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Lista de Medicamentos Esenciales de 2024

Lista de medicamentos — Five Tier Drug Plan
Connecticut fully inasegurado

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

Aqui hay cosas para recordar sobre la lista de medicamentos:

e  Usted y sumédico pueden usarlo como una guia para elegir los medicamentos quesean 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.

e Hay reglas que afectan qué medicamentos estan cubiertos por su plan. Estas limitaciones y exclusiones se incluyen
en su Evidencia de cobertura (EOC) y en la Descripcion resumida del plan (SPD). Para acceder a ellos, inicie sesion
en anthem.com y vaya a Mis planes > Documentos médicos > del plan.

e Actualizamos este folleto trimestralmente. Para acceder a la lista de medicamentos més actualizada para su plan,
inicie sesién en anthem.com/ct-drug-list.

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente llAmenos al nimero de Servicios
para Miembros de Farmacia que figura 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
medicamentos de marca y genéricos aprobados por la FDA.

¢ Cudl es la diferencia entre los medicamentos de marca y los genéricos?
Un medicamento de marca esta aprobado por la FDA'y generalmente esta disponible en una sola compafiia. Puede estar
protegido por una patente, lo que significa que solo puede ser fabricado o vendido por la empresa que tiene la patente.

Los medicamentos de marca estan en MAYUSCULAS, negrita en la lista de medicamentos.

Un medicamento genérico también esté aprobado por la FDA. Tiene los mismos ingredientes activos y funciona igual que el
medicamento de marca. Un medicamento genérico generalmente esta disponible solo después de que finaliza la patente del
medicamento de marca.

Los medicamentos genéricos estan en mindsculas, tipo simple en la lista de medicamentos.
¢ Es esta una lista completa de todos los medicamentos cubiertos?
Si, esta lista incluye todos los medicamentos cubiertos por su plan.

¢Por qué no se incluyen ciertos medicamentos?

Hay reglas que afectan qué medicamentos cubre su plan y cuales no. Estas limitaciones y exclusiones se enumeran en su
Evidencia de cobertura (EOC) y en la Descripcion resumida del plan (SPD). Para acceder a ellos, inicie sesién en anthem.com
y vaya a Mis planes > Documentos médicos > del plan.

¢ Como puedo encontrar un medicamento en la lista?
Lasalfombras D estan organizadas por su clase de drogas, también llamada clase terapéutica.

Veo un nivel al lado de cada medicamento. ; Qué significan los niveles?
La lista de medicamentos se configura en tres niveles o niveles. Colocamos los medicamentos en diferentes niveles en funcion
de:

o Qué tan bien funcionan para mejorar la salud.
o Sihay opciones de venta libre (OTC) disponibles.
e Sus costos en comparacion con otros medicamentos utilizados para el mismo tipo de tratamiento.

¢ Como afectan los niveles a cuanto cuesta un medicamento?
Cuanto mas bajo sea el nivel, menor sera su parte del costo. Aqui hay un desglose de los niveles en su plan:

e 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 comparacién con otros medicamentos que tratan las mismas afecciones.

- Los medicamentos de nivel 1a tienen el costo compartido més bajo. Estos son a menudo medicamentos genéricos
que ofrecen el mayor valor en comparacién con otros que tratan las mismas condiciones.

- Los medicamentos de nivel 1b tienen una participacion de bajo costo. Por lo general, estos son medicamentos
genéricos que ofrecen el mayor valor en comparacion con otros que tratan las mismas afecciones.

o Los medicamentos de Nivel 2 tienen un costo compartido mas alto que el Nivel 1. Pueden ser medicamentos de
marca preferidos, segun lo bien que funcionen y su costo en comparacién 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.

e  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.
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e Los medicamentos de nivel 4 tienen el costo compartido mas alto y generalmente incluyen medicamentos de marca
especializados y genéricos. Pueden costar mas que los medicamentos en niveles inferiores que se usan para tratar la
misma afeccion. El Nivel 4 también puede incluir medicamentos recientemente aprobados por la FDA o medicamentos
especializados utilizados para tratar afecciones de salud graves a largo plazo y que pueden necesitar un manejo
especial.

e Los medicamentos de nivel 5 tienen el costo compartido mas alto. Los medicamentos en este nivel son medicamentos
genéricos y de marca especializada no preferidos. El Nivel 5 también puede incluir medicamentos recientemente
aprobados por la FDA o medicamentos especializados utilizados 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 codigo postal.

Si un medicamento que tomo no esta en la lista, ¢ cuales son mis opciones?
Aqui hay cosas en las que pensar:;

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

e Su plan puede cubrir otro medicamento de marca o genérico que funcione igual de bien. Puede buscar
actualizaciones recientes sobre medicamentos genéricos en anthem.com.

e Hable con un médico o farmacéutico para ver si los medicamentos de venta libre (OTC) son una opcion. Los
medicamentos de venta libre no estan incluidos en la lista de medicamentos.

e  Siun medicamento que toma no esta cubierto, su médico puede pedirnos que revisemos su cobertura. Este proceso
se denomina aprobacion previa o autorizacion previa. El médico puede comenzar el proceso llamando al nimero
de Servicios para Miembros de Farmacia que figura en su tarjeta de identificacién de miembro o descargando un
formulario de autorizacién previa de nuestro sitio web. Si aprobamos la solicitud, la cantidad que pague por el
medicamento dependera del beneficio de su plan.

e  Solo usted y su médico pueden decidir qué medicamentos son mejores para usted.

o Siel 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.

¢Qué debo buscar en la columna Notas?
Si un medicamento necesita aprobacion previa o autorizacion previa, vera "PA" al lado. Si necesita probar otro medicamento
primero, que se llama terapia escalonada, vera "ST" al lado.

¢ Quién decide qué medicamentos incluir 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 profesionales de la salud independientes decide qué medicamentos incluimos. El grupo se
redne regularmente para revisar los medicamentos nuevos y existentes. Recomiendan medicamentos en funcién de su
seguridad, qué tan bien funcionan para mejorar la salud y el valor que ofrecen a nuestros miembros.

¢ Cambia la lista de medicamentos? ; Cdmo sabré si lo hace?

Los medicamentos en nuestra lista se revisan regularmente. A veces se agregan, quitan 0 mueven a un nivel diferente. Le
enviaremos una carta 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. 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. Para acceder a la lista de medicamentos mas actualizada, inicie sesion en
anthem.com.
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¢Mi plan cubre medicamentos preventivos?
Cubrimos medicamentos de atencién preventiva con costo compartido cero en cumplimiento con la Ley de Cuidado de Salud a
Bajo Precio (ACA) cuando se cumplen criterios especificos.

¢ Como puedo encontrar una farmacia en mi plan?
Vaya a anthem.com para encontrar una farmacia cerca de usted.
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Términos clave

Aqui hay algunos términos y notas que encontrard en la lista de medicamentos.
Los medicamentos de marca estan en MAYUSCULAS, negita.
Los medicamentos genéricos estan en minusculas, 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.

AL = limites de edad. Algunos medicamentos requieren una autorizacion previa si su edad no se ajusta a las recomendaciones
clinicas, del fabricante del medicamento o de la Administracién de Alimentos y Medicamentos (FDA).

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 aplicacion Sydney para Precios de medicamentos y
consulte los documentos de su plan.

DO = optimizacién 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 concentracion mas alta.

LD = distribucién 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 aprobacion de beneficios antes de que se puedan surtir ciertas
recetas.

QL = [imites 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 otro 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 mas actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentracion y mucho mas, cuando inicie sesidn en anthem.com/ct-drug-list.

o

Una nota sobre los analgésicos opioides: En respuesta a la epidemia de opioides, la Administracién 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 and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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M edicamento
CURRENT ASOF 10/1/2024 BENZODIAZEPINAS
: aprazolam er oral tablet
Nombredel Nivel Notas extended release 24 hour 0.5 | 1or1b* |DO
M edicamento mg, 1 mg
ADYUVANTES alprazolam er oral tablet
FARMACEUTICOS extended release 24 hour 2 lorlb* |QL
VEHICULOS mg, 3 mg
SEMISOLIDOS alprazolam oral tablet 1 or 1b* QL
ft petroleum jelly external gel| 1 or 1b* alprazolam oral tablet lorlb* |QL
AGENTES dispersible
ANORRECTALES alprazolam xr oral tablet
AGENTES extended release 24 hour 0.5 lorlb* (DO
1
VASODILATADORES DE mg. = M9
NITRATOS alprazolam xr oral tablet
- X X tended rel 24 hour 2 1lor1b* L
nitroglycerin rectal ointment 2 | QL ;X er;) reease our o Q
g, >mg
ANESTESICOS/ESTEROI - :
chlordiazepoxide hcl oral "
DESRECTALES capsule lorilb QL
hydrocortisone ace- : ;
pramoxine external cream 1- 1or 1b* Czljlglrazepate dipotassium oral 1or 1b* QL
1% tablet
ESTEROIDES ‘iba;egpg;‘,‘: njection solution |y o 9
INTRARRECTALES S : o
- iazepam intensol or "
budesonide rectal foam 2 QL concentrate lorla QL
hydrocortisone rectal enema 1or 1b* diazepam oral concentrate lorla |QL
ESTEROIDES ; -
diazepam ora solution 5 "
RECTALES mg/5mi lorla
gf;%‘;”grﬁ (perianal) 1 or 1b* diazepam oral tablet lorla |QL
lorazepam injection solution 1or 1b*
PROCTOCORT
EXTERNAL CREAM Loy lorazepam intensol oral .
concentrate ey QL
procto-med hc external 1or 1b*
cream or lorazepam oral concentrate2 | | . .
mg/ml or Q
proctosol hc external cream 1or 1b* ] gy Lo 1 5
orazepam oral tablet or
proctozone-hc external cream| 1 or 1b* D Q
AGENTES oxazepam oral capsule 2 QL
ANSIOLITICOS AGENTES
AGENTES ANTIANGINOSOS
ANSIOLITICOSVARIOS AGENTES
- hdl oral tabl Lor 1b* ANTIANGINOSOS -
uspirone hcl oral tablet or OTRO
droperidol injection solution 1or 1b* ranolazine er oral tablet ) oL
hydroxyzine hcl 1 or 1b* extended release 12 hour
intramuscular solution NITRATOS
hydroxyzine hcl oral syrup 1or 1b* isosorbide dinitrate oral
hydroxyzine hcl oral tablet 1or 1b* tablet 10 mg, 20 mg, 30 mg, 1or 1b*
hydroxyzine pamoate oral . >mg
lor la . . —
capsule isosorbide dinitrate oral 2
meprobamate oral tablet 3 tablet 40 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
isosorbide mononitrate er ANTICUERPOS
oral tablet extended release 1 or 1b* MONOCLONALESANTI-
24 hour IGE
isosorbide mononitrate oral 1 or 1b* XOLAIR
tablet SUBCUTANEOUS 4 PA: OL: SP
TRANSDERMAL PATCH ) INJECTOR
24 HOUR 0.3 MG/HR, 0.8 XOLAIR
MG/HR SUBCUTANEOUS
: — SOLUTION PREFILLED 4 PA; LD; QL; SP
I ] I} 1l
Pr']::g\?eﬁ%irg;?ui%"x 1 or 1b* SYRINGE 150 MG/ML, 75
M G/0.5M L
nitroglycerin sublingual
Bhiet s)l/JinlnguaJ "o Loy oo XOLAIR
SUBCUTANEOUS o
nitroglycerin transdermal 1 or 1b* SOLUTION PREFILLED 4 PA; QLI SP
patch 24 hour SYRINGE 300 MG/2ML
nitroglycerin translingual XOLAIR
solution 2 SUBCUTANEOUS
AGENTES SOLUTION 4 PA;LD; QLI SP
ANTIASMATICOSY RECONSTITUTED
AGENTES BETA AGONISTAS
BRONCODILATADORES
abuterol sulfate hfa
QEEII\II-II\—IEEAMATORI o inhalation aerosol solution lorlb* |QL
108 (90 base) mcg/act
cromolyn sodium inhalation | 4 o4 albuterol sulfate inhalation
nebulization solution nebulization solution (2.5
ANTAGONISTASDE LA mg/3ml) 0.083%, 0.63 lorlb* |QL
INTERLEUCINA-5 (IGG1 mg/3ml, 1.25 mg/3ml, 2.5
KAPPA) mg/0.5ml
NUCALA ALBUTEROL SULFATE
SUBCUTANEOUS A INHALATION
SOLUTION AUTO- 4 PA;LD; QL; SP NEBULIZATION lorlb* |QL
INJECTOR SOLUTION (5MG/ML)
0.5%
vy ab | sulf a b
uterol sulfate or. ru 1 or 1b*
SUBCUTANEOUS 4 PA: LD: OL: SP syrup
g?FLuU’\IT(I;éN PREFILLED abuterol sulfate oral tablet 1or 1b*
arformoterol tartrate
NUCALA inhalation nebulization 2 QL
SSBEL’S%TSL\'EOUS 4 PA; LD; QL; SP solution
formoterol fumarate
RECONSTITUTED
AN'CI':ZGEII-\IISEJI'AS DEL inhalation nebulization 2 QL
solution
RECEPTOR DE : ;
LEUCOTRIENO etz slution .91
montelukast sodium oral lorib* |oL mg/3ml, 0.63 mg/3ml, 1.25 2«
packet mg/0.5ml, 1.25 mg/3ml
montel ukast sodium oral
tablet tordo™ QL :%gjlg;ltoerrn%r%r;?e torlp® ST QL
montel ukast sodium oral "
tablet chewable e
zafirlukast oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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M edicamento M edicamento
PROAIR RESPICLICK fluticasone furoate-vilanterol
INHALATION AEROSOL 5 oL inhalation aerosol powder 2 oL
POWDER BREATH breath activated 100-25
ACTIVATED mcg/act, 200-25 mcg/act
SEREVENT DISKUS fluti casone-salmeterol 1 or 1b* oL
INHALATION AEROSOL inhalation aerosol
i?:%?/iF;EBSEQTH 2 QL fluti casone-salmeterol
/ inhalation aerosol powder
MCG/ACT breath activated 100-50
terbutaline sulfate injection 1 or 1b* mcg/act, 113-14 mcg/act, lorilb* |QL
solution 232-14 mcg/act, 250-50
terbutaline sulfate oral tablet | 1 or 1b* ;T%@itoo'f’o meg/act, 55-
BRONCODI LATADORES ’ :
- ANTICOLINERGICOS Ipratropium-albuterol lorlbr |QL
ATROVENT HEA inhalation solution
INHALATION AEROSOL 2 oL STIOLTO RESPIMAT
SOLUTION INHALATION AEROSOL > QL
- - b ” SOLUTION 2.5-25
Ipratropium bromide MCG/ACT
. ' : lorlb* |QL
nhal ation solution
IMhaeion sout TRELEGY ELLIPTA
SPIRIVA HANDIHALER > QL INHALATION AEROSOL
INHALATION CAPSULE POWDER BREATH 5 a
SPIRIVA RESPIMAT ACTIVATED 100-62.5-25
INHALATION AEROSOL 2 oL MCG/ACT, 200-62.5-25
SOLUTION 1.25 MCG/ACT
MCG/ACT, 25 MCG/ACT wixelainhub inhalation
tiotropium bromide aerosol powder breath
monohydrate inhal ation 2 QL activated 100-50 meg/act, lorib* |QL
Capsu|e 250-50 ng/ act, 500-50
COMBINACION DE meg/act
ADRENERGICOS INHALANTESDE
ANORO ELLIPTA ESTEROIDES
INHALATION AEROSOL ARNUITY ELLIPTA
POWDER BREATH 2 QL INHALATION AEROSOL > oL
ACTIVATED 62.5-25 POWDER BREATH
MCG/ACT ACTIVATED
BREO ELLIPTA budesoqide inhalation lorib* |QL
INHALATION AEROSOL suspension
POWDER BREATH fluticasone propionate diskus
ACTIVATED 100-25 2 QL inhalation aerosol powder 2 QL
MCG/ACT, 200-25 breath activated
MCG/ACT, 50-25 fluticasone propionate hfa
MCG/INH . .
BREYNA INHALATION Inhalation aeroso : i
AEROSOL lorib* |QL QVAR REDIHALER
INHALATION AEROSOL 2 QL
AL 2|
- INHIBIDORESDE LA
budesonide-formoterol lorib*  |QL FOSFODIESTERASA 4
fumarate inhal ation aerosol (PDE4) SELECTIVOS
COMBIVENT RESPIMAT roflumilast oral tablet 2 |PA; QL
INHALATION AEROSOL 2 QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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M edicamento M edicamento
XANTINAS AGENTES
: o ANTIINFECCIOSOS
aminophylline intravenous "
solution L7 LRI
ELIXOPHYLLIN ORAL L metronidazole oral capsule 1or la*
ELIXIR metronidazole oral tablet 1orla*
THEO-24 ORAL pentamidine isethionate
CAPSULE EXTENDED 2 QL inhalation solution 2
RELEASE 24 HOUR reconstituted
theophylline er oral tablet pentamidine isethionate
extended release 12 hour 100 1or 1b* injection solution 4
mg, 200 mg reconstituted
theophylline er oral tablet tinidazole oral tablet lorlb* |QL
extended release 12 hour 300 1or 1b* QL TRIMETHOPRIM ORAL i
mg, 450 mg TABLET 1orla
theophylline er oral tablet
lorlb* |QL XIFAXAN ORAL .
extended release 24 hour TABLET 3 PA; QL
theophylline oral elixir lorilb* |QL AGENTES
theophylline oral solution lorlb* |QL ANTIPROTOZOARIOS
AGENTES atovaguone oral suspension 2
ANTIINFECCIOSOS ; ;
VARIOS Zgaéo;l(?nlzlie oral tablet 2 QL
*URINARY ANTI- 4
LEPROSTATICOS
INFECTIVES **
. . dapsone oral tablet 2 |
fosfomycin tromethamine 1 or 1b*
oral packet CARBAPENEMAS
methenamine hippurate oral 5 meropenem intravenous
tablet solution reconstituted 1 gm, 2
. . 500 mg
nitrofurantoin macrocrystal 1 or 1b*
oral capsule CLORANFENICOLES
nitrofurantoin monohyd Qe T chloramphenicol sod
macro oral capsule wl succinate intravenous 2
- : solution reconstituted
nitrofurantoin oral
suspension 25 mg/5ml, 50 1 or 1b* COMBINACIONES DE
mg/10ml CARBAPENEMAS
AGENTES imipenem-cilastatin
ANTIINEECCIOSOS intravenous solution 2
VARIOS - reconstituted
COMBINACIONES GLUCOPEPTIDOS
sglfamethc_)xa;ole vancomycin hcl intravenous
trimethoprim intravenous 2 solution reconstituted 1 gm, 5 oL
solution 10 gm, 100 gm, 5 gm, 500
sulfamethoxazol e- mg
trimethoprim oral suspension| 1 or 1a* vancomycin hcl oral capsule 2 PA; QL
200-40 mg/5ml 5 -
vancomycin hcl oral solution
sulfamethoxazole- 1or 1a* reconstituted 25 mg/ml, 50 2 PA; QL
trimethoprim oral tablet mg/ml
sulfatrlm pediatric ora 1or 1a*
suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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M edicamento M edicamento
VANCOMYCIN HCL isoniazid oral tablet lorlar
ORAL SOLUTION
: PRIFTIN ORAL TABLET 2
RECONSTITUTED 250 2 PA; QL LA
MG/5M L pyrazinamide oral tablet 2
LINCOSAMIDAS rifabutin oral capsule 2
clindamycin hcl oral capsule | 1 or 1b* rifampin intravenous solution 5
: . . reconstituted
clindamycin palmitate hcl 1 or 1b* - :
oral solution reconstituted rifampin oral capsule 2
clindamycin phosphate in " AGENTES
d5w intravenous solution O ANTIPSICOTICOS/ANTI
. - MANIACOS
clindamycin phosphate
injection solution 900 1 or 1b* AGENTES
mg/6ml, 9000 mg/60ml ANTIMANIACOS
MONOBACTAMICOS lithium carbonate er oral "
— ; tablet extended release Lorla QL
aztreonam injection solution 5 —
recongtituted lithium carbonate oral "
capsule 150 mg, 300 mg LEE DO
OXAZOLIDONAS o 5 ' 4
ithium carbonate or
linezolid intravenous solution . lorlar |QL
capsule 600 m
600 mg/300m Lop il g
. X : lithium carbonate oral tablet lorlar DO
linezolid oral suspension b* ) — -
reconstituted lorl PA; QL lithium oral solution lor 1b*
linezolid oral tablet lor1b* |PA; QL C/T;'I E%ORIAS COS-
POLIMIXINAS I q hol oral tablet 120
- , urasidone hcl oral tablet 1
colistimethate sodium (cha) 2 AL; QL
S . mg, 80 mg
injection solution 2 -
reconstituted lurasidone hcl oral tablet 20 2 DO: AL
. - mg, 40 mg, 60 mg
polymyxin b sulfate injection >
solution reconstituted \C/RAgJJ-AR ORA('; aMe 3 ST: DO
AGENTES APSULE 1.5MG,3M
ANTIMIASTENICOS \éiﬁg&LA&%RMAcIS sMG 3 ST oL
AGENTES i : :
ANTIMIASTENICOS ziprasidone hcl oral capsule 2 DO: AL
. I . 20 mg, 40 mg
pyridostigmine bromide er > —
oral tablet extended release Ziprasidone hcl oral capsule 5 AL: OL
T . 60 mg, 80 mg '
pyridostigmine bromide oral 5 —
solution ziprasidone mesylate
dostiamine bromide oral intramuscular solution 2 AL; QL
Fgg:qosﬂgml ne bromide or 5 reconstituted
BENZISOXAZOLES
AGENTES ——
ANTIMICOBACTERIAL paliperidone er oral tablet
ES extended release 24 hour 1.5 2 DO; AL
mg, 3m
AGENTES 9.°M9g
ANTIMICOBACTERIAL paliperidone er oral tablet
ES extended release 24 hour 6 2 AL; QL
. mg, 9m
cycloserine oral capsule 1or 1b* g 9
hambutol hal oral tabl 5 RISPERDAL CONSTA
ethambutol hl oral tablet INTRAMUSCULAR ) AL: OL
isoniazid injection solution 1orla* SUSPENSION '
isoniazid oral syrup lorla* RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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M edicamento M edicamento
risperidone microspheres er REXULTI ORAL 3 ST: QL
intramuscular suspension 2 AL; QL TABLET 4MG '
reconstituted er DIBENZODIACEPINICO
risperidone ora solution 1 or 1b* AL; QL S
risperidone oral tablet 0.25 1 or 1b* DO: AL quetiapine fumarate er oral
mg, 0.5 mg, 1 mg, 2 mg ’ tablet extended release 24 2 DO; AL
risperidone ordl tablet 3mg, | 3 ih AL oL hour 150 mg, 200 mg
4mg ' quetiapine fumarate er oral
risperidone oral tablet Lafllftgg)gegde%g r;oaseE’Z(;l m 2 AL; QL
dispersible 0.25 mg, 0.5 mg, 2 DO; AL 9, 9, 59 Mg
1mg, 2mg quetiapine fumarate oral
risperidone oral tablet , AL OL tablet 100 mg, 200 mg, 25 2 DO; AL
dispersible 3 mg, 4 mg ’ mg, 50 mg
BENZODIACEPINAS quetiapine fumarate oral
I — I tablet 150 mg, 300 mg, 400 2 AL; QL
olanzapine intramuscular ) mg
solution reconsiituted ’ ik DIBENZODIAZEPINAS
olanzapine oral tablet 10 mg, . .
25mg, 5mg, 7.5 mg 2 DO; AL glé)oz?npéne oral tablet 100 mg, 2 AL: OL
olanzapine oral tablet 15 mg, X
2 AL; QL
20 mg ; Q gl(;)ﬁ}agpl ne oral tablet 25 mg, 5 DO; AL
8: ggérasFi)lbrl]g %alnfgblsetmg 2 DO; AL clozapine oral tablet
: ’ dispersible 100 mg, 150 mg, 2 AL; QL
8! anzapine ‘1”53] tab'ze(t) 2 AL; QL 200 mg
1Spersible > mg, £/ Mg clozapine oral tablet 2 DO: AL
BUTIROFENONAS dispersible 12.5 mg, 25 mg '
haloperidol decanoate DIBENZOOXEPINO
intrarr:uscular/sollution 100 lorilb* |AL;QL PIRROLES
mg/m ’_50 mg'm — asenapine maleate sublingual 2 AL: QL
halloperldSoI Iactalte injection lor1b*  |AL tablet sublingual 10 mg '
t
o |on. mg/m asenapine mal eate sublingual
hal operidol |actate oral lorib* |AL: QL tablet sublingual 2.5 mg, 5 2 DO; AL
concentrate 2 mg/ml ' mg
halopieriolol2 oral tablet 0.5 lorib* DO AL DIBENZOXAZEPINAS
mg, 1 mg, 2m ' . .
9 .g g loxapine succinate oral 1 or 1b* DO: AL
gglopergiol oral tablet 10 mg, lorib* |AL:QL capsule 10 mg, 25 mg, 5mg '
Mg, >™Mg | oxapine succinate oral lorib* |AL: QL
T |
Q_ " > ol DIHIDROINDOL ONAS
t .
arfp! prezole oral solufion Q molindone hcl oral tablet 10 2 DO: AL
aripiprazole oral tablet 10 5 DO: AL mg, 5mg ;
,15mg, 2mg, 5 ' -
m_g - Mg, £ Mg, > Mg molindone hcl oral tablet 25 2 )
aripiprazole oral tablet 20 5 AL: OL mg AL; QL
, 30 ’
M9, mgl - FENOTIAZINAS
aripiprazole oral tablet ) X —
. . 2 AL; QL
dispersible Q ggll l(J)tri;())rrcljmazme hcl injection lor1b*  |AL
REXULTI ORAL
TABLET 0.25MG, 0.5 3 ST; DO CHLORPROMAZINE
MG 1MG.2MG. 3MG HCL ORAL lorlb* |AL; QL
’ ’ ’ CONCENTRATE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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M edicamento M edicamento
chlorpromazine hcl oral " . AGENTES
tablet 10mg, 25 mg, 50mg | LOor 1" |DOIAL CARDIOVASCULARES
chlorpromazine hcl oral lorib* |AL: QL YRR i
tablet 100 mg, 200 mg ' COMBINACION DE
compro rectal suppository lorilb* |AL :—|NI\7 IGB(IZ%OARREESDDUECI'_I'Q SA
fluphenazine decanoate " Y BLOQUEADORES DE
L . lorlb AL
injection solution CANALESDE CALCIO
fluphenazine hcl injection lorib*  |AL amlodipine-atorvastatin oral
solution tablet 10-10 mg, 10-20 mg, loribt |oL
fluphenazine hcl oral lorib* |AL: QL 10-40 mg, 10-80 mg, 5-80
concentrate ' mg
fluphenazine hcl oral elixir lorlb* |AL; QL amlodipine-atorvastatin oral
. tablet 2.5-10 mg, 2.5-20 mg, "
%pgegaé'ge;ﬂgoraj et 9 o1 DO AL 2.5-40 mg, 5-10 mg, 5-20 torib® DO
= ’ mg, 5-40 mg
fllgphenazme hcl oral tablet lorib*  |AL: QL COMBINACION DE
m9 INHIBIDORES DE
perphenazine oral tablet 16 " ) NEPRISILINA (ARNI) -
mg, 4 mg, 8 mg REE - QL ANTAGONISTAS DE LOS
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL iﬁgi‘ggﬁ;i RE”LA
prochlorperazine edisylate 5
injection solution 10 mg/2ml @7 AL EQ-II;’QLIJELSE %F?RITQI}Z LE 3 QL
prochlorperazine maleate
1or la* AL
ord tablet _IE_ZIB'EIEE_IS_T O ORAL 3 aL
rochlorperazine rectal
guppositgry 1or 1b* AL COMBINACIONES DE
- NITRATOSY
tmhgorlzga;lge;od rr?éal tablet 10| 4 e |po: AL VASODILATADORES
e : - : p——— isosorb dinitrate-hydralazine 5 oL
1(;8rr[r]§Z| ne hcl or lor1b* |AL; QL oral tablet 20-37.5 mg
: _ HIPERTENSION
trifluoperazine hcl oral tablet lorlb* |DO: AL PULMONAR -
1 mg, 2mg ANTAGONISTASDE LOS
trifluoperazine hcl oral tablet ) RECEPTORESDE
10mg, 5 mg BOEIDERN AL QL ENDOTEL INA
TIOXANTENOS ambrisentan oral tablet 4 PA; LD; QL; SP
thiothixene oral capsule 1 lorl*  |PA:DO bosentan oral tablet 4 PA;LD; QL; SP
mg, 2 mg, 5 mg ’ OPSUMIT ORAL 4 PA:LD: QL: SP
iothi TABLET T ’
tmhbotmxene oral capsule 10 lorib* |PA: QL T
TABLET SOLUBLE & PA;LD; QL; SP
HIPERTENSION
PULMONAR -
INHIBIDORESDE LA
FOSFODIESTERASA
alyq oral tablet 4 PA; QL; SP
sildenafil citrate oral . .
suspension reconstituted = PA; QL; SP
sildenafil citrate oral tablet A
20 mg 4 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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tadalafil (pah) oral tablet 4 PA; QL; SP GAMUNEX-C 4 PA: LD: SP
FOSFODIESTERASA HIZENTRA
TIPO 5 SEL ECTIVO DEL SUBCUTANEOUS
GUANOSIN SOLUTION 1GM/5ML, 10 4 PA; LD; SP
M,ONOFOSFATO GM/50ML, 2 GM/10ML, 4
CICLICO (CGMP) GM/20ML
sildenafil citrate oral tablet lorlb*  |PA HIZENTRA
100 mg, 25 mg, 50 mg SUBCUTANEOUS 4 PA: LD: SP

; SOLUTION PREFILLED ! !
:Hadéalafll oral tablet 10 mg, 20 lorib*  |PA SYRINGE

. OCTAGAM
tadalafil oral tablet 2.5 mg, 5
g ! 9 lorlb* |PA; QL INTRAVENOUS

- SOLUTION 1 GM/20ML,
vardenafil hcl oral tablet " 10 GM/100ML . 10
. : lorilb PA '
dispersible GM/200ML, 2 GM/20ML, 4 PA; LD; SP
INHIBIDORES DEL 25GM/50ML, 20
NODUL O SINUSAL GM/200ML, 30
X - ) GM/300ML,5GM/100ML,
ivabradine hcl oral tablet 2 | PA; QL 5 GM/50ML
VASODILATADORESDE
XEMBIFY

LA PROSTAGLANDINA SUBCUTANEOUS 4 PA: LD; SP
treprostinil injection solution 4 PA; LD; SP SOLUTION
VENTAVIS AGENTES
INHALATION 5 PA; LD; QL; SP DERMATOLOGICOS
SOLUTION *ATOPIC DERMATITIS-
AGENTES DE, JANUS KINASE (JAK)
INMUNIZACION PASIVA INHIBITORS***
ANTITOXINAS - OPZELURA EXTERNAL 3 PA: OL
CONTRAVENENOS CREAM '
ANASCORP AGENTES PARA
INTRAVENOUS 2 ROSACEA
SOLUTION . : o
RECONSTITUTED az.ela|c.a(.:|d external gel lorilb QL
ANTIVENIN ggl monidine tartrate externa 5 oL
LATRODECTUS 2
MACTANSINJECTION ivermectin external cream 2 QL
KIT metronidazole external cream| 1or 1b* |QL
ANTIVENIN MICRURUS metronidazole external gel lorlb* |QL
FULVIUS : )
INTRAVENOUS 2 metronidazol e external lotion 1 or 1b* QL
SOLUTION ZILXI EXTERNAL > oL
RECONSTITUTED FOAM
CROFAB INTRAVENOUS AGENTES ’
SOLUTION 2 QUEROTOLITICOSIANT
RECONSTITUTED IMICOTICOS
SUEROS podofilox external gel 2 QL
INMUNOL OGICOS podofilox external solution 1 or 1b* QL
CUTAQUIG
SUBCUTANEOUS 4 PA; LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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AGONISTASDEL ANTIBIOTICOS
RECEPTOR X TOPICOS
RETINOIDE -

. If
SELECTIVOS TOPICOS gf;ﬂ“'c'” sulfate external lorib* |QL
bexaroter?e external gel 4 |PA; QL; SP gentamicin sulfate external L
ANESTESICOS ointment
LOCALESTOPICOS mupirocin external ointment lorilb* |QL
glydo external prefilled 2 ANTIMETABOLITOS
yringe ANTINEOPLASICOS
lidocaine external ointment 5 TOPICOS
% 2 QL :

0 fluorouracil external cream 5 lorib* |AL:QL
lidocaine external patch 5 % 2 PA; QL % ’
lidocaine hcl external > oL fluorouracil external solution lor1lb* |AL; QL
solution ANTIMICOTICOS-
lidocaine hcl CQM BINACIONES
urethral/mucosal external 2 TOPICAS
prefilled syringe dlotrimazole-betamethasone | 3 qpe |
LIDOCAN EXTERNAL > PA: QL external cream
PATCH ' clotrimazol e-betamethasone lorib* |QL
TRIDACAINE Il > PA: QL external lotion
EXTERNAL PATCH ' nystatin-triamcinolone lorib* |QL
TRIDACAINE 111 5 PA: QL external cream
EXTERNAL PATCH , nystatin-triamcinolone lorlb* |OL
ANTIBIOTICOS PARA external ointment
EL ACNE ANTIMICOTICOS
clindacin etz external swab lorilb* |QL RELACIONADOS CON
CLINDACIN EXTERNAL =L ez Ol LOH RS

1or 1b* QL .
FOAM econazole nitrate external lorib* |QL
clindacin-p external swab lor1b* |QL cream
clindamycin phosphate Lor 10 oL ketoconazole external cream 1or 1b* QL
external foam ketoconazol e external foam 3 QL
clindamycin phosphate " ketoconazole external "
external gel 1 % Lot QL shampoo 2 % gt QL
clindamycin phosphate " ketodan external foam 3 QL
external lotion e ile QL ;
luliconazole external cream lorlb* |[ST; QL

clindamycin phosphate * oxiconazole nitrate external
external solution e QL cream 3 ST; QL
clindamycin phosphate * sulconazole nitrate external
external swab L do QL cream ' lorlb* |[ST; QL
dapsone external gel 5% lor1b* |ST:QL sulconazole nitrate external oo |sTaL
dapsone external gel 7.5 % 3 ST; QL solution '
ery external pad lorlb* |QL ANTIMICOTICOS

. = RELACIONADOS CON
erythromyc?n externa gel lorilb QL EL OXABOROL
g{tjfgirg;nyc' n external lorib* |QL TOPICOS

- - tavaborole external solution 2 |ST ; QL
sulfacetamide sodium (acne)

. 1or 1b*
external lotion

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ANTIMICOTICOS COSENTYX UNOREADY
Ii::)lcljcljgnoeiternal solution lorlb* |QL %Eggrgﬁiggg * PAILD; QL SP
clop N odl T ] INJECTOR
ciclopirox extern or ;
- p. d Q methoxsalen rapid oral 4 P
ciclopirox external shampoo lorlb* |QL capsule
ciclopirox external solution lorlb* |QL SKYRIZI PEN
ciclopirox olamine external SUBCUTANEOUS A
cream lorlb* QL SOLUTION AUTO- N PA; QL; SP
- - - INJECTOR
ciclopirox olamine external 1 or 1b* L
suspension o Q SKYRIZI
SUBCUTANEOUS A
S o A BXTERNAL 1 o gt oL SOLUTION PREFILLED 4 PA; QL; SP
SYRINGE
naftifine hcl external cream 2 ST; QL STELARA
naftifine hcl external gel 2 % 2 ST; QL SUBCUTANEOQOUS 4 PA;LD; QL; SP
nyamyc external powder lorlb* |QL SOLUTION 45MG/0.5ML
nystatin external cream lorilb* |QL STELARA
_ _ SUBCUTANEOUS I
nystatin external ointment lorlb* |QL SOLUTION PREFILLED 4 PA;LD; QL; SP
nystatin external powder lorlb* |QL SYRINGE
nystop external powder lor1lb* |QL TALTZ SUBCUTANEOUS
ANTINEOPLASICO O FSJLELJCTTISS AUTO- 5 PA;LD; QL; SP
LESIONES
PREMALIGNAS - TALTZ SUBCUTANEOUS
FARMACOS SOLUTION PREFILLED 5 PA: QL: SP
ANTIINFLAMATORIOS SYRINGE 20 MG/0.25ML, T
NO ESTEROIDES (AINE) 40 MG/0.5M L
TOPICOS TALTZ SUBCUTANEOUS
diclofenac sodium external ) SOLUTION PREFILLED 5 PA; LD; QL; SP
gel 3% 2 PA; QL SYRINGE 80 MG/ML
ANTIPRURIGINOSOS - TREMFYA
SISTEMICOS SUBCUTANEOUS 4 PA: QL: SP
acitretin oral capsule 2 QL SOLUTION PEN-
INJECTOR
COSENTYX (300MG
TREMFYA
[S)((J)LS EBFISSIECI::’LIJQ-II—E?ZII\ILELOE%S & PAILDIQL; SP | |SUBCUTANEOUS 4 PA: QL: SP
SYRINGE SOLUTION PREFILLED e
SYRINGE 100 MG/ML
COSENTYX
SENSOREADY (300 MG) ?g;:gggR'G' NoELs-
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION AUTO- doxepin hel external cream 2 PA; QL
INJECTOR ANTIPSORIASICOS
COSENTYX calcipotriene external cream lorlb* |QL
SENSOREADY PEN Rt
SUBCUTANEOUS 4 PA: LD: QL; SP calcipotriene external foam lorlb* |QL
SOLUTION AUTO- calcipotriene external lorib* |QL
INJECTOR 150 MG/M L ointment
COSENTYX calcipotriene external
SUBCUTANEOUS PA: LD: OL: SP solution lorlb® QL
SOLUTION PREFILLED = ’ » QL alcit ternal oint " 1 or 1b* L
SYRINGE calcitrene external ointmen or Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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calcitriol external ointment lorilb* |QL CORTICOESTEROIDES-
tazarotene external cream 0.1 lorib* |QL UOFICCE
% aa-cort external cream 1 % 1or la* QL
tazarotene external gel 2 QL alclometasone dipropionate lorib* |QL
TAZORAC EXTERNAL 5 L external cream
CREAM 0.05% alclometasone dipropionate lorib* |QL
ZORYVE EXTERNAL 2 PA: OL external ointment
CREAM 0.3 % ' betamethasone dipropionate lorib* |QL
ANTIVIRALES- aug external cream
TOPICOS betamethasone dipropionate lorib* |QL
acyclovir external cream 1or 1b* PA; QL aug external gel
acyclovir external ointment 1 or 1b* QL ﬁﬂ?;ﬁ??;%ﬁmm onate 1 or 1b* QL
penciclovir external cream 2 PA; QL - N
betamethasone dipropionate lorib* |QL
ANESTESICAS TOPICAS 2 edend ointment
betamethasone dipropionate "
lidocaine-prilocaine external 2 oL external cream lorlb® QL
cream betamethasone dipropionate
Li_docai ne-prilocaine external 2 oL external lotion lorlb* QL
it - -
betamethasone dipropionate lorib* |QL
ESTNIIEBRICI)\IIAD CEISON ESDE external ointment
ANESTESICOS betamethasone valerate lorlb* |QL
LOCALES external cream
betamethasone valerate
PRAMOSONE ) i
EXTERNAL CREAM 1-1 2 externd |otion il N
% betamethasone valerate "
PRAM OSONE external ointment S QL
EXTERNAL LOTION 2 clobetasol propionate e lorib* |QL
COMBINACIONES DE external cream
ESTEROIDES TOPICOS clobetasol propionate lorib* |QL
calcipotriene-betameth emulsion external foam
‘ X 3 ST; QL :
diprop external ointment clobetasol propionate lorib* |QL
calcipotriene-betameth : ST oL external cream
diprop external suspension ' clobetasol propionate lorib*  |QL
COMBINACIONES PARA external foam
EL ACNE clobetasol propionate lorib* |QL
adapal ene-benzoyl peroxide . externdl gel
lor1lb* |PA;QL X
external gel clobetasol propionate lorib* |QL
benzoy! peroxide- external liquid
) 1or 1b* QL 5
erythromycin external gel clobetasol propionate lorib* |QL
clindamycin phos-benzoyl > oL externdl lotion
perox external gel 1.2-3.75 % clobetasol propionate lorib* |QL
clindamycin phos-benzoy! external ointment
perox external gel 1-5 %, lorilb* |QL clobetasol propionate lorib*  |QL
1.2-25%, 1.2-5% external shampoo
clindamycin-tretinoin ) clobetasol propionate "
external gel € PA; QL external solution S QL
neuac external gel lorlb* |QL clodan external shampoo lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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desonide external cream lorlb* |QL triamcinolone acetonide "
: external lotion Lorla QL
desonide external gel lorilb* |QL
- - triamcinolone acetonide
d de external lot 1or 1b* L
wonf eecan (.) on or 1b Q external ointment 0.025 %, lorla* |QL
desonide external ointment lorlb* |QL 0.1%, 0.5%
fluoci r;)I QTe acetonidebody |4 (g | triderm external cream 0.5% | lorla* |QL
external ol _ DERMATITISATOPICA -
fluocinolone acetonide lorib* |QL ANTICUERPOS
external cream MONOCLONALES
fluocinol one acetonide lor1lb* |QL DUPIXENT
external ointment SUBCUTANEOUS
. - 4 PA; SP
fluocinolone acetonide lorb* |QL SOLUTION PEN-
external solution INJECTOR
fluocinolone acetonide scalp DUPIXENT
external oil lorlb* |QL SUBCUTANEOUS
fluocinonid sified b SOLUTION PREFILLED 4 PA; SP
utou r:;nl e emulsified base lorib*  |QL SYRINGE 200
externa cream MG/1.14ML, 300 M G/2M L
fluocinonide external cream 1or 1b* QL EMOLIENTES
fluocinonide external gel lorilb* |QL ammonium lactate external o
fluocinonide external " cream
intment lorib QL
ofntmen ESCABICIDASY
fslgfafil cr)1r<])n|de external lorib*  |QL PEDICULICIDAS
crotan external lotion 2 QL
fluticasone propionate lorlb* |QL malathion external lotion lorlb* |QL
external cream
- ) permethrin external cream lorlb* |QL
fluticasone propionate 1 or 1b* L
external lotion ot Q spinosad external suspension | 1or1b* |QL
fluticasone propionate . IMIDAZOQUINOL INAMI
external ointment SR O NAS
halobetasol — INMUNOMODULADORA
obetaso’ proplonate lorib* |QL STOPICAS
external cream
— "
halobetasol propionate o 10 ] imiquimod external cream lorilb QL
external ointment or Q imiquimod pump external lorlb* |OL
- cream
hydrocortisone external 1or 1a* L
cream 2.5 % orlar 1Q INHIBIDORESDE LA 5-
- ALFA REDUCTASA TIPO
hydrocortisone external loria |QL 1
lotion 2.5 %
- finasteride oral tablet 1 mg 1or 1b*
hydrocortisone external 1or 1a* L
ointment 2.5 % orlar |Q INHIBIDORESDE LA
- furoate external FOSFODIESTERASA 4
Z:g?m asoneturoate extern lorlb* |QL (PDE4) TOPICOS
EUCRISA EXTERNAL )
mometasone furoate external lorib* |QL OINTMENT 3 ST; QL
ointment
o furoate external INM UN,ODEPRESORES
mtlarr; asone furoate extern lorib* |QL MACROLIDOS-
soltion TOPICOS
tovet external foam lorlbr |QL pimecrolimus external cream lorlb* |[ST; QL
triamcinol one acetonide 1lorla* QL tacrolimus external ointment lorlb* |[ST; QL
external cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
19



Nombre del Nivel Notas
M edicamento
PRODUCTOS
ANTISEBORREICOS
sel enium sulfide external loria  |QL
lotion
PRODUCTOSDE
ALQUITRAN
coal tar external solution 1or 1b*
PRODUCTOS DE
QUEMA
mafenide acetate external
2

packet
silver sulfadiazine external

1lor la*
cream
ssd external cream 1orla*
PRODUCTOS PARA EL
ACNE
accutane oral capsule 2 PA
adapalene external cream 1or 1b* PA; QL
adapalene external gel 0.3 % 1or 1b* PA; QL
adapalene external pad 1or 1b* PA; QL
amnesteem oral capsule 2 PA
claravisoral capsule 2 PA
isotretinoin oral capsule 2 PA
tretinoin external cream 1or 1b* PA; QL
tretinoin external gel 1or 1b* PA; QL
tretinoin microsphere " :
external gel 0.04 %, 0.1 % lorib® |PA; QL
tretinoin microsphere pump " .
external gel 0.04 %, 0.1 % S P QL
zenatane oral capsule 2 PA

AGENTES

DIARREICOS/PROBIOTI
COS

AGENTES
ANTIPERISTALTICOS

diphenoxylate-atropine oral

liquid L7 e
diphenoxylate-atropine oral "

tablet 2.5-0.025 mg ferls
loperamide hcl oral capsule lorilb* |QL

Nombre del Nivel Notas
M edicamento

AGENTESENDOCRINOS
Y METABOLICOS

VARIOS

ABORTIFACIENTES -
ANTAGONISTAS DE
RECEPTORESDE
PROGESTERONA

mifepristone oral tablet 200
mg

1 or 1b*

AGENTES
CALCIOMIMETICOS

cinacalcet hcl oral tablet

N

PA; QL

AGENTESDE
SOMATOSTATINA

LANREOTIDE ACETATE
SUBCUTANEOUS 5 PA; LD; QL; SP
SOLUTION

SOMATULINE DEPOT
SUBCUTANEOUS 5 PA; LD; QL; SP
SOLUTION

AGENTESPARA LA
HIPOFOSFATASIA (HPP)

STRENSIQ
SUBCUTANEOUS 5 PA
SOLUTION

AGONISTASDE LOS
RECEPTORESDE LA
DOPAMINA

cabergoline oral tablet 1or 1b* |QL

ANTAGONISTAS DEL
GNRH/LHRH

ORILISSA ORAL

TABLET % PA; QL

ANTAGONISTAS DEL
RECEPTOR DE LA
HORMONA DE
CRECIMIENTO

SOMAVERT
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

5 PA; LD; QL; SP

ANTAGONISTAS
SELECTIVOSDE
RECEPTORES DE
VASOPRESINA V2

tolvaptan oral tablet 4 [PA;LD; QL; SP

BISFOSFONATOS

alendronate sodium oral

x
solution Loy Ly QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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aendronate sodium oral teriparatide (recombinant)
tablet 10 mg, 35 mg, 5 mg, lorilb* |QL subcutaneous solution pen- 4 QL; SP
70 mg injector 600 mcg/2.4ml
FOSAMAX PLUSD 5 aL TERIPARATIDE
ORAL TABLET (RECOMBINANT)
- - SUBCUTANEOUS
bandronate sodium oral :
'tablet ! lorlb* |QL SOLUTION PEN- @ QL; SP
_ , INJECTOR 620
risedronate sodium oral MCG/2.48M L
tablet 150 mg, 30 mg, 35 mg, lorilb* |QL . .
teriparatide subcutaneous .
5mg Ut S 4 QL; SP
isedronate sodium oral solution pen-injector
p
t;uet delayed release lorib* QL HORMONASDEL
CALCITONINAS CRECIMIENTO
aicitonin {salmen) inject GENOTROPIN
calcitonin mon) Injection MINIQUICK
. 4 . .
solution SUBCUTANEOUS . PA; QL; SP
calcitonin (Sa|m0n) nasal 5 QL PREFILLED SYRINGE
solution GENOTROPIN
ESTIMULANTESDE SUBCUTANEOUS 4 PA; QL; SP
OVULACION - CARTRIDGE
GONADOTROPINAS HUMATROPE
GONAL-F INJECTION INJECTION 4 PA; QL; SP
SOLUTION 4 PA; SP CARTRIDGE
RECONSTITUTED NUTROPIN AQ NUSPIN
GONAL-F RFF 10 SUBCUTANEOUS I
REDIJECT SOLUTION PEN- & PA;LD; QL; SP
SUBCUTANEOUS 4 PA; SP INJECTOR
ISI\(I)JLE%TI'I 8&' PEN- NUTROPIN AQ NUSPIN
20 SUBCUTANEOUS A PA: LD: OL: SP
GONAL-F RFF SOLUTION PEN-
SUBCUTANEOUS n PA: SP INJECTOR
EEE%LISC)TI\IJTUTED ’ NUTROPIN AQ NUSPIN 5
SUBCUTANEOUS 4 PA: LD: OL: SP
NOVAREL SOLUTION PEN-
INTRAMUSCULAR INJECTOR
SOLUTION 5 PA; SP SKYTROEA
RECONSTITUTED 5000 SUBCUTANEOUS 4 PA;LD; QL; SP
UNIT CARTRIDGE
ESTIMULANTESDE INHIBIDORESDE LA
OVULACION - GLANDULA
SINTETICOS PITUITARIA DE
CLOMID ORAL TABLET | 1lorlb* |[PA LHRH/ANALOGOS
IORIONA éﬁgHISTAS DELA
PARATIROIDEA Y
DERIVADOS SYNAREL NASAL 5 PA: QL: SP
FORTEO SOLUTION
SUBCUTANEOUS
SOLUTION PEN- 4 QL;SsP
INJECTOR 600
MCG/2.4ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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INHIBIDORES DEL TRATAMIENTO DE LA
LIGANDO RANK TIROSINEMIA TIPO 1
(RANKL) (HT-1) HEREDITARIA -
PROL IA AGENTES
SUBCUTANEOUS P nitisinone oral capsule 10 .
SOLUTION PREFILLED 2 PA; QL; SP mg, 2 mg, 5 mg 4 PA; SP
SYRINGE nitisinone oral capsule 20 mg 4 PA
MODULADORES
RFADIN ORAL
SELECTIVOSDE LOS (C)APSULESOMG 5 PA
RECEI?TORES DE
= o ) HIPERPARATIROIDI SV
REFORZADOR DE LA VITAMINA D
GRS G TS cacitriol intravenous lorlb*  |PA
levocarnitine intravenous > solution 1 meg/ml
solution calcitriol oral capsule lor1b* |PA
levocarnitine oral solution calcitriol oral solution 2 PA
levocarnitine oral tablet doxercalciferol intravenous 5 PA
levocarnitine sf oral solution solution
TRASTORNOSEN EL doxercalciferol oral capsule 2 PA
EIGCELNOTIIZEE LA UREA - paricalcitol oral capsule 2 PA
- VASOPRESINA
sodium phenylbutyrate oral 4 PA: LD: QL: SP _
powder 3 gmitsp i desmopressin ace spray *
. ; lor1lb
- refrig nasal solution
sodium phenylbutyrate oral 4 PA’ LD: OL SP :
tablet ;LD QL; desmopressin acetate 1 or 1b*
TRATAMIENTO CON Injection solution
FENILBUTAZONAS- desmopressin acetate oral 1or1b*  |DO
AGENTES tablet 0.1 mg
JAVYGTOR ORAL _ desmopressin acetate oral «
PACKET 4 PA;LD tablet 0.2 mg LErals QL
JAVYGTOR ORAL _ desmopressin acetate pf «
TABLET 4 PA;LD injection solution Ltorlb
sapropterin dihydrochloride A desmopressin acetate spray *
oral packet 4 PA;LD; SP nasal solution R
sapropterin dihydrochloride — vasopressin +rfid intravenous
oral tablet 4 PA;LD; SP solution 2
TRATAMIENTO DE LA vasopressin intravenous 2
HIPERAMONEMIA - solution
AGENTES AGENTES
soluble 4 PA VARIOS
TRATAMIENTO DE LA ACIDULANTES
HOMOCISTINURIA - INTESTINALES
AGENTES enulose oral solution lorilb* |QL
betaine oral powder 4 generlac oral solution lorlb* |QL
lactul ose encephal opathy oral "
solution 10 gm/15ml S QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ACTIVADORESDE mesalamine oral tablet 2 QL
CANALESDE CLORURO delayed release
GASTROINTESTINALES mesalamine rectal enema 5 oL
lubiprostone oral capsule | 2 |QL mesalamine rectal
AGENTES suppository 2 QL
AGLUTINANTES DEL .
mesal amine-cleanser rectal
FOSFATO Kit 2 QL
calcium acetate (phos binder) 5 oL PENTASA ORAL
oral capsule CAPSULE EXTENDED 2 oL
calcium acetate oral tablet > oL RELEASE 250 MG
667 mg sulfasalazine oral tablet lorlb* |QL
|anthanum carbonate oral -
sulfasalazine oral tablet
tablet chewable 2 QL deloyed 1 eoce lorlb* QL
sevelamer carbonate oral > oL AGENTES
packet SOLUBILIZANTES DE
sevelamer carbonate oral 5 oL CALCULOSBILIARES
tablet ursodiol oral capsule 300 mg 2
sevelamer hcl oral tablet 2 QL ursodiol oral tablet 2
AGENTES ANTAGONISTASDE LA
GASTROINTESTINALES SKYRIZI INTRAVENOUS
cromolyn sodium oral 1 or 1b* SOLUTION 4 PA; QL; SP
concentrate KYRIZ]
AGENTESPARA EL IBS- SUBCUTANEOUS 4 PA; QL: SP
ANTAGONISTAS DEL SOLUTION CARTRIDGE
RECEPTOR SELECTIVO
5-HT3 STELARA
INTRAVENOUS 4 PA;LD; QL; SP
aosetron hcl oral tablet 2 |PA; QL SOLUTION Q
AGENTESPARA EL ANTAGONISTAS DEL
SINDROME DEL RECEPTOR DE LAS
INTESTINO IRRITABLE INTEGRINAS
(IBS) - AGONISTASDE
N TRNous
GUANILATO CICLASA C IN I ReAl-
(GC.C) SOLUTION 4 PA: LD:; QL: SP
L INZESS ORAL RECONSTITUTED
CAPSULE 2 QL ANTAGONISTAS DEL
RECEPTOR OPIOIDE
AGENTESPARA LA PERIEERICO
INFLAMACION v . | Lo i
INTESTINAL vimopan oral capsule or
bal sal azide disodium oral 1or 1b* L BLOQUEADORESALFA
capsule or Q DEL FACTOR DE
mesalamine er oral capsule NECROSISTUMORAL
extended rel ease 2 QL AVSOLA INTRAVENOUS
mesalamine er oral capsule SOLUTION 4 PA; LD; SP
RECONSTITUTED
extended release 24 hour 2 QL co
mesalamine oral capsule INFLIXIMAB
2 L INTRAVENOUS o
delayed release Q SOLUTION 4 PA; LD; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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REMICADE IRRIGANTES
ISI\CI)'II'_IE,?_\I/SHOUS 4 PA: LD: SP GENITOURI NARIO?
T . "
RECONSTITUTED ace-tlc a(:|c?|rr|g:?\t|or.13-out.|on lorilb
ESTIMULANTES glrlljiyi/osr:erllesqallne|rr|gat|on 2
GASTROINTESTINALES — .
- — glycineirrigation solution 1or 1b*
metoclopramide hcl injection 1or 1a* - ———
solution o glycine urologic irrigation .
. lorlb
. solution
metoclopramide hcl oral : —
solution 10 mg/10ml, 5 lorla* |QL sodium chloride irrigation 2
mg/5ml solution 0.9 %
metoclopramide hcl oral AGENTES
tablet lorlas QL HEMATOLOGICOS
: VARIOS
metoclopramide hcl oral loria |ST:QL
tablet dispersible 5 mg : ASIEI\II\IATZESBEIA
AGENTES Q .
GENITOURINARIOS anagrelide hcl oral capsule 1or 1b* |QL
VARIOS AGENTES
AGENTES HEMORREOLOGICOS
ANTIINFECCIOSOS - pentoxifylline er oral tablet L T
IRRIGANTES extended release o
GENIT_OURl NAR_I S ANTAGONISTASDE LOS
neomycin-polymyxin b gu 2 RECEPTORESB2 DE LA
irrigation solution BRADICININA
AGENTESPARA icatibant acetate
CALCULOSURINARIOS subcutaneous solution 4 PA; LD; QL; SP
tiopronin oral tablet 4 PA; QL prefilled syringe
tiopronin oral tablet delayed _ sgjazir subcutaneous solution .
release 2 PA; QL prefilled syringe 4 PA; LD; QL
ANTAGONISTASDE COMBINACIONES DE
ADRENORECEPTORES INHIBIDORES DE
ALFA 1 AGREGACION
PLAQUETARIA
afuzosin hel er oral tablet 1 or 1b* L . Q —
extended release 24 hour or Q aspirin-dipyridamole er oral
, : capsule extended release 12 1or 1b* L
silodosin oral capsule 2 QL h?)zr Q
tamsulosin hcl oral capsule lorlb* |QL DERIVADOSDE LA
CITRATOS CICLO-PENTIL-
potassium citrate er oral 1 or 1b* TCRFLTAF%OLO'PI RIMIDINA
tablet extended release ( )
COMBINACIONES DE BRILINTA ORAL 2 oL
AGENTESPARA LA TABLET
HIPERTROFIA DERIVADOSDE LA
PROSTATICA TIENOPIRIDINA
dutasteride-tamsulosin hcl " clopidogrel bisulfate oral "
oral capsule lorib QL tablet lorilb QL
INHIBIDORESDE LA 5- prasugrel hcl oral tablet 2 QL
ALFA REDUCTASA
dutasteride oral capsule lorilb* |QL
finasteride oral tablet 5 mg 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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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EXPANSORES INHIBIDORES DEL
PLASMATICOS RECEPTOR DE LA
hetastarch-nacl intravenous 1 or 1b* ﬁE}ICI:IOAPROTEI i
solution
Imd in d5w intravenous eptifibatide intravenous
orution . Lor 1b* solution 20 mg/10ml, 200 2
mg/100ml, 75 mg/100ml
Imd in nacl intravenous " - .
solution lorlb tirofiban hcl in nacl 2
intravenous solution
INHIBI DOR[ES DE
AGREGACION PROTAMINA
PLAQUETARIA protamine sulfate intravenous 1 or 1b*
dipyridamole oral tablet 2 solution
AGENTES
INHIBIDORES DE C1 ;
BERINERT HEMATOPOYETICOS
5 PA; LD; QL; SP ACIDO
INTRC:’-\VENOUSKIT FOLICO/FOLATO
HAEGARDA
cvsfolic acid ora tablet 800
SUBCUTANEOUS 5 PA: LD; QL; SP meg 1orla* $0
SOLUTION
RECONSTITUTED fa-8 oral capsule lorlb* |30
RUCONEST folate oral tablet 1or la* $0
INTRAVENOUS . . . - e - -
SOLUTION 5 PA;LD; QL; SP folfcaCfdanectlon solution lorla
RECONSTITUTED folicacid oral capsule0.8 mg| 1or1b* |$0
INHIBIDQRES DE folic acid oral tablet 400 1or 1a* $0
CALICREINA mcg, 800 mcg
PLASL\:/IATICQS-) ft folic acid oral tablet lorla* [$0
ANTI ERP B -
MONOgLONALES gnp folic acid oral tablet lorla* |$0
TAKHZYRO kp folic acid oral tablet 800 loria  |$0
SUBCUTANEOUS 5 PA; LD; QL; SP mcy
SOLUTION qgc folic acid oral tablet lorla* |$0
TAKHZYRO rafolic acid oral tablet lorla* |$0
SUBCUTANEOUS o
- LD: - sm folic acid oral tablet 1or la*
SOLUTION PREFILLED > PA;LD; QL; SP - - %0
SYRINGE :;liefollc acid oral tablet 400 loria |$0
INHIBIDORES DE 9 - -
CALICREINA yl folic acid oral tablet lorla* |$0
PLASMATICA AGENTES
KALBITOR CITOTOXICOS
SUBCUTANEOUS 5 PA; LD; QL; SP DROXIA ORAL
SOLUTION CAPSULE 2
INHIBIDORESDE LA AGENTES
FOSFODIESTERASA 11 ESTIMULANTESDE LA
cilostazol oral tablet 2 ERITROPOYESIS (ESA)
ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION 100 MCG/ML, .
200MCG/ML, 25 & PA; QL; SP
MCG/ML, 40 MCG/ML,
60 MCG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ARANESP (ALBUMIN NEULASTA
FREE) INJECTION . . SUBCUTANEOUS . .
SOLUTION PREFILLED = PA; QL; SP SOLUTION PREFILLED = PA; QL; SP
SYRINGE SYRINGE
PROCRIT INJECTION 4 PA: QL: SP UDENYCA ONBODY
SOLUTION SUBCUTANEOUS 4 PA: QL: SP
RETACRIT INJECTION SOLUTION PREFILLED T
SOLUTION 10000 SYRINGE
UNIT/ML, 2000 UNIT/ML, 4 PA: QL: SP UDENYCA
20000 UNIT/ML, 3000 SUBCUTANEOUS 4 PA: QL: SP
UNIT/ML, 4000 UNIT/ML, SOLUTION AUTO- ’ ’
40000 UNIT/ML INJECTOR
AGENTESPARA LA UDENYCA
ENFERMEDAD DE SUBCUTANEOUS . .
GAUCHER SOLUTION PREFILLED “ PA; QL; SP
CERDEL GA ORAL ) PA: LD: OL: SP SYRINGE
CAPSULE ’ ! ’ ZARXIO INJECTION
; . . SOLUTION PREFILLED 4 PA; SP
lustat oral I 2 PA; QL; SP ’
s
CAPSULE 2 PA; QL; SP HIERRO
AGONISTAS DEL FERAHEME
RECEPTOR DE LA INTRAVENOUS 5 PA; QL; SP
TROMBOPOYETINA SOLUTION
(TPO) FERRLECIT
INTRAVENOUS 5 PA; QL; SP
PROMACTA ORAL 5 PA: LD: DO; SP SOLUTION
TABLET 125MG, 25 MG
ferumoxytol intravenous
PROMACTA ORAL A . 4 PA; QL; SP
TABLET 50MG, 75MG ° PA;LD; QL;SP | |solution
AMINOACIDOS naferric gluc cplx in sucrose 4 PA: QL: SP
ol . A ook 2 |PA D P intravenous solution e
glut e ;LD;
glutamine oral pac VENOFER
COBALAMINAS INTRAVENOUS 5 PA: QL; SP
cyanocobal amin injection SOLUTION
) 1orla*
solution 1000 mcg/ml AGENTES
dodex injection solution 1or la* HEMOSTATICOS
hydroxocobalamin acetate 1 or 1b* AGENTES
intramuscular solution HEMOSTATICOS
COMBINACIONES DE SISEEes
ACIDO aminocaproic acid .
- ) ) lor1b
FOLICO/FOLATO intravenous solution
foltabs 800 oral tablet lorlb* |$0 aminocaproic acid oral > oL
solution
FACTORES
ESTIMULANTESDE aminocaproic acid oral tablet 2
COLONIASDE 1000 mg
GRANULOCITOS (G- aminocaproic acid oral tablet 5 aL
CSF) 500 mg
NEULASTA ONPRO tranexamic acid intravenous 5
SUBCUTANEOUS 4 PA; QL; SP solution 1000 mg/10ml
PREFILLED SYRINGE ' ’ - . "
KIT tranexamic acid oral tablet lorilb QL
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M edicamento M edicamento
AGENTES NASALES- VABYSMO
SI§TEMICOSY INTRAVITREAL 4 PA
TOPICOS SOLUTION PREFILLED
ANTICOL INERGICOS SYRINGE
NASALES AGENTES
. . . ANTIINFLAMATORIOS
at bromide nasal
;‘Sﬁu&gﬂ' mpremieen lorlb* |QL NO ESTEROIDES
. OFTALMICOS
ANTIHISTAMINICOS .
ESTEROIDES bromfenac sodium (once- 2 oL
- _ daily) ophthalmic solution
azel astine-fluticasone nasal X
suspension 3 QL bromfenac sodium
- ophthalmic solution 0.07 %, 2 QL
ANTIHISTAMINICOS 0.075 %
NASALES - -
- _ diclofenac sodium 1 or 1b* L
azel astine hCl nasal SOl ution lor 1b* QL Ophthaj miC g)' ution or Q
olopatadine hcl nasal flurbiprof di
’ 1 or 1b* L urpiproren soarum o
solution Q ophthalmic solution Loy
ESTEROIDESNASALES ILEVRO OPHTHALMIC 2 aL
fluti casone propionate nasal lorla  |oL SUSPENSION
suspension ketorolac tromethamine
. . 1or 1b* QL
AGENTES ophthalmic solution
NEUROMUSCULARES AGONISTAS
BENZOTIAZOLES ADRENERGICOSALFA
: —— SELECTIVOS
riluzole oral tablet | 4 PA; QL; SP AL Gos
RELAJANTES ALPHAGAN P
MUSCULARESNO
DESPOLARIZANTES OPHTHALMIC 2 QL
SOLUTION 0.1 %
atracurium besylate - ;
intravenous solution 100 1or 1b* apragl onidine hel ophthalmic 1or 1b*
solution
mg/10ml, 50 mg/5ml o p
X - rimonidine tartrate
clsatracurium besylate (pf) 1or 1b* ophthalmic solution 0.1 % 2 QL
intravenous sol ution
- ium besvlat brimonidine tartrate
cisalracurium besylate ophthalmic solution 0.15%, | lorib* |QL
intravenous solution 20 1or 1b*
0.2%
mg/10ml .
ium bromid ANESTESICOS'
rocuronium bromide 1or 1b* LOCALESOFTALMICOS
intravenous sol ution : :
vecuronium bromide proparacaine hcl ophthalmic 1 or 1b*
) : solution
intravenous solution 1or 1b*
reconstituted tetracaine hcl ophthalmic b
z solution ferd)
AGENTESOFTALMICOS
ANTAGONISTA DEL
RORGIILUEE S ANTIGENO 1 ASOCIADO
MULTIPLE RECEPTOR Z
CON LA FUNCION
AOLELE AR LINFOCITA (LFA-1)
INHIBITORS***
VABYSMO QESQSNPHTHALMIC 2 PA; QL
INTRAVITREAL 4 PA; LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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M edicamento M edicamento

ANTAGONISTAS DEL tobramycin ophthalmic

FACTOR DE sotton lorla® QL

CRECIMIENTO

N eas

VASCULAR (VEGF) — _

BYOOVIZ ';rcl) :‘Ll:lr:) (;l]I ne ophthalmic 1 or 1b* oL

INTRAVITREAL 4 PA; LD; SP

SOLUTION BETABLOQUEADORES -
COMBINACIONES

CIMERL OFTALMICAS

INTRAVITREAL 4 PA; LD; SP

SOLUTION brimonidine tartrate-timol ol lorlb oL

EYLEA HD ophthalmic solution

INTRAVITREAL 4 PA: LD: SP dorzolam?de th-_ti molol mal 1 or 1b* oL

SOLUTION ophthalmic solution

EYLEA INTRAVITREAL 4 PA: LD: 5P dorzolamide hcl-timolol mal )

SOLUTION i pf ophthalmic solution 2-0.5 1lor1b QL

EYLEA INTRAVITREAL %

SOLUTION PREFILLED 4 PA; LD; SP BETABLOQUEADORES-

SYRINGE OFTALMICOS

LUCENTIS beta>§ol ol hcl ophthalmic 1 or 1b* oL

INTRAVITREAL ) A LD: SP solution

SOLUTION PREFILLED ’ ’ BETOPTIC-S

SYRINGE OPHTHALMIC 2 QL

ANTIALERGICOS SUSPENSION

OFTALMICOS carteolol hcl ophthalmic 1or 1t

azel qstine hcl ophthalmic lorlb* |QL solution

solution levobunolol hel ophthalmic 1 A

cromolyn sodium ophthalmic |, oL solution 0.5 %

solution timolol maleate (once-daily) | | gy aL

epinastine hel ophthalmic lorib* |QL ophthalmic solution

solution timolol maleate ocudose loribt |oL

ANTIBIOTICOS ophthalmic solution

OFTALMICOS timolol maleate ophthalmic lorlb*  |OL

bacitracin ophthalmic lorlb* |oL gel forming solution

ointment timolol maleate ophthalmic lorib |oL

ci prqfloxacin hcl ophthalmic 1or 1a* oL solution

solution timolol maleate pf lorib*  |oL

gatifloxacin ophthalmic lorib* |QL ophthalmic sol u’tlon

solution COMBINACION DE

gentamici_n sulfa@e 1or 1a* oL AGONISTASALFA

ophthalmic solution ADRENERGICOSE

- . INHIBIDORESDE LA

Ievofll oxacin ophthalmic lorib*  |QL ANHIDRASA

solution 1.5 % CARBONICA

moxifloxacin hdl (2x day) lorlb* |QL SIMBRINZA

ophthalmic solution OPHTHALMIC 5 oL

moxifloxacin hcl ophthalmic 5 oL SUSPENSION

solution

gllz)t(i?)?: n ophthalmic loria |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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Nombredel Nivel |Not Nombre del Nivel  |Not
M edicamento M edicamento
COMBINACIONES fluoromethol one ophthalmic 1 or 1b*
ANTIINFECCIOSAS suspension
OFTALMICAS LOTEMAX
bacitracin-polymyxin b OPHTHALMIC 3 QL
ophthalmic ointment 500- 1or la* QL OINTMENT
10000 unit/gm loteprednol etabonate lorib*  |oL
neomycin-bacitracin zn- ophthalmic gel
polymyx ophthalmic lorilb* |QL
ointment Ioteprednpl etabona.te lorib* |QL
ophthalmic suspension 0.5 %
neomycin-polymyxin- rednisolone acetate
gramicidin ophthalmic lorlb* |QL gphthal mic suspension lorilb* QL
solution 1.75-10000-.025
vei nthalmi INHIBIDORES DE LA
neo-polycin op! thalmic 1 or 1b* QL ANH|QRASA
olntment CARBONICA
polycin ophthalmic ointment 1orla* QL OFTALMICOS
polymyxin b-trimethoprim loria |OL brinzolamide ophthalmic lorib* |QL
ophthalmic solution suspension
COMBINACIONESDE dorzolamide hcl ophthalmic 1 or 1b* QL
ESTEROIDES solution
SIFUALI OO INMUNOM ODUL ADORE
bacitra-neomycin- SOFTALMICOS
polymyxin-hc ophthalmic lorlb* |QL closporine ophthalmic
ointment O a1 OPHERATY lorlb* |PA;QL
neomycin-polymyxin- RESTASISMULTIDOSE
dexameth ophthalmic lorla* |QL OPHTHALMIC 2 PA; QL
ointment EMUL SION 0.05 %
neomycin-polymyxin- RESTASIS
dexameth ophthalmic lorlax |QL OPHTHALMIC 2 PA: QL
suspension 3.5-10000-0.1 EMULSION ’
neomycin-polymyxin-hc MIDRIATICOS
ophthalmic suspension 3.5- 1or 1b* CICLOPLEJICOS
10000-1 I late hel
X - cyclopentolate hc .
n_eo-polycm hc ophthalmic lorib*  |QL ophthalmic solution 1% lorilb QL
ointment rervlenhrine hdl
- . phenylephrine hc
sulfacetamide-prednisolone 1o0r 1a L ophthalmic solution 10 %, 1or 1b*
Q
ophthalmic solution 250
TOBRADEX ; ; i
t de ophthal
OPHTHALMIC 2 o e opEnamIe 1or 1b*
OINTMENT p
5 ~ H MIOTICOS-
tobramycin-dexamethasone lorib* |QL ACTUACION DIRECTA
ophthalmic suspension | e hel ophthalrm
ilocarpine hcl ophthalmic
ZYLET OPHTHALMIC > aL gomtioﬁl% 20/'2 4% lor 1b*
SUSPENSION OFTALMI C'IOS '
ESIEROIDES AGENTESDE
dexamethasone sodium
. CYSTARAN
phosphate ophthalmic 1or 1b* OPHTHALMIC 4 PA; QL
solution SOLUTION ’
difluprednate ophthalmic "
emulsion lorlb QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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PRODUCTOS neomycin-polymyxin-hc otic lorib* |QL
OFTALMICOSDE suspension
DUAERDET ) ESTEROIDES OTICOS
il(():‘)/l uor intravenous solution 1 or 1b* flac otic oil 1or 1b*
0
; fluocinolone acetonide otic
altafluor benox ophthalmic Hocl e ot lor 1b*
. 1 or 1b* oil
solution
. AGENTESPARA EL
fluorgscan intravenous 1 or 1b* CUIDADO DE
solution BOCA/GARGANTA/DIEN
fluorescein-benoxinate TES
. X 1or 1b*
ophthalmic solution AGENTES
PROSTAGLANDINAS - ANTIINFECCIOSOS -
OFTALMICAS GARGANTA
bi matoprost ophthalmic > clotrimazole mouth/throat lorlb* |OL
solution troche
latanoprost ophthalmic lorlb* |oL ANESTESICOSTOPICOS
solution ORALES
LUMIGAN lidocaine hcl mouth/throat loria |QL
OPHTHALMIC 2 QL solution
SOLUTION 0.01 % lidocaine viscous hcl loria  |QL
tafluprost (pf) ophthalmic mouth/throat solution
[ution 2 QL -
S0 ANTISEPTICOS-
gax&p;rlﬁ égi:(uftirgﬁ) lorib*  |QL BOCA/GARGANTA
P chlorhexidine gluconate loria  |QL
SULFONAMIDAS mouth/throat solution
OFTALMICAS periogard mouth/throat 1or 18 oL
sulfacetamide sodium lorib*  |QL solution
ophthal mic ointment ESTEROIDES-
sulfacetamide sodium lorib*  |QL BOCA/GARGANTA
ophthalmic solution KOURZEQ
AGENTESOTICOS MOUTH/THROAT 1or 1b*
AGENTES OTICOS PASTE
VARIOS oralone mouth/throat paste 1or 1b*
acetic acid otic solution 1or 1b* triamcinolone acetonide
thithroat past LG
ANTIINFECCIOSOS mouthvthroat paste
OTICOS ESTIMULANTES DE
ciprofloxacin hcl otic lorib*  |QL AV
solution cevimeline hcl oral capsule
ofloxacin otic solution lorlb* |QL pilocarpine hcl oral tablet 2 QL
COMBINACIONES PRODUCTOS
ANTIINFECCIOSAS DENTALES-
ESTEROIDESOTICAS COMBINACIONES
ci |_orofloxa(:| _n-dexamethasone lorib*  |QL sodium fluoride 5000 enamel 1 or 1b*
otic suspension dental gel
Ci profloxgm n-fluocinolone pf lorib* |QL sodi um fluoride 5000 1 or 1b*
otic solution sensitive dental gel
neomycin-polymyxin-hc otic 1 or 1b*
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PRODUCTOS chlorzoxazone oral tablet 500
DENTALES CON mg torib® QL
FLUORURO cyclobenzaprine hcl oral lorib* |OL
clinpro 5000 dental paste lorlb* |QL tablet 10 mg, 5 mg
denta 5000 plus dental cream 1or 1b* QL lorzone oral tablet 1or 1b* ST; QL
dentagel dental gel 1lorla* QL metaxalone oral tablet lorlb* |[ST; QL
fluoridex daily renewal " methocarbamol injection "
mouth/throat concentrate T solution 1000 mg/10ml L7 L
fluoridex dental paste lorilb* |QL methocarbamol oral tablet "

500 750 lorilb QL
fluoridex enhanced lorib* |QL mg. mg
whitening dental paste orphenadrine citrate er ora
sf 5000 plus dental cream 1or 1b* QL La:lz?t extended release 12 1or 1b QL
sf dental gel 1lorla* L

- g . Q orphenadrine citrate injection 1 or 1b*
sodium fluoride 5000 plus . solution ul

lorib QL
dental cream -

: _ tizanidine hcl oral capsule 6 1 or 1b* L
sodium fluoride 5000 ppm . mg o Q
dental cream Lerds QL

o fluoride 5000 tizanidine hcl oral tablet 1or 1b* QL
zoen't;mg g e lorlb* |QL RELAJANTES

: : MUSCULARES
sodium fluoride 5000 ppm 1 or 1b* oL DIRECTOS
dental paste .

_ . dantrolene sodium
sodium fluoride dental cream lorilb* |QL intravenous solution 1 or 1b*
sodium fluoride mouthvthroat | | reconstituted
solution dantrolene sodium oral 5
AGENTES PARA EL capsule
TRATAMIENTO revonto intravenous solution b*
OSTEOMUSCULAR reconstituted lord
COMBINACIONESDE VISCOSUPLEMENTOS
RELAJANTES
MUSCUL ARES MONOVISC INTRA-

_ ARTICULAR SOLUTION 4 PA
norgesic oral tablet 1or 1b* ST; QL PREFILLED SYRINGE
ORPHENADRINE- ORTHOVISC INTRA-
ASPIRIN-CAFFEINE 1 or 1b* ST: QL ARTICULAR SOLUTION 4 PA
ORAL TABLET 25-385-30 ' PREFILLED SYRINGE
MG

- SYNVISC INTRA-
orphengesic forte oral tablet * . ARTICULAR SOLUTION 4 PA
lorlb ST; QL
50-770-60 mg PREFILLED SYRINGE
RELAJANTES SYNVISC ONE INTRA-
MUSCULARES ARTICULAR SOLUTION 4 PA
CENTRALES PREFILLED SYRINGE
baclofen intrathecal solution 4 AGENTESPARA LA
40000 mcg/20ml GOTA
baclofen oral tablet 10 mg, lor1b* |QL AGENTESPARA LA
20 mg, 5 mg GOTA
carisoprodol oral tablet lorilb* |QL allopurinol oral tablet 100
1lorla* QL
chlorzoxazone oral tablet 375 ] mg, 300 mg
lor1b* |ST; QL

mg, 750 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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allopurinol sodium AGENTESPARA LA
intravenous solution 1or 1b* ESCLEROSISMULTIPLE
reconstituted - ACTIVADORESDE LA
colchicine oral tablet QL \N”RAFZDE SERALIZACION
febuxostat oral tablet ST; QL dimethyl fumarate oral
COMBINACIONES DE capsule delayed release lorlb* |PA;LD;QL;SP
AGENTESPARA LA ,
GOTA dimethyl fumarate starter
— - pack oral capsule delayed lorlb* |PA;LD;QL; SP
c;)kl);:hml ne-probenecid oral 1 or 1b* release therapy pack
tablet
- VUMERITY ORAL
URICOSURICO CAPSULE DELAYED 4 PA: LD: QL: SP
probenecid oral tablet 1 or 1b* RELEASE
AGENTES AGENTESPARA LA
PSICOTERAPEUTICOS ESCLEROSISMULTIPLE
Y NEUROLOGICOS -ANTIMETABOLITOS
Moo MAVENCLAD (10 TABS)
AGENTESDE ORAL TABLET 4 PA;LD; QL; SP
NEURALGIA THERAPY PACK
POSTHERPETICA (PHN) MAVENCLAD (4 TABS)
gabapentin (once-daily) oral 2 PA: DO ORAL TABLET 4 PA; LD; QL; SP
tablet - THERAPY PACK
pregabalin er oral tablet MAVENCLAD (5 TABS)
extended release 24 hour 165 2 PA; DO ORAL TABLET 4 PA;LD; QL; SP
mg, 82.5 mg THERAPY PACK
pregabalin er oral tablet MAVENCLAD (6 TABS)
extended release 24 hour 330 2 PA: QL ORAL TABLET 4 PA;LD; QL; SP
mg THERAPY PACK
AGENTESMS- MAVENCLAD (7 TABS)
INHIBIDORESDE LA ORAL TABLET 4 PA;LD; QL; SP
SINTESISDE THERAPY PACK
PIRIMIDINA MAVENCLAD (8 TABS)
teriflunomide oral tablet lorlb* |PA;LD;QL;SP | |ORAL TABLET Z PA; LD; QL; SP
AGENTESPARA EL THERAPY PACK
TRASTORNO MAVENCLAD (9 TABS)
DISFORICO ORAL TABLET 4 PA; LD; QL; SP
PREMENSTRUAL THERAPY PACK
(D) - 2R AGENTESPARA LA
fluoxetine hel (pmdd) oral lorl* DO ESCLEROSISMULTIPLE
tablet 10 mg or - BLOQUEADORES DE
fluoxetine hcl (pmdd) oral 1 or 1b* L CANALIES D8 FOTASIO)
tablet 20 mg or Q dalfampridine er oral tablet . L
extended release 12 hour Loy Ly PA;LD; QL; SP
AGENTESPARA LA
ABSTINENCIA DE AGENTESPARA LA
ESTUPEFACIENTES ESCLEROSISMULTIPLE
lofexidine hdl ordl tablet 2 oL - INTERFERONES
AVONEX PEN
INTRAMUSCULAR 4 PA; QL; SP
AUTO-INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AVONEX PREFILLED glatopa subcutaneous 4 PA: QL: SP
INTRAMUSCULAR 4 PA: QL: SP solution prefilled syringe e
PREFILLED SYRINGE e AGENTES PARA
KIT SINTOMAS
gggéﬁiiﬁgous KIT 4 PAILD; QLiSP | [AOMBTORES: BRS
paroxetine mesylate oral 1 or 1b*
PLEGRIDY capsule
IS%TI_FL{JAFI}AC;JI\IS(;EJEQIIT_LED 4 PAJLD:QL;SP | |AGENTES
PSICOTERAPEUTICOS
SYRINGE Y NEUROLOGICOS
PLEGRIDY STARTER VARIOS
PACK SUBCUTANEOUS . . . ;
SOLUTION PEN. 4 PA; LD; QL; SP ergolo.|d mesylates oral tablet 2 QL
INJECTOR pimozide oral tablet lorlb* |AL; QL
PLEGRIDY STARTER e
RECEPTOR NMDA
PACK SUBCUTANEOUS 4 PA: LD; QL; SP :
SOLUTION PREFILLED memantine hcl er oral
SYRINGE capsule extended release 24 2 DO
PLEGRIDY hour 14 mg, 7 mg
SUBCUTANEOUS OBR-Al - memantine hcl er oral
4 PA; LD; QL; SP
SOLUTION PEN- Q capsule extended release 24 2 QL
INJECTOR hour 21 mg, 28 mg
PLEGRIDY memantine hcl oral solution > oL
SUBCUTANEOUS . . . 2 mg/ml
SOLUTION PREFILLED & PA;LD; QL; SP -
SYRINGE memantine hcl oral tablet 10 5 oL
mg, 28 x 5 mg & 21 x 10 mg
REBIF REBIDOSE -
SUBCUTANEOUS . PA: OL: &P memantine hcl oral tablet 5 > DO
SOLUTION AUTO- P mo
INJECTOR BENZODIACEPINASY
REBIF REBIDOSE —
TITRATION PACK olanzapine-fluoxetine hcl
SUBCUTANEOUS 4 PA; QL; SP oral capsule 12-25 mg, 12-50 1or 1b* AL; QL
SOLUTION AUTO- mg, 6-50 mg
INJECTOR olanzapine-fluoxetine hcl
REBIF SUBCUTANEOUS oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
SOLUTION PREFILLED 4 PA; QL; SP mg
SYRINGE BENZODIAZEPINAS Y
REBIF TITRATION AGENTESTRICICLICOS
PACK SUBCUTANEOUS : ;
4 PA; QL; SP chlordiazepoxide- "
SOLUTION PREFILLED amitriptyline oral tablet 4678
SYRINGE p
COLINOMIMETICOS-
AGENTESPARA LA INHIBIDORES DE LA
ESCLEROSISMULTIPLE ACETILCOLINESTERAS
COPAXONE A (ACHE)
SUBCUTANEOUS :
- OL: donepezil hel oral tablet 10
SOLUTION PREFILLED 4 PA; QL; SP > lorilb* QL
mg, 23 mg
SYRINGE d il hcl oral tablet 5
onepezil hcl or
glatiramer acetate mg ® lorlb* |DO
subcutaneous solution 4 PA; QL; SP -
prefilled syringe dpnepegll hcl oral tablet lorib* |QL
dispersible

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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gaantamine hydrobromide er MODULADORES DEL
oral capsule extended release 2 QL RECEPTOR DE
24 hour 16 mg, 24 mg ESFINGOSINA-1-
galantamine hydrobromide er FOSFATO (S1P)
oral capsule extended release 2 DO fingolimod hcl oral capsule 4 PA; QL; SP
24 hour 8 mg MAYZENT ORAL . PALLD: OL: SP
galantamine hydrobromide 5 oL TABLET A
oral solution MAYZENT STARTER
galantamine hydrobromide > oL PACK ORAL TABLET 4 PA; LD; QL; SP
oral tablet 12 mg, 8 mg THERAPY PACK
galantamine hydrobromide 2 DO ZEPOSIA 7-DAY
oral tablet 4 mg STARTER PACK ORAL 4 PA: LD: QL: SP
; P CAPSULE THERAPY ’ ’ ’
rivastigmine tartrate oral 5 DO PACK
capsule 1.5 mg, 3mg
rivastigmine tartrate oral > oL Zi';OSILAI‘EORAL 4 PA; LD; QL; SP
capsule 4.5 mg, 6 mg CAPSU
rivastigmine transdermal ZEPOSIA STARTERKIT
patch 24 hour 2 QL ORAL CAPSULE 4 PA: LD: OL: SP
THERAPY PACK 0.23MG ’ ’ ’
Eﬁ EX' ?SS;FSQI\F]"OAS &0.46MG 0.92M G(21)
DEJAR DE BEBER
AUSTEDO ORAL 4 PA: QL: SP AL COHOL
TABLET -
acamprosate calcium oral 2 L
AUSTEDO XR ORAL tablet delayed release Q
TABLET EXTENDED 4 PA; QL; SP ulfi | "
REL EASE 24 HOUR disulfiram oral tablet lorilb
AUSTEDO XR PATIENT BE?E;SE%%EAAARF?
TITRATION ORAL
TABLET EXTENDED 4 PA: OL: SP bupropion hcl er (smoking
RELEASE THERAPY ’ ’ det) oral tablet extended 1or 1b* $0; QL
PACK 12& 18& 24 & 30 release 12 hour
MG cvs nicotine mouth/throat lor1b*  |$0
INGREZZA ORAL . . . gum
CAPSULE 40MG & PA; LD; DO; SP
cvs nicotine mouth/throat lorib* |80
INGREZZA ORAL 4 PA: LD; OL: SP lozenge
CAPSULE 60MG, 80MG T cvs nicotine polacrilex lorib*  |$0
INGREZZA ORAL mouth/throat gum
CAPSULE SPRINKLE 40 4 PA; DO; SP P :
MG cvs nicotine polacrilex lorlb* |0
mouth/throat lozenge
INGREZZA ORAL g
cvs nicotine transdermal
CAPSULE SPRINKLE 60 4 PA; QL; SP patch 24 hour lorlb* |$0
MG, 80MG — ™
INGREZZA ORAL iqgécotme mouth/throat gum lorib* |0
CAPSULE THERAPY 4 PA; LD; QL; SP ——
PACK Iec?zgln (;]0; ne mouth/throat lorib* |80
tetrabenazine oral tablet 4 PA;LD; QL; SP —— -
FENOTIAZINAS Y fnqoz'tf]‘/’tt;]?ga‘:%ﬂ' & lorlb* |$0
AGENTESTRICICLICOS ReT——T
; — €q nhicotine polacrilex "
gglp?aebﬂaetgl ne-amitriptyline lorib* |AL mouth/throat lozenge LEEEA <0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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eq nicotine step 3 lorib* |0 NICORETTE STARTER
transdermal patch 24 hour KIT MOUTH/THROAT 2 $0
eq nicotine transdermal patch GUM
24 hour 14 mg/24hr, 21 lorilb* |$0 nicotine mini mouth/throat lorib* |80
mg/24hr lozenge
ft nicotine mini mouth/throat " nicotine polacrilex mini "
lozenge ler7 e $0 mouth/throat lozenge &l %0
ft nicotine mouth/throat gum lor1b* |$0 nicotine polacrilex lorib*  |$0
P th/throat gum or
ft nicotine mouth/throat lor1b*  |$0 mou
lozenge nicotine polacrilex "
P P mouth/throat lozenge Ll $0
gnp nicotine mini lorib*  |$0 9
mouth/throat lozenge nicotine step 1 transdermal lorib*  |$0
gnp nicotine mouth/throat lor1b*  |$0 patch 24 hour
gum nicotine step 2 transdermal lorib*  |$0
gnp nicotine polacrilex lorib* |0 patch 24 hour
mouth/throat gum nicotine step 3 transdermal lorib* |0
gnp nicotine polacrilex lor1b*  |$0 patch 24 hour
mouth/throat lozenge NICOTINE 5 %0
gnp nicotine transdermal lor1b*  |$0 TRANSDERMAL KIT
patch 24 hour nicotine transdermal patch 24 lorib*  |$0
goodsense nicotine lor1b*  |$0 hour
mouth/throat gum NICOTROL 2 $0; QL
goodsense nicotine Lor 1 %0 INHALATION INHALER ’
mouth/throat lozenge NICOTROL NSNASAL i
g 2 $0; QL
habitrol transdermal patch 24 lorib* |0 SOLUTION '
hour qc nicotine transdermal
P ; system transdermal patch 24 lorlb* |30
hm nicotine polacrilex lorib* |0 hour
mouth/throat gum
- : ini nicotine mouth/throat
hm nicotine polacrilex " ramini nico lor1b* |$0
mouth/throat lozenge 2 mg Ll R lozenge
kls quit2 mouth/throat gum lorilb* |$0 gimczoﬂ%e g{u:\\gmouth/throat lorlb* |$0
kls quit2 mouth/throat ——
Ioze?nge lor1lb* |$0 ra nicotine mouth/throat gum lorlb* |30
kls quit4 mouth/throat gum lorlb* |$0 ?onLthCr?/E[ir?r thollgggigz lorlb* |$0
kls quit4 mouth/throat —
| ozeqnge lor1b* [$0 ranicotine transdermal patch
24 hour 14 mg/24hr, 21 lor1lb* [$0
NICODERM CQ mg/24hr
TRANSDERMAL PATCH 2 $0 — Hih
24 HOUR SSnzucon ne mouth/throat lorlb* |80
NICORETTE MINI — i
MOUTH/THROAT 2 $0 Ism nicotine mouth/throat lorib* |80
LOZENGE ozenge
NICORETTE sm nicotine polacrilex lor1b*  |$0
MOUTH/THROAT GUM 2 $0 mouthythroat gum
NICORETTE sm nicotine polacrilex "
MOUTH/THROAT 2 $0 mouth/throat lozenge 1@ 18 $0
LOZENGE sm nicotine transdermal "
patch 24 hour A7 28 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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thrive mouth/throat gum 2 lorib* |30 levoxyl oral tablet 1orla*
mg liothyronine sodium 1 or 1b*
varenicline tartrate (starter) > $0; QL intravenous solution
oral tablet therapy pack , liothyronine sodium oral 1 or 1b*
varenicline tartrate oral tablet ) tablet
0.5mg, 1 m 2 $0; QL -
~ Mg, 9 unithroid oral tablet lorlar
varenicline tartrate(continue) 5 $0; QL AMINOGLUCOSIDOS ‘
el ’ AMINOGLUCOSIDOS
AGENTES e —
RESPIRATORIOS amikacin sulfate injection
VARIOS solution 1 gm/4ml, 500 2
2ml
AGENTE PARA LA myem
FIBROSISQUISTICA - gentamicin in saline
COMBINACIONES intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 2
TRIKAFTA ORAL g/ml-9%, 1-0.9 mg/ml-%
TABLET THERAPY 5 PA; QL 1.2:0.9 mg/ml-%, 1.6-0.9
PACK Q mg/ml-%, 2-0.9 mg/ml-%
entamicin sulfate injection
TRIKAFTA ORAL c oA OL pariple ) 2
THERAPY PACK ’ -
AGENTES PARA LA neomycin sulfate oral tablet lor la*
FIBROSISPULMONAR - streptomycin sulfate
INHIBIDORESDE LA intramuscular solution 1or 1b*
CINASA reconstituted
OFEV ORAL CAPSULE 5 |PaiLD;QL;SP Lﬁgﬁﬁ'&gﬁﬁ? 4 LD; QL; SP
AGENTESPARA LA
FIBROSIS PULMONAR toﬁ’ra,myd” sulfate injection 2 oL
solution
pirfenidone oral capsule 4 PA; LD; QL; SP bUI P
- - tobramycin sulfate injection
f)rllgeg(lﬁorr:%oral tablet 267 4 PA; LD; QL; SP solution reconstituted 2 QL
—— ANALGESICOS-
ﬁ'}ge”'doneora' teblet 534 4 PA; OL ANTIINFLAMATORIOS
AGENTES
E?Ig;z“(gﬁisﬂms ANTIINFLAMATORIOS
NO ESTEROIDES (AINE)
PULMOZYME . :
diclofenac pot oral
INHALATION 5 PA;LD; QL; SP t;&etSOmg assumor lorlb* QL
SOLUTION 25MG/2.5ML prp " 3
iclofenac sodium er or
AGENTES TIROIDEOS tablet extended release 24 1or 1b* QL
AGENTES hour
ANTITIROIDEOS diclofenac sodium oral tablet 1 or 1b* oL
methimazole oral tablet 1orla* delayed release
propylthiouracil oral tablet 1or 1b* ec-naproxen oral tablet b
delayed release ferd)
HORMONASTIROIDEAS
etodolac er ora tablet
th al tablet 1 or 1b* *
leu erXalorabl 1 o = extended release 24 hour S QL
evo-t oral tablet or
ovothvrox " » etodolac oral capsule lorlb* |QL
evothyroxine sodium or
capsuli 2 etodolac oral tablet lorlb* |QL
levothyroxine sodium oral flurbiprofen oral tablet lorlb* |QL
'k
tablet &EriE ibu oral tablet loria |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ibuprofen oral tablet 400 mg, 1or 1a* oL ENBREL
600 mg, 800 mg SUBCUTANEOUS 4 PA: QL: SP
indomethacin er oral capsule lorib* |QL ?;FJG'EN PREFILLED T
extended release
indomethacin oral capsule 25 b ENBREL SURECLICK
mg, 50 mg lorl QL SUBCUTANEOUS 4 PA: OL: SP
” ! . » I SOLUTION AUTO- ’ ’
etoprofen er oral capsule x INJECTOR
lorlb QL
24 h
extended release 24 hour ANTIMETABOLITOS
ketorolac tromethamine ANTIRREUMATICOS
injection solution 15 mg/ml 2 QL
) RASUVO
KETOROLAC SUBCUTANEOUS
TROMETHAMINE 2 oL SOLUTION AUTO-
INJECTION SOLUTION INJECTOR 10 MG/0.2ML,
30MG/ML 125MG/0.25ML, 15
ketorolac tromethamine MG/0.3ML, 17.5 4 PA; QL; SP
intramuscular solution 60 2 QL MG/0.35ML, 20
mg/2m| MG/0.4ML, 22.5
ketorolac t cthami a MG/0.45ML, 25
) abféto ac tromethamine or lorla |OL MG/0.5ML, 30 MG/0.6ML,
7.5MG/0.15M L
meclolfenamate sodium oral lorib*  |QL ANTIRREUMATICOS-
capsuie INHIBIDORES DE LA
mefenamic acid oral capsule lorlb* |QL CINASA JANUS (JAK)
meloxicam oral tablet lorlb QL gcl)lrl_\(J'or?olT\lQ ORAL 4 PA: QL: SP
nabumetone oral tablet 1or 1b* QL
naproxen dr oral tablet o 10 RINVOQ ORAL TABLET .
delayed release 500 mg E)éLiNDED RELEASE 24 4 PA; QL; SP
naproxen oral tablet lorilb* |QL
XELJANZ ORAL 5 PA: QL: SP
naproxen oral tablet delayed 1 or 1b* SOLUTION b
release XELJANZ ORAL
naproxen sodium oral tablet . TABLET 5 PA; QL; SP
lorlb QL
275 mg, 550 mg
- XELJANZ XR ORAL
oxaprozin oral tablet ORI QL TABLET EXTENDED 5 PA; QL; SP
piroxicam oral capsule lorlb* |QL RELEASE 24 HOUR
sulindac oral tablet lorlb* |QL ANTITNF ALFA -
- . ANTICUERPOS
tolmetin sodium oral capsule 2 QL MONOCL ONAL ES
AEERN 25 DIEL adalimumab-adbm (2 pen)
RECEPTORDEL subcutaneous auto-injector 4 PA; QL
FACTOR DE NECROSIS o ) ’
TUMORAL SOLUBLE
adalimumab-adbm (2
ENBREL MINI . .
SUBCUTANEOUS 4 PA: QL: SP ?;?I?Z w?f#tznﬁ‘t’us 4 PA; QL
SOLUTION CARTRIDGE P 1ng
adalimumab-adbm(cd/uc/hs
ENBREL .
SUBCUTANEOUS 4 PA: OL: SP isrt]r.gcf‘;:’%‘tta”eous auto- © PA; QL
SOLUTION 25 M G/0.5ML )
adalimumab-adbm(ps/uv
starter) subcutaneous auto- 4 PA; QL
injector kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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HUMIRA (2 PEN) INHIBIDORES DE LA
SUBCUTANEOUS PEN- 4 PA; QL; SP SINTESISDE
INJECTORKIT PIRIMIDINA
HUMIRA (2 SYRINGE) leflunomide oral tablet 2 QL
SUBCUTANEOUS -
ANALGESICOS- NO
PREFILLED SYRINGE "
- OL: NARCOTICOS
KIT 10 MG/0.IML, 20 & PA; QL; SP .
MG/0.2ML, 40 MG/0.4ML, ANALGESICOS- OTROS
40 MG/0.8ML acetaminophen intravenous 1or 1b*
HUMIRA-CD/UC/HS solution
STARTER ANALGESICOS-
SUBCUTANEOUS PEN- 4 PA; QL; SP SEDATIVOS
:\L\'é'/zochoLR KIT 80 bac oral tablet lorlb* |QL
HUMIRA- g;’;a'cb'ti; foctam! nophen lorlb* |QL
PSORIASIS/UVEIT P
STARTER 4 PA; QL; SP butal bital -acetaminophen lorib*  |oOL
SUBCUTANEOUS PEN- oral tablet 50-325 mg
INJECTORKIT butalbital-apap-caffeineoral | 3 qp. o
SIMPONI ARIA capsule 50-300-40 mg
INTRAVENOUS 4 PA; SP - -
, butal bital-apap-caffeine oral "
SOLUTION tablet 50-325-40 mg LR
SIMPONI - - -
butal bital-aspirin-caffeine
SUBCUTANEOUS lorib* |QL
- OL: ora capsule
SOLUTION AUTO- = PA; QL; SP ik
INJECTOR tencon oral tablet 50-325 mg lorlb* |QL
SIMPONI SALICILATOS
SUBCUTANEOUS Al aspirin 81 oral tablet
SOLUTION PREFILLED 4 PA; QL SP chewable lorla |$0
SYRINGE aspirin 81 oral teblet delayed | | o [
COMBINACIONES DE release e
ACENT 25 irin adult low dose oral
ANTIINFLAMATORIOS gletdel el Tol oo lorla* |$0
NO ESTEROIDES Yy
- - aspirin adult low strength "
?;g:g{? ela;y gsroe‘l’;g:eo' oral 2 QL oral tablet delayed release L 0
COMPUESTOS DE ORO aspirin childrens oral tablet |y ;4 g9
chewable
gk%gﬂlié ORAL 2 QL aspirin ec adult low dose oral 1or 1a* $0
tablet delayed release
INHIBIDORESDE LA aspirin ec low dose ord
vk
E:CISI)_(E)Z())XIGENASAZ tablet delayed release lorla* |$0
: aspirin ec low strength oral "
celecoxib oral capsule 2 |QL tablet delayed release lorla $0
INAIENDIOIRES DI fa irin low dose oral tablet
FOSFODIESTERASA 4 if]pew hie lorla* |$0
(PDE4)
P aspirin low dose oral tablet "
OTEZLA ORAL TABLET 4 PA; QL:; SP delayed release lorla* |$0
(TDJ Eé;ﬁfEAAEKTABL ET 4 PA; QL; SP aspirin oral tablet chewable | lorla*  |$0
aspirin oral tablet delayed "
release 81 mg 1874z $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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aspirin regimen oral tablet " kp aspirin oral tablet delayed "
delayed release lorla $0 release lor la $0
bayer aspirin ec low dose " mm aspirin oral tablet "
oral tablet delayed release Lok R delayed release Lerde By
bayer low dose oral tablet qc aspirin low dose oral
chewable torlz 130 tablet chewable torla 130
bayer low dose oral tablet " gc aspirin low dose oral "
delayed release Lok R tablet delayed release ST 0
childrens aspirin oral tablet qgc childrens aspirin oral
chewable SOt S0 tablet chewable SOt S0
cvs aspirin adult low dose " raaspirin adult low dose oral "
oral tablet chewable torla 130 tablet chewable torla 130
cvs aspirin adult low strength " raaspirin adult low strength "
oral tablet delayed release Lok R oral tablet chewable Lerde By
cvs aspirin ec oral tablet " raaspirin childrens oral
delayed release 81 mg g $0 tablet chewable L 0
cvs aspirin low dose oral " raaspirin ec adult low st oral "
tablet delayed release Lol R tablet delayed release SIS 50
cvs aspirin low strength oral raaspirin ec oral tablet
tablet delayed release L 0 delayed release 81 mg L 0
diflunisal oral tablet 1or 1b* sb childrens aspirin oral loria |$0
ecotrin low strength oral lorla |$0 tablet chewable
tablet delayed release sb low dose asa ec oral tablet loria  |$0
eq aspirin adult low doseoral | g delayed release
tablet delayed release sm aspirin adult low strength lorla |0
eq aspirin low dose oral oral tablet delayed release
lorla* |$0 —
tablet chewable sm aspirin ec low strength loriz |$0
eql aspirin low dose oral oral tablet delayed release
lorlar |$0 —
tablet chewable sm aspirin low dose oral loria  |$0
egl aspirin low dose oral lorla |$0 tablet chewable
tablet delayed release sm aspirin low dose oral loria |$0
ft aspirin low dose oral tablet tablet delayed release
lorla* |$0 : —
delayed release sm childrens aspirin oral 1or 13 $0
ft aspirin oral tablet chewable| 1or 1a*  [$0 tablet chewable
- st joseph aspirin oral tablet
gnp adult aspirin low lorla* |$0
strength oral tablet chewable Lokt R delayed release
- st joseph low dose oral tablet
otlet e Ia?/claz\,\rle(lj g:seeoral loria  |$0 chewable L 50
" st joseph low dose oral tablet
O et Lot |30 delayed releace o (%
. ANALGESICOS-
goodsense aspirin low dose
oral tablet delayed release Lok R OPIOIDES ,
- AGONISTAS OPIACEOS
gﬁgzir;zeaspmn oral tablet loria |0 PARCIALES
. buprenorphine hcl injection
h- I
) eleasgj?gllgaial tablet lorle  |$0 solution 0.3 mg/m 2
P buprenorphine hel sublingual
(alet elayed relemee | Loria |80 teblet sublingua Lot ot
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buprenorphine hcl-naloxone lorib* |QL hydromorphone hcl pf
hcl sublingual film injection solution 50 mg/5ml,| 1 or 1b*
buprenorphine hcl-naloxone 500 mg/50mi
hcl sublingual tablet lorilb* |QL levorphanoal tartrate oral 2 PA: QL
sublingual tablet ’
buprenorphine transdermal 5 PA: OL meperidine hcl injection
patch weekly ' solution 100 mg/ml, 25 1or 1b*
butorphanol tartrate injection 5 mg/ml, 50 mg/mi
solution meperidine hcl oral solution lorlb* |QL
butor_phanol tartrate nasal lorib*  |QL meperidine hcl oral tablet 50 lorib* |QL
solution mg
nal bqphme hcl injection 5 oL methadone hcl intensol oral 1 or 1b* PA: QL
solution concentrate
pentazocine-nal oxone hcl " methadone hcl oral " .
oral tablet LT QL concentrate S PA; QL
AGONISTASOPIACEOS methadone hcl oral solution 1or 1b* PA; QL
codeine sulfate oral tablet 30 5 AL: QL methadone hcl oral tablet 1or 1b* PA; QL
mg ’ methadone hcl oral tablet " .
duramorph injection solution 1or 1b* soluble L7 &8 PA; QL
FENTANYL CITRATE methadose oral tablet soluble| 1 or 1b* PA; QL
(PF) INJECTION P Ut 2
SOLUTION 100 1or 1b* m|t|go-|nject|0n solution
MCG/2ML, 250 morphine sulfate
MCG/5M L (concentrate) oral solution lorlb* |QL
. . 100 mg/5ml, 20 mg/ml
fentanyl citrate (pf) injection -
solution 1000 meg/20ml, Qe s morphine sulfate (pf)
2500 mcg/50ml, 500 or injection solution 0.5 mg/ml, 1 or 1b*
meg/10ml 1 mg/ml
fentanyl citrate buccal , morphine sulfate er beads
lozenge on a handle 2 PA; QL oral capsule extended release 2 PA; QL
. 24 hour
fentany! citrate buccal tablet -
200 mcg, 400 mcg, 600 mcg, 2 PA; QL morphine sulfate er oral
800 mcg capsule extended release 24 2 PA: QL
f | dermal n hour 10 mg, 100 mg, 20 mg, ’
7‘;”;%”% transdermal patc 2 PA: QL 30 mg, 50 mg, 60 mg, 80 Mg
hi Ifat al
hydrocodone bitartrate er gg{ gt é)r:?eiéied ?elere;e 2 PA; QL
oral tablet er 24 hour abuse- lorlb* |PA; QL - -
deterrent morphine sulfate intravenous
Iution 10 mg/ml, 4 mg/ml, lor1b*
hydromorphone hcl er oral Zon?glltr)r: Mg/, & mgm o
tablet extended release 24 2 PA; QL -
hour morphine sulfate oral lorib* |QL
— solution
hydromorphone hcl injection 1 or 1b* -
solution 4 mg/ml or morphine sulfate oral tablet lorilb* |QL
oxycodone hcl oral capsule 2 L
hydromorphone hel oral lorib* |QL y cap Q
liquid oxycodone hcl oral 5 aL
hydromorphone hcl oral concentrate 100 mg/5ml
1 or 1b* QL ;
tablet oxycodone hcl oral solution 2 QL
oxycodone hcl 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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oxycodone hcl oral tablet 5 oL hydrocodone-acetaminophen
abuse-deterrent oral tablet 10-300 mg, 10- lorib* |QL
oxymorphone hcl er oral 325 r7ng, 350800 mg, 5'33225
tablet extended release 12 2 PA; QL mg, 7.5-300 mg, 7.5-325 mg
hour hydrocodone-ibuprofen oral
oxymorphone hcl oral tablet 2 QL ;agl Ztoéorfgo mg,5-200mg, | lorlb* |QL
ifentanil hel i :
e i % | 1orab COMBINACIONES DE
SUFENTANIL CITRATE OPIACEOS
* endocet oral tablet 10-325
INTRAVENOUS lorlb
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
SOLUTION
tramadol hel (er biphasic) 159259
oral capsule extended release ) OXYCODONE-
24 hour 100 mg, 200 mg, 300 2 PA; QL ACETAMINOPHEN lorlb oL
mg ORAL SOLUTION 5-325
- ; MG/5ML
tramadol hcl (er biphasic) a —
oral tablet extended release 2 PA; QL oxycodone-acetaminophen
24 hour ora tablet 10-325 mg, 2.5- lorib* |OL
325 mg, 5-325 mg, 7.5-325
tramadol hcl er oral tablet 5 PA: QL mg
24 h ’
extended release 24 hour COMBINACIONES DE
tramadol hcl oral tablet 100 lorib* |AL: QL TRAMADOL
mg, 50 mg .
tramadol -acetaminophen oral lorlb* |AL:OL
tramadol hcl oral tablet 25 2 AL: OL tablet or ; Q
mg ANDROGENOS-
COMBINACIONESDE ANABOLICOS
CODE_' NAh FT—— ANDROGENOS
acetaminophen-codeine or
oluti 0:1 P lorla* |AL; QL danazol oral capsule 2 QL
. . DEPO-TESTOSTERONE
acetaminophen-codeine oral
tablet P lorla* AL; QL INTRAMUSCULAR 1or 1b* PA
: SOLUTION
ascomp-codeine oral capsule lorlb* |AL;QL X
: testosterone cypionate
butal bital-apap-caff-cod oral lorib* |AL: QL intramuscular solution 100 lorlb* |PA
capsule mg/ml, 200 mg/mi
butal bital-asa-caff-codeine i testosterone enanthate
1or 1b* AL; QL *
oral capsule Q intramuscular solution derdy” g
COMBINACIONES DE testosterone transdermal gel
DIHIDROCODEINA 1.62 %, 10 mg/act (2%), 12.5
apap-caff-dihydrocodeine 1 or 1b* . mg/act (1%), 20.25
oral capsule or Q mg/1.25gm (1.629%), 20.25 ) PA: OL
p— 320530 mg/act (1.62%), 25 ’
{gzrz( ordl Capsule 520530~ | 1 or1br |QL mg/2.5gm (1%), 40.5
9 mg/2.5gm (1.62%), 50
COMBINACIONES DE mg/5gm (1%)
AL RO DRI testosterone transdermal 5 PA: QL
hydrocodone-acetaminophen solution ’
oral solution 10-325
mg/15ml, 2.5-108 mg/5ml, 5-| 1or 1b* |QL ;(JSC?JEEN EOUS
217 mg/10ml, 7.5-325 SOLUTION AUTO- 3 PA
mg/15ml INJECTOR

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

1 or 1b*

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

1 or 1b*

ketamine hcl injection
solution 100 mg/ml, 50
mg/ml

1 or 1b*

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

1 or 1b*

propofol-lipuro intravenous
emulsion

1 or 1b*

ANESTESICOS
VOLATILES

desflurane inhal ation solution

1 or 1b*

isoflurane inhalation solution

1 or 1b*

sevoflurane inhalation
solution

1 or 1b*

terrell inhalation solution

ANESTESICOS
LOCALES-

1 or 1b*

PARENTERALES

ANESTESICOS
LOCALES- AMIDAS

bupivacaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl injection
solution 0.5 %

1 or 1b*

polocaine injection solution

1 or 1b*

polocaine-mpf injection
solution

1 or 1b*

ropivacaine hcl injection
solution 10 mg/ml, 5 mg/ml,
7.5 mg/ml

1 or 1b*

sensorcaine injection solution

1 or 1b*

sensorcaine-mpf injection
solution

1 or 1b*

ANESTESICOS
LOCALES- ESTERES

chloroprocaine hel (pf)
injection solution

1 or 1b*

Nombre del
M edicamento

Nivel Notas

ANESTESICOS
LOCALESY
SUSTANCIAS
SIMPATICOMIMETICAS

bupivacaine-epinephrine (pf)
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

bupivacaine-epinephrine
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

lidocai ne-epinephrine
injection solution 0.5 %-
1:200000, 1.5 %-1:200000, 2
%-1:100000

1 or 1b*

sensorcaine/epinephrine
injection solution

1 or 1b*

sensorcai ne-mpf/epinephrine
injection solution 0.25% -
1:200000

ANTIARRITMICOS DE
CLASE I-A

ANTIARRITMICOS ‘

1 or 1b*

disopyramide phosphate oral
capsule

NORPACE CR ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR

procainamide hcl injection
solution

quinidine gluconate er oral
tablet extended release

quinidine sulfate oral tablet

1orla*

ANTIARRITMICOSDE
CLASE I-B

lidocaine hcl (cardiac)
intravenous solution prefilled
syringe 50 mg/5ml

1 or 1b*

lidocaine hcl (cardiac) pf
intravenous solution prefilled

syringe

1 or 1b*

lidocaine in d5w intravenous
solution 4-5 mg/ml-%, 8-5
mg/ml-%

1 or 1b*

mexiletine hcl oral capsule

ANTIARRITMICOS DE
CLASE |-C

flecainide acetate 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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propafenone hcl er oral heparin sodium (porcine)
capsule extended release 12 2 injection solution 1000 2
hour unit/ml, 20000 unit/ml,
propafenone hdl oral tablet 2 20000 unit/ml, 5000 unit/ml
ANTIARRITMICOS DE heparin sodium (porcine) pf
CLASE 111 injection solution 1000 2
o y unit/ml, 5000 unit/0.5ml
ariocarone el INravenous | 1 or b HEPARINAS DE BAJO
PESO MOLECULAR
amiodarone hel oral tablet 1or 1b* enoxaparin sodium injection
100 mg, 400 m: . *
- 9 9 solution 300 mg/3ml Ltorlb QL
amiodarone hcl oral tablet b X S
200 mg lorl QL enoxaparin sodium injection lorl  |oL
Sofetilideoral I 2 solution prefilled syringe
-Oe-tl-l e oral capsule FRAGMIN
!butllldefumaratg 1 or 1b* SUBCUTANEOUS
intravenous solution SOLUTION 10000 3 QL
pacerone oral tablet 100 mg, 1 or 1b* UNIT/4ML, 95000
400 mg o UNIT/3.8ML
pacerone oral tablet 200 mg lorlb* |QL FRAGMIN
= SUBCUTANEOUS
CEE:@@R'TM'COS SOLUTION PREFILLED 3 QL
SYRINGE
adenosine intravenous
) INHIBIDORES
sol ugo? 12 mg/4ml, 6 1or 1b* DIRECTOS DEL
mg/2m FACTOR XA
ANTICOAGULANTES ELIQUISDVT/PE
AGENTESTIPO ’ STARTER PACK ORAL 2 oL
HEPARINA SINTETICOS TABLET THERAPY
fondaparinux sodium lorib*  |QL PACK
subcutaneous solution ELIQUISORAL TABLET 2 QL
ANTICOAGULANTES XARELTO ORAL
DERIVADOSDE LA SUSPENSION 2 QL
CUMARINA RECONSTITUTED
jantoven oral tablet lorla* XARELTO ORAL 2 oL
warfarin sodium oral tablet 1lor la* TABLET
HEPARINA Y AGENTES XARELTO STARTER
TIPO HEPARINA PACK ORAL TABLET 2 QL
: _ THERAPY PACK
bd heparin posiflush >
intravenous solution ANTICONCEPTIVOS ‘
heparin (porcine) in nacl ANTICONCEPTIVOS
intravenous solution 1000- 5 BIFASICOSORALES
0.9 ut/500ml-%, 2000-0.9 azurette oral tablet lorlb* [$0
unitf-% desogestrel-ethinyl estradiol
heparin na (pork) lock flsh pf > ora tablet 0.15-0.02/0.01 mg lorlb* |30
intravenous solution (21/5)
heparin sod (pork) lock flush kariva oral tablet lorlb* [$0
intravenous solution 10 2
. . LO LOESTRIN FE ORAL
unit/ml, 100 unit/ml TABLET 2
pimtreaoral 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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simliyaoral tablet lorilb* |$0 react oral tablet lorlb* |$0

viorele oral tablet lorilb* |$0 take action oral tablet lor1b* |$0

volneaoral tablet lorlb* |$0 ANTICONCEPTIVOSDE

ANTICONCEPTIVOS PROGESTINA -

CONTINUOS ORALES INYECTABLES

amethyst oral tablet lorilb* |$0 ?OEPSOU I§LCJ|3$ : ISISS/E?A

dolishale oral tablet lorlb* |30 SUSPENSION 2 $0

levonorgestrel-ethinyl estrad lorib* |80 PREFILLED SYRINGE

oral tablet 90-20 meg medroxyprogesterone acetate| 4 o 1iv g

ANTICONCEPTIVOSDE intramuscular suspension

CICLO EXTENDIDO medroxyprogesterone acetate

ORALES intramuscular suspension lorib* [$0

ashlynaoral tablet lorlb* |$0 prefilled syringe

camrese [0 oral tablet lor1b* [$0 ANTICONCEPTIVOS DE

camrese oral tablet lor1b* |$0 PROGESTINA - ORALES

daysee oral tablet lorlb*  |$0 camilaoral tablet lorlb* |$0

idleviaoral tablet lorlb* %0 deblitane oral tablet lorilb* [$0

introvale oral tablet lor1lb* |$0 .IE.XIBZLA‘ ;TH ORAL lorlb* |[$0

jaimiess oral tablet lorlb* |$0 errin oral tablet Tor bt |$0

jolessaoral tablet lorib* |%0 heather oral tablet lorlb* |30

Io?;lo?;)lglgetest-eth est& ethest lorib* |$0 incassia oral tablet lorlb* |$0

levonorgest-eth estrad 91-day o 150 jencyclaoral tablet lor 1b: $0

oral tablet lyleq oral tablet lorlb $0

lojaimiess oral tablet lorib* |$0 lyzaoral tablet lorlb* |$0

rivelsaoral tablet 1 or 1b* $0 nora-be oral tablet 1 or 1b* $0

setlakin oral tablet lorib* [$0 norethindrone oral tablet lor1b* |$0

simpesse oral tablet lor1b* |$0 'II\'IggLLgTDA ORAL 1 or 1b*

ANTICONCEPTIVOSDE

EMERGENCIA norlyroc oral tablet lor1lb* [$0

afteraoral tablet lorlb* [$0 OPILL ORAL TABLET 2 $0

afterpill oral tablet lorlb* |$0 sharobel oral tablet lorlb* |$0

CURAE ORAL TABLET lor1b* [$0 ANTICONCEPTIVOS

econtra one-step oral tablet lorlb* |$0 TRIFASICOSORALES

ELLA ORAL TABLET > 0 alyacen 7/7/7 oral tablet lorla* |$0
=

HER STYLE ORAL Lo |50 aranelle oral tablet lor 1a* $0

TABLET dasetta 7/7/7 oral tablet lorla $0

levonorgestrel oral teblet 1.5 | 4 10 g enpresse-28 oral tablet lorla* ($0

mg leena oral tablet lorla* |$0

my choice oral tablet lor1b* |$0 levonest oral tablet lorla |$0

my way oral tablet lorlb* |$0 levonorg-eth estrad triphasic

new day oral tablet lorlb* |[$0 oral tablet 50-30/75-40/ 125- lorla* |$0

opcicon one-step oral tablet lor1b* |$0 %0 m°9 _

option 2 oral tablet lorib* |$0 P : gﬂ I? adbrloe?—ethl nyl estrad- 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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norgestim-eth estrad triphasic " chateal eq oral tablet lorlar |$0
oral tablet Lorlb® %0

cryselle-28 oral tablet lorla* |$0
nortrel 7/7/7 oral tablet lorla* $0 cyred eq oral tablet 1 or 1a* $0
nylia7/7/7 oral tablet lorla* $0 dasetta 1/35 oral tablet 1or 1a* $0
pirmella7/7/7 oral tablet lorla* $0 delylaoral tablet 1 or 1a* $0
tiliafe oral tablet lorlb* |[$0 drospiren-eth estrad- lorl  |$0
TRI FEMYNOR ORAL levomefol oral tablet
TABLET Lor 1o*
drospirenone-ethinyl lorib*  |%0
tri-estarylla oral tablet lor1lb* |$0 estradiol oral tablet
tri-legest fe oral tablet lorlb* ($0 elinest oral tablet lorla* |$0
tri-linyah oral tablet lorlb* |$0 enskyce oral tablet 0.15-30
lorla* |$0
tri-lo-estarylla oral tablet lorlb* [$0 mg-mcy
tri-lo-marzia ora tablet lorilb* |$0 estarylla oral tablet torlar |$0
X - ethynodiol diac-eth estradiol
tri-lo-mili oral tablet 1or 1b* *
f I I 'I al tabl lor1b z orel tele o >
tri-lo- t tablet * -

r! O_ ﬁpr' ;ecatc))lr 1 or TP falmina oral tablet lorla* |$0
tri-mili oral tablet or FINZALA ORAL i
tri-sprintec oral tablet lorlb* |$0 TABLET CHEWABLE e i $0
trivora (28) oral tablet lorla* |$0 gemmily oral capsule lorlb* [$0
tri-vylibralo oral tablet lorlb* ($0 hailey 1.5/30 oral tablet lorla* |$0
tri-vylibraoral tablet lor1b* [$0 hailey 24 fe oral tablet lorla* |$0
velivet oral tablet lorla® |$0 hailey fe 1.5/30 oral tablet lorla* |$0
COMBINACIONES DE hailey fe 1/20 oral tablet lorla* |$0
ANTICONCEPTIVOS Sibl | "
ORALES isibloom oral tablet lor la $0
afirmelle oral tablet lorla* |$0 Jasmiel ordl teblet Torlgt ™ |$0

JOYEAUX ORAL
alt al tablet lorla* u

: a\/era;)/r35 = 1or 1a* 3 TABLET lorlb $0
tablet or la ;

yacer;l o~ or . ' = 150 juleber oral tablet lorla* |$0

tablet

apz or - - o 1a © junel 1.5/30 oral tablet lorla |$0
tablet * -

a rajq c1)r5/30 o 1 o 1a* % junel 1/20 oral tablet lorla* |$0

. t
aurovela 120 (;Ir o~ o . or 1a* % junel fe 1.5/30 oral tablet lorla* |$0
tablet

a“ro"ela o or o - o 1a © junel fe 1/20 oral tablet lorla |$0
tablet * -

aurovelaf 127;0 i 1 o 1a* % junel fe 24 oral tablet lorla* |$0

. t
a“ro"elafe — : - o : or 1"“* © kaitlib fe oral tablet chewable] 1lor1b*  |$0
tablet
aurov aa|e - or - o 1a o kalligaoral tablet lorlat |$0
tablet *
aviane Oraj > 1 or 1a* % kelnor 1/35 ord tablet lorla* |$0
Zt;;lur?a or alt ath . or 13* % kelnor 1/50 oral tablet lorla* |$0
tablet

= Z"’_a;f o - o 1a o kurvelo oral tablet lorlat |$0

tablet * -

bI?SOV? f 1657;0 . 1 or 1a* % larin 1.5/30 oral tablet lorla* |$0

. t

blfso"f fe — er - o : or 1""* $0 larin 1/20 oral tablet lorla |$0

tablet

: '_ZIOI"' € ; a;r - o 1a o larin 24 fe oral tablet lorlat |$0

tablet * -

L' Iyn 0;“ T or-a larin fe 1.5/30 oral tablet lorla* |$0

tt tablet -
gthnge eor lorla* |$0 larin fe 1/20 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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layolisfe oral tablet b* nortrel 0.5/35 (28) oral tablet lorlar |$0
chewable tord $0
nortrel 1/35 (21) oral tablet lorla* |$0
lessinaoral tablet lorlar |$0 nortrel 1/35 (28) oral tablet lorlat |$0
L?;lo?:gﬁft'eth estradiol-iron| 4 e g0 nylia 1/35 oral tablet lorla* |$0
, ellaoral tablet 1or 1b*
|levonorgestrel-ethinyl estrad oeeradr a i
oral tablet 0.1-20 mg-mcg, lorla* |$0 ORSYTHIA ORAL 1or 1a*
0.15-30 mg-mcg TABLET
levora 0.15/30 (28) ora 1or 1t 0 phlllth oral tablet 1lorla* $0
tablet portia-28 oral tablet lorla* |$0
Itgbels;in 1.5/30 (21) ordl lorla  |$0 reclipsen oral tablet lorla* |$0
sprintec 28 oral tablet lorla* |$0
H 'k
loestrin 1/20 (21) oral tablet lor la $0 sronyx ordl tablet lorla %0
H 'k
Ioeﬂr!nfe 1.5/30 oral tablet lor la $0 syedaoral tablet lorib*  |$0
:oestn nfe 1/2? oral tablet Lorla 0 tarina 24 fe oral tablet lorla* |$0
vk
orynaoral tablet L7 %0 tarinafe 1/20 eq oral tablet lorla* |$0
- 'k
low ogestr.el ?ral tablet lorla $0 taysofy oral capsule lorib*  |$0
:o—zumand|m|lneoral tablet lorlb $0 TURQOZ ORAL TABLET lorla |$0
x
uteraoral tablet lorla® |$0 tydemy oral tablet lor1b* [$0
H 'k
marlissaoral teblet LAk 0 vesturaoral tablet lorlb* |$0
merzee oral capsule 17l $0 vienvaoral tablet lorla* |$0
MIBELAS 24 FE ORAL
TABLET CHEWABLE lorlax |$0 vyfemlaoral tablet lorla* |$0
microgestin 1.5/30 oral tablet lorla*r |$0 vylibraoral tablet Lorla |30
microgestin 1/20 oral tablet lorla* |$0 weraoral tablet lorla” |30
X . wymzyafe oral tablet
glb (I:rect>gest|n fe 1.5/30 ora lorla |0 chewable lor1b* |$0
microgestin fe 1/20 oral ot | zovia 1/35 (28) oral tablet lorla* |$0
tablet zumandimine oral tablet lorlb* |$0
mili oral tablet 1orla* $0 COMBINACIONES DE
gT . ANTICONCEPTIVOS
mono-linyah oral tablet lorla* |$0 TRANSDERMICOS
necon 0.5/35 (28) oral tablet lorla $0 norelgestromin-eth estradiiol toribe s
nikki oral tablet lorib* |$0 transdermal patch weekly or
norethin ace-eth estrad-fe " xulane transdermal patch
oral capsule Lorlo® |30 weekly loribp* |0
norethin ace-eth estrad-fe zafemy transdermal patch
oral tablet 1-20 mg-mcg, 1.5-| lorla* |$0 weekly S 50
30 mg-meg COMBINACIONES DE
norethin ace-eth estrad-fe 1 or 1a* $0 ANTICONCEPTIVOS
oral tablet chewable VAGINALES
gretr;‘ilntigl)gte acet-ethinyl lorla |0 eluryng vaginal ring lorilb* [$0
or ENILLORING VAGINAL | 4 o oo
norethin-eth estradiol-fe oral RING o
lor1b* |$0
tablet chewable : -
: _ etonogestrel-ethinyl estradiol lorib*  |$0
norgestimate-eth estradiol lorla  |$0 vaginal ring

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HALOETTE VAGINAL lorib* |30 lamotrigine er oral tablet
RING extended release 24 hour 100 lorlb* (DO
ANTICONVUL SIVOS mg, 25 mg, 50 mg
3 lamotrigine er oral tablet
ACIDO VALPROICO
- - extended release 24 hour 200| 1or 1b* QL
divalproex sodium er oral mg, 250 mg, 300 mg
tablet extended release 24 1or 1b* QL — .
hour lamotrigine oral kit 21 x 25
- - mg & 7x50mg, 25 & 50 & b
divalproex sodium oral 100 mg, 42 x 50 mg & lorl QL
capsule delayed release lorilb* |QL 14x100 mg
inkl
:P”a? © " By lamotrigine oral tablet lorilb* |DO
ivalproex sodium oral tablet —
lorilb* |QL lamotrigine oral tablet
delayed rel *
a|ay r ezse ' chewable lorlb QL
\slol S{I%itelg% :;J;?rrl]?travenous 1 or 1b* lamotrigine oral tablet
— dispersible 100 mg, 200 mg, lorilb* |QL
valproic acid oral capsule lorilb* |QL 25mg
valproic acid oral solution lamotrigi al tablet
1 or 1b* gine or *
250 mg/Sml dispersible 50 mg LEEA DO
ANTICONVULSIVOS - lamotrigine starter kit-blue .
BENZODIAZEPINAS oral kit lorlb* QL
clobazam oral suspension 2 QL lamotrigine starter kit-green
. 1or 1b* QL
clobazam oral tablet 2 QL oral kit
clonazepam oral tablet lorlb* |QL lamotrigine starter kit-orange | 4 qpe |
clonazepam oral tablet 1 or 1b* L oral kit
dispersible o Q levetiracetam er oral tablet 5 oL
diazepam rectal gel lorlb* |QL exteered rele@ 24 hour
ANTICONVULSIVOS |everacetam Intravenous 2
VARIOS
) levetiracetam oral solution 2 QL
carbamazepine er oral :
capsule extended release 12 lorib* |QL levetiracetam oral tablet 2 oL
hour 1000 mg
carbamazepine er oral tablet levetiracetam oral tablet 250 2 DO
extended release 12 hour DOIbEs QL mg, 500 mg, 750 mg
carbamazepine oral . oxcarbazepine oral 1 or 1b* L
suspension lorib QL suspension Q
carbamazepine oral tablet lorib* |QL oxcarbazepine oral tablet lorlb* |QL
carbamazepine oral tablet pregabalin oral capsule 2 QL
1or 1b* QL 5 X
chewable pregabalin oral solution 2 QL
epitol oral tablet lorlb* |QL primidone oral tablet lorlb* |QL
gabapentin oral capsule lorlb* |DO roweepraoral tablet 500 mg 2 DO
gabapentin oral solution 2 QL rufinamide oral suspension 2 QL
gabapentin oral tablet 600 * rufinamide oral tablet 200
mg, 800 mg 1or1b QL mg 2 DO
lacosamide intravenous > rufinamide oral tablet 400
solution 2 QL
mg
lacosamide oral solution QL subvenite oral tablet lor1b* |DO
lacosamide oral tablet L i it-
Q Eijtbvenlte starter kit-blueoral |, ). oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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subvenite starter kit-green lorib* |QL vigadrone oral packet 4 LD; QL
oral kit VIGADRONE ORAL 4 LD OL: 5P
subvenite starter kit-orange lorib* |QL TABLET T
ord kit VIGPODER ORAL . LD oL
topiramate er oral capsule er PACKET '
24 hour sprinkle 100 mg, 150| 1or1b* |QL SUCCINIMIDAS
mg, 200 mg, 50 mg .
Toniramat a | ethosuximide oral capsule lorlb* |QL
opiramate er oral capsule er lorib* DO hosodmide oral solut Lo 1o i
24 hour sprinkle 25 mg osuximide oral solution or Q
top| ramate er ora Capg_"e methsuximide oral Cap&.]le 2 QL
extended release 24 hour 100 2 QL ANTIDEPRESIVOS ‘
Mg, 200 mg, 50 mg AGENTESTRICICLICOS
topiramate er oral capsule -
extended release 24 hour 25 2 DO amitriptyline hdl oral tablet lorlar DO
mg 10 mg, 25 mg, 50 mg, 75 mg
X amitriptyline hcl oral tablet "
;(F));r)il rrilw;ate oral capsule lorib* |QL 100 mg, 150 mg lorla QL
: i al tablet 100
topiramate oral tablet 100 " amoxapine or lorlb* |QL
mg, 25 mg, 50 Mg lorilb DO mg, 150 mg
topiramate oral tablet 200mg|  Lor 1b* | QL g’g“r’:g‘p' neora tablet25mg, | 4 o g1 |po
zonisamide oral capsule 2 QL domipramine hd oral Lo 1o o
CARBAMATOS capsule 25 mg el
felbamate oral suspension QL clomipramine hcl oral lorib* oL
felbamate oral tablet QL capsule 50 mg, 75 mg
HIDANTOINA desipramine hcl oral tablet 10 5 DO
, 25 mg, 50 mg, 75
DILANTIN ORAL ) Mg, £5 Mg, > Mg, >M9
CAPSULE 30 MG desipramine hcl oral tablet 2 oL
X - 100 mg, 150 mg
fosphenytoin sodium 5 -
iniection solution doxepin hcl oral capsule 10 "
) mg, 25 mg, 50 mg, 75 mg .67 28 DO
PHENYTEK ORAL 1 or 1b* S i '
CAPSULE = doxepin hcl oral capsule 100 b*
mg, 150 mg lorl QL
phenytoin infatabs oral tablet 1or 1b* —
chewable wl doxepin hcl oral concentrate | 1or1b* |QL
phenytc)ln 0ra| g_jspms on 1or 1b* mi p;a5m| ne hCI Oral tablet 10 1lor 1b* DO
125 mg/5ml mg, 2o mg
phenytoin oral tablet 6 imipramine hcl oral tablet 50 lorib*  |QL
chewable mg
phenytoin sodium extended . imipramine pamoate oral *
oral Caps_”e lorlb CapSJIe 100 mg, 75 mg loriy Do
phenytoin sodium injection imipramine pamoate oral *
solution 1or 1b* capsule 125 mg, 150 mg torlo® QL
MODULADORES DEL nortriptyline hcl oral capsule "
ACIDO ?- 10 mg, 25 mg torip™ DO
AMINOBUTIRICO nortriptyline hcl oral capsule .
(GABA) 50 mg, 75 mg S CL
tiagabine hcl oral tablet 2 QL nortriptyline hcl oral solution| 1or 1b* |QL
vigabatrin oral packet 4 LD; QL; SP protriptyline hcl oral tablet > oL
vigabatrin oral tablet 4 LD; QL; SP 10 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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protriptyline hcl oral tablet 5 5 DO INHIBIDORESDE LA
mg MONOAMINO OXIDASA
trimipramine maleate oral lorib* |QL (IMAO)
capsule phenelzine sulfate oral tablet lorlb* |QL
ANTAGONISTAS DEL tranylcypromine sulfate oral lorib* |QL
RECEPTOR ALFA 2 tablet
mirtazapine oral tablet 1or 1b* SELECTIVOSDE
: : RECAPTACION DE
mirtazapine oral tablet "
dispersible lor1b SEROTONINA (ISRS)
ANTIDEPRESIVOS cital opram hydrobromide 1 or 1b*
VARIOS oral solution
bupropion hcl er (sr) oral cita oprlam hydrobromide 1or 1b*
tablet extended release 12 lorib* [DO oral tablet
hour 100 mg wizl ttal opram oxalate oral 1 or 1b*
bupropion he! er (sr) oral solution
tablet extended release 12 lorlb* |QL escitalopram oxal ate oral 1 or 1b*
hour 150 mg, 200 mg tablet
bupropion hcl er (xI) ora fluoxetine hcl oral capsule 1or 1b*
Lablet extended release 24 lor1b* [DO fluoxetine hcl oral capsule Lo 1t
our 150 mg delayed release
bupropion hcl er (xI) ora fluoxetine hal oral soluti 1 or 1b*
tablet extended release 24 lorlb* |QL Hox ?ne cl oré soition o
hour 300 mg, 450 mg fluoxetine hcl oral tablet 10 1 or 1b*
, 20
bupropion hcl oral tablet 100 1 or 1b* L mg m_g
mg = Q fluvoxamine maleate er oral
; capsule extended release 24 1or 1b*
bupropion hcl oral tablet 75 1 or 1b* DO hour
mg .
CICLICOS Ilaté\llgtxamme maleate oral 1 or 1b*
MODIFICADOS —— g
paroxetine hcl er oral tablet "
nefazodone hcl oral tablet lorlb* DO extended release 24 hour lorlb
100 mg, 50 mg ——
et
nefazodone hcl oral tablet lorib*  |QL gjarsg)énégi cor 2
150 mg, 200 mg, 250 mg -
paroxetine hcl oral tablet 1or 1b*
trazodone hcl oral tablet 100 lorlz |DO -
mg, 150 mg, 50 mg ora sertraline hel oral concentrate| 1 or 1b*
trazodone hcl oral tablet 300 sertraline hel oral tablet 1 or 1b*
1orla* QL
mg SEROTONINA -
TRINTELLIX ORAL INHIBIDORES DE
TABLET 10MG,5MG 3 DO RECAPTACION DE
NOREPINEFRINA (IRSN)
TRINTELLIX ORAL : .
TABLET 20 MG 3 QL desvenl af axine succinate er
. oral tablet extended release lorlb* |QL
\r/r|1 Igazggcr):g hcl oral tablet 10 1orl* DO 24 hour 100 mg
. ' hal | desvenlafaxine succinate er
vilazodone hel ordl tablet 40 | 4 o qpe o oral tablet extended release lorlb* [DO
mg 24 hour 25 mg, 50 mg
duloxetine hel oral capsule 2 oL
delayed release particles

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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venlafaxine hel er ora ANALOGOSDE
capsule extended release 24 lorilb* |QL MEGLITINIDAS
hour nateglinide oral tablet 2 QL
venlafaxine hel er oral tablet .
r linide oral tablet L
extended release 24 hour 225 Lor1b* | QL cpaghn Q
mg ANTAGONISTASDE LOS
: RECEPTORESDE LA
venlafaxine hcl oral tablet 1 or 1b* QL PROGESTERONA
ANTIDIABETICOS mifepristone oral tablet 300 4 PA; QL
*INCRETIN MIMETIC mg '
AGENTS(G|P& GLP-1 ANT|D|ABET|COS-
RECEPTOR ANALOGOS DE
AGONISTS)*** AMILINA
'\S/'UOBL(J:NJTAARNOEO < SYMLINPEN 120
Y v 2 PA; QL SUBCUTANEOUS
SOLUTION PEN- SOLUTION PEN- 2 QL
INJECTOR INJECTOR
*SGLT2INHIBITOR -
SYMLINPEN 60
DPP-4 INHIBITOR - SUBCUTANEOUS
BIGUANIDE COMB*** SOLUTION PEN- 2 QL
TRIJARDY XR ORAL INJECTOR
TABLET EXTENDED 2 ST; QL BIGUANIDAS
RELEASE 24 HOUR P—— gy
Z metformin hcl er oral tablet
AGENTESMIMETICOS extendeo: relense 24 hour lorlb* |QL
DE LA INCRETINA : :
(AGONISTAS DEL metformin hcl oral solution 3 PA; QL
RECEPTOR DE GLP-1) metformin hcl oral tablet
_ _ 1 or 1b* QL
liraglutide subcutaneous 5 PA: QL 1000 mg, 500 mg
solution pen-injector ' metformin hcl oral tablet 850 . .
1or1b $0; QL
OZEMPIC (0.250R 0.5 mg
M G/DOSE) COMBINACIONES DE
SUBCUTANEOUS 2 PA; QL INHIBIDORESDE LA
SOLUTION PEN- DIPEPTIDIL
INJECTOR 2 MG/3ML PEPTIDASA-4Y
OZEMPIC (1 MG/DOSE) EICOSNIDA
SUBCUTANEOUS ) alogliptin-metformin hcl oral )
SOLUTION PEN- 2 |PAQ tabiet lorib* [ST; QL
INJECTOR 4 MG/3ML JANUMET ORAL , o oL
OZEMPIC (2 MG/DOSE) TABLET Q
SO oS 2 | JANUMET XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR
_'?XSLESUSORAL 2 PA: QL COMBINACIONES DE
INSULINA Y
TRULICITY MIMETICOSDE LA
SUBCUTANEOUS _ INCRETINA
SOLUTION PEN- 2 PA; QL SOLIQUA
INJECTOR SUBCUTANEOUS 5 ST oL
VICTOZA SOLUTION PEN- Q
SUBCUTANEOUS . INJECTOR
SOLUTION PEN- 2 PA; QL
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XULTOPHY JARDIANCE ORAL 2 ST: QL
SUBCUTANEOUS 2 ST: oL TABLET :
SOLUTION PEN- ’ INHIBIDORES DE LA
INJECTOR ALFA-GLUCOSIDASA
COMBINACIONES DE .
SUL FONIL UREAS. ac.art.)ose oral tablet lorilb QL
BIGUANIDA miglitol oral tablet lorlb* |QL
glipizide-metformin hl oral . _ INHIBIDORESDE LA
tablet lorlb* ST, QL DIPEPTIDIL
: : PEPTIDASA-4 (DPP-4)
glyburide-metformin oral 1 or 1b* oL —
tablet i ST Q aogliptin benzoate oral b |sT-
tablet lorl ; QL
COMBINACIONES DE
SULFONILUREAS- JANUVIA ORAL 5 ST: QL
TIAZOLIDINEDIONAS TABLET ’
oali _alimeniri INSULINA HUMANA
pioglitazone hcl-glimepiride 1 or 1b* ST: QL
oral tablet HUMALOG INJECTION 5 oL
INHIBIDOR DE SOLUTION
COTRANSPORTADOR HUMALOG JUNIOR
DE SODIO-GLUCOSA KWIKPEN
TIPO 2- COMBINACION SUBCUTANEOUS 2 QL
DE BIGUANIDA SOLUTION PEN-
dapagliflozin pro-metformin INJECTOR
er oral tablet extended 2 ST; QL HUMALOG KWIKPEN
release 24 hour SUBCUTANEOUS
SYNJARDY ORAL 5 ST OL SOLUTION PEN- 2 QL
TABLET Q INJECTOR 100 UNIT/ML,
200 UNIT/ML
SYNJARDY XR ORAL 00 UNIT/
TABLET EXTENDED 2 ST; QL HUMAL OG MI1X 50/50
XIGDUO XR ORAL SUSPENSION PEN- 0
TABLET EXTENDED 2 ST; QL INJECTOR
RELEASE 24 HOUR HUMALOG MIX 50/50
INHIBIDOR DE DPP-4 -
. SUBCUTANEOUS 2 QL
COMBINACION DE SUSPENSION
TIAZOLIDINEDIONAS
— HUMALOG MIX 75/25
aogliptin-pioglitazone oral KWIKPEN
ablet 12.5-30 mg, 25-15 mg lorilb* |ST;QL
¢ : ! : ! SUBCUTANEOUS 2 QL
25-30 mg, 25-45 mg SUSPENSION PEN-
INHIBIDOR DE SGLT2- INJECTOR
CO'V'B'NSC'(;NES DE HUMALOG MIX 75/25
INHIBIDORES DE DPP-4 SUBCUTANEOUS 2 oL
'(FB,IA_\\B(E(EA'IM Bl ORAL 2 ST QL SUSPENSION
HUMALOG
INHIBIDORES DE SUBCUTANEOUS 2 QL
COTRANSPORTADOR SOLUTION CARTRIDGE
DE SODIO-GLUCOSA
HUMULIN 70/30
dapagliflozin propanediol > ST: QL SUBCUTANEOUS 2 QL
oral tablet : SUSPENSION PEN-
FARXIGA ORAL ) ST oL INJECTOR
TABLET :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMULIN 70/30 TOUJEO MAX
SUBCUTANEOUS 2 QL SOLOSTAR
SUSPENSION SUBCUTANEOUS 2 QL
HUMULIN N KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 5 oL INJECTOR
SUSPENSION PEN- TOUJEO SOLOSTAR
INJECTOR SUBCUTANEOUS ) oL
HUMULIN N SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SUSPENSION TRESIBA FLEXTOUCH
SUBCUTANEOUS
HUMULIN R INJECTION
SOLUTION 2 QL SOLUTION PEN- 2 QL
HUMULIN R U-500 INJECTOR
; TRESIBA
CONCENTRATED
(SUBCUTANEOUS ) 2 PA; QL SUBCUTANEOUS 2 QL
SOLUTION SOLUTION
OTROSAGENTES PARA
HUMULIN R U-
K\l,JV,,BPEN U-500 LA DIABETES
SUBCUTANEOUS 2 PA; QL BAQSIMI ONE PACK 3 oL
SOLUTION PEN- NASAL POWDER
INJECTOR BAQSIMI TWO PACK . o
INSULIN LISPRO (1 NASAL POWDER
gL,]IéEL[J)'II",AAIF\I)EOU S 5 oL diazoxide oral suspension 2
SOLUTION PEN- GLUCAGON
INJECTOR EMERGENCY lorlb* |QL
INJECTIONKIT
INSULIN LISPRO _
INJECTION SOLUTION 2 ST QL g&%ﬁgﬁﬁg{
BNU%gkNéJVﬁRP%N INJECTION SOLUTION 3 QL
RECONSTITUTED
SUBCUTANEOUS 2 ST; QL STITY
SOLUTION PEN- GVOKE HYPOPEN 1-
INJECTOR PACK SUBCUTANEOUS 3 oL
SOLUTION AUTO-
INSULIN LISPRO PROT NJECTOR
& LISPRO
SUBCUTANEOUS 2 QL GVOKE HYPOPEN 2-
SUSPENSION PEN- PACK SUBCUTANEOUS 3 oL
INJECTOR SOLUTION AUTO-
INJECTOR
LANTUS SOLOSTAR
SUBCUTANEOUS ) . GVOKEKIT
SOLUTION PEN- Q SUBCUTANEOUS 3 QL
INJECTOR SOLUTION
LANTUS GVOKE PFS
SUBCUTANEOUS 2 QL SUBCUTANEOUS 3 oL
SOLUTION SOLUTION PREFILLED
SYRINGE 1 MG/0.2ML
LYUMJEV INJECTION ) .
SOLUTION Q ZEGALOGUE
SUBCUTANEOUS
LYUMJEV KWIKPEN 2OLUTION AUTO. 3 QL
SUBCUTANEOUS
INJECTOR
SOLUTION PEN- 2 QL JECTO
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZEGALOGUE RIVIVE NASAL LIQUID 2
e | O |
SOLUTION PREFILLED 2 QL
SYRINGE SYRINGE
SULFONILUREAS ANTIDOTOS- AGENTES
gllmepzllnde oral tablet 1 mg, lorib* |ST: QL QUELANTES
mg, +mg deferasirox granules oral R
. 4 PA; LD; SP
glipizide er oral tablet lorla* |ST OL packet
tended release 24 hour or & ' Q :
& deferasirox oral packet 4 PA; LD; SP
glipizide oral tablet lorla" |ST;QL deferasirox oral tablet 4 PA; LD; SP
glipizide x| oral tablet " . deferasirox oral tablet
extended release 24 hour e ST; QL soluble 4 PA; LD, SP
?;glbe‘tmde micronized oral lorlb* |ST:QL deferiprone oral tablet 4 PA; LD
ANTIDOTOS
glyburide oral tablet lorilb* |ST;QL I —
TIAZOLIDINEDIONAS gﬁ% gr)]’Ste' ne intravenous 2
pioglitazone hcl oral tablet 1or 1b* |ST ; QL fomepizole intravenous
x
TIAZOLIDINEDIONAS- solution 1.5 gm/1.5ml iy
gIOG'\(lJiII\,TIIAISiI ONESDE methylene blue (antidote) 1 or 1b*
intravenous solution
pioglitazone hcl-metformin . :
1 or 1b* ST; QL methylene blue intravenous "
hcl oal tablet solution 50 mg/10ml Lerdle
ANTIDOTOS SODIUM THIOSULFATE
ANTAGONISTASDE LAS INTRAVENOUS 1or 1b*
BENZODIAZEPINAS SOLUTION 250 MG/ML
flumazenil intravenous - ANTIEMETICOS |
solution ANTAGONISTAS DEL
ANTAGONI STAS RECEPTOR 5-HT3
OPIACEOS granisetron hcl intravenous 5
KLOXXADO NASAL solution 1 mg/ml, 4 mg/4ml
LIQUID e QL
Q granisetron hdl oral tablet 2 QL
naloxone hcl injection g
ondansetron hcl injection
solution 0.4 mg/ml, 4 1or 1b* QL solution 4 mg/2r:1IJ 40| 2
mg/10mi mg/20ml
nallo?one hctl .'31 ection lorlb* |QL ondansetron hcl injection 5
solution cartridge solution prefilled syringe
naloxone hcl injection ;
ondansetron hcl oral solution 2 L
solution prefilled syringe 0.4 lorilb* |ST; QL & Q
mg/ml ondansetron hcl oral tablet 2 QL
naloxone hel injection ondansetron oral tablet 2 oL
solution prefilled syringe 2 lorlb* |QL dispersible
mg/2ml palonosetron hel intravenous 5 PA
naloxone hcl nasal liquid lorlb* |QL solution 0.25 mg/5ml
naltrexone hcl oral tablet 1 or 1b* pall Of_IOSEUZ? ng:j intravenous 5 PA
OPVEE NASAL , o solution prefi syringe
SOLUTION
REXTOVY NASAL
LIQUID 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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ANTIEMETICOS- ANTIESPASMODICOS
AGENTE ; URINARIOS - )
ANTICOLINERGICO ANTIMUSCARINICOS
medlizine hel oral tablet 50 (ANTICRIL INERENEOE)
1or 1b* . . X
mg darifenacin hydrobromide er
scopolamine transdermal Lor 1t (z)zalhtablet extended release 2 QL
patch 72 hour our
; ; fesoterodine fumarate er oral
trimethobenzamide hcl oral
I 1or 1b* tablet extended release 24 2 QL
cpate hour
ANTIEMETICOS . ,
VARIOS oxybutynin chloride er oral
- tablet extended release 24 lorlb* |QL
dronabinol oral capsule 2 |QL hour
COMBINACIONES DE oxybutynin chloride oral .
ANTIEMETICOS oiution lorlb* QL
doxylamine-pyridoxine oral « . oxybutynin chloride oral
tablet delayed release S P QL et lorlb* |QL
SUSTANCIA PARA solifenacin succinate oral
ANTAGONISTAS DEL tablet 2 QL
RECEPTOR NK1 -
- tolterodine tartrate er oral
aprepitant oral 2 QL capsule extended release 24 lorlb* |QL
aprepitant oral capsule 2 QL hour
fosaprepitant dimeglumine tolterodine tartrate oral tablet lorlb* |QL
intra\/enous SOI ution 2 PA, QL trospi um Ch'oride er Ora|
reconstituted capsule extended release 24 2 QL
ANTIESPASMODICOS hour
URINARIOS trospium chloride oral tablet 2 QL
AGONISTAS DEL ANTIESPASMODICOS
RECEPTOR URINARIOS-
ADRENERGICO BETA 3 RELAJANTES
mirabegron er oral tablet 2 aL MUSCULARES
extended release 24 hour DIRECTOS
MYRBETRIQ ORAL flavoxate hcl oral tablet 1or 1b*
SUSPENSION 5 QL
ll\?/llf(iioB’;?I;\’l ITQU(-;IFE{iLER ANTIHELMINTICOS
TABLET EXTENDED 3 QL albendazole oral tablet 1or 1b* PA; QL
RELEASE 24 HOUR ivermectin oral tablet lorlb* |QL
ANTIESPASMODICOS praziquantel oral tablet 2
URINARIOS - 2
ANTIHIPERLIPIDEMIC
AGONISTAS os
COLINERGICOS ANTIHIPERLIPIDEMIC
tt:;ett;lhgttnechol chloride oral 2 OSVARIOS
icosapent ethyl oral capsule 2 PA; QL
omega-3-acid ethyl esters 1 or 1b* PA: QL
oral capsule
VASCEPA ORAL .
CAPSULE 2 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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COMBINACION DE pravastatin sodium oral tablet L _
INHIBIDORES DE LA 10 mg, 20 mg, 40 mg R DO $0
HMG COA REDUCTASA- : -
I
INHIBIDORES DE gga;’na;a“” sodium oral tablet| 4 o qpe |g0; QL
ABSORCION _ _
INTESTINAL DE rosuvastatin calcium oral 2 DO: $0
COLESTEROL tablet 10 mg, 5 mg !
ezetimibe-simvastatin oral _ rosuvastatin calcium oral
tablet 2 ST QL tablet 20 mg z DO
DERIVADOSDEL ACIDO rosuvastatin calcium oral 2 oL
FIBRICO tablet 40 mg
fenofibrate micronized oral simvastatin oral teblet 10mg, | 4 141 DO: $0
capsule 130 mg, 134 mg, 200| lor1b* |QL 20 mg, 5 mg
mg, 43 mg, 67 mg simvastatin oral tablet 40mg |  1or 1b*  |$0; QL
fenofibrate oral capsule lorlb* |QL simvastatin oral tablet 80 mg | 1or1b* |PA; QL
fenofibrate oral tablet 120 3 ST: QoL INHIBIDORES DE PCSK 9
mo. 4(;”"9 T PRALUENT
fenofibrate oral tablet 145 SUBCUTANEOUS
1or 1b* L -
mg, 160 mg, 48 mg, 54 mg Q SOLUTION AUTO- 8 PA; QL
ibri i INJECTOR
fenofibric acid oral capsule lorib* |QL
delayed release REPATHA
fenofibric acid oral tablet lorlb* |QL PUSHTRONEX SYSTEM 3 PA: QL
brogl oral bl - SUBCUTANEOUS ’
gemfibrozil oral tablet lorie:  (eg SOLUTION CARTRIDGE
DEgéVADg%DEL ACIDO REPATHA
IS L IR SUBCUTANEOUS 3 PA: OL
niacin (antihyperlipidemic) lorib* |ST: QL SOLUTION PREFILLED '
oral tablet ’ SYRINGE
niacin er REPATHA SURECLICK
(antihyperlipidemic) oral lorilb* |ST;QL SUBCUTANEOUS 3 PA: QL
tablet extended release SOLUTION AUTO- ’
niacor oral tablet 1or 1b* ST; QL INJECTOR
SECUESTRADORES DEL
INHIBIDORES DE p
INTESTINAL DE cholestyramine light oral 2 oL
COLESTEROL packet
ezetimibe oral tablet 2 |QL cholestyramine light oral
der 2 QL
INHIBIDORESDE LA pow
HMG COA REDUCTASA cholestyramine oral packet 2 QL
gg[éafgtr;? cz;l (()ZI rLrl]m oral 1 or 1b* DO: $0 cholestyramine oral powder 2 QL
g, g colesevelam hcl oral packet 3 QL
atorvastatin calcium ora "
tablet 40 mg lor1b DO col &@dm hcl oral tablet 2 QL
- - colestipol hcl oral granules lorlb* |QL
atorvastatin calcium oral b* -
tablet 80 mg lorl QL colestipol hcl oral packet lorlb* |QL
i i colestipol hel oral tablet 1or 1b* L
fluvastatin sodium oral lorib*  |DO: $0 .P Q
capsule prevalite oral packet 2 QL
lovastatin oral tablet 10 mg, lorib* |DO: $0 prevalite oral powder 2 QL
20 mg '
lovastatin oral tablet 40 mg lorlb* |$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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ANTIHIPERTENSIVOS olmesartan-aml odi pine-hctz 1or1b*  |DO
FEOCROMOCITOMAS olmesartan-aml odipine-hctz
meyroSine ofs copate o Q 40-10-25mg, 40-5-125mg, | oM |QL
Ezpegcj)l)éybmzamme hcl oral 5 PA: QL 40-5-25 mg
- ANTAGONISTASDEL

phentolamine mesylate RECEPTOR SELECTIVO
injection solution 1 or 1b* DE ALDOSTERONA
reconstituted (SARA)
RECEPTORESDE LA p
ANGIOTENSINA I ANITEABIREN SR ENG 0o

q | ora ACTUACION CENTRAL
candesartan cilexetil or L —
tablet 16 mg, 32 mg Ltorip® QL f,ﬂ;’”'é"z”?n';"' oral tablet0.1 | 4 94 |po
candesartan cilexetil oral " —
tablet 4 mg, 8 mg 1or1b DO 21 Zn|d| ne hcl oral tablet 0.3 loria |QL
irbesart al tablet 150 mg, —
Irbesartan or mg lorilb* |DO clonidine transdermal patch
75 mg weekly 2 QL
irbesartan oral tablet 300 mi 1or 1b* L
:r ' - 3 ablg Q guanfacine hcl oral tablet 1or 1b*
osartan potassium oral tablet .
100 mg, 50 mg Lorlp™ QL mgthy'd"pa oral tablet 250 | g o |po
losartan potassium oral tablet

1or 1b* D
25 mg or 1b O mgthyldopa oral tablet 500 lorib* |QL
e 20 me e permlord | g or 1br - |DO ANTIADRENERGICOS -
' : ACTUACION

olmesartan medoxomil oral lorib*  |QL PERIFERICA
tablet 40 mg :

: doxazosin mesylate oral b
telmisartan oral tablet 20 mg, tablet lorl QL
40m 1or 1b* DO

.g prazosin hcl oral capsule 1or 1b*
telmisartan oral tablet 80 mg lorilb* |QL X
VALSARTAN ORAL terazosin hcl oral capsule lorlb* |QL
SOLUTION 2 PA; QL COMBINACION DE

ANTAGONISTASDE LOS
valsartan oral tablet 160 mg, RECEPTORESDE LA
lorilb* |QL
320 mg ANGIOTENSINA Il Y
valsartan oral tablet 40 mg, to* |po BLOQUEADORES DE
80 mg o CANALESDE CALCIO
ANTAGONISTASDE LOS amlodipine besylate-
RECEPTORESDE LA valsartan oral tablet 10-160 1or 1b* QL
ANGIOTENSINA |- mg, 10-320 mg, 5-320 mg
BLOQUEADORESDE amlodipine besylate-
CANALESDE CALCIO- valsartan oral tablet 5-160 lorib* |DO
DIURETICOS mg
TIAZIDICOS —
— amlodipine-olmesartan oral

amlodi pine-val sartan-hctz tablet 10-20 mg, 10-40 mg, lorib* |QL
oral tablet 10-160-12.5 mg, lorib* |oL 5-40 mg
10-160-25 mg, 10-320-25 amlodipine-olmesartan oral
mg, 5-160-25 m *

g| = . g - tablet 520 mg lorlb DO
amlodipine-val sartan-hctz .
oral tablet 5-160-12.5 mg lerls 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-amlodipine oral INHIBIDOR DE LA
tablet 40-10 mg, 80-10 mg, lorilb* |QL ENZIMA
80-5mg CONVERTIDORA DE LA
: - ANGIOTENSINA (ECA) Y
-aml
:Z'brre't’ig?g‘;g‘ odipineoral |4 o 1+ DO COMBINACIONES DE
- BLOQUEADORES DE
COMBINACION DE CANALESDE CALCIO
ANTAGONISTASDE LOS — .
RECEPTORESDE LA aml odipine besy-benazepril
ANGIOTENSINA 11 Y hcl oral capsule 10-20 mg, lorlb* |QL
DIURETICOS TIPO 10-40 mg, 5-40 mg
TIAZIDA amlodipine besy-benazepril
: : hcl oral capsule 2.5-10 mg, 1or 1b* DO
desart lexetil-hct
ol et o lorib* |QL 5-10 mg, 520 mg
: trandolapril-verapamil hcl er
irbesartan- lorlb* |QL
hydrochlorothiazide oral lorilb* |QL oral tablet extended release
tablet INHIBIDORESDE LA
st iz o ST
tablet 100-12.5 mg, 100-25 1 or 1b* L
o mg orlb® 1Q TIPO TIAZIDA
; benazepril-
losart t -hctz oral .
tgbﬁago?fzaggﬁ? ot lorlb* |DO hydrochlorothiazide oral lorlb* |DO
: tablet 10-12.5 mg, 5-6.25 mg
olmesartan medoxomil-hctz lori* DO b "
oral tablet 20-12.5 mg enazepril-
- hydrochlorothiazide oral lorlb* |QL
olmesartan medoxomil-hctz tablet 20-12.5 mg, 20-25 mg
oral tablet 40-12.5 mg, 40-25 lorilb* |QL N
mg captopril-
hydrochlorothiazide oral lorlb* |QL
telmisartan-hctz oral tablet tablet
1or 1b* DO
40-12.5mg . -
: enal april-hydrochlorothiazide lorib* |QL
telmisartan-hctz oral tablet lorib*  |QL oral tablet 10-25 mg
80-12.5 mg, 80-25 mg - .
enal april-hydrochlorothiazide 1 or 1b* DO
xd:ﬂr tirl]_  ideorl oral tablet 5-12.5 mg
ydrochlorothiazide or X X -
lorlb* DO fosinopril sodium-hctz oral
tablet 160-12.5 mg, 80-12.5 *
o mg tablet 10-12.5 mg SN DO
valsartan- Ig; gtog(r)i Ilszogi um-hctz oral lorlb* |OL
hydrochlorothiazide oral lorib* |oL "12.oMmg
tablet 160-25 mg, 320-12.5 lisinopril-
mg, 320-25 mg hydrochlorothiazide oral 1or 1b* DO
COMBINACIONES DE teblet 10-12.5mg
BETABL,OQUEADORES lisinopril-
Y DIURETICOS hydrochlorothiazide oral lorlb* |QL
atenolol-chlorthalidone oral lorib* |oL tablet 20-12.5 mg, 20-25 mg
tablet quinapril-
bisoprolol- hydrochlorothiazide oral lor1lb* (DO
hydrochlorothiazide oral lorlb* |QL tablet 10-12.5 mg
tablet quinapril-
hydrochlorothiazide oral lorlb* |QL
metoprolol-
hydrochlorothiazide oral lorlb* |QL tablet 20-12.5 mg, 20-25 mg
tablet

* 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 aliskiren fumarate oral tablet 2 QL
ECA 300 mg

bena;gprll hé:l oral tablet 10 lorlz |DO VASODILATADORES

mg, £Umg, >mg hydralazine hel injection 2

benazepril hcl oral tablet 40 loria  |OL solution

mg hydralazine hcl oral tablet 1or 1b*

captopril oral tablet 100 mg lorilb* |QL minoxidil oral tablet 1 or 1b*

captopril oral tablet 12.5 mg,

* ANTIHISTAMINICOS
e 50 1o Lorib* |DO

ANTIHISTAMINICOS-

ggﬁ'j fm' malezte oral 2 oL ETANOLAMINAS
aaoril mal 2l tabl carbinoxamine maleate er
enalapril maleate oral tablet 1 or 1b* DO oral suspension extended lorlb* |[ST; QL
10 mg, 2.5 mg, 5 mg release
enal april maleate oral tablet ; :
20 mg lorlb* |QL carbinoxamine maleate oral lorlo* |sT
solution
enalaprilat intravenous " bi ; aleate oral
injectable @il ot ;tngxrf;'”e maleate or lorlb* |ST
fosinopril sodium oral tablet " lemastine f ate oral
10 mg, 20 mg L, DO s n‘jg‘ar eor lorlb* |ST; QL
fosinopril sodium oral tablet lorib*  |QL diphenhydramine hcl
40 mg L . 2
injection solution
lisinopril oral tablet 10 mg, 1or 18 DO ANTIHISTAMINICOS-
2.5mg, 20mg, 5 mg FENOTIAZINA
Ilsmoprll oral tablet 30 mg, 1or 1a* QL promethazi ne hal Inj ection .
40 mg . lor la
solution
moexipril hel ora tablet 15 ;
mg lor1b* |QL promethazine hcl oral loria  |QL
solution
mgex' pril hel oral tablet 7.5 1 or 1b* DO promethazine hcl oral tablet lorla* |QL
; - : promethazine hcl rectal
perindopril erbumine oral " itory 12.5 o5 2 QL
tablet 2 mg, 4 mg lorilb DO supposhory . ;r:g, mg
; - ; promethegan rect
perindopril erbumine oral : 2 QL
lorlb* |QL suppository
tablet 8 m -
— : ANTIHISTAMINICOS -
quinapril hcl oral tablet 10 1 or 1b* DO NO SEDANTES
mg, 20 mg, 5 mg
quinapril hel oral tablet 40 cetirizine hcl oral solution 1or 1b* QL
mg lorlb* |QL desloratadine oral tablet 3 QL
ramipril oral capsule 1.25 . desloratadine oral tablet 3 L
mg, 2.5 mg, 5 mg 1or 1b DO dispersible Q
ramipril oral capsule 10 mg lorlb* |QL éII\IID-ll—EISI | IZ?ITNAAI\Q NICOS-
trandolapril ora tablet 1 mg, 1 or 1b* DO -
2mg ;/yﬁ:gheptadl ne hcl oral 1 or 1b*
trandolapril oral tablet 4 mg lorilb* |QL oadinehd ord
INHIBIDORES o eptadine hcl or 1or 1b*
DIRECTOSDE LA
RENINA
aliskiren fumarate oral tablet > DO
150 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ANTIMICOTICOS ALUNBRIG ORAL
ANTIMICOTICOS TABLET THERAPY 2 PA; QL
hotericinD | PACK
amphotericin b intravenous
. . 2 XALKORI ORAL . . .
solutr:on r-ec-on:;.tuted CAPSULE 4 PA; LD; QL; SP
amphotericin b liposome
intrgvenous suspgnsi on 2 :?\IIEII'-:-II-’?IEES; ’I&AE‘I"\II_IC_: rx
reconstituted . G St
: HERCEPTIN
f|l.chtOS| nfa orall capsule 2 PA INTRAVENOUS
griseofulvin microsize ora 1 or 1b* SOLUTION 4 LD; SP
suspension RECONSTITUTED 150
i in mi i MG
griseofulvin microsize oral 1 or 1b*
tablet KANJINTI
griseofulvin ultramicrosize INTRAVENOUS .
oral tablet Lor1b* SOLUTION 4 LD; SP
nystatin oral tablet 1or 1b* RECONSETUTE_EC
. *ANTINEOPLASTIC -
terbinafine hcl oral tablet lorilb* |QL BCR-ABL KINASE
IMIDAZOLES INHIBITORS**
3
ketoconazole oral tablet lorib |QL ECA)gUSLIJ ||_||:EORAL 2 PA: QL: SP
TRIAZOLES
fluconazole in sodium BOSULIF ORAL TABLET 2 PA; QL; SP
chloride intravenous solution 1 or 1b* imatinib mesylate oral tablet 1or 1b* PA; QL; SP
200-0.9 mg/100ml-%, 400-
’ SPRYCEL ORAL . .
0.9 mg/200ml-% TABLET 2 PA; QL; SP
fluconazole oral suspension
: lorlb* |QL TASIGNA ORAL o
reconstituted CAPSULE 4 PA; QL; SP
fluconazole oral tablet lorlb* |QL * ANTINEOPLASTIC -
itraconazole oral capsule 2 PA; QL BTK INHIBITORS***
itraconazole oral solution 2 PA; QL IMBRUVICA ORAL .
CAPSULE 2 PA; QL
posaconazol e intravenous >
solution IMBRUVICA ORAL .
SUSPENSION % PA; QL
posaconazole oral suspension 2 PA; QL
posaconazole oral tablet > PA: QL IMBRUVICA ORAL ]
delayed release ; TABLET 140 MG, 280 2 PA; QL
- leordl - MG, 420MG
voriconazole oral suspension .
reconstituted 2 PA; QL *ANTINEOPLASTIC -
- I A bl > oA OL EGFR INHIBITORS***
voriconazole or ; —
. Q erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP
ANTINEOPLASICOSY o
TERAPIAS gefitinib oral tablet 4 PA; LD; QL; SP
COMPLEMENTARIAS GILOTRIF ORAL .
TABLET & PA; QL
*ANTINEOPLASTIC -
ALK INHIBITORS*** AGENTES
ALECENSA ORAL ) PA: LD: OL: SP LUt S
CAPSULE ' ’ ' MYLERAN ORAL 4
ALUNBRIG ORAL ) PA: OL TABLET
TABLET ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES DE RESCATE ANTICUERPOS
ANTAGO[\IISTAS DEL ANTIADRENAL
ACIDO FOLICO L YSODREN ORAL 4 o
leucovorin calcium injection 1 or 1b* TABLET
solution ANTIESTROGENOS
leucovorin calcium injection " SOLTAMOX ORAL
solution reconstituted ler7 e SOLUTION 2 $0
![Zublcgtvori n calcium oral 2 tamoxifen citrate oral tablet 2 $0
AGENTES toremifene citrate oral tablet 4 QL
PROTECTORES DEL ANTIMETABOLITOS
TRACTO URINARIO capecitabine oral tablet 4 PA; LD; SP
mesnha intravenous sol ution 1or 1b* PA mercaptopurine oral tablet 2
AGONISTAS DEL methotrexate sodium (pf)
RECEPTOR X injection solution 1 gm/40ml,| 1 or 1b*
RETINOIDE 250 mg/10ml, 50 mg/2mi
SELECTIVOS methotrexate sodium
bexarotene oral capsule 4 |PA; QL; sP injection solution 1000 e
ANALOGOSDE LHRH mg/40ml, 250 mg/10ml, 50
leuprolide acetate injection mg/2mi
kit 4 PA; SP methotrexate sodium

injection solution 1or 1b*
TRELSTAR MIXJECT reJconstituted
INTRAMUSCULAR . . -
SUSPENSION 4 PA; QL; SP methotrexate sodium oral >
RECONSTITUTED tablet
ANTAGONISTASDE LA TABLOID ORAL 2
HORMONA TABLET
LIBERADORA DE TREXALL ORAL
GONADOTROFINA TABLET 2 ST
(GNRH) ANTINEOPLASICOS-
FIRMAGON (240MG INHIBIDORES DE
ESDSEE}F?SECUTANEOUS 4 PA: QL: SP CINASA MTOR
RECONSTITUTED everolimus oral tablet 10 mg, 4 PA: SP

2.5mg, 5mg, 7.5mg '
FIRMAGON everolimus oral tablet soluble 4 PA; SP
SUBCUTANEOUS 4 PA: OL: SP
SOLUTION ’ ! TORPENZ ORAL 4 PA: SP
RECONSTITUTED 80 MG TABLET ’
ANTIANDROGENOS ANTINEOPLASICOS-

- - INHIBIDORESDE LA
bicalutamide oral tablet 2 QL CINASA BRAF
ERLEADA ORAL
4 PA; LD; QL; SP TAFINLAR ORAL . . .

T-ABLE-T CAPSULE 4 PA; LD; QL; SP
nilutamide oral tablet 4 QL ZELBORAF ORAL . oA LD OL S
NUBEQA ORAL TABLET 4 PA; LD; QL; SP TABLET ;LD; QL;
XTANDI ORAL . . .
CAPSULE 4 PA; LD; QL; SP
XTANDI ORAL TABLET 4 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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ANTINEOPLASICOS- ANTINEOPLASICOS
INHIBIDORES DE LA VARIOS
TV e
SUBCUTANEOUS 5 PA; LD; SP
(zch):;lSr:lJzLAE ORAL 4 PA: QL: SP SOLUTION
_ hydroxyurea oral capsule 2
ANTINEOPLASICOS-
MATULANE ORAL
INHIBIDORES DE LA CAPS%LE © 4
ViA DE SENALIZACION
DE HEDGEHOG COMBINACIONES DE
ANTINEOPLASI
ERIVEDGE ORAL 4 PA: LD: OL: SP OPLASICOS
CAPSULE LD QLSS HERCEPTIN HYLECTA
ANTINEOPLASICOS - %ES?I@,\TEOUS 4 LD; P
INHIBIDORES DE MEK ~
ESTROGENOS -
Q"/EE*:L'E'TST ORAL 4 PA:LD:QL:SP | |ANTINEOPLASICOS
ANTINEGPLAS COs- EMCYT ORAL CAPSULE | 4 PA
INHIBIDORES IMIDAZOTETRAZINA
MULTICINASAS temozolomide oral capsule | 4 |PA; QL;SP
CABOMETYX ORAL oAl INHIBIDORES DE
2 PA;LD; QL; SP :
TABLET Q BIOSINTESIS DE
CAPREL SA ORAL _ ANDROGENOS
4 PA; QL ,
TABLET abiraterone acetate oral tablet| 4 |PA; LD; QL; SP
COMETRIQ (100MG INHIBIDORESDE LA
DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP AROMATASA
80& 20MG ( anastrozole oral tablet 2 $0; QL
COMETRIQ (140 MG :
DAILY DOSE) ORAL KIT 4 PA:LD;QL;SP | |&xemestaneordl tablet 2 $0; QL
3X20MG & 80MG letrozole oral tablet 2 $0; QL
COMETRIQ (60 MG I INHIBIDORES DE LA
DAILY DOSE) ORAL KIT 4 PAILD; QLISP || o] NASA JANUS (JAK)
lapatinib ditosylate oral . PA: LD: OL: 5P SEOElAE
tablet DL JAKAFI ORAL TABLET | 4 [PA; LD; QL; SP
pazopanib hcl oral tablet 4 PA;LD; QL; SP INHIBIDORESDE LA
: o A POL| (ADP-RIBOSA)
sorafenib tosylate oral tablet 4 PA; LD; QL; SP POLIMERASA (PARP)
STIVARGA ORAL
4 PA; LD; QL; SP LYNPARZA ORAL R Al
TA.B.L-ET TABLET 4 PA;LD; QL; SP
sunitinib malate oral capsule 4 PA;LD; QL; SP INHIBIDORES DE LA
VOTRIENT ORAL R A QUINASA
4 PA;LD; QL; SP
TABLET Q DEPENDIENTE DE
ANTINEOPLASICOS- CICLINA (CDK)
INMUNOM ODUL ADORE IBRANCE ORAL I
S CAPSULE 4 PA; LD; QL; SP
POMALYST ORAL DAl IBRANCE ORAL U
KISQALI (200 MG DOSE)
ORAL TABLET 4 PA; QL; SP
THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KISQALI (400 MG DOSE) M OST'AZAS DE
ORAL TABLET 4 PA; QL; SP NITROGENO
THERAPY PACK cyclophosphamide oral 4 Sp
KISQALI (600 MG DOSE) capsule
ORAL TABLET 4 PA; QL; SP L EUKERAN ORAL
THERAPY PACK TABLET 2
VERZENIO ORAL 5 PA:LD; OL: SP PROGESTINAS -
TABLET ANTINEOPLASICOS
EDORESE L g oo

suspension 40 mg/ml, 400 1or 1b*
HYCAMTIN ORAL . mg/10ml, 800 mg/20ml
CAPSULE & PA; SP

megestrol acetate oral tablet 1or 1b*
INHIBIDORES DEL
VEGE RETI NIO:IES I .
AVASTIN tretmomor capsule
INTRAVENOUS 4 PA; LD; SP ANTIPALUDICOS \
SOLUTION ANTIPALUDICOS
INLYTA ORAL TABLET 2 PA; LD; QL; SP chloroquine phosphate oral 1or 1a*
LENVIMA (10MG DAILY tablet
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP HYDROXYCHLOROQUI
THERAPY PACK NE SULFATE ORAL lorib* |QL
LENVIMA (12 MG DAILY TABLET 100 MG, 300
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MG, 400MG
THERAPY PACK hydroxychloroquine sulfate

1or 1b* QL

LENVIMA (14 MG DAILY oral tablet 200 mg
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP mefloquine hcl oral tablet lorib* |QL
THERAPY PACK pyrimethamine oral tablet 1or 1b* PA; QL
Eg’g\é)l '\C/l)é A(1L8é/l A%SDUALI EY 2 PA; LD; QL; SP quinine sulfate oral capsule lorlb* |PA;QL
THERAPY PACK COM BINACIONES DE
LENVIMA (20 MG DAILY AN PR RIS
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP atovaguone-proguanil hcl 1 or 1b*
THERAPY PACK oral tablet
LENVIMA (24 MG DAILY ANTIPARKINSONIANOS ‘
THERAPY PACK RECEPTORESDE LA
LENVIMA (4 MG DAILY DOPAM’I NA NO
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP ERGOLINICOS
THERAPY PACK apomorphine hel
LENVIMA (8 MG DAILY subcutaneous solution 4 PA; LD; QL; SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP cartridge
THERAPY PACK pramipexole dihydrochloride
MVASI INTRAVENOUS 4 PA: LD: SP er oral tablet extended 1or 1b* QL
SOLUTION o release 24 hour
INHIBIDORES pramipexole dihydrochloride "
MIOTICOS oral tablet lorlb* |QL
etoposide ora capsule 4 SP ropinirole hcl er oral tablet 1 or 1b*

extended release 24 hour

ropinirole hcl oral tablet 1or 1b*

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

62

En vigenciadesde el 10/01/2024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTICOLINERGICOS selegiline hel oral tablet 2
ANTIPARKINSONIANOS INHIBIDORES COMT
benztropine mesylate . PERIFERICOS
iniecii Lt lorla
tnjection Sofution entacapone oral tablet | 2 |QL
baebﬂztropl ne mesylate ora 1or 1a* INHIBIDORESDE LA
telet DESCARBOXILASA
i hexyphemdyl hcl oral 1or la* carbidopa oral tablet 2
solution
trihexyphenidyl hcl oral
bt v 1or 1a *ANTIVIRAL
*%*
COMBINACIONES DE COMBINATIONS®
LEVODOPA PAXLOVID (150/100)
carbidopa-levodopa er oral ORAL TABLET 8 QL
THERAPY PACK
tablet extended release 25- 2
100 mg, 50-200 mg PAXLOVID (300/100)
bid levod a ORAL TABLET & QL
tC:trﬂe't Opa-levodopa or 1 or 1b* THERAPY PACK
- *MISC. ANTIVIRAL S***
carbidopa-levodopa oral >
tablet dispersible LAGEVRIO ORAL 3 oL
- CAPSULE
carbidopa-levodopa-
entacapone oral tablet 12.5- AGENTES DEL
50-200 mg, 18.75-75-200 5 CITOMEGALOVIRUS
mg, 25-100-200 mg, 31.25- (CMV)
125-200 mg, 37.5-150-200 valganciclovir hcl oral ;
mg, 50-200-200 mg sol ution reconstituted
DOPAMINERGICOS valganciclovir hcl oral tablet 4
ANTIPARKINSONIANOS AGENTES PARA EL
amantadine hcl oral capsule lorilb* |QL HERPES- ANAL OGOS
amantadine hcl oral solution lorib* |QL DE LA PURINA
amantadine hcl oral tablet lorib* |QL acyclovir oral capsule lor 1b*
bromocriptine mesylate oral Qe s acyclovir oral suspension 1or 1b*
capsule acyclovir oral tablet 1or 1b*
bromocriptine mesylate oral 1 or 1b* acyclovir sodium intravenous| 4 4,
tablet solution
INHIBIDORES valacyclovir hcl oral tablet lorlb* |QL
ANTIPARKINSONIANOS AGENTES PARA EL
DE LA CATECOL-O- p
HERPES- ANALOGOS
METILTRANSFERASA DE LA TIMIDINA
(COMT)
CENTRALES/PERIFERIC famciclovir oral tablet 1or 1b* |QL
O AGENTES PARA EL RSV
tolcapone oral tablet 2 PA; QL - ANALOGOSDE LOS
INHIBIDORES MUELIEOEIDES
ANTIPARKINSONIANOS ribavirin inhalation solution 2
DE LA MONOAMINO reconstituted
LrDesn AGENTESPARA LA
rasagiline mesylate oral HEPATITISB
tablet & QL
adefovir dipivoxil oral tablet 4 |PA;QL;SP
selegiline hel oral capsule 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BARACLUDE ORAL . TIVICAY PD ORAL
SOLUTION ° PA; QL TABLET SOLUBLE © QL
entecavir oral tablet 4 PA; QL ANTIRRETROVIRALES-
INHIBIDORESDE LA
VEMLIDY ORAL . .
TABLET 5 PA; QL; SP PROTEASA
AGENTESPARA LA APTIVUS ORAL 4 PA: QL
HEPATITISC - CAPSULE
COMBINACIONES atazanavir sulfate oral
capsule . QL
EPCLUSA ORAL . .
PACKET o PA; QL; SP darunavir oral tablet 4 QL
EPCLUSA ORAL R fosamprenavir calcium ora
TABLET “ PA; QL SP tablet “ QL
HARVONI ORAL . . PREZISTA ORAL
PACKET 4 PA; QL; SP SUSPENSION 4 QL
HARVONI ORAL . . PREZISTA ORAL
TABLET & PA; QL; SP TABLET 150 MG, 75 MG © QL
VOSEVI ORAL TABLET 4 PA; QL; SP REYATAZ ORAL
PACKET 4 QL
AGENTESPARA LA
HEPATITISC ritonavir oral tablet 4 QL
ribavirin oral capsule 4 QL; SP ANTIRRETROVIRALES -
s INHIBIDORESDE LA
let 2 4 L; SP
ribavirin oral tablet 200 mg QL; S TRANSCRIPTASA
AGENTESPARA LA INVERSA (RTI) NO
INFLUENZA ANALO(}OS DE
rimantadine hcl oral tablet 1 or 1b* | NUCLEOSIDOS
ANTIRRETROVIRALES - EDURANT ORAL 4 PA: QL
ANTAGONISTA DE TABLET '
CCRS5 (INHIBIDOR DE efavirenz oral capsule 4 QL
ENTRADA -
. )al o 2 | ] efavirenz oral tablet 4 QL
maraviroc oral tablet
! Q etravirine oral tablet 4 PA; QL
ANTIRRETROVIRALES-
INHIBIDORES DE INTELENCE ORAL 4 PA: QL
FUSION TABLET 25 MG
FUZEON nevirapine er oral tablet
SUBCUTANEOUS extended release 24 hour 400 4 QL
SOLUTION 4 PALD; QL mg
RECONSTITUTED nevirapine oral suspension 4 QL
ANTIRRETROVIRALES - nevirapine oral tablet 4 QL
INHIBIDORESDE LA ANTIRRETROVIRALES-
INTEGRASA RTI-ANALOGOS DE
ISENTRESS ORAL NUCLEOSIDOS
PACKET & QL
tenofovir disoproxil fumarate 4 $0; QL
ISENTRESS ORAL ora tablet ’
TABLET 4 QL
VIREAD ORAL POWDER 4 QL
ITS,EQLTSTEﬁCE)\F;vAALBLE 4 oL VIREAD ORAL TABLET 4 o
150 MG, 200 MG, 250 MG
TIVICAY ORAL TABLET 4 oL
50MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIRRETROVIRALES- lopinavir-ritonavir oral 4 QL
RTI -ANAL OGOSDE solution
NUCLEOSIDOS- P ;
PIRIMIDINAS ggﬁ;’:iggi’:ﬁrd talet 4 QL
emtricitabine oral capsule 4 $0; QL TABLET 4 QL
EMTRIVA ORAL
TRIUMEQ ORAL
SOLUTION 4 QL TABLETQ 4 QL
lamivudine oral solution 4 PA; QL TRIUMEQ PD ORAL
lamivudine oral tablet 150 4 oL TABLET SOLUBLE & QL
mg, 300 mg INHIBIDORES DE
ANTIRR,ETROVIRALES- ENDONUCLEASAS PA
RTI-ANALOGOSDE XOFLUZA (40 MG DOSE)
NUCLEOSIDOS- ORAL TABLET
PURINAS THERAPY PACK 1X 40 3 QL
abacavir sulfate oral solution 4 QL MG
abacavir sulfate oral tablet 4 QL XOFLUZA (80 MG DOSE)
ANTIRRETROVIRALES - ORAL TABLET 3 oL
NUCLEOSIDOS- MG
TIMIDINAS INHIBIDORES DE LA
zidovudine oral capsule 4 QL NEURAMINIDASA
zidovudine oral syrup 4 QL 2:?;3;2'\/" phosphate oral lorlb* |QL
zidovudine oral tablet 4 QL —
oseltamivir phosphate oral 1 or 1b*
COMBINACIONES DE suspension reconstituted o QL
ANTIRRETROVIRALES
_ il RELENZA DISKHALER
abacavir sulfate-lamivudine 5 oL INHALATION AEROSOL 2
oral tablet POWDER BREATH QL
BIKTARVY ORAL ACTIVATED 5MG/ACT
4 QL
TABLET BETABLOQUEADORES \
CIMDUO ORAL TABLET 4 QL BETABLOQUEADORES
DESCOVY ORAL ) o CARDIOSELECTIVOS
TABLET 120-15MG acebutolol hel oral capsule 1or 1b*
?ESE?%JS F\;SA\III/I c 2 $0; QL atenolol oral tablet 1or 1a*
_ betaxolol hcl oral tablet 1or 1b*
DOVATO ORAL TABLET 4 QL -
- — bisoprolol fumarate oral b
efavirenz-emtricitab-tenofo 4 oL tablet lord
df oral tablet .
- — esmolol hcl intravenous 1 or 1b*
efavirenz-lamivudine- solution 100 mg/10m| or
. 4 QL
tenofovir oral tablet .
— . metoprolol succinate er oral
emtricitabine-tenofovir df tablet extended rel ease 24 1or 1b*
oral tablet 100-150 mg, 133- lorlb* |QL hour
200 mg, 167-250 mg
. P metoprolol tartrate
emtricitadine-tenofovir o , intravenous solution 5 1 or 1a*
oral tablet 200-300 mg torlb® 130, QL mg/5mi
GENVOYA ORAL 4 QL metoprolol tartrate oral tablet| 1 or 1a*
TABLET
nebivolol hcl oral tablet 2
lamivudine-zidovudine oral > 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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BETABLOQUEADORES amlodipine besylate oral 1 or 1b* DO
NO SELECTIVOS tablet 2.5 mg, 5 mg
nadolol oral tablet 20 mg, 40 lori* DO cartiaxt oral capsule
mg extended release 24 hour 120 1or 1b* DO
nadolol oral tablet 80 mg lor1b* |QL mg
indolol oral tablet 10 2 L cartiaxt oral capsule
pfn oo or mg Q extended release 24 hour 180| 1or1b* |QL
pindolol oral tablet 5 mg 2 DO mg, 240 mg, 300 mg
propranolol hcl er oral diltiazem hcl er beads oral
capsule extended release 24 lor1lb* |DO capsule extended release 24 lorlb* |DO
hour 120 mg, 60 mg, 80 mg hour 120 mg
propranolol hcl er oral diltiazem hcl er beads oral
capsule extended release 24 lorlb* |QL capsule extended release 24 5
hour 160 mg hour 180 mg, 240 mg, 300 torl QL
propranolol hcl intravenous Qo mg, 360 mg, 420 mg
solution diltiazem hcl er coated beads
propranolol hcl oral solution | 1or1b* [QL oral capsule extended release |  1or 1b* DO
propranolol hcl oral tablet 10 1 or 1b* DO 24 hour 120 mg
mg, 20 mg, 40 mg, 60 mg or di |atI| azem TC' er Coda[e?j geajs
oral capsule extended release "
;;:opranol ol hel oral tablet 80 lorib* |QL 24 hour 180 mg, 240 mg, 300 lorlb QL
9 mg, 360 mg
sotalol hal (af) oral tablet diltiazem hcl er oral capsule
sotalol hcl oral tablet QL extended release 12 hour 120 1or 1b* QL
timolol maleate oral tablet 10|, ;.. o mg, 90 mg
mg, 20 mg diltiazem hcl er oral capsule
timolol maleate oral tablet 5 . extended release 12 hour 60 lorlb* (DO
mg lorlb DO mg
RECEPTORESDUALES extended release 24 hour 120 lor1b DO
ALFAY BETA mg
: diltiazem hcl er oral capsule
carvedilol oral tablet 12.5 " .
mg, 3.125 mg, 6.25 mg lorib* |DO ;xtegi%d rTr1elea~:~>e 24hour 180| 1orib* |QL
carvedilol oral tablet 25 mg lorlb* |QL _g,_ J
: diltiazem hcl er oral tablet
carvedilol phosphate er oral extended release 24 hour 120 1or1b* |DO
capsule extended release 24 2 DO mg
hour 10 mg, 20 mg, 40 m _—
> Mg, 29 mg, #0mg diltiazem hol er oral tablet
carvedilol phosphate er oral extended release 24 hour 180 .
capsule extended release 24 2 QL mg, 240 mg, 300 mg, 360 lorib QL
labetalol hcl oral tablet 100 ilti i
1or16* |DO diltiazem hcl intravenous
mg, 200 mg solution L7 L9
labetalol hcl oral tablet 300 lorlb* |QL diltiazem hcl oral tablet 120 lorib* |QL
mg mg, 90 mg
BLOQUEADORES DE diltiazem hc! oral tablet 30 .
CANALESDE CALCIO mg, 60 mg lorib* |DO
BLOQUEADORESDE dilt-xr oral capsule extended
CANALESDE CALCIO release 24 hcoa& 120 mg lorlb* |DO

amlodipine besylate oral
tablet 10 mg

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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dilt-xr oral capsule extended verapamil hcl er oral capsule
release 24 hour 180 mg, 240 lorilb* |QL extended release 24 hour 200 lorlb* |QL
mg mg, 240 mg, 300 mg, 360 mg
felodipine er oral tablet verapamil hcl er oral tablet 1 or 1b* DO
extended release 24 hour 10 lorlb* |QL extended release 120 mg
mg verapamil hcl er oral tablet
felodipine er oral tablet extended release 180 mg, lorlb* [QL
extended release 24 hour 2.5 1or 1b* DO 240 mg
mg, 5 mg verapamil hl intravenous Lol
|ns1r;d| pine oral capsule 2.5 1 or 1b* DO solution
verapamil hcl oral tablet 120 "
isradipine oral capsule 5 mg lorilb* |QL mg @iy QL
levaml odipine mal eate oral " . verapamil hcl ora tablet 40 "
tablet 2.5 mg lorib ST; DO mg, 80 mg lorilb DO
L:/b;agl&_)om pine maleate oral lorib* |ST: QL CARDIOTONICOS ‘
mg *INOTROPES***
matzim laora tablet ; :
lorlb* |QL dobutamine hcl intravenous
extended refease 24 hour solution 12.5 mg/ml, 250 1 or 1b*
n|(|:a:_d| pine hcl intravenous 1 or 1b* mg/20ml
solution milrinone lactate in dextrose | | 41
nicardipine hcl oral capsule lorlb* |QL intravenous solution
nifedipine er oral tablet 5 oL milrinone |actate intravenous
extended release 24 hour solution 10 mg/10ml, 20 1or 1b*
nifedipine er osmotic release mg/ZOml, 50 mg/50ml
oral tablet extended release 2 DO GLUCOSIDOS
24 hour 30 mg CARDIACOS
nifedipine er osmotic release DIGOX ORAL TABLET 1orl* DO
oral tablet extended release 2 QL 125 MCG
24 hour 60 mg, 90 mg DIGOX ORAL TABLET o
nifedipine oral capsule 10 mg DO 250 MCG
nifedipine oral capsule 20 mg QL digoxin injection solution 1or 1b*
nimodipine oral capsule QL digoxin ora solution lorlb* |QL
nisoldipine er oral tablet digoxin oral tablet 125 mcg, 1 or 1b* DO
extended release 24 hour 17 1or 1b* DO 62.5 mcg
mg, 20 mg, 8.5mg digoxin oral tablet 250 mcg lorlb* |QL
nisoldipine er oral tablet
LANOXIN PEDIATRIC
extended release 24 hour 2
* INJECTION SOLUTION
25.5 mg, 30 mg, 34 mg, 40 L QL
mg CEFALOSPORINAS |
tiadylt er oral capsule CEFALOSPORINAS- 12
extended release 24 hour 120| lor 1b* |DO GENERACION
mg cefadroxil oral capsule 1or 1b*
tiadylt er oral capsule cefadroxil oral suspension e i
extended release 24 hour 180 | | 1\ aL reconstituted el
mg' 42138 mg' 300mg, 360 cefadroxil oral tablet 1or 1b*
; efazolin sodium injection
verapamil hcl er oral capsule cetaz .
extended release 24 hour 120 1or 1b* DO i%l uti onzrecon;tltutego%)gm, 2
mg, 180 mg gm, 2gm, 3gm, mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cefazolin sodium intravenous 5 ceftriaxone sodium injection
solution reconstituted 1 gm solution reconstituted 1 gm, 2 QL
cephalexin oral capsule lorla* 2 gm, 250 mg, 500 mg
cephalexin oral suspension _ceftnaxone sodlu_m
rscponstituted ¥ Lorlar lr ggr\]/;riwt?;tj:d solution 2 QL
cephalexin oral tablet 1lorla* . -
tazicef injection solution 2
EEEELR%SCFI’%E' NAS-228 reconstituted 1 gm
CEFACLOR ER ORAL tazicef intravenous solution 5
reconstituted
TABLET EXTENDED 2
RELEASE 12 HOUR CEFALOSPQRINAS-4.a
GENERACION
cefaclor oral capsule 1or 1b* - -
- cefepime hcl injection 2
figﬂstoirtﬁtrgd S‘ZJ;genf]‘;'/gfr‘nl 1 or 1b* solution reconstituted 1 gm
cefepime hcl intravenous
Cef otetan diSOdiumei,Qj ection solution reconstituted 2 gm 2
ti stituted 1 gm, 2
;oglrjnmn reconstitu gm CLASES
S TERAPEUTICAS
cefoxitin sodium intravenous > VARIAS
solution reconstituted AGENTES
cefprozl oral suspension 1 or 1b* LIBERADORES DE
reconstituted POTASIO
cefprozil oral tablet 1or 1b* KIONEX ORAL 5
cefuroxime axetil oral tablet 1 or 1b* SUSPENSION
cefuroxime sodium injection LOKELMA ORAL 3 QL
solution reconstituted 750 2 PACKET
mg sodium polystyrene sulfonate 2
cefuroxime sodium oral powder
intravenous solution 2 sps ora wq)eng on 2
reconstituted 1.5 gm AGENTES PARA LA
CEFALOSPORINAS - 32 ESCLEROSIS
GENERACION sodium tetradecy! sulfate
cefdinir oral capsule 1 or 1b* intravenous solution 1or1b
cefdinir oral suspension SOTRADECOL
. 1or 1b*
reconstituted INTRAVENOUS 1or 1b*
cefixime oral capsule 2 SOLUTION 1%
cefixime oral suspension 5 sotradecol intravenous 1 or 1b*
reconstituted solution 3 %
cefpodoxime proxetil oral 2 AGENTESQUELANTES
suspension reconstituted penicillamine oral tablet 4 PA; QL; SP
cefpodoxime proxetil oral ienti
tablpet p 2 ;[;: gent| ne hcl oral capsule 250 4 PA: QL: SP
ceftazidime injection solution 2 ANALOGOSDE LA
reconstituted 1 gm, 6 gm CICLOSPORINA
ceftazidime intravenous > cyclosporine modified oral
solution reconstituted capsule 4
ceftriaxone sodiumin > oL cyclosporine modified oral B
dextrose intravenous solution solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cyclosporine oral capsule 4 ringersirrigation irrigation 1 or 1b*
gengraf oral capsule 100 mg, y solution
25mg sterile water for irrigation
N : 1or 1b*
gengraf oral solution 4 irrigation solution
ANALOGOSDE LA tis-u-sol irrigation solution 1or 1b*
PURINA water for irrigation, sterile "
SO . lorlb
azasan oral tablet 1or 1b* irrigation solution
azathioprine oral tablet 1or 1b* CORTICOESTEROIDES ‘
budesonide er oral tablet
THALOMID ORAL o n-Ol - 2 QL
INHIBIDORES DE LA ggdﬂ“‘;e ord CaFt’_S‘:'e 2 oL
INOSIN MONOFOSFATO ayed reiease particies
DESHIDROGENASA DEXAMETHASONE
; INTENSOL ORAL 2
mycophenolate mofetil oral
capsule 4 CONCENTRATE
mycophenolate mofetil oral dexamethasone oral elixir 1orla*
suspension reconstituted 4 dexamethasone oral solution 1orla*
mycophenolate mofetil oral 4 dexamethasone oral tablet 1lorla*
tablet dexamethasone oral tablet "
_ lorlb
mycophenolate sodium oral 4 therapy pack
tablet delayed release dexamethasone sod phos
mycophenolic acid oral tablet +rfid injection solution 1or 1b*
delayed release 180 mg, 360 4 prefilled syringe
mg dexamethasone sod
INMUNODEPRESORES phosphate pf injection 1or 1b*
MACROLIDOS solution
everolimus oral tablet 0.25 4 DEXAMETHASONE SOD
mg, 0.5 mg, 0.75 mg, 1 mg PHOSPHATE PF 1 or 1b*
Al ; INJECTION SOLUTION
I al solut 4
SroTimus orel soiiton PREFILLED SYRINGE
sirolimus oral tablet 4 -
- dexamethasone sodium
tacrolimus oral capsule 4 phosphate injection solution 1 or 1b*
INMUNOM ODUL ADORE 100 mg/10ml, 120 mg/30ml,
SPARA LOS 20 mg/5ml
SINDROMES DEXAMETHASONE
MIELODISPLASICOS SODIUM PHOSPHATE L il
lenalidomide oral capsule 4 PA; LD; QL: SP INJECTION SOLUTION
REVLIMID ORAL . oA LD OL: PREFILLED SYRINGE
CAPSUL E ;LD QL; hidex 6-day oral tablet A
SOLUCIONES DE therapy pack
IRRIGACION hydrocortisone oral tablet 1or 1b*
|actated ringersirrigation Jor 1t methylprednisolone oral 1or 1a*
solution tablet
physiolyteirrigation solution | 1 or 1b* methylprednisolone oral 1 or 1a*
X S tablet therapy pack
physiosol irrigation irrigation
. 1or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylprednisolone sodium aginject pen needle 3 ST; QL
succ injection solution " ASSURE ID DUO PRO
reconstituted 1000 mg, 125 Ll PEN NEEDLES 8 ST, QL
M9, 49mg, 500 Mg ASSURE ID PRO PEN
prednisolone oral solution 1or la* NEEDLES & QL
prednisolone oral tablet 2 ASSURE ID SAFETY PEN 2 ST oL
prednisolone sodium NEEDLES30G X 8MM '
phosphate oral solution 10 insuli | - OL
mg/5ml, 15 mg/5ml, 20 1orla* aum insulin safety pen needie 8 ST, Q
mg/5ml, 25 mg/5ml, 6.7 (5 AUM MINI INSULIN PEN 3 ST: QL
base) mg/5ml NEEDLE
prednisolone sodium aum pen needle 3 ST; QL
phosphate oral tablet lorla® |QL AUM READYGARD DUO _
dispersible 10 mg, 30 mg PEN NEEDLE e ST; QL
prednisolone sodium AUM SAFETY PEN _
phosphate oral tablet 1orla* DO NEEDLE 3 ST; QL
dispersible 15 mg AURORA PEN NEEDLES 3 ST: QL
- - .
prednfsone oral solution lorla BD AUTOSHIELD DUO 5 oL
prednfsoneoral tablet lorla BD INSULIN SYR
prednisone oral tablet 1 or 1a* ULTRAFINE Il 31G X 2 oL
therapy pack 5/16" 0.3 ML, 31G X 5/16"
SOLU-CORTEF 0.5ML
INJECTION SOLUTION 3 BD INSULIN SYRINGE
RECONSTITUTED 275G X 5/8" 2 ML, 27G X
taperdex 12-day oral tablet 12" 1ML, 29G X 1/2" 0.3
therapy pack 1or 1b* ML, 29G X 1/2" 05 ML, 2 QL
29G X 1/2" 1ML, U-1001
taperdex 6-day oral tablet
1or 1b* ML
therapy pack
BD INSULIN SYRINGE
taperdex 7-day oral tablet . ) 2 QL
lorlb HALF-UNIT
therapy pack 1.5 mg (27) BD INSULIN SYRINGE
g'NERA'—CORT' outlnE MICROFINE 27G X 5/8" 1 ) oL
ML, 28G X 1/2" 0.5ML,
fludrocortisone acetate ora b* 28G X /2" 1ML
tablet lorl
BD INSULIN SYRINGE 5 oL
DI SPOSITIVOS U/F
W ZbLCiet BD INSULIN SYRINGE ) oL
AGUJASY JERINGAS U/F J2UNIT
1ST TIER UNIFINE . BD INSULIN SYRINGE
PENTIPS s ST; QL U-500 2 QL
1ST TIER UNIFINE 3 ST: QL BD INSULIN SYRINGE
PENTIPS PLUS ’ ULTRAFINE 29G X 1/2"
0.3ML, 29G X 1/2" 0.5
ADVOCATE INSULIN '
PEN NEEDLE 3 ST, QL ML, 30G X 1/2" 0.3 ML, 2 QL
30G X 1/2" 0.5 ML, 31G X
ADVOCATE INSULIN 3 ST: QL 5/16" 0.5 ML
PEN NEEDLES ’
BD PEN NEEDLE MICRO
ADVOCATE INSULIN _ U/F 2 QL
SYRINGE . ST; QL
BD PEN NEEDLE MINI
ag insulin syringe 3 ST; QL U/E 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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BD PEN NEEDLE NANO COMFORT EZ PEN _
2ND GEN 2 QL NEEDLES : ST QL
BD PEN NEEDLE NANO 5 L COMFORT EZ PRO PEN
UIF NEEDLES30G X 8 MM , 3 ST; QL
BD PEN NEEDLE ) oL 31G X 4MM
ORIGINAL U/F COMFORT EZ PRO PEN : a
BD PEN NEEDLE SHORT ) oL NEEDLES31G X SMM
UIF COMFORT EZ SHORT . ST: oL
BD SAFETYGLIDE ) oL PEN NEEDLES ’
INSULIN SYRINGE COMFORT TOUCH ¢ ST oL
BD VEO INSUL IN SYR ) oL INSULIN PEN NEED '
U/F 22UNIT DIATHRIVE PEN _
NEEDLE 3 ST QL
BD VEO INSULIN 5 o
SYRINGE U/F DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3
CAREFINE PEN
NEEDLES 3 ST; QL ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1ML, 30G X
CAREONE INSULIN 3 ST: QL 1/2" 0.3ML, 30G X 1/2"
SYRINGE 0.5ML, 30G X 1/2" 1 ML,
CAREONE UNIFINE _ 30G X 15/64" 0.3 ML, 30G
PENTIPSPLUS 3 ST QL X 15/64" 1 ML, 30G X 8 ST; QL
5/16" 0.3 ML, 30G X 5/16"
§¢§.'i|TGOEUCH INSULIN 3 ST: QL 05ML, 30G X 5/16" 1ML,
31G X 15/64" 0.3 ML, 31G
CARETOUCH PEN 5 ST oL X 15/64" 0.5ML, 31G X
NEEDLES : 15/64" 1ML, 31G X 5/16"
CLEVER CHOICE 0.3ML, 31G X 5/16" 05
COMFORT EZ 29G X 3 ST; QL ML, 31G X 516" 1ML
12MM , 33G X 4 MM DROPLET INSULIN
NEEDLES ! 05 ML
COMFORT ASSIST DROPLET MICRON 3 QL
INSULIN SYRINGE 31G 3 ST; QL DROPLET PEN ; ST oL
X 5/16" 0.3 ML NEEDLES Q
COMFORT EZ INSULIN DROPSAFE SAFETY PEN . ST oL
SYRINGE 28G X 1/2" 0.5 NEEDLES ' Q
ML, 28G X 1/2" 1ML, 29G DROPSAFE SAFETY _
X 1/2" 0.3ML, 29G X 1/2 SYRINGE/NEEDL E 3 ST; QL
05ML, 29G X 1/2" 1 ML,
30G X 1/2" 0.3 ML, 30G X _ DRUG MART UNIFINE
12" 05ML,30G X 1/2" 1 S S PENTIPS 29G X 12MM oL
ML, 30G X 5/16" 0.3 ML, 31GX6MM ,31G X 8 ’
30G X 5/16" 0.5 ML, 30G MM
X 5/16" 1ML, 31G X 5/16" DRUG MART UNIFINE _
0.3ML, 31G X 5/16" 0.5 PENTIPSPLUS 3 ST, QL
ML, 31G X 5/16" 1 ML
, 31G X 516 EASY COMFORT
COMFORT EZ INSULIN INSULIN SYRINGE 30G
SYRINGE 31G X 15/64" 3 oL X 1/2" 0.5ML, 30G X 1/2"
0.3ML, 31G X 15/64" 0.5 1ML, 30G X 5/16" 0.5 ML, .
ML, 31G X 15/64" 1ML 30G X 5/16" 1 ML, 31G X s ST QL
COMEORT EZ MICRO . 5/16" 0.5 ML, 31G X 5/16"
PEN NEEDLES 3 ST, QL 1ML, 32G X 5/16" 0.5 ML,
32G X 5/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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easy comfort insulin syringe GLOBAL EASE INJECT .
31gx 1/2" 0.3 ml E QL PEN NEEDLES : ST QL
easy comfort insulin syringe . GLOBAL EASY GLIDE .
31g X 5/16" 0.3 ml € ST; QL INSULIN SYR € ST; QL
EASY COMFORT PEN _ GLOBAL EASY GLIDE _
NEEDLES 2 ST QL PEN NEEDLES & ST, QL
EASY GLIDE PEN _ GLOBAL INJECT EASE _
NEEDLES s ST QL INSULIN SYR s ST QL
EASY TOUCH _ GLOBAL INSULIN _
FLIPLOCK INSULIN SY 3 ST QL SYRINGES 3 ST; QL
EASY TOUCH INSULIN , GLUCOPRO INSULIN _
SAFETY SYR s ST QL SYRINGE s ST QL
EASY TOUCH INSULIN GNP CLICKFINE PEN . ST oL
SYRINGE 27G X 1/2" 0.5 NEEDLES ’
ML, 27G X 1/2" 1ML, 28G GNP INSUL IN SYRINGE
X 1/2" 0.5ML, 28G X 1/2" 28G X 1/2" 0.5 ML, 29G X
1ML, 29G X 1/2" 0.5 ML, 12" 03ML. 209G X 12"
29G X 1/2" 1ML, 30G X 05ML,29G X 1/2" 1ML
1/2" 0.3ML, 30G X 1/2" 3 ST; QL ' - ’ .
4 30G X 5/16" 0.3 ML, 30G 3 ST; QL
30G X 5/16" 0.3 ML, 30G 516" 1ML 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 i
ML, 31G X 5/16" 1 ML GNP INSULIN SYRINGES 3 ST; QL
EASY TOUCH INSULIN GNP INSULIN SYRINGES )
. 3 ST, QL
SYRINGE 27G X 5/8" 1 3 QL 28GX1/2
ML
GNP INSULIN SYRINGES . ST oL
EASY TOUCH PEN _ 29GX1/2
3 ST; QL
NEEDLES GNP INSULIN SYRINGES _
. 3 ST; QL
EASY TOUCH SAFETY _ 30GX5/16
3 ST; QL
PEN NEEDLES GNP INSULIN SYRINGES 3 ST oL
EASY TOUCH 31GX5/16" ;
SHEATHLOCK GNP ULTICARE PEN 3 ST OL
SYRINGE 215-3/6 X2t 1 3 ST: QL NEEDLES :Q
ML, 30G X 1/2" 1ML, 30G :
o L GNP ULTIGUARD _
)1<,a/66 1ML, 31G X 5/16 SAFEPACK NEEDLE 3 ST QL
GNP ULTRA COM
EESS_AESE PEN 3 ST; QL INSULIN SYRINGE 28G 3 ST; QL
X 12" 1ML
EQL INSULIN SYRINGE
29G X 1/2" 0.3 ML, 29G X GOODSENSE
ML, 30G X 5/16" 0.3 ML, 3 ST oL NEEDLE
30G X 5/16" 0.5ML, 30G : GOODSENSE PEN . ST oL
X 5/16" 1ML, 31G X 5/16" NEEDL E PENFINE '
0.3ML, 31G X 516" 0.5 HEALTHWISE INSULIN 3 ST-aL
ML, 31G X 5/16" 1ML SYR/NEEDLE ;
FIFTY50 PEN NEEDLES 3 ST; QL HEALTHWISE MICRON 5 ST oL
FIFTY50 SUPERIOR . ST oL PEN NEEDLES ’
COMFORT SYR ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEALTHWISE SHORT 5 ST oL KROGER INSULIN
PEN NEEDLES : SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML
H-E-B INCONTROL PEN ' '
NEEDL Ego © 3 ST; QL 29G X 1/2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
H-E-B INCONTROL 3 ST: QL 0.5ML, 30G X 5/16" 1ML,
UNIFINE PENTIP 31G X 5/16" 0.3 ML, 31G
HM ULTICARE INSULIN 3 ST OL X 5/16" 0.5ML, 31G X
SYRINGE Q 5/16" 1ML
HM ULTICARE MINI KROGER PEN NEEDLES 8 ST; QL
3 ST; QL
PEN NEEDLES LEADER INSULIN ,
3 ST; QL
HM ULTICARE SHORT 3 ST: oL SYRINGE
PEN NEEDLES ’ LEADER UNIFINE _
3 ST; QL
INCONTROL ULTICARE 3 ST QL PENTIPS
PEN NEEDLES ’ LEADER UNIFINE 5 ST: oL
INSULIN SYRINGE 28G PENTIPSPLUS ’
X 12" 05ML, 29G X 1/2" LITETOUCH INSULIN oL
0.3ML,29G X 1/2" 0.5 SYRINGE 3 ST, Q
ML, 29G X 1/2" 1ML, 30G
X 5/16" 0.3 ML, 30G X 3 ST: QL LITETOUCH PEN 3 ST: QL
5/16" 0.5ML, 30G X 5/16" NEEDLES
1ML, 31G X 5/16" 0.3 ML, LONGSINSULIN
31G X 5/16" 0.5 ML, 31G SYRINGE 31G X 5/16" 0.5 3 ST; QL
X 5/16" 1ML ML
insulin syringe-needle u-100 MAGELLAN INSULIN 3 ST QL
27gx 1/2" 0.5 ml, 27g x 1/2" _ SAFETY SYR ’
1ml, 28gx 1/2" 0.5 ml, 28g ° ST Q- MARATHON MEDICAL
x /2" 1ml, 30g x 1/2" 1 ml PENTIPS 8 ST; QL
INSULIN SYRINGE-
MAXICOMFORT Il PEN
NEEDLE U-100 29G X NEEDLE 3 ST, QL
1/2" 0.5ML, 29G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, MAXI-COMFORT 3 ST: QL
30G X 5/16" 0.5 ML, 30G INSULIN SYRINGE
X 5/16" 1ML, 31G X 1/4" 3 ST; QL MAXI|-COMFORT _
03ML, 31G X 14" 05 SAFETY PEN NEEDLE 8 ST; QL
ML, 31G X 1/4" 1ML, 31G
X 5/16" 0.3 ML, 31G X y?éx)!(i/%',v' FORT SYR 3 ST; QL
5/16" 0.5ML, 31G X 5/16"
1ML g/IYERII?I,\ICGIIIE\ISULIN . ST: oL
INSUPEN PEN NEEDLES
29G X 12MM , 31G X 5 5 — M EDICINE SHOPPE PEN
MM , 31G X 8MM , 32G X ' Q NEEDLES29G X 12MM , 3 ST; QL
4 MM 31G X 8MM
KINRAY INSULIN _ MEIJER PEN NEEDLES 3 ST; QL
SYRINGE 8 ST: QL
MICRODOT PEN . ST oL
KMART VALU INSULIN _ NEEDLE ’
3 ST; QL
SYRINGE 29G
MM INSULIN 5 ST oL
KMART VALU INSULIN _ SYRINGE/NEEDLE ’
SYRINGE 30G . ST; QL
MM PEN NEEDLES 3 ST; QL
MONOJECT INSULIN _
SYRINGE 8 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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MONOJECT ULTRA PURE COMFORT PEN 3 ST oL
COMFORT SYRINGE NEEDLE :
28G X 1/2" 0.5ML, 28G X
' f
1/2" 1ML, 29G X 1/2" 0.3 pure comiort safety pen 3 QL
ML, 29G X 1/2" 0.5 ML, 3 ST; QL
29G X 1/2" 1ML, 30G X PX EXTRA SHORT PEN ; ST oL
5/16" 0.3 ML, 30G X 5/16" NEEDLES
0.5ML, 31G X 5/16" 0.3 PX INSULIN SYRINGE 3 ST OL
ML, 31G X 5/16" 0.5 ML 30G X 1/2" 05 ML :Q
MSINSbJLIN SYRINGE PX MINI PEN NEEDLES 3 ST; QL
31G X 5/16" 0.3 ML, 31G , :
X 5/16" 0.5 ML 31G X 3 ST; QL PX PEN NEEDLE 3 ST; QL
5/16" 1ML QC PEN NEEDLES 3 ST; QL
NOVOFINE PEN _ QC UNIFINE PENTIPS 3 ST: QL
NEEDLE & ST; QL
RA INSULIN SYRINGE 3 ST: QL
NOVOFINE PLUSPEN .
: RA PEN NEEDLES 3 ST; QL
NEEDLE . ST: QL Q
rayasure pen needle 3 ST; QL
PC UNIFINE PENTIPS
31GX5MM ,31G X 6 3 ST; QL REALITY INSULIN 3 ST: QL
MM , 31G X 8 MM SYRINGE
PEN NEEDLES 3 ST; QL RELION INSULIN
- SYRINGE 29G X 1/2" 0.5
PEN NEEDLES5/16" 31G 3 ST oL ML, 31G X 15/64" 0.3 ML,
X8MM 31G X 15/64" 0.5 ML, 31G 3 ST; QL
PENTIPS 29G X 12MM , X 15/64" 1ML, 31G X
31GX5MM ,31G X 6 5 ST oL 5/16" 0.3 ML, 31G X 5/16"
MM , 31G X 8MM , 32G X ' Q 05ML, 31G X 5/16" 1ML
4MM , 326G X 6 MM RELION MINI PEN 3 ST oL
pip pen needles 31g X 5mm 8 ST; QL NEEDLES ’
pip pen needles 32g X 4mm 8 ST; QL RELION PEN NEEDLES 3 ST; QL
PRECISION SURE-DOSE RELION SHORT PEN ; ST oL
SYRINGE 30G X 5/16" 0.3 3 ST; QL NEEDLES ’
ML safety pen needles 3 ST; QL
PREFERRED PLUS .
: SB INSULIN SYRINGE 3 ST; QL
INSULIN SYRINGE 8 ST; QL Q
SECURESAFE INSULIN _
PREFERRED PLUS SYRINGE 3 ST; QL
UNIFINE PENTIPS 29G X 3 ST; QL
12MM SECURESAFE SAFETY 3 ST: QL
PEN NEEDLES :
PREVENT DROPSAFE 5 ST oL
PEN NEEDLES ; SURE COMFORT - ST oL
INSULIN SYRINGE :
PREVENT SAFETY PEN _
NEEDLES 3 ST; QL SURE COMFORT PEN
NEEDLES29G X 12.7MM
PRO COMFORT 3 ST: QL ,30G X 8MM , 31G X 5 3 ST; QL
PRO COMFORT PEN 4MM ,32G X 6 MM
NEEDLES32G X 4 MM
' : sure comfort pen needles 31
32G X5MM ,32G X 6 & ST; QL % 6 mm P g 3 ST, QL
MM
PRODIGY INSULIN ,
SYRINGE 8 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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TECHLITE INSULIN ULTICARE INSULIN 5 ST oL
SYRINGE 30G X 1/2" 1 SYR /2UNIT ’
ML, 31G X 15/64" 0.3 ML
' ' ULTICARE INSULIN
31G X 15/64" 0.5ML, 31G 3 ST; QL SYRINGE 3 ST; QL
X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" ULTICARE MICRO PEN 3 ST: QL
0.5ML, 31G X 5/16" 1 ML NEEDLES
TECHLITE PEN ULTICARE MINI PEN 3 ST: QL
NEEDLES29G X 12MM , 3 NEEDLES ’
31G X 5MM ULTICARE PEN
TECHLITE PEN NEEDLES29G X 12.7MM 3 ST; QL
NEEDLES31G X 8MM , 3 ST; QL , 316G X5 MM
326G X6 MM ULTICARE SHORT PEN _
3 ST; QL
TECHLITE PLUSPEN _ NEEDLES
3 ST; QL
NEEDLES ULTIGUARD SAFEPACK _
3 ST; QL
TODAYSHEALTH PEN , PEN NEEDLE
3 ST; QL
NEEDLES ULTIGUARD SAFEPACK _
3 ST; QL
TODAYSHEALTH . ST oL SYR/NEEDLE
SHORT PEN NEEDLE ’ ULTILET PEN NEEDLE 3 ST; QL
TOPCARE CLICKFINE 3 ST: QL ULTRA COMEORT
PEN NEEDLES ’ INSULIN SYRINGE 30G 3 ST; QL
TOPCARE ULTRA . ST oL X 5/16" 0.3 ML
COMFORT INSSYR ’ ULTRA FLO INSULIN 3 ST: QL
true comfort insulin syringe PEN NEEDLES ’
30g x 1/2" 0.5 ml, 30g x 1/2" ULTRA FLO INSULIN 3 ST OL
1ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL SYR 1/2 UNIT Q
fn|5/16 1mi, 32gx 516" 1 ULTRA FLO INSULIN 2 -
SYRINGE ’
TRUE COMFORT
INSULIN SYRINGE 31G 2 ST oL HEES’SETSH'N PEN 3 ST; QL
X 5/16" 0.5ML, 31G X :
5/16" 1 ML ngTQIRNAGCEARElNSUUN ; ST oL
TRUE COMFORT PEN 5 ST oL
NEEDLES ’ ULTRACARE PEN _
NEEDLES E ST: QL
TRUE COMFORT PRO s ST oL
INSULIN SYR ' Q ULTRA-THIN Il INSSYR ; ST oL
TRUE COMFORT PRO 2 < oL SHORT
PEN NEEDLES ' Q ULTRA-THIN I1 INSULIN
TRUEPL US 5-BEVEL EAYLR'z';gE(Zf/S,ﬁ\JAZL 0.5 3 ST. QL
PEN NEEDLES 29G X 3 QL :
12.7MM gé;?@ggdg 11 MINI . ST oL
TRUEPLUS5-BEVEL
PEN NEEDLES31G X 5 _ ULTRA-THIN Il PEN _
MM , 31G X 6 MM , 31G X . ST; QL NEEDLE SHORT g ST QL
8MM , 322G X 4MM ULTRA-THIN II PEN 3 ST oL
TRUEPLUSINSULIN _ NEEDLES ’
SYRINGE € ST; QL
UNIFINE PENTIPS 3 ST; QL
TRUEPLUS PEN .
- UNIFINE PENTIPS PLUS 3 ST; QL
NEEDLES 3 ST; QL Q
UNIFINE PROTECT PEN - aL
ULTICARE INSULIN 5 ST oL NEEDLE 30G X 5 MM
SAFETY SYR :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNIFINE PROTECT PEN WIDE-SEAL
NEEDLE 30G X 8MM , 3 ST; QL DIAPHRAGM 60 2 $0
32G X 4MM VAGINAL DIAPHRAGM
UNIFINE WIDE-SEAL
SAFECONTROL PEN 3 ST; QL DIAPHRAGM 65 2 $0
NEEDLE VAGINAL DIAPHRAGM
UNIFINE ULTRA PEN 5 ST oL WIDE-SEAL
NEEDLE ’ DIAPHRAGM 70 2 $0
VALUE HEALTH VAGINAL DIAPHRAGM
INSULIN SYRINGE 3 ST, QL WIDE-SEAL
VANISHPOINT INSULIN DIAPHRAGM 75 Z $0
SYRINGE 29G X 1/2" 1 VAGINAL DIAPHRAGM
ML, 29G X 5/16" 1ML, 5 ST oL WIDE-SEAL
30G X 1/2" 0.5 ML, 30G X ’ DIAPHRAGM 80 2 $0
5/16" 0.5ML, 30G X 5/16" VAGINAL DIAPHRAGM
1ML WIDE-SEAL
VANISHPOINT INSULIN DIAPHRAGM 85 2 $0
SYRINGE 30G X 3/16" 0.5 3 QL VAGINAL DIAPHRAGM
ML, 30G X 3/16" 1ML WIDE-SEAL
VERIFINE INSULIN PEN DIAPHRAGM 90 2 $0
NEEDLE 29G X 12MM , 5 ST oL VAGINAL DIAPHRAGM
MM ,32G X 6 MM DIAPHRAGM 95 2 $0
VERIFINE INSULIN PEN . oL VAGINAL DIAPHRAGM
NEEDLE 31G X 5 MM PRESERVATIVOS
VERIFINE INSULIN (FEMENINOS)
SYRINGE 29G X 1/2" 0.5 3 ST; QL :
oo son |2 e
LERENE SN
: DE LA GL

ML, 31G X 5/16" 0.5 ML, 3 QL GLUCOA
31G X 5/16" 1 ML ACCU-CHEK FASTCLIX

LANCETS 2 QL
VERIFINE PLUSPEN 5 o
NEEDLE 31G X 5 MM QgglifﬂggTéAFE-T 5 oL
VERIFINE PLUSPEN
NEEDLE 31G X 8MM , 3 ST; QL ACCU-CHEK SOFTCLIX 2 QL
32G X 4MM LANCETS
VP INSULIN SYRINGE 3 ST; QL COAGUCHEK LANCETS 2 QL
WEGMANS UNIFINE . DEXCOM G6 RECEIVER > PA: OL
PENTIPSPLUS 3 ST, QL DEVICE Q
ZEVRX INSULIN DEXCOM G6 SENSOR 2 PA; QL

3 ST; QL

SYRINGE DEXCOM G6 5 PA: QL
ZEVRX PEN NEEDLES 3 ST; QL TRANSMITTER ’
CAPUCHONES DEXCOM G7 RECEIVER 2 PA: QL
CERVICALES DEVICE ’
FEMCAP VAGINAL 5 %0 DEXCOM G7 SENSOR 2 PA; QL
DEVICE FREESTYLE LIBRE 14 5 PA: QL
DIAERAGMAS DAY READER DEVICE ’
CAYA VAGINAL FREESTYLE LIBRE 14 > PA: OL
DIAPHRAGM 2 $0 DAY SENSOR Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FREESTYLE LIBRE 2 . spironolactone oral "
READER DEVICE 2 PA; QL suspension e
FREESTYLE LIBRE 2 . spironolactone oral tablet 1orla*
SENSOR 2 PA; QL
triamterene oral capsule 2
FREESTYLE LIBRE 3 z
: DIURETICOSDEL ASA
PLUS SENSOR 2 PA; QL A R — o
FREESTYLE LIBRE 3 . umetan? le injection solution or
READER DEVICE 2 PA; QL bumetanide oral tablet 1 or 1b*
FREESTYLE LIBRE 3 5 PA: QL ethacrynic acid oral tablet 2
SENSOR ' furosemide njection solution |,
FREESTYLE LIBRE 10 mg/ml
2 PA; QL - -
READER DEVICE Q furosemide ord solution 10 | | .
ONETOUCH DELICA mg/ml, 8 mg/mi
2 L
PLUSLANCET30G Q furosemide oral tablet 1or la*
ONETOUCH DELICA 2 oL torsemide oral tablet 1 or 1b*
PLUSLANCET33G DIURETICOS
ONETOUCH > QL OSMOTICOS
ULTRASOFT 2LANCETS .
mannitol intravenous 1 or 1b*
iL[J) |\I\/|A|INN|IST RRis IIDANR'% |E-A solution 20 %, 25 % or
INSULINSAT clo osmitrol intravenous solution 1 or 1b*
10 %, 20 %
%’é’:ﬂ;ﬁ?? G6INTRO 2 PA: OL DIURETICOS
TIAZIPI COSY
OMNIPOD 5 G6 PODS 2 PA: QL DIURETICOSTIPO
(GEN5) ' TIAZIDICOS
OMNIPOD CLASSIC 2 PA; QL chlorothiazide sodium
PODS (GEN 3) ' intravenous sol ution 1or 1b*
reconstituted
OMNIPOD DASH INTRO > PA: QL :
(GEN4KIT chlorthalidone oral tablet 25 1 or 1a
OMNIPOD DASH PDM mg, 50 mg
GEN 4) KIT 2 PA; QL —
( ) hydrochlorothiazide oral 1or 18
OMNIPOD DASH PODS capsule
GEN 4 2 PA; QL —
( ) hydrochlorothiazide oral .
” lorla
DIURETICOS tablet
COMBINACIONES DE indapamide oral tablet 1or 1b*
DIURETICOS metolazone oral tablet 1or 1b*
amiloride- INHIBIDORESDE LA
hydrochlorothiazide oral 1or 1b* ANHIDRASA
tablet CARBONICA
ironolactone-hctz oral i
triamterene-hctz oral capsule | 4 4 acetazolamide oral tablet 1or 1b*
37.5-25mg etazol amide sodium
ac
triamterene-hctz oral tablet 1orla* injection solution 1 or 1b*
DIURETICOS reconstituted
AHORRADORESDE dichlorphenamide oral tablet 4 PA; QL
OISO methazolamide oral tablet 2
amiloride hcl oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ORMALVI ORAL _ FLUOROQUINOLONAS
TABLET 4 PA; QL

FLUOROQUINOLONAS

ESTRGENOS ciprofloxacin hcl oral tablet 1 or 1b*
ESTROGENO Y 250 mg, 500 mg, 750 mg
PROGESTINA ciprofloxacin in d5w 2
BIJUVA ORAL CAPSULE 2 QL intravenous solution
CLIMARA PRO levofloxacin in d5w 5
TRANSDERMAL PATCH 2 QL intravenous solution
WEEKLY levofloxacin intravenous 2 oL
COMBIPATCH solution
TRANSDERMAL PATCH 2 QL levofl ; Ut 2
TWICE WEEKL Y evol oxac?n oral solution

. . levofloxacin oral tablet 1or 1b*
estradiol-norethindrone acet 1 or 1b* - -
oral tablet i moxifloxacin hcl oral tablet 2
fyavolv oral tablet 1or 1b* ofloxecin oral teblet 300mg, | 4 4«

400 mg

jinteli oral tablet 1or 1b* TR ‘
mimvey oral tablet 1 or 1b*

AGONISTASDEL

norethindrone-eth estradiol 1 or 1b* RECEPTOR DE
ordl tablet MELATONINA
PREMPHASE ORAL > SELECTIVO
TABLET ramelteon oral tablet 2 QL
PREMPRO ORAL ; .
TABLET 2 E\T;\Iel(;iolltgasl capsule 4 PA; QL
£l ROIE N0 AGENTESTRICICLICOS
Sv‘;t;(};amderma' patchtwice | 4 o g | QL doxepin hel oral tablet 2 st
- HIPNOTICOS
estradiol transdermal gel 2 QL pentobarbital sodium Lor 1
estradiol transdermal patch " injection solution
twi cekl lorib QL
Ice weexly phenobarbital oral elixir lorib* |QL
este;?((iilol transdermal patch lorlb* |QL phenobarbital oral tablet 100 |, 40 oL
weexly mg, 60 mg, 64.8 mg, 97.2 mg
estradiol valerate i
: : 1or 1b* phenobarbital oral tablet 15 L
intramuscular oil mg, 16.2 mg, 30 mg, 32.4 mg lorlb DO
EVAMIST . :
henobarbital sodium

TRANSDERMAL 2 QL ipnjection S(IJIutionIu L@ 1y
SOLUTION -
I h HIPNOTICOSDE LA
yllanatransdermal patc lorib*  |QL BENZODIAZEPINA
twice weekly I o) e i
MENEST ORAL TABLET 2 :ftazo an OL |t alet | 1°r — QL
PREMARIN INJECTION CIE2EPam e Oret Sp e o Q
SOLUTION 2 midazolam hcl (pf) injection 1 or 1b*
RECONSTITUTED solution
PREMARIN ORAL midazolam hcl injection
TABLET 2 QL solution 10 mg/10ml, 10

mg/2ml, 2 mg/2ml, 25 1or 1b*

mg/5ml, 5 mg/5ml, 5 mg/ml,

50 mg/10ml

* 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 oral syrup lorilb* |QL peg-
quazepam oral tablet lorib* |OL 3350/el eqtrolyt&s/asgorbat lorlb* [$0; QL
1 " Torlr oL oral solution reconstituted

t
etmazepam ordl cops peg-kcl-nacl-nasulf-na asc-c 1 or 1b* oL
triazolam oral tablet lorlb* |QL oral solution reconstituted or 0. Q
'\BflEEl\?Zlgg'I\/XEZ'\IIEL?'\i ggs SUTAB ORAL TABLET 2 QL
MODUL ADORES DEL '-g%(ANTES <
RECEPTOR DE GABA Sl AUIEAR T E

: alophen oral tablet delayed
gsrzn(;m clone oral tablet 1 mg, lorlb* |OL el oase lorla* |$0

; . bisacodyl ec oral tablet

| al tablet 3 lorilb* |AL; QL i

e:opllc on(;or I mg 1or o - Q delayed release lor la $0
or X

Zaepion ora capse Q bisacodyl oral tablet delayed |, .

zolpidem tartrate er oral lorib* |QL release orlar %0

tablet extended release -

- cvs c-lax laxative oral tablet "
zolpidem tartrate oral tablet lorlb* |QL delayed release lorla® %0
zolpidem tartrate sublingual . cvs gentle laxative oral tablet
teblet sublingual 2 ST QL delayed release lorla* |$0
SEDATIVOS cvs gentle laxative womens .
AGONISTAS DEL oral tablet delayed release SR °
RECEPTOR -

ADRENERGICO ALEA 2 eg gentle laxative oral tablet 1or 1a* %0
SELECTIVO delayed release
dexmedetomidine hcl in nacl eql gentle |axative oral tablet 1or la* $0
intravenous sol ution 200 delayed release
mcg/50ml, 200-0.9 1or 1b* egl laxative oral tablet lorla |0
mcg/50ml-%, 400 delayed release
mcg/100ml, 80 meg/20ml ex-lax ultraoral tablet

— lorla* |$0
dexmedetomidine hcl delayed release
intravenous solution 200 1or 1b* ;
mag/2m 1;; I :;(:élve oral tablet delayed loria  |$0
LAXANTES gentle laxative oral tablet loria |$0
COMBINACIONES DE delayed release
LAXANTES gnp gentle laxative ora tablet 1or 1a* $0
GAVILYTE-C ORAL delayed release
SOLUTION 1orla* $0; QL tle laxati
RECONSTITUTED o ‘t"’ag?;tegsegi”eder e | toria |s0
gavilyte-g oral solution ) :

: lorla* |$0; QL goodsense bisacodyl ec oral .
reconstituted tablet delayed release SEE N 0
I(ZBI'_A\X\I/IE)\ICQTPEANC }\év (IDTRl_,L\L goodsense bisacodyl laxative 1or 1a* $0

o .

SOLUTION lorla $0; QL oral .tablet delayed release
RECONSTITUTED kp bisacody! oral tablet lorla  |$0

delayed release
nasulfate-k sulfate-mg sulf -
oral solution 17.5-3.13-1.6 lorib* [$0; QL laxative oral tablet delayed lorla |$0
gm/177ml release
peg 3350-kcl-na bicarb-nacl . _ qc gentle laxative oral tablet lorla |30
oral solution reconstituted GE 30, QL delayed release
peg-3350/electrolytes oral . _ gc gentle laxative womens lorla  |$0
sol ution reconstituted lorla 130, QL oral tablet delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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qgc laxative oral tablet " hm milk of magnesia oral "
delayed release lorlar |30 Suspension lorlb* |$0
ralaxative oral tablet delayed " magnesium citrate oral "
release LEr I $0 solution 1.745 gm/30ml 87 4 $0
rawomens |laxative oral " milk of magnesia oral "
tablet delayed release o $0 suspension e $0
sh bisacody! laxative ec ora lorla |$0 ONELAX MAGNESIUM
tablet delayed release CITRATE ORAL lorla* |$0
sb gentle lax-women oral lorla |$0 SOLUTION
tablet delayed release phillips milk of magnesia lorib* |0
sm gentle laxative oral tablet oral suspension 400 mg/Smi
lorla* |$0 . X
delayed release gc magnesium citrate oral loria |$0
womans laxative oral tablet solution
lorla* |$0 - X
delayed release gc milk of magnesia oral "
. lor1b $0
womens laxative oral tablet Suspension
lorlar |$0 . X
delayed release ramagnesium citrate oral lorla |0
LAXANTES SALINOS solution
citrate of magnesia ora ramilk pf magnesiaord *
solution ag torla %0 Suspension ol |®
citromaoral solution lorla* |$0 il E,:?g:@ um citrate oral lorla* |$0
cvS magnesium citrate oral " . .
solution Lorla %0 isrgélnlgﬂ‘nmagneﬂaoral lorlb* |$0
cvs milk of magnesia oral : .
. lorlb* ($0 sm milk of magnesia oral
suspension 1200 mg/15ml *
; ‘T‘p e gisT suspension 1200 mg/15m torlps %0
Ofdcgjas’;g; o onesa lorib* [$0 LAXANTES VARIOS
dulcolax oral suspension lorlb* ($0 Clearlax oral powder lorip* |%0
: : constulose oral solution 1or 1b* QL
eq magnesium citrate ora loria |0
solution cvs purelax oral packet lorlb* [$0
egl magnesium citrate oral lorla  |$0 cvs purelax oral powder lor1b* |$0
solution eq clearlax oral powder lorib* [$0
FRESKARO :
laxative oral packet 1or 1b*
MAGNESIUM CITRATE 1or la* $0 o v P $0
ORAL SOLUTION eql clearlax oral powder lorlb* [$0
ft magneg um Citrate ora| 1 or 1a* $0 ft Clearlax Oral pOWder 1 or 1b* $0
solution gavilax oral powder lorlb* [$0
ft milk of magnesia oral lor1b*  |$0 gentlelax oral powder lorib* |$0
suspension . glycolax oral powder lorlb* [$0
gﬁ)ﬁqﬁgﬁ“ve ord lorlb* |[$0 gnp clearlax oral packet lor1b* [$0
gnp magnesium citrate oral R gnp clearlax oral powder lorlb* |30
solution CENE: $0 goodsense clearlax oral lorib* |0
gnp milk of magnesia oral lorib* |30 powder
suspension healthylax oral packet lorlb* |$0
goodsense magnesium citrate lorla |0 hm clearlax oral powder lorlb* |30
oral solution klslaxaclear oral powder lorlb* |$0
g?alOdeS”pS; 22:? of magnesia | 4 e [g0 lactulose oral solution 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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mm clearlax oral powder lorlb* |$0 erythromycin lactobionate
3350 oral packet 1or 1b* Intravenous solution 2
- 3350 ora : d 1or 1b* z reconsituted
oral powder or
P P erythromycin oral tablet 1 or 1b*
polyethylene glycol 3350 lorib*  |$0 delayed release el
oral packet 17.gm MEDICAMENTOS PARA
polyethylene glycol 3350 x LA TOSEL RESFRIO/LA
lor 1b $0
oral powder ALERGIA
gc natura-lax oral powder lorlb* |$0 ANTITUSIVOS -
ralaxative oral powder lor1b* |$0 ANSCHOI Sg Agl‘rl nggs_o
DE NGESTIVOSN
sb polyethylene glycol 3350 lorib* |0 NARCOTICOS
oral powder pw— ond
pseudoeph-bromphen-dm .
sm clearlax oral powder lor1lb* |$0 oral syrup 30-2-10 mg/5m lorlb
smooth lax oral packet lorlb* |$0 ANTITUSIVOS -
smooth lax oral powder lor1lb* |$0 ANTIHISTAMINICOS -
true laxative oral powder lorilb* |$0 DESCONGESTIVOS
- OPIACEOS
MACROLIDOS
POLY-TUSSIN AC ORAL > AL
AZITROMICINA LIQUID 10-4-10 MG/5ML
azithromycin intravenous ANTITUSIVOS -
solution reconstituted 500 2 ANTIHISTAMINICOSNO
mg NARCOTICOS
azithromycin oral packet 1or 1b* promethazine-dm oral syrup 1 or 1a* |QL
azithromycin oral suspension ANTITUSIVOS -
. 1or 1b* 2
reconstituted ANTIHISTAMINICOS
azithromycin oral tablet 250 L OPIACEOS
lorlb - -
mg, 500 mg, 600 mg hydrocod poli-chlorphe poli
CLARITROMICINA er oral suspension extended 1 or 1b* AL; QL
clarithromycin er oral tablet 1 or 1b* release _ .
extended release 24 hour Sgﬁ:git:azl ne-codeine ordl lorla* |AL: QL
clarithromycin oral 1 or 1b*
suspension reconstituted ANTITUSIVOS-
clarithromycin oral tablet 1or 1b* EX PFCTORANTE.S
ERITROMICINAS gtu.ssma:coral solution lorla AL
e.es. 400 oral tablet 1 or 1b* gualatussin ac oral syrup Lorla AL; QL
i guaifenesin-codeine oral "
ery-tab oral tablet delayed 1or 1b* solution 100-10 mg/5ml Lo AL
release : : .
erythromycin base oral g;ﬂ{ﬂ%&?gg%nsgil lorla* |AL; QL
capsule delayed release 1or 1b* 9
particles maxi-tuss ac oral solution 1orla* AL
erythromycin base oral tablet 1 or 1b* virtussin a/c oral solution lorla* |AL; QL
erythromycin base oral tablet 1 or 1b* ANTITUSIVOS-NO
delayed release or NARCOTICOS
erythromycin ethylsuccinate 5 benzonatate oral capsule 1or 1b* |
oral suspension reconstituted ANTITUSIVOS -
erythromycin ethylsuccinate OPIOIDES
1or 1b*
oral tablet hydrocodone bit-homatrop
: 1lorla* AL
mbr oral solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydrocodone bit-homatrop " famotidine premixed "
mbr oral tablet Lorla PA intravenous solution @7 48
hydromet oral solution lorla* |AL nizatidine oral capsule lorilb* |QL
DESCONGESTIVO Y ANTICOLINERGICOS
ANTIHISTAMINICO NASALES
promethazine vc oral syrup lorilb* |QL CUATERNARIOS
hazi henvleohri glycopyrrolate injection "
g:gjmsitruapzl ne-phenylephrine lorib*  |QL <lution lorlb
INHALANTES glycopyrrolate oral solution 2
RESPIRATORIOS glycopyrrolate oral tablet 1 1 or 1b*
VARIOS mg, 2 mg
NEBUSAL INHALATION GLYCOPYRROLATE PF
NEBULIZATION 2 INJECTION SOLUTION 1 or 1b*
SOLUTION 3% PREFILLED SYRINGE
PULMOSAL 02MG/ML, 0.4 MG/2ML
INHALATION " methscopol amine bromide "
NEBULIZATION Lorlb oral tablet Lorlb
SOLUTION ANTIESPASM ODICOS
sodium chloride inhalation : ;
o . dicyclomine hcl
2823“%%}0'17? ution 0.9 %, 2 intramuscular solution 2
0, 0, 0
MUCOLITICOS dicyclomine hcl oral capsule 1lorla*
ctvicysieine inhalati dicyclomine hcl oral solution 1orla*
acetylcysteinein ion 5 : : -
solution dicyclomine hcl oral tablet lorla
MEDICAMENTOS PARA ANTIULCEROSOS
ULCERAS VARIOS
AGENTES sucralfate oral suspension 2
ANTIINFECCIOSOS sucralfate oral tablet 1or 1b*
COMBINACIONES DE COMBINACIONESDE
BISMUTO ANTICOLINERGICOS
. o -y chlordiazepoxide-clidinium "
k;zl sggs; Irgetronld tetracyc > ST QL oral capsule lorlb
. . INHIBIDORESDE LA
?A?;tzlarggﬁg”'dametmyd 2 ST; QL BOMBA DE PROTONES
ANTAGONISTAS H2 gf;mc?gzlce" Sé”a";‘/ge’gjﬂ‘gse 1 or 1b*
cimetidine hcl oral solution lorib* |QL | X
300 mg/5ml gf:lrg‘gka;to €magnesium 1 or 1b*
cimetidine oral tablet 300
1or 1b* QL lansoprazole oral capsule "
mg, 400 mg, 809 mg delayed release 30 mg lorilb
famqt|d| ne (pf) intravenous 1or 1b* omeprazole oral capsule
solution delayed release 1or 1b*
famotidine intravenous " e sodi a
solution 200 mg/20ml, 40 1or 1b* pantoprazole ocium or 1or 1b*
mg/Aml tablet delayed release
famotidine oral suspension " MIEDLE S TR
reconstituted 1lor1b QL ULCERAS-
- PROSTAGLANDINAS
famotidine oral tablet 40 mg lorilb QL misoprostol oral tablet Lor 1o

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MINERALESY FLUORURO
ELECTROLITOS sodium fluoride oral solution loria |$0
BICARBONATOS 1.1 (0.5 f) mg/ml
sodium acetate intravenous sodium fluoride oral tablet 1orla* $0
Iution 4 ml 1or 1b*
solution 4 meg/m sodium fluoride oral tablet R
sodium bicarbonate chewable
;ngit/\/enous solution 4.2 %, 2 FOSFATO
. 0
COMBINACIONES DE K-PHOSORAL TABLET 2
CALCIO phospha 250 neutral oral "
lorlb
; I tablet
calcium 600-vitamin d3 ora 1 or 1b*
tablet o phosphorous oral tablet lor 1b*
ELECTROLITOS phospho-trin k500 oral tablet | 1 or 1b*
PARENTERALES potag' um phosphaies
KCL (0.149%) IN NACL intravenous solution 45 1or 1b*
INTRAVENOUS s mmole/15ml
SOLUTION 20-0.45 potag um phospha[es(GG 1 or 1b*
MEQ/L-% meq k) intravenous solution
kcl (0.149%) in nacl sodium phosphates "
intravenous solution 20-0.9 1or 1b* intravenous solution lorlb
-0
meg/l-% MAGNESIO
0,
T R
INJECTION SOLUTION 2
SOLUTION
: : 50 %
';‘fﬁfii‘:] INGErsntravenous | 9 o 1y MAGNESIUM SULFATE
INTRAVENOUS 2
multiple electro type 1 ph 5.5 1 or 1b* SOLUTION 40
intravenous solution GM/1000M L
multiple electro type 1 ph 7.4 1 or 1b* MANGANESO
intravenous solution .
manganese chloride 1 or 1b*
ringers intravenous sol ution 1or 1b* intravenous solution el
ELECTROLITOSY OLIGOELEMENTOS
DEXTROSA . -
chromic chloride intravenous 1 or 1b*
dextrose in lactated ringers Qa0 T solution el
intravenous solution . .
cupric chloride intravenous 1 or 1b*
dextrose-sodium chloride solution o
e 550'5‘2;?, 00| tora SELENIOUSACID
%’ 5_0'9 %’ ' A INTRAVENOUS 1or 1b*
k,l d I SOLUTION 40 MCG/ML
cl in dextrose-nac
intravenous solution 10-5- FOIAEY
0.45 meq/I-%-%, 20-5-0.2 klor-con 10 oral tablet 1 or 1b*
meq/1-%-%, 20-5-0.45 meg/l-| 1 or 1b* extended release
%-%, 20-5-0.9 meqg/I-%-%, klor-con m10 oral tablet .
30-5-0.45 meqy/I-%-%, 40-5- extended release lorla
0.45 meq/I-%-%

. - klor-con m15 oral tablet "
potassium cl in dextrose 5% extended release lorla
intravenous solution 10 1or 1b*
meg/l, 20 megy/! klor-con m20 oral tablet 1or 1a*

extended release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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klor-con oral packet 20 meq 1or 1b*
klor-con oral tablet extended 1 or 1b* VITAMINAS CON
release LIPOTROPICOS
potassium chloride crys er " b complex formula 1 "
oral tablet extended release &EriE (lipotrop) oral tablet d@r 18 $0
potassium chloride er ora " balance b-100 oral tablet lorlb* |$0
e extended rel lorlb
Capsule extended release balanced b-50 complex oral toibt |so
potassium chloride er ora tablet
tablet extended release 10 1or 1b* VITAMINAS DEL
meg, 20 meq, 8 meq COMPLEJO B
potassium chloride er oral albeelc oral tablet 1 or 1b*
tablet extended release 15 lorla* 5 CI o 10 By o $0
meq complex tr oral tablet "
: : extended release S $0
potassium chloride
intravenous solution 2 1 or 1b* bcomplex formulal (w/fa) | 4 e |4
potassium chloride oral il b complex-b12 oral tablet lorilb* [$0
packet b complex-c oral tablet lorlb* |$0
potassium chloride oral B COMPLEX-C-BIOTIN- 5 0
solution 10 %, 20 meg/15ml 1or 1b* E-FA ORAL TABLET
0, 0,
(10%), 40 meg/15ml (20%) b complex-c-falic acid oral lorib* |80
SODIO tablet o
aguastat intravenous solution 2 b-100 b-complex oral tablet lor1b* |$0
AQUASTAT SFR b-100 complex cr oral tablet lorib* %0
INTRAVENOUS 2 extended release el
SOLUTION b-100 tr oral tablet extended lorib*  |$0
bd posiflush intravenous 2 release ul
solution b-50 complex oral tablet lorlb* [$0
2ADFPEOS?:I; blé'SH , balance b-50 oral tablet lori1b* |$0
INTRAVENOUS balanced b complex oral lTorib* |$0
SOLUTION tablet
monoject flush syringe 5 balanced b-100 oral tablet lor1lb* [$0
intravenous solution balanced b-100 oral tablet
3
monoject sodium chloride > extended release L7 L $0
flush intravenous solution balanced b-50/faordl teblet | lorib* [$0
normal saline flush 2 b-compleet-100 oral tablet lorib* |$0
intravenous solution b 1 oet-50 orel it to i %0
-com -50 or or
sodium chloride (pf) , preg-srord
injection solution Pa;gloertnplex (folic acid) oral l1or1b* |$0
sodium chloride flush >
intravenous solution gglogtnplex balanced oral 1or1b* |$0
sodium chloride injection 5 "
solution 2.5 meg/ml b-complex oral tablet lorib* |$0
sodium chloride intravenous b-complex plus b-12 oral lor1b* |$0
solution 0.45 %, 0.9 %, 3 %, 2 tablet
5% b-complex/b-12 oral tablet lorlb* [$0
b-complex/electrolytes oral "
tablet lor1b $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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b-complex/vitamin c oral 1or 1b* ra balanced b-50 oral tablet lorlb* |$0
tablet or 1 $0

ra balanced b-50 tr oral tablet lor1b*  |$0
b-complex-c (w/falic acid) lorib* |0 extended release
oral tablet rab-complex oral tablet lorib* [$0
b-complex-c oral tablet lorlb* |$0 rab-complex with b-12 oral loribt |0
better b complex oral tablet lor1lb* |$0 tablet
big 100 (biotin) oral tablet lorilb* |$0 renal vitamin oral tablet lor1b* |$0
big 100 oral tablet lor1b* |$0 rena-vite oral tablet lor1b* |$0
complex b-100 oral tablet " sm b super vitamin complex "
extended release L7 %0 oral tablet 4@ 48 $0
complex b-50 prolonged sm b100 complex oral tablet lor1b* |$0
:gﬁ oral tablet extended lorlpb* |30 sm balanced b-100 oral tablet| 1or 1b* |$0

sm balanced b-50 oral tablet lorlb* |$0
cvs b complex plusc oral 1 b*
tablet orl $0 sm b-complex oral tablet lorlb* |$0
cvs super b complex/c oral SM B-
tablet P P lorlb* |$0 COMPLEX/VITAMIN C 2 $0
dialyvite 800 oral tablet lorilb* |$0 ORAL TSBLE-II— coral
endur-b oral tablet extended 1or 16t ;nblztjper compexic or lorib* |$0
release e $0

smvitamin b
eqgl b complex 50 oral tablet lor1lb* |$0 complexivitamin ¢ oral tablet lorlb* |[$0
egl b-100 complex oral tablet o

lorlb* ($0 stress formula (folic acid) .
extended release oral tablet lorilb $0
egl super b complex/vitamin " lex/favit coral
coral tablet lorlb $0 tszl;t[)alzrt'bcomp ex/falvit c or lorlb* |80
FULL SPECTRUM T
B/VITAMIN C ORAL lorlb* |$0 g:;e:azgmp' exfvitamin ¢ lorlb*  |$0
TABLET - | —
- +

gnp b-100 complex oral lorib* %0 grjgle':ablz?mp e+ vitamin ¢ lor1b* |$0
tablet extended release 5 I ppo tordbt |0
gnp b-50 complex oral tablet 1 or 1b* SUper bcomprex o.r tabet o
extended release wl $0 super b-complexfvitcifaoral |4 ik g

tablet o
gnp b-complex plus vitamin "
cord tablet lorib* |30 super dec b-100 oral tablet lorlb* |$0
kobee oral tablet lor1b* |$0 super quints b-50 oral tablet lorilb* [$0
kp b complex-c oral tablet 1or1b* |$0 vitamin b complex oral tablet| 1or1b* |$0
nephro vitamins oral tablet lorib* [$0 \(;ir:‘T;&gtcommeX w/b-12 lorlb* |0
NEPHRO-VITE ORAL 1 or 1b* ——
TABLET = $0 vitamin-b complex oral tablet| 1or 1b* |$0
qc b50 pro] onged release oral 1 1b* $0 yl balanced b-100 oral tablet 1 or 1b* $0
tablet extended release o VITAMINAS

. itami PEDIATRICAS

qc b-complex/vitamin c ora lorib* |0 AL .
tablet multivitamin w/fluoride oral lorib* %0
quin b strong b-25 oral tablet |  1or 1b*  |$0 teblet chewable
ra ba| anced b_loo cr oral " multI-VItamI n/f|u0l’ide Oral 1lor 1b* $0
tablet extended release LIEC A 50 solution
ra balanced b-100 oral tablet lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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multi-vitamin/fluoride/iron " pnv prenatal plus
oral solution lorlb multivit+dha oral 2 QL
tri-vite/fluoride oral solution lorilb* |$0 pnv-dhaoral capsule lorlb* |QL
vitamins acd-fluoride oral " pnv-select oral tablet lorlb* |ST; QL
solution 0.5 mg/ml el %0
: PRENATAL (W/IRON & 5 ST: $0; OL
VITAMINAS FA) ORAL TABLET e
PRENATALES PRENATAL 19 ORAL ) o
ATABEX EC ORAL TABLET 29-1 MG
TABLET DELAYED 2 QL
renatal 19 oral tablet

RELEASE Ehewabl e lorla |QL
ATABEX OB ORAL > oL PRENATAL 19 ORAL
TABLET TABLET CHEWABLE 29- 2 QL
CITRANATAL B-CALM 1MG
ORAL 2 QL

PRENATAL COMPLETE ’ ST: $0 OL
CLASSIC PRENATAL ) $0: 0L ORAL TABLET e
ORAL TABLET ’ PRENATAL
C-NATE DHA ORAL ) oL MULTIVITAMIN + DHA 2 $0; QL
CAPSULE ORAL
COMPLETE NATAL PRENATAL ORAL ) oL
DHA ORAL 29-1-200 & 2 QL TABLET 27-1 MG
200MG PRENATAL PLUSORAL 5 o
COMPLETENATE ORAL ) oL TABLET
TABLET CHEWABLE PRENATAL PLUS
CO-NATAL FA ORAL ) oL VITAMIN/MINERAL 2 QL
TABLET ORAL TABLET
CONCEPT DHA ORAL ) oL PRENATAL VITAMIN
CAPSULE AND MINERAL ORAL 2 $0; QL
CONCEPT OB ORAL ) oL TABLET
CAPSULE PRENATAL VITAMINS
elite-ob oral tablet 1or 1b* QL ED/IR(’;AL TABLET 28-08 2 $0; QL
ENFAMIL EXPECTA
ORAL 2 $0; QL PRENATAL-U ORAL » aL
EQL PRENATAL CAPSULE
FORMULA ORAL 2 $0: QL PROVIDA OB ORAL 2 oL
TABLET CAPSULE
FOLIVANE-OB ORAL ) o QC PRENATAL ORAL 2 $0; QL
CAPSULE 85-1 MG TABLET
GNP PRENATAL ORAL ) % oL RA PRENATAL ORAL 2 $0: QL
TABLET ; TABLET
- SELECT-OB ORAL
natal gt oral tablet 1 or 1b* L
N2 g Q TABLET CHEWABLE 29- 2 QL
M-NATAL PLUSORAL 1MG
TABLET 2 QL

SE-NATAL 19 ORAL
NATALVIT ORAL TABLET 2 QL
TABLET 2 QL

SE-NATAL 19 ORAL ) oL
NIVA-PLUS ORAL 2 oL TABLET CHEWABLE
TABLET

SM PRENATAL
ONE VITE WOMENS > QL VITAMINS ORAL 2 $0; QL
PLUSORAL TABLET TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TARON-C DHA ORAL 5 oL amoxicillin oral suspension
CAPSULE 35-1 MG reconstituted 125 mg/5ml, 1orla*
TABLET ' amoxicillin oral tablet 1lor la*
TRICARE ORAL amoxicillin oral tablet "
TABLET 2 QL chewable 125 mg, 250 mg oges
TRINATAL RX 1 ORAL ampicillin oral capsule 500 "
TABLET 2 QL mg LEAE
trinate oral tablet lorlar |QL ampicillin sodium injection
VITAEOL GUMMIES solution reconstituted 1 gm, 2
ORAL TABLET 2 oL 125 mg, 2 gm, 250 mg, 500
CHEWABLE mg
VITAFOL STRIPSORAL ampicillin sodium
FILM 2 ST; QL intravenous solution 2
e I 1 5 3 reconstituted
at et
wesneta dhacomprete on Q COMBINACIONES DE
WESTAB PLUSORAL > oL PENICILINA
TABLET o
amoxicillin-pot clavulanate
NUTRIENTES er oral tablet extended 1or 1b*
CARBOHIDRATOS release 12 hour
dextrose intravenous solution amoxicillin-pot clavulanate *
10 %, 5 %, 70 % 1or 1b* oral suspension reconstituted Loy Ly
MEZCLASDE amoxicillin-pot clavulanate "
; lorlb
AMINOACIDOS oral tablet
ami nosyn il intravenous 1 or 1b* amoxicillin-pot clavulanate
solution 15 % o oral tablet chewable 400-57 1or 1b*
— - mg
clinisol sf intravenous 1 or 1b* — _
solution = ampicillin-sulbactam sodium
| e int injection solution 2
o TEVENOS 1or 1b* reconstituted 1.5 (1-0.5) gm,
SOl 'O 3(2-1) gm
OHIEEltts ampicillin-sulbactam sodium
ABORTIFACIENTESMA intravenous solution 2
DURACION CERVICAL - reconstituted
PROSTAGLANDINAS AUGMENTIN ORAL
carboprost tromethamine 1 or 1b* SUSPENSION 2
intramuscular solution RECONSTITUTED 125-
methergine oral tablet 1or 1b* piperacillin sod-tazobactam
- SO intravenous solution 2
methylergonovine maleate 1 or 1b* reconstituted
injection solution
- PENICILINAS
methylergonovine maleate 1 or 1b* NATURALES
oral tablet o .
—— - " penicillin g potassium
oxytocin injection solution lorlb injection solution 2
PENICILINAS reconstituted
AMINOPENICILINAS penicillin g sodium injection >
—— " solution reconstituted
amoxicillin oral capsule | lorla |
penicillin v potassium oral 1 or 1b*
solution reconstituted

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

87

En vigenciadesde el 10/01/2024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
penicillin v potassium oral 1 or 1b* KATE FARMSRENAL
tablet SUPPORT 1.8 ENTERAL 2
pfizerpen injection solution > LIQUID
reconstituted NEOCATE SYNEO 2
PENICILINAS JUNIOR ORAL POWDER
RESISTENTESA LA PRODUCTOS
PENICILINASA DIGESTIVOS
dicloxacillin sodium oral 1 or 1b* COMBINACIONES DE
capsule ENZIMASDIGESTIVAS
nafcillin sodium injection lipase concentrate-hp oral 2
solution reconstituted 1 gm, 2 capsule 55.5 mg
2gm ENZIMASDIGESTIVAS
nafqllm sodlum intravenous > CREON ORAL CAPSULE
solution reconstituted 10 gm DELAYED RELEASE 2 oL
oxacillin sodium injection PARTICLES
solution reconstituted 1 gm, 2 VIOKACE ORAL
2gm 3 QL
TABLET
oxaqllln sod|um intravenous 5 ZENPEP ORAL
solution reconstituted CAPSULE DELAYED
PRODUQTOS DE RELEASE PARTICLES
DIAGNOSTICO 10000-32000 UNIT, 15000-
ANALISISDE 47000 UNIT, 20000-63000 2 QL
DIAGNOSTICO UNIT, 25000-79000 UNIT,
3000-10000 UNIT, 40000-

ACCU-CHEK AVIVA > oL 126000 UNI T, 5000-24000
PLUSINVITRO STRIP UNIT, 60000-189600 UNIT
ACCU-CHEK GUIDE IN > oL PRODUCTOS PARA
VITRO STRIP TRATAR LAS
ACCU-CHEK MIGRANAS
SMARTVIEW IN VITRO 2 QL *CALCITONIN GENE-
STRIP RELATED PEPTIDE
ACCUTREND GLUCOSE 5 aL RECEPTOR ANTAG
IN VITRO STRIP (CGRP)***
ONETOUCH ULTRA IN NURTEC ORAL TABLET .
VITRO STRIP 2 QL DISPERSIBLE z PA; QL
ONETOUCH ULTRA QULIPTA ORAL :

2 PA; QL
TEST INVITRO STRIP Z QL TABLET Q
ONETOUCH VERIO IN UBRELVY ORAL .

2 ST; QL
VITRO STRIP 2 QL TABLET Q
PRODUCTOS AGONISTAS
DIETARIOS/PRODUCTO SELECTIVOSDE
SDE CONTROL SEROTONINA 5-HT(1)
DIETARIO almotriptan malate oral tablet| 1or 1b* |QL
SUPLEMENTOS eletriptan hydrobromide oral
NUTRICIONALES tab|etp Y lorib* |QL
BOOST ORIGINAL frovatriptan succinate oral
ORAL LIQUID 2 tablet lorlpb* |ST;QL
KATE FARMSGLUCOSE naratriptan hcl oral tablet lorlb* |QL
SUPPORT 1.2 ENTERAL 2 —etriotan b oo oral
LIQUID [;Igt'pa” enzoate or 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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rizatriptan benzoate ora lorib* |QL COMBINACIONES DE
tablet dispersible ERGOTAMINA
sumatriptan nasal solution lorlb* |QL ergotamine-caffeine oral "
tablet lorilb
sumatriptan succinate oral lorib*  |QL
tablet migergot rectal suppository 1or 1b*
sumatriptan succinate refill PRODUCTOS PARA
subcutaneous solution 2 QL TRATARLAS
cartridge MIGRANAS
sumatriptan succinate dihydroergotamine mesylate " .
subcutaneous solution 6 2 QL injection solution L7 & PA; QL
mg/0.5mi PRODUCTOS
sumatriptan succinate VAGINALES
subcutaneous sol ution auto-
ANTIINFECCIOSOS
injector 4 mg/0.5ml, 6 e QL VAGINALES
mg/0.5ml
Imitri 254l solution 5 CLEOCIN VAGINAL >
rzT(])gmltrlptan nasal solution lorlb* |ST:QL SUPPOSITORY
. clindamycin phosphate "
zolmitriptan oral tablet lorlb* |QL vaginal cream lorilb
é?slgne':;'gf:n ordl tablet lorlb* |QL metronidazole vaginal gel 1or 1b*
ANTAGONISTA DEL ANTIMICOTICOS
RELACIONADOS CON
RECEPTOR DEL EL IMIDAZOL
PEPTIDO : :
RELACIONADO CON EL miconazole 3 vaginal 1 or 1b*
GEN DE LA suppository
CALCITONINA (CGRP) terconazole vaginal cream lorib* |QL
AIMOVIG terconazole vaginal
. 1or 1b* L
SecUTANEOLS s e °
INJECTOR ESPERMICIDAS
AJovy SUPPOSITORY 2 s
SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- ’ OPTIONSGYNOL Il
INJECTOR CONTRACEPTIVE 2 $0
AJOVY VAGINAL GEL
SUBCUTANEOUS . TODAY SPONGE
SOLUTION PREFILLED 8 PA; QL VAGINAL 2 %0
SYRINGE VCF VAGINAL
EMGALITY (300MG CONTRACEPTIVE 2 $0
DOSE) SUBCUTANEOUS 3 PA: QL VAGINAL FILM
SOLUTION PREFILLED ' ESTROGENOS
SYRINGE VAGINALES
EMGALITY estradiol vaginal cream lorlb* |QL
SUBCUTANEOUS _ : :
SOLUTION AUTO- 3 PA; QL estradiol vaginal tablet 1or 1b* QL
INJECTOR PREMARIN VAGINAL 5 oL
EMGALITY CREAM
SUBCUTANEOUS 3 PA: QL yuvafem vaginal tablet lorlb* |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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PROGESTINAS AGENTE PARA EL
VAGINALES TRASTORNO POR
DEFICIT DE ATENCION
ENDOMETRIN
VAG?NAL INSERT 2 PA CON HIPERACTIVIDAD
(TDAH) - AGONISTAS
PROGESTINAS ADRENERGICOSALFA
PROGESTINAS SELECTIVOS
medroxyprogesterone acetate clonidine hcl er oral tablet "
oral tablet lorlar QL extended release 12 hour LR PA
megestrol acetate oral . guanfacine hcl er oral tablet
suspension 625 mg/5ml lorlb extended release 24 hour 1 lor1lb* [PA; DO
norethindrone acetate oral 1or 1b* mg, 2mg
tablet or guanfacine hcl er oral tablet
rogesterone intramuscular extended release 24 hour 3 1or 1b* PA
gl' 9 1 or 1b* mg, 4 mg
progesterone oral capsule 1or 1b* QL ANA_L EP_TI SO _
SUL FONAMIDAS caffeine citrate oral solution 2
SUL FONAMIDAS ANFETAMINAS
— amphetamine sulfate ora "
sulfadiazine oral tablet 2 tablet 10 mg lorlb QL
TDAH/ANTINARCOLEPS )
| AJANTI OBESI COS/ANO ampretamine sulfate ol lorib* |DO
REXIGENOS 9
dextroamphetamine sulfate er
;'AI\_NIZI’TJSIECI:ESIID-'II-'\(()RGI P& oral capsuleextended release| lorlb* [PA; QL
AGO-NISTS*** 24 hour 10 mg, 15 mg
dextroamphetamine sulfate er
ébzggg'l#ZBEOUS oral capsule extended release 1or 1b* PA; DO
2 PA; BE; QL 24 hour 5 mg
SOLUTION AUTO- _
INJECTOR de;trozla\mphetaml ne sulfate lorlb*  |PA:QL
*HISTAMINE H3- oral solution
RECEPTOR dextroamphetamine sulfate
ANTAGONIST/INVERSE oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
AGONI ST S*** mg, 30 mg, 7.5 Mg
WAKIX ORAL TABLET ) ] ] dextroamphetamine sulfate " )
17.8MG 5 PA;LD; QL;SP | |orgl tablet 2.5 mg, 5mg Tordbs | PA; DO
WAKIX ORAL TABLET I lisdexamfetamine dimesylate
445 MG i PA;LD; DO SP | | oral capsule 10 mg, 20 mg, 2 PA; DO
AGENTE PARA EL 30mg
TDAH - INHIBIDORES lisdexamfetamine dimesylate
SELECTIVOSDE LA oral capsule 40 mg, 50 mg, 2 PA; QL
RECAPTACION DE 60 mg, 70 mg
NORADRENALINA lisdexamfetamine dimesylate
atomoxetine hcl oral capsule . _ oral tablet chewable 10 mg, 2 PA; DO
10 mg, 18 mg, 25 mg, 40 mg lerls PA; DO 20 mg, 30 mg
atomoxetine hel oral capsule | | 0 [pa lisdexamfetamine dimesylate
100 mg, 60 mg, 80 mg or oral tablet chewable 40 mg, 2 PA; QL
50 mg, 60 mg
procentraoral solution 1or 1b* PA; QL
zenzedi oral tablet 10 mg, 15 " i
mg, 20 mg, 30 mg, 7.5 Mg I P QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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zenzedi oral tablet 2.5 mg, 5 " . methylphenidate hcl er (cd)
mg ferls PA; DO oral capsule extended release 1or 1b* PA; QL
ANOREXIGENOSNO 40 mg, S0 mg, 60 mg
ANFETAMINICOS methylphenidate hcl er (1a)
: oral capsule extended release 1or 1b* PA; DO
ggn;]%hetamme hcl oral tablet 1 or 1b* PA: BE; QL 24 hour 10 mg, 20 mg
diethylpropion hcl er oral methylphenidate hcl er (12)
tablet extended release 24 lorib* |PA:BE: QL oral capsule extended release | 4 gy Ipa- L
hour 24 hour 30 mg, 40 mg, 60 '
mg

diethylpropion hcl oral tablet 1or 1b* PA; BE; QL X

! y. brop! - Q methylphenidate hcl er (osm)
phendimetrazine tartrate oral | 4 41 PA: BE: QL oral tablet extended release lorib* |PA; DO
tablet 18 mg, 27 mg
phentermine hcl oral capsule lor1lb* |PA; BE; QL methylphenidate hcl er (osm)
phentermine hcl oral tablet lor1b* |PA:BE; QL oral tablet extended release lorlb* |PA; QL
ANTIOBESICOS- 36 mg, 54 mg
AGONISTASDEL methylphenidate hcl er (osm)
RECEPTOR DE GLP-1 oral tablet extended release lorlb* |ST;QL
SAXENDA 45 mg, 63 mg
SUBCUTANEOUS 3 PA- BE OL METHYLPHENIDATE
SOLUTION PEN- BEQ HCL ER (OSM) ORAL lorib* |PA: QL
INJECTOR TABLET EXTENDED '
WEGOVY RELEASE 72MG
SUBCUTANEOUS e methylphenidate hcl er (xr)
SOLUTION AUTO- 2 PA; BE; QL oral capsule extendedrelease | 4 0 |ba. po
INJECTOR 24 hour 10 mg, 15 mg, 20 '
ESTIMULANTES mg, 30 mg
VARIOS methylphenidate hcl er (xr)

— ) oral capsule extended release " .
armodafinil oral tablet 2 PA; QL 24 hour 40 mg, 50 mg, 60 lorilb PA; QL
dexmethylphenidate hcl er mg
oral capsule extended release .

lorib* |ST; DO methylphenidate hcl er oral " .
ﬁléghour 10 mg, 15 mg, 20 tablet extended release 10 mg lorilb PA; DO
dexmethylphenidate hcl er ;E gtyg?ggégfggg ggalmg 1or 1b* PA; QL
oral capsule extended release lorilb* |ST;QL
24 hour 25 mg methylphenidate hcl er oral

* .
dexmethylphenidate hdl er Laéﬂret extended release 24 lor1lb PA; DO
oral capsule extended release

1or 1b* PA; QL ;

24 hour 30 mg, 35 mg, 40 meth_yI phenidate hcl oral 1 or 1b* PA: QL
mg solution
dexmethylphenidate hel er methylphenidate hcl oral lorib* |PA: DO
oral capsuleextended release| 1or 1b* |PA; DO tablet 10 mg, 5 mg
24 hour 5m i

g _ methylphenidate hcl ora lorib* |PA: QL
dexmethylphenidate hcl oral ) tablet 20 mg

lor1b* |PA; QL :
tablet 10 mg methylphenidate hcl oral )

- 1 or 1b* PA; QL
dexmethylphenidate hcl oral . _ tablet chewable 10 mg

lorlb PA; DO -
tablet 2.5 mg, 5 mg methylphenidate hcl oral _

- 1or 1b* ST; DO
methylphenidate hcl er (cd) tablet chewable 2.5 mg
oral capsule extended release| 1or1b* |PA; DO methylphenidate hc! oral .
10 mg, 20 mg, 30 mg tablet chewable 5 mg S P DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylphenidate transdermal . doxycycline monohydrate "
patch 10 mg/Shr, 15 mg/Shr 2 ST: DO oral suspension reconstituted e QL
methylphenidate transdermal > ST QL doxycycline monohydrate
patch 20 mg/Shr, 30 mg/9hr ' oral tablet 100 mg, 50 mg, 75| lorilb* |QL
modafinil oral tablet 100 mg PA: DO mg
modafinil oral tablet 200 mg PA; QL g?;ﬁ%?;nfsg\ﬂghydrate 1or 1b*
INHIBIDORES DE LA
L IPASA minocycline hcl oral capsule lorlb* |QL
orlistat oral capsule 2 |PA; BE; QL minocycline hcl oral tablet 1or 1b* QL
MEZCLAS DE To%ndoxyne nl oral capsule lorib*  |QL
ANFETAMINAS mg
amphetamine-dextroamphet targadox oral tablet lorlb* |QL
er oral capsule extended 1 or 1b* PA: DO tetracycline hcl oral capsule lorlb* |QL
:T(]algea:enf; hour 10 mg, 15 ' TOXOIDES ‘
: : COMBINACIONES DE
amphetamine-dextroamphet
a | tended TOXOIDES
& ordl capsule exten 1or 1b* PA; QL ADACEL
release 24 hour 20 mg, 25
mg, 30 mg INTRAMUSCULAR 5 %0
h : SUSPENSION 5-2-15.5LF-
grgxrirsta]a”r%r?gami ne oral MCG/O.5
* .
tablet 10 mg, 12.5 mg, 15 Lorlb® |PA;DO BOOSTRIX
amphetamine- PREFILLED SYRINGE
dextroamphetamine oral 1or 1b* PA; QL SAPTACEL
tablet 20 mg, 30 mg
INTRAMUSCULAR 2 $0
amphet-dextroamphet 3-bead 1E
SUSPENSION 23-15-5
er oral capsule extended 2 PA; QL NFANRIX
release 24 hour
INTRAMUSCULAR 2 $0
TETRACICLINAS SUSPENSION
TETRACICLINAS KINRIX
demeclocycline hcl oral 5 INTRAMUSCULAR 2 $0
tablet SUSPENSION
doxy 100 intravenous ) oL PREFILLED SYRINGE
solution reconstituted PEDIARIX
doxycycline hyclate gﬁgé&ﬂsﬁgﬁu LAR 2 $0
intravenous solution 2 QL PREFILLED SYRINGE
reconstituted
; PENTACEL
doxycycline hyclate oral lorib*  |QL INTRAM USCULAR
capsule 100 mg SUSPENSION z $0
doxycycline hyclate oral 1 or 1b* RECONSTITUTED
capsule 50 mg QUADRACEL
doxycycline hyclate oral lorib* |QL INTRAMUSCULAR 2 $0
tablet 100 mg, 20 mg, 50 mg SUSPENSION
doxycycline monohydrate QUADRACEL
oral capsule 100 mg, 50 mg, lorlb* |QL INTRAMUSCULAR 5
75mg SUSPENSION %0
doxycycline monohydrate 3 ST PREFILLED SYRINGE
oral capsule 150 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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TDVAX CAPVAXIVE
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 5 %0
SUSPENSION SOLUTION PREFILLED
TENIVAC SYRINGE
INTRAMUSCUL AR 2 $0 HIBERIX INJECTION
INJECTABLE 5-2 LFU SOLUTION 2 $0
TETANUS-DIPHTHERIA RECONSTITUTED
TOXOIDSTD 2 0 MENQUADFI
INTRAMUSCULAR INTRAMUSCULAR 2 $0
SUSPENSION SOLUTION
VAXELIS MENVEO
INTRAMUSCULAR 2 INTRAMUSCULAR 2 $0
SUSPENSION SOLUTION
VAXELIS MENVEO
INTRAMUSCULAR 5 INTRAMUSCULAR 5 %0
SUSPENSION SOLUTION
PREFILLED SYRINGE RECONSTITUTED
VACUNAS PEDVAX HIB
COMBINACIONES DE INTRAMUSCULAR 2 $0
VACUNASVIRALES SUSPENSION
PENBRAYA
M-M-R I INJECTION
SOLUTION 2 %0 INTRAMUSCULAR 5 %0
RECONSTITUTED SUSPENSION
CRIORIX RECONSTITUTED
SUBCUTANEOUS PNEUMOVAX 23
SUSPENSION 2 $0 INJECTION 2 $0
RECONSTITUTED INJECTABLE
PREVNAR 20
PROQUAD
SUBCUTANEOUS INTRAMUSCULAR 5 %0
2 $0 SUSPENSION
SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
TRUMENBA
TWINRIX
INTRAMUSCUL AR INTRAMUSCULAR . %0
SUSPENSION 2 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
VACUNAS TYPHIM VI
BACTERIANAS INTRAMUSCULAR 5
SOLUTION 25
'IANCTTRHAII\%IUSCULAR MCG/0.5ML
SOLUTION 2 $0 TYPHIM VI
RECONSTITUTED INTRAMUSCULAR 5
SOLUTION PREFILLED
BCG VACCINE SYRINGE
INJECTION SOLUTION 2
RECONSTITUTED %0 VAXCHORA ORAL
SUSPENSION 2
FNETXRSEAF;CL)JSCULAR RECONSTITUTED
SUSPENSION 2 $0 VAXNEUVANCE
INTRAMUSCULAR
PREFILLED SYRINGE
SYRING SUSPENSION 2 $0
BIOTHRAX PREFILLED SYRINGE
INTRAMUSCULAR 2
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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VIVOTIF ORAL FLUCELVAX

CAPSULE DELAYED 2 INTRAMUSCUL AR 2 $0; QL

RELEASE SUSPENSION

VACUNASVIRALES FLUCELVAX

ABRYSVO INTRAMUSCULAR ) 50 0L

INTRAMUSCULAR ) 5 oL SUSPENSION

SOLUTION ; PREFILLED SYRINGE

RECONSTITUTED FLULAVAL

ACAM 2000 INJECTION INTRAMUSCULAR 2 $0; QL
SUSPENSION '

SOLUTION 2 $0

RECONSTITUTED PREFILLED SYRINGE

AFLURIA FLUMIST NASAL 5 %: oL

INTRAMUSCULAR 2 $0; QL LIQUID

SUSPENSION FLUZONE HIGH-DOSE

AFLURIA INTRAMUSCUL AR ) 50 OL

PRESERVATIVE FREE SUSPENSION

INTRAMUSCULAR ) $0: 0L PREFILLED SYRINGE

SUSPENSION FLUZONE

PREFILLED SYRINGE INTRAMUSCUL AR 2 $0; QL

AREXVY SUSPENSION

INTRAMUSCULAR . FLUZONE

SUSPENSION 2 PA; AL 30 QL INTRAMUSCULAR ) %0 oL

RECONSTITUTED SUSPENSION ’

COMIRNATY PREFILLED SYRINGE

INTRAMUSCULAR ) % GARDASIL 9

SUSPENSION INTRAMUSCUL AR 2 $0

PREFILLED SYRINGE SUSPENSION

DENGVAXIA GARDASIL 9

SUBCUTANEOUS ) INTRAMUSCULAR 5 %

SUSPENSION SUSPENSION

RECONSTITUTED PREFILLED SYRINGE

ENGERIX-B INJECTION HAVRIX

SUSPENSION 20 2 $0 INTRAMUSCUL AR ) %

MCG/ML SUSPENSION 1440 EL

ENGERIX-B INJECTION UML, 720 EL U/0.SML

SUSPENSION 2 $0 HEPLISAV-B

PREFILLED SYRINGE INTRAMUSCULAR ) %

ERVEEO SOLUTION PREFILLED

INTRAMUSCULAR 2 SYRINGE

SUSPENSION IMOVAX RABIES

FLUAD INTRAMUSCUL AR )

INTRAMUSCULAR ) % SUSPENSION

SUSPENS] ON RECONSTITUTED

PREFILLED SYRINGE IPOL INJECTION 5 %

FLUARIX INJECTABLE

INTRAMUSCULAR ) 50 oL IXCHIQ

SUSPENSION ’ INTRAMUSCUL AR )

PREFILLED SYRINGE SOLUTION

FLUBLOK RECONSTITUTED

INTRAMUSCULAR ) % oL IXIARO

SOLUTION PREFILLED ' INTRAMUSCUL AR 2

SYRINGE SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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JYNNEOS TICOVAC
SUBCUTANEOUS 2 $0 INTRAMUSCULAR >
SUSPENSION SUSPENSION
MODERNA COVID-19 PREFILLED SYRINGE
VAC 6M-11Y VAQTA
INTRAMUSCULAR 2 $0 INTRAMUSCULAR > $0
SUSPENSION SUSPENSION 25
PREFILLED SYRINGE UNIT/0.5ML, 50 UNIT/ML
MRESVIA VARIVAX
INTRAMUSCULAR . SUBCUTANEOUS 2 $0
SUSPENSION 2 AL; $0; QL INJECTABLE
PREFILLED SYRINGE YE-VAX
PFIZER COVID-19 VAC- SUBCUTANEOUS 2
TRIS5-11Y INJECTABLE
INTRAMUSCULAR 2 $0 VASOPRESORES ‘
SUSPENSION 10
MCG/0.3ML AGENTESPARA EL
; ; - TRATAMIENTO DE LA

4y intramuscular suspension 2 $0 : _ :
3 mcg/0.3ml epinephri nel (anaphylaxis) 1 or 1b*
SREHEVERIO |nJ.ect|on'so %m.on'
INTRAMUSCULAR 2 $0 epinephrine injection lorl* oL
SUSPENSION solution auto-injector
RABAVERT H|POTENS| ON
INTRAMUSCULAR > ORTOSTATICA
SUSPENSION NEUROGENICA (NOH) -
RECONSTITUTED AGENTES
RECOMBIVAX HB droxidopaoral capsule | 4 |PA; LD; QL; SP
INJECTION VASOPRESORES
I\SAUCSgFN'I\l LS l 20'\],\/} gG ML 5 2 %0 midodrine hcl oral tablet 2
MCG/0.5ML
RECOMBIVAX HB VITAMINA B
INJECTION I S g

thiamine hcl injection
SUSPENSION 2 $0 solution J lor 1b*
PREFILLED SYRINGE

VITAMINA C
ROTARIX ORAL
SUSPENSION 2 $0 ¢ extra strength oral tablet 1 or 1b*
ROTATEQ ORAL . %0 VITAMINA D
SOLUTION d3 oral capsule 1or 1b*
SHINGRIX ergocalciferol oral capsule 1or 1a*
INTRAMUSCULAR ft vitamin d3 oral capsule 25
SUSPENSION 2 $0 o P 1 or 1b*
RECONSTITUTED 50 9
MCG/0.5M L vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 1orla*
SPIKEVAX ut), 50000 unit
INTRAMUSCULAR > $0
SUSPENSION VITAMINA K
PREFILLED SYRINGE phytonadione injection
STAMARIL INJECTION solution 1 mg/0.5ml, 10 1 or 1b*
SUSPENSION 2 mg/ml
RECONSTITUTED phytonadione oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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vitamin k1 injection solution

1 mg/0.5ml, 10 mg/ml ferls

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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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 anthem.com o llamando al 833-236-6196.

Para obtener informacidén sobre tu beneficio de farmacia,
inicia sesidon en anthem.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 de Farmacia para Miembros que aparece en tu
tarjeta de identificacion.

Anthem @9

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In
Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): Right CHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by
HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical
Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by
Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of
Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State
Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS
policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO
or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered
trademark of Anthem Insurance Companies, Inc.
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