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Lista abierta de medicamentos tradicional

Lista de medicamentos — Plan de medicamentos de tres niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

O

Usted y su médico 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.

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

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

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
anthembluecross.com/ny-drug-list.

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

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

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

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

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

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

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

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

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

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

o Los medicamentos de nivel 3 tienen el costo compartido mas alto. A menudo incluyen medicamentos de marca
y genéricos no preferidos. Pueden costar méas que los medicamentos en niveles inferiores que se usan para
tratar la misma 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.

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

O

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

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

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

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

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

¢Quién decide qué medicamentos estan en la lista?

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

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

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

Un medicamento genérico también 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 coémo 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 sesion en
anthembluecross.com.

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

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

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura méas actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentracion y mucho mas, cuando inicie sesion en anthembluecross.com./ny-drug-
list

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

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

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

FARMACEUTICOS

EXCIPIENTES
FARMACEUTICOS

GALEN IQ 900 POWDER &

VEHICULOS
SEMISOLIDOS

ft petroleum jelly external gel

PLO-DICLOGEL 3
EXTERNAL GEL

AGENTES
ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

nitroglycerin rectal ointment

RECTIV RECTAL
OINTMENT

ANESTESICOS
LOCALESRECTALES

eq hemorrhoid relief external
cream

ANESTESICOSESTEROI
DESRECTALES

ANALPRAM-HC
EXTERNAL CREAM

ANALPRAM-HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
UCERISRECTAL FOAM 3

1 or 1b*

lorilb* |QL

1 or 1b*

1 or 1b*

1or 1b* QL

3 QL

QL

Nombre del Nivel Notas
M edicamento

ESTEROIDES

RECTALES

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT 1 or 1b*
EXTERNAL CREAM

procto-med hc external 1 or 1b*

cream

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

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

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

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

meprobamate oral tablet 3
VISTARIL ORAL 3
CAPSULE 25 MG

BENZODIAZEPINAS

alprazolam er oral tablet

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

alprazolam er oral tablet

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

ALPRAZOLAM

INTENSOL ORAL 8 QL
CONCENTRATE

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

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

alprazolam xr oral tablet

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

ATIVAN INJECTION 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELEASE 24 HOUR 2
MG,3MG

AGENTES
ANTIANGINOSOS -
OTRO

AGENTES
ANTIANGINOSOS

ASPRUZYO SPRINKLE
ORAL PACKET

PA: QL

ranolazine er ora tablet
extended release 12 hour

1 or 1b*

QL

NITRATOS

ISORDIL TITRADOSE
ORAL TABLET

3

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ATIVAN ORAL TABLET 8 QL isosorbide dinitrate oral "
tablet lorilb
chlordiazepoxide hcl oral lorilb* |QL
capsule isosorbide mononitrate er
; ; oral tablet extended release 1or 1b*
clorazepate dipotassium oral lorib* |QL 24 hour
tablet
. L ; isosorbide mononitrate oral
diazepam injection solution 1or 15 tablet 1or 1b*
10 mg/2ml
. . NITRO-BID
nggﬂgtmwl ora lorla® QL TRANSDERMAL 3
" 1 Tor i C OINTMENT
fazepam or concgntrate or la Q NITRO-DUR
diazepam oral solution 5 1or 1a* TRANSDERMAL PATCH
mg/Sml 24HOUR 0.1 MG/HR, 0.2 3
diazepam oral tablet lorla* |QL MG/HR, 0.4MG/HR, 0.6
lorazepam injection solution lor 1b* MG/HR
| int | oral NITRO-DUR
°razepta’£ Intensol or lorib* |QL TRANSDERMAL PATCH 2
concentrate 24 HOUR 0.3MG/HR, 0.8
L(zg?fnelpam oral concentrate 2 lor1b* |QL MG/HR
nitroglycerinin d5w 1 or 1b*
lorazepam oral tablet lorlb* |QL intravenous solution
LOREEV XR ORAL NITROGLYCERIN
CAPSULE ER 24 HOUR 3 ST; DO INTRAVENOUS 3
SPRINKLE 1 MG, 1.5MG SOLUTION
LOREEV XR ORAL nitroglycerin sublingual 1 or 1b*
CAPSULE ER 24 HOUR 3 ST; QL tablet sublingual
SPRINKLE 2MG, 3MG nitroglycerin transdermal 1 or 1b*
oxazepam oral capsule 1or 1b* QL patch 24 hour
VALIUM ORAL TABLET 8 QL nitroglycerin translingual 1 or 1b*
XANAX ORAL TABLET 3 QL solution
XANAX XR ORAL NITROLINGUAL
TABLET EXTENDED 3 50 TRANSLINGUAL 3
REL EASE 24 HOUR 0.5 SOLUTION
MG, 1MG NITROSTAT
XANAX XR ORAL SUBLINGUAL TABLET 3
TABLET EXTENDED 3 aL SUBLINGUAL

AGENTES
ANTIASMATICOSY

AGENTES

BRONCODILATADORES
*PHOSPHODIESTERASE

3& 4 (PDE3 & PDE4)
INHIBITORS***

OHTUVAYRE
INHALATION
SUSPENSION

3 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*THYMIC STROMAL XOLAIR
LYMPHOPOIETIN SUBCUTANEOUS .
(TSLP) SOLUTION PREFILLED & PA; QL; SP
ANTAGONI ST St** SYRINGE 300 MG/2M L
TEZSPIRE BETA AGONISTAS
SUBCUTANEOUS 3 |PaLbioLise | |dbuero sufaeiva
INJECTOR . inhalation aerosol solution lorlb* |QL
108 (90 base) mcg/act
AGENTES - :
| sulf h
ANTIINFLAMATORIOS ﬁe%fﬁzzﬂaojn i?&t?ofg'gn
cromolyn sodium inhalation 1 or 1b* mg/3ml) 0.083%, 0.63 lorlb* |QL
nebulization solution mg/3ml, 1.25 mg/3ml, 2.5
ANTAGONISTASDE LA mg/0.5m
INTERLEUCINA-5 (IGG1 ALBUTEROL SULFATE
KAPPA) INHALATION
NEBULIZATION lorlb* |QL
FASENRA
SOLUTION (5MG/ML)
SUBCUTANEOUS 3 PA: OL: SP 059,
SOLUTION PREFILLED T 5%
SYRINGE 10 MG/0.5M L albuterol sulfate oral syrup 1or 1b*
NUCALA abuterol sulfate oral tablet 1 or 1b*
Ssgfﬁwmﬁggps. LLED 3 PA;LD; QL; SP arformoterol tartrate
SYRINGE 40 MG/0.4AML inhalation nebulization 1or 1b* QL
- solution
QE‘E‘E\ETC’Q;SJQS DEL BROVANA INHALATION
e ey NEBULIZATION 3 QL
uco O SOLUTION
?ggalz' _?‘TE ORAL 3 QL formoterol fumarate
inhalation nebulization 1or 1b* QL
morllteetl ukast sodium oral lorib*  |QL solution
pac isoproterenol hcl injection S
montel ukast sodium oral lorib* |QL solution
tablet - -
levalbuterol hcl inhalation
montel ukast sodium oral " nebulization solution 0.31 "
tablet chewable L QL mg/3ml, 0.63 mg/aml, 1.25 | LO710* QL
SINGULAIR ORAL 3 oL mg/0.5ml, 1.25 mg/3ml
PACKET levalbuterol tartrate 1 or 1b* ST QL
SINGULAIR ORAL 2 o inhal ation aerosol
TABLET PERFOROMIST
SINGULAIR ORAL 3 oL II\INE%AII__?;,LQI'II\I N 3 QL
TABLET CHEWABLE SOLSTION O
afirlukast oral tablet 1 or 1b* L
ey Q PROAIR RESPICLICK
ANTICUERPOS INHALATION AEROSOL 5 a
MONOCLONALESANTI- POWDER BREATH
IGE ACTIVATED
XOLAIR PROVENTIL HFA
%ﬁgg@ﬁiggg_ 3 PA: QL: SP ISI\(IJTﬁLTlA(;rI\lON AEROSOL 3 ST; QL
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SEREVENT DISKUS COMBINACION DE
INHALATION AEROSOL ADRENERGICOS
POWDER BREATH 2 QL ADVAIR DISKUS
ACT'/VATED 50 INHALATION AEROSOL
MCG/ACT POWDER BREATH
STRIVERDI RESPIMAT ACTIVATED 100-50 3 ST; QL
INHALATION AEROSOL 3 QL MCG/ACT, 250-50
SOLUTION MCG/ACT, 500-50
terbutaline sulfate injection 1 or 1b* MCG/ACT
solution ADVAIR HFA 3 ST QL
terbutaline sulfate oral tablet 1or 1b* INHALATION AEROSOL ,
A"
INHALATION AEROSOL 3 ST; QL 3 ST; QL
SOLUTION AEROSOL POWDER
OPENEX HFA BREATH ACTIVATED
INHALATION AEROSOL 3 ST; QL AIRDUO RESPICLICK
232/14 INHALATION _
BRONCODILATADORES AEROSOL POWDER 3 ST, QL
- ANTICOLINERGICOS BREATH ACTIVATED
ATROVENT HFA AIRDUO RESPICLICK
INHALATION AEROSOL 2 QL 55/14 INHALATION 3 _
SOLUTION AEROSOL POWDER ST; QL
INCRUSE ELLIPTA BREATH ACTIVATED
INHALATION AEROSOL AIRSUPRA _
POWDER BREATH 3 ST; QL INHALATION AEROSOL E PA; QL
ACTIVATED 62.5
MCG/ACT ANORO ELLIPTA
. : . INHALATION AEROSOL
ipratropium bromide lorlb* |QL POWDER BREATH 2 QL
inhalation solution ACTIVATED 62.5-25
SPIRIVA HANDIHALER 5 aL MCG/ACT
INHALATION CAPSULE BEVESPI AEROSPHERE 3 ST oL
SPIRIVA RESPIMAT INHALATION AEROSOL Q
INHALATION AEROSOL 2 QL BREO ELLIPTA
SOLUTION 1.25 INHALATION AEROSOL
MCGJ/ACT, 25 MCG/ACT POWDER BREATH
tiotropium bromide ACTIVATED 100-25 2 QL
monohydrate inhalation lorlb* |QL MCG/ACT, 200-25
Capg_"e MCG/ACT, 50-25
TUDORZA PRESSAIR MCG/INH
INHALATION AEROSOL BREYNA INHALATION lorib* |QL
POWDER BREATH 3 ST: QL AEROSOL
ACTIVATED 400 BREZTRI AEROSPHERE 5 oL
MCG/ACT INHALATION AEROSOL
YUPELRI INHALATION _ budesonide-formoterol
3 ST: QL udesoniae-rormaotero o
SOLUTION Q fumarate inhal ation aerosol <@ dly QL
COMBIVENT RESPIMAT
INHALATION AEROSOL 2 QL
SOLUTION
DUAKLIR PRESSAIR
INHALATION AEROSOL _
POWDER BREATH e ST; QL
ACTIVATED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DULERA INHALATION 3 ST oL ASMANEX (14
AEROSOL : METERED DOSES)
fluticasone furoate-vilanterol lPI\lol_\'/\?[I)_EAI;— I&NEQ_EEOSOL 3 ST; QL
inhal ation aerosol powder lorib* |QL ACTIVATED 220
breath activated 100-25 /
mcg/act, 200-25 mcg/act MCG/ACT
; ASMANEX (30
fluti casone-salmeterol
inL;\;\I ation aerosol lorlb* |QL METERED DOSES)
: INHALATION AEROSOL
fluticasone-salmeterol POWDER BREATH 3 ST; QL
inhalation aerosol powder ACTIVATED 110
breath activated 100-50 MCGIACT, 220
rzr;czg/f:t, 15-14 g;_)%g/ggt 1 or 1b* QL MCG/ACT
- mcg/act -
’ ASMANEX (60
mcg/act, 500-50 mcg/act, 55-
o ?ncg/act g METERED DOSES)
: . INHALATION AEROSOL 5 ST oL
ipratropium-albuterol lorib* |QL POWDER BREATH ’
inhalation solution ACTIVATED 220
STIOLTO RESPIMAT MCG/ACT
INHALATION AEROSOL ASMANEX HEA
2 L .
SOLUTION 2.5-2.5 Q INHALATION AEROSOL s ST QL
MCG/ACT — .
budesonide inhal ation lorib* |QL
INHALATION AEROSOL : : : ,
fluticasone propionate diskus
TRELEGY ELLIPTA inhalation aerosol powder lorlb* |QL
INHALATION AEROSOL breath activated
POWDER BREATH > o ppe : -
ACTIVATED 100-62.5-25 ! ‘ﬁ;cf”e p“’p"l’”ate a lorib* |QL
MCGJ/ACT, 200-62.5-25 Inhalaion aeroso
MCG/ACT PULMICORT
— : : FLEXHALER
wixelainhub inhalation
aerosol powder breath INHALATION AEROSOL 3 ST: QL
activated 100-50 meg/act, lorlb* |QL ;’g‘?’l E)/i? SEF; EATH
250-50 mcg/act, 500-50
mcg/act PULMICORT
INHALANTES DE INHALATION 3 QL
ESTEROIDES SUSPENSION
ALVESCO INHALATION QVAR REDIHALER
AEROSOL SOLUTION 3 ST; QL INHALATION AEROSOL 2 QL
ARNGITY ELLIPTA BREATH ACTIVATED
POWDER BREATH 2 QL LIPOOXIGENASA
ACTIVATED zileuton er ora tablet 3 PA: QL
ASMANEX (120 extended release 12 hour !
METERED DOSES) ZYFLO ORAL TABLET 3 PA; QL
INHALATION AEROSOL 3 ST QL INHIBIDORES DE LA
Z?:%I\D/i?EBSEQOTH FOSFODIESTERASA 4
PDE4) SELECTIVOS
MCGIACT E)ALIR)’ESP ORAL
TABLET s PA; QL
roflumilast oral tablet 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XANTINAS nitrofurantoin oral
aminophylline intravenous 1 or 1b* sus;:)enslon 25 mg/sml, 50 Lor 1b*
solution mg/10m
ELIXOPHYLLIN ORAL nitrofurantoin oral
lorilb* |QL suspension 50 mg/5ml 8
ELIXIR
AGENTES
THEO-24 ORAL
CAPSULE EXTENDED 2 oL C:‘\E '(;\'SF ECCIOSOS
iEL iA”SE 24 H(E:IUaRbI COMBINACIONES
theophylline er oral tablet
extended release 12 hour 100 1or 1b* ';B'QCB:IE'II'M DSORAL 3
mg, 200 mg
theophylline er oral tablet BACTRIM ORAL 3
extended release 12 hour 300 1or 1b* QL TABLET
mg, 450 mg sulfamethoxazole-
theophylline er oral tablet Lo 1 oL tr||rngthopr|m intravenous 1or 1b*
extended release 24 hour solution
theophylline oral elixir 1or 1b* L sglfamethqxazole .
Py I ™ . Q trimethoprim oral suspension| 1 or 1a*
theophylline oral solution lorilb* |QL 200-40 mg/5ml
AGENTES sulfamethoxazole- .
ANTIINFECCIOSOS trimethoprim oral tablet Lorla
VARIOS . -
sulfatrim pediatric oral "
*BETA-LACTAMASE suspension lorla
INHIBITOR -
AGENTES
COMBINATIONS**
ANTIINFECCIOSOS
XACDURO VARIOS
INTRAVENOUS
SOLUTION 3 AEMCOLO ORAL
TABLET DELAYED 3 PA; QL
RECONSTITUTED REL EASE
*METHENAMINE FLAGYL ORAL
COMBOS***
URO-PAIN DUAL CAPSULE i
- 1or 1b* IMPAVIDO ORAL .
ACTION ORAL TABLET CAPSULE 3 PA; QL
*URINARY ANTI- LIKMEZ ORAL
INFECTIVES***
P — SUSPENSION 8 PA
tromet
ol Oprgéfg romethamine 1 or 1b* METRONIDAZOLE
INTRAVENOUS
HIPREX ORAL TABLET & SOLUTION 500 3
MACROBID ORAL 3 MG/100M L
CAPSULE metronidazole oral capsule 1or la*
2:/' QISSFLQJOLEANTI N ORAL 3 metronidazole oral tablet 1 or la*
R NEBUPENT
methenamine hippurate oral " INHALATION
lorlb 3
tablet SOLUTION
nitrofurantoin macrocrystal 1 or 1% RECONSTITUTED
oral capsule PENTAM INJECTION
nitrofurantoin monohyd o SOLUTION 3
macro ora Capsu|e ol RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RECONSTITUTED 500-
500 MG

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
pentamidine isethionate RECARBRIO
inhalation solution 1or 1b* INTRAVENOUS 3
reconstituted SOLUTION
pentamidine isethionate RECONSTITUTED
injection solution lor 1b* VABOMERE
reconstituted INTRAVENOUS 3
- SOLUTION
tinidazole oral tablet 1or 1b* L
'II'RI’I METHOPRIM ORAL . RECONSTITUTED
. ,
TABLET 1lorla GLUCOPEPTIDOS
DALVANCE
XIFAXAN ORAL
TABLET 3 PA; QL INTRAVENOUS 3
SOLUTION
AGENTES RECONSTITUTED
ANTIPROTOZOARIOS
_ FIRVANQ ORAL
atovaquone oral suspension 1or 1b* SOLUTION 3 PA; QL
LAMPIT ORAL TABLET 3 RECONSTITUTED
MEPRON ORAL 3 KIMYRSA
SUSPENSION INTRAVENOUS 3
: ; SOLUTION
nitazoxanide oral tablet 1or 1b* QL RECONSTITUTED
AGENTES
< ORBACTIV
LEPROSTATICOS INTRAVENOUS 2
dapsone oral tablet 1or 1b* SOLUTION
; g VANCOCIN ORAL
ertapenem sodium injection " 3 PA; QL
solution reconstituted Lerds CAPSULE
meropenem intravenous yancomycin hcl i_n dextrose
solution reconstituted 1 gm, 1 or 1b* intravenous solution 1.5-5 3 QL
meropenem infravenous 5 VANCOMYCIN HCL IN
solution reconstituted 2 gm DEXTROSE
INTRAVENOUS
MEROPENEM-SODIUM SOLUTION 1-5 3 QL
CHLORIDE GM/200M L-%, 500-5
INTRAVENOUS 3 MG/100ML-%, 750-5
SOLUTION M G/150M L-%
RECONSTITUTED 1
GM/50ML, 500 M G/50ML VANCOMYCIN HCL IN
NACL INTRAVENOUS
CLORANFENICOLES SOLUTION 1-0.9 3 QL
chloramphenicol sod GM/200ML-%, 500-0.9
succinate intravenous 1 or 1b* MG/100ML-%
solution reconstituted VANCOMYCIN HCL
COMBINACIONES DE INTRAVENOUS
CARBAPENEMAS SOLUTION 1000
imipenem-cilastatin MG/200ML, 1250
intrzvenous solution 1 or 1b* MG/250ML, 1500 3 QL
reconsiituted MG/300ML, 1750
M G/350M L, 2000
PRIMAXIN IV M G/400M L, 500
INTRAVENOUS MG/100ML, 750
SOLUTION 3 M G/150M L

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

solution reconstituted 1 gm, 3 oL CICLICOS

1.75gm, 10gm, 2gm, 5 gm, DAPTOMYCIN

500 mg INTRAVENOUS -
VANCOMYCIN HCL SOLUTION

INTRAVENOUS RECONSTITUTED

SOLUTION 3 QL daptomycin-sodium chloride
RECONSTITUTED 1.25 intravenous solution 3
GM,15GM, 750 MG p

X . MONOBACTAMICOS
vancomycin hcl intravenous
solution reconstituted 100 1or 1b* QL AZACTAM INJECTION
gm SOLUTION 3

RECONSTITUTED
vancomycin hcl oral capsule lorlb* |PA; QL — -

. . aztreonam injection solution "
vancomycin hel oral solution reconstituted lorlb
reconstituted 25 mg/ml, 50 1or 1b* PA; QL
mg/ml OXAZOLIDONAS
VANCOMYCIN HCL linezolid in sodium chloride 3

intravenous solution
ORAL SOLUTION lorlb*  |PA;QL — :
RECONSTITUTED 250 linezolid intravenous solution 1 or 1b*
MG/5ML 600 mg/300m o
VIBATIV linezolid oral suspension .
INTRAVENOUS reconstituted Ltoript |PA;QL
SOLUTION 3 : . .
RECONSTITUTED 750 linezolid oral tablet 1or 1b* PA; QL
MG SIVEXTRO

INTRAVENOUS
LINCOSAMIDAS SOLUTION 3
CLEOCIN ORAL 3 RECONSTITUTED
CAPSULE SIVEXTRO ORAL 3 PA: OL
CLEOCIN ORAL TABLET :Q
SEE%L'ST'\I'TUTED £ ZYVOX INTRAVENOUS

SOLUTION 200 3
CLEOCIN PHOSPHATE 3 MG/100ML, 600
INJECTION SOLUTION M G/300M L
clindamycin hcl oral capsule 1or 1b* ZYVOX ORAL
clindamycin palmitate hcl Qe s SUSPENSION 3 PA; QL
oral solution reconstituted RECONSTITUTED
clindamycin phosphate in A ZYVOX ORAL TABLET 3 PA; QL
d5w intravenous solution POLIMIXINAS
CLINDAMYCIN colistimethate sodium (cba)
PHOSPHATE IN NACL 3 injection solution 1or 1b*
INTRAVENOUS reconstituted
SOLUTION COLY-MYCIN M
clindamycin phosphate INJECTION SOLUTION &
injection solution 900 1 or 1b* RECONSTITUTED
mg/6ml, 9000 mg/60mi polymyxin b sulfate injection 1 or 1b*
LINCOCIN INJECTION 3 solUtion reconstituted o
SOLUTION
lincomycin hcl injection 1 or 1b*

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

AGENTES
ANTIMIASTENICOS

AGENTES
ANTIMIASTENICOS

BLOXIVERZ
INTRAVENOUS
SOLUTION

FIRDAPSE ORAL
TABLET

PA; QL

MESTINON ORAL
SOLUTION

MESTINON ORAL
TABLET

MESTINON ORAL
TABLET EXTENDED
RELEASE

NEOSTIGMINE
METHYLSULFATE
INTRAVENOUS
SOLUTION 10 MG/10ML,
5MG/10ML

pyridostigmine bromide er
oral tablet extended release

1 or 1b*

pyridostigmine bromide oral
solution

1 or 1b*

pyridostigmine bromide oral
tablet

AGENTES
ANTIMICOBACTERIAL

ES

AGENTES
ANTIMICOBACTERIAL
ES

1 or 1b*

CAPSULE

cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 1or 1b*
isoniazid injection solution 1lorla*
isoniazid oral syrup 1orla*
isoniazid oral tablet 1orla*
MYCOBUTIN ORAL 3

Nombre del
M edicamento

Nivel Notas

PRETOMANID ORAL
TABLET

PRIFTIN ORAL TABLET

pyrazinamide oral tablet

1 or 1b*

rifabutin oral capsule

1 or 1b*

RIFADIN
INTRAVENOUS
SOLUTION
RECONSTITUTED

rifampin intravenous solution
reconstituted

1 or 1b*

rifampin oral capsule

1 or 1b*

SIRTURO ORAL
TABLET

TRECATOR ORAL
TABLET

AGENTES
ANTIPSICOTICOSANTI

MANIACOS

AGENTES
ANTIMANIACOS

lithium carbonate er ord
tablet extended release

lorla* QL

lithium carbonate oral
capsule 150 mg, 300 mg

1orla* DO

lithium carbonate oral
capsule 600 mg

lorla* QL

lithium carbonate oral tablet

1orla* DO

lithium oral solution

1 or 1b*

LITHOBID ORAL
TABLET EXTENDED
RELEASE

ANTIPSORIASICOS -
VARIOS

CAPLYTA ORAL
CAPSULE 105MG, 21
MG

3 ST, DO

CAPLYTA ORAL
CAPSULE 42 MG

3 ST; QL

EQUETRO ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR

GEODON
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

3 AL; QL

GEODON ORAL
CAPSULE 20MG, 40MG

3 ST, DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GEODON ORAL 3 ST: QL paliperidone er oral tablet
CAPSULE 60MG, 80MG ' extended release 24 hour 1.5 1or 1b* DO; AL
LATUDA ORAL TABLET . AL: OL mg, 3mg
120MG,80MG ' paliperidone er oral tablet
LATUDA ORAL TABLET s 50: AL extended release 24 hour 6 lor1lb* |AL; QL
20MG, 40 MG, 60 MG ' mg, 9 mg
. PERSERIS
lurasidone hcl oral tablet 120
mg, 80 mg lorlb* |AL; QL SUBCUTANEOUS 3 AL; QL
| ’_d p———— PREFILLED SYRINGE
tablet
m“gajoorrr‘]‘; go?;g lorlb* |DO; AL RISPERDAL CONSTA
i i INTRAMUSCULAR AL: OL
VRAYLAR ORAL 3 ST DO SUSPENSION 8 Q
CAPSULE 1.5MG, 3MG ’ RECONSTITUTED ER
VRAYLAR ORAL ) RISPERDAL ORAL .
CAPSULE 45MG, 6 MG e ST; QL SOLUTION 3 ST; QL
zZiprasidone hcl oral capsule 1 or 1b* DO: AL RISPERDAL ORAL
20 mg, 40 mg TABLET 05MG, 1 MG, 2 3 ST; DO
Ziprasidone hcl oral capsule lorib* |AL: QL
60 mg, 80 mg RISPERDAL ORAL 3 ST oL
Zipr%idonemew|ate TABLET 3MG,4MG !
intramuscular solution 1 or 1b* AL, QL risperidone microspheres er
reconstituted intramuscular suspension lorlb* |AL; QL
BENZISOXAZOLES reconstituted er
FANAPT ORAL TABLET risperidone oral solution lorlb* |AL; QL
3 ST; DO - -
1MG,2MG,4MG,6 MG risperidone oral tablet 0.25 o .
lorlb DO; AL
FANAPT ORAL TABLET 3 ST oL mg, 0.5 mg, 1 mg, 2mg
10MG, 12MG, 8MG ’ risperidone oral tablet 3 mg, lorlb* |AL: QL
FANAPT TITRATION 3 ST: QL 4mg '
PACK ORAL TABLET ’ risperidone oral tablet
INVEGA HAEYERA dispersible 0.25 mg, 0.5 mg, lorlb* |DO; AL
INTRAMUSCULAR 5 AL: OL 1 mg, 2mg
SUSPENSION ’ risperidone oral tablet lorlb*  |AL: OL
PREFILLED SYRINGE dispersible3mg, 4 mg o Q
INVEGA ORAL TABLET RYKINDO
EXTENDED RELEASE 24 3 ST: DO INTRAMUSCUL AR _
HOUR 3MG SUSPENSION 3 AL
INVEGA ORAL TABLET RECONSTITUTED ER
EXTENDED RELEASE 24 3 ST; QL UZEDY
HOUR6MG, 9IMG SUBCUTANEOUS 3 AL: OL
INVEGA SUSTENNA SUSPENSION '
INTRAMUSCULAR 3 AL: OL PREFILLED SYRINGE
SUSPENSION ’ BENZODIACEPINAS
PREFILLED SYRINGE olanzapine intramuscular
INVEGA TRINZA solution reconsiituted Lordb™ AL QL
INTRAMUSCULAR | e oral tabiet 10
SUSPENSION olanzapine oral tadlet 10mg, | 4 o e |po; AL
PREFILLED SYRINGE 2 AL: OL 2:5mg, 5mg, 7.5 mg
273 M G/0.88M L, 410 ' olanzapine oral tablet 15 mg, lorilb* |AL: QL
MG/1.32ML, 546 20 mg :
mG; ;BM t 819 olanzapine oral tablet 1 or 1b* DO: AL
G/2.63 dispersible 10 mg, 5 mg ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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olanzapine oral tablet " . ABILIFY MYCITE
dispersible 15 mg, 20 mg lorlb* AL QL MAINTENANCE KIT
LT s, | S
INTRAMUSCULAR _ ’
SOLUTION 3 AL; QL 15MG, 2MG,5MG
RECONSTITUTED ABILIFY MYCITE
MANTENNCERIT | o
TABLET 10MG, 25MG, 3 ST: DO -
EMG. 75MG THERAPY PACK 20 MG,
ZYPR’E).(A ORAL SOME
3 ST; QL ABILIFY MYCITE
TABLET 15MG, 20 M
SMG, 20MG STARTERKIT ORAL
ZYPREXA RELPREVV TABLET THERAPY 3 ST; DO
INTRAMUSCULAR 3 AL: QL PACK 10MG, 15 MG, 2
SUSPENSION ' MG,5MG
RECONSTITUTED
ABILIFY MYCITE
ZYPREXA ZYDISORAL STARTER KIT ORAL )
TABLET DISPERSIBLE 3 ST; DO TABLET THERAPY 3 ST, QL
10MG,5MG PACK 20MG, 30MG
ZYPREXA ZYDISORAL ABILIFY ORAL TABLET
TABLET DISPERSIBLE 3 ST; QL 10MG, 15MG, 2MG, 5 3 ST: DO
15MG,20MG MG
BUTIROFENONAS ABILIFY ORAL TABLET 3 ST: QL
HALDOL DECANOATE 20MG,30MG '
INTRAMUSCULAR 3 AL; QL aripiprazole oral solution lorlb* |AL; QL
SOLUTION —

_ aripiprazole oral tablet 10 1 or 1b* DO: AL
haloperidol decanoate mg, 15 mg, 2 mg, 5 mg ul :
intramuscular solution 100 1or 1b* AL; QL - le oral tablet 20
mg/ml, 50 mg/ml iéplgga;c;e or lor1lb* |AL; QL
haloperidol lactate injection " —
solution 5 mg/ml LRI AL aripiprazole ord tablet lorib* |AL: QL
- — " dispersible '

operidol lactate or
e g/l lorlb* |AL; QL ARISTADA INITIO
: INTRAMUSCULAR 3 AL: QL
?nalorierrrlldolzonrqal tablet 0.5 lorib* |DO; AL PREFILLED SYRINGE
9.~ Mg, = Mg ARISTADA
haloperidol oral tablet 10mg,| 1 4y AL; OL INTRAMUSCULAR 3 AL; QL
20 mg, 5 mg PREFILLED SYRINGE
DERIVADOSDE LAS REXULTI ORAL
QUINOLEINAS TABLET 0.25MG, 0.5 3 ST; DO
ABILIFY ASIMTUFII MG, 1MG, 2MG,3MG
INTRAMUSCULAR 3 AL; QL REXULTI ORAL )
PREFILLED SYRINGE TABLET 4MG 3 ST, QL
ABILIFY MAINTENA DIBENZODIACEPINICO
INTRAMUSCULAR 3 AL; QL S
PREFILLED SYRINGE —
quetiapine fumarate er oral
'IANB'Il' Ell-{:l\: lIJ\/l S?: IUI\IL-I—AI\EI;\IA tablet extended release 24 lorlb* |DO; AL
. hour 150 mg, 200 m
SUSPENSION ’ A quetiapine fimarate?ar oral
RECONSTITUTED ER
tablet extended release 24 lorlb* |AL; QL
hour 300 mg, 400 mg, 50 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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quetiapine fumarate oral SECUADO
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL TRANSDERMAL PATCH 8 ST; QL
mg, 50 mg 24 HOUR
quetiapine fumarate oral DIBENZOXAZEPINAS
tablet 150 mg, 300 mg, 400 1 or 1b* AL; QL ADASUVE INHALATION
mg AEROSOL POWDER 3 AL
SEROQUEL ORAL BREATH ACTIVATED
TABLET 100 M G, 200 3 ST, DO onapine succinate oral . .
MG, 25MG, 50MG capsule 10 mg, 25 mg, 5 mg Sl DO; AL
SEROQUEL ORAL : |oxapine succinate oral
TABLET 300 MG, 400 MG S copal6.50 mg lorib* |AL; QL
SEROQUEL XR ORAL DIHIDROINDOLONAS
TABLET EXTENDED 3 ST DO -
RELEASE 24 HOUR 150 ' molindone hcl oral tablet 10 1 or 1b* DO; AL
MG, 200M G mg, 5mg
SEROQUEL XR ORAL molindone hcl oral tablet 25 lorib* |AL; QL
TABLET EXTENDED 3 ST: QL mg
RELEASE 24 HOUR 300 ’ FENOTIAZINAS
MG, 400MG,50 MG - .
chlorpromazine hcl injection lorib*  |AL
DIBENZODIAZEPINAS solution or
clozapine oral tablet 100 mg, 1 or 1b* AL: OL CHLORPROMAZINE
200 mg HCL ORAL 1or 1b* AL; QL
i CONCENTRATE
glé)fnagl ne oral tablet 25 mg, 1 or 1b* DO; AL . I —
chlorpromazine hcl or i
1or 1b* DO; AL
clozapine oral tablet tablet 10 mg, 25 mg, 50 mg
dispersible 100 mg, 150 mg, lorlb* |AL; QL chlorpromazine hel oral N .
200 mg tablet 100 mg, 200 mg torib® ALIQL
clozapine oral tablet lorib* |DO; AL compro rectal suppository lorlb* |AL
dispersible 12.5 mg, 25 mg -
fluphenazine decanoate lor1b*  |AL
CLOZARIL ORAL 3 AL: QL injection solution
TABLET 100MG, 200MG ’ - -
fluphenazine hcl injection lorib*  |AL
CLOZARIL ORAL 3 DO AL solution o
TABLET 25MG,50MG ' -
fluphenazine hcl oral lorib*  |AL: OL
VERSACLOZ ORAL . concentrate o ' Q
SUSPENSION 3 AL; QL : —
00 5 fluphenazine hcl oral elixir lorlb* |AL; QL
DIBENZOOXEPIN -
PIRROLES fluphenazine hcl oral tablet 1 1 or 1b* DO; AL
X o blinoual mg, 2.5 mg, 5 mg
asenapine mal eate sublingu " . -
tablet sublingual 10 mg lorib AL; QL ggmgnam ne hcl oral tablet lorib* |AL: QL
asenapine mal eate sublingual -
tablet sublingual 2.5 mg, 5 1or 1b* DO; AL perphenazine oral tablet 16 lor1lb* |AL; QL
mg mg, 4 mg, 8 mg
SAPHRIS SUBL INGUAL perphenazine oral tablet2mg| 1or1b* |DO; AL
TABLET SUBLINGUAL 3 ST; QL prochlorperazine edisylate lorib* |AL
10MG injection solution 10 mg/2ml
SAPHRIS SUBLINGUAL prochlorperazine mal eate lorla AL
TABLET SUBLINGUAL 3 ST; DO oral tablet
25MG,5MG prochlorperazine rectal "
. lor1lb AL
suppository

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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thioridazine hcl oral tablet 10 COMBINACION DE
lorlb* |DO; AL
mg, 25 mg, 50 mg ' INHIBIDORESDE LA
—— HMG COA REDUCTASA
h hcl |
tlo'grr'ggz ine hel oral tablet lorib* |AL; QL Y BLOQUEADORES DE
- B CANALESDE CALCIO
tri operazine hel oral tablet
1Img g mgl lorlb* |DO; AL amlodipine-atorvastatin oral
’ tablet 10-10 mg, 10-20 mg,
i i 1or 1b* QL
trifluoperazine hcl oral tablet lorib* |AL: QL 10-40 mg, 10-80 mg, 5-80
10 mg, 5 mg ' mg
TIOXANTENOS amlodi pine-atorvastatin oral
thiothixene oral capsule 1 . _ tablet 25-10mg, 2.5-20mg, | 4 1« |po
mg, 2 mg, 5 mg Lorib® —|PA; DO %2-450 Zggr,ng-lo mg, 5-20
tmh;thlxene ord caple 10 lorlb* |PA;QL CADUET ORAL TABLET
CARDIOVASCULARES MG ’
VARIOS
CADUET ORAL TABLET
;?\ﬁrT_D' OMASGHILAR 510MG, 5-20 MG, 5-40 3 DO
INFLAMMATORY/IMMU MG _
NE MODULATORS*t** COMBINACION DE
- INHIBIDORES DE
LODOCO ORAL TABLET)| 3 PA; QL NEPRISILINA (ARNI) -
*CARDIOVASCULAR ANTAGONISTASDE LOS
SGLT2INHIBITORS* RECEPTORESDE LA
INPEFA ORAL TABLET | 3 PA; QL ANGIOTENSINA I
*PDE INHIBITOR- ENTRESTO ORAL 3 QL
ST CAPSULE SPRINKLE
RECPTOR ANTAGONIST ENTRESTO ORAL 3 oL
COMBINATIONS*** TABLET
OPSYNVI ORAL A COMBINACIONES DE
TABLET £ PA; QL; SP AGENTESPARA LA
HYPERTENSION - IFE-BIMIX 30/1
ACTIVIN SIGNALING INTRACAVERNOSAL 3
INHIBITOR*** SOLUTION
WINREVAIR o COMBINACIONES DE
SUBCUTANEOUSKIT £ PA; QL; SP NITRATOSY
SOLUBLE GUANYLATE BIDIL ORAL TABLET 3 QL
CS\((B%L"‘ASE Sl bLATER isosorb dinitrate-hydralazine 1 or 1b* oL
(S oral tablet 20-37.5 mg
\T/ESSETVO ORAL 3 PA; QL HIPERTENSION
' PULMONAR -
AGENTES SEPTICOS- AGONISTA DEL
ABLACION RECEPTOR DE
ABLYSINOL INTRA- 3 PROSTACICL INA
ARTERIAL SOLUTION UPTRAVI
INTRAVENOUS A
SOLUTION 8 PA; LD; QL
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIPERTENSION VASODILATADORES DE
PULMONAR - LA PROSTAGLANDINA
INHIBIDORES DE LA ORENITRAM MONTH 1
FOSFODIESTERASA
ORAL TABLET 3 PA: LD: QL: SP
TADLIQ ORAL - PA: QL: SP EXTENDED RELEASE PEE e
SUSPENSION e THERAPY PACK
INHIBIDORESDE LA ORENITRAM MONTH 2
FOSFODIESTERASA ORAL TABLET s
TIPO 5SELECTIVO DEL EXTENDED RELEASE & PA;LD; QL; SP
GUANOSIN THERAPY PACK
MONOFOSFATO ORENITRAM MONTH 3
CIiCLICO (CGMP)
ORAL TABLET 5 PA: LD; QL: SP
CIALISORAL TABLET . A EXTENDED RELEASE Ui
10MG,20MG THERAPY PACK
CIALISORAL TABLET 5 3 PA: OL TYVASO DPI
MG ’ INSTITUTIONAL KIT 3 PA; LD; QL; SP
sildenafil citrate oral tablet toribt |pa INHALATION POWDER
100 mg, 25 mg, 50 mg TYVASO DPI
MAINTENANCE KIT
STENDRA ORAL
TABLET 3 PA INHALATION POWDER 3 PA; LD; QL; SP
: 16 MCG, 32 MCG, 48
:ﬁdalam oral tablet 10 mg, 20 lorib*  |PA MCG, 64 MCG
agalaf'l al tablet 2.5 mg, 5 Trveso DR
t Il oral tablet 2.5 mg, : TITRATIONKIT
lorlb* |PA; QL LD OL-
mg Q INHALATION POWDER s PA;LD; QL; SP
vardenafil hcl oral tablet 3 PA 16 & 32& 48MCG
vardenafil hcl oral tablet nortm I AGENTESDE
dispersible or INMUNIZACION PASIVA
VIAGRA ORAL TABLET 3 PA ANTICUERPOS
INHIBIDORES DEL 'I\BAA?QTOECR']SNCA);ES
NODUL O SINUSAL
ZINPLAVA
SORLAROR ORAL 3 PA; QL INTRAVENOUS 3 PA
SOLUTION
gggl'_-EAT'\‘OR ORAL 2 PA: QL ANTITOXINAS-
CONTRAVENENOS
ivabradine hcl oral tablet 1or 1b* PA; QL ANASCORP
PROSTAGLANDINAS - INTRAVENOUS 3
AGENTESPARA LA SOLUTION
IMPOTENCIA RECONSTITUTED
CAVERJECT IMPULSE ANAVIP INTRAVENOUS
INTRACAVERNOSAL 3 PA SOLUTION 3
KIT RECONSTITUTED
CAVERJECT ANTIVENIN
INTRACAVERNOSAL 3 A LATRODECTUS 3
SOLUTION MACTANSINJECTION
RECONSTITUTED KIT
EDEX ANTIVENIN MICRURUS
INTRACAVERNOSAL 3 PA FULVIUS
KIT INTRAVENOUS 3
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CROFAB INTRAVENOUS *MICROTUBULE
SOLUTION 3 INHIBITORS-
RECONSTITUTED TOPICAL***
SUEROS KLISYRI EXTERNAL - ST oL
INMUNOL OGICOS OINTMENT :
ALYGLO AGENTES
INTRAVENOUS 3 PA ALQUILANTES
SOLUTION TOPICOS
BABYBIG VALCHLOR EXTERNAL . PA: QL
INTRAVENOUS 3 GEL '
SOLUTION AGENTES
RECONSTITUTED ANTIINFLAMATORIOS -
CNJ-016 INTRAVENOUS TOPICOS
LSJ%II‘_IL_J/-\I;I&IEI 50000 3 diclofenac epolamine 3 ST QL
external patch '
HYPERTET , ,
diclofenac sodium external
INTRAMUSCULAR 3 gg Lo ' lorlb* |QL
SOLUTION PREFILLED : _
SYRINGE diclofenac sodium external 3 ST QL
solution '
VARIZIG
INTRAMUSCULAR 3 FLECTOR EXTERNAL 3 ST: QL
SOLUTION PATCH
WINRHO SDF LICART EXTERNAL 3 ST: QL
INJECTION SOLUTION 3 QL; SP PATCH 24 HOUR ’
1500 UNIT/L.3ML mm arthritis pain reliever 1 o Tt
AGENTES external gel
DERMATOLOGICOS PENNSAID EXTERNAL : ST oL
*ALOPECIA AGENTS- SOLUTION '
JANUS KINUS (JAK) PHARMACIST CHOICE
INHIBITORS"** DICLOFENAC lorlb* |QL
LITFULO ORAL 3 EXTERNAL GEL
CAPSULE AGENTES DE MAXIMO
*ATOPIC DERMATITIS- FRUNCIMIENTO
JANUSKINASE (JAK) (LINEASGLABELAREYS)
INHIBITORS*** BOTOX COSMETIC
OPZELURA EXTERNAL _ INTRAMUSCULAR
CREAM 3 PA; QL SOLUTION 3 PA
*INTERL EUK IN-31 RECONSTITUTED
RECEPTOR DAXXIFY
ANTAGONISTS- INTRAMUSCULAR . PA
SYSTEM|C*** SOLUTION
NEMLUVIO RECONSTITUTED
SUBCUTANEOUSAUTO- 3 PA; QL; SP JEUVEAU
INJECTOR INTRAMUSCULAR 3
LUTION
*MELANOCORTIN E(I;CL(J)NSOTITUTED
RECEPTOR AGONISTS
(UV PROTECTIVE)*** AGENTES DE TERAPIA
FOTODINAMICA
SCENESSE TOPICOS
SUBCUTANEOUS 3 PA; QL
IMPLANT AMELUZ EXTERNAL -
GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LEVULAN KERASTICK AGENTES i
EXTERNAL SOLUTION 3 QUEF\"OTOLITICOS/ANT
RECONSTITUTED IMICOTICOS
AGENTES PARA CONDYLOX EXTERNAL 3 oL
ARRUGASFACIALES- GEL
RETINOIDES podofilox external gel lorlb* |QL
CR:FE{E,(A)\I\;A EXTERNAL 3 PA; QL podofilox external solution lorlb* |QL
YCANTH EXTERNAL
RENOVA PUMP 3 PA: QL S(():LUTION 3 PA; QL
EXTERNAL CREAM | AGENTESVASCULARES
AGENTESPARA :
ROSACEA eqg hair regrowth for women 1 or 1b*
external foam or
azelaic acid external gel lorlb* |QL .
—— ANAL GESICOS-
SZI monidine tartrate external 1 or 1b* oL TOPICOS
d i a | hav ez penetrating pain relief 2
oxycycline oral capsule 3 ST QL external gel
delayed release ' -
ANESTESI CQS
Eg“/f'\ACEA EXTERNAL 2 oL LOCALESTOPICOS
b el external gel 1 or 1b*
ivermectin external cream lorlb* |QL durT ge &dem alg " or3
METROCREAM ; oo yclopro extern so ution
EXTERNAL CREAM ! glydo external prefilled 1or 1b*
METROGEL EXTERNAL 2 ST oL yringe _
GEL * Ll/(()jocal neexternal ointment S| 4 41 QL
METROLOTION : ST oL —
EXTERNAL LOTION ; Q lidocaine external patch 5 % 1 or 1b* PA; QL
metronidazole external cream|  lor 1b* QL Iidloc_ai ne hel external lorib* |OL
solution
metronidazole external gel lorlb* |QL - - -
 dazol a1 ot Lor 1b* L lidocaine hcl
metronidazole external lotion o Q urethral/mucosal external 1or 1b*
MIRVASO EXTERNAL prefilled syringe
GEL s QL
LIDOCAN EXTERNAL 1 or 1b* PA: QL
NORITATE EXTERNAL 3 ST: QL PATCH !
CREAM ’ LIDODERM EXTERNAL 3 PA: OL
ORACEA ORAL PATCH !
RELEASE LIDOCAINE EXTERNAL |  1or 1b*
RHOFADE EXTERNAL PATCH
CREAM 3 QL
TRIDACAINE I 1 or 1b* PA: QL
SOOLANTRA > oL EXTERNAL PATCH !
EXTERNAL CREAM TRIDACAINE |11 - o
ZILX]I EXTERNAL > QL EXTERNAL PATCH ’
FOAM ZTLIDO EXTERNAL 3 PA: OL
AGENTES PARA PATCH ’
VERRUGASGENITALES 2
ANTIBIOTICOS PARA
EXTERNASY ANALES EL ACNE
VEREGEN EXTERNAL
ACZONE EXTERNAL
OINTMENT s QL GEL 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AMZEEQ EXTERNAL 3 ST: QL ANTIM ETABQLITOS
FOAM ’ ANTI NEOPLASICOS
CLEOCIN-T EXTERNAL 3 ST oL UOFICCE
LOTION ’ CARAC EXTERNAL .
: : CREAM s ST QL
clindacin etz external swab lorlb* |QL
EFUDEX EXTERNAL
CLINDACIN EXTERNAL :
FOAM 1or 1b* QL CREAM 3 ST QL
clindacin-p external swab 1 or 1b* QL ;’uorouracil external cream 5 1 or 1b* AL; QL
CLINDAGEL EXTERNAL
GEL 3 ST; QL fluorouracil external solution| 1or1b* |AL; QL
clindamycin phosphate lorilb* |QL EOLAK EXTERNAL 3 ST; QL
external foam REAM _
: : ANTIMICOTICOS-
nge?ﬁr;@nlp% sphate lorlb* QL COMBINACIONES
T —— TOPICAS
clindamycin phosphate . ,
external lotion lorlb QL cl otnrr;\lazolebetamethasone lorl*  |oL
lindamycin phosphate extemnd cream
c L :
external solution lorlb* QL clotrimazole-betamethasone lorlb* oL
lind . externa lotion
clindamycin phosphate
ex'temdys,:,at? P lorib* QL FUNGIMEZ EXTERNAL 3
SOLUTION
dapsone external gel 5% lorilb* |ST; QL , : :
miconazole-zinc oxide- lorib* |QL
dapsone external gel 7.5 % 3 ST; QL petrolat external ointment
ery external pad lorlb* |QL nystatin-triamcinol one lorib* oL
ERYGEL EXTERNAL 3 QL external cream
GEL nystatin-triamcinolone loribt |oL
erythromycin external gel lor1b* [QL external ointment
erythromycin external VUSION EXTERNAL
solution lorlb* QL OINTMENT 3 QL
KLARON EXTERNAL 3 ANTIMICOTICOS
LOTION RELACIONADOS CON
- - EL IMIDAZOL TOPICOS
sulfacetamide sodium (acne) 1 or 1b*
external lotion ol clotrimazole external cream lorlb* |QL
ANTIBIOTICOS econazole nitrate external 1 or 1b* oL
TOPICOS cream
gentamicin sulfate external ECOZA EXTERNAL .
cream lorlb* |QL FOAM 3 ST; QL
gentamicin sulfate external ERTACZO EXTERNAL .
ointment lorlb* QL CREAM 3 ST QL
mupirocin calcium external _ EXELDERM EXTERNAL .
cream 3 ST, QL CREAM 3 ST, QL
mupirocin external ointment lorlb* |QL EXELDERM EXTERNAL 3 ST QL
p SOLUTION '
ANTIHISTAMINICOS
TOPICOS JUBLIA EXTERNAL . oL
SOLUTION
TECNU RASH RELIEF 1 or 1b*
EXTERNAL SOLUTION wl ketoconazole external cream | 1or1b* |QL
ketoconazole external foam 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ketoconazole external lorib* |QL ANTINEOPLASICO O
shampoo 2 % LESIONES
PREMALIGNAS -
ket_odan external foam 3 QL FARMACOS
luliconazole external cream lorlb* |ST; QL ANTIINELAMATORIOS
LUZU EXTERNAL , NO ESTEROIDES (AINE)
CREAM 3 ST QL TOPICOS
oxiconazole nitrate external _ diclofenac sodium external * .
cream 3 ST; QL gel 3% lor1b PA; QL
OXISTAT EXTERNAL _ ANTIPRURIGINOSOS -
LOTION 3 ST, QL SISTEMICOS
i acitretin oral capsule 1or 1b* L
sulconazole nitrate external lorib* |ST: QL ap Q
cream BIMZELX
sulconazole nitrate external _ SUBCUTANEOUS CAl -
solution S ST Q- SOLUTION AUTO- 3 PA: QLI SP
ANTIMICOTICOS INJECTOR
RELACIONADOS CON BIMZELX
EL OXABOROL SUBCUTANEOUS o
TOPICOS SOLUTION PREFILLED J PA; QL; SP
tavaborole external solution 1or 1b* |ST ; QL SYRINGE
p COSENTYX
?(N);:&')EOT'COS INTRAVENOUS 3 PA;LD; QL; SP
SOLUTION
a”:'f“r;?""' U strength 4 o pe COSENTYX UNOREADY
externa Sofution SUBCUTANEOUS 3 PA: LD: OL; SP
ciclodan external solution 1or 1b* QL SOLUTION AUTO- T
ciclopirox externa gel lorilb* |QL INJECTOR
ciclopirox external shampoo 1or 1b* QL _?21;1 E;_I—U ORAL 3 PA;LD; QL; SP
ciclopirox external solution lorlb* |QL
- - - SPEVIGO
ciclopirox olamine external lorib*  |QL INTRAVENOUS %) PA; QL
cream SOLUTION
ciclopirox olamine external lorib* |QL SPEVIGO
suspension SUBCUTANEOUS 3 PA: OL
eq athletesfoot ultraexternal |, . SOLUTION PREFILLED '
cream or SYRINGE
KLAYESTA EXTERNAL " TALTZ SUBCUTANEOUS
POWDER lorlp® QL SOLUTION PREFILLED 2 PA: OL: 5P
naftifine hcl external cream 1or 1b* ST; QL SYRINGE 20 MG/0.25ML, T
! 40 MG/0.5M L
— . -
naftifine hcl external gel 2% | 1or 1b ST, QL ANTIPRURIGINOSOS -
(N_;EE-I-QI(’)\IA,EXTERNAL 3 ST: QL TOPI -COS
doxepin hcl external cream 1or 1b* PA; QL
k-
nyamyc external powder lorib QL PRUDOXIN EXTERNAL . oA OL
nystatin external cream lorilb* |QL CREAM '
nystatin external ointment lorlb* |QL ZONALON EXTERNAL .
; CREAM J PA; QL
nystatin external powder lorilb* |QL
nystop external powder lorilb* |QL ANTIPSORIASICOS
calcipotriene external cream lorlb* |QL
calcipotriene external foam lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cglttn potrt|ene external lorib* |QL ASTRINGENTES
omtmen BOUDREAUXSBUTT
calcipotriene externa " PASTE EXTERNAL 2
solution L QL THERAPY PACK
calcitrene external ointment lorlb* |QL COMBINACIONES
calcitriol external ointment 1 or 1b* QL ANESTESICASTOPICAS
SORILUX EXTERNAL s o lidocaine-prilocaine external | 4 e |
FOAM cream
lidocai ne-prilocaine external
(t)zzarotene external cream 0.1 1 or 1b* oL kit 1or 1b* QL
LIDOPRO EXTERNAL
tazarotene external gel 1or 1b* L *
TAZORAC EXTEQI]?NAL . PATCH 4-1% e
CREAM 0.05 % 2 QL NERVIVE ROLL-ON 1 or 1b*
TAZORAC EXTERNAL EXTERNAL GEL
3 ST; QL PLIAGLISEXTERNAL
CREAM 0.1 % :
TAZORAC E:(TERNAL CREAM i il
L
GEL 8 Q EII__II_AGLISEXTERNAL 3 PA: OL
VECTICAL EXTERNAL
OINTMENT 3 QL VENIPUNCTURE PX1
PHLEBOTOMY 3
\é;éxl@ EXTERNAL 3 PA: OL EXTERNAL KIT
COMBINACIONES DE
ZORYVE EXTERNAL 3 PA: QL ANTIBIOTICOS
CREAM 0.3 % ’ TOPICOSCON
ANTIVIRALES - ESTEROIDES
TOPICOS NEO-SYNALAR 3
acyclovir external cream lorib* |PA; QL EXTERNAL CREAM
acyclovir external ointment lorlb* |QL COMBINACIONES DE
DENAVIR EXTERNAL 5 on oL DESPIGMENTACION
CREAM Q TRI-LUMA EXTERNAL 2
CREAM
e docosanol external cream 1or 1b*
; : MBINACIONES DE
penciclovir external cream 1or 1b* PA; QL E(S)TEROI DCESO _ S
ZOVIRAX EXTERNAL 3 PA: OL ANESTESICOS
CREAM ’ LOCALES
ZOVIRAX EXTERNAL 3 oL EPIFOAM EXTERNAL 3
OINTMENT FOAM
APOSITOS PARA PRAMOSONE
HERIDAS EXTERNAL CREAM 1-1 2
FILSUVEZ EXTERNAL 3 PA %
GEL PRAMOSONE 2
KENDALL HYDROGEL EXTERNAL LOTION
WOUND DRESS 3 COMBINACIONES DE
EXTERNAL ESTEROIDES TOPICOS
MEPILEX BORDER calcipotriene-betameth 2 ST: QL
FLEX/CM EXTERNAL 2 diprop external ointment ’
PAD calcipotriene-betameth .
‘ . 2 ST; QL
diprop external suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 10012024
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DUOBRII EXTERNAL . alclometasone dipropionate "
LOTION . PA; QL external ointment e QL
ENSTILAR EXTERNAL 3 oL amcinonide external cream 3 QL
FOAM AMCINONIDE 3 ST oL
TACLONEX EXTERNAL . EXTERNAL OINTMENT '
3 ST; QL

SUSPENSION

APEXICON E 3 ST: oL
WYNZORA EXTERNAL 3 ST: QL EXTERNAL CREAM ’
CREAM ’ betamethasone dipropionate lorib* |QL
COMBINACIONES PARA aug external cream
EL ACNE betamethasone dipropionate lorib*  |QL
ACANYA EXTERNAL 3 ST QL aug external gel
GEL betamethasone dipropionate lorib* |QL
adapal ene-benzoy! peroxide 1 or 1b* PA: OL aug externa lotion

ternal gel or ' Q - X
& betamethasone dipropionate | ) o qp |
BENZAMYCIN . aug external ointment
EXTERNAL GEL 6 ST; QL

betamethasone dipropionate lorib*  |QL
benzoyl peroxide- lorib* |QL external cream
erythromycin externdl gel betamethasone dipropionate 1 or 1b* oL
CABTREO EXTERNAL 3 ST: QL external lotion
GEL , betamethasone dipropionate lorib* |QL
clindamycin phos-benzoyl external ointment
perox external gel 1-5 %, " h
12-25%, 1.2-3750%, 12-5 | Lo/ QL 25:2;2: e valerate lorlb* |QL
%

N - . betamethasone valerate .
clindamycin-tretinoin 3 PA: QL external foam 3 ST; QL
external gel ' 5 " "

etamethasone valerate "

EFI;IFUO EXTERNAL 3 ST: QL external lotion lorlb QL

betamethasone valerate
EPIDUO FORTE 3 ST oL external o ntme\r/“ lorlb* QL
EXTERNAL GEL | BRYHALI EXTERNAL
neuac external gel lorlb* |QL LOTION 3 ST; QL
ONEXTON EXTERNAL 3 ST; QL clobetasol propionate e "
GEL external cream Azl QL
-IC-:\FIQ\/I;( A’\II\I/:_IO EXTERNAL 3 ST; QL clobetasol propionate lorib*  |QL

emulsion external foam
ZIANA EXTERNAL GEL 3 ST; QL clobetasol propionate oz |
COMBINACIONES external cream
TOPICASDE -

clobetasol propionate
ANTIVIRALES external fogm b lorilb* QL
XERESE EXTERNAL 3 PA; QL clobetasol propionate "
CREAM external gel lorib* |QL
CORTICOESTEROIDES - clobetasol propionate "
TOPICOS external liquid lorlb QL
ALA SCALP EXTERNAL 3 ST: oL clobetasol propionate i
LOTION external lotion e QL
ala-cort external cream 1 % 1or la* QL clobetasol propionate Lor 1 oL
a clometasone dipropionate lorib*  |QL external ointment

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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clobetasol propionate " fluocinolone acetonide scalp "
external shampoo Lards QL external oil Lorlb QL
clobetasol propionate " fluocinonide emulsified base "
external solution LOR QL external cream Lorib Q-
CLOBEX EXTERNAL 3 ST QL fluocinonide external cream 1 or 1b* QL
LOTION ’ fluocinonide external gel lorlb* |QL
CLOBEX EXTERNAL - -

: fluocinonide external
SHAMPOO s ST QL et lorib* |QL
CLOBEX SPRAY A

: fluocinonide external
EXTERNAL LIQUID . ST; QL v lorib* |QL
clocortolone pival ate external . flurandrenolide externa
cream s ST; QL cream 3 ST; QL
clodan external shampoo lorlb* |QL flurandrenolide external . ST oL
CLODERM EXTERNAL 3 ST: QL lotion ’
CREAM ’ fluticasone propionate lorib* |QL
CORDRAN EXTERNAL 3 ST: QL external cream
TAPE fluticasone propionate lorib*  |oL
DERMA-SMOOTHE/FS 3 ST: QL external lotion
BODY EXTERNAL OIL ’ fluticasone propionate lorib* |QL
desonide external cream lorilb* |QL external ointment
desonide external gel lorilb* |QL hal cinonide external cream 3 ST; QL
desonide external Iotion lorib* |QL halobetasol propionate lorlb* |QL
desonide external ointment 1or 1b* QL extenal cream

HALOBETASOL

DESOWEN EXTERNAL
CREAM g ST; QL PROPIONATE 3 ST, QL
3 : " EXTERNAL FOAM

lesoximetasone extern X
cream 3 ST; QL hal obetasol propionate 1 or 1b* QL
5 : - 3 p—— external ointment

lesoxi metasone extern ;

! ) Q HALOG EXTERNAL s < oL
Id_eSO_)(;I metasone external 3 ST QL CREAM ; Q

o X HALOG EXTERNAL oL
desoximetasone external 3 ST: QL OINTMENT 3 ST.Q
ointment ’

! _ HALOG EXTERNAL - ST OL
diflorasone diacetate external 3 ST: QL SOLUTION Q
cream ' .

: _ hydrocortisone butyrate 3 ST: QL
diflorasone diacetate external 3 ST: QL external cream '
ointment ’ -

hydrocortisone butyrate ST OL
DIPROLENE EXTERNAL 3 ST: QL external lotion J Q
OINTMENT ’ -

: _ hydrocortisone butyrate 3 ST OL
fluocinol one acetonide body lorib* |QL externa ointment Q
externa ail .

: _ hydrocortisone butyrate 3 ST QL
fluocinolone acetonide 1 or 1b* QL external solution '
external cream N

- - hydrocortisone external 1or 18 L
fluocinol one acetonide 1 or 1b* QL cream 2.5 % or Q
external ointment .

: _ hydrocortisone external 3 ST: QL
fluocinolone acetonide lorib* |QL lotion 2 % '
external solution N

hydrocortisone external 1 or 1a* oL
lotion 2.5 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydrocortisone external loria |QL triamcinolone acetonide
ointment 2.5 % external ointment 0.025 %, lorla* |QL
hydrocortisone valerate 3 ST QL 0.1%,05%
external cream ' triamcinolone acetonide 3 ST QL
hydrocortisone valerate 3 ST oL external ointment 0.05 % ’
external ointment ’ triamcinolone in absorbase 3 ST QL
IMPOYZ EXTERNAL 3 ST oL external ointment '
CREAM ' triderm external cream 0.5 % 1or la* QL
KENALOG EXTERNAL . ULTRAVATE .
AEROSOL SOLUTION s ST QL EXTERNAL LOTION s ST QL
LEXETTE EXTERNAL . VANOSEXTERNAL .
FOAM s ST; QL CREAM & ST QL
LOCOID EXTERNAL 3 ST: QL CUIDADO DE HERIDAS -
LOTION ’ AGENTES PARA EL

FACTOR DE
LOCOID LIPOCREAM
EXTERNAL CREAM 3 ST; QL CRECIMIENTO

REGRANEX EXTERNAL
mometasone furoate external lorilb* |QL GEL 3 QL
cream p

DERMATITISATOPICA -
mometasone furoate external
ointment o lorib* QL ANTICUERPOS

MONOCLONALES
mometasone furoate external
solution ey QL ADBRY

SUBCUTANEOUS . .
PANDEL EXTERNAL . ST: oL SOLUTION AUTO- 3 PA; QL; SP
CREAM INJECTOR
EERUNLI \S/I% 'I\EIXTERNAL 3 ST: QL EM OL-I ENTES

ammonium lactate external "
SYNALAR EXTERNAL cream lorlb® QL
CREAM ’ e ENZIMASTOPICAS
SYNALAR EXTERNAL .
OINTMENT 3 ST; QL IC\I;IE)L(OBRI D EXTERNAL 3 PA; QL
TEXACORT EXTERNAL

3 ST; QL SANTYL EXTERNAL .

SOLUTION OINTMENT 3 PA; QL
TOPICORT EXTERNAL
CREAM 3 ST; QL ESCABICIDASY

PEDICULICIDAS
TOPICORT EXTERNAL
GEL 3 ST; QL crotan external lotion lorlb* |QL
TOPICORT EXTERNAL 2 ST oL malathion external lotion 1or 1b* QL
OINTMENT ’ NATROBA EXTERNAL 3 oL
TOPICORT SPRAY 3 ST oL SUSPENSION
EXTERNAL LIQUID ’ OVIDE EXTERNAL 3 oL
tovet external foam 1or 1b* QL LOTION
triamcinolone acetonide 2 ST oL permethrin external cream lorlb* |QL
external aerosol solution ’ spinosad external suspension lorlb* |QL
triamcinolone acetonide " IMIDAZOQUINOLINAMI
external cream e QL NAS
triamcinolone acetonide loria  |QL ISNTMolIJDII\IgAMSODULADORA
external lotion

imiquimod external cream 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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imiquimod pump external lorib* |ST: QL cvs personal .I ubricant 1 or 1b*
cream externa liquid
ZYCLARA EXTERNAL 3 ST: QL PRODUCTOS
CREAM ’ ANTISEBORREICOS
ZYCLARA PUMP . selenium sulfide externa "
EXTERNAL CREAM 3 ST; QL lotion toria QL
INHIBIDORESDE LA 5- ZORYVE EXTERNAL 3 PA: QL
ALFA REDUCTASA TIPO FOAM ’
! PRODUCTOS DE
finasteride oral tablet 1 mg 1or 1b* ALQUITRAN
PROPECIA ORAL 3 coal tar external solution 1or 1b* |
TABLET
PRODUCTOSDE
INHIBIDORESDE LA QUEMA
FOSFODIESTERASA 4 .
; mafenide acetate external "
(PDE4) TOPICOS packet lor1b
EUCRISA EXTERNAL 3 ST; QL SILVADENE EXTERNAL 3
OINTMENT CREAM
ZORYVE EXTERNAL . : .
CREAM 0.15 % 3 PA; QL irlg;r:]wlfadlam ne external 1or 1a*
INMUNODEPRESORES *
MACROL IDOS- ssd external cream lorla
TOPICOS SULFAMYLON 3
EXTERNAL CREAM
ELIDEL EXTERNAL .
CREAM 3 ST, QL PRODUCTOS DE
QUERATOSIS
(I-BIEETOR EXTERNAL 3 PA: QL SEBORREICA
- . ESKATA EXTERNAL
pimecrolimus external cream lorilb* |ST;QL SOLUTION 3
tacrolimus external ointment 1or 1b* ST; QL PRODUCTOS
LIMPIADORES DE DERMATOLOGICOS
HERI DAS/TERAPIA VARIOS
B'EEG;'}%ERAS DE ILIDERM EXTERNAL 2
EMULSION
EQ\T’QEE A\\AIIOUEI\II_D WASH 3 SUMMERSEVE SPRAY )
G EXTERNAL AEROSOL
LIMPIADORESY
LUBRICANTES KEEEUCTOS PARA EL
OCULARES ABSORICA LD ORAL
OPTASETTO CAISD(;ULCE o 8 PA
CLEANSING WIPES 2
EXTERNAL PAD ABSORICA ORAL
CAPSULE J PA
THERATEARS
STERILID CLEANSER 2 accutane oral capsule 2 PA
EXTERNAL SOLUTION adapalene external cream lorlb* |PA; QL
LINIMENTOS adapalene external gel lorlb* |PA; QL
TURPENTINE 3 adapalene external pad lorlb* |PA; QL
EXTERNAL SPIRIT ADAPALENE 5 ST oL
LUBRICANTES EXTERNAL SOLUTION :
cvs lubricating liquid " AKLIEF EXTERNAL _
externa liquid L CREAM 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ALTRENO EXTERNAL 3 ST oL PRODUCTOS PARA EL
LOTION : TRATAMIENTO DE
amnesteem oral capsule 2 PA CICATRICES
ARAZLO EXTERNAL 3 ST oL gg[’AS' L EXTERNAL 3
LOTION : _

PRODUCTOS TOPICOS
ATRALIN EXTERNAL _
GEL 3 ST; QL VARIOS

BORIC ACID EXTERNAL
AZELEX EXTERNAL _ 2
CREAM 3 ST; QL GRANULES
claravis oral capsule 2 PA SAB[F;EXZA EXTERNAL 3 PA: QL
DIFFERIN EXTERNAL

3 ST; QL
CREAM Q E‘_‘;OEEDRA EXTERNAL 3 PA: QL
(D;IEFLFEEI(;: EXTERNAL 3 ST; QL PROSTAGLANDINAS-
: TOPICAS

DIFFERIN EXTERNAL ; ,
LOTION 3 ST; QL bimatoprost external solution| 1 or 1b*
EPSOLAY EXTERNAL 3 oL ;éILSTSI%ﬁXTERNAL 3
CREAM
FABIOR EXTERNAL 2 ST oL Ei%TEEETORES PARA
FOAM :
isotretinoin oral capsule 2 PA ES;DEREQESSNBXJT 5
RETIN-A EXTERNAL 3 ST: QL OINTMENT 1%
CREAM :

REEMPLAZOSDE
ggl N-A EXTERNAL 3 ST: QL TEJIDO CUTANEO

NEOX CORD 1K
RETIN-A MICRO 3 ST: QL EXTERNAL SHEET 1.5 3
EXTERNAL GEL CM X 1.5CM
RETIN-A MICRO PUMP 3 ST: QL REEMPLAZOSDE
EXTERNAL GEL ' TEJIDO
TAZAROTENE 3 ST: QL AMNIOFIX INJECTION
EXTERNAL FOAM SUSPENSION 3
tretinoin external cream lorlb* |PA: QL RECONSTITUTED
tretinoin external gel lorlb* |PA: QL AMNIOTEXT 3
tretinoin microsphere 1 or 1b* PA: QL EXTERNAL SHEET
external gel 0.04 %, 0.1 % ’ AMPHENOL-40
tretinoin microsphere 3 ST QL ISTJJSIIEDCI:ELIS(ID gN 3
external gel 0.08 % ’ RECONSTITUTED
tretinoin microsphere pump " )
external gel 0.04 %, 0.1 % lorlb* |PA; QL EI%IE\II;JI\?ELUS—IIEET 3
tretinoin microsphere pump .

3 ST; QL EPICORD EXTERNAL

external gel 0.08 % SHEET 2CM X 3CM , 3 3
WINLEVI EXTERNAL 3 ST: oL CM X 5CM
CREAM EPIFIX EXTERNAL DISK 3
zenatane oral capsule 2 PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EPIFIX EXTERNAL AGENTES )
SHEET 2CM X 2CM , 2 DIARREICOS/PROBIOTI
CM X3CM,2CM X 4 CcoSs
CM,3CM X3CM,3CM
’ ’ AGENTES
,ACM X3CM ,4CM X 4
VARIOS
CM,4CM X6CM ,5CM — _
X55CM ,5CM X 6CM , acidophilus-bacillus 2
7CM X 7CM coagulans oral tablet
EPIFIX MICRONIZED eq stomach relief oral tablet «
lorlb
INJECTION chewable
SUSPENSION 3 FLORASTOR
RECONSTITUTED 100 ADVANCED ORAL 2
MG, 160 MG, 40MG CAPSULE
KARDIAMEMBRANE 3 FORTIEY OPTIMA
EXTERNAL SHEET WOMENSADV CARE 5
NEOX 100 EXTERNAL 5 ORAL CAPSULE
SHEET DELAYED RELEASE
NEOX CORD 1K PRIMADOPHILUSKIDS
EXTERNAL SHEET 1CM ORAL TABLET lor 1b*
X2CM,2CM X2CM , 2 CHEWABLE
CM X3CM,25CM X 2.5 3 probioflexx oral capsule 2
CM,3CM X3CM ,4CM — —
X3CM . 6CM X3CM .8 surebiotic probiotic support 3
CM X 3 ,CM ' oral capsule
AGENTES
PALINGEN FLOW ]
INJECTION 3 ANTIPERISTALTICOS
INJECTABLE diphenoxylate-atropine oral 1 or 1b*
liquid or
PALINGEN
HYDROMEMBRANE 3 diphenoxylate-atropine oral 1 or 1b*
EXTERNAL SHEET tablet 2.5-0.025 mg
PALINGEN INOVOFLO LOMOTIL ORAL 3
INJECTION 3 TABLET
INJECTABLE loperamide hcl oral capsule lorlb* |QL
PALINGEN MEMBRANE 3 MOTOFEN ORAL .
EXTERNAL SHEET TABLET
PALINGEN XPLUS ANTIDIARREICOS -
HYDROMEMBRANE 3 ANTAGONISTAS DE
EXTERNAL SHEET CANALESDE CLORURO
PALINGEN XPLUS MYTESI ORAL TABLET 3 PA: OL
g/lHEéle?RANE EXTERNAL 3 DEL AYED REL EASE ;
AGENTESENDOCRINOS
STRAVIX EXTERNAL 3 Y METABOL ICOS
SHEET VARIOS
TRUSKIN EXTERNAL 3 * AL PHA.-
SHEET 4CM X 8CM MANNOSIDOSIS
TREATMENT -
AGENT S **
LAMZEDE
INTRAVENOUS
SOLUTION € PA
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*CKD AGENT- PARSABIV
SODIUM/HYDROGEN INTRAVENOUS 3 PA; LD
EXCHANGER 3 (NHE3) SOLUTION
INHIBITOR*** SENSIPAR ORAL 3 PA: OL
XPHOZAH ORAL _ TABLET '
TABLET 3 PA; QL
AGENTESDE
*CORTISOL SYNTHESIS SOMATOSTATINA
INHIBITORS™** MYCAPSSA ORAL
ISTURISA ORAL 5 PA: QL CAPSULE DELAYED 3 PA; QL
TABLET 1MG,5MG ’ RELEASE
RECORLEV ORAL 5 PA: QL SIGNIFOR LAR
TABLET ’ INTRAMUSCULAR 5 PA: OL
*INSULIN-LIKE SUSPENSION ’
GROWTH FACTOR-1 RECONSTITUTED ER
RECEPTOR SIGNIFOR
INHIBITORS(I GF-1R)*** SUBCUTANEOUS 3 PA; QL
TEPEZZA SOLUTION
INTRAVENOUS : PA: LD: OL AGENTESPARA LA
SOLUTION HIPOFOSFATASIA (HPP)
RECONSTITUTED STRENSIQ
*MOLYBDENUM SUBCUTANEOUS 3 PA
COFACTOR SOLUTION
DIERICIIENCY (4 OER) - AGONISTASDE LOS
AGENTS* RECEPTORESDE LA
NULIBRY DOPAMINA
Isl\é-[%ﬁ_\llgmous 3 PA cabe’rgoline oral tablet 1 or 1b* |QL
RECONSTITUTED fEQTLIONiOS DE
*NEUROK ININ 3 (NK3)
RECEPTOR MYALEPT
ANTAGONISTSH* %ES?I&L\IEOUS 3 PA: QL
VEOZAH ORAL TABLET| 3  [PA;QL RECONSTITUTED
*NON-STEROIDAL
ANTAGONISTASDEL
MINERALOCORTICOID GNRH/LHRH
RECEPTOR .
ANTAGONISTSH* Cegorehx acet;’fe lorlb* |PA: SP
KERENDIA ORAL . oA OL subcutaneous kit
TABLET , _IQAR\EII__IES?A ORAL 5 PA: OL
ABORTIFACIENTES-
ANTAGONISTAS DE ANTAGONISTAS
RECEPTORES DE SELECTIVOSDE
PROGESTERONA RECEPTORESDE
VASOPRESINA V2
MIFEPREX ORAL 5
TABLET JYNARQUE ORAL
—— TABLET THERAPY 3 PA; QL
mgepnstone oral tablet 200 1 or 1b* PACK
AGENTES BISFOSFONATOS
CALCIOMIMETICOS ACTONEL SRAGL MG 3 oL
: TABLET 150 MG, 35 M
cinacalcet hcl oral tablet 1 or 1b* |PA; QL -
alendronate sodium oral lorib* |QL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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alendronate sodium oral ESTIMULANTESDE
tablet 10 mg, 35 mg, 5 mg, lorilb* |QL OVULACION -
70 mg SINTETICOS
ATELVIA ORAL CLOMID ORAL TABLET | 1 or 1b* PA
TABLET DELAYED & QL HORMONA
RELEASE LIBERADORA DE
BINOSTO ORAL HORMONA DE
TABLET 3 QL CRECIMIENTO (GHRH)
EFFERVESCENT EGRIFTA SV
FOSAMAX ORAL SUBCUTANEOQUS .
TABLET 70MG . QL SOLUTION s PA;LD; QL
FOSAMAX PLUSD RECONSTITUTED
ORAL TABLET 2 QL HORMONA
ibandronate sodium g’ég’r‘\j A'EglsDEA Y
intravenous solution 3 1or 1b*
mg/3ml teriparatide (recombinant)
ibandronate sodium oral subcutaneous solution pen- 3 QL; SP
Itab|et " lorib* |QL injector 600 mcg/2.4ml
risedronate sodium oral terli pgratide sgpcutaneous 8 QL; SP
tablet 150 mg, 30 mg, 35 mg,| lor1b* |QL solution pen-injector
S mg HORMONASDEL
risedronate sodium oral lorib*  |QL CRECIMIENTO
tablet delayed release NGENLA
SUBCUTANEOUS
CALCITONINAS : :
— — SOLUTION PEN- & PA; LD QL
calcitonin (salmon) injection 1 or 1b* INJECTOR
solution
— SEROSTIM
calcitonin (salmon) nasal lorib*  |QL SUBCUTANEOUS
solution SOLUTION 3 PA; LD; QL
MIACALCIN INJECTION 3 RECONSTITUTED 4 MG,
SOLUTION 5MG,6 MG
CORTICOTROPINA SOGROYA
ACTHAR GEL o T ANEDYS 3 |PAILD;QL;SP
SUBCUTANEOUSAUTO- 3 PA; SP INJECTOR
INJECTOR
DEFICIENCIA DE LBNLFHI\BIIID?JCI)_iES DELA
ESFINGOMIELINASA
ACIDA (ASMD): PITUITARIA DE
AGENT(ES ): LHRH/ANALOGOS
AGONISTASDE LA
XENPOZYME GNRH
INTRAVENOUS 3 PA; LD; SP LUPRON DEPOT-PED (6-
SOLUTION . .
RECONSTITUTED MONTH) € PA; QL; SP
INTRAMUSCULARKIT
CCERVEDAR D
i} INTRAMUSCULAR 3 PA: QL
ELFABRIO SUSPENSION '
INTRAVENOUS 3 PA; SP RECONSTITUTED ER
SOLUTION
GALAFOLD ORAL .
CAPSULE s PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MODULADORES sod benz-sod phenylacet 1 or 1b*
SELECTIVOSDE LOS intravenous solution
RECEPTORESDE TRATAMIENTO CON
ESTROGENOS (SERM) FENILBUTAZONAS-
(T):gt' E_II\_IA ORAL 3 PA: OL AGENTES
JAVYGTOR ORAL T .
MUCOPOL ISACARIDOS PACKET '
SVII (MPSVII) - AVYGTOR ORAL
AGENTES %ABLCE;TO o lorlb* |PA;LD
MEPSEVI] TRATAMIENTO DE LA
INTRAVENOUS 3 PA ACIDURIA OROTICA
SOLUTION HEREDITARIA -
REFORZADOR DE LA AGENTES
CARNITINA - AGENTES XURIDEN ORAL
CARNITOR PACKET s PA; QL
INTRAVENOUS 3 TRATAMIENTO DE LA
SOLUTION HIPERAMONEMIA -
CARNITOR ORAL 3 AGENTES
SOLUTION CARBAGL U ORAL 3 oA
CARNITOR ORAL TABLET SOLUBLE
TABLET s .
carglumic acid oral tablet lorib*  |PA
CARNITOR SF ORAL - soluble
SOLUTION TRATAMIENTO DE LA
levocarnitine intravenous 1 or 1b* HOMOCISTINURIA -
solution AGENTES
levocarnitine oral solution 1or 1b* betaine oral powder 1or 1b*
levocarnitine oral tablet 1 or 1b* CYSTADANE ORAL
- : POWDER J
levocarnitine sf oral solution 1 or 1b*
TRASTORNOSEN EL TRATAMIENTO DE LA
CICLO DE LA UREA - INMUNODEFICIENCIA
AGENTES COMBINADA GRAVE
(IDCG) POR DEFICIT DE
AMMONUL ADENOSINA
INTRAVENOUS 8 DESAMINASA -
SOLUTION AGENTES
OLPRUVA (2 GM DOSE) 3 PA: LD: QL REVCOVI
ORAL THERAPY PACK ’ ’ INTRAMUSCULAR 3 PA
OLPRUVA (3GM DOSE) 5 PA: LD: L SOLUTION
ORAL THERAPY PACK ! ! TRATAMIENTO DE LA
OLPRUVA (4 GM DOSE) a PA: LD: OL TIROSINEMIA TIPO 1
ORAL THERAPY PACK i (HT-1) HEREDITARIA -
OLPRUVA (5 GM DOSE) 3 PA: LD: OL AGENTES
ORAL THERAPY PACK LD Q nitisinoneoral capsule20mg| 1orlb* |PA
OLPRUVA (6 GM DOSE) . PA: LD: OL NITYR ORAL TABLET 3 PA
ORAL THERAPY PACK T OREADIN ORAL 3 PA
OLPRUVA (6.67 GM CAPSULE 20MG
DOSE) ORAL THERAPY & PA; LD; QL ORFADIN ORAL
PACK SUSPENSION 3 PA
PHEBURANE ORAL .
PELLET s PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRATAMIENTO DEL desmopressin ace spray 1 or 1b*
HIPERPARATIROIDISM refrig nasal solution
\?ITAA 'I\\'A’Al‘hg%os DE desmopressin acetate 1 or 1b*
injection solution
Call CI;TIO']!ntI'aV/GHIOUS 1 or 1b* PA DESM OPRESSIN
Soiution L meg/im ACETATE NASAL 3 LD; QL
calcitriol oral capsule 1or 1b* PA SOLUTION
calcitriol oral solution 1 or 1b* PA desmopressin acetate oral 1 or 1b* DO
doxercalciferol intravenous tablet 0.1 mg
. 1 or 1b* PA .
solution desmopressin acetate oral lorib* |OL
- -~ tablet 0.2 mg
doxercalciferol oral capsule lorib PA
HECTOROL .d?m‘.’pr n acetate pf 1or 1b*
INTRAVENOUS 3 PA Injection solution
SOLUTION 4MCG/2M L desmopressin acetate spray 1 or 1b*
paricalcitol intravenous lor1b*  |PA nasal solution
solution NOCDURNA
. . SUBLINGUAL TABLET 3 PA; QL
alcitol oral | 1 or 1b* PA !
RAYALDEEORAL |
CAPSULE EXTENDED 3 PA; QL TERLIVAZ
REL EASE INTRAVENOUS 3
SOLUTION
ROCALTROL ORAL 3 PA RECONSTITUTED
CAPSULE ; .
vasopressin +rfid intravenous 1 or 1b*
ROCALTROL ORAL s A solution o
SOLUTION .
vasopressin intravenous 1 or 1b*
ZEMPLAR solution o
INTRAVENOUS 3 PA : - :
vasopressin-sodium chloride
SOLUTION . .
intravenous solution 20-0.9 3
CAPSULE 1MCG, 2MCG ut/100ml-%
TRATAMIENTO PARA VASOSTRICT
LA DEFICIENCIA DE LA INTRAVENOUS
ALFA-GLUCOS| DASA SOLUTION 20 UNIT/ML, 3
ACIDA (GAA) - 20-5UT/100ML-%, 40-5
AGENTES UT/100M L -%
OPFOLDA ORAL . . . AGENTES
3 PA;LD; QL; SP
CAPSULE Q GASTROINTESTINALES
POMBILITI VARIOS
INTRAVENOUS . . *HEPATOTROPICS -
3 PA; LD; SP
SOLUTION THYROID HORMONE
RECONSTITUTED RECEPTOR-BETA
VASOPRESINA AGONISTS***
DDAVP INJECTION REZDIFFRA ORAL 3 . .
PA:; QL; SP
SOLUTION 4 MCG/ML J TABLET e
DDAVP ORAL TABLET . DO *IBSAGENT -
01MG SODIUM/HYDROGEN
EXCHANGER 3 (NHE3)
ggﬁﬂvep ORAL TABLET . aL INHIBITOR***
SDAVP PE INJECTION ; IBSRELA ORAL TABLET] 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*|LEAL BILE ACID calcium acetate (phos binder) lorib* |QL
TRANSPORTER (IBAT) oral tablet
LRl 2l calcium acetate oral tablet lorib* |QL
BYLVAY (PELLETS) 667 mg
ORAL CAPSULE 3 PA: QL FOSRENOL ORAL . St oL
SPRINKLE PACKET ;
BYLVAY ORAL 3 PA: QL FOSRENOL ORAL
CAPSULE TABLET CHEWABLE 3 ST oL
LIVMARLI ORAL 3 PA: QL 1000 MG, 500 MG, 750 :
SOLUTION : MG
*LIVE FECAL lanthanum carbonate oral "
MICROBIOTA tablet chewable SOIER QL
(HUMAN)** RENVELA ORAL 3 ST oL
REBYOTA RECTAL , PACKET :
SUSPENSION s PA; QL
RENVELA ORAL 3 ST: oL
VOWST ORAL CAPSULE 3 PA: QL TABLET :
*PEROXISOME sevelamer carbonate oral
PROLIFERATOR- packet Lordb® QL
ACTIVATED RECEPTOR
AGON|STSH*+ i&i amer carbonate oral lorib* |QL
IQIRVO ORAL TABLET 3 PA; QL; SP sevalamer hal oral tablet lorib* |QL
LIVDELZI ORAL 3 PA: QL VEL PHORO ORAL 3 ST oL
CAPSULE TABLET CHEWABLE ’
*SPHINGOSINE 1-
AGENTES
;:82; %EE (S1P) ANTIALERGENICOS
GASTROINTESTINALES
MODULATORS (Gl )*** | i "
cromolyn sodium or
VELSIPITY ORAL e 1or 1b*
TABLET ’ e CGOAH?SZIZROM ORAL
ACIDULANTES CONCENTRATE s
INTESTINALES AGENTESCIC
enulose oral solution 1 or 1b* QL AGONISTASDIé LA
generlac ora solution lorilb* |QL ENZIMA GUANILATO
|actul ose encephal opathy oral lorlb*  |QL CICLASA C (GC-C)
solution 10 gm/15ml TRULANCE ORAL .
TABLET s ST QL
ACTIVADORES DE
CANALES DE CLORURO AGENTESDE
GASTROINTESTINALES ANOMALIASEN LA
AMITIZA ORAL ] o SINTESISDE ACIDOS
CAPSULE BILIARES
: CHOLBAM ORAL
|ubiprost a | 1 or 1b* L .
:(;Erl;)-rcér;eor capsule or Q CAPSULE 3 PA; QL
AGLUTINANTES DEL AGENTESPARA EL IBS-
FOSFATO AGONISTAS DEL
RECEPTOR OPIOIDE
AR oA s [ma i
: _ VIBERZ| ORAL TABLET 3 |PA; QL
calcium acetate (phos binder) lorib*  |QL
oral capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA EL IBS- mesalamine rectal lorlb* QL
ANTAGONISTASDEL suppository
RECEPTOR SELECTIVO -
5HT3 rkr::asalarnl ne-cleanser rectal lorib* |OL
alosetron hcl oral tablet 1 or 1b* PA; QL PENTASA ORAL
LOTRONEX ORAL 3 PA: QL CAPSULE EXTENDED 2 QL
TABLET : RELEASE 250 MG
AGENTESPARA EL PENTASA ORAL
SINDROME DEL CAPSULE EXTENDED 3 ST; QL
INTESTINO IRRITABLE RELEASE 500 MG
(IBS) - AGONISTAS DE ROWASA RECTAL KIT 3 L
LA ENZIMA Q
GUANILATO CICLASA C SFROWASA RECTAL 3 QL
(GC-C) ENEMA
LINZESS ORAL sulfasalazine oral tablet 1or 1b* QL
2 QL :
CAPSULE sulfasalazine oral tablet "
lorilb QL
AGENTESPARA LA delayed release
INFLAMACION AGENTES
INTESTINAL SOLUBILIZANTES DE
APRISO ORAL CAPSULE CALCULOSBILIARES
EXTENDED RELEASE 24 3 ST; QL CHENODAL ORAL )
HOUR TABLET 3 |PA
AZULFIDINE EN-TABS RELTONE ORAL
ORAL TABLET 3 QL CAPSULE 3 PA
DELAYED RELEASE URSO FORTE ORAL 5
AZULFIDINE ORAL TABLET
TABLET € QL
-~ URSODIOL ORAL
balsalazide disodium oral 1 or 1b* oL CAPSULE 200 MG, 400 8 PA
capsule MG
CANASA RECTAL 3 QL ursodiol oral capsule 300 mg 1 or 1b*
SUPPOSITORY ursodiol oral tablet 1 or 1b*
SSFLQSLA; ORAL 3 QL ANTAGONISTAS DE LA
INTERLEUCINA
DELZICOL ORAL
CAPSUL E DELAYED 3 ST QL g(';"L\(J?'I"O”,\\I'TRAVENOUS 3 PA: LD; QL; SP
RELEASE
OMVOH
DIPENTUM ORAL
CAPSULE 3 ST; QL SUBCUTANEOUS 3 PA: LD: QL: SP
SOLUTION AUTO- i
LIALDA ORAL TABLET 3 ST oL INJECTOR
DI;I;IAYI.ED RELalEASE | OMVOR
mesalamine er oral capsule SUBCUTANEOUS
1or 1b* L -OL:
extended release Q SOLUTION PREFILLED 8 PA; QL; SP
mesalamine er oral capsule lorib* |oL SYRINGE
extended release 24 hour SKYRIZI INTRAVENOUS CA -
_ 3 PA; QL; SP
mesalamine oral capsule loribt oL SOLUTION
delayed release SKYRIZI
mesalamine oral tablet i SUBCUTANEOUS 3 PA; QL; SP
delayed release lorlb* QL SOLUTION CARTRIDGE
mesalamine rectal enema 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTAS DEL metoclopramide hcl oral " )
RECEPTOR 5-HT4 tablet dispersible 5 mg Lt ST QL
MOTEGRITY ORAL _ REGLAN ORAL TABLET 3 QL
TABLET s ST; QL
INHIBIDORESDE LA
ANTAGONISTASDEL TRIPTOFANO
RECEPTOR DE LAS HIDROXILASA
INTEGRINAS XERMEL O ORAL 3 PA: OL
ENTYVIO TABLET '
SCUTANEOuS s o | I
- GENITOURINARIOS
INJECTOR VARIOS
ANTAGONISTASDEL *|GAN AGENTS-
RECEPTOR OPIOIDE ENDOTHEL IN &
PERIFERICO ANGIOTENSIN I
alvimopan oral capsule 1 or 1b* RECEPTOR ANTAG***
MOVANTIK ORAL FILSPARI ORAL e
TABLET 2 QL TABLET J PA;LD; QL; SP
RELISTOR ORAL 3 ST oL *SMALL INTERFERING
TABLET : RIBONUCLEIC ACID
RELISTOR AGENTS (SIRNA)***
SUBCUTANEOUS . ST oL OXLUMO
SOLUTION 12 MG/0.6ML, : SUBCUTANEOUS 3 PA
8 MG/0.4ML SOLUTION
SYMPROIC ORAL 3 ST: oL RIVFLOZA
TABLET : SUBCUTANEOUS 3 PA; QL; SP
BLOQUEADORES AL FA SOLUTION
DEL FACTOR DE RIVFLOZA
NECROSISTUMORAL SUBCUTANEOUS . PA: OL: SP
ZYMFENTRA (1 PEN) SOLUTION PREFILLED
SUBCUTANEOUS AUTO- 3 PA; QL; SP SYRINGE
INJECTORKIT AGENTES
ZYMFENTRA (2 PEN) IARNF;'(';%ET%%' 0S0S-
SUBCUTANEOUSAUTO- 3 PA; QL; SP e 5 oG
INJECTORKIT ENITOURINARI
ZYMFENTRA (2 neomycin-polymyxin b gu 1 or 1b*
SYRINGE) irrigation solution
SUBCUTANEOUS 3 PA; QL; SP AGENTESPARA
PREFILLED SYRINGE CALCULOSURINARIOS
KIT LITHOSTAT ORAL 3
ESTIMULANTES TABLET
GASTROINTESTINALES THIOLA EC ORAL
GIMOTI NASAL 3 PA: OL TABLET DELAYED 3 PA; QL
SOLUTION : RELEASE
metoclopramide hel injection| THIOLA ORAL TABLET 3 PA; QL
solution tiopronin oral tablet lorlb* |PA; QL
metoclopramide hcl oral - -
) tiopronin oral tablet delayed
solution 10 mg/10ml, 5 1lorla* QL relgase & 1or 1b* PA; QL
mg/5ml
metoclopramide hcl oral loria  |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA UROCIT-K 15 ORAL
CISTINOSIS TABLET EXTENDED 3
PROCY SBI ORAL RELEASE
CAPSULE DELAYED 3 PA COMBINACIONES DE
RELEASE AGENTESDE REFLUJO
PACKET (VUR)
AGENTESPARA LA DEFLUX INJECTION 3
CISTITISINTERSTICIAL PREFILLED SYRINGE
COMBINACIONES DE
ELMIRON ORAL
CAPSULE 3 QL AGENTESPARA LA
HIPERTROFIA
RIM SO-50 PROSTATICA
INTRAVESICAL 3 d d losin hel
SOLUTION utasteride-tamsulosin hc lorlb*  |QL
ANALGESICOS ordl capsule
ENTADFI ORAL
URINARIOS ;
_ — CAPSULE E PA; QL
eq urinary pain relief max st .
oral tablet 99.5 mg lerls FOSFATOS
phenazopyridine hcl oral 1or 15 '}?APB'_I[OE?' NO 2 ORAL 3
tablet 95 mg
i INHIBIDORESDE LA 5-
URO-PAIN MAXIMUM . AL FA REDUCTASA
STRENGTH ORAL lorib
TABLET AVODART ORAL 3 QL
URO-PAIN ORAL Lor 1t CAPSULE
TABLET dutasteride oral capsule lorlb* |QL
ANTAGONISTASDE finasteride oral tablet 5 mg lorlb* |QL
QEEETORECEPTORES PROSCAR ORAL 3 oL
TABLET
afuzosin hcl er oral tablet
1 or 1b* QL IRRIGANTES
extended release 24 hour GENITOURINARIOS
(T:QSLDIlEJTRé)z(TLEﬁFI;éIIS 3 oL acetic aci d' i rrigaftiorT s?l uti.0n 1 or 1b*
RELEASE 24 HOUR ar?yl_eaerllewlmelrnganon 1 or 1b*
FLOMAX ORAL sofion
CAPSULE 3 QL curity sterile saline irrigation 1 or 1b*
RAPAFLO ORAL . soltion .
CAPSULE 3 Q glycine irrigation solution 1 or 1b*
silodosin oral capsule lorib* |QL gl)l/ci_ne urologic irrigation 1 or 1b*
; solution
tamsulosin hcl oral capsule lorilb* |QL RENACIDIN
UROXATRAL ORAL 3
IRRIGATION SOLUTION
TABLET EXTENDED 3 QL _ St
RELEASE 24 HOUR sodium chloride irrigation "
solution 0.9 % lordb
CITRATOS
potassium Gitrate er ordl SORBITOL IRRIGATION 3
* SOLUTION 3%
tablet extended release o SORBITOL MAO\NNITOL
UROCIT-K 10 ORAL |RRIGATION SOLUTION =
TABLET EXTENDED 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES VOYDEYA ORAL
HEMATOLOGICOS TABLET THERAPY 3 PA; QL
VARIOS PACK
* AGENTS FOR *PYRUVATE KINASE
CONGENITAL ACTIVATORSH**
THROMBOTIC
THROMBOCYTOPENIC ?XEEQ{ND ORAL 3 PA: QL
PURPURA*
. : : PYRUKYND TAPER
adzynma intravenous kit 3 PA; LD PACK ORAL TABLET 3 PA; QL
* AMINOL EVUL INATE THERAPY PACK
SYNTHASE 1-DIRECTED *THROMBOLYTIC
SIRNA*** ok
AGENT - MISC
GIVLAARI
DEFITELI
SUBCUTANEOUS 3 PA INTRAVEI\OIOUS .
*COMPLEMENT C3 ACTIVADORES DEL
INHIBITORS* PLASMINOGENO
EMPAVEL | TISULAR
SUBCUTANEOUS 3 PA: QL ACTIVASE
SOLUTION INTRAVENOUS 3
*COMPLEMENT C5 SOLUTION
INHIBITORS!** RECONSTITUTED
PIASKY INJECTION 3 PA: OL: SP CATHFLO ACTIVASE
SOLUTION Al INJECTION SOLUTION 3
VEOPOZ INJECTION 3 PA: OL RECONSTITUTED
SOLUTION ’ RETAVASE HALF-KIT
ZILBRYSO INTRAVENOUSKIT 1 X 3
SUBCUTANEOUS 3 PA: OL 1I0UNIT
SOLUTION PREFILLED ' RETAVASE
SYRINGE INTRAVENOUSKIT 2 X 3
*COMPLEMENT C5A 10UNIT
INHIBITORS*** TNKASE INTRAVENOUS 3
gohibic intravenous solution 3 KIT
*COMPLEMENT C5A AGENTESANTI
INHIBITORS*** WILLEBRAND
T AVNEOS ORAL ; oA oL CABLIVI INJECTION 3 oA
CAPSULE ' KIT
AGENTESDE
*COMPLEMENT
e QUINAZOLINA
INHIBITORS*** AGRYLIN ORAL
CAPSULE : QL
FABHALTA ORAL 3 PA: OL
CAPSULE ' anagrelide hcl oral capsule lorlb* |QL
*COMPLEMENT AGENTES
FACTOR D HEMORREOL OGICOS
INHIBITORS"™™* pentoxifylline er oral tablet 1 or 1b*
VOYDEYA ORAL 3 PA: QL extended release
TABLET ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTAS DEL HEMINA
RECEPTOR-1DE
PANHEMATIN
PROTEASA ACTIVADA INTRAVENOUS
(PAR-1) SOLUTION 3
ZONTIVITY ORAL 3 PA: OL RECONSTITUTED 350
TABLET ' MG
COMBINACIONES DE INHIBIDORES DE
INHIBIDORES DE AGREGACION
AGREGACION PLAQUETARIA
PLAQUETARIA dipyridamole oral tablet 1or 1b*
aspirin-dipyridamole er ora INHIBIDORES DE
hour PLASMATICA -
YOSPRALA ORAL ANTICUERPOS
TABLET DELAYED 3 PA; QL MONOCLONALES
RELEASE TAKHZYRO
DERIVADOSDE LA SUBCUTANEOUS I
CICLO-PENTIL- SOLUTION PREFILLED 3 PA;LD; QL; SP
TRIAZOL O-PIRIMIDINA SYRINGE 150 MG/ML
(CPTP) INHIBIDORES DE
BRILINTA ORAL 5 oL CALICREINA
TABLET PLASMATICA
KENGREAL ORLADEYO ORAL 3 PA: OL
INTRAVENOUS 3 CAPSULE ’
SOLUTION INHIBIDORES DE LA
RECONSTITUTED FOSFODIESTERASA 11
DERIVADOSDE LA , "
TIENOPIRI DINA cilostazol oral tablet lorlb
oo doordl bisulfato oral INHIBIDORES DE
o ppdoarel s aeor lorlb* |QL TIROSINAS-CINASAS
(SYK)
EFFIENT ORAL TABLET 3 QL TAVAL | SSE ORAL
PLAVIX ORAL TABLET TABLET 3 PA; QL
75MG s QL
INHIBIDORES DEL
prasugrel hel oral tablet lorlb* |QL RECEPTOR DE LA
EXPANSORES GLICOPROTEINA
PLASMATICOS [B/A
, AGGRASTAT
h h-nacl
sgltlﬁg‘:lc nacl Intravenous 1 or 1b* INTRAVENOUS 3
CETEND CONCENTRATE
INTRAVENOUS 3 AGGRASTAT
SOLUTION INTRAVENOUS
: . SOLUTION 12.5-0.9 3
Imd in d5w intravenous 1 or 1b* M G/250M L -%, 5-0.9
solution M G/100M L -%
Imd in nacl intravenous 1 or 1b* eptifibatide intravenous
solution solution 20 mg/10ml, 200 1or 1b*
mg/100ml, 75 mg/100ml
tirofiban hcl in nacl "
intravenous solution lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS ALBUMIN-ZLB
ANTIHEMOFILICOS- INTRAVENOUS 3
ANTICUERPOS SOLUTION
MONOCLONALES ALBURX INTRAVENOUS 3
HEMLIBRA SOLUTION
SUBCUTANEOUS 3 PA: SP
' ALBUTEIN
SOLUTION 12 MG/0.4ML INTRAVENOUS 3
HEMLIBRA SOLUTION
SUBCUTANEOUS 3 PA: LD; SP
i FLEXBUMIN
PRODUCTOS SOLUTION
ANTIHEMOFILICOS KEDBUMIN
ALTUVIIIO INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION
TAPLASBLOOD
RECONSTITUTED 1000 3 PA: LD; SP ggOUPA SBLOO
UNIT, 2000 UNIT, 250 INTRAVENOUS 3
UNIT, 3000 UNIT, 4000 SOLUTION
UNIT, 500 UNIT OCTAPLASBLOOD
BALFAXAR GROUP AB
INTRAVENOUS 3 INTRAVENOUS s
SOLUTION SOLUTION
RECONSTITUTED OCTAPLASBLOOD
KCENTRA . GROUP B
INTRAVENOUSKIT INTRAVENOUS 3
;)é:)cléz; |_|t1t:zvdenous solution 3 PA: LD: SP SOLUTION
I OCTAPLASBLOOD
REBINYN GROUP O 3
INTRAVENOUS INTRAVENOUS
SOLUTION 3 PA: LD; SP SOLUTION
RECONSTITUTED 3000 RYPLAZIM
UNIT INTRAVENOUS 3 PA- 5P
PROTAMINA SOLUTION '
protamine sulfate intravenous 1 or 1b* RECONSTITUTED
solution THROMBATE III
PROTEINAS INTRAVENOUS
PLASMATICAS SOLUTION 3
RECONSTITUTED 500
ALBUKED 25 UNIT
e ; AGENTES
L BUKEDE HEMATOPOYETICOS
INTRAVENOUS 3 *HEMOGLOBIN S (HBS)
SOLUTION POLYMERIZATION
ALBUMIN HUMAN INFIBITORS™
INTRAVENOUS 3 ?XSFQTT QOSEAGL 3 PA; LD; QL: SP
SOLUTION
ALBUMINEX
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*HYPOXIA-INDUCIBLE cyanocobalamin nasal 3
FACTOR PROLYL solution
HYDROXYLASE P— : "
INHIBI TORS ** :ojexmje(;t;lon s?olut|on 1lorla
yaroxocobalamin acetate s
JESDUVROQ ORAL _ . : lorilb
i
VAFSEO ORAL TABLET 3 PA; QL SOLUTION 3
ACIDO
: COMBINACIONESDE
FOLICO/FOLATO ACIDO
folic acid injection solution 1orla* FOLICO/FOLATO
AGENTES |-arginine mens health oral 2
CITOTOXICOS tablet
DROXIA ORAL > FACTORES
CAPSULE ESTIMULANTESDE
COLONIASDE
AGENTES
ESTIMULANTESDE LA GRFANULOC'TOS (G-
ERITROPOYESIS (ESA) Csr)
MIRCERA INJECTION gﬁé&ﬂiﬁmus
SOLUTION PREFILLED 3 PA; QL 3 PA; LD; QL; SP
SYRINGE gle_uuNTé(éN PREFILLED
AGENTESPARA LA
ENFERWEDAD OE e lkous
GAUCHER I ReAl
SOLUTION PREFILLED & PA;LD; QL SP
éﬁgSGUELSé ORAL lorlb* |PA;QL;SP SYRINGE
STIMUFEND
AGONISTAS DEL SUBCUTANEOUS 5 PA: QL: SP
RECEPTOR DE LA SOLUTION PREFILLED P
TROMBOPOYETINA SYRINGE
TPO
,(ALVA)|Z ORAL TABLET Qe Y CA ORBODY
3 PA: DO: SP SUBCUTANEOUS .
18MG, 9MG SOLUTION PREFILLED g PA; QL; SP
ALVAIZ ORAL TABLET o SYRINGE
36MG,54MG 3 PA; QL SP UDENYCA
AMINOACIDOS SUBCUTANEOUS o
— SOLUTION AUTO- 3 PA; QL; SP
ENDARI ORAL PACKET 3 PA; LD; SP INJECTOR
|-glutamine oral packet lor1lb* |PA;LD;SP HIERRO
ANTAGONISTA DEL
RECEPTOR CXCR4 égggdjLFgR ORAL 3
SUBCUTANEOUS INJECTAFER
SOLUTION 3 PA INTRAVENOUS 3 sP
RECONSTITUTED SOLUTION 100 MG/2ML
erixat beut iron slow release oral tablet 1or 1a*
plenxalor subcutaneous lor1b* |PA;LD;SP extended release 45 mg
solution
XOLREMDI ORAL _
CAPSULE 3 PA; QL
COBALAMINAS
cyanocobalamin injection 1or 13

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES GELFOAM SPONGE 3
HEMOSTATICOS EXTERNAL
AGENTES GELFOAM SPONGE 3
HEMOSTATICOS SIZE 100 EXTERNAL
SISTEMICOS GELFOAM SPONGE 3
aminocaproic acid 1 or 1b* SIZE 200 EXTERNAL
intravenous sol ution GELFOAM SPONGE 3
aminocaproic acid oral lorib* |QL SIZE 50 EXTERNAL
solution INSTAT EXTERNAL PAD 3
aminocaproic acid oral tablet 1 or 1b* INTERCEED (TC7) 3
1000 mg EXTERNAL PAD
aminocaproic acid oral tablet lor1lb* |QL INTERCEED EXTERNAL
500 mg 6
PAD
CYKLOKAPRON RECOTHROM
Isl\cl)TLTﬁrYg“(igo% 3 EXTERNAL SOLUTION 3
A RECONSTITUTED
tranexamic acid intravenous RECOTHROM SPRAY
. 1or 1b* KIT EXTERNAL
solution 1000 mg/10ml SOLUTION 8
tranexamic acid oral tablet lorlb* |QL RECONSTITUTED
TRANEXAMIC ACID- SURGICEL FIBRILLAR 3
NACL INTRAVENOUS 3 EXTERNAL PAD
SOLUTION SURGICEL NU-KNIT 3
AGENTES EXTERNAL PAD
Hg'\" 8gTSAT' Ccos SURGICEL SNOW 1" X2" 3
TOPI EXTERNAL PAD
ACTIFOAM COLLAGEN 3 SURGICEL SNOW 2" X&' ;
SPONGE EXTERNAL EXTERNAL PAD
PAD EXTERNAL PAD
AVITENE FLOUR
3 SYRINGE AVITENE
EXTERNAL POWDER EXTERNAL 3
ENDO AVITENE 3 TACHOSIL EXTERNAL 3
EXTERNAL PATCH
GELFILM EXTERNAL 3 THROMBINIMI
FILM EPISTAXISEXTERNAL 3
GEL-FLOW NT KIT
EXTERNAL PREFILLED 3 THROMBINIMI .
SYRINGE EXTERNAL KIT
GELFOAM
THROMBIN-JMI
COMPRESSED SIZE 100 3 EXTERNAL SOLUTION ;
EXTERNAL RECONSTITUTED
GELFOAM DENTAL THROMBOGEN .
PACK SIZE 4 3 EXTERNAL KIT
EXTERNAL THROMBOGEN
I\GA%'-UFT%A/#"HROAT 5 EXTERNAL SOLUTION g
sl RECONSTITUTED
ULTRAFOAM SPONGE 3
2X6.25X7CM EXTERNAL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTRAFOAM SPONGE 3 ANTIHISTAMINICOS
8X12.5X1CM EXTERNAL NASALES
ULTRAFOAM SPONGE 3 azelastine hel nasal solution lorilb* |QL
8X12.5X3CM EXTERNAL olopatadine hdl nasa ot o
ULTRAFOAM SPONGE 3 solution
8X25X1CM EXTERNAL DESCONGEST|VOS
ULTRAFOAM SPONGE 3 SISTEMICOS
8X6.25X1CM EXTERNAL eq sinus & congestion max Lo 1o
COMBINACIONES str oral tablet
HEMOSTATICAS
s e ESTET?D:; NAISALEZS
unisolide n solution 25 .
ARTISSEXTERNAL KIT 3 mog/act (0.025%) 3 ST; QL
ARTISSEXTERNAL ; :
3 fluticasone propionate nasal "
SOLUTION suspension 1or 1a QL
THROMBI-GEL 10
3 mometasone furoate nasal .
EXTERNAL PAD uspension 3 ST; QL
THROMBI-GEL 100
3 OMNARISNASAL _
EXTERNAL PAD SUSPENSION 3 ST; QL
THROMBI-GEL 40
3 PROPEL MINI NASAL
EXTERNAL PAD IMPLANT 3
THROMBI-PAD 3 PROPEL MINI SDS 3
EXTERNAL PAD NASAL IMPLANT
TISSEEL EXTERNAL 3 PROPEL NASAL Z
KIT IMPLANT
TISSEEL EXTERNAL 3 ONASL CHILDRENS
SOLUTION NASAL AEROSOL 3 st
AGENTESNASALES- SOLUTION
?‘ggIEC'VC')'SCOSY ONASL NASAL 3 ST oL
’ AEROSOL SOLUTION :
ANESTESICOSNASALES XHANCE NASAL Z oA oL
COCAINE HCL NASAL 3 EXHALER SUSPENSION :
SOLUTION AGENTES
GOPRELTO NASAL . NEUROMUSCUL ARES
SOLUTION *ALSAGENT
NUMBRINO NASAL 3 COMBINATIONS***
SOLUTION RELYVRIO ORAL 3 PA:LD: OL: SP
ANTICOLINERGICOS PACKET it
NASALES “FRIEDRICH'SATAXIA
ipratropium bromide nasal AGENTS- NRF2
solution USRI QL PATHWAY
ANTIHISTAMINICOS ACTIVATORS™*
ESTEROIDES glz\;gbfgvs ORAL 3 PA: OL
azel astine-fluticasone nasal 3 oL
suspension *MUSCULAR
DYMISTA NASAL DYSTROPHY - HISTONE
SUSPENSION 3 QL DEACETYLASE
RYALTRISNASAL INFIBITORS™
3 QL DUVYZAT ORAL
PENSION :
SUSPENSIO SUSPENSION s PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*RETT SYNDROME RELAJANTES
AGENTS- GLYCINE- MUSCULARES
PROLINE-GLUTAMATE DESPOLARIZANTES
ANALOGS™* ANECTINE INJECTION 3
DAYBUE ORAL - PA: QL SOLUTION
SOLUTION QUELICIN INJECTION 3
*SPINAL MUSCULAR SOLUTION
gﬁgmg'w N2 SUCCINYLCHOL INE
M ODIEI ERS CHLORIDE INJECTION .
SOLUTION PREFILLED
EVRYSDI ORAL SYRINGE 100 MG/5ML
SOLUTION 3 PA; QL RELAJANTES
RECONSTITUTED MUSCUL ARES NO
AGENTES DESPOLARIZANTES
BLOQUEADORES : |
NEUROM USCUL ARES - atracurium besylate X
NEUROTOXINAS intravenous solution 100 lorlb
mg/10ml, 50 mg/5ml
BOTOX INJECTION cisatracurium besylate (pf) "
SOLUTION 3 PA intravenous solution Llorlb
RECONSTITUTED
cisatracurium besylate
SIGSI‘EI',\FIQI)E:?AP?/IRLJASIC_:GL AR intravenous solution 20 1 or 1b*
mg/10ml
AMONDYS 45 : :
INTRAVENOUS 3 PA bl ggﬂﬁ'gf Lor 1b*
SOLUTION
vecuronium bromide
EXONDYS51 - ,
intravenous solution 1 or 1b*
INTRAVENOUS 3 |PA reconsiituted
VILTEPSO AGENTESOFTALMICOS \
INTRAVENOUS 3 PA *CHOLINERGIC
SOLUTION AGONI| ST S***
VYONDYS53 TYRVAYA NASAL 3 PA: QL
INTRAVENOUS 3 PA SOLUTION
SOLUTION *OPHTHALMIC -
AGENTESPARA LA MULTIPLE RECEPTOR
ESCLEROSISLATERAL ANGIOGENESIS
AMIOTROFICA (ELA) - INHIBITORS"**
MISCELANEOS VABYSMO
edaravone intravenous I INTRAVITREAL
solution 3 PA;LD; SP SOLUTION PREFILLED 3 PA
SYRINGE
RADICAVA ORSORAL s PA: LD: QL: SP
SUSPENSION ) ) ) *OPHTHALMIC
S ADICAVA ORS COMPLEMENT C3
INHIBITORS***
STARTER KIT ORAL 3 PA; LD; QL; SP
SUSPENSION ISNY'II':I(?)X\I/?FI'REAL 3 PA
BENZOTIAZOLES SOLUTION
EXSERVAN ORAL FILM 3 PA; QL
TEGLUTIK ORAL 3 PA: OL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*OPHTHALMIC AGONISTAS
COMPLEMENT C5 ADRENERGICOSALFA
INHIBITORS ** SELECTIVOS
| ZERVAY OFTALMICOS
INTRAVITREAL 3 PA; LD; SP ALPHAGAN P
SOLUTION OPHTHALMIC 3 QL
*OPHTHALMIC SOLUTION
ECTOPARASITICIDE** apraclonidine hcl ophthalmic 1 or 1b*
XDEMVY OPHTHALMIC 5 PA: QL solution
SOLUTION ' brimonidine tartrate lorib* |QL
*OPHTHALMICS- ophthalmlc solution
BLEPHAROPTOSIS IOPIDINE
AGENTS** OPHTHALMIC 3
UPNEEQ OPHTHALMIC 3 PA: QL SOLUTI,ON 1%
SOLUTION : ANESTESICOS
AGENTES LOCALESOFTALMICOS
ANTIINFLAMATORIOS AKTEN OPHTHALMIC 3
NO ESTEROIDES GEL
OFTALMICOS ALCAINE
ACULARLS OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION
SOLUTION IHEEZO OPHTHALMIC 2
ACULAR OPHTHALMIC GEL
SOLUTION 2 QL
proparacaine hcl ophthalmic 1 or 1b*
ACUVAIL solution
OPHTHALMIC 3 QL ; ;
tetracaine hcl ophthalmic "
SOLUTION solution lorib
bromfenac sodium (once- lorl* |QL ANTAGONISTA DEL
bromfenac sodium CON LA FUNCION
ophthalmic solution 0.07 %, lorlb* |QL LINFOCITA (LFA-1)
0.075 % XIIDRA OPHTHALMIC 5 PA: OL
BROMSITE SOLUTION '
OPHTHALMIC 3 QL ANTAGONISTAS DEL
SOLUTION FACTOR DE
diclofenac sodium " CRECIMIENTO
ophthalmic solution L Q- ENDOTELIAL
flurbiprofen sodium lorib*  |QL VASCULAR (VEGF)
ophthalmic solution BEOVU INTRAVITREAL
SOLUTION PREFILLED 3 PA; LD; SP
ILEVRO OPHTHALMIC g
SUSPENSION 2 QL SYRINGE
- BYOOVIZ
ketorolac tromethamine
ophthalmic solution lorlb* QL INTRAVITREAL 3 PA; LD; SP
NEVANAC SOLUTION
CIMERLI
OPHTHALMIC 3 L
SUSPENSION Q INTRAVITREAL 3 PA; LD; SP
SOLUTION
PROLENSA
OPHTHALMIC 3 QL EYLEAHD
SOLUTION INTRAVITREAL 3 PA; LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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0.02 %, 0.04 %
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ANTI'AL ERGICOS MITOSOL 3
OFTALMICOS OPHTHALMICKIT
ALOCRIL moxifloxacin hcl (2x day) lorib* |OL
OPHTHALMIC 3 ST; QL ophthalmic solution
SOLUTION moxifloxacin hcl ophthalmic 1 or 1b* oL
ALOMIDE solution
OPHTHALMIC 3 ST; QL OCUFL OX
SOLUTION OPHTHALMIC 3 QL
azlel ?stme hcl ophthalmic lorib* |QL SOLUTION
soiution ofloxacin ophthalmic

- - - 1lorla* QL
bepotastine besilate 3 ST QL solution
ophthalmic solution ’ tobramycin ophthalmic lorig oL
BEPREVE solution
OPHTHALMIC 3 ST QL TOBREX OPHTHALMIC
SOLUTION OINTMENT 3 QL
crtl)m_olyn sodium ophthalmic 1or 1a* oL VIGAMOX
solution OPHTHALMIC 3 QL
ep|| n;’;|1str|1 ne hcl ophthalmic lorib*  |QL SOLUTI ON
Ssolutio ANTIMICOTICOS
eq olopatadine hcl OFTALMICOS

X . 1or 1b*
ophthalmic solution NATACYN
ZERVIATE OPHTHALMIC 8 QL
OPHTHALMIC 3 ST; QL SUSPENSION
SOLUTION ANTISEPTICOS
ANTI’BI OTICOS OFTALMICOS
AZASITE OPHTHALMIC 3 oL OPHTHALMIC PREP 3
SOLUTION OPHTHALMIC
bacitracin ophthalmic lorib*  |QL SOLUTION
ointment ANTIVIRALES
OPHTHALMIC 3 QL trifluridine ophthalmic "
SUSPENSION solution ORI QL
CILOXAN ZIRGAN OPHTHALMIC 3 QL
OPHTHALMIC 3 QL GEL
OINTMENT BETABLOQUEADORES-
ciprofloxacin hel ophthalmic " COMBINACIONES
solution loria QL OFTALMICAS
erythromycin ophthalmic brimonidine tartrate-timolol "
ointment 8 QL ophthalmic solution ey QL
gatifloxacin ophthalmic " COMBIGAN
solution L CL OPHTHALMIC 3 QL
gentamicin sulfate 1or 1a* oL SOLUTION
ophthalmic solution COSOPT OPHTHALMIC
SOLUTION 3 QL

levofloxacin ophthalmic lorilb* |QL
solution 1.5 % COSOPT PF
mitomycin intraocular OPLH T'||'_|IALI\IM2I c % 3 QL
solution prefilled syringe 3 SOLUTION 2-0.5%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dorzolamide hcl-timolol mal lorib* |QL neomycin-bacitracin zn-
ophthalmic solution polymyx ophthalmic lorlb* |QL
dorzolamide hcl-timolol mal ointment
pf ophthalmic solution 2-0.5 lorlb* |QL neomycin-polymyxin-
% gramicidin ophthalmic lorlb* |QL
OFTALMICOS ngot—poI{cm ophthalmic lorib* |QL
betaxolol hcl ophthalmic loribr oL orntmen
solution polycin ophthalmic ointment lorla* |QL
BETIMOL polymyxin b-trimethoprim loria |QL
OPHTHALMIC 3 QL ophthalmic solution
SOLUTION COMBINACIONES DE
BETOPTIC-S ESTEROIDES
OPHTHALMIC 2 QL OFTALMICOS
SUSPENSION bacitra-neomycin-
carteolol hcl ophthalmic 1or 1a* polymyxin-hc ophthalmic lorlb* |QL
solution ointment
ISTALOL OPHTHALMIC 3 oL MAXITROL
SOLUTION OPHTHALMIC 3 QL
levobunolol hel ophthalmic 1 or 1b* OINTMENT
solution 0.5 % MAXITROL
timolol maleate (once-daily) lor1b* |QL OPHTHALMIC 0 3 QL
ophthalmic solution SUSPENSION 0.1%
timolol maleate ocudose N neomycin-polymyxin- .
ophthalmic solution lorlb QL dexameth ophthalmic lorila* [QL
imolol maleate ophthalmic ontment
timolo
g;el forming sol utiF())n DGR QL neomycin-polymyxin-
. - dexameth ophthalmic lorla® |QL
20 nlﬂliliglnmal eate ophthalmic lorib* |QL suspension 3.5-10000-0.1
o, . neomycin-polymyxin-hc
timolol meleate p o ophthalmic suspension 3.5- 1or 1b*
ophthalmic solution LT QL 10000-1
TIMOPTIC OCUDOSE neo-polycin hc ophthalmic
OPHTHALMIC 3 QL ointment lorlb* QL
SOLUTION . -

- sulfacetamide-prednisolone lorla |QL
gggﬁlns\l‘léAcslgtlF?AE ophthalmic solution
ADRENERGICOSE TOBRADEX
INHIBIDORES DE LA OPHTHALMIC Z
ANHIDRASA OINTMENT
CARBONICA TOBRADEX ST
SIMBRINZA OPHTHALMIC 8 QL
OPHTHALMIC 2 QL SUSPENSION
SUSPENSION tobramycin-dexamethasone 1 or 1b* L

hthalmic suspension or Q

COMBINACIONES op
ANTIINFECCIOSAS ZYLET OPHTHALMIC 2 QL
OFTALMICAS SUSPENSION
bacitracin-polymyxin b
ophthal mic ointment 500- 1lorla* QL
10000 unit/gm

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONESDE DISPOSITIVOS
FOTOREFORZADORES QUIRURGICOS
OFTALMICOS OFTALMICOS
PHOTREXA-PHOTREXA AMVISC INTRAOCULAR
VISCOUSKIT SOLUTION PREFILLED 3
OPHTHALMIC 3 SYRINGE
§$FL2:JNTG|EN PREFILLED CELLUGEL
INTRAOCULAR 3
COMBINACIONES DE SOLUTION
LAGRIMAS HEAL ON DUET PRO
LUBRICANTES SOLUTION PREFILLED s
lubricant eye pm ophthalmic SYRINGE
nt i 1 or 1b*
orntmen HEALON GV PRO
REFRESH P.M. INTRAOCULAR 3
OPHTHALMIC 1 or 1b* SOLUTION PREFILLED
OINTMENT SYRINGE
REFRESH TEARS PF HEALON PRO
OPHTHALMIC 2 INTRAOCULAR 5
SOLUTION SOLUTION PREFILLED
COMBINACIONES DE SYRINGE
MIDRIATICOS HEALON5 PRO
CICLOPLEJICOS INTRAOCULAR .
SOLUTION PREFILLED
CYCLOMYDRIL
OPHTHALMIC 3 SYRINGE
SOLUTION PROVISC
INTRAOCULAR
MYDCOMBI
OPHTHALMIC 3 SOLUTION PREFILLED E
SOLUTION CARTRIDGE SYRINGE
tropic-cyclopent-pe-ketorolac ;I—I\II%EB L Ull_E AR
ophthalmic solution 1-1-2.5- & ocu 3
05% SOLUTION PREFILLED
SYRINGE
DISPOSITIVOS
QUIRURGICOS TOTALVISC
COMBINACIONES SOLUTION PREFILLED
S ICOVIS SYRINGE
INTRAOCULAR 3 VISIONBLUE
SOLUTION INTRAOCULAR s
SOLUTION PREFILLED
PNUT%\QOS%ULAR KIT 0.4 3 SYRINGE
035ML.055.05ML ESTEROIDES
OMIDR;A OFTALMICOS
INTRAOCUL AR 3 ALREX OPHTHALMIC s
SOLUTION SUSPENSION
VISCOAT cl obetaso! propiona.te
INTRAOCUL AR ophthalmic suspension g QL
SOLUTION PREFILLED 3 dexamethasone sodium
SYRINGE phosphate ophthalmic 1or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXTENZA prednisolone acetate "
OPHTHALMIC INSERT . ophthalmic suspension S L
DEXYCU PREDNISOL ONE
INTRAOCULAR 3 SODIUM PHOSPHATE 3 oL
SUSPENSION OPHTHALMIC
difluprednate ophthalmic lorib*  |QL SOLUTION
emulsion TRIESENCE
INTRAOCULAR 3
DUREZOL
OPHTHALMIC 3 oL SUSPENSION
EMULSION XIPERE INTRAOCULAR 3 oA
EYSUVISOPHTHALMIC 3 PA: OL SUSPENSION
SUSPENSION ' YUTIQ INTRAVITREAL
IMPLANT E PA
FLAREX OPHTHALMIC 3
SUSPENSION FACTORES DE
- CRECIMIENTO
fl ethol hthal )
wus‘;rgnrgono ONe OPATAIMIC 1 9 or 1 NERVIOSO OFTALMICO
OXERVATE
FML FORTE
OPHTHALMIC 5 OPHTHALMIC 3 PA; QL
SUSPENSION SOLUTION
INHIBIDORES DE
FML LIQUIFILM :
ROCKLATAN
INVELTYS
OPHTHALMIC 5 o OPHTHALMIC 3 QL
SUSPENSION SOLUTION
INHIBIDORES DE LA
OPHTHALMIC GEL 5@ ANGIDRASH
CARBONICA
oI . |
OINTMENT Q AZOPT OPHTHALMIC 3 oL
SUSPENSION
LOTEMAX T S——R———_—
OPHTHALMIC 3 QL rinzolamide ophthalmic lorlb* |QL
SUSPENSION SUspension
LOTEMAX SM 2 o dolrzt(_)lamMe hcl ophthalmic lorib* |QL
OPHTHALMIC GEL solution
INHIBIDORES
| | E
Oﬁﬁg;dmnﬁ: gte?b onate lorlb* QL OFTALMICOSDE LA
e RHO-CINASA
otepr nol etabonate
( . 3 RHOPRESSA
hthal 0.2 %
ophfnalmic suspension 2.2 OPHTHALMIC 3 QL
Iotﬁpr:;dnpl etabona_te 05 lorib*  |QL SOLUTION
ophthalmic suspension 0.5 % INMUNOM ODUL ADORE
R 3
CEQUA OPHTHALMIC
SUSPENSION -
SOLUTION e PA; QL
PRED FORTE S ———————
OPHTHALMIC 3 QL cye ?S.po“”e"p thaimic lorib* |PA; QL
SUSPENSION emuison
RESTASISMULTIDOSE
PRED MILD
OPHTHALMIC s OPHTHALMIC 2 PA: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RESTASIS pilocarpine hcl ophthalmic 1 or 1b*
OPHTHALMIC 2 PA; QL solution 1 %, 2 %, 4 %
EMULSION VUITY OPHTHALMIC 3 PA: OL
VERKAZIA SOLUTION '
OPHTHALMIC 3 PA: QL MIOTICOS-
EMUL SION INHIBIDORES DE LA
VEVYE OPHTHALMIC _ COLINESTERASA
SOLUTION s PA; QL
- PHOSPHOLINE |IODIDE
LAGRIMAS OPHTHALMIC 3 oL
ARTIFICIALESY SOLUTION
LUBRICANTES RECONSTITUTED
EYESALIVE OFTALMICOS-
OPHTHALMIC 1 or 1b* AGENTESDE
SOLUTION CISTINOSIS
OPTASE COMFORT DRY CYSTADROPS
EYE OPHTHALMIC 2 OPHTHALMIC 3 PA: QL
SOLUTION SOLUTION
OPTASE DRY EYE CYSTARAN
INTENSE OPHTHALMIC 2 OPHTHALMIC 3 PA: QL
SOLUTION SOLUTION
MIDRIATICOS OFTALMICOSVARIOS -
CICLOPLEJICOS OTROS
ATROPINE SULFATE MIEBO OPHTHALMIC 3 PA: OL
OPHTHALMIC 3 QL SOLUTION '
SOLUTION 1 % PRODUCTOS
CYCLOGYL OFTALMICOSDE
OPHTHALMIC 3 DIAGNOSTICO
SOLUTION 0.5 %, 2% ak-fluor intravenous solution 1 or 1b*
CYCLOGYL 10 %
OPHTHALMIC 3 QL i : -
SOLUTION 1% ak Zluor intravenous solution 3
25 %
cyclopentolate hcl * atafluor benox ophthalmic
ophthalmic solution 1 % L QL solution P 1or 1b*
MYDRIACYL -
OPHTHALMIC 3 gﬁ;ﬁa n intravenous 1or 1b*
SOLUTION
phenylephrine hcl FLUORESCEIN
. ; SODIUM/BENOXINATE
ophthalmic solution 10 %, 1 or 1b* OPHTHALMIC 3
2.5% SOLUTION
tr?p| _camde ophthalmic 1 or 1b* fluorescein-benoxinate 1 or 1b*
SO u't|on ophthalmic solution
MIOTICOS-
, FLUORESCITE
ACTUACION DIRECTA |NTU§AVES§0US 3
MIOCHOL-E SOLUTION
Isl\cl)TLTﬁr?gﬁLAR 3 FLURA-SAFE
OPHTHALMIC 3
RECONSTITUTED SOLUTION
MIOSTAT
INTRAOCULAR 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRO$TAGLANDI NAS - AGENTESOTICOS
OFLAL GRS AGENTES OTICOS
bimatoprost ophthalmic VARIOS
i 1or 1b*
soiution acetic acid otic solution 1 or 1b* |
IDOSE TR _ ANTIINFECCIOSOS
INTRAOCULAR 3 PA; QL OTICOS
IMPLANT CETRAXAL OTIC
IYUZEH OPHTHALMIC 3 oL SOLUTION 3 QL
SOLUTION T
, ciprofloxacin hcl otic .
Iatan_oprost ophthalmic lorib*  |QL solution lorilb QL
solution
L UMIGAN ofloxacin otic solution lorlb* |QL
OPHTHALMIC 2 QL COMBINACIONES
SOLUTION 0.01 % ANTIINFECCIOSAS
- ESTEROIDES OTICAS
tafluprost (pf) ophthalmic 1 or 1b* L
solution or Q CIPROHC OTIC . L
ENSION
TRAVATAN Z S_USP S_O
OPHTHALMIC 8 QL ciprofloxacin-dexamethasone lorib* |QL
SOLUTION otic suspension
travoprost (bak free) ) ciprofloxacin-fluocinolone pf 1 or 1b* L
ophthalmic solution LT QL otic solution Q
VYZULTA CORTISPORIN-TC OTIC 3
OPHTHALMIC 3 QL SUSPENSION
SOLUTION neomycin-polymyxin-hc otic
. 1or 1b*
XALATAN solution
OPHTHALMIC 3 QL neomycin-polymyxin-hc otic
SOLUTION suspension 1or 1b* QL
XELPROS OTOVEL OTIC 3 L
OPHTHALMIC 3 QL SOLUTION Q
EMUL SION COMBINACIONES DE
ZIOPTAN OPHTHALMIC 3 oL ANALGESICOSOTICOS
0,
SOLUTION 0.0015 % PRAMOTIC OTIC .
SOLUCIONES DE LIQUID
IRRIGACION <
OETALMICA ESTEROIDES OTICOS
BSS INTRAOCUL AR 2 DERMOTIC OTIC OIL &
SOLUTION flac otic oil 1or 1b*
BSSPLUS fluocinolone acetonide otic 1 or 1b*
INTRAOCULAR 3 oil
SOLUTION hydrocortisone-acetic acid 3 oL
SULEONAM IDAS otic solution
OFTALMICAS AGENTES PARA EL
sulfacetamide sodium lorib*  |QL CUIDADO DE
ophthalmic ointment BOCA/GARGANTA/DIEN
sulfacetamide sodium lorib*  |QL UES
ophthalmic solution AGENTES
ANTIINFECCIOSOS -
GARGANTA

clotrimazol e mouth/throat
troche

1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nystatin mouth/throat 3 oL PREVIDENT 5000
suspension ENAMEL PROTECT 3
ORAVIG BUCCAL 3 DENTAL GEL
TABLET PREVIDENT 5000
ANESTESICOS TOPICOS SENSITIVE DENTAL 3
ORALES GEL
lidocaine hcl mouth/throat " sodium fluoride 5000 enamel 1or 1b*
solution torla® QL dental gel

: . . dium fluoride 5000
lidocaine viscous hcl " sodiur 1or 1b*
mouth/throat solution e - sensitive dental gel
ANTISEPTICOS - g‘;ﬁ?:fggg on
BOCA/GARGANTA

Horhedidine FLUORURO
chlorhexidine gluconate .
mouth/throat sgl ution lorla* |QL clinpro 5000 dental paste lorlb* |QL
PERIDEX denta 5000 plus dental cream lorlb* |QL
MOUTH/THROAT 3 QL dentagel dental gel 1lorla* QL
SOLUTION easygel dental gel 1or 1b*
periogard mouth/throat : :

: lorla* |QL fluoridex daily renewal .
solution mouth/throat concentrate o iy
ESTEROIDES - ; *
BOCA/GARGANTA fluor!dex dental paste lorilb QL
KOURZEQ m‘i’trégf:geg:na{;f? e lorlb* |QL
MOUTH/THROAT 1or 1b*

PASTE PREVIDENT 5000
BOOSTER PLUS 3 QL
oralone mouth/throat paste 1or 1b* DENTAL PASTE
triamcinol one acetonide
1 or 1b* PREVIDENT 5000 DRY
mouth/throat paste MOUTH DENTAL GEL 3 QL
EAST'MU'-ANTESDE PREVIDENT 5000 K|DS 2 oL
LI DENTAL PASTE
cevimeline hcl oral capsule 1or 1b* PREVIDENT 5000
EVOXAC ORAL 3 ORTHO DEFENSE & QL
CAPSULE DENTAL PASTE
pilocarpine hcl oral tablet lorlb* |QL PREVIDENT 5000 PLUS 3 oL
SALAGEN ORAL DENTAL CREAM
TABLET . QL PREVIDENT DENTAL
GEL 3 QL
PASTILLAS

- PREVIDENT
lrgjg::;(()ef;%r?npgs MOUttArOat | 4 o g4y MOUTH/THROAT 3
PRODU(;TOS SOLUTION
DENTALES- sf 5000 plus dental cream lorlb* |QL
COMBINACIONES sf dental gel 1lorla* QL
denta 5000 plus sensitive sodium fluoride 5000 plus "
dental paste € dental cream S QL
FLUORIDEX sodium fluoride 5000 ppm lorib*  |QL
SENSITIVITY RELIEF 3 dental cream
DENTAL PASTE sodium fluoride 5000 ppm lorib* |QL

dental gel

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sodium fluoride 5000 ppm " cyclobenzaprine hcl oral .
dental paste ferls QL tablet 7.5 mg g ST: QL
sodium fluoride dental cream lorilb* |QL fexmid oral tablet 3 ST; QL
sodium fluoride mouth/throat " FLEQSUVY ORAL .
solution Lorla SUSPENSION 3 PA; QL
AGENTES PARA EL lorzone oral tablet 1or 1b* ST; QL
TRATAMIENTO
LYVISPAH ORAL .
OSTEOMUSCULAR PACKET 3 PA; QL
*RETINOIC ACID * .
RECEPTOR GAMMA metaxalone oral .ta.blet. lorilb ST; QL
SELECTIVE methocarbamol injection 1 or 1b*
AGONISTS ** solution 1000 mg/10m
SOHONOS ORAL I methocarbamol oral tablet 3 ST OL
CAPSULE 3 PA;LD;QL;SP | 11000 mg ' Q
COMBINACIONES DE methocarbamol oral tablet lorib* |QL
RELAJANTES 500 mg, 750 mg
MUSCULARES orphenadrine citrate er oral
norgeg'c oral tablet 1 or 1b* ST, QL tablet extended release 12 1 or 1b* QL
h
ORPHENADRINE- Our: e
ASPIRIN-CAFEEINE . _ orphenadrine citrate injection 1 or 1b*
ORAL TABLET 25:385-30| ~O/10" |STQL solution
MG
. OZOBAX DSORAL 3 PA: OL
orphengesic forte oral tablet lorib* |ST: QL SOLUTION
50-770-60 mg ’ ROBAXIN INJECTION
RELAJANTES SOLUTION 1000 3
MUSCULARES MG/10ML
CENTRALES SOMA ORAL TABLET 3 ST: QL
AMRIX ORAL CAPSULE TANLOR ORAL TABLET 3 ST; QL
EXTENDED RELEASE 24 3 ST; QL tizanidine hal oral o2
HOUR izanidine hcl oral capsule 3 ST oL
baclofen intrathecal solution mg, 4 mg
ac " —
40000 mcg/20ml lorib '?n z;nldme hcl oral capsule 6 lorlb* |OL
baclofen oral solution 8 PA; QL tizanidine hdl oral tablet Tor 1o |QL
baclofen oral suspension 3 PA; QL ZANAFLEX ORAL Z <t oL
baclofen oral tablet 10 mg, lorib*  |QL CAPSULE ;Q
20mg, Smg ZANAFLEX ORAL 2 <t oL
baclofen oral tablet 15 mg 3 QL TABLET ,Q
carisoprodol oral tablet 1or 1b* QL RELAJANTES
chlorzoxazone oral tablet 250 . MUSCULARES
mg 3 ST; QL DIRECTOS
chlorzoxazone oral tablet 375 . _ DANTRIUM
mg, 750 mg lorlb* |ST;QL INTRAVENOUS .
hl 2l tabl SOLUTION
<r:n gorzoxazone oral tablet 500 lorib* |QL RECONSTITUTED
cyclobenzaprine hcl er oral DANTRIUM ORAL 3
CAPSULE 25MG
capsule extended release 24 3 ST; QL -
hour dantrolene sodium
1ob ine hal oral intravenous solution 1or 1b*
cyclobenzaprine hcl or lorlb* |QL reconstituted

tablet 10 mg, 5 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dantrolene sodium oral 1 or 1b* AGENTESPARA LA
capsule GOTA
revonto intravenous solution 1 or 1b* AGENTESPARA LA
reconstituted GOTA
RYANODEX allopurinol oral tablet 100 "
INTRAVENOUS 3 mg, 300 mg LEriE e
SUSPENSION -

alopurinol oral tablet 200
RECONSTITUTED o P 3 PA; QL
VISCOSUPLEMENTOS allopurinol sodium
DUROLANE INTRA- intravenous solution 1 or 1b*
ARTICULAR 3 PA reconstituted
PREFILLED SYRINGE ALOPRIM
EUFLEXXA INTRA- INTRAVENOUS .
ARTICULAR SOLUTION 3 PA SOLUTION
PREFILLED SYRINGE RECONSTITUTED
GEL-ONE INTRA- colchicine oral capsule 3 ST; QL
ARTICULAR 3 PA "

Ich al tablet 2 L

PREFILLED SYRINGE :bc 'C'neoral - —— gT -
GELSYN-3INTRA- uxostat oral tablet o Q
ARTICULAR SOLUTION 3 PA GLOPERBA ORAL 3 oL
PREFILLED SYRINGE SOLUTION
HYALGAN INTRA- MITIGARE ORAL 3 ST OL
ARTICULAR SOLUTION < PA CAPSULE Q
HYALGAN INTRA- ULORIC ORAL TABLET 3 ST; QL
ARTICULAR SOLUTION 3 PA COMBINACIONES DE
PREFILLED SYRINGE AGENTES PARA LA
HYMOVISINTRA- GOTA
ARTICULAR SOLUTION 3 PA colchicine-probenecid oral 1or 1b*
PREFILLED SYRINGE tablet el
MONOVISC INTRA- URICOSURICO
,SQI'EF'I:?LU LLQDRS?(ORLI LI\JIEEO N 3 PA probenecid oral tablet 1or 1b*

AGENTES
ORTHOVISC INTRA- PSICOTERAPEUTICOS
ARTICULAR SOLUTION 3 PA S NEUEGIL e GO
PREFILLED SYRINGE VARG
SUPARTZ FX INTRA- *ANTI-CATAPLECTIC
ARTICULAR SOLUTION 3 PA TRy
PREFILLED SYRINGE
SYNOJOYNT INTRA- ngl\_’\GAT\I’OONRAL 3 PA: QL
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE *MELANOCORTIN
SYNVISC INTRA- Eg%'f\ﬁg);**
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE VYLEESI
SYNVISC ONE INTRA- %ES?ITOA,\'T'%% 3 PA: QL
ARTICULAR SOLUTION 3 PA NJECTOR i
PREFILLED SYRINGE
TRILURON INTRA-
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*THIENBENZODIAZEPI LYRICA CR ORAL
NES & OPIOID TABLET EXTENDED 3 PA: OL
ANTAGONI ST S ** RELEASE 24 HOUR 330 :
LYBALVI ORAL 2 ST oL MG
TABLET ' pregabalin er oral tablet
AGENTE PARA LA extended release 24 hour 165 1or 1b* PA; DO
FIBROMALGIA - mg, 82.5mg
INHIBIDORES pregabalin er oral tablet
SELECTIVOSDE LA extended release 24 hour 330 1or 1b* PA; QL
RECAPTACION DE mg
=SROTON IV (IR AGENTES INHIBIDORES
SAVELLA ORAL 5 oL DE OLIGONUCLEOTIDO
TABLET ANTISENTIDO (ASO)
SAVELLA TITRATION 2 oL TEGSEDI
PACK ORAL SUBCUTANEOUS 3 PA: OL
AGENTES SOLUTION PREFILLED ’
ANTICATAPLETICOS SYRINGE
WAINUA
LUMRYZ ORAL
PACKET 3 PA; LD; QL; SP SUBCUTANEOUS 5 PA: QL
: : SOLUTION AUTO- :
sodium oxybate oral solution 3 PA; QL INJECTOR
XYREM ORAL 3 PA: QL AGENTESMS-
SOLUTION ' INHIBIDORES DE LA
AGENTESDE ARN SINTESISDE
PEQUENO DE PIRIMIDINA
I?;IE?\I?AFERENCIA teriflunomide oral tablet 1or 1b* |PA; LD; QL; SP
( ) AGENTESPARA EL
/;SABVC%TTTARNAE oUS SINDROME DE LAS
R A PIERNASINQUIETAS
SOLUTION PREFILLED L PA;LD; QL; SP (RLS)
SYRINGE
HORIZANT ORAL
ONPATTRO TABLET EXTENDED 3 PA; QL
INTRAVENOUS 3 PA; LD; QL; SP REL EASE
LUTION
SOLUTIO AGENTESPARA EL
AGENTESDE TRASTORNO
NEURALGIA DISFORICO
POSTHERPETICA (PHN) PREMENSTRUAL
gabapentin (once-daily) oral T - oo (TDPM) - ISRS
tablet ’ fluoxetine hel (pmdd) oral
1or 1b* DO
GRALISE ORAL _ tablet 10 mg
3 PA; DO ,
TABLET 300MG fluoxetine hcl (pmdd) oral lorib* oL
GRALISE ORAL 5 BA: DO tablet 20 mg
TABLET 450 MG ’ AGENTESPARA LA
GRALISE ORAL _ ABSTINENCIA DE
TABLET 600 MG 3 PA; QL ESTUPEFACIENTES
GRALISE ORAL 5 PA: OL lofexidine hel oral tablet lorlb* |QL
TABLET 750 MG, 900 MG Q LUCEMYRA ORAL 3 aL
LYRICA CR ORAL TABLET
TABLET EXTENDED . PA: DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA BENZODIACEPINASY
ESCLEROSISMULTIPLE ISRS
;\/IA(;\II\-II- (I)%'i I(E)ITVZ?_?E S olanzapine-fluoxetine hcl
oral capsule 12-25 mg, 12-50| lor1b* |AL; QL
BRIUMVI mg, 6-50 mg
INTRAVENOUS 3 PA; LD; QL; SP olanzapine-fluoxetine hcl
SOLUTION oral capsule 3-25 mg, 6-25 lorib* |DO; AL
AGENTES PARA mg
SINTOMAS
SYMBYAX ORAL
YRS ORIES - [EX5 CAPSULE 3-25 MG, 6-25 3 DO; AL
paroxletl ne mesylate oral 1 or 1b* MG
capse BENZODIAZEPINASY
AGENTES ) AGENTESTRICICLICOS
VNEUROLOGICOS e | 12
VARIOS COLIFI)\I)é)M IMETICOS
ergoloid mesylatesoral tablet| 1or1b* QL INHIBIDORES DE LA -
pimozide oral tablet 1or 1b* AL; QL ACETILCOLINESTERAS
AGONISTA DE A (ACHE)
RECEPTOR DE ADLARITY
SEROTONINA TRANSDERMAL PATCH 3 ST; QL
1A/ANTAGONISTA DE WEEKLY
SEROTONINA 24 anEoe 3 |a
TABLET 10MG, 23MG
ADDYI ORAL TABLET 3 |PA; QL ARICEPT ORAL
ANTAGONISTAS DEL TABLET 5MG 3 DO
RIECHP O I i donepezil hl oral teblet 10 |y (|
memantine hcl er oral mg, 23 mg
capsule extended release 24 lorlb* [DO donenezil hal oral tablet 5
hour 14 mg, 7 mg mg epez lorlb* (DO
memantine hcl er oral ;
donepezil hcl oral tablet
capsule extended release 24 lorib* |QL i speierr)si ble lorilb* |QL
hour 21 mg, 28 mg
ine hal oral soluti EXELON
rznema”tl'”e clora solution |4 o qgp QL TRANSDERMAL PATCH 3 ST; QL
mg/m 24 HOUR
memantine hcl oral tablet 10 ; :
lorilb* |QL galantamine hydrobromide er
mg, 28x 5 mg & 21x 10 mg oral capsule extended release lorilb* |QL
memantine hcl oral tablet 5 1 or 1b* DO 24 hour 16 mg, 24 mg
mg galantamine hydrobromide er
NAMENDA TITRATION 3 oL oral capsule extended release 1or 1b* DO
PAK ORAL TABLET 24 hour 8 mg
NAMENDA XR ORAL galantamine hydrobromide lorib* |QL
CAPSULE EXTENDED 3 DO oral solution
:\7%" EASE 24 HOUR 14 galantamine hydrobromide 1 or 1b* oL
oral tablet 12 mg, 8 mg
NAMENDA XR ORAL : :
alantamine hydrobromide
CAPSULE EXTENDED 3 oL gral tablet 4 m);; 1or 1b* DO
RELEASE 24 HOUR 21 —
MG, 28 MG rivastigmine tartrate oral 1ori* DO
capsule 1.5 mg, 3mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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rivastigmine tartrate oral lorib* |QL ZEPOSIA STARTERKIT
capsule 4.5 mg, 6 mg ORAL CAPSULE o~
3 PA; LD; QL; SP
rivastigmine transdermal lorib* |QL THERAPY P’;‘CK %’23'\/' G
patch 24 hour &0.46M G 0.92M G(21)
PRODUCTOS PARA
MBINACIONES DE
ggENTESC ONES DEJAR DE BEBER
ANTIDEMENCIA ALCOHOL
NAMZARIC ORAL acamprosate calcium oral 1 or 1b* oL
CAPSULE ER 24 HOUR 2 QL tablet delayed release
THERAPY PACK disulfiram oral tablet 1 or 1b*
NAMZARIC ORAL AGENTES
CAPSULE EXTENDED 2 QL RESPIRATORIOS
RELEASE 24 HOUR VARIOS
COMBINACIONES DE AGENTE PARA LA
AGENTESDE FIBROSISQUISTICA -
LABILIDAD COMBINACIONES
EMOCIONAL ORKAMBI ORAL 2 PA: OL
NUEDEXTA ORAL . PACKET !
CAPSULE s PA; QL
ORKAMBI ORAL 3 PA: OL
FARMACOTERAPIA TABLET ’
oS
TABLET THERAPY 3 PA; QL
AUSTEDO XR ORAL PACK
MG |2 Ne® | e o
TABLET THERAPY 3 PA; QL
AUSTEDO XR PATIENT PACK
TABLET EXTENDED . PA: OL: SP THERAPY PACK 3 PA: QL
RELEASE THERAPY ’ ’
PACK 12 & 18& 24 & 30 AGENTESPARA LA
MG FIBROSISPULMONAR
INGREZZA ORAL pirfenidone oral capsule lorlb* |PA;LD;QL;SP
CAPSULE SPRINKLE 40 3 PA; DO; SP i i
MG ﬁl] gemdone oral tablet 534 lorib*  |PA: QL
INGREZZA ORAL INHIBIDORESDE LA
CAPSULE SPRINKLE 60 3 PA; QL; SP ALFA-PROTEINASA
MG, 80 MG (HUMANOS)
FENOTIAZINASY PROLASTIN-C
AGENTESTRICICLICOS INTRAVENOUS 3 PA
i itri i SOLUTION
perphenazine-amitriptyline lorlb*  |AL
oral tablet ZEMAIRA
MODULADORES DEL INTRAVENOUS
RECEPTOR DE SOLUTION 3 PA: LD; SP
ESFINGOSINA-1- RECONSTITUTED 4000
FOSFATO (SLP) MG, 5000 MG
fingolimod hcl oral capsule 1 or 1b* PA; QL; SP CPZE'IIENCIADORES DE
GILENYA ORAL . .
CAPSULE 0.25 MG 3 PA; QL; SP KALYDECO ORAL .
: PACKET 3 PA; QL
TASCENSO ODT ORAL 3 PA: QL
TABLET DISPERSIBLE ’ KALYDECO ORAL 3 PA: QL
TABLET !

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESTIROIDEOS THYQUIDITY ORAL 3

* ANTITHYROID SOLUTION

AGENTS- thyroid oral tablet 120 mg, 3
RADIOPHARMACEUTIC 15 mg, 30 mg, 60 mg, 90 mg

ALS™* TIROSINT ORAL 3

SODIUM |0ODIDE 1-131 3 CAPSULE

ORAL SOLUTION TIROSINT-SOL ORAL 3

AGENTES SOLUTION

ANTITIROIDEOS unithroid oral tablet 1orla*

methimazole oral tablet 1or 1a* AMEBICIDAS ‘
propylthiouracil oral tablet 1or 1b* AMEBICIDAS

HORMONASTIROIDEAS SOLOSEC ORAL 5 oA oL
ADTHYZA ORAL - PACKET '

TABLET AMINOGLUCOSIDOS \

ARMOUR THYROID 3 AMINOGLUCOSIDOS
ORAL TABLET

CYTOMEL ORAL

amikacin sulfate injection

3 solution 1 gm/4ml, 500 1 or 1b*
TABLET mg/2ml
ESMEZ?)ORA'— 3 ARIKAYCE
LUTION INHALATION 3 PA; LD; QL
euthyrox oral tablet 1or 1b* SUSPENSION
levo-t oral tablet 1or 1b* gentamicin in saline
SOL UTI ON loo 1.2‘0.9 mg/ml'%, 1.6‘0.9
3 mg/ml-%, 2-0.9 mg/ml-%
MCG/5ML, 200 !
MCG/5ML, 500 gentamicin sulfate injection 1 or 1b*
MCG/5ML solution
levothyroxine sodium HUMATIN ORAL 3 PA
intravenous solution 100 3 CAPSULE
meg/m neomycin sulfate oral tablet 1lorla*
e T Evous srpomyen afae
L L'JI'I N U 3 intramuscular solution 1 or 1b*
SOLUTIO reconstituted

RECONSTITUTED

tobramycin sulfate injection

H H x
Icilpc;rgrom ne sodium oral 1 or 1b* solution lorlb QL
; - tobramycin sulfate injection "
Lg’bloéthymx' he sodium oral 1or 1a* solution reconstituted =@ iy QL
ZEMDRI INTRAVENOUS
levoxyl oral tablet 1or la* SOLUTION 3
!'?thym”' ne S?d'tF‘m 1or 1b* ANAL GESICOS -
ntravenous sofution ANTIINFLAMATORIOS
I;%tlhyronl ne sodium oral 1 or 1b* AGENTES
tablet ANTIINFLAMATORIOS
nivathyroid oral tablet 3 NO ESTEROIDES (AINE)
np thyroid oral tablet 1lorla* ANAPROX DS ORAL 3 oL
SYNTHROID ORAL 3 TABLET
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CALDOLOR INDOCIN RECTAL 3 ST: QL
INTRAVENOUS 3 SUPPOSITORY ’
SOLUTION 800 ; ;

indomethacin er oral capsule "
MG/200M L, 800 M G/8ML extended release lorlb QL
COXANTO ORAL : :

3 QL indomethacin oral capsule 25 "
CAPSULE mg, 50 mg lorilb QL
DAYPRO ORAL TABLET 3 QL indomethacin oral suspension 3 ST; QL
diclofenac potassium oral : :

3 ST; QL indomethacin rectal _
capsule suppository 50 mg € ST QL
diclofenac potassium oral : : :

3 ST; QL indomethacin sodium
tablet 25 mg intravenous solution 8
?;g:ce);‘(;%ar:n potassium oral lorib*  |QL reconstituted

9 ketoprofen er oral capsule lorib* |QL
diclofenac sodium er oral extended release 24 hour
Lablet extended release 24 1or 1b* QL ketoprofen oral capsule 25 3 ST oL
diclofenac sodium oral tablet ;
lorlb* |QL ketorolac tromethamine .
delayed release injection solution 15 mg/ml L7 L8 QL
EC-NAPROSYN ORAL KETOROLAC
TABLET DELAYED g ST
TROMETHAMINE 1 or 1b* oL
RELEASE INJECTION SOLUTION
ec-naproxen oral tablet " 30 MG/ML
delayed release Lorlb :
Y ketorol ac tromethamine
etodolac er oral tablet lorib*  |QL intramuscular solution 60 lorlb* |QL
extended release 24 hour mg/2ml
" X
etodolac oral capsule lor1b QL i(:tt):)ertolac tromethamine ora loria  |QL
etodolac oral tablet 1or 1b* QL
FENOPROFEN KIPROFEN ORAL 3 ST: QL
CALCIUM ORAL 3 ST; QL CAPSULE
CAPSULE 200 MG LODINE ORAL TABLET 8 QL
fenoprofen calcium ora . lofena oral tablet 8 ST; QL
capsule 400 m . ST; QL
P 9 meclof enamate sodium oral lorib* |QL
fenoprofen calcium oral 3 ST QL capsule
tablet ’ mefenamic acid oral capsule lorlb* |QL
FLANAX ORAL TABLET 1or 1b* meloxicam oral capsule 3 ST QL
flurbiprofen oral tablet lorilb* |QL meloxicam oral suspension 3 ST: QL
goodsense ibuprofen el oxi 4l tablet 1or 1b* L
childrens oral tablet 1orla* meloxicam or or 1b Q
chewable nabumetone oral tablet lorlb* |QL
ibu oral tablet lorlas |QL NALFON ORAL :
: — CAPSULE 400 MG 3 ST QL
ibuprofen lysine intravenous b*
solution lorl NALFON ORAL TABLET 3 ST; QL
ibuprofen oral suspension lorla* |QL 'll\'lﬁgﬁg'lljél;l(gg\?IID_ED
ibuprofen oral tablet 400 mg, lorla |QL REL EASE 24 HOUR 375 3 ST; QL
600 mg, 800 mg MG, 500 MG, 750 MG
INDOCIN ORAL 3 ST: QL NAPROSYN ORAL 2 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NAPROSYN ORAL 3 ST: QL ANTITNF ALFA -
TABLET 500 MG ’ ANTICUERPOS
naproxen dr oral tablet 1 or 1b* AENOELONALES
delayed release 500 mg ABRILADA (1 PEN)
; . SUBCUTANEOUS AUTO- 3 PA; QL; SP
ST; QL
naproxen or: s:bs:oenson - 31b* L, Q INJECTOR KIT
naproxen ora tablet o Q ABRILADA (2 PEN)
naproxen oral teblet delayed | | 40 SUBCUTANEOUSAUTO- 3 PA; QL; SP
release INJECTORKIT
naproxen sodium er oral ABRILADA (2 SYRINGE)
tablet extended release 24 3 ST; QL SUBCUTANEOUS s PA: OL: SP
hour PREFILLED SYRINGE QLS
i KIT
naproxen sodium oral tablet lorib* |QL .
275 mg, 550 mg adalimumab-aacf (2 pen)
NEOPROFEN subcutaneous auto-injector 8 PA; QL; SP
INTRAVENOUS 3 kit
SOLUTION adalimumab-aacf (2 syringe)
oxaprozin oral capsule 3 QL sub_cutane_:ous prefilled 3 PA; QL; SP
oxaprozin oral tablet lorlb* |QL syringe kit
— a | Lor 1b* L adalimumab-aaty (1 pen)
piroxicam ord capsule or Q subcutaneous auto-injector 3 PA: QL; SP
PROPRINAL ORAL " kit
CAPSULE lorla
adalimumab-aaty (2 pen)
RELAFEN DSORAL 3 ST QL subcutaneous auto-injector 3 PA; QL; SP
TABLET ' kit
SPRIX NASAL 3 ST: QL adalimumab-aaty (2 syringe)
SOLUTION ' subcutaneous prefilled 3 PA; QL; SP
sulindac oral tablet lorlb* |QL syringe kit
TOLECTIN 600 ORAL 3 or agalimumab-adaz o
TABLET i{l)eﬁj;?neous solution auto- 3 PA; QL; SP
n
tolmetin sodium oral capsule 1or 1b* L
P Q adalimumab-adaz
ZIPSOR ORAL CAPSULE 3 ST; QL subcutaneous solution 3 PA; QL: SP
ANTAGONISTA DEL prefilled syringe
INTERLEUCINA-1 (IL- subcutaneous auto-injector 3 PA; QL
1RA) kit
glngl(EZIEJI'EI';NEOUS daimmeb-adom (2
. ringe) subcutaneous 3 PA; QL
SOLUTION PREFILLED € PA; QL ?I{ef“?a)j syringe kit
SYRINGE
~ adalimumab-adbm(cd/uc/hs
ANTIRREUMATICOS - strt) subcutaneous auto- 3 PA; QL
INHIBIDORESDE LA injector kit
CINASA JANUS (JAK
OLUMIANT OR,iL ) adalimumab-adbm(ps/uv
3 PA:LD; QL: SP starter) subcutaneous auito- 8 PA; QL
TABLET 4MG injector kit
RINVOQ LQ ORAL 3 PA: QL: SP adalimumab-fkjp (2 pen)
SOLUTION subcutaneous auto-injector 3 PA; QL; SP
kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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adalimumab-fkjp (2 syringe) HULIO (2 PEN)
subcutaneous prefilled 3 PA: QL; SP SUBCUTANEOUSAUTO- g PA: QL: SP
syringe kit INJECTORKIT
adalimumab-ryvk (2 pen) HULIO (2 SYRINGE)
subcutaneous auto-injector 3 PA; QL; SP SUBCUTANEOUS 3 PA: QL: SP
kit PREFILLED SYRINGE s Qb
adalimumab-ryvk (2 syringe) KIT
subcutaneous prefilled 3 PA; QL HUMIRA (2 PEN)
syringe kit SUBCUTANEOUS PEN- 3 PA: QL: SP
AMIEVITA INJECTOR KIT 40
SUBCUTANEOUS 2 PA: OL: P MG/0.8ML
SOLUTION AUTO- P ks HUMIRA (2 SYRINGE)
INJECTOR SUBCUTANEOUS o
AMIEVITA PREFILLED SYRINGE 5 PA; QL; SP
SUBCUTANEOUS KIT 40 MG/0.8ML
SOLUTION PREFILLED 3 PA; QL; SP HYRIMOZ
ssrmeoss | o s
AMJEVITA-PED 10K G -
70 <15KG INJECTOR
SUBCUTANEOUS 3 PA: QL: SP HYRIMOZ
SOLUTION PREFILLED SUBCUTANEOUS 3 PA: OL: 5P
SYRINGE SOLUTION PREFILLED P ks
AMJEVITA-PED 15K G SYRINGE
TO <30KG HYRIMOZ-CROHNSUC
SUBCUTANEOUS 3 PA: QL: SP STARTER
SOLUTION PREFILLED SUBCUTANEOUS 3 PA: QL: SP
SYRINGE SOLUTION AUTO-
CYLTEZO (2 PEN) INJECTOR
SUBCUTANEOUS AUTO- 3 PA: QL HYRIMOZ-PED<40K G
INJECTORKIT CROHN STARTER

SUBCUTANEOUS 3 PA: QL; SP
CYLTEZO (2 SYRINGE ; QL
SUBCUTA,\(lEOUS ) SOLUTION PREFILLED
PREFILLED SYRINGE 3 PA; QL SYRINGE
KIT HYRIM OZ-PED>/=40K G

CROHN START
CYLTEZO-CD/UC/HS
STARTER SUBCUTANEOUS 3 PA: QL: SP
SUBCUTANEOUS AUTO. 3 PA; QL SOLUTION PREFILLED
INJECTORKIT SYRINGE

HYRIMOZ-PLAQ
CYLTEZO-
PSORIASI UV PSOR/UVEIT START
STARTER . PA: QL SUBCUTANEOUS 3 PA: QL; SP
SUBCUTANEOUS AUTO- SOLUTION AUTO-
INJECTOR KIT INJECTOR
HADLIMA PUSHTOUCH HYRIMOZ-PLAQUE
SUBCUTANEOUS PSORIASIS START
“OLUTION AUTO- 3 PA; QL; SP SUBCUTANEOUS 2 PA: QL: SP
ADLIVA INJECTOR
SUBCUTANEOUS IDACIO (2 PEN)

3 PA; QL; SP SUBCUTANEOUSAUTO- 3 PA: QL: SP

SOLUTION PREFILLED
SVRINGE INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IDACIO (2 SYRINGE) naproxen-esomeprazole mg 3 ST QL
SUBCUTANEOUS R oral tablet delayed release ’
PREFILLED SYRINGE s PA; QL; SP VIMOVO ORAL TABLET
KIT DELAYED RELEASE s ST QL
IDACIO-CROHNS/UC
MPUE DE OR
STARTER , oA oL 5 COMPUESTOS DE ORO
SUBCUTANEOUSAUTO- e RIDAURA ORAL 2 QL
INJECTORKIT CAPSULE
00 CrsoRASS e
STARTER A
SUBCUTANEOUS AUTO- s PA; QL; SP (COX-2)
INJECTORKIT CELEBREX ORAL 3 ST: QL
SIMLANDI (1 PEN) CAPSULE ’
SUBCUTANEOUSAUTO- 3 PA; QL; SP celecoxib oral Capsu|e 1 or 1b* QL
INJECTOR KIT INHIBIDORESDE LA
SIMLANDI (2 PEN) FOSFODIESTERASA 4
SUBCUTANEOUSAUTO- 3 PA; QL; SP (PDE4)
INJECTORKIT OTEZLA ORAL TABLET . PA: OL: SP
YUFLYMA (1 PEN) 0MG ; QLS
SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTOR KIT OTEZLA ORAL TABLET o
THERAPY PACK 4 X 10 3 PA; QL; SP
YUFLYMA (2 PEN) & 51 X20 MG
SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTORKIT IS’FIHTIEISIIDSSES DELA
YUFLYMA (2 SYRINGE) PIRIMIDINA
SUBCUTANEOUS .
PREFIL LED SYRINGE 3 PA; QL; SP ARAVA ORAL TABLET 3 QL
KIT leflunomide oral tablet lorilb* [QL
YUFLYMA-CD/UC/HS INHIBIDORES DEL
STARTER . RECEPTOR DE
SUBCUTANEOUS AUTO- s PA; QL SP INTERL EUCINA-6
INJECTORKIT TOFIDENCE
YUSIMRY INTRAVENOUS 3 PA; SP
SOLUTION
2OLUTION BEN. 3 oL
- TYENNE INTRAVENOUS )
COMBINACIONES DE TYENNE
AGENTES
SUBCUTANEOUS
ANTIINFLAMATORIOS SOLUTION AUTO- 3 PA; QL; SP
NO ESTEROIDES INJECTOR
ARTHROTEC ORAL TYENNE
TABLET DELAYED 3 ST; QL SUBCUTANEOUS
RELEASE SOLUTION PREFILLED 3 PA QLI SP
COMBOGESIC SYRINGE
INTRAVENOUS & ANALGESICOS- NO
SOLUTION NARCOTICOS
dicl Ofenac-mlg)prOStOI ord 1 or 1b* QL ANALGES' COS-0OTROS
tablet delayed release - -
acetami nophen Intravenous o
DUEXISORAL TABLET 3 ST; QL solution lorlb
ibuprofen-famotidine oral 3 ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANALGESICOS- buprenorphine hcl-naloxone
SEDATIVOS hcl sublingual tablet lorlb* |QL
ALLZITAL ORAL 2 o sublingual
TABLET buprenorphine transdermal 1 or 1b* PA: OL
atch weekly or Q
bac oral tablet lorlb* |QL P
. . butorphanol tartrate injection
butal bital-acetaminophen : *
oral capsule P lorlb* QL solution =i
butal bital-acetaminophen 3 oL bultotr_phanol tartrate nasal lorilb* |QL
oral tablet 50-300 mg solution
: : BUTRANS
butal bital-acetaminophen
oral tablet 50,505 mg lorib* |QL TRANSDERMAL PATCH 3 PA: QL
butalbital affeine oral WEEKLY
utal bital-apap-caffeine or - —
1 or 1b* L
capsule 50-300-40 mg S ggfst‘i’gg' nehel injection lorib* |QL
butalbital-apap-caffeine oral -
3 L
capsule 50-325-40 mg Q gre;t?;a‘gt”e”a' oxone hdl lorlb* |QL
?;’;itbgggaz%?% if;' neord | o L SUBLOCADE
: — : SUBCUTANEOUS 3 oL
butalbital-aspirin-caffeine lorib* |QL SOLUTION PREFILLED
oral capsule SYRINGE
esgic oral capsule 3 QL SUBOXONE . aL
ESGIC ORAL TABLET 3 QL SUBLINGUAL FILM
FIORICET ORAL ZUBSOLV SUBLINGUAL 3 oL
CAPSULE < QL TABLET SUBLINGUAL
tencon oral tablet 50-325mg | lorib* |QL AGONISTAS OPIACEOS
SALICILATOS CODEINE SULFATE
diflunisal oral tablet 1 or 1b* ORAL TABLET 15MG, 8 AL QL
A 60 MG
ANALGESICOS- :
OPIOIDES cr::;anewlfateoral tablet 30 1 or 1b* AL: QL
ﬁfgg‘l' Aszégop'ACEOS CONZIP ORAL
CAPSULE EXTENDED 3 PA; QL
BELBUCA BUCCAL 3 PA: OL RELEASE 24 HOUR
FILM DEMEROL INJECTION
BRIXADI (WEEKLY) SOLUTION 100 MG/ML, 3
SUBCUTANEOUS . aL 25MG/ML, 50 MG/ML, 75
SOLUTION PREFILLED MG/ML
SYRINGE DILAUDID INJECTION
BRIXADI SOLUTION 0.2 MG/ML, 1 3
SUBCUTANEOUS 3 aL MG/ML, 2MG/ML
SOLUTION PREFILLED
DILAUDID ORAL
SYRINGE LIQUID 3 QL
buprenorphine hcl injection
. 1 or 1b* DILAUDID ORAL
solution 0.3 mg/ml TABLET 3 QL
?:bﬁ’ref”orb‘?h' ”9;‘0' sublingual | 4 o qpe QL DSUVIA SUBLINGUAL .
sublingu TABLET SUBLINGUAL
Eglp ;?;ﬂrr?;l:;ef?ldn;nal oxone lorilb* |QL duramorph injection solution 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FENTANYL CITRATE HYDROMORPHONE
(PF) INJECTION HCL PF INJECTION
SOLUTION 100 1 or 1b* SOLUTION 1 MG/ML, 10 3
MCG/2M L, 250 MG/ML,2MG/ML, 4
MCG/5ML MG/ML
fentanyl citrate (pf) injection hydromorphone hcl pf
solution 1000 mcg/20ml, 1 or 1b* injection solution 50 mg/5ml,| 1 or 1b*
2500 mcg/50ml, 500 500 mg/50ml
mcg/10ml HYSINGLA ER ORAL
FENTANYL CITRATE TABLET ER 24 HOUR 3 PA; QL
(PF) INJECTION 3 ABUSE-DETERRENT
Ifentanyl mtraLe bglccal lorib*  |PA:QL INJECTION SOLUTION
ozenge on ahandle INFUMORPH 500 .
fentanyl citrate buccal tablet INJECTION SOLUTION
200 mcg, 400 mcg, 600 mcg, 1or 1b* PA; QL levor
phanol tartrate oral o .
800 mcg tablet lorlb PA; QL
fentanyl citrate pf injection meneridi o
; i . eperidine hcl injection
sl u%)g plrefllled syringe 25 3 solution 100 mg/ml, 25 1or 1b*
meg/o.om mg/ml, 50 mg/ml
FENTANYL CITRATE PF - :
hcl I 1lor1b* L
INJECTION SOLUTION , meper?d?ne cl ora solution or 1b Q
PREFILLED SYRINGE 50 meperidine hcl oral tablet 50 «
lorilb QL
MCG/ML mg
fentanyl transdermal patch _ METHADONE HCL .
72 hour lorlb* |PA;QL INJECTION SOLUTION 3 PA; QL
FENTORA BUCCAL methadone hcl intensol oral lorib*  |PA: QL
TABLET 100 MCG, 200 3 PA: OL concentrate
MCG, 400 MCG, 600 ' methadone hcl oral lorlb*  |PA-OL
MCG, 800 MCG concentrate o ' Q
hydrocodone bitartrate er methadone hcl oral solution lorlb* |PA; QL
irzalhgﬁ?wl e extended release 3 PA; QL methadone hcl oral tablet 1or 1b* PA; QL
hydrocodone bitartrate er mclatrg)?done hel oral tablet 1or 1b* PA; QL
oral tablet er 24 hour abuse- 1or 1b* PA; QL soluble
deterrent METHADOSE ORAL
hydromorphone hcl er oral K:A%l)ll\% ENTRATE 10 8 PA; QL
tablet extended release 24 1or 1b* PA; QL
hour methadose oral tablet soluble| 1 or 1b* PA; QL
hydromorphone hcl injection 3 METHADOSE SUGAR-
solution 0.25 mg/0.5ml FREE ORAL 3 PA; QL
hydromorphone hcl injection 1 or 1b* CONCENTRATE
solution 4 mg/ml mitigo injection solution 1or 1b*
hydromorphone hcl oral 1 or 1b* oL morphine sulfate
liquid (concentrate) oral solution lorlb* [QL
hydromorphone hcl oral lorib*  |QL 100 mg/5mi, 20 mg/ml
tablet morphine sulfate (pf)
injection solution 0.5 mg/ml, 1or 1b*
1 mg/ml

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

66

En vigencia desde el 10012024



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
MORPHINE SULFATE OXYCONTIN ORAL
(PF) INJECTION TABLET ER 12 HOUR 8 PA; QL
SOLUTION 10 MG/ML, 2 3 ABUSE-DETERRENT
m g;m t ' g m g;m t D oxymorphone hcl er oral
’ tablet extended release 12 1or 1b* PA; QL
MORPHINE SULFATE hour
(PF) INTRAVENOUS h hol oral tablet 1 or 1b* L
SOLUTION 1 MG/ML, 10 3 Oxymorphone he’ or o Q
MG/ML, 2 MGIML, 4 QDOLO ORAL 3 AL: QL
MG/ML, 8 MG/ML SOLUTION ’
morphine sulfate er beads remifentanil hcl intravenous
p . . 1or 1b*
oral capsule extended release| 1or1b* |PA; QL solution reconstituted
24 hour ROXICODONE ORAL 3 QL
morphine sulfate er oral TABLET 15MG, 30MG
capsule extended release 24 1 or 1b* PA: OL ROXYBOND ORAL
hour 10 mg, 100 mg, 20 mg, TABLET ABUSE- 3 QL
30 mg, 50 mg, 60 mg, 80 mg DETERRENT 15MG
morphine sulfate er oral " . ROXYBOND ORAL
tablet extended release L PA; QL TABLET ABUSE- 3 PA: OL
MORPHINE SULFATE DETERRENT 30 MG, 5 Q
INJECTION SOLUTION 2 3 MG
MG/ML,4MG/ML SUFENTANIL CITRATE
morphine sulfate intravenous INTRAVENOUS lor 1b
solution 10 mg/ml, 4 mg/ml, 1 or 1b* SOLUTION
8 mg/ml tramadol hcl (er biphasic)
morphine sulfate intravenous oral capsule extended release * :
solLtion 50 mg/m 3 24 hour 100 mg, 200 mg, 300 - 10 [PAIQL
morphine sulfate oral mg
olution lorlb® QL tramadol hcl (er biphasic)
oral tablet extended release lorlb* |PA;QL
morphine sulfate oral tablet lor1lb* |QL 24 hour 'Q
MSCONTIN ORAL
tramadol hcl er oral tablet
TABLET EXTENDED 3 PA; QL 24h 1or 1b* PA; QL
TRAMADOL HeL ORAL
NUCYNTA ER ORAL SOLUTION 3 AL; QL
TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR lt;]agmggor;gcl oral tablet 100 lorib* |AL: QL
NUCYNTA ORAL 3 oL '
TABLET :Lamadol hcl oral tablet 25 lorib* |PA: QL
OLINVYK g
INTRAVENOUS 2 ULTIVA INTRAVENOUS
SOLUTION SOLUTION 3
RECONSTITUTED
oxycodone hcl oral capsule 1or 1b* QL
d hdl oral XTAMPZA ER ORAL
Oxycodone ncl or | lorlb* |QL CAPSULE ER 12 HOUR 3 PA; QL
concentrate 100 mg/5m ABUSE-DETERRENT
oxycodone hcl oral solution lorlb* |QL COMBINACIONES DE
oxycodone hcl oral tablet lorilb* |QL CODEINA
oxycodone hcl oral tablet " acetaminophen-codeine oral " )
abuse-deterrent @7 QL solution Lo AL; QL
?;:belt;ml nophen-codeine oral loria |AL: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ascomp-codeine oral capsule lorilb* |AL;QL OXYCODONE-
: ACETAMINOPHEN
butalbital- -caff-cod oral
cepmule PR lorib* |AL; QL ORAL TABLET 10-300 3 oL
_ : MG, 2.5-300 MG, 5-300
butal bital -asa-caff-codeine lorib* |AL: QL MG, 7.5-300 MG
oral capsule .
oxycodone-acetaminophen
FIORICET/CODEINE oral tablet 10-325 mg, 2.5- il .
ORAL CAPSULE 50-300- 3 AL; QL 325 mg, 5-325 mg, 7.5-325 el Q
40-30MG mg
COM BINACION'ES DE PERCOCET ORAL
DIHIDROCODEINA TABLET 10-325 MG, 2.5- . aL
apap_caff_di hydrocodei ne 1 or 1b* oL 325 MG, 5-325 MG, 7.5-325
oral capsule MG
trezix oral capsule 320.5-30- PROLATE ORAL
16 mg lorib* QL SOLUTION < QL
COMBINACIONES DE PROLATE ORAL 3 QL
HIDROCODONA TABLET
hydrocodone-acetaminophen COMBINACIONES DE
oral solution 2.5-108 lorib* |QL TRAMADOL
mg/5ml, 5-217 mg/10ml, 7.5- SEGLENTISORAL _
325 mg/15ml TABLET 3 AL; QL
hydrocodone-acetaminophen tramadol -acetaminophen oral
oral tablet 10-300 mg, 10- . tablet lorlb* JAL; QL
325 mg, 5-300 mg, 5-325 L QL :
mg, 7.5-300 mg, 7.5-325 mg ANDROGENOS-
- C; " 'b’ . 3 ANABOLICOS
ydrocodone-ibuprofen or 5
tablet 10-200mg, 5200mg, | lorib* |QL ANDROGENOS
7.5-200 mg ANDRODERM
COMBINACIONES DE TRANSDERMAL PATCH 3 PA; QL
OPIACEOS 24 HOUR
ANDROGEL PUMP
APADAZ ORAL TABLET 3 L
Q TRANSDERMAL GEL & PA; QL
,EEE%X:A?NRSESS\?NE_ . o 20.25 MG/ACT (1.62%)
ORAL TABLET danazol oral capsule lorlb* |QL
endocet oral tablet 10-325 DEPO'TES;? STERONE b
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL INTRAMUSCULAR lorl PA
75.325mg SOLUTION
TABLET CAPSULE
OXYCODONE- KYZATREX ORAL 3 PA: QL
ACETAMINOPHEN 3 oL CAPSULE
ORAL SOLUTION 10-300 METHITEST ORAL 3 PA
MG/5ML TABLET
OXYCODONE- methyltestosterone oral 3 PA
ACETAMINOPHEN 1 or 1b* oL capsule
ORAL SOLUTION 5-325
NATESTO NASAL GEL 8 PA; QL
MG/5M L TESTIM Q
TRANSDERMAL GEL J PA; QL
TESTOPEL IMPLANT
PELLET < PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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testosterone cypionate etomidate intravenous 1 or 1b*
intramuscular solution 100 1or 1b* PA solution
mg/ml, 200 mg/ml fresenius propoven
testosterone enanthate " intravenous emulsion 1000 "
intramuscular solution g PA mg/100ml, 200 mg/20ml, S
testosterone transdermal gel 500 mg/50ml
1.62 %, 10 mg/act (2%), 12.5 KETALAR INJECTION 3
mg/act (1%), 20.25 SOLUTION
mg/1.25§ir2 2(;'62;%)’ 2025 lorib* |PA; QL ketamine hel injection
mg/act (1.62%), 25 solution 100 mg/ml, 50 1 or 1b*
mg/2.5gm (1%), 40.5 mg/ml
mg/2.5gm (1.62%), 50 -
mg/5gm (1%) propofol intravenous
dormal emulsion 1000 mg/100ml, 1or 1b*
g&ﬁom transderm lorib* |PA; QL 200 mg/20ml, 500 mg/50ml
fol-li i
TLANDO ORAL 3 PA: OL o O INAVeNoUs | 4 or g+
CAPSULE | ANESTESICOS
VOGELXO PUMP A
: VOLATILE
TRANSDERMAL GEL s PA; QL © S
VOGELXO desflurane inhalation solution| 1 or 1b*
TRANSDERMAL GEL 50 3 PA; QL FORANE INHALATION 3
MG/5GM (1%) SOLUTION
XYOSTED isoflurane inhalation solution| 1 or 1b*
SUBCUTANEOUS sevoflurane inhalation
SOLUTION AUTO- e PA solution 1or1b*
INJECTOR SUPRANE INHALATION 3
ANESTESICOS SOLUTION
GEN S terrell inhalation solution 1or 1b*
QEEBI'II'EU:?ICOS ULTANE INHALATION 3
SOLUTION
BREVITAL SODIUM z
INJECTION SOLUTION s Al asos
I\RAIE;CONSTITUTED 500 PARENTERALES
- ANESTESICOS
ANESTESICOSVARIOS LOCALES- AMIDAS
AMIDATE
INTRAVENOUS 3 BUPIVACAINE
SOLUTION FISSOPHARMA 3
INJECTION SOLUTION
ANESTHESIA S/1-40A . . L
INTRAVENOUSKIT € gcljﬂt‘i’gf]a”e hel (pf) injection| 4 o qpye
ANESTHESIA S/1-40H 3 lidocaine hd (of) inecti
INTRAVENOUSKIT S'Oﬁfﬁ')ge cl (pf) injection 1 or 1b*
ANESTHESIA S/1-40S 3 lidocaine hal iniect
INTRAVENOUSKIT docaine ncl injection 1 or 1b*
solution 0.5 %
DIPRIVAN lidocaine hal int
INTRAVENOUS : Io‘t’?"”e gf.;reéa"e’.’ous 3
EMUL SION 100 . solution prefilled syringe
MG/10ML, 1000 MARCAINE INJECTION 3
MG/100M L, 200 SOLUTION
MG/20ML, 500 MG/50M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MARCAINE lidocai ne-epinephrine
PRESERVATIVE FREE 3 injection solution 0.5 %- 1 or 1b*
INJECTION SOLUTION 1:200000, 1.5 %-1:200000, 2
MONOJECT BONE %-1:100000
MARROW BIOPSY 3 MARCAINE/EPINEPHRI
INJECTIONKIT NE INJECTION
SOLUTION 0.25% - 3
NAROPIN INJECTION
SOLUTION 3 1:200000, 0.25-1:200000 %,
locaine imedii " o 0.5% -1:200000
i Ocaj_ ne mjec?“_)n SO ution o MARCAINE/EPINEPHRI
poloc_:aj ne-mpf injection 1 or 1b* NE PF INJECTION 3
solution SOLUTION
POSIMIR INJECTION 3 ORABLOC INJECTION 3
SOLUTION SOLUTION CARTRIDGE
ropivacaine hcl injection sensorcaine/epinephrine
éoéutio? 1|0 mg/ml, 5 mg/ml, 1 or 1b* injection solution lor 1b*
5 mg/m
2 — : sensorcai ne-mpf/epinephrine
sensorcaineinjection solution| 1 or 1b* injection solution 0.25% - 1 or 1b*
sensorcaine-mpf injection 1or 1b* 1:200000
solution sensorcai ne-mpf/epinephrine
XARACOLL IMPLANT 3 injection solution 0.5% - 3
IMPLANT 1:200000
XYLOCAINE 3 SENSORCAINE-
INJECTION SOLUTION M PF/EPINEPHRINE .
XYL OCAINE-MPE INJECTION SOLUTION
- == >
INJECTION SOLUTION 3 0.75-1:200000 %
05%,1%,15%,2% XYLOCAINE/EPINEPHR
ANESTESICOS INE INJECTION 3
LOCALES- ESTERES SOLUTION
’ XYLOCAINE-
.Ch'gt‘?procﬁ' ”f hel (pf) 1or 1b* M PF/EPINEPHRINE 3
thj€ction Sofution INJECTION SOLUTION
ggaAJ%ACI)HE INJECTION 3 ANTIARRITMICOS ‘
ANTIARRITMICOSDE
NESACAINE-MPF
INJECTION SOLUTION s CLASE I-A
ANESTESICOS g;fg}’éam' dephosphateoral | 4 o qp
LOCALESY
SUSTANCIAS NORPACE CR ORAL
SIMPATICOMIMETICAS CAPSULE EXTENDED 2
articadent dental injection RELEASE 12HOUR
solution cartridge 4 %- 3 NORPACE ORAL 3
1:100000 CAPSULE
bupivacai ne-epinephrine (pf) procainamide hcl injection 1 or 1b*
injection solution 0.25% - 1 or 1b* solution
1:200000, 0.5% -1:200000 quinidine gluconate er oral 1or 1b*
bupivacaine-epinephrine tablet extended release
injection solution 0.25% - 1or 1b* quinidine sulfate oral tablet 1or 1a*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIARRITMICOSDE ANTIARRITMICOS
CLASE I-B VARIOS
lidocaine hcl (cardiac) adenosine intravenous
intravenous solution prefilled| 1 or 1b* solution 12 mg/4ml, 6 1or 1b*
syringe 50 mg/5ml mg/2ml
LIDOCAINE HCL ANTICOAGULANTES ‘
(CARDIAC) PR 3 AGENTESTIPO
'S'\C‘)TLFfﬁr\l’gHOUS HEPARINA SINTETICOS
ARIXTRA
lidocaine hel (cardiac) pf SUBCUTANEOUS 3 QL
g/trri%eenous solution prefilled| 1 or 1b* SOLUTION
X — ; fondaparinux sodium
lidocaine in d5w intravenous subci?aneous solution lorlb* |QL
solution 4-5 mg/ml-%, 8-5 1or 1b*
mg/mi-% ANTICOAGULANTES
A DERIVADOSDE LA
mexiletine rjcl oral capsule 1or 1b* CUMARINA
éEZISAERIRCITM ICOSDE jantoven oral tablet 1lorla*
fari i I 1or la*
flecainide acetate oral tablet lorilb* |QL warfarin sodium oral tablet or &
Cropafencne hd e oral HEPARINA Y AGENTES
TIPO HEPARINA
capsule extended release 12 1 or 1b* - -
hour bd heparin posln‘lush 1 or 1b*
intravenous solution
propafenone hcl oral tablet 1 or 1b* heparin (porcing) i I
- eparin (porcine) in nac
éNTIS’II'\ERRI Ui fEes bl intravenous solution 1000- 1 or 1b*
LS L 0.9 ut/500ml-%, 2000-0.9
amiodarone hcl intravenous 1 or 1b* unit/lI-%
solution HEPARIN (PORCINE) IN
amiodarone hcl oral tablet 1 or 1b* NACL INTRAVENOUS
100 mg, 400 mg SOLUTION 12500-0.45 3
: UT/250M L-%, 25000-0.45
d hcl oral tablet '
oomg lorlb* |QL UT/250M L -%, 25000-0.45
CORVERT UT/500M L-%
INTRAVENOUS 3 heparin na (pork) lock flsh pf 1 or 1b*
SOLUTION intravenous solution
dofetilide oral capsule 1or 1b* ?p%PéACFT II\INE)SIOI\EI)DSW
ibutilide fumarate INTRAVENOUS
. ; 1or 1b* 3
intravenous solution SOLUTION 100
MULTAQ ORAL 3 L UNIT/ML, 25000-5
TABLET Q UT/500M L-%
NEXTERONE heparin sod (porcine) in dsw
INTRAVENOUS 3 intravenous solution 40-5 1or 1b*
SOLUTION unit/ml-%
pacerone oral teblet 100mg, | 4 g heparin sod (pork) lock flush
400 mg o intravenous solution 10 1or 1b*
pacerone oral tablet 200 mg lorlb* |QL Emt/ml' 1(;0 unr;/ml o
eparin sodium (porcine
(TZEAKP%LSJ\I(_I\EI ORAL 3 injection solution 1000 1 or 1b*
unit/ml, 10000 unit/ml,
20000 unit/ml, 5000 unit/ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEPARIN SODIUM INHIBIDORESDE LA
(PORCINE) INJECTION 3 TROMBINA - TIPO
SOLUTION PREFILLED HIRUDINA
SYRINGE ANGIOMAX
heparin sodium (porcine) pf INTRAVENOUS 3
injection solution 1000 1or 1b* SOLUTION
unit/ml, 5000 unit/0.5ml RECONSTITUTED
HEPARIN SODIUM bivalirudin trifluoroacetate 1 or 1b*
(PORCINE) PF 3 intravenous solution
' l(\)lg(l)ECL: ? /':\l/ISLOL UTION bivalirudin trifluoroacetate
5000 U intravenous solution 1or 1b*
HEPARINAS DE BAJO reconstituted
enoxaparin sodium injection lorib* |QL DIRECTOS DEL
solution 300 mg/3ml FACTOR XA
enoxaparin sodium injection 1 or 1b* oL ELIQUISDVT/PE
solution prefilled syringe STARTER PACK ORAL > oL
FRAGMIN TABLET THERAPY
SUBCUTANEOUS PACK
SOLUTION 10000 3 QL ELIQUISORAL TABLET 2 QL
UNIT/4ML, 95000
UNIT/3.8ML SAVAYSA ORAL 3 QL
TABLET
FRAGMIN
XARELTO ORAL
SUBCUTANEOUS
3 QL SUSPENSION 2 QL
SOLUTION PREFILLED RECONSTITUTED
SYRINGE
XARELTO ORAL
LOVENOX INJECTION 3 oL TABLET 2 QL
SOLUTION
LOVENOX INJECTION XARELTO STARTER
PACK ORAL TABLET 2 QL
SOLUTION PREFILLED 3 QL THERAPY PACK
SYRINGE ANTICONVULSIVOS ‘
INHIBIDORESDE LA e VAl G
TROMBINA -
SELECTIVO DIRECTO Y DEPAKOTE ER ORAL
REVERSIBLE TABLET EXTENDED 3 QL
ARGATROBAN IN RELEASE 24 HOUR
SODIUM CHLORIDE DEPAKOTE ORAL
INTRAVENOUS 3 TABLET DELAYED 8 QL
SOLUTION 50-0.9 RELEASE
-0,
MG/50ML -% DEPAKOTE SPRINKLES
ARGATROBAN ORAL CAPSULE 3 QL
INTRAVENOUS 3 DELAYED RELEASE
SOLUTION 250 SPRINKLE
MG/2.5ML, 50 MG/50M L - ,
_ _ divalproex sodium er oral
dabigatran etexilate mesylate 3 oL tablet extended release 24 lorib* |QL
oral capsule hour
PRADAXA ORAL 3 QL divalproex sodium oral
CAPSULE capsule delayed release lorlb* |QL
PRADAXA ORAL sprinkle
PACKET 3 QL divalpr dium oral tabl
proex sodium oral tablet lorib* |QL

delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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valproate sodium intravenous 1 or 1b* APTIOM ORAL TABLET 3 oL
solution 100 mg/ml 600 MG, 800 MG
valproic acid oral capsule lorlb* |QL BANZEL ORAL 3 oL
valproic acid oral solution 1 or 1b* SUSPENSION
250 mg/5ml BANZEL ORAL TABLET 3 DO
ANTAGONISTAS DE 200MG
RECEPTORES DE BANZEL ORAL TABLET 3 QL
GLUTAMATO AMPA 400 MG
FYCOMPA ORAL 3 oL BRIVIACT
SUSPENSION INTRAVENOUS 3
FYCOMPA ORAL 3 oL SOLUTION
TABLET BRIVIACT ORAL 3 QL
ANTICONVULSIVOS- SOLUTION
BENZODIAZEPINAS BRIVIACT ORAL 3 oL
clobazam oral suspension lorilb* |QL TABLET
clobazam oral tablet 1 or 1b* L carbamazepine er oral
Q capsule extended release 12 lorilb* |QL
clonazepam oral tablet lorilb* |QL hour
clonazepam oral tablet b i al tablet
! : 1 or 1b* L carbamazepine er or
dispersible Q extended release 12 hour Sl CL
dlazepam rectal gel 1 or 1b* QL Carbamazep| neoral 1 or 1b* QL
KLONOPIN ORAL 3 aL suspension
TABLET carbamazepine oral tablet lorlb* |QL
EAIEM 10MG, 125MG, 15 3 PA; QL chewable lorlb* QL
CARBATROL ORAL
LIBERVANT BUCCAL 3 PA: DO CAPSULE EXTENDED 3 QL
FILM 5MG,75MG RELEASE 12 HOUR
NAYZILAM NASAL . DIACOMIT ORAL
3 PA; QL .
SOLUTION Q CAPSULE 250 MG 3 |PA;DO
ONFI ORAL DIACOMIT ORAL
g L .
SUSPENSION Q CAPSULE 500 MG 3 PA; QL
ONFI ORAL TABLET 10 DIACOMIT ORAL
3 L .
MG, 20MG Q PACKET 250 MG 3 PA; DO
SYMPAZAN ORAL FILM 3 QL DIACOMIT ORAL : PA: OL
VALTOCO 10 MG DOSE 3 PA: OL PACKET 500MG ’
NASAL LIQUID ’ ELEPSIA XR ORAL
VALTOCO 15 MG DOSE TABLET EXTENDED S QL
NASAL LIQUID 3 PA; QL RELEASE 24 HOUR
THERAPY PACK epitol oral tablet lorlb* |QL
VALTOCO 20 MG DOSE EPRONTIA ORAL 5 aL
NASAL LIQUID 3 PA; QL SOLUTION
THERAPY PACK
FINTEPLA ORAL .
VALTOCO 5MG DOSE _ SOLUTION 3 PA; QL
3 PA: QL
NASAL LIQUID )
gabapentin oral capsule lorlb* (DO
ANTICONVULSIVOS X X "
VARIOS gabapentin oral solution lorilb QL
APTIOM ORAL TABLET . 56 gabapentin ordl tablet 600 lorib* |QL
200 MG, 400 MG mg, 800 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KEPPRA INTRAVENOUS 3 lamotrigine oral tablet 1or 1b* DO
SOLUTION lamotrigine oral tablet lorib* |QL
KEPPRA ORAL 5 oL chewable
SOLUTION lamotrigine oral tablet
KEPPRA ORAL TABLET 5 oL dispersible 100 mg, 200mg, | lorlb* |QL
1000 MG 25mg
KEPPRA ORAL TABLET lamotrigine oral tablet .
250 MG, 500 MG, 750 MG E DO dispersible 50 mg SN DO
KEPPRA XR ORAL lamotrigine starter kit-blue lorib* |QL
TABLET EXTENDED 3 QL oral kit
RELEASE 24 HOUR lamotrigine starter kit-green lorib* |QL
|lacosamide intravenous 1 or 1b* oral kit
solution lamotrigine starter kit-orange | | (4 aL
lacosamide oral solution lorlb* |QL oral kit
lacosamide oral tablet lorilb* |QL levetiracetam er oral tablet "
extended release 24 hour =i QL
LAMICTAL ODT ORAL . o
KIT LEVETIRACETAM IN
LAMICTAL ODT ORAL NALCLT'INT’\?fVENOUS
TABLET DISPERSIBLE 3 QL ao /i’ SL 1000 3
100 MG, 200 MG, 25 MG G/100ML , 1500
M G/100ML, 500
LAMICTAL ODT ORAL M G/100M L
TABLET DISPERSIBLE 3 DO v ,
50MG evet! racetam Intravenous 1 or 1b*
LAMICTAL ORAL solution
TABLET 3 DO levetiracetam oral solution lorlb* |QL
LAMICTAL ORAL '1‘*‘0’6%' recetam oral tablet lorlb* |QL
TABLET CHEWABLE 25 3 QL mg
MG,5MG levetiracetam oral tablet 250 1orl* DO
LAMICTAL STARTER 3 oL mg, 500 mg, 750 mg
ORAL KIT LYRICA ORAL . a
CAPSULE
LAMICTAL XR ORAL 5 oL
KIT LYRICA ORAL 5 aL
LAMICTAL XR ORAL SOLUTION
TABLET EXTENDED : DO MOTPOLY XR ORAL
REL EASE 24 HOUR 100 CAPSULE EXTENDED . Do
MG, 25MG, 50 MG REL EASE 24 HOUR 100
LAMICTAL XR ORAL MG
TABLET EXTENDED 5 o MOTPOLY XR ORAL
REL EASE 24 HOUR 200 CAPSULE EXTENDED 5 aL
MG, 250 MG, 300 MG REL EASE 24 HOUR 150
lamotrigine er oral tablet MG, 200MG
extended release 24 hour 100| lor 1b* |DO MY SOL INE ORAL . a
mg, 25 mg, 50 mg TABLET
lamotrigine er oral tablet NEURONTIN ORAL 3 DO
extended release 24 hour 200 1or 1b* QL CAPSULE
mg, 250 mg, 300 mg NEURONTIN ORAL 3 oL
lamotrigine oral kit 21 x 25 SOLUTION
mg & 7x50mg, 25& S0 & * NEURONTIN ORAL
100 mg, 42 x 50 mg & Lorlbt QL TABLET 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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oxcarbazepine ora " TOPAMAX ORAL
suspension L QL TABLET 200 MG g QL
oxcarbazepine ora tablet lorilb* |QL TOPAMAX SPRINKLE
OXTELLAR XR ORAL ORAL CAPSULE 3 QL
TABLET EXTENDED 3 50 SPRINKLE
RELEASE 24 HOUR 150 topiramate er oral capsule er
MG, 300 MG 24 hour sprinkle 100 mg, 150| lorlb* |QL
OXTELLAR XR ORAL mg, 200 mg, 50 mg
TABLET EXTENDED topiramate er oral capsule er "
RELEASE 24 HOUR 600 € QL 24 hour sprinkle 25 mg EEL DC
MG topiramate er oral capsule
pregabalin oral capsule lorilb* |QL extended release 24 hour 100 lorlb* |QL
pregabalin oral solution lorilb* |QL mg, 200 mg, 50 mg
- topiramate er oral capsule
done oral tablet lorlb* |QL
primidone or ! Q extended release 24 hour 25 1or 1b* DO
QUDEXY XR ORAL mg
CAPSULE ER 24 HOUR 3 ST QL : 1 |
SPRINKLE 100 MG, 150 ’ tOp.”akT‘ateor capsule lorlb* |QL
MG, 200MG, 50 MG sprinkle
QUDEXY XR ORAL topiramate oral tablet 100 lorl* DO
CAPSULE ER 24 HOUR 3 ST; DO mg, 25 mg, 50 mg
SPRINKLE 25 MG topiramate oral tablet 200mg| 1or1b* [QL
roweepra oral tablet 500 mg 1or 1b* DO TRILEPTAL ORAL 3 oL
-, : « SUSPENSION
rufinamide oral suspension lorlb QL
. TRILEPTAL ORAL
%JS namide oral tablet 200 1 or 1b* DO TABLET & QL
P—, TROKENDI XR ORAL
rufinamide oral tablet 400
r;‘g' : lorlb* |QL CAPSULE EXTENDED ; ST: QL
RELEASE 24 HOUR 100 :
?ZFI;ILTQTM ORAL MG, 200 MG, 50 MG
DISINTEGRATING 3 QL TROKENDI XR ORAL
SOLUBLE CAPSULE EXTENDED 3 ST DO
: RELEASE 24 HOUR 25 ’
subvenite oral tablet 1or 1b* DO MG
Sjbvmite starter kit-blue oral lorib*  |QL VIMPAT INTRAVENOUS :
kit SOLUTION
subvenite starter kit-green VIMPAT ORAL
. 1or 1b* L
oral kit Q SOLUTION 3 QL
?;vsintlte starter kit-orange lorib* |QL VIMPAT ORAL TABLET 3 QL
ZONEGRAN ORAL
TEGRETOL ORAL . oL CAPSULE 3 QL
SUSPENSION ZONISADE ORAL L
TEGRETOL ORAL SUSPENSION 3 Q
3 QL
TABLET ——
zonisamide oral capsule lorlb* |QL
TEGRETOL-XR ORAL
TABLET EXTENDED 3 QL ZTALMY ORAL 3 oL
RELEASE 12 HOUR SUSPENSION
TOPAMAX ORAL CARBAMATOS
TABLET 100 MG, 25 MG, 3 DO felbamate oral suspension lorlb* |QL
SOMG felbamate oral tablet lorib* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FELBATOL ORAL SUCCINIMIDAS
TABLET . QL
CELONTIN ORAL 3 oL
XCOPRI (250 MG DAILY CAPSULE
DOSE) ORAL TABLET - "
THERAPY PACK 100 & 3 QL ethOSUXfmfde oral caps.JIe lorlb QL
150 MG ethosuximide oral solution lorlb* |QL
XCOPRI (350 MG DAILY methsuximide oral capsule lorlb* |QL
DOSE) ORAL TABLET 3 QL ZARONTIN ORAL
THERAPY PACK CAPSULE 3 QL
XCOPRI ORAL TABLET & QL ZARONTIN ORAL
& QL
XCOPRI ORAL TABLET 5 oL SOLUTION
THERAPY PACK ANTIDEPRESIVOS ‘
HIDANTOINA *ANTIDEPRESSANT -
CEREBYX INJECTION MISCELLANEOUS
SOLUTION 3 COMBINATIONS***
DILANTIN INFATABS AUVELITY ORAL
ORAL TABLET 3 TABLET EXTENDED 6 ST; QL
CHEWABLE RELEASE
DILANTIN ORAL : AGENTESTRICICLICOS
CAPSULE 100MG amitriptyline hel oral tablet .
lorla DO
DILANTIN ORAL 5 10 mg, 25 mg, 50 mg, 75 mg
CAPSULE 30MG amitriptyline hl oral tablet
lorla* QL
DILANTIN ORAL 3 100 mg, 150 mg
SUSPENSION amoxapine oral tablet 100 .
lorilb QL
DILANTIN-125 ORAL 3 mg, 150 mg
SUSPENSION i
; . amoxapine oral tablet 25 mg, 1 or 1b* DO
fosphenytoin sodium Jor 10t 50 mg
injection solution ANAFRANIL ORAL - DO
PHENYTEK ORAL CAPSULE 25MG
1or 1b*
CAPSULE ANAFRANIL ORAL 3 oL
phenytoin infatebs oral tablet | | .. CAPSULES0MG, 75 MG
chewable clomipramine hcl oral .
- - lorlb DO
phenytoin oral suspension . capsule 25 mg
lorib - ,
125 mg/5ml clomipramine hcl oral lorib* oL
phenytoin oral tablet Qe s capsule 50 mg, 75 mg
chewable desipramine hcl oral tablet 10
. ) 1or 1b* DO
phenytoin sodium extended 1 or 1b* mg, 25 mg, 50 mg, 75 mg
oral capsule desipramine hcl oral tablet .
- —— lorlb QL
phenytoin sodium injection 1 or 1b* 100 mg, 150 mg
solution doxepin hcl oral capsule 10
1or 1b* DO
MODUL ADORES DEL mg, 25 mg, 50 mg, 75 mg
ACIDO ?- doxepin hcl oral capsule 100
AMINOBUTIRICO mg, 150 mg lorlb® QL
(GABA) doxepin hcl oral concentrate lorlb* [QL
1 1 vk
tiagabine hcl oral tablet lorlb QL imipramine hdl oral tablet 10 Lo 1o o
VIGADRONE ORAL . o mg, 25 mg el
lorib LD; QL; SP '
TABLET _ -
imipramine hcl oral tablet 50 lorib*  |QL
VIGPODER ORAL 1 or 1b* LD; QL mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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imipramine pamoate oral 1 or 1b* DO APLENZIN ORAL
capsule 100 mg, 75 mg TABLET EXTENDED 3 ST: QL
imipramine pamoate oral lorib* |QL '\R/IEGL E'ZAZSI'\EA é4 HOUR 348 '
capsule 125 mg, 150 mg 5
bupropion hcl er (sr) oral
NORPRAMIN ORAL
TABLET 10MG. 25 MG 3 DO tablet extended release 12 lorib* |DO
T 'al I hour 100 mg
nortriptyline hcl or sule -
10 mg;) 25 mg cap lorlb* DO bupropion hcl er (sr) oral
e tablet extended release 12 lorlb* |QL
nortriptyline hel oral capsule lorib*  |QL hour 150 mg, 200 mg
50 mg, 75 mg .
e - bupropion hcl er (xI) ora
nortriptyline hel oral solution|  1or 1b* |QL tablet extended release 24 lor1lb* |DO
PAMELOR ORAL 3 Do hour 150 mg
CAPSULE 10MG, 25MG bupropion hcl er (xI) oral
PAMEL OR ORAL . . tablet extended release 24 lorlb* [QL
CAPSULE50MG, 75MG Q hour 300 mg, 450 mg
protriptyline hcl oral tablet lorlb* |QL bupropion hcl oral teblet 100 | 4 14 oL
10 mg mg
protriptyline hel oral tablet5 | - 00 [5g bupropion hcl oral tablet 75 1or1b*  |DO
mg mg
trimipramine maleate oral lo it L FORFIVO XL ORAL
capsule o Q TABLET EXTENDED 3 ST; QL
ANTAGONISTAS DEL RELEASE 24 HOUR
RECEPTOR ALFA 2 WELLBUTRIN SR ORAL
(TETRACICLICOYS) TABLET EXTENDED 3 ST DO
- - RELEASE 12 HOUR 100 ’
mirtazapine oral tablet 1or 1b* MG
mirtazapine oral tablet 1or 1b* WELLBUTRIN SR ORAL
dispersible
b TABLET EXTENDED 3 ST: QL
REMERON ORAL 3 RELEASE 12 HOUR 150 '
TABLET 15MG,30MG MG, 200MG
REMERON SOLTAB WELLBUTRIN XL ORAL
ORAL TABLET 8 TABLET EXTENDED 3 ST DO
DISPERSIBLE RELEASE 24 HOUR 150 '
ANTAGONISTAS DEL MG
RECEPTOR NM DA WELLBUTRIN XL ORAL
SPRAVATO (56 MG TABLET EXTENDED ; ST oL
DOSE) NASAL 3 A OL RELEASE 24 HOUR 300
SOLUTION THERAPY Q MG
PACK cicLicos
DOSE) NASAL ) nefazodone hcl oral tablet
SOLUTION THERAPY 3 PA QL 100 mg, 50 mg Lem e (o
PACK nefazodone hcl oral tablet lorib* |QL
ANTIDEPRESIVOS 150 mg, 200 mg, 250 mg
VHRIOE trazodone hcl oral tablet 100 lorla* |DO
APLENZIN ORAL mg, 150 mg, 50 mg
TABLET EXTENDED .
RELEASE 24 HOUR 174 & ST; DO trazodone hcl oral tablet 300 lorla |QL
MG mg
TRINTELLIX ORAL 2 DO
TABLET 10MG,5MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRINTELLIX ORAL fluoxetine hcl oral tablet 10 "
TABLET 20 MG 2 QL mg, 20 mg Lorlb
VIIBRYD ORAL TABLET 3 ST DO FLUOXETINE HCL 3
1I0MG,20MG ’ ORAL TABLET 60MG
VIIBRYD ORAL TABLET 3 ST QL fluvoxamine maleate er oral
A0OMG ' capsule extended release 24 1or 1b*
; hour
vilazodone hcl ora tablet 10 lori* DO :
mg, 20 mg fluvoxamine maleate oral 1 or 1b*
vilazodone hcl oral tablet 40 1 or 1b* oL tablet
mg LEXAPRO ORAL
TABLET J ST
INHIBIDORES DE LA
MONOAMINO OXIDASA paroxetine hcl er oral tablet 1 or 1b*
(IMAO) extended release 24 hour
EMSAM paroxetine hcl oral 1 or 1b*
TRANSDERMAL PATCH 3 oL suspension
24 HOUR 12 MG/24HR, 9 :
' aroxetine hcl oral tablet 1or 1b*
MG/24HR FF)’AXXI LI CR ORAL
EM3SAM TABLET EXTENDED 3 ST
TRANSDERMAL PATCH 3 DO REL EASE 24 HOUR
24 HOUR 6 MG/24HR PAXIL ORAL
MARPLAN ORAL 3 ST
SUSPENSION
TABLET i S PAXIL ORAL TABLET & ST
NARDIL ORAL TABLET 3 QL PROZAC ORAL
PARNATE ORAL 3 QL CAPSULE 3 ST
TABLET SERTRALINE HCL
phenelzine sulfate oral tablet | 1or1b* |QL ORAL CAPSULE 3 ST
i;%?él cyprominesulfateora | o gp gL sertraline hel oral concentrate| 1 or 1b*
traline hcl oral tablet 1or 1b*
INHIBIDORES serrainenc of or 1b
SELECTIVOSDE ZOLOFT ORAL 3 ST
RECAPTACION DE CONCENTRATE
SEROTONINA (ISRS) ZOLOFT ORAL TABLET 3 ST
CELEXA ORAL TABLET 3 ST MODULADOR DEL
CITALOPRAM RECEPTOR QABA -
HYDROBROM I DE ORAL 3 ST COMBINACION DE
CAPSULE SUPLEMENTOS
- - NUTRICIONALES
citalopram hydrobromide 1 or 1b*
0ra| g)'ution or ZURZUVAE ORAL . )
3 PA; LD; QL
- - CAPSULE
citalopram hydrobromide 1 or 1b*
oral tablet or SEROTONINA -
. INHIBIDORES DE
eSCItalopram oxalate oral 1 or 1b* RECAPTACI ON DE
solution NOREPINEFRINA (IRSN)
e;eg:talopram oxaate ora 1 or 1b* CYMBALTA ORAL
talet CAPSULE DELAYED 3 PA; QL
fluoxetine hcl oral capsule 1or 1b* RELEASE PARTICLES
fluoxetine hel oral capsule 1 or 1b* DESVENLAFAXINE ER
delayed release ORAL TABLET 3 ST QL
: : EXTENDED RELEASE 24 ’
fluoxetine hcl oral solution 1or 1b*
HOUR 100 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DESVENLAFAXINE ER ANTIDIABETICOS
ORAL TABLET *
3 ST: DO ANTIDIABETIC-ANTI-
EXTENDED RELEASE 24 CD3ANTIBODIESt**
HOUR 50 MG
- ; TZIELD INTRAVENOUS
desvenlafaxine succinate er SOLUTION 3 PA
oral tablet extended release 1or 1b* QL
24 hour 100 mg *INCRETIN MIMETIC
- - AGENTS(GIP & GLP-1
desvenlafaxine succinate er
RECEPTOR
oral tablet extended release 1or 1b* DO ko
AGONISTS
24 hour 25 mg, 50 mg M OUNIARG
DRIZALMA SPRINKLE
SUBCUTANEOUS .
ORAL CAPSULE 3 oL SOLUTION PEN- 2 PA; QL
DELAYED RELEASE INJECTOR
SPRINKLE 20MG, 60 MG
*SGLT2INHIBITOR -
DRIZALMA SPRINKLE DPP-4 INHIBITOR -
ORAL CAPSULE 3 DO BIGUANIDE COMB***
DELAYED RELEASE
SPRINKLE 30 MG, 40 MG TRIJARDY XR ORAL
aul ine hal ordl | TABLET EXTENDED 2 ST; QL
uloxetinencl oral capsule |- o qgpe QL RELEASE 24 HOUR
delayed release particles -
AGENTESMIMETICOS
CAPSULE EXTENDED 3 ST; QL (AGONISTAS DEL
REL EASE 24 HOUR RECEPTOR DE GLP-1)
FETZIMA ORAL
BYDUREON BCISE
CAPSULE EXTENDED 3 ST QL SUBCUTANEOUS AUTO- 3 PA: QL
RELEASE 24 HOUR INJECTOR
FETZIMA TITRATION BYETTA 10 MCG PEN
HOUR THERAPY PACK SOLUTION PEN- 3 PA; QL
PRISTIQ ORAL TABLET INJECTOR
EXTENDED RELEASE 24 3 ST; QL BYETTA 5MCG PEN
HOUR 100MG SUBCUTANEOUS 3 PA: OL
PRISTIQ ORAL TABLET SOLUTION PEN- '
EXTENDED RELEASE 24 S ST; DO INJECTOR
HOUR 25 MG, 50 MG liraglutide subcutaneous 1 or 1b* PA: QL
venlafaxine besylate er oral solution pen-injector ’
our M G/DOSE)
venlafaxine hcl er oral SUBCUTANEOQUS 2 PA; QL
capsule extended release 24 lorilb* |QL SOLUTION PEN-
hour INJECTOR 2MG/3ML
venlafaxine hcl er oral tablet OZEMPIC (1 MG/DOSE)
extended release 24 hour 150 3 ST; QL SUBCUTANEOUS > PA: QL
mg, 37.5 mg, 75 mg SOLUTION PEN- ’
venlafaxine hcl er oral tablet INJECTOR 4 MG/3ML
extended release 24 hour 225 lorilb* |QL OZEMPIC (2 MG/DOSE)
g SsCUTANESLS 2 e
lafaxine hcl oral tablet 1 or 1b* L )
venlafaxine hcl or or 1b Q INJECTOR
RYBELSUSORAL .
TABLET % PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRULICITY metformin hcl oral tablet lorib*  |QL
SUBCUTANEOUS . 1000 mg, 500 mg
SOLUTION PEN- 2 PA; QL
METFORMIN HCL 3 PA: OL
INJECTOR ORAL TABLET 625MG ’
VICTOZA
RIOMET ORAL
SUBCUTANEOUS > PA: QL SOLUTION 3 PA; QL
SOLUTION PEN- '
INJECTOR COMBINACIONES DE
AGONISTASDE LOS :DI]IEIIEE[F?S:T_ES DELA
RECEPTORESDE LA PEPTIDASA-4 Y
DOPAMINA - BIGUANIDA
DERIVADOSDE LA - :
ERGOTAMINA ?laglg;ptm—metformm hcl oral lorib* |ST: QL
CYCLOSET ORAL 3 L
TABLET Q JANUMET ORAL . ST: oL
p TABLET ’
ANALOGOSDE
MEGLITINIDAS JANUMET XR ORAL
TABLET EXTENDED 2 ST; QL
nateglinide oral tablet lor1lb* |QL REL EASE 24 HOUR Q
repaglinide oral tablet 1or 1b* QL JENTADUETO ORAL
ANTAGONISTAS DE LOS TABLET 3 ST QL
EESEZTS(T)EESIE}E LA JENTADUETO XR ORAL
TABLET EXTENDED 3 ST; QL
'}F,A(\)BRthM ORAL 3 PA: QL RELEASE 24 HOUR
saxagliptin-metformin er oral
mifepristone oral tablet 300 lorib*  |PA:QL tablet extended release 24 3 ST; QL
mg hour
ANTIDIABETICOS- sitagliptin base-metformin 3 ST oL
ANALOGOSDE hcl oral tablet '
AMILINA COMBINACIONES DE
SYMLINPEN 120 INSUUNAY
SUBCUTANEOUS 2 oL MIMETICOSDE LA
SOLUTION PEN- INCRETINA
SYMLINPEN 60 SUBCUTANEOUS > ST: QL
SUBCUTANEOUS > oL SOLUTION PEN- ’
SOLUTION PEN- INJECTOR
INJECTOR XULTOPHY
BIGUANIDAS SUBCUTANEOUS .
SOLUTION PEN- 2 ST QL
GLUMETZA ORAL
TABLET EXTENDED 3 ST: QL INJECTOR
RELEASE 24 HOUR COMBINACIONES DE
metformin hcl er (mod) oral g?éggm EXREAS—
tablet extended release 24 3 ST; QL
hour '?;llgﬁ)gl de-metformin hcl oral lorib* |ST:QL
metformin hcl er (osm) oral
tablet extended release 24 & ST; QL glyburide-metformin oral " )
hour 1000 mg, 500 mg tablet B ST QL
metformin hcl er oral tablet "
extended release 24 hour L QL
metformin hcl oral solution 8 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONESDE BRENZAVVY ORAL 3 ST; QL
SULFONILUREAS- TABLET '
TIAZOLIDINEDIONAS dapaglifiozin propanediol , s oL
DUETACT ORAL . oral tablet '
TABLET s ST; QL
FARXIGA ORAL .
— — 2 ST; QL
pioglitazone hcl-glimepiride b* . TABLET
oral tablet R =T QL
INVOKANA ORAL 3 ST: QL
INHIBIDOR DE TABLET !
COTRANSPORTADOR
JARDIANCE ORAL
DE SODIO-GLUCOSA ) TABLET 2 ST; QL
TIPO 2- COMBINACION
DE BIGUANIDA STEGLATRO ORAL 3 ST oL
) - ) TABLET ’
dapagliflozin pro-metformin
er oral tablet extended 2 ST; QL INHIBIDORESDE LA
INVOKAMET ORAL acarbose oral tablet lorlb* |QL
3 ST; QL I
TABLET miglitol oral tablet lorlb* |QL
INVOKAMET XR ORAL INHIBIDORESDE LA
TABLET EXTENDED 3 ST; QL DIPEPTIDIL
RELEASE 24 HOUR PEPTIDASA-4 (DPP-4)
SEGLUROMET ORAL . aogliptin benzoate oral . _
TABLET 3 ST, QL wabjet lorlb* |ST; QL
SYNJARDY ORAL . JANUVIA ORAL _
TABLET 2 ST; QL TABLET 2 ST, QL
SYNJARDY XR ORAL ONGLYZA ORAL .
TABLET EXTENDED 2 ST; QL TABLET 5MG 3 ST QL
RELEASE 24 HOUR saxagliptin hcl oral tablet 3 ST; QL
XIGDUO XR ORAL ST ]
TABLET EXTENDED 2 ST: QL Sitagliptin oral tablet g ST QL
RELEASE 24 HOUR TRADJENTA ORAL .
TABLET 2 ST QL
INHIBIDOR QE DPP-4 -
COMBINACION DE ZITUVIO ORAL TABLET 3 ST; QL
TIAZOLIDINEDIONAS INSUL INA HUMANA
aogliptin-pioglitazone ora ADMEL OG INJECTION
tablet 12.5-30 mg, 25-15mg, | dor1b* [ST; QL SOLUTION 3 ST; QL
25-30 mg, 25-45 mg
INHIBIDOR DE SGLT2 ADMEL OG SOLOSTAR
B SUBCUTANEOUS .
COMBINACIONESDE SOL UTION PEN- 3 ST; QL
INHIBIDORES DE DPP-4 INJECTOR
GLYXAMBI ORAL > ST: QL AFREZZA INHALATION
TABLET POWDER 12 UNIT, 4
QTERN ORAL TABLET 3 ST; QL UNIT, 60X4 & 60X8 & 3 PA: QL
60X12 UNIT, 8 UNIT, 90 X ’
iIEB?Ié?JAN ORAL 3 ST; QL 4UNIT & 90X8 UNIT, 90
X 8UNIT & 90X12 UNIT
INHIBIDORES DE
COTRANSPORTADOR ég'L'fﬁ%mJECT' ON 3 ST; QL
DE SODIO-GLUCOSA
TIPO 2 (SGLT2) APIDRA SOLOSTAR
. - . SUBCUTANEOUS .
bexagliflozin oral tablet 3 |ST QL SOLUTION PEN- 3 ST; QL
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BASAGLAR KWIKPEN HUMAL OG TEMPO PEN
SUBCUTANEOUS , SUBCUTANEOUS _
SOLUTION PEN- s ST QL SOLUTION PEN- s ST QL
INJECTOR INJECTOR
BASAGLAR TEMPO PEN HUMULIN 70/30
SUBCUTANEOUS 3 ST oL KWIKPEN
SOLUTION PEN- ’ SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION PEN-
FIASP FLEXTOUCH INJECTOR
SUBCUTANEOUS 3 ST oL HUMULIN 70/30
SOLUTION PEN- ’ SUBCUTANEOUS 2 oL
INJECTOR SUSPENSION
FIASP INJECTION 3 ST oL HUMULIN N KWIKPEN
SOLUTION ’ SUBCUTANEOUS ) oL
FIASP PENFILL SUSPENSION PEN-
SUBCUTANEOUS 3 st INJECTOR
SOLUTION CARTRIDGE HUMULIN N
SUBCUTANEOUS 3 ST: QL SUSPENSION
SOLUTION CARTRIDGE HUMULIN R INJECTION

SOLUTION 2 QL
HUMAL OG INJECTION ) oL
SOLUTION HUMULIN R U-500
HUMAL OG JUNIOR (CONCENTRATED) 2 PA; QL
KWIK PEN SUBCUTANEOUS
SUBCUTANEOUS 2 QL SOLUTION
SOLUTION PEN- HUMULIN R U-500
INJECTOR KWIKPEN
HUMALOG KWIKPEN SUBCUTANEOUS 2 PA: QL
SUBCUTANEOUS SOLUCT'SN PEN-
SOLUTION PEN- 2 oL INJECTOR
INJECTOR 100 UNIT/ML, INSUL IN ASP PROT &
200 UNIT/ML ASP FL EXPEN
HUMAL OG MIX 50/50 SUBCUTANEOUS 3 ST QL
SUBCUTANEOUS 2 oL INJECTOR
SUSPENSION PEN- INSUL IN ASPART
INJECTOR FLEXPEN
HUMALOG MIX 50/50 SUBCUTANEOUS SO RS
SUBCUTANEOUS 2 oL ISI\?'-EUTT' Og' PEN-
SUSPENSION JECTO

INSULIN ASPART
HUMAL OG MIX 75/25 :
KWIK PEN INJECTION SOLUTION 5 ST, QL
SUBCUTANEOUS 2 oL INSULIN ASPART
SUSPENSION PEN- PENFILL 2 ST oL
INJECTOR SUBCUTANEOUS ’
HUMALOG MIX 75/25 SOLUTION CARTRIDGE
SUBCUTANEOUS 2 QL INSULIN ASPART PROT
SUSPENSION & ASPART _
HUMALOG SUBCUTANEOUS & ST, QL
SUBCUTANEOUS 2 oL SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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insulin degludec flextouch MYXREDLIN
subcutaneous sol ution pen- 3 ST; QL INTRAVENOUS 3
injector SOLUTION
insulin degludec 3 ST: QL NOVOLIN 70/30
subcutaneous solution ’ FLEXPEN RELION
insulin glargine max solostar SUBCUTANEOUS 3 ST, QL
subcutaneous sol ution pen- 3 ST; QL ISItIJ\]Sgg'PgEN PEN-
injector
insulin glargine sol ostar EI?I;?PLEIS 70/30
subcutaneous solution pen- 3 ST; QL
injector 300 Uit P Q SUBCUTANEOUS 3 ST QL
SUSPENSION PEN-
INSULIN GLARGINE- INJECTOR
YFGN SUBCUTANEOUS 3 ST; QL
SOLUTION Q NOVOLIN 70/30 RELION
SUBCUTANEOUS 3 ST; QL
INSULIN GLARGINE- SUSPENSION
YFGN SUBCUTANEOUS
INJECTOR SUBCUTANEOUS 3 ST; QL
INSULIN LISPRO (1 SUSPENSION
UNIT DIAL) ( NOVOLIN N FLEXPEN
RELION
SUBCUTANEOUS 2 ST; QL
SOLUTION PEN- Q SUBCUTANEOUS 3 ST; QL
INJECTOR SUSPENSION PEN-
INSULIN LISPRO INJECTOR
SUBCUTANEOUS oL
INSULIN LISPRO SUSPENSION PEN- s ST Q
JUNIOR KWIKPEN INJECTOR
SUBCUTANEOUS 2 L
SOLUTION PEN- Q NOVOLIN N RELION
INJECTOR SUBCUTANEOUS 3 ST; QL
INSULIN LISPRO PROT SUSPENSION
& LISPRO NOVOLIN N
SUBCUTANEOUS 2 oL SUBCUTANEOUS 3 ST; QL
SUSPENSION PEN- SUSPENSION
INJECTOR NOVOLIN R FLEXPEN
LANTUS SOLOSTAR INJECTION SOLUTION 3 ST; QL
SUBCUTANEOUS ) oL PEN-INJECTOR
SOLUTION PEN- NOVOLIN R FLEXPEN
INJECTOR RELION INJECTION .
LANTUS SOLUTION PEN- 3 ST QL
SUBCUTANEOUS 2 oL INJECTOR
SOLUTION NOVOLIN R INJECTION .
SOLUTION 3 ST, QL
LYUMJEV INJECTION > QL
SOLUTION NOVOLIN R RELION 3 ST: QL
LYUMJEV KWIKPEN INJECTION SOLUTION ’
SUBCUTANEOUS 2 oL NOVOLOG 70/30
SOLUTION PEN- FLEXPEN RELION
INJECTOR SUBCUTANEOUS 3 ST; QL
LYUMJEV TEMPO PEN SUSPENSION PEN-
SUBCUTANEOUS 3 ST oL INJECTOR
SOLUTION PEN- !
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NOVOL OG FLEXPEN TRESIBA
RELION SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 ST: QL SOLUTION
SOLUTION PEN- OTROSAGENTES PARA
INJECTOR LA DIABETES
NOVOL OG FLEXPEN BAQSIMI ONE PACK
SoBCUTANEDUS 3 st NASAL POWDER @&
SOLUTION PEN- ’
INJECTOR BAQSIMI TWO PACK 2 oL
NOVOL OG INJECTION _ NASAL POWDER
SOLUTION 3 ST, QL diazoxide oral suspension 1or 1b*
NOVOL OG MIX 70/30 GLUCAGON
FLEXPEN EMERGENCY lorlb* |QL
SUBCUTANEOUS 3 ST; QL INJECTION KIT
SUSPENSION PEN- GLUCAGON
INJECTOR EMERGENCY 3 oL
NOVOLOG MIX 70/30 INJECTION SOLUTION
RELION 2 ST oL RECONSTITUTED
SUBCUTANEOUS ’ GVOKE HYPOPEN 1-
SUSPENSION PACK SUBCUTANEOUS 3 oL
NOVOL OG MIX 70/30 SOLUTION AUTO-
SUBCUTANEOUS 3 ST: QL INJECTOR
SUSPENSION GVOKE HYPOPEN 2-
NOVOLOG PENFILL PACK SUBCUTANEOUS 3 oL
SUBCUTANEOUS 3 ST; QL SOLUTION AUTO-
SOLUTION CARTRIDGE INJECTOR
NOVOL OG RELION 3 ST oL GVOKEKIT
INJECTION SOLUTION ’ :(L;ELBCL:EITSI\ITIEOUS 3 oL
REZVOGLAR KWIKPEN
SUBCUTANEOUS oL GVOKE PFS
SOLUTION PEN- 3 ST Q SUBCUTANEOUS . o
INJECTOR SOLUTION PREFILLED

SYRINGE 1 MG/0.2ML
SEMGLEE (YFGN)
SUBCUTANEOUS 3 ST; QL PROGLYCEM ORAL 3
SOLUTION SUSPENSION
SEMGLEE (YFGN) ZEGAL OGUE
SUBCUTANEOUS oL SUBCUTANEOUS 2 oL
SOLUTION PEN- 3 ST Q SOLUTION AUTO-
INJECTOR INJECTOR
TOUJEO MAX ZEGALOGUE
SOLOSTAR SUBCUTANEOUS 2 oL
SUBCUTANEOUS 2 oL SOLUTION PREFILLED
SOLUTION PEN- SYRINGE
INJECTOR SULFONILUREAS
TOUJEO SOLOSTAR glimepiride oral tablet 1 mg, .
SUBCUTANEOUS ) o 2mg, 4mg lor1lb* |[ST;QL
SOLUTION PEN- glipizide er oral tablet
INJECTOR extended release 24 hour lor la ST, QL
15—55(?{)8-? AZLEIEOXUTSOUCH glipizide oral tablet lorla* |ST;QL
SOL UTION PEN- 2 QL glipizide xI oral tablet Lotz |sToL
INJECTOR extended release 24 hour ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLUCOTROL XL ORAL REXTOVY NASAL > QL
TABLET EXTENDED 3 ST: QL LIQUID
RELEASE 24 HOUR 10 ’
RIVIVE NASAL LI ID 2
MG,5MG SA QU
lvburide mi zed oral ZIMHI INJECTION
gaé uride micronized or lorlb* |ST:QL SOLUTION PREFILLED 2 QL
tablet SYRINGE
glyburide oral tablet lorilb* |ST;QL ANTIDOTOS- AGENTES
TIAZOLIDINEDIONAS QUELANTES
ACTOSORAL TABLET 3 ST; QL CHEMET ORAL 3
pioglitazone hcl oral tablet lorilb* |ST;QL CAPSULE
TIAZOL IDINEDIONAS- deferiprone oral tablet 1or 1b* PA; LD
COMBINACIONES DE FERRIPROX ORAL 3 PA
BIGUANIDA SOLUTION
ACTOPLUSMET ORAL . FERRIPROX ORAL .
TABLET 15-850 MG J ST; QL TABLET < PA;LD
pioglitazone hcl-metformin " ) FERRIPROX TWICE-A-
hel oral tablet torlb® ST QL DAY ORAL TABLET E PA
ANTIDIARREICOS ANTIDOTOS
AGENTES ) ACETADOTE
ANTIDIARREICOS INTRAVENOUS 8
VARIOS SOLUTION
eq stomach relief oral tablet 1or 1b* acetylcysteine intravenous 1 or 1b*
ANTIDOTOS solution
ANTAGONISTASDE LAS ANDEXXA
BENZODIAZEPINAS INTRAVENOUS
— SOLUTION 3
flumazenil intravenous 1 or 1b* RECONSTITUTED 200
solution MG
ANTAGONISTAS BRIDION
OPIACEOS INTRAVENOUS 3
KLOXXADO NASAL 5 oL SOLUTION
LIQUID CYANOKIT
nalmefene hcl injection 3 L INTRAVENOUS 3
solution Q SOLUTION
- RECONSTITUTED 5GM
naloxone hcl injection
solution 0.4 mg/ml, 4 lorlb* |QL DIGIFAB
mg/10ml INTRAVENOUS .
a hel inecti SOLUTION
naoxone nel Iryection lorlb* |QL RECONSTITUTED
solution cartridge
naloxone hcl injection edetate calcium disodium 3
solution prefilled syringe 0.4 lorlb* |ST; QL Injection soltion
mg/ml fomepizole intravenous 1 or 1b*
— solution 1.5 gm/1.5ml
naloxone hcl injection _
solution prefilled syringe 2 lorlb* |QL methylene blue (antidote) 1 or 1b*
mg/2ml intravenous solution
naloxone hel nasal liquid lorlb* |QL methylene blue intravenous 1 or 1b*
naltrexone hcl oral tablet 1or 1b* sl u: c|>n 50br|ng/-10ml
methylene blue intravenous
OPVEE NASAL : . . 3
SOLUTION 2 QL solution prefilled syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRAXBIND ondansetron hcl oral tablet lorlb* [QL
INTRAVENOUS 3

ondansetron oral tablet "
SOLUTION dispersible lorlb QL
:DI\TTORTAOVPS\I:A CHLORIDE PALONOSETRON HCL
SOLUTIONOUS 3 INTRAVENOUS 3 PA
RECONSTITUTED SjLUTION :.IZ?MG/ZML

onosetron hcl intravenous

PROVAYBLUE B i 095 o lorlb* |PA
INTRAVENOUS 3 " - -
RADIOGARDASE ORAL
CAPSULE - INTRAVENOUS s e
SODIUM NITRITE SOLUTION
INTRAVENOUS 3
SOLUTION %ﬁﬁggﬁ;RMAL PATCH J QL
SODIUM THIOSULFATE
INTRAVENOUS 1 or 1b* SUSTOL
SOLUTION 250 MG/ML gLF;EEILIJ_TLAE'\[I)ES?{URSlNGE 3
VISTOGARD ORAL . -
PACKET 3 PA; QL 222;\1 ETME ETICOS-
COMBINACIONES DE -
oL nencs
NITHIODOTE TABLET 50 MG 3
INTRAVENOUSKIT 3
300M G/10ML & 12.5 ANTIVERT ORAL 3
GM/50M L TABLET CHEWABLE
PREVDUO DIMENHYDRINATE 3
INTRAVENOUS 5 INJECTION SOLUTION
SOLUTION PREFILLED meclizine hl oral tablet 25 1 or 1a
SYRINGE mg or la
ANTIEMETICOS meclizine hel oral tablet 50 1or 1b*
*ANTIEMETICS - mg
ANTIDOPAMINERGIC** scop0|arnine transdermal
e 1or 1b*

patch 72 hour
BARHEMSYS TIGAN
INTRAVENOUS 3 INTRAMUSCULAR 3
SOLUTION SOLUTION
ANTAGONISTAS DEL TRANSDERM -SCOP
RECEPTOR 5-HT3 TRANSDERMAL PATCH 3
ANZEMET ORAL 5 oL 72HOUR
TABLET S0MG trimethobenzamide hcl oral 1or 1b*
granisetron hcl intravenous " capsule

. lorib -

solution 1 mg/ml, 4 mg/4ml ANTIEMETICOS
granisetron hcl oral tablet lorlb* |QL VARIOS
ondansetron hel injection dronabinol oral capsule lorlb* |QL
solution 4 mg/2ml, 40 1or 1b* MARINOL ORAL
mg/20ml CAPSULE J QL
ondansetron hcl injection " SYNDROSORAL
solution prefilled syringe L7 SOLUTION 3 QL
ondansetron hcl oral solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COM B|NAC|ONES DE VARUBI (180 MG DOSE)
ANTIEMETICOS ORAL TABLET 3 QL
AKYNZEO (READY-TO- THERAPY PACK
USE) INTRAVENOUS 3 PA; LD; QL ANTIESPASM ODICOS
SOLUTION URINARIOS
AKYNZEO (TO-BE- AGONISTASDEL
DILUTED) . . RECEPTOR
INTRAVENOUS . PA; LD; QL ADRENERGICO BETA 3
SOLUTION GEMTESA ORAL 3 ST oL
AKYNZEO TABLET ’
ISI\(I)'II'_ITJAI_\I/(EIIQIIOUS 3 PA; LD; QL mirabegron er oral tablet lorib* |OL
extended release 24 hour
RECONSTITUTED
AKYNZEO ORAL MYRBETRIQ ORAL
CAPSULE 3 LD; QL SUSPENSION 3 QL
RECONSTITUTED ER
cowesioL S
3 Q TABLET EXTENDED 3 QL
REL EASE REL EASE 24 HOUR
DICLEGISORAL ANTIESPASMODICOS
TABLET DELAYED 3 PA; QL URINARIOS-
RELEASE AGONISTAS
:j;)g;)e/tlzn;; ne;;yrédoxme oral lorib*  |PA:QL COLINERGICOS
gyed release bethanechol chloride oral P
SUSTANCIA PARA tablet
AU AU A S D L ANTIESPASMODICOS
RECEPTOR NK1 URINARIOS - ’
APONVIE ANT|MUSCAR|N|COS
INTRAVENOUS 3 (ANTICOLINERGICOS)
EMUL SION darifenacin hydrobromide er
aprepitant oral lorlb* |QL oral tablet extended release lorlb* |QL
aprepitant oral capsule lorlb* |QL 24 hour
DETROL LA ORAL
CINVANTI
EMUL SION RELEASE 24 HOUR
EMEND INTRAVENOUS DETROL ORAL TABLET 3 ST; QL
SOLUTION 3 PA: QL fesoterodine fumarate er oral
RECONSTITUTED 150 ' tablet extended release 24 1or 1b* QL
MG hour
EMEND ORAL CAPSULE 3 QL GELNIQUE
80MG TRANSDERMAL GEL 10 3 ST; QL
EMEND ORAL %
SUSPENSION 3 QL oxybutynin chloride er oral
RECONSTITUTED tablet extended release 24 1or 1b* QL
EMEND TRI-PACK 2 oL hour
ORAL CAPSULE oxybutynin chloride oral lorib* |QL
focinvez intravenous solution 3 PA; QL solution
fosaprepitant dimeglumine o;(&/butynm chloride ora lorib* |QL
intravenous solution 1or 1b* PA; QL tedlet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OXYTROL *ANGIOPOIETIN-LIKE
TRANSDERMAL PATCH 3 ST; QL PROTEIN 3 (ANGPTL3)
TWICE WEEKLY INHIBITORS **
solifenacin succinate oral " EVKEEZA
tablet L CL INTRAVENOUS 3 PA
tolterodine tartrate er oral SOLUTION
capsule extended release 24 lorilb* |QL *SMALL INTERFERING
hour RNA (SIRNA) PCSK9
tolterodine tartrate oral tablet 1or 1b* QL INHIBITORS***
TOVIAZ ORAL TABLET ;lljg(\:/llJ('l)'ANEOUS
EXTENDED RELEASE 24 3 ST; QL :
HOUR Q SOLUTION PREFILLED J PA; QL
- o " SYRINGE
trospium chloride er or p
capsule extended release 24 1or 1b* QL ANTIHIPERLIPIDEMIC
hour OSVARIOS
trospium chloride oral tablet | 1or1b* |QL cosapent ethyl oral capsule lorib* |PA;QL
VESICARE LS ORAL 3 _ LOVAZA ORAL 3 PA: QL
SUSPENSION PA; QL CAPSULE
VESICARE ORAL omega-3-acid ethyl esters " .
TABLET 3 ST; QL oral capsule A7 28 PA; QL
ANTIESPASMODICOS VASCEPA ORAL 2 PA; QL
URINARIOS - CAPSULE
RELAJANTES COMBINACION DE
MUSCULARES INHIBIDORESDE LA
DIRECTOS HMG COA REDUCTASA-
INHIBIDORES DE
fl hcl tabl 1or 1b* :
avoxate hcl oral tablet or 1b ABSORCION
INTESTINAL DE
ANTIHELMINTICOS COLESTEROL
albendazole oral tablet lorlb* |PA; QL gbelt(iatmi be-simvastatin oral lorib* |ST: QL
BENZNIDAZOLE ORAL 3
TABLET VYTORIN ORAL )
TABLET s ST QL
BILTRICIDE ORAL _
TABLET 3 DERIVADOSDEL ACIDO
EMVERM ORAL 3 FIBRICO
TABLET CHEWABLE fenofibrate micronized oral
; - capsule 130 mg, 134 mg, 200f lorilb* |QL
ivermectin oral tablet 1or 1b* QL mg, 43 mg, 67 mg
praziquantel oral tablet 1or 1b* fenofibrate oral capsule 1or 1b* QL
STROMECTOL ORAL .
3 QL fenofibrate oral tablet 120 .
TABLET , mg, 40 mg 3 ST; QL
gng = FERLD A D) fenofibrate oral tablet 145 lorlb*  |OL
mg, 160 mg, 48 mg, 54 mg
* -
| Q‘?IE_SITI\: |l-\||!ABL fenofibric acid oral capsule lorib* |QL
CHOLESTEROL delayed release
ABSORPTION INHIB fenofibric acid oral tablet 1or 1b* QL
COMB***
FENOGL IDE ORAL . ST oL
NEXLIZET ORAL TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FIBRICOR ORAL _ CRESTOR ORAL _
TABLET . ST; QL TABLET 40MG E ST; QL
gemfibrozil oral tablet lorilb* |QL EZALLOR SPRINKLE
ORAL CAPSULE
LIPOFEN ORAL -
CAPSULE 3 ST; QL SPRINKLE 10MG, 20 8 ST; DO
LOPID ORAL TABLET 3 ST; QL MG, 5M©E
Q EZALLOR SPRINKLE
TRICOR ORAL TABLET 3 ST; QL ORAL CAPSULE 3 ST: QL
TRILIPIX ORAL SPRINKLE 40MG
CAPSULE DELAYED 5 ST; QL FLOLIPID ORAL oL
RELEASE SUSPENSION 3 ST; Q
DERIVADOSDEL ACIDO LESCOL XL ORAL
NICOTINICO TABLET EXTENDED 3 ST; QL
iaci i ipidemi RELEASE 24 HOUR
niacin (antihyperlipidemic) lorib* |ST: QL
oral tablet LIPITOR ORAL TABLET . ST DO
niacin er 10MG,20MG,40MG '
(antihyperlipidemic) oral lorib* |ST; QL LIPITOR ORAL TABLET _
tablet extended release 80MG 3 ST, QL
niacor oral tablet lorlb* |ST; QL LIVALO ORAL TABLET . ST DO
INHIBIDORES DE 1MG,2MG ’
ABSORCION LIVALO ORAL TABLET _
INTESTINAL DE AMG 3 ST, QL
COLESTEROL : : :
— pitavastatin calcium oral 3 ST DO
ezetimibe oral tablet lorlb* |ST; QL tablet 1 mg, 2 mg '
3 ST; QL
INHIBIDORES DE tablet 4 mg
ADENOSINA rosuvastatin calcium oral b
TRIFOSFATO-CITRATO tablet 20 mg lorl DO
LIASA (ACL) , :
rosuvastatin calcium oral b*
NEXLETOL ORAL _ tablet 40 m lorl QL
TABLET e PA; QL 4
simvastatin oral tablet 80 mg 1or 1b* PA; QL
INHIBIDORES DE LA ZOCOR ORAL TABLET
HMG COA REDUCTASA :
ALTOPREV ORAL LOMG, 20MG i orPo
TABLET EXTENDED ; < bo ZOCOR ORAL TABLET - ST oL
REL EASE 24 HOUR 20 ’ WO MG
MG gg:_ TEATMZAMGGORAL ; ST: DO
ALTOPREV ORAL
TABLET EXTENDED _ ZYPITAMAG ORAL _
RELEASE 24 HOUR 40 € ST; QL TABLET 4MG E ST; QL
MG, 60MG INHIBIDORES DE LA
ATORVALIQ ORAL 5 ST oL PROTEINA DE
SUSPENSION : TRANSFERENCIA DE
; : TRIGLICERIDOS
atorvastatin calcium ora "
tablet 40 mg lorlb* |DO MICROSOMALES
- - JUXTAPID ORAL
atorvastatin calcium ora " 3 PA; DO
tablet 80 mg lorlb* |QL CAPSULE 10MG,5MG
CRESTOR ORAL JUXTAPID ORAL 3 PA; QL
TABLET 10MG, 20MG, 5 3 ST; DO CAPSULE 2 MG, 30MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE PCSK9 ANTIHIPERTENSIVOS
PRALUENT AGENTES PARA
SUBCUTANEOUS 3 PA: QL FEOCROMOCITOMAS
SOLUTION AUTO- '
DEMSER ORAL .
INJECTOR CAPSUL E 3 PA; QL
REPATHA
DIBENZYLINE ORAL
PUSHTRONEX SYSTEM 3 PA: QL CAPSULE & PA; QL
SUBCUTANEOUS ’ -
SOLUTION CARTRIDGE metyrosine oral capsule lorlb* |PA; QL
REPATHA phenoxybenzamine hcl oral lorib*  |PA: QL
SUBCUTANEOUS 3 PA: QL capsule ’
SYRINGE injection solution 1 or 1b*
REPATHA SURECLICK reconstituted
SUBCUTANEOUS 3 PA: QL ANTAGONISTASDE LOS
SOLUTION AUTO- ’ RECEPTORESDE LA
INJECTOR ANGIOTENSINA I1
SECUESTRADORES DEL ATACAND ORAL 3 .
ACIDO BILIAR TABLET 16 MG, 32 MG Q
cholestyramine light oral ATACAND ORAL
1or 1b* L
packet Q TABLET 4MG, 8MG € DO
cholestyramine light oral lorilb* |QL AVAPRO ORAL TABLET 3 DO
powder 150MG, 715MG
cholestyramine oral packet lorilb* |QL AVAPRO ORAL TABLET s aL
cholestyramine oral powder lorlb* |QL 300MG
colesevelam hel oral packet 3 QL _?ig:_CEﬁ\_Rzgl\RﬂgL MG 3 DO
colesevelam hcl oral tablet lor1lb* |QL SENICAR ORAL
COLESTID ORAL 3 QL
TABLET 40M
GRANULES 3 QL q O_I © il oral
candesartan cilexetil or
COLESTID ORAL 1or 1b* QL
TABLET 3 QL tabljt 16 mg,TZ mg.yl -

, candesartan cilexetil or .
colestipol hcl oral granules lor1lb* |QL tablet 4 mg, 8 mg lorilb DO
colestipol hcl oral packet lorilb* |QL COZAAR ORAL TABLET
colestipol hcl oral tablet lorlb* |QL 100 MG, 50 MG ¢ QL
prevalite oral packet lorilb* |QL COZAAR ORAL TABLET 3 DO
prevalite oral powder lorilb* |QL MG
QUESTRAN LIGHT 3 oL DIOVAN ORAL TABLET 3 oL
ORAL POWDER 160 MG, 30 MG
QUESTRAN ORAL 3 oL DIOVAN ORAL TABLET 3 DO
PACKET AOMG,80MG
QUESTRAN ORAL 3 o EDARBI ORAL TABLET 3 DO
POWDER 4OMG
WEL CHOL ORAL 3 o EDARBI ORAL TABLET 3 oL
PACKET 80MG
WEL CHOL ORAL 2 o irbesartan oral tablet 150 mg, 1orl* DO
TABLET o mg

irbesartan oral tablet 300 mg lorlb* |QL

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

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
ANTIHIPERTENSIVOS BENICAR HCT ORAL
VARIOS TABLET 40-125 MG, 40- 8 QL
VECAMYL ORAL 3 2B MG
TABLET candesartan cilexetil-hctz "
COMBINACION DE ordl tablet ot et
ANTAGONISTASDE LOS DIOVAN HCT ORAL
RECEPTORESDE LA TABLET 160-12.5 MG, 80- 8 DO
ANGIOTENSINA I1'Y 125MG
BLOQUEADORES DE
DIOVAN HCT ORAL
CANALESDE CALCIO TABLET 160-25 M G, 320- 3 QL
amlodipine besylate- 125MG, 320-25 MG
mg, 10-320 mg, 5-320 mg TABLET 3 QL
amlodipine besylate- HYZAAR ORAL TABLET
\r/naésartan oral tablet 5-160 lorlb* |DO 100-12.5 MG, 100-25 MG 3 QL
HYZAAR ORAL TABLET
aml odipine-olmesartan oral 50-12.5 MG 3 DO
tablet 10-20 mg, 10-40 mg, 1or 1b* QL - .
5-40 mg irbesartan-
lodioi | " a hydrochlorothiazide oral lorlb* |QL
amlodi pine-olmesartan or lorlb* DO tablet
tablet 5-20 mg I o 1
osartan potassium-hctz or
/i\oZg)RMOGRAllé IOAI\'/?'(-;E; 0 5 o tablet 100-125mg, 100-25 | lorlb* |QL
MG ' md
losartan potassium-hctz oral 1orl* DO
,ZAOZI\(A)E ORAL TABLET 5- 3 DO tablet 50-12.5 mg
weARDISHCTORAL |5 oo
TABLET 10-160 MG, 10- 3 QL -
320MG, 5-320MG MICARDISHCT ORAL
TABLET 80-125 MG, 80- 3 QL
EXFORGE ORAL
25MG
TABLET 5-160 MG J Do I o T
telmisartan-aml odipine oral grgiﬁt;n ng_ 120 gor:]ng; ez gorr |DO
tablet 40-10 mg, 80-10 mg, lorlb* |QL —
80-5mg olmesartan medoxomil-hctz
teimisartan-amiodipine oral oral tablet 40-12.5 mg, 40-25 lorlb* |QL
3 *
tablet 40-5 mg lorib DO mg .
COMBINACION DE fgggﬁghaz ora tablet | o1 [po
ANTAGONISTASDE LOS —
RECEPTORESDE LA telmisartan-hctz oral tablet 1 or 1b* oL
ANGIOTENSINA 11 Y 80-12.5 mg, 80-25mg
DIURETICOSTIPO valsartan-
TIAZIDA hydrochlorothiazide oral 1ol DO
ATACAND HCT ORAL : o tablet 160-12.5 mg, 80-12.5
TABLET mg
AVALIDE ORAL vsatan-
TABLET 150-12.5 MG, 3 QL hydrochlorothiazide oral 1 or 1b* oL
300-125 MG tablet 160-25 mg, 320-12.5
mg, 320-25 mg
BENICAR HCT ORAL 3 DO

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

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

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

TABLET 8 QL

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

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

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

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

rooril sodi 300 mg torlb® 1Q

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

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

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

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

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOSY *ANTINEOPLASTIC -
TERAPIAS ANTI-PD-1
COMPLEMENTARIAS ANTIBODIES**
*ANTINEOPLASTIC - LIBTAYO
AKT INHIBITORS*** INTRAVENOUS 3 PA
TRUQAP ORAL TABLET 3 [PA; QL SOLUTION
* ANTINEOPLASTIC - LOQTORZI
ALK INHIBITORS*** INTRAVENOUS 3 PA; LD; SP
SOLUTION
ALUNBRIG ORAL 2 PA; QL ZYNYZ INTRAVENOUS
TABLET : SOLUTION 3 PA; LD; QL; SP
ALUNBRIG ORAL
TABLET THERAPY 2 PA: QL *ANTINEOPLASTIC -
PACK ANTI-PD-L1
ANTIBODIES***
oo e | 3 |meiw | [savenco
INTRAVENOUS 3 PA; LD
o SOLUTION
ANTIBODIES *+ *ANTINEOPLASTIC -
BCR-ABL KINASE
:\;l\l?giL\J/\QNOUS INHIBITORS***
SOLUTION € PA ggﬁusbt':EORAL 2 PA; QL; SP
RECONSTITUTED
*ANTINEOPLASTIC - ICLUSIG ORAL TABLET 3 PA; QL
ANTI-CD19 ANTIBODY- SCEMBLIX ORAL 5 PA: OL
DRUG COMPLEX*** TABLET 100 MG '
ZYNLONTA *ANTINEOPLASTIC -
INTRAVENOUS 5 PA BTK INHIBITORS***
SOLUTION BRUK INSA ORAL
RECONSTITUTED CAPSULE 3 PA; QL
*ANTINEOPLASTIC -
ANTI-CTLA-4 ?ﬁESETE NCE ORAL 2 PA; QL
ANTIBODIEST IMBRUVICA ORAL
2 PA; QL
ISI\(/)IillJJ?_(IDOIQITRAVENOUS 5 PA: LD: SP CAPSUL E Q
*ANTINEOPLASTIC - 'S'\LAJSFF,QEU,\YS”%A,‘\'ORAL 2 PA; QL
ANTI-GD2
CANYELZA TABLET 140 MG, 280 2 PA; QL
MG, 420 MG
INTRAVENOUS 3 PA
SOLUTION %/ZEEISTCA ORAL 3 PA:LD: QL: SP
UNITUXIN
INTRAVENOUS 3 *ANTINEOPLASTIC -
SOLUTION EGFR INHIBITORS***
* ANTINEOPLASTIC - gefitinib oral tablet 1 or 1b* PA; LD; QL; SP
ANTI-HER2 AGENT S*** GILOTRIF ORAL 3 PA: OL
TUKYSA ORAL TABLET 3 PA; QL TABLET ’
LAZCLUZE ORAL )
TABLET 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - XPOVIO (60 MG TWICE
GAMMA SECRETASE WEEKLY) ORAL 3 PA: OL
INHIBITORS*** TABLET THERAPY '
OGSIVEO ORAL 2 PA: OL PACK
TABLET ’ XPOVI0 (80 MG ONCE
WEEKLY) ORAL
*ANTINEOPLASTIC - :
HIE-2-AL PHA TABLET THERAPY s PA; QL
INHIBITORS*** PACK 40MG
XPOVIO (80 MG TWICE
WELIREG ORAL _
TABLET ° i ¥VAEBE|_KELTY%S ERQ,IA;PY 3 PA; QL
*ANTINEOPLASTIC - PACK
KRASINHIBITORS*** ORI T2
KRAZATI ORAL 3 PA: OL DEHYDROGENASE 1 & 2
TABLET ’ (IDH1 & IDH2)
LUMAKRASORAL INHIBITORS***
3 PA: LD; QL; SP
TABLET 320MG Q VORANIGO ORAL 3 PA: OL
*ANTINEOPLASTIC - TABLET '
MET INHIBITORS*** *MYELOPROTECTIVE
TEPMETKO ORAL 3 PA; OL AGENTS***
TABLET ’ COSELA INTRAVENOUS
*ANTINEOPLASTIC - SOLUTION 3 PA
METHYLTRANSFERASE RECONSTITUTED
INHIBITORS"** *OLIGONUCLEOTIDE
TAZVERIK ORAL 3 A OL TELOMERASE
TABLET ,Q INHIBITORS***
* ANTINEOPLASTIC - RYTELO INTRAVENOUS
PDGFR-ALPHA SOLUTION 3 PA
INHIBITORS*** RECONSTITUTED
AYVAKIT ORAL 3 A OL *ORNITHINE
TABLET ,Q DECARBOXYLASE
*ANTINEOPLASTIC - (EBE) M- el
XPO1INHIBITORS** IWILFIN ORAL TABLET 8 |PA; QL
XPOVIO (100 MG ONCE *OTOPROTECTIVE
WEEKLY) ORAL 3 PA: OL AGENTS***
TABLET THERAPY ! PEDMARK
PACK 50MG INTRAVENOUS 3 PA
XPOVIO (40 MG ONCE SOLUTION
WEEKLY) ORAL 3 PA: OL *SELECTIVE
TABLET THERAPY ESTROGEN RECEPTOR
PACK 40MG DEGRADERS***
XPOVIO (40MG TWICE ORSERDU ORAL
WEEKLY) ORAL a PA: OL TABLET 3 PA; QL
TABLET THERAPY ’
PACK 40 MG *TOPOISOMERASE |
INHIBITORS-
XPOVIO (60 MG ONCE ANTIBODY-DRUG
\'FVAEBELKEI:I'Y'I)'I-? Eékpv . PA; QL COMPLEX™
PACK 60 MG TRODELVY
INTRAVENOUS 3 PA
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES MESNEX ORAL TABLET 2 PA
ALQUILANTES ANAL OGOS DE LHRH
_bendamustl ne IhCl' 3 PA: LD: SP CAMCEVI
Intravenous solution SUBCUTANEOUS 3 PA: QL
bendamustine hcl PREFILLED SYRINGE
mtraver_lou:d solution 1or 1b* PA; LD; SP leuprolide acetate (3 month) 3 PA: OL: SP
reconstitut intramuscular injectable s
MYLERAN ORAL 2 ANTAGONISTASDE LA
TABLET HORMONA
vivimusta intravenous R LIBERADORA DE
solution 3 PA; LD; SP GONADOTROFINA
AGENTESDE LA (GNRH)
ENZIMA ORGOVYX ORAL 3 PA: QL
CARBOXIPEPTIDASA TABLET !
VORAXAZE ANTIANDROGENOS
INTRAVENOUS . ; S
SOLUTION 3 bicalutamide oral tablet 1lorlb QL
RECONSTITUTED $:§(L>ETEX ORAL 3 oL
AGENTESDE RESCATE ERLEADA ORAL
ANTAGONISTASDEL 2 PA: LD: OL: SP
ACIDO FOLICO TABLET 240MG LD QL
KHAPZORY EULEXIN ORAL 3
INTRAVENOUS CAPSULE
SOLUTION 3 PA; LD; SP NILANDRON ORAL
RECONSTITUTED 175 TABLET 3 QL
MG _ — nilutamide oral tablet lorlb* |QL
gﬁg‘(’)ﬂ”” calciuminjection | o 1p ANTIBIOTICOS
S ANTINEOPLASICOS
gﬁg‘éﬁr&ﬁgmge‘m” 1or 1b* JELMYTO SOLUTION 3 oA
= RECONSTITUTED
leucovorin calcium oral 1or 1b* mitomycin intravesical
tablet ) ; ! 3
ol —— solution prefilled syringe
evoleucovorin calcium
intravenous sol ution 1 or 1b* PA ANTI CUERPQ
reconstituted 50 mg ANTINEOPLASICO -
COMPLEJOSDE
levoleucovorin calcium pf " FARMACOS
intravenous solution lorib
ELAHERE
AGENTES INTRAVENOUS 3 PA
PROTECTORES SOLUTION
CHRRIACOE ANTICUERPOS
dexrazoxane intravenous ANTIADRENAL
H H *x
rsnoglgqun reconstituted 250 lorib SP LY SODREN ORAL , o
= = TABLET
AGENTE p
PROTECTORES DEL ANTIESTROGENOS
TRACTO URINARIO FARESTON ORAL
TABLET 3 QL
mesna intravenous solution 1 or 1b* PA
MESNEX toremifene citrate oral tablet 1or 1b* QL
INTRAVENOUS 3 PA
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIMETABOLITOS ANTINEOPLASICOS-
fha i AGENTES
clofarabine intravenous "
wolution lorlb* |SP FOTOACTIVADOS
idine iniect - PHOTOFRIN
floxuridine injection solution
rec)éfls'tit'ute:j] | o lorlb* |SP INTRAVENOUS 3
SOLUTION
JYLAMVO ORAL RECONSTITUTED
SOLUTION 3 PA
: UVADEX
mercaptopurine oral tablet 1 or 1b* EXTRACORPOREAL 3
methotrexate sodium (pf) SOLUTION
injection solution 1 gm/40ml, 1 or 1b* ANTINEOPLASICOS -
250 mg/lOmI, 50 mg/2m| ANTICUERPO PARA
methotrexate sodium TERAPIA CON
injection solution 1000 1 or 1b* RADIOFARMACOS
mg/2ml INTRAVENOUSKIT PA
methotrexate sodium ANTINEOPLASICOS-
injection solution 1 or 1b* COMBINACIONES DE
reconstituted AGENTES
methotrexate sodium oral 1or 1b* HORMONALESY
tablet or OTROS
pemetrexed disodium B D
intravenous solution 1 3 Sp AKEEGA ORAL TABLET 3 |PA; LD; QL
gm/40ml, 850 mg/34m ANTINEOPLASICOS-
pemetrexed disodium ENGRAPADORES DE
intravenous solution 100 3 PA; SP CELULAST
mg/4ml, 500 mg/20ml BIESPECIFICOS
pemetrexed disodium COLUMVI
intravenous solution . _ INTRAVENOUS 3 PA; LD; SP
reconstituted 1000 mg, 750 e ile PA; SP SOLUTION
mg ELREXFIO
pemetrexed ditromethamine SUBCUTANEOUS 3 PA
intravenous solution 3 PA; SP SOLUTION
reconstituted EPKINLY
pemetrexed intravenous SUBCUTANEOUS 3 PA
solution 1 gm/40ml, 100 3 PA; SP SOLUTION
mg/4m| IMDELLTRA
pemetrexed intravenous INTRAVENOUS 3 PA- P
solution 500 mg/20m s PA SOLUTION ’
PEM EEXY RECONSTITUTED
INTRAVENOUS 3 PA KIMMTRAK
SOLUTION INTRAVENOUS 3 PA
PEMRYDI RTU SOLUTION
INTRAVENOUS 3 PA; SP LUNSUMIO
SOLUTION INTRAVENOUS 3 PA; LD; SP
PURIXAN ORAL . oA LD el LS
SUSPENSION ! TALVEY
TABLOID ORAL ) %ES#B\'}'EOUS 3 PA
TABLET
TREXALL ORAL
TABLET 2 ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TECVAYLI LYTGOBI (20 MG DAILY
SUBCUTANEOUS 3 PA DOSE) ORAL TABLET 3 PA; QL
SOLUTION THERAPY PACK
ANTINEOPLASICOS- PEMAZYRE ORAL - PA: QL
INHIBIDORES DE BCL -2 TABLET :
VENCLEXTA ORAL 3 PA: QL ANTINEOPLASICOS-
TABLET : INHIBIDORESDE LA
VENCLEXTA STARTING HISTONA
PACK ORAL TABLET 3 PA; QL DESACETILASA
THERAPY PACK ISTODAX
ANTINEOPLASICOS- INTRAVENOUS 3 PA; LD; SP
INHIBIDORES DE SOLUTION
CINASA DEL RECONSTITUTED
RECEPTOR DE LA ANTINEOPLASICOS-
TROPOMIOSINA INHIBIDORES DE MEK
AUGTYRO ORAL e KOSELUGO ORAL )
CAPSULE € PA;LD; QL; SP CAPSULE E PA; QL
ROZLYTREK ORAL e MEKINIST ORAL
PACKET 6 PASLD; QL; SP SOLUTION 3 PA; LD; QL; SP
ANTINEOPLASICOS - RECONSTITUTED
INHIBIDORES DE MEKINIST ORAL e
CINASA MTOR TABLET 0.5MG E PA;LD; QL; SP
FYARRO ANTINEOPLASICOS-
INTRAVENOUS 3 A INHIBIDORES DEL
SUSPENSION PROTEASOMA
RECONSTITUTED bortezomib injection solution 3 PA: SP
TORPENZ ORAL . reconstituted 1 mg, 2.5 mg ’
TABLET 1or 1b* PA; SP _

i ANTINEOPLASICOS-
ANTINEOPLASICOS- INHIBIDORES
INHIBIDORESDE LA MULTICINASAS
CINASA BRAF CAPREL SA ORAL ) PA: OL
OJEMDA ORAL TABLET :
RECONSTITUTED CAPSULE 3 PA; QL
(1)6]0'5'\')'/'(?’0‘ ORAL TABLET 3 PA; QL pazopanib hcl oral tablet 1or 1b* PA; LD; QL; SP

INLOCK ORAL

TAFINLAR ORAL 3 PA: LD: OL: SP (T?ABLET 3 PA; QL
TABLET SOLUBLE i prr—" gy -
ANTINEOPLASI COS - sorafenib tosylate oral tablet lor 1l PA; LD; QL; SP
INHIBIDORES DE LA TURALIO ORAL 3 PA: QL
CINASA DEL FACTOR CAPSULE 125 MG
DE CRECIMIENTO DE VANFLYTA ORAL )
FIBROBLASTOS (FCF) TABLET 3 PA; QL
BALVERSA ORAL nAl - XOSPATA ORAL oAl
LYTGOBI (12MG DAILY ANTINEOPLASICOS -
DOSE) ORAL TABLET 3 PA; QL INTERLEUCINAS
THERAPY PACK ANKTIVA
LYTGOBI (16 MG DAILY INTRAVESICAL 3 PA; SP
DOSE) ORAL TABLET 8 PA; QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ELZONRIS INHIBIDORES DE LA
INTRAVENOUS 3 PA CINASA JANUS (JAK)
SOLUTION ASOCIADOS
ANTINEOPLASICOS OJJAARA ORAL 3 PA: OL
VARIOS TABLET ’
BESREMI VONJO ORAL CAPSULE 3 PA: QL
SUBCUTANEOUS
3 PA: OL INHIBIDORES DE LA

SOLUTION PREFILLED O T
SYRINGE QUINASAS (PI3K)
HYDREA ORAL 3 ALIQOPA
CAPSULE INTRAVENOUS 3 oA
hydroxyurea oral capsule 1or 1b* SOLUTION
MATULANE ORAL RECONSTITUTED
CAPSULE 2 COPIKTRA ORAL 3 PA: LD: OL: 5P
COMPLEMENTOS DE CAPSULE B
LA QUIMIOTERAPIA - INHIBIDORES DE LA
FACTORES DE POL| (ADP-RIBOSA)
CRECIMIENTO DE LOS POLIMERASA (PARP)
QUERATINOCITOS RUBRACA ORAL ; oA LD oL 5
K EPIVANCE TABLET DR
'S'gTLFfﬁr\l’g&'OUS 5 - TALZENNA ORAL
S ECONSTITUTED 5.6 EZ/IA(\BPSULE 0.1MG, 0.35 3 PA: LD; QL; SP
MG
ENZIVAS ZEJULA ORAL TABLET 3 PA; LD; QL: SP
ANTINEOPLASICAS INHIBIDORESDE LA

TOPOISOMERAGSA |
RYLAZE
INTRAMUSCULAR 3 PA;LD; SP CAMPTOSAR
SOLUTION INTRAVENOUS 3 SP
ESTROGENOS- §QLUT|0N @ MG/2M L
ANTINEOPLASICOS Irllr10¥ecan4 hcl I?Ztralvenous lorib* |sp
EMCYT ORAL CAPSULE 2 PA ;ﬂtssDimg m
INHIBIDORES DE INTRAVENOUS 3 LD: SP
ISOCITRATO- INJECTABLE
DESHIDROGENASA 1
(IDH1) INHIBIDORES DEL

VEGF
REZLIDHIA ORAL _
CAPSUL E 3 PA; QL ALYMSYS

INTRAVENOUS 3 PA: SP
TIBSOVO ORAL _ :
TABLET 3 PA; QL SOLUTION _
INHIBIDORES DE LA EigéUASéA RAL 3 PA: QL
AROMATASA CEGaELA
ARIMIDEX ORAL 3 oL INTRAVENOUS 3 PA; SP
TABLET SOLUTION
AROMASIN ORAL 3 oL INHIBIDORES
TABLET MIOTICOS
FEMARA ORAL TABLET 3 QL DOCIVYX

INTRAVENOUS 3 PA; SP

SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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eribulin mesylate intravenous " . STRONTIUM CHLORIDE
solution R P 5P SR-89 INTRAVENOUS 3
vinorelbine tartrate SOLUTION
intravenous solution 10 1or 1b* SP XOFIGO INTRAVENOUS 3 PA
mg/ml SOLUTION 30 MCCI/ML
MOST'AZAS DE RETINIODES
NITROGENO tretinoin oral capsule 1or 1b*
cyclophosphamide ANTIPALUDICOS |
intravenous solution 1 z
gm/2ml, 1000 mg/10ml, 2 3 SP ANTIPALUDICOS
gm/4ml, 2000 mg/20ml, 500 ARAKODA ORAL 3 L
mg/sml TABLET Q
CYCLOPHOSPHAMIDE ARTESUNATE
INTRAVENOUS 3 INTRAVENOUS
SOLUTION 2 GM/10ML SOLUTION <
intravenous solution 500 g Chloroqui ne phosphaie ora 1or 1a*
mg/ml tablet
CYCLOPHOSPHAMIDE 3 DARAPRIM ORAL )
ORAL TABLET TABLET 3 PA; QL
HEPZATO W/50MM HYDROXYCHLOROQUI
CATHETER INTRA- 3 NE SULFATE ORAL 1o 1b* L
ARTERIAL SOLUTION TABLET 100 MG, 300 o Q
RECONSTITUTED MG, 400 MG
HEPZATO W/62MM hydroxychloroquine sulfate 1or 1b* L
CATHETER INTRA- 3 oral tablet 200 mg or Q
ARTERIAL SOLUTION
KRINTAFEL ORAL
RECONSTITUTED TABLET 3 QL
LEUKERAN ORAL -
TABLET 2 mefloquine hcl oral tablet lorilb* [QL
PLAQUENIL ORAL

NITROSOUREA TABLET 3 QL
GLEOSTINE ORAL

. PRIMAQUINE
EZ/IAGPilc_)Jll_\AEGlo MG, 100 3 PA; SP PHOSPHATE ORAL .

’ TABLET 26.3 (15 BASE)

GLIADEL WAFER 3 MG
IMPLANT WAFER pyrimethamine oral tablet lorlb* [PA;QL
PROGESTINAS -

A QUALAQUIN ORAL .
ANTINEIOPLASICa(j)S CAPSULE 3 PA; QL
megestrol acetate or . -
suspension 40 mg/ml, 400 1 or 1b* quinine sulfate oral capsule lorlb* |PA;QL
mg/10ml, 800 mg/20ml SOVUNA ORAL TABLET 3 ST; QL
megestrol acetate oral tablet 1or 1b* COMBINACIONES DE
RADIOFARMACOS AN PR JDIEOE
ANTINEOPLASICOS atovaguone-proguanil hcl "

ol tablet lorlb
LUTATHERA or
INTRAVENOUS 3 PA COARTEM ORAL 3
SOLUTION TABLET
PLUVICTO MALARONE ORAL 3
INTRAVENOUS 3 PA TABLET
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIPARKINSONIANOS carbidopa-levodopa oral 1 or 1b*
Y AGENTES tablet dispersible
EEIEQEIE(L)J;L\CD%SS carbidopa-levodopa
entacapone oral tablet 12.5-
INHIBIDORES 50-200 mg, 18.75-75-200 1 or 1b*
ANTIPARKINSONIANOS mg, 25-100-200 mg, 31.25-
DE LA MONOAMINO 125-200 mg, 37.5-150-200
OXIDASA mg, 50-200-200 mg
selegiline hel oral capsule 1or 1b* CREXONT ORAL
CAPSULE EXTENDED 3
ZELAPAR ORAL 3 PA: QL REL EASE
TABLET DISPERSIBLE
ANTIPARKINSONIANOS DHIVY ORAL TABLET 3
25-100 MG
ANTAGONISTASDE LOS
RECEPTORESDE LA RYTARY ORAL
DOPAM INA NO CAPSULE EXTENDED & QL
ERGOLINICOS RELEASE
O es | s
TABLET EXTENDED 100 MG : i
RELEASE 24 HOUR 0.375 3 QL _
MG, 0.75 MG, 225 MG, 3 DOPAMINERGICOS
MG, 3.75MG ANTIPARKINSONIANOS
NEUPRO amantadine hcl oral capsule lorlb* |QL
;fﬁgSgERMAL PATCH 3 QL amantadine hcl oral solution 1or 1b* QL
- - - amantadine hcl oral tablet 1or 1b* L
pramipexole dihydrochloride — Q
er oral tablet extended lorib* |QL bromocriptine mesylateoral | 4 04
release 24 hour capsule
pramipexole dihydrochloride . bromocriptine mesylate oral 1 or 1b*
oral teblet torlb® QL tablet
ropinirole hcl er oral tablet Qs GOCOVRI ORAL
extended rel ease 24 hour o CAPSULE EXTENDED 3 PA: OL
- RELEASE 24 HOUR 137 ’
ropinirole hcl oral tablet 1or 1b* MG
ANTIPARKINSONIANOS GOCOVRI ORAL
CAPSULE EXTENDED 3 PA: DO
benztropine mesylate " RELEASE 24 HOUR 68.5 '
S . lorla
injection solution MG
benztropine mesylate oral " INBRIJA INHALATION .
tablet Lorla CAPSULE 3 PA; QL
trihexyphenidy! hcl oral 1or 1a* OSMOLEX ER ORAL
solution TABLET EXTENDED 3 PA: DO
trihexyphenidyl hcl oral 1or 13 REGL EASE 24HOUR 129 ,
tablet M
COMBINACIONES DE PARLODEL ORAL 3
LEVODOPA CAPSULE
carbidopa-levodopa er oral ?ﬁ';t (E)TD EL ORAL 3
tablet extended release 25- 1or 1b*
100 mg, 50-200 mg
carbidopa-levodopa oral 1 or 1b*

tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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METILTRANSFERASA
(COMT)
CENTRALES/PERIFERIC
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Nombre del
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*ANTIRETROVIRALS-
CAPSID INHIBITORS***

Nivel Notas

SUNLENCA ORAL
TABLET THERAPY
PACK

3 PA; LD; QL

TASMAR ORAL TABLET
100MG

PA; QL

tolcapone oral tablet

1 or 1b*

PA; QL

SUNLENCA
SUBCUTANEOUS
SOLUTION

3 PA; LD; QL

INHIBIDORES
ANTIPARKINSONIANOS
DE LA MONOAMINO
OXIDASA

*ANTIRETROVIRALS-
GP120-DIRECTED
ATTACHMENT
INHIBITOR***

AZILECT ORAL
TABLET

QL

rasagiline mesylate oral
tablet

1 or 1b*

QL

RUKOBIA ORAL
TABLET EXTENDED
RELEASE 12HOUR

3 PA; QL

selegiline hel oral tablet

1 or 1b*

*ANTIVIRAL
COMBINATIONS***

XADAGO ORAL TABLET

PA; QL

INHIBIDORESCOMT
PERIFERICOS

PAXLOVID (150/100)
ORAL TABLET
THERAPY PACK

entacapone oral tablet

1 or 1b*

QL

ONGENTYSORAL
CAPSULE

PA; QL

PAXLOVID (300/100)
ORAL TABLET
THERAPY PACK

*MISC. ANTIVIRAL S¥**

INHIBIDORESDE LA
DESCARBOXILASA

LAGEVRIO ORAL
CAPSULE

carbidopa oral tablet

1 or 1b*

LODOSYN ORAL
TABLET

ANTISEPTICOS DE
CLORO

3

ANTISEPTICOSY
DESINFECTANTES

PEM GARDA
INTRAVENOUS
SOLUTION

TEMBEXA ORAL
SUSPENSION

TEMBEXA ORAL
TABLET

BENZALKONIUM
CHLORIDE EXTERNAL
SOLUTION

TPOXX INTRAVENOUS
SOLUTION

TPOXX ORAL CAPSULE

ANTISEPTICOSDE
YODO

cvs povidone-iodine
swabsticks external swab

1 or 1b*

AGENTES DEL
CITOMEGALOVIRUS
(CMV)

LUGOLS STRONG
IODINE EXTERNAL
SOLUTION

cidofovir intravenous
solution

1 or 1b*

foscarnet sodium intravenous
solution 6000 mg/250ml

1 or 1b*

ANTISEPTICOSY
DESINFECTANTES

formal dehyde external
solution 10 %

1 or 1b*

FOSCAVIR
INTRAVENOUS
SOLUTION 6000
MG/250M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LIVTENCITY ORAL 3 PA: QL ANTIRRETROVIRALES-
TABLET ! ANTAGONISTA DE
VALCYTE ORAL CCR5 (INHIBIDOR DE
SOLUTION 3 ENTRADA)
RECONSTITUTED maraviroc oral tablet 1or 1b* QL
VALCYTE ORAL 3 SELZENTRY ORAL 3 oL
TABLET SOLUTION
valganciclovir hcl ora 1 or 1b* SELZENTRY ORAL 3 oL
solution reconstituted TABLET 150 MG, 300MG
valganciclovir hcl oral tablet 1or 1b* ANTIRRETROVIRALES-
AGENTESPARA EL INHIBIDOR POSUNION
HERPES- ANALOGOS DIRIGIDO A CD4
DE LA PURINA TROGARZO
. INTRAVENOUS 3 PA; LD; QL
! I 1 or 1b* it
acyclovTr or: capsu e- or l;* SOLUTION
ACYCIOVIT Ordl SIpension torl ANTIRRETROVIRALES-
acyclovir ora tablet 1 or 1b* INHIBIDORES DE
acyclovir sodium intravenous FUSION
. 1 or 1b*
solution FUZEON
SITAVIG BUCCAL _ SUBCUTANEOUS .
TABLET 3 PA; QL SOLUTION z PA; LD; QL
valacyclovir hcl oral tablet 1or 1b* QL RECONSTITUTED
ANTIRRETROVIRALES-
V| X ORAL 3 QL INHIBIDORES DE LA
INTEGRASA
AGENTES PARA EL
HERPES - ANALOGOS APRETUDE
DE LA TIMIDINA INTRAMUSCULAR 3 LD; QL
SUSPENSION '
famciclovir oral tablet 1or 1b* |QL EXTENDED RELEASE
AGENTES PARA EL RSV ISENTRESSHD ORAL 3 L
-ANALQGOS DE LOS TABLET Q
LU =0 DO ISENTRESS ORAL 2 oL
ribavirin inhalation solution PACKET
tituted 1 or 1b*
reconstitu ISENTRESS ORAL 3 .
VIRAZOLE TABLET Q
INHALATION 3 ISENTRESS ORAL
SOLUTION TABLET CHEWABLE E QL
RECONSTITUTED
AGENTESPARA LA 15-(;\0' EAY ORAL TABLET 3 QL
HEPATITISB
TIVICAY PD ORAL
BARACLUDE ORAL . 3 QL
SOLUTION 2 PA; QL TABLET SOL(;JBLE -
ANTIRRETROVIRALES-
BARACLUDE ORAL 3 PA; QL INHIBIDORES DE LA
PROTEASA
entecavir oral tablet 1or 1b* PA; QL APTIVUS ORAL ) PA: OL
Ir;s]tmlvudl ne oral tablet 100 1 or 1b* PA: QL CAPSULE
9 atazanavir sulfate oral "
lorilb QL
AGENTESPARA LA capsule
INFLUENZA darunavir oral tablet 1or 1b* QL
rimantadine hcl ora tablet 1 or 1b* |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fosamprenavir calcium oral lorib* |QL ANTIRRETROVIRALES-
tablet RTI-ANALOGOSDE
NUCLEOSIDOS-
NORVIR ORAL PACKET L
NgRVI R gRAL TAZL ET 2 QL PIRIMIDINAS
Q EMTRIVA ORAL L
EMTRIVA ORAL > L
PREZISTA ORAL 5 oL SOLUTION Q
TABLET 150 MG, 75 MG
EPIVIR ORAL PA: OL
TABLET oM soome| 3 | SOLUTION i
' EPIVIR ORAL TABLET S QL
REYATAZ ORAL . - - "
CAPSUL E 200 MG, 300 3 QL lamivudine oral solution lorlb PA; QL
MG |aml\é(l;gl ne oral tablet 150 lorib* |QL
REYATAZ ORAL 5 oL mg, S50 mg
PACKET ANTIRRETROVIRALES-
- . RTI-ANALOGOSDE
ritonavir oral tablet 1or 1b* L .
Q NUCLEOSIDOS
\T/LRBALCISEEPT ORAL > oL PURINAS
abacavir sulfate oral solution lorlb* |QL
ANTIRRETROVIRALES- - "
INHIBIDORESDE LA abacavir sulfate oral tablet lorilb QL
TRANSCRIPTASA ZIAGEN ORAL 3 oL
INV’ERSA (RTI) NO SOLUTION
ANALDEOSDE ANTIRRETROVIRALES-
NUCLEOSID RTI-ANALOGOS DE
EDURANT ORAL 5 PA: QL NUCLEOSIDOS-
TABLET ’ TIMIDINAS
efavirenz oral capsule lorilb* |QL RETROVIR
; INTRAVENOUS 2
| 1or 1b* L
efavi renz orz;lI tzzlet X or 1E* SA - SOLUTION
et tablet ;
ravinne or o Q RETROVIR ORAL ]
e tkove| 3 [wa | [ —
' RETROVIR ORAL 3 L
INTELENCE ORAL 5 PA: QL SYRUP Q
TABLET 25MG ' . -

— zidovudine oral capsule lorlb* |QL
nevirapine er oral tablet ; - "
extended release 24 hour 400| lor1b* |QL zidovudine oral syrup lorlbr |QL
mg zidovudine oral tablet lorlb* |QL
nevirapine oral suspension lorilb* |QL ANTIRRETROVIRALES
nevirapine oral tablet 1or 1b* QL COMPLEMENTARIOS
PIFEL TRO ORAL 3 oL TYBOST ORAL TABLET S |QL
TABLET COMBINACIONES DE
ANTIRRETROVIRALES- ANTIRRETROVIRALES
RTI-ANALOGOSDE abacavir sulfate-lamivudine lorib* |QL
NUCLEOSIDOS oral tablet
VIREAD ORAL POWDER 2 QL BIKTARVY ORAL > oL
VIREAD ORAL TABLET ) oL TABLET
150 MG, 200 MG, 250 MG
VIREAD ORAL TABLET 3 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CABENUVA TRUVADA ORAL 3 ST: QL
INTRAMUSCULAR I TABLET :
SUSPENSION s PA;LD; QL

INHIBIDORES DE
EXTENDED RELEASE ENDONUCL EASAS PA
CIMDUO ORAL TABLET 3 QL XOFLUZA (40 MG DOSE)
COMPLERA ORAL _ ORAL TABLET
TABLET E PA; QL THERAPY PACK 1 X 40 E QL
DEL STRIGO ORAL 3 oL MG
TABLET XOFLUZA (80 MG DOSE)

ORAL TABLET
DESCOVY ORAL =) QL
TABLET 120-15 MG 2 QL :’/II-(EERAPY PACK 1X 80
DoyATo OR’A'L TABLET 2 QL R OREaRE LA
efavirenz-emtricitab-tenofo 1 or 1b* oL NEURAM INIDASA
df oral tablet -

- — oseltamivir phosphate oral 1 or 1b* L
efavirenz-lamivudine- capsule el Q

. lorlb* |QL ap
tenofovir oral tablet —

—— . oseltamivir phosphate oral 1 or 1b* L
em'[I’ICItabI ne—tenOfOVIl’ df sj$ens'on reconstitutaj or Q
oral tablet 100-150 mg, 133- lorilb* |QL RAPIVAB
200 mg, 167-250 mg

INTRAVENOUS 3
EVOTAZ ORAL TABLET 3 QL SOLUTION
GENVOYA ORAL > oL RELENZA DISKHALER
TABLET INHALATION AEROSOL > aL
JULUCA ORAL TABLET 3 PA: QL POWDER BREATH
K ALETRA ORAL ; ] ACTIVATED 5 MG/ACT
SOLUTION Q TAMIFLU ORAL
CAPSULE 3 QL
KALETRA ORAL 3 .
TABLET Q TAMIFLU ORAL
——— : SUSPENSION
Lﬁgudl ne-zidovudine oral lorib* |QL RECONSTITUTED 6 3 QL
MG/ML
'ngl’l';t‘@’r']r'”to”a" ir oral lorib*  |QL BETABLOQUEADORES |
—— : BETABLOQUEADORES
lopinavir-ritonavir oral tablet lorlb* |QL CARDIOSELECTIVOS
ODEFSEY ORAL "
TABLET 2 QL acebutolol hcl oral capsule lorlb
vk
PREZCOBIX ORAL 5 ] atenolol oral tablet 1orla
TABLET Q betaxolol hel oral tablet 1 or 1b*
STRIBILD ORAL bisoprolol fumarate oral
1 or 1b*
TABLET 2 QL tablet
SYMEI LO ORAL BREVIBLOC IN NACL
TABLET 3 QL INTRAVENOUS 3
SYMFI ORAL TABLET 3 QL SOLUTION
BREVIBLOC
S DA ORAL 2 QL INTRAVENOUS 3
SOLUTION 100 M G/10M L
iE'BUL'\éEQ ORAL 2 QL BREVIBLOC PREMIXED
DSINTRAVENOUS 3
TRIUMEQ PD ORAL 2 aL SOLUTION

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

108

En vigencia desde el 10012024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
BREVIBLOC PREMIXED INDERAL LA ORAL
INTRAVENOUS 3 CAPSULE EXTENDED 3 QL
SOLUTION RELEASE 24 HOUR 160
BYSTOLIC ORAL 3 MG
TABLET INDERAL XL ORAL
esmolol hel intravenous 1 or 1b* g’éfgi LSE Ej(;gldgED 3 QL
solution 100 mg/10ml

INNOPRAN XL ORAL
ESMOLOL HCL
INTRAVENOUS CAPSULE EXTENDED 3 QL
SOLUTION 2000 3 RELEASE 24 HOUR
MG/100M L, 2500 nadolol oral tablet 20 mg, 40 "
M G/250M L mg Lo [
esmolol hcl-sodium chloride 1 or 1b* nadolol oral tablet 80 mg lorlb* [QL
intravenous solution pindolol oral tablet 10 mg lorlb* |QL
EQZEPQARPGS(?J EEREIS';L‘ E 3 pindolol oral tablet 5 mg 1or 1b* DO
HOUR SPRINKLE propranolol hcl er oral

capsule extended release 24 1or 1b* DO
#ggfg_?soR ORAL 3 hour 120 mg, 60 mg, 80 mg

lol hcl
metoprolol succinate er oral E;Bg:?gc;,\)genge(ejr rglrzlase o lorib* |QL
*

La(\)blljret extended release 24 lorib hour 160 mg
metoprolol tartrate prlopranolol hel intravenous 1or 1b*
. . solution
intravenous solution 5 lorla - :
mg/5ml propranolol hcl oral solution lorilb* |QL
metoprolol tartrate oral tablet| 1 or 1a* ﬁqup;%nr?quI 28' n?ralggbr:]et 00 Jor1* DO
nebivolol hcl oral tablet 1or 1b* g, & Mg, Mg, > g
TENORMIN ORAL . ﬂgpram'o' hl oral teblet 80 | 4 o qpe | oL
TABLET
TOPROL XL ORAL sotalol hcl (af) ora tablet 1or 1b*
TABLET EXTENDED 3 SOTALOL HCL
RELEASE 24 HOUR Isl\(l)TLF:ﬁrYg“OUS 3
BETABLOQUEADORES
NO SELECTIVOS sotalol hcl oral tablet lorilb* |QL
BETAPACE AF ORAL SOTYLIZE ORAL 3
TABLET 3 SOLUTION
BETAPACE ORAL timolol maleate oral tablet 10 lorib* |QL
TABLET 120 MG, 160 3 QL mg, 20 mg
MG, 80MG timolol maleate oral tablet5 | | 1. |pg
CORGARD ORAL 3 DO mg
TABLET 20MG,40MG BLOQUEADORES DE
HEMANGEOL ORAL RECEPTORESDUALES
SOLUTION 3 ALFA Y BETA
INDERAL LA ORAL carvedilol oral tablet 12.5 1orl* DO
CAPSULE EXTENDED 5 DO mg, 3.125 mg, 6.25 mg
REL EASE 24 HOUR 120 carvedilol oral tablet 25 mg lorlb* |QL
MG, B0MG, 80MG carvedilol phosphate er oral

capsule extended release 24 1or 1b* DO

hour 10 mg, 20 mg, 40 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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carvedilol phosphate er oral CARDIZEM CD ORAL
capsule extended release 24 lorilb* |QL CAPSULE EXTENDED 3 DO
hour 80 mg RELEASE 24 HOUR 120
COREG CR ORAL MG
CAPSULE EXTENDED 3 Do CARDIZEM CD ORAL
RELEASE 24 HOUR 10 CAPSULE EXTENDED
MG,20MG, 40 MG RELEASE 24 HOUR 180 3 QL
COREG CR ORAL MG, 240 MG, 300 MG, 360
CAPSULE EXTENDED 3 oL MG
REL EASE 24 HOUR 80 CARDIZEM LA ORAL
MG TABLET EXTENDED 3 DO
125MG, 3.125 MG, 6.25 3 DO MG
MG CARDIZEM LA ORAL
TABLET EXTENDED
COREG ORAL TABLET
25 MG 3 QL RELEASE 24 HOUR 180 3 QL
_ MG, 240 MG, 300 MG, 360
Ialiet_aI ol h(;lf _|Ir|1t6rdaven_ous 0 . MG, 420 MG
t
r’;]oglfz'ﬁq? prefified syringe CARDIZEM ORAL 2 oL
P T——— TABLET 120MG
etalol hcl oral tapblet
mg, 200 mg lorlb* |DO CARDIZEM ORAL 3 DO
Iab’al A p——— TABLET 30MG, 60 MG
etalol hcl oral tablet .
mg lorib* |QL cartiaxt oral capsule
extended release 24 hour 120 1 or 1b* DO
LABETALOL HCL- mg
DEXTROSE cartia xt oral capsule
INTRAVENOUS 3
SOLUTION 200-5 extended release 24 hour 180 1 or 1b* QL
MG/200M L -% mg, 240 mg, 300 mg
LABETALOL HCL- CLEVIPREX
SODIUM CHL ORIDE INTRAVENOUS 3
SOLUTION 100-0.72 3 50 MG/100ML
M G/100M L -%, 200-0.72 CONJUPRI ORAL 3 ST DO
M G/200M L -%, 300-0.72 TABLET 25MG '
M G/300M L -% CONJUPRI ORAL 2 ST oL
BLOQUEADORES DE TABLET 5MG :
CANALESDE CALCIO diltiazem hcl er beads oral
BLOQUEADORESDE capsule extended release 24 1or 1b* DO
CANALESDE CALCIO hour 120 mg
amlodipine besylate oral lorib*  |QL diltiazem hcl er beads oral
tablet 10 mg capsule extended release 24 "
PR p—— hour 180 mg, 240 mg, 300 SR -
amlodipine besylate or " ' '
tablet 2.5 mg, 5 mg Tordb* DO mg, 360 mg, 420 mg
diltiazem hcl er coated beads
CARDENE IV
INTRAVENOUS oral capsule extended release 1 or 1b* DO
SOLUTION 20-0.86 3 24 hour 120 mg
M G/200M L-%, 40-0.83 diltiazem hcl er coated beads
M G/200M L-% oral capsule extended release "
24 hour 180 mg, 240 mg, 300| 1O 16* |QL
mg, 360 mg

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

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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tiadylt er oral capsule VERELAN PM ORAL
extended release 24 hour 120 1or 1b* DO CAPSULE EXTENDED 3 oL
mg RELEASE 24 HOUR 200
tiadylt er oral capsule MG, 300 M
extended release 24 hour 180 | pp |y CARDIOTONICOS |
mg, 240 mg, 300 mg, 360 *NOTROPES**
mg, 420 mg Db ohd
obutamine hcl intravenous
TIAZAC ORAL solution 12.5 mg/ml, 250 1or 1b*
CAPSULE EXTENDED 3 DO mg/20m
RELEASE 24 HOUR 120
MG DOBUTAMINE-
TIAZAC ORAL PNETXRTAR\?ESEOUS 3
CAPSULE EXTENDED SOLUTION
RELEASE 24 HOUR 180 3 QL
MG, 240 MG, 300 MG, 360 DOPAMINE HCL
MG, 420 MG INTRAVENOUS 3
. SOLUTION 40 MG/ML
verapamil hcl er oral capsule
extended release 24 hour 100 3 DO DOPAMINE-DEXTROSE
mg INTRAVENOUS 3
- SOLUTION
verapamil hcl er oral capsule — -
extended release 24 hour 120| 1or1b* |DO milrinone lactate in dextrose | 4 144
mg, 180 mg intravenous solution
Veraparn” hc' er 0ra| Capsule milrinone lactate intravenous
extended release 24 hour 200|  lor1b* |QL solution 10 mg/10ml, 20 lor 1b*
mg, 240 mg, 300 mg, 360 mg mg/20ml, 50 mg/50mi
verapamil hcl er oral tablet . GLUCOSIDOS
extended release 120 mg L DO CARDIACOS
verapamil hcl er oral tablet digoxin injection solution lor 1b*
extended release 180 mg, lorib* |QL digoxin oral solution lorib* |QL
240mg _ _ digoxin oral tablet 125 mcg, 1orl* DO
velratpamn hcl intravenous 1 or 1b* 62.5 mcg
soition _ digoxin oral tablet 250 mcg lorlb* |QL
‘r’neéapam" hel oral tablet 120 |4 o e | QL LANOXIN INJECTION 2
- SOLUTION 0.25 MG/ML
‘rféagm'ghc' oral 2blet40 | 4 o g |po LANOXIN ORAL
! TABLET 125 MCG, 62.5 8 DO
VERELAN ORAL MCG
CAPSULE EXTENDED 3 DO LANOXIN ORAL
RELEASE 24 HOUR 120 TABLET 250 MCG S QL
MG, 180 MG
LANOXIN PEDIATRIC
\(éi?glljl'_a\IIE\IEOXRTAELNDED INJECTION SOLUTION 2
REL EASE 24 HOUR 240 e QL CEFALOSPORINAS |
MG, 360MG *CEPHAL OSPORINS -
VERELAN PM ORAL SIDEROPHORES***
CAPSULE EXTENDED 3 DO FETROJA
MG SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFALOSPORINAS- 12 cefoxitin sodium intravenous 1 or 1b*
GENERACION solution reconstituted
cefadroxil oral capsule 1or 1b* CEFOXITIN SODIUM-
- ; DEXTROSE
cefadroxil ora ension
reconsti)'::jted Spens 1or 1b* INTRAVENOUS
- SOLUTION 3
cefadroxil oral tablet lor 1b* RECONSTITUTED 1-4
cefazolin sodium injection GM-%(50ML), 2-2.2 GM -
solution reconstituted 1 gm, 1 or 1b* % (50ML)
10 gm, 2 gm, 3 gm, 500 mg cefprozil oral suspension .
. lorlb
CEFAZOLIN SODIUM reconstituted
INJECTION SOLUTION 3 cefprozil oral tablet 1lor 1b*
RECONSTITUTED 100 - - "
GM, 300 GM cefuroxime axetil oral tablet lorlb
cefazolin sodium intravenous cefuroxime sodium injection
solution reconstituted 1 gm 1or 1b* solution reconstituted 750 1or 1b*
mg
cefazolin sodium intravenous of - i
solution reconstituted 2 gm, 3 cefuroxime sodium .
3gm intravenous solution lorlb
CEFAZOLIN SODIUM reconstituted 1.5 gm
DEXTROSE ) CEFALOSPORINAS - 32
INTRAVENOUS 3 GENERACION
SOLUTION 1-4 cefdinir oral capsule 1or 1b*
gm;‘;’ggﬂ'\h%:/ 24 cefdinir oral suspension 1or 1b*
0 reconstituted
CEFAZOLIN SODIUM- o
| 1 or 1b*
DEXTROSE Cef?X? me oral capsu e- or 1b
INTRAVENOUS cefixime oral suspension
. 1or 1b*
SOLUTION 3 reconstituted
RECONSTITUTED 1-4 cefotaxime sodium injection
GM-% (50ML ), 2-3 GM- solution reconstituted 1 gm, 3
cephalexin oral capsule lor la cefpodoxime proxetil oral e i
cephalexin oral suspension 1or 1a* suspension reconstituted
reconstituted cefpodoxime proxetil oral .
: lorlb
cephalexin oral tablet 1or la* tablet
CEFALOSPORINAS- 22 ceftazidime injection solution "
_ . lorilb
GENERACION reconstituted 1 gm, 6 gm
CEFACLOR ER ORAL ceftazidime intravenous "
: . lorlb
TABLET EXTENDED 3 solution reconstituted
RELEASE 12HOUR ceftriaxone sodium in loribt |oL
cefaclor oral capsule 1 or 1b* dextrose intravenous solution
cefaclor oral suspension . ceftriaxone sodium injection
reconstituted 250 mg/5ml lorlb solution reconstituted 1 gm, lorlb* |QL
CEFOTAN INJECTION 2 gm, 250 mg, 500 mg
SOLUTION 3 CEFTRIAXONE SODIUM
RECONSTITUTED INJECTION SOLUTION 3 oL
- o RECONSTITUTED 100
cefotetan disodium injection GM
solution reconstituted 1 gm, 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ceftriaxone sodium ZERBAXA
intravenous solution 1or 1b* QL INTRAVENOUS 3
reconstituted SOLUTION
CEFTRIAXONE RECONSTITUTED
SODIUM-DEXTROSE CLASES

INTRAVENOUS TERAPEUTICAS
SOLUTION 3 QL VARIAS
REC(E)NSTITUTED 1-3.74 *ALLOGENEIC
GM-%(50ML), 2-2.22 GM - THYMUS T|SSUE***
% (50ML)

S —— RETHYMIC

tazic !njectlonsoutlon 1 or 1b* INTRAMUSCUL AR 3
reconstituted 1 gm IMPLANT
TAZICEF *FARNESYLTRANSFER

INTRAVENOUS 3 ASE INHIBITORS***
SOLUTION ZOKINVY ORAL
tazicef intravenous solution 1 or 1b* CAPSULE 75 MG 3 PA;LD; QL; SP
reconsiituted *IMMUNOMODULATOR
CEFALOSPORINAS - 42 S- COMBINATIONS***
GENERACION

P — VYVGART HYTRULO
c leF?'me C '”l?C“gdn 1 or 1b* SUBCUTANEOUS 3 PA;LD; QL; SP
solution reconstituted 1 gm SOLUTION
CEFEPIME HCL “NEONATAL FC

INTRAVENOUS & RECEPTOR (FCRN)
SOLUTION ANTAGONI STS***
CEFEPIM ECI)-ICé_ RYSTIGGO
'S'\CIJTLFfﬁr\I/gH U s SUBCUTANEOUS 3 PA; LD; QL; SP
L CONSTITUTED 100 SOLUTION 280 MG/2ML
GM RYSTIGGO

fr— SUBCUTANEOUS
c lep_'me C '”t_faVZSOUS 1 or 1b* SOLUTION 420 MG/3ML, 3 PA; QL; SP
solution reconstituted 2 gm 560 MG/4ML, 840
CEFEPIME-DEXTROSE MG/6ML

INTRAVENOUS *PIK3CA-RELATED
SOLUTION 3 OVERGROWTH
RECOONSTITUTED 1-5 SPECTRUM AGENTS-
GM-%(50ML), 2-5 GM- PI3K INHIB***
% (50ML)
CEFALOSPORINAS 52 VIJOICE ORAL PACKET 3 PA; QL; SP
GENERACION *ROCK INHIBITORS***
TEELARO REZUROCK ORAL 3 PA: OL
INTRAVENOUS 3 TABLET 9
SOLUTION *TYPE | INTERFERON
RECONSTITUTED (IFN) RECEPTOR
COMBINACIONES DE ANUACONISTSH
CEFALOSPORINAS SAPHNELO
AVYCAZ INTRAVENOUS 3 PA; LD;QL; SP
INTRAVENOUS . SOLUTION
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*UREMIC PRURITUS ANALOGOSDE LA
AGENTS*** CICLOSPORINA
K ORSUVA cyclosporine modified oral 1 or 1b*
INTRAVENOUS & PA capsule 25 mg, 50 mg
SOLUTION cyclosporine modified oral e i
AGENTE DEL solution
SINDROME DELTA DE - "
L POERSINGE D & cyclosporine oral capsule lorilb
QUINASA ACTIVADA ggngraf oral capsule 100 mg, 1 or 1b*
JOENJA ORAL TABLET 3 |PA; QL mgaf A ol b
AGENTE gengraf oral solution lorl
VOLUMETRICO DE LUPKYNISORAL 3 PA; QL
INCONTINENCIA CAPSULE ’
FECAL - NEORAL ORAL 3
COMBINACIONES CAPSULE
SOLESTA INJECTION 3 LD: SP NEORAL ORAL 3
GEL SOLUTION
AGENTES SANDIMMUNE ORAL 3
LIBERADORES DE CAPSULE
FOIAS (O ANALOGOSDE LA
KIONEX ORAL 1 or 1b* PURINA
SUSPENSION azasan oral tablet 1or 1b*
LOKELMA ORAL -
PACKET 3 QL azathioprine oral tablet 1or 1b*
- AZATHIOPRINE
g‘r’gﬂ' ‘;)rgv\f’ggayre”e sulfonate| 4 o qp SODIUM INJECTION 2
_ SOLUTION
sps oral suspension 1or 1b* RECONSTITUTED
VELTASSA ORAL 3 QL IMURAN ORAL TABLET 3
PACKET 16.8 GM, 8.4 GM ANTICUERPOS
AGENTESPARA LA MONOCLONALES
ESCLEROSIS SIMULECT
ASCLERA INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
ETHAMOLIN UPLIZNA
INTRAVENOUS 3 INTRAVENOUS 8 PA; LD; QL
SOLUTION SOLUTION
sodium tetradecy! sulfate ENZIMAS
intravenous solution et s
AMPHADASE 3
SOTRADECOL INJECTION SOLUTION
3
ISI\OI-II—_TJ'?\F\I/(EIQII?&S BErE HYLENEX INJECTION 2
_ SOLUTION
:}LT;‘]’%' prevenous Lor 1b* XIAFLEX INJECTION
SOLUTION 3 PA; LD; SP
VARITHENA 3 RECONSTITUTED
INTRAVENOUS FOAM
AGENTES QUELANTES
tnr]lgntl ne hcl oral capsule 500 3 PA: OL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA INMUNOMODULADORE
INOSIN MONOFOSFATO SPARA LOS
DESHIDROGENASA SINDROMES )
CELLCEPT ORAL MIELODISPLASICOS
SUSPENSION 3 ST lenalidomide oral capsule 2.5 " M. A
RECONSTITUTED mg, 20 mg lorib* PA/LD; QL SP
CELLCEPT ORAL 3 ST PRODUCTOS
TABLET HOMEOPATICOS
mycophenolate mofetil oral 1 or 1b* ARNICARE ARTHRITIS 5
capsule EXTERNAL CREAM
mycophenolate mofetil oral cough & cold daytime/kids
. . 1or 1b* - 2
suspension reconstituted oral liquid
mycophenolate mofetil oral 1 or 1b* LICEFREEE EXTERNAL 2
tablet KIT
mycophenolate sodium oral 1 or 1b* PRODUCTOS
tablet delayed release 360 mg NATURALESVARIOS
mycophenolic acid oral tablet beet root oral capsule 2
delayed release 180 mg, 360 1or 1b* cvs manuka honey external )
mg cream
MYFORTIC ORAL
TABLET DELAYED 3 %;Sgﬁ%wpport ordl tablet 2
RELEASE DIM-PLUSORAL
MYHIBBIN ORAL 3 ST CAPSULE 2
SUSPENSION ovodin ordl -
INMUNODEPRESORES | ovoxin ordl fablet exten 2
MACROLIDOS IBEROGAST ORAL
ASTAGRAF XL ORAL LIQUID 2
CAPSULE EXTENDED 3
RELEASE 24 HOUR JUICEFESTIV ORAL
ENVARSUS XR ORAL gﬁgiULE THERAPY 2
TABLET EXTENDED 3 -
RELEASE 24 HOUR livetrol oral capsule 2
everolimus oral tablet 0.25 Qe T steatox oral capsule 2
mg, 0.5 mg, 0.75 mg, 1 mg stress & anxiety day/night
2
PROGRAF ORAL 5 oral tablet therapy pack
CAPSULE water pill oral tablet 2
PROGRAF ORAL 3 PROSTAGLANDINAS
PACKET 0.2MG PROSTIN VR 5
RAPAMUNE ORAL 3 INJECTION SOLUTION
SOLUTION RESINAS
RAPAMUNE ORAL 3 LIBERADORAS DE
TABLET POTASIO
sirolimus oral solution 1or 1b* VELTASSA ORAL s aL
sirolimus oral tablet 1 or 1b* PACKET 25.2GM
tacrolimus oral capsule 1 or 1b* SOLUCIONESDE
IRRIGACION
ZORTRESS ORAL 3 , —
TABLET argyle sterile water irrigation "
: lorilb
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lactated ringersirrigation 1 or 1b* AGENTES QUELANTES
solution CUVRIOR ORAL 2 PA: OL
physiolyte irrigation solution 1or 1b* TABLET ’
physiosol irrigation irrigation| ;4. ANALOGOSDE LA
solution CICLOSPORINA
ringersirrigation irrigation 1 or 1b* cyclosporine modified oral 1 or 1b*
solution capsule 100 mg
sterile water for irrigation 1 or 1b* INHIBIDORESDE LA
irrigation solution INOSIN MONOFOSFATO
water for irrigation, sterile 1 or 1b* DESHIDROGENASA
irrigation solution CELLCEPT ORAL 3 ST
SOLUCIONES DE CAPSULE
TRATAMIENTO DE mycophenol ate sodium oral 1 or 1b*
REEMPLAZO RENAL tablet delayed release 180 mg
CONTINUO (CRRT) INMUNODEPRESORES
PHOXILLUM B22K4/0 MACROLIDOS
EXTRACORPOREAL 3 PROGRAF ORAL 3
SOLUTION PACKET 1MG
PHOXILLUM BK4/2.5 PRODUCTOS
EXTRACORPOREAL 3 NATURALESVARIOS
SOLUTION IBEROGAST ORAL
PRISMASOL B22GK 4/0 CAPSULE 2
EXTRACORPOREAL 3
SOLUTION SOLUCIONES DE
IRRIGACION
PRISMASOL BGK 0/2.5 : At .
EXTRACORPOREAL 3 tis-u-sol irrigation solution 1or 1b*
SOLUTION CORTICOESTEROIDES \
PRISMASOL BGK 2/0 COMBINACIONES DE
EXTRACORPOREAL 3 ESTEROIDES
SOLUTION CELESTONE SOLUSPAN
PRISMASOL BGK 2/3.5 INJECTION 3
EXTRACORPOREAL 3 SUSPENSION
SOLUTION w GLUCOCORTICOIDES
PRISMASOL BGK 4/0/1.2
EXTRACORPOREAL 3 AGAMREE ORAL 3 PA; QL
SOLUTION SUSPENSION
PRISMASOL BGK 4/2.5 ALKINDI SPRINKLE
EXTRACORPOREAL 3 ORAL CAPSULE & PA
SOLUTION SPRINKLE
budesonide er oral tablet
PRISMASOL BK 0/0/1.2 1or 1b* QL
EXTRACORPOREAL 3 extended release 24 hour
SOLUTION budesonide oral capsule
) 1or 1b* QL
CLASESVARIADAS delayed release particles
*EARNESYL TRANSFER CORTEF ORAL TABLET 3
ASE INHIBITORS*** cortisone acetate oral tablet 3 PA; QL
é%lsmlg S?)RI\'/?‘(I:; 3 PA: LD: QL: SP deflazacort oral suspension 3 PA
deflazacort oral tablet 3 PA
DEPO-MEDROL
INJECTION 3
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXABLISS ORAL KENALOG-40
TABLET THERAPY 3 INJECTION 8
PACK SUSPENSION
DEXAMETHASONE KENALOG-80
INTENSOL ORAL 2 INJECTION 3
CONCENTRATE SUSPENSION
dexamethasone oral elixir lorla* MEDROL ORAL
dexamethasone oral solution 1orla* -I'\;I'AéBL ET16MG,4MG, 8 3
d eth al tablet 1lor la*
exametnasone or or-a MEDROL ORAL )
dr:axamethasli)ne oral tablet 1 or 1b* TABLET 2MG
ther ac
il MEDROL ORAL
dexamethasone sod phos TABLET THERAPY 3
+r2rq| I|géect|qn solution 1 or 1b* PACK
refi ringe X
P ALY methylprednisolone oral 1or 1a*
dﬁxamhethas?r_le.soq Lo 1t tablet
osphate pf injection or
gol uStipon prHnject methylprednisolone oral "
lorla
tablet therapy pack
DEXAMETHASONE SOD - -
PHOSPHATE PE . methyl _pre(_jnlsol one sodium
INJECTION SOLUTION | 1Or1P succ injection solution 1or 1b*
PREFILLED SYRINGE recozg't“te%égoo mg, 125
mg, 40 mg, mg
dexamethasone sodium
phosphate injection solution b* ORAPRED ODT ORAL
100 mg/10ml, 120 mg/30m lorl TABLET DISPERSIBLE 3 QL
20 mg/5ml ' ' 10MG,30MG
SODIUM PHOSPHATE TABLET DISPERSIBLE 3 DO
INJECTION SOLUTION 4 e 15MG
MG/ML PEDIAPRED ORAL 3
DEXAMETHASONE SOLUTION
SODIUM PHOSPHATE 1 or 1b* prednisolone oral solution lorlar
:DI\IIQJIEEIZCII :_OE'\[I) SS?(LRLIJILIHGOEN prednisolone oral tablet 1or 1b*
prednisolone sodium
EBASITDI_EITVZS?O?\IRAL 3 PA phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1lorla*
EMFLAZA ORAL 3 A mg/5ml, 25 mg/5ml, 6.7 (5
TABLET base) mg/5ml
EOHILIA ORAL 3 PA: QL prednisolone sodium
SUSPENSION ’ phosphate oral tablet lorlar |QL
dispersible 10 mg, 30 mg
HEMADY ORAL 3 PA: QL : :
TABLET prednisolone sodium
HEXATRIONE INTRA- phosphate oral tablet 1lorla* DO
ARTICULAR 3 dispersible 15 mg
SUSPENSION PREDNISONE
. INTENSOL ORAL 3
hidex 6-day oral tablet
tr']erapy p:cyk 1or 1b* CONCENTRATE
hydrocortisone oral tablet 1or 1b* prednisone oral solution lor 1
KENAL OG-10 prednisone oral tablet lorlar
INJECTION 3 prednisone oral tablet 1or 1a*
SUSPENSION therapy pack

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

118

En vigencia desde el 10012024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
RAYOSORAL TABLET 3 ST ADVOCATE INSULIN
DELAYED RELEASE SYRINGE 29G X 1/2" 0.5
DL comrer
INJECTION SOLUTION 3 > o ’ . 3 ST: QL
1ML, 31G X 5/16" 0.3 ML,
SOLU-MEDROL (PF) 31G X 5/16" 0.5ML, 31G
INJECTION SOLUTION & X 5/16" 1 ML
RECONSTITUTED — :
ag insulin syringe 3 ST; QL
SOLU-MEDROL — = :
INJECTION SOLUTION 3 aginject pen needie 3 ST QL
RECONSTITUTED 1000 ASSURE ID DUO PRO 3 aL
MG, 2GM, 500 MG PEN NEEDLES
taperdex 12-day oral tablet " ASSURE ID PRO PEN
therapy pack ferls NEEDLES g QL
taperdex 6-day oral tablet 1 or 1b* ASSURE ID SAFETY PEN 3 oL
therapy pack NEEDLES30G X 8 MM
taperdex 7-day oral tablet " aum insulin safety pen needle 3 ST; QL
therapy pack 1.5 mg (27) Lo de
apy pack 1.omg AUM MINI INSULIN PEN . ST: oL
TARPEYO ORAL NEEDLE :
CAPSULE DELAYED 3 PA; QL .
RELEASE ZUlTMpe:élze;fGARD DUO : .
UCERISORAL TABLET PEN NEEDL E 3 ST; QL
EXTENDED RELEASE 24 3 QL UM SAFETY PEN
HOUR .
NEEDLE 3 ST QL
ZILRETTA INTRA-
ARTICULAR 5 PA: OL AURORA PEN NEEDLES 3 ST; QL
SUSPENSION ’ BD AUTOSHIELD DUO 2 QL
RECONSTITUTED ER BD INSULIN SYR
MINERALCORTICOIDE ULTRAFINE Il 31G X 5 L
S 5/16" 0.3ML, 31G X 5/16" Q
fludrocortisone acetate oral . 0.5ML
lorlb
tablet BD INSULIN SYRINGE
DISPOSITIVOS 275G X 5/8" 2 ML, 27G X
MEDICOS 1/2" 1ML, 29G X 1/2" 0.3 5 oL
ML, 29G X /2" 0.5ML,
AGUJASY JERINGAS 20G X 1/2" 1ML, U-100 1
IlDSET\I-T“IIEg UNIFINE 3 ST QL ML
BD INSULIN SYRINGE 5 aL
1ST TIER UNIFINE 3 ST QL HALF-UNIT
PENTIPSPLUS ’ BD INSUL IN SYRINGE
ADVOCATE INSULIN 3 ST: QL MICROFINE 27G X 5/8" 1 2 QL
PEN NEEDLE : ML, 28G X 1/2" 0.5ML
ADVOCATE INSULIN _ BD INSULIN SYRINGE
PEN NEEDLES 3 ST QL U/E 2 QL
BD INSULIN SYRINGE 2 oL
U/F 1/2UNIT
BD INSULIN SYRINGE
U-500 2 QL

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

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
BD INSULIN SYRINGE CLEVER CHOICE
ULTRAFINE 29G X 1/2" COMFORT EZ 29G X 3 ST; QL
0.3ML,29G X 1/2" 0.5 5 oL 12MM , 33G X 4 MM
ML, 30G X 1/2" 0.3 ML,
30G X 1/2" 0.5ML, 31G X (N:E:E%}T_'EQE PEN 3 ST; QL
o/16” 05 ML COMFORT ASSIST
S/DFPEN NEEDLE MICRO 2 oL INSULIN SYRINGE 31G 3 ST QL
X 5/16" 0.3 ML
S/DFPEN NEEDLE MINI 2 oL COMFORT EZ INSULIN
SYRINGE 28G X 1/2" 0.5
BD PEN NEEDLE NANO 5 oL ML, 28G X 1/2" 1 ML, 29G
2ND GEN X 1/2" 0.3ML, 29G X 1/2"
05ML, 29G X 1/2" 1 ML,
LBJ,DFPEN NEEDLE NANO 2 QL 30G X 1/2" 0.3 ML, 30G X 3 ST: QL
1/2" 0.5ML, 30G X 1/2" 1 :
BD PEN NEEDLE > QL ML, 30G X 5/16" 0.3 ML,
ORIGINAL U/F 30G X 5/16" 0.5ML, 30G
BD PEN NEEDLE SHORT X 5/16" 1ML, 31G X 5/16"
U/F 2 QL 0.3ML, 31G X 5/16" 0.5
BD SAFETYGLIDE ML, 31G X 5/16" 1 ML
INSULIN SYRINGE 29G COMFORT EZ INSULIN
X /2" 0.3ML,29G X 1/2" SYRINGE 31G X 15/64" 3 oL
0.5ML, 30G X 5/16" 0.5 2 QL 0.3ML, 31G X 15/64" 1
ML, 31G X 15/64" 0.3 ML, ML
31G X 15/64" 0.5 ML, 31G COMEORT EZ MICRO
X 5/16" 0.3 ML PEN NEEDLES 3 ST QL
BD VEO INSULIN SYR COMEORT EZ PEN
U/F J2UNIT 2 QL NEEDLES 3 ST, QL
BD VEO INSULIN > oL COMFORT EZ PRO PEN
SYRINGE U/F NEEDLES30G X 8MM , 3 ST; QL
CAREFINE PEN _ 31G X4 MM
3 ST; QL
NEEDLES COMFORT EZ PRO PEN : .
CAREONE INSULIN NEEDLES31G X 5MM Q
3 ST; QL
SYRINGE COMFORT EZ SHORT ; ST oL
CAREONE UNIFINE 3 ST: QL PEN NEEDLES '
PENTIPSPLUS ’ COMFORT TOUCH . ST: oL
CARETOUCH INSULIN INSULIN PEN NEED ’
SYRINGE 28G X 5/16" 1 DIATHRIVE PEN
ML, 30G X 5/16" 0.5ML, 3 ST QL NEEDLE 3 ST, QL
30G X 5/16" 1ML, 31G X ’
5/16" 0.3ML, 31G X 5/16" DROPLET INSULIN
05 ML 31G X 516" 1 ML SYRINGE 29G X 1/2" 0.3
: ML, 29G X 1/2" 0.5 ML,
CARETOUCH INSULIN 29G X 1/2" 1 ML, 30G X
SYRINGE 29G X 5/16" 1 3 QL 1/2" 0.3 ML, 30G X 1/2" 2 QL
ML 0.5ML, 30G X 15/64" 0.5
CARETOUCH PEN ML, 30G X 5/16" 0.5 ML,
NEEDLES29G X 12MM , 31G X 15/64" 0.5 ML, 31G
31GX5MM ,31G X 6 3 ST; QL X 5/16" 0.5 ML
MM ,32G X 4MM , 32G X
5MM , 33G X 4 MM
CEQUR SIMPLICITY 2U 3 A

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DROPLET INSULIN EASY TOUCH INSULIN
SYRINGE 30G X 1/2" 1 SYRINGE 27G X 1/2" 0.5
ML, 30G X 15/64" 0.3 ML, ML, 27G X 1/2" 1 ML, 28G
30G X 15/64" 1 ML, 30G X X 1/2" 0.5ML, 28G X 1/2"
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL 1ML, 29G X 1/2" 0.5ML,
1ML, 31G X 15/64" 0.3 29G X 1/2" 1ML, 30G X
ML, 31G X 15/64" 1 ML, 1/2" 0.3 ML, 30G X 1/2" 3 ST; QL
31G X 5/16" 0.3 ML, 31G 05ML,30G X 1/2" 1 ML,
X 5/16" 1ML 30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5 ML, 30G X
DROPLET MICRON 3 L ’
Q 5/16" 1ML, 31G X 5/16"
DROPLET PEN 3 ST: QL 0.3ML, 31G X 5/16" 0.5
NEEDLES ML, 31G X 5/16" 1ML
DROPSAFE SAFETY PEN . ST oL EASY TOUCH INSULIN
NEEDLES31G X 5 MM ’ SYRINGE 27G X 5/8" 1 3 QL
DROPSAFE SAFETY PEN ML
NEEDLES31G X 6 MM , 3 QL EASY TOUCH PEN _
31G X 8MM NEEDLES 3 ST; QL
DROPSAFE SAFETY . EASY TOUCH SAFETY
SYRINGE/NEEDLE € ST; QL PEN NEEDLES 3 ST; QL
DROPSAFE SICURA 2 EASY TOUCH
DRUG MART UNIFINE SHEATHLOCK
PENTIPS29G X 12MM , _ SYRINGE 29G X 1/2" 1 .
31G X 6 MM , 31G X 8 € ST; QL ML, 30G X 1/2" 1ML, 30G 8 ST QL
MM X 5/16" 1ML, 31G X 5/16"
DRUG MART UNIFINE 3 ST oL 1ML
PENTIPSPLUS ’ EMBRACE PEN _
NEEDLES E ST QL
EASY COMFORT
INSULIN SYRINGE 30G EQL INSULIN SYRINGE
X 1/2" 0.5ML, 30G X 1/2" 29G X 1/2" 0.3 ML, 29G X
1ML, 30G X 5/16" 0.5ML, s ST oL 1/2" 05ML,29G X 1/2" 1
30G X 5/16" 1ML, 31G X ’ ML, 30G X 5/16" 0.3 ML, 3 ST QL
5/16" 0.5ML, 31G X 5/16" 30G X 5/16" 0.5ML, 30G :
1ML, 32G X 5/16" 05ML, X 5/16" 1ML, 31G X 5/16"
32G X 5/16" 1 ML 0.3ML, 31G X 5/16" 0.5
——— ML, 31G X 5/16" 1ML
easy comfort insulin syringe
31gx 1/2" 0.3 ml, 31g x 3 ST: QL FIFTY50 PEN NEEDLES 3 ST; QL
5/16" 0.3 ml FIFTY50 SUPERIOR : ST oL
EASY COMFORT PEN COMFORT SYR '
NEEDLES31G X 5MM, GLOBAL EASE INJECT oL
31G X 6 MM , 32G X 4 3 ST; QL PEN NEEDLES 3 ST; Q
MM , 33G X 4MM , 33G X
5MM . 33G X 6 MM GLOBAL EASY GLIDE
: INSULIN SYR 31G X 3 aL
EASY COMFORT PEN 3 QL 15/64" 0.3 ML, 31G X
NEEDLES31G X 8 MM 15/64" 0.5 ML
EASY GLIDE PEN 3 ST QL GLOBAL EASY GLIDE
NEEDLES INSULIN SYR 31G X 3 ST QL
EASY TOUCH 3 < oL 15/64" 1ML, 31G X 5/16" :
FLIPLOCK INSULIN SY Q 0.3ML
EASY TOUCH INSULIN _ GLOBAL EASY GLIDE .
SAEETY SYR 3 ST QL PEN NEEDLES 8 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLOBAL INJECT EASE GOODSENSE
INSULIN SYR 28G X 1/2" CLICKFINE PEN 3 ST; QL
05ML, 28G X 1/2" 1 ML, NEEDLE
29G X 1/2" 0.3 ML, 29G X GOODSENSE PEN _
1/2" 0.5ML, 29G X 1/2" 1 3 ST; QL
NEEDLE PENFINE
ML, 30G X 1/2" 0.3 ML, oL
30G X 1/2" 0.5ML, 30G X 3 ST Q HEALTHWISE INSULIN . oL
1/2" 1ML, 30G X 5/16" 0.3 SYR/NEEDLE
ML, 30G X 5/16" 0.5 ML, HEALTHWISE MICRON 3 .
31G X 5/16" 0.3 ML, 31G PEN NEEDLES Q
éfé}Gl ,\(/)I‘E’ML’ 316G X HEALTHWISE SHORT
PEN NEEDLES31G X 5 3 QL
Sroma s e I
HEALTHWISE SHORT
GLUCOPRO INSULIN PEN NEEDLES 31G X 8 3 ST; QL
SYRINGE 30G X 1/2" 0.3 MM
ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5 ML, 30G 3 ST QL HEEégLIEgONTROL PEN 3 ST; QL
X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 H-E-B INCONTROL . ST: oL
ML, 31G X 5/16" 1 ML UNIFINE PENTIP '
GLUCOPRO INSULIN HM ULTICARE INSULIN . ST oL
SYRINGE 30G X 1/2" 0.5 3 QL SYRINGE '
ML, 30G X V2" 1ML HM ULTICARE MINI 3 ST oL
GNP CLICKFINE PEN . st PEN NEEDLES '
NEEDLES QL
HM ULTICARE SHORT : ST: oL
GNP INSULIN SYRINGE PEN NEEDLES '
28G X 1/2" 0.5 ML, 29G X INCONTROL ULTICARE 3 ST oL
ML, 30G X 5/16" 0.3 ML, _
30G X 5/16" 0.5 ML, 30G 3 ST; QL INSULIN SYRINGE 28G
X 5/16" 1ML, 31G X 5/16" X 12" 0.5ML, 29G X 12"
0.3ML, 31G X 5/16" 0.5 03ML, 29G X 1/2" 0.5
ML, 31G X 5/16" 1ML ML, 29G X 1/2" 1 ML, 30G 3 ST: QL
: X 5/16" 0.5 ML, 30G X ’
GNP INSULIN SYRINGES 3 ST; QL 5/16" 1ML, 31G X 5/16"
GNP INSULIN SYRINGES a ST: oL 0.3ML, 31G X 5/16" 0.5
28GX1/2" ' ML, 31G X 5/16" 1 ML
GNP INSULIN SYRINGES 3 ST oL insulin syringe-needle u-100
29GX1/2" ' 27gx /2" 0.5ml, 27g x /2" .
GNP INSULIN SYRINGES 1ml, 28gx 1/2" 0.5 ml, 28g ° STQk
30GX5/16" 3 ST; QL x /2" 1 ml, 30g x /2" 1 ml
INSULIN SYRINGE-
S{Z‘;}'Q'fgf“ N SYRINGES 3 ST; QL NEEDLE U-100 29G X
1/2" 0.5ML, 29G X 1/2" 1
GNP ULTICARE PEN 3 ST: QL ML, 30G X 5/16" 0.3 ML,
NEEDLES ’ 30G X 5/16" 0.5ML, 30G 3 ST oL
GNP ULTIGUARD _ X 5/16" 1ML, 31G X 1/4" '
SAFEPACK NEEDLE L ST; QL 0.3ML, 31G X 14" 1ML,
1G X 5/16" 0.3 ML, 31
GNP ULTRA COM ;3( 56/16"56.2 |v|0|_3 316 f( ©
INSULIN SYRINGE 28G 3 ST; QL " ’
5/16" 1ML
X /2" 1ML

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

122

En vigencia desde el 10012024



31G X 8MM
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M edicamento M edicamento
INSUPEN PEN NEEDLES MEIJER PEN NEEDLES 3 ST; QL
29G X 12MM , 31G X 5
: 3 ST: QL MICRODOT PEN _
MM , 31G X 8MM , 32G X NEEDLE 3 ST; QL
4 MM MM INSULIN
KINRAY INSULIN _ 3 ST; QL
KMART VALU INSULIN 5 ST oL Q
SYRINGE 29G ;Q MONOJECT INSULIN
SYRINGE 27G X 1/2" 1
ANy INSULIN 3 ST: QL ML, 28G X 1/2" 0.5ML,
SYRINGE 30G 28G X 1/2" 1ML, 29G X
KROGER INSULIN 1/2" 0.3 ML, 29G X 1/2" ; ST oL
SYRINGE 29G X 1/2" 0.3 0.5ML, 29G X 1/2" 1 ML, ’
ML, 29G X 1/2" 0.5ML, 30G X 5/16" 0.3 ML, 30G
29G X 1/2" 1ML, 30G X X 5/16" 0.5 ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST: QL 5/16" 1ML, 31G X 5/16" 1
0.5ML, 30G X 5/16" 1 ML, ML, U-100 1 ML
31G X"5/16" 0.3 ML, 31G MONOJECT ULTRA
X 5/16" 0.5ML, 31G X COMEORT SYRINGE
516" 1ML 28G X 1/2" 0.5 ML, 28G X
KROGER PEN NEEDLES 3 ST; QL 1/2" 1ML, 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML 3 ST; QL
LEADER INSULIN : , ,
SYRINGE 3 ST; QL 29G X 1/2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16"
LEADER UNIFINE 3 ST: QL 05ML, 31G X 5/16" 0.3
PENTIPS ML, 31G X 5/16" 0.5ML
LEADER UNIFINE 3 ST: oL MSINSULIN SYRINGE
PENTIPSPLUS 31G X 5/16" 0.3 ML, 31G . ST oL
LITETOUCH INSULIN 3 ST oL X 5/16" 0.5ML, 31G X '
SYRINGE ' Q 5/16" 1ML
LITETOUCH PEN NOVOFINE PEN .
. 3 ST: QL
NEEDLES < ST QL NEEDLE Q
LONGSINSULIN NOVOFINE PLUSPEN 3 ST: QL
SYRINGE 31G X 5/16" 0.5 3 ST; QL NEEDLE '
ML PC UNIFINE PENTIPS
MAGELLAN INSULIN _ 31GX5MM ,31G X 6 3 ST; QL
SAFETY SYR s ST QL MM , 31G X 8 MM
MARATHON MEDICAL 3 ST oL PEN NEEDLES 3 ST, QL
PENTIPS ’ PEN NEEDLES5/16" 31G : ST oL
MAXICOMFORT Il PEN 3 ST: QL X 8MM '
NEEDLE ’ PENTIPS29G X 12MM |,
MAXI-COMFORT _ 31G X 5MM ,31G X 6 _
INSULIN SYRINGE . ST QL MM ,31G X 8MM , 32G X 3 ST QL
MAXI|-COMFORT 5 ST oL 4_MM , 326G X 6MM
SAFETY PEN NEEDLE : pip pen needles 31g x 5mm 3 ST; QL
MAXICOMFORT SYR _ pip pen needles 32g x 4mm 3 ST; QL
" 3 ST; QL
271G X 1/2 PRECISION SURE-DOSE
MEDIC INSULIN 3 <t oL SYRINGE 30G X 5/16" 0.3 3 ST: QL
SYRINGE ;Q ML
MEDICINE SHOPPE PEN PREFERRED PLUS 3 ST QL
NEEDLES 29G X 12MM , 3 ST; QL INSULIN SYRINGE '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREFERRED PLUS safety pen needles 3 ST; QL
le\llvlli/llNE PENTIPS 29G X 3 ST, QL SB INSULIN SYRINGE 3 ST: QL
SECURESAFE INSULIN
PREVENT DROPSAFE 3 ST oL SYRINGE 3 ST; QL
PENNEEDLES | SECURESAFE SAFETY
PREVENT SAFETY PEN _ 3 ST; QL
s e |
PRO COMFORT 3 ST: QL INSUL IN SYRINGE 28G
INSULIN SYRINGE X 1/2" 0.5ML, 28G X 1/2"
PRO COMFORT PEN 1ML, 29G X 1/2 0.3 ML,
NEEDLES32G X 4MM , 3 ST oL 29G X 1/2" 05 ML, 29G X
32G X 5MM , 32G X 6 ’ 1/2" 1ML, 30G X 1/2" 0.3
MM ML, 30G X 1/2 0.5ML
o ' 3 ST; QL
PRODIGY INSULIN 3?6"X 12" 1ML, 3OG/X )
SYRINGE 28G X 1/2" 1 3 ST: QL 5/16" 0.3 ML, 30G X 5/16
: 31G X 1/4" 0.3ML, 31G X
PURE COMFORT PEN . ST: QL 14" 05ML, 31G X 1/4" 1
NEEDLE ML, 31G X 5/16" 0.3 ML,
pure comfort safety pen 31G X 5/16" 1 ML
3 QL
needle SURE COMFORT PEN
PX EXTRA SHORT PEN _ NEEDLES 29G X 12.7MM
NEEDLES e ST: QL ,30G X 8MM , 31G X 5 3 ST QL
PX INSULIN SYRINGE 3 ST oL Zﬂl\l\/fl\h 313(36)(;(3 g/',\'\,f',v'l 326 X
30G X /2" 0.5ML ’ !
PX MINI PEN NEEDLES 3 ST; QL )S(”éenf;mfort pen needies 31g 3 ST; QL
PX PEN NEEDLE 3 ST, QL TECHLITE INSULIN
QC PEN NEEDLES 3 ST; QL SYRINGE 30G X 1/2" 1
) ML, 31G X 15/64" 0.3 ML
C UNIFINE PENTIPS 3 ST; QL : ’ :
Q Q 31G X 15/64" 1ML, 31G X 8 ST: QL
RA INSULIN SYRINGE 3 ST: QL 5/16" 0.3 ML, 31G X 5/16"
RA PEN NEEDLES 3 ST; QL 1ML
rayasure pen needle 8 ST; QL TECHLITE INSULIN
REALITY INSULIN g\gmtleflglf 5>/<1$/ %45 3 QL
SYRINGE 28G X 1/2" 0.5 3 QL v '
ML, 28G X 1/2* 1ML
REALITY INSULIN NEEDLES29G X 12MM 3
SYRINGE 29G X 1/2" 0.5 3 ST; QL 316 X 5 MM ’
ML, 29G X 1/2" 1ML
TECHLITE PEN
RELION INSULIN _
SYRINGE 29G X 1/2" 0.5 EZ%EQLGE,\/?%G X8MM, 3 ST QL
ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5 ML, 31G 3 ST: QL TECHLITE PLUS PEN 3 ST oL
X 15/64" 1ML, 31G X NEEDLES ’
5/16" 0.3ML, 31G )"( 5/16" TODAYSHEALTH PEN . ST oL
05ML, 31G X 5/16" 1 ML NEEDL ES ;
RELION MINI PEN
3 ST; QL TODAYSHEALTH .
NEEDLES SHORT PEN NEEDLE E ST; QL
RELION PEN NEEDLES 3 ST; QL TOPCARE CLICKFINE . ST oL
PEN NEEDLES '
RELION SHORT PEN 3 ST oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOPCARE ULTRA _ ULTICARE MICRO PEN _
COMFORT INSSYR . ST; QL NEEDLES E ST; QL
true comfort insulin syringe ULTICARE MINI PEN 3 ST: QL
30g x 1/2" 0.5 ml, 30g x 1/2" NEEDLES '
mapieostida 3 A rioaee e
X | mi, s2g X NEEDLES29G X 12.7MM 3 ST; QL
m ,31G X 5MM
TRUE COMFORT
ULTICARE SHORT PEN
INSULIN SYRINGE 31G . o NEEDLES 3 ST; QL
X 5/16" 0.5ML, 31G X
5/16" 1 ML ULTIGUARD SAFEPACK . ST oL
PEN NEEDLE '
TRUE COMFORT PEN ST oL
NEEDLES 3 Q ULTIGUARD SAFEPACK . ST oL
SYR/NEEDLE '
TRUE COMFORT PRO ,
INSUL IN SYR 3 ST, QL ULTILET PEN NEEDLE 3 ST; QL
TRUE COMFORT PRO oL ULTRA COMFORT
PEN NEEDLES 3 ST; Q INSULIN SYRINGE 30G 3 ST; QL
TRUEPLUS5-BEVEL X 516" 03 ML
PEN NEEDL ES 29G X 3 QL ULTRA FLO INSULIN 3 ST: QL
12.7MM PEN NEEDLES ’
TRUEPLUS5-BEVEL ULTRA FLO INSULIN .
3 ST; QL
PEN NEEDLES31G X 5 : ST oL SYRL2UNIT
MM, 31G X 8MM , 32G X ’ ULTRA FLO INSULIN 3 ST- oL
4AMM SYRINGE Q
TRUEPLUSINSULIN . ULTRA THIN PEN _
SYRINGE 3 ST QL NEEDLES J ST QL
TRUEPLUSPEN ULTRACARE INSULIN 3 L
NEEDLES 29G X 12MM , . ST oL SYRINGE Q
fﬂlﬁ X5MM ,31G X 8 ULTRACARE PEN . ST oL
NEEDLES ’
TRUEPLUS PEN
NEEDLES31G X 6 MM , 3 QL gl_LI(T)FF;'_?'TH' NITINSSYR 3 ST: QL
32G X 4MM
ULTRA-THIN I INSULIN
gkggéRSE'RNSUL'N 3 ST; QL SYRINGE 29G X 1/2" 05 3 ST: QL
ML, 29G X 1/2" 1 ML
gb;'SZASﬁl'TNSUL'N 3 ST; QL ULTRA-THIN I MINI . ST oL
PEN NEEDLE '
ULTICARE INSULIN
SYRINGE 28G X 1/2" 0.5 HEES&TSHAQF'JTPEN 3 ST; QL
ML, 28G X 1/2" 1 ML, 29G
X 1/2" 0.3 ML, 29G X 1/2" ULTRA-THIN Il PEN 5 ST oL
1ML, 30G X 1/2" 0.3 ML, NEEDLES '
30G X 12" 05ML, 30G X UNIFINE PENTIPS 30G X
1/2' 1ML, 30G X 5/16" 0.3 . ST oL 5MM . 31G X 5MM . 31G
ML, 30G X 5/16" 0.5 ML, X6 MM . 31G X 8 MM . 3 ST QL
30G X 5/16" 1ML, 31G X 32G X 4MM . 32G X 6
1/4" 0.3 ML, 31G X 1/4 MM . 33G X 4 MM
05ML, 31G X /4" 1ML,
31G X 5/16" 0.3 ML, 31G UNIFINE PENTIPSPLUS 3 ST; QL
X 5/16" 0.5 ML, 31G X UNIFINE PROTECT PEN 3 oL
5/16" 1ML NEEDLE 30G X 5 MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNIFINE PROTECT PEN PANALES
NEEDLE 30G X 8MM , 3 ST: QL HUGGIES LITTLE ,
32G X 4MM MOVERS SIZE 7
UNIFINE
HUGGIESLITTLE
SAFECONTROL PEN 3 ST: QL 2
. e
UNIFINE ULTRA PEN 2
: NUGGLER
VALUE HEALTH _ 2
WINERE, | e | Bt
VANISHPOINT INSULIN SNUGGLERS S & 2
SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1 ML, 3 ST HUGGIESOVERNITES 5
30G X /2" 05ML, 30G X QL SIZE 3
5/16" 0.5 ML, 30G X 5/16" HUGGIES OVERNITES )
1ML SIZE 4
VANISHPOINT INSULIN HUGGIES SNUG & DRY
SYRINGE 30G X 3/16" 0.5 3 oL SIZE 1 2
ML, 30G X 3/16" 1ML HUGGIES SNUG & DRY 5
VERIFINE INSULIN PEN SIZE 2
NEEDLE 29G X 12MM , ,
316G X 8 MM . 32G X 4 3 ST; QL ;Lé(é(glESSNUG& DRY )
MM . 32G X 6 MM
VERIFINE INSULIN PEN s o ;LZ’EC;'ESSNUG & DRY 2
NEEDLE 31G X 5 MM
VERIFINE INSULIN gIlEJIEBI(\;/IEERSYSZ'IEESVBORN 2
SYRINGE 29G X 1/2" 0.5 3 ST QL
ML, 29G X 1/2" 1ML HUGGIES SPEC )
VERIFINE INSULIN DELIVERY SIZE 1
SYRINGE 31G X 5/16" 0.3 3 o HUGGIES SPEC )
ML, 31G X 5/16" 0.5 ML, DELIVERY SIZE 2
31G X 5/16" 1ML HUGGIES SPEC )
VERIFINE PLUS PEN , DELIVERY SIZE 3
NEEDLE 3 ST QL
HUGGIES SPEC 5
VP INSUL IN SYRINGE 3 ST: QL DELIVERY SIZE 4
WEGMANS UNIFINE 2 < oL HUGGIES SPEC )
PENTIPS PLUS Q DELIVERY SIZE 5
ZEVRX INSULIN _ HUGGIES SPEC
SYRINGE 3 ST, QL DEL IVERY SIZE 6 2
ZEVRX PEN NEEDLES 3 ST: QL HUGGIES+ LITTLE )
e SNUGGLER NEWBN
HUGGIES+ LITTLE
M| PASTE DENTAL 2
PASTE 3 SNUGGLER SZ 1
DENTAL PASTE
DISPOSITIVOS VARIOS ?F:TAM PERSEASY UPS 2T- >
digital scale/bluetooth 2 PAMPERS EASY UPS4T- ,
5T

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PAMPERSEASY UPS ) ASSURE L ANCE SAFETY ) o
MLP 2T-3T LANCET 28G
PAMPERS EASY UPS ) AURORA LANCET 5 oL
MLP 4T-5T SUPER THIN 30G
PAMPERS SWADDL ERS ) AURORA LANCET THIN ) oL
SIZE 7 23G
SUMINISTROS DE BD MICROTAINER ) oL
PRUEBA DE CONTROL LANCETS
DE LA GLUCOSA CAREONE LANCET ) oL
ACCU-CHEK FASTCLIX SUPER THIN 30G
LANCETS 2 QL

CAREONE LANCET 5 oL
ACCU-CHEK SAFE-T ) oL THIN 23G
PRO LANCETS CARESENS LANCETS 2 oL
ACCU-CHEK SOFTCLIX

CARESENS LANCETS
LANCETS 2 QL 00 2 oL
ACTI-LANCE 28G 2 QL CARETOUCH SAFETY ) oL
ACTI-LANCE LITE ) oL LANCETS
LANCETS 28G CARETOUCH SAFETY 5 oL
ACTI-LANCE SPECIAL ) oL LANCETS 26G
LANCETS1/G CARETOUCH TWIST ) o
ACTI-LANCE ) oL LANCETS 28G
UNIVERSAL 23G CARETOUCH TWIST ) oL
ADVANCED MOBILE L ANCETS 30G
LANCET 2 QL

CARETOUCH TWIST ) o
ADVOCATE LANCETS 2 oL LANCETS 33G
ADVOCATE LANCETS ) oL CARETOUCH TWIST ) oL
30G MC LANCETS 30G
ADVOCATE SAFETY CHOSEN LANCETS 30G 2 QL
LANCETS 2 QL

CHOSEN SAFETY ) o
ADVOCATE SAFETY ) oL LANCETS 28G
LANCETS 26G CLEANLET LANCETS ) oL
AGAMATRIX ULTRA- ) oL 28G
THIN LANCETS CLEVER CHEK ; o
AIMSCO TWIST ) oL LANCETS
LANCETS 32G CLEVER CHOICE ) oL
AIMSCO TWIST ) oL COMFORT EZ
LANCETS33G CLEVER CHOICE 5 oL
AQUALANCE LANCETS ) oL LANCETS21G
30G CLEVER CHOICE 5 oL
ASSURE COMFORT ) oL LANCETS 23G
LANCETS 28G CLEVER CHOICE ) oL
ASSURE LANCE LANCETS 28G
LANCETS 2 QL

COAGUCHEK LANCETS 2 QL
ASSURE LANCE PLUS ) o COMFORT ASSURED , o
SAFETY 25G LANCETS 28G
ASEE_'?E LANCE PLUS 2 oL COMFORT ASSURED 5 oL
SA 30G LANCETS 33G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMFORT TOUCH 5 L EASY COMFORT 5 a
LANCETS31G LANCETSTWIST TOP
COMFORT TOUCH EASY MAX T1 GLUCOSE _
PLUSLANCETS28G 2 QL SYSTEM KIT s ST QL
COMFORT TOUCH > o EASY TOUCH LANCETS > aL
PLUSLANCETS30G 21G
COMFORT TOUCH 5 o EASY TOUCH LANCETS 2 aL
TWIST LANCET 30G 23G
CVSLANCETS?21G 2 QL EASY TOUCH LANCETS 5 aL
CVSLANCETSMICRO ) o 266G
THIN 33G EASY TOUCH LANCETS 5 oL
CVSLANCETS ) oL 28G
ORIGINAL EASY TOUCH LANCETS
28G/TWIST 2 QL
CVSLANCETSTHIN 26G 2 QL
CVSLANCETSULTRA ) o EASY TOUCH LANCETS 5 aL
THIN 30G 30G
THIN 30G 30G/TWIST
CVSULTRA THIN , o EASY TOUCH LANCETS 5 aL
LANCETS 326G
EASY TOUCH LANCETS
DEXCOM G6 RECEIVER , 2 QL
) EASY TOUCH LANCETS
DEXEgM 22 SENSOR 2 PA; QL CTWIST 2 QL
DEXCOM
TRANSMITTER 2 PA; QL EASY TOUCH SAFETY 5 aL
DEXCOM G7 RECEIVER LANCETS 216
DEVICE 2 PA; QL EASY TOUCH SAFETY 5 oL
5 LANCETS23G
DEXCOM G7 SENSOR PA; QL EASY TOUCH SAFETY
DIATHRIVE LANCET 5 L L ANCETS 26G 2 QL
LTRA THIN
v 30 EASY TOUCH SAFETY 5 .
DIATHRIVE LANCETS 2 QL L ANCETS 28G Q
DROPLET LANCETS 2 oL EMBRACE LANCETS 5 .
ULTRA THIN 30G ULTRA THIN 30G Q
DROPLET PERSONAL > QL EMBRACE PRESSURE 5 a
LANCETS30G ACTIVATED 21G
DRUG MART LANCETS 2 oL EMBRACE PRESSURE > aL
THIN 26G ACTIVATED 28G
DRUG MART ON-THE- 2 oL ENLITE GLUCOSE - PA
GO LANCET 30G SENSOR
DRUG MART UNILET > oL EQL COLOR LANCETS
LANCETS 28G 21G 2 QL
DRUG MART UNILET > oL EQL COLOR LANCETS 5 L
LANCETS 30G MICRO 33G Q
DRUG MART UNILET
> QL EQL SUPER THIN 5 oL
LANCETS 33G LANCETS30G
EASY COMFORT EQL THIN LANCETS
LANCETS 2 QL 26G 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EVERSENSE E3 3 A GLOBAL INJECT EASE 5 a
SENSOR/HOLDER LANCETS 28G
EVERSENSE E3 SMART _ GLOBAL INJECT EASE
TRANSMITTER € PA; QL LANCETS 30G e QL
EVERSENSE GLUCOCOM LANCETS
SENSOR/HOLDER e PA 28G 2 QL
EVERSENSE SMART _ GLUCOCOM LANCETS
TRANSMITTER 8 PA; QL 30G z QL
E-Z JECT LANCET 5 oL GLUCOCOM LANCETS 5 aL
MICRO-THIN 33G 33G
E-Z JECT LANCET 2 oL GNP LANCETS21G 2 QL
SUPER THIN 30G GNP LANCETSTHIN ) oL
E-Z JECT LANCETS QL 26G
E-Z JECT LANCETS21G QL GNP STERILE LANCETS > aL
E-Z JECT LANCETS ) oL 28G
THIN 26G GNP STERILE LANCETS 2 aL
EZ-LETSLANCETS?21G 2 QL 30G
EZ-LETSLANCETS 26G 2 QL gs'\('; STERILE LANCETS 2 oL
EZ-LETSLANCETS28G 2 L

Q GOJJI STERILE 5 )
EZ-LETSLANCETS30G 2 QL LANCETS Q
FIFTY50 SAFETY SEAL 2 oL GOODSENSE COLOR > aL
LANCETS LANCETS33G
FIFTYSOUNILET 2 QL GOODSENSE LANCETS 5 .
LANCETS33G 26G UNIV Q
FINGERSTIX LANCETS QL GOODSENSE L ANCETS ) oL
FORA LANCETS QL 30G
FREESTYLE LANCETS QL GOODSENSE LANCETS 2 oL
FREESTYLE LIBRE 14 5 PA: QL 30G UNIV
DAY READER DEVICE : GOODSENSE LANCETS 2 oL
FREESTYLE LIBRE 14 2 BA: OL 336G
DAY SENSOR Q GOODSENSE LANCETS ) o
FREESTYLE LIBRE 2 > PA: QL 33G UNIV
READER DEVICE J GUARDIAN 4 GLUCOSE 3 PA: QL
FREESTYLE LIBRE 2 5 PA: OL SENSOR
SENSOR ,Q GUARDIAN 4 3 PA: L
FREESTYLE LIBRE 3 5 A OL TRANSMITTER
PLUS SENSOR ,Q GUARDIAN CONNECT _

TRANSMITTER 8 PA; QL

FREESTYLE LIBRE 3 5 PA: QL
READER DEVICE ' GUARDIAN LINK 3 3 PA
FREESTYLE LIBRE 3 5 PA: OL TRANSMITTER
SENSOR Q GUARDIAN REAL-TIME 2 PA: OL
FREESTYLE LIBRE , o REPLACE PED DEVICE
READER DEVICE Q GUARDIAN SENSOR (3) 3 PA; QL
FREESTYLE UNISTICK 2 oL GUARDIAN SENSOR 3 3 PA; QL
I LANCETS HAEMOLANCE 2 QL
GENTEEL BUTTERFLY > QL HAEMOLANCE LOW
TOUCH LANCET FLOW LANCETS 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HAEMOLANCE PLUS 2 oL LIBERTY MEDICAL
LANCETS 2 QL
HAEMOL ANCE PLUS ) oL
HIGH FLOW LITE TOUCH LANCETS 2 oL
HAEMOLANCE PLUS LITETOUCH LANCETS QL
LOW FLOW 2 QL
LIVE BETTER LANCET 5 oL
HAEMOL ANCE PLUS SUPER THIN
MAX FLOW 2 QL
LONGSLANCETS 5 oL
HAEMOLANCE PLUS ) oL STANDARD
PEDIATRIC FLOW LONGSLANCETSTHIN 2 QL
H'E'E IN(s:Cz)f;\IGTROL 2 oL LONGSLANCETS 5 oL
LANCET ULTRA THIN
H-E-B INCONTROL
> oL MEDICHOICE SAFETY
LANCETS30G L ANCET 2 QL
H-E-B INCONTROL 2 oL MEDICHOICE SAFETY 5 oL
LANCETS33G LANCET EXTRA
HY-VEE LANCETS 2 QL MEDICHOICE SAFETY ) oL
HY-VEE THIN LANCETS 2 oL LANCET NORM
IN TOUCH STERILE MEDLANCE PLUSLITE
LANCETS 30G 2 QL 25G 2 QL
KINNEY LANCETS oL MEDLANCE PLUS ) oL
KINNEY THIN LANCETS oL SPECIAL 0.8MM
KROGER HEAL THPRO ) oL MEDLANCE PLUS 2 oL
L ANGET 26G SUPERLITE 30G
MEDLANCE PLUS
KROGER LANCET L
KRggER LANEET: 21G QL UNIVERSAL 216 : s
ROGER LANGETS Q MEIJER LANCETS 2 oL
MICRO THIN 33G 2 QL MEIJER LANCETSTHIN 2 QL
MEIJER LANCETS
KROGER LANCETS 2 oL
SUPER THIN 2 QL UNIVERSAL 21G
MEIJER LANCETS
KROGER LANCETS
THIN 2 QL UNIVERSAL 30G 2 QL
MEIJER LANCETS
KROGER LANCETS 2 QL
THIN 26G 2 QL UNIVERSAL 33G
ULTRATHIN 30G LANCETS
T ANCETS 30G oL MICROLET LANCETS 2 QL
MINILINK REAL-TIME
LANCET L
LANgETz iﬂalGCRo THIN . TRANSMITTER ’ -
o 2 QL MINIMED 630G 3 oA
L ANCETS SUPER THIN 2 L CUARDIAN PRESS
CNCETS SUPERTHIN Q MM TWIST LANCETS 2 QL
28G 2 QL MONOLET LANCETS 2 QL
MONOLET OPD
LANCETSTHIN L
LANCETSULTRA THIN QL LANCETS i i
Q MONOLETTOR SAFETY 5
LANCETSULTRA THIN ) oL L ANCETS QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MYGLUCOHEALTH 2 aL QC LANCETS SUPER 2 oL
LANCETS 30G THIN 30G
NOVA SAFETY QC LANCETSULTRA
LANCETS23G 2 QL THIN 2 QL
NOVA SAFETY QC UNILET LANCETS
LANCETS 28G 2 QL 28G 2 QL
NOVA SUREFLEX 5 oL QC UNILET LANCETS 2 oL
LANCETS MICRO THIN
ONETOUCH DELICA 5 aL RA E-ZJECT LANCETS 5 aL
PLUSLANCET30G 28G
ONETOUCH DELICA 2 oL RA E-ZJECT LANCETS 2 oL
PLUSLANCET33G THIN 26G
ONETOUCH 5 aL RA E-ZJECT LANCETS > aL
ULTRASOFT 2LANCETS THIN 28G
PARADIGM REAL-TIME 3 A RA E-ZJECT LANCETS 2 oL
TRANSMITTER ULTRA THIN
PERFECT LANCETS28G 2 QL READYLANCE SAFETY
LANCETS 2 QL
PERFECT LANCETS30G 2 QL
PERFECT POINT , o REALITY LANCETS 2 QL
SAFETY LANCETS REALITY TRIGGER
LANCETS 2 QL
PHARMACIST CHOICE 5 oL
LANCETS RELION LANCETS 5 oL
PHARMACY COUNTER ) oL MICRO-THIN 33G
LANCETS RELION LANCETSTHIN 2 aL
PIP LANCETS 28G 2 oL 266
RELION LANCETS
Y A B
2 QL RELION ULTRA THIN
e i
2 QL RELION ULTRA THIN
LANCETSTHIN
RO COMPORT PLUSLANCETS 2 QL
LANCETS 30G 2 QL REXALL LANCETS 5 aL
RO COMEORT ULTRA THIN 30G
2 QL RIGHTEST GL300
LANCEfTSC:.fG | L ANCETS 2 QL
gg‘;com ort safety lancets 2 QL SAFETY LANCET 5 oL
PRODIGY LANCETS 28G 2 L 30G/PRESSURE ACT
RODIGY SAFETY Q SAFETY LANCETS 2 QL
L ANCETS 26G 2 QL SAFETY LANCETS21G 2 QL
LANCETS 28G SAFETY LANCETS 28G 2 QL
PURE COMFORT 5 oL saps health plus lancets 2 QL
LANCETS 30G SAPSHEALTH TWIST ) oL
PX LANCETS > aL TOP LANCETS
PX LANCETSULTRA 2 aL LANCETS 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SAPSCARE TWIST TOP 5 L TOPCARE LANCETS 5 a
LANCETS MICRO-THIN 33G
SB LANCETSTHIN 2 QL TRAVEL LANCETS 5 aL
SB LANCETSULTRA ) oL ADVANCED 28G
THIN true comfort safety lancets 2 QL
SINGLE-LET 2 QL TRUE COMFORT TWIST 5 oL
SM LANCETS 33G 2 QL TOPLANCETS
TRUEPLUSLANCETS
SMART SENSE COLOR > o 26 2 QL
LANCETS33G
TRUEPLUSLANCETS
SMART SENSE 5 o 28G 2 QL
STANDARD LANCETS
TRUEPLUSLANCETS
SMART SENSE SUPER 5 oL 306 2 QL
THIN LANCETS
TRUEPLUSLANCETS
SMART SENSE THIN 2 oL 336 2 QL
LANCETS 26G
TRUEPLUSSAFETY
ARTEST LANCET
%AG STLANCETS 2 QL L ANCETS 28G 2 QL
SOLUS V2 LANCETS 28G 2 QL twist top lancets 30g 2 QL
ULTILET CLASSIC
SOLUSV2 TWIST 5 aL ANCETS 2 QL
LANCETS30G
ULTILET SAFETY
e L& 2 e
LANCETS 18G 2 QL ULTILET SAFETY 5 oL
SURE COMFORT LANCETS 236
LANCETS 21G 2 QL glLGTRA THIN LANCETS 5 aL
SURE COMFORT
LANCETS 23G 2 QL ;Jé_(;I'RA-CARE LANCETS 5 oL
SURE COMFORT
2 QL ULTRA-THIN |1 AUTO
LANCETS?2
CETS28G LANCET 2 QL
e CoMFoRT 2 o
COMFORTOUCH 2 QL
SURELITE LANCETS 2 QL LANCET
TECHLITE AST 2 oL UNILET EXCELITE 2 QL
LANCETS
CECHLITE LANGETS UNILET EXCELITEII 2 QL
26G 2 QL UNILET G.P. LANCET 2 QL
TGT LANCET MICRO ) oL EZIII\ILCEE-I—TG.P. SUPERLITE 2 QL
THIN 33G
TGT LANCET THIN 26G 2 oL ;’m kjET GP28ULTRA 2 oL
TGT LANCET ULTRA
THIN 30G 2 QL UNILET LANCET 2 QL
UNILET MICRO-THIN
TODAYSHEALTH THIN 5 oL 336 2 QL
LANCETS28G
UNILET SUPERLITE
TODAYSHEALTH THIN 2 oL CANCET 2 QL
LANCETS 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNILET SUPER-THIN ) o VIVAGUARD SAFETY ) oL

30G LANCETS 28G

UNILET ULTRA-THIN ) o WAL GREENS LANCETS 2 oL

28G WAL GREENSLANCETS ) oL

UNISTIK 3GENTLE 2 QL MICRO THIN

UNISTIK PRO SAFETY ) oL WAL GREENS LANCETS ) oL

LANCET SUPER THIN

UNISTIK SAFETY ) o WALGREENS THIN ) oL

LANCETS 28G LANCETS

UNISTIK SAFETY ) o WAL GREENS UL TRA ) oL

LANCETS 30G THIN LANCETS

UNISTIK TOUCH ) o ZEVRX TWIST TOP ) oL

SAFETY LANC 21G L ANCETS 30G

UNISTIK TOUCH ) o SUMINISTROS PARA LA

SAFETY LANC 23G ADMINISTRACION DE

UNISTIK TOUCH ) oL INSULINA

SAFETY LANC 28G OMNIPOD 5 G6 INTRO _
GEN5)KIT 2 PA; QL

UNISTIK TOUCH ) oL ( )

SAFETY LANC 30G OMNIPOD 5 G6 PODS _
CENE 2 PA; QL

UNIVERSAL 1LANCETS ) oL ( )

THIN 26G OMNIPOD CLASSIC ,
PODS (GEN 3) 2 PA; QL

UNIVERSAL 1LANCETS ) o

THIN 33G OMNIPOD DASH INTRO _
GEN4)KIT Z PA; QL

UNIVERSAL 1LANCETS ) o ( )

ULTRA THIN OMNIPOD DASH PDM _
(GEN 4) KIT 2 PA; QL

VALUE PLUSLANCET ) o

STANDARD 21G OMNIPOD DASH PODS ,
CEN 4 2 PA; QL

VALUE PLUSLANCETS ) o ( )

SUPER THIN OMNIPOD GO KIT 3 PA

VALUE PLUSLANCETS V-GO 20KIT 20

THIN 26G 2 QL UNIT/24HR s PA

VERIFINE SAFE V-GO 30KIT 30

LANCET MINI 21G 2 QL UNIT/24HR 3 PA

VERIFINE SAFE V-GO 40 KIT 40

LANCET MINI 23G 2 QL UNIT/24HR s PA

VERIFINE SAFE ) o SUMINISTROS PARA LA

LANCET MINI 28G INCONTINENCIA

VERIFINE SAFE ) o DEPEND FRESH )

LANCET MINI 30G PROTECTION MENS

VERIFINE UNIVERSAL ) o SUMINISTROS PARA

LANCETS 28G TERAPIAS

VERIFINE UNIVERSAL ) oL EF%%%'\CIZA(\)?\IASELOONR

LANCETS 30G

VERIEINE UNIVERSAL ) eq hot or cold large compress 2

L ANCETS 33G QL pad

VIVAGUARD LANCETS 2 QL

VIVAGUARD LANCETS ) o

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VENDASELASTICASY PRODUCTOSDE
APOYOS DESENSIBILIZACION
EXTREMIT-EASE ) DENTAL
COMPRESSION GRMT REMESENSE DENTAL 3
DISPOSITIVOSY SUMINISTROS DE
SUMINISTROS PRUEBA DE CONTROL
MEDICOS DE LA GLUCOSA
AGUJASY JERINGAS ASSURE LANCE 5 aL
ADVOCATE INSULIN LANCETS21G
SYRINGE 29G X 1/2" 0.3 3 ST; QL LANCETS 2 QL
ML MEDLANCE PLUS 5 oL
BD INSULIN SYRINGE EXTRA 21G
ml'_CROF' NE 28G X 1/2" 1 2 QL TECHLITE LANCETS 2 QL
ULTRA-THIN I
BD SAFETYGLIDE LANCETS 2 QL
INSULIN SYRINGE 31G 2 QL .
X 15/64" 1 ML DIURETICOS |
CARETOUCH PEN _ COM BJNAClONES DE
NEEDLES31G X 8 MM s ST; QL DIURETICOS
COMFORT EZ INSULIN amiloride-
SYRINGE 31G X 15/64" 3 QL hydrochlorothiazide oral 1or 1b*
05ML tablet
GLOBAL INJECT EASE spironolactone-hctz oral 1 or 1b*
INSULIN SYR 30G X 3 ST; QL tablet
516" 1ML triamterene-hctz oral capsule
1orla*
GNP INSULIN SYRINGE 3 ST: QL 37.5-25mg
29G X 1/2" 0.3 ML ’ triamterene-hctz oral tablet 1or la*
INSULIN SYRINGE 30G : ST oL DIURETICOS
X 5/16" 0.3 ML ’ AHORRADORES DE
INSULIN SYRINGE- POTASIO
NEEDLE U-100 31G X 3 ST; QL ALDACTONE ORAL 3
14" 0.5ML TABLET
MONOJECT INSULIN amiloride hel oral tablet 1 or 1b*
I\S/IYLRI NGE 25G X 5/8" 1 3 ST; QL CAROSPIR ORAL ;
SUSPENSION
PRODIGY INSULIN
SYRINGE 31G X 5/16" 0.3 3 ST; QL DYRENIUM ORAL 3
ML CAPSULE
SURE COMFORT spironolactone oral 1or 1b*
INSULIN SYRINGE 31G 3 ST: QL suspension
X 5/16" 0.5 ML spironolactone oral tablet 1lorla*
TRUEPLUS5-BEVEL triamterene oral capsule 1or 1b*
II\DAEI\I/TI NEEDLES31G X 6 3 ST; QL DIURETICOS DEL ASA
bumetanide injection solution| 1 or 1b*
ULTICARE INSULIN :
SYRINGE 29G X 1/2" 0.5 3 ST; QL bumetanide oral tablet 1 or 1b*
ML BUMEX ORAL TABLET ¢
UNIFINE PENTIPS 29G X 5 ST oL 05MG
12MM ’ EDECRIN ORAL 3
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ethacrynate sodium acetazolamide sodium
intravenous solution 1or 1b* injection solution 1or 1b*
reconstituted reconstituted
ethacrynic acid oral tablet 1or 1b* dichlorphenamide oral tablet 1or 1b* PA; QL
FUROSCIX KEVEYISORAL 3 PA: QL
SUBCUTANEOUS 3 PA; QL TABLET ’
CARTRIDGEKIT methazolamide oral tablet 1or 1b*
furosemide injection solution
1orla* ORMALVI ORAL " )
10 mg/ml TABLET lorlb PA; QL
furosemide oral solution 10 1or 1a* ESTROGENOS ‘
mg/ml, 8 mg/ml
; RG— " *ESTROGEN-
urosemide oral tablet lorla PROGESTIN-GNRH
LASIX ORAL TABLET 3 ANTAGONI ST***
SOAANZ ORAL TABLET 3 ST MYFEMBREE ORAL .
TABLET < PA; QL
torsemide oral tablet 1or 1b*
OSMOTICOS CAPSULE THERAPY 8 PA; QL
ol | PACK
mannitol intravenous z
soltion 20 %, 25 % TC SOTROEAND -
— . COMBINACION DE
osmitrol intravenous solution 1 or 1b* MODULADORES
10 %, 20 % SELECTIVOSDE LOS
DIURETICOS RECEPTORESDE
TIAZIDICOSY ESTROGENOS
$|IXZR|'EDT|ICC<?SSTI PO DUAVEE ORAL TABLET 3 |PA; QL
— _ ESTROGENO Y
chlorothiazi delsodl um ] PROGESTINA
intravenous solution 1or 1b*
reconstituted ACTIVELLA ORAL 3
Horthalid A tehlet 25 TABLET 1-05MG
chlort one oral tablet
mg, 50 rrllg lorlar ANGELIQ ORAL 2
DIL'JRIL ORAL TABLET
SUSPENSION 3 BIJUVA ORAL CAPSULE 2 QL
o CLIMARA PRO
hydrochlorothiazide oral
Cgp;‘jlce orothiazide or 1or 1a* TRANSDERMAL PATCH 2 QL
hydrochlorothiazide oral WEEKLY
rochlorothiazide or
tgblet > Lorla COMBIPATCH
- - TRANSDERMAL PATCH 2 QL
indapamide oral tablet 1 or 1b* TWICE WEEKLY
metolazone oral tablet 1or 1b* estradi ol -norethindrone acet
1or 1b*
THALITONE ORAL 3 oral tablet
TABLET fyavolv oral tablet 1or 1b*
'ANNHA FSS?SAES DELA jinteli oral tablet 1or 1b*
acetazolamide er oral capsule 1 or 1b* no;lef[gibl?gtrone-eth estradiol 1or 1b*
extended release 12 hour or
: PREMPHASE ORAL
| I 1 or 1b*
acetazolamide oral tablet or 1b TABLET 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREMPRO ORAL > PREMARIN ORAL > QL
TABLET TABLET
ESTROGENOS VIVELLE-DOT
ALORA TRANSDERMAL TRANSDERMAL PATCH 3 QL
PATCH TWICE TWICE WEEKLY
WEEKLY 0.025 3 QL EXTRAC}TOS
MG/24HR, 0.075 AL ERGENIQOS/PRODU
MG/24HR, 0.1 MG/24HR CTOS BIQLOGICOS
CLIMARA MISCELANEOS
TRANSDERMAL PATCH 3 QL EXTRAQTOS
WEEKLY ALERGENICOSMIXTOS
DELESTROGEN 3 ODACTRA
INTRAMUSCULAR OIL SUBLINGUAL TABLET 3 PA; QL
DEPO-ESTRADIOL 3 SUBL INGUAL
INTRAMUSCULAR OIL ORALAIR SUBLINGUAL 3 PA: OL
TABLET SUBLINGUAL ’
DIVIGEL 3 oL
TRANSDERMAL GEL EXTRAC}TOS
dotti transdermal patch twice 1 or 1b* oL ALERGENICOS
weekly GRASTEK SUBLINGUAL 3 PA: OL
TABLET SUBLINGUAL !
ELESTRIN 3 QL
TRANSDERMAL GEL RAGWITEK
ESTRACE ORAL 3 SUBLINGUAL TABLET 3 PA; QL
TABLET SUBLINGUAL
estradiol oral tablet 1 or 1b* FLUOROQUINOLONAS ‘
estradiol transdermal gel lorlb* |QL FLUOROQUINOL ONAS
. BAXDELA
estradiol transdermal patch
twice:Ne(*ly P lorlb* |QL INTRAVENOUS 3
- SOLUTION
?ereﬁ; ol transdermal patch lorilb* |QL RECONSTITUTED
- BAXDELA ORAL
estradiol valerate 1 or 1b* TABLET 3 PA
int lar oil
intramuscular oi CIPRO ORAL
ESTROGEL 3 oL SUSPENSION 3
TRANSDERMAL GEL RECONSTITUTED
EVAMIST CIPRO ORAL TABLET
TRANSDERMAL 2 QL 250 MG, 500 MG 3
SOLUTION
ciprofloxacin hcl oral tablet 1 or 1b*
lyllanatransdermal patch " 250 ma. 500 ma. 750 m or
. lorlb* |QL 9, 9, 9
twice weekly , —
ciprofloxacin in d5w b
MENEST ORAL TABLET 2 intravenous sol ution lorl
MENOSTAR levofloxacin in d5w 1or 1b*
TRANSDERM AL PATCH 3 QL intravenous w'ution or
WEEKLY levofloxacin intravenous
MINIVELLE solution lorib* |QL
TRANSDERMAL PATCH 3 L ; -
TWICE WEEKLY Q levofloxacin oral solution 1 or 1b*
PREMARIN INJECTION levofloxacin oral tablet 1 or 1b*
SOLUTION 2 moxifloxacin hcl in nacl 1 or 1b*

intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MOXIFLOXACIN HCL HIPNOTICOS'
INTRAVENOUS 3 ANTIHISTAMINICOS
SOLUTION eq deep-aid oral tablet 1or 1b*
moxifloxacin hcl ora tablet 1or 1b* Hi PNOTI,COS
ofloxacin oral tablet 300 mg, BARBITURICOS
400 1or 1b*
m pentobarbital sodium 1 or 1b*
HIPNOTICOS/'SEDANTE injection solution
SAGENTESPARA : ™
h t 1 or 1b* L
TRASTORNOS DEL phenoEarS :lj Or: e:t;” - orip” |Q
SUENO phenobarbital oral tablet 1 or 1b* oL
MEDICAMENTOS NO Mg, 60 mg, 64.8mg, 97.2 mg
BENZODIAZEPINICOS - phenobarbital oral tablet 15 *
lorilb DO
MODULADORES DEL mg, 16.2 mg, 30 mg, 32.4 mg
RECEPTOR DE GABA phenobarbital sodium o
zaleplon oral capsule 5 mg lorlb* |QL injection solution
SEZABY INTRAVENOUS
AEORIS e DL EOEI&LCJ)-IF\IISOT'\IITUTED °
RECEPTOR DE ~
MELATONINA HIPNOTICOSDE LA
SELECTIVO BENZODIAZEPINA
HETLIOZ LQ ORAL _ BYFAVO INTRAVENOUS
SUSPENSION 3 PA; QL SO'(-:LCJ)Tl sOTN 3
HETLIOZ ORAL . RECONSTITUTED
CAPSUL E 3 PA; QL DORAL ORAL TABLET 3 ST; QL
ramelteon oral tablet lorlb* |QL estazolam oral tablet lorlb* |QL
ROZEREM ORAL . — flurazepam hcl oral capsule lorlb* |QL
TABLET Q HALCION ORAL .
- 3 ST; QL
tasimelteon oral capsule lorlb* |PA; QL TABLET
ANTAGONISTAS DEL midazolam hel (pf) injection | 4 41
RECEPTOR DE LA solution
OREXINA midazolam hcl injection
BEL SOMRA ORAL _ solution 10 mg/10ml, 10
TABLET 3 ST, QL mg/2ml, 2 mg/2ml, 25 1 or 1b*
mg/5ml, 5 mg/5ml, 5 mg/ml,
DAYVIGO ORAL .
TABLET i i 50: g/:Ilomlh | oral 1or 1b* L
midazolam hcl oral syr or
QUVIVIQ ORAL _ ! Syrup Q
TABLET 3 ST; QL MIDAZOLAM HCL-
COM E§I NACIONES DE ISI\?PI;X\I\;IE%%LU%RI DE
HIPNOTICOS 3
ST iNICOS SOLUTION 100-0.8
AU ) M G/100M L -%, 50-0.8
ft ibuprofen pm oral tablet 1or 1b* MG/50ML-%
HIPNOTICOS- midazolam-sodium chloride 3
AGENTESTRICICLICOS (pf) intravenous solution
doxepin hcl oral tablet lor1lb* |ST; QL quazepam oral tablet lorlb* |QL
SILENOR ORAL . RESTORIL ORAL .
TABLET s ST QL CAPSULE J ST QL
temazepam oral capsule lorilb* |QL
triazolam oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDICAM ENTQS NO PRECEDEX
BENZODIAZEPINICOS - INTRAVENOUS
MODULADORESDEL SOLUTION 1000
RECEPTOR DE GABA MCG/250M L, 200 3
AMBIEN CR ORAL MCG/2ML, 200
TABLET EXTENDED 3 ST: QL MCG/S0ML , 400
REL EASE MCG/100ML, 80
AMBIEN ORAL TABLET 3 ST; QL MCGI20ML
= S Q LAXANTES |
EDLUAR BLINGUAL
3 ST; QL COMBINACIONES DE

TABLET BLINGUAL !

= U 1 abIGU1 LAXANTES
eszopiclone oral tablet 1 mg,
: mgp' 91 1orib* |QL CLENPIQ ORAL

: SOLUTION 10-35-12 MG- 3 QL
eszopiclone oral tablet 3 mg lorilb* |AL; QL GM -GM/175M L
LUNESTA ORAL 3 ST: QL GOLYTELY ORAL
TABLET 1MG, 2MG ’ SOLUTION 3 .
LUNESTA ORAL 3 ST AL: OL RECONSTITUTED 236 Q
TABLET 3MG ALQ GM
zaleplon oral capsule 10 mg lorib* |QL MOVIPREP ORAL
zolpidem tartrate er oral SOLUTION e QL

K
tablet extended release lorlb QL RECONSTITUTED
zolpidem tartrate oral capsule 3 ST; QL PEG-PREP ORAL KIT 8 QL
zolpidem tartrate oral tablet lorilb* |QL E(ISE’CIJ\.I{IUOONRAL 3 QL
tZ;kLFétngTk]) ltie:]r;rua;e sublingual lorib* |ST:OL RECONSTITUTED
SUFLAVE ORAL
SEDATIVOS SOLUTION 3 QL
AGONISTAS DEL RECONSTITUTED
RECEPTOR
ADRENERGICO ALFA 2 E??%ii?ogfbﬁ%ip 3 QL
SELECTIVO
dexmedetomidine hcl in nacl SUTAB ORAL TABLET 2 QL
intravenous sol ution 200 LAXANTESA GRANEL
mcg/50ml, 200-0.9 1or 1b* cvs natural daily fiber oral .
meg/50ml-%, 400 powder 51.7 % L7 &8
mcg/100ml, 80 meg/20m LAXANTES
DEXMEDETOMIDINE ESTIMULANTES
HCL INTRAVENOUS hocolate | - a
SOLUTION 1000 3 eq chocolate laxative or 1 or 1b*
MCG/10ML, 400 tablet chewable
MCG/4ML LAXANTES
dexmedetomidine hcl LUBRICANTES
intravenous solution 200 1or 1b* mineral oil heavy ora ail 1or 1b*
meg/2ml LAXANTES
DEXMEDETOMIDINE SURFACTANTES
HCL-DEXTROSE f o
INTRAVENOUS 3 cvs mini enemarectal enema 1lorib
SOLUTION eq stool softener extra str 1 or 1b*
IGALMI SUBLINGUAL . oral capsule
FILM 3 PA; QL eq stool softener oral capsule 1 or 1b*
250 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mm stool softener oral 1 or 1b* E.E.S. GRANULES ORAL
capsule SUSPENSION 3
LAXANTES VARIOS RECONSTITUTED
: ERYPED 200 ORAL
constulose oral solution 1or 1b* L
Q SUSPENSION 3
gEICiT EATLOSE ORAL 3 ST: QL RECONSTITUTED
ERYPED 400 ORAL
LACTULOSE ORAL 3 QL SUSPENSION 3
PACKET RECONSTITUTED
lactulose oral solution lorilb* |QL ery-tab oral tablet delayed Lol
gc glycerin rectal suppository| 1 or 1b* release
MEZCLASDE ERYTHROCIN
LAXANTESSALINOS LACTOBIONATE
FLEET SALINE ENEMA INTRAVENOUS 8
RECTAL ENEMA 2 SOL UTION
h RECONSTITUTED 500
MACROLIDOS MG
AZITROMICINA erythromycin base ora
azithromycin intravenous capgule delayed release Loy e
solution reconstituted 500 1 or 1b* particles
mg erythromycin base oral tablet 1or 1b*
azithromycin oral packet 1 or 1b* erythromycin base oral tablet
delaved rel 1or 1b*
azithromycin oral suspension gyed reiease
. 1or 1b* - -
reconstituted erythromycin ethylsuccinate 1 or 1b*
azithromycin oral tablet 250 oral suspension reconstituted
1or 1b* - .
mg, 500 mg, 600 mg erythromycin ethylsuccinate 1 or 1b*
ZITHROMAX oral tablet
INTRAVENOUS 3 erythromycin lactobionate
SOLUTION intravenous solution 1or 1b*
RECONSTITUTED reconstituted
ZITHROMAX ORAL 3 erythromycin oral tablet 1 or 1b*
PACKET delayed release
ZITHROMAX ORAL FIDAXOMICINA
SUSPENSION 3 QL
ZITHROMAX ORAL 3 RECONSTITUTED
TABLET 250MG, 500MG DIFICID ORAL TABLET 3 QL
(Z)'RT A'\"LR%\\"BALETT RIFFAK 3 MEDICAMENTOS PARA
LA TOS/EL RESFRIO/LA
ZITHROMAX Z-PAK 3 ALERGIA
ORAL TABLET ANTITUSIVOS-
CLARITROMICINA ANTIHISTAMINICOS -
clarithromycin er oral tablet 1 or 1b* DESCONGESTIVOS-
extended release 24 hour ANAL GESICOSNO
: : NARCOTICOS
clarithromycin oral 1 or 1b*
suspension reconstituted ALKA-SELTZER NIGHT
: : COLD & FLU ORAL 1or 1b*
clarithromycin oral tablet 1or 1b* CAPSULE
ERITROMICINAS
e.e.s. 400 oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ALKA-SELTZER SINUS ANTITUSIVOS -
ALRGY COUGH ORAL 1 or 1b* EXPECTORANTES-
CAPSULE DESCONGESTIVOS
ANTITUSIVOS- CODITUSSIN DAC ORAL 3 AL
ANTIHISTAMINICOS - LIQUID
DESCONGESTIVOSNO
NARCOTICOS TUSNEL C ORAL SYRUP 2 PA
ANTITUSIVOS -
pseudoeph-bromphen-dm 1or 1b* EXPECTORANTES
oral syrup 30-2-10 mg/5ml
liaui CODITUSSIN AC ORAL 3 AL
rycontuss oral liquid 2 LIQUID
ANT'TUSIVOS' eg mucus relief dm max str
ANTIHISTAMINICOS - oral tablet extended release 1 or 1b*
DESQONGESTIVOS 12 hour
OPIACEOS : g PP gy
CAPCOF ORAL SYRUP 3 AL 9 tu_ssn aC or SO ution or -4 Q
MAX|-TUSS CD ORAL gualf.eneﬂn—codaneoral 1or 18 AL: QL
2 AL solution
L1QUID MAR-COF CG
POLY-TUSSIN AC ORAL 2 AL EXPECTORANT ORAL 2 AL
LIQUID 10-4-10 MG/5M L
LIQUID
PRO-RED AC ORAL . . = .
SYRUP 5-1-9 MG/5ML & PA EK';A”ZSO&F: 2:;' SS;ZT_” torlad |ALQL
RYDEX ORAL LIQUID 2 AL i 3 AL
LIQUID
ANTITUSIVOS- .
ANTIHISTAMINICOSNO f:ﬁgdm cough & chestoral |4 . qp
NARCOTICOS ANTITUSIVOS-NO
'Cl: S&AISOF ORAL 2 NARCOTICOS
- b atate oral [ 1 or 1b*
promethazine-dm oral syrup 1lorla* QL Ael:_zl_?r_:_usf\c/)roscapw © o
ANTITUSIVOS- OPIOIDES
ANTIHISTAMINICOS
OPIACEOS HYCODAN ORAL
3 AL
) ; SOLUTION
hydrocod poli-chlorphe poli
er oral suspension extended lorlb* |AL; QL HYCODAN ORAL 3 PA
promethazine-codeine oral _ hydrocodone bit-homatrop *
solution SO AL QL mbr oral solution toria AL
TUXARIN ER ORAL hydrocodone bit-homatrop lorla  |pPA
TABLET EXTENDED 3 AL mbr oral tablet
RELEASE 12HOUR hydromet oral solution lorla* |AL
ANTITUSIVOS - DESCONGESTIVO -
EXPECTORANTES- ANALGESICO
DESCONGESTIVOS - :
Z eq sinus & cold-d oral tablet "
ANALGESICOS extended release 12 hour lorlb
g‘r’; Ft’ggl‘g"d cong + flu sev 1or 1b* DESCONGESTIVO CON
EXPECTORANTE
eq mucus relief d oral tablet 1 or 1b*
extended release 12 hour
eq mucus-d oral tablet "
extended release 12 hour lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DESCONGESTIVO Y AGENTES
ANTIHISTAMINICO ANTIINFECCIOSOS
CLARINEX-D 12 HOUR PARA ULCERAS CON
ORAL TABLET INHIBIDORESDE LA
HOUR amoxicill-clarithro-lansopraz lorib* |ST: QL
CONEX oral therapy pack
COLD/ALLERGY 5 OMECLAMOX-PAK 5 ST oL
PEDIATRIC ORAL ORAL ’
SOLUTION TALICIA ORAL
eq alergy relief d 12 hour CAPSULE DELAYED 3 ST; QL
oral tablet extended release 1 or 1b* RELEASE
12 hour ANTAGONISTASH2
EQALLERGY RELIEF famotidine premixed "
NASAL DECONG ORAL 1 or 1b* intravenous solution L7 L8
TABLET EXTENDED
RELEASE 12 HOUR INHIBIDORESDE LA
BOMBA DE PROTONES

promethazine vc oral syrup lorlb* |QL

: : PREVACID SOLUTAB
promethazine-phenylephrine lorib* |QL ORAL TABLET 2 ST oL
oral syrup DELAYED RELEASE ’
INHALANTES DISPERSIBLE 30 MG
RESPIRATORIOS MEDICAMENTOS PARA
VARIOE ULCERAS
HYPERSAL “PP| - POTASSI UM-
INHALATION 3 COMPETITIVE ACID
NEBULIZATION BLOCKERS (P-CAB)***
SOLUTION 7% VOQUEZNA ORAL
NEBUSAL INHALATION TASLET 3 PA; QL
NEBULIZATION 1 or 1b*
SOLUTION 3% *ULCER ANTI-

INFECTIVE-PCAB

PULMOSAL COMBINATIONS***
INHALATION a7 s
NEBULIZATION or VOQUEZNA DUAL PAK s PA: OL
SOLUTION ORAL THERAPY PACK ’
sodium chloride inhalation VOQUEZNA TRIPLE
nebulization solution 0.9 %, 1 or 1b* PAK ORAL THERAPY 3 PA; QL
10 %, 3 %, 7 % PACK
MUCOLITICOS AGENTES

— : ANTIINFECCIOSOS
acetylcystanemhalanon 1 or 1b* PARA UL CERAS CON
solution COMBINACIONES DE
MEDICAMENTOS PARA BISMUTO
ULCERAS/ANTIESPASM . my —y
ODICOS/ANTICOL INER g'rzls‘é:g';lrge"o”'d eracye | 4 or1b*  |ST: QL
GICOS : :
AGENTES ibr:s(r)rrl;tkég;tjgnldaz/tetracycl lorib* |ST: QL
ANTIINFECCIOSOS
PARA ULCERAS CON PYLERA ORAL 3 ST QL
COMBINACIONES DE CAPSULE ’

BISMUTO

HELIDAC THERAPY
ORAL

ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ALCALOIDESDE LA GLYRX-PF INJECTION
BELLADONA SOLUTION PREFILLED 8
ATROPINE SULFATE SYRINGE
INJECTION SOLUTION methscopolamine bromide 1 or 1b*
PREFILLED SYRINGE 3 oral tablet
0.25MG/5ML, 0.5
' ROBINUL ORAL
MG/5SML, 1 MG/10ML TABLET 8
ATROPINE SULFATE
ROBINUL-FORTE ORAL
INTRAVENOUS 3 TABLET &
SOLUTION ANTIESPASMODICOS
ANTAGONISTASH2
imetidine hal oral soluti BENTYL
cimetidine hcl oral solution lorlb* |OL INTRAMUSCUL AR 3
300 mg/Smi SOLUTION
cimetidine oral tablet 300 ; ;
1or 1b* L dicyclomine hcl
mg, 400 mg, 800 mg © intramuscular solution S
eq famotidine oral tablet 1or b dicyclomine hcl oral capsule 1orla*
mﬁtgg" ne (pf) intravenous 1 or 1b* dicyclomine hl oral solution| 1 or 1a*
o dicyclomine hcl oral tablet 1orla*
famotidine intravenous
solution 200 mg/20ml, 40 1or 1b* ANTIULCEROSOS
famotidine oral suspension . CARAFATE ORAL 3
reconstituted lorlb QL SUSPENSION
famotidine oral tablet 40 mg lorib* |QL %/ingFTATE ORAL 3
nizatidine oral capsule lorlb* |QL P " - pE—
sucralfate oral suspension or
PEPCID ORAL TABLET 3 QL T B abslp T
z t
ANTICOLINERGICOS sucraltate ora’ tablet o
NASALES COMBINACIONES DE
CUATERNARIOS ANTAGONISTAS H2
CUVPOSA ORAL 3 -
SOLUTION goodslzense d;]lal a?)(I:tlon A
1 or 1b*
GLYCATE ORAL 2 oA gﬁ:ﬁaebtlzor tablet or
TABLET
| ate iniect COMBI NACIQNES DE
% ﬁ?%rm ateinjection 1 or 1b* ANTICOLINERGICOS
X chlordiazepoxide-clidinium
glycopyrrolate oral solution 1 or 1b* oral Capwel% 1 or 1b*
glycopyrrolate oral tablet 1 1 or 1b* LIBRAX ORAL 2
mg, 2mg CAPSULE
GLYCOPYRROLATE 3 PA COMBINACIONES DE
ORAL TABLET 15MG INHIBIDOR DE LA
GLYCOPYRROLATE PF BOM BA,DE PROTONES
INJECTION SOLUTION 1 or 1b* Y ANTIACIDOS
PREFILLED SYRINGE
KONVOMEP ORAL
0.2MG/ML, 04 MG/2ML SUSPENSION 3 ST: QL
glycopyrrolate pf injection RECONSTITUTED
solution prefilled syringe 0.6 3 omeprazole-sodium
mg/3ml bicarbonate oral capsule 40- 3 ST; QL
GLYRX-PF INJECTION 3 1100 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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omeprazol e-sodium 3 ST: QL PREVACID ORAL
bicarbonate oral packet ' CAPSULE DELAYED 3 ST
ZEGERID ORAL 3 ST oL RELEASE 30MG
CAPSULE ’ PREVACID SOLUTAB
ORAL TABLET
ZEGERID ORAL :
PACKET 3 ST; QL DELAYED RELEASE s ST QL
DISPERSIBLE 15MG
INHIBIDORESDE LA
BOMBA DE PROTONES EEICLKOES'II'EC ORAL 3 ST
ACIPHEX ORAL
TABLET DELAYED 3 ST PROTONIX
REL EASE INTRAVENOUS 3
SOLUTION
DEXILANT ORAL RECONSTITUTED
APSULE DELAYED
gELEL,iSE 8 ST PROTONIX ORAL
PACKET & ST
dex| leora |
dgxayagdsigggee ord capsifie 3 ST PROTONIX ORAL
I - TABLET DELAYED 3 ST
esomeprazole magnesium
oral cjt))wle del az/ged reluease iy :i;iﬁgiz OLE
esomeprazole magnesium 1 or 1b* SODIUM ORAL 3 ST
oral packet CAPSULE SPRINKLE
esomeprazole sodium rabeprazole sodium oral
intravenous solution 1or 1b* tablet delayed release 3 ST
reconstituted 40 mg MEDICAMENTOS PARA
ft acid reducer oral capsule UL CERAS -
1or 1b*
delayed release 20 mg PROSTAGLANDINAS
lansoprazole oral capsule 1 or 1b* CYTOTEC ORAL 3
delayed release 30 mg TABLET
ijagsogjazg e oraclj tablet ’ 3 ST QL misoprostol oral tablet 1or 1a*
dyed recae dspersbe MEDICINAS
:\INETXFLX\'\;lEIN\gUS ALTERNATIVAS
RECONSTITUTED 40MG ALTERNATIVAS
NEXIUM ORAL ﬁoggeraleeﬂmceoral 1 or 1b*
CAPSULE DELAYED 3 ST 1qui
RELEASE boswellia ora tablet 2
NEXIUM ORAL PACKET 8 ST CALMAID ORAL 1 or 1b*
omeprazole oral capsule 1 or 1b* CAPSULE
delayed release cinnamon chromium & 2
pantoprazole sodium biotin oral tablet
intravenous solution 1 or 1b* ft melatonin extra strength 1 or 1b*
reconstituted oral tablet dispersible
pantoprazole sodium oral glucosamine hyal acid &
& ST 2
packet msm oral capsule
pantoprazole sodium oral 1 or 1b* glucosamine-chondroitin-
tablet delayed release msm oral tablet 500-400-83 2
pantoprazol e sodium-nac! . mg
intravenous solution gnp cranberry plus prob 2
wivitc oral tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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goldenseal root oral capsule 5 COMBINACIONES DE
333 mg FLUORURO
grape seed oral capsule 100 > FLORIVA ORAL LIQUID | 8
mg COMBINACIONES DE
guarana energy support oral 2 OLIGOELEMENTOS
capsle MULTITRACE-4
maca root oral capsule 2 PEDIATRIC 3
MAX SLEEP JUNIOR - INTRAVENOUS
ORAL LIQUID SOLUTION
; ; : MULTRYS
melatonin quick dissolve oral
tablet di'spgrlgbm S Lor 1b* INTRAVENOUS 3
o | 5 SOLUTION
peppermint o or- capsue THELIQUILIFT TRACE 3
saw plal metto berries oral > INTRAVENOUSKIT
capsule 585 m
ap. 9 TRALEMENT
soy isoflavones menopause 5 INTRAVENOUS 2
rif oral capsule SOLUTION
vitex fruit oral capsule 2 ELECTROLITOS
MINERALESY ORALES
ELECTROLITOS hydrating electrolyte oral 2
BICARBONATOS packet
SODIUM ACETATE PEDIALYTE IMMUNE
INTRAVENOUS 3 SUPPORT ORAL 2
SOLUTION 2 MEQ/ML SOLUTION
sodium acetate intravenous Jor 10t ELECTROLITOS
solution 4 meg/ml PARENTERALES
sodium bicarbonate ISOLYTE-S
intravenous solution 4.2 %, 1 or 1b* INTRAVENOUS 3
7.5 % SOLUTION
THAM INTRAVENOUS 3 ISOLYTE-SPH 7.4
SOLUTION INTRAVENOUS 3
CALCIO SOLUTION
0,
CALCIUM GLUCONATE KCL (0.149%) IN NACL
INTRAVENOUS "
INTRAVENOUS 3 1lorib
SOLUTION SOLUTION 20-0.45
MEQ/L-%
ggl'i"g'(')\'AC' ONESbIE kel (0.149%) in nacl
intravenous solution 20-0.9 1 or 1b*
calcium 600-vitamin d3 ora meq/I-%
tablet 1 or 1b*
KCL (0.298%) IN NACL
CALCIUM INTRAVENOUS 1 or 1b*
GLUCONATE-NACL SOLUTION
INTRAVENOUS : ;
SOLUTION 1-0.675 3 Z‘I’L"’t‘fﬁ ringers intravenous | 4 ¢ qpy
GM/50ML-%, 1-0.8 :
GM/100ML-%, 2-0.675 multiple electro type 1 ph 5.5 1 or 1b*
GM/100M L -% intravenous solution
CITRACAL +D3 ORAL multiple electro type 1 ph 7.4 1 or 1b*
TABLET CHEWABLE 2 intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NORMOSOL-R kel in dextrose-nacl
INTRAVENOUS 3 intravenous solution 10-5-
SOLUTION 0.45 meg/I-%-%, 20-5-0.2
INTRAVENOUS 3 %-%, 20-5-0.9 meg/l-%-%,
S()L UTI ON 30‘5'045 mw/l'%'%, 40'5'
PLASMA-LYTE A 045 meryl-35¢
INTRAVéNOUS 3 KCL IN DEXTROSE-
SOLUTION NACL INTRAVENOUS
SOLUTION 20-5-0.225 3
POTASSIUM CHLORIDE MEQ/L-%-%), 40-5-0.9
IN NACL INTRAVENOUS MEQ/L-%-%
SOLUTION 20-0.45 3
MEQ/L-%), 40-0.9 MEQIL - KCL-LACTATED
% RINGERS-D5W 3
: — INTRAVENOUS
potassium chloride in nacl SOLUTION
intravenous solution 20-0.9 3
meg/-% NORMOSOL-M IN D5W
: : : INTRAVENOUS 3
ringers intravenous solution 1 or 1b* SOLUTION
TPN ELECTROLYTES NORMOSOL-R IN D5W
INTRAVENOUS 3 INTRAVENOUS 3
CONCENTRATE SOLUTION
ELECTROLITOSY potassium c! in dextrose 5%
DEXTROSA intravenous solution 10 1or 1b*
DEXTROSE meq/l, 20 meq/I
5% /EL ECTFéOLS YTE #48 5 FOSFATO
INTRAVENOU
SOLUTION GLYCOPHOS
- - INTRAVENOUS 3
dextrosein Iac;[at_ed ringers 1 or 1b* SOLUTION
t t
géii%;?:(;g:u'w K-PHOSORAL TABLET 2
CHL ORIDE. K-PHOS-NEUTRAL .
INTRAVENOUS 3 ORAL TABLET
SOLUTION 10-0.2 %, 5- phospha 250 neutral oral 1 or 1b*
0.225 %, 5-0.3% tablet
dextrose-sodium chloride phosphorous oral tablet 1or 1b*
intravenous solution 10-0.45 " hosoho-trin 250 neutral oral
% 5-0.2 %, 5-0.33 %, 5-0.45| 1Or1P f’ablzf ! 1or 1b*
%, 509% hospho-trin k500 oral tabl 1or 1b*
- - ospho-trin oral tablet or
dextrose-sodium chloride Phosp
intravenous solution 2.5-0.45 3 POTASSIUM
% PHOSPHATES
INTRAVENOUS
IONOSOL-MB IN D5W SOLUTION 15 3
INTRAVENOUS 3 MMOLE/SML . 150
SOLUTION MM OL E/50M L
ISOLYTE-P OIN ISDSW 3 potassium phosphates
INTRAVENOU intravenous solution 45 1 or 1b*
SOLUTION mmole/15ml
potassium phosphates(66 3
meq k) intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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POTASSIUM klor-con oral tablet extended 1 or 1b*
PHOSPHATES(71 MEQ 5 release
K) INTRAVENOUS K-TAB ORAL TABLET
SOLUTION EXTENDED RELEASE 20 3
sodium phosphates " MEQ
it i lorib
intravenous solution POK ONZA ORAL 2 o
wes-phos 250 neutral oral 1 or 1b* PACKET
tablet POTASSIUM ACETATE
MAGNESIO INTRAVENOUS 3
ft magnesium oxide oral SOLUTION 2MEQ/ML
1or 1b* . N
tablet potassium chloride crys er
1lorla*
MAGNESIUM SUL EATE oral tablet extended release
IN D5W INTRAVENOUS 3 potassium chloride er oral 1 or 1b*
SOLUTION 1-5 capsule extended release
GM/100ML -% potassium chloride er oral
MAGNESIUM SULFATE tablet extended release 10 1or 1b*
INJECTION SOLUTION 1or 1b* meg, 20 meg, 8 meq
50 % potassium chloride er oral
MAGNESIUM SULFATE tablet extended release 15 1orla*
INTRAVENOUS meq
SOLUTION 2 GM/S0ML, 3 POTASSIUM CHLORIDE
20 GM/S00ML, 4 INTRAVENOUS
GM/100ML, 4 GM/50ML, SOLUTION 10
40 GM/1000ML MEQ/100ML, 10 3
MANGANESO MEQ/50ML, 20
manganese chloride " MEQ/100ML, 20
. . lorib MEQ/50ML, 40
intravenous solution '
M EQ/100M L
OLIGOELEMENTOS X -
- — potassium chloride
chromic chloride intravenous 1 or 1b* intravenous solution 2 1 or 1b*
solution meg/mi
cupri_c chloride intravenous 3 potassium chloride oral 7
solution packet lord
SELENIOUSACID potassium chloride oral
INTRAVENOUS 3 solution 10 %, 20 meg/15m 1or 1b*
GSSL %2 /ON 12MCG/2ML, (10%), 40 meqy/15ml (20%)
M ML SODIO
SELENIOUSACID - - "
INTRAVENOUS 1 or 1b* aquastat intravenous solution lorilb
SOLUTION 40 MCG/ML AQUASTAT SFR
INTRAVENOUS 1or 1b*
POTA
klo Slfo o) SOLUTION
or-con 10 oral tablet . X -
extended release lorlb bdI posiflush intravenous 1or 1b*
klor-con m10 oral tablet solufion
extended release lorla BD POSIFLUSH
SAFESCRUB 1 or 1b*
klor-con m15 oral tablet 1or 1a* INTRAVENOUS wr
extended release SOLUTION
klor-con m20 oral tablet i i
1or 1a* monoject flush syringe "
extended release intravenous solution 4678
klor-con oral packet 20 meq 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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monoject sodium chloride 1 or 1b* VITAMINAS
flush intravenous solution MULTIPLES CON
. MINERALESY CALCIO-
normal saline flush 1or 1b* ACIDO FOLICO
intravenous solution
sodium chioride (pf) Lor 1b* $2Efé$D OSORAL 3
injection solution
. . VITAMINAS
d hloride flush b
: ____ MINERALESY
sodium chloride injection 1 or 1b* FLUORURO-HIERRO-
solution 2.5 meg/m ACIDO EOLICO
sodium chloride intravenous QUFLORA FE ORAL
Soolution 0.45 %, 0.9 %, 3 %, 1 or 1b* TABLET CHEWABLE 3
Y
> % VITAMINAS
ZINC MULTIPLESCON
GALZIN ORAL 3 MINERALES
CAPSULE ALIVE CALCIUM BONE
zinc chloride intravenous 3 SUPPORT ORAL 2
solution TABLET
zinc sulfate intravenous 1 or 1b* alive daily energy oral tablet 2
solution ALIVE HAIR, SKIN & 5
MULTIVITAMINAS NAILSORAL CAPSULE
*BIOTIN W/ VITAMIN CENTRUM MINIS
Cr** WOMEN IMMUNE SUP 2
: ) ; ’ ORAL TABLET
hair skin nails gummies oral >
tablet chewable daily diabetes health pack 5
MEZCLAS DE oral
VITAMINAS gnp century adult oral tablet 2
COD LIVER OIL ORAL 2 thera-vite max-m oral tablet 2
OlL VITAMINAS
d3 + k2 oral capsule 2 PEDIATRICAS
MULTIVITAMINAS DAVIMET-FLUORIDE
INFUVITE ADULT glljébVLABEEET &
INTRAVENOUS 3
INJECTABLE FLORAFOL PEDIATRIC
ite oral | 1or 1b* ORAL TABLET 3
novite oral capsule or CHEWABLE
R :
EMUL SION TABLET CHEWABLE
PRODUCTOSDE %SS.II.YSI\TLUSORAL 3
VITAMINAS
ESPECIALIZADAS INFUVITE PEDIATRIC
COMPLETE BALANCE > ISI\(I)IFEJA%Y(E“OUS s
MENOPAUSE RLF ORAL - :
VITAMINAS DEL glljll,lttll\(/)lrt]aml n/fluoride oral 2
COMPLEJO B
b | " multi-vitamin/fluoride/iron 1 or 1b*
-COMPIEX Energy SUPpOr 2 oral solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MULTI-VIT-FLOR ORAL 3 COMPLETE NATAL
TABLET CHEWABLE DHA ORAL 29-1-200 & 2 QL
POL Y-VI-FLOR ORAL 3 200MG
SUSPENSION COMPLETENATE ORAL > aL
TABLET CHEWABLE CO-NATAL FA ORAL

TABLET 2 QL
POLY-VI-FLOR/IRON
ORAL TABLET 3 CONCEPT DHA ORAL > oL
CHEWABLE CAPSULE
QUFLORA FE CONCEPT OB ORAL 5 aL
PEDIATRIC ORAL 3 CAPSULE
LIQUID elite-ob oral tablet lorlb* |QL
QUFLORA PEDIATRIC ENBRACE HR ORAL
ORAL SOLUTION 3 CAPSULE 3 ST; QL
QUFLORA PEDIATRIC FOLIVANE-OB ORAL
ORAL TABLET 3 CAPSULE 85-1MG 2 QL
CHEWABLE - b To 1 1
TRI-VI-FLOR ORAL Inatal gt oral tablet o Q
SUSPENSION 0.25 3 JENLIVA
MG/ML PRENATAL/POSTNATAL 3 ST; QL
TRI-VI-FLORO ORAL ORAL CAPSULE
SUSPENSION 3 KOSIS-|EROPRI§NATAL ; o
VITALIPID N INFANT .FF';LEJ;L'; N ORAL QL
INTRAVENOUS 3
EMULSION Q_AAgﬁE?L PLUSORAL > oL
VITLIPID N INFANT
INTRAVENOUS 3 natal pnv oral tablet 3 ST; QL
EMULSION NATALVIT ORAL 5 oL
VITAMINAS TABLET
PRENATALES NEEVO DHA ORAL 3 ST: QL
ATABEX EC ORAL CAPSULE 27-1.13MG '
TABLET DELAYED 2 QL NEONATAL COMPLETE 3 ST: QL
RELEASE ORAL TABLET 27-1MG '
ATABEX OB ORAL 2 QL NEONATAL PLUSORAL 3 L
TABLET TABLET Q
AZESCO ORAL TABLET 3 ST; QL NESTABSDHA ORAL 3 ST; QL
CITRANATAL 90 DHA . NESTABS ONE ORAL _
ORAL 90-1& 300 MG 3 ST QL CAPSULE 3 ST, QL
CITRANATAL ASSURE . NESTABSORAL _
ORAL 35-1& 300 MG 8 ST: QL TABLET 3 ST; QL
CITRANATAL B-CALM NIVA-PLUSORAL

2 L

ORAL N TABLET 2 QL
CITRANATAL OB COMPLETE ONE 3 ST oL
HARMONY ORAL 3 ST; QL ORAL CAPSULE Q
CAPSULE 27-1-260 MG OB COMPLETE ORAL ; .
CITRANATAL MEDLEY 3 ST: QL TABLET ;Q
ORAL CAPSULE OB COMPLETE PETITE 3 ST oL
C-NATE DHA ORAL ) oL ORAL CAPSULE ,Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OB COMPLETE PRENATE DHA ORAL
PREMIER ORAL 3 ST; QL CAPSULE 18-0.6-0.4-300 3 ST; QL
TABLET MG
OB COMPLETE/DHA _ PRENATE ELITE ORAL _
ORAL CAPSULE . ST QL TABLET 20-0.6-04 MG s ST QL
ONE VITE WOMENS PRENATE ENHANCE _
PLUSORAL TABLET 2 QL ORAL CAPSULE E ST, QL
pnv prenatal plus > QL PRENATE ESSENTIAL
multivit+dha oral ORAL CAPSULE 18-0.6- 8 ST; QL
PNV TABS 20-1 ORAL 3 ST oL 04-300MG
TABLET ’ PRENATE MINI ORAL
onv-dhaoral capsule lorib* oL K:AAGPSULE 18-0.6-0.4-350 3 ST; QL
PNV-DHA+D TE
ORAL CAPSULE 3 St PRENATE ORAL s |sroL
- OMEGA ORAL TABLET CHEWABLE '
CAP'SULE 3 ST; QL PRENATE PIXIE ORAL ¢ ST oL
sd al tabl lorlb* |ST; QL CAPSULE |
nv-select oral t et or X
P Q PRENATE RESTORE s ST oL
EiECSSEIF_\IEDHA ORAL 3 ST QL ORAL CAPSULE :
PRENATRIX ORAL oL
mEGIWAGRR. | 5 oo | [maaer s
PRENATRYL ORAL : ST oL
_IP_iléll\_/IIIEETSI SRX ORAL 3 ST: QL TABLET ; Q
PRIMACARE ORAL _
CAPSULE EXTENDED s |sna CAPSULE S
REL EASE Q PROVIDA OB ORAL 2 a
PRENAISSANCE ORAL CAPSULE
CAPSULE 3 ST; QL RELNATE DHA ORAL : ST oL
PRENAISSANCE PLUS CAPSULE |
ORAL CAPSULE 3 ST; QL SELECT-OB ORAL
TABLET CHEWABLE 29- 3 ST; QL
TABLET 251 ma 2 | 06:04MG
T -al = SELECT-OB ORAL
prenatal 19 oral tablet o TABLET CHEWABLE 29- 2 QL
chewable lorla QL LMG
?igt‘g@;éﬁi&; % , ) SELECT-OB+DHA ORAL 3 ST; QL
IMG i Q SE-NATAL 19 ORAL 5 a
PRENATAL ORAL TABLET
2 QL SE-NATAL 19 ORAL
TABLET 27-1MG
PRENATAL PLUSORAL TABLET CHEWABLE : s
TABLET 2 QL TARON-C DHA ORAL 5 aL
CAPSULE 351 MG
PRENATAL PLUS
VITAMIN/MINERAL 2 QL THRIVITE RX ORAL 2 ST QL
ORAL TABLET TABLET
PRENATAL -U ORAL ) oL TRICARE ORAL 2 oL
CAPSULE TABLET
TRINATAL RX 1 ORAL
PRENATE AM ORAL _ 2 QL
TABLET 3 ST; QL TABLET
trinate oral tablet lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRISTART DHA ORAL _ CARBOHIDRATOS
CAPSULE E ST QL , ,
dextrose intravenous solution 1 or 1b*
VINATE DHA RF ORAL _ 10 %, 5 %, 70 %
3 ST: QL
VITAFOL FE+ ORAL 3 ST oL INTRAVENOUS 3
CAPSULE ’ SOLUTION 20 %, 30 %,
VITAFOL GUMMIES 40 %
ORAL TABLET 2 QL COMBINACIONES DE
CHEWABLE LIPOTROPICOS
VITAFOL STRIPS ORAL _ LECITHIN ORAL
FILM 2 ST QL GRANULES 5
VITAFOL ULTRA ORAL 3 ST oL COMBINACIONES DE
CAPSULE ’ SUSTANCIAS
VITAFOL-NANO ORAL 3 ST oL NUTR'g'ONA'—ES
TABLET ’ VARIA
EXTREME OMEGA
VITAFOL-OB ORAL
TABLET 3 ST; QL HEART HEALTH ORAL 2
VITAFOL-OB+DHA CAPSULE
-OB+
3 ST; QL superior omega3 w/ vitamin
ORAL 2
VITAFOL-ONE ORAL dord capsule
CAPSULE 3 ST; QL LiPIDOS
VITAMEDMD ONE CLINOLIPID
RX/QUATREFOLIC 3 ST: QL INTRAVENOUS 3
ORAL CAPSULE EMULSION
VITAPEARL ORAL INTRALIPID
CAPSULE EXTENDED 3 ST: QL INTRAVENOUS 3
REL EASE EMULSION
NUTRILIPID
VITATHELY WITH
3 ST; QL INTRAVENOUS 3
GINGER ORAL TABLET
VITATRUE ORAL 3 ST: QL EMUL SION 20%
Q OMEGAVEN
VIVA DHA ORAL 3 ST: QL INTRAVENOUS 3
CAPSULE EMULSION
wesnatal dha complete oral 2 QL SMOFLIPID
WESTAB PLUSORAL ) . INTRAVENOUS 3
TABLET Q EMULSION
WESTGEL DHA ORAL 3 ST OL MEZCLASDE
CAPSULE ;Q AMINOACIDOS
ZALVIT ORAL TABLET 3 ST; QL AMINOSYN I
_ INTRAVENOUS 3
ZIPHEX ORAL TABLET 3 ST: QL SOLUTION 10%
UTR' EMIES aminosyn ii intravenous 1 or 1b*
ACIDOS GRASOS solution 15 %
TONALIN CLA ORAL ) AMINOSY N-PF 7%
CAPSULE 1200 MG INTRAVENOUS 3
AMINOACIDOS SOLUTION
SIMPLES AMINOSY N-PF
ELCYSINTRAVENOUS 3 'NTRAVENOUOS 3
SOLUTION SOLUTION 10 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLINIMIX E/DEXTROSE TRAVASOL
(2.75/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
CLINIMIX E/DEXTROSE TROPHAMINE
(4.25/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE PROTEINA-
(4.25/5) INTRAVENOUS 3 CARBOHIDRATO-
SOLUTION LiPIDO CON
CLINIMIX E/DEXTROSE gfgﬂcﬂggﬂ?ggs DE
(5/15) INTRAVENOUS 3
SOLUTION KABIVEN
CLINIMIX E/DEXTROSE :EI\JSLA;f (E)N%%Sm 6500 3
(5/20) INTRAVENOUS 3 it
SOLUTION PERIKABIVEN
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(8/10) INTRAVENOUS 3 EMULSION
SOLUTION SUSTANCIAS
CLINIMIX E/DEXTROSE \N/X;'I?A'(S:'ONALES
(8/14) INTRAVENOUS 3
SOLUTION asian ginseng oral capsule 2
CLINIMIX/DEXTROSE OVEGA-3 ORAL )
(4.25/10) INTRAVENOUS 3 CAPSULE 250 MG
SOLUTION OXITOCICOS |
CLINIMIX/DEXTROSE ABORTIFACIENTES/MA
SOLUTION PROSTAGLANDINAS
(6719 INTRAVENOUS ; carboprost tromethamine |y oy
SOLUTION |ntr:ﬂuscular SO|L:]'[IOI’T
CLINIMIX/DEXTROSE frirra?ﬁﬂgcsfnt;? rgoeltut?g?]' ne 3
(5/20) INTRAVENOUS 3 orefilled syringe
SOLUTION CERVIDIL VAGINAL
CLINIMIX/DEXTROSE INSERT 3
(6/5) INTRAVENOUS 3
SOLUTION HEMABATE
INTRAMUSCULAR 3
CLINIMIX/DEXTROSE SOLUTION
(8/10) INTRAVENOUS 3
SOLUTION PREPIDIL VAGINAL 3
GEL
CLINIMIX/DEXTROSE .
(8/14) INTRAVENOUS 3 OXITOCICOS
SOLUTION methergine oral tablet 1or 1b*
Cllnl&)' sf intravenous 1 or 1b* methy|ergon0\/| ne mal eate 1or 1b*
solution injection solution
plenamine intravenous 1 or 1b* methylergonovine maleate A il
solution oral tablet
PREMASOL oxytocin injection solution 1 or 1b*
g{%ﬂg“%’; e PITOCIN INJECTION 3
SOLUTION
PROSOL INTRAVENOUS 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BICILLIN C-R 900/300
INTRAMUSCULAR 8
AMINOPENICILINAS
illinoral : Tor 1ot SUSPENSION
amoxTCf fn ora capsul e. or 1a BICILLIN CR
amOXIC_Illln ora suspension INTRAMUSCULAR 3
reconstituted 125 mg/5ml, 1or 1a* SUSPENSION
200 mg/5ml, 250 mg/5ml X -
—— . piperacillin sod-tazobactam
amoxicillin oral suspension 3 so intravenous solution 1or 1b*
reconstituted 400 mg/5ml reconstituted
amoxicillin oral tablet 1or la* UNASYN INJECTION
amoxicillin oral tablet 1 or 1a SOLUTION 3
ampicillin oral capsule 500 1or 1a* 05 GM, 3(2-1) GM
mg or1a UNASYN INTRAVENOUS
icilli dium iniect SOLUTION 3
ampiciiiin sodium Injection RECONSTITUTED 15 (10-
solution reconstituted 1 gm, 1 or 1b* 5) GM
125 mg, 2 gm, 250 mg, 500
mg ZOSYN INTRAVENOUS 3
o - SOLUTION
ampicillin sodium
intravenous solution 1 or 1b* PENICILINAS
reconstituted NATURALES
COMBINACIONES DE BICILLINL-A
PENICILINA INTRAMUSCULAR 3
amoxicillin-pot clavulanate SUSPENSION
er oral tablet extended 1 or 1b* PREFILLED SYRINGE
release 12 hour EXTENCILLINE
iailli ¢ clavulanat INTRAMUSCULAR 3
a";ox'c' In-pot ¢ a"“;.rl tf;d 1 or 1b* SUSPENSION
oral suspension reconstitu RECONSTITUTED
a”;jo’t(;gl';”'p"t clavlanate |4 o qp LENTOCILIN
or INTRAMUSCULAR 3
amoxicillin-pot clavulanate SUSPENSION
oral tablet chewable 400-57 1or 1b* RECONSTITUTED
mg PENICILLIN G POT IN
ampicillin-sulbactam sodium DEXTROSE
injection solution 1 or 1b* INTRAVENOUS 3
reconstituted 1.5 (1-0.5) gm, SOLUTION 40000
3(2-1) gm UNIT/ML, 60000
ampicillin-sulbactam sodium UNIT/ML
intravenous solution 1or 1b* penicillin g potassium
reconstituted injection solution 1or 1b*
AUGMENTIN ES-600 reconstituted
ORAL SUSPENSION 8 penicillin g sodium injection 1 or 1b*
RECONSTITUTED solution reconstituted
AUGMENTIN ORAL penicillin v potassium oral 1 or 1b*
SUSPENSION 2 solution reconstituted
RECONSTITUTED 125- P :
3125 MG/5ML {:);g}gllmvpotawum ora 1 or 1b*
AUGMENTIN ORAL - T -
3 pfizerpen injection solution "
TABLET 500-125 MG reconstituted lorilb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PENICILINAS AGAMATRIX JAZZ 3 ST: QL
RESISTENTESA LA TEST IN VITRO STRIP :
PENICILINASA AGAMATRIX KEYNOTE . ST: QL
dicloxacillin sodium oral 1 or 1b* TEST INVITRO STRIP '
capsule AGAMATRIX PRESTO 3 ST QL
NAFCILLIN SODIUM IN TEST IN VITRO STRIP :
DEXTROSE
ASSURE 3TEST IN

INTRAVENOUS 3 V,STS,LQJO S‘?R”:)ST 3 ST, QL
SOLUTION 2 GM/100M L ASSURE 4 TEST IN
nafcillin sodium injection 3 ST; QL

. ) VITRO STRIP
solution reconstituted 1 gm, 1or 1b* ASSURE 11 CHECK IN
2gm .

— — VITRO STRIP 3 ST: QL
nafcillin sodium intravenous 1 or 1b*
solution reconstituted 10 gm éTSI%JIEE I INVITRO 3 ST: QL
OXACILLIN SODIUM IN
DEXTROSE ASSURE PLATINUM IN 3 ST QL
INTRAVENOUS 3 VITRO STRIP '
SOLUTION 2 GM/50ML ASSURE PRISM MULTI 3 ST: oL
oxacillin sodium injection TEST IN VITRO STRIP ,
solution reconstituted 1 gm, 1 or 1b* ASSURE PRO TEST IN 3 ST oL
2gm VITRO STRIP Q
oxacillin sodium intravenous " BIOTEL CARE TEST .
solution reconstituted Lop STRIPSIN VITRO STRIP 3 ST, QL
PRODUCTOS DE BLOOD GLUCOSE TEST oL
DIAGNOSTICO INVITRO STRIP 3 ST Q
ANALISISDE blood glucose test strips 333 3 ST QL
DIAGNOSTICO invitro strip '
ACCU-CHEK AVIVA BLULINK GLUCOSE .
PLUSIN VITRO STRIP 2 QL TEST IN VITRO STRIP € ST QL
ACCU-CHEK GUIDE IN 5 oL CAREONE BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
ACCU-CHEK VITRO STRIP
SMARTVIEW IN VITRO 2 QL CARESENSN GLUCOSE : ST oL
STRIP TEST IN VITRO STRIP ’
ACCUTREND GLUCOSE CARETOUCH TEST IN .
INVITRO STRIP 2 QL VITRO STRIP 3 ST QL
ADVANCE INTUITION 3 ST oL CLEVER CHEK AUTO-
TEST IN VITRO STRIP ’ CODE TEST INVITRO 3 ST; QL
ADVANCE MICRO- STRIP
DRAW TEST IN VITRO 3 ST; QL CLEVER CHEK AUTO-
STRIP CODE VOICE IN VITRO 3 ST; QL
ADVOCATE REDI-CODE a ST oL STRIP
IN VITRO STRIP ’ CLEVER CHEK TEST IN 3 ST oL
ADVOCATE REDI- VITRO STRIP '
CODE+TEST INVITRO 3 ST; QL CLEVER CHOICE
STRIP AUTO-CODE TEST IN 3 ST; QL
ADVOCATE TEST IN . ST: oL VITRO STRIP
VITRO STRIP ’ CLEVER CHOICE
IN VITRO STRIP ' Q STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLEVER CHOICE NO EASY TOUCH

CODING IN VITRO 3 ST: QL HEAL THPRO GLUCOSE 3 ST: QL

STRIP IN VITRO STRIP

CLEVER CHOICE TALK EASY TOUCH TEST IN 2 ST oL

SYSTEM IN VITRO 3 ST: QL VITRO STRIP '

STRIP EASY TRAK BLOOD

CONTOUR NEXT TEST 3 ST QL GLUCOSE TEST IN 3 ST: QL

IN VITRO STRIP ’ VITRO STRIP

CONTOUR PLUS TEST 3 ST oL EASY TRAK I

IN VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL

CONTOUR TEST IN 3 ST oL VITRO STRIP

VITRO STRIP ’ EASYGLUCO IN VITRO _
STRIP E ST, QL

COOL BLOOD

GLUCOSE TEST STRIPS 3 ST: QL EASYMAX 15 TEST IN 2 ST oL

IN VITRO STRIP VITRO STRIP ’

CVSADVANCED EASYMAX TEST IN 3 ST oL

GLUCOSE TEST IN 3 ST: QL VITRO STRIP '

VITRO STRIP EASYPRO BLOOD

CVSGLUCOSE METER GLUCOSE TEST IN 3 ST: QL

TEST STRIPSIN VITRO 3 ST: QL VITRO STRIP

STRIP EASYPRO PLUSIN 3 ST oL

cvs true metrix glucose test 3 ST: QL VITRO STRIP ’

Invitro strip ’ ELEMENT COMPACT 3 ST oL

D-CARE BLOOD TEST IN VITRO STRIP '

STRIP VITRO STRIP '

DIATHRIVE BLOOD | EVMBRACE BLOOD

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

VITRO STRIP VITRO STRIP

D'A;HR'VE Gé‘é?OSE 3 ST: QL EMBRACE EVO BLOOD

TEST INVITRO STRIP GLUCOSE TEST IN 3 ST: QL

DIATHRIVE+ GLUCOSE 2 ST oL VITRO STRIP

TEST IN VITRO STRIP * EMBRACE PRO

DIATRUE PLUSTEST IN 3 ST QL GLUCOSE TEST IN 3 ST: QL

VITRO STRIP ’ VITRO STRIP

DUO-CARE TEST IN 2 ST oL EMBRACE TALK

VITRO STRIP ’ GLUCOSE TEST IN 3 ST QL

EASY MAX BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST: QL EMBRACE WAVE

VITRO STRIP BLOOD GLUCOSE IN 3 ST: QL

EASY PLUSII GLUCOSE s |stoL VITRO STRIP

TEST IN VITRO STRIP ’ EQ BLOOD GLUCOSE 3 ST oL

EASY STEP TEST IN ; o oL TEST IN VITRO STRIP '

VITRO STRIP * EVOLUTION

EASY TALK BLOOD /;EJI%I'I(;CODE IN VITRO 3 ST: QL

GLUCOSE TEST IN 3 ST: QL

VITRO STRIP FIFTY50 GLUCOSE

TEST STRIPSIN VITRO 3 ST: QL ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FORA 6 CONNECT IN _ FORACARE TEST N GO _
VITRO STRIP E ST QL TEST IN VITRO STRIP : ST QL
FORA 6 CONNECT/GTEL 5 ST oL FREESTYLE INSULINX : aL
TEST IN VITRO STRIP ’ TEST IN VITRO STRIP
FORA BLOOD GLUCOSE . ST oL FREESTYLE LITE TEST o aL
TEST IN VITRO STRIP : IN VITRO STRIP
FORA D15G BLOOD FREESTYLE PRECISION
GLUCOSE TEST IN 3 ST; QL NEO TEST IN VITRO 3 QL
VITRO STRIP STRIP
FORA D20 BLOOD FREESTYLE TEST IN ¢ aL
GLUCOSE TEST IN 3 ST; QL VITRO STRIP
VITRO STRIP GE100 BLOOD
FORA D40/G31 BLOOD GLUCOSE TEST IN 3 ST; QL
GLUCOSE IN VITRO 3 ST; QL VITRO STRIP
STRIP GENULTIMATE TEST IN 3 ST oL
FORA G20 BLOOD VITRO STRIP '
GLUCOSE TEST IN 3 ST; QL GHT TEST INVITRO
VITRO STRIP 3 ST; QL

STRIP
FORA G30/PREM V10

L PERFECT

GLUCOSE TEST IN 3 ST; QL (TBE;JTCPN VITROCSTsRIP 3 ST; QL
VITRO STRIP GLUCOCARD 01
FORA GD20 TEST IN 3 ST: QL SENSOR PLUSIN VITRO 3 ST: QL
VITRO STRIP ’

STRIP
FORA GD50 BLOOD

GLUCOCARD
GLUCOSE TEST IN 3 ST QL EXPRESSION TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
FORA GTEL BLOOD

GLUCOCARD SHINE
GLUCOSE TEST IN 3 ST; QL TEST INVITRO STRIP 3 ST; QL
VITRO STRIP GLUCOCARD VITAL
FORA TN'G ADVANCE 5 ST oL TEST INVITRO STRIP 3 ST; QL
PRO IN VITRO STRIP : 5L UCOCARD X-SENSOR
FORA TN'G/TN'G VOICE . ST oL INVITRO STRIF; 3 ST; QL
INVITRO STRIP | GLUCOCOM TEST IN
FORA V10 BLOOD VITRO STRIP 3 ST; QL
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP GLUCONAVII BLOOD
FORA V12 BLOOD S:‘TUR%OQQ’TERKEST IN 3 ST QL
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP GLUCOSE METER TEST .

IN VITRO STRIP : ST QL
FORA V20 BLOOD
GLUCOSE TEST IN 3 ST; QL GNP EASY TOUCH
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
FORA V30A BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL GNP TRUE METRIX
VITRO STRIP GLUCOSE STRIPSIN 3 ST; QL
FORACARE GD40 TEST : ST oL VITRO STRIP
IN VITRO STRIP ; Q GNP TRUETRACK
FORACARE PREMIUM \S/'}ATAR%TSS}YR?LEM N 3 ST; QL
V10 TEST IN VITRO 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GNP TRUETRACK TEST . MEIJER TRUETRACK _
STRIPSIN VITRO STRIP . ST: QL TEST IN VITRO STRIP : ST, QL
GOJJI BLOOD MICRODOT TEST IN : ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP '
VITRO STRIP MM BLULINK GLUCOSE 3 ST oL
GOJJI BLOOD TEST TEST IN VITRO STRIP '
STRIP/LANCETSIN 3 ST: QL MM EASY TOUCH
VITRO STRIP GLUCOSE IN VITRO 3 ST: QL
GOODSENSE BLOOD STRIP
GLUCOSE IN VITRO 3 ST: QL MYGLUCOHEALTH Z —
STRIP TEST IN VITRO STRIP '
HW EMBRACE PRO
NEUTEK 2TEK TEST IN
GLUCOSE TEST IN 3 ST: QL VITRO STRIP 3 ST: QL
VITRO STRIP NOVA MAX GLUCOSE
HW EMBRACE TALK TEST INVITRO STRIP 3 ST; QL
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ON CALL EXPRESS
|GLUCOSE TEST STRIPS . S oL SLOOD SLICOSEIN 3 ST: QL
INVITRO STRIP | ONE DROP TEST IN
IN TOUCH BLOOD VITRO STRIP 3 QL
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ONETOUCH ULTRA IN ) o
INFINITY BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST; QL ONETOUCH ULTRA 2 oL
VITRO STRIP TEST IN VITRO STRIP
INFINITY VOICE IN _ ONETOUCH VERIO IN
VITRO STRIP 3 ST, QL VITRO STRIP 2 QL
KROGER BLOOD OPTIUMEZ TEST IN 3 ST-aL
GLUCOSE TEST IN 3 ST; QL VITRO STRIP
VITRO STRIP PHARMACIST CHOICE
KROGER HEAL THPRO AUTOCODE IN VITRO 3 ST: QL
GLUCOSE TEST IN 3 ST: QL STRIP
VITRO STRIP PHARMACI ST CHOICE
KROGER PREMIUM NO CODING IN VITRO 3 ST; QL
GLUCOSE TEST IN 3 ST: QL STRIP
VITRO STRIP PIP BLOOD GLUCOSE
LIBERTY NEXT TEST STRIP IN VITRO 3 QL
GENERATION TEST IN 3 ST: QL STRIP
VITRO STRIP POCKETCHEM EZ TEST 3 ST oL
LIBERTY TEST IN 3 ST oL INVITRO STRIP '
VITRO STRIP ’ POGO AUTOMATIC
MEIJER BLOOD TEST CARTRIDGESIN 3 oL
GLUCOSE TEST IN 3 ST; QL VITRO DIAGNOSTIC
VITRO STRIP TEST
MEIJER ESSENTIAL PRECISION XTRA
GLUCOSE TEST IN 3 ST: QL BLOOD GLUCOSE IN 3 ST; QL
VITRO STRIP VITRO STRIP
MEIJER TRUETEST 3 <T oL PREMIUM BLOOD
TEST IN VITRO STRIP Q GLUCOSE TEST IN 3 ST; QL
VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRO VOICE V8/V9 RIGHTEST GT333
GLUCOSE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST QL
STRIP VITRO STRIP
PRODIGY NO CODING SMART SENSE
BLOOD GLUC IN VITRO 3 ST: QL PREMIUM TEST IN 3 ST; QL
STRIP VITRO STRIP
PTSPANELSEGLU _ SMART SENSE VAL UE _
TEST IN VITRO STRIP . ST; QL TEST IN VITRO STRIP E ST; QL
QUICKTEK TEST IN 3 ST oL SMARTEST BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST; QL
QUINTET AC BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL SOLUSV2TEST IN 3 ST oL
VITRO STRIP VITRO STRIP '
QUINTET BLOOD SUPREME TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP ’
VITRO STRIP TGT BLOOD GLUCOSE 3 ST oL
REFUAH PLUSBLOOD TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL TRUE FOCUS BLOOD
VITRO STRIP GLUCOSE STRIP IN 3 ST: QL
RELION BLOOD VITRO STRIP
\G/ILTURCOSERTIEST IN 3 ST QL TRUE METRIX BLOOD
oSt GLUCOSE TEST IN 3 ST: QL
RELION VITRO STRIP
CONFIRM/MICRO TEST 3 ST: QL TRUETEST TEST IN 5 o oL
IN VITRO STRIP VITRO STRIP ;
RELION PREMIER TEST
3 ST: QL TRUETRACK TEST IN _
INVITRO STRIP VITRO STRIP 3 ST; QL
RELION PRIME TEST IN 3 ST QL UNISTRIP1 GENERIC IN 3 ST oL
VITRO STRIP VITRO STRIP ;
RELION TRUE METRIX VERASENS BLOOD
STRIP VITRO STRIP
:?NE\L/II'IQS(;J;'ITIQ\IAPA TEST 3 ST QL VIVAGUARD INO TEST 3 ST oL
STRIPSIN VITRO STRIP '
REXALL BLOOD :
RADIOFARMACOS DE
VITRO STRIP P
udeoxyglucose
RIGHTEST GS100 intravenous solution 20-200 3
BLOOD GLUCOSE IN 3 ST: QL il
VITRO STRIP ST
soaium riuoriae
RIGHTEST GS300 intravenous solution &
BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP PRODUC(TDCSJ/S oDUCTO
DIETARIOS/PRODUCT
RIGHTEST GS550 PR EENTROL
BLOOD GLUCOSE IN 3 ST: QL SRR
VITRO STRIP SUPLEMENTOS
RIGHTEST GT333 . NUTRICIONALES -

acal berry diet oral capsule

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

BOOST ORIGINAL
ORAL LIQUID

KATE FARMS GLUCOSE
SUPPORT 1.2 ENTERAL
LIQUID

Nombre del
M edicamento

PRODUCTOS PARA
TRATAR LAS

MIGRANAS

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

Nivel

Notas

KATE FARMSRENAL
SUPPORT 1.8 ENTERAL
LIQUID

NURTEC ORAL TABLET
DISPERSIBLE

PA; QL

NEOCATE SYNEO
JUNIOR ORAL POWDER

COMBINACIONES DE
ENZIMASDIGESTIVAS

2

PRODUCTOS
DIGESTIVOS

QULIPTA ORAL
TABLET

PA; QL

UBRELVY ORAL
TABLET

ST; QL

ZAVZPRET NASAL
SOLUTION

ST; QL

lipase concentrate-hp oral
capsule 55.5 mg

*MIGRAINE PRODUCTS
- CYCLOOXYGENASE 2
(COX-2) INHIBITORS***

ENZIMASDIGESTIVAS

CREON ORAL CAPSULE
DELAYED RELEASE
PARTICLES

QL

ELYXYB ORAL
SOLUTION

ST; 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

ST; QL

*SELECTIVE
SEROTONIN AGONISTS
5-HT(1F)***

REYVOW ORAL
TABLET

ST; QL

AGONISTA SELECTIVO
DE SEROTONINA -
COMBINACIONES DE
AINE

PERTZYE ORAL
CAPSULE DELAYED
RELEASE PARTICLES

ST; QL

sumatriptan-naproxen
sodium oral tablet

ST; QL

SUCRAID ORAL
SOLUTION

PA; QL

TREXIMET ORAL
TABLET 85-500 MG

ST; QL

VIOKACE ORAL
TABLET

QL

AGONISTAS
SELECTIVOSDE
SEROTONINA 5-HT(1)

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

QL

amotriptan malate oral tablet

1 or 1b*

QL

eletriptan hydrobromide oral
tablet

1 or 1b*

QL

FROVA ORAL TABLET

ST; QL

frovatriptan succinate oral
tablet

1 or 1b*

ST; QL

IMITREX ORAL
TABLET

ST; QL

IMITREX STATDOSE
REFILL
SUBCUTANEOUS
SOLUTION CARTRIDGE

ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IMITREX STATDOSE ANTAGONISTA DEL
SYSTEM R[ECEPTOR DEL
SUBCUTANEOUS 3 ST; QL PEPTIDO
SOLUTION AUTO- RELACIONADO CON EL
INJECTOR GENDE LA
MAXALT ORAL TABLET 2 ST oL CALCITONINA (CGRP)
10MG ’ AIMOVIG
MAXALT-MLT ORAL %Eﬁgrgﬁ'iggg 3 PA; QL
TABLET DISPERSIBLE 3 ST; QL )
10MG INJECTOR
; AJOVY
tan hcl tabl 1 or 1b* L
naratriptan hcl oral tablet or 1b Q SUBCUTANEOUS .
ONZETRA XSAIL NASAL . ST: Ol SOLUTION AUTO- 3 ;Q
EXHALER POWDER INJECTOR
RELPAX ORAL TABLET 3 ST; QL AJOVY
rizatriptan benzoate oral SUBCUTANEOUS )
tablet lorlb* QL SOLUTION PREFILLED E PA; QL
rizatriptan benzoate ora 1 or 1b* L SYRINGE
tablet dispersible or Q EMGALITY (300MG
. X DOSE) SUBCUTANEOUS .
sumatriptan nasal solution lorilb* |QL SOLUTION PREEILLED 3 PA; QL
;Jbrgmptan succinate oral 1 or 1b* oL SYRINGE
EMGALITY
sumatriptan succinate refill SUBCUTANEOUS 3 PA: QL
subcutaneous solution 1 or 1b* QL SOLUTION AUTO- '
cartridge INJECTOR
sumatriptan succinate EMGALITY
subcutaneous solution 6 1or 1b* QL SUBCUTANEOUS 3 PA: QL
mg/0.5ml SOLUTION PREFILLED '
sumatriptan succinate SYRINGE
subcutaneous sol ution auto- 5 VYEPTI INTRAVENOUS .
injector 4 mg/0.5ml, 6 LIEUA CL SOLUTION E PA; QL
mg/0.5mi COMBINACIONES DE
'g(())LSE_II\_/III(?),IA\I NASAL 3 ST: QL ERGOTAMINA
ergotamine-caffeine oral 1 or 1b*
ZEMBRACE tablet
SYMTOUCH ; ; *
SUBCUTANEOUS 3 ST QL migergot rectal suppository lorlb
SOLUTION AUTO- PRODUCTOS PARA
INJECTOR TRATAIS LAS
zolmitriptan nasal solution 5 lor1b* |ST oL MIGRANAS - AINE
mg or :Q CAMBIA ORAL PACKET 3 ST; QL
zolmitriptan oral tablet lorib* |QL diclofenac
zolmitriptan oral tablet lor1b* |QL ngf; um(migraine) ora ° ST Qb
dispersible
ZomG AL | PRODCTOSPARA
SOLUTION5MG . ST: QL N
MIGRANAS
ZOMIG ORAL TABLET 3 ST; QL dihydroergotamine mesylate Lor 1b¢ PA: OL
injection solution !
dihydroergotamine mesylate .
nasal solution E ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ERGOMAR terconazole vaginal "
SUBLINGUAL TABLET 3 suppository S L
MIGRANAL NASAL _ VAGINALES
SOLUTION e ST; QL
ESTRACE VAGINAL . oL
TRUDHESA NASAL . ST: QL CREAM
AEROSOL SOLUTION ’ estradiol vaginal cream lorlb* |QL
PRODUCTOS : :
| tabl 1 or 1b* L
ST e
*VAGINAL RING 7.5 MCG/24HR 3 QL
CONTRACEPTIVE PH
MODULATOR - FEMRING VAGINAL
3 QL
COMBINATIONS*** RING
PHEXX| VAGINAL GEL 3 IMVEXXY
ANTIINFECCI0%0S MAINTENANCEPACK | 3 ot
VAGINALES <
IMVEXXY STARTER
CLEOCIN VAGINAL 3 QL
PACK VAGINAL INSERT
CREAM i PR(E:MARleN VAGI NiL
CLEOCIN VAGINAL 5 CREAM 2 QL
SUPPOSITORY
T —— VAGIFEM VAGINAL . aL
clindamycin phosp ate 1 or 1b* TABLET 10MCG
vagina cream af inal tablet 1 or 1b* L
CLINDESSE VAGINAL yuvelem vagin o Q
CREAM 3 PRODUCTOS DE
IRRIGACION
metronidazole vaginal gel 1or 1b* SUMMERS EVE
NUVESSA VAGINAL 3 COMPLETE CLEAN 1or 1b*
GEL VAGINAL SOLUTION
VANDAZOLE VAGINAL G T PRODUCTOS
GEL VAGINALESVARIOS
é’éE'ATO VAGINAL 3 PA: QL INTRAROSA VAGINAL 3 ST oL
i INSERT '
ANTIMICOTICOS
RELACIONADOS CON PROGESTINAS
VAGINALES
EL IMIDAZOL ENDOMETRIN
Sqagr;“rilgjoﬂﬂzo'e 3-day combo | 4 g VAGINAL INSERT 3 PA
eq miconazole 7 vaginal PROGESTINAS ‘
cream 1or 1b* PROGESTINAS
ft miconazole 3 comb pack- . medroxyprogesterone acetate | 4 g L
supp vaginal kit LT oral tablet Q
ft miconazole 3 combo pack megestrol acetate oral *
vaginal kit 1 or 1b* suspension 625 mg/5ml LTorib
GYNAZOLE-1VAGINAL norethindrone acetate oral "
3 lorilb
CREAM tablet
miconazole 3 vaginal L i progesterone intramuscular 1 or 1b*
suppository oil
terconazole vaginal cream lorlb* |QL progesterone oral capsule lorlb* QL
PROMETRIUM ORAL . oL
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROVERA ORAL 3 aL AGENTE PARA EL
TABLET TDAH - INHIBIDORES
i SELECTIVOSDE LA
uiMICOS ;
RECAPTACI ON DE
SOLIDOS NORADRENALINA
theophy!line powder 3 i
pny ' p atomoxetine hcl oral capsule lorlb*  |PA:DO
waxy maize starch n-200 3 10 mg, 18 mg, 25 mg, 40 mg
powder atomoxetine hcl oral capsule .
- lorlb PA
SUSTANCIAS QUIMICAS 100 mg, 60 mg, 80 mg
A GRANEL QELBREE ORAL
, RELEASE 24 HOUR 100 :
pregabalin powder 3 MG. 150 MG
XILOGEL POWDER 3 OELBREE ORAL
SULFONAMIDAS CAPSULE EXTENDED 3 ST
SULFONAMIDAS '\RA%LEASE 24 HOUR 200
sulfadiazine oral tablet 1 or 1b*
STRATTERA ORAL
TDAH/ANTINARCOLEPS CAPSULE 10 MG, 18 MG, 3 PA; DO
|A/ANT|OBES|COS/ANO 25MG, 40MG
REXIGENOS
STRATTERA ORAL
*ANTI-OBESITY - GIP & CAPSULE 100 MG, 60 3 PA
GLP-1 RECEPTOR MG, 80MG
AGONIST S+**
AGENTE PARA EL
ZEPBOUND TRASTORNO POR
SUBCUTANEOUS 2 PA: BE: QL DEFICIT DE ATENCION
SOLUTION AUTO- CON HIPERACTIVIDAD
INJECTOR (TDAH) - AGONISTAS
*DOPAMINE AND ADRENERGICOSALFA
NOREPINEPHRINE SELECTIVOS
REUPTE INF [EITERS clonidine hel er oral tablet AP
(DNRIS extended release 12 hour
SUNOSI ORAL TABLET 3 PA: QL guanfacine hcl er oral tablet
150MG extended release 24 hour 1 1or 1b* PA; DO
mg, 2 m
SUNOSI ORAL TABLET 3 PA: DO g '9
/MG guanfacine hcl er oral tablet
*MELANOCORTIN 4 extended release 24 hour 3 1or 1b* PA
(MC4) RECEPTOR mg, 4 mg
AGONISTS*** INTUNIV ORAL TABLET
IMCIVREE EXTENDED RELEASE 24 3 PA; DO
SUBCUTANEOUS 3 PA; BE; QL HOUR 1MG, 2MG
SOLUTION INTUNIV ORAL TABLET
*STIMULANT EXTENDED RELEASE 24 3 PA
COMBINATIONS** HOUR 3MG, 4MG
AZSTARYSORAL . ST: oL ANALEPTICOS
CAPSULE ’ caffeine citrate intravenous .
solution
caffeine citrate oral solution 1 or 1b*
DOPRAM
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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high caffeine energy support 1 or 1b* lisdexamfetamine dimesylate
oral tablet oral capsule 40 mg, 50 mg, 1or 1b* PA; QL
ANFETAMINAS 60mg, 70 mg
lisdexamfetamine dimesylate
ADZENYS XR-ODT
ORAL TABLET oral tablet chewable 10 mg, 1or 1b* PA; DO
EXTENDED RELEASE 8 ST QL 20 mg, 30 mg
DISPERSIBLE lisdexamfetamine dimesylate
amphetamine sulfate oral L ggal tabIGeé chewable 40 mg, lorlb* |PA; QL
tablet 10 mg mg, U mg
amphetamine sulfate oral methamphetamine hcl ora .
ol iy mé o lorlb* |DO tablet 3 ST; QL
DESOXYN ORAL procentraoral solution 1or 1b* PA; QL
TABLET s ST; QL VYVANSE ORAL
CAPSULE EXTENDED 3 ST oL SOMG
RELEASE 24 HOUR 10 ’ VYVANSE ORAL
MG CAPSULE 40MG, 50 MG, 2 PA; QL
dextroamphetamine sulfate er 60MG, 0MG
oral capsule extended release 1or 1b* PA; QL VYVANSE ORAL
24 hour 10 mg, 15 mg TABLET CHEWABLE 10 2 PA; DO
dextroamphetamine sulfate er MG, 20MG, 30MG
oral capsule extended release 1or 1b* PA; DO VYVANSE ORAL
24 hour 5 mg TABLET CHEWABLE 40 2 PA; QL
dextroamphetamine sulfate 1 or 1b* PA: QL MG, 50MG, 60MG
oral solution ’ XELSTRYM 3 ST QL
dextroamphetamine sulfate TRANSDERMAL PATCH ,
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL zenzedi oral tablet 10 mg, 15 1 or 1b* PA: QL
mg, 30 mg, 7.5 mg mg, 20 mg, 30 mg, 7.5 mg ’
dextroamphetamine sulfate lorlb* |PA:DO zenzedi oral tablet 2.5 mg, 5 lorlb* |PA: DO
oral tablet 2.5 mg, 5 mg mg
DYANAVEL XR ORAL ANOREXiQENOS NO
SUSPENSION 3 ST; QL ANFETAMINICOS
EXTENDED RELEASE ADIPEX-P ORAL 3 PA: BE: OL
DYANAVEL XR ORAL TABLET T
TABLET CHEWABLE . ;
EXTENDED RELEASE 10 . ST: DO gg”;%hamne hel oral tablet| 4 o 1% |pa: BE; QL
MG,5MG
DY ANAVEL XR ORAL diethylpropion hcl er ora
el CHEWEBLE tablet extended release 24 lorib* |PA:BE; QL
: hour
EXTENDED RELEASE 15 3 ST, QL ou _
iethylpropion hcl oral tablet or ; BE;
MG, 20MG diethyl hcl oral tabl lorlb* |PA;BE; QL
EVEKEO ORAL TABLET _ LOMAIRA ORAL . BE:
OMG 3 PA; QL TABLET 3 PA; BE; QL
EVEKEO ORAL TABLET PA: D PHENDIMETRAZINE
5MG 3 ;DO TARTRATE ER ORAL . PA: BE: OL
lisdexamfetamine dimesylate CAPSULE EXTENDED o
RELEASE 24 HOUR
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO - -
30mg phendimetrazine tartrate oral lorib* |PA:BE: QL
tablet
phentermine hcl oral capsule 1or 1b* PA; BE; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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phentermine hcl oral tablet 1or 1b* PA; BE; QL dexmethylphenidate hcl er
ANTIOBESICOS - oral capsule extended release " .
AGONISTAS DEL 24 hour 10 mg, 15 mg, 20 Lorlb ST. DO
RECEPTOR DE GLP-1 mg
dexmethylphenidate hcl er

SAXENDA
SUBCUTANEOUS oral capsule extended release lorlb* |[ST; QL

3 PA; BE; QL 24 hour 25 m
SOLUTION PEN- 9
INJECTOR dexmethylphenidate hcl er
WEGOVY gralhcapsule extended release lorib*  |PA: QL
SUBCUTANEOUS ) BA BE: OL 4 hour 30 mg, 35 mg, 40
SOLUTION AUTO- 'BEQ mg
INJECTOR dexmethylphenidate hcl er
COMBINACIONES DE oral capsule extended release 1 or 1b* PA: DO
AGENTEs 24 hour 5 mg
ANTIOBESICOS ?a%rgeigyl phenidate hcl oral 1 or 1b* PA: QL
CONTRAVE ORAL mg
TABLET EXTENDED 3 PA; BE; QL dexmethylphenidate hcl oral lorlb*  |PA:DO
RELEASE 12 HOUR tablet 2.5 mg, 5 mg '
COMBINACIONES DE FOCALIN ORAL 3 ST QL
ANOREXIGENOS TABLET 10MG '
QSYMIA ORAL FOCALIN ORAL 3 ST DO
CAPSULE EXTENDED 3 PA; BE; QL TABLET 25MG,5MG '
ESTIMULANTES CAPSULE EXTENDED 3 ST- DO
VARIOS RELEASE 24 HOUR 10 '
APTENSIO XR ORAL MG, 15MG, 20MG, 5MG
CAPSULE EXTENDED FOCALIN XR ORAL
RELEASE 24 HOUR 10 3 ST; DO CAPSULE EXTENDED
MG, 15MG, 20 MG, 30 RELEASE 24 HOUR 25 3 ST: QL
MG MG, 30 MG, 35 MG, 40
APTENSIO XR ORAL MG
CAPSULE EXTENDED 3 ST: oL JORNAY PM ORAL
RELEASE 24 HOUR 40 ' CAPSULE EXTENDED 3 ST: QL
MG,50 MG, 60 MG RELEASE 24 HOUR 100 '
armodeafinil oral teblet lorlb* |PA;QL MG, B0MG, 80MG
CONCERTA ORAL CAPSUL £ EXTENDED
TABLET EXTENDED 3 ST; DO RELEASE 24 HOUR 20 3 ST: DO
RELEASE 18 MG, 27 MG
CONCERTA ORAL MG, 40MS
meLTETEOE |3 [sa e | s oo
RELEASE 36 M M ’
COTEMSPL:ZGXRG;)SST : RELEASE
ORAL TABLET ) , st oL METHYLIN ORAL . ST oL
EXTENDED RELEASE ’ SOLUTION
DISPERSIBLE methylphenidate hcl er (cd)
DAYTRANA oral capsule extended release 1or 1b* PA; DO
TRANSDERMAL PATCH 3 ST: DO 10 mg, 20 mg, 30 mg
10 MG/9HR, 15 MG/9HR methylphenidate hcl er (cd)
DAYTRANA oral capsule extended release 1or 1b* PA; QL
TRANSDERMAL PATCH 3 ST: QL 40 mg, 50 mg, 60 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylphenidate hcl er (1a) methylphenidate transdermal lorib* |ST; QL
oral capsule extended release 1or 1b* PA; DO patch 20 mg/Shr, 30 mg/Shr '
24 hour 10 mg, 20 mg modafinil oral tablet 100 mg lor1b* |PA; DO
g:jthggggjelfl gxainhgédefr é' Z)ase modafinil oral tablet 200mg | lor1b* |PA: QL
24 hour 30 mg, 40 mg, 60 lorlb* PA; QL NUVIGIL ORAL TABLET 3 PA; QL
mg PROVIGIL ORAL
3 PA; DO
methylphenidate hcl er (osm) TABLET 100MG
oral tablet extended release 1or 1b* PA; DO PROVIGIL ORAL 3 PA: OL
18 mg, 27 mg TABLET 200MG Q
methylphenidate hcl er (osm) QUILLICHEW ER ORAL
oral tablet extended release lor1b* |PA;QL TABLET CHEWABLE )
36 mg, 54 mg EXTENDED RELEASE 20 3 ST, DO
methylphenidate hcl er (osm) MG
oral tablet extended release lorlb* |ST; QL QUILLICHEW ER ORAL
45mg, 63 m
g g TABLET CHEWABLE 3 ST: QL
METHYLPHENIDATE ,'\EAETEEEA%D RELEASE 30
HCL ER (OSM) ORAL lorib*  |pA:QL -
TABLET EXTENDED QUILLIVANT XR ORAL
RELEASE 72MG SUSPENSION 3 ST; QL
methylphenidate hcl er (xr) RECONSTITUTED ER
oral capsule extended release 1 or 1b* PA: DO RELEXXIlI ORAL
24 hour 10 mg, 15 mg, 20 TABLET EXTENDED 3 ST; DO
mg, 30 mg RELEASE 18 MG, 27 MG
methylphenidate hcl er (xr) RELEXXII ORAL
oral capsule extended release " . TABLET EXTENDED .
24 hour 40 mg, 50 mg, 60 Lordp® 1PAIQL RELEASE 36 MG, 45 MG, 8 ST. QL
mg 54 MG, 63MG, 72MG
methylphenidate hcl er oral o . RITALIN LA ORAL
tablet extended release 10 mg L de PA; DO CAPSULE EXTENDED 3 ST DO
methylphenidate hel er oral i |Pa: oL RELEASE 24 HOUR 10 '
tablet extended release 20 mg ' MG, 20MG
methylphenidate hcl er oral RITALIN LA ORAL
tablet extended release 24 lorlb* |PA; DO ggfg LSE 5};5’82533 3 ST: QL
hour '
MG,40MG
methylphenidate hcl oral _ ’
solution lorib* |PA;QL RITALIN ORAL TABLET 3 ST DO
10MG,5MG ’
methylphenidate hcl oral . _ ’
tablet 10 mg, 5 mg lorib* |PA;DO ;;'I’;AA(IB_IN ORAL TABLET . ST oL
methylphenidate hcl oral lorib* |PA: QL 'NAIBIDORESDE LA
tablet 20 mg L IPASA
methylphenidate hcl oral .
tablet chewable 10 mg lorib* |PA;QL orlistat oral capsule lorlb* |PA;BE; QL
methylphenidate hcl oral " ) XENICAL ORAL 3 PA: BE; OL
teblet chewable 2.5 mg lorib™ ST: DO CAPSULE R
methylphenidate hel oral R . WEZLLASbE
tablet chewable 5 mg L PA; DO ANFETAMINAS
methylphenidate transdermal " ) ADDERALL ORAL
patch 10 mg/ohr, 15 mg/ohr | 1O 10* |ST.DO TABLET 10MG, 125MG, 3 ST; DO
1I5MG,5MG,75MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ADDERALL ORAL 3 ST: QL FLUOROCICLINAS
TABLET 20MG, 30MG ’ XERAVA
ADDERALL XR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 3 ST: DO SOLUTION
RELEASE 24 HOUR 10 ’ RECONSTITUTED
MG, 15MG, 5MG TETRACICLINAS
ADDERALL XR ORAL :
d | line hel oral
CAPSULE EXTENDED 2 ST oL bl neneor 1or 1b*
RELEASE 24 HOUR 20 ’
MG, 25 MG, 30 MG DORYX MPC ORAL
- TABLET DELAYED 3 ST
amphetamine-dextroamphet RELEASE 60 MG
er oral capsule extended lorib*  |PA: DO -
release 24 hour 10 mg, 15 ’ doxy 100 intravenous lorib* |QL
mg, 5 mg solution reconstituted
amphetamine-dextroamphet doxycycline hyclate
er oral capsule extended . _ intravenous solution lorlb* |QL
release 24 hour 20 mg, 25 lorlb* |PA; QL reconstituted
mg, 30 mg doxycycline hyclate oral lorlb* |OL
amphetamine- capsule 100 mg
dextroamphetamine oral o : doxycycline hyclate oral
tablet 10 mg, 12.5 mg, 15 L P~ DO capsule 50 mg 1or b
mg, 5 mg, _7'5 mg doxycycline hyclate oral lorib* |QL
amphetamine- tablet 100 mg, 20 mg, 50 mg
dextroamphetamine oral 1or 1b* PA; QL doxycydline hyclate ora
tablet 20 mg, 30 mg tablet 150 mg, 75 mg 3 ST; QL
amphet-dextroamphet 3-bead d line hvelate oral
er oral capsule extended 1or 1b* PA; QL ta()la)%cggllnidygl eor 3 ST; QL
release 24 hour ayedreiease
doxycycline monohydrate
MYDAYISORAL
CAPSUL E EXTENDED 3 ST: QL oral capsule 100 mg, 50 mg, lorlb* |QL
RELEASE 24 HOUR smg
TETRACICLINAS doxycycline monohydrate 3 ST
oral capsule 150 mg
*GLYCYLCYCLINES ** -
doxycycline monohydrate lorib* |QL
TIGECYCLINE oral suspension reconstituted
INTRAVENOUS -
SOLUTION 3 doxycycline monohydrate
RECONSTITUTED oral tablet 100 mg, 50 mg, 75| lorilb* |QL
mg
TYGACIL d i hvdrat
INTRAVENOUS 3 O;iycyc 'né mononydrate 1 or 1b*
SOLUTION oral tablet 150 mg
RECONSTITUTED MINOCIN
INTRAVENOUS
AMINOMETICICLINAS SOLUTION 3
NUZYRA RECONSTITUTED
IS,\CIJ-II—_FL{J'?'\I/SH OUS 3 minocycline hcl er oral tablet 3 .
ST: QL
RECONSTITUTED extended release 24 hour
NUZYRA ORAL TABLET minocycline hcl oral capsule lorlb* |QL
150MG s PA; QL minocycline hcl oral tablet lorlb* |QL
MINOLIRA ORAL
TABLET EXTENDED & ST; QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
mondoxyne nl oral capsule lorib* |QL IMOVAX RABIES
100 mg INTRAMUSCULAR 3
SUSPENSION
SEYSARA ORAL _
TABLET 3 ST; QL RECONSTITUTED
" IXCHIQ
targadox.oral tablet lorib QL INTRAMUSCUL AR ;
tetracycline hcl oral capsule lorlb* |QL SOLUTION
tetracycline hel oral tablet 3 ST: QL RECONSTITUTED
VIBRAMYCIN ORAL 3 ST OL IXIARO
CAPSUL E . Q INTRAMUSCULAR 3
e SUSPENSION
COMBINACIONES DE RABAVERT
OIDES INTRAMUSCULAR 5
SUSPENSION
VAXELIS RECONSTITUTED
ISTJLEQIZASLIJS(I:\IULAR 3 STAMARIL INJECTION
SUSPENSION 3
VAXELIS RECONSTITUTED
INTRAMUSCULAR 3 TICOVAC
BENON o NTRAMUSCULAR :
SUSPENSION
VACUNAS PREFILLED SYRINGE
VACUNAS YF-VAX
BACTERIANAS SUBCUTANEOUS 3
BIOTHRAX INJECTABLE
INTRAMUSCULAR 3 VASOPRESORES \
SUSPENSION AGENTES PARA EL
TYPHIM VI TRATAMIENTO DE LA
INTRAMUSCULAR 3 ANAFILAXIA
RSAOCL(;J/E'S%NL% ADRENAL IN INJECTION 5
: SOLUTION
TYPHIM VI AUVI-Q INJECTION
INTRAMUSCULAR 3 SOLUTION AUTO- 3 ST: QL
SOLUTION PREFILLED INJECTOR ’
SYRINGE : : :
VAXCHORA ORAL ?g';?‘?g:g;f;”oarf’hy'ax's) 1or 1b*
SUSPENSION 3 : R
RECONSTITUTED ggll Sﬁf’,ﬂrﬁ cl’ rI]Jr(]jCet(I)'([jCl;:' lorib* |QL
VIVOTIF ORAL
CAPSULE DELAYED 2 EPINEPHRINESNAP 3
RELEASE INJECTIONKIT
VACUNASVIRALES EPIPEN 2-PAK
JrcTioNsoLmon | 8 et
SUBCUTANEOUS .
SUSPENSION EPIPEN JR 2-PAK
RECONSTITUTED INJECTION SOLUTION 3 ST; QL
ERVEBO AUTO-INJECTOR
INTRAMUSCULAR 3 VASOPRESORES
SUSPENSION AKOVAZ
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SOLUTION 47 MG/10M L

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
AKOVAZ VAZCULEP
INTRAVENOUS 3 INTRAVENOUS 8
SOLUTION PREFILLED SOLUTION
SYRINGE VITAMINAS |
BIORPHEN VITAMINA A
INTRAVENOUS 3
SOLUTION AQUASOL A
INTRAMUSCULAR
EMERPHED 3
LUTION
INTRAVENOUS 3 3ON|-|L-J/M|(_) 50000
SOLUTION
VITAMINA B
EMERPHED - —
INTRAVENOUS thiamine hcl injection 1 or 1b*
SOLUTION PREFILLED . solution
SYRINGE VITAMINA C
EPHEDRINE SULFATE ASCOR INTRAVENOUS 3
(PRESSORYS) 3 SOLUTION
INTRAVENOUS
SOLUTION c extra strength oral tablet 1or 1b*
ephedrine sulfate-nacl VLT i) NS 1D
intravenous solution prefilled 3 d3 extrastrength oral capsule| 1 or 1b*
syringe 15-0.9 mg/3ml-%
. Rt d3 max st oral capsule 250 1 or 1b*
epinephrine injection 3 mcg (10000 ut)
solution 10 mg/10ml d3 oral capsule 1 or 1b*
EPINEPHRINE DRISDOL ORAL
INTRAVENOUS 3 CAPSULE 3
SOLUTION PREFILLED :
SYRINGE 1 MG/10M L ergocalciferol oral capsule 1lorla*
EPINEPHRINE PF 5 ft vitamin d3 oral capsule 1or 1b*
INJECTION SOLUTION true vitamin d3 oral capsule 1or 1b*
GIAPREZA 50 meg (2000 ut)
INTRAVENOUS & vitamin d (ergocalciferol)
SOLUTION oral capsule 1.25 mg (50000 1or la*
IMMPHENTIV ut), 50000 unit
INTRAVENOUS 8 VITAMINA K
SOLUTION phytonadione injection
LEVOPHED solution 1 mg/0.5ml, 10 1 or 1b*
INTRAVENOUS 3 mg/ml
SOLUTION phytonadione oral tablet 1or 1b*
midodrine hcl oral tablet 1or 1b* I — X
vitamin k1 injection solution 1 or 1b*
PHENYLEPHRINE HCL 1 mg/0.5ml, 10 mg/ml o
(PRESSORS) 3
INTRAVENOUS
SOLUTION 10 MG/ML
phenylephrine hcl-nacl
intravenous solution 200-0.9 3
mg/250ml-%
REZIPRES
INTRAVENOUS 3

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

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

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

Anthem

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

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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