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Lista de medicamentos — Plan de medicamentos de tres niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

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

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

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

o Este folleto se actualiza trimestralmente. Para ver la lista mas actualizada de medicamentos para su plan,
incluidos los medicamentos que se han agregado, los medicamentos genéricos y més, inicie sesién en
anthem.com/pharmacyinformation

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente lld&menos 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
cientos de medicamentos de marca y genéricos aprobados por la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA).

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

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

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

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

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

Cuando busco en la lista, veo que cada medicamento esta en un nivel. ;Para qué sirven los niveles?

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

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

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

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

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

o Los medicamentos de nivel 3 tienen el costo compartido mas alto. A menudo incluyen medicamentos de marca
y genéricos no preferidos. Pueden costar méas que los medicamentos en niveles inferiores que se usan para
tratar la misma afeccion. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.
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¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su cédigo postal.

Si mi medicamento no esta en la lista de medicamentos, ¢ cuales son mis opciones?
Aqui hay algunas cosas en las que pensar:

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

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

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

o  Siun medicamento que esta tomando no esta cubierto, su médico puede pedirnos que revisemos la cobertura.
Este proceso se denomina aprobacién previa o autorizacion previa. Su médico puede comenzar el proceso
llamando al nimero de Servicios para Miembros que figura en el reverso de su tarjeta de identificacién de miembro
o0 descargando un formulario de autorizacién previa de nuestro sitio web y enviandolo. Si su solicitud es aprobada,
la cantidad que pague por el medicamento dependeréa del beneficio de su plan.

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

¢Quién decide qué medicamentos estan en la lista?

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

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

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

medicamento de marca.

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

Los medicamentos en nuestra lista se revisan regularmente. A veces, los medicamentos se agregan, eliminan o0 mueven a un
nivel diferente. Le informaremos si un medicamento que toma se elimina de la lista y, en algunos casos, si un medicamento
que toma se mueve a un nivel superior.

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

¢Mi plan cubre medicamentos preventivos?

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

Aqui hay algunos términos y notas que encontrara en la lista de medicamentos.
Los medicamentos de marca estan en MAYUSCULAS, negrita.
Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacién de cobertura més actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentracién y mucho mas, cuando inicie sesion en anthem.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) alent6 el desarrollo de analgésicos que previenen el uso indebido. Usted puede
pagar menos por estos tipos de opioides en ciertos estados.

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

Anthem Blue Cross and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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ADYUVANTES

FARMACEUTICOS

VEHICULOS
SEMISOLIDOS

ft petroleum jelly external gel 1or 1b*

AGENTES
ANORRECTALES

AGENTES
VASODILATADORES DE
NITRATOS

nitroglycerin rectal ointment 1or 1b*

QL

RECTIV RECTAL
OINTMENT

ANESTESICOS
LOCALESRECTALES

eq hemorrhoid relief external
cream

1 or 1b*

ANESTESICOSESTEROI
DESRECTALES

ANALPRAM-HC
EXTERNAL CREAM

ANALPRAM-HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

1 or 1b*

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam 1 or 1b*

QL

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*

ESTEROIDES
RECTALES

ANUSOL-HC EXTERNAL
CREAM

hydrocortisone (perianal)

*
external cream Lorlb

PROCTOCORT

K
EXTERNAL CREAM Lordb

Nombre del Nivel Notas
M edicamento

PROCTO-MED HC .
EXTERNAL CREAM Lorlb
PROCTOSOL HC "
EXTERNAL CREAM Lol
PROCTOZONE-HC 1 or 1b*
EXTERNAL CREAM

AGENTES

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

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

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

meprobamate oral tablet 3
BENZODIAZEPINAS

alprazolam er oral tablet

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

alprazolam er oral tablet

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

ALPRAZOLAM

INTENSOL ORAL 3 QL
CONCENTRATE

aprazolam oral tablet lorilb* |QL
alprazolam oral tablet "
dispersible torib® QL
alprazolam xr oral tablet

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

alprazolam xr oral tablet

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

chlordiazepoxide hcl oral lorib* |QL
capsule

clorazepate dipotassium oral "

tablet lorilb QL
diazepam injection solution "

10 mg/2ml e
DIAZEPAM INTENSOL "
ORAL CONCENTRATE | tori& QL
diazepam oral concentrate lorla* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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diazepam oral solution 5 " nitroglycerin transdermal "
mg/5ml L patch 24 hour lorib
diazepam oral tablet 1orla* QL nitroglycerin translingual 1 or 1b*
lorazepam injection solution | 1 or 1b* solution
et :
INTENSOL ORAL 1or 1b* QL SOLUTION
CONCENTRATE

NITROSTAT
I trate 2
rﬁgﬁpw oral concentrate lorlb* QL SUBLINGUAL TABLET 3
I By > SUBLINGUAL

3
orazepam oral tablet lorl QL AGENTES
oxazepam oral capsule lorilb* |QL ANTIASMATICOSY
AGENTES AGENTES
ANTIANGINOSOS BRONCODILATADORES
AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4 (PDE3 & PDE4)
OTRO INHIBITORS***
ASPRUZYO SPRINKLE 3 PA: OL OHTUVAYRE
ORAL PACKET Q INHALATION 3 PA; QL; SP
- SUSPENSION

ranolazine er oral tablet
extended release 12 hour 500 |  1or1b* |QL *THYMIC STROMAL
mg LYMPHOPOIETIN

(TSLP)
LIRS oS ANTAGONI STS***
ISORDIL TITRADOSE 3 TEZSPIRE
ORAL TABLET

SUBCUTANEOUS 3 PA: LD: QL: SP
isosorbide dinitrate oral 1 or 1b* SOLUTION AUTO- T
tablet INJECTOR
isosorbide mononitrate er TEZSPIRE
oral tablet extended release 1or 1b* SUBCUTANEOUS A A
24 hour SOLUTION PREFILLED J PA;LD; QL; SP
isosorbide mononitrate oral 1 or 1b* SYRINGE
tablet AGENTES
NITRO-BID ANTIINFLAMATORIOS
TRANSDERMAL 3 cromolyn sodium inhalation 1 or 1b*
OINTMENT nebulization solution
NITRO-DUR ANTAGONISTASDE LA
TRANSDERMAL PATCH INTERLEUCINA-5 (IGG1
24HOUR 0.1 MG/HR, 0.2 S KAPPA)
mg;gg 0.4MG/HR, 0.6 FASENRA PEN

SUBCUTANEOUS 3 PA: LD: OL: SP
NITRO-DUR SOLUTION AUTO- ' ’ '
TRANSDERMAL PATCH 2 INJECTOR
§/|4c|;_|/S|LQJR 0.3MG/HR, 0.8 FASENRA

SUBCUTANEOUS 3 PA: LD: QL: SP
nitroglycerin in d5w 1 or 1b* SOLUTION PREFILLED TR
intravenous solution SYRINGE
nitroglycerin intravenous 3 NUCALA
SCUTANEOwS s oo
nitroglycerin sublingual 1 or 1b* .
tablet sublingual INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NUCALA arformoterol tartrate
SUBCUTANEOUS oy inhal ation nebulization 1 or 1b* QL
SOLUTION PREFILLED s PA;LD; QL; SP solution
SYRINGE BROVANA INHALATION
NUCALA NEBULIZATION 3 QL
SUBCUTANEOUS 3 PA: LD: OL: SP SOLUTION
EEE%ESQFI\IITUTED formoterol fumarate
inhalation nebulization lorlb* |QL
ANTAGONISTASDE LA solution
:(NATPEPI’QAL) EUCINA-5 (1GG4 isoproterenol hcl injection 1 or 1b*
solution
CINQAIR levalbuterol hcl inhalation
Il s 3 |PaLDiw nebuizaionsoluion 031 | 4 |
mg/3ml, 0.63 mg/3ml, 1.25
ANTAGONISTAS DEL mg/0.5ml, 1.25 mg/3ml
RECEPTOR DE
| |
LEUCOTRIENO i%ﬂ%g%ﬁ;ﬁme lorlb* |ST;QL
?EBCEELTATE ORAL 3 oL PERFOROMIST
INHALATION 3 oL
montelukast sodium oral lorib* |QL NEBULIZATION
packet SOLUTION
montelukast sodium oral lorib*  |QL PROAIR RESPICLICK
tablet INHALATION AEROSOL 5 aL
montel ukast sodium oral lorib*  |QL POWDER BREATH
tablet chewable ACTIVATED
- SEREVENT DISKUS
afirlukast oral tablet lorlb* |QL
Zaliriuias or o Q INHALATION AEROSOL
ANTICUERPOS POWDER BREATH 2 QL
MONOCLONALESANTI- ACTIVATED 50
IGE MCG/ACT
éSé—CALIJ?ANEous STRIVERDI RESPIMAT
A A INHALATION AEROSOL 3 QL
SOLUTION AUTO- 3 PA;LD; QL; SP SOLUTION
INJECTOR ; —
terbutaline sulfate injection 1 or 1b*
S5 ameous
SOLUTION PREEILLED 3 PA; LD; QL; SP terbutaline sulfate oral tablet 1 or 1b*
SYRINGE BRONCODILATADORES
YOLAIR - ANTICOLINERGICOS
SUBCUTANEOUS o ATROVENT HFA
SOLUTION 8 PASLDIQLISP 1 || NHALATION AEROSOL 2 oL
RECONSTITUTED SOLUTION
BETA AGONISTAS ipratropium bromide lorib* |OL
albuterol sulfate hfa inhalation solution
inhalation aerosol solution lorilb* |QL SPIRIVA HANDIHALER 2 oL
108 (90 base) meg/act INHALATION CAPSULE
abuterol sulfate inhalation 1 or 1b* oL SPIRIVA RESPIMAT
nebulization solution INHALATION AEROSOL 5 oL
SOLUTION 1.25
abuterol sulfate oral syru 1 or 1b*
yrup MCGI/ACT, 2.5 MCG/ACT
abuterol sulfate oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
Envigencia desde el 01/01/2025
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tiotropium bromide TRELEGY ELLIPTA
monohydrate inhalation lorilb* |QL INHALATION AEROSOL
capsule POWDER BREATH 2 QL
ACTIVATED 100-62.5-25
YUPELRI INHALATION
SOLUTION 3 ST; QL MCG/ACT, 200-62.5-25
COMBINACION DE MCGIACT
ADRENERGICOS WIXELA INHUB
INHALATION AEROSOL
ANORO ELLIPTA POWDER BREATH
INHALATION AEROSOL ACTIVATED 100-50 lorlb* |QL
POWDER BREATH 2 QL MCG/ACT, 250-50
ACTIVATED 62.5-25 MCGJ/ACT, 500-50
MCG/ACT MCG/ACT
BREO ELLIPTA INHALANTES DE
II\CI)HALATION AEROSOL ESTEROIDES
POWDER BREATH
ACTIVATED 100-25 2 oL ARNUITY ELLIPTA
MCG/ACT. 200-25 INHALATION AEROSOL >
L QL
MCG/ACT. 50-25 POWDER BREATH
MCG/INH ' ACTIVATED
budesonide inhalation
BREYNA INHALATION *
AEROSOL LT QL suspension tord ot
fluticasone propionate diskus
BREZTRI AEROSPHERE . .
INHALATION AEROSOL 2 QL inhalation aerosol powder lorlb* |QL
o ot : breath activated
udesonide-formotero . N X
fumarate inhalation aerosol L QL ﬂ utlcasone propionate hfa 1or 1b* QL
COMBIVENT RESPIMAT Inhalation aerosol
INHALATION AEROSOL 2 oL QVAR REDIHALER
SOLUTION INHALATION AEROSOL 2 QL
i . . : BREATH ACTIVATED
uticasone furoate-vilanterol
inhalation aerosol powder " INHIBIDORESDE LA
breath activated 100-25 lorlb* |QL FOSFODIESTERASA 4
mcg/act, 200-25 mcg/act (PDE4) SELECTIVOS
fluticasone-salmeterol lorib* |QL _I? QE:_REETSP ORAL 3 PA; QL
inhalation aerosol
f]uti casone-sal meterol roflumilast oral tablet 1or 1b* PA; QL
inhal ation aerosol powder XANTINAS
breath activated 100-50 : A
aminophylline intravenous
meg/act, 113-14 meg/act, lorlb* |QL <l :JtiOFI)'I yliinet 4 lor 1b*
232-14 mcg/act, 250-50
meg/act, 500-50 meg/act, 55- ELIXOPHYLLIN ORAL lorib* |QL
14 meg/act ELIXIR
ipratropium-al buterol THEO-24 ORAL
inhalation solution lorlb* QL CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR
STIOLTO RESPIMAT .
INHALATION AEROSOL theophylline er oral tablet
SOLUTION 2.5-25 2 QL extended release 12 hour 100 1 or 1b*
MCGI/ACT mg, 200 mg
theophylline er oral tablet
extended release 12 hour 300 lorlb* |QL
mg, 450 mg
theophylline er oral tablet "
extended release 24 hour S QL

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

10

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
theophylline oral elixir 1 or 1b* QL SULFATRIM PEDIATRIC 1 or 1a*
theophylline oral solution lorlb* |QL ORAL SUSPENSION
AGENTES
AGENTES
ANTIINFECCIOSOS ANTIINFECCIOSOS
VARIOS VARIOS
*BETA-LACTAMASE AEMCOL O ORAL
INHIBITOR - TABLET DELAYED 3 PA; QL
COMBINATIONS** RELEASE
S :
INTRAVENOUS 3
SOLUTION IMPAVIDO ORAL 3 PA: QL
RECONSTITUTED CAPSULE !
*URINARY ANTI- metronidazole intravenous 3
INFECTIVES* ** solution 500 mg/100ml
fosfomycin tromethamine 1 or 1b* metronidazole oral capsule 1orla*
oral packet metronidazole oral tablet 1or la*
HIPREX ORAL TABLET 3 NEBUPENT
MACROBID ORAL 3 INHALATION 3
CAPSULE SOLUTION
MACRODANTIN ORAL 3 RECONSTITUTED
CAPSULE PENTAM INJECTION
. . SOLUTION 3
methenamine hippurate ora
hlet PP 1 or 1b* RECONSTITUTED
itrofurantoi stal pentamidine isethionate
glrarjoczl;;i;g fi macrocry 1 or 1b* inhalation solution 1 or 1b*
ol . o reconstituted
nitrofurantoin mono .
rr;acr: oral (lapsule 4 1or 1b* pentamidine isethionate
- : injection solution 1 or 1b*
mtrofurgnto; I’5l oral/5 - Lo 1t reconstituted
suspension 25 mg/sml, or -
mSFlOmI 9 tinidazole oral tablet 1or 1b* QL
nitrofurantoin oral trimethoprim oral tablet 1lorla*
suspension 50 mg/5ml J XIFAXAN ORAL .
TABLET : PA; QL
AGENTES
ANTIINFECCIOSOS AGENTES
VARIOS - ANTIPROTOZOARIOS
COMBINACIONES atovaguone oral suspension 1or 1b*
BACTRIM DSORAL
: e T |
BACTRIM ORAL 3
TABLET 3 S-USPEN.SI ON
nitazoxanide oral tablet 1 or 1b* QL
sulfamethoxazol e-
trimethoprim intravenous 1 or 1b* AGENTES,
solution LEPROSTATICOS
sulfamethoxazole- dapsone oral tablet 1or 1b* |
trimethoprim oral suspension lorla* CARBAPENEMAS
200-40 mg/5ml T
ertapenem sodium injection 1 or 1b*
sulfamethoxazole- 1or 1a* solution reconstituted

trimethoprim oral tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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meropenem intravenous vancomycin hcl in dextrose
solution reconstituted 1 gm, 1or 1b* intravenous solution 1-5
500 mg gm/200ml-%, 1.5-5 3 oL
meropenem intravenous 3 ?nrgflg%m: zf gggg
luti ituted 2 "7, 19U
solution reconstl- uted gm mg/150mi-%
meropenem-sodium chloride X :
intravenous solution 3 vancomycin h?' n nadl
reconstituted 1 gm/50ml, 500 intravenous solution 1-0.9
mg,50r:““ g gm/200mi-%, 500-0.9 < QL
mg/100ml-%
CLORANFENICOLES - :
: vancomycin hcl intravenous
chloramphenicol sod solution 1000 mg/200m,
succinate intravenous 1 or 1b* 1250 mg/250ml, 1500 - aL
solution reconstituted mg/300ml, 1750 mg/350ml,
COMBINACIONES DE 2000 mg/400ml, 500
CARBAPENEMAS mg/100ml, 750 mg/150ml
imipenem-cilastatin vancomycin hcl intravenous
intravenous sol ution 1 or 1b* solution reconstituted 1 gm,
reconstituted 1.25gm, 1.5gm, 1.75gm, 10 3 QL
PRIMAXIN 1V gm, 2 gm, 5 gm, 500 mg, 750
INTRAVENOUS mo
SOLUTION 3 vancomycin hcl intravenous
RECONSTITUTED 500- solution reconstituted 100 1or 1b* QL
500 MG gm
RECARBRIO vancomycin hcl oral capsule 1or 1b* PA; QL
INTRAVENOUS i i
3 vancomycin hcl oral solution " )
E(I;IE:%-IUSQFI\IIT UTED reconstituted e e
VIBATIV
VABOMERE INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOLUTION RECONSTITUTED 750
RECONSTITUTED MG
GLUCOPEPTIDOS LINCOSAMIDAS
DALVANCE CLEOCIN ORAL ;
ISI\OI'II'_ITJ%I\_\I/SEIIOUS 3 CAPSULE
CLEOCIN ORAL
RECONSTITUTED
ST SOLUTION 3
EBRL\@'TSNORAL . oA OL RECONSTITUTED
RECONSTITUTED Q CLEOCIN PHOSPHATE 3
CIMYRSA INJECTION SOLUTION
INTRAVENOUS clindamycin hcl oral capsule 1or 1b*
SOLUTION £ clindamycin palmitate hcl 1 or 1b*
RECONSTITUTED oral solution reconstituted
ORBACTIV clindamycin phosphate in 1 or 1b*
INTRAVENOUS 3 d5w intravenous solution
SOLUTION : ; ;
clindamycin phosphate in
RECONSTITUTED nacl intravenous solution E
\éﬁ :;lglicé NORAL 3 PA; QL clindamycin phosphate
injection solution 900 1or 1b*
mg/6ml, 9000 mg/60ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
Envigencia desde el 01/01/2025
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LINCOCIN INJECTION 3 polymyxin b sulfate injection 1 or 1b*
SOLUTION solution reconstituted
lincomycin hcl injection 1 or 1b* AGENTES
solution ANTJ MIASTENICOS/CO
LIPOPEPTIDOS LINERGICOS
cicLIcos AGENTES
daptomycin intravenous 3 f:\INTéL\QA CI;'IA‘(%ENI Cos/ICo
solution reconstituted
daptomycin-sodium chloride 3 pyrll dostigmine bromide oral 1 or 1b*
intravenous solution tablet 30 mg
A AGENTES
MONOBACTAMICOS 3
c o110 ANTIMIASTENICOS
AZACTAM INJECTION
SOLUTION 3 AGENTES
RECONSTITUTED ANTIMIASTENICOS
P . BLOXIVERZ

aztreonam injection solution
reconstitutgladj | - 1or 1b* INTRAVENOUS 3
CAYSTON INHALATION SOLUTION
SOLUTION 3 LD: QL; SP FIRDAPSE ORAL 3 PA: LD: QL
RECONSTITUTED TABLET

MESTINON ORAL

XAZOLIDONA
I('J I'(;' (; Shl - SOLUTION 3
inezolid in sodium chloride
. . 3 MESTINON ORAL
t lut
:n ra\/tla_r;o.usso ution — TABLET 3
t t
éggzr?]élsgoﬁvem“sso i1 or 1p* MESTINON ORAL
= : TABLET EXTENDED 3
linezol |.d ora suspension lorib* |PA: QL RELEASE
reconstituted S
- - neostigmine methylsulfate
linezolid oral tablet 1or 1b* PA, QL intravenous solution 10 3
SIVEXTRO mg/10ml, 5 mg/10ml
INTRAVENOUS i iami i
3 pyridostigmine bromide er "

SOLUTION oral tablet extended release - 1l
RECONSTITUTED ) . -

pyridostigmine bromide oral 1 or 1b*
SIVEXTRO ORAL , solution wl

3 PA; QL

TABLET ; . 3

pyridostigmine bromide oral 1 or 1b*
ZYVOX INTRAVENOUS tablet 60 mg or
SOLUTION 200
MG/100ML , 600 J REGONOL
M G/300M L INTRAVENOUS 3
ZYVOX ORAL SoLUToN

AGENTES
SUSPENSION 3 PA; QL
RECONSTITUTED éngl MICOBACTERIAL
ZYVOX ORAL TABLET 3 PA; QL AGENTES
POLIMIXINAS ANTIMICOBACTERIAL
colistimethate sodium (cba) ES
injection SOGLIUUOH 1or 1b* cycloserine oral capsule 1or 1b*
reconstitut

ethambutol hcl oral tablet 1 or 1b*
COLY-MYCIN M T - "
INJECTION SOLUTION 3 isoniazid injection solution lorla
RECONSTITUTED isoniazid oral syrup 1lorla*

isoniazid oral tablet 1orla*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pretomanid oral tablet 3 VRAYLAR ORAL 3 ST DO
PRIFTIN ORAL TABLET 2 CAPSULE15MG,3MG '
: . VRAYLAR ORAL
de oral tablet 1or 1b* :
prenamdeor o CAPSULE 45MG, 6 MG 8 ST QL
rifabutin oral capsule 1or 1b* —
Ziprasidone hcl oral capsule 1 or 1b* DO: AL
INTRAVENOUS 3 ) d hel oral |
SOLUTION é‘é’r""s gge CLOralCapsule | 9 or1bx  |AL: QL
RECONSTITUTED mg, v mg
rifampin intravenous solution Ziprasicione mesylate
r:acongiuljted 1S SOt 1or 1b* intramuscular solution lorlb* |AL; QL
PE—— I - reconstituted
;I z:ﬂ;g O‘:‘i&: © o BENZISOXAZOLES
TABLET 8 FANAPT ORAL TABLET 3 ST DO
TRECATOR ORAL LMS, 2 MG, 4 MG, 6 MS |
TABLET 3 FANAPT ORAL TABLET 3 ST: QL
10MG, 12MG,8MG ’
AGENTES
ANTIPSICOTICOS/ANTI FANAPT TITRATION 3 ST: QL
MANIACOS PACK ORAL TABLET
AGENTES INVEGA HAFYERA
ANTIMANIACOS INTRAMUSCULAR 3 AL; QL
— SUSPENSION
! ggllum Carbé)eréatg er oral loria |QL PREFILLED SYRINGE
r_ h_et eXtert') ' ea;e INVEGA SUSTENNA
Ithium carbonate or INTRAMUSCULAR
1orla* DO .
capsule 150 mg, 300 mg SUSPENSION € AL; QL
lithium carbonate oral . PREFILLED SYRINGE
lorla QL
capsule 600 mg INVEGA TRINZA
lithium carbonate oral tablet lorla* |DO INTRAMUSCULAR
_ ) SUSPENSION
lithium oral so!uuon 1or 1b* PREFILLED SYRINGE 2 AL OL
ANTIPSORIASICOS - 273 MG/0.88ML, 410 '
VARIOS MG/1.32ML, 546
CAPSULE 10.5MG, 21 3 ST; DO MG/2.63ML
MG paliperidone er oral tablet
CAPLYTA ORAL extended release 24 hour 1.5 1or 1b* DO; AL
3 ST; QL mg, 3 mg
CAPSULE 42MG !
EQUETRO ORAL paliperidone er oral tablet
CAPSULE EXTENDED 3 oL extended release 24 hour 6 lor1lb* |AL; QL
RELEASE 12 HOUR mg, 9 mg
GEODON PERSERIS
INTRAMUSCUL AR SUBCUTANEOUS 3 AL; QL
SOLUTION 3 AL; QL PREFILLED SYRINGE
RECONSTITUTED risperidone microspheres er
lurasidone hal oral tablet 120 intramuscular suspension lor1lb* |AL; QL
mg lorlb* |AL reconstituted er
: risperidone oral solution lorlb* |AL; QL
lurasidone hcl oral tablet 20 1 or 1b* DO; AL o
mg, 40 mg risperidone oral tablet 0.25 b o
: mg, 0.5 mg, 1 mg, 2 mg torl DO; AL
lurasidone hcl oral tablet 60 lorib* |AL: QL

mg, 80 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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risperidone oral tablet 3 mg, " . ABILIFY MYCITE
4mg lorlb* AL QL MAINTENANCE KIT
e o LT ows,| [
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL 15MG. 2 MG 5MG '
1mg, 2 mg ! ’
: : ABILIFY MYCITE
risperidone oral tabl et lorlb* |AL; QL MAINTENANCE KIT
dispersible 3 mg, 4 mg ORAL TABLET 3 ST QL
BENZODIACEPINAS THERAPY PACK 20 MG, '
olanzapine intramuscul ar lorlb* |AL:QL 30MG
solution reconstituted ' ABILIFY MYCITE
olanzapine oral tablet 10 mg, _ STARTERKIT ORAL
2.5mg, 5mg, 7.5 Mg BORIb=RN DO; AL TABLET THERAPY 3 ST; DO
olanzapine oral tablet 15 mg, lorib* |AL: QL I\P/IAGC}; l\l/IOGM G, 15MG, 2
20mg ’ ’
| - ol tablet ABILIFY MYCITE
olanzapine or lorilb* |DO: AL STARTERKIT ORAL .
dispersible 10 mg, 5 mg TABLET THERAPY 3 ST; QL
olanzapine oral tablet lorib* |AL: QL PACK 20MG, 30MG
dispersible 15 mg, 20mg aripiprazole oral solution lor1lb* |AL; QL
ZYPREXA RELPREVV aripiprazole oral tablet 10 " )
INTRAMUSCULAR 3 AL: QL mg, 15 mg, 2 mg, 5 Mg lorilb DO; AL
SUSPENSION ’ ! ' ’
RECONSTITUTED aripiprazole oral tablet 20 lorib* |AL: QL
mg, 30 mg '
BUTIROFENONAS
HAL DOL DECANOATE gzgggtzﬂe oral tablet lorib* |AL; QL
INTRAMUSCULAR 3 AL; QL
SOLUTION 100 MG/ML ARISTADA INITIO
INTRAMUSCULAR 3 AL; QL
HALDOL DECANOATE PREFILLED SYRINGE
INTRAMUSCULAR S QL
SOLUTION 50 MG/ML ARISTADA
haloperidol decancate INTRAMUSCULAR 3 AL; QL
intramuscular solution 100 lorlb* |AL;QL PREFILLED SYRINGE
mg/m|, 50 mg/m| REXULTI ORAL
- - TABLET 0.25MG, 0.5 & ST; DO
haloperidol |actate injection lorlb*  |AL MG 1MG.2MG
solution 5 mg/ml RE);ULTI ,ORAL
Qg'n%ﬁf;t"e 'Zaftnztlem?ra' lorlb*  |AL; QL TABLET 3MG, 4MG ¢ ST; QL
haloperidol oral tablet 0.5 lorib*  |DO: AL gl BENZODIACEPINICO
mg, 1 mg, 2 mg '
- quetiapine fumarate er oral
gg'c’pe”;"' oral t2blet 10mg, |4 o q9pe  |AL; QL tablet extended release 24 lorlb* |DO; AL
Mg, > Mg hour 150 mg, 200 mg
DE?&I\SALIE?NSADSE L quetiapine fumarate er oral
Q tablet extended release 24 lorlb* |AL; QL
ABILIFY MAINTENA hour 300 mg, 400 mg, 50 mg
LhéLT:f\M_LéECSYLQE GE 3 AL; QL quetiapine fumarate oral
tablet 100 mg, 200 mg, 25 1 or 1b* DO; AL
ABILIFY MAINTENA mg, 50 mg
ISIIIJTSES&A StngiIULAR 3 AL; QL quetiapine fumarate oral
* .
RECONSTITUTED ER :f]\glet 150 mg, 300 mg, 400 lorlb AL; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DIBENZODIAZEPINAS fluphenazine hcl injection lorib*  |AL
clozapine oral tablet 100mg, | 4 qpe (A aL solution
200 mg ’ fluphenazine hcl oral lorib* |AL: QL
; concentrate '
clozapine oral tablet 25 mg, 1 or 1b* DO: AL
50 mg ' fluphenazine hcl oral elixir lorlb* |AL; QL
clozapine oral tablet fluphenazine hcl oral tablet 1 " )
dispersible 100 mg, 150 mg, lorilb* |AL; QL mg, 2.5 mg, 5 mg ey DO; AL
200 mg -
clozapine oral tablet I . II(L)J?:gn ine el ordl eble lorib* |AL;QL
dispersible 12.5 mg, 25 mg ' perphenazine oral tablet 16 lorib* |AL QL
\S/LIJESRF?EAI\?SI] gﬁ ORAL 3 AL: QL mg, 4 mg,.8 mg
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
EIIIEFESEESXEPI NO prochlorperazine edisylate lorib*  |AL
injection solution 10 mg/2ml
asenapine mal eate sublingual . :
tablet sublingual 10 mg R AL QL g:glcgglr gteram ne maleate lorla* |AL
asenapine maleate sublingual hi : t
tablet sublingual 2.5 mg, 5 lorib* |DO: AL gty eree d lorlb* |AL
mg ppository
thioridazine hcl oral tablet 10
SECUADO 1or 1b* DO; AL
mg, 25 mg, 50 m
TRANSDERMAL PATCH 3 ST: QL 9, & Mg, >9 Mg
24 HOUR thioridazine hcl oral tablet lorib* |AL: QL
1 L
DIBENZOXAZEPINAS (_)f? mg e
trifluoperazine hcl oral tablet " )
ADASUVE INHALATION 1 mg, 2 mg lor1lb DO; AL
AEROSOL POWDER 3 AL . .
BREATH ACTIVATED trgluoperazme hcl oral tablet lorib* |AL: QL
; ’ 10 mg, 5 mg '
loxapine succinate oral " .
capsule 10 mg, 25 mg, 5 mg lorib DO; AL TIOXANTENOS
|Oxapi ne succinate oral . thiothixene ora Capsul el " .
capsule 50 mg 1 or 1b* AL; QL mg, 2 mg, 5 mg lorlb PA; DO
DIHIDROINDOL ONAS thiothixene oral capsule 10 lorib* |PA: QL
molindone hcl oral tablet 10 " ) nJ 1
mg, 5 mg lorib DO; AL AGENTES
- CARDIOVASCULARES
mglmdone hcl oral tablet 25 lorib*  |AL: QL VARIOS
*CARDIAC MYOSIN
FENOTIAZINAS INHIBI TORS***
chlorpromazine hcl injection
solution L gﬁ'F\,"SZUYL%S ORAL 3 PA: LD; QL; SP
gg'noggggzz' ne hel oral lorib*  |AL: QL *PDE INHIBITOR-
ENDOTHELIN
chlorpromazine hcl oral " ) RECPTOR ANTAGONIST
tablet 10mg, 25mg, 50mg | o' 1" [DOIAL COMBINATIONS***
chlorpromazine hcl oral OPSYNVI ORAL
teblet 100 mg, 200 mg B L QL TABLET e PALD; QL; SP
COMPRO RECTAL "
SUPPOSITORY Ltorlp® AL
fluphenazine decanoate lorib*  |AL

injection solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*PULMONARY ENTRESTO ORAL 3 o
HYPERTENSION - TABLET
o T an HING COMBINACIONES DE
AGENTESPARA LA
WINREVAIR o IMPOTENCIA
SUBCUTANEOUSKIT € PA;LD; QL; SP IFE-BIMIX 30/1
*TRANSTHYRETIN INTRACAVERNOSAL 3
STABILIZERS ** SOLUTION
VYNDAMAX ORAL o COMBINACIONES DE
CAPSULE € PA;LD; QL; SP NITRATOSY
VYNDAQEL ORAL Z oA LD oL P VASODILATADORES
CAPSULE Rt BIDIL ORAL TABLET 3 QL
*VASOACTIVE isosorb dinitrate-hydralazine lorib*  |QL
SOLUBLE GUANYLATE oral tablet 20-37.5 mg
NS STIMULATOR HIPERTENSION
(SGC) PULMONAR -
VERQUVO ORAL 3 PA: OL AGONISTA DEL
TABLET ' RECEPTOR DE
AGENTES SEPTICOS- PROSTACICLINA
ABLACION UPTRAVI
ABLYSINOL INTRA- 2 'S'\(')TLFEQ\I’OEHOUS 3 PA: LD: QL
ARTERIAL SOLUTION
X RECONSTITUTED
COMBINACION DE
INHIBIDORES DE LA UPTRAVI ORAL 3 PA; LD; QL: SP
HMG COA REDUCTASA TABLET
Y BLOQUEADORES DE UPTRAVI TITRATION
CANALES DE CALCIO ORAL TABLET 3 PA; LD: QL; SP
amlodipine-atorvastatin oral THERAPY PA’CK
tablet 10-10 mg, 10-20 mg, lorib*  |QL HIPERTENSION
10-40 mg, 10-80 mg, 5-80 PULMONAR -
mg ANTAGONISTASDE LOS
amlodipine-atorvastatin oral EESE‘_T_E?FEE DE
tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
2.5-40 mg, 5-10 mg, 5-20 ambrisentan oral tablet 1or 1b* PA; LD; QL; SP
mg, 5-40 mg bosentan oral tablet lorib* |PA:LD;QL:SP
CADUET ORAL TABLET
OPSUMIT ORAL
10-10MG, 10-20 MG, 10- 3 oL TABLET 3 PA; LD: QL; SP
(oMG, 10-80MG, 5-80 TRACLEER ORAL
MG oA
TABLET SOLUBLE e PALD; QL; SP
CADUET ORAL TABLET -
5-10MG, 5-20 MG, 5-40 3 DO HIPERTENSION
MG PULMONAR -
. ESTIMULADOR DE
COMBINACION DE GUANILATO CICLASA
INHIBIDORES DE SOLUBLE (SGC)
NEPRISILINA (ARNI) - N DEMPAS AL
ANTAGONISTAS DE LOS . PA: LD: OL: SP
RECEPTORESDE LA TABLET LD QL
ANGIOTENSINA I
ENTRESTO ORAL 3 oL

CAPSULE SPRINKLE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HIPERTENSION VASODILATADORES DE
PULMONAR - LA PROSTAGLANDINA
NB0ORES OE Lt
intravenous solution 1 or 1b* PA; LD; SP
ALYQ ORAL TABLET lorlb* |PA;QL;SP reconstituted
silden&fil citrate intravenous " R FLOLAN INTRAVENOUS
solution lorib* |PA; QL;SP SOLUTION 3 PA: LD: SP
sildenafil citrate oral P oL S RECONSTITUTED
suspension reconstituted T ORENITRAM MONTH 1
: . ORAL TABLET
|denafil citrate oral tablet : : :
;‘0 o i lorilb* |PA:QL;SP EXTENDED RELEASE E PA;LD; QL; SP
THERAPY PACK
tadalafil (pah) oral tablet 1 or 1b* PA; QL; SP
TADLI(;'OOF){AL Q ORENITRAM MONTH 2
SUSPENSION ° PA; QL; 5P %F(z?IE_NTDAEBLI)_EEL EASE s PA;LD; QL; SP
INHIBIDORESDE LA THERAPY PACK
e ORENITRAM MONTH 3
= ORAL TABLET Al
I(\E-AL(J)?\I'\(IDC;%QFATO EXTENDED RELEASE s PA;LD; QL; SP
) THERAPY PACK
CICLICO (CGMP) ORENITRAM ORAL
iicl)gmaf ilzgtrate é)(r)al tablet lorib*  |PA TABLET EXTENDED 3 PA; LD; SP
mg, 25 mg, 50 mg RELEASE
trigalaﬁl oA EEIome 2 1o ea FNEJ'\Q(C)E |%L|\|1 ’\éOL UTION
tadalafil oral tablet 2.5 mg, 5 _ 100 MG/20ML, 20 3 PA; LD; SP
mg lorib* |PA; QL MG/20ML, 200 M G/20ML,
vardenafil hcl oral tablet lorib*  |PA SOMG/20ML
dispersible wl treprostinil injection solution | 1or 1b*  |PA; LD; SP
INHIBIDORES DEL TYVASO DPI
NODUL O SINUSAL INSTITUTIONAL KIT 3 PA; LD; QL; SP
CORLANOR ORAL . o INHALATION POWDER
SOLUTION ' Q TYVASO DPI
. . : MAINTENANCE KIT
ivabradine hcl oral tablet 1or 1b* PA; QL INHAL ATION POWDER 3 PA: LD: QL: SP
PROSTAGLANDINAS - 16 MCG, 32 MCG, 48
AGENTESPARA LA MCG, 64 MCG
IMPOTENCIA TYVASO DPI
CAVERJECT IMPULSE TITRATIONKIT o
INTRACAVERNOSAL 3 PA INHALATION POWDER J PA;LD; QL; SP
KIT 16 & 32& 48MCG
CAVERJECT TYVASO INHALATION
3 PA; LD; QL; SP
g{%ATICSI\\I/ERNOSAL s A SOLUTION
RECONSTITUTED TYVASO REFILL KIT
INHALATION 3 PA; LD; QL; SP
EDEX SOLUTION
:('\I‘?ACAVERNOSAL 3 PA TYVASO STARTERKIT
INHALATION 3 PA; LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VELETRI CNJ-016 INTRAVENOUS
INTRAVENOUS o SOL UTION 50000 3
SOLUTION s PA;LD; SP UNIT/VIAL
RECONSTITUTED CUTAQUIG
VENTAVIS SUBCUTANEOUS 3 PA: LD; SP
INHALATION 3 PA; LD; QL: SP SOLUTION
AGENTESDE INTRAVENOUS 3 SP
INMUNIZACION PASIVA SOLUTION
ANTICUERPOS GAMASTAN
MONOCL ONALES INTRAMUSCUL AR 3 PA: LD: SP
ANTIVIRALES INJECTABLE
BEYFORTUS GAMUNEX-C N
INTRAMUSCULAR 3 PA: $0 OL INJECTION SOLUTION : PA;LD; SP
SOLUTION PREFILLED P,
HEPAGAM B
SYRINGE INJECTION SOLUTION 3 sP
PEMGARDA 312 UNIT/ML
INTRAVENOUS 3 HIZENTRA
SOLUTION SUBCUTANEOUS
SYNAGIS SOLUTION 1 GM/5ML, 10 3 PA: LD: SP
INTRAMUSCULAR 3 PA: LD: SP GM/50ML, 2 GM/IOML, 4
SOLUTION GM/20ML
ANTICUERPOS HIZENTRA
MONOCL ONALES SUBCUTANEOUS 3 oA LD Sp
BACTERIANOS SOLUTION PREFILLED LD
ZINPLAVA SYRINGE
INTRAVENOUS 3 PA HYPERHEP B
SOLUTION INTRAMUSCULAR 3 LD: SP
NN o G SOLUTION 220 UNIT/ML
CONTRAVENENOS HYPERHEP B
INTRAMUSCULAR
ANASCORP
INTRAVENOUS SOLUTION PREFILLED 3 LD: SP
SOLUTION 3 SYRINGE 110
RECONSTITUTED UNIT/0.5ML
ANAVIP INTRAVENOUS HYPERRAB INJECTION 3 Sp
SOLUTION 3 SOLUTION
RECONSTITUTED HYPERRHO S/D
— INTRAMUSCUL AR
antivenin latrodectus mactans : :
injclaéioln kit ) 3 SOLUTION PREFILLED 3 LD;QL; SP
e P SYRINGE
_antlvenln mlcrurl_JS ulvius HYPERTET
intravenous solution 3
reconstituted INTRAMUSCULAR 3
SOLUTION PREFILLED
CROFAB INTRAVENOUS SYRINGE
SOLUTION 3
PECONSTITUTED IMOGAM RABIESHT
INJECTION SOLUTION 3 sP
ﬁgﬁiﬁgmelcos 300 UNIT/2ML
kedrab injection solution 3 SP
BABYBIG
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MICRHOGAM ULTRA- AGENTES
FILTERED PLUS ALQUILANTES
INTRAMUSCULAR 3 LD; QL; SP TOPICOS
SOLUTION PREFILLED

VAL CHLOR EXTERNAL
SYRINGE GELC o 3 PA; LD; QL
NABI-HB AGENTES
INTRAMUSCULAR 3 LD; SP ANTIINFLAMATORIOS-
SOLUTION 312 UNIT/ML TOPICOS
OCTAGAM : -

lof

INTRAVENOUS gg i;: c sodium external lorlb* QL
SOLUTION 1 GM/20ML, ——
10 GM/100ML, 10 mm arthritis pain reliever 1 or 1b*
GM/200ML, 2 GM/20ML, 3 PA: LD: SP external gel
2.5GM/50ML, 20 AGENTESDE MAXIMO
GM/200ML, 30 FRUNCIMIENTO
GM/300ML,5GM/100ML, (LINEAS GLABELARES)
5 GM/50ML BOTOX COSMETIC
RHOGAM ULTRA- INTRAMUSCULAR ; PA
FILTERED PLUS SOLUTION
INTRAMUSCULAR 3 LD; QL; SP RECONSTITUTED
gsklu’\lTégN PREFILLED DAXXIEY

INTRAMUSCULAR . PA- LD
RHOPHYLAC SOLUTION ’
INJECTION SOLUTION 3 LD; QL; SP RECONSTITUTED
PREFILLED SYRINGE JEUVEAU
VARIZIG INTRAMUSCULAR 5
INTRAMUSCUL AR 3 SOLUTION
SOLUTION RECONSTITUTED
WINRHO SDF . oL: SP AGENTES DE TERAPIA
INJECTION SOLUTION : FOTODINAMICA
SUBCUTANEOUS 3 PA; LD; SP AMELUZ EXTERNAL
SOLUTION GEL 8
AGENTES LEVULAN KERASTICK
DERMATOLOGICOS EXTERNAL SOLUTION 3
* ATOPIC DERMATITIS- RECONSTITUTED
JANUSKINASE (JAK) AGENTES PARA
INHIBITORS** ARRUGASFACIALES-
OPZELURA EXTERNAL 3 PA: OL RETINOIDES
CREAM ’ RENOVA EXTERNAL 5 PA: QL
*MELANOCORTIN CREAM :
RECEPTOR AGONISTS RENOVA PUMP .
(UV PROTECTIVE)*** EXTERNAL CREAM 8 PA; QL
SCENESSE AGENTES PARA
SUBCUTANEOUS 3 PA; LD; QL ROSACEA
IMPLANT azelaic acid external gel 1 or 1b* QL
*MICROTUBULE ironidine trtrete oo
INHIBITORS - gm"”' Ine tartrate extern lorlb* |QL
TOPICAL*** 9
KLISYRI EXTERNAL . ST oL E'ONAAMCEA EXTERNAL 2 QL
OINTMENT :

ivermectin external cream 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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METROCREAM . lidocaine external ointment 5 "
EXTERNAL CREAM 3 ST: QL % torlb® QL
metronidazole external cream| 1or 1b* |QL lidocaine external patch 5 % lorlb* |PA;QL
metronidazole external gel lorlb* |QL lidocaine hcl external lorib* |QL
metronidazole external lotion| 1or 1b* |QL solution
lidocaine hcl
MIRVASO EXTERNAL
GEL 3 QL urethral/mucosal external 1or 1b*
RHOFADE EXTERNAL prefilled syringe
3 QL LIDOCAN EXTERNAL
CREAM i :
SOOLANTRA PATCH o e
2 QL TRIDACAINE I
EXTERNAL CREAM * :
N EXTERNAL EXTERNAL PATCH Lorlb® PA;QL
FOAM 2 QL TRIDACAINE 111 lorlb*  |PA:QL
AGENTESPARA EXTERNAL PATCH ’
VERRUGAS GENITALES ’é'L\'L' B,'\I%T' (GO PAlfea
EXTERNASY ANALES c
OINTMENT LOTION
AGENTES CLINDACINETZ lorib* |QL
QUEROTOLITICOSANT EXTERNAL SWAB
IMICOTICOS Eé!o\Nl\/?ACI N EXTERNAL 1 or 1b* oL
CONDYLOX EXTERNAL 3 oL
GEL CLINDACIN-P 1 or 1b* oL
podofilox external gel lorilb* |QL EXTERNAL SWAB
podofilox external solution lorlb* |QL clindamycin phosphate lorlb* |QL
YCANTH EXTERNAL external foam
SOLUTION 3 PA; QL clindamycin phosphate lorib*  |oL
external gel 1 %
AGENTESVASCULARES - -
. clindamycin phosphate 1 or 1b* oL
eq hair regrowth for women 1 or 1b* external lotion
externd foam clindamycin phosphate
T3
AGONISTAS DEL external solution lorilb QL
RECEPTOR X - -
RETINOIDE clindamycin phosphate lorib* |QL
SELECTIVOSTOPICOS external swab
bexarotene external gel lorlb* |PA;QL;SP dapsone external gel 3 ST, QL
TARGRETIN EXTERNAL 3 PA; OL: SP ery external pad LCIRE O
GEL T ERYGEL EXTERNAL 3 oL
ANALGESICOS- GEL
TOPICOS erythromycin externa gel lorlb* |QL
hav ez penetrating pain relief > erythromycin external lorib* |QL
external gel solution
ANESTES CQS KLARON EXTERNAL 3
LOCALESTOPICOS LOTION
burn gel external gel 1or 1b* sulfacetamide sodium (acne) "
: externa lotion Sl
dyclopro externa solution 3
GLYDO EXTERNAL 1 or 1b*
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIBIOTICOS ERTACZO EXTERNAL 3 ST; QL
TOPICOS CREAM '
gentamicin sulfate external " EXELDERM EXTERNAL )
cream lorib QL CREAM 6 ST; QL
gentamicin sulfate external " EXELDERM EXTERNAL .
ointment Ltorlb® QL SOLUTION 3 ST QL
mupirocin external ointment lorlb* |QL JUBLIA EXTERNAL 3 oL
ANTIHISTAMINICOS SOLUTION
TOPICOS ketoconazole external cream 1or 1b* QL
TECNU RASH RELIEF 1 or 1b* ketoconazole external foam 8 QL
EXTERNAL SOLUTION ketoconazole external lorib* |QL
ANTIMETABQLITOS shampoo 2 %
ANTINEOPLASICOS KETODAN EXTERNAL
TOPICOS FOAM 3 QL
gg;ﬁﬁ EXTERNAL 3 ST; QL luliconazole external cream lorlb* |[ST,QL
LUZU EXTERNAL
EFUDEX EXTERNAL 3 ST: QL CREAM 3 ST; QL
CREAM ’
oxiconazole nitrate external
- 3 ST; QL
;)uorouracn externd cream 5| | o, AL: OL cream Q
- - OXISTAT EXTERNAL
fluorouracil externa solution| 1or1b* |AL; QL LOTION 3 ST; QL
TOLAK EXTERNAL . .
CREAM 3 ST; QL er(Iazc;r)Tr]]azole nitrate external 1 or 1b* ST QL
ANTIMICOTICOS- :
I le nitrate external
COMBINACIONES oo eie e &dem lorlb* |ST; QL
TOPICAS -
ot leb h ANTIMICOTICOS
c ‘:”'”;Iazo ebetamethasone |4 o e QL RELACIONADOS CON
extemal cream EL OXABOROL
clotrimazol e-betamethasone lorib*  |QL TOPICOS
externd fotion tavaborole external solution 1or 1b* |ST ; QL
fungimez external solution 3 ANTIM| cOTICOS
miconazole-zinc oxide- lorib*  |QL TOPICOS
petrolat external ointment CICLODAN EXTERNAL o -
nystatin-triamcinolone lorib* |QL SOLUTION
external cream ciclopirox external gel lorlb* |QL
gztsetra::;l"g';rpn%gfl one lorlb* |QL ciclopirox external shampoo lorilb* |QL
VUSION EXTERNAL ciclopirox external solution lorlb* |QL
OINTMENT 3 QL ciclopirox olamine external "
cream lorlb QL
ANTIMICOTICOS
RELACIONADOS CON C|clop|rqx olamine external lorib* |QL
EL IMIDAZOL TOPICOS suspension
clotrimazole external cream lorlb* |QL eq athletes foot ultraexternal | 4 4.
- cream
econazole nitrate externa b*
cream lorl QL KLAYESTAEXTERNAL | 4 e |
ECOZA EXTERNAL POWDER
FOAM 3 ST; QL naftifine hcl external cream lorlb* |ST; QL
naftifine hcl external gel 2 % lorlb* |[ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NAFTIN EXTERNAL 3 ST: QL SKYRIZI
GEL 2% : SUBCUTANEOUS 3 PA: OL: SP
NYAMYC EXTERNAL ot oL SOLUTION PREFILLED T
POWDER SYRINGE
; SPEVIGO
nystatin external cream 1or 1b* L
o _ Q INTRAVENOUS 3 PA; LD; QL
nystatin external ointment lorlb* |QL SOLUTION
nystatin external powder lorlb* |QL SPEVIGO
NYSTOP EXTERNAL SUBCUTANEOUS .
POWDER lorlb* QL SOLUTION PREFILLED s PALD; QL
ANTINEOPLASICO O SYRINGE
LESIONES STELARA
PREMALIGNAS- SUBCUTANEOUS 3 PA; LD; QL; SP
FARMACOS SOLUTION 45 MG/0.5ML
ANTIINFLAMATORIOS STELARA
NO ESTEROIDES (AINE) SUBCUTANEOUS
TOPICOS SOLUTION PREFILLED E PA;LD; QL; SP
' ' SYRINGE
dicl of;anac sodium external lorib*  |PA:QL
gel 3% TALTZ SUBCUTANEOUS
ANTIPRURIGINOSOS - SOLUTION AUTO- 3 PA;LD; QL; SP
SISTEMICOS INJECTOR
acitretin oral capsule lorib* |QL TALTZ SUBCUTANEOUS
COSENTYX (300MG gsllilul\-erlclglgopl\R/lEGljll\/lLtED 3 PA; LD; QL; SP
DOSE) SUBCUTANEOUS 3 PA: LD: OL: SP
SOLUTION PREFILLED BN TREMFYA
SYRINGE SUBCUTANEOUS 3 PA: QL: SP
COSENTYX SOLUTION AUTO-
SENSOREADY (300 MG) INJECTOR 100 MG/ML
SUBCUTANEOUS 3 PA;LD; QL; SP TREMFYA
SOLUTION AUTO- SUBCUTANEOUS 3 PA: QL: SP
INJECTOR SOLUTION PREFILLED ’ ’
COSENTYX SYRINGE 100 MG/ML
SENSOREADY PEN ANTIPRURIGINOSOS -
SUBCUTANEOUS 3 PA;LD; QL; SP TOPICOS
ISI\(I)JLE%?(())FT 1A5l(J)TMO(;/M ] doxepin hc! external cream 1or 1b* |PA; QL
COSENTYX ANTIPSORIASICOS
SUBCUTANEOUS calcipotriene external cream lorlb* |QL
SOLUTION PREFILLED 8 PA;LD; QL; SP calcipotriene external foam lorlb* |QL
SYRINGE calcinoti
potriene external lorib* |QL
COSENTYX UNOREADY ointment
SUBCUTANEOUS P—
‘LD: OL: al t ternal
SOLUTION AUTO- J PAILDIQL SP | jecipoTiene exem lorib* |QL
NJECTOR CALCITRENE
H x
g’a;t;?’ésa'e” rapid oral lorlb* |sp EXTERNAL OINTMENT | 1Or1° |Q
111 1 x
SKYRIZI PEN calcitriol externalalomtmeng - lorlb QL
SUBCUTANEOUS o tazarotene external cream O. 1 or 1b* L
SOLUTION AUTO- 3 AL % Q
INJECTOR tazarotene external gel lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TAZORAC EXTERNAL 3 oL PRAMOSONE
GEL EXTERNAL CREAM 1-1 2
ZORYVE EXTERNAL 3 PA: OL %
CREAM 0.3% ' PRAMOSONE 5
ANTIVIRALES- EXTERNAL LOTION
TOPICOS COMBINACI ON!ES DE
acyclovir external cream 1or 1b* PA; QL ESTEROIDES TOPICOS
acyclovir external ointment 1or 1b* L qal c potrleneubet:':lmeth :
DIZNAVI 2 EXTERNAL Q diprop external ointment 2 ST; QL
CREAM 3 PA; QL calcipotriene-betameth 5 ST QL
eq docosanol external cream 1or 1b* gsrg[;e;ltler ;;ITSES:;”:E "
penciclovir external cream 1or 1b* PA; QL LOTION 3 PA; QL
ZOVIRAX EXTERNAL 3 oL ENSTILAR EXTERNAL L
OINTMENT FOAM 3 Q
APOSITOSPARA TACLONEX EXTERNAL 3 ST oL
HERIDAS SUSPENSION ’
FILSUVEZ EXTERNAL 3 PA LD COMBINACIONES PARA
GEL ' EL ACNE
EXTERNAL ? externd go Lorib |PAIQL
benzoy! peroxide- lorib* |QL
PAD clindamycin phos-benzoyl
perox external gel 1-5 %, lorib* |OL
gﬁgﬂggggg\#%m CAs 1.2-2.5%, 1.2-3.75 %, 1.2-5
%
lidocaine-prilocaine external i in-tretinoi
e p! lorib* |QL gl): tne??;y;é n-tretinoin 3 PA: QL
Lliotlocal ne-prilocaineextemal | o gp o NEUAC EXTERNAL GEL | 1lorlb* |QL
COMBINACIONES
VENIPUNCTURE PX1 TOPICASDE
e ;
XERESE EXTERNAL .
COMBINACIONES DE CREAM 3 PA; QL
ANTIBIOTICOS
TOPICOS CON CQRTI COESTEROIDES -
ESTEROIDES UORICOE
NEO-SYNALAR 2 ala-cort external cream 1 % lorla* |QL
EXTERNAL CREAM alclometasone dipropionate lorib* |OL
COMBINACIONES DE external cream
DESPIGMENTACION alclometasone dipropionate lorib* |QL
TRI-LUMA EXTERNAL 3 external ointment
CREAM amcinonide external cream 3 QL
COMBINACIONES DE betamethasone dipropionate lorib* |OL
ESTEROIDES- aug external cream
ﬁch;iT_IT_;SéICOS betamethasone dipropionate lorib* |OL
aug external gel
EPIFOAM EXTERNAL 3

FOAM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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betamethasone dipropionate " desoximetasone external gel 3 ST; QL
) lorib QL
aug externd lotion desoximetasone external
- . S 3 ST; QL
betamethasone dipropionate lorib* |QL liquid
aug externdl ointment desoximetasone external
- X ) 3 ST; QL
betamethasone dipropionate lorib*  |QL ointment
external cream diflorasone diacetate external .
- . 3 ST; QL
betamethasone dipropionate " cream
external lotion Lor1b QL . X
diflorasone diacetate external i
- - : 3 ST; QL
betamethasone dipropionate ointment
ternal ointment 1or 1b* QL
externa orntmen fluocinolone acetonide body
: lorlb* |QL
betamethasone valerate lorib* |QL externd oil
external cream fluocinolone acetonide
lorlb* |QL
betamethasone valerate ) external cream
external foam e ST; QL
fluocinolone acetonide
: lorlb* |QL
betamethasone valerate " external ointment
external lotion ler7 e QL ; ;
fluocinolone acetonide
; 1or 1b* QL
betamethasone valerate lorib* |QL external solution
external ointment fluocinolone acetonide scalp lorib* |OL
clobetasol propionate e lorib*  |QL external oil
external cream fluocinonide emuisified base | 3 [
clobetasol propionate lorib*  |QL external cream
emulsion external foam fluocinonide external cream 1or 1b* QL
clobetasol propionate lorlb* |QL fluocinonide external gel lorlb* |QL
external cream prE— 3

- uocinonide extern "
clobetasol propionate lorib* |QL ointment lorlb QL
external foam Pp— 3

- uocinonide extern "
clobetasol propionate lorib*  |QL solution lorilb QL
external gel furendrenold 1

- urandrenolide extern .
cl obetaso_l propionate lorib*  |QL cream 3 ST; QL
external liquid PR— "

. urandrenolide extern i
clobetasol propionate lorib*  |OL lotion 3 ST; QL
external lotion pp -

- uticasone propionate "
clobetasol propionate " external cream lorilb QL
external ointment Lop QL i -

- uticasone propionate "
clobetasol propionate lorib* |OL external lotion lorilb QL
external shampoo ppe -

- uticasone propionate "
clobetasol propionate lorib*  |QL external ointment lor1b QL
external solution -

N halcinonide external cream 3 ST; QL
clocortolone pivalate external 3 ST OL -
cream Q hal obetasol propionate lorib* |QL
CLODAN EXTERNAL b* external cream -
SHAMPOO lorl QL hal obetasol propionate lorlb* |oL
ternal oint t
desonide external cream lorlb* |QL Exjm o.|n me;

; ydrocortisone butyrate .
desonide external gel lorlb* |QL external cream 3 ST; QL
desonide external lotion 1or 1b* QL hydrocortisone butyrate 2 ST oL
desonide external ointment 1or 1b* QL externa lotion ’
desoximetasone external 3 ST QL hydrocortllsone butyrate 3 ST QL
cream external ointment

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

25

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
hydrocortisone butyrate 3 ST: QL DUPIXENT
external solution ' SUBCUTANEOQOUS
- SOLUTION PREFILLED 3 PA; SP
hydrocortisone external loria  |QL SYRINGE 200
cream 2.5 %
tvd - 1 MG/1.14ML, 300 MG/2M L
rocortisone extern
ior 25 0% lorla® |QL EMOLIENTES
. ium lactate external
hydrocortisone external " ammonium lorlb* |QL
ointment 2.5 % torda QL oream ,
hydrocortisone valerate 3 ST: QL ENZIMASTOPICAS
external cream ’ NEXOBRID EXTERNAL 3 PA: QL
hydrocortisone valerate 3 ST QL GEL ,
external ointment ’ SANTYL EXTERNAL )
OINTMENT 3 PA; QL
mometasone furoate external lorib*  |QL
cream ESCABICIDASY
mometasone furoate external lorib*  |QL PEDICULICIDAS
ointment CROTAN EXTERNAL "
LOTION S L
mometasone furoate external lorib* |QL
solution malathion external lotion lorlb* |QL
TOVET EXTERNAL " NATROBA EXTERNAL
FOAM S Ol SUSPENSION 8 QL
triamcinol one acetonide . OVIDE EXTERNAL
external aerosol solution s ST; QL LOTION & QL
triamcinol one acetonide loria  |QL permethrin external cream lorlb* |QL
external cream spinosad external suspension | lor1b*  |QL
ggg;‘?g‘;gi acetonide loria |QL IMIDAZOQUINOL INAMI
NAS
triamcinolone acetonide INMUNOMODULADORA
external ointment 0.025 %, lorla* |QL STOPICAS
0.1%,05% imiquimod external cream lorlb* |[ST; QL
triamcinol one acetonide AT
: : imiquimod pump external
external ointment 0.05 % J ST QL cre'gm pump lorlb* |[ST,QL
triamcinolone in absorbase
. : ZYCLARA EXTERNAL
external ointment 3 ST QL CREAM 3 ST; QL
I:FFE'E'?AE'\;Q'\(;' SE(;(TERNAL loria |QL ZYCLARA PUMP 3 ST oL
270 EXTERNAL CREAM ’
gg'EDNﬁDE% SEFL*AEELDAS - INHIBIDORES DE LA 5-
FACTOR DE ALFA REDUCTASA TIPO
I
CRECIMIENTO - — T
inasteride oral tablet 1 mg or
REGRANEX EXTERNAL
GEL 3 QL PROPECIA ORAL .
~ TABLET
DERMATITISATOPICA -
ANTICUERPOS INHIBIDORESDE LA
MONOCLONALES FOSFODI'ESTERASA 4
DUPIXENT (PDE4) TOPICOS
SUBCUTANEOUS _ EUCRISA EXTERNAL .
SOLUTION AUTO- € PA; SP OINTMENT 3 ST
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INM UNQDEPRESORES PRODUCTOS PARA EL
MACROLI DOS - ACNE
VOO ABSORICA LD ORAL 3 oA
HYFTOR EXTERNAL . CAPSULE
GEL 3 PA; QL
ABSORICA ORAL 3 PA
pimecrolimus external cream lorilb* |ST;QL CAPSULE
tacrolimus external ointment lorilb* |ST;QL ACCUTANE ORAL 2 PA
CAPSULE
LIMPIADORES DE
HERIDASTERAPIA adapalene external cream 1or 1b* PA; QL
PARA ULCERASDE & .
DECUBITO :apjene extern:ll g(:d 1or 12* PA; QL
PA; QL
lavare wound wash external 3 apalene externd p o Q
gel ?;EEIA\FT\L: EXTERNAL 3 ST: QL
LIMPIADORESY
LUBRICANTES AMNESTEEM ORAL 2 PA
OCULARES CAPSULE
THERATEARS ARAZLO EXTERNAL 3 ST: QL
STERILID CLEANSER 2 LOTION ’
EXTERNAL SOLUTION CLARAVISORAL 5 PA
LINIMENTOS CAPSULE
turpentine external spirit 3 isotretinoin oral capsule 2 PA
PRODUCTOS tretinoin external cream lorlb* |PA; QL
ANTISEBORREICOS tretinoin external gel lorlb* |PA; QL
selenium sulfide external tretinoin microsphere
. 1or 1a* L P * .
lotion Q external gel 0.04%,019 | LO'10% [PAIQL
PRODUCTOS DE tretinoin microsphere pump . .
ALQUITRAN external gel 0.04%,019% | Lo |PAIQL
coa tar external solution 1or 1b* ZENATANE ORAL 5 PA
PRODUCTOS DE CAPSULE
QUEMA PRODUCTOS PARA EL
mafenide acetate external b TRATAMIENTO DE
packet lorl CICATRICES
SILVADENE EXTERNAL : COPASIL EXTERNAL 3
CREAM GEL
silver sulfadiazine external i PRODUCTOSTOPICOS
cream or 1a VARIOS
SSD EXTERNAL CREAM | 1or la* boric acid external granules 3
SULFAMYLON . QBREXZA EXTERNAL 3 PA: QL
EXTERNAL CREAM PAD
PRODUCTOSDE PROSTAGLANDINAS -
QUERATOSIS TOPICAS
SEBORREICA bimatoprost external solution| 1 or 1b*
ESKATA EXTERNAL 3 LATISSE EXTERNAL 3
SOLUTION SOLUTION
PRODUCTOS PROTECTORES PARA
DERMATOLOGICOS LA PIEL
_V_ARIOS - SCARTRATE 3
iliderm external emulsion & EXTERNAL CREAM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REEMPLAZOSDE PALINGEN XPLUS
TEJIDO CUTANEO HYDROMEMBRANE 3
PALINGEN XPLUS EXTERNAL SHEET
MEMBRANE EXTERNAL 3 PALINGEN XPLUS
SHEET1CM X 1CM MEMBRANE EXTERNAL
REEMPLAZOS DE SHEET 1CM X 2CM , 2

CMX2CM ,2CM X 3
TEJIDO

CM ,2CM X 4CM ,2CM 3
AMNIOFIX INJECTION X6CM,2CM X9CM , 4
SUSPENSION 3 CM X4CM ,4CM X 6
RECONSTITUTED CM ,4CM X8CM ,8CM
AMNIOTEXT 3 X8CM
EXTERNAL SHEET STRAVIX EXTERNAL -
amphenol-40 injection 3 SHEET
suspension reconstituted TRUSKIN EXTERNAL 3
CYGNUSDUAL 3 SHEET 4CM X 8CM
EXTERNAL SHEET RETINOIDES
EPICORD EXTERNAL ANTINEOPLASICOS -
SHEET 2CM X 3CM , 3 3 TOPICOS
CM X5CM PANRETIN EXTERNAL

3 sp
EPIFIX EXTERNAL DISK 3 GEL
EPIFIX EXTERNAL AGENTES )
SHEET 2CM X 2CM , 2 DIARREICOS/PROBIOTI
CM X3CM,2CM X 4 COos
CM,3CM X3CM,3CM AGENTES
X5CM ,35CM X 35CM S ANTIDIARREICOS
,4CM X3CM ,4CM X 4 VARIOS
CM ,4CM X6CM ,5CM :
X 55CM .5CM X 6 CM eq stomach relief oral tablet 1or 1b*
7CM X 7CM eq stomach relief oral tablet
hewabl 1 or 1b*

EPIFIX MICRONIZED chewable
INJECTION FORTIFY OPTIMA
SUSPENSION 3 WOMENSADV CARE 5
RECONSTITUTED 100 ORAL CAPSULE
MG, 160 MG, 40MG DELAYED RELEASE
KARDIAMEM BRANE s PRIMADOPHILUSKIDS
EXTERNAL SHEET ORAL TABLET 1 or 1b*
NEOX 100 EXTERNAL 3 CHEWABLE
SHEET probioflexx oral capsule 2
NEOX CORD 1K 3 surebiotic probiotic support 3
EXTERNAL SHEET oral capsule
PALINGEN FLOW AGENTES
INJECTION 3 ANTIPERISTALTICOS
INJECTABLE diphenoxylate-atropine oral 1 or 1b*
PALINGEN liquid
HYDROMEMBRANE 3 diphenoxylate-atropine oral 1 or 1b*
EXTERNAL SHEET tablet 2.5-0.025 mg
PALINGEN INOVOFLO LOMOTIL ORAL
INJECTION 3 TABLET 3
INJECTABLE | ide hcl oral | 1or 1b* L
PALINGEN MEMBRANE 5 operamidenc ora capsule o Q

EXTERNAL SHEET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MOTOFEN ORAL 3 *NEUROK ININ 3 (NK3)
TABLET RECEPTOR
ANTIDIARREICOS - ANTAGONISTS**
ANTAGONISTASDE VEOZAH ORAL TABL ET| 3 |PA; QL
CANALESDE CLORURO *NON-STEROGIDAL
MYTESI ORAL TABLET 3 PA: OL MINERALOCORTICOID
DELAYED RELEASE : RECEPTOR
AGENTES ENDOCRINOS A IATOI ST
Y METABOLICOS KERENDIA ORAL ]
VARIOS TABLET 3 PA; QL
*ALPHA- ABORTIFACIENTES-
MANNOSIDOSIS ANTAGONISTASDE
TREATMENT - RECEPTORES DE
AGENTS*** PROGESTERONA
LAMZEDE MIFEPREX ORAL 3
INTRAVENOUS _ TABLET
SOLUTION 3 PA;LD
mifepristone oral tablet 200
RECONSTITUTED méep : 1 0r 1b*
*CKD AGENT-
AGENTES
SODIUM/HYDROGEN .
CALCIOMIMETICOS
EXCHANGER 3 (NHE3) _
INHIBITOR*** cinacalcet hcl oral tablet lorlb* |PA; QL
XPHOZAH ORAL PA: OL PARSABIV
TABLET 3 :Q INTRAVENOUS 3 PA: LD
*CORTISOL SYNTHESIS SOLUTION
INHIBITORS*** AGENTESDE
SOMATOSTATINA
ISTURISA ORAL o :
: bcutaneous solution ! ,QL;
*INSULIN-LIKE -
GROWTH FACTOR-1 MY CAPSSA ORAL
RECEPTOR CAPSULE DELAYED 3 PA; LD; QL
INHIBITORS(IGF-1R)*** RELEASE
TEPEZZA octreotide acetate injection
INTRAVENOUS I solution 100 mcg/ml, 1000 " .
SOLUTION 3 PA;LD; QL mcg/ml, 200 meg/ml, 50 lorlb* |PA;SP
RECONSTITUTED meg/ml, 500 meg/ml
*MOLYBDENUM octreotide acetate
COFACTOR subcutaneous sol ution lorlb* |PA;SP
DEFICIENCY (MOCD) - prefilled syringe
AGENTS"** SANDOSTATIN
NULIBRY INJECTION SOLUTION _
3 PA; SP
INTRAVENOUS _ 100 MCG/ML, 50
SOLUTION 3 PA; LD MCG/ML, 500 MCG/ML
RECONSTITUTED SANDOSTATIN LAR
*NATRIURETIC DEPOT 3 PA; QL; SP
PEPT|DES*** INTRAMUSCULARKIT
VOXZOGO SIGNIFOR LAR
SUBCUTANEOUS o INTRAMUSCULAR o
SOLUTION € PA;LD; QL;SP | |SUSPENSION 3 PA;LD; QL
RECONSTITUTED RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SIGNIFOR JYNARQUE ORAL
SUBCUTANEOUS 3 PA; LD; QL TABLET THERAPY 3 PA; LD; QL
SOLUTION PACK
SOMATULINE DEPOT tolvaptan oral tablet 1 or 1b* PA; LD; QL; SP
SUBCUTANEOUS 3 PA; LD; QL; SP BISFOSFONAT
SOLUTION CS gS OO S
AGENTESPARA LA TABLET 150MG MG | 3 |&
HIPOFOSFATASIA (HPP) —
STRENSIO go elzﬂg:)%nate sodium oral lorib* |QL
SUBCUTANEOUS 3 PA; LD _
SOLUTION alendronate sodium oral
AGONISTASDE LOS ';ag)lne]tglo mg, 35 mg, 5 mg, lorilb QL
RECEPTORESDE LA
DOPAMINA ATELVIA ORAL
- TABLET DELAYED 3 L
cabe’rgollne oral tablet 1or 1b* |QL RELEASE Q
ﬁE'FA,T'-IC,\ﬁOS DE BINOSTO ORAL
TABLET 3 QL
MYALEPT EFFERVESCENT
SOLUTION o TABLET 70MG E QL
RECONSTITUTED
ANTAGONISTAS DEL (F)(F){iAI\_MT/Z)éLPE#JSD 2 QL
GNRH/LHRH
o ibandronate sodium
cetbror X acetliu_te lorilb* |PA:SP intravenous solution 3 1or 1b*
subcutaneous kit mg/3m
CETROTIDE - -
SUBCUTANEOUSKIT 3 PA; SP 'tgbalneot'm”ate sodium ora lorlb* |QL
0.25MG » o~
pamidronate disodium
FYREMADEL intravenous solution 30 1or 1b* SP
SUBCUTANEOUS 1or 1b* PA: SP mg/10ml, 90 mg/10ml
SOLUTION PREFILLED ’ : =
SYRINGE pamidronate disodium
! : 3 SP
. intravenous solution 6 mg/ml
ganirelix acetate
subcutaneous solution 3 PA; SP RECLAST
SOLUTION
ORILISSA ORAL 5 _ : :
TABLET PA; QL risedronate sodium oral
tablet 150 mg, 30 mg, 35 mg, 1 or 1b* L
ANTAGONISTAS DEL 5 m mg, 30mg, 35mg,| - Lorlb® Q
RECEPTOR DE LA _ :
HORMONA DE risedronate sodium oral 1 or 1b* oL
CRECIMIENTO tablet delayed release
SOMAVERT églnide:(]il’rl;eacld intravenous lorib* |PA: SP
SUBCUTANEOUS 3 PA: LD; QL: SP i _
SOLUTION zoledronic acid intravenous 3 PA: SP
RECONSTITUTED solution 4 mg/100ml '
ANTAGONISTAS zoledronic acid intravenous . .
SELECTIVOSDE solution 5 mg/200ml Sl PA; QL; SP
5&%EL§§%§D\/EZ CALCITONINAS
alcitonin (salmon) injection
JYNARQUE ORAL s cacit 1 or 1b*
TABLET 3 PA;LD; QL solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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calcitonin (salmon) nasal " GONAL-F RFF
solution lorib* QL REDIJECT
MIACALCIN INJECTION SUBCUTANEOUS 3 PA; SP
SOLUTION 3 SOLUTION PEN-
CORTICOTROPINA INJECTOR
GONAL-F RFF
ACTHAR GEL SUBCUTANEOUS 3 PA P
SUBCUTANEOQOUSAUTO- 3 PA; SP SOLUTION f
INJECTOR RECONSTITUTED
ACTHAR INJECTION . PA: LD: P MENOPUR
GEL SUBCUTANEOUS 3 oA P
CORTROPHIN . PA: LD: SP SOLUTION ;
INJECTION GEL i RECONSTITUTED
DEFICIENCIA DE NOVAREL
ESFINGOMIELINASA INTRAMUSCULAR
ACIDA (ASMD): SOLUTION 2 PA; SP
AGENTES RECONSTITUTED 5000
XENPOZYME UNIT
INTRAVENOUS . OVIDREL
SOLUTION 3 PA;LD; SP SUBCUTANEOUS 2 oA 5P
RECONSTITUTED SOLUTION PREFILLED '
DEFICIENCIA DE LA SYRINGE
LIPASA ACIDA PREGNYL
LISOSOMICA (LIPA) - INTRAMUSCULAR . PA: <P
AGENTES SOLUTION '
KANUMA RECONSTITUTED
INTRAVENOUS 3 PA;LD; SP ESTIMULANTESDE
SOLUTION OVULACION -
ENFERMEDAD DE SINTETICOS
FABRY - AGENTES CLOMID ORAL TABLET | lorlb* |PA
ELFABRIO FACTORESDE
INTRAVENOUS 3 PA; LD; SP CRECIMIENTO DE TIPO
SOLUTION 20 MG/10ML INSULINA
ELFABRIO (SOMATOMEDINAS)
INTRAVENOUS 3 PA; SP INCRELEX
SOLUTION 5 MG/2.5ML SUBCUTANEOUS 3 PA: LD; SP
FABRAZYME SOO'- UT(')ON
INTRAVENOUS o HORMONA
SOLUTION 3 PA;LD; SP LIBERADORA DE
RECONSTITUTED HORMONA DE
GALAFOLD ORAL ; D oL CRECIMIENTO (GHRH)
CAPSULE LD Q EGRIFTA SV
ESTIMULANTES DE ggfﬁﬂgy'fous 3 PA; LD; QL
OLILACTON - RECONSTITUTED
GONADOTROPINAS
chorionic gonadotropin
intramuscular solution 3 PA: SP
reconstituted
GONAL-F INJECTION
SOLUTION 3 PA: SP

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HORMONA LUPRON DEPOT-PED (3-
PARATIROIDEA Y MONTH) 3 PA; QL; SP
DERIVADOS INTRAMUSCULAR KIT
FORTEO LUPRON DEPOT-PED (6-
SUBCUTANEOUS MONTH) 3 PA; QL; SP
SOLUTION PEN- 3 QL; SP INTRAMUSCULAR KIT
INJECTOR 600
SUPPRELIN LA oA
MCG/2.AML SUBCUTANEOUSKIT 2 PA; LD; QL; SP
teriparatide subcutaneous SYNAREL NASAL
solution pen-injector 600 3 QL; SP SOLUTION 3 PA; QL; SP
mcg/2.4ml, 620 mcg/2.48ml TRIPTODUR
TYMLOS
INTRAMUSCULAR
SUBCUTANEOUS 3 LD:OL: SP SUSPENSION 3 PA; LD QL
SOLUTION PEN- e
RS
HORMONAS DEL LIGANDO RANK
CRECIMIENTO (RANKL)
GENOTROPIN PROL IA
MINIQUICK
SUBCUTANEOUS I i SOLUTIONPREFILLED | 8 [PAQLSP
PREFILLED SYRINGE SYRINGE
GENOTROPIN XGEVA
SUBCUTANEOUS 3 PA; QL SP SUBCUTANEOUS 3 PA; QL; SP
CARTRIDGE SOLUTION
HUMATROPE MODULADORES
INJECTION 3 PA; QL; SP SELECTIVOSDE LOS
CARTRIDGE RECEPTORES DE
SEROSTIM ESTROGENOS (SERM)
SUBCUTANEOUS :
EVISTA ORAL TABLET L
SOLUTION 3 PA: LD; QL STAO 3 %0.Q
RECONSTITUTED 4 MG, OSPHENA ORAL 3 PA; QL
EMG. 6 MG TABLET ’
SKYTROEA raloxifene hcl oral tablet 1 or 1b* $0; QL
SUBCUTANEOUS 3 PA;LD; QL; SP MUCOPOL | SACARIDOSI
CARTRIDGE SI (MPSI) - AGENTES
INHIBIDORES DE ALDURAZYME
ESCLEROSIS INTRAVENOUS 3 PA: LD: SP
EVENITY SOLUTION
SUBCUTANEOUS . PA: OL: SP MUCOPOL | SACARIDOSI
SOLUTION PREFILLED e SIl (MPSI1) - AGENTES
SYRINGE ELAPRASE
INHIBIDORES DE LA INTRAVENOUS 3 PA: LD: SP
GLANDULA SOLUTION
PITUITARIA DE MUCOPOLISACARIDOS
LHRH/ANALOGOS oy
AGONISTASDE LA AGE&TES )-
GNRH
VIMIZIM
gﬁg‘gﬁ'%\A",\l(gg'U%NKTl';) 3 PA:LD;QL;SP | |INTRAVENOUS 3 PA: LD: SP
SOLUTION
LUPRON DEPOT-PED (1-
MONTH) 3 PA; QL; SP

INTRAMUSCULARKIT

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MUCOPOLISACARIDOSI RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
22;:;%;83\”) ) sod benz-sod phenylacet 1 or 1b*
intravenous solution
NAGLAZYME .
INTRAVENOUS 3 PA; LD; SP ;ge'vgr; ghge}”n}’t'g;tyrate oral lorlb* |PA;LD;QL;SP
SOLUTION
MUCOPOL | SACARIDOSI tsgg'gtm phenylbutyrateoral | 4 o 41 |pa: | D: QL: SP
SVII (MPSVII) -
AGENTES TRATAMIENTO CON
FENILBUTAZONAS -
MEPSEVII AGENTES
INTRAVENOUS 3 PA; LD
SOLUTION gﬁ\éYK(é.TrOR ORAL lorlb* [PA;LD
REFORZADOR DE LA
CARNITINA - AGENTES #AA\I;\[EIOR ORAL lorib* |PA:LD
CARNITOR
INTRAVENOUS 3 PALYNZIQ
SOLUTION SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; LD; SP
CARNITOR ORAL 3 SYRINGE 10 MG/O5ML,
SOLUTION 25MG/0.5ML
CARNITOR ORAL 3 PALYNZIQ
TABLET SUBCUTANEOUS 3 PA: LD: OL: 5P
CARNITOR SF ORAL 3 SOLUTION PREFILLED ’ ! ’
SOLUTION SYRINGE 20 MG/M L
Ievoqarnm ne intravenous 1 or 1b* sapropterin dihydrochloride 1 or 1b* PA: LD: SP
solution oral packet
levocarnitine oral solution 1or 1b* sapropterin dihydrochloride 1 or 1b* PA" LD: SP
levocarnitine oral tablet 1 or 1b* oral tablet
— , " TRATAMIENTO DE LA
levocarnitine sf oral solution lorib ACIDURIA OROTICA
TRASTORNOSEN EL HEREDITARIA -
XURIDEN ORAL PA: LD: OL
AM MONULO < . PACKET 3 ) :Q
Islg[FfﬁrYgH v TRATAMIENTO DE LA
OLPRUVA (2 GM DOSE) PERAMONEMIA -
. . AGENTES
ORAL THERAPY PACK 3 PA; LD; QL ) ;
carglumic acid oral tablet lorl*  |PA‘LD
OLPRUVA (3 GM DOSE) 5 PA: LD: QL soluble o ’
ORAL THERAPY PACK TRATAMIENTO DE LA
OLPRUVA (4 GM DOSE) 3 PA: LD: QL HOMOCISTINURIA -
ORAL THERAPY PACK ’ ! AGENTES
OLPRUVA (5GM DOSE) 1D betaine oral powder lorlb* [LD
3 PA; LD; QL p
ORAL THERAPY PACK ! ’
CYSTADANE ORAL 3 LD
OLPRUVA (6 GM DOSE) 3 PA: LD: QL POWDER
ORAL THERAPY PACK ' !
OLPRUVA (6.67 GM
DOSE) ORAL THERAPY 3 PA; LD; QL
PACK
PHEBURANE ORAL . . .
PELLET 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRATAMIENTO DE LA TRATAMIENTO DEL
INMUNODEFICIENCIA RAQUITISMO
COMBINADA C:)RAVE HIPOFOSFATEMICO
(IDCG) POR DEFICIT DE LIGADO AL
ADENOSINA CROMOSOMA X -
DESAMINASA - AGENTES
REVCOVI SUBCUTANEOUS S PA; LD; QL; SP
INTRAMUSCULAR 3 PA; LD SOLUTION
SOLUTION TRATAMIENTO PARA
TRATAMIENTO DE LA LA DEFICIENCIA DE LA
TIROSINEMIA TIPO 1 ALFA-GLUCOSI DASA
(HT-1) HEREDITARIA - ACIDA (GAA) -
AGENTES AGENTES
nitisinone oral capsule 10 o B LUMIZYME
mg, 2 mg, 5 mg I A LD 5P INTRAVENOUS 3 DS
— SOLUTION PA; LD; SP
t al le 20 1or 1b* PA; LD
e oot e 0| Resntures
ORFADIN ORAL | NTE IV E
. INTRAVENOUS . .
CAPSULE s PA;LD SOLUTION 3 PA; LD; SP
ORFADIN ORAL RECONSTITUTED
3 PA; LD
SUSPENSION OPFOL DA ORAL 5 PA: LD: OL: SP
TRATAMIENTO DEL CAPSULE T
HIPERPARATIROIDISM POMBILITI
O - ANALOGOS DE INTRAVENOUS o
VITAMINA D SOLUTION 3 PA;LD; SP
itriol i RECONSTITUTED
cal CI'FrI0| intravenous lorib*  |PA
solution 1 mecg/ml VASOPRESINA
calcitriol ora capsule lorlb* |PA DDAVP INJECTION :
calcitriol oral solution lorib* |PA SOLUTION 4 MCG/ML
i i DDAVP ORAL TABLET
doxe_rcal ciferol intravenous lorib*  |PA OLIMG 3 DO
solution .
doxercalciferol oral capsule lorilb* |PA DDAVP ORAL TABLET
02MG 3 QL
HECTOROL
INTRAVENOUS 3 PA DDAVP PF INJECTION 3
SOLUTION 4 MCG/2ML SOLUTION
paricalcitol intravenous desmopressin ace spray "
solution lorlb* |PA refrig nasal solution 4678
paricalcitol oral capsule lorlb* |PA desmopressin acetate 1 or 1b*
RAYAL DEE ORAL Injection soltion
CAPSULE EXTENDED 3 PA; QL desmopressin acetate nasal 3 LD; QL
RELEASE solution '
ZEMPLAR desmopressin acetate oral 1 or 1b* DO
INTRAVENOUS 3 PA tablet 0.1 mg
SOLUTION ossi
desmopressin acetate oral lorib* |QL
ZEMPLAR ORAL 3 A tablet 0.2 mg
injection solution or

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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desmopressin acetate spray " generlac oral solution lorlb* [QL
nasal solution lorib
lactul ose encephal opathy oral lorib* |QL
NOCDURNA solution 10 gm/15ml
SUBLINGUAL TABLET 3 PA: QL ACTIVADORES DE
SUBLINGUAL CANALES DE CLORURO
TERLIVAZ GASTROINTESTINALES
INTRAVENOUS -
lubiprostone oral capsule 1 or 1b* L
SOb T IO ’ AGIFE)NTES - | |Q
RECONSTITUTED
: — AGLUTINANTESDEL
vasopressin +rfid intravenous 1 or 1b* FOSFATO
solution
. calcium acetate (phos binder
vasopressin intravenous 1 or 1b* oral ! cL:JapsuI e (p inder) lorlb* |QL
solution
X X X calcium acetate (phos binder
vasopressin-sodium chloride oral tablet (P ' 1orip QL
intravenous solution 20-0.9 3 -
ut/100ml-%, 40-0.9 calcium acetate oral tablet "
lorlb QL
ut/200ml-% 667 mg
VASOSTRICT FOSRENOL ORAL 3 ST: QL
INTRAVENOUS PACKET ’
SOLUTION 20 UNIT/ML, 3 lanthanum carbonate oral 1or 1b* L
20-5 UT/100ML -%, 40-5 tablet chewable or Q
-0,
UT/100ML % sevelamer carbonate oral 1 or 1b* L
AGENTES packet or Q
GASTROINTESTINALES AE TS
ARICS ANTIALERGENICOS
*HEPATOTROPICS - GASTROINTESTINALES
THYROID HORMONE ;
RECEPTOR-BETA cromolyn sodium ora 1or 1b*
AGONISTS*** concentrate
GASTROCROM ORAL
DL RAORAL 3 PA;LD;QL; SP | |CONCENTRATE 3
*ILEAL BILE ACID ﬁﬁgklﬂTAﬁngN A
VRN OIRINE R (25 SINTESISDE ACIDOS
INHIBITORS **
BILIARES
BYLVAY (PELLETS)
ORAL CAPSULE 3 PA; LD: QL EX%UBLAEM ORAL 3 PA: LD: QL
SPRINKLE
AGENTESPARA EL IBS-
EXIB\S/SJEORAL 3 PA; LD; QL AGONISTASDEL
RECEPTOR OPIOIDE
LIVMARLI ORAL A MU
3 PA: LD; QL
SOLUTION 9.5MG/ML VIBERZ| ORAL TABLET 3 |PA; QL
*
MLIIgREOFBE%'?‘I.'A AGENTESPARA EL
(HUMAN)** SINDROME DEL
INTESTINO IRRITABLE
REBYOTA RECTAL . (IBS) - AGONISTASDE
SUSPENSION 8 PA; LD; QL LA ENZIMA
VOWST ORAL CAPSULE 3 PA; LD; QL %UCAgl LATO CICLASA C
ACIDULANTES (GC-C)
INTESTINALES LINZESS ORAL
: CAPSULE 2 QL
enulose oral solution 1 or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA STELARA
INFLAMACION INTRAVENOUS 3 PA;LD; QL; SP
INTESTINAL SOLUTION
APRISO ORAL CAPSULE ANTAGONISTAS DEL
EXTENDED RELEASE 24 3 ST: QL RECEPTOR DE LAS
HOUR INTEGRINAS
AZULFIDINE EN-TABS ENTYVIO
ORAL TABLET 3 QL INTRAVENOUS .
DELAYED REL EASE SOLUTION s PA;LD; QL; SP
AZULFIDINE ORAL 3 oL RECONSTITUTED
TABLET ANTAGONISTASDEL
T RECEPTOR OPIOIDE
bal sal azide disodium oral " i
capsule lorlb* |QL PERIFERICO
CANASA RECTAL 2 oL alvimopan oral capsule 1or 1b*
SUPPOSITORY MOVANTIK ORAL
TABLET 2 QL
mesalamine er oral capsule lorib*  |QL
extended release 24 hour RELISTOR ORAL 3 ST QL
mesalamine rectal enema 1 or 1b* QL TABLET '
: RELISTOR
:ﬁil)grgp; rectd lorlb* |QL SUBCUTANEOUS 3 ST oL
: SOLUTION 12 MG/0.6ML, ’
lr(rlltaal amine-cleanser rectal 1 or 1b* oL 8 MG/0.4M L
SYMPROIC ORAL _
ROWASA RECTAL KIT 3 QL TABLET 3 ST; QL
SFROWASA RECTAL 3 oL BLOQUEADORESALFA
ENEMA DEL FACTOR DE
sulfasalazine oral tablet lorlb* |QL NECROSISTUMORAL
sulfasalazine oral tablet . AVSOLA INTRAVENOUS
delayed release lorlb* QL SOLUTION 3 PA: LD; SP
ACENTES RECONSTITUTED
SOLUBILIZANTESDE infliximab intravenous —
. . ) 3 PA;LD; SP
CALCULOSBILIARES solution reconstituted
URSO FORTE ORAL 3 REMICADE
TABLET INTRAVENOUS 3 PA: LD: SP
diol oral capsule 300 m lor 1b* SOLUTION
urso 9 RECONSTITUTED
urso’dlol oral tablet 1 or 1b* ESTIMULANTES
ANALOGOS DEL GASTROINTESTINALES
PEPTIDO SIMILAR AL
GLUCAGON TIPO 2 g(')'\ﬁ'STTI'ONNASAL 3 PA: QL
(GLP-2) : —
GATTEX X or LD g]otlaltj?iccl)(ra]pramme hcl injection 1or 18
SUBCUTANEOUSKIT P | ——
metoclopramide hcl or
ANTAGONISTASDE LA .
solution 10 mg/10ml, 5 1lorla* QL
INTERLEUCINA mg/5ml
SKYRIZI INTRAVENOUS o ,
SOLUTION 3 PA; QL; SP gggtcl opramide hcl oral 1or 1a* oL
SKYRIZI .
SUBCUTANEOUS 3 PA: QL: SP g};%?g;ﬂgfehgrﬁéa' lorla* |ST;QL
SOLUTION CARTRIDGE
REGLAN ORAL TABLET 3 QL

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

TRIPTOFANO CISTITISINTERSTICIAL

HIDROXILASA RIM SO-50

XERMELO ORAL . INTRAVESICAL 3

TABLET € PA; LD; QL SOLUTION

AGENTES ANALGESICOS

GENITOURINARIOS URINARIOS

VARIOS eg urinary pain relief max st 1 or 1b*

*IGAN AGENTS - oral tablet 99.5 mg

ENDOTHELIN & ANTAGONISTAS DE

ANGIOTENSIN I ADRENORECEPTORES

RECEPTOR ANTAG*** ALEA 1

'?ALBSLPQJI'?I ORAL 3 PA;LD; QL; SP afuzosin hcl er oral tablet lorib* |QL
extended release 24 hour

*SMALL INTERFERING CARDURA XL ORAL

RIEONEIEL SIS AGTD TABLET EXTENDED 3 QL

AGENTS (SIRNA) RELEASE 24 HOUR

OXLUMO : - "

SUBCUTANEOUS 3 PA: LD slodosn.oral capsule lorilb QL

SOLUTION tamsulosin hcl oral capsule 1or 1b* QL

RIVFLOZA CITRATOS

SUBCUTANEOUS 3 PA; LD; QL; SP potassium citrate er oral 1 or 1b*

SOLUTION tablet extended release o

RIVFLOZA UROCIT-K 10 ORAL

SUBCUTANEOUS nAl - TABLET EXTENDED 3

SOLUTION PREFILLED 3 PA/LD; QL SP RELEASE

SYRINGE UROCIT-K 15 ORAL

AGENTES TABLET EXTENDED 3

ANTIINFECCIOSOS - RELEASE

'GRERh:ﬁAC)“bTREIiI ARIOS COMBINACIONES DE

: : AGENTES DE REFLUJO

neomycin-polymyxin b gu " VESICOURETERAL

Lo . lorib

irrigation solution (VUR)

AGENTES PARA DEFLUX INJECTION 3

CALCULOSURINARIOS PREFILLED SYRINGE

LITHOSTAT ORAL 3 COMBINACIONES DE

TABLET AGENTESPARA LA

tiopronin oral tablet lor1lb* |PA;LD; QL HIPERTROFIA

: : PROSTATICA

tiopronin oral tablet delayed 1 or 1b* PA: LD: OL . .

release or LD Q dutasteride-tamsulosin hcl b
oral capsule torl QL

AGENTESPARA LA

CISTINOSIS FOSFATOS

CYSTAGON ORAL D K-PHOSNO 2 ORAL 3

CAPSULE 3 PALD:SP TABLET

PROCYSBI ORAL INHIBIDORESDE LA 5-

CAPSULE DELAYED 3 PA; LD LA REDUIE T

RELEASE dutasteride oral capsule 1or 1b* QL

gigg\é_IS_BI ORAL 3 PA: LD finasteride oral tablet 5 mg lorlb* |QL
PROSCAR ORAL 3 oL
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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IRRIGANTES SOLIRISINTRAVENOUS o
GENITOURINARIOS SOLUTION 300 MG/30ML E PA; LD; QL; SP
acetic acid irrigation solution| 1 or 1b* ULTOMIRIS
ARGYLE STERILE INTRAVENOUS 3 PA: LD; QL; SP
SALINE IRRIGATION 1or 1b* SO'-/UT'ON 1100 / R
oL UTION MG/11IML, 300 M G/3ML
CURITY STERILE VEOPOZ INJECTION 3 PA: LD: OL
SALINE IRRIGATION 1or 1b* SOLUTION
SOLUTION ZILBRYSQ

—— - SUBCUTANEOUS

lycine irrigation solution 1 or 1b* ‘LD:
gycine rmgeation soTut SOLUTION PREFILLED J PA;LD; QL
glycine urologic irrigation L SYRINGE
solution lerde

*COMPLEMENT C5A

RENACIDIN . INHIBITORS***
IRRIGATION SOLUTION — :
" p——" gohibic intravenous solution 3
3 L',E?nco ; 2'/0 eimoaton 1or 1b* *COMPLEMENT C5A
: RECEPTOR
sorbitol irrigation solution 3 3 INHIBITORS**
%

TAVNEOS ORAL .
sorbitol-mannitol irrigation 3 CAPSULE 3 PA; LD; QL
solution *COMPLEMENT
AGENTES FACTOR B
HEMATOLOGICOS INHIBITORS***

VARIOS FABHALTA ORAL
*AGENTSFOR CAPSUL E 3 PA; LD; QL
CONGENITAL
e *COMPLEMENT
THROMBOCY TOPENIC FACTORD
SRR INHIBITORS*

- - VOYDEYA ORAL

k PA; LD LD

adzynma intravenous kit 8 ; TABLET & PA; LD; QL
*AMINOLEVUL INATE
SYNTHASE 1-DIRECTED VOYDEYA ORAL
S RNA*** TABLET THERAPY 3 PA; LD; QL
GIVLAARI PACK
SUBCUTANEOUS 3 PA; LD KOV ATE SIASE
SOLUTION
*COMPLEMENT C1 PYRUKYND ORAL 3 PA; LD; QL
INHIBITORS*** TABLET

PYRUK YND TAPER
ENJAYMO
INTRAVENOUS . PA: LD: OL: SP PACK ORAL TABLET 3 PA; LD; QL
SOLUTION THERAPY PACK
*COMPLEMENT C3 " THROMBOLYTIC
INHIBITORS*** Ae= BB
A 3
SUBCUTANEOUS 3 PA; LD; QL
“OLUTION SOLUTION
*COMPLEMENT C5
INHIBITORSH**

PIASKY INJECTION _
SOLUTION e PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ACTIVADQRES DEL YOSPRALA ORAL
PLASMINOGENO TABLET DELAYED 3 PA; QL
TISULAR RELEASE
ACTIVASE DERIVADOSDE LA
INTRAVENOUS 3 CICLO-PENTIL-
SOLUTION TRIAZOLO-PIRIMIDINA
RECONSTITUTED (CPTP)
CATHFLO ACTIVASE BRILINTA ORAL > QL
INJECTION SOLUTION 3 TABLET
RECONSTITUTED KENGREAL
TNKASE INTRAVENOUS 3 INTRAVENOUS 3
KIT SOLUTION
AGENTESANTI RECONSTITUTED
FACTOR VON DERIVADOSDE LA
WILLEBRAND TIENOPIRIDINA
CABLIVI INJECTION . clopidogrel bisulfate oral "
KIT 3 PA; LD tablet lorlb QL
AGENTESDE prasugrel hel oral tablet lorlb* |QL
QUINAZOLINA EXPANSORES
AGRYLIN ORAL PLASMATICOS
CAPSUL E s QL
hetastarch-nacl intravenous 1 or 1b*
anagrelide hcl oral capsule lorlb* |QL solution
AGENTES ) HEXTEND
HEMORREOLOGICOS INTRAVENOUS 3
pentoxifylline er oral tablet 1 or 1b* SOLUTION
extended release LMD IN D5W
ANTAGONISTASDE LOS INTRAVENOUS Llor1b*
RECEPTORES B2 DE LA SOLUTION
BRADICININA LMD IN NACL
icatibant acetate ISI\éT RAVOENOUS 1 or 1b*
subcutaneous solution 1 or 1b* PA;LD; QL; SP LUTION
prefilled syringe HEMINA
SAJAZIR PANHEMATIN
SUBCUTANEOUS = . . INTRAVENOUS
SOLUTION PREFILLED | 1Oor1b® [PATLD;QL SOLUTION 3
SYRINGE RECONSTITUTED 350
ANTAGONISTAS DEL MG
RECEPTOR-1DE INHIBI DORES DE
PROTEASA ACTIVADA AGREGACION
(PAR-1) PLAQUETARIA
ZONTIVITY ORAL . dipyridamole oral tablet 1or 1b*
TABLET s PA; QL
INHIBIDORES DE C1
COMBINACIONES DE
BERINERT
AGREGACION
o aEous
aspirin-dipyridamole er oral SOLUTION 3 PA; LD; QL; SP
capsule extended release 12 lorilb* |QL RECONSTITUTED
hour

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
Envigencia desde el 01/01/2025
39



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HAEGARDA tirofiban hcl in nacl 1 or 1b*
SUBCUTANEOUS 3 LD OL* S intravenous solution
SOLUTION PA;LD; QL; SP
PRODUCTOS
RECONSTITUTED ANTIHEMOFILICOS-
RUCONEST ANTICUERPOS
INTRAVENOUS . PA: LD: OL: SP MONOCLONALES
SOLUTION HEMLIBRA
RECONSTITUTED SUBCUTANEOUS 3 PA: LD: SP
INHIBIDORES DE SOLUTION
CALICREINA PRODUCTOS
PLAE AT G - ANTIHEMOFILICOS
ANTICUERPOS
MONOCLONALES ADVATE INTRAVENOUS
TAKHZYRO g(él(_:glr\llng\llTUTED ° PALDISP
SUBCUTANEOUS 3 PA; LD; QL; SP > :
soLuTIoN e o s o
TAKHZYRO FSTYLA
SUBCUTANEOUS A 3 PA; LD: SP
SOLUTION PREFILLED € PA; LD; QL; SP INTRAVENOUSKIT T
SYRINGE ALPHANATE
INHIBIDORES DE INTRAVENOUS
CALICREINA SOLUTION
PLASMATICA RECONSTITUTED 1000 3 PA; LD; SP
NIT, 1 NIT, 2
KALBITOR BNIT: 2ggouliuT, 60800
SUBCUTANEOUS 3 PA; LD; QL; SP UNIT
SOLUTION ALPHANINE SD
ORLADEYO ORAL
3 PA; LD; QL INTRAVENOUS o
INHIBIDORESDE LA RECONSTITUTED
FOSFODIESTERASA 11 ALPROLIX
1 k
cilostazol oral tablet lorlb ISI\(I)-[FEJA%Y(EHOUS 3 PA: LD: SP
INHIBIDORES DE
TIROSINAS-CINASAS RECONSTITUTED
(SYK) ALTUVIIIO
INTRAVENOUS
TAVALI RAL
TAURLISSEO 3 PA; LD; QL SOLUTION
RECONSTITUTED 1000 3 PA; LD; SP
INHIBIDORES DEL UNIT, 2000 UNIT, 250
RECEPTORDE LA UNIT, 3000 UNIT, 4000
GLICOPROTEINA UNIT, 500 UNIT
HB/IA
BALFAXAR
AGGRASTAT INTRAVENOUS 5
INTRAVENOUS 3 SOLUTION
CONCENTRATE RECONSTITUTED
AGGRASTAT BENEFIX .
Ishcl)T_Ffﬁrngcl)ggog . INTRAVENOUSKIT 3 PA;LD; SP
MG/250M L-%, 5-0.9 ICNC')I"T?(ZQ/ DEEN>E)U <
M G/100M L -% - LD:
S/100ML-% SOLUTION 3 PA; LD; SP
eptifibatide intravenous RECONSTITUTED
solution 20 mg/10ml, 200 1or 1b*
CORIFACT
100ml, 75 mg/100m - LD:
mg/100ml, 75 mg/100m INTRAVENOUSKIT ¢ PA; LD; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ELOCTATE KOVALTRY
INTRAVENOUS o INTRAVENOUS o
SOLUTION s PA;LD; SP SOLUTION s PA;LD; SP
RECONSTITUTED RECONSTITUTED
ESPEROCT NOVOEIGHT
INTRAVENOUS — INTRAVENOUS —
SOLUTION 3 PA:LD; SP SOLUTION 3 PA; LD: SP
RECONSTITUTED RECONSTITUTED
FEIBA INTRAVENOUS NOVOSEVEN RT
SOLUTION INTRAVENOUS o
RECONSTITUTED 1000 3 PA: LD: SP SOLUTION s PA;LD; P
UNIT, 2500 UNIT, 500 RECONSTITUTED
UNIT NUWIQ INTRAVENOUS 3 oA LD Sp
FIBRYGA KIT rE
INTRAVENOUS 3 PA: LD: SP NUWIQ INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
HEMOFIL M N :
INTRAVENOUS f:c'éﬂ;'i?fgemus solution 3 PA;LD; SP
SOLUTION 3 PA: LD: SP
RECONSTITUTED 1000 Hal FI\TT(DFEAIbI\éIILVOEUS
UNIT, 1700 UNIT, 250 3 PA: LD: SP
UNIT, SOOUNTT goEléL(J)-lr\llsoTl\llTUTED o
HUMATE-P
T RAVENOUS FNETBFIQET/ENOUS
SOLUTION LD: 3 PA; LD; SP
RECONSTITUTED 1000- s PA;LD; P SOLUTION e
2400 UNIT, 250-600 UNIT, RECONSTITUTED
500-1200 UNIT RECOMBINATE
IDELVION INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 5 PA: LD: SP SOLUTION
SOLUTION ) ) RECONSTITUTED
RECONSTITUTED RIASTAP
IXINITY INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA;LD; SP SOLUTION T
RECONSTITUTED RECONSTITUTED
JIVI INTRAVENOUS rlxubls.mtravenoussolutlon 3 PA: LD: SP
SOLUTION 3 PA; LD; SP reconstituted
RECONSTITUTED SEVENFACT
KCENTRA INTRAVENOUS 3 PA" LD: SP
INTRAVENOUSKIT 3 g(él(_:lé)mng\llTUTED T
KOATE INTRAVENOUS
SOLUTION 3 PA: LD; SP TRETTEN
cecoNCTTuTeD e T .
KOATE-DVI e
NTRAVENOUS EEICTONSTWUTED 2500
SOLUTION 3 PA: LD; SP
RECONSTITUTED 1000 VONVENDI
UNIT, 500 UNIT ISI\(IDTLFBATYgHOUS 3 PA: LD: SP
KOGENATE FS

- LD: RECONSTITUTED
INTRAVENOUSKIT s PA;LD; SP CONSTITU

\Ii\/ll_ll__ATE INTRAVENOUS s PA: LD: P

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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XYNTHA OCTAPLASBLOOD
INTRAVENOUSKIT 1000 . . GROUP O
UNIT, 2000 UNIT, 250 . PA/LD; SP INTRAVENOUS =
UNIT, 500 UNIT SOLUTION
XYNTHA SOLOFUSE . . RYPLAZIM
INTRAVENOUSKIT 3 PA; LD; SP INTRAVENOUS . .
SOLUTION 3 PA; LD; SP
PROTAMINA
— RECONSTITUTED
rotamine sulfate intravenous
golution 1 or 1b* THROMBATE I11
_ INTRAVENOUS
PROTEINA C HUMANA SOLUTION 3
CEPROTIN RECONSTITUTED 500
INTRAVENOUS , UNIT
SOLUTION € LD SP AGENTES
RECONSTITUTED HEMATOPOYETICOS
PROTEINAS *ERYTHROID
PLASMATICAS MATURATION
ALBUKED 25 AGENTS***
INTRAVENOUS 3 REBLOZYL
SOLUTION
SUBCUTANEOUS 3 PA: LD: SP
ALBUKED 5 SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION *SELECTIN
albumin human intravenous 3 BLOCKERS***
solution ADAKVEO
ALBUMINEX INTRAVENOUS S PA; SP
INTRAVENOUS 3 SOLUTION
SOLUTION ACIDO
albumin-zlb intravenous 5 FOLICO/FOLATO
solution cvsfolic acid oral tablet 800
: : 1lorla* $0
alburx intravenous solution 3 mcg
ALBUTEIN FA-8 ORAL CAPSULE lorlb* |$0
INTRAVENOUS 3 folate oral tablet lorla* |[$0
SOLUTION ’ T :
FLEXBUMIN folic acid injection solution 1orla*
INTRAVENOUS 3 folicacid oral capsule 0.8 mg| 1lor1b* [$0
SOLUTION folic acid oral tablet 400 "
800 1or la $0
kedbumin intravenous : meg, sbv meg
solution ft folic acid oral tablet 800
lorla* |$0
OCTAPLASBLOOD mcg
GROUP A 3 gnp folic acid oral tablet lorla* |$0
INTRAVENOUS ; ;
SOLUTION Ir<npcgol|c acid oral tablet 800 loria  |$0
OCTAPLASBLOOD . . =
GROUP AB , qcfol.lc ac,t|d oral tablet lorla $0
INTRAVENOUS rafolic acid oral tablet lorla* |$0
SOLUTION smfolic acid oral tablet lorla* |$0
OCTAPLASBLOOD truefolicacid oral tablet 400 | 4 1w g
GROUPB 3 meg or la
ISI\OI-[%AFYSHOUS yl folic acid oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES VPRIV INTRAVENOUS
CITOTOXICOS SOLUTION 3 PA; LD; SP
DROXIA ORAL , RECONSTITUTED
CAPSULE &ESGUELSQ ORAL lorlb* |PA;LD: QL SP
SIKLOSORAL TABLET 3 PA: SP
Y AGONISTAS DEL
ESTIMULANTES DE LA _'?ECEAPBT?B I\D(EE'II:IAI\\IA
ERITROPOYESIS (ESA) (TP%) OPO
ARANESP (ALBUMIN
FREE) INJECTION DOPTELET ORAL 3 PA; LD; QL; SP
SOLUTION 100 MCG/ML, 3 PAL OL: 5P TABLET 20MG
200 MCGIML, 25 R MULPLETA ORAL 3 PA: OL: SP
MCG/ML, 40 MCG/ML, TABLET R
ARANESP (ALBUMIN SUBCUTANEOUS . PA: <P
FREE) INJECTION . PA: OL: SP SOLUTION ’
SOLUTION PREFILLED P RECONSTITUTED
SYRINGE PROMACTA ORAL 3 A LD: DO: SP
EPOGEN INJECTION PACKET 125MG g
SOLUTION 10000
PROMACTA ORAL
UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP PACKET 26 MG 3 PA; LD; QL; SP
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML 'Flfigtﬂ;rclTZAS(I\)/lRéLZSMG 3 PA: LD: DO: SP
MIRCERA INJECTION PROMACT,.A ORA'L
SOLUTION PREFILLED 3 PA; LD: QL oA
SYRINGE TABLET 50 MG, 75MG 3 PA;LD; QL; SP
AMINOACIDOS
PROCRIT INJECTION . PA: OL: SP _
SOLUTION I-glutamine oral packet 1or 1b* |PA; LD; SP
RETACRIT INJECTION ANTAGONISTA DEL
SOLUTION 10000 RECEPTOR CXCR4
UNIT/ML, 2000 UNIT/ML, 3 PA: OL: SP APHEXDA
20000 UNIT/ML, 3000 UBCUTANEOUS
UNIT/ML, 4000 UNIT/ML, 3 PA; LD
40000 UNIT/ML SOLUTION ’
S S RECONSTITUTED
AGENTESPARA LA
ENFERMEDAD DE MOZOBIL o
CAUCHER SUBCUTANEOUS 3 PA: LD: SP
SOLUTION
CERDEL GA ORAL o .
CAPSULE 2 PA; LD; QL; SP ;S)Lrls&?((z;\:‘]or subcutaneous 1 or 1b* PA: LD: SP
CEREZYME
INTRAVENOUS ég'F;gUEtV'ED' ORAL 3 PA: LD; QL
SOLUTION 3 PA: LD: SP
RECONSTITUTED 400 COBALAMINAS
UNIT cyanocobalamin injection 1or 1a*
ELELYSO solution 1000 meg/ml
INTRAVENOUS
LD DODEX INJECTION
SOLUTION 3 PA: LD; SP DODEX IN. 1or 1a*
RECONSTITUTED :
- hydroxocobalamin acetate "
miglustat oral capsule lorlb* |PA;LD;QL:SP intramuscular solution lorib

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE UDENYCA ONBODY
ACIDO SUBCUTANEOUS .
FOLICO/FOLATO SOLUTION PREFILLED & PA; QL; SP
FOLTABS 800 ORAL loribt |0 SYRINGE
TABLET UDENYCA
FACTOR ESTIMULANTE SUBCUTANEOUS 3 PA: QL: SP
DE COLONIAS DE SOLUTION AUTO-
GRANULOCITOSY INJECTOR
MACROFAGOS (GM- UDENYCA
CSF) SUBCUTANEOUS
S PA; QL; SP
L EUKINE INJECTION SOLUTION PREFILLED
SOLUTION 3 PA: SP SYRINGE
RECONSTITUTED ZARXIO INJECTION
FACTORES SOLUTION PREFILLED 3 PA; SP
ESTIMULANTES DE SYRINGE
COLONIASDE HIERRO
GRANULOCITOS (G- ACCRUFER ORAL
CSF) CAPSULE s
GRANIX
FERAHEME
SUBCUTANEOUS 3 PA; SP INTRAVENOUS 3 PA: QL; SP
SOLUTION SOLUTION
GRANIX
FERRLECIT
SUBCUTANEOUS A
: INTRAVEN PA; QL; SP
SOLUTION PREFILLED 3 PA; SP SOLUTIONOUS 8 QLS
SYRINGE . T
erumoxytol Intravenous
NEULASTA ONPRO auton ! 3 PA; QL; SP
SUBCUTANEOUS : PA; QL: SP
PREFILLED SYRINGE e INFED INJECTION 3 PA: SP
KIT SOLUTION !
NEULASTA naferric gluc cplx in sucrose lorib* |PA;QL:SP
SUBCUTANEOUS PA: OL: SP intravenous solution ! !
SOLUTION PREFILLED s QLS VENOFER
SYRINGE INTRAVENOUS 3 PA; QL; SP
NEUPOGEN INJECTION SOLUTION
SOLUTION 300 MCG/ML, 3 PA; SP AGENTES
480 MCG/1.6ML HEMOSTATICOS
NEUPOGEN INJECTION AGENTES
SOLUTION PREFILLED 3 PA; SP HEMOSTATICOS
SYRINGE SISTEMICOS
NIVESTYM INJECTION . arninocaproic acid
3 PA; SP _ ( o
SOLUTION intravenous solution lorib
NIVESTYM INJECTION aminocaproic acid oral 1 or 1b* L
SOLUTION PREFILLED 3 PA; SP solution or Q
SYRINGE aminocaproic acid oral tablet 1 or 1b*
releuko subcutaneous N 1000 mg or
: . . 3 PA; LD; SP
solution prefilled syringe - .
aminocaproic acid oral tablet 1 or 1b* L
ROLVEDON 500 mg or Q
SUBCUTANEOUS 3 PA:LD;QL;SP | |CYKLOKAPRON
SOLUTION PREFILLED
SYRINGE INTRAVENOUS 5
SOLUTION 1000
MG/10ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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tranexamic acid intravenous 1 or 1b* RECOTHROM SPRAY
solution 1000 mg/10ml KIT EXTERNAL 3
— " SOLUTION
tranexam?c aaj oralltablet lorlb QL RECONSTITUTED
tranexamic acid-nacl
intravenous solution 3 SURGICEL FIBRILLAR 3
EXTERNAL PAD
AGENTES
HEMOSTATICOS SURGICEL NU-KNIT 3
TOPICOS EXTERNAL PAD
ACTIFOAM COLLAGEN 3 SURGICEL SNOW 1" X2" 3
SPONGE EXTERNAL EXTERNAL PAD
SURGICEL SNOW 2" X4"
AVITENE EXTERNAL
BAD 3 EXTERNAL PAD 8
AVITENE FLOUR . SURGICEL SNOW 4" X4" 3
EXTERNAL POWDER EXTERNAL PAD
ENDO AVITENE Z SYRINGE AVITENE 3
EXTERNAL EXTERNAL
GELFILM EXTERNAL TACHOSIL EXTERNAL 3
EILM 3 PATCH
THROMBIN-IM|
GEL-FLOW NT
EXTERNAL PREFILLED 3 EPISTAXISEXTERNAL 3
SYRINGE KIT
GELFOAM THROMBIN-JMI 3
COMPRESSED SIZE 100 3 EXTERNAL KIT
EXTERNAL THROMBIN-IM]|
GELFOAM DENTAL EXTERNAL SOLUTION 3
PACK SIZE 4 3 RECONSTITUTED
EXTERNAL THROMBOGEN 3
GELFOAM EXTERNAL KIT
MOUTH/THROAT 3 THROMBOGEN
POWDER EXTERNAL SOLUTION 3
GELFOAM SPONGE 3 RECONSTITUTED
EXTERNAL ULTRAFOAM SPONGE 3
GELFOAM SPONGE X 2X6.25X7CM EXTERNAL
SIZE 100 EXTERNAL ULTRAFOAM SPONGE :
GELFOAM SPONGE Z 8X12.5X1CM EXTERNAL
SIZE 200 EXTERNAL ULTRAFOAM SPONGE .
GELFOAM SPONGE Z 8X12.5X3CM EXTERNAL
SIZE 50 EXTERNAL ULTRAFOAM SPONGE 3
INSTAT EXTERNAL PAD 3 8X25X1CM EXTERNAL
INTERCEED (TC7) Z ULTRAFOAM SPONGE 3
EXTERNAL PAD 8X6.25X1CM EXTERNAL
COMBINACIONES
:DI\A'II'DERCEED EXTERNAL 3 HEMOSTATICAS
RECOTHROM TOPICAS
EXTERNAL SOLUTION 3 ARTISSEXTERNAL KIT 3
RECONSTITUTED ARTISSEXTERNAL 3
SOLUTION
THROMBI-GEL 10 .
EXTERNAL PAD

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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THROMBI-GEL 100 3 PROPEL NASAL 3
EXTERNAL PAD IMPLANT
THROMBI-GEL 40 3 AGENTES
EXTERNAL PAD NEUROMUSCUL ARES
THROMBI-PAD 3 *ALSAGENT
EXTERNAL PAD COMBINATIONS***
TISSEEL EXTERNAL RELYVRIO ORAL R
KIT 3 PACKET s PA;LD; QL; SP
TISSEEL EXTERNAL 3 *FRIEDRICH'SATAXIA
SOLUTION AGENTS- NRF2
AGENTESNASALES- Rl A\ .
SISTEMICOSY ACTIVATORS
TOPI CS g};;gbfgvs ORAL 3 PA: LD: QL
ANESTESICOSNASALES
: : *MUSCULAR
cocaine hcl nasa sgluuon 3 DYSTROPHY - HISTONE
goprelto nasal solution 8 DEACETYLASE
NUMBRINO NASAL 3 INHIBITORS**
SOLUTION
, DUVYZAT ORAL 3 PA: LD: QL
ANTICOLINERGICOS SUSPENSION
NASALES *RETT SYNDROME
ipratropium bromide nasal 1 or 1b* . AGENTS- GLYCINE-
solution or Q PROLINE-GLUTAMATE
* %
ANTIHISTAMINICOS ANAHOESS
ESTEROIDES DAYBUE ORAL 3 PA: LD: QL
- : SOLUTION
azel asti ne-fluticasone nasal 3 L
suspension Q *SPINAL MUSCULAR
DYMISTA NASAL égﬁgmg ~SMIN2
SUSPENSION 3 QL
_ MODIFIERS***
QEE'A"L"ESSTAM'N'COS EVRYSDI ORAL
SOLUTION 3 PA: LD:; QL
azelastine hel nasal solution 1or 1b* QL RECONSTITUTED
olopatadine hcl nasal & AGENTES
solution Lo QL BLOQUEADORES
DESCONGESTIVOS NEUROMUSCUL ARES -
eq Sinus & congestion max Lo 1 BOTOX INJECTION
RECONSTITUTED
ESTEROIDESNASALES
flunisolide nasal solution 25 DY SPORT
unisolige nasal solution INTRAMUSCULAR
mcg/act (0.025%) 8 QL SOLUTION 3 PA; SP
i i RECONSTITUTED
qutlcasc_)ne propionate nasal lorib*  |QL
suspension MYOBLOC
mometasone furoate nasal ] INTRAMUSCULAR 3 PA; SP
suspension 3 ST, QL SOLUTION
PROPEL MINI NASAL 3 XEOMIN
IMPLANT INTRAMUSCULAR 3 PA: LD: SP
PROPEL MINI SDS SOLUTION
NASAL IMPLANT 3 RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA vecuronium bromide
DISTROFIA MUSCULAR intravenous solution lor 1b*
amondys 45 intravenous 3 PA: LD reconstituted i
solution ’ AGENTESOFTALMICOS ‘
EXONDYS51 *OPHTHALMIC -
INTRAVENOUS 3 PA: LD MULTIPLE RECEPTOR
SOLUTION ANGIOGENESIS
VILTEPSO INHIBITORS***
INTRAVENOUS 3 PA; LD VABYSMO
SOLUTION INTRAVITREAL 3 PA; LD; SP
VYONDYS53 SOLUTION
INTRAVENOUS 3 PA: LD *OPHTHALMIC
SOLUTION COMPLEMENT C3
AGENTESPARA LA INHIBITORS***
ESCL ERQSIS LATERAL SYFOVRE
AMIOTRQFICA (ELA) - INTRAVITREAL 3 PA: LD
MISCELANEQOS SOLUTION
RADICAVA ORSORAL . . . *OPHTHALMIC
SUSPENSION : PA;LD; QL; SP COMPLEMENT C5
RADICAVA ORS INHIBITORS***
STARTER KIT ORAL 3 PA; LD; QL; SP |IZERVAY
SUSPENSION INTRAVITREAL 3 PA; LD; SP
BENZOTIAZOLES SOLUTION
; o . . *OPHTHALMIC
:';éolljoTrT'KtangL lorib” |PA/QLISP ECTOPARASITICIDE**
3 PA; LD; QL XDEMVY OPHTHALMIC
PENSION :
jéiAJAilToEs SOLUTION i ik
*OPHTHALMICS-
R S IRES BLEPHAROPTOSIS
DESPOLARIZANTES
c o110 AGENTS**
ANECTINE INJECTION
SOLUTION 3 UPNEEQ OPHTHALMIC 3 PA: QL
UELICIN INJECTION SOLUTION 1
gOLUTION J AGENTES
: : _ ANTIINFLAMATORIOS
succinylcholine chloride NO ESTEROIDES
injection solution prefilled 3 OFTALMICOS
ringe 100 mg/5ml
rng g ACULARLS
RELAJANTES OPHTHALMIC 3 QL
MUSCULARESNO SOLUTION
DESPOLARIZANTES
- ACULAR OPHTHALMIC 3 L
atracurium besylate SOLUTION Q
intravenous solution 100 1 or 1b*
ACUVAIL
mg/10ml, 50 mg/5ml
g/10ml, S0 mg OPHTHALMIC 3 QL
cisatracurium besylate (pf) 1 or 1b* SOLUTION
intravenous sol ution X
- - bromfenac sodium (once- 1 or 1b* L
cisatracurium besylate daily) ophthalmic solution or Q
intravenous solution 20 1 or 1b* X
mg/10m bromfenac sodium
- - ophthalmic solution 0.07 %, lorlb* |QL
rocuronium bromide 0.075 %
intravenous solution 100 1 or 1b*
mg/10ml, 50 mg/5ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BROMSITE ANTAGONISTA DEL
OPHTHALMIC 3 QL ANTIGENO 1 ASOCIADO
SOLUTION CON LA FUNCION
diclofenac sodium lorib*  |QL LINFOCITA (LFA-1)
ophthalmic solution XIIDRA OPHTHALMIC > PA: QL
flurbiprofen sodium lorib*  |QL SOLUTION ’
ophthalmic solution ANTAGONISTASDEL
ILEVRO OPHTHALMIC FACTOR DE
SUSPENSION 2 QL CRECIMIENTO
o — ENDOTELIAL
ogtr?t;]%l a:“tgzgﬁlitti grr]nlne lorib* |OL VASCULAR (VEGF)
BEOVU INTRAVITREAL
NEVANAC SOLUTION PREFILLED 3 PA; LD; SP
OPHTHALMIC 3 QL SYRINGE
SUSPENSION
BYOOVIZ
AGENTESDE TERAPIA INTRAVITREAL 3 PA; LD; SP
FOTQDlNAMlCA SOLUTION
OFTALMICA
CIMERLI
VISUDYNE INTRAVITREAL 3 PA; LD; SP
IAYENoUS s |wouw | [soumion
EYLEA HD
RECONSTITUTED
CONSTITU INTRAVITREAL 3 PA; LD; SP
AGONIS:FAS SOLUTION
ADRENERGICOSALFA
SELECTIVOS EYLEA INTRAVITREAL 3 PA; LD: SP
OFTALMICOS SOLUTION
ALPHAGAN P EYLEA INTRAVITREAL
SOLUTION PREFILLED 3 PA; LD; SP
OPHTHALMIC 3 QL
- - LUCENTIS
raclonidine hcl ophthalmic
e PRERAIMIC |1 or 110% INTRAVITREAL 3 BA- LD: SP
— SOLUTION PREFILLED i
rimonidine tartrate SYRINGE
. . lorib* |QL
ophthalmic solution
IgPIDINE SUSVIMO (IMPLANT
AST FILL) _
OPHTHALMIC 3 INTRAVITREAL e LD;sP
SOLUTION 1% SOLUTION
ANESTESICOS SUSVIMO (IMPLANT
LOCALESOFTALMICOS REFILL) 2 LD p
AKTEN OPHTHALMIC 3 INTRAVITREAL '
GEL SOLUTION
ALCAINE ANTIALERGICOS
OPHTHALMIC 3 OFTALMICOS
SOLUTION i i
azela_su ne hcl ophthalmic lorib* |QL
IHEEZO OPHTHALMIC 3 solution
GEL : ,
_ _ crom_olyn sodium ophthalmic loria  |QL
proparacaine hcl ophthalmic 1 or 1b* solution
solution epinastine hcl ophthalmic lorib* |QL
tetracaine hcl ophthalmic 1 or 1% solution
solution eq olopatadine hcl P
ophthalmic solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIBIOTICOS ANTISEPTICOS
OFTALMICOS OFTALMICOS
AZASITE OPHTHALMIC 3 oL BETADINE
SOLUTION OPHTHALMIC PREP 3
— , OPHTHALMIC
bacitracin ophthalmic "
ointment lorlb* |QL SOLUTION
ANTIVIRALES
BESIVANCE p
OPHTHALMIC 3 QL CIFTALLEICEE
SUSPENSION trifluridine ophthalmic lorib* |OL
OPHTHALMIC 3 QL ZIRGAN OPHTHALMIC 3 oL
OINTMENT GEL
ciprofloxacin hel ophthalmic 1or 1a* oL BETABLOQUEADORES -
solution COMBINACIONES
erythromycin ophthalmic 3 oL OFTALMICAS
ointment brimonidine tartrate-timol ol b
—— : hthal mic solution Torib® QL
gatifloxacin ophthalmic L op
. lorlb QL ; .
solution dorzolamide hcl-timolol mal lorib* |QL
gentamicin sulfate ophthalmic solution
o3
ophthalmic solution CENE: QL dorzolamide hcl-timolol mal
: : pf ophthalmic solution 2-0.5 lorlb* |QL
Ievofll oxacin ophthalmic lorib*  |QL %
solution 1.5 %
BETABLOQUEADORES -
MITOSOL 3 OFTALMICOS
OPHTHALMICKIT
; ; betaxolol hcl ophthalmic
moxifloxacin hcl (2x day) " . lorlb* |QL
ophthalmic solution S Ol solution
: : ; BETIMOL
moxifloxacin hcl ophthalmic
olution P lorib* QL OPHTHALMIC 3 QL
OCUFLOX SOLUTION
BETOPTIC-S
OPHTHALMIC L
SOLUTION 3 Q OPHTHALMIC 2 QL
fl  oohthalmi SUSPENSION
ofloxacin ophthalmic
ooy i O lorla |QL carteolol hel ophthalmic Lo 1
5 ———— solution
tobramycin ophthalmic -
ol utior)1/ P lorla® QL levobunolol hel ophthalmic 1or 1b*
TOBREX OPHTHALMIC olution 0.5 %
OINTMENT 3 QL timolol maleate (once-daily) lorlb* oL
ophthalmic solution
VIGAMOX
OPHTHALMIC 3 QL TIMOLOL MALEATE
SOLUTION OCUDOSE lorib* |QL
p OPHTHALMIC
ANTI'MICOTICOS SOLUTION
OFTALMICOS X -
timolol maleate ophthalmic lorib* |QL
NATACYN gel forming solution
OPHTHALMIC 3 QL - -
SUSPENSION timolol maleate ophthalmic lorib* |QL
solution
timolol maleate pf "
ophthalmic solution L7 L QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TIMOPTIC OCUDOSE neomycin-polymyxin-hc
OPHTHALMIC 3 QL ophthalmic suspension 3.5- 1or 1b*
SOLUTION 10000-1
COMBINACION DE NEO-POLYCIN HC
AGONISTASALFA OPHTHALMIC 1or 1b* QL
ADRENERGICOSE OINTMENT
INHIBIDORESDE LA sulfacetamide-prednisolone "
AN BT ophthalmic solution oges QL
CARBONICA

TOBRADEX
SIMBRINZA OPHTHALMIC 2
OPHTHALMIC 2 QL OINTMENT
SUSPENSION TOBRADEX ST
COMBINACIONES

OPHTHALMIC 8 QL
ANTI'I NFECCIOSAS SUSPENSION
OFTALMICAS . . -

I X tobramycin-dexamethasone
bacitracin-polymyxin b ophth al¥ni ¢ suspension lorlb* |QL
ophthalmic ointment 500- 1orla* QL
10000 unit/gm ZYLET OPHTHALMIC 2 aL

- T SUSPENSION
neomycin-bacitracin zn-
polymyx ophthalmic lorlb* |QL COMBINACIONES DE
ointment FOTOREFORZADORES
- - OFTALMICOS
neomycin-polymyxin-
gramicidin ophthalmic lorlb* |QL PHOTREXA-PHOTREXA
solution 1.75-10000-.025 \(SIPSI-?'PHUASLKNII-IFC .
NEO-POLYCIN SOLUTION PREFILLED
OPHTHALMIC 1or 1b* QL SYRINGE
OINTMENT
CQM BINACIONES DE
POLYCIN LAGRIMAS
OINTMENT LUBRICANTES
polymyxin b-trimethoprim " lubricant eve bm oohthalmic
ophthalmic solution g QL ol:nt:n ent eyepmop ! 1or 1b*
COMBINACIONES DE REFRESH P.M
ESTEROIDES OPHTHALMIC 1or 1b*
bacitra-neomycin- COMBINACIONES DE
ointment CICLOPLEJICOS
MAXITROL CYCLOMYDRIL
OPHTHALMIC 3 QL OPHTHALMIC 3
OINTMENT SOLUTION
MAXITROL
DISPOSITIVOS
OPHTHALMIC 3 QL QUIRURGICOS
neomycin-polymyxin- COMBINACIONES
dexameth ophthalmic 1lorla* QL DISCOVISC
ointment INTRAOCULAR 3
neomycin-polymyxin- SOLUTION
dexameth ophthalmic lorla* QL DUOVISC
suspension 3.5-10000-0.1 INTRAOCULAR KIT 0.4- 3
0.35ML, 0.55-0.5ML

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

50

Envigencia desde el 01/01/2025



Nombre del Nivel  |Notas Nombre del Nivel  [Notas
M edicamento M edicamento
OMIDRIA ESTEROIDES
INTRAOCULAR 3 OFTALMICOS
SOLUTION dexamethasone sodium
VISCOAT phosphate ophthalmic 1or 1b*
INTRAOCULAR a solution
SOLUTION PREFILLED DEXTENZA .
SYRINGE OPHTHALMIC INSERT
Ul lGee DEXYCU
8FTALMICOS INTRAOCULAR 3
SUSPENSION
AMVISC INTRAOCULAR , :
difluprednate ophthalmic
SOLUTION PREFILLED 3 e:nj‘;on P ' lorib* |QL
SYRINGE SUREZOL
CELLUGEL OPHTHALMIC 3 QL
INTRAOCULAR 3 EMUL SION
SOLUTION FLAREX OPHTHALMIC
HEALON DUET PRO SUSPENSION 3
INTRAOCULAR :
SOLUTION PREFILLED 3 fluorometholone ophthalmic 1 or 1b*
SYRINGE suspension
HEALON GV PRO FML FORTE
INTRAOCUL AR 5 OPHTHALMIC 3
SOLUTION PREFILLED SUSPENSION
SYRINGE FML LIQUIFILM
HEALON PRO OPHTHALMIC 3
INTRAOCULAR 3 SUSPENSION
SOLUTION PREFILLED ILUVIEN
SYRINGE INTRAVITREAL 3 PA: LD: SP
HEAL ON5 PRO IMPLANT
INTRAOCULAR . INVELTYS
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE SUSPENSION
PROVISC LOTEMAX s .
INTRAOCULAR 3 OPHTHALMIC GEL Q
§$|F_QIUNT(|ECE>N PREFILLED L OTEMAX
OPHTHALMIC 3 QL
TISSUEBLUE OINTMENT
INTRAOCULAR
3 LOTEMAX
?E:J[\TC';@N PREFILLED OPHTHALMIC 3 oL
SUSPENSION
TOTALVISC LOTEMAX SM
INTRAOCULAR 3 OPHTHALMIC GEL E QL
SOLUTION PREFILLED
e | e o
VISIONBL UE P 9
INTRAOCULAR 3 loteprednol etabonate lorib* |QL
SOLUTION PREFILLED ophthalmic suspension 0.5 %
SYRINGE MAXIDEX
OPHTHALMIC 3
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OZURDEX INM UNOM ODULADORE
INTRAVITREAL 3 PA; LD; SP SOFTALMICOS
IMPLANT cyclosporine ophthalmic 1 or 1b* PA: QL
PRED MILD emulsion ’
OPHTHALMIC 3 RESTASISMUL TIDOSE
SUSPENSION OPHTHALMIC 2 PA; QL
i 0,
prednisol one acetate lorib* |QL EMULSION 0.05 %
ophthalmic suspension RESTASIS
prednisolone sodium OPHTHALMIC 2 PA; QL
phosphate ophthalmic 3 QL EMULSION
solution VERKAZIA
RETISERT OPHTHALMIC 3 PA; QL
INTRAVITREAL 3 PA; LD; SP EMULSION
IMPLANT LAGRIMAS
TRIESENCE ARTIFICIALESY
INTRAOCULAR 3 LUBRICANTES
XIPERE INTRAOCULAR 3 PA" LD OPHTHALMIC 1 or 1b*
SUSPENSION ' SOLUTION
YUTIQ INTRAVITREAL 3 PA: LD MIDRIATI,COS
IMPLANT ! CICLOPLEJICOS
FACTORESDE atropine sulfate ophthalmic 3 oL
CRECIMIENTO i solution 1 %
NERVIOSO OFTALMICO CYCLOGYL
OXERVATE OPHTHALMIC 3
OPHTHALMIC 3 PA; LD; QL SOLUTION 0.5%, 2%
SOLUTION CYCLOGYL
INHIBIDORES DE OPHTHALMIC 3 QL
CINASA OFTALMICOS- SOLUTION 1%
COMBINACIONES cyclopentolate hcl 1 or 1b* oL
ROCKLATAN ophthalmic solution 1 %
SOLUTION OPHTHALMIC 3
INHIBIDORESDE LA SOLUTION
éﬁ:g%?\ﬁgﬁ phenylephrine hcl
. X 0 .
OFTALMICOS cz)%hggalmlc solution 10 %, 1lor b
brinzolamide ophthalmic " tropi camide ophthalmic
suspension Lor1b QL solﬁtion P 1or 1b*
dolrztc_JIamide hcl ophthalmic lorib*  |QL MIOTICO$-
soiution ACTUACION DIRECTA
INHIBIDORES
; MI HOL-E
OFTALMICOSDE LA INTORCAOOCULAR
RHO-CINASA SOLUTION 3
RHOPRESSA RECONSTITUTED
OPHTHALMIC 3 QL MIOSTAT
SOLUTION INTRAOCULAR 3
SOLUTION
pilocarpine hcl ophthalmic "
solution 1 %, 2 %, 4 % Al

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MIOTICOS- LUMIGAN
INHIBIDORESDE LA OPHTHALMIC 2 QL
COLINESTERASA SOLUTION 0.01 %
PHOSPHOLINE 10DIDE tafluprost (pf) ophthalmic lorib* |QL
OPHTHALMIC solution
SOLUTION € QL

travoprost (bak free) "
REC(?NSTITUTED ophthalmic solution lor1b QL
oA cos

OPHTHALMIC 3 QL
CISTINOSIS SOLUTION
CYSTADROPS

XELPROS
SOLUTION EMULSION
CYSTARAN

ZIOPTAN OPHTHALMIC
OPHTHALMIC 3 PA; LD; QL SOL UTION 0.0015 % 3 QL
SOLUTION SOLUCIONE;S DE
PRODUCTOS IRRIGACION
OFTALM|COS DE OFTALMICA
DIAGNOSTICO
e - i BSSINTRAOCULAR 3
10-%uor intravenous sol ution 1 or 1b* SOLUTION
o " BSSPLUS
25-0/uor intravenous solution 3 INTRAOCULAR 3

0 SOLUTION
:Ltlagtlilé)onr benox ophthalmic 1 or 1b* SULFONAMIDAS

OFTALMICAS
fluorescein intravenous ; ;

: 1or 1b* sulfacetamide sodium "
solution ophthalmic ointment Lorlb QL
fluorescein ; 1

' . sulfacetamide sodium "
sodi um/bgnoxma_tte 3 ophthalmic solution lorlb QL
ophthalmic solution -
: : AGENTES OTICOS |
fluorescein-benoxinate 1 or 1b* =
ophthalmic solution AGENTESOTICOS
VARIOS
FLUORESCITE ’ . .
INTRAVENOUS 3 acetic acid otic solution 1or 1b* |
SOLUTION ANTI INFECCIOSOS
FLURA-SAFE OTICOS
OPHTHALMIC 3 CETRAXAL OTIC 3 L
SOLUTION SOLUTION Q
PROSTAGLANDINAS - ciprofloxacin hcl otic
OFTALMICAS olution lorlb* |QL
bi ma.toprost ophthalmic 1 or 1b* ofloxacin otic solution 1or 1b* QL
solution COMBINACIONES
DURYSTA ANTIINFECCIOSAS
INTRAOCULAR 3 PA;LD; QL; SP ESTEROIDES OTICAS
IMPLANT ciprofloxacin-dexamethasone 1 or 1b* L
IYUZEH OPHTHALMIC 3 oL otic suspension o Q
SOLUTION ciprofloxacin-fluocinolone pf 1 or 1b* L
Iatanpprost ophthalmic lorlb* |QL otic solution o Q
solution CORTISPORIN-TC OTIC 2
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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neomycin-polymyxin-hc otic 1 or 1b* ESTEROIDES -
solution BOCA/GARGANTA
neomycin-polymyxin-hc otic 1 or 1b* oL KOURZEQ
suspension MOUTH/THROAT 1 or 1b*
OTOVEL OTIC 3 o PASTE
SOLUTION ORALONE
COMBINACIONES DE ';)"AOS‘%ITEH/THROAT 1or1b*
ANALGESICOSOTICOS
triamcinolone acetonide
EIIQS\S/II STI COTIC 3 mouth/throat paste 1 or 1b*
ESTEROIDES OTICOS EAS['I\'\;'AU'-ANTES DE
DERMOTI TI IL
OTICOTICO 3 cevimeline hcl oral capsule 1or 1b*
FLACOTICOIL 1 or 1b* EVOXAC ORAL
fluocinolone acetonide otic 1 or 1b* CAPSULE 3
oil : X
- . - » pilocarpine hcl oral tablet 1 or 1b* QL
ydrocortisone-acetic aci
otic solution 3 QL $AAE/EE$N ORAL s o
AGENTES PARA EL
PASTILLAS
CUIDADO DE
BOCA/GARGANTA/DIEN medikoff drops mouth/throat "
1lor b
TES lozenge 5.8 mg
AGENTES PRODUCTOS
ANTIINFECCIOSOS - DENTALES-
GARGANTA COMBINACIONES
clotrimazole mouth/throat . denta 5000 plus sensitive
troche g QL dental gel J
nystatin mouth/throat FLUORIDEX
suspension 3 QL SENSITIVITY RELIEF 3
ORAVIG BUCCAL DENTAL GEL
TABLET < PREVIDENT 5000
ANESTESICOS TOPICOS ggﬁ¥ft (;F;I?TECT 3
ORALES
) ; PREVIDENT 5000
lid hcl th/throat
S'ijt:i')ﬂe ¢ mouthvthro lorla® QL SENSITIVE DENTAL 3
GEL
lidocaine viscous hcl "
mouth/throat solution Lo QL g';ﬁ?:fggg ON
AL FLUORURO
— CLINPRO 5000 DENTAL "
chlorhexidine gluconate PASTE lorl QL
mouth/throat solution Lo et QL
DENTA 5000 PLUS "
SOLUTION gFE'EITAGEL DENTAL 1 or 1a* QL
PERIOGARD
MOUTH/THROAT 1 or 1a* oL EASYGEL DENTAL GEL 1 or 1b*
SOLUTION FLUORIDEX DAILY
RENEWAL "
MOUTH/THROAT ~ o il
CONCENTRATE

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

*x

PASTE L QL ORAL TABLET 50-770-60 | 1orib* |ST: QL
FL UORIDEX MG
ENHANCED 1 or 1b* QL RELAJANTES
WHITENING DENTAL MUSCULARES
PASTE CENTRALES
PREVIDENT 5000 baclofen oral tablet 10 mg, lorib*  |QL
BOOSTER PLUS 3 QL 20 mg, 5mg
DENTAL PASTE carisoprodol oral tablet lorilb* |QL
PREVIDENT 5000 DRY

3 QL chlorzoxazone oral tablet 375 " .
MOUTH DENTAL GEL mg, 750 mg lorlb ST; QL
PREVIDENT 5000 KIDS

chlorzoxazone oral tablet 500

DENTAL PASTE J QL g lorib* |QL

PREVIDENT 5000 i
cyclobenzap hcl
ORTHO DEFENSE 3 QL tat;eotbloﬁgngfngc ora 1or 1b* QL

DENTAL PASTE S
methocarbamol Injection o
PREVIDENT 5000 PLUS solution 1000 mg/10mmi lor1b

DENTAL CREAM

methocarbamol oral tablet

x

EFI;EVI DENT DENTAL 3 oL 500 mg, 750 mg lorlb QL

orphenadrine citrate er oral
PREVIDENT

tablet extended release 12 1or 1b* L
MOUTH/THROAT 3 hour Q
SOLUTION ——— —

orphenadrine citrate injection
sf 5000 plus dental cream lorlb* |QL solpution ) lor 1b*
sf dental gel lorlar |QL ROBAXIN INJECTION
sodium fluoride 5000 plus " SOLUTION 1000 3
dental cream tordo® QL MG/10ML
sodium fluoride 5000 ppm lorib*  |QL tizanidine hcl oral capsule 6 lorib* |QL
dental cream mg
sodium fluoride 5000 ppm " tizanidine hcl oral tablet lorlb* |QL
dental paste lorlb QL

P ZANAFLEX ORAL : ST oL

sodium fluoride dental cream lorilb* |QL CAPSULE 6 MG ’
AGENTESPARA EL ZANAFLEX ORAL 3 ST QL
TRATAMIENTO TABLET ’
OSTEOMUSCULAR RELAJANTES
*RETINOIC ACID MUSCULARES
RECEPTOR GAMMA DIRECTOS
iiler\ﬁTslTst** DANTRIUM

INTRAVENOUS 3
SOHONOS ORAL A A SOLUTION
CAPSULE € PA;LD; QL; SP RECONSTITUTED
COMBINACIONESDE DANTRIUM ORAL 3
RELAJANTES CAPSULE 25 MG
MUSCULARES dantrolene sodium
NORGESIC ORAL . intravenous solution 1 or 1b*
TABLET BRI ST QL reconstituted
orphenadrine-aspirin-caffeine " i dantrolene sodium ora "
oral tablet 25-385-30 mg LErds ST; QL capsule o

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

1 or 1b*

RYANODEX
INTRAVENOUS
SUSPENSION
RECONSTITUTED

VISCOSUPLEMENTOS

DUROLANE INTRA-
ARTICULAR
PREFILLED SYRINGE

PA

EUFLEXXA INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

GEL-ONE INTRA-
ARTICULAR
PREFILLED SYRINGE

PA

GELSYN-3INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

HYALGAN INTRA-
ARTICULAR SOLUTION

PA

HYALGAN INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

HYMOVISINTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA; LD

MONOVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

ORTHOVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

SUPARTZ FX INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA; LD

SYNOJOYNT INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

SYNVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

SYNVISC ONE INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

TRILURON INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

Nombre del
M edicamento

AGENTESPARA LA

GOTA

AGENTESPARA LA
GOTA

Nivel Notas

alopurinol oral tablet 100
mg, 300 mg

1lorla* QL

alopurinol sodium
intravenous solution
reconstituted

1 or 1b*

ALOPRIM
INTRAVENOUS
SOLUTION
RECONSTITUTED

colchicine oral tablet

2 QL

febuxostat oral tablet

ST; QL

GLOPERBA ORAL
SOLUTION

3 QL

KRYSTEXXA
INTRAVENOUS
SOLUTION

3 PA; LD; QL; SP

COMBINACIONES DE
AGENTESPARA LA
GOTA

col chicine-probenecid oral
tablet

1 or 1b*

URICOSURICO

probenecid oral tablet

AGENTES )
PSICOTERAPEUTICOS

Y NEUROL OGICOS
VARIOS

*MELANOCORTIN
RECEPTOR
AGONI|STSF**

1 or 1b*

VYLEES
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

3 PA; QL

*THIENBENZODIAZEPI
NES & OPIOID
ANTAGONIST S***

LYBALVI ORAL
TABLET

3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTE PARA LA pregabalin er oral tablet
FIBROMALGIA - extended release 24 hour 165 1 or 1b* PA; DO
INHIBIDORES mg, 82.5 mg
gEELCiC;,TT'XS%ﬁEDLEA pregabalin er oral tablet
t 24h lorlb* |PA; QL
SEROTONINA (IRSN) ;xgended release our 330 or 1b ;1 Q
SAVELLA ORAL 2 QL AGENTES INHIBIDORES
TABLET DE OLIGONUCLEOTIDO
SAVELLA TITRATION 5 oL ANTISENTIDO (ASO)
AGENTES SUBCUTANEOUS 3 PA: LD: QL
ANTICATAPLETICOS SOLUTION PREFILLED kg
sodium oxybate oral solution 3 PA; LD; QL SYRINGE
WAINUA
XYREM ORAL
SOLUTION % PA; LD; QL SUBCUTANEOUS 3 PA: LD; QL
SOLUTION AUTO- e
AGENT~ES DE ARN INJECTOR
PEQUENO DE
IN'IQERFERENCIA AGENTESMS-
(SIRNA) INHIBIDORES DE LA
SINTESISDE
éLI\J/lVCUTTRA oUS PIRIMIDINA
BCUTANEOU Al , ; o oA
SOLUTION PREEILLED 3 PA;LD; QL; SP teriflunomide oral tablet lor 1b |PA, LD; QL; SP
SYRINGE AGENTESPARA EL
ONPATTRO EFS/?:%TFSEIEI)O
INTRAVENOUS 3 PA;LD; QL; SP
SOLUTION PREMENSTRUAL
(TDPM) - ISRS
AGENTESDE p ——
NEURALGIA awetinehd (pmdd) ord lorib* |DO
POSTHERPETICA (PHN) tablet 10 mg
; . fluoxetine hel (pmdd) oral
abapentin (once-daily) ora *
tgab|aap | ( y) 1 or 1b* PA: DO tablet 20 mg 1orlb QL
AGENTESPARA LA
RALISE ORAL
?ABLE? 380 MG 3 PA; DO ABSTINENCIA DE
SRALISE ORAL ESTUPEFACIENTES
2 PA; DO LUCEMYRA ORAL
rho T [
TABLET 600 MG 3 PA; QL AGENTESPARA LA
GRALISE ORAL ESCLEROSISMULTIPLE
> PA: DO; OL - ACTIVADORESDE LA
TABLET 750 MG Q ViA DE SENALIZACION
NRF2
GRALISE ORAL 5 PA: OL :
TABLET 900MG dimethy! fumarate oral lorib* |PA:LD:OL:SP
LYRICA CR ORAL capsule delayed release o
TABLET EXTENDED 3 PA: DO dimethyl fumarate starter
RELEASE 24 HOUR 165 pack oral capsule delayed lor1b* |[PA;LD;QL;SP
MG, 825MG release therapy pack
LYRICA CR ORAL VUMERITY ORAL
TABLET EXTENDED 3 PA: OL CAPSULE DELAYED 3 PA; LD; QL; SP
RELEASE 24 HOUR 330 ' RELEASE

MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA AGENTESPARA LA
ESCLEROSISMULTIPLE ESCLEROSISMULTIPLE
- ANTICUERPOS - INTERFERONES
MONOCLONALES AVONEX PEN
KESIMPTA INTRAMUSCUL AR 3 PA: QL: SP
%ES?&L\I%% 3 PALLD: OL: SP AUTO-INJECTORKIT
- AVONEX PREFILLED
INJECTOR INTRAMUSCUL AR 3 PAL OL: 5P
LEMTRADA PREFILLED SYRINGE P Qb
INTRAVENOUS 3 PA: LD; QL: SP KIT
SOLUTION BETASERON 3 PA: LD: OL: SP
TYSABRI SUBCUTANEOUSKIT B0 QLS
INTRAVENOUS 3 PA: LD: QL: SP SLEGRIDY
CONCENTRATE
INTRAMUSCUL AR 3 PA:LD: OL: 5P
AGENTESPARA LA SOLUTION PREFILLED At
ESCLEROSISMULTIPLE SYRINGE
MAVENCLAD (10 TABS) PACK SUBCUTANEOUS 3 PAL OL: 5P
ORAL TABLET 3 PA: LD: QL: SP SOLUTION AUTO- s Qb
THERAPY PACK INJECTOR
MAVENCLAD (4 TABS) PLEGRIDY STARTER
ORAL TABLET 3 PA: LD; QL: SP PACK SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED s PA;LD; QL; SP
MAVENCLAD (5 TABS) SYRINGE
ORAL TABLET 3 PA: LD: QL: SP PLEGRIDY
T PR
MAVENCLAD (6 TABS) -
ORAL TABLET 3 PA: LD; QL; SP INJECTOR
THERAPY PACK PLEGRIDY
MAVENCLAD (7 TABS) SUEL‘C%TA’\'T'E%’FSILLED 3 PA: LD; QL: SP
ORAL TABLET 3 PA; LD; QL; SP SOLUTIO
THERAPY PACK SYRINGE
MAVENCLAD (8 TABS) ggsgﬁiﬁ'ggjg
ORAL TABLET 3 PA: LD; QL; SP 3 PA:; QL: SP
MAVENCLAD (9 TABS) INJECTOR
ORAL TABLET 3 PA; LD; QL; SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
SUBCUTANEOUS 3 PA: QL: SP
AGENTES PARA'LA SOLUTION AUTO-
ESCLEROSISMULTIPLE INJECTOR
- BLOQUEADORES DE
SN RS R G REBIF SUBCUTANEOUS
SOLUTION PREFILLED 3 PA: QL; SP
AMPYRA ORAL TABLET SYRINGE
EXTENDED RELEASE 12 3 PA: LD: QL: SP
HOUR Q REBIF TITRATION
- PACK SUBCUTANEOUS 3 PAL OL: 5P
dalfampridine er oral tablet 1 or 1b* PA: LD: QL: SP SOLUTION PREFILLED ) )
extended release 12 hour ’ ’ ’ SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA BENZODIACEPINASY
ESCLEROSISMULTIPLE ISRS
COPAXONE olanzapine-fluoxetine hcl
SUBCUTANEOUS 3 PA: QL: SP ora capsule 12-25mg, 12-50| 1or 1b* |AL; QL
SOLUTION PREFILLED ' ’ mg, 6-50 mg
SYRINGE 40MG/ML olanzapine-fluoxetine hcl
glatiramer acetate oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
subcutaneous solution 3 PA; QL; SP mg
prefilled syringe SYMBYAX ORAL
GLATOPA CAPSULE 3-25 MG, 6-25 8 DO; AL
SUBCUTANEOUS A MG
SOLUTION PREFILLED ° PALQLISP BENZODIAZEPINASY
SYRINGE AGENTESTRICICLICOS
gl(l;\ll'zl',\(l)-K/lEASSP Rl chIprdiazgpoxide 1 or 1b*
amitriptyline oral tablet
VASOMOTORES- ISRS -
- COLINOMIMETICOS -
paroxle“”e mesylate oral 1or 1b* INHIBIDORES DE LA
capsu'e ACETILCOLINESTERAS
AGENTES A (ACHE)
PSICOTERAPEUTICOS
) ARICEPT ORAL
Y NEUROLOGICOS TABEET 18MG 23MG 3 QL
VARIOS ARICEPT ORAL,
ergoloid mesylatesoral tablet| 1or 1b* QL TABLET 5MG 3 DO
pimozide oral tablet lorilb* |AL;QL ;
donepezil hel oral tablet 10 lorib* |QL
AGONISTA DE mg, 23 mg
RECEPTOR DE .
SEROTONINA ?nognepezn hcl oral tablet 5 1ori* DO
1A/ANTAGONISTA DE -
RECEPTOR DE dpnepe_zn hcl oral tablet lorib*  |QL
SEROTONINA 2A dispersible
ADDYI ORAL TABLET 3 |PA; QL E)IéiklgglERMAL PATCH 3 ST; QL
ANTAGONISTAS DEL 24 HOUR Q
RECEPTOR NMDA : :
memantine hdl er ordl galantamine hydrobromide er
oral capsule extended release 1or 1b* L
capsule extended release 24 1or 1b* DO 24 hoﬂ? 16 mg, 24 mg Q
hour 14 mg, 7 mg : ’ -
ne hal a galantamine hydrobromide er
memantine hcl er or oral capsule extended release 1or 1b* DO
capsule extended release 24 lorlb* |QL 24 hour 8 mg
hour 21 mg, 28 mg " e Tvdrobromid
X ; galantamine hydrobromide "
rznaglarr:]tll ne hcl oral solution lorib*  |QL oral solution lorlb QL
- galantamine hydrobromide
memantine hcl oral tablet 10 lorlb* |QL
i oral tablet 12 mg, 8 m
mg, 28x5mg & 21 x 10 mg L QL 3 - hj] 5 g'd
- galantamine hydrobromide "
rmngmantme hcl oral tablet 5 lorl*  |DO oral tablet 4 mg lorilb DO
rivastigmine tartrate oral
NAMENDA TITRATION 3 oL CapsuI215mg 3mg 1or 1b* DO
PAK ORAL TABLET a4 "
rivastigmine tartrate or "
capsule 4.5 mg, 6 mg S QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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rivastigmine transdermal lorib* |QL MODULADORES DEL
patch 24 hour RECEPTOR DE
COMBINACIONES DE ESFINGOSINA-1-
AGENTES FOSFATO (S1P)
ANTIDEMENCIA fingolimod hcl oral capsule 1or 1b* PA; QL; SP
NAMZARIC ORAL GILENYA ORAL 5 PA: QL: SP
CAPSULE ER 24 HOUR 2 QL CAPSULE 0.25 MG e
THERAPY PACK MAYZENT ORAL 2 PA:LD: OL: &P
NAMZARIC ORAL TABLET bt
CAPSULE EXTENDED 2 QL MAYZENT STARTER
RELEASE 24 HOUR PACK ORAL TABLET 3 PA; LD; QL: SP
COMBINACIONESDE THERAPY PACK
AGENTESDE
LABILIDAD .Fr)ggt/EOfY ORAL 3 PA; LD; QL; SP
EMOCIONAL PONVORY STARTER
NUEDEXTA ORAL 3 PA: QL PACK ORAL TABLET 3 PA: LD: QL: SP
CAPSULE THERAPY PACK
FARMACOTERAPIA ZEPOSIA 7-DAY
PARA TRASTORNOS
DEL MOVIMIENT STARTER PACK ORAL 3 PA; LD; QL; SP
o o CAPSULE THERAPY - LD QL

"IA'XS-[IIEE?O ORAL . PA: OL: SP PACK

ZEPOSIA ORAL ; PA: LD: OL: SP
AUSTEDO XR ORAL CAPSULE bt
TABLET EXTENDED 3 PA; QL; SP ZEPOSIA STARTER KIT
RELEASE 24 HOUR

ORAL CAPSULE . PA: LD: OL: SP
AUSTEDO XR PATIENT THERAPY PACK 0.23MG = R
TITRATION ORAL &0.46M G 0.92M G(21)
TABLET EXTENDED 3 PA: OL: SP PRODUCTOS PARA
RELEASE THERAPY DEJAR DE BEBER
II\DAAGCK 12& 18& 24 & 30 AL COHOL

acamprosate calcium oral
INGREZZA ORAL lorlb* |QL
CAPSULE 40 MG 3 PA;LD; DO, SP :.‘b T:.ddayeilribefse e
INGREZZA ORAL s PA: LD: OL: 5P Isulfiram oral tablet or
CAPSULE 60MG, 80 MG i PRODUCTOS PARA

DEJAR DE FUMAR
INGREZZA ORAL : _
CAPSULE SPRINKLE 40 3 PA: LD; SP bupropion hcl er (smoking
MG det) oral tablet extended 1 or 1b* PA; $0; QL

12h

INGREZZA ORAL relea?e <o
CAPSULE SPRINKLE 60 3 PA;LD; QL; SP cvs nicotine mouth/throat lorib*  |$0
MG, 80 MG gum
INGREZZA ORAL cvs nicotine mouth/throat lorb*  |$0
CAPSULE THERAPY 3 PA;LD; QL; SP lozenge
PACK cvs nicotine polacrilex lorlo* |0
tetrabenazine oral tablet lorlb* |PA;LD;QL;SP mouth/throat gum
FENOTIAZINASY cvs nicotine polacrilex lor1b*  |$0
AGENTESTRICICLICOS mouth/throat lozenge
perphenazine-amitriptyline cvs nicotine transdermal *
oral tablet lorib* |AL patch 24 hour lorib $0

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

60

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
eq nicotine mouth/throat gum lorib* |30 NICODERM CQ
4mg TRANSDERMAL PATCH 2 $0
eq nicotine mouth/throat lor1b*  |$0 24 HOUR
lozenge NICORETTE MINI
eq nicotine polacrilex lor1b*  |$0 EASZUETNHCQ-IFEH ROAT 2 $0
mouth/throat gum
— X NICORETTE
nicotine polacrilex
%qoutWthrog lozenge lorib* |$0 MOUTH/THROAT GUM 2 $0
— NICORETTE
eq nicotine step 3
lorlb* |$0 MOUTH/THROAT 2 $0
transdermal patch 24 hour
Xema p e~ - : LOZENGE
eq nicotine transdermal patc
24 hour 14 mg/24hr, 21 lorlb* |$0 NICORETTE STARTER
mg/24hr KIT MOUTH/THROAT 2 $0
ft nicoti ini h/th cUM
t nicotine mini mouth/throat o A —
lozenge lorlb $0 Inc|) ggrt: g: mini mouth/throat lorib* |0
ft nicotine mouth/throat gum lor1lb* |$0 . . —
— nicotine polacrilex mini lorib*  |$0
If'[ nicotine mouth/throat lorib*  |$0 mouth/throat |ozenge
ozenge _ — nicotine polacrilex lorib*  |$0
gnp nicotine mini lorib*  |$0 mouth/throat gum
mouth/throat lozenge — .
— nicotine polacrilex lorib*  |$0
gnp nicotine mouth/throat lor1b*  |$0 mouth/throat lozenge
um —
g — _ nicotine step 1 transdermal lorib* |0
gnp nicotine polacrilex lorib*  |$0 patch 24 hour
mouth/throat gum A
— _ nicotine step 2 transdermal lorib*  |$0
gnp nicotine polacrilex lorib* |0 patch 24 hour
mouth/throat lozenge .
— nicotine step 3 transdermal lorib*  |$0
gnp Q' ;:Ztrl1 ne transdermal lor1b*  |$0 patch 24 hour
atc our — :
P g S nicotine transdermal kit 2 $0
goodsense nicotine " —
mouththroat gum lor1b $0 El(;llj)rtl ne transdermal patch 24 lorlb* |80
goodsense nicotine
lor1lb* |$0 NICOTROL
mouth/throat lozenge ; $0;
I ABITROL 9 INHALATION INHALER 3 PA; $0; QL
TRANSDERMAL PATCH | lorlb* |$0 NICOTROL NSNASAL 3 PA; $0; QL
24 HOUR SOLUTION
hm nicotine polacrilex gc nicotine transdermal
mouthvthro atpgum lorilb* |$0 system transdermal patch 24 lorlb* |$0
hour
hm nicotine polacrilex " PP
mouth/throat lozenge2mg | 710" |0 Irgzrgr']g'e”'co“ ne mouthvthroat |4 g Ig
KLSQUIT2 " —
MOUTH/THROAT GUM lorlb $0 ra nicotine gum mouth/throat lorib*  |$0
gum 2 mg, 4 mg
KLSQUIT2 — .
MOUTH/THROAT lorib*  |$0 ra nicotine mouth/throat gum lorlb $0
LOZENGE ra nicotine polacrilex "
KLSQUIT4 mouth/throat lozenge L7 L $0
k-
MOUTH/THROAT GUM Terds R ra nicotine transdermal patch
KLSQUIT4 24 hour 14 mg/24hr, 21 lorlb* [$0
MOUTH/THROAT lorlb* |$0 mg/24hr
LOZENGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sm nicotine mouth/throat lorib* |30 AGENTESPARA LA
gum FIBROSISPULMONAR -
I INHIBIDORES DE LA

sm nicotine mouth/throat "
lozenge lorlb $0 CINASA
am nicotine polacrilex ot o OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
mouth/throat gum AGENTESPARA LA
am nicotine polacrilex ot o FIBROSISPULMONAR
mouth/throat lozenge pirfenidone oral capsule lor1lb* |PA;LD;QL;SP
sm nicotine transdermal " pirfenidone oral tablet 267 " . . .
oetch 24 hour lor1b* [$0 mg, 801 mg lorlb* |PA;LD;QL;SP
THRIVE pirfenidone oral tablet 534 " )
MOUTH/THROAT GUM | Zlorib* |$0 mg R P QL
2MG ENZIMAS
varenicline tartrate (starter) " . HIDROLITICAS
oral tablet therapy pack lerils $0; QL PULMOZYME
varenicline tartrate oral tablet - . &N INHALATION 3 PA; LD; QL; SP
0.5mg, 1 mg lorlb* |PA; S0, QL SOLUTION 25 MG/2.5ML
varenicline tartrate(continue) " @n. INHIBIDORESDE LA
oral tablet Lorlb® 1PA; $0; QL ALFA-PROTEINASA
AGENTES (HUMANOS)
RESPIRATORIOS ARALAST NP
VARIOS INTRAVENOUS

SOLUTION 3 PA; LD; SP
*CYSTIC FIBROSIS » LD
AGENTS- RECONSTITUTED 1000
MISCELLANEOUS*** MG, 500MG

GLASSIA
BRONCHITOL e .
INHALATION CAPSULE 8 PA;LD; QL; SP 'S'\(')TL'E/#\I’(E“OUS 3 PA;LD; SP
BRONCHITOL
TOLERANCE TEST 3 PA;LD;QL;SP | |PROLASTIN-C _
INHALATION CAPSULE 'S'\éTLFfﬁr\l/ngUS 3 PA; LD
AGENTE PARA LA
FIBROSIS QUISTICA - ZEMAIRA
COMBINACIONES 'S'\(')TL'E/#\I’(E“OUS 3 PA: LD: SP
SEéKAé/lTBl ORAL 3 PA: LD: QL RECONSTITUTED

POTENCIADORES DE
(TDEBKLAENT'B' ORAL 3 PA; LD; QL CFTR

KALYDECO ORAL PA: LD: OL
SYMDEKO ORAL ; o PACKET 3 LD Q
TABLET THERAPY PA: LD; QL

KALYDECO ORAL
PACK LD
TRIKAFTA ORAL ) ’ i
TABLET THERAPY 3 PA; LD; QL AGENTES TIROIDEOS |
PACK *ANTITHYROID

AGENTS-
TRIKAFTA ORAL .
THERAPY PACK 3 PA; LD; QL E/LngPHARMACEUTl C

sodium iodide i-131 oral 3

solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AMEBICIDAS
ANTITIROIDEOS AMEBICIDAS
methimazole oral tablet lorla* SOL OSEC ORAL 2 PA: OL
propylthiouracil oral tablet 1or 1b* PACKET ’
HORMONASTIROIDEAS AMINOGLUCOSIDOS ‘
ADTHYZA ORAL AMINOGLUCOSIDOS
TABLET s I R
amikacin sulfate injection
ARMOUR THYROID 3 solution 1 gm/4ml, 500 1or 1b*
ORAL TABLET mg/2ml
CYTOMEL ORAL 3 ARIKAYCE
TABLET INHALATION 8 PA; LD; QL
EUTHYROX ORAL Lo 1 SUSPENSION
TABLET BETHKISINHALATION
NEBULIZATION S LD; QL; SP
LEVO-T ORAL TABLET 1or 1b* 1
: : SOLUTION
levothyroxine sodium 3 Gninsai
intravenous solution gentamicin in saline
: : intravenous solution 0.8-0.9
levothyroxine sodium mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b*
intravenous solution 8 1.2-0.9 mg/mi-%, 1.6-0.9
reconstituted mg/ml-%, 2-0.9 mg/ml-%
levothyroxine sodium oral 1 or 1b* gentamicin sulfate injection S
capsule solution or
levothyroxine sodium oral HUMATIN ORAL
1or la*
tablet CAPSULE 3 PA
LEVOXYL ORAL 1or 1a* neomycin sulfate oral tablet 1 or 1a*
TABLET -
: - - streptomycin sulfate
liothyronine sodium 1 or 1b* intramuscular solution Lor 1b*
intravenous solution reconstituted
liothyronine sodium oral TOBI PODHALER
1or 1b* “OL:
teblet INHALATION CAPSULE 8 LD:QL; SP
nivathyroid oral tablet 3 ini i
Y tobramyc_m mhalapon lorib* |LD:QL: SP
NP THYROID ORAL nebulization solution
1lorla* - —
TABLET tobramycin sulfate injection
SYNTHROID ORAL 3 solution 1.2 gm/30ml, 2 lorlb* |QL
TABLET gm/50ml, 80 mg/2ml
THYQUIDITY ORAL tobramycin sulfate injection
3 : 3 QL
SOLUTION solution 10 mg/ml
thyroid oral tablet 120 mg, 3 tobramycin sulfate injection |4 (g o
15 mg, 30 mg, 60 mg, 90 mg solution reconstituted
TIROSINT ORAL ZEMDRI INTRAVENOUS 3
CAPSULE € SOLUTION
TIROSINT-SOL ORAL - ANALGESICOS-
SOLUTION ANTIINFLAMATORIOS
UNITHROID ORAL dor 1 AGENTES
TABLET L ANTIINFLAMATORIOS
NO ESTEROIDES (AINE)
ANAPROX DS ORAL
TABLET g QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CALDOLOR nabumetone oral tablet lorlb* [QL
INTRAVENOUS 3 naproxen dr oral tablet "
SOLUTION 800 delayed release 500 mg Sl
MG/200M L, 800 MG/8M L g Lo 1o 1
tablet
DAYPRO ORAL TABLET 3 QL naproxen 0ra| e o Q
- : naproxen oral tablet
diclofenac potassium oral lorib*  |QL ; elapeas)t(e & 1or 1b*
tablet 50 mg " ppo
diclofenac sodium er oral gggr?g(gm%% :;ng oral tablet lorlb* |QL
tablet extended release 24 lorilb* |QL '
hour NEOPROFEN
- - INTRAVENOUS 8
diclofenac sodium oral tablet lorib*  |QL SOLUTION
delayed release
oxaprozin oral tablet 1or 1b* QL
ec-naproxen oral tablet b* —
delayed release lorl piroxicam oral capsule lorlb* |QL
etodolac er oral tablet sulindac oral tablet lorlb* |QL
1 or 1b* QL X -
extended release 24 hour tolmetin sodium oral capsule | 1or1b* |QL
etodolac oral capsule lorilb* |QL AGENTESDEL
etodolac oral tablet lorlb* |QL RECEPTOR DEL
. FACTOR DE NECROSIS
FLANAX ORAL TABLET lorlb TUMORAL SOLUBLE
flurbiprofen oral tablet lorilb* |QL ENBREL MINI
IBU ORAL TABLET 1orla* QL SUBCUTANEOUS 3 PA; QL; SP
ibuprofen lysine intravenous 1 or 1b* SOLUTION CARTRIDGE
solution ENBREL
i ; * SUBCUTANEOUS 3 PA; QL; SP
ibuprofen oral suspension lorla L i
P P Q SOLUTION 25 MG/0.5ML
o I e
_ L SUBCUTANEOUS 5 PA: QL: SP
indomethacin er oral capsule | | 41 QL SOLUTION PREFILLED TR
extended release SYRINGE
indomethacin oral capsule 25 lorib*  |QL ENBREL SURECLICK
mg, 50 mg SUBCUTANEOUS 3 PA:; QL: SP
indomethacin sodium SOLUTION AUTO- T
intravenous solution 3 INJECTOR
reconstituted ANTIMETABOLITOS
ketoprofen er ora Capgﬂe " ANTIRREUMATICOS
lorlb QL
extended release 24 hour OTREXUP
ketorolac tromethamine SUBCUTANEOUS
injection solution 15 mg/m, lorib* |QL SOLUTION AUTO-
30 mg/ml INJECTOR 10 MG/0.4ML,
- 125MG/0.4ML, 15 & PA; QL; SP
ketorolac tromethamine
. | lution 60 1 or 1b* L MG/0.4ML, 17.5
'“”""'Z“‘fs"“ ar sofution or Q MG/0.4AML, 20 MG/0.AML,
mg/2m 225MG/0.AML, 25
ketorolac tromethamine oral loria  |QL MG/0.4ML
tablet
LODINE ORAL TABLET 3 QL
meclofenamate sodium oral lorib* |QL
capsule
mefenamic acid oral capsule lorlb* |QL
meloxicam oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RASUVO HUMIRA (2 SYRINGE)
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION AUTO- PREFILLED SYRINGE . PA: OL: SP
INJECTOR 10 MG/0.2ML, KIT 10 MG/0.IML, 20 Ak
12.5MG/0.25ML , 15 MG/0.2ML, 40 MG/O.AML,
MG/0.3ML, 17.5 3 PA; QL: SP 40 MG/0.8ML
MG/0.35ML, 20 HUMIRA-CD/UC/HS
MG/0.4ML, 22.5 STARTER
MG/0.45ML, 25 SUBCUTANEOUS AUTO- 3 PA; QL; SP
MG/0.5ML, 30 MG/0.6ML, INJECTOR KIT 80
7.5MG/0.15M L MG/O.BML
ANTIRREUMATICOS-
HUM I RA-
INHIBIDORES DE LA PgORIASI SUVEIT
RINVOQ LQ ORAL 3 PA: OL SUBCUTANEOUS AUTO-
SOLUTION ' INJECTORKIT
RINVOQ ORAL TABLET SIMPONI ARIA
EXTENDED RELEASE 24 3 PA; QL; SP INTRAVENOUS 3 PA; SP
HOUR SOLUTION
XELJANZ ORAL o SIMPONI
SOLUTION s PA; QL; SP SUBCUTANEOUS o
3 PA; QL: SP
TABLET ; QL; INJECTOR
XELJANZ XR ORAL SIMPONI
TABLET EXTENDED 3 PA: QL: SP SUBCUTANEOUS 3 PA: QL: SP
REL EASE 24 HOUR SOLUTION PREFILLED
ANTITNF ALFA SYRINGE
) BLOQUEADORES DE LA
ANTICUERPOS
e INTERLEUCINA-1 BETA
, ILARIS
adalimumab-adbm (2 pen) R
subcutaneous auto-injector 3 SP SUBCUTANEQUS 3 PA; LD; QL; SP
kit 40 mg/0.4ml SOLUTION
adalimumab-adbm (2 pen) ﬁ\'I-TOEQRULEEAU[(’:CI’SESlDE LA
subcutaneous auto-injector 3 PA; QL; SP i}
kit 40 mg/0.8ml ARCALYST
adalimumab-adbm (2 %ES?:—SNNEOUS 3 PA;LD; QL; SP
syringe) subcutaneous 3 PA; QL; SP RECONSTITUTED
prefilled syringe kit U
adalimumab-adbm(cd/uc/hs gg'\E",\?T'géC' ONESDE
f:lgzctsgf’ﬁli‘tta”eous adto- 3 PA; QL; SP ANTIINFLAMATORIOS
daimumabador(og NO ESTEROIDES
Imuman- m(ps/uv
starter) subcutaneous auto- 3 PA; QL; SP COMBOGESIC
injector kit INTRAVENOUS 3
SOLUTION
HUMIRA (2 PEN) o _ o
SUBCUTANEOUSAUTO- 3 PA; QL: SP Iclofenac-misoprosiol or lorlb* |QL
INJECTORKIT tablet delayed release
COMPUESTOS DE ORO
RIDAURA ORAL
CAPSULE 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORESDE LA aspirin ec adult low dose orad loria  |$0
CICLOOXIGENASA 2 tablet delayed release
(COX-9) aspirin ec low dose oral lorla |0
celecoxib oral capsule 1or 1b* |QL tablet delayed release
INHIBIDORESDE LA aspirin ec low strength oral lorla |30
FOSFODIESTERASA 4 tablet delayed release
(PDE4) aspirin low dose oral tablet loriz |$0
OTEZLA ORAL TABLET . . chewable
WMG 3 PA; QL; SP
aspirin low dose oral tablet loria |$0
OTEZLA ORAL TABLET delayed release
;H3'(E)FI§/IAGP Y PACK 10& 20 3 PA; QL; SP aspirin oral tablet chewable lorla* |$0
— |
INHIBIDORES DE LA f;pé;'sggrla'r;gbade'ayed lorla |$0
SINTESISDE - gy
PIRIMIDINA aspirin regimen oral tablet "
delayed release Lorla %0
ARAVA ORAL TABLET 3 QL BAYER ASPIRIN EC
Iequnomie oral tablet 1or 1b* QL L OW DOSE ORAL Lor 1a¢ .
ANALGESICOS- NO TABLET DELAYED
NARCOTICOS RELEASE
ANALGESICOS- OTROS BAYER LOW DOSE
; ; ORAL TABLET 1orla* $0
acetaminophen intravenous .
solution lorib CHEWABLE
SEDATIVOS ORAL TABLET lorla $0
BAC ORAL TABLET 1or 1b* L DELAYED RELEASE
- - o Q childrens aspirin oral tablet "
butal bital-acetaminophen . chewable lorlas %0
lorib QL
oral capsule —
: - cvs aspirin adult low dose loria |$0
butal bital -acetaminophen lorib* |QL oral tablet chewable
oral tablet 50-325 mg —
: : cvs aspirin adult low strength lorlz |$0
butal bital-apap-caffeine oral lorib* |QL oral tablet delayed release
capsule 50-300-40 mg —
_ _ cvs aspirin ec oral tablet 1or 18
butal bital -apap-caffeine oral lorib* |QL delayed release 81 mg orlar 130
tablet 50-325-40 mg —
: — - cvs aspirin low dose oral 1or 1a*
butal bital -aspirin-caffeine . tablet delaved release orlar [$0
1or1b QL ay
oral capsule —
cvsaspirin low strength oral "
TENCON ORAL TABLET | 4 o qpe |1 tablet delayed release lorlas %0
-325 M
ZOAEIiI LiTOS diflunisal oral tablet 1or 1b*
oD ECOTRIN LOW
aspirin 81 oral tablet * STRENGTH ORAL
lor la $0 *
chewable TABLET DELAYED SEE O 50
iri RELEASE
aspirin 81 oral tablet delayed lorla |30 i
release eq aspirin adult low dose oral lor1a |30
aspirin adult low dose oral . tablet delayed release
lor la $0 —
tablet delayed release eq aspirin low dose oral loria  |$0
aspirin adult low strength tablet chewable
lorla* |$0 —
oral tablet delayed release eql aspirin low dose oral loria  |$0
aspirin childrens oral tablet tablet chewable
lorla* |$0
chewable

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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egl aspirin low dose oral " sm aspirin low dose oral "
tablet delayed release torla 130 tablet chewable torla |30
ft aspirin low dose oral tablet " sm aspirin low dose oral "
delayed release Lok R tablet delayed release Lerde By
ft aspirin oral tablet chewable] 1or la* |$0 sm childrens aspirin oral loria  |$0
- tablet chewable
gnp adult aspirin low "
strength oral tablet chewable | +Or1& %0 ST JOSEPH ASPIRIN
. ORAL TABLET lorla* $0
gnp aspirin low dose oral "
tablet delayed release lorla $0 DELAYED RELEASE
- ST JOSEPH LOW DOSE
gnp aspirin oral tablet lorla  |$0 ORAL TABLET lorla®  |$0
delayed release 81 mg CHEWABLE
gfalo‘ﬁrl‘;e j‘;p;;'e”d'fgl"eggese lorla |[$0 ST JOSEPH LOW DOSE
4 ORAL TABLET lorlat |$0
gﬁgﬂiﬁe aspirinoral tablet | 4 1 g DELAYED RELEASE
- ANAL GESICOS-
z-elebﬁlerllgagal tablet lorla |$0 OPIOIDES
- e — " AGONISTAS OPIACEQOS
saspirin low dose or PARCIALES
lorlax |$0
tablet delayed rel
T ayer reeese BEL BUCA BUCCAL 2 oA OL
kelp aspirin oral tablet delayed lorla |0 EILM ,
r ease. —— BRIXADI (WEEKLY)
mm aspirin oral tablet SUBCUTANEOUS
lorlax |$0 .
delayed release SOLUTION PREFILLED 3 LD; QL
qc aspirin low dose oral . SYRINGE
tablet chewable s $0 BRIXADI
qc aspirin low dose oral . SUBCUTANEOUS .
tablet delayed release lorlar |30 SOLUTION PREFILLED J LD; QL
. — SYRINGE
qacblchndhrenzbalspl finora lorla %0 buprenorphine he! injection
tablet chewable - 1 or 1b*
raaspirin adult low dose oral solution 0.3 mg/ml
lorla* |$0 ; ;
tablet chewable buprenorp_hl ne hcl sublingual lorib* |QL
raaspirin adult low strength tablet sublingudl
'k .
oral tablet chewable lorla %0 buprenorphine hcl-naloxone lorib* |QL
12 asoirin childrens oral hcl sublingual film
tabzisetplclhewalue lorlas %0 buprenorphine hcl-naloxone
i x
raaspirin ec adult low st oral lorla |$0 gflbl?rjgl:;gua] tablet Lorlb QL
tablet delayed release _
raaspirin ec oral tablet lorla |0 g;‘gﬁr\:\? ;gzlyne transdermal lorlb* |PA; QL
delayed release 81 mg —
sb childrens aspirin oral lorla |$0 gcl;'ltgtri%zano' tartrate injection 1or 1b*
tablet chewable
sb low dose asa ec oral tablet lorla |$0 g;t&ri%?]aml tartrate nasal lorlb* |QL
delayed release . —
sm aspirin adult low strength lorla |0 23:83 gg' ne hl injection lorlb* [QL
oral tablet delayed release _
sm aspirin ec low strength lorla |$0 (r;re;t?;kc))lceltne-nal oxone hl lorlb* |QL

oral tablet delayed release

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUBLOCADE hydromorphone hcl injection 1 or 1b*
SUBCUTANEOUS 3 PA: LD: QL solution 4 mg/ml
SOLUTION PREFILLED e
SYRINGE Ir?c/](l:iﬁ;morphone hcl oral lorib* |QL
ZUBSOLV SUBLINGUAL
hyd hone hcl oral
TABLET SUBLINGUAL & QL e omorphone et or lorib* |QL
AGONISTAS OPIACEQS hydromorphone hel pf
codeine sulfate oral tablet 15 3 AL: QL injection solution 1 mg/ml, 3
mg, 60 mg ’ 10 mg/ml, 2 mg/ml, 4 mg/ml
codeine sulfate oral tablet 30 " . hydromorphone hcl pf
mg ler e AL QL injection solution 50 mg/5ml,| 1 or 1b*
DEMEROL INJECTION 500 mg/50mi
SOLUTION 100 MG/ML, 3 INFUMORPH 200 3
25MG/ML,50MG/ML, 75 INJECTION SOLUTION
MG/ML INFUMORPH 500 2
DILAUDID INJECTION INJECTION SOLUTION
SOLUTION 0.2MG/ML, 1 3
’ levorphanoal tartrate oral " .
MG/ML,2 MG/ML tablet 3 mg lorlb PA; QL
DILAUDID ORAL 3 QL meperidine hcl injection
LIQUID solution 100 mg/ml, 25 1or 1b*
DILAUDID ORAL mg/ml, 50 mg/ml
TABLET . QL
meperidine hcl oral solution lorlb* |QL
DSUVIA SUBLINGUAL -
dine hcl oral tablet 50
TABLET SUBLINGUAL s mgpe” 'hehct or lorlb* |QL
duramorph injection solution 1or 1b* methadone hel injection 2 PA: OL
fentanyl citrate (pf) injection solution '
solution 100 mcg/2ml, 1000
! METHADONE HCL
mcg/20ml, 250 mcg/5ml, 1or 1b* o .
| INTENSOL ORAL lorilb PA; QL
2500 meg/S0ml, 500 CONCENTRATE
mcg/10ml rdone hdl ora
fentanyl citrate (pf) injection methadone hcl or lorlb* |PA; QL
; 3 concentrate
solution 50 mcg/ml _
- methadone hcl oral solution 1or 1b* PA; QL
fentanyl citrate buccal 1 or 1b* PA: OL
|Ozenge on ahandle or ' Q methadone hcl oral tablet 1 or 1b* PA; QL
fentany! citrate buccal tablet methadone hl oral tablet lorilb* |PA: QL
200 mcg, 400 meg, 600 meg, | lor1b*  |PA; QL soluble
800 mcg METHADOSE ORAL
fentanyl citrate pf injection 5 CONCENTRATE 10 3 PA; QL
solution prefilled syringe MG/ML
fentanyl transdermal patch . _ METHADOSE ORAL * .
72 hour lorib* |PA;QL TABLET SOLUBLE Lorlp® PA; QL
hydrocodone bitartrate er METHADOSE SUGAR-
oral tablet er 24 hour abuse- lorlb* |PA; QL FREE ORAL 3 PA; QL
deterrent CONCENTRATE
hydromorphone hcl er oral MITIGO INJECTION 1 or 1b*
tablet extended release 24 lor1b* |PA; QL SOLUTION
hour morphine sulfate
hydromorphone hcl injection 3 (concentrate) oral solution lorlb* |QL
solution 0.25 mg/0.5ml 100 mg/5ml, 20 mg/mi

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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morphine sulfate (pf) remifentanil hcl intravenous 1 or 1b*
injection solution 0.5 mg/ml, 1or 1b* solution reconstituted
) g
1 mg/ml ROXICODONE ORAL 2 oL
morphine sulfate (pf) TABLET 15MG,30MG
injection solution 10 mg/ml,
3 ROXYBOND ORAL
2 mg/ml, 4 mg/ml, 5 mg/ml, TABLET ABUSE- 3 QL
8 mg/mi DETERRENT 15MG
morphine sulfz?te (pf) ROXYBOND ORAL
intravenous solution 1
TABLET ABUSE-
mg/ml, 10 mg/ml, 2 mg/ml, 4 8 DETERRENT 30 MG. 5 3 PA; QL
mg/ml, 8 mg/ml MG '
morphine sulfate er beads sufentanil citrate intravenous
oral capsule extended release 1or 1b* PA; QL solution " ! ! 1or 1b*
24 hour . -
morphine sulfate er oral tramadol hcl (er biphasic)
oral capsule extended release " .
capsule extended release 24 | (| g1u | pa. 24 hour 100 mg, 200 mg, 300] 1O 10" [PASQL
hour 10 mg, 100 mg, 20 mg, mg
30 mg, 50 mg, 60 mg, 80 mg . -
h " A tramadol hcl (er biphasic)
morphine sulfate er or lorlb* |PA; QL oral tablet extended release lorlb* [PA; QL
tablet extended release 24 hour
morphine sulfate injection | hal |
solution 2 mg/ml, 4 mg/ml 8 gxatrgnaggd r; e?ars:rzj Laguft lorlb* |PA;QL
morphine sulfate intravenous tramadol hol oral soluti 3 AL: OL
solution 10 mg/ml, 4 mg/ml, 1or 1b* ramado’ N ora soruion Q
8 mg/ml tramadol hcl oral tablet 100 lorib* |AL: QL
. . mg, 50 mg
morphine sulfate intravenous 3
morphine sulfate oral 1 or 1b* L mo
solution or Q ULTIVA INTRAVENOUS
SOLUTION 8
morphine sulfate oral tablet lorlb* |QL RECONSTITUTED
NUCYNTA ORAL 3 oL COMBINACIONES DE
TABLET CODEINA
OLINVYK : § :
INTRAVENOUS 3 gﬁﬂ;nfggfzﬁg%ﬁ ora lorla® |AL; QL
SOLUTION ST
acetaminophen-codeine or
oxycodone hcl oral capsule lorlb* [QL tablet P lorla® |AL; QL
oxycodone hcl oral " ASCOM P-CODEINE
concentrate 100 mg/5ml T QL ORAL CAPSULE lorlb* |AL; QL
oxycodone hcl oral solution lorlb* |QL oy ey
- butal bital-apap-caff-cod oral lorib* |AL: QL
oxycodone hcl oral tablet lorib QL capsule
oxycodone hcl oral tablet butal bital -asa-caff-codeine " )
abuse-deterrent 15 mg £ QL oral capsule gt AL; QL
oxymorphone hcl er oral COMBINACIONES DE
tablet extended release 12 1or 1b* PA; QL DIHIDROCODEINA
hour apap-caff-dihydrocodeine loribt |oL
oxymorphone hcl oral tablet lorlb* |QL oral capsule
QDOLO ORAL . TREZIX ORAL CAPSULE "
SOLUTION 3 AL QL 320.5-30-16 MG torlb® QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE testosterone transdermal gel
HIDROCODONA 1.62 %, 10 mg/act (2%), 12.5
hydrocodone-acetaminophen mg/act (1%), 20'%5
oral solution 2.5-108 mg/1.25gm (1.62%), 20.25 b* .
. 1 or 1b* QL / 200) 2 lorl PA; QL
mg/5ml, 5-217 mg/L0ml, 7.5- mg/ect (1.62%), 25
325 mg/15m mg;2.59m El ), 4)0.5
- mg/2.5gm (1.62%), 50
hydrocodone-acetaminophen mg/5gm (1%)
oral tablet 10-300 mg, 10- lorib*  |QL dermal
325 mg, 5-300 mg, 5-325 tﬁ“f‘em”e transderm lorlb* |PA; QL
mg, 7.5-300 mg, 7.5-325 mg solunion
hydrocodone-ibuprofen oral éYé)gT EEN EOUS
tablet 10-200mg, 5-200mg, | lorib* |QL UBCU U 3 PA
INJECTOR
COMBINACIONES DE »
APADAZ ORAL TABLET L SENERALES
© & Q ANESTESICOS
bmzhydrOCﬁdoned » 3 oL BARBITURICOS
acetaminophen oral tablet
nop BREVITAL SODIUM
ENDOCET ORAL INJECTION SOLUTION ;
TABLET 10-325 MG, 2.5 1 or 1b* QL RECONSTITUTED 500
325MG, 5-325 MG, 7.5-325 MG
M p
G " —— ANESTESICOSVARIOS
qeodoroazainonet | oy ot
- INTRAVENOUS 3
oxycodone-acetaminophen SOLUTION
oral tablet 10-325 mg, 2.5 " .
325mg, 5325 mg, 7.5-325 | oM JQk anesthesia si-40a 3
mg intravenous kit
COMBINACIONES DE anesthesia /i-40n 3
TRAMADOL intravenous kit
tramadol -acetaminophen oral anesthesia fi-40s
tablet P lorlb* |AL; QL intravenous kit 8
4 DIPRIVAN
ANDROGENOS
ANABOL ICOS INTRAVENOUS
- EMULSION 100 3
ANDROGENOS M G/10ML, 1000
danazol oral capsule lorib* |QL MG/100ML, 200
DEPO-TESTOSTERONE MG/20ML, 500 MG/50M L
INTRAMUSCULAR lorib* |PA etomidate intravenous 1 or 1b*
SOLUTION solution
JATENZO ORAL 3 A OL fresenius propoven
CAPSULE :Q intravenous emulsion 1000 "
NATESTO NASAL GEL 3 PA; QL mg/100ml, 200 mg/20ml, o
Q 500 mg/50m
;EﬁCE).II:_)EL IMPLANT 3 PA; LD KETALAR INJECTION 3
SOLUTION
testosterone cypionate ketamine hal iniect
) ; jection
mtrarr:ugt(:)t:)l ar s;)l L:'[IOH 100 1or 1b* PA solution 100 mg/ml, 50 1 or 1b*
mg/ml, mg/m mg/ml
testosterone enanthgte loribo*  |pA
intramuscular solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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propofol intravenous ropivacaine hcl injection
emulsion 1000 mg/100ml, 1or 1b* solution 10 mg/ml, 5 mg/ml, 1or 1b*
200 mg/20ml, 500 mg/50ml 7.5 mg/ml
propofol-lipuro intravenous " SENSORCAINE "
emulsion g INJECTION SOLUTION <@ iy
ANE$TESI COSs SENSORCAINE-MPF 1 or 1b*
VOLATILES INJECTION SOLUTION
desflurane inhalation solution| 1 or 1b* XARACOLL IMPLANT
IMPLANT 3
FORANE INHALATION 3
SOLUTION XYLOCAINE 3
isoflurane inhal ation solution 1or 1b* INJECTION SOLUTION
; ; XYLOCAINE-MPF
fl h
Sevoflurane nhaiation 1 or 1b* INJECTION SOLUTION 3
SUPRANE INHALATION 05%, 1%, 1.5%, 2%
SOLUTION 3 ANESTESICOS
5 LOCALES- ESTERES
TERRELL INHALATION
SOLUTION 1or 1b* chloroprocaine hel (pf) 1 or 1b*
ULTANE INHALATION Injection soltion
SOLUTION 3 NESACAINE INJECTION .
” SOLUTION
ANESTESICOS
LOCALES- NESACAINE-MPF 3
PARENTERALES INJECTION SOLUTION
ANESTESl CcOS ANESTES| COS
LOCALES- AMIDAS LOCALESY
- ; . SUSTANCIAS )
P‘J_P'V?Ca'”‘i‘f'sophar ma 3 SIMPATICOMIMETICAS
njection solution
il - ! - - — ARTICADENT DENTAL
buplyacalne hcl (pf) injection 1or 1b* INJECTION SOLUTION 3
solution CARTRIDGE 4 %-
lidocaine hcl (pf) injection 1 or 1b* 1:100000
solution bupivacaine-epinephrine (pf)
lidocaine hcl injection . injection solution 0.25% - 1 or 1b*
solution 0.5 % lorlb 1:200000, 0.5% -1:200000
MARCAINE INJECTION 3 bupivacai ne-epinephrine
SOLUTION injection solution 0.25% - 1 or 1b*
. 0 1"
MARCAINE 1..200(')00, 0.'5A) 1..200000
PRESERVATIVE FREE 3 !IQOCG_\l ne-epi n_ephrlne (pf)
INJECTION SOLUTION injection solution 1.5 %- 1 or 1b*
MONOJECT BONE 1200000
MARROW BIOPSY 3 lidocaine-epinephrine
INJECTIONKIT injection solution 0.5 %- 1or 1b*
1:200000, 2 %-1:100000
NAROPIN INJECTION i
SOLUTION 3 MARCAINE/EPINEPHRI
NE INJECTION
ggtSTcl’g'&'E INJECTION| 1 o 115 SOLUTION 0.25% - 3
1:200000, 0.25-1:200000 %,
POLOCAINE-MPF 1 or 1b* 0.5% -1:200000
INJECTION SOLUTION MARCAINE/EPINEPHRI
POSIMIR INJECTION 3 NE PF INJECTION 3
SOLUTION SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ORABLOC INJECTION 3 ANTIARRITMICOS DE
SOLUTION CARTRIDGE CLASE I-C
SENSORCAINE/EPINEP flecainide acetate oral tablet lorilb* |QL
HRINE INJECTION 1or 1b* propafenone hel er oral
SOLUTION capsule extended release 12 | 1 or 1b*
SENSORCAINE- hour
M PF/EPINEPHRINE " hal | 1 or 1b*
INJECTION SOLUTION | 1Or1P propafenone hel ordl tabiet or 1o
0.25% -1:200000 ANTIARRITMICOS DE

CLASE 11
SENSORCAINE- - -
M PF/EPINEPHRINE armo_darone hcl intravenous 1 or 1b*
INJECTION SOLUTION 3 solution
0.5% -1:200000, 0.75- amiodarone hcl oral tablet 1 or 1b*
1:200000 % 100 mg, 400 mg
XYLOCAINE/EPINEPHR amiodarone hcl oral tablet 1 or 1b* L
INE INJECTION 3 200 mg or Q
SOLUTION CORVERT
XYLOCAINE- INTRAVENOUS 3
MPF/EPINEPHRINE 3 SOLUTION
INJECTION SOLUTION dofetilide oral capsule Lor 1b*
ANTIARRITMICOS R

. ibutilide fumarate 1 or 1b*

ANTIARRITMICOS DE intravenous solution or
e MULTAQ ORAL 2 .
disopyramide phosphate oral 1 or 1b* TABLET Q
capsule NEXTERONE
NORPACE CR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 2 SOLUTION
RELEASE 12 HOUR PACERONE ORAL Lor 1b¢
NORPACE ORAL 3 TABLET 100MG, 400M G
CAPSULE PACERONE ORAL Lol oL
procainamide hcl injection 1 or 1b* TABLET 200MG o Q
solution ANTIARRITMICOS
quinidine gluconate er oral 1 or 1b* VARIOS
tablet extended release .

adenosine intravenous
quinidine sulfate oral tablet 1or 1a* solution 12 mg/4ml, 6 1or1b*
ANTIARRITMICOS DE mg/2ml
CLASE I-B ANTICOAGULANTES
lidocaine hcl (cardiac) AGENTESTIPO
intravenous solution prefilled 1or 1b* HEPARINA SINTETICOS
syringe 50 mg/5ml ARIXTRA
lidocaine hcl (cardiac) pf 3 SUBCUTANEOUS 3 QL
intravenous solution SOLUTION
lidocaine hcl (cardiac) pf fondaparinux sodium 1 or 1b* L
intravenous solution prefilled 1or 1b* subcutaneous solution or Q
syringe ANTICOAGULANTES
lidocaine in d5w intravenous DERIVADOSDE LA
solution 4-5 mg/ml-%, 8-5 1or 1b* CUMARINA

-0,

mg/mi-% JANTOVEN ORAL Lo 1o
mexiletine hcl oral capsule 1or 1b* TABLET or 1
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warfarin sodium oral tablet lorla* FRAGMIN
HEPARINA Y AGENTES SUBCUTANEOUS 3 oL
TIPO HEPARINA SOLUTION PREFILLED
BD HEPARIN SYRINGE
POSIFL USH INHIBIDORESDE LA
INTRAVENOUS 1 or 1b* TROMBINA -
SOLUTION SELECTIVO DIRECTO Y
hepatin (porcing) i I REVERSIBLE
eparin (porcine) in nac X -
intravenous solution 1000- " argatrobgn in sodium .
0.9 U/500ml-%. 2000-0.9 lorib chloride intravenous solution 3
unit/l-% ' 50-0.9 mg/50ml-%
: N atroban intravenous
heparin (porcine) in nacl argatt
intravenous sol ution 12500- sol L/‘:_" gn |250 mg/2.5ml, 50 3
0.45 ut/250ml-%, 25000-0.45 3 mgrstm
ut/250ml-%, 25000-0.45 INHIBIDORESDE LA
ut/500ml-% TROMBINA - TIPO
heparin na (pork) lock flsh pf 1 or 1b* LR
intravenous solution ANGIOMAX
heparin sod (porcine) in d5w ISI\(I)TLFLQJA%\I/(ERIIOUS 3
intravenous solution 100 3 RECONSTITUTED
unit/ml, 25000-5 ut/500ml-%
heparin sod (porcine) in d5w .b';/aI'rUd' n t”f: ut(_)roacetate 1or 1b*
intravenous solution 40-5 1or 1b* Intravenous sofution
unit/ml-% bivalirudin trifluoroacetate
heparin sod (pork) lock flush intravenous solution 1or 1b*
intravenous solution 10 1 or 1b* reconstituted
unit/ml, 100 unit/ml INHIBIDORES
heparin sodium (porcine) E,!-\I?:ET%TROE AD EL
injection solution 1000 1 or 1b*
unit/ml, 10000 unit/ml, ELIQUISDVT/PE
20000 unit/ml, 5000 unit/ml STARTER PACK ORAL 5 oL
heparin sodium (porcine) ;ﬁngT THERAPY
injection solution prefilled 3
syringe ELIQUISORAL TABLET 2 QL
heparin sodium (porcine) pf XARELTO ORAL
injection solution 1000 1or 1b* SUSPENSION 2 QL
unit/ml, 5000 unit/0.5ml RECONSTITUTED
heparin sodium (porcine) pf XARELTO ORAL 2 oL
injection solution 5000 3 TABLET
unit/ml XARELTO STARTER
HEPARINAS DE BAJO PACK ORAL TABLET 2 QL
PESO MOLECULAR THERAPY PACK
enoxaparin sodium injection . ANTICONCEPTIVOS ‘
solution 300 mg/3ml e ile QL
9 ANTICONCEPTIVOS
enoxaparin sodium injection " BIFASICOSORALES
[ution prefilled syringe L7 QL
S0 AZURETTE ORAL o .
FRAGMIN TABLET
g'ﬁggfgﬁi}%‘gg . o desogestrel-ethiny! estradiol
ora tablet 0.15-0.02/0.01 m 1or 1b*
UNIT/4ML, 95000 (215) k %
UNIT/3.8ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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KARIVA ORAL TABLET | dlorilb* [$0 ANTICONCEPTIVOS DE
LO LOESTRIN FE ORAL ) COBRE - DIU
TABLET PARAGARD
INTRAUTERINE
PIMTREA ORAL
TABLET lorib* [$0 COPPER 3
INTRAUTERINE
SIMLIYA ORAL TABLET| 1lorilb* [$0 INTRAUTERINE
viorele oral tablet lorib* [$0 DEVICE
VOLNEA ORAL TABLET| 1lorlb* |$0 ANTICONCEPTIVOSDE
ANTICONCEPTIVOS EMERGENCIA
CONTINUOSORALES AFTERA ORAL TABLET lorlb* |30
AMETHYST ORAL AFTERPILL ORAL "
TABLET BGHIDE) 50 TABLET Lorlb® %0
DOLISHALE ORAL lorlb* |0 CURAE ORAL TABLET lor1b* |$0
TABLET ECONTRA ONE-STEP lorlb* |0
levonorgestrel-ethinyl estrad | 4 4l g ORAL TABLET
oral tablet 90-20 mcy ELLA ORAL TABLET 3 $0
ANTICONCEPTIVOSDE HER STYLE ORAL .
gchALLoEEXTENm DO TABLET lorlb* |$0
levonorgestrel oral tablet 1.5 "
ASHLYNA ORAL . mg lorlb* |$0
TABLET MY CHOICE ORAL
_(rlﬁg/lLREETSE LO ORAL o M TABLET lorlb* |$0
CAMRESE ORAL MY WAY ORAL TABLET| dorib* [$0
TABLET lor1b* [$0 NEW DAY ORAL N
TABLET LEHlET R
DAYSEE ORAL TABLET | 1lorilb* [$0
OPCICON ONE-STEP
ICLEVIA ORAL TABLET| 1lorib* |[$0 ORAL TABLET lorlpb* |30
INTROVALE ORAL " OPTION 2 ORAL
TABLET Lorlb® |30 TABLET torlo® 130
JAIMIESS ORAL lorib*  |$0 REACT ORAL TABLET lorlb* |($0
TABLET TAKE ACTION ORAL
JOLESSA ORAL TABLET| 1orlb* |[$0 TABLET lorlpb* |30
levonorgest-ethest & ethest | 4 1 {g ANTICONCEPTIVOSDE
oral tablet FASE CUATRO ORALES
levonorgest-eth estrad 91-day " NATAZIA ORAL
oral tablet el %0 TABLET 3
LOJAIMIESS ORAL « ANTICONCEPTIVOS DE
1lor1b $0
TABLET PROGESTINA - DIU
RIVELSA ORAL TABLET| 1lorlb* ($0 KYLEENA
SETLAKIN ORAL INTRAUTERINE .
TABLET lorlb* |30 INTRAUTERINE E LD;SP
SIMPESSE ORAL lorib* |0 DEVICE
TABLET = LILETTA (52 MG)
INTRAUTERINE _
INTRAUTERINE 3 LD;SP
DEVICE 20.1 MCG/DAY

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MIRENA (52 MG) NORA-BE ORAL lorib* %0
INTRAUTERINE , TABLET
INTRAUTERINE s LD; SP
H x
DEVICE 20 MCG/DAY :‘gi?id;zi%i:k_)let torler |%0
SKYLA INTRAUTERINE TABLET lorlb* |$0
INTRAUTERINE 3 LD; SP
DEVICE OPILL ORAL TABLET 2 $0
ANTICONCEPTIVOS DE SHAROBEL ORAL lorib*  |$0
PROGESTINA - TABLET
IMPLANTES SLYND ORAL TABLET 3
NEXPLANON ANTICONCEPTIVOS
SUBCUTANEOUS 3 LD; SP TRIFASICOSORALES
IMPLANT
alyacen 7/7/7 oral tablet lorla* |$0
ANTICONCEPTIVOS DE
PROGESTINA - ?EBAI'_\‘% LE ORAL lorla |$0
INYECTABLES
DEPO-PROVERA ?AAE'EI'E'TA 7177 ORAL lorla |$0
INTRAMUSCULAR 3
SUSPENSION 150 MG/ML ENPRESSE-28 ORAL o ™
DEPO-PROVERA TABLET
INTRAMUSCULAR : LEENA ORAL TABLET lorla* |[$0
SUSPENSION LEVONEST ORAL .
PREFILLED SYRINGE TABLET lorla* |$0
DEPO-SUBQ PROVERA levonorg-eth estrad triphasic
104 SUBCUTANEOUS 3 $0 oral tablet 50-30/75-40/ 125- | Llorla* |$0
SUSPENSION 30 mog
PREFILLED SYRINGE S —————
norethindron-ethinyl estrad- "
medroxyprogesterone acetate| 4 o qie g fe oral tablet lorib* |$0
intramuscul ar suspension " A K
norgestim-eth estrad triphasic "
medroxyprogesterone acetate oral tablet lorib* |$0
intramuscular suspension lorlb* |$0 NORTREL 7/7/7 ORAL
refilled syringe &
pi Syring TABLET lor la $0
ANTICONCEPTIVOS DE
PROGESTINA - ORALES #‘X;'LAE ;/7/7 ORAL loriz |$0
CAMILA ORAL TABLET | 1orlb* |[$0
TILIA FEORAL TABLET| 1lorilb* |$0
DEBLITANE ORAL lor1lb* |$0 TRI-ESTARYLLA ORAL
TABLET - *
TABLET Lordpg® %0
EMZAHH ORAL o
TABLET TRI-LEGEST FE ORAL torib* %0
TABLET
ERRIN ORAL TABLET lor1b* |$0
EATHER ORAL TRI-LINYAH ORAL e ™
TABLET
TABLET lores B
NCASS A ORAL TRI-LO-ESTARYLLA torib* |50
ORAL TABLET
TABLET Lorib* %0
JENCYCLA ORAL TRI-LO-MARZIA ORAL Yot 50
* TABLET
TABLET il TRI-LO-MILI ORAL
LYLEQORAL TABLET | 1orib* |$0 TABLET lorib* |30
LYZA ORAL TABLET 1 or 1b* $0 TRI-LO-SPRINTEC
lorlb* |[$0
ORAL TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRI-MILI ORAL L . CHARLOTTE 24 FE
TABLET ORAL TABLET lorlat |$0
TRI-SPRINTEC ORAL loribe s CHEWABLE
TABLET CHATEAL EQ ORAL
TABLET lorla® |30
TRIVORA (28) ORAL loriz |50
TABLET CRYSELLE-28 ORAL
TABLET loria 30
TRI-VYLIBRALOORAL | | o |o
TABLET CYRED EQ ORAL
TABLET lorla® |30
TRI-VYLIBRA ORAL loribr |50
TABLET DASETTA 1/35 ORAL
TABLET loria® |30
VELIVET ORAL loriz |50
TABLET DELYLA ORAL TABLET | 1lorla* |$0
COMBINACIONES DE drospiren-eth estrad- . P
ANTICONCEPTIVOS levomefol oral tablet
ORALES drospirenone-ethinyl lorib* |80
AFIRMELLE ORAL loriz |50 estradiol oral tablet
TABLET ELINEST ORAL TABLET| 1lorla |$0
?k;f\E/TERA ORAL loria  |$0 ENSKYCE ORAL
TABLET 0.15-30 M G- lorlat |$0
alyacen 1/35 oral tablet lorla* |$0 MCG
APRI ORAL TABLET lorlar |$0 ESTARYLLA ORAL
TABLET lorla 30
AUBRA EQ ORAL Lotz |50
TABLET ethynodiol diac-eth estradiol loria  |$0
AUROVELA LS/300RAL | 4 0 o ordl tablet
TABLET FALMINA ORAL
TABLET Lordia 30
AUROVELA 1/20 ORAL Lotz |50
TABLET FINZALA ORAL Lotz |50
AUROVELA24FEORAL | | oo | TABLET CHEWABLE
TABLET GEMMILY ORAL
CAPSULE lorlbr %0
AUROVELA FE 1.5/30 loriz |50
ORAL TABLET HAILEY 1.5/30 ORAL
TABLET lorlar |0
AUROVELA FE 1/20 Lotz |50
ORAL TABLET HAILEY 24 FE ORAL
TABLET lorla® |30
AVIANE ORAL TABLET | lorla* |$0
AYUNA ORAL TABLET | 1lorla |$0 ?:I'BLLEEYF FELSB00RAL | 4 9 |30
BALCOLTRA ORAL
T ABLET 3 HAILEY FE 1/20 ORAL o
BALZIVA ORAL TABLET
TABLET lorla |$0 ISIBLOOM ORAL loriz |50
BEYAZ ORAL TABLET 3 TABLET
L 1Sov] 21 FE ORAL JASMIEL ORAL TABLET| 1lorib* |$0
lorla |$0 JOYEAUX ORAL
TABLET «
BLISOVI FE 1.5/30 ORAL TABLET e
TABLET BErES B JULEBER ORAL lorla* |$0
BLISOVI FE 1/20 ORAL TABLET
TABLET lorlar |$0 JUNEL 1.5/30 ORAL loriz  |s0
: TABLET
briellyn oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JUNEL 1/20 ORAL . LOW-OGESTREL ORAL .
TABLET Terls i TABLET L 0
JUNEL FE 1.5/30 ORAL . LO-ZUMANDIMINE .
TABLET Lok R ORAL TABLET Lorder B
JUNEL FE 1/20 ORAL o LUTERA ORAL TABLET | 1lorla* |$0
TABLET or & :
marlissa oral tablet 1or la* $0
MELTEHOR e o T e
CAPSULE
KAITLIB FE ORAL
lor1b* [$0 MIBELAS 24 FE ORAL .
TABLET CHEWABLE TABLET CHEWABLE lorlar |$0
ﬁ;:_—';’* ORAL lorla  |$0 MICROGESTIN 1.5/30 L1 5o
ORAL TABLET
L 1/35 ORAL lorla  |$0 MICROGESTIN 1/20 o1z |50
ORAL TABLET
?EEFSTR 1/50 ORAL lorla* |$0 MICROGESTINFEL5/30 | | 0o o
ORAL TABLET
$X§C’EETLO ORAL lorla  |$0 MICROGESTINFE 20 | o |
ORAL TABLET
#QFB“L'E'E’/ 30 ORAL lorla  |$0 MILI ORAL TABLET lorla |30
MONO-LINYAH ORAL
LARIN 1/20 ORAL o TABLET lorla* |$0
TABLET
NECON 0.5/35 (28) ORAL
LARIN 24 FE ORAL I . TABLET (28) lorla* |$0
TABLET
NEXTSTELLISORAL
LARIN FE 1.5/30 ORAL . TABLET 3
TABLET R
NIKK| ORAL TABLET lorlb* |$0
LARIN FE 1/20 ORAL
TABLET lorlar |$0 norethin ace-eth estrad-fe lorlb* |0
oral capsule
LAYOLISFE ORAL T :
TABLET CHEWABLE or $0 noarlletzllorll ace;t)h estrad-fe ot o
oral tablet 1-20 mg-mcg, 1.5- or la
LESSINA ORAL TABLET| 1lorla* |[$0 30 mg-meg
levonorgest-eth estradiol-iron -
lorlb* ($0 norethin ace-eth estrad-fe "
oral tablet oral tablet chewable 1lor la $0
|levonorgestrel-ethinyl estrad - :
norethindrone acet-ethinyl
oral tablet 0.1-20 mg-mcg, lorla* |$0 et oral tablet y lorlar |$0
0.15-30 mg-mcg i ah esrediol fe ol
norethin-eth estradiol-fe or
LEVORA 0.15/30 (28) o . tablat chonbje lorib* |$0
ORAL TABLET
norgestimate-eth estradiol "
LOESTRINLS®@) | 11 g o able 075 o mgmeg | 1o |9
NORTREL 0.5/35 (28) .
LSRN | o | i
NORTREL 1/35 (21)
LOLSTRN %0 lorla  |$0 ORAL TABLET torda ) $0
NORTREL 1/35 (28) .
_Il__ggli$lN FEU200RAL| 4 1 oo ORAL TABLET lorla* |$0
NYLIA 1/35 ORAL .
LORYNA ORAL TABLET| 1lorlb* |$0 TABLET lorla* |$0
OCELLA ORAL TABLET| 1lorilb* |[$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PHILITH ORAL TABLET 1orla* $0 TWIRLA
TRANSDERMAL PATCH 8
PORTIA-28 ORAL "
TABLET lorla $0 WEEKLY
XULANE
RECLIPSEN ORAL
TABLET 1lorla* $0 TRANSDERMAL PATCH 1or 1b* $0
WEEKLY
SAFYRAL ORAL
TABLET S ZAFEMY
RINTEC 28 ORAL TRANSDERMAL PATCH 1or 1b* $0
?ZBLETC 80 lorla  |$0 WEEKLY
COMBINACIONES DE
SRONYX ORAL TABLET lorla*r |$0 ANTICONCEPTIVOS
SYEDA ORAL TABLET lor1b* |$0 VAGINALES
TARINA 24 FE ORAL loria |0 ANNOVERA VAGINAL 3
TABLET RING
TARINA FE /20 EQ . ELURYNG VAGINAL lorib*  |$0
ORAL TABLET torla \$0 RING
TAYSOEY ORAL . ENILLORING VAGINAL | 1 0 g
CAPSULE Lorib* %0 RING
TAYTULLA ORAL . etonogestrel-ethiny! estradiol lorib*  |$0
CAPSULE vaginal ring
TURQOZ ORAL TABLET| 1lorlat |$0 HALOETTE VAGINAL lorib*  |$0
TYBLUME ORAL 3 RING
TABLET CHEWABLE NUVARING VAGINAL 3
TYDEMY ORAL TABLET 1or 1b* $0 RING
VESTURA ORAL Lo 10 % NTI CONVULSIVOS ‘
TABLET or ACIDO VALPROICO
VIENVA ORAL TABLET | 1lorla |[$0 divalproex sodium er oral
03
VYFEMLA ORAL o1 © La;)[lj(ret extended release 24 1lorlb QL
TABLET dival " B
ivalproex sodium or
VYLIBRA ORAL lorla* |$0 capsule delayed release lorlb* |QL
TABLET sprinkle
WERA ORAL TABLET 1or la* $0 divalproex sodium oral tablet 1 o QL
WYMZYA FE ORAL delayed release
lor1b* |$0
TABLET CHEWABLE valproate sodium intravenous 1 or 1b*
YASMIN 28 ORAL 3 solution 100 mg/ml
TABLET valproic acid oral capsule lorlb* |QL
YAZ ORAL TABLET 3 valproic acid ora solution 1 or 1b*
ZOVIA 1/35 (28) ORAL R 250 mg/5ml
TABLET
ANTAGONISTASDE
ZUMANDIMINE ORAL 1 or 1b* $0 RECEPTORESDE
TABLET GLUTAMATO AMPA
COMBINACIONES DE FYCOMPA ORAL 3 L
ANTICONCEPTIVOS SUSPENSION Q
TRANSDERMICOS
FYCOMPA ORAL
norelgestromin-eth estradiol " TABLET 8 QL
transdermal patch weekl ler e $0
P y ANTICONVUL SIVOS-
BENZODIAZEPINAS
clobazam oral suspension 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*
clobazam oral tablet lorib QL gAAP%SEAéTZ S%Rlv'lo\lé 3 PA: LD: DO
clonazepam oral tablet lorilb* |QL
DIACOMIT ORAL
clonazepam oral tablet - 3 PA; LD; QL
dispersible lorlb* |QL CAPSULE 500 MG
: DIACOMIT ORAL
diazepam rectal gel 1or 1b* L - LD:
I\:A\(:FZ)ILAM N,gASAL : PACKET 220MG ’ PP
SOLUTION 3 PA; QL DIACOMIT ORAL 3 PA: LD: QL
SYMPAZAN ORAL FILM 3 L PACKET SOOMG -
Q ELEPSIA XR ORAL
VALTOCO 10MG DOSE 3 PA: QL TABLET EXTENDED 3 QL
NASAL LIQUID RELEASE 24 HOUR
VALTOCO 15 MG DOSE EPIDIOLEX ORAL o
NASAL LIQUID 3 PA; QL SOLUTION 3 PA;LD; SP
THERAPY PACK
VALTOCO 20 MG DOSE EPITOL ORAL TABLET 1or 1b* QL
NASAL LIQUID 3 PA; QL FINTEPLA ORAL 3 PA; LD: QL
THERAPY PACK SOLUTION
VALTOCO 5 MG DOSE 2 PA: OL gabapentin oral capsule 1or 1b* DO
NASAL LIQUID ’ gabapentin oral solution lorlb* |QL
ANTICONVULSIVOS gabapentin oral tablet 600 1 or 1b* oL
VARIOS mg, 800 mg
APTIOM ORAL TABLET lacosamide intravenous "
200 MG, 400 MG 8 DO solution Lorlb
APTIOM ORAL TABLET 3 oL lacosamide oral solution 1or 1b* QL
600 MG, 800MG lacosamide oral tablet lorlb* |QL
BANZEL ORAL 3 QL lamotrigine er oral tablet
SUSPENSION extended release 24 hour 100 1or 1b* DO
BANZEL ORAL TABLET mg, 25 mg, 50 mg
200MG & Do
lamotrigine er oral tablet
BANZEL ORAL TABLET 3 oL extended release 24 hour 200 lorilb* [QL
400 MG mg, 250 mg, 300 mg
BRIVIACT lamotrigine oral kit 21 x 25
INTRAVENOUS g mg & 7x50mg, 25 & 50 & 1 or 1b* oL
SOLUTION 100 mg, 42 x 50 mg &
BRIVIACT ORAL 3 oL 14x100 mg
SOLUTION lamotrigine oral tablet 1or 1b* DO
BRIVIACT ORAL lamotrigine oral tablet "
TABLET 3 QL chewable torlb® QL
carbamazepine er oral lamotrigine oral tablet
capsule extended release 12 lorlb* |QL dispersible 100 mg, 200 mg, lorlb* |QL
hour 25mg
carbamazepine er oral tablet " lamotrigine oral tablet "
extended release 12 hour lLer s QL dispersible 50 mg Sl DO
carbamazepine ora " lamotrigine starter kit-blue "
suspension 100 mg/5ml L QL oral kit S QL
carbamazepine oral tablet lorilb* |QL lamotrigine starter kit-green b
: oral kit torlb® QL
carbamazepine oral tablet "
lorib QL _ .
chewable lamotrigine starter kit-orange 1 or 1b* L
oral kit or Q

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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levetiracetam er oral tablet " SUBVENITE STARTER "
extended release 24 hour torib® QL KIT-GREEN ORAL KIT torlb® QL
levetiracetam in nacl SUBVENITE STARTER 1 or 1b* QL
intravenous solution 1000 3 KIT-ORANGE ORAL KIT
rsnc)gélooTB 015|00 mg/100ml, topiramate er oral capsule er
mg/100m 24 hour sprinkle 100 mg, 150|  lor 1b* |QL
|evetiracetam intravenous 1 or 1b* mg, 200 mg, 50 mg
solution topiramate er oral capsuleer | | L g
levetiracetam oral solution lorlb* |QL 24 hour sprinkle 25 mg
levetiracetam oral tablet lorib*  |QL topiramate er oral capsule
1000 mg extended release 24 hour 100 lorlb* |QL
levetiracetam oral tablet 250 1orl* DO mg, 200 mg, 50 mg
mg, 500 mg, 750 mg topiramate er oral capsule
; extended release 24 hour 25 1or 1b* DO
oxcarba_zepl ne ora lorib*  |QL mg
suspension
oxcarbazepine oral tablet lorilb* |QL g;?: ;aklr;ate orl capsule lorlb* |QL
OXTELLAR XR ORAL - 2 tabl
TABLET EXTENDED 3 5o tOF’”Zama‘e ordl tablet 100 lorib* |DO
RELEASE 24 HOUR 150 mg, 25 mg, 50 mg
MG, 300MG topiramate oral tablet 200mg| 1or1b* [QL
OXTELLAR XR ORAL zonisamide oral capsule lorlb* |QL
TABLET EXTENDED
3 QL ZTALMY ORAL )
|\R/|I§;L EASE 24 HOUR 600 SUSPENSION & LD; QL
CARBAMATOS
pregabalin oral capsule lorilb* |QL P 1 . T ]
amate oral suspension or
pregabalin oral solution lorlb* |QL P " abslp Py QL
- amate oral tablet or
primidone oral tablet lorilb* |QL XCOPRI (250 MG DAILY Q
QUDEXY XR ORAL DOSE) OIEQAL TABLET
CAPSULE ER 24 HOUR 3 ST: QL THERAPY PACK 100 & 3 QL
SPRINKLE 100 MG, 150 ’ 150 MG
MG, 200MS, SOME XCOPRI (350 MG DAILY
QUDEXY XR ORAL DOSE) OI(?AL TABLET 3 QL
CAPSULE ER 24 HOUR 3 ST; DO
THERAPY PACK
SPRINKLE 25 MG XCOPRI ORAL TABLET 3 L
ROWEEPRA ORAL 1 or 1b* D Q
TABLET 500 MG ol O XCOPRI ORAL TABLET 3 QL
- - . THERAPY PACK
rufinamide oral suspension lorilb* |QL -
- - HIDANTOINA
rufinamide oral tablet 200 b*
mg lorl DO CEREBYX INJECTION 3
rufinamide oral tablet 400 1 or 1b* L SOLUTION
mg wl Q DILANTIN INFATABS
ORAL TABLET 3
SPRITAM ORAL CHEWABLE
TABLET 3 oL
DISINTEGRATING DILANTIN ORAL 3
SOLUBLE CAPSULE 100MG
SUBVENITE ORAL DILANTIN ORAL
TABLET 1or1b* DO CAPSULE 30MG 2
SUBVENITE STARTER lorib* |oL DILANTIN ORAL 3
KIT-BLUE ORAL KIT SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DILANTIN-125 ORAL clomipramine hcl oral "
SUSPENSION 3 capsule 25 mg torib® DO
fosphenytoin sodium " clomipramine hcl ora "
injection solution Lorib capsule 50 mg, 75 mg tortb® QL
PHENYTEK ORAL " desipramine hcl oral tablet 10 "
CAPSULE Lor1b mg, 25 mg, 50 mg, 75 mg tordb™ DO
PHENYTOIN INFATABS desipramine hcl oral tablet lorib* |QL
ORAL TABLET 1or 1b* 100 mg, 150 mg
CHEWABLE doxepin hcl oral capsule 10

X . 1or 1b* DO
phenytoin oral suspension 1 or 1b* mg, 25 mg, 50 mg, 75 mg
125 mg/5ml doxepin hel oral capsule 100 | | 10, oL
phenytoin oral tablet 1 or 1b* mg, 150 mg
chewable doxepin hcl oral concentrate lorlb* |QL
phenytoin sodium extended . imipramine hcl oral tablet 10
oral capsule Ler e Im Qll,p25 rrl1 g lorlb* (DO
phenytoin sodium injection * imipramine hcl oral tablet 50
solution Lards m gp lorlb* |QL
MODULADORES DEL imipramine pamoate oral o
ACIDO ?- ) capsule 100 mg, 75 mg lorilb DO
AMINOBUTIRICO — : "
(GABA) imipramine pamoate or lorib* |QL
. . capsule 125 mg, 150 m
tiagabine hcl oral tablet lorlb* |QL Na(F))RPRAM I 5 ORALg
vigabatrin oral tablet 1or 1b* LD; QL; SP nortriptyline hel oral capsule e oIt DO
VIGADRONE ORAL 1 or 1b* LD: QL 10 mg, 25 mg
PACKET ’ nortriptyline hel oral capsule |y o qpe o
VIGADRONE ORAL 1 or 1b* LD; QL; SP 50 mg, 75 mg
TABLET o nortriptyline hcl oral solution|  1or1b* |QL
VIGPODER ORAL lorlb* |LD:OL PAMELOR ORAL 2 50
PACKET CAPSULE 10MG, 25 MG
SUCCINIMIDAS PAMEL OR ORAL
CELONTIN ORAL 3 QL CAPSULES0MG, 75MG E QL
CAPSULE protriptyline hcl oral tablet lorib* |oL
ethosuximide oral capsule lorilb* |QL 10 mg
ethosuximide oral solution lorib* |QL protriptyline hel oral tablet5 | 4 -1 [pg
methsuximide oral capsule lorlb* |QL mg
ANTIDEPRESIVOS g;g“;ﬁ’lream'”e maleste oral lorib* |QL
AGENTESTRICICLICOS ANTAGONISTAS DEL
amitriptyline hcl oral tablet lor1a |DO RECEPTOR ALFA 2
10 mg, 25 mg, 50 mg, 75 mg (TETRACICLICOS)
amitriptyline hcl oral tablet loria |OL mirtazapine oral tablet 1 or 1b*
100 mg, 150 mg . .

_ mirtazapine oral tablet 1 or 1b*
amoxapine oral tablet 100 lorib* |OL dispersible

1
Mg, 150 mg REMERON ORAL 5
gg]oxapl neoral tablet 25 mg, 1 or 1b* DO TABLET 15MG,30MG
mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REMERON SOLTAB INHIBIDORESDE LA
ORAL TABLET 3 MONOAMINO OXIDASA
DISPERSIBLE (IMAO)
ANTAGONISTAS DEL EMSAM
RECEPTOR NMDA TRANSDERMAL PATCH 3 oL
SPRAVATO (56 MG 24 HOUR 12 MG/24HR, 9
MG/24HR
DOSE) NASAL 3 PA: LD; OL
SOLUTION THERAPY ’ ’ EMSAM
PACK TRANSDERMAL PATCH & DO
DOSE) NASAL . . MARPLAN ORAL
SOLUTION THERAPY & PA;LD; QL TABLET J QL
PACK NARDIL ORAL TABLET 3 QL
CEE'I g';PRES'VOS PARNATE ORAL 3 oL
TABLET

bupropion hcl er (sr) ora henelzi [fate oral tablet 1or 1b* L
tablet extended release 12 lorilb* |DO phenetzine su. ea o Q
hour 100 mg tranylcypromine sulfate oral lorib* |QL

; tablet
bupropion hcl er (sr) ora
tablet extended release 12 lor1b* |QL INHIBIDORES
hour 150 mg, 200 mg SELECTIVOS DE
bupropion hcl er (xI) ora RECAPTACION DE

EROTONINA (I

tablet extended release 24 1or 1b* DO S oTo ( Sst)
hour 150 mg citalopram hydrobromide 1 or 1b*

; oral solution
bupropion hcl er (xI) ora . -
tablet extended release 24 lorib* |QL citalopram hydrobromide 1 or 1b*
hour 300 mg, 450 mg oral tablet
bupropion hcl oral tablet 100 escitalopram oxalate oral *
mg lorlb* |QL solution darils

i escitalopram oxalate oral
bupropion hcl oral tablet 75 lor1b* DO hlet p 1 or 1b*
mg
cicLicos fluoxetine hcl oral capsule 1or 1b*
MODIFICADOS fluoxetine hcl oral capsule .

lorlb
nefazodone hcl oral tablet delayed release
1or 1b* DO ) :
100 mg, 50 mg fluoxetine hel oral solution 1 or 1b*
nefazodone hcl oral tablet « fluoxetine hel oral tablet 10
150 mg, 200 mg, 250 mg L Q- mg, 20 mg 1or1b
trazodone hl oral tablet 100 | 4 4« |po fluoxetine hcl oral tablet 60 .
mg, 50 mg mg
trazodone hcl oral tablet 300 1 or 1a* QL fluvoxamine maleate er oral
mg capsule extended release 24 1or 1b*
TRINTELLIX ORAL > DO hour
TABLET 10MG,5MG fluvoxamine maleate oral 1 or 1b*
TRINTELLIX ORAL 5 oL tablet
TABLET 20MG paroxetine hl er oral tablet 1or 1b*
vilazodone hcl oral tablet 10 . extended release 24 hour
lorlb DO -
mg, 20 mg paroxetine hcl oral 1or 1b*
i suspension

vilazodone hcl oral tablet 40 lorib*  |QL Sp :
mg paroxetine hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PAXIL ORAL 3 ST ANTIDIABETICOS
SUSPENSION *ANTIDIABETIC-ANTI-
sertraline hel oral concentrate| 1 or 1b* CD3 ANTIBODIES***
sertraline hel oral tablet 1 or 1b* TZIELD INTRAVENOUS .
SOLUTION 3 PA;LD

MODULADOR DEL
RECEPTOR QABA - *INCRETIN MIMETIC
COMBINACION DE AGENTS(GIP & GLP-1
SUPLEMENTOS RECEPTOR
NUTRICIONALES AGONISTS)***
ZULRESSO MOUNJARO
INTRAVENOUS 3 PA: LD; SP SUBCUTANEOUS > PA: QL
SOLUTION SOLUTION AUTO- !
ZURZUVAE ORAL 3 PA: LD: OL INJECTOR
CAPSULE ' ! AGENTESMIMETICOS
MODUL ADORES DE DE LA INCRETINA
SEROTONINA (AGONISTASDEL

" hol oral teblet 150 RECEPTOR DE GLP-1)
trazodone hcl oral tablet

1orla* DO i i

mg I|rialgllut|de su_bc_utaneous 1 or 1% PA: OL
SEROTONINA - solution pen-injector
RECAPTACION DE MG/DOSE) _
NOREPINEFRINA (IRSN) SUBCUTANEOUS 2 PA; QL

- SOLUTION PEN-
desvenlafaxine er ora tablet INJECTOR 2 MG/3ML
extended release 24 hour 100 3 ST; QL
mg Q OZEMPIC (1 MG/DOSE)

- SUBCUTANEOUS > PA: OL
desvenlafaxine er oral tablet SOLUTION PEN- :Q
extended release 24 hour 50 3 ST INJECTOR 4 MG/3ML
m

9 . _ OZEMPIC (2MG/DOSE)
desvenlafaxine succinate er SUBCUTANEOUS )
oral tablet extended release 1 or 1b* QL SOLUTION PEN- 2 PA; QL
24 hour 100 mg INJECTOR
desvenlafaxine succinate er RYBEL SUSORAL )
oral tablet extended release lorlb* |DO TABLET 2 PA; QL
24 hour 25 mg, 50 m
S il h? aI 9 | TRULICITY

uloxetine hl oral capsule * SUBCUTANEOUS _
delayed release particles Lorib® QL SOLUTION AUTO- 2 PA; QL
FETZIMA ORAL INJECTOR
CAPSULE EXTENDED 3 ST; QL ANAL OGOSDE
RELEASE 24 HOUR MEGLITINIDAS
FETZIMATITRATION nateglinide oral tablet lorlb* |QL
ORAL CAPSULE ER 24 3 ST; QL linide oral tabl 1Lor 1b* L
HOUR THERAPY PACK repaglinide oral taplet ot Q
venlafaxine hcl er oral QE(T:’QST‘)(')\‘FLETSADSEDLEAL 0S

| t 24 1 or 1b* L

ﬁzﬂ?u e extended release or 1b Q PROGESTERONA
venlafaxine hel er oral tablet mifepristone oral tablet 300 lorlb* |PA:LD; QL
extended release 24 hour 225 lorilb* |QL mg
mg
venlafaxine hcl oral tablet 1 or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIDIABETICOS- glyburide-metformin oral " .
ANAL OGOS DE tablet SR ST QL
AMILINA COMBINACIONES DE
SYMLINPEN 120 SULFONILUREAS-
SUBCUTANEOUS 2 QL TIAZOLIDINEDIONAS
SOLUTION PEN-
DUETACT ORAL .
INJECTOR TABLET 3 ST; QL
SYMLINPEN 60 . . .
ioglitazone hcl-glimepiride
SUBCUTANEOUS ) o 2ra|gtab| . glimep lorib* |ST; QL
SOLUTION PEN-
INJECTOR INHIBIDOR DE
COTRANSPORTADOR
BIGUANIDAS DE SODIO-GLUCOSA
metformin hcl er oral tablet lorib* |QL TIPO 2 - COMBINACION
extended release 24 hour DE BIGUANIDA
metformin hcl oral solution 3 PA; QL SYNJARDY ORAL )
TABLET 2 ST QL
metformin hcl oral tablet lorib*  |QL
1000 mg, 500 mg SYNJARDY XR ORAL
. TABLET EXTENDED 2 ST; QL
metformin hcl oral tablet 850 ’
mg 1 or 1b* $0; QL RELEASE 24 HOUR
XIGDUO XR ORAL
RIOMET ORAL
sool_ UTIO(I3I 3 PA; QL TABLET EXTENDED 2 ST; QL
COMBINACIONES DE RELEASE 24 HOUR
INHIBIDOR DE DPP-4 -
INHIBIDORESDE LA p,
DIPEPTIDIL COMBINACION DE
PEPTIDASA-4 Y TIAZOLIDINEDIONAS
BIGUANIDA aogliptin-pioglitazone oral
P : tablet 12.5-30 mg, 25-15 mg, lorlb* |[ST; QL
Zliglgeltlptm metformin hcl oral lorib* |ST: QL 25-30 mg, 25-45 Mg
INHIBIDOR DE SGLT2 -
%AA';E'\EATET ORAL 2 ST; QL COMBINACIONES DE
INHIBIDORES DE DPP-4
JANUMET XR ORAL
TABLET EXTENDED 2 ST: QL GLYXAMBI ORAL 2 ST: QL
RELEASE 24 HOUR TABLET
INHIBIDORES DE
COMBINACIONES DE
INSUL INA Y COTRANSPORTADOR
- DE SODIO-GLUCOSA
MIMETICOSDE LA
INCRETINA TIPO 2 (SGLT2)
SOLIQUA FARXIGA ORAL 2 ST QL
SUBCUTANEOUS ) ST oL TABLET
SOLUTION PEN- ! JARDIANCE ORAL > ST: QL
INJECTOR TABLET !
XULTOPHY INHIBIDORESDE LA
SUBCUTANEOUS . ALFA-GLUCOSIDASA
SOLUTION PEN- ? ST Q- acarbose oral tablet 1or 1b* QL
INJECTOR STE—— -
COMBINACIONES DE miglitol oral tablet torib® QL
SULFONILUREAS- INHIBIDORESDE LA
BIGUANIDA DIPEPTIDIL
— : PEPTIDASA-4 (DPP-4)
glipizide-metformin hcl oral lorib* |ST: QL Rp—— 1
tablet ' ogliptin benzoate or . ]
tablet lor1lb ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JANUVIA ORAL > ST oL HUMULIN R U-500
TABLET : (CONCENTRATED) 2 PA: OL
INSULINA HUMANA SUBCUTANEOUS ’
HUMALOG INJECTION SOLUTION
SOLUTION 2 QL HUMULIN R U-500
KWIKPEN
HUMALOG JUNIOR SUBCUTANEOUS 2 PA; QL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION PEN- — —
INJECTOR insulin lispro (1 unit dial)
subcutaneous solution pen- 2 ST; QL
HUMALOG KWIKPEN injector
SUBCUTANEOUS —
SOL UTION PEN- 2 QL insulin lispro injection 2 ST QL
solution '
INJECTOR 100 UNIT/ML,
200 UNIT/ML insulin lispro junior kwikpen
HUMAL OG M1X 50/50 _su.bcutaneous solution pen- 2 QL
KWIKPEN Injector
SUBCUTANEOUS 2 QL insulin lispro prot & lispro
SUSPENSION PEN- subcutaneous suspension 2 QL
INJECTOR pen-injector
HUMALOG MIX 50/50 LANTUS SOLOSTAR
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 aL
SUSPENSION SOLUTION PEN-
HUMALOG MIX 75/25 INJECTOR
KWIKPEN LANTUS
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 QL
SUSPENSION PEN- SOLUTION
INJECTOR LYUMJEV INJECTION ) oL
HUMALOG MIX 75/25 SOLUTION
SUBCUTANEOUS 2 QL LYUMJEV KWIKPEN
SUSPENSION SUBCUTANEOUS 5 oL
HUMALOG SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION CARTRIDGE MYXREDLIN
HUMULIN 70/30 INTRAVENOUS 3
KWIKPEN SOLUTION
SUSPENSION PEN- SOLOSTAR
INJECTOR SUBCUTANEOUS 2 oL
HUMULIN 70/30 SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SUSPENSION TOUJEO SOLOSTAR
HUMULIN N KWIKPEN SUBCUTANEOUS > aL
SUBCUTANEOUS 5 o SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TRESIBA FLEXTOUCH
HUMULIN N SUBCUTANEOUS 2 aL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SUSPENSION INJECTOR
HUMULIN R INJECTION 5 oL TRESIBA
SOLUTION SUBCUTANEOUS 2 QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OTROSAGENTES PARA TIAZOLIDINEDIONAS
LA DIABETES pioglitazone hcl oral tablet | 1or 1b* |ST; QL
BAQSIMI ONE PACK
3 QL TIAZOLIDINEDIONAS-
NASAL POWDER COMBINACIONES DE
BAQSIMI TWO PACK 3 oL BIGUANIDA
NASAL POWDER pioglitazone hcl-metformin 1 or 1b* ST QL
diazoxide oral suspension 1or 1b* hcl oral tablet ’
glucagon emergency . ANTIDOTOSY
injection kit Lordb® QL ANTAGONISTAS
glucagon emergency ESPCI FICOS
injection solution 3 QL ANTIDOTOSY
reconstituted ANTAGONISTAS
GVOKE HYPOPEN 1- = -El e
PACK SUBCUTANEOQUS 3 oL methylene blue (antidote) 1 or 1b*
SOLUTION AUTO- intravenous solution
INJECTOR ANTIDOTOS
ngf EUHBYCPUC')I'Z\EI\,I\]EZC_)U < ANTAGONISTASDE LAS
BENZODIAZEPINAS
SOLUTION AUTO- 3 QL -~
INJECTOR fIL:mgzmll intravenous 1 or 1b*
solution
GVOKEKIT -
SUBCUTANEOUS 3 QL ANTAGONISTAS
SOLUTION OPIACEOS
GVOKE PFS KLOXXADO NASAL 5 oL
SUBCUTANEOUS 3 oL LIQUID
SOLUTION PREFILLED nalmefene hcl injection 3 L
SYRINGE 1 MG/0.2ML solution Q
PROGLYCEM ORAL 3 naloxone hcl injection
SUSPENSION solution 0.4 mg/ml, 4 lorlb* |QL
ZEGALOGUE mg/10ml
SUBCUTANEOUS naloxone hel injection
3 L J "
SOLUTION AUTO- e solution certricge lorib* QL
INJECTOR -
naloxone hcl injection
ZEGALOGUE solution prefilled syringe 0.4 3 QL
SUBCUTANEOUS . oL mg/ml
SOLUTION PREFILLED .
SYRINGE nal oxone hcl_mj ectlo_n
solution prefilled syringe 2 1or 1b* QL
SULFONILUREAS mg/2mi
g' LGeﬂrrige ord tabletlmg, | 4 9 |sr oL naloxone hcl nasal liquid lorlb* |QL
’ gd 9 gy naltrexone hcl oral tablet lor 1b*
glipizide er oral tablet . _
extended release 24 hour LEr L ST: QL gglg_‘?l I(\;ANSAL 2 QL
glipizide oral tablet 1orla* ST; QL
T PuE— REXTOVY NASAL 5 aL
glipizidex! or lorlat |ST: QL LIQUID
ertznd_ej rel.ease.24e;10u;| VIVITROL
glyburiae micronized or . INTRAMUSCULAR
1or 1b* ST; QL
tablet Q SUSPENSION 3 QL
glyburide oral tablet lorib* |ST; QL RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZIMHI INJECTION PRAXBIND
SOLUTION PREFILLED 2 QL INTRAVENOUS 3
SYRINGE SOLUTION
ANTIDOTOS- AGENTES PROTOPAM CHLORIDE
QUELANTES INTRAVENOUS 3
SOLUTION
CHEMET ORAL
CAPSULE & RECONSTITUTED
. PROVAYBLUE
deferiprone oral tablet 1 or 1b* PA; LD
P INTRAVENOUS 3
SR o | s e | [ounon
RADIOGARDASE ORAL
FERRIPROX TWICE-A- 3 PA" LD CAPSULE 3
DAY ORAL TABLET ’ - .
- sodium nitrite intravenous
ANTIDOTOS olution 3
ACETADOTE sodium thiosulfate
INTRAVENOUS 3 intravenous solution 250 1 or 1b*
acetylcysteine intravenous " VISTOGARD ORAL
solution lorlb PACKET 3 PA; LD; QL
ANDEXXA COMBINACIONES DE
INTRAVENOUS ANTIDOTOS
SOLUTION 3
NITHIODOTE
RECONSTITUTED 200
MG INTRAVENOUSKIT 3
300M G/10ML & 12.5
BRIDION GM/50M L
INTRAVENOUS 3
SOLUTION PREVDUO
INTRAVENOUS 3
CYANOKIT SOLUTION PREFILLED
INTRAVENOUS 3 SYRINGE
SOLUTION ”
RECONSTITUTED 5GM ANTIEMETICOS |
deferoxamine mesylate ANTIDOPAMINERGICH
injection solution lorlb* |[SP *
reconstituted
DESFERAL INJECTION BARHEMSY'S
SOLUTION INTRAVENOUS 3
RECONSTITUTED 500 . P SOLUTION
MG ANTAGONISTASDEL
INTRAVENOUS 3 ANZEMET ORAL 3 oL
SOLUTION TABLET 50MG
RECONSTITUTED granisetron hcl intravenous 1 or 1b*
edetate calcium disodium 3 solution 1 mg/ml, 4 mg/4mli
injection solution granisetron hcl oral tablet lorilb* |QL
folme_pl 201|65' nﬁ:}/a;e;ors 1 or 1b* ondansetron hcl injection
solution 1.5 gmy1.5m solution 4 mg/2ml, 40 1or 1b*
methylene blue intravenous . mg/20ml
solution 50 mg/10ml lorib
9 ondansetron hcl injection 1 or 1b*
methylene blue intravenous 3 solution prefilled syringe
solution prefilled syringe ondansetron hcl oral solution lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ondansetron hcl oral tablet lorilb* |QL AKYNZEO (TO-BE-
ondansetron oral tablet DILUTED) 3 PA; LD; QL
dispersible 1 or 1b* QL INTRAVENOUS ' '
. y SOLUTION
onosetron hcl intraveno
paior ! us 3 PA AKYNZEO
solution 0.25 mg/2ml
. INTRAVENOUS 3 PA: LD: OL
palonosetron hcl intravenous " SOLUTION LD Q
\ lorib PA
solution 0.25 mg/5ml RECONSTITUTED
palonosetron hel intravenous " AKYNZEO ORAL .
solution prefilled syringe L7 PA CAPSULE 3 LD; QL
SANCUSO 3 QL BONJESTA ORAL
TRANSDERMAL PATCH TABLET EXTENDED 3 PA; QL
SUSTOL RELEASE
SUBCUTANEOUS 3 doxylamine-pyridoxine oral
PREFILLED SYRINGE tablet delayed release lorlb* |PA;QL
ANTIEMETICOS- SUSTANCIA PARA
AGENTE ) ANTAGONISTASDEL
ANTICOLINERGICO RECEPTOR NK 1
ANTIVERT ORAL 3 APONVIE
TABLET 50MG INTRAVENOUS 3
ANTIVERT ORAL . EMUL SION
TABLET CHEWABLE aprepitant oral lorlb* |QL
g') rlztarg;]ydrl nate injection 3 aprepitant oral capsule lorilb* |QL
— CINVANTI
meclizine hcl oral tablet 25 1or 1a* INTRAVENOUS 3 PA; QL
mg EMULSION
meclizine hcl oral tablet 50 1 or 1b* EMEND ORAL
mg SUSPENSION 3 QL
scopolamine transdermal RECONSTITUTED
1or 1b* - . X
patch 72 hour focinvez intravenous solution 3 PA; QL
TIGAN fosaprepitant dimeglumine
INTRAMUSCULAR 3 intravenous solution 1or 1b* PA; QL
SOLUTION reconstituted
trimethobenzamide hcl oral 1 or 1b* VARUBI (180 MG DOSE)
capsule ORAL TABLET 3 QL
ANTIEMETICOS THERAPY PACK
VARIOS ANTIESPASMODICOS
dronabinol oral capsule lorlb* |QL URINARIOS
MARINOL ORAL AGONISTASDEL
CAPSULE s @ RECEPTOR
SYNDROS ORAL Z o APRENERGICO BETA 3
SOLUTION mirabegron er oral tablet 1 or 1b* oL
COMBINACIONES DE extended release 24 hour
ANTIEMETICOS MYRBETRIQ ORAL
SUSPENSION 3 L
AKYNZEO (READY-TO- RECONSTITUTED ER °
USE) INTRAVENOUS 3 PA; LD; QL

SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIESPASMODICOS STROMECTOL ORAL 3 oL
URINARIOS - TABLET
AGONISTAS z
COLINERGICOS gl;TIHIPERLIPIDEMIC
bethanechol chloride oral 1 or 1b* * ACL INHIB-
tablet INTESTINAL
ANTIESPASMODICOS CHOLESTEROL
URINARIOS - ABSORPTION INHIB
ANTIMUSCARiNICOS COMB***
(ANTICOLINERGICOS) NEXLIZET ORAL 2 PA: OL
darifenacin hydrobromide er TABLET '
oral tablet extended release lorlb* |QL * ANGIOPOIETIN-L IKE
24 hour PROTEIN 3 (ANGPTL3)
fesoterodine fumarate er oral INHIBITORS***
thablet extended release 24 1or 1b* QL EVKEEZA
our INTRAVENOUS 3 PA; LD
oxybutynin chloride er oral SOLUTION
tablet extended release 24 1 or 1b* QL *SMALL INTERFERING
hour RNA (SIRNA) PCSK9
1 1 * %
oxlytt)ytynln chloride oral lorib* |QL INHIBITORS*
sofution LEQVIO
oxybutynin chloride ora " SUBCUTANEOUS A,
tablet LI L SOLUTION PREFILLED J PA;LD; QL
solifenacin succinate oral lorib*  |QL SYRINGE _
tablet ANTIHIPERLIPIDEMIC
tolterodine tartrate er oral OSVARIOS
capsule extended release 24 lorilb* |QL icosapent ethyl oral capsule 1or 1b* PA; QL
hour :
: omega-3-acid ethyl esters 1 or 1b* PA: QL
tolterodine tartrate oral tablet lorilb* |QL oral capsule
trospium chloride er oral VASCEPA ORAL 2 PA: QL
capsule extended release 24 lorilb* |QL CAPSULE '
hour COMBINACION DE
trospium chloride oral tablet lorlb* |QL INHIBIDORESDE LA
ANTIESPASMODICOS HMG COA REDUCTASA-
URINARIOS - INHIBI DORES DE
RELAJANTES ABSORCION
MUSCULARES INTESTINAL DE
DIRECTOS COLESTEROL
flavoxate hcl oral tablet 1or 1b* gbeltétml be-smvastatin oral 1or 1b* ST; QL
. DERIVADOSDEL ACIDO
ANTIHELMINTICOS FiBRICO
abendazole oral tablet 1 or 1b* PA, QL fenofibrate micronized oral
benznidazole oral tablet 3 capsule 130 mg, 134 mg, 200 1or1b* |QL
BILTRICIDE ORAL 2 mg, 43 mg, 67 mg
TABLET fenofibrate oral capsule 1or 1b* QL
EMVERM ORAL fenofibrate oral tablet 120 .
3 3 ST; QL
TABLET CHEWABLE mg, 40 mg
ivermectin oral tablet lorlb* |QL fenofibrate oral tablet 145 lorib* |QL
praziquantel oral tablet 1 or 1b* mg, 160 mg, 48 mg, 54 mg
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M edicamento M edicamento
fenofibric acid oral capsule " rosuvastatin calcium oral " )
delayed release ferls QL tablet 10 mg, 5 mg e DO; $0
fenofibric acid oral tablet lorlb* |QL rosuvastatin calcium oral lorl* DO
FENOGL IDE ORAL 2 ST oL tablet 20 mg
TABLET ' rosuvastatin calcium oral lorib* |QL
FIBRICOR ORAL 2 ST oL tablet 40 mg
TABLET ’ simvastatin oral tablet 10 mg, 1 or 1b* DO: $0
gemfibrozil oral tablet lorlb* |QL 20mg, 5mg ’
LIPOFEN ORAL . st oL simvastatin oral tablet 40 mg lorlb* [$0; QL
CAPSULE ' simvastatin oral tablet 80 mg 1or 1b* PA; QL
LOPID ORAL TABLET 3 ST; QL INHIBIDORESDE LA
PROTEINA DE
TRICOR ORAL TABLET ST; QL
- 8 :Q TRANSFERENCIA DE
DERIVADOS DEL ACIDO TRIGLICERIDOS
NICOTINICO MICROSOMALES
niacin (antihyperlipidemic) . JUXTAPID ORAL
1or 1b* ST; QL ' LD:
oral tablet Q CAPSULE 10MG, 5MG 3 PA; LD; DO
niacin er JUXTAPID ORAL 1A
(antihyperlipidemic) oral lorlb* |ST;QL CAPSULE 20MG, 30 MG 3 PA;LD; QL
tab'e::eoxtenoded release — INHIBIDORES DE PCSK9
NIACOR ORAL TABLET 1or 1b* ; QL
o Q REPATHA
INHIBIDORES DE PUSHTRONEX SYSTEM : PA: QL
ABSORCION SUBCUTANEOUS :
'CNOTLESSTT”E'Q(L)I'_DE SOLUTION CARTRIDGE
- REPATHA
ezetimibe oral tablet 1 or 1b* |QL SUBCUTANEOUS . PA: OL
INHIBIDORES DE SOLUTION PREFILLED ' Q
ADENOSINA SYRINGE
TRIFOSFATO-CITRATO REPATHA SURECLICK
LIASA (ACL) SUBCUTANEOUS 3 PA: OL
NEXLETOL ORAL 3 PA: OL SOLUTION AUTO- ’
TABLET :Q INJECTOR
INHIBIDORESDE LA SECUESTRADORES DEL
HMG COA REDUCTASA ACIDOBILIAR
atorvastatin calcium oral . _ cholestyramine light oral 1 or 1b* L
tablet 10 mg, 20 mg S 0 C; %0 packet Q
atorvastatin calcium oral . cholestyramine light oral 1 or 1b* L
tablet 40 mg Lordb Do powder Q
atorvastatin calcium oral lorib* |oL cholestyramine oral packet lorlb* |QL
tablet 80 mg cholestyramine oral powder lorlb* |QL
quvasItatin sodium oral lorlb*  |DO: $0 colesevelam hel oral packet 3 QL
::apsu e- L tebie 10 colesevelam hcl oral tablet lorlb* |QL
t
2%’%‘*'” oral eblet 10mg, | 9 o1 |DO; $0 COLESTID ORAL 2 oL
| in oral tablet 40 lor1b* |$0; QL GRANULES
astat tablet ;
ovesdinorat mg o Q COLESTID ORAL . ]
pravastatin sodium oral tablet . , TABLET Q
10 mg, 20 mg, 40 m L R
9 : g(,j. gal - colestipol hcl oral granules lorlb* |QL
astat tablet
gga;'ng h Sodium or lorlb* [$0; QL colestipol hcl oral packet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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colestipol hcl oral tablet lorilb* |QL telmisartan oral tablet 80 mg lorlb* [QL
PREVALITE ORAL " valsartan oral solution 1 or 1b* PA; QL
PACKET torib® QL
valsartan oral tablet 160 mg, 1 or 1b* QL
PREVALITE ORAL 320 mg
POWDER 1or 1b* QL
valsartan oral tablet 40 mg, 1 or 1b* DO
QUESTRAN LIGHT 3 oL 80 mg
ORAL POWDER ANTAGONISTASDE LOS
QUESTRAN ORAL 3 QL RECEPTORESDE LA
PACKET ANGIOTENSINA |-
BLOQUEADORESDE
O T RAN ORAL 3 | CANALES DE CALCIO-
DIURETICOS
ANTIHIPERTENSIVOS TIAZIDICOS
AGENTESPARA amlodipine-val sartan-hctz lorib*  |OL
FEOCROMOCITOMAS oral tablet
DEM SER ORAL . olmesartan-aml odipine-hctz
CAPSULE 3 PA; QL ol tablet P lorlb* |QL
DIBENZYLINE ORAL 3 PA; QL ANTAGONISTASDEL
CAPSULE RECEPTOR SELECTIVO
metyrosine oral capsule lorlb* |PA;QL DE ALDOSTERONA
: (SARA)
phenoxybenzamine hcl oral 1 or 1b* PA: OL
capsule or Q eplerenone oral tablet 1or 1b*
phentolamine mesylate INSPRA ORAL TABLET 3
injection solution 1 or 1b* ANTIADRENERGICOS-
reconstituted ACTUACION CENTRAL
ANTAGONISTASDE LOS CATAPRESTTS1
RECEPTORESDE LA TRANSDERMAL PATCH 3 QL
ANGIOTENSINA [1 WEEKLY
candesartan cilexetil oral 1 or 1b* QL CATAPRESTTS-2
tablet 16 mg, 32 mg TRANSDERMAL PATCH 3 QL
; ; WEEKLY
candesartan cilexetil oral 1 or 1b* DO
tablet 4 mg, 8 mg CATAPRESTTS-3
EDARBI ORAL TABLET 2 56 TRANSDERMAL PATCH 3 QL
AOMG WEEKLY
EDARBI ORAL TABLET 3 oL clonidine hcl oral tablet 0.1 1 or 1a* DO
80 MG mg
irbesartan oral tablet 150 mg, . clonidine hcl oral tablet 0.2 1 or 1a* L
75mg lor1b DO mg, 0.3 mg Q
irbesartan oral tablet 300mg | lor 1b* [QL clonidine transdermal patch lor1b* |QL
losartan potassium oral tablet 1 or 1b* L weekly -
100 mg, 50 mg or Q guanfacine hcl oral tablet 1 lorlb*  |OL
losartan potassium oral tablet lor1b* |DO mg -
25 mg or guanfacine hcl oral tablet 2 1 or 1b*
olmesartan medoxomil oral 1 or 1b* DO M
tablet 20 mg, 5 mg methyldopa oral tablet 250 1 or 1b* DO
- mg
olmesartan medoxomil oral 1 or 1b* L
tablet 40 mg or Q methyldopa oral tablet 500 lorlb*  |OL
telmisartan oral tablet 20 mg, 1 or 1b* DO mo

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIADRENERGI COS- COMBINACIONES DE
ACTUACION BETABLOQUEADORES
PERIFERICA Y DIURETICOS
CARDURA ORAL atenolol-chlorthalidone oral "
TABLET € QL tablet Sl CL
doxazosin mesylate oral " bisoprolol-
tablet e ls QL hydrochlorothiazide oral lorlb* [QL
prazosin hel oral capsule 1or 1b* tablet
terazosin hcl oral capsule 1 or 1b* L metoprolol-
cp Q hydrochlorothiazide oral lorlb* |QL
ANTIHIPERTENSIVOS tablet
VARIOS
TENORETIC 100 ORAL
VECAMYL ORAL . TABLET & QL
TABLET
- TENORETIC 50 ORAL
COMBINACION DE TABLET 3 QL
ANTAGONISTASDE LOS
RECEPTORESDE LA :EI\II\EIR/IIROR DE L
ANGIOTENSINA I1'Y
BLOQUEADORES DE CONVERTIDORA DE LA
CANALESDE CALCIO ANGIOTENSINA (ECA) Y
— COMBINACIONES DE
amlodipine besylate- lorib* |QL BLOQUEADORES DE
valsartan oral tablet CANALESDE CALCIO
amlodipine-olmesartan oral lorib*  |QL amlodipine besy-benazepril
tablet hcl oral capsule 10-20 mg, lorib* |oL
telmisartan-amlodipine oral lorlb* oL 10-40 mg, 5-10 mg, 5-20 mg,
tablet 5-40 mg
COMBINACION DE amlodipine besy-benazepril 1orib*  |DO
ANTAGONISTASDE LOS hcl oral capsule 2.5-10 mg
RECEPTORESDE LA PRESTALIA ORAL
ANGIOTENSINA 11 Y TABLET 14-10 MG 3 QL
DIURETICOSTIPO
TIAZIDA PRESTALIA ORAL
S TABLET 35-25MG, 7-5 3 DO
candesartan cilexetil-hctz lorib*  |QL MG
oral tablet . .
trandol april-verapamil hcl er lorib* |QL
EDARBYCLOR ORAL 3 QL oral tablet extended release
TABLET INHIBIDORES DELA
irbesartan- ECA Y DIURETICO
hydrochlorothiazide oral 1or 1b* QL TIAZiDICO/DIURETICO
tablet TIPO TIAZIDA
|osartan potassium-hctz oral ACCURETIC ORAL
1or 1b* L
tablet Q TABLET 10-125MG 3 DO
olmesartan medoxomil-hctz ACCURETIC ORAL
1or 1b* L
oral tablet Q TABLET 20-125MG 8 QL
telmisartan-hctz oral tablet lorilb* |QL benazepril-
valsartan- hydrochlorothiazide oral lorib* |QL
hydrochlorothiazide oral lor1b* |QL tablet 10-12.5 mg, 20-12.5
tablet mg, 20-25 mg
benazepril-
hydrochlorothiazide oral 1or 1b* DO
tablet 5-6.25 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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captopril- EPANED ORAL 3 oL
hydrochlorothiazide oral lorilb* |QL SOLUTION
teblet fosinopril sodium oral tablet .
. . lorilb DO
enal april-hydrochlorothiazide lorib*  |QL 10 mg
oral tablet fosinopril sodium ordl tablet | 3 gy oy
fosinopril sodium-hctz oral " 20 mg, 40 mg
tablet 10-12.5 m Lorip® DO
-~ Mg lisinopril oral tablet 10 mg, lorla DO
fosinopril sodium-hctz oral " 2.5mg, 5mg
tablet 20-12.5 m S ——
-~ Mg lisinopril oral tablet 20 mg, loriz  |oL
lisinopril- 30 mg, 40 mg
hydrochlorothiazide oral lorlb* DO LOTENSIN ORAL
tablet 10-12.5 mg TABLET 10MG 3 DO
lisinopril- LOTENSIN ORAL
hydrochlorothiazide oral lorlb* |QL TABLET 20MG. 40 MG 3 QL
tablet 20-12.5 mg, 20-25 mg TT—— ’ e 15
LOTENSIN HCT ORAL mgex'p” cl oral tablet lorlb* |QL
TABLET 10-125 MG, 20- 3 QL —
125MG, 20-25 MG moexipril hcl oral tablet 7.5 1 or 1b* DO
quinapril- mg- N -
hydrochlorothiazide oral lorib* |DO perindopril erbumine oral lorib* |DO
tablet 10-12.5 mg tablet 2 mg, 4 mg
quinapril- perindopril erbumine oral 1 or 1b* oL
hydrochlorothiazide oral lorlb* |QL tablet 8 mg
tablet 20-12.5 mg, 20-25 mg QBRELISORAL 3 QL
VASERETIC ORAL . a SOLUTION
TABLET quinapril hcl oral tablet 10 1lor1b* DO
ZESTORETIC ORAL 3 DO mg, 5 mg
TABLET 10-125MG quinapril hcl oral tablet 20 1 or 1b* oL
ZESTORETIC ORAL mg, 40 mg
TABLET 20-125MG, 20- 3 QL ramipril oral capsule 1.25 N
25MG mg, 2.5 mg toript DO
INHIBIDORESDE LA ramipril oral capsule 10 mg, "
ECA 5mg lorilb QL
benazepril hcl oral tablet 10 trandolapril oral tablet 1 m
lorla* |DO P 9. *
mg, 5 mg 2mg lorilb DO
benazepril hcl oral tablet 20 lorla |QL trandol april oral tablet 4 mg lorlb* |QL
Mg, 40 mg INHIBIDORES
captopril oral tablet 100 mg, lorib* |QL DIRECTOSDE LA
50 mg RENINA
captopril oral tablet 12.5 mg, aliskiren fumarate oral tablet
1or 1b* DO *
25mg 150 mg lorlb DO
enaapril maleate oral o aliskiren fumarate oral tablet "
solution lorib QL 300 mg lorilb QL
enalapril maleate oral tablet lorib* |QL VASODILATADORES
10 mg, 20 mg . T
hydralazine hcl injection 1 or 1b*
enalapril maleate oral tablet i solution o
25 ma. 5 m lorib DO
: - g,'l _g hydralazine hcl oral tablet 1or 1b*
enalaprilat intravenous . —
solution lorlb minoxidil oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NIPRIDE RTU ANTIHISTAMINICOS-
INTRAVENOUS NO SEDANTES
SOLUTION 20-0.9 3 o -
cetirizine hel oral solution 1or 1b* L
M G/100M L%, 50-0.9 R T Q
MG/100M L-% .
: — TABLET SO RS
nitroprusside sodium 1 or 1b* .
intravenous sol ution o desloratadine oral tablet lorlb* |QL
nitroprussi de sodium-nacl . desloratadine oral tablet 1 or 1b* L
intravenous solution lorlb dispersible Q
sodium nitroprusside 1 or 1b* eq allergy relief childrens 1 or 1b*
intravenous solution oral suspension
ANTIHISTAMINICOS levocetirizine lorib* |QL
ANTIHISTAMINICOS - :‘JI hydro-c-hl-onde oral solution
ALQUILAMINAS evocetirizine .
: dihydrochloride oral tablet SElag QL
eq allergy relief oral tablet 4 1 or 1b* :
mg or mm allergy relief 24 hour e
- I
ANTIHISTAMINICOS - ordl tablet
ETANOLAMINAS QUZYTTIR
carbinoxamine maleate er INTRAVENOUS 3
. SOLUTION
oral suspension extended lorlb* |QL .
release ANTIHISTAMINICOS -
- - PIPERIDINAS
carbinoxamine maleate oral lor1b*  |ST :
solution ol cyproheptadine hc! oral Lol
carbinoxamine maleate oral b* b _
tablet 4 mg lorl St cyproheptadine hel oral .
tablet lor 1l
clemastine fumarate oral . ”
syrup < ST QL ANTIMICOTICOS |
clemastine fumarate oral . *ANTIFUNGAL -
tablet 2.68 mg lorlb* |ST.QL GLUCAN SYNTHESIS
- 3 INHIBITORS
diphenhydramine hcl 1or 1b* (TRITERPENOIDS)***
Injection solurion BREXAFEMME ORAL
gli ip))(fiuranhydrami ne hcl oral lorla |OL TABLET 3 PA; QL
P *TETRAZOLES***
ANTIHISTAMINICOS - o5
FENOTIAZINA VIVJOA ORAL CAPSULE 3 PA: OL
THERAPY PACK ’
PHENERGAN 3 _
INJECTION SOLUTION ANTIMICOTICO -
- o INHIBIDORESDE LA
prometha2| ne hcl injection 1or 13 SINTESIS DEL
solution GLUCANO
pr?n;etham ne hcl oral 1or 1a* oL (EQUINOCANDINAYS)
soition CANCIDAS
promethazine hcl oral tablet 1lorla* QL INTRAVENOUS
promethazine hcl rectal SOLUTION 3 QL
*
suppository 12.5 mg, 25 mg HORDE QL RECONSTITUTED
fungin acetate
PROMETHEGAN . caspo _
RECTAL SUPPOSITORY | Ltoripr QL intravenous solution 3 QL
reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ERAXISINTRAVENOUS DIFLUCAN ORAL
SOLUTION 3 SUSPENSION 3 QL
RECONSTITUTED RECONSTITUTED 40
micafungin sodium MG/ML
intravenous solution g DIFLUCAN ORAL
reconstituted TABLET 100 MG, 150 3 QL
micafungin sodium-nacl 3 MG, 200MG
intravenous solution fluconazole in sodium
MYCAMINE chloride intravenous solution 3
SOLUTION fluconazole in sodium
RECONSTITUTED chloride intravenous solution 1 or 1b*
INTRAVENOUS 2 0.9 mg/200mi-%
SOLUTION fluconazole oral suspension lorib* |QL
RECONSTITUTED reconstituted
ANTIMICOTICOS fluconazole oral tablet lorlb* |QL
ABELCET itraconazole oral capsule 1or 1b* PA; QL
INTRAVENOUS 3 ; ;
itraconazole oral solution 1or 1b* PA; QL
SUSPENSION NOXAFIL ORAL :
AMBISOME PACKET 3 PA; QL
INTRAVENOUS -
SUSPENSION 3 posaconazol e intravenous 1 or 1b*
RECONSTITUTED solution
amphotericin b intravenous s posaconazole oral suspension|  1or 1b* |PA; QL
solution reconstituted o posaconazole oral tablet
— - 1or 1b* PA; QL
amphotericin b liposome delayed release
intravenous suspension 1or 1b* SPORANOX ORAL )
reconstituted CAPSULE 3 PA; QL
ANCOBON ORAL SPORANOX ORAL .
CAPSULE J PA SOLUTION 3 PA; QL
flucytosine oral capsule lorilb* |PA tolsuraoral capsule 3 PA; QL
griseofulvin microsize oral 1 or 1b* VFEND ORAL
suspension SUSPENSION 3 PA; QL
griseofulvin microsize oral a7 s RECONSTITUTED
tablet VFEND ORAL TABLET _
; ; — 3 PA; QL
griseofulvin ultramicrosize Qa0 T SOMG
oral tablet voriconazole oral suspension . ]
: . 1lorlb PA; QL
nystatin oral tablet 1 or 1b* reconstituted
terbinafine hcl oral tablet lorlb* |QL voriconazole oral tablet lorlb* |PA; QL
IMIDAZOLES ANTINEOPLASICOSY
" e oral tabl b TERAPIAS
etoconazole oral tablet lorl |QL COMPLEMENTARIAS
URIAZOLES *ANTINEOPLASTIC -
CRESEMBA AKT INHIBITORS***
INTRAVENOUS . . .
SOLUTION 3 PA; QL TRUQAP ORAL TABLET 3 |PA, LD; QL
RECONSTITUTED
CRESEMBA ORAL .
CAPSULE . PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTINEOPLASTIC - RUXIENCE
ALK INHIBITORS ** INTRAVENOUS 3 PA; SP
ALECENSA ORAL 5 PA: LD: OL: SP SOLUTION
CAPSULE T TRUXIMA

INTRAVENOUS 3 PA; SP
ALUNBRIG ORAL '
TABLET 2 PA; LD; QL SOLUTION
ALUNBRIG ORAL *ANTINEOPLASTIC -

ANTI-CD22 ANTIBODY-
TABLET THERAPY 2 PA: LD; QL
PACK Q DRUG COMPLEX***

BESPONSA
XALKORI ORAL

3 PA; LD; QL; SP INTRAVENOUS A

CAPSULE SPRINKLE SOLUTION 3 PA; LD; SP
*A,?\II\TITIIBI\(I)IIED%PLAST IC- RECONSTITUTED
OB AT G *ANTINEOPLASTIC -

ANTI-CD30 ANTIBODY-
OPDUALAG DRUG COMPLEX***
INTRAVENOUS 3 PA; LD; SP
SOLUTION ADCETRIS

INTRAVENOUS A
*ANTINEOPLASTIC - SOLUTION 3 PA; LD; SP
ﬁm:écocoﬁég** RECONSTITUTED

*ANTINEOPLASTIC -
POTELIGEO ANTI-CD33 ANTIBODY-
INTRAVENOUS 3 LD; SP DRUG COMPLEX***
SOLUTION

MYLOTARG
*ANTINEOPLASTIC - INTRAVENOUS
ANTI-CD19 SOLUTION 3 PA; LD; SP
ANTIBODIES*** RECONSTITUTED 4.5
MONJUVI MG
INTRAVENOUS 3 PA- LD *ANTINEOPLASTIC -
SOLUTION ’ ANTI-CD38
RECONSTITUTED ANTIBODIES **
*ANTINEOPLASTIC - DARZALEX
ANTI-CD19 ANT|§9*DY- INTRAVENOUS 3 PA: LD; SP
DRUG COMPLEX SOLUTION
ZYNLONTA SARCLISA
INTRAVENOUS 3 PA" LD INTRAVENOUS 3 PA; LD; SP
SOLUTION ’ SOLUTION
RECONSTITUTED *ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-CD79B
ANTI-CD20 ANTIBODY-DRUG
ANTIBODIES*** COMPLEX***
ARZERRA POLIVY INTRAVENOUS
INTRAVENOUS 3 PA; LD; SP SOLUTION 3 PA: LD; SP
CONCENTRATE RECONSTITUTED
GAZYVA *ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD, SP ANTI-CTLA-4
SOLUTION ANTIBODIES **
RIABNI INTRAVENOUS N IMJUDO INTRAVENOUS
SOLUTION 3 PA; LD; SP SOLUTION 3 PA; LD; SP
RITUXAN
INTRAVENOUS 3 PA: LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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YERVOY *ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD; SP ANTI-NECTIN-4
SOLUTION ANTIBODY-DRUG
* ANTINEOPLASTIC - COMPLEX***
ANTI-GD2 PADCEV INTRAVENOUS
ANTIBODIES** SOLUTION 3 PA; LD; SP
DANYELZA RECONSTITUTED
INTRAVENOUS 3 PA: LD *ANTINEOPLASTIC -
SOLUTION ANTI-PD-1
UNITUXIN ANTIBODIES***
INTRAVENOUS 3 LD JEMPERLI
SOLUTION INTRAVENOUS 3 PA; LD; SP
*ANTINEOPLASTIC - SOLUTION
ANTI-HER2 AGENT S*** KEYTRUDA
HERCEPTIN INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS SOLUTION
SOLUTION 3 LD; SP LIBTAYO
RECONSTITUTED 150 INTRAVENOUS 3 PA; LD
MG SOLUTION
HERZUMA LOQTORZI
INTRAVENOUS . ST 5p INTRAVENOUS 3 PA; LD; SP
SOLUTION : SOLUTION
RECONSTITUTED OPDIVO INTRAVENOUS 3 oA LD: SP
KANJINTI SOLUTION b
INTRAVENOUS
: ZYNYZ INTRAVENOUS
SOLUTION S e SOLUTION 3 |[PALD;QL;SP
RECONSTITUTED
*ANTINEOPLASTIC -
MARGENZA o ANTI-PD-L1
INTRAVENOUS 3 PA: LD; SP ANTIBODIES***
SOLUTION BAVENCIO
OGIVRI INTRAVENOUS .
SOLUTION 3 ST: LD; SP %{%ﬁYgHOUS 3 PA;LD
RECONSTITUTED IMFINZI INTRAVENOUS
ONTRUZANT SOLUTION 3 PA: LD; SP
INTRAVENOUS -
SOLUTION € ST LD;sP TECENTRIQ
RECONSTITUTED INTRAVENOUS 3 PA; LD; SP
PERJETA SOLUTION
INTRAVENOUS 3 PA; LD; SP *ANTINEOPLASTIC -
SOLUTION ANTI-SLAMF7
ANTIBODIES***
TRAZIMERA
INTRAVENOUS . ST <P EMPLICITI
SOLUTION ' INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED g(él(_:lé)mng\llTUTED
TUKYSA ORAL TABLET 3 PA; LD; QL
*ANTINEOPLASTIC -
ANTI-TF ANTIBODY-
DRUG COMPLEX***
TIVDAK INTRAVENOUS
SOLUTION 3 PA; LD; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
BCR-ABL KINASE KRASINHIBITORS **
INHIBITORS™** LUMAKRAS ORAL 3 PA:LD: OL: SP
BOSULIF ORAL L TABLET 320MG i
CAPSULE & PA; QL; SP

*ANTINEOPLASTIC -
BOSULIF ORAL TABLET 2 PA; QL; SP MET INHIBITORS***
TASIGNA ORAL L TABRECTA ORAL o
CAPSULE 2 PA; QL; SP TABLET E PA; QL; SP
*ANTINEOPLASTIC - TEPMETKO ORAL I
BTK INHIBITORS ** TABLET e PA; LD; QL
BRUKINSA ORAL o *ANTINEOPLASTIC -
CAPSULE . PA;LD; QL MULTIPLE RECEPTOR
CALQUENCE ORAL ) PA: LD: OL ANTIBODIES"**
TABLET B RYBREVANT

INTRAVENOUS 3 PA; LD; SP
IMBRUVICA ORAL LD

*ANTINEOPLASTIC -
IMBRUVICA ORAL
SUSPELJNS|%N0 2 PA; LD; QL RET INHIBITORS***
IMBRUVICA ORAL E,QE/SUELTS ORAL 3 PA: LD; QL
TABLET 140 MG, 280 2 PA; LD; QL
MG, 420 MG *ANTINEOPLASTIC -
EGFR INHIBITORS** XPOVIO (100 MG ONCE
ERBITUX ¥VE§LKEEI'Y%IS|JER§,I&PY s PA; LD; QL
INTRAVENOUS 3 PA; SP
erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP XPOVIO (40 MG ONCE

WEEKLY) ORAL ; PA: LD: OL
GILOTRIF ORAL 3 PA: LD: QL TABLET THERAPY e
TABLET PACK 40 MG
o A T A

; WEEKLY) ORAL I

SOLUTION TABLET THERAPY e PA;LD; QL
VECTIBIX PACK 40 MG
INTRAVENOUS D XPOVI0 (60 MG ONCE
SOLUTION 100 MG/5ML, € PA;LD; SP o

WEEKLY) ORAL 5 PA: LD: QL
400 MG/20ML TABLET THERAPY i
VIZIMPRO ORAL PACK 60 MG

3 PA;LD; QL; SP

TABLET e XPOVIO (60 MG TWICE
*ANTINEOPLASTIC - WEEKLY) ORAL 3 PA: LD: QL
GAMMA SECRETASE TABLET THERAPY T
INHIBITORS*** PACK
OGSIVEO ORAL o XPOVIO (80 MG ONCE
TABLET J PA; LD; QL WEEKLY) ORAL . PA: LD; OL
*ANTINEOPLASTIC - gﬁgk% U*GERAPY Y
HIF-2-ALPHA
INHIBITORS* ** XPOVIO (B0MG TWICE

WEEKLY) ORAL I
WELIREG ORAL 3 PA: LD; QL TABLET THERAPY J PA; LD; QL
TABLET PACK

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*MYELOPROTECTIVE carboplatin intravenous "
AGENTS*** solution LTl R
COSELA INTRAVENOUS cisplatin intravenous solution
SOLUTION 3 PA: LD 100 mg/100ml, 200 1 or 1b* SP
RECONSTITUTED mg/200ml, 50 mg/50ml
*OLIGONUCLEOTIDE cisplatin intravenous solution 3 Sp
TELOMERASE reconstituted
INHIBITORS™** MYLERAN ORAL 5
RYTELO INTRAVENOUS TABLET
SOLUTION 3 PA: LD . A
’ oxaliplatin intraveno
RECONSTITUTED Sé(lut'i'%n i us lorib* |SP
*ORNITHINE 3 .
DECARBOXYLASE ;’gﬁtﬂfgggi"tﬁ?g;s lorib* |SP
(ODC) INHIBITORS***
PARAPLATIN
IWILFIN ORAL TABLET 3 |PA; LD; QL INTRAVENOUS
x
*OTOPROTECTIVE SOLUTION 1000 Doribas) 5P
AGENTS*** M G/100M L
PEDMARK TEPADINA INJECTION
INTRAVENOUS 3 PA; LD SOLUTION 3 SP
SOLUTION RECONSTITUTED
*SELECTIVE thiotepa injection solution lorlb*  |sp
ESTROGEN RECEPTOR reconstituted
DEGRADERS*** TREANDA
ORSERDU ORAL . . INTRAVENOUS . .
TABLET 3 PA; LD; QL SOLUTION 3 PA; LD; SP
*TOPOISOMERASE | RECONSTITUTED
INHIBITORS - vivimusta intravenous . .
ANTIBODY-DRUG solution J PA/LD; SP
COMPLEX*** ZEPZELCA
TRODELVY INTRAVENOUS . .
INTRAVENOUS 3 PA: LD SOLUTION s PA;LD; SP
SOLUTION ! RECONSTITUTED
AGENTES ENZIMA
ALQUILANTES CARBOXIPEPTIDASA
BELRAPZO VORAXAZE
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 LD
SOLUTION SOLUTION
bendamustine hcl 3 PA LD: SP RECONSTITUTED
intravenous sol ution ’ ! AGENTESDE RESCATE
bencamustine ha AT L
intravenous solution 1 or 1b* PA; LD; SP
reconstituted KHAPZORY
INTRAVENOUS
BENDEKA
. . SOLUTION 3 PA: LD; SP
INTRAVENOU PA; LD; SP ) '
S 3 ' S RECONSTITUTED 175
SOLUTION MG
busulfan intravenous solution 1 or 1b* SP - .
leucovorin calcium injection 1 or 1b*
BUSULFEX solution or
INTRAVENOUS 3 SP | incalci .
SOLUTION eucovorin calcium injection 1 or 1b*
solution reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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leucovorin calcium oral 1 or 1b* ZOLADEX
tablet SUBCUTANEOUS 3 PA; QL; SP
levoleucovorin calcium IMPLANT
intravenous solution 1 or 1b* PA ANTAGONISTA DEL
reconstituted 50 mg RECEPTOR DE
levoleucovorin calcium pf lorlb*  |PA ESTROGENG
intravenous solution FASL ODEX
INTRAMUSCULAR
AGENTES 3 PA: SP
PROTECTORES SOLUTION PREFILLED
CARDIACOS SYRINGE
- fulvestrant intramuscul ar
dexrazoxane hcl intravenous " ; ; . 1or 1b* PA; SP
Solution reconsiituted 1or1b SP solution prefilled syringe
dexrazoxane intravenous ﬁgL?AGOON’\gSTAS DELA
[uti i 2 *
fnogutlon reconstituted 250 lorib SP L IBERADORA DE
GONADOTROFINA
AGENTES (GNRH)
PROTECTORESDEL
TRACTO URINARIO FIRMAGON (240 MG
- - DOSE) SUBCUTANEOUS 3 PA: OL: SP
mesna intravenous solution 1 or 1b* PA SOLUTION ; QL
M ESNEX RECONSTITUTED
INTRAVENOUS 3 PA FIRMAGON
SOLUTION
SUBCUTANEOUS 3 PA: QL: SP
MESNEX ORAL TABLET 2 PA SOLUTION
ANALOGOSDE LHRH RECONSTITUTED 80 MG
CAMCEVI 'CI')ESLOE\{FYX ORAL 3 PA; LD; QL
SUBCUTANEOUS 3 PA; LD; QL .
PREFILLED SYRINGE ANTIANDROGENOS
bicalutamide oral tablet 1 or 1b* L
ELIGARD 3 PA: OL: SP Q
SUBCUTANEQOUSKIT CASODEX ORAL ; aL
leuprolide acetate (3 month) 3 PA: OL: SP TABLET
intramuscular injectable e ERLEADA ORAL
| lid . TABLET 2 PA; LD; QL; SP
euprolide acetate injection 1or 1b* PA: SP
kit EULEXIN ORAL .
LUPRON DEPOT (1- CAPSULE
:\/II\IQI'ELFI\'/I)USCULAR i1 3 PA; QL; SP nilutamide oral tablet lorlb* |QL
LUPRON DEPOT (3 NUBEQA ORAL TABLET 2 PA; LD; QL; SP
MONTH) 3 PA; QL; SP éLADg'SL'SRA'— 2 PA; LD; QL; SP
INTRAMUSCULARKIT
LUPRON DEPOT (4- XTANDI’ORAL TABLET 2 PA; LD; QL; SP
MONTH) 3 PA; QL; SP ANTI BIOTICQS
INTRAMUSCULARKIT ANTINEOPLASICOS
LUPRON DEPOT (6- ADRIAMYCIN
MONTH) 3 PA; QL; SP INTRAVENOUS 1 or 1b* Sp
INTRAMUSCULARKIT SOLUTION
INTRAMUSCULAR . bleomycin sulfate injection "
SUSPENSION 3 PA; QL; SP solution reconstituted Loty $
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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dactinomycin intravenous 1 or 1b* <p ANTICUERPOS
solution reconstituted ANTIADRENAL
daunorubicin hcl intravenous LYSODREN ORAL )
solution 3 P TABLET 2 LD; QL
DOXIL INTRAVENOUS 3 PA: SP ANTIESTROGENOS
SUSPENSION ' FARESTON ORAL 3 oL
doxorubicin hcl intravenous TABLET
. 1 or 1b* SP
solution SOLTAMOX ORAL 5 %
doxorubicin hcl intravenous lorib*  |sp SOLUTION
solution reconstituted tamoxifen citrate oral tablet lorlb* |$0
?ﬁggﬁgﬂg;‘gﬁ?ﬁd lorlb* |PA:SP toremifenecitrate oral tablet | 1or1b* |QL
ELLENCE ANTIMETABOLITOS
INTRAVENOUS 3 PA: SP ALIMTA INTRAVENOUS
SOLUTION SOLUTION 3 PA; SP
IDAMYCIN PES RECONSTITUTED
INTRAVENOUS 3 S ARRANON
SOLUTION INTRAVENOUS 3 SP
LUTION
idarubicin hcl intravenous 1 or 1b* p SO U —
s e | 1o PO
JELMYTO SOLUTION .
RECONSTITUTED 3 PA; LD capecitabine oral tablet 1 or 1b* PA; LD; SP
mitomycin intravenous . cladribine intravenous lor1b* |sP
solution reconstituted Lor1b SP solution 10 mg/10ml
mitoxantrone hcl intravenous clofarabine intravenous -
concentrate Tordbs ) 5P solution Lordb® 5P
MUTAMYCIN cytar_abi ne (pf) injection 1 or 1b* sp
INTRAVENOUS aarits P solution
SOLUTION cytarabine injection solution lorlb* |SP
RECQI\_ISTI TUTI_ED decitabine intravenous lorlo*  |sp
valrubicin intravesical lorlb* |LD: <P solution reconstituted
solution flouridineinjection solution |, 1 |
VALSTAR reconstituted
gg[%’?r\llgsl CAL € LD;SP fludarabine phosphate
c 5 intravenous solution 50 lorlb* |SP
ANTICUERPC mg/2ml
ANTINEOPLASICO - fludarabine phosphate
COMPLEJOSDE . -
FARMACOS intravenous solution 1 or 1b* SP
reconstituted
ELAHERE .
INTRAVENOUS 3 PA: LD fluorouracil intravenous lorlb* |[SP
SOLUTION solution
FOLOTYN
F,\'I\'THREAF;T;N oUS INTRAVENOUS 3 P
SOLUTION 3 PA: LD; SP SOLUTION
RECONSTITUTED gemcitabine hcl intravenous 3 P
KADCYLA solution
INTRAVENOUS R gemcitabine hcl intravenous "
SOLUTION 3 PA;LD; P solution reconstituted LTorib SP

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JYLAMVO ORAL 3 PA ANTINEOPLASICOS -
SOLUTION AGENTES
mercaptopurine oral tablet 1or 1b* FOTOACTIVADOS
methotrexate sodium (pf) rlil_l'lpRTA?/Fg\ll N
injection solution 1 gm/40ml,| 1 or 1b* SOLUTI ONOUS 3
250 10ml, 50 2ml
hmg/ m d_mg/ m RECONSTITUTED
methotrexate sodium
A : UVADEX
injection solution 1000 "
mg/40ml, 250 mg/10ml, 50 lor1b EXTRACORPOREAL 3
mg/2mi SOLUTION
methotrexate sodium ANTINEOPLASICOS -
A : " ANTICUERPO PARA
injection solution lorib
reconstituted TERAPIA CON
_ RADIOFARMACOS
gg[ztotrexate sodium oral 1 or 1b* ZEVALIN Y-90 Z or LD
Sarabine| INTRAVENOUSKIT ’
nelarabine intraveno .
oo ve lorlb* |[sP ANTINEOPLASICOS-
COMBINACIONES DE
ONUREG ORAL TABLET 3 PA;LD; QL; SP AGENTES
pemetrexed disodium 3 PA: SP HORMONALESY
intravenous solution : OTROS
pemetrexed disodium RELACIONADOS
intravenous solution lorib* |PA;SP AKEEGA ORAL TABLET 3 |PA; LD; QL
reconstituted ANTINEOPLASICOS-
pemetrexed ditromethamine ENGRAPADORES DE
intravenous solution 3 PA: SP CELULAST
pemetrexed intravenous BLINCYTO
solution 1 gm/40ml, 100 3 PA; SP INTRAVENOUS 1A
/A SOLUTION 3 PA; LD; SP
- RECONSTITUTED
pemetrexed intravenous 3 PA: LD
solution 500 mg/20ml ' COLUMVI
PEMFEXY ISI\(IDTLIfﬁx_\l/g“OUS 3 PA; LD; SP
INTRAVENOUS 3 PA; LD
SOLUTION ELREXFIO
PEMRYDI RTU %ES?TS}\TEOUS 3 PA;LD
INTRAVENOUS 3 PA; SP
SOLUTION EPKINLY
SUSPENSION ’
e oL z INTRAVENOLS N
SOLUTION ’ ’
TREXALL ORAL 2 ST RECONSTITUTED
TABLET
KIMMTRAK
VIDAZA INJECTION INTRAVENOUS 8 PA; LD
SUSPENSION 3 PA; LD; SP SOLUTION
RECONSTITUTED LUNSUMIO
XATMEP ORAL 3 PA INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TALVEY OJEMDA ORAL
SUBCUTANEOUS 3 PA: LD SUSPENSION 3 PA; LD; QL
SOLUTION RECONSTITUTED
TECVAYLI OJEMDA ORAL TABLET e
SUBCUTANEOUS 3 PA; LD 100 MG 3 PA; LD QL
SOLUTION TAFINLAR ORAL 3 PA: LD: OL: &P
ANTINEOPLASICOS- CAPSULE o
INHIBIDORES DE BCL-2 TAFINLAR ORAL . oA LD oL
VENCLEXTA ORAL e TABLET SOLUBLE ED QL
TABLET € PA;LD; QL
ZELBORAF ORAL ) PA: LD: OL: 5P
VENCLEXTA STARTING TABLET E2 R
PACK ORAL TABLET 3 PA; LD; QL ANTINEOELAS COE-
THERAPY PACK INHIBIDORES DE LA
ANTINEOPLASICOS - CINASA DEL FACTOR
INHIBIDORES DE DE CRECIMIENTO DE
CINASA DEL FIBROBLASTOS (FCF)
REgEgTO'SgE LA LYTGOBI (12MG DAILY
TROPOMIOSINA DOSE) ORAL TABLET 3 PA; LD: QL
éXSgJLREO ORAL 3 PA: LD: OL: SP THERAPY PACK
LYTGOBI (16 MG DAILY
ROZLYTREK ORAL e DOSE) ORAL TABLET 3 PA: LD: QL
PACKET € PA;LD; QL; SP THERAPY PACK
VITRAKVI ORAL o LYTGOBI (20 MG DAILY
CAPSULE e PA;LD; QL; SP DOSE) ORAL TABLET 3 PA; LD; QL
VITRAKVI ORAL 3 PA: LD: OL: SP THERAPY PACK
SOLUTION At PEMAZYRE ORAL e
: TABLET E PA;LD; QL
ANTINEOPLASICOS- i
INHIBIDORES DE ANTINEOPLASICOS -
CINASA MTOR INHIBIDORES DE LA
: HISTONA
everolimus oral tablet 10 mg, " .
2.5 mg, 5 Mg, 7.5 Mg lorlb* |PA;SP DESACETILASA
everolimus oral tablet soluble| 1 or 1b* PA; SP BELEODAQ
INTRAVENOUS : PA: LD: SP
FYARRO SOLUTION g
ISTJTSE/él\\llgl\(l)?\lUS 3 PA: LD RECONSTITUTED
RECONSTITUTED ISTODAX
= INTRAVENOUS 3 A LD: SP
temsirolimus intravenous lorlb*  |PA:SP SOLUTION LU
solution RECONSTITUTED
TORISEL romidepsin intravenous . .
IS,\(IDTRAVC%NOUS 3 PA; SP solution reconstituted Al PA;LD; P
LUTION ANTINEOPLASICOS-
QSEE#IZ ORAL lorib* |PA: SP INHIBIDORES DE MEK
i COTELLIC ORAL oA
ANTINEOPLASICOS- TABLET 3 PA; LD; QL; SP
INHIBIDORES DE LA < OSEL UGG ORAL
CINASA BRAF .
BRAFTOV| ORAL CAPSULE i b
CAPSULE 75 MG 3 PA; LD; QL; SP MEK INIST ORAL
SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MEKINIST ORAL o ANTINEOPLASICOS-
TABLET E PA;LD; QL; SP INMUNOM ODUL ADORE
S
MEKTOVI ORAL I
TABLET . PA;LD; QL; SP POMALYST ORAL R
_ CAPSULE 3 PA; LD; QL; SP
ANTINEOPLASICOS- _
INHIBIDORES DEL ANTINEOPLASICOS-
PROTEASOMA INTERLEUCINAS
bortezomib injection solution 3 PA: SP ANKTIVA
reconstituted 1 mg, 2.5 mg ’ INTRAVESICAL 3 PA; LD; SP
bortezomib injection solution 1 or 1b* PA: SP SOLUTION
reconstituted 3.5 mg ' ELZONRIS
INTRAVENOUS 3 PA: LD
KYPROLIS '
SOLUTION
INTRAVENOUS 3 PA: LD: SP
SOLUTION Hahg PROLEUKIN
RECONSTITUTED ISI\(I)'II'_RL’J@I_\I/OEHOUS 3 PA: SP
NINLARO ORAL o
CAPSULE 3 PA;LD; QL; SP RECONSTITUTED
VEL CADE INJECTION CE;‘INEOPLAS' Ccos
SOLUTION 3 PA: SP oS
RECONSTITUTED ACTIMMUNE
INHIBIDORES SOLUTION
MULTICINASAS 3531;; ntr|OX|demtratvenous lor1b* |sp
CAPREL SA ORAL o
TABLET 2 PA; LD; QL BESREMI
COMETRIQ (100MG OLUTIONPREAILLED | & [PAILDIQL
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP U
80& 20MG SYRINGE
COMETRIQ (140 MG dalcar.baz'”e'””."""eggus lorlb* |SP
DAILY DOSE) ORAL KIT 3 PA: LD; QL: SP solution reconstitut
3X20MG & 80MG HYDREA ORAL 3
COMETRIQ (60MG 2 PALLD: OL: P CAPSULE
DAILY DOSE) ORAL KIT TR hydroxyurea oral capsule 1or 1b*
|apatinib ditosylate oral - N Al MATULANE ORAL
tablet lor1b PA; LD; QL; SP CAPSULE 2 LD
QINLOCK ORAL o NIPENT INTRAVENOUS
TABLET s PA;LD; QL SOLUTION 3 sP
RYDAPT ORAL Z oA OL: 5P RECONSTITUTED
CAPSULE e TICE BCG
INTRAVESICAL
?TAIQ/LA EFSrGA ORAL 2 PA; LD; QL; SP SUSPENSION 3 sP
TURALIO ORAL RECONSTITUTED
CAPSULE 125 MG 3 PA;LD; QL TRISENOX
INTRAVENOUS 3 sp
\T//QEIEE\T(TA ORAL 3 PA: LD: QL SOLUTION 12MG/6ML
COMBINACIONES DE
XOSPATA ORAL 5 PA:LD:OL:SP | |ANTINEOPLASICOS
TABLET ittt
DARZALEX FASPRO
SUBCUTANEOUS 3 PA; LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HERCEPTIN HYLECTA INHIBIDORES DE
SUBCUTANEOUS 3 LD; SP BIOSINTESIS DE
SOLUTION ANDROGENOS
INQOVI ORAL TABLET 3 PA; LD; QL; SP abiraterone acetate oral tablet 1or 1b* |PA; LD; QL; SP
LONSURF ORAL o INHIBIDORES DE
TABLET 2 PA; LD; SP ISOCITRATO-
PHESGO DESHIDROGENASA 1
SUBCUTANEOUS 3 PA: LD; SP (IDH1)
SOLUTION pABBsLoEvTo ORAL . PA: LD: QL
RITUXAN HYCELA
SUBCUTANEOUS 3 LD; SP INHIBIDORES DE
SOLUTION ISOCITRATO-
VYXEOS INTRAVENOUS DESHIDROGENASA 2
SUSPENSION 2 LD P (IDH2)
RECONSTITUTED 44-100 ’ IDHIFA ORAL TABLET 3 |PA; LD; QL; SP
MG INHIBIDORES DE LA
COMPLEMENTOS DE AROMATASA
LA QUIMIOTERAPIA - " ,
AGENTES DE anastrozole oral tablet lorilb $0; QL
HIPERURICEMIA AROMASIN ORAL 3 oL
TABLET
ELITEK INTRAVENOUS
SOLUTION 3 PA: SP exemestane oral tablet lorlb* [$0; QL
RECONSTITUTED FEMARA ORAL TABLET 3 QL
COMPLEMENTOS DE letrozole oral tablet lorlb* |$0; QL
LA QUILAIKOUIERIA INHIBIDORESDE LA
FACTORESDE
CINASA JANUS (JAK)
CRECIMIENTO DE LOS N A
QUERATINOCITOS
KEPIVANCE ?i‘g?_AEF;A ORAL 3 PA: LD; QL
INTRAVENOUS
SOLUTION 3 SP VONJO ORAL CAPSULE 3 PA; LD; QL
RECONSTITUTED 5.16 INHIBIDORESDE LA
MG FOSFOINOSITIDA-3-
ENZIMAS QUINASAS (PI3K)
ANTINEOPLASICAS ALIQOPA
ASPARLAS INTRAVENOUS ; A LD
INTRAVENOUS 3 PA; LD SOLUTION '
SOLUTION RECONSTITUTED
ONCASPAR INJECTION _ COPIKTRA ORAL o
SOLUTION s PA;LD CAPSULE 3 PA;LD;QL; SP
RYLAZE PIQRAY (200 MG DAILY
INTRAMUSCULAR 3 PA; LD; SP DOSE) ORAL TABLET 3 PA; QL; SP
SOLUTION THERAPY PACK
IMIDAZOTETRAZINA PIQRAY (250 MG DAILY
TEMODAR 'I?SEE)A%I\?(APITA-IC—QBL ET 3 PA; QL; SP
INTRAVENOUS > PA: SP
SOLUTION ’ PIQRAY (300 MG DAILY
RECONSTITUTED DOSE) ORAL TABLET 3 PA; QL; SP
temozolomide oral capsule 1 or 1b* PA; QL; SP THERAPY PACK
ZYDELIG ORAL o
TABLET 3 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE LA INHIBIDORES DEL
POLI (ADP-RIBOSA) VEGF
POLIMERASA (PARP) AVASTIN
TALZENNA ORAL INTRAVENOUS 3 PA: LD; SP
CAPSULE 0.1 MG, 0.35 3 PA: LD; QL: SP SOLUTION
MG, 05MG, 0.75 MG CYRAMZA
ZEJULA ORAL TABLET 3 PA: LD; QL; SP INTRAVENOUS g PA: LD; SP
INHIBIDORES DE LA SOLUTION
QUINASA FRUZAQLA ORAL N
DEPENDIENTE DE CAPSULE s PA; LD; QL
CICLINA (CDK) LENVIMA (10 MG DAILY
IBRANCE ORAL o DOSE) ORAL CAPSULE 2 PA: LD; QL; SP
CAPSULE 2 PA;LD; QL; SP THERAPY PACK
IBRANCE ORAL o LENVIMA (12 MG DAILY
TABLET 2 PA;LD; QL; SP DOSE) ORAL CAPSULE 2 PA: LD; QL: SP
KISQALI (200 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA: QL: SP LENVIMA (14 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA: LD; QL; SP
KISQALI (400 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA: QL: SP LENVIMA (18 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA: LD; QL: SP
KISQALI (600 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA: QL: SP LENVIMA (20 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA: LD; QL; SP
VERZENIO ORAL 3 PA: LD: OL: SP THERAPY PACK
TABLET » ED QL LENVIMA (24 MG DAILY
TOPOISOMERASA | THERAPY PACK
LENVIMA (4 MG DAILY
CAMPTOSAR
INTRAVENOUS . - DOSE) ORAL CAPSULE % PA: LD; QL; SP
SOLUTION THERAPY PACK
LENVIMA (8 MG DAILY
HYCAMTIN
¢ DOSE) ORAL CAPSULE 2 PA: LD; QL: SP
INTRAVENOUS 3 .
SOLUTION THERAPY PACK
RECONSTITUTED I\S/I(;/LAUS1I_|IglgRAVENOUS 3 PA: LD: 5P
HYCAMTIN ORAL ) BA- 5P
CAPSULE ' ZALTRAP
— , INTRAVENOUS 3 PA: LD; SP
irinotecan hcl intravenous " Bt
i lorib* |SP SOLUTION
ONIVYDE e
INTRAVENOUS 3 LD; SP
INJECTABLE ABRAXANE
, INTRAVENOUS
topotecan hcl intravenous : :
<l tion 3 SP SUSPENSION 3 PA;LD; 3P
- RECONSTITUTED
topotecan hcl Intravenous
soFI)ution reconlstituted ) lorlb* ISP docetaxel intravenous
concentrate 160 mg/8ml, 20 3 PA; SP
mg/ml, 80 mg/4ml
docetaxel intravenous
solution 160 mg/16ml, 20 3 PA; LD; SP
mg/2ml, 80 mg/8ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DOCIVYX cyclophosphamide oral tablet 3
INTRAVENOUS 3 PA; LD; SP EVOMELA
SOLUTION INTRAVENOUS 3 .
eribulin mesylate intravenous 1 or 1b* PA: SP SOLUTION '
solution ' RECONSTITUTED
ETOPOPHOS HEPZATO W/50M M
INTRAVENOUS 3 Sp CATHETER INTRA- 3 LD
SOLUTION ARTERIAL SOLUTION
RECONSTITUTED RECONSTITUTED
etoposide intravenous HEPZATO W/62M M
solution 1 gm/50ml, 100 1or 1b* SP CATHETER INTRA- 3 LD
mg/5ml, 500 mg/25ml ARTERIAL SOLUTION
etoposide oral capsule lorilb* |SP RECONSTITUTED
HALAVEN IFEX INTRAVENOUS
INTRAVENOUS 3 PA; SP SOLUTION 3 P
SOLUTION RECONSTITUTED
IXEMPRA KIT if(?sftgmide intravenous lorib* |sp
INTRAVENOUS : PA: SP sotution
SOLUTION ' ifosfamide intravenous lorlo* |sp
RECONSTITUTED solution reconstituted 1 gm
JEVTANA ifosfamide intravenous 3 p
INTRAVENOUS 3 PA; LD; SP solution reconstituted 3 gm
SOLUTION LEUKERAN ORAL )
paclitaxel intravenous TABLET
concentrate 100 mg/16.7ml .
’ lorlb* |[SP melphalan hcl intravenous .
150 mg/25ml, 30 mg/5ml, solution reconstituted lorilb SP
300 mg/50ml
- . NITROSOUREA
paclitaxel protein-bound part —
intravenous suspension 3 PA; LD; SP carmustine intravenous
reconstituted solution reconstituted 100 lorlb* |[SP
- - m
vinblastine sulfate lorlb*  |sp g
intravenous sol ution GLEOSTINE ORAL
— r CAPSULE 10 MG, 100 3 PA; SP
ylncrlsimesu ate 1 or 1b* sp MG, 40 MG
intravenous solution
inordlbi GLIADEL WAFER 3
vinoreibine tartrate lorib* |SP IMPLANT WAFER
intravenous solution ANOSAR
MOSTAZASDE
SGENO INTRAVENOUS 3 Sp
M ROIEER SOLUTION
cyclophosphamide injection " RECONSTITUTED
solution reconstituted Ll SP
PROGESTINAS -
cyclophosphamide ANTINEOPLASICOS
intravenous solution 1
megestrol acetate oral
gm/2ml, 2 gm/10ml, 2 8 egest! "
m/ami. 500 ma/mi suspension 40 mg/ml, 400 lorilb
gm/4ml, 500 mg/m mg/10ml, 800 mg/20ml
f:yd ophosphamm!e megestrol acetate oral tablet 1or 1b*
intravenous solution 1 ~
gm/5ml, 2000 mg/10ml, 3 SP RADIOFARMACOS
2000 mg/20ml, 500 ANTINEOPLASICOS
mg/2.5ml, 500 mg/5ml LUTATHERA
capsule lorlb* |SP SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PLUVICTO ANTIPARKINSONIANOS
INTRAVENOUS 3 PA; LD Y AGEI\!TES
SOLUTION TERAPEUTICOS
strontium chloride sr-89 3 RELACICRADOE
intravenous solution ANTAGONISTASDE LOS
XOFIGO INTRAVENOUS _ AECEFTORES DE LAy
SOLUTION 30 MCCI/ML 8 PA;LD DOPAMINA NO
e N GIDEE ERGOLINICOS
— ropinirole hcl oral tablet 5 b
tretinoin oral capsule 1 or 1b* mg lorl
TETRAHIDROISOQUIN COMBINACIONES DE
OLINAS LEVODOPA
YONDELIS carbidopa-levodopa-
INTRAVENOUS 3 LD: SP entacapone oral tablet 18.75- | 1 or 1b*
SOLUTION ’ 75-200 mg
ANTIPARKINSONIANOS ‘
AnTiPALUDICOS My
ANTIPALUDICOS RECEPTORESDE LA
ARAKODA ORAL . . DOPAMINA NO
TABLET Q ERGOLINICOS
artesunate intravenous 3 APOKYN
solution reconstituted SUBCUTANEOUS 3 PA;LD; QL; SP
. SOLUTION CARTRIDGE
chloroquine phosphate oral 1or 1a* :
tablet e da: apomorphine hcl
i * . . .
DARAPRIM ORAL Z oA oL S;?tﬁgeg\geoussolutlon lorilb PA; LD; QL; SP
TABLET ’
hvd hl . \fat MIRAPEX ER ORAL
e eSS 1orapr QL TABLET EXTENDED
or RELEASE 24 HOUR 0.375 3 QL
KRINTAFEL ORAL 3 QL MG, 0.75 MG, 2.25 MG, 3
TABLET MG, 3.75MG
mefloquine hcl oral tablet lorilb* |QL NEUPRO
orimaguine phosphate ordl Z TRANSDERMAL PATCH 3 QL
teblet 26.3 (15 base) mg 24HOUR
pyrimethamine oral tablet lorlb* |PA; QL pramipexole dihydrochloride
er oral tablet extended 1or 1b* QL
S}AJQIS_ LlJA\LQEL“ N ORAL 3 PA: QL release 24 hour
— pramipexole dihydrochloride "
quinine sulfate oral capsule lorlb* |PA; QL oral tablet lorib* |QL
COMBINACIONES DE ropinirole hel er oral tablet 1 or 1b*
ANTIPALUDICOS extended release 24 hour
atovaguone-proguanil hcl 1 or 1b* ropinirole hel oral tablet 0.25
oral tablet mg, 0.5 mg, 1 mg, 2 mg, 3 1or 1b*
COARTEM ORAL 3 mg, 4 mg
TABLET ANTICOLINERGICOS
MALARONE ORAL ANTIPARKINSONIANOS
3 :
TABLET benztropine mesylate .
S . lor la
injection solution
benztropine mesylate ora "
tablet lorla

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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trihexyphenidy! hcl oral 1or 1a* OSMOLEX ER ORAL
solution TABLET EXTENDED 3 PA: DO
trihexyphenidyl hcl oral Lor 1t I\R/IEGL EASE 24HOUR 129
tablet
COMBINACIONES DE PARLODEL ORAL 3
LEVODOPA CAPSULE
carbidopa-levodopa er oral PARLODEL ORAL 3
tablet extended release 25- 1or 1b* TABLET
100 mg, 50-200 mg INHIBIDORES
. ANTIPARKINSONIANOS
carbidopa-levodopa oral
o P 1or 1b* DE LA CATECOL -O-
- METILTRANSFERASA
carbidopa-levodopa oral " (COMT)
! : lorlb .
tablet dispersible CENTRALES/PERIFERIC
carbidopa-levodopa- oS
entacapone oral tablet 12.5- TASMAR ORAL TABLET ,
50-200 mg, 25-100-200mg, | 1 or 1b* 100 MG 3 PA; QL
31.25-125-200 mg, 37.5-150- -
200 mg, 50-200-200 mg tolcapone oral tablet 1or 1b* PA; QL
INHIBIDORES
DHIVY ORAL TABLET
25-100 MOG 3 ANTIPARKINSONIANOS
DE LA MONOAMINO
AZILECT ORAL L
RYTARY ORAL TABLET 3 Q
CAPSULE EXTENDED 3 QL i | a
REL EASE eginemesy ate or lorlb* |QL
SINEMET ORAL -
TABLET 10-100 MG, 25- 3 selegiline hel oral capsule 1or 1b*
100MG selegiline hel oral tablet 1or 1b*
DOPAMINERGICOS XADAGO ORAL TABLET 8 PA; QL
ANTIPARKINSONIANOS ZEL APAR ORAL 2 PA: OL
amantadine hcl oral capsule lorilb* |QL TABLET DISPERSIBLE ’
amantadine hcl oral solution lorlb* |QL INHIBIDORESCOMT
amantadine hcl oral tablet 1or 1b* QL PERIFERICOS
bromocriptine mesylate oral Qs entacapone oral tablet Lor 1b* |QL
capsule INHIBIDORESDE LA
bromocriptine mesylate oral 1 or 1b* DESCARBOXILASA
tablet carbidopa oral tablet 1or 1b*
GOCOVRI ORAL LODOSYN ORAL 3
CAPSULE EXTENDED 3 PA: OL TABLET
RELEASE 24 HOUR 137 ' ANTISEPTICOS Y
MG DESINFECTANTES
: CLORO
REL EASE 24 HOUR 685 8 PA; DO _ _
MG benzalkonium chloride 3
INBRIJA INHALATION PA: LD: OL eXtemal,SOIUtlon
CAPSULE 3 ,LD;Q ANTISEPTICOS DE
YODO
lugols strong iodine external 3
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTISEPTICOSY ganciclovir intravenous 3 p
DESINFECTANTES solution
formgl dehyde externa 1 or 1b* gancwlovw sodlum 3 Sp
solution 10 % intravenous solution
ANTIVIRALES ganciclovir sodium
* ANTIRETROVIRALS - intravenous solution lorlb* |[SP
CAPSID INHIBITORS** recontituted
SUNLENCA ORAL #'AVBTL'E'\#C'TY ORAL 3 PA: LD: QL
TABLET THERAPY 3 PA; LD; QL
PACK PREVYMIS
SUNL ENCA INTRAVENOUS S PA; QL; SP
SUBCUTANEOUS 3 PA; LD; QL SOLUTION
SOLUTION $§E\(E1MISORAL 3 PA: OL: SP
*ANTIRETROVIRALS -
GP120-DIRECTED VALCYTE ORAL
ATTACHMENT SOLUTION &
INHIBITOR*** RECONSTITUTED
RUKOBIA ORAL VALCYTE ORAL 3
TABLET EXTENDED 3 PA; QL TABLET
RELEASE 12 HOUR valganciclovir hcl oral 1 or 1b*
*ANTIVIRAL solution reconstituted
COMBINATIONS ** valganciclovir hcl oral tablet 1or 1b*
ORAL TABLET 3 QL HERPES - ANALOGOS
THERAPY PACK DE LA PURINA
PAXLOVID (300/100) acyclovir oral capsule 1or 1b*
ORAL TABLET 3 QL YCOVIr or copate
THERAPY PACK acyclovir oral suspension 1 or 1b*
*MISC. ANTIVIRAL S*** acyclovir oral tablet 1 or 1b*
LAGEVRIO ORAL 5 o acyclovir sodium intravenous 1 or 1b*
CAPSULE solution
TEMBEXA ORAL . valacyclovir hcl oral tablet lorlb* |QL
SUSPENSION AGENTESPARA EL
TEMBEXA ORAL HERPES - ANALOGOS
TABLET 3 DE LA TIMIDINA
TPOXX INTRAVENOUS . famciclovir oral tablet 1or 1b* |QL
SOLUTION AGENTESPARA EL RSV
TPOXX ORAL CAPSULE 3 N ﬁ'\éﬁlégg%% E;E LOS
AGENTESDEL —— - -
CITOMEGALOVIRUS ribavirin inhalation solution
. 1or 1b*
(CMV) reconstituted
cidofovir intravenous b VIRAZOLE
solution lorl INHALATION .
foscarnet sodium intravenous SOLUTION
. * RECONSTITUTED
solution 6000 mg/250ml lLer s
AGENTESPARA LA
FOSCAVIR HEPATITISB
INTRAVENOUS 5 —
SOLUTION 6000 adefovir dipivoxil oral tablet 1or 1b* |PA; QL; SP
MG/250M L

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BARACLUDE ORAL 5 PA: QL ANTIRRETROVIRALES-
SOLUTION ’ INHIBIDORES DE
entecavir ora tablet 1 or 1b* PA; QL FUSION
— FUZEON
lamivudine oral tablet 100
g vud lorlb* |PA; QL SUBCUTANEOUS ) PA: LD: OL
SOLUTION e
\T/EEALLEQY ORAL 3 PA: QL: SP RECONSTITUTED
ANTIRRETROVIRALES-
AGENTESPARA LA INHIBIDORESDE LA
oS INTEGRASA
EPCLUSA ORAL VIS v
3 PA: OL: SP INTRAMUSCULAR .
PACKET Q SUSPENS] ON 3 LD: QL
EXTENDED RELEASE
EPCLUSA ORAL 3 PA: OL: SP
TABLET ISENTRESSHD ORAL
3 QL
HARVONI ORAL A TABLET
3 PA; QL; SP
PACKET ISENTRESS ORAL
3 QL
HARVONI ORAL . PACKET
3 PA; QL; SP
TABLET ISENTRESS ORAL 3 oL
VOSEVI ORAL TABLET 3 PA; QL; SP TABLET
AGENTESPARA LA | SENTRESS ORAL 3 oL
HEPATITISC TABLET CHEWABLE
PEGASYS TIVICAY ORAL TABLET
3 QL
SUBCUTANEOUS 3 LD; QL; SP 50 MG
SOLUTION 180 MCG/ML TIVICAY PD ORAL 3 oL
PEGASYS TABLET SOLUBLE
SOLUTION PREFILLED T INHIBIDORESDE LA
SYRINGE PROTEASA
ribavirin oral capsule lor1b* |QL;SP APTIVUSORAL )
— 2 PA; QL
ribavirin oral tablet 200 mg lorlb* |QL;SP CAPSULE
AGENTESPARA LA atazanavir sulfate oral lorib* |QL
INFLUENZA capsule
rimantadine hel oral tablet 1 or 1b* darunavir oral tablet lorib* QL
ANTIRRETROVIRALES- fosamprenavir calcium oral o
lorilb QL
ANTAGONISTA DE tablet
CCRS5 (INHIBIDOR DE NORVIR ORAL PACKET 3 QL
ENTRADA)

: g o - NORVIR ORAL TABLET 3 QL
maraviroc oral tablet or Q PREZISTA ORAL )
SELZENTRY ORAL 3 oL SUSPENSION QL
SOLUTION

PREZISTA ORAL 5 oL
TABLET1MO some| 3| TABLET J0MS, 7oME

i REYATAZ ORAL

ANTIRRETROVIRALES - CAPSULE 200 MG, 300 3 QL
INHIBIDOR POSUNION MG
DIRIGIDO A CD4

REYATAZ ORAL 5 L
TROGARZOO . ; PACKET Q
INTRAVENOU PA: LD; QL . .
SOLUTION Q ritonavir oral tablet 1 or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VIRACEPT ORAL > oL ANTI RR'ETROVIRALES-
TABLET RTI-ANALOGOS DE
ANTIRRETROVIRALES- MUELEOR] DO,
INHIBIDORES DE LA SR
TRANSCRIPTASA abacavir sulfate oral solution 1or 1b* QL
INVERSA (RTI) NO : .
ANALO(}OS DE abacavir sulfate oral tablet lorilb QL
NUCLEOSIDOS ZIAGEN ORAL 3 oL
SOLUTION
EDURANT ORAL .
TABLET S RTIANALOGOSDE
efavirenz oral capsule lorlb* |QL NUC-tL EOSIDOS-
efavirenz oral tablet lorlb* |QL TIMIDINAS
etravirine oral tablet 1or 1b* PA; QL RETROVIR
INTELENCE ORAL 3 PA: OL INTRAVENOUS 2
TABLET 100 MG, 200 MG ' SOLUTION
INTEL ENCE ORAL ) PA: OL RETROVIR ORAL 3 oL
TABLET 25 MG ' CAPSULE
nevirapine er oral tablet g&;ng R ORAL 3 QL
extended release 24 hour 400 lorilb* |QL U
mg zidovudine oral capsule lorlb* |QL
nevirapine oral suspension lorlb* |QL zidovudine ora syrup lorlb* |QL
nevirapine oral tablet 1or 1b* QL zidovudine oral tablet 1or 1b* QL
PIFELTRO ORAL 3 QL ANTIRRETROVIRALES
TABLET COMPLEMENTARIOS
ANTIRR'ETROVIRALES- TYBOST ORAL TABLET 8 |QL
ﬁzgﬁgg;%%%s bie COMBINACIONES DE
ANTIRRETROVIRALES
tenofovir disoproxil fumarate ; -
lorlb* [$0; QL abacavir sulfate-lamivudine "
oral tablet oral tablet lor1b QL
VIREAD ORAL POWDER 2 QL BIKTARVY ORAL
VIREAD ORAL TABLET 2 oL TABLET 2 QL
150 MG, 200 MG, 250 MG CABENUVA
ANTIRR’ETROVI RALES- INTRAMUSCULAR 3 PA: LD; QL
RTI-ANALOGOS DE SUSPENSION T
NUCLEOSIDOS- EXTENDED RELEASE
PIRIMIDINAS CIMDUO ORAL TABLET 3 oL
emtricitabine oral capsule lor1b* |$0; QL DEL STRIGO ORAL
EMTRIVA ORAL TABLET J QL
CAPSULE s QL
DESCOVY ORAL > oL
EMTRIVA ORAL > oL TABLET
SOLUTION DOVATO ORAL TABLET 2 QL
EPIVIR ORAL : :
efavirenz-emtricitab-tenofo
SOLUTION 8 QL e lorlb* |QL
EPIVIR ORAL TABLET 3 PA; QL efavirenz-lamivudine-
ok
lamivudine oral solution 1or 1b* QL tenofovir oral tablet ~ o il QL
lamivudine oral tablet 150 " ) emtricitabine-tenofovir df
mg, 300 mg lorlb* |PA; QL oral tablet 100-150 mg, 133- | 1or1b*  |QL
200 mg, 167-250 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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emtricitabine-tenofovir df " . TAMIFLU ORAL
oral tablet 200-300 mg lorlb* 130, QL SUSPENSION . o
GENVOYA ORAL ) oL RECONSTITUTED 6
TABLET MG/ML
JULUCA ORAL TABLET 3 PA; QL BETABLOQUEADORES |
BETABLOQUEADORES
KALETRA ORAL
SOLUTION 3 QL CARDIOSELECTIVOS
KALETRA ORAL 2 o acebutolol hcl oral capsule 1or 1b*
TABLET atenolol oral tablet 1orla*
- - - "
Itygt/udl ne-zidovudine oral lorib* |QL betaxolol hcl oral tablet lorilb
bisoprolol fumarate oral
. - 1 or 1b*
lopinavir-ritonavir oral " tablet
lution lorlb QL
= BREVIBLOC IN NACL
lopinavir-ritonavir oral tablet lorlb* |QL INTRAVENOUS 3
ODEFSEY ORAL ) oL SOLUTION
TABLET BREVIBLOC
INTRAVENOUS 3
STRIBILD ORAL
TABLET 2 QL SOLUTION 100 MG/10M L
BREVIBLOC PREMIXED
SYMTUZA ORAL
TABLET 2 QL DSINTRAVENOUS 3
TRIUMEQ ORAL SOLUTION
Q 2 QL BREVIBLOC PREMIXED
TABLET
- INTRAVENOUS 3
triumeq pd oral tablet soluble 2 QL SOLUTION
INHIBIDORES DE esmolol hcl intravenous o
ENDONUCLEASAS PA solution 100 mg/10m
XOFLUZA (40 MG DOSE) esmolol hcl intravenous
ORAL TABLET 3 QL sol ution 2000 mg/100ml, 3
THERAPY PACK 1 X 40 2500 mg/250m
MG - :
esmolol hcl-sodium chloride 1 or 1b*
XOFLUZA (80 MG DOSE) intravenous sol ution
ORAL TABLET
3 QL KAPSPARGO SPRINKLE
THERAPY PACK 1 X 80
MG ORAL CAPSULE ER 24 3
HOUR SPRINKLE
INHIBIDORESDE LA metoprolol succinate er oral
NEURAMINIDASA
— tablet extended release 24 1lor 1b*
oseltamivir phosphate oral 1 or 1b* oL hour
capsule
— metoprolol tartrate
oseltamivir phosphate oral & intravenous solution 5 1or la
. ) lor 1b QL
suspension reconstituted mg/5mi
IIQI\,;_\TPIQX'\A/ENOUS . metoprolol tartrate oral tablet| 1 or 1a*
SOLUTION nebivolol hcl ora tablet 1 or 1b*
RELENZA DISKHALER BgTé“BLOQUEASDORES
INHALATION AEROSOL ) oL NO SELECTIVO
POWDER BREATH HEMANGEOL ORAL 3
ACTIVATED 5 MG/ACT SOLUTION
TAMIFLU ORAL nadolol oral tablet 20 mg, 40 "
CAPSULE 3 QL mg lor1b DO
nadolol oral tablet 80 mg 1 or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pindolol oral tablet 10 mg lorilb* |QL BLOQUEADORES DE
pindolol oral tablet 5 mg lorlb* [DO CANELESPE CAlelo
propranolol hcl er oral EL OQUEQDOFéES IéEO
capsule extended release 24 1or 1b* DO SLUALESDE G L
hour 120 mg, 60 mg, 80 mg znb: gtdll %l rr]ﬁ besylate oral 1 or 1b* oL
propranolol hcl er ora 9
capsule extended release 24 lorilb* |QL amlodipine besylate oral 1 or 1b* DO
hour 160 mg tablet 2.5 mg, 5 mg
propranolol hcl intravenous 1 or 1b* CARDENE IV
solution INTRAVENOUS
: SOLUTION 20-0.86 S
lol hel oral solut 1 or 1b* L
propranolol hcl oral solution or Q M G/200M L -% . 40-0.83
ﬁ]rop;%nﬂ ol zgl nc]Jral ggbrLet 00 Jor* DO M G/200M L -%
9. 27g, *0hg, Vg CARDIZEM ORAL
propranolol hcl oral tablet 80 lor1b* |QL TABLET 120 MG 3 QL
mg CARDIZEM ORAL 2 56
sotalol hel (af) oral tablet 1or 1b* TABLET 30MG, 60 MG
sotalol hcl intravenous 3 CARTIA XT ORAL
solution CAPSULE EXTENDED S
sotalol hel oral tablet lorlb* |QL RELEASE 24 HOUR 120
SOTYLIZE ORAL 3 MG
SOLUTION CARTIA XT ORAL
- CAPSULE EXTENDED "
t|molz(g maleate oral tablet 10 lorib*  |QL REL EASE 24 HOUR 180 lorilb QL
mg, 29 Mg MG, 240 MG, 300 MG
timolol maleate oral tablet 5 lorio* DO CLEVIPREX
mg INTRAVENOUS 5
BLOQUEADORES DE EMULSION 25 MG/50ML,
RECEPTORESDUALES 50 MG/100M L
AL U ESUA CONJUPRI ORAL 3 T DO
carvedilol oral tablet 12.5 TABLET 25MG '
3125 6.25 lorlb* [DO
Mg, 3.2 Mg, 5.2 Mg CONJUPRI ORAL 5 ST oL
carvedilol oral tablet 25 mg lorilb* |QL TABLET 5MG '
carvedilol phosphate er oral diltiazem hcl er beads oral
capsule extended release 24 lorilb* |DO capsule extended release 24 lorlb* [DO
hour 10 mg hour 120 mg
carvedilol phosphate er oral diltiazem hcl er beads oral
capsule extended release 24 lorlb* |QL capsule extended release 24 lorib* |QL
hour 20 mg, 40 mg, 80 mg hour 180 mg, 240 mg, 300
labetalol hcl intravenous mg, 360 mg, 420 mg
solution prefilled syringe 10 5 diltiazem hcl er coated beads
mg/2ml oral capsule extended release| lor 1b* DO
labetalol hdl ordl tablet 100 | 4 o |50 24 hour 120 mg
mg diltiazem hcl er coated beads
labetalol hel oral tablet 200 oral capsule extended release .
lorlb* |QL 24 hour 180 mg, 240 mg, 300| L or 10" QL
mg, 300 mg
mg, 360 mg
diltiazem hcl er oral capsule
extended release 12 hour 120 lorlb* |QL
mg, 90 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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diltiazem hcl er oral capsule nicardipine hcl in nacl
extended release 12 hour 60 lorlb* [DO intravenous solution 20-0.9 3
mg mg/200ml-%, 40-0.9
diltiazem hcl er oral capsule mg/200ml-%
extended release 24 hour 120| 1or 1b* DO nicardipine hcl intravenous 1 or 1b*
mg solution
diltiazem hcl er oral capsule nicardipine hcl oral capsule lorlb* |QL
exter;i%d release 24 hour 180 1or 1b* |QL nifedipine er oral tablet o
mg, mg extended release 24 hour
diltiazem hcl er oral tablet PP ;
nifedipine er osmotic release
extended release 24 hour 120 lor1b* [DO oral tablet extended release 1orib* |DO
mg 24 hour 30 mg
diltiazem hcl er oral tablet P ;
nifedipine er osmotic release

exter;i%d relegg%%f h%lg0180 lorlb* |QL oral tablet extended release lorlb* |QL
mg, 249 mg, st0mg, 24 hour 60 mg, 90 mg
mg, 420 mg —

— . nifedipine oral capsule 10 mg| 1 or 1b* DO
diltiazem hcl intravenous 1 or 1b* ——
solution or nifedipine oral capsule20 mg| 1or1b* |QL
diltiazem hcl intravenous 5 nimodipine oral capsule 1or 1b* QL
solution reconstituted nisoldipine er oral tablet
diltiazem hcl oral tablet 120 ) extended release 24 hour 17 lor1b* |DO
mg, 90 mg lorlb* QL mg, 20 mg, 8.5 Mg
diltiazem hcl oral tablet 30 .. s nisoldipine er oral tablet
mg, 60 mg ol extended release 24 hour lorib* |QL

- 25.5 mg, 30 mg, 34 mg, 40
dilt-xr oral capsule extended lorl* DO mg
release 24 hour 120 mg NORLIOVA ORAL
dilt-xr oral capsule extended SOL UT?ON 3 PA; QL
release 24 hour 180 mg, 240 lorlb* |QL
mg NYMALIZE ORAL 3 oL

LUTION 6 MG/ML
felodipine er oral tablet SOLUTION 6 MG/
extended release 24 hour 10 | lorib* |QL PROCARDIA XL ORAL
mg TABLET EXTENDED 3 DO
— RELEASE 24 HOUR 30

felodipine er oral tablet MG
extended release 24 hour 2.5 1or 1b* DO
mg, 5 mg PROCARDIA XL ORAL
isradiol a | TABLET EXTENDED 3 QL
isradipine oral capsule 2.5 lor1b* DO REL EASE 24 HOUR 60
my MG, 90 MG
isradipine oral capsule 5 mg lorlb* |QL SULAR ORAL TABLET
KATERZIA ORAL 3 PA: QL EXTENDED RELEASE 24 3 DO
SUSPENSION ' HOUR 17 MG, 85MG
levaml odipine mal eate oral " ) SULAR ORAL TABLET
tablet 2.5 mg L ST: DO EXTENDED RELEASE 24 3 QL
|evaml odipine mal eate oral 1 or 1b* ST: QL HOUR 34 MG
tablet 5 mg ' TIADYLT ER ORAL
MATZIM LA ORAL RELEASE 24HOUR 120 | 101" [DO
TABLET EXTENDED lorlb* |QL
RELEASE 24 HOUR MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TIADYLT ER ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 180
MG, 240 MG, 300 MG, 360
MG, 420MG

1 or 1b*

QL

Nombre del
M edicamento

CARDIOTONICOS

*INOTROPES***

Nivel Notas

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG

DO

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 180
MG, 240 MG, 300 MG, 360
MG, 420MG

QL

verapamil hcl er oral capsule
extended release 24 hour 100
mg

DO

verapamil hcl er oral capsule
extended release 24 hour 120
mg, 180 mg

1 or 1b*

DO

verapamil hcl er oral capsule
extended rel ease 24 hour 200
mg, 240 mg, 300 mg, 360 mg

1 or 1b*

QL

verapamil hcl er oral tablet
extended release 120 mg

1 or 1b*

DO

verapamil hcl er oral tablet
extended release 180 mg,
240 mg

1 or 1b*

QL

verapamil hcl intravenous
solution

1 or 1b*

verapamil hcl oral tablet 120
mg

1 or 1b*

QL

verapamil hcl oral tablet 40
mg, 80 mg

1 or 1b*

DO

dobutamine hcl intravenous

solution 12.5 mg/ml, 250 1or 1b*
mg/20ml

dobutamine-dextrose 3
intravenous solution

dopamine hcl intravenous 3

solution 40 mg/ml

dopamine-dextrose 3
intravenous solution

m|lr|none Iactate'm dextrose 1 or 1b*
intravenous solution

milrinone lactate intravenous

solution 10 mg/10ml, 20 1or 1b*
mg/20ml, 50 mg/50ml

GL UCQSI DOS

CARDIACOS

digoxin injection solution 1or 1b*
digoxin oral solution lorilb* [QL
digoxin oral tablet 125 mcg, 1 or 1b* DO
62.5 mcg

digoxin oral tablet 250 mcg lorlb* |QL
LANOXIN INJECTION 3
SOLUTION 0.25 MG/ML

LANOXIN PEDIATRIC 5
INJECTION SOLUTION

CEFALOSPORINAS ‘

*CEPHALOSPORINS -
SIDEROPHORES***

VERELAN ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG, 180 MG

DO

FETROJA
INTRAVENOUS
SOLUTION
RECONSTITUTED

VERELAN ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 240
MG, 360 MG

QL

CEFALOSPORINAS- 12
GENERACION

cefadroxil oral capsule

1 or 1b*

VERELAN PM ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 100
MG

DO

cefadroxil oral suspension
reconstituted

1 or 1b*

cefadroxil oral tablet

1 or 1b*

VERELAN PM ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 200
MG, 300MG

QL

cefazolin sodium injection
solution reconstituted 1 gm,
10gm, 2 gm, 3gm, 500 mg

1 or 1b*

cefazolin sodium injection
solution reconstituted 100
gm, 300 gm

cefazolin sodium intravenous
solution reconstituted 1 gm

1 or 1b*

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

116

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
cefazolin sodium intravenous cefixime oral capsule 1or 1b*
gogl;rjg on recongtituted 2 gm, 3 cefixime oral suspension Lo 1
reconstituted
fr?tfﬁazvoellgg L?:glolljmgﬁxltrzse cefotaxime sodium injection
g 3 solution reconstituted 1 gm, 3
Og/m/50ml-%, 2-4 gm/100ml- 2gm
0
. - cefpodoxime proxetil oral "
g:efazolm sodi um_—dextrose suspension reconstituted lorlb
intravenous solution 3 : _
reconstituted 1-4 gm- cefpodoxime proxetil ora 1 or 1b*
%(50ml), 2-3 gm-%(50ml) tablet
cephalexin oral capsule 1or 1a* ceftazidi me injection solution 1 or 1b*
: X reconstituted 1 gm, 6 gm
cephalexin oral suspension 1or 1a* ——
reconstituted orla ceftazidime intravenous 1or 1b*
cephalexin oral tablet 1orla* solution reconsiituted
ceftriaxone sodium in
CEFALOSPORINAS-22 : , lorlb* |QL
GENERACION dextrose mtraw'enouts ?Ol u.t|on
ool A 2Dl ceftriaxone sodium injection
gxtgchdoerde:elogas; 1 Zertwur 3 solution reconstituted 1 gm, lorilb* |QL
2 gm, 250 mg, 500 mg
cefeclor oral capsule 1or 1b* ceftriaxone sodium injection
cefaclor oral suspension 1 or 1b* solution reconstituted 100 3 QL
reconstituted 250 mg/5ml gm
CEFOTAN INJECTION ceftriaxone sodium
SOLUTION 3 intravenous solution lorilb* |QL
RECONSTITUTED reconstituted
cefotetan disodium injection ceftriaxone sodium-dextrose
solution reconstituted 1 gm, 1or 1b* intravenous solution
2gm reconstituted 1-3.74 gm- 3 QL
cefoxitin sodium intravenous | 4 41 :),/O(ng:)’ 2-222gm-
solution reconstituted /6(50ml)
cefoxitin sodium-dextrose TAZICEF INJECTION
intravenous solution . SOLUTION Lor 1b*
reconstituted 1-4 gm- RECONSTITUTED 1 GM
%(50ml), 2-2.2 gm-%(50ml) TAZICEF
cefprozil oral suspension 1 or 1b* ISI\(J)T RAV(I%NOUS 3
reconstituted LUTION
: TAZICEF
cefprozil oral tablet 1or 1b*
INTRAVENOUS
cefuroxime axetil oral tablet 1 or 1b* SOLUTION lor1b*
cefuroxime sodium injection RECONSTITUTED
solution reconstituted 750 1or 1b* CEFALOSPORINAS- 4.2
mg GENERACION
cefuroxime sodium cefepime hel injection Lol
Intrav er'louzd 5‘1' Lét'on 1or 1b* solution reconstituted 1 gm or
reconstituted 1.5 gm - ;
CEFAII_ (L;SPOngNAS " cefepime hcl intravenous 3
, - solution
GENERACION cfenime hdl int
cefdinir oral capsule 1or 1b* e ettt 100
cap solution reconstituted 100 3
— X m
cefdinir oral suspension 1 or 1b* 9

reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cefepime hcl intravenous 1 or 1b* *PIK3CA-RELATED
solution reconstituted 2 gm OVERGROWTH
cefepime-dextrose SPECTRUM AGENTS-
intravenous solution 3 PISK INHIB***
reconstituted 1-5 gm- VIJOICE ORAL PACKET 3 PA; LD; QL
%6(50ml), 2-5 gm-%(50ml) VIJOICE ORAL TABLET s oA LD: OL: P
CEFALOSPORINAS-52 THERAPY PACK i
CIENERAC IO *ROCK INHIBITORS***
TEFLARO
REZUROCK ORAL
INTRAVENOUS 3 TABLET 3 PA; LD; QL
SOLUTION
RECONSTITUTED *TYPE | INTERFERON
IFN) RECEPTOR
COMBINACIONESDE (ANT)AGOMSTSH*
CEFALOSPORINAS SAPHNELG
fNVTYRCAA\‘/ZEN INTRAVENOUS 3 PA: LD: QL: SP
OUS 3 SOLUTION
SOLUTION
RECONSTITUTED *UREMIC PRURITUS
AGENT S **
ZERBAXA
INTRAVENOUS 3 KORSUVA
SOLUTION INTRAVENOUS 3 PA
RECONSTITUTED SOLUTION
CLASES AGENTE DEL
TERAPEUTICAS SINDROME DELTA DE
VARIAS LA FOSFOINOSITIDA 3
G EEEG QUINASA ACTIVADA
THYMUS T1SSUE*** JOENJA ORAL TABLET 3 |PA; LD; QL
RETHYMIC AGENTE
INTRAMUSCULAR 3 VOLUMETRICO DE
IMPLANT INCONTINENCIA
FECAL -
*IMMUNOMODULATOR
S- COMBINATIONS ** ol Ao =
VYVGART HYTRULO E%LLESTA INJECTION 3 LD; SP
SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION AGENTES
LIBERADORES DE
*NEONATAL FC POTASIO
RECEPTOR (FCRN)
ANTAGONISTSH** KIONEX COMBINATION| |
ENSION
RYSTIGGO SUSPENSIO
SUBCUTANEOUS 3 PA; LD; QL; SP LOKELMA ORAL 3 oL
SOLUTION 280 MG/2M L PACKET
RYSTIGGO sodium polystyrene sulfonate "
lorlb
SUBCUTANEOUS oral powder
SOLUTION 420 MG/3ML, 3 PA; QL; SP SPS (SODIUM
560 MG/4ML, 840 POLYSTYRENE SULF) S
MG/eML COMBINATION
VYVGART SUSPENSION
INTRAVENOUS 3 PA;LD; QL; SP VELTASSA ORAL
SOLUTION PACKET 16.8 GM, 25.2 3 QL
GM, 8.4 GM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA azathioprine sodium injection 3
ESCLEROSIS solution reconstituted
ASCLERA IMURAN ORAL TABLET 3
INTRAVENOUS 3 ANTAGONISTASDE LA
SOLUTION INTERLEUCINA-6 (IL-6)
ETHAMOLIN
SYLVANT
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3 PA; LD; SP
sodium tetradecyl sulfate 1 or 1b* RECONSTITUTED
intravenous solution ANTICUERPOS
SOTRADECOL MONOCLONALES
INTRAVENOUS 1 or 1b* ENSPRYNG
SOLUTION SUBCUTANEOUS 3 PA: LD; OL: 5P
VARITHENA 3 SOLUTION PREFILLED i
INTRAVENOUS FOAM SYRINGE
AGENTES QUELANTES GAMIFANT
INTRAVENOUS 3 PA; LD; SP
DEPEN TITRATABS g
ORAL TABLET € PA; QL; SP SOLUTION
penicillamine oral tablet 1or 1b* PA; QL; SP ISII\II\14 gk\%g; OUS
P 3
trientine hcl oral capsule 250 1 or 1b* PA: QL: SP SOLUTION
mg RECONSTITUTED
ANALOGOSDE LA UPLIZNA
CICLOSPORINA INTRAVENOUS 3 PA; LD; QL
cyclosporine modified oral 1 or 1b* SOLUTION
capsule ANTILEPROSOS
cyclosporine modified ora THALOMID ORAL
. 1or 1b* LD’ OL:
solution CAPSULE 100MG, 50 MG 2 PA;LD; QL; SP
cyclosporine oral capsule 1or 1b* BLOQUEADORES
GENGRAF ORAL Qo SELECTIVOSDE
CAPSULE 100MG, 25 MG COESTIMULACION DE
GENGRAF ORAL 1 or 1b* CELULAST
SOLUTION or NULOJIX
INTRAVENOUS
EREEJI'_\'I'ESORAL 3 PA; LD; QL SOLUTION J PA
RECONSTITUTED
NEORALORAL ;
AMPHADASE
goEESﬁ%)(N)RAL 3 INJECTION SOLUTION e
SANDIMMUNE ggl'_‘ETNl%XN' NJECTION 3
INTRAVENOUS 3 SP
SOLUTION XIAFLEX INJECTION
SOLUTION 3 PA; LD; SP
o) b UNE ORAL 3 RECONSTITUTED
ANALOGOSDE LA
PURINA
AZASAN ORAL TABLET | 1or 1b*
azathioprine oral tablet 50 1 or 1b*

mg, 75 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORESDE LA BENLYSTA
INOSIN MONOFOSFATO SUBCUTANEOUS . . .
DESHIDROGENASA SOLUTION PREFILLED = PA;LD;QL; SP
CELLCEPT SYRINGE
INTRAVENOUS INMUNODEPRESORES
INTRAVENOUS 3 SP DE LA
SOLUTION INMUNOGL OBULINA
RECONSTITUTED ATGAM INTRAVENOUS 3 .
CELLCEPT ORAL SOLUTION
CAPSULE s ST

THYMOGLOBULIN
CELLCEPT ORAL INTRAVENOUS 3 P
SUSPENSION 3 ST SOLUTION
RECONSTITUTED RECONSTITUTED
CELLCEPT ORAL 3 ST INM UN'ODEPRESORES
TABLET MACROLIDOS
mycophenolate mofetil hcl ASTAGRAF XL ORAL
intravenous solution 1or 1b* SP CAPSULE EXTENDED 3
reconstituted RELEASE 24 HOUR
mycophenol ate mofetil everolimus oral tablet 0.25 1 or 1b*
intravenous solution lorilb* |SP mg, 0.5 mg, 0.75 mg, 1 mg
reconstituted PROGRAF
mycophenolate mofetil oral 1 or 1b* INTRAVENOUS 2 SP
capsule SOLUTION
mycophenolate mofetil oral 1 or 1b* PROGRAF ORAL 3
suspension reconstituted CAPSULE
mycophenolate mofetil oral 1 or 1b* PROGRAF ORAL 3
tablet PACKET 0.2MG
mycophenolate sodium oral 1 or 1b* RAPAMUNE ORAL 3
tablet delayed release 180 mg SOLUTION
mycophenolic acid oral tablet RAPAMUNE ORAL 3
delayed release 180 mg, 360 1or 1b* TABLET
mg sirolimus oral solution 1or 1b*
MYFORTIC ORAL Y "
TABLET DELAYED 3 srollmus oral tablet lorilb
RELEASE tacrolimus oral capsule 1or 1b*
MYHIBBIN ORAL 5 ST ZORTRESSORAL 3
SUSPENSION TABLET
INHIBIDORES INMUNOMODULADORE
ESPECIFICOS DEL SPARA LOS
ESTIMULADOR DE SINDROMES
LINFOCITOSB (BLYS) MIELODISPLASICOS
BENLYSTA lenalidomide oral capsule lorlb* |PA;LD;QL;SP
INTRAVENOUS 3 PA: LD: SP REVLIMID ORAL
SOLUTION T CAPSULE 15 MG, 25 MG, 2 PA; LD; QL; SP
RECONSTITUTED 20MG,25MG,5MG
BENLYSTA PRODUCTOS
%ﬁg??&{?ig?g 3 PA; LD; QL; SP HOMEOPATICOS
INJECTOR Ip_(||$EFREEE EXTERNAL >

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS PRISMASOL BGK 4/0/1.2
NATURALESVARIOS EXTRACORPOREAL 3
DIM-PLUS ORAL ) SOLUTION
CAPSULE PRISMASOL BGK 4/2.5
EXTRACORPOREAL 3
PROSTAGLANDINA
PRS; NGVR : SOLUTION
3 PRISMASOL BK 0/0/1.2
INJECTION SOLUTION
JECTION SOLUTIO EXTRACORPOREAL 3
SOLUCIONES DE SOLUTION
IRRIGACION
CLASESVARIADAS \
ARGYLE STERILE .
WATER IRRIGATION 1 or 1b* QBIQILN?AGOS DELA
SOLUTION
lactated ringersirrigation 1 or 1b* ?nzathloprl ne ordl tablet 100 1or 1b*
solution 9
INHIBIDORESDE LA
PHYSIOLYTE
IRRIGATION SOLUTION| +Or16* INOSIN MONOFOSFATO
DESHIDROGENASA
PHYSIOSOL mycophenolate sodium oral
IRRIGATION 1 or 1b* 1 or 1b*
IRRIGATION SOLUTION tablet delayed release 360 mg
: TS INMUNODEPRESORES
;l(;??j(tairg,r:mgatlon |rr|gat|on 1 or 1b* MACROLlDOS
sterile water for irrigation 1 or 1b* PRSGRAF OEAL 3
irrigation solution PACKET 1M
INMUNOMODUL ADORE
TIS-U-SOL IRRIGATION
SOSL-UTSI(())N 1 or 1b* SPARALOS
- : SINDROMES
water for Irr:ge}tlon, sterile 1 or 1b* MIELODISPLASICOS
Irrigation solution
9 REVLIMID ORAL ) oA LD: OL: 5P
e ChooiE o s
REEMPLAZO RENAL CORTICOESTEROIDES
CONTINUO (CRRT) COMBINACIONES DE
phoxillum b22k4/0 2 ESTEROIDES
extracorporeal solution CELESTONE SOLUSPAN
phoxillum bk4/2.5 3 INJECTION 3
extracorporeal solution SUSPENSION
PRISMASOL B22GK 4/0 GLUCOCORTICOIDES
EXTRACORPOREAL 3 budesonide er oral tablet lorib*  |QL
SOLUTION extended release 24 hour
PRISMASOL BGK 0/2.5 budesonide oral capsule lorib* |QL
EXTRACORPOREAL 3 delayed release particles
SOLUTION CORTEF ORAL TABLET 3
PRISMASOL BGK 2/0
DEPO-MEDROL
EXTRACORPOREAL 3 INJECTION 3
SOLUTION SUSPENSION
g‘('ﬁg"ﬁgg&%ﬁﬁ;’ﬁ . dexli\bliss oral tablet therapy 2
SOLUTION pac
DEXAMETHASONE
INTENSOL ORAL 2
CONCENTRATE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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dexamethasone oral elixir lorla* methylprednisolone oral 1or 1

dexamethasone oral solution lorla* tablet therapy pack

dexamethasone oral tablet 1lor la* methyl precjnisol one sodium

Joemethosons oral tehlet succ injection solution 1 or 1b*

1 or 1b* reconstituted 1000 mg, 125

therapy pack mg, 40 mg, 500 mg

dexamethasone sod phos ORAPRED ODT ORAL

+rfid injectiqn solution 1or 1b* TABLET DISPERSIBLE 3 QL

prefilled syringe 10MG,30MG

dexamethasone sod ORAPRED ODT ORAL

phosphate pf injection 1or 1b* TABLET DISPERSIBLE 3 DO

solution 15MG

dexamethasone sod PEDIAPRED ORAL :

phlosphate 2}1‘ ; Ine]d ection 1or 1b* SOLUTION

t
Zo whon Er ! s;nnge prednisolone oral solution lorla*
examethasone sodium
phosphate inj ectionl gol ution prednisolone oral tablet 1or 1b*
3

100 mg/10ml, 120 mg/30ml, ferls prednisolone sodium

20 mg/5ml, 4 mg/ml phosphate oral solution 10

dexamethasone sodium mg/5ml, 15 mg/5ml, 20 1orla*

phosphate injection solution 1or 1b* Lng/5m|, 25 r?g/5ml, 6.7 (5

prefilled syringe ase) mg/5m

HEMADY ORAL prednisolone sodium

TABLET 3 PA; QL phosphate oral tablet lorla* |QL

HEXATRIONE INTRA dispersible 10 mg, 30mg

ARTICULAR 3 prednisolone sodium

SUSPENSION phosphate oral tablet 1orla* DO
dispersible 15 mg

HIDEX 6-DAY ORAL PREDNISONE

TABLET THERAPY 1or 1b*

PACK INTENSOL ORAL &
CONCENTRATE

hydrocortisone oral tablet 1or 1b* . ;

KyENAL 0610 prednisone oral solution 1lorla*

INJECTI Ol\-l 3 prednisone oral tablet lorla*

SUSPENSION prednisone oral tablet 1or 1a*

KENAL OG-40 therapy pack

INJECTION 3 SOLU-CORTEF

SUSPENSION INJECTION SOLUTION &

KENAL OG-80 RECONSTITUTED

INJECTION 3 SOLU-MEDROL (PF)

SUSPENSION INJECTION SOLUTION &

MEDROL ORAL RECONSTITUTED

TABLET 16 MG,4 MG, 8 3 SOLU-MEDROL

MG INJECTION SOLUTION 3
RECONSTITUTED 1000

MEDROL ORAL
TAPERDEX 12-DAY

MEDROL ORAL

PACK THERAPY PACK

: TAPERDEX 6-DAY ORAL
hyl I

t”;gf e prednisolone oral Lor 1a* TABLET THERAPY 1or 1b*

PACK

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TAPERDEX 7-DAY ORAL BD INSULIN SYRINGE
TABLET THERAPY 1 or 1b* 27.5G X 5/8" 2 ML, 27G X
PACK 1.5MG (27) 1/2" 1ML, 29G X 1/2" 0.3 5 oL
CAPSULE DELAYED 3 PA; LD; QL 29G X 1/2" 1ML, U-1001
RELEASE ML
UCERISORAL TABLET BD INSULIN SYRINGE 2 oL
EXTENDED RELEASE 24 3 oL HALF-UNIT
HOUR BD INSULIN SYRINGE
ML, 28G X 1/2" 0.5ML,
ARTICULAR 3 PA: LD: QL )
SUSPENSION LD 28G X 12" 1ML
RECONSTITUTED ER BD INSULIN SYRINGE 5 aL
MINERAL CORTICOIDE U/F
S BD INSULIN SYRINGE 5 oL
fludrocortisone acetate oral 1 or 1b* U/F 1/2UNIT
tablet BD INSULIN SYRINGE
U-500 2 QL
DISPOSITIVOS -
MEDICOS BD INSULIN SYRINGE
ULTRAFINE 29G X 1/2"
AGUJASY JERINGAS
= _ 0.3ML, 29G X 1/2" 05
1st tier unifine pentips 8 ST; QL ML, 30G X /2" 0.3ML, 2 QL
1st tier unifine pentips plus 3 ST; QL 30G X 172" 0.5ML, 31G X
ADVOCATE INSULIN 3 L 516" 05 ML
PEN NEEDLE Q BD PEN NEEDLE MICRO > oL
ADVOCATE INSULIN 3 ST OL UrF
PEN NEEDLES Q BD PEN NEEDLE MINI 2 QL
ADVOCATE INSULIN 3 ST- OL UrF
SYRINGE ;Q BD PEN NEEDLE NANO 5 aL
aq insulin syringe 3 ST; QL 2ND GEN
aginject pen needle 3 ST; QL LBJ/DFPEN NEEDLE NANO 2 QL
'SESSNUNREEE'[?LELSJO PRO 3 QL BD PEN NEEDLE 5 oL
ORIGINAL U/F
ASSURE ID PRO PEN
NEEDLES 3 QL LBJ/DFPEN NEEDLE SHORT 5 oL
A D S 3 ST QL BD SAFETYGLIDE ) o
INSULIN SYRINGE
aum insulin safety pen needle 3 ST; QL BD VEO INSULIN SYR ) o
aum mini insulin pen needle 3 ST; QL U/F J2UNIT
aum pen needle 3 ST; QL BD VEO INSULIN 2 QL
SYRINGE U/F
AUM READYGARD DUO 3 ST: oL
PEN NEEDLE ’ CAREFINE PEN 3 ST oL
AUM SAFETY PEN 3 ST oL NEEDLES '
NEEDLE ' careone insulin syringe & ST; QL
aurora pen needles 8 ST; QL careone unifine pentips plus 3 ST; QL
BD AUTOSHIELD DUO 2 QL CARETOUCH INSULIN 3 ST oL
BD INSULIN SYR SYRINGE '
ULTRAFINE Il 31G X 2 QL

5/16" 0.3ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CARETOUCH PEN 3 ST oL DROPLET INSULIN
NEEDLES : SYRINGE 29G X 1/2" 0.3
CLEVER CHOICE ML, 29G X 1/2" 05 ML,
COMFORT EZ 29G X 3 ST: QL 29G X 1/2" 1ML, 30G X
1oMM 33G X 4 MM 1/2" 0.3 ML, 30G X 1/2"
' 05ML, 30G X 1/2" 1ML,
CLICKFINE PEN 30G X 15/64" 0.3 ML, 30G
NEEDLES31G X SMM, 3 ST: QL X 15/64" 1ML, 30G X 3 ST; QL
31IGX6MM ,32G X 4 ’ 5/16" 0.3 ML, 30G X 5/16"
MM 0.5ML, 30G X 5/16" 1 ML,
clickfine pen needles 31g x 8 3 ST: QL 31G X 15/64" 0.3 ML, 31G
mm ; X 15/64" 0.5 ML, 31G X
COMFORT ASSIST 03ML G X B0 05
INSULIN SYRINGE 31G 3 ST; QL ML 316 X 516" 1 ML
X 5/16" 0.3 ML '
COMFORT EZ INSULIN DROPLET MICRON E QL
SYRINGE 28G X 1/2" 05 DROPLET PEN 3 ST QL
ML, 28G X 1/2" 1 ML, 29G NEEDLES '
é Efjl\iLozsgl\G/l |;( 12192(3 )1('\}'/5 dropsafe safety pen needles 3 ST; QL
30G X 1/2' 0.3 ML, 30G X 3 ST: QL DROPSAFE SAFETY 3 ST: QL
12" 05ML. 30G X 1/2" 1 SYRINGE/NEEDLE
ML, 30G X 5/16" 0.5 ML, drug mart unifine pentips 29g
30G X 5/16" 1 ML, 31G X X 12mm, 31g x 6 mm, 31g X & ST; QL
5/16" 0.3 ML, 31G X 5/16" 8 mm
05ML, 31G X 5/16" 1ML drug mart unifine pentips 3 ST QL
COMFORT EZ MICRO _ plus ’
PEN NEEDLES 3 ST QL T
easy comfort insulin syringe
COMFORT EZ PEN 3 ST oL 30g x 1/2" 0.5 ml, 30g x 1/2"
NEEDLES : 1 ml, 30g x 5/16" 0.5 ml, 31g
COMFORT EZ PRO PEN x 12" 0.3 ml, 31 x 5/16" 3 ST QL
NEEDLES 30G X 8 MM , 3 ST; QL 0.3ml, 319 x 5/16" 0.5 ml,
31G X 4 MM 31g x 5/16" 1 ml, 32g x
5/16" 0.5 ml, 32g x 5/16" 1
COMFORT EZ PRO PEN . aL ml
NEEDLES31G X 5MM
COMFORT EZ SHORT easy comfort pen needles 3 ST; QL
PEN NEEDLES 3 ST; QL easy glide pen needles 3 ST; QL
COMFORT TOUCH EASY TOUCH 3 ST OL
INSUL IN PEN NEED 3 ST; QL FLIPLOCK INSULIN SY Q
DIATHRIVE PEN EASY TOUCH INSULIN - ST oL
NEEDL E 3 ST, QL SAFETY SYR Q
EASY TOUCH INSULIN
SYRINGE 27G X 1/2" 0.5
ML, 27G X 1/2" 1 ML, 28G
X 1/2" 0.5ML, 28G X 1/2"
1ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1ML, 30G X _
1/2" 0.3 ML, 30G X 1/2" S ST. QL
0.5ML, 30G X 1/2" 1ML,
30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5ML, 31G X
5/16" 0.3 ML, 31G X 5/16"
0.5ML, 31G X 5/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EASY TOUCH INSULIN gnp insulin syringes 3 ST QL
SYRINGE 27G X 5/8" 1 3 QL 31gx5/16" '
ML gnp ulticare pen needles 31g
EASY TOUCH PEN 3 ST QL x5mm, 31gx 8 mm, 32g x 3 ST; QL
NEEDLES ’ 4 mm
EASY TOUCH SAFETY ) GNP ULTIGUARD )
PEN NEEDLES 6 ST; QL SAFEPACK NEEDLE E ST; QL
EASY TOUCH gnp ultracom insulin syringe 3 ST QL
SHEATHLOCK 28gx 1/2" 1 ml ’
SYRINGE 29G X 1/2" 1 cLfi
: d lickf
ML, 30G X 1/2" 1ML, 30G € ST; QL O nee clicxdine pen 3 ST; QL
X 5/16" 1ML, 31G X 5/16" GOODSENSE PEN
1ML .
NEEDLE PENFINE s ST; QL
EMBRACE PEN 5 ST —
NEEDLES ; QL healthwise insulin syr/needle 3 ST; QL
eql insulin syringe 29g x 1/2" healthwise micron pen 3 ST QL
0.3ml, 29g x 1/2" 0.5 m, needles
29g x 1/2" 1 ml, 30g x 5/16" healthwise short pen needles 3 ST; QL
0.3ml, 30g x 5/16" 0.5 ml, 3 ST; QL . ]
30g x 5/16" 1 ml, 31g x h-e-b incontrol pen needles 3 ST; QL
5/16" 0.3 ml, 31g x 5/16" 0.5 H-E-B INCONTROL 3 ST: QL
ml, 31g x 5/16" 1 ml UNIFINE PENTIP ’
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARE INSULIN .
SYRINGE J ST; QL
FIFTY50 SUPERIOR 3 ST OL
COMFORT SYR ' Q HM ULTICARE MINI .
PEN NEEDLES 8 ST; QL
global easeinject pen needles 3 ST; QL
. ; . HM ULTICARE SHORT .
global easygl?demwlm syr 8 ST; QL PEN NEEDLES 3 ST; QL
global easy glide pen needles 8 ST; QL INCONTROL ULTICARE 5 < oL
global inject easeinsulin syr 3 ST; QL PEN NEEDLES Q
global insulin syringes 3 ST, QL insulin syringe 28g x 1/2" 0.5
GLUCOPRO INSULIN _ ml, 299 x 1/2" 0.3 ml, 299 X
SYRINGE 3 ST QL 12" 0.5ml, 29g x 1/2" 1 ml,

— - 30g x 5/16" 0.3 ml, 30g x .
gnp clickfine pen needles 3 ST; QL 5/16" 0.5 ml, 30g X 5/16" 1 3 ST; QL
gnp insulin syringe 28g x ml, 31g x 5/16" 0.3 ml, 31g x
12" 0.5ml, 29g x /2" 0.3 5/16" 0.5 ml, 31g x 5/16" 1
ml, 29g x /2" 0.5 ml, 299 x ml
1/2" 1 ml, 30g x 5/16" 0.3 . insuli ; eedle u-100 3 ST OL
ml, 30g x 5/16" 0.5 ml, 30g X L ST; QL Inin Singe needte Q
5/16" 1 ml, 31g x 5/16" 0.3 insupen pen needles 299 x
ml, 31g x 5/16" 0.5 ml, 31g x 12mm, 31gx 5mm, 31gx 8 3 ST; QL
5/16' 1 mm , 32g x 4 mm
gnp insulin syringes 3 ST; QL kinray insulin syringe 3 ST; QL
gnp insulin syringes _ kmart valu insulin syringe 3 ST: oL
28gx1/2" 3 ST, QL 29g Q
gnp insulin syringes _ kmart valu insulin syringe 3 ST OL
20gx1/2" 3 ST; QL 30g ' Q
gnp insulin syringes .
30gx5/16" € ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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kroger insulin syringe 299 x MONOJECT ULTRA
1/2" 0.3 ml, 29g x 1/2" 0.5 COMFORT SYRINGE
ml, 29g x 1/2" 1 ml, 30g x 28G X 1/2" 0.5ML, 28G X
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL 12" 1ML, 29G X 1/2" 0.3
ml, 31g x 5/16" 0.3 ml, 31g x ML, 29G X 1/2" 0.5 ML, 3 ST; QL
5/16" 0.5 ml, 31g x 5/16" 1 29G X 1/2" 1ML, 30G X
mi 5/16" 0.3 ML, 30G X 5/16"
} 0.5ML, 31G X 5/16" 0.3
k eed| 3 ST; QL '
ler;)dger.penlf‘ s 3 - QL ML, 31G X 5/16" 0.5 ML
o InSUTin Syringe Q msinsulin syringe 31g x
LEADER UNIFINE 3 ST: QL 5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL
PENTIPS ml, 31g x 5/16" 1 ml
LEADER UNIFINE . NOVOFINE PEN _
PENTIPS PLUS 3 ST QL NEEDLE 8 ST QL
LITETOUCH INSULIN . NOVOFINE PLUS PEN
SYRINGE 3 ST, QL NEEDLE 3 ST QL
LITETOUCH PEN 3 ST QL pc unifine pentips 31g x 5
NEEDLES mm , 31g x 6 mm, 31gx 8 3 ST; QL
longsinsulin syringe 31g X ) mm
" 3 ST; QL
MAGELLAN INSULIN _ en needles 5/16" 310 x 8
SAFETY SYR 8 ST. QL Enm J 3 ST, QL
MARATHON MEDICAL . PENTIPS29G X 12MM
3 ST: QL ,
PENTIPS 31GX5MM ,31G X 6 3 ST QL
MAXICOMFORT Il PEN 5 ST oL MM , 31G X 8MM , 32G X ’
NEEDLE ;Q 4MM , 32G X 6 MM
MAXI-COMFORT . ST oL pip pen needles 31g X 5mm 3 ST, QL
INSULIN SYRINGE ’ pip pen needles 32g x 4mm 3 ST; QL
MAXI-COMFORT 3 ST: QL PRECISION SURE-DOSE
SAFETY PEN NEEDLE SYRINGE 30G X 5/16" 0.3 3 ST: QL
MAXICOMFORT SYR _ ML
" 3 ST; QL —— ;
271G X 12 preferred plusinsulin syringe 3 ST; QL
medic insulin syringe 3 ST; QL preferred plus unifine pentips 3 ST: QL
medicine shoppe pen needles 3 ST: QL 299 x 12mm '
29g x 12mm, 31gx 8 mm ’ PREVENT DROPSAFE 3 ST: QL
meijer pen needles 3 ST; QL PEN NEEDLES '
MICRODOT PEN . PREVENT SAFETY PEN )
NEEDL E 3 ST, QL NEEDLES 3 ST QL
mm insulin syringe/needie 3 ST; QL PRO COMFORT 3 ST QL
] INSULIN SYRINGE ’
MM PEN NEEDLES 3 ST; QL . ol
pro comfort pen needles 32g
MONOJECT INSULIN 3 ST; QL x4 mm, 32gx 5 mm, 32g X & ST; QL
SYRINGE 6
mm
PRODIGY INSULIN .
SYRINGE J ST; QL
pure comfort pen needle 3 ST; QL
pure comfort safety pen
needle 3 QL
px extra short pen needles 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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px insulin syringe 30g x 1/2" . true comfort insulin syringe 3 ST; QL
0.5ml . ST; QL
: true comfort pen needles 3 ST; QL
Px mini pen needles 3 ST, QL true comfort pro insulin syr
px pen needle 3 ST; QL 30g x 1/2" 1 ml, 30g x 5/16"
. 0.5ml, 30g x 5/16" 1 ml, 31g S ST; QL
eedl 3 ST; QL
dc pen needles Q x 5/16" 0.5 ml, 31g x 5/16" 1
qc unifine pentips 3 ST; QL ml, 32g x 5/16" 0.5 ml
rainsulin syringe 3 ST, QL true comfort pro pen needles 3 ST; QL
rapen needles 3 ST; QL TRUEPLUS5-BEVEL 3 ST QL
raya sure pen needle 3 ST; QL PEN NEEDLES :
reality insulin syringe 3 ST; QL TRUEPLUSINSULIN
RELION INSULIN SYRINGE 28G"X 2" 05
i ML, 28G X 1/2" 1 ML, 29G
SYRINGE 29G X 1/2" 0.5 " "
3 X 1/2" 0.3ML, 29G X 1/2
ML, 31G X 15/64" 0.3 ML, " .
. 0.5ML, 29G X /2" 1ML, 3 ST; QL
31G X 15/64" 0.5ML, 31G 3 ST; QL "
. 30G X 5/16" 0.3 ML, 30G
X 15/64" 1 ML, 31G X "
" " X 5/16" 0.5 ML, 31G X
5/16" 0.3ML, 31G X 5/16 " "
05ML. 31G X 5/16" 1ML 5/16" 0.3 ML, 31G X 5/16
. ’ 0.5ML, 31G X 5/16" 1 ML
RELION MINI PEN
3 ST; QL TRUEPLUSPEN .
NEEDLES NEEDLES 8 ST; QL
RELION PEN NEEDLES 3 ST; QL ULTICARE INSULIN 3 < oL
RELION SHORT PEN . SAFETY SYR Q
NEEDLES & ST; QL
ULTICARE INSULIN 3 ST QL
safety pen needles 3 ST; QL SYR /2UNIT '
shinsulin syringe 3 ST; QL ULTICARE INSULIN .
SYRINGE & ST; QL
SECURESAFE INSULIN 3 ST QL
SYRINGE ’ ULTICARE MICRO PEN .
NEEDLES J ST QL
SECURESAFE SAFETY 3 ST: QL
PEN NEEDLES ' ULTICARE MINI PEN 3 ST
; ; ; . NEEDLES QL
sure comfort insulin syringe g ST; QL
sure comfort pen needles 8 ST; QL ULTICARE PEN
L NEEDLES 29G X 12.7MM 3 ST; QL
techlite insulin syringe 30g x .31G X 5MM
v2' 1 ml, 319x 15/64° 0.3 ULTICARE SHORT PEN
ml, 31g x 15/64" 0.5 ml, 31g ) 8 ST; QL
X 15/64" 1 ml, 31g x 5/16" € ST; QL NEEDLES
0.3ml, 31g x 5/16" 0.5 ml, ULTIGUARD SAFEPACK
31gx 5/16" 1 ml PEN NEEDLE 29G X
NEEDLES29G X 12MM , 3 ST oL 3IGX6MM ,31G X8
31G X 5MM , 31G X 8 ’ MM , 32G X 6 MM
MM , 32G X 6 MM ULTIGUARD SAFEPACK .
SYR/NEEDLE E ST: QL
TECHLITE PLUSPEN 3 ST: QL
NEEDLES ' ULTILET PEN NEEDLE 8 ST; QL
todays health pen needles 8 ST; QL ultra comfort insulin syringe )
30g x 5/16" 0.3 ml J ST QL
todays health short pen 5 ST oL g X ~=>m
needle ’ ULTRA FLO INSULIN .
C . PEN NEEDLES & ST; QL
topcare clickfine pen needles & ST; QL
; . ULTRA FLO INSULIN
topcare ultra comfort ins syr 8 ST; QL :
P Y Q SYR /2 UNIT J ST QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ULTRA FLO INSULIN 3 ST oL VERIFINE INSULIN PEN
SYRINGE : NEEDLE 29G X 12MM , 3 ST oL
T . VERIFINE INSULIN PEN
u:tracaremwhzezrmge 2 2 QII: NEEDLE 31G X 5 MM 3 QL
ultracare pen n es X
P Q VERIFINE INSULIN
ULTRA-THIN I INSSYR : SYRINGE 29G X 1/2" 0.5 3 ST; QL
3 ST; QL
SHORT ML, 29G X 1/2" 1ML
ULTRA-THIN I INSULIN VERIFINE INSULIN
SYRINGE 29G X 1/2" 0.5 5 ST; QL SYRINGE 31G X 5/16" 0.3 .
ML, 29G X 1/2" 1ML ML, 31G X 5/16" 0.5 ML, 8 Q
ULTRA-THIN |1 MINI _ 31G X 5/16" 1 ML
3 ST; QL
PEN NEEDLE VERIFINE PLUS PEN _
3 ST; QL
ULTRA-THIN I PEN 3 ST: QL NEEDLE
NEEDLE SHORT ’ vp insulin syringe 3 ST; QL
ULTRA-THIN I PEN : wegmans unifine pentips
NEEDLES 3 ST; QL p,ﬁi pemip 3 ST; QL
UNIFINE PENTIPS 3 ST; QL zevrx insulin syringe 30g x
UNIFINE PENTIPSPLUS 3 ST; QL 172" 0.5ml, 30g x /2" 1 ml, 3 ST; QL
UNIFINE PROTECT PEN 2 oL 30g x 5/16" 0.5 mi
NEEDLE 30G X 5 MM zevrx pen needles 31g X 5
UNIFINE PROTECT PEN mm’?’ngGmm 31X 8 8 ST QL
NEEDLE 30G X 8MM , 3 ST; QL
PG X 4MM CAPUCHONES
UNIFINE CERVICALES
SAFECONTROL PEN FEMCAP VAGINAL > $0
NEEDLE 30G X 5MM , 3 ST: QL DEVICE
30G X 8MM , 32G X 4 DENTIFRICOS
MM
M| PASTE DENTAL
UNIFINE PASTE 3
SAFECONTROL PEN
NEEDLE 31G X 5MM , 3 QL DIAFRAGMAS
31G X 6 MM , 31G X 8 CAYA VAGINAL 5 %0
MM DIAPHRAGM
UNIFINE ULTRA PEN OMNIFLEX
NEEDLE 31G X 5MM , s ST oL DIAPHRAGM VAGINAL 3 $0
31G X 8MM , 32G X 4 : DIAPHRAGM
MM WIDE-SEAL
value health insulin syringe 3 ST; QL DIAPHRAGM 60 2 $0
VANISHPOINT INSULIN VAGINAL DIAPHRAGM
SYRINGE 29G X 1/2" 1 WIDE-SEAL
ML, 29G X 5/16" 1 ML, s ST oL DIAPHRAGM 65 2 $0
30G X 1/2" 0.5ML, 30G X : VAGINAL DIAPHRAGM
5/16" 0.5ML, 30G X 5/16" WIDE-SEAL
1ML DIAPHRAGM 70 2 $0
VANISHPOINT INSULIN VAGINAL DIAPHRAGM
SYRINGE 30G X 3/16" 0.5 3 QL WIDE-SEAL
ML, 30G X 3/16" 1ML DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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WIDE-SEAL HUGGIES+LITTLE 5
DIAPHRAGM 80 2 $0 SNUGGLER NEWBN
VAGINAL DIAPHRAGM HUGGIESt LITTLE ,
WIDE-SEAL SNUGGLER SZ 1
DIAPHRAGM 85 2 $0 HUGGIES+ LITTLE )
VAGINAL DIAPHRAGM SNUGGLER S7 2
WIDE-SEAL

PAMPERSEASY UPS 2T-
DIAPHRAGM 90 2 $0 3T 2
VAGINAL DIAPHRAGM PAMPERSEASY UPSA4T
WIDE-SEAL 5T ) 2
DIAPHRAGM 95 2 $0
VAGINAL DIAPHRAGM PAM F;ERSS EASY UPS 2
PANALES LAAL;P; TEA Y UP
HUGGIESLITTLE 5 MLP4T_5S+ SY UPS 2
MOVERSSIZE 7 PAMPERS SWADDLERS
HUGGIESLITTLE 5 SIZE 7 2
SNUGGLER NEWBRN
HUGGIESLITTLE PRESERVATIVOS

FEMENINOS
SNUGGLERSSZ 3 i |(:c2 FEMALE)CONDOM 2 L
HUGGIESLITTLE 5 |$O'Q
SNUGGLERS SZ 4 PRESERVATIVOS

(MASCULINOS)
HUGGIESLITTLE 5 : :
SNUGGLERSSZ 5 aimsco lubricated 2 $0
HUGGIES OVERNITES 5 condoms $0
SIZE 3 DUREX EXTRA 5 0
HUGGIESOVERNITES SENSITIVE THIN

2

SIZE 4 DUREX EXTRA
HUGGIES SNUG & DRY SENSITIVE THIN 2 $0
SIZE 1 2 DEVICE
HUGGIES SNUG & DRY 5 DUREX REALFEEL 2 $0
SIZE 2 DEVICE
HUGGIES SNUG & DRY 5 DUREX TROPICAL 2 $0
SIZE 3 FANTASY LUBRICATED $0
HUGGIES SNUG & DRY > FANTASY
SIZE 5 LUBRICATED/SPERMIC 2 $0
HUGGIES SPEC 5 IDE
DELIVERY NEWBORN KAMELEON 5 0
HUGGIES SPEC LUBRICATED
DELIVERY SIZE 1 2 kimono 2 $0
HUGGIES SPEC 2 KIMONO COLORS 5 0
DELIVERY SIZE 2 DEVICE
HUGGIES SPEC > KIMONO MAXX-LARGE 5 %0
DELIVERY SIZE 3 FLARE
HUGGIES SPEC > kimono micro thin 2 $0
DELIVERY SIZE 4 kimono micro thin plus 2 $0
HUGGIES SPEC 5 ” : > %0
DELIVERY SIZE 5 IMono pius
HUGGIES SPEC X Kimono ps 2 $0
DELIVERY SIZE 6 kimono ps plus 2 $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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kimono sensation 2 $0 SUMINISTROS DE
- - PRUEBA DE CONTROL
k |
N = oe L Glbcoss
DEVICE 2 $0 ACCU-CHEK FASTCLIX > aL
5 LANCETS
max
X $0 ACCU-CHEK SAFE-T ) ]
maxx plus 2 $0 PRO LANCETS Q
REALITY LATEX > $0 ACCU-CHEK SOFTCLIX .
CONDOMS LANCETS QL
REALITY acti-lance 28g 2 QL
LATEX/ULTRA 2 $0 : :
TEXTURED DEVICE acti-lance lite lancets 28g 2 QL
REALITY acti-lance special lancets 17g 2 QL
LATEX/ULTRA THIN 2 $0 acti-lance universal 23g 2 QL
DEVICE advanced mobile lancet 2 QL
true cover device 2 $0 ADVOCATE LANCETS 2 QL
TRUSTEX COLOR
ADVOCATE LANCETS
CONDOMS + L UBE 2 $0 o 2 aL
TRUSTEX
2 $0 ADVOCATE SAFETY
L UB/RIBBED/STUDDED L ANCETS 2 QL
TRUSTEX
2 $0 ADVOCATE SAFETY
LUB/SPERMICIDE EX ST L ANGETS 26G 2 QL
TRUSTEX
2 $0 AGAMATRIX ULTRA-
L UB/SPERMICIDE XL THIN LANCETS 2 QL
TRUSTEX LUBRICATED 2 $0 aimsco twist lancets 32g 5 oL
TRUSTEX LUBRICATED > %0 AIMSCO TWIST , o
EX LARGE LANCETS33G
TRUSTEX LUBRICATED
AQUALANCE LANCETS
EXTRA ST 2 $0 3(?6 2 QL
TRUSTEX
fort | 2 2 L
LUBRICATED/SPERMIC 2 $0 assure comfort lancets 289 Q
|DE ASSURE LANCE 5 aL
TRUSTEX NATURAL 5 %0 LANCETS
CONDOMS + LUBE ASSURE LANCE 2 oL
LANCETS21G
TRUSTEX NON-
LUBRICATED 2 $0 ASSURE LANCE PLUS > oL
TRUSTEX RIA 5 %0 SAFETY 256
LUB/SPERMICIDE 2A5§LE1$5 lécl)\GNCE PLUS 2 oL
TRUSTEX RIA 5
LUBRICATED $0 ASSURE LANCE SAFETY 5 oL
LANCET 28G
TRUSTEX RIA NON- > :
LUBRICATED $0 auroralancet super thin 30g 2 QL
TRUSTEX- auroralancet thin 23g 2 QL
NONOXYNOL - 2 $0 BD MICROTAINER 5 .
9/RIB/STUD LANCETS Q
CAREONE LANCET 5 a
SUPER THIN 30G
careone lancet thin 23g 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CARESENSLANCETS 2 QL cvslancets ultra-thin 30g 2 QL
CARESENSLANCETS cvs ultrathin lancets 2 QL
30G Z QL
DEXCOM G6 RECEIVER 5 PA: OL
CARETOUCH SAFETY DEVICE '
LANCETS 2 QL
DEXCOM G6 SENSOR 2 PA; QL
CARETOU;’:H SAFETY 2 oL DEXCOM G6 , oA oL
LANCETS 26G TRANSMITTER '
CARETOUCH TWIST
2 QL DEXCOM G7 RECEIVER .
LANCETS 28G DEVICE 2 PA; QL
CARETOUCH TWIST
DEXCOM G7 SENSOR PA; QL
LANCETS 306 i b DIATCI-|ORIVGE LSANEET : =
CARETOUCH TWIST 5 oL ULTRA THIN 30 2 QL
LANCETS 336 DIATHRIVE LANCETS 2 L
CARETOUCH TWIST 2 L Q
MC LANCETS 30G Q DROPLET LANCETS 2 QL
ULTRA THIN 30G
CHOSEN LANCETS 30G 2 QL DROPLET PERSONAL
CHOSEN SAFETY 5 oL LANCETS 30G 2 QL
LANCETS28G 5 | s 5 1
CLEANLET LANCETS rug mart lancets thin 269 Q
28G 2 QL DRUG MART ON-THE- ) oL
CLEVER CHEK , GO LANCET 30G
LANCETS QL DRUG MART UNILET > oL
CLEVER CHOICE 2 L LANCETS 28G
COMEORT EZ Q DRUG MART UNILET 2 QL
LANCET
CLEVER CHOICE CETS33G
LANCETS?21G 2 QL easy comfort lancets 2 QL
comfort lancets twist
CLEVER CHOICE 2 aL Saw > QL
LANCETS23G op
EASY TOUCH LANCETS
CLEVER CHOICE 2 oL s > QL
LANCETS 28G
COAGUCHEK LANCETS QL EASY TOUCH LANCETS
23G 2 QL
comfort assured lancets 28g QL EASY TOUCH LANGETS
comfort assured lancets 33g QL 26G 2 QL
COMFORT TOUCH
EASY TOUCH LANCETS
LANCETS31G 2 QL e 2 oL
COMFORT TOUCH
2 QL EASY TOUCH LANCETS
PLUSLANCETS28G 28G/TWIST 2 QL
COMFORT TOUCH
EASY T H LANCET
PLUSLANCETS 30G 2 QL Sy Toue CETS 2 QL
COMFORT TOUCH
2 QL EASY TOUCH LANCETS
TWIST LANCET 30G 30G/TWIST 2 QL
cvs lancets 21g 2 QL EASY TOUCH LANCETS ) oL
cvs lancets micro thin 33g 2 QL 32G
cvs lancets original 2 QL EASY TOUCH LANCETS
: 32G/TWIST 2 QL
cvs lancets thin 269 2 QL
- EASY TOUCH LANCETS
cvs lancets ultrathin 30 2 L
9 Q 33G/TWIST 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EASY TOUCH SAFETY FREESTYLE LANCETS 7 QL
L ANCETS 21G 2 QL

FREESTYLE LIBRE 14 5 PA: OL
EASY TOUCH SAFETY ) oL DAY READER DEVICE ;
LANCETS 23G FREESTYLE LIBRE 14 ) PA: OL
EASY TOUCH SAFETY ) o DAY SENSOR ’
LANCETS 26G FREESTYLE LIBRE 2 ) PA: OL
EASY TOUCH SAFETY ) oL READER DEVICE ;
LANCETS 28G FREESTYLE LIBRE 2 5 PA: OL
EMBRACE LANCETS ) oL SENSOR ;
ULTRA THIN 30G FREESTYLE LIBRE 3 ) PA: OL
EMBRACE PRESSURE ) o PLUS SENSOR ’
ACTIVATED 21G FREESTYLE LIBRE 3 ) PA: OL
EMBRACE PRESSURE ) oL READER DEVICE ’
ACTIVATED 28G FREESTYLE LIBRE 3 ) PA: OL
ENLITE GLUCOSE SENSOR ’
SENSOR E PA

FREESTYLE LIBRE ) PA: OL
egl color lancets 21g 2 QL READER DEVICE ’
egl color lancets micro 33g 2 QL FREESTYLE UNISTICK 5 oL

- Il LANCETS
egl super thin lancets 30g 2 QL
: GENTEEL BUTTERFLY
| thin lancets 26 2 L

ZqVERSENSE Esg . TOUCH LANCET i s
SENSOR/HOL DER 3 PA global inject ease lancets 28g 2 QL
EVERSENSE E3 SMART 2 PA: OL global inject ease lancets 30g QL
TRANSMITTER ' GLUCOCOM LANCETS ) oL
EVERSENSE 3 oA 28G
SENSOR/HOL DER GLUCOCOM LANCETS ) o
EVERSENSE SMART 3 PA: OL 30G
TRANSMITTER ' GLUCOCOM LANCETS ) o
E-Z JECT LANCET ) oL 33G
MICRO-THIN 33G gnp lancets 21g 2 QL
E-Z JECT LANCET ) oL gnp lancets thin 26g B oL
SUPER THIN 30G gnp sterile lancets 28g 2 QL
E-Z JECT LANCETS 2 oL anp sterile lancets 30g > oL
E-Z JECT LANCETS ) o GOJ3l STERILE
THIN 26G CANCETS 2 QL
EZ-LETSLANCETS21G 2 QL goodsense color lancets 33g 2 QL
EZ-LETSLANCETS 26G 2 oL goodsense lancets 26g Univ > oL
EZ-LETSLANCETS 28G 2 oL goodsense lancets 30g > oL
EZ-LETSLANCETS30G 2 oL goodsense lancets 30g Univ > oL
FIFTY50 SAFETY SEAL
LANCETS 2 QL goojsense :ancets 229 . 2 Qt
FIFTY50 UNILET ) . goodsense fancets 339 univ Q
LANCETS33G Q SEU’\,?SRODRIAN 4 GLUCOSE 3 PA: QL
FINGERSTIX LANCETS 2 oL UARDIANZ
FORA LANCETS 2 oL TRANSMITTER 3 PA: QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GUARDIAN CONNECT _ lancets thin 2 QL
TRANSMITTER . PA; QL
LANCETSULTRA THIN 2 QL
GUARDIAN LINK 3 -
lancets ultra thin 30 2 L
it il e :
GUARDIAN REAL-TIME 3 PA: OL LANCETS 2 QL
REPLACE PED DEVICE : ; . 5 1
GUARDIAN SENSOR (3) 3 PA; QL Iftetsuc f‘”cets . _ QL
. Ive better lancet super thin
guardian sensor 3 3 PA; QL I I " pd 5 QL
ets st
HAEMOLANCE 2 QL Iongslanc S h_an ad - QL
HAEMOLANCE LOW ongs lancets thin _ Q
FLOW LANCETS 2 QL longs lancets ultra thin 2 QL
HAEMOLANCE PLUS 2 QL medichoice safety lancet 2 QL
medichoice saf ety lancet
HAEMOLANCE PLUS 5 L tr y 5 oL
HIGH FLOW extra
medichoice safety lancet
HAEMOLANCE PLUS 5 oL y 2 QL
LOW FLOW norm
HAEMOLANCE PLUS 2 L MEDLANCE PLUS 2 oL
MAX ELOW Q EXTRA 21G
HAEMOLANCE PLUS 5 aL MEDLANCE PLUSLITE > oL
PEDIATRIC FLOW 25G
h-e-b incontrol lancets 28g 2 QL MEDLANCE PLUS 2 oL
, SPECIAL 0.8MM
h-e-b incontrol lancets 30g 2 QL M EDLANGE PLUS
h-e-b incontrol lancets 33g 2 QL SUPERLITE 30G 2 QL
HY-VEE LANCETS 2 QL MEDLANCE PLUS , o
hy-vee thin lancets 2 QL UNIVERSAL 21G
IN TOUCH STERILE 5 aL MEIJER LANCETS 2 QL
LANCETS 30G MEIJER LANCETSTHIN 2 QL
kinney lancets QL MEIJER LANCETS ) oL
kinney thin lancets QL UNIVERSAL 21G
KROGER HEALTHPRO > aL MEIJER LANCETS > oL
LANCET 26G UNIVERSAL 30G
kroger lancets 2 QL MEIJER LANCETS 5 aL
kroger lancets 21g 2 QL UNIVERSAL 33G
- - MEIJER SUPER THIN
k | h 2 L
kroger Iancets micro th-m 339 . QL LANCETS 2 QL
roger lancet: er thin
; g | Ss::_p ! _ QL MICROLET LANCETS 2 oL
roger lancetsthin
9 ' Q MINILINK REAL-TIME 3 PA
kroger lancets thin 269 2 QL TRANSMITTER
kroger lancets ultrathin 30g 2 QL MINIMED 630G : PA
lancets 2 oL GUARDIAN PRESS
lancets 30g 2 oL MM TWIST LANCETS 2 QL
lancets 33g 2 QL MONOLET LANCETS 2 QL
lancets micro thin 33g 2 QL MONOLET OPD 5 oL
LANCETS SUPER THIN 2 QL LANCETS
, MONOLETTOR SAFETY
lancets super thin 28g 2 QL LANCETS 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MYGLUCOHEALTH > oL RA E-ZJECT LANCETS > QL
LANCETS 30G THIN 28G
NOVA SAFETY 2 oL READYLANCE SAFETY > QL
LANCETS 23G LANCETS
NOVA SAFETY 2 oL reality lancets 2 QL
LANCETS 28G reality trigger lancets 2 QL
NOVA SUREFLEX
2 | CCETTEN
ONETOUCH DELICA 2 oL MICRO-THIN 33G 2 QL
PLUSLANCET30G RELION ULTRA THIN
ONETOUCH DELICA 2 oL L ANCETS 30G 2 QL
PLUSLANCET33G RELION ULTRA THIN
ONETOUCH 2 oL PLUSLANCETS 2 QL
ULTRASOFT 2LANCETS REXALL LANCETS
PARADIGM REAL-TIME 3 PA ULTRA THIN 30G 2 QL
TRANSMITTER RIGHTEST GL300
PERFECT LANCETS 28G 2 QL LANCETS 2 QL
PERFECT LANCETS 30G 2 QL safety lancet 30g/pressure act 2 QL
PHARMACIST CHOICE
2 o | e Pt
PHARMACY COUNTER 2 Q
LANCETS QL SAFETY LANCETS 23G 2 QL
pip lancets 28g 2 QL safety lancets 289 2 QL
pip lancets 30g 2 QL saps health plus lancets 2 QL
preferred plus lancets colored 2 QL saps health twist top lancets 2 QL
preferred plus lancets thin 2 QL saps twist top lancets 2 QL
pro comfort lancets 30g 2 QL sapscare twist top lancets 2 QL
pro comfort lancets 31g 2 QL sb lancets thin 2 QL
pro comfort safety lancets 2 oL sb lancets ultrathin 2 QL
30g SINGLE-LET 2 QL
PRODIGY LANCETS 28G 2 QL sm lancets 339 2 QL
PRODIGY SAFETY > oL SMART SENSE COLOR 5 L
LANCETS 26G LANCETS33G Q
PRODIGY TWIST TOP > oL SMART SENSE 5 aL
LANCETS28G STANDARD LANCETS
pure comfort lancets 30g 2 QL SMART SENSE SUPER 5 a
px lancets microthin 33g 2 QL THIN LANCETS
px lancets ultra thin 28g 2 QL SMART SENSE THIN 5 oL
: LANCETS 26G
qc lancets super thin 30g 2 QL
. SMARTEST LANCETS
qc lancets ultrathin 2 QL 28G 2 QL
ge unilet lancets 28g 2 QL SOLUSV2 LANCETS 28G 2 QL
gc unilet lancets micro thin 2 QL SOLUSV2 TWIST ) oL
RA E-ZJECT LANCETS 2 QL LANCETS 30G
28G STERILANCE TL 2 QL
$QIEN€3>ECT LANCETS 2 QL super thin lancets 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sure comfort lancets 189 2 QL ULTRA-THIN [l
LANCETS 2 QL
sure comfort lancets 21g 2 QL
UNILET
fort lancets 23 2 L
STecoTion aEes 2 © COMFORTOUCH 2 o
sure comfort lancets 28g 2 QL LANCET
sure comfort lancets 30g 2 QL UNILET EXCELITE 2 QL
SURELITE LANCETS 2 QL UNILET EXCELITE I 2 QL
TECHLITE AST UNILET G.P. LANCET 2 QL
LANCETS 2 QL
UNILET G.P. SUPERLITE
TECHLITE LANCETS 2 QL L ANCET 2 QL
TECHLITE LANCETS UNILET GP 28 ULTRA
2 L
26G Q THIN z QL
tgt lancet micro thin 33g 2 QL UNILET LANCET 2 QL
tgt lancet thin 269 2 QL UNILET MICRO-THIN 2 oL
tgt lancet ultrathin 30g 2 QL 33G
todays health thin lancets 28 2 QL UNILET SUPERLITE 5 oL
todays health thin lancets 30g 2 QL LANCET
topcare lancets micro-thin ;JOI\(IBILET SUPER-THIN 2 QL
33 2 QL
TRAVEL LANCETS 5 oL gsl\gLET P TRATTHIN 2 QL
ADVANCED 28G
true comfort safety lancets QL UNISTIK 3GENTLE 2 QL
true comfort twist top lancets QL Eklll\lsglliﬁ PRO SAFETY 2 QL
;?GUEPL USLANCETS 2 QL UNISTIK SAFETY ) o
LANCETS 28G
;I;GUEPL USLANCETS 2 oL UNISTIK SAFETY ) o
LANCETS30G
g(l)?GUEPLUS LANCETS 2 oL UNISTIK TOUCH ) oL
SAFETY LANC 21G
13'?|)?GUEPLUS LANCETS > QL UNISTIK TOUCH ) oL
SAFETY LANC 23G
R e oo ShFETY 2 QL UNISTIK TOUCH 2 o
SAFETY LANC 28G
twist top lancets 30g 2 QL UNISTIK TOUCH
ULTILET CLASSIC SAFETY LANC 30G z QL
LANCETS 2 QL
UNIVERSAL 1LANCETS > L
ULTILET LANCETS 2 QL THIN 26G Q
ULTILET SAFETY UNIVERSAL 1LANCETS
LANCETS 2 QL THIN 33G 2 QL
ULTILET SAFETY 2 QL UNIVERSAL 1LANCETS > L
LANCETS 23G ULTRA THIN Q
ultrathin lancets 31g 2 QL value plus lancet standard 2 QL
ultra-care lancets 30g 2 QL 21g
ULTRA-THIN || AUTO ) o value plus lancets super thin 2 QL
LANCET value plus lancets thin 26g 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VERIFINE SAFE 5 L SUMINISTROS PARA
LANCET MINI 21G TERAPIAS
VERIFINE SAFE , o COMBINADAS CON
LANCET MINI 23G FRIO Y CON CALOR
VERIFINE SAFE ) o eq hot or cold large compress
LANCET MINI 28G pad
VERIFINE SAFE DISPOSITIVOSY
LANCET MINI 30G 2 QL SUMINISTROS
VERIFINE UNIVERSAL MEDICOS
L ANCETS 28G 2 QL AGUJASY JERINGAS
COMFORT EZ INSULIN
VERIFINE UNIVERSAL - _
L ANCETS 30G 2 QL '\S/IYLRI NGE 30G X 5/16" 0.3 3 ST; QL
VERIFINE UNIVERSAL
L ANCETS 33G 2 QL DROPLET INSULIN
SYRINGE 30G X 15/64" 3 QL
VIVAGUARD LANCETS 2 QL 05ML
VIVAGUARD LANCETS inauli i
2 L easy comfort insulin syringe )
30G Q 30g x 5/16" 1 ml < ST QL
VIVAGUARD SAFETY 2 QL EASY TOUCH INSULIN
LANCETS28G SYRINGE 30G X 5/16" 1 3 ST: QL
WALGREENSLANCETS QL ML
walgreens lancets micro thin QL gnp ulticare pen needles 329 3 ST oL
: X 6 mm ’
wal greens lancets super thin QL — -
WALGREENS THIN ) o gi’g.‘?rl'ﬁ“nwr'nge?’ogx 3 ST; QL
LANCETS f —
true comfort pro insulin syr
WALGREENSULTRA . .
THIN LANCETS 2 QL 2?365 i/ril 0.5ml, 32g x 3 ST; QL
zevrx twist top lancets 30g 2 QL TRUEPL US INSULIN
SUMINISTROS PARA LA SYRINGE 30G X 5/16" 1 3 ST; QL
ADMINISTRACION DE ML
INSULINA UL TIGUARD SAFEPACK
OMNIPOD 5 DEXG7G6 5 PA: OL PEN NEEDLE 32G X 4 3 ST; QL
INTRO GEN5KIT : MM
OMNIPOD 5 DEXG7G6 _ UNIFINE ULTRA PEN _
PODS GEN 5 2 PA; QL NEEDLE 31G X 6 MM s ST: QL
OMNIPOD CLASSIC : zevrx insulin syringe 30g x :
PODS (GEN 3) 2 PA; QL 516" 1 mi J ST QL
OMNIPOD DASH INTRO _ zevrx pen needles 32g x 4 _
(GEN 4) KIT 2 PA; QL mm J ST QL
OGI\/éIRIIIE(?([?_IIE)ASH PDM > PA: OL DENTIFRICOS
( ) MI PASTE PLUS 2
OMNIPOD DASH PODS _ DENTAL PASTE
GEN 4 2 PA; QL
(GEN4) PRODUCTOSDE
SUMINISTROSPARA LA DESENSIBILIZACION
INCONTINENCIA DENTAL
DEPEND FRESH > REMESENSE DENTAL 3

PROTECTION MENS

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUMINISTROS DE FUROSCIX
PRUEBA DE CONTROL SUBCUTANEOUS 8 PA; QL
DE LA GLUCOSA CARTRIDGE KIT
DRUG MART UNILET > oL furosemide injection solution 1or 1a*
LANCETS 30G 10 mg/ml
LITETOUCH LANCETS 2 QL furosemide oral solution 10 "
mg/ml, 8 mg/ml Lorla
RA E-ZJECT LANCETS 5 o g'mi, 6 mg
ULTRA THIN furosemide oral tablet 1orla*
RELION LANCETSTHIN LASIX ORAL TABLET 3
26G 2 QL
torsemide oral tablet 1or 1b*
RELION LANCETS z
2 QL DI UR[ETI COS
ULTR—THIN 30G OSMOTICOS
DULHET O mannitol intravenous 1 or 1b*
COMBINACIONES DE solution 20 %, 25 %
DIURETICOS OSMITROL
amiloride- INTRAVENOUS 1or 1b*
hydrochlorothiazide oral 1or 1b* SOLUTION 10 %, 20 %
tablet DIURETICOS
spironolactone-hctz ora 1 or 1b* TIAZIDICOSY
tablet DIURETICOSTIPO
triamterene-hctz oral capsule 1or 1a* NAZIRICOS
37.5-25mg chlorothiazide sodium
triamterene-hctz oral tablet 1lor la* intravenous sol ution Lor 1b*
DIURETICOS reconstituted
AHORRADORES DE chlorthalidone oral tablet 25 1or 1a*
POTASIO mg, 50 mg
ALDACTONE ORAL 2 DIURIL ORAL 3
amiloride hcl oral tablet 1 or 1b* Egg;cjlcehlorothlazme ord 1orla*
CAROSPIR ORAL 3 -
SUSPENSI ON P;/b?(r;t)chlorothlazme ord 1or 1a*
spironolactone oral " . ;
suspension lorlb indapamide oral tablet 1or 1b*
spironolactone oral tablet 1lorla* metolazone oral tablet Lor Ib*
; THALITONE ORAL
triamterene oral capsule 1or 1b*
DIURETICOS CDé:I:L ASA TABLET i
i : INHIBIDORES DE LA
bumetanide injection solution| 1 or 1b* ANHIDRASA
bumetanide oral tablet 1 or 1b* CARBONICA
BUMEX ORAL TABLET 3 acetezolamide er oral capsule| 4 41
05MG extended release 12 hour
EDECRIN ORAL 3 acetazolamide oral tablet 1or 1b*
TABLET acetazolamide sodium
ethacrynate sodium injection solution 1or 1b*
intravenous solution 1 or 1b* reconstituted
reconstituted dichlorphenamideoral tablet | 1or1b* |PA;LD; QL
ethacrynic acid oral tablet 1or 1b* methazolamide oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ORMALVI ORAL . . CLIMARA
TABLET Lordb* {PA; LD; QL TRANSDERMAL PATCH g oL
ESTROGENOS WEEKLY
*ESTROGEN. DEL ESTROGEN
e NN INTRAMUSCULAR OIL 3
DEPO-ESTRADIOL
MYFEMBREE ORAL _ 3
TABLET 3 PA; QL INTRAMUSCULAR OIL
DIVIGEL
ORIAHNN ORAL 3 oL
CAPSULE THERAPY 3 PA: QL TRANSDERMAL GEL
PACK DOTTI TRANSDERMAL
= e PATCH TWICE lorib* |QL
COMBINACION DE WEEKLY
MODUL ADORES ELESTRIN 2 oL
SELECTIVOSDE LOS TRANSDERMAL GEL
RECEPTORES DE : -
ESTROGENOS eﬂr:fo: oralstdabletaI _ ior 1; -
estr ol transderm or
DUAVEE ORAL TABLET 3 [PA; QL adf e 9 . Q
ESTROGENO Y fﬁ.le'v?egk?'; ermal patc lorib* |QL
PROGESTINA e
estr ol transderm atC
ACTIVELLA ORAL 3 Weekl'y P lorib* |QL
TABLET 1-05MG oo
estradiol valerate
ANGELIQ ORAL . paen 1 or 1b*
TABLET i forRooE
BIJUVA ORAL CAPSULE 2 QL TRANSDERMAL GEL 3 QL
CLIMARA PRO
EVAMIST
TRANSDERMAL PATCH 2 QL TRANSDERMAL . L
WEEKLY SOLUTION
TRANSDERMAL PATCH 2 QL TRANSDERMAL PATCH | lorlb* |QL
TWICE WEEKLY TWICE WEEK LY
estradiol-norethindrone acet 1 or 1b* MENEST ORAL TABLET 2
oral tablet VENOSTAR
FYAVOLV ORAL 1or 1b* TRANSDERMAL PATCH 3 QL
JINTELI ORAL TABLET | 1or 1b* SREMARIN INJECTION
MIMVEY ORAL TABLET| 1or 1b* SOLUTION 2
norethindrone-eth estradiol 1 or 1b* RECONSTITUTED
oral tablet PREMARIN ORAL 5 oL
PREMPHASE ORAL ) TABLET
TABLET EXTRACTOS
ALERGENICOS/PRODU
-FF/TE“LAE’?O ORAL 2 CTOSBIOLOGICOS
T RAGENGS M| SCELANEOS
EXTRACTOS
Q/k?gj\ I\?V?CNSDERMAL ALERGENICOSMIXTOS
WEEKLY 0.025 3 oL ODACTRA
MG/24HR. 0.075 SUBLINGUAL TABLET 3 PA; QL
MG/24HR, 0.1 M G/24HR SUBL INGUAL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ORALAIR SUBLINGUAL . ciprofloxacin hcl oral tablet "
TABLET SUBLINGUAL . PA; QL 250 mg, 500 mg, 750 mg e
EXT RAQTOS ciprofloxacin in d5w 1 or 1b*
ALERGENICOS intravenous solution
GRASTEK SUBLINGUAL . levofloxacin in d5w "
TABLET SUBLINGUAL J PA; QL intravenous sol ution @iy
PALFORZIA (12MG A levofloxacin intravenous "
DAILY DOSE) ORAL € PA; LD; QL solution SR
1 1 ok

Bﬁll_f\(()gélébéglég’l\gf 3 PA: LD: QL IevofloxaCfn oral solution lorlb

levofloxacin oral tablet 1 or 1b*
PALFORSQE(lgO MG 3 PA; LD; QL moxifloxacin hcl in nacl 1 or 1b*
DAILY D ) ORAL intravenous solution
gﬁlL f?%é' SAE 528 IQAACI-‘_ 3 PA; LD; QL gqo(l)l)jtllftl) (r)]xacin hl intravenous :
PALFORZIA (240 MG — - : .
DAILY DOSE) ORAL 3 PA; LD; QL n;TX|fI9xaC|;h:It)IC)rd3;a()blet 1lor1b
PALFORZIA 3MG 2 PA: LD: OL Zog)ﬁnagm oral tablet 300 Mg, |4 o g
DAILY DOSE) ORAL ’ ’ ”

HIPNOTICOS/SEDANTE
PALFORZIA (300 MG . . SAGENTES PARA
MAINTENANCE) ORAL 3 PA; LD; QL TRA§TORNOS DEL
PACKET SUENO
TITRATION) ORAL 3 PA; LD; QL BENZODIAZEPINICOS -
PACKET MODUL ADORES DEL
Bﬁll_f\(()FSéIéAE(Angl:/IACIB_ 3 PA: LD: OL RECEPTOR DE GABA

) EDLUAR SUBLINGUAL
PALFORZIA (6 MG 3 PA: LD: QL TABLET SUBLINGUAL 5 3 ST; QL
DAILY DOSE) ORAL ’ ! MG
PALFORZIA (80MG A zolpidem tartrate sublingual " )
DAILY DOSE) ORAL € PA; LD; QL tablet sublingual 3.5 mg B ST: QL
PALFORZIA INITIAL HIPNOTICOS ‘
3 PA; LD; QL

RAGWITEK RECEPTOR DE
SUBLINGUAL TABLET 3 PA; QL MELATONINA
SUBLINGUAL SELECTIVO
FLUOROQUINOLONAS gLIJE;';_EII(\?él (L)(I\QI ORAL 3 PA: LD; QL
FLUOROQUINOLONAS
BAXDELA ramelteon oral tablet 1or 1b* QL
INTRAVENOUS 3 tasimelteon oral capsule 1or 1b* PA; LD; QL
SOLUTION ANTAGONISTAS DEL
RECONSTITUTED RECEPTOR DE LA
BAXDELA ORAL OREXINA
TABLET s PA

QUVIVIQ ORAL 3 ST oL
CIPRO ORAL TABLET !
SUSPENSION 3

COMBINACIONES DE
CIPRO ORAL TABLET 3 ANTIHISTAMINICOS
250 MG, S00MG ft ibuprofen pm oral tablet 1 or 1b*
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HIPNOTICOS- i MEDICAM ENTQS NO
AGENTESTRICICLICOS BENZODIAZEPINICOS -
. MODULADORES DEL
hcl I 1 or 1b* ; QL
doxeplrl cl oral tablet | or 1b |ST, Q RECEPTOR DE GABA
HIPNOTICOS
ANTIHISTAMINICOS EDLUAR SUBLINGUAL
- TABLET SUBLINGUAL 3 ST; QL
eq sleep-aid oral tablet | 1 or 1b* | 10MG
HIPNOTICOS eszopiclone oral tablet 1 mg, .
BARBITURICOS 2mg lorlb* QL
pentobarbital sodium 1 or 1b* eszopiclone oral tablet 3 mg lorlb* |AL; QL
injection solution
- — zaleplon oral capsule lorlb* |QL
phenobarbital oral elixir lorilb* |QL 5
- zolpidem tartrate er oral b
phenobarbital oral tablet 100 |, 4. oL tablet extended release lorl QL
mg, 60 mg, 64.8 mg, 97.2m .
9 g. 9 9 zolpidem tartrate oral tablet lorlb* |QL
phenobarbital oral tablet 15 lor1b* DO zolpidem tartrate sublingual
mg, 16.2 mg, 30 mg, 32.4 m ) 7 :
hg 5 b'gal " 9 9 tablet sublingual 1.75 mg LG ST QL
Pnjgggoﬁrs:l utisc?n o 1or 1b* SEDATIVOS
AGONISTASDEL
SEZABY INTRAVENOUS RECEPTOR
SOLUTION 3 ADRENERGICO ALFA 2
RECONSTITUTED SELECTIVO
HIPNOTICOSDE LA dexmedetomidine hcl in nacl
BENZODIAZEPINA intravenous solution 200
BYFAVO INTRAVENOUS mcg/50ml, 200-0.9 1or 1b*
SOLUTION 3 mcg/50ml-%, 400
RECONSTITUTED mcg/100ml, 80 meg/20ml
estazolam oral tablet lorlb* |QL dexmedetomidine hcl
intravenous solution 1000 3
flurazepam hcl oral capsule lorlb* |QL mcg/10ml, 400 meg/4ml
e ORAL 3 ST; QL dexmedetomidine hel
intravenous solution 200 1or 1b*
mlld?zolam hcl (pf) injection 1 or 1b* mcg/2ml
soltion dexmedetomidine hcl- 3
midazolam hcl injection dextrose intravenous solution
solution 10 mg/10ml, 10
mg/2ml, 2 mg/2ml, 25 1or 1b* ::CI;LAI\IzM | SUBLINGUAL 3 PA; QL
mg/5ml, 5 mg/5ml, 5 mg/ml,
50 mg/10mi PRECEDEX
- INTRAVENOUS
midazolam hcl oral syrup lorilb* |QL SOL UTION 1000
midazolam hcl-sodium MCG/250ML, 200 3
chloride intravenous solution 3 MCG/2M L, 200
100-0.8 mg/100ml-%, 50-0.8 MCG/50ML, 400
mg/50ml-% MCG/100ML, 80
midazolam-sodium chloride 3 M CG/20M L
(pf) intravenous solution LAXANTES ‘
quazepam oral tablet lorlb* |QL COMBINACIONES DE
RESTORIL ORAL 3 ST oL LAXANTES
CAPSULE ' CLENPIQ ORAL
SOLUTION 10-3.5-12 M G- & QL
temazepam oral capsule 1or 1b* L
mezep P Q GM -GM/175ML
triazolam oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GAVILYTE-C ORAL eg chocolate laxative oral 1 or 1b*
SOLUTION lorla* |$0; QL tablet chewable
RECONSTITUTED eq gentle laxative ordl tablet | | 0 o
GAVILYTE-G ORAL delayed release
SOLUTION lorla* |$0; QL | qentle laxative oral tablet
RECONSTITUTED o a?/?i e lorla |$0
GAVILYTE-NWITH i
eql laxative oral tablet
FLAVOR PACK ORAL " . lorla* $0
SOLUTION lorla* |$0; QL delayed release
RECONSTITUTED TABLET DELAYED | loria
GOLYTELY ORAL REL EASE ot 1%
SOLUTION 3 QL -
RECONSTITUTED 236 ft laxative oral tablet delayed 1or 1a* $0
GM release
MOVIPREP ORAL gentle laxative oral tablet lorla  |$0
SOLUTION 3 QL delayed release
RECONSTITUTED gnp gentle laxative oral tablet loria  |$0
na sulfate-k sulfate-mg sulf delayed release
oral solution 17.5-3.13-1.6 lorlb* [$0; QL gnp womens gentle laxative loria |0
gm/177ml oral tablet delayed release
peg 3350-kcl-na bicarb-nacl " . goodsense bisacodyl ec oral
oral solution reconstituted Lorla $0; QL tablet delayed release el B
peg-3350/electrolytes oral " . goodsense bisacody! |axative .
solution reconstituted Boile $0; QL oral tablet delayed release lorla $0
peg- kp bisacodyl oral tablet
3350/el ectrolytes/ascorbat lor1b* |$0; QL delayed release lorla* |$0
oral solution reconstituted |axative oral tablet delayed toriz |50
peg-kcl-nacl-nasulf-na asc-c a . release o
: . lorib $0; QL
oral solution reconstituted .
gc gentle laxative ora tablet loria |$0
PEG-PREP ORAL KIT 3 QL delayed release or &
PLENVU ORAL gc gentle laxative womens lorla  |$0
SOLUTION 3 QL oral tablet delayed release
RECONSTITUTED qc laxative oral tablet 1 or 1a* $0
SUTAB ORAL TABLET 2 oL delayed release ore
LAXANTES ralaxative oral tablet delayed
ESTIMULANTES release 1lorla* $0
ALOPHEN ORAL rawomens laxative oral 1 or 1a* $0
TABLET DELAYED lorla* |$0 tablet delayed release ord
RELEASE sh bisacody! laxative ec oral lorla |30
bisacody! ec oral tablet . tablet delayed release or
lorla $0
delayed release
sb gentle lax-women oral lorla |30
bisacodyl oral teblet delayed | | o [gp tablet delayed release or
release i
sm gentle laxative oral tablet lorla |$0
cvsc-lax laxative oral tablet delayed release or
lorlax |$0
delayed release -
womans |laxative oral tablet loriz  |$0
cvs gentle laxative oral tablet & delayed release ora
lor la $0
delayed release -
: womens laxative oral tablet 1 or 1a* $0
cvs gentle laxative womens 1 or 1a* $0 delayed release

oral tablet delayed release

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

141

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
LAXANTES gc magnesium citrate oral "
LUBRICANTES solution torla |30
mineral oil heavy oral oil 1or 1b* gc milk of magnesia oral lorib*  |$0
LAXANTES SALINOS Suspension
citrate of magnesia oral ra mqgnesi um citrate oral "
s:)I Ution g lorla* |$0 solution Lo $0
CITROMA ORAL ramilkpf magnesia oral "
SOLUTION Lorla 130 Suspension Lo %
; : sb magnesium citrate oral
CvsS magnesium citrate oral *
ol utic?r? umd lorla* |$0 solution 81 I $0
: : sb milk of magnesiaoral
cvs milk of magnesia oral " . lorlb* [$0
suspension 1200 mg/15ml lerdy Gy suspension
DULCOLAX MILK OF sm milk of magnesia oral lor1b*  |$0
MAGNESIA ORAL lorlb* |$0 suspension 1200 mg/15m
SUSPENSION LAXANTES
DUL COLAX ORAL SURFACTANTES
lor1b* |$0
SUSPENSION eq stool softener extra str "
al | lorilb
eq magnesium citrate oral oral capsule
. lorla* |$0
solution eq stool softener oral capsule
250 1or 1b*
egl magnesium citrate oral " mg
: lor la $0
solution mm stool softener oral
1or 1b*
FRESKARO capsule
MAGNESIUM CITRATE 1lor la* $0 LAXANTES VARIOS
ORAL SOLUTION CLEARLAX ORAL 1ot |0
ft magnesium citrate oral loria |0 POWDER
solution constulose oral solution lorlb* |QL
ft milk of magnesia oral "
suspension lorib* %0 SXEIEETRELAX ORAL T
gnp magnesium citrate oral
solution e g\o/\?VELéIEELAX ORAL lorlb* [$0
gnp milk of magnesia oral
sipensin il EQCLEARLAXORAL | 1 gy g
g?alodss;r;?or:agneﬂ umcitrate| 4 g (g0 eq laxative oral packet lorlb* |$0
- - EQL CLEARLAX ORAL
goodsense mllk of magnesia lorib* |30 POWDER lorlb* |$0
oral suspension
b milk of ordl ft clearlax oral powder lor1b* |$0
o megnesacr lorlb* |$0 avilax oral d lor1b* |$0
suspension g powder or
magnesium citrate oral I . gentlelax oral powder lorlb* [$0
solution 1.745 gm/30ml GLYCOLAX ORAL lordb* |0
milk of magnesia oral POWDER
. lorlb* |$0
suspension GNP CLEARLAX ORAL 1 or 1b* $0
ONELAX MAGNESIUM PACKET
CITRATE ORAL lorla* |$0 GNP CLEARLAX ORAL lorib*  |$0
SOLUTION POWDER el
PHILLIPSMILK OF GOODSENSE
MAGNESIA ORAL lor1b*  |$0 CLEARLAX ORAL lorlb* [$0
SUSPENSION 400 POWDER
MG/5ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HEALTHYLAX ORAL 1 or 1b* $0 ZITHROMAX
PACKET INTRAVENOUS 3
SOLUTION
HM CLEARLAX ORAL "
POWDER lorlb $0 RECONSTITUTED
KLSLAXACLEARORAL | 4 yre oo ZITHROMAX ORAL 3
POWDER PACKET
ZITHROMAX ORAL
KRISTALOSE ORAL
PACKET 3 QL SUSPENSION 3
I I 1 . 5 —— RECONSTITUTED
act et ;
HIOSe ore pack :Q ZITHROMAX ORAL
lactulose oral solution lorlb* |QL TABLET 250 MG, 500 MG 3
MM CLEARLAX ORAL ZITHROMAX TRI-PAK
lor1b* |$0
POWDER ORAL TABLET 3
peg 3350 oral packet lor1b* |$0 ZITHROMAX Z-PAK .
peg 3350 oral powder lor1b* [$0 ORAL TABLET
polyethylene glycol 3350 CLARITROMICINA
lor1b* |$0 , -
oral packet 17 gm clarithromycin er oral tablet 1 or 1b*
polyethylene glycol 3350 lorlb* |0 extended release 24 hour
oral powder clarithromycin oral 1 or 1b*
qc glycerin rectal suppository| 1 or 1b* suspension reconstituted
qc natura-lax oral powder 1 or 1b* $0 ClarithromyCin oral tablet 1 or 1b*
ralaxative oral powder lorib* [$0 ERITROMICINAS
lorilb* |$0
oral powder ERY-TAB ORAL
SM CLEARLAX ORAL . TABLET DELAYED 1or 1b*
POWDER terdyt B RELEASE
SMOOTH LAX ORAL lorlb*  |%0 ERYTHROCIN
PACKET or LACTOBIONATE
INTRAVENOUS
g(\gv?/g'ég LAX ORAL 1 or 1b* $0 SOLUTION 3
RECONSTITUTED 500
true laxative oral powder lorilb* |$0 MG
MEZCLASDE erythromycin base ora
LAXANTES SALINOS capsule delayed release 1or 1b*
FLEET SALINE ENEMA 5 particles
RECTAL ENEMA erythromycin base oral tablet 1or 1b*
MACROLIDOS erythromycin base oral tablet b*
delayed release torl
AZITROMICINA &y
azithromycin intravenous erythromycm ethylsucq nate 1or 1b*
solution reconstituted 500 1 or 1b* oral suspension reconstituted
mg erythromycin ethylsuccinate b
- : oral teblet torl
azithromycin oral packet 1or 1b*
azithromycin oral suspension erythromycin |actobionate
reconstitzted b 1or 1b* intravenous sol ution 1 or 1b*
- - reconstituted
azithromycin oral tablet 250 1 or 1b* X
mg, 500 mg, 600 mg erythromycin oral tablet 1 or 1b*
delayed release

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FIDAXOMICINA ANTITUSIVOS -
DIEICID ORAL EXPECTORANTES
SUSPENSION 8 QL coditussin ac oral liquid 8 AL
RECONSTITUTED eq mucus relief dm max str
DIFICID ORAL TABLET 3 QL oral tablet extended release 1or 1b*
MEDICAMENTOS PARA 12 hour
LA TOSEL RESFRIO/LA g tussin ac ora solution 1orla* AL; QL
ALERGIA - - -
guaifenesin-codeine oral loria  |AL: QL
ANTITUSIVOS- solution ’
ANTIHISTAMINICOS -
MAR-COF CG
DESCONGESTIVOSNO EXPECTORANT ORAL 2 AL
NARCOTICOS
LIQUID
pseudoeph-bromphen-dm u maxi-tuss ac oral solution lorla* |AL; QL
oral syrup 30-2-10 mg/5ml lLer s NINJACOEXG ORAL Q
ANTITUSIVOS- LIQUID i 3 AL
ANTIHISTAMINICOS-
DESCONGESTIVOS ANTITpSIVOS- NO
OPIACEOS NARCOTICOS
capcof oral syrup 3 AL; QL benzonatate oral capsule 1 or 1b* |
maxi-tuss cd oral liquid 2 AL; QL ANTITUSIVOS -
- . OPIOIDES
poly-tussin ac oral liquid 10- > AL: OL
4-10 mg/5ml ' gglf:UOT[igNN ORAL 3 AL: QL
PRO-RED AC ORAL 3 PA
SYRUP 5-1-9 MG/5ML ?Z&)&AN ORAL 3 PA: QL
RYDEX ORAL LIQUID 2 AL; QL v J oieh
ANTITUSIVOS- nﬁ’brrg‘r’; g}ﬁ“gn omatrop lorla |AL:QL
ANTIH'I STAMINICOSNO -
NARCOTICOS fgggf;dt%glee?t-homﬁmp loria  |PA:QL
NINJACOF ORAL > .
LIQUID hydromet oral solution lorla* |AL; QL
promethazine-dm oral syrup lorla® |QL zﬁiﬁ:—%’\é(élisg IVO -
ANTITUSIVOS - -
ANTIHISTAMINICOS eq sinus & cold-d oral tablet
h 1or 1b*
OPIACEOS extended release 12 hour
hydrocod poli-chlorphe poli DESCONGESTIVO CON
er oral suspension extended lorlb* |AL; QL EXPECTORANTE
release eq mucus relief d oral tablet
. : 1or 1b*
promethazine-codeine oral _ extended release 12 hour
. 1orla* AL; QL
solution eq mucus-d oral tablet o i
TUXARIN ER ORAL extended release 12 hour
TABLET EXTENDED 3 AL; QL DESCONGESTIVO Y
RELEASE 12HOUR ANTIHISTAMINICO
ANTITUSIVOS - CLARINEX-D 12 HOUR
EXPECTORANTES- ORAL TABLET 3 ST OL
DESCONGESTIVOS EXTENDED RELEASE 12 Q
coditussin dac oral liquid AL HOUR
TUSNEL C ORAL SYRUP 2 PA; QL eq alergy relief d 12 hour
oral tablet extended release 1or 1b*
12 hour

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EQ ALLERGY RELIEF AGENTES
NASAL DECONG ORAL 1 or 1b* ANTII NFECCIOSOS
TABLET EXTENDED PARA ULCERASCON
RELEASE 12 HOUR INHIBIDORESDE LA
promethazine vc oral syrup 1or 1b* QL BOMBA DE PROTONES
INHALANTES amoxicill-clarithro-lansopraz 1 or 1b* ST QL
RESPIRATORIOS oral therapy pack '
VARIOS OMECLAMOX-PAK .
HYPERSAL ORAL ° STiot
INHALATION 3 TALICIA ORAL
NEBULIZATION CAPSULE DELAYED 3 ST; QL
SOLUTION 7 % RELEASE
NEBUSAL INHALATION ALCALOIDESDE LA
NEBULIZATION 1or 1b* BELLADONA
SOLUTION 3% atropine sulfate injection
PULMOSAL solution prefilled syringe 3
INHALATION 1 or 1b* 0.25 mg/5ml, 0.5 mg/5ml, 1
NEBULIZATION mg/10ml
SOLUTION atropine sulfate intravenous 3
sodium chloride inhalation solution
Tgtzglléact)}or;islutmn 0.9 %, 1or 1b* ANTAGONISTAS H2
0, 0, 0
- cimetidine hcl oral solution "
MUCOLITICOS 300 mg/5ml lorlb* |QL
acetylcysteine inhalation A
: 1 or 1b* cimetidine oral tablet 300 "
solution mg, 400 mg, 800 mg Sl L
MLECDIIEEQRSA/EHLOESSI;QEQ eq famotidine oral tablet 1or 1b*
ODICOS/ANTICOLINER famotidine (pf) intravenous 1 or 1b*
GICOS solution
ANTIUL CEROSOS famotidine intravenous
VARIOS solution 200 mg/20ml, 40 1or 1b*
4ml
sucralfate oral tablet 1or 1b* mg/ m - -
MEDICAMENTOS PARA ‘;g‘:‘tﬁ'ﬂfgd suspension lorlb* |QL
ULCERAS
AGENTES famotidine oral tablet 40 mg lorlb* |QL
ANTIINFECCIOSOS famotidine premixed 1 or 1b*
PARA ULCERASCON intravenous solution
COMBINACIONESDE nizatidine oral capsule lorlb* |QL
BISMUTO
PEPCID ORAL TABLET S QL
bis subcit-metronid-tetracyc b . z
oral capsule lorl ST; QL QE;IA?OE;I NERGICOS
bi smuth/metroni daz/tetracycl 1 or 1b* ST: QL CUATERNARIOS
in ordl capsule ’ CUVPOSA ORAL
HELIDAC THERAPY s ST oL SOLUTION 3
ORAL GLYCATE ORAL 3 PA
PYLERA ORAL 3 ST: QL TABLET
CAPSULE ’ -
glycopyrrolate injection 1 or 1%
solution
glycopyrrolate oral solution 1or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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glycopyrrolate oral tablet 1 1 or 1b* LIBRAX ORAL 3
mg, 2 mg CAPSULE
glycopyrrolate oral tablet 1.5 3 PA INHIBIDORESDE LA
mg BOMBA DE PROTONES
glycopyrrolate pf injection esomeprazole magnesium 1 or 1b*
solution prefilled syringe 0.2 1or 1b* oral capsule delayed release
mg/ml, 0.4 mg/2mi esomeprazole magnesium 1 or 1b*
glycopyrrolate pf injection oral packet
solution prefilled syringe 0.6 8 esomeprazole sodium
mg/3ml intravenous solution 1 or 1b*
GLYRX-PF INJECTION 3 reconstituted 40 mg
SOLUTION ft acid reducer oral capsule 1 or 1b*
GLYRX-PF INJECTION delayed release 20 mg
?;FJG'EN PREFILLED 3 lansoprazole oral capsule 1 or 1b*
delayed release 30 mg

mzlthzcbcl)polamme bromide 1 or 1b* NEXIUM 1.V.
oral tablet INTRAVENOUS 3
ROBINUL ORAL 3 SOLUTION
TABLET RECONSTITUTED 40MG
ROBINUL-FORTE ORAL 3 omeprazole oral capsule 1 or 1b*
TABLET delayed release
ANTIESPASMODICOS pantoprazole sodium
BENTYL intravenous solution 1or 1b*
INTRAMUSCULAR 3 reconstituted
SOLUTION pantoprazole sodium oral 1 or 1b*
dicyclomine hcl Al tablet delayed release
intramuscular solution PROTONIX

: ; INTRAVENOUS
dicycl hcl oral I 1or la*

fcyc omfne cl or capsm_Je or la SOLUTION 3
dicyclomine hcl oral solution lorla* RECONSTITUTED
dicyclomine hcl oral tablet lorla* MEDICAMENTOS PARA
ANTIULCEROSOS ULCERAS-
VARIOS PROSTAGLANDINAS
CARAFATE ORAL 3 CYTOTEC ORAL 3
SUSPENSION TABLET
CARAFATE ORAL 3 misoprostol oral tablet 1lorla*
TABLET MEDICINAS
sucralfate oral suspension 1 or 1b* ALTERNATIVAS
COMBINACIONES DE MEDICINAS
ANTIACIDOS ALTERNATIVAS
ANTAGONISTASH?2 aloe veraleaf juice oral Lol
goodsense dual action liquid
complete oral tablet 1 or 1b* boswelliaoral tablet 2

h I
chewable CALMAID ORAL b
COMBINACIONES DE CAPSULE lorl
ANTICOLINERGICOS -

- . — ft melatonin extra strength 1 or 1b*
chlordiazepoxide-clidinium Lor 1b* oral tablet dispersible ol
oral capsule

gnp cranberry plus prob 2
w/vitc oral tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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goldenseal root oral capsule 5 TRALEMENT
333 mg INTRAVENOUS 3
grape seed oral capsule 100 5 SOLUTION
mg ELECTROLITOS
macaroot oral capsule 2 ORALES
MAX SLEEP JUNIOR hydrating electrolyte oral 2
1or 1b* packet
ORAL LIQUID
saw palmetto berries oral PEDIALYTE IMMUNE
capsule 585 mg 2 SUPPORT ORAL 2
ox fruit oral | 5 SOLUTION
vitex fruit oral capsule ELECTROLITOS
HINIERAL S PARENTERALES
ELECTROLITOS
ISOLYTE-S
BICARBONATOS INTRAVENOUS 3
sodium acetate intravenous 3 SOLUTION
solution 2 meg/ml ISOLYTE-SPH 7.4
sodium acetate intravenous 1 or 1b* INTRAVENOUS 3
solution 4 meg/ml SOLUTION
sodium bicarbonate kel (0.149%) in nacl 1 or 1b*
intravenous solution 4.2 %, 1 or 1b* intravenous solution
5% kel (0.298%) in nacl L or 1b*
THAM INTRAVENOUS 3 intravenous solution
SOLUTION lactated ringers intravenous L
. lorilb
CALCIO solution
calcium gluconate . _multi ple electro type 1ph55 1 or 1b*
intravenous solution intravenous solution
COMBINACIONES DE multiple electro type 1 ph 7.4 1 or 1b*
CALCIO intravenous solution
calcium 600-vitamin d3 oral 1or 1b* NORMOSOL-R
tablet or INTRAVENOUS 3
: SOLUTION
calcium gluconate-nacl
intravenous solution 1-0.675 NORMOSOL-R PH 7.4
gm/50ml-%, 1-0.8 3 INTRAVENOUS 3
gm/100ml-%, 2-0.675 SOLUTION
gm/100ml-% PLASMA-LYTE A
COMBINACIONES DE INTRAVENOUS 3
FLUORURO SOLUTION
FLORIVA ORAL LIQUID | 3 potassium chloride in nacl
intravenous solution 20-0.45
ol BINAG ONESOE el n Dome |
40-0.9 meq/I-%
MULTITRACE-4 - - :
ringers intravenous solution 1or 1b*
PEDIATRIC
INTRAVENOUS 3 TPN ELECTROLYTES
SOLUTION INTRAVENOUS 3
MULTRYS CONCENTRATE
INTRAVENOUS 3 ELECTROLITOSY
SOLUTION DEXTROSA
THE LIQUILIFT TRACE dextrose 5%/electrolyte #48 3
INTRAVENOUSKIT 3 intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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dextrose in lactated ringers 1 or 1b* K-PHOS-NEUTRAL 3
intravenous solution ORAL TABLET
dextrose-sodium chloride PHOSPHA 250 NEUTRAL 1 or 1b*
intravenous solution 10-0.2 3 ORAL TABLET
‘?,3%/.5—0.45 %, 5-0.225 %, 5 phosphorous oral tablet 1 or 1b*
B 0
- : PHOSPHO-TRIN 250
dextrose-sodium chloride NEUTRAL ORAL 1 or 1b*
intravenous solution 10-0.45 1 or 1b* TABLET
%, 5-0.2 %, 5-0.33 %, 5-0.45
el
IONOSOL-MB IN D5W :
INTRAVENOUS 3 potassium phosphates
SOLUTION intra\{g/nouls sol gti on 15 3
mmole/Sml, 15
ISOLYTE-PIN D5W mmole/50ml
INTRAVENOUS 3 -
SOLUTION potassium phosphates
kel in dextrose-nadl intravenous solution 45 1 or 1b*
mmole/15ml
intravenous solution 10-5- -
0.45 meg/I-%-%, 20-5-0.2 potassium phosphates(66 3
meqy/|-%-%, 20-5-0.45 meg/l-| 1 or 1b* meq K) intravenous solution
%-%, 20-5-0.9 meq/I-%-%, potassium phosphates(71 3
30'5'0-45/ Imeq/ 1-%-%, 40-5- meq k) intravenous solution
0.45 meg/I-%-% -
kel in dextrose-nacl ﬁ?g&gﬁgﬁ?iﬁn lor 1b*
intravenous solution 20-5-
0.225 meq/l-%-%, 40-5-0.9 e ‘t’;gf’efhos 250 neutral oral 1or 1b*
meq/1-%-%
kcl-lactated ringers-d5w 3 UAENZE]O)
intravenous solution ft magnesium oxide oral 1 or 1b*
NORMOSOL-M IN D5W teblet
INTRAVENOUS & magnesium sulfate in d5w
SOLUTION intravenous solution 1-5 3
NORMOSOL-R IN D5W gm/100ml-%
INTRAVENOUS 3 magnesium sulfate injection 1 or 1b*
SOLUTION solution 50 %
potassium cl in dextrose 5% magnesium sulfate
intravenous solution 10 1 or 1b* intravenous solution 2
meg/I, 20 meg/| gm/50ml, 20 gm/500ml, 4 3
FLUORURO gm/100ml, 4 gm/50ml, 40
gm/1000ml
sodium fluoride oral solution "
1.1 (0.5 f) mg/m lorla $0 MANGANESO
sodium fluoride oral tablet lorla®  |$0 m’agznnﬁs‘gﬂ'lgi 10r 1b*
?glb‘;“blféuo”de oral tablet lorla |$0 OLIGOELEMENTOS
FOSFATO glr&r;rg r(1: chloride intravenous 1 or 1b*
GLYCOPHOS ’ .
INTRAVENOUS 3 cupric chloride intravenous 3
SOLUTION solution
selenious acid intravenous
K-PHOSORAL TABLET 2 solution 12 mcg/2ml, 60 3
mcg/ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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selenious acid intravenous " SODIO
|ution 40 | ferls
solution 40 mcg/m AQUASTAT
POTASIO INTRAVENOUS 1 or 1b*
K LOR-CON 10 ORAL SOLUTION
TABLET EXTENDED 1 or 1b* AQUASTAT SFR
RELEASE INTRAVENOUS 1 or 1b*
KLOR-CON M10 ORAL SOLUTION
TABLET EXTENDED 1or la* BD POSIFLUSH
RELEASE INTRAVENOUS 1 or 1b*
KLOR-CON M15 ORAL SOLUTION
TABLET EXTENDED 1orla* BD POSIFLUSH
RELEASE SAFESCRUB 1 or 1b*
KLOR-CON M20 ORAL INTRAVENOUS
TABLET EXTENDED 1or 1a* SOLUTION
RELEASE MONOJECT FLUSH
SYRINGE
KLOR-CON ORAL *
PACKET 20 MEO 1or 1b* INTRAVENOUS Lo
KLOR-CON ORAL SOLUTION
TABLET EXTENDED 1 or 1b* MONOJECT SODIUM
REL EASE CHLORIDE FLUSH 1 or 1b*
INTRAVENOUS
K-TAB ORAL TABLET SOLUTION
EXTENDED RELEASE 20 3 :
MEQ _normal %\Imeflu_sh 1 or 1b*
. intravenous solution
potassium acetate - 5
intravenous solution 2 8 _sqd| um chIonde (pf) 1or 1b*
meg/ml injection solution
otassium chloride crys er .SOdi um chioride f.IUSh A
gr 2l tablet extended rgzllease 1orla* intravenous solution Torndb
otassium chloride er oral sodi um chloride injection "
cF:)apsuI(;j extendeld release ey iy solution 2.5 meg/mi tortd
otassium chloride er oral sodi um chloride intravenous
Fabl et extended release 10 1 or 1b* solution 0.45 %, 0.9 %, 3 %, 1 or 1b*
meg, 20 meq, 8 meq 0%
potassium chloride er oral ZINC
tablet extended release 15 1orla* GALZIN ORAL 3
meq CAPSULE
potassium chloride zinc chloride intravenous 3
intravenous solution 10 solution
meq/100ml, 10 meg/50ml, 20 & ; ;
meg/100ml. 20 meq/50ml. 40 Zi ||1c §ulfatemtravenous 1 or 1b*
meq/100mi solution
potassium chloride MULTIVITAMINAS ‘
intravenous solution 2 1 or 1b* MEZCLASDE
meg/ml VITAMINAS
potasﬂ um Ch|0ride 0ra| 1 or 1b* COd ||Ver 0|| Oral O|| 3
packet d3 + k2 oral capsule 2
potassium chloride oral MULTIVITAMINAS
X 0 .
(Sil)l;z)o néomgqﬁ%m%éiz;l Lorlb anti-oxidant oral tablet lorlb* |$0
daily multiple vitamins oral "
tablet lor1b $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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daily value multivitamin ora lorib* |30 ONE VITE DAILY
tablet MULTIVITAMIN ORAL 2 $0
daily vitamins oral tablet lor1b* |$0 TABLET
o = ONE-A-DAY ESSENTIAL
jaf:y vite Ora'alta::j i o iE* $0 ORAL TABLET 2 $0
a! y V|.tes or 't. et. or $0 ONE-A-DAY MENS ,
daily-vite multivitamin oral " ORAL TABLET $0
tablet lor 1b $0
— one-daily multi vitamins oral 1 or 1b*
daily-vite oral tablet lor1b* [$0 tablet 2. $0
ESTROFACTORS ORAL one-daily multi-vitamin oral
TABLET 2 %0 bl S >
?;brl) e:ﬂsential one daily oral lor1b*  |$0 qc essentials oral tablet lorlb* |$0
— quintabs oral tablet 2 $0
healthy hair/skin/nails oral b ; -
toblet lorl $0 sm multiple vitamins lorib* |0
o " essential oral tablet
I otency multivitamin
orgl tgbl o y 2 $0 stress formulaoral tablet lorlb* [$0
INFUVITE ADULT STRESSTABSENERGY |y o 11 |50
INTRAVENOUS 3 ORAL TABLET
SOLUTION iﬁg-LAE-_l\{ITE ORAL 1 or 1b* $0
multi vitamin oral tablet 2 $0
A - TAB-A-VITE/BETA
Iti vit -3
e m wid-3 ord 2 $0 CAROTENE ORAL lorlb*  [$0
ol vitaminton » TABLET
multiple vitamin-folic aci .
oral tablet lorib $0 THERA ORAL TABLET 2 $0
multiple vitamins essential lor1b*  |$0 therartabs ordl tablet lorlbr |30
oral tablet THEREMS ORAL
iole vitami TABLET 2| %0
multiple vitamins oral tablet lorlb* |$0
multivitamin adult oral tablet 2 $0 tm-daily vite oral tablet 2 0
multivitamin iron-free oral Lordbr |50 true daily vite oral tablet lorilb* [$0
tablet true multivitamin oral tablet 2 $0
multivitamin oral tablet 2 $0 }[/;E) I(:twt c-beta carotene oral lorib* |0
multi-vitamin oral tablet lor1lb* |$0
NEOMULTIVITE ORAL ) © vitalee oral tablet lorlb* |30
TABLET VITLIPID N ADULT
: " INTRAVENOUS 3
now.te oral ;apj;le 1 orzlb - EMUL SION
omnicap oral tablet VITAMINAS CON
once daily oral tablet lorlb* |$0 LIPOTROPICOS
ONE DAILY ESSENTIAL 2 $0 ACTIFLOVIT EAR 5
ORAL TABLET HEALTH ORAL TABLET %
one daily essentials oral b complex (lipotropics) oral
tablet 2 $0 bl lordb* |$0
one daily multivitamin adult b lex lal
lor10* |$0 complex formula "
oral tablet (lipotrop) oral tablet L 0
one daily oral tablet lorlb* |$0 balance b-100 oral tablet lorib* |$0
balanced b-50 complex oral "
tablet lorib $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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complex b-100-inositol oral 5 $0 b-compleet-100 oral tablet lorlb* [$0
tablet extended release b-compleet-50 oral tablet lorlb* [$0
CVSBALANCED B50 i ; ;
ORAL TABLET LorIbes) 30 ?agfgt"p'ex (folic acid) ora lorlb* |$0
cvsinner ear plus oral tablet lorlb* |$0 b-complex balanced oral loribt |0
ear health formula oral tablet lorilb* |$0 tablet
ear health plus oral tablet lorilb* |$0 b-complex oral tablet lor1b* |$0
LIPO FLAVONOID PLUS b-complex plus b-12 oral
ORAL TABLET Lorlp® 130 tablet Lorib® 130
LIPOFLAVOVIT ORAL " b-complex/b-12 oral tablet lorlb* |$0
TABLET Lo 50
b-complex/electrolytes oral lorib*  |$0
LIPOTRIAD ORAL tablet
TABLET 2 $0
b-complex/vitamin c ora lorib* |0
mega multiple/chelated lorib*  |$0 tablet
mineral oral tablet or P
b-complex-c (w/falic acid) lor1b*  |$0
nat-rul b-50 oral tablet lorilb* |$0 oral tablet
risanoid plus oral tablet lor1b* |$0 b-complex-c oral tablet lorlb* |$0
ultra b-100 complex oral lor1b*  |$0 better b complex oral tablet lorlb* [$0
tablet BIG 100 (BIOTIN)ORAL | 4 e |gp
VITAMINASDEL TABLET
ConilP 20 8 BIG 100 0RAL TABLET | 1orib* |$0
ALLBEE/C ORAL
lorib* |$0 complex b-100 oral tablet "
TABLET extended release lorlb $0
b con:jeald ex ;OO tr oral tablet lorib* |0 complex b-50 prolonged
extended release release oral tablet extended lorib* |$0
grglortgglg formula 1l (w/ fa) lorib* |0 release
cvsb complex plusc ora 1 or 1b*
b complex-b12 oral tablet lor1lb* |$0 tablet
b complex-c oral tablet lorilb* |$0 cvs super b complex/c oral 1 or 1b*
ioti tablet o
b complex-c-biotin-e-faora > $0
tablet DIALYVITE 800 ORAL "
. TABLET Lorib® %0
b complex-c-folic acid oral lorib*  |$0
tablet ENDUR-B ORAL
i ] . TABLET EXTENDED 1or 1b* $0
Ei((?))gb corr|1plex orzlltzbﬂlet lorlb $0 REL EASE
- tablet
exten dgc)jr?gg:sgr or lor1b* |$0 eql b complex 50 oral tablet lor1b* |$0
] egl b-100 complex oral tablet "
b-100 tr oral tablet extended lorib* |0 extended release lorlb $0
release
;50 corzpézx o;lal ;Zkl)let 1 or 1:;* z gq(l)rzlu?aerbll;tcompl exlvitamin lorlb* |$0
- tablet * . .
ance o o full spectrum b/vitamin c ora b
balanced b complex oral lorib*  |$0 tablet lorl $0
tablet o
gnp b-100 complex oral 1 or 1b*
balanced b-100 oral tablet lor1b* [$0 tablet extended release S $0
balanced b-100 oral tablet .
* gnp b-50 complex oral tablet
extended release L 50 extended release lorlb* 130
balanced b-50/fa oral tablet lor1b* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gnp b-complex plus vitamin " SUPER DEC B-100 ORAL "
coral tablet lorlb* |30 TABLET lorlb* |$0
kobee oral tablet lor1b* |$0 SUPER QUINTSB-50 "
ORAL TABLET L <0
kp b complex-c oral tablet lorlb* |$0
nephro vitamins oral tablet lor1b* |30 vitamin b complex oral tablet| 1or1b* |$0
TABLET lor1b* |$0 oral tablet 4@ 48 $0
qc b50 prolonged release oral vitamin-b complex oral tablet| 1or 1b* [$0
lorlb* |$0
tablet extended release yl balanced b-100 oral tablet lorlb* [$0
qc b-complex/vitamin c ora " VITAMINAS
tablet terds B MULTIPLES CON
quin b strong b-25 oral tablet | 1 or 1b*  |$0 AEIRO)
daily vite multivitamin/iron
rabalanced b-100 cr oral " lorlb* |[$0
tablet extended release e e %0 oral tablet
ra balanced b-100 oral tablet lorilb* |$0 ggllgtple vitaming/iron oral lor1lb* [$0
ra balanced b-50 oral tablet lorlb* |$0 — X
multivitamin plus iron adult "
rabalanced b-50 tr oral tablet al tabl lorlb* 130
extended release B 0 o e
multi-vitamin/iron oral tablet lorlb* |$0
rab-complex oral tablet lor1lb* |$0 T
nat-rul daily-vite+iron oral "
rab-complex with b-12 oral b* tablet lorlb* |$0
tablet lorll $0
—— one daily multivitamin/iron b
renal vitamin oral tablet lor1b* |$0 oral tablet lorl $0
rena-vite oral tablet lorlb* |$0 one-daily multi-vitaminviron | o o
sm b super vitamin complex oral tablet
lorlb* |$0 —
oral tablet one-daily/iron oral tablet lorlb* |$0
sm b100 complex oral tablet lor1b* |[$0 qc daily multivitaming/iron
lorlb* |[$0
sm balanced b-100 oral tablet| 1or 1b*  |$0 oral tablet
sm balanced b-50 oral tablet lorib* [$0 sm multiple vitaming/iron lor1b*  |$0
oral tablet
sm b-complex oral tablet lor1lb* |$0 -
sm b-complex/vitamin c oral stress b complex/iron oral lorlb* [$0
tablet 2 $0 tablet
stress formulaliron oral tablet| 1or1b* |$0
sm super b complex/c oral lorlb* |30
tablet o tab-a-vitefiron oral tablet lorib* |$0
sm vitamin b Lol 5o TAB-A-VITE/IRON/BETA
complex/vitamin c oral tablet or CAROTENE ORAL 2 $0
- - TABLET
stress formula (folic acid) 1 or 1b*
oral tablet or $0 VITAMINAS
b lex/favit a MULTIPLES CON
e pedaEeer lorib* [$0 MINERALESY CALCIO-
— ACIDO FOLICO
S”gletragl‘;‘t)mp' evitamin ¢ lorib* |$0 FOLGARD OS ORAL 3
or TABLET
super b-complex + vitamin ¢ "
oral tablet Lorlp® 130
super b-complex oral tablet lor1b* |$0
super b-complex/vit c/faora
et lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VITAMINAS POLY-VI-FLOR ORAL 5
MULTIPLESCON SUSPENSION
MINERALESY POL Y-VI-FL OR ORAL
FLUORURO-HIERRO- TABLET CHEWABLE 3
ACIDO FOLICO POLY-VI-FLOR/IRON
QUFLORA FE ORAL A
3 ORAL TABLET 3
TABLET CHEWABLE CHEWABLE
VITAMINAS
MULTIPLES CON QUFL ORA FE
PEDIATRIC ORAL 3
MINERALES LIQUID
ALIVE CALCIUM BONE
UFLORA PEDIATRIC
SUPPORT ORAL 2 8RAL SOLUTION 3
TABLET UFLORA PEDIATRIC
aivedaily energy oral tablet 2 8RAL TABLET 3
ALIVE HAIR, SKIN & 5 CHEWABLE
NAILSORAL CAPSULE TRI-VI-FLOR ORAL
CENTRUM MINIS SUSPENSION 0.25 3
WOMEN IMMUNE SUP 2 MG/ML
ORAL TABLET tri-vi-floro oral suspension 3
folaprime ordl tablet tri-viteffluoride oral solution | 1or1b* |30
gnp century adult oral tablet VITALIPID N INEANT
thera-vite max-m oral tablet INTRAVENOUS 3
PEDIATRICAS V|t|artn| ns acd-fluoride oral lor1b*  |$0
DAVIMET-FLUORIDE sofution
ORAL TABLET 3 VITLIPID N INFANT
CHEWABLE INTRAVENOUS 3
FLORIVA ORAL 3 EMULSION
TABLET CHEWABLE VITAMINAS
FLORIVA PLUSORAL 3 PRENATALES
SOLUTION ATABEX EC ORAL
INFUVITE PEDIATRIC TABLET DELAYED 2 QL
INTRAVENOUS 3 RELEASE
SOLUTION ATABEX OB ORAL
TABLET 2 QL
multivitamin w/fluoride oral lorib* |0
tablet chewable azesco oral tablet 3 ST; QL
multivitamin/fluoride oral " CITRANATAL 90 DHA .
solution e ORAL 90-1& 300 MG 2 ST QL
multi-vitamin/fluoride oral " CITRANATAL ASSURE )
solution Loribs %0 ORAL 351 & 300 MG s ST QL
multivitamin/fluoride oral CITRANATAL B-CALM 2 oL
tablet chewable 0.25 mg, 1 2 $0 ORAL
mg CITRANATAL
multivitamin/fluoride oral > HARMONY ORAL 3 ST; QL
tablet chewable 0.5 mg CAPSULE 27-1-260 MG
multi-vitamin/fluoride/iron " CITRANATAL MEDLEY .
oral solution Lzl ORAL CAPSULE s ST QL
MULTI-VIT-FLOR ORAL 3 classic prenatal oral tablet 2 $0; QL
TABLET CHEWABLE c-nate dhaora capsule 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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complete natal dha oral 29-1- NESTABSDHA ORAL 3 ST; QL
200 & 200 m 2 QL
9 NESTABS ONE ORAL : ST oL
completenate oral tablet > oL CAPSULE '
chewable NESTABS ORAL 2 -
CO-NATAL FA ORAL TABLET ’
TABLET 2 QL
NIVA-PLUS ORAL 2 QL
CONCEPT DHA ORAL TABLET
CAPSULE 2 QL
OB COMPLETE ONE 3 ST: QL
CONCEPT OB ORAL ORAL CAPSULE ’
CAPSULE 2 QL
OB COMPLETE ORAL 3 ST: QL
cvs prenatal oral tablet 27- 5 ST: $0: QL TABLET ’
0.8 mg " OB COMPLETE PETITE 2 sToL
ELITE-OB ORAL ORAL CAPSULE '
TABLET LI L
OB COMPLETE
ENBRACE HR ORAL 3 ST: QL PREMIER ORAL 3 ST; QL
CAPSULE ’ TABLET
ENFAMIL EXPECTA . OB COMPLETE/DHA .
ORAL 2 $0; QL ORAL CAPSULE & ST; QL
egl prenatal formula oral i one vite womens oral tablet 2 ST; $0; QL
tablet 2 e -
one vite womens plus oral 2 oL
FOLIVANE-OB ORAL > oL tablet
CAPSULE 851 MG ONE-A-DAY WOMENS ) 50 OL
gnp prenatal oral tablet 2 $0; QL PRENATAL ORAL ’
INATAL GT ORAL " pnv prenatal plus
TABLET torib® QL multivit+dha oral 2 QL
jenliva prenatal/postnatal oral 3 ST QL pnv tabs 20-1 oral tablet 3 ST; QL
capsule , pnv-dhaoral capsule lorlb* |QL
!{(;)bslgter prenatal plusiron ora 3 ST: QL pnv-dha+docusate oral 3 ST oL
capsule ’
gf alpziital multivitamins 2 $0; QL pnv-omega oral capsule 3 ST; QL
nv-select oral tablet 1or 1b* ST; QL
kpn prenatal oral tablet 2 $0; QL pnv haord I 3 o QL
masonatal oral tablet 2 $0; QL pregen a‘;r abchw © _ - QL
tablet ;
m-natal plus oral tablet 2 QL [:;r:gEe'\r/\lrzSc:rSRx ORAL Q
multi prenatal oral tablet 2 ST; $0; QL TABLET 3 ST; QL
natal pnv oral tablet 3 ST; QL prena 1 true oral 2 QL
NATALVIT ORAL .
TABLET 2 QL prenz oral Itab;let chewlable 3 ST, QL
NEEVO DHA ORAL 2 ST oL D it relopen e 3 ST; QL
CAPSULE 27-1.13MG ’ . a4 I 5 ——y
neonatal complete oral tablet 3 ST OL prena? SSance ordl capsute Q
27-1 mg ;Q prenaissance plus oral 3 ST QL
capsule '
NEONATAL PLUSORAL L -
TABLET 3 Q parbelnatal (w/iron & fa) oral 2 ST: $0: QL
tablet A
neonata prenatal oral tablet 2 $0; QL 119 ordl tablet 291
NEONATAL VITAMIN ) ST: 30 OL f;g]at oral tablet 29- 2 QL
ORAL TABLET T

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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prenatal 19 oral tablet . PRENATRYL ORAL _
chewable Lorla™ QL TABLET 3 ST; QL
prenatal 19 oral tablet PRIMACARE ORAL _
chewable 29-1 mg 2 QL CAPSULE J ST QL
prenatal complete oral tablet ST; $0; QL PROVIDA OB ORAL 2 oL
prenatal forte oral tablet ST; $0; QL CAPSULE
PRENATAL gc prenatal oral tablet 2 $0; QL
MULTIVITAMIN + DHA 2 $0; QL raprenatal formula oral 2 $0: QL
ORAL tablet :
prenatal one daily oral tablet 2 ST; $0; QL raprenatal oral tablet 2 $0; QL
prenatal oral tablet 27-0.8 mg 2 ST; $0; QL relnate dha oral capsule 3 ST; QL
prenatal oral tablet 27-1 mg 2 QL SELECT-OB ORAL
prendtal ordl tavlet 2608 mg| 2|50, QL TABLET CHEWABLEZ-| 3 IsTiqL
atal plus oral tablet 2 L —
prendid pus ora tave Q SELECT-OB ORAL
prenatal plus vitamin/mineral > oL TABLET CHEWABLE 29- 2 QL
oral tablet 1MG
prenatal vitamin and mineral : SELECT-OB+DHA ORAL 3 ST; QL
oral tablet 2 $0; QL
Vit prpo se-natal 19 oral tablet 2 QL
renatal vitamins oral tablet
28—0 8mg 2 $0; QL se-natal 19 oral tablet 5 oL
. alli al tabl 2 ST; $0; QL chewable
renat ron oral tablet ) X
P I $0.Q sm one daily prenatal oral 2 $0; QL
prenatal/iron oral tablet 28- 5 $0; QL o1 prenatal vitamins oral
0.8 mg ’ ; ab|Fe)t 2 $0; QL
PRENATAL-U ORAL
CAPSULE o 2 QL TARON-C DHA ORAL > oL
PRENATE AM ORAL CAPSULE 351MG
TABLET 3 ST, QL thrivite rx oral tablet 2 ST; QL
PRENATE DHA ORAL TRICARE ORAL 2 QL
CAPSULE 18-0.6-0.4-300 3 ST; QL TABLET
MG trinatal rx 1 oral tablet 2 QL
PRENATE ELITE ORAL _ TRINATE ORAL .
TABLET 20-0.6-0.4 MG & ST; QL TABLET torlas QL
PRENATE ENHANCE . tristart dha oral capsule 3 ST; QL
ORAL CAPSULE 8 ST; QL
VINATE DHA RF ORAL 3 ST QL
PRENATE ESSENTIAL CAPSULE :
0.4-300MG CAPSULE 3 ST; QL
PRENATE MINI ORAL
VITAFOL GUMMIES
MG CHEWABLE
PRENATE ORAL
: VITAFOL STRIPSORAL
TABLET CHEWABLE L ST; QL FILM 2 ST, QL
PRENATE PIXIE ORAL 3 ST: QL VITAEOL ULTRA ORAL 5 o oL
CAPSULE CAPSULE ; Q
PRENATE RESTORE
: VITAFOL-OB ORAL
ORAL CAPSULE € ST; QL TABLET 3 ST, QL
PRENATRIX ORAL 3 ST QL

TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VITAFOL-OB+DHA 3 ST QL SMOFLIPID
ORAL : INTRAVENOUS 3
VITAFOL-ONE ORAL 3 ST oL EMUL SION
CAPSULE : MEZCLASDE
VITAMEDMD ONE AMINOACIDOS
RX/QUATREFOLIC 3 ST: QL AMINOSYN 11
ORAL CAPSULE INTRAVENOUS 3
VITAPEARL ORAL SOLUTION 10 %
CAPSULE EXTENDED 3 ST; QL AMINOSYN I
RELEASE INTRAVENOUS 1or 1b*
VITATHELY WITH 3 ST oL SOLUTION 15 %
GINGER ORAL TABLET : AMINOSY N-PF 7%
INTRAVENOUS 3
VITATRUE ORAL 3 ST; QL
VIVA DHA ORAL . SOLUTION
INTRAVENOUS 3
wesnatal dha complete oral 2 QL SOLUTION 10 %
westab plus oral tablet 2 QL CLINIMIX E/DEXTROSE
westgel dha oral capsule 3 ST; QL (2.75/5) INTRAVENOUS 3
zalvit oral tablet 3 ST; QL SOLUTION ;
; : CLINIMIX E/DEXTROSE
Ziphex ordl tzblet 3 ST, QL (4.25/10) INTRAVENOUS 3
NUTRIENTES SOLUTION
AMINOACIDOS CLINIMIX E/DEXTROSE
SIMPLES (4.25/5) INTRAVENOUS 3
ELCYSINTRAVENOUS 3 SOLUTION
SOLUTION CLINIMIX E/DEXTROSE
_ _ SOLUTION
dextrose intravenous solution 1 or 1b*
10 %, 5 %, 70 % CLINIMIX E/DEXTROSE
_ _ (5/20) INTRAVENOUS 3
dextrose intravenous solution 3 SOLUTION
20 %, 30 %, 40 % —
clinimix e/dextrose (8/10)
COMBI N,AC'ONES DE intravenous solution 3
LIPOTROPICOS —
— clinimix e/dextrose (8/14)
LIPIDOS CLINIMIX/DEXTROSE
CLINOLIPID (4.25/10) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION CLINIMIX/DEXTROSE
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP (4.25/5) INTRAVENOUS 3
INTRALIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (5/15) INTRAVENOUS 3
NUTRILIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION 20 % (5/20) INTRAVENOUS 3
OMEGAVEN SOLUTION
INTRAVENOUS 3 clinimix/dextrose (6/5) .
EMULSION intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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clinimix/dextrose (8/10) 3 HEMABATE
intravenous solution INTRAMUSCULAR 8
clinimix/dextrose (8/14) 3 SOLUTION
intravenous solution PREPIDIL VAGINAL 3
CLINISOL SF GEL '
INTRAVENOUS 1or 1b* OXITOCICOS
SOLUTION METHERGINE ORAL Lor 1b¢
PLENAMINE TABLET
I N-II—_R%\I'\I/ EHOUS 1or 1b* methylergonovine maleate 1 or 1b*
SOLUTIO injection solution
PREMASOL ;
INTRAVENOUS 3 ggq‘;‘bﬁgmo‘" ne maledte Lor 1b*
SOLUTION 10 % —— " o
oxytocin injection solution or
PROSOL INTRAVENOUS
SOLUTION 3 PITOCIN INJECTION -
TRAVASOL SOLUTION
INTRAVENOUS 3 PENICILINAS \
SOLUTION AMINOPENICILINAS
TROPHAMINE amoxicillin oral capsule 1or 1a*
INTRAVEN o -
SOLUTION?(L)J;) 3 amoxicillin oral suspension
. reconstituted 125 mg/5ml, 1or 1a*
PROTEINA- 200 mg/5ml, 250 mg/5ml
CARBOHIDRATO- amoxicillin oral suspension
LiPID N .
COM B(I)l\? A?CI ONES DE reconstituted 400 mg/5ml 8
ELECTROLITOS amoxicillin oral tablet 1lorla*
KABIVEN amoxicillin oral tablet 1or 13
INTRAVENOUS 3 chewable 125 mg, 250 mg
EMULSION 3.3-10.8-3.9 % ampicillin oral capsule 500 Lo 1
PERIKABIVEN mg
INTRAVENOUS 3 ampicillin sodium injection
EMULSION solution reconstituted 1 gm, 1 or 1b*
SUSTANCIAS 125 mg, 2 gm, 250 mg, 500
NUTRICIONALES mg
VARIAS ampicillin sodium
asian ginseng oral capsule 2 intravenous solution 1or 1b*
OVEGA-3 ORAL reconstituted
CAPSULE 250 MG 2 COMBINACIONES DE
OXITOCICOS FENEIHIN
amoxicillin-pot clavulanate
ABORTIFACIENTESMA
DUgACIONCCERVICSZ/AL _ er oral tablet extended 1or 1b*
PROSTAGLANDINAS releese 12 howr
hami amoxwﬂlm—pot cla\/ulapate "
icr?trrg?r%cgjlt;?rgoeltutﬂ ne 1or 1b* oral suspension reconstituted A7 28
carboprost tromethamine glgloggillelin-pot clavulanate 1or 1b*
intramuscular solution 3
prefilled syringe amoxicillin-pot clavulanate
CERVIDIL VAGINAL oral tablet chewable 400-57 1or 1b*
3 mg

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

157

Envigencia desde el 01/01/2025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ampicillin-sulbactam sodium penicillin g pot in dextrose
injection solution 1 or 1b* intravenous sol ution 40000 8
reconstituted 1.5 (1-0.5) gm, unit/ml, 60000 unit/ml
3(2-1)gm penicillin g potassium
ampicillin-sulbactam sodium injection solution lor 1b*
intravenous solution 1or 1b* reconstituted
reconstituted penicillin g sodium injection | | 4
AUGMENTIN ES-600 solution reconstituted
ggéél\?gTﬁF;’Eul\'lrségN 3 penicillin v potassium oral 1 or 1b*
solution reconstituted
AUGMENTIN ORAL P :
SUSPENS| ON , {J:g;glllm Vv potassium ora 1 or 1b*
RECONSTITUTED 125-
31.25 MG/5M L PFIZERPEN INJECTION
LUTION 1 or 1b*
AUGMENTIN ORAL s o UTED or 1b
TABLET 500-125 MG
PENICILINAS
INTRAMUSCULAR 3 PENICILINASA
SUSPENSION _ — .
BICILLIN C-R g;:)lgjizclllm sodium oral 1 or 1b*
INTRAMUSCULAR 3 — —
SUSPENSION nafcillin sodium in dextrose
- - intravenous solution 2 3
piperacillin sod-tazobactam
. . gm/100ml
SO intravenous solution 1 or 1b* — —
reconstituted nafcillin sodium injection
. . .
UNASYN INJECTION ZoglllrJrglon reconstituted 1 gm, lorlb
SOLUTION — —
RECONSTITUTED 1.5 (1- 3 nafcillin sodium intravenous
. X . 1or 1b*
0.5) GM, 3 (2-1) GM solution reconstituted 10 gm
UNASYN INTRAVENOUS oxacillin sodium in dextrose
SOLUTION : intravenous solution 2 3
RECONSTITUTED 15 (10- gn/50ml
5) GM oxacillin sodium injection
ZOSYN INTRAVENOUS solution reconstituted 1 gm, 1 or 1b*
SOLUTION 3 2gm
PENICILINAS oxacillin sodium intravenous "
. : lorlb
NATURALES solution reconstituted
BICILLINL-A PRODUCTOS
INTRAMUSCULAR 5 BIOLOGICOSVARIOS
SUSPENSION EXTRACTOS
PREFILLED SYRINGE ALERGENICOS
EXTENCILLINE PALFORZIA (200 MG 3 PA: LD: QL
INTRAMUSCULAR 3 DAILY DOSE) ORAL o
SUSPENSION
RECONSTITUTED SROPLISINOISIIE
DIAGNOSTICO
LENTOCILIN ANAL IS S DE
INTRAMUSCULAR 3 DIAGNOSTICO
SUSPENSION

RECONSTITUTED

ACCU-CHEK AVIVA
PLUSIN VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ACCU-CHEK GUIDE 2 oL VIOKACE ORAL 3 oL
TEST IN VITRO STRIP TABLET
ACCU-CHEK ZENPEP ORAL
SMARTVIEW IN VITRO 2 QL CAPSULE DELAYED
STRIP RELEASE PARTICLES
10000-32000 UNI T, 15000-
ACCUTREND GLUCOSE ’
INVITRO STRIP 2 QL 47000 UNIT, 20000-63000 2 QL
UNIT, 25000-79000 UNIT,
ONETOUCH ULTRA 3000-10000 UNI T, 40000-
BLUE TEST IN VITRO 2 QL 126000 UNI T, 5000-24000
STRIP UNIT, 60000-189600 UNIT
ONETOUCH ULTRAIN 2 oL PRODUCTOS PARA
VITRO STRIP TRATAR LAS
ONETOUCH ULTRA ) oL MIGRANAS
TEST INVITRO STRIP *CALCITONIN GENE-
ONETOUCH VERIO IN 5 . RELATED PEPTIDE
VITRO STRIP Q RECEPTOR ANTAG
* k%
PRODUCTOS (GERE)
DIETARIOS/PRODUCTO NURTEC ORAL TABLET 2 PA: QL
SDE CONTROL DISPERSIBLE ’
DIETARIO QULIPTA ORAL 2 PA: OL
SUPLEMENTOS TABLET '
NUTRICIONALES UBRELVY ORAL > ST: oL
KATE FARMSGLUCOSE TABLET ’
SUPPORT 1.2 ENTERAL 2 AGONISTAS
LIQUID SELECTIVOSDE
KATE FARMSRENAL SEROTONINA 5-HT(1)
E?PBPDRT 18ENTERAL 2 amotriptan malate oral tablet| 1or1b* |QL
Q eletriptan hydrobromide oral 1 or 1b* L
NEOCATE SYNEO ; tablet or Q
JUNIOR ORAL POWDER frovatriptan succinate oral
PRODUCTOS tablet lorlb* |ST;QL
DIGESTIVOS
naratriptan hcl oral tablet lorilb* |QL
ENZIMASDIGESTIVAS ——
rizatriptan benzoate oral b
CREON ORAL CAPSULE tablet lorl QL
DELAYED RELEASE 2 QL ——
PARTICLES rizatriptan benzoate oral lorlb* |QL
PANCREAZE ORAL tablet dispersible
CAPSULE DELAYED sumatriptan nasal solution lorlb* |QL
RELEASE PARTICLES sumatriptan succinate oral lorib* |QL
10500-35500 UNI T, 16800- 3 ST: QL tablet
56800 Lég(l)g ,8?3(1)800—54700 ’ sumatriptan succinate refill
UNIT, ' UNIT, subcutaneous solution lorilb* |QL
37000-97300 UNI T, 4200- cartridge
14200 UNIT : _
sumatnptan succinate
PERTZYE ORAL -
subcutaneous solution 6 1 or 1b* L
CAPSULE DELAYED 3 ST: QL mg/0”5m| 1S SOI Q
RELEASE PARTICLES = _
sumatrlptan succinate
Ssgfsglgl\? RAL 3 PA; LD; QL subcutaneous solution auto- lorib* |QL
injector 4 mg/0.5ml, 6
mg/0.5ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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zolmitriptan nasal solution 5 " . PRODUCTOS
mg lorlb* |ST; QL VAGINALES
zolmitriptan oral tablet lorilb* |QL *VAGINAL
e CONTRACEPTIVE PH
olmitriptan oral tablet

éispelrsilgle lorlb* |QL MODULATOR -

COMBINATIONS***
ANTAGONISTA DEL
RECEPTOR DEL PHEXXI VAGINAL GEL 3
PEPTIDO ANTIINFECCIOSOS
RELACIONADO CON EL VAGINALES
GENDE LA

CLEOCIN VAGINAL
CALCITONINA (CGRP) CREAM 3
AIMOVIG
SUBCUTANEOUS 3 PA: QL ngF?OCSl|Nrgé$INAL 2
SOLUTION AUTO- ’ - -
INJECTOR clln_dzrlnycm phosphate 1 or 1b*
AIOVY vagina cream
SUBCUTANEOUS _ CLINDESSE VAGINAL 3
SOLUTION AUTO- £ PA; QL CREAM
INJECTOR metronidazole vaginal gel 1or 1b*
AJOVY NUVESSA VAGINAL .
SUBCUTANEOUS 3 PA: QL GEL
SOLUTION PREFILLED '
SYRINGE \G//EEDAZOLE VAGINAL 1 or 1b*
EMGALITY (300MG
DOSE) SUBCUTANEOUS . PA: OL é’éf'ATo VAGINAL 3 PA; QL
SOLUTION PREFILLED ’ _
SYRINGE ANTIMICOTICOS
R ACIONADOSCO
SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- ' eq miconazole 3-day combo 1 or 1b*
INJECTOR vaginal kit
EMGALITY eq miconazole 7 vaginal 1 or 1b*
SUBCUTANEOUS 3 PA: QL cream
SOLUTION PREFILLED ' ft miconazole 3 comb pack- 1 or 1b*
SYRINGE supp vaginal kit
COMBINACIONES DE ft miconazole 3 combo pack 1 or 1b*
ERGOTAMINA vaginal kit
ergotamine-caffeine oral 1or 1b* GYNAZOLE-1VAGINAL 3
tablet CREAM
MIGERGOT RECTAL : ;

1 or 1b* miconazole 3 vaginal "
SUPPOSITORY suppository lorilb
PRODUCTOS PARA terconazole vaginal cream lorlb* |QL
TRATAR LAS -
MIGRARNAS terconazole vaginal lorib*  |OL
dihydroergotamine mesylate suppository
x .

injection solution lorlb* |PA; QL ESPERMICIDAS

ENCARE VAGINAL > $0

SUPPOSITORY

OPTIONSGYNOL Il

CONTRACEPTIVE 2 $0

VAGINAL GEL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TODAY SPONGE PROVERA ORAL
VAGINAL 2 $0 TABLET : QL
VCF VAGINAL SULFONAMIDAS ‘
CONTRACEPTIVE 2 $0 SULFONAMIDAS
VAGINAL FILM =
VCE VAGINAL sulfadiazine oral tablet 1 or 1b*
CONTRACEPTIVE 2 $0 TDAH/ANTI’NARCOLEPS
VAGINAL GEL IA/ANTIOBESI COS/ANO
ESTROGENOS REXIGENOS
VAGINALES *ANTI-OBESITY - GIP &
GLP-1 RECEPTOR
estradiol vaginal cream 1 or 1b* QL AGONI STS***
estradiol vaginal tablet lorilb* |QL ZEPBOUND
ESTRING VAGINAL SUBCUTANEOUS . .
RING 7.5 MCG/24HR 3 QL SOLUTION AUTO- Z PA;BE QL
FEMRING VAGINAL 3 o INJECTOR
RING *DOPAMINE AND
NOREPINEPHRINE
IMVEXXY
MAINTENANCE PACK 3 oL REUPTAKE INHIBITORS
VAGINAL INSERT (DNRIS)***
IMVEXXY STARTER s o ngNI\(/I)(SBI ORAL TABLET 3 PA: QL
PACK VAGINAL INSERT
PREMARIN VAGINAL ) oL ?g,\'\‘ﬂ%s' ORAL TABLET 3 PA: DO
CREAM
*HISTAMINE H3-
YUVAFEM VAGINAL
TABLET lorlb* |QL RECEPTOR
ANTAGONIST/INVERSE
PRODUCTOS AGONISTSH**
VAGINALESVARIOS WAKIX ORAL TABLET
INTRAROSA VAGINAL 3 ST QL 17.8 MG 3 PA;LD; QL; SP
INSERT , WAKIX ORAL TABLET
\P/iOIGI\IIE:IIIENAS 445 MG 3 PA: LD; DO; SP
G S *MELANOCORTIN 4
CRINONE VAGINAL 3 Sp (MC4) RECEPTOR
GEL 4% AGONISTSH**
CRINONE VAGINAL 3 PA: QL: SP IMCIVREE
GEL 8% SUBCUTANEOUS 3 PA; LD; BE; QL
ENDOMETRIN 3 PA SOLUTION
VAGINAL INSERT AGENTE PARA EL
PROGESTINAS TDAH - INHIBIDORES
SELECTIVOSDE LA
PROGESTINAS RECAPTACION DE
medroxyprogesterone acetate 1 or 1a* oL NORADRENALINA
oral teblet atomoxetine hcl oral capsule 1 or 1b* PA
megestrol acetate oral "
suspension 625 mg/5ml LT
norethindrone acetate oral "
tablet lorib
girlogesterone intramuscul ar 1or 16t
progesterone oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTE PARA EL VYVANSE ORAL
TRASTORNO POR ) CAPSULE 10MG, 20 MG, 2 PA; DO
DEFICIT DE ATENCION 30MG
o rvaNE ol
B APSULE 40 M M 2 PA; QL
ADRENERGICOSALFA gO M%J 70 MOG G, 50MG, Q
SELECTIVOS ’
lonidine hal 2l tabl VYVANSE ORAL
cloni O:Qde e‘; eror rt1 o lorib* |PA TABLET CHEWABLE 10 2 PA; DO
extended release 12 hour MG, 20 MG, 30MG
guanfggjneelhcl erzora;]I tablet 1 or 1b* PA VYVANSE ORAL
extended release 24 hour TABLET CHEWABLE 40 2 PA; QL
ANALEPTICOS MG,50 MG, 60MG
caffeine citrate intravenous 3 ZENZEDI ORAL
solution TABLET 10MG, 15 MG, 1or 1b* PA; QL
caffeine citrate oral solution 1or 1b* 20MG, 30MG, 7.5MG
DOPRAM e oA G lor1b*  |PA; DO
INTRAVENOUS 3 - !
SOLUTION ANOREXI(.}ENOS NO
ANEETAMINAS ANFETAMINICOS
amphetamine sulfate oral lorlb*  |QL ADIPEX-P ORAL 3 PA; BE; QL
tablet 10 mg TABLET
amphetamine sulfate oral Lorir  |po benzphetamine hcl oral tablet lorib* |PA:BE: QL
tablet 5 mg 50mg
: diethylpropion hcl er ora
dextroamphetamine sulfate er . R
oral capsule extended release 1 or 1b* PA; QL Lablet extended release 24 lorilb PA; BE; QL
24 hour 10 mg, 15 mg our
dextroamphetamine sulfate er diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
oral capsule extended release 1 or 1b* PA; DO LOMAIRA ORAL R
24 hour 5 mg TABLET g PA; BE QL
dextroamphetamine sulfate 1 or 1b* PA: QL phendimetrazine tartrate er
oral solution ' oral capsule extended release 8 PA; BE; QL
dextroamphetamine sulfate 24 hour
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL phendimetrazine tartrate oral " e
mg, 30 mg, 7.5 mg tablet ey PA; BE QL
dextroamphetamine sulfate " . phentermine hcl oral capsule 1or 1b* PA; BE; QL
oral tablet 2.5 mg, 5 m BORIDEN PA; DO :
Mg, > Mg phentermine hcl oral tablet 1or 1b* PA; BE; QL
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO AGONISTAS DEL
30mg RECEPTOR DE GLP-1
lisdexamfetamine dimesylate SAXENDA
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL SUBCUTANEOUS
60 mg, 70 mg SOLUTION PEN- e PA; BE, QL
lisdexamfetamine dimesylate INJECTOR
oral tablet chewable 10 mg, 1or 1b* PA; DO WEGOVY
20mg, 30 mg SUBCUTANEOUS ) PA BE: OL
lisdexamfetamine dimesylate SOLUTION AUTO- N
oral tablet chewable 40 mg, 1or 1b* PA; QL INJECTOR
50 mg, 60 mg
PROCENTRA ORAL " .
SOLUTION lorlb* |PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ESTIMULANTES methylphenidate hcl er oral " .
VARIOS tablet extended release 10 mg @7 48 PA; DO
— . ) X
armodafinil oral tablet lorlb PA; QL gg;y&?gggézfgg; ;)(r)alm lorib*  |PA: QL
dexmethylphenidate hcl er 9
oral capsule extended release lorib*  |ST DO methylphenidate hcl er oral
24 hour 10 mg, 15 mg, 20 ' tablet extended release 24 1or 1b* PA; DO
mg hour
dexmethylphenidate hcl er methylphenidate hcl ora " .
oral capsule extended release lorilb* |ST; QL solution Sl PA; QL
24 hour 25 mg methylphenidate hcl oral lorib*  |PA DO
dexmethylphenidate hcl er tablet 10 mg, 5 mg '
oral capsule extended release " . ethviphenidate hcl oral
24 hour 30 mg, 35 mg, 40 S P QL e r?:é ehcl or lorib* |PA: QL
mg
- ethylphenidate hcl oral
dexmethylphenidate hcl er '[gbl ety C'?] e\e; zlibl eelocm(g);r 1or 1b* PA; QL
oral capsule extended release| lor1b* |PA; DO :
24 hour 5mg methylphenidate hcl oral lorlb* |ST DO
X tablet chewable 2.5 mg '
dexmethylphenidate hcl oral 1 or 1b* PA: OL -
tablet 10 mg ,Q methylphenidate hcl oral lorlb*  |PA DO
- tablet chewable 5 mg ’
dexmethylphenidate hcl oral 1 or 1b* PA‘ DO -
tablet 2.5 mg, 5 mg ' methylphenidate transdermal 1orib* |ST DO
) patch 10 mg/9hr, 15 mg/Shr '
methylphenidate hcl er (cd) -
oral capsuleextended release| 1or1b*  |PA; DO methylphenidate transdermal |y e {gr. o
methylphenidate hcl er (cd) modafinil oral tablet 100 mg 1or 1b* PA; DO
oral capsule extended release 1or 1b* PA; QL INHIBIDORESDE LA
40 mg, 50 mg, 60 mg LIPASA
methylphenidate hcl er (1) orlistat oral capsule lorlb* |PA;BE QL
* N
g;alhgipr)s&l)%e;t%d%release lorlb PA; DO MEZCLAS DE
! ANFETAMINAS
methylphenidate hcl er (1a) .
oral capsule extended release 1 or 1b* PA: QL ampf;letarm n(I,ldexttrogrendphet
24 hour 30 mg, 40 mg, 60 ' € oral capsule exten lorib* |PA; DO
mg release 24 hour 10 mg, 15
hylphenidate hcl er (osm) mg. > Mg
methylphenidate hcl er (osm X
oral tablet extended release 1or 1b* PA; DO nggasgnpgidgttéﬁggdphet
18 mg, 27 mg release 24 hour 20 mg, 25 SR P QL
methylphenidate hcl er (osm) mg, 30 mg
oral tablet extended release 1or 1b* PA; QL .
amphetamine-
36 mg, 54 mg .
dextroamphetamine oral 1 or 1b* PA‘ DO
methylphenidate hcl er (osm) tablet 10 mg, 12.5 mg, 15 or ’
oral tablet extended release lorlb* |ST; QL mg, 5mg, 7.5 mg
45mg, 63 n?g, 72mg amphetamine-
mthw phelnldate hgéder e(:lxr) dextroamphetamine oral lorlb* |PA; QL
oral capsule extended release . tablet 20 mg, 30 mg
24 hour 10 mg, 15 mg, 20 Lordb® —|PA; DO
mg, 30 mg amphet-dextroamphet 3-bead
' er oral capsule extended lorlb* |[PA; QL
methylphenidate hcl er (xr) release 24 hour
oral capsule extended release .
24 hour 40 mg, 50 mg, 60 lr g PA; QL
mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TETRACICLINAS MINOCIN
INTRAVENOUS
*GLYCYLCYCLINES***
it SOLUTION 3
tigecycline intravenous 3 RECONSTITUTED
solution reconstituted
ut " minocycline hcl oral capsule 1 or 1b* QL
TYGACIL . : "
INTRAVENOUS minocycline hcl oral tablet lorib QL
SOLUTION 3 MONDOXYNE NL ORAL 1 or 1b* QL
RECONSTITUTED CAPSULE 100MG
AMINOMETICICLINAS _TI_QEESQTDOX ORAL 1 or 1b* oL
NUZYRA
INTRAVENOUS 3 tetracycline hcl oral capsule lorlb* |QL
) noooes |
NUZYRA ORAL TABLET
: TOXOIDE
150G i e AgAgEL :
FLUOROCICLINAS INTRAMUSCULAR 3 %
XERAVA SUSPENSION 5-2-155 LF-
INTRAVENOUS 3 MCG/0.5
SOLUTION
BOOSTRIX
TETRACICLINAS SUSPENSION
demeclocycline hcl oral 1 or 1b* PREFILLED SYRINGE
tablet DAPTACEL
INTRAMUSCULAR 3 $0
DOXY 100
SOLUTION INFANRIX
RECONSTITUTED INTRAMUSCULAR 3 $0
doxycycline hyclate SUSPENSION
intravenous solution lorilb* |QL KINRIX
reconstituted INTRAMUSCULAR 3 $0
; SUSPENSION
doxycycline hyclate oral "
capsule 100 mg lor1b QL PREFILLED SYRINGE
- PEDIARIX
doxycycline hyclate ord
capiéso mgy 1or 1b* INTRAMUSCULAR 3 %0
: SUSPENSION
d;gycigl (I) ne hyzcgate oral lorib* |QL PREFILLED SYRINGE
tablet 109 mg, 20 mg PENTACEL
doxycycline monohydrate INTRAMUSCULAR
oral capsule 100 mg, 50 mg, 1 or 1b* QL SUSPENSION 3 $0
75mg RECONSTITUTED
doxycycline monohydrate 3 ST QUADRACEL
oral capsule 150 mg INTRAMUSCULAR 3 $0
doxycycline monohydrate SUSPENSION
i . lorlb* |QL
oral suspension reconstituted QUADRACEL
doxycycline monohydrate INTRAMUSCULAR 3 $0
oral tablet 100mg, 50 mg, 75| lor1b* |QL SUSPENSION
mg PREFILLED SYRINGE
doxycycline monohydrate TDVAX
oral tablet 150 mg 1or 1b* INTRAMUSCULAR 3 $0
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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M edicamento M edicamento
TENIVAC HIBERIX INJECTION
INTRAMUSCULAR 3 $0 SOLUTION 3 $0
INJECTABLE 5-2 LFU RECONSTITUTED
tetanus-diphtheria toxoids td 3 %0 MENQUADFI
intramuscular suspension INTRAMUSCULAR 3 $0
INTRAMUSCULAR 3 MENVEO
SUSPENSION INTRAMUSCULAR 3 $0
INTRAMUSCULAR : MENVEO
SUSPENSION INTRAMUSCULAR : %0
PREFILLED SYRINGE SOLUTION
VACUNAS RECONSTITUTED
COMBINACIONES DE PEDVAX HIB
VACUNASVIRALES INTRAMUSCULAR 3 $0
M-M-R Il INJECTION SUSPENSION
o PENBRAYA
SOLUTION 8 %0 INTRAMUSCULAR
RECONSTITUTED SUSPENSI ON 3 $0
QSE%FL%J?ANEOUS RECONSTITUTED
SUSPENS| ON 3 $0 PNEUMOVAX 23
ROOUAD PREFILLED SYRINGE
SUB((ZDUTANEOUS PREVNAR 20
SUSPENSION 3 $0 INTRAMUSCULAR 2 %0
RECONSTITUTED SUSPENSION
PREFILLED SYRINGE
TWINRIX TRUMENBA
INTRAMUSCULAR
SUSPENSI ON 3 $0 INTRAMUSCULAR : %0
PREFILLED SYRINGE SUSPENSION
PREFILLED SYRINGE
VACUNAS
BACTERIANAS TYPHIM VI
INTRAMUSCULAR .
ACTHIB SOLUTION 25
INTRAMUSCULAR : %0 MCG/0.5M L
SOLUTION TYPHIM VI
RECON.ST'_T_UT_ED INTRAMUSCULAR .
bcg vaccine injection 3 %0 SOLUTION PREFILLED
solution reconstituted SYRINGE
BEXSERO VAXCHORA ORAL
INTRAMUSCULAR 3 $0 SUSPENSION 3
e D e CECONSTITUTED
VAXNEUVANCE
BIOTHRAX INTRAMUSCULAR
INTRAMUSCULAR 3 SUSPENSION 2 $0
SUSPENSION PREFILLED SYRINGE
CAPVAXIVE VIVOTIF ORAL
INTRAMUSCULAR 3 $0 CAPSULE DELAYED 2
SOLUTION PREFILLED RELEASE

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

ABRYSVO INTRAMUSCULAR : $0: OL
SUSPENSION :

INTRAMUSCULAR . $0: OL

SOLUTION ; PREFILLED SYRINGE

RECONSTITUTED FLULAVAL

ACAM 2000 INJECTION INTRAMUSCULAR 5 $0; QL
SUSPENSION :

SOLUTION 3 $0

RECONSTITUTED PREFILLED SYRINGE

AFLURIA FLUZONE HIGH-DOSE

INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 5 $0, OL

SUSPENSION SUSPENSION

AFLURIA PREFILLED SYRINGE
FLUZONE

PRESERVATIVE FREE

INTRAMUSCULAR 2 $0: QL INTRAMUSCULAR 2 $0; QL

SUSPENSION SUSPENSION

PREFILLED SYRINGE FLUZONE

AREXVY INTRAMUSCULAR 5 $0: OL

INTRAMUSCULAR a PA: AL: $0: OL SUSPENSION

SUSPENSION ; AL; $0; PREFILLED SYRINGE

RECONSTITUTED GARDASIL 9

COMIRNATY INTRAMUSCULAR 2 $0

INTRAMUSCULAR 5 %0 SUSPENSION

SUSPENSION GARDASIL 9

PREFILLED SYRINGE INTRAMUSCULAR > 0

DENGVAXIA SUSPENSION

SUBCUTANEOUS s PREFILLED SYRINGE

SUSPENSION HAVRIX

RECONSTITUTED INTRAMUSCULAR . %0

ENGERIX-B INJECTION SL/JSPENSION 11/140 EL

SUSPENSION 20 8 $0 U/ML, 720 EL U/0.5ML

MCG/ML HEPLISAV-B

ENGERIX-B INJECTION INTRAMUSCULAR 3 0

SUSPENSION 3 $0 SOLUTION PREFILLED

PREFILLED SYRINGE SYRINGE

FLUAD IMOVAX RABIES

INTRAMUSCUL AR _ INTRAMUSCULAR .

SUSPENSION 2 $0; QL SUSPENSION

PREFILLED SYRINGE RECONSTITUTED

FLUARIX IPOL INJECTION 5 %0

INTRAMUSCULAR . 50, 0L INJECTABLE

SUSPENSION : IXCHIQ

PREFILLED SYRINGE INTRAMUSCULAR .
SOLUTION

FLUBLOK

INTRAMUSCULAR 5 50 L RECONSTITUTED

SOLUTION PREFILLED : IXIARO

SYRINGE INTRAMUSCULAR 3

FLUCELVAX SUSPENSION

INTRAMUSCULAR 2 $0; QL JYNNEOS

SUSPENSION SUBCUTANEOUS 3 $0
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MRESVIA VARIVAX INJECTION
INTRAMUSCULAR 3 $0; QL SUSPENSION 3 $0
SUSPENSION ! RECONSTITUTED
PREFILLED SYRINGE YE-VAX
PFIZER COVID-19 VAC- SUBCUTANEOUS 3
TRIS5-11Y INJECTABLE
INTRAMUSCULAR 2 $0 VASOPRESORES ‘
SUSPENSION 10
MCG/0.3M L AGENTES PARA EL
fi id ; TRATAMIENTO DE LA
pfizer covi -19 vac-tris 6m— ANAFEILAXIA
4y intramuscular suspension 2 $0
3 meg/0.3ml ADRENALIN INJECTION .
PREHEVBRIO S(?LUTl_ON -
INTRAMUSCULAR 3 $0 epinephrine (anaphylaxis) 1 or 1b*
SUSPENSION injection solution
RABAVERT epinephrine injection lorib* |QL
INTRAMUSCULAR 5 solution auto-injector
SUSPENSION EPINEPHRINESNAP 3
RECONSTITUTED INJECTIONKIT
RECOMBIVAX HB HIPOTENSION
INJECTION ORTOSTATICA
SUSPENSION 10 3 $0 NEUROGENICA (NOH) -
MCG/ML, 40 MCG/ML, 5 AGENTES
MCG/O.SML droxidopa oral capsule | 1or 1b* |PA; LD; QL; SP
RECOMBIVAX HB
INJECTION 2 @ VASOPRESORES
SUSPENSION AKOVAZ
PREFILLED SYRINGE INTRAVENOUS 3
ROTARIX ORAL 2 © SOLUTION
SUSPENSION AKOVAZ
INTRAVENOUS
ESJSJI%?\IORAL 8 $0 SOLUTION PREFILLED 3
SYRINGE
SHINGRIX
INTRAMUSCUL AR BIORPHEN
SUSPENSION 3 $0 INTRAVENOUS 3
RECONSTITUTED 50 el LS
MCG/0.5ML EMERPHED
SPIKEVAX 'S'\('JTLTﬁYOEHOUS 3
INTRAMUSCULAR 2 $0
SUSPENSION EMERPHED
PREFILLED SYRINGE INTRAVENOUS 3
stamaril injection suspension 3 gs:illﬂé(é'\l PREFILLED
reconstituted
TICOVAC ephedrine sulfate (pressors) 3
INTRAMUSCUL AR intravenous solution
SUSPENSION € epinephrine injection 3
PREFILLED SYRINGE solution 10 mg/10ml
VAQTA epinephrine intravenous
INTRAMUSCULAR 3 %0 solution prefilled syringe 1 3
SUSPENSION 25 mg/10ml
UNIT/0.5ML, 50 UNIT/ML epinephrine pf injection 3
solution

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

IMMPHENTIV
INTRAVENOUS
SOLUTION

LEVOPHED
INTRAVENOUS
SOLUTION

midodrine hcl oral tablet

1 or 1b*

phenylephrine hcl (pressors)
intravenous solution 10
mg/ml

REZIPRES
INTRAVENOUS
SOLUTION 47 MG/10ML

VAZCULEP
INTRAVENOUS
SOLUTION

VITAMINA A

8

VITAMINAS

AQUASOL A
INTRAMUSCULAR
SOLUTION 50000
UNIT/ML

VITAMINA B

thiamine hcl injection
solution

1 or 1b*

VITAMINA C

ASCOR INTRAVENOUS
SOLUTION

VITAMINA D

DRISDOL ORAL
CAPSULE

ergocalciferol oral capsule

1orla*

true vitamin d3 oral capsule
50 mcg (2000 ut)

1 or 1b*

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

1orla*

VITAMINA K

phytonadione injection
solution 1 mg/0.5ml, 10
mg/ml

1 or 1b*

phytonadione oral tablet

1 or 1b*

vitamin k1 injection solution
1 mg/0.5ml, 10 mg/ml

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 866-281-4279.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesiéon en anthem.com.

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

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

Anthem. 290

And Its Affiliate HealthKeepers, Inc.

Anthem Health Plans of Virginia, Inc. comercializa a través del nombre comercial Anthem Blue Cross and Blue Shield en Virginia, y su area de servicios abarca todo Virginia salvo la
ciudad de Fairfax, el municipio de Vienna y el area al este de la ruta estatal 123. Licenciatario independiente de Blue Cross and Blue Shield Association. ANTHEM es una marca
comercial registrada de Anthem Insurance Companies, Inc. Los nombres y los simbolos de Blue Cross y Blue Shield son marcas registradas de Blue Cross and Blue Shield Association.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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