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Lista de Medicamentos Esenciales

Lista de medicamentos — Four Tier Drug Plan

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

Aqui hay cosas para recordar sobre la lista de medicamentos:

e Usted y su médico pueden usarlo como una guia para elegir los medicamentos quesean
mejores para usted. Es posible que los medicamentos que no estdn en esta lista no estén
cubiertos por su plan y le cuesten mds de su bolsillo.

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

e Actualizamos este folleto trimestralmente. Para acceder a la lista de medicamentos mds
actualizada para su plan, inicie sesién en anthembluecross.com/pharmacyinformacion.

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente
(l&dmenos al nimero de Servicios para Miembros de Farmacia que figura en su tarjeta de identificacion.
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¢Qué es una lista de medicamentos?
La lista de medicamentos, también llamada formulario, es una lista de medicamentos recetados que
cubre su plan. Incluye medicamentos de marca y genéricos aprobados por la FDA.

¢Cudles ladiferencia entre los medicamentos de marca y los genéricos?

Un medicamento de marca estd aprobado por la FDA Y generalmente estd disponible en una sola
compafiia. Puede estar protegido por una patente, lo que significa que solo puede ser fabricado o
vendido por la empresa que tiene la patente.

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

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

Los medicamentos genéricos estdn en minusculas, tipo simple en la lista de medicamentos.
¢Esestauna lista completa de todos los medicamentos cubiertos?
Si, esta lista incluye todos los medicamentos cubiertos por su plan.

¢Por qué no seincluyen ciertos medicamentos?

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

¢Cémo puedo encontrarun medicamento en la lista?
Lasalfombras D estdn organizadas por su clase de drogas, también llamada clase terapéutica.

Veoun nivel al lado de cada medicamento. ¢ Qué significan los niveles?
La lista de medicamentos se configura en tres niveles o niveles. Colocamos los medicamentos en
diferentes niveles en funcién de:

e Quétan bienfuncionan para mejorar la salud.
e Sihayopcionesde venta libre (OTC) disponibles.
e Sus costos en comparacién con otros medicamentos utilizados para el mismo tipo de tratamiento.

¢Coémo afectan los niveles a cudnto cuestaun medicamento?
Cuanto mds bajo sea el nivel, menor serd su parte del costo. Aqui hay un desglose de los niveles en su plan:

e Losmedicamentos de nivel 1tienen el costo compartido mds bajo para usted. Por lo general,
estos son medicamentos genéricos que ofrecen el mejor valor en comparacién con otros
medicamentos que tratan las mismas afecciones.

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

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

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

e Los medicamentos de nivel 3 tienen el costo compartido mds alto. A menudo incluyen
medicamentos de marca y genéricos no preferidos. Pueden costar mds que los
medicamentos en niveles inferiores que se usan para tratar la misma afeccién. El Nivel 3
también puede incluir medicamentos que fueron aprobados recientemente por la FDA o
medicamentos especializados que se usan para tratar afecciones de salud graves a largo
plazo y que pueden necesitar un manejo especial.
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e Los medicamentos de nivel 4 tienen el costo compartido mds alto y generalmente incluyen
medicamentos de marca especializados y genéricos. Pueden costar mds que los
medicamentos en niveles inferiores que se usan para tratar la misma afeccién. El Nivel 4
también puede incluir medicamentos recientemente aprobados por la FDA o medicamentos
especializados utilizados para tratar afecciones de salud graves a largo plazo y que pueden
necesitar un manejo especial.

¢Como sabré si mi medicamento estd cubierto y cudanto me costara?

Através de Internet, con la herramienta Precios de medicamentos, puede obtener informacién sobre
la cobertura y los precios de los medicamentos de una serie de farmacias minoristas de su codigo
postal.

Siun medicamento que tomo no esta en la lista, ¢ cudles son mis opciones?
Aqui hay cosas en las que pensar:

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

e Suplan puede cubrir otro medicamento de marca o genérico gue funcione igual
de bien. Puede buscar actualizaciones recientes sobre medicamentos genéricos
en anthembluecross.com.

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

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

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

e Si el anticonceptivo que estd tomando no estd 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.

cQuédebo buscar en lacolumnaNotas?
Siun medicamento necesita aprobacidn previa o autorizacién previa, verd "PA" al lado. Si necesita
probar otro medicamento primero, que se llama terapia escalonada, verd "ST" al lado.

¢Quién decide qué medicamentos incluir en la lista?

Los medicamentos en la lista se revisan a través de nuestro proceso de Farmacia y Terapéutica (P&T).
En este proceso, un grupo de médicos, farmacéuticos y profesionales de la salud independientes
decide qué medicamentos incluimos. El grupo se redne regularmente para revisar los medicamentos
nuevos y existentes. Recomiendan medicamentos en funcién de su seguridad, qué tan bien funcionan
para mejorar la salud y el valor que ofrecen a nuestros miembros.

¢Cambia la listade medicamentos? ;Cémo sabré silo hace?

Los medicamentos en nuestra lista se revisan regularmente. A veces se agregan, quitan o mueven a
un nivel diferente. Le enviaremos una carta si un medicamento que toma se elimina de la lista y, en
algunos casos, si un medicamento que toma se mueve a un nivel superior. Le informaremos si un
medicamento que toma se elimina de la lista y, en algunos casos, si un medicamento que toma se
mueve a un nivel superior. Siempre puede revisar la lista de medicamentos para asegurarse de que
los medicamentos que toma todavia estén en ella. Para acceder a la lista de medicamentos mds
actualizada, inicie sesién en anthembluecross.com.

¢Mi plan cubre medicamentos preventivos?
Cubrimos medicamentos de atencion preventiva con costo compartido cero en cumplimiento con la
Ley de Cuidado de Salud a Bajo Precio (ACA) cuando se cumplen criterios especificos.

¢Cémo puedo encontrar una farmacia en miplan?
Vaya a anthembluecross.com para encontrar una farmacia cerca de usted.
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Términos clave

Aqui hay algunos términos y notas que encontrard en la lista de medicamentos. Los medicamentos de
marca estdn en MAYUSCULAS, negrita.

Los medicamentos genéricos estdn en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mds cercana, obtenga la informacién de cobertura mds actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos, opciones
de dosis / concentracidén y mucho mds, cuando inicie sesidon en anthembluecross.com

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

Los medicamentos pueden ser excluidos de la lista segun el disefio de beneficios de su plan.
Anthem Blue Cross and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.

A03056CAMSPABC


https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication

Lista de Medicamentos Esenciales

Cuatro Niveles
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AGENTES

ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

nitroglycerin rectal ointment 2

ANESTESICOSESTEROI
DESRECTALES

hydrocortisone ace-
pramoxine external cream 1-
1%

ESTEROIDES
INTRARRECTALES

budesonide rectal foam 2
1 or 1b*

1 or 1b*

QL

hydrocortisone rectal enema
ESTEROIDES
RECTALES

hydrocortisone (perianal)
external cream

PROCTOCORT
EXTERNAL CREAM

procto-med hc external
cream

1 or 1b*

1 or 1b*

1 or 1b*

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

AGENTES
ANSIOLITICOS

AGENTES
ANSIOLITICOSVARIOS

proctosol hc external cream

buspirone hcl oral tablet 10

mg, 15 mg, 30 mg, 5mg, 7.5 1or 1b*
mg

droperidol injection solution 1or 1b*
hydroxy2| ne hcl _ 1 or 1b*
intramuscular solution

hydroxyzine hcl oral syrup 1 or 1b*
10 mg/5ml, 50 mg/25ml

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

meprobamate oral tablet 3

Nombre del Nivel Notas
M edicamento

BENZODIAZEPINAS

alprazolam er oral tablet "
extended release 24 hour Sl QL
alprazolam oral tablet lorlb* |QL
alprazolam oral tablet "
dispersible N -
alprazolam xr oral tablet "
extended release 24 hour S QL
chlordiazepoxide hcl oral lorib*  |QL
capsule

clorazepate dipotassium oral "

tablet lorilb QL
diazepam injection solution "

10 mg/2ml Lo
diazepam intensol ora "
concentrate Lorla QL
diazepam oral concentrate lorla* |QL
diazepam oral solution 5 "
mg/5ml lorla QL
diazepam oral tablet lorla* |QL
lorazepam injection solution 1 or 1b*

4 mg/ml

lorazepam intensol oral "
concentrate 4678 QL
lorazepam oral concentrate 2 lorib* |QL
mg/ml

lorazepam oral tablet lorlb* |QL
oxazepam oral capsule 2 QL
AGENTES

ANTIANGINOSOS

AGENTES

ANTIANGINOSOS -

OTRO

ranolazine er oral tablet 5 oL
extended release 12 hour

NITRATOS

isosorbide dinitrate oral

tablet 10 mg, 20 mg, 30 mg, 1or 1b*

5mg

isosorbide dinitrate oral 2

tablet 40 mg

isosorbide mononitrate er

oral tablet extended release 1or 1b*

24 hour

isosorbide mononitrate oral "

tablet lor1b

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
NITRO-BID NUCALA
TRANSDERMAL 1 or 1b* SUBCUTANEOUS e
OINTMENT SOLUTION PREFILLED 4 PA; LD; QL; SP
NITRO-DUR SYRINGE
TRANSDERMAL PATCH 2 NUCALA
24 HOUR 0.3MG/HR, 0.8 SUBCUTANEOUS e
MG/HR SOLUTION 4 PALD; QL; SP
nitroglycerin sublingual 1 or 1b* RECONSTITUTED
tablet sublingual ANTAGONISTAS DEL
- - RECEPTOR DE
nitroglycerin transdermal "
ointment 1or 1b LEUCOTRIENO
nitroglycerin transdermal Al morlltel ukast sodium oral lorlb* |QL
patch 24 hour packet
nitroglyceri n tranglingual > montelukast sodium oral lorlb* |QL
solution tablet
AGENTES montel ukast sodium oral lorib* |QL
ANTIASMATICOSY tablet chewable
AGENTES zafirlukast oral tablet lorlb* |QL
BRONCODILATADORES ANTICUERPOS
*THYMIC STROMAL MONOCLONALESANTI-
LYMPHOPOIETIN IGE
(TSLP) XOLAIR
ANTAGONISTS*** SUBCUTANEOUS A PALLD: OL: 5P
TEZSPIRE SOLUTION AUTO- e R
SOLUTION AUTO- 4 PALDIQLS | RS
INJECTOR SUBCUTANEOUS 4 |paLoioLs
TEZSPIRE SOLUTION PREFILLED TET R
SUBCUTANEOUS . . SYRINGE
SOLUTION PREFILLED N PA;LD; QL; SP XOLAIR
SYRINGE SUBCUTANEOUS o
AGENTES SOLUTION 4 PA; LD; QL; SP
ANTIINFLAMATORIOS RECONSTITUTED
cromolyn sodium inhalation BETA AGONISTAS
coulizati uti 1 or 1b*
hebulization sofution albuterol sulfate hfa
ANTAGONISTASDE LA inhalation aerosol solution 1or 1b* QL
INTERLEUCINA-5 (IGG1 108 (90 base) meg/act
KAPPA) albuterol sulfate inhalation
FASENRA PEN nebulization solution (2.5
SUBCUTANEOUS A, . mg/3ml) 0.083%, 0.63 1or 1b* QL
SOLUTION AUTO- N PA;LD; QL; SP mg/3ml, 1.25 mg/3ml, 2.5
INJECTOR mg/0.5ml
FASENRA ALBUTEROL SULFATE
SUBCUTANEOUS Ay INHALATION
SOLUTION PREFILLED 4 PA; LD; QL; SP NEBULIZATION lorilb* |QL
SYRINGE SOLUTION (5MG/ML)
NUCALA 0.5%
x
%ES¥T£\NN§8$(S) 4 PA: LD: QL: SP albuterol sulfate ora syrup lorlb
B albuterol sulfate oral tablet 1or 1b*
INJECTOR -

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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arformoterol tartrate budesonide-formoterol lorib*  |QL
inhalation nebulization 2 QL fumarate inhalation aerosol
solution COMBIVENT RESPIMAT
formoterol fumarate INHALATION AEROSOL 2 QL
inhalation nebulization 2 QL SOLUTION
solution fluti casone furoate-vilanterol
levalbuterol hcl inhalation inhalation aerosol powder 2 oL
nebulization solution 0.31 5 oL breath activated 100-25
mg/3ml, 0.63 mg/3ml, 1.25 mcg/act, 200-25 mcg/act
mg/0.5ml, 1.25 mg/3ml fluti casone-sal meterol
. ; 1or 1b* QL
levalbuterol tartrate " i inhal ation aerosol
inhalation aerosol Ler e ST; QL :
n fluti casone-sal meterol
PROAIR RESPICLICK inhalation aerosol powder
INHALATION AEROSOL > oL breath activated 100-50
POWDER BREATH mcg/act, 113-14 mcg/act, 1or 1b* QL
ACTIVATED 232-14 mcg/act, 250-50
SEREVENT DISKUS mcg/act, 500-50 mcg/act, 55-
INHALATION AEROSOL 14 meg/act
POWDER BREATH 2 QL ipratropium-al buterol
ACTIVATED 50 inhalation solution 0.5-2.5 1or 1b* QL
MCG/ACT (3) mg/3ml
terbutaline sulfate injection 1 or 1b* STIOLTO RESPIMAT
solution INHALATION AEROSOL > QL
: SOLUTION 2.5-25
terbutal Ifate oral tablet 1 or 1b*
Belr?(l;Nén;;IjLA?F(ZDORES MCGIACT
- TRELEGY ELLIPTA
- ANTICOLINERGICOS
: : . INHALATION AEROSOL
ipratropium bromide hfa 5 oL POWDER BREATH
inhalation aerosol solution ACTIVATED 100-62.5-25 2 QL
ipratropium bromide . MCG/ACT, 200-62.5-25
inhalation solution DGR QL MCG/ACT
SPIRIVA RESPIMAT umeclidinium-vilanterol
INHALATION AEROSOL inhalation aerosol powder 1or 1b* QL
SOLUTION 1.25 E QL breath activated
MCG/ACT, 25 MCG/ACT wixelainhub inhalation
tiotropium bromide 5 . aerosol powder breath
inhalation capsule Q activated 100-50 mcg/act, lorlb* |QL
COMBINACION DE rzni(;/&';gtmcg/ act, 500-50
ADRENERGICOS
BREO ELLIPTA :El\lsﬁ'é;gll\ggss DE
INHALATION AEROSOL -
POWDER BREATH _becl omethasone dlprop_hfa 1 or 1b* oL
ACTIVATED 100-25 2 QL inhalation aerosol solution
MCG/ACT, 200-25 budesonide inhalation
MCG/ACT, 50-25 suspension lorlb* QL
MCG/INH - -
BREYNA INHALATION fluticasone furoate ellipta
1 or 1b* L inhal ation aerosol powder 2 QL
AEROSOL N breath activated
BREZTRI AEROSPHERE fluticasone propionate diskus
INHALATION AEROSOL 2 QL inhalation aerosol powder 2 QL
160-9-4.8 MCG/ACT breath activated

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
fluticasone propionate hfa sulfamethoxazol e- "
inhalation aerosol 2 QL trimethoprim oral tablet g
QVAR REDIHALER sulfatrim pediatric oral 1or 13
INHALATION AEROSOL 2 QL suspension
BREATH ACTIVATED AGENTES
INHIBIDORES DE LA ANTIINFECCIOSOS
FOSFODIESTERASA 4 VARIOS
(PDE4) SELECTIVOS metronidazole oral capsule 1orla*
roflumilast oral tablet 2 |QL metronidazole oral tablet 250 1 or 1a*
XANTINAS mg, 500 mg
ELIXOPHYLLIN ORAL lorib* |QL pentamidine isethionate
ELIXIR inhalation solution 2
THEO-24 ORAL reconstituted
CAPSULE EXTENDED 2 QL pentamidine isethionate
RELEASE 24 HOUR injection solution 4
theophylline er oral tablet reconstituted
extended release 12 hour 100| 1 or 1b* tinidazole oral tablet lorlb* |QL
mg, 200 mg TRIMETHOPRIM ORAL | ;.
theophylline er oral tablet TABLET
extended release 12 hour 300 lorlb* |QL
ma. 450 m XIFAXAN ORAL 3 PA: QL
9 9 TABLET
theophylline er oral tablet
1 or 1b* QL AGENTES
extended release 24 hour ANTIPROTOZOARIOS
theophylline oral elixir lorlb* |QL atovaguone oral suspension 2
theophylline oral solution 1or 1b* QL nitazoxanide oral tablet QL
AGENTES
AGENTES
ANTIINFECCIOSOS '
VARIOS Ic_jEPROSTa,;-\'IE;LTZOS _
*URINARY ANTI- apsone ora tablet |
fosfomycin tromethamine 1 or 1b* meropenem [ ntravenous
oral packet ol solution reconstituted 1 gm, 2
- 500 mg
methenamine hippurate oral >
tablet CLORANFENICOLES
nitrofurantoin macrocrystal Qe s chloramphenicol sod
oral capsule wl succinate intravenous 2
- : solution reconstituted
nitrofurantoin monohyd 1 or 1b*
macro Ora' Capw'e COMBINACIONES DE
- . CARBAPENEMAS
nitrofurantoin oral 1 or 1b* — - .
suspension 25 mg/5mi imi penem—cna‘lsta_tm )
intravenous solution
AGENTES reconstituted
ANTIINFECCIOSOS -
VARIOS - GLUCOPEPTIDOS
COMBINACIONES dalbavancin hcl intravenous 2
Su|farne[h0xazo|e. g)l Ution reconstituted
trimethoprim intravenous 2
solution
sulfamethoxazole- 1or 1a*

trimethoprim oral suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
VANCOMYCIN HCL AGENTES )
INTRAVENOUS ANTIMIASTENICOS
SOLUTION 1000 AGENTES
MG/200M L, 1250 =
’ ANTIMIASTENICOS
M G/250M L, 1500 2 QL " :
M G/300ML , 1750 pyridostigmine bromide er 2
M G/350M L, 2000 oral tablet extended release
MG/400ML, 750 pyridostigmine bromide oral 5
vancomycin hel intravenous pyridostigmine bromide oral 5
solution reconstituted 100 2 QL tablet
gm AGENTES
vancomycin hcl oral capsule 2 QL ANTIMICOBACTERIAL
vancomycin hc! oral solution ES
reconstituted 25 mg/ml, 50 2 QL AGENTES
mg/m ANTIMICOBACTERIAL
VANCOMYCIN HCL ES
ORAL SOLUTION > oL cycloserine oral capsule 1or 1b*
EA%SE?I\;I\I LST ITUTED 250 ethambutol hcl oral tablet 2
LINCOSAMIDAS isoniazid injection solution 1orla*
clindamycin hcl oral capsule 1or 1b* isoniazid ordl syrup Loy e
clindamycin palmitate hcl Lor 10 isoniazid oral tablet 1or la*
oral solution reconstituted PRIFTIN ORAL TABLET 2
clindamycin phosphate in " pyrazinamide oral tablet 2
. ) lorib
d5w intravenous solution rifabutin oral capsule 2
pl[ndgmycin phosphate rifampin intravenous solution >
injection solution 300 1 or 1b* recongtituted
mg/2ml, 600 mg/4ml, 900 - -
mg/6ml rifampin oral capsule 2
MONOBACTAMICOS AGENTES
— - ANTI,PSI COTICOS/ANTI
aztreonam injection solution 5 MANIACOS
reconstituted
AGENTES
linezolid intravenous solution e
1 or 1b* lithium carbonate er oral "
600 mg/300ml tablet extended release LETAET |
linezolid oral suspension « : lithium carbonate oral
reconstituted Lerde PA; QL capsule lorla® |QL
linezolid oral tablet lorlb* |PA; QL lithium carbonate oral tablet lorla* |QL
POLIMIXINAS lithium oral solution 1or 1b*
injection solution 2 VARIOS
reconstituted
. . CAPLYTA ORAL
polymyxin b sulfate injection 2 CAPSULE 105MG, 21 3 DO; AL
solution reconstituted MG
CAPLYTA ORAL .
CAPSULE 42MG g AL; QL
Imugasu done hcl oral tablet 120 2 AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
lurasidone hcl oral tablet 20 5 DO: AL BUTIROFENONAS
mg, 40 mg ' hal operidol decanoate
lurasidone hcl oral tablet 60 > AL: QL intramuscular solution 100 lorlb* |AL; QL
mg, 80 mg ’ mg/ml, 50 mg/ml
VRAYLAR ORAL hal operidol |actate injection lorib*  |AL
CAPSULE 05MG, 0.75 2 DO; AL solution 5 mg/ml
MG, 15MG,3MG hal operidol |actate oral 1 or 1b* AL: QL
VRAYLAR ORAL 5 AL: QL concentrate 2 mg/ml '
CAPSULE 45MG, 6 MG ’ haloperidol oral tablet 0.5 _
— lor1lb* [DO; AL
Ziprasidone hcl oral capsule > DO: AL mg, 1 mg, 2 mg
20 mg, 40 mg ' haloperidol oral tablet 10 mg, " .
X . lorlb AL; QL
Ziprasidone hcl oral capsule 5 AL: QL 20 mg, 5mg
60 mg, 80 mg ’ DERIVADOS DE LAS
zZiprasidone mesylate QUINOLEINAS
mtramqscular solution 2 AL; QL aripiprazole oral solution 2 AL; QL
reconstituted — o oral teblet 10
aripiprazole or .
BaITNZIdSOXAZOaI‘I_ Eail mg, 15 mg, 2 mg, 5 Mg 2 DO; AL
paliperidone er oral tablet s le oral tablet 2
extended release 24 hour 1.5 2 DO; AL zmlggarzno eord tablet 20 2 AL; QL
mg, 3 mg 9 g
ipi le oral tablet
paliperidone er oral tablet gglsggrrs?f)?ee o 2 AL; QL
extended release 24 hour 6 2 AL; QL
mg, 9 mg REXULTI ORAL
— X TABLET 0.25 MG, 0.5 3 DO; AL
risperidone microspheres er MG. 1MG. 2MG
intramuscular suspension 2 AL; QL ' '
e | 8w
risperidone oral solution lorlb* |AL; QL ’,
— DIBENZODIACEPINICO
risperidone oral tablet 0.25 1 or 1b* DO: AL S
mg, 0.5 mg, 1 mg, 2 mg ’ —
- ” ol tabl quetiapine fumarate er oral
risperidone oral tablet 3mg, | 4 o qpe AL QL tablet extended release 24 2 DO; AL
4mg hour 150 mg, 200 mg
risperidone oral tablet -
; ) ) quetiapine fumarate er oral
dispersible 0.25 mg, 0.5 mg, 2 DO; AL tablet extended release 24 2 AL; QL
1mg, 2mg hour 300 mg, 400 mg, 50 mg
risperidone oral tablet . o
; : 2 AL; QL quetiapine fumarate oral
dispersible 3 mg, 4 mg tablet 100 mg, 200 mg, 25 lorlb* |DO; AL
BENZODIACEPINAS mg, 50 mg
olanzapine intramuscular 5 AL: QL quetiapine fumarate oral
solution reconstituted ’ tablet 150 mg, 300 mg, 400 lorlb* |AL; QL
olanzapine oral tablet 10 mg, _ mg
2.5mg, 5mg, 7.5 Mg L DO AL DIBENZODIAZEPINAS
olanzapine oral tablet 15 mg, " . clozapine oral tablet 100 mg, .
20 mg 1or1b AL; QL 200 mg 2 AL; QL
o! anzapine oral tablet > DO; AL clozapine oral tablet 25 mg, 2 DO: AL
dispersible 10 mg, 5 mg 50 mg
olanzapine oral tablet 5 AL: QL clozapine oral tablet
dispersible 15 mg, 20 mg ' dispersible 100 mg, 150 mg, 2 AL; QL
200 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
c[ozap| ne oral tablet 5 DO: AL prochlqrperam ne rectal lorib*  |AL
dispersible 12.5 mg, 25 mg suppository
DIBENZOOXEPINO thioridazine hcl oral tablet 10 " .
PIRROLES mg, 25 mg, 50 mg S DO; AL
asenapine maleate sublingual . thioridazine hcl oral tablet " .
tablet sublingual 10 mg 2 AL QL 100 mg Lerdd AL QL
asenapine maleate sublingual trifluoperazine hcl oral tablet " i
tablet sublingual 2.5 mg, 5 2 DO; AL 1mg, 2mg R O AL
mg trifluoperazine hcl oral tablet " .
DIBENZOXAZEPINAS 10 mg, 5mg Lordp® AL QL
LOX;F;II réelsou;u ngtg r%ral - lorlb* |DO: AL TIOXANTENOS
P 9, £2 Mg, > My thiothixene oral capsule 1 T .
loxapine succinate oral lorlb*  |AL: OL mg, 2 mg, 5mg ’
le 50 mg or Q ..
capsu thiothixene oral capsule 10 lorb* |PA:QL
DIHIDROINDOL ONAS mg '
molindone hcl oral tablet 10 5 DO: AL AGENTES
mg, 5 mg ’ CARDIOVASCULARES
molindone hcl oral tablet 25 > AL: QL VARIOS i
mg ’ COMBINACION DE
INHIBIDORESDE LA
FENOTIAZINAS
: — HMG COA REDUCTASA
chlorpromazine hcl injection 2 AL Y BLOQUEADORES DE
solution CANALESDE CALCIO
CHLORPROMAZINE amlodipine-atorvastatin oral
HCL ORAL 2 AL; QL tablet 10-10 mg, 10-20 mg, lorib* |QL
CONCENTRATE 10-40 mg, 10-80 mg, 5-80
i m
chlorpromazine hcl oral 5 DO; AL g _ .
tablet 10 mg, 25 mg, 50 mg amlodipine-atorvastatin oral
chlorpromazine hcl oral _ teblet 25-10mg, 2.5-20mg, | 4 S 1« |po
tablet 100 mg, 200 mg 2 AL QL 2.5-40 mg, 5-10 mg, 5-20
compro rectal suppository lorilb* |AL mg, 5-40mg .
fluoh ined o COMBINACION DE
Hup ?”az'”let.ecano € lorib* |AL INHIBIDORES DE
Injection solution NEPRISILINA (ARNI) -
fluphenazine hcl injection lorib*  |AL ANTAGONISTASDE LOS
solution RECEPTORESDE LA
fluphenazine hcl oral lorib* |AL: QL ANGIOTENSINA 1
concentrate ' ENTRESTO ORAL 3 QL
fluphenazine hcl oral elixir lorlb* |AL;QL CAPSULE SPRINKLE
fluphenazine hcl oral tablet 1 . _ sacubitril-valsartan oral lorlb* |QL
mg, 2.5 mg, 5 Mg lorib DO; AL tablet
: COMBINACIONES DE
fluphenazine hcl oral tablet
10FrJng lorlb* |AL;QL NITRATOSY
o - A el 16 VASODILATADORES
erphenazine or
perp lor1b* |AL; QL isosorb dinitrate-hydralazine
mg, 4 mg, 8 mg 2 QL
: oral tablet 20-37.5 mg
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
prochlorperazine edisylate "
injection solution 10 mg/2ml L7 AL
prochlorperazine maleate loria  |AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIPERTENSION tadalafil oral tablet 2.5mg, 5 ,
PULMONAR - mg R P CL
AGONISTA DEL :
| hel |
RECEPTOR DE ;?Srg;ns‘f"gl o ordl tablet lorib* |PA
PROSTACICLINA
INHIBIDORES DEL
UPTRAVI NODUL O SINUSAL
INTRAVENOUS 4 PA LD: OL : :
SOLUTION LDiQ ivabradine hcl oral tablet 2
RECONSTITUTED VASODILATADORES DE
LA PROSTAGLANDINA
UPTRAVI ORAL 4 PA; LD; QL; SP —— :
TABLET alprostadil injection solution 1 or 1b*
UPTRAVI TITRATION ORENITRAM MONTH 1
ORAL TABLET 4 PA; LD; QL; SP ORAL TABLET 4 PA: LD: SP
THERAPY PACK EXTENDED RELEASE g
HIPERTENSION THERAPY PACK
PULMONAR - ORENITRAM MONTH 2
ANTAGONISTASDE LOS ORAL TABLET 4 PA: LD: SP
RECEPTORESDE EXTENDED RELEASE e
ENDOTELINA THERAPY PACK
ambrisentan oral tablet 4 PA; QL; SP ORENITRAM MONTH 3
bosentan oral tablet 4 PA; LD; QL; SP ORAL TABLET 4 PA: LD: SP
. 1 teblet 1bl 2 oA LD OL <P EXTENDED RELEASE g
osentan oral tablet soluble ;LD; QL; S THERAPY PACK
macitentan oral tablet 4 PA; QL; SP ORENITRAM ORAL
HIPERTENSION TABLET EXTENDED 4 PA; LD; SP
PULMONAR - RELEASE
ESTIMULADOR DE PP : Y
GUANILATO CICLASA treprostinil injection solution 4 PA; LD; SP
SOLUBLE (SGC) AGENTESDE
ADEMPAS ORAL INMUNIZACION PASIVA
TABLET 4 PA; LD;QL; SP ANTITOXINAS-
HIPERTENSION CONTRAVENENOS
PULMONAR - ANASCORP
INHIBIDORES DE LA INTRAVENOUS 2
FOSFODIESTERASA g(éélcm ST’\IITUTED
alyq oral tablet 4 PA; QL; SP
- denatil o 1 ANTIVENIN
siidenalll citrate or: 4 PA; QL: SP LATRODECTUS 5
suspension reconstituted MACTANS INJECTION
g(l)denafll citrate oral tablet 4 PA: QL: SP KIT
mg ANTIVENIN MICRURUS
tadalafil (pah) oral tablet 4 PA; QL; SP FULVIUS
INHIBIDORES DE LA INTRAVENOUS 2
FOSFODIESTERASA SOLUTION
TIPO 5 SELECTIVO DEL RECONSTITUTED
GUANOSIN CROFAB INTRAVENOUS
MONOFOSFATO SOLUTION 2
CICLICO (CGMP) RECONSTITUTED
sildenafil citrate oral tablet "
100 mg, 25 mg, 50 mg e il PA
tedal&fil oral tablet 10 mg, 20 lorib*  |PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SUEROS i ZILXI EXTERNAL 2 oL
INMUNOLOGICOS FOAM
CUTAQUIG AGENTES i
SUBCUTANEOUS 4 PA; LD; SP QUER’OTOLITICOS/ANT
SOLUTION IMICOTICOS
GAMUNEX-C . podofilox external gel 2 QL
4 PA; LD; SP
INJECTION SOLUTION podofilox external solution lorilb* |QL
HIZENTRA
AGONISTASDEL
SUBCUTANEOUS REGEPTOR X
SOLUTION 1 GM/5ML, 10 4 PA; LD; SP RETINOIDE
GM/50ML, 2 GM/10ML, 4 =
’ ’ ELECTIVOSTOPI
GM/20ML E c oS a? eICOS | S
HIZENTRA exaroter’1e external g 4 PA; QL; SP
SUBCUTANEOUS ; PA: LD: SP ANESTESICOS
SOLUTION PREFILLED g LOCALESTOPICOS
SYRINGE glydo external prefilled 2
OCTAGAM syringe
INTRAVENOUS lidocaine external ointment 5 5 L
SOLUTION 1 GM/20ML, % Q
10 GM/100ML, 10 . -
GM/200ML, 2 GM/20ML, 4 PA: LD; SP lidocaine externdl patch 5% 2 ST QL
25GM/50ML, 20 lidocaine hel external 2 oL
GM/200ML, 30 solution
GM/300ML, 5 GM/100ML, lidocaine hal ,
5 GM/50ML urethral/mucosal external gel
XEMBIFY o lidocaine hcl
SUBCUTANEOUS 4 PA; LD; SP urethral/mucosal external 2
SOLUTION prefilled syringe
AGENTES TRIDACAINE |11 ) ST oL
DERMATOLOGICOS EXTERNAL PATCH :
*ATOPIC DERMATITIS - ANTIBIOTICOS PARA
INHIBITORS*** -
clindacin etz external swab 1or 1b* QL
OPZELURA EXTERNAL 3 PA: QL
CREAM , CLINDACIN EXTERNAL | ) o qp |
FOAM
AGENTES —
ANTIINFLAMATORIOS - clindacin-p external swab 1or 1b* QL
TOPICOS - -
_ _ cI|.ndamycm phos (once- lorib* |QL
diclofenac sodium external 2 oL daily) external gel
solution clindamycin phos (twice-
. 1or 1b* QL
AGENTESPARA daily) external gel
ROSACEA - -
ALE clindamycin phosphate lorib* |QL
azelaic acid external gel lorlb* |QL external foam
brimonidine tartrate external clindamycin phosphate .
gel 2 QL external lotion torip® QL
ivermectin external cream 2 QL clindamycin phosphate lorlb* |QL
: external solution
metronidazole external cream| 1or 1b* |QL ind  hosohat
: " clindamycin phosphate .
metronidazole external gel 1or1b QL external swab lorilb QL
metronidazole external lotion lorilb* |QL dapsone external gel 3 ST QL
ery external pad lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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erythromycin external gel lorilb* |QL ANTIMICOTICOS
. RELACIONADOS CON
h
;)llltjtligrrln yon exend lorlb* |QL EL OXABOROL
r — TOPICOS
sulfacetamide sodium (acne X
external lotion (acne) 1or 1b* tavaborolee'xternal solution 2 |ST QL
ANTIBIOTICOS ANTIMICOTICOS
TOPICOS TOPICOS
gentamicin sulfate external Lor 1 o ciclodan external solution 1or 1b* QL
cream ciclopirox external gel lorlb* |QL
gentamicin sulfate external lorib* |QL ciclopirox external shampoo lorlb* [QL
ointment ciclopirox external solution lorlb* |QL
mupirocin external ointment lorilb* |QL ciclonirox olamine external
P lorlb* |QL
ANTIM ETABQLITOS cream
’_?g;ll gggPLAg cos ciclopirox olamine external lorib* |QL
suspension
fluorouracil external cream lorlb* |AL; QL KLAYESTA EXTERNAL
x
fluorouracil external solution lorilb* |AL;QL POWDER S QL
ANTIMICOTICOS- naftifine hcl external cream 2 ST; QL
COMBINACIONES e 0 .
TOPICAS naft|f|.ne hcl external gel 2% 2 ST; QL
. nystatin external cream lorlb* |QL
clotrimazol e-betamethasone lorib*  |QL : -
external cream nystatin external ointment lorlb* |QL
clotrimazole-betamethasone | | 1. oL nystatin external powder lorlb* QL
external lotion nystop external powder lorilb* |QL
nystatin-triamcinolone lorib* |OL ANTINEOPLASICO O
external cream LESIONES
nystatin-triamcinolone " PREMALIGNAS -
exend onimert sl ANTIINFLAMATORIOS
ANTIMICOTICOS NO ESTEROIDES (AINE)
RELACIONADOS CON TOPICOS
EL IMIDAZOL TOPICOS diclof " o
iclofenac sodium extern
i 2 PA; QL
i::gr?]zole nitrate external lorib* |QL gel 3% ; Q
ANTIPRURIGINOSOS -
ketoconazole external cream lorilb* |QL SISTEMICOS
ketoconazole external foam 3 ST; QL acitretin oral capsule 2 oL
5?3?1:023255 external lorib*  |QL COSENTYX (300 MG
P 0 DOSE) SUBCUTANEOUS 4 PA: LD: OL: SP
ketodan external foam 3 ST; QL SOLUTION PREFILLED T ’
luliconazole external cream 1or 1b* ST; QL SYRINGE
; ; COSENTYX
le nitrat ternal
jseienntin bt 3 ST; QL SENSOREADY (300 MG)
- SUBCUTANEOUS 4 PA; LD; QL; SP
sulconazole nitrate external lorib* |ST:QL SOLUTION AUTO-
cream INJECTOR
sulconazole nitrate external lorib* |ST: QL COSENTYX
solution SENSOREADY PEN
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION AUTO-
INJECTOR 150 MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SYRINGE 100 MG/ML
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COSENTYX ustekinumab subcutaneous .
SUBCUTANEOUS o solution 4 PA; QL; SP
SOLUTION PREFILLED 4 PA; LD; QL; SP :
SYRINGE ustekinumab subcutaneous 4 PA: QL: SP
solution prefilled syringe T
e TR LTOREADY ANTIPRURIGINOSOS -
‘LD: OL: TOPICOS
SOLUTION AUTO- 4 |PALDIQLISP :
INJECTOR doxepin hcl external cream 2 |PA; QL
ICOTYDE ORAL A PA: LD: OL: 5P ANTIPSORIASICOS
TABLET T calcipotriene external cream | lor1b* |QL
methoxsalen rapid oral 4 p calcipotriene external foam 3 ST; QL
capsule —
calcipotriene external lorib*  |QL
SELARSDI ointment
SUBCUTANEOUS 4 PA; QL; SP Sy ternal
SOLUTION cacipotriene extern lorlb* |QL
solution
ilééE?DAINEOUS calcitrene external ointment lorlb* |QL
SOLUTION PREFILLED 4 PA; QL; SP calcitriol external ointment | lor1b* |QL
SYRINGE tazarotene external cream lorlb* |QL
SSEI\B(CRLlJ%rl API\IIEIQIOU S tazarotene external gel 2 ST; QL
INJECTOR TOPICOS
SKYRIZI acyclovir external cream 1or 1b* PA; QL
SUBCUTANEOUS 4 PA: QL: SP acyclovir external ointment lorib* |QL
SOLUTION PREFILLED e - - -
SYRINGE 150 MG/ML penciclovir external cream 2 PA; QL
COMBINACIONES
STELARA B )
SUBCUTANEOUS 4 PA; QL; SP ANBEI 2GRS TOIHIEAS
SOLUTION 45 MG/0.5ML lidocaine-prilocaine external 5 oL
STELARA cream
SUBCUTANEOUS o lidocaine-prilocaine external
SOLUTION PREFILLED 4 PA; QL; SP kit 2 QL
SYRINGE COMBINACIONES DE
TALTZ SUBCUTANEOUS ESTERQI DES-
SOLUTION AUTO- 4 PA; LD; QL; SP ANESTESICOS
INJECTOR LOCALES
TALTZ SUBCUTANEOUS PRAMOSONE
SOLUTION PREFILLED 4 PA; LD; QL; SP EXTERNAL CREAM 1-1 2
SYRINGE %
TREMFYA ONE-PRESS PRAMOSONE 5
SUBCUTANEOUS 4 PA: QL: SP EXTERNAL LOTION
SOLUTION PEN- e COMBINACIONES DE
INJECTOR ESTEROIDES TOPICOS
-QSBE('\ZAJTY:NFI’E%NUS cgl Ci potrienebetgmeth 3 ST: oL
SOL UTION AUTO- 4 PA; QL; SP diprop external ointment '
INJECTOR 100 MG/ML calcipotriene-betameth :
‘ . 3 ST; QL
TREMEYA diprop external suspension
SUBCUTANEOUS 4 PA: QL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES PARA clobetasol propionate lorib* |QL
EL ACNE external cream 0.05 %
adapal ene-benzoyl peroxide " ) clobetasol propionate "
external gel lorlb PA; QL external foam lorlb QL
benzoyl peroxide- " clobetasol propionate "
erythromycin external gel e le QL external gel 1@ 18 QL
clindamycin phos-benzoyl clobetasol propionate "
perox externa gel 1.2-3.75 % e QL external liquid A7 28 QL
clindamycin phos-benzoyl clobetasol propionate lorib* |OL
perox external gel 1-5 %, lorilb* |QL external lotion
12-25%,1.2-5% clobetasol propionate lorib* |QL
clindamycin-tretinoin 3 PA: QL external ointment
external gel clobetasol propionate loribt oL
neuac external gel lorlb* |QL external shampoo
CORTICOESTEROIDES- clobetasol propionate lorib* |QL
TOPICOS externa solution
aa-cort external cream 1 % 1orla* QL clodan external shampoo lorlb* |QL
alclometasone dipropionate lorib* |QL desonide external cream lorlb* |QL
external cream ; o
desonide external gel lorilb QL
alclometasone dipropionate lorib* |QL desonide external lotion lorlb* |QL
external ointment - :
- - desonide external ointment lorlb* [QL
betamethasone dipropionate 1 or 1b* L - -
aug external cream e Q fluocinolone acetonidebody |, 4. oL
- X external oil
betamethasone dipropionate 1 or 1b* L - -
aug external gel o Q fluocinol one acetonide lorib*  |oL
- . external cream
betamethasone dipropionate lorib*  |QL - -
aug external lotion fluocinolone acetonide lorib* |OL
- - external ointment
betamethasone dipropionate lor1b* |QL - -
aug external ointment fluocinolone acetonide lorib* |QL
- - external solution
betamethasone dipropionate 1 or 1b* L - -
external cream o Q fluocinolone acetonide scalp |4 s oL
- - external oil
betamethasone dipropionate 1 or 1b* L — —
external lotion ot Q fluocinonide emulsified base | | -1 oL
- X external cream
betamethasone dipropionate 1 or 1b* L —
external ointment o Q fluocinonide external cream lorlb* |QL
betamethasone valerate loribr oL fluocinonide external gel lorlb* |QL
external cream fluocinonide external lorib* |QL
betamethasone valerate ointment
) 1 or 1b* QL .
external lotion fluocinonide external lorlb* |QL
betamethasone valerate . solution
; lorlb QL X .
external ointment fluti casone propionate lorl  |oL
clobetasol prop emollient lorib* oL external cream
base external cream fluti casone propionate lorib* oL
clobetasol propionate e lorlb* |QL external lotion
external cream fluticasone propionate lorlb* oL
clobetasol propionate loribr oL external ointment
emulsion external foam hal obetasol propionate o
lor1b QL
external cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hal obetasol propionate lorib* |QL INHIBIDORESDE LA 5-
external ointment ALFA REDUCTASA TIPO
- I
hydrocortisone external "
cream 2.5 % CETES QL finasteride oral tablet 1 mg 1or 1b*
hydrocortisone external loria  |OL INHIBIDORESDE LA
lotion 2.5 % FOSFODIESTERASA 4
hydrocortisone external loria  |QL (PDE4) TOPICOS
ointment 2.5 % EUCRISA EXTERNAL .
OINTMENT s ST QL
mometasone furoate external lorib*  |QL
cream ZORYVE EXTERNAL .
3 PA; QL
CREAM 0.3%
mometasone furoate external lorib* |QL
ointment ZORYVE EXTERNAL .
FOAM 3 PA; QL
mometasone furoate external lorib*  |QL
solution INMUNODEPRESORES
MACROLIDOS-
tovet external foam 1or 1b* L A
Ve e | - Q TOPICOS
triamcinolone acetonide X X
external cream lorla* |QL pimecrolimus external cream | lor 1b* [ST; QL
triamcinolone acetonide Lo 1t o tacrolimus external ointment 1or 1b* ST; QL
external lotion PRODUCTOS
triamcinol one acetonide ANTISEBORREICOS
external ointment 0.025 %, lorla* |QL selenium sulfide external 1or 1a*
0.1%, 0.5% lotion
triderm external cream 0.5 % 1orla* QL PRODUCTOS DE
DERMATITISATOPICA - QUEMA
ANTICUERPOS silver sulfadiazine external 1or 1a*
MONOCLONALES cream
DUPIXENT ssd external cream 1lorla*
SUBCUTANEOUS .
SOLUTION AUTO- 4 PA; SP PRODUCTOS PARA EL
ACNE
INJECTOR " I 5 oA
DUPIXENT accutane oral capsule
SUBCUTANEOUS adapalene external cream lorlb* |PA; QL
SOLUTION PREFILLED 4 PA; SP adapaleneexternal gel 0.3% | 1or1b* |PA; QL
SYRINGE 200 -
MG/L.14M L, 300 MG/2M L adapal ene external pad 1 or 1b* PA; QL
ESCABICIDAS Y amnesean %’" capsule 10 2 PA
PEDICULICIDAS mg, £/ mg, 29 mg
- AMNESTEEM ORAL
crotar;1 external Iot|c|)n 2 QL CAPSULE 30 MG 2 PA
X X .
mal athion external lotion lorlb QL claravis oral capsule 5 PA
ESL#F(')A\I\IID 'K EXTERNAL 2 QL isotretinoin oral capsule 2 PA
spinosad external suspension 1 or 1b* oL tretinoin external cream 1 or 1b* PA; QL
IMIDAZOQUINOL INAM| tretinoin external gel 1or 1b* PA; QL
NAS tretinoin microsphere " .
INMUNOMODULADORA external gel 0.04 %, 0.1 % ~ar iy PA; QL
STOPICAS tretinoin microsphere pump 1 or 1b* PA: OL
imiquimod external cream lorilb* |QL external gel 0.04 %, 0.1 % '
imiquimod pump externa lorib* |ST: QL zenatane oral capsule 2 PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES ) ANTAGONISTASDEL
DIARREICOS/PROBIOTI RECEPTOR DE LA
COS HORMONA DE
AGENTES , CRECIMIENTO
ANTIPERISTALTICOS SOMAVERT
: . SUBCUTANEOUS
diphenoxylate-atropine oral :LD; QL;
|i|qpuid Xy pi 1 or 1b* SOLUTION 4 PA; LD; QL; SP
. | —" RECONSTITUTED
ligysjandin o 1 or 1b* ANTAGONISTAS
— SELECTIVOSDE
loperamide hcl oral capsule lorilb* |QL RECEPTORESDE
AGENTESENDOCRINOS VASOPRESINA V2
Y METABOLICOS tolvaptan (hyponatremia) A
VARIOS oral tablet 15 mg, 30 mg 4 PA; QL; SP
ABORTIFACIENTES - tolvaptan oral tablet 4 PA; LD; QL; SP
ANTAGONISTASDE
RECEPTORESDE tOlVprtan oral tablet therapy 4 PA; LD; QL; SP
PROGESTERONA pac
BISFOSFONATOS
mifepristone oral tablet 200 . $O for Fully .
mg lor1b !nsure_d me_mbers alend_ronate sodium oral lorib*  |QL
in California solution
AGENTES aendronate sodium oral 1 or 1b* oL
CALCIOMIMETICOS tablet 10 mg, 35 mg, 70 mg
cinacalcet hcl oral tablet 4 |PA; QL FOSAMAX PLUSD 2 oL
SOMATOSTATINA ![ gbargronae sodium oral lorib* |QL
LANREOTIDE ACETATE
SUBCUTANEOUS 4 PA; LD; QL; SP risedronate sodium oral
SOLUTION tablet 150 mg, 30 mg, 35 mg, lorlb* |QL
SOMATULINE DEPOT 5mg
SUBCUTANEOUS 4 PA; LD; QL; SP risedronate sodium oral 1 or 1b* oL
SOLUTION tablet delayed release
AGENTESPARA LA CALCITONINAS
HIPOFOSFATASIA (HPP) calcitonin (salmon) injection 4
STRENSIQ solution
SUBCUTANEOUS 4 PA; LD -
' calcitonin (salmon) nasal
SOLUTION olution ( ) 2 QL
AGONISTASDE LOS
ESTIMULANTESDE
DOPAMINA GONADOTROPINAS
cabergoline oral tablet 1or 1b* |QL GONAL -F INJECTION
ANTAGONISTAS DEL SOLUTION 4 PA: SP
GNRH/LHRH RECONSTITUTED 450 '
ORILISSA ORAL ) PA: L UNIT
TABLET ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GONAL-F RFF INHIBIDORES DE LA
REDIJECT GLANDULA
SUBCUTANEOUS PITUITARIA DE
SOLUTION PEN- 4 PA: 5P LHRH/ANALOGOS
INJECTOR 300 : AGONISTASDE LA
UNT/0.48ML, 450 GNRH
UNT/0.72ML, 900
’ SYNAREL NASAL o
UNT/1.44M L SOLUTION 4 PA; QL; SP
NOVAREL INHIBIDORES DEL
INTRAMUSCULAR LIGANDO RANK
SOLUTION 4 PA; SP (RANKL)
RECONSTITUTED 5000
UNIT PROLIA
SUBCUTANEOUS
ESTIMULANTES DE 4 PA; QL; SP
3 SOLUTION PREFILLED
OVULACION - SYRINGE
SINTETICOS c
XGEVA
CLOMID ORAL TABLET| 1orilb* |PA SUBCUTANEOUS 4 PA: QL: SP
clomiphene citrate oral tablet lor1b* |PA SOLUTION
MILOPHENE ORAL torir pa MODULADORES
TABLET SELECTIVOSDE LOS
RECEPTORESDE
HORMONA :
PARATIROIDEA Y ESTROGENOS (SERM)
DERIVADOS roxifenehcl oral tablet | lorlb*  |$0; QL
teriparatide subcutaneous REFORZADOR DE LA
solution pen-injector 560 4 PA; QL; SP CARNITINA - AGENTES
meg/2.24ml levocarnitine intravenous 2
HORMONAS DEL solution
CRECIMIENTO levocarnitine oral solution
GENOTROPIN levocarnitine oral tablet 2
MINIQUICK 4 PA: OL: SP — _
SUBCUTANEOUS ; QL; levocarnitine sf oral solution 2
PREFILLED SYRINGE TRASTORNOSEN EL
GENOTROPIN CICLO DE LA UREA -
SUBCUTANEOUS 4 PA; QL: SP AGENTES
CARTRIDGE
glyc_erol phenylbutyrate oral 4 PA: LD: OL: SP
NORDITROPIN liquid
FLEXPRO PHEBURANE ORAL e
SUBCUTANEOUS PELLET 4 PA;LD; QL; SP
SOLUTION PEN- 4 PA: QL; SP ” rwibotvrete ord
INJECTOR 10 MG/L5ML, sodium phenylbutyrate or 4 PA: QL; SP
15MG/15ML, 5 powder 3 gm/tsp
MG/1.5ML tsgg ;tm phenylbutyrate oral 4 PA: QL: SP
SKYTROFA
SUBCUTANEOUS 4 PA: LD; QL; SP TRATAMIENTO CON
CARTRIDGE FENILBUTAZONAS-
AGENTES
JAVYGTOR ORAL ]
PACKET “ PA/LD
JAVYGTOR ORAL )
TABLET & FA;LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sapropterin dihydrochloride 4 PA: SP AGENTES
oral packet ' GASTROINTESTINALES
sapropterin dihydrochloride 4 PA: SP VARIOS
oral tablet ’ *PEROXISOME
PROLIFERATOR-
ZELVYSIA ORAL
PACKET 4 PA; LD ACTIVATED RECEPTOR
TRATAMIENTO DE LA ACONISTS™
HIPERAMONEMIA - IQIRVO ORAL TABLET 4 |PA; LD; QL; SP
AGENTES ACIDULANTES
carglumic acid oral tablet 4 PA" LD INTESTINALES
soluble ' enulose oral solution 1or 1b*
TRATAMIENTO DE LA generlac oral solution lor 1b*
ngANQrcé SST INURIA - lactul ose encephal opathy oral 1 or 1b*
solution 10 gm/15ml
betaine oral powder 4 LD ACTIVADORES DE
TRATAMIENTO DE LA CANALESDE CLORURO
TIROSINEMIA TIPO 1 GASTROINTESTINALES
(HT-1) HEREDITARIA - .
AGENTES lubiprostone oral capsule | 2 |QL
. AGENTES
nitisinone oral capsule 10 4 PA: LD: SP AGLUTINANTES DEL
mg, 2 mg, 5 mg FOSFATO
nitisinone oral capsule 20 mg 4 PA; LD calcium acetate (phos binder) ) oL
TRATAMIENTO DEL oral capsule
HIPERPARATIROIDISM :
; al etate oral tablet
0 - ANALOGOS DE 86;:'#]2 aeaateor 2 QL
VITAMINA D —
o ferric citrate oral tablet 2 QL
calcitriol intravenous lorib*  |PA
solution 1 meg/ml wl lanthanum carbonate oral 5 oL
— tablet chewable
calcitriol oral capsule 1or 1b* PA 3 5 1
— - sevelamer carbonate or
calcitriol oral solution 2 PA packet 2 QL
doxch ciferol intravenous 5 PA sevelamer carbonate oral
solution 2 QL
tablet
doxercalciferol oral capsule PA sevelamer hel oral tablet 2 oL
paricalcitol oral capsule PA AGENTES
VASOPRESINA ANTIALERGENICOS
desmopressin ace spray . GASTROINTESTINALES
. ; lorlb )
refrig nasal solution cromolyn sodium oral 1 or 1b*
desmopressin acetate AT concentrate
injection solution AGENTESPARA EL IBS-
: ANTAGONISTAS DEL
d eSS etate oral
P ORESSN SO lorlb* |QL RECEPTOR SELECTIVO
tablet
p _ " 5-HT3
lesmopressin acetate p! " -
injection solution lorib alosetron hcl oral tablet 2 |PA, QL
desmopr n acetate spray 1or 1b*
nasal solution
vasopressin +rfid intravenous >

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA EL STELARA
SINDROME DEL INTRAVENOUS 4 PA; QL; SP
INTESTINO IRRITABLE SOLUTION
(IBS) - AGONISTAS DE TREMEYA
LA ENZIMA .
INTRAVENOUS 4 PA; QL; SP
GUANILATO CICLASA C SOLUTION Q
(GC-C)
TREMFYA PEN
LINZESS ORAL 2 QL SUBCUTANEOUS 4 PA: OL: &P
CAPSULE SOLUTION AUTO- » b
AGENTESPARA LA INJECTOR 200 MG/2M L
INFLAMACION TREMEYA
INTESTINAL SUBCUTANEOUS 4 PA: OL: SP
bal sal azide disodium oral lorb* |QL SOLUTION PREFILLED T
capsule SYRINGE 200 MG/2ML
mesalamine er oral capsule 5 oL TREMFYA-CD/UC
extended release 24 hour INDUCTION
mesalamine er oral capsule > ST: QL %ES?:—S\I{I\Eg?g 4 PA; QL SP
elease 500 : i
eX::ded.r eazle ";g INJECTOR
m amine oral capsule K .
2 L
delayed release Q usltek_l numab intravenous a PA: OL: SP
esalamine oral tablet soution
?e,ay;nre,ease 2 QL ANTAGONISTAS DEL
o . 5 - RECEPTOR 5-HT4
t , ;
m am?ne rectdl enema Q prucal opride succinate oral > L
mesalamine recta > oL tablet Q
suppository ANTAGONISTAS DEL
mesalamine-cleanser rectal > oL RECEPTOR DE LAS
kit INTEGRINAS
PENTASA ORAL ENTYVIO
CAPSULE EXTENDED 2 QL INTRAVENOUS o
RELEASE 250 MG SOLUTION 4 PA;LD; QL; SP
sulfasalazine oral tablet lorlb* |QL RECONSTITUTED
sulfasalazine oral tablet Qo L ENTYVIO PEN
delayed release o Q SUBCUTANEOUS A PALLD: OL: 5P
NEENTEE SOLUTION AUTO- i
INJECTOR
SOLUBILIZANTES DE
CALCULOSBILIARES ANTAGONISTAS DEL
, RECEPTOR OPIOIDE
ursodiol oral capsule 300 mg 2 PERIEERICO
ursodiol oral tablet 2 alvimopan oral capsule 1or 1b*
ANTAGONISTASDE LA BLOQUEADORESAL FA
INTERLEUCINA DEL FACTOR DE
SELARSDI NECROSISTUMORAL
INTRAVENOUS 4 PA; QL; SP AVSOLA INTRAVENOUS
SOLUTION SOLUTION 4 PA; LD; SP
SS(K)\L(CRJ_II_ZIBINNTRAVENOUS 4 PA: OL: SP RECONSTITUTED
INFLIXIMAB
SKYRIZI INTRAVENOUS .
SUBCUTANEOUS 4 PA; QL; SP SOLUTION 4 PA;LD; SP
SOLUTION CARTRIDGE RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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REMICADE INHIBIDORESDE LA 5-
INTRAVENOUS . ALFA REDUCTASA
SOLUTION ! PASP dutasteride oral capsule lorilb* |QL
RECONSTITUTED p o orel Eblet 5 T 3
ast tablet

ESTIMULANTES nasteride or mo o Q
GASTROINTESTINALES IRRIGANTES

- - GENITOURINARIOS
metoclopramide hcl +rfid 1or 1a* — -
injection solution o L acetic acid irrigation solution | 1 or 1b*
metoclopramide hcl injection 1or 1 glycineirrigation solution 1 or 1b*
solution glycine urologic irrigation dor b
metoclopramide hcl oral solution
solution 10 mg/10ml, 5 lorla® |QL sodium chloride irrigation 5
mg/5ml solution 0.9 %
metoclopramide hcl oral 1or 13 oL AGENTES

tablet
AGENTES

GENITOURINARIOS
VARIOS

AGENTES
ANTIINFECCIOSOS -
IRRIGANTES
GENITOURINARIOS

neomycin-polymyxin b gu
irrigation solution

AGENTES PARA
CALCULOSURINARIOS

tiopronin oral tablet

PA: QL

tiopronin oral tablet delayed
release

PA; LD; QL

VENXXIVA ORAL
TABLET DELAYED
RELEASE

PA: LD; QL

ANTAGONISTASDE
ADRENORECEPTORES
ALFA 1

afuzosin hcl er ora tablet
extended release 24 hour

1 or 1b*

QL

silodosin oral capsule

QL

tamsulosin hcl oral capsule

1 or 1b*

QL

CITRATOS

potassium citrate er oral
tablet extended release

1 or 1b*

COMBINACIONES DE
AGENTESPARA LA
HIPERTROFIA
PROSTATICA

dutasteride-tamsulosin hcl
oral capsule

1 or 1b*

QL

HEMATOLOGICOS

VARIOS

AGENTESDE
QUINAZOLINA

anagrelide hcl oral capsule

1 or 1b*

QL

AGENTES
HEMORREOL OGICOS

pentoxifylline er oral tablet
extended release

1 or 1b*

ANTAGONISTASDE LOS
RECEPTORESB2DE LA
BRADICININA

icatibant acetate
subcutaneous solution
prefilled syringe

PA: QL; SP

sgjazir subcutaneous solution
prefilled syringe

PA; LD; QL

COMBINACIONES DE
INHIBIDORES DE
AGREGACION
PLAQUETARIA

aspirin-dipyridamole er oral
capsule extended release 12
hour

1 or 1b*

QL

DERIVADOSDE LA
CICLO-PENTIL-
TRIAZOLO-PIRIMIDINA
(CPTP)

ticagrelor oral tablet

1 or 1b*

oL

DERIVADOSDE LA
TIENOPIRIDINA

clopidogrel bisulfate oral
tablet

1 or 1b*

QL

prasugrel hel oral tablet

QL

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EXPANSORES PROTAMINA
PLASMATICOS protamine sulfate intravenous "
- . lorlb
hetastarch-nacl intravenous 1 or 1b* solution
solution AGENTES '
Imd in d5w intravenous " HEMATOPOYETICOS
solution Lo de i
ACIDO
Imd in nacl intravenous 1 or 1b* FOLICO/FOLATO
solution cvsfolicacid ordl tablet800 | | o [g
INHIBIDORES DE mcg
AGREGACION *
PLAQUETARIA :&IS oraldca[:ile lorilb g
- olate oral tablet lorla*
dipyridamole oral tablet 2 folicecid i ect i Lo 1o
INHIBIDORES DE C1 folfcacfd '”Jth'O”SIOL;“;” 1°r 12*
BERINERT ) LD oL o,cac! or capSt.Je .8 mg or $0
INTRAVENOUSKIT ;LD QL; folic acid oral solution 2
HAEGARDA folic acid oral tablet 400 lorlz |$0
SUBCUTANEOUS 4 PA: LD: QL: SP mcg, 800 mcg
SOLUTION T ft folic acid oral tablet lorla* |$0
RECONSTITUTED gnp folic acid oral tablet lorla* |$0
RUCONEST ) -
INTRAVENOUS A PA: LD: OL: SP ﬁ]pcfo"cac'dora' @olet800 | oz |30
SOLUTION Eath 9
RECONSTITUTED gc folic acid oral tablet lorla* |$0
INHIBIDORES DE truefolic acid oral tablet 400 "
CALICREINA mcg Lor e $0
PLASMATICA - yl folic acid oral tablet lorla*  |$0
ANTICUERPOS
MONOCLONALES AGENTES
CITOTOXICOS
1AKHZYRO DROXIA ORAL
SUBCUTANEOUS . . . 2
SOLUTION PREFILLED 4 PA; LD; QL; SP CAPSULE
SYRINGE AGENTES
INHIBIDORES DE ESTIMULANTESDE LA
CALICREINA ERITROPOYESIS (ESA)
PLASMATICA ARANESP (ALBUMIN
KALBITOR FREE) INJECTION
SUBCUTANEOUS 4 PA;LD; QL; SP SOLUTION 100 MCG/ML, oL
SOLUTION Q 200 MCG/ML, 25 & PA; QL; SP
MCG/ML, 40 MCG/ML,
INHIBIDORESDE LA 60 MCG/ML
FOSFODIESTERASA |11
- ARANESP (ALBUMIN
cilostazol oral tablet 2 FREE) INJECTION A PA: OL: SP
INHIBIDORES DEL SOLUTION PREFILLED ’ ’
RECEPTOR DE LA SYRINGE
GLICOPROTEINA
PROCRIT INJECTION . .
[B/IA SOLUTION 4 PA; QL; SP
eptifibatide intravenous
solution 20 mg/10ml, 200 2
mg/100ml, 75 mg/100ml
tirofiban hcl in nacl >

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RETACRIT INJECTION NEULASTA
SOLUTION 10000 SUBCUTANEOUS 4 PA: QL: SP
UNIT/ML, 2000 UNIT/ML, 4 PA: QL: SP SOLUTION PREFILLED e
20000 UNIT/ML, 3000 T SYRINGE
UNIT/ML, 4000 UNIT/ML
' ' DENYCA ONBODY
40000 UNIT/ML v CA ONBO
SUBCUTANEOUS 4 PA: QL: SP
AGENTES PARA LA SOLUTION PREFILLED e
ENFERMEDAD DE SYRINGE
GAUCHER UDENYCA
CERDELGA ORAL A, . SUBCUTANEOQOUS LA
CAPSULE 2 PA;LD; QL; SP SOLUTION AUTO- S PA; QL; SP
miglustat oral capsule 2 PA; QL; SP INJECTOR
UDENYCA
YARGESA ORAL
CAPSULE 2 PA; LD; QL; SP SUBCUTANEOUS 4 PA: OL: SP
SOLUTION PREFILLED P
AGONISTASDEL SYRINGE
RECEPTOR DE LA
TROMBOPOYETINA ZARXIO INJECTION
(TPO) SOLUTION PREFILLED 4 PA; SP
o b o » SYRINGE
trombopag olamine or A
packet 12,5 mg 4 PA; DO; SP HIERRO
: ferumoxytol intravenous
eltrombopag olamine oral A . 4 SP
packet 25 mg 4 PA; QL; SP solution
eltrombopag olamine oral 4 PA" LD: DO: SP INFED INJECTION 4 Sp
tablet 12.5 mg, 25 mg LD DO SOLUTION
eltrombopag olamine oral o iron sucrose intravenous 4 <P
tablet 50 mg, 75 mg 4 PA; LD; QL; SP solution
AMINOACIDOS naferric gluc cpl>'< in sucrose 4 sp
- pry—— 2 |PA' - intravenous solution
glutamine oral p ; AGENTES
COBALAMINAS HEMOSTATICOS
cyanocobalamin injection AGENTES
. 1lorla* >
solution 1000 meg/ml HEMOSTATICOS
hydroxocobalamin acetate lo it SISTEMICOS
intramuscular solution aminocaproic acid P
COMBINACIONES DE intravenous solution or
ACIDO aminocaproic acid oral
FOLICO/FOLATO solution 2 QL
foltabs 800 oral tablet 1 or 1b* $0 ami nocaproic acid oral tablet 2
FACTORES 1000 mg
ESTIMULANTESDE aminocaproic acid oral tablet
COLONIASDE 500 mg 2 QL
GRANULOCITOS (G- - -
CSF) tranexamic acid intravenous 2
NEULASTA ONPRO solution 1000 mg/10ml
tranexamic acid oral tablet 1or 1b* QL
SUBCUTANEOUS 4 PA: QL: SP
SOLUTION PREFILLED B
SYRINGE
NEULASTA
SUBCUTANEOUS 4 PA; QL; SP
SOLUTION 4 MG/0.4ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES NASALES- AGENTESOFTALMICOS
$'§;EC“QSCOSY *OPHTHALMIC -
i MULTIPLE RECEPTOR
ANTICOLINERGICOS ANGIOGENESIS
NASALES INHIBITORS***
ipratropium bromide nasal 1 or 1b* VABYSMO
solution INTRAVITREAL 4 PA; LD; SP
ANTIHISTAMINICOS SOLUTION
ESTEROIDES VABYSMO
: : INTRAVITREAL
azelastine-fluticasone nasal ' LD;
suSpenIsion - 3 QL SOLUTION PREFILLED 4 PA; LD; SP
ANTIHISTAMINICOS SYRINGE
NASALES AGENTES
- . ANTIINFLAMATORIOS
azelastine hel nasal solution lorib*  |QL NO ESTEROIDES
0.1 %, 137 mcg/spray OEFETALMICOS
olopatadine hcl nasal lorib*  |QL bromfenac sodium (once- 5 aL
solution daily) ophthalmic solution
fluti casone propionate nasal _ ophthalmic solution 0.07 %, 2 QL
suspension Lol et BE QL 0.075 %
mometasone furoate nasal - diclofenac sodium *
suspension 3 ST, BE, QL ophthalmic solution L7 L QL
AGENTES flurbi proflen sodi um 1 or 1% oL
NEUROMUSCULARES ophthalmic solution
BENZOTIAZOLES ILEVRO OPHTHALMIC 5 QL
riluzole oral tablet | 4 |PA; QL; spP SUSPENSION
ketorolac tromethamine "
RELAJANTES ophthalmic solution lorlb QL
MUSCULARESNO
DESPOLARIZANTES AGONISTAS
- ADRENERGICOSALFA
atracurium besylate SELECTIVOS
intravenous solution 100 1or 1b* OFTALMICOS
mg/10ml, 50 mg/5ml — _
cisatracurium besylate (pf) 1 or 1b* :glrjglé)r?ldl ne hel ophthalmic 1or 1b*
intravenous solution - o
X - rimonidine tartrate
cisatracurium besylate . : o 2 QL
intravenous solution 20 1or 1b* ophthal.m-lc solution 0.1 %
mg/10ml brimonidine tartrate
X - ophthalmic solution 0.15 %, lorlb* |QL
rocuronium bromide 0.2 %
intravenous solution 10 1or 1b* - _
mg/ml ANESTESICOS
. - LOCALESOFTALMICOS
vecuronium bromide _ .
intravenous sol ution 1 or 1b* proparacaine hel ophthalmic |4 g0
reconstituted solution
ANTAGONI STA DEL
ANTIGENO 1 ASOCIADO
CON LA FUNCION
LINFOCITA (LFA-1)
XIIDRA OPHTHALMIC .
SOLUTION 2 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTAS DEL tobramycin ophthalmic "
FACTOR DE solution lorda® QL
CRECIMIENTO

ANTIVIRALES
ENDOTELIAL OFTALMICOS
VASCULAR (VEGF) uridi ——.

trifluridine ophthalmic
BYOOVIZ olution P ! lorib* |QL
INTRAVITREAL 4 PA
SOLUTION BETABLOQUEADORES-

COM,BI NACIONES
CIMERLI OFTALMICAS
INTRAVITREAL 4 PA; LD; SP N - -
SOLUTION br|m0n|d|_ne tartr_ate-tlmolol 1 or 1b* oL
EYLEA HD ophthal mfc sol utl?n
INTRAVITREAL 4 PA: LD: SP dorzolamide hcl-timolol mal lorib* |QL
SOLUTION ophthalmic solution
EYLEA INTRAVITREAL 4 PA: LD: SP dorzolamide_hcl-timolol mal
SOLUTION =Y E/f ophthalmic solution 2-0.5 lorlb* |QL
EYLEA INTRAVITREAL >
SOLUTION PREFILLED 4 PA; LD; SP SETASLOOLIERDERES-
SYRINGE OFTALMICOS
LUCENTIS beta>§ol ol hcl ophthalmic lorib* |OL
INTRAVITREAL 4 PA: LD: SP solution
SOLUTION PREFILLED T carteolol hcl ophthalmic 1or g
SYRINGE solution or la
ANTIALERGICOS levobunolol hel ophthalmic 1or 1b*
OFTALMICOS solution 0.5 % o
azel qstine hcl ophthalmic lorlb* |QL timolol hemihydrate 2 QL
solution ophthalmic solution
cromolyn sodium ophthalmic timolol maleate (once-daily)

; 1or la* L y *
solution Q ophthalmic solution Lorlb QL
epinastine hcl ophthalmic timolol maleate ocudose

i 1or 1b* L *
solution Q ophthalmic solution Lorlb QL
ANTIBIOTICOS timolol maleate ophthalmic .
OFTALMICOS gel forming solution Lorlb QL
besifloxacin hcl ophthalmic timol ol maleate ophthalmic

: 2 L P *
suspension Q solution lorlb QL
ciprofloxacin hcl ophthalmic timolol maleate pf

. 1orla* L *
solution Q ophthalmic solution Lorib QL
gatifl_oxacin ophthalmic lorib*  |QL COMBINACION DE
solution AGONISTASALFA
gentamicin sulfate L or 1a oL ADRENERGICOSE
ophthalmic solution INHIBIDORESDE LA

. . ANHIDRASA
levofloxacin ophthalmic lorib* |OL CARBONICA
solution SIMBRINZA
moxifloxacin hel (2x day) lorib* |QL OPHTHALMIC 2 QL
ophthalmic solution SUSPENSION
moxifloxacin hcl ophthalmic 5 oL
solution
ofloxacin ophthalmic 1or 1a* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES loteprednol etabonate lorib*  |QL
ANTI'I NFECCIOSAS ophthalmic gel
OEUA e loteprednol etabonate lorib* |QL
bacitracin-polymyxin b ophthalmic suspension 0.5 %
(igggz)al mi '3 ointment 500- lorlat |QL prednisolone acetate .
univgm ophthalmic suspension
NeoMmyci n—ba(:|tra(:|.n zn- INHIBIDORES DE LA
polymyx ophthalmic lorlb* |QL ANHIDRASA
ointment 5-400-10000 c AR50N| CA
neomycin-polymyxin- OFTALMICOS
gramicidin ophthalmic 1or 1b* QL brinzolamide o :
; phthalmic "
solution 1.75-10000-.025 suspension lorlb QL
polymyxin b-trimethoprim " - -
ophthalmic solution Loria QL dorzolamide hel ophthalmic lorlb* |QL
solution
SO EINAE GRIESIDIS INMUNOM ODUL ADORE
ESTEROIDES SOFTALMICOS
OFTALMICOS : :
bacitra-neomycin- gﬁ&?i?]” ne (pf) ophthalmic 1or 1b* PA; QL
polymyxin-hc ophthalmic lorilb* |QL
ointment RESTASISMULTIDOSE
| I . OPHTHALMIC 2 PA; QL
oteprednol -tobramycin 2 QL EMUL SION 0.05 %
ophthalmic suspension
neomycin-polymyxin RESTASIS
; L OPHTHALMIC 2 PA; QL
dgxameth ophthalmic lorla* |QL EMULSION
ointment .
neomycin-polymyxin MIDRIATICOS
- i CICLOPLEJICOS
dexameth ophthalmic 1lorla* QL : p——
suspension cyclopentol ate hcl o
- N ophthalmic solution 1 % ey QL
neomycin-polymyxin-hc .
ophthalmic suspension 3.5- 1 or 1b* phenylephrine hcl 1 or 1b*
10000-1 ophthalmic solution 10 %
sulfacetamide-prednisol one . tropicamide ophthalmic 1 or 1b*
ophthalmic solution L - solution
TOBRADEX MIOTICOS -
OPHTHALMIC 2 ACTUACION DIRECTA
OINTMENT pilocarpine hcl ophthalmic
- : o D on A0 1or 1b*
tobramycin-dexamethasone solution 1 %, 2 %, 4 %
. - 1or 1b* QL p
ophthalmic suspension OFTALMICOS -
ESTEROIDES AGENTESDE
OFTALMICOS CISTINOSIS
dexamethasone sodium CYSTARAN
phosphate ophthalmic 1 or 1b* OPHTHALMIC 4 PA; LD; QL
difluprednate ophthalmic . OFTALMICOSVARIOS-
emulsion lorib QL OTROS
fluoromethol one ophthalmic MIEBO OPHTHALMIC .
suspension Lor 1b* SOLUTION 2 |PAQ
LOTEMAX
OPHTHALMIC 3 QL
OINTMENT

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

Nivel

Notas

PRODUCTOS
OFTALMICOSDE
DIAGNOSTICO

fluorescein sodium
intravenous solution

1 or 1b*

PROSTAGLANDINAS -
OFTALMICAS

bimatoprost ophthalmic
solution 0.03 %

latanoprost ophthalmic
solution

1 or 1b*

QL

tafluprost (pf) ophthalmic
solution

QL

travoprost (bak free)
ophthalmic solution

1 or 1b*

QL

SULFONAMIDAS
OFTALMICAS

sulfacetamide sodium
ophthalmic solution

AGENTESOTICOS
VARIOS

1 or 1b*

QL

AGENTESOTICOS

acetic acid otic solution

1 or 1b*

ANTIINFECCIOSOS
OTICOS

ciprofloxacin hcl otic
solution

1 or 1b*

QL

ofloxacin otic solution

1 or 1b*

QL

COMBINACIONES
ANTIINFECCIOSAS
ESTEROIDESOTICAS

ciprofloxacin-dexamethasone
otic suspension

1 or 1b*

QL

ciprofloxacin-fluocinolone pf
otic solution

1 or 1b*

QL

neomycin-polymyxin-hc otic
solution

1 or 1b*

neomycin-polymyxin-hc otic
suspension

1 or 1b*

QL

ESTEROIDESOTICOS

fluocinolone acetonide otic
oil

1 or 1b*

hydrocortisone-acetic acid
otic solution

1 or 1b*

QL

Nombre del
M edicamento

AGENTES PARA EL
CUIDADO DE

BOCA/GARGANTA/DIEN
=S

AGENTES
ANTIINFECCIOSOS -
GARGANTA

Nivel Notas

clotrimazole mouth/throat
troche

1or 1b* QL

ANESTESICOSTOPICOS
ORALES

lidocaine hcl mouth/throat
solution

1lorla* QL

lidocaine viscous hcl
mouth/throat solution

1or la*

ANTISEPTICOS -
BOCA/GARGANTA

chlorhexidine gluconate
mouth/throat solution

1orla*

periogard mouth/throat
solution

1orla*

ESTEROIDES -
BOCA/GARGANTA

KOURZEQ
MOUTH/THROAT
PASTE

1 or 1b*

oralone mouth/throat paste

1 or 1b*

triamcinolone acetonide
mouth/throat paste

1 or 1b*

ESTIMULANTES DE
SALIVA

cevimeline hcl oral capsule

pilocarpine hcl oral tablet

PRODUCTOS
DENTALES-
COMBINACIONES

sodium fluoride 5000 enamel
dental gel

1 or 1b*

sodium fluoride 5000
sensitive dental gel

1 or 1b*

PRODUCTOS
DENTALES CON
FLUORURO

denta 5000 plus dental cream

lorlb* |QL

dentagel dental gel

lorla* QL

sodium fluoride 5000 ppm
dental gel

1or 1b* QL

sodium fluoride dental cream

lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sodi um fluoride mouth/throat 1or 1a* revonto intravenous solution 1 or 1b*
solution reconstituted
AGENTES PARA EL AGENTESPARA LA
TRATAMIENTO GOTA
OSTEOMUSCULAR AGENTES PARA LA
COMBINACIONES DE GOTA
RELAJANTES :
alopurinol oral tablet 100 .
MUSCULARES mg, 300 Mg lorlar |QL
NORGESIC FORTE lorilb* |ST; QL alopurinol sodium
ORAL TABLET intravenous solution 1or 1b*
norgesic oral tablet 1or 1b* ST; QL reconstituted
ORPHENADRINE- colchicine oral tablet 2 QL
ASPIRIN-CAFFEINE . .
ORAL TABLET 25.-385-30 lorlb* |ST; QL febuxostat oral tablet 2 ST; QL
MG COMBINACIONES DE
orphengesic forte oral tablet AGENTESPARALA
* : GOTA
50-770-60 mg Lorip® ST QL T ———p—"
RELAJANTES et T PIODENEEIAOr 1or 1b*
MUSCULARES -
CENTRALES URICOSURICO
robenecid oral tablet 1or 1b*
baclofen oral tablet 10 mg, lorib*  |QL p
20 mg, 5mg AGENTES
carisoprodol oral tablet lorlb* |QL PSICOTERAPEUTICOS
H o toblet 375 Y NEUROLOGICOS
chlorzoxazone or lorib* |ST: QL VARIOS
mg, 750 mg
AGENTE PARA LA
chlorzoxazone oral tablet 500 1 or 1b* oL FIBROMALGIA -
mg INHIBIDORES
cyclobenzaprine hcl oral lorib*  |QL SELECTIVOSDE LA
tablet 10 mg, 5 mg RECAPTACION DE
methocarbamol injection 1 or 1b* SEROTONINA (IRSN)
solution 1000 mg/10ml milnacipran hcl ora 2 QL
methocarbamol oral tablet " milnacipran hcl oral tablet 2 QL
lorlb QL
500 mg, 750 mg AGENTES
orphenadrine citrate er oral ANTICATAPLETICOS
La(‘)blljret extended release 12 lorlb* QL sodium oxybate oral solution | 4 | PA: LD; QL
henadri - o AGENTESDE
or||o enadrine citrate injection 1or 1b* NEURAL GIA
solution POSTHERPETICA (PHN)
tizanidine hcl oral capsule 6 lorib*  |QL gabapentin (once-daily) oral
mg tablet 300 mg, 450 mg, 600 2 PA; DO
tizanidine hcl oral tablet lorlb* |QL mg
RELAJANTES gabapentin (once-daily) oral 2 PA: QL
MUSCULARES tablet 750 mg, 900 mg ’
DIRECTOS pregabalin er oral tablet
dantrolene sodium extended release 24 hour 165 2 PA; DO
intravenous solution 1or 1b* mg, 82.5 mg
reconstituted pregabalin er oral tablet
dantrolene sodium oral 5 extended release 24 hour 330 2 PA; QL
capsule mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESMS- cladribine (7 tabs) oral tablet Ay
INHIBIDORESDE LA therapy pack 4 PA; QL; SP
SINTESISDE 1
cladribine (8 tabs) oral tablet .
PIRIMIDINA therapy pack 4 PA; QL; SP
teriflunomide oral tablet 4 |PA; QL; SP cladribine (9 tabs) oral tablet A PAL OL: 5P
AGENTESPARA EL therapy pack il
WL IS AGENTESPARA LA
SFORICO ESCLEROSISMULTIPLE
PTRDEIL\I’\'AENIS;FE%JAL - BLOQUEADORES DE
( )- CANALES DE POTASIO
fluoxetine hcl (pmdd) oral -
lorlb* |DO dalfampridine er oral tablet L o
teblet 10 mg extended release 12 hour lorlb PA; QL; SP
fLLétlaxen ne hcl (pmdd) oral 1 or 1b* oL AGENTESPARA LA
tablet 20 mg ESCLEROSISMULTIPLE
AGENTESPARA LA - INTERFERONES
AgTSTINEN%IA DE < AVONEX PEN
ESTUPEFACIENTE INTRAMUSCULAR 4 PA: QL: SP
lofexidine hcl oral tablet 2 |QL AUTO-INJECTORKIT
AGENTES PARA’LA AVONEX PREFILLED
ESCLEROSISMULTIPLE INTRAMUSCULAR 4 PA: QL: SP
- ACTIVADORESDE LA PREFILLED SYRINGE e
VIA DE SENALIZACION KIT
NRF2 BETASERON A PA: OL: P
dimethyl fumarate oral R SUBCUTANEOUSKIT T
1 or 1b* PA; QL; SP
capsule delayed release PLEGRIDY
dimethyl fumarate starter o INTRAMUSCULAR 4 PA: LD: QL: SP
pack oral capsule delayed 1or 1b* PA; QL; SP SOLUTION PREFILLED
release therapy pack SYRINGE
VUMERITY ORAL PLEGRIDY STARTER
CAPSULE DELAYED 4 PA; LD; QL; SP PACK SUBCUTANEOUS . . .
RELEASE SOLUTION AUTO- “ PA;LD; QL; SP
AGENTESPARA LA INJECTOR
ESCLEROSISMULTIPLE PLEGRIDY STARTER
- ANTICUERPOS PACK SUBCUTANEOUS . . .
MONOCLONALES SOLUTION PREFILLED & PA;LD;QL; SP
KESIMPTA SYRINGE
SUBCUTANEOUS . . . PLEGRIDY
SOLUTION AUTO- © PA;LD; QL; SP SUBCUTANEOUS 4 PA: LD: QL: SP
INJECTOR SOLUTION AUTO- ! ! '
AGENTESPARA LA INJECTOR
ESCLEROSISMULTIPLE PLEGRIDY
-ANTIMETABOLITOS SUBCUTANEOUS 4 PA: LD; QL: SP
o SOLUTION PREFILLED
cladribine (10 tabs) oral 4 PA: QL: SP SYRINGE
tablet therapy pack T
. REBIF REBIDOSE
cladribine (4 tabs) oral tablet
e 4 |ParQLisP SUBCUTANEOUS P
=t SOLUTION AUTO- A
cladribine (5 tabs) oral tablet 4 PA: QL: SP INJECTOR
therapy pack
cladribine (6 tabs) oral tablet 4 PA: QL: SP
therapy pack

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

TITRATION PACK AGENTESTRICICLICOS

SUBCUTANEOUS 4 PA; QL; SP chlordiazepoxide- i

SOLUTION AUTO- amitriptyline oral tablet S

INJECTOR COLINOMIMETICOS

REBIF SUBCUTANEOUS INHIBIDORES DE LA

SOLUTION PREFILLED 4 PA; QL; SP ACETILCOLINESTERAS

SYRINGE A (ACHE)

REBIF TITRATION -

PACK SUBCUTANEOUS A PA OL: &P ?nog”efgzrughc' oral tablet10 |4 o g QL

SOLUTION PREFILLED ’ ! ! -

SYRINGE donepezil hcl oral tablet 5 1 or 1b* DO

AGENTESPARA LA mg__

ESCLEROSISMULTIPLE donepezil hcl oral tablet lorlb* |QL

. dispersible

glatiramer acetate _ _

subcutaneous solution 4 PA; QL; SP galantamine hydrobromide er

prefilled syringe oral capsule extended release 2 QL
24 hour 16 mg, 24 mg

glatopa subcutaneous 4 PA: QL: SP : .

solution prefilled syringe Bt galalantaml rlle hydr%t;rgn;de er , o

AGENTES PARA by am geXte” reiease

SINTOMAS : :

VASOMOTORES- ISRS ga antarnl_ne hydrobromide 2 oL

paroxetine mesylate oral oral solution

capsule 1or1b* galantamine hydrobromide 2 oL

AGENTES ord table't 12 mg, 8mg.

PSICOTERAPEUTICOS galantamine hydrobromide 5 DO

Y NEUROLOGICOS oral tablet 4 mg

VARIOS rivastigmine tartrate oral 5 DO

pimozide oral tablet 1 or 1b* |AL; QL capsule 1.5 mg, 3mg

ANTAGONISTASDEL rivastigmine tartrate oral 2 oL

RECEPTOR NMDA capsule 4.5 mg, 6 mg

memantine hcl er oral rivastigmine transdermal 2 oL

capsule extended release 24 2 DO patch 24 hour

hour 14 mg, 7 mg COMBINACIONES DE

memantine hcl er oral AGENTES

capsule extended release 24 2 QL ANTIDEMENCIA

hour 21 mg, 28 mg memantine hcl-donepezil hcl

memantine hcl oral solution 2 QL er oral capsule extended Z QL

. release 24 hour
memantine hcl oral tablet 10 > oL
mg, 28 x 5mg & 21 x 10 mg FARMACOTERAPIA
ine hal oral tabl PARA TRASTORNOS

mgmam'”e cl oral tablet 5 2 DO DEL MOVIMIENTO
AUSTEDO ORAL o

Fsil\éZODIACEPI NASY TABLET 12MG, 9MG 4 PA; QL; SP
AUSTEDO ORAL

olanzapine-fluoxetine hcl TABLET 6 MG 4 PA; DO; SP

oral capsule 12-25 mg, 12-50 lorilb* |AL;QL

mg, 6-50 mg AUSTEDO XR ORAL

olanzapine-fluoxetine hdl TABLET EXTENDED 4 PA; QL; SP
RELEASE 24 HOUR

oral capsule 3-25 mg, 6-25 1or 1b* DO; AL

mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AUSTEDO XR PATIENT PRODUCTOS PARA
TITRATION ORAL DEJAR DE FUMAR
TABLET EXTENDED 4 PA; QL; SP bupropion hcl er (smoking
RELEASE THERAPY ’ ’ & .
5 A det) oral tablet extended lorilb $0; QL
PACK 126 18& 246 30 release 12 hour
INGREZZA ORAL ) r LD DO. 5 S\L/;nnlcotme mouth/throat lorib* |80
CAPSULE 40MG At —
INGREZZA ORAL . oA LD: OL: P f;’zserr'gg“ ne mouth/throat lorlb* |$0
CAPSULE 60 MG, 80 MG -5 s ST
t
INGREZZA ORAL ﬁ]"ju?'hjfh'rg;pguan‘ir' & lorlb* |$0
CAPSULE SPRINKLE 40 4 PA; LD; DO; SP — ot
MG cvs nicotine polacrilex lorib* %0
h I
INGREZZA ORAL mouth/throdt lozenge
CAPSULE SPRINKLE 60 4 PA; LD; QL; SP cvs nicotine transdermal lorib*  |$0
MG, 80MG patch 24 hour
INGREZZA ORAL €q nicotine mouth/throat lorib* |80
CAPSULE THERAPY 4 PA; LD; QL; SP lozenge
PACK eq nicotine polacrilex lorib* %0
tetrabenazine oral tablet 4 PA; QL; SP mouth/throat gum
FENOTIAZINASY eq nicotine polacrilex lorlb* |0
AGENTESTRICICLICOS mouth/throat lozenge
perphenazine-amitriptyline eq nicotine step 3 *
oral tablet lorlb* |AL transdermal patch 24 hour L R
MODULADORES DEL €q nicotine transdermal patch
RECEPTOR DE 24 hour 14 mg/24hr, 21 lorlb* |$0
ESFINGOSINA-1- mg/24hr
FOSFATO (S1P) ft nicotine mini mouth/throat | 4 4 gy
fingolimod hc! oral capsule 4 PA; QL; SP lozenge
ft nicotine mouth/throat gum lorlb* |30
MAYZENT ORAL 4 PA: LD; QL: SP o g
TABLET ft nicotine mouth/throat .
lorib $0
MAYZENT STARTER lozenge
PACK ORAL TABLET 4 PA; LD; QL; SP ft nicotine transdermal patch lorib* %0
THERAPY PACK 24 hour or
ZEPOSIA 7-DAY gnp nicotine mini lorib*  |$0
STARTER PACK ORAL 4 PA; LD; QL; SP mouth/throat lozenge
CAPSULE THERAPY T ’ .
PACK gnp nicotine mouth/throat lor1b*  |$0
gum
ZEPOSIA ORAL - -
4 PA;LD; QL; SP gnp nicotine polacrilex o
CAPSULE mouth/throat gum lorilb $0
ZEPOSIA STARTERKIT o nicotine polagilex
ORAL CAPSULE A . 1or 1b* $0
THERAPY PACK 0.23MG 4 PA;LD; QL; SP mouth/throat lozenge
&0.46M G 0.92M G(21) ggtp rr:l gzt;] ne :ransdermal lorib*  |$0
PRODUCTOS PARA patch 24 hou
DEJAR DE BEBER goodsense nicotine "
ALCOHOL mouth/throat gum LEELA <0
acamprosate calcium oral goodsense nicotine "
tablet delayed release 2 QL mouth/throat lozenge LErls 0
disulfiram oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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goodsense nicotine policrilex " varenicline tartrate (starter) i
mouth/throat gum ferls $0 oral tablet therapy pack 2 $0; QL
habitrol transdermal patch 24 " varenicline tartrate oral tablet )
hour Lot $0 0.5mg, 1 mg e $0; QL
kls quit2 mouth/throat gum lorlb* |$0 varenicline tartrate(continue) .
: oral tablet 2 |
kls quit2 mouth/throat lorib* |0
lozenge AGENTES
; RESPIRATORIOS
ki t4 th/th 1or 1b*
I(lsquT 4mou h; hroat gum or 1b $0 VARIOS
Ioignug;a modtvives lorlb* |$0 AGENTE PARA LA
FIBROSISQUISTICA -
NICO[;IEE)RM cQ c v |50 COMBINACIONES
TRANSDERMAL PATCH 1 or 1b*
24 HOUR o TRIKAFTA ORAL
TABLET THERAPY 4 PA; LD; QL; SP
NICORETTE MINI PACK
MOUTH/THROAT 1or 1b* $0
LOZENGE TRIKAFTA ORAL 4 PA: LD: QL: SP
NICORETTE THERAPY PACK e
1or 1b* $0 AGENTESPARA LA
MOUTH/THROAT M
OUTH/THROAT GU FIBROSISPULMONAR -
NICORETTE INHIBIDORES DE LA
MOUTH/THROAT lorib* [$0 CINASA
LOZENGE nintedanib esylate ora
NICORETTE STARTER capsule 4 PA; QL; SP
KIT MOUTH/THROAT 1or 1b*
GUM ouTH! © or 1o %0 AGENTESPARA LA
— . FIBROSIS PULMONAR
nicotine mini mouth/throat —
lozenge 1 or 1b* $0 pirfenidone oral capsule 4 PA; QL; SP
nicotine polacrilex mini Lol |$0 pi rfeg(i)ione ordl tablet 267 4 PA: QL: SP
mouth/throat lozenge mg. mg
nicotine polacrilex lor1b*  |$0 pirfenicone oral tablet 534 4 PA; QL
mouth/throat gum mg
- - ENZIMAS
nicotine polacrilex . S
mouth/throat lozenge g $0 HIDROLITICAS
P PULMOZYME
nicotine step 1 transdermal
patch 24 hour lorib* %0 INHALATION 4 PA; LD; QL; SP
— 5 por— SOLUTION 2.5 MG/2.5M L
nicotine step 2 transderm \
etch 24 hour lorib* |$0 AGENTES TIROIDEOS |
R AGENTES
nicotine step 3 transdermal "
patch 24 hour lorib $0 ANTITIROIDEOS
NICOTINE ) % methimazole oral tablet lorlar
TRANSDERMAL KIT propylthiouracil oral tablet 1or 1b*
Elo cl:)rtme transdermal patch 24 lorlb* |30 HORMONASTIROIDEAS
levothyroxine sodium oral 5
NICOTROL NSNASAL ) capsule
SOLUTION 2 | —
levothyroxine sodium oral 1or 1a*
qc nicotine transdermal tablet
%itrgm transdermal patch 24 lorlb* |$0 levoxyl oral tablet 1or 1a*
- LIOMNY ORAL TABLET 1or 1b*
thrive mouth/throat gum 2
oo lor1b* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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!lothyrom ne sodi um 1 or 1b* indomethacin er oral capsule lorib*  |QL
intravenous solution extended release
liothyronine sodium oral " indomethacin oral capsule 25 "
tablet Lot mg, 50 mg lorlb* |QL
unithroid oral tablet 1orla* ketoprofen er oral capsule lorib* |QL
AMINOGLUCOSIDOS extended release 24 hour
AMINOGLUCOSIDOS KETOROLAC
— S TROMETHAMINE >

amikacin sulfate injection +RFID INJECTION QL
solution 1 gm/4ml, 500 2 SOLUTION
mg/2ml -

— - ketorolac tromethamine 2 oL
gentamicinin Iga“'neOS 05 injection solution 15 mg/ml
intravenous solution 0.8-0.
mg/ml-%, 1-0.9 mg/mi-%, 2 KETOROLAC
1.2-0.9 mg/ml-%, 1.6-0.9 T o 2 QL

[-%, 2-0.9 mg/ml-%

mg/mi-%, 2-0.9 mg/ml-% 30MG/ML
gentamicin sulfate injection > -
solution ketorol ac tromethamine

- intramuscular solution 60 2 QL
neomycin sulfate oral tablet lorla* mg/2ml
streptomycin sulfate ketorol ac tromethamine oral .
intramuscular solution 1 or 1b* tablet lorla QL
reconstituted -

— - mecl ofenamate sodium oral 1 or 1b* L
tobramycin inhalation 4 oL: P capsule or Q
nebulization solution ' ..

5 lfate im oot mefenamic acid ora capsule lorlb* |QL
tobramycin sulfate injection .
solution 1.2 gm/30mi, 10 2 QL meloxicam oral tablet lorlb* |QL
mg/ml, 80 mg/2ml nabumetone oral tablet lorlb* |QL
tobramycin sulfate injection naproxen dr oral tablet "
solution reconstituted 2 QL delayed release 500 mg -2 il QL
ANAL GESICOS - naproxen oral tablet lorlb* |QL
ANTIINFLAMATORIOS naproxen oral tablet delayed Lor 1b¢ o
AGENTES release
ANTIINFLAMATORIOS :

naproxen sodium oral tablet "
NO ESTEROIDES (AINE) 275 mg, 550 mg lorlb* |QL
diclofenac potassium oral * oxaprozin oral tablet 1 or 1b* L
tablet 50 mg lor1b* |QL _ap_ . | —— QL
diclofenac sodium er oral P r9xmam ord copare o Q
tablet extended release 24 lorib* |QL sulindac oral tablet lorlb* |QL
hour AGENTESDEL
diclofenac sodium oral tablet b RECEPTOR DEL
delayed release lorl QL FACTOR DE NECROSIS
TUMORAL SOLUBLE

etodolac er oral tablet lorib*  |QL
et e 2o ercrabus |4 e
etodolac oral capsule lorilb* |QL SOLUTION CARTRIDGE
etodolac oral tablet 1or 1b* QL ENBREL
flurbiprofen oral tablet 1or 1b* QL SUBCUTANEOUS 4 PA; QL; SP
ibu oral tablet 1or 1a* QL SOLUTION 25 MG/0.5ML
ibuprofen oral tablet 400 mg, loria  |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ENBREL HUMIRA-
SUBCUTANEOUS g PA: OL: SP PSORIASISIUVEIT
SOLUTION PREFILLED al STARTER 4 PA; QL; SP
SYRINGE SUBCUTANEOUSAUTO-
ENBREL SURECLICK INJECTORKIT
SUBCUTANEOUS g PA; QL: SP SIMLANDI (1 PEN)
SOLUTION AUTO- i SUBCUTANEOUSAUTO- 4 PA; QL; SP
INJECTOR INJECTORKIT
ANTIMETABOLITOS SIMLANDI (2 PEN)
ANTIRREUMATICOS SUBCUTANEOUSAUTO- 4 PA; QL; SP
RASUVO INJECTORKIT
SUBCUTANEOUS SIMLANDI (2 SYRINGE)
SOLUTION AUTO- SUBCUTANEOUS A PA: QL: SP
INJECTOR 10 MG/0.2M L, PREFILLED SYRINGE e
12.5MGJ/0.25ML , 15 KIT
MG;O.3M L,175 4 PA; QL; SP SIMPONI ARIA
MG/0.35ML, 20 INTRAVENOUS 4 PA: SP
MG/0.45ML, 25
MG/0.5ML, 30 MG/0.6ML, SIMPONI
75MG/0.15ML SoDeIIANEOUS. 4 PA; QL; SP
ANTIRREUMATICOS- INJECTOR
INHIBIDORESDE LA
CINASA JANUS (JAK) gl M FC’ONI oUS
UBCUTANEOU .
RINVOQ LQ ORAL 4 PA; QL; SP SOLUTION PREFILLED . PA; QL; SP
RINVOQ ORAL TABLET COMBINACIONES DE
EXTENDED RELEASE 24 4 PA; QL; SP AGENTES
HOUR ANTIINFLAMATORIOS
tofacitinib citrate er oral NO ESTEROIDES
Lablet extended release 24 4 PA; QL; SP diclofenac-misoprostol oral ) oL
our tablet delayed release
ts‘;‘ji‘t:i'gr?'b citrate oral 4 PA: QL: SP COMPUESTOS DE ORO
— fin oral | 2 L
tofacitinib citrate oral tablet 4 PA; QL; SP 2r$)J;er;a£fJ © Q
ANTITNF ALFA - CAPSULE 2 QL
ANTICUERPOS
MONOCLONALES INHIBIDORESDE LA
CICLOOXIGENASA 2
HUMIRA (2 PEN) (COX-2)
SUBCUTANEOUSAUTO- 4 PA; QL; SP :
INJECTORKIT celecoxib oral capsule 2 |QL
HUMIRA (2 SYRINGE) INHIBIDORESDE LA
SUBCUTANEOUS FOSFODIESTERASA 4
PDE4
PREFILLED SYRINGE a PA: QL: SP ( )
KIT 10MG/0.1IML, 20 OTEZLA ORAL TABLET 4 PA; QL; SP
2"0(,3\2%2/'(\)/';\’/"&0 MG/oAML, OTEZLA ORAL TABLET A PA; QL: SP
: THERAPY PACK e
E'TUAMF;TREAF;CD/ UC/HS OTEZLA XR ORAL
SUBCUTANEOUS AUTO- 4 PA; QL: SP -lR—’éEIIEElS—EE;(JEgBED 4 PA; QL; SP
INJECTORKIT 80
M G/0.8ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OTEZLA/OTEZLA XR aspirin childrens oral tablet lorla |0
INITIATION PK ORAL . . chewable
TABLET THERAPY = PA; QL; SP

aspirin ec adult low dose ora loriz |$0
PACK tablet delayed release
INHIBIDORESDE LA -

) a
SINTESISDE i?&'gtr:jgca;‘z’é fg;‘:g lorla |$0
PIRIMIDINA "| —
w strength or

leflunomide oral tablet 2 |QL ,?:5' ;régcayc;d el eage lorla* |$0
MODULADORES -
SELECTIVOSDE_ gﬁpew;\bllgw dose oral tablet loria |$0
COESTIMULACION

aspirin low dose oral tablet "
ORENCIA CLICKJECT delayed release lorla $0
SUBCUTANEOUS A PA: OL: 5P ~
SOLUTION AUTO- Ik aspirin oral tablet chewable lorla* |$0
INJECTOR iri

aspirin oral tablet delayed loria  |$0
ORENCIA release 81 mg
SUBCUTANEOUS L Ol - aspirin regimen oral tablet o
SOLUTION PREFILLED 4 PA; QL; SP delayed release lorlar |30
SYRINGE -

. bayer aspirin ec low dose lorla |30
ANALGESICOS-NO oral tablet delayed release or -4
NARCOI cOS bayer low dose oral tablet lorla |0
ANALGESICOS- OTROS chewable or da
acetaminophen intravenous " bayer low dose oral tablet
solution 10 mg/m LE7 s delayed release lorlar |30
ANALGESICOS - childrens aspirin oral tablet
SEDATIVOS chewable lorlas %0
bac (butal bital-acetamin- * cvs aspirin adult low dose .
caff) oral tablet torto" Q- oral tablet chewable S °
butal bital -acetaminophen cvs aspirin adult low strength

1 or 1b* L ap g g
oral capsule Q oral tablet delayed release L 0
butal bital-acetaminophen * cvs aspirin ec oral tablet .
oral tablet 50-325 mg L QL delayed release 81 mg lorla® %0
butalbital-apap-caffeine oral « cvs aspirin low dose oral
capsule 50-300-40 mg Lordbt QL tablet delayed release Lorlar |30
butal bital-apap-caffeine oral " cvs aspirin low strength oral
tablet 50-325-40 mg Lordb® QL tablet delayed release teris
bu;al bi tal-laspi rin-caffeine lorib*  |QL diflunisal oral tablet lorib* |QL
ord capsute ecotrin low strength oral lorla |$0
tencon oral tablet 50-325mg | lorib* |QL tablet delayed release o de
SALICILATOS eq aspirin adult low doseoral | 4 0 g
aspirin 81 oral tablet loria  |$0 tablet delayed release
chewable eq aspirin low dose oral loria  |$0
aspirin 81 oral tablet delayed | | 1 o tablet chewable
release eq aspirin low dose oral lorla |0
aspirin adult low dose oral Qe o tablet delayed release

or la $0 —

tablet delayed release eql aspirin low dose oral loriz  |%0
aspirin adult low strength . tablet chewable

lor la $0 —
oral tablet delayed release eql aspirin low dose oral loria  |$0

tablet delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ft aspirin adult low dose oral lorla |0 buprenorphine hcl-naloxone
tablet delayed release hcl sublingual tablet lorlb* |QL
- sublingual
gdailegr;elzlogsiose orel teble deriar By buprenorphine transdermal
atch weekl 2 PA; QL
ft aspirin oral tablet chewable| 1or la* |$0 P y
- butorphanol tartrate injection
gnp adult aspirin low " i 2
strength oral tablet chewable |+ " 18 $0 solution
apapinlon o0d | o gy ool avaenssl | 3oy QL
ayed release
irin oral tablet nal buphine hcl injection
oty | toi o Sision 2
irin | pentazocine-nal oxone hcl "
e e | 101 s ol e ot |
- AGONISTAS OPIACEOS
gﬁg?/s:g;ge espirn ore tebles Lo et $0 codeine sulfate oral tablet 30 2 AL: QL
- iri mg '
zdeasﬁg.;ga el Lo i FENTANYL CITRATE
KIS asoirin low d o (PF) INJECTION
aks)las%'lg” ‘;’IV elose or lorla |[$0 SOLUTION 100 1or 1b*
tabjet Qelayed release MCG/2ML, 250
kelp aspirin oral tablet delayed lorla |0 MCG/5M L
reeese — fentanyl citrate (pf) injection
mm aspirin oral tablet lorla |30 solution 1000 mcg/20ml, 1 or 1b*
delayed release 2500 meg/50ml, 500
iri mcg/10ml
?acb??gg’l’%g g o loria %0 fen?;nyl transdermal patch
qc aspirin low dose oral 72 hour 2 PA QL
lorla* |$0 -
tablet delayed release hydrocodone bitartrate er
sb childrens aspirin oral loria  |$0 oral tablet er 24 hour abuse- 1or 1b* PA; QL
tablet chewable deterrent
sb low dose asa ec oral tablet . hydromorphone hcl er ora
delayed release lorlar |30 Labl et extended release 24 2 PA; QL
; — our
st joseph aspirin oral tablet
delayed release Lok R n}éﬂzgmorphone hl oral lorib* |QL
st joseph low dose oral tablet lorla |0 o P——m—
chewable ydromorphone het or lorlb* |QL
: tablet
?ng?éhrgogiose oraltEblet goraar g0 hydromorphone hcl pf
A . .
ANAL GESICOS - gggc#}g%gonl]tljtmn 50 mg/5ml, lorlb
OPIOIDES
AGONISTAS OPIACEOS 'tg"bloétpgam”g tartrate oral 2 PA: QL
PARCIALES
: — meperidine hcl injection
bulprt_enorgg ne hdl II njection 2 solution 100 mg/ml, 25 1or 1b*
sotution ©. .mg/m : mg/ml, 50 mg/ml
?:bﬁ)g?zgmgﬁgd Sublingual 1or 1b* QL meperidine hcl oral solution 1 or 1b* QL
: meperidine hcl oral tablet 50 "
buprenorphine hcl-naloxone lorib*  |QL mg lorilb QL

hcl sublingual film

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methadone hcl intensol oral " . tramadol hcl (er biphasic)
concentrate Lards PA; QL oral tablet extended release 2 PA; QL
methadone hl oral _ 24 hour 200 mg, 300 mg
1or 1b* PA; QL

concentrate tramadol hcl er oral tablet 2 PA: QL
methadone hcl oral solution lorlb* |PA; QL extended release 24 hour 1
methadone hcl oral tablet 1or 1b* PA; QL :‘:]agmggorlngd orl tablet 100 lorlb* |AL; QL
methadone hcl oral tablet " ) ’
soluble lorlb PA; QL ';:gnadol hcl oral tablet 25 5 PA: QL

ethad al tablet solubl lorlb* |PA; QL
MENAdose or oube 2o Q XYVONA ORAL TABLET _
mitigo injection solution 2 3MG 2 PA; QL
morphine sulfate _ COMBINACIONES DE
(concentrate) oral solution lorlb* |QL CODEINA
100 mg/5ml . .

: acetaminophen-codeine orél loria  |AL: QL
morphine sulfate (pf) solution '
injection solution 0.5 mg/ml, 1or 1b* acetaminophen-codeine ora
1 I g * :

mg/:1 - — tablet lor la AL; QL
morphine sulfate er S - .
oral capsule extended release 2 PA; QL ascomp-codeine oral capsule lorlb* |AL; QL
24 hour butal hlil tal-apap-caff-cod oral lorib* |AL: QL
morphine sulfate er oral 2 PA: QL capsule
tablet extended release ’ butal bital-asa-caff-codeine 1 b .

- : al capsule or 1 AL; QL
morphine sulfate intravenous or
solution 10 mg/ml, 2 mg/ml, 1or 1b* COMBINACIONES DE
4 mg/ml, 8 mg/ml DIHIDROCODEINA
morphl ne sulfate oral 1 or 1b* oL apap-caff-dihydrocodeine 1 or 1b* QL
solution oral capsule
morphine sulfate oral tablet lorlb* |QL trezix ora capsule 320.5-30- "

16 lorilb QL

oxycodone hcl oral capsule 2 QL mg
oxycodone hcl oral 2 oL EPD%%QSSLD?\II\LES DE
concentrate 100 mg/5ml

. hydrocodone-acetaminophen

hcl | L
oxycodone hcl oral solution Q oral solution 2.5.108 ot oL
oxycodone hcl oral tablet QL mg/5ml, 5-217 mg/10ml, 7.5-
oxymorphone hcl er oral 325 mg/15mll
tablet extended release 12 2 PA; QL hydrocodone_acetam| nophen
hour oral tablet 10-300 mg, 10-
oxymorphone hcl oral tablet 2 QL 325 mg, 2.5-325 mg, 5-300 lorlb* QL
remifentanil hcl intravenous mg, 5325 mg, 7.5-300 mg,
* -
solution reconstituted Lorip 75325mg .
SUFENTANIL CITRATE e -
INTRAVENOUS 1or 1b* 75-200 m ’ '
SOLUTION 50 MCG/ML C.OM BIN?ACIONES oE
tapentadol hcl oral tablet 2 QL OPIACEOS
ggﬂnggglsur;g éxetre%):da?e%% endocet oral tablet 10-325
. - - *

24 hour 100 mg, 200 mg, 300 2 PA; QL ;nggzg fn? mg, 5-325mg, | lorlb® QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OXYCODONE- propofol intravenous
ACETAMINOPHEN lorib* |QL emulsion 1000 mg/100ml, 1or 1b*
ORAL SOLUTION 5-325 200 mg/20ml, 500 mg/50ml
MG/SML ANESTESI COS
oxycodone-acetaminophen VOLATILES
ordl tablet 10-325 mg, 2.5 « desflurane inhalation solution| 1 or 1b*
325mg, 5-325mg, 7.5-325 | ~OoM1" QL destiurene haation Sot
mg isoflurane inhalation solution | 1 or 1b*
COMBINACIONES DE sevoflurane inhalation 1 or 1b*
TRAMADOL solution
- ' terrell inhalation solution 1or 1b*
tramadol -acetaminophen oral lorib* |AL: QL i
tablet ANESTESICOS
ANDROGENOS- LOCALES-
ANABOLICOS PARENTERALES
ANDROGENOS ANESTESICOS
LOCALES- AMIDAS
danazol oral capsule 2 QL o el (o) inect
t
DEPO-TESTOSTERONE ot e (P injection| 9 o 3pe
INTRAMUSCULAR lorib* |PA e —
SOLUTION lidocaine hcl (pf) injection
: 1 or 1b*
) solution
testosterone cypionate : : —
intramuscular solution 100 lorib* |PA lidocaine hel injection 1 or 1b*
0,
mg/ml, 200 mg/m solution 0.5 %
testosterone enanthate polocaine injection solution 1or 1b*
) . lor1lb* |PA X -
intramuscular solution polocaine-mpf injection 1or 1b*
testosterone transdermal gel solution
1.62 %, 12.5 mg/act (1%), ropivacaine hcl injection
20.25 mg/1.25gm (1.62%), solution 10 mg/ml, 5mg/ml, | 1 or 1b*
20.25 mg/act (1.62%), 25 2 PA; QL 7.5 mg/ml
0
mgg:ggm g_g’;gj)o'go ROPIVACAINE HCL
mg/5gm (1%) ' INJECTION SOLUTION 2 1or 1b*
MG/ML
;ﬁtlj)tis(t)irone transdermal 2 PA; QL sensorcaineinjection solution| 1 or 1b*
XYOSTED :ﬁ(i)g%aj ne-mpf injection 1 or 1b*
SUBCUTANEOUS 3 PA _
SOLUTION AUTO- ANESTESICOS
INJECTOR LOCALES- ESTERES
ANESTESICOS chloroprocaine hel (pf) 1or 1b*
GENERALES injection solution
ANESTESICOS ANESTESICOS
BARBITURICOS LOCALESY
X - SUSTANCIAS
methohexital sodium 5
injection solution 1or 1b* )2 TTEOLALY SUTEAS
reconstituted bupivacai ne-epinephrine (pf)
ANESTES| VARI injection solution 0.25% - 1or 1b*
‘ZT S cos oS 1:200000, 0.5% -1:200000
i(ljgt]ilo?e Intravenous 1or 1b* lidocaine-epinephrine (pf)
_ — injection solution 1.5 %- lor 1b*
ketamine hel injection 1 or 1b* 1:200000, 2 %-1:200000

solution 50 mg/ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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100 mg, 400 mg

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
lidocaine-epinephrine amiodarone hcl oral tablet 1 or 1b* oL
injection solution 0.5 %- 1or 1b* 200 mg
1:200000, 2 %-1:100000 dofetilide oral capsule 4
sensorcaine/epinephrine T
o ! 1or 1b* ibutilide fumarate "
injection solution intravenous solution o
sensorcaine-mpf/epinephrine acerone oral tablet 100 m 1or 1b*
injection solution 0.25% - 1or 1b* P g
1:200000 pacerone oral tablet 200 mg lorlb* |QL
ANTIARRITMICOS ANTIARRITMICOS
ANTIARRITMICOSDE VAR'QS_
CLASE |-A adenosine intravenous
- - solution 12 mg/4ml, 6 1or 1b*
disopyramide phosphate oral 5 mg/2m
capsile ANTICOAGULANTES
NORPACE CR ORAL
CAPSULE EXTENDED 2 AGENTESTIPO
RELEASE 12 HOUR HEPARINA SINTETICOS
procainamide hel injection 5 fondaparinux sodium lorib* |QL
solution subcutaneous solution
quinidine gluconate er oral > ANTICOAGULANTES
tablet extended release DERIVADOSDE LA
. CUMARINA
quinidine sulfate oral tablet 1or la* - .
ANTIARRITMICOS DE warfarin sodium oral tablet 1lorla*
CLASE I-B HEPARINA Y AGENTES
TIPO HEPARINA
LIDOCAINE HCL -
(CARDIAC) PF bd heparin posiflush 2
INTRAVENOUS 1 or 1b* intravenous solution
SOLUTION PREFILLED heparin na (pork) lock flsh pf
SYRINGE 100 MG/5ML intravenous solution 10 2
lidocaine hel (cardiac) pf unit/ml
intr_avenous solution prefilled| 1 or 1b* heparin sod (porcine) in dsw
syringe 50 mg/5ml intravenous solution 40-5 2
lidocaine in d5w intravenous unit/ml-%
solution 4-5 mg/ml-%, 8-5 1 or 1b* hepann sodium (porci ne) 5
mg/ml-% +rfid injection solution
mexiletine hcl oral capsule 2 heparin sodium (porcine)
ANTIARRITMICOS DE injection solution 1000 2
CLASE I-C unit/ml, 20000 unit/ml,
— 20000 unit/ml, 5000 unit/ml
flecainide acetate oral tablet 2 QL heparin sodium (porcing) pf
eparin sodium (porcine) p
propalfenone hcl er ord injection solution 1000 2
capsule extended release 12 2 unit/ml, 5000 unit/0.5ml
HEPARINAS DE BAJO
propafenont? hcl oral tablet 2 PESO MOLECULAR
?:EIXISAEFTIFTI Ui s blE enoxaparin sodium injection lorib* |QL
solution 300 mg/3ml
amiodarone hcl intravenous : T
. 1or 1b* enoxaparin sodium injection "
solution solution prefilled syringe @iy QL
amiodarone hcl oral tablet
1or 1b*

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

42

En vigencia desde el 08012026



Nombredel Nivel Notas Nombre del Nivel Notas
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FRAGMIN simliya oral tablet lorlb* [$0
SUBCUTANEOUS :
ele ora tablet 1or 1b*

SOLUTION 10000 3 QL vioreeor o $0
UNIT/4ML, 95000 volneaoral tablet lorlb* [$0
UNIT/3.8ML ANTICONCEPTIVOS
FRAGMIN CONTINUOSORALES
SUBCUTANEOUS 3 oL amethyst oral tablet lorlb* |$0
SOLUTION PREFILLED :
SYRINGE dolishale oral tablet lorlb* [$0
INHIBIDORES 'e‘;lonac’g?%%e'égth' ylesrad | e g0
DIRECTOS DEL oral tablet 90-20 meg
FACTOR XA ANTICONCEPTIVOS DE
ELIQUIS (L5 MG PACK) 8'RCA-LOE§XTEND' -
ORAL TABLET 2 QL
SOLUBLE ashlynaoral tablet lorlb* |$0
ELIQUIS (2 MG PACK) camrese lo oral tablet lorlb* [$0
ORAL TABLET 2 QL camrese oral tablet lorlb* |30
SOLUBLE

daysee oral tablet lorlb* |$0
ELIQUISDVT/PE —=
STARTER PACK ORAL 2 L icleviaoral tablet 1 or 1b* $0
TABLET THERAPY Q introvale oral tablet lorlb* |[$0
PACK jaimiess oral tablet lorlb* |$0
ELIQUISORAL - "
CAPSULE SPRINKLE 2 QL jolessaoral tablet lorilb $0
ELIQUISORAL TABLET 2 oL Ler‘;lo?géﬁf'eth estrad 91-day| 4 o 9% |g0
ELIQUISORAL TABLET o "
SOLUBLE 2 QL lojaimiess oral tablet lorilb $0

1 x
rivaroxaban oral suspension , ] rivelsaoral tablet lorilb $0
reconstituted Q ROSYRAH ORAL

TABLET LR 0
rivaroxaban oral tablet 2 QL :
XARELTO ORAL setlakin oral tablet lorlb $0
SUSPENSION 2 QL simpesse oral tablet lorlb* [$0
RECONSTITUTED ANTICONCEPTIVOS DE
XARELTO ORAL EMERGENCIA
TABLET 2 QL

aftera oral tablet lor1lb* [$0
XARELTO STARTER afterpill oral tablet lorib* |$0
PACK ORAL TABLET 2 QL
THERAPY PACK econtra one-step oral tablet lorlb* |$0
ANTICONCEPTIVOS ELLA ORAL TABLET 2 $0
ANTICONCEPTIVOS HER STYLE ORAL lorlb*  |$0
BIFASICOSORALES TABLET
azurette oral tablet lor1b* |$0 levonorgestrel oral tablet 1.5 lorib* |80

m
desogestrel-ethinyl estradiol 9 - -
oral tablet 0.15-0.02/0.01mg | lor1b* |$0 my choice oral tablet lorlb® |30
(21/5) my way oral tablet lorlb* |30
kariva oral tablet lorlb* |$0 new day oral tablet lor1b* |$0
LO LOESTRIN FE ORAL > opcicon one-step oral tablet lor1b* |$0
TABLET option 2 oral tablet lorlb* [$0

1 *

pimtreaoral tablet Loy o $0 take action oral tablet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTICONCEPTIVOSDE tri-estarylla oral tablet 1or 1b* $0
:DI\IT\(()SCETSXIIBT’; S tri-legest fe oral tablet lorlb* |30
DEPO-SUBQ PROVERA tri-linyah oral tablet lorlb* |$0
104 SUBCUTANEOUS 5 %0 tri-lo-estarylla oral tablet lorlb* |$0
SUSPENSION tri-lo-marzia oral tablet lorlb* |$0
PREFILLED SYRINGE tri-lo-mili oral tablet lorlb* |$0
imnﬁdaﬁﬁﬁﬂfgr&:ﬁg;i‘?fate lor1lb* |$0 tri-lo-sprintec oral tablet lorlb* [$0
medroxyprogesterone acetate tri-mili oral tablet lorlb* |30
intramuscular suspension lor1b* |$0 tri-sprintec oral tablet lorlb* |$0
prefilled syringe tri-vylibralo oral tablet lorlb* |$0
ANTICONCEPTIVOS DE tri-vylibra oral tablet lorlb* |30
PROGESTINA - ORALES -
camilaoral tablet lorilb* |$0 velivet oral tablet lorla 150
deblitane oral tablet lorlb* |$0 ¥2§€ E'TFE ORAL lorlb* |[$0
EMZAHH ORAL lor1b*  |$0 COMBINACIONES DE
TABLET ANTICONCEPTIVOS
errin oral tablet lorilb* |$0 ORALES
heather oral tablet lorlb* |$0 afirmelle oral tablet lorla* |$0
incassia oral tablet lorilb* |$0 altaveraora tablet lorla* |$0
jencyclaoral tablet lor1lb* |$0 alyacen 1/35 oral tablet lorla* |$0
lyleq oral tablet lorlb* |$0 apri oral tablet lorla* |$0
lyza oral tablet lor1lb* |$0 aubraeq oral tablet lorla |$0
MELEYA ORAL TABLET 1or 1b* $0 aurovela 1.5/30 oral tablet 1lorla* $0
nora-be oral tablet lorlb* |$0 aurovela 1/20 oral tablet lorla* |$0
norethindrone oral tablet lor1lb* |$0 aurovela 24 fe oral tablet lorla* |$0
norlyroc oral tablet lorilb* |$0 aurovelafe 1.5/30 oral tablet lorla* |$0
OPILL ORAL TABLET 2 $0 aurovelafe 1/20 oral tablet lorla* |$0
?EI%}E?EA ORAL lorib* |0 aviane oral tablet lorla* |$0
ayunaoral tablet lorla* |$0
sharobel ordl tablet lorlbr |30 balzivaoral tablet lorla |$0
ANTICONCEPTIVOS blisovi 24 fe oral tablet lorla* |$0
TRIFASICOS ORALES —
alyacen 7/7/7 oral tablet Yot %0 bl?sov? fe 1.5/30 oral tablet lorla* |$0
arondlle oral tabjet torla %0 b|I-SOVI fe 1/20 oral tablet lorla* |$0
dasetta 7/7/7 oral tablet lorler |30 rieyn ora) tablet torler |0
levonest oral tablet lorla* |$0 gﬂgrlllzttt)leem feoral tablet lorla® |$0
levonorg-eth estrad triphasic chateal eq oral tablet lorla* |$0
ggal rT:(z:ablet 50-30/75-40/ 125- 1lor la* $0 CRYSELLE ORAL -
norgesg:i m-eth estrad triphasic TABLET e %
oral tablet lorlb* |$0 cyred eq oral tablet lorla* ($0
nortrel 7/7/7 oral tablet lorlat |$0 dasetta 1/35 (28) oral tablet lorla® |30
nylia 7/7/7 oral tablet lorla |[$0 delylaoral tablet lorlas [$0
tiliafe oral tablet lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
drospiren-eth estrad- lorib* |30 levonorgestrel-ethinyl estrad
levomefol oral tablet oral tablet 0.1-20 mg-mcg, lorlar |$0
drospirenone-ethinyl ol 5o 0.15-30 mg-mcg
estradiol oral tablet loestrin 1.5/30 (21) oral lorlz  |$0
- tablet ora
elinest oral tablet lorla* |$0
enskyce oral tablet 0.15-30 T loestrin 1/20 (21) oral tablet lorla* |$0
mg-mcg loestrin fe 1.5/30 oral tablet lorla* |$0
estaryllaoral tablet lorlar |$0 loestrin fe 1/20 oral tablet lorla* |$0
falmina oral tablet lorla* |$0 lorynaoral tablet lorlb* |$0
FEIRZA 1.5/30 ORAL " low-ogestrel oral tablet lorla* |$0
TABLET Lo i
lo-zumandimine oral tablet lorlb* |30
FEIRZA 1/20 ORAL loria  |$0 LUIZZA 1.5/30 ORAL ot |50
FINZALA ORAL
1orla* $0 LUIZZA 1/20 ORAL "
TABLET CHEWABLE TABLET lor la $0
GALBRIELA ORAL " *
TABLET CHEWABLE L 50 '“te';?oral :b':; 1” ia z
tablet *
gemmily ora capsule lorilb* |$0 3?;:?:; 24 FE ORAL or’a
. ay v
hailey 1.5/30 oral tablet lor la $0 TABLET CHEWABLE lor la $0
hailey 24 fe oral tablet lorla® |$0 microgestin 1.5/30 oral tablet| lorla* |$0
hailey fe 1.5/30 ordl tablet lorlar |$0 microgestin 1/20 oral tablet lorla* |$0
hailey fe 1/20 oral tablet lorla* |$0 microgestin fe 1.5/30 oral loriz %o
isibloom oral tablet lorla* |$0 tablet
—— . : -
jasmiel oral tablet lorlb $0 glb clzgt)geﬂ nfe 1/20 oral lorla |30
JOYEAUX ORAL 1 or 1b* $0
TABLET mili oral tablet lorla* |$0
juleber oral tablet lorlar |$0 !\FAAI\EE(E)IA ORAL lorib* |0
junel 1.5/30 oral tablet lorla* |$0
junel 1/20 oral tablet lorla  |$0 mono-linyah oral tablet lorla* |$0
junel fe 1.5/30 oral tablet lorla  |$0 necon 0.5/35 (28) oral tablet lorla* |$0
junel fe 1/20 oral tablet lorla* |$0 nikki oral tablet lorlbr |%0
junel fe 24 oral tablet lorla* |$0 gtr);leggsrj\:::eth estrad-fe lorlb* |$0
kaitlib fe oral tablet chewable| 1or 1b* |$0 ,

: norethin ace-eth estrad-fe 1or 1a*
kalligaoral tablet lorla |$0 oral tablet chewable orla |30
kelnor 1/35 oral tablet 1orla* $0 norethindrone acet-ethi ny| 1or 1a* %0
kurvelo oral tablet lorla* |$0 est oral tablet 1-20 mg-mcg
larin 1.5/30 oral tablet lorla* |$0 norgestimate-eth estradiol loria |$0
larin 1/20 oral tablet lorla* |$0 oral tablet 0.25-35 mg-mcg

x

larin 24 fe oral Gablet loria %0 nortrel 0.5/35 (28) oral tablet lor la $0
x

larin fe 1.5/30 ordl tablet lorla  |$0 nortrel 1/35 (2D ordl teblet | lorlx |$0
x

larin fe 1/20 ordl tablet Torla |0 nortrel 1/35 (28) oral tablet lorla $0
1 x

lessnaordl tablet Torla |0 nylia 1/35 oral tablet lorla* |$0
— .

|levonorgest-eth estradiol-iron lorib* |0 philith oral tablet Lorla %0

oral tablet wl portia-28 oral tablet lorla* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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reclipsen oral tablet lorlar |$0 divalproex sodium oral
sprintec 28 oral tablet lorla*x |$0 ;)aﬁilﬂﬁa delayed relesse lorlb* QL
al tablet 1lor la* . -
Soryx or $0 divalproex sodium oral tablet 1 or 1b* L
syedaoral tablet lor1lb* [$0 delayed release or Q
tarina 24 fe oral tablet 1orla* $0 va proate sodium intravenous
tarinafe 1/20 eq oral tablet lorla* |$0 solution 100 mg/ml, 500 lor 1b*
taysofy oral capsule lorilb* |$0 mg/Sml
— "
TURQOZ ORAL TABLET loria  |%0 valproic acid ora capsule lorilb QL
i 1 1 x
TYDEMY ORAL TABLET| 1lorib* |0 valproic acid oral solution lorlb
ANTAGONISTASDE
}F/::IIE_%IE'IA 1/35 ORAL 1orla* $0 RECEPTORESDE
GLUTAMATO AMPA
VALTYA 1/50 ORAL " .
TABLET lorla $0 perampanel oral suspension 2 QL
vesturaoral tablet lorlb* |$0 perampanel ordl teblet 2 QL
vienvaoral tablet lorla* |$0 gg ; IZ%%TXEJ IE' gll ,\\1/258 i
vyfemlaoral tablet lorla* |$0 clobazam oral suspension 2.5
vylibraoral tablet lorla* |$0 mg/ml 2 QL
wera oral tablet lorla* |$0 clobazam oral tablet 2 QL
wymzyafe oral tablet lorib*  |$0 clonazepam oral tablet lorlb* |QL
chewable or
clonazepam oral tablet 1 or 1b* L
XELRIA FE ORAL Lot |50 dispersible Q
TABLET CHEWABLE diazepam rectal gel lorlb* |QL
zovia 1/35 (28) oral tablet lorla* |$0 ANTICONVULSIVOS
zumandimine oral tablet lor1lb* |$0 VARIOS
COMBINACIONES DE brivaracetam intravenous >
ANTICONCEPTIVOS solution
P brivaracetam oral solution 2 QL
norelgestromin-eth estradiol " :
transdermal patch weekly lorlb $0 bnvaracetarv oral tablet 2 QL
lane transdermal paich carbamazepine er oral
xulane transaermal palc 1or 1b* capsule extended release 12 lorilb* [QL
weekly hour
zaégkn;y transdermal patch lorlb* |$0 carbamazepine er oral tablet lorib* |QL
weedy extended release 12 hour
COMBINACIONES DE .
ANTICONCEPTIVOS ;"j‘rbi'n“sgf]p' neord lorib* |QL
VAGINALES * _
eluryng vaginal ring lorlb* |$0 carEamazep? ne orj t:E:et Lorib QL
carbamazepine oral tablet .
EII\II\III(_;L ORING VAGINAL 1 or 1b* $0 chewable lor1b QL
- . EPIDIOLEX ORAL .
etor)oges.trel—ethl nyl estradiol lorib* |30 SOLUTION 4 PA; LD; SP
vaginal ring _ _
ANTICONVUL SIVOS ?;t;l‘;targgéﬁg‘i%%eﬁt; ora 2 DO
AL DO LIFRE D) eslicarbazepine acetate oral 2 oL
divalproex sodium er oral tablet 600 mg, 800 mg
tablet extended release 24 lorilb* |QL
hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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gabapentin oral capsule 100 1 or 1b* DO oxcarbazepine er oral tablet
mg, 300 mg, 400 mg extended release 24 hour 600 2 QL
gabapentin oral solution 2 QL mg
gabapentin oral tablet 600 lorb* |QL gj‘fegg?sﬁ' neoral lorib* |QL
mg, 800 m
Iagowmi deg intravenous oxcarbazepine oral tablet lorlb* |QL
solution 2 pregabalin oral capsule 2 QL
lacosamide oral solution 10 pregabalin oral solution 2 QL
mgrsnr:ql 100 mg/10ml, 50 2 QL primidone oral tablet lorlb* |QL
|lacosamide oral tablet 2 QL REL GAABI ORAL
CAPSULE 300 MG, 400 lor1b* |PA; DO

lamotrigine er oral tablet MG
fnxéeg%egqu%i 34 hour100| ~1orib* DO roweepra oral tablet 500 mg 2 DO
lamotrigine er oral tablet thg 237::1?6 oral suspension 2 QL
extended release 24 hour 200  1or 1b* QL ——
mg, 250 mg, 300 mg rufinamide oral tablet 200 2 DO
lamotrigine oral kit 21 x 25 m?- ~mide oral oD et 400
mg & 7 x 50 mg, 2 rurinami
10%8;ng, 42())( sg’mg g 08 torwr o mg 2 QL
14x100 mg subvenite oral tablet lorib* |DO
Iamotrigi ne oral tablet 1or 1b* DO St-Jbver]ite starter kit-blue oral 1 or 1b* oL
lamotrigine oral tablet loribr oL kit
chewable subvenite starter kit-green lorib* |oL
lamotrigine oral tablet oral kit
dispersible 100 mg, 200 mg, 1or 1b* L i it-
Zss?rlg g g Q irjgvml te starter kit-orange lorib* |QL
lamotrigine oral tablet lorl* DO topiramate er oral capsule er
dispersible 50 mg 24 hour sprinkle 100 mg, 150/  1or1b* |QL
lamotrigine starter kit-blue lorlb* oL mg, 200 mg, 50 mg
oral kit topiramate er oral capsule er e oo
lamotrigine starter kit-green loribr oL 24 hour sprinkle 25 mg
oral kit topiramate er oral capsule

iqi it- extended release 24 hour 100 2 L
Ioz?r;olzir; gine starter kit-orange lorib*  |QL g, 200 Mg, 50 ma Q
levetiracetam er oral tablet topiramate er oral capsule
extended release 24 hour 2 QL extended release 24 hour 25 2 DO
levetiracetam intravenous > mg-
son sracrme | ow o
levetiracetam oral solution 2 QL P . g, 5 Mg
Ile\O/(;act)i rggetam oral tablet 5 oL ﬁgg' rZaErSn ﬁg,oég rﬁ;bla 100 lor1lb* (DO

1 x

levetiracetam oral tablet 250 > DO topllramzi\tde ora;jtablet |200 mg| 1 or21b QL
mg, 500 mg, 750 mg zonisamide oral capsule QL
levetiracetam oral tablet 2 oL CARBAMATOS
disintegrating soluble felbamate oral suspension 2 QL
oxcarbazepine er oral tablet felbamate oral tablet 2 QL
extended release 24 hour 150 2 DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mg, 25 mg, 50 mg, 75 mg
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M edicamento M edicamento
HIDANTOINA desipramine hcl oral tablet 5 oL
DILANTIN ORAL ) 100 mg, 150 mg
CAPSULE 30MG doxepin hcl oral capsule 10 "

o5 50 75 lorilb DO
fosphenytoin sodium 5 mg, ~>mg, SV mg, /> Mg
injection solution doxepin hcl oral capsule 100

150 lorlb* |QL
PHENYTEK ORAL A mg, 1oV mg
CAPSULE doxepin hcl oral concentrate lorilb* |QL
phenytoin infatabs oral tablet 1 or 1b* imipramine hcl oral tablet 10 1 or 1b* DO
chewable mg, 25 mg
phenytoin oral suspension " imipramine hcl oral tablet 50 "
125 mg/5ml lorib mg lorilb QL
phenytoin oral tablet " imipramine pamoate oral "
chewable Lot capsule 100 mg, 75 mg &7 &8 DO
phenytoin sodium extended " imipramine pamoate oral "
oral capsule e le capsule 125 mg, 150 mg e QL
phenytom sodium injection 1 or 1b* nortriptyline hcl oral capsule 1 or 1b* DO
solution 10 mg, 25 mg
MODULADORES DEL nortriptyline hcl oral capsule "
ACIDO?- 50 mg, 75 mg Lordb® QL
'(AG'\'AAIIQIAO)BUTI RICO nortriptyline hcl oral solution lorilb* [QL
. . triptyline hcl oral tablet
tiagabine hcl oral tablet 2 QL [;(r)onrg ylihehct or 2 QL
vigabatrin oral packet 4 QL; SP protriptyline hcl oral tablet 5 2 DO
vigabatrin oral tablet 4 LD; QL mg
vigadrone oral packet 4 LD; QL trimi piramme mal eate oral lorib* |QL
VIGADRONE ORAL q LD: oL capsule
TABLET ’ ANTAGONISTASDEL

RECEPTOR ALFA 2
INIMIDA g
SUhCC . als I . (TETRACICLICOS)
et imi 1 or 1b* L , X
OSUX? m? e caosu © o Q mirtazapine oral tablet 1or 1b*

ethosuximide oral solution 1or 1b* QL ) -

— mirtazapine oral tablet 1 or 1b*
methsuximide oral capsule 2 QL dispersible el
ANTIDEPRESIVOS ANTIDEPRESIVOS
AGENTESTRICICLICOS VARIOS
amitriptyline hcl oral tablet I bupropion hcl er (sr) ora
10 mg, 25 mg, 50 mg, 75 mg wr L] tablet extended release 12 1or 1b* DO
amitriptyline hcl oral tablet 1or 1a* L hour 100 mg
100 mg, 150 mg orla® 1Q bupropion hcl er (sr) oral

- tablet extended release 12 lorlb* |QL
amoxapine oral tablet 100 lorib* |OL hour 150 mg, 200 mg
mg, 150 mg bupropion hel er (x) oral

- upropion hcl er (xI) or
amoxapine oral tablet 25 mg, 1or 1b* DO tablet extended release 24 1or 1b* QL
S0mg hour
clomipramine hcl ora " :
capsule 25 mg lorlb DO :)nugpropl on hcl oral tablet 100 lorib*  |QL
clomipramine hcl ora " :
capsule 50 mg, 75 mg lorlb QL zugpropl on hcl oral tablet 75 lorib* DO
desipramine hcl oral tablet 10 > DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cicLicos fluvoxamine mal eate oral 1or 1b*
MODIFICADOS tablet

nefazodone hcl oral tablet " paroxetine hcl er oral tablet "

100 mg, 50 mg L DO extended release 24 hour S

nefazodone hcl oral tablet " paroxetine hcl oral

150 mg, 200 mg, 250 mg Lo de QL suspension e

trazodone hcl oral tablet 100 " paroxetine hcl oral tablet 1or 1b*

mg, 150 mg, 50 m Lorla DO ;

9. 9. 9 sertraline hel oral concentrate| 1 or 1b*
':;z;zodone hel oral tablet 300 | 4 o9 |QL sertraline hcl oral tablet 1or 1b*
TRINTELLIX ORAL SEROTONINA -

TABLET 10MG,5MG . DO INHIBIDORES DE

! RECAPTACION DE

TRINTELLIX ORAL 3 QL NOREPINEFRINA (IRSN)

TABLET 20MG desvenlafaxine succinate er

vilazodone hcl oral tablet 10 lorl* DO oral tablet extended release lorlb* |QL

mg, 20 mg 24 hour 100 mg

vilazodone hcl ora tablet 40 lorib* |QL desvenl af axine succinate er

mg oral tablet extended release lor1lb* (DO

INHIBIDORESDE LA 24 hour 25 mg, 50 mg

MONOAMINO OXIDASA duloxetine hcl oral capsule

(IMAO) delayed release particles 20 2 QL

phenelzine sulfate oral tablet lorilb* |QL mg, 30 mg, 40 mg, 60 mg

tranylcypromine sulfate oral venlafaxine hcl er oral

tabﬁe/tcyp lorlb* QL capsule extended release 24 lorib* |QL
hour

INHIBIDORES

SELECTIVOS DE venlafaxine hcl er oral tablet

SEROTONINA (ISRS) mg

citalopram hydrobromide Lor 1 venlafaxine cI oral tablet 1or 1b* QL

oral solution ANTIDIABETICOS |

citalopram hydrobromide 1 or 1b* *INCRETIN MIMETIC

oral tablet AGENTS(GIP & GLP-1

escitalopram oxalate oral 1 or 1b* ECE;C(:)EI\IFI’-SF}SS‘F,Q***

solution 5 mg/5ml

; MOUNJARO

escitalopram oxalate oral

ple pramex 1or 1b* SUBCUTANEOUS ) oA OL
SOLUTION AUTO- ’

fluoxetine hcl oral capsule 1or 1b* INJECTOR

fluoxetine hcl oral capsule 1 or 1b* *SGLT2INHIBITOR -

delayed release DPP-4 INHIBITOR -

fluoxetine hcl oral solution 1 or 1b* BIGUANIDE COMB***

fluoxetine hcl oral tablet 10 1 or 1b* TRIJARDY XR ORAL

mg, 20 mg o TABLET EXTENDED 2 ST; QL

FLUOXETINE HCL 1 or 1b* RELEASE 24HO,UR

ORAL TABLET 60 MG or AGENTESMIMETICOS

fluvoxamine maleate er oral (I?AEGLOA,‘\III gTCE SI:: ;;IE'\ILA

ﬁz;l)ijleextended release 24 1 or 1b* RECEPTOR DE GLP-1)
liraglutide subcutaneous 2 PA: QL
solution pen-injector ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OZEMPIC (0.250R 0.5 COMBINACIONES DE
MG/DOSE) INSULINA Y
SUBCUTANEOUS 2 PA; QL MIMETICOSDE LA
SOLUTION PEN- INCRETINA
INJECTOR 2 MG/3ML SOLIQUA
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS > ST: QL
SUBCUTANEOUS > PA: QL SOLUTION PEN- ’
SOLUTION PEN- ’ INJECTOR
INJECTOR 4 MG/3ML XULTOPHY
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS 2 ST: QL
SUBCUTANEOUS > PA: QL SOLUTION PEN- !
SOLUTION PEN- ’ INJECTOR
INJECTOR COMBINACIONES DE
OZEMPIC ORAL 2 PA: QL SULFONILUREAS-
TABLET ’ BIGUANIDA
RYBELSUSORAL . glipizide-metformin hcl oral "
TABLET 2 PA; QL tablet Sl L
TRULICITY glyburide-metformin ora "
SUBCUTANEOUS ) PA: OL tablet Lorib® QL
SOLUTION AUTO- ' COMBINACIONES DE
INJECTOR SULFONILUREAS-
ANALOGOSDE TIAZOLIDINEDIONAS
MEGLITINIDAS pioglitazone hcl-glimepiride 1 or 1b* ST: QL
nateglinide oral tablet 2 oral tablet ’
repaglinide oral tablet 2 INHIBIDOR DE
ANTAGONISTAS DE LOS O RANE IR TADIOIY
RECEPTORESDE LA DE SODIO-GLUCOSA
i N TIPO 2 - COMBINACION
oo ~ tebiet 300 DE BIGUANIDA
mifepristone oral tablet
mbep ! 4 PA; LD; QL dapaglifloz base-metformin
er oral tablet extended 1or 1b* ST; QL
BIGUANIDAS release 24 hour
metformin hcl er oral tablet " SYNJARDY ORAL
extended release 24 hour LErls QL TABLET 2 ST; QL
metformin hcl oral solution 3 PA; QL SYNJARDY XR ORAL
metformin hcl oral tablet 1or 1b* L TABLET EXTENDED 2 ST; QL
1000 mg, 500 mg o Q RELEASE 24 HOUR
metformin hcl oral tablet 850 _ XIGDUO XR ORAL
mg Llorlbr %0, QL TABLET EXTENDED 5 ST oL
COMBINACIONES DE ﬁolf)l(_)liAAGSE 24HOUR 2.5-
INHIBIDORESDE LA
DIPEPTIDIL INHIBIDOR DE DPP-4 -
PEPTIDASA-4Y COMBINACION DE
BIGUANIDA TIAZOLIDINEDIONAS
adogliptin-metformin hcl oral _ aogliptin-pioglitazone oral
tablet lorlb* |ST; QL tablet 12.5-30 mg, 25-15mg, | 1orib* |ST; QL
JANUMET XR ORAL 25-30 mg, 25-45 Mg
TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR
sitagliptin phos-metformin .
hel oral tablet 2 ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDOR DE SGLT2- HUMAL OG
COMBINACIONES DE SUBCUTANEOUS 2 QL
INHIBIDORES DE DPP-4 SOLUTION CARTRIDGE
GLYXAMBI ORAL ) ST oL HUMULIN 70/30
TABLET ’ KWIKPEN
T e SUBCUTANEOUS 2 QL
COTRANSPORTADOR SUSPENSION PEN-
DE SODIO-GLUCOSA INJECTOR
TIPO 2 (SGLT2) HUMULIN 70/30
— ) SUBCUTANEOUS 2 QL
lifl | 1 or 1b* L
e[ od o | S5
TABLET 2 ST; QL HUMULIN N KWIKPEN
SUBCUTANEOUS ) .
INHIBIDORESDE LA SUSPENSION PEN- Q
ALFA-GLUCOSIDASA INJECTOR
acarbose oral tablet 1or 1b* HUMULIN N
miglitol oral tablet 1 or 1b* SUBCUTANEOUS 2 QL
INHIBIDORES DE LA SUSPENSION
DIPEPTIDIL HUMULIN R INJECTION > oL
PEPTIDASA-4 (DPP-4) SOLUTION
adogliptin benzoate oral _ HUMULIN R U-500
tablet lorlb* |ST;QL KWIKPEN
—— SUBCUTANEOUS 2 PA: QL
satba;ghptm phosphate oral > ST: QL SOLUTION PEN-
tablet INJECTOR
INSULINA HUMANA INSULIN LISPRO (1
HUMAL OG INJECTION 5 oL UNIT DIAL)
SOLUTION SUBCUTANEOUS 2 ST; QL
HUMAL OG JUNIOR SOLUTION PEN-
SUBCUTANEOUS 2 QL INSULIN LISPRO ) oL
SOLUTION PEN- INJECTION SOLUTION
INJECTOR INSULIN LISPRO
HUMAL OG KWIKPEN JUNIOR KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS 2 QL
SOLUTION PEN- 2 QL SOLUTION PEN-
INJECTOR 100 UNIT/ML, INJECTOR
200 UNIT/ML INSULIN LISPRO PROT
HUMAL OG MIX 50/50 & LISPRO
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 QL SUSPENSION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR L ANTUS SOLOSTAR
HUMAL OG MIX 75/25 SUBCUTANEOUS ) oL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
suENsioN et
SUBCUTANEOUS 7 QL
HUMAL OG MIX 75/25 SOLUTION
%gg&ﬂggﬁous 2 QL LYUMJEV INJECTION ) oL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LYUMJEV KWIKPEN SULFONILUREAS
SUBCUTANEOUS : -
limepiride oral tablet 1 mg,
SOL UTION PEN- 2 QL g 9 | qor1b*r |QL
g, ~mg
INJECTOR ) .
TOUJEO MAX glfn?e.plrldeoral tablet 3 mg 2 QL
SOLOSTAR glipizide er oral tablet loria  |QL
SUBCUTANEOUS 2 QL extended release 24 hour
SOLUTION PEN- lipizide oral tablet 10 m
glipizide or oh
INJECTOR 2.5mg, 5mg lorlas |QL
TOUJEO SOLOSTAR glipizide oral tablet 15 mg lorlb* |QL
SUBCUTANEOUS - "
SOLUTION PEN- 2 QL glyburide oral tablet lorlb QL
INJECTOR TIAZOLIDINEDIONAS
TRESIBA FLEXTOUCH pioglitazone hcl oral tablet 1or 1b* |QL
SUBCUTANEOUS > oL TIAZOLIDINEDIONAS-
SOLUTION PEN- COMBINACIONES DE
INJECTOR BIGUANIDA
TRESIBA Al :
pioglitazone hcl-metformin " .
SUBCUTANEOUS 2 QL hel oral tablet lorlb* ST, QL
SOLUTION .
ANTIDOTOS
OTROSAGENTES PARA
LA DIABETES ANTAGONISTASDE LAS
BENZODIAZEPINAS
BAQSIMI ONE PACK . oL —
NASAL POWDER flumazenil intravenous 1 or 1b*
solution
BAQSIMI TWO PACK
NASAL POWDER 3 QL ARG
- . - OPIACEOS
diazoxide oral suspension 2
KLOXXADO NASAL
GLUCAGON LIQUID 2 QL
EMERGENCY B . —
INJECTION SOLUTION o Q naloxone hcl injection
RECONSTITUTED 1MG solution 0.4 mg/ml, 4 1orla* QL
mg/10ml
GLUCAGON S
EMERGENCY naloxone hcl injection loria |QL
INJECTION SOLUTION 3 QL solution cartridge
RECONSTITUTED 1 naloxone hcl injection lorla |OL
MG/ML solution prefilled syringe
GVOKE HYPOPEN 1- naloxone hcl nasal liquid 1 or 1b* QL
PACK SUBCUTANEOUS
SOLUTION AUTO- 3 QL naltrexone hcl oral tablet lor 1b*
INJECTOR OPVEE NASAL
SOLUTION 2 QL
GVOKE HYPOPEN 2-
PACK SUBCUTANEOUS 3 oL REXTOVY NASAL 2 oL
SOLUTION AUTO- LIQUID
INJECTOR REZENOPY NASAL ) o
GVOKEKIT LIQUID
SUBCUTANEOUS 3 QL ZURNAI INJECTION
SOLUTION SOLUTION AUTO- 2 QL
GVOKE PFS INJECTOR
SUBCUTANEOUS 3 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIDOTOS- AGENTES scopolamine transdermal 1 or 1b*
QUELANTES patch 72 hour
deferasirox granules oral 4 PA: SP trimethobenzamide hcl oral 1 or 1b*
packet capsule
deferasirox oral packet 4 PA; SP ANTIEMETICOS
deferasirox oral tablet 4 PA; SP VARIOS
deferasirox oral tablet . oA <P dronabinol oral capsule 2 |QL
soluble ’ COM BINACIONES DE
deferiprone oral tablet 4 PA; LD ANTIEMETICOS
i doxylamine-pyridoxine oral
ANTIDOTOS * :
— tablet delayed release R, - L
t
:ﬁtjﬁgzstanem ravenous 5 SUSTANCIA PARA
— ANTAGONISTAS DEL
fomgpl zole intravenous 1 or 1b* RECEPTOR NK 1
solution 1.5 gm/1.5ml :
. aprepitant oral capsule 125 2 oL
methylene blue intravenous 1 or 1b* mg, 40 mg, 80 mg
solution 50 mg/10ml aprepitant oral capsule
ANTIEMETICOS therapy pack 2 QL
ANTAGONISTAS DEL fosaprepitant dimeglumine
RECEPTOR 5-HT3 intravenous solution 2 QL
granisetron hcl intravenous > reconstituted
solution 1 mg/ml, 4 mg/4ml ANTIESPASMODICOS
granisetron hcl oral tablet 2 URINARIOS
ondansetron hel +rfid > AGONISTAS DEL
injection solution RECEPTOR
ondansetron hcl +rfid APRENERGI COBETAS
injection solution prefilled 2 mirabegron er oral 2 PA: QL
syringe suspension reconstituted er '
ondansetron hcl injection mirabegron er oral tablet 2 oL
solution 4 mg/2ml, 40 2 extended release 24 hour
mg/20ml ANTIESPASMODICOS
ondansetron hcl injection 5 URINARIOS -
solution prefilled syringe AGONISTAS
- COLINERGICOS
ondansetron hcl oral solution 5 _
4 mg/5ml bethanechol chloride oral 2
ondansetron hcl oral tablet 2 :[:‘l;:_;e_tl ESPASVODICOS
gndans.ett){on oral tablet 2 URINAR] OS -
ISpersible ANTIMUSCARINICOS
palonosetron hcl intravenous > (ANTICOLINERGICOS)
solution 0.25 mg/5ml . . .
i darifenacin hydrobromide er
palonosetron hcl intravenous 2 oral tablet extended release 2 QL
solution prefilled syringe 24 hour
ANTIEMETICOS- fesoterodine fumarate er oral
AGENTE ) tablet extended release 24 2 QL
ANTICOLINERGICO hour
meclizine hcl ora tablet 25 1or 1a* oxybutynin chloride er oral
mg tablet extended release 24 1 or 1b* QL
meclizine hcl oral tablet 50 , hour
lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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oxybutynin chloride ora lorib* |QL fenofibrate oral tablet 120 3 ST QL
solution mg, 40 mg '
oxybutynin chloride ora " fenofibrate oral tablet 145 "
tablet Lot QL mg, 160 mg, 48 mg, 54 mg &7 &8 QL
solifenacin succinate oral fenofibric acid oral capsule
tablet 2 QL delayed release lorlb* QL
tolterodine tartrate er oral fenofibric acid oral tablet lorilb* |QL
ﬁiﬂ?le extended release 24 lorlb* QL gemfibrozil oral tablet lorlb* |QL
DERIVADOSDEL ACIDO
tolterodine tartrate oral tablet 1or 1b* QL NICOTINICO
trospium chloride er oral niacin (antih - :
yperlipidemic) " .
ﬁiﬂ?le extended release 24 2 QL oral tablet lorlb ST; QL
X : niacin er
trospium chioride oral tablet 2 QL (antihyperlipidemic) oral lorlb* |ST:QL
ANTIESPASMODICOS tablet extended release
EEII_I\KI\E:\I?'?ES niacor oral tablet lorlb* |[ST;QL
MUSCULARES INHIBIDORES DE
DIRECTOS ABSORCION
INTESTINAL DE
flavoxate hcl oral tablet 1or 1b* COLESTEROL
M, ezetimibe oral tablet 2 oL
ANTIHELMINTICOS INHIBIDORESDE LA
albendazole oral tablet 1or 1b* PA; QL HMG COA REDUCTASA
ivermectin oral tablet 1or 1b* QL ATORVALIQ ORAL 3 oL
praziquantel oral tablet 2 SUSPENSION
< atorvastatin calcium oral
ANTIHIPERLIPIDEMIC * :
ANTIHIPERLIPIDEMIC gglr;’tajtg‘“r‘ca'd“m oral lorib* |DO
OSVARIOS mg
icosapent ethyl oral capsule 2 PA; QL gglr\eftaggmr':gcal ciumordl lorlb* |QL
omega-3-acid ethyl ester
orale%:psj?al Y > 1or 1b* PA; QL FLOLIPID ORAL 3 oL
p SUSPENSION
COMBINACION DE . -
INHIBIDORES DE LA ““Va’;‘a“”wd'“m oral lorlb*  |DO: $0
HMG COA REDUCTASA- capsuie
INHIBIDORES DE lovastatin oral tablet 10 mg, " .
ABSORCION 20 mg R D O: $0
ICNOTLEESST‘Il' ESBB E lovastatin oral tablet 40 mg lorlb* [$0; QL
- X N pravastatin sodium oral tablet " )
tegbeltétmmes mvastatin oral 5 ST: QL 10 mg, 20 mg, 40 mg lorilb DO; $0
DERIVADOS DEL ACIDO borg sodium oral tablet] g o g |g0; QL
FIBRICO — "
rosuvastatin calcium or
fenofibrate micronized oral tabl ; 10 rlng 5 nl]; 2 DO; $0
capsule 130 mg, 134 mg, 200f lor1b* QL —
mg, 43 mg, 67 mg rosuvastatin calcium oral 5 DO
let 2
fenofibrate oral capsule lorilb* |QL teblet 20 mg
rosuvastatin calcium oral 2 oL
tablet 40 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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simvastatin oral tablet 10 mg, " . candesartan cilexetil ora "

20 mg, 5 mg ferls DO; $0 tablet 16 mg, 32 mg @7 48 QL

simvastatin oral tablet 40 mg lorlb* |$0; QL candesartan cilexetil oral lorl* DO

simvastatin oral tablet 80 mg lorilb* |QL tablet 4mg, 8 mg

INHIBIDORES DE PCSK9 gg‘;‘gta” oral t2blet 150mg, |4 o 9p o

REPATHA - "

SUBCUTANEOUS 2 PA: OL irbesartan oral tablet 300 mg lorilb QL

SOLUTION PREFILLED ' losartan potassium oral tablet lorib* |QL

SYRINGE 100 mg, 50 mg

REPATHA SURECLICK |osartan potassium oral tablet 1 or 1b* DO

SUBCUTANEOUS 3 PA: QL 25 mg

ISI\CIJ LEUC-I;'ISS AUTO- ' olmesartan medoxomil oral 1orl* DO

J tablet 20 mg, 5 mg

SECUESTRADORES DEL .

2 olmesartan medoxomil oral "

ACIDO BILIAR tablet 40 mg lorib* |QL

cholestyramine light oral telmisart al tablet 20

packet 2 QL 40r$§ir anor M3 q1orb*  |DO

ggs\l,;fryram ne light oral 2 QL telmisartan oral tablet 80 mg lorlb* |QL
VALSARTAN ORAL

cholestyramine oral packet 2 QL SOLUTION 2 QL

cholestyramine oral powder 2 QL valsartan oral tablet 160 mg, T

colesevelam hcl oral packet 3 QL 320 mg

colesevelam hcl oral tablet 2 QL valsartan oral tablet 40 mg, 1 or 1b* DO

colestipol hcl oral granules lorilb* |QL 80 mg

. " ANTAGONISTASDE LOS

colest?pol hcl oral packet lorlb QL RECEPTORES DE LA

colestipol hcl oral tablet lorlb* |QL ANGIOTENSINA |1-

prevalite oral packet QL EL OQUEQDO%ES gEO

. ANALESDE CALCIO-

prevalite oral powder 2 QL DIURETICOS

ANTIHIPERTENSIVOS TIAZIDICOS

AGENTES PARA amlodipine-val sartan-hctz 1 or 1b* L

FEOCROMOCITOMAS oral tablet Q

metyrosine oral capsule lor1b* |PA;QL; SP olmesartan-aml odi pine-hctz lorlb* |OL

phenoxybenzamine hc! oral > PA: QL oral tablet

capsule ’ ANTAGONISTAS DEL

phentolamine mesylate RECEPTOR SELECTIVO

injection solution 1 or 1b* DE ALDOSTERONA

reconstituted (SARA)

ANTAGONISTAS DE LOS eplerenone oral tablet 2|

RECEPTORESDE LA ANTIADRENERGICOS-

ANGIOTENSINA [1 ACTUACION CENTRAL

ARBLI ORAL clonidine hcl oral tablet 0.05 "

SUSPENSION € QL mg LR

azilsartan medoxomil oral clonidine hcl oral tablet 0.1 "

tablet 40 mg 2 DO mg, 0.2 mg, 0.3 mg Lo QL

azilsartan medoxomil oral clonidine transdermal patch

tablet 80 mg 2 QL weekly 2 QL
guanfacine hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methyldopa oral tablet lorilb* |QL INHIBIDOR DE LA
B ENZIMA
ANTIADRENERGICOS -
ACTUACION CONVERTIDORA DE LA
PERIFERICA ANGIOTENSINA (ECA) Y
- COMBINACIONES DE
doxazosin mesylate oral lor1b* |QL BLOQUEADORES DE
tablet CANALESDE CALCIO
prazosin hcl ord Caosule 1 or 1b* amlodi p| ne besy_benazepr” 1 or 1b* QL
terazosin hcl oral capsule lorlb* |QL hcl oral capsule
COMBINACION DE trandol april-verapamil hcl er lorib*  |QL
ANTAGONISTASDE LOS oral tablet extended release
RECEPTORESDE LA INHIBIDORES DE LA
ANGIOTENSINA I1'Y ECA Y DIURETICO
BLOQUEADORESDE TIAZIDICO/DIURETICO
CANALESDE CALCIO TIPO TIAZIDA
amlodipine besylate- benazepril -
1 or 1b* L e
valsartan oral tablet Q hydrochlorothiazide oral lorlb* |QL
— tablet
aml odipine-olmesartan oral lorib* |QL _
tablet captopril-
telmisartan-amlodipine oral hydrochlorothiazide oral lorlb* |QL
COMBINACION DE enalapril-hydrochlorothiazide "
lorlb QL
ANTAGONISTASDE LOS oral tablet
RECEPTORESDE LA fosinopril sodium-hctz oral
ANGIOTENSINA 11 Y tab|etp lorlb* |QL
DIURETICOSTIPO lisinopril
TIAZIDA )
" T— hydrochlorothiazide oral lorlb* |QL
candesartan cilexetil-hctz tablet
oral teblet torib® QL —
- quinapril-
irbesartan- hydrochlorothiazide oral lorlb* |QL
hydrochlorothiazide oral lorilb* |QL tablet
tablet - INHIBIDORES DE LA
!{gbglagan potassium-hctz ora lorib*  |QL ECA
] - o benazepril hcl oral tablet lorla* |QL
t -hct
grgﬁ] eatn medoxomit-netz lorlb* QL captopril oral tablet lorlb* |QL
telmisartan-hctz oral tablet 1 or 1b* QL enal a?pr” maleate ordl 2 QL
Srpe— solution
valsartan- X
hydrochlorothiazide oral lorlb* |QL enalapril maleste oral tablet SO QL
tablet ggﬁlJ t&:[())rrl] lat intravenous 1 or 1b*
COMBINACIONES DE
BETABL,OQUEADORES fosinopril sodium oral tablet 1 or 1b* QL
Y DIURETICOS lisinopril oral tablet lorlat |QL
2?)?;' ol-chlorthalidone oral lorlb* |QL moexipril hel oral tablet lorlb* [QL
bisoprolol- {:)aeg; gtdoprll erbumine ora lorib*  |QL
hydrochlorothiazide oral lorilb* |QL
tablet QBRELISORAL 5 aL
SOLUTION
metoprolol- - -
hydrochlorothiazide oral lorlb* |QL quinapril hcl oral tablet lorib* QL
tablet ramipril oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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trandolapril oral tablet lorilb* |QL levocetirizine 1 or 1b* BE
INHIBIDORES dihydrochloride oral tablet
DIRECTOSDE LA ANTIHISTAMINICOS-
RENINA PIPERIDINAS
aliskiren fumarate oral tablet 2 DO cyproheptadine hcl oral 1 or 1b*
150 mg syrup 2 mg/5ml
aiskiren fumarate oral tablet cyproheptadine hcl oral "
300 mg 2 QL tablet Sl
VASODILATADORES ANTIMICOTICOS ‘
hydralazine hcl injection 2 ANTIMICOTICOS
solution amphotericin b intravenous 5
hydralazine hcl oral tablet 1or 1b* solution reconstituted
minoxidil oral tablet 1or 1b* amphotericin b liposome
ANTIHISTAMINICOS Intravenous suspension 2
- reconstituted
ANTIHISTAMINICOS - fl - a | 5
ETANOLAMINAS ucytosine oral capsule PA
carbinoxamine maleste er grlseofu_lw n microsize oral 1 or 1b*
oral suspension extended lorlb* |ST; QL Suspension
release ?aré) Tg:)fulw n microsize ora 1 or 1b*
carbinoxamine maleate oral .
: lorilb* |ST;QL . . .
solution griseofulvin ultramicrosize 1 or 1b*
carbinoxamine maleate oral Lor 1t s oL oral tablet 125 mg, 250 mg
tablet 4 mg ' nystatin oral tablet 1or 1b*
carbzah oral solution 1or 1b* ST; QL terbinafine hcl oral tablet 1or 1b*
;:;ggtaztl ggfumarate oral lorib* |ST: QL IMIDAZOLES
o5 mg ketoconazole oral tablet 1or 1b* |QL
diphenhydramine hcl 2 TRIAZOLES
injection solution " P
ANTIHISTAMINICOS- veonazo'e In sodiim -
FENOTIAZINA chloride intravenous solution 1 or 1b*
200-0.9 mg/100ml-%, 400-
promethazine hcl injection 1or 1a* 0.9 mg/200ml-%
solution fluconazole oral suspension .
X . lorlb QL
promethazine hcl oral 1or 1a* oL reconstituted
solution fluconazole oral tablet 1or 1b* QL
promethazine hcl oral tablet lorla* |QL itraconazole oral capsule 2 PA; QL
promethazine hel rectal itraconazole oral solution 2 PA; QL
suppository 12.5 mg, 25 mg 2 QL ! : w Q
o A posaconazol e intravenous 5
promethegan rect 2 QL solution
Spposttory le oral ' 2 PA; QL
ANTIHISTAMINICOS- posaconazale orel uspension Q
NO SEDANTES posaconazole oral tablet 2 PA: QL
—— : delayed release ’
cetirizine hel oral solution 1 1 or 1b* BE : _
mg/ml, 5 mg/5ml or voriconazole oral suspension 2 PA: QL
reconstituted ’
desloratadine oral tablet & : Pp—— 5 oA oL
oriconazole oral tablet ;
desloratadine oral tablet s vor Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOSY IMBRUVICA ORAL
TERAPIAS TABLET 140 MG, 280 2 PA; LD; QL
COMPLEMENTARIAS MG, 420 MG
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
AKT INHIBITORS ** EGFR INHIBITORS***
TRUQAP ORAL TABLET A erlotinib hcl oral tablet lorlb* |PA;QL;SP
200 MG 4 PA; LD; QL

gefitinib oral tablet 4 PA; QL; SP
TRUQAP ORAL TABLET

4 PA; LD; QL GILOTRIF ORAL .

THERAPY PACK TABLET 4 PA; LD; QL
* ANTINEOPLASTIC -

TAGRISSO ORAL A
ALK INHIBITORS ** TABLET 4 PA;LD; QL; SP
A o ORAL 2 |PALD;QL;SP | |AGENTES

ALQUILANTES
ALUNBRIG ORAL 5 PA: LD: OL MYLERAN ORAL )
TABLET TABLET
ALUNBRIG ORAL o AGENTES DE RESCATE
TABLET THERAPY 2 PA; LD; QL ANTAGONISTAS DEL
PACK ACIDO FOLICO
eIl ORAL 4  |PALD;QL;SP | [LEDERLE

LEUCOVORIN ORAL 2 QL
*ANTINEOPLASTIC - TABLET
e leucovorin calcium injection lorlo*  |PA
HERCEPTIN solution
INTRAVENOUS leucovorin calcium injection "
SOLUTION 4 LD; SP solution reconstituted Lop
RECONSTITUTED 150 : :
MG leucovorin calcium oral

teblet 2 &
KANJINTI
INTRAVENOUS 5 AGENTES
SOLUTION 4 LD; SP PROTECTORES DEL
RECONSTITUTED TRACTO URINARIO
* ANTINEOPLASTIC - mesna intravenous solution 1or 1b* PA
BCR-ABL KINASE mesnaoral tablet 2 PA

* %
INHIBITORS® AGONISTAS DEL
BOSULIF ORAL I nA - RECEPTOR X
2 PA;LD; QL; SP

CAPSULE Q RETINOIDE
bosutinib oral tablet 2 PA; QL; SP SELECTIVOS
dasatinib oral tablet lorlb* |PA; QL SP bexarotene oral capsule 4  |PajqLsp
imatinib mesylate oral tablet | 1or1b* [PA; QL; SP ANALOGOS DE LHRH
nilotinib hcl oral capsule 4 PA; QL; SP L?tipm”de acetate injection 4 PA: SP
* ANTINEOPLASTIC -

INTRAMUSCULAR .
CALQUENCE ORAL 5 PA: LD: OL SUSPENS ON 4 PA; QL; SP
TABLET RECONSTITUTED
IMBRUVICA ORAL I
CAPSULE 2 PA;LD; QL
IMBRUVICA ORAL -
SUSPENSION 2 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASDE LA methotrexate sodium oral 2
HORM ONA tablet
LIBERADORA DE
TABLOID ORAL
GONADOTROFINA TABLgT © 2
(GNRH) TREXALL ORAL
FIRMAGON (240 MG TABLET 2 ST
DOSE) SUBCUTANEOUS . . -
SOLUTION 4 PA; QL; SP ANTINEOPLASICOS-
RECONSTITUTED INHIBIDORES DE
CINASA DEL
ELFI;'\(/_I?S'?SI\I\IIEOUS RECEPTOR DE LA
: : TROPOMIOSINA
SOLUTION 4 PA; QL; SP
RECONSTITUTED 80 MG \ékTPFQSﬁ*E\E" ORAL 4 PA; LD; QL; SP
ORGOVYX ORAL 4 PA: LD: QL
TABLET o \S/('JTI_R"frT(\Jll'\IORAL 4 PA;LD; QL; SP
NP eENS ANTlIJNEOPLASI COS
bicalutamide oral tablet 2 QL INHIBIDORESDE
Eiléfé_ll?A ORAL 4 PA:LD; OL: SP CINASA MTOR
everolimus oral tablet 10 mg, 4 PA: SP
nilutamide oral tablet 4 QL 2.5mg, 5mg, 7.5 mg '
NUBEQA ORAL TABLET 4 PA; LD; QL; SP everolimus oral tablet soluble 4 PA; SP
XTANDI ORAL . . . TORPENZ ORAL .
CAPSULE 4 PA; LD; QL; SP TABLET 4 PA; LD
XTANDI ORAL TABLET 4 PA; LD; QL; SP YULITHIRA ORAL
TABLET © PA
ANTICUERPOS _
ANTIADRENAL ANTINEOPLASICOS -
INHIBIDORESDE LA
LYSODREN ORAL .
TABLET 4 LD; QL CINASA BRAF
2 TAFINLAR ORAL
ANTIESTROGENOS : : :
SOLTAMOX ORAL CAPSULE ’ i
2 $0 ZELBORAF ORAL
SOLUTION : : :
. . S - - TABLET 4 PA; LD; QL; SP
tamoxifen citrate oral tablet ANTINEOPLASICOS-
toremifene citrate oral tablet 4 INHIBIDORESDE LA
ANTIMETABOLITOS HISTONA
capecitabine oral tablet 4 PA; SP DESACETILASA
: ZOLINZA ORAL . .
mercapt_opurl ne oral 2 PA CAPSULE 4 PA; QL; SP
suspension _
’ ANTINEOPLASICOS -
mercaptopurine oral tablet 2 INHIBIDORES DE LA
methotrexate sodium (pf) ViA DE SENALIZACION
injection solution 1 gm/40ml, 1 or 1b* DE HEDGEHOG
1000 mg/40ml, 250
' ERIVEDGE ORAL . . .
mg/10ml, 50 mg/2ml CAPSUL E 4 PA; LD; QL; SP
rerwsAe It |
mg/10m, 50 mg/2ml INHIBIDORES DE MEK
methotrexate sodium ¥ AI\EI;(LI E‘.II.ST ORAL 4 PA;LD; QL; SP
injection solution 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- INHIBIDORES DE
INHIBIDORES BIOSINTESISDE
MULTICINASAS ANDROGENOS
_IC_:::\SI(_JE/ITETYX ORAL > PA: LD: QL: SP abiraterone acetate oral tablet 4 PA; QL; SP
ABIRTEGA ORAL A PA: OL: SP
CAPREL SA ORAL o TABLET A
TABLET & PA;LD; QL
INHIBIDORES DE LA
COMETRIQ (100MG AROMATASA
géxé L;g III\)AOGSE) ORAL KIT 4 PA; LD; QL; SP anestrozole Orzlj tzkslet ; 3
exemestane oral tablet
COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP |letrozole oral tablet 2 $0
3X20MG & 80MG INHIBIDORESDE LA
COMETRIQ (60 MG o CINASA JANUS (JAK)
DAILY DOSE) ORAL KIT N PA; LD; QL; SP ASOCIADOS
|apatinib ditosylate ordl o JAKAFI ORAL TABLET | 4 [PA; LD; QL; SP
4 PA; QL; SP
tablet INHIBIDORESDE LA
pazopanib hcl oral tablet 200 o POLI (ADP-RIBOSA)
mg 4 PA; QL; SP POLIMERASA (PARP)
pazopanib hcl oral tablet 400 R LYNPARZA ORAL .
mg 4 PA;LD; QL; SP TABLET 4 PA;LD; QL; SP
sorafenib tosylate oral tablet 4 PA; QL; SP ZEJULA ORAL TABLET 4 PA; LD; QL; SP
STIVARGA ORAL I INHIBIDORESDE LA
TABLET 4 PA; LD; QL; SP QUINASA
— DEPENDIENTE DE
sunitinib malate oral capsule 4 PA; QL; SP CICLINA (CDK)
ANTINEOPLASICOS -
IBRANCE ORAL
INMUNOM ODUL ADORE CAPSUEE?ZS MG 4 PA;LD; QL; SP
S
— IBRANCE ORAL
pomalidomide oral capsule 4 |PA; LD; QL; SP TABLET 4 PA;LD; QL; SP
CQ;‘I ggOPLAS' cos KISQALI (200 MG DOSE)
ORAL TABLET 4 PA;LD; QL; SP
ACTIMMUNE THERAPY PACK
SOLUTION ORAL TABLET 4 PA; LD: QL: SP
BESREMI THERAPY PACK
SSCUTANEOLS oo | 4 |ibar | Kisoa owcbos)
o G ORAL TABLET 4 PA;LD; QL; SP
YRINGE THERAPY PACK
hydroxyurea oral capsule 2
VERZENIO ORAL ’ PA: LD: OL: SP
MATULANE ORAL TABLET
CAPSULE & LD
INHIBIDORES DE LA
COMBINACIONES DE TOPOISOMERASA |
ANTINEOPLASICOS HYCAMTIN ORAL
HERCEPTIN HYLECTA CAPSULE © PA; SP
SOLUTION VEGF
IMIDAZOTETRAZINA AVASTIN
temozolomide oral capsule 4 |PA; QL; SsP INTRAVENOUS 4 PA; LD; SP
SOLUTION

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

PA; LD; QL; SP

LENVIMA (10MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (12MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (14 MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (18 MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (20 MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (24 MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (4 MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

LENVIMA (8 MG DAILY
DOSE) ORAL CAPSULE
THERAPY PACK

PA; LD; QL; SP

MVASI INTRAVENOUS
SOLUTION

PA; LD; SP

INHIBIDORES
MIOTICOS

etoposide oral capsule

MOSTAZAS DE
NITROGENO

cyclophosphamide oral
capsule

LEUKERAN ORAL
TABLET

NITROSOUREA

lomustine oral capsule

N

AL; SP

PROGESTINAS-
ANTINEOPLASICOS

megestrol acetate oral
suspension 40 mg/ml, 400
mg/10ml, 800 mg/20m

1 or 1b*

megestrol acetate oral tablet

1 or 1b*

RETINIODES

tretinoin oral capsule

Nombre del
M edicamento

ANTIPALUDICOS

ANTIPALUDICOS

Nivel Notas

ANTAGONISTASDE LOS
RECEPTORESDE LA
DOPAMINA NO
ERGOLINICOS

chloroquine phosphate oral "

tablet lorla
HYDROXYCHLOROQUI

NE SULFATE ORAL "

TABLET 100 MG, 300 torip® QL
MG, 400 MG

hydroxychloroquine sulfate "

oral tablet 200 mg S QL
mefloquine hcl oral tablet lorlb* |QL
pyrimethamine oral tablet 1or 1b* PA; QL
quinine sulfate oral capsule 1or 1b* PA; QL
COMBINACIONES DE

ANTIPALUDICOS

atovaguone-proguanil hcl "

oral tablet Lorlb

ANTIPARKINSONIANOS ‘

apomorphine hcl
subcutaneous solution
cartridge

4 PA; QL; SP

pramipexole dihydrochloride
er oral tablet extended
release 24 hour

lorlb* |QL

pramipexole dihydrochloride
oral tablet

1or 1b* QL

ropinirole hel er oral tablet
extended release 24 hour

1 or 1b*

ropinirole hcl oral tablet

1 or 1b*

ANTICOLINERGICOS
ANTIPARKINSONIANOS

benztropine mesylate
injection solution

1or la*

benztropine mesylate oral
tablet

1orla*

trihexyphenidyl hcl oral
solution

1orla*

trihexyphenidyl hcl oral
tablet

1orla*

COMBINACIONES DE
LEVODOPA

carbidopa-levodopa er oral
capsule extended release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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carbidopa-levodopa er oral
100 mg, 50-200 mg COMBINATIONS **
C:gf" dopalevodopa oral 1or 1b* PAXLOVID (150/100)
teblet ORAL TABLET 2 QL
carbidopa-levodopa oral THERAPY PACK
teblet dispersible 2
$ PAXLOVID (300/100 &
carbidopa-levodopa- 150/100) ORAL TABLET 2 QL
entacapone oral tablet 12.5- THERAPY PACK
M9, 59-200-200 Mg *MISC. ANTIVIRALS***
DOPAMINERGICOS §
ANTIPARKINSONIANOS IC_::XSS\J/FEIO ORAL 3 oL
amantadine hcl oral capsule lorilb* |QL
) . " AGENTESDEL
amantadine hcl oral solution lorlb QL CITOMEGAL OVIRUS
amantadine hcl oral tablet lorilb* |QL (CMV)
bromocriptine mesylate ora " valganciclovir hcl ora
lorib . . 4
capsule solution reconstituted
bromocriptine mesylate oral b* valganciclovir hcl oral tablet 4
tablet lorl
AGENTES PARA EL
INHIBIDORES HERPES - ANALOGOS
ANTIPARKINSONIANOS DE LA PURINA
DE LA CATECOL-0O- : "
METILTRANSFERASA acyclov?r oral capsule. lor1lb
(COMT) acyclovir oral suspension 1 or 1b*
CENTRALES/PERIFERIC 200 mg/5ml, 800 mg/20ml
0S acyclovir oral tablet 1or 1b*
tolcapone oral tablet 2 | PA; QL acyclovir sodium intravenous| 4 4,
INHIBIDORES solution
ANTIPARKINSONIANOS valacyclovir hcl oral tablet lorlb* |QL
glf(lLD:,\élAONOAM NO AGENTESPARA EL
— HERPES - ANALOGOS
rasagiline mesylate oral DE LA TIMIDINA
tablet 2 QL
— famciclovir oral tablet lor 1b* |QL
selegiline hel oral capsule AGENTES PARA EL RSV
selegiline hel oral tablet - ANALOGOSDE LOS
INHIBIDORES COMT NUCLEOSIDOS
PERIFERICOS ribavirin inhalation solution 5
entacapone oral tablet 2 |QL reconstituted
INHIBIDORESDE LA AGENTESPARA LA
DESCARBOXILASA HEPATITISB
carbidopaoral tablet 2 | adefovir dipivoxil oral tablet 4 PA; QL; SP
BARACLUDE ORAL .
SOLUTION = PA; QL
entecavir oral tablet 4 PA; QL
Ir;a]gmvum ne oral tablet 100 4 PA: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VEMLIDY ORAL . . PREZISTA ORAL
TABLET = PA; QL; SP SUSPENSION & QL
AGENTESPARA LA PREZISTA ORAL 4 oL
HEPATITISC - TABLET 150MG, 75 MG
EPCLUSA ORAL . . PACKET
PACKET © PA; QL; SP —
ritonavir oral tablet 4 QL
EPCLUSA ORAL 4 PA: QL: SP ANTIRRETROVIRALES-
TABLET INHIBIDORES DE LA
HARVONI ORAL . . TRANSCRIPTASA
PACKET 4 PA; QL; SP INVERSA (RTI) NO
ANALOGOSDE
HARVONI ORAL D
TABLET 4 PA; QL; SP NUCLEOSIDOS
. . EDURANT PED ORAL
VOSEVI ORAL TABLET 4 PA; QL; SP :
AEENTE(; PARA LA e TABLET SOLUBLE : e
HEPATITISC efavirenz oral tablet 4 QL
ribavirin oral capsule 4 QL: SP etravirine oral tablet 4 PA; QL
o g v . INTELENCE ORAL
b al tablet 200 4 L; SP :
ribavirin or mg QL; S TABLET 25 MG 4 PA; QL
AGENTES PARA LA —
INFLUENZA nevirapine er oral tablet
extended release 24 hour 400 4 QL
rimantadine hcl oral tablet 1or 1b* | mg
ANTIRRETROVIRALES- nevirapine oral suspension 4 QL
ANTAGONISTA DE —
CCR5 (INHIBIDOR DE nevirapine oral tablet 4 QL
ENTRADA) rilpivirine hcl oral tablet 4 PA; QL
maraviroc oral tablet 4 |QL ANTIRRETROVIRALES-
ANTIRRETROVIRALES- RT'C‘ANg;O%%S DE
INHIBIDORES DE LA MUELEDED
INTEGRASA tenofovir disoproxil fumarate .
oral tablet 4 $0; QL
ISENTRESS ORAL 4 oL
TABLET VIREAD ORAL TABLET 4 QL
TABLET CHEWABLE & QL ANTI RR,ETROVIRALES—
RTI-ANALOGOSDE
TIVICAY ORAL TABLET P
50MG 4 QL NUCLEOSIDOS-
c 5 PIRIMIDINAS
TIVICAY PD ORAL
ANTIRRETROVIRALES- EMTRIVA ORAL 4 L
SOLUTION Q
INHIBIDORESDE LA
PROTEASA lamivudine oral solution 4 QL
APTIVUSORAL . lamivudine oral tablet 150
CAPSULE 4 PA; QL mg, 300 mg 4 QL
atazanavir sulfate oral 4 oL ANTIRRETROVIRALES-
capsule RTI-ANALOGOSDE
, NUCLEOSIDOS
;jaruna\nr orél taatjlt?t - 4 QL PURINAS
osamprenavir calcium or - -
tablet P 4 QL abacavir sulfate oral solution 4 QL
abacavir sulfate oral tablet 4 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIRR'ETROVIRALES- XOFLUZA (80 MG DOSE)
RTI-ANALOGOS DE ORAL TABLET 3 oL
NUCLEOSIDOS- THERAPY PACK 1X 80
TIMIDINAS MG
zidovudine oral capsule 4 QL INHIBIDORESDE LA
zidovudine oral syrup 4 QL NEURAMINIDASA
zidovudine oral tablet 4 QL 2:3;‘;2'\/" phosphate oral lorlb* |QL
COMBINACIONES DE Vir bhosoh
ANTIRRETROVIRALES oseltamivir phosphate oral lorib* |QL
bacevir sulfetelamivading suspension reconstituted
acavir su
oral tatl>let 2 QL RELENZA DISKHALER
INHALATION AEROSOL >
BIKTARVY ORAL 4 QL POWDER BREATH QL
TABLET ACTIVATED 5MG/ACT
CIMDUO ORAL TABLET 4 QL BETABLOQUEADORES ‘
DESCOVY ORAL 2 oL BETABLOQUEADORES
TABLET 120-15MG CARDIOSELECTIVOS
DESCOVY ORAL , acebutolol hel oral capsule 1 or 1b*
TABLET 200-25MG 2 $0; QL P
DOVATO ORAL TABLET 4 L aenolol orl teblet Lorta
Q betaxolol hcl oral tablet 1or 1b*
efavirenz-emtricitab-tenofo 4 oL bi ol f a
df oral tablet t;ﬁgo ol fumarate or 1or 1b*
efavirenz-lamivudine- 4 oL .
tenofovir oral tablet esmo_lol hdl intravenous 1or 1b*
b PR—— solution 100 mg/10ml
emtricitabine-tenofovir
oral tablet 100-150 mg, 133- | Lor1b* |QL LOPRESSOR ORAL 2
200 mg, 167-250 mg LUTION
— : etoprolol succinate er oral
emtricitabine-tenofovir df " i m
oral tablet 200-300 mg lor1b $0; QL La:lzvret extended release 24 1 or 1b*
emtricitab-rilpivir-tenofov df
crav-nipivi v lorlb* |PA; QL metoprolol tartrate
oral tablet . .
intravenous solution 5 1orla*
GENVOYA ORAL ma/5mi
4 QL g
TABLET
— _ metoprolol tartrate oral tablet
lamivudine-zidovudine oral 2 100 mg, 25 mg, 37.5 mg, 50 1or 1a*
QL 1 L - L
tablet mg, 75 mg
lopinavir-ritonavir oral tablet 4 QL metoprolol tartrate oral tablet 1 or 1b*
STRIBILD ORAL 4 oL 12.5mg
TABLET nebivolol hel oral tablet 2
TRIUMEQ ORAL 4 QL BETABLOQUEADORES
TABLET NO SELECTIVOS
TRIUMEQ PD ORAL nadolol oral tablet 20 mg, 40
TABLET SOLUBLE N QL mg, 80 mg lorlb* QL
INHIBIDORES DE pindolol oral tablet 2 QL
ENDONUCL EASAS PA
propranolol hcl er oral
XOFLUZA (40 MG DOSE) capsul e extended release 24 lorlb* |QL
ORAL TABLET 3 oL hour
THERAPY PACK 1 X 40 1ol hel int
MG propranolol hcl intravenous 1 or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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propranolol hcl oral solution lorilb* |QL diltiazem hcl er oral capsule
propranolol hcl oral tablet lorlb* |QL ;x;ended release 12 hour 60 lorlb* DO
talol hcl (af) oral tablet L
sotalol hel (&) or Q diltiazem hcl er oral capsule
sotalol hel oral tablet QL extended release 24 hour 120 1or1b* |DO
timolol maleate oral tablet 1or 1b* QL mg
BLOQUEADORES DE diltiazem hcl er oral capsule
RECEPTORESDUALES extended release 24 hour 180 1or 1b* QL
ALFAY BETA mg, 240 mg
carvedilol oral tablet lorib* |QL diltiazem hcl er oral tablet
: extended release 24 hour 120 1or 1b* DO
carvedilol phosphate er oral mg
capsule extended release 24 2 QL
hour diltiazem hcl er oral tablet
extended release 24 hour 180 "
abetelol ol ord 111001 g or g | mg, 240 mg, 300 mg, 360 SR O
mg, mg, mg mg, 420 mg
labetalol hcl oral tablet 400 o :
mg 2 QL diltiazem hcl intravenous 1 or 1b*
solution
BLOQUEADORES DE e
diltiazem hcl oral tablet 120 "
CANALESDE CALCIO mg, 90 mg lorlb* |QL
BLOQUEADORES DE o
diltiazem hcl oral tablet 30 "
CANALESDE CALCIO mg, 60 mg lorilb DO
amlodipine besylate oral :
lorlb* |QL dilt-xr oral capsule extended
tablet 10 mg, 5mg release 24 hour 120 mg CETDT
??b: gtd|2p|5ne besylate oral lorlb* [DO dilt-xr oral capsule extended
~ Mg release 24 hour 180 mg, 240 1 or 1b* QL
gé\LRLEJ)_ﬁl\(/)ILST NASAL 3 PA: QL mg
felodipine er oral tablet
cartiaxt oral capsule extended release 24 hour 10 lorlb* |QL
extended release 24 hour 120| 1lor1b* |DO mg
mg felodipine er oral tablet
cartiaxt oral capsule extended release 24 hour 2.5 1or 1b* DO
extended release 24 hour 180 1or 1b* QL mg, 5 mg
mg, 240 mg, 300 mg isradipine oral capsule 2.5 1 or 1b* DO
diltiazem hcl er beads oral mg
capsule extended release 24 1 or 1b* DO - - "
hour 120 mg isradipine oral capsule 5 mg lorilb QL
diltiazem hcl er beads oral KATERZIA ORAL 3 QL
SUSPENSION
capsule extended release 24 lorib*  |QL —
hour 180 mg, 240 mg, 300 levamlodipine maleate oral o .
lorlb ST; DO
mg, 360 mg, 420 mg tablet 2.5 mg
diltiazem hcl er coated beads levaml odipine maleste oral lorib* |ST:QL
oral capsule extended release| 1or1b* |DO tablet 5 mg
24 hour 120 mg matzim laoral tablet lorib* |aL
diltiazem hcl er coated beads extended release 24 hour
ordl capsule extended release | 4 41 QL nicardipine hcl in nacl
24 hour 180 mg, 240 mg, 300 intravenous solution 20-0.86 | | 1
mg, 360 mg mg/200ml-%, 40-0.83
diltiazem hcl er oral capsule mg/200ml-%
extended release 12 hour 120 | 1or1b* |QL nicardipine hcl oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nifedipine er oral tablet 5 oL milrinone lactate in dextrose 1 or 1b*
extended release 24 hour intravenous solution
nifedipine er osmotic release milrinone lactate intravenous
oral tablet extended release 2 DO solution 10 mg/10ml, 20 1or 1b*
24 hour 30 mg mg/20ml, 50 mg/50ml
nifedipine er osmotic release GLUCOSIDOS
oral tablet extended release 2 QL CARDIACOS
24 hour 60 mg, 90 mg digoxin injection solution 1or 1b*
nifedipine oral capsule 10 mg 2 Do digoxin oral solution lorlb* |QL
nifedipine oral capsule 20 mg 2 QL digoxin oral tablet 125 mcg, Lo 11 50
nimodipine oral capsule 2 QL 62.5 mcg
nimodipine oral solution 2 QL digoxin oral tablet 250 mcg lorlb* |QL
nisoldipine er oral tablet LANOXIN PEDIATRIC 2
extended release 24 hour 17 lorlb* (DO INJECTION SOLUTION
mg, 8.5 mg CEFALOSPORINAS |
nisoldipine er oral tablet CEFAL OSPORINAS- 1.2
(ra:gt]ended release 24 hour 34 1or 1b* QL GENERACION
1 3
NORLIQVA ORAL Z ] cefadrox!l oral capsule. lor1b
SOLUTION Q cefadroxil oral suspension 1 or 1b*
- reconstituted
tiadylt er oral capsule -
extended release 24 hour 120| 1or1b* |DO cefadroxil oral tablet lor 1b*
mg cefazolin sodium injection
tiadylt er oral capsule solution reconstituted 1 gm, 2
extended release 24 hour 180 10 gm, 2 gm, 3 gm, 500 mg
1 or 1b* QL -
mg, 240 mg, 300 mg, 360 cephalexin oral capsule 1or 1a*
mg, 420 mg . .
cephalexin oral suspension 1or 1a*
verapamil hcl er oral capsule reconstituted Lrlz
extended release 24 hour 120|  1or 1b* |DO . "
mg, 180 mg cephalexin oral tablet lorla
_2a
verapamil hcl er oral capsule EEE'AEIE&SCITgEII ez
extended release 24 hour 200 1or 1b* QL
mg, 240 mg, 300 mg, 360 mg CEFACLOR ER ORAL
i o e | oo N
extended release 120 mg
verapamil hcl er oral tablet cefaclor oral capsule 1or 1b*
extended release 180 mg, 1or 1b* QL cefaclor oral suspension 1 or 1b*
240 mg reconstituted 250 mg/5ml
verapamil hcl intravenous 1 or 1b* cefotetan disodium injection
solution solution reconstituted 1 gm, 2
. 2gm
verapamil hcl oral tablet 120 lorib* |QL — —
mg cefoxitin sodium intravenous 2
verapamil hel oral tablet40 | . o | solution reconstituted
mg, 80 mg cefprozil oral suspension 1 or 1b*
CARDIOTONICOS reconstituted
*INOTROPES*** cefprozil oral tablet 1or 1b*
dobutamine hel intravenous cefuroxime axetil oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cefuroxime sodium injection CLASES
solution reconstituted 750 2 TERAPEUTICAS
mg VARIAS
cefuroxime sodium AGENTES
intravenous solution 2 LIBERADORES DE
reconstituted 1.5 gm POTASIO
CEFALOSPORINAS- 32 LOKELMA ORAL 3 oL
GENERACION PACKET
cefdinir oral capsule 1or 1b* sodium polystyrene sulfonate 5
cefdinir oral suspension AT oral powder
reconstituted sps (sodium polystyrene sulf) 2
cefixime oral capsule 2 rectal suspension
cefixime oral suspension > éggi\g:ggpgRA LA
reconstituted
cefixime oral tablet 2 PA _SOd' um tetradecy! sulfate 1or 1b*
~ odoxime broxetil ord intravenous solution
cefpo
susgensi on rec?onstituted e SOTRADECOL
_ - INTRAVENOUS 1or 1b*
cefpodoxime proxetil oral > SOLUTION 1%
tablet X
— . sotradecol intravenous 1 or 1b*
ceftazid m:c; nj ectlog solution 2 solution 3 % el
r:mi'j_m 11gm. 6gm AGENTES QUELANTES
ceftazidime intravenous — .
olution reconstituted 2 penicillamine oral tablet 2 PA; QL; SP
ceftriaxone sodium in ) trientine hcl oral capsule 250 4 PA: QL: SP
dextrose intravenous solution mg _
ceftriaxone sodium injection é:\ICALL(g)S(IigE IDNEAL A
solution reconstituted 1 gm, 2
2 gm, 250 mg, 500 mg cyclosporine modified oral 4
ceftriaxone sodium capsule
intravenous solution 2 cyclosporine modified oral 4
reconstituted 10 gm, 2 gm solution
tazicef injection solution 5 cyclosporine oral capsule 4
reconstituted 1 gm gengraf oral capsule 100 mg, 4
tazicef intravenous solution 2 25mg
CEFALOSPORINAS- 4.2 PURINA
e azasan oral tablet 1or 1b*
cefep_l me hdl Injection 2 azathioprine oral tablet 1or 1b*
solution reconstituted 1 gm
; X ANTILEPROSOS
cefepime hcl intravenous 5 THALOMID ORAL
solution reconstituted 2 gm 1D Ol -
CAPSULE 100 MG, 50 MG 4 PA;LD;QL; SP
CEFALOSPORINAS-52
GENERACION INHIBIDORESDE LA
; - INOSIN MONOFOSFATO
ceftaroline fosamil DESHIDROGENASA
intravenous solution 2 -
reconstituted mycophenolate mofetil oral 4
capsule
mycophenolate mofetil oral 4
suspension reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mycophenolate mofetil oral 4 DEXAMETHASONE SOD
tablet PHOS (PF) INJECTION o il
mycophenolate sodium oral 4 28:5 |U|\-|I—G|C|;N PREFILLED
tablet delayed release
mycophenolic acid oral tablet deXame.thaSO”e sod _phos "
delayed release 180 mg, 360 4 +rfid injection solution lorlb
mg ' prefilled syringe
INMUNODEPRESORES DEXAMETHASONE SOD X
INJECTION SOLUTION
everolimus oral tablet 0.25 4 d h i
mg, 0.5 mg, 0.75 mg, 1 mg examet asone sodium
— - phosphate injection solution 1 or 1b*
sirolimus oral solution 4 100 mg/10ml, 120 mg/30ml,
sirolimus oral tablet 4 20 mg/Sml
tacrolimus er oral capsule A hidex 6-day oral tablet 1 or 1b*
extended release 24 hour therapy pack
tacrolimus oral capsule 4 hydrocortisone oral tablet 1or 1b*
INMUNOMODULADORE hydrocortisone sod suc (pf)
SPARA LOS injection solution 1or 1b*
SINDROMES reconstituted
MIELODISPLASICOS methylprednisolone oral 1or 1a*
lenalidomide oral capsule 4 |PA; LD; QL; SP tablet
SOLUCIONESDE methylprednisolone oral 1or 1a*
IRRIGACION tablet therapy pack
lactated ringers irrigation Qe T methyl prednisolone sodium
solution wl succ injection solution 1 or 1b*
Serile water for irmigai reconstituted 1000 mg, 125
sterile water for irrigation 1 or 1b* mg, 40 mg, 500 mg
irrigation solution
water for imigation, sterile prednisolone oral solution 1orla*
irrigation solution 1or 1b* prednisolone oral tablet 2
CORTICOESTEROIDES predni solone sodium
phosphate oral solution 10
CLJCOCRTIEDIDES mg/5ml, 15 mg/5ml, 20 lor 1a*
budesonide er oral tablet > oL mg/5ml, 25 mg/5ml, 5
extended release 24 hour mg/5ml
budesonide oral capsule 2 oL prednisone oral solution lorlar
delayed release particles prednisone oral tablet 1orla*
dexameth sod phos (pf) +rfid ;
injection solution prefilled 1or 1b* fﬁj;f;;ﬁra} tablet 1or la*
syringe
DEXAMETHASONE SOLU-CORTEF
INJECTION SOLUTION
INTENSOL ORAL 2 &
CONCENTRATE RECONSTITUTED 1000
— MG, 250 MG, 500 MG
dexamethasone oral elixir lorla* taperdex 12-day oral tablet Lor1b
dexamethasone oral solution lor la* therapy pack
dexamethasone oral tablet 1or 1a* taperdex 6-day oral tablet 1 or 1b*
dexamethasone oral tablet 1 or 1b* therapy pack
therapy pack taperdex 7-day oral tablet 1 or 1b*
therapy pack 1.5 mg (27)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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triamcinolone acetonide BD INSULIN SYRINGE
injection suspension 10 1or 1b* 275G X 5/8" 2ML, 27G X
mg/ml 1/2" 1ML, 29G X 1/2" 0.3 5 oL
ML, 29G X 1/2" 0.5 ML
MINERALCORTICOIDE : '
S 29G X /2" 1ML, U-1001
ML
fludrocortisone acetate oral
et 1 or 1b* BD INSUL IN SYRINGE ) oL
DISPOSITIVOS AALF-ONIT
MICROFINE 27G X 5/8" 1
AGUJASY JERINGAS ML, 28G X 1/2" 05 ML, 2 QL
1ST TIER UNIFINE , 28G X 172" 1ML
3 ST; QL
PENTIPS BD INSULIN SYRINGE 5 aL
1ST TIER UNIFINE 3 ST QL U/F 30G X 1/2" 1 ML
PENTIPSPLUS ’ BD INSULIN SYRINGE 2 aL
ADVOCATE INSULIN 3 ST QL U-500
PEN NEEDLE ’ BD INSULIN SYRINGE
ADVOCATE INSULIN _ ULTRAFINE 29G X 1/2"
PEN NEEDLES 3 ST; QL 0.3 ML, 29G X 1/2" 0.5
ML, 30G X 1/2" 0.3 ML,
é\I(DF\Q/I?\ICC:;AI\ETE INSULIN 3 ST: QL 30G X 1/2" 0.5ML, 30G X 2 QL
1/2" 1ML, 31G X 5/16" 0.3
aq insulin syringe 3 ST; QL ML, 31G X 5/16" 0.5 ML,
aginject pen needle 3 ST; QL 31G X 5/16" 1ML
BD PEN NEEDLE MICRO
ASSURE ID DUO PRO _ 2 QL
PEN NEEDLES 3 ST; QL ULTRAFINE
BD PEN NEEDLE MINI
ASSURE ID PRO PEN _ 2 QL
NEEDLES 3 ST, QL ULTRAFINE
BD PEN NEEDLE NANO
ASSURE ID SAFETY PEN _ 2 QL
NEEDLES 30G X 8 MM 3 ST QL 2ND GEN
— . BD PEN NEEDLE NANO
aum insulin safety pen needle 3 ST; QL
P Q ULTRAFINE 2 QL
AUM MINI INSULIN PEN . ST oL
NEEDLE ; BD PEN NEEDLE ORIG 5 oL
ULTRAFINE
aum pen needle 8 ST; QL
BD PEN NEEDLE SHORT
AUM READYGARD DUO 3 ST oL ULTRAFINE 2 QL
PEN NEEDLE :
BD SAFETYGLIDE
AUM SAFETY PEN 3 ST: QL INSULIN SYRINGE 2 QL
NEEDLE ’
BD VEO INSULIN SYR
AURORA PEN NEEDLES 3 ST; QL U/F /2UNIT 2 QL
BD AUTOSHIELD DUO 2 QL BD VEO INSULIN SYR
2 QL
BD INS SYR UL TRAFINE ULTRAFINE
2 QL
V2UNIT CAREFINE PEN . ST oL
BD INSULIN SYR NEEDLES ’
ULTRAFINE Il 31G X 2 QL CAREONE INSULIN
5/16" 0.3 ML SYRINGE 3 ST; QL
CAREONE UNIFINE _
PENTIPSPLUS : ST QL
CARETOUCH INSULIN _
SYRINGE 8 ST, QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CARETOUCH PEN 3 ST: QL easy comfort insulin syringe
NEEDLES ’ 299 x 5/16" 0.5 ml, 29g X _
516" 1 ml, 31gx 1/2" 0.3 & ST QL
CLEVER CHOICE | m'/ gx o
COMFORT EZ 29G X 3 ST: QL ml, 319X 5/16” 0.3m
12MM , 33G X 4 MM EASY COMFORT
INSULIN SYRINGE 30G
COMFORT EZ INSULIN
SYRINGE 3 ST; QL X 1/2" 0.5ML, 30G X 1/2"
1ML, 30G X 5/16" 0.5 ML, o ST oL
COMFORT EZ MICRO 3 ST: QL 30G X 5/16" 1ML, 31G X Q
PEN NEEDLES 5/16" 0.5ML, 31G X 5/16"
COMEORT EZ PEN _ 1ML, 32G X 5/16" 0.5 ML,
NEEDLES 3 ST, QL 32G X 5/16" 1 ML
COMFORT EZ PRO PEN , easy comfort pen needles 299 .
NEEDLES 3 ST; QL X 4mm , 29g X 5mm 8 ST, QL
COMFORT EZ SHORT _ EASY COMFORT PEN
PEN NEEDLES 3 ST; QL NEEDLES31G X 5MM ,
COMFORT TOUCH _ fﬂll\GA X;;g' )'\<" A fﬂlﬁ X3%G X 3 ST; QL
INSULIN PEN NEED E ST QL ’ ’
4MM ,33G X 5MM , 33G
B:EAETDTREWE PEN . ST oL X 6 MM
EASY GLIDE PEN . ST oL
DROPLET INSULIN NEEDLES :Q
SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5ML, EGSFI_I)%E?:SUUN sy s ST QL
29G X 1/2" 1ML, 30G X
12" 0.3ML, 30G X 1/2" EASY TOUCH INSULIN 3 ST: QL
0.5ML, 30G X 1/2" 1 ML, BARRELS ’
30G X 15/64" 0.3 ML, 30G EASY TOUCH INSULIN 5 ST oL
X 15/64" 0.5ML, 30G X 3 ST QL SAFETY SYR Q
15/64" 1 ML, 30G X 5/16" ’
ML, 30G X 5/16" 1 ML, SYRINGE
31G X 15/64" 0.3 ML, 31G EASY TOUCH PEN . ST oL
X 15/64" 0.5ML, 31G X NEEDLES ’
15/64" 1 ML, 31G X 5/16"
' EASY TOUCH SAFETY
0.3ML, 31G X 5/16" 0.5 PEN NEEDL ES 3 ST; QL
ML, 31G X 5/16" 1 ML R
DROPLET MICRON 3 ST; QL SHEATHL OCK
DROPLET PEN _ SYRINGE 29G X 1/2" 1 _
NEEDLES 3 ST QL ML, 30G X 1/2" 1ML, 30G S ST. QL
DROPSAFE X s oL X 5/16" 1ML, 31G X 5/16"
AUTOPROTECT DUO ’ 1ML
EMBECTA
DROPSAFE SAFETY PEN _ 2 oL
NEEDLES 3 ST; QL AUTOSHIELD DUO
DROPSAFE SAFETY Z st oL EMBECTA INSSYR U/F 2 aL
SYRINGE/NEEDLE ’ L2 UNIT
PENTIPS 29G X 12MM , 3 ST oL ULTRAFINE
31GX 6 MM ,31G X 8 ’ EMBECTA INSULIN 5 aL
MM SYRINGE
DRUG MART UNIFINE : ST oL EMBECTA INSULIN
PENTIPSPLUS : SYRINGE U-100 27G X 2 QL
5/8" 1ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMBECTA INSULIN HEALTHWISE MICRON _
SYRINGE U-500 2 QL PEN NEEDLES : ST QL
EMBECTA PEN NEEDLE HEALTHWISE SHORT _
NANO 2 QL PEN NEEDLES 8 ST, QL
EMBECTA PEN NEEDLE H-E-B INCONTROL PEN _
NANO 2 GEN 2 QL NEEDLES & ST, QL
EMBECTA PEN NEEDLE H-E-B INCONTROL _
ULTRAFINE 2 QL UNIFINE PENTIP 3 ST QL
EMBRACE PEN _ HM ULTICARE INSULIN _
NEEDLES 3 ST QL SYRINGE 3 ST; QL
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARE MINI . ST
PEN NEEDLES QL
FIFTY50 SUPERIOR . ST: oL
COMFORT SYR ’ HM ULTICARE SHORT _
PEN NEEDLES s ST QL
GLOBAL EASE INJECT . ST: oL
PEN NEEDLES ’ INCONTROL ULTICARE _
PEN NEEDLES E ST, QL
GLOBAL EASY GLIDE . ST: oL
INSULIN SYR ’ INSULIN SYRINGE 28G
GLOBAL EASY GLIDE _ X 1/2" 0.5 ML, 29G X 1/2"
ML, 29G X 1/2" 1 ML, 30G
GLOBAL INJECT EASE 3 ST: QL X 5/16" 0.3 ML, 30G X 3 ST; QL
INSULIN SYR 5/16" 0.5ML, 30G X 5/16"
GLOBAL INSULIN _ 1ML, 31G X 5/16" 0.3 ML,
SYRINGES 3 ST; QL 31G X 5/16" 05 ML, 31G
GLUCOPRO INSULIN . ST oL X 5/16" 1ML
SYRINGE ' Q insulin syringe-needle u-100
GNP INSULIN SYRINGE 27gx 1/2" 0.5 ml, 27g x 1/2 3 ST: QL
31G X 5/16" 0.5ML, 31G 3 ST: QL Lml, 289 x 1/2" 0.5 ml, 289
X 516" 1 ML ’ ! x /2" 1 ml, 30g x /2" 1 ml
: INSULIN SYRINGE-
GNP INSULIN SYRINGES 3 ST; QL NEEDLE U-100 29G X
GNP INSULIN SYRINGES 5 ST oL 1/2" 0.5ML, 29G X 1/2" 1
28GX1/2" ’ ML, 30G X 5/16" 0.3 ML, . ST oL
GNP INSUL IN SYRINGES _ 30G X 5/16" 0.5 ML, 30G '
20GX 1/2" 3 ST, QL X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES . ST oL ML, 31G X 5/16" 1ML
30GX5/16" :
GNP INSULIN SYRINGES INSUPEN PEN NEEDLES
J 3 ST: oL 29G X 12MM , 31G X 5 _
31GX5/16 Q MM , 31G X 8 MM , 32G X & ST, QL
gnp pen needles 3 ST; QL 4MM
GNP ULTICARE PEN INSUPEN32G EXTR3ME 3 ST: QL
3 ST: QL
NEEDLES KINRAY INSULIN
GNP ULTIGUARD 3 < oL SYRINGE 29G X 1/2" 0.5 3 ST; QL
SAFEPACK NEEDLE Q ML
GNP ULTRA COM KROGER PEN NEEDLES
INSULIN SYRINGE 28G 3 ST: QL 31G X 5MM , 31G X 6 3 ST oL
X 1/2" 1ML MM , 31G X 8 MM , 32G X ’
HEALTHWISE INSULIN . ST oL 4MM,33G X4MM
SYR/NEEDLE Q LEADER UNIFINE . ST oL
PENTIPS '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LEADER UNIFINE 5 ST oL PENTIPS29G X 12MM ,
PENTIPSPLUS ’ 31GX5MM ,31G X 6 5 ST oL
MM , 31G X 8 MM , 32G X ’
LITETOUCH INSULIN _ , ,
SYRINGE 3 ST; QL AMM ,32G X 6 MM
_ITETOUCH PEN Z ST oL PENTIPS GENERIC PEN : ST oL
NEEDLES ’ NEEDLES
MAGELLAN INSULIN . pip pen needles 31g x 5mm 3 ST; QL
SAFETY SYR 8 ST: QL pip pen needles 32g x 4mm & ST; QL
MARATHON MEDICAL . ST oL PRECISION SURE-DOSE
PENTIPS ’ SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXICOMFORT |1 PEN 3 ST oL ML
NEEDLE ’ PREFERRED PLUS
MAX|-COMFORT X ST oL UNIFINE PENTIPS 29G X 3 ST; QL
INSULIN SYRINGE ’ 12MM
M AX]-COMEORT ; st oL PREVENT DROPSAFE 5 ST oL
SAFETY PEN NEEDLE ’ PEN NEEDLES
PREVENT SAFETY PEN
MAXICOMFORT SYR , 3 ST: QL
27G X 1/2" 3 ST; QL NEEDLES
PRO COMFORT
MEDIC INSULIN _ 3 ST; QL
SYRINGE 3 ST; QL INSULIN SYRINGE
MEDICINE SHOPPE PEN PRO COMFORT PEN
NEEDLES 29G X 12MM |, 3 ST: QL NEEDLES 32G X 4MM, 3 ST: QL
31G X 8 MM 32G X5MM , 32G X 6
MEIJER PEN NEEDLES 3 ST: QL MM , 326 X MM
:Q PRODIGY INSULIN oL
(ecgoeoT e o o | [ane s o
PURE COMFORT PEN _
MM INSULIN 3 ST: QL NEEDLE 8 ST QL
SYRINGE/NEEDLE ’
pure comfort safety pen 3 ST OL
MM PEN NEEDLES 3 ST; QL needle :Q
MONOJECT INSULIN . PX INSULIN SYRINGE
3 ST: QL .
SYRINGE Q 30G X 1/2" 0.5ML S ST, QL
?:/' (())I\’;KF)(%ER('I:'TS\L(”;IFI\ITQE PX MINI PEN NEEDLES 3 ST: QL
28G X 1/2" 0.5ML, 28G X QC PEN NEEDLES 3 ST, QL
1/2" 1ML, 29G X 1/2" 0.3 QC UNIFINE PENTIPS 3 ST; QL
ML, 29G X 1/2" 0.5 ML 3 ST; QL
' , : UICK TOUCH INSULIN
29G X 1/2" 1ML, 30G X SEN NEEDLE 3 ST; QL
5/16" 0.3 ML, 30G X 5/16"
0.5ML, 31G X 5/16" 0.3 rayasure pen needle 3 ST; QL
ML, 31G X 5/16" 0.5 ML REALITY INSULIN
3 ST; QL
NOVOFINE PEN 3 ST oL SYRINGE
NEEDLE ’ RELION INSULIN
NOVOEINE PLUSPEN _ SYRINGE 29G X 1/2" 0.5
NEEDLE 3 ST; QL ML, 31G X 15/64" 0.3 ML,
PC UNIFINE PENTIPS i1235/>é41"5/16;1/| Lo.gi\gL),(sle 8 ST; QL
3IGX5MM , 31G X 6 3 ST, QL 5/16" 0.3 ML, 31G X 5/16"
MM, 31G X 8 MM 05ML, 31G X 5/16" 1 ML
pen needle/5-bevel tip 3 ST; QL
PEN NEEDLES 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELION PEN NEEDLES true comfort safety pen 3 ST QL
31G X 6 MM ,31G X 8 3 ST; QL needle ’
MM, 32G X 4MM TRUEPLUS5-BEVEL 3 ST oL
safety pen needles 3 ST; QL PEN NEEDLES ’
SB INSULIN SYRINGE 3 ST; QL TRUEPLUSINSULIN _
SYRINGE < ST; QL
SECURESAFE INSULIN 5 ST oL
SYRINGE : ULTICARE INSULIN _
SAFETY SYR E ST; QL
SECURESAFE SAFETY . ST oL
PEN NEEDLES : ULTICARE INSULIN _
SYR /2UNIT e ST; QL
SURE COMFORT 5 ST oL
INSULIN SYRINGE : ULTICARE INSULIN ,
SYRINGE E ST; QL
SURE COMFORT PEN
NEEDLES29G X 12.7MM ULTICARE MICRO PEN - ST oL
,30G X 8MM , 31G X 5 3 ST; QL NEEDLES ’
MM , 31G X 8 MM , 32G X
' ' ULTICARE MINI PEN _
4MM , 32G X 6 MM NEEDL ES 3 ST, QL
sure comfort pen needles 31g 3 ST QL ULTICARE PEN
X 6 mm NEEDLES 29G X 12.7MM 3 ST: QL
TECHLITE INSULIN ,31G X 5MM
SYRINGE 30G X 1/2" 1
ULTICARE SHORT PEN
ML, 31G X 15/64" 0.3 ML, NEEDL ES 3 ST; QL
31G X 15/64" 0.5ML, 31G 3 ST; QL
X 15/64" 1 ML, 31G X ULTIGUARD SAFEPACK 3 ST: QL
5/16" 0.3 ML, 31G X 5/16" PEN NEEDLE ’
05ML, 31G X 5/16" 1ML ULTIGUARD SAFEPACK s ST oL
TECHLITE PEN SYR/NEEDLE '
NEEDLES29G X 12MM , ULTILET PEN NEEDLE 3 ST; QL
31G X 5MM , 31G X 8 3 ST; QL
ULTRA FLO INSULIN ,
g/ll\|>|/|'v,|32<3x4|v||v| ,32G X PEN NEEDL ES 3 ST: QL
ULTRA FLO INSULIN
TECHLITE PLUS PEN _ 3 ST; QL
NEEDLES 3 ST; QL SYR /2UNIT
TODAYSHEALTH PEN 5 ST oL LSJ\'(-FTQIRNAGFELO INSULIN 3 ST; QL
NEEDLES :
TODAYSHEALTH s ST oL HEES’SETSH'N PEN 3 ST; QL
SHORT PEN NEEDLE :
true comfort insulin syringe LSJ\I{‘;IRNAGCEARE INSULIN 3 ST; QL
30g x /2" 0.5 ml, 30g x 1/2"
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL ULTRACARE PEN . ST oL
x 5/16" 1 ml, 32g x 5/16" 1 NEEDLES ’
mi
ULTRA-THIN Il INSSYR _
TRUE COMFORT SHORT < ST; QL
INSULIN SYRINGE 31G 3 ST QL ULTRA-THIN I1 INSULIN
X 5/16" 0.5ML, 31G X SYRINGE 29G X 1/2" 0.5 3 ST; QL
516" 1ML ML, 29G X 1/2" 1ML
TRUE COMFORT PEN
3 ST: QL ULTRA-THIN [ MINI _
NEEDLES PEN NEEDLE 3 ST QL
TRUE COMFORT PRO
3 ST: QL ULTRA-THIN Il PEN ,
INSULIN SYR NEEDLE SHORT 3 ST; QL
TRUE COMFORT PRO 5 ST oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTRA-THIN I PEN 3 ST oL WIDE-SEAL
NEEDLES : DIAPHRAGM 85 2 $0
UNIFINE OTC PEN 5 ST oL VAGINAL DIAPHRAGM
NEEDLES : WIDE-SEAL
. DIAPHRAGM 90 2 $0
UNIFINE PENTIPS 3 ST; QL
UNIFINE PENTIPSPLUS 3 ST, QL VAGINAL DIAPHRAGM
:Q WIDE-SEAL
UNIFINE PROTECT PEN 3 ST: QL DIAPHRAGM 95 2 $0
NEEDLE VAGINAL DIAPHRAGM
UNIFINE PRESERVATIVOS
SAFECONTROL PEN 8 ST; QL (FEMENINOS)
NEEDLE
ONIFINE OLTRA PEN FC2 FEMALE CONDOM 2 |$0; QL
NEEDLE 3 ST; QL SUMINISTROS DE
PRUEBA DE CONTROL
VANISHPOINT INSULIN _ DE LA GLUCOSA
SYRINGE s ST QL
ACCU-CHEK FASTCLIX
VERIFINE INSULIN PEN . LANCET KIT 2
NEEDLE s ST QL
ACCU-CHEK FASTCLIX
VERIFINE INSULIN . LANCETS 2 QL
SYRINGE . ST QL
ACCU-CHEK SAFE-T 5 .
VERIFINE PLUS PEN ) PRO LANCETS Q
NEEDLE s ST; QL
ACCU-CHEK SOFTCLIX 5
WEGMANSUNIFINE . LANCET DEV KIT
PENTIPSPLUS s ST QL
ACCU-CHEK SOFTCLIX
ZEVRX INSULIN . LANCETS 2 QL
SYRINGE J ST QL
EVRX PEN NEEDLES 3 et COAGUCHEK LANCETS 2 QL
Q DEXCOM G6 RECEIVER )
CAPUCHONES DEVICE 2 PA; QL
CERVICALES
ENICAP VAGINAL DEXCOM G6 SENSOR 2 PA; QL
DEVICE 2 %0 DEXCOM G6 2 PA: QL
TRANSMITTER '
DIAFRAGMAS
DEXCOM G7 15 DAY )
CAYA VAGINAL 2 %0 SENSOR 2 PA; QL
DIAPHRAGM
DEXCOM G7 RECEIVER 5 PA: OL
WIDE-SEAL DEVICE Q
DIAPHRAGM 60 2 $0 )
WIDE-SEAL FREESTYLE LANCETS 2 QL
DIAPHRAGM 65 2 $0 FREESTYLE LIBRE 14 5 PA: QL
VAGINAL DIAPHRAGM DAY READER DEVICE '
WIDE-SEAL FREESTYLE LIBRE 14 5 PA: OL
DIAPHRAGM 70 2 $0 DAY SENSOR '
WIDE-SEAL PLUS SENSOR 2 PA; QL
DIAPHRAGM 75 2 $0
FREESTYLE LIBRE 2
VAGINAL DIAPHRAGM READER DEVICE 2 PA; QL
WIDE-SEAL
FREESTYLE LIBRE 2
DIAPHRAGM 80 2 $0 ST 2 PA; QL
SENSOR
VAGINAL DIAPHRAGM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FREESTYLE LIBRE 3 5 PA: OL triamterene oral capsule 2
PLUS SENSOR ' DIURETICOS DEL ASA
EEiEDSETRYIIS E\}_I lggE 3 2 PA; QL bumetanide injection solution| 1 or 1b*
bumetanide oral tablet 1or 1b*
FREESTYLE LIBRE 3 .
SENSOR 2 PA; QL ethacrynic acid oral tablet 2
FREESTYLE UNISTICK 5 o furosemide oral solution 10 1or 1a*
Il LANCETS mg/ml, 8 mg/ml
SUMINISTROSPARA LA furosemide oral tablet lorla*
ADMINISTRACION DE torsemide oral tablet 1or 1b*
INSULINA DIURETICOS
OMNIPOD 5 DEXG7G6 > PA: QL TIAZipICOSY
INTRO GEN5KIT ' DIURETICOSTIPO
OMNIPOD 5 DEXG7G6 5 PA: QL TIAZIDICOS
PODS GEN 5 ' chlorothiazide sodium
OMNIPOD 5L IBRE _ intravenous solution 1or 1b*
INTROKIT 2 PA; QL reconstituted
OMNIPOD 5 LIBRE _ chlorthalidone oral tablet 25 "
PODS 2 PA; QL mg, 50 mg Lorla
OMNIPOD DASH INTRO _ HEMICLOR ORAL
(GEN 4) KIT 2 PA; QL TABLET 2
OMNIPOD DASH PDM 5 PA: OL hydrochlorothiazide oral 1or 1a*
(GEN4)KIT ’ capsule
OMNIPOD DASH PODS _ hydrochlorothiazide oral 1or 18
(GEN 4) 2 PA; QL tablet
TWIIST REFILL KITKIT 2 PA; QL indapamide oral tablet lor 1b*
TWIIST REFILL 5 PA: OL INZIRQO ORAL
KIT/INFUSION SET KIT ' ?zLé%PoErL\ls?Tl?TNUTED 3
TWIIST STARTER KIT > PA: OL
KIT Q metolazone oral tablet 1or 1b*
DIURETICOS INHIBIDORESDE LA
ANHIDRASA
COMBINACIONESDE CARBONICA
DIURETICOS — " |
— acetazolamide er oral capsule
amiloride- 1or 1b*
. extended release 12 hour
hydrochlorothiazide oral 1or 1b* .
tablet acetazolamide oral tablet 1or 1b*
spironolactone-hctz oral Qa0 T acetazolamide sodium
tablet e injection solution 1or 1b*
reconstituted
triamterene-hctz oral capsule 1or 1a* - T -
37.5-25mg Ll dichlorphenamide oral tablet 4 PA; QL
triamterene-hctz oral tablet 1or 1a* methazolamide oral tablet 2
DIURETICOS ORMAL VI ORAL 4 PA; LD; QL
AHORRADORES DE TABLET LD:Q
POTASIO ESTROGENOS |
amiloride hcl oral tablet 2 ESTROGENO Y
spironolactone oral Qo PROGESTINA
suspension 25 mg/5ml ABIGALE LO ORAL dor b
spironolactone oral tablet 1or la* TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ABIGALE ORAL 1 or 1b* levofloxacin in d5w 2
TABLET intravenous solution
BIJUVA ORAL CAPSULE 2 QL levofloxacin intravenous 5 L
lution Q
CLIMARA PRO 0
TRANSDERMAL PATCH 2 QL levofloxacin oral solution 2
WEEKLY levofloxacin oral tablet 1or 1b*
'IC'ISQANBSI[F))@;I\C/&L PATCH 5 oL moxifloxacin hcl oral tablet 2
TWICE WEEKLY ofloxacin oral tablet 300 mg, "
400 mg lor1b
estradiol-norethindrone acet b .
oral tablet lorl HIPNOTICOS |
fyavolv oral tablet 1 or 1b* Q(EBSEN;»% '?QSDDEEL
mimvey oral tablet 1or 1b* SELECTIVO
norethindrone-eth estradiol 1 or 1b* ramelteon oral tablet 2 QL
oral teblet tasimelteon oral capsule 4 PA; QL
PREMPHASE ORAL 2 HIPNOTICOS -
AGENTESTRICICLICOS
_I?'EE'I\_AE_FO ORAL 2 doxepin hcl oral tablet 2 |ST ; QL
- HIPNOTICOS
e BARBITURICOS
\(/jv?;talk 'Itransdermal patch twice lorlb* |QL pentobarbital sodium L T
y injection solution
estradiol oral tablet 1or 1b* phenobarbital oral elixir lorlb* |QL
estradiol transdermal gel 2 QL phenobarbital ora teblet 100 | ) [
estradiol transdermal patch lorib*  |QL mg, 60 mg, 64.8 mg, 97.2 mg
twice weekly phenobarbital oral tablet 15 | 1[50
estradiol transdermal patch lorib*  |QL mg, 16.2 mg, 30 mg, 32.4 mg
weekly phenobarbital sodium 1 or 1b*
estradiol valerate 1 or 1b* injection solution
intramuscular ol HIPNOTICOSDE LA
estrogens conjugated oral 5 oL BENZODIAZEPINA
tablet estazolam oral tablet lorib* |QL
'IE'\R/’QI\N/I éSERM AL 5 oL flurazepam hcl oral capsule lorlb* |QL
SOLUTION midazolam hcl (pf) +rfid 1 or 1b*
injection solution
lyllana transdermal patch 1 or 1b* L ! J ! - —
twice weekly o Q midazolam hel (pf) injection | 5 41
i
PREMARIN INJECTION So_u“c’n e
SOLUTION 2 midazolam hcl injection
RECONSTITUTED solution 10 mg/10ml, 10 1 or 1%
mg/2ml, 25 mg/5ml, 5
FLUOROQUINOLONAS mg/ml, 50 mg/10ml
PR LRI midazolam hcl ora syrup lorlb* |QL
ciprofloxacin hcl oral tablet : ; ;
1 or 1b* midazolam-sodium chloride
250 mg, 500 mg, 750 mg (pf) intravenous solution P
ciprofloxacin in d5w 5 100-0.9 mg/100ml-%, 50-0.9
intravenous solution mg/50ml-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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quazepam oral tablet lorilb* |QL peg-kcl-nacl-nasulf-na asc-c " i
temazepam oral capsule lorib* |QL oral solution reconstituted @7 48 $0: QL
triazolam oral tablet 1or 1b* QL SUTAB ORAL TABLET 2 QL
LAXANTES
MEDICAMENTOSNO
BENZODIAZEPiNICOS- ESTIMULANTES
MODULADORES DEL bisacodyl ec oral tablet lorla |30
RECEPTOR DE GABA delayed release
eszopiclone oral tablet 1or 1b* QL cvs c-lax laxative oral tablet loriz  |$0
zaleplon oral capsule lorlb* |QL delayed release
zolpidem tartrate er oral " cvs gentle laxative oral tablet lorla* |$0
tablet extended release lLer s QL delayed release
Ipidem tartrate oral tablet 1 or 1b* L cvs gentle laxative womens "
Zolpfdem an eorbl_ : o Q oral teblet delayed release L %0
tartrat
tngf)ét S‘Eﬂ ia:]rgruale solingu 2 ST; QL eg gentle laxative oral tablet loria |0
delayed release
SEDATIVOS -
AGONISTAS DEL egl gentle laxative oral tablet lor1a  |$0
RECEPTOR delayed release
ADRENERGICO ALFA 2 eql laxative oral tablet lorla |30
SELECTIVO delayed release
dexmedetomidine hcl in nacl ex-lax ultra oral tablet loria |$0
intravenous solution 1000 delayed release
mcg/250mll, 20|O mcg/50ml, 1or 1b* FLEET STIMULANT
400 meg/ |100m 80 ORAL TABLET lorla |$0
mcg/20m DELAYED RELEASE
dexmedetomidine hcl :
ft laxat al tablet delayed
intravenous solution 200 1 or 1b* el ngelve o & lorla* |$0
mcg/2ml g 2t
gentle laxative oral tablet "
LAXANTES delayed release lorla $0
COMBINACIONES DE :
LAXANTES gg{;}g/;;?trlg :g;:tlve oral tablet lorla |30
GAVILYTE-C ORAL :
SOLUTION lorla*  |$0; QL o gggﬂ;%i”;%ﬁ;‘eve lorla* |$0
RECONSTITUTED
qavilyte-g oral solution goodsense bisacody! |axative lorla |30
o .
reconstituted Lorla $0; QL (l:ralb.tabl s ddlel ay;d;;lease
tablet
GAVILYTE-N WITH dga;,’;f?déagg lorla |$0
FLAVOR PACK ORAL " . -
SOLUTION lorlar |$0;QL qc gentle laxative oral tablet loria |0
RECONSTITUTED delayed release
na sulfate-k sulfate-mg sulf qc gentle laxative womens lorla |30
oral solution 17.5-3.13-1.6 lor1b*  [$0; QL oral tablet delayed release
gm/177ml qc laxative oral tablet loris |30
peg 3350-kcl-na bicarb-nacl . _ delayed release
. i lor la $0; QL - ;
oral solution reconstituted sb bisacody! laxative ec oral Lo 1 %0
peg-3350/electrolytes oral _ tablet delayed release
: ) lorla* |$0; QL
solution reconstituted sb gentle lax-women oral ol 0
peg- tablet delayed release
3350/€el ectrolytes/ascorbat lorilb* |$0; QL womans laxative oral tablet loria |0
oral solution reconstituted delayed release o ds

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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womens laxative oral tablet " constulose oral solution 1or 1b*
delayed release Lorla %0
cvs purelax ora packet lorlb* |30
LAXANTES SALINOS cvs purelax oral powder lorlb* |[$0
glsu:‘ggn@ um citrate oral lorla |$0 eq clearlax oral powder lorlb* |$0
; ; |axati al packet 1or 1b*
cvs milk of magnesia oral lorib* |0 ©q axaIve ors pat o $0
suspension 1200 mg/15ml o eql clearlax oral powder lorlb* |$0
dulcolax oral suspension lorlb* [$0 ft clearlax oral powder lor1lb* [$0
i i avilax oral powder lorlb* |[$0
eq magnesium citrate ora loria |0 g9 p
solution glycolax oral powder lorlb* |$0
eql magnesium citrate oral loria |30 gnp clearlax oral packet lorib* |$0
solution gnp clearlax oral powder lorlb* |30
FRESKARO q earl a
MAGNESIUM CITRATE | 1lorla* [$0 ey e lorib* |$0
ORAL SOLUTION powaer
ft magnesium citrate oral R healthylax oral packet lorlb* |$0
solution ST E: $0 klslaxaclear oral powder lorlb* |30
ft milk of magnesia oral KRISTALOSE ORAL .
suspension Lorib® %0 PACKET 2 |smQ
gentle laxative oral " LACTULOSE ORAL )
suspension L 50 PACKET 10 GM 2 ST; QL
gnp magnesium citrate oral lorla  |$0 lactulose oral packet 20 gm 2 ST; QL
solution lactulose oral solution 1or 1b*
gnp milk of magnesia oral lor1b* |$0 laxative osmotic oral powder | 1or 1b*  [$0
suspension
- : mm clearlax oral powder lorlb* |30
goodsense magnesium citrate loria  |$0
oral solution oz peg 3350 oral packet lorlb* |$0
oral suspension polyethylene glycol 3350 lorib*  |$0
magnesium citrate oral . oral packet 17 gm
\ lor la $0
solution 1.745 gm/30ml polyethylene glycol 3350 1o 1b* 0
milk of magnesia oral lorib*  |$0 oral powder
suspension qgc oral laxative oral powder lorlb* [$0
ONELAX MAGNESIUM sb polyethyleneglycol 3350 | | - q1u g
CITRATE ORAL lorla |$0 oral powder o
SOLUTION smooth lax oral packet lorlb* |$0
phillips milk of magnesia " 2
oral suspension 400 mg/5m lor1b $0 smooth Iax oral powder lor1b $0
gc magnesium citrate oral lorlz |$0 MGCRCCIDEE ‘
solution ora AZITROMICINA
gc milk of magnesia oral lorib* |0 azithromycin intravenous
suspension or solution reconstituted 500 2
sb magnesium citrate oral lorla |$0 m9
solution or-a azithromycin oral suspension 1 or 1b*
sb milk of magnesiaora lorb*  |$0 reconstituted
suspension azithromycin oral tablet 250 1 or 1b*
LAXANTES VARIOS mg, 500 mg, 600 mg
clearlax oral powder lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLARITROMICINA ANTITUSIVOS -
clarithromycin er oral tablet 1 or 1b* EXPECTORANTES
extended release 24 hour g tussin ac oral solution lorla* |AL;QL
clarlthr(_)mym n oral_ 1 or 1b* guai f_eneﬂ n-codeine oral loria |AL: QL
suspension reconstituted solution
clarithromycin oral tablet 1or 1b* maxi-tuss ac oral solution lorla* |AL; QL
ERITROMICINAS ANTITUSIVOS-NO
e.e.s. 400 oral tablet 1or 1b* NARCOTICOS
erythromycin base oral benzonatate oral capsule 1or 1b* |
capsule delayed release 1or 1b* ANTITUSIVOS-
particles OPIOIDES
; " ”
erythromycin base oral tablet lorlb hyk(JJerC;dor;ett_)lt homatrop 1or 1a* AL: QL
erythromycin base oral teblet | | 11 mbr oral sofution
delayed release hydrocodone hit-homatrop " .
- : br oral teblet torda® AL QL
erythromycin ethylsuccinate 5 m
oral suspension reconstituted DESCONGESTIVO'Y
erythromycin lactobionate ANTIHISTAMINICO
intravenous solution 2 promethazine-phenylephrine "
reconstituted oral syrup 1718 QL
erythromycin oral tablet 1 or 1b* INHALANTES
delayed release RESPIRATORIOS
FIDAXOMICINA VARIOS
fidaxomicin ora tablet 2 L sodium chloride inhalation
I < Q nebulization solution 0.9 %, 2
R
ALERGIA MUCOLITICOS
ANTITUSIVOS - acetylcysteine inhalation 2
ANTIHISTAMINICOS - solution
DESCONGESTIVOSNO MEDICAMENTOS PARA
NARCOTICOS ULCERAS
pseudoeph-bromphen-dm 1 or 1b* AGENTES
oral syrup 30-2-10 mg/5ml ANTIINFECCIOSOS
PARA ULCERASCON
ANTITUSIVOS -
ANTIHISTAMINICOSNO COMBINACIONES DE
NARCOTICOS BISMUTO
. bis subcit-metronid-tetracyc
promethazine-dm oral syrup " 2 ST; QL
6.25-15 mg/5ml S Q- oral capsule
ANTITUSIVOS- _blsm;llth/met:onldaz/tetracycl 2 ST: QL
ANTIHISTAMINICOS In ora Capsule
OPIACEQOS ALCALOIDESDE LA
hydrocod poli-chlorphe poli BELLADONA
er oral suspension extended lorilb* |AL;QL ATROPINE SULFATE
release INJECTION SOLUTION >
: : PREFILLED SYRINGE
romethazine-codeine oral
il lorla |AL; QL 0.5MG/SML
: ; ATROPINE SULFATE
romethazine-codeine oral
;rup lorla* |AL;QL INTRAVENOUS 2
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASH2 ANTIULCEROSOS
cimetidine hel oral solution 1 or 1b* LRI
300 mg/5ml sucralfate oral suspension 2
cimetidine oral tablet 300 1 or 1b* sucralfate oral tablet 1or 1b*
mg, 400 mg, 800 mg COMBINACIONES DE
famotidine (pf) intravenous 1 or 1b* ANTICOLINERGICOS
solution chlordiazepoxide-clidinium 1 or 1b*
famotidine intravenous oral capsule
solution 200 mg/20ml, 40 1or 1b* INHIBIDORES DE LA
mg/4mi BOMBA DE PROTONES
famot|<j| ne e?jral suspension 1 or 1b* esomeprazole magnesium
reconstitut oral capsule delayed release 1or 1b* BE
famotidine oral tablet 40 mg 1or 1b* 20 mg
_famotidi ne premi ?<ed 1 or 1b* esomeprazole magnesium
intravenous solution oral capsule delayed release 1or 1b*
nizatidine oral capsule 1or 1b* 40mg
ranitidine hel oral tablet 150 ) ssomeprazole magnesium 1or 1b*
mg, 300 mg ora pac
ANTICOLINERGICOS lansoprazole oral capsule lorib* |BE
NASALES delayed release 15 mg
CUATERNARIOS lansoprazole oral capsule "
delayed release 30 m 4678
glycopyrrolate +rfid injection 1 or 1b* Yy 9
solution omeprazole oral capsule "
delaved rel lorilb
glycopyrrolate injection Al gyed reiease
solution pantoprazole sodium oral "
tablet delayed release Lorlb
glycopyrrolate oral solution 1 5 Yy
mg/5ml MEDICAMENTOS PARA
ULCERAS-
lycopyrrolate oral tablet 1
%Czp%g ' Lor 1b* PROSTAGLANDINAS
$0 for Fully
GLYCOPYRROLATE PF . .
+RFID INJECTION misoprostol oral tablet lorlar insured members
3 . . .
SOLUTION PREFILLED | 1O'1P in California
SYRINGE 0.2 MG/ML MINERALESY
glycopyrrolate pf +rfid ELECTROLITOS
injection solution prefilled 1or 1b* BICARBONATOS
syringe 0.4 mg/2ml sodium acetate intravenous Lol
methscopolamine bromide 1 or 1b* solution 4 meg/ml
oral teblet _ sodium bicarbonate 2
ANTIESPASMODICOS intravenous solution 4.2 %
dicyclomine hcl 5 ELECTROLITOS
intramuscular solution PARENTERALES
dicyclomine hcl oral capsule lorla* KCL (0.149%) IN NACL
- . - INTRAVENOUS
dicyclomine hcl oral solution *
10 i’ng/5m| Lor & SOLUTION 20-0.45 &7 &8
dicyclomine hel oral tabl MEQIL %
cyclomine hcl oral tablet X
2|0 )r/ng I lorla kel (0.149%) in nacl
intravenous solution 20-0.9 1or 1b*
meq/1-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KCL (0.298%) IN NACL potassium chloride crys er 1or 1
INTRAVENOUS 1or 1b* oral tablet extended release
SOLUTION potassium chloride er oral 1 or 1b*
multiple electro type 1 ph 5.5 1 or 1b* capsule extended release
intravenous solution potassium chloride er oral P
multiple electro type 1 ph 7.4 1 or 1b* tablet extended release
intravenous solution potassium chloride
ringers intravenous solution 1or 1b* intravenous solution 2 1or 1b*
ELECTROLITOSY meg/ml
DEXTROSA potassium chloride oral
Ket 20 1or 1b*
dextrose in lactated ringers " pac meq
. . lorlb . .
intravenous solution potassium chloride oral
potassium cl in dextrose 5% solution 10 %, 20 meg/15ml 1or 1b*
intravenous solution 10 1or 1b* (10%), 40 meg/15ml (20%)
meg/| SODIO
FLUORURO aquastat intravenous solution 2
sodium fluoride oral solution " bd posiflush intravenous
1.1 (0.5 f) mg/ml daria B solution 2
sodium fluoride oral tablet lorla® |$0 normal saline flush 2
sodium fluoride oral tablet toriz |50 Intravenous sol ution
chewable sodium chloride (pf) 2
FOSFATO injection solution
hosphorous oral tablet 1 or 1b* sodium chloride injection
PO u solution 2.5 meg/ml 2
phospho-trin k500 oral tablet 1or 1b* - .
. sodium chloride intravenous 2
potassium phOISphateZS Lor 1 solution 0.45 %, 3 %, 5 %
intravenous solution or
mmole/15ml MULTIVITAMINAS ‘
sodium phosphates VITAMINAS CON
intravenous solution 15 1 or 1b* LIPOTROPICOS
mmole/5ml, 150 ACTIFLOVIT EAR lorib* |0
mmol e/50ml HEALTH ORAL TABLET
MAGNESIO :) aglcglpl ex (lipotropics) oral lorib*  |$0
magnesium sulfate
intravenous solution 3 2 b complex formula 1 lorib* |80
gm/100ml (lipotrop) oral tablet
MAGNESIUM SULFATE balanced b-50 complex oral lorib*  |$0
INTRAVENOUS 2 tablet
SOLUTION 4 GM/SOML cvsbalanced b50 oral teblet | lor1b* |0
POTASIO cvsinner ear plus oral tablet lorlb* |$0
klor-con 10 oral tablet 1 or 1b* ear health formulaoral tablet | 1or 1b*  |$0
extended release health pl al tabl lorlb* |$0
t tablet
klor-con m10 oral tablet 1or 1a* ear P .us o o
extended release o4 lipo flavonoid plusoral tablet| 1or 1b*  [$0
klor-con m15 oral tablet . LIPOTRIAD ORAL lorib*  |$0
extended release Lorla TABLET
klor-con m20 oral tablet mega multiple/chel ated *
extended releaw lorla* m|nera| Oral tablet 1L 1b $0
klor-con oral packet 20meg | 1 or 1b* nat-rul b-50 oral tablet lorlb* |30

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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risanoid plus oral tablet lorlb* |$0 g;;loggll gtx—c (w/folic acid) lorib* |0
ultra b-100 complex ora lorib* |0
tablet b-complex-c oral tablet lor1lb* |30
VITAMINAS DEL better b complex oral tablet lorlb* |$0
COMPLEJO B big 100 (biotin) oral tablet lor1b* |$0
albee/c oral tablet 1 or 1b* $0 b|g 100 oral tablet 1 or 1b* $0
b complex 100 tr oral tablet
lor1lb* |$0 complex b-100 oral tablet
extended release extended release lorlb* |[$0
b (;lor‘r;glex formula 1l (w/ fa) lorib* |30 complex b-50 prolonged
oral tablet release oral tablet extended lorlb* |$0
b complex-b12 oral tablet lorilb* |$0 release
b complex-c oral tablet lorlb* |$0 xgcompla plusc ord lorib* |80
B COMPLEX-C-BIOTIN- > $0
E-FA ORAL TABLET cvs super b complex/c oral 1 or 1b*
— tablet orl $0
b complex-c-folic acid oral lorib* |0
tablet dialyvite 800 oral tablet lorlb* |30
b complex-vitamin c oral endur-b oral tablet extended
tablet 1 or 1b* $0 release 1 or 1b* $0
b-100 b-complex oral tablet lor1lb* |$0 egl b complex 50 oral tablet lor1lb* [$0
b-100 complex cr oral tablet egl b-100 complex oral tablet
extended release Lo R extended release Lorder B
b-100 tr oral tablet extended egl super b complex/vitamin "
release LR 50 c oral tablet 167 48 $0
b-50 complex oral tablet lor1b* |$0 ft b-100 complex pr ora lor1b*  |$0
balance b-50 oral tablet lorlb* |$0 teblet extended release
ft b-complex plus vitamin ¢
tb:bli':\gtced b complex ora lorib* |30 oral tablet lorlb* [$0
_ " FULL SPECTRUM
E:ancz E igg Or: ti:et lorb” 1%0 B/VITAMIN C ORAL lorib*  |$0
anced b-100 oral tablet TABLET
extended release Ll R
gnp b-100 complex oral b
balanced b-50/faoral tablet | Lor1b* |$0 tablet extended release lorib* %0
b-compleet-lOO oral tablet 1or 1b* $0 gnp b-50 Comp|ex oral tablet "
lorlb $0
b-compleet-50 oral tablet lorib* [$0 extended release
b-complex (folic acid) oral . gnp b-complex plus vitamin *
tablet lorlb $0 coral tablet S $0
- kobee oral tablet 1or 1b*
b-complex balanced oral lorib* %0 $0
tablet kp b complex-c oral tablet lorlb* [$0
b-complex oral tablet lorib* |0 nephro vitamins oral tablet lorlb* |$0
b-complex plus b-12 oral « NEPHRO-VITE ORAL
tablet lor1b $0 TABLET lor1b* |$0
b-complex vitamin oral tablet| 1or 1b* [$0
p qc b50 prolonged release oral lor1b*  |$0
b-complex/b-12 oral tablet lor1b* [$0 tablet extended release
b-complex/electrolytes oral qc b-complex/vitamin c oral
tablet 1or 1b* $0 tablet lor 1b* $0
. itami uin b strong b-25 oral tablet 1or 1b*
b-complex/vitamin c oral lorlb* |0 q . 'g $0
tablet renal vitamin oral tablet lorlb* |$0

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

82

En vigencia desde el 08012026



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
rena-vite ora tablet lorilb* |$0 COMPLETE NATAL
stress formula (folic acid) loribt |0 ?ol?)A %RA'- 29-1-200 & 2
oral tablet M
- COMPLETENATE ORAL
er b complex/falvit c ora
;Jé’let plex/falvi lorlb*  |$0 TABLET CHEWABLE 2
P CO-NATAL FA ORAL
super b complex/vitamin ¢ " 2
oral tablet lorib* %0 TABLET
- CONCEPT DHA ORAL
super b-complex + vitamin ¢ " 2
oral tablet lorlb* %0 CAPSULE
CONCEPT OB ORAL
super b-complex oral tablet 1or 1b*
P - p| o $0 CAPSULE 2
super b-complex/vit aor N
¢ al?l ot P lorilb* |$0 elite-ob oral tablet 1or1b*
super dec b-100 oral tablet lorlb* |$0 g’;’;’i“_M IL EXPECTA 2 $0
super quints b-50 oral tablet 1or 1b*
1per qu $0 EQL PRENATAL
vitamin b complex oral tablet| 1or 1b* |$0 FORMULA ORAL 2 $0
itami i TABLET
vitamin b complex w/b-12 lorib* |0
oral tablet FOLIVANE-OB ORAL 5
vitamin-b complex oral tablet| 1or1b* |$0 CAPSULE 851 MG
yl balanced b-100 oral tablet | 1or 1b* |$0 GNP PRENATAL ORAL 2 $0
VITAMINAS TABLET
MULTIPLESCON inatal gt oral tablet 2
MINERALES M-NATAL PLUSORAL 1o Tt
DEPLINPRO MOOD TABLET
HEALTH ORAL 2 NIVA-PLUS ORAL 2
CAPSULE TABLET
VITALUX ORAL 2 ONE VITE WOMENS >
TABLET PLUSORAL TABLET
VITAMINAS pnv 27-calfelfaoral tablet 2
PEDIATRICAS
— - pnv prenatal plus 2
multivitamin w/fluoride oral lor1b*  |$0 multivit+dha oral
tablet chewable
T ——— pnv-dhaoral capsule 1or 1b*
multi-vitam oriae or
sugp:ar:/slion invuont lorlb* ($0 pnv-select oral tablet 1or 1b*
multivitamin/fluoride oral prenal true ordl 2
tablet chewable 0.25 mg, 0.5 lorilb* |$0 PRENATAL (W/IRON & 2 %0
mg, 1 mg FA) ORAL TABLET
multi-vitamin/fluoride/iron 1 or 1b* PRENATAL 19 ORAL 2
oral solution TABLET 29-1MG
tri-vite/fluoride oral solution lor1lb* |$0 prenatal 19 oral tablet 1or 13
VITAMINAS chewable
PRENATALES PRENATAL 19 ORAL
ATABEX EC ORAL Iﬁ/lBGL ET CHEWABLE 29- 2
TABLET DELAYED 2
RELEASE PRENATAL COMPLETE 2 %0
CLASSIC PRENATAL ) %0 ORAL TABLET
ORAL TABLET PRENATAL
i MULTIVITAMIN + DHA 2 $0
C-NATE DHA ORAL 2 ORAL
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
PRENATAL ORAL 5 methylergonovine maleate 1 or 1b*
TABLET 27-1MG oral tablet
PRENATAL PLUSORAL > oxytocin +rfid injection 1 or 1b*
TABLET solution
PRENATAL VITAMIN PENICILINAS ‘
AND MINERAL ORAL 2 $0 AMINOPENICILINAS
TABLET —
PRENATAL VITAMINS amoxicillin oral capsule lorla*
ORAL TABLET 28-0.8 2 $0 amoxicillin oral suspension 1or 1a*
MG reconstituted
PRENATAL-U ORAL 2 amoxicillin oral tablet 1orla*
CAPSULE amoxicillin oral tablet 1 or 15
PROVIDA OB ORAL 5 chewable 125 mg, 250 mg
CAPSULE ampicillin oral capsule 500 D e
SELECT-OB ORAL mg
TABLET CHEWABLE 29- 2 ampicillin sodium injection
1MG solution reconstituted 1 gm, 2
TARON-C DHA ORAL 2 2 gm, 250 mg, 500 mg
CAPSULE 35-1 MG ampicillin sodium
THRIVITE RX ORAL intravenous solution 2
TABLET 2 reconstituted
TRINATAL RX 1 ORAL COMBINACIONES DE
TABLET 2 PENICILINA
trinate oral tablet 1or 1a* amoxicillin-pot clavulanate
3
VITAFOL GUMMIES er orel tablt extended Lorib
ORAL TABLET 2 i
CHEWABLE amoxicillin-pot clavulanate "
oral suspension reconstituted L6 28
WESTAB PLUS ORAL X —
TABLET amoxicillin-pot clavulanate 1 or 1b*
oral tablet or
NUTRIENTES — -
MEZCLAS DE gmppﬂlm-wlbactam sodium
AMINOACIDOS injection solution 5
reconstituted 1.5 (1-0.5) gm,
aminosyn ii intravenous b* 3(2-1) gm
|ution 15 % tort o :
SO ampicillin-sulbactam sodium
clinisol sf intravenous 1 or 1b* intravenous solution 2
solution reconstituted 15 (10-5) gm
plenamine intravenous 1 or 1b* AUGMENTIN ORAL
solution SUSPENSION 5
z RECONSTITUTED 125-
OXITOCICOS
oxitocicos  [Jikpaiith
ABORTIFACIENTES/IMA - -
DURACION CERVICAL - piperacillin sod-tazobactam
PROSTAGLANDINAS SO intravenous solution
- reconstituted 13.5 (12-1.5)
parboprost trometh{;\ml ne 1 or 1b* gm, 2.25 (2-0.25) gm, 3- 2
intramuscular solution 0.375 gm, 3.375 (3-0.375)
OXITOCICOS gm, 4.5 (4-0.5) gm, 40.5 (36-
methergine oral tablet 1 or 1b* 4.5 gm
methylergonovine maleate 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PENICILINAS FREESTYLE TEST IN 2 oL
NATURALES VITRO STRIP
penicillin g potassium PRODUCTOS
injection solution 2 DIGESTIVOS
reconstituted ENZIMASDIGESTIVAS
goemtciglr:?e%?giﬂgemon > CREON ORAL CAPSULE
DELAYED RELEASE 2 QL
penicillin v potassium oral PARTICLES
|uti stituted Lor 1b*
penicillin v potassium oral TABLET
tablet 1or 1b*
ZENPEP ORAL
pfizerpen injection solution 5 CAPSULE DELAYED
reconstituted RELEASE PARTICLES
10000-32000 UNIT, 15000-
PENICILINAS !
RESISTENTESA LA 47000 UNIT, 20000-63000 2 QL
UNIT, 25000-79000 UNIT,
PENICILINASA
: — = 3000-10000 UNI T, 40000-
dicloxacillin sodium oral 1 or 1b* 126000 UNI T, 5000-24000
capsule UNIT, 60000-189600 UNIT
nafcillin sodium injection PRODUCTOS PARA
solution reconstituted 1 gm, 2 TRATAR LAS
2gm MIGRANAS
nafcillin sodium intravenous *CALCITONIN GENE-
. . 2
solution reconstituted 10 gm RELATED PEPTIDE
oxacillin sodium injection RECEPTOR ANTAG
solution reconstituted 1 gm, 2 (CGRP)***
2gm NURTEC ORAL TABLET 2 PA: OL
oxacillin sodium intravenous 2 DISPERSIBLE '
solution reconstituted
QULIPTA ORAL 5 PA: QL
PRODUCTOS DE TABLET
DIAGNOSTICO
) UBRELVY ORAL > ST: QL
ANALISISDE TABLET
DIAGNOSTICO AGONISTAS
ACCU-CHEK AVIVA 2 oL SELECTIVOSDE
PLUSIN VITRO STRIP SEROTONINA 5-HT(1)
ACCU-CHEK GUIDE > aL almotriptan malate oral tablet 1or 1b* QL
TEST INVITRO STRIP eletriptan hydrobromide oral .
lorilb QL
ACCU-CHEK tablet
SMARTVIEW IN VITRO 2 QL frovatriptan succinate oral
STRIP ik lorib* [ST;QL
ACCUTREND GLUCOSE > oL naratriptan hel oral tablet lorlb* |QL
INVITRO STRIP .
rizatriptan benzoate oral b
FREESTYLE INSULINX 5 oL tablet lord QL
TEST IN VITRO STRIP —
rizatriptan benzoate oral b
FREESTYLE LITE TEST tablet dispersible lord QL
INVITRO STRIP 2 QL ®
sumatriptan nasal solution lorlb* |QL
FREESTYLE PRECISION . -
NEO TEST IN VITRO 2 QL sumdiriptan succinate ordl lorib* |QL
STRIP tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sumatriptan succinate PRODUCTOS
subcutaneous solution 6 2 QL VAGINALES
mg/0.5mi ANTIINFECCIOSOS
sumatriptan succinate VAGINALES
subcutaneous sol ution auto- 2 QL CLEOCIN VAGINAL
injector 6 mg/0.5ml SUPPOSI TORY 2
zolmitriptan nasal solution 5 lorlb* |ST;QL clindamycin phosphate 1 or 1b*
mg vaginal cream
zolmitriptan oral tablet lorlb* |QL metronidazole vaginal gel 1 or 1b*
zolmitriptan oral tablet " VANDAZOLE VAGINAL
dispersible L QL GEL 1or 1b*
QEEES%\IFLSJQLDEL ANTIMICOTICOS
PEPTIDO RELACIONADOS CON

EL IMIDAZOL
RELACIONADO CON EL : :
GEN DE LA miconazole 3 vaginal 1 or 1%
CALCITONINA (CGRP) suppository
AIMOVIG terconazole vaginal cream lorlb* |QL
SUBCUTANEOUS : terconazole vaginal
SOLUTION AUTO- E PA; QL SUppository lorlb* QL
INJECTOR ESPERMICIDAS
AJOVY
SUBCUTANEOUS s o S N
SOLUTION AUTO- ’
INJECTOR OPTIONSGYNOL Il
conmaceeTve | 2 s
SUBCUTANEOQOUS 3 PA: QL
SOLUTION PREFILLED ' TODAY SPONGE 5 $0
SYRINGE VAGINAL
EMGALITY (300MG VCF VAGINAL
DOSE) SUBCUTANEOUS 3 PA: QL CONTRACEPTIVE 2 $0
SOLUTION PREFILLED ’ VAGINAL FILM
SYRINGE ESTROGENOS
EMGALITY VAGINALES
SUBCUTANEOUS : ;

: estradiol vaginal cream 0.01

SOLUTION AUTO- 3 PA; QL % “ lorlb* QL
INJECTOR ) -

estradiol vaginal tablet lorlb* |QL
SMCALITY PREMARIN VAGINAL
SUBCUTANEOUS _ 2 L
SOLUTION PREFILLED 3 PA; QL CREAM Q
SYRINGE yuvafem vaginal tablet lorlb* |QL
COMBINACIONES DE PROGESTINAS
ERGOTAMINA VAGINALES
ergotamine-caffeine oral " progesterone vaginal insert 2 PA
tablet lorlb

PROGESTINAS |
migergot rectal suppository 1or 1b* PROGESTINAS
PRODUCTOS PARA
TRATAR LAS .I(:;:EIL':;_REY ORAL 1or 1b*
MIGRARNAS

. ; medroxyprogesterone acetate

dihydroergotamine mesylate " . 1orla*
injection solution lorlb PA; QL oral tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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megestrol acetate oral 1 or 1b* ANFETAMINAS
suspension 625 mg/sml amphetamine sulfate ora lorib* |QL
norethindrone acetate oral 1 or 1b* tablet 10 mg
tablet amphetamine sulfate oral 1or1b* DO
progesterone intramuscul ar 1 or 1b* tablet 5 mg
ail dextroamphetamine sulfate er
progesterone oral capsule 1or 1b* oral capsule extended release 1or 1b* PA; QL
SULFONAMIDAS 24 hour 10 mg, 15 mg
dextroamphetamine sulfate er
SULFONAMIDAS
— oral capsule extended release| lor1lb* [PA; DO
sulfadiazine oral tablet 2 24 hour 5 mg
IRAE/;\:NGTécNDgESSI COS/ANO oral solution Lorib® |PA; QL
dextroamphetamine sulfate
*ANTI-OBESITY - GIP & oral tablet 10mg, 15mg, 20 | 1ordb* [PA; QL
i SR mg, 30 mg, 7.5 mg
dextroamphetamine sulfate " .
ZEPBOUND oral tablet 2.5 mg, 5 mg Lorlb® |PA; DO
SOLUTION AUTO- 2 PA; BE; QL lisdexamfetamine dimesylate
INJECTOR oral capsule 10 mg, 20 mg, 2 PA; DO
30m
*HISTAMINE H3- ) 2 . .
RECEPTOR lisdexamfetamine dimesylate
ANTAGONIST/INVERSE oral capsule 40 mg, 50 mg, 2 PA; QL
lisdexamfetamine dimesylate
WAKIX ORAL TABLET
178 MG 4 PA;LD; QL; SP oral tablet chewable 10 mg, 2 PA: DO
: 20 mg, 30 mg
WAKIX ORAL TABLET ) . .
445MG 4 PA; LD; DO; SP lisdexamfetamine dimesylate
A.GENTE SARAEL oral tablet chewable 40 mg, 2 PA; QL
50 mg, 60 m
TDAH - INHIBIDORES o 9 - " -
SELECTIVOSDE LA procentra oral solution lorilb PA; QL
RECAPTACION DE zenzedi oral tablet 10 mg, 15 . .
NORADRENAL INA mg, 20 mg, 30 mg, 7.5 mg S A QL
atomoxetine hcl oral capsule 1or 1b* PA zenzedi oral tablet 2.5 mg, 5 1 or 1b* PA‘ DO
AGENTE PARA EL mg , ’
TRASTORNO POR ANOREXIGENOSNO
DEFICIT DE ATENCION ANFETAMINICOS
CON HIPERACTIVIDAD .
(TDAH) - AGONISTAS ggnézhetamme hcl oral tablet lorlb* |PA;BE; QL
ADRENERGICOSALFA - -
SELECTIVOS diethylpropion hcl er ora
clonidine hal er oral tablet tablet extended release 24 1 or 1b* PA; BE; QL
h
extended release 12 hour DRI -our -
quanfacine hl er oral tablet diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
*
extended release 24 hour L FA LOMAIRA ORAL 5 PA: BE: QL
- TABLET U
ANALEPTICOS
hendimetrazine tartrate oral
caffeine citrate oral solution 5 'I[Dabelgt metrazine tartrate or lorib* |PA;BE; QL
60 mg/3ml
phentermine hcl oral capsule 1or 1b* PA; BE; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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phentermine hcl oral tablet o . RE- methylphenidate hcl er (osm)
37.5mg e e PA; BE; QL oral tablet extended release lor1lb* [PA; DO
phentermine hel oral tablet 8 ) PA: BE: OL 18 mg, 27 mg
mg B methylphenidate hcl er (osm)
AGONISTAS DEL 36 mg, 45 mg, 54 mg, 63 mg
RECEPTOR DE GLP-1 METHYLPHENIDATE
HCL ER (OSM) ORAL
FOUNDAY RAL * :
T(ADEL ET ©0 2 PA; BE; QL TABLET EXTENDED Lorib® |PA; QL
T o o RELEASE 72MG
iraglutide -weight -
management subcutaneous 2 PA; BE; QL gg?;ggj’;’gi?glederréxgse
solution pen-injector 24 hour 10 mg, 15 mg, 20 1or 1b* PA; DO
SUBCUTANEOUS J— -
INJECTOR x :
JECTO 24 hour 40 mg, 50 mg, 60 Sl PA; QL
WEGOVY ORAL 2 PA: BE: QL mg
TABLET -
methylphenidate hcl er oral 1 or 1b* PA: DO
VS\(JIEGC?J\'?XNEOUS tablet extended release 10 mg ’
SOLUTION AUTO- 2 PA; BE; QL methylphenidate hcl er oral lorib*  |PA:QL
INJECTOR tablet extended release 20 mg
ESTIMULANTES methylphenidate hcl er oral
VARIOS tablet extended release 24 1or 1b* PA; DO
— hour 18 mg, 27 mg
armodafinil oral tablet 2 PA; QL ;
- methylphenidate hcl er oral
de;methyllphenldagzgcger tablet extended release 24 lorlb* |PA; QL
oral capsule extended release . hour 36 mg, 54 m
24 hour 10 mg, 15 mg, 20 LR P/ DO Shadll
mg, 5mg methylphenidate hcl
' . er(diffus) ora tablet lorlb* |PA; DO
dexmethylphenidate hcl er extended release 27 mg
oral capsule extended release| - o g pa; QL methylphenidate hcl
24 hour 25 mg, 30 mg, 35 .
mg, 40 mg er(diffus) oral tablet lorib* |QL
: _ extended release 36 mg, 54
dexmethylphenidate hcl oral lorib*  |PA:QL mg
tablet 10 mg X
- methylphenidate hcl oral " .
dexmethylphenidate hcl oral . _ solution lorlb* |PATQL
lorlb PA; DO
tablet 2.5 mg, 5 mg -

: methylphenidate hcl oral b DO
methylphenidate hcl er (cd) tablet 10 mg, 5 mg lorl PA; D
oral capsule extended release 1or 1b* PA; DO methylphenidate hal orl
10 mg, 20 n?g, 30mg tablet 20 mg 1or 1b* PA; QL
methylphenidate hcl er (cd) tviohenidate hel oral
oral capsule extended release 1or 1b* PA; QL rgslt Y ‘r)] en;blate cl or 1 or 1b* PA; QL
40 mg, 50 mg, 60 mg tablet chewable 10 mg

; ethylphenidate hcl ora
methylphenidate hel er (1a) m lorib* |ST; DO
oral capsule extended release 1or 1b* PA; DO tablet chewable 2.5 mg
24 hour 10 mg, 20 mg methylphenidate hcl oral .

1or 1b* PA; DO
methylphenidate hcl er (1) tablet chewable 5 mg
oral capsule extended release " . methylphenidate transdermal .
24 hour 30 mg, 40 mg, 60 L PA; QL patch 10 mg/Shr, 15 mg/Shr 2 ST; bO

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

88

En vigencia desde el 08012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
methylphenidate transdermal 5 ST: QL minocycline hcl oral capsule lorlb* [QL
patch 20 mg/Shr, 30 mg/Shr ’ minocycline hcl oral tablet lorlb* |QL
modafinil oral tablet 100 mg PA; DO
— : mondoxyne nl oral capsule lorib* |QL
modafinil oral tablet 200 mg PA; QL 100 mg
INHIBIDORESDE LA tetracycline hel oral capsule lorlb* |QL
LIF TOXOIDES |
orlistat oral capsule 2 |paiBEQL e TE e E
MEZCLASDE TOXOIDES
ANFETAMINAS ADACEL
amphetamine-dextroamphet INTRAMUSCULAR 5 %0
er oral capsule extended 1 or 1b* PA‘ DO SUSPENSION 5-2-155 L F-
release 24 hour 10 mg, 15 ' MCG/0.5
mg, 5 mg ADACEL
amphetamine-dextroamphet INTRAMUSCULAR 2 $0
er oral capsule extended 1 or 1b* PA: OL SUSPENSION
release 24 hour 20 mg, 25 ’ PREFILLED SYRINGE
mg, 30 mg BOOSTRIX
amphetamine- INTRAMUSCULAR 5 %0
dextroamphetamine oral lorib*  |PA: DO SUSPENSION
tablet 10 mg, 12.5 mg, 15 ' PREFILLED SYRINGE
mg, 5 mg, 7.5mg DAPTACEL
amphetamine- INTRAMUSCULAR 2 $0
dextroamphetamine oral 1or 1b* PA; QL SUSPENSION 23-15-5
tablet 20 mg, 30 mg INEFANRI X
amphet-dextroamphet 3-bead INTRAMUSCULAR 2 $0
er oral capsule extended 2 PA; QL SUSPENSION
release 24 hour KINRIX
TETRACICLINAS INTRAMUSCULAR 2 $0
TETRACICLINAS SUSPENSION
g | inehd ordl PREFILLED SYRINGE
t:bTa?C ocycline hcl or 5 PEDIARIX
- INTRAMUSCULAR
doxy 100 intravenous SUSPENSION 2 $0
. . 2 QL
solution reconstituted PREFILLED SYRINGE
doxycycline hyclate PENTACEL
intravenous solution 2 QL INTRAMUSCULAR
reconstituted SUSPENSION 2 $0
doxycycline hyclate oral . RECONSTITUTED
lorib QL
capsule 100 mg, 50 mg QUADRACEL
doxycycline hyclate oral lorlb* oL INTRAMUSCULAR 2 $0
tablet 100 mg, 20 mg SUSPENSION
doxycycline monohydrate QUADRACEL
oral capsule 100 mg, 50 mg, lorlb* |QL INTRAMUSCULAR 5 %0
75 mg SUSPENSION
- PREFILLED SYRINGE
doxycycline monohydrate 3 ST QL
oral capsule 150 mg ' TENIVAC
d I hvdrat INTRAMUSCULAR 2 $0
oxyeyciine mononydrate lorib* |QL SUSPENSION
oral suspension reconstituted
doxycycline monohydrate "
oral tablet Ltorib® QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VAXELIS MENVEO
INTRAMUSCULAR 2 INTRAMUSCULAR 5 %0
SUSPENSION SOLUTION
PREFILLED SYRINGE RECONSTITUTED
VACUNAS PEDVAXHIB
COMBINACIONES DE INTRAMUSCULAR 2 $0
VACUNASVIRALES SUSPENSION
PENBRAYA
M-M-R Il INJECTION
INTRAMUSCULAR
SOLUTION 2
RECONSTITUTED %0 SUSPENSION 2 $0
RECONSTITUTED
A penmenvy intramuscul ar
SUBCUTANEOUS
SUSPENSION 2 $0 suspension reconstituted 2 $0
RECONSTITUTED PNEUMOVAX 23
PROQUAD INJECTION SOLUTION 2 $0
SUBCUTANEOUS PREFILLED SYRINGE
SUSPENSION 2 $0 PREVNAR 20
RECONSTITUTED INTRAMUSCULAR 5 %0
TWINRIX SUSPENSION
INTRAMUSCUL AR PREFILLED SYRINGE
SUSPENSION 2 $0 TRUMENBA
PREFILLED SYRINGE INTRAMUSCULAR > %0
VACUNAS SUSPENSION
BACTERIANAS PREFILLED SYRINGE
TYPHIM VI
ACTHIB
INTRAMUSCULAR
INTRAMUSCULAR
SOLUTION 2 $0 SOLUTION PREFILLED 2
RECONSTITUTED SYRINGE
BCG VACCINE VAXCHORA ORAL ,
INJECTION SOLUTION 2 $0 SUSPENSION
RECONSTITUTED RECONSTITUTED
AR
INTRAMUSCULAR
SUSPENSION 2 $0 SUSPENSION 2 $0
PREFILLED SYRINGE PREFILLED SYRINGE
VIVOTIF ORAL
CAPVAXIVE
INTRAMUSCULAR CAPSULE DELAYED 2
SOLUTION PREFILLED 2 $0 RELEASE
SYRINGE VACUNASVIRALES
HIBERIX INJECTION ABRYSVO
SOLUTION 2 $0 INTRAMUSCULAR 5 $0: L
RECONSTITUTED SOLUTION ;
MENQUADFI RECONSTITUTED
INTRAMUSCUL AR 2 $0 ACAM?2000 INJECTION
SOLUTION SOLUTION 2 $0
MENVEO RECONSTITUTED
INTRAMUSCUL AR 2 $0 AREXVY
SOLUTION INTRAMUSCULAR e
SUSPENSION 2 PA; AL; $0; QL
RECONSTITUTED

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

INTRAMUSCULAR 2 $0 INTRAMUSCUL AR ) %0 OL

EMUL SION SUSPENSION '

AUDENZ PREFILLED SYRINGE

INTRAMUSCULAR 2 $0 FLUZONE

PREFILLED SYRINGE INTRAMUSCUL AR 2 $0; QL

COMIRNATY 5-11 SUSPENSION

YEARS ) % FLUZONE

INTRAMUSCULAR INTRAMUSCUL AR ) 50 OL

SUSPENSION SUSPENSION '

COMIRNATY PREFILLED SYRINGE

INTRAMUSCULAR ) % GARDASIL 9

SUSPENSION INTRAMUSCUL AR 2 $0

PREFILLED SYRINGE SUSPENSION

DENGVAXIA GARDASIL 9

SUBCUTANEOUS ) INTRAMUSCULAR ) %

SUSPENSION SUSPENSION

RECONSTITUTED PREFILLED SYRINGE

ENGERIX-B INJECTION HAVRIX

SUSPENSION 20 2 $0 INTRAMUSCUL AR ) %

MCG/ML SUSPENSION

ENGERIX-B INJECTION PREFILLED SYRINGE

SUSPENSION 2 $0 HEPL ISAV-B

PREFILLED SYRINGE INTRAMUSCULAR 5 %

ERVERO SOLUTION PREFILLED

INTRAMUSCULAR 2 SYRINGE

SUSPENSION IMOVAX RABIES

FLUAD susEnson 2

INTRAMUSCULAR _

SUSPENSI ON 2 $0; QL RECONSTITUTED

PREFILLED SYRINGE IPOL INJECTION ) %

INTRAMUSCULAR ) 5 oL IXIARO

SUSPENSION ’ INTRAMUSCUL AR 2

PREFILLED SYRINGE SUSPENSION

FLUBLOK JYNNEOS

INTRAMUSCULAR ) 5. OL SUBCUTANEOUS 2 $0

SOLUTION PREFILLED ’ SUSPENSION

SYRINGE MNEXSPIK E

FLUCELVAX INTRAMUSCUL AR ) %

INTRAMUSCULAR ) % oL SUSPENSION

SUSPENSION ’ PREFILLED SYRINGE

PREFILLED SYRINGE VIRESVIA

FLULAVAL INTRAMUSCUL AR .

INTRAMUSCULAR ) 5. OL SUSPENSION 2 AL; $0, QL

SUSPENSION ' PREFILLED SYRINGE

PREFILLED SYRINGE RABAVERT

FLUMIST NASAL , INTRAMUSCUL AR

LIQUID 2 $0; QL SUSPENSION 2
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
RECOMBIVAX HB VASOPRESORES
INJECTION

AGENTES PARA EL
SUSPENSION 10 2 %0 TRATAMIENTO DE LA
MCG/ML, 40 MCG/ML, 5

ANAFILAXIA
MCG/0.5ML ——

nephrine injection
RECOMBIVAX HB oo lorlb* QL
-injector
INJECTION -
SUSPENSION 2 $0 HIPOTENSION
PREFILLED SYRINGE ORTOSTATICA
ROTARIX ORAL NEUROGENICA (NOH) -
SUSPENSION 2 %0 AGENTES
ROTATEQ ORAL droxidopaoral capsule | 4 |PA, QL; SP
SOLUTION 2 $0 VASOPRESORES
SHINGRIX midodrine hcl oral tablet 2
INTRAMUSCULAR henylephrine hcl (pf)
o) $0 phenylep p o

SUSPENSION intravenous sol ution Lerdd
PREFILLED SYRINGE VITAMINAS ‘
SPIKEVAX 6M-11Y
INTRAMUSCUL AR X 0 TN 2
SUSPENSION thiamine hcl injection 1 or 1b*
PREFILLED SYRINGE solution
SPIKEVAX VITAMINA C
INTRAMUSCULAR 2 $0 ascorbic acid intravenous 1 or 1b*
SUSPENSION solution 25000 mg/50m
PREFILLED SYRINGE

VITAMINA D
TICOVAC -
INTRAMUSCULAR . ergocalciferol oral capsule lor la
SUSPENSION vitamin d (ergocalciferol)
PREFILLED SYRINGE oral capsule 1.25 mg (50000 1 or 1a*
VAQTA ut)
INTRAMUSCULAR 2 $0 VITAMINA K
SUSPENSION 25 hytonadione injection
UNIT/0.5ML, 50 UNIT/ML P yt_ J 1 or 1b*

solution 10 mg/ml
VAQTA .
INTRAMUSCULAR , % phytonadione oral tablet 2
SUSPENSION vitamin k1 injection solution 1 or 1b*
PREFILLED SYRINGE 1 mg/0.5ml, 10 mg/ml
VARIVAX INJECTION
SUSPENSION 2 $0
RECONSTITUTED
VIMKUNYA
INTRAMUSCULAR >
SUSPENSION
PREFILLED SYRINGE
YF-VAX
SUBCUTANEQOUS >
SUSPENSION

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

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

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

Anthem

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

Rev. 3/19



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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