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Lista Nacional Directa de Medicamentos

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 Administracion 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 sesion en anthem.com y vaya a Mi plan -> Beneficios-> Documentos del plan.

o Paraayudarlo a ver cdmo funciona la lista de medicamentos con su beneficio de medicamentos, hemos
incluido algunas preguntas frecuentes (FAQ) sobre cdmo 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 llamenos al Miembro de
Farmacia Nimero de servicios en su tarjeta de identificacion.
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¢Qué es una lista de medicamentos?
La lista de medicamentos, también llamada formulario, es una lista de medicamentos recetados que cubre su plan. Incluye
cientos de medicamentos de marca y genéricos aprobados por la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA).

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

Si, esta es una lista completa de todos los medicamentos en la lista de medicamentos. Sin embargo, es posible que un
medicamento (s) en esta lista no esté cubierto, dependiendo del disefio de su plan. Su cobertura tiene limitaciones y
exclusiones, lo que significa que hay ciertas condiciones que determinan qué cubre su plan y qué no. Para obtener méas
informacion, lea su Certificado/Evidencia de cobertura o su Descripcion resumida del plan, que obtuvo cuando se inscribio
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 autorizacién previa
o0 PA), o si necesita probar otros medicamentos primero para su tratamiento (llamado terapia escalonada o ST).

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

La lista de medicamentos se configura en niveles o niveles. Colocamos los medicamentos en diferentes niveles segun lo bien
que funcionan para mejorar la salud, si hay opciones de venta libre (OTC) y sus costos en comparacion 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 mas bajo sea el nivel, menor sera su parte del costo. Aqui hay un desglose de los
niveles en su plan:

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

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

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

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

o Los medicamentos de nivel 3 tienen el costo compartido més alto. A menudo incluyen medicamentos de marca
y genéricos no preferidos. Pueden costar mas que los medicamentos en niveles inferiores que se usan para
tratar la misma afeccién. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.
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¢ 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 cddigo 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 aprobacidn previa o autorizacidn previa. Su médico puede
comenzar el proceso llamando al nimero de Servicios para Miembros que figura en el reverso de su
tarjeta de identificacion de miembro o descargando un formulario de autorizacion previa de nuestro sitio
web y enviandolo. Si su solicitud es aprobada, la cantidad que pague por el medicamento dependera del
beneficio de su plan.

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

¢ 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 retne 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 esté disponible en un solo fabricante.
Puede estar protegido por una patente, lo que significa que solo puede ser fabricado o vendido por la empresa
que tiene la patente.

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

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

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

Siempre puede revisar la lista de medicamentos para asegurarse de que los medicamentos que toma todavia
estén en ella. Encontrara la lista de medicamentos mas actualizada cuando inicie sesién en 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 autorizacién previa si su edad no se ajusta a las recomendaciones
clinicas, del fabricante del medicamento o de la Administracion 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 esté 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 aprobacion de beneficios antes de que se puedan surtir ciertas
recetas.

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura més actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentracion y mucho mas, cuando inicie sesién 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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TresNiveles Nombre del Nivel |Notas
M edicamento
CURRENT ASOF 1/1/2025 PROCTO-MED HC 1 or 1b*

EXTERNAL CREAM

Nombre del Nivel |Notas PROCTOSOL HC 1or 1b*

M edicamento EXTERNAL CREAM

ADYUVANTES PROCTOZONE-HC 1or 1b*

FARMACEUTICOS EXTERNAL CREAM

VEHICULOS AGENTES

SEMISOLIDOS ANSIOLITICOS

ft petroleum jelly external gel| 1 or 1b* ﬁﬁg'\gﬁ_sn COSVARIOS

AGENTES -

ANORRECTALES buspirone hcl oral tablet 1or 1b*

AGENTES droperidol injection solution 1or 1b*

VASODILATADORES DE hydroxyzine hcl Lo 1t

NITRATOS intramuscular solution

nitroglycerin rectal ointment 1or 1b* QL hydroxyzi ne hcl oral syrup 1 or 1b*

RECTIV RECTAL 3 oL hydroxyzine hcl oral tablet 1or 1b*

OINTMENT .

_ hydroxyzine pamoate oral "
ANESTESICOS Capgﬂe lorla
LOCALESRECTALE

OhC hS » (el:'ef S " meprobamate oral tablet 3
o anOroIE e etenall g or 1p* BENZODIAZEPINAS

Z alprazolam er oral tablet

gggSRTEECS-}iEgSE STEROI extended release 24 hour 0.5 lorlb* (DO
mg, 1 mg

ANALPRAM-HC

3 alprazolam er oral tablet

EXTERNAL CREAM extended release 24 hour 2 1or 1b* QL

EXTERNAL LOTION ALPRAZOLAM

hydrocortisone ace- INTENSOL ORAL 3 QL

pramoxine external cream 1- 1or 1b* CONCENTRATE

0,

1 /OOC oFG c aprazolam oral tablet lorilb* |QL

PROCTOFOAM H

EXTERNAL FOAM 8 dprazolam oral tablet lorlb* |QL
dispersible

ESTEROIDES alprazolam xr oral tablet

INTRARRECTALE

_ c S extended release 24 hour 0.5 lorlb* |DO
budesonide rectal foam lorilb* |QL mg, 1 mg
CORTENEMA RECTAL 3 alprazolam xr oral tablet
ENEMA extended release 24 hour 2 lorlb* |QL
CORTIFOAM - aL mg, 3 mg
EXTERNAL FOAM chlordiazepoxide hcl oral lorib* oL
hydrocortisone rectal enema 1or 1b* capsule
ESTEROIDES clorazepate dipotassium oral lorib* |QL
RECTALES tablet
ANUSOL-HC EXTERNAL diazepam injection solution *

3 lorla
CREAM 10 mg/2ml
hydrocortisone (perianal) DIAZEPAM INTENSOL *
external cream 1or 1b* ORAL CONCENTRATE | tori& QL
PROCTOCORT b diazepam oral concentrate lorla* |QL
EXTERNAL CREAM tord

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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AGENTES
ANTIANGINOSOS

AGENTES
BRONCODILATADORES

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
diazepam oral solution 5 " nitroglycerin transdermal "
mg/5ml e patch 24 hour e
diazepam oral tablet 1orla* QL nitroglycerin translingual 1 or 1b*
lorazepam injection solution | 1 or 1b* solution
LORAZEPAM NITROLINGUAL
INTENSOL ORAL lorlb* |QL TRANSLINGUAL 3
CONCENTRATE SOLUTION

NITROSTAT
I t 2
rﬁgﬁpw oral concentrate lorlb* QL SUBLINGUAL TABLET 3
| gy o SUBLINGUAL
orazepam oral tablet lorl QL AGENTES
oxazepam oral capsule lorlb* |QL ANTIASMATICOSY

tablet sublingual

AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4(PDE3 & PDE4)
OTRO INHIBITORS* **
ASPRUZYO SPRINKLE 3 PA: OL OHTUVAYRE
ORAL PACKET Q INHALATION 3 PA; QL; SP
ranolazine er ora tablet SUSPENSION
extended release 12 hour 500 |  1or1b* |QL *THYMIC STROMAL
mg LYMPHOPOIETIN
(TSLP)
NITRATOS ANTAGONISTS***
ISORDIL TITRADOSE 3 TEZSPIRE
ORAL TABLET
SUBCUTANEOQOUS 3 PA: LD: QL: SP
isosorbide dinitrate oral 1 or 1b* SOLUTION AUTO- T
tablet INJECTOR
isosorbide mononitrate er TEZSPIRE
oral tablet extended release 1 or 1b* SUBCUTANEOUS . . .
24 hour SOLUTION PREFILLED s PA;LD; QL; SP
isosorbide mononitrate oral 1 or 1b* SYRINGE
tablet AGENTES
NITRO-BID ANTIINFLAMATORIOS
TRANSDERMAL 3 cromolyn sodium inhal ation 1 or 1b*
OINTMENT nebulization solution
NITRO-DUR ANTAGONISTASDE LA
TRANSDERMAL PATCH INTERLEUCINA-5 (IGG1
24 HOUR 0.1 MG/HR, 0.2 3 KAPPA)
mg;gg 0.4MG/HR, 0.6 FASENRA PEN
SUBCUTANEOQOUS 3 PA: LD: QL: SP
NITRO-DUR SOLUTION AUTO- T
TRANSDERMAL PATCH 5 INJECTOR
§/|4C|5_}SILQJR 0.3MG/HR, 0.8 FASENRA
SUBCUTANEOQOUS 3 PA: LD: QL: SP
nitroglycerin in d5w 1 or 1b* SOLUTION PREFILLED T
intravenous solution SYRINGE
nitroglycerin intravenous 3 NUCALA
solution SUBCUTANEOQUS
3 PA; LD; QL; SP
. : . SOLUTION AUTO- A
nitroglycerin sublingual
gy g Lor 1b* INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025




Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
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
INTRAVENOUS 3 |PaiLDiw nebulzation outon 031 |1 |
mg/3ml, 0.63 mg/3ml, 1.25
ANTAGONISTAS DEL mg/0.5ml, 1.25 mg/3ml
RECEPTOR DE
levalbuterol tartrate o .
LEUCOTRIENO inhal ation aerosol lorlb ST; QL
?EBCEELTATE ORAL 3 oL PERFOROMIST
INHALATION 3 QL
montelukast sodium oral lorib* |QL NEBULIZATION
packet SOLUTION
montel ukast sodium oral lorib*  |QL PROAIR RESPICLICK
tablet INHALATION AEROSOL > oL
montel ukast sodium oral lorib*  |QL POWDER BREATH
tablet chewable ACTIVATED
: SEREVENT DISKUS
zafirlukast oral tablet 1or 1b* L
Q INHALATION AEROSOL
ANTICUERPOS POWDER BREATH 2 QL
MONOCLONALESANTI- ACTIVATED 50
IGE MCG/ACT
éSé—CALIJ?ANEous STRIVERDI RESPIMAT
. . . INHALATION AEROSOL 3 QL
SOLUTION AUTO- 3 PA;LD; QL; SP SOLUTION
INJECTOR B .
terbutaline sulfate injection 1 or 1b*
S
SOLUTION PREEILLED 3 PA;LD; QL; SP terbutaline sulfate oral tablet 1 or 1b*
SYRINGE BRONCODI LATADORES
XOLAIR - ANTICOLINERGICOS
SUBCUTANEOUS . . . ATROVENT HFA
SOLUTION 8 PASLDIQLISP 1 || NHALATION AEROSOL 2 oL
RECONSTITUTED SOLUTION
BETA AGON STAS pasnton® | s o
abuterol sulfate hfa
inhalation aerosol solution 1or 1b* QL SPIRIVA HANDIHALER 1 or 1b* oL
108 (90 base) mcg/act INHALATION CAPSULE
abuterol sulfate inhalation 1 or 1b* oL SPIRIVA RESPIMAT
nebulization solution INHALATION AEROSOL > oL
* SOLUTION 1.25
:Emem: Su:;ate Or: Z;Up 1 o iE* MCG/ACT, 25 MCG/ACT
uterol sifate ordl tablet or YUPELRI INHALATION 3 ST: QL
SOLUTION ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COM BII\JACION DE WIXELA INHUB
ADRENERGICOS INHALATION AEROSOL
POWDER BREATH
AIRSUPRA
2 QL ACTIVATED 100-50 lorlb* |QL
INHALATION AER L
© 00 MCGIACT, 250-50
ANORO ELLIPTA MCG/ACT, 500-50
POWDERBREATH | 2 o MCGIACT
ACTIVATED 62.5-25 INHALANTES DE
MCG/ACT ESTEROIDES
BREO ELLIPTA budesonide inhalation lorib*  |QL
INHALATION AEROSOL SUspension
POWDER BREATH lorib*  |QL fluticasone propionate diskus
ACTIVATED 100-25 inhalation aerosol powder 2 QL
MCG/ACT, 200-25 breath activated
MCG/ACT fluticasone propionate hfa 2 oL
BREO ELLIPTA inhalation aerosol
INHALATION AEROSOL
PULMI RT
POWDER BREATH 2 QL FEEXHi(I?ER
ACTIVATED 50-25 INHALATION AEROSOL 2 QL
MCG/INH POWDER BREATH
,EEE(Y)I\SICA):NHALATI ON 1 or 1b* QL ACTIVATED
QVAR REDIHALER
BREZTRI AEROSPHERE 2 QL INHALATION AEROSOL 2 QL
INHALATION AEROSOL BREATH ACTIVATED
budesonide-formoterol lorib*  |QL INHIBIDORESDE LA
fumarate inhalation aerosol FOSFODIESTERASA 4
COMBIVENT RESPIMAT (PDE4) SELECTIVOS
INHALATION AEROSOL 2 QL roflumilast oral tablet 1or 1b* |PA; QL
SOLUTION XANTINAS
fluti casone-salmeterol " ; P
aminophylline intravenous
inhalation aerosol Ll QL ol :Jti 021 yiine! u 1or 1b*
fluticasone-salmeterol
. . ELIXOPHYLLIN ORAL
inhalation aerosol powder ELIXIR lorlb* |QL
breath activated 100-50 1or 1b* QL
mcg/act, 250-50 meg/act, THEO-24 ORAL
500-50 mcg/act CAPSULE EXTENDED 2 QL
B : RELEASE 24 HOUR
ipratropium-al buterol 1 or 1b* L .
inhalation solution or Q theophylline er oral tablet
tended rel 12 hour 100 1or 1b*
STIOLTO RESPIMAT fnxgegoo r;gease our o
INHALATION AEROSOL ! .
SOLUTION 2.5-25 2 QL theophylline er oral tablet
MCG/ACT extended release 12 hour 300 1or 1b* QL
TRELEGY ELLIPTA Mg, 450 Mg
INHALATION AEROSOL theophylline er oral tablet *
lorilb QL
POWDER BREATH 2 oL extended release 24 hour
ACTIVATED 100-62.5-25 theophylline oral ixir lorlb* |QL
mggﬁg$ 200-62.5-25 theophylline oral solution lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES AGENTES
ANTIINFECCIOSOS ANTIINFECCIOSOS
VARIOS VARIOS
*BETA-LACTAMASE AEMCOLO ORAL
INHIBITOR - TABLET DELAYED 3 PA; QL
COMBINATIONS** RELEASE
XACDURO FLAGYL ORAL 3
INTRAVENOUS 3 CAPSULE
SOLUTION

IMPAVIDO ORAL .
RECONSTITUTED CAPSULE 3 PA; QL
:55&2? F\;(Eg*l\g - metronidazol e intravenous 3

solution 500 mg/100m
fosfomycin tromethamine 1 or 1b* metronidazole oral capsule 1or la
ardl packet idazole oral tabl 1or la*
HIPREX ORAL TABLET 3 ES;T:DSIZ\I?FG oral tablet or &
MACROBID ORAL 3 INHALATION
CAPSULE SOLUTION 3
MACRODANTIN ORAL 3 RECONSTITUTED
CAPSULE PENTAM INJECTION
methenamine hippurate oral 1 or 1b* SOLUTION 8
tablet RECONSTITUTED
nitrofurantoin macrocrystal 1 or 1b* pentamidine isethionate
oral capsule inhalation solution 1or 1b*
nitrofurantoin monohyd 1 or 1b* reconstituted
macro oral capsule pentamidine isethionate
nitrofurantoin oral injection solution 1or 1b*
suspension 25 mg/5ml, 50 1 or 1b* reconstituted
mg/10ml tinidazole oral tablet lorlb* |QL
nitrofurantoin oral 3 trimethoprim oral tablet 1or la*
suspension 50 mg/5ml XIEAXAN ORAL _
AGENTES TABLET J PA; QL
CEE '(')\‘S'f ECCIOSOS AGENTES
COMBINACIONES ANTI PROT(;ZOARI(?S —
BACTRIM DS ORAL atovaquone oral suspension or
TABLET 3 LAMPIT ORAL TABLET 3
BACTRIM ORAL 5 MEPRON ORAL 3
TABLET SUSPENSION
sulfamethoxazol e- nitazoxanide oral tablet 1 or 1b* QL
trimethoprim intravenous 1or 1b* AGENTES
solution LEPROSTATICOS
sulfan;]ethoxazolale dapsone oral tablet 1or 1b* |
trimethoprim oral suspension 1lor la*
200-40 mg/5ml CARBAPENEMAS

tapenem sodium injection

sulfamethoxazole- " ertap: . 1or 1b*
trimethoprim oral tablet lorla solution reconstituted

meropenem intravenous
SULFATRIM PEDIATRIC " . .
ORAL SUSPENSION lorla gc())l gtrlr?g reconstituted 1 gm, 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
meropenem intravenous 3 vancomycin hcl in dextrose
solution reconstituted 2 gm intravenous solution 1-5
meropenem-sodium chloride gmg%m:-z), 1&)5(55 3 QL
intravenous solution 3 gm ’ 1OOmI-°/0’ ? 0'5
reconstituted 1 gm/50ml, 500 mg/100mi-%%, 750-5
CLORANFENICOLES vancomycin hcl in nacl
- intravenous solution 1-0.9 3 L
chloramphenicol sod gm/200ml-%, 500-0.9 Q
succinate intravenous 1or 1b* mg/100ml-%
solution reconstituted - )
vancomycin hcl intravenous
COMBINACIONES DE solution 1000 mg/200ml,
CARBAPENEMAS 1250 mg/250ml, 1500 - aL
imipenem-cilastatin mg/300ml, 1750 mg/350ml,
intravenous sol ution 1 or 1b* 2000 mg/400ml, 500
PRIMAXIN 1V vancomycin hcl intravenous
INTRAVENOUS solution reconstituted 1 gm,
SOLUTION 3 1.25gm, 1.5gm, 1.75gm, 10 3 QL
RECONSTITUTED 500- gm, 2 gm, 5 gm, 500 mg, 750
500 MG mg
RECARBRIO vancomycin hcl intravenous
INTRAVENOUS . solution reconstituted 100 1 or 1b* QL
SOLUTION gm
RECONSTITUTED vancomycin hel oral capsule | 1or1b* |PA; QL
VABOMERE vancomycin hel oral solution )
INTRAVENOUS 3 reconstituted Lorip® |PA;QL
VIBATIV
RECONSTITUTED
- INTRAVENOUS
GLUCOPEPTIDOS SOLUTION 3
DALVANCE RECONSTITUTED 750
INTRAVENOUS 3 MG
EEE%ESQFI\IITUTED LINCOSAMIDAS
CLEOCIN ORAL
FIRVANQ ORAL CAPSULE 3
SOLUTION 3 PA:; QL
RECONSTITUTED 0 CLEOCIN ORAL
SOLUTION 3
myFIAR:/SEANOUS RECONSTITUTED
SOLUTION 3 CLEOCIN PHOSPHATE 3
RECONSTITUTED INJECTION SOLUTION
ORBACTIV clindamycin hcl oral capsule 1 or 1b*
INTRAVENOUS 3 clindamycin palmitate hcl 1 or 1b*
SOLUTION oral solution reconstituted
RECONSTITUTED clindamycin phosphate in 1 or 1b*
VANCOCIN ORAL . d5w intravenous solution
CAPSULE 3 PA; QL : . .
clindamycin phosphate in 3
nacl intravenous solution
clindamycin phosphate
injection solution 900 1or 1b*

mg/6ml, 9000 mg/60ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
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 LHERElCTE
cicLIcos AGENTES
daptomycin intravenous 3 ANTIMIASTENICOS
solution reconstituted REGONOL
daptomycin-sodium chloride 3 IN-II—_RAI_YEHOUS 3
intravenous solution SOLUTIO
A AGENTES
MONC(:)BACTAM ICCOS) ANTIMIASTENICOS
AZACTAM INJECTION
SOLUTION 3 AGENTES
RECONSTITUTED ANTIMIASTENICOS
o : BLOXIVERZ
aztreonam injection solution
reconstitutédj | . 1or 1b* INTRAVENOUS 3
CAYSTON INHALATION SOLUTION
SOLUTION 3 LD; QL; SP FIRDAPSE ORAL 3 PA: LD: QL
TABLET ' '
RECONSTITUTED
MESTINON ORAL
OXAZOLIDONAS
; i Horid SOLUTION €
inezolid in sodium chloride
) . 3 MESTINON ORAL
:_ntrawla_r;o.us solution — TABLET 3
t t
éggzr?]élsgoﬁvem“sso i1 or 1p* MESTINON ORAL
: : . TABLET EXTENDED 3
linezol |.d ora suspension lorib* |PA: QL RELEASE
reconstituted —
- - neostigmine methylsulfate
linezolid oral tablet 1or 1b* PA, QL intravenous solution 10 3
SIVEXTRO mg/10ml, 5 mg/10ml
INTRAVENOUS idostiami i
3 pyridostigmine bromide er "
SOLUTION oral tablet extended release &7 48
RECONSTITUTED T X
pyridostigmine bromide oral b
SIVEXTRO ORAL , solution lord
3 PA; QL
TABLET . . -
pyridostigmine bromide oral 1 or 1b*
ZYVOX INTRAVENOUS tablet or
SOLUTION 200
MG/100ML, 600 ’ QCNBEII\II\;IFIECSOBACTERIAL
M G/300M L ES
ZYVOX ORAL
AGENTES
SUSPENSION 3 PA; QL
RECONSTITUTED éng MICOBACTERIAL
ZYVOX ORAL TABLET 3 PA; QL
SOLIMIXINAS Q cycloserine oral capsule 1or 1b*
— . ethambutol hcl oral tablet 1 or 1b*
colistimethate sodium (cba) soniazid iniecii Ui Lor 1ot
injection solution 1 or 1b* Isoniazid injection solution or la
reconstituted isoniazid ora syrup lorla*
COLY-MYCIN M isoniazid oral tablet lorlar
INJECTION SOLUTION 3 :
I
RECONSTITUTED pretomanid oral tablet 3
PRIFTIN ORAL TABLET 2

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
— 5 —
pyrazinamide oral tablet lorib gg)ras dgge hcl oral capsule lorib* |AL: QL
rifabutin oral capsule 1or 1b* mg, sV mg
RIEADIN Ziprasidone mesylate
INTRAVENOUS intramuscular solution lor1lb* |AL; QL
SOLUTION 3 reconstituted
RECONSTITUTED BENZISOXAZOLES
rifampin intravenous solution " FANAPT ORAL TABLET )
reconstituted BErE 1MG,2MG, 4 MG, 6 MG 3 ST; DO
rifampin oral capsule 1or 1b* FANAPT ORAL TABLET 3 ST: QL
SIRTURO ORAL 10MG, 12MG,8MG '
TABLET s FANAPT TITRATION 3 ST: QL
TRECATOR ORAL PACK ORAL TABLET ’
TABLET s INVEGA HAFYERA
AGENTES e IS ULAR 3 AL; QL
ANTIPSICOTICOS/ANTI
MANiACOS PREFILLED SYRINGE
AGENTES INVEGA SUSTENNA
1 INTRAMUSCULAR
ANTIMANIACOS :
o " " SUSPENSION 3 AL QL
Ithium carbonate er or PREFILLED SYRINGE
1lorla* QL
tablet extended release
— INVEGA TRINZA
lithium carbonate oral loriz |DO INTRAMUSCUL AR
capsule 150 mg, 300 mg SUSPENSION
lithium carbonate oral PREFILLED SYRINGE :
capsule 600 mg lorlar QL 273 MG/0.88ML, 410 8 AL QL
—_ MG/1.32ML, 546
lithium carbonate oral tablet 1lorla* DO MG/1.75ML . 819
lithium oral solution 1or 1b* MG/2.63ML
ANTIPSORIASICOS- paliperidone er oral tablet
VARIOS extended release 24 hour 1.5 1or 1b* DO; AL
CAPLYTA ORAL mg, 3mg
CAPSULE 105MG, 21 3 DO; AL paliperidone er oral tablet
MG extended release 24 hour 6 lorlb* |AL; QL
CAPLYTA ORAL 3 AL OL mg, 9 mg
CAPSULE 42MG ’ PERSERIS
EQUETRO ORAL SUBCUTANEOUS 8 AL; QL
CAPSULE EXTENDED 3 QL PREFILLED SYRINGE
RELEASE 12 HOUR risperidone microspheres er
lurasidone hel oral tablet 120 intramuscular suspension lorlb* |AL; QL
mg lorlb* |AL reconstituted er
lurasidone hal oral tablet 20 Lor bt |DO: AL risperidone oral solution lor1lb* |AL; QL
mg, 40 mg ' risperidone oral tablet 0.25 b .
. 0.5 mg, 1 mg, 2mg lorll DO; AL
lurasidone hcl oral tablet 60 _ mg, U->mg, ’
mg, 80 m lorlb* JAL; QL risperidone oral tablet 3 m
9.°vmg 4Sp 9 1 1oribr |AL; QL
VRAYLAR ORAL 5 DO: AL mg
CAPSULE 1.5MG,3MG ' risperidone oral tablet
VRAYLAR ORAL dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
CAPSULE 45MG, 6MG S b 1 mg, 2mg
Ziprasidone hcl oral capsule risperidone oral tablet * :
o domg lorib* |DO; AL dispersible 3 mg, 4 mg torib™ ALIQL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BENZODIACEPINAS ABILIFY MYCITE

A STARTER KIT ORAL

;’L?Stzli‘?: ?gggﬂ:g“'ar lorib* |AL;QL TABLET THERAPY 3 ST; DO
PACK 10 MG, 15 MG, 2

olanzapine oral tablet 10 mg, 1 or 1b* DO: AL MG,5MG

2|'5 mg. > mg;“?'tibT; - ABILIFY MYCITE

Olanzapine or mg, i

o 1o Jaa SARERKIORL | s oo

olanzapine oral tablet PR O AL PACK 20MG, 30MG

dispersible 10 mg, 5 mg ' aripiprazole oral solution lorlb* |AL; QL

olanzapine oral tablet ini

dispersible 15 mg, 20 mg torfr ALQL mg 5 mg oo 5mg | o1 [DOAL

ZYPREXA RELPREVV i

INTRAMUSCULAR 3 AL: QL ig'g&aﬁge ordl teblet 20 lorib* |AL; QL

SUSPENSION ’ —

RECONSTITUTED g?ggﬁ%e ordl tablet lorlb* |AL: QL

BUTIROFENONAS ARISTADA INITIO

haloperidol decanoate INTRAMUSCULAR 3 AL; QL

intramuscular solution 100 lorilb* |AL;QL PREFILLED SYRINGE

mg/ml, 50 mg/ml ARISTADA

haloperidol lactate injection 1 or 1b* AL INTRAMUSCULAR 3 AL: QL

solution 5 mg/ml PREFILLED SYRINGE

haloperidol lactate oral lorib* |AL: QL REXULTI ORAL

concentrate 2 mg/ml ’ TABLET 0.25MG, 0.5 3 DO; AL

haloperidol oral tablet 0.5 toribt Do AL MG, 1MG,2MG

mg, 1 mg, 2mg ' REXULTI ORAL 3 AL: OL

haloperidlol oral tablet 10mg,| 1 4o |4 a TABLET 3MG,4MG '

20mg, 5mg ’ DIBENZODIACEPINICO

DERIVADOSDE LAS S

QUINOLEINAS quetiapine fumarate er oral

ABILIEY MAINTENA tablet extended release 24 lorlb* |DO; AL

INTRAMUSCULAR 2 AL; QL hour 150 mg, 200 mg

PREFILLED SYRINGE quetiapinefumarateeroral

ABILIFY MAINTENA tablet extended release 24 1or 1b* AL; QL

INTRAMUSCULAR 5 AL OL hour 300 mg, 400 mg, 50 mg

SUSPENSION ’ quetiapine fumarate oral

RECONSTITUTED ER tablet 100 mg, 200 mg, 25 lorlb* |DO; AL

ABILIFY MYCITE mg, 50 mg

MAINTENANCE KIT quetiapine fumarate oral

ORAL TABLET 3 ST; DO tablet 150 mg, 300 mg, 400 lorlb* |AL; QL

THERAPY PACK 10 MG, mg

15SMG,2MG, 5MG DIBENZODIAZEPINAS

ABILIFY MYCITE :

MAINTENANCE KIT clozapine oral tablet 100 mg, lorib* |AL: QL

ORAL TABLET 3 ST; QL 200 mg '

g(|)-| SI(QBAPY PACK 20 MG, glgrznagl neoral tablet 25 mg, lorlb* |DO: AL
clozapine oral tablet
dispersible 100 mg, 150 mg, lorlb* |AL; QL
200 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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e g | 101 |POLAL e e
VERSACLOZ ORAL erphenazine oral tablet 16
SUSPENSION € AL QL [r)ng,p4 mg, 8 mg lorlb® AL QL
DIBENZOOXEPINO perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
RIRROLES prochlorperazine edisylate lTorlo*  |AL
asenapine mal eate sublingual " . injection solution 10 mg/2ml
tablet sublingual 10 m lorlb* JAL; QL :

_ ?al blg " prglchflaglrperam ne maleate lorla AL
asenapine maleate sublingu oral tablet
tablet sublingual 2.5 mg, 5 1or 1b* DO; AL prochlorperazine rectal .
mg su K 1lor b AL

ppository

SECUADO P

h hcl let 1
TRANSDERMAL PATCH 3 ST: QL ﬁnéor'zgarﬂgzgn?é‘"" @blet10 4 o1 |DO: AL
24 HOUR ! '

DIBENZOXAZEPINAS tlrggrggz Ine hl oral tablet lorlb* |AL; QL
ADASUVE INHALATION ; ;
AEROSOL POWDER 3 AL tlr'ggoger;ag' nehd oral tablet | 3 orap+  |pO; AL
BREATH ACTIVATED - ! m————
X - trifluoperazine hcl oral tablet

1or 1b* AL; QL
onde10mg, 25 mg smg | 1011 |p0iAL :
loxapine succi ,nate ore;l TIOXANTENOS

1or 1b* AL; QL i othi

capsule 50 mg mlotgléeneé or:]al capsule 1 lorlb* |ST: DO: AL
DIHIDROINDOLONAS h_g’ h_ g a? -

thiothixene oral capsule
molindone hcl oral tablet 10 1 or 1b* DO: AL mlg IX ap lorlb* |ST;AL; QL
mg, 5 m ’

gl. d 2 hel oral tabl AGENTES
molindone hel oral tablet 25 |4 o qpe AL QL CARDIOVASCULARES
mg VARIOS
FENOA S *CARDIAC MYOSIN
gllgtri[())rlfl)mm ne hcl injection lorlb*  |AL INHIBITORS*

CAMZYOSORAL . . .
chlorpromazine hcl oral " . CAPSULE s PA;LD; QL; SP
concentrate L AL QL

*PDE INHIBITOR-
chlorpromazine hcl oral " i ENDOTHELIN
tablet 10mg, 25mg, 50mg | M1 [DOIAL RECPTOR ANTAGONIST
chlorpromazine hcl oral lorib* |AL: QL COMBINATIONS***
tablet 100 mg, 200 mg ' OPSYNVI ORAL 3 PA: LD: QL: SP
COMPRO RECTAL Lol |AL TABLET T
SUPPOSITORY *PULMONARY

: HYPERTENSION -
If'nj‘ggfgﬁzgﬁj decanozte lorlb* |AL ACTIVIN SIGNALING

INHIBITOR***
fluphenazine hcl injection
oo J lorib* |AL WINREVAIR 3 PA: LD: OL: &P
oo —hd ord SUBCUTANEOUSKIT ' ’ ’
Cgﬁcﬂfﬁge oo lorlb* |AL;QL *TRANSTHYRETIN

STABILIZERS***
fluphenazine hcl ora elixir lorilb* |AL;QL VYNDAMAX ORAL
fluphenazine hcl oral tablet 1 1 or 1b* DO: AL CAPSULE 3 PA;LD; QL; SP
mg, 2.5 mg, 5 mg '

VYNDAQEL ORAL 3 PA:LD; QL; SP

CAPSULE ’ ’ ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*VASOACTIVE isosorb dinitrate-hydralazine lorib* |QL
SOLUBLE GUANYLATE oral tablet 20-37.5 mg
o hor STIMULATOR HIPERTENSION
(SGC) PULMONAR -
VERQUVO ORAL - PA: QL AGONISTA DEL
TABLET ’ RECEPTOR DE
AGENTES SEPTICOS - PROSTACICLINA
ABLACION UPTRAVI
ABLYSINOL INTRA- 3 lsl\é-ll—_Tﬁl'\I/OEmOUS 3 PA: LD: QL
ARTERIAL SOLUTION
S(,) uTio RECONSTITUTED
COMBINACION DE
INHIBIDORES DE LA UPTRAVI ORAL 3 PA; LD; QL: SP
HMG COA REDUCTASA TABLET
Y BLOQUEADORES DE UPTRAVI TITRATION
CANALESDE CALCIO ORAL TABLET 3 PA; LD; QL; SP
amlodipine-atorvastatin oral THERAPY PA,CK
tablet 10-10 mg, 10-20 mg, lorib* |oL HIPERTENSION
10-40 mg, 10-80 mg, 5-80 PULMONAR -
mg ANTAGONISTASDE LOS
amlodipine-atorvastatin oral Eﬁggﬂg?ﬁf 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
40 MG, 10-80 MG, 5-80 TRACLEER ORAL
MG 3 PA; LD; QL; SP
TABLET SOLUBLE it
CADUET ORAL TABLET 0 U
5-10MG, 5-20 MG, 5-40 3 DO HIPERTENSION
MG PULMONAR -
- ESTIMULADOR DE
COMBINACION DE GUANILATO CICLASA
INHIBIDORES DE SOL UBLE (SGC)
NEPRISILINA (ARNI) - <o
ANTAGONISTASDE LOS ADEMPASORAL 3 PA° LD: OL: SP
RECEPTORESDE LA TABLET LD QL
ANGIOTENSINA I HIPERTENSION
ENTRESTO ORAL > . PULMONAR -
CAPSULE SPRINKLE Q INHIBIDORESDE LA
FOSFODIESTERASA
ENTRESTO ORAL
TABLET 2 QL ALYQ ORAL TABLET lorlb* |PA;QL;SP
COMBINACIONES DE sildenafil citrate intravenous lorlb* |PA;QL;SP
AGENTESPARA LA solution T
IMPOTENCIA - il ci
sldenaf.ll cnrateorgl lorib* |PA:QL:SP
IFE-BIMIX 30/1 suspension reconstituted
INTRACAVERNOSAL 3 sildendfil citrate oral tablet .
COMBINACIONESDE tadalafil (pah) oral tablet lorlb* |PA;QL;SP
NITRATOSY
TADLIQ ORAL .
VASODILATADORES SUSPENS ON 3 PA; QL; SP
BIDIL ORAL TABLET 3 |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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INHIBIDORESDE LA ORENITRAM MONTH 3
FOSFODIESTERASA ORAL TABLET e
TIPO 5 SELECTIVO DEL EXTENDED RELEASE E PA; LD; QL; SP
GUANOSIN THERAPY PACK
gigﬁ?ggsgé,&% ORENITRAM ORAL
( ) TABLET EXTENDED 3 PA; LD; SP
sildenéfil citrate oral tablet RELEASE
1 or 1b* PA
100 mg, 25 mg, 50 mg REMODUL IN
tadalafil oral tablet 10mg, 20| | e [pa INJECTION SOLUTION
mg 100 MG/20ML, 20 3 PA; LD; SP
: MG/20M L, 200 M G/20M L
t | oral tablet 2. ’ ’
r;a:(;alafl oral tablet 2.5 mg, 5 1 or 1b* PA: QL 50 M G/20M L
vardenafil hl oral tablet loritr  |pA treprostinil injection solution | 1or1b* |PA;LD; SP
dispersible TYVASO DPI
INHIBIDORES DEL INSTITUTIONAL KIT 3 PA; LD; QL; SP
NODUL O SINUSAL INHALATION POWDER
TYVASO DPI
CORLANOR ORAL
SOLUTION 3 PA; QL MAINTENANCE KIT
: : INHALATION POWDER 3 PA; LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL 16 MCG, 32 MCG, 48
PROSTAGLANDINAS - MCG, 64 MCG
AGENTESPARA LA TYVASO DPI
IMPOTENCIA
TITRATIONKIT 3 PA: LD: QL: SP
CAVERJECT IMPUL SE INHALATION POWDER
INTRACAVERNOSAL 3 PA 16 & 32& 48MCG
KIT TYVASO INHALATION
3 PA;LD; QL; SP
CAVERJECT SOLUTION Q
INTRACAVERNOSAL TYVASO REFILL KIT
3 PA
SOLUTION INHALATION 3 PA; LD; QL; SP
RECONSTITUTED SOLUTION
EDEX TYVASO STARTERKIT
INTRACAVERNOSAL S PA INHALATION 3 PA; LD; QL; SP
KIT SOLUTION
VASODILATADORES DE VELETRI
LA PROSTAGLANDINA
. INTRAVENOUS 3 PA: LD: SP
epoprostenol sodium SOLUTION
intravenous sol ution lor1b* |PA;LD;SP RECONSTITUTED
reconstituted VENTAVIS
FLOLAN INTRAVENOUS INHALATION 3 PA;LD; QL; SP
SOLUTION 3 PA;LD; SP SOLUTION
RECONSTITUTED AGENTESDE
ORENITRAM MONTH 1 INMUNIZACION PASIVA
ORAL TABLET LM Al ANTICUERPOS
EXTENDED RELEASE € PA; LD; QL; SP MONOCLONALES
THERAPY PACK ANTIVIRALES
ORENITRAM MONTH 2 BEYFORTUS
ORAL TABLET M A - INTRAMUSCULAR
3 PA; LD; QL; SP .
EXTENDED RELEASE Q SOLUTION PREFILLED E PA; $0; QL
THERAPY PACK SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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PEMGARDA HEPAGAM B

INTRAVENOUS 3 INJECTION SOLUTION 3 SP

SOLUTION 312 UNIT/ML

SYNAGIS HIZENTRA

INTRAMUSCULAR 3 PA; LD; SP SUBCUTANEOUS

SOLUTION SOLUTION 1 GM/5ML, 10 3 PA; LD; SP

ANTICUERPOS GM/50ML, 2 GM/10ML, 4

MONOCLONALES GM/20ML

BACTERIANOS HIZENTRA

ZINPLAVA SUBCUTANEOUS 3 PA: LD; SP

INTRAVENOUS 3 PA SOLUTION PREFILLED

SOLUTION SYRINGE

ANTITOXINAS - HYPERHEP B _

CONTRAVENENOS INTRAMUSCULAR 3 LD; SP
SOLUTION 220 UNIT/ML

ANASCORP

INTRAVENOUS HYPERHEPB

SOLUTION 3 INTRAMUSCULAR

RECONSTITUTED SOLUTION PREFILLED 3 LD; SP
SYRINGE 110

ANAVIP INTRAVENOUS UNIT/0.5ML

SOLUTION 3
HYPERRAB INJECTION

RE.COI'\ISITIT;JTED SOLUTION 3 SP

antivenin latrodectus mactans

injection kit 3 HYPERRHO S/D

i : INTRAMUSCULAR LD: OL: 5P
antivenin micrurus fulvius SOLUTION PREFILLED 3 ;QL; S
intravenous solution 8 SYRINGE
stituted

reconsiiy HYPERTET

CROFAB INTRAVENOUS INTRAMUSCULAR 3

SOLUTION 3 SOLUTION PREFILLED

RECONSTITUTED SYRINGE

SUEROS IMOGAM RABIES-HT

INMUNOLOGICOS INJECTION SOLUTION 3 SP

BABYBIG 300 UNIT/2ML

IS%T_F&%HOUS 3 kedrab injection solution 3 SP
MICRHOGAM UL TRA-

RECONSTITUTED

CONSTITU FILTERED PLUS

CNJ-016 INTRAVENOUS INTRAMUSCULAR 3 LD; QL; SP

SOLUTION 50000 3 SOLUTION PREFILLED

UNIT/VIAL SYRINGE

CUTAQUIG NABI-HB

SUBCUTANEOUS 3 PA; LD; SP INTRAMUSCULAR 3 LD; SP

SOLUTION SOLUTION 312 UNIT/ML

CYTOGAM OCTAGAM

INTRAVENOUS 3 SP INTRAVENOUS

SOLUTION SOLUTION 1 GM/20ML,

GAMASTAN 10 GM/100ML, 10

INTRAMUSCULAR 3 PA;LD; SP GM/200ML, 2 GM/20ML, 3 PA; LD; SP

INJECTABLE 2.5GM/50ML, 20
GM/200ML, 30

GAMUNEX-C A ’

INJECTION SOLUTION 3 PA; LD; SP SI(\BAG;)S%I\:ALL, 5GM/100ML,

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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RHOGAM UL TRA- AGENTESDE MAXIMO
FILTERED PLUS FRUNCIMIENTO
INTRAMUSCULAR 3 LD; QL; SP (LINEASGLABELARES)
SOLUTION PREFILLED BOTOX COSMETIC
SYRINGE INTRAMUSCULAR 2 oA
RHOPHYLAC SOLUTION
INJECTION SOLUTION 3 LD; QL; SP RECONSTITUTED
PREFILLED SYRINGE DAXXIFY
VARIZIG INTRAMUSCULAR . PA LD
INTRAMUSCULAR 3 SOLUTION ’
SOLUTION RECONSTITUTED
WINRHO SDF . oL: P JEUVEAU
INJECTION SOLUTION ’ INTRAMUSCULAR .
SOLUTION
XEMBIFY
SUBCUTANEOUS 3 PA; LD; SP RECONSTITUTED
SOLUTION AGENTES DE TERAPIA
AGENTES FOTODINAMICA
DERMATOL OGICOS UORleos
*ATOPIC DERMATITIS- AMELUZ EXTERNAL 3
JANUS KINASE (JAK) GEL
INHIBITORS*** LEVULAN KERASTICK
EXTERNAL SOLUTION 3
PZELURA EXTERNAL
SREAMU 3 PA; QL RECONSTITUTED
AGENTESPARA
*MELANOCORTIN
RECEPTOR AGONISTS QE$|L,J\IGA|SEACIALES_
(UV PROTECTIVE)*** OIDES
RENOVA EXTERNAL
SCENESSE 3 PA; QL
SUBCUTANEOUS 3 PA; LD; QL CREAM
IMPLANT RENOVA PUMP 5 PA: OL
*MICROTUBULE EXTERNAL CREAM ’
INHIBITORS - AGENTES PARA
TOPICAL*** ROSACEA
KLISYRI EXTERNAL . azelaic acid external gel 1 or 1b* QL
OINTMENT s ST QL
brimonidine tartrate external 1 or 1b* oL
AGENTES gel
ALQUILANTES
- FINACEA EXTERNAL
TOPICOS FOAM 2 QL
\G/'étCHLOR EXTERNAL 3 PA;LD; QL ivermectin external cream lorlb* |QL
AGENTES 'l\EAxETTERF?NCARLEé'F\eAEAM J ST QL
ANTIINFLAMATORIOS- _
TOPICOS metronidazole external cream|  lor 1b* QL
diclofenac sodium external metronidazole external gel lorlb* |QL
N 1or 1b* QL - .
gel 1% metronidazole external lotion| 1or 1b* |QL
mm arthritis pain reliever " MIRVASO EXTERNAL
external gel LT GEL 3 QL
RHOFADE EXTERNAL 3 oL
CREAM
SOOLANTRA 5 oL
EXTERNAL CREAM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ZILXI EXTERNAL TRIDACAINE 111 " .
FOAM 2 QL EXTERNAL PATCH Lorlb® PA;QL
AGENTES PARA ZTLIDO EXTERNAL > PA: OL
VERRUGAS GENITALES PATCH ’
VEREGEN EXTERNAL EL ACNE
OINTMENT . QL
CLEOCIN-T EXTERNAL 3 ST: QL
AGENTES LOTION ’
QUEROTOLITICOS/ANT
IMICOTICOS CLINDACINETZ 1 or 1b* oL
EXTERNAL SWAB
CONDYLOX EXTERNAL 3 oL CLINDACIN EXTERNAL i
GEL FOAM lorlb QL
podofilox external gel lorilb* |QL CLINDACIN-P
x
podofilox external solution lorlb* |QL EXTERNAL SWAB Loy
YCANTH EXTERNAL . clindamycin phosphate "
SOLUTION 3 PA; QL external foam torlb® QL
AGENTESVASCULARES clindamycin phosphate lorib* |QL
eq hair regrowth for women 1 or 1b* external gel 1%
external foam clindamycin phosphate lorib* |QL
AGONISTAS DEL external lotion
RECEPTOR X clindamycin phosphate "
RETINOIDE external solution torlb® QL
SELECTIVOSTOPICOS clindamycin phosphate lorib*  |QL
bexarotene external gel 1or 1b* PA; QL; SP external swab
I;AEIEGRETIN EXTERNAL 3 PA: QL: SP dapsone external gel 3 ST; QL
_ ery external pad lorlb* |QL
ANALGESICOS -
) ERYGEL EXTERNAL
TOPICOS GEL 3 QL
hav ez penetrating pain relief erythromycin external gel 1or 1b* L
external gel 2 y " y I " 9 Q
ANESTESICOS ;’I’aﬂrgrr]"yc' n extern lorib* |QL
LOCALESTOPICOS KLARON EXTERNAL
burn gel external gel 1 or 1b* LOTION 3
dyclopro external solution 3 sulfacetamide sodium (acne) o
GLYDO EXTERNAL Lor 1b* external lotion torl
PREFILLED SYRINGE ANTIBIOTICOS
Ll/docal ne external ointment 5 lorib*  |QL TOPICOS
0 gentamicin sulfate external lorl*  |oL
lidocaine external patch 5 % 1or 1b* PA; QL cream
Ildocgl ne hcl external lorib* |QL gentamicin sulfate external lorib* |QL
solution ointment
lidocaine hcl mupirocin external ointment lorlb* |QL
urethral/mucosal external 1or 1b* ANTIHISTAMINICOS
prefilled syringe TOPICOS
'F-)'A[%%iAN EXTERNAL lorib* |PA: QL TECNU RASH RELIEF Lor 1b¢
EXTERNAL SOLUTION
TRIDACAINE 11 " .
EXTERNAL PATCH Ltorlb® PA;QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ANTIMETABOLITOS KETODAN EXTERNAL 3 oL
ANTINEOPLASICOS FOAM
TOPICOS luliconazole external cream 1or 1b* ST; QL
CARAC EXTERNAL

: LUZU EXTERNAL
CREAM . ST QL CREAN 3 ST; QL
EFUDEX EXTERNAL ; :

: oxiconazole nitrate external
CREAM 3 ST, QL o 3 ST; QL
gouorouracil external cream 5 lorib* |AL: QL OXISTAT EXTERNAL 2 ST oL

LOTION ’

fluorouracil external solution lorlb* |AL; QL sulconazole nitrate external Lo 11 -
TOLAK EXTERNAL cream ’
CREAM 3 ST: QL -

_ sulconazole nitrate external lorib* |ST: QL
ANTIMICOTICOS - solution '
COMBINACIONES ANTIMICOTICOS
JOACHS RELACIONADOS CON
clotrimazol e-betamethasone lorib* |QL EL OXABOROL
external cream TOPICOS
clotrimazole-betamethasone 1 or 1b* L tavaborole external solution 1or 1b* |ST ; QL

ternal lotion or Q -
& ANTIMICOTICOS
fungimez external solution 8 TOPICOS
miconazole-zinc oxide- " CICLODAN EXTERNAL "
petrolat external ointment L QL SOLUTION ey QL
nystatin-triamcinolone 1 or 1b* L ciclopirox external gel lorlb* |QL
ternal cream or Q ; ;
& ciclopirox external shampoo lorlb* |QL
nystatin-triamcinolone lorlb* |QL ciclopirox external solution lorlb* |QL
external ointment oo " pp—
VUSION EXTERNAL 2 o g:rg;rﬁ' rox olamine extern lorlb* |QL
OINTMENT
ANTIMICOTICOS ;%’gggndamme extend | joripr QL
RELACIONADOS CON
EL IMIDAZOL TOPICOS eq athletes foot ultraexternal | 4 41
X cream

clotrimazole external cream lorilb* |QL

leni A KLAYESTA EXTERNAL 1 or 1b* oL
Sr:g;izo e nitrate extern lorlb*  |OL POWDER

aftifine hcl external lorlb* |[ST;QL

ECOZA EXTERNAL . < oL NETHITING he! externa’ cream o Q
FOAM Q naftifine hcl external gel 2% | 1or 1b* |ST; QL
ERTACZO EXTERNAL _ NAFTIN EXTERNAL :
CREAM s ST QL GEL 2% J ST, QL
EXELDERM EXTERNAL _ NYAMYC EXTERNAL s
CREAM 3 ST; QL POWDER lorilb QL
EXELDERM EXTERNAL . ST oL nystatin external cream lorlb* |QL
SOLUTION ’ nystatin external ointment lorilb* |QL
JUBLIA EXTERNAL 3 oL nystatin external powder lorilb* |QL
SOLUTION NYSTOP EXTERNAL
ketoconazole external cream |  lor1b* |QL POWDER lorlb* |QL
ketoconazole external foam 3 QL
ketoconazole external lorib*  |QL

shampoo 2 %

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTINEOPLASICO O STELARA
LESIONES SUBCUTANEOUS 3 PA; LD; QL; SP
PREMALIGNAS- SOLUTION 45 M G/0.5ML
FARMACOS
ANTIINFLAMATORIOS ELEI(_:?JI'T'QNEOUS
Ng EgTOESROIDES (AINE) SOLUTION PREFILLED 8 PA; LD; QL; SP
TOR SYRINGE
dgl gf;nac sodium external lorib* |PA: QL TREMEYA
98 57 SUBCUTANEOUS 5 PA: OL: SP
ANTI}PRURIGI NOSOS - SOLUTION AUTO- ’ '
SISTEMICOS INJECTOR 100 MG/M L
acitretin oral capsule lorlb* |QL TREMFYA
COSENTYX (300 MG SUBCUTANEOUS 3 PA: QL; SP
SOLUTION PREFILLED ’ ’
DOSE) SUBCUTANEOUS 3 PA: LD: OL: SP /
SOLUTION PREFILLED ; ; ; SYRINGE 100 MG/ML
SYRINGE ANTI PRURIGINOSOS -
COSENTYX UOPICLE
SENSOREADY (300 MG) doxepin hcl external cream 1or 1b* |PA; QL
SUBCUTANEOUS 3 PA; LD; QL; SP ANTIPSORIAS
SOLUTION AUTO- : SO SICOS
INJECTOR calcipotriene external cream 1or 1b* QL
COSENTYX calcipotriene external foam lorlb* |QL
SENSOREADY PEN calcipotriene external
P lorlb* |QL
SUBCUTANEOUS 5 PA; LD; QL; SP ointment
SOLUTION AUTO- aGipotri ternal
INJECTOR 150 MG/ML cacipotriene extern lorlb* |QL
solution
COSENTYX
CALCITRENE
SUBCUTANEOUS . . . 1or 1b* QL
SOLUTION PREFILLED 3 PA;LD; QL; SP EXTERNAL OINTMENT
SYRINGE calcitriol externa ointment 1or 1b* QL
COSENTYX UNOREADY tazarotene external cream 0.1 1 or 1b* oL
SUBCUTANEOUS o %
SOLUTION AUTO & PA;LD; QL; SP
B tazarotene external gel lorlb* |QL
'NJECTOR TAZORAC EXTERNAL
i 3 L
methoxsalen rapid oral lorib*  |sp GEL Q
capsule
ZORYVE EXTERNAL 3 PA: QL
SOLUTION AUTO- 8 PA; QL; SP ANTIVIRALES-
INJECTOR TOPICOS
SKYRIZI acyclovir external cream 1or 1b* PA; QL
SUBCUTANEOUS 3 PA: QL; SP acyclovir external ointment lorlb* |QL
SOLUTION PREFILLED ’ ’ DENAVIR EXTERNAL
SYRINGE CREAM 3 PA; QL
SPEVIGO "
INTRAVENOUS 3 PA: LD: OL eq docosanol external cream lorlb
SOLUTION penciclovir external cream lorlb* |[PA; QL
SPEVIGO ZOVIRAX EXTERNAL 3 QL
SUBCUTANEOUS 5 PA: LD: OL OINTMENT
SOLUTION PREFILLED ’ !
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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APOSITOSPARA ENSTILAR EXTERNAL 3 oL
HERIDAS FOAM
FILSUVEZ EXTERNAL . TACLONEX EXTERNAL .
GEL : PA;LD SUSPENSION 8 ST. QL
KENDALL HYDROGEL COMBINACIONES PARA
WOUND DRESS 3 EL ACNE
EXTERNAL adapalene-benzoy! peroxide lorib* |PA:OL
MEPILEX BORDER externa gel '
E'I;EX/CM EXTERNAL 2 benzoy! peroxide- 1o aL
erythromycin external gel
,CA:(NJEASE‘;’ISQS,IA%&%PI chE clindamycin phos-benzoyl
perox external gel 1-5 %, 1 or 1b* oL
lidocaine-prilocaine external 1.2-25%, 1.2-3.75 %, 1.2-5
1 or 1b* QL o
cream %
lidocaine-prilocaine external " clindamycin-tretinoin .
it lorlb* |QL external ge 3 PA; QL
VENIPUNCTURE PX1 NEUAC EXTERNAL GEL 1or 1b* QL
PHLEBOTOMY € COMBINACIONES
EXTERNAL KIT TOPICASDE
COMBINACIONESDE ANTIVIRALES
ANTIBIOTICOS
TOPICOS CON ey (TERNAL 3 |PaQL
ESTEROIDES
CORTICOESTEROIDES-
NEO-SYNALAR 3 TOPICOS
EXTERNAL CREAM o a4 1% Lor 1o L
a-cort external cream r
COMBINACIONES DE r cem2% | lorly |9
DESPIGMENTACION alclometasone dipropilonae | g or 1+ |QL
TRI-LUMA EXTERNAL 3 - -
CREAM alclometasone dipropionate "
external ointment Lo QL
COMBINACIONES DE —
ESTEROIDES - amcinonide external cream 8 QL
ANESTESICOS betamethasone dipropionate 1 or 1b* L
LOCALES aug external cream o Q
EPIFOAM EXTERNAL betamethasone dipropionate
FOAM 3 aug externa gel torip® QL
PRAMOSONE betamethasone dipropionate 1 or 1b* L
EXTERNAL CREAM 1-1 2 aug external lotion or Q
0
% betamethasone dipropionate lorlb* |OL
PRAMOSONE 2 aug external ointment
EXTERNAL LOTION ) .
betamethasone dipropionate 1 or 1b* oL
C(S)TM BI(g\IACIé)NgS I(D:I(E)S external cream
E _ER : IS IOl betamethasone dipropionate lorib* |OL
cal cipotriene-betameth 2 ST: QL external lotion
diprop external ointment ' - X
— betamethasone dipropionate 1 or 1b* oL
cglu potriene-betameth _ 2 ST: QL external ointment
diprop external suspension betamethasone valerate Lo 1t .
DUOBRII EXTERNAL . external cream o Q
LOTION 8 PA; QL
betamethasone valerate 3 ST QL
externa foam '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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betamethasone valerate " fluocinolone acetonide "
external lotion e e QL external ointment @7 48 QL
betamethasone valerate " fluocinolone acetonide "
external ointment Lot QL external solution S QL
clobetasol propionate e lorib*  |QL fluocinol one acetonide scalp lorib* |QL
external cream externa oil
clobetasol propionate " fluocinonide emulsified base "
emulsion external foam @il QL external cream Sl QL
clobetasol propionate lorib* |QL fluocinonide external cream lorlb* |QL
external cream — "
fluocinonide external gel lorilb QL
clobetasol propionate A
lorlb* |QL fluocinonide external o
external foam ointment lorlb* |QL
clobetasol propionate A
lorlb* |QL fluocinonide external *
external gel solution lorilb QL
clobetasol propionate * flurandrenolide external
external liquid L QL el 3 ST; QL
clobetasol propionate * flurandrenolide external
external lotion Lorlb QL lotion 3 ST; QL
clobetasol propionate ; :
: lorlb* |QL fluticasone propionate .
external ointment external cream lorlb QL
clobetasol propionate : .
lorlb* |QL fluticasone propionate "
external shampoo external lotion lorlb QL
clobetasol propionate : .
. lorlb* |QL fluticasone propionate .
external solution external ointment lorlb QL
glrg;mortol one pivalate external 3 ST: QL hal cinonide external cream 3 ST; QL
hal obetasol propionate "
gl__lg'agggXTERNAL 1 or 1b* oL external cream lorlb QL
: hal obetasol propionate "
desonide externa cream lorlb* |QL external ointment lorlb QL
desonide external gel lorlbr QL hydrocortisone butyrate 3 ST QL
desonide external lotion 1or 1b* QL external cream ’
desonide external ointment lorlb* |QL hydrocortisone butyrate 3 ST QL
desoximetasone external 5 ST oL external lotion '
cream ' hydrocortisone butyrate 3 ST QL
desoximetasone external gel 3 ST; QL external ointment ,
- hydrocortisone butyrate
desoximetasone external . :
¥ qui)c(ll 3 ST; QL external solution J ST QL
: hydrocortisone external
desoximetasone external *
ointment 3 ST; QL cream 2.5 % oges QL
. : hydrocortisone external
glrg;)r:]asone dlacetate edema 3 ST; QL lotion 2.5 % Loriel e
: : hydrocortisone external
diflorasone diacetate external ) *
o: ntment I 3 ST; QL ointment 2.5 % oges QL
: : hydrocortisone valerate
fluocinolone acetonide bod :
external oil y lorib* |QL external cream E ST: QL
: : hydrocortisone valerate
fluocinolone acetonide . :
e;terlnal cream | lorlb* QL external cintment 3 ST, QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mometasone furoate external lorib* |QL ESCABICIDASY
cream PEDICULICIDAS
mometasone furoate external " CROTAN EXTERNAL "
ointment L QL LOTION Sl OL
mometasone furoate external lorib*  |QL malathion external lotion lorlb* |QL
solution NATROBA EXTERNAL . aL
TOVET EXTERNAL b L SUSPENSION
FOAM LErde .,
OVIDE EXTERNAL 3 oL
triamcinolone acetonide 3 ST: QL LOTION
external aerosol solution , permethrin external cream lorlb* |QL
ter;?:rc]:;c():lrzr;nacetonlde 1or 1a* QL spinosad external suspension lorlb* |QL
- - - IMIDAZOQUINOLINAMI
triamcinol one acetonide loria  |QL NAS
external fotion INMUNOM ODUL ADORA
triamcinolone acetonide STOPICAS
gx;eor/na(ljcglgment 0.025 %, lorla® QL imiquimod external cream lorlb* |[ST; QL
1%, 0.0%
imiqui t
triamcinolone acetonide 3 ST oL ::Telgrﬂ mod pump external 1or 1b* ST; QL
external ointment 0.05 % ' oV CLARA EXTERNAL
triamcinolone in absorbase 3 ST: oL CREAM 3 ST; QL
external ointment ' SV CLARA PUMP
CRIDER EXTERNAL lorla |OL EXTERNAL CREAM € ST; QL
INHIBIDORESDE LA 5-
%EDNA_‘F%% 'SAEFL*AEELDAS - ALFA REDUCTASA TIPO
I
FACTOR DE : :
CRECIMIENTO finasteride oral tablet 1 mg 1or 1b*
REGRANEX EXTERNAL PROPECIA ORAL 3
GEL 3 QL TABLET
DERMATITISATOPICA - INHIBIDORESDE LA
ANTICUERPOS FOSFODIESTERASA 4
MONOCLONALES (PDE4) TOPICOS
DUPIXENT EUCRISA EXTERNAL 3 ST: QL
SUBCUTANEOUS 5 PA: SP OINTMENT
SOLUTION AUTO- ’ INMUNODEPRESORES
INJECTOR MACROLIDOS-
DUPIXENT TOPICOS
SUBCUTANEOUS HYFTOR EXTERNAL 3 PA- OL
SOLUTION PREFILLED 3 PA; SP GEL Q
SYRINGE 200 - - i
MG/1.14ML , 300 MG/2ML pimecrolimus external cream lorlb* |[ST; QL
tacrolimus external ointment 1or 1b* ST; QL
EMOLIENTES
. LIMPIADORES DE
ammonium lactate external |9 o g (oL HERIDASTERAPIA
PARA ULCERASDE
ENZIMASTOPICAS DECUBITO
NEXOBRID EXTERNAL 3 PA, QL lavare wound wash external 3
SANTYL EXTERNAL .
OINTMENT J PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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LIMPIADORESY CLARAVISORAL 2 PA
LUBRICANTES CAPSULE
OCULARES isotretinoin oral capsule 2 PA
THERATEARS
RETIN-A MICRO
STERILID CLEANSER 2 EXTERNAL GEL 3 PA; QL
EXTERNAL SOLUTION RETIN-A MICRO PUMP
LINIMENTOS EXTERNAL GEL & PA; QL
turpentine external spirit 3 tretinoin external cream 1or 1b* PA; QL
PRODUCTOS . " .
ANTISEBORREICOS tretfno!n ex.ternalr?el lor1b PA; QL
- - tretinoin microsphere
1or 1b* PA; QL
Isc(i Itil)qul um sulfide external lorie |QL external gel Q
PRODUCTOS DE gxef;?r?;”é“e:”mphere PUMP 1 1or1b*  |PA; QL
ALQUITRAN WINLEVI EXTERNAL
coal tar external solution 1 or 1b* CREAM 2 PA; QL
PE‘;?A%CTOS DE ZENATANE ORAL ) oA
Q CAPSULE
mafenide acetate externd 1or 1b* PRODUCTOS PARA EL
pac TRATAMIENTO DE
SILVADENE EXTERNAL 3 CICATRICES
CREAM
COPASIL EXTERNAL 3
silver sulfadiazine externa " GEL
lorla p
cream PRODUCTOSTOPICOS
SSD EXTERNAL CREAM lorla* VARIOS
SULFAMYLON 3 boric acid external granules 3
EXTERNAL CREAM QBREXZA EXTERNAL 3 PA: 0L
PRODUCTOSDE PAD ’
QUERATOSIS PROSTAGLANDINAS -
ESEG?IAO'IE\IXTERNAL 3 bimatoprost external solution 1or 1b*
LATISSE EXTERNAL
PRObeTos SOLUTION 3
DERMATOLOGICOS
VARIOS PROTECTORES PARA
- : LA PIEL
iliderm external emulsion 3 SCARTRATE
ACNE
ABSORICA LD ORAL REEMPLAZOS DE
TEJID TANE
CAPSULE ’ ” PAiIN(C)SISIEIJ | NOV(?FLO
ABSORICA ORAL 3 PA INJECTION 3
CAPSULE INJECTABLE 0.5ML
CAPSULE TEJIDO
adapal ene external cream 1or 1b* PA; QL AMNIOEIX INJECTION
adapal ene external gel 1or 1b* PA; QL SUSPENSION 3
adapal ene external pad 1or 1b* PA; QL RECONSTITUTED
AMNIOTEXT
AMNESTEEM ORAL
2 PA EXTERNAL SHEET g

CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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amphenol-40 injection 3 RETINOIDES

suspension reconstituted ANTINEOPLASICOS-

CYGNUSDUAL 3 TOPICOS

EXTERNAL SHEET PANRETIN EXTERNAL - sp

EPICORD EXTERNAL GEL

SHEET 2CM X 3CM , 3 3 AGENTES )

CM X 5CM DIARREICOS/PROBIOTI

EPIFIX EXTERNAL DISK 3 COS

EPIFIX EXTERNAL AGENTES | cos

SHEET 2CM X 2CM , 2 ANTI EO"SARRE'

CM X3CM ,2CM X 4 VARI

CM,3CM X3CM,3CM eq stomach relief oral tablet 1or 1b*

X5CM,35CM X 35CM 3 :

’ s h relief oral tablet

J4CM X3CM ,4CM X 4 ﬁew?aﬂaé: reliet or 1 or 1b*

CM ,4CM X6CM ,5CM

X55CM ,5CM X 6CM , FORTIFY OPTIMA

7CM X 7CM WOMENSADV CARE 5
ORAL CAPSULE

EPIFIX MICRONIZED

INIEGTION DELAYED RELEASE

SUSPENSION 3 PRIMADOPHILUSKIDS

RECONSTITUTED 100 ORAL TABLET 1 or 1b*

MG, 160 MG, 40 MG CHEWABLE

KARDIAMEMBRANE . probioflexx oral capsule 2

EXTERNAL SHEET surebiotic probiotic support 3

NEOX 100 EXTERNAL . oral capsule

SHEET AGENTES

NEOX CORD 1K 5 ANTIPERISTALTICOS

EXTERNAL SHEET diphenoxylate-atropine oral A AT

PALINGEN FLOW liquid

INJECTION 3 diphenoxylate-atropine oral 10r 1b*

INJECTABLE tablet 2.5-0.025 mg

PALINGEN LOMOTIL ORAL 5

HYDROMEMBRANE 8 TABLET

EXTERNAL SHEET loperamide hcl oral capsule lorlb* |QL

PALINGEN INOVOFLO M OTOFEN ORAL

INJECTION . TABLET 3

INJECTABLE 0.25ML, 1 _

ML,2ML ANTIDIARREICOS -

PAUINGERWENBRANE | ANTACONSTASDE

EXTERNAL SHEET

PALINGEN XPLUS 'E)AgLTAEYS:nggEIL ;AASBEL ET 3 PA: OL

HYDROMEMBRANE 3

EXTERNAL SHEET

PALINGEN XPLUS

MEMBRANE EXTERNAL 3

SHEET

STRAVIX EXTERNAL s

SHEET

TRUSKIN EXTERNAL 3

SHEET 4CM X 8CM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AGENTESENDOCRINOS
Y METABOLICOS

VARIOS

*ALPHA-
MANNOSIDOSIS
TREATMENT -
AGENTSF**

Nivel Notas

LAMZEDE
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD

*CKD AGENT-
SODIUM/HYDROGEN
EXCHANGER 3 (NHE3)
INHIBITOR***

XPHOZAH ORAL
TABLET

3 PA; QL

*CORTISOL SYNTHESIS
INHIBITORS***

ISTURISA ORAL
TABLET 1MG,5MG

3 PA; LD; QL

*INSULIN-LIKE
GROWTH FACTOR-1
RECEPTOR
INHIBITORS(IGF-1R)***

TEPEZZA
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; QL

*MOLYBDENUM
COFACTOR
DEFICIENCY (MOCD) -
AGENTS+**

NULIBRY
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD

*NATRIURETIC
PEPTIDES***

VOXZOGO
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

3 PA; LD; QL; SP

*NEUROKININ 3 (NK3)
RECEPTOR
ANTAGONIST S **

VEOZAH ORAL TABLET|

w

PA; QL

Nombre del
M edicamento

Nivel

Notas

*NON-STEROIDAL
MINERALOCORTICOID
RECEPTOR
ANTAGONIST S***

KERENDIA ORAL
TABLET

PA: QL

ABORTIFACIENTES -
ANTAGONISTASDE
RECEPTORESDE
PROGESTERONA

MIFEPREX ORAL
TABLET

mifepristone oral tablet 200
mg

1 or 1b*

AGENTES
CALCIOMIMETICOS

cinacalcet hel oral tablet

1 or 1b*

PA; QL

PARSABIV
INTRAVENOUS
SOLUTION

PA; LD

AGENTESDE
SOMATOSTATINA

|anreotide acetate
subcutaneous solution

PA; LD; QL; SP

MY CAPSSA ORAL
CAPSULE DELAYED
RELEASE

PA: LD; QL

octreotide acetate injection
solution 100 meg/ml, 1000
mcg/ml, 200 mcg/ml, 50
mcg/ml, 500 mcg/ml

1 or 1b*

PA; SP

octreotide acetate
subcutaneous solution
prefilled syringe

1 or 1b*

PA; SP

SANDOSTATIN
INJECTION SOLUTION
100 MCG/ML, 50
MCG/ML, 500 MCG/ML

PA; SP

SANDOSTATIN LAR
DEPOT
INTRAMUSCULAR KIT

PA; QL; SP

SIGNIFOR LAR
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED ER

PA; LD; QL

SIGNIFOR
SUBCUTANEOUS
SOLUTION

PA; LD; QL

SOMATULINE DEPOT
SUBCUTANEOUS
SOLUTION

PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AGENTESPARA LA BISFOSFONATOS
HIPOFOSFATASIA (HPP) ACTONEL ORAL
STRENSIQ TABLET 150 MG, 35MG 3 QL
SUBCUTANEOUS 3 PA; LD .
’ aendronate sodium oral

SOLUTION solution ' lorlb* |QL
éggg;%ﬁ%g%;?i alendronate sodium oral

tablet 10 mg, 35 mg, 5 mg, lorilb* |QL
DOPAMINA 70mg
cabergoline oral tablet 1 or 1b* |QL ATELVIA ORAL
ANALOGOSDE TABLET DELAYED 3 QL
LEPTINA RELEASE
MYALEPT BINOSTO ORAL
SUBCUTANEOUS . . TABLET 3 QL
SOLUTION 3 PA;LD QL EFFERVESCENT
ANTAGONISTASDEL TABLET 70MG 3 QL
GNRH/LHRH FOSAMAX PLUSD 5 oL
cetrorelix acetate b* g ORAL TABLET
subcutaneous kit Lerd PA; SP . -

ibandronate sodium
CETROTIDE intravenous solution 3 1 or 1b*
SUBCUTANEOUSKIT 3 PA; SP mg/3ml
025MG ibandronate sodium oral 1 or 1b* QL
FYREMADEL tablet
AL, e | Lt [oaiee e e
SYRINGE intravenous solution 30 1 or 1b* SP

mg/10ml, 90 mg/10ml
ganirelix acetate amidronate disodium
subcutaneous sol ution 3 PA; SP ipntre:venous soll utiolll"Jn 6 mg/ml & SP
prefilled syringe

RECLAST
ORILISSA ORAL 2 PA: QL INTRAVENOUS 3 PA: QL: SP
TABLET SOLUTION
QEEQFG"I'OCI)\]I;SJEAEADEL risedronate sodium oral

tablet 150 mg, 30 mg, 35 mg, 1 or 1b* L
HORMONA DE 5 mg g, S5mg, =>mg Q
CRECIMIENTO -~ " "

risedronate sodium or
SOMAVERT tablet delayed release SR
SUBCUTANEOUS A R Al
SOLUTION 3 PA;LD; QL; SP zoledronic acid intravenous lor1b* |PA:-SP
RECONSTITUTED concentrate '
ANTAGONISTAS zoledronic acid intravenous 3 PA: SP
SELECTIVOSDE solution 4 mg/100ml ’
RECEPTORESDE zoledronic acid intravenous o
VASOPRESINA V2 solution 5 mg/100ml Lorlp* PA;QL; SP
JYNARQUE ORAL 3 PA: LD: QL CALCITONINAS
TABLET . .

calcitonin (salmon) injection 1 or 1b*
JYNARQUE ORAL solution el
TABLET THERAPY 3 PA; LD; QL .
PACK cal C|Fon|n (salmon) nasal 1 or 1b* oL

solution
tolvaptan oral tablet 1or 1b* PA;LD; QL; SP MIACALCIN INJECTION

SOLUTION =

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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CORTICOTROPINA GONAL-F RFF
ACTHAR GEL SUBCUTANEOUS 3 PA; SP
SUBCUTANEOUS AUTO- 3 PA: SP SOLUTION
INJECTOR RECONSTITUTED
MENOPUR
ACTHAR INJECTION
GEL 3 PA; LD; SP SUBCUTANEOUS 3 PA- SP
SOLUTION '
CoRTROPL s | | jREconsTTUTED
NOVAREL
DEFICIENCIA DE INTRAMUSCULAR
ESFINGOMIELINASA SOLUTION 2 PA; SP
ACIDA (ASMD): RECONSTITUTED 5000
AGENTES UNIT
XENPOZYME OVIDREL
INTRAVENOUS A SUBCUTANEOUS
3 PA: LD; SP :
SOLUTION SOLUTION PREFILLED E PA; SP
RECONSTITUTED SYRINGE
DEFICIENCIA DE LA PREGNYL
LIPASA ACIDA INTRAMUSCULAR PA-
LISOSOMICA (LIPA) - SOLUTION 3 P
AGENTES RECONSTITUTED
KANUMA ESTIMULANTESDE
INTRAVENOUS 3 PA; LD; SP OVULACION -
SOLUTION SINTETICOS
EXIEE\R(ME?;@BTDEES CLOMID ORAL TABLET | lorlb* |PA
. FACTORESDE
ELFABRIO CRECIMIENTO DE TIPO
INTRAVENOUS 3 PA; LD; SP INSULINA
SOLUTION 20 MG/10M L (SOMATOMEDINAS)
ELFABRIO INCRELEX
INTRAVENOUS 3 PA; SP SUBCUTANEOUS 3 PA; LD; SP
SOLUTION 5 MG/2.5ML SOLUTION
FABRAZYME HORMONA
INTRAVENOUS A LIBERADORA DE
3 PA; LD; SP
SOLUTION HORMONA DE
RECONSTITUTED CRECIMIENTO (GHRH)
GALAFOLD ORAL 3 PA: LD: OL EGRIFTA SV
CAPSULE SUBCUTANEOUS 3 PA: LD: QL
ESTIMULANTESDE SOLUTION g
OVULACION - RECONSTITUTED
GONADOTROPINAS HORMONA
chorionic gonadotropin PARATIROIDEA Y
intramuscular solution 3 PA; SP DERIVADOS
reconstituted FORTEO
GONAL-F INJECTION SUBCUTANEOUS
RECONSTITUTED INJECTOR 600
GONAL-F RFF MCG/2aML
REDIJECT teriparatide subcutaneous
SUBCUTANEOUS 3 PA: SP solution pen-injector 600 3 QL; Sk
SOLUTION PEN- mcg/2.4ml, 620 mcg/2.48ml
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HORMONAS DEL INHIBIDORES DEL
CRECIMIENTO LIGANDO RANK
GENOTROPIN (RANKL)
MINIQUICK . PROLIA
SUBCUTANEOUS . PA; QL; SP SUBCUTANEOUS s oA OL: P
PREFILLED SYRINGE SOLUTION PREFILLED 1
GENOTROPIN SYRINGE
SUBCUTANEOUS 3 PA; QL; SP XGEVA
CARTRIDGE SUBCUTANEOUS 3 PA; QL; SP
HUMATROPE SOLUTION
INJECTION 3 PA; QL; SP MODULADORES
CARTRIDGE SELECTIVOSDE LOS

RECEPTORESDE
SEROSTIM i
SUBCUTANEOUS ESTROGENOS (SERM)
SOLUTION 3 PA; LD; QL EVISTA ORAL TABLET 3 $0; QL
RECONSTITUTED 4 MG

’ OSPHENA ORAL )

SKYTROFA :

raloxifene hcl oral tablet 1 or 1b* s QL
SUBCUTANEOUS 3 PA: LD: QL: SP X 0. Q
CARTRIDGE MUCOPOLISACARIDOSI
'NHIBIDORES DE S1 (MPSI) - AGENTES
ESCLEROSIS ALDURAZYME
EVENITY ISI\(I)TLFl?ﬁ\llgkIIOUS 3 PA: LD; SP
SUBCUTANEOUS o
SOLUTION PREEIL LED 3 PA; QL; SP MUCOPOL | SACARIDOS|
SYRINGE SII (MPSII) - AGENTES
INHIBIDORESDE LA ELAPRASE
GLANDULA INTRAVENOUS 3 PA; LD; SP
PITUITARIA DE SOLUTION
LHRH/ANALOGOS MUCOPOLISACARIDOSI
AGONISTASDE LA SIV (MPSI1V) -
GNRH AGENTES
FENSOLVI (6 MONTH) A A VIMIZIM

3 PA: LD; QL; SP

SUBCUTANEOUSKIT Q INTRAVENOUS 3 PA; LD; SP
LUPRON DEPOT-PED (1- SOLUTION
MONTH) 3 PA; QL; SP MUCOPOL ISACARIDOSI
INTRAMUSCULARKIT SVI (MPSVI) -
LUPRON DEPOT-PED (3- AGENTES
MONTH) 3 PA; QL; SP NAGLAZYME
INTRAMUSCULARKIT INTRAVENOUS 3 PA; LD; SP
LUPRON DEPOT-PED (6- SOLUTION
MONTH) 3 PA; QL; SP MUCOPOL ISACARIDOSI
INTRAMUSCULARKIT SVII (MPSVII) -

AGENTES
SUPPRELINLA 3 [PAILD;QL;SP
SUBCUTANEOUSKIT MEPSEVII
SYNAREL NASAL . . INTRAVENOUS 3 PA: LD
SOLUTION 3 PA; QL; SP SOLUTION
TRIPTODUR
INTRAMUSCULAR o
SUSPENSION 3 PA;LD; QL

RECONSTITUTED ER

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REFORZADOR DE LA TRATAMIENTO CON
CARNITINA - AGENTES FENILBUTAZONAS-
CARNITOR AGENTES
INTRAVENOUS 3 JAVYGTOR ORAL . )
SOLUTION PACKET S P/ LD
CARNITOR ORAL JAVYGTOR ORAL . )
SOLUTION 2 TABLET =i PA;LD
CARNITOR ORAL . PALYNZIQ
TABLET SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; LD; SP
CARNITOR SF ORAL b
SOLUTION 3 SYRINGE 10 MG/0.5ML,
| — 25MG/0.5ML
evocarnitine intravenous
solution Lor1b* PALYNZIQ
— : SUBCUTANEOUS 3 PA: LD: OL: SP
levocarnitine oral solution 1 or 1b* SOLUTION PREEILLED ) ; QL;
levocarnitine oral tablet 1or 1b* SYRINGE 20 MG/ML
levocarnitine sf oral solution 1 or 1b* (S)?glfog'ii ;‘ dihydrochloride lorlb* |PA:LD: SP
TRASTORNOSEN EL P& .
CICLO DE LA UREA - sapropterin dihydrochloride 1 or 1b* PA: LD: SP
AGENTES oral tablet
AMMONUL TRATAMIENTO DE LA
INTRAVENOUS 3 ACIDURIA OROTICA
SOLUTION HEREDITARIA -
OLPRUVA (2 GM DOSE) s PA: LD: QL AGENTES
ORAL THERAPY PACK Hahe XURIDEN ORAL 3 PA: LD: OL
PACKET Uil
OLPRUVA (3GM DOSE) 3 PA: LD: OL
ORAL THERAPY PACK LDiQ TRATAMIENTO DE LA
OL PRUVA (4 GM DOSE) 3 PA; LD; QL EIGPéEI\TTAE'\gONEM A
ORAL THERAPY PACK kg =
OLPRUVA (5 GM DOSE) . oA LD: OL ggl)‘l‘;n'ca"'dora' teblet lorib* |PA:LD
ORAL THERAPY PACK kg 5
OLPRUA(GGM DOSE) | 5 lop pg | |HOMOCISTINURIA-
AGENTES
OLPRUVA (6.67 GM , .
DOSE) ORAL THERAPY 3 PA: LD: QL betaine oral powder tori® |LD
PACK CYSTADANE ORAL
POWDER & LD
PHEBURANE ORAL 3 BA: LD: OL: SP
PELLET ’ » QL TRATAMIENTO DE LA
—— INMUNODEFICIENCIA
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP COMBINADA GRAVE
sod benz-sod phenylacet Qe 5 (IDCG) POR DEFICIT DE
intravenous solution ADENOSINA
, DESAMINASA -
sodium phenylbutyrate oral " L
powder 3 gm/tsp lorib PA; LD; QL; SP AGENTES
- REVCOVI
sodium phenyl butyrate oral
oo YR lorlb* |PA;LD;QL;SP | |INTRAMUSCULAR 3 PA; LD
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRATAMIENTO DE LA TRATAMIENTO PARA
TIROSINEMIA TIPO 1 LA DEFICIENCIA DE LA
(HT-1) HEREDITARIA - AL FA-GLUCOSIDASA
AGENTES ACIDA (GAA) -
nitisinone oral capsule 10 1 or 1b* PA‘ LD: SP AGENTES
mg, 2 mg, 5 mg ’ ’ LUMIZYME
g INTRAVENOUS
t al le 20 1or 1b* PA; LD : :
nitisinone oral capsule 20 mg or SOLUTION 3 PA: LD: SP
NITYR ORAL TABLET 3 PA; LD RECONSTITUTED
ORFADIN ORAL 3 PA LD NEXVIAZYME
CAPSULE INTRAVENOUS . .
3 PA; LD; SP
ORFADIN ORAL 3 PA: LD SOLUTION
SUSPENSION ! RECONSTITUTED
TRATAMIENTO DEL OPFOLDA ORAL . . .
3 PA;LD; QL; SP
HI PERI?ARATI ROIDISM CAPSULE Q
T e
AT INTRAVENOUS 3 PA: LD: SP
calcitriol intravenous lorl  lpa SOLUTION
solution 1 meg/ml RECONSTITUTED
calcitriol oral capsule lorib* |PA VASOPRESINA
calcitriol oral solution lorlb* |[PA DDAVP INJECTION 3
- - SOLUTION 4MCG/ML
doxercalciferol intravenous lor i |PA
solution o DDAVP ORAL TABLET s Do
doxercalciferol oral capsule lorlb* [PA 01MG
HECTOROL ngﬁA\gP ORAL TABLET 3 QL
INTRAVENOUS 3 PA -
SOLUTION 4 MCG/2M L DDAVP PF INJECTION 3
. . SOLUTION
paricalcitol intravenous lorib*  |PA
solution o desmopressin ace spray 1or 1b*
paricalcitol oral capsule 1or 1b* PA refrig nasa .SOI ution
RAYAL DEE ORAL ?ﬂ?ﬁ; Etf‘gfate 1or 1b*
CAPSULE EXTENDED 3 PA; QL _
RELEASE goﬁ?i(())?wr n acetate nasal 3 LD: QL
ZEMPLAR .
INTRAVENOUS 8 PA desmopressin acetate oral 1 or 1b* DO
SOLUTION tablet 0.1 mg
ZEMPLAR ORAL desmopressin acetate oral
1or 1b* L
CAPSULE 1MCG, 2MCG s PA tablet 0.2 mg Q
TRATAMIENTO DEL desmopressin acetate pf 1 or 1b*
RAQUITISMO injection solution
EIRGCSAI\/IID(C)) SA(SLMA X nasal solution <@ il
AGENTES ) NOCDURNA
SUBLINGUAL TABLET 3 PA; QL
ggggtJ/'ll'-;Al\\lEOUS 3 PA;LD; QL; SP SUBLINGUAL
SOLUTION LRk TERLIVAZ
INTRAVENOUS 3
SOLUTION
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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vasopressin +rfid intravenous 1 or 1b* AGENTES
solution AGLUTINANTES DEL
vasopressin intravenous SO
) 1 or 1b* - -
solution calcium acetate (phos binder) lorib* |QL
vasopressin-sodium chloride oral capsule
intravenous solution 20-0.9 calcium acetate (phos binder) "
ut/200ml-%, 40-0.9 8 oral tablet lardy
ut/100ml-% calcium acetate oral tablet lorlb*  |OL
VASOSTRICT 667 mg
INTRAVENOUS
FOSRENOL ORAL
SOLUTION 20 UNIT/ML, 3 PACKET 3 ST; QL
20-5 UT/100ML-%, 40-5 - . "
UT/100M L -% anthanum carbonate or "
tablet chewable LR
AGENTES
GASTROINTESTINALES sevelamer carbonate oral lorib* |QL
VARIOS packet
*HEPATOTROPICS- AGENTES
THYROID HORMONE ANTIALERGENICOS
RECEPTOR-BETA GASTROINTESTINALES
AGONISTS*** cromolyn sodium oral 1 or 1b*
REZDIFFRA ORAL concentrate
S PA; LD; QL; SP
TABLET Q GASTROCROM ORAL 3
*|LEAL BILE ACID CONCENTRATE
TRANSPORTER (IBAT) AGENTESCIC -
INHIBITORS*** AGONISTASDE LA
BYLVAY (PELLETS) ENZIMA GUANILATO
ORAL CAPSULE 3 PA; LD; QL CICLASA C (GC-C)
SPRINKLE TRULANCE ORAL - aL
BYLVAY ORAL 3 PA: LD: QL TABLET
CAPSULE L AGENTESDE
LIVMARLI ORAL ANOMALIASEN LA
SOLUTION 95 MG/ML 3 PA;LD; QL SINTESISDE ACIDOS
MICROBIOTA D
(HUMAN)** CAPSULE J PA;LD; QL
REBYOTA RECTAL _ _ AGENTESPARA EL IBS-
SUSPENSION 3 PA; LD; QL AGONISTASDEL
RECEPTOR OPIOIDE
VOWST ORAL CAPSULE 3 PA; LD; QL MU
ACIDULANTES
e VIBERZI ORAL TABLET 3 |QL
| o ol b AGENTESPARA EL
enulose oral solution lorl QL SINDROME DEL
generlac oral solution lorilb* |QL INTESTINO IRRITABLE
lactul ose encephal opathy oral " (IBS) - AGONISTAS DE
solution 10 gm/15ml Lerds QL LA ENZIMA
GUANILATO CICLASA C
ACTIVADORES DE (GC-C)
CANALESDE CLORURO INZESS ORAL
GASTROINTESTINALES
_ CAPSULE 2 QL
lubiprostone oral capsule 1 or 1b* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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AGENTES PARA LA STELARA
INFLAMACION INTRAVENOUS 3 PA; LD; QL; SP
INTESTINAL SOLUTION
APRISO ORAL CAPSULE ANTAGONISTASDEL
EXTENDED RELEASE 24 & ST; QL RECEPTOR DE LAS
HOUR INTEGRINAS
AZULFIDINE EN-TABS ENTYVIO
ORAL TABLET 3 QL INTRAVENOUS . . .
DELAYED RELEASE SOLUTION = PA;LD;QL; SP
AZULFIDINE ORAL 3 oL RECONSTITUTED
TABLET ANTAGONISTASDEL
; A RECEPTOR OPIOIDE
bal sal azide disodium oral " i
capsule lorib* |QL PERIFERICO
CANASA RECTAL 2 . alvimopan oral capsule 1or 1b*
SUPPOSITORY Q MOVANTIK ORAL
TABLET 2 QL
mesalamine er oral capsule lorib*  |QL
extended release 24 hour RELISTOR ORAL 3 ST QL
mesalamine rectal enema 1or 1b* QL TABLET '
- RELISTOR
QE?(I;T(')P; rectd lorlb* |QL SUBCUTANEOUS 3 ST: QL
: 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
AGENTES RECONSTITUTED
SOLUBILIZANTESDE infliximab intravenous ) )
’ N X 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 1or 1b* ESTIMULANTES
A[\lALOGOS DEL GASTROINTESTINALES
PEPTIDO SIMILAR AL
GLUCAGON TIPO 2 SIMOTI IASAL 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/5m
SKYRIZI INTRAVENOUS . . -
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
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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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 2 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 2 PA;LD; SP CONSTITU

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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AGENTES ELELYSO
CITOTOXICOS g\(l)TLFEJAT\l/gmous 3 PA: LD: 5P
DROXIA ORAL
CAPSULE 2 RECONSTITUTED
SIKLOSORAL TABLET 3 PA: SP miglustat oral capsule 1or 1b* PA; LD; QL; SP
Y VPRIV INTRAVENOUS o
ESTIMULANTESDE LA SOLUTION 3 PA;LD; SP
ERITROPOYESIS (ESA) RECONSTITUTED
ARANESP (ALBUMIN YARGESA ORAL lorlb* |PA;LD;QL;SP
FREE) INJECTION CAPSULE
SOLUTION 100 MCG/ML, 3 PA: OL: SP AGONISTAS DEL
200 MCG/ML, 25 P Qb RECEPTOR DE LA
MCG/ML, 40 MCG/ML, TROMBOPOYETINA
60 MCG/ML (TPO)
ARANESP (ALBUMIN DOPTELET ORAL e
FREE) INJECTION 5 PA OL: &P TABLET 20MG J PA;LD; QL; SP
SOLUTION PREFILLED P Qb MULPLETA ORAL
SYRINGE TABLET 3 PA: QL: SP
EPOGEN INJECTION
NPLATE
SOLUTION 10000 SUBCUTANEOUS
UNIT/ML, 2000 UNIT/ML, 3 PA: QL; SP oL UTION 3 PA: SP
20000 UNIT/ML, 3000 RECONSTITUTED
UNIT/ML, 4000 UNIT/ML oM ACT A ORAL
MIRCERA INJECTION PACKET 125 MG 2 PA: LD; DO; SP
SOLUTION PREFILLED PROMACTA v
SYRINGE 100 5 PA: LD: OL: SP
MCG/0.3ML, 120 PACKET 25MG Q
MCG/0.3ML, 150 8 PA; LD; QL PROMACTA ORAL o
MCG;0-3M L, 30 TABLET 125MG, 25 MG 2 PA; LD; DO; SP
MCG/0.3ML, 50
’ PROMACTA ORAL
MCG/0.3ML, 75 2 PA: LD:; QL: SP
MGG0.3ML TABLET 50MG, 75MG
PROCRIT INJECTION 2 PA: OL: P AMINOACIDOS
SOLUTION T [-glutamine oral packet 1or 1b* |PA; LD; SP
RETACRIT INJECTION ANTAGONISTA DEL
SOLUTION 10000 RECEPTOR CXCR4
UNIT/ML, 2000 UNIT/ML
; : oL APHEXDA
20000 UNIT/ML , 3000 s PA; QL; SP
SUBCUTANEOUS 3 oA LD
UNIT/ML, 4000 UNIT/ML, SOLUTION ;
40000 UNIT/ML RECONSTITUTED
AGENTESPARA LA M OZOBIL
ENFERMEDAD DE SUBCUTANEOUS 5 PA; LD; SP
GAUCHER “OL UTION
CERDEL GA ORAL o -
CAPSULE 2 PA;LD;QL;SP | | Plerixafor suibcutaneous lorlb* |PA;LD;SP
solution
CEREZYME
XOLREMDI ORAL e
INTRAVENOUS CAPSULE 3 PA: LD: QL
SOLUTION 2 PA: LD; SP
RECONSTITUTED 400 COBALAMINAS
UNIT i ecti
cyanpcobalamm injection 1or 1a*
solution 1000 meg/ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DODEX INJECTION Qe s UDENYCA
SOLUTION SUBCUTANEOUS -
: SOLUTION AUTO- E PA; QL; SP
hydroxocobalamin acetate 1 or 1b* INJECTOR
intramuscular solution J
UDENYCA
COMBINACIONES DE
ACIDO SUBCUTANEOUS 5 PA: QL: SP
- SOLUTION PREFILLED il
FOLICO/FOLATO
FOLTABS 800 ORAL SYRINGE
TABLET lor1b* |$0 ZARXIO INJECTION
SOLUTION PREFILLED 3 PA; SP
ERITROPOYETINA SYRINGE
MIRCERA INJECTION HIERRO
SOLUTION PREFILLED
SYRINGE 200 3 PA; LD; QL ACCRUFER ORAL 3
MCG/0.3ML CAPSULE
FACTOR ESTIMULANTE FERAHEME .
DE COLONIAS DE INTRAVENOUS 3 PA; QL; SP
GRANULOCITOSY SOLUTION
MACROFAGOS (GM- FERRLECIT
CSF) INTRAVENOUS 3 PA; QL; SP
LEUKINE INJECTION SOLUTION
SOLUTION 3 PA; SP ferumoxytol intravenous A
RECONSTITUTED solution E PA; QL; SP
FACTORES INFED INJECTION - PA: SP
ESTIMULANTESDE SOLUTION :
COLONIASDE : ,
naferric gluc cplx in sucrose " .
SSSNULOCHOS (G- intravenous <ol ution lorlb* |PA;QL;SP
VENOFER
GRANIX Al
SUBCUTANEOUS 3 PA; SP ISI\(')TLFEJ'?Y(ENOUS 3 PA; QLI SP
SOLUTION
GRANIX AGENTES
HEMOSTATICOS
SUBCUTANEOUS 3 PA: 5P
SOLUTION PREFILLED ' AGENTES
SYRINGE HEM QSTATICOS
|STEMI
NEULASTA ONPRO S ST C_OS -
SUBCUTANEOUS o aminocaproic aci "
PREFILLED SYRINGE e PA; QL; SP intravenous solution Lorib
KIT i ic aci
aminocaproic acid oral lorib* |QL
NEULASTA solution
SUBCUTANEOUS Al aminocaproic acid oral tablet
SOLUTION PREFILLED 8 PA; QL; SP 1000 mg Lor1b
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 .
SOLUTION 1000
UDENYCA ONBODY M G/10M L
SUBCUTANEOUS A —
SOLUTION PREFILLED 8 PA; QL; SP “"’;”e?‘aml'goag'd IraVenous | 1 or 1
SYRINGE solution mg/10m
tranexamic acid oral tablet 1or 1b* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tranexamic acid-nacl 3 SURGICEL NU-KNIT 3

intravenous sol ution EXTERNAL PAD

AGENTES SURGICEL SNOW 1" X2" 3

HEMOSTATICOS EXTERNAL PAD

TOPICOS SURGICEL SNOW 2" X4" 3

ACTIFOAM COLLAGEN 3 EXTERNAL PAD

SPONGE EXTERNAL SURGICEL SNOW 4" X4" 2

AVITENE EXTERNAL 2 EXTERNAL PAD

PAD SYRINGE AVITENE 3

AVITENE FLOUR 3 EXTERNAL

EXTERNAL POWDER TACHOSIL EXTERNAL 3

ENDO AVITENE 3 PATCH

EXTERNAL THROMBIN-JMI

GELFILM EXTERNAL 3 EPISTAXIS EXTERNAL 3

FILM KIT

GEL-FLOW NT THROMBIN-JMI 3

EXTERNAL PREFILLED 3 EXTERNAL KIT

SYRINGE THROMBIN-JMI

GELFOAM EXTERNAL SOLUTION 3

COMPRESSED SIZE 100 3 RECONSTITUTED

EXTERNAL THROMBOGEN 3

GELFOAM DENTAL EXTERNAL KIT

PACK SIZE 4 3 THROMBOGEN

EXTERNAL EXTERNAL SOLUTION 3

GELFOAM RECONSTITUTED

MOUTH/THROAT 3 UL TRAFOAM SPONGE 3

POWDER 2X6.25X7CM EXTERNAL

GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3

EXTERNAL 8X12.5X1CM EXTERNAL

GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3

SIZE 100 EXTERNAL 8X12.5X3CM EXTERNAL

GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3

SIZE 200 EXTERNAL 8X25X1CM EXTERNAL

GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3

SIZE S0 EXTERNAL 8X6.25X1CM EXTERNAL

INSTAT EXTERNAL PAD 3 COMBINACIONES

INTERCEED (TC7) 3 HEMOSTATICAS

EXTERNAL PAD TOPICAS

INTERCEED EXTERNAL 2 ARTISS EXTERNAL KIT 3

PAD ARTISS EXTERNAL 3

RECOTHROM SOLUTION

EXTERNAL SOLUTION 3 THROMBI.GEL 10 .

RECONSTITUTED EXTERNAL PAD

EFTCSTHSRONMAEP RAY THROMBI-GEL 100 3
EXTERNAL PAD

SOLUTION s

RECONSTITUTED E)T‘?I(EDIQANEXI__GPEA_DM 3

SURGICEL FIBRILLAR 3

EXTERNAL PAD THROMBI-PAD 3

EXTERNAL PAD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TISSEEL EXTERNAL : AGENTES
KIT NEUROMUSCULARES
TISSEEL EXTERNAL 5 *ALSAGENT
SOLUTION COMBINATIONS **
AGENTESNASALES- RELYVRIO ORAL I
SISTEMICOSY PACKET & PA;LD; QL SP
TOPICOS *FRIEDRICH'SATAXIA
ANESTESICOSNASALES AGENTS- NRF2
: : PATHWAY
hcl nasal solut 3
Coca':e Ca;l ISO_” on - ACTIVATORS***
oprelto n solution
9op uh SKYCLARYSORAL . oA LD oL
SoLUTIoN o 3 CAPSULE e
v _ *MUSCULAR
ANTICOLINERGICOS DYSTROPHY - HISTONE
NASALES DEACETYLASE
i i i INHIBITORS**
ipratropium bromide nasal lorib*  |QL
solution DUVYZAT ORAL o PA: LD: OL
ANTIHISTAMINICOS SUSPENSION T
ESTEROIDES *RETT SYNDROME
azel astine-fl uticasone nasal 3 L AGENTS- GLYCINE-
suspension Q PROLINE-GLUTAMATE
* %
ANTIHISTAMINICOS ANALOIES
wAsiLES S s e
azelastine hel nasal solution 1or 1b* QL
—— *SPINAL MUSCULAR
0C|>|0t. ine hcl n lorib* |QL ATROPHY-SMN2
soiution SPLICING
DESCONGESTIVOS MODIFIERS***
SISTEMICOS EVRYSDI ORAL
eq sinus & congestion max 1 or 1b* SOLUTION 8 PA; LD; QL
str oral tablet RECONSTITUTED
ESTEROIDESNASALES AGENTES
flunisolide nasal solution 25 3 oL BLOQUEADORES
mcglact (0.025%) NEUROMUSCULARES -
> —" NEUROTOXINAS
utlcasone propionate N
A prop lor1b* |QL BOTOX INJECTION
spension
SOLUTION 3 PA
mometa_sonefuroate nasal 3 ST: QL RECONSTITUTED
suspension ’
PROPEL MINI NASAL DYSPORT
INTRAMUSCULAR _
IMPLANT 3 SOLUTION 3 PA: SP
PROPEL MINI SDS . RECONSTITUTED
NASAL IMPLANT MYOBLOC
PROPEL NASAL INTRAMUSCULAR 3 PA; SP
IMPLANT s SOLUTION
XHANCE NASAL . PA: OL XEOMIN
EXHALER SUSPENSION ’ INTRAMUSCULAR 3 PA: LD: SP
SOLUTION g
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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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 |ZERVAY
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 s AGENTES
: : _ ANTIINFLAMATORIOS
succinylcholine chloride NO ESTEROIDES
injection solution prefilled 3 OFTALMICOS
ringe 100 mg/5ml
Y1ng 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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BROMSITE ANTAGONISTA DEL
OPHTHALMIC 3 QL ANTIGENO 1 ASOCIADO
SOLUTION CON LA FUNCION
diclofenac sodium ot o LINFOCITA (LFA-1)
ophthalmic solution XI1DRA OPHTHALMIC > oL
. . SOLUTION
flurbiprofen sodium lorib*  |QL
ophthalmic solution ANTAGONISTASDEL
ILEVRO OPHTHALMIC ShL i e
SUSPENSION 2 QL CRECIMIENTO
_ ENDOTELIAL
oo ronaenre | dow o TV ()
BEOVU INTRAVITREAL
NEVANAC SOLUTION PREFILLED 3 PA; LD; SP
OPHTHALMIC 3 QL SYRINGE
SUSPENSION
BYOOVIZ
AGENTES DE TERAPIA INTRAVITREAL 3 PA; LD; SP
FOTQDINAMICA SOLUTION
OFTALMICA
CIMERLI
VISUDYNE INTRAVITREAL 3 PA; LD; SP
TRvEous s |woue | [soLuion
EYLEA HD
RECONSTITUTED INTRAVITREAL 3 PA; LD; SP
AGONISTAS SOLUTION
ADRENERGICOSALFA
SELECTIVOS EYLEA INTRAVITREAL 3 PA: LD: SP
OFTALMICOS SOLUTION
e - EYLEA INTRAVITREAL
raclonidine hcl ophthalmic
oo P Lor 1b* SOLUTION PREFILLED 3 PA: LD; SP
A — SYRINGE
rimonidine tartrate
ophthalmic solution Lorlbt QL LUCENTIS
INTRAVITREAL 3 PA: LD: SP
|OPIDINE SOLUTION PREFILLED e
OPHTHALMIC 3 SYRINGE
SOLUTION 1%
a > SUSVIMO (IMPLANT
ANESTESICOS 1ST FILL) .
LOCALESOFTALMICOS INTRAVITREAL 3 LD; SP
AKTEN OPHTHALMIC 3 SOLUTION
GEL SUSVIMO (IMPLANT
ALCAINE REFILL) .
OPHTHALMIC 3 INTRAVITREAL J LD; SP
SOLUTION SOLUTION
IHEEZO OPHTHALMIC 3 ANTIALERGICOS
GEL OFTALMICOS
proparacaine hel ophthalmic | azlel astine hcl ophthalmic lorib* |OL
solution solution
tetracaine hel ophthalmic Qo cromolyn sodium ophthaimic| 4 (g5 )
solution solution
epinastine hcl ophthalmic "
solution <@ dly QL
eg olopatadine hcl "
ophthalmic solution e

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ANTIBI OTICOS ANTI'SEPTI COS
OFTALMICOS OFTALMICOS
AZASITE OPHTHALMIC 3 oL BETADINE
SOLUTION OPHTHALMIC PREP 3
— ; OPHTHALMIC
bacitracin ophthalmic "
ointment lorlb* QL SOLUTION
BESIVANCE AE%\CI\'}'IA‘L ES
OPHTHALMIC 3 oL o Cos
SUSPENSION trifl urldlne ophthalmic lorib* |OL
CILOXAN solution
OPHTHALMIC 3 QL ZIRGAN OPHTHALMIC 3 oL
OINTMENT GEL
ciprofloxacin hcl 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 " op
: lor lb QL . )
solution dorzolamide hcl-timolol mal 1 or 1b* oL
gentamicin sulfate Lor 1t . ophthalmic solution
ophthalmic solution or-a Q dorzolamide hcl-timolol mal
: : pf ophthalmic solution 2-0.5 lorlb* |QL
Ievofll oxacin ophthalmic lorib*  |QL %
solution 1.5 %
BETABLOQUEADORES-
MITOSOL p
OPHTHALMICKIT 3 OEIALIIE0E
; ; betaxolol hcl ophthalmic
moxifloxacin hcl (2x day) " . 1or 1b* QL
ophthalmic solution S Ol solution
: : : BETOPTIC-S
moxifloxacin hel ophthalmic
olution P lorib* |QL OPHTHALMIC 2 QL
SUSPENSION
OCUFLOX X
OPHTHALMIC 3 QL carteolol hcl ophthalmic 1or 1a*
SOLUTION solution
: : levobunolol hcl ophthalmic
ofloxacin ophthalmic *
ooy i O lorla |QL solution 0.5 % (R
; : timolol maleate (once-daily)
tobramycin ophthalmic : \ *
SolUti or)1/ P lorla® QL ophthalmic solution S
TOBREX OPHTHALMIC TIMOLOL MALEATE
OINTMENT 3 QL OCUDOSE lorib* |OL
OPHTHALMIC
VIGAMOX SOLUTION
OPHTHALMIC 5 QL - -
SOLUTION timolol maleate ophthalmic lorib* |QL
, gel forming solution
ANTIMICOTICOS - -
OFTALMICOS timolol maleate ophthalmic lorib* |OL
solution
NATACYN molol mal f
OPHTHALMIC 3 oL timolol maleate p lorlb* |QL
SUSPENSION ophthalmic solution
TIMOPTIC OCUDOSE
OPHTHALMIC 3 QL
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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COMBINACION DE NEO-POLYCIN HC
AGONISIASALFA OPHTHALMIC 1or 1b* QL
ADRENERGICOSE OINTMENT
INHIBIDORESDE LA sulfacetamide-prednisolone "
ANHI D,RASA ophthalmic solution Loges QL
CARBONICA TOBRADEX
SIMBRINZA OPHTHALMIC 2
OPHTHALMIC 2 QL OINTMENT
SUSPENSION 5 . o
tobramycin-dexamethasone "
COMBINACIONES ophthal mic suspension lorlb QL
ANTIINFECCIOSAS
OETALMICAS ZYLET OPHTHALMIC 2 oL
. - SUSPENSION
bacitracin-polymyxin b
ophthalmic ointment 500- lorla |QL COMBINACIONES DE
10000 unit/gm FOTQREFORZADORES
- o OFTALMICOS
neomycin-bacitracin zn-
polymyx ophthalmic lorlb* |QL PHOTREXA-PHOTREXA
neomycin-polymyxin OPHTHALMIC 3
- ’ SOLUTION PREFILLED
gramicidin ophthalmic lorlb* |QL SYRINGE
solution 1.75-10000-.025
COMBINACIONES DE
OINTMENT LUBRICANTES
POLYCIN ; ;
Iubricant eye pm ophthalmic
OPHTHALMIC lorla |QL ity P OPTERETIE | 1 or 1¢
OINTMENT
| i botri hoori REFRESH P.M.
polymyxin b-trimethoprim lorla |QL OPHTHALMIC 1or 1b*
ophthalmic solution OINTMENT
e MIDRIATICOS
o cos CICLOPLEJICOS
bacitra-neomycin- CYCLOMYDRIL
polymyxin-hc ophthalmic lorlb* |QL OPHTHALMIC 3
MAXITROL
DISPOSITIVOS
OPHTHALMIC 3 QL QUIRURGICOS
OINTMENT OFTALMICOS-
MAXITROL COMBINACIONES
OPHTHALMIC S QL DISCOVISC
neomycin-polymyxin- SOLUTION
dexameth ophthalmic 1lorla* QL DUOVISC
ointment INTRAOCULARKIT 0.4- 3
neomycin-polymyxin- 0.35 ML, 0.55-0.5ML
dexameth ophthalmic 1lorla* QL OMIDRIA
suspension 3.5-10000-0.1 INTRAOCULAR 3
neomycin-polymyxin-hc SOLUTION
ophthalmic suspension 3.5- 1or 1b*
10000-1

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VISCOAT DEXYCU
INTRAOCULAR 3 INTRAOCULAR 3
SOLUTION PREFILLED SUSPENSION
SYRINGE difluprednate ophthalmic lorib* |QL
DISPOSITIVOS emulsion
s
OPHTHALMIC 3 QL
AMVISC INTRAOCULAR EMULSION
SYRINGE SUSPENSION
CELLUGEL ,
fluoromethol one ophthalmic
INTRAOCULAR 3 S:Jqoens.on P ' 1or 1b*
SOLUTION
FML FORTE
HEALON DUET PRO OPHTHALMIC 3
INTRAOCULAR 3 SUSPENSI ON
SOLUTION PREFILLED
SYRINGE FML LIQUIFILM
OPHTHALMIC 3
HEALON GV PRO SUSPENSI ON
INTRAOCULAR -
SOLUTION PREFILLED ILUVIEN
SYRINGE INTRAVITREAL 3 PA; LD; SP
IMPLANT
HEALON PRO
INTRAOCULAR 3 INVELTYS
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE SUSPENSION
HEALONS PRO LOTEMAX 3 oL
INTRAOCULAR 3 OPHTHALMIC GEL
SOLUTION PREFILLED LOTEMAX
SYRINGE OPHTHALMIC 3 QL
PROVISC OINTMENT
INTRAOCULAR 3 LOTEMAX
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE SUSPENSION
TISSUEBLUE LOTEMAX SM 3 aL
INTRAOCULAR 3 OPHTHALMIC GEL
SOLUTION PREFILLED
loteprednol etabonate "
SYRINGE ophthalmic gel lorilb* |QL
INTRAOCUL AR 2 'Otﬁfr:;d”.c" etabonate 0sos| 1Ori*|QL
SOLUTION PREFILLED opnhthaimic Suspension v.5 o
SYRINGE MAXIDEX
VISIONBLUE gSSHPTE'?\IAS'I-g'I\:C E
INTRAOCULAR 3
SOLUTION PREFILLED OZURDEX
SYRINGE INTRAVITREAL 3 PA; LD; SP
ESTEROIDES IMPLANT
OFTALMICOS PRED MILD
dexamethasone sodium gg SHPTEl—Il\lgll_(gAl\: c 3
phosphate ophthalmic 1or 1b*
solution prednisol one acetate lorib* |QL
DEXTENZA 2 ophthalmic suspension

OPHTHALMIC INSERT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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prednisolone sodium LAGRIMAS
phosphate ophthalmic 3 QL ARTIFICIALESY
solution LUBRICANTES
RETISERT EYESALIVE
INTRAVITREAL 3 PA; LD; SP OPHTHALMIC 1 or 1b*
IMPLANT SOLUTION
TRIESENCE MIDRIATI’COS
INTRAOCULAR 3 CICLOPLEJICOS
SUSPENSION atropine sulfate ophthalmic 3 oL
XIPERE INTRAOCULAR . solution 1 %
SUSPENSION s PA;LD
CYCLOGYL
YUTIQ INTRAVITREAL 3 PA" LD OPHTHALMIC 3
IMPLANT ’ SOLUTION 0.5%, 2%
FACTORESDE CYCLOGYL
CRECIMIENTO ) OPHTHALMIC 3 QL
NERVIOSO OFTALMICO SOLUTION 1%
OXERVATE cyclopentolate hcl lorib* |QL
OPHTHALMIC 3 PA; LD; QL ophthalmic solution 1 %
SOLUTION MYDRIACYL
INHIBIDORE$ DE OPHTHALMIC 3
CINASA OFTALMICOS- SOLUTION
COMBINACIONES phenylephrine hal
ROCKLATAN ophthalmic solution 10 %, 1or 1b*
OPHTHALMIC 3 QL 25%
SOLUTION tropicamide ophthalmic 1 or 1b*
INHIBIDORESDE LA solution
e MIOTICOS-
OFTALMIGOS ACTUACION DIRECTA
brinzolamid hthalmi MIOCHOL-E
SUSpension SOLUTION
dolrztci)lar\]mlde hcl ophthalmic lorilb* |QL RECONSTITUTED
soiutio MIOSTAT
INHIBIDORES INTRAOCULAR 3
OFTALMICOSDE LA SOLUTION
RHO-CINASA pilocarpine hcl ophthalmic 1 or 1b*
RHOPRESSA solution 1 %, 2 %, 4 %
SOLUTION INHIBIDORES DE LA
INM UNOM ODULADORE COLINESTERASA
SOFTALMICOS PHOSPHOLINE IODIDE
RESTASISMULTIDOSE OPHTHALMIC 3 oL
OPHTHALMIC 2 QL SOLUTION
EMULSION 0.05 % RECONSTITUTED
RESTASIS OFTALMICOS-
OPHTHALMIC 1 or 1b* QL AGENTESDE
EMULSION CISTINOSIS
VERKAZIA CYSTADROPS
OPHTHALMIC 3 PA; QL OPHTHALMIC 3 PA; QL
EMULSION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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CYSTARAN SOLUCIONES DE
OPHTHALMIC 3 PA; LD; QL IRRIGACION
SOLUTION OFTALMICA
PROI?UCTOS BSSINTRAOCULAR 3
OFTALMICOSDE SOLUTION
ak-fluor intravenous solution 1 or 1b* INTRAOCULAR 8
10% SOLUTION
ak-fluor intravenous solution 3 SULFONAMIDAS
25% OFTALMICAS
altaflluor benox ophthalmic 1 or 1b* sulfacetamd(_a sodium lorib* |QL
solution ophthalmic ointment
quor@cem intravenous 1 or 1b* sulfacetamlde sodmm lorib*  |QL
solution ophthalmic solution
fluorescein AGENTES OTICOS |
sodium/benoxinate 3 AGENTES OTICOS
ophthalmic solution VARIOS
fluorescein-benoxinate 1 or 1b* acetic acid otic solution 1 or 1b*
ophthalmic solution NS E
INTRAVENOUS 3
SOLUTION CETRAXAL OTIC 3 oL
FLURA-SAFE S_OLUT' O_N _
OPHTHALMIC 3 ciprofioxacin hcl otic lorlb* |OL
SOLUTION solution
PROSTAGLANDINAS - ofloxacin otic solution lorlb* |QL
OFTALMICAS COMBINACIONES
bimatoprost ophthalmic Al ANTIINFECCIOSAS
solution ESTEROIDESOTICAS
DURYSTA ciprofloxacin-dexamethasone lorib* |QL
INTRAOCULAR 3 PA; LD; QL; SP otic suspension
IMPLANT i in- i
Ci profloxgm n-fluocinolone pf lorib* |QL
IYUZEH OPHTHALMIC 3 aL otic solution
SOLUTION CORTISPORIN-TC OTIC 3
latanoprost ophthalmic . SUSPENSION
) lorib QL - X -
solution neomycin-polymyxin-hc otic .
. lorlb
LUMIGAN solution
OPHTHALMIC 2 QL neomycin-polymyxin-hcotic |, . L
SOLUTION 0.01 % suspension or Q
tafluprost (pf) ophthalmic lorib*  |QL OTOVEL OTIC - aL
solution SOLUTION
travoprost (bak free) « COMBINACIONES DE
. . lorib QL > P
ophthalmic solution ANALGESICOSOTICOS
ZIOPTAN OPHTHALMIC 3 oL PRAMOTIC OTIC
SOLUTION 0.0015 % LIQUID 3
ESTEROIDES OTICOS
DERMOTIC OTIC OIL &
FLAC OTICOIL 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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fluocinolone acetonide otic " SALAGEN ORAL
il ferls TABLET E QL
hydrocortisone-acetic acid PASTILLAS
e ol 3 QL
otic solution medikoff drops mouththroat | | 4
AGENTES PARA EL lozenge 5.8 mg
CUIDADO DE
PRODUCTOS
BOCA/GARGANTA/DIEN DENTALES-
UES COMBINACIONES
AGENTES o
ANTIINFECCIOSOS - g?ﬁ;?doo plus sensitive 3
GARGANTA
otri | Hih FLUORIDEX
¢ O“r:mazo e mouth/throat lorib* |QL SENSITIVITY RELIEF 3
troche DENTAL GEL
nystati n mouth/throat 3 oL PRODUCTOS
suspension DENTALESCON
ORAVIG BUCCAL FLUORURO
TABLET s
' i CLINPRO 5000 DENTAL | 4 o qpe |
ANESTESICOSTOPICOS PASTE
LI LES DENTA 5000 PLUS N
lidocaine hcl mouth/throat loria  |QL DENTAL CREAM
solution DENTAGEL DENTAL
- - . 1lorla* QL
lidocaine viscous hcl " GEL
mouth/throat solution e QL
_ EASYGEL DENTAL GEL 1 or 1b*
ANTISEPTICOS -
BOCA/GARGANTA FLUORIDEX DAILY
RENEWAL 1 or 1b*
chlorhexidine gluconate loria  |OL MOUTH/THROAT
mouth/throat solution CONCENTRATE
PERIDEX FLUORIDEX DENTAL
MOUTH/THROAT 3 QL PASTE Sl L
SOLUTION FL UORI DEX
PERIOGARD ENHANCED 1 or 1b* oL
MOUTH/THROAT lorla* QL WHITENING DENTAL
SOLUTION PASTE
ESTEROIDES - sf 5000 plus dental cream lorlb* |QL
BOCA/GARGANTA o dental gel 1 or 1a* oL
KOURZEQ . .
MOUTH/THROAT 1or 1b* ?eﬂ'tl;lmcgﬂ'de 5000 plus lorlb* |QL
PASTE dium fluoride 5000
ORALONE odum luondesoomm | gorar |aL
MOUTH/THROAT 1or 1b* T p—
PASTE soaium riuoriae ppm o
R : dental paste lorlb* |QL
triamcinol one acetonide 1 or 1b* - -
mouth/throat paste o sodium fluoride dental cream| 1or 1b* |QL
ESTIMULANTES DE
SALIVA
cevimeline hcl oral capsule 1or 1b*
EVOXAC ORAL 3
CAPSULE
pilocarpine hcl oral tablet lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

54

Effective 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES PARA EL ZANAFLEX ORAL 3 ST; QL
TRATAMIENTO TABLET ’
OSTEOMUSCULAR RELAJANTES
*RETINOIC ACID MUSCULARES
RECEPTOR GAMMA DIRECTOS
SELECTIVE
AGON| TS+ DANTRIUM
INTRAVENOUS 3
SOHONOS ORAL . . . SOLUTION
CAPSULE . PA;LD:QL; SP RECONSTITUTED
COMBINACIONES DE DANTRIUM ORAL 3
RELAJANTES CAPSULE 25 MG
MUSCULARES dantrolene sodium
NORGESIC ORAL " . intravenous solution 1 or 1b*
TABLET Ltorib® ST, QL reconstituted
orphenadrine-aspirin-caffeine " ) dantrolene sodium ora "
oral tablet 25-385-30 mg L ST; QL capsule &7 &8
ORPHENGESIC FORTE REVONTO
ORAL TABLET 50-770-60 1or 1b* ST; QL INTRAVENOUS 1 or 1b*
MG SOLUTION
MUSCULARES RYANODEX
CENTRALES INTRAVENOUS 3
SUSPENSION
baclofen oral tablet 10 mg,
20 mg, 5 mg J lorib* QL RECONSTITUTED
carisoprodol oral tablet lorilb* |QL e
DUROLANE INTRA-
hi tablet 37
fng°$ggfnzgne oral tablet 375) 4 o qp  [sT: QL ARTICULAR 3 PA
’ PREFILLED SYRINGE
chlorzoxazone oral tablet 500
mg 2% lorib* QL EUFLEXXA INTRA-
. ARTICULAR SOLUTION 3 PA
cyclobenzaprine hcl oral lorilb* |QL PREFILLED SYRINGE
tablet 10 mg, 5 mg GEL-ONE INTRA
methpcarbamol injection 1 or 1b* ARTICULAR 3
solution 1000 mg/10ml PREFILLED SYRINGE
methocarbamol oral tablet GELSYN-3INTRA-
1or 1b* QL
500 mg, 750 mg ARTICULAR SOLUTION 3
orphenadrine citrate er oral PREFILLED SYRINGE
tablet extended release 12 lorlb* |QL HYALGAN INTRA- . A
hour ARTICULAR SOLUTION
orphgnadri ne citrate injection 1 or 1b* HYALGAN INTRA-
solution ARTICULAR SOLUTION 3 PA
ROBAXIN INJECTION PREFILLED SYRINGE
SOLUTION 1000 3 HYMOVISINTRA-
MG/10ML ARTICULAR SOLUTION 3 PA; LD
izanidi PREFILLED SYRINGE
tizanidine hcl oral capsule 6 lorilb* |QL
mg MONOVISC INTRA-
tizanidine hcl oral tablet lorib* |QL ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE
ZANAFLEX ORAL .
CAPSULE 6 MG 3 ST QL ORTHOVISC INTRA-
ARTICULAR SOLUTION S PA
PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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SUPARTZ FX INTRA- AGENTES
ARTICULAR SOLUTION 3 PA; LD PSICOTERAPEUTICOS
PREFILLED SYRINGE Y NEUROLOGICOS
SYNOJOYNT INTRA- VARIOS
ARTICULAR SOLUTION 3 PA *ANTI-CATAPLECTIC
PREFILLED SYRINGE COMBINATIONS***
SYNVISC INTRA- XYWAV ORAL o
ARTICULAR SOLUTION 3 PA SOLUTION : PA; LD; QL
PREFILLED SYRINGE *MELANOCORTIN
SYNVISC ONE INTRA- RECEPTOR
ARTICULAR SOLUTION 3 PA AGONI ST S***
PREFILLED SYRINGE VYLEES
TRILURON INTRA- SUBCUTANEOUS 5 PA: OL
ARTICULAR SOLUTION 3 PA SOLUTION AUTO- ’
PREFILLED SYRINGE INJECTOR
AGENTESPARA LA *THIENBENZODIAZEPI
GOTA NES & OPIOID
AGENTESPARA LA ANTAGONISTS**
GOTA #XEﬁE\TA ORAL 5 ST: oL
allopurinol oral tablet 100 loria  |QL
mg, 300 mg AGENTE PARA LA
alopurinol sodium ::rljiﬁ{;'\ééléglsp‘ B
intravenous solution 1 or 1b*
reconsituted SELECTIVOSDE LA
RECAPTACION DE
ALOPRIM oUS SEROTONINA (IRSN)
INTRAVENOU
SOLUTION 3 SAVELLA ORAL 2 aL
RECONSTITUTED TABLET
— SAVELLA TITRATION
colchicine oral tablet 2 L
- ' e - ST PACK ORAL Z QL
uxostat oral tablet lorl ; QL AGENTES ,
%ESTEI%BNA ORAL 3 oL ANTICATAPLETICOS
K RYSTEXXA sodium oxybate oral solution 3 PA; LD; QL
INTRAVENOUS 3 PA;LD;QL:SP | |XYREM ORAL 3 PA; LD; QL
SOLUTION SOLUTION
COMBINACIONES DE QSEB'ENE(S)%EEARN
AGENTESPARA LA Q
GOTA INTERFERENCIA
proe m—— (SIRNA)
colcnicine-probenecia or
riahds ' 1or 1b* AMVUTTRA
_ SUBCUTANEOUS 3 PA: LD: OL: SP
URICOSURICO SOLUTION PREFILLED » EE
probenecid oral tablet 1 or 1b* SYRINGE
ONPATTRO
INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION
AGENTESDE
NEURALGIA
POSTHERPETICA (PHN)
gabapentin (once-daily) oral 1 or 1b* PA‘ DO
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GRALISE ORAL 3 PA: DO AGENTES PARA’LA
TABLET 300MG ’ ESCLEROSISMULTIPLE
-ACTIVADORESDE LA
GRALISE ORAL . . < ”
TABLET 450 MG 2 PA; DO \|G::QA|:2DE SENALIZACION
GRALISE ORAL . -
TABLET 600 MG 3 PA; QL dimethyl fumarate oral 1 or 1b* PA; LD; QL: SP
GRALISE ORAL capsule delayed release o
TABLET 750 MG 2 PA; DO; QL dimethyl fumarate starter
pack oral capsule delayed 1or 1b* PA; LD; QL; SP
GRALISE ORAL . rel ease ther. ack
TABLET 900 MG 2 PA; QL il
_ VUMERITY ORAL
pregabalin er oral tablet CAPSULE DELAYED 3 PA; LD; QL; SP
extended release 24 hour 165 1or 1b* PA; DO RELEASE
Mg, 82.5mg AGENTESPARA LA
pregabalin er oral tablet ESCLEROSISMULTIPLE
extended release 24 hour 330 1or 1b* PA; QL - ANTICUERPOS
mg MONOCLONALES
AGENTESINHIBIDORES KESIMPTA
DE OLIGONUCLEOTIDO SUBCUTANEOUS
ANTISENTIDO (ASO) SOLUTION AUTO- < PA; LD QLI SP
TEGSEDI INJECTOR
SUBCUTANEOUS 3 PA; LD: QL LEMTRADA
SOLUTION PREFILLED INTRAVENOUS & PA; LD; QL; SP
SYRINGE SOLUTION
WAINUA TYSABRI
SUBCUTANEOUS Y INTRAVENOUS & PA; LD; QL; SP
SOLUTION AUTO- 8 PA;LD; QL CONCENTRATE
INJECTOR AGENTESPARA LA
AGENTESMS- ESCLEROSISMULTIPLE
INHIBIDORES DE LA -ANTIMETABOLITOS
SINTESISDE
PIRIMIDINA MAVENCLAD (10 TABS)
- - ORAL TABLET 3 PA; LD; QL; SP
teriflunomide oral tablet 1 or 1b* |PA; LD; QL; SP THERAPY PACK
AGENTESPARA EL MAVENCLAD (4 TABS)
TRASTORNO ORAL TABLET 3 PA;LD; QL; SP
DISFORICO THERAPY PACK
PREMENSTRUAL
TDPM) - ISRS MAVENCLAD (5 TABS)
( ) DOl -
. ORAL TABLET 3 PA; LD; QL; SP
fluoxetine hcl (pmdd) oral 1 or 1b* DO THERAPY PACK
tablet 10 mg o
: MAVENCLAD (6 TABS)
fluoxetine hcl (pmdd) oral & ORAL TABLET 3 PA; LD; QL; SP
lorib QL
tablet 20 mg THERAPY PACK
AGENTESPARA LA MAVENCLAD (7 TABS)
ABSTINENCIA DE ORAL TABLET 3 PA; LD; QL; SP
ESTUPEFACIENTES THERAPY PACK
LUCEMYRA ORAL MAVENCLAD (8 TABS)
3 QL
TABLET ORAL TABLET & PA; LD; QL; SP
THERAPY PACK
MAVENCLAD (9 TABS)
ORAL TABLET 3 PA; LD; QL; SP
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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AGENTES PARA'LA REBIF SUBCUTANEOUS
ESCLEROSISMULTIPLE SOLUTION PREFILLED 3 PA; QL; SP
- BLOQUEADORES DE SYRINGE
CANALESDE POTASIO REBIF TITRATION
AMPYRA ORAL TABLET PACK SUBCUTANEOUS 3 PA: QL: SP
EXTENDED RELEASE 12 3 PA; LD; QL; SP SOLUTION PREFILLED ’ ’
HOUR SYRINGE
dalfampridine er oral tablet " oy AGENTESPARA LA
extended release 12 hour lorlb* |PAILDIQLISP | |eqo| EROSISMULTIPLE
AGENTES PARA,LA COPAXONE
ESCLEROSISMULTIPLE SUBCUTANEOUS 3 PA: QL: SP
- INTERFERONES SOLUTION PREFILLED ’ ’
AVONEX PEN SYRINGE 40 MG/ML
INTRAMUSCULAR 3 PA; QL; SP glatiramer acetate
AUTO-INJECTORKIT subcutaneous solution 3 PA; QL; SP
AVONEX PREFILLED prefilled syringe 20 mg/ml
INTRAMUSCULAR 3 PA: QL: SP GLATOPA
PREFILLED SYRINGE SUBCUTANEOUS 3 PA: QL: SP
KIT SOLUTION PREFILLED ! !
BETASERON 3 PA: LD: OL: SP SYRINGE 20 MG/ML
SUBCUTANEOUSKIT ’ ! ' A,GENTES PARA

SINTOMAS
PLEGRIDY

G VASOMOTORES- ISRS

INTRAMUSCULAR 3 PA: LD; QL: SP
SOLUTION PREFILLED TR paroxetine mesylate oral 1 or 1b*
SYRINGE capsule
PLEGRIDY STARTER AGENTES i
PACK SUBCUTANEOUS . . . PSICOTERAPEUTICOS
SOLUTION AUTO- 8 PASLDIQLISP | |y NEUROLOGICOS
INJECTOR VARIOS
PLEGRIDY STARTER ergoloid mesylatesoral tablet| 1or 1b* |QL
PACK SUBCUTANEOUS . . . - - P .
SOLUTION PREFILLED 3 PA;LD; QL; SP pimozide oral tablet lorlb AL; QL
SYRINGE AGONISTA DE

RECEPTOR DE
PLEGRIDY SEROTONINA
SUBCUTANEOUS 3 |PA:LD;QL:SP | |1A/ANTAGONISTA DE
INJECTOR SEROTONINA 2A
PLEGRIDY ADDY| ORAL TABLET 3 [PA; QL
SUBCUTANEOUS 3 PA:LD: OL: SP
SOLUTION PREFILLED e ANTAGONISTAS DEL
SYRINGE RECEPTOR NMDA
REBIF REBIDOSE memantine hcl er oral
SUBCUTANEOUS . capsule extended release 24 lorlb* |DO
SOLUTION AUTO- . PA; QL; SP hour 14 mg, 7 mg
INJECTOR memantine hcl er oral
REBIF REBIDOSE capsule extended release 24 lorlb* |QL
TITRATION PACK hour 21 mg, 28 mg
SUBCUTANEOUS 3 PA; QL; SP memantine hcl oral solution 1or 1b* L
SOLUTION AUTO- 2 mg/ml or Q
INJECTOR memantine hcl oral tablet 10 lorib* |QL

mg, 28 x 5 mg & 21 x 10 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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memantine hcl oral tablet 5 lorl* DO rivastigmine tartrate oral l1orl* DO
mg capsule 1.5 mg, 3mg
NAMENDA TITRATION rivastigmine tartrate oral "
PAK ORAL TABLET € QL capsule 4.5 mg, 6 mg Ler iy
BENZODIACEPINASY rivastigmine transdermal "
ISRS patch 24 hour 1@ 18 QL
olanzapine-fluoxetine hcl COMBINACIONES DE
oral capsule 12-25 mg, 12-50 lorilb* |AL; QL AGENTES
mg, 6-50 mg ANTIDEMENCIA
olanzapine-fluoxetine hcl NAMZARIC ORAL
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL CAPSULE ER 24 HOUR 2 QL
mg THERAPY PACK
SYMBYAX ORAL NAMZARIC ORAL
CAPSULE 3-25 MG, 6-25 3 DO; AL CAPSULE EXTENDED 2 QL
MG RELEASE 24 HOUR
BENZODIAZEPI'NASY COMBINACIONES DE
AGENTESTRICICLICOS AGENTESDE
. . LABILIDAD
chlordiazepoxide- "
amitriptyline oral tablet ler s EMOCIONAL
COLINOMIMETICOS- NUEDEXTA ORAL 3 oL
INHIBIDORES DE LA CAPSULE
ACETILCOLINESTERAS FARMACOTERAPIA
A (ACHE) PARA TRASTORNOS
ARICEPT ORAL 3 oL DEL MOVIMIENTO
TABLET 10MG, 23MG AUSTEDO ORAL . .
TABLET 3 PA; QL; SP
ARICEPT ORAL 3 DO
TABLET 5MG AUSTEDO XR ORAL
: TABLET EXTENDED 3 PA; QL; SP
donepezil hel oral tablet 10 " P
mg, 23 mg lorib* QL RELEASE 24 HOUR
; AUSTEDO XR PATIENT
donepezil hcl oral tablet 5
mgep lorlb* |DO TITRATION ORAL
- TABLET EXTENDED . .
donepezil hcl oral tablet RELEASE THERAPY 3 PA; QL; SP
) : lorlb* |QL
dispersible PACK 12& 188& 24 & 30
EXELON MG
TRANSDERMAL PATCH 3 ST, QL INGREZZA ORAL . . .
24 HOUR CAPSULE 40 MG 8 PA; LD; DO; SP
galantamine hydrobromide er INGREZZA ORAL
oral capsule extended release | 1or 1b*  |QL CAPSULE 60 MG, 80 MG 3 PA; LD; QL; SP
24hour 16mg, 24mg INGREZZA ORAL
galantamine hydrobromide er CAPSULE SPRINKLE 40 3 PA; LD; SP
oral capsule extended release 1or 1b* DO MG
24 h
our 8 mg _ INGREZZA ORAL
galantamine hydrobromide lor1b* |QL CAPSULE SPRINKLE 60 3 PA;LD; QL; SP
oral solution MG, 80MG
galantamine hydrobromide \ INGREZZA ORAL
lorlb QL
oral tablet 12 mg, 8 mg CAPSULE THERAPY 3 PA;LD; QL; SP
galantamine hydrobromide . PACK
lorlb DO -
oral tablet 4 mg tetrabenazine oral tablet lorlb* |PA;LD;QL;SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FENOTIAZINASY cvs nicotine polacrilex lor1b* |$0
AGENTESTRICICLICOS mouth/throat lozenge
perphenazine-amitriptyline " cvs nicotine transdermal "
oral tablet L AL patch 24 hour Lol %0
MODUL ADORES DEL eq nicotine mouth/throat gum lTorib*  |$0
RECEPTOR DE 4mg
ESFINGOSINA-1- -
h

FOSFATO (S1P) Iegzz:1 c;]oél ne mouth/throat lorib*  |$0
fingolimod hcl oral capsule 1or 1b* PA; QL; SP P ;

€q nicotine polacrilex lorib*  |$0
GILENYA ORAL 3 PA: QL: SP mouth/throat gum
CAPSULE 0.25MG o eq nicotine polacrilex lorib* %0
MAYZENT ORAL 3 PA: LD: QL: SP mouth/throat lozenge
TABLET R eq nicotine step 3 lorib* |0
MAYZENT STARTER transdermal patch 24 hour
?ﬁEEEPT(AIF;AE?BL ET 3 PA;LD; QL; SP eq nicotine transdermal patch

24 hour 14 mg/24hr, 21 lorlb* |$0
PONVORY ORAL 3 PA: LD: QL: SP mg/24hr
TABLET T ft nicotine mini mouthvthroat | 0 g
PONVORY STARTER lozenge
PACK ORAL TABLET 3 PA;LD; QL; SP ft nicotine mouth/throat gum | 1 or 1b*
THERAPY PACK ; I I ! Hih C i

t nicotine mouth/throat
ZEPOSIA 7-DAY lozenge 1or 1b* $0
STARTER PACK ORAL 3 PA: LD: OL: SP ——
CAPSULE THERAPY e gnp nicotine mini lorlb*  [$0
PACK mouth/throat lozenge
ZEPOSIA ORAL o gnp nicotine mouth/throat lorib*  |$0
CAPSULE 3 PA; LD; QL; SP gum
ZEPOSIA STARTER KIT gnp nicotine polacrilex 1 or 1b* $0
ORAL CAPSULE mouth/throat gum

3 PA; LD; QL; SP — :
THERAPY PACK 0.23MG gnp nicotine polacrilex lorib*  |$0
& 0.46M G 0.92M G(21) mouth/throat lozenge
PRODUCTOS PARA gnp nicotine transdermal lorib*  |$0
DEJAR DE BEBER patch 24 hour o
ALEOIAOI goodsense nicotine
" x

acamprosate calcium oral lorib* oL mouth/throat gum lorib $0
tablet delayed release —

— goodsense nicotine lorib* |80
disulfiram oral tablet 1or 1b* mouth/throat lozenge or
PRODUCTOS PARA HABITROL
DEJAR DE FUMAR TRANSDERMAL PATCH 1or 1b* $0
bupropion hcl er (smoking 24HOUR
det) oral tablet extended lor1lb* |PA; $0; QL hm nicotine polacrilex lorlb* %0
release 12 hour mouth/throat gum o
cvs nicotine mouth/throat hm nicotine polacrilex

lor1lb* |$0 P <
gum mouth/throat lozenge 2 mg Lupl %
cvs nicotine mouth/throat KLSQUIT2

lorlb* |$0 *
lozenge MOUTH/THROAT GUM i %0
cvs nicotine polacrilex lorib*  |$0 KLSQUIT2
mouth/throat gum MOUTH/THROAT lor1lb* [$0

LOZENGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KLSQUIT4 " ra nicotine polacrilex "
MOUTH/THROAT GUM e S0 mouth/throat lozenge SR 0
KLSQUIT4 ra nicotine transdermal patch
MOUTH/THROAT lorilb* |$0 24 hour 14 mg/24hr, 21 lorlb* |30
LOZENGE mg/24hr
NICODERM CQ sm nicotine mouth/throat lorib* |80
TRANSDERMAL PATCH 2 $0 gum
24HOUR sm nicotine mouth/throat lorib*  |$0
NICORETTE MINI lozenge
MOUTH/THROAT 2 $0 sm nicotine polacrilex "
LOZENGE mouth/throat gum lorilb $0
NICORETTE P ;
2 $0 sm nicotine polacrilex "
MOUTH/THROAT GUM mouth/throat lozenge lorlb $0
NICORETTE T
tinet
MOUTH/THROAT 2 $0 3;3:0204' Egu:anwermal lorlb* |$0
LOZENGE THRIVE
NICORETTE STARTER
MOUTH/THROAT GUM 1lor1b*
KIT MOUTH/THROAT 2 $0 2MG %0
GUM o ( )
— — varenicline tartrate (starter " )
|n(|) ;g;l gg mini mouth/throat lorib*  |$0 oral tablet therapy pack lorib $0; QL
arenicline tartrate oral tablet
nicotine polacrilex mini lorib* |0 \6 5 mlg |1 mg lorilb* |PA; $0; QL
mouth/throat lozenge — ,I' _
- - varenicline tartrate(continue
nicotine polacrilex . & )| 1o 1 PA; $0; QL
lorlb $0 oral tablet
mouth/throat gum
nicotine polacrilex AGENTES
* RESPIRATORIOS
mouth/throat lozenge L $0 VARIOS
nicotine step 1 transdermal lorib* |30 *CYSTIC FIBROSIS
patch 24 hour AGENTS-
nicotine step 2 transdermal MISCELLANEOUS***
lor1b* |$0
patch 24 hour BRONCHITOL 3 PA- LD: OL- SP
nicotine step 3 transdermal lorib* |0 INHALATION CAPSULE LDy QLS
patch 24 hour BRONCHITOL
nicotine transdermal kit 2 $0 TOLERANCE TEST 3 PA; LD; QL; SP
nicotine transdermal patch 24 lor1b*  |$0 INHALATION CAPSULE
hour AGENTE PARA LA
FIBROSISQUISTICA -
NICOTROL .
ORKAMBI ORAL
NICOTROL NSNASAL . & 3 PA; LD; QL
qc nicotine transdermal _IQAR\BKLA‘Q{:_BI ORAL 3 PA; LD; QL
system transdermal patch 24 lorlb* |$0
hour SYMDEKO ORAL
ramini nicotine mouth/throat lorib*  |$0 ;’:‘ngT THERAPY 3 PA;LD; QL
lozenge
P TRIKAFTA ORAL
ra nicotine gum mouth/throat lorib* |0 TABLET THERAPY 3 PA: LD: QL
gum 2 mg, 4 mg PACK
ra nicotine mouth/throat gum lorilb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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TRIKAFTA ORAL o AGENTES
THERAPY PACK E PA; LD; QL ANTITIROIDEOS
AGENTESPARA LA methimazole oral tablet 1orla*
FIBROSISPULMONAR - , -
ropylthiouracil oral tablet 1 or 1b*
INHIBIDORES DE LA propyTthiourac
CINASA HORMONASTIROIDEAS
OFEV ORAL CAPSULE 3 [PA;LD; QL; SP EUTHYROX ORAL 1 or 1b*
TABLET
AGENTESPARA LA
FIBROSIS PUL MONAR LEVO-T ORAL TABLET 1or 1b*
pirfenidone oral capsule lor1b* |PA;LD;QL;SP levothyroxine sodium 3
pirfenidone oral tablet 267 Intravenous solution
mg, 801 mg lorlb* |PA;LD; QL;SP levothyroxine sodium
: : intravenous solution 3
E: genldone ora tablet 534 lorib*  |PA:QL reconstituted
ENZIMAS lg;)c;tl%roxme sodium oral 1 or 1b*
HIDROLITICAS . ,
PULMOZYME !Ezvbloetthyroxme sodium oral 1or 13
INHALATION 3 PA; LD; QL; SP
SOLUTION 25 MG/2.5ML LEVOXYL ORAL 1 or 1a*
TABLET
INHIBIDORESDE LA : , :
ALFA-PROTEINASA liothyronine sodium 1 or 1b*
(HUMANOS) intravenous solution
ARALAST NP liothyronine sodium oral
1 or 1b*
INTRAVENOUS tablet
SOLUTION 3 PA;LD; SP NP THYROID ORAL 1or 1a*
RECONSTITUTED 1000 TABLET er iz
MG, S00MG THYQUIDITY ORAL .
GLASSIA SOLUTION
'S'\c')TLFfﬁrYgHOUS . PA; LD; SP TIROSINT-SOL ORAL ;
SOLUTION
PROLASTIN-C
INTRAVENOUS 3 PA: LD gE'BTLFI'EFT*O' D ORAL 1or 1a*
SOLUTION
CEMAIRA AMEBICIDAS \
|SI\CJ)TLFL2JAT\I/§HOUS : PA: LD: 5P AMEBICIDAS
SOLOSEC ORAL . PA: OL
RECONSTITUTED PACKET ;
EQIENC'ADORES DE AMINOGLUCOSIDOS |
 ALYDECO ORAL AMINOGLUCOSIDOS
PACKET 3 PA;LD; QL amikacin sulfate injection
KALYDECO ORAL solution 1 gm/4ml, 500 1or 1b*
- - mg/2ml
TABLET 3 PA; LD; QL g
ARIKAYCE
AGENTESTIROIDEOS INHALATION g PA: LD: QL
*ANTITHYROID SUSPENSION
AGENTS- BETHKISINHALATION
RADIOPHARMACEUTIC NEBULIZATION 3 LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gentamicinin saline etodolac oral capsule lorlb* [QL
intravenous solution 0.8-0.9
etodolac oral tablet 1or 1b* L
mg/ml-%, 1-0.9 mg/ml-%, 1or 1b* Q
1.2-0.9 mg/ml-%, 1.6-0.9 FLANAX ORAL TABLET | Z1or 1b*
mg/ml-%, 2-0.9 mg/ml-% flurbiprofen oral tablet lorlb* |QL
gentamicin sulfateinjection |, o1 IBU ORAL TABLET lorla* |QL
solution ibuprofen lysine intravenous 1 or 1b*
HUMATIN ORAL 3 oA solution o
CAPSULE ; gy ibuprofen oral suspension lorlar |QL
neomycin sulfate oral tablet 1orla* .
: ibuprofen oral tablet 400 mg, loria |QL
streptomycin sulfate 600 mg, 800 mg
intramuscular solution 1or 1b* domethaci a |
reconstituted ;T(tgnrz od ?gga(;or capsule lorlb* |QL
TOBI PODHALER . , :
INHALATION CAPSULE 3 LD QL SP 'r;‘gognoetrzgc'”ora' U5 | g o g QL
tobramycin inhalation " . . — X -
nebulization solution ler e LD QL sP :ﬂggznggilgoﬁggjnm 3
tobramycin sulfate injection reconstituted
solution 1.2 gm/30ml, 2 1 or 1b* QL ketoorofen er oral capsule
gm/50ml, 80 mg/2ml exterﬁ’ ot rel o ﬂi’ow lorib* |QL
tobra_mycin sulfate injection 3 QL ketorolac tromethamine
solution 10 mg/mi injection solution 15 mg/ml, lorlb* |QL
tobramycin sulfate injection lorib* |OL 30 mg/ml
solution reconstituted ketorol ac tromethamine
ZEMDRI INTRAVENOUS 3 intramuscular solution 60 lorilb* |QL
SOLUTION mg/2ml
ANALGESICOS- ketorolac tromethamine oral 1or 18 L
ANTIINFLAMATORIOS tablet orla 1Q
AGENTES LODINE ORAL TABLET 3 QL
ANTIINFLAMATORIOS lof ate sodi a
NO ESTEROIDES (AINE) E”af)csj:”am € sodium or lorib* |QL
ANAPROX DS ORAL - .
TABLET 3 QL mefenamic acid oral capsule 1or 1b* QL
CALDOLOR meloxicam oral tablet 1or 1b* QL
INTRAVENOUS 3 nabumetone oral tablet lorlb* |QL
SOLUTION 800 naproxen dr oral tablet "
MG/200M L, 800 M G/8M L delayed release 500 mg lor1b
DAYPRO ORAL TABLET 3 QL naproxen oral tablet 1 or 1b* QL
diclofenac potassium oral " naproxen oral tablet delaved
tablet 50 mg L QL relapease & 1or 1b*
diclofenac sodium er oral naproxen sodium oral tablet .
hour :
- - NEOPROFEN
diclofenac sodium oral tablet 1 or 1b* QL INTRAVENOUS 3
delayed release SOLUTION
ec-naproxen oral tablet * oxaprozin oral tablet 1or 1b* L
delayed release Ltorlb -ap. 9
piroxicam oral capsule lorilb* |QL
etodolac er oral tablet lor1b* |QL - n
extended release 24 hour sulindac oral tablet lorlb QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tolmetin sodium oral capsule lorilb* |QL ANTITNF ALFA -
RECEPTOR DEL MONOCLONALES
FACTOR DE NECROSIS adalimumab-adbm (2 pen)
TUMORAL SOLUBLE subcutaneous auto-injector 3 SP
SUBCUTANEOUS 3 PA; QL; SP adalimumab-adbm (2 pen)
SOLUTION CARTRIDGE subcutaneous auto-injector 3 PA; QL; SP
ENBREL kit 40 mg/0.8ml
SUBCUTANEOUS 3 PA; QL; SP adalimumab-adbm (2
SOLUTION 25 MG/0.5ML syringe) subcutaneous 3 PA; QL; SP
ENBREL prefilled syringe kit
SUBCUTANEOUS 3 PA: OL: SP adalimumab-adbm(cd/uc/hs
SOLUTION PREFILLED T strt) subcutaneous auto- 3 PA; QL; SP
SYRINGE injector kit
ENBREL SURECLICK adalimumab-adbm(ps/uv
SUBCUTANEOUS 3 PA: QL: SP starter) subcutaneous auto- 3 PA; QL; SP
SOLUTION AUTO- ’ ’ injector kit
INJECTOR CYLTEZO (2 PEN)
ANTIM ETABQLITOS SUBCUTANEOUSAUTO- 3 sp
ANTIRREUMATICOS INJECTORKIT 40
SUBCUTANEOUS CYLTEZO (2 PEN)
SOLUTION AUTO- SUBCUTANEOUS AUTO- 3 PA: QL: SP
INJECTOR 10 MG/0.2ML, INJECTORKIT 40 ’ ’
125 MG/0.25ML, 15 MG/0.8M L
MG/0.3ML, 17.5 & PA; QL; SP CYLTEZO (2 SYRINGE)
MG/0.35ML, 20 SUBCUTANEOUS s |paoLse
MG/0.AML , 22.5 PREFILLED SYRINGE Qb
MG/0.45ML, 25 KIT
MG/0.5ML, 30 MG/0.6ML,
7.5MG/0.15M L CYLTEZO-CD/UC/HS

- STARTER . .
ANTIRREUMATICOS- SUBCUTANEOUS AUTO- S PA; QL; SP
INHIBIDORESDE LA INJECTOR KIT
CINASA JANUS (JAK) CYLTEZO
RINVOQ LQ ORAL 3 PA: QL PSORIASISIUV
SOLUTION STARTER 3 PA; QL; SP
RINVOQ ORAL TABLET SUBCUTANEOUSAUTO-
EXTENDED RELEASE 24 & PA; QL; SP INJECTORKIT
HOUR HUMIRA (2 PEN)
XELJANZ ORAL 3 PA: QL: SP SUBCUTANEOUS AUTO- 3 PA; QL; SP
SOLUTION ' ’ INJECTORKIT
XELJANZ ORAL . . HUMIRA (2 SYRINGE)
TABLET € PA; QL; SP SUBCUTANEOUS
XELJANZ XR ORAL ETTEEBL&E%%T '\;(SE 3 PA: QL: SP
TABLET EXTENDED 3 PA; QL; SP : '
REL EASE 24 HOUR MG/0.2ML, 40 MG/0.4ML,

40 MG/0.8M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HUMIRA-CD/UC/HS INHIBIDORES DE LA
STARTER SINTESISDE
SUBCUTANEOUS AUTO- 3 PA; QL; SP PIRIMIDINA
INJECTORKIT 80
MG/0.BML ;ZfITAVA.;)RAaIL TagIBL ET 1 31b* Qt
HUMIRA- unom|eor tablet or Q
PSORIASIS/IUVEIT ANALGESICOS-NO
STARTER 3 PA; QL; SP NARCOTICOS
SUBCUTANEOUSAUTO- ANALGESICOS- OTROS
INJECTORKIT : :
acetaminophen intravenous 1 or 1%
SIMPONI ARIA solution el
Lo UYENOYS 3 PAS ANALGESICOS-
SEDATIVOS
BLOQUEADORESDE LA
INTERL EUCINA-1 BETA BAC ORAL TABLET lorib* |QL
ILARIS bu;lal b|td—|&\(:&%| nophen lorib* |QL
SUBCUTANEOUS 3 PA: LD; QL: SP oral capsule
SOLUTION butal bital -acetaminophen lorib* |QL
BLOQUEADORES DE LA ordl tablet 50-325 mg
INTERLEUCINA-1 butal bital -apap-caffeine ora lorib* |QL
ARCALYST capsule 50-300-40 mg
SUBCUTANEOUS A butal bital-apap-caffeine oral "
SOLUTION . PAILDIQLISP | | iahlet 50-325-40 mg Sl L
RECONSTITUTED butal bital-aspirin-caffeine o ™
COMBINACIONES DE oral capsule
AGENTES TENCON ORAL TABLET | ) i |
ANTIINFLAMATORIOS 50-325 MG
NO ESTEROIDES
SALICILATOS
COMBOGESIC =
INTRAVENOUS 3 aspirin 81 oral tablet loria  |$0
SOLUTION chewable
diclofenac-misoprostol oral . aspirin 81 oral teblet delayed | | 1o |g
tablet delayed release LR (L release
COMPUESTOS DE ORO aspirin adult low dose oral loriz |$0
tablet delayed release
RIDAURA ORAL —
CAPSUL E 2 QL aspirin adult low strength e
oral tablet delayed release
INHIBIDORES DE LA —
CICLOOXIGENASA 2 aspirin childrens oral tablet lorla |30
(COX-2) chewable
celecoxib oral capsule 1 or 1b* L aspirin ec adult low dose oral "
P Q tablet delayed release L 0
INHIBIDORES DE LA —
FOSFODIESTERASA 4 aspirin ec low dose oral 1or 1a* $0
(PDE4) tablet delayed release
OTEZLA ORAL TABLET aspirin ec low strength oral «
MG 3 PA; QL; SP tablet delayed release SEE N 50
OTEZLA ORAL TABLET aspirin low dose oral tablet lorla |0
THERAPY PACK 10 & 20 3 PA; QL; SP chewable
& 30MG aspirin low dose oral tablet o
delayed release L E I $0
aspirin oral tablet chewable lorla* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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aspirin oral tablet delayed " goodsense aspirin low dose "
release 81 mg e $0 oral tablet delayed release g $0
aspirin regimen oral tablet " goodsense aspirin oral tablet "
delayed release CETES $0 chewable 87 4 $0
BAYER ASPIRIN EC h-e-b aspirin oral tablet loria  |$0
LOW DOSE ORAL 1 or 1a* $0 delayed release
TABLET DELAYED L
kls aspirin low dose oral .
RELEASE tablet delayed release lorla $0
BAYER LOW DOSE i
ORAL TABLET lorlat  |$0 'r(g(ge'””ora' tevletdelayed | g o1 |50
CHEWABLE R
BAYER LOW DOSE (';”dmaya:g'rrg”eg;e teblet lorla |$0
ORAL TABLET lorla* |$0 —
DELAYED RELEASE qc aspirin low dose oral lorlz  |$0
. — tablet chewable
childrens aspirin oral tablet - —
chewable lorlar |$0 qc aspirin low dose oral
lorla* |$0
- tablet delayed release
cvs aspirin adult low dose 1or 1a* - —
oral tablet chewable R 0 qc childrens aspirin oral i
lorla $0
— tablet chewable
cvs aspirin adult low strength ¢ |0 —
oral tablet delaved release lorla raaspirin adult low dose oral .
&y lorla* [$0
— tablet chewable
cvs aspirin ec oral tablet " —
delayed release 81 mg lorlar |$0 raaspirin adult low strength lori  |$0
— oral tablet chewable
cvs aspirin low dose oral " —
tablet delayed release lorlar |$0 ra aspirin childrens oral lorid  |$0
— tablet chewable
cvs aspirin low strength oral - —
tablet delaved release lorla %0 raaspirin ec adult low st oral .
el tablet delayed release teris
diflunisal oral tablet 1or 1b* —
ECOTRIN LOW oo elega‘;;ajstlaﬂgt lorla*  |$0
STRENGTH ORAL . : =
TABLET DELAYED lorla $0 sb childrens aspirin oral loria  |$0
RELEASE tablet chewable
eq aspirin adult low dose oral . sblow doseasaecora tablet | | 1o |gy
tablet delayed release e delayed release
eq as:)irin low dose oral " sn aSpirin adult low Strength "
tablet chewable lorla |$0 oral tablet delayed release T 0
eql aspirin low dose oral sm aspirin ec low strength "
tablet chewable lorla |$0 oral tablet delayed release L ¥
eql aspirin low dose oral . sm aspirin low dose oral loriz |$0
tablet delayed release S 0 tablet chewable
ft aspirin low dose oral tablet sm aspirin low dose oral "
delayed release lorla %0 tablet delayed release L 0
ft aspirin oral tablet chewable] 1or1la* |$0 sm childrens aspirin oral "
TR - tablet chewable herd R
gnp adult aspirin low lorla |$0
strength oral tablet chewable ST JOSEPH ASPIRIN
anp aspirin low dose ora ORAL TABLET 1lorla* $0
x
tablet delayed release 1orla $0 DELAYED RELEASE
. 2l tabl ST JOSEPH LOW DOSE
gglp ﬁ' rgl oral tablet lorla* |30 ORAL TABLET lorlas |$0
ayed release 81 mg CHEWABLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ST JOSEPH LOW DOSE DEMEROL INJECTION
ORAL TABLET lorla* |$0 SOLUTION 100 MG/ML, 3
DELAYED RELEASE 25MG/ML,50 MG/ML, 75
ANAL GESICOS - MG/ML
OPIOIDES DILAUDID INJECTION
AGONISTAS OPIACEOS SOLUTION 0.2 MG/ML, 1 3
PARCIALES MG/ML,2MG/ML
DILAUDID ORAL
BELBUCA BUCCAL
-y 3 PAaQ LIQUID 5@
BRIXADI (WEEKLY) DILAUDID ORAL 3 ol
SUBCUTANEOUS 3 LD oL TABLET
SOLUTION PREFILLED ' DSUVIA SUBLINGUAL 3
SYRINGE TABLET SUBLINGUAL
BRIXADI duramorph injection solution | 1 or 1b*
SUBCUTANEOUS 8 LD; QL fentanyl citrate (pf) injection
S%IUNT ' ‘éN PREFILLED solution 100 meg/2ml, 1000
S G mcg/20ml, 250 mcg/5ml, 1or 1b*
buprenorphine hcl injection 1 or 1b* 2500 mcg/50ml, 500
solution 0.3 mg/ml mcg/10ml
buprenorphine hcl sublingual lorib* |QL fentanyl citrate (pf) injection 3
tablet sublingual solution 50 mcg/ml
buprenorphine hcl-naloxone " fentanyl citrate buccal " .
hcl sublingual film L QL lozenge on ahandle 2@ iy PA; QL
buprenorphine hcl-naloxone fentanyl citrate buccal tablet
hcl sublingual tablet lorilb* |QL 200 mcg, 400 mcg, 600 mcg, 1or 1b* PA; QL
sublingual 800 mcg
buprenorphine transdermal " ) fentanyl citrate pf injection
patch weekly Lorlb® |PA; QL solution prefilled syringe 8
butor.phanol tartrate injection 1 or 1b* fentanyl transdermal patch 1 or 1b* PA: QL
solution 72 hour
butorphanol tartrate nasal lorib*  |QL hydrocodone bitartrate er
solution oral tablet er 24 hour abuse- 1or 1b* PA; QL
nalbuphine hel injection lorib* |oL deterrent
solution hydromorphone hcl er oral
pentazocine-nal oxone hcl o Lablet extended release 24 1or 1b* PA; QL
oral tablet our
SUBL OCADE hydrc_;morphone hcl injection 3
SUBCUTANEOUS o solution 0.25 mg/0.5ml
SOLUTION PREFILLED e PA;LD; QL hydromorphone hcl injection 1 or 1b*
SYRINGE solution 4 mg/ml
ZUBSOLV SUBLINGUAL hydromorphone hcl oral "
TABLET SUBLINGUAL z QL liquid SR
AGONISTAS OPIACEOS ?gb?:morphone hcl oral lorib* |OL
codeine sulfate oral tablet 15 3 AL: QL
mg, 60 mg ' hydromorphone hcl pf
: If | injection solution 1 mg/ml, 3
ﬁ?ge' ne sulfete oral tablet 30 | o s AL; QL 10 mg/ml, 2 mg/ml, 4 mg/ml
hydromorphone hcl pf
injection solution 50 mg/5ml,| 1 or 1b*
500 mg/50ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INFUMORPH 200 3 morphine sulfate er beads
INJECTION SOLUTION oral capsule extended release 1or 1b* PA; QL
INFUM ORPH 500 2 24 hour
INJECTION SOLUTION morphine sulfate er oral
levorphanol tartrate oral capsule extended release 24 * :
tabl etp3 mg lorlb* |PA; QL hour 10 mg, 100 mg, 20 mg, S PA; QL
— — 30 mg, 50 mg, 60 mg, 80 mg
meperidine hcl injection hi r a
solution 100 mg/ml, 25 1or 1b* r28|r phine s:jeaate der or 1or 1b* PA; QL
mg/ml, 50 mg/ml tablet extended release
meperidine hcl oral solution 1 or 1b* L morphine sulfate injection
P Idl — ablIJ ! = Q solution 2 mg/ml, 4 mg/ml 3
meperidine hcl oral tablet X X
mgp ' lorib* |QL morphine sulfate intravenous
— solution 10 mg/ml, 4 mg/ml, 1 or 1b*
methadone hcl injection 3 PA: QL 8 mg/ml
solution ' . .
morphine sulfate intravenous 3
METHADONE HCL solution 50 mg/ml
INTENSOL ORAL 1or 1b* PA; QL . r a
CONCENTRATE mobnes ate or lorlb* |QL
hadone hcl oral soufion
met -
concentrate lorlb* |PA; QL morphine sulfate oral tablet lorlb* |QL
methadone hcl oral solution 1or 1b* PA; QL 'I’\'I,lAJBCE IIE\I'IT A ORAL 3 QL
ethadone hcl oral tablet lorlb* |PA; QL
mi one hcl or or Q OLINVYK
methadone hcl oral tablet lorib*  |PA:QL INTRAVENOUS 3
soluble SOLUTION
METHADOSE ORAL oxycodone hcl oral capsule lorlb* |QL
CONCENTRATE 10 3 PA; QL axycodone hel oral
MG/ML x
M ETHADOSE ORAL concentrate 100 mg/5ml ey QL
TABLET SOLUBLE lorlb* |PA; QL oxycodone hcl oral solution lorlb* |QL
METHADOSE SUGAR- oxycodone hcl oral tablet lorlb* |QL
FREE ORAL 3 PA; QL oxycodone hcl oral tablet 3 oL
CONCENTRATE abuse-deterrent 15 mg
MITIGO INJECTION 1 or 1b* oxymorphone hcl er oral
SOLUTION tablet extended release 12 1or 1b* PA; QL
morphine sulfate hour
(concentrate) oral solution lorlb* |QL oxymorphone hcl oral tablet lorlb* |QL
100 mg/5ml, 20 mg/mi QDOL O ORAL 2 AL: OL
morphine sulfate (pf) SOLUTION '
|1 njr:]a;tll r?]? solution 0.5 mg/ml, 1or 1b* remif_entanil th_intravenous Lor 1
solution reconstituted
morphine sulfate (pf) ROXICODONE ORAL 2 ]
injection solution 10 mg/ml, 3 TABLET 15MG, 30 MG Q
2 mg/ml, 4 mg/ml, 5 mg/ml,
8 mg/ml ROXYBOND ORAL
hi r f TABLET ABUSE- 3 QL
morphine sulfate (pf) DETERRENT 15MG
intravenous solution 1 3
mg/ml, 10 mg/ml, 2 mg/ml, 4 $2§:§$/’-\\IBDUOSEAL
mg/ml, 8 mg/ml ) .
DETERRENT 30MG, 5 g PA; QL
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sufentanil citrate intravenous 1 or 1b* hydrocodone-ibuprofen oral
solution tablet 10-200 mg, 5-200 mg, lorlb* |QL
tramadol hel (er biphasic) 7.5-200 mg
oral capsule extended release " i COMBINACIONES DE
24 hour 100 mg, 200 mg, 300| 1O 10" [PAIQL OPIACEOS
mg APADAZ ORAL TABLET 3 QL
tramadol hcl (er biphasic) benzh
. ] ydrocodone-
g;alh(t)it:let extended release lor1b PA: QL acetaminophen oral tablet 3 QL
ENDOCET ORAL
tramadol hcl er oral tablet " . TABLET 10-325 MG. 2.5
extended release 24 hour ot A 325MG, 5325 MG, 7.5325| o1 QL
tramadol hcl oral solution 8 AL; QL MG
tramadol hcl oral tablet 100 " ) oxycodone-acetaminophen "
mg, 50 mg lLer s AL QL oral solution 5-325 mg/5ml Sl QL
tramadol hcl oral tablet 25 " . . oxycodone-acetaminophen
mg lorlb® PASAL; QL oral tablet 10-325 mg, 2.5-
325mg, 5325 mg, 7.5325 | oM QL
ULTIVA INTRAVENOUS Mg, 5-325Mg, 7.5-
SOLUTION 3 mg
RECONSTITUTED COMBINACIONES DE
COMBINACIONES DE TRAMADOL
CODEINA ::ta)rrwe?dol-acetarm nophen oral lorib* |AL: QL
acetaminophen-codeine oral 1or 1a* AL: QL i
solution 120-12 mg/5ml ’ ANDRQGENOS
acetaminophen-codeine ora 1or 15 AL: QL ANABL ICOS
tablet ’ ANDROGENOS
- x
gfz(/i?wclzi Ig:é)ul?_EEl NE lorib* |AL: QL danazol oral capsule lorlb QL
DEPO-TESTOSTERONE
butal bital-apap-caff-cod oral " . INTRAMUSCULAR 1or 1b* PA
capsule lorlb* AL QL SOLUTION
butal bital-asa-caff-codeine " . JATENZO ORAL .
oral capsule lorlb AL; QL CAPSULE 3 PA; QL
COMBI NACION'ES DE NATESTO NASAL GEL 8 PA; QL
D AL DRI A TESTOPEL IMPLANT ,
- - 3 PA; LD
apap-caff-dihydrocodeine 1 or 1b* L PELLET
al capsule or Q X
oral cap testosterone cypionate
TREZIX ORAL CAPSULE lorib*  |QL intramuscular solution 100 lorlb* [PA
320.5-30-16 MG mg/ml, 200 mg/ml
COMBINACIONES DE testosterone enanthate 1 or 1b* PA
HIDROCODONA intramuscular solution
hydrocodone-acetaminophen testosterone transdermal gel
oral solution 2.5-108 lorib*  |QL 1.62 %, 10 mg/act (2%), 12.5
mg/5ml, 5-217 mg/10ml, 7.5- mg/act (1%), 20.25
0,
325 mg/15ml mg/1.25gm (1.62%), 20.25 1 or 1b* PA: OL
: mg/act (1.62%), 25
hydrocodone-acetaminophen
. g mg/2.5gm (1%), 40.5
oral tablet 10-300 mg, 10 lorib* |QL 1> 50m (1.6296). 50
325 mg, 5-300 mg, 5-325 mg gmlg/. 0),
mg, 7.5-300 mg, 7.5-325 mg mg/5gm (1%)
testosterone transdermal lorib*  |PA: QL
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED 500
MG

ANESTESICOSVARIOS

AMIDATE
INTRAVENOUS
SOLUTION

anesthesia §i-40a
intravenous kit

anesthesia §/i-40h
intravenous kit

anesthesia §/i-40s
intravenous kit

DIPRIVAN
INTRAVENOUS
EMULSION 100
MG/10ML, 1000
MG/100M L, 200

MG/20M L, 500 M G/50M L

etomidate intravenous
solution

1 or 1b*

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

1 or 1b*

KETALAR INJECTION
SOLUTION

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

1 or 1b*

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

1 or 1b*

propofol-lipuro intravenous
emulsion

1 or 1b*

ANESTESICOS
VOLATILES

desflurane inhalation solution

1 or 1b*

FORANE INHALATION
SOLUTION

3

isoflurane inhalation solution

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ANESTESICOS

LOCALES-
PARENTERALES

ANESTESICOS
LOCALES- AMIDAS
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XYOSTED sevoflurane inhalation 1 or 1b*
SUBCUTANEOUS 3 PA solution
SOLUTION AUTO- SUPRANE INHALATION 3
é’;ﬁ;ﬁ'ggs TERRELL INHALATION | | .

/ SOLUTION
ANESTESICOS
AT ULTANE INHALATION .

bupivacaine fisiopharma

70

injection solution J
bupi vacaine hcl (pf) injection 1 or 1b*
solution

Ildocau ne hcl (pf) injection 1 or 1b*
solution

lidocaine hcl injection "
solution 0.5 % iy
MARCAINE INJECTION 3
SOLUTION

MARCAINE

PRESERVATIVE FREE 3
INJECTION SOLUTION
MONOJECT BONE

MARROW BIOPSY 3
INJECTION KIT

NAROPIN INJECTION 3
SOLUTION

POLOCAINE INJECTION "
SOLUTION Lorlb
POLOCAINE-MPF 1 or 1b*
INJECTION SOLUTION

POSIMIR INJECTION 3
SOLUTION

ropivacaine hcl injection

solution 10 mg/ml, 5 mg/ml, 1or 1b*
7.5 mg/ml

SENSORCAINE "
INJECTION SOLUTION | +Oo'1P
SENSORCAINE-MPF 1 or 1b*
INJECTION SOLUTION
XARACOLL IMPLANT 3
IMPLANT

XYLOCAINE 3

INJECTION SOLUTION
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XYLOCAINE-MPF SENSORCAINE-
INJECTION SOLUTION 3 MPF/EPINEPHRINE
05%,1%,15%,2% INJECTION SOLUTION &
LOCALES- ESTERES 1:200000 %
chloroprocaine hel (pf) i XYLOCAINE/EPINEPHR
injection solution lorlb INE INJECTION 3
NESACAINE INJECTION SOLUTION
M PF/EPINEPHRINE 3
PIN%SEAC%ITBNNE% IF_)Il:JTION 3 INJECTION SOLUTION
ANES B Cos ANTIARRITMICOS |
LOCALESY ANTIARRITMICOS DE
SUSTANCIAS CLASEI-A
SIMPATICOMIMETICAS disopyramide phosphate oral 1 or 1b*
ARTICADENT DENTAL capsule
INJECTION SOLUTION 3 NORPACE CR ORAL
CARTRIDGE 4 %- CAPSULE EXTENDED 2
1:100000 RELEASE 12 HOUR
bupivacai ne-epinephrine (pf) NORPACE ORAL 3
injection solution 0.25% - 1or 1b* CAPSULE
1:200000, 0.5% -1:200000 procainamide hl injection il
bupivacaine-epinephrine solution
injection solution 0.25% - lor 1b* P
i i quinidine gluconate er oral "
1:200000, 0.5% -1:200000 tablet extended release lorilb
lidocai ne-epinephrine (pf) - If tabl 1 or 1a*
injection solution 1.5 %- 1or 1b* quinidi neSL! ateoral tablet or &
1:200000 ANTIARRITMICOS DE
- - - ; CLASE |I-B
lidocaine-epinephrine - - -
injection solution 0.5 %- 1 or 1b* lidocaine hel (cardiac)
1:200000, 2 %-1:100000 intravenous solution prefilled | 1 or 1b*
i I
MARCAINE/EPINEPHRI yrnge >0 mg/Sm_
NE INJECTION lidocaine hcl (cardiac) pf 3
SOLUTION 0.25% - 3 intravenous solution
1:200000, 0.25-1:200000 %, lidocaine hel (cardiac) pf
0.5% -1:200000 intravenous solution prefilled| 1 or 1b*
MARCAINE/EPINEPHRI syringe
NE PF INJECTION 3 lidocaine in d5w intravenous
SOLUTION solution 4-5 mg/ml-%, 8-5 1or 1b*
ORABLOC INJECTION 3 mg/ml-%
SOLUTION CARTRIDGE mexiletine hcl oral capsule 1or 1b*
SENSORCAINE/EPINEP ANTIARRITMICOSDE
HRINE INJECTION 1or 1b* CLASE |-C
SOLUTION flecainide acetate oral tablet lorlb* |QL
SENSORCAINE- propafenone hcl er oral
:\f\:j'gg.ll? II SEIPS%IT_ILT'II'EI ON 1 or 1b* capsule extended release 12 1or 1b*
0.25% -1:200000 hour
propafenone hcl oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTIARRITMICOSDE heparin (porcine) in nacl
CLASE 111 intravenous solution 1000- 1 or 1b*
amiodarone hcl intravenous 1 or 1b* O.Qtlljlt/;SOOmI-%, 2000-0.9
solution unit-%
. heparin (porcine) in nacl
amiodarone hcl oral tablet
10(; mg, 400 mg lor 1b* intravenous sol ution 12500-
= 0.45 ut/250ml-%, 25000-0.45 3
amiodarone hcl oral tablet " ut/250ml-%. 25000-0.45
lorib QL ' '
200 mg ut/500ml-%
CORVERT heparin na (pork) lock flsh pf .
INTRAVENOUS 3 intravenous solution SErs
SOLUTION . .
— heparin sod (porcine) in d5w
dofetilide oral capsule 1or 1b* intravenous solution 100 3
ibutilide fumarate 1 or 1b* unit/ml, 25000-5 ut/500ml-%
. . or
intravenous solution heparin sod (porcine) in d5w
MULTAQ ORAL intravenous solution 40-5 1or 1b*
TABLET 3 QL unit/ml-%
NEXTERONE heparin sod (pork) lock flush
INTRAVENOUS 3 intravenous solution 10 1or 1b*
SOLUTION unit/ml, 100 unit/ml
PACERONE ORAL Qe s heparin sodium (porcine)
TABLET 100 MG, 400 MG mJet;:tl?n solution 1/00? 1 or 1b*
unit/ml, 10000 unit/m
PACERONE ORAL " ¢
TABLET 200 MG lorlb* |QL 20000 unit/ml, 5000 unit/ml
- heparin sodium (porcine)
CEE@ER'TM oo injection solution prefilled 3
syringe
adenosine intravenous - . -
) heparin sodium (porcine) pf
ol ug O? 12 mg/4ml, 6 1or 1b* injection solution 1000 1or 1b*
mg/2m unit/ml, 5000 unit/0.5ml
AOTICCAEUL AT IES heparin sodium (porcine) pf
AGENTESTIPO injection solution 5000 3
HEPARINA SINTETICOS unit/ml
ARIXTRA HEPARINAS DE BAJO
SUBCUTANEOUS 5 QL PESO MOLECULAR
SOLUTION enoxaparin sodium injection lorib* |OL
fondaparinux sodium lor1b* |QL solution 300 mg/3ml
Subcutaneous sol ution enoxaparin sodium injection lorib* |QL
ANTICOAGULANTES solution prefilled syringe
CUMARINA FRAGMIN
SUBCUTANEOUS
JANTOVEN ORAL 1 or 1a* SOLUTION 10000 3 QL
TABLET UNIT/4ML, 95000
warfarin sodium oral tablet lorla* UNIT/3.8ML
HEPARINA Y AGENTES FRAGMIN
SOLUTION PREFILLED
BD HEPARIN SYRINGE
POSIFLUSH 1 or 1b*
INTRAVENOUS
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INHIBIDORESDE LA PIMTREA ORAL .
TROMBINA - TABLET SR 0
SELECTIVO DIRECTO Y .
REVERSIBLE S-IMLIYA ORAL TABLET| 1lorlb* |[$0
- - viorele oral tablet 1 or 1b* $0
argatroban in sodium
chloride intravenous solution 3 VOLNEA ORAL TABLET lorlb* |$0
50-0.9 mg/50ml-% ANTICONCEPTIVOS
solution 250 mg/2.5ml, 50 3 AMETHYST ORAL .
mg/50mi TABLET Lordb® |30
INHIBIDORESDE LA DOLISHALE ORAL .
TROMBINA - TIPO TABLET LR 0
HIRUDINA levonorgestrel-ethinyl estrad lorib*  |$0
ANGIOMAX oral tablet 90-20 meg or
INTRAVENOUS 3 ANTICONCEPTIVOSDE
SOLUTION CICLO EXTENDIDO
RECONSTITUTED RIS
bivalirudin trifluoroacetate
: : 1 or 1b* ASHLYNA ORAL .
|b r?tr;all\-/m(;)-us sillutlon TABLET lorib $0
Ivalirudin trifluoroacetate
intravenous solution 1 or 1b* _CI_:QII;ALF‘;E_SE LO ORAL 1 or 1b* $0
reconstituted
INHIBIDORES $’2E"LFEETSE ORAL lorib* |$0
DIRECTOSDEL
FACTOR XA DAYSEE ORAL TABLET | 1lorlb* |[$0
ELIQUISDVT/PE ICLEVIA ORAL TABLET| 1lorlb* |[$0
STARTER PACK ORAL
2 oL INTROVALE ORAL .
TABLET THERAPY TABLET lorilb $0
PACK
JAIMIESS ORAL torib* %0
ELIQUISORAL TABLET 2 QL TABLET
XARELTO ORAL JOLESSA ORAL TABLET| 1orib* |$0
SUSPENSION 2 QL | o ot & e e
RECONSTITUTED evonorgest- "
oral tablet Tordg® = $0
XARELTO ORAL 5 oL | ep——
TABLET evonorgest- r -aay o
oral tablet SO R
XARELTO STARTER
PACK ORAL TABLET 2 QL LOJAIMIESS ORAL lorib*  |$0
THERAPY PACK TABLET
ANTICONCEPTIVOS RIVELSA ORAL TABLET 1 or 1b* $0
ANTICONCEPTIVOS SETLAKIN ORAL lor1b*  |$0
BIFASICOSORALES TABLET
AZURETTE ORAL SIMPESSE ORAL o
desogestrel-ethinyl estradiol ANTICONCEPTIVOSDE
oral tablet 0.15-0.020.01 mg| 1or1lb* |$0 COBRE - DIU
(21/5) PARAGARD
KARIVA ORAL TABLET | lorib* |$0 INTRAUTERINE
COPPER 3
TABLET INTRAUTERINE
DEVICE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTICONCEPTIVOS DE ANTICONCEPTIVOSDE
EMERGENCIA PROGESTINA -
AFTERA ORAL TABLET | 1orlb* |[$0 INYECTABLES
DEPO-PROVERA
AFTERPILL ORAL
TABLET lor1b* |$0 INTRAMUSCULAR 3
SUSPENSION 150 MG/ML
CURAE ORAL TABLET lor1b* [$0 DEPOPROVERA
ECONTRA ONE-STEP 1 or 1b* $0 INTRAMUSCULAR 3
ORAL TABLET SUSPENSION
ELLA ORAL TABLET 3 $0 PREFILLED SYRINGE
HER STYLE ORAL b* DEPO-SUBQ PROVERA
TABLET lorl $0 104 SUBCUTANEOUS
SUSPENSION 3 $0
'rﬁéo”orgﬂre' ord tablet 15 | g (g0 PREFILLED SYRINGE
medroxyprogesterone acetate .
_lM :BEE'? ICE ORAL lorib* |$0 intramuscular suspension ey $0
medroxyprogesterone acetate
MY WAY ORAL TABL ET S *0 intramuscular suspension lorilb* [$0
NEW DAY ORAL lor1b*  |$0 prefilled syringe
TABLET ANTICONCEPTIVOS DE
OPCICON ONE-STEP Lol |$0 PROGESTINA - ORALES
ORAL TABLET "
CAMILA ORAL TABLET | 1orib* |[$0
?EEL%ﬁZORAL lor1b* |[$0 DEBLITANE ORAL toribt |0
TABLET
REACT ORAL TABLET lor1b* |$0 EMZAHH ORAL
3
TAKE ACTION ORAL o TABLET L R
TABLET ERRIN ORAL TABLET lorib* |$0
ANTICONCEPTIVOS DE
HEATHER ORAL .
PROGESTINA - DIU TABLET lor1b* |[$0
KYLEENA
INTRAUTERINE _ 'T'\'A%?_?EST'A ORAL lorlb* |$0
INTRAUTERINE 3 LD; P
DEVICE %il\éf\gLA ORAL lTorib*  |$0
LILETTA (52 MG)
INTRAUTERINE 5 LD: 5P LYLEQ ORAL TABLET lorlb* [$0
IDNETVFIUéETZgFfII\'A\IEG/DAY ’ LYZA ORAL TABLET lor1b* ($0
MIRENA (52 MG) -'}'fgfé?E ORAL lorlb* 130
INTRAUTERINE :
INTRAUTERINE 3 LD; SP norethindrone oral tablet lorlb* |[$0
DEVICE 20 MCG/DAY NORLYROC ORAL lorlr  |s0
SKYLA INTRAUTERINE TABLET
INTRAUTERINE 3 LD; SP OPILL ORAL TABLET 2 $0
DEVICE SHAROBEL ORAL Lot |50
ANTICONCEPTIVOS DE TABLET
FSSEESI'EQA - SLYND ORAL TABLET 3
ANTICONCEPTIVOS
NEXPLANON TRIFASICOS ORALES
SUBCUTANEOUS 3 LD; SP
IMPLANT alyacen 7/7/7 oral tablet 1or l1a* $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ARANELLE ORAL loriz |0 COMBINACIONES DE

TABLET ANTICONCEPTIVOS

DASETTA 7/7/7 ORAL loriz |50 QRALES

TABLET AFIRMELLE ORAL
TABLET Lerde By

ENPRESSE-28 ORAL loriz |50

TABLET ALTAVERA ORAL
TABLET lerier R

LEENA ORAL TABLET lorla* |$0

L EVONEST ORAL alyacen 1/35 oral tablet lorla* |$0

vk

TABLET lorle R APRI ORAL TABLET lorla* |$0

|levonorg-eth estrad triphasic AUBRA EQ ORAL lorla |0

oral tablet 50-30/75-40/ 125- | lorla* |$0 TABLET

30 meg AUROVELA L5/300RAL | 1 0 [

norethindron-ethinyl estrad- lor1b*  |$0 TABLET

feoral tablet AUROVELA 1/20 ORAL L1z |50

norgestim-eth estrad triphasic lorib* |30 TABLET

oral teblet AUROVELA24FEORAL | | o |

NORTREL 7/7/7 ORAL Lotz |50 TABLET

TABLET AUROVELA FE 1.5/30 loriz  |s0

NYLIA 7/7/7 ORAL loriz |50 ORAL TABLET

TABLET AUROVELA FE 1/20 loriz |0

TILIA FE ORAL TABLET| 1lorlb* |$0 ORAL TABLET

TRI-ESTARYLLAORAL | | 0 |o AVIANE ORAL TABLET | lorla |$0

TABLET AYUNA ORAL TABLET lorla* |$0

iigtngST FE ORAL lorib*  |$0 BALZIVA ORAL Loriz |50
TABLET

mgt'E'\T'YAH ORAL lorib*  |$0 BLISOVI 24 FE ORAL loriz  |s0
TABLET

TRI-LO-ESTARYLLA

lorib*  |$0 BLISOVI FE 1.5/30 ORAL .

ORAL TABLET TABLET lorla* |$0

mgt%""ARZ'A ORAL | 1 or1br |30 BLISOVI FE 1/20 ORAL Lotz |50
TABLET

L‘fgt%'\’”“ ORAL lor1b*  |$0 briellyn oral tablet lorla* |$0
CHARLOTTE 24 FE

(T)F;{'A'\'LOT'/?;T'ENTT EC lor1b*  |$0 ORAL TABLET lorla* |$0
CHEWABLE

LML | g TR COOT | o
TABLET

ﬁ:B'LS‘;FT"NTEC ORAL lorib*  |$0 CRY SELLE-28 ORAL loriz |0
TABLET

NORERA | i s crezao | yuw
TABLET

LT'E;\L/E#' BRALOORAL 14 or 1% [s0 DASETTA 1/35 ORAL loriz |0
TABLET

ﬁgt’g—' BRA ORAL lorib*  |$0 DELYLA ORAL TABLET | lorla® |$0
drospiren-eth estrad- "

}I'/EIL;;:_VEE'T ORAL lorla* |$0 levomefol oral tablet Lop $0
drospirenone-ethinyl "
estradiol oral tablet LA <0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ELINEST ORAL TABLET| 1or1a* KURVEL O ORAL
TABLET Lorda 30
ENSKYCE ORAL
TABLET 0.15-30 MG- lorla |$0 LARIN 1.5/30 ORAL .
MCG TABLET lorla |30
ESTARYLLA ORAL . LARIN 1/20 ORAL .
TABLET loria |30 TABLET loria® |30
ethynodiol diac-eth estradiol " LARIN 24 FE ORAL "
oral tablet lorla* |$0 TABLET lorla* |$0
FALMINA ORAL . LARIN FE 1.5/30 ORAL .
TABLET lorla |30 TABLET loria® |30
FINZALA ORAL . LARIN FE 1/20 ORAL .
TABLET CHEWABLE loriar |30 TABLET loria |30
GEMMILY ORAL . LAYOLISFE ORAL .
CAPSULE lorib* %0 TABLET CHEWABLE lorlb® %0
HAILEY 1.5/30 ORAL loriz |50 LESSINA ORAL TABLET| 1orla* |$0
TABLET levonorgest-eth estradiol-iron lorib*  |$0
HAILEY 24 FE ORAL Lotz |50 oral tablet
TABLET levonorgestrel-ethinyl estrad
HAILEY FELS/300RAL | 4 oo o oral tablet 0.1-20 mg-mcg, lorla |$0
TABLET 0.15-30 mg-mcg
HAILEY FE 1/20 ORAL . LEVORA 0.15/30 (29) .
TABLET loriar |30 ORAL TABLET N *°
ISIBLOOM ORAL . LOESTRIN 1.5/30 (21) .
TABLET lorla |30 ORAL TABLET lorla® |30
JASMIEL ORAL TABLET| 1orlb* |$0 LOESTRIN 1/20 (22)
1orla* $0
JOYEAUX ORAL lorib s ORAL TABLET
TABLET LOESTRIN FE 1.5/30 Lotz |50
JULEBER ORAL loriz |0 ORAL TABLET
TABLET LOESTRIN FE 1/20 ORAL
TABLET loria® |30
JUNEL 1.5/30 ORAL loriz |50
TABLET LORYNA ORAL TABLET| 1orib* |$0
JUNEL 1/20 ORAL . L OW-OGESTREL ORAL .
TABLET lorla |30 TABLET lorla® |30
JUNEL FE 1.5/30 ORAL . LO-ZUMANDIMINE .
TABLET loriar |30 ORAL TABLET SR +0
JUNEL FE 1/20 ORAL loriz |50 LUTERA ORAL TABLET | 1orla |$0
TABLET marlissa oral tablet lorlat |$0
%LA’\B'E'-ETF E 24 ORAL lorlag |$0 MERZEE ORAL Lot |0
CAPSULE
KAITLIB FE ORAL
lorib*  |$0 MIBELAS 24 FE ORAL i
TABLET CHEWABLE TABLET CHEWABLE lorla |$0
L ORAL loria  |$0 MICROGESTIN 1.5/30 o1 |50
ORAL TABLET
_*FEELNSTR /35 ORAL lorla  |$0 MICROGESTIN 1/20 Toriz %o
ORAL TABLET
L 1/50 ORAL loria  |$0 MICROGESTINFEL5/30| 0 |
ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MICROGESTIN FE 1/20 . VESTURA ORAL .
ORAL TABLET Terls i TABLET LTl R
MILI ORAL TABLET lorla* |$0 VIENVA ORAL TABLET lorilat |$0
MONO-LINYAH ORAL . VYFEMLA ORAL .
TABLET L 0 TABLET LR 50
NECON 0.5/35 (28) ORAL . VYLIBRA ORAL .
TABLET L 0 TABLET hariEe R
NIKKI ORAL TABLET lorlb* [$0 WERA ORAL TABLET lorlat |$0
norethin ace-eth estrad-fe " WYMZYA FE ORAL "
oral capsule Terds R TABLET CHEWABLE S *°
norethin ace-eth estrad-fe ZOVIA 1/35 (28) ORAL lorla |30
oral tablet 1-20 mg-mcg, 1.5-| lorla® |$0 TABLET
30 mg-mcg ZUMANDIMINE ORAL Lol |0
norethin ace-eth estrad-fe " TABLET
oral tablet chewable LR 50

COMBINACIONES DE
norethindrone acet-ethinyl lorla |30 ANTICONCEPTIVOS
est oral tablet TRANSDERMICOS
norethin-eth estradiol-fe oral " norelgestromin-eth estradiol "
tablet chewable el Ry transdermal patch weekly LERLA <0
norgestimate-eth estradiol lorla |0 TWIRLA
oral tablet 0.25-35 mg-mcg TRANSDERMAL PATCH 3
NORTREL 0.5/35 (28) Lotz |50 WEEKLY
ORAL TABLET XULANE
NORTREL 1/35 (21) o1 5o TRANSDERMAL PATCH | lorlb* [$0
ORAL TABLET WEEKLY

ZAFEMY
NORTREL 1/35 (28) .
ORAL TABLET lorla* |$0 TRANSDERMAL PATCH | 1lorilb* |$0
NYLIA 1/35 ORAL WEEKLY
TABLET lorla* |$0 COMBINACIONES DE

ANTICONCEPTIVOS
OCELLA ORAL TABLET lorlb* |$0 VAGINALES
PHILITH ORAL TABLET lorla* |$0 ANNOVERA VAGINAL 3
PORTIA-28 ORAL RING

lorla* |$0

TABLET NUVARING VAGINAL lorib*  |$0
RECLIPSEN ORAL lorig  |$0 RING
TABLET ANTICONVUL SIVOS |
SPRINTEC 28 ORAL lorla |30 ACIDO VALPROICO
TABLET : :

divalproex sodium er ora
SRONYX ORAL TABLET | lorla® |$0 tablet extended release 24 lorlb* |QL
SYEDA ORAL TABLET lor1b* [$0 hour
TARINA 24 FE ORAL loria %0 divalproex sodium oral
TABLET ora capsule delayed release lorlb* |QL
TARINA FE 1/20 EQ Lo |50 sprinkle
ORAL TABLET o divalproex sodium oral tablet | | 4. aL
TAYSOFY ORAL loribt |0 delayed release
CAPSULE = valproate sodium intravenous| 4 - qp
TURQOZ ORAL TABLET| 1lorla® |$0 solution 100 mg/mi

— "

TYDEMY ORAL TABLET| Zlorlb* |[$0 valproic acid ordl capsule torlb® |Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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valproic acid oral solution " DIACOMIT ORAL —
250 mg/5mi e e CAPSULE 250 MG 3 PA; LD; DO
ANTAGONISTASDE DIACOMIT ORAL 3 PA: LD; QL
RECEPTORES DE CAPSULE 500 MG T
FYCOMPA ORAL 3 oL PACKET 250 MG T
SUSPENSION DIACOMIT ORAL 3 PA: LD: OL
FYCOMPA ORAL PACKET 500 MG ' ’
TABLET s QL
ELEPSIA XR ORAL
ANTICONVULSIVOS - TABLET EXTENDED 3 QL
BENZODIAZEPINAS RELEASE 24 HOUR
clobazam oral suspension lorib QL ggILDUI_Cr)ILOENX ORAL 3 PA: LD: SP
clobazam oral tablet lorilb* |QL
clonazepam oral tablet 1 or 1b* oL EPITOL ORAL TABLET 1or 1b* QL
FINTEPLA ORAL
clonazepam oral tablet " 3 PA; LD; QL
dispersible lorib QL SOLUTION
diazepam rectal gel lorib* |QL gabapentin oral capsule 1or 1b* DO
SYMPAZAN ORAL EILM 3 QL gabapentin oral solution lorlb* |QL
ANTICONVUL SIVOS gabapentin oral tablet 600 lorlb* |QL
VARIOS mg, 800 mg
APTIOM ORAL TABLET s 56 lacosamide intravenous Lor 1b*
200 MG, 400 MG solution
APTIOM ORAL TABLET 2 o lacosamide oral solution lorilb* |QL
600 MG, 800 MG lacosamide oral tablet 1or 1b* QL
BANZEL ORAL 3 oL lamotrigine er oral tablet
SUSPENSION extended release 24 hour 100 1or 1b* DO
BANZEL ORAL TABLET 3 50 mg, 25mg, 50 mg
200MG lamotrigine er oral tablet
BANZEL ORAL TABLET extended release 24 hour 200 lorilb* [QL
400 MG 3 QL mg, 250 mg, 300 mg
lamotrigine oral kit 21 x 25
BRIVIACT
INTRAVENOUS 3 mg& 7x50mg, 25& 50& | 4 o qgp |
100 mg, 42 x 50 mg &
SOLUTION
BRIVIACT ORAL 14400 mg
SOLUTION 3 QL lamotrigine oral tablet lorib* |DO
lamotrigine oral tablet
BRIVIACT ORAL 1or 1b* QL
: lamotrigine oral tablet
carbamazepine er oral i )
capsule extended release 12 lorib* |QL dispersible 100 mg, 200 mg, lorlb* |QL
hour 25mg
. lamotrigine oral tablet
carbamazepine er oral tablet " . ; 1or 1b* DO
extended release 12 hour g QL dispersible 50 mg
. lamotrigine starter kit-blue
carbamazepine ora " . lorlb* |QL
suspension 100 mg/5ml ler7 e QL oral kit
carbamazepine oral tablet lorlb* |QL Ioargllolzir;gl ne starter kit-green lorlb* |QL
carbamazepine oral tablet - :
1 or 1b* L 2
chewable or 1b Q Ioa:rgoliir;gl ne starter kit-orange lorib* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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levetiracetam er oral tablet " SUBVENITE STARTER "
extended release 24 hour Ltorib® QL KIT-GREEN ORAL KIT | +or10" |Qu
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
oxcarbazepine oral extended release 24 hour 25 lor1lb* (DO
. 1or 1b* QL mg
suspension
oxcarbazepine oral tablet lorlb* |QL g;?: ;aklr;ate oral capsule lorlb* |QL
OXTELLAR XR ORAL -
TABLET EXTENDED 2 50 topiramate oral tablet 100 1 or 1b* 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 3 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 oL THERAPY PACK 100 & 3 QL
SPRINKLE 100 MG, 150 150 MG
MG, 2O M, SOME XCOPRI (350 MG DAILY
QUDEXY XR ORAL (
DOSE) ORAL TABLET S QL
CAPSULE ER 24 HOUR 8 DO
THERAPY PACK
SPRINKLE 25 MG XCOPRI ORAL TABLET 3 L
ROWEEPRA ORAL 1 or 1b* D Q
TABLET 500 MG or 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 &
SPRITAM ORAL CHEWABLE
TABLET 3 oL
DISINTEGRATING DILANTIN ORAL 3
SOLUBLE CAPSULE 100MG
SUBVENITE ORAL DILANTIN ORAL
TABLET 1or 1b* DO CAPSULE 30MG 2
SUBVENITE STARTER lorib* |oL DILANTIN ORAL 3
KIT-BLUE ORAL KIT SUSPENSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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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 PAMEL OR 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
amoxapine oral tablet 25 mg, 1 or 1b* DO TABLET 15MG, 30MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REMERON SOLTAB nefazodone hcl oral tablet lorib*  |QL
ORAL TABLET 3 150 mg, 200 mg, 250 mg
DISPERSIBLE trazodone hcl oral tablet 100 1or 13 DO
ANTAGONISTAS DEL mg, 150 mg, 50 mg
RECEPTOR NMDA trazodone hcl oral tablet 300 loria  |QL
SPRAVATO (56 MG mg
DOSE) NASAL
3 PA; LD; QL TRINTELLIX ORAL
ﬁg'{:zﬂo'\‘ THERAPY TABLET 10MG,5MG 2 DO
TRINTELLIX ORAL
SPRAVATO (84 MG TABLET 20MG 2 QL
DOSE) NASAL PA: LD: OL -
SOLUTION THERAPY 3 , ; Q vilazodone hcl ora tablet 10 "
1lorib DO
PACK mg, 20 mg
ANTIDEPRESIVOS vilazodone hcl oral tablet 40 lorib* |QL
VARIOS mg
APLENZIN ORAL INHIBIDORESDE LA
TABLET EXTENDED DO MONOAMINO OXIDASA
RELEASE 24 HOUR 174 s ST (IMAO)
MG EMSAM
APLENZIN ORAL TRANSDERMAL PATCH 3 oL
TABLET EXTENDED 3 ST 24 HOUR 12 MG/24HR, 9
RELEASE 24 HOUR 348 QL MG/24HR
MG, 522 MG EMSAM
tablet extended release 12 l1or1b* |DO 24 HOUR 6 MG/24HR
hour 100 mg MARPLAN ORAL
. 3 QL
bupropion hcl er (sr) oral TABLET
tablet extended release 12 lorilb* |QL NARDIL ORAL TABLET 3 QL
hour 150 mg, 200 mg PARNATE ORAL Z ]
bupropion hcl er (xI) ora TABLET Q
k
L%blftles’genqged release 24 torlp® DO phenelzine sulfate oral tablet | Lor 1b* | QL
bupropion hcl er (xI) ora :;zrllgtlcyprom ne sulfate oral lorlb* |QL
tablet extended release 24 1or 1b* QL
hour 300 mg, 450 mg INHIBIDORES
. SELECTIVOSDE
%’g"p'on hel oral tablet 100 | 4 o g |L RECAPTACION DE
: SEROTONINA (ISRS)
bupropion hel ordl tablet 75 1 or 1b* DO citalopram hydrobromide "
mg . lorilb
ora solution
WELLBUTRIN XL ORAL ) ;
TABLET EXTENDED _ Gitalopram hydrobromide 1 or 1b*
REL EASE 24 HOUR 150 s ST bO ordl tablet
MG gllj E{?Ioc:]pram oxalate oral 1 or 1b*
WELLBUTRIN XL ORAL
TABLET EXTENDED . escitalopram oxalate oral "
REL EASE 24 HOUR 300 8 ST: QL tablet -2 il
M’G fluoxetine hcl oral capsule 1or 1b*
CICLICOS fluoxetine hcl oral capsule 1 or 1%
MODIFICADOS delayed release
nefazodone hel oral tablet l1or1b* |DO fluoxetine hcl oral solution 1or 1b*
100 mg, 50 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluoxetine hcl oral tablet 10 " ANTIDIABETICOS
20 lorib
Mg, £/ Mg *ANTIDIABETIC-ANTI-
fluoxetine hcl oral tablet 60 3 CD3 ANTIBODIES***
mg TZIELD INTRAVENOUS . PA: LD
fluvoxamine maleate er oral SOLUTION '
capsule extended release 24 1or 1b* *INCRETIN MIMETIC
hour AGENTS(GIP & GLP-1
fluvoxamine maleate oral 1 or 1b* RECEPTOR
tablet AGONISTS)***
paroxetine hcl er oral tablet 1 or 1b* MOUNJARO
extended release 24 hour SUBCUTANEOUS 2 PA: QL
paroxetine hcl oral b* SOLUTION AUTO- ,
suspension lorl INJECTOR
- AGENTESMIMETICOS
hcl tabl 1 or 1b*

paroxetine hcl oral tablet or 1b DE LA INCRETINA
PAXIL ORAL 3 ST (AGONISTAS DEL
SUSPENSION RECEPTOR DE GLP-1)
sertraline hel oral concentrate| 1 or 1b* i i

. I|ragllut|de su_bc_utaneous lorib*  |PA: QL
sertraline hel oral tablet 1 or 1b* solution pen-injector
MODULADOR DEL OZEMPIC (0.25 0R 0.5
RECEPTOR GABA - MG/DOSE)
COMBINACION DE SUBCUTANEOUS 2 PA; QL
SUPLEMENTOS SOLUTION PEN-
NUTRICIONALES INJECTOR 2MG/3ML
ZULRESSO OZEMPIC (1 MG/DOSE)
INTRAVENOUS 3 PA; LD; SP SUBCUTANEOUS 2 PA: QL
SOLUTION SOLUTION PEN- !
ZURZUVAE ORAL . oA LD OL INJECTOR 4 MG/3ML
CAPSULE LD Q OZEMPIC (2 MG/DOSE)
SEROTONINA - SUBCUTANEOUS 2 PA; QL

INHIBIDORES DE SOLUTION PEN-

RECAPTACION DE INJECTOR
NOREPINEFRINA (IRSN) RYBEL SUS ORAL > PA: OL

X X TABLET ’
desvenlafaxine succinate er
oral tablet extended release lorlb* |QL TRULICITY
24 hour 100 mg SUBCUTANEOUS .

— SOLUTION AUTO- 2 |PAQ
desvenlafaxine succinate er INJECTOR
oral tablet extended release 1or 1b* DO _
24 hour 25 mg, 50 mg ANALOGOSDE

- MEGLITINIDAS

duloxetine hcl oral capsule 1 or 1b* L —
delayed release particles or Q nateglinide oral tablet lorlb* |QL
venlafaxine hcl er oral repaglinide oral tablet lorlb* |QL
capsule extended release 24 lorlb* |QL ANTAGONISTASDE LOS
hour RECEPTORESDE LA
venlafaxine hel er oral tablet PROGESTERONA
extended rel ease 24 hour 225 1or 1b* L ifeori
o Q mgeprlstone oral tablet 300 lorlb*  |PA:LD: QL
venlafaxine hcl oral tablet lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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82



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
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 ) oL TABLET
SOLUTION PEN- JARDIANCE ORAL > ST: QL
INJECTOR TABLET !
XULTOPHY INHIBIDORESDE LA
SUBCUTANEOUS 2 oL ALFA-GLUCOSIDASA
SOLUTION PEN- o
INJECTOR ac.arlk.aosle o;al taiklalet lor 1E* QL
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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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JANUVIA ORAL ) ST QL TRESIBA
TABLET ’ SUBCUTANEOUS 2 QL
INSULINA HUMANA SOLUTION
SUBCUTANEOUS ) o LA DIABETES
SOLUTION PEN- BAQSIMI ONE PACK 3 o
INJECTOR NASAL POWDER
FIASP FLEXTOUCH BAQSIMI TWO PACK 2 oL
SUBCUTANEOUS ) oL NASAL POWDER
ISI\?JLE%TI'I(())IQI PEN- diazoxide oral suspension 1lor1b*
lucagon emergenc
FIASP INJECTION ) o ?n}lecat?on ey lorlb* |QL
SOLUTION
|
e [N A | s |a
tituted
SOLUTION CARTRIDGE E’\C/OO”K'E”HYPOPEN :
FIASP PUMPCART -
PACK SUBCUTANEOUS
SUBCUTANEOUS 2 QL SOLUTION AUTO- 3 QL
SOLUTION CARTRIDGE NJECTOR
HUMULIN R U-500 GVOKE HYPOPEN 2-
(CONCENTRATED) > PA: QL PACK SUBCUTANEOUS
SUBCUTANEOUS SOLUTION AUTO. 3 QL
SOLUTION INJECTOR
E\lfv'\l"&%ém R U-500 GVOKEKIT
SUBCUTANEOUS 3 L
SUBCUTANEOUS 2 PA; QL ~OLUTION Q
SOLUTION PEN-
INJECTOR GVOKE PFS
somens | s o
'S'\(‘)TL'EAT\I/(E“OUS 3 SYRINGE 1 MG/0.2ML
SEMGLEE (YFGN) QSSPGE';\'YS?OENM ORAL 3
SUBCUTANEOUS 2 ST QL
SOLUTION SUBCUTANEOUS
SEMGLEE (YFGN) SOLUTION AUTO- 8 QL
SUBCUTANEOUS ) ST oL NJECTOR
SOLUTION PEN-
INJECTOR EEGQLOGUEO <
UBCUTANEOU
TOUJEO MAX SOLUTION PREFILLED 3 QL
SOLOSTAR SYRINGE
SUBCUTANEOUS 2 oL
SOLUTION PEN- SULFONILUREAS
INJECTOR glimepiride oral tablet 1 mg, lorlb* |ST:OL
TOUJEO SOLOSTAR 2mg, 4 mg '
SUBCUTANEOUS lipizide er oral tablet
2 L gip o )
SOLUTION PEN- Q extended release 24 hour lorla® |ST;QL
INJECTOR glipizide oral tablet lorla* |ST;QL
TRESIBA FLEXTOUCH —
SUBCUTANEOUS X . gipizide x! oral teblet lorla |ST: QL
SOLUTION PEN- Q extended release 24 hour
INJECTOR ?Ellg)llb;tjrlde micronized ora 1 or 1b* ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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glyburide oral tablet 1 or 1b* ST; QL FERRIPROX ORAL 3 PA" LD
TIAZOLIDINEDIONAS SOLUTION ’
L . FERRIPROX TWICE-A-
lit hcl oral tablet 1or 1b* ST; QL :
'FIJ'II(fZI(E;ZLOIn;I I\(I:E(I)DrIONAS- = | = DAY ORAL TABLET ’ i
ANTIDOTOSY
COMBINACIONES DE
BIGUANIDA ANTAQONISTAS
St : ESPECIFICOS
El:cl)% :;?ztgglee:\cl-metformm lorib* |ST: QL ANDEXXA
- INTRAVENOUS
ANTIDOTOS SOLUTION 3
ANTAGONISTASDE LAS RECONSTITUTED 200
BENZODIAZEPINAS MG
flumazenil intravenous 1or 1b* CYANOKIT
solution or INTRAVENOUS 3
SOLUTION
SEF:CGE%,\g STAS RECONSTITUTED 5GM
KLOXXADO NASAL > L AN
LIQUID Q ACETADOTE
. INTRAVENOUS 3
QSILTieéf)ﬁne hcl injection 3 oL SOLUTION
naloxone hcl injection :ﬁ%fgga neintravenous 1or 1b*
solution 0.4 mg/ml, 4 lorlb* |QL
mg/10ml BRIDION
. INTRAVENOUS 3
naloxone hel injection lorlb*  |QL SOLUTION
solution cartridge o _ I
. eroxamine mesylate
nallo;(one hé:fl_;gdecnon 04 3 L injection solution 1 or 1b* SP
soltion prfilled inge 0 Q reconsiituted
naloxone hcl injection %EEETSIN_ INJECTION
sol ugorll prefilled syringe 2 1 or 1b* QL RECONSTITUTED 500 3 SP
mg/2m MG
naloxone hcl nasal liquid 1 or 1b* QL DIGIFAB
naltrexone hcl oral tablet 1 or 1b* INTRAVENOUS 3
OPVEE NASAL 5 SOLUTION
SOLUTION QL RECONSTITUTED
LIQUID 2 QL injection solution
VIVITROL fomepl zole intravenous 1 or 1b*
SUSPENSION < QL methylene blue (antidote) L or 1
RECONSTITUTED intravenous solution
ZIMHI INJECTION methylene blue intravenous 1 or 1b*
SOLUTION PREFILLED 2 QL solution 50 mg/10ml
SYRI,NGE methylene blue intravenous 3
ANTIDOTOS - AGENTES solution prefilled syringe
QUELANTES PRAXBIND
CHEMET ORAL 3 INTRAVENOUS 3
CAPSULE SOLUTION
deferiprone oral tablet 1or 1b* PA; LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROTOPAM CHLORIDE palonosetron hel intravenous 3 PA
INTRAVENOUS 3 solution 0.25 mg/2ml
SOLUTION i
palonosetron hcl intravenous "
RECONSTITUTED solution 0.25 mg/5ml lor1b PA
PROVAYBLUE :
alonosetron hcl intravenous
INTRAVENOUS 3 golution prefilledlwringe ) Ay 15 PA
SOLUTION SANCUSO
RADIOGARDASE ORAL 3 TRANSDERMAL PATCH 3 QL
CAPSULE
i . SUSTOL
s;oI Ilum nitrite intravenous 3 SUBCUTANEOUS 3
solution PREFILLED SYRINGE
sodium thlosullfat.e o ANTIEMETICOS -
intravenous solution 250 lorl AGENTE
mg/ml ANTICOLINERGICO
VISTOGARD ORAL 3 PA; LD; QL ANTIVERT ORAL 2
PACKET TABLET 50 MG
ESMEISTA(%ONES DE ANTIVERT ORAL 5
TABLET CHEWABLE
NITHIODOTE ; i iniecti
INTRAVENOUSKIT 5 g:)m?omyd“naemj ection 3
300MG/10ML & 12.5 —
GM/50ML meclizine hcl oral tablet 25 1 or 1a*
PREVDUO mo -
INTRAVENOUS 3 meclizine hcl oral tablet 50 1 or 1b*
SOLUTION PREFILLED mg
SYRINGE scopolamine transdermal
; 1or 1b*
ANTIEMETICOS patch 72 hour
*ANTIEMETICS - TIGAN
ANTIDOPAMINERGI C** INTRAMUSCULAR 8
* SOLUTION
BARHEMSYS trimethobenzamide hcl oral 1 or 1b*
INTRAVENOUS 3 capsule
SOLUTION ANTIEMETICOS
ANTAGONISTAS DEL VARIOS
RECEPTOR 5-HT3 dronabinol oral capsule lorlb* |QL
ANZEMET ORAL MARINOL ORAL
TABLET 50MG 3 QL CAPSULE 8 QL
granisetron hcl intravenous " SYNDROSORAL
solution 1 mg/ml, 4 mg/4ml Lot SOLUTION 8 QL
granisetron hcl oral tablet lorlb* |QL COMBINACIONES DE
ondansetron hcl injection ANTIEMETICOS
solution 4 mg/2ml, 40 1or 1b* AKYNZEO (READY-TO-
mg/20ml USE) INTRAVENOUS 3 PA; LD; QL
ondansetron hcl injection SOLUTION
; . : 1or 1b*
solution prefilled syringe AKYNZEO (TO-BE-
ondansetron hcl oral solution | 1or1b* |QL DILUTED) 3 PA: LD: QL
INTRAVENOUS ’ ’
ondansetron hcl oral tablet lorib* |QL SOLUTION
ondansetron oral tablet 1 or 1b* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AKYNZEO ANTIESPASMODICOS
INTRAVENOUS A URINARIOS -
SOLUTION 3 PA;LD; QL AGONISTAS DEL
RECONSTITUTED RECEPTOR
AKYNZEO ORAL 3 LD oL ADRENERGICO BETA 3
CAPSULE ' mirabegron er oral tablet
BONJESTA ORAL extended release 24 hour 25 lorlb* |QL
TABLET EXTENDED 3 PA: QL mg i
RELEASE ANTIESPASM ODICOS
. o URINARIOS -

I .

fﬁéﬂ;ﬁﬁﬂﬁéﬂe @ torwr |PAiQL ANTIMUSCARINICOS
(ANTICOLINERGICOS)
SUSTANCIA PARA - - -
ANTAGONISTAS DEL darifenacin hydrobromide er .
RECEPTOR NK 1 oral tablet extended release lorlb QL
24 hour
APONVIE fesoterodine fumarate er oral
INTRAVENOUS 3
EMULSION Laé)lztrat extended release 24 lorlb* |QL
repitant oral 1or 1b* L

il ep! Q oxybutynin chloride er oral
gprepitant oral capsule lorlb* |QL tablet extended release 24 lorlb* |QL
CINVANTI hour
INTRAVENOUS 3 PA; QL oxybutynin chloride oral
EMULSION oiution lorlb® QL
EMEND ORAL oxybutynin chloride oral
SUSPENSION 3 QL tablet lorlb* |QL
RECONSTITUTED - . -

_ - - solifenacin succinate oral 1 or 1b* L
focinvez intravenous solution 3 PA; QL tablet o Q
fosaprepitant dimeglumine tolterodine tartrate er oral
intravenous solution 1 or 1b* PA, QL Cang'e extended release 24 1 or 1b* QL
reconstituted hour
VARUBI (180 MG DOSE) tolterodine tartrate oral tablet | 1 or 1b* |QL
ORAL TABLET 3 QL ) Hlor
THERAPY PACK trospium chloride er oral

2 capsule extended release 24 lorilb* |QL
ANTIESPASM ODICOS hour
URINARIOS
trospium chloride oral tablet lorlb* |QL

AGONISTAS DEL

ANTIESPASMODICOS

RECEPTOR
- URINARIOS -
ADRENERGICO BETA 3
- RELAJANTES
mirabegron er oral tablet MUSCUL ARES
extended release 24 hour 50 lorlb* |QL DIRECTOS
m
g flavoxate hcl oral tablet 1or 1b*
MYRBETRIQ ORAL
SUSPENSION 3 QL '
RECONSTITUTED ER ANTIHELMINTICOS
ANTIESPASMODICOS albendazole oral tablet lorilb* |PA; QL
URINARIOS - ;
AGONISTAS benznidazole oral tablet 3
COLINERGICOS BILTRICIDE ORAL 3
TABLET
bethanechol chloride oral b*
tablet lorl EMVERM ORAL .
TABLET CHEWABLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ivermectin oral tablet lorlb* |QL fenofibrate oral tablet 145 lorib*  |QL
praziquantel oral tablet 1 or 1b* mg, 160 mg, 48 mg, 54 mg
fenofibric acid oral capsule
STROMECTOL ORAL 1or 1b* QL
ANTIHIPERL IPIDEMIC fenofibric acid oral tablet lorlb* |QL
(O FENOGLIDE ORAL
& ST; QL
*ACL INHIB- TABLET
INTESTINAL FIBRICOR ORAL 3 ST: QL
CHOLESTEROL TABLET ’
o | ONINHIE gemfibrozil oral tablet lorib* QL
LIPOFEN ORAL
NEXLIZET ORAL 3 ST; QL
: APSULE
TABLET i ks fOPISI;JORAL TABLET 3 ST; QL
*ANGIOPOIETIN-LIKE Q
PROTEIN 3 (ANGPTL?3) TRICOR ORAL TABLET 3 ST; QL
INHIBITORS ** DERIVADOSDEL ACIDO
EVKEEZA NICOTINICO
INTRAVENOUS 3 PA; LD niacin (antihyperlipidemic) _
SOLUTION oral tablet S ST QL
*SMALL INTERFERING niacin er
RNA (SIRNA) PCSK9 (antihyperlipidemic) oral lorlb* |[ST; QL
INHIBITORS*** tablet extended release
LEQVIO NIACOR ORAL TABLET | lorilb* |ST;QL
SUBCUTANEOUS .
SOLUTION PREEILLED 3 LD; QL INHIBI DORES DE
SYRINGE ABSORCION
_ INTESTINAL DE
ANTIHIPERLIPIDEMIC COLESTEROL
OSVARI O_S ezetimibe oral tablet lor 1b* |QL
ggegcchz ﬁgd ethy! esters lorlb* |PA; QL INHIBIDORES DE
ADENOSINA
VASCEPA ORAL . TRIFOSFATO-CITRATO
1or 1b* PA; QL
CAPSULE Q LIASA (ACL)
COMBINACION DE NEXLETOL ORAL _
INHIBIDORES DE LA TABLET 3 PA; QL
:—INhﬂ'(ISBCIZI(D)é\RREESDSJECTASA- INHIBIDORESDE LA
ABSORCION HMG COA REDUCTASA
INTESTINAL DE atorvastatin calcium oral " .
COLESTEROL tablet 10 mg, 20 mg SOTREN DO; 30
ezetimibe-simvastatin oral . atorvastatin calcium oral "
tablet 1or 1b* ST; QL tablet 40 mg lorilb DO
DERIVADOSDEL ACIDO atorvastatin calcium oral lorib* |QL
FIBRICO tablet 80 mg
fenofibrate micronized ora fluvastatin sodium oral o .
capsule 130 mg, 134 mg, 200 lor1b* |QL capsule S DO; $0
mg, 43 mg, 67 mg lovastatin oral tablet 10 mg, lorib*  |DO: %0
fenofibrate oral capsule lorlb* |QL 20mg '
fenofibrate oral tablet 120 3 ST QL lovastatin oral tablet 40 mg lor1b* [$0; QL
mg, 40 mg ’ pravestatin sodium oral tablet| | 1. (o, %0
10 mg, 20 mg, 40 mg '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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. . H ok
gga;/nastatm sodium oral tablet lorib*  |$0: QL colestipol hcl oral granules lorilb QL
9 colestipol hel oral packet lorlb* |QL
rosuvastatin calcium oral " ;
: colestipol hcl oral tablet 1or 1b* L
tablet 10 mg, 5 mg 1or1b DO; $0 p Q
. " PREVALITE ORAL 1 or 1b* QL
rosuvastatin calcium or lor1b* DO PACKET
tablet 20 mg PREVALITE ORAL
rosuvastatin calcium oral " POWDER lorlb* |QL
tablet 40 mg e S QUESTRAN LIGHT
gi (r)nr\rl]zstgtimngoral tablet 10mg,| 4 4 DO $0 ORAL POWDER 3 QL
——— UESTRAN ORAL
simvastatin oral tablet 40mg | 1or1b* |$0; QL SACK ET 3 QL
simvastatin oral tablet 80 mg 1or 1b* PA; QL QUESTRAN ORAL 2 oL
INHIBIDORESDE LA POWDER
PROTEINA DE ANTIHIPERTENSIVOS
TRANSFE'RENCIA DE ‘
TRIGLICERIDOS AGENTES PARA
MICROSOMALES FEOCROMOCITOMAS
JUXTAPID ORAL - DEMSER ORAL 3 PA: OL
CAPSULE 10MG, 5 MG 8 PA; LD; DO CAPSULE -
JUXTAPID ORAL _ _ DIBENZYLINE ORAL 3 PA: OL
CAPSULE 20MG, 30MG 8 PA; LD; QL CAPSULE <
INHIBIDORES DE PCSK 9 metyrosine oral capsule lorlb* |PA; QL
REPATHA phenoxybenzamine hcl oral lorib*  |PA: QL
PUSHTRONEX SYSTEM 3 oL capsule '
SUBCUTANEOUS phentolamine mesylate
SOLUTION CARTRIDGE injection solution 1or 1b*
REPATHA reconstituted
SUBCUTANEOUS 3 oL ANTAGONISTASDE LOS
SOLUTION PREFILLED RECEPTORESDE LA
SYRINGE ANGIOTENSINA [
REPATHA SURECLICK candesartan cilexetil oral lorib* |QL
SUBCUTANEOUS 3 oL tablet 16 mg, 32 mg
SOLUTION AUTO- candesartan cilexetil oral
x
ISl\éi:ECTS?_R - tablet 4 mg, 8 mg lor1b DO
UESTRADORESDEL -
ACIDO BILIAR irbesartan oral tablet 150 mg, 1 or 1b* DO
T 75 mg
g;ggyram' nelight oral lorib* |QL irbesartan oral tablet 300mg | Lor 1b* | QL
A |osartan potassium oral tablet
cholestyramine light oral " lorlb* |QL
powder lorib QL 100 mg, 50 mg
cholestyramine oral packet lorlb* |QL Izoss?rntgan potassium oral tablet lor1lb* (DO
1 vk
cholestyramine oral powder lorlb QL olmesartan medoxormil oral Lo 1 o
colesevelam hcl oral packet 3 QL tablet 20 mg, 5 mg or
colesevelam hcl oral tablet 1or 1b* QL olmesartan medoxomil oral
1or 1b* QL
COLESTID ORAL . o tablet 40 mg
GRANULES telmisartan oral tablet 20 mg, o
lorlb DO
COLESTID ORAL 40 mg
3 QL -
TABLET telmisartan oral tablet 80 mg lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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valsartan ora solution 1or 1b* PA; QL ANTIADRENERGI COS-
ACTUACION
valsartan oral tablet 160 mg, . >
320 mg lorlb* QL PERIFERICA
CARDURA ORAL
valsartan oral tablet 40 mg, 1 or 1b* DO TABLET 3 QL
80 mg
ANTAGONISTAS DE LOS doxazosin mesylate oral lorib*  |QL
RECEPTORES DE LA tablet
ANGIOTENSINA I1- prazosin hcl oral capsule 1or 1b*
BLOQUEADORES DE : "
CANAL ES DE CAL ClO- terazosin hcl oral capsule lorilb QL
DIURETICOS ANTIHIPERTENSIVOS
TIAZIDICOS VARIOS
amlodipine-valsartan-hctz . VECAMYL ORAL 3
oral tablet Ltorib® QL TABLET
olmesartan-amlodipine-hetz |, 1\, . COMBINACION DE
oral tablet or Q ANTAGONISTASDE LOS
RECEPTORESDE LA
ANTAGONISTAS DEL ANGIOTENSINA 11 Y
RECEPTOR SELECTIVO BLOQUEADORES DE
LIE L0t =50 CANALESDE CALCIO
£ lodipine besyl
amlodipine ate-
eplerenone oral tablet 1or 1b* val sartzlaan or aﬁ?a/bl ot lorlb* |QL
INSPRA ORAI’_ TABLET 3 amlodipine-olmesartan oral lorib*  |QL
ANTIADRENERGI COS- tablet
ACTUACION CENTRAL telmisartan-amlodipine oral lorib* |QL
CATAPRESTTS1 tablet
TRANSDERMAL PATCH 3 QL COMBINACION DE
WEEKLY ANTAGONISTASDE LOS
CATAPRESTTS-2 RECEPTORESDE LA
TRANSDERMAL PATCH 3 QL ANGIQTENSI NAIl'Y
WEEKLY DIURETICOSTIPO
CATAPRES-TTS3 Ul
TRANSDERMAL PATCH 3 QL candesartan cilexetil-hctz 1 or 1b* oL
WEEKLY oral tablet
clonidine hcl oral tablet 0.1 lorl |DO irbesartan-
mg hydrochlorothiazide oral lorilb* [QL
clonidine hcl oral tablet 0.2 tablet
1lor la* QL .
mg, 0.3 mg losartan potassium-hctz oral lorib* |QL
clonidine transdermal patch tablet
lorlb* |QL -
weekly olmesartan medoxomil-hctz lorib* |QL
guanfacine hcl oral tablet 1 lorib*  |QL oral tablet
mg telmisartan-hctz oral tablet 1 or 1b* QL
guanfacine hcl oral tablet 2 1 or 1b* valsartan-
mg hydrochlorothiazide oral lorlb* |QL
methyldopa oral tablet 250 1 or 1b* DO tablet
mg COMBINACIONES DE
BETABLOQUEADORES
hyl I g
mg yldopaoral tablet 500 |4 o gpe QL Y DIURETICOS
atenolol-chlorthalidone oral "
tablet lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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bisoprolol- fosinopril sodium-hctz oral 1 or 1b* DO
hydrochlorothiazide oral lorilb* |QL tablet 10-12.5 mg
tablet fosinopril sodium-hctz oral lorib* |QL
metoprolol- tablet 20-12.5 mg
hydrochlorothiazide oral lorlb* |QL lisinopril-
tablet hydrochlorothiazide oral 1or 1b* DO
TENORETIC 100 ORAL tablet 10-12.5 mg
TABLET . QL
lisinopril-
TENORETIC 50 ORAL 3 oL hydrochlorothiazide oral lorlb* |QL
TABLET tablet 20-12.5 mg, 20-25 mg
INHIBIDOR DE LA LOTENSIN HCT ORAL
ENZIMA TABLET 10-12.5 MG, 20- & QL
CONVERTIDORA DE LA 125MG, 20-25 MG
e e
hydrochlorothiazide oral lor1lb* (DO
BLOQUEADORESDE tablet 10-12.5 mg
CANALESDE CALCIO - | -
— N quinapril -
amlodipine besy-benazepril hydrochlorothiazide oral lorlb* |QL
hcl oral capsule 10-20 mg, lorib*  |QL tablet 20-12.5 mg, 20-25 mg
10-40 mg, 5-10 mg, 5-20 mg,
5-40 m VASERETIC ORAL
9 3 QL
aml odipine besy-benazepril TABLET
h oral capsule25-10mg | tOr 1T DO ZESTORETIC ORAL s Ipo
PRESTALIA ORAL . ==
TABLET 14-10 MG 3 Q ZESTORETIC ORAL
PRESTAL A ORAL ;’SA'\BALGET 20-12.5 MG, 20- 3 QL
TABLET 35-25MG, 7-5 3 DO
MG INHIBIDORESDE LA
trandol april-verapamil hcl er ECA
oral teblet extended rlease | T o710 Qb benazepril hcl oral tablet 10 \
ma. 5 m lorla DO
INHIBIDORES DE LA g >mg
ECA Y DIURETICO benazepril hel oral tablet 20 "
b p lor la QL
TIAZIDICO/DIURETICO mg, 40 mg
TIPO TIAZIDA i
captopril oral tablet 100 mg, lorib* |QL
ACCURETIC ORAL 3 DO S0 mg
TABLET 10-125MG captopril oral tablet 12.5 mg, .
lorlb DO
ACCURETIC ORAL 3 oL 25mg
TABLET 20-125MG ena|apri| maleate oral
- . lorlb* |QL
benazepn |- solution
hydrochlorothiazide oral lorib*  |QL enalapril maleate oral tablet o il )
tablet 10-12.5 mg, 20-12.5 10 mg, 20 mg or Q
Mo, 20-2? mg enalapril maleate oral tablet | | 1 [pg
benazepril- 2.5mg, 5 mg or
hydrochlorothiazide oral 1or 1b* DO —
tablet 5-6.25 mg end ‘?p”'a‘ Intravenous 1or 1b*
m solution
captopril-
hydrochlorothiazide oral lorilb* |QL EPANED ORAL 8 QL
tablet SOLUTION
enal april-hydrochlorothiazide lorib*  |QL fl%s nopril sodium oral teblet 1or 1b* DO
oral tablet mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fosinopril sodium oral tablet lorib* |QL nitroprusside sodium 1 or 1b*
20 mg, 40 mg intravenous solution
lisinopril oral tablet 10 mg, 1or 15 DO nitroprusside sodium-nacl 1 or 1b*
2.5mg, 5mg intravenous solution
lisinopril oral tablet 20 mg, 1or 1a* oL sodium nitroprusside 1 or 1b*
30 mg, 40 mg intravenous solution
LOTENSIN ORAL 3 DO ANTIHISTAMINICOS ‘
TABLET 10MG ANTIHISTAMINICOS -
LOTENSIN ORAL 3 oL ALQUILAMINAS
TABLET 20MG, 40MG eq allergy relief oral tablet 4 | |
moexipril hcl oral tablet 15 lorib* |QL mg
mg ANTIHISTAMINICOS-
mgexmrll hcl oral tablet 7.5 lorib*  |DO ETANOLAMINAS
carbinoxamine maleate er

perindopril erbumine oral 1 or 1b* DO oral suspension extended lorlb* |QL
tablet 2 mg, 4 mg release
perindopril erbumine oral carbinoxamine maleate oral
tablet 8 mg L QL solution Sl ST
QBRELISORAL carbinoxamine maleate oral "
SOLUTION L QL tablet 4 mg S ST
quinapril hcl oral tablet 10 1 or 1b* DO clemastine fumarate oral 3 ST QL
mg, 5 mg syrup :
quinapril hcl oral tablet 20 " clemastine fumarate oral " )
mg, 40 mg lor1b QL tablet 2.68 mg lorilb ST; QL
ramipril oral capsule 1.25 1 or 1b* DO diphenhydramine hcl 1 or 1b*
mg, 2.5 mg injection solution
ramipril oral capsule 10 mg, " diphenhydramine hcl ora "
5mg lorib QL dlixir lor la QL
trandolapril oral tablet 1 mg, " ANTIHISTAMINICOS-
2 mg CERAN DO FENOTIAZINA
trandolapril ora tablet 4 mg lorilb* |QL PHENERGAN 3
INHIBIDORES INJECTION SOLUTION
DIRECTOSDE LA promethazine hcl injection 1or 1a*
RENINA solution
aliskiren fumarate oral tablet 1orl* DO promethazine hcl oral loria |QL
150 mg solution
aliskiren fumarate oral tablet lorib*  |QL promethazine hcl oral tablet lorla* |QL
300 mg promethazine hcl rectal

3
VASODILATADORES suppository 125mg, 25mg | +O71* QL
hydralazine hcl injection " PROMETHEGAN "
solution BErE RECTAL SUPPOSITORY | 1Oo/10" QL
hydralazine hcl oral tablet 1or 1b* ANTIHISTAMINICOS-
minoxidil oral tablet 1or 1b* MO SN ES
NIPRIDE RTU cetirizine hel oral solution lorlb* |QL
INTRAVENOUS CLARINEX ORAL 3 ST: QL
SOLUTION 20-0.9 3 TABLET ’
MG/100M L-%, 50-0.9 ;
M G/100M L -% desloratadine oral tablet 1or 1b* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desloratadine oral tablet " MYCAMINE
dispersible L QL INTRAVENOUS 3
; : SOLUTION
eq allergy relief childrens "
oral suspension lorlb RECONSTITUTED
A REZZAYO
levocetirizine "
dihydrochloride oral solution lorib QL ISI\(I)ITJA%\I/(EII:IIOUS 3
levocetirizine * RECONSTITUTED
dihydrochloride oral tablet | LO7 10" |QL pTTE—
mm alergy relief 24 hour 1 or 1b* ABELCET
oral tablet
INTRAVENOUS 3
QUZYTTIR SUSPENSION
INTRAVENOUS 3 AMBISOME
SOLUTION
- INTRAVENOUS 3
ANTIHISTAMINICOS - SUSPENSION
PIPERIDINAS RECONSTITUTED
cyproheptadine hel oral 1 or 1b* amphotericin b intravenous 1 or 1b*
Syrup solution reconstituted
cyproheptadine hcl oral 1 or 1b* amphotericin b liposome
tablet intravenous suspension 1or 1b*
ANTIMICOTICOS reconstituted
*ANTIFUNGAL - ANCOBON ORAL 3 PA
GLUCAN SYNTHESIS CAPSULE
I'IIEISIIEIIELI?’FEQEOI o flucytosine oral capsule lorlb* |PA
( griseofulvin microsize oral 1 or 1b*
_I?ig)L(élT:EMME ORAL 5 PA: QL suspension
griseofulvin microsize oral "
*TETRAZOLES ** tablet lorib
VIVJOA ORAL CAPSULE i i i i
. griseofulvin ultramicrosize
THERAPY PACK € PA; QL orel tablet 1or 1b*
ﬁNNI—TIIEI’,vll IID((:)??-II-EI;(D)E N nystatin oral tablet 1or 1b*
GLUCANO IMIDAZOLES
(EQUINOCANDINAS) ketoconazole oral tablet 1or 1b* |QL
CANCIDAS TRIAZOLES
INTRAVENOUS 3 QL CRESEMBA
SOLUTION
RECONSTITUTED INTRAVENOUS 3 PA: QL
- SOLUTION !
caspofungin acetate RECONSTITUTED
intravenous solution 3 QL
reconstituted gEESSEAEBA ORAL ) PA: QL
ERAXISINTRAVENOUS
SOLUTION 3 DIFLUCAN ORAL
RECONSTITUTED SUSPENSION 3 oL
- - . RECONSTITUTED 40
micafungin sodium
. . MG/ML
intravenous solution 3 IFLUCAN ORAL
reconstituted
- - ) TABLET 100 MG, 150 3 QL
_mlcafungl n sodi u_m-nacl 3 MG, 200MG
intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluconazole in sodium XALKORI ORAL A
chloride intravenous solution 3 CAPSULE SPRINKLE 2 PA;LD; QL; SP
fluconazole in sodium ANTIBODY
chloride intravenous solution 1 or 1b* COMBINATIONS **
200-0.9 mg/100ml-%, 400- OPDUALAG
0.9 mg/200ml-% INTRAVENOUS 3 PA: LD: SP
qucor;aio{:d oral suspension lorib*  |QL SOLUTION
reconstitu *ANTINEOPLASTIC -
fluconazole oral tablet lorilb* |QL ANTI-CCR4
itraconazole oral capsule 1or 1b* PA; QL ANTIBODIES **
- : POTELIGEO
t le oral solut lorlb* |[PA; QL
Itraconazole oral solution or Q INTRAVENOUS 3 LD: SP
ESéQEITL ORAL 3 PA: QL SOLUTION
_ *ANTINEOPLASTIC -
posaconazol e intravenous 1 or 1b* ANTI-CD19
solution ANTIBODIES **
posaconazole oral suspension| 1or1b* |PA; QL MONJUVI
posaconazole oral tablet _ INTRAVENOUS .
delayed release lorlb* |[PA; QL SOLUTION 3 PA; LD
SPORANOX ORAL ; oL RECONSTITUTED
CAPSULE ' Q *ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY-
SPORANOX ORAL _ ok
SOLUTION 3 PA: QL DRUG COMPLEX
tolsura oral capsule 8 PA; QL IZI\TTNRI; AOVNETI\'JA\OUS
VFEND ORAL SOLUTION = PA;LD
SUSPENSION 3 PA: QL RECONSTITUTED
RECONSTITUTED *ANTINEOPLASTIC -
VFEND ORAL TABLET 3 PA: OL ANTI-CD20
50 MG : ANTIBODIES **
voriconazole oral suspension " ) ARZERRA
reconstituted SR P QL INTRAVENOUS 3 PA: LD; SP
voriconazole oral tablet 1or 1b* PA; QL CONCENTRATE
ANTINEOPLASICOSY GAZYVA .
TERAPIAS INTRAVENOUS 3 PA; LD; SP
COMPLEMENTARIAS SOLUTION
RIABNI INTRAVENOUS
*ANTINEOPLASTIC - 3 PA: LD; SP
AKT INHIBITORS*** SOLUTION
TRUQAP ORAL TABLET 3 |PA; LD; QL RITUXAN
INTRAVENOUS 3 PA; LD; SP
*ANTINEOPLASTIC - SOLUTION
ALK INHIBITORS **
ALECENSA ORAL e
1D Ol - INTRAVENOUS 3 PA; SP
CAPSULE 2 PA: LD; QL; SP SOLUTION
ALUNBRIG ORAL . . TRUXIMA
2 PA; LD; QL
TABLET Q INTRAVENOUS 3 PA; SP
ALUNBRIG ORAL SOLUTION
TABLET THERAPY 2 PA: LD; QL
PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-CD22 ANTIBODY- ANTI-GD2
DRUG COMPLEX*** ANTIBODIES***
BESPONSA DANYELZA
INTRAVENOUS o INTRAVENOUS = PA: LD
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED UNITUXIN
* ANTINEOPLASTIC - INTRAVENOUS g LD
ANTI-CD30 ANTIBODY- SOLUTION
DRUG COMPLEX*** * ANTINEOPLASTIC -
ADCETRIS ANTI-HER2 AGENTS***
'S'\(')TL'?ﬁrYg“OUS 3 PA: LD: SP HERCEPTIN
INTRAVENOUS
RECONSTITUTED SOLUTION . LD: P
* ANTINEOPLASTIC - RECONSTITUTED 150
ANTI-CD33 ANTIBODY - MG
DRUG COMPLEX*** HERZUMA
MYLOTARG INTRAVENOUS 3 o o
INTRAVENOUS SOLUTION '
SOLUTION 3 PA: LD; SP RECONSTITUTED
RECONSTITUTED 45 K ANIINTI
MG INTRAVENOUS 3 LD sp
* ANTINEOPLASTIC - SOLUTION '
ANTI-CD38 RECONSTITUTED
DARZALEX INTRAVENOUS 3 PA: LD; SP
INTRAVENOUS 3 PA: LD; SP SOLUTION
SOLUTION OGIVRI INTRAVENOUS
SARCLISA SOLUTION 3 ST:LD; SP
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION ONTRUZANT
* ANTINEOPLASTIC - INTRAVENOUS L
ANTI-CD79B SOLUTION 5 ST, LD; P
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** PERIETA
POLIVY INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA: LD: SP SOLUTION
RECONSTITUTED TRAZIMERA
*ANTINEOPLASTIC - INTRAVENOUS 3 o1 o
ANTI-CTLA-4 SOLUTION '
ANTIBODIES*** RECONSTITUTED
IMJUDO INTRAVENOUS N TUKYSA ORAL TABLET 3 PA: LD; QL
SOLUTION 3 PA: LD: SP
* ANTINEOPLASTIC -
YERVOY ANTI-NECTIN-4
INTRAVENOUS 3 PA: LD: SP ANTIBODY-DRUG
SOLUTION COM PLEX***
PADCEV INTRAVENOUS
SOLUTION 3 PA: LD: SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - SCEMBLIX ORAL o
ANTI-PD-1 TABLET 2 PA/LD; QL
ANTIBODIES*** TASIGNA ORAL ) PA: OL: SP
JEMPERLI CAPSULE et
INTRAVENOUS 3 PA; LD; SP *ANTINEOPLASTIC -
SOLUTION BTK INHIBITORS **
KEYTRUDA
BRUKINSA ORAL
INTRAVENOUS 3 PA: LD; SP CAPSULE 3 PA; LD; QL
SOLUTION CALQUENCE ORAL
LIBTAYO TABSET 2 PA: LD; QL
INTRAVENOUS 3 PA; LD S ERUVICA ORAL
SOLUTION QR > PA: LD: QL
LOQTORZI
INTRAVENOUS 3 PA; LD; SP IMBRUVICA ORAL > PA: LD; QL
SOLUTION SUSPENSION LD
OPDIVO INTRAVENOUS A LD: SP IMBRUVICA ORAL
SOLUTION 3 LD S TABLET 140 MG, 280 2 PA; LD; QL
MG, 420 MG
ZYNYZ INTRAVENOUS I
SOLUTION 3 PA;LD; QL; SP * ANTINEOPLASTIC -
EGFR INHIBITORS **
* ANTINEOPLASTIC -
ANTI-PD-L1 ERBITUX
SOLUTION
BAVENCIO —
INTRAVENOUS 3 PA: LD erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP
SOLUTION GILOTRIF ORAL . PA: LD: OL
IMFINZI INTRAVENOUS 5 PA: LD: SP TABLET T
SOLUTION T PORTRAZZA
TECENTRIQ INTRAVENOUS 3 LD; SP
INTRAVENOUS 3 PA: LD: SP SOLUTION
SOLUTION VECTIBIX
*ANTINEOPLASTIC - INTRAVENOUS LD
ANTI-SLAME7 SOLUTION 100 MG/5ML, 3 PA; LD; SP
ANTIBODIES*** 400 M G/20M L
EMPLICITI VIZIMPRO ORAL . . .
INTRAVENOUS 3 A LD: <P TABLET 3 PA;LD; QL; SP
SOLUTION T *ANTINEOPLASTIC -
RECONSTITUTED GAMMA SECRETASE
*ANTINEOPLASTIC - INHIBITORS™**
ANTI-TF ANTIBODY - OGSIVEO ORAL ] )
DRUG COMPLEX*** TABLET 3 PA; LD; QL
TIVDAK INTRAVENOUS * ANTINEOPLASTIC -
SOLUTION 3 PA: LD; SP HIE-2-AL PHA
RECONSTITUTED INHIBITORS***
*ANTINEOPLASTIC - WELIREG ORAL ] _
BCR-ABL KINASE TABLET 3 PA;LD; QL
* %
IMLIENORS *ANTINEOPLASTIC -
CB:(A)ngJbLIEORAL 2 PA: QL: SP KRASINHIBITORS **
LUMAKRASORAL ; PA: LD: OL: SP
BOSULIF ORAL TABLET 2 PA; QL; SP TABLET 320MG ;LD; QL;
ICLUSIG ORAL TABLET 3 PA; LD; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - *OLIGONUCLEOTIDE
MET INHIBITORS** TELOMERASE
INHIBITORS**
TABRECTA ORAL . PA: QL: SP
TABLET RYTELO INTRAVENOUS
SOLUTION 3 PA; LD
TEPMETKO ORAL ;
TABLET 3 PA;LD; QL RECONSTITUTED
*ANTINEOPLASTIC - ;%Rﬁg:'y(%w
MULTIPLE RECEPTOR G MBI 2= T
RYBREVANT IWILFIN ORAL TABLET 3 |PA; LD; QL
INTRAVENOUS 3 PA; LD; SP *OTOPROTECTIVE
SOLUTION AGENTS***
*ANTINEOPLASTIC - PEDMARK
RET INHIBITORS*** INTRAVENOUS 3 PA: LD
GAVRETO ORAL 2 PA: LD: OL SOLUTION
CAPSULE g *SELECTIVE
*ANTINEOPLASTIC - ESTROGEN RECEPTOR
XPOL INHIBITORS*** DEGRADERS***
XPOVIO (100 MG ONCE ORSERDU ORAL 3 PA: LD: QL
WEEKLY) ORAL 3 PA: LD: OL TABLET L
TABLET THERAPY g *TOPOISOMERASE |
PACK 50 MG INHIBITORS -
XPOVIO (40 MG ONCE ’é(N)IA' ﬁf&iﬂRUG
WEEKLY) ORAL 5 PA: LD: OL
TABLET THERAPY g TRODELVY
PACK 40 MG INTRAVENOUS . A LD
XPOVIO (40 MG TWICE SOLUTION ’
WEEKLY) ORAL o RECONSTITUTED
TABLET THERAPY 3 PA;LD; QL AGENTES
PACK 40 MG ALQUILANTES
XPOVIO (60 MG ONCE BELRAPZO
WEEKLY) ORAL o INTRAVENOUS 3 PA: LD; SP
TABLET THERAPY s PA;LD; QL SOLUTION
PACK 60MG bendamustine hl s |pA LD o
XPOVIO (60MG TWICE intravenous solution T
¥VAEBELKEL'I'Y'I)'I-(|) I?IQIA_PY J PA; LD; QL bendamustine hel
PACK intravenous solution 1 or 1b* PA; LD; SP
reconstituted
WEEK LYY ORAL BENDEKA
TABLET %HERAPY 3 PA: LD; QL INTRAVENOUS 3 PA; LD; SP
SOLUTION
PACK 40 MG : :
XPOVIO (80 MG TWICE busulfan intravenous solution 1 or 1b* SP
WEEKLY) ORAL o BUSUL FEX
TABLET THERAPY 3 PA;LD; QL INTRAVENOUS 3 SP
PACK SOLUTION
*MYELOPROTECTIVE carboplatin intravenous lorlo* |sp
AGENTS*** solution
COSELA INTRAVENOUS cisplatin intravenous solution
SOLUTION 3 PA: LD 100 mg/100ml, 200 lorlb* |[SP
RECONSTITUTED mg/200ml, 50 mg/50ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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C|splat|_n intravenous solution 3 <p !evoleucovorm cz_al cium pf 1 or 1b* PA
reconstituted intravenous solution
MYLERAN ORAL 2 AGENTES
TABLET PROT[ECTORES
oxaliplatin intravenous CARDIACOS

! 1 or 1b* SP ;
solution dexrazoxane hcl intravenous b

PP | ution reconstituted fLord SP
oxaliplatin intravenous =0

! . 1 or 1b* SP :
solution reconstituted dexrazoxane intravenous
PARAPLATIN solution reconstituted 250 1 or 1b* SP
INTRAVENOUS ) mg
SOLUTION 1000 > AGENTES
M G/100M L PROTECTORESDEL
TEPADINA INJECTION TRACTO URINARIO
SOLUTION 3 SP mesna intravenous solution 1 or 1b* PA
RECONSTITUTED MESNEX
thiotepa injection solution 1 or 1b* P INTRAVENOUS 3 PA
reconstituted SOLUTION
TREANDA MESNEX ORAL TABLET 2 PA
'S“(')TLFEJ’ergHOUS 3 PA: LD: SP ANALOGOS DE LHRH
RECONSTITUTED CAMCEVI

. : SUBCUTANEOUS 3 PA; LD; QL
vivimusia intravenous 3 PA: LD: SP PREFILLED SYRINGE
solution ELIGARD
ZEPZELCA SUBCUTANEOUSKIT & PA; QL; SP
INTRAVENOUS 3 PA: LD: SP -
SOLUTION 1 =2 leuprolide acetate (3 month) 3 PA: QL: SP
RECONSTITUTED intramuscular injectable e
AGENTESDE LA I(?uprolide acetate injection 1 or 1b* PA: SP
ENZIMA kit ’
CARBOXIPEPTIDASA L UPRON DEPOT (1-
VORAXAZE MONTH) A -
INTRAVENOUS INTRAMUSCULAR KIT 3 PA; QL; SP
SOLUTION s LD 375MG
RECONSTITUTED LUPRON DEPOT (1-
AGENTES DE RESCATE MONTH) 2 QL: SP
ANTAGONISTASDEL INTRAMUSCULARKIT !
ACIDO FOLICO 75MG
KHAPZORY LUPRON DEPOT (3-
INTRAVENOUS MONTH) Al
SOLUTION 2 PA: LD; SP INTRAMUSCULAR KIT e PA; QL; SP
RECONSTITUTED 175 11.25MG
MG LUPRON DEPOT (3-
leucovorin calcium injection MONTH) :
solution Lor1b* INTRAMUSCULARKIT 2 QL SP
- - . 225MG

leucovorin calcium injection 1 or 1b*
solution reconstituted LUPRON DEPOT (4-
| ——— a MONTH) 2 QL; SP
tg”blc;"o””c cum or 1 or 1b* INTRAMUSCULARKIT
levol incalci LUPRON DEPOT (6-
levol eucovorlr: lcium ) MONTH) > QL: SP
intravenous solution lorib PA INTRAMUSCULAR KIT

reconstituted 50 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRELSTAR MIXJECT bleomycin sulfate injection 1 or 1b* sp
INTRAMUSCULAR R solution reconstituted
SUSPENSION : PA QL 5P dactinomycin intravenous
x
RECONSTITUTED solution reconstituted -5 il SP
ZOLADEX - ;
daunorubicin hcl intravenous
SUBCUTANEOUS 3 |PajQusp opution e ! 3 s
IMPLANT DOXIL INTRAVENOUS
ANTAGONISTA DEL SUSPENSION U 3 PA: SP
RECEPTOR DE — _
ESTROGENO g&ﬁ{gg‘ cin hel intravenous lorib* |sp
FASL ODEX . Y
INTRAMUSCULAR _ oxorubicin hel Intravenous "
SOLUTION PREFILLED 3 PA; SP solution reconstituted Lorlb SP
SYRINGE ici i
e o ot | s [onise
ulvestrant Intramuscular 1or 1b* PA; SP
solution prefilled syringe ELLENCE
ANTAGONISTASDE LA INTRAVENOUS 3 PA; SP
HORMONA SOLUTION
LIBERADORA DE IDAMYCIN PES
GONADOTROFINA INTRAVENOUS 3 SP
(GNRH) SOLUTION
FIRMAGON (240 MG idarubicin hel intravenous lorlb* |sp
DOSE) SUBCUTANEOUS . solution o
SOLUTION s PA; QL; SP
JELMYTO SOLUTION .
RECONSTITUTED RECONSTITUTED 3 PA; LD
FIRMAGON mitomycin intravenous
SUBCUTANEOUS . . . . 1 or 1b* SP
SOLUTION 3 PA; QL; SP solution reconstituted
RECONSTITUTED 80 MG mitoxantrone hcl intravenous "
concentrate -2 il SP
ORGOVYX ORAL —
TABLET . PA;LD; QL MUTAMYCIN
P INTRAVENOUS "
ANTIANDROGENOS SOLUTION lorlb SP
bicalutamide oral tablet 1or 1b* QL RECONSTITUTED
CASODEX ORAL varubicin intravesical
3 L x :
TABLET Q lution lorlb* |LD;SP
ERLEADA ORAL . . . VALSTAR
2 PA;LD; QL; SP
TABLET Q INTRAVESICAL 3 LD; SP
EULEXIN ORAL . SOLUTION
CAPSULE ANTI CUERPQ
nilutamide oral tablet lorlb* |QL ANTINEOPLASICO -
—— COMPLEJOS DE
NUBEQA ORAL TABLET 2 PA; LD; QL; SP FARMACOS
capsULE I bl e s
INTRAVENOUS 3 PA; LD
XTANDI ORAL TABLET 2 PA; LD; QL; SP SOLUTION
ANTIBIOTICQS ENHERTU
ANTINEOPLASICOS INTRAVENOUS 3 PA: LD: SP
ADRIAMYCIN SOLUTION
INTRAVENOUS Lor 1 - RECONSTITUTED
SOLUTION
RECONSTITUTED 50 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KADCYLA gemcitabine hcl intravenous 3 P
INTRAVENOUS R solution
SOLUTION € PA; LD; SP
gemcitabine hcl intravenous "
RECONSTITUTED solution reconstituted lorilb SP
ANTICUERPOS
JYLAMVO ORAL
ANTIADRENAL SOLUTION 3 PA
LYSODREN ORAL ;
. | K
TABLET 2 LD; QL mer;aptopurme ;ral t?bf)et lorlb
P methotrexate sodium (p
ANTIESTROGENOS injection solution 1 gm/40ml,| 1 or 1b*
FARESTON ORAL 3 oL 250 mg/10ml, 50 mg/2ml
TABLET methotrexate sodium
SOLTAMOX ORAL 5 %0 injection solution 1000 1 or 1b*
SOLUTION mg/40ml, 250 mg/10ml, 50
tamoxifen citrate oral tablet lor1b* |$0 mg/2mi
toremifene citrate oral tablet lorlb* |QL _m_ethqtrexate S.Od' um
injection solution 1or 1b*
ANTIMETABOLITOS reconstituted
SOLUTION 3 PA; SP tablet lord
RECONSTITUTED .
nelarabine intravenous lorib* |sp
INTRAVENOUS S uton
SOLUTION ONUREG ORAL TABLET 3 PA; LD; QL; SP
azacitidine injection pemetrexed diSOd.i um ;
suspension reJconstituted lor1b* |PA;LD;SP intravenous solution E PA; SP
capecitabine oral tablet lorilb* |PA;LD; SP pemetrexed disoo!i um
X .I - ! . intravenous solution lor1b* |PA;SP
cladribine intravenous lorib* |sp reconstituted
solution 10 mg/10ml - -
— pemetrexed ditromethamine
clofarabine intravenous 1 or 1b* intravenous solution 3 PA; SP
solution reconstituted
cytarabine (pf) injection lor1b* |sp pemetrexed intravenous
solution solution 1 gm/40ml, 100 3 PA; SP
cytarabine injection solution lorib* |SP mg/4mi
decitabine intravenous . pemetrexed intravenous 3 PA" LD
solution reconstituted herdls” B solution 500 mg/20mi ’
floxuridineinjection solution |} 41 | gp PEMFEXY
recongtituted o INTRAVENOUS 3 PA; LD
fludarabine phosphate SOLUTION
intravenous sol ution 50 lorib* |SP PEMRYDI RTU
mg/2ml INTRAVENOUS 3 PA; SP
fludarabine phosphate SOLUTION
intravenous solution lorlb* |SP PURIXAN ORAL 3 PA: LD
reconstituted SUSPENSION ’
fluorouracil intravenous . TABLOID ORAL 2
solution lordb® \SP TABLET
FOLOTYN TREXALL ORAL 5 ST
INTRAVENOUS 3 SP TABLET
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIDAZA INJECTION KIMMTRAK
SUSPENSION 3 PA: LD; SP INTRAVENOUS 3 PA; LD
RECONSTITUTED SOLUTION
XATMEP ORAL : PA LUNSUMIO
SOLUTION INTRAVENOUS 3 PA: LD: SP
ANTINEOPL ASICOS- SOLUTION
AGENTES TALVEY
FOTOACTIVADOS SUBCUTANEOUS 3 PA; LD
PHOTOFRIN SOLUTION
INTRAVENOUS : TECVAYLI
SOLUTION SUBCUTANEOUS 3 PA; LD
RECONSTITUTED SOLUTION
UVADEX ANTINEOPLASICOS-
EXTRACORPOREAL 3 INHIBIDORES DE BCL-2
SOLUTION VENCLEXTA ORAL 3 PA: LD: OL
ANTINEOPLASICOS - TABLET Ul
ANT'CUE%FC’)O PARA VENCLEXTA STARTING
;iglAglLAARMIXCOS PACK ORAL TABLET 3 PA; LD: QL
THERAPY PACK
ZEVALIN Y-90 3 PA" LD ANTINEOPLASICOS-
INTRAVENOUSKIT ’ INHIBIDORES DE
ANTINEOPLASICOS- CINASA DEL
COMBINACIONESDE RECEPTORDE LA
AGENTES TROPOMIOSINA
HORMONALESY
OTROS éXSSTJLREO ORAL 3 PA: LD: QL: SP
RELACIONADOS S 5
ROZLYTREK ORAL
AKEEGA ORAL TABLET 3 |PA; LD; QL PACKET 2 PA; LD; QL; SP
ANTINEOPLASICOS-
VITRAKVI ORAL
ENGRAPADORES DE CAPSULE 2 PA; LD; QL; SP
CELULAST
BIESPECIFICOS VITRAKVI ORAL 2 PA: LD: OL: SP
LUTION bt
BLINCYTO il.ilTrJNEgPLASI COS
INTRAVENOUS o -
SOLUTION 3 PA; LD; SP INHIBIDORES DE
RECONSTITUTED CINASA MTOR
COLUMVI everolimus oral tablet 10 mg, 1 or 1b* PA: SP
INTRAVENOUS 3 PA; LD; SP 2.5mg, 5mg, 7.5 mg '
SOLUTION everolimus oral tablet soluble| 1or1b* |PA; SP
ELREXFIO FYARRO
SUBCUTANEOUS 3 PA; LD INTRAVENOUS 3 PA- LD
SOLUTION SUSPENSION '
EPKINLY RECONSTITUTED
SUBCUTANEOUS 3 PA; LD temsirolimus intravenous )
SOLUTION solution 1 or 1b* PA; SP
IMDELLTRA TORISEL
INTRAVENOUS A INTRAVENOUS 3 PA; SP
SOLUTION 3 PA;LD; SP SOLUTION
RECONSTITUTED TORPENZ ORAL o lon o
TABLET '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTINEOPLASICOS- K OSEL UGO ORAL o
INHIBIDORES DE LA CAPSULE 2 PA/LD; QL
CINASA BRAF MEK INIST ORAL
BRAFTOV| ORAL o SOLUTION 3 PA: LD; QL: SP
CAPSULE 75 MG . PA;LD; QL; SP RECONSTITUTED
OJEMDA ORAL MEK INIST ORAL o
SUSPENSION 3 PA: LD; QL TABLET & PA;LD; QL; SP
OJEMDA ORAL TABLET N TABLET B QL
TOMG 3 PA: LD; QL i
ANTINEOPL ASICOS-
TAFINLAR ORAL S INHIBIDORES DEL
CAPSULE 2 PAJLDIQLISP | | bROTEASOMA
TAFINLAR ORAL ey bortezomib injection solution .
TABLET SOLUBLE s PA;LD; QL; SP reconstituted 1 mg, 2.5 mg s PA; SP
ZELBORAF ORAL . . . bortezomib injection solution " .
TABLET 2 PA;LD; QL; SP reconstituted 3.5 mg S A SP
ANTINEOPLASICOS- KYPROLIS
INHIBIDORES DE LA INTRAVENOUS .
CINASA DEL FACTOR SOLUTION . PA;LD; P
DE CRECIMIENTO DE RECONSTITUTED
FIBROBLASTOS (FCF)
NINLARO ORAL 3 PA: LD: OL: SP
LYTGOBI (12 MG DAILY CAPSULE
DOSE) ORAL TABLET 3 PA: LD; QL VEL CADE INJECTION
THERAPY PACK SOLUTION . PA: 5P
LYTGOBI (16 MG DAILY RECONSTITUTED
DOSE) ORAL TABLET 3 PA: LD; QL AN N T /AS G
THERAPY PACK e
LYTGOBI (20MG DAILY MULTICINASAS
DOSE) ORAL TABLET 3 PA: LD; QL CAPREL SA ORAL
THERAPY PACK TABLET 2 PA; LD; QL
PEMAZYRE ORAL 3 PA; LD; QL COMETRIQ (100 MG
TABLET DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
ANTINEOPLASICOS- 80& 20MG
L'TQ%SERES DELA COMETRIQ (140 MG
P oACETILASA DAILY DOSE) ORAL KIT 3 PA: LD; QL; SP
3X20MG & 80MG
BELEODAQ COMETRIQ (60MG
INTRAVENOUS 3 PA: LD; QL: SP
- LD: DAILY D RAL KIT
SOLUTION 3 PA: LD; SP L) QSE) o)
RECONSTITUTED I$?t|n|b ditosylate oral 1 or 1b* PA; LD; QL; SP
STODAX tQINeIt_OCK ORAL
INTRAVENOUS - 3 PA: LD: QL
SOLUTION 3 PA;LD; SP TABLET Q
RECONSTITUTED
“ONST RYDAPT ORAL 3 PA: OL: SP
romidepsin intravenous - CAPSULE
) ! 1 or 1b* PA; LD; SP
solution reconstituted STIVARGA ORAL 2 PA:; LD; QL; SP
ANTINEOPLASICOS- TABLET T
INHIBIDORES DE MEK
TURALIO ORAL 3 PA: LD: OL
COTELLIC ORAL 5 PA: LD: OL: SP CAPSULE 125 MG
TABLET B0 L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VANFLYTA ORAL o COMBINACIONESDE
TABLET E PA; LD; QL ANTINEOPLASICOS
XOSPATA ORAL R DARZALEX FASPRO
TABLET . PA;LD; QL; SP SUBCUTANEOUS 3 PA; LD; SP
ANTINEOPL ASICOS- SOLUTION
INMUNOM ODUL ADORE HERCEPTIN HYLECTA
S SUBCUTANEOUS 3 LD; SP
POMALYST ORAL 3 PA: LD: OL: SP SOLUTION
CAPSULE ettt INQOVI ORAL TABLET 3 PA; LD; QL; SP
ANTINEOPLASICOS- LONSURF ORAL o
INTERLEUCINAS TABLET 5 PA; LD; SP
ANKTIVA PHESGO
INTRAVESICAL 3 PA; LD; SP SUBCUTANEOUS 3 PA; LD; SP
SOLUTION SOLUTION
ELZONRIS RITUXAN HYCELA
INTRAVENOUS 3 PA: LD SUBCUTANEOUS 3 LD; SP
SOLUTION SOLUTION
PROLEUKIN VYXEOSINTRAVENOUS
INTRAVENOUS _ SUSPENSION _
SOLUTION s PA; SP RECONSTITUTED 44-100 s LD; P
RECONSTITUTED MG
ANTINEOPLASICOS COMPLEMENTOS DE
VARIOS LA QUIMIOTERAPIA -
SUBCUTANEOUS 3 PA: LD; SP
SOLUTION ELITEK INTRAVENOUS

TR SOLUTION 3 PA; SP
1ﬁglgntrIOXIde Intravenous 1 or 1b* sp RECONSTITUTED

COMPLEMENTOS DE
BESREMI LA QUIMIOTERAPIA -
SUBCUTANEOUS o
SOLUTION PREFILLED s PA; LD; QL FACTORESDE
SYRINGE CRECIMIENTO DE LOS
oo— QUERATINOCITOS
t
INTRAVENOUS

HYDREA ORAL 3 SOLUTION 3 Sp
CAPSULE RECONSTITUTED 5.16
hydroxyurea oral capsule 1 or 1b* MG
MATULANE ORAL 5 D ENZIMAS
CAPSULE ANTINEOPLASICAS
NIPENT INTRAVENOUS ASPARLAS
SOLUTION 3 sp INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
TICE BCG ONCASPAR INJECTION 3 PA" LD
INTRAVESICAL 3 o SOLUTION '
SUSPENSION RYLAZE
RECONSTITUTED INTRAMUSCULAR 3 PA; LD; SP
TRISENOX SOLUTION
INTRAVENOUS 3 sP
SOLUTION 12 MG/6ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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IMIDAZOTETRAZINA PIQRAY (250 MG DAILY
TEMODAR DOSE) ORAL TABLET 3 PA; QL; SP
INTRAVENOUS , on THERAPY PACK
SOLUTION ’ PIQRAY (300 MG DAILY
RECONSTITUTED DOSE) ORAL TABLET 3 PA; QL; SP
temozolomide oral capsule 1or 1b* PA; QL; SP THERAPY PACK
INHIBIDORES DE e ORAL 3 |PALDQLSP
BIOSINTESIS DE
ANDROGENOS INHIBIDORESDE LA
abiraterone acetate oral tablet 1 or 1b* PA; LD; QL; SP Egll::l\(/lAE??iglAB(lgiAR)P)
YONSA ORAL TABLET 2 PA; LD; QL; SP TALZENNA ORAL
INHIBIDORES DE CAPSULE 0.1 MG, 0.35 3 PA; LD; QL; SP
IDSEOSCHI |T DRRAOTGOIéNASA 1 MG, 05MG, 075 MG
(IDH1) ZEJULA ORAL TABLET 3 PA; LD; QL; SP
INHIBIDORESDE LA
%BBSI?EVTO ORAL 3 PA: LD: QL QUINASA
DEPENDIENTE DE
INHIBIDORES DE CICLINA (CDK)
ISOCITRATO-
DESHIDROGENASA 2 IBRANCE ORAL 2 PA: LD; QL; SP
(IDH2) CAPSULE i
IDHIFA ORAL TABLET 3 |PaiLpiQuisp | |IBRATMCEORAL 2 PA; LD; QL; SP
INHIBIDORESDE LA
AROMATASA KISQALI (200 MG DOSE)
ORAL TABLET 2 PA; QL; SP
anastrozole oral tablet lorilb* |$0; QL THERAPY PACK
AROMASIN ORAL 3 oL KISQALI (400 MG DOSE)
TABLET ORAL TABLET 2 PA; QL; SP
exemestane ora tablet lor1b* [$0: QL THERAPY PACK
FEMARA ORAL TABLET 3 QL KISQALI (600 MG DOSE)
: ORAL TABLET 2 PA; QL; SP
letrozole oral tablet 1 or 1b* $0; QL THERAPY PACK
INHIBIDORESDE LA
CINASA JANUS (JAK) \T/ESE?'O ORAL 3 PA; LD; QL; SP
ASOCIADOS
INHIBIDORESDE LA
OJJAARA ORAL o
TABLET 3 PA; LD; QL TOPOISOMERASA |
VONJO ORAL CAPSULE 3 PA; LD; QL ICNAT'\QQF/;TVOE?\IAORUS 3 P
INHIBIDORESDE LA SOLUTION
FOSFOINOSITIDA-3- HY CAMTIN
QUINASAS (PI3K) INTRAVENOUS 2 .
ALIQOPA SOLUTION
INTRAVENOUS 3 PA: LD RECONSTITUTED
SOLUTION ' HYCAMTIN ORAL
RECONSTITUTED CAPSULE 2 PA; SP
COPIKTRA ORAL A — :
CAPSULE 3 PA;LD; QL; SP |Src|) In&fc;an hcl intravenous lorib*  |sp
PIQRAY (200 MG DAILY
DOSE) ORAL TABLET 3 PA; QL; SP &“#XZ\?ENOUS 3 LD SP
THERAPY PACK INJECTABLE ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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topotecan hcl intravenous 3 <p docetaxel intravenous
solution concentrate 160 mg/8ml, 20 3 PA; SP
topotecan hcl intravenous 1 or 1b* p mg/ml, 80 mg/4ml
solution reconstituted docetaxdl intravenous
INHIBIDORES DEL solution 160 mg/16ml, 20 3 PA; LD; SP
VEGF mg/2ml, 80 mg/8ml
DOCIVYX
AVASTIN
CYRAMZA erilbltj_lin mesylate intravenous 1 or 1b* PA: SP
INTRAVENOUS 3 PA; LD; SP solution
SOLUTION ETOPOPHOS
INTRAVENOUS
FRUZAQLA ORAL
s 3 |PAaiLDiQL SOLUTION A
RECONSTITUTED
LENVIMA (10 MG DAILY ctoposide inravenous
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP .
THER)APY PACK Q solution 1 gm/50ml, 100 lor1b* [SP
mg/5ml, 500 mg/25ml
LENVIMA (12MG DAILY - | =
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP etoposide oral capsule lord P
THERAPY PACK HALAVEN
LENVIMA (14 MG DAILY INTRAVENOUS 3 PA; SP
DOSE) ORAL CAPSULE 2 PA;LD:QL;SP | |SOLUTION
THERAPY PACK IXEMPRA KIT
LENVIMA (18 MG DAILY 'S'\(')TLFB’_*FY(EI':I'OUS 3 PA: SP
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
JEVTANA
LENVIMA (20 MG DAILY o
DOSE) ORAL CAPSULE 2 PA; LD; QL: SP 'NTLR/#\I’EHOUS 3 PA; LD; SP
THERAPY PACK SOLUTIO
LENVIMA (24 MG DAILY paclitaxel '”tlr(‘)"‘(‘)’e”"“lsG -
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP concentrate 100 mg/16.7ml, || . |gp
THERAPY PACK 150 mg/25ml, 30 mg/5ml,
300 mg/50ml
LENVIMA (4 MG DAILY T~ T bound
DOSE) ORAL CAPSULE 2 PA;LD; QL; Sp | |Peclitaxe protein-bound part o
THERAPY PACK intravenous suspension 8 PA; LD; SP
reconstituted
LENVIMA (8 MG DAILY - asine Ut
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP vinblastine sultate lorib* |SP
THERAPY PACK intravenous solution
MVASI INTRAVENOUS vincristine sulfate *
SOLUTION 3 PA; LD; SP intravenous solution - 1l SP
ZALTRAP yi Porel bine tarltr?_te lorib* |sp
INTRAVENOUS 3 PA;LD; SP Intravenous sofution
SOLUTION MOSTAZAS DE
INHIBIDORES NITROGENO
MIOTICOS cyclophosphamide injection "
ABRAXANE solution reconstituted Lerdle SP
INTRAVENOUS R cyclophosphamide
SUSPENSION s PA;LD; SP intravenous solution 1 3
RECONSTITUTED gm/2ml, 2 gm/10ml, 2
gm/4ml, 500 mg/mi

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cyclophosphamide PROGESTINAS -
intravenous solution 1 ANTINEOPLASICOS
ggggml’ /12%OOI mgééOmI, 3 sP megestrol acetate oral
5 mgl ml, S 5l suspension 40 mg/ml, 400 1or 1b*
mg/2.5ml, 500 mg/5m mg/10m, 800 mg/20ml
gglst‘)ﬁgospharnlde oral 1or1b* |SP megestrol acetate oral tablet 1 or 1b*
, RADIOFARMACOS
cyclophosphamide oral tablet 3 ANTINEOPLASICOS
:El\\I/TORI\,AAI\E/LE?\I LUTATHERA
OUS 3 LD: SP INTRAVENOUS 3 PA: LD
RECONSTITUTED PLUVICTO
HEPZATO W/50MM INTRAVENOUS 3 PA: LD
ARTERIAL SOLUTION - -
RECONSTITUTED strontium chloride sr-89 3
HEPZATO W/G2MM intravenous solution
CATHETER INTRA- LD XOFIGO INTRAVENOUS 3 PA" LD
ARTERIAL SOLUTION 3 SOLUTION 30 MCCI/ML !
RECONSTITUTED RETINIODES
IFEX INTRAVENOUS tretinoin oral capsule 1or 1b*
SOLUTION 3 SP
TETRAHIDROISOQUIN
BECONSTITUTED OLINAS
glsjt?(r)?:de intravenous lorib*  |sp YONDELIS
INTRAVENOUS 3 LD: SP
ifosfamide intravenous " SOLUTION ’
; ) lorib SP
solution reconstituted 1 gm RECONSTITUTED
ifosfamide intravenous ANTIPALUDICOS ‘
solution reconstituted 3 gm € SP -
ANTIPALUDICOS
'IF,EEEE'II?AN ORAL 2 ARAKODA ORAL 3 oL
pr— TABLET
melphalan hcl intravenous . X
solution reconstituted Lor1b SP artesn_mate mtra\(enous 3
solution reconstituted
NITROSOUREA chloroquine phosphate oral 1or 1a*
carmustine intravenous tablet or la
H H *x
rsnoglgqun reconstituted 100 lorib SP DARAPRIM ORAL Z oA oL
TABLET !
GLEOSTINE ORAL hvd nl - \fat
CAPSULE 10 MG, 100 3 PA: SP Y alrtoa’a’gt oroquine sultale 11 or 1 |QL
MG, 40 MG or
GLIADEL WAFER s L LAPEL ORAL 3 QL
IMPLANT WAFER
ZANOSAR mefloquine hcl oral tablet lorilb* |QL
INTRAVENOUS 3 <p primaquine phosphate oral 3
SOLUTION tablet 26.3 (15 base) mg
RECONSTITUTED pyrimethamine oral tablet 1or 1b* PA; QL
QUALAQUIN ORAL .
CAPSULE & PA; QL
quinine sulfate oral capsule 1or 1b* PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COM BINACIONES DE COMBINACIONES DE
ANTIPALUDICOS LEVODOPA
atovaguone-proguanil hcl 1 or 1b* carbidopa-levodopa er oral
oral tablet tablet extended release 25- 1or 1b*
COARTEM ORAL 3 100 mg, 50-200 mg
TABLET carbidopa-levodopa oral b
tablet lor 1l
MALARONE ORAL 3
TABLET carbidopa-levodopa oral "
tablet dispersibl Ltorlb
ANTIPARKINSONIANOS Spersible
ANTAGONISTAS DE LOS carbidoparlevodopar
RECEPTORESDE LA entacapone oral tablet 12.5-
DOPAWINA NG 020 BEBD0 | oty
ERGOLINICOS et el
125-200 mg, 37.5-150-200
gggJT’\IANEOUS 3 PAILD:OL:SP | [ 50-200-200 mg
' ' ' DHIVY ORAL TABLET
SOLUTION CARTRIDGE
o 25-100 MG 3
apomorphine hcl
subcutaneous solution 1 or 1b* PA;LD; QL; SP DUOPA ENTERAL 3 PA: LD: SP
: SUSPENSION ’ ’
cartridge
RYTARY ORAL
MIRAPEX ER ORAL
REL EASE 24 HOUR 0.375 3 QL RELEASE
MG, 0.75MG, 225 MG, 3 SINEMET ORAL
MG, 3.75MG TABLET 10-100 MG, 25- 3
NEUPRO 10MG
TRANSDERMAL PATCH 3 QL DOPAMINERGICOS
24 HOUR ANTIPARKINSONIANOS
pramipexole dihydrochloride amantadine hcl oral capsule lorlb* |QL
er oral tablet extended lorlb* QL amantadine hcl oral solution lorilb* [QL
release 24 hour ~dine hel ordl taby e i
X - - amantadine hcl oral tablet or
pramipexole dihydrochloride b* L — Q
oral tablet lorl Q bromocriptine mesylate oral 1or 1b*
— capsule
ropinirole hcl er oral tablet 1 or 1b* —
extended release 24 hour b;glmocr' ptine mesylate oral 1 or 1b*
- tablet
ropinirole hcl oral tablet 1or 1b* GOCOVRI ORAL
ANTICOLINERGICOS
ANTIPARKINSONIANOS CAPSULE EXTENDED 3 PA; QL
RELEASE 24 HOUR 137 ’
_be_nz'gopl neI rrtl_&sylate 1or 1a* MG
Injection sofution GOCOVRI ORAL
benztropine mesylate oral " CAPSULE EXTENDED .
tablet Lorla REL EASE 24 HOUR 68.5 3 PA; DO
trihexyphenidy! hcl oral Lor 1t MG
solution INBRIJA INHALATION . .
_ . CAPSULE 3 PA; LD; QL
trihexyphenidy! hcl oral 1or 1
tablet OSMOLEX ER ORAL
TABLET EXTENDED .
REL EASE 24 HOUR 129 3 PA; DO
MG
PARLODEL ORAL 3
CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PARLODEL ORAL 3
TABLET *ANTIRETROVIRALS-
INHIBIDORES CAPSID INHIBITORS***
SE‘{':%F;*}'ENCS&\”C?NOS SUNLENCA ORAL
T a 'Ip'ﬁngT THERAPY 3 PA; LD; QL
(COMT)
CENTRALES/PERIFERIC SUNLENCA
oS SUBCUTANEOUS 3 PA; LD; QL
TASMAR ORAL TABLET , SOLUTION
100 MG 3 PA; QL *ANTIRETROVIRALS-
GP120-DIRECTED
tolcapone oral tablet 1or 1b* PA; QL ATTACHMENT
INHIBIDORES INHIBITOR***
ANTIPARKINSONIANOS
RUKOBIA ORAL
B)E(ILD':\'\S"AONOAM INO TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR
¢iIBLLEE(_:rT ORAL 3 QL *ANTIVIRAL
COMBINATIONS***
trgglaglme mesylate oral lorib* |QL PAXLOVID (150/100)
ORAL TABLET 3 QL
selegiline hel oral capsule 1or 1b* THERAPY PACK
selegiline hel oral tablet 1or 1b* PAXLOVID (300/100)
. ORAL TABLET 3 QL
XADAGO ORAL TABLET 3 PA; QL
S ELAPAR ORAL Q THERAPY PACK
TABLET DISPERSIBLE 3 PA; QL *MISC. ANTIVIRALS***
INHIBIDORES COMT LAGEVRIO ORAL 3 oL
PERIFERICOS CAPSULE
TEMBEXA ORAL
ent one oral tablet 1or 1b* L
i Q SUSPENSION 8
INHIBIDORESDE LA TEMBEXA ORAL
DESCARBOXILASA
bid al tabl 1or 1b* TABLET ’
car opa oral tablet or
1cop TPOXX INTRAVENOUS
LODOSYN ORAL 3 SOLUTION 3
TABLET
ANTISEPTICOS Y TPOXX ORAL CAPSULE 3
AGENTESDEL
DESINFECTANTE
CITOMEGALOVIRUS
ANTISEPTICOSDE (CMV)
CLORO , —
_ _ cidofovir intravenous 1 or 1b*
benzalkonium chloride 3 solution or
external solution .
- foscarnet sodium intravenous 1 or 1b*
ANTISEPTICOS DE solution 6000 mg/250ml or
YODO
— FOSCAVIR
lugols strong iodine external 3 INTRAVENOUS
solution SOLUTION 6000 3
ANTISEPTICOSY MG/250M L
DESINFECTANTES ganciclovir intravenous . s
formaldehyde external b solution
[ution 10 % Lerd ; i i
solu 0 ganciclovir sodium 3 <p
intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ganciclovir sodium VEMLIDY ORAL .
intravenous solution 1 or 1b* SP TABLET : PA; QL; SP
reconstituted AGENTESPARA LA
LIVTENCITY ORAL . . HEPATITISC -
TABLET 3 PA;LD; QL COMBINACIONES
PREVYMIS EPCLUSA ORAL . .
INTRAVENOUS 3 PA; QL; SP PACKET E PA; QL; SP
SOLUTION EPCLUSA ORAL 3 PA: OL: SP
PREVYMISORAL . . TABLET ! !
TABLET s PA; QL; SP
HARVONI ORAL 3 PA: QL: SP
VALCYTE ORAL PACKET ! !
SOLUTION 3
HARVONI ORAL . .
RECONSTITUTED TABLET 3 PA; QL; SP
\T’/Q'E-;LCETTE ORAL 3 VOSEV| ORAL TABLET 3 PA; QL; SP
: : AGENTESPARA LA
valgqncmlowr h_cI ora 1 or 1b* HEPATITISC
solution reconstituted PEGASYS
valganciclovir hcl oral tablet 1or 1b* SUBCUTANEOUS 3 LD: QL; SP
AGENTESPARA EL SOLUTION 180 MCG/ML
HERPES- ANALOGOS
PEGASYS
DE LA PURINA SUBCUTANEOUS 3 LD: OL: 5P
acyclovir oral capsule 1or 1b* SOLUTION PREFILLED T
acyclovir oral suspension 1 or 1b* SYRINGE
acyclovir oral tablet 1 or 1b* ribavirin oral capsule lorlb* |QL;SP
acyclovir sodium intravenous ribavirin oral tablet 200 mg lorlb* |QL;SP
. 1 or 1b*
solution AGENTESPARA LA
valacyclovir hcl oral tablet 1or 1b* QL INFLUENZA
AGENTES PARA EL rimantadine hcl oral tablet 1 or 1b* |
HERPES- ANALOGOS ANTIRRETROVIRALES-
DE LA TIMIDINA ANTAGONISTA DE
: . - CCR5 (INHIBIDOR DE
e BRI 10%)
- ANALOGOSDE LOS maraviroc oral tablet 1 or 1b* QL
NUCLEOSIDOS SELZENTRY ORAL
SOLUTION S QL
ribavirin inhalation solution 1 or 1b*
reconstituted ANTIRRETROVIRALES-
INHIBIDOR POSUNION
VIRAZOLE
INHALgTION DIRIGIDO A CD4
SOLUTION 3 TROGARZO
RECONSTITUTED INTRAVENOUS 3 PA; LD; QL
AGENTESPARA LA SOLUTION
HEPATITISB ANTIRRETROVIRALES-
adefovir dipivoxil oral tablet 1 or 1b* PA; QL; SP ::TJ;: (B)Il\llj ORESDE
ARACLUDE ORAL 2 |ewa FuzEON
- SUBCUTANEOUS > PA" LD: OL
entecavir oral tablet lorlb* |PA; QL SOLUTION LDQ
i i RECONSTITUTED
Irzlrglvudl ne oral tablet 100 lorib*  |PA:QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTIRRETROVIRALES- etravirine oral tablet 1or 1b* PA; QL
:H?ggg;ﬁ LA INTELENCE ORAL ) oA OL
TABLET 25MG ’
'IANP'IBRI’E;I\L/IJ BE}CUL AR nevirapine er oral tablet
. x
SUSPENSION 3 LD; QL ;x;ended release 24 hour 400| 1or 1b QL
EXTENDED RELEASE — " - pE— oL
nevirapine oral suspension or
ISENTRESSHD ORAL
TABLET 3 QL nevirapine oral tablet lorlb* |QL
ISENTRESS ORAL PIFELTRO ORAL
PACKET € QL TABLET 3 QL
ISENTRESS ORAL ANTIRRETROVIRALES-
TABLET 3 QL RTI-ANALOGOS DE
NUCLEOSIDOS
ISENTRESS ORAL —— :
TABLET CHEWABLE 3 QL tenofovir disoproxil fumarate b .
oral tablet lorib* 130;QL
TIVICAY ORAL TABLET
50 MG 3 QL VIREAD ORAL POWDER 2 QL
TIVICAY PD ORAL VIREAD ORAL TABLET > oL
TABLET SOLUBLE 3 QL 150 MG, 200 MG, 250 MG
ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORESDE LA RTI-ANALOGOSDE
PROTEASA NUCLEOSIDOS
PIRIMIDINAS
APTIVUS ORAL 5 PA: OL —
CAPSULE :Q emtricitabine oral capsule lorlb* [$0; QL
atazanavir sulfate oral EMTRIVA ORAL
Capsule 1 or 1b* QL SOLUTION 2 QL
darunavir oral tablet lorlb* |QL lamivudine oral solution lorlb* |QL
fosamprenavir calcium ora lamivudine oral tablet 150 " )
tablet 1 or 1b* QL mg, 300 mg 1orlb PA; QL
NORVIR ORAL PACKET 3 QL ANTIRRETROVIRALES-
RTI-ANALOGOS DE
PREZISTA ORAL 2 oL NUCL EOSI DOS-
SUSPENSION PURINAS
PREZISTA ORAL : ;
ab. Ifate oral solut 1or 1b* L
TABLET 150 MG, 75 MG 2 QL abaca\/frsulf eoral s:btjlon 1or ]E* QL
REYATAZ ORAL acavir sulfate oral tablet or Q
PACKET 2 QL ANTIRRETROVIRALES-
- i+ oral tabl b* RTI—ANALOGOS DE
ritonavir oral tablet lorl QL NUCL EOSI DOS-
VIRACEPT ORAL TIMIDINAS
TABLET 2 QL
RETROVIR
ANTIRRETROVIRALES- INTRAVENOUS 2
INHIBIDORESDE LA SOLUTION
TRANSCRIPTASA . -
| * L
INVERSA (RTI) NO z?dovudf ne oral capsule lorlb Q
ANAL OGOSDE zidovudine ora syrup lorlb* |QL
NUCLEOSIDOS Zidovudine oral tablet lorlb* |QL
EDURANT ORAL 5 PA: QL ANTIRRETROVIRALES
TABLET ' COMPLEMENTARIOS
efavirenz oral capsule lorlb* |QL TYBOST ORAL TABLET 3 |QL
efavirenz oral tablet lorilb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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COMBINACIONES DE INHIBIDORES DE
ANTIRRETROVIRALES ENDONUCLEASAS PA
abacavir sulfate-lamivudine lorib* |QL XOFLUZA (40 MG DOSE)
oral tablet ORAL TABLET - aL
BIKTARVY ORAL , o THERAPY PACK 1 X 40
TABLET MG
CABENUVA ORAL TABLET oo
INTRAMUSCULAR . 3 QL
SUSPENSION 3 PA; LD; QL THERAPY PACK 1 X 80
EXTENDED RELEASE MG
INHIBIDORESDE LA
CIMDUO ORAL TABLET 3 L
DELSTRIGO ORAL . NEURAMINIDASA
TABLET 3 QL 2:3 Stualrgivir phosphate oral lorib*  |oL
DESCOVY ORAL 5 oL S —— .
TABLET 120-15MG oseltamivir phosphate or lorlb* |QL
DESCOVY ORAL suspension reconstituted
TABLET 200-25 MG 2 $0; QL RAPIVAB
INTRAVENOUS 3
DOVATO ORAL TABLET 2 QL SOLUTION
efavirenz-emtricitab-tenofo lorib*  |QL RELENZA DISKHALER
df oral tablet INHALATION AEROSOL 5 oL
efavirenz-lamivudine- 1or 1b* L POWDER BREATH
tenofovir oral tablet or Q ACTIVATED 5 MG/ACT
emtricitabine-tenofovir df TAMIFLU ORAL 3 oL
oral tablet 100-150 mg, 133- lorlb* |QL CAPSULE
200 mg, 167-250 mg TAMIFLU ORAL
emtricitabine-tenofovir df N _ SUSPENSION 3 L
oral tablet 200-300 mg lorib* |$0; QL RECONSTITUTED 6 Q
GENVOYA ORAL , ] MG/ML
TABLET Q BETABLOQUEADORES ‘
JULUCA ORAL TABLET 3 PA; QL BETABLOQUEADORES
— , CARDIOSELECTIVOS
lamivudine-zidovudine oral 1 or 1b* L
tablet or Q acebutolol hcl oral capsule 1or 1b*
inavir-ri i atenolol oral tablet 1or la*
lopinavir-ritonavir oral lorib*  |QL
solution betaxolol hcl oral tablet 1or 1b*
lopinavir-ritonavir oral tablet | 1or 1b* QL bisoprolol fumarate oral 1 or 1b*
or
ODEFSEY ORAL 5 oL tablet
TABLET BREVIBLOC IN NACL
STRIBILD ORAL INTRAVENOUS 3
TABLET 2 QL SOLUTION
SYMTUZA ORAL 5 L BREVIBLOC
TABLET Q INTRAVENOUS 3
TRIUMEQ ORAL , ] SOLUTION 100 MG/10M L
TABLET Q BREVIBLOC PREMIXED
, DSINTRAVENOUS 3
triumeq pd oral tablet soluble 2 QL SOLUTION
BREVIBLOC PREMIXED
INTRAVENOUS 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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esmql ol hcl intravenous 1 or 1b* timolol maleate oral tablet 5 l1orl* DO
solution 100 mg/10ml mg
esmolol hcl intravenous BLOQUEADORES DE
solution 2000 mg/100ml, 3 RECEPTORESDUALES
2500 mg/250ml ALFAY BETA
mol ol hcl—sodu_Jm chloride 1 or 1b* carvedilol oral tablet 12.5 1orl* DO
intravenous solution mg, 3.125 mg, 6.25 mg
KAPSPARGO SPRINKLE carvedilol oral tablet 25 mg lorlb* |QL
(I?IRAII_? C';‘RP ISItIJIIZLEEER 24 3 carvedilol phosphate er oral
OURS capsule extended release 24 1or 1b* DO
metoprolol succinate er oral hour 10 mg
Lablet extended release 24 1or 1b* carvedilol phosphate er oral
our capsule extended release 24 lorlb* |QL
metoprolol tartrate hour 20 mg, 40 mg, 80 mg
mtrave?ous solution 5 1lorla* labetalol hal intravenous
mg/sm solution prefilled syringe 10 3
metoprolol tartrate oral tablet 1orla* mg/2ml
i 3
nebivolol hcl oral tablet lorlb labetalol hcl oral tablet 100 1orl* DO
BETABLOQUEADORES mg
NO SELECTIVOS labetalol hcl oral tablet 200
300 1or 1b* QL
HEMANGEOL ORAL : mg, 55 My
SOLUTION BLOQUEADORES DE
nadolol oral tablet 20 mg, 40 lori* DO Gl S s taliele
mg BLOQUEADORESDE
nadolol oral tablet 80 mg 1or 1b* QL CANALESDE CALCIO
pindolol oral tablet 10 mg lorlb* |QL ?;“b: gtd'l%'rr‘ﬁgbwlate oral lorib* |QL
pindolol oral tablet 5 mg lorlb* |DO —
amlodipine besylate oral 1orl* DO
propranolol hcl er oral tablet 2.5 mg, 5 mg el
capsule extended release 24 1or 1b* DO
CARDENE IV
hour 120 mg, 60 mg, 80 m
u 9. 5 Mg, SV mg INTRAVENOUS
propranolol hcl er oral SOLUTION 20-0.86 3
capsule extended release 24 lorilb* |QL M G/200M L -%, 40-0.83
hour 160 mg M G/200M L-%
propr_anolol hcl intravenous 1 or 1b* CARDIZEM ORAL : aL
solution TABLET 120MG
propranolol hcl oral solution lorilb* |QL CARDIZEM ORAL . DO
propranolol hcl oral tablet 10 TABLET 30MG, 60MG
1or 1b* DO
mg, 20 mg, 40 mg, 60 mg CARTIA XT ORAL
propranolol hcl oral tablet 80 CAPSULE EXTENDED *
mg lorlb* QL RELEASE 24HOUR 120 | +o'1P" DO
sotalol hel (af) oral tablet 1or 1b* MG
ol hal int CARTIA XT ORAL
Sol tF’ Cl intravenous 3 CAPSULE EXTENDED lorlbr oL
sofution REL EASE 24 HOUR 180
sotalol hcl oral tablet 1or 1b* QL MG, 240 MG, 300 MG
SOTYLIZE ORAL 3 CLEVIPREX
SOLUTION INTRAVENOUS 3
timolol maleate oral tablet 10 1 or 1b* oL EMULSION 25 MG/SOML,
mg, 20 mg 50 M G/100M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CONJUPRI ORAL 3 ST DO felodipine er oral tablet
TABLET 25MG ' extended release 24 hour 10 lorlb* |QL
mg
_IC_EBNL]LEJ_IIZ_’RI ORAL 3 ST: QL —
5MG felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 2.5 1or 1b* DO
capsule extended release 24 lorilb* |DO mg, 5 mg
hour 120 mg isradipine oral capsule 2.5 1 or 1b* DO
diltiazem hcl er beads oral mg
capsule extended release 24 lorib* |QL isradipine oral capsule 5 mg lorilb* |QL
hour 180 mg, 240 mg, 300
KATERZIA ORAL 3 PA: QL
mg, 360 mg, 420 mg SUSPENSION '
diltiazem hcl er coated beads o
oral capsule extended release| 1or1b* |DO levamlodipine maleate ora lor1b* |ST; DO
tablet 2.5 mg
24 hour 120 mg I odion " "
diltiazem hel er coated beads oesmy eateor lorlb* |ST; QL
oral capsule extended release lorib*  |QL
24 hour 180 mg, 240 mg, 300 MATZIM LA ORAL
mg, 360 mg TABLET EXTENDED lorlb* |QL
- RELEASE 24 HOUR
diltiazem hcl er oral capsule — -
extended release 12 hour 120  1or1b* |QL nicardipine hl in nacl
mg, 90 mg intravenous solution 20-0.9 3
/200ml-%, 40-0.9
diltiazem hcl er oral capsule mglzooml-%?
extended release 12 hour 60 lorilb* |DO - -
mg nicardipine hcl intravenous 1 or 1b*
- solution
diltiazem hcl er oral capsule —
extended release 24 hour 120|  1or 1b* |DO nicardipine hcl oral capsule lorib* QL
mg nifedipine er oral tablet
1or 1b* L
diltiazem hcl er oral capsule extended release 24 hour Q
extended release 24 hour 180 1or 1b* QL n|fed|p| ne er osmotic release
mg, 240 mg oral tablet extended release lorib* |DO
diltiazem hcl er oral tablet 24 hour 30 mg
extended release 24 hour 120 1or 1b* DO nifedipine er osmotic release
mg oral tablet extended release lorilb* |QL
diltiazem hcl er oral tablet 24 hour 60 mg, 90 mg
extended release 24 hour 180 | 4 41 oL nifedipineoral capsule10mg| 1or1b* DO
mg, 240 mg, 300 mg, 360 -
mg, 420 mg nifedipineoral capsule20mg| 21or1b* |QL
diltiazem hl intravenous nimodipine oral capsule 1or 1b* QL
solution lerls nisoldipine er oral tablet
diltiazem hel intravenous extended release 24 hour 17 1or 1b* DO
. . 3 mg, 20 mg, 8.5 mg
solution reconstituted
e nisoldipine er oral tablet
?r:gli)zgrr?q gd oral tablet 120 lorilb* |QL extended release 24 hour lorib* |QL
— 25.5mg, 30 mg, 34 mg, 40
?r: Itlz%z(;arrnn hcl oral tablet 30 lori* DO mg
g, 5 M9 NORLIQVA ORAL 2 oA OL
dilt-xr oral capsule extended 1 or 1b* DO SOLUTION ;Q
release 24 hour 120 mg NYMAL | ZE ORAL 5 ]
dilt-xr oral capsule extended SOLUTION 6 MG/ML Q
release 24 hour 180 mg, 240 lorilb* |QL
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROCARDIA XL ORAL verapamil hcl oral tablet 40 1 or 1b* DO
TABLET EXTENDED 3 DO mg, 80 mg
MG CAPSULE EXTENDED 3 DO
PROCARDIA XL ORAL RELEASE 24 HOUR 120
TABLET EXTENDED 3 oL MG, 180MG
RELEASE 24 HOUR 60 VERELAN ORAL
MG, 90MG CAPSULE EXTENDED 3 oL
SULAR ORAL TABLET RELEASE 24 HOUR 240
EXTENDED RELEASE 24 3 DO MG, 360 MG
SULAR ORAL TABLET CAPSULE EXTENDED 3 DO
EXTENDED RELEASE 24 3 QL RELEASE 24 HOUR 100
HOUR 34 MG MG
TIADYLT ER ORAL VERELAN PM ORAL
CAPSULE EXTENDED 1 or 1b* DO CAPSULE EXTENDED 3 QL
RELEASE 24 HOUR 120 RELEASE 24 HOUR 200
MG MG, 300MG
TIADYLT ER ORAL CARDIOTONICOS ‘
CAPSULE EXTENDED *INOTROPESH**
RELEASE 24 HOUR 180 1or 1b* QL - .
MG, 240 MG, 300 MG, 360 dobutamine hcl intravenous
MG, 420 MG solution 12.5 mg/ml, 250 1 or 1b*
TIAZAC ORAL mg/20m|-
CAPSULE EXTENDED b dobutamine-dextrose 3
RELEASE 24 HOUR 120 3 © intravenous solution
MG dopamine hcl intravenous 3
TIAZAC ORAL solution 40 mg/m
CAPSULE EXTENDED dopamine-dextrose
RELEASE 24 HOUR 180 3 QL intravenous sol ution 3
MG, 240 MG, 300 MG, 360 I lactate in dext
MG. 420 MG milrinone lactate in dextrose 1 or 1b*

= i I intravenous solution
verapamil hcl er oral capsule — X

milrinone lactate intravenous

;x;ended release 24 hour 100 8 DO solution 10 mg/10ml, 20 1or 1b*

T 1 I mg/20ml, 50 mg/50ml
verapamil hcl er oral capsule 7
extended release 24 hour 120 lorlb* [DO gkgg&séggs
mg, 180 mg
verapamil hcl er oral capsule digoxin injection solution 1or 1b*
extended release 24 hour 200 1or 1b* QL digoxin oral solution 1or 1b* QL
mg, 240 mg, 300 mg, 360 mg digoxin oral tablet 125 mcg, .

- lorlb DO
verapamil hcl er oral tablet 1orl* DO 62.5 mcg
extended refease 120 mg digoxin oral tablet 250 mcg lorlb* |QL
verapamil hcl er oral tablet LANOXIN INJECTION
extended release 180 mg, lorlb* |QL SOLUTION 0.25 MG/ML 3
240 m

2 - - LANOXIN PEDIATRIC 2

verapamn hcl intravenous 1 or 1b* INJECTION SOLUTION
solution
\r/%apamll hcl oral tablet 120 lorib*  |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CEFALOSPORINAS cefoxitin sodium intravenous 1 or 1b*
*CEPHAL OSPORINS - solution reconstituted
SIDEROPHORES*** cefoxitin sodium-dextrose
o ;
INTRAVENOUS 3 ’
RECONSTITUTED cefprozil oral suspension b
stituted torl
CEFALOSPORINAS - 1.2 recon
GENERACION cefprozil oral tablet 1or 1b*
cefadroxil oral capsule 1or 1b* cefuroxime axetil oral tablet 1or 1b*
cefadroxil oral suspension 1 or 1b* cefuroxime sodium injection
reconstituted solution reconstituted 750 1or 1b*
cefadroxil oral tablet 1 or 1b* mg
cefazolin sodium injection _cefurOX| me SO(Ij' um 1 or 1b*
solution reconstituted 1 gm, 1or 1b* mtraver_muzdsi lét'on or
cefazolin sodium injection gIIEEiIAELRingﬁll MRE e
solution reconstituted 100 8
gm, 300 gm cefdinir oral capsule 1or 1b*
cefazolin sodium intravenous " cefdinir oral suspension "
solution reconstituted 1 gm e reconstituted ey
cefazolin sodium intravenous cefixime oral capsule 1or 1b*
gol ution reconstituted 2 gm, 3 cefixime oral suspension Lor 1
gm reconstituted
fr‘?tfzvﬂ:wg j:‘;'olﬂlgﬁx{rzse cefotaxime sodium injection
- 3 solution reconstituted 1 gm, 3
gA)nVSOmI—%, 2-4 gm/100ml- 2gm
; - cefpodoxime proxetil oral "
:ﬁfgz\gr'% Sgg'olﬂi'gﬁx”ose suspension reconstituted S
reconstituted 1-4 gm- 3 cefpodoxime proxetil oral 1 or 1b*
%(50ml), 2-3 gm-%(50ml) tablet
Cepha] exin oral Capsu|e 1or la* CeftaZ|d| me |n] ection solution 1 or 1b*
cephalexin oral suspension reconsituted 1 gm, 6 gm
recongtituted lorla ceftazidime intravenous 1or 1b*
: solution reconstituted
cephalexin oral tablet 1or 1a* efu .I d'l - -
ceftriaxone sodium in "
ZEZ'EI‘Ra?;gEI NAS=2:2 dextrose intravenous solution 4678 QL
ool 2l tabl ceftriaxone sodium injection
c ac(;)édere?r t 1 Zeft1 3 solution reconstituted 1 gm, 1 or 1b* QL
extended release our 2 gm, 250 mg, 500 mg
cefaclor oral capsule Lor 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 g intravenous solution 1or 1b* QL
RECONSTITUTED reconstituted
cefotetan disodium injection
solution reconstituted 1 gm, 1or 1b*
2gm

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ceftriaxone sodium-dextrose CL ASE$
intravenous solution TERAPEUTICAS
reconstituted 1-3.74 gm- 3 QL VARIAS
/6(50ml) THYMUS TISSUE***
TAZICEF INJECTION RETHYMIC
RECONSTITUTED 1 GM IMPLANT
TAZICEF *IMMUNOMODULATOR
INTRAVENOUS 3 S- COMBINATIONS*++
SOLUTION VYVGART HYTRULO
TAZICEF SUBCUTANEOUS PA; LD: QL; SP
INTRAVENOUS e T SOLUTION
SOLUTION
cEcoNST Ty e
CEFALOSPORINAS- 4.2 ANTAGOMS(TSH*)
GENERACION
ctenime hdl imect RYSTIGGO
c lep.'me c '”l.ec“é’dnl 1 or 10* SUBCUTANEOUS PA;LD; QL; SP
celfepi me hcl intravenous 3 RYSTIGGO
solution SUBCUTANEOUS
cefepime hcl intravenous SOLUTION 420 MG/3ML, PA; QL; SP
solution reconstituted 100 3 560 MG/4ML, 840
gm MG/6M L
cefepime hcl intravenous 1 or 1b* VYVGART
solution reconstituted 2 gm INTRAVENOUS PA; LD; QL; SP
cefepime-dextrose SOLUTION
intravenous solution 3 *PIK3CA-RELATED
reconstituted 1-5 gm- OVERGROWTH
%(50ml), 2-5 gm-%(50ml) SPECTRUM AGENTS-
CEFALOSPORINAS- 5.2 PISK INHIB™*
GENERACION VI1JOICE ORAL PACKET PA; LD; QL
TEFLARO VI1JOICE ORAL TABLET e
INTRAVENOUS 5 THERAPY PACK PA;LD; QL; SP
SOLUTION *ROCK INHIBITORS***
RECONSTITUTED REZSROCK ORAOL s
COMBINACIONES DE TABLET PA; LD; QL
CEFALOSPORINAS
*TYPE | INTERFERON
'IANVTYRCAA\‘/ZENOUS (IFN) RECEPTOR
ANTAGONI ST S***
SOLUTION s
RECONSTITUTED fﬁfSE&Eﬁous PA: LD; QL; SP
ZERBAXA SOLUTION LB
INTRAVENOUS
SOLUTION 3 *UREMIC PRURITUS
RECONSTITUTED AGENTS"**
K ORSUVA
INTRAVENOUS PA
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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AGENTE DEL trientine hcl oral capsule 250 Ay
SINDROME DELTA DE mg lorlb* PA; QL SP
LA FOSFOINOSITIDA 3 ANALOGOSDE LA
QUINASA ACTIVADA CICL OSPORINA
JOENJA ORAL TABLET 3 |PA; LD; QL cyclogporine modified oral o 1o
AGENTE capsule
VOLUMETRICO DE , —
| f
INCONTINENCIA e modified oral 1or 1b*
FECAL - :
COMBINACIONES cyclosporine oral capsule 1or 1b*
SOLESTA INJECTION _ GENGRAF ORAL x
GEL 3  |LD;sP CAPSULE 100MG, 25 MG| 9 1P
LIBERADORES DE SOLUTION
POTASIO
LUPKYNISORAL - PA: LD: QL
KIONEX COMBINATION| | CAPSULE
SUSPENSION ANALOGOSDE LA
LOKELMA ORAL 5 oL PURINA
PACKET AZASAN ORAL TABLET | 1orib*
sodium polystyrene sulfonate| 4 o4, azathioprine oral tablet 1or 1b*
oral powder — T
azathioprine sodium injection 3
SPS (SODIUM solution reconstituted
POLYSTYRENE SULF) .
COMBINATION lor1b IMURAN ORAL TABLET 3
SUSPENSION ANTAGONISTASDE LA
SPS (SODIUM INTERL EUCINA-6 (IL-6)
POLYSTYRENE SULF) 1 or 1b* SYLVANT
RECTAL SUSPENSION ISI\(I)'II'_I'\L’JAI_\I/(EII:IIOUS 3 PA: LD: SP
VEL TASSA ORAL RECONSTITUTED
PACKET 16.8GM, 25.2 3 QL
GM, 84GM ANTICUERPOS
AGENTESPARA LA AEIOELONALES
ESCLEROSIS ENSPRYNG
ASCLERA SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION PREFILLED
INTRAVENOUS 3 SYRINGE
SOLUTION
GAMIFANT
ETHAMOLIN INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 SOLUTION
SOLUTION
. SIMULECT
fﬁg;‘ﬁ;ﬁﬁf&ﬂ: ;J”ate 1or 1b* INTRAVENOUS 2
SOLUTION
SOTRADECOL RECONSTITUTED
*x
Isl\é'll'_lfﬁ_\llgmous lor1b UPLIZNA
INTRAVENOUS 3 PA; LD; QL
VARITHENA 3 SOLUTION
INTRAVENOUS FOAM T s
AGENTES QUELANTES THALOMID ORAL ; oA LD 0L 5
DEPEN TITRATABS 3 PA: OL: SP CAPSULE 100MG, 50 MG e
ORAL TABLET P
penicillamine oral tablet 1 or 1b* PA; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BLOQUEADORES INHIBIDORES
SELECTIVOSDE ESPECIFICOS DEL
CQESTIMULACION DE ESTIMULADOR DE
CELULAST LINFOCITOSB (BLYS)
NULOJIX BENLYSTA
INTRAVENOUS INTRAVENOUS A
SOLUTION . PA SOLUTION J PA/LD; SP
RECONSTITUTED RECONSTITUTED
ENZIMAS BENLYSTA
AMPHADASE 2 %Eﬁﬁrgyiggg 3 PA: LD; QL; SP
INJECTION SOLUTION )
H;L I(E:NE())( II\??ECUTI(?N INJECTOR
3 BENLYSTA
SOLUTION
SUBCUTANEOUS A .
XIAFLEX INJECTION SOLUTION PREFILLED 3 PA; LD; QL; SP
SOLUTION 3 PA; LD; SP SYRINGE
RECONSTITUTED
CONSTITY INMUNODEPRESORES
INHIBIDORES DE LA DE LA
INOSIN MONOFOSFATO INMUNOGL OBUL INA
DESHIDROGENASA
ATGAM INTRAVENOUS 3 Sp
CELLCEPT SOLUTION
INTRAVENOUS
INTRAVENOUS 3 sP THYMOGLOBULIN
SOLUTION INTRAVENOUS 3 sp
SOLUTION
RECONSTITUTED
CELLCEPT ORAL RECONSTITUTED
CAPSULE 3 ST INM UN'ODEPRESORES
MACROLIDOS
ELLCEPT ORAL
¢ c o ASTAGRAF XL ORAL
SUSPENSION 3 ST
CELLCEPT ORAL RELEASE 24 HOUR
3 ST everolimus oral tablet 0.25
TABLET 1 or 1b*
. mg, 0.5 mg, 0.75 mg, 1 mg
mycophenolate mofetil hcl PROGRAF
intravenous solution lorib* |SP
reconsiituted INTRAVENOUS 2 Sy
- il SOLUTION
mycophenol ate mofeti
intravenous solution 1 or 1b* SP Eiggg_ﬁ": ORAL 3
reconstituted
; RAPAMUNE ORAL
mycophenolate mofetil oral 5 8
capsule lorlb SOLUTION
mycophenolate mofetil oral 1 or 1b* 'II?,':E'SII\EATUNE ORAL 3
suspension reconstituted
mycophenolate mofetil oral Lor 1 sirolimus oral solution 1or 1b*
tablet sirolimus oral tablet 1or 1b*
mycophenolate sodium oral 1 or 1b* tacrolimus oral capsule 1or 1b*
tablet delayed release ZORTRESS ORAL
mycophenolic acid oral tablet TABLET 0.25 MG, 0.75 3
delayed release 180 mg, 360 1or 1b* MG,1MG
mg
MYHIBBIN ORAL
SUSPENSION 3 ST

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INMUNOM ODUL ADORE PRISMASOL BGK 0/2.5
SPARA LOS EXTRACORPOREAL 3
SINDROMES SOLUTION
MIELODISPLASICOS PRISMASOL BGK 20
lenalidomide oral capsule lorlb* |PA;LD;QL;SP EXTRACORPOREAL 3
REVLIMID ORAL ) PA: LD: OL: P SOLUTION
CAPSULE aiadl o PRISMASOL BGK 2/3.5
PRODUCTOS EXTRACORPOREAL 3
HOMEOPATICOS SOLUTION

PRISMASOL BGK 4/0/1.2
LICEFREEE EXTERNAL
KIT 2 EXTRACORPOREAL 3

SOLUTION
PRODUCTOS

EXTRACORPOREAL 3
DIM-PLUSORAL 2 SOLUTION
CAPSULE

PRISMASOL BK 0/0/1.2
PROSTAGLANDINAS EXTRACORPOREAL 3
PROSTIN VR 3 SOLUTION
INJECTION SOLUTION CLASESVARIADAS ‘

SOLUCIONES DE INMUNODEPRESORES
IRRIGACION MACROLIDOS
ARGYLE STERILE ZORTRESS ORAL
VSVOAI\_TE_I_F\I’éRNRI GATION 1 or 1b* TABLET 05MG 3
| L;d : S CORTICOESTEROIDES
actat at
ojurion Do GO 1or 1b* COMBINACIONES DE
PHYSIOLYTE ESTEROIDES
lor 1b* CELESTONE SOLUSPAN
IRRIGATION SOLUTION
INJECTION 3
e - e
or
IRRIGATION SOLUTION clLLCDcR CelbEs
: o budesonide er oral tablet
ringersirrigation irrigation e
sluion oo Lor 1b* extended release 24 hour Lorlp® QL
: A budesonide oral capsule
sterile water for irrigation " . lorlb* |QL
irrigation solution e delayed release particles
TISU-SOL IRRIGATION CORTEF ORAL TABLET 8
vk
SOLUTION Lo DEPO-MEDROL
water for irrigation, sterile 1 or 1b* ISNJSECT?E‘) 3
irrigation solution USPENSION
SOL UCIONES DE dexabliss oral tablet therapy 3
TRATAMIENTO DE pack
REEMPLAZO RENAL DEXAMETHASONE
CONTINUO (CRRT) INTENSOL ORAL 2
phoxillum b22k4/0 3 CONCENTRATE
extracorporeal solution dexamethasone oral elixir 1orla*
phoxillum bk4/2.5 3 dexamethasone oral solution lorla*
extracorporeal solution dexamethasone oral tablet 1or la
PRISMASOL B22GK 4/0
EXTRACORPOREAL 5 ?@%fg:cf”e oral tablet 1or 1b*
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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dexamethasone sod phos ORAPRED ODT ORAL

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

prefilled syringe 10MG,30MG

dexamethasone sod ORAPRED ODT ORAL

phosphate pf injection lor 1b* TABLET DISPERSIBLE 3 DO

solution 15MG

dexamethasone sod PEDIAPRED ORAL 3

phosphate pf injection 1or 1b* SOLUTION

solution prefilled syringe prednisolone oral solution lorla*

dﬁ)(()amheetttheaisr?r;tisggl:orrution prednisolone oral tablet 1 or 1b*

pnosp J 1 or 1b* dni ol g

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

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

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

o . mg/5ml, 25 mg/5ml, 6.7 (5

phosphate injection solution 1or 1b* ba%e) mg/5ml 9 (

prefilled syringe o "
prednisolone sodium

'Il-'lAE\IgALAEI?I'Y ORAL 3 PA; QL phosphate oral tablet lorla* |QL
dispersible 10 mg, 30 mg

:FE;(IACTUTSSE INTRA- 3 prednisolone sodium

SUSPENSI ON phosphate oral tablet 1orla* DO
dispersible 15 mg

HIDEX 6-DAY ORAL
PREDNISONE

TABLET THERAPY 1or 1b* INTENSOL ORAL 3

PACK CONCENTRATE

hydrocortisone oral tablet 1or 1b* prednisone oral solution 1or 1a*

FNI%JNEACI'_I'IOOGNlo 3 prednisone oral tablet 1orla*

SUSPENSION prednisone oral tablet 1or 1a*

KENALOG-40 therapy pack

INJECTION 3 SOLU-CORTEF

SUSPENSION INJECTION SOLUTION 3

KENAL OG-80 RECONSTITUTED

INJECTION 3 SOLU-MEDROL (PF)

SUSPENSION INJECTION SOLUTION 3

MEDROL ORAL RECONSTITUTED

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

MG INJECTION SOLUTION 3
RECONSTITUTED 1000

Q"/EE?LREC%L ZOMRQL 2 MG, 2GM, 500 MG
TAPERDEX 12-DAY

¥' EgLRECDTLT?_'Fé';LA oy . ORAL TABLET Lor 1b*

PACK THERAPY PACK

- TAPERDEX 6-DAY ORAL

melthy' prednisolone oral 1or & TABLET THERAPY Lor 1b*

tablet PACK

methylprednisolone oral

1orla* TAPERDEX 7-DAY ORAL

tablet therapy pack TABLET THERAPY 1or 1b*

methylprednisolone sodium PACK 1.5MG (27)

succ injection solution

: 1or 1b* TARPEYO ORAL
reconstituted 1000 mg, 125 CAPSULE DELAYED 3 PA; LD; QL
mg, 40 mg, 500 mg RELEASE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UCERISORAL TABLET BD INSULIN SYRINGE
EXTENDED RELEASE 24 3 QL 27.5G X 5/8" 2 ML, 27G X
HOUR 1/2" 1ML, 29G X 1/2" 0.3 5 oL
ZILRETTA INTRA- ML, 29G X 1/2" 05 ML,
290G X 1/2" 1ML, U-1001
ARTICULAR 3 PA: LD: QL
SUSPENSION LD ML
RECONSTITUTED ER BD INSULIN SYRINGE
HALF-UNIT 2 QL
MINERALCORTICOIDE -
S BD INSULIN SYRINGE
: MICROFINE 27G X 5/8" 1
Iggtljgncortlsone acetate oral 1 or 1b* ML, 28G X 12" 0.5 ML 2 QL
28G X 1/2" 1ML
DISPOSITIVOS
MEDICOS LBJ/DFlNSULlN SYRINGE 5 aL
AGUJASY JERINGAS
: — : BD INSULIN SYRINGE
1st tier unifine pentips 3 ST; QL U/F YJ2UNIT 2 QL
1st tier unifine pentips plus 3 ST; QL BD INSULIN SYRINGE 2 aL
ADVOCATE INSULIN 3 oL U-500
PEN NEEDLE BD INSULIN SYRINGE
ADVOCATE INSULIN _ ULTRAFINE 29G X 1/2"
PEN NEEDLES 3 ST QL 0.3ML,29G X /2" 0.5 2 oL
ADVOCATE INSULIN gﬂolé’ 2016/2)..( (1)/ é MOL3 g/'llé X
SYRINGE 29G X 1/2" 0.3 516" 05 ML ’
ML, 29G X 1/2" 1 ML, 30G :
X 5/16" 0.3 ML . 30G X BD PEN NEEDLE MICRO
’ . 2 L
5/16" 0.5 ML, 30G X 5/16" s ST; QL U/F Q
1ML, 31G X 5/16" 0.3 ML, BD PEN NEEDLE MINI
31G X 5/16" 0.5ML, 31G U/F 2 QL
X ‘r_’/16 _ ! Ml_‘ BD PEN NEEDLE NANO 5 .
aq insulin syringe 8 ST; QL 2ND GEN Q
aginject pen needle 3 ST; QL BD PEN NEEDLE NANO 5 oL
ASSURE ID DUO PRO 3 oL U/F
PEN NEEDLES BD PEN NEEDLE > a
ASSURE ID PRO PEN ORIGINAL U/F
3 QL
NEEDLES BD PEN NEEDLE SHORT 5 aL
aum insulin safety pen needle 3 ST; QL U/F
aum mini insulin pen needle 3 ST: QL BD SAFETYGLIDE 2 oL
aum pen needle . ST oL INSULIN SYRINGE
AUM READYGARD DUO 3 ST: QL E/E:Z\LEZaLT'TSUL'N SYR 2 QL
PEN NEEDLE :
BD VEO INSULIN
AUM SAFETY PEN _ 2 QL
NEEDL E 3 ST: QL SYRINGE U/F
CAREFINE PEN
aurora pen needles 29g x . 3 ST; QL
12mm, 31g x 6 mm 3 ST QL NEEDL_ES - -
BD AUTOSHIEL D DUO 2 QL careone insulin syringe 8 ST QL
BD INSULIN SYR careone unifine pentips plus 3 ST; QL
ULTRAFINE Il 31G X 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARETOUCH INSULIN DIATHRIVE PEN 3 ST: QL
SYRINGE 28G X 5/16" 1 NEEDLE :
ML, 29G X 5/16" 1ML, DROPLET INSULIN
X 5/16" O-3ML,31GX ML 29GX 1/2" 0.5ML.
1/2" 0.3ML, 30G X 1/2"
CARETOUCH PEN 3 ST oL 0.5ML, 30G X 1/2" 1ML,
NEEDLES : 30G X 15/64" 0.3 ML, 30G
CLEVER CHOICE X 15/64" 1 ML, 30G X 3 ST: QL
COMFORT EZ 29G X 3 ST: QL 5/16" 0.3 ML, 30G X 5/16
12MM 33G X 4 MM 0.5ML, 30G X 5/16" 1 ML,
! 31G X 15/64" 0.3 ML, 31G
CLICKFINE PEN X 15/64" 0.5 ML, 31G X
NEEDLES31G X5MM , 3 ST: QL 15/64" 1 ML, 31G X 5/16"
3IGX6MM ,32G X 4 0.3ML, 31G X 5/16" 0.5
MM ML, 31G X 5/16" 1 ML
clickfine pen needles 31g x 8 3 ST: QL DROPLET INSULIN
mm SYRINGE 30G X 15/64" 3 QL
COMFORT ASSIST 0.5ML
INS/ULHI N SYRINGE 31G 5 ST; QL DROPLET MICRON 3 QL
X 5/16" 03 ML DROPLET PEN _
govvl FgRTZSEGz IN1/S;JL(;N NEEDLES 3 ST; QL
Y RINGE X 1/2" 0.5
ML, 28G X 1/2" 1ML, 29G dropsafe safety pen needles 3 ST; QL
X 1/2" 0.3ML, 29G X 1/2" DROPSAFE SAFETY 3 ST QL
0.5ML, 29G X 1/2" 1 ML, SYRINGE/NEEDLE ’
30(5 X 12" 0.3 ML, 30? X 3 ST; QL drug mart unifine pentips 29g
12" 05ML, 30G X /2" 1 ' x 12mm , 31g x 6 mm, 31g X 3 ST: QL
ML, 30G X 5/16" 0.3 ML, smm ' :
30G X 5/16" 0.5ML, 30G — _
X 5/16" 1 ML, 31G X 5/16" drug mart unifine pentips 3 ST: QL
0.3ML, 31G X 5/16" 0.5 plus ’
ML, 31G X 5/16" 1ML easy comfort insulin syringe
COMEORT EZ MICRO _ 30g x /2" 0.5 ml, 30g x 1/2"
PEN NEEDLES 3 ST; QL 1 ml, 30g x 5/16" 0.5 ml, 30g
conrorr ez e lingnirisl o o
NEEDLES31G X 5MM , o e
5/16" 0.5 ml, 31g x 5/16" 1
3IGX6MM, 31G X 8 ml, 32g x 5/16" 0.5 ml, 32g x
MM , 32G X 4 MM , 32G X 3 ST: QL 516" 1 ml :
5MM ,32G X 6 MM , 32G :
X 8MM ,33G X5MM , easy comfort pen needles 3 ST; QL
33G X6MM ,33G X 8 easy glide pen needles 3 ST; QL
MM EASY TOUCH 3 ST oL
COMFORT EZ PRO PEN FLIPLOCK INSULIN SY Q
QIEGEQIQEMSSIOG X8MM, e ST; QL EASY TOUCH INSULIN 3 ST: QL
SAFETY SYR :
COMFORT EZ PRO PEN 3 oL
NEEDLES31G X 5MM
COMFORT EZ SHORT _
PEN NEEDLES 3 ST QL
COMFORT TOUCH 3 ST: QL

INSULIN PEN NEED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH INSULIN gnp insulin syringe 28g X
SYRINGE 27G X 1/2" 0.5 1/2" 0.5ml, 29g x 1/2" 0.3
ML, 27G X 1/2" 1ML, 28G ml, 29g x 1/2" 0.5 ml, 299 x
X 1/2" 0.5ML, 28G X 1/2" 1/2" 1 ml, 30g x 5/16" 0.3 3 ST: QL
1ML, 29G X 1/2" 0.5 ML, ml, 30g x 5/16" 0.5 ml, 30g x ’
29G X 1/2" 1 ML, 30G X 5/16" 1 ml, 31g x 5/16" 0.3
/2" 0.3ML, 30G X 1/2" 3 ST; QL ml, 31g x 5/16" 0.5 ml, 31g x
0.5ML, 30G X /2" 1ML, 5/16" 1 ml
30G X 5/16" 0.3 ML, 30G . . .
X 5/16" 0.5ML, 30G X gnp insulin syringes 3 QL
5/16" 1 ML, 31G X 5/16" anp |nsu'!|n Syringes 3 ST; QL
0.3ML, 31G X 5/16" 0.5 28gx1/2
ML, 31G X 5/16" 1 ML gnpinsu”n wring@ .
" 3 ST: QL
EASY TOUCH INSULIN 29gx1/2
SYRINGE 27G X 5/8" 1 5 QL gnp insulin syringes .
ML 300x5/16" = ST: QL
EASY TOUCH PEN insuli i
3 ST QL gnp insulin syringes .
NEEDLES Q 31Gx5/16" 3 ST QL
EélﬁYNgggEEHSSAFETY 3 ST: QL gnp ulticare pen needles 3 ST: QL
GNP ULTIGUARD 3 ST: QL
EASY TOUCH SAFEPACK NEEDLE :
SHEATHLOCK gnp ultra.com insulin syringe
SYRINGE 29G X 1/2" 1 . » 3 ST; QL
ML, 30G X /2" 1ML, 30G 3 ST; QL 28gx 172" 1 mi
X 5/16" 1ML, 31G X 5/16" goodsense clickfine pen .
1ML needle 3 ST, QL
EMBRACE PEN . GOODSENSE PEN .
NEEDLES € ST; QL NEEDL E PENFINE E ST; QL
egl insulin syringe 29g x 1/2" healthwise insulin syr/needle
0.3ml, 29g x /2" 0.5 ml, 30g x 5/16" 0.3 ml, 30g x
29g x 1/2" 1 ml, 30g x 5/16" 5/16" 0.5 ml, 30g x 5/16" 1 3 ST; QL
0.3ml, 30g x 5/16" 0.5 ml, 3 ST; QL ml, 31g x 5/16" 0.3 ml, 31g x
31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml
5/16" 0.5 ml, 319 x 5/16" 1 healthwise micron
pen .
ml needles e ST; QL
FIFTY50 PEN NEEDLES 8 ST; QL healthwise short pen needles 3 ST; QL
FIFTY50 SUPERIOR ; .
: h-e-b incontrol pen needles 3 ST; QL
COMFORT SYR s ST; QL P Q
— H-E-B INCONTROL _
global easy glide insulin syr 8 ST; QL HM ULTICARE INSULIN 3 ST oL
global easy glide pen needles 3 ST; QL SYRINGE ' Q
global inject ease insulin syr 8 ST; QL HM ULTICARE MINI 3 ST oL
- - - . PEN NEEDLES '
global insulin syringes & ST; QL
HM ULTICARE SHORT
GLUCOPRO INSULIN . 3 ST; QL
SYRINGE 3 ST; QL PEN NEEDLES
i Al . INCONTROL ULTICARE .
gnp clickfine pen needles 3 ST; QL PEN NEEDL ES 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

123

Effective 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
insulin syringe 28g x 1/2" 0.5 MAXI-COMFORT 3 ST QL
ml, 29g x 1/2" 0.3 ml, 29g x INSULIN SYRINGE '
/2" 0.5ml,29g x 1/2" 1 ml
' ’ MAXI-COMFORT
30g x 5/16" 0.5 ml, 30g x 8 ST; QL SAFETY PEN NEEDLE 3 ST; QL
5/16" 1 ml, 31g x 5/16" 0.3 I AXICOMEORT SYR
ml, 31g x 5/16" 0.5 ml, 31g x 3 ST OL
5/16" 1 m 27G X 1/2 Q
insulin syringe-needle u-100 3 ST; QL medic insulin syringe 3 ST; QL
insupen pen needles 29g x medicine shoppe pen needles 3 ST QL
12mm, 31gx 5mm, 31gx 8 3 ST; QL 29g x 12mm, 31g x 8 mm
mm , 32g x 4 mm meijer pen needles 3 ST; QL
kinray insulin syringe 31g x MICRODOT PEN 3 ST OL
5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL NEEDLE :Q
kml, 31g;|< 5_/16 I'l m _ mm insulin syringe/needle 3 ST; QL
mart valu insulin syringe . -
209 u-100 0.5 ml S ST; QL MM PEN NEEDLES & ST; QL
. . . MONOJECT INSULIN .
I;(r%art valu insulin syringe 3 ST: QL SYRINGE & ST; QL
kroger insulin syringe 299 x MONOJECT UL TRA
i " COMFORT SYRINGE
1/2" 0.3 ml, 29g x 1/2" 0.5 N
N 28G X 1/2" 0.5ML, 28G X
ml, 29g x 1/2" 1 ml, 30g x - .
" " . 12" 1ML, 29G X 1/2" 0.3
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL " )
" ML, 29G X 1/2" 0.5ML, 8 ST; QL
ml, 30g x 5/16" 1 ml, 31g X #
" " 29G X 1/2" 1ML, 30G X
5/16" 0.3 ml, 31g x 5/16" 0.5 ) .
' 0.5ML, 31G X 5/16" 0.3
kroger pen needles 3 ST; QL ML, 31G X 5/16" 0.5 ML
leader insulin syringe 3 ST; QL msinsulin syringe 31g x
LEADER UNIFINE _ 5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL
PENTIPS 3 ST; QL ml, 31g x 5/16" 1 ml
LEADER UNIFINE _ NOVOFINE PEN 3 ST OL
PENTIPSPLUS 8 ST QL NEEDLE Q
LITETOUCH INSULIN NOVOFINE PLUSPEN 3 ST oL
SYRINGE 28G X 1/2" 0.5 NEEDLE '
ML, 28G X 1/2" 1 ML, 29G pc unifine pentips 31g x 5
X 12" 0.3ML, 29G X 1/2" mm, 31gx 6 mm, 31gx 8 3 ST; QL
0.5ML, 29G X /2" 1ML, 3 ST; QL mm
30G X 5/16" 0.3 ML, 30G ]
X 5/16" 1ML, 31G X 5/16" pen needles g ST; QL
0.3ML, 31G X 5/16" 0.5 pen needles 5/16" 31g x 8 3 ST: QL
ML, 31G X 5/16" 1 ML mm ’
LITETOUCH PEN 3 ST OL PENTIPS 29G X 12MM ,
NEEDLES Q 31G X 5MM , 31G X 6 2 ST oL
- - - MM ,31G X 8MM , 32G X '
longsinsulin syringe 31g x . ’ ’
516" 0.5 ml 3 ST; QL 4-MM , 32G X 6 MM
MAGELLAN INSULIN . pip pen needles 31g x 5mm 3 ST; QL
SAFETY SYR s ST; QL pip pen needles 329 x 4mm 3 ST QL
MARATHON MEDICAL 3 ST oL PRECISION SURE-DOSE
PENTIPS Q SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXICOMFORT I PEN 2 < oL ML
NEEDLE ' Q preferred plusinsulin syringe 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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preferred plus unifine pentips 3 ST: QL techlite insulin syringe 30g x
29g x 12mm ' 1/2" 1 ml, 31g x 15/64" 0.3
PREVENT DROPSAFE ml, 31g x 15/64" 0.5 ml, 31g .
OPsA 3 ST; QL x 15/64" 1 ml, 31g x 5/16" € ST; QL
PEN NEEDLES
0.3ml, 31g x 5/16" 0.5 ml,
PREVENT SAFETY PEN . ST oL 31gx 5/16" 1 ml
IF\’IFEEDCLOEI\TE;GR?I'( 6MM TECHLITE PEN
. NEEDLES 29G X 12MM , .
INSULIN SYRINGE 3 ST; QL 31G X 5MM . 31G X 8 3 ST; QL
pro comfort pen needles 32g MM , 32G X 6 MM
x4 mm, 32g x 5mm, 329 x & ST; QL TECHLITE PLUSPEN . ST OL
6 mm NEEDLES Q
PRODIGY INSULIN 3 ST: QL todays health pen needles 3 ST; QL
SYRINGE
todays health short pen 3 ST oL
pure comfort pen needle 3 ST; QL needle ; Q
ﬁg;f;omfort safety pen 3 QL topcare clickfine pen needles 3 ST; QL
topcare ultra comfort ins syr 3 ST; QL
px extra short pen needles 3 ST; QL X - -
— 300X 12 true comfort insulin syringe 8 ST; QL
X insulin syringe x 2"
8.5 ml yringe =49 3 ST; QL true comfort pen needles 3 ST; QL
px mini pen needles 3 ST: QL true comfort pro insulin syr 3 ST; QL
pX pen needle 3 ST: QL true comfort pro pen needles 3 ST; QL
. TRUEPLUS5-BEVEL
eed| ST; QL :
qc pe:.” il 2 = QL PEN NEEDLES 3 ST QL
t ;
qe uniine periips Q TRUEPLUSINSULIN s < oL
rainsulin syringe 3 ST; QL SYRINGE :Q
rapen needles 31g x 5 mm 3 ST; QL TRUEPLUS PEN
& ST; QL
raya sure pen needle 3 ST: QL NEEDLES
reality insulin syringe 3 ST; QL ULTICARE INSULIN 3 ST QL
RELION INSULIN SAFETY SYR
SYRINGE 29G X 1/2" 0.5 ULTICARE INSULIN 3 ST oL
ML, 31G X 15/64" 0.3 ML, SYRL2UNIT '
31G X 15/64" 0.5 ML, 31G 8 ST; QL ULTICARE INSULIN _
X 15/64" 1ML, 31G X SYRINGE 3 ST, QL
5/16" 0.3 ML, 31G X 5/16"
" ULTICARE MICRO PEN .
) e
NEEDLES 3 ST; QL ULTICARE MINI PEN 3 ST: QL
RELION PEN NEEDLES 3 ST; QL NEEDLES |
Q ULTICARE PEN
RELION SHORT PEN 3 ST QL NEEDLES 29G X 12.7MM 3 ST; QL
NEEDLES ! ,31G X 5MM
safety pen needles 3 ST; QL ULTICARE SHORT PEN ,
— - 3 ST; QL
sbinsulin syringe 3 ST: QL NEEDLES
SECURESAFE INSULIN _ ULTIGUARD SAFEPACK .
SYRINGE 3 ST; QL PEN NEEDLE J ST QL
SECURESAFE SAFETY _ ULTIGUARD SAFEPACK .
PEN NEEDLES J ST; QL SYR/NEEDLE 3 ST QL
sure comfort insulin syringe 3 ST; QL ULTILET PEN NEEDLE 3 ST; QL
sure comfort pen needles 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ultra comfort insulin syringe 3 ST: QL VANISHPOINT INSULIN
30g x 5/16" 0.3 ml : SYRINGE 30G X 3/16" 0.5 3 QL
ULTRA FLO INSULIN 3 ST oL ML, 30G X 3/16" 1ML
PEN NEEDLES : VERIFINE INSULIN PEN
NEEDLE 29G X 12MM
ULTRA FLO INSULIN ' :
SYR 12 UNIT 3 ST; QL 31G X 8MM , 32G X 4 € ST; QL
ULTRA FLO INSULIN MM, 326 X SMM
SYRINGE 3 ST, QL VERIFINE INSULIN PEN 3 oL
OLTRA THIN PEN NEEDLE 31G X 5MM
NEEDL ES 3 ST; QL VERIFINE INSULIN
B SYRINGE 29G X 1/2" 0.5 3 ST; QL
ultracare insulin syringe 3 ST; QL ML, 29G X 1/2" 1ML
ultracare pen needles 3 ST; QL VERIFINE INSULIN
ULTRA-THIN I INSSYR _ SYRINGE 31G X 5/16" 0.3
SHORT 3 ST QL ML, 31G X 5/16" 0.5 ML, = QL
ULTRA-THIN I INSULIN 31G X 516" 1ML
SYRINGE 29G X 1/2" 0.5 3 ST; QL VERIFINE PLUSPEN 3 ST QL
ML, 29G X 1/2" 1ML NEEDLE '
ULTRA-THIN Il MINI _ vp insulin syringe 3 ST, QL
3 ST; QL — :
PEN NEEDLE wegmans unifine pentips 3 ST oL
ULTRA-THIN Il PEN 3 ST QL plus ’
NEEDLE SHORT ’ zevrx insulin syringe 3 ST; QL
“IIE-IE-S'ITI-ETSHI N1l PEN 3 ST: QL zevrx pen needles 3 ST; QL
CAPUCHONES
UNIFINE PENTIPS 3 ST; QL CERVICALES
UNIFINE PENTIPSPLUS 3 ST; QL FEMCAP VAGINAL » %0
UNIFINE PROTECT PEN 3 oL DEVICE
NEEDLE 30G X 5MM DENTIFRICOS
UNIFINE PROTECT PEN M| PASTE DENTAL
NEEDLE 30G X 8 MM , 3 ST; QL PASTE 3
32G X 4 MM
M| PASTE PLUS 3
gklllzllzzlc’:\IOENTROL PEN DENTAL PASTE
NEEDLE 30G X 5 MM , 3 ST; QL DIAFRAGMAS
30G X 8MM , 32G X 4 CAYA VAGINAL 5 %0
MM DIAPHRAGM
UNIFINE OMNIFLEX
SAFECONTROL PEN 3 oL DIAPHRAGM VAGINAL 3 $0
NEEDLE 31G X 6 MM , DIAPHRAGM
31G X8 MM WIDE-SEAL
UNIFINE ULTRA PEN . ST QL DIAPHRAGM 60 2 $0
NEEDLE : VAGINAL DIAPHRAGM
value health insulin syringe 3 ST; QL WIDE-SEAL
DIAPHRAGM 65 2 $0
VANISHPOINT INSULIN
SYRINGE 29G X 1/2" 1 VAGINAL DIAPHRAGM
ML, 29G X 5/16" 1ML, 3 ST QL WIDE-SEAL
30G X 1/2" 0.5ML, 30G X : DIAPHRAGM 70 2 $0
5/16" 0.5ML, 30G X 5/16" VAGINAL DIAPHRAGM

1ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WIDE-SEAL HUGGIES SPEC 5
DIAPHRAGM 75 2 $0 DELIVERY SIZE 6
VAGINAL DIAPHRAGM HUGGIESt LITTLE
WIDE-SEAL SNUGGLER NEWBN 2
DIAPHRAGM 80 2 $0
HUGGIES+ LITTLE
VAGINAL DIAPHRAGM SNUGGLER S7 1 2
WIDE-SEAL
HUGGIES+ LITTLE
DIAPHRAGM 85 2 $0 SNUGGLER SZ 2 2
VAGINAL DIAPHRAGM PAMPERSEASY UPS 2T
WIDE-SEAL 3T ) 2
DIAPHRAGM 90 2 $0
VAGINAL DIAPHRAGM ETAM PERSEASY UPS4T- 2
WIDE-SEAL
DIAPHRAGM 95 2) $0 PAMPERS EASY UPS 5
VAGINAL DIAPHRAGM MLP 2T-3T
PANALES PAMPERSEASY UPS 5
HUGGIESLITTLE > MLP 4T-5T
MOVERSSIZE 7 PAMPERS SWADDLERS 5
HUGGIESLITTLE 5 SIZE7
SNUGGLER NEWBRN PRESERVATIVOS
(FEMENINOS)
HUGGIESLITTLE 5
SNUGGLERSS? 3 FC2 FEMALE CONDOM 2 |30; QL
HUGGIESLITTLE 5 PRESERVATIVOS
SNUGGLERS SZ 4 (MASCULINOS)
HUGGIESLITTLE 5 aimsco lubricated 2 $0
SNUGGLERS SZ 5 condoms 2 $0
HUGGIES OVERNITES 2 DUREX EXTRA 5 0
SIZE 3 SENSITIVE THIN
HUGGIESOVERNITES > DUREX EXTRA
SIZE 4 SENSITIVE THIN 2 $0
HUGGIES SNUG & DRY 5 DEVICE
SIZE1 DUREX REALFEEL
2 $0
HUGGIES SNUG & DRY 5 DEVICE
SIZE 2 DUREX TROPICAL 2 $0
HUGGIES SNUG & DRY > FANTASY LUBRICATED 2 $0
SIZE3 KAMELEON > %0
HUGGIES SNUG & DRY 2 LUBRICATED
SIZES kimono 2 $0
HUGGIES SPEC
2 KIMONO COLORS
DELIVERY NEWBORN DEVICE 2 $0
HUGGIES SPEC
2 KIMONO MAXX-LARGE
DELIVERY SIZE 1 FLARE 2 $0
HUGGIES SPEC : : .
DEL IVERY SIZE 2 2 kimono micro thin 2 $0
HUGGIES SPEC , kimono micro thin plus 2 $0
DELIVERY SIZE 3 kimono plus 2 $0
HUGGIES SPEC 5 kimono ps 2 $0
DELIVERY SIZE5 Kimono ps plus 5 %0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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kimono sensation 2 $0 SUMINISTROS DE
, : PRUEBA DE CONTROL
T e o
DEVICE 2 $0 ACCU-CHEK FASTCLIX > aL
5 LANCETS
maxx %0 ACCU-CHEK SAFE-T ) oL
maxx plus 2 $0 PRO LANCETS
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 5 oL
TRUSTEX COLOR > 0 30G
CONDOMS+ L UBE ADVOCATE SAFETY ) o
TRUSTEX 2 %0 LANCETS
L UB/RIBBED/STUDDED ADVOCATE SAFETY ) o
TRUSTEX 5 0 LANCETS 26G
TRUSTEX 5 %0 THIN LANCETS
L UB/SPERMICIDE XL aimsco twist lancets 32g 2 QL
TRUSTEX LUBRICATED 2 $0 AIMSCO TWIST ) o
TRUSTEX LUBRICATED LANCETS33G
EX LARGE 2 $0
AQUALANCE LANCETS 5 aL
TRUSTEX LUBRICATED 30G
EXTRA ST 2 $0
assure comfort lancets 28g 2 QL
TRUSTEX
ASSURE LANCE
LUBRICATED/SPERMIC 2 $0 SSU c 2 QL
\DE LANCETS
ASSURE LANCE
TRUSTEX NATURAL 5 %0 LANCETS21G 2 QL
CONDOMS+ LUBE ASSURE LANCE PLUS
TRUSTEX NON- 5 $0 SAFETY 25G 2 QL
LUBRICATED ASSURE LANCE PLUS
TRUSTEX RIA 5 %0 SAFETY 30G 2 QL
LUB/SPERMICIDE ASSURE LANCE SAFETY
TRUSTEX RIA 5 $0 LANCET 28G 2 QL
LUBRICATED | = 5 1
TRUSTEX RIA NON- > arora Jancet Su_pe” In 309 Q
LUBRICATED $0 auroralancet thin 23g 2 QL
TRUSTEX- BD MICROTAINER 2 QL
NONOXYNOL - 2 $0 LANCETS
9/RIB/STUD CAREONE LANCET 5 aL
SUPER THIN 30G
careone lancet thin 23g 2 QL
CARESENSLANCETS 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARESENSLANCETS DEXCOM G6 RECEIVER _
30G 2 QL DEVICE 2 PA; QL
CARETOUCH SAFETY DEXCOM G6 SENSOR 2 PA; QL
LANCETS 2 QL
DEXCOM G6 5 PA: QL
CARETOUCH SAFETY 5 oL TRANSMITTER ’
LANCETS 26G DEXCOM G7 RECEIVER 5 PA: QL
CARETOUCH TWIST 5 oL DEVICE ’
LANCETS28G DEXCOM G7 SENSOR 2 PA; QL
Eﬁﬁg;?ggoéTW' ST 2 QL DIATHRIVE LANCET 5 aL
ULTRA THIN 30
CARETOUCH TWIST
DIATHRIVE LANCET L
LANCETS 336 i ha DROPLET LANCECTS : ; ;
CARETOUCH TWIST 5 o ULTRA THIN 30G 2 QL
MC LANCETS 306 DROPLET PERSONAL
CHOSEN LANCETS 30G 2 QL L ANCETS 30G 2 QL
CHOSEN SAFETY :
o eyt B
(Zlé_GEANL ET LANCETS . o GO LANCET 30G 2 QL
DRUG MART UNILET
CLEVER CHEK 2 QL
LANCETS2
LANCETS i s DRUZ MiRiGur\u LET
CLEVER CHOICE 5 o L ANCETS 30G 2 QL
COMFORT EZ DRUG MART UNILET
CLEVER CHOICE ’ oL L ANCETS 33G 2 QL
LANCETS21G P 5 i
CLEVER CHOICE casy comiort ancets _ ©
L ANCETS 23G 2 QL easy comfort lancets twist 5 oL
t
COAGUCHEK LANCETS 2 QL EOApSY T OUCH LANGETS
comfort assured lancets 28g 2 QL 211G 2 QL
comfort assured lancets 33g 2 QL EASY TOUCH LANCETS
COMFORT TOUCH . oL 23G 2 QL
LANCETS31G EASY TOUCH LANCETS 2 aL
COMFORT TOUCH 5 L 26G
PLUSLANCETS28G EASY TOUCH LANCETS 5 aL
COMFORT TOUCH 5 oL 28G
PLUSLANCETS30G EASY TOUCH LANCETS 5 aL
COMFORT TOUCH ; oL 28G/TWIST
TWIST LANCET 30G EASY TOUCH LANCETS 2 aL
cvslancets 21g 2 QL 30G
cvs lancets micro thin 33g 2 QL EASY TOUCH LANCETS
— 30G/TWIST 2 QL
cvslancets original 2 QL
cvs lancets thin 26g 2 QL Eéa‘GSY TOUCH LANCETS 2 QL
lancets ultrathin 30 2 L
cvs ancats ratiin =g Q EASY TOUCH LANCETS 5 .
cvs lancets ultra-thin 30g 2 QL 32G/TWIST Q
cvs ultrathin lancets 2 QL EASY TOUCH LANCETS 5
33G/TWIST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH SAFETY FREESTYLE LANCETS 2 QL
LANCETS 21G 2 QL

FREESTYLE UNISTICK 5 oL
EASY TOUCH SAFETY 5 oL Il LANCETS
LANCETS 23G GENTEEL BUTTERFLY ) oL
EASY TOUCH SAFETY 2 oL TOUCH LANCET
LANCETS 26G global inject ease lancets 28g 2 QL
EASY TOUCH SAFETY -
EMBRACE LANCETS 2 oL 28G 2 QL
ULTRA THIN 306 GLUCOCOM LANCETS
EMBRACE PRESSURE 2 oL 30G 2 QL
ACTIVATED 216 GLUCOCOM LANCETS
EMBRACE PRESSURE 2 aL 16 2 QL
ACTIVATED 28G | o 5 -
ENLITE GLUCOSE 3 PA gnp Tancets .g Q
SENSOR gnp lancets thin 269 2 QL
eql color lancets 21g 2 QL gnp sterile lancets 28g Z QL
eql color lancets micro 33g 2 QL gnp sterile lancets 30g 2 QL
eql super thin lancets 30g 2 QL gnp sterile lancets 33g 2 QL
eql thin lancets 26g 2 QL fgl‘\]I‘gllES'ITSERI LE > oL
EVERSENSE E3 PA
SENSOR/HOLDER 3 goodsense color lancets 33g 2 QL
EVERSENSE E3 SMART 3 PA: QL goodsense lancets 269 univ 2 QL
TRANSMITTER ' goodsense lancets 30g 2 QL
EVERSENSE 3 PA goodsense |ancets 30g univ 2 QL
SENSOR/HOL DER goodsense lancets 33g 2 QL
EVERSENSE SMART _ :
TRANSMITTER 8 PA; QL goodsense lancets 33g univ 2 QL
E-Z JECT LANCET ) o SLARDIAN 4 GLUCOSE 3 PA; QL
MICRO-THIN 33G
E-Z JECT LANCET ) o ?gAANRSD,\'A/T’T\'T“ER 3 PA: QL
SUPER THIN 30G

GUARDIAN CONNECT .
E-Z JECT LANCETS 2 QL TRANSMITTER 3 PA; QL
E-Z JECT LANCETS21G 2 QL GUARDIAN LINK 3 ; .
E-Z JECT LANCETS TRANSMITTER
THIN 26G 2 QL

GUARDIAN REAL-TIME 3 PA: OL
EZ-LETSLANCETS21G 2 QL REPL ACE PED DEVICE Q
EZ-LETSLANCETS 26G 2 QL GUARDIAN SENSOR (3) 3 PA; QL
EZ-LETSLANCETS 28G 2 QL guardian sensor 3 3 PA: QL
EZ-LETSLANCETS 30G 2 QL HAEMOLANCE 2 QL
FIFTY50 SAFETY SEAL > QL HAEMOLANCE LOW 5 oL
LANCETS FLOW LANCETS
FIFTYSO UNILET 2 oL HAEMOLANCE PLUS 2 QL
LANCETS 33G HAEMOLANCE PLUS 5 L
FINGERSTIX LANCETS 2 QL HIGH FLOW Q
FORA LANCETS 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ES\I/EVMFCEIE)C\I/\ICE PLUS 5 oL g]xetz?;chm ce safety lancet 2 oL
uAAiMF?EC&\ICE PLUS > oL nmoeidnl]chm ce safety lancet 5 oL
HAEMOLANCE PLUS 2 oL MEDLANCE PLUS > oL
PEDIATRIC FLOW EXTRA 21G
h-e-b incontrol lancets 289 2 QL MEDLANCE PLUSLITE 2 oL
h-e-b incontrol lancets 30g 2 QL 25G
h-e-b incontrol lancets 33g 2 QL '\S/IPEE%II QIIEICO:IZI\IZ IKAUS 2 QL
HY-VEE LANCETS 2 QL MEDLANCE PLUS
hy-vee thin lancets 2 QL SUPERLITE 30G 2 QL
II_,\,IA-II\—I((?E'?SS%EERI LE > oL MEDLANCE PLUS > aL
UNIVERSAL 21G
kinney lancets QL MEIJER LANCETS 2 QL
kinney thin lancets QL MEIJER LANCETSTHIN 2 QL
EAR\ISCC:;EE'IBZZ(EBALTHPRO 2 QL MEIJER LANCETS 5 oL
UNIVERSAL 21G
kroger lancets 2 QL MEIJER LANCETS 2 aL
kroger lancets 21g 2 QL UNIVERSAL 30G
kroger lancets micro thin 33g 2 QL 'l\JAl\IIEII \iEEéﬁLN%EGTS 5 oL
kroger lancets super thin 2 QL
kroger lancets thin 2 QL EA'E&I%EEFSFEUPER THIN 2 QL
kroger lancets thin 269 2 QL MICROLET LANCETS 2 QL
kroger lancets ultrathin 30g 2 QL MINILINK REAL-TIME
lancets 2 QL TRANSMITTER J PA
lancets 30g 2 QL MINIMED 630G 3 PA
lancets 33g 2 QL GUARDIAN PRESS
lancets micro thin 33g 2 QL MM TWIST LANCETS 2 QL
LANCETS SUPER THIN 2 QL MONOLET LANCETS QL
lancets su_per thin 28g 2 QL 'I\_AA(\)NNCCI)EL'I'EST OPD 2 QL
lancets thin 2 QL
MONOLETTOR SAFETY
LANCETSULTRA THIN 2 QL LANCETS 2 QL
lancets ultra thin 30g 2 QL MYGLUCOHEALTH 2 aL
LIBERTY MEDICAL > oL LANCETS 30G
LANCETS NOVA SAFETY 2 aL
lite touch lancets 2 QL LANCETS23G
LITETOUCH LANCETS 2 QL NOVA SAFETY 2 oL
live better lancet super thin 2 QL LANCETS 28G
longs lancets standard 2 QL Tgl\\l/ CA ESTUSREFL EX 2 QL
longs lancets thin 2 QL ONETOUCH DELICA )
longs lancets ultra thin 2 QL PLUSLANCET30G QL
medichoice safety lancet 2 QL ONETOUCH DELICA > oL
PLUSLANCET33G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ONETOUCH > oL RELION LANCETS > QL
ULTRASOFT 2LANCETS ULTRA-THIN 30G
PARADIGM REAL-TIME 3 PA RELION ULTRA THIN > QL
TRANSMITTER LANCETS 30G
PERFECT LANCETS 28G QL RELION ULTRA THIN > oL
PERFECT LANCETS 30G QL PLUSLANCETS
REXALL LANCETS
PHARMACIST CHOICE 2 QL
LANCETS 2 QL ULTRA THIN 30G
PHARMACY COUNTER ) o RIGHTEST GL 300 2 oL
pip lancets 289 2 QL safety lancet 30g/pressure act 2 QL
pip lancets 30g 2 QL SAFETY LANCETS 2 QL
preferred plus lancets colored 2 QL SAFETY LANCETS21G 2 QL
preferred plus lancets thin 2 QL SAFETY LANCETS23G 2 QL
pro comfort lancets 30g 2 QL safety lancets 289 2 QL
pro comfort lancets 31g 2 QL saps health plus lancets 2 QL
pro comfort safety lancets ) o saps health twist top lancets 2 QL
309 saps twist top lancets 2 QL
PRODIGY LANCETS 28G 2 QL sapscare twist top lancets 2 QL
PRODIGY SAFETY 5 oL sb lancets thin 2 QL
LANCETS 26G sb lancets ultrathin 2 QL
PRODIGY TWIST TOP ]
LANCETS 28G 2 QL S '\:GLE L;T z Qt
sm lancets
px lancets microthin 33g 2 QL 9 Q
| | hi SMART SENSE COLOR 5 oL
px lancets ultrathin 28g 2 QL L ANCETS 33G
qgc lancets super thin 30g 2 QL SMART SENSE ) oL
qc lancets ultrathin 2 QL STANDARD LANCETS
qc unilet lancets micro thin 2 QL SMART SENSE SUPER 2 oL
RA E-ZJECT LANCETS ) oL THIN LANCETS
28G SMART SENSE THIN > oL
RA E-ZJECT LANCETS ) o LANCETS 26G
THIN 26G SMARTEST LANCETS > oL
RA E-ZJECT LANCETS ) oL 28G
THIN 28G SOLUSV2LANCETS28G 2 QL
RA E-ZJECT LANCETS > oL SOLUSV2TWIST > oL
ULTRA THIN LANCETS30G
READYLANCE SAFETY STERILANCE TL 2 QL
LANCETS 2 QL ;
super thin lancets 2 QL
reality lancets QL sure comfort lancets 189 2 QL
redlity trigger lancets QL sure comfort lancets 21g 2 QL
RELION LANCETS sure comfort lancets 23g 2 QL
RELION LANCETS
fort lancets 30 2 L
icroinge |t | Yo B
RELION LANCETSTHIN 2 Q
26G QL TECHLITE AST 5 aL
LANCETS

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TECHLITE LANCETS 2 QL UNILET GP 28 ULTRA
THIN 2 QL
TECHLITE LANCETS 5 L
26G UNILET LANCET 2 QL
tgt lancet micro thin 33g 2 QL UNILET MICRO-THIN
33G 2 QL
tgt lancet thin 26g 2 QL
: UNILET SUPERLITE
| ltrath 2 L
| e e
to th thin lancet
Yo ! 5o Q UNILET SUPER-THIN ) .
todays health thin lancets 30g 2 QL 30G Q
topcare lancets micro-thin UNILET ULTRA-THIN
339 S 28G 2 @&
;FSCXEEES';'%TS 5 oL UNISTIK 3GENTLE 2 QL
UNISTIK PRO SAFETY ) .
true comfort safety lancets 2 QL LANCET Q
true comfort twist top lancets 2 QL UNISTIK SAFETY 5 oL
TRUEPLUSLANCETS 5 o LANCETS 28G
26G UNISTIK SAFETY ) oL
TRUEPLUSLANCETS 5 oL LANCETS 30G
28G UNISTIK TOUCH 2 aL
TRUEPLUSLANCETS ) oL SAFETY LANC 21G
30G UNISTIK TOUCH > oL
TRUEPLUSLANCETS ) o SAFETY LANC 23G
33G UNISTIK TOUCH » aL
TRUEPLUS SAFETY ) oL SAFETY LANC 28G
LANCETS28G UNIVERSAL 1 LANCETS
. 2 QL
twist top lancets 30g 2 QL THIN 26G
ULTILET CLASSIC UNIVERSAL 1LANCETS ) oL
LANCETS 2 QL THIN 33G
ULTILET LANCETS 2 QL UNIVERSAL 1LANCETS
ULTRA THIN 2 QL
ULTILET SAFETY ) ]
LANCETS Q value plus lancet standard 5 oL
ULTILET SAFETY ) . 2lg
LANCETS 23G Q value plus lancets super thin 2 QL
ultrathin lancets 31g QL value plus lancets thin 269 2 QL
ultra-care lancets 30g QL VERIFINE SAFE 5 oL
ULTRA-THIN || AUTO ) ] LANCET MINI 21G
LANCET Q VERIFINE SAFE ) o
ULTRATHIND , ] LANCET MINI 23G
LANCETS Q VERIFINE SAFE X o
UNILET LANCET MINI 28G
COMFORTOUCH 2 oL VERIFINE SAFE ) o
LANCET LANCET MINI 30G
UNILET EXCELITE QL VERIFINE UNIVERSAL ) aL
UNILET EXCELITE II QL LANCETS 28G
VERIFINE UNIVERSAL
UNILET G.P. LANCET QL L ANCETS 30G 2 QL
ERIILILCEJTG'P' SUPERLITE 2 QL VERIFINE UNIVERSAL ) oL
LANCETS 33G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIVAGUARD LANCETS 2 QL aurora pen needles 31g x 8 3 ST QL
VIVAGUARD LANCETS ) oL mm '
30G CARETOUCH INSULIN
VIVAGUARD SAFETY ) o SYRINGE 30G X 5/16" 1 3 ST; QL
LANCETS 28G ML
COMFORT EZ PEN .
WALGREENS LANCETS 2 QL NEEDLES 33G X 4 MM S ST; QL
walgreens lancets micro thin 2 QL - X -
: egl insulin syringe 30g X 3 ST: OL
walgreens lancets super thin QL 5/16" 1 ml Q
WALGREENSTHIN healthwise insulin syr/needle
2 L Sy .
LANCETS Q 31gx 5/16" 1 ml 3 ST QL
WALGREENSULTRA insulin syringe 30g x 5/16"
THIN LANCETS 2 QL 0am 3 ST: QL
zevrx twist top lancets 30g 2 QL kinray insulin syringe 29g x .
" 3 ST; QL
SUMINISTROS PARA LA 1/2" 0.5ml
ADMINISTRACION DE kmart valu insulin syringe
INSULINA 299 u-100 1 ml 3 ST QL
OMNIPOD 5 DEXG7G6 2 PA; QL LITETOUCH INSULIN
INTRO GEN5KIT SYRINGE 30G X 5/16" 0.5 3 ST; QL
OMNIPOD 5 DEXG7G6 . ML
2 PA; QL
PODSGEN 5 PREVENT SAFETY PEN 3 ST: QL
OMNIPOD CLASSIC ) PA: QL NEEDLES3IG X 8MM '
PODS (GEN 3) ' rapen needles 31g x 8 mm 3 ST; QL
OMNIPOD DASH INTRO 2 PA: QL UNIFINE
(GEN 4 KIT ' SAFECONTROL PEN 3 QL
OMNIPOD DASH PDM 5 PA: QL NEEDLE 31G X 5MM
(GEN 4 KIT ’ PANALES
OMNIPOD DASH PODS . HUGGIES SPEC
2 PA; QL
(GEN 4) Q DELIVERY SIZE 4 2
SUMINISTROS PARA LA PRESERVATIVOS
INCONTINENCIA (MASCULINOS)
DEPEND FRESH 2 FANTASY
PROTECTION MENS LUBRICATED/SPERMIC 2 $0
SUMINISTROS PARA IDE
TERAPIAS PRODUCTOSDE
CO,M BINADAS CON DESENSIBILIZACION
FRIO Y CON CALOR DENTAL
eqadhot or cold large compress REMESENSE DENTAL 3 |
P SUMINISTROS DE
DISPOSITIVOSY PRUEBA DE CONTROL
SUMINISTROS DE LA GLUCOSA
MEDICOS
ADVOCATE LANCETS 2 QL
AGUJASY JERINGAS
CLEVER CHOICE
ADVOCATE INSULIN LANCETS 28G 2 QL
SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML Q pure comfort lancets 30g 2 QL
ASSURE 1D SAFETY PEN 5 ST oL qc unilet lancets 28g 2 QL
NEEDLES30G X 8 MM ' sure comfort lancets 28g 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNISTIK TOUCH > oL DI URETICOS
SAFETY LANC 30G OSMOTICOS
DIURETICOS mannitol intravenous 1or 1b*
COMBINACIONES DE solution 20 %, 25 %
DIURETICOS OSMITROL
P INTRAVENOUS 1or 1b*
amiloride-
hydrochlorothiazide oral 1or 1b* SOL UT' ON 10%, 20%
tablet DIURETICOS
- TIAZIDICOSY
tssk;Ithnolactone-hctz ora 1 or 1b* DIURETICOSTIPO
- - 1 I TIAZIDICOS
triamterene-hctz oral capsule — -
3|7 525 mg z » lorla* chlorothiazide sodium
. . ) .
triamterene-hctz oral tablet lorla* revenous solution tordh
reconstituted
DIURETICOS chlorthalidone oral tablet 25 .
AHORRADORES DE mg, 50 mg lorla
POTASIO
DIURIL ORAL 3
ﬁkgngTONE ORAL 3 SUSPENSION
— hydrochlorothiazide oral 1or 1a*
amiloride hel oral tablet 1or 1b* capsule o da
CAROSPIR ORAL 3 hydrochlorothiazide oral Qo dn
SUSPENSION tablet
spironolactone oral 1 or 1b* indapamide oral tablet Lor 1b*
suspension
_Sp I ppoy Lo 1o metolazone oral tablet 1or 1b*
act tablet
spironotacione of or-a THALITONE ORAL .
triamterene oral capsule 1 or 1b* TABLET
DIURETICOSDEL ASA INHIBIDORES DE LA
bumetanide injection solution| 1 or 1b* ANHIDRASA
bumetanide oral tablet 1or 1b* CARB?NI_EA i I
acetazolamide er oral capsule "
gg?\ﬂﬂix ORAL TABLET & extended release 12 hour S
: acetazolamide oral tablet 1or 1b*
EDECRIN ORAL
TABLET J acetazol amide sodium
- injection solution 1or 1b*
ethacrynate sodium .
intravenous solution 1or 1b* reconstituted
reconstituted dichlorphenamide oral tablet 1or 1b* PA; LD; QL
ethacrynic acid oral tablet 1 or 1b* methazolamide oral tablet 1or 1b*
FUROSCIX ORMALVI ORAL " —
SUBCUTANEOUS 3 PA: QL TABLET Lorlb PAILD: QL
CARTRIDGEKIT ESTROGENOS ‘
furosemide injection solution 1or 1a* *ESTROGEN-
10 mg/ml PROGESTIN-GNRH
furosemide oral solution 10 e ANTAGONIST***
mg/ml, 8 mg/ml MYFEMBREE ORAL 3 PA: OL
furosemide oral tablet 1or 1a* TABLET '
LASIX ORAL TABLET 3 ORIAHNN ORAL
torsemide oral tablet 1or 1b* g:giu LE THERAPY 8 PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ESTROGENO - estradiol transdermal patch lorib* |oL
COMBINACION DE twice weekly
MODULADORES :
| h
SELECTIVOSDE LOS fe;ﬁ;o transdermal patc lorlb* |QL
RECEPTORES DE :
ESTROGENOS estradiol Vel\leratfle 1 or 1b*
ntramuscular ol
DUAVEE ORAL TABLET 3 [pAaQL niramuscuiar o
. EVAMIST
ESTROGENO Y TRANSDERMAL 2 oL
PROGESTINA SOLUTION
el I
-05MG TRANSDERMAL PATCH | 1lorlb* |QL
ANGELI1Q ORAL TWICE WEEKLY
TABLET J
MENEST ORAL TABLET 2
BIJUVA ORAL CAPSULE 2 QL VENOSTAR
CLIMARA PRO TRANSDERMAL PATCH 3 QL
TRANSDERMAL PATCH 2 QL WEEKLY
WEEKLY PREMARIN INJECTION
COMBIPATCH SOLUTION 2
TRANSDERMAL PATCH 2 QL RECONSTITUTED
TWICE WEEKLY PREMARIN ORAL ) oL
estradiol-norethindrone acet TABLET
A tablet 1 or 1b*
or EXTRACTOS
FYAVOLV ORAL -, ALERGENICOS/PRODU
TABLET CTOSBIOLOGICOS
JINTELI ORAL TABLET | 1or 1b* MISCELANEOS
" EXTRACTOS
M M:EdY ORAhL TAaZ_L lET Ltorlb ALERGENICOSMIXTOS
norethindrone-eth estradio
oral tablet 1or 1b* ODACTRA
SUBLINGUAL TABLET 3 PA: QL
PREMPHASE ORAL > SUBLINGUAL
TABLET
ORALAIR SUBLINGUAL 3 PA: L
PREMPRO ORAL 2 TABLET SUBLINGUAL ’
TABLET EXTRACTOS
ESTROGENOS ALERGENICOS
ALORA TRANSDERMAL GRASTEK SUBLINGUAL 3 PA: OL
\lj\flE-I—ECKHL\T(VglC)CZ:E . ) TABLET SUBLINGUAL '
‘ Q PALFORZIA (12MG .
MG/24HR, 0.075 3 PA; LD; QL
MG/24HR, 0.1 MG/24HR DAIL Y DOSE) ORAL
DELESTROGEN PALFORZIA (120 MG 3 PA: LD: OL
INTRAMUSCULAR OIL 3 DAILY DOSE) ORAL
10MG/ML, 20 MG/ML PALFORZIA (160 MG
) 3 PA; LD; QL
DEPO-ESTRADIOL ; DAILY DOSE) ORAL
INTRAMUSCULAR OIL PALFORZIA (20MG .
DAILY DOSE) ORAL J PA;LD; QL
DOTTI TRANSDERMAL
PATCH TWICE lorlb* |QL PALFORZIA (240 MG 3 PA: LD: OL
WEEKLY DAILY DOSE) ORAL BB
1 K
estradiol oral tablet lorib gﬁl{\({)gél QE(BONIIRi ] 3 PA: LD: QL
estradiol transdermal gel lorilb* |QL )

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PALFORZIA (300 MG HIPNOTICOSSEDANTE
MAINTENANCE) ORAL 3 PA; LD; QL S/IAGENTES PARA
PACKET TRANSTORNOS DEL
PALFORZIA (300 MG SUENO
TITRATION) ORAL 3 PA; LD; QL HIPNOTICOSDE LA
PACKET BENZODIAZEPINA
PALFORZIA (40MG R midazolam-sodium chloride
DAILY DOSE) ORAL . PA;LD; QL (pf) intravenous solution g
PALFORZIA (6 MG 3 PA: LD: QL MEDICAM ENTQS NO
DAILY DOSE) ORAL ' ’ BENZODIAZEPINICOS -
MODULADORES DEL
PALFORZIA (8B0MG . .
DAILY DOSE) ORAL 3 PA; LD; QL RECEPTOR DE GABA
PALEORZIA INITIAL 2 PAL LD: OL zaleplon oral capsule 10 mg 1or 1b* |QL
ESCALATION ORAL Sahe SEDATIVOS
SUBLINGUAL TABLET 3 PA; QL .
SUBL INGUAL Q ADRENERGICO ALFA 2
SELECTIVO
FLUOROQUINOLONAS
PRECEDEX
FLUOROQUINOLONAS INTRAVENOUS :
BAXDELA SOLUTION 80
INTRAVENOUS . MCG/20ML
SOLUTION
RECONSTITUTED AGONISTAS DEL
BAXDELA ORAL 3 PA RECEPTOR DE
TABLET MELATONINA
CIPRO ORAL SELECTIVO
SUSPENSION 3 HETLIOZ LQ ORAL A
RECONSTITUTED SUSPENSI ON 3 PA; LD; QL
S;SEAOGOS%QIKAEABL ET 3 ramelteon oral tablet lorlb* |QL
— —— g tasimelteon oral capsule lorlb* |PA;LD; QL
ofloxacin hcl oral tablet
o mgxgglo mg 75 g Lor 1b* ANTAGONISTAS DEL
: Al RECEPTOR DE LA
ciprofloxacin in d5w " OREXINA
intravenous solution Ll
- QUVIVIQ ORAL : ST oL
levofloxacin in d5Sw 1 or 1b* TABLET Q
int |uti
niravenous sortion COMBINACIONES DE
Ievofll oxacin intravenous lorib* |QL HIPNOTICOS
solution ANTIHISTAMINICOS
levofloxacin oral solution 1 or 1b* ft ibuprofen pm oral tablet | 1 or 1b* |
levofloxacin oral tablet 1 or 1b* HIPNOTICOS -
moxifloxacin hel in nacl o AGENTESTRICICLICOS
intravenous solution doxepin hel oral tablet | toripr [sT;QL
moxifloxacin hcl intravenous 3 HIPNOTICOS
solution ANTIHISTAMINICOS
moxifloxacin hcl oral tablet 1or 1b* eq sleep-aid oral tablet | 1or 1b* |
ofloxacin ora tablet 300 mg, 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HI PNOTI,COS eszopiclone oral tablet 3 mg lor1lb* |AL; QL
BARBITURICOS zaleplon oral capsule 5 mg lorlb* |QL
pentobarbital sodium * zolpidem tartrate er oral
injection solution Lerde tabret extended release lorlb* |QL
phenobarbital oral elixir g QL zolpidem tartrate oral tablet | lor1b* |QL
phenobarbital ordl tablet 100 « zol pidem tartrate sublingual
mg, 60 mg, 64.8mg, 972mg| Lo 10* QL o, bling.a g lorib* |ST: QL
phenobarbital oral tablet 15
1or 1b* DO SEDATIVOS
mg, 16.2 mg, 30 mg, 32.4 mg AGONISTAS DEL
phenobarbital sodium 1 or 1b* RECEPTOR
injection solution ADRENERGICO ALFA 2
SEZABY INTRAVENOUS SECEC WO
SOLUTION 3 dexmedetomidine hcl in nacl
RECONSTITUTED intravenous solution 200
HIPNOTICOS DE LA mggggm: : 50(31-(())69 1or 1b*
BENZODIAZEPINA 70
mcg/100ml, 80 mcg/20ml
BYFAVO INTRAVENOUS dexmedetomidine hal
SOLUTION 5 . :
RECONSTITUTED intravenous solution 1000 3
CONSTITU mcg/10ml, 400 mcg/4ml
estazolam oral tablet 1or 1b* QL dexmedetomidine hdl
flurazepam hcl oral capsule lorlb* |QL intravenous solution 200 1or 1b*
HALCION ORAL meg/2ml
& ST; QL
TABLET Q dexmedetomidine hcl- 3
midazolam hcl (pf) injection Qe T dextrose intravenous solution
solution
: — IGALMI SUBLINGUAL 3 PA: QL
midazolam hcl injection FILM
solution 10 mg/10ml, 10 PRECEDEX
mg/2ml, 2 mg/2ml, 25 1 or 1b* INTRAVENOUS
mg/5ml, 5 mg/5ml, 5 mg/ml, SOLUTION 1000
50 mg/10ml MCG/250ML, 200 3
midazolam hcl oral syrup lor1b* |QL MCG/2ML, 200
X X MCG/50ML, 400
midazolam hcl-sodium M CG/100M L
chloride intravenous solution 3
100-0.8 mg/100ml-%, 50-0.8 LAXANTES \
mg/50ml-% COMBINACIONES DE
quazepam oral tablet lorib* |QL LAXANTES
RESTORIL ORAL 3 ST OL GAVILYTE-C ORAL
CAPSUL E ' Q SOLUTION lorlat |$0; QL
temazepam oral capsule 1or 1b* QL RECONSTITUTED
triazolam oral tablet lorlb* |QL S'SIY LIJI:FTC-)I—I\EI "G ORAL lorla  |$0:QL
MEDICAMENTOSNO RECONSTITUTED
BENZODIAZEPINICOS-
AT
RECEPTOR DE GABA SOLUTION 1lorla* $0; QL
EDLUAR SUBLINGUAL 3 ST QL RECONSTITUTED
TABLET SUBLINGUAL na sulfate-k sulfate-mg sulf
eszopiclone oral tablet 1 mg, lorib*  |QL oral solution 17.5-3.13-1.6 lorlb* [$0; QL
2mg gm/177ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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peg 3350-kcl-na bicarb-nacl " i kp bisacodyl oral tablet "
oral solution reconstituted e $0; QL delayed release g $0
peg-3350/electrolytes oral " ) laxative oral tablet delayed "
solution reconstituted CETES $0; QL release LETES $0
peg- gc gentle laxative ora tablet loria  |$0
3350/el ectrolytes/ascorbat lorlb* |$0; QL delayed release
oral solution reconstituted qc gentle |axative womens Lorie |50
e | tewr o ol el Gy e
qgc laxative oral tablet loria |$0
PEG-PREP ORAL KIT 3 QL delayed release
LAXANTES ralaxative oral tablet delayed "
ESTIMULANTES release torla |30
ALOPHEN ORAL rawomens laxative oral lorlz  |$0
TABLET DELAYED lorla* |$0 tablet delayed release
RELEASE b bisacodyl laxativeecoral | | o o
ggoe%de%d tablet lorla |0 tablet delayed release
: sh gentle lax-women oral loriz |$0
bisacodyl oral tablet delayed lorla |$0 tablet delayed release
release _ sm gentle laxative oral tablet | | 4 g
g\és a;elzzéla;:st:e veoral tablet lorla |$0 delayed rlel ease —
womans laxative oral tablet .
cvs gentle laxative oral tablet lorla |$0 delayed release g $0
delayed release .
: womens |laxative oral tablet loria  |$0
cvs gentle laxative womens lorla |30 delayed release
oral tablet delayed release L AXANTES
eq chocolate |axative oral 1 or 1b* LUBRICANTES
tablet chewable mineral oil heavy ora oil 1or 1b*
ggl gyeggféa;asﬂeveofa' tablet | 4 1 [g0 LAXANTES SALINOS
itrate of jiaoral
eql gentle laxative oral tablet | " Solruti%g magnesiaor lorla* |$0
delayed release ey ik $0
- CITROMA ORAL "
gg:ellyag:\é?gl tablet loria |0 SOLUTION lorla* |$0
CvS magnesium citrate oral "
EX-LAX ULTRA ORAL solution lor 1& $0
TABLET DELAYED 1or la* $0 I of i ora
RELEASE cvs milk of magnesia or "
- suspension 1200 mg/15ml S $0
ft laxative oral tablet delayed lorla  |$0
release oF L DULCOLAX MILK OF
o laxetive ordl MAGNESIA ORAL lorib* |$0
gg”ayzda;‘ ¢ ;’Seeor e lorla  |$0 SUSPENSION
. DULCOLAX ORAL "
g;p;}g/]:gtrlg I;);gnve oral tablet loria  |$0 SUSPENSION lor1lb $0
i it
gnhp womens gentle laxative lorla |$0 3 3:?3: esium citrate oral lorla* |$0
oral tablet delayed release
. egl magnesium citrate oral
. 1or la*
sy S | o |9 sl il
- . FRESKARO
gogl’difl‘segfcggy 'el'axat"’e lorla  |$0 MAGNESIUM CITRATE | Zlorla® |$0
oral teblet delayed release ORAL SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ft magnesium citrate oral lorla |0 LAXANTESVARIOS
solution

CLEARLAX ORAL "
ft milk of magnesia oral lor1b*  |$0 POWDER Lupl %0
suspension constulose oral solution lorlb* |QL
gnp magnesium citrate oral
solution LEE N %0 gXS}EE.II?ELAX ORAL lor1b* |$0
gnp milk of magnesia oral "
suspension lorlb* |30 I(D:(\)/\?V PDLIJERREL AX ORAL lorl  |$0
goodsense magnesium citrate
oral solution Tordat =) $0 EgvSBEQRLAX ORAL lorlb* |[$0
g?alc’d;agpsgn 22E of magnesia | 4 e |gp eq laxative oral packet lorlb* [$0

. - EQL CLEARLAX ORAL
QS;p r;l; (?r: magnesia oral lorib* |0 POWDER lorlb* |$0
magnesium itrate ordl ft clearlax oral powder lorlb* |$0
solution 1.745 gm/30ml LEE N 0 gavilax oral powder lorlb* |$0
m||k of magneg'aora' 1 or 1b* $0 gentlelax Oral pOWder 1 or 1b* $0
suspension GLYCOLAX ORAL lorlo* |0
ONELAX MAGNESIUM POWDER
CITRATE ORAL lorla* |$0 GNP CLEARLAX ORAL lorib*  |$0
SOLUTION PACKET
PHILLIPSMILK OF GNP CLEARLAX ORAL lorbt  |$0
UASIESAOTAL | tor |
MG/5ML GOODSENSE
— CLEARLAX ORAL lorlb* |$0

(ngl Lr]:?gl:es um citrate oral 1or 1a* %0 POWDER

HEALTHYLAX ORAL
qc milk of magnesia oral b PACKET lorlb* 130
suspension o P HM CLEARLAX ORAL
ralmagnesi um citrate oral loria |0 POWDER lorlb* 130
solution . KLSLAXACLEARORAL | 4y [o
ramilk _of magnesia oral lorib*  |$0 POWDER or
suspension

KRISTALOSE ORAL
sh magnesium citrate oral lorla |$0 PACKET 3 QL
zl Ut_l Iin " p— lactulose oral packet 3 ST, QL
wsr;léng%nmagn&aa or lorlb* |$0 lactulose oral solution lorlb* |QL
sm milk of magnesia oral lorib* |0 ';AOMW%LEEARLAX ORAL lorlb* |$0
suspension 1200 mg/15ml
LAXANTES peg 3350 oral packet lorlb* |$0
SURFACTANTES peg 3350 oral powder lorlb* |$0
eq stool softener extrastr " polyethylene glycol 3350 "
oral capsule lerls oral packet 17 gm lorlb* |$0
eq stool softener oral capsule polyethylene glycol 3350 "
250 mg L oral powder lorlb* |$0
mm stool softener oral 1or 1b* gc glycerin rectal suppository| 1 or 1b*
capsule qc natura-lax oral powder lorlb* |$0

ralaxative oral powder lorlb* [$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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sb polyethylene glycol 3350 lorib* |30 ERY-TAB ORAL
oral powder TABLET DELAYED 1or 1b*
SM CLEARLAX ORAL loribe s RELEASE
POWDER ERYTHROCIN
LACTOBIONATE
SMOOTH LAX ORAL
PACKET 1or 1b* $0 INTRAVENOUS 3
SOLUTION
SMOOTH LAX ORAL lor1b*  |$0 RECONSTITUTED 500
POWDER MG
true laxative oral powder lorlb* |$0 erythromycin base oral
MEZCLASDE capsule delayed release 1 or 1b*
LAXANTES SALINOS particles
FLEET SALINE ENEMA 5 erythromycin base oral tablet 1 or 1b*
RECTAL ENEMA erythromycin base oral teblet | | 4
MACROLIDOS delayed release
AZITROMICINA erythromycin ethylsuccinate "
. . lorlb
: . oral suspension reconstituted
azithromycin intravenous - -
solution reconstituted 500 1 or 1b* erythromycin ethylsuccinate L
lorlb
mg oral tablet
azithromycin oral packet 1 or 1b* erythromycin lactobionate
ith inord : intravenous solution 1or 1b*
azithromycin oral suspension 1or 1b* reconstituted
reconstituted . ———
; X erythromycin oral tablet
azithromycin oral tablet 250 " 1or1b*
mg, 500 mg, 600 mg lorlb delayed release
ZITHROMAX FIDAXOMICINA
INTRAVENOUS DIFICID ORAL
SOLUTION 3 SUSPENSION 3 QL
RECONSTITUTED RECONSTITUTED
ZITHROMAX ORAL DIFICID ORAL TABLET 3 QL
3
PACKET MEDICAMENTOS PARA
ZITHROMAX ORAL LA TOSEL RESFRIO/LA
SUSPENSION 3 ALERGIA
RECONSTITUTED ANTITUSIVOS-
ZITHROMAX ORAL 3 ANTIHISTAMINICOS -
TABLET 250 MG, 500 MG DESCONGESTIVOSNO
ZITHROMAX TRI-PAK 3 NARCOTICOS
ORAL TABLET pseudoeph-bromphen-dm 1 or 1b*
ZITHROMAX Z-PAK oral syrup 30-2-10 mg/5ml
ORAL TABLET 3 ANTITUSIVO$-
ANTIHISTAMINICOS -
CLARITROMICINA DESCONGESTIVOS
clarithromycin er oral tablet 1or 1b* OPIACEOS
extended release 24 hour capcof oral syrup 3 AL: QL
clarithromycin oral " - - )
suspension reconsituted lor 1b meI1X| tuss cd oralallllqwdd 2 AL; QL
- - poly-tussin ac oral liquid 10- .
clarithromycin oral tablet lor 1b* 4-10 mg/5ml 2 AL; QL
ERITROMICINAS PRO-RED AC ORAL s oA
E.E.S. 400 ORAL TABLET 1or 1b* SYRUP 5-1-9 MG/5ML
RYDEX ORAL LIQUID 2 AL; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ANTITUSIVOS - hydrocodone bit-homatrop " .
ANTIHISTAMINICOSNO mbr oral tablet Lorda™ |PA;QL
NARCOTICOS hydromet oral solution 1orla* AL; QL
NINJACOF ORAL > DESCONGESTIVO -
LIQUID ANALGESICO
promethazine-dm oral syrup 1or la* QL eq sinus & cold-d oral tablet Lo 1
ANTITUSIVOS - extended release 12 hour
gNTJg'S()TQM'N'COS DESCONGESTIVO CON
PIACE EXPECTORANTE
hydrocod poli-chlorphe poli :
) ] eq mucus relief d oral tablet "
(re(; g;zle suspension extended lor1b* |AL; QL extended release 12 hour lorlb
- . eq mucus-d oral tablet "
g;ﬁ:gitr?az' ne-codeine ordl lorla* |AL; QL extended release 12 hour -5 il
DESCONGESTIVO Y
TUXARIN ER ORAL ANTIHISTAMINICO
TABLET EXTENDED 3 AL; QL
RELEASE 12 HOUR CLARINEX-D 12 HOUR
ORAL TABLET .
ANTITUSIVOS- EXTENDED RELEASE 12 3 ST QL
EXPECTORANTES- HOUR
DESCONGESTIVOS i S dion
. — eq alergy reli our
coditussin dac ordl liquid 3 AL oral tablet extended release 1 or 1b*
TUSNEL C ORAL SYRUP 2 PA; QL 12 hour
ANTITUSIVOS- EQ ALLERGY RELIEF
EXPECTORANTES NASAL DECONG ORAL 1 or 1b*
) - A TABLET EXTENDED
coditussin ac oral liquid AL
R el.efrd qu 3 RELEASE 12 HOUR
eq mucus relief dm max str 5
oral tablet extended release 1 or 1b* promethazine vc oral syrup lorlb* |QL
12 hour INHALANTES
. . RESPIRATORIOS
t lut 1lorla* AL; QL
g u.ssmaf:orals_)umn or la ' Q VARIOS
g;i;‘iinn&a n-codeine oral 1or 1a* AL: OL HYPERSAL
INHALATION 3
MAR-COF CG NEBULIZATION
EXPECTORANT ORAL 2 AL SOLUTION 7%
LI ID
Q_U - NEBUSAL INHALATION
maxi-tuss ac oral solution 1orla* AL; QL NEBULIZATION 1 or 1b*
NINJACOF-XG ORAL SOLUTION 3%
3 AL
LIQUID PULMOSAL
ANTITUSIVOS- NO INHALATION 1 or 1b*
NARCOTICOS NEBULIZATION
benzonatate oral capsule 1or 1b* S(ZiL UT':\?N i
sodium chloride inhalation
gEIT(;ITgESISVOS ) nebulization solution 0.9 %, 1 or 1b*
10 %, 3%, 7 %
HYCODAN ORAL . '
SOLUTION 3 AL; QL MUCOLI'I.'IC.OS |
HYCODAN ORAL 2 PA: OL gﬁ%'gzge'”e inhalation 1or 1b*
TABLET ’
hydrocodone t_)l t-homatrop loria |AL: QL
mbr oral solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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MEDICAMENTOS PARA atropine sulfate intravenous 3
ULCERAS/ANTIESPASM solution

ODICOS/ANTICOLINER

GICOS ANT':(.BOI:IISTZS?Z.

: et t
ANTICOLINERGICOS 0 mgom ] terabe QL
NASALES -

CUATERNARIOS o ’;ez'c‘)j(')”rﬁ gr‘é"otoaﬂ Z‘ 300 lorlb* |QL
ROBINUL-FORTE ORAL 3 i —
TABLET eq famotidine oral tablet 1or 1b*
INHIBIDORESDE LA famotidine (pf) intravenous | 4 (41
BOMBA DE PROTONES solution
esomeprazo| e mwneg um famotidine intravenous
ora Caps_”e del ayaj rel ease 1 or 1b* solution 200 mg/ZOmI, 40 1 or 1b*
20 mg mg/4ml
omeprazole oral capsule . famotidine oral suspension 1 or 1b* L
delayed release 40 mg LOR reconstituted Q
MEDICAMENTOS PARA famotidine oral tablet 40 mg lorlb* |QL
ULCERAS famotidine premixed
. ; 1or 1b*
AGENTES intravenous solution
ANTII NF%CU 0888(83 nizatidine oral capsule lorlb* |QL
EAOT/IAB%JIL_AEIF\)OANES Dl\é PEPCID ORAL TABLET S QL
BISMUTO ANTICOLINERGICOS
- - - NASALES
bis subcit-metronid-tetracyc " .
oral capsule lorlb ST; QL CUATERNARIOS
. . CUVPOSA ORAL
bi smuth/metroni daz/tetracycl " . 3
inoral capsule L ST; QL SOLUTION
GLYCATE ORAL
HELIDAC THERAPY . 3 PA
ORAL 3 ST; QL TABLET
lycopyrrolate injection
PYLERA ORAL , glycc 1 or 1b*
CAPSUL E 3 ST; QL solution
AGENTES glycopyrrolate oral solution 1or 1b*
ANTIINFECCIOSOS glycopyrrolate oral tablet 1 1 or 1b*
PARA ULCERAS CON mg, 2 mg
INHIBIDORESDE LA
lycopyrrolate oral tablet 1.5
BOMBA DE PROTONES % Py 3 PA
amoxicill-clarithro-lansopraz i
1 or 1b* ST; QL glycopyrrolate pf injection
oral therapy pack solution prefilled syringe 0.2 1or 1b*
ghRAEISZLAM OX-PAK 3 ST QL mg/ml, 0.4 mg/2ml _
glycopyrrolate pf injection
TALICIA ORAL solution prefilled syringe 0.6 3
CAPSULE DELAYED 3 ST; QL mg/3ml
RELEASE GLYRX-PF INJECTION 3
ALCALOIDESDE LA SOLUTION
BELLADONA GLYRX-PF INJECTION
atropine sulfate injection SOLUTION PREFILLED 3
solution prefilled syringe 3 SYRINGE
0.25 mg/5ml, 0.5 mg/Sml, 1 methscopolamine bromide 1 o Tt
mg/10mi oral tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ROBINUL ORAL 3 NEXIUM I.V.
TABLET INTRAVENOUS 3
2 SOLUTION
ANTIESPASMODICOS
RECONSTITUTED 40MG
BENT YL omeprazole oral capsule
INTRAMUSCULAR 3
SOLUTION delayed release 10 mg, 20 1or 1b*
dicyclomine hcl mg
icyc 2 i
intramuscular solution @il pantoprazole sod|_um
- : intravenous solution 1or 1b*
dicyclomine hcl oral capsule lor la* reconstituted
dicyclomine hcl oral solution 1or 1a* pantoprazole sodium oral .
- . lor1b
dicyclomine hel oral tablet 1or la* tablet delayed release
ANTIULCEROSOS PROTONIX
VARIOS INTRAVENOUS 3
SOLUTION
CARAFATE ORAL
SUSPENSION 8 F;ECONSIT'T:_TED -
rabeprazole sodium or
CARAFATE ORAL 1or 1b*
TABLET 3 tablet delayed release
. MEDICAMENTOS PARA
sucralfate oral suspension 1or 1b* UL CERAS-
sucralfate oral tablet 1or 1b* PROSTAGLANDINAS
COMBINACIONESDE CYTOTEC ORAL 3
ANTIACIDOS TABLET
ANTAGONISTAS H2 misoprostol oral tablet 1orla*
goodsense dual action MEDICINAS
complete ora tablet 1or 1b* ALTERNATIVAS
chewable
COMBINACIONESDE XLE'IPIQS:\II\,IAA"I'SIVAS
ANTICOLINERGICOS —
chlordiazepoxide-clidinium . gloe_ veraled juice ora 1or 1b*
lorib liquid
oral capsule _
LIBRAX ORAL 5 boswellia oral tablet 2
CAPSULE CALMAID ORAL
CAPSULE Lor 1b*
INHIBIDORESDE LA
BOMBA DE PROTONES ft melatonin extra strength 1 or 1b*
. oral tablet dispersible
esomeprazole magnesium
oral capsule delayed release 1 or 1b* gnp cranberry plus prob 5
40 mg wivitc oral tablet
i oldenseal root oral capsule
esomeprazole magnesium 1 or 1b* 333 ap 2
oral packet mg
esomeprazole sodium grape seed oral capsule 100 5
intravenous solution 1or 1b* mg
reconstituted 40 mg maca root oral capsule 2
ft acid reducer oral capsule 1 or 1b* MAX SLEEP JUNIOR bt
delayed release 20 mg ORAL LIQUID Lerd
lansoprazole oral capsule 1 or 1b* saw palmetto berries oral 5
vitex fruit oral capsule 2

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ELECTROLITOS
PARENTERALES

sodium acetate intravenous
solution 2 meg/ml

ISOLYTE-S
INTRAVENOUS
SOLUTION

sodium acetate intravenous
solution 4 meg/ml

1 or 1b*

sodium bicarbonate
intravenous solution 4.2 %,
75%

1 or 1b*

ISOLYTE-SPH 7.4
INTRAVENOUS
SOLUTION

kel (0.149%) in nacl
intravenous solution

1 or 1b*

THAM INTRAVENOUS
SOLUTION

kcl (0.298%) in nacl
intravenous solution

1 or 1b*

CALCIO

calcium gluconate
intravenous solution

lactated ringers intravenous
solution

1 or 1b*

COMBINACIONES DE
CALCIO

multiple electro type 1 ph 5.5
intravenous solution

1 or 1b*

calcium 600-vitamin d3 ora
tablet

1 or 1b*

multiple electro type 1 ph 7.4
intravenous solution

1 or 1b*

calcium gluconate-nacl
intravenous solution 1-0.675
gm/50ml-%, 1-0.8
gm/100ml-%, 2-0.675
gm/100ml-%

NORMOSOL-R
INTRAVENOUS
SOLUTION

NORMOSOL-RPH 7.4
INTRAVENOUS
SOLUTION

COMBINACIONES DE
FLUORURO

FLORIVA ORAL LIQUID |

PLASMA-LYTE A
INTRAVENOUS
SOLUTION

COMBINACIONES DE
OLIGOELEMENTOS

MULTITRACE-4
PEDIATRIC
INTRAVENOUS
SOLUTION

potassium chloride in nacl
intravenous solution 20-0.45
meq/1-%, 20-0.9 meg/I-%,
40-0.9 meg/I-%

ringers intravenous solution

1 or 1b*

MULTRYS
INTRAVENOUS
SOLUTION

TPN ELECTROLYTES
INTRAVENOUS
CONCENTRATE

THE LIQUILIFT TRACE
INTRAVENOUSKIT

ELECTROLITOSY
DEXTROSA

TRALEMENT
INTRAVENOUS
SOLUTION

dextrose 5%/electrolyte #48
intravenous solution

dextrose in lactated ringers
intravenous solution

1 or 1b*

ELECTROLITOS
ORALES

hydrating electrolyte oral
packet

dextrose-sodium chloride
intravenous solution 10-0.2
%, 2.5-0.45 %, 5-0.225 %, 5-
0.3%

PEDIALYTE IMMUNE
SUPPORT ORAL
SOLUTION

dextrose-sodium chloride
intravenous solution 10-0.45
%, 5-0.2 %, 5-0.33 %, 5-0.45
%, 5-0.9 %

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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IONOSOL-MB IN D5W potassium phosphates
INTRAVENOUS 3 intravenous solution 15 3
SOLUTION mmole/5ml, 150
ISOLYTE-P IN D5W mmole/50ml
INTRAVENOUS 3 potassium phosphates
SOLUTION intravenous solution 45 lor 1b*
kel in dextrose-nacl mmole/15ml
intravenous solution 10-5- potassium phosphates(66 3
0.45 meg/1-%-%, 20-5-0.2 meq k) intravenous solution
meg/1-%-%, 20-5-0.45 meq/I-| 1 or 1b* potassium phosphates(71
%-%, 20-5-0.9 meq/l-%-%, meg k) intravenous sol ution 3
30-5-0.45 megyl-%-%, 40-5- :
0.45 meg/I-%-% sodium phosphates 1 or 1b*
X intravenous solution
kel in dextrose-nacl
intravenous solution 20-5- 5 wes-phos 250 neutral oral 1 or 1b*
0.225 meq/l-%-%, 40-5-0.9 tablet
meg/I-%-% MAGNESIO
kcl-lactated ringers-d5w 3 ft magnesium oxide oral o il
intravenous solution tablet o
NORMOSOL-M IN D5W magnesium sulfate in d5w
INTRAVENOUS 3 intravenous solution 1-5 3
NORMOSOL-R IN DSW magnesium sulfate injection o T
INTRAVENOUS 3 solution 50 % or
SOLUTION -
magnesium sulfate
potassium cl in dextrose 5% intravenous solution 2
intravenous solution 10 1or 1b* gm/50ml, 20 gm/500ml, 4 2
meqy/l, 20 meq/!| gm/100ml, 4 gm/50ml, 40
FLUORURO gm/1000mi
i i i MANGANESO
sodium fluoride oral solution lorla |30 .
1.1(0.5f) mg/ml manganese chloride 1 or 1b*
sodium fluoride oral tablet lorla* |$0 intravenous solution
sodium fluoride oral tablet OLIGOELEMENTOS
lorla* |$0 , ——
chewable chromic chloride intravenous .
: lorlb
FOSFATO solution
GLYCOPHOS cupric chloride intravenous 3
INTRAVENOUS 3 solution
SOLUTION selenious acid intravenous
K-PHOSORAL TABLET 2 solution 12 meg/2ml, 60 3
I
K-PHOS-NEUTRAL . megm
ORAL TABLET selenious acid intravenous 1 or 1b*
lution 4 I
PHOSPHA 250 NEUTRAL 1 or 1b* solution 40 meg/m
ORAL TABLET POTASIO
phosphorous oral tablet 1 or 1b* '}?IA_\ ISI_REE'CI)EI;]( %%ggé't—) Lor 1
PHOSPHO-TRIN 250 o
RELEASE
NEUTRAL ORAL 1or 1b*
TABLET KLOR-CON M10ORAL
TABLET EXTENDED 1lorla*
PHOSPHO-TRIN K500 1 or 1b* REL EASE

ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KLOR-CON M 15 ORAL BD POSIFLUSH
TABLET EXTENDED 1orla* SAFESCRUB 1 or 1b*
RELEASE INTRAVENOUS
K LOR-CON M20 ORAL SOLUTION
TABLET EXTENDED 1orla* MONOJECT FLUSH
RELEASE SYRINGE 1 or 1b*

INTRAVENOUS
KLOR-CON ORAL 1 or 1b* SOLUTION
PACKET 20MEQ
KL OR-CON ORAL MONOJECT SODIUM
TABLET EXTENDED 1or 1b* CHLORIDE FLUSH 1or 1b*
RELEASE INTRAVENOUS

SOLUTION
K-TAB ORAL TABLET o saline flush
EXTENDED RELEASE 20 3 normal saline flus 1 or 1b*
MEQ intravenous solution
potassium acetate _sqdi um chIoride (pf) 1or 1b*
intravenous solution 2 3 injection solution
meg/ml sodium chloride flush

Nt Ut 1 or 1b*
potassium chloride crys er G Intravenous solutron
oral tablet extended release sodium chloride injection 1 or 1b*
potassium chloride er oral Qs solution 2.5 meg/ml
capsule extended release sodium chloride intravenous
potassium chloride er oral solution 0.45 %, 0.9 %, 3 %, 1or 1b*
tablet extended release 10 1 or 1b* 5%
meq, 20 meq, 8 meq ZINC
potassium chloride er oral GALZIN ORAL 3
tablet extended release 15 1orla* CAPSULE
meq zinc chloride intravenous 3
potassium chloride solution
intravenous solution 10 : :

nc sulfate intravenous
meq/100ml, 10 meg/50ml, 20 3 oo u 1or 1b*
meq/100ml, 20 meg/50ml, 40
meg/100ml MULTIVITAMINAS ‘
potassium chloride MEZCLASDE
intravenous solution 2 1 or 1b* VITAMINAS
meg/m cod liver oil oral oil 3
potassium chloride oral 1 or 1b* d3 + k2 oral capsule 2
packet MULTIVITAMINAS
potassium chloride oral .
solution 10 %, 20 meg/15ml 1 or 1b* anti-oxidant oral tablet lorlb* [$0
(10%), 40 meg/15ml (20%) daily multiple vitamins oral lor1b*  |$0
SODIO tablet
AQUASTAT daily value multivitamin oral lorib* |80
INTRAVENOUS 1or 1b* tablet
SOLUTION daily vitamins oral tablet lori1b* |[$0
AQUASTAT SFR daily vite oral tablet lorlb* [$0
INTRAVENOUS 1or 1b* daily vites oral tablet lor1b* |$0
SOLUTION Sailvvit tvitami "
aily-vite multivitamin or

BD POSIFLUSH bl lorlb*  |$0
INTRAVENOUS 1 or 1b* E—
SOLUTION daily-vite oral tablet lor1b* [$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ESTROFACTORSORAL gc essentials oral tablet lorlb* [$0
TABLET 2 $0
quintabs oral tablet 2 $0
gnp essential one daily oral : P
1 or 1b* $0 sm multiple vitamins "
teblet essential oral tablet torlps %0
th:gg'y hair/skin/nalls oral lor1b* |$0 stress formula oral tablet lorib* |$0
STRESSTABSENERGY
high potency multivitamin RAL TABLET lori1b* |$0
ordl tablet i ® '?AB A-VITE ORAL
INFUVITE ADULT TABLET lor1b* [$0
INTRAVENOUS 3
SOLUTION TAB-A-VITE/BETA
. CAROTENE ORAL 1or 1b* $0
multi vitamin oral tablet 2 $0 TABLET
trggl'gt"'tam'”W/d'?’ ord 2 $0 THERA ORAL TABLET 2 $0
; — . thera-tabs oral tablet lorlb* |$0
multiple vitamin-folic acid b*
oral tablet lorl $0 THEREMS ORAL ) %0
- T . TABLET
multiple vitamins essential 1 or 1b* —
oral tablet or $0 tm-daily vite oral tablet 2 $0
multiple vitaminsoral tablet | 1or 1b* |$0 true daily vite oral tablet lor1lb* |$0
multivitamin adult oral tablet 2 $0 true multivitamin oral tablet 2 $0
multivitamin iron-free oral vit e-vit c-beta carotene oral *
tablet 1 or 1b* $0 tablet lorib $0
multivitamin oral tablet 2 $0 vitalee oral tablet lorlb* |30
multi-vitamin oral tablet lor1b* |$0 IVI\IIPI;QEAP\I/IEI\'TIOAUDSULT ;
NEOMULTIVITE ORAL > $0 EMUL SION
TABLET
- b* VITAMINAS CON
novite oral capsule lor1l LIPOTROPICOS
once daily ora tablet lorilb* |$0 HEALTH ORAL TABLET
ONE DAILY ESSENTIAL b complex (lipotropics) oral "
ORAL TABLET 2 %0 tablet tordbs s $0
one daily essentials oral b complex formula 1 "
tablet 2 $0 (lipotrop) oral tablet Lo R
one daily multivitamin adult " balance b-100 oral tablet lorlb* [$0
oral tablet tordpt %0
balanced b-50 complex oral lorib* |80
one daily oral tablet lor1lb* |$0 tablet
ONE VITE DAILY complex b-100-inositol oral 5 %0
MULTIVITAMIN ORAL 2 $0 tablet extended release
TABLET CVSBALANCED B50 Lol |0
ONE-A-DAY ESSENTIAL > $0 ORAL TABLET
ORAL TABLET cvsinner ear plus oral tablet lor1lb* [$0
ONE-A-DAY MENS %
ORAL TABLET 2 $0 ear health formulaoral tablet lorilb $0
- — ear health plus oral tablet lorlb* |$0
one-daily multi vitamins oral b
tablet lorl $0 LIPO FLAVONOID PLUS 1 or 1b* $0
- A - ORAL TABLET
one-daily multi-vitamin ora lorib* |0
tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
148



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
LIPOFLAVOVIT ORAL 1 or 1b* $0 b-complex/b-12 oral tablet 1or 1b* $0
TABLET b-complex/electrolytes oral lor1b*  |$0
LIPOTRIAD ORAL tablet
TABLET 2 $0
b-complex/vitamin c ora lorib*  |$0
mega multiple/chel ated lorib* |0 tablet
mineral oral tablet b-complex-c (w/folic acid) toribt |0
nat-rul b-50 oral tablet lorilb* |$0 oral tablet
risanoid plus oral tablet lorilb* |$0 b-complex-c oral tablet lor1b* |$0
ultra b-100 complex oral lorib* |0 better b complex oral tablet lorlb* [$0
tablet BIG 100 (BIOTIN)ORAL | 4 iie |gp
VITAMINASDEL TABLET
ConilP 2.0 5 BIG 1000RAL TABLET | 1orib* |$0
ALLBEE/C ORAL
lorlb* ($0 complex b-100 oral tablet .
TABLET extended release LErals 0
b con:jr:ald ex e}OO tr oral tablet lor1b*  |$0 complex b-50 prolonged
extended release release oral tablet extended lor1b* [$0
b (;Iortr;gllz formulal (w/ fa) lorib* |0 release
or cvs b complex plus ¢ oral A AT
b complex-b12 oral tablet lorlb* |$0 tablet
b complex-c oral tablet lor1b* |$0 cvs super b complex/c oral 1 or 1b*
ioti tablet or
b complex-c-biotin-e-faoral > $0
tablet DIALYVITE 800 ORAL
TABLET S 50
b complex-c-folic acid oral lorib*  |$0
tablet ENDUR-B ORAL
_ . " TABLET EXTENDED 1or 1b* $0
Eiggb con|1plex ora;ta:;)llet lor 1b $0 RELEASE
- tablet
exten d(;?jr:]geeai(sg or lor1b* |$0 eql b complex 50 oral tablet lorlb* |$0
] egl b-100 complex oral tablet "
Edﬁg ora tablet extended lor1b*  |$0 extended release lorlb $0
] S egl super b complex/vitamin
b-50 complex oral tablet lorlb $0 coral tablet lor1b* |$0
balance b-50 oral tablet lorlb* |$0 —
full spectrum b/vitamin c ora b
balanced b complex oral b* tablet lorl $0
tablet lorll $0
gnp b-100 complex oral lorib*  |$0
balanced b-100 oral tablet lorib* |$0 tablet extended release
balanced b-100 oral tablet
. gnp b-50 complex oral tablet
extended release Lards $0 extended release lorlb* [$0
balanced b-50/fa oral tablet 1 or 1b* $0 gnp b-complex plus vitamin 1or 1b* %0
b-compleet-100 oral tablet lorlb* |$0 coral tablet
b-compleet-50 oral tablet lor1b* [$0 kobee oral tablet lorlb* |$0
b-complex (folic acid) oral Lol |$0 kp b complex-c oral tablet lorlb* [$0
tablet nephro vitamins oral tablet lorlb* |$0
b-complex balanced oral NEPHRO-VITE ORAL
tablet lor1lb* |$0 TABLET lori1b* |$0
b—complex oral tablet 1or 1b* $0 qc b50 pro| onged release oral 1 or 1b* $0
b-complex plusb-12 oral lorlb* |0 tablet extended release
tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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qc b-complex/vitamin c ora " VITAMINAS
tablet torlor %0 MULTIPLES CON
quin b strong b-25 oral tablet lorilb* |$0 Al =220
daily vite multivitamin/iron
ra balanced b-100 cr oral " lor1b* |$0
tablet extended release Ll R oral tablet
rabalanced b-100 oral tablet | 1or1b*  |$0 ggllgtple vitamins/iron oral lorib* |80
rabalanced b-50 oral tablet lorilb* |$0 — .
multivitamin plusiron adult "
rabalanced b-50 tr oral tablet al tabl lorlb* |$0
extended release LRI 50 ord e
multi-vitamin/iron oral tablet lorlb* |$0
rab-complex oral tablet lor1lb* |$0 P
- nat-rul daily-vitetiron ora b
rab-complex with b-12 oral N tablet lord $0
tablet lor1b $0
— one daily multivitamin/iron 1 or 1b*
renal vitamin oral tablet lor1lb* [$0 oral tablet or $0
rena-vite oral tablet lorlb* |$0 one-daily multi-vitaminviron | | L g0
sm b super vitamin complex lorlb*  |%0 oral tablet
oral tablet one-daily/iron oral tablet lorlb* [$0
sm b100 Complex oral tablet 1or 1b* $0 qc da||y multivitaming/iron 1 or 1b* $0
sm balanced b-100 oral tablet| 1or 1b*  |$0 oral tablet
smbalanced b-50 oral tablet | 1or1b* [$0 sm multiple vitamins/iron «
oral tablet Ltorib® 130
sm b-complex oral tablet lorlb* |$0 .
sm b-complex/vitamin c oral stress b complexiron oral lorlb* |30
tablet 2 $0 tablet
stressformulaliron oral tablet| 1or 1b*  [$0
sm super b complex/c oral lorib* |0
tablet wl tab-a-vitefiron oral tablet lorib* |$0
sm vitamin b Lo |50 TAB-A-VITE/IRON/BETA
complex/vitamin c oral tablet or CAROTENE ORAL 2 $0
- - TABLET
stress formula (folic acid) lor1b*  |$0
oral tablet or VITAMINAS
b lex/favit a MULTIPLESCON
iy compeiaeor lorib* [$0 MINERALESY CALCIO-
tanlet ACIDO FOLICO
S“;etratl’)l‘gmp' exvitamin ¢ lorib* |$0 FOLGARD OS ORAL 3
or TABLET
sugletral;—lg?mplex+wtammc lorib* |0 VITAMINAS
or MULTIPLES CON
super b-complex oral tablet lor1lb* |$0 MINERALESY
; FLUORURO-HIERRO-
super b-complex/vit c/faora i ;
oo lorib* |$0 ACIDO FOLICO
SUPER DEC B-100 ORAL " QUFLORA FE ORAL 3
TABLET lorl $0 TABLET CHEWABLE
VITAMINAS
SUPER QUINTSB-50 .
S TQABLET lorib* |$0 MUL TIPLES CON
Sh MINERALES
vitamin b complex oral tablet| 1or1b* |$0
— ALIVE CALCIUM BONE
vitamin b complex w/b-12 lor1b*  |$0 SUPPORT ORAL 2
oral tablet TABLET
vitamin-b complex oral tablet| 1or1b* |$0 alive daily energy oral tablet 2
yl balanced b-100 oral tablet lorilb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALIVE HAIR, SKIN & 2 QUFLORA PEDIATRIC
NAILS ORAL CAPSULE ORAL TABLET 3
CENTRUM MINIS CHEWABLE
WOMEN IMMUNE SUP 2 TRI-VI-FLOR ORAL
ORAL TABLET SUSPENSION 0.25 3
folaprime oral tablet 3 MG/ML
gnp century adult oral tablet 2 tri-vi-floro oral suspension 3
thera-vite max-m oral tablet > tri-vite/fluoride oral solution lorlb* |[$0
VITAMINAS VITALIPID N INFANT
EMULSION
DAVIMET-FLUORIDE rmins s fluoride ora
ORAL TABLET 3 V'tlart‘.“'”s -iuorice or lorib* |$0
CHEWABLE sofution
VITLIPID N INFANT
E,I&(EDSFIIE\'/I'ACOHIEAV\VLABL E 2 INTRAVENOUS 3
FLORIVA PLUSORAL EMULSION
SOLUTION 3 VITAMINAS
INFUVITE PEDIATRIC PRENATALES
INTRAVENOUS 3 ATABEX EC ORAL
SOLUTION TABLET DELAYED 2 QL
S ————— RELEASE
multivitamin w/fluoride or.
lor1b* |$0 ATABEX OB ORAL
tablle_t CheNi/b:f " TABLET 2 QL
multivitami uoride or
solution 1 or 1b* $0 azesco oral tablet 3 ST; QL
T : CITRANATAL 90 DHA
multi-vitamin/fluoride oral :
so?utlic:/rll nen lorlb* |$0 ORAL 90-1& 300 MG 3 ST QL
multivitamin/fluoride ora 82:5@2?; QI})@OS&%RE 3 ST; QL
tablet chewable 0.25 mg, 1 2 $0 -
mg CITRANATAL B-CALM
ORAL Z QL
multivitamin/fluoride oral >
tablet chewable 0.5 mg CITRANATAL
T . HARMONY ORAL 3 QL
multi-vitamin/fluoride/iron
oral solution 1or 1b* CAPSULE 27-1-260 MG
MULTI-VIT-FLOR ORAL 3 g'RTARLAgAA;g'J-L'\é EDLEY 3 ST: QL
TABLET CHEWABLE
POLY-VI-FLOR ORAL classic prenatal oral tablet 2 $0; QL
SUSPENSION 8 c-nate dhaoral capsule 2 QL
POLY-VI-FLOR ORAL 3 complete natal dha oral 29-1- 2 oL
TABLET CHEWABLE 200 & 200 mg
POLY-VI-FLOR/IRON completenate oral tablet 2 oL
ORAL TABLET 3 chewable
CHEWABLE CO-NATAL FA ORAL ) oL
QUFLORA FE TABLET
PEDIATRIC ORAL 3 CONCEPT DHA ORAL ) oL
LIQUID CAPSULE
QUFLORA PEDIATRIC
3 CONCEPT OB ORAL
ORAL SOLUTION CAPSULE 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

151

Effective 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
cvs prenatal oral tablet 27- . OB COMPLETE ORAL .
0.8 mg 2 ST 30, QL TABLET g ST: QL
ELITE-OB ORAL " OB COMPLETE PETITE .
TABLET herds e ORAL CAPSULE 3 ST QL
ENBRACE HR ORAL 3 ST: QL OB COMPLETE
CAPSULE ’ PREMIER ORAL 3 ST; QL
ENFAMIL EXPECTA ) 50, OL TABLET
ORAL ’ OB COMPLETE/DHA 3 ST: QL
egl prenatal formula oral > $0; QL ORAL CAPSULE ,
tablet ’ one vite womens oral tablet 2 ST; $0; QL
FOLIVANE-OB ORAL 5 oL one vite womens plus oral 2 oL
CAPSULE 85-1 MG tablet
gnp prenatal oral tablet 2 $0; QL ONE-A-DAY WOMENS > 50, OL
INATAL GT ORAL —— PRENATAL ORAL ’
TABLET pnv prenatal plus 2 oL
jenliva prenatal/postnatal oral . ST oL multivit+dha oral
capsule ' pnv tabs 20-1 oral tablet 3 ST; QL
kosher prenatal plusiron oral . pnv-dha oral capsule lorlb* |QL
teblet 3 ST, QL
pnv-dha+docusate oral .
— 3 ST; QL
kp prenatal multivitamins 5 $0: QL capsule
oral teblet ’ pnv-omega oral capsule 3 ST; QL
kpn prenatal orl tablet 2 $0; QL pnv-select oral tablet lorlb* |[ST; QL
masonatal oral tablet 2 $0; QL pregen dhaoral capsule 3 ST QL
m-natal plus oral tablet 2 QL pregenna oral tablet 3 ST: QL
multi prenatal oral tablet 2 ST; $0; QL PREMESI SRX ORAL . st oL
natal pnv oral tablet 8 ST; QL TABLET '
NATALVIT ORAL prenal true oral 2 QL
TABLET 2 QL
prenal oral tablet chewable 3 ST; QL
NEEVO DHA ORAL
& ST; QL prenal pearl oral capsule )
CAPSULE 27-1.13MG extended release S ST; QL
g(;o;it% complete oral tablet 3 ST; QL prenaissance oral capsule 3 ST; QL
' I
NEONATAL PLUSORAL 3 oL E;gﬂ?nce plus oral 3 ST; QL
TABLET e Y 3
at
neonatal prenatal oral tablet 2 $0; QL Farbelnet (wiiron & fa) or 2 ST; $0; QL
NEONATAL VITAMIN
: $0; atal 19 oral tablet 29-1
ORAL TABLET 2 ST; $0; QL ﬁ:g” or 2 QL
NESTABS DHA ORAL 3 ST; QL prenatal 19 oral tablet Lor 1o o
NESTABS ONE ORAL . chewable
CAPSULE J ST; QL
prenatal 19 oral tablet 2 oL
NESTABS ORAL ) chewable 29-1 mg
TABLET s ST QL
prenatal complete oral tablet 2 ST; $0; QL
NIVA-PLUS ORAL s
TABLET 2 QL prenatal forte oral tablet 2 ST; $0; QL
OB COMPLETE ONE PRENATAL
: MULTIVITAMIN + DHA ; QL
ORAL CAPSULE . ST: QL OI;JAL 2 $0:Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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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
prenatal oral tablet 28-0.8 mg 2 $0; QL EQ%ZE,\}SH EWABLE 29- 3 ST QL
| | L —
prenatal plus oral tablet 2 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 gy se-natal 19 oral tablet 2 QL
renatal vitamins oral t et
28-0 8mg 2 $0; QL se-natal 19 oral tablet 5 oL
. ali al tabl 2 ST: $0; QL chewable
renat ron oral tablet X X K
P I Q sm one daily prenatal oral 2 $0; QL
prenatal/iron oral tablet 28- 5 $0; QL 2l it a
0.8 mg s ;ﬂblgm vitamins or 2 $0; QL
PRENATAL-U ORAL
CAPSULE 2 QL TARON-C DHA ORAL > oL
PRENATE AM ORAL CAPSULE 35-1MG
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 20-0.6-04 MG s ST QL TABLET LR
PRENATE ENHANCE . tristart dha oral capsule 3 ST; QL
ORAL CAPSULE s ST QL
VINATE DHA RF ORAL 5 ST oL
PRENATE ESSENTIAL CAPSULE ’
MG CHEWABLE
PRENATE ORAL
: VITAFOL STRIPSORAL
TABLET CHEWABLE < ST QL FILM 2 ST; QL
PRENATE PIXIE ORAL 3 ST: QL VITAFOL ULTRA ORAL 3 ST oL
PRENATE RESTORE
3 ST: QL VITAFOL-OB ORAL _
ORAL CAPSULE TABLET 3 ST; QL
PRENATRIX ORAL
3 ST; QL VITAFOL-OB+DHA .
TABLET ORAL 3 ST; QL
PRENATRYL ORAL 3 ST: QL VITAFOL-ONE ORAL 3 ST oL
CP:FAleI)\gﬁEéRE ORAL 3 ST: QL VITAMEDMD ONE
RX/QUATREFOLIC 3 ST; QL
PROVIDA OB ORAL ORAL CAPSULE
CAPSULE 2 QL
VITAPEARL ORAL
qc prenatal oral tablet 2 $0; QL CAPSULE EXTENDED 3 ST; QL
RELEASE
raprenatal formula oral 5 $0: QL

tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITATHELY WITH 3 ST oL AMINOSYN-PF 7%
GINGER ORAL TABLET : INTRAVENOUS 3
VITATRUE ORAL ST: QL SOLUTION
AMINOSYN-PF
VIVA DHA ORAL
CAPSULE 3 ST; QL INTRAVENOUS 3
T | " 5 1 SOLUTION 10 %
wesnatal dha complete or Q CLINIMIX E/DEXTROSE
westab plus oral tablet 2 QL (2.75/5) INTRAVENOUS 3
westgel dhaoral capsule 3 ST; QL SOLUTION
zalvit oral tablet 3 ST; QL CLINIMIX E/DEXTROSE
: : (4.25/10) INTRAVENOUS 3
Ziphex oral tablet 3 ST; QL SOLUTION
NUTRIENTES CLINIMIX E/DEXTROSE
AMINOACIDOS (4.25/5) INTRAVENOUS 3
SIMPLES SOLUTION
ELCYSINTRAVENOUS 3 CLINIMIX E/DEXTROSE
SOLUTION (5/15) INTRAVENOUS 3
CARBOHIDRATOS SOLUTION
dextrose intravenous solution 1 or 1b* CLINIMIX E/DEXTROSE
10 %, 5 %, 70 % or (5/20) INTRAVENOUS 3
_ _ SOLUTION
dextrose intravenous solution —
20 %, 30 %, 40 % 3 clinimix e/dextrose (8/10) 3
intravenous solution
COMBINACIONES DE —
LI POT ROPI COS C||n| mix e/dextro% (8/14) 3
— intravenous solution
lecithin oral granules 3
- CLINIMIX/DEXTROSE
LIPIDOS (4.25/10) INTRAVENOUS 3
CLINOLIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (4.25/5) INTRAVENOUS 3
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP SOLUTION
INTRALIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/15) INTRAVENOUS 3
EMULSION SOLUTION
NUTRILIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/20) INTRAVENOUS 3
EMULSION 20 % SOLUTION
OMEGAVEN clinimix/dextrose (6/5) 3
INTRAVENOUS 3 intravenous solution
EMULSION clinimix/dextrose (8/10) ;
SMOFLIPID intravenous solution
INTRAVENOUS 3 clinimix/dextrose (8/14) 5
EMULSION intravenous solution
MEZCLAS DE CLINISOL SF
AMINOACIDOS INTRAVENOUS 1or 1b*
AMINOSYN I1 SOLUTION
INTRAVENOUS 3 PLENAM INE
SOLUTION 10 % INTRAVENOUS 1or 1b*
AMINOSYN 11 SOLUTION
INTRAVENOUS 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREMASOL methylergonovine maleate 1 or 1b*
INTRAVENOUS 3 oral tablet
SOLUTION 10 % oxytocin injection solution 1or 1b*
TRAVASOL PENICILINAS |
INTRAVENOUS 3
SOLUTION AMINOPENICILINAS
TROPHAMINE amoxicillin oral capsule 1or la*
INTRAVENOUS 3 amoxicillin oral suspension
SOLUTION 10 % reconstituted 125 mg/5ml, 1or 1a*
PROTEINA- 200 mg/5ml, 250 mg/5ml
CARBOHIDRATO- amoxicillin oral suspension 3
LIPIDO CON reconstituted 400 mg/5ml
COMBINACIONES DE - "
ELECTROLITOS amoxicillin oral tablet lorla
amoxicillin oral tablet

KABIVEN P
INTRAVENOUS 3 chewable 125 mg, 250 mg LEE
EMULSION 3.3-10.8-3.9 % ampicillin oral capsule 500 1or 1a*
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

P intravenous solution lor 1b*
asian ginseng oral capsule 2 reconsiituted
8XIESGL'JAL_E(§§)AI\I/I_ c 2 COMBINACIONES DE

- PENICILINA
OXITOCICOS P
amoxicillin-pot clavulanate

ABORTIFACIENTESMA er oral tablet extended 1 or 1b*
DURACION CERVICAL - release 12 hour
PROSTAGLANDINAS —

_ amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine 1 or 1b* oral suspension reconstituted
intramuscular solution R

amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine oral tablet 2
Intramuscular solution 3 amoxicillin-pot clavulanate
prefilled syringe ora tablet chewable 400-57 1or 1b*
CERVIDIL VAGINAL 3 mg
INSERT ampicillin-sulbactam sodium
HEMABATE injection solution 1or 1b*
INTRAMUSCULAR 3 reconstituted 1.5 (1-0.5) gm,
SOLUTION 3(2-1) gm
PREPIDIL VAGINAL 3 ampicillin-sulbactam sodium
GEL intravenous solution 1 or 1b*
OXITOCICOS reconstituted
METHERGINE ORAL s AUGMENTIN ES-600
TABLET or ORAL SUSPENSION 3

- RECONSTITUTED

methylergonovine maleate "
S X lorib
injection solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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AUGMENTIN ORAL PFIZERPEN INJECTION
SUSPENSION > SOLUTION 1 or 1b*
RECONSTITUTED 125- RECONSTITUTED
3125 MG/SML PENICILINAS
AUGMENTIN ORAL 3 RESISTENTESA LA
TABLET 500-125 MG PENICILINASA
BICILLIN C-R 900/300 dicloxacillin sodium ora 1 or 1b*
INTRAMUSCULAR 3 capsule
SUSPENSION nafcillin sodium in dextrose
BICILLIN C-R intravenous solution 2 3
INTRAMUSCULAR & gm/100ml
SUSPENSION nafcillin sodium injection
piperécillin sod-tazobactam solution reconstituted 1 gm, 1or 1b*
S0 intravenous solution 1or 1b* 2gm
reconstituted nafcillin sodium intravenous | | 4
UNASYN INJECTION solution reconstituted 10 gm
SOLUTION - - )
3 oxacillin sodium in dextrose
RECONSTITUTED 1.5 (1- intravenous solution 2 3
0.5) GM, 3(2-1) GM gm/50ml
LSJCI;II'_AS¥:\IOII\TTRAVENOUS oxacillin sodium injection
luti i 1 1 or 1b*
RECONSTITUTED 15 (10- 3 gogtrjrt_llon reconstituted 1 gm, or 1b
2) GM illin sodiumi
oxacillin sodium intravenous
ZOSYN INTRAVENOUS - . 1or1b*
PENICILINAS 2
NATURAL ES BIOLOGICOSVARIOS
EXTRAQTOS
BICILLINL-A ALERGENICOS
INTRAMUSCULAR 3
SUSPENSION PALFORZIA (200 MG 3 PA: LD: QL
PREFILLED SYRINGE DAILY DOSE) ORAL
EXTENCILLINE PRODUCTOS DE
INTRAMUSCULAR 5 DIAGNOSTICO
SUSPENSION ANALISISDE
RECONSTITUTED DIAGNOSTICO
LENTOCILIN ACCUTREND GLUCOSE 5 L
INTRAMUSCULAR 3 INVITRO STRIP Q
glJEiIZEI{I\ISS‘Il'?TNUTED FREESTYLE INSULINX > oL
T ] TEST IN VITRO STRIP
penicillin g pot in dextrose
intravenous sol ution 40000 3 :ZI\IT\E/IIE_E;Z)LSI_EI_;:;E TEST 2 QL
unit/ml, 60000 unit/ml
o . FREESTYLE PRECISION
penicillin g potassium NEO TEST IN VITRO 2 oL
injection solution 1 or 1b* STRIP
reconstituted
penicillin g sodium injection 1 or 1b* \F/TEIESTS?_RIIEJ ESTIN 2 QL
solution reconstituted
L s : ONETOUCH ULTRA
penicillin v potassium oral "
solution reconstituted lorlb BLUE TEST IN VITRO 2 QL
— . STRIP
penicillin v potassium oral 1 or 1b*

tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ONETOUCH ULTRA IN 2 aL
VITRO STRIP

ONETOUCH ULTRA 5 oL
TEST IN VITRO STRIP

ONETOUCH VERIO IN 2 aL
VITRO STRIP

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

NURTEC ORAL TABLET
DISPERSIBLE

QL

QULIPTA ORAL
TABLET

QL

KATE FARMS GLUCOSE
SUPPORT 1.2 ENTERAL
LIQUID

UBRELVY ORAL
TABLET

QL

KATE FARMSRENAL
SUPPORT 1.8 ENTERAL
LIQUID

AGONISTAS
SELECTIVOSDE
SEROTONINA 5-HT(1)

almotriptan malate oral tablet

1 or 1b*

QL

NEOCATE SYNEO
JUNIOR ORAL POWDER

ENZIMASDIGESTIVAS

2

PRODUCTOS
DIGESTIVOS

eletriptan hydrobromide oral
tablet

1 or 1b*

QL

frovatriptan succinate oral
tablet

1 or 1b*

ST; QL

naratriptan hcl oral tablet

1 or 1b*

QL

CREON ORAL CAPSULE
DELAYED RELEASE
PARTICLES

2 QL

rizatriptan benzoate oral
tablet

1 or 1b*

QL

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

3 ST; QL

rizatriptan benzoate oral
tablet dispersible

1 or 1b*

QL

sumatriptan nasal solution

1 or 1b*

QL

sumatriptan succinate oral
tablet

1 or 1b*

QL

sumatriptan succinate refill
subcutaneous solution
cartridge

1 or 1b*

QL

PERTZYE ORAL
CAPSULE DELAYED
RELEASE PARTICLES

3 ST; QL

sumatriptan succinate
subcutaneous solution 6
mg/0.5ml

1 or 1b*

QL

SUCRAID ORAL
SOLUTION

3 PA; LD; QL

VIOKACE ORAL
TABLET

2 QL

sumatriptan succinate
subcutaneous sol ution auto-
injector 4 mg/0.5ml, 6
mg/0.5ml

1 or 1b*

QL

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

zolmitriptan nasal solution 5
mg

1 or 1b*

ST; QL

zolmitriptan oral tablet

1 or 1b*

QL

zolmitriptan oral tablet
dispersible

1 or 1b*

QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTAGONISTA DEL metronidazole vaginal gel 1or 1b*
RECEPTOR DEL

- NUVESSA VAGINAL
PEPTIDO GLEJL SAVAG 3
RELACIONADO CON EL
GENDE LA VANDAZOLE VAGINAL e AT
CALCITONINA (CGRP) GEL
AIMOVIG XACIATO VAGINAL 3 PA: QL
SUBCUTANEOUS . oL GEL
SOLUTION AUTO- ANTIMICOTICOS
INJECTOR RELACIONADOS CON
EMGALITY (300 MG EL IMIDAZOL
DOSE) SUBCUTANEOUS 3 oL eq miconazole 3-day combo 1 or 1b*
SOLUTION PREFILLED vaginal kit o
SYRINGE s

eq miconazole 7 vagina 1 or 1b*

EMGALITY cream o
SUBCUTANEOUS :
SOLUTION AUTO- 3 QL ft m|conqzc;=ek3tcomb pack- 1 or 1b*
INJECTOR SUpp vaging K
EMGALITY ft mlc;nﬁole 3 combo pack 1 or 1b*
SUBCUTANEOUS 3 oL vegina i
SOLUTION PREFILLED GYNAZOLE-1VAGINAL ;
SYRINGE CREAM
COMBINACIONESDE miconazole 3 vaginal 1 or 1b*
ERGOTAMINA suppository
ergotamine-caffeine oral 1 or 1b* terconazole vaginal cream lorlb* |QL
tablet terconazole vaginal lorlb*  |oL
MIGERGOT RECTAL 1 or 1b* suppository
SUPPOSITORY ESPERMICIDAS
PRODUCTOS PARA ENCARE VAGINAL
mg;ﬁﬁk@s SUPPOSITORY 2 $0

. : OPTIONSGYNOL I1
dihydroergotamine mesylate | 4 o g% |pa- QL CONTRACEPTIVE 2 $0
injection solution ' VAGINAL GEL
PRODUCTOS TODAY SPONGE
VAGINALES VAGINAL 2 $0
“*VAGINAL VCF VAGINAL
CONTRACEPTIVE PH CONTRACEPTIVE 2 $0
MODULATOR - VAGINAL FILM
COMBINATIONS ** VCE VAGINAL
PHEXXI VAGINAL GEL 8 CONTRACEPTIVE 2 $0
ANTIINFECCIOSOS VAGINAL GEL
VAGINALES ESTROGENOS
CLEOCIN VAGINAL 5 VAGINALES
CREAM estradiol vaginal cream lorlb* |QL
CLEOCIN VAGINAL 2 estradiol vaginal tablet lorlb* |QL
SUPPOSITORY

: : PREMARIN VAGINAL
clindamycin phosphate 1 or 1b* CREAM 2 QL
vaginal cream

i YUVAFEM VAGINAL .
CLINDESSE VAGINAL . TABLET Torlb* QL
CREAM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRODUCTOS *HISTAMINE H3-
VAGINALESVARIOS RECEPTOR
ANTAGONIST/INVERSE
INTRAROSA VAGINAL .
INSERT 3 ST; QL AGONISTS**
PROGESTINAS \{\;Asfv'léORA'- TABLET 3 PA: LD; QL: SP
VAGINALES :
CRINONE VAGINAL s - ngﬂéom'- TABLET 3 PA: LD: DO; SP
GEL 4% :
*MELANOCORTIN 4
EELNES,D'E VAGINAL 3 PA; QL; SP (MC4) RECEPTOR
> AGONI ST SH++
\IE/,EE?I\'I\AAIIE_TIFI{\IIQERT . PA IMCIVREE
SUBCUTANEOUS 3 PA; LD; BE; QL
PROGESTINAS SOLUTION
medroxyprogesterone acetae | 4 4. oL COMBINATIONS **
oral tablet AZSTARYSORAL o PA: OL
megestrol acetate oral 1 or 1b* CAPSULE '
suspension 625 mg/5ml AGENTE PARA EL
norethindrone acetate oral . TDAH - INHIBIDORES
tablet lorlb SELECTIVOSDE LA
ot int | RECAPTACION DE
girlog erone intramuscular 1 or 1b* NORADRENALINA
1 'k
orogesterone ordl capsle lorlb*  |oL atomoxetine hcl oral capsule | 1or 1b PA
AGENTE PARA EL
PROVERA ORAL 3 o TRASTORNOPOR
DEFICIT DE ATENCION
SULFONAMIDAS CON HIPERACTIVIDAD
SULFONAMIDAS (1D ) - SO s
s ADRENERGICOSALFA
sulfadiazine oral tablet 1or 1b* SELECTIVOS
TDAH/ANT',NARCOLEPS clonidine hcl er oral tablet 1 or 1b* PA
:QAéQ:\I(;—éEgESI COS/ANO extended release 12 hour
" guanfacine hcl er oral tablet lTorib*  |PA
ANTI-OBESITY - GIP & extended release 24 hour
GLP-1 RECEPTOR z
ZEPBOUND caffe_i ne citrate intravenous 3
SUBCUTANEOUS ) PA: BE: OL solution
SOLUTION AUTO- ’ ’ caffeine citrate oral solution 1 or 1b*
INJECTOR DOPRAM
*DOPAMINE AND INTRAVENOUS 3
NOREPINEPHRINE SOLUTION
REUPTAKE INHIBITORS
ANFETAMINAS
(DNRI S)***
amphetamine sulfate oral
SUNOSI ORAL TABLET 1 or 1b* QL
3 PA; QL tablet 10 mg
150 MG !
SUNOSI ORAL TABLET 3 PA: DO g“bf’geéa'rxé”e sulfate oral lorlb* |DO
75MG !
dextroamphetamine sulfate er
oral capsule extended release 1or 1b* PA; QL
24 hour 10 mg, 15 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dextroamphetamine sulfate er ANTIOBESICOS-
oral capsule extended release 1or 1b* PA; DO AGONISTASDEL
24 hour 5 mg RECEPTOR DE GLP-1
dextroamphetamine sulfate " ) SAXENDA
oral solution torlb® PA; QL SUBCUTANEOUS e
SOLUTION PEN s PA; BE QL

dextroamphetamine sulfate )
oral tablet 10mg, 15mg, 20 | lor1b* |PA: QL INJECTOR
mg, 30 mg, 7.5 mg WEGOVY

: SUBCUTANEOUS e
gf;t:gba{;pge;a';éngﬁgate lorib* |PA; DO SOLUTION AUTO- 2 PA; BE QL
— = ’d_ | INJECTOR

et at
O'raleéf&l ea'f(])'rrﬁg MEVIEE| 1or1b*  |PA ESTIMULANTES
I e———" VARIOS
et at .
Ardml eag(])l?ﬁg |g(1)&gg °l 1orib* |PA; DO armodafinil oral tablet lorlb* |[PA:QL
lisdexamfetamine dimesylate dexmethylphenidate hel er
ordl capsule40mg, 50 mg, | lorib*  |PA: QL oral capsule extended release | 4 o qpe |72 po
60 mg, 70 mg 24 hour 10 mg, 15 mg, 20
mg
lisdexamfetamine dimesylate -
oral tablet chewable 10 mg, lorlb* |PA; DO dexmethylphenidate hel er .
20 mg, 30 mg oral capsule extended release| 1lor 1b ST; QL
' 24 hour 25 mg

lisdexamfetamine dimesylate

) dexmethylphenidate hcl er
al tablet chewable 40 mg, lorlb* |PA; QL
o chavenesomg o Q oral capsule extended release

50 mg, 60 m d :
g 9 24 hour 30 mg, 35 mg, 40 S PA; QL
PROCENTRA ORAL 1 or 1b* PA: QL mg
SOLUTION -
dexmethylphenidate hcl er
ZENZEDI ORAL oral capsule extended release| 1or1b* |PA; DO
TABLET 10MG, 15 MG, lorib* [PA; QL 24 hour 5 mg

20MG, 30MG, 7.5MG -
dexmethylphenidate hcl oral

1or 1b* PA; QL

ZENZEDI ORAL . . tablet 10 m
TABLET 25MG, 5MG e 0O 9

- dexmethylphenidate hcl oral b .
ANOREXI{GENOSNO tablet 25 mg, 5 mg lorl PA; DO

ANFETAMINICOS
methylphenidate hcl er (cd)

ADIPEX-P ORAL * .
3 PA: BE: QL oral capsule extended release| 1 or 1b PA; DO
TABLET Q 10 mg, 20 mg, 30 mg
benzphetamine hcl oral tablet lorib* |PA:BE QL methylphenidate hel er (cd)
50 mg oral capsule extended release 1or 1b* PA; QL
diethylpropion hcl er oral 40 mg, 50 mg, 60 mg
tablet extended release 24 lorlb* |PA;BE; QL methylphenidate hel er (1a)
hour oral capsule extended release| 1or 1b*  |PA; DO
diethylpropion hcl oral tablet | 1or 1b*  |PA; BE; QL 24 hour 10 mg, 20 mg
LOMAIRA ORAL R methylphenidate hcl er (1a)
TABLET 3 PA; BE QL oral capsule extended release

1or 1b* PA; QL

24 hour 30 mg, 40 mg, 60

phendimetrazine tartrate er mg
oral capsule extended release 3 PA; BE; QL
24 hour methylphenidate hcl er (osm)

hendimetrazine tartrate oral oral tablet extended release lor1lb* [PA; DO
et lorlb* |PA;BE QL 18 mg, 27 mg
phentermine hcl oral capsule 1or 1b* PA; BE; QL g:ﬁ&?;m&?izgl r;ré:;n ) 1 or 1b* PA: OL
phentermine hcl oral tablet lorlb* |PA; BE; QL 36 mg, 54 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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methylphenidate hcl er (osm) amphetamine-
oral tablet extended release lorilb* |ST;QL dextroamphetamine oral 1 or 1b* PA’ DO
45 mg, 63 mg, 72 mg tablet 10 mg, 12.5 mg, 15 '
methylphenidate hcl er (xr) mg, 5mg, 7.5 mg
oral capsule extended release " i amphetamine-
24 hour 10 mg, 15 mg, 20 L7 PA; DO dextroamphetamine oral 1or 1b* PA; QL
mg, 30 mg tablet 20 mg, 30 mg
methylphenidate hcl er (xr) amphet-dextroamphet 3-bead
oral capsule extended release 1 or 1b* PA: QL er oral capsule extended 1or 1b* PA; QL
24 hour 40 mg, 50 mg, 60 ' release 24 hour
mg TETRACICLINAS |
- tigecycline intravenous
methylphenidate hcl er oral . _ Ut tituted 3
tablet extended release 20 mg lerls PA; QL ;s_oYuGler:rleLcon '
methylphenidate hcl er oral INTRAVENOUS
Lablet extended release 24 lor1b* |PA; DO SOLUTION 3
our RECONSTITUTED
methylphenidate hcl orl lorib* |PA: QL AMINOMETICICLINAS
solution NUZYRA
tablet 10 mg, 5 mg SOLUTION
methylphenidate hcl oral 1 or 1b* PA: QL RECONSTITUTED
tablet 20mg ' NUZYRA ORAL TABLET 2 oA OL
methylphenidate hcl oral 1 or 1b* PA: QL 150 MG '
tablet chewable 10 mg ' FLUOROCICLINAS
methylphenidate hcl oral .
1or 1b* ST; DO XERAVA
methylphenidate hcl oral " . SOLUTION
tablet chewable 5 mg LR P~ DO RECONSTITUTED
methylphenidate transdermal . TETRACICLINAS
1or 1b* ST; DO
patch 10 mg/Shr, 15 mg/ghr demeclocycline hel oral P
methylphenidate transdermal 1 or 1b* ST: QL tablet
patch 20 mg/Shr, 30 mg/Shr ' DOXY 100
modafinil oral tablet 100 mg lor1lb* |PA; DO INTRAVENOUS "
INHIBIDORES DE LA SOLUTION Lot ot
LIPASA RECONSTITUTED
i * . RE- doxycycline hyclate
listat oral I lorib PA; BE; QL . .
OriiSiel ord capse o | Q intravenous solution lorilb* |QL
ANFETAM INAS reconsiuted
- doxycycline hyclate oral 1 or 1b* oL
mpr;IQM| nc;}dextrog?dphet capsule 100 mg
er oral capsule exten " ) X
release 24 hour 10 mg, 15 L de PA; DO gg;;/j?g(??ngyd aeoral 1or 1b*
mg, 5 mg
amphetamine-dextroamphet doxycycline hyclate oral lorib* |QL
er oral capsule extended tablet 100 mg, 20 mg
release 24 hour 20 mg, 25 L& A PA; QL doxycycline monohydrate
mg, 30 mg oral capsule 100 mg, 50 mg, lorilb* |QL

75 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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doxycycline monohydrate 3 ST QUADRACEL
oral capsule 150 mg INTRAMUSCULAR 3 $0
doxycycline monohydrate lorib* |QL SUSPENSION
oral suspension reconstituted QUADRACEL
doxycycline monohydrate ISTJEE@RIAS?(S)(I:\IULAR 3 $0
oral tablet 100 mg, 50 mg, 75| 1 or 1b* L
m g, =0 md Q PREFILLED SYRINGE
; TDVAX
doxycycline monohydrate
oralﬁaﬁlet 150 mg Y 1 or 1b* INTRAMUSCULAR 3 $0
MINOCIN SUSPENSION
TENIVAC
INTRAVENOUS
SOLUTION 3 INTRAMUSCULAR 3 $0
RECONSTITUTED INJECTABLE 5-2LFU
minocycline hcl oral capsule 1or 1b* QL f[etanus-diphtheriatox_oids td 3 $0
i line hcl oral tablet lor1lb* |QL Intramuscular suspension
minocycline VAXELIS
MONDOXYNE NL ORAL lor1b* |QL INTRAMUSCULAR 2
CAPSULE 100MG SUSPENSION
TARGADOX ORAL VAXELIS
1or 1b* L
TABLET Q INTRAMUSCULAR 5
tetracycline hel oral capsule lorib* |QL SUSPENSION
PREFILLED SYRINGE

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VACUNAS
BACTERIANAS

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

RECONSTITUTED

TOXOIDES

ADACEL

INTRAMUSCULAR 3 $0
SUSPENSION 5-2-15.5LF-

MCG/0.5

BOOSTRIX

INTRAMUSCULAR 3 $0
SUSPENSION

PREFILLED SYRINGE

DAPTACEL

INTRAMUSCULAR 3 $0
SUSPENSION 23-15-5

INFANRIX

INTRAMUSCULAR 3 $0
SUSPENSION

KINRIX

INTRAMUSCULAR 3 $0
SUSPENSION

PREFILLED SYRINGE

PEDIARIX

INTRAMUSCULAR 3 $0
SUSPENSION

PREFILLED SYRINGE

PENTACEL

INTRAMUSCULAR 3 %0
SUSPENSION

bcg vaccine injection
solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BEXSERO VAXCHORA ORAL

INTRAMUSCULAR 3 % SUSPENSION 3

SUSPENSION RECONSTITUTED

PREFILLED SYRINGE VAXNEUVANGE

BIOTHRAX INTRAMUSCULAR 5 %

INTRAMUSCULAR 3 SUSPENSION

SUSPENSION PREFILLED SYRINGE

CAPVAXIVE VIVOTIF ORAL

INTRAMUSCULAR 3 % CAPSULE DELAYED 2

SOLUTION PREFILLED RELEASE

SYRINGE VACUNASVIRALES

HIBERIX INJECTION ABRYSVO

SOLUTION 3 $0 INTRAMUSCULAR 2 %0 QL

RECONSTITUTED SOLUTION ,

MENQUADFI RECONSTITUTED

INTRAMUSCULAR 3 $0 ACAM 2000 INJECTION

SOLUTION SOLUTION 3 $0

MENVEO RECONSTITUTED

INTRAMUSCULAR 3 $0 AFLURIA

SOLUTION INTRAMUSCULAR 2 $0; QL

MENVEO SUSPENSION

INTRAMUSCULAR 3 . AFLURIA

SOLUTION PRESERVATIVE FREE

RECONSTITUTED INTRAMUSCULAR 2 $0; QL

PEDVAX HIB SUSPENSION

INTRAMUSCULAR 3 $0 PREFILLED SYRINGE

SUSPENSION AREXVY

PENBRAYA INTRAMUSCULAR .

INTRAMUSCULAR 3 . SUSPENSION s PA; AL; 30, QL

SUSPENSION RECONSTITUTED

RECONSTITUTED COMIRNATY

PNEUMOVAX 23 INTRAMUSCUL AR 5 %

INJECTION SOLUTION 2 $0 SUSPENSION

PREFILLED SYRINGE PREFILLED SYRINGE

PREVNAR 20 DENGVAXIA

INTRAMUSCULAR ) 0 SUBCUTANEOUS 2

SUSPENSION SUSPENSION

PREFILLED SYRINGE RECONSTITUTED

TRUMENBA ENGERIX-B INJECTION

INTRAMUSCULAR 3 %0 SUSPENSION 20 3 $0

SUSPENSION MCG/ML

PREFILLED SYRINGE ENGERIX-B INJECTION

TYPHIM VI SUSPENSION 3 $0

INTRAMUSCULAR 3 PREFILLED SYRINGE

SOLU/TION 25 FLUAD

MCG/0.5ML INTRAMUSCUL AR ) % oL

TYPHIM VI SUSPENSION '

INTRAMUSCULAR 3 PREFILLED SYRINGE

SOLUTION PREFILLED FLUARIX

SYRINGE INTRAMUSCULAR ) 50 OL
SUSPENSION ’
PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FLUBLOK IXIARO

INTRAMUSCULAR > $0; QL INTRAMUSCULAR 3
SOLUTION PREFILLED ! SUSPENSION

FLUCELVAX SUBCUTANEOUS 3 $0
INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION MRESVIA

FLUCELVAX INTRAMUSCULAR 3 $0; QL
INTRAMUSCULAR 2 $0; QL SUSPENSION ’
SUSPENSION ! PREFILLED SYRINGE

FLULAVAL TRIS5-11Y

INTRAMUSCULAR > $0; OL INTRAMUSCULAR 2 $0
SUSPENSION ! SUSPENSION 10

PREFILLED SYRINGE MCG/0.3ML

FLUZONE HIGH-DOSE pfizer covid-19 vac-tris 6m-
INTRAMUSCULAR 5 $0; QL 4y intramuscular suspension 2 $0
SUSPENSION ' 3 mcg/0.3ml

PREFILLED SYRINGE PREHEVBRIO

FLUZONE INTRAMUSCULAR 3 $0
INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION RABAVERT

FLUZONE INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION ’ RECONSTITUTED

PREFILLED SYRINGE RECOMBIVAX HB

GARDASIL 9 INJECTION

INTRAMUSCULAR 2 $0 SUSPENSION 10 3 $0
SUSPENSION MCG/ML,40MCG/ML, 5
INTRAMUSCULAR > $0 RECOMBIVAX HB

SUSPENSION INJECTION 3 $0
PREFILLED SYRINGE SUSPENSION

HAVRI X PREFILLED SYRINGE
INTRAMUSCULAR 3 $0 ROTARIX ORAL 3 $0
SUSPENSION 1440 EL SUSPENSION

HEPLISAV-B SOLUTION

INTRAMUSCULAR 3 $0 SHINGRI X

SOLUTION PREFILLED INTRAMUSCULAR

SYRINGE SUSPENSION 3 $0
IMOVAX RABIES RECONSTITUTED 50

INTRAMUSCULAR 3 MCG/0.5ML

RECONSTITUTED INTRAMUSCUL AR ) %
IPOL INJECTION 3 $0 SUSPENSION

INJECTABLE PREFILLED SYRINGE

IXCHIQ stamaril injection suspension 3
INTRAMUSCULAR 3 reconstituted

SOLUTION

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ut), 50000 unit

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TICOVAC ephedrine sulfate (pressors) 3
INTRAMUSCULAR 3 intravenous solution
SUSPENSION . P
epinephrine injection
PREFILLED SYRINGE solution 10 mg/10ml 3
VAQTA - "
epinephrine intravenous
INTRAMUSCULAR 3 $0 solution prefilled syringe 1 3
SUSPENSION 25 mg/10ml
UNIT/0.5ML, 50 UNIT/ML — P
ect|
VARIVAX INJECTION ;E)Illr}teignrmep injection 3
SUSPENSION 3 $0
RECONSTITUTED ?d?gi\lz/éﬁous .
YF-VAX SOLUTION
SUBCUTANEOUS 3
INJECTABLE IMMPHENTIV
INTRAVENOUS 3
VASOPRESORES SOLUTION
AGENTESPARA EL
TRATAMIENTO DE LA :_I\IIE'F/F\(’)AP\?IEI\IIDOUS 3
ANAFILAXIA SOLUTION
AUVI-Q INJECTION midodrine hcl oral tablet 1or 1b*
SOLUTION AUTO- 2 QL -
INJECTOR phenylephrine hcl (pressors)
- - - intravenous solution 10 3
epi nephrl ne (a_naphyIaX|s) 1 or 1b* mg/ml
injection solution
neohrine i ecti REZIPRES
P ropnrne rlecion lorib* |QL INTRAVENOUS 3
solution auto-injector SOLUTION 47 MG/10ML
EPINEPHRINESNAP 3 VAZCULEP
INJECTION KIT INTRAVENOUS 3
HI POTEI\[SION SOLUTION
NEUROGENICA (NOH) - |
AGENTES VITAMINA A
droxidopa oral capsule | 1or 1b* |PA; LD; QL; SP ﬁ\(l?rl-leAASI\(/l)b SAC\: ULAR
VASOPRESORES SOLUTION 50000 J
AKOVAZ UNIT/ML
INTRAVENOUS 3
VITAMINA B
SOLUTION e
AKOVAZ ;Iirt?:) r:}e cl injection 1 or 1b*
INTRAVENOUS 3
SOLUTION PREFILLED VITAMINA C
SYRINGE ASCOR INTRAVENOUS 3
BIORPHEN SOLUTION
INTRAVENOUS 3 VITAMINA D
SOLUTION DRISDOL ORAL 3
EMERPHED CAPSULE
Isl\(l)-[%'?‘r\l/gm oUs 3 ergocalciferol oral capsule lorla*
true vitamin d3 oral capsule
EMERPHED 1 or 1b*
INTRAVENOUS 2 50 meg (2000 ut)
SOLUTION PREFILLED vitamin d (ergocalciferol)
SYRINGE oral capsule 1.25 mg (50000 1orla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITAMINA K

phytonadione injection

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

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

1 mg/0.5ml, 10 mg/ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 833-236-6196.

Para obtener informacidén sobre tu beneficio de farmacia,
inicia sesidon en anthem.com.

Encontraras la lista de medicamentos y los detalles mas actualizados sobre
tus beneficios.

Si tienes alguna pregunta, estamos aqui para ayudarte.
Llamanos al nimero de Servicios de Farmacia para Miembros que aparece en tu
tarjeta de identificacion.

Anthem @9

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