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Lista abierta de medicamentos tradicional de 2023

Lista de medicamentos — Plan de medicamentos de tres niveles
New York fully inasegurado

Su beneficio de prescripcidn viene con una lista de medicamentos, que también se llama formulario. Esta lista se compone de
nombre de marca y medicamentos genéricos recetados aprobados por la Administracién de Alimentos y Medicamentos de los
Estados Unidos (FDA).

Aqui hay algunas cosas para recordar acerca de la lista:

o Usted y sumédico pueden usarlo como guia para elegir los medicamentos que sean mejores para usted. Es
posible que los medicamentos que no estan en esta lista no estén cubiertos por su plan y le cuesten mas de su
bolsillo.

o Su cobertura tiene limitaciones y exclusiones, lo que significa que hay ciertas reglas sobre lo que esta cubierto por
su plany lo que no. Para obtener mas informacion, vea su Certificado/Evidencia de cobertura o su Descripcion
resumida del plan iniciando sesidn en anthembluecross.com y vaya a Mi plan -> Beneficios-> Documentos del
plan.

o Paraayudarlo a ver como funciona la lista de medicamentos con su beneficio de medicamentos, hemos
incluido algunas preguntas frecuentes (FAQ) sobre cémo esta configurada la lista y qué hacer si un
medicamento que toma no esta en ella.

o Este folleto se actualiza trimestralmente. Para ver |a lista mas actualizada de medicamentos para su plan, incluidos
los medicamentos que se han agregado, los medicamentos genéricos y mas, inicie sesion en
anthembluecross.com/ny-drug-list.

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente lldmenos al Miembro de
Farmacia Numero de servicios en su tarjeta de identificacion.
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¢Qué es una lista de medicamentos?

La lista de medicamentos, también llamada formulario, es una lista de medicamentos recetados que cubre su plan. Incluye
cientos de medicamentos de marca y genéricos aprobados por la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA).

¢ Es esta una lista completa de todos los medicamentos cubiertos?

Si, esta es una lista completa de todos los medicamentos en la lista de medicamentos. Sin embargo, es posible que un
medicamento (s) en esta lista no esté cubierto, dependiendo del disefio de su plan. Su cobertura tiene limitaciones y
exclusiones, lo que significa que hay ciertas condiciones que determinan qué cubre su plan y qué no. Para obtener mas
informacion, lea su Certificado/Evidencia de cobertura o su Descripcion resumida del plan, que obtuvo cuando se inscribié
en su plan.

¢ Como puedo encontrar un medicamento en la lista?
Los medicamentos se enumeran en orden alfabético segun el nombre de su clase de medicamento, también llamada clase
terapéutica. Puede buscar en la lista de medicamentos en PDF por:

o Nombre del medicamento, usando Ctrl + F en su teclado, luego escriba el nombre del medicamento que esta
buscando.
o Clase de farmaco, utilizando las categorias enumeradas en orden alfabético.

La columna Notas le dira si necesita aprobacion previa antes de poder tomar el medicamento (llamado autorizacion previa
o0 PA), o si necesita probar otros medicamentos primero para su tratamiento (llamado terapia escalonada o ST).

Cuando busco en la lista, veo que cada medicamento esta en un nivel. ;Para qué sirven los niveles?
La lista de medicamentos se configura en niveles o niveles. Colocamos los medicamentos en diferentes niveles segun lo bien
que funcionan para mejorar la salud, si hay opciones de venta libre (OTC) y sus costos en comparacidn con otros
medicamentos utilizados para el mismo tipo de tratamiento. Su parte del costo del medicamento dependera del nivel en el
que se encuentre un medicamento. Cuanto méas bajo sea el nivel, menor sera su parte del costo. Aqui hay un desglose de los
niveles en su plan:

o Los medicamentos de nivel 1 tienen el costo compartido mas bajo para usted. Por lo general, estos son
medicamentos genéricos que ofrecen el mejor valor en comparacion con otros medicamentos que tratan las
mismas afecciones. Algunos planes dividen el Nivel 1 en Nivel 1a y Nivel 1b:

o Los medicamentos de Nivel 2 tienen un costo compartido més alto que el Nivel 1. Pueden ser medicamentos de
marca preferidos, segun lo bien que funcionen y su costo en comparacion con otros medicamentos utilizados
para el mismo tipo de tratamiento. Algunos son medicamentos genéricos que pueden costar mas porque son
mas nuevos en el mercado.

o Los medicamentos de nivel 3 tienen el costo compartido mas alto. A menudo incluyen medicamentos de marca
y genéricos no preferidos. Pueden costar méas que los medicamentos en niveles inferiores que se usan para
tratar la misma afeccion. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.

¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su cédigo postal.
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Si mi medicamento no esta en la lista de medicamentos, ¢ cuéles son mis opciones?
Aqui hay algunas cosas en las que pensar:

O

Si desea tomar un medicamento que no esta en la lista de medicamentos, es posible que tenga que pagar el costo
total del mismo.

También puede hablar con su médico o farmacéutico para ver si hay otro medicamento cubierto por su
plan que funcione igual de bien, o si los medicamentos genéricos o de venta libre son una opcién. Solo
usted y su médico pueden decidir qué medicamentos son adecuados para usted.

Puede buscar medicamentos genéricos en anthembluecross.com. Los medicamentos de venta libre no se muestran
en la lista.

Si un medicamento que esta tomando no esta cubierto, su médico puede pedirnos que revisemos la
cobertura. Este proceso se denomina aprobacion previa o autorizacién previa. Su médico puede
comenzar el proceso llamando al niumero de Servicios para Miembros que figura en el reverso de su
tarjeta de identificacion de miembro o descargando un formulario de autorizacion previa de nuestro sitio
web y enviandolo. Si su solicitud es aprobada, la cantidad que pague por el medicamento dependera del
beneficio de su plan.

Si el anticonceptivo que esta tomando no esta en el formulario, su médico puede comunicarse
con nosotros si es médicamente necesario porque los anticonceptivos preferidos son
inapropiados para usted, y renunciaremos a su costo compartido.

¢Quién decide qué medicamentos estan en la lista?

Los medicamentos en la lista se revisan a través de nuestro proceso de Farmacia y Terapéutica (P&T). En este
proceso, un grupo de médicos, farmacéuticos y otros profesionales de la salud independientes deciden qué
medicamentos incluimos en nuestras listas. Este grupo se redne regularmente para analizar medicamentos
nuevos y existentes y recomienda medicamentos en funcion de cuan seguros son, qué tan bien funcionan y el
valor que ofrecen a nuestros miembros.

¢ Cudl es la diferencia entre los medicamentos de marca y los genéricos?

Un medicamento de marca esta aprobado por la FDA y generalmente esté disponible en un solo fabricante.
Puede estar protegido por una patente, lo que significa que solo puede ser fabricado o vendido por la empresa
que tiene la patente.

Un medicamento genérico también esta aprobado por la FDA y tiene los mismos ingredientes activos que el
medicamento de marca. Pero un medicamento genérico generalmente esta disponible solo después de que finaliza
la patente del medicamento de marca. Puede parecer diferente, pero un medicamento genérico funciona igual que
el medicamento de marca.

¢Cambia la lista de medicamentos y como sabré si lo hace?

Los medicamentos en nuestra lista se revisan regularmente. A veces, los medicamentos se agregan, eliminan o
mueven a un nivel diferente. Le informaremos si un medicamento que toma se elimina de la lista y, en algunos
casos, si un medicamento que toma se mueve a un nivel superior.

Siempre puede revisar la lista de medicamentos para asegurarse de que los medicamentos que toma todavia
estén en ella. Encontrara la lista de medicamentos mas actualizada cuando inicie sesién en
anthembluecross.com.

¢Mi plan cubre medicamentos preventivos?
Cubrimos medicamentos de atencién preventiva con costo compartido cero en cumplimiento con la Ley del Cuidado de Salud a
Bajo Precio (ACA).
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Términos clave

Aqui hay algunos términos y notas que encontrara en la lista de medicamentos.

Los medicamentos de marca estan en MAYUSCULAS, negita.

Los medicamentos genéricos estan en mindsculas, tipo simple.

$0 = medicamentos preventivos. Para algunos miembros, este producto puede estar cubierto al 100% con un costo compartido
de $ 0 con un Receta de su proveedor si se cumplen los criterios especificados.

BE = exclusion de prestaciones. Este medicamento puede no estar cubierto en funcion del disefio de su plan. Para saber si su
medicamento esta cubierto, inicie sesion en el portal del afiliado o utilice la aplicacién Sydney para Precios de medicamentos y
consulte los documentos de su plan.

DO = optimizacion de la dosis. Por lo general, esto significa que es posible que tenga que cambiar de tomar un medicamento
dos veces al dia a tomarlo una vez al dia con una concentracién mas alta.

LD = distribucion limitada. Estos medicamentos estan disponibles solo a través de ciertas farmacias o mayoristas, dependiendo
de lo que decida el fabricante.

PA = autorizacion previa. Es posible que deba obtener la aprobacién de beneficios antes de que se puedan surtir ciertas
recetas.

QL = limites de cantidad. Hay limites en la cantidad de medicamento cubierto dentro de un cierto periodo de tiempo.

SP = medicamentos especializados. Los medicamentos especializados se usan para tratar afecciones dificiles a largo plazo. Es
posible que necesite obtener este medicamento a través de una farmacia especializada.

ST =terapia escalonada. Es posible que deba usar ofro medicamento recomendado primero antes de que un medicamento recetado esté cubierto.

Recursos de farmacia en linea
Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura més actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,

opciones de dosis / concentraciéon y mucho mas, cuando inicie sesion en anthembluecross.com./ny-drug-
list

Una nota sobre los analgésicos opioides: En respuesta a la epidemia de opioides, la Administracion de Alimentos y
Medicamentos de los Estados Unidos (FDA) alent6 el desarrollo de analgésicos que previenen el uso indebido. Usted puede
pagar menos por estos tipos de opioides en ciertos estados.

Los medicamentos pueden ser excluidos de la lista segun el disefio de beneficios de su plan.

Anthem Blue Cross is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem
Blue Cross HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Nombre del
M edicamento

AGENTES

ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

Nivel

Notas

RECTIV RECTAL

OINTMENT L QL
ANESTESICOS/ESTEROI

DESRECTALES

ANALPRAM-HC 3
EXTERNAL CREAM

ANALPRAM-HC 3
EXTERNAL LOTION

hydrocortisone ace-

pramoxine external cream 1- 1or 1b*

1%

PROCTOFOAM HC 3
EXTERNAL FOAM

ESTEROIDES

INTRARRECTALES

budesonide rectal foam 1or 1b* QL
CORTENEMA RECTAL 3

ENEMA

CORTIFOAM 3 oL
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
UCERISRECTAL FOAM 3 QL
ESTEROIDES

RECTALES

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT 3
EXTERNAL CREAM

procto-med hc external 1 or 1b*

cream

proctosol hc external cream 1or 1b*
proctozone-hc external cream| 1 or 1b*

Nombre del Nivel Notas
M edicamento

AGENTES

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

buspirone hcl oral tablet 1or 1b*
droperidol injection solution 1or 1b*
DROPERIDOL

INTRAVENOUS 3
SOLUTION PREFILLED

SYRINGE

_hydroxy2| ne hcl . 1 or 1b*
intramuscular solution

hydroxyzine hcl oral syrup 1or 1b*
hydroxyzine hcl oral tablet 1or 1b*
hydroxyzine pamoate oral 1or 1a*
capsule

meprobamate oral tablet 3
VISTARIL ORAL 3
CAPSULE 25 MG

BENZODIAZEPINAS

alprazolam er oral tablet

extended release 24 hour 0.5 1or 1b* DO
mg, 1 mg

alprazolam er oral tablet

extended release 24 hour 2 1or 1b* QL
mg, 3 mg

ALPRAZOLAM

INTENSOL ORAL 3 QL
CONCENTRATE

alprazolam oral tablet lorlb* [QL
alprazolam oral tablet "
dispersible SO CL
alprazolam xr oral tablet

extended release 24 hour 0.5 1or 1b* DO
mg, 1 mg

aprazolam xr oral tablet

extended release 24 hour 2 lorlb* [QL
mg, 3mg

ATIVAN INJECTION 3
SOLUTION

ATIVAN ORAL TABLET 3 QL
chlordiazepoxide hcl oral lorib* |QL
capsule

clorazepate dipotassium oral "

tablet lorilb QL
diazepam injection solution "

10 mg/2ml LETES

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELEASE 24 HOUR 2
MG,3MG

AGENTES
ANTIANGINOSOS -
OTRO

AGENTES
ANTIANGINOSOS

ASPRUZYO SPRINKLE
ORAL PACKET

PA; QL

ranolazine er oral tablet
extended release 12 hour

1 or 1b*

QL

NITRATOS

ISORDIL TITRADOSE
ORAL TABLET

isosorbide dinitrate oral
tablet

1 or 1b*

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
diazepam injection solution 5 3 isosorbide mononitrate oral 1 or 1b*
mg/ml tablet
diazepam intensol oral " NITRO-BID
concentrate L O TRANSDERMAL 3
diazepam oral concentrate 1orla* QL OINTMENT

: : NITRO-DUR
diazepam oral solution 5
mg/greﬂ lor la TRANSDERMAL PATCH

- 24HOUR 0.1 MG/HR, 0.2 &
diazepam oral tablet lorla® |QL MG/HR, 0.4 MG/HR, 0.6
lorazepam injection solution 1 or 1b* MG/HR
lorazepam intensol oral 1 or 1b* L NITRO-DUR
concentrate o Q TRANSDERMAL PATCH 5
I a trate 2 24 HOUR 0.3MG/HR, 0.8
rﬁ;ﬁpam orél concentrate lorib* |QL MG/HR

nitroglycerin in dsw "
lorazepam oral tablet lorlb* |[QL intravenous sol ution lorlb
LOREEV XR ORAL
CAPSULE ER 24 HOUR 3 ST; DO m;gg\(};éggggl N 3
SPRINKLE 1 MG, 1.5MG SOLUTION
LOREEV XR ORAL . . .
CAPSULE ER 24 HOUR 3 ST: QL [‘;gg?gﬁ%ﬁ;b' ingual 1or 1b*
SPRINKLE 2MG, 3MG I po—
nitroglycerin transderm "

oxazepam ora capsule lorlb* |QL patch 24 hour lorlb
VALIUM ORAL TABLET 3 QL nitroglycerin translingual Lo 1t
XANAX ORAL TABLET 3 QL solution
XANAX XR ORAL NITROLINGUAL
TABLET EXTENDED 3 DO TRANSLINGUAL &
RELEASE 24 HOUR 0.5 SOLUTION
MG, 1MG NITROSTAT
XANAX XR ORAL SUBLINGUAL TABLET &
TABLET EXTENDED 3 oL SUBLINGUAL

AGENTES
ANTIASMATICOSY

AGENTES
BRONCODILATADORES

*THYMIC STROMAL
LYMPHOPOIETIN
(TSLP)
ANTAGONISTSH*

TEZSPIRE
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

3 PA; LD; QL; SP

TEZSPIRE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

3 PA; LD; QL; SP

AGENTES
ANTIINFLAMATORIOS

cromolyn sodium inhalation
nebulization solution

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ANTAGONISTASDE LA ANTICUERPOS
INTERLEUCINA-5 (IGG1 MONOCLONALESANTI-
KAPPA) IGE
FASENRA PEN XOLAIR
SUBCUTANEOUS M. A SUBCUTANEOUS A,
SOLUTION AUTO- & PA;LD; QL; SP SOLUTION PREFILLED J PA/LD; SP
INJECTOR SYRINGE
FASENRA XOLAIR
SUBCUTANEOUS A, . SUBCUTANEOUS .
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION s PA/LD; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
%ES?I&Q&S?% 3 PA;LD; QL; SP albuterol sulfate hfa
INJECTOR ) inhalation aerosol solution lorilb* |[QL
108 (90 base) mcg/act
ggg@bﬁANE oUs albuterol sulfate inhalation
SOLUTION PREFILLED 3 PA;LD; QL; SP nebulization solution (2.5
VRINGE mg/3ml) 0.083%, 0.63 1or 1b* QL
SYRING mg/3ml, 1.25 mg/3ml, 2.5
NUCALA mg/0.5ml
%ﬁggrgl\'}”zous 3 PA;LD; QL; SP albuterol sulfate oral syrup 1or1b*
RECONSTITUTED albuterol sulfate oral tablet 1or 1b*
ANTAGONISTASDE LA arformoterol tartrate
INTERLEUCINA-5 (IGG4 inhalation nebulization lorlb* [QL
KAPPA) solution
CINQAIR BROVANA INHALATION
INTRAVENOUS 3 PA; LD; SP NEBULIZATION 3 QL
SOLUTION SOLUTION
ANTAGONISTASDEL formoterol fumarate
RECEPTOR DE inhal_ation nebulization lorlb* [QL
LEUCOTRIENO solution
ACCOLATE ORAL isoproterenol hcl injection 1 or 1b*
TABLET 3 QL solution
montelukast sodium oral b ISOPROTERENOL -
packet lorl QL SODIUM CHLORIDE
. INTRAVENOUS J
gglr;ttel ukast sodium oral lorib*  |QL SOLUTION
montel ukest sodium oral levalbuterol hcl inhalation
lor1b* |QL nebulization solution 0.31 o
teblet chewable mg/3ml, 0.63 mg/3ml, 1.25 | LM |QL
SINGULAIR ORAL 3 QL mg/0.5ml, 1.25 mg/3ml
PACKET levalbuterol tartrate lorib* |ST: QL
SINGULAIR ORAL 3 oL inhal ation aerosol ’
TABLET PERFOROM | ST
SINGULAIR ORAL 3 oL INHALATION 3 QL
TABLET CHEWABLE NEBULIZATION
zafirlukast oral tablet lorib* |QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PROAIR DIGIHALER TUDORZA PRESSAIR
INHALATION AEROSOL INHALATION AEROSOL
POWDER BREATH 3 ST; QL POWDER BREATH 3 ST: QL
ACTIVATED 108 (90 ACTIVATED 400
BASE) MCG/ACT MCG/ACT
PROAIR RESPICLICK YUPELRI INHALATION 5 ST oL
INHALATION AEROSOL 5 o SOLUTION :
ACTIVATED ADRENERGICOS
PROVENTIL HFA

ADVAIR DISKUS
SOLUTION POWDER BREATH
SEREVENT DISKUS ACTIVATED 100-50 3 QL
INHALATION AEROSOL MCG/ACT, 250-50
POWDER BREATH 2 QL MCG/ACT, 500-50
ACTIVATED 50 MCG/ACT
MCG/ACT ADVAIR HFA 5 oL
STRIVERDI RESPIMAT INHALATION AEROSOL
INHALATION AEROSOL 3 QL AIRDUO DIGIHALER
SOLUTION INHALATION AEROSOL 3 ST oL
terbutaline sulfate injection 1 or 1b* POWDER BREATH !
solution ACTIVATED
terbutaline sulfate oral tablet 1 or 1b* AIRDUO RESPICLICK
VENTOL N HFA AEROSDL POWDER 3 |
INHALATION AEROSOL 3 ST; QL
SOLUTION BREATH ACTIVATED

AIRDUO RESPICLICK
XOPENEX HFA

3 ST; QL 232/14 INHALATION

INHALATION AEROSOL

AEROSOL POWDER 2 QL
BRONCODILATADORES BREATH ACTIVATED
- ANTICOLINERGICOS

AIRDUO RESPICLICK
ATROVENT HFA 55/14 INHALATION L
INHALATION AEROSOL 2 QL AEROSOL POWDER 3 Q
SOLUTION BREATH ACTIVATED
INCRUSE ELLIPTA AIRSUPRA
INHALATION AEROSOL INHALATION AEROSOL 3 PA; QL
POWDER BREATH 3 ST: QL
ACTIVATED 625 Q ANORO ELLIPTA
MCG/ACT ' INHALATION AEROSOL
: : : POWDER BREATH 2 QL
ipratropium bromide o ACTIVATED 62.5-25
. ) . lorib QL
inhalation solution MCG/ACT
SPIRIVA HANDIHALER > QL BEVESPI AEROSPHERE _
INHALATION CAPSULE INHALATION AEROSOL 3 ST. QL
SPIRIVA RESPIMAT BREO ELLIPTA
INHALATION AEROSOL 2 oL INHALATION AEROSOL
SOLUTION 1.25 POWDER BREATH
MCGJ/ACT, 25 MCG/ACT ACTIVATED 100-25 2 QL
tiotropium bromide MCG/ACT, 200-25
monohydrate inhalation lorib* |QL MCG/ACT, 50-25

BREYNA INHALATION

AEROSOL Ltordb® QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
BREZTRI AEROSPHERE 5 L ARMONAIR DIGIHALER
INHALATION AEROSOL INHALATION AEROSOL 3 ST oL
budesonide-formoterol loribr oL :CC)\_:_VIE)/??_ EBSEATH '
fumarate inhalation aerosol
COMBIVENT RESPIMAT |ANRHNAULTT(|I(EJLNLIAF|J5TRAOSOL
INHALATION AEROSOL 2 QL 2 QL
SOLUTION POWDER BREATH
DUAKLIR PRESSAIR ACTIVATED
INHALATION AEROSOL oL ASMANEX (120
POWDER BREATH 3 ST; Q METERED DOSES)
INHALATION AEROSOL
ACTIVATED .
c POWDER BREATH & ST QL
DULERA INHALATION 5 ST oL ACTIVATED 220
AEROSOL MCG/ACT
fluticagonefuroatevilanterol ASMANEX (14
inhalation aerosol powder lorib*  |QL METERED DOSES)
breath activated 100-25 INHALATION AEROSOL 3 T oL
fluticasone-salmeterol 1or 1b* oL ACTIVATED 220
inhal ation aerosol MCG/ACT
fluticasone-salmeterol ASMANEX (30
inhal ation aerosol powder METERED DOSES)
breath activated 100-50 INHALATION AEROSOL
meg/act, 113-14 mcg/act, lorlb* [QL POWDER BREATH 3 ST, QL
232-14 meg/act, 250-50 ACTIVATED 110
mcg/act, 500-50 mcg/act, 55- MCG/ACT, 220
14 mcg/act MCG/ACT
ipratropium-al buterol . ASMANEX (60
inhalation solution S - METERED DOSES)
STIOLTO RESPIMAT INHALATION AEROSOL 3 ST; QL
POWDER BREATH
INHALATION AEROSOL
2 QL ACTIVATED 220
SOLUTION 2.5-2.5 MOGIACT
MCG/ACT
ASMANEX HFA
SYMBICORT 3 ST; QL
INHALATION AEROSOL 2 QL INHALATION AEROSOL
TRELEGY ELLIPTA i‘;ﬁgff inhalation lorlb* |QL
INHALATION AEROSOL
POWDER BREATH fluticasone propionate diskus
ACTIVATED 100-62.5-25 2 QL inhalation aerosol powder lorlb* [QL
MCG/ACT, 200-62.5-25 breath activated
MCG/ACT - :
: : : : fluticasone propionate hfa lorib*  |QL
wixelainhub inhalation inhalation aerosol
activated 100-50 mcg/act, lorlb* |QL FLEXHALER
250-50 meg/act, 500-50 INHALATION AEROSOL 3 ST; QL
meg/act POWDER BREATH
INHALANTES DE ACTIVATED
=51 [EROIDIES PULMICORT
ALVESCO INHALATION a ST oL INHALATION 3 QL
AEROSOL SOLUTION ’ SUSPENSION
QVAR REDIHALER
INHALATION AEROSOL 2 QL
BREATH ACTIVATED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
INHIBIDORES DE LA 5- methenamine hippurate oral 1 or 1b*
LIPOOXIGENASA tablet
zZileuton er oral tablet ) nitrofurantoin macrocrystal "
extended release 12 hour € PA; QL oral capsule S
ZYFLO ORAL TABLET 3 PA; QL nitrofurantoin monohyd 1 or 1b*
INHIBIDORES DE LA macro oral capsule
FOSFODIESTERASA 4 nitrofurantoin oral 1 or 1b*
(PDE4) SELECTIVOS suspension 25 mg/5ml
DALIRESP ORAL . nitrofurantoin ora
TABLET € PA; QL suspension 50 mg/5ml €
roflumilast oral tablet 1or 1b* PA; QL AGENTES
ANTIINFECCIOSOS
XANTINAS
: = VARIOS-
aminophylline intravenous 1 or 1b* COMBINACIONES
solution
- BACTRIM DS ORAL s
Et:éPRPHYLLl N ORAL 1 or 1b* oL TABLET
BACTRIM ORAL
THEO-24 ORAL TABLET 3
CAPSULE EXTENDED 2 QL It h I
RELEASE 24 HOUR sulfamethoxazole-
: trimethoprim intravenous lor 1b*
theophylline er oral tablet solution
extended release 12 hour 100 1or 1b*
sulfamethoxazol e-
mg, 200 mg . . .
- trimethoprim oral suspension 1lorla*
theophylline er oral tablet 200-40 mg/5ml
extended release 12 hour 300 1or 1b* QL sulfamethoxazole
mg, 450 m: . . *
hg .Tr 9 gy trimethoprim oral tablet Lorla
theophylline er oral tablet " , —
extended rel ease 24 hour lerls QL sulfatri m pediairic oral 1lorla*
heophylline oral elixir 1 or 1b* QL Sspenson
theophy _ AGENTES
theophylline oral solution 1 or 1b* QL ANTIINFECCIOSOS
AGENTES VARIOS
ANTIINFECCIOSOS AEMCOLO ORAL
VARIOS TABLET DELAYED 3 PA; QL
*BETA-LACTAMASE RELEASE
INHIBITOR - FLAGYL ORAL
COMBINATIONS** CAPSULE 3
XACDURO IMPAVIDO ORAL 3 PA: OL
INTRAVENOUS 3 CAPSULE Q
SOLUTION
LIKMEZ ORAL
RECONSTITUTED
SUSPENSION E PA
*URINARY ANTI-
INEECTIVES** METRONIDAZOLE
: : INTRAVENOUS :
fosfomycin tromethamine " SOLUTION 500
lorib
oral packet MG/100M L
HIPREX ORAL TABLET 3 metronidazole oral capsule 1or 1a*
MACROBID ORAL 3 metronidazole oral tablet 1or la*
CAPSULE
MACRODANTIN ORAL 3

CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
NEBUPENT CLORANFENICOLES
INHALATION 3 chloramphenicol sod
SOLUTION succinate intravenous 1or 1b*
RECONSTITUTED solution reconstituted
PENTAM INJECTION COMBINACIONES DE
SOLUTION 3 CARBAPENEMAS
RECONSTITUTED
e it imipenem-cilastatin
pentamidine isethionate intravenous solution 1or 1b*
inhal ation solution 1 or 1b* reconstituted
reconstituted PRIMAXIN IV
pentamidine isethionate INTRAVENOUS
injection solution 1 or 1b* SOLUTION 3
reconsiituted RECONSTITUTED 500-
tinidazole oral tablet 1or 1b* QL 500 MG
TRIMETHOPRIM ORAL 1 or 1a* RECARBRIO
TABLET INTRAVENOUS 3
SOLUTION
XIFAXAN ORAL .
TABLET 3 PA; QL RECONSTITUTED
AGENTES VABOMERE
ANTIPROTOZOARIOS INTRAVENOUS 3
SOLUTION
éb-lsg:;\l g%ﬁL . o RECONSTITUTED
RECONSTITUTED GLUCOPEPTIDOS
DALVANCE
ALINIA ORAL TABLET 3 QL
INTRAVENOUS
atovaguone oral suspension 1or 1b* SOLUTION 3
LAMPIT ORAL TABLET 3 RECONSTITUTED
MEPRON ORAL 3 FIRVANQ ORAL
SUSPENSION SOLUTION 3 PA; QL
nitazoxanide oral tablet 1 or 1b* QL RECONSTITUTED
KIMYRSA
AGENTES INTRAVENOUS
LEPROSTATICOS SOLUTION 3
dapsone oral tablet 1or 1b* RECONSTITUTED
CARBAPENEMAS ORBACTIV
. s INTRAVENOUS
ertapenem sodium injection . 3
solution reconstituted lorib g(é EZL(J)-II-\IISTI\IITUTED
meropenem intravenous
solution reconstituted 1 gm, 1 or 1b* VANCOCIN ORAL 3 PA; QL
500 mg CAPSULE
meropenem intravenous 3 VANCOMYCIN HCL IN
solution reconstituted 2 gm PNE'IZ(F;I-E\?ESI\IIEOUS
MEROPENEM-SODIUM SOLUTION 1-5
CHLORIDE GM/200ML-%, 1.25-5 3 QL
INTRAVENOUS 3 GM/250ML-%, 1.5-5
SOLUTION GM/250M L-% , 500-5
RECONSTITUTED 1 MG/100ML-%), 750-5
GM/50M L, 500 M G/50M L M G/150M L -%
vancomycin hcl in nacl
intravenous solution 1.75-0.9 3 QL
gm/500ml-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
VANCOMYCINHCL IN clindamycin palmitate hcl 1 or 1b*
NACL INTRAVENOUS oral solution reconstituted
SOLUTION 1-0.9 clindamycin phosphate in "
GM/200ML -%, 1-0.9 d5w intravenous solution LTorib
GM/250ML-%, 1.25-0.9
GM/250ML-%), 1.5-0.9 . CLINDAMYCIN
GM/250ML-%, 1.5-0.9 3 Q PHOSPHATE IN NACL 3
GM/500ML-%, 1.75-0.9 INTRAVENOUS
GM/250ML-%), 2-0.9 SOLUTION
GM/500M L-%, 500-0.9 clindamycin phosphate
MG/100ML-%, 750-0.9 injection solution 600 1or 1b*
MG/150ML-% mg/4ml, 9 gm/60ml, 900
VANCOMYCIN HCL mg/6ml, 9000 mg/60ml
INTRAVENOUS LINCOCIN INJECTION 3
SOLUTION 1000 SOLUTION
MG/200M L, 1250 i il iniect
M G/250ML, 1500 3 oL ”}C‘t’.myc'” cl injection 1 or 1b*
MG/300ML, 1750 soidion
M G/350M L, 2000 L[POPEPTI DOS
M G/400M L, 500 CICLICOS
M G/100ML, 750 CUBICIN RF
MG/150ML INTRAVENOUS 3
vancomycin hcl intravenous SOLUTION
solution reconstituted 1 gm, lorib*  |QL RECONSTITUTED
mg INTRAVENOUS 3
VANCOMYCIN HCL SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3 QL daptomycin-sodium chloride
RECONSTITUTED 1.25 intravenous solution s
GM, 15GM, 750 MG p
: MONOBACTAMICOS
vancomycin hcl oral capsule 1or 1b* PA; QL
X ’ AZACTAM INJECTION
vancomycin hcl oral solution SOLUTION 3
reconstituted 25 mg/ml, 50 1or 1b* PA; QL RECONSTITUTED
mg/ml
4 aztreonam injection solution "

VANCOMYCIN HCL reconstituted lorlb
ORAL SOLUTION .
RECONSTITUTED 250 lorib* [PA; QL CAYSTON INHALATION
MG/5M L SOLUTION 3 LD; QL; SP

RECONSTITUTED
VIBATIV
SOLUTION 3 linezolid in sodium chloride 3
RECONSTITUTED 750 intravenous solution
MG ) T -

linezolid intravenous solution 1 or 1b*
LINCOSAMIDAS 600 mg/300ml or
CLEOCIN ORAL linezolid oral suspension

3 * :

CAPSULE reconstituted lorib PA; QL
CLEOCIN ORAL linezolid oral tablet 1or 1b* PA; QL
SOLUTION 3
RECONSTITUTED ISII\I\'f'ER)XI\—/RI;iI oUS
CLEOCIN PHOSPHATE 3 SOLUTION 3
INJECTION SOLUTION RECONSTITUTED
clindamycin hcl oral capsule 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SIVEXTRO ORAL . pyridostigmine bromide oral .

TABLET E PA; QL solution lorlb

ZYVOX INTRAVENOUS pyridostigmine bromide oral 1 or 1b*

SOLUTION 200 3 tablet

M G/100ML , 600 REGONOL

MG/300ML INTRAVENOUS 3

ZYVOX ORAL SOLUTION

SUSPENSION 3 PA; QL AGENTES

RECONSTITUTED ANTIMIASTENICOS

ZYVOX ORAL TABLET 3 PA; QL AGENTES

POLIMIXINAS ANTIMIASTENICOS/CO

colistimethate sodium (cba) CINERCICOS

injection solution 1or 1b* NEOSTIGMINE

reconstituted METHYLSULFATE 3

COLY-MYCINM INTRAVENOUS

INJECTION SOLUTION 3 SOLUTION 5MG/SML

RECONSTITUTED NEOSTIGMINE

polymyxin b sulfate injection " METHYLSULFATE

solution reconstituted lorlb INTRAVENOUS 3
SOLUTION PREFILLED

AGENTES SYRINGE 2MG/2ML, 4

ANTIMIASTENICOS/CO MG/4AM L

LINERGICOS

AGENTES

AGENTES ANTIMICOBACTERIAL
ANTIMIASTENICOS/CO ES
LINERGICOS

AGENTES
BLOXIVERZ ANTIMICOBACTERIAL
INTRAVENOUS 3 ES
SOLUTION -
I RDAPSE ORAL cycloserine oral capsule 1or 1b*
TABLET 3 PA; LD; QL ethambutol hcl oral tablet 1or 1b*
MESTINON ORAL 2 isoniazid injection solution 1lorla*
SOLUTION isoniazid ora syrup lorla*
MESTINON ORAL isoniazid oral tablet 1orla*
TABLET 3

MYAMBUTOL ORAL 3
MESTINON ORAL TABLET 400MG
TABLET EXTENDED 3

MYCOBUTIN ORAL
RELEASE CAPSULE 3
NEOSTIGMINE

PRETOMANID ORAL
METHYLSULFATE TABLET 3
INTRAVENOUS 3
SOLUTION 10 MG/10ML, PRIFTIN ORAL TABLET 2
3MG/3ML, 5 MG/10ML pyrazinamide oral tablet 1or 1b*
NEOSTIGMINE rifabutin oral capsule 1or 1b*
METHYLSULFATE
INTRAVENOUS 3 T RAUEN oUS
SOLUTION PREFILLED 3
SYRINGE 3MG/3ML g(é'égL'SOT’\I'TUTED
pyridostigmine bromide er " - — -
oral tablet extended release lorlb nfampmmtravenoussoluﬂon 1 or 1b*

reconstituted

rifampin oral capsule 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SIRTURO ORAL NUPLAZID ORAL . . .
TABLET E TABLET 10MG : PA;LD; QL; SP
TRECATOR ORAL 3 VRAYLAR ORAL 3 ST DO
TABLET CAPSULE 1.5MG,3MG ’
AGENTES' VRAYLAR ORAL 3 ST QL
ANTIPSICOTICOS/ANTI CAPSULE45MG,6 MG '
MANIACOS VRAYLAR ORAL
AGENTES, CAPSULE THERAPY 3 ST; QL
ANTIMANIACOS PACK
lithium carbonate er oral " ziprasidone hcl oral capsule "
tablet extended release g QL 20 mg, 40 mg o DO
lithium carbonate oral " Ziprasidone hcl oral capsule "
capsule 150 mg, 300 mg e Do 60 mg, 80 mg -2 il QL
lithium carbonate oral 1or 15 oL Ziprasidone mesylate
capsule 600 mg intramuscular solution lorlb* [QL
lithium carbonate oral tablet lorla* |DO reconstituted
lithium oral solution 3 BENZISOXAZOLES
LITHOBID ORAL FANAPT ORAL TABLET 3 ST: DO
TABLET EXTENDED 3 oL 1MG, 2MG,4MG,6MG
RELEASE FANAPT ORAL TABLET 3 ST: QL
ANTIPSORIASICOS- 10MG, 12MG,8MG ’
VARIOS FANAPT TITRATION 3 ST: QL
CAPLYTA ORAL PACK ORAL TABLET !
CAPSULE 105MG, 21 3 ST; DO INVEGA HAFYERA
MG INTRAMUSCULAR 3 oL
SUSPENSION
CAPLYTA ORAL .
CAPSULE 42 MG 3 ST; QL PREFILLED SYRINGE
INVEGA ORAL TABLET
EQUETRO ORAL )
CAPSUL E EXTENDED 3 oL EXTENDED RELEASE 24 3 ST; DO
REL EASE 12 HOUR HOUR 3MG
INVEGA ORAL TABLET
GEODON
EXTENDED RELEASE 24 3 ST; QL
INTRAMUSCULAR 3 oL
SOLUTION HOURB6MG,9MG
RECONSTITUTED INVEGA SUSTENNA
GEODON ORAL . INTRAMUSCULAR 3 oL
CAPSULE 20 MG, 40 MG . ST; DO SUSPENSION
GEODON ORAL ! PREFILLED SYRINGE
CAPSULE 60 MG, 80 MG J ST; QL INVEGA TRINZA
! INTRAMUSCULAR
LATUDA ORAL TABLET 3 QL SUSPENSION
120MG, 80 MG PREFILLED SYRINGE 3 oL
LATUDA ORAL TABLET 5 DO 273 MG/0.88ML, 410
20MG, 40MG, 60 MG MG;1.32ML,546
- MG/1.75ML, 819
lurasidone hcl oral tablet 120 lorib*  |QL MG/2.63ML
Mg, 80 mg aliperid al tabl
: paliperidone er oral tablet
'“raigone hg(')ora' t@blet20 |4 o 1pr |DoO extended release 24 hour 1.5 | 1or1b*  |DO
mg, 40 mg, 60 mg mg, 3 mg
EX§ESE:§D ORAL 3 PA; LD; QL; SP paliperidone er oral tablet
extended release 24 hour 6 lorlb* [QL
mg, 9 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PERSERIS ZYPREXA ORAL 3 ST: QL
SUBCUTANEOUS 3 QL TABLET 15MG, 20MG ’
RISPERDAL CONSTA INTRAMUSCULAR 3 oL
INTRAMUSCULAR 2 aL SUSPENSION
SUSPENSION RECONSTITUTED
RECONSTITUTED ER ZYPREXA ZYDISORAL
RISPERDAL ORAL 3 ST oL TABLET DISPERSIBLE 3 ST; DO
SOLUTION ’ 10MG,5MG
RISPERDAL ORAL ZYPREXA ZYDISORAL
TABLET 05MG, 1 MG, 2 3 ST; DO TABLET DISPERSIBLE 3 ST; QL
MG 15MG, 20 MG
RISPERDAL ORAL 3 ST QL BUTIROFENONAS
TABLET 3MG, 4MG ’ HALDOL DECANOATE
risperidone oral solution lorlb* |QL INTRAMUSCULAR 8 QL
risperidone oral tablet 0.25 1or1b* |DO SOLUTION
mg, 0.5 mg, 1 mg, 2 mg hal operidol decanoate
risperidone oral tablet 3 mg, intramuscular solution 100 lorlb* [QL
4ﬁg 9 lorilb* |QL mg/ml, 50 mg/ml
risperidone oral tablet ha: operidol Ia;:ta:te injection 1 or 1b*
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO solution 5 mg/m
1mg,2mg haloperidol |actate oral lorib* |OL
: : concentrate
risperidone oral tablet lorib* |QL
dispersible 3 mg, 4 mg haloperidol oral tablet 0.5 1or1b*  |DO
RYKINDO mg, 1 mg, 2mg
INTRAMUSCULAR hal operidol oral tablet 10 mg, "
SUSPENSION € QL 20 mg, 5 mg S CL
RECONSTITUTED ER DERIVADOS DE LAS
UZEDY QUINOLEINAS
SUBCUTANEOUS 3 oL ABILIFY ASIMTUFII
SUSPENSION INTRAMUSCUL AR 3 QL
BENZODIACEPINAS ABILIEY MAINTENA
olanzapine intramuscular lorib* |QL INTRAMUSCULAR 3 QL
solution reconstituted PREFILLED SYRINGE
olanzapine oral tablet 10 mg, lori*  |DO ABILIFY MAINTENA
2.5mg, 5mg, 7.5 mg INTRAMUSCULAR 3 oL
- SUSPENSION
olanzapine oral tablet 15 mg,
20 nfgp' 9 lorib* |QL RECONSTITUTED ER
- ABILIFY MYCITE
olanzapine oral tablet
disperagble 20mg, 5 mg lorlb* |DO MAINTENANCE KIT
: : ORAL TABLET 3 ST; DO
olanzapine oral tablet lorib* |QL THERAPY PACK 10 MG,
dispersible 15 mg, 20 mg 15MG, 2MG,5MG
ZYPREXA ABILIFY MYCITE
INTRAMUSCULAR 3 oL MAINTENANCE KIT
SOLUTION ORAL TABLET 3 ST: QL
RECONSTITUTED THERAPY PACK 20 MG,
ZYPREXA ORAL 30MG
TABLET 10MG, 25MG, 3 ST; DO
5MG, 7.5MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ABILIFY MYCITE SEROQUEL ORAL 3 ST: QL
STARTER KIT ORAL TABLET 300 MG, 400 MG :
TABLET THERAPY 3 ST; DO SEROQUEL XR ORAL
PACK 10MG, 15MG, 2 TABLET EXTENDED 2 <1 DO
MG,5MG REL EASE 24 HOUR 150 ’
ABILIFY MYCITE MG, 200 MG
STARTER KIT ORAL 3 ST: QL SEROQUEL XR ORAL
;ﬁgk%{ﬂfg@&g TABLET EXTENDED 3 ST oL
' RELEASE 24 HOUR 300 :
ABILIFY ORAL TABLET MG, 400MG, 50 MG
bOG'V'G’ 15MG,2MG, 5 3 ST. DO DIBENZODIAZEPINAS
clozapine oral tablet 100 mg,
ABILIFY ORAL TABLET 2 ST oL 205?% 91 1oribr QL
20MG,30MG : FSS——————
. E clozapine oral tablet mg,
aripiprazole oral solution lorilb* |QL 50 mag 9 1or 1b* DO
aripi Egazol e 2oral taEE)Iet 10 1or1b* |DO clozapine oral tablet
mg, 1>mg, Mg, >mg dispersible 100 mg, 150 mg, | lor1lb* |QL
aripi g(r)azole oral tablet 20 lorib*  |QL 200 mg
mg, sUmg clozapine oral tablet
— . . 1 or 1b* DO
aripiprazole oral tablet lorib*  |QL dispersible 12.5 mg, 25 mg
dispersible CLOZARIL ORAL 2 oL
ARISTADA INITIO TABLET 100 MG, 200 MG
INTRAMUSCULAR 3 QL CLOZARIL ORAL
PREFILLED SYRINGE TABLET 25MG. 50 MG 3 DO
ARISTADA
VERSACLOZ ORAL
INTRAMUSCULAR 3 QL SUSPENSION 3 QL
PREFILLED SYRINGE
DIBENZOOXEPINO
REXULTI ORAL PIRROLES
TABLET 0.25MG, 0.5 3 ST; DO : _
MG,1MG,2MG,3MG fsrwn;md?iglblmgual lorib* |QL
REXULTI ORAL _ tanlet sublingual 10 Mg
TABLET 4MG 3 ST; QL asenapine mal eate sublingual
I x
DIBENZODIACEPINICO ':f:glet sublingual 2.5 mg, 5 lor1b DO
S
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
TABLET SUBLINGUAL 3 ST; QL
tablet extended release 24 1or 1b* DO 10MG Q
hour 150 mg, 200 mg
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
TABLET SUBLINGUAL 3 ST; DO
tablet extended release 24 lor1b* |QL 25MG. 5MG '
hour 300 mg, 400 mg, 50 mg ' .
quetiapine fumarate oral SECUADO
TRANSDERMAL PATCH 3 ST; QL
tablet 100 mg, 200 mg, 25 1or 1b* DO 24 HOUR Q
mg, 50 mg
— DIBENZOXAZEPINAS
quetiapine fumarate oral
tablet 150 mg, 300 mg, 400 lorlb* |QL ADASUVE INHALATION
mg AEROSOL POWDER 3
BREATH ACTIVATED
SEROQUEL ORAL : :
TABLET 100 MG, 200 3 ST; DO loxapine succinate oral lorl*  |DO
MG, 25MG, 50 MG capsule 10 mg, 25 mg, 5 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lCOXZF,)Ill ges gurcnu nate oral lorib* |QL TIOXANTENOS
s 9 thiothixene oral capsule 1 I . o
DIHIDROINDOL ONAS mg, 2 mg, 5mg '
molindone hcl oral tablet 10 lorib* DO thiothixene oral capsule 10 lorib* |PA: QL
mg, 5 mg mg
molindone hcl ora tablet 25 " AGENTES
mg S - CARDIOVASCULARES
FENOTIAZINAS RERICE
- . *CARDIAC MYOSIN
chlorpromazine hcl injection .
solution lorlb INHIBITORS**
CHLORPROMAZINE CAMZYOSORAL 3 PA: LD: QL: SP
HCL ORAL lorlb* |QL CAPSULE
CONCENTRATE *CARDIOVASCULAR
. ANTI-
f:gf’ertpi‘g)%a;' g%rﬁgog%' mg | Loribr |DO INFLAMMATORY/IMMU
o ' " ’ 3 NE MODULATORS***
chlorpromazine hcl or . :
tablet 100 mg, 200 mg lorlb* |QL LODOCOORAL TABLET| 3 [PA;QL
: *CARDIOVASCULAR
tal t 1 or 1b*
:Omﬁro ree dSUppOS' oy or 10 SGLT2 INHIBITORS**
uphenazine decanoate . :
injection solution lor1b INPEFA ORAL TABLET | 3 PA; QL
. P *TRANSTHYRETIN
fluphenazine hcl injection "
solution lorlb STABILIZERS***
fluphenazine hel oral L g’;‘gﬁ”&“ ORAL 3 PA;LD; QL; SP
concentrate
. — - VYNDAQEL ORAL A
::up:enaz?ne:c: oral eI|>|<|r lorilb QL CAPSULE 3 PA;LD; QL; SP
m‘;’p ZeEaéIgeS ;goraj @oletl) g ot |DO *VASOACTIVE
e SOLUBLE GUANYLATE
fluphenazine hcl oral tablet " CYCLASE STIMULATOR
lorlb QL
10 mg (SGC)***
perphenazine ora tablet 16 VERQUVO ORAL
1or 1b* L )
mg, 4 mg, 8mg Q TABLET 8 PA; QL
perphenazine oral tablet 2 mg| 1 or 1b* DO AGENTES SEPTICOS -
prochlorperazine edisylate . ABLACION
e : lorlb
injection solution 10 mg/2ml ABLYSINOL INTRA- :
prochlorperazine maleate ARTERIAL SOLUTION
1lor la* Z
oral tablet COMBINACION DE
prochlorperazine rectal o INHIBIDORES DE LA
suppository o HMG COA REDUCTASA
T Y BLOQUEADORES DE
thioridazine hcl ora tablet 10 lori* DO CANALESDE CALCIO
mg, 25 mg, 50 mg = ——
—— amlodipine-atorvastatin or
tlfgg”daz' nehel oral tablet lorib* |OL toblet 10-10mg, 1020mg, | 4 gp | o
mg 10-40 mg, 10-80 mg, 5-80
tlrlrfr|1 uogerrnam ne hcl oral tablet lorio* DO mg
g, 2 mg amlodipine-atorvastatin oral
trifluoperazine hcl oral tablet " tablet 2.5-10 mg, 2.5-20 mg, "
10 mg, 5 mg S Ol 2.5-40 mg, 510 mg, 5-20 L D
mg, 5-40 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CADUET ORAL TABLET HIPERTENSION

10-10 MG, 10-20 MG, 10- 3 oL PULMONAR -

40 MG, 10-80 MG, 5-80 AGONISTA DEL

MG RECEPTOR DE

CADUET ORAL TABLET PROSTACICLINA

510 MG, 5-20 MG, 5-40 3 DO UPTRAVI

MG INTRAVENOUS

_ 3 PA; LD; QL

COMBINACION DE SOLUTION

INHIBIDORES DE RECONSTITUTED

NEPRISILINA (ARNI) - UPTRAVI ORAL I

ANTAGONISTAS DE LOS TABLET 3 PA;LD; QL; SP

EEI?BIIEOP?E)I\RISEI?\IS\EIILA UPTRAVI TITRATION
ORAL TABLET 3 PA; LD; QL; SP

ENTRESTO ORAL THERAPY PACK

TABLET 2 QL -
HIPERTENSION

COMBINACIONES DE PULMONAR -

AGENTESPARA LA ANTAGONISTASDE LOS

IMPOTENCIA RECEPTORESDE

BL-M1X ENDOTELINA

INTRACAVERNOSAL ambrisentan oral tablet lorlb* |PA;LD;QL;SP

SOLUTION ° bosentan oral tablet 1 or 1b* PA;LD; QL; SP

RECONSTITUTED LETAIRISORAL —

QUAD-MIX 3 PA; LD; QL; SP
TABLET

INTRACAVERNOSAL 3 SPSUMIT ORAL

SOLUTION 3 PA; LD; QL; SP

RECONSTITUTED TABLET Q

SUPER BI-MIX TRACLEER ORAL 3 PA' LD: OL: SP

INTRACAVERNOSAL 3 TABLET Lok

SOLUTION TRACLEER ORAL o

RECONSTITUTED TABLET SOLUBLE 3 PA;LD; QL; SP

SUPER QUAD-MIX HIPERTENSION

INTRACAVERNOSAL 3 PUL MONAR -

SOLUTION ESTIMULADOR DE

RECONSTITUTED GUANILATO CICLASA

SUPER TRI-MIX SOLUBLE (SGC)

INTRACAVERNOSAL ADEMPASORAL o

SOLUTION 3 TABLET 3 PA; LD; QL; SP

RECONSTITUTED HIPERTENSION

COMBINACIONES DE PUL MONAR -

NITRATOSY INHIBIDORESDE LA

VASODILATADORES FOSFODIESTERASA

BIDIL ORAL TABLET 3 QL ADCIRCA ORAL 3 PA: OL: SP

isosorb dinitrate-hydralazine . TABLET T

lorib QL

oral tablet ayqoral tablet lorlb* |PA;QL;SP
LIQREV ORAL A
SUSPENSION 3 PA; QL; SP
REVATIO
INTRAVENOUS 3 PA; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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REVATIO ORAL PROSTAGLANDINAS -
SUSPENSION 3 PA; QL; SP AGENTESPARA LA
RECONSTITUTED IMPOTENCIA
REVATIO ORAL . PA: QL: SP CAVERJECT IMPULSE
TABLET PR INTRACAVERNOSAL 3 PA
- PR KIT
silden&fil citrate intravenous " R
solution Lorlb® 1PA; QL; SP CAVERJECT
sildenafil citrate oral i o INTRACAVERNOSAL 3 PA
suspension reconstituted L de PA; QL; SP SOLUTION
: — RECONSTITUTED
g(l)d;o:;anl citrate oral tablet lorib* |PA;QL:SP EDEX
. INTRACAVERNOSAL 3 PA
tadalafil (pah) oral tablet lorilb* |PA;QL; SP KIT
TADLIQ ORAL .ol - MUSE URETHRAL
3 PA; QL; SP
SUSPENSION Q PELLET 1000 MCG, 250 3 PA
INHIBIDORESDE LA MCG, 500 MCG
FOSFODIESTERASA VASODILATADORES DE
TIPO 5SELECTIVO DEL LA PROSTAGLANDINA
GUANOSIN :
MONOFOSFATO epoprostenol SIOd'.“m o o
CiCLICO (CGMP) mtravenousso ution lorl PA; LD; SP
CIALISORAL TABLET reconstituted
10MG. 20MG 3 PA FLOLAN INTRAVENOUS
i SOLUTION 3 PA; LD; SP
:IAISLISORAL TABLET 5 3 PA: QL RECONSTITUTED
. T ORENITRAM MONTH 1
sildenafil citrate oral tablet o ORAL TABLET .
100 mg, 25 mg, 50 mg Lordb PA EXTENDED RELEASE E PA; LD; QL; SP
STENDRA ORAL 3 A THERAPY PACK
TABLET ORENITRAM MONTH 2
tadalafil oral tablet 10 mg, 20 ORAL TABLET Al
mg LI A EXTENDED RELEASE 3 PALD: QL3 SP
tadalafil oral teblet 25mg,5 | | 0 oAl oL THERAPY PACK
mg 2 Q ORENITRAM MONTH 3
. ORAL TABLET DOl -
vardenafil hel oral tablet 3 PA EXTENDED REL EASE 3 PA;LD; QL; SP
\é?rdgps_agllehcl oral tablet ot o THERAPY PACK
b ORENITRAM ORAL
VIAGRA ORAL TABLET 3 PA TABLET EXTENDED 3 PA; LD; SP
INHIBIDORES DEL RELEASE
NODUL O SINUSAL REMODULIN
CORLANOR ORAL INJECTION SOLUTION
SOLUTION 3 PA; QL 100 MG/20ML, 20 3 PA; LD; SP
CORLANOR ORAL MG/20ML, 200 M G/20M L,
: 50 M G/20M L
TABLET 2 PA; QL ——— ,
treprostinil injection solution 1or 1b* PA; LD; SP
OTROSAGENTESPARA
LA IMPOTENCIA TYVASO DPI
MAINTENANCE KIT
PHENYLEPHRINE HCL INHALATION POWDER 3 PA;LD; QL; SP
INTRACAVERNOSAL 3 16 MCG, 32 MCG, 48
SOLUTION MCG, 64 MCG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TYVASO DPI BIVIGAM
TITRATIONKIT 3 PA;LD; QL; SP INTRAVENOUS 3 PA; LD; SP
INHALATION POWDER SOLUTION
TYVASO INHALATION I CNJ-016 INTRAVENOUS
SOLUTION . PAILD;QLISP | S0l UTION 50000 3
TYVASO REFILL UNITNVIAL
INHALATION 3 PA;LD; QL; SP CUTAQUIG
SOLUTION SUBCUTANEOUS 3 PA; LD; SP
TYVASO STARTER SOLUTION
INHALATION 3 PA; LD; QL; SP CUVITRU
SOLUTION SUBCUTANEOUS 3 PA; LD; SP
INTRAVENOUS — CYTOGAM
SOLUTION E PA;LD; SP INTRAVENOUS 3 SP
RECONSTITUTED INJECTABLE
VENTAVIS FLEBOGAMMA DIF
INHALATION 3 PA; LD; QL; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
AGENTESDE GAMASTAN
INMUNIZACION PASIVA INTRAMUSCULAR 3 PA; LD; SP
Y TRATAMIENTO INJECTABLE
AGENTESDE GAMMAGARD . PA: LD: SP
INMUNIZACION PASIVA INJECTION SOLUTION gl
- COMBINACIONES GAMMAGARD S/D LESS
HYQVIA — IGA INTRAVENOUS o
SUBCUTANEOUSKIT E PA;LD; SP SOLUTION : PA;LD; SP
MONOCLONALES GAMMAKED
ANTIVIRALES INJECTION SOLUTION 1
BEYFORTUS GM/10ML, 10 GM/100ML, 3 PA: LD: SP
20 GM/200ML, 5
INTRAMUSCULAR : PA: $0: QL
SOLUTION PREFILLED P, GM/50ML
SYRINGE GAMMAPLEX
SYNAGIS INTRAVENOUS
INTRAMUSCULAR 3 PA: LD; SP SOLUTION 10
GM/200ML, 20 gl
ANTICUERPOS GM/200ML, 20
MONOCLONALES GM/400ML, 5 GM/100ML,
BACTERIANOS 5GM/50M L
ZINPLAVA GAMUNEX-C
INTRAVENOUS 3 PA INJECTION SOLUTION : PA;LD; P
SOLUTION HEPAGAM B
SUEROS INJECTION SOLUTION 3 SP
INMUNOLOGICOS 312 UNIT/ML
ASCENIV HIZENTRA
INTRAVENOUS 3 PA; LD; SP SUBCUTANEOUS 3 PA: LD: SP
SOLUTION SOLUTION 1 GM/5ML, 10 e
BABYBIG GM/50ML, 4 GM/20M L
INTRAVENOUS :
SOLUTION

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIZENTRA RHOGAM ULTRA-
SUBCUTANEOUS 5 PA: LD: SP FILTERED PLUS
SOLUTION PREFILLED b INTRAMUSCULAR 3 LD; QL; SP
SYRINGE SOLUTION PREFILLED
HYPERHEP B SYRINGE
INTRAMUSCULAR 3 LD:; SP RHOPHYLAC
SOLUTION 220 UNIT/ML INJECTION SOLUTION 3 LD; QL; SP
HYPERHEP B PREFILLED SYRINGE
INTRAMUSCULAR 5 LD: <P VARIZIG
SOLUTION PREFILLED ’ INTRAMUSCULAR 3
SYRINGE SOLUTION
HYPERRAB INJECTION WINRHO SDF _
SOLUTION 3 P INJECTION SOLUTION 3 QL:SP
HYPERRHO S/D XEMBIFY
INTRAMUSCULAR 5 LD: OL: SP SUBCUTANEOUS 3 PA; LD; SP
SOLUTION PREFILLED 1 SOLUTION
SYRINGE AGENTES DE
HYPERTET INMUNIZACION PASIVA
INTRAMUSCULAR 5 ANTITOXINAS -
SOLUTION PREFILLED CONTRAVENENOS
SYRINGE ANASCORP
INJECTION SOLUTION 3 SP SOLUTION 3
300 UNIT/2ML RECONSTITUTED
KEDRAB INJECTION ANAVIP INTRAVENOUS
SOLUTION 300 3 SP SOLUTION 3
UNIT/2ML RECONSTITUTED
o T
LATRODECT
INTRAMUSCULAR 3 LD; QL; SP MACT?ANS?NL.;I?CTION 3
SOLUTION PREFILLED KIT
SYRINGE ANTIVENIN MICRURUS
NABI-HB FULVIUS
INTRAMUSCULAR 3 LD; SP INTRAVENOUS 3
SOLUTION 312 UNIT/ML SOLUTION
OCTAGAM RECONSTITUTED
INTRAVENOUS
SOLUTION 1 GM/20ML, ggfgﬁ%',\ll\'TRAVENOUS 3
10 GM/100ML, 10 o
GM/200ML, 2 GM/20ML, 3 PA; LD; SP RECONSTITUTED
2.5GM/50ML, 20 SUEROS
GM/200ML, 5 GM/100ML, INMUNOLOGICOS
5 GM/50ML HIZENTRA
PANZYGA SUBCUTANEOUS 3 PA: LD: SP
INTRAVENOUS 3 PA;LD; SP SOLUTION 2 GM/10ML
SOLUTION KEDRAB INJECTION
PRIVIGEN SOLUTION 1500 3 SP
INTRAVENOUS 3 PA; LD; SP UNIT/I0ML
SOLUTION OCTAGAM
INTRAVENOUS 3 PA: LD: SP
SOLUTION 30 GM/300M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES ) AGENTE i
DERMATOLOGICOS ANTINEOPLASICO O
*ALOPECIA AGENTS - e

JANUS K INUS (JAK) PREMALIGNAS -

LITEULO ORAL 2 quidroxzar external gel 3
CAPSULE quihoxaxia external gel
*ANTIPSORIATIC QUIHOXVAR 3
COMBINATIONS*** EXTERNAL GEL

calsodore external kit 1or 1b* ROAOXIA EXTERNAL 3
diooxia external cream 3 GEL

*ATOPIC DERMATITIS- QEELNJILEENTES

JANUS KINASE (JAK) -Q

INHIBITORS*** UORIEOS

CIBINQO ORAL TABLET 3 PA: QL; SP \C’;’étCH'—OR EXTERNAL 3 PA: LD; QL
PZELURA EXTERNAL
8REAMU 3 PA; QL AGENTES
ANTIINFLAMATORIOS -
*HAIR GROWTH AGENT TOPICOS
- COMBINATIONS*** - -

— . diclofenac epolamine 3 ST QL
finapid external solution 8 external patch '
finapodtar external solution 8 diclofenac sodium external : ST oL
flyprogpidtar external . solution '
solution FLECTOR EXTERNAL 5 ST oL
oxopid external solution 3 PATCH ’
solution CREAM
pidprogtar external solution 3 LICART EXTERNAL 3 ST: QL

. - PATCH 24 HOUR ’
podoxia external solution 3
podprogtar external solution 3 ggltls.?f‘ (I)IID\I EXTERNAL 3 ST; QL
podtar external solution 8 AGENTESDE MAXIMO
tetpidtar external solution 8 FRUNCIMIENTO
“MELANOCORTIN (LINEAS GLABELARES)
RECEPTOR AGONISTS BOTOX COSMETIC
(UV PROTECTIVE)*** INTRAMUSCULAR 3 PA
SCENESSE SOLUTION
SUBCUTANEOUS 3 PA; LD; QL RECONSTITUTED

IMPLANT DAXXIFY
*MICROTUBULE INTRAMUSCULAR . PA
INHIBITORS- SOLUTION
KLISYRI EXTERNAL 3 ST oL JEUVEAU
OINTMENT , INTRAMUSCULAR .

" SOLUTION

ROSACEA RECONSTITUTED
COMBINATIONS***
aveida external gel 3
dazaveidaoxia external gel 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES’DE TERAPIA RHOFADE EXTERNAL 3 oL
FQTODI NAMICA CREAM
TOPICOS SOOLANTRA 2 oL
AMELUZ EXTERNAL 3 EXTERNAL CREAM
GEL ZILXI EXTERNAL ) oL
LEVULAN KERASTICK FOAM
EXTERNAL SOLUTION 3 AGENTES PARA
RECONSTITUTED VERRUGAS GENITALES
AGENTES EXTERNASY ANALES
gM,O'- (':EO'\‘STES/QUERAT VEREGEN EXTERNAL 2 oL
LITI OINTMENT
urea external cream 39.5 % | 3 AGENTES
AGENTES PARA QUEROTOLITICOS/ANT
ARRUGASFACIALES- IMICOTICOS
RETINOIDES CONDYLOX EXTERNAL 2 oL
RENOVA EXTERNAL . GEL
CREAM 3 PA; QL
podofilox external gel lorlb* [QL
RENOVA PUMP . .
: fil | 1 or 1b* L
Stoniten | 0 |ro | st s e
AGENTES PARA CREAM 3
ROSACEA c
’ X YCANTH EXTERNAL .
azelaic acid external gel lorlb* |QL SOLUTION 3 PA; QL
brimonidine tartrate external lorib*  |QL AGONISTAS DEL
gel RECEPTOR X
dazomon external gel 3 RETINOIDE )
doxycycline ordl capsle ; oo SELECTIVOSTOPICOS
delayed release ' bexarotene external gel 1or 1b* PA; QL; SP
FINACEA EXTERNAL TARGRETIN EXTERNAL . .
FOAM 2 QL GEL 3 PA; QL; SP
FINACEA EXTERNAL 3 oL ANALGESI COS-
GEL TOPICOS
ivermectin external cream lorilb* |QL NEURAPTINE 3
METROCREAM 3 ST oL EXTERI,\IAL CREAM
EXTERNAL CREAM ! ANESTESI CQS
METROGEL EXTERNAL 2 ST oL LOCALESTOPICOS
GEL ! ASTERO EXTERNAL 3
METROLOTION 3 ST oL GEL
EXTERNAL LOTION ' glydo external prefilled 1 or 1b*
metronidazole external cream|  1or 1b* QL syringe
metronidazole external gel lorib* |QL lidocaine external patch 5 % 1or 1b* PA; QL
metronidazole external lotion|  1or 1b* QL gc()jl?ft:ﬁl) Ee hel externdl lorlb* |QL
MIRVASO EXTERNAL
GEL 3 QL lidocaine hcl
urethral/mucosal external 1 or 1b*
LIDOCAN EXTERNAL b .
ORACEA ORAL PATCH lorl PA; QL
CAPSULE DELAYED 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LIDOCAN Il " . gentamicin sulfate external "
EXTERNAL PATCH R P QL cream L -
LIDODERM EXTERNAL ) gentamicin sulfate external "
PATCH € PA; QL ointment SRR O
proxivol external gel 1or 1b* mupirocin calcium external 3 ST QL
ZTLIDO EXTERNAL : PA: QL cream '
PATCH ' mupirocin external ointment lorilb* [QL
ANTIBIQTICOS PARA XEPI EXTERNAL 3 oL
EL ACNE CREAM
ACZONE EXTERNAL 3 ST: QL ANTI METABQLITOS
GEL ’ ANTI NEOPLASICOS
AMZEEQ EXTERNAL 2 ST oL TOPICOS
FOAM ’ CARAC EXTERNAL .
CREAM J ST QL
CLEOCIN-T EXTERNAL 3 ST QL
LOTION ’ EFUDEX EXTERNAL .
CREAM J ST QL
clindacin etz external swab 1or 1b* QL
fluorouracil external cream )
CLINDACIN EXTERNAL 1 or 1b* QL 05 % 1or 1b* ST; QL
FOAM
clindacin-p external swab lorilb* |QL guorouracn external cream 5 lorlb* [QL
0
CLINDAGEL EXTERNAL . -
GEL 3 ST, QL fluorouracil external solution| 1orib* |QL
clindamycin phosphate I TOLAK EXTERNAL 3 ST; QL
external foam CREAM _
X - ANTIMICOTICOS -
gltne?ﬂ;]y;én Phosphate lorlb* QL COMBINACIONES
o —— TOPICAS
clindamycin phosphate o .
external lotion lorlb QL clotrimazol e-betamethasone 1 or 1b* QL
lindamycin phosphate external cream
clin \ ,
external solution e ile QL d otnmazol_ebetamethasone lorlb* |[QL
id —— external lotion
clindamycin phosphate
externaIySNal? L 1or 1b* QL FUNGIMEZ EXTERNAL 3
d al gel 5% 1or 1b* ST; QL SOLUTION
sone extern or ;
P g ° Q hexiouny!| external lotion 3
dapsone external gel 7.5 % 3 ST; QL : : :
miconazole-zinc oxide- lorib* |QL
ery external pad lorlb* |QL petrolat external ointment
ERYGEL EXTERNAL MYCOZYL HC
3 QL 3
GEL EXTERNAL LIQUID
erythromycin external gel 1or 1b* L in-triamci
y y | g Q nystatin-triamcinolone lorlb*  |oL
erythromycin external lorib* |aL external cream
solution nystatin-triamcinolone lorib* oL
KLARON EXTERNAL 3 external ointment
LOTION phedrax external shampoo 3
sulfacealtalmi'de sodium (acne) | 4 oo qp¢ pheoxia external cream 3
external fotion PODIATROLE
ANTIBIOTICOS EXTERNAL THERAPY 3
TOPICOS PACK
ALTABAX EXTERNAL 2 oL VUSION EXTERNAL : aL
OINTMENT OINTMENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIMICOTICOS ciclopirox olamine external lorib* |QL
RELACIONADOS CON cream
EL IMIDAZOL TOPICOS ciclopirox olamine external lorib* |QL
econazole nitrate external lorib*  |QL suspension
cream naftifine hcl external cream lorlb* |[ST; QL
Eggl%/lA EXTERNAL 3 ST; QL naftifine hcl external gel 2 % lorlb* |[ST; QL
NAFTIN EXTERNAL
ERTACZO EXTERNAL 3 ST: QL GEL 3 ST; QL
CREAM | al d 1 or 1b* L
EXELDERM EXTERNAL s < oL nyamyc external powder o Q
CREAM :Q nystatin external cream lorlb* |QL
EXELDERM EXTERNAL nystatin external ointment lorlb* [QL
3 ST; QL ,
SOLUTION nystatin external powder lorlb* |QL
ég Ell_JI _ﬁ (I;)N<T ERNAL 3 QL nystop external powder lorlb* |QL
ANTINEOPLASICO O
ketoconazole external cream 1 or 1b* QL LESIONES
ketoconazole external foam 3 QL PREMALIGNAS -
FARMACOS
ketoconazole externdl lorlb* |QL ANTIINFLAMATORIOS
shampoo 2 % NO ESTEROIDES (AINE)
ketodan external foam 8 QL TOPICOS
, B ) - -
luliconazole external cream lorlb ST; QL d:acl:l gf;nac sodium external lorib*  |PA: QL
LUZU EXTERNAL : ST oL gel oo
CREAM ’ ANTI,PRURIGINOSOS-
oxiconazole nitrate external 3 ST: QL = SIEN O
cream ' acitretin oral capsule lorlb* [QL
OXISTAT EXTERNAL 3 ST: QL BIMZELX
CREAM ’ SUBCUTANEOUS LA
OXISTAT EXTERNAL SOLUTION AUTO- ° P QL 5P
LOTION 3 ST; QL INJECTOR
: BIMZELX
sulconazole nitrate external
areom lorib* |ST;QL SUBCUTANEOUS 3 PA: OL: SP
- SOLUTION PREFILLED ’ ’
::Lcjgr;izole nitrate external lorib* |ST:OL SYRINGE
ANTIMICOTICOS COSENTY X (3OMS
DOSE) SUBCUTANEOUS A A
RELACIONADOS CON SOLU)T|ON PREFILLED 8 PA;LD; QL; SP
EL OXABOROL SYRINGE
TOPICOS
COSENTYX
KERYDIN EXTERNAL 3 ST: QL INTRAVENOUS 3 PA; QL; SP
SOLUTION ’ SOLUTION
tavaborole external solution lorlb* |ST; QL COSENTYX
ANTIMICOTICOS SENSOREADY (300 MG)
TOPICOS SUBCUTANEOUS 3 PA;LD; QL; SP
. - SOLUTION AUTO-
ciclodan external solution lorilb* |QL INJECTOR
ciclopirox externa gel lorilb* |QL COSENTY X
ciclopirox external shampoo lorlb* |QL SENSOREADY PEN
ciclopirox external solution lorlb* |QL SUBCUTANEOUS 3 PA;LD; QL; SP
SOLUTION AUTO-
INJECTOR 150 MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
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COSENTYX ANTI PRURIGINOSOS -
SS%IELC#'TS'{‘\]ESEFS' LLED ° PALDIQLISE Zi:ﬁiz external cream | lorib*  |PA; QL
SYRINGE PRUDOXIN EXTERNAL 1
COSENTYX UNOREADY CREAM 3 PA; QL
SUBCUTANEOUS 3 PA: LD: OL: SP
SOLUTION AUTO- , ;QL; ZONALON EXTERNAL 3 PA: QL
INJECTOR CREAM ’
ILUMYA ANTIPSORIASICOS
SUBCUTANEOUS ORNeAl - calcipotriene external cream lorilb* [QL
SOLUTION PREFILLED s PA;LD; QL; SP 2 Giotri ternal
SYRINGE cacipotriene extern lorlb* |QL
— Tordl ointment
methoxsalen rapid or . .
capsule lor1b SP calcipotriene external lorib* |QL
solution
SILIQ SUBCUTANEOUS - -
SOLUTION PREFILLED 3 PA: OL: SP calcitrene external ointment 1or 1b* QL
SYRINGE calcitriol externa ointment lorlb* [QL
SKYRIZI PEN SORILUX EXTERNAL 3 oL
SUBCUTANEOUS . . FOAM
SOLUTION AUTO s PA; QL; SP
B tazarotene external cream 1or 1b* QL
INJECTOR
tazarotene external gel lorlb* [QL
K YRIZI TAZORAC EXTERNAL
SUBCUTANEOUS A 2 L
SOLUTION PREFILLED s PA; QL; SP CREAM 0.05 % Q
SYRINGE TAZORAC EXTERNAL .
. 3 ST; QL
SOTYKTU ORAL CREAM 0.1 %
3 PA; LD; QL; SP
TABLET TAZORAC EXTERNAL 3 oL
SPEVIGO GEL
INTRAVENOUS 3 PA;LD; QL VECTICAL EXTERNAL
SOLUTION OINTMENT 3 QL
STELARA VTAMA EXTERNAL 3 PA: OL
SUBCUTANEOUS 3 PA; LD; QL; SP CREAM Q
SOLUTION 45 MG/0.5ML ZORYVE EXTERNAL . oA oL
STELARA CREAM :Q
SUBCUTANEOUS . . .
SOLUTION PREFILLED s PA;LD; QL; SP ?g;:gg\’sALES_
SYRINGE
, " -
TALTZ SUBCUTANEOUS acyclovir external cream lorilb PA; QL
SOLUTION AUTO- 3 PA;LD; QL; SP acyclovir external ointment 1or 1b* QL
INJECTOR DENAVIR EXTERNAL . PA: QL
TALTZ SUBCUTANEOUS CREAM ’
SOLUTION PREFILLED 3 PA;LD; QL; SP penciclovir external cream lorilb* |PA; QL
SYRINGE ZOVIRAX EXTERNAL
TREMFYA CREAM 8 PA; QL
SUBCUTANEOUS . .
SOL UTION PEN- 3 PA; QL; SP ZOVIRAX EXTERNAL . aL
INJECTOR OINTMENT
TREMEYA APOSITOS PARA
SUBCUTANEOUS 3 PA: OL: SP HERIDAS
SOLUTION PREFILLED ' ’ KENDALL HYDROGEL
SYRINGE WOUND DRESS &
EXTERNAL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES haxdrax external shampoo 3

ANESTESICASTOPICAS PROMISEB EXTERNAL Z

emreal external kit 3 CREAM

L.E.T. EXTERNAL GEL 3 COMBINACIONES DE

|.e.t. external solution 3 CUIDADO DE HERIDAS

o T XEROFORM

g:jec;(;r?l ne-prilocaine external 1or 16t oL OCOLUSIVE GAUZE .

S — STRIP EXTERNAL PAD

Llictiocal ne-prilocaine external lorib*  |QL COMBINACIONES DE
DESPIGMENTACION

LIDO-EPINEPHRINE- :

TETRACAINE 3 kataraxap external emulsion 3

EXTERNAL SOLUTION KATARVIA EXTERNAL .

lidolite external kit 3 EMULSION

LIDO- kevaraxap external emulsion 3

RACEPINEPHRINE- 3 kevartia external emulsion 3

TETRACAINE :

EXTERNAL GEL totaraxap e>;|ternal Iemulsuon 3

lidosol external kit 3 k”tar extern e;“” S'(Tn_ 2

lidosol-50 external kit 3 utarvia externa emuision
KUTARYAXM PA -

LM PLUSRELIEF 3 EXTERNAL EMUL SION

EXTERNAL PATCH : " 3

NENDRUX EXTERNAL . prooxia external cream

GEL TRI-LUMA EXTERNAL 3
CREAM

PLIAGLISEXTERNAL _ _

CREAM 3 PA; QL yaxatarxyn external emulsion 3

PLIAGLISEXTERNAL _ yokatar external emulsion 3

3 PA; QL

KIT COMBINACIONES DE

topical |.et. external gel 4- EMOLIENTES/QUERAT

0.09-0.5 % 3 OLITICOS

VENIPUNCTURE PX1 PRONAL EXTERNAL 3

PHLEBOTOMY 3 GEL

EXTERNAL KIT COMBINACIONES DE

COMBINACIONES DE ESTEROIDES -

AGENTES ANESTESICOS

QUEROTOLITICOS/ANT LOCALES

IMICOTICOS EPIFOAM EXTERNAL :

METDRAY EXTERNAL 5 FOAM

GEL PRAMOSONE

COMBINACIONES DE EXTERNAL CREAM 1-1 2

ANTIBIOTICOS %

TOPICOSCON PRAM OSONE 5

ESTEROIDES EXTERNAL LOTION

NEO-SYNALAR 3 COMBINACIONES DE

EXTERNAL CREAM ESTEROIDES TOPICOS

ANTISEBORREICOS diprop external ointment :

haxchlodrex external 3 calcipotriene-betameth 5 ST oL

shampoo diprop external suspension :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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chlohux external shampoo 3 ITHOXIA EXTERNAL 3

CREAM
DUOBRII EXTERNAL 3 PA: QL
LOTION ' neuac externa gel lorlb* [QL
ENSTILAR EXTERNAL ONEXTON EXTERNAL .
FOAM J QL GEL z ST QL
TACLONEX EXTERNAL . onzdeaxiademtar external gel 3
SUSPENSION 3 ST, QL :

onzdeaxiademvar external 3
tetoxia external cream 3 gel
WYNZORA EXTERNAL . onzdeaxiatar external gel 3
CREAM J ST; QL

onzdeaxiavar external gel 3
COMBINACIONES PARA :
EL ACNE on-ZQeaxmzar ijtlerr.wal gel 2
ACANYA EXTERNAL ; < oL oxiaice external lotion
GEL Q OXIATAR EXTERNAL .

- CREAM
adapal ene-benzoy! peroxide b* . -
external gel lorl PA; QL oxiavar external cream 3
adeinzde external gel 3 oxiavary external cream 3
BENZAMYCIN _ PLEXION CLEANSER 3
EXTERNAL GEL 3 ST, QL EXTERNAL LIQUID
erythromycin external gel T Q- CREAM
CABTREO EXTERNAL _ sulfacetamide sodium-sulfur "
GEL 3 ST QL external cream 9.8-4.8 % LErls
clindamycin phos-benzoyl sulfacetamide sodium-sulfur | 4 40
perox external gel 1-5 %’ 1 1b* L external |IQUId 10-5 %
1.2-2.5%, 1.2-3.75 %, 1.2-5 or Q TARDIMAXIA 3
% EXTERNAL GEL
clindamycin-tretinoin . TWYNEO EXTERNAL '
external gel 8 PA; QL CREAM 3 ST QL
deoxiademtar external gel 3 VARDIMAXIA .
deoxiatar external solution 3 EXTERNAL GEL
deoxiavar external cream 3 VAROXIA EXTERNAL 3
- - GEL

diasaxiatar external gel 3

VELTIN EXTERNAL .
DRAXACEY EXTERNAL 3 GEL 3 ST; QL
SUSPENSION ZIANA EXTERNAL GEL 3 ST; QL
EPIDUO EXTERNAL . Q
GEL 3 ST, QL COMBINACIONES
EPIDUO FORTE TOPICAS DE

: ANTIVIRALES
EXTERNAL GEL i i XERESE EXTERNAL
ETHOXIA EXTERNAL 3 CREAM 3 PA; QL
CREAM
- CORTICOESTEROIDES -

fluoxia external cream 3 TOPICOS
Idyyxiatar external gel 3 ALA SCALP EXTERNAL 2 sToL
inzdeaxiatar external gel 3 LOTION '
inzdeaxiavar external gel 3 ala-cort external cream 1 % lorla* |QL
inzdeoxia external gel 3 alclometasone dipropionate lorib* |QL

external cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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alclometasone dipropionate " clobetasol propionate "
external ointment e e QL external ointment @7 48 QL
AMCINONIDE . clobetasol propionate "
EXTERNAL OINTMENT € ST; QL external shampoo SRR O
APEXICON E . clobetasol propionate "
EXTERNAL CREAM 8 ST QL external solution tordb® QL
betamethasone dipropionate " CLOBEX EXTERNAL .
aug external cream lLer s QL LOTION & ST; QL
betamethasone dipropionate CLOBEX EXTERNAL
aug external gel PP S Ol SHAMPOO e ST; QL
betamethasone dipropionate " CLOBEX SPRAY .
aug external lotion S EXTERNAL LIQUID & ST; QL
betamethasone_z dipropionate lorib*  |QL clocortolone pivalate external 3 ST QL
aug external ointment cream
betamethasone dipropionate " clodan external shampoo lorlb* [QL
external cream ler7 e QL

CLODERM EXTERNAL 3 ST: QL
betamethasone dipropionate lorib*  |QL CREAM '
external lotion

CORDRAN EXTERNAL 3 ST: QL
betamethasone dipropionate lorib*  |QL CREAM 0.05% '
external oinfment CORDRAN EXTERNAL 3 ST oL
betamethasone valerate lorib*  |QL LOTION '
external cream CORDRAN EXTERNAL . ST oL
betamethasone valerate 3 ST QL TAPE '
external foam ' j

DERMA-SMOOTHE/FS 3 ST: QL
betamethasone valerate 1 or 1b* oL BODY EXTERNAL OIL ’
external lotion desonide external cream lorlb* |QL
betamethqsone valerate 1 or 1b* QL desonide external gel 1 or 1b* QL
external ointment pr— o T i

lesonide external lotion or
BRYHAL | EXTERNAL s < oL ! - Q
LOTION Q desonide external ointment lorlb* |QL
CAPEX EXTERNAL . DESOWEN EXTERNAL .
SHAMPOO . ST, QL CREAM 3 ST, QL
clobetasol prop emollient . desoximetasone external 3 ST OL
base external cream S Ol cream Q
clobetasol propi onate e 1 or 1b* QL desoximetasone external gel 3 ST, QL
external cream desoximetasone external 5 ST oL
clobetasol propionate lorib* |aL liquid '
emulsion external foam desoximetasone external 3 ST oL
clobetasol propionate lorib* |oL ointment '
external cream diflorasone diacetate external 3 ST: QL
clobetasol propionate . cream '
al f lorlb QL - -

external foam diflorasone diacetate externa 3 ST: oL
clobetasol propionate lorib* |oL ointment '
external gel DIPROLENE EXTERNAL . ST: oL
clobetasol propionate lorib* |oL OINTMENT ’
external liquid fluocinolone acetonide body | | (- 4p. aL
clobetasol propionate lorib* oL external oil

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fluocinolone acetonide lorib* |QL hydrocortisone butyrate 3 ST QL
external cream external solution '
fluocinolone acetonide " hydrocortisone external "
external ointment Lerde QL cream 2.5 % g QL
fluocinolone acetonide " hydrocortisone external "
external solution Lo de QL lotion 2.5 % oges QL
fluocinolone acetonide scalp " hydrocortisone external "
externa ail lerde QL ointment 2.5 % LEAE QL
fluocinonide emulsified base 1 or 1b* oL hydrocortisone valerate 3 ST QL
external cream external cream '
fluocinonide external cream lorlb* |QL hydrocortisone valerate 3 ST QL
fluocinonide external gel lorilb* |QL external ointment ’
P IMPOYZ EXTERNAL
fluocinonide external " 3 ST; QL
ointment L QL CREAM
T KENALOG EXTERNAL
fluocinonide external :
solution lorilb* |QL AEROSOL SOLUTION 8 ST QL
. LEXETTE EXTERNAL
fl drenolide external ;
Cruer:rg renolide extern 3 ST: QL FOAM 3 ST; QL
: LOCOID EXTERNAL
flurandrenolide external :
otion O 3 ST; QL LOTION 8 ST QL
: . LOCOID LIPOCREAM
fluticasone propionate ;
external cregmp lorlb* |QL EXTERNAL CREAM E ST: QL
; ; etasone furoate external
fluticasone propionate " mom 1or 1b* QL
external lotion L QL cream
. . etasone furoate external
fluticasone propionate " morm lorlb* [QL
external ointment S - ointment
hal cinonide external cream 3 ST; QL ;no?lrjrt}e;tﬁsone furoate externa 1 or 1b* QL
hal obetasol propionate
lorilb* |QL PANDEL EXTERNAL .
PROPIONATE 3 ST; QL EEARUNL' \S/I%EXTERNA'- 3 ST: QL
EXTERNAL FOAM
halobetasol propionate lorib*  |QL ?:\ICQNEQIR/IAR EXTERNAL 3 ST; QL
external ointment
SYNALAR EXTERNAL
HALOG EXTERNAL :
CREAM 3 ST, QL OINTMENT 8 ST: QL
TEXACORT EXTERNAL .
HALOG EXTERNAL 3 ST: QL SOLUTION 3 ST; QL
OINTMENT
HALOG EXTERNAL 2 ST oL E‘éEf@RT EXTERNAL 3 ST: QL
SOLUTION '
hydrocortisone butyr lipo 3 ST QL -(r;gfl CORT EXTERNAL 3 ST; QL
base external cream '
hydrocortisone butyrate 3 ST: QL g?ﬁ_:_ﬁ%‘?\;_rr EXTERNAL 3 ST; QL
external cream '
- TOPICORT SPRAY
hydrocortisone butyrate ;
e>></ternal lotion y 3 ST, QL EXTERNAL LIQUID = ST: QL
: tovet external foam lorlb* [QL
hydrocortisone butyrate 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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triamcinol one acetonide . ENZIMASTOPICAS
external aerosol solution . ST: QL
NEXOBRID EXTERNAL .
— X 3 PA; QL
triamcinolone acetonide loria  |QL GEL
external cream SANTYL EXTERNAL ¢ PA: OL
triamcinolone acetonide loria  |OL OINTMENT '
external lotion ESCABICIDAS Y
triamcinolone acetonide PEDICULICIDAS
external ointment 0.025 %, 1orla* QL - "
0.1%, 0.5 % crotan .external Iotlon- lorilb QL
. - malathion external lotion lorlb* [QL
triamcinolone acetonide 3 ST: QL
external ointment 0.05 % ’ NATROBA EXTERNAL 3 QL
- - - SUSPENSION
triamcinolone in absorbase 3 ST
LOTION s QL
triderm external cream0.5% | lorla* |QL o 3 T i
ULTRAVATE ; oL pe.rmet rin extern cr@ or Q
EXTERNAL LOTION Q spinosad external suspension lorlb* |QL
VANOSEXTERNAL . IMIDAZOQUINOLINAMI
CREAM ’ i :\II\'IAMSUNOM ODULADORA
VERDESO EXTERNAL =
: TOPICA
FOAM 8 ST. QL _8_0_ cds "
CUIDADO DE HERIDAS - gglﬂ,}omo external cream lorib* |ST; QL
AGENTESPARA EL - =
EFACTOR DE LmquI mod external cream 5 1 or 1b* oL
CRECIMIENTO %
REGRANEX EXTERNAL 3 oL imiquimod pump external 1 or 1b* ST; QL
GEL cream
DERMATITISATOPICA - ZYCLARA EXTERNAL 3 ST oL
ANTICUERPOS CREAM ’
MONOCLONALES ZYCLARA PUMP 3 ST OL
ADBRY EXTERNAL CREAM Q
SUBCUTANEOUS . . . INHIBIDORESDE LA 5-
SOLUTION PREFILLED s PA;LD; QL; SP ALFA REDUCTASA TIPO
SYRINGE 1
DUPIXENT finasteride oral tablet 1 mg 1or 1b*
BCUTANE
SUBCY oUS 3 PA; SP PROPECIA ORAL
SOLUTION PEN- TABLET 3
INJECTOR
INHIBIDORESDE LA
DUPIXENT FOSFODIESTERASA 4
SUBCUTANEOUS PDE4) TOPICOS
SOLUTION PREFILLED 3 PA; SP D=
SYRINGE 200 EUCRISA EXTERNAL 3 ST: QL
MG/1.14ML, 300 MG/2M L OINTMENT !
EMOLIENTES INM UN’ODEPRESORES
. MACROLIDOS-
ammonium lactate external " A
cream lorib QL TOPICOS
. ELIDEL EXTERNAL .
;’:\cmrcr)l:mum lactate external 1 or 1b* CREAM 3 ST; QL
HYFTOR EXTERNAL .
GEL 3 PA; QL
nujo external solution 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nuju external cream 3 PRODUCTOS DE
: : . . QUERATOSIS
pi meﬁrol|mus eXthéﬂ cream i or 1; ; Qt SEBORREICA
tacrolimus external ointment or ;1 Q ESKATA EXTERNAL
LIMPIADORES DE SOLUTION 3
HERIDASTERAPIA
PARA ULCERAS DE SRIOIBLIGISS
DECUBITO DERMATOLOGICOS
VARIOS
LAVARE WOUND WASH & ILIDERM EXTERNAL
e :
GEL 3 PRODUCTOS PARA EL
CROC = ACNE
MICROCYN SKIN AND
WOUND EXTERNAL 3 ABSORICA LD ORAL 3 PA
CAPSULE
GEL
ABSORICA ORAL
LINIMENT
oS CAPSULE 3 PA
TURPENTINE 3
EXTERNAL SPIRIT accutane oral capsule 2 PA
MEZCLAS DE adapal ene external cream 1 or 1b* PA; QL
ANTIBIOTICOS adapalene external gel 0.3% | 1or1b* |PA; QL
TOPICOS adapal ene external pad 1or 1b* PA; QL
idaran external ointment 3 ADAPAL ENE 2 ST oL
nanran external ointment 3 EXTERNAL SOLUTION '
PRODUCTOS AKLIEF EXTERNAL 3 ST QL
ANTISEBORREICOS CREAM ’
selenium sulfide external " ALTRENO EXTERNAL .
lotion e - LOTION & ST; QL
ZORYVE EXTERNAL . amnesteem oral capsule 2 PA
FOAM 3 PA; QL
ARAZLO EXTERNAL 3 ST: QL
PRODUCTQS DE LOTION ’
ALQUITRAN ATRALIN EXTERNAL 2 ST oL
coal tar external solution 1 or 1b* GEL ’
PRODUCTOS DE AZELEX EXTERNAL 3 ST QL
QUEMA CREAM ’
mafenide acetate external " claravisoral capsule 2 PA
Ket lorib
pac DIFFERIN EXTERNAL 5 ST oL
SILVADENE EXTERNAL CREAM ’
CREAM 3
DIFFERIN EXTERNAL 3 ST: QL
silver sulfadiazine externa 1or 1a* GEL 0.3% '
cream DIFFERIN EXTERNAL . ST: oL
ssd external cream 1orla* LOTION ’
SULFAMYLON 3 EPSOLAY EXTERNAL 3 oL
EXTERNAL CREAM CREAM
SULFAMYLON 3 FABIOR EXTERNAL 3 ST: QL
EXTERNAL PACKET FOAM '
isotretinoin oral capsule 2 PA
RETIN-A EXTERNAL .
CREAM 2 ST, QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RETIN-A EXTERNAL _ AMPHENOL -40
GEL . ST; QL INJECTION .
SUSPENSION
RETIN-A MICRO
EXTERNAL GEL 3 ST; QL RECONSTITUTED
EPICORD EXTERNAL
RETIN-A MICRO PUMP
EXTERNAL GEL 3 ST; QL SHEET 2CM X 3CM , 3 3
CM X 5CM
TAZAROTENE _
EXTERNAL FOAM 3 ST; QL EPIFIX EXTERNAL DISK 3
tretinoin external cream lorlb* |PA; QL EEIEFI;I'( ZE)C(-I{/IE)?Z'?:II_VI 5
tretinoin external gel lorib* [PA; QL CM X 3CM ., 2CM X 4
tretinoin microsphere ) CM,3CM X3CM,3CM
external gel 0.04 %, 0.1 % Lorlb® |PA; QL X5CM,35CM X 35CM 3
—— ,4CM X 3CM ,4CM X 4
e n;:c(;%sgt;ere 3 ST: QL CM ,4CM X 6CM ,5CM
e X 55CM ,5CM X 6CM ,
tretinoin microsphere pump ) 7CM X7CM
lorlb* |PA; QL
external gel 0.04 %, 0.1 % EPIFIX MICRONIZED
tretinoin microsphere pump 3 ST: oL INJECTION
external gel 0.08 % ’ SUSPENSION 3
WINLEVI EXTERNAL RECONSTITUTED 100
CREAM 3 ST; QL MG, 160 MG, 40 MG
zenatane oral capsule 2 PA EQ‘IF'{EDIIQ,IA\\II\AALE'\QI—?ER?TNE 8
PRODUCTOS PARA EL
TRATAMIENTO DE g&géTloo EXTERNAL 3
CICATRICES
COPASIL EXTERNAL . NEOX CORD 1K 3
GEL EXTERNAL SHEET
PRODUCTOS TOPICOS PALINGEN FLOW
VARIOS INJECTION 3
INJECTABLE
BREXZA EXTERNAL
SAD 3 PA; QL PALINGEN
HYDROMEMBRANE 3
%gfgﬁsc"-AND”\'AS' EXTERNAL SHEET
PALINGEN INOVOFLO
bimatoprost external solution 1 or 1b* INJECTION 3
LATISSE EXTERNAL . INJECTABLE
SOLUTION PALINGEN MEMBRANE 3
REEMPLAZOS DE EXTERNAL SHEET
TEJIDO CUTANEO PALINGEN XPLUS
PALINGEN XPLUS HYDROMEMBRANE 3
MEMBRANE EXTERNAL 3 EXTERNAL SHEET
SHEET 4CM X 8CM PALINGEN XPLUS
REEMPLAZOSDE MEMBRANE EXTERNAL
TEJIDO SHEET 1CM X 1CM , 1
AMNIOFIX INJECTION CMX2CM,2CM X 2
SUSPENSION 5 CM,2CM X3CM ,2CM 3
RECONSTITUTED X4CM,2CM X6CM , 2
CM X9CM ,4CM X 4
AMNIOTEXT 3 CM,4CM X6CM ,8CM
EXTERNAL SHEET X 8 CM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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STRATAGRAFT : *MOLYBDENUM
EXTERNAL SHEET COFACTOR
STRAVIX EXTERNAL 2 DIEAICHENCY (MIOED) -
SHEET AGENTS*
TRUSKIN EXTERNAL 3 I’\INUTLRI,EEENOUS
SHEET 4CM X 8 CM :
SOLUTION 3 PA;LD
L RECONSTITUTED
TOPICOS i *NATRIURETIC
PANRETIN EXTERNAL PEPTIDESTY
GEL 3 SP VOXZOGO
SUBCUTANEOUS I
AGENTES ) SOLUTION 3 PA:LD; QL; SP
DIARREICOS/PROBIOTI RECONSTITUTED
CcoSs
*NEUROKININ 3 (NK3)
AGENTES RECEPTOR
ANTIDIARREICOS ANTAGONISTS **
VARIOS
i | - VEOZAH ORAL TABLET | B PA; QL
e e *NON-STEROIDAL
AGENTES,ENDOCRINOS MINERAL OCORTICOID
Y METABOLICOS RECEPTOR
VARIOS ANTAGONI ST S***
*ALPHA- KERENDIA ORAL
MANNOSIDOSIS TABLET 3 PA; QL
TREATMENT -
AGENTSH* ABORTIFACIENTES -
ANTAGONISTASDE
LAMZEDE RECEPTORESDE
lsl\cl)TLTJATY(E“OUS 3 PA: LD PROGESTERONA
MIFEPREX ORAL
RECONSTITUTED
TABLET 3
*CKD AGENT- —— By -
SODIUM/HYDROGEN mifepristone oral tablet lorl
EXCHANGER 3 (NHE3) AGENTES
INHIBITOR*** CALCIOMIMETICOS
XPHOZAH ORAL . cinacalcet hel oral tablet 1 or 1b* PA; QL
TABLET 3 PA; QL
PARSABIV
*CORTISOL SYNTHESIS INTRAVENOUS 3 PA; LD
INHIBITORS*** SOLUTION
ISTURISA ORAL . SENSIPAR ORAL _
TABLET 1MG,5MG 3 PA;LD; QL TABLET 3 PA; QL
RECORLEV ORAL — AGENTESDE
TABLET s PA;LD; QL SOMATOSTATINA
*INSULIN-LIKE LANREOTIDE ACETATE
GROWTH FACTOR-1 SUBCUTANEOUS 3 PA;LD; QL; SP
RECEPTOR SOLUTION
INHIBITORS(IGF-1R)*** MY CAPSSA ORAL
TEPEZZA CAPSULE DELAYED 3 PA; LD; QL
INTRAVENOUS — RELEASE
SOLUTION s PA; LD; QL

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

36

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
octreotide acetate injection GANIRELIX ACETATE
solution 100 meg/ml, 1000 " . SUBCUTANEOUS .
meg/ml, 200 mcg/ml, 50 LR A SP SOLUTION PREFILLED = PA; SP
mcg/ml, 500 mcg/ml SYRINGE
octreotide acetate ORILISSA ORAL 2 PA: QL
subcutaneous solution 1 or 1b* PA; SP TABLET ’
prefilled syringe ANTAGONISTAS DEL
SANDOSTATIN RECEPTOR DE LA
INJECTION SOLUTION : PA: SP HORMONA DE
100 MCG/ML, 50 ' CRECIMIENTO
MCG/ML, 500 MCG/ML SOMAVERT
SANDOSTATIN LAR SUBCUTANEOUS A
DEPOT 3 PA: QL: SP SOLUTION J PA;LD; QL; SP
INTRAMUSCULARKIT RECONSTITUTED
SIGNIFOR LAR ANTAGONISTAS
INTRAMUSCULAR . SELECTIVOSDE
SUSPENSION 8 PA;LD; QL RECEPTORES DE
RECONSTITUTED ER VASOPRESINA V2
SIGNIFOR JYNARQUE ORAL .
SUBCUTANEOUS 3 PA: LD: QL TABLET J PA;LD; QL
SOLUTION JYNARQUE ORAL
SOMATULINE DEPOT TABLET THERAPY 3 PA: LD; QL
SUBCUTANEOUS 3 PA:LD; QL; SP PACK
SOLUTION SAMSCA ORAL TABLET 3 PA; LD; QL: SP
AGENTESPARA LA o
HIPOFOSFATASIA (HPP) ::\;p;a;ocr)a'l\l;a?fs PA; LD; QL; SP
STRENSIQ
SUBCUTANEOUS 3 PA; LD ACTONEL ORAL 3 oL
SOLUTION TABLET 150 MG, 35 MG
AGONISTASDE LOS alendronate sodium oral lorib* |OL
RECEPTORESDE LA solution
DOPAMINA aendronate sodium oral
cabergoline oral tablet lorlb* |QL tablet 10 mg, 35 mg, 5 mg, lorlb® QL
ANALOGOS DE 7omg
LEPTINA ATELVIA ORAL
YALEPT ';éfléi'ls'EDELAYED 3 QL
SUBCUTANEOUS . PA: LD
SOLUTION ’ BINOSTO ORAL
RECONSTITUTED EQFBIE-RE\TESCENT 3 QL
ANTAGONISTAS DEL
GNRH/LHRH FOSAMAX ORAL 3 oL
. TABLET 70MG

cetrorelix acetate 3 PA: SP
subcutaneous kit : FOSAMAX PLUSD 5 oL

ORAL TABLET
CETROTIDE _ :
SUBCUTANEOUSKIT 3 PA; SP ibandronate sodium
0.25MG intravenous solution 3 1or 1b*

mg/3ml
fyremadel subcutaneous lorlb*  |PA: P - 9 -
solution prefilled syringe ’ lgbardronate sodium oral lorib*  |OL

tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pamidronate disodium ENFERMEDAD DE
intravenous solution 30 1 or 1b* SP FABRY - AGENTES
mg/10ml, 90 mg/10ml ELFABRIO
PAMIDRONATE INTRAVENOUS 3 PA: LD
DISODIUM 3 sp SOLUTION
INTRAVENOUS FABRAZYME
SOLUTION 6 MG/ML INTRAVENOUS
RECLAST SOLUTION 2 PA/LD; SP
INTRAVENOUS 3 PA; QL; SP RECONSTITUTED
SOLUTION GALAFOLD ORAL 3 PA: LD: OL
risedronate sodium oral CAPSULE ’ !
tablet 150 mg, 30 mg, 35 mg, 1 or 1b* QL ESTIMULANTESDE
5mg OVULACION -
risedronate sodium oral lorib*  |QL GONADOTROPINAS
tablet delayed release CHORIONIC
zoledronic acid intravenous " i GONADOTROPIN
concentrate SR A SP INTRAMUSCULAR g PA: SP
ZOLEDRONIC ACID SOLUTION
INTRAVENOUS 3 PA: SP RECONSTITUTED
SOLUTION 4 M G/100M L FOLLISTIM AQ
zoledronic acid intravenous 1 or 1b* PA: QL; SP %E’C$r£‘|\'}l EOUS s PA; SP
solution 5 mg/100ml ' ’ U
CALCITONINAS GONAL-F INJECTION
— S— SOLUTION 3 PA; SP
calcitonin (salmon) injection 1 or 1b* RECONSTITUTED
solution
— GONAL-F RFF
calcitonin (salmon) nasal lorib*  |QL REDIJECT
solution SUBCUTANEOUS 3 PA: SP
MIACALCIN INJECTION 3 SOLUTION PEN-
SOLUTION INJECTOR
CORTICOTROPINA GONAL-F RFF
SUBCUTANEOUS )
é(é'II_'HAR INJECTION . PA: LD: SP SOLUTION 3 PA; SP
RECONSTITUTED
oct o 0 o | men
SUBCUTANEOUS 3 PA: SP
DEFICIENCIA DE SOLUTION '
ESFINGOMIELINASA RECONSTITUTED
ACIDA (ASMD): NOVAREL
AGENTES INTRAMUSCULAR ) oA P
XENPOZYME SOLUTION '
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION OVIDREL
RECONSTITUTED SUBCUTANEOUS 3 PA: SP
DEFICIENCIA DE LA INJECTABLE
LIPASA ACIDA
; PREGNYL
LISOSOMICA (LIPA) - INTRAMUSCUL AR
AGENTES SOLUTION 3 PA; SP
KANUMA RECONSTITUTED
INTRAVENOUS 3 PA:;LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESTIMULANTES DE HUMATROPE
OVULACION - INJECTION 3 PA: QL; SP
SINTETICOS CARTRIDGE
CLOMID ORAL TABLET| lor1b* |PA NGENLA
EACTORES DE SUBCUTANEOUS . PA: OL
CRECIMIENTO DE TIPO SOLUTION PEN-
INSUL INA INJECTOR
(SOMATOMEDINAS) NORDITROPIN
FLEXPRO
INCRELEX
SUBCUTANEOUS 3 |PA/LD;SP SUBCUTANEOUS 3 |PAQLSe
SOLUTION SOLUTION PEN-
INJECTOR
HORMONA
L IBERADORA DE NUTROPIN AQ NUSPIN
HORMONA DE 10 SUBCUTANEOUS . PA: LD: OL: SP
CRECIMIENTO (GHRH) SOLUTION PEN-
EGRIFTA SV INJECTOR
SUBCUTANEOUS NUTROPIN AQ NUSPIN
3 PA; LD; QL 20 SUBCUTANEOUS o
SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED SOLUTION PEN-
INJECTOR
HORMONA
PARATIROIDEA Y QSQESE'ANN égUNSUSP' NS
DERIVADOS - LD: OL:
SOLUTION PEN- : PA;LD; QL; SP
ESBR(-IZ-E'(I')ANEOUS INJECTOR
SOLUTION PEN- 3 QL: SP OMNITROPE
INJECTOR 600 SUBCUTANEOUS 3 PA; LD; QL; SP
MCG/2.4ML SOLUTION CARTRIDGE
teriparatide (recombinant) gLIJABI\(I:IJEAC\)I\ITE OUS
subcutaneous solution pen- 3 QL; sP 3 PA; LD; QL; SP
injector 600 mog/2.4ml SOLUTION
TERIPARATIDE RECONSTITUTED
SAIZEN INJECTION
(RECOMBINANT) .
SUBCUTANEOUS _ SOLUTION 3 PA; LD; QL; SP
SOLUTION PEN- 3 QL; SP RECONSTITUTED
INJECTOR 620 SEROSTIM
MCG/2.48M L SUBCUTANEOUS
— SOLUTION 3 PA: LD; QL
teriparatide subcutaneous ' '
ol Etion pen-injector 3 QL; SP RECONSTITUTED 4 MG,
TYMLOS > MG, 6 MG
SUBCUTANEOUS SKYTROFA
SOL UTION PEN. 3 LD; QL; SP SUBCUTANEOUS 3 PA; LD; QL; SP
INJECTOR CARTRIDGE
HORMONAS DEL SUBCUTANEOUS
CRECIMIENTO - LD: OL:
SOLUTION PEN- 3 PA;LD;QL; SP
GENOTROPIN INJECTOR
MINIQUICK
SUBC%TANEOUS 3 PA; QL; SP ZOMACTON
SUBCUTANEOUS o
PREFILLED SYRINGE coLUTION 3 PA: QL: SP
GENOTROPIN RECONSTITUTED
SUBCUTANEOUS 3 PA: QL: SP
CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE MUCOPOL I SACARIDOSI
ESCLEROSIS S| (MPSI) - AGENTES
EVENITY ALDURAZYME
SUBCUTANEOUS : PA; OL: SP INTRAVENOUS 3 PA; LD; SP
SOLUTION PREFILLED PN SOLUTION
SYRINGE MUCOPOL | SACARIDOS|
INHIBIDORES DE LA SIl (MPSII) - AGENTES
PR A ELAPRASE
LHRH/ANALOGOS 'S'\(')TLFEQYOEHOUS 3 PAILD: SP
AGONISTASDE LA
GNRH MUCOPOL I SACARIDOSI
FENSOLVI (6 MONTH) SIV(MPSIV) -
LD OL: AGENTE

SUBCUTANEOUSKIT 3 PA;LD; QL; SP G S

VIMIZIM
LUPRON DEPOT-PED (1- INTRAVENOUS g PA: LD; SP
MONTH) 3 PA; QL: SP SOLUTION
INTRAMUSCULAR KIT MUCOPOL I SACARIDOSI
LUPRON DEPOT-PED (3- SVI (MPSVI) -
MONTH) 3 PA; QL; SP AGENTES
INTRAMUSCULARKIT

NAGLAZYME
LUPRON DEPOT-PED (6- INTRAVENOUS 3 PA: LD; SP
MONTH) 3 PA; QL: SP SOLUTION
INTRAMUSCULAR KIT MUCOPOL I SACARIDOSI
%g?:%?;\ll{l\lEleUSKlT 3 PA;LD; QL; SP S VI (MPSVID) -

AGENTES
%NAREC')- NASAL 3 PA: QL: SP MEPSEVI|

LUTION INTRAVENOUS 3 PA: LD

TRIPTODUR SOLUTION
INTRAMUSCULAR 3 PA; LD; QL REFORZADOR DE LA
SUSPENSION CARNITINA - AGENTES
RECONSTITUTED ER -
INHIBIDORES DEL ARNITOR

INTRAVENOUS 3
LIGANDO RANK SOLUTION
(RANKL) CARNITOR ORAL
PROLIA SOLUTION g
SUBCUTANEOUS 5 PA; OL: SP
SOLUTION PREFILLED e CARNITOR ORAL 3
SYRINGE TABLET
XGEVA CARNITOR SF ORAL .
SUBCUTANEOUS 3 PA; QL; SP SOLUTION
SOLUTION LEVOCARNITINE 3
MODULADORES INJECTION SOLUTION
SELECTIVOSDE LOS levocarnitine intravenous 10r 1b*
RECEPTORES DE solution el
ESIROIE ENCIE(EER levocarnitine oral solution 1 or 1b*
EVISTA ORAL TABLET 8 $0, QL levocarnitine oral tablet 1 or 1b*
.?EET E.’I\.IA ORAL 3 PA; QL levocarnitine sf oral solution 1 or 1b*
raloxifene hcl oral tablet lorlb* |$0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

40

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
TRASTORNOSEN EL PALYNZIQ
CICLO DE LA UREA - SUBCUTANEOUS e
AGENTES SOLUTION PREFILLED E PA; LD; QL; SP
AMMONUL SYRINGE 20 MG/ML
INTRAVENOUS 3 sapropterin dihydrochloride " A,
SOLUTION oral packet B A LD 5P
BUPHENYL ORAL IR A sapropterin dihydrochloride " R
POWDER 3 GM/TSP . PA;LD; QL; SP oral tablet S A LD SP
BUPHENYL ORAL e TRATAMIENTO DE LA
TABLET € PA;LD; QL; SP ACIDURIA OROTICA
OLPRUVA (2 GM DOSE) 3 PA;LD; QL; SP EEEE[TMETSARIA _
ORAL THERAPY PACK B R
OLPRUVA (3 GM DOSE) 2 PA:LD: OL: S ﬁ:g&i’“ ORAL 3 PA: LD: QL
ORAL THERAPY PACK S
TRATAMIENTO DE LA
OLPRUVA (4 GM DOSE) 3 PA; LD; QL; SP HIPERAMONEMIA -
ORAL THERAPY PACK AGENTES
8IE£EUT\{4AE(F§/SP'\¢ ggg? . PA;LD; QL;SP | |CARBAGLU ORAL 3 PA; LD
TABLET SOLUBLE '
OLPRUVA (6 GM DOSE) R A —
ORAL THERAPY PACK 3 PA;LD; QL; SP gglrggljtranlc acid oral tablet lorib* |PA:LD
OLPRUVA (6.67 GM
DOSE) ORAL THERAPY 3 PA; LD; QL: SP LFS’:ATS‘C'VI”S'?'I\'NTSR?E LA
PACK AGENTES
gELELBgEANE ORAL 3 PA; LD; QL betaine oral powder 3 LD
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP gg\?VTDAé’RANE ORAL 3 LD
isr?t?at\)/engc; lﬁgt‘;‘xmet 1 or 1b* TRATAMIENTO DE LA
_ INMUNODEFICIENCIA
sodium phenylbutyrate oral 3 PA: LD: OL: SP COMBINADA GRAVE
powder 3 gm/tsp (IDCG) POR DEFICIT DE
sggli um phenylbutyrate oral 3 PA: LD; QL: SP SEEANSISII\I'X';A
t a 1 1 1 -
TRATAMIENTO CON AGENTES
FENILBUTAZONAS- REVCOVI
AGENTES INTRAMUSCULAR 3 PA; LD
SOLUTION
|J:AA\(/;T<(;OR ORAL lorlb* |PA;LD TRATAMIENTO DE LA
TIROSINEMIA TIPO 1
#ﬁ\ggOR ORAL lorib* |PA:LD (HT-1) HEREDITARIA -
AGENTES
KUVAN ORAL PACKET PA;LD; SP ritisinone oral capsule 10 o a5
KUVAN ORAL TABLET 3 PA;LD; SP mg, 2 mg, 5 mg e
PALYNZIQ nitisinone oral capsule20mg| 1 or 1b* PA; LD
SUBCUTANEOUS )
SOLUTION PREFILLED 3 PA: LD; SP NITYR ORAL TABLET 3 PA; LD
SYRINGE 10 MG/05ML, ORFADIN ORAL 3 A LD
25MG/0.5ML CAPSULE ’
ORFADIN ORAL _
SUSPENSION E PA;LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRATAMIENTO DEL NEXVIAZYME
HIPERPARATIROIDISM INTRAVENOUS —
O - ANALOGOSDE SOLUTION & PA/LD; SP
VITAMINA D RECONSTITUTED
calcitriol intravenous " OPFOLDA ORAL o
solution 1 mcg/ml LT PA CAPSULE € PA; QL; SP
calcitriol oral capsule 1or 1b* PA POMBILITI
o : INTRAVENOUS
calcitriol oral solution 1 or 1b* PA -
: _ SOLUTION s PA; SP
(sjc?lﬁirgil ciferol intravenous lorlb*  |PA RECONSTITUTED
d alciferol oral | lorlb* |PA VASOPRESINA
oxercalciterol oral capsule or DDAVP INJECTION s
HECTOROL SOLUTION 4MCG/ML
INTRAVENOUS 3 PA
SOLUTION 4 MCG/2ML g?ﬁﬂ\g ORAL TABLET 3 DO
aricalcitol intravenous '
o ! ! lorlb* [PA DDAVP ORAL TABLET
3 QL
icalcitol oral | lorlb* |PA 02MG
t
paricelcitol ordl capsue o DDAVP PF INJECTION
RAYALDEE ORAL SOLUTION 3
CAPSULE EXTENDED 3 PA; QL .
REL EASE desmopressin ace spray 1or 1b*
refrig nasal solution
ROCALTROL ORAL 3 PA g —
CAPSULE desmopressin acetate 1or 1b*
S OCALTROL ORAL injection solution
SOLUTION 3 PA DESMOPRESSIN
ACETATE NASAL 3 LD
ZEMPLAR SOLUTION
INTRAVENOUS 3 PA g — 3
SOLUTION esmopressin acetate or 1 or 1b* DO
tablet 0.1 mg
ZEMPLAR ORAL 3 A g — "
CAPSULE 1MCG, 2MCG esmopressin acetate or lorib* |QL
tablet 0.2 mg
TRATAMIENTO DEL —
RAQUITISMO. desmopressin acetate pf 1or 1b*
HIPOFOSFATEMICO injection solution
LIGADO AL desmopressin acetate spray 1 or 1b*
CROMOSOMA X - nasal solution
AGENTES NOCDURNA
CRYSVITA SUBLINGUAL TABLET 3 PA; QL
SUBCUTANEOUS 3 PA; LD; QL; SP SUBLINGUAL
SOLUTION TERLIVAZ
TRATAMIENTO PARA INTRAVENOUS 3
LA DEFICIENCIA DE LA SOLUTION
ALFA-GLUCOSIDASA RECONSTITUTED
ACIDA (GAA) - ———
vasopressin +rfid intravenous "
AGENTES olution lorilb
LUMIZYME --
asopressin Intravenous
INTRAVENOUS 3 A LD: SP sl ! 1or 1b*
SOLUTION g —
RECONSTITUTED vasopressin intravenous 3
solution prefilled syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VASOPRESSI N- ACIDULANTES
DEXTROSE INTESTINALES
INTRAVENOUS - o
SOLUTION 20-5 3 enulose oral solutlfan lorlb
UT/100ML-%, 50-5 generlac oral solution 1or 1b*
UT/50ML-% lactulose encephalopathy oral| | 1.
vasopressin-dextrose solution
intravenous solution prefilled 3 ACTIVADORESDE
syringe CANALESDE CLORURO
vasopressin-sodium chloride GASTROINTESTINALES
injection solution prefilled 3 AMITIZA ORAL 5 ST oL
syringe CAPSULE 24 MCG 'Q
vasopressin-sodium chloride lubiprostone oral capsule lorlb* |QL
maAs el 2009 |
ut/lOOmI-%, AGLUTINANTESDEL
FOSFATO
VASOSTRICT
INTRAVENOUS 3 ﬁggg éT'A ORAL 3 ST QL
SOLUTION
AGENTES ca atlzl um a(ietate (phos binder) lorib* |QL
GASTROINTESTINALES oral capsule
VARIOS (égl 7C| rl#’n acetate oral tablet lorib* |OL
*|BSAGENT - 9
SODIUM/HYDROGEN FOSRENOL ORAL 3 ST: QL
EXCHANGER 3 (NHE3) PACKET !
INHIBITOR*** FOSRENOL ORAL
IBSRELA ORAL TABL ET| 3 |ST; QL TABLET CHEWABLE 3 ST: QL
*ILEAL BILE ACID ,%AO((;OMG'500MG’75O
TRANSPORTER (IBAT)
* %

INHIBITORS* ltiltz(agﬁgv Z{;\Jrltéonate oral lorib* |QL
BYLVAY (PELLETS)
ORAL CAPSULE 3 PA; LD; QL RENVELA ORAL 3 ST QL
SPRINKLE PACKET !
BYLVAY ORAL . RENVELA ORAL ,
CAPSULE 3 PA;LD; QL TABLET 3 ST, QL
LIVMARLI ORAL R sevelamer carbonate oral "
SOLUTION 3 PA; LD; QL packet 1orlb QL
*LIVE FECAL sevelamer carbonate oral "
MICROBIOTA tablet SRR -
(HUMAN)** sevelamer hcl oral tablet lorlb* [QL
REBYOTA RECTAL

3 PA; LD; QL VELPHORO ORAL .
SUSPENSION TABLET CHEWABLE J ST QL
VOWST ORAL CAPSULE 3 PA; LD; QL AGENTES
*SPHINGOSINE 1- ANTIALERGENICOS
PHOSPHATE (S1P) GASTROINTESTINALES
RECEPTOR exx cromolyn sodium oral 1 or 1b*
MODULATORS (GI) concentrae
VELSIPITY ORAL

3 PA; QL; SP GASTROCROM ORAL
TABLET CONCENTRATE .

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESCIC - DELZICOL ORAL
AGONISTASDE LA CAPSULE DELAYED 3 ST; QL
ENZIMA GUANILATO RELEASE
CICLASA C (GC-C) DIPENTUM ORAL 2 ST oL
TRULANCE ORAL _ CAPSULE ’
TABLET & ST; QL

LIALDA ORAL TABLET 5 ST oL
AGENTESDE DELAYED RELEASE :
ANOMALIASEN LA :

. ; |

SINTESISDE ACIDOS ;nxﬁc‘;’g' :‘ggg""' capsule lorib* |QL
BILIARES i " |

m amine er oral capsuie
CHOLBAM ORAL o lorlb* |QL
CAPSULE 3 PA; LD; QL ex:lded. releazle 24 holur
AGENTESPARA EL IBS- ?elay:mgzge capsue lorlb* |QL
AGONISTAS DEL S pee————
RECEPTOR OPIOIDE mesalamine oral tablet *
MU delayed release ~ar iy QL
VIBERZI ORAL TABLET 3 |PA; QL mesalamine rectal enema lorlb* |QL
AGENTESPARA EL IBS- mesalamine rectal lorlb* |OL
ANTAGONISTAS DEL suppository
5-HT3 kit 1or 1b* QL
alosetron hcl oral tablet 1 or 1b* PA; QL PENTASA ORAL
LOTRONEX ORAL _ CAPSULE EXTENDED 2 QL
TABLET 3 PA; QL RELEASE 250 MG
AGENTESPARA EL PENTASA ORAL
SINDROME DEL CAPSULE EXTENDED 3 ST; QL
INTESTINO IRRITABLE RELEASE 500MG
(IBS) - AGONISTASDE ROWASA RECTAL KIT 3 QL
LA ENZIMA
GUANILATO CICLASA C > ROVIASA RECTAL 3 aL
(GC-C)
LINZESS ORAL sulfasalazine oral tablet lorlb* [QL
CAPSULE 2 QL sulfasalazine oral tablet "

delayed release Sl L
AGENTESPARA LA &y
INFLAMACION AGENTES
INTESTINAL SOLUBILIZANTES DE
APRISO ORAL CAPSULE CALCULOSBILIARES
EXTENDED RELEASE 24 3 ST; QL CHENODAL ORAL o
HOUR TABLET E PALD; QL
AZULFIDINE EN-TABS RELTONE ORAL . PA
ORAL TABLET 3 QL CAPSULE
DELAYED RELEASE URSO 250 ORAL
AZULFIDINE ORAL TABLET J
TABLET J QL

URSO FORTE ORAL :
balsal IaZ|de disodium oral lorib*  |QL TABLET
Ccapsuie URSODIOL ORAL
CANASA RECTAL . L CAPSULE 200 MG, 400 3 PA
SUPPOSITORY Q MG
COLAZAL ORAL ursodiol oral capsule 300 mg 1or 1b*
CAPSULE s QL :

ursodiol oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGONISTASDEL RELISTOR ORAL 3 ST oL
RECEPTOR X TABLET :
FARNESOIDE (FXR) RELISTOR
OCALIVA ORAL I SUBCUTANEOUS _
TABLET . PA;LD; QL; SP SOLUTION 12 MG/0.6ML, s ST QL
ANAL OGOS DEL 8MG/0.AML
PEPTIDO SIMILAR AL SYMPROIC ORAL 3 ST oL
GLUCAGON TIPO 2 TABLET :
(GLP-2) BLOQUEADORESALFA
GATTEX o DEL FACTOR DE
SUBCUTANEOUSKIT . PA;LD; P NECROSISTUMORAL
ANTAGONISTASDE LA AVSOLA INTRAVENOUS
INTERLEUCINA SOLUTION 3 PA; LD; SP
OMVOH INTRAVENOUS 2 PAL OL: 5P RECONSTITUTED
SOLUTION gt CIMZIA STARTERKIT
OMVOH SUBCUTANEOUS - PA: OL: SP
PREFILLED SYRINGE
SUBCUTANEOUS . PA: QL: SP KT
SOLUTION AUTO- P
INJECTOR CIMZIA
SKYRIZI INTRAVENOUS Z oA OL: P SUBCUTANEOUSKIT 2 3 PA; QL; SP
SOLUTION ; QL; X 200MG
CIMZIA
SKYRIZI
SUBCUTANEOUS 3 PA: OL: SP ggEgHTLAE’\E')E&URSIN e 3 PA; QL: SP
SOLUTION CARTRIDGE KT
STELARA
INTRAVENOUS 3 PA: LD; QL; SP :H_'ELR'ZSLRN%US
LUTION - LD:
SOLUTIO SOLUTION 3 PA; LD; SP
ANTAGONISTASDEL RECONSTITUTED
RECEPTOR 5-HT4
oC GO 50 INFLIXIMAB
MOTEGRITY ORAL . INTRAVENOUS
3 ST: QL A
TABLET Q PR 3 PA; LD; SP
ANTAGONISTASDEL RECONSTITUTED
RECEPTOR DE LAS REMICADE
INTEGRINAS
INTRAVENOUS 3 PA: LD: SP
ENTYVIO SOLUTION
RECONSTITUTED
INTRAVENOUS 3 PA: LD; OL: SP
SOIé%TISC-)rN RENFLEXIS
RECONSTITUTED
INTRAVENOUS - PA: LD: SP
ENTYVIO SOLUTION
RECONSTITUTED
SUBCUTANEOUS . PA: QL: SP
SOLUTION PEN- ESTIMULANTES
INJECTOR GASTROINTESTINALES
ANTAGONISTAS DEL DEXPANTHENOL 3
EESIEFFETR?E SPIOIDE INJECTION SOLUTION
: GIMOTI NASAL 3 A OL
alvimopan oral capsule 1or 1b* SOLUTION ,Q
ENTEREG ORAL 3 metoclopramide hcl injection 1 or 15
CAPSULE solution or &
MOVANTIK ORAL
TABLET 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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metoclopramide hcl oral PROCYSBI ORAL
solution 10 mg/10ml, 5 1lorla* QL CAPSULE DELAYED 3 PA; LD
mg/5ml RELEASE
metoclopramide hcl oral " PROCYSBI ORAL )
tebjet lorla* |[QL PACKET 3 PA; LD
metoclopramide hcl ora " . AGENTESPARA LA
tablet dispersible 5 mg S =T QL CISTITISINTERSTICIAL
REGLAN ORAL TABLET 3 QL ELMIRON ORAL

CAPSULE s QL
INHIBIDORES DE LA
TRIPTOFANO PENTOSAN
HIDROXILASA POLYSULFATE SODIUM -

ORAL CAPSULE
XERMELO ORAL o
TABLET 3 PA; LD; QL DELAYED RELEASE
AGENTES RIM SO-50
GENITOURINARIOS INTRAVESICAL 3
VARIOS SOLUTION

ANTAGONISTASDE
*|GAN AGENTS -
ENDOTHELIN & ADRENORECEPTORES
ANGIOTENSIN I ALFA1
RECEPTOR ANTAG*** alfuzosin hcl er oral tablet lorib* |QL
FILSPARI ORAL extended release 24 hour
TABLET 3 PA;LD; QL; SP CARDURA XL ORAL
“SMALL INTEREERING TABLET EXTENDED 3 QL
RIBONUCLEIC ACID RELEASE 24 HOUR
AGENTS (SIRNA)*** FLOMAX ORAL 3 oL
SUBCUTANEOUS 3 PA; LD RAPAFLO ORAL 5 aL
SOLUTION CAPSULE
AGENTES silodosin oral capsule lorlb* [QL
ANTIINFECCIOSOS - - "
IRRIGANTES tamsulosin hcl oral capsule lorlb QL
GENITOURINARIOS UROXATRAL ORAL

- b TABLET EXTENDED 3 QL
heomycin-polymyxin b gu 1 or 1b* RELEASE 24 HOUR
irrigation solution TN OE
AGENTESPARA i
CALCULOSURINARIOS pOIt & sod cit-cit & oral 1 or 1b*
t

LITHOSTAT ORAL SOUion
TABLET 3 potassium citrate er oral 1 or 1b*
THIOLA EC ORAL tablet extended release
TABLET DELAYED 3 PA; LD; QL UROCIT-K 10 ORAL
RELEASE TABLET EXTENDED 3

RELEASE
THIOLA ORAL TABLET 3 PA; LD; QL UROCI: Tt ORAL
tiopronin oral tablet 3 PA; LD; QL TABLET EXTENDED 3
AGENTESPARA LA RELEASE
CIAIINOEL S UROCIT-K 5 ORAL
CYSTAGON ORAL . LD: 5P TABLET EXTENDED 3
CAPSULE : RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONESDE AGENTES
AGENTESDE REFLUJO HEMATOLOGICOS
VESICOURETERAL VARIOS
(VUR) *AGENTS FOR
DEFLUX INJECTION 3 CONGENITAL
PREFILLED SYRINGE THROMBOTIC
AGENTESPARA LA PURPURA
HIPERTROFIA adzynma intravenous kit 3 PA
PROSTATICA *AMINOLEVUL INATE
dutasteride-tamsulosin hcl lorib*  |QL SYNTHASE 1-DIRECTED
oral capsule SIRNA***
ENTADFI ORAL 3 PA: QL GIVLAARI
CAPSULE ! SUBCUTANEOUS 3 PA; LD
JALYN ORAL CAPSULE 3 oL SOLUTION
*COMPLEMENT C1
F AT
KOF?:OSiZ 2 ORAL INHIBITORS™”
TABLET 3 ENJAYMO
INTRAVENOUS 3 PA; LD; QL; SP
INHIBIDORESDE LA 5- SOLUTION
ALFA REDUCTASA
*COMPLEMENT C3
AVODART ORAL INHIBITORS**
CAPSULE = QL
- EMPAVELI
dutasteride oral capsule 1 or 1b* QL SUBCUTANEOUS 3 PA: LD; QL
finasteride oral tablet 5 mg lor1b* [QL SOLUTION
PROSCAR ORAL *COMPLEMENT C5
TABLET 3 QL INHIBITORS***
IRRIGANTES SOLIRISINTRAVENOUS . . .
GENITOURINARIOS SOLUTION 300 MG/30M L J PA;LD; QL; SP
acetic acid irrigation solution | 1 or 1b* ULTOMIRIS
" . . INTRAVENOUS . . .
ar?ytllestenlesalmelrrlganon 1or 1b* SOLUTION 1100 3 PA;LD; QL; SP
soution MG/11IML, 300 MG/3ML
ourtty sterile salineirrigation | 4 (. 4y VEOPOZ INJECTION s oA OL
solution SOLUTION '
glycine irrigation solution 1or 1b* “COMPLEMENT C5A
glycine urologic irrigation 1 or 1b* INHIBITORS***
solution gohibic intravenous solution 3 |
RENACIDIN
3 *COMPLEMENT C5A
IRRIGATION SOLUTION RECEPTOR
sodium chloride irrigation " INHIBITORS***
solution 0.9 % lorib
: TAVNEOSORAL 3 PA: LD: OL
SORBITOL IRRIGATION 3 CAPSULE ' Q
SOLUTION 3% *COMPLEMENT
SORBITOL-MANNITOL 3 FACTORB
IRRIGATION SOLUTION INHIBITORS***
FABHALTA ORAL .
CAPSULE & PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*PYRUVATE KINASE ANTAGONISTASDE LOS
ACTIVATORS*** RECEPTORESB2DE LA
PYRUK YND ORAL 3 PA: LD: OL BRADICININA
TABLET B FIRAZYR
PYRUK YND TAPER %ES?TSNES%LLED 3 PA: LD; QL; SP
PACK ORAL TABLET 3 PA; LD; QL SYRINGE
THERAPY PACK
*THROMBOLYTIC catibant acetate X
AGENT - MISC*** subcutaneous solution lorlb PA;LD; QL; SP
prefilled syringe
DEFITELIO — "
INTRAVENOUS 3 saja_zw SuU Cgt&lﬂ@OUSSO ution 1 or 1b* PA: LD: QL
SOLUTION prefilled syringe
ACTIVADORES DEL A LAC ST A DEL
PLASMINOGENO )
TISULAR PROTEASA ACTIVADA
ACTIVASE (PAR-D
INTRAVENOUS 5 %gg’[ I'E\#TY ORAL 3 PA: QL
SOLUTION
RECONSTITUTED COMBINACIONES DE
CATHFLO ACTIVASE INHIBIDORES DE
AGREGACION
INJECTION SOLUTION 3 oL AGUETARIA
RECONSTITUTED Q
RETAVASE HALE-KIT aspirin-dipyridamole er ora
INTRAVENOUSKIT 1 X 3 capsule extended release 12 1or 1b* QL
10UNIT hour
RETAVASE YOSPRALA ORAL
INTRAVENOUSKIT 2 X 3 TABLET DELAYED 3 PA; QL
10 UNIT RELEASE
DERIVADOSDE LA
TNKASE INTRAVENOUS
KIT 3 CICLO-PENTIL-
TRIAZOLO-PIRIMIDINA
AGENTESANTI (CPTP)
FACTOR VON
WILLEBRAND BRILINTA ORAL 2 aL
CABLIVI INJECTION TABLET
KIT 3 PA; LD KENGREAL
INTRAVENOUS
AGENTESDE SOLUTION 3
QUINAZOLINA RECONSTITUTED
AGRYLIN ORAL 3 oL DERIVADOSDE LA
CAPSULE TIENOPIRIDINA
anagrelide hcl oral capsule lorilb* |QL clopidogrel bisulfate oral lorib* |QL
AGENTES tablet
HEMORREOL OGICOS EFFIENT ORAL TABLET 3 QL
pentoxifylline er oral tablet " PLAVIX ORAL TABLET
extended release Lerde 3 QL
75MG
prasugrel hcl oral tablet lorlb* [QL
EXPANSORES
PLASMATICOS
HESPAN INTRAVENOUS -
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hetastarch-nacl intravenous 1 or 1b* INHIBI DQRES DE
solution CALICREINA
HEXTEND PLASMATICA
INTRAVENOUS 3 KALBITOR
SOLUTION SUBCUTANEOUS 3 PA; LD; QL; SP
Imd in d5w intravenous 1 or 1b* SOLUTION
solution ORLADEYO ORAL I
CAPSULE 3 PA; LD; QL
Imd in nacl intravenous 1 or 1b*
solution INHIBIDORESDE LA
HEMINA FOSFODIESTERASA I11
PANHEMATIN cilostazol oral tablet 1 or 1b*
INTRAVENOUS INHIBIDORES DE
SOLUTION 3 TIROSINAS-CINASAS
RECONSTITUTED 350 (SYK)
MG TAVALISSE ORAL 3 PA: LD: OL
INHIBIDORES DE TABLET P
AGREGACION INHIBIDORES DEL
PLAQUETARIA RECEPTOR DE LA
dipyridamole oral tablet 1or 1b* GLICOPROTEINA
INHIBIDORES DE C1 HB/IA
AGGRASTAT
BERINERT
CINRYZE CONCENTRATE
INTRAVENOUS AGGRASTAT
SOLUTION 3 PA; LD; QL; SP INTRAVENOUS
MG/250ML-%, 5-0.9
géggSTRADI\JAEOUS MG/L00ML -%
SOLUTION 3 PA; LD; QL; SP eptifibatide intravenous
RECONSTITUTED solution 20 mg/10ml, 200 1or 1b*
mg/100ml, 75 mg/100ml
RUCONEST tirofiban hcl in nacl
INTRAVENOUS . ; e
SOLUTION 3 PA; LD; QL; SP intravenous sol ution Llorlb
RECONSTITUTED PRODUCTOS
NHIBIDORES DE ANTIHEMOFILICOS-
ANTICUERPOS HEMLIBRA
MONOCLONALES SUBCUTANEOUS
SOLUTION 105 3 PA; LD; SP
TAKHZYRO s
SUBCUTANEOUS 3 PA; LD; QL; SP MG/0.7ML, 150 MG/ML,
SOLUTION 30MG/ML, 60 MG/0.4M L
TAKHZYRO FRIOIBLIGIIO )
ANTIHEMOFILICOS
SUBCUTANEOUS 3 PA: LD: OL: SP
SOLUTION PREFILLED il ADVATE INTRAVENOUS
SYRINGE SOLUTION 3 PA; LD; SP
RECONSTITUTED
ADYNOVATE
EAEoUS 5 o
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

49

En vigenciadesde el 01152024



RECONSTITUTED

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AFSTYLA N HEMOFIL M
INTRAVENOUSKIT E PA;LD; SP INTRAVENOUS
SOLUTION
ALPHANATE LD
SOLUTION UNIT, 1700 UNIT, 250
RECONSTITUTED 1000 3 PA: LD: SP UNIT, S00 UNIT
UNIT, 1500 UNIT, 2000 HUMATE-P
UNIT, 250 UNIT, 500 INTRAVENOUS
UNIT SOLUTION o
ALPHANINE SO RECONSTITUTED 1000- 2 PA; LD; SP
RECONSTITUTED IDELVION
ALPROLIX INTRAVENOUS 3 PA: LD: 5P
INTRAVENOUS 3 A LD: Sp SOLUTION
SOLUTION  LD; RECONSTITUTED
RECONSTITUTED IXINITY INTRAVENOUS
SOLUTION 3 PA: LD: SP
ALTUVIIIO :LD;
SOLUTION JIVI INTRAVENOUS
RECONSTITUTED 1000 3 PA: LD: SP SOLUTION 3 PA: LD: SP
UNIT, 2000 UNIT, 250 RECONSTITUTED
UNIT, 3000 UNIT, 4000 K CENTRA ;
UNIT, 500 UNIT INTRAVENOUSKIT
BALFAXAR KOATE INTRAVENOUS
INTRAVENOUS 3 SOLUTION = PA: LD; SP
SOLUTION RECONSTITUTED
RECONSTITUTED T
BENEFIX ,
3 PA: LD: SP INTRAVENOUS
INTRAVENOUSKIT SOLUTION 5 PA:LD: P
COAGADEX RECONSTITUTED 1000
INTRAVENOUS 3 PA: LD: 5P UNIT, 500 UNIT
SOLUTION KOGENATE FS 3 oA LD: P
RECONSTITUTED INTRAVENOUSKIT LD
CORIFACT 3 oA LD: Sp K OVALTRY
INTRAVENOUSKIT LD
INTRAVENOUS 3 A LD: <P
ELOCTATE SOLUTION LD
INTRAVENOUS 3 PA: LD: 5P RECONSTITUTED
SOLUTION NOVOEIGHT
RECONSTITUTED
INTRAVENOUS 3 oA LD: <P
ESPEROCT SOLUTION LD
INTRAVENOUS 3 PA: LD: 5P RECONSTITUTED
SOLUTION
NOVOSEVEN RT
RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP
FEIBA INTRAVENOUS SOLUTION LD
SOLUTION RECONSTITUTED
RECONSTITUTED 1000 3 PA: LD: SP
LD NUWIQ INTRAVENOUS
UNIT, 2500 UNIT, 500 KIT Q 3 PA; LD; SP
UNIT NUWIQ INTRAVENOUS
REEXS/QNOUS SOLUTION 3 PA: LD: SP
LD RECONSTITUTED
SOLUTION s PA;LD; SP CONSTITU

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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obizur intravenous sol ution I PROTEINAS

reconstituted E PA;LD; SP PLASMATICAS

PROFILNINE ALBUKED 25

INTRAVENOUS I INTRAVENOUS 3

SOLUTION . PA;LD; P SOLUTION

RECONSTITUTED ALBUKED S

REBINYN INTRAVENOUS 3

|S|\c1)TLFLzJAT\I/gHous 5 PA: LD: SP SOLUTION
ALBUMIN HUMAN

RECOMBINATE SOLUTION

INTRAVENOUS . PA: LD: SP ALBUMINEX

SOLUTION T INTRAVENOUS 3

RECONSTITUTED SOLUTION

RIASTAP ALBUMIN-ZLB

INTRAVENOUS 3 PA: LD: SP INTRAVENOUS 3

RECONSTITUTED ALBURX INTRAVENOUS

RIXUBISINTRAVENOUS SOLUTION 3

SOLUTION 3 PA: LD: SP

RECONSTITUTED ﬁI\ILTBFtJ/I\fIE%O

SEVENFACT us 3
SOLUTION

INTRAVENOUS .

SOLUTION 3 PA;LD; SP FLEXBUMIN

RECONSTITUTED INTRAVENOUS 3

TRETTEN SOLUTION

INTRAVENOUS HUMAN ALBUMIN

SOLUTION 3 PA; LD; SP GRIFOLS 3

RECONSTITUTED 2500 INTRAVENOUS

UNIT SOLUTION

VONVENDI KEDBUMIN

INTRAVENOUS o INTRAVENOUS 3

SOLUTION 3 PA;LD; SP SOLUTION

RECONSTITUTED OCTAPLASBLOOD

WILATE INTRAVENOUS — GROUP A

KIT 3 PA;LD; SP INTRAVENOUS 3

YNTHA SOLUTION

INTRAVENOUSKIT 1000 s PA: LD: SP OCTAPLASBLOOD

UNIT, 2000 UNIT, 250 e GROUP AB 3

UNIT, 500 UNIT INTRAVENOUS

XYNTHA SOLOFUSE 5 PA: LD: SP SOLUTION

INTRAVENOUSKIT Hahe 8S(T)ﬁFI;LBAS BLOOD

PROTAMINA INTRAVENOUS 3

protamine sulfate intravenous 1 or 1b* SOLUTION

solution OCTAPLASBLOOD

PROTEINA C HUMANA GROUP O .

CEPROTIN INTRAVENOUS

INTRAVENOUS 3 D <P SOLUTION

SOLUTION ’ PLASBUMIN-25

RECONSTITUTED INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PLASBUMIN-5 *SELECTIN
INTRAVENOUS 3 BLOCKERS***
SOLUTION ADAKVEO
PLASMANATE INTRAVENOUS 8 PA; SP
INTRAVENOUS 3 SOLUTION
RYPLAZIM FOLICO/FOLATO
INTRAVENOUS . : :
SOLUTION 3 PA: LD ?:T\g;‘ohc acid oral tablet 800 loria  |$0
RECONSTITUTED 28 ordl | o
THROMBATE |11 & ord capu'e or %
INTRAVENOUS . folate oral tablet lorla* |$0
SOLUTION folic acid injection solution 1or la*
RECONSTITUTED folicacid oral capsule 0.8 mg| 1or1b* |$0
AGENTES - -
HEMATOPOYETICOS folic acid oral tablet 400 loria |$0
= TR mcg, 800 mcg
*
CAELEND-I;SEASE _I KLE gnp folic acid oral tablet lorla* |$0
AUTOLOGOUS GENE kp folic acid oral tablet 800 "
THERAPY *** mcg 1lorla $0
CASGEVY qc folic acid oral tablet lorlas |$0
INTRAVENOUS 3 rafolic acid oral tablet lorla* |$0
SUSPENSION -
smfolic acid oral tablet lorla* |$0
LYFGENIA —
INTRAVENOUS 3 yl folic acid oral tablet 1or la* $0
SUSPENSION AGENTES
*ERYTHROID CITOTOXICOS
MATURATION DROXIA ORAL
AGENTS** CAPSULE 2
REBLOZYL SIKLOSORAL TABLET 3 PA; SP
%ES%I’S\I}IEOUS 3 PA; LD; SP AGENTES
RECONSTITUTED ESTIMULANTESDE LA
ERITROPOYESIS (ESA)
*
HEMOGLOBIN S (HBS) ARANESP (ALBUMIN
POLYMERIZATION
INHIBITORS ** FREE) INJECTION
SOLUTION 100 MCG/ML, 3 PA: OL: SP
OXBRYTA ORAL o .. 200MCG/ML, 25 QL
TABLET 300MG ’ ' MCG/ML,40MCG/ML,
60 MCG/ML
OXBRYTA ORAL 3 PA: LD; QL: SP
TABLET 500MG ARANESP (ALBUMIN
OXBRYTA ORAL I FREE) INJECTION DAy
TABLET SOLUBLE 3 PA;LD; QL; SP SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE
*HYPOXIA-INDUCIBLE
FACTOR PROL YL EPOGEN INJECTION
HYDROXYLASE SOLUTION 10000
INHIBITORS** UN|T/ML,20000 3 PA;QL;SP
JESDUVROQ ORAL UNIT/ML, 3000 UNIT/ML,
: 4000 UNIT/ML
TABLET s PA; QL
MIRCERA INJECTION
SOLUTION PREFILLED 3 PA; LD; QL
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESE)S_I?IISI\IINJECTION : PA: OL: SP AMINOACIDOS
ENDARI ORAL PACKET | B |PA; LD; SP
RETACRIT INJECTION ANTAGONISTA DEL
SOLUTION 10000 RECEPTOR CXCR4
UNIT/ML, 2000 UNIT/ML, 3 PA: QL; SP
20000 UNIT/ML, 3000 APHEXDA
UNIT/ML, 4000 UNIT/ML %ELCJ%TS'\'TEOUS 3 PA
AGENTESPARA LA
ENEERMEDAD DE RECONSTITUTED
GAUCHER MOZOBIL
SUBCUTANEOUS 3 PA; LD; SP
CERDELGA ORAL I T
CAPSULE 2 PA:LD; QL; SP SIOL.L;]‘TIONb
erixafor subcutaneous
CEREZYME B ition 3 [PALD;SP
INTRAVENOUS
SOLUTION 3 PA; LD; SP COBALAMINAS
RECONSTITUTED 400 cyanocobalamin injection 1or 1a*
UNIT solution 1000 mcg/ml
ELELYSO CYANOCOBALAMIN
INTRAVENOUS A INJECTION SOLUTION 3
3 PA; LD; SP
SOLUTION 2000 MCG/ML
RECONSTITUTED cyanocobalamin nasal 3
miglustat oral capsule 2 PA;LD; QL; SP solution
VPRIV INTRAVENOUS dodex injection solution 1or la*
SOLUTION 3 PA; LD; SP o p——
RECONSTITUTED hydroxocobaiamin acetate 1 or 1b*
intramuscular solution
\C(QESUELSEA ORAL 2 PA: LD; QL: SP METHYLCOBALAMIN 2
INJECTION SOLUTION
éAA\F/,ESEé ORAL 3 PA: LD; QL METHYLCOBALAMIN
INJECTION SOLUTION .
AGONISTAS DEL RECONSTITUTED 50000
RECEPTOR DE LA MCG
(TTRP%l\)/l BOPOYETINA NASCOBAL NASAL ;
SOLUTION
DOPTELET ORAL 3 PA:LD; QL; SP COMBINACIONES DE
TABLET 20MG o
MULPLETA ORAL 3 |parqLisp FOLICO/FOLATO
TABLET — —
fa-vitamin b-6-vitamin b-12 1 or 1b*
NPLATE oral tablet
SUBCUTANEOUS 3 PA; SP FOL GARD RX ORAL
SOLUTION TABLET 3
RECONSTITUTED
PROMACTA ORAL 3 PA: LD: DO; SP 'IE(A)EILXEA%TE ORAL g
PACKET 125MG it
PROMACTA ORAL s oA LD: OL: P foltabs 800 oral tablet 1 or 1b* $0
PACKET 25 MG i COMBINACIONES DE
PROMACTA ORAL . oA LD DO. S COBALAMINA
TABLET 125MG, 25MG » =L DL LIPO-B
PROMACTA ORAL 3 PA: LD: OL: SP g'\(')TI_FfmAOUNSCULAR 8
TABLET 50 MG, 75MG et ot

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NEURIN-SL NEULASTA
SUBLINGUAL TABLET 3 SUBCUTANEOUS 2 oA OL: 5P
SUBLINGUAL SOLUTION PREFILLED A
VIT B12-METHIONINE- SYRINGE
INOS-CHOL 3 NEUPOGEN INJECTION
INTRAMUSCULAR SOLUTION 300 MCG/ML, g PA: SP
SOLUTION 480 MCG/1.6ML
COMBINACIONES DE NEUPOGEN INJECTION
HIERRO SOLUTION PREFILLED 3 PA: SP
foltrin oral capsule 1 or 1b* SYRINGE

NIVESTYM INJECTION
ERITROPOYETINA .
EPOGE(IJ\J I(IJ\IJECTION SOLUTION ° PA P
SOLUTION 2000 3 PA: OL: SP NIVESTYM INJECTION

SOLUTION PREFILLED 3 PA: SP
UNIT/ML
RETACRIT INJECTION SYRINGE
SOL UTION 40000 3 PA; QL; SP NYVEPRIA
UNIT/ML SUBCUTANEOUS 2 oA OL: P

SOLUTION PREFILLED A
FACTOR ESTIMULANTE SYRINGE
DE COLONIAS DE
GRANULOCITOSY gg;g%&mus
MACROFAGOS (GM- .
CSF) ( SOLUTION PREFILLED 3 PA; LD; SP
LEUKINE INJECTION SYRINGE
e o e | e,
RECONSTITUTED oL UTION PREFILLED 2 PA: LD; QL; SP
FACTORES SYRINGE
ESTIMULANTES DE
CRANULOCIT SUBCUTANEOUS
GRANUL OCITOS (G- A
CSF) ( SOLUTION PREFILLED 3 PA; QL; SP
FULPHILA SYRINGE
SUBCUTANEOUS 2 oA OL: P UDENYCA
SOLUTION PREFILLED et SUBCUTANEOUS 3 PA: SP
SYRINGE SOLUTION AUTO-

INJECTOR
FYLNETRA SoENvea
SUBCUTANEOUS

3 PA;LD; QL; SP SUBCUTANEOUS

SOLUTION PREFILLED - OL:
SYRINGE SOLUTION PREFILLED 3 PA; QL; SP
GRANIX SYRINGE

ZARXIO INJECTION
SUBCUTANEOUS 3 PA: SP
SOLUTION SOLUTION PREFILLED 3 PA: SP
GRANIX SYRINGE

ZIEXTENZO
SUBCUTANEOUS

3 PA; SP SUBCUTANEOUS

SOLUTION PREFILLED A
SYRINGE SOLUTION PREFILLED 3 PA; LD; QL; SP
NEULASTA ONPRO SYRINGE
SUBCUTANEOUS s oA OL: 5P HIERRO
PREFILLED SYRINGE A ACCRUFER ORAL 3
KIT CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FERAHEME AVITENE EXTERNAL 3
INTRAVENOUS 3 PA; QL; SP PAD
SOLUTION AVITENE FLOUR 3
FERRLECIT EXTERNAL POWDER
INTRAVENOUS 3 PA; QL; SP ENDO AVITENE 3
SOLUTION EXTERNAL
ferumoxytol intravenous 3 PA; QL: SP GELFILM EXTERNAL
solution ’ ! 3
FILM
INFED INJECTION 3 PA: SP GEL-FLOW NT
SOLUTION EXTERNAL PREFILLED 3
INJECTAFER SYRINGE
INTRAVENOUS 3 PA; QL; SP GELFOAM
SOLUTION COMPRESSED SIZE 100 3
MONOFERRIC EXTERNAL
INTRAVENOUS 3 PA; QL; SP GELFOAM DENTAL
SOLUTION PACK SIZE 4 3
pattferrlc gluc cl:pltx in sucrose 1 or 1b* PA: QL: SP EXTERNAL
Intravenous solution GELFOAM
VENOFER MOUTH/THROAT 3
INTRAVENOUS 3 PA; QL; SP POWDER
SOLUTION GELFOAM SPONGE 3
AGENTES EXTERNAL
HEMOSTATICOS GELFOAM SPONGE 3
AGENTES SIZE 100 EXTERNAL
HEMOSTATICOS GELFOAM SPONGE 3
SISTEMICOS SIZE 200 EXTERNAL
aminocaproic c’Ix:I_d 1 or 1b* GELFOAM SPONGE 3
Intravenous solution SIZE 50 EXTERNAL
:2?:1 rtmicz)cr?prom acid oral lorib* |QL INSTAT EXTERNAL PAD 3
- —— INTERCEED (TC7)
irgégorﬁgorom acid oral tablet 1 or 1b* EXTERNAL PAD 3
- e ocid oral Tahlet INTERCEED EXTERNAL 3
aminocaproic acla or 1 or 1b* QL PAD
500 mg RECOTHROM
CYKLOKAPRON EXTERNAL SOLUTION 3
INTRAVENOUS 3 RECONSTITUTED
SOLUTION 1000
MG/10ML RECOTHROM SPRAY
oaid i KIT EXTERNAL 3
trellne.xamm acl |r/1traV(|anous 1 or 1b* SOLUTION
solution 1000 mg/10m RECONSTITUTED
tranexamic acid oral tablet 1 or 1b* QL SURGICEL FIBRILLAR 3
TRANEXAMIC ACID- EXTERNAL PAD
NACL INTRAVENOUS 3 SURGICEL NU-KNIT 3
SOLUTION EXTERNAL PAD
AGENTES "~ o
HEMOSTATICOS EL>J<FTK|5;|RC|:\|EALLSFI>\IAODW rre €
TOPICOS SURGICEL SNOW 2" X4"
ACTIFOAM COLLAGEN 3 EXTERNAL PAD g
SPONGE EXTERNAL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SURGICEL SNOW 4" X4" 3 AGENTESNASALES-
EXTERNAL PAD SISTEMICOSY
SYRINGE AVITENE 2 TOPICOS
EXTERNAL ANESTESICOSNASALES
TACHOSIL EXTERNAL . COCAINE HCL NASAL -
PATCH SOLUTION
THROMBIN-JMI GOPRELTO NASAL .
EPISTAXISEXTERNAL 3 SOLUTION
KIT ANTICOLINERGICOS
THROMBIN-JMI . NASALES
EXTERNAL KIT ipratropium bromide nasal lorib* |QL
THROMBIN-JMI solution
RECONSTITUTED ESTEROIDES
THROMBOGEN - .
3 azel astine-fluticasone nasal
EXTERNAL KIT suspension 3 QL
THROMBOGEN
DYMISTA NASAL
EXTERNAL SOLUTION 3 SUSPENSI ON 3 QL
RECONSTITUTED RYALTRISNASAL
ULTRAFOAM SPONGE 3 SUSPENSION 3 QL
2X6.25X7CM EXTERNAL .
ANTIHISTAMINICOS
ULTRAFOAM SPONGE 3 NASALES
8X12.5X1CM EXTERNAL ST E———— ol -
ULTRAFOAM SPONGE . & aﬂ'n_e ¢l nasal solution o Q
8X12.5X3CM EXTERNAL olopatadine hel nasal lorib* |QL
solution
ULTRAFOAM SPONGE .
8X25X1CM EXTERNAL ESTEROIDESNASALES
ULTRAFOAM SPONGE flunisolide nasal solution 25 3
8X6.25X1CM EXTERNAL € mcg/act (0.025%)
COMBINACIONES mometqsonefuroate nasal 3 ST QL
HEMOSTATICAS suspension ’
TOPICAS OMNARISNASAL 3 ST: oL
ARTISSEXTERNAL KIT 3 SUSPENSION ’
ARTISSEXTERNAL PROPEL MINI NASAL 3
SOLUTION 3 IMPLANT
THROMBI-GEL 10 PROPEL MINI SDS 3
EXTERNAL PAD 8 NASAL IMPLANT
THROMBI-GEL 100 5 PROPEL NASAL 3
EXTERNAL PAD IMPLANT
THROMBI-GEL 40 QNASL CHILDRENS
EXTERNAL PAD 3 NASAL AEROSOL 3 ST, QL
LUTION
THROMBI-PAD 3 SOLUTIO
EXTERRAL PAD SEIQSLS(’)\T%I[UTION 8 ST; QL
TISSEEL EXTERNAL
KIT 3 XHANCE NASAL . PA: OL
T1SSEEL EXTERNAL ; EXHALER SUSPENSION
SOLUTION ZETONNA NASAL 3 ST: QL
AEROSOL SOLUTION ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES VILTEPSO
NEUROMUSCULARES INTRAVENOUS 3 PA; LD
COMBINATIONS*** VYONDYS53
INTRAVENOUS 3 PA; LD
RELYVRIO ORAL '
PACKET 3 PA;LD; QL; SP SOLUTION
*FRIEDRICH'SATAXIA AGENTESPARA LA
AGENTS- NRE2 ESCLEROSISLATERAL
PATHWAY AMIOTROFICA (ELA) -
ACTIVATORS** MISCELANEOS
RADICAVA ORS ORAL
SKYCLARYSORAL P A
CAPSULE 3 PA; LD; QL SUSPENSION € PA;LD;QL; SP
RADICAVA ORS
*RETT SYNDROME
AGENTS- GLYCINE- STARTERKIT ORAL 3 PA; LD; QL; SP
PROLINE-GLUTAMATE SUSPENSION
ANAL OGS*** BENZOTIAZOLES
DAYBUE ORAL EXSERVAN ORAL FILM 3 LD; QL
& PA; LD; QL ;
SOLUTION RILUTEK ORAL 3 oL
*SPINAL MUSCULAR TABLET '
gﬁgfﬂg ~SMINZ riluzole oral tablet lor1b* |QL;SP
MODIFIERS*** RELAJANTES
MUSCULARES
g(\)/fJTSP('DI\?RAL 3 PA: LD: OL DESPOLARIZANTES
RECONSTITUTED T ANECTINE INJECTION 3
ACENTES SOLUTION
BLOQUEADORES QUELICIN INJECTION 3
NEUROMUSCULARES - SOLUTION
NESROTIONINAS SUCCINYLCHOLINE
BOTOX INJECTION CHLORIDE INJECTION 3
SOLUTION 3 PA SOLUTION
RECONSTITUTED SUCCINYLCHOLINE
DYSPORT CHLORIDE INJECTION
INTRAMUSCULAR oA P SOLUTION PREFILLED 3
SOLUTION 3 S SYRINGE 100 MG/5ML,
RECONSTITUTED 200 M G/10ML
MYOBLOC SUCCINYLCHOLINE
INTRAMUSCULAR 3 PA; SP CHLORIDE
SOLUTION INTRAVENOUS 3
XEOMIN SOLUTION PREFILLED
SYRINGE 100 MG/5ML,
'S'\(')TL'TJAF'}ASJI\?C ULAR 3 PA; LD; SP 140 MG/7TML
RECONSTITUTED '\RA%LSA(\:JUALI\JATREESS "
s
atracurium besylate
'IANMI'%:BEE% PA: LD intravenous solution 100 1or 1b*
SOLUTIONOUS 3 ’ mg/10ml, 50 mg/5ml
EXONDYS51 fr']ff‘ta\r/aecn‘gl:‘;rgoﬁﬁ?e (pf) Lor 1b*
INTRAVENOUS 3 PA; LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cisatracurium besylate AGENTES
intravenous solution 20 1 or 1b* ANTIINFLAMATORIOS
mg/10ml NO ESTEROIDES
rocuronium bromide 1 or 1b* QLD L
intravenous solution ACULARLS
OPHTHALMIC 3 QL
ROCURONIUM
INTRAVENOUS 3 ACULAR OPHTHALMIC 3 oL
SOLUTION PREFILLED SOLUTION
SYRINGE 75 MG/7.5ML ACUVAIL
VECURONIUM OPHTHALMIC 3 QL
BROMIDE SOLUTION
INTRAVENOUS 3 -
bromfenac sodium (once-
SOLUTION PREFILLED ) ; : lorlb* |QL
daily) ophthalmic solution
SYRINGE y) op ¢SO
m bromid BROMSITE
menbelanligishotive . OPHTHALMIC 3 QL
mtravepousso ution lorlb SOLUTION
reconstituted prp "

’ ICloTenac sodium o
AGENTESOFTALMICOS ophthalmic soltion lor 1b QL
*CHOLINERGIC ; ,

flurbiprofen sodium "
AEONIET S ophthalmic solution <& il QL
TYRVAYA NASAL 3 |PaqL ILEVRO OPHTHALMIC 2 o
SOLUTION SUSPENSION
*OPHTHALMIC - :
MULTIPLE RECEPTOR Egﬁ%ﬁggﬁ?gr' ne lorib* |QL
ANGIOGENESIS
e L
VABYSMO SUSPENSION ° 0
INTRAVITREAL 3 PA;LD; SP
SOLUTION PROLENSA
*OPHTHALMIC gOPLHJH'g]\IMIC 3 QL
COMPLEMENT C3

FOTODINAMICA
SYFOVRE OFTALMICA
INTRAVITREAL 3 PA: LD
SOLUTION VISUDYNE
*OPHTHALMIC INTRAVENOUS 3 LD; QL; SP
COMPLEMENT C5 SOLUTION

RECONSTITUTED
INHIBITORS*** AnglsTTASU
IZERVAY ADRENERGICOSALFA
INTRAVITREAL 3 PA; SP SELECTIVOS
SOLUTION OFTALMICOS
*OPHTHALMIC

ALPHAGAN P
ECTOPARASITICIDE** OPHTHALMIC 5 oL
XDEMVY OPHTHALMIC , SOLUTION 0.1 %
SOLUTION s PA; QL

ALPHAGAN P
*OPHTHALMICS- OPHTHALMIC 3 QL
BLEPHAROPTOSIS SOLUTION 0.15 %
AGENTS™ apraclonidine hcl ophthalmic 1 or 1b*
UPNEEQ OPHTHALMIC 3 PA: OL solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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brimonidine tartrate 1 or 1b* oL BEVACIZUMAB
ophthalmic solution INTRAVITREAL
SOLUTION PREFILLED
|OPIDINE
ANESTESICOS MG/O13ML
LOCALESOFTALMICOS BYOOVIZ o
- COMBINACIONES INTRAVITREAL 3 PA; LD; SP
LIDOCAINE SOLUTION
EPINEPHRINE 3 CIMERLI o
INTRAOCUL AR INTRAVITREAL 3 PA; LD; SP
EYLEA HD
LIDOCAINE-
PHENYL EPHRINE INTRAVITREAL 3 PA; LD; SP
INTRAOCULAR 3 SOLUTION
SOLUTI’ON E(\)(II:E:?IICID\II;II'RAVITREAL 3 PA: LD: SP
ANESTESICOS
LOCALESOFTALMICOS EYLEA INTRAVITREAL
AKTEN OPHTHALMIC SOLUTION PREFILLED 3 PA; LD; SP
3 SYRINGE
GEL
ALCAINE :_l\tlJTCREA\IVTllTSREAL
PHTHALMI ‘LD:
gOLUﬂON ¢ 3 SOLUTION PREFILLED E PALD; SP
IHEEZO OPHTHALMIC SYRINGE
GEL 3 SUSVIMO (IMPLANT
. . AST FILL) 3 LD: SP
proparacaine hcl ophthalmic 1 or 1b* INTRAVITREAL '
solution SOLUTION
tetll’a(.:ai ne hcl ophthalmic 1 or 1b* SUSVIMO (IMPLANT
solution
REFILL) 3 LD: P
ANTAGONISTA DEL INTRAVITREAL
ANTIGENO 1 ASOCIADO SOLUTION
CON LA FUNCION ANTIALERGICOS
LINFOCITA (LFA-1) OFTALMICOS
XIIDRA OPHTHALMIC 5 PA: OL ALOCRIL
SOLUTION ' OPHTHALMIC 3 ST: QL
ANTAGONISTAS DEL SOLUTION
FACTOR DE ALOMIDE
CRECIMIENTO OPHTHALMIC 3 ST; QL
ENDOTELIAL SOLUTION
VASCULAR (VEGF
( ) azelastine hel ophthalmic b
BEOVU INTRAVITREAL solution lorl QL
SOLUTION PREFILLED 3 PA; LD; SP 5 ——
SYRINGE epotastine besilale 3 ST: QL
p—— — ophthalmic solution '
evacizumab intravitr
. ’ : BEPREVE
solution prefilled syringe 3
o5 mg/F()J ey o OPHTHALMIC 3 ST QL
: : SOLUTION
crom_olyn sodium ophthalmic loria  |QL
solution
epinastine hcl ophthalmic lorib* |OL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZERVIATE VIGAMOX
OPHTHALMIC 3 ST; QL OPHTHALMIC 3 QL
SOLUTION SOLUTION
ANTIBIOTICOS ZYMAXID
OFTALMICOS OPHTHALMIC 3 QL
AZASITE OPHTHALMIC 3 oL SOLUTION
SOLUTION ANTIMICOTICOS
bacitracin ophthalmic lorib*  |QL QLT LI
ointment NATACYN
BESIVANCE OPHTHALMIC 3 QL
OPHTHALMIC 3 QL SUSPENSION
SUSPENSION ANTISEPTICOS
CILOXAN OFTALMICOS
OPHTHALMIC 3 QL BETADINE
OINTMENT OPHTHALMIC PREP 3
- - - OPHTHALMIC
ciprofloxacin hel ophthalmic "
solution lorla® QL SOLUTION
- : POVIDONE-IODINE
erythromycin ophthalmic
ointment 3 QL gIgLHL'IJ'_H% IT\IM IC 3
galtifl_oxacin ophthalmic lor1lb* |QL ANTIVIRALES
t :
Soumon ’ OFTALMICOS
gentamicin sulfate " — :
ophthalmic solution Lorla QL 2{3{:}?}' ne ophthalmic lorlb* [QL
levofloxacin ophthalmic "
solution 1.5 % lorilb QL él;LGAN OPHTHALMIC 3 oL
MITOSOL
OPHTHALMIC KIT 3 BETABLOQUEADORES-
COMBINACIONES
mcaxig;loxacin Ihcl (2x day) lorilb* |QL OFTALMICAS
ophthalmic solution - — ,
P brimonidine tartrate-timol ol lorib* |QL
MOXIFLOXACIN HCL ophthalmic solution
INTRAOCULAR 3 COMBIGAN
SOLUTION
OPHTHALMIC 3 QL
MOXI Fé_é)XACI N HCL SOLUTION
INTRAOCULAR
SOLUTION PREFILLED 8 COSOPT OPHTHALMIC 3 oL
SYRINGE 0.16 % SOLUTION
: : : COSOPT PF
moxifloxacin hcl ophthalm
SO|;(t'ionxac' P 1 1o QL OPHTHALMIC 3 QL
OCURLOX SOLUTION 2-0.5%
OPHTHALMIC 3 QL do;ﬁﬂ:\m@de hlclt-_ti molol mal lorib*  |QL
SOLUTION opi mic solution
; : dorzolamide hcl-timolol mal
fl hthal
golﬂﬁ";‘;:” oprame lorlas QL pf ophthalmic solution 2-0.5 | 1or1b* |QL
%
L%?Lf}rgry,c'” ophihaimic lorla® QL BETABLOQUEADORES-
5 5 c OFTALMICOS
TOBREX OPHTHALMI ,
OINTMENT 3 QL ggfsgg':' hel ophthalmic lorlb* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BETIMOL neo-polycin ophthalmic "
OPHTHALMIC 5 QL ointment torlb® QL
SOLUTION polycin ophthalmic ointment lorla* |QL
BETOPTIC-S ; ; ;
OPHTHALMIC 2 QL ggthaﬁ' rﬂ&gf&?ﬁh"pr'm lorle |QL
SUSPENSION . : —
- tobramycin-vancomycin hcl
;glrh?%ﬁl hel ophthalmic 1 0r 1a* ophthalmic solution 8
COMBINACIONES DE
ISTALOL OPHTHALMIC 3 oL ESTEROIDES
SOLUTION OFTALMICOS
Ie\llopunocl) 05I g}cl ophthalmic 1 or 1b* bacitra-neomycin-
soiution 0.5 % polymyxin-hc ophthalmic lorlb* |QL
ti rrr11ct)lhc;| mal eatle t(oncedally) lorib*  |QL ointment
opnhthaimic sofution DEXAMETHASONE-
timolol maleate ocudose " MOXIFLOXACIN
ophthalmic solution S Ol INTRAOCUL AR e
timolol maleate ophthalmic lorib*  |QL SOLUTION
gel forming solution DEXAMETH-
- . MOXIFLOX-
lol hth
;T&ignmal eateophthalmic |4 o gpr  |qQL KETOROLAC 3
T ” INTRAOCULAR
timolol maleate p SOLUTION
) : lorlb* |[QL
ophthalmic solution
prthelmic S MAXITROL
TIMOPTIC OCUDOSE OPHTHALMIC 3 QL
ggLHJTngLI\IM IC 3 QL OINTMENT
p MAXITROL
COMBINACION DE OPHTHALMIC 3 QL
AGONISTASALFA SUSPENSION 0.1 %
ADRENERGICOSE - .
INHIBIDORESDE LA neomycin-polymyxin-
ANHIDRASA dexameth ophthalmic 1orla* QL
CARBONICA ointment
SIMBRINZA neomyci n-polymyxi'n-
OPHTHALMIC 2 QL dexameth ophthalmic lorla* |QL
COMBINACIONES neomycin-polymyxin-hc
ANTIINFECCIOSAS ophthalmic suspension 3.5- 1or 1b*
OFTALMICAS i
bacitracin-polymyxin b n'eci—polyicm hc ophthalmic lorlb* [QL
ophthalmic ointment 500- 1lorla* QL orntmen
10000 unit/gm PREDNISOL ON-
MOXIFLOXACIN HCL - '\B/IF%I\IAFFLE%)X - .
BSSINTRAVITREAL 3
SOLUTION OPHTHALMIC
—— SOLUTION 1-0.5-0.075 %
neomycin-bacitracin zn-
polymyx ophthalmic 1or 1b* QL PREDNISOL ON-
ointment MOXIFLOX-
: : NEPAFENAC 3
neomycin-polymyxin- OPHTHALMIC
gramicidin ophthalmic lorlb* |QL SUSPENSION
solution 1.75-10000-.025 ; X
sulfacetamide-prednisolone loria  |oL
ophthalmic solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOBRADEX DISPOSITIVOS
OPHTHALMIC 2 QUIRURGICOS
OINTMENT OFTALMICOS
TOBRADEX ST AMVISC INTRAOCULAR
OPHTHALMIC 3 QL SOLUTION PREFILLED 3
SUSPENSION SYRINGE
tobramycin-dexamethasone lorib* |QL CELLUGEL
ophthalmic suspension INTRAOCULAR 3
TRIAMCINOL ONE- SOLUTION
MOXIFLOXACIN 3 HEAL ON DUET PRO
INTRAOCULAR INTRAOCULAR 3
SUSPENSION SOLUTION PREFILLED
TRIMOXI+ SYRINGE
INTRAOCULAR 3 HEALON GV PRO
SUSPENSION INTRAOCULAR .
SUSPENSION SYRINGE
COMBINACIONES DE HEALON PRO
FOTOREFORZADORES INTRAOCULAR 3
OFTALMICOS SOLUTION PREFILLED
PHOTREXA-PHOTREXA SYRINGE
- HEAL ON5 PRO
VISCOUSKIT
SYRINGE SYRINGE
COMBINACIONES DE PROVISC
CICLOPLEJICOS SOLUTION PREFILLED
CYCLOMYDRIL SYRINGE
OPHTHALMIC 3 TISSUEBLUE
et INTRAOCULAR 3
SOLUTION PREFILLED
D|SPQS|T|VOS SYRINGE
QUIRURGICOS
OFTALMICOS- TOTALVISC
COMBINACIONES INTRAOCULAR 3
SOLUTION PREFILLED
DISCOVISC SYRINGE
INTRAOCULAR 3
SOLUTION VISIONBL UE
INTRAOCULAR 3
DUOVISC SOLUTION PREFILLED
INTRAOCULARKIT 0.4- 3 SYRINGE
0.35 ML, 0.55-0.5 ML ESTEROIDES
INTRAGCULAR : OFTALMICOS
SOLUTION ALREX OPHTHALMIC 3
SUSPENSION
VISCOAT ] . "
INTRAOCULAR 3 examethasone sodium .
SOLUTION PREFILLED phosphate ophthalmic lorlb
SYRINGE solution
DEXTENZA 3
OPHTHALMIC INSERT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXYCU PRED MILD
INTRAOCULAR 3 OPHTHALMIC 3
SUSPENSION SUSPENSION
dlflup_rednate ophthalmic lorib*  |QL prednlsolpne acetate lorib* |QL
emulsion ophthalmic suspension
DUREZOL PREDNISOL ONE
OPHTHALMIC 3 QL SODIUM PHOSPHATE 3 a
EMULSION OPHTHALMIC
EYSUVISOPHTHALMIC 3 PA: OL SOLUTION
SUSPENSION : RETISERT
FLAREX OPHTHALMIC Z INTRAVITREAL 3 PA; LD; SP
SUSPENSION IMPLANT
: TRIESENCE
fluoromethol one ophthalmic
suspension P 1 or 1b* INTRAOCULAR 3
L FORTE SUSPENSION
OPHTHALMIC 3 XIPERE INTRAOCULAR 3 PA: LD
FML LIQUIFILM YUTIQ INTRAVITREAL 3 PA: LD
OPHTHALMIC 3 IMPLANT
SUSPENSION FACTORESDE
CRECIMIENTO
ILUVIEN ;
INTRAVITREAL 3 PA: LD: SP NERVIOSO OFTALMICO
IMPLANT OXERVATE
INVELTYS OPHTHALMIC 3 PA; LD; QL
OPHTHALMIC 3 oL SOLUTION
SUSPENSION INHIBIDORES DE
CINASA OFTALMICOS-
LOTEMAX
OPHTHALMIC GEL 3 QL COMBINACIONES
LOTEMAX ROCKLATAN
OPHTHALMIC 3 oL OPHTHALMIC 3 QL
OINTMENT SOLUTION
LOTEMAX INHIBIDORESDE LA
OPHTHALMIC 3 QL ANHIDRASA
SUSPENSION CARBONICA
COTEMAX S OFTALMICOS
OPHTHALMIC GEL 3 QL AZOPT OPHTHALMIC 3 oL
| o SUSPENSION
oteprednol etabonate " - - ;
ophthalmic gel lorlb QL brmzolqmlde ophthalmic lorib* |QL
loteprednol etabonate SSpeEon
o . : ;
ophthalmic suspension lorib* |QL dorzolamide hel ophthalmic lorib* |oL
M AXIDEX solution
OPHTHALMIC 3 INHIBIDORES
SUSPENSION OFTALMICOSDE LA
57 URDEX RHO-CINASA
. RHOPRESSA
INTRAVITREAL 3 PA: LD; SP
IMPLANT T OPHTHALMIC 3 QL
SOLUTION
PRED FORTE
OPHTHALMIC 3 QL
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INMUNOMODULADORE pilocarpine hcl ophthalmic 1 or 1b*
SOFTALMICOS solution 1 %, 2 %, 4 %
CEQUA OPHTHALMIC . VUITY OPHTHALMIC .
SOLUTION 3 PA; QL SOLUTION 8 PA; QL
cyclosporine ophthalmic . _ MIOTICOS-
emulsion Lordb® PA; QL INHIBIDORES DE LA
RESTASISMUL TIDOSE COLINESTERASA
OPHTHALMIC 2 PA; QL PHOSPHOLINE IODIDE
EMULSION 0.05 % OPHTHALMIC 3
SOLUTION
RESTASIS
OPHTHALMIC 2 PA; QL RECONSTITUTED
EMULSION OFTALMICOS-
e
OPHTHALMIC 3 PA; QL
EMULSION CYSTADROPS
OPHTHALMIC 3 PA; QL
VEVYE OPHTHALMIC 3 PA: QL SOLUTION
SOLUTION
MIDRIATICOS CYSTARAN
CICLOPLEJICOS OPHTHALMIC 3 PA; LD; QL
- v hihelm SOLUTION
t -
aropine StLe opnAMIC |~ 1 or 1+ OFTALMICOSVARIOS-
ATROPINE SULFATE OTROS
OPHTHALMIC 3 QL MIEBO OPHTHALMIC 3 PA: QL
SOLUTION 1% SOLUTION ’
PRODUCTOS
YCL YL p
8PI3T(I—JIELMIC 3 OFTALMICOS DE
SOLUTION 0.5%, 2 % DIAGNOSTICO
CYCLOGYL %3 uor intravenous solution 1 or 1b*
OPHTHALMIC 3 QL °
SOLUTION 1% ak-fluor intravenous solution 3
cyclopentolate hcl lorib*  |QL 25%
ophthalmic solution 1 % altafluor benox ophthalmic 1 or 1b*
MYDRIACYL solution
OPHTHALMIC 3 fluorescein intravenous 1 or 1b*
SOLUTION solution
phenylephrine hcl FLUORESCEIN
ophthalmic solution 10 %, 1 or 1b* SODIUM/BENOXINATE 3
25% OPHTHALMIC
tropicamide ophthalmic 1 or 1b* SOLUTION
solution fluorescein-benoxinate 1 or 1b*
MIOTICOS- Ophtha|mIC g)lu“on
ACTUACION DIRECTA FLUORESCITE
MIOCHOL -E IN'II'_RAI_\I/EII:IIOUS 3
INTRAOCULAR 3 SOLUTIO
SOLUTION FLURA-SAFE
RECONSTITUTED OPHTHALMIC 3
MIOSTAT SOLUTION
INTRAOCULAR 8 proparacaine-fluorescein 1 or 1b*
SOLUTION ophthalmic solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROSTAGLANDINAS - SUPLEMENTOS DE
OFTALMICAS LAGRIMAS
bimatoprost ophthalmic 1 or 1b* ARTIFICIALES
solution LACRISERT 3 PA; QL
DURYSTA OPHTHALIC INSERT ’
INTRAOCULAR 3 PA; LD; QL; SP AGENTESOTICOS
IMPLANT AGENTESOTICOS
IYUZEH OPHTHALMIC 3 QL VARIOS
SOLUTION acetic acid otic solution 1or 1b*
|latanoprost ophthalmic lorib*  |QL ANTIINFECCIOSOS
solution OTICOS
LUMIGAN
ETRAXAL OTI
OPHTHALMIC 2 QL gOLUTION oTic 6 QL
SOLUTION 0.01 % — o
- ciprofloxacin hcl otic "
tafl uprost (pf) ophthalmic lorib*  |QL solution lorlb QL
solution " —— s C
TRAVATAN Z ofloxacin otic solution or Q
OPHTHALMIC 3 QL COMBINACIONES
SOLUTION ANTIINFECCIOSAS
ESTEROIDES OTICAS
travoprost (bak free) lorib*  |QL
ophthalmic solution gllJFéIEgNHS(I:OCl)\ITI c 3 oL
VYZULTA . :
OPHTHALMIC 3 QL Ci profloxaCI _n-dexamethasone lorib* |QL
SOLUTION otic suspension
XALATAN ciprofloxacin-fluocinolone pf lorib* |QL
OPHTHALMIC 3 QL otic solution
SOLUTION CORTISPORIN-TC OTIC 3
XELPROS SUSPENSION
OPHTHALMIC 3 QL neomycin-polymyxin-hcotic | 4
EMULSION solution
ZIOPTAN OPHTHALMIC neomycin-polymyxin-hc otic .
SOLUTION 0.0015 % 3 QL suspension lorlb* |QL
SOLUCIONES DE OTOVEL OTIC
IRRIGACION SOLUTION 3 QL
OFTALMICA COMBINACIONES DE
BSSINTRAOCULAR 3 ANALGESICOSOTICOS
SOLUTION PRAMOTIC OTIC 3
BSSPLUS LIQUID
INTRAOCULAR 3 p
SOLUTION ESTEROIDES OTICOS
SULFONAMIDAS DERMOTIC OTIC OIL 3
OFTALMICAS flac otic ail lor 1b*
sulfacetamide sodium " fluocinolone acetonide otic "
ophthalmic ointment Lerds QL oil o
sulfacetamide sodium \ hydrocortisone-acetic acid "
ophthalmic solution L QL otic solution -2 il QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES PARA EL PRODUCTOS
CUIDADO DE DENTALES-
BOCA/GARGANTA/DIEN COMBINACIONES
UEs FLUORIDEX
AGENTES SENSITIVITY RELIEF 3
ANTIINFECCIOSOS - DENTAL PASTE
GREANT PREVIDENT 5000
clotrimazole mouth/throat lorib*  |QL ENAMEL PROTECT 8
troche DENTAL GEL
nystatin mouth/throat lorib*  |QL PREVIDENT 5000
suspension SENSITIVE DENTAL 3
ORAVIG BUCCAL 3 GEL
TABLET PRODUCTOS
ANESTESICOS TOPICOS DERTALES O
ORALES FLUORURO
lidocaine hel mouth/throat Lor 1t ] clinpro 5000 dental paste lorlb* |QL
solution ora Q denta 5000 plus dental cream lorlb* [QL
lidocaine viscous hcl " dentagel dental gel lorla* |QL
mouth/throat solution LEr L QL
_ easygel dental gel 1or 1b*
ANTISEPTICOS - : .
fluoridex daily renewal "
BOCA/GARGANTA mouth/throat concentrate iy
chlorhexidine gluconate g fluoridex dental paste 1 or 1b* L
mouth/throat solution Loria QL P . Zd Q
hordecterest o | tow o
MOUTH/THROAT 3 QL
SOLUTION PREVIDENT 5000
) d Hih BOOSTER PLUS 8 QL
per 0% mouthvthrozt lorla |QL DENTAL PASTE
PREVIDENT DRY
SRl = MOUTH DENSTOXE GEL 3 QL
BOCA/GARGANTA SREVIDENT 5000
KOURZEQ ORTHO DEFENSE 3 QL
MOUTH/THROAT 1or 1b*
oralone mouth/throat paste 1 or 1b* DENTAL CREAM 3 QL
triamcinol one acetonide " PREVIDENT DENTAL
mouth/throat paste Lerde GEL 3 QL
EAS['I'\\/"XLANTESDE PREVIDENT
MOUTH/THROAT S
cevimeline hcl oral capsule 1or 1b* SOLUTION
EVOXAC ORAL 3 sf 5000 plus dental cream 1or 1b* QL
CAPSULE sf dental gel lorlar |QL
pilocarpine hcl oral tablet lorilb* |QL sodium fluoride 5000 plus lorlb* |OL
SALAGEN ORAL dental cream
TABLET s QL
sodium fluoride 5000 ppm
1or 1b* QL
dental cream
sodium fluoride 5000 ppm "
dental paste lorilb QL
sodium fluoride dental cream lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES PARA EL metaxalone oral tablet lorlb* |[ST; QL
TRATAMIENTO -
methocarbamol injection "
OSTEOMUSCULAR solution 1000 mg/10ml lorilb
*RETINOIC ACID
methocarbamol oral tablet
RECEPTOR GAMMA 500 mg, 750 mg 1or 1b* QL
SELECTIVE S
AGONISTS ** orphenadrine citrate er oral
I 12 1 or 1b* L
SOHONOS ORAL 3 PA; QL: SP La(?u?t extended release or 1b Q
CAPSULE PR -
COMBINACIONES DE gmiegrz?drmecnratemjecnon 1 or 1b*
RELAJANTES
MUSCULARES OZOBAX DSORAL 3 oL
. SOLUTION
norgesic oral tablet lorilb* |ST;QL SOMA ORAL TABLET 3 e
ORPHENADRINE- r————" > Q
ASPIRIN-CAFFEINE . _ tizanidine hcl oral capsule 3 ST OL
ORAL TABLET 25-385-30| 1Or%P" [STQL mg, 4 mg Q
MG izanidi
- . — '?n z;nldme hcl oral capsule 6 lorib*  |QL
orphengesic forte oral tablet 1 or 1b* ST: QL o
50-770-60 mg tizanidine hcl oral tablet lorlb* |QL
RELAJANTES ZANAFLEX ORAL 3 ST OL
MUSCULARES CAPSULE :Q
CENTRALES ZANAFLEX ORAL 3 ST OL
AMRIX ORAL CAPSULE TABLET ;Q
E)éLiNDED RELEASE 24 3 ST; QL RELAJANTES
MUSCULARES
baclofen oral solution 3 QL DIRECTOS
baclofen oral suspension 3 QL DANTRIUM
baclofen oral tablet lorlb* |QL IS,I\CIDITJAI'\I/(EEIIOUS 3
carisoprodol oral tablet lorilb* |QL RECONSTITUTED
chlorzoxazone oral tablet 250 3 ST QL DANTRIUM ORAL 2
mg CAPSULE 25 MG
chlorzogazone oral tablet 375 lorib* |ST: QL dantrolene sodium
mg, 750 mg intravenous solution 1or 1b*
chlorzoxazone oral tablet 500 lorib*  |QL reconstituted
mg dantrolene sodium oral
: 1or 1b*
cyclobenzaprine hcl er ora capsule
capsule extended release 24 3 ST QL revonto intravenous solution "
hour reconstituted Sl
cyclobenzaprine hcl oral
1or 1b* L RYANODEX
tablet 10 mg, 5 mg © INTRAVENOUS 2
cyclobenzaprine hcl oral 3 ST QL SUSPENSION
tablet 7.5 mg ’ RECONSTITUTED
fexmid oral tablet 3 ST; QL VISCOSUPLEMENTOS
FLEQSUVY ORAL 3 QL DUROLANE INTRA-
SUSPENSION ARTICULAR 3 PA
lorzone oral tablet lorilb* |ST;QL PREFILLED SYRINGE
EUFLEXXA INTRA-
LYVISPAH ORAL
3 QL ARTICULAR SOLUTION 3 PA
PACKET
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GEL-ONE INTRA- colchicine oral capsule 3 ST; QL
ARTICULAR 3 PA —
Ich | 2 L
PREFILLED SYRINGE :;’bc icine Or‘;' tj;a — ET -
GELSYN-3INTRA- uxostat oral teblet o Q
ARTICULAR SOLUTION 3 PA KRYSTEXXA
PREFILLED SYRINGE INTRAVENOUS 3 PA; LD; QL; SP
HYALGAN INTRA- 5 PA SOLUTION
ARTICULAR SOLUTION MITIGARE ORAL :
3 ST; QL
CAPSULE
HYALGAN INTRA-
ARTICULAR SOLUTION 2 PA ULORIC ORAL TABLET 3 ST; QL
PREFILLED SYRINGE COMBINACIONESDE
HYMOVISINTRA- AGENTESPARA LA
ARTICULAR SOLUTION 3 PA; LD GOTA
PREFILLED SYRINGE colchicine-probenecid oral
1 or 1b*
MONOVISC INTRA- tablet
ARTICULAR SOLUTION 3 PA URICOSURICO
PREFILLED SYRINGE probenecid oral tablet 1or 1b*
ORTHOVISC INTRA-
AGENTES
ARTICULARSOLUTION | 3P RS COTERAPEUTICOS
Y NEUROLOGICOS
SUPARTZ FX INTRA- VARIOS
AcUTSTon 8w R cametecric
COMBINATIONS **
SYNOJOYNT INTRA-
ARTICULAR SOLUTION 3 PA g%ATYOONRAL 3 PA; LD: QL
PREFILLED SYRINGE
SYNVISC INTRA- e CEANOCORTIN
ARTICULAR SOLUTION 3 PA N e
PREFILLED SYRINGE
SYNVISC ONE INTRA- \S/Jégg'?EANEOUS
ARTICULAR SOLUTION 3 PA 3 PA; QL
PREFILLED SYRINGE SOLUTION AUTO-
INJECTOR
TRILURON INTRA-
ARTICULAR SOLUTION 3 PA *THIENBENZODIAZEPI
PREFILLED SYRINGE NES& OPIOID
ANTAGONI ST S+**
ggETES PARA LA LYBALVI ORAL : ST oL
TABLET ’
égﬂTES PARA LA AGENTE PARA LA
: FIBROMALGIA -
allopurinol oral tablet 100 1 or 1a* QL INHIBIDORES
mg, 300 mg SELECTIVOSDE LA
allopurinol oral tablet 200 _ RECAPTACION DE
mgp 3 PA; QL SEROTONINA (IRSN)
alopurinol sodium SAVELLA ORAL 2 oL
intravenous sol ution 1 or 1b* TABLET
recongtituted SAVELLA TITRATION 5 oL
ALOPRIM PACK ORAL
INTRAVENOUS 5
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTESMS-
ANTICATAPLETICOS INHIBIDORESDE LA
SINTESISDE
LUMRYZ ORAL A
PACKET 3 PA; LD; QL; SP PIRIMIDINA
sodium oxybate oral solution 3 PA; LD; QL f_‘:gfg_o ORAL 3 PA; LD; QL; SP
XYREM ORAL : .
SOLUTION 3 PA; LD; QL teriflunomide oral tablet 3 PA;LD; QL; SP
AGENTESDE ARN AGENTES PARA EL
INTERFERENCIA PIERNASINQUIETAS
(SIRNA) (RLS)
HORIZANT ORAL
AMVUTTRA
TABLET EXTENDED 3 PA; QL
SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION PREFILLED ED QL RELEASE
SYRINGE AGENTESPARA EL
ONPATTRO EFSAFSOTQFC*'E‘)O
INTRAVENOUS 3 PA;LD; QL; SP
SOLUTION PREMENSTRUAL
(TDPM) - ISRS
AGENTESDE i I —r——"
NEURALGIA uoxetine hel (pmdd) or lorlb* |DO
POSTHERPETICA tablet 10 mg
(PHN)/DOLOR fluoxetine hel (pmdd) oral lorib* |QL
NEUROPATICO tablet 20 mg
GRALISE ORAL AGENTESPARA LA
TABLET 300 MG, 450 2 PA; DO ABSTINENCIA DE
MG, 750 MG ESTUPEFACIENTES
GRALISE ORAL , LUCEMYRA ORAL
TABLET 600 MG, 900 MG 2 PA; QL TABLET s QL
LYRICA CR ORAL AGENTESPARA LA
TABLET EXTENDED : PA: DO ESCLEROSISMULTIPLE
RELEASE 24 HOUR 165 ' - ACTIVADORESDE LA
MG, 825MG ViA DE SENALIZACION
LYRICA CR ORAL NRF2
TABLET EXTENDED : PA: QL BAFIERTAM ORAL
RELEASE 24 HOUR 330 ’ CAPSULE DELAYED 3 PA; LD; QL; SP
MG RELEASE
pregabalin er oral tablet dimethyl fumarate oral " o~y
extended release 24 hour 165 1or 1b* PA; DO capsule delayed release e PA;LD; QL; SP
mg, 82.5mg dimethyl fumarate starter
pregabalin er oral tablet pack oral capsule delayed 1or 1b* PA; QL; SP
extended release 24 hour 330 1 or1b* |PA; QL release therapy pack
mg TECFIDERA ORAL
AGENTESINHIBIDORES CAPSULE DELAYED 3 PA; LD; QL; SP
DE OLIGONUCLEOTIDO RELEASE
ANTISENTIDO (ASO) TECFIDERA ORAL
TEGSEDI CAPSULE DELAYED . PA: QL: SP
SUBCUTANEOUS . PA: LD: OL RELEASE THERAPY
SOLUTION PREFILLED g PACK
SYRINGE VUMERITY ORAL
CAPSULE DELAYED 3 PA;LD; QL; SP
RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA dalfampridine er oral tablet " A A
ESCLEROSISMULTIPLE extended release 12 hour Tordbt = PA; LD; QL; 5P
“ANTICUERPOS AGENTESPARA LA
MONOCLONALES ESCLEROSISMULTIPLE
BRIUMVI - INTERFERONES
g{%ATYg“ous 3 PA; LD; QL: SP AVONEX PEN
INTRAMUSCUL AR 3 PA: QL: SP
KESIMPTA AUTO-INJECTORKIT
SUBCUTANEOUS 3 PA: LD; QL: SP AVONEX PREFILLED
SOLUTION AUTO- » LD QL
INTRAMUSCUL AR 2 PAL OL: 5P
INJECTOR PREFILLED SYRINGE P b
LEMTRADA KIT
|Sr\(1)TLFEJAT\I/§“ous 3 PA: LD: QL: SP BETASERON ; o~ LD oL
SUBCUTANEOUSKIT LD QL
OCREVUS
EXTAVIA
INTRAVENOUS 3 PA: LD; QL: SP BOUTANEOUS KIT 3 PA; LD; QL; SP
SoLUTION oy
TYSABRI INTRAMUSCUL AR
INTRAVENOUS 3 PA: LD: QL: SP 3 PA; LD: QL: SP
SOLUTION PREFILLED
CONCENTRATE oVRINGE
AGENTESPARA LA PLEGRIDY STARTER
ESCLEROSISMULTIPLE PACK SUBCUTANEOUS
- ANTIMETABOLITOS SOLUTION PEN. 3 PA; LD; QL; SP
MAVENCLAD (10 TABS) INJECTOR
ORAL TABLET 3 PA: LD: QL: SP SLEGRIDY STARTER
THERAPY PACK PACK SUBCUTANEOUS 3 PA:LD: OL: 5P
MAVENCLAD (4 TABS) SOLUTION PREFILLED LD QL
ORAL TABLET 3 PA: LD; QL: SP SYRINGE
THERAPY PACK SLEGRIDY
MAVENCLAD (5 TABS) SUBCUTANEOUS N
ORAL TABLET 3 PA: LD; QL: SP SOLUTION PEN- 3 PA;LD; QL; SP
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) PLEGRIDY
ORAL TABLET 3 PA: LD; QL; SP SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED 3 PA;LD;QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA: LD; QL: SP REBIF REBIDOSE
T T P
MAVENCLAD (8 TABS) oL IO -
ORAL TABLET 3 PA: LD; QL: SP
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (9 TABS) TITRATION PACK .
THERAPY PACK T SOLUTION AUTO-
INJECTOR
AGENTESPARA LA
e iy A REBIF SUBCUTANEOUS
T BLOQUEADORES DE SOLUTION PREFILLED 3 PA; QL: SP
CANALES DE POTASIO SYRINGE
AMPYRA ORAL TABLET EAEELF STJEECPA?\RIE oUs
EXTENDED RELEASE 12 3 PA: LD: QL: SP oL
HOUR LD QL SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES PARA'LA NAMENDA XR ORAL
ESCLEROSISMULTIPLE CAPSULE EXTENDED 3 DO
COPAXONE RELEASE 24 HOUR 14
SUBCUTANEOUS 3 PAL OL: 5P MG
SOLUTION PREFILLED e NAMENDA XR ORAL
SYRINGE CAPSULE EXTENDED 3 oL
glatiramer acetate |\R/|EGL géﬁ/lEGM HOUR 21
subcutaneous solution 3 PA; QL; SP ’
prefilled syringe BENZODIACEPINASY
glatopa subcutaneous 3 PA: QL; SP ISRS
solution prefilled syringe e olanzapine-fluoxetine hcl
AGENTES PARA oral capsule 12-25 mg, 12-50 1or 1b* QL
SINTOMAS mg, 6-50 mg
VASOMOTORES- ISRS olanzapine-fluoxetine hcl
. oral capsule 3-25 mg, 6-25 1or 1b* DO
paroxetine mesylate oral 1 or 1b* mg
capsule
AGENTES SYMBYAX ORAL
PSICOTERAPEUTICOS CAPSULE 3-25MG, 6-25 3 Do
Y NEUROL OGICOS MG
VARIOS BENZODIAZEPI,NASY
ergoloid mesylatesoral tablet| 1or1b* |QL AGENTESTRICICLICOS
imozide oral tablet 1 or 1b* L chlordiazepoxide- *
2(302"\“ STADE Q amitriptyline oral tablet S
RECEPTOR DE COLINOMIMETICOS-
SEROTONINA INHIBIDORESDE LA
1A/ANTAGONISTA DE QCE(T::_'LECO'-' MBS EReE
RECEPTOR DE ( )
SEROTONINA 2A ADLARITY
. TRANSDERMAL PATCH 8 QL
ADDYI| ORAL TABLET 3 PA; QL
| Q WEEKLY
ANTAGONISTAS DEL ARICEPT ORAL
RECEPTOR NMDA
e TABLET 10MG, 23 MG 8 QL
memantine hcl er or
capsule extended release 24 1 or 1b* DO ?AR\II?,?_EE?'T ('KARAL 3 DO
hour 14 mg, 7 mg MG
memantine hcl er oral doneg?(:::zn hcl oral tablet 10 lorib* |QL
capsule extended release 24 lorilb* |QL mg, 25 mg
hour 21 .mg, 28 mg . ?nognepezn hcl oral tablet 5 1 or 1b* DO
memantine hcl oral solution lorilb* |QL :
2 mg/ml donepezil hcl oral tablet lorib* |QL
memantine hel oral teblet 10 | | . o dispersible
mg, 28x 5mg & 21 x 10 mg EXELON
; TRANSDERMAL PATCH 8 ST; QL
mgmantl ne hcl ora tablet 5 lori*  |DO 24 HOUR
NAMENDA ORAL galantamine hydrobromide er
TABLET 10MG 3 QL oral capsule extended release |  1or1b*  |QL
NAMENDA ORAL 24 hour 16 mg, 24 mg
TABLET 5MG 3 DO galantamine hydrobromide er
oral capsule extended release 1or 1b* DO
NAMENDA TITRATION 3 QL 24 hour 8 mg
PAK ORAL TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ga antamine hydrobromide lorib* |QL FENOTIAZINASY
oral solution AGENTESTRICICLICOS
galantamine hydrobromide " perphenazine-amitriptyline "
oral tablet 12 mg, 8 mg L QL oral tablet S
galantamine hydrobromide 1 or 1b* DO MODULADORES DEL
oral tablet 4 mg RECEPTOR DE
PR ESFINGOSINA-1-
rivastigmine tartrate oral "
capsule 1.5 mg, 3mg Lorip DO FOEA T (B
rivastigmine tartrate oral —— fingolimod hcl oral capsule 3 PA; QL; SP
capsule 4.5 mg, 6 mg GILENYA ORAL L
——— CAPSUL E 3 PA; QL; SP
rivastigmine transdermal 1 or 1b* oL
patch 24 hour MAYZENT ORAL Ay
TABLET 3 PA;LD; QL; SP

COMBINACIONESDE
AGENTES MAYZENT STARTER
ANTIDEMENCIA PACK ORAL TABLET 3 PA: LD; QL; SP
NAMZARIC ORAL THERAPY PACK
CAPSULE ER 24 HOUR 2 QL PONVORY ORAL Ay
THERAPY PACK TABLET = PA;LD;QL; SP
NAMZARIC ORAL PONVORY STARTER
CAPSULE EXTENDED 2 QL PACK ORAL TABLET 3 PA:LD; QL; SP
RELEASE 24 HOUR THERAPY PACK
COMBINACIONES DE TASCENSO ODT ORAL 3 PA: LD: QL
AGENTESDE TABLET DISPERSIBLE e
LAEIL DD ZEPOSIA 7-DAY
EMOCIONAL STARTER PACK ORAL 3 PA: LD: OL: SP
NUEDEXTA ORAL 3 PA: QL CAPSULE THERAPY P e
CAPSULE : PACK
FARMACOTERAPIA ZEPOSIA ORAL A
PARA TRASTORNOS CAPSULE J PA;LD; QL; SP
DEL MOVIMIENTO ZEPOSIA STARTER KIT
AUSTEDO ORAL . ORAL CAPSULE o
TABLET . PA; QL; SP THERAPY PACK 0.23MG J PA;LD; QL; SP
AUSTEDO XR ORAL & 0.46M G 0.92M G(21)
TABLET EXTENDED 3 PA; QL; SP PRODUCTOS PARA
RELEASE 24 HOUR DEJAR DE BEBER
AUSTEDO XR PATIENT ALCOHOL
TITRATION ORAL acamprosate calcium oral lorib* |QL
TABLET EXTENDED 3 PA; QL; SP tablet delayed release
EAEEEASE THERAPY disulfiram oral tablet 1or 1b*
NGREZZA ORAL PRODUCTOS PARA

- LD: DO: DEJAR DE FUMAR
CAPSULE 40MG i il APO-VARENICLINE
INGREZZA ORAL . PA: LD: OL: SP ORAL TABLET 3 PA; $0; QL
CAPSULE 60 MG, 80 MG i . s bl & (G

upropion hcl er (smoking
INGREZZA ORAL
det) oral tablet extended 1or 1b* PA; $0; QL

CAPSULE THERAPY 3 PA;LD; QL; SP relgase12 hour 0, Q
PACK — o
tetrabenazine oral tablet 3 PA; LD; QL: SP ;‘&fn”'cou ne mouththroat lorlb* |$0
XENAZINE ORAL 3 PA: LD: QL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cvs nicotine mouth/throat lorib* |30 kls quit4 mouth/throat lorib* |0
lozenge lozenge
cvs nicotine polacrilex lor1b*  |$0 NICODERM CQ
mouth/throat gum TRANSDERMAL PATCH 2 $0
cvs nicotine polacrilex lor1b*  |$0 24HOUR
mouth/throat lozenge NICORETTE MINI
cvs nicotine transdermal lorib* |0 M c()) UTHéTH ROAT 2 $0
patch 24 hour LOZENGE
P NICORETTE
eq nicotine mouth/throat gum " 2 $0
4mg lorib $0 MOUTH/THROAT GUM
o NICORETTE
nicotine mouth/throat
Fc?ze:]gel - lorlb* %0 MOUTH/THROAT 2 $0
= . LOZENGE
fnqoz't‘;]‘;:;]?gaﬁcglﬁ"ex lorlb* |$0 NICORETTE STARTER
T KIT MOUTH/THROAT 2 $0
eq nicotine polacrilex GUM
lorlb* |($0
mouth/throat lozenge
u. . 29 nicotine mini mouth/throat lorib*  |$0
eq n;gotl n:| step ?;l ot lor1b* |$0 lozenge
4
tran- er_m patc oo nicotine polacrilex mini b
eq nicotine transdermal patCh mouth/throat |ozenge lorl $0
24 hour 14 mg/24hr, 21 lorilb* |$0 nicotine polacrilex
mag/24hr o
g/. . mouth/throat gum Lorlb $0
lfé;;;téne mouth/throat lor1b* |$0 nicotine polacrilex lorib* |80
— — mouth/throat |ozenge
gnp nicotine mini " —
mouth/throat lozenge LT $0 g;gﬂ gisrt;ﬁrl transdermal lorlb* |[$0
gﬂpmndlfcrzgne mouththroat lorib* |[$0 nicotine step 2 transdermal lorib* |0
— - patch 24 hour
gnp nicotine polacrilex L —
mouth/throat gum Ltorlb %0 B;SE giigﬁf transdermal lorlb* |($0
s |t | 2 |
TRANSDERMAL KIT
gnp nicotine transdermal 5 —
patch 24 hour lorilb $0 Egﬁtme transdermal patch 24 lorib* |0
ﬁ?(;’jshj’{‘ﬁreo ;‘?&Qe lorlb*  |$0 NICOTROL 2 PA: $0: OL
" — INHALATION INHALER A
goodsense nicotine .
mouth/throat lozenge L %0 gcl)?_%ﬁzg I\IL NSNASAL 3 PA; $0; QL
Eigirtml transdermal patch 24 lor1b* |$0 qc nicotine transdermal
— _ system transdermal patch 24 lorib* |$0
e I
— - ramini nicotine mouth/throat 1 or 1b*
hm nicotine polacrilex b* lozenge w $0
mouth/throat lozenge 2 mg LEAE $0
: ra nicotine gum mouth/throat b*
kls quit2 mouth/throat gum lorlb* |$0 gum 2 mg, 4 mg lord $0
:(cl)ignugi]:az mouth/throat lor1b* |90 ranicotine mouth/throat gum |  1or 1b* |$0
_ ra nicotine polacrilex 1 or 1b*
kls quit4 mouth/throat gum lor1b* |$0 mouth/throat lozenge o $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
ra nicotine transdermal patch AGENTESPARA LA
24 hour 14 mg/24hr, 21 1or 1b* $0 FIBROSIS PULMONAR -
mg/24hr INHIBIDORESDE LA
sm nicotine mouth/throat lorib* |0 Gl
gum OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
sm nicotine mouth/throat lorib* |30 AGENTESPARA LA
lozenge FIBROSIS PULMONAR
sm nicotine polacrilex " ESBRIET ORAL A
mouth/throat gum L $0 CAPSULE & PA;LD; QL; SP
sm nicotine polacrilex " ESBRIET ORAL TABLET 3 PA; LD; QL; SP
mouth/throat lozenge Ll $0 . .
9 pirfenidone oral capsule 3 PA; LD; QL; SP
sm nicotine transdermal P
lorlb* |$0 pirfenidone oral tablet 267 " o
pat_ch 24 hour mg, 801 mg lorlb PA;LD; QL; SP
thrive mouth/throat gum 2 1 or 1b* $0 pirfenidone oral tablet 534 .
mg mg & PA; QL
varenicline tartrate (starter)
lorilb* |[$0; QL ENZIMAS
oral tablet therapy pack Q HIDROLITICAS
varenicline tartrate oral tablet 1or 1b* PA; $0; QL PULMOZYME
varenicline tartrate(continue) " . INHALATION 3 LD; QL; SP
oral tablet Lorlb® 1PA; $0; QL SOLUTION 2.5 MG/2.5ML
AGENTES INHIBIDORESDE LA
RESPIRATORIOS ALFA-PROTEINASA
VARIOS (HUMANOS)
*CYSTIC FIBROSIS ARALAST NP
AGENTS- INTRAVENOUS
MISCELLANEOUS*** SOLUTION 3 PA; LD; SP
BRONCHITOL 3 PA: LD: OL: 5P RECONSTITUTED 1000
INHALATION CAPSULE D RL MG, 500MG
GLASSIA
BRONCHITOL
TOLERANCE TEST 3 PA; LD; QL; SP INTRAVENOUS 3 PA;LD; SP
INHALATION CAPSULE SOLUTION
AGENTE PARA LA PROLASTIN-C _
FI BROSISQUI'STICA ; INTRAVENOUS 3 PA; LD
COMBINACIONES SOLUTION
PROLASTIN-C
RKAMBI ORAL
ORKAMBIO 3 |PALD;QL INTRAVENOUS
ORKAMBI ORAL SOLUTION 3 PA; LD
. . RECONSTITUTED 1000
TABLET 3 PALD; QL MG
SYMDEKO ORAL ZEMAIRA
TABLET THERAPY 3 PA; LD; QL INTRAVENOUS
PACK SOLUTION 3 PA; LD; SP
TRIKAFTA ORAL RECONSTITUTED 1000
TABLET THERAPY & PA; LD; QL MG
PACK ZEMAIRA
TRIKAFTA ORAL ) ) INTRAVENOUS
THERAPY PACK s PA;LD; QL SOLUTION 3 PA; SP
RECONSTITUTED 4000
MG, 5000 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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intravenous solution

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
POTENCIADORES DE liothyronine sodium oral 1 or 1b*
CFTR tablet
KALYDECO ORAL nivathyroid oral tablet 3
EoAﬁléElslﬁ'éM G, 25 MG, 3 PA;LD; QL np thyroid oral tablet 1or la
KALYDECO ORAL SYNTHROID ORAL 3
PACKET 58 MG 8 PA; QL TABLET
THYQUIDITY ORAL
$£EL;E(€TECO ORAL . PA: LD; OL SOLUTION 3
thyroid oral tablet 120 mg,
AGENTESTIROIDEOS 15 mg, 30 mg, 60 mg, 90 Mg 3
*
AT YRCLD TIROSINT ORAL
AGENTS- CAPSUL E 3
RADIOPHARMACEUTIC
AL S+ TIROSINT-SOL ORAL .
SOLUTION
SODIUM IODIDE 1-131 3 - .
ORAL SOLUTION unithroid oral tablet 1or la*
AGENTES AMEBICIDAS |
ANTITIROIDEOS AMEBICIDAS
methimazole oral tablet 1or la* SOL OSEC ORAL 3 PA: OL
propylthiouracil oral tablet 1 or 1b* PACKET '
HORMONAS TIROIDEAS AMINOGLUCOSIDOS \
ADTHYZA ORAL : AMINOGLUCOSIDOS
TABLET amikacin sulfate injection
ARMOUR THYROID 5 solution 1 gm/4ml, 500 1or 1b*
ORAL TABLET mg/2mi
CYTOMEL ORAL ARIKAYCE
TABLET 3 INHALATION 3 PA; LD; QL
SUSPENSION
ERMEZA ORAL 3
SOLUTION BETHKISINHALATION
NEBULIZATION 3 LD; QL; SP
euthyrox oral tablet 1or 1b* SOLUTION Q
LEVOTHYROXINE intravenous solution 0.8-0.9
SODIUM INTRAVENOUS mg/ml-%, 1-0.9 mg/mi-%, 1or 1b*
SOLUTION 100 3 1.2-0.9 mg/mi-%, 1.6-0.9
MCG/5ML, 200 mg/ml-%, 2-0.9 mg/ml-%
MCG/5ML, 500 - P
MGG/EML goelr:;[gr:rl]cm sulfate injection 1 or 1b*
LEVOTHYROXINE
HUMATIN ORAL
SODIUM INTRAVENOUS 3 CAPSULE 3
SOLUTION
RECONSTITUTED Fd;ﬁflASTFl’gﬁ
Icivpgjrll)éroxine sodium oral 1or 1b* NEBUL IZATION 3 LD; QL; SP
SOLUTION
![:/bloettherXi ne sodium oral 1or 1a* neomycin sulfate oral tablet 1 or 1a*
streptomycin sulfate
levoxyl oral tablet lorla intramuscular solution 1or 1b*
liothyronine sodium 1 or 1b* reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
TOBI INHALATION FENOPROFEN
NEBULIZATION 3 LD; QL; SP CALCIUM ORAL 3 ST; QL
SOLUTION CAPSULE 200MG
TOBI PODHALER A fenoprofen calcium oral .
INHALATION CAPSULE e LD QL sP capsule 400 mg 8 ST; QL
tobramycin inhalation o LAl - fenoprofen calcium oral )
nebulization solution Lorib® |LD;QL; SP tablet 5 St
tobramycin sulfate injection lorib*  |QL flurbiprofen oral tablet lorlb* [QL
solution ibu oral tablet 1lor la* QL
tobramycin sulfate injection " ibuprofen lvsine intravenous
solution reconstituted LErds QL ;0?5“ on ysnel . lor 1b*
égLMuDﬁloll\l\llTRAVENOUS 3 ibuprofen oral suspension lorla* |QL
ANAL GESICOS- g%%p[gge';gg""'m‘;b'et 40ma | goraa QL
ANTIINFLAMATORIOS '
e s o
ANTIINFLAMATORIOS
NO ESTEROIDES (AINE) INDOCIN RECTAL 3 ST OL
ANAPROX DSORAL SUPPOSITORY ©
TABLET 3 QL indomethacin er oral capsule b
extended release torl QL
CALDOLOR
INTRAVENOUS : indomethacin oral capsule 25 lorib* |QL
SOLUTION 800 mg, 50 mg
MG/200M L, 800 MG/8M L indomethacin rectal 3 ST QL
COXANTO ORAL 5 oL suppository 50 mg '
CAPSULE indomethacin sodium
DAYPRO ORAL TABLET 3 QL intravenous solution 1or 1b*
- : reconstituted
diclofenac potassium oral 3 ST OL
capsule ;Q ketoprofen er oral capsule "
- : extended release 24 hour S QL
diclofenac potassium oral 3 ST OL
tablet 25 mg Q ketoprofen oral capsule 25 3 ST QL
- , mg, 50 mi ’
diclofenac potassium oral 1 or 1b* L 2 9 -
tablet 50 m o Q ketorolac tromethamine N
g S . lorilb QL
diclofenac sodium er ordl injection solution 15 mg/ml
tablet extended release 24 lorib* |QL KETOROLAC
hour TROMETHAMINE lorib*  |oOL
- - INJECTION SOLUTION
diclofenac sodium oral tablet .
lor1b QL 30 MG/ML
delayed release . I m—
etorolac tromethamine
E,S_BI\II_AE '?I_R[?ESEL\IY%%AL 3 ST intramuscular solution 60 1or 1b* QL
mg/2ml
RELEASE > 9 | —
etorolac tromethamine or
ec-naproxen oral tablet 1 or 1b* tablet ' lorla* |QL
delayed release
ctodol ol tablet LODINE ORAL TABLET & QL
oo rele lorlb* QL lofenaoral tablet 3 ST; QL
extended release 24 hour orenaor ; Q
etodolac oral capsule lorib* |QL g‘a‘z)csﬁl;enamate sodium oral lorlb* |QL
etodolac oral tablet lorlb* |QL o —ddord I 1o |oL
mefenamic acid oral capsule or
FELDENE ORAL
CAPSULE 3 QL meloxicam oral capsule 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
meloxicam oral suspension 3 ST; QL ENBREL
- SUBCUTANEOUS 3 PA; QL; SP
meloxicam oral tablet 1 or 1b* L 1
- g Lo 1 QL SOLUTION 25 MG/0.5M L
et tablet
e
3 ST: oL SUBCUTANEOUS L
CAPSULE 400 MG Q SOLUTION PREFILLED 3 PA; QL SP
NALFON ORAL TABLET 3 ST; QL SYRINGE
NAPRELAN ORAL ENBREL SURECLICK
TABLET EXTENDED SUBCUTANEOUS o
_ 3 PA; QL; SP
REL EASE 24 HOUR 375 5 ST QL SOLUTION AUTO- Q
MG, 500 MG, 750 MG INJECTOR
NAPROSYN ORAL ANTAGONISTA DEL
SUSPENSION 3 QL RECEPTOR DE LA
NAPROSYN ORAL ; oo IlNR;I)ERLEUCINA-l (IL-
TABLET 500 MG :
naproxen dr oral tablet KINERET
1 or 1b* SUBCUTANEOUS o
delayed release 500 mg SOLUTION PREEILLED 3 PA; LD; QL
naproxen oral suspension 8 ST; QL SYRINGE
naproxen oral tablet lorlb* |QL ANTIMETABOLITOS
naproxen oral tablet delayed Lo 1 ANTIRREUMATICOS
release OTREXUP
naproxen sodium er oral SUBCUTANEOUS
tablet extended release 24 3 ST; QL SOLUTION AUTO-
hour INJECTOR 10 MG/0.4ML,
. 125 MG/0.4ML, 15 3 PA: QL: SP
naproxen sodium oral tablet lorib*  |QL MG/0.4ML , 17.5
275 mg, 550 mg MG/0.4ML, 20 MG/0.AML,
NEOPROFEN 225MG/0.4ML, 25
INTRAVENOUS 3 M G/0.4M L
SOLUTION RASUVO
oxaprozin oral capsule 3 QL SUBCUTANEOUS
, SOLUTION AUTO-
oxaprozin oral tablet 1 or 1b* QL INJECTOR 10 MG/0.2ML
piroxicam oral capsule lorlb* |QL 125MG/0.25ML, 15
RELAFEN DSORAL MG/0.3ML, 17.5 3 PA; QL; SP
TABLET 3 ST; QL MG/0.35ML, 20
MG/0.4ML, 22.5
SPRIX NASAL 3 ST QL MG/0.45ML, 25
SOLUTION MG/0.5ML, 30 MG/0.6ML,
sulindac oral tablet lorlb* |QL 7.5MG/0.15ML
tolmetin sodium oral capsule lorlb* |QL ANTIRREUMATICOS-
, : INHIBIDORESDE LA
ggﬁtg” sodiumoral tablet | 4 o qpe o CINASA JANUS (JAK)
ZIPSOR ORAL CAPSULE 3 ST; QL %gﬁ’g?m ORAL 3 PA; LD; QL; SP
/QEcE;E';TEgp? ELEL RINVOQ ORAL TABLET
FACTOR DE NECROSIS EXTENDED RELEASE 24 3 PA: QL: SP
TUMORAL SOLUBLE HOUR
ENBREL MINI XS.E'L‘&'#TISNORAL 3 PA; QL; SP
SUBCUTANEOUS 3 PA; QL; SP
XELJANZ ORAL
SOLUTION CARTRIDGE XELIAN 3 PA: OL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SYRINGE

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
XELJANZ XR ORAL CYLTEZO (2 PEN)
TABLET EXTENDED 3 PA; QL; SP SUBCUTANEOUSAUTO- 3 PA; QL; SP
RELEASE 24 HOUR INJECTORKIT
ANTITNF ALFA - CYLTEZO (2 SYRINGE)
ANTICUERPOS SUBCUTANEOUS s PA: QL: SP
MONOCLONALES PREFILLED SYRINGE il
ABRILADA (1 PEN) KIT
SUBCUTANEOUSAUTO- 3 PA; QL; SP CYLTEZO-CD/UC/HS
INJECTORKIT STARTER
3 PA; QL; SP
SUBCUTANEOUS AUTO- 3 PA; QL; SP INJECTOR KIT
INJECTORKIT CYLTEZO-
ABRILADA (2 SYRINGE) PSORIASIFUV o
SUBCUTANEOUS STARTER 3 PA: QL; SP
PREFILLED SYRINGE 3 PA; QL; SP SUBCUTANEOUSAUTO-
KIT INJECTORKIT
ABRILADA HADLIMA PUSHTOUCH
3 PA; QL; SP SOLUTION AUTO- T
PREFILLED SYRINGE
KIT INJECTOR
adalimumab-adaz gL/j IECLLIJI\'I{l:N EOUS
subcutaneous sol ution auto- 3 PA; QL; SP - OL:
injector 0 SOLUTION PREFILLED 3 |PAQLSP
ST T——— SYRINGE
Imumalb-adaz
subcutaneous solution 3 PA; QL; SP XU_II:IOIEUEC_IL_JTQI\}I(EI(_?US 3 PA; QL; SP
prefilled syringe UTO-INJECTO
- HUL 10 SUBCUTANEOUS
adalimumab-adbm
subcutaneous auto-injector 3 PA; QL; SP PREFILLED SYRINGE 3 PA; QL; SP
kit 40 mg/0.8ml KIT
adalimumab-adbm HUéV' ' RﬁA(ﬁIEEN) oen
subcutaneous prefilled 3 PA; QL; SP SUBCU ous ) 3 PA; QL; SP
syringe kit INJECTOR KIT 40
ST —Y MG/0.4ML, 80 MG/0.8M L
imumab-fkjp
. Al HUMIRA (2 PEN)
subcutaneous auto-injector 8 PA; QL; SP
it ) Q SUBCUTANEOUS PEN- . -
_ _ INJECTORKIT 40
adalimumab-fkjp MG/0.8M L
bcutaneo! efilled 3 PA; QL; SP
;intée e e $ QLY HUMIRA (2 SYRINGE)
SUBCUTANEOUS
AMJEVITA PREFILLED SYRINGE 3 PA; QL; SP
SUBCUTANEOUS 3 PA: QL: SP KIT 10MG/0.IML, 20
ISI\OIJLEUCTI'I 82 AUTO- MG/0.2ML, 40 MG/0.4M L
HUMIRA (2 SYRINGE)
AMJEVITA SUBCUTANEOUS 3 <p
SUBCUTANEOUS . PA: QL: SP PREFILLED SYRINGE
SOLUTION PREFILLED ! ! KIT 40 M G/0.8M L
SYRINGE
AMJEVITA-PED 15K G A RA-CDIUCIHS
- STARTER A -
TO <30KG SUBCUTANEOUS PEN- J PA; QL; SP
SUBCUTANEOUS 3 PA; QL; SP INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMIRA-PED<40K G IDACIO (2 PEN)
CROHNS STARTER SUBCUTANEOUSAUTO- 3 PA; QL; SP
SUBCUTANEOUS 3 PA; QL; SP INJECTORKIT
KIT SUBCUTANEOUS 3 PA: OL: SP
HUMIRA-PED>/=40K G PREFILLED SYRINGE e
CROHNS START KIT
SUBCUTANEOUS 3 PA; QL; SP i
PREFILLED SYRINGE IDACIO-CROHNSIUC

STARTER 3 PA; QL; SP
KIT SUBCUTANEOUSAUTO- P Qb
HUMIRA-PED>/=40K G INJECTORKIT
UC STARTER . i
SUBCUTANEOUS PEN- € PA; QL; SP 'SET)Q(F’;'TOEFF;SOR'AS'S
INJECTORKIT SUBCUTANEOUS AUTO- J PA; QL; SP
HUMIRA-PS/UV/ADOL INJECTORKIT
HSSTARTER

3 PA; QL; SP SIMPONI ARIA

SUBCUTANEOUS PEN- INTRAVENOUS 3 PA; SP
INJECTORKIT SOLUTION
HUMIRA-

SIMPONI
PSORIASISUVEIT

SUBCUTANEOUS
STARTER 3 PA; QL; SP SOLUTION AUTO- 3 PA; QL; SP
SUBCUTANEOUS PEN- INJECTOR
INJECTORKIT SMPON!
HYRIMOZ

SUBCUTANEOUS o
SUBCUTANEOUS 3 PA: QL: SP SOLUTION PREFILLED 3 PA; QL; SP
SOLUTION AUTO- it SYRINGE
INJECTOR YUFLYMA (1 PEN)
HYRIMOZ SUBCUTANEOUSAUTO- 3 PA: QL: SP
SUBCUTANEOUS 5 PA; QL: SP INJECTOR KIT
SOLUTION PREFILLED P
SYRINGE YUFLYMA (2 PEN)
HYRIMOZ-CROHNS/UC F&JJBECCUTTOARNE?TUSAUTO- ° QLS
STARTER
SUBCUTANEOUS 3 PA; QL; SP YUFLYMA (2 SYRINGE)
SOLUTION AUTO- SUBCUTANEOUS 3 PA: QL: SP
INJECTOR PREFILLED SYRINGE e
HYRIMOZ-PED<40K G KIT
CROHN STARTER YUFLYMA-CD/UC/HS
SUBCUTANEOUS 3 PA; QL; SP STARTER 3 PA: OL: SP
SOLUTION PREFILLED SUBCUTANEOUS AUTO- e
SYRINGE INJECTORKIT
HYRIMOZ-PED>/=40K G YUSIMRY
CROHN START SUBCUTANEOUS 3 PA: QL: SP
SUBCUTANEOUS 3 PA; QL; SP SOLUTION PEN-
SOLUTION PREFILLED INJECTOR
SYRINGE BLOQUEADORESDE LA
HYRIMOZ-PLAQUE INTERLEUCINA-1 BETA
PSORIASISSTART ILARIS
SUBCUTANEOUS 3 |[PAQLSP SUBCUTANEOUS 3 |PALD;QL;SP
SOLUTION AUTO- SOLUTION
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BLOQUEADORESDE LA leflunomide oral tablet lorlb* |QL
INTERL EUCINA-1 INHIBIDORES DEL
ARCALYST RECEPTOR DE
gﬁﬁﬁgﬁmous : PA: LD: OL: SP INTERLEUCINA-6
ACTEMRA ACTPEN
RECONSTITUTED
SUBCUTANEOUS : PA: LD; QL: SP
COMBINACIONES DE SOLUTION AUTO- At
AGENTES INJECTOR
AL AATOR 08
INTRAVENOUS 3 PA; LD; SP
ARTHROTEC ORAL SOLUTION
'FI;,EEIIEIE\;EDELAYED 3 ST; QL ACTEMRA
SUBCUTANEOUS : PA: LD; QL: SP
diclofenac-misoprostol oral lorib*  |QL SOLUTION PREFILLED S
tablet delayed release SYRINGE
DUEXISORAL TABLET 3 ST; QL KEVZARA
- — SUBCUTANEOUS
buprofen-famotidine oral . - .
bt ' 3 ST; QL SOLUTION AUTO- 3 PALDIQLSP
KETOROLAC-BUPIV INJECTOR
KETAMINE INJECTION 3 EEgCZSTRﬁNEOUS
LUTION PREFILLED LD: OL-
§$R|UNG(2 SOLUTION PREFILLED 3 PA;LD;QL; SP
KETOROLAC-ROPIV SYRINGE
KETAMINE INJECTION MODULADORES
SOLUTION PREFILLED J SELECTIVOSDE
SYRINGE COESTIMULACION
naproxen-esomeprazole mg 3 ST QL ggggﬁ_’i I\?IIEJOCL:JKSJECT
| ' LAl -
oral tablet delayed release SOLUTION AUTO- 3 PA; QL; SP
DELAYED RELEASE | 3 [T INJECTOR
ORENCIA
COMPUESTOS DE ORO INTRAVENOUS . PA: OL: SP
RIDAURA ORAL ) . SOLUTION » Rh
CAPSULE Q RECONSTITUTED
INHIBIDORESDE LA ORENCIA
CICLOOXIGENASA 2 SUBCUTANEOUS o
(COX-2) SOLUTION PREFILLED 3 |PAQLISP
CELEBREX ORAL . ST oL SYR'NG
CAPSULE Q ANALGESICOS-NO
celecoxib oral capsule lorilb* |ST;QL NARCOI cOS
N oS oIg A ANAL GESICOS- OTROS
FOSFODIESTERASA 4 acetaminophen intravenous
. 1 or 1b*
(PDE4) solution 10 mg/ml
OTEZLA ORAL TABLET 3 PA; QL; SP ACETAMINOPHEN
INTRAVENOUS
O ORn ABLET 3 PA; QL; SP SOLUTION PREFILLED E
SYRINGE
INHIBIDORESDE LA ANAICEScoan
SINTESISDE SEDATIVOS
PIRIMIDINA
ALLZITAL ORAL
ARAVA ORAL TABLET 3 |QL TABLET 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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delayed release

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
bac oral tablet lorlb* |QL bayer aspirin ec low dose lorla  |$0
bupap oral tablet 50-300 mg 8 QL oral tablet delayed release
; . bayer low dose oral tablet
butalbital-acet h o
- C;pwf‘g aminophen lorlb* |QL chewable Lorla 130
o - bayer low dose oral tablet
e | 2 o ooy e o [
butal bital-acetaminophen childrens aspirin oral tablet o
oral tablet 50.325 mg Lordb™ QL chewable el
. i . cvs aspirin adult low dose
?ii?ﬁio?gg’&i%ﬁn‘?g el T2 T N o oral tablet chewable AN 0
. caffei cvs aspirin adult low strength "
g;’;;'fl"et%'o"f‘ggg_fg o ord 3 |Qu oral tablet delayed release loria %0
butalbital- cefe a cvsaspirin ec oral tablet o
s mge' neor lorlb* |QL delayed release 81 mg R %0
o X cvs aspirin low dose oral
glrJ;aICt;ga&IJF:plrm caffeine lorib*  |QL tablet delayed release lorla* |$0
X | L cvsaspirin low strength ora o
;Sggl Za(l)(l;afiu :ABL ET 2 QL teblet deiayed release o ”
Q diflunisal oral tablet 1or 1b*
FIORICET ORAL 3 QL ecotrin low strength oral
APSULE *
CAPSU tablet delayed release Lorias %0
tencon oral tablet 50-325 mg lorlb* |QL —
eq aspirin adult low dose oral lorla  |$0
SALICILATOS tablet delayed release
adult aspirin regimen ora o irin low dose oral
tablet delayed release Lordar 130 tablet chawable Lorla |30
aspirin 81 ora tablet | aspirin low dose oral o
chewable Loz 130 tablet chewable Lorla® 30
aspirin 81 oral tablet delayed o eqgl aspirin low dose oral
release Lorla %0 tablet delayed release torias %0
aspirin adult low dose oral ft aspirin low dose oral tablet "
tablet delayed release LRt > deg,)ed el ease lorla 130
aspirin adult low strength " np adult aspirin low
oral tablet delayed release Lorla $0 gtrgngth ofjlptabl et chewable lorla* |$0
aspirin childrens oral tablet 2 gnp aspirin low dose oral "
chewable lorlar %0 tablet delayed release Lorias %0
aspirin ec low dose oral n irin oral tablet o
tablet delayed release torla %0 dcl e el emee 81 g L 0
aspirin ec low strength oral " oodsense aspirin low dose
tablet delayed release Lorta® )30 gral tablet c?:Ipayed release torla |$0
aspirin low dose oral tablet oodsense aspirin oral tablet "
chewable lorla |30 ghewabl e &P lorla $0
aspirin low dose oral tablet " h-e-b aspirin oral tablet
delayed release Lo $0 delayeiﬁelease lorla* |$0
aspirin oral tablet chewable lorla* [$0 kls aspirin low dose oral lorla*  |$0
aspirin oral tablet delayed I . teblet delayed release
release 81 mg kp aspirin oral tablet delayed loriz |$0
aspirin regimen oral tablet loria  |$0 release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mm aspirin oral tablet " BRIXADI
delayed release L 0 SUBCUTANEOUS . o
- SOLUTION PREFILLED
qc aspirin low dose oral lorla |$0 SYRINGE
tablet chewable
- buprenorphine hcl injection
(@ rin low dose oral *
? ab?:tp:jtlalaye‘g release lorla* |$0 solution 0.3 mg/ml L7 &
: - buprenorphine hcl sublingual
c childrens aspirin oral ; *
? “blet chew abalsg lorlax |$0 tablet sublingual @7 48 QL
- buprenorphine hcl-naloxone
adult low d a *
oepn A OV COOTE | 1 or 1ar |50 hel sublingual film SRR O
P buprenorphine hcl-naloxone
raaspirin adult low strength .
oralastpaibll ot Cl’lljaN abv;/e g lorla* |$0 hcl sublingual tablet lorlb* |QL
— " sublingual
raaspirin childrens or " -
teblet chewable torla %0 buprenorphinetransdermal |4 e |pa: QL
— patch weekly
raaspirin ec adult low st oral lorla |$0 b hanol —
tablet delayed release S;t&rip()) r]ano tartrateinjection | 4
raaspirin ec oral tablet "
delayed release 81 mg S $0 g;t&rigrrl]anol tartrate nasa 1or 1b* QL
TRANSDERMAL PATCH 3 PA; QL
sb low dose asa ec oral tablet lorla |$0 WEEKLY
delayed release - —
— nalbuphine hcl injection 1 or 1b* L
sm aspirin adult low strength | g0 solution o Q
oral tablet delayed release .
— pentazocine-nal oxone hcl lorib* |QL
srr;II asgtl) Irm ggl IOV(;/O| stgzngth lorlz |$0 ordl tablet
ora't _?tl a>; i ezse SUBLOCADE
Sm aspirin low dose or * SUBCUTANEOUS
lor la $0 ;
tablet chewable SOLUTION PREFILLED 8 LDrQL
sm aspirin low dose oral SYRINGE
lorlax |$0
tablet delayed release SUBOXONE . aL
sm childrens aspirin oral . SUBLINGUAL FILM
lorla $0
tablet chewable ZUBSOLV SUBLINGUAL . a
st joseph aspirin oral tablet TABLET SUBLINGUAL
lorla* |$0 -
delayed release AGONISTAS OPIACEOS
st joseph low doseoral tablet | 4 1 |gp CODEINE SULFATE
chewable ORAL TABLET 15MG, 3 QL
i 60 MG
st joseph low dose oral tablet lorla  |$0 .
delayed release codeine sulfate oral tablet 30 .
” lorlb QL
ANALGESICOS- mg
OPIOIDES CONZIP ORAL
AGONISTAS OPIACEOS CAPSULE EXTENDED 8 PA; QL
PARCIALES RELEASE 24 HOUR
BELBUCA BUCCAL _ DEMEROL INJECTION
FILM 3 PA; QL SOLUTION 100 MG/ML, 3
25MG/ML,50 MG/ML, 75
BRIXADI (WEEKLY) MG/ML
SUBCUTANEOUS 3 L
SOLUTION PREFILLED Q DILAUDID INJECTION
SYRINGE SOLUTION 0.2 MG/ML, 1 3
MG/ML, 2 MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DILAUDID ORAL 3 oL FENTANYL CITRATE-
LIQUID NACL INTRAVENOUS
SOLUTION PREFILLED
DILAUDID ORAL
TABLET 3 QL SYRINGE 10-0.9
MCG/2ML-%, 10-0.9
DSUVIA SUBLINGUAL 3 MCG/ML-%, 100-0.9 3
TABLET SUBLINGUAL M CG/10ML-%, 1000-0.9
duramorph injection solution | 1 or 1b* MCG/50ML-%, 5-0.9
-0, -
FENTANYL CITRATE MCG/ML A);,SOO 0.9
(PF) INJECTION MCG/50ML-%, 550-0.9
-0,
SOLUTION 100 1or 1b* MCG/S5ML-%
MCG/2ML, 250 fentanyl citrate-nacl
MCG/5M L intravenous solution prefilled 3
fentanyl citrate (pf) injection a;rl nge 2500-0.9 meg/50ml-
solution 1000 mcg/20ml, 1or 1b*
2500 mcg/50ml, 500 fentanyl transdermal patch " .
lorlb* |PA; QL
mcg/10ml 72 hour
FENTANYL CITRATE FENTORA BUCCAL
(PF) INJECTION 3 TABLET 100 MCG, 200 3 PA: QL
SOLUTION 50 MCG/ML MCG, 400 MCG, 600 '
fentanyl citrate buccal lor1b*  |PA OL MCG, BIOMCG
lozenge on ahandle or Q hydrocodone bitartrate er
fentanyl citrate buccal tablet lor1b* |PA;QL irzalhgifsul e extended refease e PA; QL
::,\IIE \;\l ETCA'I"\IIZ)E (S:(l)TLRL)JA'\I:ll— CE)N 3 hydrocodone bitartrate er
1500 M CG/30M L oral tablet er 24 hour abuse- lorlb* [PA;QL
deterrent
fentanyl citrate injection h
: : : ydromorphone hcl er oral
sol “E'Ei’”lpref'”ed syringe 250 3 tablet extended release 24 lorlb* |PA; QL
megiom hour
::I\IIE.P;:\';IEY,L'OCJ;RATE 3 HYDROMORPHONE
SOLUTION HCL INJECTION 3
SOLUTION 0.2 MG/ML,
FENTANYL CITRATE 0.5MG/ML,1MG/ML
INTRAVENOUS .
SOLUTION PREFILLED 3 hyldromorpho?e lhc' Injection| 4 or 1+
solution 4 mg/m
SYRINGE
FENTANYL CITRATE PF NN .
INJECTION SOLUTION S SOLUTION
PREFILLED SYRINGE
FENTANYL CITRATE- ﬂéﬂ'irgmorphone hel oral lorlb* |QL
NACL INJECTION
SOLUTION 1-0.9 3 hydromorphone hcl oral lorib*  |oL
MG/100ML-%, 2.5-0.9 tablet
M G/250ML % HYDROMORPHONE
FENTANYL CITRATE- HCL PF INJECTION
NACL INTRAVENOUS SOLUTION 1MG/ML, 10 3
SOLUTION 1.25-0.9 3 MG/ML,2MG/ML, 4
MG/250M L-%, 2-0.9 MG/ML
MG/100ML -% hydromorphone hcl pf
fentanyl citrate-nacl injection solution 50 mg/5ml, 1 or 1b*
intravenous solution 2.5-0.9 3 500 mg/50ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydromorphone hcl-nacl INFUMORPH 500 3
injection solution 10-0.9 INJECTION SOLUTION
mg/100m-%, 50-0.9 evorphanol tartrate oral lorlb* |PA;QL
mg/50ml-% dine hal iniect
HYDROM ORPHONE oldtion 100 mgmt. 25 | Lor b
HCL-NACL INJECTION . mg/mi, 50 mg/ml
SOLUTION 20-0.9 — ,
M G/100M L -% meperidine hcl oral solution 1or 1b* QL
HYDROM ORPHONE meperidine hcl oral tablet 50 lorib* |OL
HCL-NACL INJECTION mg
SOLUTION PREFILLED 3 METHADONE HCL 3 PA: OL
SYR/I NGE 10-0.9 INJECTION SOLUTION :Q
MG/50M L-%, 30-0.9 ;
MG/30M L -% methadone hcl intensol oral 1 or 1b* PA: QL
o —— I concentrate ’

ydromorphone hcl-nac ,
injection solution prefilled . m‘f”t‘.""donee*r‘.cl'l Jntravenous 3
syringe 25-0.9 mg/25ml-%, sofution prefi yrnge
6-0.9 mg/30ml-% methadfgte hcl oral 1 or 1b* PA: QL
HYDROM ORPHONE concentrate
HCL-NACL methadone hcl oral solution 1or 1b* PA; QL
INTRAVENOUS methadone hcl oral tablet lorlb* [PA; QL
SOLUTION 10-0.9
M G/50ML-%, 100-0.9 methadone hcl oral tablet 1 or 1b* PA: OL
MG/50ML-%, 20-0.9 3 soluble
MG/100ML-%), 25-0.9 METHADONE HCL-
MG/50ML-%, 30-0.9 NACL INTRAVENOUS 3
MG/30ML-%, 50-0.9 SOLUTION PREFILLED
M G/50ML-%), 6-0.9 SYRINGE

)

M G/30ML-% METHADONE HCL -
HYDROMORPHONE SODIUM CHLORIDE
HCL-NACL INTRAVENOUS 3
INTRAVENOUS SOLUTION PREFILLED
SOLUTION PREFILLED SYRINGE
I\S/IY(SIOI.\IZGMEI_%/Zo-,Od.QS-O.Q METHADOSE ORAL |
MG/05ML-% 1-0.9 R?A%EIISENTRATE 10 8 PA; QL
MG/5ML-%, 1-0.9
MG/ML-%, 10-0.9 3 methadose oral tablet soluble 1or 1b* PA; QL
MG/50ML-%, 15-0.9 METHADOSE SUGAR-
MG/30ML-%, 2-0.9 FREE ORAL 3 PA; QL
MG/ML-%, 25-0.9 CONCENTRATE
MG/50ML-%, 30-0.9 T : "
MG/30ML-%, 5-0.9 mitigo injection solution lorlb
MG/25ML-%, 50-0.9 morphine sulfate
MG/50ML-%, 55-0.9 (concentrate) oral solution 10 lorib* |OL
MG/55ML-%, 6-0.9 mg/0.5ml, 100 mg/5ml, 20
MG/30ML-% mg/ml
HYSINGLA ER ORAL morphine sulfate (pf)
TABLET ER 24 HOUR 3 PA; QL injection solution 0.5 mg/ml, 1or 1b*
ABUSE-DETERRENT 1 mg/ml
INFUMORPH 200 3
INJECTION SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MORPHINE SULFATE MORPHINE SULFATE-
(PF) INJECTION NACL INTRAVENOUS
SOLUTION 10 MG/ML, 2 3 SOLUTION PREFILLED 3 QL
MG/ML,4MG/ML, 5 SYRINGE 150-0.9
MG/ML, 8 MG/ML MG/30ML-%
MORPHINE SULFATE MSCONTIN ORAL
(PF) INTRAVENOUS TABLET EXTENDED 3 PA; QL
SOLUTION 1 MG/ML, 10 3 RELEASE
MG;ML’ZMG;ML"‘ NUCYNTA ER ORAL
MG/ML, 8 MG/ML TABLET EXTENDED 3 PA; QL
morphine sulfate er beads RELEASE 12 HOUR
gzalhcaowle extended release 1or 1b* PA; QL NUCYNTA ORAL 2 oL
our TABLET
morprlﬂ ne wlf:teg e(re'oral OLINVYK
capsule extended release 24 lor1b* |PA; QL INTRAVENOUS 3
hour 10 mg, 100 mg, 20 mg,
SOLUTION
30 mg, 50 mg, 60 mg, 80 mg
- OXAYDO ORAL TABLET 3 QL
morphine sulfate er oral lorib* |PA: OL
tablet extended release o :Q oxycodone hcl er oral tablet
12 hour abuse-det t 10 S PA; QL
MORPHINE SULFATE ﬂg 200#]; 4355:9 8%";% Q
INJECTION SOLUTION 1 3 ! ' .
MG/ML,2MG/ML, 4 oxycodone hcl oral capsule lorlb* |QL
MG/ML oxycodone hcl oral
1or 1b* L
morphine sulfate injection . concentrate 100 mg/5ml Q
solution 50 mg/ml oxycodone hcl oral solution lorlb* |QL
MORPHINE SULFATE oxycodone hcl oral tablet lorilb* |QL
mrmaveiovs e
MG/ML ' TABLET ER 12HOUR 3 PA; QL
ABUSE-DETERRENT
morphine sulfate intravenous oxymorphone hdl er ora
solution 10 mg/ml, 4 mg/ml, 1 or 1b* .
50 mg/ml, 8 mg/ml Laé)lztr%t extended release 12 lorlb* |PA:QL
morphine sulfate oral "
solution 10 mg/5mi lorib QL oxymorphone hcl oral tablet lorlb* [QL
, " QDOLO ORAL
morphine sulfate oral tablet lorlb QL SOLUTION 3 QL
MORPHINE SULFATE- tentanil hal int
NACL INTRAVENOUS oltion econgited | Lor 1b¥
SOLUTION 1-0.9 MG/ML - Solution reconsttu
%, 100-0.9 MG/100ML-%, 3 ROXICODONE ORAL 3 oL
250-0.9 MG/50M L-%, 50- TABLET 15MG,30MG
MG/100ML -% TABLET ABUSE- 3 QL
MORPHINE SULFATE- DETERRENT
NACL INTRAVENOUS SUFENTANIL CITRATE
SOLUTION PREFILLED INTRAVENOUS 1or 1b*
SYRINGE 1-0.9 MG/ML- SOLUTION
%, 2-0.9 MG/ML-%, 30-0.9 3 —
MG/30ML-%), 4-0.9 trs;ﬂadol f;cl (er bggdas e?)
MG/ML-%, 50-0.9 oral capsule exten release " )
MG/50ML-%, 55-0.9 24 hour 100 mg, 200 mg, 300 S PA; QL
MG/55M L -% mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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tramadol hcl (er biphasic) hydrocodone-acetaminophen
oral tablet extended release lorlb* |PA;QL oral tablet 10-300 mg, 10- lorib* |QL
24 hour 325 mg, 5-300 mg, 5-325
extended release 24 hour ' hydrocodone-ibuprofen oral
SOLUTION 7.5-200 mg
COMBINACIONES DE
tramadol hcl oral tablet 100 L p
mg, 50 mg lorlb* |QL OPIACEOS
ULTIVA INTRAVENOUS APADAZ ORAL TABLET 3 QL
SOLUTION 3 BENZHYDROCODONE-
RECONSTITUTED ACETAMINOPHEN 3 QL
XTAMPZA ER ORAL ORAL TABLET
CAPSULE ER 12HOUR 3 PA; QL endocet oral tablet 10-325
ABUSE-DETERRENT mg, 2.5-325 mg, 5-325 mg, 1 or 1b* QL
COMBINACIONES DE 7.5-325 mg
CODEINA NALOCET ORAL
TABLET < QL
acetaminophen-codeine oral loria  |QL
solution OXYCODONE-
- g ACETAMINOPHEN
?gbﬁt:tm inopherr-codeine ora lorla® QL ORAL SOLUTION 10-300 8 QL
deine oral | lorlb* |QL MG/ML
ZSCZEZCO eine :frf Czpwale o Q OXYCODONE-
utalbital- -CalT-Ccod or .
oo apap 1or 1b QL ACETAMINOPHEN lorib* |oL
ORAL SOLUTION 5-325
ital- -codei MG/5M L
butal bital -asa-caff-codeine lorib*  |QL
oral capsule OXYCODONE-
FIORICET/CODEINE ACETAMINOPHEN
ORAL CAPSULE 50-300- 3 QL ORAL TABLET 10-300 3 QL
40-30 MG MG, 2.5-300 MG, 5-300
COMBINACIONES DE MG, 7.5-300MG
DIHIDROCODEINA oxycodone-acetaminophen
, X ora tablet 10-325 mg, 2.5- "
apap-calt-dihydrocodeine lorlb* |QL 325mg, 5-325mg, 75-325 | LM Qb
oral capsule mg
tlrgZiX oral capsule 320.5-30- | g o g QL PERCOCET ORAL
m9 TABLET 10-325 MG, 2.5- 3 oL
COMBINACIONES DE 325 MG, 5-325 MG, 7.5-325
FENTANILO MG
FENTANYL- PROLATE ORAL 3 oL
BUPIVACAINE-NACL 3 SOLUTION
INJECTION SOLUTION PROLATE ORAL Z ]
COMBINACIONES DE TABLET Q
lIDIROCOID O COMBINACIONES DE
hydrocodone-acetaminophen TRAMADOL
oral solution 2.5-108 "
mg/5ml, 5-217 mg/i0ml, 7.5 +Or 10T {QL ?i(é'[ E¥T' SORAL 3 QL
325 mg/15ml
tramadol -acetaminophen oral "
tablet lorilb QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANDROGENOS-

ANABOLICOS
ANDROGENOS

Nivel

Notas

ANDRODERM
TRANSDERMAL PATCH
24HOUR

PA; QL

ANDROGEL PUMP
TRANSDERMAL GEL
20.25 MG/ACT (1.62%)

PA; QL

AVEED
INTRAMUSCULAR
SOLUTION

PA; LD; SP

danazol oral capsule

1 or 1b*

QL

DEPO-TESTOSTERONE
INTRAMUSCULAR
SOLUTION

1 or 1b*

PA

FORTESTA
TRANSDERMAL GEL

PA; QL

JATENZO ORAL
CAPSULE

PA; QL

KYZATREX ORAL
CAPSULE

PA; QL

METHITEST ORAL
TABLET

PA

methyltestosterone oral
capsule

PA

NATESTO NASAL GEL

PA; QL

TESTIM
TRANSDERMAL GEL

PA: QL

TESTOPEL IMPLANT
PELLET

PA; LD

testosterone cypionate
intramuscular solution 100
mg/ml, 200 mg/ml

1 or 1b*

PA

testosterone enanthate
intramuscular solution

1 or 1b*

PA

TESTOSTERONE
IMPLANT PELLET 200
MG, 25MG, 50 MG

testosterone transdermal gel
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25
mg/1.25gm (1.62%), 20.25
mg/act (1.62%), 25
mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
mg/5gm (1%)

1 or 1b*

PA; QL

testosterone transdermal
solution

1 or 1b*

PA: QL

Nombre del
M edicamento

Nivel Notas

TLANDO ORAL
CAPSULE

3 PA; QL

VOGELXO PUMP
TRANSDERMAL GEL

3 PA; QL

VOGELXO
TRANSDERMAL GEL 50
MG/5GM (1%)

3 PA; QL

XYOSTED
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

ANESTESICOS
GENERALES

ANESTESICOS
BARBITURICOS

BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED 500
MG

METHOHEXITAL
SODIUM INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/10M L

ANESTESICOSVARIOS

AMIDATE
INTRAVENOUS
SOLUTION

ANESTHESIA S/1-40A
INTRAVENOUSKIT

ANESTHESIA S/I-40H
INTRAVENOUSKIT

ANESTHESIA S/1-40S
INTRAVENOUSKIT

DIPRIVAN
INTRAVENOUS
EMULSION 100
MG/10ML, 1000
MG/100M L, 200
MG/20M L, 500 M G/50M L

etomidate intravenous
solution

1 or 1b*

fresenius propoven
intravenous emulsion 1000
mg/100ml, 200 mg/20ml,
500 mg/50ml

1 or 1b*

KETALAR INJECTION
SOLUTION

KETAMINE HCL
INJECTION SOLUTION
0.6 MG/ML,1MG/ML, 10
MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ketamine hcl injection ANESTESICOS
solution 100 mg/ml, 50 1or 1b* LOCALES-
mg/ml PARENTERALES
KETAMINE HCL ANESTESICOS
INJECTION SOLUTION LOCALES- AMIDAS
PREFILLED SYRINGE 3 BUPIVACAINE
100 MG/2ML, 20 FISIOPHARMA 3
MG/2ML, 30MG/3ML, 50 INJECTION SOLUTION
MG/5ML, 50 MG/ML - Rrp—
KETAMINE HCL oltion e (p) injection] 4 o 1ty
INTRAVENOUS 3
SOLUTION BUPIVACAINE HCL
KETAMINE HCL :)NlJZECOZ/;I'ION SOLUTION 3
INTRAVENOUS 3 -
SOLUTION PREFILLED BUPIVACAINE HCL
SYRINGE INJECTION SOLUTION
K ne hol-sodi PREFILLED SYRINGE 3
etamine hcl-sodium 0.125 % (50 ML), 0.25 %
chloride injection solution 3 (10ML)
prefilled syringe 100-0.9
mg/10mi-% LIDOCAINE HCL
K e hol-sodi (BUFFERED) INJECTION 3
ﬁa”.‘é”e. e 3 SOLUTION PREFILLED
chloride intravenous sol ution SYRINGE
KETAMINE HCL- . - .
I hel (pf t
SODIUM CHL ORIDE S'g%fﬁ')ge cl (pf) injection Lor 1b*
INTRAVENOUS 3 - - —
SOLUTION PREFILLED lidocaine hel injection *
; lorilb
SYRINGE solution 0.5 %
propofol intravenous LIDOCAINE HCL
emulsion 1000 mg/100ml, 1 or 1b* INJECTION SOLUTION 1 3
200 mg/20ml, 500 mg/50m %,2%
propofol-lipuro intravenous 1 or 1b* LIDOCAINE HCL
emulsion or INJECTION SOLUTION
ANESTESICOS PREFILLED SYRINGE 10 3
VOLATILES MG/ML, 100 MG/10OML,
100 MG/5ML, 200
desflurane inhalation solution| 1 or 1b* MG/10ML, 9MG/ML
FORANE INHALATION 3 MARCAINE INJECTION 3
SOLUTION SOLUTION
isoflurane inhalation solution 1or 1b* MARCAINE
; ; PRESERVATIVE FREE 3
sevoflurane inhalation
solution 1or 1b* INJECTION SOLUTION
MONOJECT BONE
SUPRANE INHALATION
SOLUTION 3 MARROW BIOPSY 8
BTEEm—" o INJECTIONKIT
terrell inhalation solution or
NAROPIN INJECTION 3
ULTANE INHALATION 3 SOLUTION
SOLUTION . -
polocaine injection solution 1or 1b*
pol ocal ne-mpf injection 1 or 1b*
solution
POSIMIR INJECTION 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ropivacaine hcl injection lidocai ne-epinephrine
solution 10 mg/ml, 5 mg/ml, 1 or 1b* injection solution 0.5 %- 1 or 1b*
7.5 mg/ml 1:200000, 1.5 %-1:200000, 2
ROPIVACAINE HCL %-1:100000, 2 %-1:50000
INJECTION SOLUTION 2 & MARCAINE/EPINEPHRI
MG/ML NE INJECTION

SOLUTION 0.25% - 3
ROPIVACAINE HCL
INJECTION SOLUTION 1: 200000, 0.25-1:200000 %,
PREFILLED SYRINGE € 0.5% -1:200000
05% MARCAINE/EPINEPHRI
ROPIVACAINE HCL - NE PF INJECTION 8
NACL INJECTION 3 SOLUTION
SOLUTION 0.2-0.9 % ORABLOC INJECTION 3
sensorcaineinjection solution| 1 or 1b* SOLUTION CARTRIDGE
sensorcaine-mpf injection sensorcaine/epinephrine *
solution pHny lor 1b* injection solution Ltorlb
XARACOLL IMPLANT sensorcai ne-mpf/epinephrine
IMPLANT 3 injection solution 0.25% - 1or 1b*
XYLOCAINE 1:200000, 0.5% -1:200000

3 SENSORCAINE-

INJECTION SOLUTION

M PF/EPINEPHRINE 3
XYLOCAINE-MPF INJECTION SOLUTION
g\éJ(ECIL? Nléoo/L UZTO'/ON 3 0.75-1:200000 %

SR h A XYL OCAINE/EPINEPHR
ANESTESICOS INE INJECTION 3
LOCALES- ESTERES SOLUTION
_chlor(_)procai ne hcl (pf) 1or 1b* XYL OCAINE-
injection solution M PF/EPINEPHRINE 3
NESACAINE INJECTION 3 INJECTION SOLUTION
SOLUTION COMBINACIONES DE
NESACAINE-MPF 3 ANESTESICOS
INJECTION SOLUTION LOCALES
ANESTESICOS LIDOCAINE HCL-

LOCALESY TETRACAINE HCL 3
SUSTANCIAS INJECTION SOLUTION
SIMPATICOMIMETICAS LIDOCAINE-SODIUM
articadent dental injection BICARBONATE
solution cartridge 4 %- 3 INJECTION SOLUTION 3
1:100000 PREFILLED SYRINGE 1-
- - - ) 8.4%
bupivacaine-epinephrine (pf)
injection solution 0.25% - 1 or 1b* POINT OF CARE LM-2.5 3
1:200000, 0.5% -1:200000 INJECTIONKIT
bupivacaine-epinephrine ANTIARRITMICOS \
injection solution 0.25% - 1or 1b* ANTIARRITMICOS DE
1:200000, 0.5% -1:200000 CLASE |-A
LIDOCAINE- disopyramide phosphate oral
EPINEPHRINE (3ML) 3 capsule lor 1b*
INJECTION SOLUTION
PREFILLED SYRINGE NORPACE CR ORAL
CAPSULE EXTENDED 2
RELEASE 12 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NORPACE ORAL 3 ANTIARRITMICOS DE
CAPSULE CLASE |11
procainamide hcl injection 1 or 1b* AMIODARONE HCL IN
solution DEXTROSE
quinidine gluconate er oral b INTRAVENOUS 3
tablet extended release Lo SOLUTION 450-5
— M G/250M L-%, 900-5
quinidine sulfate oral tablet 1lorla* M G/500M L -%
ANTIARRITMICOS DE amiodarone hcl intravenous b
CLASEI-B solution Lerd
LIDOCAINE HCL amiodarone hcl oral tablet S
(CARDIAC) 100 mg, 400 mg o
INTRAVENOUS iod hel oral tabl
SOLUTION PREFILLED 3 amiodarone hcl oral tablet lorlb* |QL
SYRINGE 100 MG/10ML, 200 mg
100 MG/5ML, 200 CORVERT
MG/10ML, 60 MG/3ML INTRAVENOUS 8
lidocaine hel (cardiac) SOLUTION
intravenous solution prefilled 1or 1b* dofetilide oral capsule 1or 1b*
syringe 50 mg/Sml ibutilide fumarate L il
LIDOCAINE HCL intravenous solution
(CARDIAC) PF MULTAQ ORAL
INTRAVENOUS s TABLETQ 3 QL
SOLUTION
lidocaine hal i i NEXTERONE
lidocaine hel (cardiac) pf INTRAVENOUS 3
intravenous solution prefilled 1or 1b* SOLUTION
syringe al tablet 100
t
LIDOCAINE IN D5W Zggerrﬁgne oral tablet 100mg, | 9 or 1%
INTRAVENOUS
SOLUTION 2-5 MG/ML- 3 pacerone oral tablet 200 mg lorlb* [QL
% TIKOSYN ORAL 3
lidocainein d5w intravenous CAPSULE
solution 4-5 mg/ml-%, 8-5 1 or 1b* ANTIARRITMICOS
mg/ml-% VARIOS
mexiletine hcl oral capsule 1or 1b* adenosine intravenous
ANTIARRITMICOSDE solution 12 mg/4ml, 6 1or 1b*
CLASE I-C mg/2ml
flecainide acetate oral tablet lor1b* |QL ANTICOAGULANTES ‘
propafenone hcl er oral AGENTESTIPO
capsule extended release 12 1or 1b* HEPARINA SINTETICOS
hour ARIXTRA
propafenone hcl oral tablet 1 or 1b* 28 ES?TS}\’T‘ EOUS 3 QL
RYTHMOL SR ORAL : :
CAPSULE EXTENDED 3 fondaparinux sodium «
. lorilb QL
RELEASE 12 HOUR subcutaneous solution
ANTICOAGULANTES
DERIVADOSDE LA
CUMARINA
jantoven oral tablet 1orla*
warfarin sodium oral tablet lorla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTICOAGULANTES heparin sod (pork) lock flush
VARIOS intravenous solution 10 1 or 1b*
SODIUM CITRATE unit/ml, 100 unit/ml
LOCK FLUSH heparin sodium (porcine)
INTRAVENOUS 3 injection solution 1000 1 or 1b*
SOLUTION PREFILLED unit/ml, 20000 unit/ml,
SYRINGE 20000 unit/ml, 5000 unit/ml
COMBINACIONES DE HEPARIN SODIUM
ANTICOAGULANTESIN (PORCINE) INJECTION 3
VITRO SOLUTION PREFILLED
SODIUM CITRATE- SYRINGE
GENTAMICIN SULF 3 heparin sodium (porcine) pf
INTRAVENOUS injection solution 5000 lor 1b*
SOLUTION unit/0.5ml
HEPARINA Y AGENTES HEPARIN SODIUM
TIPO HEPARINA (PORCINE) PF 3
bd heparin posiflush Lor 1 "SSECL:(TD/’R'ASLOLUT' ON
intravenous solution 2000 U
heparin (porcine) in nacl Egggﬁlgﬁ CDLIJEL?AAI\?JO
intravenous solution 1000- 1 or 1b*
0.9 ut/500ml-%, 2000-0.9 enoxaparin sodium injection 1 or 1b* oL
unit/1-% solution 300 mg/3ml
HEPARIN (PORCINE) IN enoxaparin sodium injection lorlb* oL
NACL INTRAVENOUS solution prefilled syringe
SOLUTION 12500-0.45
UT/250M L-%, 2500-0.9 FRAGMIN
SUBCUTANEOUS
UT/500M L -% , 25000-0.45 SOLUTION 10000 3 oL
UT/250M L -% , 25000-0.45 3 UNIT/4ML . 95000
UNIT/L-%, 4000-0.9 -
UNIT/L-%, 500-0.9 FRAGMIN
UT/500M L -% , 5000-0.9 SUBCUTANEOUS 3 oL
UNIT/L-%, 5000-0.9 SOLUTION PREFILLED
UT/500M L-% SYRINGE
HEPARIN (PORCINE) IN LOVENOX INJECTION 3 oL
NACL INTRAVENOUS SOLUTION
SOLUTION PREFILLED 3 LOVENOX INJECTION
SYRINGE 20-0.9 SOLUTION PREFILLED 3 QL
UNT/20M L-%, 50-0.9 SYRINGE
-0,
UNT/50ML-% INHIBIDORESDE LA
heparin na (pork)_ lock flsh pf 1 or 1b* TROMBINA -
intravenous sol ution SELECTIVO DIRECTO Y
HEPARIN SOD REVERSIBLE
(PORCINE) IN D5W ARGATROBAN IN
INTRAVENOUS 3 SODIUM CHLORIDE
SOLUTION 100 INTRAVENOUS 3
UNIT/ML, 25000-5 SOLUTION 50-0.9
UT/500M L -% M G/50M L-%
heparin sod (porcine) in d5w ARGATROBAN
intravenous solution 40-5 3 INTRAVENOUS
unit/ml-% SOLUTION 250 E
MG/2.5ML, 50 M G/50M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dabigatran etexilate mesylate volneaoral tablet lorlb* [$0
oral capsule . QL
cap ANTICONCEPTIVOS

PRADAXA ORAL CONTINUOSORALES
CAPSULE 3 QL

amethyst oral tablet lorlb* |$0
PRADAXA ORAL ; *
PACKET 3 QL :Jlohshaleora;tab:ft — lorib* |$0
INHIBIDORES DE LA Ozo?ggﬁegg_ég%% estr lorib* [$0
TROMBINA - TIPO
HIRUDINA ANTICONCEPTIVOSDE

CICLO EXTENDIDO
ANGIOMAX ORALES
INTRAVENOUS 3 -
SOLUTION amethia oral tablet lorlb* |($0
RECONSTITUTED ashlynaoral tablet lorlb* |$0
bivalirudin trifluoroacetate 1 or 1b* camrese lo oral tablet lori1b* |$0
L)r-ltr:\-/en;)-us sc;ll ution camrese oral tablet lorlb* |$0

ivalirudin trifluoroacetate

intravenous solution 1or 1b* daysee ordl tablet lorlbr |%0
reconstituted icleviaoral tablet lorlb* [$0
INHIBIDORES introvale oral tablet lorilb* |$0
DIRECTOSDEL jaimiess oral tablet lor1b*  [$0
FACTOR XA .

jolessaoral tablet lorlb* [$0
ELIQUISDVT/PE I ~ahel& oh ot
STARTER PACK ORAL evonorgest- lorib*  |$0
TABLET THERAPY 2 QL oral tablet
PACK - -

levonorgest-eth estrad 91-day lorib* |0
ELIQUISORAL TABLET 2 QL oral tablet
SAVAY SA ORAL . . lojaimiess oral tablet lorlb* [$0
TABLET Q rivelsaoral tablet lorlb* |$0
XARELTO ORAL setlakin oral tablet 1or 1b* $0
SUSPENSION 2 QL -
RECONSTITUTED simpesse oral tablet lorlb* [$0
XARELTO ORAL ) o égTB'RCEO_NSEPT'VOS DE
TABLET
XARELTO STARTER D e
PACK ORAL TABLET 2 QL COPPER
THERAPY PACK INTRAUTERINE 3 $0
ANTICONCEPTIVOS INTRAUTERINE
ANTICONCEPTIVOS DEVICE
BIFASICOSORALES ANTICONCEPTIVOS DE
azurette oral tablet lor1lb* |$0 EMERGENCIA
desogestrel-ethiny! estradiol afteraoral tablet lorlb* |$0
oral tablet 0.15-0.02/0.01 mg| 1or1b* |$0 afterpill oral tablet lorilb* [$0
(21/5) CURAE ORAL TABLET 1or 1b* $0

1 3
kariva oral tablet 17 e 0 econtra one-step oral tablet lorlb* [$0
LO LOESTRIN FE ORAL
TABLET 2 $0 ELLA ORAL TABLET & $0
pimtrea oral tablet lorlb* |($0 ?ESLSET'IY LE ORAL lorlb* |($0
— »

simliyaoral tablet LCIRE 0 levonorgestrel oral tablet 1.5 lorib* |80
viorele oral tablet lor1b* [$0 mg or

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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my choice oral tablet lor1lb* |$0 medroxyprogesterone acetate lorib* |0
my way oral tablet lorilb* |$0 intramuscular suspension
new dav oral tablet 1 or 1b* medroxyprogesterone acetate
. iad $0 intramuscular suspension lorlb* |($0
opcicon one-step oral tablet lorlb* ($0 prefilled syringe
option 2 oral tablet lor1b* |$0 ANTICONCEPTIVOSDE
react oral tablet 1or 1b* $0 PROGESTINA - ORALES
take action oral tablet lorib* [$0 camilaoral tablet lorlb* |$0
ANTICONCEPTIVOSDE deblitane oral tablet lorlb* |30
FASE CUATRO ORAL ES errin oral tablet 1 or 1b* $0
#‘ﬁ\gf\élTA ORAL 3 $0 heather oral tablet lorlb* |($0
incassia oral tablet lorlb* [$0
ANTICONCEPTIVOSDE - laoral tabl b
PROGESTINA - DIU jencyclaoral tablet lorib* %0
KYLEENA lyleg oral tablet lorlb* |30
x
:H$§28$ES:HE 3 LD: $0: SP lyza oral tablet lorlb $0
DEVICE nor&b.e oral tablet lorilb $0
LILETTA (52MG) norethindrone oral tablet lorlb* |30
INTRAUTERINE . LD: $0 SP norlyroc oral tablet lorlb* |$0
INTRAUTERINE Y sharobel oral tablet lorlb* |$0
DEVICE 20.1 MCG/DAY SLYND ORAL TABLET 3 %0
:Vll\llTRREA’\\ll'JAT(EZR:VII\l(é) ANTI QONCEPTIVOS
INTRAUTERINE 3 LD; $0; SP TRIFASICOSORALES
DEVICE 20 MCG/DAY alyacen 7/7/7 oral tablet 1lorla* $0
SKYLA INTRAUTERINE aranelle oral tablet lorla* $0
'DNETVFfé ETER' NE 3 LD; $0; SP dasetta 7/7/7 oral tablet lorla |[$0
enpresse-28 oral tablet lorla* |$0
ANTICONCEPTIVOSDE
PROGESTINA - leena oral tablet 1or la* $0
IMPLANTES levonest oral tablet 1or la* $0
NEXPLANON levonorg-eth estrad triphasic
SUBCUTANEOUS 3 LD; $0; SP oral tablet 50-30/75-40/ 125 lorla* |$0
IMPLANT 30 meg
ANTICONCEPTIVOSDE norethindron-ethiny! estrad- lorib* |0
PROGESTINA - fe oral tablet o
IRASICIAE S norgestim-eth estrad triphasic lorib* |80
DEPO-PROVERA oral tablet o
INTRAMUSCULAR 5 $0 -
SUSPENSI ON 150 M G/ML nortrel 7/7/7 oral tablet lorla $0
1 x
DEPO-PROVERA nylia7/7/7 oral tablet lorlar ($0
INTRAMUSCULAR 3 %0 tiliafe oral tablet lorlb* [$0
SUSPENSION tri-estaryllaoral tablet lorlb* |30
PREFILLED SYRINGE -
tri-legest fe oral tablet lorlb* |$0
DEPO-SUBQ PROVERA —
104 SUBCUTANEOUS tri-linyah oral tablet 1or 1b* $0
SUSPENSION 8 %0 tri-lo-estarylla oral tablet lor1b* |$0
PREFILLED SYRINGE tri-lo-marzia oral tablet 1or 1b* $0
tri-lo-mili oral tablet lorlb* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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tri-lo-sprintec oral tablet lorilb* |[$0 enskyce oral tablet 0.15-30 lorla |0
tri-mili oral tablet lorlb* |30 mg-mcg
tri-nymyo oral tablet lorlb* |$0 estaryllaoral tablet torle |0
tri-sprintec oral tablet lor1lb* |$0 gtrgly?:gi;l diac-eth estradiiol lorlar |$0
trivore.l (28) oral tablet lorla* |$0 raminaoral blet loriz  |$0
tri-vylibralo oral tablet lorlb* |$0 FINZALA ORAL
tri-vylibraoral tablet lor1b* |$0 TABLET CHEWABLE lorlar |$0
velivet oral tablet lorla* |$0 gemmily oral capsule lorlb* |30
COMBINACIONES DE hailey 1.5/30 oral tablet lorla* |[$0
gg;ILCEOSNCEPTI VoS hailey 24 fe ora tablet lorla* |$0
afirmelle oral tablet lorla %0 hailey fe 1.5/30 oral tablet lorla* |$0
altaveraoral tablet lorla |30 hailey fe 1/20 oral tablet lorla |$0
alyacen 1/35 oral tablet lorla  |$0 isibloom oral tablet lorla* |$0
apri oral tablet lorla  |$0 jasmiel oral tablet lorlb* [$0
aubraeq oral tablet lorla® |30 ﬁ;‘f’é?x ORAL lorlb* |$0
aurovela 1.5/30 oral tablet lor 1a: $0 Uleber oral tablet Toriz  |$0
i:zz:: 34 zfe‘zil t:‘:;'it 1 Z: i: z junel 1.5/30 oral tablet lorla |30
aurovelafe 1.5/30 oral tablet lorla* |$0 junel 20 oral tablet Loria %0
- junel fe 1.5/30 oral tablet lorla* |$0
au'rovelafe 1/20 oral tablet lorla $0 junel fe 1/20 oral tablet loria  |%0
aviane oral tablet Ltorla |%0 junel fe 24 oral tablet lorla* |$0
ayunaoral tablet lorla |%0 kaitlib fe oral teblet chewable| Lor 1b* |30
EQEEE’#TRA ORAL 3 $0 kalligaoral tablet lorla®  |$0
balziva oral tablet lorla  |$0 kelnor 1/35 oral tablet lorlar |$0
BEYAZ ORAL TABLET 3 $0 kelnor 1/50 oral tablet lorla* |$0
blisovi 24 fe oral tablet lorla |%0 kurvelo oral tablet LR 50
blisovi fe 1.5/30 oral tablet | Lorla®  |$0 larin 1.5/30 oral tablet CIIREE I 0
blisovi fe 1/20 ordl tablet lorla |%0 larin 1/20 oral tablet LR %0
briellyn oral tablet lorla  |$0 larin 24 fe oral tablet lorla* |$0
charlotte 24 fe oral tablet Lot |50 larin fe 1.5/30 oral tablet lorlar |$0
chewable larin fe 1/20 oral tablet lorla* |$0
chateal eq oral tablet lorla* |$0 layolisfe oral tablet lorib* |30
cryselle-28 oral tablet lorla* |$0 chewable
cyred eq oral tablet lorla  |$0 lessinaoral tablet lorla* |$0
dasetta 1/35 oral tablet lorla |$0 evonorgest-eth esradiol-ron) 3 or 1+ |30
delylaoral teblet torla |$0 levonorgestrel-ethinyl estrad
drospiren-eth estrad- lorib*  |$0 oral tablet 0.1-20 mg-mcg, lorla* |[$0
levomefol oral tablet 0.15-30 mg-mcg
ggﬁir;ngpa?gglgtw lorlb* |30 ![svbloerta 0.15/30 (28) oral loria |0
elinest oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Itgbels;l n 1.5/30 (21) oral lorla  |$0 nymyo oral tablet lorla $0
ocellaoral tablet lorlb* |30
|oestrin 1/20 (21) oral tablet 1or la* $0 phlllth oral tablet 1or 1a* $0
loestrin fe 1.5/30 oral tablet lorla* |$0 portia-28 oral tablet lorla* |$0
loestrin fe 1/20 oral tablet lorla* |$0 reclipsen oral tablet lorla* |$0
loryna oral tablet lorilb* |$0 SAEYRAL ORAL 2 %
low-ogestrel oral tablet lorla* |$0 TABLET
lo-zumandimine oral tablet lorilb* |$0 sprintec 28 oral tablet lorla* |$0
lutera oral tablet lorlar |$0 sronyx oral tablet lorla* |$0
marlissa oral tablet lorla* |$0 syeda oral tablet lorlb* |$0
merzee oral capsule lorilb* |$0 tarina 24 fe oral tablet lorla* |$0
MIBELAS 24 FE ORAL loria |$0 tarinafe 1/20 eq oral tablet lorla* |$0
TABLET CHEWABLE taysofy oral capsule lorlb* |$0
microgestin 1.5/30 oral tablet| lorla* |$0 TAYTULLA ORAL 2 %0
microgestin 1/20 oral tablet lorla* |$0 CAPSULE
microgestin 24 fe oral tablet lorla* |$0 TURQOZ ORAL TABLET lorla* |$0
microgestin fe 1.5/30 oral " TYBLUME ORAL
tablet torla |$0 TABLET CHEWABLE 8 %
trgL cl:(r;gestm fe 1/20 ora lorla |$0 tydemy oral tablet lorlb $0
vestura oral tablet lorlb* |30
mili oral tablet lorlar |$0 vienvaoral tablet lorla* |$0
MINASTRIN 24 FE ORAL *
TABLET CHEWABLE J $0 Vy{iﬂlao;a' ;Z?let 1°r 1""* z
- vylibraoral tablet or la
mono-linyah oral tablet lorla* |$0 y ) IR
eraoral tablet or la
necon 0.5/35 (28) oral tablet lorlar |$0 w ‘o oral D)
NEXTSTELLISORAL . © nymaye eord e lorib* |$0
TABLET YASMIN 28 ORAL
nikki oral tablet lor1b* |$0 TABLET 3 $0
gf;legg Slfjlcee“eth estrak-fe lorlb*  |$0 YAZ ORAL TABLET 3 $0
i 2 | 1orla*
orethin ace-cth edrad-fe zovia 1/-35-( 8) oral tablet or la $0
oral tablet 1-20 mg-mcg, 1.5- lorla* |$0 zumandimine oral tablet lorlb* |($0
30 mg-mcg COMBINACIONES DE
norethin ace-eth estrad-fe " ANTI CONCEF’T' VOS
oral tablet chewable lorla %0 TRANSDERMICOS
norethindrone acet-ethiny! . norelgestromin-eth estradiol *
est oral tablet lorlas |$0 transdermal patch weekly S <0
norethin-eth estradiol-feoral | | . TWIRLA
tablet chewable or $0 TRANSDERMAL PATCH 3 $0
- - WEEKLY
norgestimate-eth estradiol loria |0
oral tablet 0.25-35 mg-mcg Xlﬁ?le transdermal patch lor1b* %0
w
nortrel 0.5/35 (28) oral tablet lorla* |$0 v y prm— .
emy transdermal patcl
nortrel 1/35 (21) oral tablet | lorla* |$0 \fveek&' P lorlb* |$0
nortrel 1/35 (28) oral tablet lorla* |$0
nylia 1/35 oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

95

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
COMBINACIONES DE clobazam oral tablet lorlb* [QL
ANTICONCEPTIVOS "
VAGINALES c:onazepam orj ti:et lorlb QL
Clonazepam or tablet o
é:\INNé)VERA VAGINAL . %0 dispersible lorlb* |QL
— DIASTAT ACUDIAL
eluryng vaginal ring lorilb* |[$0 RECTAL GEL 10MG 3 QL
E'I\:\IIELORI NG VAGINAL lor1lb* |$0 diazepam rectal gel lorlb* [QL
, , KLONOPIN ORAL
\e/t;r:ggjeﬁ;zl -ethinyl estradiol lorib* |0 TABLET 3 QL
NAYZILAM NASAL _
SIANLGOETTE VAGINAL lorib* |30 SOLUTION 3 PA; QL
ONFI ORAL
gIUNVGARI NG VAGINAL . %0 SUSPENSI ON 3 QL
ONFI ORAL TABLET 10
NTICONVULSIVOS MG. 20MG 3 QL
AL DO VALFROIED SYMPAZAN ORAL FILM 3 QL
DEPAKOTE ER ORAL
VALTOCO 10 MG DOSE
TABLET EXTENDED 3 QL NASAL L1QUID 3 PA; QL
RELEASE 24 HOUR 500 ST0S
DEPAKOTE ORAL \N/ﬁgl_ |_|Q1u5|'\[;I POSE 3 PA; QL
TABLET DELAYED 3 QL THERAPY PACK
RELEASE VALTOCO 20 MG DOSE
DEPAKOTE SPRINKLES NASAL LIQUID 3 PA: QL
ORAL CAPSULE 3 o THERAPY PACK '
DELAYED RELEASE
SPRINKLE VALTOCO 5MG DOSE _
3 PA; QL
. , NASAL LIQUID
divalproex sodium er oral
tablet extended release 24 lorlb* |QL ANTICONVULSIVOS
hour VARIOS
divalproex sodium oral APTIOM ORAL TABLET 5 DO
capsule delayed release lor1b* |[QL 200 MG, 400 MG
sprinkle APTIOM ORAL TABLET - aL
divalproex sodium oral tablet . 600 MG, 800 MG
lorlb QL
delayed release BANZEL ORAL - aL
valproate sodium intravenous| 4 ;1. SUSPENSION
solution 100 mg/ml BANZEL ORAL TABLET . DO
valproic acid oral capsule lorlb* |QL 200MG
valproic acid oral solution 1 or 1b* BANZEL ORAL TABLET
400MG J QL
ANTAGONISTASDE
RECEPTORESDE BRIVIACT
GLUTAMATO AMPA INTRAVENOUS 3
LUTION
FYCOMPA ORAL SOLUTIO
SUSPENSI ON 3 QL BRIVIACT ORAL
SOLUTION J QL
FYCOMPA ORAL L
TABLET 3 Q BRIVIACT ORAL
TABLET g QL
ANTICONVULSIVOS- _
BENZODIAZEPINAS Carbarlnazepmg ezr %:al . Lo 1t ]
g capsule exten release or
clobazam oral suspension 1or 1b* |QL h?)lzll’ Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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carbamazepine er oral tablet " LAMICTAL ODT ORAL
extended release 12 hour ferls QL KIT g QL
carbamazepine oral lorib* |QL LAMICTAL ODT ORAL
suspension TABLET DISPERSIBLE 3 QL
carbamazepine oral tablet lorlb* |QL 10MG, 200MG, 25MG
. LAMICTAL ODT ORAL
carbamazepine oral tablet
& 1or 1b* QL TABLET DISPERSIBLE 3 DO
chewable
CARBATROL ORAL OMG
CAPSULE EXTENDED 3 oL LAMICTAL ORAL 3 DO
REL EASE 12 HOUR TABLET
LAMICTAL ORAL
DIACOMIT ORAL . .
CAPSULE 250 MG 3 PA;LD; DO TABLET CHEWABLE 25 3 QL
DIACOMIT ORAL MS, 5M©E
3 PA; LD; QL LAMICTAL STARTER
APSULE M
TACOM T ORAL > @
PACKET 250 MG & PA; LD; DO IIZ,IATI\/IICTAL XR ORAL 3 oL
DIACOMIT ORAL
3 PA;LD; QL LAMICTAL XR ORAL
PACKET 500 MG
TABLET EXTENDED 3 DO
ELEPSIA XR ORAL RELEASE 24 HOUR 100
TABLET EXTENDED 3 QL MG, 25 MG, 50 MG
RELEASE 24 HOUR
EPIDIOLEX ORAL LAMICTAL XR ORAL
3 PA: LD: SP TABLET EXTENDED
SOLUTION RELEASE 24 HOUR 200 3 QL
epitol oral tablet lorlb* |QL MG, 250 MG, 300 MG
EPRONTIA ORAL lamotrigine er oral tablet
SOLUTION 3 QL extended release 24 hour 100 1or 1b* DO
FINTEPLA ORAL 2 oA LD OL mg, 25mg, 50 Mg
SOLUTION LD Q lamotrigine er oral tablet
. extended release 24 hour 200 1or 1b* QL
gabapentin oral capsule 1or 1b* DO mg, 250 mg, 300 mg
gabapentin oral solution lorilb* |QL lamotrigine oral kit 21 x 25
gabapentin oral tablet 25 mg 3 mg& 7x50mg, 25 & 50 &
100 mg, 42 X 50 Mg & Ll
gabapentin oral tablet 600 lorib* |oL mg, 42 x 59mg
KEPPRA INTRAVENOUS 3 lamotrigine oral tablet 1or 1b* DO
SOLUTION Iimogglll ne oral tablet lorlb*  |OL
K EPPRA ORAL - oL chewable
SOLUTION lamotrigine oral tablet
1000 MG 25mg
KEPPRA ORAL TABLET 3 50 lamotrigine oral tablet lorib* |DO
250 MG, 500 MG, 750 MG dispersible 50 mg
K EPPRA XR ORAL Iamot_rigi ne starter kit-blue 1 or 1b* oL
TABLET EXTENDED 3 oL oral kit
REL EA.SE .24 HOUR Iar;;olz_r; gine starter kit-green lorib* |QL
|acosamide intravenous 1 or 1b* ora ki
solution lamotrigine starter kit-orange lorib* |QL
lacosamide oral solution lorlb* |QL oral kit
lacosamide oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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levetiracetam er oral tablet lorib* |QL QUDEXY XR ORAL
extended release 24 hour CAPSULE ER 24 HOUR 3 ST QL
NACL INTRAVENOUS MG, 200 MG, S0MG
SOLUTION 1000 3 QUDEXY XR ORAL
MG/100M L, 1500 CAPSULE ER 24 HOUR 3 ST; DO
MG/100M L, 500 SPRINKLE 25MG
MG/100ML roweepra oral tablet 500 mg 1or 1b* DO
levetiracetam in nacl : : :
) : rufinamide oral suspension 1or 1b* L
intravenous solution 250 3 — % Q
mg/50ml :TL]meamMe oral tablet 200 1or1b*  |DO
levetiracetam intravenous 1 or 1b* g -
solution :;m namide oral tablet 400 lorib* |QL
levetiracetam oral solution 1or 1b* QL g
| . a1 tabl SPRITAM ORAL
1%/(% racetam oral tablet 1 or 1b* QL TABLET 3 aL

mg DISINTEGRATING
Ieveté Bagetam%rgl tablet 250 1 or 1b* DO SOLUBLE
mg, mg, mg subvenite oral tablet 1or 1b* DO
LYRICA ORAL : .
CAPSULE 3 QL itijtbvmlte starter kit-blue oral lorib* |QL
LYRICA ORAL : o
SOLUTION 3 QL g::lvzqtlte starter kit-green 1 or 1b* oL
MOTPOLY XR ORAL ; ;

subvenite starter kit-orange
CAPSULE EXTENDED 3 oral kit 9 1or 1b* QL
RELEASE 24 HOUR TEGRETOL ORAL
MY SOLINE ORAL 3 QL
oo
NEURONTIN ORAL 3 DO TABLET & QL
CAPSULE TEGRETOL-XR ORAL
NEURONTIN ORAL 3 oL TABLET EXTENDED 3 QL
SOLUTION RELEASE 12 HOUR
NEURONTIN ORAL 3 oL TOPAMAX ORAL
TABLET TABLET 100 MG, 25 MG, 3 DO
oxcarba_zepl ne ora lorib*  |QL 50 MG
suspension TOPAMAX ORAL . aL
oxcarbazepine oral tablet lorlb* |QL TABLET 200MG
OXTELLAR XR ORAL TOPAMAX SPRINKLE
TABLET EXTENDED 3 DO ORAL CAPSULE 8 QL
RELEASE 24 HOUR 150 SPRINKLE
MG, 300MG topiramate er ora capsule er
OXTELLAR XR ORAL 24 hour sprinkle 100 mg, 150| lor1b* QL
TABLET EXTENDED 3 oL mg, 200 mg, 50 mg
II?/IEGL EASE 24 HOUR 600 topiramate er oral capsule er 1 or 1b* DO
24 hour sprinkle 25 mg

pregabalin oral capsule lorilb* |QL topiramate er oral capsule
pregabalin oral solution lorilb* |QL extended release 24 hour 100 lorlb* [QL
primidone oral tablet lor1b* |QL mg, 200 mg, 50 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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topiramate er oral capsule HIDANTOINA
extended release 24 hour 25 1or 1b* DO CEREBYX INJECTION 2
mg SOLUTION
opramae oral capsule lorib* |QL DILANTIN INFATABS
sprinkie ORAL TABLET 3
topi r%nate oSrSI tablet 100 lorl* DO CHEWABLE
Mg, > Mg, >U mg DILANTIN ORAL :
topiramate oral tablet 200 mg| 1or 1b* |QL CAPSULE 100 MG
TRILEPTAL ORAL . oL DILANTIN ORAL 5
SUSPENSION CAPSULE 30MG
TRILEPTAL ORAL 5 o DILANTIN ORAL 5
TABLET SUSPENSION
TROKENDI XR ORAL fosphenytoin sodium 1 or 1b*
CAPSULE EXTENDED > ST: QL injection solution
RELEASE 24 HOUR 100 ’
PHENYTEK ORAL .
MG, 200 MG, 50 MG CAPSULE lorib
TROKENDI XR ORAL —
henytoin infatabs oral tablet
CAPSULE EXTENDED 5 ST DO Ehewéble 1or 1b*
RELEASE 24 HOUR 25 : : :
MG phenytoin oral suspension 1or 1b*
VIMPAT INTRAVENOUS . phenytoin oral tablet 1 or 1b*
SOLUTION chewable
VIMPAT ORAL : o phenytoin sodium extended 1 or 1b*
SOLUTION oral capsule
VIMPAT ORAL TABLET 3 QL phlenytoin sodium injection 1 or 1b*
ZONEGRAN ORAL solution
CAPSULE 3 QL gﬂglg%L;ADORES DEL
ZONISADE ORAL 3 oL AMINOBUTIRICO
SUSPENSION (GABA)
zonisamide oral capsule lorlb* |QL SABRIL ORAL PACKET 3 LD: QL; SP
ZTALMY ORAL _ A
SUSPENSI ON 3 LD; QL $AB£IL STA; Ta,leL ET : 31b* LIZL), QL;SP
t t
CARBAMATOS '_agab'”? © :r : o °r3 (LDD —
atrin or acket ) )
felbamate oral suspension lorlb* |QL V!gab I = pabl 3 LD' QL, -
Vi atrin oral tablet ) X
felbamate oral tablet lorib* |QL _gad - . - QL
FELBATOL ORAL vigadrone oral packet Q
TABLET 3 QL VIGADRONE ORAL .
TABLET 3 LD; QL; SP
XCOPRI (250 MG DAILY
DOSE) ORAL TABLET 5 oL SUCCINIMIDAS
THERAPY PACK 100 & CELONTIN ORAL
150MG CAPSULE J QL
XCOPRI (350 MG DAILY ethosuximide oral capsule lorlb* |QL
.IE.) S SE)A%?(APITAEQBLET 8 QL ethosuximide oral solution lorlb* [QL
XCOPRI| ORAL TABLET 3 QL methsuximide oral capsule lorlb* [QL
XCOPRI ORAL TABLET s o 2R A ORAL 3 QL
THERAPY PACK
ZARONTIN ORAL . aL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIDEPRESIVOS PAMELOR ORAL 3 DO
MISCELLANEOUS PAMELOR ORAL 3 oL
COMBINATIONS*** CAPSULES0OMG, 75MG
AUVELITY ORAL protriptyline hcl oral tablet lorib* |QL
TABLET EXTENDED 3 ST; QL 10 mg
RELEASE _ protriptyline hel oral tablet 5 1 or 1b* DO
AGENTESTRICICLICOS mg
amitriptyline hcl oral tablet " trimi pramine mal eate oral "
10mg, 25 mg, 50mg, 75 mg | - o1& (DO capsule S CL
amitriptyline hcl oral tablet 1or 1a* oL ANTAGONISTASDEL
100 mg, 150 mg RECEPTOR ALFA 2
amoxapine oral tablet 100 lorib*  |QL (TETRACICLICOS)
mg, 150 mg mirtazapine oral tablet lor 1b*
amoxapine oral tablet 25 mg, 1 or 1b* DO mirtazapine oral tablet 1 or 1%
50 mg dispersible
ANAFRANIL ORAL 3 DO REMERON ORAL 3
CAPSULE 25MG TABLET 15MG,30MG
ANAFRANIL ORAL 3 oL REMERON SOLTAB
CAPSULES50MG, 75 MG ORAL TABLET 3
clomipramine hcl ora 1orl* DO DISPERSIBLE
capsule 25 mg ANTAGONISTAS DEL
clomipramine hcl oral lorib*  |QL RIECE AL ORI i
capsule 50 mg, 75 mg SPRAVATO (56 MG
: : DOSE) NASAL

desipramine hcl oral tablet 10 " 3 PA; LD; QL
mg, 25 mg, 50 mg, 75 mg L DO SOLUTION THERAPY
desipramine hcl oral tablet
100 Il:ng 150 mg lorlb* |QL SPRAVATO (84 MG

= DOSE) NASAL .
doxepin hcl oral capsule 10 SOLUTION THERAPY 3 PA; LD; QL

1or 1b* DO
mg, 25 mg, 50 mg, 75 mg PACK
doxepin hcl oral capsule 100 | 4 14 oL ANTIDEPRESIVOS
mg, 150 mg VARIOS
doxepin hcl oral concentrate 1or 1b* QL APLENZIN ORAL
imipramine hcl oral tablet 10 TABLET EXTENDED .
mg, 25 mg lorib* DO RELEASE 24 HOUR 174 E ST. DO
imipramine hcl oral tablet 50 1 or 1b* L MG
mg e Q APLENZIN ORAL
— - TABLET EXTENDED .
mipramne pamoste ora lorlb* |DO REL EASE 24 HOUR 348 8 ST QL
capsuie 199 mg, > mg MG, 522 MG
imipramine pamoate oral .
lorilb* |QL bupropion hcl er (sr) oral

capsule 125 mg, 150 mg tablet extended release 12 lorlb* |DO
NORPRAMIN ORAL 3 DO hour 100 mg
TABLET 10MG, 25 MG bupropion hcl er (sr) oral
nortriptyline hcl oral capsule 1or1b* |DO tablet extended release 12 lorlb* [QL
10 mg, 25 mg hour 150 mg, 200 mg
nortriptyline hcl oral capsule lorib* |QL bupropion hcl er (xI) ora
50 mg, 75 mg tablet extended release 24 1or 1b* DO
nortriptyline hel oral solution|  1or1b* |QL hour 150 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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bupropion hcl er (xI) ora CITALOPRAM
tablet extended release 24 1or 1b* QL HYDROBROMIDE ORAL 8 ST
hour 300 mg, 450 mg CAPSULE
bupropion hcl oral tablet 100 lorib*  |QL cital opram hydrobromide 1 or 1b*
mg oral solution
bupropion hcl oral tablet 75 1 or 1b* DO citalopram hydrobromide 1 or 1%
mg oral tablet
FORFIVO XL ORAL escitalopram oxalate oral 1 or 1b*
TABLET EXTENDED 3 ST; QL solution
RELEASE 24 HOUR escitalopram oxal ate oral 1 or 1b*
WELLBUTRIN SR ORAL tablet
TABLET EXTENDED . ; "
RELEASE 12 HOUR 100 3 ST: DO fluoxetfne hcl oral capsule lorilb
MG fluoxetine hcl oral capsule 1 or 1b*
WELLBUTRIN SR ORAL delaye(?l release -
TABLET EXTENDED . ST oL fluoxetine hcl oral solution 1 or 1b*
RELEASE 12 HOUR 150 ! fluoxetine hol oral tablet 10 |,
MG, 200 MG mg, 20 mg el
WELLBUTRIN XL ORAL FLUOXETINE HCL
TABLET EXTENDED 3 ST DO ORAL TABLET 60MG ¢
RELEASE 24 HOUR 150 ’ -
MG fluvoxamine maleate er ora

capsule extended release 24 1or 1b*
WELLBUTRIN XL ORAL hour
TABLET EXTENDED . -
RELEASE 24 HOUR 300 € ST; QL fluvoxamine malezte oral 1 or 1b*
MG tablet
INHIBIDORES DE LA e XATROORAL 3 ST
MONOAMINO OXIDASA
(IMAO) paroxetine hcl er oral tablet 1 or 1b*
EMSAM extended release 24 hour
TRANSDERMAL PATCH paroxetine hcl oral "
24 HOUR 12 MG/24HR, 9 L QL suspension iy
MG/24HR paroxetine hcl oral tablet 1or 1b*
EMSAM PAXIL CR ORAL
MARPLAN ORAL

3 QL PAXIL ORAL
TABLET SUSPENSION 3 ST
PARNATE ORAL
3 QL PROZAC ORAL

TABLET CAPSULE 3 ST
phenelzine sulfate oral tablet lorilb* |QL SERTRALINE HCL
tranylcypromine sulfate oral 1 or 1b* ORAL CAPSULE s ST
tablet or QL -

sertraline hel oral concentrate| 1 or 1b*
INHIBIDORES sertraline hel oral tablet 1or 1b*
SEL ECTIVOS DE
RECAPTACION DE ZOLOFT ORAL 3 ST
SEROTONINA (ISRS) CONCENTRATE
CELEXA ORAL TABLET | 3 ST ZOLOFT ORAL TABLET 3 ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MODULADOR DEL desvenlafaxine succinate er
RECEPTOR QABA - oral tablet extended release 1 or 1b* DO
COMBINACION DE 24 hour 25 mg, 50 mg
ﬁ%ﬁlﬁglg\:\l—t’-\?_SE S duloxetine hel oral capsule lorib* |QL
delayed release particles
ZULRESSO
EFFEXOR XR ORAL
Isl\cl)TLFEﬁrYg“OUS 3 PA;LD; SP CAPSULE EXTENDED 3 ST: QL
RELEASE 24 HOUR
ZURZUVAE ORAL : PA: QL FETZIMA ORAL
CAPSULE CAPSULE EXTENDED 3 ST: QL
MODUL ADORES DE REL EASE 24 HOUR
SEROTONINA FETZIMA TITRATION
nefazodone hcl oral tablet l1orl* DO ORAL CAPSULE ER 24 8 ST; QL
100 mg, 50 mg HOUR THERAPY PACK
nefazodone hcl oral tablet lorib*  |QL PRISTIQ ORAL TABLET
150 mg, 200 mg, 250 mg EXTENDED RELEASE 24 3 ST: QL
trazodone hcl oral tablet 100 loria DO HOUR 100MG
mg, 150 mg, 50 mg PRISTIQ ORAL TABLET
EXTENDED RELEASE 24 3 ST: DO
trazodone hcl oral tablet 300 ’
mg 1orla* QL HOUR 25 MG, 50 MG
TRINTELLIX ORAL venlafaxine besylate er oral
TRINTELLIX ORAL :
TABLET 20MG 2 QL venlafaxine hel er oral
capsule extended release 24 lorilb* |[QL
VIIBRYD ORAL TABLET _ h
10MG, 20 MG . ST, bO o
’ venlafaxine hcl er oral tablet
VIIBRYD ORAL TABLET 3 ST: QL extended release 24 hour 150 3 ST; QL
40MG mg, 37.5mg, 75mg
vilazodone hcl oral tablet 10 1 or 1b* DO venlafaxine hcl er oral tablet
mg, 20 mg extended release 24 hour 225 1or1b* |QL
i m
vilazodone hcl oral tablet 40 lorib*  |QL g .
mg venlafaxine hcl oral tablet lorlb* [QL
ISEHRI(I)B-II—SSIIIRI\IIE%]DE ANTIDIABETICOS |
NOREPINEFRINA (IRSN) CD3ANTIBODIES™*
YR TYT TZIELD INTRAVENOUS 5 PA: LD
CAPSULE DELAYED 3 PA: QL SOLUTION '
RELEASE PARTICLES *INCRETIN MIMETIC
DESVENLAFAXINE ER AGENTS(GIP & GLP-1
ORAL TABLET 3 ST oL NIGZANOIR
EXTENDED REL EASE 24 ’ AGONISTS,
HOUR 100 MG MOUNJARO
DESVENLAFAXINE ER SUBCUTANEOUS 2 ST: QL
ORAL TABLET SOLUTION PEN-
EXTENDED RELEASE 24 J ST INJECTOR
HOUR 50 MG
desvenlafaxine succinate er
oral tablet extended release lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SGLT2INHIBITOR - ANALOGOSDE
DPP-4 INHIBITOR - MEGLITINIDAS
LG BE o nateglinide oral tablet lorlb* [QL
TRIJARDY XR ORAL —

r linide oral tablet 1 or 1b* L
TABLET EXTENDED 2 ST; QL cpagini Q
RELEASE 24 HOUR ANTAGONISTASDE LOS

: RECEPTORESDE LA

AGENTESMIMETICOS PROGESTERONA
DE LA INCRETINA ORLYMT ORAL
(AGONISTAS DEL 3 PA- LD: OL
RECEPTOR DE GLP-1) TABLET LD:Q
BYDUREON BCISE ANTI DIABETICOS-
SUBCUTANEOUSAUTO- 3 ST; QL ANALOGOSDE
INJECTOR AMILINA
BYETTA 10 MCG PEN 26'\8/'&%2'[5\"\"5 (1)288
SUBCUTANEOUS ,
SOLUTION PEN- 3 ST; QL SOLUTION PEN- 2 QL
INJECTOR INJECTOR
BYETTA 5MCG PEN gzgﬂéﬂiEN'\ég% <
SUBCUTANEOUS _
SOLUTION PEN- 3 ST; QL SOLUTION PEN- 2 QL
INJECTOR INJECTOR
OZEMPIC (0.25OR 05 BIGUANIDAS
MG/DOSE) GLUMETZA ORAL
SUBCUTANEOUS 2 ST; QL TABLET EXTENDED 3 ST; QL
SOLUTION PEN- RELEASE 24 HOUR
INJECTOR 2MG/3ML metformin hcl er (mod) oral
OZEMPIC (1 MG/DOSE) tablet extended release 24 3 ST; QL
SUBCUTANEOUS _ hour
SOLUTION PEN- ’ ST metformin hcl er (osm) oral
INJECTOR 4 MG/SML tablet extended release 24 3 ST; QL
OZEMPIC (2 M G/DOSE) hour 1000 mg, 500 mg
%ES?T(')ANN EgNU_S 2 ST; QL metformin hcl er oral tablet
INJECTOR extended release 24 hour 500 1 or 1b*

mg
.I?XSEE.?US ORAL 2 ST; QL metformin hcl er ora tablet

extended release 24 hour 750 lorilb* |[QL
TRULICITY mg
%ES¥T£Q’E§§S 2 ST: QL metformin hal oral solution 3 PA: QL
INJECTOR metformin hcl oral tablet "
VICTOZA 1000 mg, 500 mg St
SUBCUTANEOUS , METFORMIN HCL _
SOLUTION PEN- 2 ST QL ORAL TABLET 625MG 3 PA; QL
INJECTOR metformin hcl oral tablet 850 1 or 1b* $0: QL
AGONISTASDE LOS mg ’
RECEPTORESDE LA RIOMET ORAL Z oA oL
DERIVADOSDE LA
ERGOTAMINA
CYCLOSET ORAL
TABLET 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE INHIBIDOR DE
INHIBIDORESDE LA COTRANSPORTADOR
DIPEPTIDIL DE SODIO-GLUCOSA
PEPTIDASA-4Y TIPO 2- COMBINACION
BIGUANIDA DE BIGUANIDA
alogliptin-metformin hcl oral " . INVOKAMET ORAL .
tablet Lorlb* ST, QL TABLET J ST QL
JANUMET ORAL 2 ST oL INVOKAMET XR ORAL
TABLET ’ TABLET EXTENDED 3 ST; QL
JANUMET XR ORAL RELEASE 24 HOUR
TABLET EXTENDED 2 ST; QL SEGLUROMET ORAL 3 ST: QL
RELEASE 24 HOUR TABLET :
JENTADUETO ORAL _ SYNJARDY ORAL _
TABLET . ST; QL TABLET 2 ST; QL
JENTADUETO XR ORAL SYNJARDY XR ORAL
TABLET EXTENDED 3 ST: QL TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR RELEASE 24 HOUR
KOMBIGLYZE XR ORAL XIGDUO XR ORAL
TABLET EXTENDED 3 ST; QL TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR RELEASE 24 HOUR
saxagliptin-metformin er oral INHIBIDOR DE DPP-4 -
tablet extended release 24 3 ST; QL COMBINACION DE
hour TIAZOLIDINEDIONAS
COMBINACIONES DE alogliptin-pioglitazone oral
INSULINA'Y tablet 12.5-30 mg, 25-15mg, | lor1b* |ST; QL
MIMETICOSDE LA 25-30 mg, 25-45 mg
s T INHIBIDOR DE SGLT2-
SOLIQUA COMBINACIONES DE
SUBCUTANEOUS _ INHIBIDORES DE DPP-4
SOLUTION PEN Z ST; QL
- GLYXAMBI ORAL _
INJECTOR TABLET 2 ST; QL
XULTOPHY
TERN ORAL TABLET : QL
SUBCUTANEOUS 2 ST oL Q © 3 ST Q
SOLUTION PEN- ’ STEGLUJAN ORAL 3 ST: QL
INJECTOR TABLET
COMBINACIONES DE INHIBIDORES DE
SULFONILUREAS- COTRANSPORTADOR
BIGUANIDA DE SODIO-GLUCOSA
— , TIPO 2 (SGLT2)
glipizide-metformin hcl oral b*  |sT —
tablet lorl ; QL bexagliflozin oral tablet 3 ST; QL
glyburide-metformin oral _ BRENZAVVY ORAL :
tablet Ltorip® ST QL TABLET SO SRS
COMBINACIONES DE FARXIGA ORAL 5 ST QL
SULFONILUREAS- TABLET ’
TIAZOLIDINEDIONAS INVOKANA ORAL
3 ST; QL
DUETACT ORAL _ TABLET
3 ST; QL
TABLET JARDIANCE ORAL _
— —— 2 ST: QL
pioglitazone hcl-glimepiride _ TABLET
lorib* |[ST;QL
oral tablet STEGLATRO ORAL s ST oL
TABLET :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE LA FIASP PENFILL
ALFA-GLUCOSIDASA SUBCUTANEOUS 3 ST: QL
igfli FIASP PUMPCART
miglitol ora tablet 1 or 1b* L
2 Q SUBCUTANEOUS 3 ST: QL
INHIBIDORESDE LA SOLUTION CARTRIDGE
o HUMALOG INJECTION
PEPTIDASA-4 (DPP-4
peT—. ( al) SOLUTION 2 QL
t
ta&get'p'” enzoate or lorlb* |[ST;QL HUMALOG JUNIOR
KWIKPEN
JANUVIA ORAL 2 ST QL SUBCUTANEOUS 2 oL
TABLET SOLUTION PEN-
INJECTOR
ONGLYZA ORAL 2 ST oL
TABLET HUMAL OG KWIKPEN
saxagliptin hel oral tablet 3 ST; QL SUBCUTANEOUS
SOLUTION PEN- 2 QL
ﬁéE EENTA ORAL 3 ST: QL INJECTOR 100 UNIT/ML,
200 UNIT/ML
Zituvio ordl tablet g ST QL HUMALOG MIX 50/50
INSUL INA HUMANA KWIK PEN
ADMEL OG INJECTION _ SUBCUTANEOUS 2 oL
SOLUTION 3 ST; QL SUSPENSION PEN-
INJECTOR
ADMEL OG SOLOSTAR
SUBCUTANEOUS HUMALOG MIX 50/50
SOLUTION PEN- 3 ST; QL SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION
AFREZZA INHALATION HUMALOG MIX 75/25
POWDER 12 UNIT, 4 KWIKPEN
UNIT, 60X4 & 60X8 & ' SUBCUTANEOUS 2 oL
60X12 UNIT, 8 UNIT, 90 X s PA; QL SUSPENSION PEN-
4UNIT & 90X8 UNIT, 90 INJECTOR
X 8UNIT & 90X12 UNIT HUMALOG MIX 75/25
APIDRA INJECTION SUBCUTANEOUS 2 oL
SOLUTION 3 ST; QL SUSPENSION
APIDRA SOLOSTAR HUMALOG
SUBCUTANEOUS SUBCUTANEOUS 2 oL
SOLUTION PEN- 3 ST; QL SOLUTION CARTRIDGE
INJECTOR HUMAL OG TEMPO PEN
BASAGLAR KWIKPEN SUBCUTANEOUS 3 ST oL
SOLUTION PEN ,Q
SUBCUTANEOUS 3 st oL -
SOLUTION PEN- ’ INJECTOR
INJECTOR HUM UL IN 70/30
BASAGLAR TEMPO PEN KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS 2 oL
SOLUTION PEN- 3 ST; QL SUSPENSION PEN-
INJECTOR INJECTOR
FIASP FLEXTOUCH HUMULIN 70/30
SUBCUTANEOUS _ SUBCUTANEOUS 2 QL
SOLUTION PEN- 3 ST; QL SUSPENSION
INJECTOR
FIASP INJECTION _
SOLUTION 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMULIN N KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS ) oL UNIT DIAL)
SUSPENSION PEN- SUBCUTANEOUS 2 oL
INJECTOR SOLUTION PEN-
SUBCUTANEOUS 2 oL INSULIN LISPRO 5 oL
SUSPENSION INJECTION SOLUTION
HUMULIN R INJECTION ) oL INSULIN LISPRO
SOLUTION JUNIOR KWIKPEN

- SUBCUTANEOUS 2 oL
HUMULIN R U-500 oL on e,
(CONCENTRATED) ) PA: OL
SUBCUTANEOUS ' INJECTOR
SOLUTION INSULIN LISPRO PROT

& LISPRO

HUMULIN R U-500
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 PA: QL SUSPENSION PEN-
SOLUTION PEN- INJECTOR
INJECTOR LANTUS SOL OSTAR
INSULIN ASP PROT & SUBCUTANEOUS 2 ol
SUBCUTANEOUS 3 ST: QL INJECTOR
SUSPENSION PEN- LANTUS
INJECTOR SUBCUTANEOUS 2 oL
INSUL IN ASPART SOLUTION
FLEXPEN LEVEMIR FLEXPEN
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS ) oL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
INSUL IN ASPART 3 ST oL LEVEMIR
INJECTION SOLUTION ’ SUBCUTANEOUS 2 oL
INSUL IN ASPART SOLUTION
PENFILL _ LYUMJEV INJECTION
SUBCUTANEOUS 3 ST QL SOLUTION 2 QL
SOLUTION CARTRIDGE TV UMIEY KWIKPEN
INSUL IN ASPART PROT SUBCUTANEOUS ) oL
& ASPART 3 ST oL SOLUTION PEN-
SUBCUTANEOUS ’ INJECTOR
SUSPENSION LYUMJEV TEMPO PEN
insulin degludec flextouch SUBCUTANEOUS 3 ST: QL
subcutaneous solution pen- 3 ST; QL SOLUTION PEN- '
injector INJECTOR
insulin degludec 3 ST QL MY XREDLIN
subcutaneous solution ’ INTRAVENOUS 3
INSULIN GLARGINE- SOLUTION
YFGN SUBCUTANEOUS 3 ST: QL NOVOL IN 70/30
SOLUTION FLEXPEN REL|ON
'NSULIN GLARGINE. SUBCUTANEOUS 3 ST: QL
YFGN SUBCUTANEOUS 3 ST oL fﬁfgg\‘g'RON PEN-
SOLUTION PEN- ’
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NOVOL IN 70/30 NOVOL OG INJECTION 3 st oL
FLEXPEN SOLUTION '
SUBCUTANEOUS 3 ST, QL NOVOL OG MIX 70/30
SUSPENSION PEN- ELEXPEN
INJECTOR SUBCUTANEOUS 3 ST; QL
NOVOL IN 70/30 REL |ON SUSPENSION PEN-
SUBCUTANEOUS 3 ST: QL INJECTOR
SUSPENSION NOVOL OG MIX 70/30
NOVOL IN 70/30 RELION 3 ST oL
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS '
SUSPENSION SUSPENSION
NOVOLIN N FLEXPEN NOVOLOG MIX 70/30
RELION SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 3 ST: QL SUSPENSION
SUSPENSION PEN- NOVOL OG PENFILL
INJECTOR SUBCUTANEOUS 3 ST: QL
NOVOLIN N FLEXPEN SOLUTION CARTRIDGE
Ssﬂgﬁféﬂ Qgﬁop%f\l 3 ST: QL NOVOL OG RELION 3 ST oL
INJECTOR 2 OB AR KWK PEN
NOVOLIN N REL [ON SUBCUTANEOUS
SUBCUTANEOUS 3 ST: QL ~OL UTION PEN. 3 ST; QL
NOVOLIN N

_ SEMGLEE (YFGN)
SUBCUTANEOUS 3 ST QL SUBCUTANEOUS 3 ST: QL
NOVOLIN R FLEXPEN
INJECTION SOLUTION 3 ST: QL gﬁggbff,\f\égﬁg)
NOVOLIN R FLEXPEN INJECTOR
RELION INJECTION 3 ST oL TOUIED MAX
SOLUTION PEN- ’ SOLOSTAR
INJECTOR SUBCUTANEOUS 2 QL
NOVOLIN R INJECTION 3 ST QL SOLUTION PEN-
SOLUTION ’ INJECTOR
NOVOLIN R RELION 2 ST oL TOUJEO SOLOSTAR
INJECTION SOLUTION ’ SUBCUTANEOUS ) oL
NOVOL OG 70/30 SOLUTION PEN-
FLEXPEN RELION INJECTOR
SUBCUTANEOUS 3 ST: QL TRESIBA FLEXTOUCH
SUSPENSION PEN- SUBCUTANEOUS ) oL
INJECTOR SOLUTION PEN-
NOVOL OG FLEXPEN INJECTOR
RELION TRESIBA
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 2 QL
SOLUTION PEN- SOLUTION
INJECTOR OTROSAGENTES PARA
NOVOL OG FLEXPEN LA DIABETES
%‘ES?E{I\‘ES&JS 3 ST: QL BAQSIMI ONE PACK 3 oL
oo NASAL POWDER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BAQSIMI TWO PACK 5 aL glyburide oral tablet lorlb* |[ST;QL
NASAL POWDER TIAZOLIDINEDIONAS
diazoxide oral suspension 1or 1b* ACTOSORAL TABLET 3 ST: QL
GLUCAGEN HYPOKIT --
lit hcl oral tablet lorlb* |ST;QL
INJECTION SOLUTION 3 QL plogiitazone hc! or a Q
RECONSTITUTED TIAZOLIDINEDIONAS-
COMBINACIONES DE
GLUCAGON BIGUANIDA
EMERGENCY 3 QL
INJECTIONKIT ?ggfg%lissgﬂsﬂﬂgRAL . ST oL
GLUCAGON — r_n —
EMERGENCY pioglitazone hcl-metformin 1 or 1b* ST OL
INJECTION SOLUTION s QL hel oral tablet O
RECONSTITUTED ANTIDIARREICOS \
GVOKE HYPOPEN 1- AGENTES
PACK SUBCUTANEOUS 3 oL ANTIPERISTALTICOS
SOLUTION AUTO- dioh ateatroninG orl
INJECTOR IinDUiznOX)/ e-atropine or 1 or 1b*
GVOKE HYPOPEN 2- e PrT————"
PACK SUBCUTANEOUS 3 oL t;glef”;’éyo 03“5 ropine or 1 or 1b*
SOLUTION AUTO- 005 Mg
INJECTOR LOMOTIL ORAL 3
GVOKEKIT TABLET
SUBCUTANEOUS 3 QL loperamide hcl oral capsule 1 or 1b* QL
SOLUTION MOTOFEN ORAL 3
GVOKE PFS TABLET
SUBCUTANEOUS 3 oL ANTIDIARREICOS-
SOLUTION PREFILLED ANTAGONISTASDE
SYRINGE CANALESDE CLORURO
PROGLYCEM ORAL 3 MYTESI ORAL TABLET :
SUSPENSION DELAYED RELEASE J PA; QL
ZEGALOGUE ANTIDOTOSY
SUBCUTANEOUS 3 oL ANTAGONISTAS
SOLUTION AUTO- ESPECIFICOS
INJECTOR
ANTAGONISTASDE LAS
ZEGALOGUE BENZODIAZEPINAS
SUBCUTANEOUS . oL —
SOLUTION PREFILLED flumgazenll intravenous 1 or 1b*
SYRINGE solution
SULFONILUREAS A NSRS
— OPIACEOS
glimepiride oral tablet lor1b* |ST; QL
glipizide er oral tablet KLOXXADO NASAL 2 QL
o : LIQUID
extended release 24 hour & iz ST; QL alQ o hdl imect
nalmerene Ncl 1N 1on
glipizide oral tablet lorla* |[ST;QL solution J 3 QL
glipizide x| oral tablet . injecti
lorla* |[ST;QL naloxone hcl injection
extended release 24 hour solution 0.4 mg/ml, 4 lorlb* |QL
GLUCOTROL XL ORAL mg/10ml
TABLET EXTENDED 3 ST; QL naloxone hdl injection .. N
?glbeLtjrlde micronized oral lor1b* |ST: QL naloxone hcl injection lorib* |QL
solution prefilled syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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naloxone hcl nasal liquid lorilb* |QL ANTIDOTOS
naltrexone hcl oral tablet 1 or 1b* ANTIDOTOSY
ANTAGONISTAS
NARCAN NASAL LIQUID 3 ST: QL >
OPVEE NAGAL Q Q ESPECIFICOS
SOLUTION 2 QL ACETADOTE
INTRAVENOUS 3
VIVITROL SOLUTION
INTRAMUSCULAR . oL | —
SUSPENSION ac|et¥ cyste| ne intravenous 1 or 1b*
RECONSTITUTED sofution
ZIMHI INJECTION |ANNTDREAX\;(EAN oUS
SOLUTION PREFILLED 2 QL
SYRINGE SOLUTION 3
_ RECONSTITUTED 200
ANTIDOTOS- AGENTES MG
QUELANTES
BRIDION
CHEMET ORAL 3 INTRAVENOUS 8
CAPSULE SOLUTION
deferasirox granules oral lorlb* |PA:LD:SP CYANOKIT
packet INTRAVENOUS 3
deferasirox oral packet lorib* |PA;LD;SP SOLUTION
deferasirox oral tablet lorlb* |PA;LD;SP dReECONSTITUTElD > CM
K eroxamine mesy ate
delfeg'l"s rox oral tablet lorib* |PA;LD;SP injection solution lorlb* |sSP
Ssoluble reconstituted
deferiprone oral tablet 1or 1b* PA; LD DESFERAL INJECTION
DIMERCAPTOPROPANE SOLUTION 3 s
-SULFONATE 3 RECONSTITUTED 500
INJECTION SOLUTION MG
EXJADE ORAL TABLET . DIGIFAB
SOLUBLE . PALD; SP INTRAVENOUS 5
FERRIPROX ORAL _ SOLUTION
SOLUTION 3 PA; LD RECONSTITUTED
edetate calcium disodium
FERRIPROX ORAL
TABLET 3 PA; LD injection solution 8
fomepizole intravenous
FERRIPROX TWICE-A- *
DAY ORAL TABLET 5 PA; LD solution 1.5 gm/1.5ml lorib
JADENU ORAL TABLET 3 PA; LD; SP g‘o‘f‘?}’o're]”e blueintravenous |4 . ¢y
utl
JADENU SPRINKLE I _
ORAL PACKET 3 PA;LD; SP methylene bl'uelntra\_/mous 3
solution prefilled syringe
COMBINACIONESY
KITSDE ANTIDOTOS PRAXBIND
INTRAVENOUS 3
NITHIODOTE SOLUTION
INTRAVENOUSKIT
GM/50ML INTRAVENOUS .
SOLUTION
PREVDUO RECONSTITUTED
INTRAVENOUS 5
SOLUTION PREFILLED PROVAYBL UE
SYRINGE INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RADIOGARDASE ORAL 3 ANTIEMETICOS-
CAPSULE AGENTE ;
SODIUM NITRITE ANTICOLINERGICO
INTRAVENOUS 3 ANTIVERT ORAL 3
SOLUTION TABLET 50MG
SODIUM THIOSULFATE ANTIVERT ORAL 3
INTRAVENOUS 1or 1b* TABLET CHEWABLE
8
\P/'IA\S(;I'}?EG_I_ARD ORAL 3 PA: LD: QL INJECTION SOLUTION
. meclizine hcl oral tablet 50 1 or 1b*
ANTIEMETICOS mg
*ANTIEMETICS - scopolamine transdermal 1 or 1b*
ANTIDOPAMINERGIC** patch 72 hour
i TIGAN
BARHEMSYS INTRAMUSCULAR 3
INTRAVENOUS 3 SOLUTION
SOLUTION TRANSDERM-SCOP
ANTAGONISTAS DEL TRANSDERMAL PATCH 3
RECEPTOR 5-HT3 72 HOUR
ANZEMET ORAL trimethobenzamide hcl oral "
TABLET 50 MG € QL capsule S
granisetron hcl intravenous 1 or 1b* ANTIEMETICOS
solution 1 mg/ml, 4 mg/4ml VARIOS
granisetron hcl oral tablet lorilb* |QL dronabinol oral capsule lorlb* [QL
ondansetron hcl injection MARINOL ORAL 3 oL
solution 4 mg/2ml, 40 1or 1b* CAPSULE 25MG
mg/20ml SYNDROS ORAL 2 oL
ondansetron hcl injection 1 or 1b* SOLUTION
solution prefilled syringe COMBINACIONES DE
ondansetron hcl oral solution 1or 1b* QL ANTIEMETICOS
ondansetron hcl oral tablet lorilb* |QL AKYNZEO (READY-TO-
USE) INTRAVENOUS 8 PA; LD; QL
ondansetron oral tablet "
dispersible lorlb* QL SOLUTION
PALONOSETRON HCL g:(LYI\'II'ZEIIEDO (TO-BE-
INTRAVENOUS 3 PA INTgAVE)NOUS 3 PA; LD; QL
SOLUTION 0.25 MG/2ML
. SOLUTION
palorjosetron hcl intravenous lor it |PA AKYNZEO
solution 0.25 mg/5ml
- INTRAVENOUS 3 R
palonosetron hel intravenous SOLUTION PA; LD; QL
) . . lorilb* |PA
solution prefilled syringe RECONSTITUTED
SANCUSO 3 oL AKYNZEO ORAL 5 .
TRANSDERMAL PATCH CAPSULE Q
SUSTOL BONJESTA ORAL
SUBCUTANEOUS 3 TABLET EXTENDED 3 PA; QL
PREFILLED SYRINGE RELEASE
DICLEGISORAL
TABLET DELAYED 3 PA; QL
RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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doxylamine-pyridoxine oral " . ANTIESPASMODICOS
tablet delayed release Lordbs = PA; QL URINARIOS-
SSTANCIA PAR A
ANTAGONISTAS DEL ( )
RECEPTOR NK1 darifenacin hydrobromide er
APONVIE oral tablet extended release 1 or 1b* QL
INTRAVENOUS 3 24 hour
EMULSION DETROL LA ORAL
: CAPSULE EXTENDED 3 ST; QL
1 or 1b* L '
cprepitant Or;" | - o 1; QL RELEASE 24 HOUR
repitant o e or
aprepriant oral capsu Q DETROL ORAL TABLET 3 ST; QL
CINVANT] fesoterodine fumarate er oral
INTRAVENOUS 3 PA; QL
EMULSION Lac?dtrat extended release 24 lorilb* [QL
EMEND INTRAVENOUS
SOLUTION _ GELNIQUE
RECONSTITUTED 150 3 PA; QL IRANSDERMAL GEL 10 3 ST; QL
MG %
EMEND ORAL CAPSULE oxybutynin chloride er oral
SOMG 3 QL tablet extended release 24 lorlb* |QL
hour
EMEND ORAL : -
SUSPENSION 3 QL oxybgtym n chloride oral lorib* |QL
RECONSTITUTED solution
EMEND TRI-PACK 2 oxybutynin chloride oral lorib* |OL
ORAL CAPSULE QL tablet
: " . OXYTROL
fosaprepitant dimeglumine .
intravenous solution 1or 1b* PA; QL TRANSDERMAL PATCH 3 ST, QL
recontituted TWICE WEEKLY
VARUBI (180 MG DOSE) S;')'Ife”ac'” succinate oral lorlb* |QL
ORAL TABLET 3 QL teblet
THERAPY PACK tolterodine tartrate er oral
ANTIESPASM ODICOS capsule extended release 24 lorlb* [QL
URINARIOS hour
AGONISTAS DEL tolterodine tartrate oral tablet 1or 1b* QL
RECEPTOR TOVIAZ ORAL TABLET
ADRENERGICO BETA 3 EXTENDED RELEASE 24 3 ST; QL
GEMTESA ORAL 2 ST oL HOUR
TABLET ' trospium chloride er oral
MYRBETRIQ ORAL capsule extended release 24 lorlb* [QL
SUSPENSION 3 QL hour
RECONSTITUTED ER trospium chloride oral tablet 1 or 1b* QL
MYRBETRIQ ORAL VESICARE LSORAL 3 PA: QL
TABLET EXTENDED 3 QL SUSPENSION '
RELEASE 24 H,OUR VESICARE ORAL . ST oL
ANTIESPASMODICOS TABLET '
URINARIOS - ANTIESPASMODICOS
?ESSNN' g?élscos URINARIOS -
RELAJANTES
bethanechol chloride oral 1 or 1b* MUSCULARES
tablet DIRECTOS
flavoxate hcl oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACION DE
i INHIBIDORESDE LA
ANTIHELMINTICOS
HMG COA REDUCTASA-
albendazole oral tablet lor1b* |PA;QL INHIBIDORES DE
BENZNIDAZOLE ORAL 3 ABSORCION
TABLET INTESTINAL DE
BILTRICIDE ORAL 3 COLESTEROL
TABLET EZETIMIBE-
EMVERM ORAL 5 _IF\_’gSlLJ\E/?STATI N ORAL 3 ST; QL
TABLET CHEWABLE — :
ivermectin oral tablet 1 or 1b* PA; QL gbelt;tml be-simvastatin oral 1 or 1b* ST; QL
praziquantel ordl tablet Lo dv: ROSZET ORAL TABLET 3 ST; QL
STROMECTOL ORAL
& PA; QL VYTORIN ORAL .
TABLET ' TABLET 8 ST; QL
ANTIHIPERLIPIDEMIC DERIVADOS DEL ACIDO
e= FiBRICO
* -
IIQ‘?IIE_SIT'\: :L\BL fenofibrate micronized oral
capsule 130 mg, 134 mg, 200| lorilb* |[QL
CHOLESTEROL mg, 43 mg, 67 mg
ABSORPTION INHIB : ’
COMB*** fenofibrate oral capsule 1or 1b* QL
NEXLIZET ORAL fenofibrate oral tablet 120 .
. 3 ST; QL
TABLET 3 PA; QL mg, 40 mg Q
* ANG|OPOIETIN-LIKE fenofibrate oral tablet 145 1 or 1b* oL
PROTEIN 3 (ANGPTL3) mg, 160 mg, 48 mg, 54 mg
INHIBITORS*** ibri i
fenofibric acid oral capsule lorib* |QL
EVKEEZA delayed release
lSI\(IJTLRL)ﬁI'\I/gkIIOUS 3 PA;LD fenofibric acid oral tablet lorlb* |QL
FENOGLIDE ORAL .
*SMALL INTERFERING TABLET 3 ST, QL
RNA (SIRNA) PCSK9
FIBRICOR ORAL
INHIBITORS*** :
LEQVIo TABLET J ST QL
SUBCUTANEOUS 2 PAL LD: OL gemfibrozil oral tablet lorlb* [QL
SOLUTION PREFILLED ' ’ LIPOFEN ORAL 3 ST: QL
SYRINGE CAPSULE ’
ANTIHIPERLIPIDEMIC LOPID ORAL TABLET 3 ST; QL
OO ARIOS TRICOR ORAL TABLET 3 ST; QL
icosapent ethyl oral capsule 1or 1b* PA; QL TRILIPIX ORAL
LOVAZA ORAL 3 PA: QL CAPSULE DELAYED 8 ST; QL
CAPSULE ’ RELEASE
omega-3-acid ethyl esters " . DERIVADOSDEL ACIDO
oral capsule lorlb* [PA; QL NICOTINICO
VASCEPA ORAL . niacin (antihyperlipidemic) " .
CAPSULE 2 PA; QL oral tablet SR =T L
niacin er
(antihyperlipidemic) oral lorlb* |[ST; QL
tablet extended release
niacor oral tablet 1or 1b* ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE LESCOL XL ORAL
ABSORCION TABLET EXTENDED 3 ST; QL
INTESTINAL DE RELEASE 24 HOUR
COLESTEROL LIPITOR ORAL TABLET 3 T DO
ezetimibe oral tablet 1or 1b* ST; QL 10MG, 20MG,40MG ’
ZETIA ORAL TABLET 3 ST; QL LIPITOR ORAL TABLET .
80MG 2 ST QL
INHIBIDORES DE
ADENOSINA LIVALO ORAL TABLET 3 ST DO
TRIFOSFATO-CITRATO 1MG,2MG ’
LIASA (ACL) LIVALO ORAL TABLET 3 ST oL
NEXLETOL ORAL . 4MG ’
TABLET e PA; QL
lovastatin oral tablet 10 mg, lor1b*  |DO: $0
INHIBIDORESDE LA 20 mg !
P Lok SEDLC TR lovastatin oral tablet 40 mg lorlb* [$0; QL
ALTOPREV ORAL pitavastatin calcium oral .
TABLET EXTENDED 3 ST DO tablet 1 mg, 2 mg S ST; DO
RELEASE 24 HOUR 20 ’ - - ’Cal - »
MG pitavastatin calcium or }
tablet 4 mg € ST; QL
ALTOPREV ORAL oY
TABLET EXTENDED _ pravastatin sodium oral tablet| , e Ipo. g
RELEASE 24 HOUR 40 € ST; QL 10 mg, 20 mg, 40 mg ’
MG, 60MG i i
pravastatin sodium oral tablet lorib*  |$0; QL
ATORVALIQ ORAL 3 ST oL 80 mg
SUSPENSION ’ rosuvastatin calcium oral _
; - lorlb* |DO; $0
atorvastatin calcium oral . , tablet 10 mg, 5 mg
lorlb DO; $0 - N
tablet 10 mg, 20 mg rosuvastatin calcium oral .
. - lorilb DO
atorvastatin calcium oral tablet 20 mg
1 or 1b* DO - -
tablet 40 mg rosuvastatin calcium oral
- - 1or 1b* QL
atorvastatin calcium oral lorlb* |aL tablet 40 mg
tablet 80 mg simvastatin oral tablet 10 mg, _
lorlb* |DO; $0
CRESTOR ORAL 20 mg, 5 mg
TABLET 10MG, 20MG, 5 3 ST; DO simvastatin oral tablet 40mg | 1or 1b* [$0; QL
MG simvastatin oral tablet 80 mg lorlb* [PA;QL
CRESTOR ORAL
3 ST; QL ZOCOR ORAL TABLET .
TABLET 40MG 10MG, 20MG 3 ST; DO
EZALLOR SPRINKLE
ORAL CAPSULE 5 T DO ZOO,\%R ORAL TABLET 3 ST QL
SPRINKLE 10 MG, 20 !
MG,5MG _ZI_XEILTEA_\FMZAN?GORAL 3 ST: DO
EZALLOR SPRINKLE
ORAL CAPSULE 3 ST; QL ZYPITAMAG ORAL 3 ST QL
SPRINKLE 40 MG TABLET 4MG !
FLOLIPID ORAL 3 ST OL |NH|B||?ORESDE LA
SUSPENSION Q PROTEINA DE
fluvastatin sodium er oral iEﬁGI\ILSIFCEERREIg((:)IéA b=
in)btljtrat extended release 24 3 ST; $0; QL MICROSOMALES
3 . JUXTAPID ORAL . .
Qgﬁj'”wd'“m oral lorlb* |DO; $0 CAPSULE 10MG, 5MG 8 PA; LD; DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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JUXTAPID ORAL A QUESTRAN ORAL
CAPSULE 20 MG, 30 MG . PA; LD; QL POWDER E QL
INHIBIDORES DE PCSK9 WELCHOL ORAL 3 aL
PRALUENT PACKET
SUBCUTANEOUS _ WELCHOL ORAL
SOLUTION AUTO- e PA; QL TABLET < QL
INJECTOR ANTIHIPERTENSIVOS |
PUSHTRONEX SYSTEM ABENTES B
: FEOCROMOCITOMAS

SUBCUTANEOUS € PA; QL
SOLUTION CARTRIDGE E/EI\F{ISSUELREORAL 3 PA: OL
nooalHA DIBENZYLINE ORAL
SUBCUTANEOUS _ 3 PA: OL
SOLUTION PREFILLED . PA; QL CAPSULE Q
SYRINGE metyrosine oral capsule lorib* |PA; QL
REPATHA SURECLICK phenoxybenzamine hcl oral _
SOLUTION AUTO- : ,
INJECTOR phentolamine mesylate

injection solution 1or 1b*
SECUESTRADORES DEL reconstituted
ACIDO B'L.'AF.Q AGONISTASDE LOS
cholestyramine light oral " RECEPTORESD1DE LA

lorib QL

packet DOPAMINA
cholestyramine light oral 1 or 1b* QL CORLOPAM
powder INTRAVENOUS 3
cholestyramine oral packet lorib* |QL SOLUTION 10 MG/ML
cholestyramine oral powder lorlb* |QL ANTAGONISTASDE LOS

RECEPTORESDE LA
colesevelam hcl oral packet 3 QL ANGIOTENSINA |1
colesevelam hcl oral tablet 1or 1b* QL ATACAND ORAL
COLESTID FLAVORED . aL TABLET 16 MG, 32 MG e QL
ORAL GRANULES ATACAND ORAL Z o
COLESTID FLAVORED 3 oL TABLET 4MG,8MG
ORAL PACKET AVAPRO ORAL TABLET 3 50
COLESTID ORAL 150 MG, 75 MG
GRANULES € QL

AVAPRO ORAL TABLET 3 aL
COLESTID ORAL 300MG
PACKET 3 QL

BENICAR ORAL 3 DO
COLESTID ORAL TABLET 20MG,5MG
TABLET 8 QL

BENICAR ORAL : aL
colestipol hcl oral granules lorlb* |QL TABLET 40MG
colestipol hcl oral packet lorilb* |QL candesartan cilexetil oral lorib*  |QL
colestipol hel oral tablet lorlb* |QL tablet 16 mg, 32 mg

revalite oral packet 1or 1b* L candesartan cilexetil oral *

p = a|p ) = 8,_ tablet 4 mg, 8 mg lorib DO
prevalite oral powder or

COZAAR ORAL TABLET
QUESTRAN LIGHT 3 oL 100 MG, 50 MG 3 QL
ORAL POWDER

COZAAR ORAL TABLET
QUESTRAN ORAL 3 oL 25 MG 3 DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MG, 5-160-25 MG
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DIOVAN ORAL TABLET 3 L EXFORGE HCT ORAL 3 DO
160 MG, 320M G TABLET 5-160-125 MG
DIOVAN ORAL TABLET olmesartan-aml odi pine-hctz "
A0MG, 80MG € DO oral tablet 20-5-12.5 mg EEL DC
EDARBI ORAL TABLET 3 DO olmesartan-aml odipine-hctz
AOMG oral tablet 40-10-12.5 mg, lorib* |QL
EDARBI ORAL TABLET 3 oL 40-10-25 mg, 40-5-12.5 mg,
- TRIBENZOR ORAL
besartan oral tablet 150 mg,
%ﬁg ne " torwr |DO TABLET 20-5-125MG s Do
- TRIBENZOR ORAL
besartan oral tablet 300 1 or 1b* L
ITbesartan ore’ | mg| o Q TABLET 40-10-12.5 MG, 2 ]
losartan potassium oral tablet " 40-10-25 M G. 40-5-12.5 Q
lorib QL ' '
100 mg, 50 mg MG, 40-5-25 MG
losartan potassium oral tablet ANTAGONISTASDEL
1or 1b* DO
25mg RECEPTOR SELECTIVO
MICARDIS ORAL 3 Do DE ALDOSTERONA
TABLET 20MG, 40MG (SARA)
MICARDIS ORAL . o eplerenone oral tablet 1or 1b*
TABLET 80MG INSPRA ORAL TABLET 3
olmesartan medoxomil oral " ANTIADRENERGICOS -
lorib DO -
tablet 20 mg, 5 mg ACTUACION CENTRAL
olmesartan medoxomil oral " CATAPRESTTS1
lorib QL
tablet 40 mg TRANSDERMAL PATCH 3 QL
i WEEKLY
telmisartan oral tablet 20 mg, lor1b* |DO
40 mg CATAPRESTTS2
telmisartan oral tablet 80mg | 1or1b* |QL TRANSDERMAL PATCH 3 QL
VALSARTAN ORAL . A OL WEEKLY
SOLUTION :Q CATAPRESTTS3
TRANSDERMAL PATCH 3 QL
valsartan ora tablet 160 mg, lorilb* |QL WEEKLY
320mg lonidine hcl er oral tabl
clonidine hcl er oral tablet i
\églsn?gan oral tablet 40 mg, lorilb* |DO extended release 24 hour 8 ST; QL
ANTAGONISTAS DE LOS ﬁ'longj'znfnhd oral t@blet0.1 | 9 594 |DO
RECEPTORES DE LA g, 1.2 Mg
ANGIOTENSINA |1- clonidine hcl oral tablet 0.3 loria  |QL
BLOQUEADORES DE mg
CANALESDE CALCIO- clonidine transdermal patch
DIURETICOS weekly P lorlb* QL
TIAZIDICOS
ST—— . guanfacine hcl oral tablet 1 or 1b*
amloaipine-v sartan-hctz
orl tablet 10-160-125mg, | ) 0 o methyldopaoral tablet 250 |4 o 44 |po
10-160-25 mg, 10-320-25 mg
mg, 5-160-25 mg methyldopa oral tablet 500 lorib* |QL
amlodipine-valsartan-hctz lori* DO mg
oral tablet 5-160-12.5 mg NEXICLON XR ORAL
EXFORGE HCT ORAL TABLET EXTENDED 3 ST; QL
TABLET 10-160-12.5 MG, 3 oL RELEASE 24HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIADRENERGICOS - COMBINACION DE
ACTUACION ANTAGONISTASDE LOS
PERIFERICA RECEPTORESDE LA
ANGIOTENSINA I1'Y
ARDURA ORAL >
?ABLET o 3 QL DIURETICOS TIPO
5 : | " TIAZIDA
0Xazosin m ate or
tati;et = lorlb* QL ATACAND HCT ORAL 3 oL
MINIPRESS ORAL TABLET
CAPSULE 3 AVALIDE ORAL
: TABLET 150-125MG, 3 QL
prazosin hcl oral capsule 1 or 1b* 300-12.5 MG
terazosin hcl oral capsule lorilb* |QL BENICAR HCT ORAL . DO
ANTIHIPERTENSIVOS TABLET 20-125MG
VARIOS BENICAR HCT ORAL
VECAMYL ORAL 3 TABLET 40-125 MG, 40- & QL
TABLET 25MG
COMBINACION DE candesartan cilexetil-hctz .
lor1b QL
ANTAGONISTASDE LOS oral tablet
RECEPTORESDE LA DIOVAN HCT ORAL
ANGIOTENSINATI'Y TABLET 160-125 MG, 80- 3 DO
CANALESDE CALCIO 125MC
— DIOVAN HCT ORAL
amlodipine besylate- TABLET 160-25 MG, 320- 3 QL
val Salr(gag 20(;&] tab5|e; 218—160 1 or 1b* QL 125MG, 320-25 MG
mg, 10- mg, o- m
g o2 mg 9 EDARBY CLOR ORAL s ]
ar;l1lod| pi ne;e;gg?te . TABLET Q
t t -1 lorib* |D
\r%gw anor e 5160 o © HYZAAR ORAL TABLET 3 oL
T " 100-12.5 MG, 100-25 MG
amlodipine-olmesartan or
tablet 10-20 mg, 10-40 mg, lorib* |QL HYZAAR ORAL TABLET 3 DO
i 50-12.5MG
5-40 mg
amlodipine-olmesartan oral irbesartan- .
tablet 5?20 mg lorlb* |DO hydrochlorothiazide oral lorlb* |QL
tablet
AZOR ORAL TABLET losartan potassium-hctz oral
10-20 MG, 10-40 MG, 5-40 3 L -
MG Q tablet 100-12.5 mg, 100-25 lorib* |QL
m
AZOR ORAL TABLET 5- 2 :
0OMG 3 DO losartan potassium-hctz oral 1orib*  |DO
EXFORGE ORAL teblet 50125 mg
TABLET 10-160 MG, 10- 3 QL ¥ A(éﬁg) '4% "1'2(3; I\%AL 3 DO
320MG, 5-320 MG i
MICARDISHCT ORAL
EXFORGE ORAL
25MG
telmisartan-amlodipine oral olmesartan medoxomil-hctz
tablet 40-10 mg, 80-10 mg, 1 or 1b* L . *
805 mg 9 9 Q oral tablet 20-12.5 mg CETLY
telmisartan-amilodinine oral olmesartan medoxomil-hctz
{2b1et 405 mg P lorlb* |DO oral tablet 40-12.5mg, 40-25| lorlb* |QL
mg
telmisartan-hctz oral tablet "
40-12.5mg lorlb DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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telmisartan-hctz oral tablet lorib* |QL INHIBIDORESDE LA
80-12.5 mg, 80-25 mg ECA Y DIURETI CQ
valsartan- i: é\él_erIIEZOIIDDAURETI CO
hydrochlorothiazide oral lori*  |DO
tablet 160-12.5 mg, 80-12.5 ACCURETIC ORAL 3 DO
mg TABLET 10-125MG
valsartan- ACCURETIC ORAL 3 QL
hydrochlorothiazide oral lorib*  |QL TABLET 20-125MG
tablet 160-25 mg, 320-12.5 benazepril-
mg, 320-25 mg hydrochlorothiazide oral 1or 1b* DO
COMBINACIONES DE tablet 10-12.5 mg, 5-6.25 mg
e brz:-
U hydrochlorothiazide oral lorilb* [QL
g?gtl ol-chlorthalidone oral lorib*  |QL tablet 20-12.5 mg, 20-25 mg
captopril-
bisoprolol- hydrochlorothiazide oral lorlb* [QL
hydrochlorothiazide oral lorlb* |QL tablet
tablet enal april-hydrochlorothiazide lorib*  |QL
metoprolol- oral tablet 10-25 mg
h;/b(iirochlorotmamde oral lorlb* |[QL enal april-hydrochlorothiazide Lol Do
tablet oral tablet 5-12.5 mg
TENORETIC 100 ORAL 3 QL fosinopril sodium-hctz oral 1 or 1b* DO
TABLET tablet 10-12.5 mg
TENORETIC 50 ORAL 3 QL fosinopril sodium-hctz oral lorib* |QL
TABLET tablet 20-12.5 mg
:E'\I‘\E'IE;/'”?OR biE L lisinopril-
1 1 3
CONVERTIDORA DE LA ?gb?girg?{gtg'%de oral torlp® DO
ANGIOTENSINA (ECA) Y —
COMBINACIONES DE lisinopril-
BLOQUEADORES DE hydrochlorothiazide oral lorlb* |QL
CANALESDE CALCIO tablet 20-12.5 mg, 20-25 mg
hcl oral capsule 10-20 mg, lorlb* |QL TABLET 10-125MG
10-40 mg, 5-40 mg LOTENSIN HCT ORAL
hcl oral capsule 2.5-10 mg, lorlb* |DO 2Z5MG
5-10 mg, 5-20 mg quinapril-
LOTREL ORAL hydrochlorothiazide oral lorilb* |DO
CAPSULE 10-20 MG, 10- 3 QL tablet 10-12.5 mg
40MG quinapril-
LOTREL ORAL hydrochlorothiazide oral lorlb* |QL
CAPSULE 5-10 MG, 5-20 3 DO tablet 20-12.5 mg, 20-25 mg
MG VASERETIC ORAL
3 QL
PRESTALIA ORAL 5 o TABLET
TABLET 14-10MG ZESTORETIC ORAL 3 DO
PRESTALIA ORAL TABLET 10-125MG
TABLET 3.5-25MG, 7-5 3 DO ZESTORETIC ORAL
MG TABLET 20-12.5 MG, 20- 3 QL
il- i 25MG
trandolapril-verapamil hcl er lorib*  |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA perindopril erbumine oral "
ECA tablet 8 mg LR
ACCUPRIL ORAL QBRELISORAL 3 oL
TABLET 10MG, 20MG, 5 3 DO SOLUTION
MG quinapril hcl oral tablet 10 tor 1 |bo
ACCUPRIL ORAL 3 oL mg, 20 mg, 5 mg
TABLET MG quinapril hcl oral tablet 40 lorib*  |QL
ALTACE ORAL mg
E:/IAPSUI\I/I E125MG,25 3 DO ramipril oral capsule 1.25 o IR
G,5MG mg, 2.5 mg, 5 mg
é,l&lzéSI_EEolli)AML G 3 QL ramipril oral capsule 10 mg lorlb* [QL
[april let 1
benazepril hcl oral tablet 10 " trandolapril ordl tablet 1 mg, lor1b* |DO
mg, 20 mg, 5 mg lorla DO 2mg
' : trandolapril oral tablet 4 m 1or 1b* L
benazepril ho oral tablet 40 |4 v o VASO'T’FI)EIC . g Q
mg
- TABLET 10MG, 25MG, & DO
captopril oral tablet 100 mg lorilb* |QL 5EMG
<2:aptopril oral tablet 12.5 mg, 1 or 1b* DO VASOTEC ORAL 2 oL
> mg, 50 mg TABLET 20MG
enalapril maleate ordl lorlb*  |QL ZESTRIL ORAL TABLET
solution
10MG, 25MG,20MG, 5 3 DO
enalapril maleate oral tablet lorl*  |DO MG
10 mg, 25 mg, 5 mg ZESTRIL ORAL TABLET 2 oL
enalapril maleate oral tablet lorib*  |QL 30MG,40MG
20mg INHIBIDORES
enalaprilat intravenous 1 or 1b* DIRECTOSDE LA
injectable RENINA
EPANED ORAL aliskiren fumarate oral tablet "
SOLUTION € QL 150 mg L DC
fosinopril sodium oral tablet " aliskiren fumarate oral tablet "
10 mg, 20 mg lorib DO 300 mg lorilb QL
fosinopril sodium oral tablet " TEKTURNA ORAL
40 mg LAEUA CL TABLET 150 MG E DO
lisinopril oral tablet 10 mg, " TEKTURNA ORAL
2.5mg, 20 mg, 5 mg LS DO TABLET 300MG 8 QL
lisinopril oral tablet 30 mg, 1or 1a* oL VASODILATADORES
40 mg hydralazine hcl injection 1 or 1b*
LOTENSIN ORAL 3 DO solution
TABLET 10MG, 20MG hydralazine hdl oral tablet 1or 1b*
LOTENSIN ORAL i
minoxidil oral tablet 1or 1b*
TABLET 40MG J QL NIPRIDE RTU
moexipril hcl oral tablet 15 lorib*  |QL INTRAVENOUS
mg SOLUTION 20-0.9 3
moexipril hcl oral tablet 7.5 " MG/100M L -%, 50-0.9
mg LEEL N DO M G/100M L -%
perindopril erbumine oral " nitroprusside sodium "
tablet 2 mg, 4 mg ler s DO intravenous solution ey

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sodium nitroprusside 1 or 1b* ANTIHISTAMINICOS-
intravenous solution NO SEDANTES
ANTIHISTAM NI COS cet|/r|z||ne hcl oral solution 1 lorlb* QL
ANTIHISTAMINICOS- mg'm
ALQUILAMINAS CLARINEX ORAL 3 ST QL
BROM PHENIRAMINE TABLET '
MALEATE 3 desloratadine oral tablet lorilb* [QL
INTRAMUSCULAR :
tabl
SOLUTION giﬁgggj G'}ne oral tablet lorlb* |QL
rycloraoral solution 1or 1b* levocetirizine
z - - . lorlb* [QL
ANTIHISTAMINICOS - dihydrochloride oral solution
EUs UL Al s levocetirizine
. . i ; 1or 1b* QL
carbinoxamine maleate oral 1 or 1b* dihydrochloride oral tablet
solution QUZYTTIR
carbinoxamine maleate oral 1 or 1b* INTRAVENOUS 3
tablet 4 mg SOLUTION
CARBINOXAMINE ANTIHISTAMINICOS-
MALEATE ORAL 3 QL PIPERIDINAS
TABLET 6MG cyproheptadine hdl oral Lor 1b¢
CLEMASTINE syrup
FUMARATE ORAL 3 QL :
SYRUP cyproheptadine hcl ora 1 or 1b*
tablet
clemastine fumarate oral " ANTIMICOTICOS
tablet 2.68 mg L QL ‘
diohenhvaramine hal *ANTIFUNGAL -
diphennydramine nc 1 or 1b* GLUCAN SYNTHESIS
injection solution INHIBITORS
i 1 *k*
:II phenhydraml ne hcl oral loria  |QL (TRITERPENOIDS
IXIr BREXAFEMME ORAL . PA: OL
KARBINAL ER ORAL TABLET '
SUSPENSION 3 QL *TETRAZOLES **
EXTENDED RELEASE VIVJOA ORAL CAPSULE
RYVENT ORAL TABLET 3 QL THERAPY PACK & PA; QL
ANTIHISTAMINICOS- ANTIMICOTICO -
FENOTIAZINA INHIBIDORES DE LA
PHENERGAN 3 SINTESIS DEL
INJECTION SOLUTION GLUCANO
promethazine hcl injection 1or 15 (EQUINOCANDINAS)
solution CANCIDAS
- INTRAVENOUS
eth hcl ora
bt lorla® |QL SOLUTION 3 QL
razine hdl ora Tor 1ot 1 RECONSTITUTED
romethazine hcl oral syr or la
P ! HTup Q CASPOFUNGIN
promethazine hcl oral tablet 1orla* QL ACETATE
promethazine hcl rectal lorib* |QL INTRAVENOUS 3 QL
suppository 12.5 mg, 25 mg SOLUTION
RECONSTITUTED
promethegan rectal 1 or 1b* L
suppository o Q ERAXISINTRAVENOUS
SOLUTION 3
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MICAFUNGIN SODIUM DIFLUCAN ORAL
INTRAVENOUS 3 TABLET 100 MG, 150 3 QL
SOLUTION MG, 200MG
RECONSTITUTED FLUCONAZOLE IN
MYCAMINE SODIUM CHLORIDE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 100-0.9
RECONSTITUTED MG/50ML-%
REZZAYO fluconazole in sodium
INTRAVENOUS 3 chloride intravenous solution 1 or 1b*
SOLUTION 200-0.9 mg/100ml-%, 400-
RECONSTITUTED 0.9 mg/200ml-%
ANTIMICOTICOS flucona_zoleoral suspension lorib* |OL
ABEL CET reconstituted
INTRAVENOUS 3 fluconazole oral tablet 1or 1b* QL
SUSPENSION itraconazole oral capsule 1or 1b* PA; QL
AMBISOME - - " -
INTRAVENOUS ; itraconazole oral solution lorlb PA; QL
SUSPENSION NOXAFIL
RECONSTITUTED INTRAVENOUS 3
. SOLUTION
amphotericin b intravenous 1 or 1b*
solution reconstituted NOXAFIL ORAL 3 PA: QL
A PACKET ;
amphotericin b liposome
intravenous suspension 1 or 1b* NOXAFIL ORAL 3 PA: QL
reconstituted SUSPENSION
ANCOBON ORAL NOXAFIL ORAL
CAPSULE 3 PA TABLET DELAYED 3 PA; QL
RELEASE
flucytosine oral capsule 1or 1b* PA -
eofulvin Ticros a posaconazol e intravenous 1 or 1b*
griseofulvin microsize or 1or 1b* solution
suspension .
- . posaconazole oral suspension| 1 or 1b* PA; QL
griseofulvin microsize ora 1 or 1b*
tablet o posaconazole oral tablet lorib* |PA:QL
- - . delayed release ’
griseofulvin ultramicrosize 1 or 1b*
oral tablet o SPORANOX ORAL 3 PA: OL
; CAPSULE '
nystatin oral tablet 1or 1b* SPORANOX ORAL
terbinafine hcl oral tablet lorlb* |QL SOLUTION 8 PA; QL
JH)E 2022 TOLSURA ORAL 2 PA: OL
ketoconazole oral tablet 1or 1b* |QL CAPSULE '
TRIAZOLES VFEND IV
INTRAVENOUS
CRESEMBA
INTRAVENOUS 3 PA: OL SOLUTION °
SOLUTION ; RECONSTITUTED
RECONSTITUTED VFEND ORAL
SUSPENSION 3 PA; QL
CRESEMBA ORAL . )
CAPSULE 3 PA; QL RECONSTITUTED
DIFLUCAN ORAL VFEND ORAL TABLET 3 PA; QL
SUSPENSION 3 QL voriconazole intravenous 3
RECONSTITUTED solution reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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voriconazole oral suspension " . *ANTINEOPLASTIC -
reconstituted Lordbs = PA; QL ANTI-CD19
voriconazole oral tablet 1 or 1b* PA; QL ANTIBODIES***
ANTINEOPLASICOS Y MONJUVI
AT INTRAVENOUS 3 PA: LD
COMPLEMENTARIAS E(EIEZLCJ)-II;IISI"\IITUTED
* ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY-
TRUQAP ORAL TABLET 3 |PA; QL DRUG COMPL EX***
*ANTINEOPLASTIC - ZYNLONTA
ALK INHIBITORS*** INTRAVENOUS . PA: LD
ALECENSA ORAL ) oA LD OL: 5P SOLUTION '
CAPSULE ;LD QL; RECONSTITUTED
ALUNBRIG ORAL _ _ *ANTINEOPLASTIC -
TABLET 2 PA; LD; QL ANTI-CD20
ALUNBRIG ORAL ANHIECTIE i
TABLET THERAPY 2 PA: LD; QL ARZERRA
PACK INTRAVENOUS 3 PA: LD; SP
L ORBRENA ORAL 3 A LD: OL: S CONCENTRATE
TABLET ;LD QLS GAZYVA
INTRAVENOUS 3 PA: LD: SP
éﬁ'ﬁé&? ORAL 3 PA: LD: OL: SP SOLUTION
XALKORI ORAL 3 PAL OL: 5P g(')?_%NT'l (')NNTRAVENOUS 3 PA: LD; SP
CAPSULE SPRINKLE P b
RITUXAN
ZYEADIA ORAL 3 PA:LD:QL: SP | |INTRAVENOUS 3 PA; LD; SP
SOLUTION
* ANTINEOPLASTIC -
RUXIENCE
é;t?&ﬂ'&'c INTRAVENOUS 3 PA: SP
IMMUNOTHERAPY *** SOLUTION
TRUXIMA
IONMI'LRS,LF\{/CI;E oUS . INTRAVENOUS 3 PA: SP
SUSPENSION SOLUT'OON —
* ANTINEOPLASTIC -
AT RS OPLASTIC - ANTI-CD22 ANTIBODY-
COMBINATIONS*** DRUE SOPEE
OPDUALAG INTRAVENOUS
INTRAVENOUS 3 PA: LD; SP 3 PA: LD; SP
SOLUTION SOLUTION
RECONSTITUTED
* ANTINEOPLASTIC -
ANTI.CORA *ANTINEOPLASTIC -
- » ANTI-CD30 ANTIBODY-
ANTIBODIES DRUG COMPLEX***
POTELIGEO
INTRAVENOUS 3 LD; SP lANDTCREAT\?E'ﬁOUS
SOLUTION SOLUTION g PA: LD: SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - HERZUMA
ANTI-CD33 ANTIBODY- INTRAVENOUS 3 o o
DRUG COMPLEX*** SOLUTION '
MYLOTARG RECONSTITUTED
INTRAVENOUS KANJINTI
SOLUTION 3 PA: LD: SP INTRAVENOUS 3 .
RECONSTITUTED 4.5 SOLUTION '
MG RECONSTITUTED
* ANTINEOPLASTIC - MARGENZA
ANTI-CD38 INTRAVENOUS 3 PA: LD; SP
ANTIBODIES*** SOLUTION
DARZALEX OGIVRI INTRAVENOUS
INTRAVENOUS 3 PA: LD: SP SOLUTION 3 ST: LD: SP
SOLUTION RECONSTITUTED
SARCLISA ONTRUZANT
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS o
SOLUTION SOLUTION s ST, LD; P
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CD79B PERJETA
ANTIBODY-DRUG INTRAVENOUS 3 PA: LD; SP
COMPLEX*** SOLUTION
POLIVY INTRAVENOUS TRAZIMERA
SOLUTION 3 PA: LD; SP INTRAVENOUS 2 < o
RECONSTITUTED SOLUTION ’
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CTLA-4 TUKYSA ORAL TABLET 3 PA: LD; QL
ANTIBODIES™** * ANTINEOPLASTIC -
IMJUDO INTRAVENOUS N ANTI-NECTIN-4
SOLUTION s PA;LD; SP ANTIBODY-DRUG
INTRAVENOUS 3 PA: LD: SP PADCEV INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-GD2 * ANTINEOPLASTIC -
ANTIBODIES*** ANTI-PD-1
DANYELZA ANTIBODIES***
INTRAVENOUS 3 PA: LD JEMPERLI
SOLUTION INTRAVENOUS 3 PA: LD: SP
UNITUXIN SOLUTION
INTRAVENOUS 3 LD KEYTRUDA
SOLUTION INTRAVENOUS 3 PA: LD; SP
* ANTINEOPLASTIC - SOLUTION
ANTI-HER2 AGENT S*** LIBTAYO
INTRAVENOUS 3 PA: LD
HERCEPTIN '
INTRAVENOUS SOLUTION
SOLUTION 3 LD; SP LOQTORZI
RECONSTITUTED 150 INTRAVENOUS 3 PA: SP
MG SOLUTION
OPDIVO INTRAVENOUS N
SOLUTION 3 PA: LD: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZYNYZ INTRAVENOUS A IMBRUVICA ORAL o
SOLUTION . PASLDIQLISP | | gySPENSION 2 PA; LD; QL
*ANTINEOPLASTIC - IMBRUVICA ORAL
ANTI-PD-L1 TABLET 140 MG, 280 2 PA; LD; QL
ANTIBODIES ** MG, 420 MG
BAVENCIO JAYPIRCA ORAL ey
INTRAVENOUS 3 PA; LD TABLET 3 PALD; QL; SP
SOLUTION * ANTINEOPLASTIC -
* %
ISI\(/I)EIUNTZIIOII\I\IITRAVENOUS . PA: LD; SP EGFR INHIBITORS*
ERBITUX
TECENTRIQ INTRAVENOUS 3 PA; SP
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION erlotinib hol oral tablet lorib* |PA:LD;QL:SP
*ANTINEOPLASTIC -
EXKIVITY ORAL
ANTI-SLAMF7 CAPSULE o 3 PA; LD; QL
ANTIBODIEST efitinib oral tabl lorlb* |PA;LD;QL;SP
t tablet ; LD; QL;
el ?;ul_lcr)“TF:rF ORAL > .
INTRAVENOUS A 3 PA; LD; QL
SOLUTION 3 PA;LD; SP TABLET Q
RECONSTITUTED IRESSA ORAL TABLET 2 PA; LD; QL; SP
*ANTINEOPLASTIC - PORTRAZZA
ANTI-TF ANTIBODY - INTRAVENOUS 3 LD; SP
DRUG COMPLEX*** SOLUTION
TIVDAK INTRAVENOUS TAGRISSO ORAL ) ) )
SOLUTION 3 PA; LD; SP TABLET 8 PA; LD; QL; SP
RECONSTITUTED TARCEVA ORAL ; LD oL
*ANTINEOPLASTIC - TABLET ; LD; QL;
BCR-ABL KINﬁSE VECTIBIX
INHIBITORS*
INTRAVENOUS 3 PA: LD: SP
BOSULIF ORAL TABLET 2 PA; QL; SP SOLUTION 100 MG/5ML, g
400 M G/20M L
GLEEVEC ORAL 3 PA: OL: SP
TABLET VIZIMPRO ORAL e
8 PA;LD; QL; SP
ICLUSIG ORAL TABLET 3 PA; LD; QL TABLET
imatinib mesylate oral tablet | 1or1b* [PA; QL; SP *ANTINEOPLASTIC -
SCEMBLIX ORAL GAMMA SECRETASE
LD OL: INHIBITORS***
TABLET i i OGSIVEO ORAL
SPRYCEL ORAL o 3 PA; QL
TABLET 2 PA; QL; SP TABLET
*ANTINEOPLASTIC -
TASIGNA ORAL 2 PA; QL: SP HIE-2-AL PHA
CAPSULE INHIBITORS***
*ANTINEOPLASTIC -
WELIREG ORAL .
BTK INHIBITORS*** TABLET 3 PA; LD; QL
BRUKINSA ORAL 3 PA: LD: QL *ANTINEOPLASTIC -
CAPSULE KRASINHIBITORS***
CALQUENCE ORAL
2 PA; LD; QL KRAZATI ORAL A
TABLET TABLET 3 PA; LD; QL
IMBRUVICA ORAL
‘LD: LUMAKRASORAL
CAPSULE 2 PA;LD; QL TABLET 3 PA: LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - XPOVIO (80 MG ONCE
* %
MET INHIBITORS* WEEKLY) ORAL 3 PA: LD: QL
TABRECTA ORAL TABLET THERAPY
TABLET 3 PA; QL; SP PACK 40 MG
XPOVIO (80 MG TWICE
TEPMETKO ORAL
TABLET 3 PA; LD; QL WEEKLY) ORAL 5 PA: LD: OL
TABLET THERAPY Bl
*ANTINEOPLASTIC - PACK
METHYLTRANSFERASE
INHIBITORS*** *MYELOPROTECTIVE
TAZVERIK ORAL AGENTS ™
TABLET 3 PA; LD; QL COSELA INTRAVENOUS
*ANTINEOPLASTIC - oL IO 3 PA LD
MULTIPLE RECEPTOR RECONSTITUTED
ANTIBODIES ** *OTOPROTECTIVE
RYBREVANT AGENTS ™
PEDMARK
INTRAVENOUS 3 PA: LD; SP
SOLUTION INTRAVENOUS 3 PA; LD
*ANTINEOPLASTIC SOLUTION
PDGFR-ALPHA *SELECTIVE
INHIBITORS*** ESTROGEN RECEPTOR
AYVAKIT ORAL DECRADERS™
3 PA: LD; QL
TABLET e ORSERDU ORAL 3 |PaLDiQL
*ANTINEOPLASTIC -
RET INHIBITORS*** *TOPOISOMERASE |
GAVRETO ORAL S TORS:
A A ANTIBODY-DRUG
CAPSULE 3 PA; LD; QL; SP COMPLEX
RETEVMO ORAL 3 PA: LD: QL: SP TRODELVY
CAPSULE INTRAVENOUS 3 PA: LD
*ANTINEOPLASTIC - SOLUTION ’
XPOL1INHIBITORS*** RECONSTITUTED
XPOVIO (100 MG ONCE AGENTES
ALQUILANTES
WEEKLY) ORAL 3 PA: LD: OL Q
TABLET THERAPY BELRAPZO
PACK 50MG INTRAVENOUS 3 PA; LD; SP
XPOVIO (40 MG ONCE SOLUTION
WEEKLY) ORAL - bendamustine hcl
3 PA: LD; QL ! _ A
TABLET THERAPY Q intravenous sol ution s PA; LD; SP
PACK 40MG :
bendamustine hcl
\>/(VPEOE\I/<II? Y()4(())g|AGLTWI CE intravenous sol ution lorlb* |PA;LD;SP
. . reconstituted
TABLET THERAPY s PA;LD; QL SENDEKA
PACK 40 MG
INTRAVENOUS 3 PA: LD; SP
WEEKLY) ORAL SOLUTION
TABLET 'I)'HERAPY 3 PA; LD; QL busulfan intravenous solution| 1 or 1b* |SP
PACK 60 MG BUSUL FEX
XPOVIO (60 MG TWICE 'S'\(')TLTJ'#Y(ERI'OUS 3 Sp
WEEKLY) ORAL 3 PA: LD; QL
TABLET THERAPY T carboplatin intravenous lorlo*  |sp
PACK solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cisplatin intravenous solution leucovorin calcium oral 1 or 1b*
100 mg/100ml, 200 lorilb* |SP tablet
mg/200ml, 50 mg/S0ml levoleucovorin calcium
CISPLATIN intravenous solution 1or 1b* PA
INTRAVENOUS reconstituted 50 mg
SOLUTION & SP
levoleucovorin calcium pf "
RECONSTITUTED intravenous solution 1718
kemqplat intravenous 3 <p AGENTES
solution PROTECTORES
MYLERAN ORAL CARDIACOS
TABLET 2 :
dexrazoxane hcl intravenous "
oxaliplatin intravenous solution reconstituted @iy SP
It lorlb* |SP
solution dexrazoxane intravenous
oxaliplatin intravenous - solution reconstituted 250 lorlb* |[SP
. ) lorib SP
solution reconstituted mg
paraplatin intravenous lorib*  |sp AGENTES
solution 1000 mg/100m PROTECTORES DEL
TEPADINA INJECTION URAC O URINARIG
SOLUTION 3 SP ETHYOL
— Lo S B
vk
reconstituted lorlb* ISP RECONSTITUTED
TREANDA mesna intravenous solution 1or 1b* PA
INTRAVENOUS . . MESNEX
SOLUTION 8 PA/LD; SP INTRAVENOUS & PA
RECONSTITUTED SOLUTION
VI\|/I r:justalntravenous 3 PA: LD: SP MESNEX ORAL TABLET 2 PA
solution AGONISTAS DEL
ZEPZELCA RECEPTOR X
INTRAVENOUS . . RETINOIDE
SOLUTION 3 PA; LD; SP SELECTIVOS
RECONSTITUTED bexarotene oral capsule 1or 1b* PA; QL; SP
AGENTESDE LA
ENZIMA (T:AAESJQLEEH N ORAL . PA: OL: SP
CARBOXIPEPTIDASA _
ANALOGOSDE LHRH
VORAXAZE
INTRAVENOUS 5 LD CAMCEVI
SOLUTION SUBCUTANEOUS 3 PA; LD; QL
RECONSTITUTED PREFILLED SYRINGE
AGENTESDE RESCATE ELIGARD 3 PA: QL: SP
ANTAGONISTASDEL SUBCUTANEOUSKIT e
ACIDO FOLICO i
!euprollde acetate (3 month) 3 PA: QL: SP
KHAPZORY intramuscular injectable
INTRAVENOUS leuprolide acetate injection .
SOLUTION 3 PA;LD; SP kit lorlb* |PA;SP
RECONSTITUTED 175 LUPRON DEPOT (1-
MG
MONTH) 6 PA; QL; SP
leucovorin calcium injection 1 or 1b* INTRAMUSCULARKIT ; QLS
solution 3.75MG
leucovorin calcium injection 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LUPRON DEPOT (1- CASODEX ORAL 5 aL
MONTH) 5 PA: OL: SP TABLET
INTRAMUSCULARKIT e
ERLEADA ORAL 5 PA: LD: OL: SP
7.5 M G TABL ET 7 L 7
kA%P[\'TT?_"\)' DEPOT (3- EULEXIN ORAL 2
INTRAMUSCULAR KIT € PA; QL; SP CAPSULE
11.25 MG NILANDRON ORAL
: 3 QL
TABLET
LUPRON DEPOT (3- : :
MONTH) . PA; OL: SP nilutamide oral tablet lorlb* |QL
INTRAMUSCULARKIT T NUBEQA ORAL TABLET 2 PA:LD; QL; SP
225MG XTANDI ORAL 5 PA: LD: OL: SP
LUPRON DEPOT (4- CAPSUL E ;LD;QL;
MONTH) 3 PA; QL; SP oA
INTRAMUSCULAR KIT XTANDI'ORAL TABLET 2 PA;LD; QL; SP
LUPRONDEROT (5 e
MONTH) 3 PA; QL; SP
INTRAMUSCULARKIT adriamycin intravenous "
solution reconstituted 50 m =& iy SP
TRELSTAR MIXJECT 9
INTRAMUSCULAR P bleomycin sulfate injection "
SUSPENSION J PA; QL; SP solution reconstituted lerdy B
RECONSTITUTED COSMEGEN
ZOLADEX INTRAVENOUS 5 s
SUBCUTANEOUS 3 PA; QL; SP SOLUTION
IMPLANT RECONSTITUTED
ANTAGONISTA DEL dactinomycin intravenous lorib* |sp
RECEPTOR DE solution reconstituted
ESIROCEND DAUNORUBICIN HCL
FASLODEX INTRAVENOUS 3 SP
INTRAMUSCULAR . PA: SP SOLUTION
SOLUTION PREFILLED ' DOXIL INTRAVENOUS 3 PA- 5P
SYRINGE INJECTABLE ’
fulvestrant intramuscular * : doxorubicin he! intravenous
solution prefilled syringe L de PA; SP olution lorlb* |SP
ANTAGONISTASDE LA doxorubicin hcl intravenous 1 or 1b* Sp
HORMONA solution reconstituted
LIBERADORA DE — :
GONADOTROFINA doxorubicin hl liposomal lorlb* |PA:SP
(GNRH) intravenous injectable
FIRMAGON (240 MG ELLENCE
DOSE) SUBCUTANEOUS . oL INTRAVENOUS 3 PA; SP
SOLUTION PA; QL; SP SOLUTION
RECONSTITUTED IDAMYCIN PFS
FIRMAGON INTRAVENOUS 3 SP
SOLUTION
SUBCUTANEOUS 3 PA: OL: SP ' — :
SOLUTION idarubicin hcl intravenous lorib*  |sp
RECONSTITUTED 80 MG solution S
ORGOVYX ORAL . JELMYTO SOLUTION
3 PA; LD; QL :
TABLET © RECONSTITUTED 3 |PALD
ANTIANDROGENOS mitomycin intravenous
- - Ui . lorlb* |SP
bicalutamide oral tablet lorlb* |QL solution reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mitoxantrone hcl intravenous lor b  |sp CLOLAR
concentrate INTRAVENOUS 3 SP
mutamycin intravenous " SOLUTION
solution reconstituted Lot SP cytarabine (pf) injection
PP : solution cErili B
vaqubl cinintravesical lorlb* |LD:SP — :
solution cytarabine injection solution lor1lb* |[SP
VALSTAR decitabine intravenous " )
INTRAVESICAL 3 LD; SP solution reconstituted torlb® LD;SP
SOLUTION floxuridine injection solution lorib*  |sp
ANTICUERPO reconstituted
ANTINEOPLASICO - fludarabine phosphate "
COMPLEJOSDE intravenous solution lorilb SP
FARMACOS fTuderabine ohoson
udarabine phosphate
ELAHERE : : "
INTRAVENOUS 3 PA; LD Irg'::r:r\]lset?t(l)ﬁzdsol ution Lorlb P
SOLUTION —
ENHERTU zcgjlﬁiioc?r:ac” intravenous lorlo*  |sp
INTRAVENOUS 3 PA: LD: SP
SOLUTION ’ ) FOLOTYN
RECONSTITUTED INTRAVENOUS 8 SP
LUTION
R Z(;MUCITOABINE HCL
INTRAVENOUS R
SOLUTION 3 PA;LD; SP INTRAVENOUS 3 SP
RECONSTITUTED SOLUTION
ANTICUERPOS gemcitabine hcl intravenous "
; . lorilb SP
ANTIADRENAL solution reconstituted
LYSODREN ORAL . JYLAMVO ORAL
TABLET 2 LD; QL SOLUTION 8 PA
ANTIESTROGENOS mercaptopurine oral tablet 1or 1b*
FARESTON ORAL methotrexate sodium (pf)
TABLET 3 QL injection solution 1 gm/40ml,| 1 or 1b*
SOLTAMOX ORAL , 250 mg/10ml, 50-mg/2ml
SOLUTION $0 methotrexate sodium
, . injection solution 1000 "
tamoxifen citrate oral tablet lor1b* |$0 mg/40ml, 250 mg/10ml, 50 lorlb
toremifene citrate oral tablet lorlb* |QL mg/2ml
ANTIMETABOLITOS methotrexate sodium
ALIMTA INTRAVENOUS injection solution 1or 1b*
SOLUTION 3 PA; SP reconsiituted
RECONSTITUTED methotrexate sodium oral b
tablet lorll
ARRANON
INTRAVENOUS 3 SP nelarabine intravenous "
SOLUTION solution SCELE R
aza(:|t|d!ne|njectgt)_1: o lorlb* |PA:LD:SP ONUREG ORAL TABLET 3 PA;LD; QL; SP
SUSPENSIon reconstitu pemetrexed disodium : PA: SP
capecitabine oral tablet 1or 1b* PA; LD; SP intravenous solution '
cladribine intravenous 1 or 1b* Sp pemetrexed disodium
solution 10 mg/10ml intravenous solution lorlb* |PA;SP
o reconstituted
clofarabine intravenous lorlb*  |sp

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pemetrexed ditromethamine LEUPROLIDE
intravenous solution 3 PA; SP ACETATE-
reconstituted BUPIVACAINE 3
pemetrexed intravenous INTRAMUSCULAR
solution 1 gm/40ml, 100 3 PA: SP SOLUTION _
mg/4ml ANTINEOPLASICOS-
pemetrexed intravenous _ ENGRAPADORES DE
solution 500 mg/20ml . PA;LD CELULAST
BIESPECIiFICOS
PEMFEXY
NS 3 |PAILD INTRAVENOUS
LUTION .
SOoLU O. SOLUTION 3 PA: LD: SP
ggfl'uftiitcf;xate intravenous lorib* |sp RECONSTITUTED
COLUMVI
PURIXAN ORAL 3 PA: LD INTRAVENOUS 3 PA; LD; SP
TABLOID ORAL ) ELREXFIO
TABLET SUBCUTANEOUS 3 PA
TREXALL ORAL ) SOLUTION
TABLET EPKINLY
VIDAZA INJECTION SUBCUTANEOUS 3 PA: LD
SUSPENSION 3 PA: LD: SP SOLUTION
RECONSTITUTED KIMMTRAK
XATMEP ORAL INTRAVENOUS 3 PA: LD
SOLUTION 3 PA SOLUTION
XELODA ORAL TABLET 3 PA: LD; SP LUNSUMIO
ANTINEOPLASICOS- 'S'\(')TLFfﬁrYgHOUS 3 PA; LD; SP
AGENTES
FOTOACTIVADOS TALVEY
PHOTOFRIN %ES?E}\'}'EOUS 3 PA
INTRAVENOUS a
SOLUTION TECVAYLI
RECONSTITUTED SUBCUTANEOUS 3 PA: LD
UVADEX SOLUTION ,
EXTRACORPOREAL 3 ANTINEOPLASICOS-
SOLUTION INHIBIDORES DE BCL -2
ANTINEOPLASICOS- VENCLEXTA ORAL N
3 PA: LD: QL
ANTICUERPO PARA TABLET Q
TERAPIA CON VENCLEXTA STARTING
RADIOFARMACOS PACK ORAL TABLET 3 PA; LD; QL
ZEVALIN Y-90 3 oA LD THERAPY PACK
INTRAVENOUSKIT ' ANTINEOPLASICOS-
ANTINEOPLASICOS- INHIBIDORES DE
COMBINACIONES DE CINASA DEL
AGENTES RECEPTOR DE LA
HORMONALESY TROPOMIOSINA
OTROS AUGTYRO ORAL
RELACIONADOS CAPSULE 3 PA; QL: SP
AKEEGA ORAL TABLET 3 |PA; QL ROZLYTREK ORAL
CAPSULE 3 PA; LD; QL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ROZLYTREK ORAL . PA: OL: SP LYTGOBI (20 MG DAILY
PACKET A DOSE) ORAL TABLET 3 PA: LD; QL
VITRAKVI ORAL 3 PA: LD: OL: SP THERAPY PACK
CAPSULE It o PEMAZYRE ORAL o
TABLET 8 PA;LD; QL
VITRAKVI ORAL . PA: LD: OL: SP i
SOLUTION It o ANTINEOPLASICOS-
ANTINEOPLASICOS - INHIBIDORESDE LA
INHIBIDORES DE HISTONA
CINASA MTOR DESACETILASA
AFINITOR DISPERZ FRIIE#IRI’EE\?I'EAI\?
ORAL TABLET 3 PA: SP ous 3 PA: LD: SP
SOL UBLE SOLUTION
FINITOR ORAL RECONSTITUTED
TABLET 3 PA; SP ISTODAX
: INTRAVENOUS o
everolimus oral tablet 10 mg, ) SOLUTION 3 PA;LD; SP
lor1b* |PA:SP
2.5mg, 5mg, 7.5mg RECONSTITUTED
everolimus oral tablet soluble] 1or1b* |PA; SP ROM IDEPSIN
FYARRO INTRAVENOUS 3 PA: SP
SOLUTION
INTRAVENOUS . PA: LD -uTion
SUSPENSION romidepsin intravenous Lot T
RECONSTITUTED solution reconstituted g
temsirolimus intravenous " ) ZOLINZA ORAL
olution 1or1b PA; SP CAPSUL E 2 PA: QL; SP
TORISEL ANTINEOPLASICOS-
INTRAVENOUS 3 PA; SP INHIBIDORESDE LA
SOLUTION ViA DE SENALIZACION
ANTINEOPLASICOS- DE HEDGEHOG
INHIBIDORESDE LA DAURISMO ORAL
CINASA BRAF TABLET 3 PA:LD; QL; SP
BRAFTOVI ORAL 1A ERIVEDGE ORAL
CAPSULE 75 MG 8 PAILDIQLISP ] S psULE 2 PA; LD; QL; SP
TAFINLAR ORAL . . . ODOMZO ORAL
CAPSULE 3 PA;LD; QL; SP CAPSULE 3 PA; LD; QL: SP
TAFINLAR ORAL A A ANTINEOPLASICOS-
3 PA: LD: QL; SP
TABLET SOLUBLE Q INHIBIDORES DE MEK
ZELBORAF ORAL . . . COTELLIC ORAL
TABLET 2 PA; LD; QL; SP TABLET 3 PA; LD; QL; SP
ANTINEOPLASICOS - KOSELUGO ORAL
INHIBIDORES DE LA CAPSULE 3 PA;LD; QL
CINASA DEL FACTOR
DE CRECIMIENTO DE MEKINIST ORAL o
FIBROBLASTOS (FCF) SOLUTION 3 PA;LD; QL; SP
o VERSA ORAL RECONSTITUTED
3 PA;LD; QL; SP MEKINIST ORAL A A
Iﬁ?;i;l (12MG DAILY TABLET i il
DOSE) ORAL TABLET 3 PA; LD; QL MEKTOVI ORAL 3 PA; LD; QL; SP
THERAPY PACK TABLET
LYTGOBI (16 MG DAILY
DOSE) ORAL TABLET 3 PA: LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- RYDAPT ORAL . .
INHIBIDORES DEL CAPSULE 3 PA; QL; SP
PROTEASOMA sorafenib tosylate oral tablet | 1or1b* |PA;LD; QL; SP
bortezomib injection solution . STIVARGA ORAL

reconstituted 1 mg, 2.5 mg € PA; SP TABLET 2 PA; LD; QL; SP
bortezomib injection solution " P * DOl -

. : sunitinib malate oral capsule 1or1b PA;LD; QL; SP
reconstituted 3.5 mg ler7 e PA; SP SUTENT ORAL x Q
borte;omib intravenous 3 PA: SP CAPSULE 8 PA;LD; QL; SP
solution TURALIO ORAL
BORTEZOMIB CAPSULE 125 MG 3 PAILD: QL
INTRAVENOUS .

SOLUTION 3 PA; SP TYKERB ORAL TABLET 3 PA; LD; QL; SP
RECONSTITUTED

VANFLYTA ORAL 3 PA; QL
KYPROLIS TABLET
INTRAVENOUS . . VOTRIENT ORAL . . .
SOLUTION 3 PA; LD; SP TABLET 3 PA; LD; QL; SP
RECONSTITUTED XOSPATA ORAL 2 PA LD: OL: SP
NINLARO ORAL . . . TABLET ' QL3
CAPSULE 3 PA; LD; QL; SP

ANTINEOPLASICOS-
VELCADE INJECTION INMUNOMODULADORE
SOLUTION 3 PA; SP S
RECONSTITUTED POMALY ST ORAL 2 PA LD: OL: SP
ANTINEOPLASICOS - CAPSULE ' QL
:\?’Sﬂ?: g?NRAE; < ANTINEOPLASICOS -

INTERLEUCINAS
?:E’EQATETYX ORAL 2 PA;LD;QL;SP | |ELZONRIS

INTRAVENOUS 3 PA; LD
_(FZQEEE#SA ORAL 2 PA: LD; QL SOLUTION

PROLEUKIN
COMETRIQ (100MG INTRAVENOUS 3 PA: SP
DAILY DOSE) ORAL KIT S PA; LD; QL; SP SOLUTION '
80& 20MG RECONSTITUTED
COMETRIQ (140MG ANTINEOPLASICOS
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP VARIOS
3X20MG&(80MG ACTIMMUNE
COMETRIQ (60 MG . . . SUBCUTANEOUS 3 PA; LD; SP
DAILY DOSE) ORAL KIT s PA; LD; QL; SP SOLUTION
FOTIVDA ORAL . . ALFERON N INJECTION
CAPSULE 3 PA; LD; QL SOLUTION 3 SP
lapatinib ditosylate oral lorib* |PA:LD;QL;SP arsenic trioxide intravenous lor it |sp
tablet solution
NERLYNX ORAL . . . BESREMI

3 PA;LD; QL; SP

TABLET Q SUBCUTANEOUS 3 PA: LD: QL
NEXAVAR ORAL _ _ _ SOLUTION PREFILLED ' ’
TABLET 3 PA; LD; QL; SP SYRINGE
pazopanib hcl oral tablet lorib* |PA;LD;QL;SP dacarbazine intravenous lorlb* |SP

solution reconstituted
QINLOCK ORAL PA: LD: OL
TABLET 3 ,LD; Q HYDREA ORAL 3

CAPSULE

hydroxyurea oral capsule 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MATULANE ORAL 5 LD COMPLEMENTOS DE
CAPSULE LA QUIMIOTERAPIA -
NIPENT INTRAVENOUS AGENTESDE
SOLUTION 3 <p HIPERURICEMIA
RECONSTITUTED ELITEK INTRAVENOUS
SOLUTION 3 PA: SP
TICE BCG '
SUSPENSION COMPLEMENTOS DE
RECONSTITUTED LA QUIMIOTERAPIA -
FACTORESDE
TRISENOX
SENO CRECIMIENTO DE LOS
INTRAVENOUS 3 SP 0CITOS
SOLUTION 12 MG/6ML QUERATINOCIT
COMBINACIONES DE KEPIVANCE
ANTINEOPLASICOS INTRAVENOUS
SOLUTION 3 sP
DARZALEX FASPRO RECONSTITUTED 5.16
SUBCUTANEOUS 3 PA: LD: SP MG
LUTION
SOLUTIO ENZIMAS
HERCEPTINHYLECTA ANTINEOPLASICAS
SUBCUTANEOUS 3 LD; SP
SOLUTION ASPARLAS
INTRAVENOUS 3 PA: LD
INQOVI ORAL TABLET 3 PA; LD; QL; SP SOLUTION
KISQALI FEMARA (200 ONCASPAR INJECTION _
MG DOSE) ORAL 5 PA: OL: SP SOLUTION 3 PA;LD
TABLET THERAPY Pl
PACK RYLAZE
INTRAMUSCULAR 3 PA; LD: SP
KISQALI FEMARA (400 SOLUTION
MG DOSE) ORAL )
TAGBLETS T)I—(IJERAPY 2 PA; QL; SP ESTROGENOS -
ANTINEOPLASICOS
PACK
KISOALI FEMARA (600 EMCYT ORAL CAPSULE 2 PA
MG DOSE) ORAL IMIDAZOTETRAZINA
2 PA; QL; SP
TABLET THERAPY TEMODAR
PACK INTRAVENOUS 5 PA: P
L ONSURF ORAL : PA: LD: SP SOLUTION ’
TABLET Hahe RECONSTITUTED
PHESGO temozolomide oral capsule 1or 1b* PA; QL; SP
SUBCUTANEOUS 3 PA: LD; SP NHIBIDORES DE
SOLUTION BIOSINTESISDE
RITUXAN HYCELA ANDROGENOS
%ﬁ8$r§1‘\|EOUS 3 LD; SP abiraterone acetate oral tablet 1 or 1b* PA;LD; QL; SP
VYXEOS INTRAVENGUS YONSA ORAL TABLET 3 PA; LD; QL; SP
SUSPENSION _ ZYTIGA ORAL TABLET 3 PA; LD; QL; SP
RECONSTITUTED 44-100 3 LD;SP INHIBIDORES DE
MG ISOCITRATO-
DESHIDROGENASA 1
(IDH1)
REZLIDHIA ORAL I
CAPSULE 3 PA; LD; QL
TIBSOVO ORAL —
TABLET 3 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE RUBRACA ORAL A
ISOCITRATO- TABLET 3 PA; LD; QL; SP
DESHIDROGENASA 2

TALZENNA ORAL o
(IDH2) CAPSULE 3 PA:LD; QL; SP
IDHIFA ORAL TABLET 3 PA; LD; QL; SP ZEJULA ORAL TABLET - PA LD OL P
kNRH'a'ESEES DRSS INHIBIDORES DE LA

© = QUINASA

anastrozole oral tablet lorilb* |$0; QL DEPENDIENTE DE
ARIMIDEX ORAL 3 oL CICLINA (CDK)
TABLET 'CiRFf‘SﬁE'é ORAL 7 PA: LD; QL; SP
AROMASIN ORAL 3 o
TABLET E&RB'T_'\&?.E ORAL 2 PA; LD; QL; SP
exemestane oral tablet lorlb* |$0; QL

KISQALI (200 MG DOSE)
FEMARA ORAL TABLET 3 L

Q ORAL TABLET 7 PA; QL; SP

|etrozole oral tablet 1 or 1b* $0; QL THERAPY PACK
INHIBIDORES DE LA KISOALI (400 MG DOSE)
CINASA SIS A ORAL TABLET 2 PA; QL; SP
ASOCIADOS THERAPY PACK
INREBIC ORAL 3 PA: LD: OL: SP KISQALI (600 MG DOSE)
CAPSULE ORAL TABLET 2 PA; QL; SP
JAKAFI ORAL TABLET 2 PA;LD; QL; SP THERAPY PACK
OJIAARA ORAL _ VERZENIO ORAL o
TABLET 3 PA; QL TABLET 3 PA;LD; QL; SP
VONJO ORAL CAPSULE 3 PA; LD: QL INHIBIDORESDE LA
INHIBIDORES DE LA TOPOISOMERAA |
FOSFOINOSITIDA-3- CAMPTOSAR
QUINASAS (PI3K) INTRAVENOUS 3 sP
ALIQOPA SOLUTION
INTRAVENOUS 3 oA LD HYCAMTIN
SOLUTION ' INTRAVENOUS 2 -
RECONSTITUTED SOLUTION
COPIKTRA ORAL s A LD OL: S RECONSTITUTED
CAPSULE LD QLS HYCAMTIN ORAL ,

CAPSULE 2 PA; SP
PIQRAY (200 MG DAILY > .
DOSE) ORAL TABLET 3 PA; QL; SP irinotecan hcl intravenous lorib* |Sp
THERAPY PACK solution
PIQRAY (250 MG DAILY ONIVYDE
DOSE) ORAL TABLET 3 PA; QL; SP INTRAVENOUS 3 LD; SP
THERAPY PACK INJECTABLE
PIQRAY (300 MG DAILY TOPOTECAN HCL
DOSE) ORAL TABLET 3 PA; QL; SP INTRAVENOUS 3 sP
THERAPY PACK SOLUTION
ZYDELIG ORAL o topotecan hel intravenous .
TABLET 3 PA; LD; QL; SP solution reconstituted lorlpr ISP
INHIBIDORES DE LA INHIBIDORES DEL
POL| (ADP-RIBOSA) VEGF
POLIMERASA (PARP) ALYMSYS
LYNPARZA ORAL o INTRAVENOUS g PA: SP
TABLET 3 PA;LD; QL; SP SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AVASTIN DOCETAXEL
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS
SOLUTION CONCENTRATE 160 3 PA:; SP
CYRAMZA MG/8ML, 20 MG/ML, 80
INTRAVENOUS 3 PA: LD: SP MG/aML
SOLUTION DOCETAXEL

INTRAVENOUS
FRUZAQLA ORAL
CAPSUSE 3 PA; QL SOLUTION 160 3 PA; SP

MG/16ML, 20 MG/2ML,
INLYTA ORAL TABLET 2 PA; LD; QL; SP 80 MG/SML
LENVIMA (10 MG DAILY ETOPOPHOS
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INTRAVENOUS
THERAPY PACK SOLUTION E P
LENVIMA (12 MG DAILY RECONSTITUTED
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP etoposide intravenous
THERAPY PACK solution 1 gm/50ml, 100 lorlb* |[SP
LENVIMA (14 MG DAILY mg/5ml, 500 mg/25mi
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP | |etoposide oral capsule lorlb* |SP
THERAPY PACK

HALAVEN
LENVIMA (18 MG DAILY INTRAVENOUS 3 PA; SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP SOLUTION
THERAPY PACK

IXEMPRA KIT
LENVIMA (20 MG DAILY INTRAVENOUS .
DOSE) ORAL CAPSULE 2 PA:LD; QL;SP | |SOLUTION 3 PA; SP
THERAPY PACK RECONSTITUTED
LENVIMA (24 MG DAILY JEVTANA
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INTRAVENOUS 3 PA: LD; SP
THERAPY PACK SOLUTION
LENVIMA (4 MG DAILY paclitaxel intravenous
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP concentrate 100 mg/16.7ml, 1 or 1b* =
THERAPY PACK 150 mg/25ml, 30 mg/5ml, o S
LENVIMA (8 MG DAILY 300 mg/50ml
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP PACLITAXEL PROTEIN-
THERAPY PACK BOUND PART
MVASI INTRAVENOUS ) ] INTRAVENOUS 3 PA; LD; SP
VEGZELMA RECONSFITUTED
INTRAVENOUS 2 PA; SP vinblastine sulfate 1 or 1b* sp
SOLUTION intravenous solution
ZALTRAP vincristine sulfate 1 or 1b* sp
INTRAVENOUS 3 PA: LD:; SP intravenous solution
SOLUTION i i

vi norelbine tartra;ne 1 or 1b* sp
ZIRABEV intravenous solution
INTRAVENOUS 3 PA; LD; SP MOSTAZAS DE
SOLUTION NITROGENO
INHIBIDORES cyclophosphamide injection "
MIOTICOS solution reconstituted Sl P
,IANBTR?AX\}AENNEOUS CYCLOPHOSPHAMIDE

3 PA: LD: SP INTRAVENOUS

SUSPENSION SOLUTION 1 GM/5ML, J SP
RECONSTITUTED 500 MG/2.5M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CYCLOPHOSPHAMIDE PROGESTINAS -
INTRAVENOUS 3 ANTINEOPLASICOS
SOLUTION 2 GM/10M L megestrol acetate oral
cyclophosphamide suspension 40 mg/ml, 400 1or 1b*
intravenous solution 500 3 mg/10ml, 800 mg/20ml
mg/mi megestrol acetate oral tablet 1or 1b*
capsule ANTINEOPLASICOS
Céit?'PAHB?Eﬁ'HAM IDE 3 AZEDRA DOSIMETRIC
© INTRAVENOUS 3 PA: LD
EVOMELA SOLUTION
'S'\(‘)TLFEJ/_*F\I’CE)“OUS 3 LD: SP AZEDRA THERAPEUTIC
INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
IFEX INTRAVENOUS LUTATHERA
SOLUTION 3 SP INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
|fo|sft§\m|de intravenous lor bt |sp PLUVICTO
solution INTRAVENOUS 3 PA; LD
|fosf§rn|de|ntrayen0us lorib*  |sp SOLUTION
solution reconstituted 1 gm STRONTIUM CHLORIDE
|FOSFAMIDE SR-89 INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 2 S
XOFIGO INTRAVENOUS _
RECONSTITUTED 3 GM SOLUTION 30 MCCI/ML 3 PA; LD
LEUKERAN ORAL > RETINIODES
TABLET —— | To 1
tretinoin oral capsule or
melphalan hcl intravenous lorib* |sp nol ik
solution reconstituted gET&:';' DROISOQUIN
melphalan oral tablet lorilb* |SP VONDELTS
NITROSOUREA INTRAVENOUS 2 LD P
carmustine intravenous SOLUTION '
solution reconstituted 100 1 or 1b* SP RECONSTITUTED
mg ANTIPALUDICOS |
carmustine intravenous 7
ANTIPALUDICOS
solution reconstituted 300 3 SP
mg, 50 mg ?EQLKSTDA ORAL 3 aL
GLEOSTINE ORAL
CAPSULE 10 MG, 100 3 PA: SP ARTESUNATE
oS s
GLIADEL WAFER
RECONSTITUTED
IMPLANT WAFER 3 - €O ST hU - "
chloro ne pno ate or
ZANOSAR o HnEpRos 1or 1a*
INTRAVENOUS 3 o
SOLUTION DARAPRIM ORAL 3 PA: QL
RECONSTITUTED TABLET ’
HYDROXYCHL OROQUI
NE SULFATE ORAL .
TABLET 100 MG, 300 Tordbs ™ QL
MG, 400 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydroxychloroquine sulfate " ANTIPARKINSONIANOS
oral tablet 200 m ferls QL
9 ANTAGONISTA DEL
KRINTAFEL ORAL 3 oL RECEPTOR DE
TABLET ADENOSINA
1 *
mefloquine hcl oral tablet lorlb QL _II\_ISI;JSIE?N; I\(ngL 3 PA: LD: QL: SP
PLAQUENIL ORAL 3 oL
TABLET ANTAGONISTASDE LOS
PRIMAQUINE RECEPTORESDE LA
DOPAMINA NO
PHOSPHATE ORAL 3 GOLINICOS
TABLET 26.3 (15 BASE) ERGOLINI
MG APOKYN
: : . SUBCUTANEOUS 3 PA; LD; QL; SP
rimethamine oral tablet 1or 1b* PA; QL P R
prALA UIN ORAL Q SOLUTION CARTRIDGE
8 APSU L(?E 3 PA; QL apomorphine hcl
— subcutaneous solution 1or 1b* PA; LD; QL; SP
quinine sulfate oral capsule lorlb* |[PA;QL cartridge
COM BlNAClONES DE MIRAPEX ER ORAL
ANTIPALUDICOS TABLET EXTENDED
atovaquone-proguanil hcl 1or 1b* RELEASE 24 HOUR 0.375 3 QL
oral tablet or MG, 0.75MG, 225 MG, 3
COARTEM ORAL . MG, 3.75 MG, 45MG
TABLET NEUPRO
MALARONE ORAL 5 ;’fﬁgﬁ[éERMAL PATCH 3 QL
TABLET _ : :
PYRIMETHAMINE- pramipexole dihydrochloride )
er oral tablet extended lorlb QL
LEUCOVORIN ORAL & release 24 hour
CAPSULE : : :
ANTIPARKINSONIANOS 2;$£%°'ed'hydr00h'°r'de lorlb* |QL
Y AGENTES
TERAPEUTICOS ropinirole hcl er oral tablet "
lorilb
RELACIONADOS extended release 24 hour
ANTAGONISTA DEL ropinirole hel oral tablet 0.25
RECEPTOR DE mg, 0.5 mg, 2 mg, 3 mg, 4 1or 1b*
ADENOSINA mg, 5mg
NOURIANZ ORAL o ANTICOLINERGICOS
TABLET 40 MG 3 PA;LD; QL; SP ANTIPARKINSONIANOS
ANTAGONISTASDE LOS benztropine mesylate 1or 1a*
RECEPTORESDE LA injection solution
DOPAMINA NO benztropine mesylate oral
ERGOLINICOS tablet 1'?“9' 2 %’ lorla
ropinirole hcl oral tablet 1 1 or 1b* trihexyphenidyl hcl oral AP
mg solution
ANTICOLINERGICOS trihexyphenidy! hcl oral .
ANTIPARKINSONIANOS tablet Lorla
benztropine mesylate oral 1or 15 COMBINACIONES DE
tablet 0.5 mg LEVODOPA
carbidopa-levodopa er oral
tablet extended release 25- 1or 1b*
100 mg, 50-200 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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carbidopa-levodopa oral " INBRIJA INHALATION —
tablet lorib CAPSULE 3 PA; LD; QL
carbidopa-levodopa oral 1 or 1b* OSMOLEX ER ORAL
tablet dispersible TABLET EXTENDED 3 PA: DO
carbidopa-levodopa- RELEASE 24 HOUR 129 ’
entacapone oral tablet 12.5- MG
50-200 mg, 18.75-75-200 1 or 1b* OSMOLEX ER ORAL
mg, 25-100-200 mg, 31.25- TABLET EXTENDED 3 PA: QL
125-200 mg, 37.5-150-200 RELEASE 24 HOUR 193 !
mg, 50-200-200 mg MG
DHIVY ORAL TABLET 3 PARLODEL ORAL 3
25- 100 MG CAPSULE
DUOPA ENTERAL . . PARLODEL ORAL
SUSPENSION E PA;LD; SP TABLET :
RYTARY ORAL INHIBIDORES
CAPSULE EXTENDED 3 QL ANTIPARKINSONIANOS
RELEASE DE LA CATECOL-O-
SINEMET ORAL '(\é':'éTN'ILT;RANSFERASA
TABLET 10-100MG, 25 8 CENTRALES/PERIFERIC
100MG oS
STALEVO 100 ORAL
3 TASMAR ORAL TABLET
TABLET :
STALEVO 125 ORAL 100ME ’ e
TABLET 3 tolcapone oral tablet lorilb* |PA; QL
INHIBIDORES
'IS'LABLLEE\'I/'O 150 ORAL 3 ANTIPARKINSONIANOS
DE LA MONOAMINO
STALEVO 200 ORAL 3 OXIDASA
TABLET AZILECT ORAL L
STALEVO 50 ORAL . TABLET 3 Q
TABLET rasagiline mesylate oral
STALEVO 75 ORAL . tablet lorlb* QL
TABLET
- selegiline hel oral capsule 1or 1b*
DOPAMINERGICOS — -
amantadine hcl oral capsule lorilb* |QL XADAGO ORAL TABLET 3 PA; QL
. . = ZELAPAR ORAL .
amant: = :C: Or: S:;Ttlon Lor 1E* QL TABLET DISPERSIBLE 3 PA; QL
amantacine nd! oral tahet tordb™ |QL INHIBIDORES COMT
bromaocriptine mesylate oral " PERIFERICOS
capsule lorib
pe COMTAN ORAL
bromocriptine mesylate oral 1 or 1b* TABLET 3 QL
tablet
GOCOVRI ORAL entacapone oral tablet lorlb* [QL
CAPSULE EXTENDED 3 PA: OL ONGENTYSORAL 3 PA: QL
RELEASE 24 HOUR 137 ' CAPSULE
MG INHIBIDORES DE LA
CAPSULE EXTENDED 3 PA: DO carbidopa oral tablet 1 or 1b*
'I\QAEGL EASE 24 HOUR 68.5 ’ L ODOSYN ORAL 3
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTISEPTICOSY TPOXX INTRAVENOUS 3
DESINFECTANTES SOLUTION
ANTISEPTICOS DE TPOXX ORAL CAPSULE 3
CLORO AGENTES DEL
BENZALKONIUM CITOMEGALOVIRUS
CHLORIDE EXTERNAL 3 (CMV)
SOLUT,I ON cidofovir intravenous 1 or 1b*
ANTISEPTICOS DE solution
YODOo foscarnet sodium intravenous 1 or 1b*
IODOFLEX EXTERNAL 3 solution 6000 mg/250ml
PAD FOSCAVIR
LUGOLS STRONG INTRAVENOUS 3
IODINE EXTERNAL 3 SOLUTION 6000
SOLUTION M G/250M L
ANTISEPTICOSY GANCICLOVIR
DESINFECTANTES INTRAVENOUS 3 SP
formaldehyde externa 1 or 1b* SOLUTION
solution 10 % GANCICLOVIR SODIUM
SOLUTION
*ANTIRETROVIRALS - - ’ -
CAPSID INHIBITORS*** ganciclovir sodium
intravenous solution 1 or 1b* SP
TABLET THERAPY 3 PA; LD; QL LIVTENCITY ORAL
PACK : :
SUNLENCA TABLET ’ e
. . PREVYMIS
SUBCUTANEOUS 3 PA; LD; QL
SOLUTION Q INTRAVENOUS 3 PA; QL; SP
SOLUTION
*ANTIRETROVIRALS -
GP120-DIRECTED PREVYMIS ORAL 3 PA: OL: SP
TABLET QLS
ATTACHMENT
INHIBITOR*** VALCYTE ORAL
RUKOBIA ORAL REGONSTITUTED ’
TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR VALCYTE ORAL 3
*ANTIVIRAL TABLET
COMBINATIONS*** valganciclovir hcl oral
. . 1 or 1b*
PAXL OVID (150/100) solution reconstituted
ORAL TABLET 8 QL valganciclovir hcl oral tablet 1or 1b*
THERAPY PACK AGENTES PARA EL
PAXLOVID (300/100) HERPES - ANALOGOS
ORAL TABLET 3 QL DE LA PURINA
THERAPY PACK acyclovir oral capsule 1 or 1b*
*MISC. ANTIVIRAL S*** acyclovir oral suspension 1 or 1b*
IE:Q(F?SEL\J/LRIQO ORAL 3 QL acyc: ovir orz:\jl. tabl.et 1or 1b*
t
TEMBEXA ORAL ; :?/Lii(())\r/:r sodium intravenous| 4 g
SUSPENSION SITAVIG BUCCAL
TEMBEXA ORAL 3 TABLET 3 PA; QL
TABLET
valacyclovir hcl oral tablet 1 or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VALTREX ORAL ZEPATIER ORAL o
TABLET E QL TABLET : PA; QL; SP
AGENTESPARA EL AGENTESPARA LA
HERPES - ANALOGOS HEPATITISC
DE LA TIMIDINA PEGASYS
famciclovir oral tablet 1 or 1b* |QL SUBCUTANEOUS 3 LD; QL; SP
AGENTESPARA EL RSV SOLUTION 180 MCG/ML
- ANALOGOSDE LOS PEGASYS
NUCLEOSIDOS SUBCUTANEOUS
3 LD; QL; SP
ribavirin inhalation solution 1 or 1b* SOLUTION PREFILLED
reconstituted SYRINGE
VIRAZOLE ribavirin oral capsule 1 or 1b* QL; SP
INHALATION 3 ribavirin oral tablet 200 mg lorlb* [QL;SP
SOLUTION
SOVALDI ORAL o
RECONSTITUTED PACKET 3 PA; QL; SP
AGENTESPARA LA
SOVALDI ORAL o
HEPATITISB TABLET 3 PA; QL; SP
adefovir dipivoxil oral tablet 1 or 1b* QL; sP AGENTES PARA LA
BARACLUDE ORAL ) oL INFLUENZA
SOLUTION rimantadine hcl oral tablet 1 or 1b* |
BARACL UDE ORAL 3 oL ANTIRRETROVIRALES -
TABLET ANTAGONISTA DE
entecavir oral tablet lor1b* |QL CCRS5 (INHIBIDOR DE
lamivudine oral tablet 100 lorib*  |QL ENTRADA)
mg maraviroc oral tablet lorlb* [QL
VEMLIDY ORAL _ SELZENTRY ORAL
TABLET s QL sP SOLUTION : QL
AGENTESPARA LA SELZENTRY ORAL : oL
HEPATITISC - TABLET 150 MG, 300 MG
COMBINACIONES ANTIRRETROVIRALES-
EPCLUSA ORAL o INHIBIDOR POSUNION
PACKET 8 PA; QL; SP DIRIGIDO A CD4
EPCLUSA ORAL o TROGARZO
TABLET 8 PA; QL; SP INTRAVENOUS 3 PA: LD; QL
HARVONI ORAL 3 PAL OL: 5P SOLUTION
PACKET A ANTIRRETROVIRALES-
INHIBIDORES DE
HARVONI ORAL o -
TABLET 3 PA; QL; SP FUSION
LEDIPASVIR- FuéEO'T\'ANE
SOFOSBUVIR ORAL 3 PA; QL: SP SUBCU ous 2 PA: LD: QL
S VRET ORAL RECONSTITUTED
PACKET 3 PA; QL; SP ANTIRRETROVIRALES-
S AUVRET ORAL INHIBIDORES DE LA
A INTEGRASA
TABLET 3 PA; QL; SP
APRETUDE
SOFOSBUVIR- INTRAMUSCULAR LD oL
VELPATASVIR ORAL 3 PA; QL; SP SUSPENSION 3 :Q
TABLET EXTENDED RELEASE
VOSEVI ORAL TABLET 3 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ISENTRESSHD ORAL INTELENCE ORAL .
TABLET . QL TABLET 100 MG, 200 MG E PA; QL
ISENTRESS ORAL INTELENCE ORAL )
PACKET € QL TABLET 25MG 2 PA; QL
ISENTRESS ORAL 2 oL nevirapine er oral tablet
TABLET extended release 24 hour 400 lorlb* [QL
ISENTRESS ORAL 5 o mg
TABLET CHEWABLE nevirapine oral suspension lorlb* |QL
TIVICAY ORAL TABLET nevirapine oral tablet lorlb* [QL
50 MG € QL
PIFELTRO ORAL 3 oL
TIVICAY PD ORAL 3 oL TABLET
TABLET SOLUBLE ANTIRRETROVIRALES-
ANTIRRETROVIRALES- RTI-ANALOGOSDE
INHIBIDORESDE LA NUCLEOSIDOS
PROTEASA tenofovir disoproxil fumarate 1 or 1% $0: QL
APTIVUSORAL _ oral tablet :
CAPSULE 2 PA; QL
VIREAD ORAL POWDER 2 QL
elezanavir sulfate oral lorib* |QL VIREAD ORAL TABLET ) oL
capsu'e 150 MG, 200 MG, 250 MG
darunavir ora tablet 1or 1b* QL VIREAD ORAL TABLET
: : 3 QL
fosamprenavir calcium oral " 300MG
tablet lorlb QL
ANTIRRETROVIRALES-
LEXIVA ORAL TABLET 3 QL RTI-ANALOGOSDE
NUCLEOSIDOS
NgRVI R 8RAL PACKET 2 QL SIS TVAG
NORVIR ORAL TABLET L —
Q emtricitabine oral capsule lorlb* [$0; QL
PREZISTA ORAL 2 QL EMTRIVA ORAL
SUSPENSION
PREZISTSA ORAL CAPSULE i b
TABLET 150 MG, 600 2 oL EMTRIVA ORAL 2 oL
MG, 75 MG, 800 MG SOLUTION
REYATAZ ORAL EPIVIR ORAL 3 QL
CAPSULE 200 MG, 300 3 QL SOLUTION
MG EPIVIR ORAL TABLET 3 QL
REYATAZ ORAL lamivudine oral solution lorlb* [QL
PACKET 2 QL —
lamivudine oral tablet 150 lorib* |QL
ritonavir oral tablet lorilb* |QL mg, 300 mg
VIRACEPT ORAL 5 . ANTIRRETROVIRALES-
TABLET Q RTI-ANALOGOS DE
ANTIRRETROVIRALES- NUCLEOSIDOS:
INHIBIDORES DE LA PURINAS
TRANSCRIPTASA abacavir sulfate oral solution lorilb* [QL
INVERSA (RTI) NO - .
ANALO(}OS DE abacavir sulfate oral tablet lorlb QL
NUCLEOSIDOS ZIAGEN ORAL 3 oL
SOLUTION
EDURANT ORAL 2 PA: OL
TABLET :
efavirenz oral tablet lorilb* |QL
etravirine oral tablet 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIRRETROVIRALES - EVOTAZ ORAL TABLET 3 QL
RTI-ANALOGOS DE
. ENVOYA ORAL
NUCLEOSIDOS- ? ABLST © 2 QL
TIMIDINAS JULUCA ORAL TABLET 3 PA; QL
RETROVIR Q
INTRAVENOUS 2 KALETRA ORAL 3 oL
SOLUTION SOLUTION
RETROVIR ORAL KALETRA ORAL 3 L
CAPSULE 3 QL TABLET Q
RETROVIR ORAL lamivudine-zidovudine oral 1 or 1% L
SYRUP 3 QL tablet Q
zidovudine oral capsule lorlb* |QL |0F|)i navir-ritonavir oral lorib* |QL
zidovudine oral syrup 1or 1b* QL ISO l_mor? - ———— Py i
-rit tablet
zidovudine oral tablet lorilb* |QL c())g;?:v;g:l( (;]:{V:Lm o Q
ANTIRRETROVIRALES TABLET 2 QL
COMPLEMENTARIOS RE7 COBIX ORAL
TYBOST ORAL TABLET 3 |Q|_ TABLET 3 QL
COMBINACIONES DE
STRIBILD ORAL
ANTIRRETROVIRALES TABLET 2 QL
abacavir sulfate-lamivudine
lor1b* |QL SYMFI LO ORAL
oral tablet TABLET 3 QL
BIKTARVY ORAL
o oum o e | s o
CABENUVA TABLET 2 QL
INTRAMUSCULAR 3 PA: LD: OL
SUSPENSI ON LD Q TRIUMEQ ORAL 5 oL
EXTENDED RELEASE TABLET
CIMDUO ORAL TABLET 3 QL iE:SLIJ_'\éE%(IDDLDUOBRLéL 2 QL
COMPLERA ORAL 3 PA: OL
TABLET Q TRUVADA ORAL . ST: oL
TABLET :
DELSTRIGO ORAL
TABLET 3 QL INHIBIDORES DE
ENDONUCLEASAS PA
DESCOVY ORAL 5 . ONUCLEASAS
TABLET 120-15MG Q XOFLUZA (40 MG DOSE)
ORAL TABLET
DESCOVY ORAL 3 QL
: THERAPY PACK 1X
TABLET 200-25 MG 2 $0; QL MG CK1x40
DOVATO ORAL TABLET 2 QL XOFLUZA (80 MG DOSE)
efavirenz-emtricitab-tenofo " ORAL TABLET
df oral tablet Lorlb® QL THERAPY PACK 1X 80 < QL
efavirenz-lamivudine- lorib*  |QL MG
tenofovir oral tablet INHIBIDORESDE LA
emtricitabine-tenofovir df NEURAMINIDASA
oral tablet 100-150 mg, 133- lorlb* |QL oseltamivir phosphate oral lorib* |QL
200 mg, 167-250 mg capsule
emtricitabine-tenofovir df " i oseltamivir phosphate oral "
oral tablet 200-300 mg lerls %0 QL suspension reconstituted @y QL
EPZICOM ORAL
TABLET e QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RAPIVAB KAPSPARGO SPRINKLE
INTRAVENOUS 3 ORAL CAPSULE ER 24 3
SOLUTION HOUR SPRINKLE
RELENZA DISKHALER LOPRESSOR ORAL 3
INHALATION AEROSOL 2 QL TABLET
POWDER BREAT H/ metoprolol succinate er oral
ACTIVATED SMG/ACT tablet extended release 24 1 or 1b*
TAMIFLU ORAL 3 oL hour
CAPSULE metoprolol tartrate
TAMIFLU ORAL intravenous solution 5 1orla*
SUSPENSION 3 QL mg/5ml
E/IEG?I\(Z t‘STITUTED 6 metoprolol tartrate oral tablet 1lorla*
BETABL OQUEADORES nebivolol hcl oral tablet 1 or 1b*
TENORMIN ORAL
BETABLOQUEADORES TAB(L)ET o 3
CARDIOSELECTIVOS TOPROL XL ORAL
acebutolol hcl oral capsule 1 or 1b* TABLET EXTENDED 3
atenolol oral tablet 1orla* RELEASE 24 HOUR
betaxolol hcl oral tablet 1or 1b* BETABLOQUEADORES
bisoprolol fumarate oral 1 or 1b* NO SELECTIVOS
tablet BETAPACE AF ORAL 3
BREVIBLOC IN NACL TABLET
INTRAVENOUS 3 BETAPACE ORAL
SOLUTION TABLET 120 MG, 160 3 QL
BREVIBLOC MG, 80MG
INTRAVENOUS 3 CORGARD ORAL 3 DO
SOLUTION 100 MG/10ML TABLET 20MG,40MG
BREVIBLOC PREMIXED HEMANGEOL ORAL 3
DSINTRAVENOUS 3 SOLUTION
SOLUTION INDERAL LA ORAL
BREVIBLOC PREMIXED CAPSULE EXTENDED 3 DO
INTRAVENOUS 3 RELEASE 24 HOUR 120
SOLUTION MG, 60MG,80MG
BYSTOLIC ORAL 3 INDERAL LA ORAL
TABLET CAPSULE EXTENDED 3 oL
esmolol hcl intravenous 1 or 1b* RELEASE 24 HOUR 160
solution 100 mg/10m MG
INDERAL XL ORAL
ESMOLOL HCL
INTRAVENOUS CAPSULE EXTENDED 3 QL
SOLUTION 2000 3 RELEASE 24 HOUR
MG/100ML, 2500 INNOPRAN XL ORAL
M G/250M L CAPSULE EXTENDED 3 QL
ESMOLOL HCL RELEASE 24 HOUR
INTRAVENOUS nadolol oral tablet 20 mg, 40 "
SOLUTION PREFILLED J mg CETLY
SYRINGE nadolol oral tablet 80 mg 1 or 1b* QL
ﬁ?a\og ;‘S'S';’gl‘j&t‘i‘g“nc“'or'de 1or 1b* pindolol oral tablet 10 mg lorlb* QL
pindolol oral tablet 5 mg 1or 1b* DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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propranolol hcl er ora LABETALOL HCL
capsule extended release 24 1or 1b* DO INTRAVENOUS 3
hour 120 mg, 60 mg, 80 mg SOLUTION
propranolol hcl er oral labetalol hcl intravenous
capsule extended release 24 lorlb* |QL solution prefilled syringe 10 8
hour 160 mg mg/2ml
propranolol hcl intravenous 1 or 1b* LABETALOL HCL
solution INTRAVENOUS 3
; SOLUTION PREFILLED
1 or 1b* L
proprano:o: :c: or: S;):):Jtlon or 1b Q SYRINGE 20 MG/4ML
propranolol hcl oral tablet 10 "
mg, 20 mg, 40 mg, 60 mg LErds DO L?zet;lo(())l r?wg oral tablet 100 1or 1b* DO
propranolol hcl oral tablet 80 :
1b* L
mg lor Q :ggetal ol hel oral tablet 300 loribt |oL
k-
sotalol hcl (af) oral tablet lorlb L ABETALOL HCL-
SOTALOL HCL DEXTROSE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 200-5
sotalol hel oral tablet lorilb* |QL MG/200M L -%
SOTYLIZE ORAL LABETALOL HCL-
SOLUTION 3 SODIUM CHLORIDE
- INTRAVENOUS
ti molz%l maleate oral tablet 10 lorib* |QL SOLUTION 100-0.72 3
mg, £0mg M G/100M L-%, 200-0.72
timolol maleate oral tablet 5 " M G/200M L -%, 300-0.72
mg S OO M G/300M L -%
BLOQUEADORES DE BLOQUEADORES DE
RECEPTORESDUALES CANALESDE CALCIO
LIRS BB BLOQUEADORES DE
carvedilol ora tablet 12.5 " CANALESDE CALCIO
3125 6.25 lorib DO
mg, . mg, .25mg amlodipine besylate oral lorib* |OL
carvedilol oral tablet 25 mg lorlb* |QL tablet 10 mg
carvedilol phosphate er oral amlodipine besylate oral 1 or 1b* DO
capsule extended release 24 1or 1b* DO tablet 2.5 mg, 5 mg
hour 10 mg, 20 mg, 40 mg CARDENE IV
carvedilol phosphate er ora INTRAVENOUS
capsule extended release 24 lorlb* |QL SOLUTION 20-0.86 3
hour 80 mg MG/200M L-%, 40-0.83
COREG CR ORAL M G/200ML -%
CAPSULE EXTENDED 3 DO CARDIZEM CD ORAL
RELEASE 24 HOUR 10 CAPSULE EXTENDED 3 DO
MG,20MG, 40MG RELEASE 24 HOUR 120
COREG CR ORAL MG
CAPSULE EXTENDED 3 QL CARDIZEM CD ORAL
RELEASE 24 HOUR 80 CAPSULE EXTENDED
MG RELEASE 24 HOUR 180 & QL
COREG ORAL TABLET MG, 240MG, 300 MG, 360
125MG, 3.125 MG, 6.25 3 DO MG
MG CARDIZEM LA ORAL
COREG ORAL TABLET TABLET EXTENDED 3 DO
25 MG 3 QL RELEASE 24 HOUR 120
MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CARDIZEM LA ORAL diltiazem hcl er oral tablet
TABLET EXTENDED extended release 24 hour 120 1or 1b* DO
RELEASE 24 HOUR 180 3 QL mg
mg,iggmg,soome,sso diltiazem hcl er oral tablet
’ extended release 24 hour 180 lorib* |QL
CARDIZEM ORAL 3 oL mg, 240 mg, 300 mg, 360
TABLET 120MG mg, 420 mg
CARDIZEM ORAL diltiazem hcl intravenous "
TABLET 30MG, 60 MG 3 DO solution Lorlb
cartiaxt oral capsule DILTIAZEM HCL
extended release 24 hour 120 1or 1b* DO INTRAVENOUS 3
mg SOLUTION
cartiaxt oral capsule RECONSTITUTED
extended release 24 hour 180 1or 1b* QL diltiazem hcl oral tablet 120 lorib* |QL
mg, 240 mg, 300 mg mg, 90 mg
CLEVIPREX diltiazem hcl oral tablet 30 "
INTRAVENOUS 3 mg, 60 mg L D
EMUL/SION 25 MG/50ML, DILTIAZEM HCL-
50 MG/100M L DEXTROSE
CONJUPRI ORAL 3 ST DO INTRAVENOUS &
TABLET 25MG ’ SOLUTION 125-5
CONJUPRI ORAL 2 s oL M G/125ML -%
TABLET 5MG ’ DILTIAZEM HCL-
diltiazem hcl er beads oral ISI\?TE’FLX\“;'E%%LU%R' DE
capsule extended release 24 1or 1b* DO 3
hour 120 mg SOLUTION 125-0.7
— MG/125ML %), 125-0.9
di Itlazlem hcl gregegjs Oral24 MG/125M L -%
capsule extended release " -
hour 180 mg, 240 mg, 300 1lor1b QL dilt-xr oral capsule extended 1or1b*  |DO
mg, 360 mg, 420 mg release 24 hour 120 mg
e dilt-xr oral capsule extended
diltiazem hcl er coated beads
oral capsule extended release 1 or 1b* DO release 24 hour 180 mg, 240 1or 1b* QL
24 hour 120 mg mg
- felodipine er oral tablet
dilt hcl ated bead
olrallaczfjjrgulgeiecr?ded releasz extended release 24 hour 10 1or 1b* QL
vk
24 hour 180 mg, 240 mg, 300] 1O 10* QL mg
mg, 360 mg felodipine er oral tablet
diltiazem hel er oral capsule extended release 24 hour 2.5 1or 1b* DO
extended release 12 hour 120 1or 1b* QL mg, 5mg
mg, 90 mg isradipine oral capsule 2.5 1 or 1b* DO
diltiazem hcl er oral capsule mg
extended release 12 hour 60 1or 1b* DO isradipine oral capsule 5 mg lorlb* [QL
mg KATERZIA ORAL . PA: OL
diltiazem hcl er oral capsule SUSPENSION '
extended release 24 hour 120 1or 1b* DO levamlodipine maleate oral Lol |ST DO
mg tablet 2.5 mg ’
diltiazem hcl er oral capsule | lodipi leate oral
extended release 24 hour 180  Lor 1b*  |QL evarnodipine maledte or lorilb* |ST:QL
tablet 5 mg
mg, 240 mg -
matzim la oral tablet lorib* |QL
extended release 24 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NICARDIPINE HCL IN SULAR ORAL TABLET
NACL INTRAVENOUS EXTENDED RELEASE 24 8 QL
SOLUTION 20-0.9 3 HOUR 34 MG
M GgOOM L 2/0 ,40-0.9 taztia xt oral capsule
MG/200ML -% extended release 24 hour 120 lor 1b* DO
NICARDIPINE HCL IN mg
NACL INTRAVENOUS taztiaxt oral capsule
§$FL2|UNT (I;él\ll Z%EFI LLED 3 extended release 24 hour 180 1or 1b* QL
MG/10ML-% mg, 240 mg, 300 mg, 360 mg

cardioine hal i tiadylt er oral capsule
nicardipine hcl Intravenous 1 or 1b* extended release 24 hour 120 1or 1b* DO
solution mg
nicardipine hcl oral capsule 1or 1b* QL tiadylt er oral capsule
nifedipine er oral tablet " extended release 24 hour 180 "
extended release 24 hour lerls QL mg, 240 mg, 300 mg, 360 @y QL
nifedipine er osmotic release mg, 420 mg
oral tablet extended release 1or 1b* DO TIAZAC ORAL
24 hour 30 mg CAPSULE EXTENDED 3 DO
nifedipine er osmotic release I\R/II%;L EASE 24 HOUR 120
oral tablet extended release 1or 1b* QL
24 hour 60 mg, 90 mg TIAZAC ORAL

P CAPSULE EXTENDED

f lel 1 or 1b* D
nf edfpfne ordl capsule 10 mg or 1b © RELEASE 24 HOUR 180 3 QL
nifedipine oral capsule20mg| 1or 1b* |QL MG, 240 MG, 300 MG, 360
nimodipine oral capsule lorlb* |QL MG, 420MG
nisoldipine er oral tablet verapamil hcl er oral capsule
extended release 24 hour 17 lorib* |DO extended release 24 hour 100 3 DO
mg, 20 mg, 8.5 mg mg
nisoldipine er oral tablet vergpamil hcl er oral capsule
extended rel ease 24 hour (L T : extended release 24 hour 120 1or 1b* DO
255 mg, 30 mg, 34 mg, 40 o Q mg, 180 mg
mg verapamil hcl er oral capsule
NORLIQVA ORAL _ extended release 24 hour 200 1or 1b* QL
SOLUTION s PA; QL mg, 240 mg, 300 mg, 360 Mg
NORVASC ORAL verapamil hcl er oral tablet "
TABLET 10MG 3 QL extended release 120 mg S DO
NORVASC ORAL verapamil hcl er oral tablet
TABLET 25MG,5MG 3 DO extended release 180 mg, 1or 1b* QL
NYMALIZE ORAL s . 240 mg
SOLUTION 6 MG/ML Q verapamil hcl intravenous 1 or 1b*
PROCARDIA XL ORAL solution
TABLET EXTENDED 3 Do verapamil hcl oral tablet 120 1 or 1b* oL
RELEASE 24 HOUR 30 mg
MG '

verapamil hcl oral tablet 40 1orl* DO

PROCARDIA XL ORAL mg, 80 mg
TABLET EXTENDED 3 oL VERELAN ORAL
RELEASE 24 HOUR 60 CAPSULE EXTENDED
MG, 0 MG RELEASE 24 HOUR 120 8 DO
SULAR ORAL TABLET MG, 180MG
EXTENDED RELEASE 24 3 DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VERELAN ORAL CEFALOSPORINAS
CAPSULE EXTENDED *
3 QL CEPHALOSPORINS -
RELEASE 24 HOUR 240 SIDEROPHORESH**
MG, S50MS FETROJA
VERELAN PM ORAL
INTRAVENOUS
CAPSULE EXTENDED 3
3 DO SOLUTION
'I\QAEGL EASE 24 HOUR 100 RECONSTITUTED
CEFALOSPQRI NAS-12
VERELAN PM ORAL GENERACION
CAPSULE EXTENDED :
RELEASE 24 HOUR 200 3 QL cefadroxil oral capsule 1or 1b*
MG, 300MG cefadroxil oral suspension "
” : lorlb
CARDIOTONICOS reconstituted
* NOTROPES*** cefadroxil oral tablet 1or 1b*
dobutamine hcl intravenous CEFAZOLININ SODIUM
solution 12.5 mg/ml, 250 1 or 1b* CHLORIDE
mg/20ml INTRAVENOUS :
DOBUTAMINE IN D5W gcl\)ﬂl_/i)(;l'oll\;)l_l\liog?_o 9
INTRAVENOUS 3 GM/lOOML-%’ '
SOLUTION pry— Sum et
cefazolin sodium injection
DOPAMINE HCL solution reconstituted 1 gm, 1or 1b*
INTRAVENOUS 3 10 gm, 2 gm, 500 mg
SOLUTION 40 MG/ML CEFA’ZOLI,N SODIUM
DOPAMINE IN DSW INJECTION SOLUTION 3
'S'\(‘)TRAVgNOUS s RECONSTITUTED 100
LUTION GM, 300 GM
m|lr| none Iactzime_ln dextrose 1 or 1b* CEFAZOLIN SODIUM
intravenous solution INTRAVENOUS
milrinone lactate intravenous SOLUTION PREFILLED 3
solution 10 mg/10ml, 20 1or 1b* SYRINGE 1 GM/10ML, 2
mg/20ml, 50 mg/50ml GM/20ML
GL UCQSI DOS cefazolin sodium intravenous 1 or 1b*
CARDIACOS solution reconstituted 1 gm
digoxin injection solution 1or 1b* cefazolin sodium intravenous
digoxin oral solution lorlb* |QL ?S;Lrﬁ'on reconstituted 2 gm, 3
digoxin oral tablet 125 mcg,
6295 g 9 lorlb* |DO CEFAZOLIN SODIUM-
- - - DEXTROSE
digoxin oral tablet 250 mcg lorlb* |QL INTRAVENOUS
LANOXIN INJECTION 3 SOLUTION 1-4 3
SOLUTION 0.25 MG/ML GM/50ML-%, 2-4
-0, -
LANOXIN ORAL gm5188mt0;2 25
TABLET 125 MCG, 62.5 3 DO
MCG CEFAZOLIN SODIUM-
LANOXIN ORAL DEXTROSE
TABLET 250 MCG 3 QL INTRAVENOUS
SOLUTION S
LANOXIN PEDIATRIC 2 RECONSTITUTED 1-4
INJECTION SOLUTION GM-% (50ML), 2-3 GM -
% (50ML)
cephalexin oral capsule 1orla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cephalexin oral suspension " ceftazidime injection solution "
reconstituted e reconstituted 1 gm, 6 gm e
cephalexin oral tablet lorla* ceftazidime intravenous -
: ; lorilb
CEFAL OSPORINAS- 22 solution reconstituted
GENERACION ceftriaxone sodium in
. . 1or 1b* QL
CEFEACLOR ER ORAL dextrose intravenous solution
TABLET EXTENDED 3 ceftriaxone sodium injection
RELEASE 12 HOUR solution reconstituted 1 gm, lorlb* [QL
cefaclor oral capsule 1or 1b* 2 gm, 250 mg, 500 mg
; CEFTRIAXONE SODIUM
cefaclor oral suspension
reconstituted 2558 mg/5ml Lor 1o* INJECTION SOLUTION 3 QL
———— RECONSTITUTED 100
cefotetan disodium injection GM
solution reconstituted 1 gm, 1or 1b* : -
2 gm ceftriaxone sodium
— — intravenous solution lorlb* |QL
celfoxltln sodlum m;avenous 1 or 1b* reconstituted
solution reconstitut
- ' CEFTRIAXONE
CEFOXITIN SODIUM- SODIUM-DEXTROSE
DEXTROSE INTRAVENOUS
INTRAVENOUS SOLUTION 3 QL
SOLUTION 3 RECONSTITUTED 1-3.74
RECONSTITUTED 1-4 GM-%(50ML), 2-2.22 GM -
GM-% (50ML), 2-2.2 GM- % (50ML)
% (50ML) — ,
- - tazicef injection solution 1 or 1b*
cef pfOZ}' 0;3' suspension 1 or 1b* reconstituted 1 gm
reconstitut
_ TAZICEF
cefprozil oral tablet 1or 1b* INTRAVENOUS 3
cefuroxime axetil oral tablet 1 or 1b* SOLUTION
cefuroxime sodium injection tazicef intravenous solution *
: . : lorilb
solution reconstituted 750 1or 1b* reconstituted
mg CEFALOSPORINAS - 42
cefuroxime sodium GENERACION
intravel_"nous solution 1or 1b* cefepime hel injection 1 o Tt
reconstituted 1.5 gm solution reconstituted 1 gm
CEFALOSPORINAS- 32 CEFEPIME HCL
GENERACION INTRAVENOUS 3
cefdinir oral capsule 1 or 1b* SOLUTION
cefdinir oral suspension o CEFEPIME HCL
reconstituted & INTRAVENOUS
— SOLUTION 3
cefixime oral capsule 1or 1b* RECONSTITUTED 100
recondtiuted | roraw =
cefepime hcl intravenous 1 or 1b*
cefotaxime sodium injection solution reconstituted 2 gm
Zol ution reconstituted 1 gm, 3 CEFEPIME-DEXTROSE
gm INTRAVENOUS
cefpodoxime proxetil oral 1 or 1b* SOLUTION 3
suspension reconstituted RECONSTITUTED 1-5
cefpodoxime proxetil oral . GM-%(50ML), 2-5 GM-
tablet lorlb % (50ML)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFALOSPQRINAS- 54 AGENTE
GENERACION VOLUMETRICO DE
TEFLARO ::l\é%(iTTINENCIA
INTRAVENOUS .
SOLUTION 8 COMBINACIONES
RECONSTITUTED SOLESTA INJECTION .

GEL 3 LD; SP
COMBINACIONESDE
CEFALOSPORINAS AGENTESPARA LA
AVYCAZ ESCLEROSIS
INTRAVENOUS 3 ASCLERA
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
ZERBAXA ETHAMOLIN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
CLASES INTRAVENOUS 3
TERAPEUTICAS SOLUTION
VARIAS sodium tetradecy! sulfate 1 or 1b*
*ALLOGENEIC intravenous solution
THYMUSTISSUE*** SOTRADECOL
RETHYMIC INTRAVENOUS 1 or 1b*
INTRAMUSCULAR 3 SOLUTION 1%
IMPLANT sotradecol intravenous 1 or 1%
*FARNESYLTRANSFER solution 3 %
ASE INHIBITORS*** VARITHENA 2
é%gﬁ\(g ORAL 3 PA: LD: OL: SP INTRAVENOUS FOAM

AGENTES QUELANTES
*IMMUNOMODULATOR

CUPRIMINE ORAL . .
S- COMBINATIONS*** CAPSULE 250 MG 3 PA; QL; SP
VYVGART HYTRULO

VRIOR ORAL

SUBCUTANEOUS 3 PA; LD; QL; SP cu ORO 3 PA; LD; QL

TABLET
SOLUTION DEPEN TITRATABS
*P|K3CA-RELATED ORAL TABLET 3 PA; QL; SP
OVERGROWTH
SPECTRUM AGENTS- EDETATE DISODIUM

LUTION

VIJOICE ORAL TABLET . . . SO_ U O
THERAPY PACK 3 PA;LD; QL; SP penicillamine oral capsule 3 PA; QL; SP
*ROCK INHIBITORS ** penicillamine oral tablet 3 PA; QL; SP
REZUROCK ORAL ) ] SYPRINE ORAL ) )
TABLET 3 PA;LD; QL CAPSULE ° PAI QL SP
*TYPE | INTEREERON trientine hcl oral capsule 3 PA; QL; SP
(IFN) RECEPTOR ANALOGOSDE LA
ANTAGONISTSk** PURINA
SAPHNELO azasan oral tablet 75 mg 1 or 1b*
INTRAVENOUS 3 PA; LD; QL; SP .
SOLUTION azathioprine oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AZATHIOPRINE PHOXILLUM BK4/2.5
SODIUM INJECTION 3 EXTRACORPOREAL 3
SOLUTION SOLUTION
RECONSTITUTED PRISMASOL B22GK 4/0
IMURAN ORAL TABLET 3 EXTRACORPOREAL 3
ENZIMAS SOLUTION
PRISMASOL BGK 0/2.5
AMPHADASE
INJECTION SOLUTION 3 %ZS%%?\IRPOREAL :
HYLENEX INJECTION
SOLUTION 8 PRISMASOL BGK 2/0
EXTRACORPOREAL 3
XIAFLEX INJECTION SOLUTION
SOLUTION 3 PA; LD; SP
RECONSTITUTED PRISMASOL BGK 2/3.5
EXTRACORPOREAL 3
::)NEMLL,JANODEPRESORES SOLUTION
ATGAM INTRAVENOUS 3 Sp SOLUTION
INJECTABLE
PRISMASOL BGK 4/2.5
THYMOGLOBULIN EXTRACORPOREAL 3
SOLUTION 3 | SOLUTION
RECONSTITUTED PRISMASOL BK 0/0/1.2
"NV UNODEPRESORES EXTRACORPOREAL 3
A SOLUTION
MACROLIDOS TRISODIUM
tacrolimus oral capsule 0.5 1 or 1b* CITRATE/CRRT 3
mg EXTRACORPOREAL
SOLUCIOI\!ES DE SOLUTION
IRRIGACION CLASESVARIADAS |
argylle sterile water irrigation 1 or 1b* *NEONATAL FC
solution RECEPTOR (FCRN)
|actated ringersirrigation Qo T ANTAGONISTS***
solution RYSTIGGO
physiolyteirrigation solution | 1 or 1b* SUBCUTANEOUS 3 PA;LD; QL; SP
physiosol irrigation irrigation 1 or 1b* SOLUTION
solution or VYVGART
ringersirrigation irrigation INTRAVENOUS 8 PAILD; QL SP
solution e SOLUTION
*
sterile water for irrigation 1 or 1b* A%IEI?\:\_?_?JZRURITUS
irrigation solution
tis-u-sol irrigation solution 1or 1b* FN()TIIQQ?AUO@NOUS 3 PA
water for irrigation, sterile " SOLUTION
o . lorib
irrigation solution AGENTE DEL
SOLUCIONESDE SINDROME DELTA DE
TRATAMIENTO DE LA FOSFOINOSITIDA 3
REEMPLAZO RENAL QUINASA ACTIVADA
CONTINUO (CRRT) JOENJA ORAL TABLET 3 [PA; LD; QL
PHOXILLUM B22K 4/0
EXTRACORPOREAL 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANALOGOSDE LA UPLIZNA
CICLOSPORINA INTRAVENOUS 8 PA; LD; QL
cyclosporine intravenous lorib*  |sp SOLUTION
solution ANTILEPROSOS
cyclosporine modified oral " THALOMID ORAL A A
capsule lorlb CAPSULE 2 PA; LD; QL; SP
cylcl osporine modified oral 1 or 1b* BLOQUEADORES
solution SELECTIVOSDE
cyclosporine oral capsule 1or 1b* g%_ES[X\Q_JrLACI ON DE
gengraf oral capsule 100 mg, 1 or 1b* NULOJIX
25m
g _ INTRAVENOUS . oA
gengraf oral solution 1 or 1b* SOLUTION
LUPKYNISORAL RECONSTITUTED
3 PA; LD; QL
CAPSULE Q CLASESVARIADAS
NEORAL ORAL 3 PHENOL INJECTION ;
CAPSULE SOLUTION
NEORAL ORAL 3 INHIBIDORES DE LA
SOLUTION INOSIN MONOFOSFATO
SANDIMMUNE DESHIDROGENASA
INTRAVENOUS 3 SP CELLCEPT
SOLUTION INTRAVENOUS
SANDIMMUNE ORAL 3 INTRAVENOUS S SP
CAPSULE SOLUTION
RECONSTITUTED
SANDIMMUNE ORAL
SOLUTION 3 CELLCEPT ORAL .
ANALOGOSDE LA CAPSULE
PURINA CELLCEPT ORAL
SUSPENSION 3
azasan oral tablet 100 mg | 1or 1b* RECONSTITUTED
ANTAGONISTASDE LA
INTERLEUCINA-6 (IL-6) .?EEtEEPT ORAL &
ISNY'II:I\?/ :‘\')EN ouUS mycophenolate mofetil hcl
SOLUTION 3 PA;LD; SP intravenous solution 1or 1b* SP
RECONSTITUTED reconstituted
mycophenolate mofetil
AIEIERIFOLS intravenous solution 1or 1b* SP
MONOCLONALES reconstituted
ENSPRYNG .
mycophenolate mofetil oral "
BTN o | 3 [Pvimieu | [owae
SYRINGE mycophenolate mofetil oral b
suspension reconstituted Lerd
GAMIFANT
INTRAVENOUS 3 PA; LD; SP mycophenolate mofetil oral 1 or 1b*
SOLUTION tablet
SIMULECT mycophenolate sodium oral 1 or 1b*
INTRAVENOUS 3 tablet delayed release
SOLUTION MYFORTIC ORAL
RECONSTITUTED TABLET DELAYED 3
RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES PROSTAGLANDINAS
ESPECIFICOS DEL PROSTIN VR
ESTIMULADOR DE 3
INJECTION SOLUTION
LINFOCITOSB (BLYS) JECTION SOLUTIO
RESINAS
S oUs LIBERADORAS DE
- LD: POTASI
SOLUTION s PA;LD; SP OTASIO
RECONSTITUTED LOKELMA ORAL 3 QL
PACKET
BENLYSTA r | .
SUBCUTANEOUS oA sodium polystyrene sulfonate| 4 g,
SOLUTION AUTO- s PAILDIQLISP | Joral powder
INJECTOR spsora suspension lor 1b*
BENLYSTA VELTASSA ORAL . .
SUBCUTANEOUS A A PACKET Q
SOLUTION PREFILLED ° PAEDIQLISE CORTICOESTEROIDES \
SYRINGE
INMUNODEPRESORES E(S)T'VI'E%'ONI%CE'SNES DE
MACROLIDOS
ASTAGRAF XL ORAL BETAMETHASONE
COMBO INJECTION 3
CAPSULE EXTENDED 3 SUSPENSI ON
REL EASE 24 HOUR
ENVARSUS XR ORAL EEL@'\QEXSEATSONE SOD
TABLET EXTENDED 3 3
REL EASE 24 HOUR INJECTION
: SUSPENSION
everolimusoral tablet0.25 |y gy CELESTONE SOL USPAN
mg, 0.5 mg, 0.75 mg, 1 mg INJECTION 3
PROGRAF SUSPENSION
'S'\(')TLFEﬁrYgHOUS Z P DEXAMETHASONE ACE
& SOD PHOS .
PROGRAF ORAL 3 INJECTION
CAPSULE SUSPENSION
PROGRAF ORAL 3 dexamethasone sod phos-
PACKET bupiv injection solution 3
RAPAMUNE ORAL 5 prefilled syringe
SOLUTION LIDOCIDEX | .
RAPAMUNE ORAL 5 INJECTION SOLUTION
TABLET METHYLPREDNISOLON
sirolimus oral solution 1 or 1b* E lfS%ElLéP(SNI NJECTION 3
sirolimus oral tablet lor 1b*
: " = METHYLPREDNISOLON
tSacro imusoral capsule1mg, | g E-BUPIVACAINE s
mg INJECTION
ZORTRESS ORAL . SUSPENSION
TABLET TRIAMCINOL ONE-
INMUNOM ODUL ADORE BUPIVACAINE .
SPARA LOS INJECTION
SINDROMES SUSPENSION
MIELODISPLASICOS GLUCOCORTICOIDES
lenalidomide oral capsule 1or 1b* PA;LD; QL; SP ALKINDI SPRINKLE
REVLIMID ORAL o ORAL CAPSULE 3 PA
CAPSULE 2 PA;LD; QL; SP SPRINKLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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budesonide er ora tablet lorib* |QL HEXATRIONE INTRA-
extended release 24 hour ARTICULAR 3
budesonide oral capsule lorib* |QL SUSPENSION
delayed release particles hidex 6-day oral tablet 1 or 1b*
CORTEF ORAL TABLET 3 therapy pack
cortisone acetate oral tablet 3 PA; QL hydrocortisone oral tablet 1or 1b*
DEPO-MEDROL KENALOG INJECTION 3
INJECTION 3 SUSPENSION
SUSPENSION KENALOG-80
DEXABLISS ORAL INJECTION 3
TABLET THERAPY 3 SUSPENSION
PACK MEDROL ORAL
DEXAMETHASONE (LA) TABLET 16 MG, 4MG, 8 3
INJECTION 3 MG
SUSPENSION 16 MG/M L MEDROL ORAL >
DEXAMETHASONE TABLET 2MG
INTENSOL ORAL 2 MEDROL ORAL
CONCENTRATE TABLET THERAPY 3
dexamethasone oral elixir 1orla* PACK

. METHYLPREDNISOLON
d eth al solut 1lorla*

Sxamethasone orel sorution or-a E ACETATE INJECTION .
dexamethasone oral tablet 1or 1a* SUSPENSION 40 MG/ML,
dexamethasone oral tablet 1 or 1b* S0MG/ML, 80 MG/ML
therapy pack methylprednisolone oral .

lorla
DEXAMETHASONE SOD tablet
PHOS-NACL methylprednisolone oral L e
SOLUTION 6-0.9 hvlorednisol i
MG/25M L -% methyl prednisolone sodium
succ injection solution 1 or 1b*
dexamethasone sod reconstituted 1000 mg, 125
phosphate pf injection 1or 1b* mg, 40 mg, 500 mg
solution
ORAPRED ODT ORAL
DEXAMETHASONE SOD TABLET DISPERSIBLE 3 QL
PHOSPHATE PF 3 10MG, 30MG
INJECTION SOLUTION
ORAPRED ODT ORAL
PREFILLED SYRINGE
- TABLET DISPERSIBLE 3 DO
dexamethasone sodium 15MG
phosphate injection solution "
100 mg/10ml, 120 mg/3oml, |+ " 1P PEDIAPRED ORAL 3
20 mg/5m SOLUTION
DEXAMETHASONE prednisolone oral solution 1orla*
SODIUM PHOSPHATE 1 or 1b* prednisolone oral tablet 1or 1b*
:\;I\UI/EI\%II ON SOLUTION 4 prednisolone sodium
G phosphate oral solution 10
EMFLAZA ORAL 3 PA" LD mg/5ml, 15 mg/5ml, 20 1orla*
SUSPENSION ' mg/5ml, 25 mg/5ml, 6.7 (5
EMFLAZA ORAL 2 oA LD base) mg/5ml
TABLET ’ prednisol one sodium
hosphate oral tablet lorla* |QL
HEMADY ORAL PROSPI
TABLET 3 PA; QL dispersible 10 mg, 30 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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prednisolone sodium DISPOSITIVOS
phosphate oral tablet 1lorla* DO MEDICOS
dispersible 15 mg AGUJASY JERINGAS
PREDNISONE
INTENSOL ORAL 3 ﬁé?éf%@%& 8MM 3 ST; QL
CONCENTRATE COMFORT EZ PEN
prednisone oral solution 1or 1a* NEEDLES 32G X 5 MM 3 ST; QL
prednisone oral tablet 1orla* EQL INSULIN SYRINGE
prednisone oral tablet 1or 1a* 29G X /2" 0.3ML 8 ST; QL
therapy pack GLOBAL INJECT EASE
RAYOSORAL TABLET : - INSULIN SYR 30G X 3 ST; QL
DELAYED RELEASE 5/16" 0.5 ML
SOLU-CORTEF INSULIN SYRINGE 30G 5 ST oL
INJECTION SOLUTION 3 X 5/16" 0.5 ML ’
RECONSTITUTED MM PEN NEEDLES 31G 3 ST oL
SOLU-MEDROL (PF) X 8MM '
INJECTION SOLUTION 3
le 31
RECONSTITUTED oA siepen needle 319 5 3 ST; QL
ISI\(IDLEU-'II\'AIEIID\IROLL . TRUE COMFORT PRO
JECTION SOLUTIO 3 PEN NEEDLES 31G X 6 3 ST: QL
RECONSTITUTED 1000 MM
MG, 2GM, S0 MG ULTICARE INSULIN
taperdex 12-day oral tablet 1 or 1b* SYR 1/2 UNIT 3 ST; QL
therapy pack
R R—— ULTIGUARD SAFEPACK
taperdex 6-day oral tablet 1 0r 1b* PEN NEEDLE 31G X 8 3 ST; QL
therapy pack MM
taperdex 7-day ordl tablet . UNIFINE PENTIPS PLUS
therapy pack 1.5 mg (27) ler s 33G X 4 MM 3 ST; QL
TARPEYO ORAL CAPUCHONES
CAPSULE DELAYED 3 PA: LD; QL CERVICALES
RELEASE FEMCAP VAGINAL
TRIAMCINOLONE DEVICE 2 $0
ACETONIDE INJECTION : ~
SUSPENSION 40 MG/ML, DENTIFRICOS
50 MG/ML M| PASTE DENTAL 3
TRIAMCINOLONE PASTE
DIACETATE INJECTION 3 M| PASTE PLUS 3
SUSPENSION DENTAL PASTE
UCERISORAL TABLET DIAFRAGMAS
EXTENDED RELEASE 24 3 QL CAY A VAGINAL
HOUR DIAPHRAGM 2 $0
ZILRETTA INTRA- OMNIELEX
QSSTF',&I’;AOT\I 3 PA: LD; QL DIAPHRAGM VAGINAL 3 $0
DIAPHRAGM
RECONSTITUTED ER
WIDE-SEAL
MINERAL CORTICOIDE
= DIAPHRAGM 60 2 $0
: VAGINAL DIAPHRAGM
I;;tligcortlsone acetate oral 1 or 1b* WIDE-SEAL
DIAPHRAGM 65 2 $0
VAGINAL DIAPHRAGM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WIDE-SEAL OMNIPOD 5 G6 POD 2 PA: QL
DIAPHRAGM 70 2 $0 (GEN5) ’
VAGINAL DIAPHRAGM OMNIPOD CLASSIC
WIDE-SEAL PODS (GEN 3) 2 PA QL
DIAPHRAGM 75 2 $0 OMNIPOD DASH INTRO .
VAGINAL DIAPHRAGM (GEN4)KIT 2 PA; QL
WIDE-SEAL
OMNIPOD DASH PDM
DIAPHRAGM 80 2 $0 (GEN 4) KIT 2 PA; QL
VAGINAL DIAPHRAGM
OMNIPOD DASH PODS _
WIDE-SEAL (GEN 4) 2 PA; QL
DIAPHRAGM 85 2 $0
VAGINAL DIAPHRAGM OMNIPOD GOKIT 3 PA
WIDE-SEAL V-GO 20KIT 20 5 PA
DIAPHRAGM 90 2 $0 UNIT/24HR
VAGINAL DIAPHRAGM V-GO 30KIT 30 o PA
WIDE-SEAL UNIT/24HR
DIAPHRAGM 95 2 $0 V-GO 40 KIT 40
VAGINAL DIAPHRAGM UNIT/24HR E PA
SUMINISTROS DE DISPOSITIVOSY
PRUEBA DE CONTROL SUMINISTROS
DE LA GLUCOSA MEDICOS
AGAMATRIX ULTRA- 5 oL AGUJASY JERINGAS
THIN LANCETS 1ST TIER UNIFINE 3 ST oL
CVSLANCETS21G 2 QL PENTIPS Q
EASY TOUCH LANCETS 1ST TIER UNIFINE
2 L -
33G/TWIST Q PENTIPS PLUS 3 ST QL
FIFTY50 UNILET ABOUTTIME PEN .
LANCETS33G 2 <& NEEDL E 3 st
GOJJI STERILE ADVOCATE INSULIN
2 L :
LANCETS Q PEN NEEDLES 8 ST QL
HAEMOLANCE PLUS ADVOCATE INSULIN _
HIGH FLOW 2 QL SYRINGE 3 ST QL
HY-VEE LANCETS 2 QL ag insulin syringe 3 ST; QL
IééAGNCETSMICRO THIN 5 L aginject pen needle 3 ST; QL
ASSURE ID INSULIN
PHARMACIST CHOICE SAFETY SYR 31G X
2 L :
LANCETS Q 15/64" 0.5 ML, 31G X E ST; QL
PSS SELECT SAFETY 15/64" 1 ML
2 QL
LANCETS ASSURE ID SAFETY PEN . a
SAPSHEALTH TWIST , o NEEDLES 30G X 8 MM
TOP LANCETS aum insulin safety pen needle 3 ST, QL
TRUEPLUS LANCETS AUM MINI INSULIN PEN
2 L :
26G N NEEDLE 3 ST QL
SUMINISTROS PARA LA aum pen needle 3 ST; QL
'I“NDS'\L"J:_'\I'I'\ISATRAC'ON b= AUM READYGARD DUO 2 ST oL
PEN NEEDLE ’
OMNIPOD 5G6 INTRO _
(GEN5) KIT 2 PA; QL QEEADSLAEFETY PEN 3 ST oL
AURORA PEN NEEDLES 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BD AUTOSHIEL D DUO 2 oL CAREFINE PEN
NEEDLES 29G X 12MM
BD INSULIN SYR '
ULTRAFINE Il 31G X 3IGX6MM, 31G X 8 3 ST, QL
oML 5MM , 32G X 6 MM
BD INSULIN SYRINGE gégl'i%\‘EE INSULIN 3 ST: QL
275G X 5/8" 2 ML, 27G X
1/2" 1ML, 29G X 1/2" 0.3 CAREONE UNIFINE _
ML, 29G X 1/2" 05 ML, 2 QL PENTIPSPLUS s ST QL
29G X /2" 1ML, U-1001 CARETOUCH INSULIN
ML SYRINGE 28G X 5/16" 1
BD INSULIN SYRINGE ML, 30G X 5/16" 0.5 ML, _
HALF-UNIT 2 QL 30G X 5/16" 1 ML, 31G X 3 ST; QL
D INSULIN SYRINGE 5/16" 0.3 ML, 31G X 5/16"
MICROFINE 27G X 5/8" 1 ) oL 05ML, 31G X 5/16" 1ML
ML, 28G X 1/2" 0.5 ML, CARETOUCH INSUL IN
28G X 1/2" 1ML SYRINGE 29G X 5/16" 1 3 oL
BD INSULIN SYRINGE ) oL ML
U/F CARETOUCH PEN _
NEEDLES 5 ST. QL
BD INSUL IN SYRINGE ) oL
U/F 1/2UNIT CEQUR SIMPLICITY 2U
DEVICE . PA
BD INSUL IN SYRINGE ) oL
U-500 CLEVER CHOICE
=D INSULIN SYRINGE COMFORT EZ 29G X 3 ST: QL
UL TRAFINE 29G X 1/2" 12MM , 33G X 4MM
03 ML, 29G X 1/2" 05 CLICKFINE PEN _
ML, 30G X 1/2" 0.3 ML, 2 QL NEEDLES s ST QL
S?G"X 1/2" 05 ML, 31G X COMEORT ASSIST
5/16" 0.5 ML INSULIN SYRINGE 31G 3 ST QL
BD PEN NEEDLE MICRO ) oL X 5/16" 0.3 ML
U/F COMFORT EZ INSULIN 3 ST oL
BD PEN NEEDLE MINI ) oL SYRINGE '
U/F COMFORT EZ MICRO 2 ST oL
BD PEN NEEDL E NANO ) oL PEN NEEDLES ’
2ND GEN COMFORT EZ PEN
BD PEN NEEDL E NANO ) o NEEDLES31G X 5 MM ,
UIF 31G X 6 MM , 31G X 8
MM ,32G X 4 MM , 32G X
BD PEN NEEDLE : , :
ORIGINAL UJE 2 QL 6 MM . 32G X 8 MM , 33G : ST QL
X 4MM ,33G X 5MM ,
BD PEN NEEDLE SHORT > oL 33G X6 MM ,33G X 8
U/F MM
BD SAFETYGLIDE > oL COMFORT EZ PRO PEN
INSULIN SYRINGE NEEDLES30G X 8 MM , 3 ST; QL
BD VEO INSULIN SYR 5 oL 31G X 4MM
U/F 1/2UNIT COMFORT EZ PRO PEN : aL
BD VEO INSULIN 2 oL NEEDLES31G X 5MM
SYRINGE U/F COMFORT EZ SHORT 5 ST oL
PEN NEEDLES '
COMFORT TOUCH _
INSULIN PEN NEED : ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DIATHRIVE PEN _ EASY COMFORT PEN
NEEDLE E ST QL NEEDLES31G X 8 MM : QL
DROPLET INSULIN EASY GLIDE PEN . ST oL
SYRINGE 29G X 1/2" 0.3 NEEDLES ’
ML, 29G X 1/2" 0.5 ML
: , EASY TOUCH

29G X 1/2" 1ML, 30G X FLIPLOCK INSULIN SY & ST, QL
1/2" 0.3ML, 30G X 1/2" 3 QL
0.5ML, 30G X 15/64" 0.5 EASY TOUCH INSULIN 3 ST: QL
ML, 30G X 5/16" 0.5 ML, SAFETY SYR
31G X 15/64" 0.5 ML, 31G EASY TOUCH INSULIN
X 5/16" 0.5ML SYRINGE 27G X 1/2" 0.5
DROPLET INSULIN ML, 27G X 1/2" 1 ML, 28G
SYRINGE 30G X 1/2" 1 X 12" 0.5 ML, 28G X 1/2*
ML, 30G X 15/64" 0.3 ML, 1ML, 29G X 1/2" 0.5 ML,
30G X 15/64" 1 ML, 30G X 29G X /2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL 1/2" 0.3 ML, 30G X 1/2 3 ST; QL
1ML, 31G X 15/64" 0.3 0.5ML, 30G X 1/2" 1ML,
ML, 31G X 15/64" 1 ML, 30G X 5/16" 0.3ML, 30G
31G X 5/16" 0.3 ML, 31G X 5/16" 0.5ML, 30G X
X 5/16" 1 ML 5/16" 1 ML, 31G X 5/16"

0.3ML, 31G X 5/16" 0.5
nggtg PEN 3 ST: QL EASY TOUCH INSULIN

SYRINGE 27G X 5/8" 1 3 QL
DROPSAFE SAFETY PEN 5 ST oL ML
DROPSAFE SAFETY PEN NEEDLES ’
NEEDLES31G X 6 MM , 3 QL EASY TOUCH SAFETY Z —
31G X 8MM PEN NEEDLES '
gROPSGAF/E SAFETY 5 ST oL EASY TOUCH

Y RINGE/NEEDL E SHEATHL OCK

DRUG MART UNIFINE SYRINGE 29G X 1/2" 1 . ST oL
PENTIPS 29G X 12MM , . ST oL ML, 30G X 1/2" 1ML, 30G ’
31GX6MM ,31G X 8 ’ X 5/16" 1ML, 31G X 5/16"
MM , 32G X 4 MM 1ML
DRUG MART UNIFINE _ EMBRACE PEN _
PENTIPSPLUS s ST QL NEEDLES : ST QL
EASY COMFORT EQL INSULIN SYRINGE
INSULIN SYRINGE 30G 29G X 1/2" 0.5ML, 29G X
X 1/2" 0.5ML, 30G X 1/2" 1/2" 1ML, 30G X 5/16" 0.3
1ML, 30G X 5/16" 0.5 ML, 5 ST oL ML, 30G X 5/16" 0.5 ML, 3 ST; QL
30G X 5/16" 1 ML, 31G X ’ 30G X 5/16" 1 ML, 31G X
5/16" 0.5ML, 31G X 5/16" 5/16" 0.3 ML, 31G X 5/16"
1ML, 32G X 5/16" 0.5 ML, 0.5ML, 31G X 5/16" 1ML
32G X 5/16" 1ML FIFTY50 PEN NEEDLES 3 ST: QL
easy comfort insulin syringe FIFTY50 SUPERIOR
31gx 1/2" 0.3 ml, 31gx 3 ST; QL COMEORT SYR 3 ST; QL
>/16°03m GLOBAL EASE INJECT
EASY COMFORT PEN PEN NEEDL ES 3 ST; QL
NEEDLES31G X 5MM ,
31G X6 MM ,32G X 4 3 ST; QL GLOBAL EASY GLIDE
MM ,33G X 4MM , 33G X INSULIN SYR 31G X 3 oL
5MM , 33G X 6 MM 15/64" 0.3 ML, 31G X

15/64" 0.5 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLOBAL EASY GLIDE GNP ULTIGUARD . ST oL
INSULIN SYR 31G X . ST: oL SAFEPACK NEEDLE ’
15/64" 1ML, 31G X 5/16 ’ GNP ULTRA COM
03ML INSULIN SYRINGE 28G 3 ST QL
SELI\?EI,EESLA;( GLIDE a ST: oL X 1/2" 1ML

GOODSENSE
GLOBAL INJECT EASE CLICKFINE PEN 3 ST; QL
INSULIN SYR 28G X 1/2" NEEDLE
05ML, 28G X 1/2" 1 ML, GOODSENSE PEN _
U2  05ML, 29G X 2" 1 HEALTHWISE INSULIN
ML, 30G X 1/2" 0.3ML, _ 3 L
30G X 1/2" 05ML, 30G X . ST QL SYR/NEEDLE Q
12" 1ML, 30G X 5/16" 0.3 HEALTHWISE MICRON 3 L
ML, 30G X 5/16" 1ML, PEN NEEDLES Q
f’(lglfé..‘r’gg M0L3 ';"1%3 f’(lG HEALTHWISE SHORT
516 AML PEN NEEDLES31G X 5 3 QL

MM
S&F(;JIBNAGLE'SNSUL'N 3 ST; QL HEAL THWISE SHORT

PEN NEEDLES31G X 8 3 ST: QL
GLUCOPRO INSULIN MM
SYRINGE 30G X 1/2" 0.3
ML, 30G X 5/16" 0.3 ML, H'EEE'SL'EgONTROL PEN 3 ST; QL
30G X 5/16" 0.5 ML, 30G 3 ST; QL
X 516" 1ML, 31G X 5/16" H-E-B INCONTROL : ST oL
0.3 ML, 31G X 5/16" 0.5 UNIFINE PENTIP '
ML, 31G X 5/16" 1ML HM ULTICARE INSULIN 3 ST oL
GLUCOPRO INSULIN SYRINGE ’
ML, 30G X 1/2" 1ML PEN NEEDL ES ;
GNP CLICKFINE PEN

3 ST: QL HM ULTICARE SHORT ,
NEEDLES PEN NEEDLES 3 ST QL
GNP INSULIN SYRINGE INCONTROL ULTICARE 3 ST oL
1/2" 0.3 ML, 29G X 1/2"
05ML, 29G X 1/2" 1 ML, INSULIN SYRINGE 28G
30G X 5/16" 0.3 ML, 30G 3 ST; QL X 1/2" 0.5 ML, 29G X 1/2*
X 5/16" 0.5 ML, 30G X 0.3ML, 29G X"1/2 0.5
5/16" 1ML, 31G X 5/16" ML, 29G X 1/2" 1ML, 30G 3 ST QL
0.3 ML, 31G X 5/16" 0.5 X 5/16" 0.3ML, 30G X
ML, 31G X 5/16" 1 ML 5/16" 1ML, 31G X 5/16"
: 0.3ML, 31G X 5/16" 0.5

GNP INSULIN SYRINGES 3 ST; QL ML, 31G X 5/16" 1 ML
GNP|N§UL|N SYRINGES 3 ST: QL insulin syringe-needle u-100
28GX1/2 27gx 1/2" 0.5ml, 27g x 1/2" 3 ST QL
GNP INSULIN SYRINGES . ST: oL 1ml, 28g x 1/2" 0.5 ml, 289 '
29GX1/2" ' x /2" 1 ml, 30g x /2" 1 ml
GNP INSULIN SYRINGES _
30GX5/16" . ST QL
GNP INSULIN SYRINGES _
31GX5/16" J ST QL
GNP UL TICARE PEN a ST: oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INSUL IN SYRINGE- MAXI-COMFORT . ST oL
NEEDLE U-100 29G X INSULIN SYRINGE '
1/2" 0.5ML, 29G X 1/2" 1 MAXI-COMEORT _
ML, 30G X 5/16" 0.3ML, SAFETY PEN NEEDLE 3 ST; QL
30G X 5/16" 0.5 ML, 30G
X 5/16" 1ML, 31G X 1/4" 3 ST; QL MAXICOMFORT SYR 3 ST: QL
0.3ML, 31G X 1/4" 0.5 271G X 172
ML, 31G X 1/4" 1ML, 31G MEDIC INSULIN .
X 5/16" 0.3 ML, 31G X SYRINGE s ST; QL
?’&AGL 05ML, 31G X 5/16 MEDICINE SHOPPE PEN
NEEDLES 29G X 12MM , 3 ST: QL
INSUPEN PEN NEEDLES 3 ST; QL 31G X 8 MM
INSUPEN SENSITIVE 3 ST; QL MEIJER PEN NEEDLES 3 ST; QL
INSUPEN UL TRAFIN 30G MICRODOT PEN .
X 8MM , 31G X 6 MM |, 3 ST: QL NEEDLE 3 ST QL
31G X 8MM MM INSULIN 3 ST oL
KINRAY INSULIN . SYRINGE/NEEDLE ’
SYRINGE 8 ST; QL
MM PEN NEEDLES 31G
KMART VALU INSUL IN . ST QL X 5MM ,31G X 6 MM , 3 ST: QL
SYRINGE 29G ’ 32G X 4MM
KMART VALU INSULIN . MONOJECT INSULIN _
SYRINGE 30G € ST: QL SYRINGE e ST QL
KROGER INSULIN MONOJECT ULTRA
SYRINGE 29G X 1/2" 0.3 COMFORT SYRINGE
ML, 29G X 1/2" 0.5ML, 28G X 1/2" 0.5ML, 28G X
29G X 1/2" 1ML, 30G X 1/2" 1ML, 29G X 1/2" 0.3
5/16" 0.3 ML, 30G X 5/16" 3 ST: QL ML, 29G X 1/2" 0.5ML, 3 ST; QL
0.5ML, 30G X 5/16" 1 ML, 29G X 1/2" 1ML, 30G X
31G X 5/16" 0.3 ML, 31G 5/16" 0.3 ML, 30G X 5/16"
X 5/16" 0.5ML, 31G X 0.5ML, 31G X 5/16" 0.3
516" 1 ML ML, 31G X 5/16" 0.5 ML
KROGER PEN NEEDLES 3 ST: QL MSINSULIN SYRINGE
 EADER INSULIN _ 31G X 5/16" 0.3ML, 31G ,
SYRINGE 3 ST; QL X 5/16" 0.5 ML, 31G X 3 ST, QL
516" 1 ML
L EADER UNIFINE _
PENTIPS ’ il ’;I\lCJ)'IY(())gIONVEER PEN 3 ST: QL
L EADER UNIFINE 5 ST QL NEEDLE 9
PENTIPS PLUS ’ N OVORINE PEN
LITETOUCH INSULIN . ST oL NEEDL E 3 ST: QL
SYRINGE ’ NOVOFINE PLUS PEN
LITETOUCH PEN 3 ST oL NEEDL E 3 ST: QL
NEEDLES , PC UNIFINE PENTIPS
LONGS'NSU'-'N/ ) _ 31GX5MM ,31G X 6 3 ST; QL
I\SAYLRI NGE 31G X 5/16" 0.5 3 ST; QL MM . 31G X 8 MM
MAGELLAN INSULIN oL PENNEEDLES 3 ST Qb
SAFETY SYR 3 ST Q )P(ESNMNNI?EDLES 5/16" 31G 3 ST QL
MARATHON MEDICAL : ST QL
PENTIPS ’
MAXICOMFORT Il PEN . ST: oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PENTIPS29G X 12MM , REALITY INSULIN
31GX5MM ,31G X 6 5 ST oL SYRINGE 29G X 1/2" 0.5 3 ST: QL
MM , 31G X 8MM , 32G X ’ ML, 29G X 1/2" 1ML
4MM , 32G X 6 MM RELION INSULIN
pip pen needles 31g x 5mm 3 ST; QL SYRINGE 29G X 1/2" 0.5
- ML, 31G X 15/64" 0.3 ML
en needles 32g x 4mm 3 ST; QL ' '
e P gx Q 31G X 15/64" 0.5ML, 31G 3 ST QL
PRECISION SURE-DOSE X 15/64" 1ML, 31G X
SYRINGE 30G X 5/16" 0.3 3 ST; QL 5/16" 0.3 ML, 31G X 5/16"
ML 0.5ML, 31G X 5/16" 1 ML
PREFERRED PLUS . RELION MINI PEN
INSULIN SYRINGE < ST; QL NEEDLES 3 ST; QL
reeESmox| 5 |me | [ELoweNNERDES [ 5 lsra:
12MM Q RELION SHORT PEN 5 ST oL
PREVENT DROPSAFE NEEDLES ’
PEN NEEDLES 3 ST; QL safety pen needles 3 ST; QL
PREVENT SAFETY PEN Z ST oL SB INSULIN SYRINGE 3 ST; QL
NEEDLES ’ SECURESAFE INSULIN _
SYRINGE . ST QL
PRO COMFORT : ST oL
INSULIN SYRINGE ’ SECURESAFE SAFETY _
PEN NEEDLES 3 ST. QL
PRO COMFORT PEN
NEEDLES32G X 4 MM , _ SURE COMFORT _
32G X 5MM |, 32G X 6 J ST QL INSULIN SYRINGE J ST QL
MM SURE COMFORT PEN
PRODIGY INSULIN : ST oL NEEDLES 29G X 12.7MM
SYRINGE ’ ,30G X 8MM ,31G X 5 3 ST; QL
MM , 31G X 8 MM , 32G X
PURE COMFORT PEN _ , ,
NEEDLE 3 ST; QL 4MM ,32G X 6 MM
pure comfort safety pen sure comfort pen needles 31g 3 ST: QL
3 QL X 6 mm '
needle
TECHLITE INSULIN
PX EXTRA SHORT PEN
NEEDLES 3 ST; QL SYRINGE 29G X 1/2" 0.3
PX INSULIN SYRINGE ML, 29G X V2 LML, 30G
- 3 ST: oL X 1/2" 1ML, 30G X 5/16" _
30G X 1/2" 0.5ML Q 0.3ML, 31G X 15/64" 0.3 S ST, QL
PX MINI PEN NEEDLES 3 ST; QL ML, 31C3 X 15/64" 1ML,
: 31G X 5/16" 0.3 ML, 31G
PX PEN NEEDLE 3 ST; QL X 516" 1 ML
QC PEN NEEDLES 3 ST, QL TECHLITE INSULIN
QC UNIFINE PENTIPS 3 ST; QL SYRINGE 29G X 1/2" 0.5
RA INSULIN SYRINGE 3 ST; QL ML, 30G X 1/2" 05ML, 3 QL
30G X 5/16" 0.5ML, 31G
RA PEN NEEDLES 3 ST; QL X 15/64" 0.5ML, 31G X
raya sure pen needle 29g x 5/16" 0.5 ML
12mm,31gx4mm,31gx6 3 ST; QL TECHLITE PEN
mm, 31gx 8 mm NEEDLES29G X 10MM ,
REALITY INSULIN 29G X 12MM , 31G X 5 3 ST: QL
SYRINGE 28G X 1/2" 0.5 3 QL MM , 31G X 8 MM , 32G X
ML, 28G X 1/2" 1ML 4MM ,32G X 6 MM
TODAYSHEALTH PEN _
NEEDLES 5 ST, QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TODAYSHEALTH 3 ST oL ULTICARE PEN
SHORT PEN NEEDLE : NEEDLES29G X 12.7MM 3 ST; QL
TOPCARE CLICKFINE 3 ST oL ,31G X SMM
PEN NEEDLES : ULTICARE SHORT PEN _
NEEDLES s ST QL
TOPCARE ULTRA . ST oL
COMFORT INSSYR ’ ULTIGUARD SAFEPACK
true comfort insulin syringe PEN NEEDLE 29G X
309 x 1/2" 0.5 ml, 30g x 1/2" 12.7MM , 31G X 5MM , 3 ST; QL
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST: QL 31G X g'\" M,32G X 4
x 5/16" 1 ml, 329 x 5/16" 1 MM , 32G X 6 MM
ml ULTIGUARD SAFEPACK
3 ST; QL
TRUE COMFORT SYR/NEEDLE
INSULIN SYRINGE 31G 3 L ULTILET PEN NEEDLE 3 ST: QL
5/16" 1ML INSULIN SYRINGE 30G 3 ST: QL
TRUE COMFORT PEN _ X 5/16" 0.3 ML
NEEDLES . ST QL
ULTRA FLO INSULIN - ST oL
TRUE COMFORT PRO _ PEN NEEDLES ’
INSULIN SYR s ST, QL
ULTRA FLO INSULIN . ST oL
TRUE COMFORT PRO SYR 1/2UNIT ’
PEN NEEDLES31G X 5
ULTRA FLO INSULIN
MM , 31G X 8MM , 32G X SYRINGE 3 ST; QL
4MM ,32G X 5MM , 32G 3 ST; QL
X 6MM ,33G X 4MM , ULTRA THIN PEN 3 ST: QL
33G X 5MM ,33G X 6 NEEDLES
MM ULTRACARE INSULIN 3 aL
TRUEPLUS5-BEVEL SYRINGE
PEN NEEDLES 29G X 8 QL ULTRACARE PEN 3 ST OL
12.7MM NEEDLES Q
TRUEPLUS 5-BEVEL ULTRA-THIN I INSSYR 3 ST OL
PEN NEEDLES31G X 5 . ST oL SHORT Q
g"l\'\/l/',v’l?’lgggfzﬂ,\'}”,v'l?’lex ULTRA-THIN Il INSULIN
’ SYRINGE 29G X 1/2" 0.5 3 ST: QL
TRUEPLUSINSULIN . ML.29G X 1/2" 1 ML
SYRINGE 3 ST QL :
ULTRA-THIN 11 MINI 3 ST OL
TRUEPL US PEN PEN NEEDL E :Q
ngEQLSE,\,?,\ﬁgGﬁ(Gl)Z('\gM : 3 ST; QL ULTRA-THIN Il PEN . ST oL
MM ’ NEEDLE SHORT ’
TRUEPL US PEN HEESETSH'N ' PEN 3 ST: QL
NEEDLES31G X 6 MM , 3 QL
32G X 4MM UNIFINE PENTIPS 3 ST; QL
ULTICARE INSULIN 5 ST oL UNIFINE PENTIPSPLUS
SAFETY SYR Q 29G X 12MM , 30G X 5
MM , 31G X 5MM , 31G X 3 ST: QL
LSJ\'(‘;:IS@EE'NSUL'N 3 ST; QL 6MM ,31G X 8MM , 32G
X 4MM
ULTICAREMICROPEN | 5 Igrq ONIFINE
SAFECONTROL PEN 3 ST: QL
ULTICARE MINI PEN 3 ST: QL NEEDLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNIFINE ULTRA PEN . ST: QL FANTASY
NEEDLE ’ LUBRICATED/SPERMIC 2 $0
VALUE HEALTH 3 ST oL IDE
INSULIN SYRINGE ’ KAMELEON 5 %0
VANISHPOINT INSULIN LUBRICATED
SYRINGE 29G X 1/2" 1 kimono 2 $0
ML, 29G X 5/16" 1 ML
, ' : KIMONO COLORS
30G X 2" 05ML, 30G X S ke SEVICE 2 |0
5/16" 0.5ML, 30G X 5/16" : : :
1ML kimono micro thin 2 $0
VANISHPOINT INSULIN kimono micro thin plus 2 $0
SYRINGE 30G X 3/16" 0.5 3 QL kimono plus > $0
ML, 30G X 3/16" 1 ML :
kimono ps 2 $0
VERIFINE INSULIN PEN " ] 5 %
NEEDLE 29G X 12MM , . ST: oL IMono ps plus
31GX8MM ,32G X 4 ' kimono sensation 2 $0
MM, 32G X 6 MM kimono sensation plus 2 $0
VERIFINE INSULIN PEN . oL KIMONO SPECIAL
NEEDLE 31G X 5MM DEVICE 2 $0
VERIFINE INSULIN . %0
SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML, 29G X 1/2" 1ML maxx plus 2 $0
VERIFINE INSULIN REALITY LATEX 2 $0
SYRINGE 31G X 5/16" 0.3 . oL CONDOMS
ML, 31G X 5/16" 0.5 ML, REALITY
31G X 5/16" 1ML LATEX/ULTRA 2 $0
VERIFINE PLUS PEN : ST: oL TEXTURED DEVICE
NEEDLE : REALITY
VP INSULIN SYRINGE 3 ST; QL LATEX/ULTRA THIN 2 $0
DEVICE
WEGMANS UNIFINE . ST: oL
EVRX INSULIN CONDOMS + LUBE
SYRINGE 3 ST QL TRUSTEX > $0
L UB/RIBBED/STUDDED
ZEVRX PEN NEEDLES 3 ST; QL
TRUSTEX 5 %0
PRESERVATIVOS L UB/SPERM I CIDE EX ST
(FEMENINOS)
TRUSTEX
FC2 FEMALE CONDOM 2 |$0; QL L UB/SPERMI CIDE XL 2 $0
PRESERVATIVOS TRUSTEX LUBRICATED 2 $0
(MASCULINOS) TRUSTEX LUBRICATED
aimsco lubricated 2 $0 EX LARGE 2 $0
condoms 2 $0 TRUSTEX LUBRICATED > %0
DUREX EXTRA EXTRA ST
SENSITIVE THIN 2 $0 TRUSTEX
DEVICE LUBRICATED/SPERMIC 2 $0
DUREX REAL FEEL IDE
DEVICE 2 $0
TRUSTEX NATURAL . %0
FANTASY LUBRICATED 2 $0 CONDOMS + LUBE
TRUSTEX NON- 5 %0
LUBRICATED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRUSTEX RIA ) %0 ASSURE HAEMOL ANCE 5 o
L UB/SPERM I CIDE PLUSLOW
TRUSTEX RIA ) % ASSURE HAEMOL ANCE 5 oL
LUBRICATED PLUSMICRO
TRUSTEX RIA NON- ) %0 ASSURE HAEMOL ANCE ) oL
LUBRICATED PLUSNORMAL
TRUSTEX- ASSURE HAEMOL ANCE 5 oL
NONOXYNOL - 2 $0 PLUS PED
9/RIB/STUD ASSURE LANCE ) oL
PRODUCTOSDE LANCETS
BEEI_EI_NASLIBILIZACION ASSURE LANCE , o
LANCETS21G
REMESENSE DENTAL 3 ASSURE LANCE PLUS ) oL
SUMINISTROS DE SAFETY 25G
EEULEABQLDEC%OSZTROL ASSURE LANCE PLUS ) o
U SAFETY 30G
ACCU-CHEK FASTCLIX > oL ASSURE LANCE SAFETY 5 oL
LANCETS LANCET 28G
PROLANCETS SUPER THIN 30G
ACCU-CHEK SOFTCLIX
AURORA LANCET THIN
LANCETS 2 QL el 2 oL
ACTI-LANCE LITE ) oL LANCETS
LANCETS28G CAREONE LANCET ) oL
ACTI-LANCE SPECIAL ) oL SUPER THIN 30G
LANCETS17G CAREONE LANCET 5 oL
ACTI-LANCE ) oL THIN 23G
UNIVERSAL 23G CARESENSLANCETS 2 oL
ADVANCED MOBILE
CARESENS LANCETS
LANCET 2 QL 30G 2 QL
ADVOCATE LANCETS 2 oL CARETOUCH SAFETY , o
ADVOCATE LANCETS ) oL LANCETS
30G CARETOUCH SAFETY 5 o
ADVOCATE SAFETY LANCETS 26G
LANCETS 2 QL
CARETOUCH TWIST ) oL
ADVOCATE SAFETY ) oL LANCETS 28G
LANCETS 26G CARETOUCH TWIST ) oL
AIMSCO TWIST ) oL LANCETS 30G
LANCETS 32G CARETOUCH TWIST 5 o
AIMSCO TWIST ) oL LANCETS 33G
LANCETS33G CARETOUCH TWIST ) oL
AQUALANCE LANCETS ) oL MC LANCETS 30G
30G CLEANLET LANCETS 5 o
ASSURE COMFORT ) oL 28G
LANCETS28G CLEVER CHEK ) oL
ASSURE HAEMOL ANCE ) oL LANCETS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLEVER CHOICE ; DRUG MART ON-THE- . oL
COMFORT EZ GO LANCET 30G
CLEVER CHOICE 5 oL DRUG MART UNILET 5 L
LANCETS21G LANCETS 28G
CLEVER CHOICE 5 oL DRUG MART UNILET . oL
LANCETS23G LANCETS 30G
CLEVER CHOICE ) oL DRUG MART UNILET 5 oL
LANCETS 28G LANCETS33G
COAGUCHEK LANCETS 2 QL EASY COMFORT

LANCETS 2 QL
COMFORT ASSURED ; oL
LANCETS28G EASY COMFORT : aL
COMFORT ASSURED 3 o LANCETSTWIST TOP
LANCETS33G EASY TOUCH LANCETS 5 o
COMFORT TOUCH ) oL 21G
LANCETS31G EASY TOUCH LANCETS . oL
COMFORT TOUCH ) oL 23G
PLUSLANCETS28G EASY TOUCH LANCETS 5 o
COMFORT TOUCH ) oL 26G
PLUSLANCETS30G EASY TOUCH LANCETS . oL
CVSLANCETSMICRO ) oL 28G
THIN 33G EASY TOUCH LANCETS 5 aL
CVSLANCETS ) oL 28G/TWIST
ORIGINAL EASY TOUCH LANCETS 5 oL
CVSLANCETSTHIN 26G 2 oL 30G
CVSLANCETSULTRA 3 o EAS/Y TOUCH LANCETS » oL
THIN 30G 30G/TWIST
THIN 30G 32G
CYSULTRA THIN ) o EASY TOUCH LANCETS . oL
LANCETS 32G/TWIST

EASY TOUCH SAFETY
DEXCOM G6 RECEIVER _ 2 QL
DEVICE 2 PA; QL LANCETS21G

) EASY TOUCH SAFETY
ﬁiiigm 22 SENSOR 2 PA; QL LANCETS23G 2 QL
TRANSMITTER 2 PA; QL EASY TOUCH SAFETY . oL
DEXCOM G7 RECEIVER LANCETS 266
DEVICE 2 PA; QL EASY TOUCH SAFETY 5 oL
DEXCOM G7 SENSOR 2 PA: QL LANCETS 286
Q EMBRACE LANCETS

DIATHRIVE LANCET 5 L ULTRA THIN 30G 2 QL
ULTRA THIN 30

EMBRACE PRESSURE 5
DIATHRIVE LANCETS 2 QL ACTIVATED 21G QL
DROPLET LANCETS > oL EMBRACE PRESSURE 5 .
ULTRA THIN 30G ACTIVATED 28G Q
DROPLET PERSONAL > QL ENLITE GLUCOSE 3 PA
LANCETS 30G SENSOR
DRUG MART LANCETS EQL COLOR LANCETS
THIN 26G 2 QL 21G 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EQL COLOR LANCETS 5 oL FREESTYLE UNISTICK 2 a
MICRO 33G Il LANCETS
EQL SUPER THIN 5 L GENTEEL BUTTERFLY 5 aL
LANCETS30G TOUCH LANCET
EQL THIN LANCETS GENTLE-LET GP
26G 2 QL LANCETS 2 QL
EVERSENSE E3 . BA GENTLE-LET LANCETS 2 QL
SENSOR/HOLDER GLOBAL INJECT EASE ) oL
EVERSENSE E3 SMART _ LANCETS28G
TRANSMITTER € PA; QL
GLOBAL INJECT EASE 2 a
EVERSENSE : PA LANCETS30G
SENSOR/HOL DER GLUCOCOM LANCETS ) oL
EVERSENSE SMART . PA: QL 28G
TRANSMITTER ' GLUCOCOM LANCETS ) oL
E-Z JECT LANCET 5 o 30G
MICRO-THIN 33G GLUCOCOM LANCETS 5 oL
E-Z JECT LANCET 5 L 33G
SUPER THIN 30G GNP LANCETS21G 2 QL
E-Z JECT LANCETS 2 QL GNP LANCETSTHIN , o
E-Z JECT LANCETS21G 2 QL 26G
E-Z JECT LANCETS GNP STERILE LANCETS
THIN 26G e QL 268G z QL
EZ-LETSLANCETS?21G 2 QL GNP STERILE LANCETS 2 a
EZ-LETSLANCETS 26G 2 QL 306G
EZ-LETSLANCETS 28G 2 |a o STERILE LANCETS 2 o
EZ-LETSLANCETS30G 2 L
Q GOODSENSE COLOR 2 .
EIAFJgég gAFETY SEAL > oL LANCETS33G Q
GOODSENSE LANCETS 5 .
FINE 30 2 QL 26G UNIV Q
FINGERSTIX LANCETS 2 QL GOODSENSE LANCETS > aL
FORA LANCETS 2 QL 30G
FREESTYLE LANCETS 2 QL GOODSENSE LANCETS 2 QL
FREESTYLE LIBRE 14 5 PA: QL 30G UNIV
DAY READER DEVICE ' GOODSENSE LANCETS 5 oL
FREESTYLE LIBRE 14 5 PA: OL 336G
DAY SENSOR :Q GOODSENSE LANCETS
33G UNIV 2 QL
FREESTYLE LIBRE 2 5 PA: OL
READER DEVICE Q GUARDIAN 4 GLUCOSE -
SENSOR E PA; QL
FREESTYLE LIBRE 2 5 PA: OL
SENSOR ' Q GUARDIAN 4 3 PA: OL
FREESTYLE LIBRE 3 5 PA: OL TRANSMITTER
READER DEVICE ,Q GUARDIAN CONNECT 3 PA: QL
TRANSMITTER ’
FREESTYLE LIBRE 3 5 PA: OL
SENSOR Q GUARDIAN LINK 3 2 oA
FREESTYLE LIBRE 5 PA: OL TRANSMITTER
READER DEVICE ,Q GUARDIAN REAL-TIME 3 PA: QL
REPLACE PED DEVICE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GUARDIAN SENSOR (3) 3 PA; QL LIBERTY MEDICAL
LANCETS 2 QL
GUARDIAN SENSOR 3 3 PA; QL
HAEMOLANCE LOW , o LITETOUCH LANCETS QL
FLOW LANCETS LIVE BETTER LANCET
SUPER THIN 2 QL
HAEMOLANCE PLUS 2 QL
HAEMOLANCE PLUS ) oL LONGSLANCETS 2 ol
LOW FLOW STANDARD
HAEMOLANCE PLUS , o LONGSLANCETSTHIN 2 QL
MAX FLOW LONGSLANCETS
ULTRA THIN 2 QL
HAEMOLANCE PLUS 5 oL
PEDIATRIC FLOW MEDICHOICE SAFETY
LANCET 2 QL
H-E-B INCONTROL > aL
LANCETS28G MEDICHOICE SAFETY 2 aL
H-E-B INCONTROL ) oL LANCET EXTRA
LANCETS30G MEDICHOICE SAFETY 5 aL
H-E-B INCONTROL ) oL LANCET NORM
LANCETS33G MEDLANCE EXTRA 21G 2 QL
HY-VEE THIN LANCETS 2 QL MEDLANCE LITE 25G 2 QL
IN TOUCH STERILE 5 oL MEDLANCE PLUS 5 aL
LANCETS30G EXTRA 21G
KINNEY LANCETS 2 QL MEDLANCE PLUS
LANCETS 2 QL
KINNEY THIN LANCETS 2 QL
LANCET 26G 25G
MEDLANCE PLUS
KROGER LANCETS L
KROGER LANCETS21G QL SPECIAL 08MIM i s
Q MEDLANCE PLUS >
KROGER LANCETS > oL SUPERLITE 30G QL
MICRO THIN 33G
MEDLANCE PLUS
KROGER LANCETS > oL UNIVERSAL 21G 2 QL
SUPER THIN
MEDLANCE 2 .
KROGER LANCETS > QL UNIVERSAL 21G Q
THIN
T ROGERLANGETS MEIJER LANCETS 2 QL
THIN 26G 2 QL MEIJER LANCETSTHIN 2 QL
KROGER LANCETS ) oL MEIJER LANCETS 2 QL
ULTRATHIN 30G UNIVERSAL 21G
MEIJER LANCETS
o UNIVERSAL 30G P
Q MEIJER LANCETS 2 .
LANCETS33G 2 QL UNIVERSAL 33G Q
LANCETS SUPER THIN MEIJER SUPER THIN
2 L
28G © LANCETS 2 QL
LANCETSTHIN 2 QL MICROLET LANCETS 2 QL
LANCETSULTRA THIN 2 QL MINILINK REAL-TIME 5 PA
LANCETSULTRA THIN 2 oL TRANSMITTER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MINIMED 630G 3 oA PRO COMFORT 5 o
GUARDIAN PRESS LANCETS31G
MM TWIST LANCETS QL pro comfort safety lancets 5 oL
MONOLET LANCETS oL 309
ONOLET OPD ; o PRODIGY LANCETS 28G 2 oL
LANCETS PRODIGY SAFETY ) oL
MONOLETTOR SAFETY ) oL LANCETS 26G
LANCETS PRODIGY TWIST TOP ) oL
MPD SAFETY LANCET ) o LANCETS 28G
21G PSS SELECT GP

LANCETS 2 QL
MPD SAFETY LANCET ) oL
23G PURE COMFORT 5 oL
MPD SAFETY LANCET ) oL LANCETS 30G
28G PX LANCETS ) oL
MPD SAFETY LANCET ) oL MICROTHIN 33G
30G PX LANCETSULTRA

THIN 28G 2 QL
MYGLUCOHEALTH ) oL
LANCETS 30G QC LANCETS SUPER

THIN 30G 2 QL
NOVA SAFETY ) oL
LANCETS 23G QC LANCETSULTRA ) oL
NOVA SAFETY ) oL THIN
LANCETS 28G QC UNILET LANCETS 5 oL
NOVA SUREFLEX ) oL 28G
LANCETS QC UNILET LANCETS

MICRO THIN 2 QL
ONETOUCH DELICA ) oL
PLUSLANCET30G RA E-ZJECT LANCETS 5 oL
ONETOUCH DELICA ) oL 28G
PLUSLANCET33G RA E-ZJECT LANCETS

THIN 26G 2 QL
ONETOUCH ) oL
ULTRASOFT 2 LANCETS RA E-ZJECT LANCETS 5 oL
PARADIGM REAL-TIME 3 oA THIN 28G
TRANSMITTER RA E-ZJECT LANCETS

ULTRA THIN Z QL
PERFECT LANCETS 28G oL

READYLANCE SAFETY
o — e
LANCETS 2 QL REALITY LANCETS 2 QL

REALITY TRIGGER
e[S o

Q RELION LANCETS 5 .

PRECISION THINS GP MICRO-THIN 33G Q
LANCETS 2 QL

RELION LANCETSTHIN 5 .
PREFERRED PLUS ) o 26G Q
LANCETS COLORED o LANGETS 5 )
PREFERRED PLUS > oL ULTRA-THIN 30G Q
LANCETSTHIN

RELION ULTRA THIN 5
PRO COMFORT ’ oL L ANCETS 30G QL
LANCETS 30G RELION ULTRA THIN 5 oL

PLUSLANCETS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

165

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
REXALL LANCETS ; oL SURE COMFORT . oL
ULTRA THIN 30G LANCETS 30G
RIGHTEST GL 300 SURELITE LANCETS 2 QL
LANCETS 2 QL
TECHLITE AST 2 aL
SAFE-T-LANCE QL LANCETS
SAFE-T-LANCE PLUS QL TECHLITE LANCETS 2 QL
SAFETY LANCET 5 oL TECHLITE LANCETS 5 aL
30G/PRESSURE ACT 30G
SAFETY LANCETS 2 QL TGT LANCET MICRO
THIN 33G 2 QL
SAFETY LANCETS21G 2 QL
SAFETY LANCETS 230 > oL TGT LANCET THIN 26G 2 QL
TGT LANCET ULTRA
SAFETY LANCETS 28G 2 L
S > QL THIN 30G 2 QL
S t us lancets
;f’PSTWIZT op Q THINLETSGP LANCETS 2 QL
CANGETS 2 QL TODAYSHEALTH THIN 5 a
SAPSCARE TWIST TOP LANCETS 266
CANCETS 2 QL TODAYSHEALTH THIN » aL
SB LANCETSTHIN 2 L LANCETS 306
Q TOPCARE LANCETS .
SB LANCETSULTRA 5 oL MICRO-THIN 33G QL
THIN
TRAVEL LANCETS 5 .
SINGLE-LET 2 QL ADVANCED 28G Q
SM LANCETS 33G 2 QL true comfort safety lancets 2 QL
SMART SENSE COLOR 5 oL TRUE COMFORT TWIST
LANCETS33G TOP LANCETS 2 QL
SMART SENSE 5 oL TRUEPLUSLANCETS
STANDARD LANCETS 28G 2 QL
SMART SENSE SUPER 5 oL TRUEPLUSLANCETS 5
THIN LANCETS 30G QL
SMART SENSE THIN 2 oL TRUEPLUSLANCETS 5 L
LANCETS 26G 33G Q
SMARTEST LANCETS
S 5 oL TRUEPLUS SAFETY 2 oL
LANCETS 28G
SOLUSV2 LANCETS 28G 2 QL twist top lancets 30g 2 QL
SOLUSV2 TWIST ULTILET CLASSIC
LANCETS 30G 2 QL LANCETS 2 QL
STERILANCE TL QL ULTILET LANCETS 2 QL
SUPER THIN LANCETS QL ULTILET SAFETY
2 QL
SURE COMFORT ) oL LANCETS
LANCETS 18G ULTILET SAFETY 2 oL
SURE COMFORT 5 oL LANCETS 23G
LANCETS21G ULTRA THIN LANCETS > oL
SURE COMFORT 5 o 31G
LANCETS 23G ULTRA-CARE LANCETS 2 aL
SURE COMFORT ) o 30G
LANCETS 28G ULTRA-THIN Il AUTO 5 oL
LANCET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTRA-THIN |1 VERIFINE SAFE
LANCETS 2 QL LANCET MINI 21G 2 QL
UNILET VERIFINE SAFE 5 oL
COMFORTOUCH 2 oL LANCET MINI 23G
LANCET VERIFINE SAFE ) oL
UNILET EXCELITE oL LANCET MINI 28G
UNILET EXCELITEII oL VERIFINE SAFE 5 oL
UNILET G.P. LANCET QL LANCET MINI 30G

VERIFINE UNIVERSAL
UNILET G.P. SUPERLITE 2 oL
LANCET 2 QL LANCETS 28G

VERIFINE UNIVERSAL
UNILET GP 28 ULTRA
e 2 oL LANCETS 30G 2 QL

VERIFINE UNIVERSAL
UNILET LANCET 2 L
UNILET MICRO-THIN . LANCETS 336 - s
233G ) 2 QL VIVAGUARD LANCETS 2 ST; QL
LANCET WAL GREENS LANCETS

MICRO THIN Z QL
UNILET SUPER-THIN ) o
30G WAL GREENSLANCETS 5 o
UNILET ULTRA-THIN ) oL SUPER THIN
28G WAL GREENS THIN 5 oL
UNISTIK 3GENTLE 2 oL LANCETS

WAL GREENS ULTRA
UNISTIK PRO SAFETY 2 oL
L ANCET 2 QL THIN LANCETS
LANCETS 28G LANCETS 30G
UNISTIK SAFETY ) o DIURETICOS |
LANCETS 30G COMBINACIONES DE
UNISTIK TOUCH ) oL DIURETICOS
SAFETY LANC 21G amiloride-
UNISTIK TOUCH ) . hydrochlorothiazide oral 1or 1b*
SAFETY LANC 23G Q tablet
UNISTIK TOUCH ) oL MAXZIDE ORAL 3
SAFETY LANC 28G TABLET
UNISTIK ToUCH ; o MAXZ|DE-25 ORAL 2
SAFETY LANC 30G TABLET
UNIVERSAL 1LANCETS ) o Sapt')'lrono' actone-hctz oral 1or 1b*
THIN 26G tablet

triamterene-hctz oral capsule
UNIVERSAL 1LANCETS 1or1a
THIN 33G 2 QL 37.5-25mg
UNIVERSAL 1LANCETS ) o trlamte’renehctz oral tablet 1orla*
ULTRA THIN DIURETICOS
VALUE PLUSLANCET ) oL ’SHEERIADORES DE
STANDARD 21G OTASIO
VALUE PLUSLANCETS ) oL ALDACTONE ORAL 3
SUPER THIN TABLET
VALUE PLUSLANCETS amiloride hcl oral tablet 1 or 1b*

2 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CAROSPIR ORAL 3 DI URETI COS
SUSPENSION TIAZIPICOSY
DYRENIUM ORAL 2 DI URETICOSTI PO
CAPSULE TIAZIDICOS
ironolactone oral chlorothiazide sodium
2' . 1or 1b* intravenous solution 1or1b*
spension .
[ lact al tablet 1lorla* reconstituted
ironolactone or ,
SF_) chlorthalidone oral tablet 25 1or 1a*
triamterene oral capsule 1or 1b* mg, 50 mg o da
DIURETICOSDEL ASA DIURIL ORAL -
bumetanide injection solution| 1 or 1b* SUSPENSION
bumetanide oral tablet 1 or 1b* hydrochlorothiazide oral 1or 1a*
BUMEX ORAL TABLET 2 capsule
05MG hydrochlorothiazide oral 1or 1a*
EDECRIN ORAL 3 tablet
TABLET indapamide oral tablet 1or 1b*
ethacrynate sodium metolazone oral tablet 1or1b*
intravenous solution 1or 1b* THALITONE ORAL
reconstituted TABLET 3
ethacrynic acid oral tablet 1or 1b* INHIBIDORESDE LA
FUROSCIX ANHIDRASA
SUBCUTANEOUS 3 PA; QL CARBONICA
CARTRIDGEKIT acetazolamide er oral capsule| 4 1\,
FUROSEMIDE IN extended release 12 hour
SODIUM CHL ORIDE 3 acetazolamide oral tablet 1or 1b*
INTRAVENOUS lamide sodi
SOLUTION acetazolamide sodium
— _ injection solution 1or 1b*
fllé)rosem?e injection solution 1or 1a* reconstituted
m
f mg e s dichlorphenamide oral tablet 3 PA; LD; QL
urosemide oral solution
1lorla* KEVEYISORAL
mg/ml, 8 mg/ml - LD;
f o/ § g alabl — TABLET 3 PA; LD; QL
urosemide oral tablet or la ;
T ASIX ORAL TABLET 3 methazolamide oral tablet 1or 1b*
- S - = ESTROGENOS |
AANZ ORAL TABLET *ESTROGEN-
SODIUM EDECRIN PROGESTIN-GNRH
INTRAVENOUS . ANTAGON| ST***
SOLUTION
MYFEMBREE ORAL
RECONSTITUTED :
ide oral tabl 1or 1b* TABLET i ks
torsemide oral tablet or
! ORIAHNN ORAL
DIURETICOS CAPSULE THERAPY 3 PA; QL
OSMOTICOS PACK
mannitol intravenous 1 or 1b* ESTROGENO -
solution 20 %, 25 % COMBINACION DE
osmitrol intravenous solution | 1. MODULADORES
10 %, 20 % o SELECTIVOSDE LOS
RECEPTORES DE
ESTROGENOS
DUAVEE ORAL TABLET & |PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESTROGENO Y ESTRADIOL IMPLANT 3
PROGESTINA PELLET 6 MG
ACTIVELLA ORAL 3 estradiol oral tablet 1or 1b*
TABLET 1-05MG estradiol transdermal gel lorlb* [QL
amabelz oral tablet 0.5-0.1 1 or 1b* estradiol transdermal patCh e QL
mg twice weekly
ANGELIQ ORAL :
TABLET 3 \T/;tereaﬁ; ol transdermal patch lorib* |QL
BIJUVA ORAL CAPSULE 2 QL estradiol valerate
'k
CLIMARA PRO intramuscular oil lorlb
TRANSDERMAL PATCH 2 QL ESTROGEL
WEEKLY TRANSDERMAL GEL s QL
COMBIPATCH
EVAMIST
TRANSDERMAL PATCH 2 QL TRANSDERMAL 5 oL
TWICE WEEKLY SOLUTION
estradiol-norethindrone acet
1or 1b* lyllanatransdermal patch L
oral tablet twice weekly lorilb QL
jinteli oral tablet 1or 1b* MENOSTAR
mimvey oral tablet 1or 1b* TRANSDERMAL PATCH 3 QL
norethindrone-eth estradiol 1 or 1b* WEEKLY
oral tablet MINIVELLE
TRANSDERMAL PATCH 3 QL
PREMPHASE ORAL
TABLET 2 TWICE WEEKLY
PREM PRO ORAL PREMARIN INJECTION
TABLET 2 SOLUTION 2
CSTROGENGS RECONSTITUTED
PREMARIN ORAL > .
ALORA TRANSDERMAL TABLET Q
PATCH TWICE VIVELLEDOT
WEEKLY 0.025 3 L X
MG/24HR. 0.075 Q TRANSDERMAL PATCH 3 QL
MG/24HR, 0.1 MG/24HR TWICE WEEKLY
EXTRACTOS
CLIMARA -
TRANSDERMAL PATCH 3 oL é#gz(éfgt%%?’gggw
WEEKLY MISCELANEOS
IIDNE'II'_IEASI-\F/IFL{J%SLEJFAR oIL s EXTRACTOS
SEPOESTRADIOL ALERGENICOSMIXTOS
- 3 ODACTRA
INTRAMUSCULAR OIL
sC SUBLINGUAL TABLET 3 PA; QL
[T)IIQ\QNGIS%ERMAL GEL 2 QL SUBLINGUAL
: . ORALAIR SUBLINGUAL - PA: OL
doetgk }ransdermal patchtwice | 4 o4« QL TABLET SUBLINGUAL Q
ey EXTRACTOS
EE%?\ITSFSIQRM AL GEL s QL ALERGENICOS
GRASTEK SUBLINGUAL 5 PA: OL
Eigng ORAL 3 TABLET SUBLINGUAL '
PALFORZIA (12MG AeAl
DAILY DOSE) ORAL & PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALFORZIA (120MG oy levofloxacin intravenous "
DAILY DOSE) ORAL . PA;LD: QL; SP solution e
; ; .
Bﬁll_ll_:\?gélgEglg%XLG 3 PA: LD: QL: SP Ievofloxac?n oral solution lorlb
levofloxacin oral tablet 1 or 1b*
B’i“ll‘f $ ESQE(ZSQAA?_ 3 PA;LD; QL; SP moxifloxacin hcl in nacl 1 or 1b*
) intravenous solution
PALFORZIA (200MG 3 PA:LD:QL:SP | |MOXIFLOXACIN HCL
ToaGee | s |eimons | [umion
) moxifloxacin hcl oral tablet 1 or 1b*
PALFORZIA B3MG .
: : : ofloxacin oral tablet 300 mg,
DAILY DOSE) ORAL . PAILDIQLISP ) o " 91 1or1b*
PALFORZIA (300MG HIPNOTICOS/'SEDANTE
MAINTENANCE) ORAL 3 PA; LD; QL; SP SIAGENTES PARA
PACKET TRASTORNOS DEL
PALFORZIA (300 MG SUENO
TITRATION) ORAL 3 PA;LD; QL; SP AGONISTAS DEL
PACKET RECEPTOR DE
PALFORZIA (A0MG . . . MELATONINA
DAILY DOSE) ORAL 3 PA;LD;QL; SP SELECTIVO
PALFORZIA (6 MG . . . HETLIOZ LQ ORAL . .
DAILY DOSE) ORAL = PA;LD; QL; SP SUSPENSION E PA; LD; QL
PALFORZIA (80 MG I HETLIOZ ORAL o
DAILY DOSE) ORAL 3 PA;LD; QL; SP CAPSULE 3 PA;LD; QL
* .
PALFORZIA INITIAL 3 PA:LD: OL: SP ramelteon oral tablet lorlb ST; QL
ESCALATION ORAL ROZEREM ORAL
RAGWITEK TABLET 3 ST QL
SUBLINGUAL TABLET 3 PA; QL : . .
FLUOROQUINOLONAS OREXINA
BAXDELA BELSOMRA ORAL 3 ST: QL
INTRAVENOUS 3 TABLET 10MG, 15MG '
SOLUTION
DAYVIGO ORAL .
RECONSTITUTED TABLET 3 ST; QL
?%EE#A ORAL 3 PA QUVIVIQ ORAL 3 ST oL
TABLET !
CIPRO ORAL -
HIPNOTICOSDE LA
SUSPENSION 3 BENZODIAZEPINA
RECONSTITUTED BYFAVO INTRAVENOUS
CIPRO ORAL TABLET 3 SOLUTION 3
250 MG, 5S00MG RECONSTITUTED
ciprofloxacin hcl oral tablet " DORAL ORAL TABLET 3 ST OL
250 mg, 500 mg, 750 mg ler s Q
’ . estazolam oral tablet 1 or 1b* QL
ciprofloxacin in d5w 1 or 1b*
intravenous solution flurazepam hcl oral capsule 3 QL
levofloxacin in dsw . HALCION ORAL 3 L
intravenous solution lorib TABLET Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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midazolam hcl (pf) injection 1 or 1b* triazolam oral tablet lorilb* |[QL
solution MEDICAMENTOSNO
midazolam hcl injection BENZODIAZEPINICOS -
solution 10 mg/10ml, 10 MODULADORES DEL
mg/2ml, 2 mg/2ml, 25 1or 1b* RECEPTOR DE GABA
mg/5ml, 5 mg/5ml, 5 mg/ml, ; *
50 mg/10ml eszopiclone oral tablet 3 mg lorilb QL
MIDAZOLAM HCL
INTRAVENOUS 3 ANTAGONISTAS DEL
SOLUTION 150 MG/30ML RECEPTOR DE LA
- OREXINA
midazolam hcl oral syrup lorilb* |QL SELSOMRA ORAL
MIDAZOLAM HCL- TABLET 20 MG 5MG 3 ST; QL
SODIUM CHLORIDE - ’
INTRAVENOUS HIPNOTICOS-
SOLUTION 100-0.8 2 AGENTESTRICICLICOS
M G;lOOM L-%, 100-0.9 doxepin hcl oral tablet lorlb* |ST;QL
MG/100M L-%, 50-0.8
MG/50M L%, 50-0.9 S ENOR ORAL 3 ST; QL
M G/50ML-% -
SODIUM CHLORIDE
INTRAVENOUS pentobarbital sodium 1 or 1b*
SOLUTION PREFILLED 3 injection solution
SYRINGE 30-0.9 phenobarbital oral elixir lorlb* |QL
MG/30ML-%, 5-0.9 -
MG/5ML-% . 55-0.9 phenobarbital oral tablet 100 1 or 1b* QL
MG/55M L -% mg, 60 mg, 64.8 mg, 97.2 mg
midazolam hel-sodium phenobarbital oral tablet 15 1 or 1b* DO
chloride intravenous solution 3 mg, 16.2 mg, 30 mg, 32.4 mg
prefilled syringe 50-0.9 phenobarbital sodium o
mg/50mi-% injection solution
MIDAZOLAM SEZABY INTRAVENOUS
INJECTION SOLUTION 3 SOLUTION 3
PREFILLED SYRINGE RECONSTITUTED
MIDAZOLAM HIPNOTICOSDE LA
INTRAVENOUS 3 BENZODIAZEPINA
SOLUTION MIDAZOLAM HCL-
MIDAZOLAM SODIUM CHLORIDE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION PREFILLED
SYRINGE SYRINGE 2-0.9 MG/2M L -
midazolam-sodium chloride 3 %
(pf) intravenous solution MEDICAMENTOSNO
MIDAZOL AM-SODIUM BENZODIAZEPINICOS-
CHLORIDE MODULADORES DEL
INTRAVENOUS 3 RECEPTOR DE GABA
SOLUTION AMBIEN CR ORAL
quazepam oral tablet lorib* |QL TABLET EXTENDED 3 ST; QL
RELEASE
RESTORIL ORAL
CAPSULE 3 QL AMBIEN ORAL TABLET 3 ST; QL
temazepam oral capsule 1or 1b* L EDLUAR SUBLINGUAL .
® P Q TABLET SUBLINGUAL = ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

171

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
eszopiclone oral tablet 1 mg, lorib* |QL GAVILYTE-C ORAL
2mg SOLUTION lorla* |$0; QL
LUNESTA ORAL . RECONSTITUTED
3 ST; QL - X
TABLET gavilyte-g oral solution lorla  |$0; QL
zaleplon oral capsule lor1b* |QL reconstituted ’
zolpidem tartrate er oral " GOLYTELY ORAL
tablet extended release Lorip QL SOLUTION 3 QL
- RECONSTITUTED 236
zolpidem tartrate oral capsule 3 ST; QL GM
zolpidem tartrate oral tablet lorilb* |QL MOVIPREP ORAL
zolpidem tartrate sublingual . , SOLUTION 3 QL
tablet sublingual lorlp* |ST; QL RECONSTITUTED
SEDATIVOS na sulfate_uk sulfate-mg sulf lorib*  |$0: QL
AGONISTASDEL oral solution
RECEPTOR i
’ peg 3350-kcl-na bicarb-nacl " )
égfggﬁ%%‘ COALFA 2 oral solution reconstituted lorla 130,QL
— - peg-3350/electrolytes oral 1or 1a* oL
dexmedetomidine hcl in nacl solution reconstituted orlas |$0;Q
intravenous solution 200 neg
/50ml, 200-0.9 1 or 1b* ’
meg>om o o 3350/el ectrolytes/ascorbat lor1lb* [$0; QL
mcg/50ml-%, 400 i X
mcg/100ml, 80 meg/20m oral solution reconstituted
DEXMEDETOMIDINE peg-kel-nacl-nasulf-naasc-c |4 o gy g0 L
HCL INTRAVENOUS oral solution reconstituted
SOLUTION 1000 3 PEG-PREP ORAL KIT 8 QL
MCG/aML SOLUTION 3 QL
dexmedetomidine hcl RECONSTITUTED
mtra;vzenlous solution 200 1or 1b* SUELAVE ORAL
meg/izm SOLUTION 3 QL
DEXMEDETOMIDINE RECONSTITUTED
:*NCTLF;;)\'E/EL';?EE 3 SUPREP BOWEL PREP : oL
SoLUTION sasomaL tasLer |2 v
IGALMI SUBLINGUAL . Q
FILM 3 PA; QL LAXANTES
ESTIMULANTES
PRECEDEX
INTRAVENOUS alophen oral tablet delayed loriz |$0
SOLUTION 1000 release
MCG/250ML, 200 3 bisacody! ec oral tablet loria  |$0
MCG/2ML, 200 delayed release or da
MCG/50ML, 400 X
MCG/100ML , 80 bfmdy' oral teblet delayed | 4 o 16 g0
MCG/20ML reease
cvsc-lax laxative oral tablet "
LAXANTES delayed release lorla $0
COMBINACIONES DE
cvs gentle laxative oral tablet "
LAXANTES delayed release lorla $0
CLENPIQ ORAL cvs gentle laxative womens
SOLUTION 10-3.5-12 M G- 3 QL 1lorla* $0
GM -GM/175M L oral tablet delayed release
eg gentle laxative oral tablet "
delayed release g $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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egl gentle laxative oral tablet lorla |0 citroma oral solution lorla |$0
delayed release cvs magnesium citrate oral e
eql laxative oral tablet lorla |$0 solution
delayed release cvs milk of magnesia oral o .
ex-lax ultraoral tablet lorla |$0 suspension 1200 mg/15ml
delayed release dulcolax milk of m i
agnesia "
ft laxative oral tablet delayed lorla |$0 oral suspension ey $0
release dulcolax oral suspension lor1b* |$0
gentle laxative oral tablet ; ;
1lorla* $0 €g magnesium citrate oral
delayed release . lorla* |$0
solution
gglp g;egtl:l laxative oral tablet lorla |$0 FRESKARO
ayedrelease MAGNESIUM CITRATE lorla* |$0
o ey | 1o s ORAL SOLUTION
Y ft magnesium citrate oral o ™
?:bcl)gtszr;lse %d gxgl)dyl ec ora loria |0 solution
ayedrelease ft milk of magnesia oral e
goodsense hisacody! laxative " suspension
oral tablet delayed release torla %0 —
Y gnp magnesium citrate oral loria |0
kp bisacodyl oral tablet lorlz  |$0 solution
delayed release gnp milk of magnesia oral lorib* |80
laxative oral tablet delayed lorla |$0 suspension
release : :
goodsense magnesium citrate "
qc gentle laxative oral tablet lorlz |$0 oral solution LB I $0
delayed release : :
goodsense milk of magnesia "
qc gentle laxative womens " oral suspension ey $0
oral tablet delayed release torlar 130 : :
cEy hm milk of magnesia.oral o so
ggl gxe%tl;/g eo;i tablet loria |$0 suspension
magnesium citrate oral "
ralaxative oral tablet delayed lorla |$0 solution 1.745 gm/30ml Lo $0
release . -
milk of magnesia oral "
rawomens |laxative ora " suspension 4678 $0
tablet delayed release L ¥
ONELAX MAGNESIUM
sb bisacody! laxative ec oral lorla  |$0 CITRATE ORAL lorla* |$0
tablet delayed release SOLUTION
sb gentle lax-women oral " phillips milk of magnesia "
tablet delayed release LEr L $0 oral suspension 400 mg/5ml ey $0
sm gentle laxative oral tablet gc magnesium citrate oral
lorla* |$0 . lorla* |$0
delayed release solution
\(/jvgg]yzrésrl elaxegtslr\e/e oral tablet lorla |$0 gj‘ Sg](la:] kSi(;fnmagnea aord lorib* |0
womens laxative oral tablet " ramagnesium citrate oral "
delayed release L $0 solution LEAE $0
A s g | o |
mineral oil heavy ora oil 1or 1b* sb magnesium citrate oral loria |$0
LAXANTES SALINOS solution
citrate of magnesia oral lorla |0 :Sr;m;%fnmagnwa oral lor1b* |$0
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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;Tur:??)%neﬂ um citrate oral lorla |0 MACROLIDOS
AZITROMICINA
sm milk of magnesiaoral : .
: lor1b* |$0 azithromycin intravenous
suspension 1200 mg/15ml solution reconstituted 500 1 or 1b*
LAXANTESVARIOS mg
clearlax oral powder lor1lb* |$0 azithromycin ora packet 1or 1b*
constulose oral solution 1or 1b* azithromycin oral suspension 1 or 1b*
cvs purelax oral packet lorlb* |$0 reconstituted
o al q 1 or 1b* azithromycin oral tablet 250 "
cvs purelax oral powder or $0 mg, 500 mg, 600 Mg lorilb
eq clearlax oral powder lorilb* |$0 ZITHROMAX
eq laxative oral packet lorlb* ($0 INTRAVENOUS .
eql clearlax oral powder lorlb* |$0 SOLUTION
ft clearlax oral powder lorilb* |$0 RECONSTITUTED
gavilax oral powder lorlb* |$0 I%ATCHKREQI.M AXORAL 8
gentlelax oral powder lor1lb* |$0 ZITHROMAX ORAL
glycolax oral powder lor1b* |$0 SUSPENSION 3
gnp clearlax oral packet lor1lb* |$0 RECONSTITUTED
gnp clearlax oral powder lor1lb* |$0 ZITHROMAX ORAL 3
TABLET 250 MG, 500 MG
goodsense clearlax oral lorib* |0
powder or ZITHROMAX TRI-PAK :
ORAL TABLET
healthylax oral packet lorlb* |$0
ZITHROMAX Z-PAK
hm clearlax oral powder lorlb* |[$0 ORAL TABLET 3
kls laxaclear oral powder lorlb* |[$0 CLARITROMICINA
KRISTALOSE ORAL 3 clarithromycin er oral tablet | | 4
PACKET extended release 24 hour
LACTUL OSE ORAL 3 clarithromycin oral P
PACKET suspension reconstituted
|lactulose oral solution 10 1 or 1b* clarithromycin oral tablet 1or 1b*
gm/15ml
ERITROMICINAS
mm clearlax oral powder lorilb* |$0
e.e.s. 400 oral tablet 1or 1b*
peg 3350 oral packet lor1b* |$0
E.E.S. GRANULESORAL
peg 3350 oral powder lorlb* |$0 SUSPENSION 3
polyethylene glycol 3350 . RECONSTITUTED
lor1b $0
oral packet 17 gm ERYPED 200 ORAL
polyethylene glycol 3350 lorib*  |$0 SUSPENSION 3
oral powder or RECONSTITUTED
qc natura-lax oral powder lorlb* |$0 ERYPED 400 ORAL
ralaxative oral powder lor1lb* |$0 gLéSCPOE,L\I SS'II'IOTNUTED 3
sb polyethylene glycol 3350 " )
oral powder lor1b $0 féy e:;g oral tablet delayed 1 or 1b*
sm clearlax oral powder lorilb* |$0
smooth lax oral packet lorilb* |$0
smooth lax oral powder lorlb* |($0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ERYTHROCIN POLY-TUSSIN AC ORAL >
LACTOBIONATE LIQUID 10-4-10 MG/5M L
Islgll—_'fﬁr\llgmous 3 promethazine vc/codeine oral lorib* |QL
RECONSTITUTED 500 TP
MG PRO-RED AC ORAL 3 PA
- SYRUP 5-1-9 MG/5ML
erythrocin stearate oral tablet b
250 mg lorl RYDEX ORAL LIQUID 2
erythromycin base oral ANTITUSIVOS -
capsule delayed release 1 or 1b* ANT|H'|STA|V||N|COSNO
erythromycin base oral tablet | 1 or 1b* promethazine-dm oral syrup | lorla* |Q|-
erythromycin base oral tablet b ANTITUSIVOS -
delayed release lorl ANTIHISTAMINICOS
. . OPIACEOS
erythromycin ethylsuccinate 1 or 1b* - -
oral suspension reconstituted hydrocod poli-chlorphe poli
: X er oral suspension extended lorilb* |[QL
erythromycin ethylsuccinate 1 or 1b* release
oral tablet - .
erythromycin lactobionate ggloljgit: azine-codeine oral lorla* |QL
intravenous solution 1or 1b*
reconstituted TUXARIN ER ORAL
h . SR TABLET EXTENDED 3
:fgl’;yg”:écégsg tenlet 1 or 1b* RELEASE 12 HOUR
ANTITUSIVOS -
FIDAXOMICINA EXPECTORANTES-
DIFICID ORAL DESCONGESTIVOS
SUSPENSION 3 QL CODITUSSIN DAC ORAL
RECONSTITUTED LIQUID 3
DIFICID ORAL TABLET 3 QL TUSNEL C ORAL SYRUP 2 PA
MEDIC§M ENTOS PA/RA ANTITUSIVOS -
,I&ﬁETF(ejeliL R EXPECTORANTES
ANTITUSIVOS CODITUSSIN AC ORAL 3
ANTIHISTAMINICOS - L'QU_'D :
DESCONGESTIVOSNO g tussin ac oral solution 1or 1a*
NARCOTICOS guaifenesin ac oral syrup 1or 1a*
BROMFED DM ORAL ifenesin-codeine oral
1 or 1b* guaifenesin-codeine or .
SYRUP 2-30-10 MG/5ML solution 100-10 mg/sml lorla
pseudoeph-bromphen-dm 1 or 1b* MAR-COF CG
oral syrup 30-2-10 mg/5ml EXPECTORANT ORAL 2
ANTITUSIVOS- LIQUID
ANTIHISTAMINICOS - maxi-tuss ac oral solution 1or 1a*
gElsgé)IIE\IOGSESTIVOS NINJACOF-XG ORAL 3
LIQUID
CAPCOF ORAL SYRUP 3 ANTITUSIVOS- NO
MAR-COF BP ORAL 3 NARCOTICOS
LIQUID benzonatate oral capsule 1or 1b*
MAXI-TUSSCD ORAL >

LIQUID

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTITUSIVOS- TALICIA ORAL
OPIOIDES CAPSULE DELAYED 3 ST: QL
HYCODAN ORAL 2 oL RELEASE
SOLUTION ALCALOIDESDE LA
HYCODAN ORAL 2 oA BELLADONA
TABLET ATROPINE SULFATE
hydrocodone bit-homatrop 1or 15 oL ' NéI/EZ%TI ON SOLUTION 8 3
mbr oral solution M ML
: ATROPINE SULFATE
hydrocodone bit-homat
o oral tebte TP lorlat |PA INJECTION SOLUTION
: PREFILLED SYRINGE 3
hydromet oral solution lorla* |QL 0.25MG/5ML, 0.5
DESCONGEST’IVO Y MG/5ML, 1 MG/10ML
ANTIHISTAMINICO ATROPINE SULFATE
CLARINEX-D 12 HOUR INTRAVENOUS 3
ORAL TABLET 3 ST QL SOLUTION
EXTENDED RELEASE 12 ! ATROPINE SULFATE
HOUR INTRAVENOUS
promethazine vc oral syrup lorib* |QL SOLUTION PREFILLED 3
RESPIRATORIOS : —
VARIOS ANTICOLINERGICOS
NASALES
HYPERSAL
INHALATION ; CUATERNARIOS
NEBULIZATION CUVPOSA ORAL 3
SOLUTION 7% SOLUTION
NEBUSAL INHALATION GLYCATE ORAL 3 PA
NEBULIZATION 1 or 1b* TABLET
SOLUTION 3% glycopyrrolate injection 1or 1b*
PULMOSAL solution
INHALATION 1 or 1b* GLYCOPYRROLATE
NEBULIZATION INJECTION SOLUTION 3
SOLUTION PREFILLED SYRINGE
sodium chloride inhalation GLYCOPYRROLATE
nebulization solution 0.9 %, 1 or 1b* INTRAVENOUS
10 %, 3%, 7% SOLUTION PREFILLED 3
MUCOLITICOS SYRINGE 0.6 MG/3ML, 1
acetylcysteine inhalation 1 or 1b* MG/AML
solution ot glycopyrrolate oral solution 1or 1b*
MEDICAMENTOS PARA glycopyrrolate oral tablet 1 1 or 1b*
ULCERAS/ANTIESPASM mg, 2 mg
ODICOS/ANTICOLINER GLYCOPYRROLATE
GICOS ORAL TABLET 1.5MG & PA
AGENTES GLYCOPYRROLATE PF
ANTIINFECCIOSOS INJECTION SOLUTION 1 o Tt
PARA ULCERASCON PREFILLED SYRINGE
INHIBIDORESDE LA 0.2MG/ML, 0.4 MG/2ML
BOMBA DE PROTONES —
— - glycopyrrolate pf injection
amoxicill-clarithro-lansopraz | 1 141 ST: QL solution prefilled syringe 0.6 3
oral therapy pack mg/3ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLYRX-PF INJECTION 3 MEDICAM ENTOS PARA
SOLUTION ULCERAS
GLYRX-PF INJECTION *ULCER ANTI-
SOLUTION PREFILLED 3 INFECTIVE-PCAB
SYRINGE COMBINATIONS***
methscopolamine bromide . VOQUEZNA DUAL PAK .
oral tablet LR ORAL THERAPY PACK 8 PA; QL
ROBINUL ORAL 3 VOQUEZNA TRIPLE
TABLET PAK ORAL THERAPY 3 PA; QL
ROBINUL-FORTE ORAL 3 PACK
TABLET AGENTES
ANTIINFECCIOSOS
ANTIULCEROSOS b
VARIOS PARA ULCERASCON
COMBINACIONES DE
CARAFATE ORAL 3 BISMUTO
TABLET - . .
bis subcit-metronid-tetracyc 1 or 1b* oL
COMBINACIONES DE oral capsule or ST;Q
INHIBIDOR DE LA bi H daz/ |
BOMBA DE PROTONES Denmerondaieraye | qortbt ST QL
Y ANTIACIDOS In oral capsule
KONVOMEP ORAL HELIDAC THERAPY 3 ST: QL
SUSPENSION 3 ST: QL ORAL
RECONSTITU.TED EXIEEUQ'SEORAL 3 ST: QL
omeprazol e-sodium 3 ST QL
bicarbonate oral capsule ' AGENTES
. ANTIINFECCIOSOS
I >
E{Q;pgﬁgtgﬁ' l;z::ket 3 ST; QL PARA ULCERAS CON
INHIBIDORESDE LA
(Z:iggsll_lé ORAL 3 ST: QL BOMBA DE PROTONES
OMECLAMOX-PAK .
ZEGERID ORAL . ST: oL ORAL 3 ST QL
PACKET ’
INHIBIDORES DE LA ANTAGONISTAS H2
BOMBA DE PROTONES cimetidine oral tablet lorlb* [QL
: famotidine (pf) intravenous
esomeprazole magnesium . . 1or 1b*
oral packet 20 mg 3 ST; QL solution
famotidine intravenous
lansoprazole oral tablet .
del ayzd release dispersible 3 ST: QL solution 200 mg/20ml, 40 1or 1b*
30 mg ’ mg/4ml
MEDICAMENTOS PARA famotidine oral suspension | 4 o g |
PROSTAGLANDINAS famotidine oral tablet 40 mg lorlb* [QL
CYTOTEC ORAL 3 famotidine premixed 1 or 1b*
TABLET intravenous solution
misoprostol oral tablet 1lorla* nizatidine oral capsule lorlb* [QL
PEPCID ORAL TABLET 3 QL
ANTIESPASMODICOS
BENTYL
INTRAMUSCULAR 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Qicyclomine hcl _ 1 or 1b* NEXIUM ORAL PACKET 3 ST; QL
intramuscular solution omeprazole oral capsule Lo 1o
dicyclomine hcl oral capsule 1orla* delayed release
dicyclomine hcl oral solution 1orla* pantoprazole sodium
dicyclomine hel oral tablet 1or la* Intravenous sol ution Lor1b*
reconstituted

ANTIULCEROSOS " I ” "
VARIOS Bealcnkc;?razo e sodium or 3 ST: oL
CARAEA T = ORAL 3 pantoprazole sodium oral
SUSPENSION "

o : T tablet delayed release ~ @ iy
sucralfate oral suspension or

i PREVACID ORAL
sucralfate oral tablet 1or 1b* CAPSULE DELAYED 3 ST: QL
COM BINACIQNES DE RELEASE 30MG
ANTICOLINERGICOS PREVACID SOLUTAB
chlordiazepoxide-clidinium ORAL TABLET )
oral capsule Lor 1b* DELAYED RELEASE s ST QL
LIBRAX ORAL . DISPERSIBLE
CAPSULE PRILOSEC ORAL 3 ST QL
PACKET ’

INHIBIDORES DE LA
BOMBA DE PROTONES PROTONIX
ACIPHEX ORAL ISI\(IDI%'?.YSHOUS 3
TABLET DELAYED 3 ST; QL
RELEASE RECONSTITUTED
DEXILANT ORAL EEE)ECE)'IIE“X ORAL & ST; QL
CAPSULE DELAYED 3 ST; QL
RELEASE PROTONIX ORAL
dexlansoprazole oral capsule TABLET DELAYED € ST QL
delayed release 3 ST; QL RELEASE
esomeprazole magnesium RABEPRAZOLE

3 ST; QL SODIUM ORAL 8 ST; QL
oral capsule delayed release CAPSULE SPRINKLE
esomeprazole magnesium ) -

3 ST; QL rabeprazole sodium oral )
oral packet 10 mg, 40 mg tablet delayed release 3 ST: QL
esomeprazole sodium
intravenous solution 1or 1b* }I./ggtj ;TZ NA ORAL & PA; QL
reconstituted 40 mg
FIRST PANTOPRAZOLE 3 '\E/Il_l E(EZ'?'IQCL)EISTYOS
ORAL SUSPENSION

BICARBONATOS
lansoprazole oral capsule 3 ST OL
delayed release 30 mg ' Q SODIUM ACETATE
lansoprazole oral tablet INTRAVENOUS 3
delayed release dispersible 3 ST QL SOLUTION 2 MEQ/ML
15 mg sodium acetate intravenous 1 or 1b*
NEXIUM 1.V, solution 4 meg/ml
INTRAVENOUS sodium bicarbonate
SOLUTION 3 intravenous solution 4.2 %, 1or 1b*
RECONSTITUTED 40 MG 75%
NEXIUM ORAL SODIUM BICARBONATE
CAPSULE DELAYED 3 ST; QL INTRAVENOUS 3
RELEASE SOLUTION 8.4 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SODIUM ISOLYTE-SPH 7.4
BICARBONATE- INTRAVENOUS 3
DEXTROSE 3 SOLUTION
'S'\(')TLRQF\I’(EIZ'?UOS MEOLL KCL (0.149%) IN NACL
SOLU S0-5MEQ/L- INTRAVENOUS Lor 1b¢
% SOLUTION 20-0.45
THAM INTRAVENOUS . MEQ/L-%
SOLUTION kel (0.149%) in nacl
CALCIO intravenous solution 20-0.9 lor 1b*
CALCIUM CHL ORIDE meg/l-%
INTRAVENOUS 3 KCL (0.298%) IN NACL
SOLUTION INTRAVENOUS 1 or 1b*
CALCIUM GLUCONATE SOLUTION
INTRAVENOUS 3 KCL (IN NACL 0.9%)
SOLUTION INTRAVENOUS 3
calcium gluconate '\S/IOEL L;TcI)OOI\L\IL4O
intravenous solution prefilled 3 QA
syringe K CL-LIDOCAINE-NACL
INTRAVENOUS
COMBINACIONESDE 3
CALCIO SOLUTION 10-10 MEQ-
MG /100M L

CALCIUM —— :
GLUCONATE-NACL a‘l’tat. ringersintravenous | 4 gy
INTRAVENOUS solution
SOLUTION 1-0.675 multiple electro type 1 ph 5.5 1 or 1b*
GM/50ML-%, 1-0.8 3 intravenous solution
GM/100ML-%, 1-0.9 multiple electro type 1 ph 7.4 "
GM/100ML-%, 2-0.675 intravenous solution Lorlb
GM/100ML-%, 2-0.9
GM/100M L -% :\Ir\%il\ﬁ\(\?gﬁL-R
COMBINACIONES DE SOLUTIONOUS 3
FLUORURO NORMOSOL-R PH 7.4
FLORIVA ORAL LIQUID | 3 INTRAVENOUS 3
COMBINACIONES DE SOLUTION
OLIGOELEMENTOS PLASMA-LYTE 143
MULTITRACE-4 INTRAVENOUS 3
PEDIATRIC . SOLUTION
INTRAVENOUS PLASMA-LYTE A
SOLUTION INTRAVENOUS 3
MULTRYS SOLUTION
ISNQ-ILRﬁ-YgHOUS 3 potassium chloride in nacl

U intravenous solution 20 3
THE LIQUILIFT TRACE . meqy/250ml
INTRAVENOUSKIT POTASSIUM CHLORIDE
TRALEMENT IN NACL INTRAVENOUS
INTRAVENOUS 3 SOLUTION 20-0.45 3
SOLUTION MEQ/L-%, 40-0.9 MEQI/L -
ELECTROLITOS %
PARENTERALES potassium chloride in nacl
INTRAVENOUS 3 meg/l-%
SOLUTION ringers intravenous solution 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TPN ELECTROLYTES NORMOSOL-R IN D5W
INTRAVENOUS 3 INTRAVENOUS 3
CONCENTRATE SOLUTION
ELECTROLITOSY potassium cl in dextrose 5%
DEXTROSA intravenous solution 10 1 or 1b*
DEXTROSE meg/l, 20 meg/l
5%/ELECTROLYTE #48 3 FLUORURO
ISI\CIJTRAVSNOUS sodium fluoride oral solution 1or 1a* %0
LUTION 1.1 (0.5 ) mg/ml
dextrose in lactated ringers 1or 1b* sodium fluoride oral tablet lorla* |$0
intravenous solution Sium fluoride oral b
sodium fluoride oral tablet
DEXTROSE-NACL Che:/t/‘abl e“ : lorla* |$0
INTRAVENOUS 3
SOLUTION 10-0.2 %, 2.5- FOSFATO
0.45% GLYCOPHOS
dextrose-nacl intravenous INTRAVENOUS 3
solution 10-0.45 %, 5-0.2 %, | 1 or 1b* SOLUTION
5-0.33 %, 5-0.45 %, 5-0.9 % K-PHOSORAL TABLET 2
dextrose-sodium chloride K-PHOS-NEUTRAL
intravenous solution 2.5-0.45 1or 1b* ORAL TABLET 3
0, - 0, - 0,
%, 5045%, 0.9 % phospha 250 neutral oral 1 or 1b*
DEXTROSE-SODIUM tablet el
CHLORIDE
INTRAVENOUS 3 phosphorous oral tablet 1 or 1b*
SOLUTION 5-0.225 %, 5- phospho-trin 250 neutral oral 1 or 1b*
0.3% tablet
IONOSOL-MB IN D5W phospho-trin k500 oral tablet 1or 1b*
INTRAVENOUS 3 POTASSIUM
SOLUTION PHOSPHATES
ISOLYTE-PIN D5W INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 15
SOLUTION MMOLE/SML, 150
kel in dextrose-nacl MMOL E/SOML
intravenous solution 10-5- potassium phosphates(66 1 or 1b*
0.45 meq/I-%-%, 20-5-0.2 meq k) intravenous solution
meqll-%-%, 20-5-0.45 meqll- 1 or 1b* POTASSIUM
KCL IN DEXTROSE- potassium phosphates-nacl
NACL INTRAVENOUS intravenous solution 15 3
SOLUTION 20-5-0.225 3 mmol/250ml
MEQI/L-%-%), 40-5-0.9 :
MEQI/L-%-% sodium phosphates 1 or 1b*
intravenous solution
KCL-LACTATED
RINGERS-D5W WeS-phOS 250 neutral oral "
3 blet lorilb
INTRAVENOUS t
SOLUTION MAGNESIO
NORMOSOL-M IN D5W MAGNESIUM SULFATE
INTRAVENOUS 3 IN D5W INTRAVENOUS 3
SOLUTION SOLUTION 1-5
GM/100M L-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAGNESIUM SULFATE potassium chloride er oral
INJECTION SOLUTION 3 tablet extended release 10 1or 1b*
50 % meg, 20 meq, 8 meq
MAGNESIUM SULFATE potassium chloride er oral
INTRAVENOUS tablet extended release 15 1or la*
SOLUTION 2 GM/50ML, 3 meq
20 GM/S00ML, 4 POTASSIUM CHLORIDE
GM/100ML, 4 GM/50ML, INTRAVENOUS
40 GM/1000M L SOLUTION 10
MAGNESIUM SULFATE- MEQ/100ML, 10 3
NACL INTRAVENOUS 3 MEQ/50ML, 20
SOLUTION 2-0.9 MEQ/100ML, 20
GM/50M L-% MEQ/50ML, 40
MANGANESO MEQ/100M L
Hloride potass um chIonde
m?rna?/a}err:ﬁ(;ol Ltion 1or 1b* mg/vrﬁrous solution 2 1or 1b*
OLIGOELEMENTOS - -
: R potassium chloride
chromic chlorideintravenous | 4 41 intravenous solution prefilled 3
solution syringe 100 meg/50ml
cupric chloride intravenous 1 or 1b* potassium chloride oral 1 or 1b*
solution packet
SELENIOUSACID potassium chloride oral
INTRAVENOUS 3 solution 10 %, 20 meg/15m 1or 1b*
SOLUTION (10%), 40 meg/15ml (20%)
POTASIO SODIO
klor-con 10 oral tablet 1 or 1b* aguastat intravenous solution | 1 or 1b*
extended release
AQUASTAT SFR
klor-con m10 oral tablet * INTRAVENOUS 1 or 1b*
lorle
extended release SOLUTION
klor-con m15 oral tablet " bd posiflush intravenous
extended release Lorla solution - o 4
klor-con m20 oral tablet ; i
1 or 1a monoject flush syringe "
extended release intravenous solution &7 48
klor-con oral packet 20 meq 1or 1b* monoject sodium chloride 1or 1b*
klor-con oral tablet extended Gl flush intravenous solution
or
release normal saline flush 1 or 1b*
K-TAB ORAL TABLET intravenous solution
EXTENDED RELEASE 20 3 sodium chloride (pf) AP
MEQ injection solution o
POKONZA ORAL 3 sodium chloride flush 1 or 1b*
PACKET intravenous sol ution
POTASSIUM ACETATE sodium chloride injection 1 or 1b*
INTRAVENOUS 3 solution 2.5 meg/ml
SOLUTION 2MEQ/ML - .
- - sodium chloride intravenous
potassium chloride crys er 1 or 1a* solution 0.45 %, 0.9 %, 3%, | 1 or 1b*
oral tablet extended release 5%
potassium chloride er oral 1 or 1b* SODIUM CHLORIDE
capsule extended release INTRAVENOUS 3
SOLUTION 4 MEQ/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZINC glbjllgtwtamm iron-free oral lorib* |0
GALZIN ORAL 3
CAPSULE MULTIVITAMIN ORAL 5 $0
zinc chloride intravenous 1 or 1b* TABLET
solution multi-vitamin oral tablet lorlb* [$0
zinc sulfate intravenous " NEOMULTIVITE ORAL
solution 1 mg/ml ler s TABLET 2 $0
zinc sulfate intravenous 3 novite oral capsule 1or 1b*
solution 3 mg/ml, 5 mg/ml OMNICAP ORAL ) %
MULTIVITAMINAS TABLET
MULTIVITAMINAS once daily oral tablet lorlb* |30
AMLADEX ORAL 3 one daily essential oral tablet 2 $0
TABLET . o
one daily multivitamin adult lorib* |80
anti-oxidant oral tablet lorilb* |$0 oral tablet
daily multiple vitamins oral 5 %0 one daily oral tablet lorlb* |30
tablet ONE VITE DAILY
daily value multivitamin oral 1 or 1b* $0 MULTIVITAMIN ORAL 2 $0
tablet TABLET
daily vitamins oral tablet lor1lb* |$0 ONE-A-DAY ESSENTIAL 5 %0
daily vite oral tablet lorilb* |$0 ORAL TABLET
S ONE-A-DAY MENS
daily vites ora tablet 1or 1b*
- .lyv'. e $0 ORAL TABLET 2 %
aily-vite multivitamin or , —
1or 1b*
tablet $0 ?art\)?eiiajly multi vitamins oral lorib* |0
daily-vite oral tablet lorlb* |$0 : ...
one-daily multi-vitamin ora lor1b*  |$0
DAVIMET-M ORAL . tablet o
TABLET CHEWABLE
ESTROFACTORS ORAL qgc essentials oral tablet lorlb* |$0
TABLET 2 $0 QUINTABSORAL 2 $0
ia daily oral TABLET
np essential one
? abLI) ot : y lorib* |[$0 sm multiple vitamins lorib* |0
et Tarinrailsoral essential oral tablet
thy hair/skin/nails or
tabl ety lorilb* |$0 stress formula oral tablet lor1lb* [$0
HIGH POTENCY stresstabs energy oral tablet lorlb* |30
MULTIVITAMIN ORAL 2 $0 tab-a-vite oral tablet lor1lb* |30
TABLET tab-a-vite/beta carotene ora lorib* |80
INFUVITE ADULT tablet
INTRAVENOUS 3 THERA ORAL TABLET 2 $0
INJECTABLE o e oral &b Tl %
thera-tabs oral tablet or
multi vitamin oral tablet 2 $0 THERE;ISORAL
MULTI VITAMIN W/D-3 > $0 TABLET 2 $0
ORAL TABLET —
- — — tm-daily vite ora tablet 2 $0
multiple vitamin-folic acid b* - -
oral tablet lorl $0 vit e-vit c-beta carotene oral b*
tablet lorl $0
multiple vitamins essential 1 or 1b* -
oral tablet wl $0 vitalee oral tablet lorlb* |$0
multiple vitamins oral tablet lor1lb* |$0
multivitamin adult oral tablet 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VITLIPID N ADULT b-100 tr oral tablet extended 1 or 1b* $0
INTRAVENOUS 3 release
EMULSION b-50 complex oral tablet lorlb* |30
VITAMINAS CON ] N
LIPOTROBICOS Ej anc:d bb50 oralI table;I lorilb $0
ACTIFLOVIT EAR ) % e P eompreser lorlb* |$0
HEALTH ORAL TABLET
; : balanced b-100 ora tablet lorlb* |$0
b complex (lipotropics) oral lorib* |0
tablet <! balanced b-100 oral tablet lorlb* %0
extended release
b complex formula 1 b
(lipotrop) oral tablet lorib* %0 balanced b-50/faoral tablet | 1or1b* |$0
balance b-100 oral tablet l1or1b* |$0 b-compleet-100 oral tablet lorib* |$0
- b-compleet-50 oral tablet lorlb* [$0
balanced b-50 complex oral lorib*  |%0 P org’
tablet b-complex (folic acid) oral "
lorilb $0
COMPLEX B-100- teblet
INOSITOL ORAL b-complex balanced oral
TABLET EXTENDED 2 %0 tablet lorlb* 130
RELEASE b-complex oral tablet lorlb* [$0
cvs balanced b50 oral tablet lorilb* |$0
b-complex plus b-12 oral lor1b* %0
cvsinner ear plus oral tablet lorilb* |$0 tablet or
ear health formulaora tablet lorlb* |[$0 b-complex/b-12 oral tablet lorilb* |[$0
ear health plus oral tablet 1 or 1b* $0 b-complex/electrolytes oral 1or 1b* %0
lipo flavonoid plusoral tablet| 1 or 1b*  [$0 teblet
lipoflavovit oral tablet lorlb* |$0 ggloertnpl ex/vitamin c oral lorib* |0
LIPOTRIAD ORAL - -
TABLET 2 $0 b-complex-c (w/folic acid) lorib* |0
; oral tablet
mega multiple/chelated 1 or 1b*
mineral oral tablet o $0 b-complex-c oral tablet lorlb* |$0
nat-rul b-50 oral tablet l1or1b* [$0 better b complex oral tablet lorlb* |30
risanoid plus oral tablet l1or1b* [$0 big 100 (biotin) oral tablet lorlb* [$0
tablet complex b-100 oral tablet lorib*  |$0
VITAMINAS DEL extended release
COMPLEJO B complex b-50 prolonged
albeelc oral tablet 1 or 1b* $0 release oral tablet extended 1 or 1b* $0
b complex 100 tr oral tablet b* release
extended release lorl $0 cvs b complex plusc oral lorib* %0
tablet or
b complex formula 1 (w/ fa) lorib* |0
oral tablet i cvs super b complex/c oral lorib* %0
tablet or
b complex-c oral tablet lorlb* |($0 dialvvite 800 oral el torlr |50
B COMPLEX-C-BIOTIN- lalyvite oral tablet o
E-FA ORAL TABLET 2 $0 egdur-b oral tablet extended lorib*  |$0
b complex-c-folic acid oral b reeese
tablet lorl $0 eql b complex 50 oral tablet lorlb* |$0
b-100 b-complex oral tablet lorlb* |$0 eql b-100 complex oral tablet| 1 |qy
b-100 compl al tablet extended release
-100 complex cr or lorib* |0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
egl super b complex/vitamin " stress formula (folic acid) "
cordl tablet Lorib® 130 oral tablet Lorib® 130
FULL SPECTRUM super b complex/falvit c oral lor1b*  |$0
B/VITAMIN C ORAL 1or 1b* $0 tablet
TABLET super b complex/vitamin c lorib*  |$0
gnp b-100 complex oral lorib* |30 oral tablet
tablet extended release super b-complex +vitamine | o oo
gnp b-50 complex oral tablet lorib* |0 oral tablet
extended release super b-complex oral tablet lorlb* |$0
gnp b-complex plus vitamin ] :
e oral tablet lorib* |[$0 'ﬁajtﬁ?ert b-complex/vit c/faora lorib* |0
kobee oral tablet lorlb* |30 super dec b-100 oral tablet lori1b* |$0
kp b complex-c oral tablet lorlb* |%0 super quints b-50 oral tablet lorib* [$0
nephro vitamins oral tablet lorlb* |$0 vitamin b + ¢ complex oral
lorlb* |30
NEPHRO-VITE ORAL " tablet
TABLET ety B
vitamin b complex oral tablet| 1or1b* |$0
qc b50 prolonged release oral " VITAMIN B COMPLEX-
tablet extended release L $0 HYDROXOCOBAL
qc b-complex/vitamin c ora lorib* |30 INJECTION J
tablet INJECTABLE
quin b strong b-25 oral tablet lorilb* |$0 vitamin-b complex oral tablet| 1or1b* [$0
ra balanced b-100 cr oral lorib* |0 yl balanced b-100 oral tablet lorlb* |[$0
tablet extended release VITAMINAS
ra balanced b-100 oral tablet lor1lb* |$0 MULTIPLESCON
rabalanced b-50 oral tablet lorilb* |$0 AERHE
daily vite multivitamin/iron
ra balanced b-50 tr oral tablet lorlb* |[$0
extended release Ll R ordl tablet
ra b-complex oral tablet lor1lb* |$0 ggllgtple ML GG lorlb* [$0
- I ith b-12
[thliefomp exwith b-12 ora lorlb* ($0 multivitamin plus iron adult lorib* |80
al vitamin oral tabl lorilb* |$0 ord teble
t tablet
ren V_I aminor o multi-vitamin/iron oral tablet | 1or 1b* |$0
rena-vite oral tablet lor1lb* |$0 I
— nat-rul daily-vitetiron ora b
sm b super vitamin complex lorib*  |$0 tablet lord $0
oral tablet . —
one daily multivitamin/iron "
sm b100 complex oral tablet | 1or1b* |$0 oral tablet lorlpb* 130
sm balanced b-100 oral tablet| 1or 1b* |$0 one-daily multi-vitamin/iron
lorlb* |[$0
sm balanced b-50 oral tablet | 1or1b* |$0 oral tablet
sm b-complex oral tablet lor1b* |$0 one-daily/iron oral tablet lor1b* |$0
SM B- gc daily multivitaming/iron
lorlb* |$0
COMPLEX/VITAMIN C 2 $0 oral tablet
ORAL TABLET i itamingi
sm multiple vitaming/iron lor1b*  |$0
sm super b complex/c ora lorib* |0 oral tablet
tablet stress b complex/iron oral
— lorlb* |$0
smvitaminb 1lor 1b* tablet
complex/vitamin c oral tablet stress formula/iron oral tablet| 1or1b* |$0
tab-a-vite/iron oral tablet lor1lb* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TAB-A-VITE/IRON/BETA POLY-VI-FLOR ORAL .
CAROTENE ORAL 2 $0 SUSPENSION
TABLET POL Y-VI-FLOR ORAL 3
VITAMINAS TABLET CHEWABLE
MULTIPLESCON POLY-VI-FLOR/IRON
MINERAGIES CALEIES ORAL SUSPENSION 3
ACIDO FOLICO S SRIRG
POLY-VI-FLOR/IRON
TABLET CHEWABLE
AN QUFLORA FE
MULTIPLES CON PEDIATRIC ORAL 3
MINERALESY LIQUID
FLUORURO-HIERRO-
ACIDO FOLICO QUFLORA PEDIATRIC 3
ORAL SOLUTION
QUFLORA FE ORAL :
TABLET CHEWABLE QUFLORA PEDIATRIC
O T :
MULTIPLES CON
MINERALES TRI-VI-FLOR ORAL
ENSION 0.2
LIVITA ADULTSORAL . ,\SAUGS/F,\)AL SION0.25 3
L1QUID TRI-VI-FLORO ORAL
MENATROL ORAL . SUS'PE,'\IS|ON 3
CAPSULE Y T———" -
VITAMINAS tri-vite/fluoride oral solution lor 1l $0
PEDIATRICAS VITALIPID N INFANT
INTRAVENOUS 3
solution — oo ord
tamins acd-fluoride or
FLORIVA ORAL 3 ‘s’('jluti('m vort lTorib*  |$0
TABLET CHEWABLE
VITLIPID N INFANT
FLORIVA PLUS ORAL : INTRAVENOUS 3
SOLUTION EMUL SION
INFUVITE PEDIATRIC VITAMINAS
INTRAVENOUS 3 PRENATAL ES
SOLUTION ATABEX EC ORAL
LIVITA CHILDREN 3 TABLET DELAYED 2 oL
ORAL LIQUID REL EASE
multivitamin w/fluoride oral
lor1b* |$0 ATABEX OB ORAL
tablet chewable TABLET 2 QL
g‘ollll'jtt'i‘c’)'rt]am' Wfluoride oral lorlb*  |$0 AZESCO ORAL TABLET 3 ST; QL
——— . CITRANATAL 90 DHA _
;nOTL?i3/$IM| n/fluoride oral lorib* |80 ORAL 90-1 & 300 MG 3 ST; QL
CITRANATAL ASSURE
multivitamin/fluoride oral ORAL 35-1& 300 MG 3 ST; QL
tablet chewable 0.25 mg, 0.5 lor1lb* |$0
mg, 1 mg CITRANATAL B-CALM 5 oL
—— — ORAL
multi-vitamin/fluoride/iron b*
oral solution Lers CITRANATAL
MULTI-VIT-FLOR ORAL . gﬁg&?gégﬁ?& MG 8
TABLET CHEWABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CITRANATAL MEDLEY _ MULTI PRENATAL o
ORAL CAPSULE E ST QL ORAL TABLET 2 ST; $0, QL
CLASSIC PRENATAL 5 $0: 0L NATACHEW ORAL
ORAL TABLET ’ TABLET CHEWABLE 28- 3 ST: QL
C-NATE DHA ORAL ) oL 1MG
CAPSULE natal pnv oral tablet 3 ST; QL
COMPLETE NATAL NATALVIT ORAL 5 oL
DHA ORAL 29-1-200 & 2 QL TABLET
200MG NEEVO DHA ORAL 5 ST oL
COMPLETENATE ORAL ) oL CAPSULE 27-1.13MG '
TABLET CHEWABLE NEONATAL + DHA ; o oL
CO-NATAL FA ORAL ORAL '
TABLET 2 QL

NEONATAL 19 ORAL 5 ST oL
CONCEPT DHA ORAL TABLET ’
CAPSULE 2 QL

NEONATAL COMPLETE . ST oL
CONCEPT OB ORAL ORAL TABLET '
CAPSULE 2 QL

NEONATAL FE ORAL 5 ST oL
CVSPRENATAL ORAL o TABLET ’
TABLET 27-0.8 MG 2 ST; $0; QL

: NEONATAL PLUSORAL 3 oL

DUET DHA 400 ORAL 3 ST: QL TABLET
elite-ob oral tablet 1or 1b* QL neonatal prenatal oral tablet 2 $0; QL
ENBRACE HR ORAL _ NEONATAL VITAMIN .
CAPSULE 3 ST QL ORAL TABLET 2 ST; $0; QL
ENFAMIL EXPECTA _ NESTABS DHA ORAL 3 ST; QL
oL 2 |snaL

NESTABS ONE ORAL . ST oL
EQL PRENATAL CAPSULE ’
FORMULA ORAL 2 $0; QL NESTABS ORAL ; .
FOLIVANE-OB ORAL

2 oL NIVA-PLUS ORAL

CAPSULE 851 MG TABLET 2 QL
GNP PRENATAL ORAL ) $0 0L OB COMPLETE ONE . .
TABLET ORAL CAPSULE ’
inatal gt oral tablet 1 or 1b* QL OB COMPLETE ORAL
JENLIVA TABLET & ST, QL
PRENATAL/POSTNATAL 3 ST: QL OB COMPLETE PETITE . .
KOSHER PRENATAL | OB COMPLETE
TABLET TABLET
KP PRENATAL

OB COMPLETE/DHA _
MULTIVITAMINS ORAL 2 $0; QL ORAL CAPSULE 3 ST; QL
TABLET ONE VITE WOMENS
KPN PRENATAL ORAL _ 2 ST; $0; QL
S i ONE VITE HOMENS
MASONATAL ORAL _ 2 QL
S ki ONE A DAY WONENS
¥A'gﬁE$L PLUSORAL 2 oL PRENATAL ORAL 2 $0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pnv prenatal plus PRENATAL ORAL i
multivit+dha oral 8 QL TABLET 28-0.8MG 2 $0; QL
PNV TABS 20-1 ORAL _ PRENATAL PLUSORAL
TABLET € ST; QL TABLET 2 QL
pnv-dhaoral capsule lorlb* |QL PRENATAL PLUS
PNV-DHA+DOCUSATE ; oo VITAMIN/MINERAL 2 QL
ORAL CAPSULE ; ORAL TABLET
PRENATAL VITAMIN
PNV-OMEGA ORAL
CAPS%LEG © 3 ST; QL AND MINERAL ORAL 2 $0; QL
select oral tabl lorlb* |ST; QL TABLET
nv-select oral tablet or :
EF:EGEN o oAl Q PRENATAL VITAMINS
. ORAL TABLET 28-0.8 2 $0; QL
CAPSULE s ST QL MG
PREGENNA ORAL : PRENATAL/IRON ORAL
TABLET J ST QL TABLET 2 ST; $0; QL
PREMESISRX ORAL . PRENATAL/IRON ORAL
3 ST; QL .
TABLET Q TABLET 28-08MG z $0; QL
PRENA 1 TRUE ORAL 2 QL PRENATAL-U ORAL
2 QL
PRENA1 ORAL TABLET _ CAPSULE
3 ST; QL
CHEWABLE PRENATE AM ORAL 3 ST: 0L
PRENA1 PEARL ORAL TABLET '
CAPSULE EXTENDED 5 ST; QL PRENATE DHA ORAL
RELEASE CAPSULE 18-0.6-0.4-300 3 ST; QL
PRENAISSANCE ORAL _ MG
3 ST; QL
CAPSULE PRENATE ELITE ORAL 3 ST oL
PRENAISSANCE PLUS 2 ST oL TABLET 20-0.6-0.4 MG ’
ORAL CAPSULE ’ PRENATE ENHANCE 3 ST oL
PRENATAL (W/IRON & ) ST 40 OL ORAL CAPSULE '
FA) ORAL TABLET o PRENATE ESSENTIAL
PRENATAL 19 ORAL ) ] ORAL CAPSULE 18-0.6- 3 ST; QL
TABLET 29-1MG Q 0.4-300MG
prenatal 19 oral tablet . PRENATE MINI ORAL
chewable lorla® |QL CAPSULE 18-0.6-0.4-350 3 ST: QL
PRENATAL 19 ORAL MG
TABLET CHEWABLE 29- 2 QL PRENATE ORAL . ST oL
1MG TABLET CHEWABLE ’
PRENATAL COMPLETE PRENATE PIXIE ORAL _
e 3 ST; QL
ORAL TABLET 2 ST, $0; QL CAPSULE Q
PRENATAL FORTE N PRENATE RESTORE _
ORAL TABLET 2 ST $0; QL ORAL CAPSULE s ST QL
PRENATAL PRENATRIX ORAL 2 SToL
MULTIVITAMIN + DHA 2 $0: QL TABLET '
ORAL PRENATRYL ORAL _
3 ST; QL
PRENATAL ONE DAILY ) ST: 40, OL TABLET
ORAL TABLET T PRENATVITE
COMPLETE ORAL 3 ST: QL
PRENATAL ORAL ) ST 90 QL COMPLE Q
TABLET 27-0.8MG
PRENATAL ORAL PRENATVITE PLUS _
3 ST; QL
TABLET 27-1MG 2 QL ORAL TABLET Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRENATVITE RX ORAL 3 ST QL VITAFOL GUMMIES
TABLET ’ ORAL TABLET 2 oL
PRIMACARE ORAL 3 ST oL CHEWABLE
CAPSULE ’ VITAFOL STRIPS ORAL 5 ST oL
PROVIDA OB ORAL ) oL FILM ’
CAPSULE VITAFOL ULTRA ORAL _
CAPSULE 2 ST, QL
QC PRENATAL ORAL ) % oL
TABLET ’ VITAFOL-NANO ORAL ,
TABLET 3 ST QL
RA PRENATAL
FORMULA ORAL 2 $0; QL VITAFOL-OB ORAL 3 ST oL
TABLET TABLET '
RA PRENATAL ORAL _ VITAFOL-OB+DHA _
TABLET 2 $0; QL ORAL . ST QL
RELNATE DHA ORAL _ VITAFOL-ONE ORAL _
CAPSULE 3 ST QL CAPSULE 3 ST. QL
SELECT-OB ORAL VITAMEDMD ONE
TABLET CHEWABLE 29- 3 ST QL RX/QUATREFOLIC 3 ST: QL
0.6-04MG ORAL CAPSULE
SELECT-OB ORAL VITAMEDMD
TABLET CHEWABLE 29- 2 oL REDICHEW RX ORAL 2 ST oL
1MG TABLET CHEWABLE 1.4 '
SELECT-OB+DHA ORAL 3 ST: QL MG
VITAPEARL ORAL
SE-NATAL 19 ORAL
TABLET 2 QL CAPSULE EXTENDED 3 ST; QL
SE-NATAL 19 ORAL RELEASE
TABLET CHEWABLE 2 QL VITATHELY WITH 3 ST: QL
51 ONE DATLY GINGER ORAL TABLET '
PRENATAL ORAL 2 $0; QL VITATRUE ORAL 3 ST: QL
SV PRENATAL VIVA DHA ORAL 2 ST oL
VITAMINS ORAL 2 $0; QL CAPSULE
TABLET wesnatal dha complete oral 2 ST; QL
TARON-C DHA ORAL ) oL WESTAB PLUS ORAL ) oL
CAPSULE 351 MG TABLET
THRIVITE RX ORAL _ WESTGEL DHA ORAL _
TABLET 2 ST QL CAPSULE s ST QL
TRINATAL RX 1 ORAL ZALVIT ORAL TABLET 3 ST: QL
TABLET 2 QL
ZIPHEX ORAL TABLET 3 ST: QL
trinate oral tablet 1or la* QL NUTRIENTES ‘
TRISTART DHA ORAL 3 ST oL N E
CAPSULE SIMPLES
VINATE DHA RF ORAL 3 ST QL ARGININE HOL ;
CAPSULE INJECTION SOLUTION
VINATE 1T ORAL 2 QL ELCYSINTRAVENOUS 3
TABLET SOLUTION
VINATE ONE ORAL ) oL GLUTATHIONE ;
TABLET INJECTION SOLUTION
VITAFOL FE+ ORAL 2 ST oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLUTATHIONE MEZCLASDE
INTRAVENOUS 3 AMINOACIDOS
SOLUTION AMINO ACID
GLYCINE INJECTION 3 INTRAVENOUS 3
SOLUTION SOLUTION 5%
LYSINE HCL 3 amino acid-calcium-hep in 3
INJECTION SOLUTION d10w intravenous solution
TAURINE INJECTION 3 amino acid-calcium-hep in 3
SOLUTION d5w intravenous solution
CARBOHIDRATOS AMINOPROTECT
dextrose intravenous solution 1 or 1b* INTRAVENOUS 3
10 %, 5 %, 70 % SOLUTION
AMINOSYN I
DEXTROSE
SOLUTION 20 %, 250 SOLUTION 10 %
MG/ML, 30 %, 40 %, 50 % aminosyn ii intravenous "
solution 15 % lorib
COMBINACIONES DE 0
LIPOTROPICOS AMINOSY N-PF 7%
LECITHIN ORAL 3 INTRAVENOUS 3
GRANULES SOLUTION
LIPO INTRAMUSCUL AR AMINOSYN-PF
SOLUTION 3 INTRAVENOUS 3
CPoC SOLUTION 10 %
INTRAMUSCUL AR 3 CLINIMIX E/DEXTROSE
SOLUTION (2.75/5) INTRAVENOUS 3
MIC-L-CARNITINE SOLUTION
INJECTION SOLUTION 3 CLINIMIX E/DEXTROSE
(4.25/10) INTRAVENOUS 3
COMBINACIONES DE SOLUTION
PROTEINAS
CLINIMIX E/DEXTROSE
TRI-AMINO INJECTION 3 (4.25/5) INTRAVENOUS 3
SOLUTION SOLUTION
LiPIDOS CLINIMIX E/DEXTROSE
CLINOLIPID (5/15) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION CLINIMIX E/DEXTROSE
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP (5/20) INTRAVENOUS 3
INTRALIPID SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
EMULSION (8/10) INTRAVENOUS 3
NUTRILIPID SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
EMULSION 20 % (8/14) INTRAVENOUS 3
OMEGAVEN SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMUL SION (4.25/10) INTRAVENOUS 3
SMOFLIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (4.25/5) INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLINIMIX/DEXTROSE CERVIDIL VAGINAL 3
(5/15) INTRAVENOUS 3 INSERT
SOLUTION HEMABATE
CLINIMIX/DEXTROSE INTRAMUSCULAR 3
(5/20) INTRAVENOUS 3 SOLUTION
SOLUTION PREPIDIL VAGINAL 3
CLINIMIX/DEXTROSE GEL
SOLUTION :
CLINIMIX/DEXTROSE methergine oral tablet 1or 1b*
(8/10) INTRAVENOUS 3 methylergonovine maleate 1 or 1b*
SOLUTION injection solution
CLINIMIX/DEXTROSE methylergonovine maleate o
lorlb
(8/14) INTRAVENOUS 3 oral tablet
SOLUTION oxytocin injection solution 1 or 1b*
clinisol sf intravenous 1 or 1b* OXYTOCIN-LACTATED
solution RINGERS
plenamine intravenous Qo s INTRAVENOUS 3
solution ol SOLUTION 20 UNIT/L, 30
NIT ML
PREMASOL UNIT/S00
INTRAVENOUS 3 OXYTOCIN-SODIUM
SOLUTION 19% ICNHTLR(,)AF\{/IEDNEOUS
PROSOL INTRAVENOUS 3 SOLUTION 15-0.9 3
SOLUTION UT/250ML-%), 20-0.9
TRAVASOL UNIT/L-%
INTRAVENOUS 3 PITOCIN INJECTION 3
TROPHAMINE PENICILINAS |
INTRAVENOUS 3
SOLUTION 10 % AMINOPENICILINAS
PROTEINA- amoxicillin oral capsule lorla*
CARBOHIDRATO- amoxicillin oral suspension Do e
|E:|OP| DO COCNO < reconstituted
EL IQ/ICI?I'ISSL IITcl)\IISE DE amoxicillin oral tablet 1orla*
amoxicillin oral tablet "
FNAFEIBRE\A/\E EN ouUs 3 chewable 125 mg, 250 mg Lo
EMULSION z:npmllln oral capsule 500 1or 1a*
PERIKABIVEN 9
INTRAVENOUS 3 ampicillin sodium injection
EMULSION solution reconstituted 1 gm, 1 or 1b*
OXITOCICOS #2: mg, 2gm, 250 mg, 500
ABORTIEACIENTES/MA il i
DURACION CERVICAL - ampiciiin sociurm .
PROSTAGLANDINAS mtravenoussolutlon 1or1b
_ reconstituted
fﬁ;‘:ﬁ’;‘gf;‘:@oﬂﬂ ne 1or 1b* COMBINACIONES DE
PENICILINA
carboprost tromethamine amoxicillin-pot clavulanate
L?gf?wgdxsllrisgl ution € er oral tablet extended 1 or 1b*
release 12 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amoxicillin-pot clavulanate 1 or 1b* penicillin g potassium
oral suspension reconstituted injection solution 1or 1b*
amoxicillin-pot clavulanate reconstituted
1or 1b* - .
oral tablet penicillin g sodium injection 1 or 1b*
amoxicillin-pot clavulanate solution reconstituted
1or 1b* T .
oral tablet chewable penicillin v potassium oral 1 or 1%
ampicillin-sulbactam sodium solution reconstituted
injection solution " penicillin v potassium oral "
reconstituted 1.5 (1-0.5) gm, L7 tablet Lupl
3(2)gm pfizerpen injection solution il
ampicillin-sulbactam sodium reconstituted
intraveljous solution 1or 1b* PENICILINAS
reconstituted RESISTENTESA LA
AUGMENTIN ES-600 PENICILINASA
ORAL SUSPENSION 5 : Y :
RECONSTITUTED g;;)l;)jiclllm sodium oral 1 or 1b*
AUGMENTIN ORAL NAFCILLIN SODIUM IN
SUSPENSION > DEXTROSE
RECONSTITUTED 125- INTRAVENOUS 3
31.25 MG/5ML SOLUTION
"?XISI'_\AEE'NTI ngRGL 3 nafcillin sodium injection
500-125 MG solution reconstituted 1 gm, 1lor1b*
BICILLIN C-R 900/300 2gm
IsﬁglsélmﬂsﬁJSEULAR 3 nafcillin sodium intravenous 1 or 1b*
solution reconstituted 10 gm
:BI\IIEE:?LAI\_I\I/I,\:J&TJLAR 5 OXACILLIN SODIUM IN
DEXTROSE
SUSPENSION INTRAVENOUS 3
piperacillin sod-tazobactam SOLUTION
S0 mtrat_ven:dus solution lor 1b* oxacillin sodium injection
reconstitut solution reconstituted 1 gm, 1 or 1b*
UNASYN INJECTION 2gm
SOLUTION Y : :
RECONSTITUTED 15 (1- 3 glﬁ'i'(')'nnrzg'#gt&gwmous Lor 1b*
0.5) GM, 3 (2-1) GM
PRODUCTOS DE
LS’(';‘?S\T(I’\'O'I\'I\‘TRAVENOUS DIAGNOSTICO
RECONSTITUTED 15 (10- J ANALISISDE
5) GM DIAGNOSTICO
ZOSYN INTRAVENOUS ACCU-CHEK AVIVA 2 QL
SOLUTION 3 PLUSIN VITRO STRIP
PENICILINAS ACCU-CHEK GUIDE IN 2 oL
NATURALES VITRO STRIP
BICILLINL-A ACCU-CHEK
INTRAMUSCULAR . SMARTVIEW IN VITRO 2 QL
SUSPENSION STRIP
PREFILLED SYRINGE ACCUTREND GLUCOSE 5 oL
PENICILLIN G POT IN INVITRO STRIP
DEXTROSE 3 ADVANCE INTUITION 3 ST: QL
INTRAVENOUS TEST INVITRO STRIP ’
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ADVANCE MICRO- CLEVER CHEK AUTO-
DRAW TEST IN VITRO 3 ST: QL CODE TEST IN VITRO 3 ST: QL
STRIP STRIP
ADVOCATE REDI-CODE . ST oL CLEVER CHEK AUTO-
IN VITRO STRIP : CODE VOICE IN VITRO 3 ST; QL
ADVOCATE REDI- STRIP
CODE+ TEST IN VITRO 3 ST; QL CLEVER CHEK TEST IN 5 ST oL
STRIP VITRO STRIP ’
ADVOCATE TEST IN . ST oL CLEVER CHOICE
VITRO STRIP : AUTO-CODE TEST IN 3 ST: QL
AGAMATRIX AMP TEST 3 ST oL VITRO STRIP
IN VITRO STRIP ’ CLEVER CHOICE
AGAMATRIX JAZZ Z ST oL MICRO TEST IN VITRO 3 ST; QL
TEST IN VITRO STRIP ’ STRIP
AGAMATRIX KEYNOTE 3 ST oL CLEVER CHOICE NO _
TEST IN VITRO STRIP ’ g%’I'PNG INVITRO 3 ST; QL
AGAMATRIX PRESTO
TEST IN VITRO STRIP 3 ST; QL CLEVER CHOICE TALK
SYSTEM IN VITRO 3 ST; QL
ASSURE 3TEST IN . ST oL STRIP
VITRO STRIP :
CONTOUR NEXT TEST oL
ASSURE 4 TEST IN . IN VITRO STRIP J ST Q
VITRO STRIP 2 ST QL
CONTOUR TEST IN ; ST oL
CISTSgglfslTIRCI?SECK IN 3 ST: QL VITRO STRIP Q
COOL BLOOD
ASSURE I IN VITRO 3 ST: QL GLUCOSE TEST STRIPS 3 ST; QL
STRIP IN VITRO STRIP
ASSURE PLATINUM IN 3 ST: QL CVSADVANCED
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
ASSURE PRISM MULTI 3 ST: QL VITRO STRIP
TEST INVITRO STRIP ’ CVSGLUCOSE METER
ASSURE PRO TEST IN 3 ST OL TEST STRIPSIN VITRO 3 ST; QL
VITRO STRIP Q STRIP
BIOTEL CARE TEST 3 ST oL D-CARE BLOOD
STRIPSIN VITRO STRIP ' Q GLUCOSE IN VITRO 3 ST, QL
BLOOD GLUCOSE TEST 5 ST oL STRIP
IN VITRO STRIP :Q DIATHRIVE BLOOD
. GLUCOSE TEST IN 3 ST; QL
bloqd quc_osetest strips 333 3 ST QL VITRO STRIP
In vitro strlp
LUK GLUCOE | 3 oo orvEeeeE | s fsa
TEST IN VITRO STRIP ’
CAREONE BLOOD ?'EAS.TF'TE'\\/E‘;{%L;%%E 3 ST: QL
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP DIATRUE PLUSTEST IN )
VITRO STRIP s ST QL
CARESENSN GLUCOSE . ST oL
TEST IN VITRO STRIP ’ DUO-CARE TEST IN .
VITRO STRIP 2 ST, QL
CARETOUCH TEST IN 5 ST oL
VITRO STRIP . Q EASY PLUSII GLUCOSE 3 ST QL
TEST IN VITRO STRIP ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

192

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EASY STEP TEST IN _ EQ BLOOD GLUCOSE _
VITRO STRIP E ST QL TEST IN VITRO STRIP : ST QL
EASY TALK BLOOD EVOLUTION
GLUCOSE TEST IN 3 ST: QL AUTOCODE IN VITRO 3 ST QL
VITRO STRIP STRIP
EASY TALK PLUSII FIFTY50 GLUCOSE
TEST STRIPSIN VITRO 3 ST: QL TEST 2.0IN VITRO 3 ST: QL
STRIP STRIP
EASY TOUCH FORA 6 CONNECT IN 2 ST oL
HEAL THPRO GLUCOSE 3 ST: QL VITRO STRIP ’
IN VITRO STRIP FORA 6 CONNECT/GTEL 3 ST oL
EASY TOUCH TEST IN _ TEST IN VITRO STRIP '
VITRO STRIP s ST, QL
FORA BLOOD GLUCOSE 2 ST oL
EASY TRAK BLOOD TEST IN VITRO STRIP ’
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASY TRAK II VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA D20 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 st
EASYGLUCO IN VITRO _ VITRO STRIP
STRIP 3 ST QL
FORA D40/G31 BLOOD
EASYMAX 15 TEST IN 3 ST oL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP ’ STRIP
EASYMAX TEST IN 3 ST oL FORA G20 BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYPRO BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA G30/PREM V10
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASYPRO PLUSIN 3 ST oL VITRO STRIP
VITRO STRIP ’ FORA GD20 TEST IN _
VITRO STRIP s ST QL
ELEMENT COMPACT 3 ST: oL
TEST IN VITRO STRIP ’ FORA GD50 BLOOD
EEMENT TESTIN ; oL GLUCOSE TEST IN 3 ST: QL
EMBRACE EVO BLOOD FORA TN'G ADVANCE 3 ST: QL
GLUCOSE TEST IN 3 ST: QL PRO IN VITRO STRIP
VITRO STRIP FORA TN'G/TN'G VOICE 3 ST oL
EMBRACE PRO IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL FORA V10 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EMBRACE TALK VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA V12 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EMBRACE WAVE VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL FORA V20 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FORA V30A BLOOD GLUCOSE METER TEST 5 ST oL
GLUCOSE TEST IN 3 ST: QL INVITRO STRIP ’
VITRO STRIP GNP EASY TOUCH
FORACARE GD40 TEST : ST oL GLUCOSE TEST IN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
FORACARE PREMIUM GNP TRUE METRIX
V10 TEST IN VITRO 3 ST; QL GLUCOSE STRIPSIN 3 ST; QL
STRIP VITRO STRIP
FORACARE TEST N GO 5 ST oL GNP TRUETRACK
TEST IN VITRO STRIP ’ SMART SYSTEM IN 3 ST; QL
FORTISCARE G1 TEST 3 ST oL VITRO STRIP
STRIPIN VITRO STRIP ’ GNP TRUETRACK TEST 5 ST oL
FORTISCARE TEST IN Z ST oL STRIPSIN VITRO STRIP ’
VITRO STRIP ’ GOJJI BLOOD
FREESTYLE INSULINX 3 oL GLUCOSE TEST IN 3 ST, QL
TEST IN VITRO STRIP VITRO STRIP

GOJJI BLOOD TEST
FREESTYLE LITE TEST
IN VITRO STRIP 3 QL STRIP/LANCETSIN 3 ST; QL
FREESTYLE PRECISION VITRO STRIP
NEO TEST IN VITRO 3 QL GOODSENSE BLOOD
STRIP GLUCOSE IN VITRO 3 ST; QL
FREESTYLE TEST IN STRIP
VITRO STRIP 3 QL HW EMBRACE PRO

GLUCOSE TEST IN 3 ST; QL
GE100BLOOD VITRO STRIP

L E TEST IN QL

\G/ITURCOOSSTRIPST 3 ST Q HW EMBRACE TALK

GLUCOSE TEST IN 3 ST; QL
GENULTIMATE TEST IN ) VITRO STRIP
VITRO STRIP 2 ST QL

IGLUCOSE TEST STRIPS : ST oL
GHT TEST INVITRO 3 ST: QL INVITRO STRIP ; Q

RIP ’

ST IN TOUCH BLOOD
GLUCO PERFECT 3 3 ST: QL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
GLUCOCARD 01 INFINITY BLOOD
SENSOR PLUSIN VITRO 3 ST; QL GLUCOSE TEST IN 3 ST; QL
STRIP VITRO STRIP
GLUCOCARD INFINITY VOICE IN . ST OL
EXPRESSION TEST IN 3 ST; QL VITRO STRIP ;Q
VITRO STRIP

KROGER BLOOD
GLUCOCARD SHINE 3 ST: QL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
GLUCOCARD VITAL 3 ST: QL KROGER HEALTHPRO
TEST INVITRO STRIP GLUCOSE TEST IN 3 ST; QL
GLUCOCARD X-SENSOR 3 ST QL VITRO STRIP
IN VITRO STRIP ’ KROGER PREMIUM
GLUCOCOM TEST IN _ GLUCOSE TEST IN 3 ST; QL
VITRO STRIP € ST; QL VITRO STRIP
GLUCONAVII BLOOD LIBERTY NEXT
GLUCOSE TEST IN 3 ST: QL GENERATION TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LIBERTY TEST IN 5 ST oL PRECISION XTRA
VITRO STRIP ’ BLOOD GLUCOSE IN 3 ST: QL
MEIJER BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST; QL PREMIUM BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
MEIJER ESSENTIAL VITRO STRIP
GLUCOSE TEST IN 3 ST; QL PRO VOICE V8/V9
VITRO STRIP GLUCOSE IN VITRO 3 ST: QL
MEIJER TRUETEST 3 ST oL STRIP
TEST IN VITRO STRIP ’ PRODIGY NO CODING
MELJER TRUETRACK Z ST oL BLOOD GLUC IN VITRO 3 ST; QL
TEST IN VITRO STRIP ’ STRIP

PTSPANELSEGLU
MICRODOT TEST IN _ 3 ST; QL
VITRO STRIP 3 ST, QL TEST IN VITRO STRIP
GLUCOSE IN VITRO 3 ST: QL VITRO STRIP
STRIP QUINTET AC BLOOD
MYGLUCOHEALTH Z ST oL GLUCOSE TEST IN 3 ST; QL
TEST IN VITRO STRIP ’ VITRO STRIP
NEUTEK 2TEK TEST IN QUINTET BLOOD
VITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
NOVA MAX GLUCOSE VITRO STRIP
TEST IN VITRO STRIP 3 ST; QL REFUAH PLUSBLOOD

GLUCOSE TEST IN 3 ST; QL
ON CALL EXPRESS VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP Q RELION BLOOD

GLUCOSE TEST IN 3 ST; QL
ONE DROP TEST IN 3 oL VITRO STRIP
VITRO STRIP SELION
ONETOUCH ULTRA IN > oL CONFIRM/MICRO TEST 3 ST; QL
VITRO STRIP INVITRO STRIP
ONETOUCH VERIO IN RELION PREMIER TEST

2 L :

VITRO STRIP Q INVITRO STRIP 3 ST QL
OPTIUMEZ TEST IN . RELION PRIME TEST IN
VITRO STRIP s ST QL VITRO STRIP 3 ST; QL
PHARMACIST CHOICE RELION TRUE METRIX
AUTOCODE IN VITRO 3 ST; QL TEST STRIPSIN VITRO 3 ST; QL
STRIP STRIP
PHARMACIST CHOICE RELION ULTIMA TEST _
NO CODING IN VITRO 3 ST; QL INVITRO STRIP 3 ST, QL
STRIP REXALL BLOOD
PIPBLOOD GLUCOSE GLUCOSE TEST IN 3 ST: QL
TEST STRIPIN VITRO 3 QL VITRO STRIP
STRIP RIGHTEST GS100
POCKETCHEM EZ TEST 3 ST: QL BLOOD GLUCOSE IN 3 ST; QL
INVITRO STRIP ! VITRO STRIP
POGO AUTOMATIC RIGHTEST GS300
TEST CARTRIDGESIN 3 oL BLOOD GLUCOSE IN 3 ST; QL
VITRO DIAGNOSTIC VITRO STRIP
TEST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RIGHTEST GS550 PANCREAZE ORAL
BLOOD GLUCOSE IN 3 ST: QL CAPSULE DELAYED
VITRO STRIP RELEASE PARTICLES
. 56800 UNI T, 21000-54700
BLOOD GLUCOSE IN 3 ST; QL
37000-97300 UNI T, 4200-
RIGHTEST GT333 14200 UNIT
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP Q PERTZYE ORAL
CAPSULE DELAYED 3 ST; QL
g\é'EASITUSMENTSEEST N 5 st oL RELEASE PARTICLES
’ SUCRAID ORAL
VITRO STRIP - LD:
SMART SENSE VALUE SOLUTION ’ e
3 ST; QL VIOKACE ORAL
TEST IN VITRO STRIP
SMARTEST BLOOD TABLET ’ S
GLUCOSE TEST IN 3 ST: QL ZENPEP ORAL
VITRO STRIP CAPSULE DELAYED
RELEASE PARTICLES
SOLUSVZTEST IN 3 ST: QL 10000-32000 UNI T, 15000-
VITRO STRIP 47000 UNI T, 20000-63000 2 QL
SUPREME TEST IN _ UNIT, 25000-79000 UNIT,
VITRO STRIP 3 ST; QL 3000-10000 UNI T, 40000-
126000 UNI T, 5000-24000
TGT BLOOD GLUCOSE 3 ST: QL UNIT, 60000-189600 UNIT
TEST IN VITRO STRIP
TRUE FOCUSBLOOD PRODUCTOSPARA
GLUCOSE STRIP IN 3 ST; QL MIGRANAS
VITRO STRIP
TRUE METRIX BLOOD RCE'IA\_I,_A?I'IE-I—[?,F\’IIIEIEI’TGI[E)EE_
GLUCOSE TEST IN 3 ST; QL RECEPTOR ANTAG
VITRO STRIP (CGRP)**+
TRUETEST TEST IN 3 ST; QL NURTEC ORAL TABLET _
VITRO STRIP DISPERSIBLE 2 PA; QL
TRUETRACK TEST IN
3 ST: QL QULIPTA ORAL _
VITRO STRIP TABLET 3 PA; QL
UNISTRIP1 GENERIC IN
3 ST; QL UBRELVY ORAL _
VITRO STRIP TABLET 3 ST; QL
VERASENS BLOOD
GLUCOSE TEST IN 3 ST; QL éét/ﬁFOENT NASAL 3 ST: QL
VITRO STRIP
*
VIVAGUARD ING TEST . MIGRAINE PRODUCTS
3 ST; QL - CYCLOOXYGENASE 2
STRIPSIN VITRO STRIP (COX-2) INHIBITORS***
PRODUCTOS
DIGESTIVOS ESES}KIBO(@RAL 3 ST; QL
ENZIMASDIGESTIVAS e
CREON ORAL CAPSULE SEROTONIN AGONISTS
DELAYED RELEASE 2 QL 5-HT(1F)***
PARTICLES REYVOW ORAL 2 ST oL
TABLET ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGONISTA SELECTIVO sumatriptan succinate
DE SEROTONINA - subcutaneous solution 6 1or 1b* QL
COMBINACIONES DE mg/0.5ml
AINE sumatriptan succinate
sumatriptan-naproxen i subcutaneous sol ution auto- "
sodium oral tablet € ST; QL injector 4 mg/0.5ml, 6 L7 & QL
TREXIMET ORAL 2 ST oL mg/0.5mi
TABLET 85-500 MG ’ TOSYMRA NASAL _
SOLUTION E ST; QL
AGONISTAS
SELECTIVOSDE ZEMBRACE
SEROTONINA 5-HT(1) SYMTOUCH
- SUBCUTANEOUS 3 ST; QL
almotript alate oral tablet 1or 1b* L '
motriptan melafe or o Q SOLUTION AUTO-
te{lﬁgt ptan hydrobromide ora lorib*  |QL INJECTOR
zolmitriptan nasal solution 5 b )
FROVA ORAL TABLET 3 ST; QL mg lorl ST; QL
I;g\l/gtfiptan succinate oral lorib* |ST: QL zolmitriptan oral tablet lorlb* |QL
zolmitriptan oral tablet b
IMITREX NASAL _ disoersible lorl QL
SOLUTION € ST; QL i
ZOMIG NASAL _
IMITREX ORAL _ SOLUTION 3 ST; QL
TABLET e ST; QL
T ITREX STATDOSE ZOMIG ORAL TABLET 3 ST; QL
REFILL ANTAGONISTA DEL
SUBCUTANEOUS € ST; QL EEESTEIPDTOOR e
LUTION CARTRIDGE
SOLUTION € G RELACIONADO CON EL
IMITREX STATDOSE GENDE LA
gmg-(r:%MrANEOUS . st oL CALCITONINA (CGRP)
' AIMOVIG
SOLUTION AUTO-
INJECTOR SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- '
E/IOAI\;(GALT ORAL TABLET 3 ST: QL INJECTOR
AJOVY
MAXALT-MLT ORAL SUBCUTANEOUS )
TABLET DISPERSIBLE 3 ST; QL SOLUTION AUTO- 3 PA; QL
10MG INJECTOR
naratriptan hcl oral tablet lorilb* |QL AJOVY
ONZETRA XSAIL NASAL _ SUBCUTANEOUS :
EXHAL ER POWDER 3 ST QL SOLUTION PREFILLED E PA; QL
SYRINGE
RELPAX ORAL TABLET 3 ST; QL
— trinton berzoate oral EMGALITY (300MG
tr;) | ertlp an benzogte or lorlb* |QL DOSE) SUBCUTANEOUS : PA: OL
SOLUTION PREFILLED '
rizatriptan benzoate oral " SYRINGE
tablet dispersible LRl L EGALITY
sumatriptan nasal solution 1 or 1b* QL SUBCUTANEOUS .
SOLUTION AUTO e PA; QL
sumatriptan succinate oral " )
lor1b QL INJECTOR
tablet
sumatriptan succinate refill
subcutaneous solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMGALITY metronidazole vaginal gel 1or 1b*
SUBCUTANEOUS
- NUVESSA VAGINAL
SOLUTION PREFILLED s PA; QL GEL 3
SYRINGE VANDAZOLE VAGINAL
VYEPTI INTRAVENOUS 3 PA: LD: QL GEL 3
SOLUTION _ XACIATO VAGINAL
COMBINACIONES DE GEL 3 PA; QL
ERGOTAMINA _
ne-caffei o ANTIMICOTICOS
earglotam' ne-caffeine or 1 or 1b* RELACIONADOS CON
tablet EL IMIDAZOL
migergot rectal suppository 1or 1b* GYNAZOLE-1 VAGINAL
PRODUCTOS PARA CREAM &
TRATAR LAS : ;
N |
MIGRARNAS - AINE :}ggggﬁg& 3vagina 1 0r 1b*
CAMBIA ORAL PACKET 3 ST QL terconazole vaginal cream lorlb* [QL
diclofenac :
; L terconazole vaginal
potassium(migraine) oral 3 ST; QL suppository 9 lorlb* [QL
packet ESPERMICIDAS
PRODUCTOS PARA
TRATAR LAS ENCARE VAGINAL 5 %0
MIGRANAS SUPPOSITORY
dihydroergotamine mesylate _ OPTIONSGYNOL 11
injection solution lorlb* |PA;QL CONTRACEPTIVE 2 $0
dihydroergotamine mesylate VAGINAL GEL
nasal solution 3 ST, QL ;I'/(ADCD;,IAI\\I(A?_PONGE ) .
ERGOMAR
SUBLINGUAL TABLET 3 VCF VAGINAL
SUBL INGUAL CONTRACEPTIVE 2 $0
MIGRANAL NASAL _ VAGINAL FILM
SOLUTION 3 ST; QL VCF VAGINAL
CONTRACEPTIVE 2
TRUDHESA NASAL 3 [sma VAGINAL GEL %
AEROSOL SOLUTION ’ e~
PRODUCTOS VAGINALES
YA ESTRACE VAGINAL
*VAGINAL CREAM 3 QL
CONTRACEPTIVE PH . :
MODULATOR - estradiol vaginal cream lorilb* [QL
COMBINATIONS*** estradiol vaginal tablet lorlb* [QL
PHEXXI VAGINAL GEL 3 ESTRING VAGINAL ¢ .
ANTIINFECCIOSOS RING 7.5 MCG/24HR Q
VAGINALES FEMRING VAGINAL
3 QL
CLEOCIN VAGINAL 3 RING
CREAM IMVEXXY
CLEOCIN VAGINAL MAINTENANCE PACK 3 QL
SUPPOSITORY 2 VAGINAL INSERT
clindamycin phosphate IMVEXXY STARTER
vaginal cream L ils PACK VAGINAL INSERT 3 QL
CLINDESSE VAGINAL 5 PREMARIN VAGINAL > aL
CREAM CREAM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

198

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VAGIFEM VAGINAL 3 oL *DOPAMINE AND
TABLET 10MCG NOREPINEPHRINE
yuvafem vaginal tablet lorilb* |QL (RDENURF:TS'A;T E IIHEROIRS
PRODUCTOS
VAGINALESVARIOS fgo'\'l\?g' ORAL TABLET 3 PA: QL
INTRAROSA VAGINAL _
INSERT 3 ST; QL $ghN/l%5| ORAL TABLET 3 PA: DO
PROGESTINAS
VAGINALES *HISTAMINE H3-
RECEPTOR
CRINONE VAGINAL 3 <p ANTAGONIST/INVERSE
GEL 4%
0 AGONI ST S***
CRINONE VAGINAL A WAKIX ORAL TABLET
3 PA: QL; SP LD OL:
GEL 8% Q 178 MG 3 PA; LD; QL: SP
ENDOMETRIN WAKIX ORAL TABLET A A
VAGINAL INSERT 5 PA 445 MG 3 PA: LD: DO; SP
PROGESTINAS *MELANOCORTIN 4
PROGESTINAS (MC4) RECEPTOR
* %
medroxyprog&ster one acetate 1 13+ L AGONISTS'
oral tabiet orlar 1Q IMCIVREE
SUBCUTANEOUS 3 PA; LD; BE; QL
megegrOI acetate oral 1 or 1b* SOLUTION
suspension 625 mg/5ml ST LA
Paobl’lztthl ndrone acetate oral 1 or 1b* COMBINATIONS***
. AZSTARYSORAL _
girlogesterone intramuscular 1 or 1b* CAPSULE 3 ST, QL
AGENTE PARA EL
progesterone oral capsule lorlb* |QL TDAH - INHIBIDORES
PROMETRIUM ORAL 3 aL SELECTIVOSDE LA
CAPSULE RECAPTACION DE
PROVERA ORAL 5 o NORADRENALINA
TABLET atomoxetine hcl oral capsule 1 or 1b* PA: DO
SULFONAMIDAS 10 mg, 18 mg, 25 mg, 40 mg '
SULFONAMIDAS ilc‘)’é“rg’éetéger:gd gga'm‘;apw'e lorlb* |PA:QL
sulfadiazine oral tablet 1 or 1b* QELBF’{EE OF’{ AL
TDAH/ANTINARCOLEPS CAPSULE EXTENDED
| AJANTIOBESI COS/ANO REL EASE 24 HOUR 100 3 ST DO
REXIGENOS MG, 150 MG
*ANTI-OBESITY - GIP & QELBREE ORAL
GLP-1 RECEP*TOR CAPSULE EXTENDED 3 ST oL
AGONISTS* RELEASE 24 HOUR 200 :
ZEPBOUND MG
SUBCUTANEOUS 3 PA: BE: QL STRATTERA ORAL
SOLUTION AUTO- CAPSULE 10MG, 18 MG, 3 PA; DO
INJECTOR 25MG, 40 MG
STRATTERA ORAL
CAPSULE 100 MG, 60 3 PA; QL
MG, 80 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTE PARA EL dextroamphetamine sulfate .
TRASTORNO POR oral solution Lordb® PA; QL
o e st e i
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
(TDAH) - AGONISTAS mg, 30 mg, 7.5 Mg
ADRENERGICOSALFA 5 ’ h i .
SELECTIVOS extroamphetamine sulfate " .
— ora tablet 2.5 mg, 5mg e PA; DO
clonidine hel er oral tablet " .
extended release 12 hour Lordb® PA; QL DYANAVEL XR ORAL
guanfacine hcl er oral tablet SUSPENSION 8 ST QL
EXTENDED RELEA
extended release 24 hour 1 1or 1b* PA; DO SE
mg, 2 mg DYANAVEL XR ORAL
TABLET CHEWABLE
guanfacine hcl er oral tablet EXTENDED REL EASE 10 3 ST, DO
extended release 24 hour 3 1or 1b* PA; QL
MG,5MG
mg, 4 mg
DYANAVEL XR ORAL
INTUNIV ORAL TABLEZT ' TABLET CHEWABLE 3 —
EXTENDED RELEASE 24 3 PA; DO EXTENDED RELEASE 15 ;
INTUNIV ORAL TABLET
EVEKEO ODT ORAL
EXTENDED RELEASE 24 3 PA; QL TABLET DISPERSIBLE 3 ST; QL
HOUR SMG, AMG EVEKEO ORAL TABLET
ANALEPTICOS 3 PA; QL
10MG
caffeine citrate intravenous " EVEKEO ORAL TABLET
solution lerils 5MG & PA; DO
caffeine citrate oral solution 1or 1b* lisdexamfetamine dimesylate
DOPRAM oral capsule 10 mg, 20 mg, 1or 1b* PA; DO
INTRAVENOUS 3 30 mg
SOLUTION lisdexamfetamine dimesylate
ANFETAMINAS oral capsule 40 mg, 50 mg, 1or 1b* PA; QL
ADZENYS XR-ODT 60 mg, 70 mg
ORAL TABLET 3 ST QL lisdexamfetamine dimesylate
EXTENDED RELEASE ' oral tablet chewable 10 mg, 1or 1b* PA; DO
DISPERSIBLE 20 mg, 30 mg
amphetamine sulfate oral lorib*  |QL lisdexamfetamine dimesylate
tablet 10 mg oral tablet chewable 40 mg, 1or 1b* PA; QL
amphetamine sulfate oral " 50 mg, 60 mg
lorlb DO -
tablet 5 mg methamphetamine hcl oral 3 ST QL
DESOXYN ORAL 2 ST oL tablet ’
TABLET ’ procentraoral solution 1or 1b* PA; QL
DEXEDRINE ORAL VYVANSE ORAL
CAPSULE EXTENDED 3 ST: oL CAPSULE 10MG, 20 MG, 2 PA; DO
RELEASE 24 HOUR 10 ' 30MG
MG VYVANSE ORAL
dextroamphetamine sulfate er CAPSULE 40 MG, 50 MG, 2 PA; QL
oral capsule extended release 1or 1b* PA; QL 60MG, 70MG
24 hour 10 mg, 15 mg VYVANSE ORAL
dextroamphetamine sulfate er TABLET CHEWABLE 10 2 PA; DO
oral capsule extended release 1or 1b* PA; DO MG, 20MG, 30MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VYVANSE ORAL COMBINACIONES DE
TABLET CHEWABLE 40 2 PA; QL ANOREXiIGENOS
XELSTRYM 3 ST QL CAPSULE EXTENDED 3 PA; BE; QL
TRANSDERMAL PATCH : RELEASE 24 HOUR
zenzedi oral tablet 10 mg, 15 . _ ESTIMULANTES
mg, 20 mg, 30 mg, 7.5 mg S P QL VARIOS
zenzedi oral tablet 2.5 mg, 5 . , APTENSIO XR ORAL
mg SEUA PA; DO CAPSULE EXTENDED
ANOREXIGENOSNO RELEASE 24 HOUR 10 3 ST; DO
ANFETAMINICOS o 15 MG, 20MG, 50
ADIPEX-P ORAL
TABLET 3 PA; BE; QL APTENSIO XR ORAL
_ CAPSULE EXTENDED 3 ST OL
benzphetamine hel oral tablet , . REL EASE 24 HOUR 40 Q
lorib* |PA;BE; QL
50 mg MG, 50 MG, 60 MG
d;glthyl |or0pidoer(1JI hg: er Or§l4 Lot |pa BE oL armodafinil oral tablet lorlb* |PA; QL
tablet exten release or 1b* ; BE;
hour Q CONCERTA ORAL
: . TABLET EXTENDED 3 ST; DO
diethylpropion hcl oral tablet 1 or 1b* PA; BE; QL RELEASE 18 MG, 27 MG
LOMAIRA ORAL 3 PA; BE; QL CONCERTA ORAL
TABLET TABLET EXTENDED 3 ST; QL
PHENDIMETRAZINE RELEASE 36 MG, 54 MG
TARTRATE ER ORAL 3 PA: BE; QL COTEMPLA XR-ODT
CAPSULE EXTENDED ORAL TABLET _
RELEASE 24 HOUR EXTENDED RELEASE 3 ST; QL
i i DISPERSIBLE
phendimetrazine tartrate oral lorib* |PA:BE QL
tablet DAYTRANA
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL TRANSDERMAL PATCH 3 ST; DO
phentermine hcl oral tablet 1 or 1b* PA; BE; QL LOMG/OHR, 15 MG/OHR
- DAYTRANA
ANIOIBEE]E0 - TRANSDERMAL PATCH 5 ST: QL
AEICIET A B RIEL 20 MG/9HR, 30 MG/9HR
RECEPTOR DE GLP-1 ’
dexmethylphenidate hcl er
SAXENDA
oral capsule extended release
SUBCUTANEOUS - lorlb* |ST; DO
SOL UTION PEN- 3 PA; BE; QL ﬁ? hour 10 mg, 15 mg, 20
INJECTOR dg eyt
exmethylphenidate hcl er
WEGOVY oral capsule extended release lorilb* |[ST; QL
SUBCUTANEOUS 2 PA: BE; OL 24 hour 25 mg
SOLUTION AUTO- P :
INJECTOR dexmethylphenidate hcl er
COMBINACIONES DE g;a'hgﬁfzgif"tggd? ri'oease lorib* |PA:QL
AGENTES - g, S>mg,
ANTIOBESICOS g
dexmethylphenidate hcl er
CONTRAVE ORAL “ .
TABLET EXTENDED 3 PA: BE; QL g;a'hgﬂfs‘sﬂrﬁgexmded relezse [EEEEE A P/ DO
RELEASE 12 HOUR - e
exmetypenl ate hel or o )
tablet 10 mg lorlb* |PA; QL
dexmethylphenidate hcl oral " .
tablet 2.5 mg, 5 mg ey PA; DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FOCALIN ORAL 3 ST: QL methylphenidate hcl er (xr)
TABLET 10MG ’ oral capsule extended release " .

24 h 0 20 lorlb PA; DO
FOCALIN ORAL 3 T DO 4 hour 10 mg, 15 mg,
TABLET 25MG,5MG ' mg, 30 mg
FOCALIN XR ORAL m';lthy' phelnidate hg('aderéxr)
CAPSULE EXTENDED _ oral capsule extended rélease | 4 o g [pa: QL
REL EASE 24 HOUR 10 3 ST; DO 24 hour 40 mg, 50 mg, 60
MG, 15MG, 20MG,5MG mg
FOCALIN XR ORAL methylphenidate hcl er oral 1 or 1b* PA* DO
CAPSULE EXTENDED tablet extended release 10 mg '
RELEASE 24 HOUR 25 3 ST; QL methylphenidate hcl er oral lorib*  |PA: QL
MG, 30 MG, 35 MG, 40 tablet extended release 20 mg ’
MG methylphenidate hcl er oral
JORNAY PM ORAL tablet extended release 24 lor1lb* [PA; DO
CAPSULE EXTENDED 3 ST: QL hour
RELEASE 24 HOUR 100 ’ ;

methylphenidate hcl oral " .
MG,60MG, 80 MG solution lorlb PA; QL
JORNAY PM ORAL :
CAPSULE EXTENDED 2 S ggfgtyll%hﬁ]”édgtﬁ%d oral lorib* |PA; DO
RELEASE 24 HOUR 20 ’ =
MG, 40 MG me}hyl phenidate hcl oral 1 or 1b* PA: QL
METHYLIN ORAL 3 ST: QL tabetZOmg
SOLUTION ' methylphenidate hcl oral 1 or 1b* PA: QL

- tablet chewable 10 mg '

methylphenidate hcl er (cd) :
oral capsule extended release| 1or 1b*  |PA; DO methylphenidate hcl oral lorib* |ST DO
methylphenidate hel er (cd) methylphenidate hcl oral lorlb*  |PA:DO
oral capsuleextended release| 1or1b* |PA; QL tablet chewable 5 mg
40 mg, 50 mg, 60 mg methylphenidate transdermal | | . |57 po
methylphenidate hcl er (la) patch 10 mg/Shr, 15 mg/Shr '
oral capsule extended release 1or 1b* PA; DO methylphenidate transdermal lorib* |ST:QL
24 hour 10 mg, 20 mg patch 20 mg/9hr, 30 mg/Shr :
methylphenidate hcl er (1a) modafinil oral tablet 100mg | 1or1b* |PA; DO
gzalhgla}? ?Aeme;t%d%r%lgase lorlb* |PA; QL modafinil oral tablet 200 mg lorlb* |PA; QL
mg NUVIGIL ORAL TABLET 3 PA; QL
methylphenidate hcl er (osm) PROVIGIL ORAL 3 PA: DO
oral tablet extended release 1or 1b* PA; DO TABLET 100MG '
18 mg, 27 mg PROVIGIL ORAL 3 PA: OL
methylphenidate hcl er (osm) TABLET 200MG ’
oral tablet extended release 1or 1b* PA; QL QUILLICHEW ER ORAL
36 mg, 54 mg TABLET CHEWABLE 3 T DO
methylphenidate hcl er (osm) EXTENDED RELEASE 20 '
oral tablet extended release 3 ST; QL MG
45 mg, 63 mg QUILLICHEW ER ORAL
METHYLPHENIDATE TABLET CHEWABLE 3 ST QL
HCL ER (OSM) ORAL 3 ST: QL EXTENDED RELEASE 30 ’
TABLET EXTENDED ’ MG,40MG
RELEASE 2MG QUILLIVANT XR ORAL

SUSPENSION S ST; QL

RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELEXXIlI ORAL amphetamine-
TABLET EXTENDED 3 ST; DO dextroamphetamine oral lorlb* |PA; QL
RELEASE 18 MG, 27 MG tablet 20 mg, 30 mg
RELEXXII ORAL amphet-dextroamphet 3-bead
TABLET EXTENDED 3 ST: QL er oral capsule extended 1 or 1b* PA; QL
RELEASE 36 MG, 45 MG, ’ release 24 hour
MG, 63MG MYDAYIS ORAL
RITALIN LA ORAL CAPSULE EXTENDED 2 ST; QL
CAPSULE EXTENDED 3 ST: DO RELEASE 24 HOUR
MG, 20MG *GLYCYLCYCLINES* **
RITALIN LA ORAL
CAPSULE EXTENDED 5 ST oL TIGECYCLINE
RELEASE 24 HOUR 30 ’ INTRAVENOUS 3
MG, 40 MG SOLUTION
RECONSTITUTED
RITALIN ORAL TABLET . CONSTITY
10MG,5MG 3 ST; DO TYGACIL
INTRAVENOUS
RITALIN ORAL TABLET 3 ST: QL SOLUTION 3
20MG RECONSTITUTED
INHIBIDORESDE LA
L IPASA :\gzlﬁCR)Z/IETICICLINAS
orlistat oral capsule 1or 1b* PA; BE; QL INTRAVENOUS 2
XENICAL ORAL - SOLUTION
CAPSULE s PA;BE QL RECONSTITUTED
MEZCLASDE NUZYRA ORAL TABLET 3 PA: OL
ANFETAMINAS 150MG '
ADDERALL ORAL FLUOROCICLINAS
TABLET 10 MG, 125 MG, 8 ST; DO XERAVA
I5MG,5MG,75MG INTRAVENOUS 3
ADDERALL ORAL 3 ST: QL SOLUTION
TABLET 20MG,30MG ’ RECONSTITUTED
ADDERALL XR ORAL TETRACICLINAS
CAPSULE EXTENDED . .
REL EASE 24 HOUR 10 e ST, DO ?;Teet’docyc“”e hel ord Lor 1b*
MG, 15MG,5MG
DORYX MPC ORAL
éggggfé;;%ﬁgéé TABLET DELAYED 3 ST: QL
REL EASE 24 HOUR 20 3 ST QL RELEASE 120MG
MG, 25 MG, 30 MG DORYX MPC ORAL
h ed h TABLET DELAYED 3 ST
er oral capsule extended 1 or 1b* PA: DO
release 24 hour 10 mg, 15 or , DORYX ORAL TABLET
mg, 5 mg DELAYED RELEASE 50 3 ST; QL
. MG
amphetamine-dextroamphet doxy 100
er oral capsule extended , oXy Intravenous "
release 24 hour 20 mg, 25 1or 1b* PA’ QL solution reconstituted Los Ly QL
mg, 30 mg doxycycline hyclate
amphetamine- intravenous solution lorlb* |QL
; reconstituted
dextroamphetamine oral lorlb* |PA:DO :
tablet 10 mg, 12.5 mg, 15 doxycycline hyclate oral o L
mg, 5 mg, 7.5mg capsule 100 mg or Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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doxycycline hyclate oral 1 or 1b* VIBRAMYCIN ORAL
capsule 50 mg SUSPENSION 3 ST; QL
doxycycline hyclate oral lorib* |QL RECONSTITUTED
tablet 100 mg, 20 mg, 50 mg XIMINO ORAL
doxycycline hyclate oral 3 ST: QL géf EXLSE Ej,(; (EDIL\IJEED 3 ST, QL
tablet 150 mg, 75 mg '
doxycycline hyclate oral 3 ST QL TOXOIDES ‘
tablet delayed release ’ COMBINACIONES DE
doxycycline monohydrate TOXOIDES
oral capsule 100 mg, 50 mg, lorlb* |QL ADACEL
75 mg INTRAMUSCULAR 3 $0
doxycycline monohydrate 3 ST SU SP/ENSI ON 5-2-155LF-
oral capsule 150 mg MCG/0.5
; BOOSTRIX
I h
ora sompenion reconsited | 10110 [0 INTRAMUSCULAR 3 s
- SUSPENSION 5-2.5-18.5
doxycycline monohydrate LE-MCGJ/05
oral tablet 100 mg, 50 mg, 75| 1or 1b* L
o g.>7mg Q BOOSTRIX
- INTRAMUSCULAR 3
doxycycline monohydrate 1 or 1b* SUSPENSION $0
oral tablet 150 mg PREFILLED SYRINGE
MINOCIN DAPTACEL
INTRAVENOUS 3 INTRAMUSCULAR 3 $0
E‘EE%L' SOTI\IITUTED SUSPENSION 23-15-5
: : INFANRIX
minocycline hcl er oral INTRAMUSCULAR 2 $0
capsule extended release 24 3 ST; QL SUSPENSION
h
o oy KINRIX
minocycline hcl er oral tablet . INTRAMUSCUL AR
extended release 24 hour 8 ST; QL SUSPENSION 3 $0
minocycline hcl oral capsule | 1or 1b*  |QL PREFILLED SYRINGE
minocycline hel oral tablet lorib* |QL PEDIARIX
MINOLIRA ORAL lsﬁglsé&/ls?g?\lULAR & $0
TABLET EXTENDED 3 ST; QL PREFILLED SYRINGE
RELEASE 24 HOUR
q loral I PENTACEL
i dathi s lorib* |QL INTRAMUSCULAR 3 %0
m9 SUSPENSION
%EAEETEET’A ORAL 3 ST QL RECONSTITUTED
QUADRACEL
SOLODYN ORAL INTRAMUSCULAR & $0
TABLET EXTENDED SUSPENSION
RELEASE 24 HOUR 105 3 ST; QL
MG, 115MG, 55 MG, 65 S\IQFAI\QI?AFIQ\/IASSECLULAR
MG,80MG SUSPENSION 8 %
targadox oral tablet 1or 1b* QL PREFILLED SYRINGE
tetracycline hel oral capsule 1or 1b* TDVAX
VIBRAMYCIN ORAL 3 ST oL INTRAMUSCULAR 3 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

204

En vigenciadesde el 01152024



RECONSTITUTED

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TENIVAC MENACTRA
INTRAMUSCULAR 3 $0 INTRAMUSCUL AR 3 $0
INJECTABLE 5-2 LFU SOLUTION
TETANUS-DIPHTHERIA MENQUADFI
TOXOIDSTD 3 % INTRAMUSCUL AR 3 $0
INTRAMUSCULAR SOLUTION
SUSPENSION VENVEG
VAXELIS INTRAMUSCULAR 3 $0
INTRAMUSCUL AR 3 SOLUTION
VAXELIS INTRAMUSCULAR 2 %
INTRAMUSCULAR 3 SOLUTION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE PEDVAX HIB
VACUNAS INTRAMUSCUL AR 5 $0
COMBINACIONES DE SUSPENSION
VACUNASVIRALES PNEUMOVAX 23
M-M-R 11 INJECTION INJECTION 2 $0
SOLUTION . %0 INJECTABLE
RECONSTITUTED PREVNAR 13
PRIORIX INTRAMUSCUL AR 2 $0
SUBCUTANEOUS 3 % SUSPENSION
SUSPENSION PREVNAR 20
RECONSTITUTED INTRAMUSCUL AR 5 %
SUSPENSION
PROQUAD
SUBCUTANEOUS ; o PREFILLED SYRINGE
SUSPENSION TRUMENBA
RECONSTITUTED INTRAMUSCULAR 2 %
INTRAMUSCULAR ; © PREFILLED SYRINGE
SUSPENSION TYPHIM VI
PREFILLED SYRINGE INTRAMUSCUL AR 3
TE SOLUTION 25
BACTERIANAS MCG/0.5ML
T
INTRAMUSCULAR
SOLUTIONSC 3 $0 SOLUTION PREFILLED 3
RECONSTITUTED SYRINGE
5CG VACCINE VAXCHORA ORAL
INJECTION SOLUTION 3 $0 SUSPENSION 3
RECONSTITUTED RECONSTITUTED
BEXSERO VAXNEUVANCE
INTRAMUSCULAR INTRAMUSCULAR 2 %0
SUSPENS ON 3 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
VIVOTIF ORAL
BIOTHRAX
SUSPENSION RELEASE
HIBERIX INJECTION
SOLUTION 3 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

205

En vigenciadesde el 01152024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VACUNASVIRALES FLUBLOK
ABRYSVO QUADRIVALENT
INTRAMUSCULAR 2 $0
INTRAMUSCULAR _
SOLUTION 3 $0; QL SOLUTION PREFILLED
RECONSTITUTED SYRINGE
ACAM 2000 NJECTION FLUCELVAX
QUADRIVALENT _
SOLUTION 3 $0 2 $0; QL
RECONSTITUTED INTRAMUSCULAR
SUSPENSION
AFLURIA FLUCELVAX
UADRIVALENT
IQNTRAM USCUL AR 2 $0; QL QUADRIVALENT
SUSPENS ON INTRAMUSCULAR 2 $0; QL
SUSPENSION
AEIA%F;{IQALENT PREFILLED SYRINGE
IQNTRAM USCULAR FLULAVAL
SUSPENSI ON 2 $0; QL QUADRIVALENT
PREFILLED SYRINGE INTRAMUSCULAR 2 $0; QL
05ML SUSPENSION
T PREFILLED SYRINGE
FLUMIST
INTRAMUSCULAR
SUSPENSI ON 3 PA; $0; QL QUADRIVALENT NASAL 2 $0; QL
RECONSTITUTED SUSPENSION
ST
INTRAMUSCULAR 2
SUSPENSI ON %0 INTRAMUSCULAR 2 $0; QL
SUSPENSION
IC:Ner\Igl,ARhANG;gULAR PREFILLED SYRINGE
SUSPENSION 2 $0 FLUZONE
QUADRIVALENT _
PREFILLED SYRINGE INTRAMUSGUL AR 2 $0; QL
DENGVAXIA SUSPENSION
SUBCUTANEOUS
NN ; A enr
RECONSTITUTED INTRAMUSCULAR _
ENGERIX-B INJECTION SUSPENSION 2 $0; QL
SUSPENSION 20 3 $0 PREFILLED SYRINGE
MCG/ML 0.5ML
ENGERIX-B INJECTION GARDASIL 9
SUSPENSION 3 $0 INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSI ON
(FQIIJ%D%NAL ENT RS e
. INTRAMUSCULAR
INTRAMUSCULAR 2 $0; QL SUSPENS|ON 2 $0
PREFILLED SYRINGE PREEILLED SYRINGE
FLUARIX HAVRIX
QUADRIVALENT INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0; QL SUSPENSION 1440 EL $0
glégzllzl_Nl_S:z%Nsvm \GE U/ML, 720 EL U/0.5ML
HEPLISAV-B
INTRAMUSCULAR : %0
SOLUTION PREFILLED
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IMOVAX RABIES SPIKEVAX
INTRAMUSCULAR 3 INTRAMUSCULAR 2 $0
SUSPENSION SUSPENSION
RECONSTITUTED SPIKEVAX
IPOL INJECTION 3 0 INTRAMUSCULAR 5 0
INJECTABLE SUSPENSION
IXIARO PREFILLED SYRINGE
INTRAMUSCULAR 3 STAMARIL INJECTION
SUSPENSION SUSPENSION 3
JYNNEOS RECONSTITUTED
SUBCUTANEOUS 3 $0 TICOVAC
SUSPENSION INTRAMUSCULAR .
SUSPENSION
MODERNA COVID-19
VAC 6M-11Y PREFILLED SYRINGE
INTRAMUSCULAR 2 $0 VAQTA
SUSPENSION INTRAMUSCULAR 3 0
novavax covid-19 vaccine > $0 Stlills'?/EONSl\l/I(EN %5 NIT/ML
intramuscular suspension U :SML, S0U
VARIVAX
PFIZER COVID-19 VAC-
TRIS511Y SUBCUTANEOUS 3 $0
INTRAMUSCUL AR 2 $0 INJECTABLE
SUSPENSION 10 YF-VAX
MCG/0.3M L SUBCUTANEOUS 3
pfizer covid-19 vac-tris 6m- INJECTABLE
4y intramuscular suspension 2 $0 VASOPRESORES ‘
3 meg/0.3ml AGENTES PARA EL
PREHEVBRIO TRATAMIENTO DE LA
INTRAMUSCULAR 3 $0 ANAFILAXIA
SUSPENSION ADRENAL IN INJECTION 3
RABAVERT SOLUTION
INTRAMUSCULAR 3 AUVI-Q INJECTION
SUSPENSION SOLUTION AUTO- 3 ST: QL
RECONSTITUTED INJECTOR
RECOMBIVAX HB epinephrine (anaphylaxis) "
INJECTION injection solution .67 28
SUSPENSION 10 3 $0 : i
MCG/ML,40MCG/ML, 5 epinephrine injection lorib* |QL
MCG/0.5ML solution auto-injector
RECOMBIVAX HB EPINEPHRINESNAP 3
INJECTION 3 %0 INJECTIONKIT
SUSPENSION EPIPEN 2-PAK
PREFILLED SYRINGE INJECTION SOLUTION 3 ST; QL
ROTARIX ORAL 5 %0 AUTO-INJECTOR
SUSPENSION EPIPEN JR 2-PAK
ROTATEQ ORAL INJECTION SOLUTION 3 ST; QL
SOLUTION 3 $0 AUTO-INJECTOR
SHINGRI X HIPOTENSION
INTRAMUSCULAR ORTOSTATICA
SUSPENSION 3 $0 NEUROGENICA (NOH) -
RECONSTITUTED 50 AGENTES
MCG/0.5ML droxidopa oral capsule 3 |PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NORTHERA ORAL I EPINEPHRINE
CAPSULE E PA;LD; QL; SP INJECTION SOLUTION 1 3
VASOPRESORES MG/ML
AKOVAZ epi ngphrl ne injection 3
INTRAVENOUS 3 solution 10 mg/10ml
SOLUTION EPINEPHRINE
AKOVAZ INJECTION SOLUTION .
INTRAVENOUS . PREFILLED SYRINGE
SOLUTION PREFILLED 02MG/0.2ML
SYRINGE EPINEPHRINE
BIORPHEN INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION EPINEPHRINE
EMERPHED INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION PREFILLED
SOLUTION SYRINGE
EPINEPHRINE PF
EMERPHED
INTRAVENOUS INJECTION SOLUTION 3
SOLUTION PREFILLED s EPINEPHRINE-
SYRINGE DEXTROSE
EPHEDRINE SULFATE 'NTRAVENCZ)US 3
(PRESSORS) INJECTION . 50'—/;”'0'\' 0-5
SOLUTION PREFILLED MG/250M L -%
SYRINGE epinephrine-dextrose
EPHEDRINE SULFATE intravenous solution 5-5 3
(PRESSORS) mg/250ml-%
INTRAVENOUS s EPINEPHRINE-
SOLUTION DEXTROSE
EPHEDRINE SULFATE INTRAVENOUS 3
(PRESSORS) SOLUTION PREFILLED
INTRAVENOUS 3 SYRINGE
SOLUTION PREFILLED EPINEPHRINE-NACL
SYRINGE 25 MG/5ML INTRAVENOUS
EPHEDRINE SULFATE- SOCblZJT()'ON 02-0-909 3
NACL INTRAVENOUS M / S ML-O/0,5- :
SOLUTION PREFILLED MG/250M L -%
SYRINGE 10-0.9 MG/ML- 3 epinephrine-nacl intravenous
%, 100-0.9 MG/10M L -%, solution 4-0.9 mg/250ml-%, 3
25-0.9 MG/5M L-%, 50-0.9 8-0.9 mg/250ml-%
MG/10M LO'%’ 50-09 EPINEPHRINE-NACL
MG/SML-% INTRAVENOUS .
EPINEPHRINE HCL - SOLUTION PREFILLED
DEXTROSE SYRINGE
INTRAVENOUS 3 GIAPREZA
,\SAOL/;JT',\(A)LN ;’5 INTRAVENOUS 3
G/250ML -% SOLUTION
EPINEPHRINE HCL -
IMMPHENTIV
NACL INTRAVENOUS INTRAVENOUS 3
SOLUTION 4-0.9 3
SOLUTION
M G/250M L-%, 8-0.9
M G/250M L -% LEVOPHED
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MG/10ML-%, 1-0.9
MG/10ML-%, 100-0.9
MCG/10ML-%, 20-0.9
MG/50ML-%, 5-0.9

M G/50M L -%

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
midodrine hcl oral tablet 1 or 1b* REZIPRES

: R INTRAVENOUS 3
norepinephrine bitartrate
intrzijlenegus solution Lor 1b* SOLUTION 47 MG/10ML
NOREPINEPHRINE- VAZCULEP
DEXTROSE INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 16-5 : VITAMINAS \
MG/250ML-%, 4-5

, VITAMINA A

MG/250ML-%, 85
MG/250ML-%, 8-5 AQUASOL A
M G/500M L -% INTRAMUSCULAR ¢
NOREPINEPHRINE- 3%#“8'\' 50000
SODIUM CHLORIDE
INTRAVENOUS VITAMINA B
SOLUTION 16-0.9 3 thiamine hcl injection 1or 1b*
M G/250M L -%, 4-0.9 solution el
M G/250M L -%, 8-0.9
M G/250M L%, 8-0.9 AN A ©
M G/500M L-% ASCOR INTRAVENOUS .
PHENYL EPHRINE HCL SOLUTION
(PRESSORS) : ASCORBIC ACID
INTRAVENOUS INTRAVENOUS 3
SOLUTION SOLUTION
PHENYLEPHRINE HCL VITAMINA D
(PRESSORS) DRISDOL ORAL 3
INTRAVENOUS 3 CAPSULE
SOLUTION PREFILLED :
SYRINGE ergocalciferol oral capsule 1or la*
PHENYLEPHRINE HCL vitamind(ergocalciferol)
INTRAVENOUS 3 oral capsule 1.25 mg (50000 1lorla*
SOLUTION ut), 50000 unit
PHENYLEPHRINE HCL VITAMINA K
INTRAVENOUS 3 phytonadione injection
SOLUTION PREFILLED solution 1 mg/0.5ml, 10 1 or 1b*
SYRINGE mg/ml
PHENYLEPHRINE HCL - phytonadione oral tablet 1or 1b*
NACL INTRAVENOUS vitamin k1 injection solution
SOLUTION 10-0.9 ) Lor 1b*
M G/250M L-%, 100-0.9 1 mg/0.5ml, 10 mg/ml
M G/250M L -% . 40-0.9 s
M G/250M L -%, 50-0.9
M G/250M L -%, 80-0.9
M G/250M L -%
PHENYLEPHRINE HCL-
NACL INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 0.4-0.9
MG/10ML-%, 0.5-0.9
MG/5ML-%, 0.8-0.9 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en empireblue.com o llamando al 866-297-0984.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesion en empireblue.com.

Encontraras la lista de medicamentos y los detalles mas actualizados sobre
tus beneficios. Si tienes alguna pregunta, estamos aqui para ayudarte.
Llamanos al nimero de Servicios para Afiliados que aparece en tu tarjeta
de identificacion.

Usuarios con problemas de habla o audicién (TDD/TTY):
Llamar al 1-800-221-6915, de lunes a viernes, de 8:30 a. m. a 5 p. m., hora del Este.

Empire @

BrupCRoss

An Anthem Company

Los servicios son proporcionados por Empire HealthChoice HMO, Inc. y/o Empire HealthChoice Assurance, Inc., licenciatarios de Blue Cross and Blue Shield Association, una asociacién de los planes
independientes de Blue Cross y Blue Shield.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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