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Lista abierta de medicamentos tradicional de 2024

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

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

Aqui hay algunas cosas para recordar acerca de la lista:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

O

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

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

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

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

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

¢Quién decide qué medicamentos estan en la lista?

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

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

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

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

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

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

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

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

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

Los medicamentos de marca estan en MAYUSCULAS, negita.

Los medicamentos genéricos estan en mindsculas, tipo simple.

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura 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 sesion en anthembluecross.com./ny-drug-
list

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

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

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

FARMACEUTICOS

EXCIPIENTES
FARMACEUTICOS

GALEN IQ 900 POWDER

VEHICULOS
SEMISOLIDOS

ft petroleum jelly external gel

PLO-DICLOGEL 3
EXTERNAL GEL

AGENTES
ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

nitroglycerin rectal ointment

RECTIV RECTAL
OINTMENT

ANESTESICOS
LOCALESRECTALES

eq hemorrhoid relief external
cream

ANESTESICOSESTEROI
DESRECTALES

ANALPRAM-HC
EXTERNAL CREAM

ANALPRAM-HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema
UCERISRECTAL FOAM

1 or 1b*

lorilb* |QL

QL

1 or 1b*

1 or 1b*

1or 1b* QL

QL

1 or 1b*

QL

Nombre del Nivel Notas
M edicamento

ESTEROIDES

RECTALES

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT 1 or 1b*
EXTERNAL CREAM

procto-med hc external 1 or 1b*

cream

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

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

buspirone hcl oral tablet 1or 1b*
droperidol injection solution 1or 1b*
_hydroxy2| ne hcl . 1 or 1b*
intramuscular solution

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

meprobamate oral tablet 3
VISTARIL ORAL 3
CAPSULE 25 MG

BENZODIAZEPINAS

alprazolam er oral tablet

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

alprazolam er oral tablet

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

ALPRAZOLAM

INTENSOL ORAL 8 QL
CONCENTRATE

alprazolam oral tablet lorilb* |QL
alprazolam oral tablet "
dispersible torlb® QL
alprazolam xr oral tablet

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

alprazolam xr oral tablet

extended release 24 hour 2 lorilb* |QL
mg, 3mg

ATIVAN INJECTION 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ATIVAN ORAL TABLET 8 QL isosorbide dinitrate oral b
- : tablet torl
chlordiazepoxide hcl oral lorib* |QL
capsule isosorbide mononitrate er
; ; oral tablet extended release 1or 1b*
clorazepate dipotassium oral lorib* |QL 24 hour
tablet
: A : isosorbide mononitrate oral
diazepam injection solution 1or 1a* tablet 1 or 1b*
10 mg/2ml
. : NITRO-BID
tensol
Sﬁgﬂg ensol oral lorla |QL TRANSDERMAL 3
g 1 Tor i 1 OINTMENT
!azepam or conqmtrate or la Q NITRO-DUR
diazepam oral solution 5 1or 1a* TRANSDERMAL PATCH
mg/Sml 24HOUR 0.1 MG/HR, 0.2 3
diazepam oral tablet lorla* |QL MG/HR, 0.4 MG/HR, 0.6
lorazepam injection solution 1or 1b* MG/HR
| int | oral NITRO-DUR
OVaZEpta’; Intensol or lorib* |QL TRANSDERMAL PATCH 2
concentrate 24 HOUR 0.3 MG/HR, 0.8
L(zg?fnelpam oral concentrate 2 lor1b* |QL MG/HR
nitroglycerinin d5w 1 or 1b*
lorazepam oral tablet lorlb* |QL intravenous solution
LOREEV XR ORAL NITROGLYCERIN
CAPSULE ER 24 HOUR 3 ST; DO INTRAVENOUS 3
SPRINKLE 1 MG, 1.5MG SOLUTION
LOREEV XR ORAL nitroglycerin sublingual 1 or 1b*
CAPSULE ER 24 HOUR 3 ST; QL tablet sublingual
SPRINKLE 2MG,3MG nitroglycerin transdermal 1 or 1b*
oxazepam oral capsule lorilb* |QL patch 24 hour
VALIUM ORAL TABLET 8 QL nitroglycerin translingual 1 or 1b*
XANAX ORAL TABLET 3 QL solution
TABLET EXTENDED 3 50 TRANSLINGUAL 3
REL EASE 24 HOUR 0.5 SOLUTION
MG, 1MG NITROSTAT
XANAX XR ORAL SUBLINGUAL TABLET 3
TABLET EXTENDED 3 aL SUBLINGUAL
RELEASE 24 HOUR 2 AGENTES
MG,3MG ANTIASMATICOSY
AGENTES AGENTES
ANTIANGINOSOS BRONCODILATADORES
AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4 (PDE3 & PDE4)
* %
OTRO INHIBITORS*
ASPRUZYO SPRINKLE 3 PA: OL OHTUVAYRE o
ORAL PACKET ; INHALATION 3 PA; QL; SP
oz o tablet SUSPENSION
ranolazine er or .
extended release 12 hour e e QL
NITRATOS
ISORDIL TITRADOSE 3
ORAL TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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*THYMIC STROMAL ANTAGONISTAS DEL
LYMPHOPOIETIN RECEPTOR DE
(TSLP) LEUCOTRIENO
ANTAGONISTS™** ACCOLATE ORAL 3 oL
TEZSPIRE TABLET
SUBCUTANEOUS e .
SOLUTION AUTO- e PA;LD; QL; SP g‘a%rlltg ukest sodium oral lorlb* QL
INJECTOR _
TEZSPIRE gggtel ukast sodium oral lorib* |QL
SUBCUTANEOUS 3 PA: LD; OL: SP _
SOLUTION PREFILLED At montelukast sodium oral lorib* |QL
SYRINGE tablet chewable
AGENTES SINGULAIR ORAL 3 QL
ANTIINFLAMATORIOS PACKET
cromolyn sodium inhalation . SINGULAIR ORAL 3 L
nebulization solution Lerds TABLET Q
ANTAGONISTASDE LA SINGULAIR ORAL 3 oL
INTERLEUCINA-5 (IGG1 TABLET CHEWABLE
KAPPA) zafirlukast oral tablet lorlb* |QL
FASENRA PEN ANTICUERPOS
SUBCUTANEOUS neAl - MONOCLONALESANTI-
SOLUTION AUTO- 8 PA;LD;QL; SP IGE
INJECTOR YOLAIR
FASENRA SUBCUTANEOUS P
SUBCUTANEOUS oL SOLUTION AUTO- 3 |PARLSP
SOLUTION PREFILLED ’ ’ INJECTOR
SYRINGE 10 MG/0.5ML SOLAIR
FASENRA SUBCUTANEOUS
SUBCUTANEOUS 3 PA: LD: QL: SP SOLUTION PREFILLED 3 PA;LD; QL; SP
SOLUTION PREFILLED SYRINGE 150 MG/ML, 75
SYRINGE 30 MG/ML MG/0.5ML
NUCALA XOLAIR
SUBCUTANEOUS PA - SUBCUTANEOUS
3 PA; LD; QL; SP Al
SOLUTION AUTO- Q SOLUTION PREFILLED e PA; QL; SP
INJECTOR SYRINGE 300 MG/2M L
NUCALA XOLAIR
SUBCUTANEOUS Al SUBCUTANEOUS oAl
SOLUTION PREFILLED . PA;LD; QL; SP SOLUTION 3 PA; LD; QL; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
%ES?TS{]\]EOUS 3 PA;LD; QL; SP albuterol sulfate hfa
RECONSTITUTED inhalation aerosol solution lorlb* |QL
GONISTAS 108 (90 base) mcg/act
ANTAGONISTASDE LA , :
INTERL EUCINA-5 (1GG4 abuterol sulfate inhalation
KAPPA) nebulization solution (2.5
mg/3ml) 0.083%, 0.63 lorlb* |QL
CINQAIR mg/3ml, 1.25 mg/3ml, 2.5
INTRAVENOUS 3 PA; LD; SP mg/0.5ml
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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ALBUTEROL SULFATE BRONCODILATADORES
INHALATION - ANTICOLINERGICOS
NEBULIZATION lor1b* |QL ATROVENT HFA
SOLUTION (SMG/ML) INHALATION AEROSOL 2 QL
0.5% SOLUTION
abuterol sulfate oral syrup 1 or 1b* INCRUSE ELLIPTA
abuterol sulfate oral tablet 1 or 1b* INHALATION AEROSOL
arformoterol tartrate POWDER BREATH 3 ST; QL
inhalation nebulization 1or 1b* QL f/lccgl\,/AAC-l'—l'ED 62.5
solution
BROVANA INHALATION IpratiopiLm tl)ro.m'de lorlb* |QL
NEBULIZATION 3 QL inhalation sofution
SOLUTION SPIRIVA HANDIHALER 2 a
formoterol fumaraie INHALATION CAPSULE
inhalation nebulization 1or 1b* QL SPIRIVA RESPIMAT
solution INHALATION AEROSOL 5 aL
: —— SOLUTION 1.25
t | hel inject
P renoT e tryection 1or 1b* MCG/ACT, 2.5 MCGIACT
. : tiotropium bromide
levalbuterol hcl inhaation - )
nebulization solution 0.31 P L monolhydrate inhalation lorilb* |QL
mg/3ml, 0.63 mg/3ml, 1.25 capsuie
mg/0.5ml, 1.25 mg/3ml TUDORZA PRESSAIR
INHALATION AEROSOL
levabuterol tartrate
hal a;Ji on 8eroso| lorlb* |ST; QL POWDER BREATH 3 ST; QL
ACTIVATED 400
PERFOROMIST MCG/ACT
INHALATION . L
NEBUL I ZATION YUPELRI INHALATION : ST oL
PROAIR RESPICLICK clolEl '\,‘Ag' 825["5
INHALATION AEROSOL ) o ADRENERGI
POWDER BREATH ADVAIR DISKUS
ACTIVATED INHALATION AEROSOL
POWDER BREATH
PROVENTIL HFA
INHALATION AEROSOL 3 ST: QL ACTIVATED 100-50 3 QL
MCG/ACT, 500-50
SEREVENT DISKUS MCG/ACT
INHALATION AEROSOL
ADVAIR HFA
POWDER BREATH 2 QL 3 ST; QL
ACTIVATED 50 INHALATION AEROSOL
MCG/ACT AIRDUO RESPICLICK
STRIVERDI RESPIMAT ilsélé'sgt'ApbAvJ[')OE'; 3 QL
INHALATION AEROSOL 3 QL
SOLUTION BREATH ACTIVATED
: R AIRDUO RESPICLICK
terbutaline sulfate injection
Solultjionl e 1or 1b* 232/14 INHALATION 2 oL
: AEROSOL POWDER
terbutaline sulfate oral tablet 1 or 1b* BREATH ACTIVATED
VENTOLIN HFA AIRDUO RESPICLICK
INHALATION AEROSOL 3 ST; QL 55/14 INHALATION
SOLUTION AEROSOL POWDER s QL
XOPENEX HFA 3 ST oL BREATH ACTIVATED
INHALATION AEROSOL ' Q

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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AIRSUPRA _ SYMBICORT _
INHALATION AEROSOL . PA; QL INHALATION AEROSOL E ST; QL
ANORO ELLIPTA TRELEGY ELLIPTA
INHALATION AEROSOL INHALATION AEROSOL
POWDER BREATH 2 QL POWDER BREATH 5 aL
ACTIVATED 62.5-25 ACTIVATED 100-62.5-25
MCG/ACT MCG/ACT, 200-62.5-25
BEVESPI AEROSPHERE 3 ST oL MCG/ACT
INHALATION AEROSOL ' wixelainhub inhalation
BREO ELLIPTA aerosol powder breath
INHALATION AEROSOL activated 100-50 mcg/act, 1or 1b* QL
ACTIVATED 100-25 2 QL meg/act
MCG/ACT, 200-25 INHALANTES DE
MCG/ACT, 50-25 ESTEROIDES
MCG/INH ALVESCO INHALATION 3 ST oL
BREYNA INHALATION AEROSOL SOLUTION :
AEROSOL 1 or 1b* QL
ARNUITY ELLIPTA
BREZTRI AEROSPHERE 5 o INHALATION AEROSOL 5 aL
INHALATION AEROSOL POWDER BREATH
budesonide-formoterol lorib*  |QL ACTIVATED
fumarate inhal ation aerosol ASMANEX (120
COMBIVENT RESPIMAT METERED DOSES)
INHALATION AEROSOL 2 QL 'PNHALAT'ON AEROSOL 3 ST: QL
SOLUTION OWDER BREATH
ACTIVATED 220
DUAKLIR gRESSAlgso MCG/ACT
INHALATION AEROSOL _
POWDER BREATH s ST; QL ASMANEX (14
ACTIVATED METERED DOSES)
INHALATION AEROSOL _
DULERA INHALATION 3 ST: oL POWDER BREATH 3 ST QL
AEROSOL ’ ACTIVATED 220
fluti casone furoate-vilanterol MCG/ACT
inhalation aerosol powder lorib*  |QL ASMANEX (30
breath activated 100-25 METERED DOSES)
mceg/act, 200-25 meg/act INHALATION AEROSOL
fluticasone-salmeterol 1 or 1b* L POWDER BREATH 3 ST, QL
inhalation aerosol or Q ACTIVATED 110
: MCG/ACT, 220
fluticasone-salmeterol
. : MCG/ACT
inhalation aerosol powder
breath activated 100-50 ASMANEX (60
mcg/act, 113-14 meg/act, lorib* |QL METERED DOSES)
232-14 meglact, 250-50 INHALATION AEROSOL 5 ST oL
meg/act, 500-50 mcg/act, 55- POWDER BREATH '
14 mog/act ACTIVATED 220
; , MCG/ACT
ipratropium-al buterol lorib*  |QL
inhalation solution ASMANEX HFA 3 ST QL
STIOLTO RESPIMAT INHAL,-ATI-ON AFROSOL
INHALATION AEROSOL > aL budesonide inhalation lorib* |QL
SOLUTION 2.5-2.5 suspension
MCG/ACT fluticasone propionate diskus
inhalation aerosol powder lorlb* |QL
breath activated

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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fluticasone propionate hfa lorib* |QL AGENTES
inhal ation aerosol ANTIINFECCIOSOS
PULMICORT HiRIEE
FLEXHALER *BETA-LACTAMASE
INHALATION AEROSOL 3 ST; QL INHIBITOR -
POWDER BREATH COMBINATIONS**
ACTIVATED XACDURO
PULMICORT INTRAVENOUS 3
INHALATION 3 QL SOLUTION
SUSPENSION RECONSTITUTED
QVAR REDIHALER *METHENAMINE
INHALATION AEROSOL 2 QL COMBOS***
BREATH ACTIVATED URO-PAIN DUAL Lor b
INHIBIDORESDE LA 5- ACTION ORAL TABLET
LIPOOXIGENASA *URINARY ANTI-
zileuton er oral tablet 3 PA: QL INFECTIVES***
extended release 12 hour ' fosfomycin tromethamine P
ZYFLO ORAL TABLET 3 PA; QL oral packet
INHIBIDORESDE LA HIPREX ORAL TABLET 3
FOSFODIESTERASA 4
MACROBID ORAL
(PDE4) SELECTIVOS CAIESUCID_E © 3
DALIRESP ORAL 3 PA: QL MACRODANTIN ORAL 3
TABLET CAPSUL E
roflumilast oral tablet 1or 1b* PA; QL methenamine hippurate oral Lo 1
XANTINAS tablet
ami npphyllme intravenous 1 or 1b* nitrofurantoin macrocrystal 1 or 1b*
solution oral capsule
ELIXOPHYLLIN ORAL " nitrofurantoin monohyd "
ELIXIR L QL macro oral capsule Sl
THEO-24 ORAL nitrofurantoin oral
CAPSULE EXTENDED 2 QL suspension 25 mg/5ml, 50 1or1b*
RELEASE 24 HOUR mg/10ml
theophylline er oral tablet nitrofurantoin oral 3
extended release 12 hour 100 1or 1b* suspension 50 mg/5ml
mg, 200 mg AGENTES
theophylline er oral tablet ANTIINFECCIOSOS
extended release 12 hour 300 1or 1b* QL VARIOS -
mg, 450 mg COMBINACIONES
theophylline er oral tablet " BACTRIM DSORAL
extended release 24 hour Ll QL TABLET E
theophylline oral eixir 1or 1b* QL BACTRIM ORAL
: : TABLET e
theophylline oral solution 1or 1b* QL
sulfamethoxazole-
trimethoprim intravenous 1or 1b*
solution
sulfamethoxazol e-
trimethoprim oral suspension lorla*
200-40 mg/5ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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sulfamethoxazol e- 1or 1a* AGENTES
trimethoprim oral tablet LEPROSTATICOS
sulfatrim pediatric oral 1or 15 dapsone oral tablet 1or 1b*
suspension CARBAPENEMAS
AGENTES - ST
ertapenem sodium injection
ANTIINFECCIOSOS . . 1 or 1b*
VARIOS solution rec?naltuted
meropenem intravenous
AEMCOLO ORAL . -
lut tuted 1 1 or 1b*
TABLET DELAYED 3 PA; QL g%gr::); reconstituted 1 gm, LR
RELEASE -
meropenem intravenous
FLAGYL ORAL - . 3
: o et
EMAFF’,’;V'L%O ORAL 3 PA: QL CHL ORIDE
U INTRAVENOUS :
LIKMEZ ORAL 3 PA SOLUTION
SUSPENSION RECONSTITUTED 1
METRONIDAZOLE GM/50ML, 500 MG/50M L
INTRAVENOUS 3 CLORANFENICOLES
I\S/IO(;_/;JO-I(—)II\?LN 500 chloramphenicol sod
succinate intravenous 1 or 1b*
metronidazole oral capsule 1lorla solution reconstituted
metronidazole oral tablet 1orl1a* COMBINACIONES DE
NEBUPENT CARBAPENEMAS
INHALATION 3 imipenem-cilastatin
SOLUTION intravenous solution 1 or 1b*
RECONSTITUTED reconstituted
PENTAM INJECTION PRIMAXIN IV
SOLUTION 3 INTRAVENOUS
RECONSTITUTED SOLUTION 3
pentamidine isethionate RECONSTITUTED 500-
inhalation solution 1 or 1b* S00MG
reconstituted RECARBRIO
pentamidine isethionate ISI\(I)ITJAI'\I/(EH ous 3
injection solution 1or 1b*
reconstituted RECONSTITUTED
. VABOMERE
tinidazole oral tablet 1 or 1b* L
Q INTRAVENOUS 3
TRIMETHOPRIM ORAL | SOLUTION
TABLET RECONSTITUTED
?kFéT_éérN ORAL 3 PA: QL GLUCOPEPTIDOS
DALVANCE
AGENTES INTRAVENOUS
ANTIPROTOZOARIOS SOLUTION 3
atovaguone oral suspension 1 or 1b* RECONSTITUTED
LAMPIT ORAL TABLET 3 FIRVANQ ORAL
MEPRON ORAL 3 E(I;EZLCJ)-IF\II;)I"\IITUTED ° oA
SUSPENSION
nitazoxanide oral tablet lorilb* |QL :<I\H\_/I F\T ARVSEANOUS
SOLUTION 3
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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ORBACTIV VIBATIV
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3
RECONSTITUTED RECONSTITUTED 750
VANCOCIN ORAL 3 PA: OL MG
CAPSULE ’ LINCOSAMIDAS
vancomycin hcl in dextrose CLEOCIN ORAL 3
intravenous solution 1.5-5 3 QL CAPSULE
gm/300ml-% CLEOCIN ORAL
VANCOMYCINHCL IN SOLUTION 8
DEXTROSE RECONSTITUTED
INTRAVENOUS CLEOCIN PHOSPHATE
SOLUTION 1-5 3 QL INJECTION SOLUTION 3
GM/200ML-%, 500-5 _ :
M G/100M L -%, 750-5 clindamycin hcl oral capsule 1or 1b*
MG/150ML-% clindamycin palmitate hcl 1 o
VANCOMYCIN HCL IN oral solution reconstituted
NACL INTRAVENOUS clindamycin phosphate in 1 or 1b*
SOLUTION 1-0.9 3 QL d5w intravenous solution
-0, -
ﬁgﬁ%m ::_(Q’ 500-09 CLINDAMYCIN
PHOSPHATE IN NACL 3
VANCOMYCIN HCL INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 1000 lind i bhosoh
M G/200M L, 1250 clindamycin phosphate
MG/250ML . 1500 injection solution 900 1or 1b*
M G/300ML . 1750 3 QL mg/6ml, 9000 mg/60ml
MG/350M L, 2000 LINCOCIN INJECTION 3
MG/400M L, 500 SOLUTION
MG/100ML, 750 ; ; P
' lincomycin hcl injection "
MG/150M L solution lorlb
vancomycin hcl intravenous L IPOPEPTIDOS
solution reconstituted 1 gm, " cicLIcos
10 gm, 100 gm, 5 gm, 500 ler s QL
mg DAPTOMYCIN
INTRAVENOUS
VANCOMYCIN HCL SOLUTION 3
INTRAVENOUS RECONSTITUTED
SOLUTION 3 QL - - -
RECONSTITUTED 1.25 daptomycin-sodium chloride 3
GM, 1.5GM, 750 MG intravenous solution
vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 1.75 3 QL AZACTAM INJECTION
gm, 2gm SOLUTION 3
vancomycin hcl oral capsule | 1or1b* |PA; QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution |4 44
reconstituted 25 mg/ml, 50 lorlb* |PA; QL reconstituted
mg/ml CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION 3 LD; QL; SP
RECONSTITUTED
ORAL SOLUTION 1 or 1b* PA: QL
RECONSTITUTED 250 OXAZOLIDONAS
MG/EML linezolid in sodium chloride .
intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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linezolid intravenous solution 1 or 1b* MESTINON ORAL 3
600 mg/300ml TABLET
linezolid oral suspension " . NEOSTIGMINE
reconstituted lorib* PA;QL METHYLSULFATE
: - . INTRAVENOUS 3
linezolid oral tablet 1 or 1b* PA; QL
nezol Q SOLUTION 10 MG/10ML,
SIVEXTRO 5MG/10ML
INTRAVENOUS ; . 3
SOLUTION 3 pyridostigmine bromide er 1or 1b*
RECONSTITUTED oral tablet extended release
SIVEXTRO ORAL . pyrid_ostigmine bromide oral 1 or 1b*
TABLET 3 PA; QL solution
ZYVOX INTRAVENOUS Fg/br;gtosngm ne bromide oral 1 or 1%
SOLUTION 200 3
MG/100M L, 600 REGONOL
M G/300M L INTRAVENOUS 3
ZYVOX ORAL SOLUTION
SUSPENSION 3 PA; QL AGENTES
RECONSTITUTED ANTIMICOBACTERIAL
ZYVOX ORAL TABLET 3 PA; QL ES
AGENTES
POLIMIXINAS
ANTIMICOBACTERIAL
colistimethate sodium (cha) ES
injection solution 1or 1b* 5 .
reconstituted cycloserine oral capsule lorlb
COLY-MYCIN M ethambutol hcl oral tablet 1or 1b*
INJECTION SOLUTION 3 isoniazid injection solution 1lor la*
RECONSTITUTED isoniazid oral syrup 1lorla*
po'yf.“yx'” b sullfate Injection 1 or 1b* isoniazid oral tablet 1lorla*
solution reconstituted MY COBUTIN ORAL
AGENTES ) CAPSUL E 3
ANTIMIASTENICOS/CO
LINERGICOS PRETOMANID ORAL 3
AGENTES TABLET
ANTIMIASTENICOS/CO PRIFTIN ORAL TABLET 2
LINERGICOS pyrazinamide oral tablet 1or 1b*
FIRDAPSE ORAL 3 PA: QL rifabutin oral capsule 1or 1b*
TABLET RIFADIN
MESTINON ORAL INTRAVENOUS 3
TABLET EXTENDED 3 SOLUTION
RELEASE RECONSTITUTED
AGENTES rifampin intravenous solution| | 1\
ANTIMIASTENICOS recongtituted of;
AGENTES rifampin oral capsule 1or 1b*
ANTIMIASTENICOS SIRTURO ORAL 5
BLOXIVERZ TABLET
ISI\é'II'_ITﬁ_\I/gIZIOUS € TRECATOR ORAL 3
TABLET
MESTINON ORAL 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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AGENTES ) VRAYLAR ORAL 3 ST; QL
ANTI,PSICOTICOS/ANTI CAPSULE 45MG,6 MG !
MANIACOS Ziprasidone hcl oral capsule 1 or 1b* DO AL
AGENTES 20 mg, 40 mg '
ANTIMANIACOS Ziprasidone hcl oral capsule b )
lithium carbonate er oral 60 mg, 80 mg ferd) AL QL
tablet extended release Lo e QL ’
Ziprasidone mesylate
lithium carbonate oral lor1z |DO intramuscular solution lor1lb* |AL; QL
capsule 150 mg, 300 mg reconstituted
I(;;B:Jrgce%rg(r)ggte ora loria |OL BENZISOXAZOLES
FANAPT ORAL TABLET .
lithium carbonate oral tablet 1orla* DO 1MG,2MG,4MG,6 MG s ST; DO
lithium oral solution 1 or 1b* FANAPT ORAL TABLET 3 ST QL
LITHOBID ORAL 10MG, 12MG, 8MG '
TABLET EXTENDED 3 QL FANAPT TITRATION 3 ST: QL
RELEASE PACK ORAL TABLET !
ANTIPSORIASICOS - INVEGA HAFYERA
VARIOS INTRAMUSCULAR 3 AL: OL
SUSPENSION '
CAPLYTA ORAL
CAPSULE 105MG, 21 3 ST: DO PREFILLED SYRINGE
MG INVEGA ORAL TABLET
CAPLYTA ORAL 3 ST oL E)(()TENSI?EI(D;REL EASE 24 3 ST; DO
CAPSULE 42 MG ’ HOUR 3M
INVEGA ORAL TABLET
EQUETRO ORAL
C(A?\PSULE EXTENDED 3 oL EXTENDED RELEASE 24 3 ST; QL
RELEASE 12 HOUR HOUR6MG,9MG
GEODON INTRAMUSCULAR
INTRAMUSCULAR :
SOLUTION 3 AL; QL SUSPENSION J AL QL
RECONSTITUTED PREFILLED SYRINGE
INVEGA TRINZA
GEODON ORAL
CAPSULE 20 MG, 40 MG < ST; bO INTRAMUSCULAR
: SUSPENSION
GEODON ORAL . PREFILLED SYRINGE
CAPSULE 60 MG, 80 MG s ST QL 273 M GIO.BIML, 410 3 AL; QL
LATUDA ORAL TABLET s AL: OL MG/1.32ML, 546
120 MG, 80MG :Q MG/1.75ML, 819
LATUDA ORAL TABLET 3 DO: AL MG/2.63ML
20MG, 40 MG, 60 MG ' paliperidone er oral tablet
- extended release 24 hour 1.5 1 or 1b* DO; AL
Imu;]aSé gor:t; hcl oral tablet 120 lorib* |AL: QL mg, 3 mg
— paliperidone er oral tablet
lmugas4((j)or23 hg(l)?;zl teblet 20 lorlb* |DO; AL extended release 24 hour 6 lor1lb* |AL; QL
’ ! mg, 9 mg
EXE;SLZ:ED ORAL 3 PA;LD; QL; SP PERSERIS
SUBCUTANEOUS 3 AL; QL
_Il\_lxgté_%lzg(l\)ﬂzAL 3 PA: LD; QL: SP PREFILLED SYRINGE
RISPERDAL CONSTA
VRAYLAR ORAL . INTRAMUSCULAR .
CAPSULE 1.5MG, 3MG . ST; DO SUSPENSION % AL QL
RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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RISPERDAL ORAL 3 ST: QL ZYPREXA RELPREVV
SOLUTION ’ INTRAMUSCULAR .
SUSPENSION 3 ALQL
RISPERDAL ORAL
TABLET 05MG, 1MG, 2 3 ST; DO RECONSTITUTED
MG ZYPREXA ZYDISORAL
TABLET DISPERSIBLE 3 ST; DO
RISPERDAL ORAL 3 ST: QL 10MG. 5MG
TABLET 3MG,4MG !
risperidone microspheres er ZYPREXA ZSYDI SSORAL 3 ST
intramuscular suspension lorilb* |AL;QL IAI\B/ILGEE ODI\I/I g ERSIBLE QL
reconstituted er o ’
risperidone oral solution lorlb* |AL; QL BUTIROFENONAS
; ; HALDOL DECANOATE
risperidone oral tablet 0.25
mZOOSmg 1mg, 2 mg lor1b* |DO; AL INTRAMUSCULAR 3 AL; QL
— _'d : " e;bl 3 SOLUTION
risperidone oral tablet 3 mg, X
4?9 9 lorlb* |AL; QL hal operidol decanoate
— intramuscular solution 100 lorlb* |AL; QL
risperidone oral tablet mg/ml, 50 mg/ml
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL N —
1mg, 2 mg haloperidol |actate injection lTorlo*  |AL

solution 5 mg/ml

lorilb* |AL; QL hal operidol lactate oral
concentrate 2 mg/ml

risperidone oral tablet
dispersible 3 mg, 4 mg

RYKINDO

1 or 1b* AL; QL

INTRAMUSCUL AR s AL OL haloperidol ordl tablet 0.5 lorib* |DO; AL
SUSPENSION ’ mg, 1 mg, 2mg

RECONSTITUTED ER gglopergjol oral tablet 10 mg, lorib* |AL: QL
UZEDY mg, > mg

SUBCUTANEOUS 3 AL: OL DERIVADOS DE LAS

SUSPENSION * QUINOLEINAS

PREFILLED SYRINGE ABILIFY ASIMTUFII

BENZODIACEPINAS INTRAMUSCULAR 3 AL: QL

PREFILLED SYRINGE
ABILIFY MAINTENA

olanzapine intramuscul ar
solution reconstituted

1 or 1b* AL; QL

: INTRAMUSCULAR 3 AL; QL
g'g”ézp'g?noga;tgbﬁ 10mg. | orapr  |DO; AL PREFILLED SYRINGE

: ABILIFY MAINTENA
g'oarrfgpmeora' telet15ma, | orab  |AL; QL INTRAMUSCULAR . AL OL

_ SUSPENSION !
olanzapine oral tablet lorlb* |DO: AL RECONSTITUTED ER

dispersible 10 mg, 5 mg ABILIFY MYCITE

olanzapine oral tablet lorlb*  |AL: QL MAINTENANCE KIT

dispersible 15 mg, 20 mg ORAL TABLET 3 ST; DO
ZYPREXA THERAPY PACK 10 MG,

INTRAMUSCULAR 2 AL OL 15MG, 2MG, 5MG

SOLUTION ’ ABILIFY MYCITE

RECONSTITUTED MAINTENANCE KIT

ZYPREXA ORAL ORAL TABLET 3 ST: QL
TABLET 10MG, 25MG, 3 ST; DO THERAPY PACK 20MG,

5MG, 7.5MG 30MG

ZYPREXA ORAL 2 ST oL

TABLET 15MG, 20MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
17



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ABILIFY MYCITE SEROQUEL ORAL 3 ST: QL
STARTERKIT ORAL TABLET 300 MG, 400 MG ’
TABLET THERAPY 3 ST; DO SEROQUEL XR ORAL
PACK 10MG, 15MG, 2 TABLET EXTENDED 2 <1 DO
MG, 5MG REL EASE 24 HOUR 150 '
ABILIFY MYCITE MG, 200 MG
%QFEEEFSFE:ETR(A)\E@L 3 ST: QL SEROQUEL XR ORAL
PACK 20 MG. 30 MG TABLET EXTENDED 3 ST oL
' RELEASE 24 HOUR 300 ’
ABILIFY ORAL TABLET MG, 400 MG, 50 MG
bOG'V'G’ 15MG,2MG, 5 3 ST. DO DIBENZODIAZEPINAS
clozapine oral tablet 100 mg, "
ABILIFY ORAL TABLET 2 ST oL 205?% 91 1orib* |AL; QL
20MG,30MG : FSS—————s
. . clozapine oral tablet mg,
aripiprazole oral solution lorilb* |AL;QL 50 mag 9 1or 1b* DO; AL
aripi Erazole 2oral tablet 10 lorlb*  |DO: AL clozapine oral tablet
mg, 15mg, 2 mg, 5 mg dispersible 100mg, 150mg, | lorib* |AL; QL
aripiprazole oral tablet 20 lorib* |AL: QL 200 mg
mg, 30 mg clozapine oral tablet Lo |
aripiprazole oral tablet lorib* |AL: QL dispersible 12.5 mg, 25 mg '
dispersible ’ CLOZARIL ORAL 2 AL OL
ARISTADA INITIO TABLET 100 MG, 200 MG ’
INTRAMUSCULAR 3 QL CLOZARIL ORAL
PREFILLED SYRINGE TABLET 25 MG. 50 MG 3 DO; AL
ARISTADA
VERSACLOZ ORAL
INTRAMUSCULAR 3 AL: QL SUSPSS\JCS|8N © 3 AL; QL
PREFILLED SYRINGE
DIBENZOOXEPINO
REXULTI ORAL PIRROLES
TABLET 0.25 MG, 0.5 3 ST; DO — T—
MG, 1MG,2MG,3MG asenapine maleate sublingu + :
tablet sublingual 10 mg R L QL
REXULTI ORAL , _ _
TABLET 4MG 3 ST; QL asenapine maleate sublingual
. . _
DIBENZODIACEPINICO ?l;let sublingual 2.5 mg, 5 lorlb DO; AL
S
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
TABLET SUBLINGUAL 3 ST; QL
tablet extended release 24 1or 1b* DO; AL 10MG Q
hour 150 mg, 200 mg
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
TABLET SUBLINGUAL 3 ST; DO
tablet extended release 24 lorlb* |AL; QL 25MG. 5MG '
hour 300 mg, 400 mg, 50 mg ' -
quetiapine fumarate oral SECUADO
TRANSDERMAL PATCH 3 ST: QL
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL 24 HOUR Q
mg, 50 mg
. DIBENZOXAZEPINAS
quetiapine fumarate oral
tablet 150 mg, 300 mg, 400 lorlb* |AL; QL ADASUVE INHALATION
mg AEROSOL POWDER 3 AL
BREATH ACTIVATED
SEROQUEL ORAL _ _
TABLET 100 MG, 200 3 ST; DO loxapine succinate oral lori* DO AL
MG, 25 MG, 50 MG capsule 10 mg, 25 mg, 5 mg ’

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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loxapine succinate oral 1 or 1b* AL: QL TIOXANTENOS
capsule 50 mg ' o
thiothixene oral capsule 1 1 or 1b* PA‘ DO
DIHIDROINDOL ONAS mg, 2 mg, 5mg ’
molindone hcl oral tablet 10 lorlb* |DO: AL thiothixene oral capsule 10 lorib*  |PA: QL
mg, 5 mg mg
molindone hcl oral tablet 25 " . AGENTES
mg lorlb* JAL; QL CARDIOVASCULARES
FENOTIAZINAS VR
- . *CARDIAC MYOSIN
;r;lllc:tripc))rr?mazme hcl injection lorlb*  |AL INHIBI TORSH*
CHLORPROMAZINE gﬁ';,"SZUT_%SORAL 3 PA: LD: QL: SP
HCL ORAL 1or 1b* AL; QL
CONCENTRATE *CARDIOVASCULAR
: ANTI-

f:gfgtp;g%agz' g%rﬁgog%' mg | Lorib* |DOIAL INFLAMMATORY/IMMU
o ' ol ’ a NE MODULATORS***
chlorpromazine hcl or
teblet 100 g, 200 Mg lorlb* |AL;QL LODOCOORAL TABLET| 3 [PAIQL

: *CARDIOVASCULAR

tal t 1 or 1b* AL
;Omﬁro ree dsuppos' oy or 10 SGLT2 INHIBITORS**
enazine decanoate

niction softion lorlb* |AL INPEFAORAL TABLET | 3 [PAIQL

. P *PDE INHIBITOR-
fluphenazme hcl injection lorib*  |AL ENDOTHELIN
solution

- RECPTOR ANTAGONIST
fluphenazine hcl oral lorib* |AL: QL COMBINATIONS **
concentrate ’

: — OPSYNVI ORAL . PA: OL: SP
fluphenazine hcl oral elixir lorilb* |AL; QL TABLET ; QLS
fluphenazine hcl oral tablet 1 lorib*  |DO: AL *PUL MONARY
mg, 2.5 mg, 5 mg ' HYPERTENSION -
fluphenazine hcl oral tablet _ ACTIVIN SIGNALING
10mg 1or 1b* AL; QL INHIBITOR***
perphenazine oral tablet 16 _ WINREVAIR Al -
mg, 4 mg, 8 Mg lorlb* AL QL SUBCUTANEOUSKIT g PA; QL; SP
perphenazineoral tablet 2mg| 1or1b* |DO; AL *TRANSTHYRETIN

- . STABILIZERS***
prochlorperazine edisylate lorlb*  |AL
injection solution 10 mg/2mi VYNDAMAX ORAL B-Al -
CAPSULE 3 PA; LD; QL; SP
prochlorperazine maleate lorla  |AL
oral tablet or-a VYNDAQEL ORAL o
_ CAPSULE 3 PA; LD; QL; SP
prochlorperazine rectal lorlb*  |AL
suppository ol *VASOACTIVE
T SOLUBLE GUANYLATE
tmh'o”z‘éarzr:”eshg'moraj @olet10l 9 o1 |DO; AL CYCLASE STIMULATOR
g, 9, g (SGC)***
tlfggrr'r?az' nehdl ordl teblet lorlb* |AL; QL VERQUVO ORAL 2 oA OL
9 TABLET ’
t1r|rfrl]uogerrna2| ne hcl oral tablet lorlb* |DO: AL AGENTES SEPTICOS-
0, g ABLACION
o L:‘lgpg?nzé”e hol oral tablet | 4 or 1+ {AL: QL ABLYSINOL INTRA- .
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COMBINACION DE UPTRAVI ORAL I
INHIBIDORESDE LA TABLET 2 PA;LD; QL; SP
FLGTECR REDUE A UPTRAVI TITRATION
Y BLOQUEADORES DE A
ORAL TABLET 3 PA:LD; QL; SP
am|0d| p| ne'atorvastatin Ol’al H I PERTENSI ON
tlzb'j(t) 10'1%“36 10'22 ol towr |Q PULMONAR -
-40mg, 10-sUmg, > ANTAGONISTASDE LOS
mg RECEPTORESDE
amlodipine-atorvastatin oral ENDOTELINA
tablet 2.5-10 mg, 2.5-20 mg, * ambrisentan oral tablet lorlb* |PA;LD;QL;SP
25-40 mg, 5-10 mg, 5-20 L DO 1 LD:QL:
mg, 5-40 mg bosentan oral tablet lor1b* |PA;LD;QL; SP
CADUET ORAL TABLET LETAIRISORAL 3 PA: LD; QL: SP
10-10 MG, 10-20 MG, 10- 3 aL TABLET
40 MG, 10-80 MG, 5-80 OPSUMIT ORAL
MG TABLET 3 PA; LD; QL; SP
CADUET ORAL TABLET TRACLEER ORAL ) ) )
5-10MG, 5-20 MG, 5-40 3 DO TABLET 3 PA;LD; QL; SP
MG
_ TRACLEER ORAL I
COMBINACION DE TABLET SOLUBLE 3 PA; LD; QL; SP
INHIBIDORES DE -
NEPRISILINA (ARNI) - EbPLEhARJEXII:SQION
ANTAGONISTASDE LOS et ULAD(')R DE
RECEPTORESDE LA
AN ST S 0] GUANILATO CICLASA
SOLUBLE (SGC)
ENTRESTO ORAL
CAPSULE SPRINKLE . QL ﬁADEE/'EPTASORAL 3 PA: LD; QL; SP
ET\ETE?T O ORAL 3 oL HIPERTENSION
PULMONAR -
COMBINACIONES DE INHIBIDORES DE LA
AGENTESPARA LA FOSFODIESTERASA
[LGCNENER ADCIRCA ORAL . PA: OL: SP
IFE-BIMIX 30/1 TABLET ; QL;
INTRACAVERNOSAL 3 ——
SOLUTION alyq oral tablet 1 or 1b* PA; QL; SP
REVATIO
GO ACTORIZS RIS INTRAVENOUS 3 PA; QL; SP
NITRATOSY SOLUTION
VASODILATADORES
REVATIO ORAL .
B DIII)(d)RAL T:ZLalET 3 QL TABLET 3 PA: QL; SP
isosorb dinitrate-hydralazine " . T .
oral tablet 20-37.5 mg L QL :'olﬁi?s:l citrate intravenous 1or 1b* PA; QL; SP
HIPERTENSION : —
PULMONAR - sildendfil citrate oral o lorlb* |PA:QL:SP
AGONISTA DEL suspension reconstitut
RECEPTOR DE sildenafil citrate oral tablet " .
PROSTACICLINA 20 mg lorib* |PA QL SP
UPTRAVI tadalafil (pah) oral tablet lorlb* |PA;QL;SP
INTRAVENOUS
LD TADLIQ ORAL
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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INHIBIDORESDE LA FLOLAN INTRAVENOUS
FOSFODIESTERASA SOLUTION 3 PA; LD; SP
TIPO 5 SELECTIVO DEL RECONSTITUTED
GUANOSIN ORENITRAM MONTH 1
CIALISORAL TABLET THERAPY PACK
10MG,20MG s PA
’ ORENITRAM MONTH 2
CIALISORAL TABLET 5 _ ORAL TABLET o
MG . PA; QL EXTENDED RELEASE . PA;LD; QL; SP
sildenafil citrate oral tablet loribr  |eA THERAPY PACK
100 mg, 25 mg, 50 mg ORENITRAM MONTH 3
ORAL TABLET
STENDRA ORAL ‘LD: OL:
TABLET 3 PA EXTENDED RELEASE 5 PA;LD; QL; SP
T —— THERAPY PACK
tmg Il oral tablet 10 mg, lorib* |PA ORENITRAM ORAL
: TABLET EXTENDED 3 PA; LD; SP
?galaﬂl oral tablet 2.5 mg, 5 1 or 1b* PA: QL RELEASE
: REMODULIN
vardenafil hcl oral tablet 3 PA INJECTION SOLUTION
vardenafil hcl oral tablet . 100 MG/20ML, 20 3 PA; LD; SP
dispersible lorlb* |PA MG/20ML, 200 M G/20ML ,
VIAGRA ORAL TABLET 3 PA 50 MG/20ML
IN,HI BIDORES DEL treprostinil injection solution 1orlb PA:; LD; SP
NODUL O SINUSAL TYVASO DPI
INSTITUTIONAL KIT 3 PA; LD; QL; SP
CORLANOR ORAL _
SOLUTION 3 PA; QL INHALATION POWDER
TYVASO DPI
$2§|'_'EAT'\'OR ORAL 2 PA; QL MAINTENANCE KIT
INHALATION POWDER 3 PA; LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL 16 MCG, 32 MCG, 48
PROSTAGLANDINAS - MCG, 84 MCG
AGENTESPARA LA TYVASO DPI
IMPOTENCIA TITRATIONKIT
8 PA; LD; QL; SP
CAVERJECT IMPULSE INHALATION POWDER
INTRACAVERNOSAL 3 PA 16& 32& 48MCG
KIT TYVASO INHALATION
3 PA; LD; QL; SP
CAVERJECT SOLUTION
INTRACAVERNOSAL 3 A TYVASO REFILL KIT
SOLUTION INHALATION 3 PA; LD; QL; SP
RECONSTITUTED SOLUTION
EDEX TYVASO STARTERKIT
INTRACAVERNOSAL 3 PA INHALATION 3 PA; LD; QL; SP
KIT SOLUTION
VASODILATADORES DE VELETRI
LA PROSTAGL.ANDINA ISI\(IDTLIRL’ﬁr\l/g“OUS 3 PA: LD: SP
epoprostenol sodium
intravenous sol ution 1 or 1b* PA; LD; SP RECONSTITUTED
reconstituted VENTAVIS
INHALATION 3 PA; LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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AGENTESDE ANTIVENIN MICRURUS
INMUNIZACION PASIVA FULVIUS
Y TRATAMIENTO INTRAVENOUS g
SOLUTION
SUEROS
INMUNOL OGICOS RECONSTITUTED
HYPERTET CROFAB INTRAVENOUS
SOLUTION 3
INTRAMUSCULAR 3
SOLUTION PREFILLED RECONSTITUTED
SYRINGE SUEROS
OCTAGAM INMUNOL OGICOS
INTRAVENOUS 3 PA: LD; SP ALYGLO
SOLUTION 1 GM/20ML INTRAVENOUS 3 PA
AGENTES DE SOLUTION
INMUNIZACION PASIVA ASCENIV
AGENTESDE INTRAVENOUS 3 PA: LD: SP
INMUNIZACION PASIVA SOLUTION
- COMBINACIONES BABYBIG
INTRAVENOUS
HYQVIA 3
3 PA: LD: SP SOLUTION
SUBCUTANEOUSKIT e UreD
ANTICUERPOS
MONOCLONALES BIVIGAM e
AN T INTRAVENOUS 3 PA: LD: SP
BEYFORTUS SOLUTION
CNJ-016 INTRAVENOUS
INTRAMUSCULAR 3 PA: 30: OL
SOLUTION PREFILLED P, SOLUTION 50000 3
SVRINGE UNIT/VIAL
CUTAQUIG
SYNAGIS
INTRAMUSCULAR 3 PA: LD: SP SUBCUTANEOUS 3 PA;LD; SP
SOLUTION SOLUTION
ANTICUERPOS CUVITRU o
NGO OIS SUBCUTANEOUS 3 PA: LD: SP
BACTERIANOS SOLUTION
ZINPLAVA CYTOGAM
SOLUTION INJECTABLE
NG FLEBOGAMMA DIF
CONTRAVENENOS INTRAVENOUS
SOLUTION 10 3 PA: LD: SP
ANASCORP GM/200ML, 20
'S'\(l)TLFl%ﬁr\I/gHOUS 3 GM/400ML, 5 GM/100M L
RECONSTITUTED GAMASTAN
INTRAMUSCULAR 3 PA: LD: SP
ANAVIP INTRAVENOUS INJECTABLE
SOLUTION 3
GAMMAGARD N
iﬁiR/NESr\?l\TUTED INJECTION SOLUTION 5 PA; LD; SP
GAMMAGARD S/D LESS
LATRODECTUS 3
MACTANS INJECTION IGA INTRAVENOUS 3 PA: LD: SP
KIT SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GAMMAKED NABI-HB
INJECTION SOLUTION 1 INTRAMUSCULAR 3 LD; SP
GM/10ML, 10 GM/100ML, 3 PA; LD; SP SOLUTION 312 UNIT/ML
GM/SOML INTRAVENOUS
GAMMAPLEX SOLUTION 10
INTRAVENOUS GM/100ML, 10
SOLUTION 10 GM/200ML, 2 GM/20ML, 3 PA; LD; SP
GM/100ML, 10 — 2.5 GM/50ML, 20
GM/200ML, 20 8 PA; LD; SP GM/200ML, 30
GM/200ML, 20 GM/300ML, 5 GM/100ML,
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C _— INTRAVENOUS 3 PA;LD; SP
INJECTION SOLUTION 3 PA; LD; SP SOLUTION
HEPAGAM B PRIVIGEN
INJECTION SOLUTION 3 sP INTRAVENOUS 3 PA; LD; SP
312 UNIT/ML SOLUTION
HIZENTRA RHOGAM ULTRA-
SUBCUTANEOUS FILTERED PLUS
SOLUTION 1 GM/5ML, 10 3 PA; LD; SP INTRAMUSCULAR 3 LD; QL; SP
GM/50ML, 2 GM/10ML, 4 SOLUTION PREFILLED
GM/20ML SYRINGE
HIZENTRA RHOPHYLAC
SUBCUTANEOUS . PA: LD: SP INJECTION SOLUTION 3 LD; QL; SP
SOLUTION PREFILLED A PREFILLED SYRINGE
HYPERHEP B INTRAMUSCULAR 3
INTRAMUSCULAR 3 LD; SP SOLUTION
SOLUTION 220 UNIT/ML WINRHO SDF Z oL
HYPERHEP B INJECTION SOLUTION '
INTRAMUSCULAR | XEMBIEY
SYRINGE 110 SOLUTION
UNIT/0.5ML

AGENTES
HYPERRAB INJECTION : - DERMATOL OGICOS
SOLUTION

g *ALOPECIA AGENTS-
:*NYTF;'{EARI\;*USOCUEAR JANUS KINUS (JAK)
- QL: INHIBITORS***

SOLUTION PREFILLED 3 LD QL SP ORS"
SYRINGE LITFULO ORAL 3
IMOGAM RABIES-HT CAPSULE
INJECTION SOLUTION 3 SP *ATOPIC DERMATITIS -
300 UNIT/2ML JANUS KINASE (JAK)

INHIBITORS***
KEDRAB INJECTION
SOLUTION 3 SP CIBINQO ORAL TABLET 3 PA; QL; SP
MICRHOGAM ULTRA- OPZELURA EXTERNAL 3 PA: QL
FILTERED PLUS CREAM
INTRAMUSCULAR 3 LD; QL; SP
SOLUTION PREFILLED
SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*INTERL EUKIN-31 DAXXIFY
RECEPTOR INTRAMUSCULAR 3 PA
ANTAGONISTS - SOLUTION
SYSTEMIC*** RECONSTITUTED
NEMLUVIO JEUVEAU
SUBCUTANEOUSAUTO- 8 PA; QL; SP INTRAMUSCULAR 3
INJECTOR SOLUTION
*MELANOCORTIN RECONSTITUTED
RECEPTOR AGONISTS AGENTES’DE TERAPIA
(UV PROTECTIVE)*** FQTODI NAMICA
SUBCUTANEOUS 8 PA; QL AMELUZ EXTERNAL 3
IMPLANT GEL
*MICROTUBULE LEVULAN KERASTICK
INHIBITORS - EXTERNAL SOLUTION &
TOPICAL*** RECONSTITUTED
KLISYRI EXTERNAL 3 ST: QL AGENTES PARA
OINTMENT ’ ARRUGASFACIALES-
AGENTES RETINOIDES
AITQUI LANTES RENOVA EXTERNAL 3 PA: OL
TOPICOS CREAM '
VALCHLOR EXTERNAL . RENOVA PUMP .
GEL 8 PA; QL EXTERNAL CREAM 3 PA; QL
AGENTES AGENTES PARA
ANTIINFLAMATORIOS- ROSACEA
TOPICOS azelaic acid external gel lorlb* |QL
diclofenac epolamine . . e
external patch 3 ST; QL lg)glmonldl ne tartrate external lorib*  |QL
diclofenac sodium external :
lorlb* |QL doxycycline oral capsule )
gel 1% delayed release 8 ST: QL
dlclzlofenac sodium external 3 ST QL FINACEA EXTERNAL ) oL
solution FOAM
E,I&'IE'((%LOR EXTERNAL 3 ST; QL ivermectin external cream 1 or 1b* QL
METROCREAM
LICART EXTERNAL 3 ST, QL
: EXTERNAL CREAM
PATCH 24 HOUR ’ il M ETROGELCEXTERNAL
mm arthritis pain reliever 3 ST; QL
1or 1b* GEL
external gd METROLOTION
PENNSAID EXTERNAL . & ST; QL
SOLUTION 3 ST; QL EXTEZNAII_ LOTIZN o -
PHARMACIST CHOICE metron? azole external cream or Q
DICLOEENAC lorlb* |QL metronidazole external gel lorlb* |QL
EXTERNAL GEL metronidazole external lotion| 1or1b* |QL
AGENTESDE MAXIMO MIRVASO EXTERNAL
FRUNCIMIENTO GEL 3 QL
(EINZASELASELARIES) NORITATE EXTERNAL 3 ST- OL
BOTOX COSMETIC CREAM :Q
INTRAMUSCULAR S A ORACEA ORAL
CAPSULE DELAYED 8 ST; QL
RECONSTITUTED REL EASE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RHOFADE EXTERNAL LIDOCAN EXTERNAL " .
CREAM . QL PATCH lorlp® |PA;QL
SOOLANTRA LIDODERM EXTERNAL .
EXTERNAL CREAM 2 QL PATCH J PA; QL
ZILXI EXTERNAL 2 oL PHARMACIST CHOICE
FOAM LIDOCAINE EXTERNAL 1or 1b*
AGENTES PARA PATCH
VERRUGAS GENITALES TRIDACAINE 11 " .
EXTERNASY ANALES EXTERNAL PATCH R, - L
VEREGEN EXTERNAL TRIDACAINE 111 " .
OINTMENT < QL EXTERNAL PATCH R, P QL
AGENTES ) ZTLIDO EXTERNAL 3 PA: OL
QUEROTOLITI COS/ANT PATCH ’
IMICOTICOS ANTIBIOTICOS PARA
CONDYLOX EXTERNAL EL ACNE
GEL . QL
ACZONE EXTERNAL 3 ST: QL
podofilox external gel lorilb* |QL GEL '
podofilox external solution lorilb* |QL AMZEEQ EXTERNAL .
FOAM J ST QL
YCANTH EXTERNAL 3 PA: QL
SOLUTION ’ CLEOCIN-T EXTERNAL .
LOTION J ST QL
AGENTESVASCULARES
eq hair regrowth for women Lor 1 clindacin etz external swab 1or 1b* QL
external foam CLINDACIN EXTERNAL
FOAM 1or 1b* QL
AGONISTASDEL
RECEPTOR X clindacin-p external swab lorlb* |QL
RETINOIDE
. LINDAGEL EXTERNAL
SELECTIVOSTOPICOS gEL G 3 ST; QL
bexarotene external gel 1or 1b* PA; QL; SP clindamycin phosphate L
TARGRETIN EXTERNAL . . external foam
GEL 3 PA; QL; SP _ :
_ clindamycin phosphate lorib* |QL
ANALGESI COS- external gel 1%
TOPICOS clindamycin phosphate lorib* |QL
hav ez penetrating pain relief > external lotion
external gd clindamycin phosphate lorib* |oL
ANESTESICOS external solution
LOCALESTOPICOS clindamycin phosphate lorib*  |OL
burn gel external gel 1or 1b* external swab
dyclopro external solution 3 dapsone external gel 5% lorlb* |[ST; QL
glydo external prefilled 1 or 1b* dapsone external gel 7.5 % 3 ST; QL
syringe ery external pad lorilb* |QL
lidocaine external ointment 5 lorib*  |QL ERYGEL EXTERNAL
% GEL < QL
lidocaine external patch 5 % 1or 1b* PA; QL erythromycin external gel lor1lb* |QL
lidocaine hcl external ;
- lorilb* |QL erythromycin external .
solution solution lorilb QL
lidocaine hcl
KLARON EXTERNAL
urethral/mucosal external 1 or 1b* 3
. ; LOTION
prefilled syringe

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sulfacetarnl_de sodium (acne) 1 or 1b* econazole nitrate external lorib*  |QL
external lotion cream
ANTIBIOTICOS ECOZA EXTERNAL 3 ST oL
TOPICOS FOAM ’
gentamicin sulfate external " ERTACZO EXTERNAL .
cream lorib QL CREAM 3 ST; QL
gentamicin sulfate external " EXELDERM EXTERNAL .
ointment el e CREAM 3 ST QL
mupirocin calcium external . EXELDERM EXTERNAL .
cream 3 ST QL SOLUTION € ST; QL
mupirocin external ointment lorilb* |QL JUBLIA EXTERNAL 3 oL
ANTIHISTAMINICOS SOLUTION
TOPICOS ketoconazole external cream 1or 1b* QL
TECNU RASH RELIEF 1 or 1b* ketoconazole external foam 3 QL
EXTERNAL SOLUTION ketoconazole external Lor 1b¢ oL
ANTIMETABOLITOS shampoo 2 %
?‘g;‘ IC\:IS(S)PLASI Cos ketodan external foam 3 QL
luliconazole external cream 1or 1b* ST; QL
CARAC EXTERNAL .
CREAM 3 ST QL LUZU EXTERNAL _
EFUDEX EXTERNAL CREAM ’ e
CREAM 3 ST, QL oxiconazole nitrate externél 3 ST: QL
X cream ’
&uorouracn external cream 5 lorib* |AL: QL OXISTAT EXTERNAL 5 _—
- - LOTION ’
fluorouracil external solution| 1or1b* |AL; QL -
TOLAK EXTERNAL 2 ST oL ir’;?:azc"e nitrate external lorib* |ST; QL
CREAM ’
p sulconazole nitrate external
ANTIMICOTICOS - olution ' lorlb* |[ST;QL
SR L ACIOES ANTIMICOTICOS
TOPICAS
otri leb h RELACIONADOS CON
c otrlrr;lazo e-betamethasone lorib*  |OL EL OXABOROL
external cream TOPICOS
gi((:’[ernrzr;lafgliezt;gaamahasone lorlb* |QL tavaborole external solution 1 or 1b* |ST QL
ANTIMICOTICOS
EEJJTS_IFI}/ICI)EI\% EXTERNAL 3 TOPICOS
: : : antifungal maximum strength "
e e e | 10 |oL et st Lot
nystatin-triameinolone ciclodan external solution lorlb* |QL
external cream lorlb* QL ciclopirox external gel lorlb* |QL
nystatin-triamcinolone loribr oL ciclopirox external shampoo lorlb* |QL
external ointment ciclopirox external solution lorlb* |QL
VUSION EXTERNAL ciclopirox olamine external
OINTMENT ® Q- cream Ltordb® QL
ANTIMICOTICOS ciclopirox olamine external o .
RELACIONADOS CON suspension el Q
EL IMIDAZOL TOPICOS
eq athletes foot ultra external 1 or 1b*
clotrimazole external cream 1 or 1b* |QL cream el

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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KLAYESTA EXTERNAL loribt oL COSENTYX
POWDER SUBCUTANEOUS R
naftifine hcl external cream 1or 1b* ST; QL SOLUTION PREFILLED ° PAILDIQL S
o n ’ - SYRINGE
ifi 9 1b* |ST;
naftifine hel external gel 2 % lor ; Q COSENTYX UNOREADY
NAFTIN EXTERNAL . SUBCUTANEOUS
3 ST: QL A A
GEL 2% Q OLUTION AUTO. 3 PA; LD: QL: SP
nyamyc external powder lorlb* |QL INJECTOR
nystatin external cream lorlb* |QL lSL UngA oUS
: - UBCUTANEOU iAeA
nystatin external ointment lorib* |QL SOLUTION PREEILLED 3 PA; LD; QL; SP
nystatin external powder lorlb* |QL SYRINGE
nystop external powder lorlb* |QL methoxsalen rapid oral lor1b* |SP
ANTINEOPLASICO O capsule
LESIONES SILIQ SUBCUTANEOUS
PREMALIGNAS- SOLUTION PREFILLED 3 PA; QL; SP
FARMACOS SYRINGE
ANTIINFLAMATORIOS
NO ESTEROIDES (AINE) SKYRIZI PEN
TOPICOS SUBCUTANEOUS 3 PA; QL; SP
SOLUTION AUTO- T
dgl:l gf;nac sodium external lorib*  |PA; QL INJECTOR
g8l 5 7o SKYRIZI
ANTIPRURIGINOSOS - SUBCUTANEOUS 3 PA: OL: SP
SISTEMICOS SOLUTION PREFILLED g
acitretin oral capsule 1 or 1b* QL SYRINGE
BIMZELX ?%{gu ORAL 3 PA; LD; QL: SP
SUBCUTANEOUS 3 PA: OL: SP
SOLUTION AUTO- e SPEVIGO
INJECTOR INTRAVENOUS 3 PA; QL
BIMZELX SOLUTION
SUBCUTANEOUS . SPEVIGO
SOLUTION PREFILLED s PA; QL; SP SUBCUTANEOUS . PA: QL
SYRINGE SOLUTION PREFILLED '
COSENTYX (300 MG SYRINGE
DOSE) SUBCUTANEOUS LA A STELARA
SOLUTION PREFILLED s PA;LD; QL; SP SUBCUTANEOUS 3 PA; LD; QL; SP
SYRINGE SOLUTION 45 MG/0.5ML
COSENTYX STELARA
INTRAVENOUS 3 PA;LD; QL; SP SUBCUTANEOUS o
SOLUTION SOLUTION PREFILLED J PA;LD; QL; SP
COSENTYX SYRINGE
SENSOREADY (300 MG) TALTZ SUBCUTANEOUS
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION AUTO- 3 PA; LD; QL; SP
SOLUTION AUTO- INJECTOR
INJECTOR TALTZ SUBCUTANEOUS
COSENTYX SOLUTION PREFILLED 3 PA: QL: SP
SENSOREADY PEN SYRINGE 20 MG/0.25ML , P
SUBCUTANEOUS 3 PA; LD; QL; SP 40 MG/0.5ML
ISISLEUCTT'gF':' 1A%TMOG‘ L TALTZ SUBCUTANEOUS
J o SOLUTION PREFILLED 3 PA; LD; QL; SP
SYRINGE 80 MG/ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TREMFYA eg docosanol external cream 1or 1b*
SUBCUTANEOUS : ;
SOl - | * PA; QL
SOLUTION PEN- 3 PA; QL; SP penciclovir external cream lorlb ;Q
INJECTOR ég\éLRMAX EXTERNAL 3 PA: QL
LREMEYE ZOVIRAX EXTERNAL
SUBCUTANEOUS A 3 L
SOLUTION PREFILLED 3 PA; QL; SP OINTMENT Q
SYRINGE 100 MG/ML APOSITOS PARA
ANTIPRURIGINOSOS - HERIDAS
TOPICOS FILSUVEZ EXTERNAL 3 PA
doxepin hcl external cream lorib* |PA; QL GEL
PRUDOXIN EXTERNAL 5 PA: OL KENDALL HYDROGEL
CREAM . Q WOUND DRESS 3
EXTERNAL
ZONALON EXTERNAL .
CREAM 3 PA; QL MEPILEX BORDER
ANTIPSORIASICOS EKEX/CM EXTERNAL 2
calcipotriene external cream lorilb* |QL ASTRINGENTES
calcipotriene external foam lorilb* |QL BOUDREAUXS BUTT
calcipotriene externa lorib*  |QL PASTE EXTERNAL 2
ointment THERAPY PACK
calcipotriene externa lorib*  |QL COMBINACIONES
solution ANESTESICASTOPICAS
calcitrene external ointment lorlb* |QL lidocaine-prilocaine external lorib* |QL
calcitriol external ointment lorlb* |QL cream
SORILUX EXTERNAL I|_doca|n(-:~pr|loca|neexternal lorib*  |QL
3 QL kit
FOAM
LIDOPRO EXTERNAL
t t ternal A1 *
0Zzaro ene external cream O 1 0or 1b* oL PATCH 4-1% lorilb
NERVIVE ROLL-ON
t t terna gel 1 or 1b* L <
2 QL PLIAGLISEXTERNAL
REAM 0.05 % :
'CF:AZORAOCOZX?I'ERNAL CREAM i ks
CREAM 0.1 % 3 ST; QL EII__II_AGLISEXTERNAL 3 PA: QL
TAZORAC EXTERNAL
GEL . QL VENIPUNCTURE PX1
PHLEBOTOMY 8
VECTICAL EXTERNAL EXTERNAL KIT
OINTMENT & QL
COMBINACIONES DE
VTAMA EXTERNAL 3 PA: QL ANT| BIOTICOS
CREAM TOPICOS CON
ZORYVE EXTERNAL 3 PA: OL ESTEROIDES
CREAM 0.3 % ’ NEO-SYNALAR 5
ANTIVIRALES- EXTERNAL CREAM
TOPICOS COMBINACIONES DE
acyclovir external cream lorib* |PA; QL DESPIGMENTACION
acyclovir external ointment lorlb* |QL TRI-LUMA EXTERNAL 3
DENAVIR EXTERNAL 3 PA: QL CREAM
CREAM ’

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE ONEXTON EXTERNAL 2 ST; QL
ESTEROIDES- GEL '
ANESTESICOS
TWYNEO EXTERNAL .
LOCALES CREAM 8 ST; QL
Eg';ﬁAM EXTERNAL 3 ZIANA EXTERNAL GEL 3 ST; QL
COMBINACIONES
PRAMOSONE TOPICASDE
5XTERNAL CREAM 1-1 2 ANTIVIRALES
0
XERESE EXTERNAL
PRAMOSONE 5 CREAM 3 PA; QL
EXTERNAL LOTION
RTICOESTEROIDES -
COMBINACIONES DE $8P| ng STEROIDES
ESTEROIDES TOPICOS
. . ALA SCALP EXTERNAL .
calcipotriene-betameth . 3 ST; QL
; ; 2 ST; QL LOTION
diprop external ointment ala-cort external cream 1 % lorlar |QL
0
cal cipotriene-betameth . - :
diprop external Sspension 2 ST; QL alclom:ltasone dipropionate lorib* oL
external cream
DUOBRII EXTERNAL )
LOTION 3 PA; QL alclometasone dipropionate lorib* |QL
ENSTILAR EXTERNAL external olntment
FOAM 3 QL amcinonide external cream 3 QL
AMCINONIDE
TS_SSCF';E(,)J\'SFSNEXTERNAL 3 ST; QL EXTERNAL OINTMENT 8 ST QL
APEXICON E
Creant T ERRAL 3 st EXTERNAL CREAM S
COMBINACIONES PARA betamethazlone dipropionate | 4 o qp oL
EL ACNE aug external cream
ACANYA EXTERNAL 5 ST oL betamethasalonz dipropionate | 4 o qp QL
GEL ' aug external g
i betamethasone dipropionate
if\epr?j];n;bmzoyl peroxide 1 or 1b* PA; QL aug external Iotio?m P 1or 1b* QL
BENZAMYCIN betamethasone dipropionate
EXTERNAL GEL 3 ST; QL aug external ointment torib® QL
i betamethasone dipropionate
tejaf%lm@eéﬁwxg?emal gel torlb® QL external cream pp ot %t
CABTREO EXTERNAL _ betamethasone dipropionate "
GEL = ST QL external lotion lorib QL
clindamycin phos-benzoyl betamzltha_sone dipropionaie lorlb* |QL
50 external ointment
perox external gel 1-5 %, 1 or 1b* QL
1.2-25%, 1.2-3.75 %, 1.2-5 betamethasone valerate 1 or 1b* L
% external cream or Q
clindamycin-tretinoin ) betamethasone valerate
3 PA; QL .
external gel Q externa foam 3 ST; QL
EPIDUO EXTERNAL . betamethasone valerate
3 ST; QL ) *
GEL Q external lotion Lorlb QL
EPIDUO FORTE . betamethasone valerate
& ST; QL . e
EXTERNAL GEL Q external ointment Torndb QL
neuac external gel 1or 1b* QL BRYHALI EXTERNAL
3 ST: QL
LOTION '

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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qoasooaee | aawr o e T i
glncisle;a:r?l eg;ce)rprll ;n;a(t)zm lorib* |QL g;g;r:]asone diacetate external 3 ST: QL
g( ct)kérert];sgr g;(;f)l onate lorib*  |QL g: ;I tor;zﬁne diacetate external 3 ST QL
| obetasol ionat DIPROLENE EXTERNAL
oxternal foam el e OINTMENT 3 ST QL
g( (:grert]z;sgelpropl onate lorib*  |QL 2;(;::] r;(l)l (())irlle acetonide body lorib* |QL
doammaoe | aaw o foogoessonice | sowr o
dobasmpoots | g o foamesanice | sow o
doosmeae | aaw o foorgoescaonce | sowr o
qoasnumaae | sow | [oriecaonidess | o o
aoasoamoe | aaw o [oaroideemsiiolte | garar o
CLOBEX EXTERNAL 3 ST QL fluocinonide external cream 1 or 1b* QL
LOTION fluocinonide external gel lorlb* |QL
CLOBEX EXTERNAL —
3 ST; QL fluocinonide external "
SHAMPOO ointment lorlb QL
CLOBEX SPRAY o
3 ST; QL fluocinonide external "
EXTERNAL LIQUID solution lorilb QL
glrcex;(;:tol one pivalate external 3 ST; QL flurandrenolide external 3 ST: QL
cream ’
clodan external shampoo lorlb* |QL flurandrenolide external 2 -
CLODERM EXTERNAL . lotion '
CREAM € ST; QL ; ;
fluticasone propionate 1 or 1b* oL
CORDRAN EXTERNAL 3 ST QL external cream
TAPE fluticasone propionate lorib* |QL
DERMA-SMOOTHE/FS 3 ST QL external lotion
BODY EXTERNAL OIL ’ fluticasone propionate 1 or 1b* oL
desonide external cream 1or 1b* QL external ointment
desonide external gel 1or 1b* QL hal cinonide external cream 3 ST; QL
desonide external lotion lorilb* |QL hal obetasol propionate "
: : external cream @7 48 QL
desonide external ointment lorilb* |QL
HALOBETASOL
DESOWEN EXTERNAL
CREAM 3 ST; QL PROPIONATE 3 ST; QL
pr— m EXTERNAL FOAM
lesoximetasone extern X
crear)r(: 3 ST; QL hal obetasol propionate lorib* |oL
" o 3 ST oL external ointment
eﬁox?metasone external g Q HALOG EXTERNAL .
:j_esgg metasone external 3 ST oL CREAM 3 ST; QL
1qH HALOG EXTERNAL s ST oL
OINTMENT ’

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HALOG EXTERNAL ) TOPICORT EXTERNAL )
SOLUTION E ST QL CREAM : ST QL
hydrocortisone butyrate . TOPICORT EXTERNAL .
external cream . ST QL GEL s ST QL
hydrocortisone butyrate . TOPICORT EXTERNAL .
external lotion 2 ST QL OINTMENT & ST, QL
hydrocortisone butyrate . TOPICORT SPRAY .
external ointment 3 ST QL EXTERNAL LIQUID 3 ST QL
hydrocortisone butyrate i tovet external foam lorlb* |QL
external solution 3 ST QL : : .

triamcinolone acetonide 3 ST QL
hydrocortisone external loria  |QL external aerosol solution '
cream 2.5 % triamcinolone acetonide .
hydrocortisone external external cream 87 4 QL
lotion 2 % 3 ST QL

0 triamcinol one acetonide .

hydrocortisone external externa lotion oges QL
lotion 2.5 % 1orla* QL
otion 2.5 70 triamcinolone acetonide
hydrocortisone external loria  |QL external ointment 0.025 %, lorla*r |QL
ointment 2.5 % 0.1 9%, 0.5%
hydrocortisone valerate . triamcinolone acetonide .
external cream 3 ST QL external ointment 0.05 % S ST. QL
P B e I
IMPOYZ EXTERNAL . triderm external cream 0.5 % 1orla* QL
CREAM 3 ST QL

ULTRAVATE )
KENALOG EXTERNAL 3 ST: oL EXTERNAL LOTION & ST, QL
AEROSOL SOLUTION '

VANOSEXTERNAL .
LEXETTE EXTERNAL . CREAM 3 ST QL
FOAM s ST; QL

CUIDADO DE HERIDAS -
LOCOID EXTERNAL ] AGENTESPARA EL
LOTION < ST QL FACTOR DE
LOCOID LIPOCREAM 2 ST oL CRECIMIENTO
EXTERNAL CREAM ! REGRANEX EXTERNAL 3 oL
mometasone furoate external 1 or 1b* oL GEL _
cream DERMATITISATOPICA -

ANTICUERPOS
mometasone furoate external "
ointment lorib QL MONOCLONALES

ADBRY
mometasone furoate external
olution 1or 1b* QL SUBCUTANEOUS 3 PA; QL: SP

SOLUTION AUTO- ’ !
(P:gg'lillaL EXTERNAL 3 ST: QL INJECTOR
SERNIVO EXTERNAL ADBRY

3 ST: QL SUBCUTANEOQUS IR Al

EMULSION Q SOLUTION PREFILLED J PA;LD; QL; SP

SYRINGE
g\F(al\é,:IMAR EXTERNAL 3 ST: oL e
SYNALAR EXTERNAL , SUBCUTANEOUS )
OINTMENT 3 ST, QL SOLUTION PEN- J PA; SP
TEXACORT EXTERNAL 3 ST: oL INJECTOR
SOLUTION '

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DUPIXENT INMUNODEPRESORES
SUBCUTANEOUS MACROLIDOS-
SOLUTION PREFILLED 3 PA; SP TOPICOS
SYRINGE 200

ELIDEL EXTERNAL
MG/1.14ML, 300 MG/2M L CREAM 3 ST; QL
EMOL IENTES HYFTOR EXTERNAL 2 PA: OL
ammonium lactate external lorib* |QL GEL ’
cream i pimecrolimus external cream | 1or1b*  [ST; QL
ENZIMASTOPICAS tacrolimus external ointment 1or 1b* ST; QL
(NBIIEE)L(OBRI D EXTERNAL 3 PA: OL LIMPIADORES DE

HERIDAS/TERAPIA
SANTYL EXTERNAL 3 PA: OL PARA ULCERASDE
OINTMENT : DECUBITO
ESCABICIDASY LAVARE WOUND WASH 3
PEDICULICIDAS EXTERNAL GEL
crotan external lotion lorlb* |QL MICROCYN EXTERNAL 3
mal athion external lotion 1or 1b* QL GEL

MICROCYN SKIN AND
NATROBA EXTERNAL
SUSPENSION 3 QL \éVé)I_UND EXTERNAL 3
(L)g'T'IDgl\'IEXTERNAL 3 QL LIMPIADORESY

_ LUBRICANTES
permethrin external cream lorlb* |QL OCULARES
spinosad external suspension lorlb* |QL OPTASE TTO
IMIDAZOQUINOLINAMI CLEANSING WIPES 2
NAS EXTERNAL PAD
INM,UNOM ODULADORA THERATEARS
STOPICAS STERILID CLEANSER 2
imiquimod external cream lorib* |QL EXTERNAL SOLUTION
imiqui LINIMENTOS
imiquimod pump external lorib*  |QL
cream TURPENTINE 3
ZYCLARA EXTERNAL _ EXTERNAL SPIRIT
3 ST: QL

CREAM LUBRICANTES
ZYCLARA PUMP : cvs lubricating liquid
EXTERNAL CREAM 3 ST QL externd liquid LRI
ALFA REDUCTASA TIPO external liquid lorlb
I
: _ PRODUCTOS
finasteride oral tablet 1 mg 1 or 1b* ANTISEBORREICOS
PROPECIA ORAL selenium sulfide external
TABLET € lotion lorla® |QL
INHIBIDORESDE LA ZORYVE EXTERNAL )
FOSFODIESTERASA 4 FOAM 3 PA; QL
PDE4) TOPICOS
( ) PRODUCTOS DE
S [ s e ALQUITRAN
> ORYVE EXTERNAL coal tar external solution 1or 1b*
CREAM 0.15 % € PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOSDE DIFFERIN EXTERNAL 3 ST; QL
QUEMA CREAM !
mafenide acetate external " DIFFERIN EXTERNAL )
packet L GEL 0.3% E ST QL
SILVADENE EXTERNAL 3 DIFFERIN EXTERNAL 3 ST: QL
CREAM LOTION !
silver sulfadiazine externa " EPSOLAY EXTERNAL
cream lorla CREAM 3 QL
ssd external cream lorla* FABIOR EXTERNAL .
FOAM s ST QL
SULFAMYLON 3
EXTERNAL CREAM isotretinoin oral capsule 2 PA
PRODUCTOS DE RETIN-A EXTERNAL 3 ST: QL
QUERATOSIS CREAM ’
SEBORREICA RETIN-A EXTERNAL 2 -
ESKATA EXTERNAL 3 GEL !
SOLUTION RETIN-A MICRO 3 ST oL
PRODUCTOS EXTERNAL GEL '
DERMOASTO'-OG'COS RETIN-A MICRO PUMP 2 ST oL
VARI EXTERNAL GEL '
ILIDERM EXTERNAL 3 TAZAROTENE 3 st oL
EMULSION EXTERNAL FOAM !
SUMMERSEVE SPRAY — * .
EXTERNAL AEROSOL 2 tret? no?n extern: c;leam 1lor 1E* PA; QL
PRODUCTOS PARA EL tretanTn ex.tern r:_:1 lorl PA; QL
ACNE tretinoin microsphere lorlb* |PA:QL
ternal gel 0.04 %, 0.1 % ’
ABSORICA LD ORAL . oA edend g DA A 22
CAPSULE tretinoin microsphere .
external gel 0.08 % J ST QL
ABSORICA ORAL . PA M
CAPSULE tretinoin microsphere pump 1 or 1b* PA: QL
external gel 0.04 %, 0.1 % '
accutane oral capsule 2 PA —— -
: tretinoin microsphere pump
adapalene external cream lorlb* |[PA; QL external gel 0.08 % 3 QL
adapal ene external pad lor1lb* |PA;QL CREAM ’
ADAPALENE 3 ST QL zenatane oral capsule 2 PA
EXTERNAL SOLUTION ’ PRODUCTOS PARA EL
AKLIEF EXTERNAL 3 ST: QL TRATAMIENTO DE
CREAM ! CICATRICES
ALTRENO EXTERNAL . COPASIL EXTERNAL
LOTION . ST; QL GEL E
amnesteem oral capsule 2 PA PRODUCTOS TOPICOS
ARAZLO EXTERNAL 2 ST oL VARIOS
LOTION ! BORIC ACID EXTERNAL >
ATRALIN EXTERNAL 3 ST oL GRANULES
GEL ! QBREXZA EXTERNAL .
BAD 3 PA; QL
AZELEX EXTERNAL 3 ST: QL
CREAM ! SOFDRA EXTERNAL .
GEL 3 PA: QL
claravisoral capsule 2 PA

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PROSTAGLANDINAS - PALINGEN
TOPICAS HYDROMEMBRANE 3
bimatoprost external solution 1or 1b* EXTERNAL SHEET
PALINGEN INOVOFLO
LATISSE EXTERNAL
SOLUTION 3 INJECTION g
INJECTABLE
PROTECTORES PARA
LA PIEL PALINGEN MEMBRANE 3
BOUDREAUXSBUTT EXTERNAL SHEET
PASTE EXTERNAL 2 PALINGEN XPLUS
OINTMENT 1% HYDROMEMBRANE 3
EXTERNAL SHEET
REEMPLAZOSDE
TEJIDO PALINGEN XPLUS
MEMBRANE EXTERNAL 3
susENSON | 3 SHEET
STRAVIX EXTERNAL
RECONSTITUTED
AMNIOTEXT SHEET ’
EXTERNAL SHEET 3 TRUSKIN EXTERNAL ;
AV PHENOL 40 SHEET 4CM X 8CM
INJECTION KSUUNORIES
SUSPENSION 3 ANTINEOPLASICOS-
RECONSTITUTED TOPICOS
CYGNUS DUAL . ZAéI\LIRETIN EXTERNAL 5 sp
EXTERNAL SHEET
AGENTES
EPICORD EXTERNAL : )
SHECE? 2CM X 3CM 3 3 DIARREICOS/PROBIOTI
CM X 5CM COS
AGENTES
EPIFIX EXTERNAL DISK 3 ANTIDIARREICOS
EPIFIX EXTERNAL VARIOS
SHEET 2CM X 2CM , 2 - dophilusbacil]
CM X3CM,2CM X 4 aciaopniius-baciiius 2
CM ,3CM X 3CM ,3CM coagulans oral tablet
X5CM,35CM X35CM 3 eq stomach relief oral tablet 1or 1b*
,4CM X 3CM ,4CM X 4 ,
CM ,4CM X 6CM ,5CM ﬁj\z&fh relief oral tablet |4 o qp
X55CM,5CM X6CM ,
7CM X 7CM FLORASTOR
ADVANCED ORAL 2
EPIFIX MICRONIZED CAPSULE
INJECTION
SUSPENSION 3 FORTIFY OPTIMA
RECONSTITUTED 100 WOMENSADV CARE 2
MG, 100ME, 49 MS SEI’:_\IA_YCEAI\DplglétEASE
KARDIAMEMBRANE
EXTERNAL SHEET 3 PRIMADOPHILUSKIDS
NEOX 100 EXTERNAL ORAL TABLET 1or 1b*
SHEET 3 CHEWABLE
surebiotic probiotic support
NEOX CORD 1K . oral capsule 3
EXTERNAL SHEET
AGENTES
IPI\?JLE'gﬁEO'\I‘\IFLOW . ANTIPERISTALTICOS
INJECTABLE diphenoxylate-atropine oral 1 or 1b*

En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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LOMOTIL ORAL 3 *NATRIURETIC
TABLET PEPTIDES***
loperamide hcl oral capsule lorlb* |QL VOXZOGO
MOTOFEN ORAL . SUBCUTANEOUS 3 PA: LD; QL; SP
TABLET RECONSTITUTED
ANTIDIARREICOS - .
AT ACENIS AG o NEUROK ININ 3 (NK 3)

RECEPTOR
CANALES DE CLORURO
MYTESI ORAL TABLET ANTAGONISTST
DEL AYED REL EASE 3 PA; QL VEOZAH ORAL TABLET | 2 PA; QL
AGENTES ENDOCRINOS *NON-STEROIDAL
T et MINERALOCORTICOID
VARIGE RECEPTOR

ANTAGONI ST S+**
FALPHA- KERENDIA ORAL
MANNOSIDOSIS :
TREATMENT - TABLET ° PATQL
AGENTSH** ABORTIFACIENTES -

ANTAGONISTAS DE
LAMZEDE
INTRAVENOUS RECEPTORES DE
SOLUTION 3 PA PROGESTERONA
RECONSTITUTED MIFEPREX ORAL 3
*CKD AGENT- TABLET
SODIUM/HYDROGEN mifepristone oral tablet 200 1 or 1b*
EXCHANGER 3 (NHE3) mg
INHIBITOR*** AGENTES
XPHOZAH ORAL 3 PA: OL CALCIOMIMETICOS
TABLET , cinacalcet hcl oral tablet 1or 1b* PA; QL
*CORTISOL SYNTHESIS

PARSABIV
INHIBITORS"** INTRAVENOUS 3 PA: LD
ISTURISA ORAL 3 PA: OL SOLUTION
TABLET 1MG,5MG ' SENSIPAR ORAL 3 PA: OL
RECORLEV ORAL 3 PA: OL TABLET ’
TABLET ' AGENTESDE
*INSULIN-LIKE SOMATOSTATINA
SESI\E"F’)TT'(")EACTOR'l LANREOTIDE ACETATE

SUBCUTANEOUS 2 PA: LD: QL: SP
INHIBITORS(I GF-1R)*** 2OL UTION
TEPEZZA

MY CAPSSA ORAL
INTRAVENOUS LD: CAPSULE DELAYED 3 PA: QL
RECONSTITUTED ” S

octreotide acetate n ection
*MOLYBDENUM solution 100 meg/ml, 1000 " .
LT D mcg/ml, 200 meg/ml, 50 &7 48 PA; SP
DEFICIENCY (MOCD) - mog/ml. 500 meg/ml
AGENTS** !

octreotide acetate
:\INUTLRliséN OUS subcutaneous solution 1 or 1b* PA; SP
SOLUTION 3 PA prefilled syringe
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SANDOSTATIN ANTAGONISTAS DEL
INJECTION SOLUTION 5 PA: SP RECEPTOR DE LA
100 MCG/ML, 50 ' HORMONA DE
MCG/ML, 500 MCG/ML CRECIMIENTO
SANDOSTATIN LAR SOMAVERT
DEPOT 3 PA; QL; SP SUBCUTANEOUS o
INTRAMUSCULAR KIT SOLUTION 3 PA;LD;QL; SP
SIGNIFOR LAR RECONSTITUTED
INTRAMUSCULAR . PA: QL ANTAGONISTAS
SUSPENSION ’ SELECTIVOSDE
RECONSTITUTED ER RECEPTORESDE
SIGNIFOR VASOPRESINA V2
SUBCUTANEOUS 3 PA; QL JYNARQUE ORAL o
SOLUTION TABLET J PA;LD; QL
SOMATULINE DEPOT JYNARQUE ORAL
SUBCUTANEOUS 3 PA;LD; QL; SP TABLET THERAPY 3 PA; QL
SOLUTION PACK
AGENTESPARA LA SAMSCA ORAL TABLET 3 PA; LD; QL; SP
HIPOFOSFATASIA (HPP) tolvaptan oral tablet 3 PA; LD; QL: SP
STRENSIQ BISFOSFONATOS
SUBCUTANEOUS 3 PA
SOLUTION ACTONEL ORAL 3 oL
NS e TABLET 150MG,35MG
RECEPTORESDE LA alendronate sodium oral lorib* |QL
DOPAMINA solution
cabergoline oral tablet 1 or 1b* |QL a;g?drgga[e s%cgum ogal Lor 1 ]
_ t
ANALOGOS DE 70 rﬁtg Mg, 3> Mg, > Mg, or Q
LEPTINA ATELVIA ORAL
MYALEPT TABLET DELAYED 3 QL
SUBCUTANEOUS 5 PA: QL RELEASE
SOLUTION '
RECONSTITUTED $,IANB(|)_S|§TTO ORAL ; )
ANTAGONISTASDEL EFFERVESCENT Q
GNRH/LHRH
o FOSAMAX ORAL ; aL
cetrorelix acetate 3 PA: SP TABLET 70MG
subcutaneous kit ! FOSAMAX PLUSD
CETROTIDE ORAL TABLET 2 QL
SUBCUTANEOUSKIT 3 PA; SP : :
0.25MG ibandronate sodium
: el subcLt intravenous solution 3 1 or 1b*
yremade! subcutaneous lorlb* |PA:SP mg/3ml
solution prefilled syringe — " "
at

GANIRELIX ACETATE |taba|netron e sodiumor lorlb* |QL
SUBCUTANEOUS 5 PA: SP i —
SOLUTION PREFILLED ’ pamidronate disodium
SYRINGE intravenous solution 30 1 or 1b* SP
ORIL1SSA ORAL , or oL mg/10ml, 90 mg/10ml
TABLET Q PAMIDRONATE

DISODIUM : s

INTRAVENOUS

SOLUTION 6 MG/ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RECLAST FABRAZYME
INTRAVENOUS 3 PA; QL; SP INTRAVENOUS —
SOLUTION SOLUTION & PA/LD; SP
risedronate sodium oral RECONSTITUTED
tablet 150 mg, 30 mg, 35 mg,| 1or1b* |QL GALAFOLD ORAL s PA: QL
5mg CAPSULE '
risedronate sodium oral lorib* |QL ESTIMULANTESDE
tablet delayed release OVULACION -
zoledronic acid intravenous 1 or 1b* PA: SP GONADOTROPINAS
concentrate ’ CHORIONIC
ZOLEDRONIC ACID GONADOTROPIN _
INTRAVENOUS 3 PA: SP 'S'\(')TL%AT':"OUNSCULAR 3 PA; SP
SoL UTI.ON.4 MG/lOOM L SECONSTITUTED
e oty | 1w |mausw | frortismivag
SUBCUTANEOUS 3 PA; SP
CALCITONINAS SOLUTION
calcitonin (salmon) injection | 4 41 GONAL-F INJECTION
solution SOLUTION 3 PA; SP
itoni RECONSTITUTED
cal citonin (salmon) nasal lorib*  |QL
solution GONAL-F RFF
MIACALCIN INJECTION 3 REDIJECT
SOLUTION SUBCUTANEOUS 3 PA; SP
SOLUTION PEN-
CORTICOTROPINA INJECTOR
ACTHAR GEL
SUBCUTANEOUSAUTO- 3 PA: SP GONAL - RFF
NJECTOR SUBCUTANEOUS 3 PA: SP
SOLUTION '
éE'II_'HAR INJECTION 3 PA: LD: SP RECONSTITUTED
MENOPUR
CORTROPHIN A SUBCUTANEOUS )
INJECTION GEL . PALD; SP SOLUTION J PA; SP
DEFICIENCIA DE RECONSTITUTED
ESFINGOMIELINASA NOVAREL
ACIDA (ASMD): INTRAMUSCULAR
AGENTES SOLUTION 2 PA; SP
XENPOZYME RECONSTITUTED 5000
INTRAVENOUS 3 BA: LD: SP UNIT
SOLUTION e OVIDREL
RECONSTITUTED SUBCUTANEOUS 3 PA; SP
DEFICIENCIA DE LA INJECTABLE
LIPASA ACIDA PREGNYL
LISOSOMICA (LIPA) - INTRAMUSCULAR 3 PA: SP
AGENTES SOLUTION '
KANUMA RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP ESTIMULANTESDE
SOLUTION OVULACION -
ENFERMEDAD DE SINTETICOS
FABRY - AGENTES CLOMID ORAL TABLET | 1lorilb* |PA
ELFABRIO
INTRAVENOUS 3 PA; SP
SOLUTION

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

CRECIMIENTO DE TIPO SUBCUTANEOUS o

INSUL INA SOLUTION PEN- & PALD; QL

(SOMATOMEDINAS) INJECTOR

INCREL EX NORDITROPIN

SUBCUTANEOUS 3 PA: LD: SP FLEXPRO

SOLUTION SUBCUTANEOUS 3 PA; QL: SP

S ELONA SOLUTION PEN-

LIBERADORA DE INJECTOR

HORMONA DE NUTROPIN AQ NUSPIN

CRECIMIENTO (GHRH) 10 SUBCUTANEOUS 3 PA: LD: OL: SP

SUBCUTANEOUS 3 PA: LD: OL INJECTOR

SOLUTION DS NUTROPIN AQ NUSPIN

RECONSTITUTED é%f%i%;éﬁﬁous 3 PA: LD: OL: 5P

HORMONA -

PARATIROIDEA Y INJECTOR

DERIVADOS NUTROPIN AQ NUSPIN 5

FORTEO SUBCUTANEOUS 3 PA: LD; QL; SP

SUBCUTANEOUS SOLUTION PEN-

SOLUTION PEN- 3 QL: SP INJECTOR

INJECTOR 600 OMNITROPE

MCG/2.4ML SUBCUTANEOUS 3 PA; LD: QL; SP

teriparatide (recombinant) SOLUTION CARTRIDGE

subcutaneous solution pen- 3 QL; sk OMNITROPE

injector 600 meg/2.4ml SUBCUTANEOUS 3 PA:LD: QL: SP
SOLUTION

TERIPARATIDE e reD

(RECOMBINANT)

SUBCUTANEOUS 3 oL s SAIZEN INJECTION

SOLUTION PEN- ’ SOLUTION 3 PA: LD; QL; SP

INJECTOR 620 RECONSTITUTED 5MG

teriparatide subcutaneous 3 QoL: SP SUBCUTANEOUS

solution pen-injector ' SOLUTION 3 PA; LD; QL

TYMLOS RECONSTITUTED 4 MG,

SUBCUTANEOUS 3 LD 0L 5P SMG, 6MG

SOLUTION PEN- P Qb SKYTROFA

INJECTOR SUBCUTANEOUS 3 PA: LD; QL: SP

HORMONAS DEL CARTRIDGE

CRECIMIENTO SOGROYA

GENOTROPIN SUBCUTANEOUS 3 PA: LD; QL; SP

MINIQUICK o SOLUTION PEN-

SUBCUTANEOUS s PA; QL; SP INJECTOR

PREFILLED SYRINGE ZOMACTON

SUBCUTANEOUS 3 PA: QL: SP SOLUTION

CARTRIDGE RECONSTITUTED

HUMATROPE

INJECTION 3 PA: QL: SP

CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE MUCOPOLISACARIDOSI
ESCLEROSIS SI (MPSI) - AGENTES
EVENITY ALDURAZYME
SUBCUTANEOUS . PA: QL SP INTRAVENOUS 3 PA: LD; SP
SOLUTION PREFILLED A SOLUTION
SYRINGE MUCOPOL | SACARIDOS|
INHIBIDORESDE LA SIl (MPSII) - AGENTES
GLANDULA
PITUITARIA DE FI\II_'I"A\:AROESIEOUS 3 PA: LD; SP
LHRH/ANALOGOS B
SOLUTION
AGONISTASDE LA
GNRH MUCOPOLISACARIDOSI
FENSOLVI (6 MONTH) SIV(MPSIV) -
LD OL: AGENTE
SUBCUTANEOUSKIT 3 PA;LD; QL; SP G S
VIMIZIM
L UPRON DEPOT-PED (1- o INTRAVENOUS 3 PA; LD; SP
MONTH) 3 PA; QL; SP SOLUTION
INTRAMUSCULAR KIT MUCOPOLISACARIDOSI
LUPRON DEPOT-PED (3 o SVI (MPSVI) -
MONTH) 3 PA; QL; SP AGENTES
INTRAMUSCULARKIT NAGLAZYME
L UPRON DEPOT-PED (6- o INTRAVENOUS 3 PA; LD; SP
MONTH) 3 PA; QL; SP SOLUTION
INTRAMUSCULAR KIT MUCOPOLISACARIDOSI
%gETJETLAII[I\IELoAUSKW 8 PA;LD:QLiSP | SV (MPSVIL) -
AGENTES
gé TG?%NNASAL 3 PA: QL: SP MEPSEVI|
INTRAVENOUS 3 PA
TRIPTODUR SOLUTION
B AR 3 |PaqL REFORZADOR DE LA
o CONSTITUTED ER CARNITINA - AGENTES
INHIBIDORES DEL CARNITOR
INTRAVENOUS 3
LIGANDO RANK SOLUTION
(RANKL)
R
SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PREFILLED e CARNITOR ORAL 3
SYRINGE TABLET
XGEVA CARNITOR SF ORAL .
SUBCUTANEOUS 3 PA; QL; SP SOLUTION
SOLUTION levocarnitine intravenous 1or 1b*
MODULADORES solution
§EE|- ||55(|33-_|'|_| VRC’)ES DDEELOS levocarnitine oral solution 1 or 1b*
ES‘I?ROGENOSS (SERM) levocarnitine ora tablet 1 or 1b*
EVISTA ORAL TABLET 3 $0: QL levocarnitine sf oral solution 1 or 1b*
OSPHENA ORAL _
TABLET . PA; QL
raloxifene hcl oral tablet lorlb* |$0; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRASTORNOSEN EL PALYNZIQ
CICLO DE LA UREA - SUBCUTANEOUS o
AGENTES SOLUTION PREFILLED & PA;LD; QL; SP
AMMONUL SYRINGE 20 MG/ML
INTRAVENOUS 3 sapropterin dihydrochloride " A
SOLUTION oral packet B A LD 5P
BUPHENYL ORAL IR A sapropterin dihydrochloride " —
POWDER 3 GM/TSP s PA;LD; QL; SP oral tablet S P LD; 5P
BUPHENYL ORAL o TRATAMIENTO DE LA
TABLET . PA;LD; QL; SP ACIDURIA OROTICA
OLPRUVA (2 GM DOSE) 3 PA: LD: OL EEEE‘?'ETSAR'A -
ORAL THERAPY PACK » L
OLPRUVA (3 GM DOSE) 3 PA: LD: OL ﬁ:g'('?;“ ORAL 3 PA: QL
ORAL THERAPY PACK B
TRATAMIENTO DE LA
OLPRUVA (4 GM DOSE) 3 PA; LD; QL HIPERAMONEMIA -
ORAL THERAPY PACK AGENTES
SIEQXTUTLAE(RSAGP% gggﬁ) 3 PA; LD; QL CARBAGLU ORAL 3 oA
TABLET SOLUBLE
OLPRUVA (6 GM DOSE) A —
ORAL THERAPY PACK . PA;LD; QL gg{g:)‘lj;“'c acid oral tablet lorib* |PA
OLPRUVA (6.67 GM
DOSE) ORAL THERAPY 3 PA; LD: QL LE?ATSMIS?FINTSR?E LA
PACK S AGENTES
PHEBURANE ORAL :
PELLET 3 PA;QL; SP betaine oral powder 3
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP %VSVTSEDRANE ORAL 3
Isr?t‘:at\’/‘;zo z‘lgtﬁgﬂa"et 1 or 1b* TRATAMIENTO DE LA
_ INMUNODEFICIENCIA
sodium phenylbutyrate oral 3 PA: LD: QL: SP COMBINADA GRAVE
powder 3 gmitsp T (IDCG) POR DEFICIT DE
s:gli um phenylbutyrate oral 3 PA: LD: QL: SP SEEANI\(/)IISII\I'XAS\A
t a 1 1 1 -
TRATAMIENTO CON AGENTES
FENILBUTAZONAS- REVCOVI
AGENTES INTRAMUSCULAR 3 PA
SOLUTION
|J:AA\(/;T<(;OR ORAL lorlb* |PA;LD TRATAMIENTO DE LA
TIROSINEMIA TIPO 1
ﬁ\ggOR ORAL lorib* |PA:LD (HT-1) HEREDITARIA -
AGENTES
KUVAN ORAL PACKET 3 PA: LD: SP nitisinone oral capsule 10 ST
KUVAN ORAL TABLET 3 PA; LD: SP mg, 2 mg, 5 mg ’
PALYNZIQ nitisinoneoral capsule20mg| 1or1lb* |PA
SUBCUTANEOUS
SOLUTION PREFILLED 3 PA: LD: SP NITYR ORAL TABLET € PA
SYRINGE 10 MG/0.5ML, ORFADIN ORAL 3 PA
25MG/0.5ML CAPSULE
ORFADIN ORAL
SUSPENSION s PA

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRATAMIENTO DEL NEXVIAZYME
HIPERPARATIROIDISM INTRAVENOUS . .
O - ANALOGOSDE SOLUTION s PA;LD; SP
VITAMINA D RECONSTITUTED
calcitriol intravenous " OPFOLDA ORAL M. A
solution 1 mcg/ml LT PA CAPSULE € PA;LD; QL; SP
calcitriol oral capsule 1or 1b* PA POMBILITI
e . INTRAVENOUS
calcitriol oral solution 1 or 1b* PA - LD:
- - SOLUTION s PA;LD; SP
(sj(())lﬁirgil ciferol intravenous lorib*  |PA RECONSTITUTED
d alciferol oral I lorilb* |PA VASOPRESINA
oxercalciferol oral capsule or DDAVP INJECTION ;
HECTOROL SOLUTION 4MCG/ML
INTRAVENOUS 3 PA
SOLUTION 4 MCG/2ML g?ﬁﬂvep ORAL TABLET 3 DO
aricalcitol intravenous '
o ! 4 lorlb* |PA DDAVP ORAL TABLET
0.2MG 5 QL
i itol | * PA
paricalcitol oral capsule lorlb DDAVP PE INJECTION
RAYALDEE ORAL SOLUTION 3
CAPSULE EXTENDED 3 PA; QL X
RELEASE desmopressin ace spray 1or 1b*
refrig nasal solution
ROCALTROL ORAL 3 PA d e
CAPSULE desmopressin acetate 1or 1b*
SOCALTROL ORAL injection solution
SOLUTION 3 PA DESM OPRESSIN
ACETATE NASAL 3 LD; QL
ZEMPLAR SOLUTION
INTRAVENOUS 3 PA d - a
SOLUTION lesmopressin acetate or 1or1b*  |DO
tablet 0.1 mg
ZEMPLAR ORAL 3 PA d . a
CAPSULE 1MCG, 2MCG esmopressin acetate or lorilb* |QL
tablet 0.2 mg
TRATAMIENTO DEL .
RAQUITISMO. desmopressin acsate pf 1or 1b*
HIPOFOSFATEMICO Injection solution
LIGADO AL desmopressin acetate spray 1 or 1b*
CROMOSOMA X - nasal solution
AGENTES NOCDURNA
CRYSVITA SUBLINGUAL TABLET 3 PA; QL
SUBCUTANEOUS 3 PA; LD; QL; SP SUBLINGUAL
SOLUTION TERLIVAZ
TRATAMIENTO PARA INTRAVENOUS 3
LA DEFICIENCIA DE LA SOLUTION
ALFA-GLUCOSIDASA RECONSTITUTED
ACIDA (GAA) - P
vasopressin +rfid intravenous "
AGENTES solution lorilb
LUMIZYME A
asopressin intravenous
INTRAVENOUS 3 oA LD S sl ! 1or 1b*
SOLUTION e — :
RECONSTITUTED vasopressin-sodium chloride
intravenous solution 20-0.9 3
ut/100ml-%, 40-0.9
ut/100ml-%

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VASOSTRICT ACIDULANTES
INTRAVENOUS INTESTINALES
SOLUTION 20 UNIT/ML 3 :
, | | 1or 1b* L

20-5 UT/100ML-%, 40-5 enulose oral solution orlr |9
UT/100M L -% generlac oral solution lorlb* |QL
AGENTES |actul ose encephal opathy oral lorib* |QL
GASTROINTESTINALES solution 10 gm/15ml
VARIOS ACTIVADORES DE
*HEPATOTROPICS - CANALES DE CLORURO
THYROID HORMONE GASTROINTESTINALES
RECEPTOR-BETA AMITIZA ORAL 3 L
AGONISTSF** CAPSULE Q
REZDIFFRA ORAL 3 PA; QL: SP lubiprostone oral capsule lorlb* |QL
TABLET AGENTES
*IBSAGENT - AGLUTINANTES DEL
SODI UM/HYDR(()GEN | FOSFATO
EXCHANGER 3 (NHE3

B, AURYXIA ORAL _
INHIBITOR TABLET 3 ST; QL
IBSRELA ORAL TABLET| 3 |sT; QL cacium aoetate (05 B0 | 3 or 110 ]
*|LEAL BILE ACID oral capsule ol Q
TRANSPORTER (IBAT) calcium acetate (phos binder)

*% x
INHIBITO(RS" ) oral tablet lorlb* |QL
BYLVAY (PELLETS :

ORAL CAPSULE 3 PA; QL 22'7"' um acetate oral tablet lorib* |QL
SPRINKLE mg
BYLVAY ORAL s PA: OL Eggi'ao'- ORAL 3 ST; QL
CAPSULE ’
FOSRENOL ORAL
;'O\/L'\Sﬁ%l\'l ORAL 3 PA: QL TABLET CHEWABLE 5 ST oL
1000 MG, 500 MG, 750 :
*LIVE FECAL MG
MICROBIOTA
o, |anthanum carbonate oral "
(HUMAN) tablet chawablo lorlb* |QL
QESJ&TSIAORNECTAL 3 PA: OL RENAGEL ORAL 2 oL
TABLET 800MG
VOWST ORAL CAPSULE 3 PA; QL SENVELA ORAL . oL
*PEROXISOME PACKET . Q
PROLIFERATOR-
ACTIVATED RECEPTOR RENVELA ORAL 3 ST; QL
AGONI STS*** TABLET
|QIRVO ORAL TABLET 3 PA: QL; SP zj’ci'gmer carbonate ord lorib* |QL
EX/PDSILEJLL?EI ORAL 3 PA; QL sevelamer carbonate oral lorib* |QL
SPHINGOSI teblet
* -
PH gslPNH ATIIE|\£1I13) sevelamer hcl oral tablet 1or 1b* QL
RECEPTOR VELPHORO ORAL . ST oL
MODULATORS (Gl)*** TABLET CHEWABLE ’
VELSIPITY ORAL e
TABLET 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES bal salazide disodium oral lorib* |QL
ANTIALERGENICOS capsule
GASTROINTESTINALES CANASA RECTAL
cromolyn sodium oral 1 or 1b* SUPPOSITORY € QL
concentrate COLAZAL ORAL 3 oL
GASTROCROM ORAL 3 CAPSULE
CONCENTRATE DELZICOL ORAL
AGENTESCIC - CAPSULE DELAYED 3 ST; QL
AGONISTASDE LA RELEASE
ENZIMA GUANILATO
DIPENTUM ORAL
TRULANCE ORAL 3 ST: QL LIALDA ORAL TABLET 3 ST oL
TABLET DELAYED RELEASE '
AGENTESDE :
> |
ANOMALIASEN LA ;nxﬁj‘;“d'?g;gal capsuie lorib* |QL
SINTESISDE ACIDOS o " |
BILIARES mesalamine er oral capsule lorib* |QL
CHOLBAM ORAL Z or oL extended. release 24 hour
CAPSULE ,Q mesalamine oral capsule 1 or 1b* L
delayed release or Q
AGENTESPARA EL IBS- :
AGONISTASDEL mesalamine oral tablet "
lorilb QL
RECEPTOR OPIOIDE delayed release
MU mesalamine rectal enema lorlb* |QL
VIBERZI ORAL TABLET 3 PA; QL -
| Q mesalamine rectal lorib* |QL
AGENTESPARA EL IBS- suppository
ANTAGONISTASDEL mesalamine-cleanser rectal .
RECEPTOR SELECTIVO Kit lorlb® QL
SHT3 PENTASA ORAL
alosetron hcl oral tablet 1or 1b* PA; QL CAPSULE EXTENDED 2 QL
LOTRONEX ORAL 5 PA: OL RELEASE 250 MG
TABLET ’ PENTASA ORAL
AGENTES PARA EL CAPSULE EXTENDED 3 ST; QL
SINDROME DEL RELEASE 500MG
INTESTINO IRRITABLE ROWASA RECTAL KIT 3 QL
(IBS) - AGONISTAS DE SFROWASA RECTAL
LA ENZIMA ENEMA 3 QL
GUANILATO CICLASA C
(GC-C) sulfasalazine oral tablet lorlb* |QL
LINZESS ORAL sulfasalazine oral tablet "
CAPSULE 2 QL delayed release Lo
AGENTESPARA LA AGENTES
INFLAMACION SOLUBILIZANTESDE
INTESTINAL CALCULOSBILIARES
APRISO ORAL CAPSULE CHENODAL ORAL . PA: OL
EXTENDED RELEASE 24 3 ST; QL TABLET '
HOUR REL TONE ORAL 3 oA
AZULFIDINE EN-TABS CAPSULE
ORAL TABLET 3 QL URSO FORTE ORAL 3
DELAYED RELEASE TABLET
AZULFIDINE ORAL
TABLET s QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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URSODIOL ORAL ENTYVIO
CAPSULE 200 MG, 400 3 PA SUBCUTANEOUS e
MG SOLUTION PEN- s PA;LD; QL; SP
ursodiol oral capsule 300 mg 1or 1b* INJECTOR
: " ANTAGONISTAS DEL
ursodiol oral tablet lorilb RECEPTOR OP|OIDE
AGONISTAS DEL PERIFERICO
RECEPTOR X : "
FARNESOIDE (FXR) alvimopan oral capsule lorilb
MOVANTIK ORAL
OCALIVA ORAL R 2 QL
TABLET 3 PA; LD; QL; SP TABLET
PEPTIDO SIMILAR AL TABLET
GLUCAGON TIPO 2 RELISTOR
(GLP-2) SUBCUTANEOUS . ST oL
GATTEX SOLUTION 12 MG/0.6ML, ’
SUBCUTANEOUSKIT 3 PA; LD; SP 8MG/0AML
ANTAGONISTASDE LA SYMPROIC ORAL 3 ST; QL
INTERLEUCINA TABLET
BLOQUEADORESALFA
MVOH INTRAVEN
oavon N OYSI 3 |pa/LDiQLiSP | |DEL FACTORDE
VIV NECROSISTUMORAL
SUBCUTANEOUS AVSOLA INTRAVENOUS
SOLUTION AUTO- 3 PA; LD; QL; SP SOLUTION 3 PA: LD; SP
INJECTOR RECONSTITUTED
CIMZIA (2 SYRINGE)
OMVOH
SUBCUTANEOUS
SUBCUTANEOUS . 2 PA; QL: SP
SOLUTION PREFILLED 3 PA; QL; SP PREFILLED SYRINGE
SYRINGE KIT
SKYRIZI INTRAVENOUS o CIMZIA STARTERKIT
SOLUTION 3 PA; QL; SP SUBCUTANEOUS 3 PA: OL: SP
PREFILLED SYRINGE e
SKYRIZI KIT
SUBCUTANEOUS 3 PA; QL; SP CIMZIA
LUTION CARTRIDGE
SO SUBCUTANEOUSKIT 2 3 PA; QL; SP
STELARA X 200 MG
INTRAVENOUS 3 PA: LD; QL; SP
SOLUTION Q INFLECTRA
INTRAVENOUS I
ANTAGONISTAS DEL SOLUTION 3 PA;LD; SP
RECEPTOR 5-HT4 RECONSTITUTED
MOTEGRITY ORAL 3 ST: QL INFLIXIMAB
TABLET INTRAVENOUS 3 PA: LD: SP
ANTAGONISTASDEL SOLUTION b
RECEPTOR DE LAS RECONSTITUTED
INTEGRINAS REMICADE
ENTYVIO INTRAVENOUS o
3 PA: LD; SP
INTRAVENOUS 3 PA: LD: OL: SP SOLUTION
SOLUTION ,LD; QL; RECONSTITUTED
RECONSTITUTED RENELEXIS
INTRAVENOUS —
PR 3 PA: LD; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZYMFENTRA (1 PEN) RIVFLOZA
SUBCUTANEOUSAUTO- 3 PA; QL; SP SUBCUTANEOUS 3 PA: OL: SP
INJECTORKIT SOLUTION PREFILLED e
ZYMFENTRA (2 PEN) SYRINGE
SUBCUTANEOUSAUTO- 3 PA; QL; SP AGENTES
INJECTORKIT ANTIINFECCIOSOS -
IRRIGANTES
ZYMFENTRA (2
SYRINGE) ( GENITOURINARIOS
SUBCUTANEOUS 3 PA; QL; SP neomycin-polymyxin b gu 1 or 1b*
PREFILLED SYRINGE irrigation solution
KIT AGENTES PARA
ESTIMULANTES CALCULOSURINARIOS
GASTROINTESTINALES LITHOSTAT ORAL Z
GIMOTI NASAL _ TABLET
SOLUTION € PA; QL
THIOLA EC ORAL
metoclopramide hel injection| TABLET DELAYED 3 PA; QL
solution RELEASE
metoclopramide hcl oral THIOLA ORAL TABLET 3 PA; QL
?noglljglz? tomgoml. 5 torla® QL tiopronin oral tablet 3 PA; QL
- tiopronin oral tablet delayed .
lorlb* |PA; QL
':r;gcgtcloprarnlde hcl oral loria  |QL release or 1b ;Q
, AGENTESPARA LA
metoclqpram!de hcl oral 1or 1a* ST QL CISTINOSIS
tablet dispersible 5 mg ' CYSTAGON ORAL
REGLAN ORAL TABLET 3 QL CAPSULE 3 PA; LD; SP
!I'l\lg-llllfl'lgFOARNEOS DELA PROCY SBI ORAL
e CAPSULE DELAYED 3 PA
RELEASE
XERMEL O ORAL 3 PA: QL PROCY SBI ORAL 2 oA
TABLET PACKET
AGENTES
AGENTESPARA LA
GENITOURINARIOS
ISTITISINTERSTICIAL
VARIOS CISTITIS STIC
*|GAN AGENTS- E;'\F/,'é&?g ORAL 3 QL
ENDOTHELIN &
ANGIOTENSIN I1 RIM SO-50
RECEPTOR ANTAG*** INTRAVESICAL 3
FILSPARI ORAL Al SOLUTIQN
TABLET 3 PA;LD;QL;SP | |ANALGESICOS
*SMALL INTERFERING UR'NARlos _
RIBONUCLEIC ACID eq urinary painrelief maxst | 4 ooq
AGENTS (SIRNA)*** oral tablet 99.5 mg
OXLUMO phenazopyridine hcl oral 1or 1a*
SUBCUTANEOUS 3 PA tablet 95 mg
SOLUTION URO-PAIN MAXIMUM
RIVELOZA STRENGTH ORAL 1 or 1b*
SUBCUTANEOUS 3 PA; QL; SP TABLET
SOLUTION URO-PAIN ORAL Qo do
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTAGONISTASDE PROSCAR ORAL 3 oL
ADRENORECEPTORES TABLET
ALFA1 IRRIGANTES
alfuzosin hcl er oral tablet lorib*  |QL GENITOURINARIOS
extended release 24 hour acetic acid irrigation solution | 1 or 1b*
CARDURA XL ORAL : o

argyle sterile salineirrigation
TABLET EXTENDED 3 oL ol g 1or 1b*
RELEASE 24 HOUR : TT——

t
FLOMAX ORAL 2 o :Irbg’osnte” esalinelmgation |y o i
CAPSULE e —— " To
RAPAFLO ORAL Z ] g yc! ne |rr|gat|.on. so utlion or
CAPSULE Q gI)I/C|'ne urologic irrigation 1 or 1b*
. . solution
silodosin oral capsule lorilb* |QL
: RENACIDIN

tamsulosin hcl oral capsule lorlb* |QL IRRIGATION SOLUTION 3
UROXATRAL ORAL : o

sodium chlorideirrigation
TABLET EXTENDED 3 QL solution 0.9 % 9 lor 1b*
RELEASE 24 HOUR SORBlTéL IRRIGATION
CITRATOS SOLUTION 3 % 3
potassium citrate er oral 1 j

or 1b* SORBITOL-MANNITOL

tablet extended release IRRIGATION SOLUTION J
UROCIT-K 10 ORAL AGENTES
TABLET EXTENDED 3 HEMATOLOGICOS
RELEASE VARIOS
UROCIT-K 15 ORAL “AGENTS FOR
TABLET EXTENDED 3 CONGENITAL
RELEASE THROMBOTIC
COMBINACIONES DE THROMBOCYTOPENIC
AGENTESDE REFLUJO PURPURA*
EQEUS#?OURETERAL adzynma intravenous kit 3 PA: LD

*AMINOLEVULINATE
DEFLUX INJECTION 3 SYNTHASE 1-DIRECTED
PREFILLED SYRINGE SIRNA***
COMBINACIONES DE

GIVLAARI
AGENTESPARA LA SUBCUTANEOUS 3 PA
HIPERTROFIA SOLUTION
PROSTATICA

: : *COMPLEMENT C1

dutasteride-tamsulosin hcl lorib*  |QL INHIBITORS **
oral capsule

ENJAYMO
ENTADFI ORAL 3 PA: QL INTRAVENOUS 3 PA; LD; QL; SP
FOSFATOS *COMPLEMENT C3
K-PHOSNO 2 ORAL 3 INHIBITORS***
TABLET EMPAVEL|
INHIBIDORESDE LA 5 SUBCUTANEOUS 3 PA: QL
ALFA REDUCTASA SOLUTION
AVODART ORAL . aL *COMPLEMENT C5
CAPSULE INHIBITORS***
dutasteride oral capsule 1 or 1b* QL PIASKY INJECTION 3 PA: QL: SP
finasteride oral tablet 5 mg lorlb* |QL SOLUTION
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SOLIRISINTRAVENOUS o ACTIVADORES DEL
SOLUTION 300 MG/30M L E PA;LD; QL; SP PLASMINOGENO
ULTOMIRIS TISULAR
INTRAVENOUS N ACTIVASE
SOLUTION 1100 . PA;LD; QL; SP INTRAVENOUS 3
MG/11IML, 300 MG/3ML SOLUTION
VEOPOZ INJECTION 3 PA: OL RECONSTITUTED
SOLUTION ' CATHFLO ACTIVASE
INJECTION SOLUTION g
ZILBRY
SOLUTION PREFILLED 3 PA; QL RETAVASE HALF-KIT
SYRINGE INTRAVENOUSKIT 1X g
*COMPLEMENT C5A 10UNIT
INHIBITORS*** RETAVASE
gohibic intravenous solution 3 INTRAVENOUSKIT 2X 3
10UNIT
*COMPLEMENT C5A
e e TNKASE INTRAVENOUS 3
INHIBITORS*** KIT
AGENTESANTI
TAVNEOS ORAL
CAPSULE 3 PA; QL FACTOR VON
*COMPLEMENT WILLEBRARD
EACTOR B CABLIVI INJECTION 3 oA
INHIBITORS*** KIT
AGENTES DE
FABHALTA ORAL _
CAPSULE 3 PA; QL QUINAZOLINA
SO DL EYEN T AGRYLIN ORAL 2 oL
FACTORD CAPSULE
INHIBITORS*** anagrelide hcl oral capsule lorlb* |QL
VOYDEYA ORAL 3 PA: L AGENTES
TABLET ' HEMORREOL OGICOS
VOYDEYA ORAL pentoxifylline er oral tablet 1 or 1b*
TABLET THERAPY 3 PA: QL extended release
PACK ANTAGONISTASDE LOS
*PYRUVATE KINASE RECEPTORES B2 DE LA
ACTIVATORS*** BRADICININA
PYRUK YND ORAL 3 PA: OL FIRAZYR
TABLET ' SUBCUTANEOUS 3 PA: LD: OL: SP
SYRUKYND TAPER SOLUTION PREFILLED LD QL
PACK ORAL TABLET 3 PA: QL SYRINGE
THERAPY PACK icatibant acetate
*THROMBOLYTIC subcutaneous solution 1or 1b* PA; LD; QL; SP
AGENT - M| SC*** prefilled syringe
DEFITELIO sgjazir subcutaneous solution | 4 o gy | pa- L p: QL
INTRAVENOUS 3 prefilled syringe O
SOLUTION ANTAGONISTAS DEL
RECEPTOR-1 DE
PROTEASA ACTIVADA
(PAR-1)
ZONTIVITY ORAL _
TABLET 8 PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE INHIBIDORESDE C1
INHIBIDORES DE
AGREGACION FI\?EI;E\E/ELOUSKIT 3 PA; LD; QL; SP
PLAQUETARIA
aspirin-dipyridamole er ora ICI\I#III:X\Z/ENOUS
capsule extended release 12 lorlb* [QL SOLUTION 3 PA; LD; QL; SP
hour RECONSTITUTED
YABLET DELAYED 3 | HAEGARDA
RELEASE ' %ES#ITOA,\'T'EOUS 3 PA; LD; QL; SP
DERIVADOSDE LA RECONSTITUTED
CICLO-PENTIL-
TRIAZOLO-PIRIMIDINA FNUTCR%'\\'/EES,\TOUS
(CPTP) SOLUTION 3 PA;LD; QL; SP
BRILINTA ORAL RECONSTITUTED
TABLET 2 QL
INHIBIDORES DE
KENGREAL CALICREINA
INTRAVENOUS 3 PLASMATICA -
SOLUTION ANTICUERPOS
RECONSTITUTED MONOCLONALES
DERIVADOSDE LA TAKHZYRO
TIENOPIRIDINA SUBCUTANEOUS 3 PA; LD; QL; SP
clopidogrel bisulfate oral lorib*  |QL SOLUTION
tablet TAKHZYRO
SUBCUTANEOUS
EFFIENT ORAL TABLET 3 QL SOLUTION PREFILLED 3 PA; LD; QL; SP
PLAVIX ORAL TABLET SYRINGE
75MG 8 QL
INHIBIDORES DE
prasugrel hcl oral tablet lorilb* |QL CALICREINA
EXPANSORES PLASMATICA
PLASMATICOS KALBITOR
hetas.arch-nad intravenous 1 or 1b* SUBCUTANEOUS 3 PA, LD, QL, SP
solution SOLUTION
HEXTEND ORLADEYO ORAL 3 PA: QL
INTRAVENOUS 3 CAPSULE '
SOLUTION INHIBIDORESDE LA
Imd in d5w intravenous 1 or 1b* FOSFODIESTERASA I
solution cilostazol oral tablet 1 or 1b*
Imd i_n nacl intravenous 1 or 1b* INHIBIDORES DE
solution TIROSINAS-CINASAS
HEMINA (SYK)
PANHEMATIN TAVALISSE ORAL 3 PA: QL
INTRAVENOUS TABLET '
SOLUTION 3 INHIBIDORES DEL
RECONSTITUTED 350 RECEPTOR DE LA
MG GLICOPROTEINA
INHIBIDORES DE HB/TIA
AGREGACION AGGRASTAT
PLAQUETARIA INTRAVENOUS 3
dipyridamole oral tablet 1 or 1b* CONCENTRATE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
48



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGGRASTAT ALTUVIIIO
INTRAVENOUS INTRAVENOUS
SOLUTION 12.5-0.9 3 SOLUTION
M G/250M L -% , 5-0.9 RECONSTITUTED 1000 3 PA: LD: SP
M G/100M L -% UNIT, 2000 UNIT, 250
eptifibatide intravenous UNIT, 3000 UNIT, 4000
solution 20 mg/10ml, 200 1or 1b* UNIT, 500 UNIT
mg/100ml, 75 mg/100m| BALFAXAR
tirofiban hel in nacl i INTRAVENOUS 3
intravenous solution lorlb SOLUTION
RECONSTITUTED
PRODUCTOS SENEFIX
ANTIHEMOFILICOS- 3 PA: LD: SP
ANTIGULEE o8 INTRAVENOUSKIT
MONOCL ONALES COAGADEX
HEMLIBRA INTRAVENOUS 3 PA: LD: SP
SUBCUTANEOUS SOLUTION
RECONSTITUTED
SOLUTION 105 3 BA LD: <P
MG/0.7ML, 150 MG/ML , DS CORIFACT 3 oA LD: SP
30 MG/ML, 300 MG/2ML, INTRAVENOUSKIT LD
HEMLIBRA INTRAVENOUS o
SUBCUTANEOUS 3 PA: SP SOLUTION E PA; LD; SP
SOLUTION 12 MG/0.4ML RECONSTITUTED
PRODUCTOS ESPEROCT
ANTIHEMOFILICOS ISI\(I)'II'_I'\L’JAI_\I/(I;RIIOUS 3 PA: LD: 5P
ADVATE INTRAVENOUS
SOLUTION 3 PA: LD: SP RECONSTITUTED
RECONSTITUTED FEIBA INTRAVENOUS
SOLUTION
ADYNOVATE
o RECONSTITUTED 1000 3 PA: LD: SP
INTRAVENOUS .
SOLUTION 3 PA; LD; SP UNIT, 2500 UNIT, 500
RECONSTITUTED UNIT
FIBRYGA
AFSTYLA
3 PA: LD: SP INTRAVENOUS .
INTRAVENOUSKIT OLUTION 3 PA: LD; SP
|A|\I|_TPFle_|/fVI\IEA|\|ToEus RECONSTITUTED
HEMOFIL M
SOLUTION
RECONSTITUTED 1000 3 PA: LD; SP 'S'\(')TLFEﬁr\I’gHOUS
UNIT, 1500 UNIT, 2000 LD
ONIT. ' UNIT, 1700 UNIT, 250
AL PANNE S UNIT, 500 UNIT
INTRAVENOUS HUMATE-P
SOLUTION 3 PA; LD; SP INTRAVENOUS
SOLUTION
RECONSTITUTED LD
CONSTITU RECONSTITUTED 1000- s PA;LD; SP
ALPROLIX 2400 UNIT, 250-600 UNIT,
IS,\(l)TI_FLQJAI'\I/g“OUS 3 PA: LD: SP 500-1200 UNIT
RECONSTITUTED IDELVION
INTRAVENOUS 3 oA LD: <P
SOLUTION D
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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IXINITY INTRAVENOUS RIASTAP
SOLUTION 3 PA: LD: SP INTRAVENOUS o
RECONSTITUTED SOLUTION s PA;LD; SP
JIVI INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD; SP RIXUBISINTRAVENOUS
RECONSTITUTED SOLUTION 3 PA: LD: SP
KCENTRA ; RECONSTITUTED
INTRAVENOUSKIT SEVENFACT
KOATE INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA: LD: SP SOLUTION
RECONSTITUTED RECONSTITUTED
KOATE-DVI TRETTEN
INTRAVENOUS
INTRAVENOUS
SOLUTION . PA: LD: P SOLUTION 3 PA: LD: SP
RECONSTITUTED 1000 RECONSTITUTED 2500
UNIT, 500 UNIT UNIT
VONVENDI
KOGENATE FS
3 PA; LD; SP INTRAVENOUS o
INTRAVENOUSKIT OLUTION 3 PA: LD; SP
FN%\QQIK/TEFIQ\LUS RECONSTITUTED
oL UTION 3 PA: LD; SP WILATE INTRAVENOUS 3 PA: LD: &P
RECONSTITUTED KIT
XYNTHA
NOVOEIGHT
INTRAVENOUSKIT 1000
INTRAVENOUS LD
OLUTION 3 PA; LD; SP UNIT, 2000 UNIT, 250 J PA/LD; SP
RECONSTITUTED UNIT, S00 UNIT
NOVOSEVEN RT XYNTHA SOLOFUSE 3 oA LD: P
INTRAVENOUSKIT LD
INTRAVENOUS 3 BA LD: Sp
SOLUTION LD PROTAMINA
RECONSTITUTED protamine sulfate intravenous 1 or 1b*
NUWIQ INTRAVENOUS N solution
e 3 PA: LD: SP i
PROTEINA C HUMANA
NUWIQ INTRAVENOUS
EPROTIN
SOLUTION 3 PA: LD: SP CEPRO
INTRAVENOUS 3 D P
RECONSTITUTED SOLUTION ;
oblzu;t |_?t:2\éenous solution 3 PA: LD: SP RECON,ST ITUTED
reconsitu PROTEINAS
PROFILNINE PLASMATICAS
INTRAVENOUS 3 A LD: Sp ALBUKED 25
SOLUTION Y INTRAVENOUS 7
RECONSTITUTED SOLUTION
FNETBFLN/ENOUS ALBUKED 5
3 PA: LD: SP INTRAVENOUS 3
SOLUTION o SOLUTION
RECONSTITUTED
ALBUMIN HUMAN
FNETCRi“C/E'thJg INTRAVENOUS 7
LD LUTION
SOLUTION 3 PA: LD: SP SOLUTIO
RECONSTITUTED ALBUMINEX
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ALBUMIN-ZLB *HEMOGLOBIN S (HBS)
INTRAVENOUS 3 POLYMERIZATION
SOLUTION INHIBITORS***
ALBURX INTRAVENOUS OXBRYTA ORAL L
SOLUTION € TABLET 300MG E LD;QL; SP
ALBUTEIN OXBRYTA ORAL e
INTRAVENOUS 3 TABLET 500 MG J PA;LD; QL; SP
SOLUTION OXBRYTA ORAL 3 PA: LD: OL: SP
FLEXBUMIN TABLET SOLUBLE i
INTRAVENOUS 3 *HYPOXIA-INDUCIBLE
SOLUTION FACTOR PROLYL
KEDBUMIN HYDROXYLASE
INTRAVENOUS 3 INHIBITORS***
SOLUTION JESDUVROQ ORAL 2 PA: OL
OCTAPLASBLOOD TABLET '
GROUPA .
INTRAVENOUS % VAFSEO ORAL TABLET 3 PA; QL
SOLUTION *SELECTIN
BLOCKERS***
OCTAPLASBLOOD
GROUP AB ADAKVEO
INTRAVENOUS 3 INTRAVENOUS 3 PA; SP
SOLUTION SOLUTION
OCTAPLASBLOOD ACIDO
GROUPB : FOLICO/FOLATO
INTRAVENOUS cvsfolic acid oral tablet 800 lorid  |$0
SOLUTION mcg or&
OCTAPLASBLOOD fa-8 oral capsule lorlb* |$0
GROUPO
INTRAVENOUS 3 folate oral tablet lorla* |$0
SOLUTION folic acid injection solution lorla*
RYPLAZIM folicacid oral capsule0.8 mg| lor1lb* [$0
INTRAVENOUS P—
3 PA; SP folic acid oral tablet 400 "
SOLUTION meg, 800 meg lorlar ($0
RECONSTITUTED —
ft folic acid oral tablet lorla* |$0
THROMBATE I11 —
INTRAVENOUS gnp folic acid oral tablet lorla® |$0
SOLUTION 3 kp folic acid oral tablet 800 loria  |$0
RECONSTITUTED 500 mcg or&
UNIT qgc folic acid oral tablet lorla* |$0
AGENTES ——
HEMATOPOYET|COS rafolic acid oral tablet lorla* |$0
— "
*ERYTHROID sm folic acid oral tablet lorla $0
MATURATION truefolic acid oral tablet 400 "
AGENTSH** mcg 1lorla $0
REBLOZYL yl folic acid oral tablet lorlar |$0
SUBCUTANEOUS
3 PA; LD; SP AGENTES
SOLUTION CITOTOXICOS
RECONSTITUTED
DROXIA ORAL 5
CAPSULE
SIKLOSORAL TABLET 3 PA; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AGONISTAS DEL
ESTIMULANTESDE LA RECEPTOR DE LA
ERITROPOYESIS (ESA) TROMBOPOYETINA
ARANESP (ALBUMIN (TPO)
FREE) INJECTION ALVAIZ ORAL TABLET s PA: DO: P
SOLUTION 100 MCG/ML, o 18 MG, 9MG
200MCG/ML, 25 ° PAIQLISP ALVAIZ ORAL TABLET
MCG/ML, 40 MCG/ML, B/MG. 54 MG 3 PA; QL; SP
OMCGML DOPTI,ELET ORAL
ARANESP (ALBUMIN TABLET 20 MG 3 PA;LD; QL; SP
FREE) INJECTION . PA: OL: SP
SOLUTION PREFILLED e MULPLETA ORAL 3 PA: QL: SP
SYRINGE TABLET
EPOGEN INJECTION NPLATE
SOLUTION 10000 SUBCUTANEOUS 3 PA: SP
UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP SOLUTION
20000 UNIT/ML, 3000 RECONSTITUTED
UNIT/ML, 4000 UNIT/ML PROMACTA ORAL
3 PA; LD; DO; SP
MIRCERA INJECTION PACKET 12.5MG
SOLUTION PREFILLED g PA; QL PROMACTA ORAL R
SYRINGE PACKET 25 MG E PA;LD; QL; SP
PROCRIT INJECTION DA PROMACTA ORAL
3 PA; QL; SP D DA
SOLUTION Q TABLET 125MG, 25 MG e PA; LD; DO; SP
RETACRIT INJECTION PROMACTA ORAL .
SOLU/TION 10000 / TABLET 50MG, 75 MG 3 PA; LD; QL; SP
UNIT/ML, 2000 UNIT/ML, o .
20000 UNIT/ML . 3000 3 PA; QL; SP AMINOACIDOS
UNIT/ML, 4000 UNIT/ML, ENDARI ORAL PACKET 3 PA; LD; SP
40000 UNIT/ML I-glutamine oral packet 3 PA; LD; SP
AGENTESPARA LA ANTAGONISTA DEL
ENFERMEDAD DE RECEPTOR CXCR4
GAUCHER
CERDELGA ORAL APHEXDA
2 PA;LD; QL; SP SUBCUTANEOUS
CAPSULE SOLUTION 3 PA
CEREZYME RECONSTITUTED
INTRAVENOUS . MOZOBIL
SOLUTION 3 |PALDISP SUBCUTANEOUS 3 |PA/LD;SP
SE“CTONSTITUTED 400 SOLUTION
plerixafor subcutaneous —
SOLUTION 3 PA;LD; SP XOLREMDI ORAL . PA: QL
RECONSTITUTED CAPSULE
miglustat oral capsule 2 PA; QL; SP COBALAMINAS
VPRIV INTRAVENOUS cyanocobalamin injection 1or 18
SOLUTION 3 PA: LD: SP solution 1000 mecg/ml
RECONSTITUTED cyanocobalamin nasal 3
YARGESA ORAL solution
2 PA; QL; SP — :
CAPSULE Q dodex injection solution 1 or 1la*
ZAVESCA ORAL . hydroxocobalamin acetate
3 PA; QL : . *
CAPSULE Q intramuscular solution Sl

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NASCOBAL NASAL 3 NIVESTYM INJECTION 3 PA P
SOLUTION SOLUTION ’
COMBINACIONES DE NIVESTYM INJECTION
ACIDO SOLUTION PREFILLED 2 PA: SP
FOLICO/FOLATO SYRINGE
foltabs 800 oral tablet 1 or 1b* $0 NYVEPRIA
— SUBCUTANEOUS
|-arginine mens health oral : :
tabl%t 2 SOLUTION PREFILLED : PA; QL; SP
FACTOR ESTIMULANTE SYRINGE
DE COLONIAS DE RELEUKO
GRANULOCITOSY SUBCUTANEOUS 3 PA; LD; SP
MACROFAGOS (GM- SOLUTION PREFILLED
CSF) SYRINGE
L EUKINE INJECTION SOLgEDON oUS
SOLUTION 3 PA: SP UBCUTANEOU 3 PA:; LD; QL; SP
RECONSTITUTED SOLUTION PREFILLED
SYRINGE
FACTORES
ESTIMULANTES DE STIMUFEND
LN AS o SUBCUTANEOUS 3 PA: OL: 5P
GRANULOCITOS (G- SOLUTION PREFILLED
CSF) SYRINGE
UDENYCA ONBODY
FULPHILA
SUBCUTANEOUS
SUBCUTANEOUS o 3 PA: QL: SP
SOLUTION PREEILLED 3 PA; QL; SP SOLUTION PREFILLED
FYLNETRA SUBCUTANEOUS
SUBCUTANEOUS o 3 PA: QL; SP
SOLUTION PREFILLED 3 PA;LD; QL; SP SOLUTION AUTO-
SYRINGE INJECTOR
UDENYCA
GRANIX
. SUBCUTANEOUS
SUBCUTANEOUS PA: SP - OL:
~OLUTION 8 ' SOLUTION PREFILLED 8 PA; QL; SP
RN SYRINGE
SUBCUTANEOUS ZARXIO INJECTION
“OL UTION PREFIL LED 3 PA; SP SOLUTION PREFILLED g PA: SP
SYRINGE SYRINGE
i s o T
SUBCUTANEOUS - LD: OL:
3 PA; QL; SP SOLUTION PREFILLED 3 PA;LD; QL; SP
PREFILLED SYRINGE
SYRINGE
KIT
NEULASTA HIERRO
SUBCUTANEOUS o ACCRUFER ORAL
SOLUTION PREFILLED 3 PA; QL; SP CAPSULE s
SYRINGE FERAHEME
NEUPOGEN INJECTION INTRAVENOUS 3 PA: QL: SP
SOLUTION 300 MCG/ML, 3 PA: SP SOLUTION
NEUPOGEN INJECTION INTRAVENOUS 3 PA: QL: SP
SOLUTION PREFILLED 3 PA: SP SOLUTION
SYRINGE :
ferun_10xyto| intravenous 3 PA: QL: SP
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INFED INJECTION _ GELFILM EXTERNAL
SOLUTION E PA; SP FILM :
INJECTAFER GEL-FLOW NT
INTRAVENOUS 3 PA; QL; SP EXTERNAL PREFILLED 3
SOLUTION SYRINGE
iron slow release oral tablet 1or 1a* GELFOAM
extended release 45 mg COMPRESSED SIZE 100 3
MONOFERRIC EXTERNAL
INTRAVENOUS 3 PA; QL; SP GELFOAM DENTAL
SOLUTION PACK SIZE 4 3
naferric gluc cplx in sucrose 1 or 1b* PA: QL: SP EXTERNAL
intravenous solution T GELFOAM
VENOFER MOUTH/THROAT 3
INTRAVENOUS 3 PA: QL; SP POWDER
SOLUTION GELFOAM SPONGE .
AGENTES EXTERNAL
HEMOSTATICOS GELFOAM SPONGE ;
AGENTES SIZE 100 EXTERNAL
HEMOSTATICOS GELFOAM SPONGE .
SISTEMICOS SIZE 200 EXTERNAL
aminocaproic acid 1 or 1b* GELFOAM SPONGE 3
intravenous solution SIZE 50 EXTERNAL
an|1| r:pcaorom acid ora lorib*  |QL INSTAT EXTERNAL PAD 8
solution INTERCEED (TC7) 5
aminocaproic acid oral tablet EXTERNAL PAD
1000 1 or 1b*

mg INTERCEED EXTERNAL .
gr(‘)n(; nocaproic acid oral tablet lorib*  |QL PAD

mg RECOTHROM

CYKLOKAPRON EXTERNAL SOLUTION 3
INTRAVENOUS 5 RECONSTITUTED
SOLUTION 1000 RECOTHROM SPRAY
MG/10ML KIT EXTERNAL 2
tranexamic acid intravenous 1 or 1b* SOLUTION
solution 1000 mg/10ml RECONSTITUTED
tranexamic acid oral tablet lorilb* |QL SURGICEL FIBRILLAR 3
TRANEXAMIC ACID- EXTERNAL PAD
NACL INTRAVENOUS 3 SURGICEL NU-KNIT ;
SOLUTION EXTERNAL PAD
AGENTES SURGICEL SNOW 1" X2" 5
HEMOSTATICOS EXTERNAL PAD
TOPICOS SURGICEL SNOW 2" X4" 2
ACTIFOAM COLLAGEN 5 EXTERNAL PAD
SPONGE EXTERNAL SURGICEL SNOW 4" X4" 2
AVITENE EXTERNAL 5 EXTERNAL PAD
PAD SYRINGE AVITENE 3
AVITENE FLOUR 5 EXTERNAL
EXTERNAL POWDER TACHOSIL EXTERNAL 3
ENDO AVITENE 5 PATCH
EXTERNAL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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THROMBIN-IM| NUMBRINO NASAL 3
EPISTAXISEXTERNAL 3 SOLUTION
KIT ANTICOLINERGICOS
THROMBIN-JMI 3 NASALES
EXTERNAL KIT ipratropium bromide nasal lorib* |QL
THROMBIN-IM| solution
EXTERNAL SOLUTION 3 ANTIHISTAMINICOS
RECONSTITUTED ESTEROIDES
THROMBOGEN : .
3 azel astine-fluticasone nasal

EXTERNAL KIT suspension 3 QL
THROMBOGEN
EXTERNAL SOLUTION 3 ngAP'ESJSONQSAL 3 QL
RECONSTITUTED N ALTRISNAGAL
ULTRAFOAM SPONGE 3 SUSPENSI ON 3 QL
2X6.25X7CM EXTERNAL _

ANTIHISTAMINICOS
ULTRAFOAM SPONGE

3 NASALES

8X12.5X1CM EXTERNAL BT —— o -
ULTRAFOAM SPONGE 2 azelastine hl nasal solution o Q
8X12.5X3CM EXTERNAL Oltlipatadl ne hel nasal lorib* |QL
ULTRAFOAM SPONGE 2 solution
8X25X1CM EXTERNAL DESCONGESTIVOS

SISTEMICOS
ULTRAFOAM SPONGE 3 : :
8X6.25X1CM EXTERNAL eq S'r:s’ jf, Icongesﬂon max 1 or 1b*
COMBINACIONES sir oral tablet
HEMOSTATICAS ESTEROIDES NASALES
TOPICAS flunisolide nasal solution 25 : ST oL
ARTISSEXTERNAL KIT 3 meg/act (0.025%) ’
ARTISSEXTERNAL 3 flutlcaS(_)ne propionate nasal loria  |QL
SOLUTION suspension
THROMBI-GEL 10 . mometqsonefuroate nasal 3 ST: QL
EXTERNAL PAD suspension
THROMBI-GEL 100 3 OMNARISNASAL 3 ST QL
EXTERNAL PAD SUSPENSION
THROMBI-GEL 40 PROPEL MINI NASAL 3
EXTERNAL PAD . IMPLANT
THROMBI-PAD PROPEL MINI SDS 3
EXTERNAL PAD 3 NASAL IMPLANT
TISSEEL EXTERNAL PROPEL NASAL 3
KIT 3 IMPLANT
TISSEEL EXTERNAL QNASL CHILDRENS
SOLUTION 3 NASAL AEROSOL 3 ST; QL
AGENTESNASALES - SOLUTION
SISTEMICOSY QNASL NASAL 3 ST oL
TOPICOS AEROSOL SOLUTION ’
ANESTESICOSNASAL ES )E(QQEE IERNQUSSAIL_ENSION g PA; QL
COCAINE HCL NASAL 3
SOLUTION
GOPRELTO NASAL .
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AGENTESPARA LA
NEUROMUSCULARES DISTROFIA MUSCULAR
*ALSAGENT AMONDY S 45
COMBINATIONS** INTRAVENOUS 3 PA
RELYVRIO ORAL 3 PALLD: OL: SP SOLUTION
PACKET S EXONDYS51
*FRIEDRICH'SATAXIA INTRAVENOUS 3 PA
AGENTS- NRF2 SOLUTION
PATHWAY VILTEPSO
ACTIVATORS*** INTRAVENOUS 3 PA
SKYCLARYSORAL 3 PA: OL SOLUTION
CAPSULE ’ VYONDYS53
*MUSCULAR INTRAVENOUS 3 PA
DYSTROPHY - HISTONE SOLUTION
DEACETYLASE AGENTESPARA LA
INHIBITORS** ESCLEROSISLATERAL
AMIOTROFICA (ELA) -
DUVYZAT ORAL :
SUSPENSI ON 3 PA; QL MISCELANEOS
*RETT SYNDROME edlar?voneintravenous 3 PA: LD: SP
AGENTS- GLYCINE- sofutron
PROLINE-GLUTAMATE RADICAVA ORSORAL o
ANAL OGSH** SUSPENSION s PA;LD; QL; SP
DAYBUE ORAL 5 PA: QL RADICAVA ORS
SOLUTION ’ STARTER KIT ORAL 3 PA; LD; QL; SP
*SPINAL MUSCUL AR SUSPENSION
ATROPHY-SMN2 BENZOTIAZOLES
SPLICING )
M ODI I ERS #+ FXSERVAN ORAL FILM 3 PA; QL
EVRYSDI ORAL riluzole oral tablet 1or 1b* PA; QL; SP
SOLUTION 3 PA; QL TEGLUTIK ORAL 3 A OL
RECONSTITUTED SUSPENSION Q
AGENTES RELAJANTES
BLOQUEADORES MUSCULARES
NEUROM USCUL ARES - DESPOLARIZANTES
NEUROTOXINAS ANECTINE INJECTION 3
BOTOX INJECTION SOLUTION
SOLUTION 3 PA QUELICIN INJECTION 5
RECONSTITUTED SOLUTION
DYSPORT SUCCINYLCHOLINE
INTRAMUSCULAR 3 PA- SP CHLORIDE INJECTION 5
SOLUTION ’ SOLUTION PREFILLED
RECONSTITUTED SYRINGE 100 MG/5M L
MYOBLOC RELAJANTES
INTRAMUSCULAR 3 PA; SP MUSCULARESNO
SOLUTION DESPOLARIZANTES
XEOMIN atracurium besylate
INTRAMUSCULAR 3 PA: SP intravenous solution 100 1 or 1b*
SOLUTION ' mg/10ml, 50 mg/5ml
RECONSTITUTED cisatracurium besylate (pf) "
. ; 1orlb
intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cisatracurium besylate AGENTES
intravenous solution 20 1 or 1b* ANTIINFLAMATORIOS
mg/10ml NO E'STEROI DES
rocuronium bromide 1 or 1b* QLD L
intravenous sol ution ACULARLS
vecuronium bromide OPHTHALMIC 3 QL
intravenous solution 1 or 1b* SOLUTION
reconstituted ACULAR OPHTHALMIC
' SOLUTION = QL
AGENTESOFTALMICOS
ACUVAIL
*CHOLINERGIC
AGONISTS*** OPHTHALMIC 3 QL
TYRVAYA NASAL SOLUTION
SOLUTION 3 PA; QL bromfenac sodium (once- lorib* |oL
TR EINIVITE daily) ophthalmic solution
MULTIPLE RECEPTOR bromfenac sodium .,
ANGIOGENESIS ophthalmic solution 0.07 %, lorlb QL
INHIBITORS*** 0.075 %
VABYSMO BROMSITE
INTRAVITREAL 3 PA: LD; SP OPHTHALMIC 3 QL
SOLUTION SOLUTION
VABYSMO diclofenac sodium lorib* |QL
INTRAVITREAL 2 oA ophthalmic solution
SOLUTION PREFILLED flurbiprofen sodium lorib* |QL
SYRINGE ophthalmic solution
*OPHTHALMIC ILEVRO OPHTHALMIC 5 QL
COMPLEMENT C3 SUSPENSION
LRl ot ketorolac tromethamine lorib* |QL
SYFOVRE ophthalmic solution
e g
OPHTHALMIC 3 QL
*OPHTHALMIC SUSPENSION
COMPLEMENT C5
PROLENSA
INHIBITORS"** OPHTHALMIC 3 oL
IZERVAY SOLUTION
INTRAVITREAL 3 PA; LD; SP AGENTESDE TERAPIA
SOLUTION FOTODINAMICA
*OPHTHALMIC OFTALMICA
ECTOPARASITICIDE** VISUDYNE
XDEMVY OPHTHALMIC . INTRAVENOUS . .
SOLUTION 3 PA; QL SOLUTION 3 LD; QL; SP
*OPHTHALMICS- RECONSTITUTED
BLEPHAROPTOSIS AGONI STAS
AGENTS** ADRENERGICOSALFA
SELECTIVOS
UPNEEQ OPHTHALMIC p
SOLUTIQON & PA; QL OFTALMICOS
ALPHAGAN P
OPHTHALMIC 2 QL
SOLUTION 0.1 %
ALPHAGAN P
OPHTHALMIC 3 QL
SOLUTION 0.15 %

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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apraclonidine hcl ophthalmic 1 or 1b* LUCENTIS
solution INTRAVITREAL . PA: LD: SP
—— SOLUTION PREFILLED b
brimonidine tartrate lorib* |QL SYRINGE
ophthalmic solution
|OPIDINE SUSVIMO (IMPLANT
OPHTHALMIC 3 ST FILL) 3 LD; SP
SOL UTION 1% INTRAVITREAL
. SOLUTION
ANESTESICOS
LOCALESOFTALMICOS SUSVIMO (IMPLANT
REFILL) _
AKTEN OPHTHALMIC 3 INTRAVITREAL 3 LD; SP
GEL SOLUTION
ALCAINE ANTIALERGICOS
OPHTHALMIC 3 OFTALMICOS
LUTION
SOLUTIO ALOCRIL
IHEEZO OPHTHALMIC 3 OPHTHALMIC 3 ST; QL
GEL SOLUTION
proparacaine hcl ophthalmic 1 or 1b* ALOMIDE
solution OPHTHALMIC 3 ST; QL
tetracaine hcl ophthalmic 1or 1b* SOLUTION
solution ) -
azela_stl ne hcl ophthalmic lorib* |QL
ANTAGONISTA DEL solution
ANTIGENO 1 ASOCIADO bepotastine besilate s st oL
CON LA FUNCION ophthalmic solution '
LINFOCITA (LFA-1)
XIIDRA OPHTHALMIC A
: OPHTHALMIC 3 ST; QL
SOLUTION 2 PA; QL SOLUTION
ANTAGONISTAS DEL cromolyn sodium ophthalmic
FACTOR DE oo P lorla |QL
CRECIMIENTO — ,
ENDOTELIAL epinastine hcl ophthalmic lorib* |QL
VASCULAR (VEGF) solution
BEOVU INTRAVITREAL eqr?'ﬁpat.ad' ”‘T hd 1 or 1b*
SOLUTION PREFILLED 3 PA: LD; SP ophthalmic solution
SYRINGE ZERVIATE
BYOOVIZ OPHTHALMIC 3 ST; QL
INTRAVITREAL 3 PA; LD; SP SOLUTION
SOLUTION ANTIBIOTICOS
INTRAVITREAL 3 PA; LD; SP AZASITE OPHTHALMIC 5 oL
SOLUTION SOLUTION
EYLEA HD bacitracin ophthalmic "
INTRAVITREAL 3 PA; LD; SP ointment LR
SOLUTION BESIVANCE
EYLEA INTRAVITREAL . OPHTHALMIC 3 QL
SOLUTION € PA/LD; SP SUSPENSION
EYLEA INTRAVITREAL CILOXAN
SOLUTION PREFILLED 3 PA; LD; SP OPHTHALMIC 3 QL
SYRINGE OINTMENT
ciprofloxacin hcl ophthalmic "
solution leris QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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erythromycin ophthalmic 3 oL COMBIGAN
ointment OPHTHALMIC 3 QL
gatifloxacin ophthalmic 1 or 1b* oL SOLUTION
solution COSOPT OPHTHALMIC
v SOLUTION 3 QL
gentamicin sulfate loria  |OL
ophthalmic solution COSOPT PF
; ; OPHTHALMIC 8 QL
levofloxacin ophthalmic
solution 1.5 % lorlb* |QL SOLUTION 2-0.5 %
dorzolamide hcl-timolol mal
MITOSOL . . 1or 1b* QL
OPHTHALMIC KIT 3 ophthalmic solution
: : dorzolamide hcl-timolol mal
moxifloxacin hcl (2x day) " i .
ophthalmic solution lorlb QL (p)}f ophthalmic solution 2-0.5 lorlb* |QL
0
ifl in hcl ophthal mi
;no?;(t'ioﬂxacm ol optRAImIC | g or ke QU BETABLOQUEADORES -
OFTALMICOS
OCUFLOX b lol hcl ophthal mi
OPHTHALMIC 3 QL etaxolol hel ophthalmic lorib* |QL
SOLUTION solution
; ; BETIMOL
fl hth
goﬁ)t(iﬁn ophthalmic lorla® QL OPHTHALMIC 3 QL
b - P SOLUTION
tobramycin ophthalmic
solutioz "o | lorla® |QL BETOPTIC-S
OPHTHALMIC 2 QL
TOBREX OPHTHALMIC 3 oL SUSPENSION
OINTMENT -
carteolol hcl ophthalmic 1or 1a*
VIGAMOX g)lution or la
OPHTHALMIC 3 L
SOLUTION Q ISTALOL OPHTHALMIC 3 oL
p SOLUTION
ANTIMICOTICOS -
OFTALMICOS Ievot_)unolol hcl ophthalmic 1 or 1b*
solution 0.5 %
NATACYN imolol mal dail
OPHTHALMIC 3 QL timolol maleate (once-daily) | 4 ;i |
SUSPENSION ophthalmic solution
ANTISEPTICOS timolol maleate ocudose lorlbr |QL
BETADINE “m‘f"o' r.“a'eatf ophthalmic | 4 o qpe | L
OPHTHALMIC PREP . gel forming solution
OPHTHALMIC timolol maleate ophthalmic lorib* |OL
SOLUTION solution
ANTIVIRALES timolol maleate pf "
OFTALMICOS ophthalmic solution LR
trifluridine ophthalmic lorilb* |QL TIMOPTIC OCUDOSE
solution OPHTHALMIC 8 QL
ZIRGAN OPHTHALMIC 3 o SOLUTION
GEL
BETABLOQUEADORES-
COM,BI NACIONES
OFTALMICAS
brimonidine tartrate-timol ol "
ophthalmic solution ler e QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACION DE TOBRADEX
AGONISTASALFA OPHTHALMIC 2
ADRENERGICOSE OINTMENT
'ANNHl_: IBD'ngES DELA TOBRADEX ST
A S OPHTHALMIC 3 QL
ARBONICA SUSPENSION
SIMBRINZA :
tobramycin-dexamethasone
OPHTHALMIC 2 QL ophthal)(”n:c suspension S L
SUSPENSION ZYLET OPHTHALMIC
COMBINACIONES SUSPENSION 2 QL
ANTIINFECCIOSAS
OFTALMICAS COMBINACIONESDE
. ; FOTOREFORZADORES

ophthalmic ointment 500- 1orla* QL
10000 unit/gm PHOTREXA-PHOTREXA
neomycin-bacitracin zn VISCOUSKIT

: e OPHTHALMIC 3
pplymyx ophthalmic 1 or 1b* QL SOLUTION PREFILLED
olntment SYRINGE
neomycin-polymyxin- COMBINACIONES DE
gramicidin ophthalmic 1 or 1b* QL LAGRIMAS
n.eot-polxcm ophthalmic lorib* |QL LUBRICANTES
omtmen lubricant eye pm ophthalmic 1 or 1b*
polycin ophthalmic ointment lorlar |QL ointment
polymyxin b-trimethoprim 1or 1a* oL REFRESH P.M.
ophthalmic solution OPHTHALMIC 1or 1b*
COMBINACIONES DE OINTMENT
ESTEROIDES REFRESH TEARSPF
OFTALMICOS OPHTHALMIC 2
bacitra-neomycin- SOLUTION
polymyxin-hc ophthalmic lorilb* |QL COMBINACIONES DE
ointment MIDRIATICOS
MAXITROL CICLOPLEJICOS
OPHTHALMIC 3 QL CYCLOMYDRIL
OINTMENT OPHTHALMIC 3
MAXITROL SOLUTION
OPHTHALMIC 3 QL MYDCOMBI
SUSPENSION OPHTHALMIC 3
neomycin-polymyxin- SOLUTION CARTRIDGE
dexameth ophthalmic lorla* |QL DISPOSITIVOS
ointment QUI RURGICOS
ey A ones
dexameth ophthalmic 1lorla* QL
suspension 3.5-10000-0.1 DISCOVISC
neomycin-polymyxin-hc INTRAOCULAR 3
ophthalmic suspension 3.5- 1or 1b* SOLUTION
10000-1 DUOVISC

: : INTRAOCULARKIT 0.4- 3
neo-polycin hc ophthalmic "
ointment lor1lb QL 0.35 ML, 0.55-0.5 ML
sulfacetamide-prednisolone "
ophthalmic solution L7 L QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OMIDRIA clobetasol propionate 3 oL
INTRAOCULAR 3 ophthalmic suspension
SOLUTION dexamethasone sodium
VISCOAT phosphate ophthalmic 1or 1b*
INTRAOCULAR 3 solution
SOLUTION PREFILLED
DEXTENZA
SYRINGE OPHTHALMIC INSERT E
DISPOSITIVOS DEXYCU
8&%%‘?'(:%%5 INTRAOCULAR 3
SUSPENSION
AMVISC INTRAOCULAR - -
SOLUTION PREFILLED 3 gﬂj‘;ﬁnme ophthalmic lorlb* QL
SYRINGE SUREZOL
CELLUGEL OPHTHALMIC 3 QL
INTRAOCULAR 3 EMULSION
SOLUTION EYSUVISOPHTHALMIC
HEALON DUET PRO SUSPENSION 3 PA; QL
INTRAOCULAR 3
SOLUTION PREFILLED FLAREX OPHTHALMIC 3
SYRINGE SUSPENSION
HEALON GV PRO fluorometholone ophthalmic 1 or 1b*
INTRAOCULAR 3 suspension
SOLUTION PREFILLED EML EORTE
SYRINGE OPHTHALMIC 3
HEALON PRO SUSPENSION
INTRAOCULAR 3 FML LIQUIFILM
SOLUTION PREFILLED OPHTHALMIC 3
SYRINGE SUSPENSION
HEALONS5 PRO ILUVIEN
INTRAOCULAR 3 INTRAVITREAL 3 PA; LD; SP
SOLUTION PREFILLED IMPLANT
SYRINGE INVELTYS
PROVISC OPHTHALMIC 3 QL
INTRAOCULAR 3 SUSPENSION
SOLUTION PREFILLED
SYRINGE LOTEMAX 3 oL
OPHTHALMIC GEL
TISSUEBLUE
SOLUTION PREFILLED OINTMENT Q
SYRINGE
LOTEMAX
TOTALVISC OPHTHALMIC 3 QL
INTRAOCULAR 3 SUSPENSI ON
SOLUTION PREFILLED
SYRINGE LOTEMAX SM 3 oL
VISIONBLUE OPHTHALMIC GEL
INTRAOCULAR loteprednol etabonate "
SOLUTION PREFILLED L ophthalmic gel lardy e
SYRINGE |oteprednol etabonate 3
ESTEROIDES ophthalmic suspension 0.2 %
OFTALMICOS loteprednol etabonate 1 or 1b* oL
ALREX OPHTHALMIC 3 ophthalmic suspension 0.5 %
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MAXIDEX INHIBIDORES
OPHTHALMIC 3 OFTALMICOSDE LA
SUSPENSION RHO-CINASA
OZURDEX RHOPRESSA
INTRAVITREAL 3 PA: LD: SP OPHTHALMIC 3 QL
IMPLANT SOLUTION
PRED FORTE INMUNOM ODUL ADORE
OPHTHALMIC 3 QL SOFTALMICOS
SUSPENSION CEQUA OPHTHALMIC 3 PA: OL
PRED MILD SOLUTION ’
OPHTHALMIC 3 - -
cyclosporine ophthalmic " .
SUSPENSION s, lorib* |PA: QL
prednisol one acetate lor1b* |QL RESTASISMULTIDOSE
ophthalmic suspension OPHTHALMIC 2 PA; QL
PREDNISOL ONE EM UL SION 0.05 %
govniemae |0 o o
OPHTHALMIC 7 PA: QL
SOLUTION EMUL SION
RETISERT VERKAZIA
INTRAVITREAL 3 PA; LD; SP OPHTHALMIC . PA: OL
IMPLANT EMULSION
TRIESENCE
VEVYE OPHTHALMIC
INTRAOCULAR 3 SOLUTION 3 PA; QL
SUSPENSION -
LAGRIMAS
éb";igﬁél’\g'\TAOCU'-AR 3 PA ARTIFICIALES Y
LUBRICANTES
:(I\;JI;I'II_%ILI_\II_TRAVITREAL 3 oA EYESALIVE
OPHTHALMIC 1 or 1b*
FACTORES DE SOLUTION
CRECIMIENTO OPTASE COMFORT DRY
NERVIOSO OFTALMICO EYE OPHTHALMIC 5
OXERVATE SOLUTION
OPHTHALMIC 3 PA; QL OPTASE DRY EYE
SOLUTION INTENSE OPHTHALMIC 7
INHIBIDORES DE SOLUTION
CINASA OFTALMICOS- :
MIDRIATICOS
SOl EINACIORIES CICLOPLEJICOS
ROCKLATAN ATROPINE SULFATE
OPHTHALMIC 3 QL OPHTHALMIC 3
SOLUTION SOLUTION 1%
A CYCLOGYL
ARBON oA OPHTHALMIC 3
: SOLUTION 0.5 %, 2 %
OFTALMICOS veLoayl
AZOPT OPHTHALMIC . oL OPHTHALMIC 3 QL
SUSPENSION SOLUTION 1.9%
brinzolamide ophthalmic
. lorlb* |QL cyclopentolate hcl .
suspension ophthalmic solution 1 % LR
dorquam|de hcl ophthalmic lorib* |QL
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MYDRIACYL fluorescein intravenous 1 or 1b*
OPHTHALMIC 3 solution
SOLUTION FLUORESCEIN
phenylephrine hcl SODIUM/BENOXINATE 3
ophthalmic solution 10 %, 1or 1b* OPHTHALMIC
25% SOLUTION
tropi pamde ophthalmic 1 or 1b* fluoresca.n—benoxmate 1 or 1b*
solution ophthalmic solution
MIOTICOS- FLUORESCITE
ACTUACION DIRECTA INTRAVENOUS 3
MIOCHOL-E SOLUTION
INTRAOCULAR 3 FLURA-SAFE
SOLUTION OPHTHALMIC 3
RECONSTITUTED SOLUTION
MIOSTAT PROSTAGLANDINAS -
INTRAOCULAR 3 OFTALMICAS
SOLUTION bimatoprost ophthalmic 1 or 1b*
pilocarpine hcl ophthalmic " solution
solution 1 %, 2 %, 4 % L ds
%77 DURYSTA
VUITY OPHTHALMIC 3 PA: QL INTRAOCULAR 3 PA; QL; SP
SOLUTION : IMPLANT
MIOTICOS- IDOSE TR
INHIBIDORESDE LA INTRAOCULAR 3 PA; QL
COLINESTERASA IMPLANT
PHOSPHOLINE |ODIDE I'YUZEH OPHTHALMIC 3 oL
OPHTHALMIC SOLUTION
SOLUTION s QL
latanoprost ophthalmic "
RECONSTITUTED solution lorlb* QL
AGENTESDE. LUMIGAN
IO OPHTHALMIC 2 QL
SOLUTION 0.01 %
CYSTADROPS -
tafl f) ophth
OPHTHALMIC 3 PA: QL ;ﬁ%ﬂg (pf) ophthalmic lorlb* |QL
SOLUTION TRAVATAN Z
CYSTARAN OPHTHALMIC 3 QL
OPHTHALMIC 3 PA; QL SOLUTION
SOLUTION =
P travoprost ree
OFTALMICOSVARIOS- . . lorlb* |QL
OTROS 3$ch3] Iin_:_cA solution
MIEBO OPHTHALMIC 3 PA: QL OPHTHALMIC 3 oL
SOLUTION SOLUTION
PRODUCTOS XALATAN
OFTQ'—(’%"S'E%%DE OPHTHALMIC 3 oL
DIAGNOSTI SOLUTION
ak-ZIuor intravenous solution 1 or 1b* XEL PROS
10% OPHTHALMIC 3 QL
ak-fluor intravenous solution 3 EMULSION
25% ZIOPTAN OPHTHALMIC 3 oL
altafluor benox ophthalmic 1 or 1b* SOLUTION 0.0015 %
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SOLUCIONESDE flac otic oil 1or 1b*
IRRIGACION : : ;
OFTALMICA I)Iilljou nolone acetonide otic 1 or 1b*
BSE I ’\'II'-II- RQOCULAR 3 hydrocortisone-acetic acid 3 oL
SOLUTIO otic solution
BSSPLUS AGENTES PARA EL
INTRAOCULAR 3 CUIDADO DE
SOLUTION BOCA/GARGANTA/DIEN
SULEONAMIDAS =S
OFTALMICAS AGENTES
sulfacetamide sodium lorib*  |QL ANTIINFECCIOSOS -
ophthalmic ointment GARGANTA
sulfacetamide sodium " clotrimazole mouth/throat "
ophthalmic solution @il QL troche A7 28 QL
AGENTESOTICOS nystatin mouth/throat 3 oL
AGENTESOTICOS suspension
VARIOS ORAVIG BUCCAL 3
acetic acid otic solution 1or 1b* TABL ET _
ANTIINFECCIOSOS ANESTESICOS TOPICOS
CETRAXAL OTIC 2 oL I|d|oc_a| ne hcl mouth/throat loria |QL
SOLUTION solution
: : : lidocaine viscous hcl
Ci pro_floxacm hcl otic 1 or 1b* QL mouth/throat solution 1orla* QL
solution _
ofloxacin otic solution lorlb* |QL gg-cr:f/IéZTnggiT A
COMBINACIONES -
ANTIINFECCIOSAS Ch'omftﬁ' d';‘te g'lu‘t?ona“e loria  |QL
ESTEROIDES OTICAS mouthvthroat Sofution
PERIDEX
CIPROHCOTIC
SUSPENSI ON 3 QL MOUTH/THROAT 3 QL
SOLUTION
ciprofloxacin-dexamethasone " .
otic suspension @7l QL gglrllft)igo?]rd mouththroat lorla* |QL
ciprofloxacin-fluocinolone pf lorib* |QL ESTEROIDES
otic solution }
1C SoIo BOCA/GARGANTA
CORTISPORIN-TC OTIC 3 KOURZEQ
SUSPENSION
: , _ MOUTH/THROAT 1 or 1b*
nelomya n-polymyxin-hc otic 1 or 1b* PASTE
t
o |on- - - oralone mouth/throat paste 1 or 1b*
gjegprggg;]polymyxm-hc % torabr QL triamcinol one acetonide il
OTOVEL OTIC mouth/throat paste
SOLUTION 3 QL ESTIMULANTESDE
SALIVA
COMBINACIONESDE —
ANAL GESICOS OTICOS cevimeline hcl oral capsule 1or 1b*
PRAMOTIC OTIC s C ) OniC ORAL 3
LIQUID
ESTEROIDES OTICOS pilocarpine hcl oral tablet lorilb* |QL
DERMOTIC OTIC OIL 3
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SALAGEN ORAL PREVIDENT DENTAL
TABLET . QL GEL g QL
PASTILLAS PREVIDENT
medikoff drops mouth/throat 1 or 1b* M ?_U-I:I'l_ll / T,\'I'I ROAT 3
lozenge 5.8 mg SOLUTIO
PRODUCTOS sf 5000 plus dental cream lorlb* |QL
DENTALES- sf dental gel 1lorla* QL
OB O ES sodium fluoride 5000 plus lorib* |QL
denta 5000 plus sensitive 3 dental cream
dental paste sodium fluoride 5000 ppm lorib*  |QL
FLUORIDEX dental cream
SENSITIVITY RELIEF 3 : ;
sodium fluoride 5000 ppm "
DENTAL PASTE dental gel lorib* |QL
PREVIDENT 5000 : ;
sodium fluoride 5000 ppm
ENAMEL PROTECT 3 Sontal pa;e ! PP lorib* |QL
DENTAL GEL : :
PREVIDENT 5000 sod?um fluorfde dental cream 1or 1b* QL
SENSITIVE DENTAL 3 sodium fluoride mouth/throat 1or 18
GEL solution
sodium fluoride 5000 enamel . AGENTES PARA EL
dental gel lorlb TRATAMIENTO
- . OSTEOMUSCULAR
sodium fluoride 5000 b*
sensiive dentd g il RECEPTOR GAMMA
P HODLICTO SELECTIVE
DENTALESCON AGONISTSH**
FLUORURO SOHONOS ORAL
clinpro 5000 dental paste lor1b* [QL CAPSULE 3 PA; LD; QL; SP
denta 5000 plus dental cream lorlb* |QL COMBINACIONES DE
dentagel dental gel lorla* |QL RELAJANTES
easygel dental gel 1or 1b* MUSCULARES
fluoridex daily renewal Lor 1 norgesic oral tablet lorlb* |[ST; QL
mouth/throat concentrate ORPHENADRINE-
; ASPIRIN-CAFFEINE
fluoridex dental past 1 or 1b* L * :
ﬂ“"rfdex eE Zd ¢ orl” 19 ORAL TABLET 25-385-30| LOor1P" [STiQL
uoridex enhanc . MG
whitening dental paste e ile QL )
orphengesic forte oral tablet b .
PREVIDENT 5000 50-770-60 mg lord ST QL
B ER PL L
D(I.E)S'?Z\L PAS‘IL'JS 8 Q RELAJANTES
MUSCULARES
PREVIDENT 5000 DRY 3 oL CENTRALES
MOUTH DENTAL GEL
AMRIX ORAL CAPSULE
PREVIDENT 5000 KIDS 3 oL EXTENDED RELEASE 24 3 ST; QL
DENTAL PASTE HOUR
PREVIDENT 5000 baclofen intrathecal solution b
ORTHO DEFENSE 3 QL 40000 mcg/20ml lorl
DENTAL PASTE
PREVIDENT 5000 PLUS baclofen oral solution 3 QL
DENTAL CREAM 3 QL baclofen oral suspension 3 QL
baclofen oral tablet 10 mg, "
20 mg, 5mg lorlb QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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baclofen oral tablet 15 mg 3 QL ZANAFLEX ORAL .
TABLET E ST; QL
carisoprodol oral tablet lorlb* |QL
RELAJANTES
?r?gorzoxazone oral tablet 250 3 ST: QL MUSCUL ARES
DIRECTOS
frt]éo;zgg?nzgne oral tablet 375 lorib* |ST:QL DANTRIUM
’ INTRAVENOUS 3
chlorzoxazone oral tablet 500 " SOLUTION
lorib QL
mg RECONSTITUTED
cyclobenzaprine hcl er oral DANTRIUM ORAL
capsule extended release 24 3 ST; QL CAPSULE 25 MG 3
hour -
. dantrolene sodium
cyclobenzaprine hcl oral lorib* |QL intravenous solution 1or 1b*
tablet 10 mg, 5 mg reconstituted
cyclobenzaprine hcl oral . dantrolene sodium oral
tablet 7.5 mg e ST; QL Cang|e 1or b
fexmid oral tablet 3 ST; QL revonto intravenous solution |, 4
FLEQSUVY ORAL . oL reconstituted
SUSPENSION RYANODEX
lorzone oral tablet lorlb* |ST; QL INTRAVENOUS 3
SUSPENSION
LYVISPAH ORAL
PACKET 3 QL RECONSTPII:I'I;J'\';IEIIZ\)IT
metaxalone oral tablet 1or 1b* ST; QL VISCOSU oS
oh b | iniect DUROLANE INTRA-
Methocarbamol Injection 1 or 1b* ARTICULAR 3 PA
solution 1000 mg/10ml PREFILLED SYRINGE
rl'geégocarbamo' oral tablet 3 ST: QL EUFLEXXA INTRA-
mg ARTICULAR SOLUTION 3 PA
methocarbamol oral tablet PREFILLED SYRINGE
500 mg, 750 m torib® QL
9. 9 GEL-ONE INTRA-
orphenadrine citrate er oral ARTICULAR 3 PA
tablet extended release 12 1or 1b* QL PREFILLED SYRINGE
hour GELSYN-3 INTRA-
orphenadrine citrate injection 1 or 1b* ARTICULAR SOLUTION 3 PA
solution PREFILLED SYRINGE
OZOBAX DSORAL 3 QL HYALGAN INTRA- 3 PA
SOLUTION ARTICULAR SOLUTION
ROBAXIN INJECTION HYALGAN INTRA-
SOLUTION 1000 3 ARTICULAR SOLUTION 8 PA
MG/10ML PREFILLED SYRINGE
SOMA ORAL TABLET 3 ST; QL HYMOVISINTRA-
TANLOR ORAL TABLET 3 ST; QL ARTICULAR SOLUTION 3 PA
tizaidine hd ordl o2 PREFILLED SYRINGE
izanidine hcl or sule
mg, 4 mg ap 3 ST; QL MONOVISC INTRA-
- ' — ARTICULAR SOLUTION 8 PA
trInZganldme hcl oral capsule 6 lorib* |QL PREFILLED SYRINGE
—~ ORTHOVISC INTRA-
tizanidine hcl oral tablet 1or 1b* QL ARTICULAR SOLUTION 2 PA
ZANAFLEX ORAL ) PREFILLED SYRINGE
CAPSULE . ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUPARTZ EX INTRA- AGENTES
ARTICULAR SOLUTION 3 PA PSICOTERAPEUTICOS
PREFILLED SYRINGE Y NEUROLOGICOS
SYNOJOYNT INTRA- VARIOS
ARTICULAR SOLUTION 3 PA *ANTI-CATAPLECTIC
PREFILLED SYRINGE COMBINATIONS **
SYNVISC INTRA- XYWAV ORAL PA: QL
ARTICULAR SOLUTION 3 PA SOLUTION ’
PREFILLED SYRINGE “MELANOCORTIN
SYNVISC ONE INTRA- RECEPTOR
ARTICULAR SOLUTION 3 PA AGONI ST S***
PREFILLED SYRINGE VYLEES
TRILURON INTRA- SUBCUTANEOUS PA: QL
ARTICULAR SOLUTION 3 PA SOLUTION AUTO- ’
PREFILLED SYRINGE INJECTOR
AGENTESPARA LA *THIENBENZODIAZEPI
GOTA NES & OPIOID
AGENTESPARA LA ANTAGONISTS***
GOTA LYBALVI ORAL ST oL
allopurinol oral tablet 100 loria  |QL TABLET '
mg, 300 mg AGENTE PARA LA
: FIBROMALGIA -
alopurinol oral tablet 200
g puri 3 PA; QL INHIBIDORES
, , SELECTIVOSDE LA

allopurinol sodium RECAPTACION DE
intravenous solution 1or 1b* SEROTONINA (IRSN)
reconstituted SAVEL LA ORAL
ALOPRIM TABLET QL
INTRAVENOUS
SOLUTION 3 SAVELLA TITRATION aL
RECONSTITUTED PACK ORAL

- . AGENTES
CO:C:Cfne Or: C:;wle 2 ST_ QL ANTICATAPLETICOS

t
colchicine or et Q LUMRYZ ORAL -
febuxostat oral tablet lor1b* |ST; QL PACKET PA;LD; QL; SP
%LOLT'II?I%BI\'IA ORAL 3 oL sodium oxybate oral solution PA; QL
XYREM ORAL _
KRYSTEXXA SOLUTION PA; QL
INTRAVENOUS 3 PA: LD; QL; SP
SOLUTION +LD; QL AGENTESDE ARN
PEQUENO DE

MITIGARE ORAL 3 ST: QL INTERFERENCIA
CAPSULE ' (SIRNA)
ULORIC ORAL TABLET g ST; QL AMVUTTRA
COMBINACIONES DE SUBCUTANEOUS PeA -
AGENTESPARA LA SOLUTION PREFILLED PA;LD; QL; SP
GOTA SYRINGE
col chicine-probenecid oral 1 or 1% ONPATTRO
tablet or INTRAVENOUS PA;LD; QL; SP
URICOSURICO SOLUTION
probenecid oral tablet 1or 1b*




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTESDE AGENTESPARA EL
NEURALGIA SINDROME DE LAS
POSTHERPETICA PIERNASINQUIETAS
(PHN)/DOLOR (RLS)
NEUROPATICO HORIZANT ORAL
GRALISE ORAL 5 PA: OL TABLET EXTENDED 3 PA; QL
TABLET 750 MG : RELEASE
AGENTESDE AGENTESPARA EL
NEURALGIA TRASTORNO
POSTHERPETICA (PHN) DISFORICO
: - PREMENSTRUAL
t |
?;bblitpen in (once-daily) oral 1 or 1b* PA: DO (TDPM) - ISRS
fluoxetine hcl (pmdd) oral
GRALISE ORAL _ lorlb* |DO
TABLET 300 MG, 450 MG 2 PA; DO tablet 10 mg
fluoxetine hcl (pmdd) oral
GRALISE ORAL _ lorlb* |QL
TABLET 600 MG, 900 MG 2 PA; QL tablet 20 mg
TABLET EXTENDED 2 PA DO ’QSTSS'P'\I‘EIEX(::'IAEI\?TEE <
RELEASE 24 HOUR 165 :
MG, 825MG LUCEMYRA ORAL
TABLET s QL
LYRICA CR ORAL
TABLET EXTENDED 3 PA; OL AGENTESPARA LA
RELEASE 24 HOUR 330 ’ ABSTINENCIA DE
MG OPIOIDES
pregabalin er oral tablet lofexidine hel oral tablet 1or 1b* |QL
extended release 24 hour 165 1 or 1b* PA; DO AGENTES PARA LA
mg, 82.5mg ESCLEROSISMULTIPLE
pregabalin er oral tablet -ACTIVADORESDE LA
extended release 24 hour 330 lor1b* |PA; QL ViA DE SENALIZACION
mg NRF2
AGENTESINHIBIDORES BAFIERTAM ORAL
DE OLIGONUCLEOTIDO CAPSULE DELAYED 3 PA; LD; QL; SP
ANTISENTIDO (ASO) RELEASE
TEGSEDI dimethyl fumarate oral " M. A
SUBCUTANEOUS . oA L capsule delayed release lorlb® |PA/LD QLI SP
§$FLUUNT C';é'\' PREFILLED dimethyl fumarate starter
pack oral capsule delayed 1or 1b* PA; LD; QL; SP
WAINUA release therapy pack
SUBCUTANEOUS 3 PA: QL TECFIDERA ORAL
SOLUTION AUTO- CAPSULE DELAYED 3 PA: LD; QL: SP
AGENTESMS- TECFIDERA ORAL
INHIBIDORES DE LA CAPSULE DELAYED
SINTESISDE REL EASE THERAPY 3 PA; LD; QL; SP
PIRIMIDINA PACK
ﬁnggo ORAL 3 PA:LD:QL:SP | |VUMERITY ORAL
CAPSULE DELAYED 3 PA; LD; QL; SP
teriflunomide oral tablet 1or 1b* PA; LD; QL; SP RELEASE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA dalfampridine er oral tablet " M. A
ESCLEROSISMULTIPLE extended release 12 hour Tordbt = PA; LD; QL; 5P
O RS AGENTESPARA LA
ESCLEROSISMULTIPLE
BRIUMVI - INTERFERONES
INTRAVENOUS 3 PA; LD; QL: SP AVONEX PEN
SOLUTION INTRAMUSCULAR 3 PA: QL: SP
KESIMPTA AUTO-INJECTORKIT
SUBCUTANEOUS 3 PA:LD;OL:SP | |AVONEX PREFILLED
SOLUTION AUTO- B0 L
INTRAMUSCUL AR 3 PA: OL: SP
INJECTOR PREFILLED SYRINGE s Qb
LEMTRADA KIT
|Sr\(1)TLFLzJAT\I/§“ous 3 PA: LD: QL: SP BETASERON ; o LD 0L 5
SUBCUTANEOUSKIT P B QL
OCREVUS
EXTAVIA
INTRAVENOUS 3 PA;LD; QL; SP BCUTANE KIT 3 PA;LD; QL; SP
it
TYSABRI INTRAMUSCUL AR
INTRAVENOUS 3 PA: LD: QL: SP 3 PA; LD; QL; SP
SOLUTION PREFILLED
CONCENTRATE SYRINGE
AGENTESPARA LA PLEGRIDY STARTER
ESCLEROSISMULTIPLE PACK SUBCUTANEOUS
MAVENCLAD (10 TABS) INJECTOR
ORAL TABLET 3 PA: LD: QL: SP SLEGRIDY STARTER
THERAPY PACK PACK SUBCUTANEOUS 3 PA:LD: OL: 5P
MAVENCLAD (4 TABS) SOLUTION PREFILLED B0 QL
ORAL TABLET 3 PA: LD; QL: SP SYRINGE
THERAPY PACK SLEGRIDY
MAVENCLAD (5 TABS) SUBCUTANEOUS N
ORAL TABLET 3 PA: LD; QL: SP SOLUTION PEN- 3 PA;LD; QL; SP
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) PLEGRIDY
ORAL TABLET 3 PA: LD; QL; SP SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED 3 PA;LD;QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA: LD; QL: SP REBIF REBIDOSE
THERAPY PACK %Eﬁgrgﬁl%?g 3 PAL OL: 5P
MAVENCLAD (8 TABS) oL IO -
ORAL TABLET 3 PA: LD; QL: SP
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (9 TABS) TITRATION PACK .
THERAPY PACK R SOLUTION AUTO-
INJECTOR
AGENTESPARA LA
ESCLEROSISMULTIPLE REBIF SUBCUTANEOUS
T BLOQUEADORES DE SOLUTION PREFILLED 3 PA; QL: SP
CANALES DE POTASIO SYRINGE
AMPYRA ORAL TABLET EAEELF QJEEG;IA\?\I’\IIE oUs
EXTENDED RELEASE 12 3 PA: LD: QL: SP oL
HOUR LD QL SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES PARA'LA NAMENDA XR ORAL
ESCLEROSISMULTIPLE CAPSULE EXTENDED 3 oL
COPAXONE RELEASE 24 HOUR 21
SUBCUTANEOUS 3 PAL OL: 5P MG, 28MG
SOLUTION PREFILLED e BENZODIACEPINASY
SYRINGE ISRS
glatiramer acetate olanzapine-fluoxetine hcl
subcutaneous solution 3 PA; QL; SP oral capsule 12-25 mg, 12-50| lor1b* |AL; QL
prefilled syringe mg, 6-50 mg
glatopa subcutaneous 3 PA: QL: SP olanzapine-fluoxetine hcl
solution prefilled syringe e oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
AGENTES PARA mg
SINTOMAS SYMBYAX ORAL
VASOMOTORES- | SRS CAPSULE 3-25 MG, 6-25 & DO; AL
paroxetine mesylate oral 1 or 1b* MG
capsule BENZODIAZEPI,NASY
AGENTES ' AGENTESTRICICLICOS
PSICOTERAPEUTICOS chlordiazepoxide- 1 or 1b*
Y NEUROLOGICOS amitriptyline oral tablet
VARIOS COLINOMIMETICOS-
ergoloid mesylatesoral tablet| 1or1lb* QL INHIBIDORESDE LA
pimozide oral tablet lorilb* |AL;QL ACETILCOLINESTERAS
A (ACHE)
AGONISTA DE
RECEPTOR DE ADLARITY
SEROTONINA TRANSDERMAL PATCH 8 QL
1A/ANTAGONISTA DE WEEKLY
RECEPTOR DE ARICEPT ORAL 3 QL
SEROTONINA 2A TABLET 10MG, 23MG
ADDYI| ORAL TABLET 3 |PA; QL ARICEPT ORAL
TABLET 5MG J DO
ANTAGONISTAS DEL
RECEPTOR NMDA ?nonegsezr: hcl oral tablet 10 lorib* |QL
memantine hcl er oral 9 9
capsule extended release 24 1or 1b* DO donepezil hel oral tablet 5
1or 1b* DO
hour 14 mg, 7 mg mg
memantine hcl er oral donepezil hcl oral tablet lorib*  |QL
capsule extended release 24 lorilb* |QL dispersible
hour 21 mg, 28 mg EXEL ON
memantine hcl oral solution lorib* |QL TRANSDERMAL PATCH 3 ST; QL
2 mg/ml 24 HOUR
memantine hcl oral tablet 10 lorib* |QL galantamine hydrobromide er
mg, 28 x 5mg & 21 x 10 mg oral capsule extended release lorlb* |QL
memantine hcl oral tablet 5 24 hour 16 mg, 24 mg
1or 1b* DO . .
mg galantamine hydrobromide er
NAMENDA TITRATION oral capsule extended release 1or 1b* DO
PAK ORAL TABLET e QL 24 hour 8 mg
NAMENDA XR ORAL galantamine hydrobromide lorib* |QL
CAPSULE EXTENDED 2 56 oral solution
RELEASE 24 HOUR 14 galantamine hydrobromide lorib* |QL
MG oral tablet 12 mg, 8 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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galantamine hydrobromide b* o tetrabenazine oral tablet 3 PA; LD; QL; SP
oral tablet 4 mg e D
XENAZINE ORAL . PA: LD: OL: SP
rivastigmine tartrate oral TABLET TR
e15 3 1 or 1b* DO
capsle 2o Mg, > Mg FENOTIAZINASY
rivastigmine tartrate oral " AGENTESTRICICLICOS
capsule 4.5mg, 6 m lorlb QL . T
ap .0 Mg, 6 Mg perphenazine-amitriptyline "
T lor1b AL
rivastigmine transdermal lorib*  |QL oral tablet
patch 24 hour MODUL ADORES DEL
COMBINACIONES DE RECEPTOR DE
AGENTES ESFINGOSINA-1-
ANTIDEMENCIA FOSFATO (S1P)
NAMZARIC ORAL fingolimod hcl oral capsule 3 PA; QL; SP
CAPSULE ER 24 HOUR 2 QL GILENYA ORAL
THERAPY PACK CAPSULE 3 PA; QL; SP
NAMZARIC ORAL
MAYZENT ORAL
CAPSULE EXTENDED 2 QL TABLET 3 PA;LD; QL; SP
RELEASE 24 HOUR AV ZENT STARTER
COMBINACIONES DE PACK ORAL TABLET 3 PA; LD; QL; SP
AGENTESDE THERAPY PACK
LABILIDAD
EMOCIONAL _FF(KE'E/STRY ORAL 3 PA; LD; QL: SP
NUEDEXTA ORAL . A OL
CAPSULE ,Q PONVORY STARTER
FARMACOTERAPIA .Fr)ﬁgé AOPF:(A'F;ATCAKBLET 3 PA;LD; QL; SP
PARA TRASTORNOS
DEL MOVIMIENTO $2§EE¥S§§3%L3E€E 3 PA: QL
AUSTEDO ORAL PA: OL: SP
TABLET 3 QLS ZEPOSIA 7-DAY
STARTER PACK ORAL
AUSTEDO XR ORAL 3 PA;LD; QL; SP
CAPSULE THERAPY
TABLET EXTENDED 3 PA; QL; SP PACK
RELEASE 24 HOUR —EPOS A ORAL
AUSTEDO XR PATIENT CAPSULE 3 PA; LD; QL; SP
TITRATION ORAL
TABLET EXTENDED 5 PA: OL: SP ZEPOSIA STARTERKIT
RELEASE THERAPY QL ORAL CAPSULE 3 PA: LD: OL: SP
PACK 12& 18& 24 & 30 THERAPY PACK 0.23MG ! ! '
MG &0.46M G 0.92M G(21)
INGREZZA ORAL — _ PRODUCTOS PARA
CAPSULE 40 MG 3 PA; LD; DO; SP DEJAR DE BEBER
ALCOHOL
INGREZZA ORAL . PA: LD: QL: SP _
CAPSULE 60MG, 80 MG Dt acamprosate calcium oral *
tablet delayed release S
INGREZZA ORAL i
CAPSULE SPRINKLE 40 3 PA; DO; SP disulfiram oral tablet lor 1b*
MG PRODUCTOS PARA
INGREZZA ORAL DEJAR DE FUMAR
CAPSULE SPRINKLE 60 3 PA; QL; SP bupropion hel er (smoking
MG, 80 MG det) oral tablet extended lor1b* |$0; QL
INGREZZA ORAL release 12 hour
CAPSULE THERAPY S PA; LD; QL; SP CHANTIX ORAL 3
PACK TABLET 1MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cvs nicotine mouth/throat lorib* |0 kls quit2 mouth/throat gum lorlb* [$0
gum kls quit2 mouth/throat .
— lorlb $0
cvs nicotine mouth/throat lorib* |0 lozenge
lozenge kls quit4 mouth/throat gum lorib* [$0
cvs nicotine polacrilex " Kls quit4 mouth/throat
mouth/throat gum L ds $0 loz gnlg e Y lorlb* [$0
cvs nicotine polacrilex
lorlb* [$0 NICODERM CQ
mouth/throat lozenge TRANSDERMAL PATCH 2 $0
C\;CEI ;(Zu r?oe trransdermal lorib* |0 24 HOUR
P u NICORETTE MINI
eq nicotine mouth/throat gum lorlb* |0 MOUTH/THROAT 2 $0
4 mg LOZENGE
eq nicotine mouth/throat " NICORETTE
lozenge Lo B MOUTH/THROAT GUM z $0
eq nicotine polacrilex lorib* |30 NICORETTE
mouth/throat gum MOUTH/THROAT 2 $0
eq nicotine polacrilex lor1b*  |$0 LOZENGE
mouth/throat lozenge NICORETTE STARTER
eq nicotine step 3 Lor 1b¢ 50 KITMM OUTH/THROAT 2 $0
transdermal patch 24 hour Gu
eq nicotine transdermal patch Ir1|cot| ne mini mouth/throat lorlb* |0
24 hour 14 mg/24hr, 21 lor1lb* |$0 ozenge
mg/24hr nicotine polacrilex mini
lorlb* [$0
ft nicotine mini mouth/throat lor1b*  |$0 mouthvthroat lozenge
lozenge nicotine polacrilex lorlb* |0
ft nicotine mouth/throat gum lorlb* |$0 moukhvihroat gum
ft nicotine mouth/throat " nicotine polacrilex lor1lb* [$0
lozenge lor1b $0 mouth/throat lozenge
P P nicotine step 1 transdermal
gnp nicotine mini " lor1b* |$0
mouth/throat lozenge > patch 24 hour
np nicotine mouth/throat nicotine step 2 transdermal «
gufn lorilb* |$0 patch 24 hour 167 48 $0
I : icotine step 3 transdermal
gnp nicotine polacrilex o nico lor1b* |$0
mouth/throat gum el Ry patch 24 hour
. - NICOTINE
gnp nicotine polacrilex " 2 $0
mouth/throat lozenge lerls $0 TRANSDERMAL KIT
gnp nicotine transdermal lorib* |0 E'Cou ne transdermal patch 24 lorlb* |$0
patch 24 hour our
P NICOTROL
goodsense nicotine " 3 $0; QL
mouth/throat gum lorlb $0 INHALATION INHALER
goodsense nicotine lorib* |0 ggi%?g Ill_ NSNASAL 3 $0; QL
mouth/throat lozenge
habitrol transdermal paich 24 qc nicotine transdermal
houlr ol transdermal palc lorlb* |$0 system transdermal patch 24 lorlb* |$0
hour
hm nicotine polacrilex —
mouth/throat gum lorlb* ($0 Irgzr(r;] gle nicotine mouth/throat lorib* |0
hm nicotine polacrilex " —
mouth/throat lozenge 2 mg lorlb $0 ra nicotine gum mouth/throat lorib*  |$0
gum 2 mg, 4 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
72



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ra nicotine mouth/throat gum lorlb* |[$0 TRIKAFTA ORAL 3 )
o ; THERAPY PACK PA; QL
ra nicotine polacrilex lor1b*  |$0
mouth/throat lozenge AGENTESPARA LA
ranicotine transdermal patch FILEITISI%ggEggEO 'EIQR )
24 hour 14 mg/24hr, 21 lor1lb* |$0 CINASA
mg/24hr
sm nicotine mouth/throat OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
3
gum L 50 AGENTESPARA LA
sm nicotine mouth/throat 1 or 1b* $0 FIBROSISPULMONAR
lozenge ESBRIET ORAL . . .
CAPSULE 3 PA; LD; QL; SP
sm nicotine polacrilex lorib*  |$0
mouth/throat gum ESBRIET ORAL TABLET 3 PA; LD; QL; SP
sm nicotine polacrilex lorib* |0 pirfenidone oral capsule 3 PA; LD; QL; SP
mouth/throat lozenge o
pirfenidone oral tablet 267 1 or 1b* PA: LD: QL: SP
sm nicotine transdermal lorib* |30 mg, 801 mg A
patch 24 hour pirfenidone oral tablet 534 3 PA: OL
thrive mouth/throat gum 2 lorib* |0 mg
mg ENZIMAS
varenicline tartrate (starter) HIDROLITICAS
lorilb* |$0; QL
oral tablet therapy pack PULMOZYME
varenicline tartrate oral tablet 1 or 1b* $0; QL INHALATION 3 PA;LD; QL; SP
0.5mg, 1 mg ’ SOLUTION 2.5 MG/2.5M L
varenicline tartrate(continue) " i INHIBIDORESDE LA
oral tablet Lorlo® 130, QL ALFA-PROTEINASA
RESPIRATORIOS ARALAST NP
VARIOS INTRAVENOUS
SOLUTION & PA; LD; SP
*CYSTIC FIBROSIS ' '
AGENTS- RECONSTITUTED 1000
MISCEL L ANEOUS*** MG, 500MG
GLASSIA
BRONCHITOL
3 PA;LD; QL; SP INTRAVENOUS 3 PA; LD; SP
INHALATION CAPSULE ' !
BRONCHITOL SOLUTION
TOLERANCE TEST 3 PA; LD; QL; SP PROLASTIN-C
INHALATION CAPSULE 'S'\(')TLFfﬁr\l’ngUS 3 PA
AGENTE PARA LA
FIBROSIS QUISTICA - ZEMAIRA
COMBINACIONES 'S'\(')TLFBA%Y(EHOUS 3 PA: LD: SP
gEgKAéﬂTBI ORAL 3 PA: QL RECONSTITUTED
ORKAMBI ORAL POTENCIADORES DE
TABLET 3 PA; QL CFTR
KALYDECO ORAL 3 PA: OL
SYMDEKO ORAL , PACKET Q
TABLET THERAPY PA; QL
Q KALYDECO ORAL .
PACK TABLET E PA; QL
TRIKAFTA ORAL
TABLET THERAPY 3 PA; QL
PACK

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESTIROIDEOS THYQUIDITY ORAL 3
*ANTITHYROID SOLUTION
AGENTS - thyroid oral tablet 120 mg, 3
RADIOPHARMACEUTIC 15 mg, 30 mg, 60 mg, 90 mg
ALSH* TIROSINT ORAL 2
SODIUM IODIDE 1-131 3 CAPSULE
ORAL SOLUTION TIROSINT-SOL ORAL 3
AGENTES SOLUTION
ANTITIROIDEOS unithroid oral tablet 1orla*
methimazole oral tablet 1orla* AMEBICIDAS ‘
propylthiouracil oral tablet 1or 1b* AMEBICIDAS
HORMONASTIROIDEAS SOLOSEC ORAL 3 PA: OL
ADTHYZA ORAL . PACKET :
TABLET AMINOGLUCOSIDOS |
ARMOUR THYROID 3 AMINOGLUCOSIDOS
ORAL TABLET - lfate imecti
amikacin sulfate injection
'I(;X;I(_)IQATEL ORAL 3 solution 1 gm/4ml, 500 1 or 1b*
mg/2ml
ESMEZ@)ORA'— 3 ARIKAYCE
LUTION INHALATION 3 PA; LD; QL
euthyrox oral tablet 1or 1b* SUSPENSION
levo-t oral tablet 1 or 1b* BETHKISINHALATION
LEVOTHYROXINE NEBULIZATION 3 LD; QL; SP
SODIUM INTRAVENOUS SOLUTION
SOLUTION 100 3 gentamicin in saline
MCG/5ML, 200 intravenous solution 0.8-0.9
MCG/5ML, 500 mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
MCG/5ML 1.2-0.9 mg/ml-%, 1.6-0.9
levothyroxine sodium mg/mi-%, 2-0.9 mg/mi-%
intravenous solution 100 3 gentamicin sulfate injection
i 1or 1b*
mcg/ml solution
LEVOTHYROXINE HUMATIN ORAL 3
SODIUM INTRAVENOUS 3 CAPSULE
SOLUTION
RECONSTITUTED KITABIS PAK
INHALATION 3 LD: OL: SP
levothyroxine sodium oral 1 or 1b* NEBULIZATION e
capsule SOLUTION
levothyroxine sodium oral 1or 1a* neomycin sulfate oral tablet lorlar
tablet or & -
streptomycin sulfate
levoxyl oral tablet 1orla* intramuscular solution 1or 1b*
liothyronine sodium s reconstituted
intravenous solution TOBI INHALATION
: . - NEBULIZATION 3 LD; QL; SP
liothyronine sodium oral 1 or 1b* SOLUTION
tablet
. : TOBI PODHALER
nivathyroid oral tablet 3 - QL:
varyro INHALATION CAPSULE 8 LD QL SP
np thyroid oral tablet 8 — -
tobramycin inhalation 1 or 1b* LD: QL: SP
SYNTHROID ORAL 3 nebulization solution P
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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tobramycin sulfate injection lorib* |QL flurbiprofen oral tablet lorlb* [QL
solution goodsense ibuprofen
tobramycin sulfate injection lorib* |QL childrens oral tablet 1orla*
solution reconstituted chewable
ZEMDRI INTRAVENOUS 3 ibu oral tablet 1lorla* QL
SOLUTI N ibuprofen lysine intravenous 1 or 1b*
ANALGESICOS- solution
ANTIINFLAMATORIOS ibuprofen oral suspension lorla* |QL
AGENTES :
ANTIINFLAMATORIOS g%%pﬁsfaggga'mtab'et 40mg, | o QL
NO ESTEROIDES (AINE) oi S g
INDOCIN ORAL
ANAPROX DS ORAL 3 ST; QL
ENSION
TABLET i s ISI\LIJS(P;CI 5 F?ECTAL
CALDOLOR SUPPOSITORY J ST QL
INTRAVENOUS : .
SOLUTION 800 3 indomethacin er oral capsule "
lor1b QL
MG/200ML, 800 M G/8ML extended release
COXANTO ORAL . o indomethacin oral capsule 25 lorib* |QL
CAPSULE mg, 50 mg
DAYPRO ORAL TABLET 3 QL indomethacin oral suspension 3 ST; QL
diclofenac potassium oral _ indomethacin rectal :
capsule 3 ST, QL suppository 50 mg & ST; QL
diclofenac potassium oral _ indomethacin sodium
tablet 25 mg 3 ST, QL intravenous solution 3
- : reconstituted
diclofenac potassium oral 1 or 1b* L
tablet 50 m wl Q ketoprofen er oral capsule .
9 lorib QL
- - extended release 24 hour
diclofenac sodium er oral
tablet extended release 24 lorlb* |QL ketoprofen oral capsule 25 :
3 ST; QL
hour mg, 50 mg
diclofenac sodium oral tablet | . L ketorolac tromethamine lorib* |QL
delayed release or Q injection solution 15 mg/ml
EC-NAPROSYN ORAL KETOROLAC
TABLET DELAYED 3 ST TROMETHAMINE lorlb* |OL
REL EASE INJECTION SOLUTION
30MG/ML
ec-naproxen oral tablet 1 or 1b* -
delayed release ol ketorolac tromethamine
intramuscular solution 60 1or 1b* QL
etodolac er oral tablet lorib* |QL mg/2ml
extended release 24 hour . I — "
t
etodolac oral capsule lorlb* |QL taet';loerto ac tromethamine or lorla* |QL
etodolac oral tablet 1or 1b* QL KIPROFEN ORAL 3 ST oL
FENOPROFEN CAPSULE ’
CALCIUM ORAL 3 ST; QL
! LODINE ORAL TABLET L
CAPSULE 200MG I ? aloabl 2 §T -
ofena oral tablet ;
fenoprofen calcium oral 3 ST QL - Q
capsule 400 mg ' meclofenamate sodium oral lorib*  |QL
X capsule
fenoprofen calcium oral 3 ST OL —
tablet Q mefenamic acid oral capsule lorlb* |QL
FLANAX ORAL TABLET | 1or 1b* meloxicam oral capsule 3 ST; QL
meloxicam oral suspension 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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meloxicam oral tablet lorilb* |QL ENBREL
SUBCUTANEOUS 3 PA; QL; SP
abumet al tablet 1 or 1b* L R
LA E”;OKI”ZC;AL o Q SOLUTION 25 MG/0.5ML
3 ST; QL ENBREL
CAPSULE 400 MG
SUBCUTANEOUS PA: OL: SP
NALFON ORAL TABLET 3 ST; QL SOLUTION PREEILLED 3 QL S
NAPRELAN ORAL SYRINGE
TABLET EXTENDED 3 ST: QL ENBREL SURECLICK
RELEASE 24 HOUR 375 ’ SUBCUTANEOUS .
MG, 500 MG, 750 MG SOLUTION AUTO- 3 PA; QL; SP
NAPROSYN ORAL 3 aL INJECTOR
SUSPENSION ANTAGONISTA DEL
NAPROSYN ORAL _ RECEPTOR DE LA
TABLET 500 MG 3 ST, QL INTERLEUCINA-1 (IL-
naproxen dr oral tablet 1 or 1b* 1RA)
delayed release 500 mg KINERET
naproxen oral suspension 3 ST; QL %E8$TS\T IE(R)ILEJSI LLED 3 PA; QL
naproxen oral tablet lorlb* |QL SYRINGE
naproxen oral tablet delayed 1 or 1b* ANTIMETABOLITOS
release ANTIRREUMATICOS
naproxen sodium er oral OTREXUP
tablet extended release 24 3 ST; QL SUBCUTANEOUS
hour SOLUTION AUTO-
reproxen sodium ordl tablet ot o INJECTOR 10 MG/0.AML, o
275 mg, 550 mg 125MG/0.4AML, 15 3 PA; QL; SP
MG/0.4ML, 17.5
NEOPROFEN MG/0.4AML, 20 MG/0.AML,
INTRAVENOUS 3 225MG/0.4ML, 25
SOLUTION M G/0.4ML
oxaprozin oral capsule 3 QL RASUVO
oxaprozin oral tablet lorlb* |QL SUBCUTANEOUS
- " SOLUTION AUTO-
piroxicam oral capsule lorlb QL INJECTOR 10 MG/0.2ML
PROPRINAL ORAL Qe o 12.5MG/0.25ML , 15
CAPSULE MG/0.3ML, 17.5 3 PA; QL; SP
RELAFEN DS ORAL 3 ST oL MG/0.35ML, 20
TABLET ; MG/0.4AML, 22.5
MG/0.45ML, 25
SPRIX NASAL 3 ST: QL MG/0.5ML, 30 MG/0.6ML,
SOLUTION 7.5MG/0.15ML
sulindac oral tablet lorlb* |QL ANTIRREUMATICOS-
TOLECTIN 600 ORAL . - INHIBIDORES DE LA
TABLET CINASA JANUS (JAK)
tolmetin sodium oral capsule | 1or1b* |QL OLUMIANT ORAL 3 PA: LD: QL: SP
ZIPSOR ORAL CAPSULE 3 ST QL TABLET
AGENTES DEL 2(')'?_'\6??0';\? ORAL 3 PA: OL: SP
RECEPTOR DEL
FACTOR DE NECROSIS RINVOQ ORAL TABLET
TUMORAL SOLUBLE EXTENDED RELEASE 24 3 PA; QL; SP
ENBREL MINI HOUR
SUBCUTANEOUS 3 PA: QL; SP XELJANZ ORAL 3 PA: QL: SP
SOLUTION CARTRIDGE SOLUTION e

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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XELJANZ ORAL 3 PA: OL: SP adalimumab-fkjp (2 pen)
TABLET T subcutaneous auto-injector 3 PA; QL; SP
XELJANZ XR ORAL kit
TABLET EXTENDED & PA; QL; SP adalimumab-fkjp (2 syringe)
RELEASE 24 HOUR subcutaneous prefilled 3 PA; QL; SP
ANTITNF ALFA - syringe kit
ANTICUERPOS adalimumab-ryvk (2 pen)
MONOCLONALES subcutaneous auto-injector 3 PA; QL; SP
ABRILADA (1 PEN) kit
SUBCUTANEOUSAUTO- & PA; QL; SP adalimumab-ryvk (2 syringe)
INJECTORKIT subcutaneous prefilled 3 PA; QL
ABRILADA (2 PEN) syringe kit
SUBCUTANEOUSAUTO- 3 PA; QL; SP AMJEVITA
s | s pmoue
ABRILADA (2 SYRINGE)
SUBCUTANEOUS 3 PAL OL: 5P INJECTOR
PREFILLED SYRINGE ' ’ AMJEVITA
KIT SUBCUTANEOUS
3 PA: QL: SP
adalimumab-aact (2 pen) SOLUTION PREFILLED
subcutaneous auto-injector 3 PA; QL; SP SYRINGE
kit AMJEVITA-PED 10KG
: ; TO <15KG
adalimumab-aacf (2 syringe
subcutaneous prefi(llesél % 3 PA; QL; SP SUBCUTANEOUS 3 PA; QL SP
syringe kit SOLUTION PREFILLED
ol - L pen) SYRINGE
imumab-aaty (1 pen
P AMJIEVITA-PED 15K G
becut to- . 3 PA; QL; SP
;Jt cutaneous auto-injector Q TO <30KG
- SUBCUTANEOUS 8 PA; QL; SP
adalimumab-aaty (2 pen) SOLUTION PREFILLED
subcutaneous auto-injector g PA; QL; SP SYRINGE
kit
T . CYLTEZO (2 PEN)
adalimumab-aaty (2 syringe) SUBCUTANEOUSAUTO- 3 PA; QL
subcutaneous prefilled 8 PA; QL; SP INJECTORKIT
i kit
yrngex CYLTEZO (2 SYRINGE)
adalimumab-adaz SUBCUTANEOUS : PA: OL
subcutaneous sol ution auto- 3 PA; QL; SP PREFILLED SYRINGE :Q
injector KIT
adalimumab-adaz - CYLTEZO-CD/UC/HS
subcutaneous solution 8 PA; QL; SP STARTER )
prefilled syringe SUBCUTANEOUS AUTO- 3 PA; QL
adalimumab-adbm (2 pen) INJECTORKIT
subcutaneous auto-injector 3 PA; QL CYLTEZO-
kit PSORIASIS/UV
adalimumab-adbm (2 STARTER 3 PA; QL
syringe) subcutaneous 3 PA; QL SUBCUTANEOUSAUTO-
prefilled syringe kit INJECTORKIT
adalimumab-adbm(cd/uc/hs HADLIMA PUSHTOUCH
strt) subcutaneous auto- 3 PA; QL SUBCUTANEOUS Al -
injector kit SOLUTION AUTO- J PA; QL; SP
adalimumab-adbm(ps/uv INJECTOR
starter) subcutaneous auto- 3 PA; QL
injector kit

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HADLIMA HYRIMOZ-PLAQ
SUBCUTANEOUS 3 PA: OL: 5P PSOR/UVEIT START
SOLUTION PREFILLED P Qb SUBCUTANEOUS 3 PA: QL; SP
SYRINGE SOLUTION AUTO-
HUL10 (2 PEN) INJECTOR
SUBCUTANEOUS AUTO- 3 PA; QL: SP HYRIMOZ-PLAQUE
INJECTOR KIT PSORIASIS START
HULIO (2 SYRINGE) SUBCUTANEOUS 3 PA: QL: SP
SOLUTION AUTO-
SUBCUTANEOUS 3 PA: OL: 5P
PREFILLED SYRINGE P Sk INJECTOR
KIT IDACIO (2 PEN)
HUMIRA (2 PEN) ISI\LIJBECL_JI_TARNEIQI_USAUTO- 3 PA; QL; SP
SUBCUTANEOUS PEN- 3 PA: QL: SP JECTO
INJECTOR KIT IDACIO (2 SYRINGE)
HUMIRA (2 SYRINGE) SUBCUTANEOUS 3 PA: QL: SP
SUBCUTANEOUS PREFILLED SYRINGE
PREFILLED SYRINGE 3 PA: OL: SP KIT
KIT 10 MG/0.IML, 20 » Qb IDACIO-CROHNS/UC
MG/0.2ML, 40 MG/0.AML , STARTER o
40 MG/0.8ML SUBCUTANEOUSAUTO- s PA; QL; SP
HUMIRA-CD/UC/HS INJECTOR KIT
STARTER IDACIO-PSORIASIS
SUBCUTANEOUS PEN- 3 PA; QL: SP STARTER 3 PAL OL: 5P
INJECTOR KIT 80 SUBCUTANEOUSAUTO- P Qb
MG/0.8M L INJECTORKIT
HUMIRA- SIMLANDI (1 PEN)
PSORIASISUVEIT SUBCUTANEOUSAUTO- 3 PA; QL: SP
STARTER 3 PA: QL: SP INJECTORKIT
SUBCUTANEOUS PEN- SIMLANDI (2 PEN)
INJECTOR KIT SUBCUTANEOUS AUTO- 3 PA; QL; SP
HYRIMOZ INJECTORKIT
SoBCUTANEOUS 3 |PAQLSP SIMPONI ARIA
SOLUTION AUTO- INTRAVENOUS g PA: SP
INJECTOR SOLUTION
HYRIMOZ
SIMPONI
SUBCUTANEOUS
oL SUBCUTANEOUS
SOLUTION PREFILLED E PA; QL; SP 3 PA: OL: SP
SOLUTION AUTO-
SYRINGE INJECTOR
HYRIMOZ-CROHNS/UC SIMPONI
STARTER SUBCUTANEOUS o
SUBCUTANEOUS 3 PA; QL; SP 3 PA; QL; SP
SOLUTION PREFILLED
SOLUTION AUTO- SVRINGE
INJECTOR YUFLYMA (1 PEN)
HYRIMOZ-PED<40KG SUBCUTANEOUSAUTO- 3 PA; QL; SP
SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PREFILLED YUFLYMA (2 PEN)
SYRINGE SUBCUTANEOUSAUTO- 3 PA; QL: SP
HYRIMOZ-PED>/=40K G INJECTORKIT
CROHN START YUFLYMA (2 SYRINGE)
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUS 3 PA: OL: SP
SOLUTION PREFILLED PREFILLED SYRINGE ! !
SYRINGE KIT

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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YUFLYMA-CD/UC/HS INHIBIDORESDE LA
STARTER . FOSFODIESTERASA 4
SUBCUTANEOUS AUTO- € PA; QL; SP (PDE4)
INJECTOR KIT OTEZLA ORAL TABLET 3 PA; QL; SP
YUSIMRY
OTEZLA ORAL TABLET
SUBCUTANEOUS . 3 PA: QL; SP
SOLUTION PEN. 3 PA; QL; SP THERAPY PACK
INJECTOR INHIBIDORESDE LA
SINTESISDE
BLOQUEADORESDE LA PIRIMIDINA
INTERLEUCINA-1 BETA
LARIS ARAVA ORAL TABLET 3 QL
SUBCUTANEOUS 3 PA; LD; QL; SP leflunomide oral tablet lorlb* |QL
SOLUTION INHIBIDORES DEL
BLOQUEADORESDE LA RECEPTOR DE
INTERL EUCINA-1 INTERLEUCINA-6
ARCALYST ACTEMRA ACTPEN
SUBCUTANEOUS ey SUBCUTANEOUS DAl
SOLUTION 3 PA;LD;QL;SP | |SOLUTION AUTO- 3 PA; LD; QL; SP
RECONSTITUTED INJECTOR
COMBINACIONES DE ACTEMRA
AGENTES INTRAVENOUS 3 PA; LD; SP
ANTIINFLAMATORIOS SOLUTION
NO ESTEROIDES ACTEMRA
ARTHROTEC ORAL SUBCUTANEOUS 3 PA: LD: OL: SP
TABLET DELAYED 3 ST; QL SOLUTION PREFILLED ! QL
RELEASE SYRINGE
vy SUBGUTANEOUS
INTRAVENOUS 3 R -
SOLUTION SOLUTION AUTO- J PA;LD; QL; SP
: , INJECTOR
diclofenac-misoprostol oral lorib*  |QL
i e e Saommeous
DUEXISORAL TABLET 3 ST; QL SOLUTION PREFILLED 3 PA;LD; QL; SP
ibuprofen-famotidine oral . SYRINGE
tablet 8 ST; QL
TOFIDENCE
naproxen-esomeprazole mg 3 ST: QL INTRAVENOUS & PA; SP
oral tablet delayed release ' SOLUTION
VIMOVO ORAL TABLET _ TYENNE INTRAVENOUS ,
DELAYED RELEASE 8 ST: QL SOLUTION e PA; SP
COMPUESTOS DE ORO TYENNE
SUBCUTANEOUS
RIDAURA ORAL “OL:
CAPSULE 2 QL SOLUTION AUTO- J PA; QL; SP
INJECTOR
INHIBIDORESDE LA
CICLOOXIGENASA 2 ;JBEQG‘TEANEOUS
COX-2 - OL:
éELEB)REX ORAL SOLUTION PREFILLED & PA; QL; SP
. SYRINGE
CAPSULE J ST; QL
celecoxib oral capsule lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MODULADORES aspirin 81 oral tablet delayed loria  |$0
SELECTIVOS DE' release
Co=sl e lLiae o aspirin adult low dose oral loriz |$0
ORENCIA CLICKJECT tablet delayed release
SUBCUTANEOUS .
3 PA; QL; SP aspirin adult low strength "
SOLUTION AUTO- lorla $0
INJECTOR orall t.ablet.delayed release
ORENCIA aspirin childrens oral tablet loriz |$0
chewable
INTRAVENOUS . .
SOLUTION 3 PA; QL; SP aspirin ec adult low dose oral loria |$0
RECONSTITUTED tablet delayed release
ORENCIA aspirin ec low dose oral loria |$0
SUBCUTANEOUS . PA: QL: SP tablet delayed release
SOLUTION PREFILLED ’ ’ aspirinec|ow strength ora 1 18+ %0
SYRINGE tablet delayed release or e
ANALGESICOS-NO iri
> aspirin low dose oral tablet
NARCOTICOS chewable lorla® %0
ANAL GESICOS- OTROS aspirin low dose oral tablet .
- - lor la $0
acetaminophen intravenous Qe 5 delayed release
solution aspirin oral tablet chewable lorlas |30
ANALGESICOS- iri
aspirin oral tablet delayed "
ALLZITAL ORAL iri i
aspirin regimen oral tablet
TABLET s QL delayed release lorlat |$0
bac oral tablet 1or 1b* QL bayer aspirin ec low dose
: . lorlar |$0
butal bital-acetaminophen lorib*  |oL oral tablet delayed release
oral capsule bayer low dose oral tablet .
. - 1or la $0
butal bital-acetaminophen : o chewable
oral tablet 50-300 mg bayer low dose oral tablet
: - lorla* |$0
butal bital-acetaminophen delayed release
1 or 1b* QL - —
oral tablet 50-325 mg childrens aspirin oral tablet lords |30
butal bital -apap-caffeine oral chewable
1 or 1b* QL —
capsule 50-300-40 mg cvs aspirin adult low dose
lorla* |$0
butal bital-apap-caffeine oral 5 L oral tablet chewable
capsule 50-325-40 mg cvs aspirin adult low strength
. : lorlar |$0
butal bital-apap-caffeine oral oral tablet delayed release
1 or 1b* QL -
tablet 50-325-40 mg cvs aspirin ec oral tablet lorlz  |%0
butal bital-aspirin-caffeine lorlb* |QL delayed release 81 mg
oral capsule cvs aspirin low dose oral loria  |$0
ESGIC ORAL TABLET 3 QL cvs aspirin low strength oral "
tablet delayed release L
FIORICET ORAL . —
CAPSULE QL diflunisal oral tablet 1or 1b*
tencon oral tablet 50-325 m lorlb* |QL ecotrin low strength oral
J tablet delayed release L 0
SALICILATOS i ——

. eq aspirin adult low dose or "
aspirin 81 oral tablet . lorla* |$0
chewable 1or la $0 tablet del ai/ed :jeleasneaj

eq aspirin low dose or .
tablet chewable SEE N 50

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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egl aspirin low dose oral " sm aspirin ec low strength "
tablet chewable torla 130 oral tablet delayed release Lorias %0
eql aspirin low dose oral " sm aspirin low dose oral "
tablet delayed release deriar By tablet chewable LR 50
ft aspirin low dose oral tablet " sm aspirin low dose oral "
delayed release lerier R tablet delayed release LR 50
ft aspirin oral tablet chewable| 1orla* [$0 sm childrens aspirin oral "
tablet chewable S 5°
gnp adult aspirin low "
strength oral tablet chewable e $0 st joseph aspirin oral tablet 1 or 1a* $0
- delayed release
gnp aspirin low dose oral "
tablet delayed release Terls i sthj osZElh low doseoral tablet | 0 [
— chewable
gglp aspirin oral tablet lorla  |$0 :
ayed release 81 mg st joseph low dose oral tablet lorlz  |$0
goodsense aspirin low dose lorla |30 delayed rease
oral tablet delayed release ANALGESICOS -
. OPIOIDES
?ﬁgﬁ,’?ﬁe ORI | g oraa 0 AGONISTAS OPIACEOS
- PARCIALES
g-elea?/:jrr)gllgaial el deriz B BELBUCA BUCCAL
Kis aspirin low dose oral FILM ° oAt
taﬁl?;%l(rallgygév relc:;:ie;-;)r L 0 BRIXADI (WEEKLY)
- SUBCUTANEOUS
k I
relpege'””ora] tebletdelayed | 4 o9 g0 SOLUTION PREFILLED 3 QL
— At SYRINGE
tablet
g‘dmayaz':g'e‘;rse lorla |$0 BRIXADI
— SUBCUTANEOUS 3 oL
qc aspirin low dose orl lorla |30 SOLUTION PREFILLED
tablet chewable SYRINGE
qc aspirin low dose oral buprenorphine hcl injection .
teblet delayed release Lorla 130 soltion 0.3 mg/mi ! Lorlb
gc childrens aspirin oral * buprenorphine hel sublingual
tablet chewable Lorla® 130 tabict sublingul ° Lorib® QL
raaspirin adult low dose oral buprenorphine hcl-naloxone .
tablet chewable Lorla %0 bl sublingual film torip® QL
raaspirin adult low strength buprenorphine hcl-nal
1 or 1a* $0 p! phine hcl-naloxone
oral tablet chewable hcl sublingual tablet lorlb* |QL
raaspirin childrens oral sublingual
lorla* |$0
tablet chewable ;
b — . S;tp::rﬁr\:\?g; ;e transdermal lorib* |PA: QL
G sod | o | —
ay bultor_phanol tartrate injection 1 or 1b*
iri solution
:jaesf;g ?degalagtlaﬂgt Loria %0 butorphanol tartrate nasal
N - : lorlb* [QL
sb childrens aspirin oral loria |0 solution
tablet chewable BUTRANS
sb low dose asa ec oral tablet 1 or 15 0 TRANSDERMAL PATCH 8 PA; QL
delayed release WEEKLY
sm aspirin adult low strength . nalbuphine hel injection 1 or 1b* L
oral tablet delayed release torla %0 solution Q

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pentazocine-nal oxone hcl lorib* |QL fentanyl citrate pf injection
oral tablet solution prefilled syringe 25 8
SUBLOCADE meg/0.5ml
SUBCUTANEOUS 3 QL FENTANYL CITRATE PF
SOLUTION PREFILLED INJECTION SOLUTION 3
SYRINGE PREFILLED SYRINGE 50
SUBOXONE 2 o MCG/ML
SUBLINGUAL FILM fentanyl transdermal patch b .
72 hour lorl PA; QL
ZUBSOLV SUBLINGUAL 3 oL
TABLET SUBLINGUAL FENTORA BUCCAL
z TABLET 100 MCG, 200
AGONISTAS OPIACE y :
GONISTASO CEOS MCG, 400 M CG, 600 J PA; QL
CODEINE SULFATE MCG, 800 MCG
ORAL TABLET 15MG, 3 AL; QL -
60 MG hydrocodone hitartrate er
- oral capsule extended release 8 PA; QL
<Ifr(])3e| ne sulfate oral tablet 30 lorib*  |AL: QL 12 hour
hydrocodone bitartrate er
CONZIP ORAL oral tablet er 24 hour abuse- lorlb* |PA; QL
CAPSULE EXTENDED 3 PA; QL deterrent
RELEASE 24 HOUR
hydromorphone hcl er oral
DEMEROL INJECTION tablet extended release 24 lorlb* |PA; QL
SOLUTION 100 MG/ML, 3 hour
25MG/ML,50 MG/ML, 75 -
MG/ML hydromorphone hcl injection 3
solution 0.25 mg/0.5ml
DILAUDID INJECTION hvd h hal iniecti
SOLUTION 0.2MG/ML, 1 3 ydromorphone ficl INjection |4 ¢ g
MG/ML, 2 MG/ML solution 4 mg/ml
DILAUDID ORAL 2 o Ihyd'.romorpho”e hel oral lorlb* |QL
LIQUID iquid
DILAUDID ORAL s o h;’b?romorphone hl oral lorlb* |QL
TABLET tablet
DSUVIA SUBLINGUAL HYDROMORPHONE
TABLET SUBLINGUAL 3 HCL PFINJECTION
— : SOLUTION 1MG/ML, 10 3
duramorph injection solution 1 or 1b* MG/ML,2MG/ML, 4
FENTANYL CITRATE MG/ML
(PF) INJECTION hydromorphone hcl pf
SOLUTION 100 lor 1b* injection solution 50 mg/5ml,| 1 or 1b*
M ML
CGh5 - — HYSINGLA ER ORAL
fentanyl citrate (pf) injection TABLET ER 24 HOUR 3 PA; QL
solution 1000 nlﬂcg/20ml, 1 or 1b* ABUSE-DETERRENT
2500 mcg/50ml, 500
mcg/lOrcngi/ INFUM ORPH 200 3
INJECTION SOLUTION
FENTANYL CITRATE
; levorphanoal tartrate oral
fentany! citrate buccal " ) lorilb* |PA; QL
|lozenge on ahandle g PA; QL tablet
fentanyl citrate buccal tablet mepgrld| ne hd injection "
200 mcg, 400 meg, 600 meg, | Lor1b*  |PA; QL solution 100 mg/ml, 25 Lorib
800 mcg mg/ml, 50 mg/ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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meperidine hcl oral solution lorilb* |QL morphine sulfate intravenous
- solution 10 mg/ml, 4 mg/ml, 1or 1b*
meperidine hcl oral tablet 50 lorib* |QL 8 mg/ml
mg
METHADONE HCL _ morphi ne sulfate intravenous 3
INJECTION SOLUTION L PA; QL solution 50 mg/mi
methadone hcl intensol oral . morphl ne sulfate ordl 1 or 1b* QL
concentrate lorlb* |PA; QL solution
morphine sulfate oral tablet lorlb* |QL
methadone hcl oral lorib*  |PA:QL
concentrate MSCONTIN ORAL
; . TABLET EXTENDED 3 PA; QL
methadone hcl oral solution 1or 1b* PA; QL ’
hadone hcl ora ab:“ 1or 1b* PA QL RELEASE
et tablet ;
methadone he’ of o Q NUCYNTA ER ORAL
methadone hcl oral tablet lorib*  |PA:QL TABLET EXTENDED 3 PA; QL
soluble RELEASE 12 HOUR
METHADOSE ORAL NUCYNTA ORAL
CONCENTRATE 10 3 PA; QL TABLET 3 QL
MG/ML
OLINVYK
methadose oral tablet soluble|  1or 1b* |PA; QL INTRAVENOUS 3
METHADOSE SUGAR- SOLUTION
FREE ORAL 3 PA; QL oxycodone hcl oral capsule lorlb* |QL
CONCENTRATE
———— - oxycodone hcl oral 1 or 1b* L
mitigo injection solution 1 or 1b* concentrate 100 mg/5ml w Q
Enorphi ne su;fat; i Lot oL oxycodone hcl oral solution lorib* |QL
concentrate) oral solution or
100 mg/5ml, 20 mg/ml oxycodone hcl oral tablet 1or 1b* QL
: done hcl oral tablet
morphine sulfate (pf) Ooxyco lorlb* |QL
injection solution 0.5 mg/ml, | 1 or 1b* abuse-deterrent
1 mg/ml OXYCONTIN ORAL
MORPHINE SULFATE XQB'-ETD?E%SSNUTR 3 PA; QL
(PF) INJECTION USE-
SOLUTION 10 MG/ML, 2 8 oxymorphone hcl er oral
MG/ML,4MG/ML, 5 tablet extended release 12 1or 1b* PA; QL
MG/ML,8MG/ML hour
MORPHINE SULFATE oxymorphone hcl oral tablet lorlb* |QL
(PF) INTRAVENOUS DOLO ORAL
SOLUTION 1 MG/ML, 10 g gOLUTION & AL; QL
MG/ML,2MGIML, 4 : —
MG/ML, 8 MG/ML remifentanil hcl intravenous 1 or 1b*
X solution reconstituted
morphine sulfate er beads
oral capsule extended release|  1or 1b*  |PA; QL ROXICODONE ORAL 3 oL
24 hour TABLET 15MG,30MG
morphine sulfate er oral _'?géEg?EBDUOSEAL 3 oL
capsule extended release 24 " . -
hour 10mg, 100mg, 20 mg, | Lo 10° [PAIQL DETERRENT 15MG
30 mg, 50 mg, 60 mg, 80 mg ROXYBOND ORAL
morphine sulfate er oral _ TABLET ABUSE- .
tablet extended rdlease lorlb* |PA;QL DETERRENT 30 MG, 5 3 PA; QL
MORPHINE SULFATE MG
INJECTION SOLUTION 2 3 SUFENTANIL CITRATE
MG/ML, 4MG/ML INTRAVENOUS 1 or 1b*
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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tramadol hcl (er biphasic) hydrocodone-ibuprofen oral
oral capsule extended release 1 or 1b* PA: QL tablet 10-200 mg, 5-200 mg, lorlb* |QL
24 hour 100 mg, 200 mg, 300 ’ 7.5-200 mg
mg COMBINACIONES DE
tramadol hcl (er biphasic) OPIACEOS
gzalhgitilet extended release 1or 1b* PA; QL APADAZ ORAL TABLET 3 QL
0ol hal 2l bl BENZHYDROCODONE-
tram o th e lorlb* |PA; QL ACETAMINOPHEN 3 QL
extended refease 24 hour ORAL TABLET
TRfMT'AI‘DﬁL HCL ORAL 3 AL; QL endocet oral tablet 10-325
SOLUTIO mg, 2.5-325mg, 5325mg, | lorlb* |QL
tramadol hcl oral tablet lorilb* |AL;QL 7.5-325 mg
ULTIVA INTRAVENOUS NALOCET ORAL 3 QL
SOLUTION 3 TABLET
XTAMPZA ER ORAL ACETAMINOPHEN 3 oL
CAPSULE ER 12HOUR 3 PA; QL ORAL SOLUTION 10-300
ABUSE-DETERRENT MG/5M L
COM BJ NACIONES DE OXYCODONE-
CODEINA ACETAMINOPHEN
ORAL SOLUTION 5325 | tortb™ QL
acetaminophen-codeine oral " ) i
solution lor la AL; QL MG/5M L
: : OXYCODONE-
acetaminophen-codeine oral
o lorla |AL; QL ACETAMINOPHEN
- ORAL TABLET 10-300 8 QL
ascomp-codeine oral capsule lorilb* |AL;QL MG, 2.5-300 MG, 5-300
ital-apap-caff- MG, 7.5-300MG
butal bital-apap-caff-cod oral lorib* |AL: QL '
capsule oxycodone-acetaminophen
butal bital-asa-caff-codeine . , oral tablet 10-325 mg, 2.5- *
oral capsule lorlb* |AL; QL 325mg, 5-325 mg, 7.5-325 | Lo QL
FIORICET/CODEINE mg
ORAL CAPSUL E 50-300- 3 AL; QL PERCOCET ORAL
40-30 MG TABLET 10-325 MG, 2.5- 3 oL
COMBINACIONES DE fAZéMG’ 5-325MG, 7.5-325
DIHIDROCODEINA
- - PROLATE ORAL
apap-caff-dihydrocodeine lorib*  |QL SOLUTION 3 QL
oral capsule
- PROLATE ORAL
tlrgzrggoral capsule 320.5-30- lorib* |QL TABLET 3 QL
COMBINACIONES DE 'CI':I(?\?XAI\/?,IAI\IIDAOCLI ONESDE
HIDROCODONA
hydrocodone-acetaminophen 'Sri(éll: E¥T| SORAL 3 AL; QL
oral solution 10-325 _
mg/15ml, 2.5-108 mg/5ml, 5-|  lor1b* |QL tramagol-acetaminophenoral | 4 (g A QL
217 mg/10ml, 7.5-325 tablet
mg/15ml
hydrocodone-acetaminophen
oral tablet 10-300 mg, 10- "
325 mg, 5-300 mg, 5-325 L CL
mg, 7.5-300 mg, 7.5-325 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANDRQGENOS VOGELXO
ANABOLICOS TRANSDERMAL GEL 50 8 PA; QL
ANDROGENOS MG/SGM (1%)
ANDRODERM XYSST EENE
TRANSDERMAL PATCH 3 PA: QL SUBCU Ous 3 PA
ANDROGEL PUMP AAISSUCS
TRANSDERMAL GEL 3 PA; QL ggﬁg{iﬁ'ggs
20.25 MG/ACT (1.62%) /
AVEED BARBITURICOS
INTRAMUSCULAR 3 PA; LD; SP
SOLUTION BREVITAL SODIUM
INJECTION SOLUTION
danazol oral capsul lorib* |QL
w0l g cpare o Q RECONSTITUTED 500 3
DEPO-TESTOSTERONE MG
INTRAMUSCULAR 1 or 1b* PA ,
SOLUTION ANESTESICOSVARIOS
AMIDATE
JATENZO ORAL
CAPSULE 3 PA; QL INTRAVENOUS 3
KYZATREX ORAL SOLUTION
CAPSULE 3 PA; QL ANESTHESIA S/1-40A 3
VETHITEST ORAL INTRAVENOUSKIT
TABLET 3 PA ANESTHESIA S/1-40H 3
v " INTRAVENOUSKIT
methy|testosterone or
Capsj o 3 PA ANESTHESIA §/1-40S s
NATESTO NASAL GEL 8 PA; QL INTRAVENOUSKIT
Q DIPRIVAN
TESTIM 3 PA: QL INTRAVENOUS
TRANSDERMAL GEL ! EMULSION 100 ;
TESTOPEL IMPLANT . BA MG/10ML, 1000
PELLET MG/100ML, 200
testosterone cypionate M G/?OM IT, 500 M G/50M L
intramuscular solution 100 lorlb* |[PA etomidate intravenous 1 or 1b*
mg/ml, 200 mg/ml solution
testosterone enanthate e fresenius propoven
intramuscul ar solution or intravenous emulsion 1000 o
lor1lb
mg/100ml, 200 mg/20ml,
testosterone transdermal gel 500 mg/50m
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25 KETALAR INJECTION 3
mg/1.25gm (1.62%), 20.25 _ SOLUTION
1or 1b* PA; QL
mg/act (1.62%), 25 Q ketamine hcl injection
mg/2.5gm (1%), 40.5 solution 100 mg/ml, 50 1or 1b*
mg/5gm (1% - -
g/Sgm (1%) ketamine hcl-sodium
testosterone transdermal lor1b* |PA: QL chloride intravenous solution 3
solution 1000-0.9 mg/100ml-%
TLANDO ORAL i
3 PA: OL propofol intravenous
CAPSULE Q emulsion 1000 mg/100ml, 1or 1b*
VOGELXO PUMP 3 PA: OL 200 mg/20ml, 500 mg/50ml
TRANSDERMAL GEL ' propofol-lipuro intravenous 1o
emulsion

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANESTESICOS sensorcaine-mpf injection 1or 1b*
VOLATILES solution
desflurane inhalation solution| 1 or 1b* XARACOLL IMPLANT 3
FORANE INHALATION 3 IMPLANT
SOLUTION XYLOCAINE 3
isoflurane inhaation solution 1 or 1b* INJECTION SOLUTION
. . XYLOCAINE-MPF
fl h
o renein alation Lor 1b* INJECTION SOLUTION 3
SUPRANE INHALATION 05%, 1%, 15%, 2%
SOLUTION 3 ANESTESICOS
LOCALES- ESTERES
terrell inhalation solution 1 or 1b* -
chloroprocaine hcl (pf) 1 or 1b*
%ES’T\II%“\'THALATION 3 injection solution
. NESACAINE INJECTION 3
ANESTESICOS SOLUTION
LOCALES- NESACAINE-MPF
PARENTERALES i
ESTEETREE INJECTION SOLUTION :
ANESTESICOS
LOCALES- AMIDAS
LOCALESY
BUPIVACAINE SUSTANCIAS
FISIOPHARMA 3 SIMPATICOMIMETICAS
INJECTION SOLUTION ’ .
— ——— articadent dental injection
bupivacaine hel (pf) injection| 4 141 solution cartridge 4 %- 3
solution 1:100000
||doca| ne hcl (pf) |n] ection 1 or 1b* bup|vma| ne.ep| nephri ne (pf)
solution injection solution 0.25% - 1 or 1b*
lidocaine hcl injection 1 or 1b* 1:200000, 0.5% -1:200000
solution 0.5 % bupivacaine-epinephrine
lidocaine hcl intravenous 3 Inj ection solution 0.25% - 1 or 1b*
solution preﬂ”ed Wnnge 1:200000, 0.5% -1:200000
MARCAINE INJECTION 3 lidocai ne-epinephrine
SOLUTION injection solution 0.5 %- 1 or 1b*
1:200000, 1.5 %-1:200000, 2
MARCAINE %-1:100000
PRESERVATIVE FREE 3 i
INJECTION SOLUTION MARCAINE/EPINEPHRI
NE INJECTION
MONOJECT BONE SOLUTION 0.25% - 3
MARROW BIOPSY 3 . .
INJECTION KIT 1:200000, 0.25-1:200000 %,
0.5% -1:200000
géLRSﬁ' g‘l\'INJECT' ON 3 MARCAINE/EPINEPHRI
NE PF INJECTION 3
polocaine injection solution 1or 1b* SOLUTION
polocaine-mpf injection 1 or 1b* ORABLOC INJECTION 3
solution SOLUTION CARTRIDGE
POSIMIR INJECTION 3 sensorcai ne/epinephrine 1 or 1b*
SOLUTION injection solution
ropivacaine hcl injection sensorcai ne-mpf/epinephrine
solution 10 mg/ml, 5 mg/ml, 1or 1b* injection solution 0.25% - 1or 1b*
7.5 mg/ml 1:200000
sensorcaine injection solution| 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sensorcai ne-mpf/epinephrine propafenone hcl er oral

injection solution 0.5% - 3 capsule extended release 12 1or 1b*

1:200000 hour

SENSORCAINE- propafenone hcl oral tablet 1or 1b*
MPF/EPINEPHRINE 3 ANTIARRITMICOS DE

INJECTION SOLUTION CLASE |11

0.75-1:200000 %

amiodarone hcl intravenous

XYLOCAINE/EPINEPHR . 1or 1b*
I
INE INJECTION 3 soltion
SOLUTION amiodarone hcl oral tablet 1 or 1b*
100 mg, 400
XYLOCAINE- g, T M
M PF/EPINEPHRINE 3 amiodarone hcl oral tablet "
lorlb QL
INJECTION SOLUTION 200 mg
ANTIARRITMICOS ﬁ\ﬂi\ﬁgN
ANTIARRITMICOS DE Lo AV ENOUS 8
CLASELA dofetilide oral I 1or 1b*
ofetilide oral capsule or
disopyramide phosphate oral 1 or 1b* — ' ! P
capsule or ibutilide fumarate Al
NORPACE CR ORAL intravenous solution
CAPSULE EXTENDED 2 MULTAQ ORAL 3 oL
RELEASE 12HOUR TABLET
NORPACE ORAL 3 NEXTERONE
CAPSULE INTRAVENOUS 3
. - - SOLUTION
procainamide hcl injection b*
solution Lers pacerone oral tablet 100mg, | 4 g
— 400 mg
quinidine gluconate er oral 1 or 1b*
tablet extended release or pacerone oral tablet 200 mg lorlb* |QL
quinidine sulfate oral tablet 1orla* -(I;{AKPOSST_I; ORAL 3
ANTIARRITMICOSDE -
CLASE I-B ANTIARRITMICOS
VARIOS
lidocaine hcl (cardiac) —
intravenous solution prefilled| 1 or 1b* adenps neintravenous
syringe 50 mg/5m solution 12 mg/4ml, 6 1or 1b*
/2ml
LIDOCAINE HCL mg/2m
(CARDIAC) PF 2 ANTICOAGULANTES ‘
INTRAVENOUS AGENTESTIPO
SOLUTION HEPARINA SINTETICOS
lidocaine hcl (cardiac) pf ARIXTRA
intr.avenous solution prefilled 1or 1b* SUBCUTANEOUS 3 QL
syringe SOLUTION
lidocaine in d5w intravenous fondaparinux sodium .
solution 4-5 mg/ml-%, 8-5 1 or 1b* subcutaneous solution lorlb* QL
-0
mg/ml-% ANTICOAGULANTES
mexiletine hcl oral capsule 1or 1b* DERIVADOSDE LA
ANTIARRITMICOSDE CUMARINA
CLASEI-C jantoven oral tablet lor la
flecainide acetate oral tablet lor 1b* |QL warfarin sodium oral tablet 1or 1a*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE HEPARINAS DE BAJO
ANTICOAGULANTESIN PESO MOLECULAR
vl enoxaparin sodium injection lorib* |QL
SODIUM CITRATE- solution 300 mg/3ml
GENTAMICIN SULF 3 enoxaparin sodium injection "
INTRAVENOUS solution prefilled syringe e QL
SOLUTION FRAGMIN
e
SOLUTION 10000 3 QL
bd heparin posiflush 1 or 1b* UNIT/4ML, 95000
intravenous solution UNIT/3.8ML
heparin (porcine) in nacl FRAGMIN
intravenous sol ution 1000- 1 or 1b* SUBCUTANEOUS 3 oL
0.9 ut/500ml-%, 2000-0.9 SOLUTION PREFILLED
unit/|-% SYRINGE
HEPARIN (PORCINE) IN LOVENOX INJECTION 3 oL
NACL INTRAVENOUS SOLUTION
SOLUTION 12500-0.45 3 L OVENOX INJECTION
UT/250ML-%, 25000-0.45 SOLUTION PREFILLED 3 oL
UT/250M L-%, 25000-0.45 SYRINGE
UT/S00ML -% INHIBIDORESDE LA
heparin na (pork). lock flsh pf 1 or 1b* TROMBINA -
intravenous solution SELECTIVO DIRECTO Y
HEPARIN SOD REVERSIBLE
INTRAVENOUS 3 SODIUM CHLORIDE
SOLUTION 100 INTRAVENOUS 3
heparin sod (p(larqi ne) in d5w ARGATROBAN
unit/mi-% SOLUTION 250
heparin sod (pork) lock flush MG/2.5ML, 50 MG/50M L
intravenous solution 10 1or 1b* . :
. ) dabigatran etexilate mesylate
unit/ml, 100 unit/mi oral capsule 3 QL
heparin sodium (porcine) PRADAXA ORAL
injection solution 1000 1or 1b* CAPSULE 3 QL
unit/ml, 10000 unit/ml,
20000 unit/ml, 5000 unit/ml EE@EE?A ORAL 3 QL
HEPARIN SODIUM
(PORCINE) INJECTION : INHIBIDORES DE LA
SOLUTION PREFILLED TROMBINA - TIPO
SYRINGE HIRUDINA
heparin sodium (porcine) pf ANGIOMAX
injection solution 1000 1 or 1b* INTRAVENOUS 3
unit/ml, 5000 unit/0.5ml gfélég\ll ng\IITUTED
HEPARIN SODIUM =
(PORCINE) PF bivalirudin trifluoroacetate 1 or 1b*
INJECTION SOLUTION 3 intravenous solution
5000 UNIT/ML bivalirudin trifluoroacetate
intravenous solution 1or 1b*
reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES jaimiess oral tablet 1 or 1b* $0
DIRECTOSDEL ; .
g Jlolesgaoral tal::et — 1or1b $0
est-eth est & eth est
ELIQUISDVT/PE Oer\;o?;k;?et lorib* |$0
STARTER PACK ORAL 2 QL
TABLET THERAPY levonorgest-eth estrad 91-day 1 or 1b* $0
PACK oral tablet
EL|QU|SORAL TABLET 2 QL Iojajmi%soral tablet 1 or 1b* $0
SAVAYSA ORAL 3 oL rivelsaora tablet lor1b* [$0
TABLET setlakin oral tablet lor1lb* [$0
XARELTO ORAL simpesse oral tablet 1 or 1b* $0
gléSCFEDEI\'}'g?TNUTED 2 QL ANTICONCEPTIVOS DE
COBRE - DIU
;(QELE'E-I O ORAL 2 QL PARAGARD
INTRAUTERINE
XARELTO STARTER COPPER
PACK ORAL TABLET 2 QL INTRAUTERINE 3 $0
THERAPY PACK INTRAUTERINE
ANTICONCEPTIVOS DEVICE
ANTICONCEPTIVOS ANTICONCEPTIVOS DE
BIFASICOS ORALES SIEREIENES
azurette oral tablet lor1b* [$0 afteraoral tablet lorlb® |30
desogestrel-ethinyl estradiol afterpill oral tablet lor1b* |$0
ora tablet 0.15-0.02/0.01 mg lorilb* |$0 CURAE ORAL TABLET lorlb* [$0
(21/5) econtra one-step oral tablet lorlb* |30
H K
kariva oral tablet lor 1b $0 ELLA ORAL TABLET 3 $0
#gB'-LOEETSTR' N FE ORAL 2 $0 HER STYLE ORAL Lo |50
| TABLET
H k
pimtrea oral tablet A %0 levonorgestrel oral tablet 1.5 lorib*  |$0
smliyaoral tablet lorib* [$0 mg or
viorele oral tablet lorlb* |$0 my choice oral tablet lorlb* |$0
volneaoral tablet lorlb* ($0 my way oral tablet lorlb* [$0
ANTICONCEPTIVOS new day oral tablet 1 or 1b* $0
CONJI A0 OIRAL ES opcicon one-step oral tablet lorlb* |[$0
amethyst ordl tablet LICEE %0 option 2 oral tablet lorlb* |$0
H k
Idollshale oraleltabrl].et — lorib $0 react oral tablet lorib*  |$0
evonorgestrel-ethinyl estr . :
oral tablet 90-20 mcg lorlb $0 take action oral tablet 1or 1b* $0
ANTICONCEPTIVOS DE é&';é%%’ﬁiggﬁsl_[ég
CICLO EXTENDIDO
ORALES NATAZIA ORAL
TABLET J $0
ashlynaoral tablet lorlb* |$0
R ANTICONCEPTIVOSDE
camrese |o oral tablet lorlb $0 PROGESTINA - DIU
k
camrese oral tablet lorib $0 KYLEENA
daysee oral tablet lorlb* [$0 INTRAUTERINE 3 $0: SP
icleviaoral tablet 1 or 1b* $0 :DNE-I;/RI'CA\:LEJTERI NE ’
introvale oral tablet lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LILETTA (52MG) norethindrone oral tablet lorlb* [$0
: H$FR{28$EE: HE 3 $0; SP norlyroc oral tablet lor1b* |$0
DEVICE 20.1 MCG/DAY OPILL ORAL TABLET 2 $0
MIRENA (52 MG) sharobel oral tablet lorlb* |$0
:mgﬁﬁgmg 3 $0: SP SLYND ORAL TABLET 3 $0
DEVICE 20 MCG/DAY ANIIGOIE IO
TRIFASICOSORALES
%gé:dyggmlgizm NE 3 $0: SP alyacen 7/7/7 oral tablet lorla* |$0
DEVICE aranelle oral tablet lorla* |$0
ANTICONCEPTIVOS DE dasetta 7/7/7 oral tablet 1lorla* $0
:DI\?SLGAI\EI\?:I'F IIEI;A ) enpresse-28 oral tablet lorla* |$0
NEXPLANON leenaoral tablet lorla* |$0
SUBCUTANEOUS 3 $0: SP levonest oral tablet lorla* |$0
IMPLANT levonorg-eth estrad triphasic
ANTICONCEPTIVOS DE oral tablet 50-30/75-40/ 125- lorla* |$0
PROGESTINA - 30 mcg
INYECTABLES norethindron-ethiny! estrad- lorib*  |$0
DEPO-PROVERA feoral tablet
INTRAMUSCULAR 3 $0 norgestim-eth estrad triphasic lorib*  |$0
SUSPENSION 150 MG/M L oral tablet
DEPO-PROVERA nortrel 7/7/7 oral tablet lorla ($0
ISIIIJTSIEQIZA SlngiIULAR 3 $0 nylia7/7/7 ord tablet lorla* |$0
PREFILLED SYRINGE pirmella7/7/7 oral tablet 1lorla* $0
DEPO-SUBQ PROVERA tiliafe oral tablet lorlb* [$0
é%“sﬁléﬁggﬁ’\'mus 3 %0 tri-estarylla oral tablet lorlb*  [$0
PREFILLED SYRINGE tri-legest fe oral tablet lorlb* |$0
medroxyprogesterone acetate| 1 4 %0 tri-l inyah oral tablet lorlb* |$0
intramuscular suspension tri-lo-estarylla oral tablet lorlb* |30
medroxyprogesterone acetate tri-lo-marzia ora tablet lorlb* [$0
g:gf"’i‘ﬂ"gds";,'rﬂ‘ coensen Lo 50 tri-lo-mili oral teblet lorlb* |30
ANTICONCEPTIVOS DE tri-lo-sprintec oral tablet lorlb* |$0
PROGESTINA - ORALES tri-mili oral tablet 1or 1b* $0
camilaoral tablet lorib* |$0 tri-sprintec oral tablet lorlb* |[$0
deblitane oral tablet lorlb* |[$0 trivora (28) oral tablet 1lor la* $0
EMZAHH ORAL lorib*  |$0 tri-vylibralo oral tablet lor1lb* [$0
TABLET tri-vylibra oral tablet lorlb* |30
errin oral tablet lorib* %0 velivet oral tablet lorla |[$0
heather oral tablet 1or 1b* $0 COMBINACIONES DE
incassiaoral tablet 1or 1b* $0 ANTICONCEPTIVOS
jencyclaoral tablet lor1lb* |$0 ORALES
lyleq oral tablet Torb* |0 afirmelle oral tablet lorla* |$0
lyzaoral tablet lorib* |0 ataveraoral tablet lorla* |$0
nora-be oral tablet lorilb* |$0 alyacen 1/35 oral tablet LICIET ) %0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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apri oral tablet lorla* |$0 jasmiel oral tablet lorlb* |$0
aubraeg oral tablet lorla* |$0 :Jra\éliégx ORAL lorib* |0
aurovela 1.5/30 oral tablet lorlax |$0
aurovela 1/20 oral tablet lorla*r |$0 Juleber oral tablet Torter i) $0
aurovela 24 fe oral tablet lorla* |$0 junel 1.5/30 oral tablet lorlar |30
aurovelafe 1.5/30 oral tablet lorlax |$0 Junel 1/20 ordl tablet lorlar |%0
aurovelafe 1/20 oral tablet lorla*r |$0 Junel fe 1.5/30 oral tablet Torter i) $0
aviane oral tablet lorla  |$0 junel fe 1/20 oral tablet lorla* |$0
ayunaoral tablet lorla  |$0 junel fe 24 oral tablet lorla* |$0
BAL COLTRA ORAL 2 % kaitlib fe oral tablet chewable| 1or1b* |$0
TABLET kalliga oral tablet lorlar |$0
balziva oral tablet lorla* |$0 kelnor 1/35 oral tablet lorla* |$0
BEYAZ ORAL TABLET & $0 kelnor 1/50 oral tablet lorla* |$0
blisovi 24 fe oral tablet lorla* |$0 kurvelo oral tablet lorla* |$0
blisovi fe 1.5/30 oral tablet lorla* |$0 larin 1.5/30 oral tablet lorla* |$0
blisovi fe 1/20 oral tablet lorla* |$0 larin 1/20 oral tablet lorla* |$0
briellyn oral tablet lorla* |$0 larin 24 fe oral tablet lorla* |$0
charlotte 24 fe oral tablet lorla  |$0 larin fe 1.5/30 oral tablet lorla* |$0
chewable larin fe 1/20 oral tablet lorla® [$0
chateal eq oral tablet lorla* |$0 layolisfe oral tablet .. K
cryselle-28 oral tablet lorla* |$0 chewable
cyred eq oral tablet lorla* |$0 lessinaoral tablet lorla* |$0
dasetta 1/35 oral tablet lorla* |$0 levonorgest-eth estradiol-iron lorib* |0
delylaoral tablet lorla |$0 ordl tablet
crosiren thestrac- Lot |50 ord s 0120mgmog, | lorta |50
- - 0.15-30 mg-mcg
drospirenone ettiny! lorlb*  |$0 levora0.16/30 (28) ra Loriz |50
dlinest ord teblet lorla 150 loestrin 1.5/30 (21) oral i
enskyce oral tablet 0.15-30 lorid  |$0 tablet lorlas %0
mg-meg loestrin 1/20 (21) oral tablet | lorla® |$0
estarylla.toral. teblet - lorla 150 loestrin fe 1.5/30 oral tablet lorla* |$0
ﬁtrgy?:g'etql diac-eth estradiol lorla* |$0 loestrin fe 1/20 oral tablet lorla* |$0
falmina oral tablet lorla* |$0 lorynaordl tablet lorlbr |$0
FINZALA ORAL low-ogestrel oral tablet lorla* |$0
TABLET CHEWABLE torla \$0 lo-zumandimine oral tablet lorlb* |$0
gemmily oral capsule lorilb* |$0 lutera oral tablet lorla* |$0
hailey 1.5/30 oral tablet lorlax |$0 marlissaoral tablet lorla* |$0
hailey 24 fe oral tablet lorla* |$0 merzee oral capsule lorlb* [$0
hailey fe 1.5/30 ora tablet 1lor la* $0 MIBELAS 24 FE ORAL 1or 1a* $0
hailey fe 1/20 oral tablet lorla |$0 TABLET CHEWABLE
isibloom oral tablet lorla* |0 microgestin 1.5/30 oral tablet lorlar |$0
microgestin 1/20 oral tablet lorla |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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microgestin fe 1.5/30 oral lorla  |$0 vestura oral tablet lorlb* |$0
tablet vienvaoral tablet lorla* |$0
t”;;)‘fre‘t’g&‘“” fe /20 oral lorla |$0 vyfemlaoral tablet lorla |$0
il ordl teblet lor iz %0 vylibraoral tablet lorla* |$0
; al tablet lorla*
mono-linyah oral tablet lorla* |$0 weraor PR or’a $0
tablet
necon 0.5/35 (28) oral tablet | 1lorla* |$0 a2 S lorlb* |$0
#‘EéngLL'SORAL 3 $0 YASMIN 28 ORAL 3 %
TABLET
2??%3 3 shesracte lorib* |$0 zovia 1/35 (28) oral tablet lorlas |30
rorethin ace-cth estrac-fe zumandimine oral tablet lorlb* |$0
oral tablet 1-20 mg-mcg, 1.5-| 1lorla® |$0 COMBINACIONES DE
- TRANSDERMICOS
norethin ace-eth estrad-fe 1or 1a* - -
oral tablet chewable orlas %0 norelgestromin-eth estradiol B
- : transdermal patch weekly e $0
norethindrone acet-ethinyl lorla |$0
est ordl teblet TRANSDERMAL PATCH 3 $0
norethin-eth estradiol-fe oral lorib* |0 WEEKLY
tablet chewable
norgestimate-eth estradiol loria |0 ;(vtgéal?@transdermal patch lorlb* [$0
oral tablet 0.25-35 mg-mcg r pm— -
t at
nortrel 0.5/35 (28) oral tablet lorlax |$0 \fvegknl?/l ransermal patc lori1b* |[$0
nortrel 1/35 (28) oral tablet lorla* |$0 ANTICONCEPTIVOS
nylia 1/35 oral tablet lorla* |$0 VACINALES
ocellaoral tablet lor1lb* |$0 Q:VNNGOVERA VAGINAL 3 $0
hilith oral tablet 1lor la*
P I 20; b 1or 1a $0 eluryng vaginal ring lorlb* [$0
t tablet i
portiar 28 or orla |%0 ENILLORING VAGINAL o
reclipsen oral tablet lorlax |[$0 RING lorl $0
SAFYRAL ORAL i i
3 $0 etonogestrel-ethinyl estradiol "
TABLET vaginal ring torlpr 130
sprintec 28 oral tablet lorlar |$0 HALOETTE VAGINAL
lorlb* [$0
sronyx oral tablet lorla* [$0 RING
syedaoral tablet lorlb* [$0 NUVARING VAGINAL
RING s $0
tarina 24 fe oral tablet lorla* |$0
tarinafe 1/20 eq oral tablet lorla* |$0 NCSI OS ‘
taysofy oral capsule lorlb* |$0 cIbo oIco
DEPAKOTE ER ORAL
Eﬁg&ép‘ ORAL 3 $0 TABLET EXTENDED 3 QL
RELEASE 24 HOUR
TURQOZ ORAL TABLET 1lor la* $0 DEPAKOTE ORAL
TYBLUME ORAL 3 $0 TABLET DELAYED S QL
TABLET CHEWABLE RELEASE
tydemy oral tablet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DEPAKOTE SPRINKLES VALTOCO 15 MG DOSE
ORAL CAPSULE 3 oL NASAL LIQUID 3 PA; QL
DELAYED RELEASE THERAPY PACK
SPRINKLE VALTOCO 20 MG DOSE
divalproex sodium er oral NASAL LIQUID 3 PA; QL
tablet extended release 24 1 or 1b* QL THERAPY PACK
hour VALTOCO 5MG DOSE . PA: OL
divalproex sodium oral NASAL LIQUID '
capsuledelayed release 1 or 1b* QL ANTICONVUL SIVOS
sprinkle VARIOS
divalproex sodium oral tablet

1 or 1b* L APTIOM ORAL TABLET
delayed release N 200 MG, 400 MG < DO
va proate sodium intravenous 1 or 1b* APTIOM ORAL TABLET
solution 100 mg/ml 600 MG. 800 MG 3 QL
valproic acid oral capsule lorilb* |QL BANZEL ORAL
valproic acid oral solution SUSPENSION e QL
250 5l 1 or 1b*

mg/Sm BANZEL ORAL TABLET . DO
ANTAGONISTASDE 200MG
RECEPTORESDE

BANZEL ORAL TABLET
GLUTAMATO AMPA 400 MG 3 QL
gg&%gﬁo?\lm'- 3 oL BRIVIACT

INTRAVENOUS 3
FYCOMPA ORAL SOLUTION
TABLET s QL

BRIVIACT ORAL 3 oL
ANTICONVULSIVOS- SOLUTION
BENZODIAZEPINAS BRIVIACT ORAL
clobazam oral suspension lorlb* |QL TABLET 8 QL
clobazam oral tablet lorilb* |QL carbamazepine er oral
clonazepam oral tablet lorlb* |QL ﬁiﬁ?’le extended release 12 lorlb* QL
clonazepam oral tablet
dispersqtj)le lorib* QL carbamazepine er oral tablet | | 0. aL
" o - C extended release 12 hour

jazepam rect or ;

i g Q carbamazepine oral b
KLONOPIN ORAL 3 aL suspension lorl QL
TABLET :

carbamazepine oral tablet lorlb* |QL
LIBERVANT BUCCAL b - 2l tabl
FILM 10MG, 125MG, 15 3 PA: QL carbamazepine oral tablet lorlb* |QL
MG chewable

CARBATROL ORAL
LIBERVANT B AL
FILM 5MG 75U|\(/'|:(C3 3 PA; DO CAPSULE EXTENDED 3 QL
NAYZILAM' N.ASAL RELEASE 12 HOUR
SOLUTION & PA; QL DIACOMIT ORAL 3 PA: DO
ONFI ORAL CAPSULE 250 MG !

3 QL DIACOMIT ORAL
SUSPENSION .
ONFI ORAL TABLET 10 CAPSULE S0OMG ’ e
MG. 20MG 3 QL DIACOMIT ORAL 3 PA: DO
SYI\/] PAZAN ORAL FILM 3 L PACKET 250 MG ’
Q DIACOMIT ORAL 3 PA: OL

VALTOCO 10 MG DOSE 3 PA: QL PACKET 500 MG ;Q
NASAL LIQUID ’

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ELEPSIA XR ORAL LAMICTAL XR ORAL
TABLET EXTENDED 3 QL TABLET EXTENDED 3 DO
RELEASE 24 HOUR RELEASE 24 HOUR 100
EPIDIOLEX ORAL 3 BA LD: P MG, 25MG,50MG
SOLUTION ' ’ LAMICTAL XR ORAL
: TABLET EXTENDED
tol oral tablet 1 or 1b* L
ptolor o Q REL EASE 24 HOUR 200 3 QL
EPRONTIA ORAL MG. 250 MG. 300 MG
3 QL L 1
SOLUTION .
lamotrigine er oral tablet
FINTEPLA ORAL 3 PA: QL extended release 24 hour 100  lor1b* DO
gabapentin oral capsule lorib* |DO lamotrigine er oral tablet
gabapen“n oral solution 1 or 1b* QL extended release 24 hour 200 1or 1b* QL
gabapentin oral tablet 600 1or 1b* L mg, 250 mg, 300 mg
mg, 800 mg wl Q lamotrigine oral kit 21 x 25
KEPPRA INTRAVENOUS mg& 7x50mg, 25& 50 & |y o qpe gL
SOLUTION S 100 mg, 42 x 50 mg &
14x100 mg
KEPPRA ORAL . .
SOLUTION 3 QL Iamotrfg! ne oral tablet lorlb DO
KEPPRA ORAL TABLET . o Lahm;vt:b?'e”e oral teblet lorlb* |QL
1000 MG ] sy
amotrigine oral tablet
KEPPRA ORAL TABLET . ; "
250 MG, 500 MG, 750 MG 3 DO ggs?negs ble 100 mg, 200 mg, lorilb QL
KEPPRA XR ORAL .
TABLET EXTENDED 3 QL L?’;ﬁg%&%‘gi?b'et lorlb* |DO
RELEASE 24 HOUR I b
. amotrigine starter kit-blue "
Iacosamlde intravenous 1 or 1b* oral kit lorilb QL
solution — _
lacosamide oral solution lorlb* |QL L?golzir;g' ne starter kit-green lorlb* |QL
lacosamide oral tablet lorlb* |QL lamotrigine starter kit-orange oz |
LAMICTAL ODT ORAL 3 QL oral kit
KIT levetiracetam er oral tablet lorib* |OL
LAMICTAL ODT ORAL extended release 24 hour
I&B,\; ETZ%S; ER%% g 5 QL LEVETIRACETAM IN
! ! NACL INTRAVENOUS
LAMICTAL ODT ORAL SOLUTION 1000 3
TABLET DISPERSIBLE 3 DO MG/100M L, 1500
50MG MG/100ML, 500
LAMICTAL ORAL 3 50 MG/100ML
TABLET levetiracetam intravenous 1 or 1b*
LAMICTAL ORAL solution
TABLET CHEWABLE 25 3 QL levetiracetam oral solution 1or 1b* QL
MG,5MG levetiracetam oral tablet lorib* |QL
LAMICTAL STARTER 1000 mg
ORAL KIT . QL .
levetiracetam oral tablet 250 1 or 1b* DO
LAMICTAL XR ORAL 3 oL mg, 500 mg, 750 mg
KIT LYRICA ORAL 2 oL
CAPSULE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LYRICA ORAL 3 oL subvenite oral tablet 1or 1b* DO
SOLUTION subvenite starter kit-blue oral lorib* |QL
MOTPOLY XR ORAL kit
CAPSULE EXTENDED . :
b te starter kit-
RELEASE 24 HOUR 100 € DO e sarterkitgreen lorib* |QL
MG
subvenite starter kit-orange
MOTPOLY XR ORAL oral kit 9 1or 1b* QL
CAPSULE EXTENDED 3 oL
REL EASE 24 HOUR 150 TEGRETOL ORAL 3 oL
MG, 200 MG SUSPENSION
MYSOLINE ORAL TEGRETOL ORAL
TABLET 3 QL TABLET ° o
NEURONTIN ORAL TEGRETOL-XR ORAL
CAPSUL E 3 DO TABLET EXTENDED 3 QL
NEURONTIN ORAL L RELEASE 12HOUR
SOLUTION 3 Q TOPAMAX ORAL
TABLET 100MG, 25 MG, 8 DO
NEURONTIN ORAL 3 oL 50 MG
TABLET
b - a TOPAMAX ORAL 3 oL
oxcarbazepine or lorlb* |QL TABLET 200MG
SpEnson TOPAMAX SPRINKLE
oxcarbazepine oral tablet lorlb* |QL ORAL CAPSULE 3 QL
OXTELLAR XR ORAL SPRINKLE
TABL E; E;(TEgDED 0 3 DO topiramate er oral capsule er
REGL 2’3‘0 E G4 HOUR 15 24 hour sprinkle 100 mg, 150{ 1or 1b* |QL
MG, M mg, 200 mg, 50 mg
OXTELLAR XR ORAL topiramate er oral capsule er "
TABLET EXTENDED 3 QL 24 hour sprinkle 25 mg lorlb DO
RELEASE 24 HOUR 600 -
MG topiramate er oral capsule
X extended release 24 hour 100 lorlb* |QL
pregabalin oral capsule lorilb* |QL mg, 200 mg, 50 mg
pregabalin oral solution lorlb* |QL topiramate er oral capsule
primidone oral tablet lorlb* |QL extended release 24 hour 25 lor1lb* (DO
QUDEXY XR ORAL mg
CAPSULE ER 24 HOUR . topiramate oral capsule "
SPRINKLE 100 MG, 150 € ST; QL sprinkle S
MG, 200MG, 0MG topiramate oral tablet 100 1or1b*  |DO
QUDEXY XR ORAL mg, 25 mg, 50 mg
CAPSULE ER 24 HOUR 3 ST; DO :
' topiramate oral tablet 200 m 1or 1b* L
SPRINKLE 25MG TIZIILEPTAL ORAL . :
roweepra oral tablet 500 mg lor1b* |[DO SUSPENSION 3 QL
rufinamide oral suspension lorilb* |QL TRILEPTAL ORAL 2 oL
rufinamide oral tablet 200 1 or 1b* DO TABLET
mg TROKENDI XR ORAL
rufinamide oral tablet 400 " CAPSULE EXTENDED .
mg LIEUA L RELEASE 24 HOUR 100 E ST; QL
TABLET
DISINTEGRATING J QL
SOLUBLE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TROKENDI XR ORAL PHENYTEK ORAL o T
CAPSULE EXTENDED 3 ST DO CAPSULE
I\RA%'- EASE 24 HOUR 25 phenytoin infatabs oral tablet |, ...

chewable
\S/(I)I\f llj?;l'OIQITRAVENOUS 3 phenytoin oral suspension 1 or 1b*

125 mg/5ml
VIMPAT ORAL -

3 QL phenytoin oral tablet "

SOLUTION chewsable 1or1b
VIMPAT ORAL TABLET 3 QL phenytoin sodium extended Lo 1o
ZONEGRAN ORAL oral capsule
CAPSULE L QL

phenytoin sodium injection 1 or 1b*
ZONISADE ORAL 3 oL solution
SUSPENSION MODUL ADORES DEL
zonisamide oral capsule lorlb* |QL ACIDO ?-
ZTALMY ORAL 2 o A“’/L'E';“/E’BUT' RICO
SUSPENSION (GABA)
CARBAMATOS SABRIL ORAL PACKET 3 LD; QL; SP
felbamate oral suspension lorl |oL SABRIL ORAL TABLET 3 LD; QL; SP
felbamate oral tablet lorlb* |QL tiagabine hcl oral tablet lorlb* |QL
FELBATOL ORAL vigabatrin oral packet 3 LD; QL; SP
TABLET 8 QL vigabatrin oral tablet 3 LD; QL; SP
XCOPRI (250 MG DAILY vigadrone oral packet 3 LD; QL
DOSE) ORAL TABLET
THERAPY PACK 100 & e QL ¥'AC;ALE$ONE ORAL 3 LD; QL; SP
oM VIGPODER ORAL
XCOPRI (350 MG DAILY PACKET 3 LD; QL
DOSE) ORAL TABLET 3 QL
THERAPY PACK SUCCINIMIDAS
XCOPRI ORAL TABLET 3 QL g/EIE)gJ\JLTéN ORAL 3 QL
XCOPRI ORAL TABLET —
THERAPY PACK 3 QL ethosuximide oral capsule lorlb* |QL
HIDANTOINA ethosuximide oral solution lorlb* |QL
CEREBYX INJECTION : methsuximide oral capsule lorilb* |QL
SOLUTION ZARONTIN ORAL 3 aL
DILANTIN INFATABS CAPSULE
ORAL TABLET 3 ZARONTIN ORAL 3 L
CHEWABLE SOLUTION Q
DILANTIN ORAL 3 ANTIDEPRESIVOS |
CAPSULE 100MG *ANTIDEPRESSANT -
DILANTIN ORAL 5 MISCELLANEOUS
CAPSULE 30 MG COMBINATIONS***
DILANTIN ORAL 3 AUVELITY ORAL
SUSPENSION TABLET EXTENDED 3 ST; QL
DILANTIN-125 ORAL 3 RELEASE
SUSPENSION AGENTESTRICICLICOS
fosphenytoin sodium * amitriptyline hl oral tablet
injection solution Lordb 10 mg, 25 mg, 50 mg, 75 mg lorla DO

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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amitriptyline hcl oral tablet 1or 1a* oL ANTAGONISTASDEL
100 mg, 150 mg RECEPTQR ALFA 2
amoxapine oral tablet 100 lorib* |QL (TETRACICLICOS)
mg, 150 mg mirtazapine oral tablet 1or 1b*
amoxapine oral tablet 25 mg, lorib* DO mirtazapine oral tablet 1 or 1b*
50 mg dispersible
ANAFRANIL ORAL 3 DO REMERON ORAL 3
CAPSULE 25 MG TABLET 15MG,30MG
ANAFRANIL ORAL 3 oL REMERON SOLTAB
CAPSULES0MG, 75 MG ORAL TABLET 3
clomipramine hcl ora 1 or 1b* DO DISPERSIBLE
capsule 25 mg ANTAGONISTAS DEL
clomipramine hcl ora lorib*  |QL RIECE AL ORI 2
capsule 50 mg, 75 mg SPRAVATO (56 MG
: : DOSE) NASAL
desipramine hcl oral tablet 10 :
mg pZS mlg 50 mg, 75 mg 1or 1b* DO SOLUTION THERAPY J PA; QL
’ ' ' PACK
desipramine hcl oral tablet
100 Mg, 150 Mg lorib* |QL SPRAVATO (84 MG
= DOSE) NASAL )
doxepin hcl oral capsule 10 1or1b* DO SOLUTION THERAPY 3 PA; QL
mg, 25 mg, 50 mg, 75 mg PACK
doxeﬁl_) 8 hcl oral capsule100 | 4 (g | ANTIDEPRESIVOS
mg, mg VARIOS
doxepin hcl ora concentrate 1or 1b* QL APLENZIN ORAL
imipramine hcl oral tablet 10 TABLET EXTENDED )
mg, 25 mg lorib* DO RELEASE 24 HOUR 174 € ST. DO
imipramine hcl oral tablet 50 1 or 1b* L MG
mg el Q APLENZIN ORAL
_ . TABLET EXTENDED .
Imipram e pamodte ord lorlb* |DO REL EASE 24 HOUR 348 8 ST QL
P 9. />Mmg MG, 522 MG
imipramine pamoate oral .
lorilb* |QL bupropion hcl er (sr) oral
capsule 125 mg, 150 mg tablet extended release 12 1or 1b* DO
NORPRAMIN ORAL 3 DO hour 100 mg
TABLET 10MG, 25 MG bupropion hcl er (sr) oral
nortriptyline hcl oral capsule 1 or 1b* DO tablet extended release 12 lorlb* |QL
10 mg, 25 mg hour 150 mg, 200 mg
nortriptyline hcl oral capsule lorilb* |QL bupropion hcl er (xI) oral
50 mg, 75 mg tablet extended release 24 1or 1b* DO
nortriptyline hcl oral solution| 1or1b* |QL hour 150 mg
PAMEL OR ORAL bupropion hcl er (xI) ora
CAPSULE 10MG, 25 MG 3 DO tablet extended release 24 lorlb* |QL
PAMELOR ORAL hour 300 mg, 40 mg
CAPSULE 50 MG. 75 MG 3 QL ?nugpropi on hcl oral tablet 100 lorlb*  |QL
protriptyline hcl oral tablet -
1or 1b* L
10 mg Q %ugpropl on hcl oral tablet 75 1o po
rotriptyline hcl oral tablet 5
Eng Pty lorib* |DO FORFIVO XL ORAL
= TABLET EXTENDED 3 ST; QL
trimipramine meleate orél lorib*  |QL RELEASE 24 HOUR
capsule

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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WELLBUTRIN SR ORAL NARDIL ORAL TABLET 3 QL
TABLET EXTENDED _
RELEASE 12 HOUR 100 3 ST, DO PARNATE ORAL 3 QL
MG TABLET
WELLBUTRIN SR ORAL phenelzine sulfate oral tablet 1 or 1b* QL
TABLET EXTENDED _ tranylcypromine sulfate oral 1 or 1b* L
RELEASE 12 HOUR 150 € ST; QL tablet Q
MG, 200 MG INHIBIDORES
WELLBUTRIN XL ORAL SELECTIVOSDE
TABLET EXTENDED . ST DO RECAPTACION DE
RELEASE 24 HOUR 150 : SEROTONINA (ISRS)
MG CELEXA ORAL TABLET 3 ST
WELLBUTRIN XL ORAL CITALOPRAM
TABLET EXTENDED 3 ST: QL HYDROBROM IDE ORAL 3 ST
RELEASE 24 HOUR 300 CAPSULE
M,G citalopram hydrobromide 1 or 1b*
CIgLIC%S o8 ora solution
MODIFICAD citalopram hydrobromide 1 or 1b*
nefazodone hcl oral tablet " oral tablet
100 mg, 50 mg lorlb DO
! escitalopram oxal ate oral
nefazodone hcl oral tablet . solution 1or 1b*
lorlb QL
150 mg, 200 mg, 250 mg escitalopram oxalate oral
trazodone hcl oral tablet 100 . tablet 1or1b
mg, 150 mg, 50 m LR DO
triodone r?cl ol ?ablet 200 fluoxetine hcl oral capsule 1lor1b*
lorla* |QL fluoxetine hcl oral capsule "
mg delayed release 1718
uoxetine hcl oral solution or
T nehe | 2 |oo il od sodon | 1011
TRINTELLIX ORAL ) o ‘:1“0’(2%“2]8 hel oral tablet 10| 4 (g
TABLET 20MG 9. /Mg
FLUOXETINE HCL
YA'SEYEO%%AL TABLET 3 ST; DO ORAL TABLET 60MG E
fluvoxamine maleate er ord
XAISEYD ORAL TABLET 3 ST; QL capsule extended release 24 1or 1b*
hour
\r/r|]lgaz§<)j cr):g hel oral tablet 10 lorlb* [DO fluvoxamine maleate oral 1 or 1b*
! tablet
‘r’rzgaz"done hel oral tablet 40 | 4 o 9pe  |qL LEXAPRO ORAL 2 or
TABLET
INHIBIDORESDE LA ,
MONOAMINO OXIDASA paroxetine el er oral tablet |y gy
(IMAO) extended release 24 hour
EMSAM paroxeti.ne hcl ora 1 or 1b*
TRANSDERMAL PATCH . oL suspension
24 HOUR 12 MG/24HR, 9 paroxetine hcl oral tablet 1 or 1b*
MG/24HR PAXIL CR ORAL
EMSAM TABLET EXTENDED 3 ST
TRANSDERMAL PATCH 3 DO RELEASE 24 HOUR
24 HOUR 6 MG/24HR PAXIL ORAL s o
MARPLAN ORAL 3 aL SUSPENSION
TABLET PAXIL ORAL TABLET 3 ST

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PROZAC ORAL 3 ST EFFEXOR XR ORAL
CAPSULE CAPSULE EXTENDED 3 ST; QL
ORAL CAPSULE FETZIMA ORAL
: CAPSULE EXTENDED 3 ST; QL
sertraline hel oral concentrate 1 or 1b* ’
al? o — REL EASE 24 HOUR
sertraline hel oral tablet or
FETZIMA TITRATION
ZOLOFT ORAL 3 ST ORAL CAPSULE ER 24 3 ST; QL
CONCENTRATE HOUR THERAPY PACK
ZOLOFT ORAL TABLET 3 ST PRISTIQ ORAL TABLET
MODULADOR DEL EXTENDED RELEASE 24 3 ST; QL
RECEPTOR GABA - HOUR 100MG
COMBINACION DE PRISTIQ ORAL TABLET
SUPLEMENTOS EXTENDED RELEASE 24 3 ST; DO
NUTRICIONALES HOUR 25 MG, 50 MG
ZULRESSO venlafaxine besylate er oral
INTRAVENOUS 3 PA; LD; SP tablet extended release 24 3 ST; QL
SOLUTION hour
ZURZUVAE ORAL ;
3 PA: LD: QL venlafaxine hcl er oral
CAPSULE Q capsule extended release 24 lorlb* |QL
SEROTONINA - hour
INHIBIDORES DE venlafaxine hel er oral tablet
RECAPTACION DE extended release 24 hour 150 3 ST; QL
NOREPINEFRINA (IRSN) mg, 37.5mg, 75 mg
CYMBALTA ORAL venlafaxine hcl er oral tablet
CAPSULE DELAYED 3 PA; QL extended release 24 hour 225|  1or1b* |QL
RELEASE PARTICLES mg
ggi\/l_ E_:_\"A'\-QLFEATX' NE ER venlafaxine hel oral tablet lorlb* |QL
EXTENDED REL EASE 24 J ST; QL ANTIDIABETICOS |
HOUR 100 MG *ANTIDIABETIC-ANTI-
DESVENLAFAXINE ER CD3ANTIBODIES™*
ORAL TABLET . TZIELD INTRAVENOUS
EXTENDED RELEASE 24 3 ST, DO SOLUTION 3 PA
HOUR S0MG *INCRETIN MIMETIC
desvenlafaxine succinate er AGENTS (GIP & GLP-1
oral tablet extended release 1or 1b* QL RECEPTOR
24 hour 100 mg AGONI ST S)***
desvenlafaxine succinate er MOUNJARO
oral tablet extended release 1 or 1b* DO SUBCUTANEOUS 5 PA: QL
24 hour 25 mg, 50 mg SOLUTION PEN- ’
DRIZALMA SPRINKLE INJECTOR
ORAL CAPSULE 3 oL *SGLT2INHIBITOR -
DELAYED RELEASE DPP-4 INHIBITOR -
SPRINKLE 20 MG, 60 MG BIGUANIDE COMB***
DRIZALMA SPRINKLE TRIJARDY XR ORAL
ORAL CAPSULE 3 DO TABLET EXTENDED 2 ST; QL
DELAYED RELEASE RELEASE 24 HOUR
SPRINKLE 30MG, 40MG
duloxetine hcl oral capsule "
delayed release particles L QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESMIMETICOS ANTAGONISTASDE LOS
DE LA INCRETINA RECEPTORESDE LA
(AGONISTASDEL PROGESTERONA
RECEPTOR DE GLP-1) KORLYM ORAL 2 PA: OL
BYDUREON BCISE TABLET ’
SUBCUTANEOUSAUTO- 3 PA; QL . .
’ mifepristone oral tablet 300
INJECTOR mgep : 3 PA; QL
SUBCUTANEOUS 3 PA: QL ANALOGOSDE
SOLUTION PEN- !
AMILINA
INJECTOR SYMLINPEN 120
BYETTA5MCG PEN SUBCUTANEOUS
SUBCUTANEOUS . ) 2 QL
3 PA; QL SOLUTION PEN
INJECTOR
liraglutid b SYMLINPEN 60
IrI';\g .utl esu_ qutaneous 1 or 1b* PA: QL SUBCUTANEOUS 5 oL
OZEMPIC (0.250R 0.5 INJECTOR
MG/DOSE) BIGUANIDAS
SUBCUTANEOUS 2 PA; QL
SOLUTION PEN- GLUMETZA ORAL
INJECTOR 2 MG/3ML TABLET EXTENDED 3 ST; QL
RELEASE 24 H R
OZEMPIC (1 MG/DOSE) SE oV
SUBCUTANEOUS _ metformin hcl er (mod) oral
SOLUTION PEN- 2 PA; QL tablet extended release 24 3 ST; QL
INJECTOR 4MG/3ML hour
OZEMPIC (2 MG/DOSE) metformin hcl er (osm) oral
SUBCUTANEOUS _ tablet extended release 24 8 ST; QL
SOLUTION PEN- 2 PA; QL hour 1000 mg, 500 mg
INJECTOR metformin hcl er oral tablet
lorlb* |QL
RYBEL SUSORAL extended release 24 hour
2 PA; QL X -
TABLET metformin hcl oral solution 3 PA; QL
TRULICITY metformin hcl oral tablet lorib* |QL
SUBCUTANEOUS 2 PA; QL 1000 mg, 500 mg
SOLUTION PEN- ' METFORMIN HCL
INJECTOR 3 PA; QL
ORAL TABLET 625 MG
VICTOZA )
SUBCUTANEOUS ) PA: OL metformm hcl oral tablet 850 lorib*  |$0: QL
SOLUTION PEN- ' 9
INJECTOR g(l)(il\d%‘l’ocl\)lRAL 3 PA: QL
AGONISTASDE LOS
RECEPTORESDE LA COMBINACIONES DE
DOPAMINA - INHIBIDORESDE LA
DERIVADOSDE LA DIPEPTIDIL
ERGOTAMINA PEPTIDASA-4Y
CYCLOSET ORAL s o BIGUANIDA
TAI?L ET ?lagi;;pt| n-metformin hcl oral lorib* |ST: QL
ANALOGOSDE
MEGI-_I-TI NIDAS %AANBLEII\E/I_II_ET ORAL 2 ST: QL
nateglinide oral tablet 1or 1b* QL
repaglinide oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JANUMET XR ORAL INVOKAMET XR ORAL
TABLET EXTENDED 2 ST; QL TABLET EXTENDED 3 ST; QL
RELEASE 24 HOUR RELEASE 24 HOUR
JENTADUETO ORAL _ SEGLUROMET ORAL _
TABLET € ST; QL TABLET E ST; QL
JENTADUETO XR ORAL SYNJARDY ORAL 2 ST: QL
TABLET EXTENDED 3 ST; QL TABLET :
REL EASE 24 HOUR SYNJARDY XR ORAL
saxagliptin-metformin er oral TABLET EXTENDED 2 ST; QL
tablet extended release 24 3 ST; QL RELEASE 24 HOUR
hour X1GDUO XR ORAL
sitagliptin base-metformin 3 ST QL TABLET EXTENDED 2 ST; QL
hcl oral tablet : RELEASE 24 HOUR
COMBINACIONES DE INHIBIDOR DE DPP-4 -
INSULINA Y COMBINACION DE
MIMETICOSDE LA TIAZOLIDINEDIONAS
INCRETINA aogliptin-pioglitazone oral
SOLIQUA tablet 12.5-30 mg, 25-15mg, | dor1b* |ST; QL
SUBCUTANEOUS 2 ST QL 25-30 mg, 25-45 mg
SOLUTION PEN- ’ INHIBIDOR DE SGLT2-
INJECTOR COMBINACIONES DE
XULTOPHY INHIBIDORES DE DPP-4
SUBCUTANEOUS
: GLYXAMBI ORAL
INJECTOR 5 3 -
COMBINACIONES DE QTERN ORAL TABLET QL
SULFONILUREAS- STEGLUJAN ORAL 3 ST oL
BIGUANIDA TABLET '
lipizide-metformin hcl oral . INHIBIDORES DE
?abﬁ)et lorlb* ST QL COTRANSPORTADOR
burid i ord DE SODIO-GLUCOSA
?aglé:n e-metformin or 1 or 1b* ST: QL TIPO 2 (SGLT2)
liflozi tabl QL
COMBINACIONES DE bexagliflozin oral tablet 8 ST, Q
SULFONILUREAS- BRENZAVVY ORAL 3 ST: QL
TIAZOLIDINEDIONAS TABLET
DUETACT ORAL _ dapagliflozin propanediol :
TABLET 3 ST, QL oral tablet 2 ST QL
pioglitazone hcl-glimepiride . _ FARXIGA ORAL > ST OL
oral tablet lorlb ST, QL TABLET :Q
INHIBIDOR DE INVOKANA ORAL 3 ST QL
COTRANSPORTADOR TABLET
DE SODIO-GLUCOSA JARDIANCE ORAL 5 ST OL
TIPO 2- COMBINACION TABLET Q
DE BIGUANIDA STEGLATRO ORAL 3 ST OL
dapagliflozin pro-metformin TABLET Q
f;g;ltggliﬁ’;te”de‘j z ST; QL INHIBIDORES DE LA
ALFA-GLUCOSIDASA
INVOKAMET ORAL _
TABLET 3 ST, QL acarbose oral tablet lorlb* |QL
miglitol oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE LA FIASP PUMPCART
DIPEPTIDIL SUBCUTANEOUS 3 ST; QL
PEPTIDASA-4 (DPP-4) SOLUTION CARTRIDGE
aogliptin benzoate oral " . HUMALOG INJECTION
tablet B ST QL SOLUTION z QL
JANUVIA ORAL ) ST oL HUMAL OG JUNIOR
TABLET ’ KWIKPEN
ONGLYZA ORAL | SUBCUTANEOUS 7 QL
TABLET 5 MG 3 ST; QL SOLUTION PEN-

e INJECTOR
s.axag.llp.tm hcl oral tablet 3 ST, QL HUMALOG KWIKPEN
sitagliptin oral tablet 3 ST; QL SUBCUTANEOUS
TRADJENTA ORAL ST oL SOLUTION PEN- 2 QL
TABLET 3 Q INJECTOR 100 UNIT/ML,
ZITUVIO ORAL TABLET 3 ST: QL ZOOUN'TO/'\C/';L e

HUMAL OG MIX 50/5

INSUL INA HUMANA KWIK PEN
ADMELOG INJECTION 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION ’ SUSPENSION PEN-
ADMEL OG SOLOSTAR INJECTOR
SUBCUTANEOUS 3 ST oL HUMAL OG MIX 50/50
SOLUTION PEN- ’ SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION
AFREZZA INHALATION HUMAL OG MIX 75/25
POWDER 12 UNIT, 4 KWIKPEN
UNIT, 60X4 & 60X8 & 3 PA: OL SUBCUTANEOUS 2 QL
60X12 UNIT, 8UNIT, 90 X ' SUSPENSION PEN-
4UNIT & 90X8 UNIT, 90 INJECTOR
X 8 UNIT & 90X12 UNIT HUMALOG MIX 75/25
APIDRA INJECTION 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION ’ SUSPENSION
APIDRA SOLOSTAR HUMALOG
SUBCUTANEOUS 3 ST oL SUBCUTANEOUS 7 QL
SOLUTION PEN- ’ SOLUTION CARTRIDGE
INJECTOR HUMALOG TEMPO PEN
BASAGLAR KWIKPEN SUBCUTANEOUS 3 ST oL
SUBCUTANEOUS 3 ST oL SOLUTION PEN- '
SOLUTION PEN- ’ INJECTOR
INJECTOR HUMULIN 70/30
BASAGLAR TEMPO PEN KWIKPEN
SUBCUTANEOUS 3 ST oL SUBCUTANEOUS 7 QL
SOLUTION PEN- ’ SUSPENSION PEN-
INJECTOR INJECTOR
FIASP FLEXTOUCH HUMULIN 70/30
SUBCUTANEOUS 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION PEN- ’ SUSPENSION
INJECTOR HUMULIN N KWIKPEN
FIASP INJECTION _ SUBCUTANEOUS
SOLUTION s ST QL SUSPENSION PEN- 2 QL
FIASP PENFILL INJECTOR
SUBCUTANEOUS 3 ST; QL
SOLUTION CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HUMULIN N INSULIN LISPRO (1
SUBCUTANEOUS 2 QL UNIT DIAL)
SUSPENSION SUBCUTANEOUS 2 QL
HUMULIN R INJECTION SOLUTION PEN-
SOLUTION 2 QL INJECTOR
HUMUL IN R U-500 :H?Eé‘lrl}lcl)_lllsggI?UTION 2 ST QL
(CONCENTRATED) 2 PA: OL
SUBCUTANEOUS : INSULIN LISPRO
SOLUTION JUNIOR KWIKPEN
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 PA; QL INJECTOR
SOLUTION PEN- INSULIN LISPRO PROT
INJECTOR & LISPRO
SUBCUTANEOUS 2 QL
INSULIN ASP PROT &
SUBCUTANEOUS 3 ST: QL INJECTOR
SUSPENSION PEN- LANTUSSOLOSTAR
INJECTOR SUBCUTANEOUS 5 aL
INSUL IN ASPART SOLUTION PEN-
FL EXPEN INJECTOR
SUBCUTANEOUS 3 ST: QL LANTUS
SOLUTION PEN- SUBCUTANEOUS 2 QL
INJECTOR SOLUTION
INSULIN ASPART _ LYUMJEV INJECTION
INJECTION SOLUTION . ST QL SOLUTION 2 QL
INSULIN ASPART LYUMJEV KWIKPEN
PENFILL _ SUBCUTANEOUS
SUBCUTANEOUS E ST QL SOLUTION PEN- 2 QL
SOLUTION CARTRIDGE INJECTOR
INSULIN ASPART PROT LYUMJEV TEMPO PEN
& ASPART _ SUBCUTANEOUS _
SUBCUTANEOUS 3 ST QL SOLUTION PEN- 3 ST. QL
SUSPENSION INJECTOR
insulin degludec flextouch MYXREDLIN
subcutaneous sol ution pen- 3 ST; QL INTRAVENOUS 3
injector SOLUTION
insulin degludec 3 ST: QL NOVOLIN 70/30
subcutaneous solution ! FLEXPEN RELION
insulin glargine max solostar ggggéﬂ- Q(N)EI%LIJE?\I 3 ST QL
subcutaneous sol ution pen- 3 ST; QL )
injector INJECTOR
insulin glargine sol ostar ELOI;?PLEIS 70/30
subcutaneous solution pen- 3 ST; QL
injoctor 300wt Q SUBCUTANEOUS 3 |sma
SUSPENSION PEN-
IN%ULISN GI(EARGI Nlé— < . - INJECTOR
YFGN SUBCUTANEOU : QL
SOLUTION Q NOVOLIN 70/30 RELION
SUBCUTANEOUS 3 ST; QL
e e s ension
SOLUTION PEN- . ST QL
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NOVOL IN 70/30 NOVOL OG MIX 70/30
SUBCUTANEOUS 3 ST: QL RELION 3 ST oL
SUSPENSION SUBCUTANEOUS '
NOVOLIN N FLEXPEN SUSPENSION
RELION NOVOL OG MIX 70/30
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- SUSPENSION
INJECTOR NOVOL OG PENFILL
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 ST QL
SUBCUTANEOUS 3 ST oL SOLUTION CARTRIDGE
SUSPENSION PEN- ’ NOVOLOG RELION 2 ST oL
INJECTOR INJECTION SOLUTION '
NOVOLIN N RELION REZVOGLAR KWIKPEN
SUBCUTANEOUS 3 ST: QL

SUBCUTANEOUS 3 ST oL
NOVOLIN N INJECTOR
SUSPENSION SUBCUTANEOUS 3 ST QL
NOVOLIN R FLEXPEN SOLUTION
INJECTION SOLUTION 3 ST: QL SEMGLEE (YFGN)
PEN-INJECTOR SUBCUTANEOUS 3 ST oL
NOVOLIN R FLEXPEN SOLUTION PEN- '
ggf@'féh"]fEcNT.'ON 3 ST oL INJECTOR

TOUJEO MAX
INJECTOR SOLOSTAR
NOVOLIN R INJECTION 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION ’ SOLUTION PEN-
NOVOLIN R RELION 3 ST oL INJECTOR
INJECTION SOLUTION ’ TOUJEO SOLOSTAR
FLEXPEN RELION SOLUTION PEN-
SUBCUTANEOUS 3 ST: QL INJECTOR
SUSPENSION PEN- TRESIBA FLEXTOUCH
INJECTOR SUBCUTANEOUS ) o
NOVOL OG FLEXPEN SOLUTION PEN-
REL 1ON INJECTOR
SUBCUTANEOUS 3 ST: QL TRESIBA
SOLUTION PEN- SUBCUTANEOUS 2 oL
INJECTOR SOLUTION
NOVOL OG FLEXPEN OTROSAGENTES PARA
SUBCUTANEOUS _ LA DIABETES
SOLUTION PEN- s ST QL

BAQSIM| ONE PACK 2 oL
INJECTOR NASAL POWDER
SOLUTION NASAL POWDER
NOVOL OG MIX 70/30 — : "
ELEXPEN diazoxide oral suspension lorlb
SUBCUTANEOUS 3 ST: QL GLUCAGON
SUSPENSION PEN- EMERGENCY 1 or 1b* QL
INJECTOR INJECTIONKIT

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GLUCAGON TIAZOLIDINEDIONAS-
EMERGENCY 3 oL COMBINACIONES DE
INJECTION SOLUTION BIGUANIDA
RECONSTITUTED ACTOPLUSMET ORAL 2 ST oL
GVOKE HYPOPEN 1- TABLET 15-850 MG ’
PACK SUBCUTANEOUS P .
oglitazone hcl-metformin
SOLUTION AUTO- . QL D o ' lorib* |ST: QL
NJECTOR ANTIDIARREICOS ‘
GVOKE HYPOPEN 2-
PACK SUBCUTANEOUS AGENTES
SOLUTION AUTO- 3 QL ANTIDIARREICOS/PRO
INJECTOR BIOTICOSVARIOS
GVOKEKIT probioflexx oral capsule | 2 |
SUBCUTANEOUS 3 QL AGENTES
SOLUTION ANTIPERISTALTICOS
GVOKE PFS diphenoxylate-atropine oral T
SUBCUTANEOUS 3 oL tablet 2.5-0.025 mg or
SOLUTION PREFILLED p
SYRINGE 1 MG/0.2ML ANTIDOTEE
ANTAGONISTAS
PROGLYCEM ORAL 3 ESPECIFICOS
SUSPENSION ANTIDOTOS- AGENTES
ZEGALOGUE QUELANTES
SUBCUTANEOUS 3 QL deferas | a
SOLUTION AUTO- Erasirox granies or lorib* |PA;LD;SP
INJECTOR packet 180 mg
ZEGALOGUE S 3 PA; LD: SP
SUBCUTANEOUS 3 oL .
SOLUTION PREFILLED ANTIDOTOS ‘
SYRINGE ANTAGONISTASDE LAS
SULFONILUREAS BENZODIAZEPINAS
glimepiride oral tablet 1 mg, . flumazenil intravenous "
2 mg, 4 mg lorilb* |ST;QL solution lorlb
glipizide er oral tablet " . ANTAGONISTAS
extended release 24 hour Lorla™ |ST; QL OPIACEOS
glipizide oral tablet 1orla* ST; QL KLOXXADO NASAL
LIQUID 2 QL
glipizidexl oral tablet oL Q
extended release 24 hour ' nalmefene hcl injection 3 oL
GLUCOTROL XL ORAL solution
TABLET EXTENDED 3 ST QL naloxone hcl injection
RELEASE 24 HOUR 10 ’ solution 0.4 mg/ml, 4 1or 1b* QL
MG,5MG mg/10ml
glyburide micronized oral . naloxone hcl injection "
tablet e ST Q- solution cartridge e QL
glyburide oral tablet lorilb* |ST;QL naloxone hcl injection
TIAZOL IDINEDIONAS fnoéL/J::I)n prefilled syringe 0.4 lorlb* |[ST; QL
ACTOSORAL TABLET 3 ST; QL -
— naloxone hcl injection
pioglitazone hcl oral tablet lorlb* |ST; QL solution prefilled syringe 2 lorlb* |QL

mg/2ml
naloxone hcl nasal liquid lorlb* |QL

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

En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y

105



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
naltrexone hcl oral tablet 1or 1b* BRIDION
INTRAVENOUS 3
OPVEE NASAL 5 oL SOLUTION
SOLUTION
CYANOKIT
REXTOVY NASAL
LIQUID 2 QL INTRAVENOUS 3
SOLUTION
RIVIVE NASAL LIQUID 2 RECONSTITUTED 5GM
VIVITROL deferoxamine mesylate
INTRAMUSCULAR 3 oL injection solution lorlb* |SP
RECONSTI TUTED reconsiuted
DESFERAL INJECTION
ZIMHI INJECTION SOLUTION sp
SOLUTION PREFILLED 2 QL RECONSTITUTED 500 3
SYRINGE MG
ANTIDOTOS- AGENTES DIGIFAB
QUELANTES INTRAVENOUS 3
CHEMET ORAL 3 SOLUTION
CAPSULE RECONSTITUTED
deferasirox granules oral I edetate calcium disodium
packet 360 mg, 90 mg Lorlb® |PA;LD; SP injection solution 3
deferasirox oral packet lorib* |PA;LD;SP fomepizole intravenous *
: solution 1.5 gm/1.5ml 4@ 48
deferasirox oral tablet lor1lb* |PA;LD;SP ylene blue (antidotd
R met ylene blue antidote) "
ggri?z rox oral tablet lor1b* |PA;LD;SP intravenous solution S
X ) methylene blue intravenous "
deferiprone oral tablet lor1lb* |PA;LD solution 50 mg/10ml lorilb
giﬁgEEO RAL TABLET 3 PA; LD; SP methylene blue intravenous 3
solution prefilled syringe
;g'iﬁ'ﬁgﬁx ORAL 3 PA PRAXBIND
INTRAVENOUS 3
FERRIPROX ORAL SOLUTION
3 PA; LD
TABLET PROTOPAM CHL ORIDE
FERRIPROX TWICE-A- 3 PA INTRAVENOUS 3
DAY ORAL TABLET SOLUTION
JADENU ORAL TABLET 3 PA;LD; SP RECONSTITUTED
JADENU SPRINKLE PROVAYBLUE
ORAL PACKET 180 MG, 3 PA; LD; SP INTRAVENOUS E
360 MG SOLUTION
CAPSULE
ACETADOTE
INTRAVENOUS 3 SODIUM NITRITE
SOLUTION INTRAVENOUS 3
— SOLUTION
acetyl cyste| ne intravenous 1 1b*
olution or SODIUM THIOSULFATE
INTRAVENOUS 1 or 1b*
ANDEXXA SOLUTION 250 MG/ML
INTRAVENOUS
SOLUTION 3 VISTOGARD ORAL 3 PA: OL
RECONSTITUTED 200 PACKET
MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE ANTIEMETICOS-
ANTIDOTOS AGENTE
NITHIODOTE ANTICOLINERGICO
INTRAVENOUSKIT 3 ANTIVERT ORAL 3
300MG/10ML & 12.5 TABLET 50MG
GM/50ML ANTIVERT ORAL 2
PREVDUO TABLET CHEWABLE
e enegrien | 2 oErvoRTe
INJECTION SOLUTION
SYRINGE Jl_C_ fl SZ :bl ©
ANTIEMETICOS mgc'zme cl oral tablet 25 lorla
*ANTIEMETICS- .
ANTIDOPAMINERGIC** mgc"z'”e hol oral tablet S0 | 4 or gpye
*
scopolamine transdermal "
BARHEMSYS patch 72 hour lorib
INTRAVENOUS 3
SOLUTION ;rl\ll('l?QEM USCULAR 3
ANTAGONISTASDEL SOLUTION
RECEPTOR 5-HT3
TRANSDERM-SCOP
ANZEMET ORAL 3 L TRANSDERMAL PATCH 3
Q
TABLET 50 MG 72 HOUR
granisetron hcl intravenous " trimethobenzamide hal oral
solution 1 mg/ml, 4 mg/4ml el c;psul e zami 1or 1b*
granisetron hcl oral tablet 1or 1b* QL ANTIEMETICOS
ondansetron hcl injection VARIOS
?nogl;;g(?r?ﬂ4 mo/2mi, 40 Lor 167 dronabinol oral capsule lorlb* |QL
r ol it MARINOL ORAL 3 oL
on a.nsetron. C |nje9t|on 1 or 1b* CAPSULE
solution prefilled syringe SYNDROS ORAL
ondansetron hcl oral solution lorlb* |QL SOLUTION 8 QL
ondansetron hcl oral tablet 1or 1b* QL COMBINACIONES DE
ondansgtron oral tablet lorib*  |QL ANTIEMETICOS
dispersible AKYNZEO (READY-TO-
PALONOSETRON HCL USE) INTRAVENOUS 3 PA; LD; QL
INTRAVENOUS 3 PA SOLUTION
SOLUTION 0.25 MG/2ML AKYNZEO (TO-BE-
palonosetron hcl intravenous . DILUTED) .
solution 0.25 mg/5ml T A INTRAVENOUS g PA;LD; QL
palonosetron hcl intravenous 1 or 1b* PA SOLUTION
solution prefilled syringe AKYNZEO
INTRAVENOUS 3 PA
SOLUTION RECONSTITUTED
SANCUSO . o AKYNZEO ORAL 3 LD: QL
TRANSDERMAL PATCH CAPSULE
BONJESTA ORAL
SUSTOL
SUBCUTANEOUS 3 TABLET EXTENDED 3 PA; QL
PREFILLED SYRINGE RELEASE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DICLEGISORAL ANTIESPASMODICOS
TABLET DELAYED 3 PA; QL URINARIOS -
RELEASE AGONI STAS
doxylamine-pyridoxine oral 1 or 1b* PA: QL COLINERGICOS
tablet delayed release ' bethanechol chloride oral 1 or 1b*
SUSTANCIA PARA tablet ’
ANTAGONISTASDEL ANTIESPASMODICOS
RECEPTOR NK1 URINARIOS -
ANTIMUSCARINICOS
APONVIE 3
IN'IPRAVENOUS 3 (ANTICOLINERGICOS)
EMULSION darifenacin hydrobromide er
repitant oral 1 or 1b* L oral tablet extended release 1or 1b* QL
@ ep! " I - QL 24 hour
repitant or sule or
prep cp Q DETROL LA ORAL
CINVANTI CAPSULE EXTENDED 3 ST: QL
:EI\I{ATSLAg{(E)NOUS 3 PA; QL RELEASE 24 HOUR
DETROL ORAL TABLET 3 ST; QL
EMEND INTRAVENOUS -
SOLUTION fesoterodine fumarate er oral
RECONSTITUTED 150 3 PA; QL tablet extended release 24 lorlb* |QL
MG hour
GELNIQUE
EMEND ORAL CAPSULE
SOMG 3 QL TRANSDERMAL GEL 10 3 ST; QL
%
EMEND ORAL oxybutynin chloride er oral
SUSPENSION 3 L
RECONSTITUTED Q tablet extended release 24 1 or 1b* QL
hour
EMEND TRI-PACK ) -
ORAL CAPSULE 3 QL g;(lyukiluotzmn chloride oral 1 or 1b* QL
focinvez intravenous solution 3 PA; QL X :

v _I - 4 .u ! Q oxybutynin chloride oral b
fosaprepitant dimeglumine tablet lord QL
intravenous solution 1or 1b* PA; QL
reconstituted OXYTROL

TRANSDERMAL PATCH 3 ST; QL
VARUBI (180 MG DOSE) TWICE WEEKLY
ORAL TABLET 3 QL Iif ) ’ o
ANTIESPASMODICOS -
URINARIOS tolterodine tartrate er oral
capsule extended release 24 lorlb* |QL
RECEPTOR
ADRENERGICO BETA 3 tolterodine tartrate oral tablet 1 or 1b* QL
TOVIAZ ORAL TABLET
GEMTESA ORAL
TABLET 3 ST; QL EXTENDED RELEASE 24 3 ST; QL
b prpwn HOUR
mirabegron er oral tablet - X
extended release 24 hour lorlb* |QL trospium chloride er oral
capsule extended release 24 lorlb* |QL
MYRBETRIQ ORAL hour
SUSPENSION 3 L ’ -
RECONSTITUTED ER Q trospium chloride oral tablet 1 or 1b* QL
MYRBETRIQ ORAL \S/ESDEQQEOKSORAL 3 PA: QL
TABLET EXTENDED 3 QL
RELEASE 24 HOUR VESICARE ORAL .
TABLET 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIESPASMODICOS VASCEPA ORAL 5 PA: QL
URINARIOS - CAPSULE '
'F\QA%LSQJLJAL“LTREIESS COMBINACION DE
DIRECTOS INHIBIDORESDE LA
HMG COA REDUCTASA-
flavoxate hcl oral tablet 1 or 1b* INHIBI DORES DE
ABSORCION
. INTESTINAL DE
ANTIHELMINTICOS COLESTEROL
abendazole oral tablet 1 or 1b* PA; QL i i i
Q ezetimibe-simvastatin oral lorib* |ST:QL
BENZNIDAZOLE ORAL 3 tablet
TABLET VYTORIN ORAL 5 ST oL
BILTRICIDE ORAL 3 TABLET '
TABLET DERIVADOSDEL ACIDO
EMVERM ORAL 3 FIBRICO
TABLET CHEWABLE fenofibrate micronized oral
ivermectin oral tablet lorlb* |QL capsule 130 mg, 134 mg, 200f  1or1b* QL
praziquantel oral tablet 1or 1b* mg, 4.3 mg, 67 mg
STROMECTOL ORAL Z ] fenofibrate oral capsule lorilb QL
TABLET Q fenofibrate oral tablet 120 3 ST oL
ANTIHIPERLIPIDEMIC mg, 40 mg
oS fenofibrate oral tablet 145
1or 1b* QL
*ACL INHIB- mg, 1_60. mg,-48 mg, 54 mg
INTESTINAL fenofibric acid oral capsule 1 or 1b* oL
CHOLESTEROL delayed release
ABSORPTION INHIB fenofibric acid oral tablet lorlb* |QL
COMB™* FENOGL IDE ORAL
NEXLIZET ORAL . TABLET 8 ST QL
TABLET s PA; QL
FIBRICOR ORAL ,
*ANGIOPOIETIN-LIKE TABLET 3 ST, QL
PROTEIN 3 (ANGPTL3 —
INHI BITOR(S"** ) gemfibrozil oral tablet lorlb* |QL
EVKEEZA LIPOFEN ORAL 3 ST oL
INTRAVENOUS 3 PA CAPSULE
SOLUTION LOPID ORAL TABLET 3 ST; QL
*SMALL INTERFERING TRICOR ORAL TABLET 3 ST: QL
:?NNQ é?'T%NI_\,AS)kE’SSKS’ TRILIPIX ORAL
CAPSULE DELAYED 3 ST; QL
LEQVIO RELEASE
SUBCUTANEOUS ;
: DERIVADOSDEL ACIDO
SOLUTION PREFILLED s PA; QL NICOTINICO
SYRINGE — T —"
ANTIHIPERLIPIDEMIC g'rzlc'tgéf‘;“ yperlipidemic) lorlb* |[ST;QL
OSVARIOS
, vl oral | b* ) niacin er
|cosapent ethyl oral capsule | 1ord PA; QL (antihyperlipidemic) oral lorlb* |ST;QL
LOVAZA ORAL . tablet extended release
CAPSULE & PA; QL
niacor oral tablet lorlb* |[ST; QL
omega-3-acid ethyl esters 1 or 1b* PA: OL
oral capsule

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE LESCOL XL ORAL
ABSORCION TABLET EXTENDED 3 ST; QL
INTESTINAL DE RELEASE 24 HOUR
GO ESTEROL LIPITOR ORAL TABLET 3 T DO
ezetimibe oral tablet 1or 1b* ST; QL 10MG, 20MG,40MG ’
ZETIA ORAL TABLET 3 ST; QL LIPITOR ORAL TABLET .
80MG & ST QL
INHIBIDORES DE
ADENOSINA LIVALO ORAL TABLET 3 ST DO
TRIFOSFATO-CITRATO 1MG,2MG ’
LIASA (ACL) LIVALO ORAL TABLET 3 ST oL
NEXLETOL ORAL . 4MG ’
TABLET e PA; QL
lovastatin oral tablet 10 mg, lor1b*  |DO: $0
INHIBIDORESDE LA 20 mg !
HMG COA REDUCTASA lovastatin oral tablet 40mg | lor1b* |$0; QL
ALTOPREV ORAL pitavastatin calcium oral .
TABLET EXTENDED 3 ST DO tablet 1 mg, 2 mg 3 ST; DO
RELEASE 24 HOUR 20 ’ - - ’Cal - »
MG {:);E?\étaztit; S cium or 3 ST: QL
ALTOPREV ORAL RN
TABLET EXTENDED _ pravastatin sodium oral tablet| —, - 4pe Ipo. g
RELEASE 24 HOUR 40 3 ST; QL 10 mg, 20 mg, 40 mg !
MG, 60MG i i
pravastatin sodium oral tablet lorib*  |$0; QL
ATORVALIQ ORAL 3 ST oL 80mg
SUSPENSION ’ rosuvastatin calcium oral . _
- - lorlb DO; $0
atorvastatin calcium oral . , tablet 10 mg, 5 mg
lorlb DO; $0 X X
tablet 10 mg, 20 mg rosuvastatin calcium oral o IR
atorvastatin calcium oral tablet 20 mg
1or 1b* DO - .
tablet 40 mg rosuvastatin calcium oral
- . 1or 1b* QL
atorvastatin calcium oral lorlb* |QL tablet 40 mg
tablet 80 mg simvastatin oral tablet 10 mg, .
lori1b* |DO; $0
CRESTOR ORAL 20mg, 5mg
TABLET 10MG, 20MG, 5 3 ST; DO simvastatin oral tablet 40mg | 1or 1b*  [$0; QL
MG simvastatin oral tablet 80 mg lorlb* |PA;QL
CRESTOR ORAL
3 ST; QL ZOCOR ORAL TABLET .
TABLET 40MG 10MG, 20MG 3 ST; DO
EZALLOR SPRINKLE
ORAL CAPSULE 5 T DO ZOO,\(;gR ORAL TABLET 3 ST; QL
SPRINKLE 10 MG, 20 !
MG,5MG 'ZFXEILTérMZAMGGORAL 3 ST: DO
EZALLOR SPRINKLE
ORAL CAPSULE 3 ST; QL ZYPITAMAG ORAL 3 ST: QL
SPRINKLE 40 MG TABLET 4MG !
FLOLIPID ORAL 3 ST OL INHIBI PORES DE LA
SUSPENSION Q PROTEINA DE
fluvastatin sodium er oral $Eﬁ§LSIIZEERREIII\DKC:)I$ bi=
L%btljtrat extended release 24 3 ST; $0; QL MICROSOMALES
- . JUXTAPID ORAL .
2';3’33‘” sodium oral lorlb*  |DO; $0 CAPSULE 10MG, 5MG 8 PA; DO

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JUXTAPID ORAL 3 PA: OL ANTIHIPERTENSIVOS
INHIBIDORES DE PCSK 9 FEOCROMOCITOMAS
PRALUENT DEMSER ORAL : PA: OL
SUBCUTANEOUS 3 PA: OL CAPSULE :
SOLUTION AUTO- ' DIBENZYLINE ORAL 2 PA: OL
INJECTOR CAPSULE ;
REPATHA .
| lorlb* |PA; QL
PUSHTRONEX SYSTEM oA OL metyrosine oral capsule or 1b Q
SUBCUTANEOUS 3 :Q phenoxybenzamine hcl oral " .
lorlb* |PA; QL
SOLUTION CARTRIDGE capsule
REPATHA phentolamine mesylate
SUBCUTANEOUS 5 PA: OL injection solution 1or 1b*
SOLUTION PREFILLED Q reconstituted
SYRINGE ANTAGONISTASDE LOS
REPATHA SURECLICK RECEPTORESDE LA
SUBCUTANEOUS A OL ANGIOTENSINA [
SOLUTION AUTO- s Q ATACAND ORAL 3 .
INJECTOR TABLET 16 MG, 32 MG Q
SECUESTRADORES DEL ATACAND ORAL
ACIDOBILIAR TABLET 4MG, 8MG € DO
cholestyramine light oral AVAPRO ORAL TABLET
1or 1b* L
packet Q 150 MG, 75 MG 3 DO
cholestyramine light oral lor1b* |QL AVAPRO ORAL TABLET s aL
powder 300MG
cholestyramine oral packet lorlb* |QL BENICAR ORAL 3 DO
cholestyramine oral powder lorlb* |QL TABLET 20MG,5MG
colesevelam hcl oral packet 3 QL BENICAR ORAL 3 oL
TABLET 40MG
colesevelam hcl oral tablet lorlb* |QL " Tp—
candesartan cilexetil or
COLESTID ORAL 2 oL teblet 16 My '32 mé lorlb* |QL
GRANULES ; ’.l -
candesartan cilexetil or
COLESTID ORAL lorib* |DO
let 4
TABLET i b ??);tAATSergL TABLET
colestipol hel oral granules lorlb* |QL 100MG, 50 MG 3 QL
colestipol hel oral packet lorlb* |QL COZAAR ORAL TABLET
colestipol hcl oral tablet lorilb* |QL 25MG 8 DO
prevalite oral packet lorib* |QL DIOVAN ORAL TABLET 3 oL
: . 160 MG, 320 MG
prevalite oral powder lorib QL
QUESTRAN LIGHT ] o DIOVAN ORAL TABLET 3 DO
ORAL POWDER 40MG, 80MG
QUESTRAN ORAL 5 o EDARBI ORAL TABLET 3 DO
PACKET 4OMG
QUESTRAN ORAL X o EDARBI ORAL TABLET 3 aL
POWDER 80MG
WEL CHOL ORAL 2 oL irbesartan oral tablet 150 mg, 1orl* DO
PACKET s5mg
WEL CHOL ORAL 3 oL irbesartan oral tablet 300 mg lorlb* |QL
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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|osartan potassium oral tablet lorib* |QL TRIBENZOR ORAL
100 mg, 50 mg TABLET 40-10-125 MG, 3 QL
: 40-10-25 M G, 40-5-12.5
| | ’
205?1?] potassium oral tablet lori* DO MG, 40525 MG
ANTAGONISTASDEL
MICARDISORAL
TABLET 20MG. 40MG 3 DO RECEPTOR SELECTIVO
! DE ALDOSTERONA
MICARDIS ORAL 5 o (SARA)
TABLET 80MG
I - o eplerenone oral tablet 1or 1b*
t
o ak’)?:f;roa;g" c r%’;om' o lorlb* |DO INSPRA ORAL TABLET 3
. ANTIADRENERGICOS-
f;g? éﬁéa'nlén edoxomil oral | o 1 |qQL ACTUACION CENTRAL
: CATAPRESTTS 1
let 2
Z%Tr;?”a” ord tablet20mg, | 4 o g« |po TRANSDERMAL PATCH 3 oL
WEEKLY
telmisartan oral tablet 80 m 1or 1b* L
VAL'SARTAN e 9 Q CATAPRESTTS2
* . TRANSDERMAL PATCH S QL
SOLUTION lorlb PA; QL WEEK LY
valsartan oral tablet 160 mg, lorib* |QL CATAPRESTTS-3
320mg TRANSDERMAL PATCH 3 QL
valsartan oral tablet 40 mg, lorl Do WEEKLY
80mg clonidine hcl er oral tablet 3 ST: QL
ANTAGONISTASDE LOS extended release 24 hour '
RECEPTORESDE LA clonidine hel oral tablet 0.1 .
ANGIOTENSINA I1- mg, 0.2 mg lorlar |DO
BLOQUEADORES DE _—
CANALES DE CAL CIO- clonidine hcl oral tablet 0.3 1or 1a* oL
DIURETICOS mg
TIAZIDICOS clonidine transdermal patch lorib* |QL
amlodipine-valsartan-hctz weekly
oral tablet 10-160-12.5 mg, lorib*  |QL guanfacine hcl oral tablet 1or 1b*
10-160-25 mg, 10-320-25
mg, 5-160-25 mg mghy'd"pa ordl tablet 250 |4 o 9 |po
aml odipine-val sartan-hctz
oral tablet 5-160-12.5 mg lorlb* |DO mgthyldopa oral tablet 500 lorib* |QL
EXFORGE HCT ORAL
NEXICLON XR ORAL
10-160-25 MG, 10-320-25 8 QL !
MG 516025i\/|G RELEASE 24 HOUR
: ANTIADRENERGICOS-
TABLETS160125MG | 3 O ACTLACIOY
e PERIFERICA
olmesartan-aml odipine-hctz
1or 1b* DO CARDURA ORAL
oral tablet 20-5-12.5 mg TABLET 8 QL
olmesartan-aml odipine-hctz d : late oral
oral tablet 40-10-12.5 mg, lorib* |oL t aot:;:fos nmesylate or lorib*  |QL
40-10-25 mg, 40-5-12.5 mg, :
40-5-25 mg prazosin hcl oral capsule 1or 1b*
TRIBENZOR ORAL . DO terazosin hcl oral capsule lorlb* |QL
TABLET 20-5-125MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIHIPERTENSIVOS BENICAR HCT ORAL
VARIOS TABLET 40-125 MG, 40- 3 QL
VECAMYL ORAL 3 25MG
TABLET candesartan cilexetil-hctz "
COMBINACION DE ordl tablet ot et
ANTAGONISTASDE LOS DIOVAN HCT ORAL
RECEPTORESDE LA TABLET 160-12.5 MG, 80- 3 DO
ANGIOTENSINA Il Y 125MG
BLOQUEADORES DE
DIOVAN HCT ORAL
CANALESDE CALCIO TABLET 160-25 M G, 320- 3 QL
amlodipine besylate- 125MG, 320-25 MG
mg, 10-320 mg, 5-320 mg TABLET 3 QL
amlodipine besylate- HYZAAR ORAL TABLET
\r/naésartan oral tablet 5-160 lorlb* |DO 100-12.5 MG, 100-25 MG 3 QL
HYZAAR ORAL TABLET
aml odipine-olmesartan oral 50-12.5 MG 3 DO
tablet 10-20 mg, 10-40 mg, 1 or 1b* QL - .
5-40 mg irbesartan-
lodioi | " a hydrochlorothiazide oral lorlb* |QL
amlodi pine-olmesartan or lorlb* DO tablet
tablet 5-20 mg I o 1
osartan potassium-hctz or
/i\oZg)RMOGRAllé IOAI\'/?'(-;E; 0 5 o tablet 100-125mg, 100-25 | lorlb* |QL
MG ' md
AZOR ORAL TABLET 5 losartan potassium-hctz oral 1orl* DO
0MG - 3 DO tablet 50-12.5 mg
weARDISHCTORAL |5 oo
TABLET 10-160 MG, 10- 3 QL -
320MG, 5-320MG MICARDISHCT ORAL
TABLET 80-125 MG, 80- 3 QL
EXFORGE ORAL
25MG
TABLET 5-160 MG J Do | o T
telmisartan-aml odipine oral grgiﬁt;n ng_ 120 gor:]ng; ez gorr |DO
tablet 40-10 mg, 80-10 mg, lorlb* |QL —
80-5mg olmesartan medoxomil-hctz
teimisartan-amiodipine oral oral tablet 40-12.5 mg, 40-25 lorlb* |QL
3 *
tablet 40-5 mg lorib DO mg .
COMBINACION DE fgggﬁghaz oraltablet |4 o |po
ANTAGONISTASDE LOS —
RECEPTORESDE LA telmisartan-hctz oral tablet 1 or 1b* oL
ANGIOTENSINA 11 Y 80-12.5 mg, 80-25mg
DIURETICOSTIPO valsartan-
TIAZIDA hydrochlorothiazide oral 1ol DO
ATACAND HCT ORAL : o tablet 160-12.5 mg, 80-12.5
TABLET mg
AVALIDE ORAL vsatan-
TABLET 150-12.5 MG, 3 QL hydrochlorothiazide oral 1 or 1b* oL
300-125 MG tablet 160-25 mg, 320-12.5
mg, 320-25 m
BENICAR HCT ORAL . 0o g g
TABLET 20-125MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE benazepril-
BETABLOQUEADORES hydrochlorothiazide oral 1or 1b* DO
Y DIURETICOS tablet 10-12.5 mg, 5-6.25 mg
atenolol-chlorthalidone oral lorib*  |QL benazepril-
tablet hydrochlorothiazide oral lorlb* |QL
bi g)prol ol- tablet 20-12.5 mg, 20-25 mg
hydrochlorothiazide oral lorilb* |QL captopril-
tablet hydrochlorothiazide oral lorlb* |QL
metoprolol- tablet
hydrochlorothiazide oral lorlb* |QL enal april-hydrochl orothiazide lorib* |QL
tablet ora tablet 10-25 mg
TENORETIC 100 ORAL enal april-hydrochlorothiazide "
TABLET . QL oral tablet 5-12.5 mg SN DO
TENORETIC 50 ORAL fosinopril sodium-hctz oral "
TABLET 3 QL tablet 10-12.5 mg torib® DO
INHIBIDOR DE LA fosinopril sodium-hctz oral "
ENZIMA tablet 20-12.5 mg lardy
CONVERTIDORA DE LA lisinopril-
AULE O B0k Y hydrochlorothiazide oral lor1lb* (DO
COMBINACIONES DE tablet 10-12.5 mg
BLOQUEADORES DE =
CANALESDE CALCIO lisinopril-
aml odipine besy-benazepril hydrochlorothiazide oral lorlb* |QL
) tablet 20-12.5 mg, 20-25

hcl oral capsule 10-20 mg, lorlb* |QL mo mo
10-40 mg, 5-40 mg LOTENSIN HCT ORAL 3 DO

— - TABLET 10-125MG
amlodipine besy-benazepril
hl oral capsule 2.5-10 mg, lorib* [DO LOTENSIN HCT ORAL
5-10 mg, 5-20 mg TABLET 20-125MG, 20- 3 QL
LOTREL ORAL 25_MG_
CAPSULE 10-20 MG, 10- 3 QL quinapril-
OMG hydrochlorothiazide oral lorlb* (DO
LOTREL ORAL teblet 10-12.5mg
CAPSULE 5-10 MG, 5-20 3 DO quinapril-
MG hydrochlorothiazide oral 1or 1b* QL
SRESTALIA ORAL ] tablet 20-12.5 mg, 20-25 mg
TABLET 14-10MG € Q VASERETIC ORAL

TABLET 8 QL

PRESTALIA ORAL
TABLET 35-25MG, 7-5 3 DO ZESTORETIC ORAL 3 DO
MG TABLET 10-125MG
trandol april-verapamil hcl er ZESTORETIC ORAL
oral tablet extended release lorlb* |QL TABLET 20-125MG, 20- 3 QL
INHIBIDORES DE LA MG
ECA Y DIURETICO INHIBIDORESDE LA
TIAZIDICO/DIURETICO ECA
TIPO TIAZIDA ACCUPRIL ORAL
ACCURETIC ORAL TABLET 10MG, 20 MG, 5 & DO
TABLET 10-125MG € DO MG
ACCURETIC ORAL . aL ACCUPRIL ORAL 3 oL
TABLET 20-125MG TABLET 40MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ALTACE ORAL ramipril oral capsule 1.25 1 or 1b* DO
CAPSULE 1.25MG, 25 3 DO mg, 2.5 mg, 5 mg
MG,5MG ramipril oral capsule 10 mg lorlb* |QL
ALTACE ORAL ;
CAPSULE 10MG 3 QL tzrargg‘)'ap”' or tabletimg, |y o gp  [po
%ega;gpr:q'; hglrg;al tablet 10 lorla |DO trandolapril oral tablet4mg | 1orlb* |QL
: m 'h | | VASOTEC ORAL

benazepril hel oral tablet 40 |4 (g5 oL TABLET 10MG, 25MG, 3 DO
mg 5MG
captopril oral tablet 100 mg 1or 1b* QL VASOTEC ORAL 2 oL
captopril oral tablet 12.5 mg, 1 or 1b* DO TABLET 20MG
25 mg, 50 mg ZESTRIL ORAL TABLET
enalapril maleate oral lorib*  |QL 10MG,25MG, 20 MG, 5 3 DO
solution MG
enalapril maleate oral tablet " ZESTRIL ORAL TABLET
10mg, 25 mg, 5mg Terls e 30MG, 40MG g QL
enalapril maleate oral tablet " INHIBIDORES
20 mg SEA O DIRECTOS DE LA
enalaprilat intravenous 1 or 1b* AEMI
injectable aliskiren fumarate ora tablet

150 lorlb* (DO
EPANED ORAL : oL mg
SOLUTION aliskiren fumarate oral tablet b L

rooril sodi 300 mg torlb® 1Q

fosinopril sodium oral tablet lorl*  |DO
10 mg, 20 mg TEKTURNA ORAL 3 DO
fosinopril sodium oral tablet lorib* |QL TABLET 150MG
40 mg TEKTURNA ORAL 3 QL
lisinopril oral tablet 10 mg, A TABLET 300MG
2.5mg, 20 mg, 5mg VASODILATADORES
lisinopril oral tablet 30 mg, 1or 1a* oL hydrgl azine hcl injection 1 or 1b*
40 mg solution
LOTENSIN ORAL 3 DO hydralazine hcl oral tablet 1or 1b*
TABLET 10MG, 20MG minoxidil oral tablet 1or 1b*
#%LEEI?IZ)?AFE;AL 3 oL NIPRIDE RTU

INTRAVENOUS
moexipril hel oral tablet 15 lorib*  |QL SOLUTION 20-0.9 8
mg MG/100M L-%, 50-0.9
moexipril hcl oral tablet 7.5 lorib* |DO MG/100ML -%
mg nitroprusside sodium 1 or 1b*
perindopril erbumine oral P intravenous sol ution
tablet 2 mg, 4 mg nitroprusside sodium-nacl 1 or 1%
perindopril erbumine oral loribr oL intravenous solution
tablet 8 mg sodium nitroprusside 1 or 1b*
QBREL IS ORAL 2 o intravenous sol U|on
SOLUTION ANTIHISTAMINICOS |
quinapril hcl oral tablet 10 1 or 1b* DO ANTIHISTAMINICOS -
mg, 20 mg, 5 mg ALQUILAMINAS
(rq#gl] napril hcl oral tablet 40 lorib*  |QL renqgallergy relief oral tablet 4 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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rycloraoral solution 3 ST eq allergy relief childrens 1 or 1b*
ANTIHISTAMINICOS- oral suspension
ETANOLAMINAS levocetirizine "
carbinoxamine maleate er dihydrochloride oral solution S QL
oral suspension extended 1or 1b* ST; QL levocetirizine 1 or 1b* oL
release dihydrochloride oral tablet
carbi noxamine maleate oral lorlb* |sT mm alergy relief 24 hour 1 or 1b*
solution oral tablet
carbinoxamine maleate oral " QUZYTTIR
tablet 4 mg L ST INTRAVENOUS 3
carbinoxamine maleate oral 3 ST QL SOLUTION _
tablet 6 mg ’ ANTIHISTAMINICOS -
CLEMASTINE PIPERIDINAS
FUMARATE ORAL & ST; QL cyproheptadine hcl oral
1or 1b*
SYRUP syrup
clemastine fumarate oral " . cyproheptadine hcl oral "
tablet 2.68 mg lorlb* ST QL tablet e
diphenhydramine hcl ANTIMICOTICOS |
AL X 1or 1b*
injection solution * ANTIFUNGAL -
diphenhydramine hcl oral GLUCAN SYNTHESIS
dixir lorla QL INHIBITORS
KARBINAL ER ORAL (TRITERPENOIDS)***
SUSPENSION 3 ST; QL BREXAFEMME ORAL 3 PA: OL
EXTENDED RELEASE TABLET ’
MAXALLERGY KIDS *TETRAZOLES+**
ORAL LIQUID lorla QL
Q VIVJOA ORAL CAPSULE 3 PA: OL
RYVENT ORAL TABLET 3 ST; QL THERAPY PACK '
ANTIHISTAMINICOS- ANTIMICOTICO -
FENOTIAZINA INHIBI DORESDE LA
PHENERGAN 2 g'E'J g/f',\ISODEL
'NJECth (_)N hS(IDFL.m.ON (EQUINOCANDINAS)
romethazine hcl injection
golution ) 1or 1a* CANCIDAS
- INTRAVENOUS
promethazine hcl oral SOLUTION 3 QL
. 1or la* QL
solution RECONSTITUTED
promethazine hcl oral tablet 1lorla* QL CASPOFUNGIN
promethazine hcl rectal lorib* oL ACETATE
suppository 12.5 mg, 25 mg INTRAVENOUS 3 QL
oh al SOLUTION
promethegan rec lorib* |QL RECONSTITUTED
suppository
ANTIHISTAMINICOS - ERAXISINTRAVENOUS
NO SEDANTES SOLUTION 3
RECONSTITUTED
cetirizine hel oral solution 1or 1b* QL MICAFUNGIN SODIUM
CLARINEX ORAL . INTRAVENOUS
TABLET . ST; QL SOLUTION J
desloratadine oral tablet lorlb* |QL RECONSTITUTED
desloratadine oral tablet micafungin sodium-nacl
dispersible lorlb* |QL intravenous solution E

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MYCAMINE FLUCONAZOLE IN
INTRAVENOUS 3 SODIUM CHLORIDE
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION 100-0.9
INTRAVENOUS 3 fluconazole in sodium
SOLUTION chloride intravenous solution 1 or 1b*
RECONSTITUTED 200-0.9 mg/100ml-%, 400-
ANTIMICOTICOS 0.9 mg/200ml-%
ABELCET fluconqzoleoral suspension lorib*  |QL
INTRAVENOUS 3 reconstituted
SUSPENSION fluconazole oral tablet 1or 1b* QL
AMBISOME itraconazole oral capsule 1or 1b* PA; QL
INTRAVENOUS . .
itraconazole oral solution 1 or 1b* PA; QL
SUSPENSION € Q
RECONSTITUTED NOXAFIL
hotericnbi INTRAVENOUS 3
amp! _oterlcm l_ntravenous 1 or 1b* SOLUTION
solution reconstituted NOXAFIL ORAL
amphotericin b liposome PACKET 3 PA; QL
intravenous suspension 1or 1b*
recongtituted NOXAFIL ORAL 3 PA: QL
SUSPENSION ’
ANCOBON ORAL PA
CAPSULE 3 NOXAFIL ORAL
; TABLET DELAYED 3 PA; QL
flucytosine oral capsule 1or 1b* PA REL EASE
griseofulvin microsize oral " osaconazole intravenous
suspension tortp gol ution Ll
'?z;ki)lsgtomlvm microsize oral 1 or 1b* posaconazole oral suspension|  lor1b* |PA; QL
. - — posaconazole oral tablet " .
griseofulvin ultramicrosize . delaved release lorilb PA; QL
ordl tablet o SngRANOX ORAL
nystatin oral tablet 1 or 1b* CAPSULE 3 PA; QL
terbinafine hcl oral tablet lorlb* |QL SPORANOX ORAL
IMIDAZOLES SOLUTION : PA; QL
ketoconazole oral tablet 1 or 1b* |QL TOLSURA ORAL )
CAPSULE E PA; QL
TRIAZOLES
CRESEMBA VFEND IV
INTRAVENOUS
INTRAVENOUS . 3
SOLUTION 3 PA; QL SOLUTION
VFEND ORAL
CRESEMBA ORAL
CAPSUL E 3 PA; QL SUSPENSION 3 PA; QL
DIFLUCAN ORAL RECONSTITUTED
SUSPENSION 3 oL VFEND ORAL TABLET 3 PA; QL
RECONSTITUTED 40 voriconazole intravenous 3
MG/ML solution reconstituted
DIFLUCAN ORAL voriconazole oral suspension " .
TABLET 100 MG, 200 MG . QL reconstituted I P QL
voriconazole oral tablet 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTINEOPLASICOSY * ANTINEOPLASTIC -
TERAPIAS ANTI-CD19 ANTIBODY-
COMPLEMENTARIAS DRUG COMPLEX***
* ANTINEOPLASTIC - ZYNLONTA
AKT INHIBITORS*** INTRAVENOUS 3 oA
SOLUTION
TRUQAP ORAL TABLET 3 PA; QL
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CD20
Q;EEEFESA ORAL > PA:LD:QL:SP | |ANTIBODIES:**
ARZERRA
ALUNBRIG ORAL 5 PA: OL INTRAVENOUS 3 PA; SP
TABLET CONCENTRATE
ALUNBRIG ORAL GAZYVA
TABLET THERAPY 2 PA; QL INTRAVENOUS 3 PA: LD; SP
PACK SOLUTION
LORBRENA ORAL A RIABNI INTRAVENOUS
3 PA; LD; QL; SP .
TABLET Q SOLUTION 3 PA; LD; SP
XALKORI ORAL o RITUXAN
3 PA: LD; QL: SP
CAPSULE Q INTRAVENOUS 3 PA:LD; SP
XALKORI ORAL o SOLUTION
CAPSULE SPRINKLE 3 |PALDIQLISP | I XIENCE
ZYKADIA ORAL o INTRAVENOUS 3 PA; SP
TABLET 3 PALD;QL;SP | |SOLUTION
* ANTINEOPLASTIC - TRUXIMA
ALLOGENEIC INTRAVENOUS 3 PA: SP
CELLULAR SOLUTION
IMMUNOTHERAPY *** *ANTINEOPLASTIC -
OMISIRGE ANTI-CD22 ANTIBODY-
INTRAVENOUS 3 DRUG COMPLEX***
* ANTINEOPLASTIC - INTRAVENOUS o
3 PA; LD; SP
ANTIBODY SOLUTION
COMBINATIONS*** RECONSTITUTED
OPDUALAG * ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD; SP ANTI-CD30 ANTIBODY -
SOLUTION DRUG COMPLEX***
* ANTINEOPLASTIC - ADCETRIS
ANTI-CCR4 INTRAVENOUS o
3 PA; LD; SP
ANTIBODIES*** SOLUTION
SOTELIGEO RECONSTITUTED
INTRAVENOUS 3 LD; SP *ANTINEOPLASTIC -
SOLUTION ANTI-CD33 ANTIBODY-
* ANTINEOPLASTIC - DRUG COMPLEX***
ANTI-CD19 MYLOTARG
ANTIBODIES*** INTRAVENOUS
SOLUTION 3 PA: LD; SP
:\f\lcT)';JAL\J/\gNous RECONSTITUTED 4.5
SOLUTION s PA MG
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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* ANTINEOPLASTIC - OGIVRI INTRAVENOUS
ANTI-CD38 SOLUTION 3 ST:LD; SP
ANTIBODIES*** RECONSTITUTED
DARZALEX ONTRUZANT
INTRAVENOUS 3 PA: LD; SP INTRAVENOUS o
SOLUTION SOLUTION 3 ST, LD; P
SARCLISA RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP PERJETA
SOLUTION INTRAVENOUS 3 PA: LD: SP
* ANTINEOPLASTIC - SOLUTION
ANTI-CD79B TRAZIMERA
ANTIBODY-DRUG INTRAVENOUS 3 o o
COMPLEX*** SOLUTION '
POLIVY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD: SP TUKYSA ORAL TABLET 3 PA; QL
* ANTINEOPLASTIC - ANTI-NECTIN-4
ANTI-CTLA-4 ANTIBODY-DRUG
ANTIBODIES*** COMPLEX***
IMJUDO INTRAVENOUS 3 A LD: Sp PADCEV INTRAVENOUS
SOLUTION LD SOLUTION 3 PA: LD: SP
VERVOY RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP * ANTINEOPLASTIC -
SOLUTION ANTI-PD-1
* ANTINEOPLASTIC - ANTIBODIES***
ANTI-GD2 JEMPERLI
ANTIBODIES*** INTRAVENOUS 3 PA: LD: SP
DANYEL ZA SOLUTION
INTRAVENOUS 3 PA KEYTRUDA
SOLUTION INTRAVENOUS 3 PA: LD: SP
UNITUXIN SOLUTION
INTRAVENOUS 3 LIBTAYO
SOLUTION INTRAVENOUS 3 PA
* ANTINEOPLASTIC - SOLUTION
ANTI-HER2 AGENT S*** LOQTORZI

INTRAVENOUS 3 PA: LD; SP
HERCEPTIN ;LD
INTRAVENOUS SOLUTION
SOLUTION 3 LD; SP OPDIVO INTRAVENOUS 3 oA LD: <P
RECONSTITUTED 150 SOLUTION LD
MG

ZYNYZ INTRAVENOUS e
HERZUMA SOLUTION s PA;LD; QL; SP
INTRAVENOUS 3 ST: SP *ANTINEOPLASTIC -
SOLUTION ANTI-PD-L1
RECONSTITUTED ANTIROD B
KANJINT]

BAVENCIO
INTRAVENOUS 3 LD: SP INTRAVENOUS 3 PA: LD
RECONSTITUTED IMFINZI INTRAVENOUS
MARGENZA SOLUTION 3 PA: LD: SP
INTRAVENOUS 3 PA: LD: SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TECENTRIQ *ANTINEOPLASTIC -
INTRAVENOUS 3 PA;LD; SP EGFR INHIBITORS***
* ANTINEOPLASTIC - INTRAVENOUS 3 PA; SP
ANTI-SLAMF7 SOLUTION
ANTIBODIES™** erlotinib hel oral tablet lorlb* |PA:LD;QL:SP
EMPLICIT! gefitinib oral tablet lorlb* |PA;LD;QL; SP
INTRAVENOUS 5 PA: LD: SP
SOLUTION ) ) GILOTRIF ORAL 3 PA: QL
RECONSTITUTED TABLET '
* ANTINEOPLASTIC - IRESSA ORAL TABLET 3 PA; LD; QL; SP
ANTI-TF ANTIBODY - LAZCLUZE ORAL )
DRUG COMPLEX*** TABLET 3 PA: QL
TIVDAK INTRAVENOUS PORTRAZZA
SOLUTION 3 PA; LD; SP INTRAVENOUS 3 LD; SP
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - TAGRISSO ORAL .
BCR-ABL KINASE TABLET 3 PA; LD; QL; SP
* %
INHIBITORS" TARCEVA ORAL . PA: LD: OL: SP
BOSULIF ORAL Al TABLET 100MG, 150 MG LD QL
CAPSULE 2 PA; QL; SP :
VECTIBIX
BOSULIF ORAL TABLET 2 PA: QL; SP INTRAVENOUS 2 oA LD: S
GLEEVEC ORAL _ _ SOLUTION 100 MG/5ML, ! !
TABLET 3 PA; QL; SP 400 MG/20M L
ICLUSIG ORAL TABLET 3 PA; QL ¥LZ|3|EAE':’TRO ORAL 3 PA: LD; QL: SP
imatinib mesylate oral tablet 1 or 1b* PA; QL; SP
*ANTINEOPLASTIC -
SCEMBLIX ORAL 3 PA: QL GAMMA SECRETASE
TABLET 100MG INHIBI TORS***
SCEMBLIX ORAL
3 PA: LD; QL OGSIVEO ORAL _
TABLET 20MG, 40MG TABLET 3 PA: QL
SPRYCEL ORAL 5 PA: OL: SP *ANTINEOPLASTIC -
TABLET HIF-2-ALPHA
* %
&ES%NLEORAL 5 PA; OL: SP INHIBITORS*
WELIREG ORAL . PA: OL
* ANTINEOPLASTIC - TABLET ’
BRUKINSA ORAL _ KRASINHIBITORS***
CAPSULE . PA; QL
KRAZATI ORAL : PA: OL
CALQUENCE ORAL , TABLET ’
TABLET e PA; QL
LUMAKRAS ORAL ; PA: LD: OL: SP
IMBRUVICA ORAL _ TABLET et
CAPSULE 2 PA; QL
*ANTINEOPLASTIC -
IMBRUVICA ORAL _ MET INHIBITORS***
SUSPENSION 2 PA; QL
TABRECTA ORAL . PA: QL: SP
IMBRUVICA ORAL TABLET il
TABLET 140 MG, 280 2 PA; QL TEPMETKO ORAL
MG, 420 MG TABLET 3 PA; QL
JAYPIRCA ORAL I
TABLET 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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* ANTINEOPLASTIC - XPOVIO (80 MG TWICE
METHYL TRANSFERASE WEEKLY) ORAL 3 PA: OL
INHIBITORS*** TABLET THERAPY ’
TAZVERIK ORAL 3 PA: OL PACK
TABLET ' *|SOCITRATE
MULTIPLE RECEPTOR ([l ola)
ANTIBODI ES ** INHIBITORS*
INTRAVENOUS 3 PA: LD: SP TABLET
SOLUTION “MYELOPROTECTIVE
* ANTINEOPLASTIC - AGENTS***
PDGFR-ALPHA COSELA INTRAVENOUS
INHIBITORS*** SOLUTION 3 PA
TABLET 3 PA; QL *OLIGONUCLEOTIDE
*ANTINEOPLASTIC - TELOMERASE
RET INHIBITORS*** INHIBITORS"**
RYTELO INTRAVENOUS
GAVRETO ORAL
CAPSULE 3 PA; LD; QL SOLUTION 3 PA
UG ORAL RECONSTITUTED
CAPSULE 3 PA; LD; QL; SP *ORNITHINE
DECARBOXYLASE
*ANTINEOPLASTIC - (ODC) INHIBITORS***
XPO1 INHIBITORS***
POVIO (100 M G ONCE IWILFIN ORAL TABLET 3 [PA; QL
TABLET THERAPY 3 PA; QL AGENTS***
PACK 50 MG PEDMARK
XPOVIO (40 MG ONCE INTRAVENOUS 3 PA
WEEKLY) ORAL 3 PA: OL SOLUTION
TABLET THERAPY ' *SELECTIVE
PACK 40 MG ESTROGEN RECEPTOR
XPOVIO (40 MG TWICE DEGRADERS"**
WEEKLY) ORAL _ ORSERDU ORAL _
TABLET THERAPY 3 PA; QL TABLET S PA; QL
PACK 40MG *TOPOISOMERASE |
XPOVIO (60 MG ONCE INHIBITORS -
WEEKLY) ORAL 3 PA: OL ANTIBODY-DRUG
TABLET THERAPY ' COMPLEX***
PACK 60MG TRODELVY
XPOVIO (60 MG TWICE INTRAVENOUS 3 oA
WEEKLY) ORAL 3 PA: OL SOLUTION
TABLET THERAPY ' RECONSTITUTED
PACK AGENTES
XPOVIO (80 MG ONCE ALQUILANTES
WEEKLY) ORAL 3 PA: OL BELRAPZO
TABLET THERAPY INTRAVENOUS 3 PA: LD: SP
PACK 40 MG SOLUTION
bendamustine hcl 3 PA: LD: SP
intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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bendamustine hcl AGENTESDE RESCATE
intravenous solution lorlb* |PA;LD;SP ANTAGONISTAS DEL
reconstituted ACIDO FOLICO
BENDEKA KHAPZORY
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS
SOLUTION SOLUTION 3 PA; LD; SP
busulfan intravenous solution 1 or 1b* SP ,\RA%CONSTITUTED 175
BUSULFEX | incaldi .
INTRAVENOUS 3 sp eucovorin calcium injection 1 or 1b*
SOLUTION solution
S leucovorin calcium injection
carboplatin intravenous . . *
ol utign ni u 1 or 1b* SP solution reconstituted ~ar iy
cisplatin intravenous solution ![gub;:;vori n calcium oral 1or 1b*
100 mg/100ml, 200 1or 1b* SP
mg/200ml, 50 mg/50ml levoleucovorin calcium
CISPLATIN intravenous solution 1 or 1b* PA
INTRAVENOUS reconstituted 50 mg
SOLUTION 2 S levoleucovorin calcium pf 1 or 1%
RECONSTITUTED intravenous solution
MYLERAN ORAL 2 AGENTES
TABLET PROT[ECTORES
oxaliplatin intravenous CARDIACOS
! 1 or 1b* SP ;
solution dexrazoxane hcl intravenous
; . 1 or 1b* SP
oxaliplatin intravenous solution reconstituted
! . 1 or 1b* SP :
solution reconstituted dexrazoxane intravenous
o solution reconstituted 250 1 or 1b* SP
paraplatm intravenous lorib* |sp mg
solution 1000 mg/100ml
AGENTES
TEPADINA INJECTION
SOLUTION 3 sp PROTECTORESDEL
RECONSTITUTED TRACTO URINARIO
. A : ETHYOL
thiotepa injection solution
recorfgitutled lorib* |SP INTRAVENOUS 3 PA: 5P
SOLUTION '
ITI\TTEF/?ANVDEANOUS RECONSTITUTED
SOLUTION 5 PA; LD; SP mesna intravenous solution 1 or 1b* PA
RECONSTITUTED MESNEX
L : INTRAVENOUS 3 PA
vivimusta infravenous . .
solution 3 PA; LD; SP SOLUTION
ZEPZELCA MESNEX ORAL TABLET 2 PA
INTRAVENOUS . . AGONISTASDEL
SOLUTION s PA;LD; P RECEPTOR X
RECONSTITUTED RETINOIDE
AGENTESDE LA SELECTIVOS
ENZIMA bexarotene oral capsule 1or 1b* PA; QL; SP
VORAXAZE CAPSULE ! !
INTRAVENOUS A
ANALOGOSDE LHRH
SOLUTION .
RECONSTITUTED CAMCEVI
SUBCUTANEOUS 3 PA; QL
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ELIGARD . . ANTAGONISTASDE LA
SUBCUTANEOUSKIT s PA; QL; SP HORMONA
. LIBERADORA DE
leuprolide acetate (3 month) A
intramuscular injectable € PA; QL; SP %?\:E‘_BOTROFI NA
leuprolide acetate injection
oo et lorib* |PA; SP FIRMAGON (240 MG
DOSE) SUBCUTANEOUS . .
LUPRON DEPOT (1- SOLU)TION 3 PA; QL; SP
MONTH) Al RECONSTITUTED
INTRAMUSCULARKIT s PA; QL; SP
375MG FIRMAGON
SUBCUTANEOUS . .
LUPRON DEPOT (1- SOLUTION 3 PA; QL; SP
MONTH) Ol - RECONSTITUTED 80 MG
INTRAMUSCULARKIT 2 PA; QL SP
75MG ORGOVYX ORAL 3 PA: QL
LUPRON DEPOT (3 TABLET ,
v Sy ANTIANDROGENOS
MONTH) 3 PA; QL; SP
INTRAMUSCULARKIT ' ’ bicalutamide oral tablet 1or 1b* QL
11.25MG CASODEX ORAL 3 o
LUPRON DEPOT (3- TABLET
MONTH)
: : ERLEADA ORAL
INTRAMUSCULARKIT s PA; QL; SP TABLET 2 PA;LD; QL; SP
225MG EULEXIN ORAL
MONTH) 3 PA; QL; SP
INTRAMUSCULARKIT NILANDRON ORAL
TABLET & QL
LUPRON DEPOT (6- : :
MONTH) 3 PA; QL; SP nilutamide oral tablet 1or 1b* QL
INTRAMUSCULARKIT NUBEQA ORAL TABLET 2 PA;LD; QL; SP
TRELSTAR MIXJECT XTANDI ORAL I
INTRAMUSCULAR Al CAPSULE z PA; LD; QL; SP
SUSPENSION . PA; QL; SP
RECONSTITUTED XTANDI’ORAL TABLET 2 PA; LD; QL; SP
ANTIBIOTICOS
ZOLADEX 2
SUBCUTANEOUS 3 PA; QL; SP ARNTTINEOI LA SISO
e g | 10 |2
ANTAGONISTA DEL 9
RECEPTOR DE bleomycin sulfate injection lorib* |sp
ESTROGENO solution reconstituted
FASLODEX dactinomycin intravenous lorlo*  |sp
INTRAMUSCULAR 3 PA: SP solution reconstituted
SYRINGE INTRAVENOUS 3 sP
fulvestrant intramuscular lorlb* |PA:SP SOLUTION
solution prefilled syringe DOXIL INTRAVENOUS 3 PA P
INJECTABLE ’
doxo_rubl cin hcl intravenous lorlb*  |sp
solution
doxorubicin hcl intravenous "
solution reconstituted e SP
QOxorubl cm'hc.:I liposomal 1 or 1b* PA: SP
intravenous injectable

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ELLENCE ANTIMETABOLITOS
INTRAVENOUS 3 PA; SP ALIMTA INTRAVENOUS
SOLUTION SOLUTION 3 PA; SP
IDAMYCIN PFS RECONSTITUTED
v 7
INTRAVENOUS 3 SP
Iscé?{jltjitc);r?m hcl intravenous lorlb*  |sp SOL.L.JT.I O!\I. .
azaC|t|d!ne|nject|op lorlb* |PA:LD: SP
JELMYTO SOLUTION 3 PA suspension reconstituted
RECONSTITUTED capecitabine oral tablet 1or 1b* PA; LD; SP
mitomycin intravenous hing i
: , lorlb* |[SP cladribine intravenous "
solution reconstituted solution 10 mg/10ml lorilb* |SP
mitoxantrone hcl intravenous o
1 or 1b* SP clofarabine intravenous "
concentrate solution lorlb SP
mutamycin intravenous " tarabine (of) iniection
solution reconstituted Lzl P gl uti orl1 (pf) inject 1or 1b* SP
\s/c?lllrjltjltc);r? nintravesical lorib* |LD:SP cytarabine injection solution lorlb* |SP
VALSTAR ot reoonittee Lorib: |sP
INTRAVESICAL 3 LD; SP — _
SOLUTION l;gél:]rslt(ij;lrjtee:jnj ection solution lorib* |sp
ANTICUERPO
ANTINEOPLASICO - fludarabine phosphate
COMPL EJOS DE intravenous solution 50 1or 1b* SP
FARMACOS mg/2mi
ELAHERE fludarabine phosphate
INTRAVENOUS 3 PA intravenous solution 1 or 1b* SP
SOLUTION reconstituted
F,\',\ITHRiFi;r ;NOUS gﬁz?gr:acn intravenous lorib* |SP
SOLUTION s PA/LD; SP EOLOTYN
RECONSTITUTED INTRAVENOUS 3 sP
KADCYLA SOLUTION
INTRAVENOUS . . GEMCITABINE HCL
3 PA; LD; SP
SOLUTION INTRAVENOUS 3 SP
RECONSTITUTED SOLUTION
ANTICUERPOS gemcitabine hcl intravenous lorlb* |sp
ANTIADRENAL solution reconstituted
LYSODREN ORAL JYLAMVO ORAL
2 L
TABLET Q SOLUTION 3 PA
ANTIESTROGENOS mercaptopurine oral tablet 1or 1b*
FARESTON ORAL 3 QL methotrexate sodium (pf)
TABLET injection solution 1 gm/40ml,| 1 or 1b*
SOLTAMOX ORAL 5 %0 250 mg/10ml, 50 mg/2m
SOLUTION methotrexate sodium
tamoxifen citrate oral tablet lorlb* |$0 injection solution 1000 1 or 1b*
; . mg/40ml, 250 mg/10ml, 50
toremifene citrate oral tablet 1or 1b* QL mg/2ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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methotrexate sodium ANTINEOPLASICOS-
injection solution 1or 1b* ANTICUERPO PARA
reconstituted TERAPIA CON
methotrexate sodium oral 1 or 1b* QRS
tablet ZEVALIN Y-90 3 PA
nelarabine intravenous lorlb*  |sp INTRAVENOPS KIT
solution ANTINEOPLASICOS -
1D . COMBINACIONES DE
ONUREG O.RAIT TABLET 3 PA; LD; QL; SP AGENTES
pemetrexed disodium . HORMONALESY
! . 3 PA; SP
intravenous solution OTROS
pemetrexed disodium RELACIONADOS
intravenous solution lorilb* |PA;SP AKEEGA ORAL TABLET ) |pA; LD; QL
reconstituted -
- - ANTINEOPLASICOS -
pemetrexed ditromethamine ENGRAPADORESDE
intravenous solution 3 PA; SP CELULAST
reconstituted BIESPECIFICOS
pemetrexed intravenous BLINCYTO
solution 1 gm/40ml, 100 3 PA; SP INTRAVENOUS
mg/4ml SOLUTION 8 PA; LD; SP
pemetrexed intravenous RECONSTITUTED
. 3 PA
solution 500 mg/20ml COLUMVI
PEMEEXY INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA SOLUTION
SOLUTION ELREXFIO
PEMRYDI RTU SUBCUTANEOUS S PA
INTRAVENOUS 3 PA; SP SOLUTION
SOLUTION EPKINLY
PURIXAN ORAL 3 PA: LD SUBCUTANEOUS & PA
SUSPENSION : SOLUTION
TABLOID ORAL 5 IMDELLTRA
TABLET INTRAVENOUS .
TREXALL ORAL SOLUTION > i
TABLET 2 ST RECONSTITUTED
VIDAZA INJECTION FIJ1MRRAAI/|E%l<OUS 3 PA
SUSPENSION 3 PA; LD; SP SOLUTION
RECONSTITUTED
LUNSUMIO
)S(SI:FLI\JATEII(D)SRAL 3 PA INTRAVENOUS 3 PA; LD; SP
SOLUTION
XELODA OR,’AL TABLET 3 PA; LD; SP TALVEY
ANTINEOPLASICOS - SUBCUTANEOQOUS & PA
AGENTES SOLUTION
FOTOACTIVADOS TECVAYLI
PHOTOFRIN SUBCUTANEOUS & PA
INTRAVENOUS 3 SOLUTION
gcé'ég\l' SC')I'I\IITUTED ANTINEOPLASICOS-
INHIBIDORES DE BCL-2
UVADEX
EXTRACORPOREAL g }I'/E’I;IEII;'IFEXTA ORAL & PA; QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VENCLEXTA STARTING TAFINLAR ORAL R
PACK ORAL TABLET 3 PA; QL CAPSULE : PA;LD; QL; SP
THERAPY PACK TAFINLAR ORAL 3 PA: LD: OL: SP
ANTINEOPLASICOS- TABLET SOLUBLE i
INHIBIDORES DE
ZELBORAF ORAL
CINASA DEL TABLET 2 PA;LD; QL; SP
RECEPTOR DE LA _
TROPOM | OSINA ANTINEOPLASICOS -
INHIBIDORESDE LA
AUGTYRO ORAL 3 PA:LD:QL:SP | |CINASA DEL FACTOR
CAPSULE DE CRECIMIENTO DE
Eggls_JI:I'II;EK ORAL . PA: LD: OL: SP FIBROBLASTOS (FCF)
BALVERSA ORAL : PA: LD; QL: SP
ROZLYTREK ORAL I TABLET bt
PACKET 3 PA;LD; QL; SP
LYTGOBI (12MG DAILY
VITRAKVI ORAL I DOSE) ORAL TABLET 3 PA: QL
CAPSULE . PA;LD; QL; SP THERAPY PACK
VITRAKVI ORAL I LYTGOBI (16 MG DAILY
SOLUTION 2 PA;LD; QL; SP DOSE) ORAL TABLET 3 PA; QL
ANTINEOPLASICOS- THERAPY PACK
INHIBIDORES DE LYTGOBI (20 MG DAILY
CINASA MTOR DOSE) ORAL TABLET 3 PA: QL
AFINITOR DISPERZ THERAPY PACK
ORAL TABLET 3 PA; SP PEMAZYRE ORAL o PA: OL
SOLUBLE TABLET '
AFINITOR ORAL . PA: SP ANTINEOPLASICOS-
TABLET ' INHIBIDORESDE LA
, HISTONA
everolimus oral tablet 10 mg, " .
25mg, 5 mg, 7.5 Mg lorlb* |PA;SP DESACETILASA
everolimus oral tablet soluble| 1 or 1b* PA; SP BELEODAQ
INTRAVENOUS . PA: LD: SP
FYARRO SOLUTION B
INTRAVENOUS 3 PA RECONSTITUTED
SUSPENSION
RECONSTITUTED ISTODAX
e INTRAVENOUS 3 PA- LD: SP
temsi rolimus intravenous lorlb* |PA:SP SOLUTION Habd’
solution RECONSTITUTED
TORISEL romidepsin intravenous . o
ISAOITL%AF\I/SHOUS 3 PA; SP solution reconstituted S A LD SP
ZOLINZA ORAL o
TORPENZ ORAL . CAPSULE 2 PA; QL; SP
TABLET lor1b* |PA:SP
_ ANTINEOPLASICOS-
ANTINEOPLASICOS - INHIBIDOIR:ES DE LA’
INHIBIDORESDE LA ViA DE SENALIZACION
CINASA BRAF DE HEDGEHOG
BRAFTOVI ORAL b O DAURISMO ORAL
CAPSULE 75MG 8 PAILD QL SP | 1 e BT 3 PA; LD; QL; SP
OJEMDA ORAL ERIVEDGE ORAL
SUSPENSION 3 PA: QL CAPSULE 2 PA; LD; QL; SP
RECONSTITUTED
ODOMZO ORAL I
OJEMDA ORAL TABLET _ CAPSULE 3 PA;LD; QL; SP
100MG 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTINEOPLASICOS- NERLYNX ORAL R
INHIBIDORES DE MEK TABLET E PA; LD; QL; SP
COTELLIC ORAL P NEXAVAR ORAL -
TABLET 3 PA;LD; QL: SP TABLET 3 PA: LD:; QL; SP
KOSELUGO ORAL ) pazopanib hcl oral tablet 1or 1b* PA; LD; QL; SP
CAPSULE e PA; QL
QINLOCK ORAL 3 PA: QL
MEKINIST ORAL TABLET '
SOLUTION 3 PA; LD;QL; SP RYDAPT ORAL
RECONSTITUTED CAPSULE 3 PA:; QL: SP
¥EI§LI I';“TST ORAL 3 PA; LD; QL; SP sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
STIVARGA ORAL
2 PA:LD; QL; SP
MR TOVIORAL 3 PA;LD;QL; SP | |TABLET Q
— " oA
AT NS0 L AS DG ?J:E,I\Ib.rm;l:t::ral capsule lorlb PA; LD; QL; SP
INHIBIDORES DEL 3 PA;LD; QL; SP
PROTEASOMA CAPSULE LoL
bortezomib injection solution ) TURALIO ORAL 3 PA: OL
reconstituted 1 mg, 2.5 mg € PA; SP CAPSULE 125 MG ©
bortezomib injection solution Lorlbr |pa:sp TYKERB ORAL TABLET 3 PA: LD; QL; SP
reconstituted 3.5 mg ’ VANFLYTA ORAL 3 PA: QL
KYPROLIS TABLET ’
INTRAVENOUS 1A VOTRIENT ORAL A A
SOLUTION 3 PA; LD; SP TABLET 3 PA: LD; QL; SP
RECONSTITUTED XOSPATA ORAL 3 A LD: OL: SP
NINLARO ORAL A TABLET LD QL
CAPSULE 3 PA;LD; QL: SP
ANTINEOPLASICOS-
VELCADE INJECTION INMUNOM ODUL ADORE
SOLUTION 3 PA; SP =
RECONSTITUTED POMALYST ORAL 2 A LD: OL: SP
ANTINEOPLASICOS- CAPSULE ; LD; QL;
:\L\‘SE'I EPNRAE; < ANTINEOPLASICOS-
INTERLEUCINAS
%SEQATETYX ORAL 2 PA; LD; QL; SP ANKTIVA
INTRAVESICAL 3 PA; SP
_IC_:;’EIIEE_II__SA ORAL 5 PA: OL SOLUTION
ELZONRIS
COMETRIQ (100MG INTRAVENOUS 3 PA
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP SOLUTION
80& 20MG PROL EUKIN
COMETRIQ (140 MG INTRAVENOUS 3 PA: SP
DAILY DOSE) ORAL KIT 3 PA;LD:; QL: SP SOLUTION '
3X20MG & 80MG RECONSTITUTED
COMETRIQ (60 MG A A ANTINEOPLASICOS
DAILY DOSE) ORAL KIT < PA; LD; QL; SP VARIOS
FOTIVDA ORAL 3 PA: QL ACTIMMUNE
CAPSULE ’ SUBCUTANEOUS 3 PA; LD; SP
o SOLUTION
lapatinib ditosylate oral 1 or 1b* PA: LD: OL: SP Rt
tablet arsenic trioxide intravenous "
. lorlb SP
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BESREMI COMPLEMENTOS DE
SUBCUTANEOUS 5 PA: OL LA QUIMIOTERAPIA -
SOLUTION PREFILLED ’ FACTORESDE
SYRINGE CRECIMIENTO DE LOS
dacarbazine intravenous lorib*  |sp QUERATINOCITOS
solution reconstituted KEPIVANCE
HYDREA ORAL INTRAVENOUS
CAPSULE 3 SOLUTION 3 sP
RECONSTITUTED 5.16
hydroxyurea oral capsule 1or 1b* MG
MATULANE ORAL > ENZIMAS
CAPSULE ANTINEOPLASICAS
NIPENT INTRAVENOUS ASPARLAS
SOLUTION 3 SP INTRAVENOUS 3 PA
RECONSTITUTED SOLUTION
TICE BCG ONCASPAR INJECTION
INTRAVESICAL 3 < SOLUTION 3 PA
SUSPENSION SYLAZE
RECONSTITUTED
INTRAMUSCULAR 3 PA: LD; SP
TRISENOX SOLUTION
INTRAVENOUS 3 sP .
SOLUTION 12 MG/6ML ESTROGENOS -
ANTINEOPLASICOS
COMBINACIONESDE
ANTINEOPLASI COS EMCYT ORAL CAPSULE 2 PA
DARZALEX FASPRO IMIDAZOTETRAZINA
SUBCUTANEOUS 3 PA: LD; SP TEMODAR
SOLUTION I\Q"I\(I)'II'_RL’ﬁr\I/OEIItIIOUS 5 PA: SP
HERCEPTIN HYLECTA
SUBCUTANEOUS 3 LD: SP RECONSTITUTED
SOLUTION temozolomide oral capsule 1or 1b* PA; QL; SP
INQOVI ORAL TABLET 3 PA; LD; QL; SP INHIBIDORES DE
BIOSINTESISDE
LONSURF ORAL — J
TABLET 3 |PAILD;SP ANDROGENOS
PHESGO abiraterone acetate oral tablet 1 or 1b* PA; LD; QL; SP
SUBCUTANEOUS 3 PA: LD; SP YONSA ORAL TABLET 3 PA; LD; QL; SP
SOLUTION ZYTIGA ORAL TABLET 3 PA: LD; QL; SP
RITUXAN HYCELA
INHIBIDORES DE
SUBCUTANEOUS 3 LD; SP ISOCITRATO-
SOLUTION DESHIDROGENASA 1
VYXEOSINTRAVENOUS (IDH1)
SUSPENSION
: REZLIDHIA ORAL
RECONSTITUTED 44-100 s LD; SP CAPSULE 3 PA: QL
MG
TIBSOVO ORAL
COMPLEMENTOSDE TABSE)ET 8 PA; QL
LA QUIMIOTERAPIA -
AGENTESDE INHIBIDORES DE
HIPERURICEMIA ISOCITRATO-
DESHIDROGENASA 2
ELITEK INTRAVENOUS (IDH2)
SOLUTION 3 PA: SP
RECONSTITUTED IDHIFA ORAL TABLET 3 |PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE LA ZEJULA ORAL TABLET 3 PA; LD; QL; SP
AROI A=A INHIBIDORES DE LA
anastrozole oral tablet lorlb* |$0; QL QUINASA
DEPENDIENTE DE
ARIMIDEX ORAL
TABLET 3 QL CICLINA (CDK)
AROMASIN ORAL 2 o |BRANCE ORAL 2 PA; LD; QL: SP
TABLET CAPSULE
exemestane oral tablet lorlb*  |$0; QL 'TBARB'T_'\I'E?E ORAL 2 PA; LD; QL; SP
FEMARA ORAL TABLET 3 L
Q KISQALI (200 MG DOSE)
letrozole oral tablet 1or 1b* $0; QL ORAL TABLET 2 PA; QL: SP
INHIBIDORES DE LA THERAPY PACK
CINASA JANUS (JAK) KISQALI (400 MG DOSE)
ASOCIADOS ORAL TABLET 2 PA; QL; SP
THERAPY PACK
INREBIC ORAL 3 PALLD: OL: P
CAPSULE KISQALI (600 MG DOSE)
JAKAFI ORAL TABLET 2 PA: LD; QL; SP ORAL TABLET 2 PA; QL; SP
OIIAARA ORAL . o THERAPY PACK
TABLET VERZENIO ORAL 2 PA:LD: OL: 5P
VONJO ORAL CAPSULE 3 PA; QL TABLET
INHIBIDORESDE LA %Tg:gg&*ggf;‘-ﬁ
FOSFOINOSITIDA-3-
QUINASAS (PI3K) CAMPTOSAR
rmavous s =
INTRAVENOUS 3 oA
SOLUTION HYCAMTIN
RECONSTITUTED INTRAVENOUS 2 -
SOLUTION
COPIKTRA ORAL o
CAPSULE 3 PA; LD; QL; SP RECONSTITUTED
PIQRAY (200MG DAILY oY SO LN ORAL 2 PA; SP
DOSE) ORAL TABLET 3 PA; QL; SP = _
THERAPY PACK irinotecan hcl intravenous lorlb*  |sp
PIQRAY (250 MG DAILY solution
DOSE) ORAL TABLET 3 PA: QL: SP ONIVYDE
THERAPY PACK INTRAVENOUS 3 LD; SP
PIQRAY (300 MG DAILY INJECTABLE
DOSE) ORAL TABLET 3 PA; QL; SP TOPOTECAN HCL
THERAPY PACK INTRAVENOUS 3 sP
ZYDELIG ORAL s oA LD: OL. S SOLUTION
TABLET ' LD; QL topotecan hel intravenous lori |sp
INHIBIDORES DE LA solution reconstituted
POLI| (ADP-RIBOSA) INHIBIDORES DEL
POLIMERASA (PARP) VEGF
LYNPARZA ORAL o ALYMSYS
TABLET 3 PA;LD; QL; SP INTRAVENOUS 3 PA: SP
RUBRACA ORAL . oA LD OL: S SOLUTION
TABLET LD QLS AVASTIN
INTRAVENOUS 3 PA: LD; SP
TALZENNA ORAL o LD;
CAPSULE 3 PA; LD; QL; SP SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CYRAMZA DOCETAXEL
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS
SOLUTION CONCENTRATE 160 3 PA:; SP
FRUZAQLA ORAL s oA OL MG/8ML, 20 MG/ML, 80
CAPSULE ’ MG/AML
. . . DOCETAXEL
INLYTA ORAL TABLET 2 PA; LD; QL; SP INTRAVENOUS
LENVIMA (10 MG DAILY SOLUTION 160 S PA; SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MG/16ML, 20 MG/2ML,
THERAPY PACK 80 MG/8ML
LENVIMA (12 MG DAILY DOCIVYX
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INTRAVENOUS 3 PA: SP
THERAPY PACK SOLUTION
LENVIMA (14 MG DAILY eribulin mesylate intravenous
DOSE) ORAL CAPSULE 2 PA: LD; QL: SP solution lorlb* |PA;SP
THERAPY PACK
c ETOPOPHOS
LENVIMA (18 MG DAILY INTRAVENOUS
DOSE) ORAL CAPSULE 2 PA:LD;QL;SP | |SOLUTION 3 SP
THERAPY PACK RECONSTITUTED
LENVIMA (20 MG DAILY etoposide intravenous
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP solution 1 gm/50ml, 100 lorlb* |SP
THERAPY PACK mg/5ml, 500 mg/25ml
LENVIMA (24 MG DAILY etoposide oral capsule lorlb* |SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK HALAVEN
INTRAVENOUS 3 PA; SP
LENVIMA (4 MG DAILY SOLUTION
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK IXEMPRA KIT
INTRAVENOUS .
LENVIMA (8 MG DAILY SOLUTION 3 PA; SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP RECONSTITUTED
THERAPY PACK
MVASI INTRAVENOUS A
. . INTRAVENOUS 3 PA; LD; SP
SOLUTION € PA; LD; SP SOLUTION
VEGZELMA paclitaxel intravenous
INTRAVENOUS 3 PA; SP concentrate 100 mg/16.7ml, loribt  |sp
SOLUTION 150 mg/25ml, 30 mg/5ml,
INTRAVENOUS 3 PA; LD; SP PACLITAXEL PROTEIN-
SOLUTION BOUND PART
INTRAVENOUS 3 PA; LD; SP SUSPENSION
SOLUTION RECONSTITUTED
INHIBIDORES vinblastine sulfate 1 or 1b* sp
MIOTICOS intravenous solution
ABRAXANE yincristinesulflatg 1 or 1b* sp
intravenous solution
INTRAVENOUS 3 PA: LD: SP : :
SUSPENSION vinorelbine tartrate lorib* |sp
RECONSTITUTED intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MOST'AZAS DE NITROSOUREA
NITROGENO carmustine intravenous
cyclophosphamide injection o solution reconstituted 100 lorlb* |SP
: . lorib SP
solution reconstituted mg
cyclophosphamide GLEOSTINE ORAL
intravenous solution 1 CAPSULE 10 MG, 100 3 PA; SP
gm/2ml, 1000 mg/10ml, 2 3 SP MG,40MG
mg/5m IMPLANT WAFER
zanoser
INTRAVENOUS
SOLUTION 1 GM/5ML, & SP SOLUTION 3 SP
S00MG/2.5ML RECONSTITUTED
ANTINEOPLASICOS
SOLUTION 2 GM/10ML
P———— megestrol acetate oral
cyciophosp an|1|d_e 500 3 suspension 40 mg/ml, 400 1or 1b*
'm”g/menousso ution mg/10ml, 800 mg/20ml
- megestrol acetate oral tablet 1or 1b*
cyclophosphamide oral b |sp -
capsule lorl RADIOFARMACOS
ANTINEOPLASI
CYCLOPHOSPHAMIDE 3 © SICOS
ORAL TABLET INTRAVENOUS 2 e
EVOMELA SOLUTION
INTRAVENOUS 3 LD: SP
SOLUTION , PLUVICTO
RECONSTITUTED INTRAVENOUS 3 PA
LUTION
HEPZATO W/50MM SO
CATHETER INTRA- STRONTIUM CHLORIDE
ARTERIAL SOLUTION 3 SR-89 INTRAVENOUS 3
RECONSTITUTED SOLUTION
HEPZATO W/62MM XOFIGO INTRAVENOUS 3 PA
CATHETER INTRA- 5 SOLUTION 30 MCCI/ML
ARTERIAL SOLUTION RETINIODES
RECONSTITUTED tretinoin oral capsule 1or 1b*
IFEX INTRAVENOUS TETRAHIDROISOQUIN
SOLUTION 3 SP OLINAS
RECONSTITUTED
- . YONDELIS
ggl’iftia'gr‘]'de'”"a"enous lorib* |sP INTRAVENOUS 2 LD P
_ - SOLUTION ’
ifosfamide intravenous lorlb*  |sp RECONSTITUTED
solution reconstituted 1 gm or z
ANTIPALUDICOS |
IFOSFAMIDE -
INTRAVENOUS s - ANTIPALUDICOS
SOLUTION ARAKODA ORAL 3 oL
RECONSTITUTED 3 GM TABLET
LEUKERAN ORAL > ARTESUNATE
TABLET INTRAVENOUS 3
: SOLUTION
melphalan hcl intravenous .
solution reconstituted lorib SP RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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chloroquine phosphate oral 1or 1a* MIRAPEX ER ORAL
tablet TABLET EXTENDED
RELEASE 24 HOUR 0.375 & QL
DARAPRIM ORAL
© 3 PA; QL MG, 0.75 MG, 225 MG, 3
TABLET
HYDROXYCHLOROQUI MS, 375 MG
NE SULFATE ORAL ° A NEUPRO
TABLET 100 MG, 300 TRANSDERMAL PATCH 3 QL
MG, 400 MG 24 HOUR
hvdroxvchloroguine sulfate pramipexol e dihydrochloride
ydroxychioroq lorib* |QL er oral tablet extended lorib* |QL
oral tablet 200 mg
KRINTAFEL ORAL release 24 hour
3 QL pramipexole dihydrochloride
TABLET *
efloquine hcl oral tabl 1lor 1b L orel tablet i b
mefloquine hcl oral tablet or 1b* —
d Q ropinirole hcl er oral tablet 1 or 1b*
PLAQUENIL ORAL 3 QL extended release 24 hour
TABLET
ropinirole hcl oral tablet 1or 1b*
PRIMAQUINE ANTICOLINERGICOS
PHOSPHATE ORAL 3 ANTIPARKINSONIANOS
TABLET 26.3 (15 BASE)
MG benztropine mesylate "
i i injection solution S
pyrimethamine oral tablet 1or 1b* PA; QL Iy ect
benztropine mesylate oral
QUALAQUIN ORAL . 1lorla*
CAPSULE 8 PA; QL teblet
quinine sulfate oral capsule lor1lb* |PA;QL grﬁgﬁhmdw hel oral lorlar
SOVUNA ORAL TABLET 3 ST; QL ) -
Q trihexyphenidyl hcl oral 1 or 1a*
COMBINACIONES DE tablet or 1=
ANTIPALUDI
v COS_ COMBINACIONES DE
atovaguone-proguanil hcl " LEVODOPA
lorib
oral tablet .
carbidopa-levodopa er oral
COARTEM ORAL 3 tablet extended release 25- 1or 1b*
TABLET 100 mg, 50-200 mg
MALARONE ORAL carbidopa-levodopa oral
TABLET 3 tablet P P lor1b*
; s lorlb
ANTAGONISTA DEL tablet dispersible
RECEPTOR DE carbidopa-levodopa-
ADENOSINA entacapone oral tablet 12.5-
NOURIANZ ORAL o 50-200 mg, 18.75-75-200 "
TABLET 3 PA; QL; SP mg, 25-100-200 mg, 31.25- | LM 1P
ANTAGONISTAS DE LOS rlnzgs-ég_ozgg,z%i-]?o-zoo
RECEPTORESDE LA !
DOPAMINA NO CREXONT ORAL
ERGOLINICOS CAPSULE EXTENDED 3
APOKYN RELEASE
SUBCUTANEOUS g PA; LD; QL; SP DHIVY ORAL TABLET 3
SOLUTION CARTRIDGE 25-100MG
apomorphine hcl DUOPA ENTERAL 3 PA; LD; SP
subcutaneous solution lorlb* |PA;LD;QL;SP SUSPENSION T
cartridge

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RYTARY ORAL rasagiline mesylate oral lorib*  |QL
CAPSULE EXTENDED 3 QL tablet
RELEASE selegiline hel oral capsule 1or 1b*
SINEMET ORAL - "
TABLET 10-100 MG, 25- 3 selegiline hel oral tablet lorlb
100 MG XADAGO ORAL TABLET 3 PA; QL
DOPAMINERGICOS ZELAPAR ORAL 3 PA: QL
ANTIPARKINSONIANOS TABLET DISPERSIBLE ’
amantadine hcl oral capsule | lor1b* |QL INHIBIDORES COMT
) ) PERIFERICOS
amantadine hcl oral solution 1or 1b* QL b pE— C
. t tablet
amantadine hcl oral tablet 1or 1b* QL ZnNagaEp;r;eYo; ORAL o Q
bromocriptine mesylate oral 1 or 1b* CAPSUL E 3 PA; QL
capsule
_— INHIBIDORESDE LA
tb;g)ll;ocn ptine mesylate oral 1 or 1b* DESCARBOXILASA
1 T3
GOCOVRI ORAL carbidopa oral tablet lorilb
CAPSULE EXTENDED . PA: QL LODOSYN ORAL 3
RELEASE 24 HOUR 137 : TABLET
MG ANTISEPTICOSY
GOCOVRI ORAL DESINFECTANTES
CAPSULE EXTENDED 3 PA: DO ANTISEPTICOSDE
RELEASE 24 HOUR 68.5 ’ CLORO
MG BENZALKONIUM
INBRIJA INHALATION 3 PA: OL CHLORIDE EXTERNAL 3
CAPSULE ’ SOLUTION
OSMOLEX ER ORAL ANTISEPTICOSDE
TABLET EXTENDED _ YODO
RELEASE 24 HOUR 129 J PA; DO ) -
MG cvs povidone-iodine 1 or 1b*
swabsticks external swab
o ORAL 3 LUGOL S STRONG
IODINE EXTERNAL 3
PARLODEL ORAL 3 SOLUTION
TABLET ANTISEPTICOSY
INHIBIDORES DESINFECTANTES
ANTIPARKINSONIANOS f 2l dehvde external
DE LA CATECOL-O- 0[”: 13)/ o/e extern 1 or 1b*
METILTRANSFERASA soution 2 7o
(COMT) ANTIVIRALES |
o CAPSID INHIBITORS***
TASMAR ORAL TABLET : PA: OL SUNLENCA ORAL
100MG TABLET THERAPY 3 PA: LD: QL
tolcapone oral tablet lor1b* |PA;QL PACK
INHIBIDORES SUNLENCA
ANTIPARKINSONIANOS SUBCUTANEOUS 3 PA; LD; QL
DE LA MONOAMINO SOLUTION
OXIDASA
AZILECT ORAL 3 oL
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*ANTIRETROVIRALS- PREVYMIS
GP120-DIRECTED INTRAVENOUS 3 PA; QL; SP
ATTACHMENT SOLUTION
INHIBITOR***
PREVYMISORAL 3 PA: QL: SP
RUKOBIA ORAL TABLET
TABLET EXTENDED 8 PA; QL VALCYTE ORAL
RELEASE 12 HOUR SOLUTION 3
*ANTIVIRAL RECONSTITUTED
COMBINATIONS*** VALCYTE ORAL 3
PAXLOVID (150/100) TABLET
'I(?I-Rél;A-rI?YBII;AE\;r:K 3 QL valganciclovir hcl oral 1 or 1b*
solution reconstituted
PAXLOVID (300/100) valganciclovir hcl oral tablet 1or 1b*
ORAL TABLET 3 oL 9
THERAPY PACK HERPES . ANAL 0GOS
*MISC. ANTIVIRAL S*** DE LA PL]RINA
LAGEVRIO ORAL .
acyclovir oral capsule 1or 1b*
CAPSULE 8 QL y | v ; cpsle o
PEM GARDA acyc ov?r oral suspension or
INTRAVENOUS 3 acyclovir oral tablet 1or 1b*
SOLUTION acyclovir sodiumintravenous| 4 1.
TEMBEXA ORAL . solution
SUSPENSION SITAVIG BUCCAL 3 PA: QL
TEMBEXA ORAL TABLET ’
3 N
TABLET valacyclovir hcl oral tablet lorlb* |QL
TPOXX INTRAVENOUS 3 VALTREX ORAL
SOLUTION TABLET 3 QL
TPOXX ORAL CAPSULE 3 AGENTESPARA EL
AGENTES DEL HERPES- ANALOGOS
CITOMEGALOVIRUS DE LA TIMIDINA
(CMV) famciclovir oral tablet 1 or 1b* |QL
cidofovir intravenous 1 or 1b* AGENTES PARA EL RSV
solution - ANALOGOSDE LOS
foscarnet sodium intravenous NUCLEOSIDOS
. 1or 1b* . - .
solution 6000 mg/250m ribavirin inhalation solution .
. lorilb
FOSCAVIR reconstituted
INTRAVENOUS 3 VIRAZOLE
SOLUTION 6000 INHALATION
M G/250M L SOLUTION 8
GANCICLOVIR RECONSTITUTED
INTRAVENOUS 3 SP AGENTESPARA LA
SOLUTION HEPATITISB
GANCICLOVIR SODIUM adefovir dipivoxil oral tablet lorlb* |PA;QL;SP
IS,\(IDTLFEJAI_YSHOUS L P BARACLUDE ORAL > PA: QL
Py SOLUTION ’
ganciclovir sodium
intravenous solution 1or 1b* SP Eﬁgfg:UDE ORAL 3 PA; QL
reconstituted
LIVTENCITY ORAL 2 PA: OL entecavir oral tablet 1or 1b* PA; QL
TABLET ’
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lamivudine oral tablet 100 . _ ANTIRRETROVIRALES-
mg lorib* |PA; QL ANTAGONISTA DE

CCRS5 (INHIBIDOR DE
VEMLIDY ORAL .
AGENTESPARA LA maraviroc oral tablet 1or 1b* QL
HEPATITISC - SELZENTRY ORAL 3 aL
COMBINACIONES SOLUTION
EPCLUSA ORAL . SELZENTRY ORAL
PACKET s PA; QL; SP TABLET 150 MG, 300 MG s QL
EPCLUSA ORAL . ANTIRRETROVIRALES-
TABLET 3 PA; QL; SP INHIBIDOR POSUNION
HARVONI ORAL Z oA OL: P DIRIGIDO A CD4
PACKET et TROGARZO

INTRAVENOUS 3 PA; LD; QL
HARVONI ORAL o b’
TABLET 3 PA; QL; SP SOLUTION
LEDiPASyIR T ERETORALES
SOFOSBUVIR ORAL 3 PA; QL; SP T
TABLET

FUZEON
MAVYRET ORAL
e O 3 |PaQLSP SUBCUTANEOUS A

SOLUTION g
_l\r/I'?I;/LYEI?rET ORAL 3 PA: OL: SP RECONSTITUTED

ANTIRRETROVIRALES-
SOFOSBUVIR- INHIBIDORESDE LA
VELPATASVIR ORAL 3 PA; QL; SP INTEGRASA
TABLET

APRETUDE
VOSEVI ORAL TABLET 3 PA; QL; SP INTRAMUSCULAR

3 LD; QL
ZEPATIER ORAL 3 PA: OL: SP SUSPENSION
TABLET ; QL; EXTENDED RELEASE
AGENTESPARA LA ISENTRESSHD ORAL 3 QL
HEPATITISC TABLET
PEGASYS ISENTRESS ORAL 5 oL
SUBCUTANEOUS 3 LD; QL; SP PACKET
SOLUTION 180 MCG/ML ISENTRESS ORAL ; aL
PEGASYS TABLET
SUBCUTANEOUS . . ISENTRESS ORAL
SOLUTION PREFILLED 3 LD QLS SP TABLET CHEWABLE 3 QL
S_YR!NGE TIVICAY ORAL TABLET .
ribavirin oral capsule lorlb* |QL;SP 50 MG 3 Q
ribavirin oral tablet 200 mg lorib* |QL;SP TIVICAY PD ORAL 3 L
SOVALDI ORAL TABLET SOLUBLE Q
3 PA; QL; SP

PACKET ANTIRRETROVIRALES-
SOVALDI ORAL o INHIBIDORESDE LA
TABLET 3 PA; QL; SP PROTEASA
AGENTESPARA LA APTIVUSORAL 5 PA: QL
INFLUENZA CAPSULE '
rimantadine hcl oral tablet 1 0r 1b* | atazanavir sulfate oral lorib* |QL

capsule

darunavir oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fosamprenavir calcium oral " VIREAD ORAL TABLET
teblet her st e 150 MG, 200 MG, 250 MG 2 QL
NORVIR ORAL PACKET 3 QL VIREAD ORAL TABLET 3 QL
NORVIR ORAL TABLET 3 oL 300MG
ANTIRRETROVIRALES-
PREZISTA ORAL :
SUSPENSION 2 QL RTI-ANALOGOS DE
NUCLEOSIDOS
TABLET 150MG, 7sMG | 2 | TRMIDIHAS
CREZISTA ORAL' emtricitabine oral capsule lorlb* [$0; QL
3 QL EMTRIVA ORAL
TABLET 600 MG, 800 MG
CAPSULE g QL
REYATAZ ORAL EMTRIVA ORAL
CAPSULE 200 MG, 300 3 L
Ve Q SOLUTION 2 QL
EPIVIR ORAL
REYATAZ ORAL 3 PA; QL
PACKET 2 QL SOLUTION
ritonavir oral tablet lorlb* |QL EPIVIR ORAL TABLET 3 QL
VIRACEPT ORAL ) o lamivudine oral solution 1or 1b* PA; QL
TABLET lamivudine oral tablet 150
300 1or 1b* QL
ANTIRRETROVIRALES- mg, S9Umg
INHIBIDORESDE LA ANTI RR'ETROVIRALES-
TRANSCRIPTASA RTI-ANALOGOS DE
INV’ERSA (RTI) NO NUCLEOSIDOS-
ANALOGOS DE PURINAS
NUCLEOSIDOS abacavir sulfate oral solution 1or 1b* QL
EDURANT ORAL . : =
TABLET 2 PA: QL ;k:ic;vllz rNsuOIf:tz Ii)ral tablet lorilb QL
efavirenz oral capsule lorlb* |QL SOLUTION 3 QL
efavirenz oral tablet lorilb* |QL ANTIRRETROVIRALES-
etravirine oral tablet 1or 1b* PA; QL RTI-ANALOGOSDE
INTELENCE ORAL 2 PA: OL #'Iul\ﬂb'fﬁi'sf’os’
TABLET 100 MG, 200MG ’
RETROVIR
INTELENCE ORAL
TABLET 2%,\/'% 2 PA; QL INTRAVENOUS 2
B gy SOLUTION
nevirapine er oral tablet
RETROVIR ORAL
extended release 24 hour 400 1or 1b* L
- . Q CAPSULE 8 QL
nevirapine oral suspension 1or 1b* QL S\I(E;SFO)\” R ORAL 3 QL
nevirapine oral tablet 1or 1b* L
= FIEaIf)II'RO ORAL Q zidovudine oral capsule lorlb* |QL
TABLET 3 QL zidovudine oral syrup lorlb* |QL
SUSTIVA ORAL TABLET 3 QL zidovudine oral tablet 1or 1b* QL
ANTIRRETROVIRALES
ANTIRRETROVIRALES-
NUCLEOSIDOS TYBOST ORAL TABLET 3 |QL
tenofovir disoproxil fumarate " i COMBINACIONES DE
ordl tablet lorlo® 130, QL ANTIRRETROVIRALES
VIREAD ORAL POWDER 2 QL abacavir sulfate-lamivudine "
oral tablet LA Q-

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BIKTARVY ORAL SYMTUZA ORAL
TABLET 2 QL TABLET 2 QL
CABENUVA TRIUMEQ ORAL > aL
INTRAMUSCULAR — TABLET
SUSPENSION € PA;LD; QL

TRIUMEQ PD ORAL 5 aL
EXTENDED RELEASE TABLET SOLUBLE
CIMDUO ORAL TABLET 3 QL TRUVADA ORAL 5 ST oL
COMPLERA ORAL , TABLET :
TABLET 8 PA; QL

INHIBIDORES DE
DELSTRIGO ORAL ENDONUCLEASAS PA
TABLET L QL

XOFLUZA (40 MG DOSE)
DESCOVY ORAL 2 oL ORAL TABLET 3 oL
TABLET 120-15MG THERAPY PACK 1 X 40
DESCOVY ORAL ) 5. OL MG
TABLET 200-25 MG : XOFLUZA (80 MG DOSE)

ORAL TABLET
DOVATO ORAL TABLET 2 L

: — Q THERAPY PACK 1X 80 8 QL
szac\)/rl ;Ie?éz‘t—)legtrlcnab—tenofo lorib* |QL MG
PRy — INHIBIDORESDE LA

avirenz-lamivudine- NEURAM|N|DASA
tenofovir oral tablet L7 Ly QL -

— . oseltamivir phosphate oral "
emtricitabine-tenofovir df capsule lorlb* QL
oral tablet 100-150 mg, 133- lorilb* |QL el tamivir phosoh a
200 mg, 167-250 mg oseitamivir phosphate or lorlb* |QL

tebinetenofouir df suspension reconstituted

tricit eno
ol tebl ot 200.300 o lorib* |$0; QL RAPIVAB
INTRAVENOUS 3
EVOTAZ ORAL TABLET 8 QL SOLUTION
GENVOYA ORAL > oL RELENZA DISKHALER
TABLET INHALATION AEROSOL 2 aL
JULUCA ORAL TABLET 3 PA: QL POWDER BREATH
K ALETRA ORAL ; ] ACTIVATED 5 MG/ACT
SOLUTION Q TAMIFLU ORAL 3 oL
CAPSULE
KALETRA ORAL 3 .
TABLET Q TAMIFLU ORAL
—— , SUSPENSION
Itggt/udl ne-zidovudine oral lorib* |QL RECONSTITUTED 6 3 QL
MG/ML
gﬁ’&’;@’r‘lr'“to”a" irord lorilb* |QL BETABLOQUEADORES |
—— , BETABLOQUEADORES
lopinavir-ritonavir oral tablet lorlb* |QL CARDIOSELECTIVOS
ODEFSEY ORAL .
TABLET 2 QL acebutolol hcl oral capsule lorlb
x
PREZCOBIX ORAL 5 ] atenolol oral tablet lorla
TABLET Q betaxolol hcl oral tablet 1 or 1b*
STRIBILD ORAL bisoprolol fumarate oral
1or 1b*
TABLET 2 QL tablet
SYMFI LO ORAL BREVIBLOC IN NACL
TABLET 3 QL INTRAVENOUS 3
SYMFI ORAL TABLET 3 QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BREVIBLOC INDERAL LA ORAL
INTRAVENOUS 3 CAPSULE EXTENDED 3 DO
SOLUTION 100 MG/10M L RELEASE 24 HOUR 120
BREVIBLOC PREMIXED MG,60MG,80MG
DSINTRAVENOUS 3 INDERAL LA ORAL
SOLUTION CAPSULE EXTENDED 3 oL
BREVIBLOC PREMIXED RELEASE 24 HOUR 160
INTRAVENOUS 3 MG
SOLUTION INDERAL XL ORAL
CAPSULE EXTENDED 3 QL
BY LI RAL
TAS-II:ET co 3 RELEASE 24 HOUR
: INNOPRAN XL ORAL
323'3:] 28'0' m;%gnnius 1or 1b* CAPSUL E EXTENDED 3 oL
ESMOLOL HOL RELEASE 24 HOUR
INTRAVENOUS nadolol oral tablet 20 mg, 40 1orl* DO
SOLUTION 2000 3 mg
MG/100M L, 2500 nadolol oral tablet 80 mg 1or 1b* QL
MG/250ML pindolol oral tablet 10 mg lorlb* |QL
esmolol hel-sodium chloride | 1. pindolol oral tablet 5 mg lorlb* |DO
intravenous solution o T -
propranolol hcl er or
KAPSPARGO SPRINKLE capsule extended release 24 1or 1b* DO
ORAL CAPSULE ER 24 3 hour 120 mg, 60 mg, 80 mg
HOUR SPRINKLE o P’I | ’aI
propranolol hcl er or
LOPRESSOR ORAL 3 capsule extended release 24 lorlb* |QL
TABLET hour 160 mg
metoprolol succinate er oral :
tabl etpextended release 24 1or 1b* propranclol hel intravenous | 4 o 5y
hour solution
metoprolol tartrate propranolol hcl oral solution lorlb* |QL
intravenous solution 5 1or la propranolol hcl oral tablet 10 *
lorlb DO
mg/5ml mg, 20 mg, 40 mg, 60 mg
metoprolol tartrate oral tablet| 1 or la* ﬁqropranolol hel oral tablet80 | g o qp  |QL
nebivolol hel oral tablet 1or 1b* gal e —
sotalol he oral tablet or
TENORMIN ORAL 3 (af)
TABLET SOTALOL HCL
INTRAVEN
TOPROL XL ORAL oL UTIONOUS 3
TABLET EXTENDED 3
RELEASE 24 HOUR sotalol hcl oral tablet lorlb* |QL
BETABLOQUEADORES SOTYLIZE ORAL 3
NO SELECTIVOS SOLUTION
BETAPACE AF ORAL . timolol maleate oral tablet 10 lorib* |QL
TABLET mg, 20 mg
BETAPACE ORAL timolol maleate oral tablet 5 1orl* DO
TABLET 120 MG, 160 3 QL mg
MG, 80MG BLOQUEADORES DE
CORGARD ORAL RECEPTORESDUALES
TABLET 20MG, 40MG 3 DO ALFA'Y BETA
HEMANGEOL ORAL carvedilol oral tablet 12.5 "
SOLUTION £ mg, 3.125 mg, 6.25 mg tordp® DO
carvedilol oral tablet 25 mg lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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carvedilol phosphate er oral CARDIZEM CD ORAL
capsule extended release 24 1or 1b* DO CAPSULE EXTENDED 3 DO
hour 10 mg, 20 mg, 40 mg RELEASE 24 HOUR 120
carvedilol phosphate er oral MG
capsule extended release 24 lorlb* |QL CARDIZEM CD ORAL
hour 80 mg CAPSULE EXTENDED
RELEASE 24 HOUR 180 3 QL
COREG CR ORAL
CAPSULE EXTENDED MG, 240 MG, 300 MG, 360
REL EASE 24 HOUR 10 3 DO MG
MG,20MG,40MG CARDIZEM LA ORAL
COREG CR ORAL TABLET EXTENDED 3 DO
REL EASE 24 HOUR 80 Q MG
MG CARDIZEM LA ORAL
COREG ORAL TABLET TABLET EXTENDED
125MG, 3.125 MG, 6.25 3 DO RELEASE 24 HOUR 180 3 QL
MG ’ ’ MG, 240 MG, 300 MG, 360
COREG ORAL TABLET MG, 420 MG
25 MG 8 QL CARDIZEM ORAL 3 oL
J—— TABLET 120MG
etalol hcl intravenous
: ; ; CARDIZEM ORAL
solution prefilled syringe 10 3
/2 P nng TABLET 30MG, 60 MG 3 DO
| | hel tablet 1 cartiaxt oral capsule
rﬁzet;(l)% m(g:; oral tablet 100 1or 1b* DO extended release 24 hour 120 1or 1b* DO
1 mg
labetalol hcl oral tablet 300
mg 1 or 1b* QL cartiaxt oral capsule
extended release 24 hour 180 lorlb* |QL
DEXTROSE
INTRAVENOUS 3 CLEVIPREX
SOLUTION 200-5 INTRAVENOUS 3
M G/200M L -% EMULSION 25 MG/50ML,
LABETALOL HCL 20 MG/100ML
SODIUM CHLORIDE %?E'LJEEFEEO%L 3 ST; DO
INTRAVENOUS :
SOLUTION 100-0.72 3 CONJUPRI ORAL 3 ST: QL
MG/100M L-%, 200-0.72 TABLET5MG '
mszoom tzf’ 300-0.72 diltiazem hel er beads oral
G/300ML -% capsule extended release 24 lorlb* |DO
BLOQUEADORES DE hour 120 mg
CANALIESDE CALEID diltiazem hcl er beads oral
BLOQUEADORES DE capsule extended release 24 lorib* |QL
CANALESDE CALCIO hour 180 mg, 240 mg, 300
amlodipine besylate oral lorib* |oL mg, 360 mg, 420 mg
tablet 10 mg diltiazem hcl er coated beads
- oral capsule extended release 1or 1b* DO
amlodipine besylate oral 1 or 1b* DO 24 hoar 120 m
tablet 2.5 mg, 5 mg 9
CARDENE IV diltiazem hcl er coated beads
INTRAVENOUS oral capsule extended release lorib* |QL
M G/200M L -% , 40-0.83 mg, 360 mg
MG/200M L-%

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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diltiazem hcl er oral capsule matzim laoral tablet lorib*  |QL
extended release 12 hour 120 1or 1b* QL extended release 24 hour
mg, 90 mg NICARDIPINE HCL IN
diltiazem hcl er oral capsule NACL INTRAVENOUS
extended release 12 hour 60 1or 1b* DO SOLUTION 20-0.9 3
mg MG/200M L-%, 40-0.9
diltiazem hcl er oral capsule MG/200ML -%
extended release 24 hour 120| 1or 1b* DO nicardipine hcl intravenous 1 or 1b*
mg solution
diltiazem hcl er oral capsule nicardipine hcl oral capsule lorlb* |QL
extended release 24 hour 180 lorlb* |QL P
nifedipine er oral tablet "
mg, 240 mg extended release 24 hour LEEA L
diltiazem hcl er oral tablet P ;
. nifedipine er osmotic release
extended release 24 hour 120 lorlb DO oral tablet extended release 1 or 1b* DO
mg 24 hour 30 mg
diltiazem hcl er oral tablet PP ;
nifedipine er osmotic release
extended release 24 hour 180 | 4 41 QL oral tablet extended release lorlb* |QL
mg, 240 mg, 300 mg, 360 24 hour 60 mg, 90 mg
mg, 420 mg —
— - nifedipine oral capsule 10 mg| 1 or 1b* DO
diltiazem hcl intravenous 1 or 1b* —
solution or nifedipine oral capsule20mg| 1or 1b* |QL
DILTIAZEM HCL nimodipine oral capsule lorlb* |QL
INTRAVENOUS 3 nisoldipine er oral tablet
SOLUTION extended release 24 hour 17 lorlb* |DO
diltiazem hcl oral tablet 120 lorib* |QL nisoldipine er oral tablet
mg, 90 mg extended release 24 hour
- lorlb* |QL
diltiazem hel oral tablet 30 25.5mg, 30 mg, 34 mg, 40
1or 1b* DO
mg, 60 mg mg
dilt-xr oral capsule extended . NORLIQVA ORAL 3 PA: OL
release 24 hour 120 mg LR DO SOLUTION Q
dilt-xr oral capsule extended NORVASC ORAL 3 oL
release 24 hour 180 mg, 240 | lorib* |QL TABLET 10MG
mg NORVASC ORAL 5 Do
felodipine er oral tablet TABLET 25MG,5MG
extended release 24 hour 10 lorilb* |QL NYMALIZE ORAL s .
mg SOLUTION 6 MG/ML Q
felodipine er oral tablet PROCARDIA XL ORAL
extended release 24 hour 2.5 1or 1b* DO TABLET EXTENDED 3 DO
mg, 5mg RELEASE 24 HOUR 30
isradlipi MG
isradipine oral capsule 2.5 1 or 1b* DO
mg PROCARDIA XL ORAL
isradipine oral capsule5mg | lorib* |QL TABLET EXTENDED 3 oL
RELEASE 24 HOUR 60
KATERZIA ORAL 3 PA: QL MG. 90 MG
SUSPENSION ’ ’
| lodipi a a SULAR ORAL TABLET
:"bf‘m odipine maleate or lorilb* |ST:DO EXTENDED RELEASE 24 3 DO
tablet 2.5 mg HOUR 17 MG, 85MG
'Z"bf‘m"’d'p'”e maleate ordl lorib* |ST: QL SULAR ORAL TABLET
tablet 5 mg EXTENDED RELEASE 24 3 QL
HOUR 34 MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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tiadylt er oral capsule VERELAN PM ORAL
extended release 24 hour 120|  1lor1b* |DO CAPSULE EXTENDED 3 oL
mg RELEASE 24 HOUR 200
tiadylt er oral capsule MG, 300 M
extended release 24 hour 180 | pp |y CARDIOTONICOS |
mg, 240 mg, 300 mg, 360 *NOTROPES**
mg, 420 mg Db ohd
obutamine hcl intravenous
TIAZAC ORAL solution 12.5 mg/ml, 250 Lor 1b*
CAPSULE EXTENDED 3 DO mg/20m
RELEASE 24 HOUR 120
MG DOBUTAMINE-
TIAZAC ORAL PNETXRTAR\?ESEOUS 8
CAPSULE EXTENDED SOLUTION
RELEASE 24 HOUR 180 3 QL
MG, 240 MG, 300 MG, 360 DOPAMINE HCL
MG, 420 MG INTRAVENOUS 8
. SOLUTION 40 MG/ML
verapamil hcl er oral capsule
extended release 24 hour 100 3 DO DOPAMINE-DEXTROSE
mg INTRAVENOUS 3
- SOLUTION
verapamil hcl er oral capsule — -
extended release 24 hour 120| 1or1b* |DO milrinone lactate in dextrose | 4 144
mg, 180 mg intravenous solution
Verapan’]” hc' er 0ra| Capsule milrinone lactate intravenous
extended release 24 hour 200|  lor1b* |QL solution 10 mg/10ml, 20 lor 1b
mg, 240 mg, 300 mg, 360 mg mg/20ml, 50 mg/50mi
verapamil hcl er oral tablet . GLUCOSIDOS
extended release 120 mg DN DO CARDIACOS
verapamil hel er oral tablet DIGOX ORAL TABLET 1orib* |DO
extended release 180 mg, lorlb* |QL 125MCG
240 m
g _ _ DIGOX ORAL TABLET 1 or 1b* QL
verapamil hcl intravenous il 250MCG
solution digoxin injection solution 1 or 1b*
\r/neg; apamil hel oral tablet 120 | 4 4. oL digoxin oral solution lorlb* |QL
_ digoxin oral tablet 125 mcg, 1 or 1b* DO
veraggmll hcl oral tablet 40 lorl*  |DO 62.5 mcg
mg, & My digoxin oral tablet 250 mcg lorlb* |QL
\C/I,Ellnglf\ENSXRTAELNDED LANOXIN INJECTION 3
RELEASE 24 HOUR 120 3 DO SOLUTION 0.25 MG/ML
MG, 180 MG LANOXIN ORAL
VERELAN ORAL 'Il\'/lﬁél?é_ ET 125 MCG, 62.5 & DO
CAPSULE EXTENDED 3 oL
RELEASE 24 HOUR 240 LANOXIN ORAL 3 oL
MG, 360 MG TABLET 250 MCG
VERELAN PM ORAL LANOXIN PEDIATRIC 2
CAPSULE EXTENDED 3 DO INJECTION SOLUTION
RELEASE 24 HOUR 100
MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
141



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
CEFALOSPORINAS CEFOTAN INJECTION
*CEPHAL OSPORINS - SOLUTION 3
SIDEROPHORES ** RECONSTITUTED
FETROJA cefotetan disodium injection
INTRAVENOUS solution reconstituted 1 gm, 1or 1b*
SOLUTION 3 2gm
RECONSTITUTED cefoxitin sodium intravenous 1 or 1b*
CEFALOSPORINAS- 1.2 solution reconstituted
GENERACION CEFOXITIN SODIUM-
- DEXTROSE
cefadroxil oral ¢ le 1or 1b*
X! P - INTRAVENOUS
cefadroxil oral suspension 1 or 1b* SOLUTION 3
reconstituted RECONSTITUTED 1-4
cefadroxil oral tablet 1or 1b* GM-%(50ML), 2-2.2 GM-
: —— % (50ML)
cefazolin sodium injection _ .
solution reconstituted 1 gm, 1or 1b* cef prozll oral suspension 1 or 1b*
10 gm, 2 gm, 3 gm, 500 mg reconstituted
CEFAZOLIN SODIUM cefprozil oral tablet 1or 1b*
INJECTION SOLUTION 3 cefuroxime axetil oral tablet | 1 or 1b*
RECONSTITUTED 100 - R
GM. 300 GM cefuroxime sodium injection
—— — solution reconstituted 750 1or 1b*
cefazolin sodium intravenous 1 or 1b* mg
solution reconstituted 1 gm - -
- — cefuroxime sodium
cefazolin sodium intravenous intravenous solution 1or 1b*
gol ution reconstituted 2 gm, 3 reconstituted 1.5 gm
gm CEFALOSPORINAS - 33
gE;ﬁré%LS:EN SODIUM- GENERACION
INTRAVENOUS cefdinir oral capsule 1or 1b*
SOLUTION 1-4 3 cefdinir oral suspension 1 or 1b*
GM/50ML-%, 2-4 reconstituted
GM/100ML -% cefixime oral capsule 1 or 1b*
DEXTROSE cefiime o suspenon | g1
reconstitut
INTRAVENOUS e
SOLUTION 3 cefotaxime sodium injection
RECONSTITUTED 1-4 solution reconstituted 1 gm, 3
GM-% (50ML), 2-3 GM- 2gm
% (S0ML ) cefpodoxime proxetil oral e i
cephalexin oral capsule 1or 1a* suspension reconstituted
cephalexin oral suspension . cefpodoxime proxetil oral 1 or 1b*
reconstituted Lerle tablet
cephalexin oral tablet 1or 1a* ceftazidime injection solution "
epl . lorlb
CEFALOSPORINAS - 22 reconstituted 1 gm, 6 gm
GENERACION ceftazidime intravenous L
CEFACLOR ER ORAL solution reconstituted e
TABLET EXTENDED 3 ceftriaxone sodium in "
. . lorilb QL
RELEASE 12 HOUR dextrose intravenous solution
cefaclor oral capsule 1 or 1b* ceftriaxone sodium injection
cefaclor ordl suspension solution reconstituted 1 gm, lorlb* |QL
x 2 gm, 250 mg, 500 m
reconstituted 250 mg/5ml L g 9 9

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CEFTRIAXONE SODIUM COMBINACIONES DE
INJECTION SOLUTION 3 oL CEFALOSPORINAS
RECONSTITUTED 100 AVYCAZ
GM INTRAVENOUS 3
ceftriaxone sodium SOLUTION
intravenous solution 1or 1b* QL RECONSTITUTED
reconstituted ZERBAXA
CEFTRIAXONE INTRAVENOUS 3
SODIUM-DEXTROSE SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3 QL CLASES
GM-% (50ML), 2-2.22 GM-
VARIAS
% (50ML)
— , *ALLOGENEIC
tazicef injection solution 1 or 1b* THYMUS TISSUE***
reconstituted 1 gm
TAZICEF RETHYMIC
INTRAM LAR
INTRAVENOUS 3 |MPLAN$SCU 3
SOLUTION
— , *FARNESYLTRANSFER
tazicef !ntravenoussolutlon 1 or 1b* ASE INHIBITORS***
reconsttuted ZOKINVY ORAL
CEFALOSPORINAS- 4.2 CAPSULE 3 PA;LD; QL; SP
GENERACION
: — *IMMUNOMODULATOR
cefep|me hcl injection 1 or 1b* S- COMBINATIONS***
solution reconstituted 1 gm VYVGART HYTRULO
CEFEPIME HCL SUBCUTANEOUS 3 PA; LD; QL; SP
INTRAVENOUS 3 SOLUTION
SOLUTION
*NEONATAL FC
ICNETFI_\',E:{/'\QES'% RECEPTOR (FCRN)
ANTAGONI s
SOLUTION 3 GONISTS'
RECONSTITUTED 100 RYSTIGGO
GM SUBCUTANEOUS 3 PA; LD; QL; SP
: : SOLUTION 280 MG/2M L
cefepime hcl intravenous 1 or 1b*
solution reconstituted 2 gm gljgg: IUGTGAON COUS
CEFEPIME-DEXTROSE SOLUTION 420 MG/3ML, 3 PA: QL: SP
INTRAVENOUS 560 MG/AML . 840
SOLUTION 3 MG/EML
RECONSTITUTED 1-5
GM-% (50ML), 2-5 GM - VYVGART
% (S50ML) INTRAVENOUS 3 PA;LD; QL; SP
CEFALOSPORINAS- 52 SOLUTION
GENERACION *PIK3CA-RELATED
OVERGROWTH
TEFLARO SPECTRUM AGENTS-
INTRAVENOUS 3 PI3K |NHIB***
SOLUTION
RECONSTITUTED VIJOICE ORAL PACKET 3 PA; QL; SP
VIJOICE ORAL TABLET e
THERAPY PACK 8 PALD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ROCK INHIBITORS*** sotradecol intravenous b
lution 3 % fard
REZUROCK ORAL 5 PA: QL SO
TABLET ’ VARITHENA .
*TYPE | INTEREERON INTRAVENOUS FOAM
(IFN) RECEPTOR AGENTESQUELANTES
ANTACONISTS™ CUPRIMINE ORAL 2 PAL OL: 5P
SAPHNELO CAPSULE 250 MG il
INTRAVENOUS 3 PA; LD; QL; SP CUVRIOR ORAL
SOLUTION TABLET 3 PA; QL
S PRURITUS DEPEN TITRATABS 2 PA: OL: P
ORAL TABLET P
K ORSUVA — ——
INTRAVENOUS 3 PA pen?CfIIam?neoraJ capsule 3 PA; QL; SP
SOLUTION penicillamine oral tablet 3 PA; QL; SP
AGENTE DEL SYPRINE ORAL 3 PA: OL: SP
SINDROME DELTA DE CAPSULE QL
LA FOSFOINOSITIDA 3 trientine hel oral capsule 250 -
QUINASA ACTIVADA mg 3 PA; QL; SP
JOENJA ORAL TABLET 3 |PA; QL trientine hel oral capsule 500 3 oL: SP
AGENTE mg ’
VOLUMETRICO DE ANALOGOSDE LA
INCONTINENCIA CICLOSPORINA
FECAL - | , dified oral
COMBINACIONES gg;fgo””e moditied or 1 or 1b*
SOLESTA INJECTION , , —
GEL 3 LD; SP cyclosporine modified oral 1or 1b*
solution
AGENTES | neord |
LIBERADORES DE ‘1’368 osporine ordl capsile 1 or 1b*
POTASIO m9
KIONEX ORAL Lor b gg”graf oral capsule 100mg, | 4 ¢ 4y
SUSPENSION mg
LOKELMA ORAL 2 . gengraf oral solution 1or 1b*
PACKET Q LUPKYNISORAL _
CAPSULE 8 PA; QL
sps oral suspension 1or 1b*
VELTASSA ORAL gigg@LLEORAL 3
PACKET 16.8GM, 25.2 3 QL
GM, 84GM NEORAL ORAL .
AGENTESPARA LA SOLUTION
ESCLEROSIS SANDIMMUNE
ASCLERA SOLUTION o
INTRAVENOUS 3
SOLUTION 0.5 % SANDIMMUNE ORAL .
ETHAMOLIN CAPSULE
INTRAVENOUS 3 ANALOGOSDE LA
SOLUTION PURINA
sodium tetradecy! sulfate 1 or 1b* azasan oral tablet 1or 1b*
intravenous solution azathioprine oral tablet 1 or 1b*
SOTRADECOL
INTRAVENOUS 1 or 1b*
SOLUTION 1%

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AZATHIOPRINE INHIBIDORESDE LA
SODIUM INJECTION 3 INOSIN MONOFOSFATO
SOLUTION DESHIDROGENASA
RECONSTITUTED CELLCEPT
IMURAN ORAL TABLET 3 INTRAVENOUS
ANTAGONISTASDE LA INTRAVENOUS 3 SP
INTERLEUCINA-6 (IL-6) SOLUTION
S/LVANT RECONSTITUTED
CELLCEPT ORAL
INTRAVENOUS . 3
SOLUTION 3 PA; LD; SP CAPSULE
RECONSTITUTED CELLCEPT ORAL
ANTICUERPOS SUSPENSION 3
MONOCL ONAL ES RECONSTITUTED
ENSPRYNG CELLCEPT ORAL 3
SUBCUTANEOUS 3 PA: LD: OL: SP TABLET
SOLUTION PREFILLED T mycophenol ate mofetil hcl
SYRINGE intravenous solution lorlb* |SP
GAMIEANT reconstituted
INTRAVENOUS 3 PA; LD; SP mycophenolate mofetil
SOLUTION intravenous solution 1 or 1b* SP
SIMULECT reconstituted
INTRAVENOUS 3 mycophenolate mofetil oral 1 or 1b*
SOLUTION capsule
RECONSTITUTED mycophenolate mofetil oral 1 or 1%
UPLIZNA suspension reconstituted
INTRAVENOUS 3 PA; LD; QL -
d ' mycophenol ate mofetil oral
SOLUTION ta%a/letp 1or 1b*
ANTILEPROSOS mycophenolate sodium oral 1 or 1b*
THALOMID ORAL 2 PA: LD: OL: SP tablet delayed release
CAPSULE 100MG, 50MG T mycophenolic acid oral tablet
BLOQUEADORES delayed release 180 mg, 360 1or 1b*
SELECTIVOSDE mg
CRESTIMULACION DE MYFORTIC ORAL
ELULAST TABLET DELAYED 3
NUL OJIX RELEASE
INTRAVENOUS 3 PA MYHIBBIN ORAL
SOLUTION SUSPENSION & ST
RECONSTITUTED NHIBIDORES
ENZIMAS ESPECIFICOS DEL
AMPHADASE 3 ESTIMULADOR DE
INJECTION SOLUTION LINFOCITOSB (BLYYS)
HYLENEX INJECTION 3 BENLYSTA
SOLUTION lsl\é-ll—_Tﬁl'\I/OEmous 3 PA: LD: SP
XIAFLEX INJECTION
SOLUTION 3 PA: LD; SP RECONSTITUTED
RECONSTITUTED BENLYSTA
SUBCUTANEOUS .
SOLUTION AUTO- 5 PA;LD; QL; SP
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BENLYSTA PRODUCTOS
LS o | 3 |Atoiaus | HOMECPATICOS
ARNICARE ARTHRITIS >
SYRINGE EXTERNAL CREAM
'DNEMLUANODEPRESORES cough & cold daytime/kids )
INMUNOGL OBUL INA oral liquid
LICEFREEE EXTERNAL
ATGAM INTRAVENOUS 3 P KIT 2
INJECTABLE SR ODLCTOE
THYMOGLOBULIN NATURALESVARIOS
INTRAVENOUS
SOLUTION 3 SP beet root oral capsule 2
RECONSTITUTED cvs manuka honey external 5
INM UN'ODEPRESORES cream
MACROLIDOS cvs sleep support ora tablet 2
ASTAGRAF XL ORAL chewable
CAPSULE EXTENDED g DIM-PLUSORAL
RELEASE 24 HOUR CAPSULE 2
ENVARSUS XR ORAL flevoxin oral tablet extended 2
TABLET EXTENDED 3 release
RELEASE 24 HOUR IBEROGAST ORAL )
everolimus oral tablet 0.25 " CAPSULE
mg, 0.5 mg, 0.75 mg, 1 m Lop
9. %>mg, »./5 Mg, - Mg IBEROGAST ORAL )
PROGRAF LIQUID
ISI\é'II'_Ifﬁ_\I/SIZIOUS 2 SP JUICEFESTIV ORAL
CAPSULE THERAPY 2
PROGRAF ORAL 3 PACK
CAPSULE -
livetrol oral capsule
PROGRAF ORAL
PACKET 3 steatox oral capsule 2
stress & anxiety day/night
RAPAMUNE ORAL 2
SOLUTION 3 oral tablet therapy pack
RAPAMUNE ORAL s water pill oral tablet 2
TABLET PROSTAGLANDINAS
sirolimus oral solution 1or 1b* PROSTIN VR 3
sirolimus oral tablet 1or 1b* INJECTION SOLUTION
. . RESINAS
tacrolimus oral capsule lorlb L IBERADORAS DE
ZORTRESSORAL 3 POTASIO
TABLET -
sodium polystyrene sulfonate 1 or 1b*
INMUNOM ODUL ADORE oral powder or
SPARA LOS SOLUCIONES DE
SINDROMES IRRIGACION
MIELODISPLASICOS
|lenalidomide oral capsule 1or 1b* PA;LD; QL; SP 2?l3j/tli%2tenlewater Irrigation 1or 1b*
REVLIMID ORAL . . . - .
CAPSULE 2 PA; LD; QL; SP Iactat_ed ringersirrigation 1 or 1b*
solution
physiolyte irrigation solution 1or 1b*
phys_osol irrigation irrigation 1 or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ringersirrigation irrigation 1 or 1b* CORTICOESTEROIDES
solution COMBINACIONES DE
sterile water for irrigation 1 or 1b* ESTEROIDES
irrigation solution CELESTONE SOLUSPAN
tis-u-sol irrigation solution 1or 1b* INJECTION 3
water for irrigation, sterile 1 or 1b* SUSPENSION
irrigation solution GLUCOCORTICOIDES
SOLUCIONESDE AGAMREE ORAL 3 PA: QL
TRATAMIENTO DE SUSPENSION ’
Eg’E\l'\T"IPI\ILUAgOCFéER'#A'— ALKINDI SPRINKLE
(CRRT) ORAL CAPSULE 3 PA
PHOXILLUM B22K4/0 SPRINKLE
ES(IS_?I%ONRPOREAL 3 budesonide er oral tablet lorib* |QL
extended release 24 hour
PHOXILLUM BK4/2.5 :
budesonide oral capsule
EXTRACORPOREAL 3 - 1or 1b* QL
B oo
PRISMASOL B22GK 4/0 -
EXTRACORPOREAL 3 cortisone acetate oral tablet 3 PA; QL
SOLUTION deflazacort oral suspension 3 PA
PRISMASOL BGK 0/2.5 deflazacort oral tablet 3 PA
gz5¢l%?\lRPOREAL 3 DEPO-MEDROL
INJECTION 3
PRISMASOL BGK 2/0 SUSPENSION
EéIS.IAICOONRPOREAL 3 DEXABLISSORAL
TABLET THERAPY &
PRISMASOL BGK 2/3.5 PACK
g[5¢l%(l)\lRPOREAL 3 DEXAMETHASONE
INTENSOL ORAL 2
PRISMASOL BGK 4/0/1.2 CONCENTRATE
gél—ﬁ.? ICOONRPOREAL 8 dexamethasone oral elixir lorlar
PRISMASOL BGK 4/25 dexamethasone oral solution 1orla*
EXTRACORPOREAL 3 dexamethasone oral tablet 1lor la*
SOLUTION dexamethasone oral tablet 1 or 1b*
PRISMASOL BK 0/0/1.2 therapy pack
EXTRACORPOREAL 3 dexamethasone sod phos
SOLUTION +rfid injection solution 1or 1b*
CLASESVARIADAS prefilled syringe
AGENTESPARA LA dexamethasone sod
ESCLEROSIS phosphate pf injection 1or 1b*
ASCLERA solution
INTRAVENOUS 3 DEXAMETHASONE SOD
SOLUTION 1% PHOSPHATE PF 1 or 1b*
g INJECTION SOLUTION
ANALOGOSDE LA PREFILLED SYRINGE
CICLOSPORINA
: dexamethasone sodium
%’gd osporine oral capsile 25 1or 1b* phosphate injection solution 1 or 1b*
100 mg/10ml, 120 mg/30ml,
20 mg/5ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DEXAMETHASONE ORAPRED ODT ORAL
SODIUM PHOSPHATE 3 TABLET DISPERSIBLE 8 DO
INJECTION SOLUTION 4 15MG
MG/ML PEDIAPRED ORAL 3
DEXAMETHASONE SOLUTION
SODIUM PHOSPHATE " ; ; *
INJECTION SOLUTION 1or 1b predn!solone oral solution lor la
PREFILLED SYRINGE prednisolone oral tablet 1or 1b*
EMFLAZA ORAL prednisolone sodium
SUSPENSION 3 PA phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1orla*
N LAZA ORAL 3 PA mg/5ml, 25 mg/5ml, 6.7 (5
base) mg/5ml
gggplléll\g I %RNA L 3 PA; QL prednisolone sodium
phosphate oral tablet lorla* |QL
ll_'IAE\II_;,ALAE[')rY ORAL 3 PA: QL dlsper-s ble 10 mg, 30mg
prednisolone sodium
HEXATRIONE INTRA- phosphate oral tablet 1orla* DO
ARTICULAR 3 dispersible 15 mg
SUSPENSION PREDNI SONE
hidex 6-day oral tablet 1 or 1b* INTENSOL ORAL 8
therapy pack CONCENTRATE
hydrocortisone oral tablet 1or 1b* prednisone oral solution lorla*
KENALOG-10 prednisone oral tablet 1lorla*
INJECTION 3 ;
prednisone oral tablet .
SUSPENSION therapy pack lor la
KENAL 0G-40 RAYOSORAL TABLET
INJECTION 3 DELAYED RELEASE 8 ST
SUSPENSION SOLU-CORTEF
KENAL OG-80 INJECTION SOLUTION 3
INJECTION 3 RECONSTITUTED
SUSPENSION SOLU-MEDROL (PF
MEDROL ORAL INJECTION SOLEJTI)ON 3
TABLET 16 MG, 4 MG, 8 3 RECONSTITUTED
MG
SOLU-MEDROL
M EDRO'-ZORC?'- 2 INJECTION SOLUTION 3
TABLET 2M RECONSTITUTED 1000
MEDROL ORAL MG, 2GM,500MG
-IP-QCB:IIEET THERAPY 3 taperdex 12-day oral tablet 1 or 1b*
therapy pack
g;tgtyl prednisolone oral 1or 1a* taperdex 6-day oral tablet Lo 1
therapy pack
methylprednisolone oral
lorla* taperdex 7-day oral tablet .
tablet therapy pack therapy pack 1.5 mg (27) L7 &8
methy! prednisolone sodium TARPEYO ORAL
succ injection solution * CAPSULE DELAYED 3 PA; QL
reconstituted 1000 mg, 125 tegll Q
RELEASE
mg, 40 mg, 500 mg
ORAPRED ODT ORAL UCERISORAL TABLET
EXTENDED RELEASE 24 L
TABLET DISPERSIBLE 3 QL HOUR SE 3 Q
10MG, 30MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZILRETTA INTRA- BD INSULIN SYR
ARTICULAR _ ULTRAFINE Il 31G X
SUSPENSION s PA; QL 516" 0.3 ML, 31G X 5/16" 2 QL
RECONSTITUTED ER 0.5ML
MINERALCORTICOIDE BD INSULIN SYRINGE
S 275G X 5/8" 2 ML, 27G X
: 1/2" 1ML, 29G X 1/2" 0.3
fludrocortisone acetate oral ’
et 1or 1b* ML, 29G X 1/2" 05 ML, 2 QL
29G X 1/2" 1ML, U-1001
DISPOSITIVOS ML
MEDI
COS BD INSULIN SYRINGE >
AGUJASY JERINGAS HALE-UNIT QL
1ST TIER UNIFINE 3 ST: QL BD INSULIN SYRINGE
PENTIPS MICROFINE 27G X 5/8" 1 2 aL
1ST TIER UNIFINE - ST oL ML, 28G X 1/2" 0.5 ML,
PENTIPSPLUS ' 28G X 1/2" 1ML
ADVOCATE INSULIN BD INSULIN SYRINGE
: 2 L
PEN NEEDLE E ST QL U/F Q
ADVOCATE INSULIN _ BD INSULIN SYRINGE
PEN NEEDLES 3 ST QL U/F 1/2UNIT 2 QL
ADVOCATE INSULIN BD INSULIN SYRINGE
2 QL
SYRINGE 29G X 1/2" 0.3 U-500
ML, 29G X 1/2* 05 ML, BD INSULIN SYRINGE
29G X 1/2" 1ML, 30G X 3 ST: QL ULTRAFINE 29G X 1/2"
5/16" 0.5 ML, 30G X 5/16" ’ 0.3ML, 29G X 1/2" 0.5
1ML, 31G X 5/16" 0.3ML, ML, 30G X 1/2" 0.3ML, 2 QL
31G X 5/16" 0.5ML, 31G 30G X 1/2" 0.5ML, 31G X
X 5/16" 1ML 5/16" 0.5 ML
ag insulin syringe 3 ST; QL BD PEN NEEDLE MICRO 5 oL
aginject pen needle 3 ST; QL U/F
ASSURE ID DUO PRO BD PEN NEEDLE MINI
- 2 L
PEN NEEDLES 3 ST QL UIF Q
BD PEN NEEDLE NANO
ASSURE ID PRO PEN . oL 2 oL
NEEDLES 2ND GEN
ASSURE ID SAFETY PEN BD PEN NEEDL E NANO
NEEDLES30G X 8MM
aum insulin safety pen needle 3 ST; QL BD PEN NEEDLE > oL
ORIGINAL U/F
AUM MINI INSULIN PEN 3 ST OL
NEEDLE . Q BD PEN NEEDLE SHORT 5 aL
aum pen needle 32g x 4 mm, UF
32gx5mm, 32gx 6 mm, 3 ST; QL BD SAFETYGLIDE 5 oL
33gx5mm,3ggx6mm INSULIN SYRINGE
AUM READYGARD DUO _ BD VEO INSULIN SYR
PEN NEEDLE 3 ST; QL U/F 1/J2UNIT 2 QL
AUM SAFETY PEN _ BD VEO INSULIN
NEEDLE 3 ST; QL SYRINGE U/F 2 QL
AURORA PEN NEEDLES ST; QL CAREFINE PEN . ST oL
BD AUTOSHIELD DUO 2 QL NEEDLES
CAREONE INSULIN _
SYRINGE 8 ST, QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CAREONE UNIFINE _ COMFORT EZ SHORT _
PENTIPSPLUS s ST; QL PEN NEEDLES 2 ST QL
CARETOUCH INSULIN COMFORT TOUCH
SYRINGE 28G X 5/16" 1 INSULIN PEN NEED 31G
ML, 30G X 5/16" 0.5ML, - ST oL X 4MM ,31G X 5MM ,
30G X 5/16" 1 ML, 31G X ’ 31G X 6 MM , 32G X 4 5 ST oL
5/16" 0.3 ML, 31G X 5/16" MM , 32G X 5MM , 32G X ’
0.5ML, 31G X 5/16" 1 ML 6MM , 32G X 8MM , 33G
CARETOUCH INSULIN X4MM ,33GX5MM,
SYRINGE 29G X 5/16" 1 3 oL 33G X6 MM
ML BlEAETDTFSVE PEN : ST oL
CARETOUCH PEN
NEEDLES 29G X 12MM , DROPLET INSULIN
31GX5MM ,31G X 6 3 ST; QL SYRINGE 29G X 1/2" 0.3
MM , 31G X 8MM , 32G X ML, 29G X 1/2" 0.5 ML,
4MM , 32G X 5MM 29G X 1/2" 1ML, 30G X

1/2" 0.3 ML, 30G X 1/2" 3 QL
CEQUR SIMPLICITY 2U ,
DE\?,CE 3 PA 0.5ML, 30G X 15/64" 0.5

ML, 30G X 5/16" 0.5 ML,
CLEVER CHOICE 31G X 15/64" 05ML, 31G
COMFORT EZ 29G X 3 ST; QL X 5/16" 0.5 ML
12MM , 33G X 4 MM DROPLET INSULIN
CLICKFINE PEN 3 ST: QL SYRINGE 30G X 1/2" 1
NEEDLES ML, 30G X 15/64" 0.3 ML,
COMEFORT ASSIST 30G X 15/64" 1ML, 30G X
INSULIN SYRINGE 31G 3 ST; QL 5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
X 5/16" 0.3 ML 1ML, 31G X 15/64" 0.3
COMFORT EZ INSULIN g"lLG )3(15;&18/ S4M Ll '\glLG
SYRINGE 28G X 1/2" 0.5 X 516" 1ML '
ML, 28G X 1/2" 1ML, 29G
X /2" 0.3ML,29G X 1/2" DROPLET MICRON 3 QL
05ML,29G X 1/2" 1 ML, DROPLET PEN .
o 0sML s0GXyz 1 | 3 |STaL NEEDLES il
ML, 30G X 5/16" 0.3 ML, DROPSAFE SAFETY PEN 3 ST: QL
30G X 5/16" 0.5 ML, 30G NEEDLES31G X 5MM
X 5/16" 1ML, 31G X 5/16" DROPSAFE SAFETY PEN
0.3ML, 31G X 5/16" 0.5 NEEDLES31G X 6 MM , 3 QL
ML, 31G X 5/16" 1 ML 31G X 8MM
COMFORT EZ INSULIN DROPSAFE SAFETY 5 ST oL
SYRINGE 31G X 15/64" : oL SYRINGE/NEEDLE ’
0.3 ML, 31G X 15/64" 0.5
o |
COMFORT EZ MICRO _

3 ST; QL PENTIPS 29G X 12MM , . ST: oL

PEN NEEDLES 31G X 6 MM , 31G X 8 ’
ﬁgll;/lDFLOERST EZ PEN 5 ST oL MM

DRUG MART UNIFINE ; ST oL
COMFORT EZ PRO PEN PENTIPSPLUS ’
NEEDLES30G X 8MM , 3 ST; QL
31G X 4 MM
COMFORT EZ PRO PEN . L
NEEDLES31G X 5MM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EASY COMFORT EMBRACE PEN 5 ST oL
INSULIN SYRINGE 30G NEEDLES ’
T&/E %56'\;'('-'/?2"65( 1|\//|2|_ EQL INSULIN SYRINGE
, 30G X 516" 0.5 ML, 3 ST: QL 29G X 1/2" 0.3 ML, 29G X
1ML, 32G X 5/16" 0.5ML, 230G X 5/16" 05 ML 30G 3 ST; QL
32G X 5/16" 1ML X 5/16" 1ML, 31G X 5/16"
easy comfort insulin syringe 3 oL 0.3ML, 31G X 5/16" 0.5
31gx 1/2" 0.3 ml ML, 31G X 5/16" 1 ML
easy comfort insulin syringe . FIFTY50 PEN NEEDLES & ST; QL
31gx 5/16" 0.3 ml s ST QL
9 : FIFTY50 SUPERIOR 5 ST oL
EASY COMFORT PEN COMFORT SYR ’
NEEDLES31G X 5MM
' GLOBAL EASE INJECT
31G X 6 MM , 32G X 4 3 ST; QL PEN NEEDLES 3 ST: QL
MM , 33G X 4MM , 33G X
5MM , 33G X 6 MM GLOBAL EASY GLIDE
EASY COMFORT PEN 3 oL '12/22} :)'_\'3“;‘2(5 %g ;i 3 QL
NEEDLES31G X 8 MM 15/64" 0.5 ML
EASY GLIDE PEN 3 ST: QL GLOBAL EASY GLIDE
NEEDLES INSULIN SYR 31G X 3 ST oL
EASY TOUCH . ST oL 15/64" 1ML, 31G X 5/16" ’
FLIPLOCK INSULIN SY ’ 0.3ML
EASY TOUCH INSULIN _ GLOBAL EASY GLIDE _
SAFETY SYR 3 ST QL PEN NEEDLES 3 ST; QL
EASY TOUCH INSULIN GLOBAL INJECT EASE 5 ST oL
SYRINGE 27G X 1/2" 0.5 INSULIN SYR ’
ML, 27G X 1/2" 1ML, 28G
' , LOBAL INSULIN
X 12" 0.5ML, 28G X 1/2" SYSI NGES SU 3 ST; QL
1ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1ML, 30G X GLUCOPRO INSULIN
1/2" 0.3ML, 30G X 1/2" 3 ST; QL SYRINGE 30G X 1/2" 0.3
0.5ML, 30G X 1/2" 1ML, ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.3 ML, 30G 30G X 5/16" 0.5 ML, 30G 3 ST; QL
X 5/16" 0.5 ML, 30G X X 5/16" 1ML, 31G X 5/16"
5/16" 1 ML, 31G X 5/16" 0.3ML, 31G X §(16" 05
0.3ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
ML, 31G X 5/16" 1ML GLUCOPRO INSULIN
EASY TOUCH INSULIN SYRINGE 30G X /2" 0.5 3 QL
SYRINGE 27G X 5/8" 1 3 QL ML, 30G X 1/2" 1ML
ML
GNP CLICKFINE PEN . ST oL
EASY TOUCH PEN 5 ST oL NEEDLES
NEEDLES ’ GNP INSULIN SYRINGE
EASY TOUCH SAFETY . 28G X /2" 0.5ML, 29G X
PEN NEEDLES 3 ST; QL 1/2" 0.3ML, 29G X 1/2"
0.5ML, 29G X 1/2" 1 ML,
EASY TOUCH 30G X 5/16" 0.3 ML, 30G 3 ST: QL
SHEATHLOCK X 5/16" 0.5 ML, 30G X
SYRINGE 29G X 1/2" 1 _ " ' .
g 3 ST: QL 5/16" 1ML, 31G X 5/16
ML, 30G X 1/2" 1ML, 30G 03 ML 31G X 5/16" 05
GNP INSULIN SYRINGES 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GNP INSULIN SYRINGES : ST oL INSULIN SYRINGE 28G
28GX1/2" ’ X 1/2" 0.5ML, 29G X 1/2"
0.3ML, 29G X 1/2" 05
GNP INSULIN SYRINGES '
X 5/16" 0.3 ML, 30G X 3 ST; QL
GNP | NSL'{LI N SYRINGES 3 ST: QL 5/16" 0.5 ML, 30G X 5/16"
30GX5/16 1ML, 31G X 5/16" 0.3 ML,
GNP INSULIN SYRINGES 3 ST OL 31G X 5/16" 0.5 ML, 31G
31GX5/16" Q X 5/16" 1 ML
GNP ULTICARE PEN _ insulin syringe-needle u-100
NEEDLES 3 ST QL 27gx 1/2" 0.5ml, 27g x 1/2" .
1m, 28g x 1/2" 0.5 ml, 28g = ST: QL
GNP ULTIGUARD 3 ST: QL X 1/2" 1 ml, 30g x 1/2" 1 m
SAFEPACK NEEDLE ’ ’
T
X 12 1ML Q 1/2" 0.5ML, 29G X 1/2" 1
ML, 30G X 5/16" 0.3 ML,
GOODSENSE 30G X 5/16" 0.5 ML, 30G
CLICKFINE PEN 3 ST; QL X 5/16" 1ML, 31G X 1/4" 3 ST; QL
NEEDLE 0.3ML, 31G X /4" 05
5/16" 0.5 ML, 31G X 5/16"
HEALTHWISE INSULIN : oL 1ML
SYR/NEEDLE
CEALTIWISE MTCRON INSUPEN PEN NEEDLES
3 QL 29G X 12MM , 31G X 5 _
PEN NEEDLES MM , 31G X 8 MM , 32G X < ST QL
HEALTHWISE SHORT 4MM
PEN NEEDLES31G X 5 3 QL KINRAY INSULIN s ST oL
MM SYRINGE ’
HEAL THWISE SHORT KMART VALU INSULIN . ST oL
I\F’/IEI\/lTI NEEDLES31G X 8 3 ST; QL SYRINGE 29G '
KMART VALU INSULIN : ST oL
H-E-B INCONTROL PEN : ST oL SYRINGE 30G ;
NEEDLES ’
KROGER INSULIN
H-E-B INCONTROL 3 ST: QL SYRINGE 29G X 1/2" 0.3
UNIFINE PENTIP ML, 29G X 1/2" 0.5ML,
HM ULTICARE INSULIN . ST oL 29G X 1/2" 1ML, 30G X
SYRINGE Q 5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
05ML, 30G X 5/16" 1 ML,
o Neor e N 3 ST: QL 31G X 5/16" 0.3 ML, 31G
X 5/16" 0.5ML, 31G X
HM ULTICARE SHORT . 5/16" 1 ML
PEN NEEDLES s ST; QL
KROGER PEN NEEDLES 3 ST; QL
INCONTROL ULTICARE
3 ST; QL LEADER INSULIN _
PEN NEEDLES SYRINGE 3 ST; QL
LEADER UNIFINE _
PENTIPS & ST; QL
LEADER UNIFINE _
PENTIPSPLUS J ST QL
LITETOUCH INSULIN _
SYRINGE E ST: QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LITETOUCH PEN _ PEN NEEDLES 3 ST; QL
NEEDLES . ST; QL

PEN NEEDLES5/16" 31G 3 ST oL
LONGSINSULIN X 8 MM '
ML 31G X 5MM , 31G X 6 3 ST oL
MAGELLAN INSULIN 3 ST oL MM , 31G X 8 MM , 32G X '
SAFETY SYR ’ 4MM , 32G X 6 MM
MARATHON MEDICAL ) pip pen needles 31g x 5mm 3 ST; QL
PENTIPS 8 ST; QL :

pip pen needles 32g x 4mm 3 ST; QL
NQSD'E(E)M FORT 11 PEN 3 ST: QL PRECI SION SURE-DOSE

SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXI-COMFORT , ML
MAXI-COMFORT 3 ST oL INSULIN SYRINGE E ST; QL
SAFETY PEN NEEDLE ’ PREFERRED PLUS
MAXICOMFORT SYR 3 ST oL UNIFINE PENTIPS 29G X 3 ST; QL
27G X 1/2" ’ 12MM
MEDIC INSULIN _ PREVENT DROPSAFE _
SYRINGE € ST; QL PEN NEEDLES E ST QL
MEDICINE SHOPPE PEN PREVENT SAFETY PEN 3 ST oL
NEEDLES 29G X 12MM |, 3 ST; QL NEEDLES '
31G X 8MM PRO COMFORT 3 ST oL
MEIJER PEN NEEDLES 3 ST: QL INSULIN SYRINGE ’
MICRODOT PEN 3 ST oL PRO COMFORT PEN
NEEDLE ’ NEEDLES32G X 4MM , 3 ST; QL
MM INSULIN 3 ST QL 32G X SMM
SYRINGE/NEEDLE ’ PRODIGY INSULIN _

SYRINGE E ST; QL
MM PEN NEEDLES 3 ST; QL
MONOJECT INSULIN 3 ST oL PURE COMFORT PEN 3 ST: QL
SYRINGE ’ NEEDLE
MONOJECT ULTRA pure comfort safety pen 3 QL
COMFORT SYRINGE needle
28G X 1/2" 0.5ML, 28G X PX EXTRA SHORT PEN 3 ST oL
1/2" 1ML, 29G X 1/2" 0.3 NEEDLES '
29G X 1/2" 1ML, 30G X 230G X U2 05 ML 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" :
0.5ML, 31G X 5/16" 0.3 PX MINI PEN NEEDLES 3 ST; QL
ML, 31G X 5/16" 0.5ML PX PEN NEEDLE 3 ST; QL
MSINSbJLIN SYRINGE QC PEN NEEDLES 3 ST; QL
31G X 5/16" 0.3 ML, 31G _ :
X 5/16° 05 ML 316 X 3 ST; QL QC UNIFINE PENTIPS 3 ST; QL
5/16" 1 ML RA INSULIN SYRINGE 3 ST; QL
NOVOFINE PEN _ RA PEN NEEDLES 3 ST; QL
NEEDLE e ST; QL

rayasure pen needle 3 ST; QL
NEEDLE SYRINGE 28G X 1/2" 0.5 3 QL
PC UNIFINE PENTIPS ML, 28G X 1/2" 1ML
31G X 5MM , 31G X 6 3 ST; QL
MM , 31G X 8 MM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REALITY INSULIN TODAYSHEALTH 3 st oL
SYRINGE 29G X 1/2" 0.5 3 ST: QL SHORT PEN NEEDLE '
ML, 29G X /2" 1ML TOPCARE CLICKFINE 2 ST oL
RELION INSULIN PEN NEEDLES '
31G X 15/64" 0.5ML, 31G 3 ST: QL Ml bl
X 15/64" 1 M |_’ 31G X true Comfort Insulln er nge
5/16" 0.3 ML, 31G X 5/16" 30g x /2" 0.5 ml, 30g x 1/2"
0.5ML 1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
RELION MINI PEN 3 ST: QL )r(n|5/16 1ml, 32gx 516" 1
NEEDLES ’ TRUE COMFORT
RELION PEN NEEDLES 3 ST: QL INSUL [N SYRINGE 31G ; o
RELION SHORT PEN 3 ST oL X 5/16" 0.5 ML, 31G X
NEEDLES ’ 5/16" 1 ML
safety pen needles 3 ST: QL TRUE COMFORT PEN _
NEEDLES s ST QL
SB INSULIN SYRINGE 3 ST: QL
TRUE COMFORT PRO
SECURESAFE INSULIN , 3 ST: QL
oYRINGE 3 ST; QL INSULIN SYR
PEN NEEDLES ’ PEN NEEDLES
TRUEPL US 5-BEVEL
SURE COMFORT _
TNSULIN SYRINGE 3 ST; QL PEN NEEDLES 29G X 3 QL
SURE COMFORT PEN 12 MM
NEEDLES 29G X 12.7MM TRUEPLUSS5-BEVEL
G XEMM 313 X 5 . ST: oL PEN NEEDLES31G X 5 3 ST oL
AMM. 396 X 6 MM 8MM , 32G X 4MM
TRUEPLUS INSULIN
sure comfort pen needles 31 :
A 9 3 ST; QL SYRINGE 5 ST, QL
TRUEPL US PEN
TECHLITE INSULIN
SYRINGE 30G X 1/2" 1 glEGE)[zLEMS ﬁgGSi(Gli'\’éM : 3 ST: QL
ML, 31G X 15/64" 0.3 ML, 3 ST oL SMM,
31G X 15/64" 1 ML, 31G X ’ MM
5/16" 0.3 ML, 31G X 5/16" TRUEPL US PEN
1ML NEEDLES31G X 6 MM , 3 QL
TECHLITE INSULIN 326G X4MM
SYRINGE 31G X 15/64" ULTICARE INSULIN _
05ML, 31G X 5/16" 05 s QL SAFETY SYR s ST QL
ML ULTICARE INSULIN 3 ST oL
TECHLITE PEN SYR 1/2UNIT '
NEEDLES 29G X 12MM |, 3 OLTICARE INSULIN ; oo
31G X 5 MM SYRINGE ;
TECHLITE PEN
LTICARE MICRO PEN
NEEDLES31G X 8MM , 3 ST; QL HEEDCL ES CRO 3 ST; QL
326 X oMM ULTICARE MINI PEN
TECHLITE PLUS PEN 3 ST oL NEEDLES 3 ST; QL
NEEDLES ’
ULTICARE PEN
TODAYSHEALTH PEN 3 ST: QL NEEDLES 29G X 12.7MM 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ULTICARE SHORT PEN : ST oL UNIFINE
NEEDLES ’ SAFECONTROL PEN 3 ST; QL
ULTIGUARD SAFEPACK 3 ST oL NEEDLE
PEN NEEDLE : UNIFINE ULTRA PEN
NEEDLE 31G X 6 MM
ULTIGUARD SAFEPACK _ * 3 ST: QL
SYR/NEEDLE 3 ST; QL fAthAXSMM ,32G X 4
ULTILET PEN NEEDLE 3 ST: QL
Q VALUE HEALTH : ST oL
ULTRA COMFORT INSULIN SYRINGE Q
INSULIN SYRINGE 30G ST: QL
X 516" 0.3 ML 8 Q VANISHPOINT INSULIN
ULTRA I;LO INSULIN SYRINGE 296 X 112 1
3 ST: oL ML, 29G X 5/16" 1 ML, _
PEN NEEDLES Q 30G X /2" 0.5ML, 30G X 3 ST; QL
ULTRA FLO INSULIN 3 ST oL 5/16" 0.5ML, 30G X 5/16"
SYR 1/2 UNIT ' Q 1ML
ULTRA FLO INSULIN _ VANISHPOINT INSULIN
SYRINGE 3 ST QL SYRINGE 30G X 3/16" 0.5 3 QL
ULTRA THIN PEN ; . ML, 30G X 3/16" 1 ML
NEEDLES ;Q VERIFINE INSULIN PEN
NEEDLE 29G X 12MM , _
LSJ\I(_;I;IRNAGCSRE INSULIN : o 31G X 8MM . 326 X 4 3 ST; QL
MM , 32G X 6 MM
ULTRACARE PEN VERIFINE INSULIN PEN
NEEDLES31G X 5MM , NEEDLE 31G X 5 MM 3 QL
31GX 6 MM ,31G X 8 3 ST; QL
MM , 32G X 4MM , 32G X VERIFINE INSULIN
5MM ,32G X 6 MM SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRA-THIN I INSSYR . — ML, 29G X 1/2" 1ML
SHORT . Q VERIFINE INSULIN
ULTRA-THIN I INSULIN ,\SAYLRgng'i?’SlffG.).( 3/51?\,, |_0'3 3 QL
SYRINGE 29G X 1/2" 0.5 3 ST; QL 316 X 516" 1ML '
ML, 29G X 1/2" 1ML
VERIFINE PLUSPEN
ULTRA-THIN Il MINI _ 3 QL
PEN NEEDL E 3 ST; QL NEEDLE 31G X 5MM
VERIFINE PLUSPEN
“EES&TSASSTPEN 3 ST: QL NEEDLE 31G X 8 MM , 3 ST: QL
32G X 4MM
ULTRA-THIN Il PEN _ :
NEEDLES 3 ST; QL VP INSULIN SYRINGE 3 ST; QL
UNIFINE PENTIPS 29G X \F’,\IIEE,\IGT'\"'PASNPSLLLJJQ'F'NE 3 ST; QL
12MM , 30G X 5MM , 31G
X5MM ,31G X 6 MM , 3 ST; QL ZEVRX INSULIN 3 ST oL
31G X 8MM ,32G X 4 SYRINGE ’
MM, 32G X 6 MM ZEVRX PEN NEEDLES 3 ST; QL
UNIFINE PENTIPSPLUS 3 ST; QL CAPUCHONES
UNIFINE PROTECT PEN . oL CERVICALES
NEEDLE 30G X 5MM FEMCAP VAGINAL 2 %0
UNIFINE PROTECT PEN DEVICE
NEEDLE 30G X 8MM , 3 ST; QL DENTIFRICOS
2G X 4 MM
826 M| PASTE DENTAL :
PASTE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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M| PASTE PLUS 3 HUGGIES SNUG & DRY 2
DENTAL PASTE SIZE?2
DIAFRAGMAS HUGGIES SNUG & DRY
SIZE 3 2
CAYA VAGINAL > %0
DIAPHRAGM HUGGIES SNUG & DRY 5
OMNIFLEX SIZES
DIAPHRAGM VAGINAL 3 $0 HUGGIES SPEC 2
DIAPHRAGM DELIVERY NEWBORN
WIDE-SEAL HUGGIES SPEC 5
DIAPHRAGM 60 2 $0 DELIVERY SIZE 1
VAGINAL DIAPHRAGM HUGGIES SPEC )
WIDE-SEAL DELIVERY SIZE 2
DIAPHRAGM 65 2 $0
HUGGIES SPEC
VAGINAL DIAPHRAGM DELIVERY SIZE 3 2
WIDE-SEAL
HUGGIES SPEC
VAGINAL DIAPHRAGM  UGGIES SPEC
WIDE-SEAL 2
DELIVERY SIZE
DIAPHRAGM 75 2 $0 SIZES
VAGINAL DIAPHRAGM ggﬁ%‘ngSgFZCE . 2
WIDE-SEAL
DIAPHRAGM 80 2 $0 HUGGIES+ LITTLE >
VAGINAL DIAPHRAGM SNUGGLER NEWBN
WIDE-SEAL HUGGIES+ LITTLE >
DIAPHRAGM 85 2 $0 SNUGGLER SZ 1
VAGINAL DIAPHRAGM HUGGIES+ LITTLE 5
WIDE-SEAL SNUGGLER SZ 2
DIAPHRAGM 90 2 $0 PAMPERSEASY UPS 2T- 5
VAGINAL DIAPHRAGM 3T
WIDE-SEAL PAMPERSEASY UPS4T- 5
DIAPHRAGM 95 2 $0 5T
VANGI NAL DIAPHRAGM SAMPERS EASY UPS ,
PANALES MLP 2T-3T
HUGGIESLITTLE 5 PAMPERSEASY UPS 5
MOVERS SIZE 7 MLP 4T-5T
HUGGIESLITTLE 5 PAMPERS SWADDLERS 5
SNUGGLER NEWBRN SIZE 7
HUGGIESLITTLE 5 PRESERVATIVOS
SNUGGLERSSZ 3 (FEMENINOS)
HUGGIESLITTLE 2 FC2 FEMALE CONDOM 2 [30; QL
SNUGGLERSSZ 4 PRESERVATIVOS
HUGGIESLITTLE 2 (MASCULINOS)
SNL:;(;GLSEZSSZ 5 S aimsco lubricated 2 $0
HUGGIESOVERNITE
SI7E 3 2 condoms 2 $0
DUREX EXTRA
HUGGIESOVERNITES > SENSITIVE THIN 2 $0
SIZE 4
DUREX EXTRA
E'é(éci' ESSNUG & DRY 2 SENSITIVE THIN 2 $0
DEVICE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DUREX REALFEEL > $0 TRUSTEX
DEVICE LUBRICATED/SPERMIC 2 $0
DUREX TROPICAL $0 IDE
TRUSTEX NATURAL
CANTASY L UBRICATED ® CONDOMS L UBE 2 |
TRUSTEX NON-
LUBRICATED/SPERMIC 2
IDE $0 LUBRICATED 2 $0
. TRUSTEX RIA
II(<Ilml\/cl)r(];)NO COLORS . > LUBRICATED : ®
DEVICE 2 $0 TRUSTEX RIA NON- 2 $0
- — > LUBRICATED
mono micro thin %0 SUMINISTROS DE
kimono micro thin plus 2 $0 PRUEBA DE CONTROL
kimono plus 2 $0 DE LA GLUCOSA
kimono ps 2 $0 ACCU-CHEK FASTCLIX 2 oL
’ LANCETS
kimono ps plus 2 $0
B B ACCU-CHEK SAFE-T
kimono sensation 2 $0 PRO LANCETS 2 QL
kimono sensation plus 2 $0 ACCU-CHEK SOETCLIX ) .
KIMONO SPECIAL LANCETS Q
DEVICE 2 $0
ACTI-LANCE 28G 2 QL
MaxXx $0 ACTI-LANCE LITE . oL
maxx plus $0 LANCETS 28G
REALITY LATEX 2 $0 ACTI-LANCE SPECIAL 2 oL
CONDOMS LANCETS17G
REALITY ACTI-LANCE > QL
LATEX/ULTRA 2 $0 UNIVERSAL 23G
TEXTURED DEVICE ADVANCED MOBILE ) ]
REALITY LANCET Q
LATEX/ULTRA THIN 2 $0
DEVICE ADVOCATE LANCETS 2 QL
true cover device 2 $0 QO%VOCATE LANCETS 2 QL
TRUSTEX COLOR
2 $0 ADVOCATE SAFETY
CONDOMS + LUBE LANCETS 2 QL
TRUSTEX
2 $0 ADVOCATE SAFETY
LUB/RIBBED/STUDDED LANCETS 26G 2 QL
TRUSTEX
2 $0 AGAMATRIX ULTRA-
LUB/SPERMICIDE EX ST THIN LANCETS 2 QL
TRUSTEX
2 $0 AIMSCO TWIST
LUB/SPERMICIDE XL LANCETS 32G 2 QL
TRUSTEX LUBRICATED 2 $0 AIMSCO TWIST ) ]
TRUSTEX LUBRICATED LANCETS 33G Q
EX LARGE 2 $0
AQUALANCE LANCETS > QL
TRUSTEX LUBRICATED 30G
EXTRA ST 2 $0
ASSURE COMFORT > oL
LANCETS 28G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ASSURE LANCE COAGUCHEK LANCETS 2 QL
LANCETS 2 QL

COMFORT ASSURED ) o
ASSURE L ANCE ) oL LANCETS 33G
LANCETS 21G COMFORT TOUCH ) o
ASSURE LANCE PLUS ) oL LANCETS31G
SAFETY 25G COMFORT TOUCH ) oL
ASSURE LANCE PLUS PLUSLANCETS 28G
SAFETY 30G 2 QL

COMFORT TOUCH ) o
ASSURE LANCE SAFETY PLUSLANCETS 30G
LANCET 28G 2 QL

COMFORT TOUCH 5 oL
AURORA LANCET 5 oL TWIST LANCET 30G
SUPER THIN 30G CVSLANCETS21G 2 QL
,ZAURORA LANCET THIN ) o CVSLANCETS , o

3G ORIGINAL

BD MICROTAINER
N O €
CAREONE LANCET ) oL THIN 30G 2 QL
SUPER THIN 306 CVSLANCETSULTRA
CAREONE LANCET ) oL THIN 230G - 2 QL
THIN 256 CVSULTRA THIN
CARESENS LANCETS 2 QL U ANCETS 2 QL
CARESENSLANCETS 2 QL DEXCOM G6 RECEIVER ) PA: OL
30G DEVICE ’
CARETOUCH SAFETY :
CANGETS 2 oL gzggm 22 SENSOR 2 PA; QL
CARETOUCH SAFETY ) oL TRANSMITTER 2 PA; QL
LANCETS 266 DEXCOM G7 RECEIVER
CARETOUCH TWIST ) oL DEVICE 2 PA: QL
LANCETS 286 DEXCOM G7 SENSOR 2 PA: QL
CARETOUCH TWIST ' Q
LANCETS 30G 2 QL DIATHRIVE LANCET ) oL
CARETOUCH TWIST ) . ULTRA THIN 30
MC LANCETS 30G Q DIATHRIVE LANCETS 2 QL
CHOSEN LANCETS30G 2 QL DE?;’;ETLILQZIOCGETS 5 oL
CHOSEN SAFETY v
LANCETS 28G 2 QL DROPL ET PERSONAL ) o
CLEANLET LANCETS ) . LANCETS 306
28G Q DRUG MART LANCETS

THIN 26G 2 QL
CLEVER CHEK ) .
LANCETS Q DRUG MART ON-THE- ) oL
CLEVER CHOICE ) . GO LANCET 306
COMFORT EZ Q DRUG MART UNILET > QL
CLEVER CHOICE ) . LANCETS 28G
LANCETS21G Q DRUG MART UNILET 5 oL
CLEVER CHOICE ) LANCETS 306
LANCETS 23G QL DRUG MART UNILET ) oL
CLEVER CHOICE ) o LANCETS33G
LANCETS 28G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EASY COMFORT EVERSENSE SMART _
LANCETS 2 QL TRANSMITTER E PA; QL
EASY MAX T1GLUCOSE _ E-Z JECT LANCET
SYSTEM KIT € ST; QL MICRO-THIN 33G 2 QL
EASY TOUCH LANCETS 5 oL E-Z JECT LANCET 5 aL
21G SUPER THIN 30G
EASY TOUCH LANCETS 5 L E-Z JECT LANCETS 2 QL
23G E-Z JECT LANCETS21G 2 QL
EASY TOUCH LANCETS 5 o E 7 JECT LANCETS , o
26G THIN 26G
%*GSY TOUCH LANCETS 2 oL EZ-LETSLANCETS2IG 2 QL
EZ-LETSLANCETS26G 2 QL
EASY TOUCH LANCETS L
28G/TWIST 2 Q EZ-LETSLANCETS 28G 2 QL
EASY TOUCH LANCETS 5 L EZ-LETSLANCETS 30G 2 QL
30G Q FIFTY50 SAFETY SEAL
2 QL
EASY TOUCH LANCETS > aL LANCETS
30G/TWIST FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS FORA LANCETS 2 QL
326 2 QL
FREESTYLE LANCETS 2 QL
§§G31®?;CH LANCETS 2 QL FREESTYLE LIBRE 14 5 PA: QL
DAY READER DEVICE :
ES)AGS;YWTV?SUTCH LANCETS 2 QL FREESTYLE LIBRE 14 5 PA: QL
DAY SENSOR ’
Eﬁﬁégggzgs’mzw 2 QL FREESTYLE LIBRE 2 5 PA: QL
READER DEVICE ’
EASY TOUCH SAFETY
2 QL FREESTYLE LIBRE 2 _
LANCETS 26G SENSOR 2 PA: QL
EQZEE%UZCS"CLSAFETY 2 QL FREESTYLE LIBRE 3 2 PA: OL
PLUS SENSOR ’
5'&"?5:%&%%%35 2 QL FREESTYLE LIBRE 3 ) PA: OL
READER DEVICE ’
EMBRACE PRESSURE
2 QL FREESTYLE LIBRE 3 .
ACTIVATED 21G SENSOR 2 PA; QL
SusRACERESRE |, o reeTAELERE |, oo
READER DEVICE ’
EE',E'SBERGLUCOSE 3 PA FREESTYLE UNISTICK . aL
Il LANCETS
5% COLORLANCETS 2 QL GENTEEL BUTTERFLY 2 a
TOUCH LANCET
=2 SETPEEOTGH' N 2 QL GLOBAL INJECT EASE X o
LANCETS28G
5(% THINLANCETS 2 QL GLOBAL INJECT EASE 2 aL
LANCETS30G
EVERSENSE E3
SENSOR/HOL DER 3 PA (238LGUCOCOM LANCETS 2 a
EVERSENSE
SENSOR/HOL DER 3 PA golb UCOCOM LANCETS 5 aL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GLUCOCOM LANCETS ’ oL HAEMOLANCE PLUS . oL
33G PEDIATRIC FLOW
GNP LANCETS21G 2 QL H-E-B INCONTROL ) oL
GNP LANCETSTHIN ) oL LANCETS 28G
26G H-E-B INCONTROL ’ oL
GNP STERILE LANCETS ) oL LANCETS 30G
28G H-E-B INCONTROL ’ oL
GNP STERILE LANCETS ) oL LANCETS33G
30G HY-VEE LANCETS 2 QL
GNP STERILE LANCETS ’ oL HY-VEE THIN LANCETS 2 QL
33G IN TOUCH STERILE 5 oL
GOJJI STERILE LANCETS 30G
LANCETS 2 QL
KINNEY LANCETS 2 QL
GOODSENSE COLOR
[ A
GOODSENSE LANCETS 2 oL LANCET 26G 2 QL
206 UNIV KROGER LANCETS 2 L
GOODSENSE LANCETS ) . Q
20G Q KROGER LANCETS 21G 2 QL
GOODSENSE LANCETS 5 L KROGER LANCETS 5 oL
30G UNIV Q MICRO THIN 33G
GOODSENSE LANCETS > . KROGER LANCETS 2 QL
33G Q SUPER THIN
GOODSENSE LANCETS KROGER LANCETS 2 L
33G UNIV 2 QL THIN Q
GUARDIAN 4 GLUCOSE , KROGER LANCETS
SENSOR 3 PA; QL ULTRATHIN 30G 2 QL
GUARDIAN 4 3 PA: OL LANCETS 2 QL
TRANSMITTER ' LANCETS 30G 2 QL
$g:§3\|ﬂAer\1TcE%NNECT 3 PA: QL LANCETS33G 2 QL
LANCETSMICRO THIN 5 .
GUARDIAN LINK 3 . BA 33G Q
TRANSMITTER LANCETS SUPER THIN 2 QL
GUARDIAN REAL-TIME _
REPL ACE PED DEVICE 3 PA; QL LANCETSTHIN 2 QL
GUARDIAN SENSOR (3) - PA: OL LANCETSULTRA THIN 2 QL
GUARDIAN SENSOR 3 3 PA; QL ;()AGNCETS ULTRATHIN 2 QL
HAEMOLANCE 2 QL LIBERTY MEDICAL ’ .
HAEMOLANCE LOW ) oL LANCETS Q
FLOW LANCETS LITE TOUCH LANCETS 2 QL
HAEMOLANCE PLUS 2 QL LITETOUCH LANCETS 2 QL
EIAGEQ"SLLC?V':‘/CE PLUS 2 QL LIVE BETTER LANCET . oL
SUPER THIN
ES\EVMF?E@\'/\'CE PLUS 2 QL LONGSLANCETS ) oL
STANDARD
HAEMOLANCE PLUS
MAX ELOW 2 QL LONGSLANCETSTHIN 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LONGSLANCETS ) o ONETOUCH DELICA ) o
ULTRA THIN PLUSLANCET30G
MEDICHOICE SAFETY ) oL ONETOUCH DELICA ) oL
LANCET PLUSLANCET33G
MEDICHOICE SAFETY ) o ONETOUCH ) o
LANCET EXTRA ULTRASOFT 2 LANCETS
MEDICHOICE SAFETY ) oL PARADIGM REAL-TIME 3 oA
LANCET NORM TRANSMITTER
MEDLANCE PLUS PERFECT LANCETS 28G B oL
EXTRA 21G 2 QL

PERFECT LANCETS 30G 7 QL
MEDLANCE PLUSLITE ) o PERFECT POINT , o
256 SAFETY LANCETS
MEDLANCE PLUS

2 QL PHARMACY COUNTER

SPECIAL 0.8MM CANCETS 2 QL
MEDLANCE PLUS
i R T ———
MEDLANCE PLUS 2 QL
eSEne | 2 e | e
MEIJER LANCETS 2 QL LANCETS THIN 2 QL
MEIJER LANCETSTHIN 2 oL PRO COMFORT , o
MEIJER LANCETS ) oL LANCETS 30G
UNIVERSAL 21G PRO COMFORT , o
MEIJER LANCETS ) o LANCETS31G
UNIVERSAL 30G pro comfort safety lancets 2 oL
MEIJER LANCETS ) o 309
UNIVERSAL 33G PRODIGY LANCETS 28G 2 QL
[AAE,LJCEERTEUPER THIN 2 oL PRODIGY SAFETY , o

LANCETS 26G
MICROLET LANCETS 2 oL PRODIGY TWIST TOP , o
MINILINK REAL-TIME 3 oA LANCETS 28G
TRANSMITTER PURE COMFORT 5 oL
MINIMED 630G 3 oA LANCETS 30G
GUARDIAN PRESS X LANCETS , o
MM TWIST LANCETS 2 oL MICROTHIN 33G
MONOLET LANCETS 2 oL PX LANCETSULTRA

THIN 28G 2 QL
MONOLET OPD ) o
LANCETS QC LANCETS SUPER

THIN 30G 2 QL
MONOLETTOR SAFETY ) oL
LANCETS OC LANCETSULTRA 5 oL
MYGLUCOHEALTH ) oL THIN
LANCETS 30G QC UNILET LANCETS ) o
NOVA SAFETY ) oL 28G
LANCETS 23G QC UNILET LANCETS

MICRO THIN 2 QL
NOVA SAFETY ) oL
LANCETS 28G RA E-ZJECT LANCETS ) oL
NOVA SUREFLEX ) o 28G
LANCETS RA E-ZJECT LANCETS ) o

THIN 26G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RA E-ZJECT LANCETS ) o SMART SENSE THIN ) o
THIN 28G LANCETS 26G
RA E-ZJECT LANCETS ) oL SMARTEST LANCETS 5 oL
ULTRA THIN 28G
READYLANCE SAFETY ) oL SOLUSV2 TWIST ) oL
LANCETS LANCETS 30G
REALITY LANCETS 2 oL STERILANCE TL 2 oL
REALITY TRIGGER SUPER THIN LANCETS 2 oL
LANCETS 2 QL

SURE COMFORT ) o
RELION LANCETS ) o LANCETS 18G
RELION LANCETSTHIN ) oL LANCETS21G
26G SURE COMFORT ) oL
RELION LANCETS ) oL LANCETS 23G
RELION ULTRA THIN ) oL LANCETS 28G
LANCETS 30G SURE COMFORT 5 oL
RELION ULTRA THIN ) oL L ANCETS 30G
PLUSLANCETS SURELITE LANCETS 2 QL
REXALL LANCETS

2 oL TECHLITE AST

ULTRA THIN 30G L ANCETS 2 oL
RIGHTEST GL 300
T ——
SAFETY LANCET ) o 60 2 QL
S0G/PRESSURE ACT TGT LANCET MICRO
SAFETY LANCETS 2 oL THIN33G 2 QL
SAFETY LANCETS21G 2 QL TGT LANCET THIN 26G 2 QL
SAFETY LANCETS 23G 2 oL TGT LANCET ULTRA , o
SAFETY LANCETS 28G 2 oL THIN 30G
saps health plus lancets 2 oL TODAYSHEALTH THIN 5 oL
SAPSHEALTH TWIST ) oL LANCETS 28G
TOP LANCETS TODAYSHEALTH THIN ) o
LANCETS TOPCARE LANCETS 5 oL
SAPSCARE TWIST TOP ) oL MICRO-THIN 33G
LANCETS TRAVEL LANCETS ) oL
SB LANCETSTHIN 2 oL ADVANCED 28G
SB LANCETSULTRA ) o true comfort safety lancets 2 QL
THIN TRUE COMFORT TWIST 5 oL
SINGLE-LET 2 oL TOPLANCETS
M LANCETS 330 > oL ;'g{GUEPL USLANCETS ) o
SMART SENSE COLOR
LANCETS 33G 2 QL '2I'§GUEPL USLANCETS 5 oL
SMART SENSE
STANDARD LANCETS 2 QL gg‘GUEPL USLANCETS 2 oL
SMART SENSE SUPER ) oL
THIN LANCETS

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRUEPLUSLANCETS ’ oL UNISTIK TOUCH . oL
33G SAFETY LANC 23G
twist top lancets 30g 2 QL UNISTIK TOUCH 5 oL
ULTILET CLASSIC ) oL SAFETY LANC 28G
LANCETS UNISTIK TOUCH ’ oL
ULTILET LANCETS 2 oL SAFETY LANC 30G
ULTILET SAFETY , o UNIVERSAL 1LANCETS ’ oL
LANCETS THIN 26G
OLTILET SAFETY , o UNIVERSAL 1LANCETS ) oL
LANCETS 23G THIN 33G
VALUE PLUSLANCET
ULTRA THIN LANCETS
3G 2 oL STANDARD 21G 2 &
VALUE PLUSLANCETS
ULTRA-CARE LANCETS
306 2 QL SUPER THIN 2 QL
ULTRATHIN I AUTO , o VALUE PLUSLANCETS ’ oL
L ANCET THIN 26G
VERIFINE SAFE
ULTRA-THIN I 2 QL
LANCETS 2 QL LANCET MINI 21G
UNILET VERIFINE SAFE ) oL
COMFORTOUCH 2 QL LANCET MINI 23G
LANCET VERIFINE SAFE . oL
UNILET EXCELITE 2 oL LANCET MINI 28G
VERIFINE SAFE
UNILET EXCELITE II 2 L
UNILET G.P. LANCET 2 QL LANCET MITI 306 i S
- Q VERIFINE UNIVERSAL
UNILET G.P. SUPERLITE L ANCETS 28G 2 QL
LANCET & QL
VERIFINE UNIVERSAL )
UNILET GP28ULTRA 2 oL LANCETS 30G QL
THIN
VERIFINE UNIVERSAL
UNILET LANCET 2 QL L ANCETS 33G 2 QL
UNILET MICRO-THIN VIVAGUARD LANCETS 2 QL
33G 2 QL
VIVAGUARD LANCETS
UNILET SUPERLITE 30G 2 QL
LANCET 2 QL
VIVAGUARD SAFETY
UNILET SUPER-THIN 5 oL L ANCETS 28G 2 QL
f’ﬁLET TRATHIN WALGREENSLANCETS 2 QL
28G ) 2 QL WALGREENSLANCETS 5 aL
UNISTIK 3GENTLE 2 L MICRO THIN
Q WALGREENS THIN
UNISTIK PRO SAFETY LANCETS 2 QL
LANCET 2 QL
WALGREENSULTRA ) .
UNISTIK SAFETY 2 oL THIN LANCETS Q
LANCETS 28G ZEVRX TWIST TOP ’
UNISTIK SAFETY > QL LANCETS 30G QL
LANCETS 30G
UNISTIK TOUCH ’ oL
SAFETY LANC 21G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
163



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
SUMINISTROS PARA LA PRO COMFORT PEN 3 st oL
ADMINISTRACION DE NEEDLES32G X 6 MM '
INSULINA RELION INSULIN
OMNIPOD 5 G6 INTRO ) PA: OL SYRINGE 31G X 5/16" 1 3 ST QL
(GEN5) KIT ' ML
OMNIPOD 5 G6 PODS _ UL TRACARE PEN _
(GEN 5) 2 PA; QL NEEDLES33G X 4 MM 2 ST, QL
OMNIPOD CLASSIC , UNIFINE PENTIPS 33G X ,
PODS (GEN 3) Z PA; QL AMM 3 ST; QL
OMNIPOD DASH INTRO _ UNIFINE ULTRA PEN _
(GEN 4) KIT 2 PA; QL NEEDLE 31G X 5 MM 5 ST. QL
OMNIPOD DASH PDM _ DISPOSITIVOSVARIOS
(GEN 4) KIT 2 PA; QL —

digital scale/bluetooth 2
OMNIPOD DASH PODS ) PA: OL SRV TR
(GEN 4) (MASCULINOS)
OMNIPOD GO KIT 3 PA K IMONO MAXX.L ARGE , o
V-GO 20KIT 20 2 oA FLARE
UNIT/24HR TRUSTEX.
V-GO 30KIT 30 3 oA NONOXYNOL - 2 $0
UNIT/24HR 9/RIB/STUD
V-GO 40KIT 40 2 oA PRODUCTOSDE
UNIT/24HR DESENSIBILIZACION
SUMINISTROS PARA LA DENTAL
INCONTINENCIA REMESENSE DENTAL 3
DEPEND FRESH ) SUMINISTROS DE
PROTECTION MENS PRUEBA DE CONTROL
SUMINISTROS PARA DE LA GLUCOSA
TERAPIAS CARETOUCH TWIST 5 oL
COMBINADAS CON LANCETS 33G
FRIO Y CON CALOR COMFORT ASSURED
eq hot or cold large compress 5 LANCETS28G e QL
pad , CVSLANCETSMICRO > o
VENDASELASTICASY THIN 33G
APOYOS EASY COMFORT ) oL
EXTREMIT-EASE ) LANCETS TWIST TOP
COMPRESSION GRMT EASY TOUCH SAFETY ) oL
DISPOSITIVOS Y LANCETS 23G
SUMINISTROS EQL COLOR LANCETS ) oL
MEDICOS MICRO 33G
AGUJASY JERINGAS EVERSENSE E3 SMART 2 PA: OL
ADVOCATE INSULIN TRANSMITTER ;
ML LANCETS33G
aum pen needle 33g x 4 mm 3 ST; QL KROGER LANCETS
CARETOUCH PEN 3 ST oL THIN 26G 2 QL
NEEDLES33G X 4MM ’ L ANCETS SUPER THIN ) oL
COMFORT TOUCH 28G
INSUL IN PEN NEED 31G 3 ST: QL
X 8 MM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PHARMACIST CHOICE > oL FUROSCIX
LANCETS SUBCUTANEOUS 8 PA; QL
PIP LANCETS 28G QL CARTRIDGE KIT
SOLUS V2 LANCETS 28G oL ‘;‘g‘r’nsg';‘rfe'”lec“o” solution |y ¢ ¢
TRUEPLUS SAFETY ) -
LANCETS 28G 2 QL furosemide oral solution 10 1 or 15
UNIVERSAL 1LANCETS mg/mi, 8 mg/m
ULTRA THIN 2 QL furosemide oral tablet 1 or la*
WAL GREENSLANCETS LASIX ORAL TABLET 3
SUPER THIN 2 QL SOAANZ ORAL TABLET 8 ST
DIURETICOS torsemide oral tablet 1 or 1b*
COMBINACIONES DE DIURETICOS
DIURETICOS OSMOTICOS
amiloride- mannitol intravenous 1 or 1b*
hydrochlorothiazide oral 1or 1b* solution 20 %, 25 %
tablet osmitrol intravenous solution 1 or 1b*
spironolactone-hctz ora 1 or 1b* 10 %, 20 %
tablet DIURETICOS
triamterene-hctz oral capsule 1or 1a* TIAZIDICOSY
37.5-25 mg DI URJETI COSTIPO
triamterene-hctz oral tablet 1orla* TIAZIDICOS
AHORRADORES DE intravenous solution 1or 1b*
POTASIO reconstituted
ALDACTONE ORAL 2 chIorSt(r)]aIidoneoraI tablet 25 1or 1a*
TABLET mg, >Y Mg
A DIURIL ORAL
loride hcl oral tabl 1 or 1b*
e EEL T i dlon :
SUSPENSION 3 hydrochlorothiazide oral 1or 1a*
capsule
DYRENIUM ORAL 3 hvdrochl hiazide oral
CAPSUL E tgblgc orothiazide or 1or 1a*
ironolactone ora
i'spens- - 1 0r 10 indapamide oral tablet Lor 1b*
spironolactone oral tablet 1orla* metolazone oral tablet Lor 1b*
- THALITONE ORAL
| 1 or 1b*
e Lo ;
i : INHIBIDORESDE LA
bumetanide injection solution| 1 or 1b* ANHIDRASA
bumetanide oral tablet 1 or 1b* CARBONICA
BUMEX ORAL TABLET 3 acetezolamide er oral capsule| 4 41
0.5MG extended release 12 hour
EDECRIN ORAL 3 acetazolamide oral tablet 1or 1b*
TABLET acetazolamide sodium
ethacrynate sodium injection solution 1or 1b*
intravenous solution 1 or 1b* reconstituted
reconstituted dichlorphenamide oral tablet 3 PA; QL
ethacrynic acid oral tablet 1 or 1b* KEVEYISORAL
TABLET J PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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methazolamide oral tablet 1or 1b* CLIMARA
TRANSDERMAL PATCH 3 QL
ORMALVI ORAL _
TABLET g PA; QL WEEKLY
” DELESTROGEN
ESTROGENOS
EstrOGENOS [l -, 3
*ESTROGEN-
PROGESTIN-GNRH DEPO-ESTRADIOL 5
DIVIGEL
MYFEMBREE ORAL
TABLET © 3 PA; QL TRANSDERMAL GEL E QL
ORIAHNN ORAL d(;t;ik :ransdermal patch twice lorib* |QL
CAPSULE THERAPY 3 PA; QL weely
PACK ELESTRIN 5 aL
ESTROGENO - TRANSDERMAL GEL
COMBINACION DE ESTRACE ORAL s
MODULADORES TABLET
SELECTIVOSDE LOS : .
RECEPTORES DE estradfol oral tablet lor1b
ESTROGENOS estradiol transdermal gel 1or 1b* QL
DUAVEE ORAL TABLET 3 PA; QL teﬁircagﬂgjnsdef mal patch lorib* |QL
ESTROGENO Y weery
PROGESTINA svstereﬁ;ol transdermal patch lorib* |QL
ACTIVELLA ORAL 5 :
TABLET 1-05MG estradiol Vélll erat_? 1 or 1b*
t
ANGEL1Q ORAL intramuscular oi
TABLET - TRANSDERMAL GEL 3 o
BIJUVA ORAL CAPSULE 2 QL
EVAMIST
CLIMARA PRO TRANSDERMAL 2 QL
TRANSDERMAL PATCH 2 QL
SOLUTION
WEEKLY - pT—
anatransderm alc
COMBIPATCH tzviceweekly P lorib* |QL
TRANSDERMAL PATCH 2 QL
TWICE WEEKLY MENEST ORAL TABLET 2
estradiol-norethindrone acet b MENOSTAR
ordl tablet lord TRANSDERMAL PATCH 3 QL
WEEKLY
fyavolv oral tablet 1 or 1b* MINIVELLE
jinteli oral tablet 1or 1b* TRANSDERMAL PATCH 3 QL
mimvey oral tablet 1or 1b* TWICE WEEKLY
norethindrone-eth estradiol 1 or 1b* PREMARIN INJECTION
oral tablet SOLUTION 2
PREMPHASE ORAL ) RECONSTITUTED
TABLET PREMARIN ORAL
TABLET 2 QL
PREMPRO ORAL 5
TABLET VIVELLE-DOT
- TRANSDERMAL PATCH 3 QL
ESTROGENOS
TWICE WEEKLY
ALORA TRANSDERMAL
PATCH TWICE
WEEKLY 0.025 3 QL
MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR

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

CTOSBIOLOGICOS
MISCELANEOS

EXTRACTOS
ALERGENICOSMIXTOS

Nivel

Notas

ODACTRA
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

ORALAIR SUBLINGUAL
TABLET SUBLINGUAL

PA; QL

EXTRACTOS
ALERGENICOS

GRASTEK SUBLINGUAL
TABLET SUBLINGUAL

PA; QL

PALFORZIA (12MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (120MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (160 MG
DAILY DOSE) ORAL

PA: QL

PALFORZIA (20MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (200M G
DAILY DOSE) ORAL

PA; QL

PALFORZIA (240MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA B3MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (300MG
MAINTENANCE) ORAL
PACKET

PA; QL

PALFORZIA (300MG
TITRATION) ORAL
PACKET

PA; QL

PALFORZIA (40MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (6MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (80MG
DAILY DOSE) ORAL

PA: QL

PALFORZIA INITIAL
ESCALATION ORAL

PA; QL

RAGWITEK
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

HIPNOTICOS/SEDANTE
SIAGENTES PARA

TRASTORNOS DEL
SUENO

MEDICAMENTOSNO
BENZODIAZEPINICOS-
MODULADORES DEL
RECEPTOR DE GABA

Nombre del Nivel Notas
M edicamento
FLUOROQUINOLONAS
FLUOROQUINOLONAS

BAXDELA

INTRAVENOUS 3
SOLUTION

RECONSTITUTED

BAXDELA ORAL

TABLET E PA
CIPRO ORAL

SUSPENSION 3
RECONSTITUTED

CIPRO ORAL TABLET 3
250 MG, 500 MG

ciprofloxacin hcl oral tablet "
250 mg, 500 mg, 750 mg L7 &
ci profloxacinin QSW 1 or 1b*
intravenous solution

!evofloxacm in d§W 1 or 1b*
intravenous sol ution

Ievof_loxacm intravenous lorib* |OL
solution

levofloxacin oral solution 1or 1b*
levofloxacin oral tablet 1or 1b*
_moxn‘loxacm hcl in nacl 1 or 1b*
intravenous solution

MOXIFLOXACIN HCL
INTRAVENOUS &
SOLUTION

moxifloxacin hcl oral tablet 1or 1b*
ofloxacin oral tablet 300 mg, 1 or 1b*
400 mg

zolpidem tartrate oral tablet
10 mg

AGONISTAS DEL
RECEPTOR DE
MELATONINA
SELECTIVO

HETLIOZ LQ ORAL
SUSPENSION

3 PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HETLIOZ ORAL . flurazepam hcl oral capsule lorlb* [QL
CAPSULE . PA; QL
HALCION ORAL 3 ST: QL
ramelteon oral tablet lorlb* |QL TABLET ’
ROZEREM ORAL . midazolam hcl (pf) injection "
TABLET 3 ST QL solution i
tasimelteon oral capsule 3 PA; QL midazolam hcl injection
ANTAGONISTAS DEL solution 10 mg/10ml, 10
RECEPTOR DE LA mg/2ml, 2 mg/2ml, 25 1or 1b*
mg/5ml, 5 mg/5ml, 5 mg/ml,
OREXINA
BELSOMRA ORAL 20 mg/10m!
TABLET 3 ST; QL midazolam hcl oral syrup lorlb* |QL
MIDAZOLAM HCL-
DAYVI RAL
coo 3 ST; QL SODIUM CHLORIDE
TABLET
INTRAVENOUS 3
QUVIVIQ ORAL 3 ST QL SOLUTION 100-0.8
TABLET M G/100ML-%, 50-0.8
COMBINACIONES DE MG/SOML-%
HIPNOTICOS midazolam-sodium chloride :
ANTIHISTAMINICOS (pf) intravenous solution
ft ibuprofen pm oral tablet lor 1b* quazeparn 0ra| tab|et 1or 1b* QL
HIPNOTICOS- RESTORIL ORAL _
AGENTESTRICICLICOS CAPSULE 3 ST, QL
doxepin hcl oral tablet 1or 1b* ST, QL ternazeparn ora Capsjle 1 or 1b* QL
?IAEBEII\IEQI'R ORAL 3 ST: QL triazolam oral tablet lorlb* |QL
- MEDICAMENTOSNO
HIPNOTICOS BENZODIAZEPINICOS-
ANTIHISTAMINICOS MODULADORES DEL
eq sleep-aid oral tablet 1 or 1b* RECEPTOR DE GABA
HIPNOTICOS AMBIEN CR ORAL
BARBITURICOS TABLET EXTENDED & ST; QL
pentobarbital sodium 1 or 1b* RELEASE
injection solution = AMBIEN ORAL TABLET 3 ST; QL
phenobarbital oral elixir lorlb* |QL EDLUAR SUBLINGUAL 3 ST: QL
- TABLET SUBLINGUAL ’
phenobarbital oral tablet 100 lorib*  |QL :
mg, 60 mg, 64.8 mg, 97.2 mg eszopiclone oral tablet 1 mg, lorib* |QL
phenobarbital oral teblet 15 |, . | 2mg.
mg, 162 mg, 30mg, 324mg| > eszopicloneoral tablet3mg |  lorib*  |AL; QL
phenobarbital sodium . LUNESTA ORAL 3 ST OL
injection solution e ds TABLET 1MG,2MG ' Q
SEZABY INTRAVENOUS LUNESTA ORAL DAl -
SOLUTION 3 TABLET 3MG 3 ST AL QL
RECONSTITUTED zaleplon oral capsule lorlb* |QL
HIPNOTICOSDE LA zolpidem tartrate er oral .
BENZODIAZEPINA tablet extended release lorlb* QL
BYFAVO INTRAVENOUS zolpidem tartrate oral capsule 3 ST; QL
SOLUTION 3 Ioid 2l tabl
RECONSTITUTED ﬁ:]’gp' emtartrate oral tablet 5|4 e oL
DORAL ORAL TABLET 3 ST; QL
estazolam oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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zolpidem tartrate sublingual " . GOLYTELY ORAL
tablet sublingual lorlb* |ST; QL SOLUTION . o
SEDATIVOS RECONSTITUTED 236
AGONISTAS DEL GM
RECEPT'OR MOVIPREP ORAL
ADRENERGICO ALFA 2 SOLUTION 3 QL
SELECTIVO RECONSTITUTED
dexmedetomidine hcl in nacl na sulfate-k sulfate-mg sulf
intravenous solution 200 oral solution 17.5-3.13-1.6 lorlb* [$0; QL
mcg/50ml, 200-0.9 1or 1b* gm/177ml
mceg/50mi-9%, 400 3350-kcl-na bicarb-nacl
meg/100ml, 80 meg/20ml 23 solution reconstituted Liar a8 $0: QL
DEXMEDETOMIDINE
-3350/electrolytes ora
HCL INTRAVENOUS B o et lorla |$0; QL
SOLUTION 1000 &
MCG/10ML, 400 peg-
MCG/4ML 3350/el ectrolytes/ascorbat lorlb* [$0; QL
— oral solution reconstituted
dexmedetomidine hcl - I .
intravenous solution 200 1or 1b* peg-Kcl-nacl-nasuit-na asc-C & .
mcg/2ml oral solution reconstituted &l $0; QL
DEXMEDETOMIDINE PEG-PREP ORAL KIT 3 QL
HCL-DEXTROSE 3 PLENVU ORAL
INTRAVENOUS SOLUTION 3 QL
SOLUTION RECONSTITUTED
IGALMI SUBLINGUAL ) SUFLAVE ORAL
3 PA; QL
FILM SOLUTION 3 QL
PRECEDEX RECONSTITUTED
INTRAVENOUS SUPREP BOWEL PREP 3 oL
SOLU/TION 1000 KIT ORAL SOLUTION
MCG/250ML, 200
MCG/2ML, 200 3 SUTAB ORAL TABLET 2 QL
MCG/50ML, 400 LAXANTESA GRANEL
MCG/100ML, 80 cvsnatural daily fiber oral .
MCG/20ML powder 51.7 % S
COMBINACIONES DE ESTIMULANTES
LAXANTES alophen oral tablet delayed loriz  |s0
CLENPIQ ORAL release
SOLUTION 10-3.5-12 M G- & QL bisacody! ec oral tablet
GM -GM/175ML delayed release lorlar ($0
GAVILYTE-C ORAL ;
bisacody! oral tablet delayed
SOLUTION lorler |30, QL e YE 1o |30
RECONSTITUTED -
gavilyte-g oral solution cvs c-lax laxative oral tablet lorid  |$0
: delayed release
reconstituted SR 0 QL el X
cvs gentle laxative oral tablet "
GAVILYTE-N WITH delayed release lorla" |$0
FLAVOR PACK ORAL . _ _
lorla® |$0; QL cvs gentle laxative womens
SOLUTION lorlz  |$0
RECONSTITUTED oral tablet delayed release
eq chocolate laxative oral "
tablet chewable LErals

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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eg gentle laxative oral tablet " LAXANTES SALINOS
delayed release Lorla %0 : ;
citrate of magnesiaora loria |$0
egl gentle laxative oral tablet " solution
delaved rd lor la $0
gyed reiease citroma oral solution lorla* |$0
egl laxative oral tablet : :
delayed release lerier R gls u?ggnes um citrate oral lorla* |$0
ex-lax ultra oral tablet : ;
lorla* ($0 cvs milk of magnesia oral "
delayed release suspension 1200 mg/15m Lorder B
g:;i've oral tabletdelayed | | 1o |g dulcolax milk of magnesia e <o
oral suspension
g;nat‘;iclja;(gégoral tablet lorla* |$0 dulcolax oral suspension lorlb* |30
; eq magnesium citrate oral
. 1or la*
gzlr;}g/]:gt:g Iezxsztlve oral teblet| | 4 %0 olution orla* |[$0
gnp womens gentle laxative loria |0 ggll ur:;(a)%na um citrate oral lorla* |$0
oral tablet delayed release FRESKARG
gaob‘l’dszgse %d%‘;?dy' ecord | i |so MAGNESIUM CITRATE | Zlorla® |$0
tablet delayed release ORAL SOLUTION
goodsense bisacody! laxative : ;
oral tablet delayed release L 0 ;{Eﬁ%?]w um citrate oral lorla* |$0
kp bisacody! oral tablet " . :
deayed releece o i fimikof magnesiaord | g orape |50
Iraelxiis\ée oral tablet delayed lorla* |$0 gentle laxative oral o .
suspension
qc gentle laxative oral tablet " : :
delayed release 1orla $0 g;ztrir:;gnw um citrate oral lorla |0
qc gentle laxative womens . :
oral tablet delayed release Loplas sy 30 g:'gpg;kogf magnesiaord lorlb* [$0
qc laxative oral tablet : :
delayed release e g:)alodss(;alrsj?owagn&a UM citrate| 4 o 1 $0
rg laxative oral tablet delayed lorla  |$0 goodsense milk of magnesia lor1b*  |$0
reiease oral suspension
rawomens laxative oral ; ;
tablet delayed release BGHE 30 21”;0”;]”; ;ri megnesia ora lorlb* |30
sb bisacody! laxative ec oral : :
lorla* |$0 magnesium citrate oral "
tablet delayed release solution 1.745 gm/30ml Lo $0
sh gentle lax-women oral : :
tablet delayed release Lor 1y 30 ;”J'_l";e‘r)]fs{gﬁg”wa oral lorlb*  |$0
gfggegé'ee:axa“"eora' tablet |4 1 g0 ONELAX MAGNESIUM
ayedrelease CITRATE ORAL lorlar |$0
womans laxative oral tablet lorla |$0 SOLUTION
delayed release q : ;
_ ph|II|psm|Ik_of magnesia lorib*  |$0
womens laxative oral tablet lorla |$0 oral suspension 400 mg/5ml
delayed release qcI magnesium citrate oral lorla |0
LAXANTES solution
LUBRICANTES gc milk of magnesia oral lor1b*  |$0
mineral oil heavy oral oil 1 or 1b* suspension

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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r;lir;%geﬂ um citrate oral lorla  |$0 peg 3350 oral powder lorlb $0
polyethylene glycol 3350 lorib*  |$0
ramilk of magnesia oral oral packet 17 gm
) lor1b* |$0
suspension polyethylene glycol 3350 lorib*  |$0
sb magnesium citrate oral lorla |$0 oral powder
solution qc glycerin rectal suppository| 1 or 1b*
ig;g?nmagnaa oral lor1b* |$0 qc natura-lax oral powder lorlb* |$0
- 5 ralaxative oral powder lor1b* |$0
sm milk of magnesia oral lor1b*  |$0
suspension 1200 mg/15ml SbaFI)d yet(r;ylene glycol 3350 | 4 o [s0
LAXANTES orel powder
SURFACTANTES sm clearlax oral powder lorlb* |30
cvs mini enemarectal enema| 1 or 1b* smooth lax oral packet lorlb* |$0
eq stool softener extra str e il smooth lax oral powder lorlb* [$0
ora capsule true laxative oral powder lor1b* |$0
eq stool softener oral capsule " MEZCLASDE
lorlb
250 mg LAXANTES SALINOS
mm stool softener oral 1 or 1b* FLEET SALINE ENEMA 5
capsule RECTAL ENEMA
LAXANTESVARIOS MACROLIDOS ‘
clearlax oral powder lorilb* |$0 AZITROMICINA
constulose oral solution 1or 1b* QL azithromycin intravenous
cvs purelax oral packet l1or1b* [$0 solution reconstituted 500 1or 1b*
cvs purelax oral powder lor1lb* |$0 mg " i oral Deck il
t et
eq clearlax oral powder lorlb* ($0 a2| hromyc?n oral pac . a
- t
eq laxative oral packet lorlb* [$0 ?;0;;?&%] Orel SUSPENSION| 1 or 1p
eql clearlax oral powder lorlb* |$0 azithromycin oral tablet 250 1 or 1b*
ft clearlax oral powder lor1b* |$0 mg, 500 mg, 600 mg or
gavilax oral powder lor1lb* |$0 ZITHROMAX
INTRAVENOUS
tlel al d 1 or 1b*
gentlelax oral powder or $0 SOLUTION 3
glycolax oral powder lorlb* |$0 RECONSTITUTED
gnp clearlax oral packet lorilb* |$0 ZITHROMAX ORAL 3
gnp clearlax oral powder lor1b* [$0 PACKET
powder lorib* %0 SUSPENSION 3
healthylax oral packet lorilb* |$0 RECONSTITUTED
hm clearlax oral powder lor1b* |$0 %JATBTRI’E('IJ'I\SQJXM%R';I(SO MG 3
klslaxaclear oral powder lorlb* |$0 ZITHROMAX TRI-PAK
KRISTALOSE ORAL . ORAL TABLET E
PACKET € ST; QL
ZITHROMAX Z-PAK 3
LACTULOSE ORAL ORAL TABLET
PACKET € QL
CLARITROMICINA
lactulose oral solution lorilb* |QL clarithromycin er oral tablet Lo 1t
mm clearlax oral powder lor1lb* |$0 extended release 24 hour
peg 3350 oral packet lor1b* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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clarithromycin oral
suspension reconstituted

1 or 1b*

clarithromycin oral tablet

1 or 1b*

ERITROMICINAS

e.e.s. 400 oral tablet

1 or 1b*

E.E.S. GRANULES ORAL
SUSPENSION
RECONSTITUTED

Nombre del
M edicamento

MEDICAMENTOS PARA
LA TOSEEL RESFRIO/LA

ALERGIA

ANTITUSIVOS-
ANTIHISTAMINICOS-
DESCONGESTIVOS-
ANALGESICOSNO
NARCOTICOS

Nivel

Notas

ERYPED 200 ORAL
SUSPENSION
RECONSTITUTED

ALKA-SELTZER NIGHT
COLD & FLU ORAL
CAPSULE

1 or 1b*

ERYPED 400 ORAL
SUSPENSION
RECONSTITUTED

ALKA-SELTZER SINUS
ALRGY COUGH ORAL
CAPSULE

1 or 1b*

ery-tab oral tablet delayed
release

1 or 1b*

ERYTHROCIN
LACTOBIONATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 500
MG

ANTITUSIVOS-
ANTIHISTAMINICOS-
DESCONGESTIVOSNO
NARCOTICOS

pseudoeph-bromphen-dm
oral syrup 30-2-10 mg/5ml

1 or 1b*

rycontuss oral liquid

erythromycin base oral
capsule delayed release
particles

1 or 1b*

ANTITUSIVOS-
ANTIHISTAMINICOS-
DESCONGESTIVOS
OPIACEOS

erythromycin base oral tablet

1 or 1b*

CAPCOF ORAL SYRUP

AL

erythromycin base oral tablet
delayed release

1 or 1b*

MAXI-TUSS CD ORAL
LIQUID

AL

erythromycin ethylsuccinate
oral suspension reconstituted

1 or 1b*

POLY-TUSSIN AC ORAL
LIQUID 10-4-10 MG/5M L

AL

erythromycin ethylsuccinate
oral tablet

1 or 1b*

PRO-RED AC ORAL
SYRUP 5-1-9 MG/5M L

PA

erythromycin lactobionate
intravenous solution
reconstituted

1 or 1b*

RYDEX ORAL LIQUID

AL

erythromycin oral tablet
delayed release

1 or 1b*

ANTITUSIVOS -
ANTIHISTAMINICOSNO
NARCOTICOS

FIDAXOMICINA

NINJACOF ORAL
LIQUID

DIFICID ORAL
SUSPENSION
RECONSTITUTED

QL

promethazine-dm oral syrup

1orla*

QL

DIFICID ORAL TABLET

QL

ANTITUSIVOS -
ANTJHISTAM[NICOS
OPIACEQOS

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y

hydrocod poli-chlorphe poli
er oral suspension extended
release

1 or 1b*

AL; QL

promethazine-codeine oral
solution

1or la*

AL; QL

TUXARIN ER ORAL
TABLET EXTENDED
RELEASE 12HOUR

AL
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ANTITUSIVOS - DESCONGESTIVO -
EXPECTORANTES- ANALGESICO
Rﬁi?_%l\ég:zcs(-)”svos ) eq sinus & cold-d oral tablet 1 or 1b*
extended release 12 hour
o p:gead cong + flu sev 1or 1b* DESCONGESTIVO CON
oral taplet EXPECTORANTE
ANTITUSIVOS - -
|
DESCONGESTIVOS Soral bl
eq mucus-d oral tablet .
EIOQDUII'I'DUSSIN DAC ORAL 3 AL extended release 12 hour lorilb
DESCONGESTIVO Y
TUSNEL C ORAL SYRUP 2 PA ANTIHISTAMINICO
ANTITUSIVOS - CLARINEX-D 12 HOUR
EXPECTORANTES
ORAL TABLET 3 ST: QL
CODITUSSIN AC ORAL 3 AL EXTENDED RELEASE 12 ’
LIQUID HOUR
eg mucus relief dm max str CONEX
oral tablet extended release 1or 1b* COLD/ALLERGY 2
12 hour PEDIATRIC ORAL
g tussin ac oral solution lorla* |AL SOLUTION
aiatussin ac ora syr lorla* |AL;QL eq allergy relief d 12 hour
gu . - — Sylj: Q oral tablet extended release lor 1b*
guaifenesin-codeine or. 12 hour
: lorla* AL
solution 100-10 mg/5ml
r— d_g/ - EQALLERGY RELIEF
guarrenesin-coaene or * . NASAL DECONG ORAL
solution 200-20 mg/10ml SR AL QL TABLET EXTENDED lor1b*
MAR-COF CG RELEASE 12 HOUR
Ef(PLIJEICI:)TORANT ORAL 2 AL promethazine vc oral syrup lorlb* |QL
Q_ _ promethazine-phenylephrine b
maxi-tuss ac oral solution lorla* |AL oral syrup lord QL
NINJACOF-XG ORAL INHALANTES
& AL
LIQUID RESPIRATORIOS
tussin dm cough & chest oral . VARIOS
o lorlb
liquid HYPERSAL
virtussin a/c oral solution lorla* |AL;QL INHALATION 3
ANTITpSIVOS- NO gOEES-IL-:éQ-I—?I E/?)N
NARCOTICOS
NEBUSAL INHALATION
benzonatate oral capsule 1 or 1b* NEBUL IZATION 1 or 1b*
ANTITUSIVOS - SOLUTION 3%
OPIOIDES PULMOSAL
HYCODAN ORAL INHALATION "
SOLUTION € AL NEBULIZATION LErls
HYCODAN ORAL 3 oA SOLUTION
TABLET sodium chloride inhalation
hydrocodone bit-homatrop Lor e AL neboul |za(t)| on sool ution 0.9 %, 1or 1b*
mbr oral solution 10%, 3 /° 7%
hydrocodone bit-homatrop 1or 15 PA MUCOLITICOS
mbr oral tablet acetylcysteine inhalation 1 or 1b*
hydromet oral solution lorla* |AL solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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MEDICAMENTOS PARA ALCALOIDESDE LA
QLCERAS/ANTI ESPASM BELLADONA
ODICOS/ANTICOLINER ATROPINE SULFATE
Cleos INJECTION SOLUTION
INHIBIDORESDE LA PREFILLED SYRINGE 3
BOMBA DE PROTONES 0.25MG/5ML, 0.5
NEXIUM ORAL MG/5ML, 1 MG/10ML
CAPSULE DELAYED 3 ST ATROPINE SULFATE
RELEASE 40MG INTRAVENOUS 3
MEDICAMENTOS PARA SOLUTION
ULCERAS ANTAGONISTASH2
*PPI - POTASSIUM - cimetidine hcl oral solution lorib* |QL
COMPETITIVE ACID 300 mg/5ml
BLOCKERS (P-CAB)*** cimetidine oral tablet 300 o
VOQUEZNA ORAL . mg, 400 mg, 800 mg
TABLET s PA; QL
eg famotidine oral tablet 1or 1b*
*ULCER ANTI- - -
INFECTIVE-PCAB m%té (:]I ne (pf) intravenous 1 or 1b*
COMBINATIONS*** . el
amotidine intravenous
VOQUEZNA DUAL PAK . ; *
ORAL THERAPY PACK 3 PA; QL solution 200 mg/20ml, 40 lorlb
mg/4ml
VOQUEZNA TRIPLE famotidine oral suspension
PAK ORAL THERAPY 3 PA: QL it P lorlb* QL
PACK
f idi I 1 or 1b* L
AGENTES amotfdfneoral tébet40mg or 1b Q
ANTIINFECCIOSOS famotidine premixed 1 or 1b*
PARA ULCERASCON intravenous solution
COMBINACIONES DE nizatidine oral capsule lorlb* |QL
B_|SMU_TO - PEPCID ORAL TABLET 6 QL
Dis UbAT MENONIGHENAYC | orabs  |ST; QL ANTICOLINERGICOS
el _ NASALES
ibrllsc':;tfé/m;tjgmdaz/tetracycl lorib* |ST:QL CUATERNARIOS
ik CUVPOSA ORAL 2
HELIDAC THERAPY . SOLUTION
ORAL L ST; QL
GLYCATE ORAL 3 PA
PYLERA ORAL . TABLET
CAPSULE € ST; QL -
glycopyrrolate injection 1 or 1b*
AGENTES solution or
ANTIINFECCIOSOS ,
PARA UL CERAS CON glycopyrrolate oral solution 1 or 1b*
INHIBIDORESDE LA glycopyrrolate oral tablet 1 1 or 1b*
BOMBA DE PROTONES mg, 2 mg
amoxicill-clarithro-lansopraz . GLYCOPYRROLATE
oral therapy pack S ST QL ORAL TABLET 15MG E PA
OMECLAMOX-PAK 3 ST OL GLYCOPYRROLATE PF
ORAL ' Q INJECTION SOLUTION 1 or 1b*
TALICIA ORAL 02 MGIML, 04MG/2ML
CAPSULE DELAYED 8 ST; QL i =
RELEASE glycopyrrolate pf injection
solution prefilled syringe 0.6 3
mg/3ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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GLYRX-PF INJECTION 3 omeprazole-sodium
SOLUTION bicarbonate oral capsule 40- 3 ST; QL
GLYRX-PF INJECTION 1100 mg
SOLUTION PREFILLED 3 omeprazole-sodium 3 ST QL
SYRINGE bicarbonate oral packet ’
methscopolamine bromide " ZEGERID ORAL .
oral tablet herils CAPSULE 3 ST QL
ROBINUL ORAL ZEGERID ORAL .
TABLET s PACKET & ST; QL
ROBINUL-FORTE ORAL 3 INHIBIDORESDE LA
TABLET BOMBA DE PROTONES
ANTIESPASMODICOS ACIPHEX ORAL
BENTYL TABLET DELAYED 3 ST
INTRAMUSCULAR 3 RELEASE
SOLUTION DEXILANT ORAL
: : CAPSULE DELAYED 3 ST
Q|cyclom|ne hcl _ 1 or 1b* REL EASE
intramuscular solution
: : dexlansoprazole oral capsule
dicyclomine hcl oral capsule 1orla*
-cy : ® : delayed release 3 ST
dicyclomine hcl oral solution 1lor 1a* )
- : esomeprazole magnesium 1 or 1b*
dicyclomine hcl oral tablet lorla* oral capsule delayed release
ANTIULCEROSOS emmeprazole magneg'um "
VARIOS oral p&ket lor 1b
CARAFATE ORAL 3 esomeprazole sodium
SUSPENSION intravenous solution 1or 1b*
CARAFATE ORAL reconstituted 40 mg
3
TABLET FIRST PANTOPRAZOLE -
sucralfate oral suspension 1 or 1b* ORAL SUSPENSION
sucralfate oral tablet 1 or 1b* ft acid reducer oral capsule b*
delayed release 20 mg S
COMBINACIONES DE
ANTIACIDOS- lansoprazole oral capsule
1or 1b*
ANTAGONISTASH2 delayed release 30 mg
goodsense dual action lansoprazole oral tablet 3 ST oL
complete oral tablet 1or 1b* delayed release dispersible '
chewable NEXIUM 1.V.
COMBINACIONES DE INTRAVENOUS 3
ANTICOLINERGICOS SOLUTION
- . o RECONSTITUTED 40 MG
chlordiazepoxide-clidinium 1 or 1b*
oral capsule ot NEXIUM ORAL
LIBRAX ORAL 3 SQEEXLSE 2DOE'\I7|A6YED 3 ST
CAPSULE
COMBINACIONES DE NEXIUM ORAL PACKET 8 ST
INHIBIDOR DE LA omeprazole oral capsule *
lorilb
BOMBA DE PROTONES delayed release
Y ANTIACIDOS pantoprazole sodium
KONVOMEP ORAL intravenous solution 1or 1b*
SUSPENSION 3 ST; QL reconstituted
RECONSTITUTED pantoprazole sodium oral
3 ST
packet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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pantoprazole sodium oral 1 or 1b* glucosamine-chondroitin-
tablet delayed release msm oral tablet 500-400-83 2
pantoprazol e sodium-nacl 3 mg
intravenous solution gnp cranberry plus prob 2
/vitc oral tablet
PREVACID ORAL w
CAPSULE DELAYED 3 ST goldenseal root oral capsule 2
RELEASE 30MG 333 mg
PREVACID SOLUTAB grape seed oral capsule 100 5
ORAL TABLET 3 ST: QL mg
BFLPAI\E\I(?EIDBTIIEEL EASE , guarana energy support oral 5
S S capsule
PRILOSEC ORAL
= " yax sceepamion T o
PROTONIX ORAL LIQUID L7
INTRAVENOUS - - -
SOLUTION 3 melatonin quick dissolve oral "
. . lorlb
RECONSTITUTED tablet dispersible
PROTONIX ORAL peppermint oil oral capsule 2
3 ST X
PACKET saw palmetto berries oral 5
PROTONIX ORAL capsule 585 mg
TABLET DELAYED 5 ST soy isoflavones menopause 2
RELEASE rlf oral capsule
RABEPRAZOLE vitex fruit oral capsule 2
CAPSULE SoRINKLE > > UINSRAG S/
ELECTROLITOS
rabeprazole sodium oral
tablet delayed release 3 ST BICARBONATOS
MEDICAMENTOS PARA SODIUM ACETATE
UL CERAS - INTRAVENOUS 8
PROSTAGLANDINAS SOLUTION 2MEQ/ML
CYTOTEC ORAL . Sof" i ecee Mravenols | 1 or 1p
TABLET solution 4 meg/m
- . sodium bicarbonate
misoprostol oral tablet Lorla intravenous solution 4.2 %, 1or 1b*
MEDICINAS 7.5%
ALTERNATIVAS THAM INTRAVENOUS 3
MEDICINAS SOLUTION
ALTERNATI-V.AS CALCIO
ﬁ'slj(‘j’era'ea”“'ceora' 1or 1b* CALCIUM GLUCONATE
INTRAVENOUS 3
boswellia oral tablet 2 SOLUTION
CALMAID ORAL 1or 1b* COMBINACIONES DE
CAPSULE CALCIO
cinnamon chromium & 2 calcium 600-vitamin d3 oral 1 or 1b*
biotin oral tablet tablet el
ft melatonin extra strength "
oral tablet dispersible L
glucosamine hyal acid & >

msm oral capsule

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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CALCIUM KCL (0.298%) IN NACL
GLUCONATE-NACL INTRAVENOUS 1or 1b*
INTRAVENOUS SOLUTION
SOLUTION 1-0.675 3 : -
|
GM/50ML-% 1-0.8 ;ﬁﬁ fiNgers Intravenous |4 ¢ 4y
GM/100M L-%, 2-0.675 :
GM/100M L -% multiple electro type 1 ph 5.5 1 or 1%
CITRACAL +D3 ORAL mtra.venous solution
TABLET CHEWABLE multipleelectrotypelph 7.4 4 40
250-112.5-125 MG-M G- 2 intravenous solution
MCG NORMOSOL-R
COMBINACIONESDE INTRAVENOUS 3
FLUORURO SOLUTION
FLORIVA ORAL LIQUID | 3 :VI\IOTF;'\QSEQIBRSPH 74 .
COMBINACIONES DE SOLUTION v
OLIGOELEMENTOS S ASTALVTER
MULTITRACE-4 INTRAVENOUS 3
PEDIATRIC . SOLUTION
INTRAVENOUS
SOLUTION POTASSIUM CHLORIDE
IN NACL INTRAVENOUS
:\f\#'éf\%?\l oUS . SOLUTION 20-0.45 3
MEQ/L-%, 40-0.9 MEQIL -
SOLUTION % QIL-%, 40-09 MEQ/
THE LIQUILIFT TRACE 3 potassium chloride in nacl
INTRAVENOUSKIT intravenous solution 20-0.9 8
TRALEMENT meqy/I-%
INTRAVENOUS 3 : , . -
o Urion
(E)'- ECTFéo'-'TOS INTRAVENOUS 3
RALE CONCENTRATE
hydlian ng electrolyte oral 5 ELECTROLITOSY
packet DEXTROSA
PEDIALYTE IMMUNE DEXTROSE
SUPPORT ORAL 2 5%/ELECTROLYTE #48 3
SOLUTION INTRAVENOUS
ELECTROLITOS SOLUTION
PARENTERALES dextrose in lactated ringers 1 or 1b*
ISOLYTE-S intravenous solution
INTRAVENOUS 3 DEXTROSE-SODIUM
SOLUTION CHLORIDE
ISOLYTE-SPH 7.4 INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 10-0.2 %, 5-
SOLUTION 0.225%,5-0.3%
KCL (0.149%) IN NACL dextrose-sodium chloride
INTRAVENOUS 1 or 1b* intravenous solution 10-0.45 1 or 1b*
SOLUTION 20-0.45 %, 5-0.2 %, 5-0.33 %, 5-0.45
MEQ/L-% %, 5-0.9 %
kel (0.149%) in nacl dextrose-sodium chloride
intravenous solution 20-0.9 1 or 1b* intravenous solution 2.5-0.45 3
meq/1-% %

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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IONOSOL-MB IN D5W POTASSIUM
INTRAVENOUS 3 PHOSPHATES
SOLUTION INTRAVENOUS 3
ISOLYTE-P IN D5W SOLUTION 15
INTRAVENOUS 3 MMOLE/SML, 150
kel in dextrose-nacl _pota&i um pholsphat&ZS 1 or 1b*
intravenous sol ution 10-5- mtra\{:/nlo;slso ution wl
0.45 megy/l-%-%, 20-5-0.2 mmole/iom
meq/1-%-%, 20-5-0.45 megy/l-| 1 or 1b* potassium phosphates(66 1 or 1b*
%-%, 20-5-0.9 meq/I-%-%, meq K) intravenous solution
0.45 meg/l-%-% PHOSPHATES(71L MEQ 3
KCL IN DEXTROSE- K) INTRAVENOUS
NACL INTRAVENOUS SOLUTION
SOLUTION 20-5-0.225 3 sodium phosphates .
MEQ/L-%-%, 40-5-0.9 intravenous sol ution Sl
MEQ/L-%-%
KCL-LACTATED gbe?-e?hos 250 neutral oral 1 or 1b*
RINGERS-D5W 3
INTRAVENOUS MAGNESIO
SOLUTION ft magnesium oxide oral 1or 1b*
NORMOSOL-M IN D5W tablet
INTRAVENOUS 3 MAGNESIUM SULFATE
SOLUTION IN D5W INTRAVENOUS 3
NORMOSOL-R IN D5W SOLUTION 1-5
INTRAVENOUS 3 GM/100ML-%
SOLUTION MAGNESIUM SULFATE
intravenous solution 10 1 or 1b* 50 %
meg/l, 20 meg/| MAGNESIUM SULFATE
FLUORURO INTRAVENOUS
- ) ’ SOLUTION 2 GM/50ML, 3
iofl Lé)n; ffl uoride Ioral solution lorla |$0 20 GM/500ML, 4
1(0.51) mg/m GM/100ML , 4 GM/50ML

sodium fluoride oral tablet 1 or 1a* $0 MAGNESIUM SULFATE
sodium fluoride oral tablet " INTRAVENOUS "
chewable BGHE 30 SOLUTION 40 o iy
FOSFATO GM/1000M L
GLYCOPHOS MANGANESO
INTRAVENOUS 8 manganese chloride 1 or 1b*
SOLUTION intravenous solution
K-PHOSORAL TABLET 2 OLIGOELEMENTOS
K-PHOS-NEUTRAL 3 chromic chloride intravenous 1 or 1b*
ORAL TABLET solution
phospha 250 neutral oral " cupric chloride intravenous "
tablet Ll solution o iy
phosphorous oral tablet 1or 1b* SELENIOUSACID

. INTRAVENOUS

hospho-trin 250 neutral oral

ot Lor 1b* SOLUTION 12 MCG/2ML, 3

: 60 MCG/ML
phospho-trin k500 oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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SELENIOUSACID SODIO
INTRAVENOUS 1or 1b* : :
uastat intravenous solution 1 or 1b*
SOLUTION 40 MCG/ML Z“QUASTAT -
POTASIO INTRAVENOUS 1or 1b*
klor-con 10 oral tablet b SOLUTION
extended release Lerd : :
bd posiflush intravenous 1 or 1b*
klor-con m10 oral tablet " solution
extended release S
BD POSIFLUSH
klor-con m15 oral tablet 1or 18 SAFESCRUB 1 or 1b*
extended release INTRAVENOUS
klor-con m20 oral tablet 1or 1a* SOLUTION
extended release monoject flush syringe 1 or 1b*
klor-con oral packet 20 meq 1or 1b* intravenous solution
klor-con oral tablet extended monoject sodium chloride "
release 1or 1b* flush intravenous solution Loy Ly
K-TAB ORAL TABLET normal wi“efl'“?h 1 or 1b*
EXTENDED RELEASE 20 3 Intravenous solution
MEQ sodium chloride (pf) "
N - lorlb
POK ONZA ORAL 2 injection solution
PACKET sodium chloride flush 1 or 1b*
POTASSI UM ACETATE intravenous solution
INTRAVENOUS 3 sodium chloride injection 1 or 1b*
SOLUTION 2 MEQ/ML solution 2.5 meg/ml
potassium chloride crys er 1or 1a* sodium chloride intravenous
oral tablet extended release solution 0.45 %, 0.9 %, 3 %, 1or 1b*
potassium chloride er oral 1 or 1b* 5%
capsule extended release ZINC
potassium chloride er oral GALZIN ORAL 3
tablet extended release 10 1 or 1b* CAPSULE
medq, 20 meq, 8 meq zinc chloride intravenous
- : X 3
potassium chloride er oral solution
tablet extended release 15 1orla* Zinc sulfate intravenous 2
M solution
POTASSIUM CHLORIDE MULTIVITAMINAS ‘
INTRAVENOUS
SOLUTION 10 *BIOTIN W/VITAMIN
MEQ/100ML, 10 5 Cr=
MEQ/S0ML, 20 hair skin nails gummies oral 5
MEQ/100ML, 20 tablet chewable
mggﬁgo’wwlhm MEZCLASDE
VITAMINAS
potassium chloride
intravenous solution 2 1 or 1b* (C)ﬁ_D LIVER OIL ORAL 2
meg/ml
potassium chloride oral 1 or 1b* d3+k2 ord capsule 2
packet MULTIVITAMINAS
potassium chloride oral anti-oxidant oral tablet lorlb* |30
solution 10 %, 20 meq/15m| 1 or 1b* dally multi pleVItarnl nsoral .
(10%), 40 meg/15ml (20%) tablet 1lor1b $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
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daily value multivitamin ora lorib* |30 ONE VITE DAILY

tablet MULTIVITAMIN ORAL 2 $0
daily vitamins oral tablet lorilb* |$0 TABLET

S ONE-A-DAY ESSENTIAL
daily vite oral tablet 1or 1b*

; -lyv! oo — z ORAL TABLET 2 %
aily vites oral tablet or

Al il ONE-A-DAY MENS )
d;;:y-wte multivitamin oral lorib* |0 ORAL TABLET $0
tablet - . -

— one-daily multi vitamins oral 1 or 1b*
daily-vite oral tablet lor1b* [$0 tablet or $0
ESTROFACTORS ORAL one-daily multi-vitamin oral
TABLET 2 %0 oot lorib* %0
g;blf essential one daily oral lor1b*  |$0 qc essentials oral tablet lorib* |$0
tablet

S QUINTABSORAL 5
healthy hair/skin/nails oral - TABLET $0
tablet lorll $0
sm multiple vitamins
MULTIVITAMINORAL | 2 |50 essentidl ora eple Sl
TABLET stress formula oral tablet lorlb* |30
INFUVITE ADULT stress formula/zinc/energy 5 $0
INTRAVENOUS 3 ordl tablet
INJECTABLE stresstabs energy oral tablet lorlb* [$0
multi vitamin oral tablet 2 $0 tab-a-vite ord tablet lor1b* |[$0
MULTI VITAMIN W/D-3 tab-a-vite/beta carotene oral "
ORAL TABLET 2 %0 tablet S <
multiple vitamin-folic acid b* THERA ORAL TABLET 2 $0
oral tablet Lorlp® 130
thera-tabs oral tablet lorlb* |30
multiple vitamins essential
1or 1b* $0 THEREMSORAL
ora tablet TABLET 2 $0
multiple vitamins oral tablet lorlb* |$0 tm-daily vite oral tablet 2 $0
multivitamin adult oral tablet 2 % true daily vite oral tablet lorlb* [$0
trggl'gt‘”tam' niron-free oral lorib* |0 true multivitamin oral tablet 2 $0
it e-vit c-bet t al
MULTIVITAMIN ORAL ) © g oaeAeiener lorib* |$0
TABLET ital al tabl lorlb* [$0
t t
multi-vitamin oral tablet lorilb* |$0 cl TieII::D N AeItDULT o
?ESEAEUTLTIVITE ORAL 2 $0 INTRAVENOUS 3
EMULSION
novite oral capsule 1or 1b* PRODUCTOS DE
OMNICAP ORAL > $0 VITAMINAS
TABLET ESPECIALIZADAS
once daily oral tablet lorlb* |$0 COMPLETE BALANCE 2
one daily essential oral tablet 2 $0 MENOPAUSE RLF ORAL
. : VITAMINAS CON
I t b
f;belga' y essentids ordl 2 $0 LIPOTROPICOS
. R, ACTIFLOVIT EAR
one daily multivitamin adult " 2 $0
oral tablet lorlb* %0 HEALTH ORAL TABLET
one daily oral tablet lorib* |$0 ?aggtnplex (lipotropics) oral |4 o g |g0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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b complex formula 1 " balanced b-100 oral tablet "
(lipotrop) oral tablet ferls $0 extended release e $0
balance b-100 oral tablet lorilb* |$0 balanced b-50/fa oral tablet lor1lb* |30
balanced b-50 complex ora b-compleet-100 oral tablet lorlb* |$0
tablet lorlb* |$0
b-compleet-50 oral tablet lorlb* |$0
COMPLEX B-100- ] C A
INOSITOL ORAL ) 0 tbaggt”p'ex (folic acid) ord lorlb* |$0
TABLET EXTENDED
RELEASE be;t():lomplex balanced oral lorib* |0
cvs balanced b50 oral tablet lorlb* |$0 :) o I
- n -complex energy support
cvsinner ear plus oral tablet lor1b $0 oral tablet dispersible 2
ear health formula oral tablet lor1lb* |$0 b-complex oral tablet lor1b* |$0
ear health plus oral tablet lorlb* |$0 b-comolex blus b-12 oral
X . Piexp lorlb* |$0
lipo flavonoid plus oral tablet| 1 or 1b* |$0 tablet
lipoflavovit oral tablet lorlb* [$0 b-complex/b-12 oral tablet lorlb* [$0
LIPOTRIAD ORAL b-complex/electrolytes oral
TABLET 2 %0 tablet S <
mega multiple/chelated " b-complex/vitamin c ora "
minerdl ordl tablet Lorlp® 130 tablet Lorib® 130
nat-rul b-50 oral tablet lor1lb* |$0 b-complex-c (w/falic acid) "
ol tablet lor1b $0
risanoid plus oral tablet lorlb* |$0 or
ultra.b-100 complex oral . b-complex-c oral tablet lorlb* |$0
tablet better b complex oral tablet lorlb* |30
VITAMINAS DEL big 100 (biotin) oral tablet lor1b* |$0
COMPLEJO B big 100 oral tablet lorlb* |$0
albee/c oral tablet 1 or 1b* $0 complex b-100 oral tablet 1 or 1b* 0
b complex 100 tr oral tablet " extended release
tended rd lor1b $0
extenaed reiease complex b-50 prolonged
b complex formula 1 (w/ fa) lorib* |0 release oral tablet extended lorlb* |$0
oral tablet release
b complex-b12 oral tablet lor1lb* |$0 cvs b complex plusc ord 1 or 1b*
tablet orl $0
b complex-c oral tablet lorilb* |$0
B COMPLEX-C-BIOTIN- ) %0 o b complex/c oral lorib* |$0
E-FA ORAL TABLET tablet
b complex-c-folic acid oral . dialyvite 800 oral tablet lorlb* |$0
tablet endur-b oral tablet extended lor1b*  |$0
b-100 b-complex oral tablet lorlb* ($0 relesse
b-100 complex cr oral tablet Toribr |50 eql b complex 50 oral tablet lorlb* [$0
extended release egl b-100 complex oral tablet lor1b*  |$0
extended release or
b-100 tr oral tablet extended lorib* |0
release egl super b complex/vitamin lorib*  |$0
b-50 complex oral tablet lorlb* |$0 cord teblet
_ * FULL SPECTRUM
balance b-50 oral tablet lorlb $0 BVITAMIN C ORAL lorib*  |$0
?:blflgtced b complex oral lorib* |0 TABLET
gnp b-100 complex oral 1 or 1b*
balanced b-100 oral tablet lorlb* [$0 tablet extended release or $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gnp b-50 complex oral tablet lorib* |0 super b-complex oral tablet lorlb* [$0
extended release super b-complexivitcfaoral | 4 o ae g
gnp b-complex plus vitamin lorib* |0 tablet
coral tablet super dec b-100 oral tablet lor1b* [$0
kobee oral tablet lorlbr |30 super quints b-50 oral tablet lorlb* [$0
kp b complex-c oral tablet lorlb* |30 vitamin b complex oral tablet| 1or1b* |$0
nephro vitamins oral tablet 1 or 1b* $0 vitamin b complex w/b-12
b lorlb* |[$0
NEPHRO-VITE ORAL oral tablet
TABLET tordbs ) $0
vitamin-b complex oral tablet| 1or 1b* [$0
qc b50 prolonged release oral " i %
tablet extended release 1 or 1b $0 yl balanced b-100 oral tablet lorilb $0
. VI TAM INAS
?;b :Jétcomplex/vnarnl ncora lor1b*  |$0 MULTIPLES CON
HIERRO
quin b strong b-25 oral tablet 1 or 1b* $0 daily vite multivitamin/iron
lorilb* |[$0
ra balanced b-100 cr oral " oral tablet
tablet extended release L7 $0
multiple vitaming/iron oral lorib*  |$0
rabalanced b-100 oral tablet lorlb* |$0 tablet
rabalanced b-50 oral tablet lor1lb* |$0 multivitamin plusiron adult lorib*  |$0
rabalanced b-50 tr oral tablet lorib* |0 ordl tablet
extended release multi-vitamin/iron oral tablet lorlb* |30
- . - S
rab-complex oral tablet 1or1b $0 {1:;' :;I daily-vite+iron oral lorib* |0
rab-complex with b-12 oral lor1b*  |$0
tablet one daily multivitamin/iron lor1b*  |$0
renal vitamin oral tablet lorlb* |$0 ordl tablet
rena-vite oral tablet lorlb* |$0 S?E;el-?illyétmultl-vnamm/ on - jor1b* (90
b itami I —
gr:ll t;‘)'lpe? vitamin compiex lorilb* |$0 one-daily/iron oral tablet lorlb* [$0
sm b100 complex oral tablet | Lor 1b* |$0 a aldf'a'g’l ;‘“'“V'tam' nsfiron | o |0
sm balanced b-100 oral tablet| 1or1b* |$0 ; —
sm multiple vitaming/iron b
smbalanced b-50 oral tablet | 1or1b* |$0 oral tablet lorl $0
sm b-complex oral tablet lor1b* |$0 i
p stress b complex/iron oral lorib*  |$0
SM B- tablet
gggﬂfﬁ_ié/a/é$AM INC 2 $0 stressformula/iron oral tablet| 1or 1b*  [$0
tab-a-viteliron oral tablet lorlb* |$0
fa“blitjper b complex/c ora lorib* [$0 TAB-A-VITE/IRON/BETA
o—— CAROTENE ORAL 2 $0
smvitamin * TABLET
complex/vitamin c oral tablet ler7 e $0 VITAMINAS
stress formula (folic acid) lorib* |0 MULTIPLES CON
oral tablet MINERALESY CALCIO-
super b complex/falvitcoral |4 e g ACIDO FOLICO
tablet FOLGARD OSORAL .
super b complex/vitamin ¢ . TABLET
oral tablet Lorlp® 130
super b-complex + vitamin ¢
oral tablet SO $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VITAMINAS MULTI-VIT-FLOR ORAL 3
MULTIPLESCON TABLET CHEWABLE
MINERALESY POL Y-VI-FLOR ORAL
FLUORURO-HIERRO- SUSPENSION 3
ACIDO FOLICO POLY-VI-FLOR ORAL
QUFLORA FE ORAL 3 TABLET CHEWABLE <
TABLET CHEWABLE POLY-VI-FLOR/IRON
VITAMINAS ORAL TABLET 3
MULTIPLES CON CHEWABLE
MINERALES Cr ORA FE
ALIVE CALCIUM BONE SEDlATRlC ORAL 3
SUPPORT ORAL 2 LIQUID
TABLET UFLORA PEDIATRIC
alivedaily energy oral tablet 2 8RAL SOLUTION 3
Q;'I\L’E HQ'AFE' S'X'PN &LE 2 QUFLORA PEDIATRIC

SORAL CAPSU ORAL TABLET 3
CENTRUM MINIS CHEWABLE
WOMEN IMMUNE SUP 2 TRI-VI-FLOR ORAL
ORAL TABLET SUSPENSION 0.25 g
daily diabetes health pack 5 MG/ML
oral TRI-VI-FLORO ORAL .
gnp century adult oral tablet SUSPENSION
thera-vite max-m oral tablet tri-vite/fluoride oral solution lorilb* [$0
VITAMINAS VITALIPID N INFANT
PEDIATRICAS INTRAVENOUS 3
DAVIMET-FL UORIDE EMULSION
ORAL TABLET 3 vitamins acd-fluoride oral 1 or 1b* $0
CHEWABLE solution
FLORAFOL PEDIATRIC VITLIPID N INFANT
ORAL TABLET 3 INTRAVENOUS 3
CHEWABLE EMULSION
FLORIVA ORAL 5 VITAMINAS
TABLET CHEWABLE PRENATALES
FLORIVA PLUSORAL 5 ATABEX EC ORAL
SOLUTION TABLET DELAYED 2 QL
INFUVITE PEDIATRIC RELEASE
INTRAVENOUS 3 ATABEX OB ORAL 5 aL
SOLUTION TABLET
multivitamin w/fluoride oral " AZESCO ORAL TABLET 3 ST; QL
tablet chewable N 0

CITRANATAL 90 DHA - ST oL
multivitamin/fluoride ora > ORAL 90-1& 300MG ’
solution CITRANATAL ASSURE - ST oL
multi-vitamin/fluoride oral lorib* |30 ORAL 35-1& 300MG '
solution CITRANATAL B-CALM 2 aL
multivitamin/fluoride oral ORAL
mg, 1 mg HARMONY ORAL 3 ST; QL
multi-vitamin/fluoride/iron CAPSULE 27-1-260 MG
. 1 or 1b*

oral solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CITRANATAL MEDLEY 5 ST oL natal pnv oral tablet 3 ST; QL
ORAL CAPSULE ’ NATALVIT ORAL 5 oL
CLASSIC PRENATAL _ TABLET
ORAL TABLET 2 $0; QL
NEEVO DHA ORAL ; ST oL
C-NATE DHA ORAL CAPSULE 27-1.13MG ’
CAPSULE 2 QL
NEONATAL COMPLETE 5 ST: oL
COMPLETE NATAL ORAL TABLET 27-1MG ’
DHA ORAL 29-1-200 & 2 QL NEONATAL PLUS ORAL 3 oL
200 MG TABLET
COMPLETENATE ORAL .
TABLET CHEWABLE 2 QL ;e;giiiﬁat\i ??Mt‘??\'let 2 $0; QL
CO-NATAL FA ORAL 2 oL ORAL TABLET 2 ST; $0; QL
TABLET NESTABS DHA ORAL 3 ST; QL
CONCEPT DHA ORAL 5 L Q
CAPSULE Q NESTABS ONE ORAL _
CAPSULE E ST; QL
CONCEPT OB ORAL > L
CAPSUL E Q NESTABS ORAL _
TABLET E ST; QL
CVSPRENATAL ORAL 5 50 OL
TABLET 27-08 MG ST, $0:Q NIVA-PLUS ORAL
TABLET 2 QL
elite-ob oral tablet lorlb* |QL OB COMPLETE ONE
ENBRACE HR ORAL 3 ST; QL
: RAL CAPSULE
CAPSULE i i SB cof\:A PLSEUTE ORAL
(E)NRZALMlL EXPECTA 5 50 OL TABLET 3 ST; QL
OB COMPLETE PETITE
EQL PRENATAL ORAL CAPSULE 3 ST; QL
FORMULA ORAL 2 $0; QL
TABLET OB COMPLETE
FOLIVANE-OB ORAL 5 oL .';igtﬂl';ER ORAL 3 ST QL
CAPSULE 851MG OB COMPLETE/DHA
GNP PRENATAL ORAL _ 3 ST; QL
S ONE VITE VIO ENS
inatal gt oral tablet lor1b* |QL ORAL TABLET 2 ST; $0; QL
JENLIVA
ONE VITE WOMENS
PRENATAL/POSTNATAL 3 ST; QL PLUSORAL TABLET 2 QL
ORAL CAPSULE ONE-A-DAY WOMENS
KOSHER PRENATAL PRENATAL ORAL 2 $0; QL
PLUSIRON ORAL 3 ST; QL
TABLET pn\1 p@agﬁl pl uasl 2 oL
+
KP PRENATAL multivitrchaor
MULTIVITAMINS ORAL 2 $0; QL PNV TABS 20-1 ORAL 3 ST oL
TABLET TABLET ’
KPN PRENATAL ORAL 2 $0; OL pnv-dhaoral capsule lorlb* |QL
TABLET ’ PNV-DHA+DOCUSATE 3 ST QL
MASONATAL ORAL > $0; QL ORAL CAPSULE '
TABLET ’ PNV-OMEGA ORAL ,
3 ST; QL
M-NATAL PLUSORAL CAPSULE
2 QL
TABLET pnv-select oral tablet lor1lb* |ST;QL
MULTI PRENATAL s PREGEN DHA ORAL )
ORAL TABLET 2 ST; $0; QL CAPSULE 3 ST QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PREGENNA ORAL _ PRENATAL/IRON ORAL N
TABLET E ST QL TABLET 2 ST; $0; QL
PREMESI SRX ORAL _ PRENATAL/IRON ORAL _
TABLET 3 ST QL TABLET 28-0.8MG 2 $0: QL
PRENA1 PEARL ORAL PRENATAL-U ORAL ) oL
CAPSUL E EXTENDED 3 ST: QL CAPSULE
RELEASE PRENATE AM ORAL 3 ST oL
PRENAISSANCE ORAL _ TABLET ’
CAPSULE 3 ST QL
PRENATE DHA ORAL
PRENAISSANCE PLUS 3 ST oL CAPSULE 18-0.6-0.4-300 3 ST: QL
ORAL CAPSULE ’ MG
PRENATAL (W/IRON & o PRENATE ELITE ORAL ,
FA) ORAL TABLET 2 ST; $0; QL TABLET 20-0.6-04 MG . ST QL
PRENATAL 19 ORAL PRENATE ENHANCE _
TABLET 29-1MG 2 QL ORAL CAPSULE 3 ST. QL
prenatal 19 oral tablet . PRENATE ESSENTIAL
chewable ORAL CAPSULE 18-0.6- 3 ST: QL
PRENATAL 19 ORAL 04-300MG
TABLET CHEWABLE 29- 2 oL PRENATE MINI ORAL
1MG CAPSULE 18-0.6-0.4-350 3 ST; QL
PRENATAL COMPLETE ) ST 90 QL MG
ORAL TABLET o PRENATE ORAL 3 ST oL
PRENATAL FORTE , o 50 0L TABLET CHEWABLE '
ORAL TABLET > PRENATE PIXIE ORAL _
CAPSULE s ST QL
PRENATAL
MULTIVITAMIN + DHA 2 $0; QL PRENATE RESTORE 3 ST oL
ORAL ORAL CAPSULE '
PRENATAL ONE DAILY o PRENATRIX ORAL ,
ORAL TABLET 2 ST, $0; QL TABLET 3 ST QL
PRENATAL ORAL N PRENATRYL ORAL _
TABLET 27-08MG 2 ST, $0; QL TABLET 3 ST. QL
PRENATAL ORAL PRIMACARE ORAL _
TABLET 27-1MG 2 QL CAPSULE : ST QL
PRENATAL ORAL _ PROVIDA OB ORAL
TABLET 28-0.8MG 2 $0; QL CAPSULE 2 QL
PRENATAL PLUSORAL QC PRENATAL ORAL _
TABLET 2 QL TABLET 2 $0; QL
PRENATAL PLUS RA PRENATAL
VITAMIN/MINERAL 2 oL FORMULA ORAL 2 $0; QL
ORAL TABLET TABLET
PRENATAL VITAMIN RA PRENATAL ORAL 5 % oL
AND MINERAL ORAL 2 $0; QL TABLET '
TABLET RELNATE DHA ORAL 3 ST oL
prenatal vitamins oral tablet 5 $0; QL CAPSULE ’
27-08mg ’ SELECT-OB ORAL
PRENATAL VITAMINS TABLET CHEWABLE 29- 3 ST: QL
ORAL TABLET 28-0.8 2 $0; QL 0.6-04MG
MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SELECT-OB ORAL VITATHELY WITH 5 ST oL
TABLET CHEWABLE 29- 2 QL GINGER ORAL TABLET ’
1MG VITATRUE ORAL 3 ST: QL
SELECT-OB+DHA ORAL 3 ST; QL VIVA DHA ORAL
SE-NATAL 19 ORAL CAPSULE J ST QL
TABLET 2 QL

wesnatal dha complete oral 2 QL
SE-NATAL 19 ORAL

2 QL WESTAB PLUSORAL
TABLET CHEWABLE TABLET 2 QL
SM ONE DAILY
: WESTGEL DHA ORAL

PRENATAL ORAL 2 $0; QL CAPSULE 3 ST; QL
SM PRENATAL

ZALVIT ORAL TABLET 3 ST; QL
VITAMINS ORAL 2 $0; QL Q
TABLET ZIPHEX ORAL TABLET 3 ST: QL
TARON-C DHA ORAL 5 oL NUTRIENTES \
CAPSULE 35-1 MG ACIDOS GRASOS
THRIVITE RX ORAL ; ST: QL TONALIN CLA ORAL 5
TABLET ’ CAPSULE 1200 MG
TRICARE ORAL 5 oL AMINOACIDOS
TABLET SIMPLES
TRINATAL RX'1ORAL 2 oL ELCYSINTRAVENOUS 3
TABLET SOLUTION
trinate oral tablet 1or la* QL CARBOHIDRATOS
TRISTART DHA ORAL ) dextrose intravenous solution
CAPSULE 3 ST, QL 10%, 5 %, 70% 1or 1b*
VINATE DHA RF ORAL 3 ST: QL DEXTROSE
CAPSULE ’ INTRAVENOUS .
VITAFOL FE+ ORAL 3 ST oL SOLUTION 20 %, 30 %,
CAPSULE ' Q 40 %
VITAFOL GUMMIES COMBINACIONES DE
ORAL TABLET 9 QL LIPOTROPICOS
CHEWABLE LECITHIN ORAL 3
VITAFOL STRIPSORAL _ GRANULES

2 ST; QL

FILM COMBINACIONES DE
VITAFOL ULTRA ORAL _ SUSTANCIAS
CAPSULE 3 ST QL NUTRICIONALES

VARIAS
VITAFOL-NANO ORAL ,
TABLET 3 ST, QL EXTREME OMEGA

HEART HEALTH ORAL 2
VITAFOL-OB ORAL _
TABLET s ST; QL CAP_SULE P

superior omega3 w/ vitamin
VITAFOL-OB+DHA _ 2
L || e
VITAFOL-ONE ORAL _
CAPSUL E 3 ST; QL CLINOLIPID

INTRAVENOUS 3
VITAMEDMD ONE EMUL SION
RX/QUATREFOLIC 3 ST; QL
ORAL CAPSULE DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP
VITAPEARL ORAL INTRALIPID
CAPSULE EXTENDED 3 ST; QL INTRAVENOUS 3
RELEASE EMULSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NUTRILIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/15) INTRAVENOUS g
EMUL SION 20 % SOLUTION
OMEGAVEN CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/20) INTRAVENOUS 3
EMUL SION SOLUTION
SMOFLIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (6/5) INTRAVENOUS g
EMUL SION SOLUTION
MEZCLASDE CLINIMIX/DEXTROSE
AMINOACIDOS (8/10) INTRAVENOUS 3
AMINOSYN 1 SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
SOLUTION 10 % (8/14) INTRAVENOUS g
aminosyn ii intravenous SOLUTION

. 1 or 1b* . .
solution 15 % clinisol sf intravenous 1 or 1b*
AMINOSY N-PF 7% solution
INTRAVENOUS 3 plenamine intravenous 1 or 1%
SOLUTION solution
AMINOSY N-PF PREMASOL
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION 10 % SOLUTION 10 %
CLINIMIX E/DEXTROSE PROSOL INTRAVENOUS 3
(2.75/5) INTRAVENOUS 3 SOLUTION
SOLUTION TRAVASOL
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/10) INTRAVENOUS 3 SOLUTION
SOLUTION TROPHAMINE
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/5) INTRAVENOUS 3 SOLUTION 10 %
SOLUTION PROTEINA-
CLINIMIX E/DEXTROSE CARBOHIDRATO-
(5/15) INTRAVENOUS 3 LiPIDO CON
SOLUTION COMBINACIONES DE
CLINIMIX E/DEXTROSE ELECTROLITOS
(5/20) INTRAVENOUS 3 KABIVEN
SOLUTION INTRAVENOUS 3
(8/10) INTRAVENOUS 3 PERIKABIVEN
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE EMUL SION
(8/14) INTRAVENOUS 3 SUSTANCIAS
SOLUTION NUTRICIONALES
CLINIMIX/DEXTROSE VARIAS
(4.25/10) INTRAVENOUS 3 asian ginseng oral capsule 2
SOLUTION OVEGA-3 ORAL 5
CLINIMIX/DEXTROSE CAPSULE 250 MG
(4.25/5) INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE
ABORTIFACIENTESIMA AENIE) -
DURACION CERVICAL - amoxicillin-pot clavulanate
PROSTAGLANDINAS er oral tablet extended 1or 1b*
carboprost tromethamine 1 or 1b* release 12 hour
intramuscular solution amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine oral suspension reconstituted
intramuscular solution 8 amoxicillin-pot clavulanate 1 or 1b*
prefilled syringe oral tablet
CERVIDIL VAGINAL 3 amoxicillin-pot clavulanate
INSERT oral tablet chewable 400-57 1or 1b*
HEMABATE mg
INTRAMUSCULAR 3 ampicillin-sulbactam sodium
SOLUTION injection solution 1 or 1b*
GEL 3(2-1) gm
- intravenous solution 1 or 1b*
methergine oral tablet 1 or 1b* reconstituted
methylergonovine maleate 1 or 1b* AUGMENTIN ES-600
injection solution ORAL SUSPENSION 3
methylergonovine maleate . RECONSTITUTED
lorlb
oral tablet AUGMENTIN ORAL
oxytocin injection solution 1 or 1b* SUSPENSION 2
PITOCIN INJECTION 3 glEgsoNll\lgEJLLjTED 125
SOLUTION -
AUGMENTIN ORAL
PENICILINAS TABLET 500-125 MG 8
ANINOEEN GIEINAS BICILLIN C-R 900/300
amoxicillin oral capsule 1orla* INTRAMUSCULAR 8
amoxicillin oral suspension SUSPENSION
reconstituted 125 mg/5ml, 1or 1a* BICILLIN C-R
200 mg/5ml, 250 mg/5ml INTRAMUSCULAR 3
amoxicillin oral suspension 3 SUSPENSION
reconstituted 400 mg/5ml piperacillin sod-tazobactam
amoxicillin oral tablet 1or la* So intravenous solution Lor Ib*
— reconstituted

amoxicillin oral tablet 1or 13
chewable 125 mg, 250 mg UNASYN INJECTION

T SOLUTION 3
ampicillin oral capsule 500 1or 1a* RECONSTITUTED 1.5 (1-
mg 0.5) GM, 3(2-1) GM
ampicillin sodium injection UNASYN INTRAVENOUS
solution reconstituted 1 gm, 1 or 1b* SOLUTION .
125 mg, 2 gm, 250 mg, 500 RECONSTITUTED 15 (10-
mg 5) GM
ampicillin sodium ZOSYN INTRAVENOUS
intravenous solution 1or 1b* SOLUTION 3
reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PENICILINAS oxacillin sodium injection
NATURALES solution reconstituted 1 gm, 1or 1b*
BICILLIN L-A 2gm
INTRAMUSCULAR 3 oxacillin sodium intravenous 1 or 1b*
SUSPENSION solution reconstituted
PREFILLED SYRINGE PRODUCTOS DE
EXTENCILLINE DIAGNOSTICO
INTRAMUSCULAR 3 ANAL|S,|SDE
SUSPENSION DIAGNOSTICO
RECONSTITUTED ACCU-CHEK AVIVA
LENTOCILIN PLUSIN VITRO STRIP 2 QL
INTRAMUSCULAR .
SUSPENSI ON ACCU-CHEK GUIDE IN 5 oL
RECONSTITUTED VITRO STRIP
PENICILLIN G POT IN ACCU-CHEK
DEXTROSE SMARTVIEW IN VITRO 2 QL
INTRAVENOUS . STRIP
SOLUTION 40000 ACCUTREND GLUCOSE 5 L
UNIT/ML, 60000 INVITRO STRIP Q
UNIT/ML ADVANCE INTUITION 3 ST oL
penicillin g potassium TEST INVITRO STRIP Q
e : .
'&ﬁ's‘t’irt‘ust’oe'du“on g ADVANCE MICRO-
DRAW TEST IN VITRO 3 ST: QL
peni(.:illingsodi.uminjection 1 or 1b* STRIP
soltion reconsituited ADVOCATE REDI-CODE 2 ST oL
penicillin v potassium oral 1 or 1b* INVITRO STRIP '
soltfu.or.] reconsﬂtu.ted ADVOCATE REDI-
penicillin v potassium oral 1 or 1b* CODE+ TEST IN VITRO 3 ST; QL
tablet STRIP
pfizerpen injection solution " ADVOCATE TEST IN )
reconstituted Lop VITRO STRIP 3 ST. QL
PENICILINAS AGAMATRIX AMP TEST 3 ST OL
RESISTENTESA LA INVITRO STRIP Q
PENICILINASA AGAMATRIX JAZZ 3 <t oL
dicloxacillin sodium oral 1 or 1b* TEST IN VITRO STRIP Q
capsule AGAMATRIX KEYNOTE 2 <t oL
NAFCILLIN SODIUM IN TEST IN VITRO STRIP Q
DEXTROSE
3 AGAMATRIX PRESTO _
AN o e inviTRosTRe | 2|
nafcillin sodium injection CISTSSS';:?FLEPST IN 3 ST; QL
solution reconstituted 1 gm, 1or 1b*
2gm ASSURE 4TEST IN .
3 ST; QL
nafcillin sodium intravenous 1 or 1b* VITRO STRIP
solution reconstituted 10 gm ASSURE || CHECK IN .
VITRO STRIP 8 ST; QL
OXACILLIN SODIUM IN
DEXTROSE ASSURE Il IN VITRO .
INTRAVENOUS . STRIP 8 ST QL
SOLUTION 2 GM/50ML ASSURE PLATINUM IN 3 ST QL
VITRO STRIP ’

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ASSURE PRISM MULTI . ST: QL CVSADVANCED
TEST IN VITRO STRIP ’ GLUCOSE TEST IN 3 ST; QL
ASSURE PRO TEST IN 3 ST oL VITRO STRIP
VITRO STRIP ’ CVSGLUCOSE METER
BIOTEL CARE TEST _ TEST STRIPSIN VITRO 3 ST; QL
STRIPSIN VITRO STRIP s ST, QL STRIP
BLOOD GLUCOSE TEST _ CvS true metrix glucose test 3 ST QL
IN VITRO STRIP s ST QL in vitro strip
: D-CARE BLOOD
blood gl test strips 333
in?,?trg ;ﬁose s 3 ST; QL GLUCOSE IN VITRO 3 ST; QL
p
BLULINK GLUCOSE STRIP
TEST IN VITRO STRIP 3 ST; QL DIATHRIVE BLOOD
GLUCOSE TEST IN 3 ST; QL
eEmooe || Mmeosme
VITRO STRIP Q DIATHRIVE GLUCOSE 3 ST oL
CARESENSN GLUCOSE TEST IN VITRO STRIP '
TEST IN VITRO STRIP 3 ST; QL DIATHRIVE+ GLUCOSE 3 ST oL
CARETOUCH TEST IN TEST INVITRO STRIP '
VITRO STRIP 3 ST; QL DIATRUE PLUSTEST IN 3 ST oL
CLEVER CHEK AUTO VITRO STRIP ’
CODE TEST IN VITRO 3 ST; QL DUO-CARE TEST IN 3 ST; QL
VITRO STRIP '
STRIP
CLEVER CHEK AUTO- EASY MAX BLOOD .
CODE VOICE IN VITRO 3 ST; QL GLUCOSETEST IN 3 ST; QL
VITRO STRIP
STRIP
EASY PLUSII GLUCOSE
CLEVER CHEK TEST IN _ 3 ST; QL
VITRO STRIP 3 ST; QL TEST INVITRO STRIP
EASY STEP TEST IN
CLEVER CHOICE 3 ST; QL
AUTO-CODE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP EASY TALK BLOOD
CLEVER CHOICE GLUCOSE TEST IN 3 ST; QL
MICRO TEST IN VITRO 3 ST: QL VITRO STRIP
STRIP EASY TALK PLUSII
CLEVER CHOICE NO 'IS'EST STRIPSIN VITRO 3 ST; QL
CODING IN VITRO 3 ST; QL RIP
STRIP EASY TOUCH
CLEVER CHOICE TALK :_'NECIL'I'TRHPRORIGIID_UCOSE 3 ST; QL
SYSTEM IN VITRO 3 ST: QL ost
STRIP EASY TOUCH TEST IN . ST oL
CONTOUR NEXT TEST . ST oL VITRO STRIP '
IN VITRO STRIP ’ EASY TRAK BLOOD
CONTOUR PLUSTEST X oo GLUCOSE TEST IN 3 ST; QL
IN VITRO STRIP 1 VITRO STRIP
EASY TRAK I
CONTOUR TEST IN
VITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST: QL
COOL BLOOD VITRO STRIP
GLUCOSE TEST STRIPS 3 ST; QL EASYGLUCOIN VITRO 3 ST; QL
IN VITRO STRIP STRIP
EASYMAX 15 TEST IN _
VITRO STRIP 3 ST QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EASYMAX TEST IN 3 ST QL FORA G20 BLOOD

VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL

EASYPRO BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST: QL FORA G30/PREM V10

VITRO STRIP GLUCOSE TEST IN 3 ST; QL

EASYPRO PLUSIN 3 ST QL VITRO STRIP

VITRO STRIP ’ FORA GD20 TEST IN _
VITRO STRIP : ST QL

ELEMENT COMPACT 2 ST oL

TEST IN VITRO STRIP ’ FORA GD50 BLOOD

EEMENT TEST IN ; o oL GLUCOSE TEST IN 3 ST QL

EMBRACE BLOOD FORA GTEL BLOOD , |

GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN ST QL

VITRO STRIP VITRO STRIP

EMBRACE EVO BLOOD FORA TN'G ADVANCE 3 ST: QL

GLUCOSE TEST IN 3 ST: QL PROIN VITRO STRIP

VITRO STRIP FORA TN'G/TN'G VOICE 3 ST oL

EMBRACE PRO IN VITRO STRIP '

GLUCOSE TEST IN 3 ST: QL FORA V10 BLOOD

VITRO STRIP GLUCOSE TEST IN 3 ST: QL

EMBRACE TALK VITRO STRIP

GLUCOSE TEST IN 3 ST: QL FORA V12 BLOOD

VITRO STRIP GLUCOSE TEST IN 3 ST: QL

EMBRACE WAVE VITRO STRIP

BLOOD GLUCOSE IN 3 ST: QL FORA V20 BLOOD

VITRO STRIP GLUCOSE TEST IN 3 ST: QL

EQ BLOOD GLUCOSE 3 ST oL VITRO STRIP

TEST IN VITRO STRIP ’ FORA V30A BLOOD

EVOLUTION GLUCOSE TEST IN 3 ST: QL

AUTOCODE IN VITRO 3 ST QL VITRO STRIP

STRIP FORACARE GD40 TEST 3 ST oL

FIFTY50 GLUCOSE INVITRO STRIP ’

TEST 20N VITRO 3 ST: QL FORACARE PREM|UM

STRIP V10 TEST IN VITRO 3 ST: QL

FORA 6 CONNECT IN 3 ST QL STRIP

VITRO STRIP ’ FORACARE TEST N GO 3 ST oL

FORA 6 CONNECT/GTEL 3 ST oL TEST INVITRO STRIP '

TEST IN VITRO STRIP ’ FREESTYLE INSULINX 2 oL

FORA BLOOD GLUCOSE 3 ST QL TEST INVITRO STRIP

TEST IN VITRO STRIP ’ FREESTYLE LITE TEST 3 o

FORA D15G BLOOD INVITRO STRIP

GLUCOSE TEST IN 3 ST: QL FREESTYLE PRECISION

VITRO STRIP NEO TEST IN VITRO 3 oL

FORA D20 BLOOD STRIP

GLUCOSE TEST IN 3 ST: QL FREESTYLE TEST IN 3 o

VITRO STRIP VITRO STRIP

FORA D40/G31 BLOOD GE100 BLOOD

GLUCOSE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL

STRIP VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GENULTIMATE TEST IN . ST: Ol HW EMBRACE TALK
VITRO STRIP ’ GLUCOSE TEST IN 3 ST; QL
GHT TEST IN VITRO 3 ST oL VITRO STRIP
STRIP ’ IGLUCOSE TEST STRIPS _

IN VITRO STRIP E ST; QL
GLUCO PERFECT 3 . ST: oL
TEST IN VITRO STRIP ’ IN TOUCH BLOOD
GLUCOCARD 0L GLUCOSE TEST IN 3 ST; QL
SENSOR PLUSIN VITRO 3 ST: QL VITRO STRIP
STRIP INFINITY BLOOD

GLUCOSE TEST IN 3 ST; QL
GLUCOCARD '
EXPRESSION TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP IVI\ll_IEIRN(I)TS\;_%/I(I)DICE IN . sT: oL
GLUCOCARD SHINE . ST: oL
TEST IN VITRO STRIP ’ KROGER BLOOD

GLUCOSE TEST IN 3 ST; QL
GLUCOCARD VITAL . ST: oL VITRO STRIP
TEST IN VITRO STRIP

KROGER HEALTHPRO
GLUCOCARD X-SENSOR
INVITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
GLUCOCOM TEST IN VITRO STRIP
VITRO STRIP 3 ST; QL KROGER PREMIUM

GLUCOSE TEST IN 3 ST; QL
GLUCONAVII BLOOD . VITRO STRIP
GLUCOSE TEST IN ST; QL
VITRO STRIP Q LIBERTY NEXT

GENERATION TEST IN 3 ST; QL
GLUCOSE METER TEST 3 ST: QL VITRO STRIP
IN VITRO STRIP ’

LIBERTY TEST IN _
GNP EASY TOUCH VITRO STRIP 3 ST, QL
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP Q MEIJER BLOOD

GLUCOSE TEST IN 3 ST; QL
gNnggEgETR;X . o VITRO STRIP

LUCOSE STRIPSIN QL

VITRO STRIP Q MEIJER ESSENTIAL

GLUCOSE TEST IN 3 ST; QL
GNP TRUETRACK VITRO STRIP
SMART SYSTEM IN 3 ST; QL
VITRO STRIP Q MEIJER TRUETEST 3 ST oL
GNP TRUETRACK TEST TESTINVITRO STRIP |

3 ST; QL MEIJER TRUETRACK

STRIPSIN VITRO STRIP :
<013 BLOOD TEST IN VITRO STRIP E ST; QL
GLUCOSE TEST IN 3 ST: QL MICRODOT TESTIN 3 ST: QL
G0 800D TES s SLueosEl g o o
STRIPILANCETSIN 3 ST; QL
VITRO STRIP MM EASY TOUCH
GOODSENSE BLOOD GLUCOSE IN VITRO 3 ST; QL
GLUCOSE IN VITRO 3 ST: QL STRIP
STRIP MYGLUCOHEALTH . ST oL
W EMBRACE PRO TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST; QL NEUTEK 2TEK TEST IN . ST oL
VITRO STRIP VITRO STRIP ’

NOVA MAX GLUCOSE _

TEST IN VITRO STRIP e ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ON CALL EXPRESS REFUAH PLUSBLOOD
BLOOD GLUCOSE IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
ONE DROP TEST IN 2 oL REL ION BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
ONETOUCH ULTRA IN ) o VITRO STRIP
VITRO STRIP RELION
CONFIRM/MICRO TEST 3 ST: QL
ONETOUCH ULTRA ) oL O R R
TEST IN VITRO STRIP
ONETOUCH VERIO IN ) oL FNE\L/:(T)SOPEEMIPERTEST 3 ST: QL
VITRO STRIP
RELION PRIME TEST IN _
OPTIUMEZ TEST IN 3 ST oL CITRO SRl 3 ST: QL
VITRO STRIP
RELION TRUE METRIX
PHARMACI ST CHOICE
PHARMACIST CHOICE :QNE\L/II%IR\’I(;J;II!\IAPA TEST 3 ST: QL
NO CODING IN VITRO 3 ST QL
STRIP REXALL BLOOD
TEST STRIPIN VITRO 3 QL VITRO STRIP
STRIP RIGHTEST GS100
BLOOD GLUCOSE IN 3 ST: QL
POCKETCHEM EZ TEST 3 ST QL eIt
IN VITRO STRIP
POGO AUTOMATIC RIGHTEST GS300
VITRO DIAGNOSTIC . QL VITRO STRIP
TEST RIGHTEST GS550
SRECISION XTRA BLOOD GLUCOSE IN 3 ST: QL
BLOOD GLUCOSE IN 3 ST QL VITRO STRIP
VITRO STRIP RIGHTEST GT333
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP RIGHTEST GT333
5RO VOICE Va9 GLUCOSE TEST IN 3 ST: QL
GLUCOSE IN VITRO 3 ST QL VITRO STRIP
STRIP SMART SENSE
BLOOD GLUC IN VITRO 3 ST: QL VITRO STRIP
STRIP SMART SENSE VAL UE 3 ST oL
PTSPANELSEGLU TEST IN VITRO STRIP '
TEST IN VITRO STRIP s ST QL SMARTEST BLOOD
GLUCOSE TEST IN 3 ST: QL
QUICKTEK TEST IN 3 ST oL SLOSE e
VITRO STRIP
QUINTET AC BLOOD \S/(I)'II'_Fgg\S/'I%FIIIIEDST IN 2 ST oL
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP SUPREME TEST IN _
VITRO STRIP : ST QL
QUINTET BLOOD
GLUCOSE TEST IN 3 ST: QL TGT BLOOD GLUCOSE 2 ST oL
VITRO STRIP TEST IN VITRO STRIP '

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRUE FOCUSBLOOD
GLUCOSE STRIP IN
VITRO STRIP

ST; QL

TRUE METRIX BLOOD
GLUCOSE TEST IN
VITRO STRIP

ST; QL

TRUETEST TEST IN
VITRO STRIP

ST; QL

Nombre del
M edicamento

PRODUCTOS

DIGESTIVOS

COMBINACIONES DE
ENZIMASDIGESTIVAS

Nivel Notas

lipase concentrate-hp oral
capsule 55.5 mg

ENZIMASDIGESTIVAS

TRUETRACK TEST IN
VITRO STRIP

ST; QL

UNISTRIP1 GENERIC IN
VITRO STRIP

ST; QL

CREON ORAL CAPSULE
DELAYED RELEASE
PARTICLES

VERASENSBLOOD
GLUCOSE TEST IN
VITRO STRIP

ST; QL

VIVAGUARD INO TEST
STRIPSIN VITRO STRIP

ST; QL

RADIOFARMACOSDE
DIAGNOSTICO

PANCREAZE ORAL
CAPSULE DELAYED
RELEASE PARTICLES
10500-35500 UNI T, 16800-
56800 UNIT, 21000-54700
UNIT, 2600-8800 UNIT,
37000-97300 UNIT, 4200-
14200 UNIT

& ST; QL

fludeoxyglucose f 18
intravenous solution 20-200
mci/ml

PERTZYE ORAL
CAPSULE DELAYED
RELEASE PARTICLES

3 ST; QL

sodium fluoride f 18
intravenous solution

PRODUCTOS
DIETARIOS/PRODUCTO

SDE CONTROL
DIETARIO

SUPLEMENTOS
NUTRICIONALES-
APOYOSDIETARIOS

SUCRAID ORAL
SOLUTION

3 PA; QL

VIOKACE ORAL
TABLET

acai berry diet oral capsule

SUPLEMENTOS
NUTRICIONALES

BOOST ORIGINAL
ORAL LIQUID

ZENPEP ORAL
CAPSULE DELAYED
RELEASE PARTICLES
10000-32000 UNI T, 15000-
47000 UNIT, 20000-63000
UNIT, 25000-79000 UNIT,
3000-10000 UNIT, 40000-
126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

PRODUCTOS PARA
TRATAR LAS

KATE FARMS GLUCOSE
SUPPORT 1.2 ENTERAL
LIQUID

KATE FARMSRENAL
SUPPORT 1.8 ENTERAL
LIQUID

MIGRANAS

*CALCITONIN GENE-
RELATED PEPTIDE
RECEPTOR ANTAG
(CGRP)***

NURTEC ORAL TABLET
DISPERSIBLE

2 PA; QL

NEOCATE SYNEO
JUNIOR ORAL POWDER

QULIPTA ORAL
TABLET

2 PA; QL

UBRELVY ORAL
TABLET

2 ST; QL

ZAVZPRET NASAL
SOLUTION

3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*MIGRAINE PRODUCTS rizatriptan benzoate oral lorib* |QL
- CYCLOOXYGENASE 2 tablet dispersible
(COX-2) INHIBITORS ** sumatriptan nasal solution lorlb* |QL
ELYXYB ORAL . : :
SOLUTION 3 ST; QL :bnlw:ttn ptan succinate oral 1 or 1b* oL
*SELECTIVE . - -
sumatriptan succinate refill
giRTOIFO EI*N AGONISTS subcutaneous solution 1or 1b* QL
~HT(1F) cartridge
'IBE\EC\L/I(EJ'I\'N ORAL 3 ST; QL sumatriptan succinate
subcutaneous solution 6 1or 1b* QL
AGONISTA SELECTIVO mg/0.5ml
COMBINACIONES DE sumalripien succincte
AINE subcutaneous sol ution auto- lorib*  |QL
injector 4 mg/0.5ml, 6
sumatriptan-naproxen . mg/0.5ml
: 3 ST; QL
sodium oral tablet TOSYMRA NASAL 2 -
TREXIMET ORAL 3 ST: QL SOLUTION ’
TABLET 85-500 MG ’ ZEMBRACE
AGONISTAS SYMTOUCH
SELECTIVOSDE SUBCUTANEOUS & ST; QL
SEROTONINA 5-HT(1) SOLUTION AUTO-
amotriptan malate oral tablet 1or 1b* QL INJECTOR
eletriptan hydrobromide oral lorib* |QL zolmitriptan nasal solution 5 lorlb* |ST; QL
tablet mg
FROVA ORAL TABLET 3 ST: QL zolmitriptan oral tablet lorlb* |QL
frovatriptan succinate oral zolmitriptan oral tablet "
ol ! lorlb* |ST; QL dispersible S OL
ZOMIG NASAL
IMITREX ORAL :
TABLET 3 ST; QL SOLUTIONS5MG 3 ST QL
REFILL 3 ST: oL ANTAGONISTA DEL
SUBCUTANEOUS ’ RECEPTOR DEL
SOLUTION CARTRIDGE PEPTIDO
RELACIONADO CON EL
ISI\\/I(IS'_I'I_I;EAX STATDOSE GENDE LA
SUBCUTANEOUS 3 ST: QL CALCITONINA (CGRP)
SOLUTION AUTO- AIMOVIG
INJECTOR SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- ’
MAXALT ORAL TABLET
10MG 3 ST; QL INJECTOR
AJOVY
MAXALT-MLT ORAL
SUBCUTANEOUS
TABLET DISPERSIBLE 3 ST; QL :
10MG Q SOLUTION AUTO- E PA; QL
i hcl oral tabl 1 or 1b* L INJECTOR
atript tablet
nOalierIIE?I'T?nA ():(;;\I L NASAL 5 . vy
2 ST: QL SUBCUTANEOUS .
EXHALER POWDER Q SOLUTION PREFILLED 3 PA; QL
RELPAX ORAL TABLET 3 ST: QL SYRINGE
rizatriptan benzoate ora "
tablet lorib QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EMGALITY (300MG ANTIINFECCIOSOS
DOSE) SUBCUTANEOUS 3 PA: OL VAGINALES
SOLUTION PREFILLED : CLEOCIN VAGINAL Z
EMGALITY CLEOCIN VAGINAL
SUBCUTANEOUS 3 PA: QL SUPPOSITORY 2
SOLUTION AUTO- : : .
INJECTOR C"”_di"l“yc'” phosphate Lor 1b*
EMGALITY vegina’ cream
SUBCUTANEOUS . CLINDESSE VAGINAL 3
SOLUTION PREFILLED 8 PA; QL CREAM
SYRINGE metronidazole vaginal gel 1or 1b*
VYEPTI INTRAVENOUS . NUVESSA VAGINAL
SOLUTION J PA; QL GEL 3
COMBINACIONES DE VANDAZOLE VAGINAL 3
ERGOTAMINA GEL
ergotamine-caffeine oral " XACIATO VAGINAL )
tablet lorlb GEL 3 PA: QL
migergot rectal suppository 1or 1b* ANTIMICOTICOS
PRODUCTOS PARA RELACIONADOS CON
TRATAR LAS EL IMIDAZOL
MIGRANAS - AINE eq miconazole 3-day combo o il
CAMBIA ORAL PACKET 3 ST; QL vaginal kit
diclofenac eq miconazole 7 vaginal 1 or 1b*
potassium(migraine) oral 3 ST; QL cream
packet ft miconazole 3 comb pack- .
i ) lor1b
PRODUCTOS PARA supp vaginal kit
TRATARLAS ft miconazole 3 combo pack 1or 1b*
MIGRARAS vaginal kit o
dihydroergotamine mesylate | 4 o qp%  |pa- QL GYNAZOLE-1VAGINAL .
injection solution CREAM
dihydroergotamine mesylate . miconazole 3 vaginal
nasal solution s ST; QL wppository lor1b*
ERGOMAR terconazole vaginal cream lorlb* |QL
SUBLINGUAL TABLET 3 . | —
SUBLINGUAL erconazole vagin lorib* |QL
suppository
MIGRANAL NASAL _
SOLUTION 3 ST; QL ESPERMICIDAS
TRUDHESA NASAL 3 ST: QoL ESF?:‘(?S'?TVSS\'(NAL 2 $0
AEROSOL SOLUTION :
OPTIONSGYNOL 11
\F;ig?NUACLTSSS CONTRACEPTIVE 2 $0
VAGINAL GEL
*VAGINAL
CONTRACEPTIVE PH \T/(zgm( A“T‘_PONGE 2 $0
MODULATOR -
COMBINATIONS*** VCF VAGINAL
CONTRACEPTIVE 2 $0
PHEXX| VAGINAL GEL 3 VAGINAL FILM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VCF VAGINAL progesterone intramuscul ar 1 or 1b*
CONTRACEPTIVE 2 $0 ol
VAGI NAL GEL progesterone oral capsule lorlb* |QL
ESTROGENOS PROMETRIUM ORAL
VAGINALES CAPSULE 3 QL
ESTRACE VAGINAL : oL PROVERA ORAL . o
CREAM TABLET
estradiol vaginal cream lorlb* |QL QUIMICOS ‘
estradiol vaginal tablet lorlb* |QL SOLIDOS
ESTRING VAGINAL :
heophyll
RING 7.5 MCG/24HR . QL theophy _' ne pow:er 00 3
waxy malze starch n-
3
EIIEII\\I/IGRI NG VAGINAL . o powder
SUSTANCIASQUIMICAS
IMVEXXY A GRANEL
MAINTENANCE PACK 3 QL
VAGINAL INSERT amlexanox powder 3
IMVEXXY STARTER . oL pregabalin powder 3
PACK VAGINAL INSERT XILOGEL POWDER 3
PREMARIN VAGINAL SULFONAMIDAS
CREAM 2 QL
SULFONAMIDAS
VAGIFEM VAGINAL —
TABLET 10 MCG 3 QL sulfadiazine oral tablet 1or 1b*
: - TDAH/ANTINARCOLEPS
yuvafem vagina tablet tordor |QL | A/ANTIOBESI COS/ANO
PRODUCTOS DE REXIGENOS
IRRIGACION *ANTI-OBESITY - GIP &
SUMMERSEVE GLP-1 RECEPTOR
COMPLETE CLEAN 1 or 1b* AGONI STS**
VAGINAL SOLUTION ZEPBOUND
PRODUCTOS SUBCUTANEOUS e
VAGINALESVARIOS SOLUTION AUTO- 2 PA; BE; QL
INTRAROSA VAGINAL . ST oL INJECTOR
INSERT : *DOPAMINE AND
PROGESTINAS NOREPINEPHRINE
VAGINALES REUPTAKE INHIBITORS
DNRI S)***
CRINONE VAGINAL : s (
GEL 4% SUNOSI ORAL TABLET 5 PA: OL
150 MG Q
CRINONE VAGINAL PA: OL: SP
GEL 8% 3 QL S SUNOSI ORAL TABLET : PA: DO
75MG '
ENDOMETRIN 5 A
VAGINAL INSERT ;EE;Q%QE H3-
PROGESTINAS ANTAGONIST/INVERSE
PROGESTINAS AGONISTS+**
medroxyprogesterone acetate " WAKIX ORAL TABLET . . .
oral tabiet lorla* |QL 178 MG 3 PA; LD; QL; SP
megestrol acetate oral " WAKIX ORAL TABLET R )
suspension 625 mg/sml Ltorlb 445MG 3 PA; LD; DO SP
norethindrone acetate oral 1 or 1b*
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*MELANOCORTIN 4 INTUNIV ORAL TABLET
(MC4) RECEPTOR EXTENDED RELEASE 24 3 PA
AGONI ST S+** HOUR 3MG, 4 MG
IMCIVREE ANALEPTICOS
% ELS8$T£NNEOUS 3 PA; BE QL caffeine citrate intravenous ;
solution
*STIMULANT — : -
COMBINATIONSH* cl:ja(f)fzgeAtl:\l/ltrateoral solution lorilb
AZSTARYSORAL 3 ST: QL INTRAVENOUS 3
AGENTE PARA EL . :
TDAH - INHIBIDORES g'rglhtfj':' ne energy SUpport |4 or 1+
SELECTIVO$ DE LA
RECAPTACION DE ANFETAMINAS
NORADRENALINA ADZENYS XR-ODT
atomoxetine hel oral capsule . _ ORAL TABLET 3 ST OL
10mg, 18mg, 25mg, 40 mg |+ 10*  [PA;DO EXTENDED RELEASE Q
) DISPERSIBLE
atomoxetine hcl oral capsule lorib*  |PA -
100 mg, 60 mg, 80 mg aar‘nblpheigmme sulfate oral 1 or 1b* oL
QELBREE ORAL t e:] mg y A
CAPSULE EXTENDED _ amphetamine sultate or 1orib* |DO
REL EASE 24 HOUR 100 3 ST, DO tablet 5 mg
MG, 150 MG
DESOXYN ORAL 3 ST: QL
QELBREE ORAL TABLET
CAPSULE EXTENDED 3 ST DEXEDRINE ORAL
RELEASE 24 HOUR 200 CAPSULE EXTENDED 3 ST OL
MG RELEASE 24 HOUR 10 :Q
STRATTERA ORAL MG
CAPSULE 10MG, 18 MG, 3 PA; DO dextroamphetamine sulfate er
25MG,40MG ora capsule extended release |  1or 1b* |PA; QL
STRATTERA ORAL 24 hour 10 mg, 15 mg
CAPSULE 100 MG, 60 3 PA dextroamphetamine sulfate er
MG, 80MG oral capsule extended release| 1or 1b*  [PA; DO
AGENTE PARA EL 24 hour 5 mg
TRASTORNO POR dextroamphetamine sulfate .
DEFICIT DE ATENCION oral solution lorlb* |PA;QL
CON HIPERACTIVIDAD dextroamphetamine sulfate
(TDAH) - AGONISTAS .
ADRENERGICOS AL FA ord ;%blet 13 r5ng, 15 mg, 20 1 or 1b* PA; QL
SELECTIVOS mg, sOmg, 7.> Mg
- dextroamphetamine sulfate
clonidine hcl er oral tablet " 1or 1b* PA; DO
extended release 12 hour lorlb PA ora tablet 2.5 mg, 5mg
guanfacine hcl er oral tablet gJ SAPI\IIE?\I\‘/SIIE(I)_NXR ORAL 3 ST oL
e3 . L)
extended release 24 hour 1 lorib PA; DO EXTENDED REL EASE
mg, 2 mg
guanfacine hcl er oral tablet 'I?XQI_NEA1\'/ Eh |)5<VF\2/,§)§|_A|£_
3 .
(renxgt]eizld%release 24 hour 3 lorib PA EXTENDED REL EASE 10 3 ST; DO
! MG,5MG
INTUNIV ORAL TABLET
EXTENDED RELEASE 24 3 PA; DO
HOUR 1 MG, 2MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DYANAVEL XR ORAL diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
TABLET CHEWABLE
: LOMAIRA ORAL
EXTENDED RELEASE 15 . ST; QL TABLET & PA; BE; QL
MG, 20MG PHENDIMETRAZINE
E(\)/EEEO ORAL TABLET 3 PA; QL TARTRATE ER ORAL 3 PA: BE: QL
CAPSULE EXTENDED B
E\I\//lEg EO ORAL TABLET 3 PA: DO RELEASE 24 HOUR
phendimetrazine tartrate oral " R
lisdexamfetamine dimesylate tablet Sl PA; BE, QL
ggalmcspwle 10 mg, 20 mg, lorib* |PA;DO phentermine hcl oral capsule | 1or1b* |PA; BE; QL
. — phentermine hcl oral tablet 1or 1b* PA; BE; QL
lisdexamfetamine dimesylate .
oral capsule 40 mg, 50 mg, lorlb* |PA; QL ANTIOBESICOS -
- - - RECEPTOR DE GLP-1
lisdexamfetamine dimesylate
oral tablet chewable 10 mg, lorib* |PA; DO %égﬁ'?ﬁNEOUS
20 mg, 30 mg . RE-
- - - SOLUTION PEN- 2 PA; BE QL
lisdexamfetamine dimesylate INJECTOR
oral tablet chewable 40 mg, 1or 1b* PA; QL
>0 mg, 59mg \é\blfacsc(%\/iNEous
n;gchamphetamine hcl oral 3 ST: oL SOLUTION AUTO- 2 PA; BE; QL
tablet INJECTOR
procentra oral solution 1or 1b* PA; QL COMBINACIONES DE
VYVANSE ORAL AGENTES
CAPSULE 10MG, 20 MG, 3 ST; DO ANTIOBESICOS
0MG CONTRAVE ORAL
VYVANSE ORAL TABLET EXTENDED 8 PA; BE; QL
CAPSULE 40MG, 50 MG, 3 ST; QL RELEASE 12 HOUR
BOMG, TOMG COMBINACIONES DE
VYVANSE ORAL ANOREXIGENOS
TABL2ET CHEWABLE 10 S ST; DO QSYMIA ORAL
MG, 20MG, 30MG CAPSULE EXTENDED 3 PA: BE; QL
VYVANSE ORAL RELEASE 24 HOUR
TABLET CHEWABLE 40 3 ST; QL ESTIMULANTES
MG,50MG,60MG VARIOS
XELSTRYM
3 ST; QL APTENSIO XR ORAL
zenzedi oral tablet 10 mg, 15 1 or 1b* PA: QL RELEASE 24 HOUR 10 8 ST; DO
mg, 20 mg, 30 mg, 7.5 mg ' MG, 15MG, 20 MG, 30
- MG
zenzedi oral tablet 2.5 mg, 5 " .
mg LRt P4 DO APTENSIO XR ORAL
ANOREXIGENOSNO CAPSUL E EXTENDED 3 [sma
ADIPEX-P ORAL MG, 50MG, 69MG
TABLET 3 PA; BE; QL armodafinil oral tablet lorlb* |PA; QL
: CONCERTA ORAL
benzphetamine hcl oral tablet
50 m% lorlb* |PA;BE; QL TABLET EXTENDED 3 ST; DO
: : RELEASE 18 MG, 27 MG
diethylpropion hcl er oral
tablet extended release 24 1or 1b* PA; BE; QL
hour

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CONCERTA ORAL JORNAY PM ORAL
TABLET EXTENDED 3 ST; QL CAPSULE EXTENDED 3 ST DO
RELEASE 36 MG, 54 MG RELEASE 24 HOUR 20 ’
COTEMPLA XR-ODT MG,40MG
ORAL TABLET 3 ST: QL METADATE CD ORAL
EXTENDED RELEASE ’ CAPSULE EXTENDED 3 PA: DO
DISPERSIBLE RELEASE 10MG, 20 MG, ’
DAYTRANA OMG
TRANSDERMAL PATCH 3 ST; DO METADATE CD ORAL
10 MG/9HR, 15 MG/9HR CAPSULE EXTENDED 3 PA: OL
DAYTRANA RELEASE 40 MG, 50 MG, '
TRANSDERMAL PATCH 3 ST: QL 6O0MG
20 MG/9HR, 30 MG/9HR METHYLIN ORAL 3 ST: QL
: SOLUTION ’
dexmethylphenidate hcl er
oral capsule extended release lorlb* |ST DO methylphenidate hcl er (cd)
24 hour 10 mg, 15 mg, 20 ' oral capsuleextended release| 1or 1b* |PA; DO
mg 10 mg, 20 mg, 30 mg
dexmethylphenidate hcl er methylphenidate hcl er (cd)
oral capsule extended release lorilb* |ST;QL oral capsule extended release 1or 1b* PA; QL
24 hour 25 mg 40 mg, 50 mg, 60 mg
dexmethylphenidate hcl er methylphenidate hcl er (1a)
oral capsule extended release lorib*  |PA:QL oral capsuleextended release| 1or 1b* |PA; DO
24 hour 30 mg, 35 mg, 40 ' 24 hour 10 mg, 20 mg
mg methylphenidate he! er (1a)
dexmethylphenidate hcl er oral capsule extended release 1 or 1b* PA: QL
oral capsule extended release 1or 1b* PA; DO 24 hour 30 mg, 40 mg, 60 '
24 hour 5 mg mg
dexmethylphenidate hcl oral 1 or 1b* PA: QL methylphenidate hcl er (osm)
tablet 10 mg ' oral tablet extended release 1or 1b* PA; DO
dexmethylphenidate hcl oral 1 or 1b* PA: DO 18 mg, 27 mg
tablet 2.5 mg, 5 mg ' methylphenidate hcl er (osm)
FOCALIN ORAL _ ora tablet extended release 1 or 1b* PA; QL
TABLET 10MG 3 ST: QL 36 mg, 54 mg
FOCALIN ORAL _ methylphenidate hcl er (osm) )
TABLET 25MG.5MG 3 ST; DO oral tablet extended release lor1b ST; QL
FOCALIN XR ORAL 45 mg, 63 mg
REL EASE 24 HOUR 10 8 ST. DO HCL ER (OSM) ORAL lorlb* |PA;QL
MG 15MG. 20MG.5MG TABLET EXTENDED
' ’ ' RELEASE 72MG
FOCALIN XR ORAL ,
CAPSUL E EXTENDED methylphenidate hcl er (xr)
RELEASE 24 HOUR 25 3 ST; QL oral capsule extended release | 4 e |pa. po
MG, 30 MG, 35 MG, 40 24 hour 10 mg, 15 mg, 20
MG mg, 30 mg
JORNAY PM ORAL methylphenidate hcl er (xr)
CAPSULE EXTENDED . oral capsule extended release lorib* |PA: QL
REL EASE 24 HOUR 100 3 ST; QL 24 hour 40 mg, 50 mg, 60
MG, 60 MG, 80 MG mg
methylphenidate hcl er oral " .
tablet extended release 10 mg S PA; DO

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desdeel 10/01/2024- DateFormat MMDDYYY'Y
200



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
methylphenidate hcl er oral 1 or 1b* PA: OL RITALIN LA ORAL
tablet extended release 20 mg ' CAPSULE EXTENDED 3 ST DO
methylphenidate hcl er ora '\R/IEGL EQEEGZA' HOUR 10 '
tablet extended release 24 1or 1b* PA; DO ’
hour RITALIN LA ORAL
: CAPSULE EXTENDED
methylphenidate hcl oral :
Mokt lorib* [PA;QL RELEASE 24 HOUR 30 e ST; QL
MG, 40MG
methylphenidate hcl oral lorib* |PA: DO RITALIN ORAL TABLET
tablet 10 mg, 5 mg ' 10MG. 5MG 3 ST: DO
methylphenidate hel oral :
lorlb* |PA; QL
tablet 20 mg ; Q ;;'I,;AA(IB_IN ORAL TABLET 3 ST: QL
methylphenidate hcl oral
lorlb* |PA; QL INHIBIDORES DE LA
tablet chewable 10 mg
LIPASA
methylphenidate hcl oral " ) .
tablet chewable 2.5 mg lorlb ST; DO orlistat oral capsule lorlb* |PA;BE; QL
methylphenidate hcl oral Lorl*  |PA: DO éi';'sﬁfté ORAL 3 PA: BE: QL
tablet chewable 5 mg ’
: MEZCLAS DE
methylphenidate transdermal " )
patch 10 mg/9hr, 15 mg/ohr | +Or " |ST:DO ANFETAMINAS
: ADDERALL ORAL
methylphenidate transdermal
patchyZ% mgI/9hr Bomgonr | Lorib |STiQL TABLET 10MG, 125 MG, 3 ST; DO
’ 15MG,5MG, 7.5MG
modafinil oral tablet 100 mg 1or 1b* PA; DO ADDERALL ORAL
modafinil oral tablet 200mg | 1or1b* [PA; QL TABLET 20 MG, 30 MG 3 ST, QL
NUVIGIL ORAL TABLET & PA; QL ADDERALL XR ORAL
PROVIGIL ORAL _ CAPSULE EXTENDED )
TABLET 100 MG 3 PA; DO RELEASE 24 HOUR 10 e ST; bO
PROVIGIL ORAL : A OL MG, 15MG,5MG
TABLET 200 MG ,Q ADDERALL XR ORAL
QUILLICHEW ER ORAL CAPSULE EXTENDED 3 ST; QL
TABLET CHEWABLE RELEASE 24 HOUR 20
EXTENDED RELEASE 20 € ST, DO MG, 25MG, 30MG
MG amphetamine-dextroamphet
QUILLICHEW ER ORAL e(;ora' Capﬁj'eeme”ded lorib* |PA; DO
TABLET CHEWABLE r eaSSEZ4 our 10 mg, 15
EXTENDED REL EASE 30 L ST; QL mg. >™mg
MG, 40 MG amphetamine-dextroamphet
QUILLIVANT XR ORAL f;g;'e?fﬁg;e;ée;%e%s lorlb* |PA;QL
SUSPENSION 3 ST; QL mg, 30 mg ’
RECONSTITUTED ER ’ _
RELEXXII ORAL grez??oeta?nngr?;ami ne oral
TABLET EXTENDED 3 ST; DO bl lor1b* |PA; DO
RELEASE 18 MG, 27 MG ¢ eélo m$"512'5 mg, 15
! mg, omg, /.omg
RELEXXII ORAL :
TABLET EXTENDED , gmrt’hetam'ﬁg neordl Lorlbt  |pA: oL
RELEASE 36 MG, 45 MG € ST; QL eroamphetamine or o Q
5AMG, 63MG, 2MG teblet 20 mg, 30mg
amphet-dextroamphet 3-bead
er oral capsule extended 1or 1b* PA; QL
release 24 hour

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MYDAYISORAL doxycycline monohydrate 3 ST
CAPSULE EXTENDED 3 ST; QL oral capsule 150 mg
REL EASE 24 HOUR doxycycline monohydrate lorib* |QL
TETRACICLINAS oral suspension reconstituted
*GLYCYLCYCLINES ** doxycycline monohydrate
TIGECYCL INE oral tablet 100 mg, 50 mg, 75| lor1b* |QL
INTRAVENOUS . mg
SOLUTION doxycycline monohydrate 1 or 1b*
RECONSTITUTED oral tablet 150 mg
TYGACIL MINOCIN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
RECONSTITUTED RECONSTITUTED
AMINOMETICICLINAS minocycline hcl er oral tablet 3 ST: QL
NUZYRA extended release 24 hour ’
INTRAVENOUS 3 minocycline hcl oral capsule lorlb* |QL
SOLUTION ; ;
minocycline hcl oral tablet 1or 1b* L
RECONSTITUTED M'I NOyL IIRA — Q
MLy RA ORAL TABLET 3 |parQL TABLET EXTENDED 3 |sta
o RELEASE 24 HOUR
FLUOROCICLINAS mondoxyne nl oral capsule lorib* |OL
XERAVA 100 mg
INTRAVENOUS
SEYSARA ORAL
SOLUTION 3 CABLET 3 |sTaL
RECONSTITUTED
TETRACICLINAS targadox oral tablet lorlb* |QL
N tetracycline hcl oral capsule lorilb* [QL
demeclocycline hcl oral
tablet Lor1b* tetracycline hel oral tablet 3 ST; QL
DORYX MPC ORAL VIBRAMYCIN ORAL 3 ST QL
TABLET DELAYED 3 ST CAPSULE
RELEASE 60 MG TOXOIDES |
doxy 100 intravenous lorib* |OL COMBINACIONES DE
solution reconstituted TOXOIDES
doxycycline hyclate ADACEL
intravenous solution 1or 1b* QL INTRAMUSCULAR 3 %0
reconstituted SUSPENSION 5-2-15.5 L F-
doxycycline hyclate oral loribt oL MCG/0.5
capsule 100 mg BOOSTRIX
doxycycline hyclate oral INTRAMUSCULAR 3 $0
1or 1b*
capsule 50 mg SUSPENSION
- PREFILLED SYRINGE
doxycycline hyclate oral lorib*  |QL
teblet 100 mg, 20 mg, 50 mg Pl\?TPFIAAﬁ LEJIéCULAR 3 $0
doxycycline hyclate oral . SUSPENSION 23-15-5
tablet 150 mg, 75 mg 3 ST; QL NEANRIX
doxycycline hyclate oral 3 ST QL INTRAMUSCUL AR 3 $0
tablet delayed release ' SUSPENSION
doxycycline monohydrate
oral capsule 100 mg, 50 mg, lorlb* |QL
75mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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KINRIX TWINRIX
INTRAMUSCULAR 3 % INTRAMUSCULAR 3 %
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
PEDIARIX VACUNAS
INTRAMUSCULAR 3 % BACTERIANAS
SUSPENSION ACTHIB
PREFILLED SYRINGE NTRAMUSCUL AR , o
PENTACEL SOLUTION
INTRAMUSCULAR 3 % RECONSTITUTED
SUSPENSION BCG VACCINE
RECONSTITUTED INJECTION SOLUTION 3 $0
QUADRACEL RECONSTITUTED
INTRAMUSCULAR 3 $0 BEXSERO
SUSPENSION INTRAMUSCUL AR 3 N
QUADRACEL SUSPENSION
INTRAMUSCULAR 3 % PREFILLED SYRINGE
SUSPENSION

BIOTHRAX
PREFILLED SYRINGE INTRAMUSCUL AR .
TDVAX SUSPENSION
INTRAMUSCUL AR 3 $0 CAPVAXIVE
SUSPENSION INTRAMUSCULAR 3 %
TENIVAC SOLUTION PREFILLED
INTRAMUSCULAR 3 $0 SYRINGE
INJECTABLE 5-2LFU HIBERIX INJECTION
TETANUS-DIPHTHERIA SOLUTION 3 $0
TOXOIDSTD 3 %0 RECONSTITUTED
INTRAMUSCUL AR MENQUADF!
SUSPENSION INTRAMUSCULAR g $0
VAXELIS SOLUTION
INTRAMUSCULAR 3 VMENVEO
SUSPENSION INTRAMUSCULAR 3 $0
VAXELIS SOLUTION
INTRAMUSCUL AR 3 MENVEG
SUSPENSION

INTRAMUSCULAR 3 %
PREFILLED SYRINGE SOLUTION
VACUNAS RECONSTITUTED
COMBINACIONES DE PEDVAX HIB
VACUNASVIRALES INTRAMUSCUL AR 3 $0
M-M-R [l INJECTION SUSPENSION
SOLUTION 3 $0 PENBRAYA
RECONSTITUTED INTRAMUSCULAR 3 %
SUBCUTANEOUS , © RECONSTITUTED
SUSPENSION PNEUMOVAX 23
RECONSTITUTED INJECTION 2 $0
PROQUAD INJECTABLE
SUBCUTANEOUS 3 % PREVNAR 20
SUSPENSION INTRAMUSCULAR 5 %
RECONSTITUTED SUSPENSION

PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRUMENBA ENGERIX-B INJECTION
INTRAMUSCULAR 3 % SUSPENSION 20 3 $0
SUSPENSION MCG/ML
PREFILLED SYRINGE ENGERIX-B INJECTION
TYPHIM VI SUSPENSION 3 $0
INTRAMUSCULAR 3 PREFILLED SYRINGE
SOLUTION 25 ERVEBO
MCG/0.5ML INTRAMUSCULAR 3
TYPHIM VI SUSPENSION
INTRAMUSCULAR
3 FLUAD

SOLUTION PREFILLED INTRAMUSCUL AR , o
SYRINGE SUSPENSION
VAXCHORA ORAL PREFILLED SYRINGE
SUSPENSION 3

FLUARIX
RECONSTITUTED INTRAMUSCUL AR , % o
VAXNEUVANCE SUSPENSION '
INTRAMUSCULAR ) . PREFILLED SYRINGE
PREFILLED SYRINGE INTRAMUSCUL AR , % oL
VIVOTIF ORAL SOLUTION PREFILLED '
CAPSULE DELAYED 2 SYRINGE
RELEASE FLUCELVAX
VACUNASVIRALES INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR 3 % oL FLUCELVAX
SOLUTION ' INTRAMUSCUL AR ) % oL
RECONSTITUTED SUSPENSION '
ACAM 2000 INJECTION PREFILLED SYRINGE
SOLUTION 3 $0 FLULAVAL
RECONSTITUTED INTRAMUSCULAR _

2 $0; QL

NTRAMUSCUL AR ) $0: 0L PREFILLED SYRINGE
SUSPENSION EILUS/: :DST NASAL ) % oL
AFLURIA Q
PRESERVATIVE FREE FLUZONE HIGH-DOSE
INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 5 %: oL
SUSPENSION SUSPENSION ’
PREFILLED SYRINGE PREFILLED SYRINGE
AREXVY FLUZONE
INTRAMUSCULAR o INTRAMUSCUL AR 2 $0; QL
SUSPENSION : PA;AL; $0; QL SUSPENSION
RECONSTITUTED FLUZONE
COMIRNATY INTRAMUSCULAR ) % oL
INTRAMUSCULAR ) % SUSPENSION ’
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE GARDASIL 9
DENGVAXIA INTRAMUSCUL AR 2 $0
SUBCUTANEOUS 3 SUSPENSION
SUSPENSION

GARDASIL 9

SUSPENSION

PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HAVRIX RECOMBIVAX HB
INTRAMUSCULAR 3 0 INJECTION
SUSPENSION 1440 EL SUSPENSION 10 3 $0
U/ML, 720 EL U/0.5ML MCG/ML, 40 MCG/ML, 5
INTRAMUSCULAR . %0 RECOMBIVAX HB
SOLUTION PREFILLED INJECTION 5 %0
SYRINGE SUSPENSION
IMOVAX RABIES PREFILLED SYRINGE
INTRAMUSCULAR 3 ROTARIX ORAL . %0
SUSPENSION SUSPENSION
IPOL INJECTION . %0 SOLUTION
INJECTABLE SHINGRIX
IXCHIQ INTRAMUSCULAR
INTRAMUSCULAR 3 SUSPENSION 3 $0
SOLUTION RECONSTITUTED 50
RECONSTITUTED M CG/0.5M L
IXIARO SPIKEVAX
INTRAMUSCULAR 3 INTRAMUSCULAR > %0
SUSPENSION SUSPENSION
JYNNEOS PREFILLED SYRINGE
SUBCUTANEOUS 3 $0 STAMARIL INJECTION
SUSPENSION SUSPENSION 3
MODERNA COVID-19 RECONSTITUTED
VAC 6M-11Y TICOVAC
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
MRESVIA VAQTA
INTRAMUSCULAR e INTRAMUSCULAR
SUSPENSION . AL; $0, QL SUSPENSION 25 s $0
PREFILLED SYRINGE UNIT/0.5ML, 50 UNIT/ML
PFIZER COVID-19 VAC- VARIVAX
TRIS5-11Y SUBCUTANEOUS 3 $0
INTRAMUSCULAR 2 $0 INJECTABLE
SUSPENSION 10 YE-VAX
MCG/O0.3ML SUBCUTANEOUS 3
pfizer covid-19 vac-tris 6m- INJECTABLE
4y intramuscul ar suspension 2 $0 VASOPRESORES ‘
3 mcg/0.3ml
AGENTESPARA EL
PREHEVBRIO TRATAMIENTO DE LA
INTRAMUSCULAR 3 $0 ANAEILAX| A
SUSPENSION ADRENALIN INJECTION
RABAVERT SOLUTION 3
INTRAMUSCULAR .
SUSPENSION AUVI-Q INJECTION
RECONSTITUTED SOLUTION AUTO- 3 ST; QL
INJECTOR
epi ne|_ohr| ne (a_naphyIaX|s) 1 or 1b*
injection solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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epinephrine injection 1 or 1b* oL epinephrine-nacl intravenous 3
solution auto-injector solution 4-0.9 mg/250ml-%
EPINEPHRINESNAP 3 EPINEPHRINE-NACL
INJECTIONKIT INTRAVENOUS 3
EPIPEN 2-PAK fﬂo(;ggo'ﬁ\' 3'0-9
INJECTION SOLUTION 3 ST: QL -
AUTO-INJECTOR GIAPREZA
INJECTION SOLUTION 3 ST: QL SOLUTION
AUTO-INJECTOR IMMPHENTIV
ORTOSTATICA SOLUTION
NEUROGENICA (NOH) - LEVOPHED
AGENTES INTRAVENOUS 3
droxidopaoral capsule 3 PA; LD; QL; SP SOLUTION
midodrine hcl oral tablet 1or 1b*
NORTHERA ORAL 3 PA: LD: OL: SP
CAPSULE PHENYLEPHRINE HCL
VASOPRESORES (PRESSORS) 3
INTRAVENOUS
AKOVAZ SOLUTION 10 MG/ML
INTRAVENOUS 3 :
SOLUTION phenylephrine hcl-nacl
intravenous solution 200-0.9 3
ﬁNKT%\//QZENous mg/250mi %
SOLUTION PREFILLED s REZIPRES
SYRINGE INTRAVENOUS 3
SOLUTION 47 MG/10M L
BIORPHEN
INTRAVENOUS 3 VAZCULEP
SOLUTION INTRAVENOUS 3
EMERPHED SOLUToN
INTRAVENOUS 3 VITAMINAS |
SOLUTION VITAMINA A
EMERPHED AQUASOL A
INTRAVENOUS 3 INTRAMUSCULAR 3
SOLUTION PREFILLED SOL UTION 50000
SYRINGE UNIT/ML
EPHEDRINE SULFATE VITAMINA B
(PRESSORS) hiamine hal iniecti
INTRAVENOUS € ;lii?gze cl injection lor 1b*
SOLUTION VITAMINA C
ephedrine sulfate-nacl
intravenous sol ution prefilled 3 ASCOR INTRAVENOUS 3
syringe 15-0.9 mg/3ml-% SOLUTION
epl nephri ne |nJ ection 3 Cc extra Stl’ength Oral tablet 1 or 1b*
solution 10 mg/10ml VITAMINA D
EPINEPHRINE d3 extrastrength oral capsule| 1 or 1b*
INTRAVENOUS
SOLUTION PREFILLED s d3 mai‘ogo‘ga'tcapw'ezso 1 or 1b*
SYRINGE 1 MG/10ML meg ( ut)
EPINEPHRINE PF s d3 oral capsule 1or 1b*
INJECTION SOLUTION DRISDOL ORAL 3
CAPSULE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ergocalciferol oral capsule 1lorla*
ft vitamin d3 oral capsule 1or 1b*
true vitamin d3 oral capsule "
50 meg (2000 ut) L
vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 1lorla*
ut), 50000 unit

VITAMINA K

phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml

phytonadione oral tablet 1or 1b*
vitamin k1 injection solution 1 or 1b*

1 mg/0.5ml, 10 mg/ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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Para obtener informacidn sobre tu beneficio de farmacia,
inicia sesion en anthem.com/ca.

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

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

Anthem

Anthem Blue Cross es el nombre comercial de Blue Cross of California. Anthem Blue Cross y Anthem Blue Cross Life and Health Insurance Company son licenciatarios independientes de
Blue Cross Association. ANTHEM es una marca comercial registrada de Anthem Insurance Companies, Inc.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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