Anthem &

Lista de medicamentos esenciales

Lista de medicamentos — Plan de medicamentos de tres niveles

California DMHC fully inasegurado

Tu beneficio para medicamentos recetados viene con una lista de medicamentos también conocida como formulario. Esta lista
contiene medicamentos recetados de marca y genéricos aprobados por la Administracion de Alimentos y Medicamentos (FDA)

de los EE. UU.

Estamos a tu disposicion. Si eres un miembro actual de Anthem y tienes preguntas sobre tus beneficios de farmacia,
podemos ayudarte. Solo tienes que llamar al nimero de Servicios de Farmacia para Miembros que figura en tu tarjeta de

identificacion.

Los nombres de los productos que aparecen en este formulario se indican debajo.

Nombres de los planes de la lista de medicamentos esenciales de 2024

Anthem Advantage HMO 20 or 40/500 3 day/250 OP

Anthem EPO 1000/20/40/20

Anthem Premier HMO 10/100% Vivity

Anthem Classic Choice HMO 10/30

Anthem EPO 1000/20/40/20 Blue Connection

Anthem Premier HMO 20/100%

Anthem Classic Choice HMO 10/30 Priority Select
HMO

Anthem EPO 2000/25/50/20

Anthem Premier HMO 20/100% Priority Select
HMO

Anthem Classic Choice HMO 10/30 Select HMO

Anthem EPO 2000/25/50/20 Blue Connection

Anthem Premier HMO 20/100% Select HMO

Anthem Classic HMO 10/30/250 admit/125 OP

Anthem EPO 250/20/40/20

Anthem Premier HMO 20/100% Vivity

Anthem Classic HMO 10/30/250 admit/125 OP
Priority Select HMO

Anthem EPO 250/20/40/20 Blue Connection

Anthem Value Ded HMO 1000/25/40/25%

Anthem Classic HMO 10/30/250 admit/125 OP
Select HMO

Anthem EPO 3000/25/50/20

Anthem Value Ded HMO 1000/25/40/25%
Priority Select HMO

Anthem Classic HMO 10/30/250 admit/125 OP Vivity

Anthem EPO 3000/25/50/20 Blue Connection

Anthem Value Ded HMO 1000/25/40/25%
Select HMO

Anthem Classic HMO 20/40/250 admit/125 OP

Anthem EPO 750/20/40/20

Anthem Value Ded HMO 1500/25/50/25%

Anthem Classic HMO 20/40/250 admit/125 OP
Priority Select HMO

Anthem EPO 750/20/40/20 Blue Connection

Anthem Value Ded HMO 1500/25/50/25%
Priority Select HMO

Anthem Classic HMO 20/40/250 admit/125 OP
Select HMO

Anthem Exclusive Classic PPO 20/250 3
day/125 OP

Anthem Value Ded HMO 1500/25/50/25%
Select HMO

Anthem Classic HMO 20/40/250 admit/125 OP Vivity

Anthem Exclusive Classic PPO 20/250
admit/125 OP

Anthem Value Ded HMO 2000/30/60/25%

Anthem Classic HMO 20/40/500 admit/250 OP

Anthem Exclusive Value PPO 30/30

Anthem Value Ded HMO 2000/30/60/25%
Priority Select HMO

Anthem Classic HMO 20/40/500 admit/250 OP

Anthem High Performance EPO

Anthem Value Ded HMO 2000/30/60/25%

Priority Select HMO 1000/35/70/4000 Select HMO
Anthem Classic HMO 20/40/500 admit/250 OP Anthem High Performance EPO Anthem Value Ded HMO 250/20/40/10%
Select HMO 2000/40/80/6000

Anthem Classic HMO 20/40/500 admit/250 OP Vivity

Anthem High Performance EPO 25/50/3000

Anthem Value Ded HMO 250/20/40/10%
Priority Select HMO

Anthem Classic HMO 30/50/500 admit/250 OP

Anthem High Performance EPO 35/70/5000

Anthem Value Ded HMO 250/20/40/10%
Select HMO

Anthem Classic HMO 30/50/500 admit/250 OP
Priority Select HMO

Anthem High Performance EPO 40/80/7000

Anthem Value Ded HMO 500/20/40/20%

Anthem Classic HMO 30/50/500 admit/250 OP
Select HMO

Anthem High Performance EPO
500/25/50/2500

Anthem Value Ded HMO 500/20/40/20%
Priority Select HMO

Anthem Classic HMO 30/50/500 admit/250 OP Vivity

Anthem High Performance EPO HSA
3200/25/75/5000

Anthem Value Ded HMO 500/20/40/20%
Select HMO

Anthem Classic HMO 40/60/750 admit/375 OP

Anthem High Performance EPO HSA
4000/25/75/6500

Anthem Value Ded HMO 750/25/40/25%




Anthem Classic HMO 40/60/750 admit/375 OP
Priority Select HMO

Anthem PPO HIA Plus 3000/0

Anthem Value Ded HMO 750/25/40/25%
Priority Select HMO

Anthem Classic HMO 40/60/750 admit/375 OP
Select HMO

Anthem PPO HIA Plus 3000/0 Select PPO

Anthem Value Ded HMO 750/25/40/25%
Select HMO

Anthem Classic HMO 40/60/750 admit/375 OP Vivity

Anthem PPO HIA Plus Copay 1000/30/20

Anthem Value HMO 20/40/20%

Anthem Classic PPO 1000/35/55/20

Anthem PPO HIA Plus Copay 1000/30/20
Select PPO

Anthem Value HMO 20/40/20% Priority Select
HMO

Anthem Classic PPO 1000/35/55/20 Select PPO

Anthem PPO HIA Plus Copay 2000/30/20

Anthem Value HMO 20/40/20% Select HMO

Anthem Classic PPO 1500/40/60/20

Anthem PPO HIA Plus Copay 2000/30/20
Select PPO

Anthem Value HMO 20/40/250 3 day

Anthem Classic PPO 1500/40/60/20 Select PPO

Anthem PPO HRA 3000/0

Anthem Value HMO 20/40/250 3 day Priority
Select HMO

Anthem Classic PPO 250/20/40/10

Anthem PPO HRA 3000/0 Select PPO

Anthem Value HMO 20/40/250 3 day Select
HMO

Anthem Classic PPO 250/20/40/10 Select PPO

Anthem PPO HRA Copay 2000/30/20

Anthem Value HMO 20/40/250 3 day Vivity

Anthem Classic PPO 250/20/40/20

Anthem PPO HRA Copay 2000/30/20 Select
PPO

Anthem Value HMO 20/40/250 3 day/20%

Anthem Classic PPO 250/20/40/20 Select PPO

Anthem PPO HSA 3200/0

Anthem Value HMO 20/40/250 3 day/20%
Priority Select HMO

Anthem Classic PPO 500/20/40/10

Anthem PPO HSA 3200/0 Select PPO

Anthem Value HMO 20/40/250 3 day/20%
Select HMO

Anthem Classic PPO 500/20/40/10 Select PPO

Anthem PPO HSA 3200/20

Anthem Value HMO 30/50/30%

Anthem Classic PPO 500/20/40/20

Anthem PPO HSA 3200/20 Select PPO

Anthem Value HMO 30/50/30% Priority Select
HMO

Anthem Classic PPO 500/20/40/20 Select PPO Anthem PPO HSA 3500/20 Anthem Value HMO 30/50/30% Select HMO
Anthem Classic PPO 500/30/50/20 Anthem PPO HSA 3500/20 Select PPO Anthem Value HMO 30/50/500 3 day
Anthem Classic PPO 500/30/50/20 Select PPO Anthem PPO HSA 4000/20 Anthem Value HMO 30/50/500 3 day Priority

Select HMO

Anthem Classic PPO 750/30/50/20

Anthem PPO HSA 4000/20 Select PPO

Anthem Value HMO 30/50/500 3 day Select
HMO

Anthem Classic PPO 750/30/50/20 Select PPO Anthem PPO HSA 4500/20 Anthem Value HMO 30/50/500 3 day Vivity
Anthem Elements Choice HMO 1500 Anthem PPO HSA 4500/20 Select PPO Anthem Value HMO 30/50/500 3 day/20%
Anthem Elements Choice HMO 1500 Priority Select | Anthem PPO HSA 5000/20 Anthem Value HMO 30/50/500 3 day/20%

HMO

Priority Select HMO

Anthem Elements Choice HMO 1500 Select HMO

Anthem PPO HSA 5000/20 Select PPO

Anthem Value HMO 30/50/500 3 day/20%
Select HMO

Anthem Elements Choice HMO 3000

Anthem PPO HSA/H 1600/3200/4000 10/30

Anthem Value HMO 35/55/750 3 day

Anthem Elements Choice HMO 3000 Priority Select
HMO

Anthem PPO HSA/H 1600/3200/4000 10/30
Select PPO

Anthem Value HMO 35/55/750 3 day Priority
Select HMO

Anthem Elements Choice HMO 3000 Select HMO

Anthem PPO HSA/H 1600/3200/4000 20/40

Anthem Value HMO 35/55/750 3 day Select
HMO

Anthem Elements Choice HMO 5900

Anthem PPO HSA/H 1600/3200/4000 20/40
Select PPO

Anthem Value HMO 35/55/750 3 day Vivity

Anthem Elements Choice HMO 5900 Priority Select
HMO

Anthem PPO HSA/H 2000/3200/5000 10/30

Anthem Value HMO 40/60/1000 3 day

Anthem Elements Choice HMO 5900 Select HMO

Anthem PPO HSA/H 2000/3200/5000 10/30
Select PPO

Anthem Value HMO 40/60/1000 3 day Priority
Select HMO

Anthem Elements Choice HSA 6100/0

Anthem PPO HSA/H 2000/3200/5000 20/40

Anthem Value HMO 40/60/1000 3 day Select
HMO

Anthem Elements Choice HSA 6100/0 Select PPO

Anthem PPO HSA/H 2000/3200/5000 20/40
Select PPO

Anthem Value HMO 40/60/1000 3 day Vivity

Anthem Elements Choice PPO 6000

Anthem Premier HMO 10/100%

Anthem Value HMO 40/60/750 3 day/20%

Anthem Elements Choice PPO 6000 Select PPO

Anthem Premier HMO 10/100% Priority
Select HMO

Anthem Value HMO 40/60/750 3 day/20%
Priority Select HMO

Anthem EPO 0/20/40/0

Anthem Premier HMO 10/100% Select HMO

Anthem Value HMO 40/60/750 3 day/20%
Select HMO




Anthem EPO 0/20/40/20

Nombres de los planes de la lista de medicamentos esenciales de 2025

Anthem Blue Connection EPO

Anthem Priority Select HMO Value Ded

Anthem Select HMO Value 40/60/1000 3 day

1000/20/40/20 1000/25/40/125%

Anthem Blue Connection EPO Anthem Priority Select HMO Value Ded Anthem Select HMO Value 40/60/750 3

2000/25/50/20 1500/25/50/25% day/20%

Anthem Blue Connection EPO 250/20/40/20 | Anthem Priority Select HMO Value Ded Anthem Select HMO Value Ded
2000/30/60/25% 1000/25/40/25%

Anthem Blue Connection EPO Anthem Priority Select HMO Value Ded Anthem Select HMO Value Ded

3000/25/50/20 250/20/40/10% 1500/25/50/25%

Anthem Blue Connection EPO 750/20/40/20 | Anthem Priority Select HMO Value Ded Anthem Select HMO Value Ded
500/20/40/20% 2000/30/60/25%

Anthem CaliforniaCare HMO Advantage 20 | Anthem Priority Select HMO Value Ded Anthem Select HMO Value Ded

or 40/500 3 day/250 OP 750/25/40/25% 250/20/40/10%

Anthem CaliforniaCare HMO Classic Anthem Prudent Buyer EPO 0/20/40/0 Anthem Select HMO Value Ded

10/30/250 admit/125 OP 500/20/40/20%

Anthem CaliforniaCare HMO Classic Anthem Prudent Buyer EPO 0/20/40/20 Anthem Select HMO Value Ded

20/40/250 admit/125 OP 750/25/40/25%

Anthem CaliforniaCare HMO Classic Anthem Prudent Buyer EPO 1000/20/40/20 | Anthem Select PPO Classic 1000/35/55/20

20/40/500 admit/250 OP

Anthem CaliforniaCare HMO Classic Anthem Prudent Buyer EPO 2000/25/50/20 | Anthem Select PPO Classic 1500/40/60/20

30/50/500 admit/250 OP

Anthem CaliforniaCare HMO Classic Anthem Prudent Buyer EPO 250/20/40/20 Anthem Select PPO Classic 250/20/40/20

40/60/750 admit/375 OP

Anthem CaliforniaCare HMO Classic Choice
10/30

Anthem Prudent Buyer EPO 3000/25/50/20

Anthem Select PPO Classic 500/20/40/10

Anthem CaliforniaCare HMO Elements
Choice 1500

Anthem Prudent Buyer EPO 750/20/40/20

Anthem Select PPO Classic 500/20/40/20

Anthem CaliforniaCare HMO Elements
Choice 3000

Anthem Prudent Buyer PPO Classic
1000/35/55/20

Anthem Select PPO Classic 500/30/50/20

Anthem CaliforniaCare HMO Elements
Choice 5900

Anthem Prudent Buyer PPO Classic
1500/40/60/20

Anthem Select PPO Classic 750/30/50/20

Anthem CaliforniaCare HMO Premier

Anthem Prudent Buyer PPO Classic

Anthem Select PPO Classic PPO

10/100% 250/20/40/10 250/20/40/10

Anthem CaliforniaCare HMO Premier Anthem Prudent Buyer PPO Classic Anthem Select PPO Elements Choice 6000
20/100% 250/20/40/20

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Classic Anthem Select PPO Elements Choice HSA
20/40/20% 500/20/40/10 6100/0

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Classic Anthem Select PPO HIA Plus 3000/0
20/40/250 3 day 500/20/40/20

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Classic Anthem Select PPO HIA Plus Copay
20/40/250 3 day/20% 500/30/50/20 1000/30/20

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Classic Anthem Select PPO HIA Plus Copay
30/50/30% 750/30/50/20 2000/30/20

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Elements Anthem Select PPO HRA 3000/0
30/50/500 3 day Choice 6000

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Elements Anthem Select PPO HRA Copay 2000/30/20
30/50/500 3 day/20% Choice HSA 6100/0

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Exclusive Anthem Select PPO HSA 3300/0
35/55/750 3 day Classic 20/250 3 day/125 OP

Anthem CaliforniaCare HMO Value Anthem Prudent Buyer PPO Exclusive Anthem Select PPO HSA 3300/20
40/60/1000 3 day Classic 20/250 admit/125 OP

Anthem CaliforniaCare HMO Value
40/60/750 3 day/20%

Anthem Prudent Buyer PPO Exclusive
Value 30/30

Anthem Select PPO HSA 3500/20




Anthem CaliforniaCare HMO Value Ded
1000/25/40/25%

Anthem Prudent Buyer PPO HIA Plus
3000/0

Anthem Select PPO HSA 4000/20

Anthem CaliforniaCare HMO Value Ded
1500/25/50/25%

Anthem Prudent Buyer PPO HIA Plus
Copay 1000/30/20

Anthem Select PPO HSA 4500/20

Anthem CaliforniaCare HMO Value Ded
2000/30/60/25%

Anthem Prudent Buyer PPO HIA Plus
Copay 2000/30/20

Anthem Select PPO HSA 5000/20

Anthem CaliforniaCare HMO Value Ded
250/20/40/10%

Anthem Prudent Buyer PPO HRA 3000/0

Anthem Select PPO HSA/H 1650/3300/4100
10/30

Anthem CaliforniaCare HMO Value Ded
500/20/40/20%

Anthem Prudent Buyer PPO HRA Copay
2000/30/20

Anthem Select PPO HSA/H 1650/3300/4100
10/30

Anthem CaliforniaCare HMO Value Ded
750/25/40/25%

Anthem Prudent Buyer PPO HSA 3300/0

Anthem Select PPO HSA/H 1650/3300/4100
20/40

Anthem High Performance EPO

Anthem Prudent Buyer PPO HSA 3300/20

Anthem Select PPO HSA/H 1650/3300/4100

1000/35/70/4000 20/40
Anthem High Performance EPO Anthem Prudent Buyer PPO HSA 3500/20 Anthem Select PPO HSA/H 2000/3300/5000
2000/40/80/6000 10/30

Anthem High Performance EPO 25/50/3000

Anthem Prudent Buyer PPO HSA 4000/20

Anthem Select PPO HSA/H 2000/3300/5000
10/30

Anthem High Performance EPO 35/70/5000

Anthem Prudent Buyer PPO HSA 4500/20

Anthem Select PPO HSA/H 2000/3300/5000
20/40

Anthem High Performance EPO 40/80/7000

Anthem Prudent Buyer PPO HSA 5000/20

Anthem Select PPO HSA/H 2000/3300/5000
20/40

Anthem High Performance EPO

Anthem Prudent Buyer PPO HSA/H

Anthem Vivity HMO Classic 10/30/250

500/25/50/2500 1650/3300/4100 10/30 admit/125 OP

Anthem High Performance EPO HSA Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Classic 20/40/250
3300/25/75/5000 1650/3300/4100 10/30 admit/125 OP

Anthem High Performance EPO HSA Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Classic 20/40/500
4000/25/75/6500 1650/3300/4100 20/40 admit/250 OP

Anthem Link Virtual First High Performance | Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Classic 30/50/500
EPO 2000/50/75/5000 1650/3300/4100 20/40 admit/250 OP

Anthem Link Virtual First High Performance | Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Classic 40/60/750
EPO 3500/50/75/6500 2000/3300/5000 10/30 admit/375 OP

Anthem Link Virtual First High Performance | Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Elements Choice 1500
EPO 6000/50/75/9100 2000/3300/5000 10/30

Anthem Priority Select HMO Classic Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Elements Choice 3000
10/30/250 admit/125 OP 2000/3300/5000 20/40

Anthem Priority Select HMO Classic Anthem Prudent Buyer PPO HSA/H Anthem Vivity HMO Elements Choice 5900
20/40/250 admit/125 OP 2000/3300/5000 20/40

Anthem Priority Select HMO Classic Anthem Select HMO Classic 10/30/250 Anthem Vivity HMO Premier 10/100%
20/40/500 admit/250 OP admit/125 OP

Anthem Priority Select HMO Classic Anthem Select HMO Classic 20/40/250 Anthem Vivity HMO Premier 20/100%
30/50/500 admit/250 OP admit/125 OP

Anthem Priority Select HMO Classic Anthem Select HMO Classic 20/40/500 Anthem Vivity HMO Value 20/40/20%
40/60/750 admit/375 OP admit/250 OP

Anthem Priority Select HMO Classic Choice
10/30

Anthem Select HMO Classic 30/50/500
admit/250 OP

Anthem Vivity HMO Value 20/40/250 3 day

Anthem Priority Select HMO Elements
Choice 1500

Anthem Select HMO Classic 40/60/750
admit/375 OP

Anthem Vivity HMO Value 20/40/250 3
day/20%

Anthem Priority Select HMO Elements
Choice 3000

Anthem Select HMO Classic Choice 10/30

Anthem Vivity HMO Value 30/50/30%

Anthem Priority Select HMO Elements
Choice 5900

Anthem Select HMO Elements Choice 1500

Anthem Vivity HMO Value 30/50/500 3 day

Anthem Priority Select HMO Premier
10/100%

Anthem Select HMO Elements Choice 3000

Anthem Vivity HMO Value 30/50/500 3
day/20%

Anthem Priority Select HMO Premier
20/100%

Anthem Select HMO Elements Choice 5900

Anthem Vivity HMO Value 35/55/750 3 day




Anthem Priority Select HMO Value
20/40/20%

Anthem Select HMO Premier 10/100%

Anthem Vivity HMO Value 40/60/1000 3 day

Anthem Priority Select HMO Value 20/40/250
3 day

Anthem Select HMO Premier 20/100%

Anthem Vivity HMO Value 40/60/750 3
day/20%

Anthem Priority Select HMO Value 20/40/250 | Anthem Select HMO Value 20/40/20% Anthem Vivity HMO Value Ded
3 day/20% 1000/25/40/125%

Anthem Priority Select HMO Value Anthem Select HMO Value 20/40/250 3 day | Anthem Vivity HMO Value Ded
30/50/30% 1500/25/50/125%

Anthem Priority Select HMO Value 30/50/500 | Anthem Select HMO Value 20/40/250 3 Anthem Vivity HMO Value Ded
3 day day/20% 2000/30/60/25%

Anthem Priority Select HMO Value 30/50/500 | Anthem Select HMO Value 30/50/30% Anthem Vivity HMO Value Ded
3 day/20% 250/20/40/10%

Anthem Priority Select HMO Value 35/55/750 | Anthem Select HMO Value 30/50/500 3 day | Anthem Vivity HMO Value Ded
3 day 500/20/40/20%

Anthem Priority Select HMO Value Anthem Select HMO Value 30/50/500 3 Anthem Vivity HMO Value Ded
40/60/1000 3 day day/20% 750/25/40/125%

Anthem Priority Select HMO Value 40/60/750
3 day/20%

Anthem Select HMO Value 35/55/750 3 day

Algunas cosas para recordar;

o Puedes ver y buscar en nuestra lista de medicamentos actual en el sitio anthem.com/ca and choose Prescription Benefits.
Ten en cuenta lo siguiente: El formulario esta sujeto a cambios y todas las versiones anteriores del formulario no son

validas.

o Los miembros actuales de Anthem tienen a disposicion herramientas y recursos adicionales para ver la lista de
medicamentos més actualizada del plan, asi como los medicamentos que se agregaron, los genéricos y més, al iniciar

sesion en anthem.com/ca.

o Tu cobertura tiene limitaciones y exclusiones, lo cual significa que hay ciertas normas sobre lo que cubre tu plan y lo que
no cubre. ;Ya eres miembro? Puedes ver tu Certificado/Evidencia de cobertura o tu Descripcion resumida del plan si
inicias sesién en anthem.com y accedes a My Plan ->Benefits-> Plan Documents (Mi plan ->Beneficios-> Documentos

del plan).

o Ty tumédico pueden usar esta lista como guia para elegir los medicamentos adecuados para ti. Es posible que tu plan
no cubra los medicamentos que no estan en esta lista y pueden costarte mas como gasto de bolsillo. Para ayudarte a
comprender como funciona la lista con tu beneficio para medicamentos, hemos incluido algunas preguntas frecuentes
(FAQ) en este documento sobre como se organiza la lista y qué hacer si un medicamento no se encuentra en ella.

Ultima actualizacion: 15 de octubre de 2024

LG-DMHC
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Lista de medicamentos esenciales: seccion informativa
Definiciones

"$0" al lado de un medicamento significa que este es un medicamento preventivo. Para algunos miembros, este producto puede
estar cubierto al 100% con un costo de $ 0
Comparta con una receta de su proveedor si se cumplen los criterios especificados.

"Medicamento con nombre de marca” significa un medicamento que se comercializa bajo un nombre patentado y protegido
por una marca registrada. Un medicamento con nombre de marca aparece en este formulario en todas las letras
MAYUSCULAS.

"Coseguro" significa un porcentaje del costo de un beneficio de atencion médica cubierto que un afiliado paga después de que
el afiliado haya pagado el deducible, si un deducible se aplica al beneficio de atencion médica, como el beneficio de
medicamentos recetados.

"Copago" significa una cantidad fija en délares que un afiliado paga por un beneficio de atencién médica cubierto después de
que el afiliado haya pagado el deducible, si se aplica un deducible al beneficio de atencién médica, como el beneficio de
medicamentos recetados.

"Deducible" significa la cantidad que un afiliado paga por los beneficios de atencién médica cubiertos antes de que el plan de
salud del afiliado comience a pagar todo o parte del costo del beneficio de atencion médica segln los términos de la pdliza.

"Optimizacion de dosis (OD)" significa optimizacion de 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.

"Nivel de medicamentos" es un grupo de medicamentos recetados que corresponde a un nivel especifico de costos
compartidos en la cobertura de medicamentos recetados del plan de salud. El nivel en el que se coloca un medicamento
recetado determina la parte del costo del medicamento para el afiliado.

"Afiliado" es una persona inscrita en un plan de salud que tiene derecho a recibir servicios del plan. Todas las referencias a los
afiliados en esta plantilla de formulario también incluiran al suscriptor como se define en esta seccién a continuacion.

"Solicitud de excepcidén" es una solicitud de cobertura de un medicamento recetado. Si un afiliado, su designado o proveedor
de atencion médica presenta una solicitud de excepcion para la cobertura de un medicamento recetado, el plan de salud debe
cubrir el medicamento recetado cuando se determine que el medicamento es médicamente necesario para tratar la afeccion del
afiliado.

"Circunstancias exigentes" significa cuando usted sufre de una condicién médica que puede poner en grave peligro su vida,
salud o capacidad para recuperar la funcién maxima, o cuando se esta sometiendo a un curso actual de tratamiento con un
medicamento no incluido en el formulario.

"Formulario” o "lista de medicamentos recetados" es la lista completa de medicamentos preferidos para su uso y elegibles para
la cobertura de un producto del plan de salud, e incluye todos los medicamentos cubiertos por el beneficio de medicamentos
recetados para pacientes ambulatorios del producto del plan de salud. El formulario también se conoce como una lista de
medicamentos recetados.

"Medicamento genérico" es el mismo medicamento que su nombre de marca equivalente en dosis, seguridad, fuerza, cdmo se
toma, calidad, rendimiento y uso previsto. Un medicamento genérico aparece en negrita y letras mintsculas en cursiva.

"Distribucién limitada (LD)" significa distribucion limitada. Estos medicamentos estan disponibles solo a través de ciertas
farmacias o mayoristas, dependiendo de lo que decida el fabricante.
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"Médicamente necesario" significa beneficios de atencién médica necesarios para diagnosticar, tratar o prevenir una afeccién
médica o sus sintomas y que cumplen con los estandares aceptados de la medicina. El seguro de salud generalmente no cubre
los beneficios de atencién médica que no son médicamente necesarios.

"Medicamento no incluido en el formulario” es un medicamento recetado que no figura en el formulario del plan de salud.

"Quimioterapia oral (AO)" A pesar de cualquier deducible, el monto total de copagos y coseguros que un asegurado debe
pagar no excedera los doscientos délares ($ 200) por una receta individual de hasta un suministro de 30 dias de un
medicamento contra el cancer recetado administrado por via oral cubierto por la péliza.

Los "costos de bolsillo" son copagos, coseguros y el deducible aplicable, mas todos los costos de los servicios de atencién
médica que no estan cubiertos por el plan de salud.

"Proveedor de prescripcion” es un proveedor de atencién médica autorizado para escribir una receta para tratar una afeccion
médica para un afiliado al plan de salud.

"Receta” es una orden oral, escrita o electrénica de un proveedor que receta para un afiliado especifico que contiene el nombre
del medicamento recetado, la cantidad del medicamento recetado, la fecha de emision, el nombre y la informacién de contacto
del proveedor que prescribe, la firma del proveedor que prescribe si la receta es por escrito y si el afiliado lo solicita, La
condicion médica o el propdsito para el cual se prescribe el medicamento.

"Medicamento recetado” es un medicamento recetado por el proveedor de recetas del afiliado y requiere una receta segun la
ley aplicable.

"Autorizacion previa (PA)" es el requisito de un plan de salud de que el afiliado o el proveedor de recetas del afiliado obtengan
la autorizacion del plan de salud para un medicamento recetado antes de que el plan de salud cubra el medicamento. El plan de
salud otorgara una autorizacion previa cuando sea médicamente necesario que el afiliado obtenga el medicamento.

"Limite de cantidad (QL)" significa una restriccion en el nimero de dosis de un medicamento recetado cubierto por un producto
de seguro de salud durante un periodo de tiempo especifico, o cualquier otra limitacion en la cantidad de un medicamento que
esta cubierto.

"Medicamentos especializados (SP)" significa 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.

La "terapia escalonada (ST)" es un proceso que especifica la secuencia en la que se prescriben diferentes medicamentos
recetados para una condicién médica determinada y médicamente apropiados para un paciente en particular. El plan de salud
puede requerir que el afiliado pruebe uno 0 mas medicamentos para tratar la afeccién médica del afiliado antes de que el plan
de salud cubra un medicamento en particular para la afeccién de conformidad con una solicitud de terapia escalonada.

"Suscriptor" significa la persona que es responsable del pago a un plan o cuyo empleo u otra condicién, excepto por
dependencia familiar, es la base para la elegibilidad para la membresia en el plan.
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Preguntas frecuentes

¢ Como sé qué medicamentos estan cubiertos por mis beneficios?
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 beneficio de farmacia cubre medicamentos recetados, incluidos los medicamentos especializados, que pueden administrarse
como parte de una visita al médico, una visita de atencidén domiciliaria 0 en un centro ambulatorio cuando son servicios
cubiertos. Los beneficios que se le administran en el consultorio de su proveedor generalmente estan cubiertos por su beneficio
médico. Esto puede incluir medicamentos para terapia de infusion, quimioterapia, productos sanguineos, ciertos inyectables y
cualquier medicamento que deba ser administrado por un proveedor.

¢ Como puedo encontrar un medicamento en la lista?

(A) Un medicamento recetado puede localizarse buscando la categoria terapéutica y la clase a la que pertenece el
medicamento o el nombre de la marca o el nombre genérico del medicamento en el indice alfabético; y

(B) Si un equivalente genérico para un medicamento de nombre de marca no esta disponible en el mercado o no esta cubierto,
el medicamento no se enumerara por separado por su nombre genérico.

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.

¢ Como se muestran los medicamentos en la lista?

o Unmedicamento se enumera alfabéticamente por su nombre de marca y nombres genéricos en la categoria terapéutica y
la clase a la que pertenece;

o  Elnombre genérico de un medicamento con nombre de marca se incluye después del nombre de la marca entre
paréntesis y todas las letras mindsculas en negrita y cursiva;

PSEUDOBULBAR AFFECT (PBA) AGENTS, NMDA ANTAGONISTS
TYPE - DRUGS FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan)

o  Siun equivalente genérico para un medicamento con nombre de marca esté disponible y cubierto, el medicamento
genérico se enumerara por separado del medicamento con nombre de marca en todas las letras mindsculas en negrita
y cursiva; y

AMINOPENICILLIN ANTIBIOTIC - ANTIBIOTICS

amaoxicillin oral capsule

o  Siun medicamento genérico se comercializa bajo un nombre de marca patentado y protegido por una marca registrada, el
nombre de la marca se enumerara después del nombre genérico entre paréntesis y tipo de letra regular con la primera
letra de cada palabra en mayuscula.

fevonorgestrel-ethinyl estrad (Portia 28 Oral Tablet)

La seccion "Bajo requisitos y limites de cobertura" indicaréa si necesita aprobacion previa antes de poder tomar el medicamento
(llamado autorizacion previa o PA), o si necesita probar otros medicamentos primero para su tratamiento (llamado terapia
escalonada o ST).

Nota: La presencia de un medicamento recetado en el formulario no garantiza que su médico le recete ese medicamento
recetado para una afeccién médica en particular.
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¢ Cudles son mis opciones para obtener mis recetas?

Usted tiene muchas opciones sobre como y donde obtener sus medicamentos recetados, incluidas las farmacias locales en su plan, la
entrega conveniente a domicilio o las farmacias especializadas. La mayoria de los planes incluyen nuestro programa de entrega a
domicilio sin costo adicional para usted.

Los miembros actuales de Anthem pueden obtener mas informacion iniciando sesién en anthem.com/ca y elegir Prescription Benefits
o llamando al 833-203-1739. Para obtener mas detalles sobre su cobertura, puede llamar al nimero de teléfono que figura en su
tarjeta de identificacién de miembro.

¢Qué pasa si mi medicamento no esta en la lista?

Entendemos que solo usted y su médico saben qué es lo mejor para usted. 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.

Si un medicamento que esta tomando no esta cubierto, su médico puede pedirnos que revisemos la cobertura. Este proceso se
denomina aprobacion previa o autorizacion previa.

Su médico puede iniciar el proceso completando una autorizacion previa electrénica, llamando al nimero de Servicios para
Miembros que figura en el reverso de su tarjeta de identificacion de miembro o descargando un formulario de autorizacién 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.

Hay algunas opciones para que su médico inicie el proceso de autorizacion previa (PA):

1. Envie una solicitud de PA electronica yendo a https://www.covermymeds.com/main/partners/anthem.

2. Inicie sesion en anthem.com/ca y elija Farmacia.
o VayaaRecursos de farmacia y busque su medicamento en su lista de medicamentos.
o Elijala concentracion y la forma correctas del medicamento.
o Desplacese hacia abajo hasta Definicion de restricciones y busque el formulario de fax correspondiente

en la tabla.

o Sumédico completa y nos envia el formulario por fax al 844-474-3347.

3. Llamar al numero de Servicios para Miembros que figura en el reverso de su tarjeta de identificacién de miembro.

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 reune 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.

¢ Qué es un medicamento especializado y cémo puedo obtenerlo?

Si esta tomando un medicamento que se considera un medicamento especializado, es posible que deba usar una farmacia
especializada para su medicamento. para ser cubierto. Los medicamentos especializados vienen en muchas formas, como
pildoras, liquidos, inyecciones (inyecciones), infusiones o inhaladores, y pueden necesitar almacenamiento y manejo
especiales. Por lo general, los beneficios para medicamentos especializados que se autoadministran estaran cubiertos por el
beneficio de farmacia. Los beneficios para medicamentos especializados que se le administran en el consultorio de su
proveedor generalmente estan cubiertos por su beneficio médico. Si usa farmacias que no estan en la red, es posible que su
medicamento no esté cubierto y que tenga que

pagar el costo total. Para obtener méas detalles sobre su cobertura, puede llamar al nimero de teléfono que figura en su tarjeta
de identificacion de miembro.
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¢ Cambia la lista de medicamentos y como sabré si lo hace?

Los medicamentos en nuestra lista se revisan y actualizan mensualmente. A veces, los medicamentos se agregan, eliminan,
cambian de nivel o tienen requisitos actualizados. Los cambios generalmente entraran en vigencia el primer dia del mes. Pero
no se preocupe, 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 sesion en anthem.com/ca.

¢Qué tipo de medicamentos puedo encontrar en el formulario?

Cubrimos medicamentos de atencion preventiva aprobados por la FDA con costo compartido cero en cumplimiento con la Ley
de Cuidado de Salud a Bajo Precio (ACA) y las regulaciones estatales de California. Es posible que su médico deba escribir una
receta para que estos servicios preventivos estén cubiertos por su plan, incluso si figuran como de venta libre. La disponibilidad
0 cobertura de estos medicamentos sin costo compartido puede estar sujeta a criterios establecidos por el plan de salud.

Cubrimos equipos y suministros aprobados por la FDA para el manejo y tratamiento de la diabetes que usa insulina, la diabetes
que no usa insulina y la diabetes gestacional seglin sea médicamente necesario. La medicacion abarca insulina, bombas de
insulina y agentes hipoglucemiantes orales. Los suministros y equipos cubiertos se limitan a monitores de glucosa, tiras
reactivas, jeringas y lancetas. Los beneficios cubiertos también incluyen el autocontrol ambulatorio y los servicios educativos
utilizados para tratar la diabetes si los servicios se proporcionan a través de un programa autorizado por el Proyecto de Control
de la Diabetes del Estado dentro de la Oficina de Salud.

¢ Qué medicamentos puedo encontrar en cada nivel?

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 comparacién con otros medicamentos utilizados para el mismo tipo de tratamiento. Cuanto mas 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:

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

- Los medicamentos de nivel 1b tienen una participacion de bajo costo. Por lo general, estos son medicamentos

genéricos que ofrecen el mayor valor en comparacion con otros que tratan las mismas afecciones.

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

Nota: Para medicamentos de quimioterapia oral: a pesar de cualquier deducible, el monto total de copagos y coseguros que un
asegurado debe pagar no excedera los doscientos délares ($ 200) por una receta individual de hasta un suministro de 30 dias
de un medicamento contra el cancer recetado administrado por via oral cubierto por la pdliza.
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¢ Coémo promueve Anthem la seguridad?

Cuando vaya a una farmacia, el farmacéutico recibira un mensaje electronico de Anthem si un medicamento necesita
autorizacion previa, requiere terapia escalonada o tiene un limite en la cantidad que se puede administrar. Aqui hay un vistazo
mas de cerca a todos los programas que hemos implementado para ayudar a asegurarnos de que reciba la atencién que
necesita, mientras lo ayudamos a mantenerse seguro. '

Nuestros programas de edicion clinica son:

o Autorizacion previa, que requiere que obtenga la aprobacién antes de tomar un medicamento. Esto ayuda a
asegurarse de que un medicamento se use correctamente y se centre en los medicamentos que pueden tener:
— Riesgo de efectos secundarios.
— Riesgo de efectos nocivos cuando se toma con otros medicamentos.
— Posibilidad de uso incorrecto o abuso.
— Reglas de uso con ciertas condiciones.

o Terapia escalonada, que requiere que primero se prueben otros medicamentos. Se centra en si un medicamento es
adecuado para su condicion.

e  Optimizacion de la dosis, que implica cambiar de tomar una dosis dos veces al dia a una vez al dia, cuando sea
médicamente apropiado. Tomar menos dosis puede reducir sus costos; Una sola dosis mas alta de un medicamento
tomada una vez al dia puede costar menos que una dosis méas baja tomada dos veces al dia.

e Loslimites de cantidad imponen un limite en la cantidad en una receta y con qué frecuencia se puede volver a surtir.

— Siuna solicitud de resurtido se envia demasiado pronto o el médico prescribe una cantidad que es mas alta
de lo permitido, el medicamento no estara cubierto en ese momento.

— Sihay razones médicas para recetar el medicamento como se dosifico originalmente, el médico puede
solicitar una revision por parte de nuestro Centro de Autorizacion Previa.

Ademas, si esta tomando un medicamento que se considera un medicamento especializado, es posible que deba usar una
farmacia especializada para que su medicamento esté cubierto.

¢ Como inicia mi médico el proceso de autorizacion previa?
Si su medicamento esta en nuestro formulario pero requiere un PA o terapia escalonada, hay algunas opciones para que su
médico inicie el proceso de autorizacion previa (PA):
1.Envie una solicitud de PA electronica yendo a https://www.covermymeds.com/main/partners/anthem.
2.Inicie sesion en anthem.com/ca y elija Farmacia.
o Vaya a Recursos de farmacia y busque su medicamento en su lista de medicamentos.
o Elijala concentracién y la forma correctas del medicamento.

o Desplacese hacia abajo hasta Definicion de restricciones y busque el formulario de fax correspondiente en
la tabla.

o Sumédico completa el formulario y lo envia por fax a Anthem al 844-474-3347.
3.Llame al nimero de Servicios para Miembros de Pharmacy que figura en el reverso de su tarjeta de identificacion de miembro.
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¢Qué es la terapia escalonada? ; Como funciona?

La terapia escalonada requiere probar otros medicamentos antes de que ciertos medicamentos puedan estar cubiertos. La farmacia le
informara si se requiere terapia escalonada y primero debe probar el medicamento o tratamiento incluido en el programa. Si el
medicamento o tratamiento no trata bien la afeccién, el médico puede comunicarse con nuestro Centro de autorizacion previa para
solicitar que aprobemos el medicamento original. *

Algunas notas mas sobre el proceso de excepcion:

o Si no respondemos a una solicitud de autorizacion previa o de excepcion de terapia escalonada completada dentro de las 72
horas posteriores a la recepcion de una solicitud no urgente y las 24 horas posteriores a la recepcién de una solicitud basada
en circunstancias apremiantes, la solicitud se considera aprobada y no podemos denegar ninguna solicitud posterior de este
medicamento.

o No se preocupe, si ha cambiado de pdliza, no le pediremos que repita una solicitud de terapia escalonada aprobada que ya se
esté utilizando para tratar una afeccion médica, siempre que el medicamento aln se recete adecuadamente y se considere
seguro y eficaz.

Una nota sobre los analgésicos opioides. El costo compartido de los miembros para ciertos analgésicos opioides disuasorios del abuso puede ser menor en
algunos estados debido a las leyes de esos estados. Los analgésicos opioides son un tipo de analgésico. En respuesta a la epidemia mundial de opioides, la
Administracion de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés) ha alentado a los fabricantes de medicamentos a
desarrollar opioides con propiedades que ayuden a disuadir su uso indebido y abuso.

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

1Si el Centro de Autorizacién Previa concluye que el reclamo de receta debe ser denegado, los miembros y sus médicos recibirdn cartas que explican las apelaciones y /
o el proceso de quejas.
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Panorama de la legislacion de California

Cal. Code Regs. tit. 28 § 1300.67.205 - Plantilla estandar de formulario de medicamentos recetados

Las siguientes normas son normas minimas y, a menos que se indique lo contrario, se aplican a todos los formularios de planes de salud sujetos a la
seccion 1367.205 del Codigo de Salud y Seguridad. Un plan de salud puede implementar disposiciones adicionales que excedan estos requisitos.

(d) Seccion informativa. La seccién informativa del formulario incluira todo lo siguiente:

(11) Aviso de que el plan de salud cubrird los medicamentos no incluidos en el formulario cuando sean médicamente necesarios y una descripcion
detallada del proceso para solicitar la cobertura de un medicamento no incluido en el formulario. Sujeto a la excepcion de la subdivision (k) de la seccién
1367.24 del Codigo de Salud y Seguridad, la descripcion indicara que:

(A) el plan de salud notificara a la persona inscrita o a la persona que ésta designe y al proveedor de la persona inscrita que receta el medicamento su
determinacion de cobertura en un plazo de 24 horas a partir de la recepcion de una solicitud basada en circunstancias apremiantes y en un plazo de 72
horas a partir de la recepcion de todas las demas solicitudes;

(B) el plan de salud proporcionara cobertura en virtud de una solicitud no urgente mientras dure la prescripcion, incluidas |as reposiciones; y

(C) el plan de salud proporcionara cobertura, incluidas las renovaciones, en virtud de una solicitud basada en circunstancias apremiantes durante el tiempo
que dure la urgencia. En la descripcion también se indicara que el afiliado puede presentar una queja o reclamacion, de conformidad con el articulo 1368
del Cédigo de Salud y Seguridad, en relacién con la denegacion de una solicitud de cobertura y que los documentos de cobertura proporcionan informacion
sobre los derechos y procedimientos de apelacion.

(12) Instrucciones sobre como localizar y surtir una receta a través de una farmacia minorista de la red, una farmacia de pedidos por correo y una farmacia
especializada, segun corresponda.

(13) Una descripcion detallada del proceso para solicitar autorizacion previa o una excepcion de terapia escalonada. Sujeto a las excepciones de la
subdivision (b) de la seccion 1367.241 del Codigo de Salud y Seguridad, la descripcion indicara que si un plan de salud no responde a una solicitud
completa de autorizacidn previa o terapia escalonada dentro de las 72 horas de haber recibido una solicitud no urgente y 24 horas de haber recibido una
solicitud basada en circunstancias apremiantes, la solicitud se considerara concedida.

(14) Notificacion de los derechos de un afiliado a la terapia escalonada segun lo dispuesto en la subdivision (d)(2) de la Regla 1300.67.24.

(15) Notificacion conforme a la seccion 1367.22 del Cadigo de Salud y Seguridad de que un plan de salud no puede limitar o excluir la cobertura de un
medicamento si el plan de salud aprob6 previamente la cobertura del medicamento para la afeccion médica del inscrito y el proveedor que lo prescribe
sigue prescribiendo el medicamento para la afeccion médica, siempre que el medicamento se prescriba adecuadamente y sea seguro y eficaz para tratar la
afeccioén médica del inscrito.
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KEY
Aqui hay algunos términos y notas que encontrard en la lista de medicamentos.

Los medicamentos con nombre de marca estan en MAYUSCULAS, tipo simple.

Los medicamentos genéricos estan en minusculas, en cursiva en negrita.

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

BE = exclusion de prestaciones. Este medicamento puede no estar cubierto en funcion del disefio de su plan. Para saber si su
medicamento esta cubierto, inicie sesion en el portal del afiliado o utilice la 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.

AO = quimioterapia oral. Estos medicamentos después del deducible no excederan los $200 por receta individual para un
suministro de hasta 30 dias.

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 otro medicamento recomendado primero antes de que un medicamento
recetado esté cubierto.

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.

Nivel 1a = los medicamentos tienen el costo compartido mas bajo. Estos son a menudo medicamentos genéricos que
ofrecen el mayor valor en comparacién con otros que tratan las mismas condiciones.

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

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

Nivel 3 = los medicamentos tienen el costo compartido mas alto. A menudo incluyen medicamentos de marca y
genéricos no preferidos. Pueden costar mas que los medicamentos en niveles mas bajos que condicionan.
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TresNiveles

CURRENT AS OF 1/1/2025

: Ni_vel 2 Requisitos de coberturay
Nombr e del medicamento recetado medicament limite
0s
*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM
*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST S***
- DRUGSFOR ATTENTION DEFICIT DISORDER
clonidine hcl er oral tablet extended release 12 hour 1lor 1b* PA
guanfacine hcl er oral tablet extended release 24 hour 1or 1b* PA
*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE
INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER
atomoxetine hcl oral capsule 1or 1b* PA
*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION
DEFICIT DISORDER
i?ﬂ;tgr;igedextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1o* PA: DO
z;r;phetaminedextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA; QL (1 capsule per 1 day)
mg, 30 mg
%pmhgetaminedextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5 mg, 1 or 1b* PA: DO
amphetamine-dextroamphetamine oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b* DO
(igxrtr:gamphetamine sulfate er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA; QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral solution 1or 1b* PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg 2 PA; DO
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, 70 mg 2 PA; QL (1 capsule per 1 day)
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 2 PA; DO
lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg 2 PA; QL (1 tablet per 1 day)
dextroamphetamine sulfate (Procentra Oral Solution) 1or 1b* PA; QL (60 mL per 1 day)
\{YVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG (lisdexamfetamine 5 PA: DO
dimesylate)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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: Ni_vel b Requisitos de coberturay

Nombre del medicamento recetado medicament limite
os

zl/izdveﬁ:rri‘itngﬁt dclggal&elz) 40 MG, 50 MG, 60 MG, 70 MG 5 PA: QL (1 capsule per 1 day)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG )
(lisdexamfetamine dimesylate) 2 PA; DO
zlll\gc\jleﬁ;\lr;it;)mRﬂt ;}ﬁ\ESIS/IIE;e)CHEWABLE 40 MG, 50 MG, 60 MG 2 PA: QL (1 tablet per 1 day)
dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 7.5 Mg) 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate (Zenzedi Oral Tablet 15 Mg) 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, 5 Mg) 1or 1b* PA; DO
dextroamphetamine sulfate (Zenzedi Oral Tablet 20 Mg, 30 Mg) 1or 1b* PA; QL (2 tablets per 1 day)
*ANALEPTICS*** - DRUGS FOR THE NERVOUS SYSTEM
caffeine citrate oral solution 2 |
*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE
NERVOUS SYSTEM
benzphetamine hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
diethylpropion hcl er oral tablet extended release 24 hour 1or 1b* PA; BE; QL (1 tablet per 1 day)
diethylpropion hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
phendimetrazine tartrate oral tablet 1or 1b* PA; BE; QL (6 tablets per 1 day)
phentermine hcl oral capsule 1or 1b* PA; BE; QL (1 capsule per 1 day)
phentermine hcl oral tablet 1or 1b* PA; BE; QL (1 tablet per 1 day)
*ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS*** - DRUGS
FOR THE NERVOUS SYSTEM
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: BE: QL (1 pen per 1 week)
(tirzepatide-weight management)
*ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS*** - DRUGS FOR
THE NERVOUS SYSTEM
VS\/g);E{NﬂE)Q;Léi;L:)TANEOUS SOLUTION PEN-INJECTOR (liraglutide - 3 PA: BE; QL (3 mg per 1 day)
w;;?\ézniggfeggANEous SOLUTION AUTO-INJECTOR (semaglutide- 5 PA: BE; QL (1 pen per 1 wek)
*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE
AGONISTS*** - DRUGS FOR SLEEP DISORDER
WAKIX ORAL TABLET 17.8 MG (pitolisant hcl) 3 gﬁ; LD; QL (2 teblets per 1 day);
WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 3 PA;LD; DO; SP
*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM
orlistat oral capsule 2 |PA; BE; QL (3 capsules per 1 day)
*STIMULANTS- MISC.*** - DRUGSFOR ATTENTION DEFICIT
DISORDER
armodafinil oral tablet 150 mg, 200 mg, 250 mg PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg PA; QL (2 tablets per 1 day)
?ne;n;gtrggllphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* ST: DO
dexmethylphenidate hcl er oral capsule extended release 24 hour 25 mg 1or 1b* ST; QL (1 capsule per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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Requisitos de coberturay

Nombr e del medicamento recetado medicament limite

os
dexmethylphenidate hcl er oral capsule extended release 24 hour 30 mg, 35 1 or 1b* PA; QL (1 capsule per 1 day)
mg, 40 mg
dexmethylphenidate hcl er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dexmethylphenidate hcl oral tablet 10 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO
mgthyl phenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 1 or 1o* PA: DO
mgthyl phenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 1 or 1b* PA: QL (1 capsule per 1 day)
mgthyl phenidate hcl er (1a) oral capsule extended release 24 hour 10 mg, 20 1 or 1b* PA: DO
methylphenidate hcl er (Ia) oral capsule extended release 24 hour 30 mg 1or 1b* PA; QL (2 capsules per 1 day)
mgthyl phenidate hcl er (1a) oral capsule extended release 24 hour 40 mg, 60 1 or 1b* PA; QL (1 capsule per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg 1or 1b* PA; DO
methylphenidate hcl er (osm) oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)
rmngthyl phenidate hcl er (osm) oral tablet extended release 45 mg, 63 mg, 72 1 or 1b* ST: QL (1 tablet per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 54 mg 1or 1b* PA; QL (1 tablet per 1 day)
methylphenidate hcl er (xr) oral capsule extended release 24 hour 10 mg, 15 1 or 1b* PA: DO
mg, 20 mg, 30 mg
methylphenidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1b* PA; QL (1 capsule per 1 day)
mg, 60 mg
methylphenidate hcl er oral tablet extended release 10 mg 1or 1b* PA; DO
methylphenidate hcl er oral tablet extended release 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 24 hour 1or 1b* PA; DO
methylphenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)
methylphenidate hcl oral solution 5 mg/5ml 1lor 1b* PA; QL (60 mL per 1 day)
methylphenidate hcl oral tablet 10 mg, 5 mg 1or 1b* PA; DO
methylphenidate hcl oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 10 mg 1lor 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 2.5 mg 1or 1b* ST; DO
methylphenidate hcl oral tablet chewable 5 mg 1or 1b* PA; DO
methylphenidate transdermal patch 10 mg/Shr, 15 mg/9Shr 2 ST; DO
methylphenidate transdermal patch 20 mg/9hr, 30 mg/Shr 2 ST; QL (1 patch per 1 day)
modafinil oral tablet 100 mg 2 PA; DO
modafinil oral tablet 200 mg 2 PA; QL (1 tablet per 1 day)
*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS
*AMINOGLYCOSIDES*** - ANTIBIOTICS
amikacin sulfate injection solution
gentamicin in saline intravenous solution
gentamicin sulfate injection solution 2
neomycin sulfate oral tablet lorla*

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

Nombre del medicamento recetado medicament limite

os
streptomycin sulfate intramuscular solution reconstituted 1or 1b*
tobramycin inhalation nebulization solution 300 mg/4ml 3 LD; QL (224 mL per 28 days); SP
tobramycin inhalation nebulization solution 300 mg/5ml 3 LD; QL (10 mL per 1 day); SP
tobramycin sulfate injection solution 1.2 gm/30ml 2 QL (900 mL per 30 days)
tobramycin sulfate injection solution 2 gm/50ml 2 QL (1500 mL per 30 days)
tobramycin sulfate injection solution 80 mg/2ml 2 QL (180 mL per 30 days)
tobramycin sulfate injection solution reconstituted 2 QL (30 vials per 30 days)
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND
FEVER
*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS*** -
ARTHRITISAND PAIN DRUGS
RINVOQ LQ ORAL SOLUTION (upadacitinib) 3 PA; QL (12 mL per 1 day)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR (upadacitinib) 3 PA; QL (1 tablet per 1 day); SP
XELJANZ ORAL SOLUTION (tofacitinib citrate) 3 PA; QL (10 mL per 1 day); SP
XELJANZ ORAL TABLET (tofacitinib citrate) 3 PA; QL (2 tablets per 1 day); SP
écl)zflagﬁil:l]izbé?r;gAL TABLET EXTENDED RELEASE 24 HOUR 3 PA: OL (1 tablet per 1 day): SP
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITISAND
PAIN DRUGS
RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR (methotrexate 3 PA; QL (4 auto-injector per 28
(anti-rheumatic)) days); SP
*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -
ARTHRITISAND PAIN DRUGS
adalimumab-adbm (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml 3 SP
adalimumab-adbm (2 pen) subcutaneous auto-injector kit 40 mg/0.8ml 3 ggysggl_sfaz ato-injectors per 28
adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit 3 PA; QL (2 syringes per 28 days); SP
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 3 o Qu (Lkitper L onetime il
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 3 gé; QL (1 kit per 1 one-timefill);
o o= S TONEGTOR KT 4 s [ow ot oo 2sca;
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML PA; QL (2 pensper 28 days (QL
(adalimumab) 3 exceptlon. needed for maintenance

therapys); SP

glalgl/lilri?m(:b)SYRl NGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 3 PA: QL (2 syringes per 28 days); SP
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTORKIT 3 PA; QL (1 kit per 1 one-timefill);
(adalimumab) SP
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- 3 PA; QL (1 kit per 1 one-timefill);

INJECTOR KIT (adalimumab)

SP

SIMPONI ARIA INTRAVENOUS SOLUTION (golimumab)

PA; SP

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR (golimumab)

PA; QL (1 pen per 28 days); SP

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

Nombre del medicamento recetado medicament limite

os
él(l;{lilfn%l:lnla%JBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days); SP
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
celecoxib oral capsule 100 mg, 200 mg, 50 mg QL (2 capsules per 1 day)
celecoxib oral capsule 400 mg QL (1 capsule per 1 day)
*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS
RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENT
COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg 2 QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg QL (2 tablets per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -
ARTHRITISAND PAIN DRUGS
diclofenac potassium oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium er oral tablet extended release 24 hour 1or 1b* QL (2 tablets per 1 day)
diclofenac sodium oral tablet delayed release 25 mg 1or 1b* QL (5 tablets per 1 day)
diclofenac sodium oral tablet delayed release 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium oral tablet delayed release 75 mg 1or 1b* QL (2 tablets per 1 day)
ec-naproxen oral tablet delayed release 1or 1b*
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg 1or 1b* QL (2 tablets per 1 day)
etodolac er oral tablet extended release 24 hour 600 mg 1or 1b* QL (1 tablet per 1 day)
etodolac oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
etodolac oral capsule 300 mg 1or 1b* QL (3 capsules per 1 day)
etodolac oral tablet 1lor 1b* QL (2 tablets per 1 day)
flurbiprofen oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
flurbiprofen oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
ibuprofen (Ibu Ora Tablet) lorla* QL (4 tablets per 1 day)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg lorla QL (4 tablets per 1 day)
indomethacin er oral capsule extended release 1or 1b* QL (2 capsules per 1 day)
indomethacin oral capsule 25 mg 1lor 1b* QL (3 capsule per 1 day)
indomethacin oral capsule 50 mg 1or 1b* QL (4 capsule per 1 day)
ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketorolac tromethamine injection solution 15 mg/ml QL (4 ML per 30 days)
ketorolac tromethamine injection solution 30 mg/ml QL (2 mL per 30 days)
ketorolac tromethamine intramuscular solution 60 mg/2ml QL (2 mL per 30 days)
ketorolac tromethamine oral tablet lorla* QL (20 tablets per 30 days)
meclofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)
mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)
meloxicam oral tablet 1or 1b* QL (1 tablet per 1 day)
nabumetone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
nabumetone oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)
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naproxen dr oral tablet delayed release 1or 1b*
naproxen oral tablet 250 mg, 375 mg 1or 1b* QL (4 tablets per 1 day)
naproxen oral tablet 500 mg 1or 1b* QL (2 tablets per 1 day)
naproxen oral tablet delayed release 1or 1b*
naproxen sodium oral tablet 275 mg 1or 1b* QL (4 tablets per 1 day)
naproxen sodium oral tablet 550 mg 1or 1b* QL (2 tablets per 1 day)
oxaprozin oral tablet 1or 1b* QL (2 tablets per 1 day)
piroxicam oral capsule 1or 1b* QL (1 capsule per 1 day)
sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)
tolmetin sodium oral capsule 2 QL (3 capsules per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
OTEZLA ORAL TABLET 30 MG (apremilast) 3 PA; QL (2 tablets per 1 day); SP
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG (apremilast) 3 PA; QL (1 pack per 365 days); SP
*PYRIMIDINE SYNTHESISINHIBITORS*** - ARTHRITISAND
PAIN DRUGS
leflunomide oral tablet | 2 |QL (L tablet per 1 day)
*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENT S*** -
ARTHRITISAND PAIN DRUGS
ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE (etaner cept) 3 2’3; QL (4 cartridge per 28 days);
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 3 gﬁ; QL (8 injections per 28 days);
II\EAI\(ISCI;{E,\I;I LSL(JeI?;an(JErT(Q‘I)\:)EOUS SOLUTION PREFILLED SYRINGE 25 3 PA: QL (8 syringes per 28 days): SP
EA%?SEL(ggnB;geESNEOUS SOLUTION PREFILLED SYRINGE 50 3 PA: QL (4 syringes per 28 days); SP
(E;t\lailgrilép?)URECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (4 pens per 28 days); SP
*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER
*ANALGESICSOTHER*** - ARTHRITIS AND PAIN DRUGS
acetaminophen intravenous solution 1or 1b* |
*ANALGESICS-SEDATIVES*** - ARTHRITISAND PAIN DRUGS
butalbital-apap-caffeine (Bac Oral Tablet) 1lor 1b* QL (6 tablets per 1 day)
butal bital-acetaminophen oral capsule 1or 1b* QL (6 capsules per 1 day)
butal bital-acetaminophen oral tablet 50-325 mg 1or 1b* QL (6 tablets per 1 day)
butalbital-apap-caffeine oral capsule 50-300-40 mg 1or 1b* QL (6 capsules per 1 day)
butalbital-apap-caffeine oral tablet 1or 1b* QL (6 tablets per 1 day)
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)
TENCON ORAL TABLET (butalbital-acetaminophen) 1or 1b* QL (6 tablets per 1 day)
*SALICYLATES*** - ARTHRITIS AND PAIN DRUGS
aspirin 81 oral tablet chewable lorla*; $0
aspirin 81 oral tablet delayed release 1or 1a*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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aspirin adult low dose oral tablet delayed release lor 1a*; $0
aspirin adult low strength oral tablet delayed release lorla*; $0
aspirin childrens oral tablet chewable lorla*; $0
aspirin ec adult low dose oral tablet delayed release lor 1a*; $0
aspirin ec low dose oral tablet delayed release lorla*; $0
aspirin ec low strength oral tablet delayed release lorla*; $0
aspirin low dose oral tablet chewable lor 1a*; $0
aspirin low dose oral tablet delayed release lorla*; $0
aspirin oral tablet chewable lorla*; $0
aspirin oral tablet delayed release 81 mg lorla*; $0
aspirin regimen oral tablet delayed release lorla*; $0
BAYER ASPIRIN EC LOW DOSE ORAL TABLET DELAYED RELEASE ..
(aspirin) lorla*; $0
BAYER LOW DOSE ORAL TABLET CHEWABLE (aspirin) lor 1a*; $0
BAYER LOW DOSE ORAL TABLET DELAYED RELEASE (aspirin) 1lorla*; $0
childrens aspirin oral tablet chewable lorla*; $0
cvsaspirin adult low dose oral tablet chewable lorla*; $0
cvs aspirin adult low strength oral tablet delayed release lorla*; $0
cvsaspirin ec oral tablet delayed release lorla*; $0
cvsaspirin low dose oral tablet delayed release lorla*; $0
cvsaspirin low strength oral tablet delayed release lorla*; $0
diflunisal oral tablet 1lor 1b*
ECOTRIN LOW STRENGTH ORAL TABLET DELAYED RELEASE 1 ..
(aspirin) or 1a*; $0
eg aspirin adult low dose oral tablet delayed release lorla*; $0
eq aspirin low dose oral tablet chewable 1lorla*; $0
egl aspirin low dose oral tablet chewable lorla*; $0
egl aspirin low dose oral tablet delayed release lorla*; $0
ft aspirin low dose oral tablet delayed release lorla*; $0
ft aspirin oral tablet chewable lorla*; $0
gnp adult aspirin low strength oral tablet chewable lorla*; $0
gnp aspirin low dose oral tablet delayed release lorla*; $0
gnp aspirin oral tablet delayed release 81 mg lor 1a*; $0
goodsense aspirin low dose oral tablet delayed release lorla*; $0
goodsense aspirin oral tablet chewable 1lorla*; $0
h-e-b aspirin oral tablet delayed release lorla*; $0
klsaspirin low dose oral tablet delayed release lorla*; $0
kp aspirin oral tablet delayed release lorla*; $0
mm aspirin oral tablet delayed release lorla*; $0
qc aspirin low dose oral tablet chewable lorla*; $0
qc aspirin low dose oral tablet delayed release lorla*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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gc childrens aspirin oral tablet chewable lor 1a*; $0
ra aspirin adult low dose oral tablet chewable lorla*; $0
ra aspirin adult low strength oral tablet chewable lorla*; $0
raaspirin childrens oral tablet chewable lorla*; $0
raaspirin ec adult low st oral tablet delayed release lorla*; $0
raaspirin ec oral tablet delayed release 81 mg lorla*; $0
sb childrens aspirin oral tablet chewable lor 1a*; $0
sb low dose asa ec oral tablet delayed release lorla*; $0
sm aspirin adult low strength oral tablet delayed release lorla*; $0
sm aspirin ec low strength oral tablet delayed release lor 1a*; $0
sm aspirin low dose oral tablet chewable lorla*; $0
sm aspirin low dose oral tablet delayed release lorla*; $0
sm childrens aspirin oral tablet chewable lorla*; $0
ST JOSEPH ASPIRIN ORAL TABLET DELAYED RELEASE (aspirin) lorla*; $0
ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE (aspirin) 1lorla*; $0
ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE (aspirin) lorla*; $0
*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER
*CODEINE COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS
acetaminophen-codeine oral solution 120-12 mg/5ml lorla AL; QL (30 mL per 1 day)
acetaminophen-codeine oral tablet 300-15 mg lorla AL; QL (6 tablets per 1 day)
acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg lorla* AL; QL (6 tablet per 1 day)
butal bital-asa-caff-codeine (Ascomp-Codeine Oral Capsule) 1lor 1b* AL; QL (6 capsule per 1 day)
butal bital -apap-caff-cod oral capsule 50-300-40-30 mg 1or 1b* AL; QL (6 capsules per 1 day)
butal bital -apap-caff-cod oral capsule 50-325-40-30 mg 1or 1b* AL; QL (6 capsule per 1 day)
butal bital-asa-caff-codeine oral capsule 1lor 1b* AL; QL (6 capsule per 1 day)
*DIHYDROCODEINE COMBINATIONS*** - ARTHRITISAND PAIN
DRUGS
apap-caff-dihydrocodeine oral capsule 1or 1b* QL (6 capsules per 1 day)
TREZIX ORAL CAPSULE (apap-caff-dihydrocodeine) 1or 1b* QL (6 capsules per 1 day)
*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN
DRUGS
g}gg%?ﬁ)&%ﬁ?tammophen oral solution 2.5-108 mg/5ml, 5-217 mg/10ml, 1 or 1b* QL (90 mL per 1 day)
hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)
hydrocodone-ibuprofen oral tablet 1or 1b* QL (5 tablets per 1 day)
*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS
codeine sulfate oral tablet 30 mg 2 AL; QL (6 tablets per 1 day)
duramorph injection solution 1or 1b*
fentanyl citrate (pf) injection solution 100 mcg/2ml, 1000 mcg/20ml, 250 1 or 1b*
mcg/5ml, 2500 mecg/50ml, 500 mcg/10ml
fentanyl citrate buccal lozenge on a handle 2 PA; QL (4 lozenge per 1 day)
fentanyl citrate buccal tablet 2 PA; QL (4 tablet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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fentanyl transdermal patch 72 hour 2 PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
hydromorphone hcl injection solution 4 mg/ml 1or 1b*
hydromorphone hcl oral liquid 1or 1b* QL (24 mL per 1 day)
hydromorphone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
hydromorphone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 1or 1b*
levorphanol tartrate oral tablet 3 mg 2 PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1or 1b*
meperidine hcl oral solution 1or 1b* QL (7 days per 1fill)
meperidine hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
methadone hcl (Methadone Hcl Intensol Oral Concentrate) 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1lor 1b* PA; QL (6 mL per 1 day)
methadone hcl oral solution 1or 1b* PA; QL (30 mL per 1 day)
methadone hcl oral tablet 10 mg 1or 1b* PA; QL (6 tablet per 1 day)
methadone hcl oral tablet 5 mg 1or 1b* PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
methadone hcl (Methadose Oral Tablet Soluble) 1or 1b* PA; QL (1 tablet per 1 day)
mor phine sulfate microinfusion (Mitigo Injection Solution) 2
mor phine sulfate (concentrate) oral solution 100 mg/5ml 1or 1b*
mor phine sulfate (concentrate) oral solution 20 mg/ml 1or 1b* QL (6 mL per 1 day)
mor phine sulfate (pf) injection solution 0.5 mg/ml, 1 mg/ml 1or 1b*
morphine sulfate er beads oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
morphine sulfate er oral capsule extended release 24 hour 2 PA; QL (2 capsules per 1 day)
morphine sulfate er oral tablet extended release 100 mg, 200 mg 2 PA; QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 2 PA; QL (3 tablet per 1 day)
mor phine sulfate intravenous solution 10 mg/ml, 4 mg/ml, 8 mg/ml 1or 1b*
mor phine sulfate oral solution 1lor 1b* QL (30 mL per 1 day)
morphine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
oxycodone hcl oral capsule 2 QL (7 days per 1fill)
oxycodone hcl oral concentrate 2 QL (6 mL per 1 day)
oxycodone hcl oral solution 2 QL (30 mL per 1 day)
oxycodone hcl oral tablet 2 QL (6 tablets per 1 day)
oxymorphone hcl er oral tablet extended release 12 hour 2 PA; QL (2 tablets per 1 day)
oxymorphone hcl oral tablet 10 mg 2 QL (6 tablet per 1 day)
oxymorphone hcl oral tablet 5 mg 2 QL (6 tablets per 1 day)
remifentanil hcl intravenous solution reconstituted 1or 1b*
sufentanil citrate intravenous solution 1or 1b*
tramadol hcl (er biphasic) oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
tramadol hcl (er biphasic) oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025

25



NITE 0 Requisitos de coberturay

Nombr e del medicamento recetado medicament limite

os
tramadol hcl er oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* AL; QL (4 tablets per 1 day)
tramadol hcl oral tablet 25 mg 2 PA; AL; QL (16 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* AL; QL (8 tablets per 1 day)

*OPIOID COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS
oxycodone-acetaminophen (Endocet Oral Tablet 10-325 Mg, 2.5-325 Mg, 7.5-

1or 1b* QL (6 tablets per 1 day)

325 Mg)

oxycodone-acetaminophen (Endocet Oral Tablet 5-325 Mg) 1or 1b* QL (6 tablet per 1 day)
oxycodone-acetaminophen oral solution 5-325 mg/5ml 1or 1b* QL (30 ML per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITISAND PAIN DRUGS

buprenorphine hcl injection solution 2

buprenorphine hcl sublingual tablet sublingual 2 mg 1or 1b* QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg 1or 1b* QL (3 tablets per 90 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 1or 1b* QL (2 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg 1or 1b* QL (16 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 4-1 mg 1or 1b* QL (8 filmsper 1 day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1or 1b* QL (4 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg 1or 1b* QL (16 tablets per 1 day)
buprenorphine hcl-naloxone hel sublingual tablet sublingual 8-2 mg 1or 1b* QL (4 tablets per 1 day)
buprenorphine transdermal patch weekly 2 PA; QL (1 package per 28 days)
butorphanol tartrate injection solution

butorphanol tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
nalbuphine hcl injection solution 2 QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
*TRAMADOL COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

tramadol-acetaminophen oral tablet 1or 1b* |AL; QL (8 tablet per 1 day)

*ANDROGENS-ANABOL|C* - HORM ONES
*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg 2 QL (2 capsules per 1 day)
danazol oral capsule 200 mg 2 QL (4 capsules per 1 day)
testosterone cypionate (Depo-Testosterone Intramuscular Solution) 1or 1b* PA

testosterone cypionate intramuscular solution 1or 1b* PA

testosterone enanthate intramuscular solution 1or 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) 2 PA; QL (2 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) 2 PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) 2 PA; QL (2 bottles per 30 days)
Eﬁc;zi;g’ogg rt}:g/rgs;gg;lo )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm > PA; QL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) 2 PA; QL (2 packet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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testosterone transdermal solution 2 PA; QL (1 pump bottle per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR (testosterone 3 PA
enanthate)
*ANORECTAL AND RELATED PRODUCTS* - RECTAL
PREPARATIONS
*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS
budesonide rectal foam 2 mg 2 QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act 2 QL (4.78 grams per 1 day)
hydrocortisone rectal enema 1or 1b*
*NITRATE VASODILATING AGENTS*** - RECTAL
PREPARATIONS
nitroglycerin rectal ointment | 2 |QL (1 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS
hydrocortisone ace-pramoxine external cream 1-1 % | 1or 1b* |
*RECTAL STEROIDS*** - RECTAL PREPARATIONS
hydrocortisone (perianal) external cream 1or 1b*
hydrocortisone (Proctocort External Cream) 1or 1b*
hydrocortisone (Procto-Med Hc External Cream) 1or 1b*
hydrocortisone (Proctosol Hc External Cream) 1or 1b*
hydrocortisone (Proctozone-Hc External Cream) 1or 1b*
*ANTHELMINTICS* - DRUGS FOR INFECTIONS
*ANTHELMINTICS*** - DRUGS FOR PARASITES
albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
ivermectin oral tablet 1lor 1b* QL (9 tablets per 1fill)
praziquantel oral tablet 2
*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART
*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA
ranolazine er oral tablet extended release 12 hour 2 |QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 1or 1b*
isosorbide dinitrate oral tablet 40 mg 2
isosorbide mononitrate er oral tablet extended release 24 hour 1lor 1b*
isosorbide mononitrate oral tablet 1or 1b*
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR 5
(nitroglycerin)
nitroglycerin in d5w intravenous solution 1or 1b*
nitroglycerin sublingual tablet sublingual 1or 1b*
nitroglycerin transdermal patch 24 hour 1or 1b*
nitroglycerin translingual solution 2
*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY
buspirone hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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droperidol injection solution 1or 1b*
hydroxyzine hcl intramuscular solution 1or 1b*
hydroxyzine hcl oral syrup 1or 1b*
hydroxyzine hcl oral tablet 1or 1b*
hydroxyzine pamoate oral capsule lorla*
meprobamate oral tablet 3
*BENZODIAZEPINES*** - DRUGS FOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO
alprazolam er oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)
alprazolam oral tablet 1or 1b* QL (3 tablets per 1 day)
alprazolam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO
alprazolam xr oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)
chlordiazepoxide hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
clorazepate dipotassium oral tablet 1or 1b* QL (4 tablets per 1 day)
diazepam injection solution 10 mg/2ml 1lor 1a*
diazepam (Diazepam Intensol Oral Concentrate) 1lor la* QL (8 mL per 1 day)
diazepam oral concentrate lorla* QL (8 mL per 1 day)
diazepam oral solution lorla*
diazepam oral tablet lorla* QL (4 tablets per 1 day)
|lorazepam injection solution 1or 1b*
lorazepam (Lorazepam Intensol Oral Concentrate) 1or 1b* QL (3 mL per 1 day)
lorazepam oral concentrate 2 mg/ml 1or 1b* QL (3 mL per 1 day)
|orazepam oral tablet 1or 1b* QL (3 tablets per 1 day)
oxazepam oral capsule 2 QL (4 capsules per 1 day)
*ANTIARRHYTHMICS* - DRUGS FOR THE HEART
*ANTIARRHYTHMICS- MISC.*** - DRUGS FOR ABNORMAL
HEART RHYTHMS
adenosine intravenous solution 12 mg/4ml, 6 mg/2ml 1or 1b*
*ANTIARRHYTHMICSTYPE |-A*** - DRUGS FOR ABNORMAL
HEART RHYTHMS
disopyramide phosphate oral capsule 2
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 5
(disopyramide phosphate)
procainamide hcl injection solution
quinidine gluconate er oral tablet extended release 2
quinidine sulfate oral tablet lorla
*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL
HEART RHYTHMS
lidocaine hcl (cardiac) intravenous solution prefilled syringe 50 mg/5ml 1or 1b*
lidocaine hcl (cardiac) pf intravenous solution prefilled syringe 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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lidocaine in d5w intravenous solution 4-5 mg/ml-%, 8-5 mg/ml-% 1or 1b*
mexiletine hcl oral capsule 2
*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL
HEART RHYTHMS
flecainide acetate oral tablet 100 mg 2 QL (4 tablets per 1 day)
flecainide acetate oral tablet 150 mg 2 QL (2 tablets per 1 day)
flecainide acetate oral tablet 50 mg 2 QL (3 tablets per 1 day)
propafenone hcl er oral capsule extended release 12 hour 2
propafenone hcl oral tablet 2
*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL
HEART RHYTHMS
amiodarone hcl intravenous solution 1or 1b*
amiodarone hcl oral tablet 100 mg, 400 mg 1or 1b*
amiodarone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
dofetilide oral capsule 3
ibutilide fumarate intravenous solution 1lor 1b*
amiodarone hcl (Pacerone Oral Tablet 100 Mg, 400 Mg) 1or 1b*
amiodarone hcl (Pacerone Oral Tablet 200 Mg) 1or 1b* QL (3 tablets per 1 day)
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS
FOR THE LUNGS
*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD
LA AS0S0L FOVIDER BREATH 2 o pe o
AL AT 01 oS0, PONDER BREATH 2 oo pe o
budesonide-formoterol fumarate (Breyna Inhalation Aerosol) 1or 1b* QL (1.03 grams per 1 day)
E)I?Eé;l?glf\EROSPHERE INHALATION AEROSOL (budeson-glycopyrrol- 5 QL (Linhaler per 30 days)
budesonide-formoterol fumarate inhalation aerosol 1or 1b* QL (1.03 grams per 1 day)
gl(ajr';/ltrBolgfanwTalT)Etseﬂ)ll\;lAT INHALATION AEROSOL SOLUTION 5 QL (2 inhalers per 30 days)
fluticasone furoate-vilanterol inhalation aerosol powder breath activated 2 QL (1 inhaler per 30 days)
fluticasone-salmeterol inhalation aerosol 1or 1b* QL (1 inhaler per 30 days)
?n L(J:g ;::;onzes-ﬂ) Om;e:grg%& 2h5%] gt|5 %n rﬁ%?:g powder breath activated 100-50 1 or 1b* QL (1 package per 30 days)
1:] L::g f:éog%?sai Tﬁggc/)zljul: Ehsaé a1t|4 orr:] ?glrgcstol powder breath activated 113-14 1 or 1o* QL (1inhaler per 30 days)
ipratropium-albuterol inhalation solution 1or 1b* QL (540 mL per 30 days)
SB%&L%EE;ZIZI)AT INHALATION AEROSOL SOLUTION (tiotropium 5 QL (Linhaler per 30 days)
TRELEGY ELLIPTA INHALATION AERQSOL POWDER BREATH 5 QL (1inhaler per 30 days)
ACTIVATED 100-62.5-25 MCG/ACT (fluticasone-umeclidin-vilant)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 QL (2 EA per 1 day)

ACTIVATED 200-62.5-25 MCG/ACT (fluticasone-umeclidin-vilant)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol Powder Breath 1 or 1b* QL (1 package per 30 days)
Activated)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR
ASTHMA/COPD
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 3 PA; LD; QL (4 auto-injectors per 28
(omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML, 3 PA; LD; QL (2 auto-injectors per 28
75 MG/0.5ML (omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 3 PA; LD; QL (4 prefilled syringes
MG/ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 3 PA; LD; QL (2 prefilled syringes
MG/2ML, 75 MG/0.5ML (omalizumab) per 28 days); SP

PA;LD; QL (4

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED (omalizumab) 3 vials/syringes/autoinjectors per 28

days); SP

*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR
ASTHMA/COPD

monohydrate)

cromolyn sodium inhalation nebulization solution 1or 1b*
*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD
albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 "
mg/3ml, 1.25 mg/3mil lorilb QL (360 mL per 30 days)

. . I . 0
albuterol sulfate inhalation nebulization solution (5 mg/ml) 0.5%, 2.5 1 or 1b* QL (4 boxes per 30 days)
mg/0.5ml
albuterol sulfate oral syrup 1or 1b*
albuterol sulfate oral tablet 1lor 1b*
arformoterol tartrate inhalation nebulization solution QL (60 vial per 30 days)
formoterol fumarate inhalation nebulization solution QL (120 ML per 30 days)
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, .
1.25 mg/3ml 2 QL (90 vials per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 2 QL (90 mL per 30 days)
levalbuterol tartrate inhalation aerosol 1or 1b* ST; QL (2 inhalers per 30 days)
PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH :
ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH .
ACTIVATED (salmeterol xinafoate) 2 QL (Linhaler per 30 days)
terbutaline sulfate injection solution 1or 1b*
terbutaline sulfate oral tablet 1or 1b*
*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR
ASTHMA/COPD
ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium 2 QL (2inhalers per 30 days)
bromide hfa)
ipratropium bromide inhalation solution 1lor 1b* QL (378 ML per 30 days)
SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide 5 QL (1 capsule per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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Eﬂﬁ:gﬁm%ﬁiﬁ;zﬂ;g;)lNHALATION AEROSOL SOLUTION (tiotropium 5 QL (Linhaler per 30 days)
tiotropium bromide monohydrate inhalation capsule 2 QL (1 capsule per 1 day)
*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR
ASTHMA/COPD
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (1 autoinjector per 4
(mepolizumab) weekss); SP
NUCALA SUB_CUTANEOUS SOLUTION PREFILLED SYRINGE 100 3 PA; LD; QL (1 syringe per 4
MG/ML (mepolizumab) weekss); SP
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 3 PA; LD; QL (1 injection per 28
MG/0.4ML (mepolizumab) days); SP
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA; LD; QL (1 injections per 28
(mepolizumab) days); SP
*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR
ASTHMA/COPD
montelukast sodium oral packet 1or 1b* QL (1 packet per 1 day)
montelukast sodium oral tablet 1or 1b* QL (1 tablet per 1 day)
montelukast sodium oral tablet chewable 1or 1b* QL (1 tablet per 1 day)
zafirlukast oral tablet 1or 1b* QL (2 tablets per 1 day)
*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -
DRUGSFOR ASTHMA/COPD
roflumilast oral tablet 2 |PA; QL (1 tablet per 1 day)
*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD
A AL ATIONAGROSOL FOWDER BREAT 2 Jot e po mgms
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 1or 1b* QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml 1or 1b* QL (60 ML per 30 days)
er Létg; 7;1;0%% p:rr]ggll 2gtate diskusinhalation aerosol powder breath activated 100 5 QL (1inhaler per 30 days)
21 l(J:thJ 7:3'[0% propionate diskus inhalation aerosol powder breath activated 250 > QL (4inhalers per 30 days)
fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act QL (1 inhaler per 30 days)
fluticasone propionate hfa inhalation aerosol 220 mcg/act QL (2 inhalers per 30 days)
AL N ALATION AEROSDL BREATHACTIVATED 0 |, [ (s s 30
SA\éAGI;{ARéED(g;anEeRIAg;ﬁé_QS ;Nhgl)EROSOL BREATH ACTIVATED 80 5 OL (2 inhalers per 30 days)
*XANTHINES*** - DRUGS FOR ASTHMA/COPD
aminophylline intravenous solution 1or 1b*
theophylline (Elixophyllin Oral Elixir) 1or 1b* QL (112.5 mL per 1 day)
;E;(ghiﬁlggAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 QL (4 tablets per 1 day)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 5 OL (3 capsules per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 400 > QL (2 capsules per 1 day)
MG (theophylling)
theophylline er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b*
theophylline er oral tablet extended release 12 hour 300 mg 1or 1b* QL (2 tablets per 1 day)
theophylline er oral tablet extended release 12 hour 450 mg 1or 1b* QL (1 tablet per 1 day)
theophylline er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
theophylline oral elixir 1or 1b* QL (112.5 mL per 1 day)
theophylline oral solution 1or 1b* QL (112.5 mL per 1 day)
*ANTICOAGULANTS* - DRUGS FOR THE BLOOD
*COUMARIN ANTICOAGULANTS*** - DRUGSTO PREVENT
BLOOD CLOTS
warfarin sodium (Jantoven Oral Tablet) 1lorla*
warfarin sodium oral tablet lorla*
*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT
BLOOD CLOTS
(EaIbIISaLlJ)I aSn I)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 QL (74 tablets per 365 days)
ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)
ELIQUISORAL TABLET 5 MG (apixaban) 2 QL (74 tablets per 30 days)
XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban) 2 QL (20 mL per 1 day)
XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1 tablet per 1 day)
XARELTO ORAL TABLET 15 MG, 2.5 MG (rivaroxaban) 2 QL (2 tablets per 1 day)
éﬁ/;%iart?ans; ARTER PACK ORAL TABLET THERAPY PACK 5 QL (1 pack per 365 days)
*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGS TO
PREVENT BLOOD CLOTS
heparin sod (pork) lock flush (Bd Heparin Posiflush Intravenous Solution) 2
hepari_n (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000- 5
0.9 unit/l-%
heparin na (pork) lock flsh pf intravenous solution 2
heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-% 2
heparin sod (pork) lock flush intravenous solution 2
heparin sodium (porcine) injection solution 2
heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml 2
*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO
PREVENT BLOOD CLOTS
enoxaparin sodium injection solution 1lor 1b* QL (30 syringes per 30 days)
enoxaparin sodium injection solution prefilled syringe 1or 1b* QL (2 syringes per 1 day)
;Ffj?u(r;nl\gllN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML (dalteparin 3 QL (8 mL per 1 day)
gol‘\(’j,i«qul\)/llN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML (dalteparin 3 QL (6 vials per 30 days)
FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (30 syringes per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
fondaparinux sodium subcutaneous solution 1or 1b* | QL (30 syringes per 30 days)
*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM
*ANTICONVULSANTS- BENZODIAZEPINES*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN
clobazam oral suspension 2 QL (16 mL per 1 day)
clobazam oral tablet 2 QL (2 tablets per 1 day)
clonazepam oral tablet 1or 1b* QL (3 tablets per 1 day)
clonazepam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
diazepam rectal gel 1lor 1b* QL (2 syringes per 1 fill)
*ANTICONVULSANTS- MISC.*** - DRUGS FOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN
carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
carbamazepine er oral capsule extended release 12 hour 300 mg 1or 1b* QL (5 capsules per 1 day)
carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
carbamazepine er oral tablet extended release 12 hour 400 mg 1or 1b* QL (4 tablets per 1 day)
carbamazepine oral suspension 100 mg/5ml 1or 1b* QL (50 mL per 1 day)
carbamazepine oral tablet 1or 1b* QL (8 tablets per 1 day)
carbamazepine oral tablet chewable 1or 1b* QL (10 tablets per 1 day)
carbamazepine (Epitol Oral Tablet) 1or 1b* QL (8 tablets per 1 day)
gabapentin oral capsule 1or 1b* DO
gabapentin oral solution 2 QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 1or 1b* QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 1or 1b* QL (4 tablets per 1 day)
lacosamide intravenous solution
lacosamide oral solution QL (40 mL per 1 day)
lacosamide oral tablet QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 1or 1b* DO
lamotrigine er oral tablet extended release 24 hour 200 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 250 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral kit 21 x 25mg & 7 x 50 mg 1or 1b* QL (1 kit per 28 days)
lamotrigine oral kit 25 & 50 & 100 mg, 42 x 50 mg & 14x100 mg 1or 1b* QL (1 kit per 35 days)
lamotrigine oral tablet 1or 1b* DO
lamotrigine oral tablet chewable 25 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet chewable 5 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine oral tablet dispersible 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg 1or 1b* DO
lamotrigine starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
lamotrigine starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
levetiracetam er oral tablet extended release 24 hour 500 mg 2 QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg 2 QL (4 tablets per 1 day)
levetiracetam intravenous solution 2
levetiracetam oral solution 2 QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 2 QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg, 500 mg, 750 mg 2 DO
oxcarbazepine oral suspension 1or 1b* QL (40 mL per 1 day)
oxcarbazepine oral tablet 150 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
oxcarbazepine oral tablet 600 mg 1lor 1b* QL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg, 75 mg QL (2 capsules per 1 day)
pregabalin oral solution QL (30 mL per 1 day)
primidone oral tablet 125 mg 1or 1b* QL (3 tablets per 1 day)
primidone oral tablet 250 mg 1or 1b* QL (8 tablets per 1 day)
primidone oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
levetiracetam (Roweepra Oral Tablet) 2 DO
rufinamide oral suspension 2 QL (80 mL per 1 day)
rufinamide oral tablet 200 mg 2 DO
rufinamide oral tablet 400 mg 2 QL (8 tablets per 1 day)
lamotrigine (Subvenite Oral Tablet) 1or 1b* DO
lamotrigine (Subvenite Starter Kit-Blue Oral Kit) 1lor 1b* QL (1 kit per 28 days)
lamotrigine (Subvenite Starter Kit-Green Oral Kit) 1or 1b* QL (1 kit per 35 days)
lamotrigine (Subvenite Starter Kit-Orange Oral Kit) 1or 1b* QL (1 kit per 35 days)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 50 mg 1lor 1b* QL (1 capsule per 1 day)
topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
topiramate er oral capsule er 24 hour sprinkle 25 mg 1or 1b* DO
topiramate er oral capsule extended release 24 hour 100 mg, 50 mg QL (1 capsule per 1 day)
topiramate er oral capsule extended release 24 hour 200 mg QL (2 capsules per 1 day)
topiramate er oral capsule extended release 24 hour 25 mg DO
topiramate oral capsule sprinkle 1or 1b* QL (2 capsules per 1 day)
topiramate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* DO
topiramate oral tablet 200 mg 1or 1b* QL (2 tablets per 1 day)
zonisamide oral capsule 2 QL (6 capsule per 1 day)
*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
felbamate oral suspension 2 QL (30 mL per 1 day)
felbamate oral tablet 2 QL (6 tablets per 1 day)
*GABA MODULATORS*** - DRUGSFOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN
tiagabine hcl oral tablet 2 |QL (2 tablets per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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vigabatrin oral packet 3 LD; QL (6 packets per 1 day); SP
vigabatrin oral tablet 3 LD; QL (6 tablets per 1 day); SP
vigabatrin (Vigadrone Oral Packet) 3 LD; QL (6 packets per 1 day)
vigabatrin (Vigadrone Oral Tablet) 3 LD; QL (6 tablets per 1 day); SP
vigabatrin (Vigpoder Oral Packet) 3 LD; QL (6 packets per 1 day)
*HYDANTOINS*** - DRUGS FOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended)
fosphenytoin sodium injection solution
phenytoin sodium extended (Phenytek Oral Capsule) 1or 1b*
phenytoin (Phenytoin Infatabs Oral Tablet Chewabl€) 1or 1b*
phenytoin oral suspension 1or 1b*
phenytoin oral tablet chewable 1or 1b*
phenytoin sodium extended oral capsule 1or 1b*
phenytoin sodium injection solution 1or 1b*
*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
ethosuximide oral capsule 1or 1b* QL (6 capsules per 1 day)
ethosuximide oral solution 1or 1b* QL (30 mL per 1 day)
methsuximide oral capsule 2 QL (4 capsules per 1 day)
*VALPROIC ACID*** - DRUGS FOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
divalproex sodium er oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium er oral tablet extended release 24 hour 500 mg 1or 1b* QL (7 tablets per 1 day)
divalproex sodium oral capsule delayed release sprinkle 1or 1b* QL (8 capsules per 1 day)
divalproex sodium oral tablet delayed release 125 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium oral tablet delayed release 500 mg 1or 1b* QL (7 tablets per 1 day)
val proate sodium intravenous solution 1or 1b*
valproic acid oral capsule 1or 1b* QL (4 capsules per 1 day)
valproic acid oral solution 250 mg/5ml 1or 1b*
*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM
*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -
DRUGS FOR DEPRESSION
mirtazapine oral tablet 1or 1b*
mirtazapine oral tablet dispersible 1or 1b*
*ANTIDEPRESSANTS- MISC.*** - DRUGS FOR DEPRESSION
bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1or 1b* DO
bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
bupropion hcl er (xI) oral tablet extended release 24 hour 150 mg 1or 1b* DO
bupropion hcl er (xI) oral tablet extended release 24 hour 300 mg, 450 mg 1or 1b* QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1or 1b* QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1or 1b* DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR
DEPRESSION
phenelzine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
tranylcypromine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -
DRUGS FOR DEPRESSION
citalopram hydrobromide oral solution 1or 1b*
citalopram hydrobromide oral tablet 1or 1b*
escitalopram oxalate oral solution 1or 1b*
escitalopram oxalate oral tablet 1or 1b*
fluoxetine hcl oral capsule 1lor 1b*
fluoxetine hcl oral capsule delayed release 1or 1b*
fluoxetine hcl oral solution 1lor 1b*
fluoxetine hcl oral tablet 10 mg, 20 mg 1or 1b*
fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b*
fluvoxamine maleate oral tablet 1lor 1b*
paroxetine hcl er oral tablet extended release 24 hour 1or 1b*
paroxetine hcl oral suspension 2
paroxetine hcl oral tablet 1or 1b*
sertraline hcl oral concentrate 1or 1b*
sertraline hcl oral tablet 1or 1b*
*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION
nefazodone hcl oral tablet 100 mg, 50 mg 1or 1b* DO
nefazodone hcl oral tablet 150 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg lorla* DO
trazodone hcl oral tablet 300 mg lorla QL (2 tablets per 1 day)
TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) 3 DO
TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 3 QL (1 tablet per 1 day)
vilazodone hcl oral tablet 10 mg, 20 mg 1or 1b* DO
vilazodone hcl oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS
(SNRIS)*** - DRUGS FOR DEPRESSION
desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* QL (1tablet per 1 day)
g]egvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 1 or 1o* DO
duloxetine hcl oral capsule delayed release particles 20 mg 2 QL (6 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg 2 QL (4 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 40 mg 2 QL (3 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg 2 QL (2 capsules per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1or 1b* QL (1 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg 1or 1b* QL (6 capsules per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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venlafaxine hcl er oral capsule extended release 24 hour 75 mg 1or 1b* QL (3 capsules per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 225 mg 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl oral tablet 1or 1b* QL (3tablet per 1 day)
*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESS|ION
amitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg lorla* DO
amitriptyline hcl oral tablet 100 mg lorla* QL (3 tablets per 1 day)
amitriptyline hcl oral tablet 150 mg lorla* QL (2 tablets per 1 day)
amoxapine oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
amoxapine oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
amoxapine oral tablet 25 mg, 50 mg 1lor 1b* DO
clomipramine hcl oral capsule 25 mg 1or 1b* DO
clomipramine hcl oral capsule 50 mg 1or 1b* QL (5 capsules per 1 day)
clomipramine hcl oral capsule 75 mg 1lor 1b* QL (3 capsules per 1 day)
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg DO
desipramine hcl oral tablet 100 mg QL (3 tablets per 1 day)
desipramine hcl oral tablet 150 mg QL (2 tablets per 1 day)
doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO
doxepin hcl oral capsule 100 mg 1or 1b* QL (3 capsules per 1 day)
doxepin hcl oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
doxepin hcl oral concentrate 1or 1b* QL (30 mL per 1 day)
imipramine hcl oral tablet 10 mg, 25 mg 1or 1b* DO
imipramine hcl oral tablet 50 mg 1lor 1b* QL (6 tablets per 1 day)
imipramine pamoate oral capsule 100 mg, 75 mg 1or 1b* DO
imipramine pamoate oral capsule 125 mg, 150 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral capsule 10 mg, 25 mg 1or 1b* DO
nortriptyline hcl oral capsule 50 mg 1or 1b* QL (3 capsules per 1 day)
nortriptyline hcl oral capsule 75 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral solution 1lor 1b* QL (75 mL per 1 day)
protriptyline hcl oral tablet 10 mg QL (6 tablets per 1 day)
protriptyline hcl oral tablet 5 mg DO
trimipramine maleate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
trimipramine maleate oral capsule 25 mg, 50 mg 1or 1b* QL (3 capsules per 1 day)
*ANTIDIABETICS* - HORMONES
*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES
acarbose oral tablet 1or 1b* QL (3 tablets per 1 day)
miglitol oral tablet 1or 1b* QL (3 tablets per 1 day)
*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES
SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (4 pens per 30 days)
(pramlintide acetate)
SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (2 boxes per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*BIGUANIDES*** - DRUGS FOR DIABETES
metformin hcl er oral tablet extended release 24 hour 500 mg 1or 1b* QL (4 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 750 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5 tablets per 1 day)
metformin hcl oral tablet 850 mg lor1b*; $0 |QL (3 tablets per 1 day)
*DIABETIC OTHER*** - DRUGS FOR DIABETES
BAQSIMI ONE PACK NASAL POWDER (glucagon) QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) QL (1 pack per 30 days)
diazoxide oral suspension
glucagon emergency injection kit 1or 1b* QL (2 kits per 30 days)
glucagon emergency injection solution reconstituted 3 QL (2 kits per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (2 packs per 30 days)
INJECTOR (glucagon)
GVOKE HYPOPEN 2-PACK SUBCUTANEQUS SOLUTION AUTO- 3 QL (1 pack per 30 days)
INJECTOR (glucagon)
GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)
(C;\I/u(():;(g%rIT)FS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 OL (2 packs per 30 days)
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (1.2 mL per 30 days)
(dasiglucagon hcl)
ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (1.2 mL per 30 days)
(dasiglucagon hcl)
*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR
DIABETES
alogliptin benzoate oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
JANUVIA ORAL TABLET (sitagliptin phosphate) 2 ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE
COMBINATIONS*** - DRUGS FOR DIABETES
alogliptin-metformin hcl oral tablet 1or 1b* ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
J@gt;waZﬁ;:iﬁ-?nﬁc;n:ﬁBhléﬁT EXTENDED RELEASE 24 HOUR 100-1000 2 ST; QL (1 tablet per 1 day)
MO, 50500 MG (Staglptinmetformin hel) | 2 [STIQL(2ublasperida)
*DPP-4 INHIBITOR-THIAZOLIDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES
alogliptin-pioglitazone oral tablet 1or 1b* |ST; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES
HUMALOG INJECTION SOLUTION (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN- 5 QL (30 mL per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HUMALOG KWIKPEN SUBCUTANEOQUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin lispro)
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMAITOG MIX 50/50 SUBCUTANEOUS SUSPENSION (insulin lispro > QL (30 mL per 30 days)
prot & lispro)
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMAITOG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 5 QL (30 mL per 30 days)
prot & lispro)
HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (insulin nph isophane & regular) 2 QL (30 mL per 30 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane > QL (30 mL per 30 days)
& regular)
HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (insulin nph human (isophane)) 2 QL (30 mL per 30 days)
I—_|UM ULIN N SUBCUTANEOUS SUSPENSION (insulin nph human 2 QL (30 mL per 30 days)
(isophane))
HUMULIN R INJECTION SOLUTION (insulin regular human) 2 QL (30 mL per 30 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS SOLUTION 5 PA: QL (20 mL per 30 days)
(insulin regular human)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .
INJECTOR (insulin regular human) 2 PA; QL (18 mL. per 30 days)
insulin lispro (1 unit dial) subcutaneous solution pen-injector 2 ST; QL (30 mL per 30 days)
insulin lispro injection solution 2 ST; QL (30 mL per 30 days)
insulin lispro junior kwikpen subcutaneous solution pen-injector 2 QL (30 mL per 30 days)
insulin lispro prot & lispro subcutaneous suspension pen-injector 2 QL (30 mL per 30 days)
L_AN'I?US SOITOST AR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin glargine)
LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) QL (30 mL per 30 days)
LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) QL (30 mL per 30 days)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR
(insulin lispro-aabc) 2 QL (30 mL per 30 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 OL (135 mL per 30 days)
(insulin glargine)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR
100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR
200 UNIT/ML (insulin degludec) 2 QL (18 mL per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR
AGONISTS)*** - DRUGS FOR DIABETES
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR )
(tirzepatide) 2 PA; QL (4 pens per 28 days)
*INCRETIN MIMETIC AGENTS (GL P-1 RECEPTOR AGONI ST S)***
- DRUGS FOR DIABETES
liraglutide subcutaneous solution pen-injector 2 PA; QL (1 box per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )
INJECTOR (semaglutide) 2 PA; QL (1 pen per 28 days)
OZEM PIC_Z (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (1 unit per 28 days)
(semaglutide)
OZEM PI(_Z (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (0.11 mL per 1 day)
(semaglutide)
RYBELSUS ORAL TABLET 14 MG, 7 MG (semaglutide) PA; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) PA; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 )
MG/0.5ML, 1.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 . .
MG/O.5ML, 4.5 MG/O5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)
*INSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR
DIABETES
SOLIQUA SUBQUTANEOUS SOLUTION PEN-INJECTOR (insulin > ST: QL (5 pen per 25 days)
glargine-lixisenatide)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin .
degludec-liraglutide) 2 ST QL (5 pen per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES
nateglinide oral tablet QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg QL (8 tablets per 1 day)
*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR
DIABETES
mifepristone oral tablet 300 mg 3 | PA; LD; QL (4 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -
DRUGSFOR DIABETES
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- .
1000 MG, 25-5-1000 MG (empaglifiozin-linaglip-metform) 2 ST, QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5- )
1000 MG, 5-2.5-1000 MG (empagliflozin-linaglip-metform) 2 ST QL (2 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -
DRUGSFOR DIABETES
GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 |ST; QL (1 tablet per 1 day)

*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT?2)
INHIBITORS*** - DRUGS FOR DIABETES

FARXIGA ORAL TABLET (dapagliflozin propanediol)

ST; QL (1 tablet per 1 day)

JARDIANCE ORAL TABLET (empagliflozin)

ST; QL (1 tablet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-
BIGUANIDE COMB*** - DRUGS FOR DIABETES
SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
1000 MG, 12.5.1000 MG, 5-1000 MG (empaglfloan metformin hl) 2 |ST:QL @uableisper 1)
Aoy X6 CRAL TASLET OXTSOED RELEASE24HOUR S|, [, ot 1l 1
MG 10-500 MG 5-500 MG (capeglifoan prop-metformin) 2 |STiQL(taetper 1)
)l\jl I g%ﬁaéﬁlgﬁ;r;’éi;%;ﬁﬁ;ENDED RELEASE 24 HOUR 2.5-1000 5 ST: QL (2 tablet per 1 day)
)I\jl I g%l;gaéﬁlgjr?;;ﬁﬁag;%;ENDED RELEASE 24 HOUR 5-1000 5 ST: QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR
DIABETES
glipizide-metformin hcl oral tablet 2.5-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glipiziide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES
glimepiride oral tablet 1 mg 1or 1b* ST; QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1or 1b* ST; QL (4 tablets per 1 day)
glimepiride oral tablet 4 mg 1or 1b* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg lorla* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg lorla ST; QL (4 tablets per 1 day)
glipizide oral tablet 10 mg lorla* ST; QL (4 tablets per 1 day)
glipizide oral tablet 2.5 mg lorla* ST; QL (16 tablets per 1 day)
glipizide oral tablet 5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 10 mg lorla* ST; QL (2 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 1.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1or 1b* ST; QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1or 1b* ST; QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1or 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES
pioglitazone hcl-glimepiride oral tablet 1or 1b* |ST ; QL (1 tablet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS
FOR DIABETES

pioglitazone hcl-metformin hcl oral tablet 1or 1b* |ST; QL (3 tablets per 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

pioglitazone hcl oral tablet 1or 1b* |ST; QL (1 tablet per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE

STOMACH

*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA

diphenoxylate-atropine oral liquid 1or 1b*

diphenoxylate-atropine oral tablet 1or 1b*

|loperamide hcl oral capsule 1or 1b* QL (8 capsules per 1 day)
*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR

OVERDOSE OR POISONING

*ANTIDOTES- CHELATING AGENTS*** - DRUGS FOR

OVERDOSE OR POISONING

deferasirox granules oral packet 3 PA; LD; SP

deferasirox oral packet 3 PA; LD; SP

deferasirox oral tablet 3 PA; LD; SP

deferasirox oral tablet soluble 3 PA; LD; SP

deferiprone oral tablet 3 PA; LD

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR

OVERDOSE OR POISONING

acetylcysteine intravenous solution 2

fomepizole intravenous solution 1or 1b*

methylene blue (antidote) intravenous solution 1or 1b*

methylene blue intravenous solution 1or 1b*

sodium thiosulfate intravenous solution 1or 1b*

*BENZODIAZEPINE ANTAGONISTS*** - DRUGS FOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1or 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)
naloxone hcl injection solution 1or 1b* QL (6 via per 90 days)
naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 days)
naloxone hcl injection solution prefilled syringe 2 mg/2ml 1or 1b* QL (6 syringe per 90 days)
naloxone hcl nasal liquid 1or 1b* QL (6 nasal spray per 90 days)
naltrexone hcl oral tablet 1lor 1b*

OPVEE NASAL SOLUTION (nalmefene hcl)

QL (3 cartons per 90 days)

REXTOVY NASAL LIQUID (naloxone hcl)

QL (6 nasal sprays per 3 monthss)

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl)

QL (6 syringes per 3 monthss)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTIEMETICS* - DRUGS FOR THE STOMACH
*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGSFOR VOMITING
AND NAUSEA
granisetron hcl intravenous solution 2
granisetron hcl oral tablet 2 QL (10 tablets per 30 days)
ondansetron hcl injection solution 2
ondansetron hcl injection solution prefilled syringe 2
ondansetron hcl oral solution 2 QL (8 mL per 1 day)
ondansetron hcl oral tablet 24 mg 2 QL (8 tablet per 30 days)
ondansetron hcl oral tablet 4 mg 2 QL (48 tablets per 30 days)
ondansetron hcl oral tablet 8 mg 2 QL (24 tablets per 30 days)
ondansetron oral tablet dispersible 16 mg 2 QL (4 tablets per 30 days)
ondansetron oral tablet dispersible 4 mg 2 QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 2 QL (24 tablets per 30 days)
palonosetron hcl intravenous solution 0.25 mg/5ml 2 PA
palonosetron hcl intravenous solution prefilled syringe 2 PA
*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND
NAUSEA
doxylamine-pyridoxine oral tablet delayed release 1or 1b* | PA; QL (4 tablet per 1 day)
*ANTIEMETICS- ANTICHOLINERGIC*** - DRUGS FOR
VOMITING AND NAUSEA
meclizine hcl oral tablet 50 mg 1or 1b*
scopolamine transdermal patch 72 hour 1or 1b*
trimethobenzamide hcl oral capsule 1lor 1b*
*ANTIEMETICS- MISCELLANEOUS*** - DRUGS FOR VOMITING
AND NAUSEA
dronabinol oral capsule 2 |QL (4 capsules per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR
ANTAGONISTS*** - DRUGSFOR VOMITING AND NAUSEA
aprepitant oral 2 QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 2 QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 2 QL (1 capsule per 1fill)
aprepitant oral capsule 80 & 125 mg 2 QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 2 QL (20 capsules per 25 days)
fosaprepitant dimeglumine intravenous solution reconstituted 2 PA; QL (5via per 30 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS
*ANTIFUNGAL S*** - DRUGS FOR FUNGUS
amphotericin b intravenous solution reconstituted
amphotericin b liposome intravenous suspension reconstituted
flucytosine oral capsule PA
griseofulvin microsize oral suspension 1or 1b*
griseofulvin microsize oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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griseofulvin ultramicrosize oral tablet 1or 1b*
nystatin oral tablet 1or 1b*
terbinafine hcl oral tablet 1or 1b* QL (1 tablet per 1 day)
*MIDAZOLES*** - DRUGS FOR FUNGUS
ketoconazole oral tablet 1or 1b* | QL (2 tablets per 1 day)
*TRIAZOLES*** - DRUGS FOR FUNGUS
fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 1 or 1b*
400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/mi 1or 1b* QL (40 mL per 1 day)
fluconazole oral suspension reconstituted 40 mg/mi 1or 1b* QL (10 mL per 1 day)
fluconazole oral tablet 100 mg 1or 1b* QL (4 tablet per 1 day)
fluconazole oral tablet 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
fluconazole oral tablet 50 mg 1or 1b* QL (8 tablet per 1 day)
itraconazole oral capsule 2 PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 2 PA; QL (20 mL per 1 day)
posaconazole intravenous solution 2
posaconazole oral suspension 2 PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 2 PA; QL (93 tablets per 30 days)
voriconazole oral suspension reconstituted 2 PA; QL (10 mL per 1 day)
voriconazole oral tablet 200 mg 2 PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 2 PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR
ALLERGIES
carbinoxamine maleate er oral suspension extended release 1or 1b* QL (40 mL per 1 day)
carbinoxamine maleate oral solution 1lor 1b* ST
carbinoxamine maleate oral tablet 4 mg 1or 1b* ST
clemastine fumarate oral tablet 1or 1b* ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 2
*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR
ALLERGIES
cetirizine hcl oral solution 1or 1b* QL (10 mL per 1 day)
desloratadine oral tablet 3 QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 3 QL (1tablet per 1 day)
*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR
ALLERGIES
promethazine hcl injection solution lor 1a*
promethazine hcl oral solution lorla QL (40 mL per 1 day)
promethazine hcl oral tablet 12.5 mg, 25 mg lorla* QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg lorla* QL (1 tablet per 1 day)
promethazine hcl rectal suppository 2 QL (6 suppositories per 1 day)
promethazine hcl (Promethegan Rectal Suppository 12.5 Mg, 25 Mg) 2 QL (6 suppositories per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PROMETHEGAN RECTAL SUPPOSITORY 50 MG (promethazine hcl) 2 QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES
cyproheptadine hcl oral syrup 1or 1b*
cyproheptadine hcl oral tablet 1or 1b*
*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART
*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR
CHOLESTEROL
icosapent ethyl oral capsule 0.5 gm PA; QL (8 capsules per 1 day)
icosapent ethyl oral capsule 1 gm PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1lor 1b* PA; QL (4 capsule per 1 day)
VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 2 PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 2 PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL
cholestyramine light oral packet 2 QL (24 grams per 1 day)
cholestyramine light oral powder 2 QL (30 grams per 1 day)
cholestyramine oral packet 2 QL (6 packets per 1 day)
cholestyramine oral powder 2 QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 2 QL (6 tablets per 1 day)
colestipol hcl oral granules 1or 1b* QL (45 grams per 1 day)
colestipol hcl oral packet 1or 1b* QL (30 grams per 1 day)
colestipol hcl oral tablet 1or 1b* QL (16 tablets per 1 day)
cholestyramine light (Prevalite Oral Packet) QL (24 grams per 1 day)
cholestyramine light (Prevalite Oral Powder) QL (30 grams per 1 day)
*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOLESTEROL
fenofibrate micronized oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1or 1b* QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 1or 1b* QL (1 capsule per 1 day)
fenofibric acid oral tablet 1or 1b* QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR
CHOLESTEROL
atorvastatin calcium oral tablet 10 mg, 20 mg lor1lb*;$0 |DO
atorvastatin calcium oral tablet 40 mg 1or 1b* DO
atorvastatin calcium oral tablet 80 mg 1or 1b* QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lor1lb*;$0 |DO
lovastatin oral tablet 10 mg, 20 mg lor1b*; $0 |[DO
lovastatin oral tablet 40 mg lor1b*; $0 |QL (2 tablets per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lor1lb*;$0 |DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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pravastatin sodium oral tablet 80 mg lor1b*; $0 |QL (1 tablet per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg 2; %0 DO
rosuvastatin calcium oral tablet 20 mg 2 DO
rosuvastatin calcium oral tablet 40 mg 2 QL (1 tablet per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 5 mg lor1lb*;$0 |DO
simvastatin oral tablet 40 mg lor1lb*; $0 |QL (1tablet per 1 day)
simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)

*INTEST CHOLEST ABSORP INHIB-HMG COA REDUCTASE INHIB
COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet | 2 |ST ; QL (1 tablet per 1 day)

*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -
DRUGSFOR CHOLESTEROL

ezetimibe oral tablet | 2 | QL (1 tablet per 1 day)
*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR

CHOLESTEROL

niacin (antihyperlipidemic) oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1or 1b* ST; QL (2 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1or 1b* ST; QL (1 tablet per 1 day)
NIACOR ORAL TABLET (niacin (antihyperlipidemic)) 1or 1b* ST; QL (12 tablets per 1 day)

*PCSK9INHIBITORS ** - DRUGS FOR CHOLESTEROL

REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS SOLUTION

CARTRIDGE (evolocumab) 3 PA; QL (1 cartridge per 28 days)
(F;E/gggan? at?)UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; QL (2 syringe per 28 days)
Z\EISQIUHr? ak?)URECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 syringe per 28 days)
*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1lor 1b* QL (1 capsule per 1 day)
amlodipine besy-benazepril hcl oral capsule 2.5-10 mg 1or 1b* DO

amlodipine besy-benazepril hcl oral capsule 5-10 mg, 5-20 mg 1or 1b* QL (2 capsules per 1 day)
trandolapril-verapamil hcl er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)

*ACE INHIBITORS& THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR

HIGH BLOOD PRESSURE

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* QL (2 tablets per 1 day)
benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1lor 1b* QL (1 tablet per 1 day)
benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 1or 1b* DO
captopril-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 10-25 mg 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium-hctz oral tablet 10-12.5 mg 1or 1b* DO

fosinopril sodium-hctz oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
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lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
lisinopril-hydrochlorothiazide oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1or 1b* QL (2 tablets per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE
benazepril hcl oral tablet 10 mg, 5 mg lorla* DO
benazepril hcl oral tablet 20 mg lorla* QL (4 tablets per 1 day)
benazepril hcl oral tablet 40 mg lorla QL (2 tablets per 1 day)
captopril oral tablet 100 mg 1lor 1b* QL (3 tablets per 1 day)
captopril oral tablet 12.5 mg, 25 mg 1or 1b* DO
captopril oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
enalapril maleate oral solution 2 QL (40 mg per 1 day)
enalapril maleate oral tablet 10 mg 1or 1b* QL (4 tablets per 1 day)
enalapril maleate oral tablet 2.5 mg, 5 mg 1or 1b* DO
enalapril maleate oral tablet 20 mg 1or 1b* QL (2 tablets per 1 day)
enalaprilat intravenous solution 1or 1b*
fosinopril sodium oral tablet 10 mg 1or 1b* DO
fosinopril sodium oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
lisinopril oral tablet 10 mg, 2.5 mg, 5 mg lorla* DO
lisinopril oral tablet 20 mg lorla* QL (4 tablets per 1 day)
lisinopril oral tablet 30 mg, 40 mg lorla QL (2 tablets per 1 day)
moexipril hcl oral tablet 15 mg 1or 1b* QL (4 tablets per 1 day)
moexipril hcl oral tablet 7.5 mg 1or 1b* DO
perindopril erbumine oral tablet 2 mg, 4 mg 1or 1b* DO
perindopril erbumine oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
quinapril hcl oral tablet 10 mg, 5 mg 1or 1b* DO
quinapril hcl oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
quinapril hcl oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
ramipril oral capsule 1.25 mg, 2.5 mg 1or 1b* DO
ramipril oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
ramipril oral capsule 5 mg 1or 1b* QL (4 tablets per 1 day)
trandolapril oral tablet 1 mg, 2 mg 1or 1b* DO
trandolapril oral tablet 4 mg 1or 1b* QL (2 tablets per 1 day)
*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH
BLOOD PRESSURE
metyrosine oral capsule 1or 1b* PA; QL (16 capsules per 1 day)
phenoxybenzamine hcl oral capsule 2 PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE
amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate-valsartan oral tablet 5-160 mg 1or 1b* QL (2 tablets per 1 day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1or 1b* QL (2 tablets per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-
LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE
candesartan cilexetil-hctz oral tablet 16-12.5 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1or 1b* QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1or 1b* QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1or 1b* QL (1 tablet per 1 day)
|osartan potassium-hctz oral tablet 50-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1or 1b* QL (1 tablet per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1or 1b* QL (1 tablet per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR
HIGH BLOOD PRESSURE
candesartan cilexetil oral tablet 16 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO
irbesartan oral tablet 150 mg, 75 mg 1or 1b* DO
irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 100 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 25 mg 1or 1b* DO
|losartan potassium oral tablet 50 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO
olmesartan medoxomil oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan oral tablet 20 mg, 40 mg 1or 1b* DO
telmisartan oral tablet 80 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral solution 2 PA; QL (80 mL per 1 day)
valsartan oral tablet 160 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral tablet 320 mg 1or 1b* QL (1 tablet per 1 day)
valsartan oral tablet 40 mg, 80 mg 1or 1b* DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANGIOTENSIN || RECEPTOR ANT-CA CHANNEL BLOCKER-
THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE
grsn:ggl % nleé(\)/azl Zarrr:gn—hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320- 1 or 1o* OL (1 tablet per 1 day)
amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b* QL (2 tablets per 1 day)
i;n;?;ti%gg% ;;nehctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5- 1 or 1o* QL (1 tablet per 1 day)
*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE
clonidine hcl oral tablet 0.1 mg lorla* DO
clonidine hcl oral tablet 0.2 mg lorla QL (6 tablets per 1 day)
clonidine hcl oral tablet 0.3 mg lorla* QL (4 tablets per 1 day)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr 2 QL (12 patches per 28 days)
clonidine transdermal patch weekly 0.3 mg/24hr 2 QL (0.29 patches per 1 day)
guanfacine hcl oral tablet 1 mg 1or 1b* QL (2 tablets per 1 day)
guanfacine hcl oral tablet 2 mg 1or 1b*
methyldopa oral tablet 250 mg 1or 1b* DO
methyldopa oral tablet 500 mg 1or 1b* QL (6 tablets per 1 day)
*ANTIADRENERGICS- PERIPHERALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1or 1b* QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
prazosin hcl oral capsule 1or 1b*
terazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1or 1b* QL (1 capsule per 1 day)
terazosin hcl oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE
atenolol-chlorthalidone oral tablet 1or 1b* QL (1 tablet per 1 day)
bisoprolol-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1or 1b* QL (1 tablet per 1 day)
*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD
PRESSURE
aliskiren fumarate oral tablet 150 mg 2 DO
aliskiren fumarate oral tablet 300 mg 2 QL (1 tablet per 1 day)
*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS
(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE
eplerenone oral tablet 2

*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 2
hydralazine hcl oral tablet 1or 1b*
minoxidil oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS
*ANTI-INFECTIVE AGENTS- MISC.*** - DRUGS FOR INFECTIONS
metronidazole oral capsule lorla*
metronidazole oral tablet lorla*
pentamidine isethionate inhalation solution reconstituted 2
pentamidine isethionate injection solution reconstituted 3
tinidazole oral tablet 250 mg 1or 1b* QL (5 tablets per 28 days)
tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1 fill)
trimethoprim oral tablet lorla
XIFAXAN ORAL TABLET 200 MG (rifaximin) PA; QL (9 tablets per 1 fill)
XIFAXAN ORAL TABLET 550 MG (rifaximin) PA; QL (126 tablet per 252 days)
*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS
sulfamethoxazol e-trimethoprim intravenous solution 2
sulfamethoxazol e-trimethoprim oral suspension 200-40 mg/5ml lorla
sulfamethoxazol e-trimethoprim oral tablet lorla*
sulfamethoxazole-trimethoprim (Sulfatrim Pediatric Oral Suspension) 1lorla
*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES
atovaquone oral suspension 2
nitazoxanide oral tablet 2 QL (6 tablets per 1 fill)

*CARBAPENEM COMBINATIONS ** - ANTIBIOTICS

imipenem-cilastatin intravenous solution reconstituted 2

*CARBAPENEM S*** - ANTIBIOTICS

meropenem intravenous solution reconstituted 1 gm, 500 mg 2

*CHLORAMPHENICALS*** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted 2

*GLYCOPEPTIDES*** - ANTIBIOTICS

vancomycin hcl intravenous solution reconstituted 100 gm QL (2 via per 30 days)
vancomycin hcl oral capsule PA; QL (240 capsules per 30 days)
vancomycin hcl oral solution reconstituted PA; QL (1200 mL per 30 days)
*LEPROSTATICS*** - ANTIBIOTICS

dapsone oral tablet 2

*LINCOSAMIDES*** - ANTIBIOTICS

clindamycin hcl oral capsule 1or 1b*

clindamycin palmitate hcl oral solution reconstituted 1or 1b*

clindamycin phosphate in d5w intravenous solution 1or 1b*

clindamycin phosphate injection solution 1or 1b*

*MONOBACTAMS*** - ANTIBIOTICS

aztreonam injection solution reconstituted 2

*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid intravenous solution 1lor 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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linezolid oral suspension reconstituted 1or 1b* PA; QL (900 mL per 30 days)
linezolid oral tablet 1or 1b* PA; QL (28 tablet per 30 days)
*POLYMYXINS*** - ANTIBIOTICS
colistimethate sodium (cba) injection solution reconstituted
polymyxin b sulfate injection solution reconstituted
*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS
fosfomycin tromethamine oral packet 1or 1b*
methenamine hippurate oral tablet 2
nitrofurantoin macrocrystal oral capsule 1or 1b*
nitrofurantoin monohyd macro oral capsule 1or 1b*
nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml 1or 1b*
*ANTIMALARIALS* - DRUGSFOR INFECTIONS
*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES
atovaquone-proguanil hcl oral tablet 1or 1b*
*ANTIMALARIALS*** - DRUGS FOR PARASITES
chloroquine phosphate oral tablet lorla
hydroxychloroquine sulfate oral tablet 100 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 400 mg 1or 1b* QL (1tablet per 1 day)
mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)
pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)
quinine sulfate oral capsule 1lor 1b* PA; QL (60 capsule per 30 days)
*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR
NERVES AND MUSCLES
*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR
NERVESAND MUSCLES
pyridostigmine bromide er oral tablet extended release
pyridostigmine bromide oral solution
pyridostigmine bromide oral tablet
*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS
cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 2
isoniazid injection solution 1lor la*
isoniazid oral syrup lorla*
isoniazid oral tablet lorla*
PRIFTIN ORAL TABLET (rifapentine) 2
pyrazinamide oral tablet 2
rifabutin oral capsule 2
rifampin intravenous solution reconstituted 2
rifampin oral capsule 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTINEOPLASTICSAND ADJUNCTIVE THERAPIES* - DRUGS
FOR CANCER
*ALKYLATING AGENTS*** - DRUGS FOR CANCER
MY LERAN ORAL TABLET (busulfan) 3,0C |oc
*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR
CANCER
abiraterone acetate oral tablet 250 mg 3;0C PA_; LD; QL (4 tablet per 1 day);
SP; OC
abiraterone acetate oral tablet 500 mg 3;0C PA_; LD; QL (2 tablets per 1 day);
SP; OC
*ANTIADRENAL S*** - DRUGS FOR CANCER
LY SODREN ORAL TABLET (mitotane) 3;0C |LD; QL (38 tablet per 1 day); OC
*ANTIANDROGENS*** - DRUGS FOR CANCER
bicalutamide oral tablet 2;0C QL (1 tablet per 1 day); OC
ERLEADA ORAL TABLET 240 MG (apalutamide) 3,0C Zﬁf 58; QL (1 tablet per 1 day);
ERLEADA ORAL TABLET 60 MG (apalutamide) 3;,0C gﬁf ('58 QL (4 tablets per 1 day);
nilutamide oral tablet 3;0C QL (1 tablet per 1 day); OC
NUBEQA ORAL TABLET (darolutamide) 3. 0C 2’3; ('52; QL (4 tablets per 1 day);
XTANDI ORAL CAPSULE (enzalutamide) 3:0C 2’;‘_; 58 QL (4 capsules per 1 day);
XTANDI ORAL TABLET 40 MG (enzalutamide) 3,0C Zﬁf 58; QL (4 tablets per 1 day);
XTANDI ORAL TABLET 80 MG (enzalutamide) 3 0C gﬁf ('58 QL (2 teblets per 1 day);
*ANTIESTROGENS*** - DRUGS FOR CANCER
SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2;0C;$0 |OC
tamoxifen citrate oral tablet 2;0C;$0 |OC
toremifene citrate oral tablet 3;0C QL (1 tablet per 1 day); OC
*ANTIMETABOLITES*** - DRUGS FOR CANCER
capecitabine oral tablet 3;0C PA; LD; SP; OC
mer captopurine oral tablet 2; 0C ocC
methotrexate sodium (pf) injection solution 1lor 1b*
methotrexate sodium injection solution 1or 1b*
methotrexate sodium injection solution reconstituted 1or 1b*
methotrexate sodium oral tablet 2;0C ocC
TABLOID ORAL TABLET (thioguanine) 2,0C oC
TREXALL ORAL TABLET (methotrexate sodium) 2;0C ST, OC
*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hdl) 2.0c  |PALDQL (8 capsuleper 1 day);

SP; OC

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ALUNBRIG ORAL TABLET 180 MG (brigatinib) zoc PO (1 tablet per 1 day);
ALUNBRIG ORAL TABLET 30 MG (brigatinib) 2:0C g’g LD; QL (6 tablets per 1 day);
ALUNBRIG ORAL TABLET 90 MG (brigatinib) 2:0C (F;AC; LD; QL (2 tablets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C g’g LD; QL (1 pack per 30 days);
XALKORI ORAL CAPSULE (crizotinib) zoc |t (4 capsules per 1 day);
* ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR
CANCER
HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED _

3 LD; SP
(trastuzumab)
KANJNTI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 3 LD P
anns) ;
*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS
FOR CANCER
BOSULIF ORAL CAPSULE 100 MG (bosutinib) 2:0C g’g QL (4 capsules per 1 day); SP
BOSULIF ORAL CAPSULE 50 MG (bosutinib) 2:0C gAC; QL (1 capsule per 1 day); SP;
BOSULIF ORAL TABLET 100 MG (bosutinib) 2,0C  |PA; QL (4tablet per 1 day); SP, OC
BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) 2:0C  |PA; QL (1 tablet per 1 day); SP;, OC
imatinib mesylate oral tablet 1or 1b*; OC (P)'?: QL (2 teblets per 1 day); SP;
TASIGNA ORAL CAPSULE (nilotinib hel) zoc |pu (4 capsules per 1 day); SP
* ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR
CANCER
TAFINLAR ORAL CAPSULE (dabrafenib mesylate) 3:0C 2’3} C';g + QL (4 capsule per 1 day);
ZELBORAF ORAL TABLET (vemurafenib) 3:0C 2@_; ('52 QL (8 teblet per 1 day);
*ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER
IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) zoc |PALD QL (3 capsule per 1 day);
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) zoc PO (1 tablet per 1 day);
IMBRUVICA ORAL SUSPENSION (ibrutinib) 2,0C  |PA;LD; QL (8mL per 1day); OC
IMBRUVICA ORAL TABLET (ibrutinib) 2:0C g’g LD; QL (1 tablet per 1 day):
* ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR
CANCER
erlotinib hcl oral tablet 100 mg, 150 mg 1lor 1b*; OC PA; LD; QL (1 tablet per 1 day);

Sk, OC

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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erlotinib hel oral tablet 25 mg 1orb+; oc |74 LD; QL (3tablets per 1 day);
SP, OC
o _ PA; LD: QL (1 tablet per 1 day);
gefitinib oral tablet 3;0C SP. OC
GILOTRIF ORAL TABLET (afatinib dimaleate) 3;0C (F;AC; LD; QL (1 tablet per 1 day);
* ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS ** -
DRUGS FOR CANCER
ERIVEDGE ORAL CAPSULE (vismodegib) zoc |t (1 capsule per 1 day);
* ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -
DRUGS FOR CANCER
ZOLINZA ORAL CAPSULE (vorinostat) 3,0C (P)AC; QL (4 capsule per 1 day); SP;
* ANTINEOPLASTIC - IMMUNOM ODUL ATORS*** - DRUGS FOR
CANCER
. . ) PA; LD; QL (21 capsules per 28
POMALY ST ORAL CAPSULE (pomalidomide) 30C | e P0G
* ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER
MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl sulfoxide) zoc |2 (3 tablets per 1 day);
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) 3 0C 2’3} cL)g; QL (1 tablet per 1 day);
*ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS
FOR CANCER
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 3;0C PA; SP;, OC
everolimus oral tablet soluble 3;0C PA; SP; OC
everolimus (Torpenz Oral Tablet) 3;0C PA; SP, OC
* ANTINEOPLASTIC - MUL TIKINASE INHIBITORS*** - DRUGS
FOR CANCER
CABOMETYX ORAL TABLET (cabozantinib smalate) 2:0C 2@_; 53; QL (1 tablet per 1 day);
CAPRELSA ORAL TABLET 100 MG (vandetanib) 3 0C gAC; LD; QL (3 tablet per 1 day);
CAPRELSA ORAL TABLET 300 MG (vandetanib) 3,0C (P)AC; LD; QL (1 tablet per 1 day);
COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3:.0C PA; LD; QL (1 dose-pack per 56
days); SP; OC
COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3:0C PA; LD; QL (1 dose pack per 28
days); SP; OC
COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 3:0C PA; LD; QL (1 dose pack per 28
days); SP; OC
lapatinib ditosylate oral tablet goc |PALDIQL (6tablet per 1 day);
SP, OC
pazopanib hcl oral tablet 3;0C PA; LD; QL (4 tablet per 1 day);

Sk, OC

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sorafenib tosylate oral tablet 3;,0C PA_; LD; QL (4 teblet per 1 day);
SP; OC
. _ PA; LD; QL (84 tablets per 28
STIVARGA ORAL TABLET (regorafenib) 3;0C days); SP, OC
sunitinib malate oral capsule 3;,0C PA_; LD; QL (1 capsule per 1 day);
SP; OC
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- .
. 3 LD; SP
hyaluronidase-oysk)
*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER
ACTIMMUNE SUBCUTANEOUS SOLUTION (interferon gamma-1b) 3 PA; LD; SP
hydroxyurea oral capsule 2; 0C oC
MATULANE ORAL CAPSULE (procarbazine hcl) 3;0C LD; OC
*AROMATASE INHIBITORS*** - DRUGS FOR CANCER
anastrozole oral tablet 2;0C;$0 |QL (1tablet per 1 day); OC
exemestane oral tablet 2;0C;$0 |QL (2 tablets per 1 day); OC
letrozole oral tablet 2;0C; $0 |QL (1 tablet per 1 day); OC
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS
FOR CANCER
- . PA; LD; QL (21 capsules per 28
IBRANCE ORAL CAPSULE (palbociclib) 3,0C days): SP. OC
- . PA; LD; QL (21 tablets per 28
IBRANCE ORAL TABLET 100 MG, 75 MG (palbaciclib) 3;0C days); SP, OC
IBRANCE ORAL TABLET 125 MG (palbociclib) 3;,0C 2’3;('52; QL (1 teblet per 1 day);
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 3 0C PA; QL (0.75 tablet per 1 day); SP;
succinate) ' ocC
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 3 0C PA; QL (1.5 tablets per 1 day); SP;
succinate) ' oC
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 3 0C PA; QL (2.25 tablets per 1 day); SP;
succinate) ' oC
VERZENIO ORAL TABLET (abemaciclib) 3 0C gﬁf CIS([:) » QL (2 tablets per 1 day);
*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR
CANCER
leucovorin calcium injection solution 1or 1b*
leucovorin calcium injection solution reconstituted 1or 1b*
leucovorin calcium oral tablet 2
*GONADOTROPIN RELEASING HORMONE (GNRH)
ANTAGONISTS*** - DRUGS FOR CANCER
FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION , . ,
RECONSTITUTED (degarelix acetate) 3 PA; QL (2 units per 310 days); SP
FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED (degarelix 3 PA: QL (1 kit per 28 days); SP

acetate)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 3;0C (P)'?: QL (2 capsules per 1 day); SP;
temozolomide oral capsule 20 mg 3;0C gpé QL (4 capsule per 1 day); SP;
temozolomide oral capsule 5 mg 3;0C (P)A(\: QL (3 capsule per 1 day); SP;
*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS
FOR CANCER
JAKAFI ORAL TABLET (ruxolitinib phosphate) goc  |PALD; QL (2tabletsper 1 day);

SP; OC

*LHRH ANALOGS*** - DRUGS FOR CANCER
leuprolide acetate injection kit 3 PA; SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION
RECONSTITUTED 11.25 MG (triptorelin pamoate)

3 PA; QL (1 via per 84 days); SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 3 PA; QL (1 syringe per 168 days);
RECONSTITUTED 22.5 MG (triptorelin pamoate) SP
A LAr S srenion s pratakim sy s
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

etoposide oral capsule 3;0C |SP; ocC

*NITROGEN MUSTARDS AND RELATED ANALOGUES*** - DRUGS

FOR CANCER

cyclophosphamide oral capsule 3;0C SP; OC

LEUKERAN ORAL TABLET (chlorambucil) 2; 0C oC

*POLY (ADP-RIBOSE) POLYMERASE (PARP) INHIBITORS*** -
DRUGS FOR CANCER

LYNPARZA ORAL TABLET (olaparib) 30c  |PALDIQL (4tablets per 1 day);

SP; OC
*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER
megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml lor1b*; OC |OC
megestrol acetate oral tablet lor1b*; OC |OC
*RETINOIDS*** - DRUGS FOR CANCER
tretinoin oral capsule | 2;0C |OC
*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS
FOR CANCER
bexarotene oral capsule 3;0C gpé QL (10 capsules per 1 day); SP;
*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER
HYCAMTIN ORAL CAPSULE (topotecan hcl) | 30c |PA;sPOC
*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR
CANCER
mesna intravenous solution | 1lor 1b* |PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 3 PA; LD; SP

INLYTA ORAL TABLET 1 MG (axitinib) 2:0C 2’3; ('Sg; QL (6 tablets per 1 day);

INLYTA ORAL TABLET 5MG (axitinib) 2 0C gé_;ég; QL (4 tablet per 1 day);

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (30 capsules per 30
L 2,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (1 pack per 30 days);
o 2;0C )

(lenvatinib mesylate) Sk; OC

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
o 2;0C .

(lenvatinib mesylate) days); SP; OC

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
L 2;0C .

(Ienvatinib mesylate) SP; OC

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
o 2;0C o,

(lenvatinib mesylate) days); SP; OC

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (90 capsules per 30
o 2;0C .

(lenvatinib mesylate) days); SP; OC

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (30 capsules per 30
. 2;0C . op-

(lenvatinib mesylate) days); SP; OC

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
. 2,0C .

(lenvatinib mesylate) SP; OC

MVASI INTRAVENOUS SOLUTION (bevaci zumab-awwb) 3 PA; LD; SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR

PARKINSON

benztropine mesylate injection solution 1lor 1a*

benztropine mesylate oral tablet lorla*

trihexyphenidyl hcl oral solution lorla*

trihexyphenidyl hcl oral tablet lorla

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR

PARKINSON

amantadine hcl oral capsule 1or 1b* QL (4 capsule per 1 day)

amantadine hcl oral solution 1or 1b* QL (40 mL per 1 day)

amantadine hcl oral tablet 1or 1b* QL (4 tablet per 1 day)

bromocriptine mesylate oral capsule 1or 1b*

bromocriptine mesylate oral tablet 1or 1b*

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -

DRUGS FOR PARKINSON

rasagiline mesylate oral tablet 0.5 mg 2 QL (2 tablets per 1 day)

rasagiline mesylate oral tablet 1 mg 2 QL (1 tablet per 1 day)

selegiline hcl oral capsule 2

selegiline hl oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR
PARKINSON

tolcapone oral tablet 2 | PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON

carbidopa oral tablet 2 |

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON

carbidopa-levodopa er oral tablet extended release 2

carbidopa-levodopa oral tablet 1or 1b*

carbidopa-levodopa oral tablet dispersible 2

carbidopa-levodopa-entacapone oral tablet 2

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS

FOR PARKINSON

apomorphine hcl subcutaneous solution cartridge 3 PA; LD; QL (2 mL per 1 day); SP
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3 tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 1or 1b*

ropinirole hcl oral tablet 1or 1b*

*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON

entacapone oral tablet 2 |QL (8 tablet per 1 day)
*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg lorla* QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg lorla* QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg, 300 mg lorla DO

lithium carbonate oral capsule 600 mg lorla* QL (3 capsules per 1 day)
lithium carbonate oral tablet lorla* DO

lithium oral solution 1or 1b*

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lurasidone hcl oral tablet 120 mg 2 AL

lurasidone hcl oral tablet 20 mg, 40 mg 2 DO; AL

lurasidone hcl oral tablet 60 mg 2 AL; QL (1 tablet per 1 day)
lurasidone hcl oral tablet 80 mg 2 AL; QL (2 tablets per 1 day)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG (cariprazine hcl) 3 ST; DO

VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG (cariprazine hcl) 3 ST; QL (1 capsule per 1 day)
Ziprasidone hcl oral capsule 20 mg, 40 mg 2 DO; AL

zZiprasidone hcl oral capsule 60 mg, 80 mg 2 AL; QL (2 capsules per 1 day)
ziprasidone mesylate intramuscular solution reconstituted 2 AL; QL (6 vials per 28 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg 2 DO; AL
paliperidone er oral tablet extended release 24 hour 6 mg 2 AL; QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 2 AL; QL (1 tablet per 1 day)
risperidone microspheres er intramuscular suspension reconstituted er 2 AL; QL (2 injections per 28 days)
risperidone oral solution 1or 1b* AL; QL (8 mL per 1 day)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL
risperidone oral tablet 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg DO; AL
risperidone oral tablet dispersible 3 mg, 4 mg AL; QL (4 tablets per 1 day)
*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
haloperidol decanoate intramuscular solution 1200 mg/ml 1or 1b* AL; QL (5injections per 30 days)
haloperidol decanoate intramuscular solution 50 mg/ml 1or 1b* AL; QL (5 ampules per 30 days)
haloperidol lactate injection solution 1or 1b* AL
haloperidol lactate oral concentrate 2 mg/ml 1or 1b* AL; QL (30 mL per 1 day)
haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL
haloperidol oral tablet 10 mg, 20 mg, 5 mg 1or 1b* AL; QL (3 tablets per 1 day)
*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
clozapine oral tablet 100 mg 2 AL; QL (9 tablets per 1 day)
clozapine oral tablet 200 mg 2 AL; QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg 2 DO; AL
clozapine oral tablet dispersible 100 mg 2 AL; QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 DO; AL
clozapine oral tablet dispersible 150 mg 2 AL; QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg 2 AL; QL (4 tablets per 1 day)
*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE
MENTAL DISORDERS
asenapine maleate sublingual tablet sublingual 10 mg AL; QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg DO; AL
*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 2 DO; AL
quetiapine fumarate er oral tablet extended release 24 hour 300 mg, 400 mg, > AL; QL (2 tablets per 1 day)

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

DO; AL

quetiapine fumarate oral tablet 150 mg

AL; QL (5 tablets per 1 day)

quetiapine fumarate oral tablet 300 mg, 400 mg

AL; QL (2 tablets per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
|loxapine succinate oral capsule 10 mg, 25 mg, 5 mg 1or 1b* DO; AL
|loxapine succinate oral capsule 50 mg 1or 1b* AL; QL (4 capsules per 1 day)
*DIHYDROINDOL ONES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
molindone hcl oral tablet 10 mg, 5 mg 2 DO; AL
molindone hcl oral tablet 25 mg 2 AL; QL (4 tablets per 1 day)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
chlorpromazine hcl injection solution 1or 1b*
chlorpromazine hcl oral concentrate 100 mg/ml 1lor 1b* AL; QL (8 mL per 1 day)
chlorpromazine hcl oral concentrate 30 mg/ml 1or 1b* AL; QL (26 mL per 1 day)
chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL
chlorpromazine hcl oral tablet 100 mg, 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
prochlorperazine (Compro Rectal Suppository) 1or 1b* AL
fluphenazine decanoate injection solution 1or 1b* AL
fluphenazine hcl injection solution 1or 1b* AL
fluphenazine hcl oral concentrate 1or 1b* AL; QL (8 mL per 1 day)
fluphenazine hcl oral dlixir 1or 1b* AL; QL (80 mL per 1 day)
fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5mg 1or 1b* DO; AL
fluphenazine hcl oral tablet 10 mg 1or 1b* AL; QL (4 tablets per 1 day)
perphenazine oral tablet 16 mg 1or 1b* AL; QL (1 tablet per 1 day)
perphenazine oral tablet 2 mg 1or 1b* DO; AL
perphenazine oral tablet 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
perphenazine oral tablet 8 mg 1or 1b* AL; QL (3 tablets per 1 day)
prochlorperazine edisylate injection solution 1or 1b* AL
prochlorperazine maleate oral tablet lorla* AL
prochlorperazine rectal suppository 1or 1b* AL
thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL
thioridazine hcl oral tablet 100 mg 1or 1b* AL; QL (8 tablets per 1 day)
trifluoperazine hcl oral tablet 1 mg, 2 mg 1or 1b* DO; AL
trifluoperazine hcl oral tablet 10 mg, 5 mg 1or 1b* AL; QL (4 tablets per 1 day)
*QUINOLINONE DERIVATIVES*** - DRUGS FOR SEVERE
MENTAL DISORDERS
aripiprazole oral solution 2 AL; QL (30 mL per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 2 DO; AL
aripiprazole oral tablet 20 mg, 30 mg 2 AL; QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 2 AL; QL (3 tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 2 AL; QL (2 tablets per 1 day)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3MG 3 ST: DO

(brexpiprazole)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REXULTI ORAL TABLET 4 MG (brexpiprazole) 3 ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
olanzapine intramuscular solution reconstituted 2 AL; QL (3injections per 1fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 2 DO; AL
olanzapine oral tablet 15 mg, 20 mg 2 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg, 5 mg 2 DO; AL
olanzapine oral tablet dispersible 15 mg 2 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 2 AL; QL (1 tablet per 1 day)
*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
thiothixene oral capsule 1 mg, 2 mg, 5 mg 1or 1b* PA; DO
thiothixene oral capsule 10 mg 1or 1b* PA; QL (6 capsules per 1 day)
*ANTIVIRALS* - DRUGS FOR INFECTIONS
*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL
INFECTIONS
abacavir sulfate-lamivudine oral tablet 2 QL (1 tablet per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 3 QL (1 tablet per 1 day)
CIMDUO ORAL TABLET (lamivudine-tenofovir) 3 QL (1 tablet per 1 day)
DOVATO ORAL TABLET (dolutegravir-lamivudine) 3 QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofo df oral tablet 3 QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 3 QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1or 1b* QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*; $0 |QL (1 tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 3 QL (1 tablet per 1 day)
lamivudine-zidovudine oral tablet 2 QL (2 tablets per 1 day)
lopinavir-ritonavir oral solution 3 QL (16 mL per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 3 QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 3 QL (4 tablets per 1 day)
STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 3 QL (1 tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 3 QL (1 tablet per 1 day)
triumeq pd oral tablet soluble 3 QL (6 tablets per 1 day)

*ANTIRETROVIRALS - CCR5 ANTAGONISTS (ENTRY
INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet 3 |QL (4 tablets per 1 day)
*ANTIRETROVIRALS- FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED (enfuvirtide) | 3 |PA; LD; QL (2 vias per 1 day)
*ANTIRETROVIRALS- INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

ISENTRESS ORAL TABLET (raltegravir potassium) 3 QL (4 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir potassium) 3 QL (6 tablets per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) QL (24 tablets per 1 day)
TIVICAY ORAL TABLET (dolutegravir sodium) QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) QL (12 tablets per 1 day)
*ANTIRETROVIRALS- PROTEASE INHIBITORS*** - DRUGS FOR
VIRAL INFECTIONS
APTIVUS ORAL CAPSULE (tipranavir) 3 PA; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 3 QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 3 QL (1 capsule per 1 day)
darunavir oral tablet 600 mg 3 QL (2 tablets per 1 day)
darunavir oral tablet 800 mg 3 QL (1 tablet per 1 day)
fosamprenavir calcium oral tablet 3 QL (4 tablets per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 3 QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 3 QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 3 QL (10 tablets per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 3 QL (5 packets per 1 day)
ritonavir oral tablet 3 QL (12 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANAL OGUES*** -
DRUGSFOR VIRAL INFECTIONS
EDURANT ORAL TABLET (rilpivirine hcl) 3 PA; QL (1 tablet per 1 day)
efavirenz oral capsule 200 mg 3 QL (4 capsules per 1 day)
efavirenz oral capsule 50 mg 3 QL (12 capsules per 1 day)
efavirenz oral tablet 3 QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 3 PA; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 3 PA; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) 3 PA; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 3 QL (1 tablet per 1 day)
nevirapine oral suspension 3 QL (40 mL per 1 day)
nevirapine oral tablet 3 QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-
PURINES*** - DRUGS FOR VIRAL INFECTIONS
abacavir sulfate oral solution QL (32 mL per 1 day)
abacavir sulfate oral tablet QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-
PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS
emtricitabine oral capsule 3; %0 QL (1 capsule per 1 day)
EMTRIVA ORAL SOLUTION (emtricitabine) QL (29 mL per 1 day)
lamivudine oral tablet 150 mg PA; QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg PA; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-
THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS
Zidovudine oral capsule QL (6 capsules per 1 day)
Zidovudine oral syrup 3 QL (64 mL per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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Zidovudine oral tablet 3 QL (2 tablets per 1 day)
*ANTIRETROVIRALS - RTI-NUCLEOTIDE ANAL OGUES*** -
DRUGSFOR VIRAL INFECTIONS
tenofovir disoproxil fumarate oral tablet 3, $0 QL (1 tablet per 1 day)
leﬁ:é%ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir disoproxil 3 QL (1 tablet per 1 day)
*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS
E?O)r(]la_“si)r\;lD (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)
rpi?o)ri;\(/i)r\;m (300/200) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)
*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS
valganciclovir hcl oral solution reconstituted 3
valganciclovir hcl oral tablet 3
*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS
adefovir dipivoxil oral tablet 3 PA; QL (1 tablet per 1 day); SP
BARACLUDE ORAL SOLUTION (entecavir) 3 PA; QL (20 mL per 1 day)
entecavir oral tablet 3 PA; QL (1 tablet per 1 day)
VEMLIDY ORAL TABLET (tenofovir alafenamide fumarate) 3 PA; QL (1 tablet per 1 day); SP
*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL
INFECTIONS
EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-velpatasvir) 3 PA; QL (1 packet per 1 day); SP
EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-velpatasvir) 3 PA; QL (2 packets per 1 day); SP
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-vel patasvir) 3 PA; QL (2 tablets per 1 day); SP
EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir-velpatasvir) 3 PA; QL (1 tablet per 1 day); SP
HARVONI ORAL PACKET 33.75-150 MG (ledipasvir-sofosbuvir) 3 PA; QL (1 packet per 1 day); SP
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 3 PA; QL (2 packets per 1 day); SP
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 3 PA; QL (2 tablets per 1 day); SP
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofasbuvir) 3 PA; QL (1 tablet per 1 day); SP
VOSEVI ORAL TABLET (sofosbuv-vel patasv-voxilaprev) 3 PA; QL (1 tablet per 1 day); SP
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS
ribavirin oral capsule 3 QL (6 capsules per 1 day); SP
ribavirin oral tablet 3 QL (6 tablets per 1 day); SP
*HERPES AGENTS - PURINE ANALOGUES*** - DRUGS FOR VIRAL
INFECTIONS
acyclovir oral capsule 1or 1b*
acyclovir oral suspension 1or 1b*
acyclovir oral tablet 1or 1b*
acyclovir sodium intravenous solution 1or 1b*
valacyclovir hcl oral tablet 1 gm 1or 1b* QL (30 tablets per 1 fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*HERPESAGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR
VIRAL INFECTIONS
famciclovir oral tablet 125 mg, 250 mg 1or 1b* QL (60 tablets per 1fill)
famciclovir oral tablet 500 mg 1lor 1b* QL (21 tablets per 1fill)

*INFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS

rimantadine hcl oral tablet 1lor 1b* |

*MISC. ANTIVIRALS*** - DRUGS FOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) 3 |QL (40 capsules per 90 days)
*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

oseltamivir phosphate oral capsule 30 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 1or 1b* QL (10 capsule per 90 days)
oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (20 M1 per 90 days)
RELENZA DISKHAL.E.R INHALATION AEROSOL POWDER BREATH 2 QL (1 unit per 90 days)
ACTIVATED (zanamivir)

*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFL UZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
marboxil)

)r;ngEIBSHZ)A (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
*RSV AGENTS - NUCLEOSIDE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

ribavirin inhalation solution reconstituted 2 |

*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

carvedilol oral tablet 12.5 mg, 3.125 mg, 6.25 mg 1lor 1b* DO

carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 10 mg 2 DO

carvedilol phosphate er oral capsule extended release 24 hour 20 mg 2 QL (4 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 40 mg 2 QL (2 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 80 mg 2 QL (1 capsule per 1 day)
labetalol hcl oral tablet 100 mg 1lor 1b* DO

labetalol hcl oral tablet 200 mg 1or 1b* QL (12 tablets per 1 day)
|abetalol hcl oral tablet 300 mg 1or 1b* QL (8 tablets per 1 day)
*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

acebutolol hcl oral capsule 1or 1b*

atenolol oral tablet lorla*

betaxolol hcl oral tablet 1or 1b*

bisoprolol fumarate oral tablet 1or 1b*

esmolol hcl intravenous solution 100 mg/10ml 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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metoprolol succinate er oral tablet extended release 24 hour 1or 1b*
metoprolol tartrate intravenous solution lorla*
metoprolol tartrate oral tablet lorla*
nebivolol hcl oral tablet 2
*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH
BLOOD PRESSURE
nadolol oral tablet 20 mg, 40 mg 1or 1b* DO
nadolol oral tablet 80 mg 1or 1b* QL (4 tablets per 1 day)
pindolol oral tablet 10 mg 2 QL (6 tablets per 1 day)
pindolol oral tablet 5 mg 2 DO
ﬁ:é)pranol ol hcl er oral capsule extended release 24 hour 120 mg, 60 mg, 80 1 or 1b* DO
propranolol hcl er oral capsule extended release 24 hour 160 mg 1or 1b* QL (4 capsules per 1 day)
propranolol hcl intravenous solution 1or 1b*
propranolol hcl oral solution 1or 1b* QL (80 mL per 1 day)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg 1or 1b* DO
propranolol hcl oral tablet 80 mg 1or 1b* QL (8 tablets per 1 day)
sotalol hcl (af) oral tablet 2
sotalol hcl oral tablet 120 mg, 80 mg 2 QL (3 tablets per 1 day)
sotalol hcl oral tablet 160 mg 2 QL (4 tablets per 1 day)
sotalol hcl oral tablet 240 mg 2 QL (2 tablets per 1 day)
timolol maleate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)
timolol maleate oral tablet 5 mg 1or 1b* DO
*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART
*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD
PRESSURE
amlodipine besylate oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b* DO
diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1b* DO
120 Mg)
igg al\izr;w hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1b* QL (3 capsules per 1 day)
glzllgal\iz;n hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1o* QL (2 capsules per 1 day)
ggg al\iZT hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1b* QL (1 capsule per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1or 1b* DO
diltiazem hcl er beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
jgg anz]gm hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg, 1 or 1o* QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
ggg arﬁgﬂ hcl er coated beads oral capsule extended release 24 hour 300 mg, 1 or 1o* QL (1 capsule per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 120 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 60 mg 1or 1b* DO
diltiazem hcl er oral capsule extended release 12 hour 90 mg 1or 1b* QL (4 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 120 mg 1or 1b* DO
diltiazem hcl er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 120 mg 1or 1b* DO
diltiazem hcl er oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)
diltiazem hcl intravenous solution 1or 1b*
diltiazem hcl oral tablet 120 mg 1or 1b* QL (3 tablet per 1 day)
diltiazem hcl oral tablet 30 mg, 60 mg 1or 1b* DO
diltiazem hcl oral tablet 90 mg 1or 1b* QL (4 tablet per 1 day)
dilt-xr oral capsule extended release 24 hour 120 mg 1or 1b* DO
dilt-xr oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
dilt-xr oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
felodipine er oral tablet extended release 24 hour 10 mg 1or 1b* QL (1 tablet per 1 day)
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg 1or 1b* DO
isradipine oral capsule 2.5 mg 1or 1b* DO
isradipine oral capsule 5 mg 1or 1b* QL (4 capsule per 1 day)
levamlodipine maleate oral tablet 2.5 mg 1or 1b* ST; DO
levamlodipine maleate oral tablet 5 mg 1or 1b* ST; QL (1 tablet per 1 day)
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Hour 180 Mg) 1or 1b* QL (3 tablets per 1 day)
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Hour 240 MQ) 1or 1b* QL (2 tablets per 1 day)
s/il Iélffze(r)n,\;]gl) (Matzim La Oral Tablet Extended Release 24 Hour 300 Mg, 360 1 or 1b* QL (1 tablet per 1 day)
nicardipine hcl intravenous solution 1or 1b*
nicardipine hcl oral capsule 20 mg 1or 1b* QL (6 capsule per 1 day)
nicardipine hcl oral capsule 30 mg 1or 1b* QL (4 capsule per 1 day)
nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg 2 QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 2 DO
nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 2 QL (1 tablet per 1 day)
nifedipine oral capsule 10 mg 2 DO
nifedipine oral capsule 20 mg 2 QL (4 capsule per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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nimodipine oral capsule 2 QL (22 capsule per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO
nmi;oldi pineer oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1o* QL (1 tablet per 1 day)
:\j/il I;i)azem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 120 1 or 1b* DO
S/il I;i)azem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 180 1 or 1o* QL (3 capsules per 1 day)
Ic\i/iI Igt]i)azem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 240 1 or 1b* QL (2 capsules per 1 day)
;i/ll Igya;g(r)n,\;]gl, Lelrzgel\e/lug (Tiadylt Er Oral Capsule Extended Release 24 Hour 300 1 or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1lor 1b* DO
\r;e;apamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg 1or 1b* DO
verapamil hcl er oral tablet extended release 180 mg, 240 mg 1or 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*
verapamil hcl oral tablet 120 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg, 80 mg 1or 1b* DO
*CARDIOTONICS* - DRUGSFOR THE HEART
*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART
digoxin injection solution 1or 1b*
digoxin oral solution 1or 1b* QL (10 mL per 1 day)
digoxin oral tablet 125 mcg, 62.5 mcg 1lor 1b* DO
digoxin oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2
*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION
dobutamine hcl intravenous solution 1or 1b*
milrinone lactate in dextrose intravenous solution 1lor 1b*
milrinone lactate intravenous solution 1lor 1b*
*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART
*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE
INHIBIT COMB*** - DRUGS FOR CHOLESTEROL
grglooﬂ; Sineatorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg, 1 or 1b* QL (1 tablet per 1 day)
amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 1 or 1b* DO
5-20 mg, 5-40 mg
*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN I RECEPT ANTAG
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE
ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan) 3 QL (8 capsules per 1 day)
ENTRESTO ORAL TABLET (sacubitril-valsartan) 3 QL (6 tablets per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE
isosorb dinitrate-hydralazine oral tablet 2 |QL (6 tablets per 1 day)
*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE
treprostinil injection solution PA; LD; SP
VENTAVISINHALATION SOLUTION (iloprost) PA; LD; QL (9 mL per 1 day); SP
*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR
ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE
ambrisentan oral tablet 3 PA; LD; QL (1 tablet per 1 day); SP
bosentan oral tablet 3 Zé; LD; QL (2 tablets per 1 day);
OPSUMIT ORAL TABLET (macitentan) 3 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET SOLUBLE (bosentan) 3 g’é; LD; QL (2 tablets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE
INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE
tadalafil (pah) (Alyq Ora Tablet) 3 PA; QL (2 tablets per 1 day); SP
sildenafil citrate oral suspension reconstituted 3 PA; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 20 mg 3 PA; QL (12 tablets per 1 day); SP
tadalafil (pah) oral tablet 3 PA; QL (2 tablets per 1 day); SP
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5
INHIBITORS*** - DRUGS FOR THE HEART
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* PA
tadalafil oral tablet 10 mg, 20 mg 1or 1b* PA
tadalafil oral tablet 2.5 mg, 5 mg 1or 1b* PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1or 1b* PA
*SINUS NODE INHIBITORS** - DRUGS FOR HIGH BLOOD
PRESSURE
ivabradine hcl oral tablet 2 | PA; QL (2 tablets per 1 day)
*CEPHAL OSPORINS* - DRUGS FOR INFECTIONS
*CEPHALOSPORINS- 1ST GENERATION*** - ANTIBIOTICS
cefadroxil oral capsule 1or 1b*
cefadroxil oral suspension reconstituted 1lor 1b*
cefadroxil oral tablet 1or 1b*
cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 2 gm, 3 gm, 5
500 mg
cefazolin sodium intravenous solution reconstituted 1 gm 2
cephalexin oral capsule lorla
cephalexin oral suspension reconstituted lorla*
cephalexin oral tablet lorla*
*CEPHALOSPORINS- 2ND GENERATION*** - ANTIBIOTICS
cefaclor er oral tablet extended release 12 hour 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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cefaclor oral capsule 1or 1b*
cefaclor oral suspension reconstituted 1or 1b*
cefotetan disodium injection solution reconstituted 2
cefoxitin sodium intravenous solution reconstituted
cefprozl oral suspension reconstituted 1or 1b*
cefprozl oral tablet 1or 1b*
cefuroxime axetil oral tablet 1or 1b*
cefuroxime sodium injection solution reconstituted 2
cefuroxime sodium intravenous solution reconstituted 2
*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS
cefdinir oral capsule 1or 1b*
cefdinir oral suspension reconstituted 1or 1b*
cefixime oral capsule 2
cefixime oral suspension reconstituted 2
cefpodoxime proxetil oral suspension reconstituted 2
cefpodoxime proxetil oral tablet 2
ceftazidime injection solution reconstituted 2
ceftazidime intravenous solution reconstituted 2
ceftriaxone sodium in dextrose intravenous solution 2 QL (3000 mL per 30 days)
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 500 mg 2 QL (60 vials per 30 fills)
ceftriaxone sodium injection solution reconstituted 250 mg 2 QL (2 via per 30fills)
ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm 2 QL (60 vials per 30 days)
ceftriaxone sodium intravenous solution reconstituted 10 gm 2 QL (1 via per 30 days)
ceftazidime (Tazicef Injection Solution Reconstituted) 2
TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED (ceftazidime) 2
*CEPHALOSPORINS- 4TH GENERATION*** - ANTIBIOTICS
cefepime hcl injection solution reconstituted 2
cefepime hcl intravenous solution reconstituted 2 gm 2
*CONTRACEPTIVES* - DRUGS FOR WOMEN
*BIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
desogestrel-ethinyl estradiol (Azurette Oral Tablet) 1or 1b*; $0
desogestrel-ethinyl estradiol oral tablet 1or 1b*; $0
desogestrel-ethinyl estradiol (Kariva Oral Tablet) 1or 1b*; $0
LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet) 1or 1b*; $0
desogestrel-ethinyl estradiol (Simliya Oral Tablet) 1or 1b*; $0
viorele oral tablet 1or 1b*; $0
desogestrel-ethinyl estradiol (Volnea Oral Tablet) 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*COMBINATION CONTRACEPTIVES- ORAL*** - BIRTH
CONTROL PILLS
levonorgestrel-ethinyl estrad (Afirmelle Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Altavera Oral Tablet) lorla*; $0
alyacen 1/35 oral tablet lorla*; $0
desogestrel-ethinyl estradiol (Apri Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Aurovela 1.5/30 Ora Tablet) lorla*; $0
norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Aurovela 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Aurovela Fe 1.5/30 Ora Tablet) lorla*; $0
norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Aviane Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Ayuna Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Balziva Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Blisovi 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Blisovi Fe 1/20 Oral Tablet) lorla*; $0
briellyn oral tablet lorla*; $0
norethin ace-eth estrad-fe (Charlotte 24 Fe Oral Tablet Chewable) lorla*; $0
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet) lorla*; $0
norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet) lor 1a*; $0
norethindrone-eth estradiol (Dasetta 1/35 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Delyla Oral Tablet) lorla*; $0
drospiren-eth estrad-levomefol oral tablet 1or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1or 1b*; $0
norgestrel-ethinyl estradiol (Elinest Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Enskyce Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Estarylla Oral Tablet) lorla*; $0
ethynodiol diac-eth estradiol oral tablet lorla*; $0
levonorgestrel-ethinyl estrad (Falmina Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) lorla*; $0
norethin ace-eth estrad-fe (Gemmily Oral Capsule) 1or 1b*; $0
norethindrone acet-ethinyl est (Hailey 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Hailey 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Hailey Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Hailey Fe 1/20 Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Isibloom Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Jasmiel Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad-fe bisg (Joyeaux Oral Tablet) 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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desogestrel-ethinyl estradiol (Juleber Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Junel 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Junel Fe 1.5/30 Ora Tablet) lorla*; $0
norethin ace-eth estrad-fe (Junel Fe /20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Junel Fe 24 Oral Tablet) lorla*; $0
norethin-eth estradiol-fe (Kaitlib Fe Oral Tablet Chewable) 1or 1b*; $0
desogestrel-ethinyl estradiol (Kalliga Oral Tablet) lorla*; $0
ethynodiol diac-eth estradiol (Kelnor 1/35 Oral Tablet) lorla*; $0
ethynodiol diac-eth estradiol (Kelnhor 1/50 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Kurvelo Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet) lorla*; $0
norethin-eth estradiol-fe (Layolis Fe Oral Tablet Chewable) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Lessina Oral Tablet) lorla*; $0
levonorgest-eth estradiol-iron oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg lorla*; $0
levonorgestrel-ethinyl estrad (Levora 0.15/30 (28) Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Loestrin 1.5/30 (21) Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Loestrin 1/20 (21) Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Loestrin Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Loestrin Fe 1/20 Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Loryna Oral Tablet) 1or 1b*; $0
norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet) 1 or 1b*; $0
levonorgestrel-ethinyl estrad (Lutera Oral Tablet) lorla*; $0
marlissa oral tablet lorla*; $0
norethin ace-eth estrad-fe (Merzee Oral Capsule) 1or 1b*; $0
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet Chewable) lorla*; $0
norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Microgestin Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Microgestin Fe 1/20 Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Mili Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Mono-Linyah Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet) lorla*; $0
NEXTSTELLIS ORAL TABLET (drospirenone-estetrol) 3; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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drospirenone-ethinyl estradiol (Nikki Oral Tablet) 1 or 1b*; $0
norethin ace-eth estrad-fe oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe oral tablet 1lorla*; $0
norethin ace-eth estrad-fe oral tablet chewable lorla*; $0
norethindrone acet-ethinyl est oral tablet lorla*; $0
norethin-eth estradiol-fe oral tablet chewable 1 or 1b*; $0
norgestimate-eth estradiol oral tablet lorla*; $0
norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Nortrel 1/35 (28) Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Nylia 1/35 Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Ocella Oral Tablet) 1or 1b*; $0
norethindrone-eth estradiol (Philith Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Reclipsen Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Sprintec 28 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Sronyx Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Syeda Oral Tablet) 1or 1b*; $0
norethin ace-eth estrad-fe (Tarina 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Taysofy Oral Capsule) 1or 1b*; $0
norgestrel-ethinyl estradiol (Turqoz Oral Tablet) lorla*; $0
drospiren-eth estrad-levomefol (Tydemy Oral Tablet) 1or 1b*; $0
drospirenone-ethinyl estradiol (Vestura Oral Tablet) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Vienva Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Vyfemla Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Vylibra Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Wera Oral Tablet) lorla*; $0
norethin-eth estradiol-fe (Wymzya Fe Oral Tablet Chewable) 1or 1b*; $0
ethynodiol diac-eth estradiol (Zovia 1/35 (28) Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Zumandimine Oral Tablet) 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - TRANSDERMAL *** -
BIRTH CONTROL PILLS
norelgestromin-eth estradiol transdermal patch weekly 1or 1b*; $0
TWIRLA TRANSDERMAL PATCH WEEKLY (levonorgestrel-eth estradiol) 3; $0
norelgestromin-eth estradiol (Xulane Transdermal Patch Weekly) 1or 1b*; $0
norelgestromin-eth estradiol (Zafemy Transdermal Patch Weekly) 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - VAGINAL*** - BIRTH
CONTROL PILLS
ANNOVERA VAGINAL RING (segesterone-ethinyl estradiol) 3; $0
etonogestrel-ethinyl estradiol (Eluryng Vagina Ring) 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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etonogestrel-ethinyl estradiol (Enilloring Vagina Ring) 1 or 1b*; $0
etonogestrel-ethinyl estradiol vaginal ring 1or 1b*; $0
etonogestrel-ethinyl estradiol (Haloette Vagina Ring) 1or 1b*; $0
*CONTINUOUS CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Dolishale Oral Tablet) 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg 1or 1b*; $0
*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS
AFTERA ORAL TABLET (levonorgestrel) 1 or 1b*; $0
AFTERPILL ORAL TABLET (levonorgestrel) 1or 1b*; $0
CURAE ORAL TABLET (levonorgestrel) 1or 1b*; $0
ECONTRA ONE-STEP ORAL TABLET (levonorgestrel) 1or 1b*; $0
ELLA ORAL TABLET (ulipristal acetate) 2; $0
HER STYLE ORAL TABLET (levonorgestrel) 1or 1b*; $0
levonorgestrel oral tablet 1or 1b*; $0
MY CHOICE ORAL TABLET (levonorgestrel) 1or 1b*; $0
MY WAY ORAL TABLET (levonorgestrel) 1or 1b*; $0
NEW DAY ORAL TABLET (levonorgestrel) 1or 1b*; $0
OPCICON ONE-STEP ORAL TABLET (levonorgestrel) 1or 1b*; $0
OPTION 2 ORAL TABLET (levonorgestrel) 1 or 1b*; $0
REACT ORAL TABLET (levonorgestrel) 1or 1b*; $0
TAKE ACTION ORAL TABLET (levonorgestrel) 1or 1b*; $0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH
CONTROL PILLS
|levonorgest-eth estrad 91-day (Ashlyna Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Camrese Lo Ora Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Camrese Oral Tablet) 1or 1b*; $0
|levonorgest-eth estrad 91-day (Daysee Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Iclevia Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Introvale Oral Tablet) 1or 1b*; $0
|levonorgest-eth estrad 91-day (Jaimiess Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Jolessa Oral Tablet) 1or 1b*; $0
levonorgest-eth est & eth est oral tablet 1or 1b*; $0
levonorgest-eth estrad 91-day oral tablet 1or 1b*; $0
levonorgest-eth estrad 91-day (Lojaimiess Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Setlakin Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Simpesse Oral Tablet) 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*FOUR PHASE CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
NATAZIA ORAL TABLET (estradiol valerate-dienogest) 3; $0
*PROGESTIN CONTRACEPTIVES- INJECTABLE*** - BIRTH
CONTROL PILLS
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 2> $0
PREFILLED SYRINGE (medroxyprogesterone acetate) '
medroxyprogesterone acetate intramuscular suspension 1or 1b*; $0
medroxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
norethindrone (Camila Oral Tablet) 1or 1b*; $0
norethindrone (Deblitane Oral Tablet) 1or 1b*; $0
norethindrone (Emzahh Oral Tablet) 1or 1b*; $0
norethindrone (Errin Oral Tablet) 1or 1b*; $0
norethindrone (Heather Oral Tablet) 1or 1b*; $0
norethindrone (Incassia Oral Tablet) 1or 1b*; $0
norethindrone (Jencycla Oral Tablet) 1or 1b*; $0
norethindrone (Lyleq Oral Tablet) 1or 1b*; $0
norethindrone (Lyza Oral Tablet) 1or 1b*; $0
norethindrone (Nora-Be Oral Tablet) 1or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norethindrone (Norlyroc Ora Tablet) 1or 1b*; $0
OPILL ORAL TABLET (norgestrel) 2; %0
norethindrone (Sharobel Oral Tablet) 1or 1b*; $0
SLYND ORAL TABLET (drospirenone) 3; %0
*TRIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
alyacen 7/7/7 oral tablet lorla*; $0
norethin-eth estrad triphasic (Aranelle Oral Tablet) lorla*; $0
norethin-eth estrad triphasic (Dasetta 7/7/7 Oral Tablet) lorla*; $0
levonorg-eth estrad triphasic (Enpresse-28 Ora Tablet) lorla*; $0
norethin-eth estrad triphasic (Leena Oral Tablet) lorla*; $0
levonorg-eth estrad triphasic (Levonest Oral Tablet) lorla*; $0
levonorg-eth estrad triphasic oral tablet lorla*; $0
norethindron-ethinyl estrad-fe oral tablet 1or 1b*; $0
norgestim-eth estrad triphasic oral tablet 1or 1b*; $0
norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet) lorla*; $0
norethin-eth estrad triphasic (Nylia 7/7/7 Oral Tablet) lorla*; $0
norethindron-ethinyl estrad-fe (TiliaFe Ora Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet) 1or 1b*; $0
norethindron-ethinyl estrad-fe (Tri-Legest Fe Ora Tablet) 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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norgestim-eth estrad triphasic (Tri-Linyah Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet) 1 or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet) 1or 1b*; $0
levonorg-eth estrad triphasic (Trivora (28) Oral Tablet) lorla*; $0
norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet) 1or 1b*; $0
VELIVET ORAL TABLET (desogestrel-ethinyl estradiol) lorla*; $0
*CORTICOSTEROIDS* - HORMONES
*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION
budesonide er oral tablet extended release 24 hour QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles QL (3 capsule per 1 day)
DEXAMETHASONE INTENSOL ORAL CONCENTRATE (dexamethasone)
dexamethasone oral elixir lorla
dexamethasone oral solution lorla*
dexamethasone oral tablet lorla*
dexamethasone oral tablet therapy pack 1or 1b*
dexamethasone sod phos +rfid injection solution prefilled syringe 1or 1b*
dexamethasone sod phosphate pf injection solution 1lor 1b*
dexamethasone sod phosphate pf injection solution prefilled syringe 1or 1b*
dexamethasone sodium phosphate injection solution 100 mg/10ml, 120 1 or 1o*
mg/30ml, 20 mg/5ml, 4 mg/ml
dexamethasone sodium phosphate injection solution prefilled syringe 1or 1b*
dexamethasone (Hidex 6-Day Oral Tablet Therapy Pack) 1or 1b*
hydrocortisone oral tablet 1or 1b*
methylprednisolone oral tablet 1lorla
methylprednisolone oral tablet therapy pack lorla*
methyl prednisolone sodium succ injection solution reconstituted 1or 1b*
prednisolone oral solution lorla*
prednisolone oral tablet 2
prednisolone sodium phosphate oral solution lorla*
prednisolone sodium phosphate oral tablet dispersible 10 mg, 30 mg lorla* QL (2 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 15 mg lorla DO
prednisone oral solution lorla*
prednisone oral tablet lorla*
prednisone oral tablet therapy pack lorla
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 3

(hydrocortisone sod succinate)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TAPERDEX 12-DAY ORAL TABLET THERAPY PACK (dexamethasone) 1or 1b*
dexamethasone (Taperdex 6-Day Ora Tablet Therapy Pack) 1or 1b*
TAPERDEX 7-DAY ORAL TABLET THERAPY PACK (dexamethasone) 1or 1b*
*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION
fludrocortisone acetate oral tablet | 1or 1b* |
*COUGH/COLD/ALLERGY* - DRUGSFOR THE LUNGS
*ANTITUSSIVE - NONNARCOTIC*** - DRUGSFOR ALLERGIES
benzonatate oral capsule | 1or 1b* |
*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD
hydrocodone bit-homatrop mbr oral solution lorla AL; QL (150 mL per 5 days)
hydrocodone bit-homatrop mbr oral tablet lorla PA; QL (30 tablets per 5 days)
hydromet oral solution lorla* AL; QL (150 mL per 5 days)
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND
COLD
gtussin ac oral solution 1lor la* AL; QL (300 mL per 5 days)
guaifenesin-codeine oral solution lorla* AL; QL (300 mL per 5 days)
maxi-tuss ac oral solution lorla* AL; QL (300 mL per 5 days)
*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH
AND COLD
promethazine vc oral syrup 1or 1b* |QL (2 fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGSFOR ALLERGIES
sodium chloride (Nebusal Inhalation Nebulization Solution 3 %) 2
sodium chloride (Pulmosal Inhalation Nebulization Solution) 1lor 1b*
sodium chloride inhalation nebulization solution 2
*MUCOLYTICS*** - DRUGSFOR THE LUNGS
acetylcysteine inhalation solution | 2 |
*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD
promethazine-dm oral syrup | lorla* |QL (2 fills per 30 days)
*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD
pseudoeph-bromphen-dm oral syrup | 1or 1b* |
*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD
hydrocod poli-chlorphe poli er oral suspension extended release 1or 1b* AL; QL (120 mL per 1fill)
promethazine-codeine oral solution lorla AL; QL (150 mL per 5 days)
*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -
DRUGSFOR COUGH AND COLD
poly-tussin ac oral liquid | 2 |AL; QL (300 mL per 5 days)
*DERMATOLOGICALS* - DRUGSFOR THE SKIN
*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN
clindamycin phosphate (Clindacin Etz External Swab) | 1or 1b* |QL (2 pads per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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clindamycin phosphate (Clindacin External Foam) 1or 1b* QL (100 grams per 30 days)
clindamycin phosphate (Clindacin-P External Swab) 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate external foam 1or 1b* QL (2100 grams per 30 days)
clindamycin phosphate external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phosphate external lotion 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external solution 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external swab 1or 1b* QL (2 pads per 1 day)
dapsone external gel 3 ST; QL (90 grams per 30 days)
ery external pad 1or 1b* QL (2 pads per 1 day)
erythromycin external gel 1lor 1b* QL (60 grams per 30 days)
erythromycin external solution 1or 1b* QL (60 mL per 30 days)
sulfacetamide sodium (acne) external lotion 1or 1b*
*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN
adapalene-benzoyl peroxide external gel 0.1-2.5% 1or 1b* PA; QL (45 grams per 30 days)
adapalene-benzoyl peroxide external gel 0.3-2.5% 1or 1b* PA; QL (60 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (2 packets per 1 day)
clindamycin phos-benzoyl perox external gel 1.2-3.75 % 2 QL (50 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1or 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 % 1or 1b* QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
clindamycin-benzoyl per (refr) (Neuac Externa Gel) 1or 1b* QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN
isotretinoin (Accutane Oral Capsule) 2 PA
adapalene external cream 1or 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 0.3 % 1lor 1b* PA; QL (45 grams per 30 days)
adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
isotretinoin (Amnesteem Oral Capsule) PA
isotretinoin (Claravis Oral Capsule) PA
isotretinoin oral capsule PA
tretinoin external cream 1or 1b* PA; QL (45 grams per 30 days)
tretinoin external gel 1or 1b* PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
isotretinoin (Zenatane Oral Capsule) 2 PA
*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN
gentamicin sulfate external cream 1or 1b* QL (30 grams per 1fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1 fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1 fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR
THE SKIN
clotrimazol e-betamethasone external cream 1lor 1b* | QL (180 grams per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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clotrimazol e-betamethasone external lotion 1or 1b* QL (120 mL per 30 days)
nystatin-triamcinolone external cream 1or 1b* QL (120 grams per 30 days)
nystatin-triamcinolone external ointment 1or 1b* QL (120 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGS FOR THE SKIN
ciclopirox (Ciclodan External Solution) 1or 1b* QL (7 mL per 30 days)
ciclopirox external gel 1or 1b* QL (2100 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox olamine external cream 1or 1b* QL (90 grams per 30 days)
ciclopirox olamine external suspension 1lor 1b* QL (60 mL per 30 days)
nystatin (Klayesta External Powder) 1or 1b* QL (60 grams per 30 days)
naftifine hcl external cream 1 % 2 ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % ST; QL (60 grams per 30 days)
naftifine hcl external gel ST; QL (60 grams per 30 days)
nystatin (Nyamyc External Powder) 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1or 1b* QL (220 grams per 30 days)
nystatin external ointment 1or 1b* QL (2120 grams per 30 days)
nystatin external powder 1or 1b* QL (60 grams per 30 days)
nystatin (Nystop External Powder) 1or 1b* QL (60 grams per 30 days)
*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS
FOR THE SKIN
fluorouracil external cream 1or 1b* AL; QL (40 gm per 365 days)
fluorouracil external solution 1or 1b* AL; QL (10 mL per 365 days)

*ANTINEOPLASTIC OR PREMALIGNANT LESIONS- TOPICAL
NSAID'S*** - DRUGSFOR THE SKIN

diclofenac sodium external gel 3 % 2 | PA; QL (300 grams per 1 year)
*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream 2 |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg QL (1 capsule per 1 day)

acitretin oral capsule 25 mg QL (2 capsules per 1 day)
COSENTY X (300_ MG DOSE) SUBCUTANEQUS SOLUTION PREFILLED 3 PA; LD; QL (2 syringes per 28
SYRINGE (secukinumab) days); SP

COSENTY X SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION 3 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP

ICI:\J(?JEENFQI;X( ;Elﬂ\:(ISﬁJI::nE:L)DY PEN SUBCUTANEOUS SOLUTION AUTO- 3 PA: LD: QL (1 pen per 28 days); SP
COSENTY X SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 28
(secukinumab) days); SP
ﬁ\%ﬁ%ﬁéﬁﬁéﬂ%ﬁﬁﬁq% SUBCUTANEOUS SOLUTION AUTO- 3 PA: LD: QL (1 pen per 28 days): SP
methoxsalen rapid oral capsule 3 SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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(Srlfs\;anliZZLriilk\)l_rS{JmaB)CUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; QL (1 unit per 12 weeks): SP
(Srlf;rﬁzkllzzlui;gcrizl;;)ANEous SOLUTION PREFILLED SYRINGE 3 PA: QL (1 unit per 12 weeks): SP
STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 3 2’3; LD; QL (1 unit per 12 weeks);
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 3 PA; LD; QL (1 unit per 12 weeks);
MG/0.5ML (ustekinumab) SP
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 3 PA; LD; QL (1 syringe per 12
MG/ML (ustekinumab) weeks); SP
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 3 gg;s')‘; %PQL (1 auto-injector per 28
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80 MG/ML 3 PA; LD; QL (1 syringe per 28
(ixekizumab) days); SP
Z}Egﬂklfj\:né‘SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 3 PA: QL (1 mL per 56 days): SP
IA%E/M E\ES\U;LJIZ%U&BANEOUS SOLUTION PREFILLED SYRINGE 100 3 PA: QL (1 mL per 56 days); SP
*ANTIPSORIATICS*** - DRUGS FOR THE SKIN
calcipotriene external cream 1or 1b* QL (220 grams per 30 days)
calcipotriene external foam 1or 1b* QL (2120 grams per 30 days)
calcipotriene external ointment 1or 1b* QL (120 grams per 30 days)
calcipotriene external solution 1or 1b* QL (60 mL per 30 days)
calcipotriene (Calcitrene External Ointment) 1or 1b* QL (120 grams per 30 days)
calcitriol external ointment 1or 1b* QL (800 grams per 28 days)
tazarotene external cream 0.1 % 1or 1b* QL (60 grams per 30 days)
tazarotene external gel 2 QL (100 grams per 30 days)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) 3 PA; QL (60 grams per 30 days)
*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN
selenium sulfide external lotion lorla* |QL (120 mL per 30 days)
*ANTIVIRALS- TOPICAL*** - DRUGS FOR THE SKIN
acyclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
acyclovir external ointment 1or 1b* QL (30 gm per 30 days)
penciclovir external cream 2 PA; QL (5 gm per 30 days)
*ATOPIC DERMATITIS - JANUSKINASE (JAK) INHIBITORS*** -
DRUGSFOR THE SKIN
OPZELURA EXTERNAL CREAM (ruxoalitinib phosphate) | 3 |PA; QL (1 tube per 30 days)
*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS
FOR THE SKIN
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR (dupilumab) 3 PA; SP
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
(dupilumab) 3 PA; SP
*BURN PRODUCTS*** - DRUGS FOR THE SKIN
mafenide acetate external packet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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silver sulfadiazine external cream lorla*
silver sulfadiazine (Ssd External Cream) lorla*
*CORTICOSTEROIDS - TOPICAL*** - DRUGS FOR THE SKIN
ala-cort external cream lorla* QL (454 grams per 30 days)
alclometasone dipropionate external cream 1or 1b* QL (60 grams per 30 days)
alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1lor 1b* QL (50 grams per 30 days)
betamethasone dipropionate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1lor 1b* QL (45 grams per 30 days)
betamethasone valerate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone valerate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone val erate external ointment 1or 1b* QL (45 grams per 30 days)
clobetasol propionate e external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1or 1b* QL (100 grams per 30 days)
clobetasol propionate external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external foam 1or 1b* QL (100 mL per 30 days)
clobetasol propionate external gel 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external liquid 1lor 1b* QL (125 mL per 30 days)
clobetasol propionate external lotion 1or 1b* QL (118 mL per 30 days)
clobetasol propionate external ointment 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external shampoo 1lor 1b* QL (3.94 mL per 1 day)
clobetasol propionate external solution 1or 1b* QL (50 mL per 30 days)
clobetasol propionate (Clodan External Shampoo) 1or 1b* QL (3.94 mL per 1 day)
desonide external cream 1lor 1b* QL (60 grams per 30 days)
desonide external gel 1or 1b* QL (2 grams per 1 day)
desonide external lotion 1or 1b* QL (118 mL per 30 days)
desonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide body external oil 1or 1b* QL (120 mL per 30 days)
fluocinolone acetonide external cream 0.01 % 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide external cream 0.025 % 1or 1b* QL (120 grams per 30 days)
fluocinolone acetonide external ointment 1or 1b* QL (120 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)
fluocinolone acetonide scalp external ail 1or 1b* QL (120 mL per 30 days)
fluocinonide emulsified base external cream 1or 1b* QL (60 grams per 30 days)
fluocinonide external cream 1or 1b* QL (120 grams per 30 days)
fluocinonide external gel 1or 1b* QL (60 grams per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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fluocinonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinonide external solution 1or 1b* QL (60 mL per 30 days)
fluticasone propionate external cream 1or 1b* QL (60 grams per 30 days)
fluticasone propionate external lotion 1or 1b* QL (120 mL per 30 days)
fluticasone propionate external ointment 1or 1b* QL (60 grams per 30 days)
halobetasol propionate external cream 1or 1b* QL (50 grams per 30 days)
halobetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
hydrocortisone external cream 2.5 % lorla* QL (454 grams per 30 days)
hydrocortisone external lotion 2.5 % lorla QL (118 mL per 30 days)
hydrocortisone external ointment 2.5 % lorla QL (454 grams per 30 days)
mometasone furoate external cream 1or 1b* QL (50 grams per 30 days)
mometasone furoate external ointment 1or 1b* QL (50 grams per 30 days)
mometasone furoate external solution 1lor 1b* QL (60 mL per 30 days)
clobetasol propionate emulsion (Tovet External Foam) 1or 1b* QL (200 grams per 30 days)
triamcinolone acetonide external cream lorla* QL (454 grams per 30 days)
triamcinolone acetonide external lotion lorla QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % lorla QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.5 % lorla* QL (30 grams per 30 days)
triamcinolone acetonide (Triderm External Cream) lorla QL (454 grams per 30 days)
*EMOLLIENTS*** - DRUGS FOR THE SKIN
ammonium lactate external cream 1or 1b* | QL (450 grams per 30 days)
*MIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS
FOR THE SKIN
econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ketoconazole external cream 1or 1b* QL (120 grams per 30 days)
ketoconazole external foam 3 QL (200 grams per 30 days)
ketoconazole external shampoo 1or 1b* QL (120 mL per 30 days)
ketoconazole (K etodan External Foam) 3 QL (100 grams per 30 days)
luliconazole external cream 1or 1b* ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
sulconazole nitrate external cream 1or 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORSIMIDAZOQUINOLINAMINES -
TOPICAL*** - DRUGSFOR THE SKIN
imiquimod external cream 3.75 % 1or 1b* ST; QL (28 units per 28 days)
imiquimod external cream 5 % 1or 1b* ST; QL (48 packet per 365 days)
imiquimod pump external cream 1or 1b* ST; QL (1 pump bottle per 28 days)
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS
FOR THE SKIN
podofilox external gel 2 QL (7 grams per 28 days)
podofilox external solution 1or 1b* QL (7 mL per 28 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN
lidocaine hcl (Glydo External Prefilled Syringe) 2
lidocaine external ointment 5 % 2 QL (5 grams per 1 day)
lidocaine external patch 5 % 2 PA; QL (3 patches per 1 day)
lidocaine hcl external solution 2 QL (10 mL per 1 day)
lidocaine hcl urethral/mucosal external prefilled syringe 2
lidocaine (Lidocan External Patch) 2 PA; QL (3 patches per 1 day)
lidocaine (Tridacaine i External Patch) 2 PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 2 PA; QL (3 patches per 1 day)
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS
FOR THE SKIN
pimecrolimus external cream 1or 1b* ST; QL (100 grams per 30 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)
*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS
FOR THE SKIN
tavaborole external solution | 2 |ST ; QL (1 bottle per 30 days)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL*** -
DRUGSFOR THE SKIN
EUCRISA EXTERNAL OINTMENT (crisaborole) | 3 |ST; QL (100 grams per 30 days)
*ROSACEA AGENTS*** - DRUGSFOR THE SKIN
azelaic acid external gel 1or 1b* QL (50 grams per 30 days)
brimonidine tartrate external gel QL (30 grams per 30 days)
ivermectin external cream QL (45 grams per 30 days)
metronidazole external cream 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 0.75 % 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 1 % 1or 1b* QL (60 grams per 30 days)
metronidazole external lotion 1or 1b* QL (59 mL per 30 days)
ZILXI EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram per 1 day)
*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN
CROTAN EXTERNAL LOTION (crotamiton) 2 QL (60 mL per 30 days)
malathion external lotion 1or 1b* QL (4 mL per 1 day)
permethrin external cream 1or 1b* QL (120 grams per 30 days)
spinosad external suspension 1or 1b* QL (120 mL per 7 days)
*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS
FOR THE SKIN
PRAMOSONE EXTERNAL CREAM (pramoxine-hc) 2
PRAMOSONE EXTERNAL LOTION (pramoxine-hc) 2
*TAR PRODUCTS*** - DRUGS FOR THE SKIN
coal tar external solution | 1lor 1b* |
*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE
SKIN
lidocaine-prilocaine external cream | 2 | QL (30 grams per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025

82




Nombre del medicamento recetado

Nivel de
medicament
oS

Requisitosde coberturay
limite

lidocaine-prilocaine external kit

2

QL (1 kit per 30 days)

DRUGSFOR THE SKIN

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -

bexarotene external gel

| PA; QL (60 grams per 30 days); SP

*TOPICAL STEROID COMBINATIONS*** - DRUGSFOR THE SKIN

calcipotriene-betameth diprop external ointment

ST; QL (400 grams per 28 days)

calcipotriene-betameth diprop external suspension

ST; QL (420 grams per 28 days)

*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR
THE SKIN

finasteride oral tablet 1 mg

1 or 1b*

*DIAGNOSTIC PRODUCTS*

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA PLUSIN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ACCU-CHEK GUIDE TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH ULTRA BLUE TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH ULTRA IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH ULTRA TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH VERIO IN VITRO STRIP (glucose blood)

NINININININININ

QL (204 strips per 30 days)

*DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS* -
DRUGSFOR NUTRITION

*NUTRITIONAL SUPPLEMENTS*** - DRUGS FOR NUTRITION

KATE FARMS GLUCOSE SUPPORT 1.2 ENTERAL LIQUID (nutritional
supplements)

KATE FARMS RENAL SUPPORT 1.8 ENTERAL LIQUID (nutritional
supplements)

NEOCATE SYNEO JUNIOR ORAL POWDER (nutritional supplements)

*DIGESTIVE AIDS* - DRUGSFOR THE STOMACH

*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

QL (25 capsules per 1 day)

VIOKACE ORAL TABLET (pancrelipase (lip-prot-amyl))

QL (25 tablets per 1 day)

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

QL (25 capsules per 1 day)

*DIURETICS" - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH
BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour

1 or 1b*

acetazolamide oral tablet

1 or 1b*

acetazolamide sodium injection solution reconstituted

1 or 1b*

dichlorphenamide oral tablet

3

PA; LD; QL (4 tablet per 1 day)

methazolamide oral tablet

2

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

83

En vigencia desde el 01/01/2025



Nivel de

Requisitos de coberturay

Nombr e del medicamento recetado medicament limite
os
dichlorphenamide (Ormalvi Oral Tablet) 3 PA; LD; QL (4 tablet per 1 day)
*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD
PRESSURE
amiloride-hydrochlorothiazide oral tablet 1or 1b*
spironolactone-hctz oral tablet 1or 1b*
triamterene-hctz oral capsule lorla*
triamterene-hctz oral tablet lorla*
*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE
bumetanide injection solution 1or 1b*
bumetanide oral tablet 1or 1b*
ethacrynic acid oral tablet 2
furosemide injection solution 1lor la*
furosemide oral solution lorla*
furosemide oral tablet lorla*
torsemide oral tablet 1or 1b*
*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE
mannitol intravenous solution 1or 1b*
OSMITROL INTRAVENOUS SOLUTION (mannitol) 1lor 1b*
*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH
BLOOD PRESSURE
amiloride hcl oral tablet 2
spironolactone oral suspension 1or 1b*
spironolactone oral tablet lorla*
triamterene oral capsule 2
*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR
HIGH BLOOD PRESSURE
chlorothiazide sodium intravenous solution reconstituted 1lor 1b*
chlorthalidone oral tablet lorla*
hydrochlorothiazide oral capsule lorla*
hydrochlorothiazide oral tablet lorla*
indapamide oral tablet 1or 1b*
metolazone oral tablet 1lor 1b*
*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORM ONES
*ABORTIFACIENT - PROGESTERONE RECEPTOR
ANTAGONISTS*** - DRUGS FOR WOMEN
mifepristone oral tablet 200 mg 1lor 1b* aﬁ?&iﬂy insured members in
*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE
LOSS
alendronate sodium oral solution 1or 1b* QL (10.72 mg per 1 day)
alendronate sodium oral tablet 10 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg 1or 1b* QL (4 tablets per 28 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FOSAMAX PLUSD ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
risedronate sodium oral tablet 150 mg 1or 1b* QL (0.04 tablets per 1 day)
risedronate sodium oral tablet 30 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg 1or 1b* QL (4 tablets per 28 days)
risedronate sodium oral tablet delayed release 1or 1b* QL (4 tablets per 28 days)
*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND
BONE LOSS
cinacalcet hcl oral tablet 30 mg, 60 mg 3 PA; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg 3 PA; QL (4 tablets per 1 day)
*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS
calcitonin (salmon) injection solution
calcitonin (salmon) nasal solution QL (0.23 mL per 1 day)
*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
levocarnitine intravenous solution 2
levocarnitine oral solution 2
levocarnitine oral tablet 2
levocarnitine sf oral solution 2
*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN
cabergoline oral tablet 1or 1b* |QL (0.58 tablets per 1 day)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN
ORILISSA ORAL TABLET 150 MG (elagolix sodium) PA; QL (1 tablet per 1 day)
ORILISSA ORAL TABLET 200 MG (elagolix sodium) PA; QL (2 tablets per 1 day)
*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS
FOR GROWTH
(S;)egflf\;/rEaRn'E)SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA: LD: QL (1 vidl per 1 day): SP
*GROWTH HORMONES*** - DRUGS FOR GROWTH
(C;Erlzgrl'oF:)?nlle MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 3 PA: QL (1 syringe per 1 day): SP
GENOTROPIN SUBCUTANEOUS CARTRIDGE (somatropin) 3 PA; QL (1via per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 3 PA; QL (1vid per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 3 PA; QL (1 injection per 1 day); SP
SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 7.6 MG, 9.1 MG 3 PA; LD; QL (8 cartridges per 28
(lonapegsomatropin-tcgd) days); SP
SKYTROFA SUBCUTANEOUS CARTRIDGE 13.3MG, 3MG, 3.6 MG, 4.3 3 PA; LD; QL (4 cartridges per 28
MG, 5.2 MG, 6.3 MG (lonapegsomatropin-tcgd) days); SP
*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -
AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS
nitisinone oral capsule 10 mg, 2 mg, 5 mg 3 PA; LD; SP
nitisinone oral capsule 20 mg 3 PA; LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder | 3 |LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

carglumic acid oral tablet soluble | 3 |PA; LD

*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***

- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1lor 1b* PA

calcitriol oral capsule 1or 1b* PA

calcitriol oral solution 2 PA

doxercalciferol intravenous solution 2 PA

doxercalciferol oral capsule 2 PA

paricalcitol oral capsule 2 PA

*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa) | 3 | PA; LD

*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***

- DRUGS FOR WOMEN

SYNAREL NASAL SOLUTION (nafarelin acetate) | 3 |PA; QL (5 bottle per 30 days); SP

*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR

WOMEN

GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) 3 PA; SP

GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-INJECTOR .
o 3 PA; SP

(follitropin alfa)

GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED .
el 3 PA; SP

(follitropin alfa)

NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED (chorionic 3 PA: SP

gonadotropin) '

*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR

WOMEN

CLOMID ORAL TABLET (clomiphene citrate) | toripr  [PA

*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

teriparatide subcutaneous solution pen-injector | 3 |QL (1 pen per 28 days); SP

*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

sapropterin dihydrochloride (Javygtor Oral Packet) 3 PA; LD

sapropterin dihydrochloride (Javygtor Oral Tablet) 3 PA; LD

sapropterin dihydrochloride oral packet 3 PA; LD; SP

sapropterin dihydrochloride oral tablet 3 PA; LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; QL (1 syringe per 180 days);

SP

*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***
- DRUGS FOR MENOPAUSE AND BONE LOSS

raloxifene hcl oral tablet

| lorib;$0 |QL (Ltablet per 1 day)

*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -
HORMONES

tolvaptan oral tablet 15 mg 3 PA; LD; QL (1 tablet per 1 day); SP
PA; LD; QL (2 tablets per 1 day);

tolvaptan oral tablet 30 mg 3 Sp

*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH

lanreotide acetate subcutaneous solution 3 PA; L_D; QL (1 syringe/vial per 28
days); SP

SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanreotide acetate) 3 gg;s')'_ %PQL (1 syringelvial per 28

*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

PHEBURANE ORAL PELLET (sodium phenylbutyrate) 3 g’é; LD; QL (8 bottles per 30 days);

sodium phenylbutyrate oral powder 3 PA; LD; QL (25 GM per 1 day); SP

sodium phenylbutyrate oral tablet 3 g’é; LD; QL (40 teblets per 1 day);

*VASOPRESSIN*** - HORM ONES

desmopressin ace spray refrig nasal solution 1or 1b*

desmopressin acetate injection solution 1or 1b*

desmopressin acetate oral tablet 0.1 mg 1or 1b* DO

desmopressin acetate oral tablet 0.2 mg 1or 1b* QL (6 tablets per 1 day)

desmopressin acetate pf injection solution 1or 1b*

desmopressin acetate spray nasal solution 1or 1b*

vasopressin +rfid intravenous solution

vasopressin intravenous solution

*ESTROGENS* - HORMONES

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)

CLIMARA PRO TRANSDERMAL PATCH WEEKLY (estradiol-

levonorgestrel) ( 2 QL (4 patch per 28 days)

COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY (estradiol-

norethindrone acet) 2 QL (8 patch per 28 days)

estradiol-norethindrone acet oral tablet 1or 1b*

norethindrone-eth estradiol (Fyavolv Ora Tablet) 1or 1b*

norethindrone-eth estradiol (Jinteli Oral Tablet) 1or 1b*

estradiol-norethindrone acet (Mimvey Oral Tablet) 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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norethindrone-eth estradiol oral tablet 1or 1b*
PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace)
PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace)
*ESTROGENS*** - DRUGS FOR WOMEN
estradiol (Dotti Transdermal Patch Twice Weekly) 1or 1b* QL (8 patch per 28 days)
estradiol oral tablet 1lor 1b*
estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 > QL (1 packet per 1 day)
mg/gm
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) 2 QL (50 grams per 30 days)
estradiol transdermal gel 1.25 mg/1.25gm 2 QL (30 packets per 30 days)
estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol transdermal patch weekly 1or 1b* QL (4 patches per 28 days)
estradiol valerate intramuscular oil 1or 1b*
EVAMIST TRANSDERMAL SOLUTION (estradiol) 2 QL (16.2 mL per 30 days)
estradiol (Lyllana Transdermal Patch Twice Weekly) 1or 1b* QL (8 patch per 28 days)
MENEST ORAL TABLET (esterified estrogens) 2
PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 5
conjugated)
PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1 tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
*FLUOROQUINOLONES*** - ANTIBIOTICS
ciprofloxacin hcl oral tablet 1or 1b*
ciprofloxacin in d5w intravenous solution 2
levofloxacin in d5w intravenous solution 2
levofloxacin intravenous solution 2 QL (1 fill per 30 days)
levofloxacin oral solution 2
levofloxacin oral tablet 1or 1b*
moxifloxacin hcl oral tablet 2
ofloxacin oral tablet 1or 1b*
*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE
STOMACH
*GALLSTONE SOLUBILIZING AGENTS*** - DRUGS FOR THE
STOMACH
ursodiol oral capsule 300 mg
ursodiol oral tablet
*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR
THE STOMACH
cromolyn sodium oral concentrate | 1or 1b* |
*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -
DRUGSFOR IRRITABLE BOWEL SYNDROME
lubiprostone oral capsule | 2 |QL (2 capsules per 1 day)
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*GASTROINTESTINAL STIMULANTS*** - DRUGS FOR THE
STOMACH
metoclopramide hcl injection solution lorla*
metoclopramide hcl oral solution lorla* QL (60 mL per 1 day)
metoclopramide hcl oral tablet 10 mg lorla QL (6 tablets per 1 day)
metoclopramide hcl oral tablet 5 mg lorla* QL (12 tablets per 1 day)
metoclopramide hcl oral tablet dispersible lorla* ST; QL (12 tablets per 1 day)
*|IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -
DRUGS FOR CONSTIPATION
LINZESS ORAL CAPSULE (linaclotide) | 2 | QL (1 capsule per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONISTS*** -
DRUGSFOR IRRITABLE BOWEL SYNDROME
alosetron hel oral tablet | 2 |PA; QL (2 tablets per 1 day)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR
INFLAMMATORY BOWEL DISEASE
balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
mesalamine er oral capsule extended release 2 QL (8 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 2 QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 2 QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 2 QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 2 QL (6 tablet per 1 day)
mesalamine rectal enema 2 QL (60 mL per 1 day)
mesalamine rectal suppository 2 QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 2 QL (1 kit per 30 days)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG (mesalamine) 2 QL (16 capsule per 1 day)
sulfasalazine oral tablet 1or 1b* QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)
*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR
INFLAMMATORY BOWEL DISEASE
ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED (vedolizumab) | 3 |PA; LD; QL (1 via per 56 days); SP
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR
INFLAMMATORY BOWEL DISEASE
SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 3 PA; QL (30 mL per 365 days); SP
rSzlz‘;(l)RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 3 PA: QL (1 kit per 56 days): SP
STELARA INTRAVENOUS SOLUTION (ustekinumab) 3 2’2; LD; QL (4 vial per 365 days);
*INTESTINAL ACIDIFIERS*** - DRUGS FOR THE STOMACH
enulose oral solution 1or 1b* QL (60 mL per 30 days)
generlac oral solution 1or 1b* QL (60 mL per 30 days)
lactulose encephal opathy oral solution 10 gm/15ml 1or 1b* QL (60 mL per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS
FOR THE STOMACH

alvimopan oral capsule

1 or 1b*

*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

calcium acetate (phos binder) oral capsule

QL (12 capsules per 1 day)

calcium acetate (phos binder) oral tablet

QL (12 tablets per 1 day)

calcium acetate oral tablet 667 mg

QL (12 tablets per 1 day)

lanthanum carbonate oral tablet chewable

QL (3 tablets per 1 day)

sevelamer carbonate oral packet 0.8 gm

QL (6 packets per 1 day)

sevelamer carbonate oral packet 2.4 gm

QL (3 packets per 1 day)

sevelamer carbonate oral tablet

QL (9 tablets per 1 day)

sevelamer hcl oral tablet 400 mg

QL (15 tablets per 1 day)

sevelamer hcl oral tablet 800 mg

NININININININININ

QL (9 tablets per 1 day)

*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS
FOR INFLAMMATORY BOWEL DISEASE

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab-
axxd)

PA; LD; SP

infliximab intravenous solution reconstituted

PA; LD; SP

REMICADE INTRAVENOUS SOLUTION RECONSTITUTED (infliximab)

PA; LD; SP

*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS - MISC.*** - DRUGS FOR SEDATION

etomidate intravenous solution

1 or 1b*

fresenius propoven intravenous emulsion

1 or 1b*

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

1 or 1b*

propofol intravenous emulsion

1 or 1b*

propofol-lipuro intravenous emulsion

1 or 1b*

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desflurane inhalation solution

1 or 1b*

isoflurane inhalation solution

1 or 1b*

sevoflurane inhalation solution

1 or 1b*

isoflurane (Terrell Inhalation Solution)

1 or 1b*

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR
THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE
PROSTATE

dutasteride oral capsule

1 or 1b*

QL (1 capsule per 1 day)

finasteride oral tablet 5 mg

1 or 1b*

QL (1 tablet per 1 day)

*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE
PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour

1 or 1b*

QL (1 tablet per 1 day)

silodosin oral capsule

2

QL (1 capsule per 1 day)

tamsulosin hcl oral capsule

1 or 1b*

QL (2 capsules per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS

FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution 2

*CITRATES*** - DRUGS FOR INFECTIONS

potassium citrate er oral tablet extended release 1or 1b*

*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1or 1b*

sodium chloride (gu irrigant) (Curity Sterile Saline Irrigation Solution) 2

glycineirrigation solution 1or 1b*

glycineurologic irrigation solution 1lor 1b*

sodium chlorideirrigation solution 2

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule 1or 1b* |QL (1 capsule per 1 day)
*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM

tiopronin oral tablet 2 PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet delayed release 2 PA; LD; QL (10 tablet per 1 day)
*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet 1or 1b*

*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet 100 mg lorla* QL (8 tablets per 1 day)
allopurinol oral tablet 300 mg lorla* QL (2 tablets per 1 day)
allopurinol sodium intravenous solution reconstituted 1or 1b*

colchicine oral tablet 2 QL (2.3 tablet per 1 day)
febuxostat oral tablet 2 ST; QL (1 tablet per 1 day)
*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet 1or 1b*

*HEMATOLOGICAL AGENTS- MISC.* - DRUGSFOR THE BLOOD

*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR

THE BLOOD

icatibant acetate subcutaneous solution prefilled syringe 3 ggysl)‘ %PQL (18 syringes per 30
icatibant acetate (Sajazir Subcutaneous Solution Prefilled Syringe) 3 gg‘ysl)‘ D; QL (18 syringes per 30
*C1ESTERASE INHIBITORS*** - DRUGS FOR THE BLOOD

BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 3 PA; LD; QL (24 kits per 30 days);
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 3 PA; LD; QL (24 vials per 28 days);

UNIT (cl esteraseinhibitor (human))

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 3 PA; LD; QL (16 vials per 28 days);
UNIT (c1 esterase inhibitor (human)) SP
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED (cl esterase 3 PA; LD; QL (16 vials per 30 days);
inhibitor (recomb)) SP
*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGSFOR THE
BLOOD
BRILINTA ORAL TABLET (ticagrelor) 2 |QL (2 tablets per 1 day)
*GLYCOPROTEIN I1B/I11A RECEPTOR INHIBITORS*** - DRUGS
FOR THE BLOOD
eptifibatide intravenous solution
tirofiban hcl in nacl intravenous solution
*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD
pentoxifylline er oral tablet extended release 1or 1b* |
*PHOSPHODIESTERASE |11 INHIBITORS*** - DRUGSFOR THE
BLOOD
cilostazol oral tablet 2 |
*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD
hetastarch-nacl intravenous solution 1or 1b*
LMD IN D5W INTRAVENOUS SOLUTION (dextran 40 in d5w) 1lor 1b*
LMD IN NACL INTRAVENOUS SOLUTION (dextran 40 in saline) 1or 1b*
*PLASMA KALLIKREIN INHIBITORS- MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD
TAKHZY RO SUBCUTANEOUS SOLUTION (lanadelumab-flyo) 3 PA; LD; QL (1 via per 28 days); SP
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28
3 .
(lanadelumab-flyo) days); SP
*PLASMA KALLIKREIN INHIBITORS*** - DRUGS FOR THE
BLOOD
KALBITOR SUBCUTANEOUS SOLUTION (ecallantide) 3 2’3; LD; QL (36 vials per 30 days),
*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -
DRUGSFOR THE BLOOD
aspirin-dipyridamole er oral capsule extended release 12 hour 1or 1b* |QL (2 capsules per 1 day)
*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE
BLOOD
dipyridamole oral tablet 2 |
*PROTAMINE*** - DRUGS FOR THE BLOOD
protamine sulfate intravenous solution 1or 1b* |
*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD
anagrelide hcl oral capsule 0.5 mg 1or 1b* QL (20 capsules per 1 day)
anagrelide hel oral capsule 1 mg 1or 1b* QL (20 capsules per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD
clopidogrel bisulfate oral tablet 1or 1b* QL (1 tablet per 1 day)
prasugrel hcl oral tablet 2 QL (1tablet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION
*AGENTSFOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION
CERDELGA ORAL CAPSULE (dliglustat tartrate) 2 PAiLDiQL (2 capsules per 1 day);
miglustat oral capsule 2 g’é; LD; QL (3 capsules per 1 day);
miglustat (Yargesa Oral Capsule) 2 2/3; LD; QL (3 capsules per 1 day);
*AMINO ACIDS*** - DRUGS FOR NUTRITION
|-glutamine oral packet 3 |PA; LD; SP
*COBALAMINS*** - DRUGS FOR NUTRITION
cyanocobalamin injection solution 1000 mcg/ml lorla*
cyanocobalamin (Dodex Injection Solution) lorla*
hydroxocobalamin acetate intramuscular solution 1or 1b*
*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION
DROXIA ORAL CAPSULE (hydroxyurea) | 2 |

*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS
FOR NUTRITION

ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin alfa) 3 PA; QL (4 vials per 28 days); SP
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 3 PA: QL (4 syringes per 28 days): SP
MCG/0.4ML, 25 MCG/0.42ML, 300 MCG/0.6ML, 40 MCG/0.4ML, 60

MCG/0.3ML (darbepoetin alfa)

SYRINGE S0OMCGIML (derbeportinalfa) 3 |PAiQL(@syringesper 0 day); &P
PROCRIT INJECTION SOLUTION (epoetin alfa) 3 PA; QL (12 mL per 28 days); SP
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 3 PA; QL (12 mL per 28 days); SP
*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR

NUTRITION

FOLTABS 800 ORAL TABLET (folic acid-vit b6-vit b12) 1 or 1b*; $0 |

*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION

cvsfolic acid oral tablet lorla*; $0

FA-8 ORAL CAPSULE (folic acid) 1or 1b*; $0

folate oral tablet lorla*; $0

folic acid injection solution lorla*

folic acid oral capsule 0.8 mg 1or 1b*; $0

folic acid oral tablet 400 mcg, 800 mcg lorla*; $0

ft folic acid oral tablet 800 mcg lorla*; $0

gnp folic acid oral tablet lorla*; $0

kp folic acid oral tablet 800 mcg lorla*; $0

qgc folic acid oral tablet lorla*; $0

rafolic acid oral tablet lorla*; $0

sm folic acid oral tablet lorla*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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truefolic acid oral tablet 400 mcg lorla*; $0
yl folic acid oral tablet lorla*; $0
*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -
DRUGSFOR NUTRITION
NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGEKIT 3 PA; QL (2 injectorg/kits per 28
(pedfilgrastim) days); SP
gghgr?st?m?UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringes per 28 days): SP
;J\E)IEINI\I\E;CEAE p?eglfﬁgg;t(i riEJC%CC]\XTANEOUS SOLUTION PREFILLED 3 PA; QL (2 syringes per 28 days): SP
zggEf:\llg;(rgg nSql_JCIE;((JZVL)JTANEOUS SOLUTION AUTO-INJECTOR 3 PA; QL (2 syringes per 28 days); SP
t:)gglzfli\llgrggi rﬁL_JCBbgVL)JTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringes per 28 days); SP
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim-sndz) 3 PA; SP
*RON*** - DRUGS FOR NUTRITION
FERAHEME INTRAVENOUS SOLUTION (ferumoxytol) 3 PA; QL (2 vias per 6 days); SP
FERRLECIT INTRAVENOUS SOLUTION (naferric gluc cplx in sucrose) 3 PA; QL (16 vials per 8 weekss); SP
ferumoxytol intravenous solution 3 PA; QL (2 viads per 6 days); SP
INFED INJECTION SOLUTION (iron dextran) 3 PA; SP
naferric gluc cplx in sucrose intravenous solution 3 PA; QL (16 vials per 8 weekss); SP
VENOFER INTRAVENOUS SOLUTION (iron sucrose) 3 PA; QL (15 mL per 84 days); SP
*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS
FOR NUTRITION
PROMACTA ORAL TABLET 12.5 MG, 25 MG (eltrombopag olamine) 3 PA; LD; DO; SP
PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 3 2’3; LD; QL (3 tablets per 1 day);
PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 3 PA; LD; QL (1 tablet per 1 day); SP
*HEMOSTATICS* - DRUGS FOR THE BLOOD
*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT
BLEEDING
aminocaproic acid intravenous solution 1or 1b*
aminocaproic acid oral solution 2 QL (120 mL per 1 day)
aminocaproic acid oral tablet 1000 mg 2
aminocaproic acid oral tablet 500 mg 2 QL (60 tablets per 1 day)
tranexamic acid intravenous solution 2
tranexamic acid oral tablet 1or 1b* QL (6 tablets per 1 day)
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS
FOR THE NERVOUS SYSTEM
*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA
pentobarbital sodium injection solution 1or 1b*
phenaobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenaobarbital oral tablet 100 mg, 60 mg, 64.8 mg, 97.2 mg 1or 1b* QL (4 tablets per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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phenaobarbital oral tablet 15 mg, 16.2 mg, 30 mg, 32.4 mg 1or 1b* DO
phenaobarbital sodium injection solution 1or 1b*
*BENZODIAZEPINE HYPNOTICS*** - DRUGSFOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN
estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
midazolam hcl (pf) injection solution 1lor 1b*
midazolam hcl injection solution 1or 1b*
midazolam hcl oral syrup 1or 1b* QL (10 mL per 1fill)
gquazepam oral tablet 1or 1b* QL (1 tablet per 1 day)
temazepam oral capsule 1or 1b* QL (1 capsule per 1 day)
triazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA
doxepin hcl oral tablet 2 |ST; QL (L tablet per 1 day)
*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -
DRUGS FOR INSOMNIA
eszopiclone oral tablet 1 mg, 2 mg 1or 1b* QL (1 tablet per 1 day)
eszopiclone oral tablet 3 mg 1or 1b* AL; QL (1 tablet per 1 day)
zaleplon oral capsule 1or 1b* QL (1 capsule per 1 day)
zolpidem tartrate er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate sublingual tablet sublingual 2 ST; QL (1 tablet per 1 day)
*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST
SEDATIVES*** - DRUGS FOR INSOMNIA
dexmedetomidine hcl in nacl intravenous solution 1or 1b*
dexmedetomidine hcl intravenous solution 200 mcg/2ml 1or 1b*
*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS
FOR INSOMNIA
ramelteon oral tablet QL (1 tablet per 1 day)
tasimelteon oral capsule PA; LD; QL (1 capsule per 1 day)
*LAXATIVES* - DRUGS FOR THE STOMACH
*BOWEL EVACUANT COMBINATIONS*** - DRUGSTO PREVENT
CONSTIPATION
SQJ}/:]I;;‘IIEC ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabchb- Toria:$0 |QL (1 bottle per 30 days)
peg 3350-kcl-nabcb-nacl-nasulf (Gavilyte-G Ora Solution Reconstituted) lorla*; $0 |QL (4000 grams per 30 days)
E?; c?r?sSt?tuktgd)na bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution Toria:$0 | QL (4000 grams per 30 days)
na sulfate-k sulfate-mg sulf oral solution lor1b*; $0 |QL (1 kit per 30 days)
peg 3350-kcl-na bicarb-nacl oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/electrolytes oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/electrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
SUTAB ORAL TABLET (sodium sulfate-mag sulfate-kcl) 2 QL (24 tablets per 30 days)
*LAXATIVES- MISCELLANEOUS*** - DRUGS TO PREVENT
CONSTIPATION
CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1or 1b*; $0
constulose oral solution 1or 1b* QL (60 mL per 1 day)
CVSPURELAX ORAL PACKET (polyethylene glycol 3350) 1 or 1b*; $0
CVSPURELAX ORAL POWDER (polyethylene glycol 3350) 1or 1b*; $0
EQ CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
eq laxative oral packet 1or 1b*; $0
EQL CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
ft clearlax oral powder 1or 1b*; $0
gavilax oral powder 1or 1b*; $0
gentlelax oral powder 1or 1b*; $0
GLYCOLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
GNP CLEARLAX ORAL PACKET (polyethylene glycol 3350) 1or 1b*; $0
GNP CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
GOODSENSE CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
HEALTHYLAX ORAL PACKET (polyethylene glycol 3350) 1or 1b*; $0
HM CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
KLSLAXACLEAR ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
lactulose oral solution 1or 1b* QL (60 mL per 1 day)
MM CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1 or 1b*; $0
peg 3350 oral packet 1or 1b*; $0
peg 3350 oral powder 1or 1b*; $0
polyethylene glycol 3350 oral packet 1or 1b*; $0
polyethylene glycol 3350 oral powder 1or 1b*; $0
qc natura-lax oral powder 1or 1b*; $0
ra laxative oral powder 1or 1b*; $0
sb polyethylene glycol 3350 oral powder 1or 1b*; $0
SM CLEARLAX ORAL POWDER (polyethylene glycol 3350) 1or 1b*; $0
SMOOTH LAX ORAL PACKET (polyethylene glycol 3350) 1 or 1b*; $0
SMOOTH LAX ORAL POWDER (polyethylene glycol 3350) 1or 1b*; $0
true laxative oral powder 1or 1b*; $0
*SALINE LAXATIVES*** - DRUGS TO PREVENT CONSTIPATION
citrate of magnesia oral solution lorla*; $0
CITROMA ORAL SOLUTION (magnesium citrate) lorla*; $0
cvs magnesium citrate oral solution lorla*; $0
cvs milk of magnesia oral suspension 1or 1b*; $0
DULCOLAX MILK OF MAGNESIA ORAL SUSPENSION (magnesium ..
hydroxide) Lor1b*; 30

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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DULCOLAX ORAL SUSPENSION (magnesium hydroxide) 1 or 1b*; $0
eg magnesium citrate oral solution lorla*; $0
egl magnesium citrate oral solution lorla*; $0
FRESKARO MAGNESIUM CITRATE ORAL SOLUTION (magnesium )
citrate) Lor1a; 30
ft magnesium citrate oral solution lorla*; $0
ft milk of magnesia oral suspension 1or 1b*; $0
gnp magnesium citrate oral solution lorla*; $0
gnp milk of magnesia oral suspension 1or 1b*; $0
goodsense magnesium citrate oral solution lorla*; $0
goodsense milk of magnesia oral suspension 1or 1b*; $0
hm milk of magnesia oral suspension 1 or 1b*; $0
magnesium citrate oral solution lorla*; $0
milk of magnesia oral suspension 1or 1b*; $0
ONELAX MAGNESIUM CITRATE ORAL SOLUTION (magnesium citrate) | 1 or 1a*; $0
PHILLIPSMILK OF MAGNESIA ORAL SUSPENSION 400 MG/5ML ..
(magnesium hydroxide) 1or 1b%; $0
gc magnesium citrate oral solution lorla*; $0
gc milk of magnesia oral suspension 1or 1b*; $0
ra magnesium citrate oral solution lorla*; $0
ramilk of magnesia oral suspension 1or 1b*; $0
sb magnesium citrate oral solution lorla*; $0
sb milk of magnesia oral suspension 1or 1b*; $0
sm milk of magnesia oral suspension 1or 1b*; $0
*STIMULANT LAXATIVES*** - DRUGS TO PREVENT
CONSTIPATION
ALOPHEN ORAL TABLET DELAYED RELEASE (bisacodyl) lorla*; $0
bisacodyl ec oral tablet delayed release lorla*; $0
bisacodyl oral tablet delayed release lorla*; $0
cvs c-lax laxative oral tablet delayed release lorla*; $0
cvs gentle laxative oral tablet delayed release lorla*; $0
cvs gentle laxative womens oral tablet delayed release lorla*; $0
eq gentle laxative oral tablet delayed release 1lor 1a*; $0
egl gentle laxative oral tablet delayed release lorla*; $0
eql laxative oral tablet delayed release lorla*; $0
EX-LAX ULTRA ORAL TABLET DELAYED RELEASE (bisacodyl) lorla*; $0
ft laxative oral tablet delayed release lorla*; $0
gentle laxative oral tablet delayed release lorla*; $0
gnp gentle laxative oral tablet delayed release lorla*; $0
gnp womens gentle laxative oral tablet delayed release lorla*; $0
goodsense bisacodyl ec oral tablet delayed release lorla*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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goodsense bisacodyl laxative oral tablet delayed release lorla*; $0
kp bisacody! oral tablet delayed release lorla*; $0
|axative oral tablet delayed release lorla*; $0
gc gentle laxative oral tablet delayed release lor 1a*; $0
qc gentle laxative womens oral tablet delayed release lorla*; $0
qc laxative oral tablet delayed release lorla*; $0
ralaxative oral tablet delayed release lorla*; $0
rawomens laxative oral tablet delayed release lorla*; $0
sb bisacodyl laxative ec oral tablet delayed release lorla*; $0
sh gentle lax-women oral tablet delayed release lorla*; $0
sm gentle laxative oral tablet delayed release lorla*; $0
womans laxative oral tablet delayed release lorla*; $0
womens laxative oral tablet delayed release lorla*; $0
*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND
FEVER
*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR
SEDATION
bupivacaine-epinephrine (pf) injection solution 1or 1b*
bupivacaine-epinephrine injection solution 1or 1b*
lidocaine-epinephrine (pf) injection solution 1.5 %-1:200000 1or 1b*
lidocaine-epinephrine injection solution 0.5 %-1:200000, 2 %-1:100000 1or 1b*
bupivacaine-epinephrine (Sensorcai ne/Epinephrine I njection Solution) 1or 1b*
bupivacaine-epinephrine (Sensorcaine-M pf/Epinephrine Injection Solution 1 or 1b*
0.25% -1:200000)
*LOCAL ANESTHETICS - AMIDES*** - DRUGS FOR SEDATION
bupivacaine hcl (pf) injection solution 1or 1b*
lidocaine hcl (pf) injection solution 1lor 1b*
lidocaine hcl injection solution 0.5 % 1or 1b*
POLOCAINE INJECTION SOLUTION (mepivacaine hcl) 1lor 1b*
POLOCAINE-MPF INJECTION SOLUTION (mepivacaine hcl) 1or 1b*
ropivacaine hcl injection solution 10 mg/ml, 5 mg/ml, 7.5 mg/ml 1or 1b*
bupivacaine hcl (Sensorcaine Injection Solution) 1or 1b*
bupivacaine hcl (Sensorcaine-Mpf Injection Solution) 1or 1b*
*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION
chloroprocaine hcl (pf) injection solution 1or 1b*
*MACROLIDES* - DRUGS FOR INFECTIONS
*AZITHROMYCIN*** - ANTIBIOTICS
azithromycin intravenous solution reconstituted 2
azithromycin oral packet 1or 1b*
azithromycin oral suspension reconstituted 1or 1b*
azithromycin oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*CLARITHROMYCIN*** - ANTIBIOTICS
clarithromycin er oral tablet extended release 24 hour 1or 1b*
clarithromycin oral suspension reconstituted 1or 1b*
clarithromycin oral tablet 1or 1b*
*ERYTHROMYCINS*** - ANTIBIOTICS
E.E.S. 400 ORAL TABLET (erythromycin ethylsuccinate) 1or 1b*
erythromycin base (Ery-Tab Oral Tablet Delayed Release) 1or 1b*
erythromycin base oral capsule delayed release particles 1or 1b*
erythromycin base oral tablet 1or 1b*
erythromycin base oral tablet delayed release 1lor 1b*
erythromycin ethylsuccinate oral suspension reconstituted 2
erythromycin ethylsuccinate oral tablet 1or 1b*
erythromycin lactobionate intravenous solution reconstituted 2
erythromycin oral tablet delayed release 1or 1b*

*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND
DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIESAND DURABLE
MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) 2; %0 |
*CONDOMS- FEMALE*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

FC2 FEMALE CONDOM (condoms - female) 2, $0 |QL (12 units per 1fill)
*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2; %0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm wide 2 $0

seal) '
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm wide 2 $0

seal) ’
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm wide 2 40

seal) ’
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm wide 2: $0

seal) ;
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm wide 2: $0

seal) ’
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm wide 2 $0

seal) ;
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm wide 2: $0

seal) ’
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm wide 2 $0

seal) ’
*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL

SUPPLIES AND DURABLE MEDICAL EQUIPMENT

ACCU-CHEK FASTCLIX LANCETS (lancets) 2 |QL (204 lancets per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ACCU-CHEK SAFE-T PRO LANCETS (lancets) 2 QL (204 lancets per 30 days)
ACCU-CHEK SOFTCLIX LANCETS (lancets) 2 QL (204 lancets per 30 days)
COAGUCHEK LANCETS (lancets) 2 QL (204 lancets per 30 days)
DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
DEXCOM G6 SENSOR (continuous glucose sensor) 2 PA; QL (3 units per 30 days)
DEXCOM G6 TRANSMITTER (continuous glucose transmitter) 2 PA; QL (1 unit per 90 days)
DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 receiver per 1 year)
DEXCOM G7 SENSOR (continuous glucose sensor) 2 PA; QL (3 sensors per 30 days)
rFeIiI;I\E/eSrT)YLE LIBRE 14 DAY READER DEVICE (continuous glucose 5 PA: QL (1 unit per 365 days)
FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTY LE LIBRE 2 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 reader per 1 year)
FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 30 days)
FREESTY LE LIBRE 3 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 1 year)
FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 28 days)
FREESTY LE LIBRE READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
ONETOUCH DELICA PLUSLANCET30G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA PLUS LANCET33G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH ULTRASOFT 2 LANCETS (lancets) 2 QL (204 lancets per 30 days)
*NSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT
OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD CLASSIC PODS (GEN 3) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE
MEDICAL EQUIPMENT
1st tier unifine pentips 3 ST; QL (200 needles per 30 days)
1st tier unifine pentips plus 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN PEN NEEDLE (insulin pen needle) 3 QL (200 needles per 30 days)
ADVOCATE INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
aq insulin syringe 3 ST; QL (200 syringes per 30 days)
aginject pen needle 3 ST; QL (200 needles per 30 days)
ASSURE ID DUO PRO PEN NEEDLES (insulin pen needle) 3 QL (200 needles per 30 days)
ASSURE ID PRO PEN NEEDLES (insulin pen needl€) 3 QL (200 needles per 30 days)
ASSURE ID SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
aum insulin safety pen needle 3 ST; QL (200 needles per 30 days)

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

ST; QL (200 needles per 30 days)

aum pen needle

ST; QL (200 needles per 30 days)

AUM READYGARD DUO PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AUM SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

aurora pen needles

ST; QL (200 needles per 30 days)

BD AUTOSHIELD DUO (insulin pen needle)

QL (200 needles per 30 days)

BD INSULIN SYR ULTRAFINE I1 (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE HALF-UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE MICROFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F /2UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE ULTRAFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD PEN NEEDLE MICRO U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE MINI U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE NANO 2ND GEN (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE NANO U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE ORIGINAL U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE SHORT U/F (insulin pen needle)

QL (200 needles per 30 days)

BD SAFETYGLIDE INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD VEO INSULIN SYR U/F LJ2UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

CAREFINE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

careoneinsulin syringe

ST; QL (200 syringes per 30 days)

careone unifine pentips plus

ST; QL (200 needles per 30 days)

CARETOUCH INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

CARETOUCH PEN NEEDLES (insulin pen needle)

W W W WIWININININININININININININDININDNININDNINDNINWWW|W|W

ST; QL (200 needles per 30 days)

CLEVER CHOICE COMFORT EZ 29G X 12MM , 33G X 4 MM (insulin pen

needle) 3 ST; QL (200 needles per 30 days)
CLICKFINE PEN NEEDLES31G X 5MM ,31G X 6 MM , 32G X 4 MM .

(insulin pen needle) 3 ST; QL (200 needles per 30 days)
clickfine pen needles 31g x 8 mm 3 ST; QL (200 needles per 30 days)
COMFORT ASSIST INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X /2" 1 ML,

29G X 1/2" 0.3 ML, 29G X /2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3

ML, 30G X /2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 3 ST; QL (200 syringes per 30 days)

5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML (insulin syringe-needle u-100)

COMFORT EZ MICRO PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

COMFORT EZ PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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Fc):eal\ﬂzeodll?e'l)' EZ PRO PEN NEEDLES 30G X 8 MM , 31G X 4 MM (insulin 3 ST: QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
COMFORT EZ SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT TOUCH INSULIN PEN NEED (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DIATHRIVE PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML,
SOG"X 15/64" 0.3 ML, 30? X 15/64" 1 ML, 30? X 5/16" 0.3 ML, 30G”X 3 ST: QL (200 syringes per 30 days)
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5
ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X
5/16" 1 ML (insulin syringe-needle u-100)
EeR;?IIZLLEIOL)';ISULI N SYRINGE 30G X 15/64" 0.5 ML (insulin syringe- 3 QL (200 syringes per 30 days)
DROPLET MICRON (insulin pen needle) 3 QL (200 needles per 30 days)
DROPLET PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
dropsafe safety pen needles 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 needles per 30 days)
drug mart unifine pentips 3 ST; QL (200 needles per 30 days)
drug mart unifine pentips plus 3 ST; QL (200 needles per 30 days)
easy comfort insulin syringe 3 ST; QL (200 syringes per 30 days)
easy comfort pen needles 3 ST; QL (200 needles per 30 days)
easy glide pen needles 3 ST; QL (200 needles per 30 days)
EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML, 27G X 1/2" 1 ML,
28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,
30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 3 ST; QL (200 syringes per 30 days)
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X
5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)
EeAei?;'Ll;(ileg;H INSULIN SYRINGE 27G X 5/8" 1 ML (insulin syringe- 3 QL (200 syringes per 30 days)
EASY TOUCH PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
EASY TOUCH SAFETY PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
S S AT OCK STNeE s E ML SO | s [sman amanmespo s
EMBRACE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
egl insulin syringe 3 ST; QL (200 syringes per 30 days)
FIFTY50 PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
FIFTY50 SUPERIOR COMFORT SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
global easeinject pen needles 3 ST; QL (200 needles per 30 days)
global easy glideinsulin syr 3 ST; QL (200 syringes per 30 days)
global easy glide pen needles 3 ST; QL (200 needles per 30 days)
global inject easeinsulin syr 3 ST; QL (200 syringes per 30 days)

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

ST; QL (200 syringes per 30 days)

GLUCOPRO INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

gnp clickfine pen needles

ST; QL (200 needles per 30 days)

gnp insulin syringe

ST; QL (200 syringes per 30 days)

gnpinsulin syringes

ST; QL (200 syringes per 30 days)

gnp insulin syringes 28gx1/2"

ST; QL (200 syringes per 30 days)

gnp insulin syringes 29gx1/2"

ST; QL (200 syringes per 30 days)

gnp insulin syringes 30gx5/16"

ST; QL (200 syringes per 30 days)

gnpinsulin syringes 31gx5/16"

ST; QL (200 syringes per 30 days)

gnp ulticare pen needles

ST; QL (200 needles per 30 days)

GNP ULTIGUARD SAFEPACK NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

gnp ultra com insulin syringe

ST; QL (200 syringes per 30 days)

goodsense clickfine pen needle

ST; QL (200 needles per 30 days)

GOODSENSE PEN NEEDLE PENFINE (insulin pen needle)

ST; QL (200 needles per 30 days)

healthwise insulin syr/needle

ST; QL (200 syringes per 30 days)

healthwise micron pen needles

ST; QL (200 needles per 30 days)

healthwise short pen needles

ST; QL (200 needles per 30 days)

h-e-b incontrol pen needles

ST; QL (200 needles per 30 days)

H-E-B INCONTROL UNIFINE PENTIP (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

HM ULTICARE MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INCONTROL ULTICARE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

insulin syringe

ST; QL (200 syringes per 30 days)

insulin syringe-needle u-100

ST; QL (200 syringes per 30 days)

insupen pen needles

ST; QL (200 needles per 30 days)

kinray insulin syringe

ST; QL (200 syringes per 30 days)

kmart valu insulin syringe 299

ST; QL (200 syringes per 30 days)

kmart valu insulin syringe 30g

ST; QL (200 syringes per 30 days)

kroger insulin syringe

ST; QL (200 syringes per 30 days)

kroger pen needles

ST; QL (200 needles per 30 days)

leader insulin syringe

ST; QL (200 syringes per 30 days)

LEADER UNIFINE PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

LEADER UNIFINE PENTIPS PLUS (insulin pen needle)

ST; QL (200 needles per 30 days)

LITETOUCH INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

LITETOUCH PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

longsinsulin syringe

ST; QL (200 syringes per 30 days)

MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MARATHON MEDICAL PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXICOMFORT Il PEN NEEDLE (insulin pen needle)
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ST; QL (200 needles per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

medic insulin syringe

ST; QL (200 syringes per 30 days)

medicine shoppe pen needles

ST; QL (200 needles per 30 days)

meijer pen needles

ST; QL (200 needles per 30 days)

MICRODOT PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

mm insulin syringe/needle

ST; QL (200 syringes per 30 days)

MM PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MONOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

msinsulin syringe

ST; QL (200 syringes per 30 days)

NOVOFINE PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

NOVOFINE PLUS PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

pc unifine pentips

ST; QL (200 needles per 30 days)

pen needles

ST; QL (200 needles per 30 days)

pen needles 5/16"

ST; QL (200 needles per 30 days)

PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

pip pen needles 31g x 5mm

ST; QL (200 needles per 30 days)

pip pen needles 32g x 4mm

ST; QL (200 needles per 30 days)

PRECISION SURE-DOSE SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

preferred plusinsulin syringe

ST; QL (200 syringes per 30 days)

preferred plus unifine pentips

ST; QL (200 needles per 30 days)

PREVENT DROPSAFE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

PREVENT SAFETY PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

PRO COMFORT INSULIN SYRINGE (insulin syringe-needie u-100)

ST; QL (200 syringes per 30 days)

pro comfort pen needles 32g x 4 mm, 32g x 5mm , 32g X 6 mm

ST; QL (200 needles per 30 days)

PRODIGY INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

pure comfort pen needle

ST; QL (200 needles per 30 days)

pure comfort safety pen needle

QL (200 needles per 30 days)

px extra short pen needles

ST; QL (200 needles per 30 days)

px insulin syringe

ST; QL (200 syringes per 30 days)

px mini pen needles

ST; QL (200 needles per 30 days)

px pen needle

ST; QL (200 needles per 30 days)

qc pen needles

ST; QL (200 needles per 30 days)

qc unifine pentips

ST; QL (200 needles per 30 days)

rainsulin syringe

ST; QL (200 syringes per 30 days)

ra pen needles

ST; QL (200 needles per 30 days)

raya sure pen needle

ST; QL (200 needles per 30 days)

reality insulin syringe
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ST; QL (200 syringes per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
104



Nivel de
Nombr e del medicamento recetado medicament
oS

Requisitos de coberturay
limite

RELION INSULIN SYRINGE (insulin syringe-needle u-100)
RELION MINI PEN NEEDLES (insulin pen needle)
RELION PEN NEEDLES (insulin pen needle)

RELION SHORT PEN NEEDLES (insulin pen needle)
safety pen needles

ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
QL (200 needles per 30 days)

shinsulin syringe

SECURESAFE INSULIN SYRINGE (insulin syringe-needle u-100)
SECURESAFE SAFETY PEN NEEDLES (insulin pen needle)
sure comfort insulin syringe

sure comfort pen needles

techlite insulin syringe

TECHLITE PEN NEEDLES (insulin pen needle)
TECHLITE PLUS PEN NEEDLES (insulin pen needle)
todays health pen needles

todays health short pen needle

topcare clickfine pen needles

topcare ultra comfort ins syr

true comfort insulin syringe

true comfort pen needles

true comfort pro insulin syr

true comfort pro pen needles
TRUEPLUS5-BEVEL PEN NEEDLES 29G X 12.7MM (insulin pen needle)
TRUEPLUS5-BEVEL PEN NEEDLES31G X 5 MM , 31G X 6 MM, 31G X

W W W W W W W W W W W WwWWww ww ww ww|w|w

8 MM , 32G X 4 MM (insulin pen needle) 3 ST QL (200 needles per 30 days)
TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
TRUEPLUS PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE MICRO PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE MINI PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTILET PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ultra comfort insulin syringe 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA FLO INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA THIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ultracareinsulin syringe 3 ST; QL (200 syringes per 30 days)
ultracare pen needles 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il INS SYR SHORT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLE SHORT (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PROTECT PEN NEEDLE 30G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
;Je,:lmlrftlatold%el):ROTECT PEN NEEDLE 30G X 8 MM , 32G X 4 MM (insulin 3 ST: QL (200 needles per 30 days)
;JZI\IGIQBAEMSQTE;OI::I]TFI:{ESIH;:\;NEEDLE 30GX5MM,30G X 8MM 3 ST: QL (200 needles per 30 days)
gﬂ;ihéEMSGTE(;ﬁmTﬁegh;iz\é)NEEDLE 31IGX5MM ,31GX 6 MM , 3 QL (200 needles per 30 days)
UNIFINE ULTRA PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
value health insulin syringe 3 ST; QL (200 syringes per 30 days)
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 29G X 5/16" 1 ML,
30G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin syringe- 3 ST; QL (200 syringes per 30 days)
needle u-100)
?\//I'I“il\(lil nS!:JIIZI?I%N/;I;r:gNeS;JEI;eIdl}IeSUYEJI(IJ\;GE 30G X 3/16" 0.5 ML, 30G X 3/16" 1 3 QL (200 syringes per 30 days)
\'\;EARH;IZI\IGE;I\éSI\lAJIMI ,E:r?sllzjll\:anEelEDnLeEdIZ;G X 12MM ,31G X 8 MM ,32G X 4 3 ST: QL (200 needles per 30 days)
VERIFINE INSULIN PEN NEEDLE 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
XE;IER;;%?U%QS\ST&I)?E 29G X /2" 0.5 ML, 29G X /2" 1 ML 3 ST; QL (200 syringes per 30 days)
L SNCE Sio X5 GaML SIBX S0 0ML |5 [ angingesper 393y
VERIFINE PLUS PEN NEEDLE (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
vp insulin syringe 3 ST; QL (200 syringes per 30 days)
wegmans unifine pentips plus 3 ST; QL (200 needles per 30 days)
zevrx insulin syringe 3 ST; QL (200 syringes per 30 days)
zevrx pen needles 3 ST; QL (200 needles per 30 days)

*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG
(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBLE (rimegepant sulfate) 2 PA; QL (8 tablets per 30 days)
QULIPTA ORAL TABLET (atogepant) 2 PA; QL (1 tablet per 1 day)
UBRELVY ORAL TABLET (ubrogepant) 2 ST; QL (16 tablets per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL
ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES
:cl)cl\)g)VIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR (erenumab- 3 PA: QL (1 autoinjector per 28 days)
G?ra\)/Y SUBCUTANEOUS SOLUTION AUTO-INJECTOR (fremanezumab- 3 PA: QL (3 syringes per 90 days)
,(Af\;JaO%/a\:] eszgr?]%\rf?nl:l)EOUS SOLUTION PREFILLED SYRINGE 3 PA; QL (3 syringes per 90 days)
EYM Fﬁﬁgg\({gﬁggn l\élzcjnl]DaOngEn)I r?]L)JBCUTANEOUS SOLUTION PREFILLED 3 PA: QL (3 syringes per 28 days)
(Egl\gl(CSE;A\nI_elz'LIJ'I1 aSbL-Jan(I:rg)TANEOUS SOLUTION AUTO-INJECTOR 3 PA; QL (1 pen per 28 days)
(Eg]hgl(ggng:w aSbL_JQIJBn(IZ%TANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days)
*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE
HEADACHES
ergotamine-caffeine oral tablet 1or 1b*
MIGERGOT RECTAL SUPPOSITORY (ergotamine-caffeine) 1or 1b*
*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE
HEADACHES
dihydroergotamine mesylate injection solution 1or 1b* | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR
MIGRAINE HEADACHES
almotriptan malate oral tablet 1or 1b* QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1or 1b* QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
sumatriptan nasal solution 1or 1b* QL (6 nasal inhalers per 30 days)
sumatriptan succinate oral tablet 1or 1b* QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 2 QL (6 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 2 QL (5 vias per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 2 QL (6 syringes (2 ML) per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 2 QL (6 cartridges per 30 days)
zolmitriptan nasal solution 5 mg 1or 1b* %S?L (6 nasal inhalers per 30
zolmitriptan oral tablet 1or 1b* QL (9 tablets per 30 days)
zolmitriptan oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION
*BICARBONATES*** - DRUGS FOR NUTRITION
sodium acetate intravenous solution 4 meg/ml 1or 1b*
sodium bicarbonate intravenous solution 4.2 %, 7.5 % 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*CALCIUM COMBINATIONS*** - DRUGS FOR NUTRITION
calcium 600-vitamin d3 oral tablet | 1or 1b* |
*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION
dextrosein lactated ringers intravenous solution 1or 1b*
dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %, 1 or 1b*
5-0.45 %, 5-0.9 %
kel in dextrose-nacl intravenous solution 10-5-0.45 meg/I-%-%, 20-5-0.2
meq/1-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%- 1or 1b*
%, 40-5-0.45 meq/1-%-%
potassium cl in dextrose 5% intravenous solution 1or 1b*
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION
kel (0.149%) in nacl intravenous solution 1or 1b*
kel (0.298%) in nacl intravenous solution 1or 1b*
|actated ringers intravenous solution 1or 1b*
multiple electro type 1 ph 5.5 intravenous solution 1or 1b*
multiple electro type 1 ph 7.4 intravenous solution 1or 1b*
ringersintravenous solution 1or 1b*
*FLUORIDE*** - DRUGS FOR NUTRITION
sodium fluoride oral solution lorla*; $0
sodium fluoride oral tablet lorla*; $0
sodium fluoride oral tablet chewable lorla*; $0
*MAGNESIUM*** - DRUGS FOR NUTRITION
magnesium sulfate injection solution | 2 |
*MANGANESE*** - DRUGS FOR NUTRITION
manganese chloride intravenous solution | 1or 1b* |
*PHOSPHATE*** - DRUGS FOR NUTRITION
K-PHOS ORAL TABLET (potassium phosphate monobasic) 2
k phos mono-sod phos di & mono (Phospha 250 Neutral Oral Tablet) 1or 1b*
phosphorous oral tablet 1or 1b*
potassium phosphate monobasic (Phospho-Trin K500 Oral Tablet) 1or 1b*
potassium phosphates intravenous solution 45 mmole/15ml 1or 1b*
sodium phosphates intravenous solution 1or 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION
potassium chloride (Klor-Con 10 Oral Tablet Extended Release) 1or 1b*
potassium chloride crys er (Klor-Con M 10 Oral Tablet Extended Release) lorla*
potassium chloride crys er (Klor-Con M 15 Oral Tablet Extended Release) lorla*
potassium chloride cryser (Klor-Con M20 Oral Tablet Extended Release) 1lorla*
potassium chloride (Klor-Con Oral Packet) 1or 1b*
potassium chloride (Klor-Con Oral Tablet Extended Release) 1or 1b*
potassium chloride crys er oral tablet extended release 1lorla*
potassium chloride er oral capsule extended release 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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potassium chloride er oral tablet extended release 10 meg, 20 meg, 8 meq

1 or 1b*

potassium chloride er oral tablet extended release 15 meq

1orla*

potassium chloride intravenous solution 2 meg/ml

1 or 1b*

potassium chloride oral packet

1 or 1b*

potassium chloride oral solution

1 or 1b*

*SODIUM*** - DRUGS FOR NUTRITION

sodium chloride flush (Aquastat Intravenous Solution)

sodium chloride flush (Aquastat Sfr Intravenous Solution)

sodium chloride flush (Bd Posiflush Intravenous Solution)

sodium chloride flush (Bd Posiflush Safescrub Intravenous Solution)

sodium chloride flush (Monoject Flush Syringe Intravenous Solution)

sodium chloride flush (Monoject Sodium Chloride Flush Intravenous Solution)

normal saline flush intravenous solution

sodium chloride (pf) injection solution

sodium chloride flush intravenous solution

sodium chloride injection solution

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 %

NININININININININININ

*TRACE MINERALS*** - DRUGS FOR NUTRITION

chromic chloride intravenous solution

1 or 1b*

selenious acid intravenous solution 40 meg/ml

1 or 1b*

*ZINC*** - DRUGS FOR NUTRITION

zinc sulfate intravenous solution

1 or 1b*

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND
MINERALS

*ANTILEPROTICS*** - VITAMINSAND MINERALS

THALOMID ORAL CAPSULE (thalidomide)

3,0C

PA; LD; QL (1 capsule per 1 day);
SP;, OC

*CHELATING AGENTS*** - VITAMINS AND MINERALS

penicillamine oral tablet

PA; QL (8tablets per 1 day); SP

trientine hcl oral capsule 250 mg

w

PA; QL (8 capsules per 1 day); SP

*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS

cyclosporine modified oral capsule

cyclosporine modified oral solution

cyclosporine oral capsule

cyclosporine modified (Gengraf Oral Capsule)

cyclosporine modified (Gengraf Oral Solution)

W Wlwj w|w

*IMMUNOMODULATORSFOR MYELODYSPLASTIC
SYNDROMES*** - VITAMINS AND MINERALS

lenalidomide oral capsule

3,0C

PA; LD; QL (1 capsule per 1 day);
SP; OC

REVLIMID ORAL CAPSULE (lenalidomide)

3;0C

PA; LD; QL (1 capsule per 1 day);
Sk, OC

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*NOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***
-VITAMINSAND MINERALS
mycophenolate mofetil oral capsule 3
mycophenolate mofetil oral suspension reconstituted 3
mycophenolate mofetil oral tablet 3
mycophenolate sodium oral tablet delayed release 3
mycophenolic acid oral tablet delayed release 3
*RRIGATION SOLUTIONS*** - VITAMINS AND MINERALS
water for irrigation, sterile (Argyle Sterile Water Irrigation Solution) 1or 1b*
lactated ringersirrigation solution 1or 1b*
irrigation solns physiological (Physiolyte Irrigation Solution) 1or 1b*
irrigation solns physiological (Physiosol Irrigation Irrigation Solution) 1or 1b*
ringersirrigation irrigation solution 1or 1b*
sterile water for irrigation irrigation solution 1or 1b*
ringersirrigation (Tis-U-Sal Irrigation Solution) 1or 1b*
water for irrigation, sterileirrigation solution 1or 1b*
*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND
MINERALS
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75mg, 1 mg 3
sirolimus oral solution 3
sirolimus oral tablet 3
tacrolimusoral capsule 3
*POTASSIUM REMOVING AGENTS*** - VITAMINS AND
MINERALS
sodium polystyrene sulfonate (Kionex Combination Suspension) 2
LOKELMA ORAL PACKET 10 GM (sodium zirconium cyclosilicate) 3 QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) 3 QL (3 packets per 1 day)
sodium polystyrene sulfonate oral powder 2
sodium polystyrene sulfonate (Sps (Sodium Polystyrene Sulf) Combination 2
Suspension)
SPS (SODIUM POLY STYRENE SULF) RECTAL SUSPENSION (sodium 2
polystyrene sulfonate)
*PURINE ANALOGS*** - VITAMINSAND MINERALS
azathioprine (Azasan Oral Tablet) 1or 1b*
azathioprine oral tablet 1or 1b*
*SCLEROSING AGENTS*** - VITAMINSAND MINERALS
sodium tetradecyl sulfate intravenous solution 1or 1b*
SOTRADECOL INTRAVENOUS SOLUTION (sodium tetradecyl sulfate) 1or 1b*

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

110

En vigencia desde el 01/01/2025



: Ni_vel b Requisitos de coberturay

Nombr e del medicamento recetado medicament limite
os

*MOUTH/THROAT/DENTAL AGENTS* - DRUGSFOR THE MOUTH
AND THROAT
*ANESTHETICSTOPICAL ORAL*** - DRUGSFOR THE MOUTH
AND THROAT
lidocaine hcl mouth/throat solution lorla* QL (10 mL per 1 day)
lidocaine viscous hcl mouth/throat solution lorla QL (10 mL per 1 day)
*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND
THROAT
clotrimazole mouth/throat troche 1lor 1b* |QL (5 tablet per 1 day)
*ANTISEPTICS- MOUTH/THROAT*** - DRUGS FOR THE MOUTH
AND THROAT
chlorhexidine gluconate mouth/throat solution lorla QL (480 mL per 30 days)
chlorhexidine gluconate (Periogard Mouth/Throat Solution) lorla* QL (480 mL per 30 days)
*FLUORIDE DENTAL PRODUCTS*** - DRUGSFOR THE MOUTH
AND THROAT
sodium fluoride (Clinpro 5000 Dental Paste) 1or 1b* QL (3.77 grams per 1 day)
sodium fluoride (Denta 5000 Plus Dental Cream) 1or 1b* QL (3.4 grams per 1 day)
sodium fluoride (Dentagel Dental Gel) 1lor la* QL (100 grams per 30 days)
stannous fluoride (Fluoridex Daily Renewal Mouth/Throat Concentrate) 1or 1b*
sodium fluoride (Fluoridex Dental Paste) 1or 1b* QL (3.77 grams per 1 day)
sodium fluoride (Fluoridex Enhanced Whitening Dental Paste) 1or 1b* QL (3.77 grams per 1 day)
sf 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)
sf dental gel lorla* QL (200 grams per 30 days)
sodium fluoride 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)
sodium fluoride 5000 ppm dental cream 1or 1b* QL (3.4 grams per 1 day)
sodium fluoride 5000 ppm dental paste 1or 1b* QL (3.77 grams per 1 day)
sodium fluoride dental cream 1or 1b* QL (3.4 grams per 1 day)
*SALIVA STIMULANTS*** - DRUGS FOR THE MOUTH AND
THROAT
cevimeline hel oral capsule
pilocarpine hcl oral tablet 2 QL (4 tablets per 1 day)
*STEROIDS- MOUTH/THROAT/DENTAL*** - DRUGS FOR THE
MOUTH AND THROAT
triamcinolone acetonide (Kourzeq Mouth/Throat Paste) 1or 1b*
triamcinolone acetonide (Oralone Mouth/Throat Paste) 1or 1b*
triamcinolone acetonide mouth/throat paste 1or 1b*
*MULTIVITAMINS* - DRUGS FOR NUTRITION
*B-COMPLEX VITAMINS*** - DRUGS FOR NUTRITION
b complex-b12 oral tablet 1or 1b*; $0
b-complex plusb-12 oral tablet 1or 1b*; $0
b-complex/b-12 oral tablet 1or 1b*; $0
ra b-complex oral tablet 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ra b-complex with b-12 oral tablet 1or 1b*; $0
vitamin b complex oral tablet 1or 1b*; $0
vitamin b complex w/b-12 oral tablet 1or 1b*; $0
vitamin-b complex oral tablet 1 or 1b*; $0
*B-COMPLEX W/ C & CALCIUM*** - DRUGS FOR NUTRITION
gnp b-complex plus vitamin ¢ oral tablet 1or 1b*; $0
gc b-complex/vitamin c oral tablet 1 or 1b*; $0
*B-COMPLEX W/ C & FOLIC ACID*** - DRUGS FOR NUTRITION
b complex-c-folic acid oral tablet 1or 1b*; $0
b-complex balanced oral tablet 1or 1b*; $0
b-complex/vitamin c oral tablet 1or 1b*; $0
b-complex-c (wifolic acid) oral tablet 1or 1b*; $0
DIALYVITE 800 ORAL TABLET (b complex-c-folic acid) 1 or 1b*; $0
egl super b complex/vitamin c oral tablet 1or 1b*; $0
full spectrum b/vitamin c oral tablet 1or 1b*; $0
kp b complex-c oral tablet 1or 1b*; $0
nephro vitamins oral tablet 1or 1b*; $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 1or 1b*; $0
renal vitamin oral tablet 1or 1b*; $0
rena-vite oral tablet 1or 1b*; $0
sm b super vitamin complex oral tablet 1or 1b*; $0
sm b-complex/vitamin ¢ oral tablet 2; %0
stress formula (folic acid) oral tablet 1or 1b*; $0
super b complex/fa/vit c oral tablet 1or 1b*; $0
super b-complex/vit c/fa oral tablet 1 or 1b*; $0
*B-COMPLEX W/ C*** - DRUGS FOR NUTRITION
ALLBEE/C ORAL TABLET (b complex-c) 1or 1b*; $0
b complex-c oral tablet 1or 1b*; $0
b-complex-c oral tablet 1or 1b*; $0
better b complex oral tablet 1or 1b*; $0
cvs b complex plus c oral tablet 1or 1b*; $0
cvs super b complex/c oral tablet 1or 1b*; $0
sm super b complex/c oral tablet 1or 1b*; $0
sm vitamin b complex/vitamin c oral tablet 1or 1b*; $0
super b complex/vitamin c oral tablet 1or 1b*; $0
super b-complex + vitamin ¢ oral tablet 1or 1b*; $0
*B-COMPLEX W/ C-BIOTIN-E & FOLIC ACID*** - DRUGS FOR
NUTRITION
b complex-c-biotin-e-fa oral tablet | 2; %0 |
*B-COMPLEX W/ FOLIC ACID*** - DRUGS FOR NUTRITION
b complex formula 1 (w/ fa) oral tablet | 1or 1b*; $0 |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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b-complex (folic acid) oral tablet 1or 1b*; $0
b-complex/electrolytes oral tablet 1or 1b*; $0
BIG 100 ORAL TABLET (b complex-folic acid) 1or 1b*; $0
kobee oral tablet 1or 1b*; $0
sm balanced b-100 oral tablet 1or 1b*; $0
sm balanced b-50 oral tablet 1 or 1b*; $0
*B-COMPLEX W/BIOTIN & FOLIC ACID*** - DRUGS FOR
NUTRITION
b complex 100 tr oral tablet extended release 1or 1b*; $0
b-100 b-complex oral tablet 1or 1b*; $0
b-100 complex cr oral tablet extended release 1or 1b*; $0
b-100 tr oral tablet extended release 1or 1b*; $0
b-50 complex oral tablet 1or 1b*; $0
balance b-50 oral tablet 1or 1b*; $0
balanced b complex oral tablet 1or 1b*; $0
balanced b-100 oral tablet 1 or 1b*; $0
balanced b-100 oral tablet extended release 1or 1b*; $0
balanced b-50/fa oral tablet 1or 1b*; $0
b-compleet-100 oral tablet 1or 1b*; $0
b-compleet-50 oral tablet 1or 1b*; $0
b-complex oral tablet 1or 1b*; $0
BIG 100 (BIOTIN) ORAL TABLET (b complex-biotin-fa) 1or 1b*; $0
complex b-100 oral tablet extended release 1 or 1b*; $0
complex b-50 prolonged release oral tablet extended release 1or 1b*; $0
ENDUR-B ORAL TABLET EXTENDED RELEASE (b complex-biotin-fa) 1or 1b*; $0
egl b complex 50 oral tablet 1or 1b*; $0
egl b-100 complex oral tablet extended release 1or 1b*; $0
gnp b-100 complex oral tablet extended release 1or 1b*; $0
gnp b-50 complex oral tablet extended release 1 or 1b*; $0
qc b50 prolonged release oral tablet extended release 1or 1b*; $0
quin b strong b-25 oral tablet 1or 1b*; $0
ra balanced b-100 cr oral tablet extended release 1or 1b*; $0
ra balanced b-100 oral tablet 1or 1b*; $0
ra balanced b-50 oral tablet 1 or 1b*; $0
ra balanced b-50 tr oral tablet extended release 1or 1b*; $0
sm b100 complex oral tablet 1or 1b*; $0
sm b-complex oral tablet 1or 1b*; $0
super b-complex oral tablet 1or 1b*; $0
SUPER DEC B-100 ORAL TABLET (b complex-biotin-fa) 1or 1b*; $0
SUPER QUINTS B-50 ORAL TABLET (b complex-hiotin-fa) 1or 1b*; $0
yl balanced b-100 oral tablet 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION
multi-vitamin/fluoride/iron oral solution 1or 1b*
*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION
multivitamin w/fluoride oral tablet chewable 1or 1b*; $0
multi-vitamin/fluoride oral solution 1or 1b*; $0
*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION
tri-vite/fluoride oral solution 1or 1b*; $0
vitamins acd-fluoride oral solution 1or 1b*; $0
*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION
,?J]A}IZ)EX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 5 QL (1 tablet per 1 day)
ATABEX OB ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1 tablet per 1 day)
CITRANATAL B-CALM ORAL (prenat w/o a fechnfeglu-fa & b6) 2 QL (3 tablets per 1 day)
classic prenatal oral tablet 2; %0 QL (1 tablet per 1 day)
c-nate dha oral capsule 2 QL (1 capsule per 1 day)
completenate oral tablet chewable 2 QL (1 tablet per 1 day)
CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1tablet per 1 day)
CONCEPT DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
CONCEPT OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
ELITE-OB ORAL TABLET (prenatal vit-iron carbonyl-fa) 1or 1b* QL (1tablet per 1 day)
egl prenatal formula oral tablet 2; $0 QL (1 tablet per 1 day)
FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
gnp prenatal oral tablet 2; %0 QL (1 tablet per 1 day)
INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) 1or 1b* QL (1 tablet per 1 day)
m-natal plusoral tablet 1or 1b* QL (1 tablet per 1 day)
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
one vite womens plus oral tablet 2 QL (1 tablet per 1 day)
pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)
pnv-select oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
prenatal (w/iron & fa) oral tablet 2; %0 ST; QL (1 tablet per 1 day)
prenatal 19 oral tablet 29-1 mg 2 QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable lorla QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable 29-1 mg 2 QL (1 tablet per 1 day)
prenatal complete oral tablet 2; %0 ST; QL (1 tablet per 1 day)
prenatal oral tablet 27-1 mg 2 QL (1 tablet per 1 day)
prenatal plus oral tablet 2 QL (1 tablet per 1 day)
prenatal plus vitamin/mineral oral tablet 2 QL (1 tablet per 1 day)
prenatal vitamin and mineral oral tablet 2; $0 QL (1 tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PROVIDA OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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gc prenatal oral tablet 2; %0 QL (1 tablet per 1 day)
ra prenatal oral tablet 2; $0 QL (1 tablet per 1 day)
?Fn;ﬁigo's ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 5 QL (1 tablet per 1 day)
se-natal 19 oral tablet 2 QL (1 tablet per 1 day)
se-natal 19 oral tablet chewable 2 QL (1 tablet per 1 day)
sm prenatal vitamins oral tablet 2; %0 QL (1 tablet per 1 day)
TARON-C DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
thriviterx oral tablet 2 ST; QL (1 tablet per 1 day)
TRICARE ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
trinatal rx 1 oral tablet 2 QL (1 tablet per 1 day)
TRINATE ORAL TABLET (prenatal vit-fe fumarate-fa) 1lor la* QL (1 tablet per 1 day)
?Q_Eﬁ;l;goali GUMMIES ORAL TABLET CHEWABLE (prenatal vit-fe phos- 5 QL (3 gummies per 1 day)
westab plus oral tablet 2 QL (1 tablet per 1 day)
*PRENATAL MV & MIN W/FE-FA-CA-OMEGA 3 FISH OIL*** -
DRUGSFOR NUTRITION
complete natal dha oral QL (2 units per 1 day)
wesnatal dha complete oral QL (2 units per 1 day)
*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR
NUTRITION
ENFAMIL EXPECTA ORAL (prenatal mv-min-fe fum-fa-dha) 2, $0 QL (2 tablets per 1 day)
pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
prena1trueoral 2 QL (2 tablets per 1 day)
EESNATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2:$0 QL (2 tablets per 1 day)
*PRENATAL VITAMINS*** - DRUGS FOR NUTRITION
VITAFOL STRIPS ORAL FILM (prenatal-b6-b12-d3-folic acid) 2 |ST; QL (1 EA per 1day)
*VITAMINSW/LIPOTROPICS*** - DRUGS FOR NUTRITION
b complex formula 1 (lipotrop) oral tablet 1or 1b*; $0
balance b-100 oral tablet 1 or 1b*; $0
balanced b-50 complex oral tablet 1or 1b*; $0
*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR
MUSCLES, LIGAMENTS, TENDONS, AND BONES
*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,
LIGAMENTS, TENDONS, AND BONES
baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
carisoprodol oral tablet 1or 1b* QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1or 1b* ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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methocarbamol injection solution 1or 1b*
methocarbamol oral tablet 500 mg 1or 1b* QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1or 1b* QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1or 1b*
tizanidine hcl oral capsule 6 mg 1or 1b* QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1or 1b* QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,
LIGAMENTS, TENDONS, AND BONES
dantrolene sodium intravenous solution reconstituted 1or 1b*
dantrolene sodium oral capsule 2
dantrolene sodium (Revonto I ntravenous Sol ution Reconstituted) 1or 1b*
*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR
MUSCLES, LIGAMENTS, TENDONS, AND BONES
orphenadrine-aspirin-caffeine (Norgesic Oral Tablet) 1or 1b* ST; QL (8 tablets per 1 day)
orphenadrine-aspirin-caffeine oral tablet 1or 1b* ST; QL (8 tablets per 1 day)
orphenadrine-aspirin-caffeine (Orphengesic Forte Oral Tablet) 1or 1b* ST; QL (4 tablets per 1 day)
*VISCOSUPPLEMENTS*** - DRUGS FOR MUSCLES, LIGAMENTS,
TENDONS, AND BONES
MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 3 PA
(hyaluronan)
ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 3 PA
(hyaluronan)
SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE (hylan 3 PA
g-f 20)
SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE

3 PA
(hylan g-f 20)
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE
NOSE
*ANTIHISTAMINE-STEROID*** - ALLERGY
azelastine-fluticasone nasal suspension 3 |QL (1 bottle per 30 days)
*NASAL ANTICHOLINERGICS*** - ALLERGY
ipratropium bromide nasal solution 0.03 % 1lor 1b* QL (2 bottles per 30 days)
ipratropium bromide nasal solution 0.06 % 1or 1b* QL (1 mL per 1 day)
*NASAL ANTIHISTAMINES*** - ALLERGY
azelastine hcl nasal solution 0.1 %, 137 mcg/spray 1lor 1b* QL (1 package per 25 days)
azelastine hcl nasal solution 0.15 % 1or 1b* QL (1 bottle per 25 days)
olopatadine hcl nasal solution 1or 1b* QL (1 bottle per 30 days)
*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND
MUSCLES
*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES
riluzole oral tablet 3 |PA; QL (4 tablets per 1 day); SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR
NERVES AND MUSCLES
atracurium besylate intravenous solution 1or 1b*
cisatracurium besylate (pf) intravenous solution 1or 1b*
cisatracurium besylate intravenous solution 1or 1b*
rocuronium bromide intravenous solution 100 mg/10ml, 50 mg/5ml 1or 1b*
vecuronium bromide intravenous solution reconstituted 1lor 1b*
*NUTRIENTS* - DRUGS FOR NUTRITION
*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION
amino acid infusion (Aminosyn li Intravenous Solution 15 %) 1or 1b*
amino acid infusion (Clinisol Sf Intravenous Solution) 1or 1b*
amino acid infusion (Plenamine Intravenous Solution) 1or 1b*
*CARBOHYDRATES*** - DRUGS FOR NUTRITION
dextrose intravenous solution 10 %, 5 %, 70 % | loripr |
*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE
*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE
INHIB COMB*** - DRUGS FOR GLAUCOMA
SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimonidine) | 2 |QL (8 mL per 30 days)
*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS
FOR GLAUCOMA
brimonidine tartrate-timolol ophthalmic solution 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl-timolol mal ophthalmic solution 1or 1b* QL (10 mL per 30 days)
dorzolamide hcl-timolol mal pf ophthalmic solution 1or 1b* QL (60 units per 30 days)
*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA
betaxolol hcl ophthalmic solution 1or 1b* QL (0.5 mL per 1 day)
BETOPTIC-S OPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)
carteolol hcl ophthalmic solution lorla*
levobunolol hel ophthalmic solution 1or 1b*
timolol maleate (once-daily) ophthalmic solution 1or 1b* QL (5 mL per 30 days)
timolol maleate (Timolol Maleate Ocudose Ophthalmic Solution) 1or 1b* QL (20 mL per 30 days)
timolol maleate ophthalmic gel forming solution 1or 1b* QL (5 mL per 30 days)
timolol maleate ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate pf ophthalmic solution 0.25 % 1or 1b* QL (18 mL per 30 days)
timolol maleate pf ophthalmic solution 0.5 % 1or 1b* QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE
cyclopentolate hcl ophthalmic solution 1or 1b* QL (15 mL per 30 days)
phenylephrine hcl ophthalmic solution 1or 1b*
tropicamide ophthalmic solution 1or 1b*
*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)
ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES
XIIDRA OPHTHALMIC SOLUTION (lifitegrast) | 2 |PA; QL (2 vid per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA
pilocarpine hcl ophthalmic solution | 1or 1b* |
*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS
INHIBITORS*** - DRUGSFOR THE EYE
VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) | 3 |PA; LD; SP
*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE
azelastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution lorla QL (2 bottles per 30 days)
epinastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES
bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)
ciprofloxacin hcl ophthalmic solution lorla* QL (10 mL per 30 days)
gatifloxacin ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
gentamicin sulfate ophthalmic solution 1lorla* QL (10 mL per 30 days)
levofloxacin ophthalmic solution 1or 1b* QL (5 mL per 30 days)
moxifloxacin hcl (2x day) ophthalmic solution 1or 1b* QL (3 mL per 30 days)
moxifloxacin hcl ophthalmic solution 2 QL (3 mL per 30 days)
ofloxacin ophthalmic solution lorla* QL (10 mL per 30 days)
tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)
*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI-
INFECTIVE/ANTI-INFLAMMATORIES
bacitracin-polymyxin b ophthalmic cintment lorla* QL (3.5 grams per 30 days)
neomycin-bacitracin zn-polymyx ophthalmic ointment 1lor 1b* QL (3.5 grams per 30 days)
neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (210 mL per 30 days)
neomycin-bacitracin zn-polymyx (Neo-Polycin Ophthal mic Ointment) 1or 1b* QL (3.5 grams per 30 days)
bacitracin-polymyxin b (Polycin Ophthalmic Ointment) lorla* QL (3.5 grams per 30 days)
polymyxin b-trimethoprim ophthalmic solution lorla* QL (210 mL per 30 days)
*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES
trifluridine ophthalmic solution 1lor 1b* |QL (7.5 mL per 30 days)
*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -
DRUGSFOR GLAUCOMA
brinzolamide ophthalmic suspension 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC DIAGNOSTIC PRODUCTS*** - DRUGS FOR THE
EYE
ak-fluor intravenous solution 10 % 1lor 1b*
altafluor benox ophthalmic solution 1or 1b*
fluorescein intravenous solution 1or 1b*
fluorescein-benoxinate ophthalmic solution 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*OPHTHALMIC IMMUNOMODULATORS*** - ANTI-
INFECTIVE/ANTI-INFLAMMATORIES
cyclosporine ophthalmic emulsion 1or 1b* PA; QL (2 viasper 1 day)
RESTASISMULTIDOSE OPHTHALMIC EMULSION (cyclosporine) 2 PA; QL (1 bottle per 28 days)
RESTASIS OPHTHALMIC EMULSION (cyclosporine) 2 PA; QL (2 viasper 1 day)
*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE
proparacaine hcl ophthalmic solution 1or 1b*
tetracaine hcl ophthalmic solution 1or 1b*
*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY
AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES
bromfenac sodium (once-daily) ophthalmic solution 2 QL (1.7 mL per 30 days)
bromfenac sodium ophthalmic solution 0.07 % 2 QL (3 mL per 30 days)
bromfenac sodium ophthalmic solution 0.075 % 2 QL (5 mL per 30 days)
diclofenac sodium ophthalmic solution 1or 1b* QL (5 mL per 30 days)
flurbiprofen sodium ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1or 1b* QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***
- DRUGSFOR GLAUCOMA
apraclonidine hcl ophthalmic solution 1or 1b*
brimonidine tartrate ophthalmic solution 0.1 % 2 QL (30 mL per 30 days)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % 1or 1b* QL (30 mL per 30 days)
*OPHTHALMIC STEROID COMBINATIONS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic ointment lorla* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1 lorla* QL (20 mL per 30 days)
neomycin-polymyxin-hc ophthalmic suspension 1or 1b*
bacitracin-polymyx-neo-hc (Neo-Polycin Hc Ophthalmic Ointment) 1or 1b* QL (7 mL per 30 days)
sulfacetamide-prednisolone ophthalmic solution lorla* QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2
tobramycin-dexamethasone ophthalmic suspension 1or 1b* QL (10 mL per 30 days)
ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin) 2 QL (20 mL per 30 days)
*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES
dexamethasone sodium phosphate ophthalmic solution 1or 1b*
difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)
fluorometholone ophthalmic suspension 1or 1b*
LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)
loteprednol etabonate ophthalmic gel 1or 1b* QL (10 grams per 30 days)
|oteprednol etabonate ophthalmic suspension 0.5 % 1or 1b* QL (30 mL per 30 days)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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prednisolone acetate ophthalmic suspension 1or 1b* QL (20 mL per 30 days)
*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES
sulfacetamide sodium ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
sulfacetamide sodium ophthalmic solution 1or 1b* QL (15 mL per 30 days)
*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE
CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) 3 |PA; LD; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR
GLAUCOMA
bimatoprost ophthalmic solution 2
|latanoprost ophthalmic solution 1or 1b* QL (5 mL per 30 days)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) QL (7.5 mL per 30 days)
tafluprost (pf) ophthalmic solution QL (9 mL per 30 days)
travoprost (bak free) ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)
ANTAGONISTS*** - DRUGSFOR THE EYE
BYOOVIZ INTRAVITREAL SOLUTION (ranibizumab-nuna) 3 PA; LD; SP
CIMERLI INTRAVITREAL SOLUTION (ranibizumab-egrn) 3 PA; LD; SP
EYLEA HD INTRAVITREAL SOLUTION (aflibercept) 3 PA; LD; SP
EYLEA INTRAVITREAL SOLUTION (aflibercept) 3 PA; LD; SP
EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE (aflibercept) 3 PA; LD; SP
I(rl;riEiNZJ'IL]iLTTRAVITREAL SOLUTION PREFILLED SYRINGE 3 PA: LD: SP
*OTIC AGENTS* - DRUGSFOR THE EAR
*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL
acetic acid otic solution 1or 1b* |
*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS
ciprofloxacin hcl otic solution 1or 1b* QL (28 containers per 1 fill)
ofloxacin otic solution 1or 1b* QL (10 mL per 1fill)
*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI-
INFECTIVE/ANTI-INFLAMMATORIES
ciprofloxacin-dexamethasone otic suspension 1or 1b* QL (7.5 mL per 1fill)
ciprofloxacin-fluocinolone pf otic solution 1or 1b* QL (28 vials per 1fill)
neomycin-polymyxin-hc otic solution 1or 1b*
neomycin-polymyxin-hc otic suspension 1or 1b* QL (15 mL per 30 days)
*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES
fluocinolone acetonide (Flac Otic Qil) 1or 1b*
fluocinolone acetonide otic oil 1or 1b*
*OXYTOCICS* - HORMONES
*ABORTIFACIENTS/CERVICAL RIPENING -
PROSTAGLANDINS*** - DRUGS FOR WOMEN
carboprost tromethamine intramuscular solution 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*OXYTOCICS*** - DRUGS FOR WOMEN
methylergonovine maleate (Methergine Oral Tablet) 1or 1b*
methylergonovine maleate injection solution 1or 1b*
methylergonovine maleate oral tablet 1or 1b*
oxytocin injection solution 1or 1b*
*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -
BIOLOGICAL AGENTS
*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS
ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED 5
(centruroides (scorpion) im fab)
antivenin latrodectus mactans injection kit
antivenin micrurus fulvius intravenous solution reconstituted
CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 5
polyval immune fab)
*IMMUNE SERUMS*** - BIOLOGICAL AGENTS
ﬁl;;’)AQUIG SUBCUTANEOUS SOLUTION (immune globulin (human)- 3 PA: LD: SP
GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 3 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 3 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A,
(immune globulin (human)) 3 PA;LD; SP
OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 3 PA; LD; SP
>k<|lr:_w'\\//|)BlFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 3 PA: LD: SP
*PENICILLINS* - DRUGS FOR INFECTIONS
*AMINOPENICILLINS*** - ANTIBIOTICS
amoxicillin oral capsule 1lor 1a*
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 .
mg/5mi lorla
amoxicillin oral tablet lor la*
amoxicillin oral tablet chewable lorla*
ampicillin oral capsule lorla*
ampicillin sodium injection solution reconstituted
ampicillin sodium intravenous solution reconstituted
*NATURAL PENICILLINS*** - ANTIBIOTICS
penicillin g potassium injection solution reconstituted
penicillin g sodium injection solution reconstituted
penicillin v potassium oral solution reconstituted 1or 1b*
penicillin v potassium oral tablet 1or 1b*
PFIZERPEN INJECTION SOLUTION RECONSTITUTED (penicillin g 5
potassium)
*PENICILLIN COMBINATIONS*** - ANTIBIOTICS
amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*
amoxicillin-pot clavulanate oral tablet 1or 1b*
amoxicillin-pot clavulanate oral tablet chewable 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted
ampicillin-sulbactam sodium intravenous solution reconstituted
AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 5
clavulanate)
piperacillin sod-tazobactam so intravenous solution reconstituted 2
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS
dicloxacillin sodium oral capsule 1or 1b*
nafcillin sodium injection solution reconstituted 2
nafcillin sodium intravenous solution reconstituted 2
oxacillin sodium injection solution reconstituted 2
oxacillin sodium intravenous solution reconstituted 2
*PHARMACEUTICAL ADJUVANTS*
*SEM| SOLID VEHICLES***
ft petroleum jelly external gel 1or 1b* |
*PROGESTINS* - HORMONES
*PROGESTINS*** - DRUGS FOR WOMEN
medr oxyprogesterone acetate oral tablet lorla* QL (1 tablet per 1 day)
megestrol acetate oral suspension 625 mg/5ml 1or 1b*
norethindrone acetate oral tablet 1lor 1b*
progesterone intramuscular oil 1or 1b*
progesterone oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
progesterone oral capsule 200 mg 1or 1b* QL (2 capsule per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*
- DRUGSFOR THE NERVOUS SYSTEM
*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS
SYSTEM
acamprosate calcium oral tablet delayed release 2 QL (6 tablet per 1 day)
disulfiram oral tablet 1or 1b*
*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN
chlordiazepoxide-amitriptyline oral tablet 1or 1b* |
*CHOLINOMIMETICS - ACHE INHIBITORS*** - DRUGS FOR
ALZHEIMER'S DISEASE
donepezil hcl oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepezil hel oral tablet 5 mg 1or 1b* DO
donepezil hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
gzl;rgamine hydrobromide er oral capsule extended release 24 hour 16 mg, 2 QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 2 DO

* 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 oral solution 2 QL (6 mL per 1 day)
galantamine hydrobromide oral tablet 12 mg, 8 mg 2 QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 2 DO
rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2 DO
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 2 QL (1 patch per 1 day)
rivastigmine transdermal patch 24 hour 4.6 mg/24hr 2 QL (1 gram per 1 day)
*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE
NERVOUS SYSTEM
AUSTEDO ORAL TABLET (deutetrabenazine) 3 PA; QL (4 tablets per 1 day); SP
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG, . .
24 MG, 6 MG (deutetrabenazine) 3 PA; QL (2 tablets per 1 day); SP
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 18 MG, ) )
30 MG, 36 MG, 42 MG, 48 MG (deutetrabenazine) 3 PA; QL (1 tablet per 1 day); SP
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED . . .
RELEASE THERAPY PACK (deutetrabenazine) 3 PA; QL (2 kits per 1year); SP
INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 3 PA; LD; DO; SP
INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 3 PAiLDiQL (1 capsule per 1 day);
INGREZZA ORAL CAPSULE SPRINKLE 40 MG (valbenazine tosylate) 3 PA; LD; SP
INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 80 MG (valbenazine 3 PA; LD; QL (1 capsule per 1 day);
tosylate) SP
INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 3 fFi)ﬁ);-Ls% QL (1 pack per 1 one-time
tetrabenazine oral tablet 12.5 mg 3 2’;‘; LD; QL (8 tablets per 1 day);
tetrabenazine oral tablet 25 mg 3 PA; LD; QL (4 tablets per 1 day);

SP

*MSAGENTS-PYRIMIDINE SYNTHESISINHIBITORS*** - DRUGS
FOR MULTIPLE SCLEROSIS

teriflunomide oral tablet 3 |PA; LD; QL (1 tablet per 1 day); SP

*MULTIPLE SCLEROSISAGENTS- ANTIMETABOL ITESH** -

DRUGSFOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46

weekss); SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP
*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS
FOR MULTIPLE SCLEROSIS
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon 3 PA: QL (4 kits per 28 days); SP
beta-1a)
AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 2 PA OL (4 Kits per 28 days); SP

(interferon beta-1a)

BETASERON SUBCUTANEOUSKIT (interferon beta-1b) 3 PA; LD; QL (15 kits per 30 days);

SP
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (2 syringes per 28
(peginterferon beta-1a) days); SP
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO- . .
INJECTOR (peginterferon beta-1a) 3 PA; LD; QL (1ML per 28 days); SP
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED . . .
SYRINGE (peginterferon beta-1a) 3 PA; LD; QL (1ML per 28 days); SP
PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR . i
(peginterferon beta-1a) 3 PA; LD; QL (1 ML per 28 days); SP
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A, )
(peginterferon beta: 12) 3 PA; LD; QL (1 ML per 28 days); SP
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR ) i
(interferon beta-1a) 3 PA; QL (12 ML per 28 days); SP
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION 3 PA: OL (4.2 ML per 28 days); SP

AUTO-INJECTOR (interferon beta-1a)

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (interferon PA; QL (12 syringes per 28 days);
beta-1a) SP

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE (interferon beta-1a)

*MULTIPLE SCLEROSISAGENTS - NRF2 PATHWAY
ACTIVATORS*** - DRUGSFOR MULTIPLE SCLEROSIS

3 PA; QL (1 pack per 1fill); SP

PA; LD; QL (14 capsules per 365
days); SP

PA; LD; QL (2 capsules per 1 day);
SP

PA; LD; QL (1 kit per 365 days);
SP

PA; LD; QL (4 capsules per 1 day);
SP

dimethyl fumarate oral capsule delayed release 120 mg 1or 1b*

dimethyl fumarate oral capsule delayed release 240 mg 1or 1b*

dimethyl fumarate starter pack oral capsule delayed release therapy pack 1or 1b*

VUMERITY ORAL CAPSULE DELAY ED RELEASE (diroximel fumarate) 3

*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL
BLOCKERS*** - DRUGSFOR MULTIPLE SCLEROSIS

PA; LD; QL (2 tablets per 1 day);

dalfampridine er oral tablet extended release 12 hour 1or 1b* Sp

*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 ) i
MG/ML (glatiramer acetate) 3 PA; QL (12 ML per 28 days); SP
glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 3 PA; QL (1 syringe per 1 day); SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 3 PA; QL (12 ML per 28 days); SP
l%/ll Zt/l '\r/le}r)ner acetate (Glatopa Subcutaneous Solution Prefilled Syringe 20 3 PA; QL (1 syringe per 1 day); SP
E/II Zt/l ,\r/le}r)ner acetate (Glatopa Subcutaneous Solution Prefilled Syringe 40 3 PA: OL (12 ML per 28 days); SP
*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR
ANTAGONISTS*** - DRUGSFOR ALZHEIMER'S DISEASE
memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 2 DO
memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 2 QL (1 capsule per 1 day)
memantine hcl oral solution 2 QL (10 mL per 1 day)
memantine hcl oral tablet 10 mg 2 QL (2 tablets per 1 day)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 2 QL (1 tablet per 6 months)
memantine hcl oral tablet 5 mg 2 DO
*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR
DEPRESSION
perphenazine-amitriptyline oral tablet 1or 1b* AL
*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN
AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
gabapentin (once-daily) oral tablet PA; DO
pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg PA; DO
pregabalin er oral tablet extended release 24 hour 330 mg PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DY SPHORIC DISORDER (PMDD) AGENTS -
SSRIS*** - DRUGS FOR DEPRESSION
fluoxetine hcl (pmdd) oral tablet 10 mg 1or 1b* DO
fluoxetine hel (pmdd) oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS-
MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS
ergoloid mesylates oral tablet 2 QL (3 tablets per 1 day)
pimozide oral tablet 1 mg 1or 1b* AL; QL (10 tablets per 1 day)
pimozide oral tablet 2 mg 1lor 1b* AL; QL (5 tablets per 1 day)
*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION
bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |PA; QL (2 tablets per 1 day)
cvs nicotine mouth/throat gum 1or 1b*; $0
cvs nicotine mouth/throat lozenge 1or 1b*; $0
cvs nicotine polacrilex mouth/throat gum 1or 1b*; $0
cvs nicotine polacrilex mouth/throat lozenge 1 or 1b*; $0
cvs nicotine transdermal patch 24 hour 1or 1b*; $0
eq nicotine mouth/throat gum 1or 1b*; $0
eq nicotine mouth/throat lozenge 1 or 1b*; $0
eq nicotine polacrilex mouth/throat gum 1or 1b*; $0
eq nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
eq nicotine step 3 transdermal patch 24 hour 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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eq nicotine transdermal patch 24 hour 1 or 1b*; $0
ft nicotine mini mouth/throat lozenge 1or 1b*; $0
ft nicotine mouth/throat gum 1or 1b*; $0
ft nicotine mouth/throat lozenge 1or 1b*; $0
gnp nicotine mini mouth/throat lozenge 1or 1b*; $0
gnp nicotine mouth/throat gum 1or 1b*; $0
gnp nicotine polacrilex mouth/throat gum 1 or 1b*; $0
gnp nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
gnp nicotine transdermal patch 24 hour 1or 1b*; $0
goodsense nicotine mouth/throat gum 1 or 1b*; $0
goodsense nicotine mouth/throat lozenge 1or 1b*; $0
HABITROL TRANSDERMAL PATCH 24 HOUR (nicotine) 1 or 1b*; $0
hm nicotine polacrilex mouth/throat gum 1 or 1b*; $0
hm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
KLSQUIT2 MOUTH/THROAT GUM (nicotine polacrilex) 1or 1b*; $0
KLSQUIT2 MOUTH/THROAT LOZENGE (nicotine polacrilex) 1 or 1b*; $0
KLS QUIT4 MOUTH/THROAT GUM (nicotine polacrilex) 1or 1b*; $0
KLS QUIT4 MOUTH/THROAT LOZENGE (nicotine polacrilex) 1or 1b*; $0
NICODERM CQ TRANSDERMAL PATCH 24 HOUR (nicotine) 2, $0
NICORETTE MINI MOUTH/THROAT LOZENGE (nicotine polacrilex) 2, $0
NICORETTE MOUTH/THROAT GUM (nicotine polacrilex) 2, $0
NICORETTE MOUTH/THROAT LOZENGE (nicotine polacrilex) 2; %0
NICORETTE STARTER KIT MOUTH/THROAT GUM (nicotine polacrilex) 2, $0
nicotine mini mouth/throat lozenge 1or 1b*; $0
nicotine polacrilex mini mouth/throat lozenge 1 or 1b*; $0
nicotine polacrilex mouth/throat gum 1or 1b*; $0
nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
nicotine step 1 transdermal patch 24 hour 1 or 1b*; $0
nicotine step 2 transdermal patch 24 hour 1or 1b*; $0
nicotine step 3 transdermal patch 24 hour 1or 1b*; $0
nicotine transdermal kit 2; $0
nicotine transdermal patch 24 hour 1or 1b*; $0
NICOTROL INHALATION INHALER (nicotine) 2, $0 PA; QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 2; $0 PA; QL (4 mL per 1 day)
qc nicotine transdermal system transdermal patch 24 hour 1or 1b*; $0
ra mini nicotine mouth/throat lozenge 1or 1b*; $0
ra nicotine gum mouth/throat gum 1or 1b*; $0
ra nicotine mouth/throat gum 1or 1b*; $0
ra nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
ra nicotine transdermal patch 24 hour 1or 1b*; $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sm nicotine mouth/throat gum 1or 1b*; $0
sm nicotine mouth/throat lozenge 1or 1b*; $0
sm nicotine polacrilex mouth/throat gum 1or 1b*; $0
sm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
sm nicotine transdermal patch 24 hour 1or 1b*; $0
THRIVE MOUTH/THROAT GUM (nicotine polacrilex) 1or 1b*; $0
varenicline tartrate (starter) oral tablet therapy pack 2; %0 QL (53 dose pack per 365 days)
varenicline tartrate oral tablet 0.5 mg 2; %0 PA; QL (2 tablets per 1 day)
varenicline tartrate oral tablet 1 mg 2; %0 PA; QL (2 tablet per 1 day)
varenicline tartrate(continue) oral tablet 2; %0 PA; QL (2 tablet per 1 day)
*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR
MODULATORS*** - DRUGS FOR MULTIPLE SCLEROSIS
fingolimod hcl oral capsule 3 PA; QL (1 capsule per 1 day); SP
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 3 gﬁ; LD; QL (4 tablets per 1 day);
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 3 PA; LD; QL (1 tablet per 1 day); SP
MAYZ_ENT STARTER PACK ORAL TABLET THERAPY PACK 12 X 0.25 3 EA; LD; QL (1 pack per 1 onetime
MG (siponimod fumarate) fill); SP
mg\ESZiEQIITmS;jﬁ;E;ZF;tZ?CK ORAL TABLET THERAPY PACK 7 X 0.25 3 PA: LD: QL (1 pack per 1fill): SP
ZEPQSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 3 PA: LD; QL (1 pack per 1 fill); SP
(ozanimod hcl)
ZEPOSIA ORAL CAPSULE (ozanimod hcl) 3 gﬁ; LD; QL (1 capsule per 1 day);
ﬁcEl)POSIA STARTER KIT ORAL CAPSULE THERAPY PACK (ozanimod 3 PA: LD; QL (1 pack per 1 fill); SP
*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE
MENTAL DISORDERS
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1or 1b* AL; QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1or 1b* DO; AL
*VASOMOTOR SYMPTOM AGENTS- SSRIS*** - DRUGSFOR THE
NERVOUS SYSTEM
paroxetine mesylate oral capsule 1or 1b*
*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS
*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR
CYSTIC FIBROSIS
TRIKAI—‘I’A ORAL TABLET THERAPY PACK (elexacaftor-tezacaftor- 3 PA: LD; OL (1 carton per 28 days)
ivacaft)
TRIKAFTA ORAL THERAPY PACK (elexacaftor-tezacaftor-ivacaft) 3 PA; LD; QL (1 carton per 28 days)
*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS
PULMOZYME INHALATION SOLUTION (dornase alfa) 3 PA; LD; QL (150 mL per 30 days);

SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*PULMONARY FIBROSISAGENTS- KINASE INHIBITORS*** -
DRUGSFOR THE LUNGS
OFEV ORAL CAPSULE (nintedanib esylate) 3 2’3; LD; QL (2 capsules per 1 day);
*PULMONARY FIBROSISAGENTS*** - DRUGS FOR THE LUNGS
pirfenidone oral capsule 3 gé; LD; QL (9 capsule per 1 day);
pirfenidone oral tablet 267 mg 3 Zé; LD; QL (9 tablets per 1 day);
pirfenidone oral tablet 534 mg 3 PA; QL (3 tablets per 1 day)
pirfenidone oral tablet 801 mg 3 2’3; LD; QL (3 tablets per 1 day);
*SULFONAMIDES* - DRUGS FOR INFECTIONS
*SULFONAMIDES*** - ANTIBIOTICS
sulfadiazine oral tablet 2
*TETRACYCLINES* - DRUGSFOR INFECTIONS
*TETRACYCLINES*** - ANTIBIOTICS
demeclocycline hcl oral tablet 2
doxycycline hyclate (Doxy 100 Intravenous Solution Reconstituted) 2 QL (2 vids per 1 day)
doxycycline hyclate intravenous solution reconstituted 2 QL (2 vidsper 1 day)
doxycycline hyclate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate oral capsule 50 mg 1or 1b*
doxycycline hyclate oral tablet 100 mg, 20 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST
doxycycline monohydrate oral suspension reconstituted 1or 1b* QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1or 1b*
minocycline hcl oral capsule 100 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
minocycline hcl oral capsule 50 mg 1or 1b* QL (4 capsules per 1 day)
minocycline hcl oral tablet 100 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
minocycline hcl oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
doxycycline monohydrate (Mondoxyne NI Oral Capsule) 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate (Targadox Oral Tablet) 1or 1b* QL (2 tablets per 1 day)
tetracycline hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
*THYROID AGENTS* - HORMONES
*ANTITHYROID AGENTS*** - DRUGS FOR THYROID
methimazole oral tablet lorla*
propylthiouracil oral tablet 1or 1b*
*THYROID HORMONES*** - DRUGS FOR THYROID
levothyroxine sodium (Euthyrox Oral Tablet) 1or 1b*
levothyroxine sodium (Levo-T Oral Tablet) 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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levothyroxine sodium oral capsule 2

levothyroxine sodium oral tablet lorla*

levothyroxine sodium (Levoxyl Ora Tablet) lorla*

liothyronine sodium intravenous solution 1or 1b*

liothyronine sodium oral tablet 1or 1b*

NP THYROID ORAL TABLET (thyroid) 1lor la*

levothyroxine sodium (Unithroid Oral Tablet) lorla*

*TOXOIDS* - BIOLOGICAL AGENTS
*TOXOID COMBINATIONS*** - VACCINES
ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell

pertussis) 230
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(tetanus-diphth-acell pertussis) '
DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- 2: $0
tetanus) '
INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- 2 $0
tetanus) '
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (dtap- 2 $0
ipv vaccine) ’
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0
(dtap-hepatitis b recomb-ipv) ’
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED (dtap- 2: $0

ipv-hib vaccine)
QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 2; %0

QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-ipv vaccine)

TDVAX INTRAMUSCULAR SUSPENSION (tetanus-diphtheria toxoids td) 2; %0
TENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids

2; %0

td) 2; $0
tetanus-diphtheria toxoids td intramuscular suspension 2; %0
VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b 5
recmb)
VAXELISINTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

- . . 2
(dtap-ipv-hib-hepatitis b recmb)
*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* -
DRUGSFOR THE STOMACH
*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR
STOMACH CRAMPS
chlordiazepoxide-clidinium oral capsule 1or 1b*
*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS
dicyclomine hcl intramuscular solution 2
dicyclomine hcl oral capsule lorla*
dicyclomine hcl oral solution lorla*
dicyclomine hcl oral tablet lorla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*H-2 ANTAGONISTS*** - DRUGS FOR ULCERS AND STOMACH
ACID
cimetidine hcl oral solution 1or 1b* QL (90 mL per 1 day)
cimetidine oral tablet 300 mg, 400 mg 1or 1b* QL (4 tablets per 1 day)
cimetidine oral tablet 800 mg 1or 1b* QL (3 tablets per 1 day)
famotidine (pf) intravenous solution 1or 1b*
famotidine intravenous solution 1or 1b*
famotidine oral suspension reconstituted 1or 1b* QL (5mL per 1 day)
famotidine oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
famotidine premixed intravenous solution 1or 1b*
nizatidine oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
nizatidine oral capsule 300 mg 1or 1b* QL (1 capsule per 1 day)
*MISC. ANTI-ULCER*** - DRUGS FOR ULCERSAND STOMACH
ACID
sucralfate oral suspension 2
sucralfate oral tablet 1lor 1b*
*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND
STOMACH ACID
esomeprazole magnesium oral capsule delayed release 1or 1b*
esomeprazole magnesium oral packet 1or 1b*
lansoprazole oral capsule delayed release 30 mg 1or 1b*
omeprazole oral capsule delayed release 1or 1b*
pantoprazole sodium oral tablet delayed release 1or 1b*
*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR
STOMACH CRAMPS
glycopyrrolate injection solution 1or 1b*
glycopyrrolate oral solution 2
glycopyrrolate oral tablet 1 mg, 2 mg 1or 1b*
glycopyrrolate pf injection solution prefilled syringe 0.2 mg/ml, 0.4 mg/2ml 1or 1b*
methscopolamine bromide oral tablet 1or 1b*
*ULCER ANTI-INFECTIVE W/ BISMUTH COMBINATIONS*** -
DRUGSFOR ULCERSAND STOMACH ACID
bis subcit-metronid-tetracyc oral capsule 2 ST; QL (1 pack per 1fill)
bismuth/metronidaz/tetracyclin oral capsule 2 ST; QL (1 pack per 1fill)
*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR ULCERS
AND STOMACH ACID
misoprostol oral tablet lorla* i%lfi?(grilijgy insured membersin
*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY
SYSTEM
*URINARY ANTISPASMODIC - ANTIMUSCARINIC
(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER
darifenacin hydrobromide er oral tablet extended release 24 hour 2 |QL (1 tablet per 1 day)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fesoterodine fumarate er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg 1or 1b* QL (2 tablets per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 5 mg 1or 1b* QL (1 tablet per 1 day)
oxybutynin chloride oral solution 1or 1b* QL (20 mL per 1 day)
oxybutynin chloride oral tablet 2.5 mg 1or 1b* QL (3 tablets per 1 day)
oxybutynin chloride oral tablet 5 mg 1or 1b* QL (4 tablets per 1 day)
solifenacin succinate oral tablet 2 QL (1 tablet per 1 day)
tolterodine tartrate er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
tolterodine tartrate oral tablet 1or 1b* QL (2 tablets per 1 day)
trospium chloride er oral capsule extended release 24 hour 2 QL (1 capsule per 1 day)
trospium chloride oral tablet 2 QL (2 tablets per 1 day)
*URINARY ANTISPASMODICS - BETA-3 ADRENERGIC
AGONISTS*** - DRUGS FOR THE BLADDER
mirabegron er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER (mirabegron) 3 QL (3 bottles per 30 days)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | 2 |

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***
- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1 or 1b* |
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 2: $0
(haemophilus b polysac conj vac) '
bcg vaccine injection solution reconstituted 2; %0
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 40
(meningococcal b recomb omv adj) ’
BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine adsorbed) 2
CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 2 $0
(pneumococcal 21-valent conjuga) ’
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilusb 2: $0
polysac conj vac) ’
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy&w-135 tetanus 2 $0
conj) '
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ y&w-135 2 40
olig) ’
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 2 $0
(meningococcal a ¢ y&w-135 olig) '
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .

; 2, %0
conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED 2: $0
(mening acyw(tet conj)-b(rcmb)) '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 2 $0
(pneumococcal vac polyvalent) '
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2> $0
(pneumococcal 20-val conj vacc) '
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

. 2,%0
(meningococcal b vac (recomb))
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 5
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 5
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 5
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2> $0

SYRINGE (pneumococcal 15-val conj vacc)
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2
*VIRAL VACCINE COMBINATIONS*** - VACCINES

M-M-R 1l INJECTION SOLUTION RECONSTITUTED (measles, mumps &

rubella vac) 2,30
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles, 2: 50
mumps & rubella vac) '
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles- 2 $0
mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0

(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv pre-
fusion f a&b vac rcmb)

ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox

2, $0 QL (1 injection per 365 days)

vaccine) 230

AFLURIA INTRAMUSCULAR SUSPENSION (influenza virus vaccine split) 2; %0 QL (1 mL per 1 one-timefill)
AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION 2 $0 QL (1 mL per 1 one-timefill)
PREFILLED SYRINGE (influenza virus vacc split pf) ' P

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED (rsvpref3 2 $0 PA; AL; QL (1 injection per 365
vac recomb adjuvanted) ' days)

COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0

(covid-19 mrna virus vaccine) '

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 2

(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 2, $0

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE (hepatitis b
vac recombinant)

FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac a& b surf ant adj)

FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

2, %0

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(influenza vac recombinant ha)

FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult
subunt)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac tiss-cult subunt)

FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (influenza vac split high-dose)

FLUZONE INTRAMUSCULAR SUSPENSION (influenza virus vaccine
split)

FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb
vaccine)

GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(hpv 9-valent recomb vaccine)

HAVRIX INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 2, $0

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(hepatitis b vac recomb adj)

IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED
(rabies virus vaccine, hdc)

IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 2, $0
IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED

2; %0 QL (1 fill per 180 days)

2; %0 QL (1 fill per 180 days)

2; %0 QL (1 fill per 180 days)

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

2,%0

2; %0

2; %0

(chikungunya virus vaccine live) 2
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 2
inac)

JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 2 $0
live) '

MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (rsv
mrna pre-f virus vaccine)

PFIZER COVID-19 VAC-TRIS 5-11Y INTRAMUSCULAR SUSPENSION

2, $0 QL (1 syringe per 1 lifetime)

(covid-19 mrna virus vaccine) 2 %0
pfizer covid-19 vac-tris 6m-4y intramuscular suspension 2; %0
PREHEVBRIO INTRAMUSCULAR SUSPENSION (hepatitis b vac 3- 2 $0
antigen rcmb) ’
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 5
(rabies vaccine, pcec)

RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 2: 90
recombinant) '
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 2 50
(hepatitis b vac recombinant) '
ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 2; %0
ROTATEQ ORAL SOLUTION (rotavirus vac live pentavalent) 2, $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED (zoster 2 $0
vac recomb adjuvanted) '
SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2> $0
(covid-19 mrna virus vaccine) '
stamaril injection suspension reconstituted 2
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5
(tick-borne encephalitis vacc)
VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 2, $0
VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella virus 2: $0
vaccine live) '
YF-VAX SUBCUTANEOUS INJECTABLE (yellow fever vaccine) 2
*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN
*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR
INFECTIONS
miconazole 3 vaginal suppository 1or 1b*
terconazole vaginal cream 0.4 % 1or 1b* QL (90 grams per 30 days)
terconazole vaginal cream 0.8 % 1or 1b* QL (40 grams per 30 days)
terconazole vaginal suppository 1or 1b* QL (6 suppositories per 30 days)
*SPERMICIDES*** - BIRTH CONTROL PILLS
ENCARE VAGINAL SUPPOSITORY (nonoxynol-9) 2; $0
OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2, $0
TODAY SPONGE VAGINAL (nonoxynol-9) 2, $0
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM (nonoxynol-9) 2, $0
*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS
CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate) 2
clindamycin phosphate vaginal cream 1or 1b*
metronidazole vaginal gel 1or 1b*
VANDAZOLE VAGINAL GEL (metronidazol€) 1or 1b*
*VAGINAL CONTRACEPTIVE PH MODULATOR -
COMBINATIONS*** - DRUGS FOR WOMEN
PHEXXI VAGINAL GEL (lactic ac-citric ac-pot bitart) 3; $0 |
*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN
estradiol vaginal cream 1or 1b* QL (42.5 grams per 30 days)
estradiol vaginal tablet 1or 1b* QL (18 tablet per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)
estradiol (Yuvafem Vaginal Tablet) 1or 1b* QL (18 tablet per 28 days)

*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

ENDOMETRIN VAGINAL INSERT (progesterone) 2 |PA
*VASOPRESSORS* - DRUGS FOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

epinephrine (anaphylaxis) injection solution 1or 1b* |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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epinephrineinjection solution auto-injector lor 1b* QL (2 pens per 1fill)
*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 3 2’3; LD; QL (3 capsules per 1 day);
droxidopa oral capsule 200 mg, 300 mg 3 2’;; LD; QL (6 capsules per 1 day);
*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC

REACTION

midodrine hcl oral tablet 2

*VITAMINS* - DRUGSFOR NUTRITION

*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution 1or 1b*

*VITAMIN D*** - DRUGS FOR NUTRITION

ergocalciferol oral capsule lorla*

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 50000 unit lorla

*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1or 1b*

phytonadione oral tablet 2

vitamin k1 injection solution 1lor 1b*

* Tu plan puedeincluir los niveles 1a/1lb. Consulta €l resumen de beneficios de farmacia para obtener mas detalles.
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antivenin micrurusfulvius................. 121
apap-caff-dihydrocodeine...................... 24
apomorphine hel ... 58
apraclonidinehcl ... 119
aprepitant ... 43

F N o 70
APTIVUS. ..ot 62
aqinsulin SYringe......cccovvevevvvivveseneenns 100
aginject pen needle........ccocooevverinenn 100
AQUBSEEL ..o 109
AQUBSEEE ST ... 109
Aranelle. ..o 74
ARANESP (ALBUMIN FREE)............. 93
AREXVY oot 132
arformoterol tartrate.........c.ccoeeveeerenenns 30
Argyle Sterile Water .........ccceoeverennee. 110
aAripiprazole......cccoceeeeeeveeeeeeese e 60
armodafinil ... 18
ARNUITY ELLIPTA oo 31
Ascomp-Codeine.......c.ccceovevveercveennnnnns 24
asenapine maleate...........cocoeverereneenene 59
ASNIYNA. ..o 73
ASPITTN e 23
asPIrin 8L, ..o 22
aspirin adult low dose..........cccceevrveenee. 23
aspirin adult low strength...........c..c..... 23
aspirin childrens........ccocooeeeeeinienennn 23
aspirin ec adult low dose...........ccccevuenee. 23
aspirin ec low dose.........ccccoevereeeeeennne 23
aspirin eclow strength.........ccoeevvenaen. 23
aspirin low dose........ccceevvvveevsieseeseennnn 23
ASPIriN FEGIMEN ..o 23
aspirin-dipyridamole er ........c..ccccvevveene. 74
ASSURE ID DUO PRO PEN

NEEDLES.......cco oo 100
ASSURE ID PRO PEN NEEDLES..... 100
ASSURE ID SAFETY PEN
NEEDLES.......ccoeiierseeseee e 100
ATABEX EC....coveeveeeeeeeeee e 114
ATABEX OB......coovviieiieiesieeseeiens 114
atazanavir sulfate.........ccceevvernicnenenn. 62
atenolol ..o 64
atenolol-chlorthalidone............ccccco...... 49
atomoxetine Ncl ..., 17
atorvastatin calCium........cccoceevvererienenn. 45
F2100)V7=T0 (0[] o= 2R 50
atovaquone-proguanil hcl ..................... 51
atracurium besylate..........ccccoeevreennn 117
ATROVENT HFA ..o, 30
AUDIAEQ ... 70
AUGMENTIN ....coviirieieeeeeeee 122
aum insulin safety pen needle............. 100
aum mini insulin pen needle............... 101
aum pen needle........coeiiiiiicin 101
AUM READY GARD DUO PEN
NEEDLE ... 101
AUM SAFETY PEN NEEDLE........... 101
aurora pen needles..........ccoevvvvvriennenns 101
AUrovela1.5/30.....ccccoeveveeieieeeeeee 70
AUrovela L/20.....cceeeeeeeeeeeeeee 70
Aurovela24 Fe.....coooveveeeeeeeeceee, 70
AurovelaFe 1.5/30......ccccoeviirieeeeen 70
AurovelaFe 1/20.......ccoovenneceee 70
AUSTEDO ...t 123
AUSTEDO XR...ccoovvvieieeceeees 123
AUSTEDO XR PATIENT

TITRATION ..ottt 123



AVASTIN (ot 57
AVIANE. ..o 70
AVONEX PEN.....cccoovriiiiiieiceee, 124
AVONEX PREFILLED.........cccceueuunee. 124
AVSOLA ...t 90
AYUNEL...coiiiiiiiciest e 70
AZASAN ... 110
azathiopring.......cccoceveeeveseeeceeeenns 110
azelaic aCid.......coovvevevirieeees 82
azelastine hel.......oocoeeeeeieicieeenee 116, 118
azelastine-fluticasone..........c.cccceeeneen. 116
AZIthrOMYCIN ..o 98
AZEEONAM ...t 50
AZUIELE.....oieee e 69
b complex 100 tr .....ccoevereeieieeeeee 113
b complex formula 1 (lipotrop)........... 115
b complex formula 1 (W/ fa) ................ 112
b complex-b12.......c.cccovevvenieiiciies 111
b comMpPlEX-C..cveeeeeececce e 112
b complex-c-biotin-e-fa........ccccocvneee. 112
b complex-c-folicacid..........ccceeveuenee. 112
b-100 b-compleX ......cccvvvereieecieeene, 113
b-100 cOMPIEX CF ..o 113
D100t e 113
B-50 COMPIEX ... 113
BaC ..t 22
bacitracin........ccocooeievineieeee 118
bacitracin-polymyxin b.........c.ccccoceee. 118
bacitra-neomycin-polymyxin-hc......... 119
baclofen ..., 115
balance b-100.......c.ccccovevvrniereiereee 115
balance b-50.........ccocevvveinniiieeeee 113
balanced b complex........ccccevvevernnene. 113
balanced b-100.........cccocevvrriereereeee 113
balanced b-50 compleX.........ccccevevenene. 115
balanced b-50/fa.......cccccvveriiniiininnn 113
balsalazide disodium...........ccccoeevrereennne. 89
BalZIVa.....cooeieeee e 70
BAQSIMI ONE PACK .....ccovueiiriines 38
BAQSIMI TWO PACK .....ccovriieenns 38
BARACLUDE.......ccccoovveiveireereine 63
BAYER ASPIRIN EC LOW DOSE....... 23
BAYER LOW DOSE........cccoevvveririenn. 23
bcg vacCing.......ccoevveeeveeceeececceeee, 131
b-compleet-100........cccceveveveeieeeeeerene, 113
b-compleet-50.......cccceevrereiieeieeeee, 113
B-COMPIEX ... 113
b-complex (folic acid)........cccocvrruennne. 113
b-complex balanced...........ccccocervennne. 112
b-complex plusb-12.........cccoovvinennne 111
b-complex/b-12..........cccvvvniiniincns 111
b-complex/electrolytes..........cccovvunnnne. 113
b-complex/vitamin C..........ccoceveeeenene 112
D-comMPleX-C..ceeeneeccee, 112
b-complex-c (w/folic acid).................... 112
BD AUTOSHIELD DUO..................... 101
Bd Heparin Posiflush........c.ccccevvvinnnnns 32
BD INSULIN SYRULTRAFINEII....101
BD INSULIN SYRINGE.........cccceu.... 101
BD INSULIN SYRINGE HALF-UNIT

.............................................................. 101

BD INSULIN SYRINGE
MICROFINE.......cccoiiiiiinieinncen 101
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BD INSULIN SYRINGE U/F.............. 101
BD INSULIN SYRINGE U/F /2UNIT

.............................................................. 101
BD INSULIN SYRINGE U-500.......... 101
BD INSULIN SYRINGE

ULTRAFINE ... 101
BD PEN NEEDLE MICRO U/F.......... 101
BD PEN NEEDLE MINI U/F.............. 101
BD PEN NEEDLE NANO 2ND GEN.101
BD PEN NEEDLE NANO U/F............ 101
BD PEN NEEDLE ORIGINAL U/F....101
BD PEN NEEDLE SHORT U/F.......... 101
Bd Posiflush.......ccccovveiiiiiiiiceses 109
Bd Posiflush Safescrub..........cccceeneee. 109
BD SAFETYGLIDE INSULIN

SYRINGE ...t 101
BD VEO INSULIN SYR U/F LJ2UNIT
.............................................................. 101
BD VEO INSULIN SYRINGE U/F.....101
benazepril hel ..o 47
benazepril-hydrochlorothiazide............ 46
benzonatate.........ccccovevereeveeieeeeee e 76
benzoyl peroxide-erythromycin............. 77
benzphetamine hl ... 18
benztropine mesylate...........ccccvvrrenne. 57
BERINERT ....ocoovvieiieisesee e 91
Detaing........coeeere 86
betamethasone dipropionate................. 80
betamethasone dipropionate aug.......... 80
betamethasone valerate.............cc.cceu..e. 80
BETASERON.......cooviireirecsieenienas 124
betaxolol hel ... 64, 117
bethanechol chloride..........ccccccvrueneneee. 131
BETOPTIC-S.....ccooiieireineereeniens 117
better b complex.......ccoovvvevieineiinenn 112
bexarotene.......cocevveeeeeeee e, 56, 83
BEXSERO.......ccoeeiieiieceece e 131
bicalutamide.........cccccooeroiriniiiiiiieiens 52
BIG 100.....cc e 113
BIG 100 (BIOTIN) c.ovvvvieerieesieeeienene 113
BIJUVA ..o 87
BIKTARVY ..ot 61
DIMatoprost .......ccceveveeieeceee, 120
BIOTHRAX ..ot 131
bis subcit-metronid-tetracyc................ 130
bisacodyl ........cccovvevveiiieeicce e 97
bisacodyl €C.......cccceveveveeeee e 97
bismuth/metronidaz/tetracyclin........... 130
bisoprolol fumarate...........ccccevereennne. 64
bisoprolol-hydrochlorothiazide............. 49
BliSOVi 24 Fe...ooiieeeeeeeeece 70
Blisovi FE 1.5/30.....ccceiiieirieisieieiee, 70
Blisovi FE /20, 70
(2101015 I 21 ) G 129
bosentan ... 68
BOSULIF ...t 53
BREO ELLIPTA ..o 29
Breyna......ccoceeve v 29
BREZTRI AEROSPHERE..........ccc..... 29
PrEyN .o 70
BRILINTA e 92
brimonidinetartrate...................... 82,119
brimonidine tartrate-timolol ................ 117

brinzolamide.........ccccoevninininiieee, 118
bromfenac sodium.........ccccceeeeininnnnne 119
bromfenac sodium (once-daily).......... 119
bromocriptine mesylate............cccc.c...... 57
budesonide.........ccccooveiriinininne 27,31, 75
budesonide er ........ccccoovveiveireicnnn, 75
budesonide-formoterol fumarate.......... 29
bumetanide.........ccocoovviveinirire 84
bupivacaine hcl (pf) ..oooveeeevercieeeene 98
bupivacaine-epinephrine...........cc.ccc..... 98
bupivacaine-epinephrine (pf)................ 98
buprenorphine.........cccooveoneineinenen 26
buprenorphinehcl ..o 26
buprenorphine hcl-naloxone hdl .......... 26
bupropion hel ... 35
bupropion hcl er (smoking det)........... 125
bupropion hel er (Sr) ..o 35
bupropion hel er (XI) ..coovevieveiiceiees 35
buspirone hcl ........cccoeveevcvivcicece 27
butalbital-acetaminophen...................... 22
butalbital-apap-caff-cod..........ccccocuen..n. 24
butalbital-apap-caffeine.........c..cccceeunee. 22
butalbital-asa-caff-codeine.................... 24
butalbital-aspirin-caffeine...........c......... 22
butorphanol tartrate...........ccoceeveevrennene 26
BYOOVIZ...ooiieiieieeeeseesee e 120
cabergoline.........cooeoeirininene e 85
CABOMETY X .ot 54
caffeine Citrate........cccceeevevrenere e 18
CalCIPOLITENE. ..o 79
calcipotriene-betameth diprop............... 83
calcitonin (salmon).......ccceeevevveveeeennnne. 85
CalCItrene.....cevveee e 79
CAlCILrIOl .. 79, 86
calcium 600-vitamin d3........c..cccevenenee. 108
calcium acetate........coovevvevvvnvnenerennen 90
calcium acetate (phos binder) ............... 90
Camila....ooeeeeeeeee e 74
CaMIESE. ... 73
CamreSe L. ..o 73
candesartan cilexetil .........ccceeeeeieenene. 48
candesartan cilexetil-hctz...................... 48
capeCitabing........ccccoovvrinenecnce e 52
CAPRELSA ..ot 54
(o720 0] o] | S 47
captopril-hydrochlorothiazide............... 46
CAPVAXIVE. ...t 131
carbamazepine.........ccoveniincicennn, 33
carbamazepine er ..o 33
carbidopa.......cccoeevveinenii 58
carbidopa-levodopa..........ccccoeeverenenienenn. 58
carbidopa-levodopa er ...........cccvevriennne 58
carbidopa-levodopa-entacapone........... 58
carbinoxamine maleate............c.cc.ceeee. 44
carbinoxamine maleateer ..................... 44
carboprost tromethamine.................... 120
CAREFINE PEN NEEDLES............... 101
careoneinsulin syringe..........ccocuvveuene 101
careone unifine pentips plus............... 101
CARETOUCH INSULIN SYRINGE.. 101
CARETOUCH PEN NEEDLES.......... 101
carglumic aCid........oeoeveeerienenenescennes 86
CariSOProdol .......cceereeeerieirieniereene 115



carteolol NCl.....ooeeeeecieceee e 117

Cartia Xt ..o 65
carvedilol ........ccooevrnienisne e 64
carvedilol phosphateer ...........cccceeeenenne. 64
CAYA e 99
CEfACION .t 69
CEfaClOr € ..oovvieieeee e 68
cefadroXil .....cooeeveeveiiee e 68
cefazolin sodium ..o, 68
CEFAINIT e 69
cefepimencl ... 69
CEfIXIME..eeeeee e 69
cefotetan disodium.........ccocvveveenniennns 69
cefoxitin Sodium......cccoeeieieieeeeeee, 69
cefpodoxime proxetil ..........ccoceeeerierennens 69
CEfProzil.....coveiie s 69
ceftazidime........coooveveieiceeee, 69
ceftriaxone sodium........cccvvevvcerieenen 69
ceftriaxone sodium in dextrose............. 69
cefuroxime axetil.........ccoevveereiieenns 69
cefuroxime sodium........cccoveevreeiecnen 69
CElECOXiD ..o 21
CePhalexin.....ccoocvveiiee e 68
CERDELGA ... 93
CELiriZINE NCl ..o 44
cevimelinehcl ..., 111
Charlotte 24 Fe......ccovveeceieecececee, 70
Chateal EQ....ccccoovvveeveiieiieeeeesee e 70
childrensaspirin........ccccooeiveienicienne 23
chloramphenicol sod succinate............. 50
chlordiazepoxide hcl ..........cccovvvecvnnnene. 28
chlordiazepoxide-amitriptyline............ 122
chlordiazepoxide-clidinium................. 129
chlorhexidine gluconate..........c........... 111
chloroprocaine hel (pf) ...ooeevreerieinenne, 98
chloroquine phosphate...........ccccccerunee. 51
chlorothiazide sodium...........ccccceovvennee 84
chlorpromazine hcl ...........cccoveeiviiinenns 60
chlorthalidone.........ccccoovovininninnnns 84
chlorzoxazone........ccccccoveeeceeiecveennenn, 115
cholestyramine.........ccocooiviiiiincnnenn 45
cholestyraminelight..........ccccoorennene. 45
chromic chloride........cccocvvnniinnenn, 109
Ciclodan......ccooveeveiineinee e 78
[oiTei o] o 1 o) 78
ciclopirox olaming........ccceeeveeveeverennenn. 78
CIlOSLAZOl ... 92
CIMDUO ...t 61
CIMERLI ..., 120
CIMELIAINE. ..o 130
cimetidine el ..., 130
cinacalcet Nel ..o 85
ciprofloxacin hel ........c.ccccc..... 88, 118, 120
ciprofloxacin in dSW.........ccocceeevererennne. 88
ciprofloxacin-dexamethasone............. 120
ciprofloxacin-fluocinolone pf ............. 120
cisatracurium besylate..........ccccccvnenee. 117
cisatracurium besylate (pf) ......ccccvevenee. 117
citalopram hydrobromide...................... 36
CITRANATAL B-CALM.......ccceueeee. 114
citrate of magnesia.......c.ccccveerererennnn 96
CITROMA ..o 96
ClaraVviS....ccoveveeieseneseneeeee s 77

clarithromyCin ... 99
clarithromycin er ........cccooeonienenenn 99
classic prenatal .........cccceoeeeerienenicnennns 114
CLEARLAX ..ottt 96
clemastine fumarate..........c.ccooeeeverene. 44
CLEOCIN ..ottt 134
CLEVER CHOICE COMFORT EZ.... 101
CLICKFINE PEN NEEDLES.............. 101
clickfine pen needles......c.cccovevvrcvrnnnne 101
CLIMARA PRO.....cccteiieeeeee e 87
CliNdaCin....ccvoeeeeeeeeeeeee e 77
ClindaCin EtZ......cccoovvevevieeeceee 76
ClindaCin-P.......cccoooviiiiiieiee e 77
clindamycin hel ... 50
clindamycin palmitate hcl ..................... 50
clindamycin phos-benzoyl perox........... 77
clindamycin phosphate............ 50, 77, 134
clindamycin phosphate in d5w.............. 50
clindamycin-tretinoin...........ccccccovevenen 77
Clinisol Sf.....coveiieieeees 117
Clinpro 5000.......cccevereerieeeeeeeese e 111
clobazam........cccovvviniciee 33
clobetasol propionate.........c.ccocvvrireenenne. 80
clobetasol propionatee........c..ccceevenenee 80
clobetasol propionate emulsion............. 80
Clodan.....cocooeieeeeee e 80
CLOMID ..ottt 86
clomipramine hcl ... 37
clonazepam........cccccoevnienieninenenenene 33
CloNIdiNe.....oooiiieeec s 49
clonidine hel ... 49
clonidinehcl er......ccoovveveniiirees 17
clopidogrel bisulfate.........ccceevvvvrvrnnnnn. 92
clorazepate dipotassium..........ccccvevevenee. 28
clotrimazole........c.ccoceveveveeceeeensesen, 111
clotrimazole-betamethasone............ 77,78
Clozapine.......ccoovivniniinee e 59
C-nate dNa......ccocoeereieeeeeee 114
COAGUCHEK LANCETS......cccueuue. 100
(ora = I 7 ST 82
codeine sulfate........ccceeevrenencncnicnne 24
COICNICINE. ...ttt 91
colchicine-probenecid...........cccocevvnuenee. 91
colesevelam hcl .......cccooveivcivciicne, 45
colestipol hel .....oveveeceeeeeeccece e, 45
colistimethate sodium (cba)................... 51
COMBIPATCH ..o 87
COMBIVENT RESPIMAT .....ccoeeveenee. 29

COMETRIQ (100 MG DAILY DOSE).54
COMETRIQ (140 MG DAILY DOSE).54
COMETRIQ (60 MG DAILY DOSE)...54
COMFORT ASSIST INSULIN
SYRINGE......cooiiic 101
COMFORT EZ INSULIN SYRINGE. 101
COMFORT EZ MICRO PEN
NEEDLES........cooi 101
COMFORT EZ PEN NEEDLES......... 101
COMFORT EZ PRO PEN NEEDLES.102
COMFORT EZ SHORT PEN

NEEDLES.......ccooieeeeeceeee 102
COMFORT TOUCH INSULIN PEN

NEED ..., 102
COMIRNATY oot 132

complete natal dha.........cccoevvvrevnne, 115
completenate..........cceoeeeeeeneneneneneennn, 114
complex b-100........ccoereiereeeieeeeeins 113
complex b-50 prolonged release.......... 113
COMPIO .ttt 60
CO-NATAL FA .o 114
CONCEPT DHA ... 114
CONCEPT OB......oocvvrereerercinesiseeeees 114
CONSIUIOSE. ... 96
COPAXONE......ccoiiririnieeneeeein 124
COSENTY X it 78
COSENTYX (300 MG DOSE)............... 78
COSENTY X SENSOREADY (300

MG) ettt s 78
COSENTY X SENSOREADY PEN........ 78
COSENTY X UNOREADY ......cccourunee 78
CREON ...t 83
CROFAB ...ttt 121
cromolyn sodium..........c...c...... 30, 88, 118
CROTAN ..ottt 82
Crysalle-28.....cooveeeeeeeeee e 70
CURAE ...t 73
Curity Sterile SAline.......c.coocvevvenneenn. 91
CUTAQUIG ..o 121
cvsaspirin adult low dose..........cceue... 23
cvsaspirin adult low strength................ 23
CVS ASPITIN EC...oieiieiie e 23
cvsaspirin low dose.........cccceeevereniennnne 23
cvsaspirin low strength ... 23
cvsb complex plusC.....cccoeevereniennne 112
Cvs C-lax laxatiVe........ccooveeveeveeiiciens 97
cvsfolicacid.....ccooeovernennineeceee 93
cvsgentlelaxative........cocceveveeveceeennnnns 97
cvs gentle laxative womens..........c.e... 97
CVS magnesium Citrate.........ccocvevrereenn 96
cvsmilk of magnesia.......c.cocvvvvvnnenne. 96
CVS NICOLNE ..o 125
cvsnicotine polacrileX.........cocveveenee 125
CVSPURELAX ...cotvreeinirnieeeerieienne 96
cvssuper b complex/C.......ccccoeeenennenne. 112
cyanocobalamin.........ccccoeevereinieicnene. 93
cyclobenzaprine hcl ..., 115
cyclopentolate hel ... 117
cyclophosphamide..........ccccoevevieveinnnn. 56
CYClOSENNE. ..o 51
CYClOSPOriNe...c.ooveeeeeee e, 109, 119
cyclosporine modified.........cccevervennens 109
cyproheptadine hcl ... 45
CYred EQ....cvieieieeneeeneie e 70
CYSTARAN ..ot 120
dalfampridineer ........cccoeeveinenncnn 124
danazol .........ccceveviiinene e 26
dantrolene sodium..........cccceverenennnnn. 116
daPSONE.....eoeiiiieeeee e 50, 77
DAPTACEL ..ot 129
darifenacin hydrobromideer.............. 130
darunNavir ......ccovveeeeeseeceee e 62
Dasetta 1/35.....ccveierereinesereee s 70
Dasetta 7/7/7 ... 74
DaySee.....coieeiieeeeee e 73
Deblitane.....ccccoovvvrierenererereeeeeee 74
(01515 2= 5 o) QR 42
deferasirox granules.........ccccceeevrecnen. 42



Delyla. ..o 70
demeclocyclinehcl ..., 128
DENGVAXIA ..ot 132
Denta 5000 PlUS......cccooevevevieirieiivieiens 111
Dentagel ......coeveeveieeece e 111
DEPO-SUBQ PROVERA 104............... 74
Depo-Testosterone........oovevveeeeseeeneeeeeene 26
desflurane.......cccceveevreeneinenserseee 90
desipramine hcl ... 37
desloratading........cccceevevevnieneeesninnnnns 44
desmopressin ace spray refrig............... 87
desmopressin acetate.........cccceeeeeeeennee 87
desmopressin acetate pf ..........cccoeeerenene 87
desmopressin acetate spray........c.cc....... 87
desogestrel-ethinyl estradial .................. 69
desoNide......ccocviiiereieee e 80
desvenlafaxine succinateer .................. 36
dexamethasone.........c.ccoveevverrenineenn, 75
DEXAMETHASONE INTENSOL ........ 75
dexamethasone sod phos +rfid.............. 75
dexamethasone sod phosphate pf .......... 75
dexamethasone sodium phosphate75, 119
DEXCOM G6 RECEIVER.................. 100
DEXCOM G6 SENSOR........ccceeunne. 100
DEXCOM G6 TRANSMITTER.......... 100
DEXCOM G7 RECEIVER.................. 100
DEXCOM G7 SENSOR........cccvveurnne. 100
dexmedetomidine hcl ... 95
dexmedetomidine hcl in nadl................. 95
dexmethylphenidate hdl ............ccc........ 19
dexmethylphenidate hcl er .............. 18, 19
dextroamphetamine sulfate................... 17
dextroamphetamine sulfateer ............... 17
[0S0 = 117
dextrosein lactated ringers................. 108
dextrose-sodium chloride.................... 108
DIALYVITE 800......ccccovveereirierene. 112
DIATHRIVE PEN NEEDLE............... 102
diazepam.........ccooeviieninieeee 28, 33
Diazepam Intensol ..........cccceoevevencienenne 28
diazoxide.......coooeveieenicie 38
dichlorphenamide........c.ccocoonininnnnnnn. 83
diclofenac potassium.........ccccceeveverenenn. 21
diclofenac sodium.................... 21,78, 119
diclofenac sodium er ........ccccevveevrieennn. 21
diclofenac-misoprostol ........c.ccceveevveenene 21
dicloxacillin sodium........cccccoervervennens 122
dicyclominehcl ..o, 129
diethylpropion hel ... 18
diethylpropion hel ef ... 18
diflunisal .......ccovveviiicice e 23
difluprednate.........ccovieieicinincee, 119
AigOXiN .o 67
dihydroergotamine mesylate............... 107
DILANTIN oot 35
diltiazem hel ..o 66
diltiazem hcl €f ..o 66
diltiazem hcl er beads.........cccoceevrennnen. 65
diltiazem hcl er coated beads........... 65, 66
o 11 o S 66
dimethyl fumarate.........ccoccovvervinnene 124
dimethyl fumarate starter pack........... 124
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diphenhydraminehcl .........c.covvniinnn. 44
diphenoxylate-atropine..........cc.cceceeeneee 42
dipyridamole..........ccoorviininnininens 92
disopyramide phosphate...........cccccu.... 28
disulfiram ... 122
divalproex sodium........ccccceevvvveeeniennns 35
divalproex sodium €r ........ccccvevvvvreennnnn. 35
dobutamine hcl ......cccoceveivveiniieee, 67
DOGEX ... 93
dofetilide.......ceerirreeee e 29
Dolishale......ccooveveieireeecesecesece e 73
donepezil hel ..o 122
dorzolamide hcl ... 118
dorzolamide hcl-timolol mal ................ 117
dorzolamide hcl-timolol mal pf........... 117
[0 11 USRS 88
DOVATO .ot 61
doxazosin mesylate........ccoceeveveeveenennn. 49
doxepin el ..., 37,78,95
doxercalCiferol .......ccoovevvneineenccninn, 86
DOXY 100......oiiieieeereee e 128
doxycycline hyclate.........ccccoevvvvennenen. 128
doxycycline monohydrate.................... 128
doxylamine-pyridoxine..........cccceeeene. 43
dronabinol .........ccccoevviiniiniiieiee e 43
droperidol ..o 28
DROPLET INSULIN SYRINGE......... 102
DROPLET MICRON......ccccovveiriinnnnan 102
DROPLET PEN NEEDLES................. 102
dropsafe safety pen needles................. 102
DROPSAFE SAFETY
SYRINGE/NEEDLE.........ccccoovuirunnne. 102
drospiren-eth estrad-levomefal ............. 70
drospirenone-ethinyl estradiol .............. 70
DROXIA ..o 93
droXidopa........covveeereineneeeee 135
drug mart unifine pentips........c.cccoue.e. 102
drug mart unifine pentips plus............ 102
DULCOLAX ..ottt 97
DULCOLAX MILK OF MAGNESIA ...96
duloxetine Nl ..o, 36
DUPIXENT ..ottt 79
duramorph ..o, 24
dutasteride........ccovveiriiineinireeee 90
dutasteride-tamsulosin hdl .................... 91
E.E.S. 400......cciirineenee e 99
easy comfort insulin syringe............... 102
easy comfort pen needles..........cccouee. 102
easy glide pen needles.........cccceveenne. 102
EASY TOUCH FLIPLOCK INSULIN

SY 102
EASY TOUCH INSULIN SAFETY

SYR e 102
EASY TOUCH INSULIN SYRINGE. 102
EASY TOUCH PEN NEEDLES......... 102
EASY TOUCH SAFETY PEN
NEEDLES........ccoooeiiireneeeeeee 102
EASY TOUCH SHEATHLOCK
SYRINGE ...t 102
€C-NAPIOXEN ... 21
econazole nitrate.........ccooeeveverenerenenen. 81
ECONTRA ONE-STEP.......ccccocveirnne 73
ECOTRIN LOW STRENGTH................ 23

EDURANT ..ot 62
EfaVIreNZ. ..., 62
efavirenz-emtricitab-tenofo df ............... 61
efavirenz-lamivudine-tenofovir ............. 61
eletriptan hydrobromide...................... 107
ElNESE ..o 70
ELIQUIS. ..o 32
ELIQUISDVT/PE STARTER PACK ...32
ELITE-OB....cooeiiirereeereie e 114
ElXOPhYIiN .o 31
ELLA . 73
EIUMYNG ..o 72
EMBRACE PEN NEEDLES............... 102
EMGALITY oo 107
EMGALITY (300 MG DOSE).............. 107
emtricitabing........cccoovvnnnnc e 62
emtricitabine-tenofovir df ..........c.c.c.... 61
EMTRIVA ..ot 62
Emzahh......coooooviiie e 74
enalapril maleate.........cccceeveevvvvvcennnn, 47
enalaprilat.......ccccoevvievereiereseeeeeeens 47
enalapril-hydrochlorothiazide............... 46
ENBREL ......coooiieiieeeee e 22
ENBREL MINI ....oooiiiiiiieieeeee e, 22
ENBREL SURECLICK .......cccovvrueuenne. 22
ENCARE ..o 134
ENdOCEL.......coeeiieeiceeee e 26
ENDOMETRIN ..ot 134
ENDUR-B.....ccotreieiseee e 113
ENFAMIL EXPECTA ..o 115
ENGERIX-B.....ccooeiririereereieneesienens 132
ENilloring....cccccvvevecece e 73
enoxaparin Sodium.......ccccevevveveeeerennnnn, 32
ENpresse-28........ccocveeveveseeeneeeniens 74
ENSKYCE....ooeiieieieiee et 70
ENLACAPONE.........ccceereererieereree e 58
ENLECAVIT ..o 63
ENTRESTO ..ot 67
ENTYVIO ... 89
ENUIOSE ... 89
EPCLUSA ..ot 63
epinastine el ..., 118
EPINEPNIINE.....c.eeiiiirieece 135
epinephrine (anaphylaxis)................... 134
1 (o [ 33
EPIErENONE.....ceeveeeeeiecie e 49
eptifibatide........ccoeveveeieerre e, 74
eq aspirin adult low dose..........ccocevneeee 23
eq aspirin low dose.........c.coeverererenienenn 23
EQ CLEARLAX ..ot 96
eq gentle laxative.........ccoeevenncncnieenn 97
eq laxatiVe......ccocovveeineiineeeee e 96
eq Magnesium Citrate..........ccoceverererenns 97
€g NICOINE......oiiiiieieee e 125, 126
eq nicotine polacrilex.........cccverennene 125
egnicotinesteP 3.....ocvvveeerecececeis 125
egl aspirin low dose.........ccevvvveceiiennns 23
egl b complex 50......cccccvvivicvneeeieinns 113
eql b-100 compleX .....cccevvveeereeeeiennn, 113
EQL CLEARLAX ..covieceeeeeee e 96
egl gentlelaxative.........cccoeevveivennienne 97
egl insulin syringe.......ccoeeveenenieenn 102
eql laxatiVe......cccoeveercirce e 97



egl magnesium citrate..........ccoeevrveennen 97

egl prenatal formula.........ccccceeveerenene 114
egl super b complex/vitamin c............. 112
ergocalCiferol ... 135
ergoloid mesylates.......c.ccoeevvevecreeneennn. 125
ergotamine-caffeine.........cccccceveveuennenn. 107
ERIVEDGE .......cccocooireirririensseenes 54
ERLEADA ..ot 52
erlotinib hel ..o 53,54
T o 74
BIY et 77
Ery-Tabh ..o 99
erYtNromMyCiN ......ccovveirieneeeeeie 77,99
erythromycin base.........ccoccevevnernennn 99
erythromycin ethylsuccinate................. 99
erythromycin lactobionate..................... 99
escitalopram oxalate..........ccoceveererienne 36
€SMOIOl NCl ... 64
esomeprazole magnesium.................... 130
Estarylla......cccceveveveiececeeeeeece e, 70
EStaZ0laM ... 95
estradiol ........cocveevvnnineee 88, 134
estradiol valerate.........cocevevereeenennnnns 88
estradiol-norethindrone acet................. 87
ESZOPICIONE.....ccvicicie 95
ethacrynic acid.........cocoevevreneinccnnn, 84
ethambutol hel ... 51
ethosuximide.........ccoceoerninincncicienn. 35
ethynodiol diac-eth estradial ................. 70
€todolac ..o 21
1< (070 (o] F=Toll = SOOI 21
EOMIdALE......veveeeeeee e 90
etonogestrel-ethinyl estradiol ................ 73
1< (0] 010 'S o[- T 56
ErAVIFINE .o 62
EUCRISA ..ot 82
BULNYTOX ..o 128
EVAMIST ..ot 88
VErOliMUS. ..o 54,110
EXEMESLANE. ...t 55
EX-LAX ULTRA ..o 97
EYLEA ..o 120
EYLEA HD ...oooiveieeeeee 120
€ZetiMiDE.....oveieiee e 46
ezetimibe-simvastatin..........cccoevevreenen 46
FA-8..eeee s 93
Famina.......cccoeevinninee e 70
famCICIOVIT ..o 64
famotidine.........ccooveveeevcevineeeee 130
famotidine (pf) ......covvevvineiieiee 130
famotidine premixed..........c.ccccovenenne 130
FARXIGA ..o 40
FC2 FEMALE CONDOM ........ccceeunnee. 99
febuxostat .......ccooveerereniiiereees 91
felbamate.........ccocoveieieicis 34
felodipin@ er.....cvvvcecece e 66
FEMCAP ...t 99
fenofibrate.......ccccevvieiieiceee 45
fenofibrate micronized...........cccccevennnee 45
fenofibric acid.........ccocvvevvivvivvvnccnerenns 45
fentanyl ... 25
fentanyl Citrate........coooeveveievvieiceniene 24
fentanyl citrate (pf) ......cooevvvevviercienenens 24
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FERAHEME ......coooiieeeeeeeee e 94
FERRLECIT ..o 94
fErumoxytol ........ccoveveieiieeeeeee 94
fesoterodine fumarateer ..................... 131
FIFTY50 PEN NEEDLES.................... 102
FIFTY50 SUPERIOR COMFORT

SYR s 102
finasteride.......coeevevvveeecee i 83, 90
fingolimod hcl .......cccovevecincvciccee, 127
FINZAl A ...t 70
FIRMAGON. ... 55
FIRMAGON (240 MG DOSE)............... 55
FIaC e, 120
flavoxate NCl .......oceeeeeiiiieeec e 131
flecainide acetate...........coceeeevveeeeverernnen. 29
FLUAD ...t 132
FLUARIX ..o 132
FLUBLOK ...ttt 133
FLUCELVAX ..ot 133
fluconazole.........ccceeevvceeceeeieecee e, 44
fluconazole in sodium chloride............. 44
fluCYtOSINE. ..o 43
fludrocortisone acetate............coueeuneeee. 76
FLULAVAL ..o 133
FluMAazZeNi| ... 42
fluocinolone acetonide.................. 80, 120
fluocinolone acetonide body.................. 80
fluocinolone acetonide scalp................. 80
fluociNONIde. ......ccvveveeeecreeeeiee s 80, 81
fluocinonide emulsified base................. 80
flUOrESCEIN ... 118
fluorescein-benoxinate...........cccoue...... 118
FIUONdEX ..ot 111
Fluoridex Daily Renewd ...................... 111
Fluoridex Enhanced Whitening............ 111
fluorometholone........coccoeeevveveveeernene. 119
flUOrOUraCl ......vveeeeeeeeeeee e 78
fluoxetine NCl ........cocoeeiveieeceeeeee e 36
fluoxetine hel (pmdd).........coovveeeneenene 125
fluphenazine decanoate............cc.cceuenee 60
fluphenazine hcl ... 60
flurazepam hcl ... 95
flurbiprofen ... 21
flurbiprofen sodium.........cccccovevennnene. 119
fluticasone furoate-vilanterol................. 29
fluticasone propionate..........ccceeeevevnne. 81
fluticasone propionate diskus................ 31
fluticasone propionate hfa.................... 31
fluticasone-salmeterol ...........ccovveveeaee. 29
fluvastatin Sodium........cceeeveveeeeeriveeenes 45
fluvoxamine maleate...........c.coceeevveenes 36
fluvoxamine maleate er .........ccccceveenneee. 36
FLUZONE......cooeeeee e 133
FLUZONE HIGH-DOSE...................... 133
FOlALB....veeecie e 93
folicaCid.....coeeeeieiceeece e, 93
FOLIVANE-OB........cooveeeeetiecieee 114
FOLTABS800.....cccocvieeeeeieecrie e 93
fomepizole......cccovvvveveieiccee 42
fondaparinux sodium..........c.cccvervrenns 33
formoterol fumarate..........cocveveeeveevnennn. 30
FOSAMAX PLUSD ..o 85
fosamprenavir calCium.........cccoeevveeenee 62

fosaprepitant dimeglumine.................... 43
fosfomycin tromethamine...................... 51
fosinopril sodium........cccoceeeierienennnnn 47
fosinopril sodium-hctz..........ccccccevnennee. 46
fosphenytoin sodium........c.cccccoevenenene. 35
FRAGMIN ..ot 32
FREESTYLE LIBRE 14 DAY
READER.......cooiierece e 100
FREESTYLE LIBRE 14 DAY

S SN IS @ = 100
FREESTYLE LIBRE 2 READER....... 100
FREESTYLE LIBRE 2 SENSOR........ 100
FREESTYLE LIBRE 3PLUS
SENSOR.....cociiirreirreee et 100
FREESTYLE LIBRE 3 READER....... 100
FREESTYLE LIBRE 3 SENSOR........ 100
FREESTYLE LIBRE READER.......... 100
fresenius propoven .......ccccveeeececesiennns 0
FRESKARO MAGNESIUM

CITRATE ...t 97
frovatriptan succinate........cc.ccoevvvreenen. 107
FLASPIMIN .o 23
ft aspirin low dose.........ccoveevrereriirnniene 23
ftelearlaX.....ccooevcevenereeeieise e 96
ftfolicacid.....ccoouveveneeeeeece e 93
ftlaxatiVe.....ccceeeerieeeee e 97
ft magnesium citrate..........cccceeeeerenene 97
ft milk of magnesia.........cccccoevenenienene. 97
FENICOLNE. ..o 126
ft nicotine MiNi ......ccoeevienncnceec 126
ft petroleum jelly.....ccccoeveeicveeeeeennne, 122
full spectrum b/vitamin C........cccceeveneee 112
furosemide........ocoeevevrceinnee 84
FUZEON ... 61
FYaVOIV ..o 87
QLIUSSIN BC ..vieieirireieree e 76
0abapeNntin ... 33
gabapentin (once-daily).........ccoceevrenene 125
galantamine hydrobromide................. 123
galantamine hydrobromideer ............. 122
GAMUNEX-C...ceoviiririinriseenereins 121
GARDASIL 9. 133
[0 F= 111 [0)1: Toi o 118
0Tz 11 = SN 96
GAVILYTE-C..ocvvvrereereeernee 95
GaVvilyte-G...ooee e 95
Gavilyte-N With Flavor Pack................. 95
QEfItINID ..o 54
geMfibrozil .......cccoveevveiiieieeee 45
GEMMIlY ..o 70
QENENAC.....ciiiiieieeieee e 89
GENGraf ..c.oeeeieeeee e 109
GENOTROPIN.....coeiirririniririeeneeeiees 85
GENOTROPIN MINIQUICK ................ 85
gentamicin in saline........ccocooevvneiennnne 19
gentamicin sulfate................... 19,77, 118
gentle laxative.........ccoeeeveveceeececeenn, 97
gentlelaX .....oovevcevesese e 96
GENVOYA ... 61
GILOTRIF i 54
glatiramer acetate.........cc.ceevvuenee. 124, 125
Glatopa.......coveereierieees e 125
glimeEPIride.......coovveereiieiieeeeeeee 41



OlPIZIde... ..o 41

JlPIZIAE € ..o 41
JHPIZIde X e 41
glipizide-metformin hcl ..........c.ccocoee. 41
global easeinject pen needles............. 102
global easy glideinsulin syr ................ 102
global easy glide pen needles.............. 102
global inject easeinsulin syr ............... 102
global insulin syringes.......ccccoeeveenee. 103
glucagon emergency......ccoeeveereeereenens 38
GLUCOPRO INSULIN SYRINGE.....103
glyburide........coeneeineinceee 41
glyburide micronized..........ccccoeereuennne 41
glyburide-metformin.........cccoevvevnnne, 41
OIYCINE ...ttt 91
glycine urologiC.....ccceveeeeererenenenienns 91
GLYCOLAX .ottt 96
glycopyrrolate........ccceeeveeveeveeveeeerennenns 130
glycopyrrolate pf.......ccccevvveecevesienene. 130
GlYO.c.iictirereee e 82
GLYXAMBI ..ot 40
gnp adult aspirin low strength............... 23
GNP ASPITTN oo 23
gnp aspirin low dose........cccoevvrrennenne 23
gnp b-100 comMplEX ....ceevvreeeiriciriiine 113
gnp b-50 complex.......ccoovevreinicnninne 113
gnp b-complex plusvitamin c.............. 112
GNP CLEARLAX ..ottt 96
gnp clickfine pen needles.................... 103
gnpfolicacid.....c.ccooeveneieieccecee, 93
gnp gentle laxative..........ccccvevvvviecrnnene. 97
gnpinsulin Syringe.........ccoeveveeveevvenn. 103
gnp insulin Syringes........cccceevveveeennn. 103
gnpinsulin syringes 28gx1/2" ............ 103
gnpinsulin syringes 29gx1/2" ............ 103
gnp insulin syringes 30gx5/16" .......... 103
gnpinsulin syringes 31gx5/16" .......... 103
gnp magnesium citrate..........ccoceeereeeenes 97
gnp milk of magnesia..........ccooeevreenee. 97
ONP NICOLINE ..o 126
gNP NICOtINE MINI ..cecveiiieeceeeceee 126
gnp nicotine polacrileX.........c.ccoeeveeene 126
gnp prenatal ... 114
gnp ulticare pen needles...........cc...... 103
GNP ULTIGUARD SAFEPACK
NEEDLE......ccooiiiiinreecnenseenes 103
gnp ultra com insulin syringe............. 103
gnp womens gentle laxative................... 97
GONAL-F ..ot 86
GONAL-FRFF.....ccoiiirrreeeeen 86
GONAL-F RFF REDIJECT .......ccooeuuee. 86
go0dSense asPirin ......cccveereeneresenennens 23
goodsense aspirin low dose.................. 23
goodsense bisacodyl ec.........cccceevruenee 97
goodsense bisacodyl laxative................. 98
GOODSENSE CLEARLAX .....cccvvvrenee. 96
goodsense clickfine pen needle........... 103
goodsense magnesium citrate................ 97
goodsense milk of magnesia.................. 97
g00dsense NiCOtiNe. .......cceevvererreneeienne 126
GOODSENSE PEN NEEDLE
PENFINE.......oo e 103
granisetron hel ..., 43
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griseofulvin microsize.........c.ccccveevrvenne 43
griseofulvin ultramicrosize.................... 44
guaifenesin-codeine.........ccccooerererenenns 76
guanfacinehcl ... 49
guanfacinehcl e ........cccoovevvieeieieenene 17
GVOKE HYPOPEN 1-PACK ................ 38
GVOKE HYPOPEN 2-PACK ................ 38
GVOKE KIT .ot 38
GVOKEPFS.....cooiereenneeen e 38
HABITROL ...t 126
HAEGARDA ... 91, 92
Hailey 1.5/30.......ooveereeeeeeeeeeereereeenniane. 70
Hailey 24 Fe....ooooieiereerseeeee 70
Hailey Fe 1.5/30......ccccoevvrreieniririceene 70
Hailey Fe 1/20.......cococeevnnirerrceene 70
halobetasol propionate...........c.ccccevuennee 81
HaloBtte. ... 73
haloperidol .........ccccoveveveeceeeceee, 59
haloperidol decanoate..........c..cccecuneee. 59
haloperidol lactate.........ccccceevevvrverennnnnn, 59
HARVONI ..o 63
HAVRIX oo 133
healthwise insulin syr/needle.............. 103
healthwise micron pen needles........... 103
healthwise short pen needles............... 103
HEALTHYLAX .ot 96
HEather ..o 74
h-e-b aspirin......cccceviniiine 23
h-e-b incontrol pen needles................. 103
H-E-B INCONTROL UNIFINE

PENTIP. ..ot 103
heparin (porcine) in nacl ..........ccccoeue.e. 32
heparin na (pork) lock flsh pf............... 32
heparin sod (porcine) in d5w................ 32
heparin sod (pork) lock flush................ 32
heparin sodium (Porcing)..........coceeveeee. 32
heparin sodium (porcing) pf..........cc...... 32
HEPLISAV-B....ccoooiiieiireeeeee 133
HER STYLE ... 73
HERCEPTIN ....ccooiiiieirineeeereieiene 53
HERCEPTIN HYLECTA ... 55
hetastarch-nacl ... 92
HIBERIX .o 131
HideX 6-Day ......ccccoevveveeieeeeeecese e 75
HIZENTRA ..o 121
HM CLEARLAX ..o 96
hm milk of magnesia.........cccccceevevennne. 97
hm nicotine polacrileX........cccooeevruenne. 126

HM ULTICARE INSULIN SYRINGE103
HM ULTICARE MINI PEN

NEEDLES. ......oomoeeeeeeseeeeeeessesesseneenns 103
HM ULTICARE SHORT PEN

NEEDLES. ......ommveeeessesmeeeeeessesesseneenns 103
HUMALOG ........ocoooeemreeecesssenreeeennn, 38,39
HUMALOG JUNIOR KWIKPEN......... 38
HUMALOG KWIKPEN.......cooovvvvee. 39
HUMALOG MIX 50/50..........ooovvveeen. 39
HUMALOG MIX 50/50 KWIKPEN...... 39
HUMALOG MIX 75/25.......ccoovmrvveere. 39
HUMALOG MIX 75/25 KWIKPEN...... 39
HUMATROPE .....ooooomreeeeeseseeeeeeeersen 85
HUMIRA (2 PEN) ..o 20
HUMIRA (2 SYRINGE) .......oovoovver. 20

HUMIRA-CD/UC/HS STARTER......... 20
HUMIRA-PSORIASIS/UVEIT
STARTER. ..ot 20
HUMULIN 70/30...c.ccociiirnieeenerieienne 39
HUMULIN 70/30 KWIKPEN................ 39
HUMULIN N oo 39
HUMULIN N KWIKPEN........cccocvinne. 39
HUMULIN R 39
HUMULIN R U-500
(CONCENTRATED) ...oooeveveereeierenns 39
HUMULIN R U-500 KWIKPEN............ 39
HYCAMTIN .o 56
hydralazine hel ... 49
hydrochlorothiazide............ccccoevnieennee. 84
hydrocod poli-chlorphe poli er .............. 76
hydrocodone bitartrate er ...........cccc...... 25
hydrocodone bit-homatrop mbr ............ 76
hydrocodone-acetaminophen................ 24
hydrocodone-ibuprofen...........ccccocveuee. 24
hydrocortisone........cc.ccoeveviennene 27,75, 81
hydrocortisone (perianal) .........cccceeueeene 27
hydrocortisone ace-pramoxine.............. 27
hydromet ..o 76
hydromorphone hcl ..........ccoccovvinnne. 25
hydromorphone hcl er .........c.cccveinene 25
hydromorphone hel pf........ccccooviinens 25
hydroxocobalamin acetate..................... 93
hydroxychloroquine sulfate................... 51
NYAroXYUr€a.......coeoveerenerincc e 55
hydroxyzine hcl ..........cccoovvveiiciecee, 28
hydroxyzine pamoate............cccccevevenenn. 28
ibandronate Sodium.........cooevevrenienene. 85
IBRANCE.......ccciireirreeesreeeeneee 55
DU ..o 21
IDUPIOfEN ..o 21
ibutilide fumarate.........cc.ccocvvevrevrivrennnns 29
icatibant acetate.........ccoccovveireirccinienn, 91
[CleVia.. ..o 73
icosapent ethyl ........ccoccoveirciiciiiens 45
ILEVRO ...ttt 119
imatinib mesylate..........ccoccoceveicinennnn 53
IMBRUVICA ..ot 53
imipenem-cilastatin..........c.ccooveenenennns 50
imipramine hel ..., 37
imipramine pamoate............cceeeverveeenns 37
IMIQUIMOd......cceveieieeeeeeeee e 81
iMiquUIMOd PUMP....evvererieie e 81
IMOVAX RABIES.......ccooiieiieieins 133
INATAL GT e 114
10> S - U 74
INCONTROL ULTICARE PEN
NEEDLES.......ccooiiiieerereeeereees 103
indapamide........ccooeoveneninieneneeens 84
iNdoMethacin ... 21
indomethacin er .........ccoeevveincrcinenn 21
INFANRIX ..o 129
INFED ..ottt 94
INFHIXIMAD ... 90
INGREZZA ... 123
INLYTA e 57
INSULTIN TISPrO .. 39
insulin lispro (Lunitdial) ........cccccevuenene. 39
insulin lispro junior kwikpen................ 39



insulin lispro prot & lispro........ccceueeee. 39

INSUliN SYringe......cccooeeeveneeeeeeee, 103
insulin syringe-needle u-100............... 103
insupen pen needles.........coeveeeeenene. 103
INTELENCE........coooi i 62
INLrOVAlE....cvei e 73
=@ | I 133
ipratropium bromide...........c......... 30, 116
ipratropium-albuterol .........cc.ccoeveiviennnne 29
ITDESANTAN ....veeeeee e 48
irbesartan-hydrochlorothiazide............. 48
ISENTRESS........ocoovieeeeeeieeee e 61, 62
1SIDIOOM ... 70
ISOflUrANE. ... 90
ISONIAZIA ... 51
isosorb dinitrate-hydralazine................. 68
isosorbide dinitrate.........cococecveeeeeveeennee. 27
isosorbide mononitrate............coceevennen. 27
isosorbide mononitrate er ...........ccue....... 27
[E o) (= (1 4101 o 77
1S =0 ] o1 U= 66
ItraconNazole.......cccceveveereeeeeeee e 44
ivabradine el ........cooovvveeee v 68
IVEIMECEIN ... 27,82
IXCHIQ ..ot 133
IXTIARO .....ooii e 133
JAIMIESS.....oiiieee e 73
JAKAF .o 56
JaNtOVEN ... 32
JANUMET ... 38
JANUMET XR..oooiieeiieeee e 38
JANUVIA .o 38
JARDIANCE. ... 40
NS 1 < 70
JAVYGLOT ... 86
JeNCyCla.....covvveniieee 74
JINEEI v 87
JOIESSA......ceeeeee e 73
JOYEALIX ...ttt 70
JULEDEY ... 71
JUNEL 1.5/30 ... 71
JUNEL L/20...ciiiiecee e 71
JUnel FE 1.5/30 ... 71
JUNEl FE L/20....uiiiiiiceeee e 71
JUNEl FE24......ooeeeeeee e, 71
JYNNEOS......o e 133
Kaitlib Fe.oiiiieiecee e 71
KALBITOR...ooiiiieeeiee e 92
Kalliga ..coeveeeeereeirceeee e 71
KANIINTI oo 53
KAV .eii it 69
KATE FARMS GLUCOSE SUPPORT

L2 s 83
KATE FARMS RENAL SUPPORT

R TR 83
kel (0.149%) in nacl ......ccceevevveveeennane. 108
kel (0.298%) in nacl .......ccceveeveveneennne. 108
kel in dextrose-nacl .......ccccoceveeeeeverennen. 108
KEINOr 1/35....ccieeceeeeee e 71
KelNOr 1/50.......oooeeeeeeeeeeeee e 71
ketamine el ........ooveeeeeveeeeeee e, 90
Ketoconazole.......c.ccoevveeeeieveceeeeeenns 44, 81
Ketodan.........ooceevvieeee e 81

Ketoprofen € ... 21
ketorolac tromethamine................. 21,119
kinray insulin syringe.........c.ccocveeeenee. 103
KINRIX (e 129
KIONEX ..ot 110
KISQALI (200 MG DOSE) .......ccevvnee. 55
KISQALI (400 MG DOSE) ......cceuvnee. 55
KISQALI (600 MG DOSE) .......cceuvnnee. 55
Klayesta......coeveererisese e 78
(o L O] o [ 108
KIOr-Con 10......ccovveveieeeeeeeese e 108
KIor-Con M10.......cccoveveeieieeeeenene 108
Klor-Con M15......cooiiieeeeeeeee, 108
Klor-Con M20........ccooereneeeeeeeine 108
KLOXXADO. ...ttt 42
klsaspirin low doSe.........ccooevenererinnnns 23
KLSLAXACLEAR.....cccovveiieeieee, 96
KLSQUIT2...ciiiiirieeeee s 126
KLSQUITA ..o 126
kmart valu insulin syringe 299............ 103
kmart valu insulin syringe 30g............ 103
KODEE......evieeiiee e 113
KOUIZEQ....ocviieeeeeceeceeeeeeeee e 111
KP aspirin ... 23
kp b complex-C......coccovveiiiciniincee 112
kp bisacodyl .........oeovveeieniiniicce 98
kpfolicacid.....cccooevvreniniiieic e 93
K-PHOS......cco it 108
kroger insulin syringe..........cccccceeveuene. 103
kroger pen needles.........ccooveviniiennns 103
KUNVEIO ..o 71
labetalol hel ..o 64
[acosamide.......ccovreireiiereseeeee 33
lactated ringers......c.ccoevvevereneenes 108, 110
[ACIUIOSE.....evee e 96
lactulose encephalopathy..........cccc....... 89
LAGEVRIO.....cc e 64
[amivuding.......ccccoovieieeeeeeee 62
lamivudine-zidovudine............cccccoeuee. 61
[amMOtrigiNe. ....ccceeeerere e 33
[amOtrigine €r ......ooveiveieeeeieeeeeeeeeas 33
lamotrigine starter kit-blue.................... 33
lamotrigine starter kit-green................. 33
lamotrigine starter kit-orange............... 34
LANOXIN PEDIATRIC.......cccceovreennen. 67
lanreotide acetate.........ccooveeveercirienne 87
lansoprazole.........ccocveeveverieieeieeeennne 130
lanthanum carbonate..........c.ccccveevveenene 90
LANTUS. ... 39
LANTUS SOLOSTAR.....cceciveveeeiene 39
lapatinib ditosylate..........c.cccveircinienne 54
Larin 1.5/30. ..o 71
Larin 120 71
Larin24 Fe... e 71
Larin Fe 1.5/30...c.cccoveiveiieeieesieeeee 71
Larin Fe /20 71
[Fo1r=Ta o] o [0 1S 120
[XALIVE. ... 98
LayoliSFe...ccieiieceee e 71
leader insulin syringe.......ccccoeevveenen. 103
LEADER UNIFINE PENTIPS............ 103
LEADER UNIFINE PENTIPS PLUS..103
LEENA. .. 74

leflunomide.......cccooeeveeieiceiice e, 22
lenalidomide........cccccooeeieiieieciicieie, 109
LENVIMA (10 MG DAILY DOSE)......57
LENVIMA (12 MG DAILY DOSE)......57
LENVIMA (14 MG DAILY DOSE)......57
LENVIMA (18 MG DAILY DOSE)......57
LENVIMA (20 MG DAILY DOSE)......57
LENVIMA (24 MG DAILY DOSE)......57
LENVIMA (4 MG DAILY DOSE)........ 57
LENVIMA (8 MG DAILY DOSE)........ 57
LESSINA......ceeticieericiecteee et 71
[EtrOZOIE......ecveceeee e 55
leucovorin calCium........c.ccocevvvvnernnenne 55
LEUKERAN ..o 56
leuprolide acetate.........ccocevereieeieeeennnne. 56
levalbuterol hel ... 30
levalbuterol tartrate..........ccoceevvervrnenne. 30
levamlodipine maleate............cccoveunee. 66
levetiracetam.........ccoeeveincinecncnns 34
levetiracetam €r .......cocevveevevenscne 34
levobunolol hel ..., 117
[evoCarNItiNg.......cccovveeree e 85
levocarnitine sf.......cceeveeveeeienenesese s 85
[evofloXacin.......ccoceeeeeeeeveeeeeeerees 88, 118
levofloxacin in dSW.......ccceevevereeeennnne. 88
LEVONESE......cocvveieece e 74
levonorgest-eth est & eth est.................. 73
levonorgest-eth estrad 91-day................. 73
levonorgest-eth estradiol-iron............... 71
[eVONOrgestrel ........coveveneneiineneiens 73
levonorgestrel-ethinyl estrad........... 71,73
levonorg-eth estrad triphasic................. 74
Levora0.15/30 (28).....ccccevveveereeenennnnnns 71
levorphanol tartrate..........ccceevvevernnnenn 25
LeVO-T . 128
levothyroxine sodium..........cccceeveernnne. 129
LEVOXYI ..ot 129
[-glutamine.........cccoveereininceeeeeee 93
lidocaing.......cccoveeeiecececece e 82
lidocainehcl.......ccccooeeeeieennen. 82,98, 111
lidocaine hcl (cardiac).......cccceveererennnne 28
lidocaine hel (cardiac) pf.......ccoceeevreenns 28
lidocaine hel (Pf) ..ooveeenerereeeeeee 98
lidocaine hcl urethral/mucosal ............. 82
lidocainein dBW.......cccervrenieeriecrieeeee 29
lidocaine viscous hcl ........ccooeovrenenienee. 111
lidocaine-epinephring........ccccceevvevennne. 98
lidocaine-epinephrine (pf) .....c.ccoveennee. 98
lidocaine-prilocaine.........ccccoeevnienne 82,83
Lidocan......ccccoeveieevieciecece e 82
[Ta1=740] Lo IR 50, 51
LINZESS......coooieieeceeeeesiee s 89
liothyronine sodium...........ccccoeeveneenne. 129
liraglutide.......ccooeriieiiee e 40
lisdexamfetamine dimesylate................. 17
[ISINOPFIl .. 47
lisinopril-hydrochlorothiazide............... 47
LITETOUCH INSULIN SYRINGE.... 103
LITETOUCH PEN NEEDLES............ 103
[EhIUM . 58
lithium carbonate.........cccceevevecvnninnnns 58
lithium carbonateer .........cccceovvevrreennn. 58
LMD IN DS5W ..ottt 92



LMD IN NACL ..ot 92
LOLOESTRIN FE....ccoeiirrrieeriieienene 69
Loestrin 1.5/30 (21) cocvevveevrieeeieeeienns 71
Loestrin /20 (21) ...cveveeeenirenenicnie e 71
Loestrin Fe 1.5/30......ccccovvrirninenens 71
Loestrin Fe 1/20......ccccovvevveireirircines 71
LOJAIMIESS....ccccveeeeerieeeeereee s 73
LOKELMA ...ttt 110
longsinsulin syringe.......cccceevvevvevenene. 103
loperamide hel ..., 42
[opiNAVIr-ritONAVIT .......ccvevereerireieeee 61
[OrazZeEPam......ccoveireeee e 28
Lorazepam Intensol .........ccoeevveeeniecnen. 28
LOMYNa. ..o 71
losartan potassium........c.cccceeveereniennenn 48
losartan potassium-hctz...........ccccceenee. 48
LOTEMAX .ot 119
loteprednol etabonate............cceeueeee. 119
([oVZ= S = Ui o S 45
LOW-OQESrel ..o, 71
loxapine succinate..........ccoeevevereeeennnne. 60
Lo-Zumandimine.........ccoevenvennenenennnne 71
[UBIProOStONE.......cvvveiiieeee e 88
LUCENTIS. ..o 120
[UlicoN@zole......ccovveeeeeieeeice e 81
LUMIGAN ...t 120
lurasidone hel ... 58
LULEra. ..o 71
LYIE0 i 74
LyHana......ccooveveeiieeeeeeeec e 88
LYNPARZA ..ot 56
LYSODREN.....coeoiieiirieirieesieesie i 52
LYUMUIEV ..o 39
LYUMJIEV KWIKPEN........cccooeirrennn 39
LYZ8 i 74
mafenide acetate..........ccocevreereerieennns 79
MAGELLAN INSULIN SAFETY

SYR e 103
MagNesium Citrate........c.coeevreereenrnenns 97
magnesium sulfate..........ccccceeveeneennene. 108
malathion ... 82
manganese chloride.........c.cccvereenenne. 108
MAaNNILOl ......ooiiiriee e 84
MARATHON MEDICAL PENTIPS...103
MAFAVITOC ...cveeeeteeeieresie s seeee e 61
MArTISSA...cvevirieirere e 71
MATULANE ...t 55
1V w41 1 VO 66
MAVENCLAD (10 TABS) ..cccevveeenenee. 123
MAVENCLAD (4 TABS) ...cccevvvruennne. 123
MAVENCLAD (5TABS) ...cccovrueunne. 123
MAVENCLAD (6 TABS) ....cccvurueunne. 123
MAVENCLAD (7 TABS)...cccceevvueunnne 123
MAVENCLAD (8 TABS)....cccccvvueuneee 123
MAVENCLAD (9 TABS)....ccceevvueuennne 124

MAXICOMFORT Il PEN NEEDLE... 103
MAXI-COMFORT INSULIN

SYRINGE.....ccooiiiieeeece e 104
MAXI-COMFORT SAFETY PEN

NEEDLE.......oooie e 104
MAXICOMFORT SYR 27G X 1/2"....104
MAXI-tUSS AC....evverveieeereeeeieeeeseeeesseee e 76
MAYZENT ..o 127
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MAYZENT STARTER PACK ............ 127
meclizine Ncl ... 43
meclofenamate sodium...........ccccceeeeeeee 21
medic insulin Syringe.........ccccceeeveeeuene. 104
medicine shoppe pen needles.............. 104
medr oxyprogesterone acetate........ 74,122
mefenamic acid.........coceevereiereiesenenen. 21
mefloquine hel .....oooveveieeiceee, 51
megestrol acetate..........ccoeeververnnne. 56, 122
meijer pen needles.........coeovveevrecnienn 104
MEKINIST .o 54
MEIOXICAM ... 21
memantine hel ..., 125
memantine hel er ......ccooeeeeieieceene. 125
MENEST ...t 88
MENQUADFI ..ot 131
MENVEO......ccoiiinieenee e 131
meperidine hcl ... 25
meprobamate...........cceveveeeeeveeeeeeeieenens 28
MEr CaPtOPUIINE....ccuveveevereereeresie e 52
MEr OPENEM ....covieeesieeie et eree e eee e 50
MEIZEE.....oceei e 71
MESAAMINE.......cccereeeieeeeeeeee e 89
MESAAMINE € ......cvvvereeeere e 89
mesalamine-cleanser .........ccccoeveveenene. 89
IMNESNA. ...t 56
metformin hel ... 38
metformin hel er ..o, 38
methadone hcl ..., 25
Methadone Hcl Intensol ............cc.ccoeee. 25
Methadose.........covveiveirereseeeeee 25
methazolamide..........ccocoovinienneinens 83
methenamine hippurate...........ccccoevnene 51
Metherging.......ccoovvveveveereeeceeeeeses 121
methimazole.........ccocovcevevercieeeee, 128
methocarbamol ...........cccoceeevveiniennenns 116
methotrexate sodium.........cccccocevvreenne 52
methotrexate sodium (pf) ......ccocevvveenne. 52
methoxsalen rapid.......ccccvervineennne, 78
methscopolamine bromide................... 130
methsuximide........ccoooverninenenienenene 35
Methyldopa.........ccooverenineneice e 49
methyleneblue...........ccoocevveiniicceene, 42
methylene blue (antidote)....................... 42
methylergonovine maleate................... 121
methylphenidate.........ccccoovevevnivcininnnns 19
methylphenidate hcl ..., 19
methylphenidate hcl er ..., 19
methylphenidate hel er (cd).......cccoveee 19
methylphenidate hcl er (18) .......c.cuen.e.e. 19
methylphenidate hcl er (osm)................ 19
methylphenidate hel er (Xr) .....cccoeeveee. 19
methylprednisolone..........ccocooevnnennns 75
methylprednisolone sodium succ.......... 75
metoclopramide hcl ... 89
MELOlAZONE. ..o 84
metoprolol succinateer .........ccocvevvuenes 65
metoprolol tartrate.........c.ceceveveerveneenene 65
metoprolol-hydrochlorothiazide............ 49
metronidazole..........cc.cooueeueene.. 50, 82, 134
MELYIOSINE....coeviieiiieiereeeere s 47
mexiletine Ncl ... 29
Mibelas 24 Fe.......cccccevveeiiieecceceien 71

MICONAZOIE 3......eeeeeeeeceee e 134

MICRODOT PEN NEEDLE................ 104
Microgestin 1.5/30......ccccceererenenenennens 71
Microgestin 1/20........ccceoevenenencnenenens 71
Microgestin Fe 1.5/30.......cccccccevvvciennnnns 71
Microgestin Fe 1/20.........cccooveveveeiennnns 71
midazolam hel ... 95
midazolam hcl (pf) coovvveevieieccieee 95
midodrine Ncl ... 135
(011= oS (o] 1= S 40, 84
MIGERGOT ......ccooieviveeecee e 107
MIGITOL . 37
MIGIUSEAL ... 93
LT et 71
milk of magnesia........cccoceeeenencnnicnens 97
milrinonelactate..........cccoveveneieieecenne 67
milrinone lactate in dextrose................. 67
MIMVEY ..ot 87
minocyclinehcl ..., 128
MINOXIAil ..o 49
Mirabegron € ......ccccvevveveeceeeeeseeeeees 131
MIrtazapine........cocevveveeeereniesesesee e 35
MISOPrOSLOl ... 130
T LT o F ORISR 25
MM ASPITTN e 23
MM CLEARLAX ..ot 96
mm insulin syringe/needle.................. 104
MM PEN NEEDLES..........cccccvvenrnnne. 104
Y | 132
M-Natal PlUS......cccooeieeierrreeeneee 114
MOdafinil ......ccoeveireireieeen 19
moexipril NCl......coevveieeeeecc 47
molindone hel ..., 60
mometasone furoate..........ccoceeveerereennn 81
Mondoxyne Nl ........cccoeeveeneiiiniennnne 128
Monoject Flush Syringe........cccoevnee. 109
MONOJECT INSULIN SYRINGE..... 104
Monoject Sodium Chloride Flush........ 109
MONOJECT ULTRA COMFORT

SYRINGE ...t 104
Mono-Linyah ... 71
MONOVISC.....ocovveireiivieievieesieesienas 116
montelukast sodium.........cccccoevereniennne. 31
morphine sulfate.........ccccoeeveveiieieeeenns 25
morphine sulfate (concentrate)............. 25
morphine sulfate (pf)......ccccoeevereiieiennne 25
morphine sulfate er.......cccceevevevervrennns 25
morphine sulfate er beads.................... 25
MOUNJIARO........ccoievireeeee e 40
moxifloxacin hel.......ccceevvevieenennn. 88, 118
moxifloxacin hcl (2x day) .......cccevveeeee 118
MRESVIA ..o 133
MSiNSUlin Syringe........ccoccveevvnevcnienne. 104
multiple electro type 1 ph 5.5.............. 108
multiple electrotype 1 ph 7.4.............. 108
multivitamin w/fluoride..........cccoveenee. 114
multi-vitamin/fluoride..........cccoevnnee. 114
multi-vitamin/fluoridefiron................. 114
MUPITOCIN .t e e eenens 77
MVASI ... 57
MY CHOICE......cccccov e 73
MY WAY e 73
mycophenolate mofetil .............c.ccceee. 110



mycophenolate sodium..........c.cc.cceunee. 110

mycophenolic acid........ccccoceeeiereeeeenens 110
MYLERAN ... 52
MYRBETRIQ....cociiirrrininieieeens 131
naferric gluc cplx in sucrose................ 94
na sulfate-k sulfatemg sulf ................... 95
NADUMELONE.......cvieeiirercreee e 21
NAAOIOL ... 65
nafcillin SOdiUM ... 122
Naftifine NCl ..o 78
nalbuphinehcl ... 26
NAloXoONE NCl .....ccvvvriiiieeeee 42
naltrexone hel ... 42
NAPIOXEN ... 22
NAPrOXEN AF ..o 22
naproxen SodiumM.........ccceveeeeeereeienenne 22
naratriptan Ncl ... 107
NATALVIT o 114
NATAZIA .o 74
nateglinide.......ccooveevievesese e 40
Nebivolol NCl ... 65
NEDUSA ..o 76
Necon 0.5/35 (28) ....cccoeverererenerierenienene 71
nefazodone hcl ........ccccooveveivevviciniene 36
NEOCATE SYNEO JUNIOR................ 83
neomycin sulfate.........ccccooevnennennenen 19
neomycin-bacitracin zn-polymyx........ 118
neomycin-polymyxin b gu.........c.ccece.ee. 91
neomycin-polymyxin-dexameth.......... 119
neomycin-polymyxin-gramicidin........ 118
neomycin-polymyxin-hc.............. 119, 120
NEO-POIYCIN......cceeeeicieeeeeeeece i 118
Neo-Polycin HC.......cocovvvvececececene, 119
NEPhro vitamins........ccoceeeeveeveeereceennns 112
NEPHRO-VITE......cccoov i 112
NEUBC.....cceeiiieiieeiie st 77
NEULASTA ..o 94
NEULASTA ONPRO........ccorrrrrirennne 94
NEVIFAPINE. ..ottt 62
NEVIFaPINE € ...ceeveeeeiereeee e 62
NEW DAY ..ot 73
NEXTSTELLIS. ..o 71
niacin (antihyperlipidemic)................... 46
niacin er (antihyperlipidemic)............... 46
NIACOR ...ttt 46
nicardipine el .......ccccovvveiveieviivenecee 66
NICODERM CQ......coeovrvrmrrerierereerenenes 126
NICORETTE.....cciiireeseeerieeeeen 126
NICORETTEMINI ...cooiiiiiieees 126
NICORETTE STARTERKIT ............. 126
NICOLINE. ...t 126
NICOtINE MINT ..o 126
nicotine polacrilex ........cccoeeeeeieeeeenens 126
nicotine polacrilex mini...........ccceue..e. 126
NiCOtiNEStEP L...ocoveeiiiie e 126
NICOLINE SLEP 2...oveveceeiecieceee e 126
NICOLINESLEP 3. 126
NICOTROL ... 126
NICOTROL NS.....covoivrereerirenrerceenns 126
Nifediping.........occovereinenee 66
Nifedipine er ..o 66
nifedipine er osmotic release................. 66
NIKKI oo 72
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nilutamide........coooovereeeieeeeeeeee, 52
NIMOTIPINE.......eieieeeeeeeee e 67
NISOIAIPINE €F ..o 67
NitazoxXanide.........cccocerverenenenenene e 50
NItISINONE....cviiiireeieee e 85
NITRO-DUR......cceotrrirrireireseenienes 27
Nitrofurantoin ........ccoceeeveeeveescicseeee 51
nitrofurantoin macrocrystal .................. 51
nitrofurantoin monohyd macro............ 51
NItrOgIYCEriN ..o 27
nitroglycerin in dow........cccevveeriecnnnne, 27
NIVA-PLUS.......ccoiieeeeeee e 114
NIZatidine......ccooveeeeeeeecee e 130
NOra-Be.......coco vt 74
norelgestromin-eth estradiol ................. 72
norethin ace-eth estrad-fe.........c.c....... 72
norethindrone..........ccceoeveinininccnene, 74
norethindrone acetate..........cccoceevevenee 122
norethindrone acet-ethinyl est.............. 72
norethindrone-eth estradiol ................... 88
norethindron-ethinyl estrad-fe.............. 74
norethin-eth estradiol-fe...........cccccceuee. 72
NOFGESIC...cveveiiireeieieeee s 116
norgestimate-eth estradiol ..................... 72
norgestim-eth estrad triphasic............... 74
NOFIYIOC...cviiseiieiieee e 74
normal salineflush..........ccoccevveienn, 109
NORPACE CR.....ccovevveiiiiseiseieeenes 28
Nortrel 0.5/35 (28) ......ccovvvvervrerinieiinienns 72
Nortrel /35 (21) ..coveveiiiiierenenenees 72
Nortrel 1/35 (28) ....ccovvveveiievesiceceenns 72
N ol g i = I S 74
nortriptyline hcl ..., 37
NOVAREL ....ccvviiiriniieese e 86
NOVOFINE PEN NEEDLE................ 104
NOVOFINE PLUS PEN NEEDLE...... 104
NP THYROID ....ccceeeievieeeecir e 129
NUBEQA ..ottt 52
NUGCALA ..ot 31
NURTEC ... 106
NYBMYC...oeeiiiiiirieeree e 78
NYHAL/35..cciiieieeeee s 72
NYHQTITIT oo 74
()Y = Ui o 44,78
nystatin-triamcinolone.........cc.ccccvevenee. 78
[N )2 o o J 78
OCEll@. i 72
OCTAGAM ..ot 121
OFEV ..ot 128
(0] 10)1¢= 10! 1 P 88, 118, 120
0laNZaPINE.....c.ovveireree e 61
olanzapine-fluoxetine hdl .................... 127
olmesartan medoxomil ..........c..cccevenee 48
olmesartan medoxomil-hctz.................. 48
olmesartan-amlodipine-hctz.................. 49
olopatadine hcl ........ccccevevcvecicinens 116
omega-3-acid ethyl esters...........cou...... 45
OMEPrazole.......ccovvvvveeievesesereeeen 130
OMNIPOD 5 DEXG7G6 INTRO GEN

D e 100
OMNIPOD 5 DEXG7G6 PODS GEN

D e 100

OMNIPOD CLASSIC PODS (GEN 3) 100

OMNIPOD DASH INTRO (GEN 4)... 100

OMNIPOD DASH PDM (GEN 4)....... 100
OMNIPOD DASH PODS (GEN 4)..... 100
ONAANSELTON .....veeeveeree e 43
ondansetron Nl ........ccoeeeeeeieeiieccieeene. 43
one vite womens plus.........cccceeeveueenenn. 114

ONELAX MAGNESIUM CITRATE....97
ONETOUCH DELICA PLUS

LANCET30G .......cceveerireneiesieneeienaenes 100
ONETOUCH DELICA PLUS
LANCET33G.....cccovvieeeieeeieeeesneveenenns 100
ONETOUCH ULTRA ...t 83
ONETOUCH ULTRA BLUE TEST ......83
ONETOUCH ULTRA TEST ....cccouvuue. 83
ONETOUCH ULTRASOFT 2

LANCETS....cci it 100
ONETOUCH VERIO......ccceoeiveirrrenns 83
OPCICON ONE-STEP.......ccccovriirirrenen. 73
OPILL ot 74
OPSUMIT .ot 68
OPTION 2.t 73
OPTIONS GYNOL Il
CONTRACEPTIVE.....ccciiieiiveeeees 134
OPVEE...... et 42
OPZELURA ...ttt 79
Oralone......ccoooeeeie e 111
ORILISSA ...t 85
(o g 11 = | PPN 18
OFMAlVI e 84
orphenadrine citrate...........ccccceeeeeuenne. 116
orphenadrine citrateer.........c.coeveneee. 116
orphenadrine-aspirin-caffeine............ 116
Orphengesic Forte........c.ocoovvevnveeinnnns 116
ORTHOVISC....c.ooeirieirierensieneeieene 116
oseltamivir phosphate.........ccccoceevvueennee. 64
OSMITROL ...cccvveeeeie e 84
OTEZLA ... 22
oxacillin sodium........cccooevieiinininee 122
OXBPIOZIN .t 22
OXAZEPAM ..t seens 28
oxcarbazepine.........cccooveiiiicinnenn 34
oxiconazole Nitrate..........ccceeeeververereene. 81
oxybutynin chloride........c.cccceeveveunnnee. 131
oxybutynin chlorideer ........c..ccooveuenee. 131
(01400 (0] 1= o [o: 25
oxycodone-acetaminophen.................... 26
oxymorphonehcl .........ccccoevvvvvvvcnnnnne 25
oxymorphonehcl e .......cccoevreinencnnn. 25
OXYLOCIN ..ttt 121
OZEMPIC (0.25 OR 0.5 MG/DOSE) .... 40
OZEMPIC (L MG/DOSE) .....cccccovvuennnns 40
OZEMPIC (2 MG/DOSE) .....ccccccovvuennnns 40
Pacerone........ccoeciiieiineeieee e 29
paliperidone er ........cooeveveieieeieeeeee 59
palonosetron el ... 43
pantoprazole sodium..........ccccceveeenaee. 130
paricalCitol ........cccoeeveeeieeeciie e 86
paroxetine Nl ........cccovvveeveiveicceie, 36
paroxetine hel e .....ccovvvvveceececec, 36
paroxetine mesylate..........coccoverrennn. 127
PAXLOVID (150/100) .......ccovverrerrenen. 63
PAXLOVID (300/100) .......ccovrvrrerrenen. 63
pazopanib NCl ..., 54



pc unifine Pentips.......ccoeeeerverenrennns 104

PEDIARIX .o 129
PEDVAX HIB ...t 131
PEY 3350 96
peg 3350-kcl-na bicarb-nadl .................. 95
peg-3350/electrolytes.......cccoevvevnernennns 95
peg-3350/electrolytes/ascorbat.............. 95
peg-kcl-nacl-nasulf-na asc-c................. 96
pen Needles.......cccoevveeeeeeeeeeeeee e 104
pen needles 5/16" ........ccoevvinneninienens 104
PENBRAYA ..o 131
PENCICIOVIT ..o 79
penicillamine..........cccoveeveenenncnnene 109
penicillin g potassium..........c.ccceeeenee 121
penicillin g sodium........cccoeeeierennnne. 121
penicillin v potassium.........ccccceeeeeneene 121
PENTACEL ..., 129
pentamidine isethionate............c.ccccue.... 50
PENTASA ..o 89
pentazocine-naloxone hcl ...................... 26
PENTIPS....coooiietirreee e 104
pentobarbital sodium..........ccccceevviviennnne 94
pentoXifyllin@ er ... 92
perindopril erbumine..........ccccoveineens 47
Periogard.........coevvniinnineeee 111
PErMELNIIN ..o 82
perphenazing.........ccccceoeeeeenenescsenens 60
perphenazine-amitriptyline................. 125
PFIZER COVID-19 VAC-TRIS 5-11Y

.............................................................. 133
pfizer covid-19 vac-tris 6m-4y............. 133
PRIZERPEN ....coooviiiiiccreseee 121
PHEBURANE ..o 87
phendimetrazinetartrate............cco....... 18
phenelzine sulfate..........ccoveviveirecnnne 36
phenobarbital ..........ccccoeeeveieenennne, 94, 95
phenobarbital sodium..........cccccccvvvnnee. 95
phenoxybenzamine hcl ...........c.cccooeeenee. 47
phentermine Nl ... 18
phentolamine mesylate.............cccccceu.... 47
phenylephrinehcl ..., 117
Phenytek ... 35
PhENYLOIN ..o 35
Phenytoin Infatabs.........cccocevvvivieieiennns 35
phenytoin sodium........cccceveverierieieenenns 35
phenytoin sodium extended................... 35
PHEXXI oo 134
Philith ..o 72
PHILLIPSMILK OF MAGNESIA........ 97
Phospha 250 Neutral ..........cccoceevrieenen 108
PhOSPNOTOUS......cecveieieeeieeeie e 108
Phospho-Trin K500.........cccoeeieninienne. 108
PhySIOIYEE. ... 110
Physiosol Irrigation.........cccceeeveeienenne. 110
phytonadione..........c.ccocevenerereieeeenenn 135
pilocarpine hcl ........cccoevvevenenene. 111, 118
PIMECTOlIMUS.......ccvveieriecieieseeeeeeeena 82
PIMOZIE.......cccvveerecieseeee e 125
PIMErEa. ..o 69
PINAOIOL ... 65
pioglitazone hel ..., 42
pioglitazone hcl-glimepiride.................. 41
pioglitazone hcl-metformin hdl ............. 42
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pip pen needles 31g X 5mMm...........c.... 104
pip pen needles 32g x 4mm................. 104
piperacillin sod-tazobactam so............ 122
PIrfenidone.........covrinenene i 128
PITOXICAM. ...t 22
PLEGRIDY ...cocviirieieereneeenesieieees 124
PLEGRIDY STARTER PACK............ 124
Plenamine........ccooocevennccinneecneens 117
PNEUMOVAX 23......coooiirereienennens 132
pnv prenatal plus multivit+dha........... 114
PNV-0NA.....ciiiiiri e 115
PNV-SELECE ... 114
POAOFITOX .. 81
POLOCAINE.......cccooieiireiinirnieeneeeins 98
POLOCAINE-MPF......cooriiiiririnienen. 98
POIYCIN....oiie e 118
polyethylene glycol 3350.........c.ccccerennee 96
polymyxin b sulfate.........cccccvvvvvenrennene. 51
polymyxin b-trimethoprim................... 118
POIY-TUSSIN @C....eveveeeieeeeeeee e 76
POMALYST ..ottt 54
POrtia28......ccooveereirreer e 72
POSACONAZOIE.......ccvieeeieeiirereeeins 44
potassium chloride.........ccocooeveienncnne 109
potassium chloridecryser ........c........ 108
potassum chlorideer .................. 108, 109
potassium Citrate er ........cccceeeeeeeeeerennnns 1
potassium cl in dextrose 5%................ 108
potassium phosphates...........c.cccccveeene 108
pramipexole dihydrochloride................ 58
pramipexole dihydrochlorideer ............ 58
PRAMOSONE......ccccormieiiiireeieeieenas 82
prasugrel hel ... 92
pravastatin sodium.........cccceeevrernenn 45, 46
praziquantel ... 27
Prazosin NCl ..o 49
PRECISION SURE-DOSE SYRINGE 104
Prednisolone..........ccveerirreneeees 75
prednisolone acetate............c.cceeeveennee 120
prednisolone sodium phosphate............ 75
PredniSoNe.......ccooeveeeniereneee s 75
preferred plusinsulin syringe............. 104
preferred plus unifine pentips............. 104
pregabalin........cccccoceeevceieceeeece e, 34
pregabalin € .......cccoevvvveveieie e 125
PREHEVBRIO.......ccccooviiinnnerciienns 133
PREMARIN ..o 88, 134
PREMPHASE ... 88
PREMPRO........coiiieiieeneeeeeeeeen 88
prena L true. ..o 115
Prenatal ... 114
prenatal (W/iron & fa).......ccceveeenennns 114
prenatal 19........cccoieieiiieieeereeeee 114
prenatal complete.........ocooeeeieinennene 114
PRENATAL MULTIVITAMIN +

DHA ..o 115
prenatal plus.......cccoceveveeieieieeeeeees 114
prenatal plusvitamin/mineral ............. 114
prenatal vitamin and mineral .............. 114
PRENATAL-U ..o 114
Prevalite......cccoeveeeececce e 45
PREVENT DROPSAFE PEN
NEEDLES......cccot e 104

PREVENT SAFETY PEN NEEDLES.104

PREVNAR 20.......ccccoirrieirnceienens 132
PREZISTA ..ottt 62
PRIFTIN (.ot 51
Primidone........ccoooeeeirieneneneeeeeeee 34
PRIORIX ..ot 132
PRO COMFORT INSULIN SYRINGE

.............................................................. 104
pro comfort pen needles...................... 104
PROAIR RESPICLICK .....ccovevevrieenne 30
Probenecid........ccoevreeneienenseese e 91
procainamide hcl ... 28
Procentra........ccoovenenenieeeeeeeeee 17
prochlorperazine..........c.ccocooeevenencnenen. 60
prochlorperazine edisylate..................... 60
prochlorperazine maleate...................... 60
PROCRIT ..ottt 93
Proctocort.........ccoovireniiniiiiciiiee 27
Procto-Med HC....cvvvverciiccce 27
Proctosol HC......cocovvrvereinnccencces 27
Proctozone-Hc.........cccoovevvciincincinnen, 27
PRODIGY INSULIN SYRINGE.......... 104
ProgesterONe........ccocevereerrereenreninennenns 122
PROLIA ...t 87
PROMACTA ..ot 94
promethazine el ..., 44
promethazine Ve.........ccoceveeeeeeeiececeenn 76
promethazine-codeine..........c.ccocceeereeene 76
promethazine-dm..........ccccovvvenenennenn 76
Promethegan........c.ccooeveneieneiccnee 44
PROMETHEGAN .....cocooiiiiireicieen 45
propafenonehcl........cccceveeveievececinnenn, 29
propafenone hcl er.......cccovvvveveieienns 29
proparacaine hel .........ccocvevveveeicnenene, 119
PropOfol .....cveeeieeeieeeeee s 90
Propofol-lipuro.......ccveeveevenisce 90
propranolol NCl ..., 65
propranolol hel er ..., 65
propylthiouracil ..........c.ccovvreincnnnnn, 128
PROQUAD........oetirrireneeeeeie 132
protamine sulfate..........ccoceeerriecienennenn 92
protriptyline ncl ... 37
PROVIDA OB......coovrieininrieicisnieie 114
pseudoeph-bromphen-dm...................... 76
PUIMOSE ..o 76
PULMOZYME.....ccooiinniiiinrenns 127
pure comfort pen needle...................... 104
pure comfort safety pen needle........... 104
px extra short pen needles................... 104
PX iNSULIN SYriNGE....ccceveiriciiiieirins 104
px mini pen needles.........ccoccoverrenn 104
pX pen needle........cooeoveeninnineines 104
PYrazinamide..........cooeeerereenieneeseeeeene 51
pyridostigmine bromide............cccccue... 51
pyridostigmine bromideer ...........c.c..... 51
pyrimethamine..........ccccceevevveevececennnn, 51
gcaspirin low dose.......ccceeveveveevieenenne, 23
gc b50 prolonged release..................... 113
gc b-complex/vitamin C.........ccccveerenee. 112
gc childrensaspirin.......c.cccceeeeveneneene 24
gecfolicacid.......ccovevreinenrereeeee 93
gc gentle laxative........cccoevvenenencnieenn, 98
gc gentle laxative womens..................... 98



g laxatiVe.......oereeeirerereeeeeeeee e 98

gc magnesium citrate..........ccoeeeeeerenens 97
gc milk of magnesia.........ccooveeeererennns 97
OC NAtUra-1aX ....coevveieecieeeeeeeees 96
gc nicotine transdermal system........... 126
gc pen needles.........covvveeeeieieceiennns 104
(oTofl o1 = g T\ - [ 115
gc unifine pentips.....ccccveeveveeveeeeennnnn, 104
QUADRACEL ... 129
QUAZEPAIM. ... 95
quetiapine fumarate..........coceevveeerenenen. 59
quetiapine fumarate er ..........ccceeveuenee. 59
quin bstrong b-25........ccoeoviiniine 113
quinapril NCl ... 47
quinapril-hydrochlorothiazide.............. 47
quinidine gluconate er ..........ccccceeeerenens 28
quinidine sulfate.........ccccooeiveneicienne 28
quininesulfate........ccccceeveeeviececiceenen, 51
QULIPTA .ot 106
QVAR REDIHALER.....ccoviiinirenne 31
raaspirin adult low dose..........ccccueuvnee 24
raaspirin adult low strength................. 24
raaspirin childrens..........ccocecveireienen 24
FaAsPIrin €C...cooeeveererereeeeeee 24
raaspirin ecadult low st........cccoeenee, 24
rabalanced b-100..........ccccecvreereennnn. 113
rabalanced b-100 Cr ......cccoevevrvrereenns 113
rabalanced b-50........c.cccovineiinieennnn. 113
rabalanced b-50tr ........ccoeevvvieriiinnne 113
rab-complex.....coeeneneiencicce 111
rab-complex with b-12...........c..cc..... 112
rafolicacid.......ccovevevnnneinnscce 93
rainsulin Syringe.......cceeeveeveeveieiiennnns 104
ralaxative.......ccoeoveerneeeiinnereinennns 96, 98
ramagnesium citrate..........cooeveerereeenn 97
ramilk of magnesia.......c.ccccoeeererinienenn 97
ramini NICOtINE........ccocvverere e 126
FANICONE....ceeeieeeeeeeee e 126
ranicoting QUM ........ccooeerrenieenieennee 126
ranicotine polacrileX.........ccccceeeeeenenee. 126
rapen NEedles........cooereneneeieeieieeeenns 104
raprenatal .......ccooceveneiereneieeeeee, 115
rawomens laxative..........cc.ocoeeeenreenen. 98
RABAVERT ... 133
raloxifene ncl ... 87
FAMEITEON ... 95
(21 0 01T o | 47
ranolaziN@ er ......ccevvevenerereeeeeeenes 27
rasagiline mesylate..........cccceevverieennn 57
RASUVO ... 20
rayasurepen needle.........coeovenrenn 104
REACT ..ottt 73
reality insulin syringe.........cccceeveeenene 104
REBIF ..o 124
REBIF REBIDOSE...........ccccoeenrieienne. 124
REBIF REBIDOSE TITRATION

PACK ..ot 124
REBIF TITRATION PACK ......ccccco.e. 124
(R o 1015 = o [ 72
RECOMBIVAX HB......ccooevveerieenne 133
RELENZA DISKHALER.......c..cccocvenn. 64
RELION INSULIN SYRINGE............. 105
RELION MINI PEN NEEDLES.......... 105
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RELION PEN NEEDLES.................... 105
RELION SHORT PEN NEEDLES......105
REMICADE.......coiiiiiieiieeeseeeseie s 90
remifentanil hcl ... 25
renal Vitamin .........ccoceeeeenenenenene s 112
FENA-VITE. oo 112
repaglinide.......cccoceeeveeeeceeiene e, 40
REPATHA ..ot 46
REPATHA PUSHTRONEX SYSTEM . 46
REPATHA SURECLICK ........cccoeeueenee. 46
RESTASIS.....ccoe e 119
RESTASISMULTIDOSE................... 119
RETACRIT ..ot 93
REVLIMID ...oooviivieivieevei e 109
REVONLO ..o 116
REXTOVY oo 42
REXULT it 60, 61
REYATAZ ..ottt 62
FIDAVITIN oo, 63, 64
RIDAURA ..ottt 21
FIfabUtin.....oe e 51
FFamPiN ..o 51
FIHUZOIE.....ee e 116
rimantadine el ..o 64
FINGENS. it 108
riNGersirrigation ........ocoeeeveeevcrennenns 110
RINVOQ.....coiieiieireireseeeeeeenes 20
RINVOQ LQ..coviieivieerieicieeeieriee e 20
risedronate sSodium..........cccceveerenenennns 85
FISPEridoNe.......coevveieieieeeereeeree e 59
risperidone microsphereser .................. 59
FIEONAVIT ..o 62
FIVastigmine......occovveveveceeeeeeeees 123
rivastigminetartrate.........ccccoeveeverennenn. 123
RIVEISA....coieieieiseee e 73
rizatriptan benzoate..........c.ccoceevrueennnn. 107
rocuronium bromide..........ccccceeveeennne. 117
roflumilast.......cccoceeeeervienieec e 31
ropinirole el ..., 58
ropinirole hel er ... 58
ropivacaine Ncl ..., 98
rosuvastatin calCium.........c.cceceeenerennns 46
ROTARIX ..ot 133
ROTATEQ. ..o 133
ROWEEDIA......ccveeeee e 34
RUCONEST ..ot 92
rufinamide........cocveeeveeneinenseeee 34
RYBELSUS.......cceeeeeecee e 40
safety pen needles.........coooevennennienens 105
SAIBZIT ..t 91
sapropterin dihydrochloride.................. 86
SAXENDA ..ot 18
sb bisacodyl laxative ec.........c.cccoeveenunee. 98
sb childrensaspirin.......ccccccceeveeneneneenn 24
sb gentle [ax-women ..........cccceeeeerennene 98
shinsulin SYringe........ccceeeevveveeveenenn. 105
sblow dose asa €c.......cccvvevreerierenienns 24
sb magnesium citrate..........c.ceeevvervennene 97
sb milk of magnesia........cccccevevvervenennnne. 97
sb polyethylene glycol 3350................... 96
SCOPOIAMINE. ... 43

SECURESAFE INSULIN SYRINGE..105

SECURESAFE SAFETY PEN

NEEDLES.......ccooeitieseeceeeeeeee 105
SELECT-OBi.....ooevvieirririiisieseeines 115
selegiline Nel ... 57
selenious acid........ccceovrerenencnienienene 109
selenium sulfide......coccovveevneienceneeen, 79
se-natal 19.....cccveevveineiee e 115
SENSOICAINE. .....cveeeeerieeriee e 98
Sensorcaine/Epinephrine.........ccccccevvnene 98
Sensorcaine-Mpf ..o 98
Sensorcaine-Mpf/Epinephrine................ 98
SEREVENT DISKUS........coe v, 30
sertraline el ... 36
Setlakin.....cccovveiiee e 73
sevelamer carbonate..........ccoceeeiiieee 0
sevelamer Nl ..., 0
sevoflurane........ccoveinnnencic e 0
S s 111
Sf 5000 PIUS...veeeeirieierieiisieesieesie e 111
Sharobel ..o 74
SHINGRIX ..o 134
sildenafil citrate.........ccocvverinncncennnnn, 68
SHOAOSIN ... 90
silver sulfadiazine..........cccceeevveveinnnnnne 80
SIMBRINZA ..ot 117
SIMIIYA. i 69
SIMPESSE. ...ttt e 73
SIMPONI ..o 20,21
SIMPONI ARIA ..o 20
SIMVASEALIN ... 46
SIFOlMUS...oiieece e 110
SKYRIZI oot 79, 89
SKYRIZI PEN ..ot 79
SKYTROFA ...t 85
SLYND ..ot 74
sm aspirin adult low strength................ 24
sm aspirin ec low strength..................... 24
SM aspirin [ow dose.........cceeveeenerenienenn 24
sm b super vitamin complex................ 112
SM b100 COMPIEX ...t 113
sm balanced b-100.........cccccoeverennnnne 113
smbalanced b-50.........cccoeiiinininne 113
SM B-COMPIEX ..o 113
sm b-complex/vitamin C........ccccocueneene. 112
sm childrensaspirin.......c.ccoeeeeveeveieenn. 24
SM CLEARLAX ..ot 96
smfolicacid.....ccooevvreinenrirreeee 93
sm gentlelaxative.........cccveeereeenieenen. 98
sm milk of magnesia.........ccoceeeveencienne 97
SM NICONE....eiiieeeeceeee e 127
sm nicotine polacrileX.........ccoceeveenee. 127
Sm prenatal vitamins...........ccoceeveenee 115
sm super b complex/C........coevveieeeenne. 112
sm vitamin b complex/vitamin c.......... 112
SMOOTH LAX .ot 96
sodium acetate.......coovvveereeneisienns 107
sodium bicarbonate..........c.ccoeeeevriennn. 107
sodium chloride........c.ccoeueneee. 76, 91, 109
sodium chloride (pf) ...oveeveeevevieninininns 109
sodium chloride flush......cccceevevvennnnens 109
sodium fluoride......cccoeveveeenneenee. 108, 111
sodium fluoride 5000 plus...........c....... 111
sodium fluoride 5000 ppm........ccceeeee. 111



sodium phenylbutyrate..........c.cccoeennee. 87

sodium phosphates..........c.ccoveereenen. 108
sodium polystyrene sulfonate.............. 110
sodium tetradecyl sulfate..........c.cc....... 110
sodium thiosulfate..........ccccoeeeieninennns 42
solifenacin succinate...........c.coevevenennen. 131
SOLIQUA ...ttt 40
SOLTAMOX ..ot 52
SOLU-CORTEF-......ccoveireireirieiiienne 75
SOMATULINE DEPOT ......ccccovverenen. 87
SOMAVERT ..o 85
sorafenib tosylate.........cccooeerernenenienenn. 55
sotalol NCl ... 65
sotalol NEl (&f) ....cvveereiieceee 65
SOTRADECOL .....oovviriieiieecieee, 110
SPIKEVAX .ottt 134
SPINOSA ...t 82
SPIRIVA HANDIHALER........ccccoeuene. 30
SPIRIVA RESPIMAT ...ooviviriieeee 31
SPIronNolactone.........ccvvveveveeveeeeieeeenenn 84
spironolactone-hctz........ccoeeveveceevennne, 84
SPriNtEC 28......cvveveeerereeeeeeeeeeeseeeens 72
Sps (Sodium Polystyrene Sulf)............. 110
SPS (SODIUM POLY STYRENE

SULF) et 110
SIONYX ottt 72
SSO. vt 80
ST JOSEPH ASPIRIN ..ot 24
ST JOSEPH LOW DOSE.........cccccvennee. 24
StAMAT] ..o 134
STELARA ..ot 79, 89
sterile water for irrigation................... 110
STIOLTO RESPIMAT ..ot 29
STIVARGA ..ot 55
STRENSIQ....ocoiviitevictecee e 86
streptomycin sulfate.........cccocveevreeninne, 20
stressformula (folic acid)........c.ccvuee. 112
STRIBILD ..ot 61
SUDVENITE.....ceeiiecieeeeeeee e 34
Subvenite Starter Kit-Blue..........c.......... 34
Subvenite Starter Kit-Green................... 34
Subvenite Starter Kit-Orange................. 34
SUCTAlfALe.....eeeieiiee e 130
sufentanil Citrate.......c.oceovveeveereenienns 25
sulconazole nitrate........c.cceeevveereeenene 81
sulfacetamide sodium.........cccccverenenne. 120
sulfacetamide sodium (acne)................. 77
sulfacetamide-prednisolone................ 119
sulfadiazing........cccoeeveeeeeecenoneesene s 128
sulfamethoxazole-trimethoprim............ 50
sulfasalazine.........ccocooeveeeeineeceicieens 89
Sulfatrim PediatriC.......ccoeeeveeeeenineens 50
SUINAAC ... 22
SUMALTIPLAN ... 107
sumatriptan succinate..........ccccceeeenene. 107
sumatriptan succinate refill ................ 107
sunitinib malate.........cocooevveevceieens 55
super b complex/falvitc.......ccccvevnenee. 112
super b complex/vitamin c................... 112
super b-ComMPleX .....cccvevreenieeriineriene 113
super b-complex + vitamin c............... 112
super b-complex/vit c/fa..................... 112
SUPER DEC B-100.......ccccevvevereienenen, 113
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SUPER QUINTSB-50......ccccoeeveirennee. 113
sure comfort insulin syringe............... 105
sure comfort pen needles..................... 105
SUTAB .t 96
SYeda...cooiieeeeee 72
SYMLINPEN 120......ccoiiieciieiieeeeennen, 37
SYMLINPEN 60.....c.ccoovivieeireieeeee e, 37
SYNAREL ..ot 86
SYNJIARDY ..ot 41
SYNJARDY XR..ooooieveieiieiee e 41
SYNVISC....oeeeeeeeee e 116
SYNVISCONE....ccoooiiiiieeeeeviiieeee 116
TABLOID ..o 52
taCrOliMUS......veei e 82, 110
tadalafil .......coeeeeeeeiciec e, 68
tadalafil (pah) ......cccccovveiveiiiiiieces 68
TAFINLAR ..ot 53
tafluprost (Pf) ...veeeeeecese e 120
TAKE ACTION ..o 73
TAKHZYRO...cci i 92
TALTZ oo 79
tamoxifen Citrate........oovveevevveecveeceeenen, 52
tamsulosSin NCl ..o, 90
TAPERDEX 12-DAY ...vveveeivciiieeeins 76
Taperdex 6-Day .......ccoceevvenvencicriciens 76
TAPERDEX 7-DAY ..o 76
TargadoX ......coeveeeeieeeeeeeee e 128
TaNAZ24 F.eeeeee e 72
TarinaFe /20 EQ......ccooeveveeeeieeececiee, 72
TARON-CDHA ... 115
TASIGNA ... 53
taSIMEItEON ... 95
161772100 0] [T 82
LI S o Y 72
2722 (0] (< 1= TRN 79
TAZICES .o 69
TAZICEF ... 69
TDVAX e 129
techlite insulin syringe........c.cccevenne. 105
TECHLITE PEN NEEDLES................ 105
TECHLITE PLUSPEN NEEDLES.....105
telmisartan ......cocceveeeee e 48
telmisartan-amlodipine.............cccooenee. 48
telmisartan-hctz........ocoveveeeeceeiieceeenn 48
temazepam.......ccccveeere e 95
temozolOMIde.......ccovvvevveeeecee e 56
TENCON.....cooccee et 22
TENIVAC. ... e 129
tenofovir disoproxil fumarate................ 63
terazoSiN NCl.....ooeeeeeeeeiieeeeee e, 49
terbinafine hel ......oceeeeveeieeeee e 44
terbutaline sulfate.........cocceeveveeeeceerevnen. 30
tErCONAZOIE. ... e 134
teriflunomide........ccooeevveceeivcieeciee e 123
teriparatide........cooeeeieveneieeeeee 86
= 0 90
(EStOStErONE....ccc e 26, 27
testosterone cypionate..........cccveeeveernenne. 26
testosterone enanthate............cceeeeeeneeene 26
tetanus-diphtheria toxoidstd............... 129
tetrabenazine.......cocceveeeeeeeee e 123
tetracaine el ......ceeeeveeeeeeeeeeee e 119
tetracycline hel ..., 128

THALOMID ..ot 109
THEO-24......oooeiieieeeeeeee 31,32
theophylline.......cccoooiiie 32
theophyllineer ... 32
thiamine hel ... 135
thioridazine hel ..., 60
thiothiXene........ccooevvevcrninncc 61
THRIVE ... 127
tRFIVITE FX e 115
TiadYIt Er e 67
tiagabine Ncl ..., 34
TICOVAC ...t 134
THIAaFE o 74
timolol maleate...........cccceveveeennne. 65, 117
timolol maleate (once-daily)................ 117
Timolol Maleate Ocudose.................... 117
timolol maleate pf ........cccoeenienennnnn 117
tinidazole.......cccoevveiiiseeee 50
tIOPrONIN .c.ceececeeeece e 91
tiotropium bromide monohydrate......... 31
tirofiban hel in nacl ... 92
TISU-S0l ..o 110
TIVICAY e 62
TIVICAY PD...oooeecveeeeee e 62
tizanidine hel ..o, 116
TOBRADEX .....covviivierieiseesereeieeas 119
tobramyCin ... 20, 118
tobramycin sulfate.........ccccooveeninncnnne 20
tobramycin-dexamethasone................ 119
TODAY SPONGE......ccccovveiirieirienn 134
todays health pen needles.................... 105
todays health short pen needle............ 105
tOICAPONE. ..o 58
tolmetin sodium......cccoveeveivciiece 22
tolterodinetartrate........ccoceeveeveveeennne. 131
tolterodinetartrate er......ccoceevvvvveenen. 131
tOlVAPEAN ... 87
topcare clickfine pen needles.............. 105
topcare ultra comfort ins syr ............... 105
tOPIramMaLe. ....ccveveeeeeeeeeeeee e 34
tOPIramate €f .......cceveeveeeeieeeeeeeeeeeans 34
toremifene citrate........ccocoeeeveieieiccenns 52
TOMPENZ ..o 54
tOrSemMide......ociveeveeeee e 84
TOUJEO MAX SOLOSTAR......coeuenee 39
TOUJEO SOLOSTAR.....ccvvriiieeines 39
TOVEL ... 81
TRACLEER ... 68
tramadol Nl ......coooeeeee 26
tramadol hcl (er biphasic).......c.ccceun... 25
tramadol hel er ... 26
tramadol-acetaminophen............cc.c.... 26
trandolapril........ccoeoeieieiineee 47
trandolapril-verapamil hcl er................ 46
tranexamic acid.........cccoveveneneneeeeennes 94
tranylcypromine sulfate...........cccccueueeene 36
travoprost (bak free).......cccevveveeevenene, 120
trazodone Nl ........cooeeveivciiciicce 36
TRELEGY ELLIPTA ..cccoiiiiiiiveiieee 29
TRELSTARMIXJECT .....coovvvevvvecieenen. 56
TREMFEYA .o 79
treprostinil ..o 68
TRESIBA ...t 39



TRESIBA FLEXTOUCH.........cccceenene. 39

tretinoiN ..o 56, 77
tretinoin microsphere..........ccoceoerenene. 77
tretinoin microsphere pump.................. 77
TREXALL oot 52
TREZIX ..o 24
triamcinolone acetonide................ 81, 111
triamterene. ..o 84
triamterene-hctz.......ooceeveevincciece, 84
triazolam.......covvereveeeeeeee e 95
TRICARE......ce et 115
Tridacaing li.....coeveeveeeeineeeeece e, 82
Tridacaing li.....ccoceoeeeeeeeeeeeeeee 82
THAEM e 8l
trientine el ..o, 109
Tri-Estarylla.....cccooeeeieeeeeeeeee 74
trifluoperazine hel ..., 60
trfluriding.....ooeeeveiecce 118
trihexyphenidyl hcl........ccoooeveieiee, 57
TRIJARDY XR..ooiiiiirineeneeseeene 40
TRIKAFTA ..o 127
Tri-Legest Fe...iiiiiinineieseeeeeenns 74
Tri-Linyah.....ccoooooinnieceee 75
Tri-Lo-Estarylla........ccooeovveiiinneen 75
Tri-LO-Marzia.....ccoceveveeeeeeeeesese e 75
Tr-LO-Mili oo 75
Tri-LO-SPrintec.....ccoeeeeeeeieeeeenere e 75
trimethobenzamide hcl .......................... 43
trimethoprim ... 50
TH-Mili o 75
trimipramine maleate...........cc.ccovevenen. 37
trinatal rX L. 115
TRINATE ..ot 115
TRINTELLIX (oo 36
THi-SPHNtEC. ..c.eiveieieeeeeee e 75
TRIUMEQ....cci e 61
TrUMEQ P 61
tri-vite/fluoride........cooeoeeeeecee, 114
THVOra (28) ....ccvveereeirieireeseeeeseeieeas 75
Tri-Vylibra.. ... 75
Tri-VylibraLo....cooooiiiiiieceeee 75
tropicamide........ccooeveieeieeinieninenee 117
trospium chloride........cccooeeiiinnnene 131
trospium chlorideer.......ccccovevveennnnns 131
true comfort insulin syringe................ 105
true comfort pen needles..................... 105
true comfort proinsulin syr................ 105
true comfort pro pen needles............... 105
truefolicacid........ccoceveveceneneneeee 94
truelaxative.......ccoeeeeeeeeieeeeecese e 96
TRUEPLUS5-BEVEL PEN

NEEDLES......c.cccoveireireceeeene 105
TRUEPLUSINSULIN SYRINGE...... 105
TRUEPLUSPEN NEEDLES.............. 105
TRULICITY it 40
TRUMENBA ..ot 132
TUIQOZ oot 72
TWINRIX .o 132
TWIRLA .o 72
TYAEMY ..o 72
TYPHIM VI 132
UBRELVY oo 106
UDENYCA ..ot 94
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UDENYCA ONBODY ......cccoeciiiirin 94
ULTICARE INSULIN SAFETY SYR 105
ULTICARE INSULIN SYR 1/2 UNIT 105

ULTICAREINSULIN SYRINGE....... 105
ULTICARE MICRO PEN NEEDLES.105
ULTICARE MINI PEN NEEDLES.....105
ULTICARE PEN NEEDLES............... 105

ULTICARE SHORT PEN NEEDLES.105
ULTIGUARD SAFEPACK PEN

NEEDLE.......ccoeeeeee e 105
ULTIGUARD SAFEPACK
SYR/NEEDLE.......ccooooviiiieeceee, 105
ULTILET PEN NEEDLE.................... 105
ultra comfort insulin syringe............... 105
ULTRA FLO INSULIN PEN
NEEDLES........coooeiveieeeeeeeee 105
ULTRA FLO INSULIN SYR 1/2

UNIT o 105
ULTRA FLO INSULIN SYRINGE.....105
ULTRA THIN PEN NEEDLES........... 105
ultracareinsulin syringe........cccv..... 106
ultracare pen needles........cccovvvrvnnnee. 106

ULTRA-THIN Il INSSYR SHORT ....106
ULTRA-THIN Il INSULIN SYRINGE

.............................................................. 106
ULTRA-THIN Il MINI PEN NEEDLE
.............................................................. 106
ULTRA-THIN Il PEN NEEDLE

SHORT ..ot 106
ULTRA-THIN Il PEN NEEDLES....... 106
UNIFINE PENTIPS.......cccoooiiiiniiins 106
UNIFINE PENTIPSPLUS.................. 106

UNIFINE PROTECT PEN NEEDLE.. 106
UNIFINE SAFECONTROL PEN

NEEDLE.......cooieeee e 106
UNIFINE ULTRA PEN NEEDLE....... 106
Unithroid.......ccoooeeeveneeeeeeceseee, 129
UFSOAIOl ... 88
VABYSMO....ccooiiiieiseesee e 118
valacyclovir Ncl ..., 63
valganciclovir hel ... 63
valproate Sodium........ccccoceeerinencnenienn 35
valproic aCid.......cccoeveevveeseie e 35
ValSArtAN ... 48
valsartan-hydrochlorothiazide.............. 48
value health insulin syringe................ 106
vancomycin Nl .......ccoveeeeverecciecennns 50
VANDAZOLE......ccccooveeeiieceecee 134
VANISHPOINT INSULIN SYRINGE 106
VAQTA ..ot 134
vardenafil hel ... 68
vareniclinetartrate..........ccocceeeeerenuenne. 127
varenicline tartrate (starter)................ 127
varenicline tartrate(continue).............. 127
VARIVAX oot 134
VASCEPA ...ttt 45
VASOPIESSIN v seesiee e sneeeneas 87
vasopressin +rfid......ccovvevevccecceee, 87
VAXCHORA ..ot 132
VAXELIS.....coeeee e 129
VAXNEUVANCE........ccocoiieviecee 132
VCF VAGINAL CONTRACEPTIVE. 134
vecuronium bromide........c.ccoceevrennee. 117

VELIVET .oviiiececceeeee e 75
VEMLIDY .oooiiieiieiseeseeee e 63
venlafaxine Nl ... 37
venlafaxinehcl f .......coocceeiininns 36, 37
VENOFER......cccoitieiriesee e 94
VENTAVIS....cooiiiiieseseee e 68
verapamil hel ... 67
verapamil hel e ..o, 67
VERIFINE INSULIN PEN NEEDLE..106
VERIFINE INSULIN SYRINGE......... 106
VERIFINE PLUS PEN NEEDLE........ 106
VERZENIO.....cooeieeeeeee e 55
VESIUNA. ..o 72
VIBNVAL ..ot 72
Vigabatrin . ..., 35
Vigadrone.......cocoveeeeneeeeeneeeeeee e 35
VIQPOTES ..o 35
vilazodone hcl ..., 36
VIOKACE ... 83
VIOTEIC .. 69
VIREAD ..ottt 63
VITAFOL GUMMIES........ccccovreennn. 115
VITAFOL STRIPS........ccocoeevveeee 115
vitamin b complex........cccocoeevnenineenn. 112
vitamin b complex w/b-12.................... 112
vitamin d (ergocalciferol) ........c.eu.eee. 135
Vitamin KL......ooooeiie e 135
vitamin-b compleXx...........ccooeeenereniennn. 112
vitamins acd-fluoride.........c.ccocoeenennne 114
VIVOTIF ot 132
VOINEA....coo et 69
VO CONAZOIE.....venveveeeiecee e 44
VOSEV it 63
VP INSUliN SYriNge....ccovevveevevresesiene, 106
VRAYLAR ..ot 58
VUMERITY oo 124
Vyfemla.. ..o 72
VYDA .o 72
VYVANSE......ccooiiiereeseceseies 17,18
WAKIX oo 18
warfarin sodium.........ccoceevenenncnenns 32
water for irrigation, sterile.................. 110
wegmans unifine pentips plus............. 106
WEGOVY .ot 18
WK 72
wesnatal dha complete..........c.cocueeeee. 115
WEStab PIUS....cceveveeeeeeeee e 115
WIDE-SEAL DIAPHRAGM 60............ 99
WIDE-SEAL DIAPHRAGM 65............ 99
WIDE-SEAL DIAPHRAGM 70............ 99
WIDE-SEAL DIAPHRAGM 75............ 99
WIDE-SEAL DIAPHRAGM 80............ 99
WIDE-SEAL DIAPHRAGM 85............ 99
WIDE-SEAL DIAPHRAGM 90............ 99
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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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