Anthem &9

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

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

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

o Este folleto se actualiza trimestralmente. Para ver la lista mas actualizada de medicamentos para su plan, incluidos
los medicamentos que se han agregado, los medicamentos genéricos y més, inicie sesién en anthem.com/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 cédigo 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 anthem.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 aprobacion previa o autorizacién 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 reune regularmente para analizar medicamentos
nuevos y existentes y recomienda medicamentos en funcion de cuan seguros son, qué tan bien funcionan y el
valor que ofrecen a nuestros miembros.

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

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

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

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

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

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

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura mas 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 anthem.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 and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance,
Inc. Anthem Blue Cross and Blue Shield 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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TresNiveles Nombre del Nivel  [Notas
M edicamento
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ANSIOLITICOS
Nombredel Nivel Notas AGENTES
M edicamento ANSIOLITICOSVARIOS
AGENTES BUCAPSOL ORAL - ST DO
ANORRECTALES CAPSULE 10MG, 7.5MG ’
AGENTES BUCAPSOL ORAL 3 ST: QL
VASODILATADORES DE CAPSULE 15MG ’
NITRATOS buspirone hel oral tablet 1or 1b*
nitroglycerin rectal ointment | 1or1lb* QL droperidol injection solution | 1 or 1b*
RECTIV RECTAL 3 QL hydroxyzine hcl
OINTMENT intramuscular solution 25 3
ANESTESICOS/ESTEROI mg/ml
DESRECTALES hydroxyzine hcl
ANALPRAM HC intramuscular solution 50 1or 1b*
EXTERNAL CREAM 1-1 3 mg/ml
% hydroxyzine hcl oral syrup 1or 1b*
ANALPRAM HC 3 hydroxyzine hcl oral tablet 1lor 1b*
EXTERNAL LOTION .
hydroxyzine pamoate oral 1or 1a*
hydrocortisone ace- capsule LI
H _ *
Er;r)noxme external cream 1 lorlb meprobamate oral tablet 3
PROCTOFOAM HC 2 BENZODIAZEPINAS
EXTERNAL FOAM alprazolam er oral tablet lorlb* |QL
ESTEROIDES extended release 24 hour
INTRARRECTALES ALPRAZOLAM
. - INTENSOL ORAL 8 QL
budesonide rectal foam lorib QL CONCENTRATE
ESER&%NEMA RECTAL 3 alprazolam oral tablet lorlb* |QL
CORTIFOAM . o 3'praquglm oral tablet lorib* |QL
EXTERNAL FOAM Ispersi’e
. - alprazolam xr oral tablet "
hydrocortisone rectal enema lorlb extended release 24 hour lorlb QL
UCERISRECTAL FOAM 3 QL ATIVAN INJECTION .
ESTEROIDES SOLUTION
RS GIEE =S ATIVAN ORAL TABLET 8 QL
ANUSOL-HC EXTERNAL 3 chlordiazepoxide hcl oral
CREAM I' epoxi lorib* |QL
hydrocortisone (perianal) e
Yy - K K
external cream lorib f;glrgtzepate dipotassium oral lorib* |OL
PROCTOCORT - — ;
EXTERNAL CREAM 1or 1b* diazepam injection solution 1or 1a*
o " 10 mg/2ml
procto-med hc extern " - X
cream lorib diazepam intensol oral loria |OL
| hc external cream 1or 1b* concentrate
proctoso diazepam oral concentrate 1orla* QL
proctozone-hc external cream| 1 or 1b* X :
diazepam oral solution 5
1lorla*
mg/5ml
diazepam oral tablet lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
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lorazepam injection solution 1 or 1b* NITROGLYCERIN
4 mg/ml INTRAVENOUS 8
lorazepam intensol oral SOLUTION
1or 1b* QL . : .
concentrate nitroglycerin sublingual 1 or 1b*
tablet sublingual
lorazepam oral concentrate 2
1or 1b* QL . .
mg/ml nitroglycerin transdermal 1 or 1%
lorazepam oral tablet lorlb* |QL patch 24 hour
LOREEV XR ORAL nitroglycerin trandlingual 1 or 1b*
CAPSULE ER 24 HOUR 3 ST; QL solution
SPRINKLE NITROLINGUAL
TRANSLINGUAL S
a I 1 or 1b* L
Uattow oraL TAsET 3 o SOLUTION
v Q NITROSTAT
XANAX ORAL TABLET 3 QL SUBLINGUAL TABLET 3
XANAX XR ORAL SUBLINGUAL
TABLET EXTENDED 3 QL AGENTES
RELEASE 24 HOUR 2MG ANTIASMATICOSY

AGENTES
ANTIANGINOSOS

AGENTES
BRONCODILATADORES

AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4 (PDE3 & PDE4)
OTRO INHIBITORS***
ranolazine er oral tablet 1 or 1b* L OHTUVAYRE
extended release 12 hour L) Q INHALATION 3 PA; LD; QL; SP
NITRATOS SUSPENSION
*
ISORDIL TITRADOSE 3 L-I\—(T/IYPI\I/I-iI(g:P%TIII:\E)'IQII\I/\llAL
ORAL TABLET (TSLP)
isosorbide dinitrate oral 1 or 1b* ANTAGONI ST S***
tablet TEZSPIRE
isosorbide mononitrate er SUBCUTANEOUS . . .
oral tablet extended release 1 or 1b* SOLUTION AUTO- J PA;LD; QL; SP
24 hour INJECTOR
isosorbide mononitrate oral 3 TEZSPIRE
tablet SUBCUTANEOUS . A
NITRO-BID SOLUTION PREFILLED 3 PA;LD; QL; SP
TRANSDERMAL 3 SYRINGE
OINTMENT AGENTES
NITRO-DUR ANTIINFLAMATORIOS
TRANSDERMAL PATCH cromolyn sodium inhalation 1 or 1b*
24HOUR 0.1 MG/HR, 0.2 3 nebulization solution
mgﬂg 04MG/HR, 0.6 ANTAGONISTASDE LA
INTERLEUCINA-5 (IGG1
NITRO-DUR KAPPA)
TRANSDERMAL PATCH 2 FASENRA PEN
24 HOUR 0.3 MG/HR, 0.8
MG/HR SUBCUTANEOUS 3 PA: LD: QL: SP
SOLUTION AUTO- ' ’ ’
nitroglycerin in d5w 1 or 1b* INJECTOR
intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FASENRA XOLAIR
SUBCUTANEOUS e SUBCUTANEOUS .
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION s PA;LD; QL; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
SUBCUTANEOUS 3 |PaLbioLise | |dbuero sufaeiva
INJECTOR . inhalation aerosol solution lorlb* |QL
108 (90 base) mcg/act
ggggbﬁANE oUs albuterol sulfate inhalation
SOLUTION PREFILLED 3 PA;LD; QL; SP nebulization solution (2.5
mg/3ml) 0.083%, 0.63 lorlb* |QL
SYRINGE mg/3ml, 1.25 mg/3ml, 2.5
NUCALA mg/0.5ml
SUBCUTANEOUS 3 PA:LD: OL: SP ALBUTEROL SULFATE
SOLUTION T INHALATION
RECONSTITUTED NEBULIZATION lorib* |QL
ANTAGONISTASDE LA SOLUTION (5MG/ML)
INTERLEUCINA-5 (IGG4 0.5%
KAPPA) albuterol sulfate oral syrup 1or 1b*
CINQAIR albuterol sulfate oral tablet 1or 1b*
INTRAVENOUS 3 PA;LD; SP !
SOLUTION arformoterol tartrate
inhal ati lizati 1or 1b* L
ANTAGONISTAS DEL Isgu?tlﬁt;non nebulization orlb® 10
RECEPTOR DE
LEUCOTRIENO formoterol fumarate
. . T .
ACCOLATE ORAL Z o g?l«j\tliact’hon nebulization lorlb QL
TABLET : e
X |soproter enol ncl In) ection o
;na%rllg ukast sodium oral lorib*  |QL solution lorilb
montel ukest sodium oral levalbuterol hcl inhalation
1 or 1b* QL nebulization solution 0.31 "
tablet mg/3ml, 0.63 mg/aml, 1.25 | LOr1* QL
glr:ettelcl;:;alvstabslogl um oral 1 or 1b* oL mg/0.5ml, 1.25 mg/3ml
levalbuterol tartrate 1 or 1b* ST QL
SINGULAIR ORAL inhalation aerosol :
PACKET 3 QL
PERFOROMIST
SINGULAIR ORAL INHALATION
TABLET 2 QL NEBULIZATION & QL
SINGULAIR ORAL 3 oL SOLUTION
TABLET CHEWABLE PROAIR RESPICLICK
: INHALATION AEROSOL
afirlukast oral tablet 1 or 1b* L
ey orlb |Q POWDER BREATH Z QL
ANTICUERPOS ACTIVATED
MONOCLONALESANTI-
IGE SEREVENT DISKUS
INHALATION AEROSOL
é{%&'ﬁANEOUS POWDER BREATH 2 QL
iR Al ACTIVATED 50
SOLUTION AUTO- 3 PA;LD; QL; SP MCG/ACT
INJECTOR
STRIVERDI RESPIMAT
XOLAIR INHALATION AEROSOL 3 QL
SUBCUTANEOUS 3 PA:LD: QL: 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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terbutaline sulfate injection 1 or 1b* ANORO ELLIPTA
solution INHALATION AEROSOL
: POWDER BREATH 3 ST; QL
If | 1 or 1b* ’
terbutaline sulfate oral tablet or 1b ACTIVATED 62.5-25
VENTOLIN HFA MCG/ACT
INHALATION AEROSOL 3 ST; QL
SOLUTION Q BEVESPI AEROSPHERE . ST QL
OPENEX i INHALATION AEROSOL ’
3 ST; QL BREO ELLIPTA
INHALATION AEROSOL
o 0SO INHALATION AEROSOL
BRONCODILATADORES POWDER BREATH
- ANTICOLINERGICOS ACTIVATED 100-25 2 QL
ATROVENT HEA MCG/ACT, 200-25
INHALATION AEROSOL 2 QL MCG/ACT, 50-25
SOLUTION MCG/INH
INCRUSE ELLIPTA BREYNA INHALATION lorl  |oL
INHALATION AEROSOL AEROSOL
POWDER BREATH 3 ST; QL BREZTRI AEROSPHERE 5 oL
ACTIVATED 62.5 INHALATION AEROSOL
MCG/ACT :
: : . budesonide-formoterol 1 or 1b* QL
ipratropium bromide b* fumarate inhal ation aerosol
inhalation solution LA QL
COMBIVENT RESPIMAT
SPIRIVA HANDIHALER 3 ST: oL INHALATION AEROSOL 2 QL
INHALATION CAPSULE : SOLUTION
SPIRIVA RESPIMAT DUAKLIR PRESSAIR
INHALATION AEROSOL 5 oL INHALATION AEROSOL 3 ST QL
SOLUTION 1.25 POWDER BREATH ’
MCG/ACT, 25 MCG/ACT ACTIVATED
tiotropium bromide " DULERA INHALATION
inhalation capsule L7 QL AEROSOL & ST; QL
TUDORZA PRESSAIR fluticasone furoate-vilanterol
INHALATION AEROSOL inhal ation aerosol powder 1 or 1b* L
POWDER BREATH 3 ST; QL breath activated 100-25 or Q
ACTIVATED 400 mcg/act, 200-25 mcg/act
MCG/ACT .
fluti casone-salmeterol b
YUPELRI INHALATION _ inhalation aerosol R
3 ST; QL
SOLUTION ,
_ fluticasone-salmeterol
COMBINACION DE inhalation aerosol powder
ADRENERGICOS breath activated 100-50
ADVAIR DISKUS mcg/act, 113-14 mcg/act, lorlb* |QL
INHALATION AEROSOL 232-14 meg/act, 250-50
POWDER BREATH meg/act, 500-50 meg/act, 55-
ACTIVATED 100-50 3 ST; QL 14 meg/act
MCG/ACT, 250-50 ipratropium-albuterol
MCG/ACT, 500-50 inhalation solution 0.5-2.5 lorilb* |QL
MCG/ACT (3) mg/3ml
ADVAIR HFA 3 ST QL STIOLTO RESPIMAT
INHALATION AEROSOL ' INHALATION AEROSOL 2 L
AIRSUPRA s oA OL SOLUTION 2.5-2.5 Q
INHALATION AEROSOL Q MCG/ACT
SYMBICORT .
INHALATION AEROSOL J 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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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TRELEGY ELLIPTA fluticasone furoate ellipta
INHALATION AEROSOL inhalation aerosol powder lorlb* |QL
POWDER BREATH 2 oL breath activated
Q%EXA\A&EESO%JO&GZISQS fluticasone propionate diskus
MGG/A CT, -62.5-25 inhalation aerosol powder lorlb* |QL
breath activated
umeclidinium-vilanterol . :
fluticasone propionate hfa
inhalation aerosol powder lorlb* |QL inl;]; ation agrogcl)l lorlb* QL
breath activated SULMICORT
wixela inhub inhalation FLEXHALER
aerosol powder breath INHALATION AEROSOL 3 ST: QL
moglact PULMICORT
INHALANTES DE
INHALATION 3 QL
ESTEROIDES SUSPENSI ON
AvECOHANTION 5 sna
INHALATION AEROSOL 2 QL
ARNUITY ELLIPTA BREATH ACTIVATED
INHALATION AEROSOL > oL INHIBIDORES DE LA 5-
POWDER BREATH LIPOOXIGENASA
ACTIVATED '| b
zileuton er oral tablet
ASMANEX (120 extended release 12 hour E PA; QL
METERED DOSES)
INHALATION AEROSOL oL INHIBIDORESDE LA
POWDER BREATH 3 ST; Q FOSFODIESTERASA 4
ACTIVATED 220 (PDE4) SELECTIVOS
MCG/ACT DALIRESP ORAL 3 oL
ASMANEX (14 TABLET
METERED DOSES) roflumilast oral tablet lorlb* |QL
INHALATION AEROSOL ,
POWDER BREATH 3 ST QL XANTINAS
ACTIVATED 220 aminophylline intravenous 3
MCG/ACT solution
ASMANEX (30 ELIXOPHYLLIN ORAL lorib*  |aL
METERED DOSES) ELIXIR
INHALATION AEROSOL _ THEO-24 ORAL
POWDER BREATH . ST; QL CAPSULE EXTENDED 2 QL
ACTIVATED 110 REL EASE 24 HOUR
MCGJ/ACT, 220 _
MCG/ACT theophylline er oral tablet
extended release 12 hour 100 1 or 1b*
ASMANEX (60 mg, 200 mg
METERED DOSES) ’ :
INHALATION AEROSOL . ST oL theophylline er oral tablet
POWDER BREATH ; Q extended release 12 hour 300 1 or 1b* QL
ACTIVATED 220 mg, 450 mg
MCG/ACT i
theophylline er oral tablet lorib* |QL
ASMANEX HEA . ST oL extended release 24 hour
INHALATION AEROSOL ’ theophylline oral elixir lorlb* |QL
budesonide inhal ation lorlb* |QL theophylline oral solution 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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AGENTES sulfamethoxazole-
ANTIINFECCIOSOS trimethoprim intravenous lor 1b*
VARIOS solution
*BETA-LACTAMASE sulfamethoxazole- 1or 1a*
INHIBITOR - trimethoprim oral suspension
COMBINATIONS** sulfamethoxazole- Lor 1a
XACDURO trimethoprim oral tablet
INTRAVENOUS 3 sulfatrim pediatric oral ,
SOLUTION suspension lor la
RECONSTITUTED ==
*MONOBACTAM
ANTIINFECCIOSOS
COMBINATIONS*** VARIOS
EMBLAVEO
IMPAVIDO ORAL
INTRAVENOUS 3 CAPSULE 3 PA; QL
SOLUTION
RECONSTITUTED ;Ug'\)/'EENZS?g\IAL 3 PA
*PENEM
COMBINATIONS** METRONIDAZOLE
INTRAVENOUS
ORLYNVAH ORAL 3 PA: QL SOLUTION 500 3
TABLET M G/100M L
*URINARY ANTI- ; *
INFECTIVESH* metronfjazo:eor: c:;wl ;5 lorla
et tablet
BLUJEPA ORAL 3 PA: QL mg ronidazorear 3
TABLET ' _
fodf in tromethami metronidazole ora tablet 250 1or 1a*
osfomycin tromethamine 1 or 1b* mg, 500 mg
oral packet NEBUPENT
HIPREX ORAL TABLET 3 INHALATION 3
MACROBID ORAL 3 SOLUTION
CAPSULE RECONSTITUTED
MACRODANTIN ORAL 3 PENTAM INJECTION
CAPSULE SOLUTION 3
methenamine hippurate oral 1 or 1b* RECONSTITUTED
tablet pentamidine isethionate
. : inhalation solution 1or 1b*
nitrofurantoin macrocrystal " n :
oral capsle lorlb reconstituted
nitrofurantoin monohyd pgntamldl ne |§eth|onate
macro oral capsule y 1or 1b* injection solution 1or 1b*
ot Urantoin ordl reconstituted
nitrofuran " —
suspension 25 mg/5ml lorlb tinidazole oral tablet lorlb* |QL
nitrofurantoin oral 3 $E:3'\IA_ EP_'OPRI M ORAL 1orla*
suspension 50 mg/5ml
AGENTES XIFAXAN ORAL 3 PA: QL
ANTIINFECCIOSOS TABLET
VARIOS - AGENTES
COMBINACIONES ANTIPROTOZOARIOS
BACTRIM DSORAL atovaguone oral suspension 1or 1b*
TABLET s
LAMPIT ORAL TABLET 3
BACTRIM ORAL 3 MEPRON ORAL 3
TABLET SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
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nitazoxanide oral tablet lorilb* |QL KIMYRSA
AGENTES ISI\éTLTﬁI'\I/OEmOUS 3
LEPROSTATICOS " RECONSTITUTED
dapsone oral tablet lorib ORBACTIV
CARBAPENEMAS INTRAVENOUS 3
ertapenem sodium injection 1 or 1% SOLUTION
sol ution reconstituted RECONSTITUTED
meropenem intravenous TYZAVAN
solution reconstituted 1 gm, 1or 1b* INTRAVENOUS 3 oL
500 mg SOLUTION 1000
. MG/200M L
meropenem intravenous 3
solution reconstituted 2 gm VANCOCIN ORAL
CAPSULE g QL
MEROPENEM-SODIUM
CHLORIDE vancomycin hcl in dextrose
INTRAVENOUS intravenous solution 1.5-5 3 QL
SOLUTION 3 gm/300mi-%
RECONSTITUTED 1 VANCOMYCIN HCL IN
GM/50ML, 500 MG/50M L DEXTROSE
CLORANFENICOLES INTRAVENOUS
chloramphenicol sod SOLUTION 1-5 8 QL
ramphen . GM/200M L-% , 500-5
succinate intravenous 1or1b M G/100ML-%, 750-5
solution reconstituted M G/150M L -%
gom - NAC'ONESS b= VANCOMYCIN HCL IN
ARIEAFENEL NACL INTRAVENOUS
imipenem-cilastatin SOLUTION 1-0.9 3 QL
intravenous solution 1or 1b* GM/200ML-%, 500-0.9
reconstituted MG/100M L-%
PRIMAXIN IV VANCOMYCIN HCL
INTRAVENOUS INTRAVENOUS 1 or 1b* oL
SOLUTION 3 SOLUTION 1000
RECONSTITUTED 500- MG/200M L
S00MG VANCOMYCIN HCL
RECARBRIO INTRAVENOUS
INTRAVENOUS 3 SOLUTION 1250
SOLUTION MG/250M L, 1500
RECONSTITUTED MG/300ML, 1750 & QL
INTRAVENOUS 3 MG/400ML, 500
SOLUTION MG/100ML, 750
RECONSTITUTED MG/150ML
GL UCOPEPTI DOS Vancomycin hCl intl’a\/enOUS
- : solution reconstituted 1 gm,
dal bqvancm hcl llntravenous 1 or 1b* 1.75gm, 10 gm, 2 gm, 5 gm, 3 QL
solution reconstituted 500 mg
DALVANCE VANCOMYCIN HCL
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3 QL
RECONSTITUTED RECONSTITUTED 1.25
FIRVANQ ORAL GM, 15GM, 750 MG
SOLUTION 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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vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 100 lorlb* |QL AZACTAM INJECTION
gm SOLUTION 3
vancomycin hcl oral capsule lorilb* |QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution 1 or 1b*
reconstituted 25 mg/ml, 50 lorilb* |QL reconstituted
mg/mi CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION 8 LD; QL; SP
ORAL SOLUTION 1 or 1b* oL RECONSTITUTED
RECONSTITUTED 250
XAZOLIDONA
MOC/SMIL IO I'g' 3 ShI id
inezolid in sodium chloride
YI\II'I?'I:;O/EN oUS intravenous solution =
SOLUTION 3 linezolid intravenous solution "
lorlb
RECONSTITUTED 750 600 mg/300ml
MG - : ’
linezolid oral suspension lorlb* |PA: QL
LINCOSAMIDAS reconstituted
CLEOCIN ORAL 3 linezolid oral tablet lorlb* |PA; QL
CAPSULE SIVEXTRO
CLEOCIN ORAL INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED RECONSTITUTED
CLEOCIN PHOSPHATE 3 SIVEXTRO ORAL 3 PA; QL
INJECTION SOLUTION TABLET
clindamycin hcl oral capsule | 1 or 1b* ZYVOX INTRAVENOUS
clindamycin palmitate hcl SOLUTION 600 3
x MG/300M L
oral solution reconstituted Lerde
lind in phosohatel ZYVOX ORAL
Cancaryan b OSplat?'” 1or 1b* SUSPENSION 3 PA; QL
5w intravenous solution RECONSTITUTED
CLINDAMYCIN POLIMIXINAS
PHOSPHATE IN NACL — .
INTRAVENOUS 3 colistimethate sodium (cha)
SOLUTION injection solution 1or 1b*
: X reconstituted
clindamycin phosphate
injection solution 300 1 or 1b* COLY-MYCINM
mg/2ml, 600 mg/4ml, 900 o INJECTION SOLUTION 3
mg/6ml RECONSTITUTED
LINCOCIN INJECTION polymyxin b sulfateinjection| —; 4.
3 ; ; or 1b
SOLUTION solution reconstituted
lincomycin hcl injection b* AGENTES
solution Lerd ANTIMIASTENICOS
LIPOPEPTIDOS AGENTES )
cicLicos ANTIMIASTENICOS/CO
LINERGI
DAPTOMYCIN clEo
INTRAVENOUS 3 REGONOL
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
daptomycin-sodium chloride 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 rifabutin oral capsule 1or 1b*
ANTIMIASTENICOS
RIFADIN
BLOXIVERZ INTRAVENOUS
INTRAVENOUS 3 SOLUTION 8
SOLUTION 10 MG/10M L RECONSTITUTED
BLOXIVERZ rifampin intravenous solution 1 or 1b*
INTRAVENOUS 3 reconstituted
?;FJ&CE)N PREFILLED rifampin oral capsule 1or 1b*
SIRTURO ORAL
3 LD
'||:'[A\R|3t|)_AEI?|'SE ORAL 3 PA: LD: QL TABLET
AGENTES
'\S"OELSJ 'T’I\‘gNN ORAL 3 ANTIPSICOTICOSANTI
MANIACOS
MESTINON ORAL 3 *MUSCARINIC AGENT -
TABLET COMBINATIONSH**
MESTINON ORAL
COBENFY ORAL
TABLET EXTENDED 3 CAPSULE 3 ST; QL
RELEASE COBENFY STARTER
I\NAEOT?JE‘Q’UE‘FEATE PACK ORAL CAPSULE 3 ST: QL
THERAPY PACK
INTRAVENOUS 3 c
SOLUTION 10 MG/10ML, AGENTES
5MG/10M L ANTIMANIACOS
neostigmine methylsulfate lithium carbonate er oral 1or 1a* L
rfid intravenous solution s tablet extended release Q
neostigmine methylsulfate lithium carbonate oral lorla |QL
rfid intravenous solution 3 capsule
prefilled syringe lithium carbonate oral tablet lorlar |QL
pyz;li dggltigmi ne %fe(!)dmﬁe er 1 or 1b* lithium oral solution 1or 1b*
oral tablet extended release
LITHOBID ORAL
pyridostigmine bromide oral 1 or 1b* TABLET EXTENDED 3 QL
solution RELEASE
pyridostigmine bromide oral " ANTIPSORIASICOS -
lorlb
tablet VARIOS
AGENTES CAPLYTA ORAL
ANTIMICOBACTERIAL CAPSULE 105MG, 21 3 DO; AL
ES MG
AGENTES CAPLYTA ORAL 3 AL: OL
ANTIMICOBACTERIAL CAPSULE 42 MG ,Q
ES
EQUETRO ORAL
cycloserine oral capsule 1or 1b* CAPSULE EXTENDED 3 QL
ethambutol hcl oral tablet 1 or 1b* RELEASE 12HOUR
isoniazid injection solution 1or 1a* ?Nﬁ'cl)?icli/lNUSCULAR
isoniazid oral syrup 1or 1a* SOLUTION 3 AL; QL
isoniazid oral tablet 1or la* RECONSTITUTED
PRETOMANID ORAL 3 GEODON ORAL 3 ST DO
TABLET CAPSULE 20MG, 40MG ’
PRIFTIN ORAL TABLET 2 GEODON ORAL 3 ST: QL
pyrazinamide oral tablet 1or 1b* CAPSULE 60MG, 80MG ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LATUDA ORAL TABLET 3 ST: oL INVEGA SUSTENNA
120MG, 80 MG ’ INTRAMUSCULAR _
SUSPENSION 3 AL; QL
LATUDA ORAL TABLET _
20MG. 40 MG, 60 MG 3 ST, DO PREFILLED SYRINGE
- INVEGA TRINZA
'm“gaségorg‘;hd ordl tablet 12014 o 10+ |AL; QL INTRAMUSCUL AR
| ' done hcl oral tablet 20 SaPERSON
urasidone hcl oral tablet : PREFILLED SYRINGE
1or 1b* DO; AL .
mg, 40 mg, 60 mg 273 MG/0.88ML, 410 3 AL; QL
NUPLAZID ORAL A MG/1.32ML, 546
CAPSULE 3 PA;LD; QL; SP MG;1.75ML, 819
NUPLAZID ORAL 3 PA: LD: OL: SP “"9 2'§3ML
TABLET 10MG LD QL paliperidone er oral tablet
24 hour 1. lor1b* |DO; AL
VRAYLAR ORAL , o0 AL rer1x£';er;)dr?1olgrelease our 1.5 or 1b O
CAPSULE 1.5MG, 3MG ’ al_’ » o
paliperidone er oral tablet
VRAYLAR ORAL
: 24 hour 6 lorib* |AL; QL
CAPSULE 45MG, 6 MG 2 AL QL ‘:nXte”ded release 24 hour o Q
g, 9 mg
;g)raadzge hcl oral capsule lorlb* |DO: AL PERSERIS
mg, Mg SUBCUTANEOUS 3 AL; QL
él(g)raadgge hcl oral capsule 1 or 1b* AL: QL PREFILLED SYRINGE
mg, U mg RISPERDAL CONSTA
Ziprasidone mesylate INTRAMUSCULAR 3 AL: QL
intramuscular solution 1 or 1b* AL; QL SUSPENSION ’
reconstituted RECONSTITUTED ER
BENZISOXAZOLES RISPERDAL ORAL _
SOLUTION 8 ST; QL
ERZOFRI
INTRAMUSCULAR 3 AL: QL RISPERDAL ORAL
SUSPENSION ’ TABLET 05MG, 1 MG, 2 3 ST; DO
PREFILLED SYRINGE MG
FANAPT ORAL TABLET _ RISPERDAL ORAL _
1MG,2MG,4MG,6MG £ ST, DO TABLET 3MG,4MG 8 ST; QL
FANAPT ORAL TABLET 3 ST QL risperidone microspheres er
10MG, 12MG,8MG ' intramuscular suspension lor1lb* |AL; QL
FANAPT TITRATION . ST: oL reconstituted er
PACK A ORAL TABLET ’ risperidone oral solution lor1lb* |AL; QL
FANAPT TITRATION _ risperidone oral tablet 0.25 . _
PACK B ORAL TABLET . ST; QL mg, 0.5 mg, 1 mg, 2 mg Lorlp® DO AL
FANAPT TITRATION ) risperidone oral tablet 3 mg, " )
PACK C ORAL TABLET 3 ST. QL 4mg Lorlb® AL QL
INVEGA HAFYERA risperidone oral tablet
INTRAMUSCULAR 3 AL: QL dispersible 0.25 mg, 0.5 mg, lor1b* |DO; AL
SUSPENSION ’ 1 mg, 2 mg
PREFILLED SYRINGE risperidone oral teblet ot |ALiaL
INVEGA ORAL TABLET dispersible 3mg, 4 mg '
EXTERNle\li[c);REL EASE 24 3 ST; DO RYKINDO
HOU INTRAMUSCULAR 3 AL: QL
INVEGA ORAL TABLET SUSPENSION ’
EXTENDED RELEASE 24 3 ST; QL RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UZEDY ABILIFY MAINTENA
SUBCUTANEOUS _ INTRAMUSCULAR _
SUSPENSION € AL; QL SUSPENSION 3 AL; QL
PREFILLED SYRINGE RECONSTITUTED ER
BENZODIACEPINAS ABILIFY MYCITE
. MAINTENANCE KIT
i?ﬂtzizﬂ?;g;mﬂ;“w lorlb* |AL; QL ORAL TABLET 3 ST; DO
THERAPY PACK 10 MG,
glanzapmeoral tablet 10 mg, 1or1b* |DO: AL 15MG,2MG,5MG
. 7. ’
>Mg, 5mg, 7->Mg ABILIFY MYCITE
olanzapine oral tablet 15 mg, 1 or 1b* AL: QL MAINTENANCE KIT
20 mg ORAL TABLET 3 ST: QL
0|anzapine oral tablet " . THERAPY PACK 20 MG,
dispersible 10 mg, 5 mg HORIb=N DO; AL 30MG
olanzapine oral tablet . _ ABILIFY MYCITE
dispersible 15 mg, 20 mg tordo™ AL QL STARTER KIT ORAL
TABLET THERAPY 3 ST; DO
ZYPREXA PACK 10MG, 15MG, 2
INTRAMUSCULAR 3 AL: QL MG 5MG
SOLUTION : i
RECONSTITUTED ABILIFY MYCITE
ZYPREXA ORAL _ STARTERKIT ORAL 3 ST; QL
3 ST; DO TABLET THERAPY
TABLET 25MG,5MG PACK 20 MG. 30 MG
%ZEFL‘E)T(AZOOI\%L 3 ST: QL ABILIFY ORAL TABLET
10MG, 15MG, 2MG, 5 3 ST; DO
ZYPREXA RELPREVV MG
INTRAMUSCULAR 3 AL; QL ABILIFY ORAL TABLET _
SUSPENSION SOMG. 30MG 3 ST; QL
RECONSTITUTED ’
— . . .
BUTIROFENONAS ar?p!prazo:e oral solllmon lorlb AL; QL
haloperidol decanoate ?gplfgarzn(;e; mlgt%britglo 1or 1b* DO; AL
intramuscular solution 100 lorilb* |AL;QL = ! !
mg/ml, 50 mg/ml ?pl g(r)arznole oral tablet 20 lorib* |AL: QL
haloperidol lactate injection lorib*  |AL g g
solution 5 mg/ml arlpl prQZOIe oral tablet 1 or 1b* AL: QL
haloperidol |actate oral dispersible
o lorlb* AL QL ARISTADA INITIO
concentrate 2 mg/ml
: INTRAMUSCULAR 3 AL; QL
haloperidol oral tablet 0.5 lorib*  |DO; AL PREFILLED SYRINGE
mg, 1 Mg, 2mg ARISTADA
gg"Ope”go' ordl tablet 10mg,| 4 o qpx AL QL INTRAMUSCULAR 3 AL; OL
mg, > Mg PREFILLED SYRINGE
DERIVADOSDE LAS
QUINOLEINAS azPZA ORAL FILM 10 3 ST; QL
ABILIFY ASIMTUFII
INTRAMUSCULAR 3 AL; QL 32220(?%" FILM 2 3 ST; DO
PREFILLED SYRINGE ’
REXULTI ORAL
ABILIFY MAINTENA .
INTRAMUSCULAR 3 AL; QL L%Bl‘lﬂg'ZSMMGG’ 05 8 DO; AL
PREFILLED SYRINGE ’ ’
REXULTI ORAL _
TABLET 3MG, 4MG E 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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DIBENZODIACEPINICO SAPHRIS SUBLINGUAL
S TABLET SUBLINGUAL 8 ST; QL
quetiapine fumarate er oral 10MG
tablet extended release 24 1or 1b* DO; AL SAPHRIS SUBLINGUAL
hour 150 mg, 200 mg TABLET SUBLINGUAL 3 ST; DO
quetiapine fumarate er oral 25MG,5MG
tablet extended release 24 lorilb* |AL;QL SECUADO
hour 300 mg, 400 mg, 50 mg TRANSDERMAL PATCH & ST; QL
quetiapine fumarate oral 24 HOUR
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL DIBENZOXAZEPINAS
mg, 50 mg ‘ ;
= loxapine succinate oral 1 or 1b* DO; AL
quetiapine fumarate oral capsule 10 mg, 25 mg, 5 mg
tablet 150 mg, 300 mg, 400 lorilb* |AL;QL . :
mg loxapine succinate oral lorib* |AL: QL
capsule 50 mg
SEROQUEL ORAL DIHIDROINDOLONAS
TABLET 100 MG, 200 3 ST; DO -
MG, 25MG,50 MG mollgdonehcl oral tablet 10 lorlb*  |DO: AL
SEROQUEL ORAL 3 ST QL mg,' mg
TABLET 300 MG, 400 MG ' molindone hcl oral tablet 25 lorib* |AL: QL
SEROQUEL XR ORAL mg
TABLET EXTENDED . ST DO FENOTIAZINAS
RELEASE 24 HOUR 150 ’ chlorpromazine hel injection | i {4
MG, 200MG solution or
SEROQUEL XR ORAL CHLORPROMAZINE
TABLET EXTENDED 3 ST: QL HCL ORAL 1or 1b* AL; QL
RELEASE 24 HOUR 300 ' CONCENTRATE
MG, 400 MG,50 MG .
chlorpromazine hcl oral 1 or 1b* DO: AL
DIBENZODIAZEPINAS tablet 10 mg, 25 mg, 50 mg or ’
clozapine oral tablet 100 mg, . chlorpromazine hcl oral
1or 1b* AL; QL p % .
200 mg Q tablet 100 mg, 200 mg Lorib® AL QL
;I(;)fnagi ne oral tablet 25 mg, lorlb* |DO: AL compro rectal suppository lorlb* |AL
_ fluphenazine decanoate lTorib*  |AL
clozapine oral tablet injection solution
dispersible 100 mg, 150 mg, lorlb* |AL; QL - ...
200 mg fIL:ph_enaZ| ne hcl injection lorib*  |AL
I _ v solution
clozapine or o . ;
dispersible 12.5 mg, 25 mg lorlb DO; AL fluphenazine hcl oral lorib* |AL: QL
concentrate
O DFARI L oRAL 3 AL; QL fluphenazinehd oral elixir | lorib* |AL; QL
CLOZARIL ORAL s 50 AL fuphenazine ol oral t20E 11 g or 1+ |DO; AL
TABLET 25 MG ’ mg, 2.0 Mg, > mg
VERSACLOZ ORAL 2 AL OL ‘Ig‘?:]‘e”az' nehcl oral tablet | g o qp AL QL
SUSPENSION ’ g
DIBENZOOXEPINO perpze”az'ge oral tablet16 |4 e AL QL
PIRROLES Mg, Mg, e My
asenapine maleate sublingual Lot |AL QL perphenazineoral tablet2mg| 1or1b* |DO; AL
tablet sublingual 10 mg ' prochlorperazine edisylate lor1b*  |AL
asenapine maleate sublingual injection solution 10 mg/2ml
tablet sublingual 2.5 mg, 5 lorlb* |DO; AL prochlorperazine maleate lorlat |AL
mg 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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prochlorperazine rectal lorlb*  |AL *VASOACTIVE
suppository SOLUBLE GUANYLATE
tiordeznereord 8 0| 1 33 |po aL CYCLASE STIMULATOR
mg, 25 mg, 50 mg '
—— VERQUVO ORAL
thioridazine hcl oral tablet :
100 r'ng ' lorlb* |AL; QL TABLET € PA; QL
: : AGENTES SEPTICOS-
fl hcl | >
tlnm;ogerrnagme cl oral tablet lorlb* |DO: AL ABLACION
- - ABLYSINOL INTRA-
trifl hcl oral tablet
10 rﬁgpg?nzé”e cor lorlb* |AL; QL ARTERIAL SOLUTION €
TIOXANTENOS dehydrated ajcohol intra- 1 or 1b*
e " o1 arterial solution
%gmz'r);zne;r;g cpate lorlb*  |PA; DO COMBINACION DE
> INHIBIDORESDE LA
tmhlgothlxene oral capsule 10 1 or 1b* PA: QL ?I\é EOCQ%AE,TE%%EE%SEA
AGENTES CANALESDE CALCIO
SQE%CS)VASCULARES amlodipine-atorvastatin oral
tablet 10-10 mg, 10-20 mg, lorib* |QL
*CARDIAC MYOSIN 10-40 mg, 10-80 mg, 5-80
INHIBITORS*** mg
CAMZYOSORAL R amlodipine-atorvastatin oral
CAPSULE 3 PA;LD; QL; SP teblet 25-10mg, 25-20mg, | 4 o 1¢  |po
2.5-40 mg, 5-10 mg, 5-20
*CARDIOVASCULAR
ANTI- mg, 5-40 mg
INFLAMMATORY/IMMU CADUET ORAL TABLET
NE MODULATORSt** 10-10 MG, 10-20 MG, 10- 3 QL
LODOCOORAL TABLET| 3  |PAIQL (oG, 10-80ME, 580
A AW et CADUET ORAL TABLET
510 MG, 5-20 MG, 5-40 3 DO
INPEFA ORAL TABLET | 3 PA; QL MG
*PDE INHIBITOR- COMBINACION DE
ENDOTHELIN INHIBIDORES DE
RECPTOR ANTAGONIST NEPRISILINA (ARNI) -
COMBINATIONS*** ANTAGONISTASDE LOS
RECEPTORESDE LA
OPSYNVI ORAL
TABLET 3 PA;LD; QL; SP ANGIOTENSINA I1
“PULMONARY ENTRESTO ORAL 3 aL
HYPERTENSI ON - CAPSULE SPRINKLE
ACTIVIN SIGNALING ENTRESTO ORAL 3 L
INHIBITOR*** TABLET Q
WINREVAIR R . sacubitril-valsartan oral
SUBCUTANEOUSKIT 3 |PALDIQLISP | e lorlb* |QL
*TRANSTHYRETIN COMBINACIONES DE
STABILIZERS*** NITRATOSY
ATTRUBY ORAL VASODILATADORES
TABLET THERAPY 3 PA; LD; QL BIDIL ORAL TABLET 3 QL
PACK isosorb dinitrate-hydralazine lorib* |QL
VYNDAMAX ORAL 3 PA: LD: QL: SP oral tablet 20-37.5 mg
CAPSULE PR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIPERTENSION sildenafil citrate intravenous -
PULMONAR - solution lorlb* |PAIQLISP
AGONISTA DEL ; R
RECEPTOR DE ;:gpegnaggﬁ':ggnﬁut o lorlb* |PA:QL;SP
PROSTACICLINA
sildenafil citrate oral tablet " A
UPTRAVI 20mg lorlb* |PA;QL;SP
INTRAVENOUS . PA: LD OL :
SOLUTION LD Q tadalafil (pah) oral tablet lorlb* |[PA;QL;SP
RECONSTITUTED
TADLIQ ORAL : PA: OL: SP
UPTRAVI ORAL 3 PA: LD; OL: SP SUSPENSION
TABLET T INHIBIDORESDE LA
UPTRAVI TITRATION FOSFODIESTERASA
ORAL TABLET 3 PA; LD; QL; SP TIPO 5 SELECTIVO DEL
THERAPY PACK ﬁ%?\l'\(l)%ggmm
|I;|lIJPLEIVIRC-I)-I\EIEFS{| ON CiCLICO (CGMP)
ANTAGONISTASDE LOS avanafil oral tablet 3 PA
RECEPTORES DE CIALISORAL TABLET 5 PA
ENDOTELINA 10MG, 20MG
ambrisentan oral tablet 1or 1b* PA; LD; QL; SP CIALISORAL TABLETS 3 PA: OL
bosentan oral tablet lorlb* |PA;LD;QL;SP MG '
bosentan oral tablet soluble lorlb* |PA;LD;QL;SP sildenzfil citrate oral tablet *
lor1b PA
LETAIRISORAL 100 mg, 25 mg, 50 mg
TABLET 3 PA; LD; QL; SP STENDRA ORAL 2 oA
TABLET
OPSUMIT ORAL 3 PA: LD: QL: SP :
TABLET 1 = K E:ngalaﬂl oral tablet 10 mg, 20 1 or 1b* PA
TRACLEER ORAL
3 PA;LD; QL; SP :
TABLET 'ltj]\galafll ora tablet 2.5 mg, 5 lorib*  |PA: QL
TRACLEER ORAL e
TABLET SOLUBLE 3 PA;LD; QL; SP vardenéfil hcl oral tablet 3 PA
HIPERTENSION vgrdengfll hcl oral tablet 1 or 1b* PA
PULMONAR - dispersible
ESTIMULADOR DE VIAGRA ORAL TABLET 3 PA
%’f‘gé'[gg(;%)CLASA INHIBIDORES DEL
NODUL O SINUSAL
/?ESLMETSORAL 3 PA;LD; QL; SP CORLANOR ORAL 5 PA
S5 SOLUTION
;'L',PLE,\ARCI,\EU':'R'_ N CORLANOR ORAL . PA
INHIBIDORES DE LA TABLET
FOSFODIESTERASA ivabradine hcl oral tablet 1or 1b* PA
ADCIRCA ORAL o PROSTAGLANDINAS-
TABLET s PA; QL; SP AGENTESPARA LA
alyq oral tablet lorlb* |PA;QL;SP IMPOTENCIA
CAVERJECT IMPULSE
REVATIO
INTRAVENOUS 3 PA; QL; SP 'K'\I'?ACAVERNOSAL S PA
SOLUTION
CAVERJECT
N0 ORAL 3 PA; QL: SP INTRACAVERNOSAL . on
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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EDEX TYVASO DPI
INTRACAVERNOSAL 3 PA MAINTENANCE KIT
KIT INHALATION POWDER 3 PA: OL
VASODILATADORES DE )1(1624;; ngM $1G2§ isll\zﬂ . ’
LA PROSTAGLANDINA ,
P—— — T & 112 X64MCG
pI‘OSt | |nject|on solution or TYVASO DPI

AURLUMYN MAINTENANCE KIT
INTRAVENOUS 3 LD INHALATION POWDER 3 PA;LD; QL; SP
SOLUTION 16 MCG, 32 MCG, 48
epoprostenol sodium MCG, 64 MCG
intravenous solution 1or 1b* PA; LD; SP TYVASO DPI
reconstituted

MAINTENANCE KIT - PA: QL: SP
FLOLAN INTRAVENOUS INHALATION POWDER
SOLUTION 3 PA; LD; SP 80MCG
RECONSTITUTED TYVASO DPI
ORENITRAM MONTH 1 TITRATIONKIT e A
ORAL TABLET 3 PA: LD: OL: SP INHALATION POWDER 3 PA; LD; QL; SP
EXTENDED RELEASE LD QLS 16 & 32& 48MCG
THERAPY PACK

TYVASO INHALATION s PA: LD; QL: SP
ORENITRAM MONTH 2 SOLUTION
ORAL TABLET imeAl - TYVASO REFILL KIT

3 PA; LD; QL; SP
EXTENDED RELEASE Q INHALATION 3 PA; LD; QL; SP
THERAPY PACK SOLUTION
ORENITRAM MONTH 3 TYVASO STARTERKIT
ORAL TABLET LM A INHALATION 3 PA; LD; QL; SP
EXTENDED RELEASE 3 PA; LD; QL; SP SOLUTION
THERAPY PACK VELETRI
ORENITRAM ORAL INTRAVENOUS ) .
TABLET EXTENDED 3 PA;LD; SP SOLUTION 3 PA; LD; SP
RELEASE RECONSTITUTED
PROSTIN VR YUTREPIA
INJECTION SOLUTION 3 INHALATION CAPSULE 8 PA; LD; QL; SP
REMODULIN AGENTESDE
INJECTION SOLUTION INMUNIZACION PASIVA
100 MG/20ML, 20 3 PA; LD; SP Y TRATAMIENTO
MG/20ML, 200 M G/20M L
’ ’ SUEROS

50MG/.2(_)IMF'8_MG/TO'\_AL = A o INMUNOLOGICOS
treprostlnl |nject|on solution or X X GAMMAGARD
TYVASO DPI INJECTION SOLUTION 3 PA:LD; SP
INSTITUTIONAL KIT 20 GM/200M L
INHALATION POWDER 3 PA:; LD; QL; SP
16 MCG, 32 MCG, 48 0 WINRHO SDF
MCG. 64 MCG INJECTION SOLUTION 3 QL; SP
TYVA’SO 5 15000 UNIT/13ML
INSTITUTIONAL KIT XEMBIFY
INHAL ATION POWDER 3 PA; QL; SP SUBCUTANEOUS 3 PA: LD; SP
80MCG SOLUTION 10 GM/50ML

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

PA; LD; SP

ANTICUERPOS
MONOCLONALES
ANTIVIRALES

PEM GARDA
INTRAVENOUS
SOLUTION

ANTICUERPOS
MONOCLONALES
BACTERIANOS

ZINPLAVA
INTRAVENOUS
SOLUTION

PA

ANTITOXINAS -
CONTRAVENENOS

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

SUEROS
INMUNOL OGICOS

ALYGLO
INTRAVENOUS
SOLUTION

PA; LD

ASCENIV
INTRAVENOUS
SOLUTION

PA; LD; SP

Nombre del
M edicamento

Nivel Notas

BABYBIG
INTRAVENOUS
SOLUTION
RECONSTITUTED

BIVIGAM
INTRAVENOUS
SOLUTION

3 PA; LD; SP

CNJ-016 INTRAVENOUS
SOLUTION 50000
UNIT/VIAL

CUTAQUIG
SUBCUTANEOUS
SOLUTION

3 PA; LD; SP

CUVITRU
SUBCUTANEOUS
SOLUTION

3 PA; LD; SP

CYTOGAM
INTRAVENOUS
SOLUTION

FLEBOGAMMA DIF
INTRAVENOUS
SOLUTION 10
GM/200ML, 20
GM/400ML, 5 GM/100ML

3 PA: LD; SP

GAMASTAN
INTRAMUSCULAR
SOLUTION

3 PA; LD; SP

GAMMAGARD
INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML,
25GM/25ML, 30
GM/300ML, 5 GM/50M L

3 PA:; LD; SP

GAMMAGARD S/D LESS
IGA INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

GAMMAKED
INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML,
20 GM/200ML, 5
GM/50M L

3 PA; LD; SP

GAMMAPLEX
INTRAVENOUS
SOLUTION 10
GM/100ML, 10
GM/200ML, 20
GM/200ML, 20
GM/400ML, 5 GM/100ML,
5GM/50M L

3 PA:; LD; SP

GAMUNEX-C
INJECTION SOLUTION

3 PA; LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEPAGAM B PRIVIGEN
INJECTION SOLUTION 3 SP INTRAVENOUS g PA: LD; SP
312 UNIT/ML SOLUTION
HIZENTRA RHOGAM UL TRA-
SUBCUTANEOUS FILTERED PLUS
SOLUTION 1 GM/5ML, 10 3 PA: LD; SP INTRAMUSCULAR g LD: QL: SP
GM/50ML, 2 GM/1IOML , 4 SOLUTION PREFILLED
GM/20ML SYRINGE
HIZENTRA RHOPHYLAC
SUBCUTANEOUS 3 BA LD: Sp INJECTION SOLUTION 3 LD: QL: SP
SOLUTION PREFILLED BB PREFILLED SYRINGE
SYRINGE VARIZIG
HYPERHEP B INTRAMUSCULAR 3
INTRAMUSCULAR 3 LD; SP SOLUTION
SOLUTION 220 UNIT/ML WINRHO SOF
HYPERHEP B INJECTION SOLUTION 3 oL s
INTRAMUSCULAR 1500 UNIT/1.3ML, 2500 '
SOLUTION PREFILLED 3 LD: SP UNIT/2.2ML
SYRINGE 110 XEMBIEY
UNIT/0.5ML SUBCUTANEOUS 2 oA LD S
HYPERRAB INJECTION 3 5 SOLUTION 1 GM/5ML, 2 LD
SOLUTION GM/10ML, 4 GM/20ML
HYPERRHO YIMMUGO
INTRAMUSCULAR 3 LD 0L 5P INTRAVENOUS 3 PA
SOLUTION PREFILLED P Qb SOLUTION
SYRINGE AGENTES
HYPERRHO MINI-DOSE DERMATOLOGICOS
INTRAMUSCUL AR 3 LD: QL: SP *ALOPECIA AGENTS-
SOLUTION PREFILLED JANUS KINUS (JAK)
SYRINGE INHIBITORS***
HYPERTET

LEQSEL VI ORAL
INTRAMUSCULAR 5 LEOSEL 3 PA; LD; QL; SP
SOLUTION PREFILLED
SYRINGE EIATPFSL:JLL%ORAL 3 PA: LD: QL
K EDRAB INJECTION
SOLUTION 3 SP * ATOPIC DERMATITIS-

JANUS KINASE (JAK)
NABI-HB INHIBITORS***
INTRAMUSCUL AR 3 LD; SP
SOLUTION 312 UNIT/ML QEEX;GO EXTERNAL 3 PA: LD: QL
OCTAGAM
INTRAVENOUS CIBINQO ORAL TABLET 3 PA: QL; SP
SOLUTION 1 GM/20ML, OPZEL URA EXTERNAL 3 PA OL
10 GM/100ML, 10 CREAM Q
GM/200ML, 2 GM/20ML , 3 PA: LD: SP INTERLEUKINAL
2.5GM/50ML, 20

RECEPTOR
GM/200ML, 30 ANTAGONISTS
GM/300ML, 5 GM/100ML, Apiiatoriiing
5GM/50ML

NEMLUVIO
PANZYGA .
INTRAVENOUS 3 PA: LD: SP ISItIJJBE%UTTOARNEOUSAUTO' 3 PA;LD; QL; 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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*MELANOCORTIN AGENTES PARA
RECEPTOR AGONISTS ARRUGASFACIALES-
(UV PROTECTIVE)*** RETINOIDES
SCENESSE RENOVA EXTERNAL 3 PA: OL
SUBCUTANEOUS 3 PA; LD; QL CREAM ’
IMPLANT RENOVA PUMP 3 PA: L
*MICROTUBULE EXTERNAL CREAM ’
s AGENTESPARA

ROSACEA
KLISYRI (250 MG) _ — "
EXTERNAL OINTMENT e ST; QL Zz_e'a'CZ‘f'deXtema' ge . torlb® |Q

rimonidine tartrate extern

KLISYRI (350 MG) 3 ST oL ge'l a lorlb* |QL
EXTERNAL OINTMENT ’ ; — |
AGENTES dg’%%crgga‘; capsue 3 ST; QL
ALQUILANTES
TOPICOS EMROSI ORAL

CAPSULE EXTENDED 3 ST; QL
\éétCHLOR EXTERNAL 3 PA: LD: OL REL EASE 24 HOUR

FINACEA EXTERNAL
AGENTES FO AMC 2 QL
ANTIINFLAMATORIOS- : :
TOPICOS ivermectin external cream lorlb* |QL
diclofenac epolamine _ METROCREAM :
external patch 3 ST QL EXTERNAL CREAM 3 STH QL
diclofenac sodium external . _ METROGEL EXTERNAL 3 ST OL
diclofenac sodium external 5 ST oL metronidazole external cream|  lor 1b* QL
solution ’ metronidazole external gel lorlb* |QL
E,I&EgTHOR EXTERNAL 3 ST QL metronidazole external lotion| 1or 1b* |QL

MIRVASO EXTERNAL 3 .
LICART EXTERNAL 3 ST oL GEL Q
PATCH 24 HOUR NORITATE EXTERNAL 3 ST oL
AGENTESDE MAXIMO CREAM ;Q
FRUNCIMIENT
(LI’EIEXS GLABEOLARES) ORACEA ORAL

CAPSULE DELAYED 3 ST; QL
BOTOX COSMETIC RELEASE
INTRAMUSCULAR 3 PA RHOFADE EXTERNAL
SOLUTION CREAM 3 QL
RECONSTITUTED
O | 2
INTRAMUSCULAR 3
SOLUTION ZILXI EXTERNAL ) oL
RECONSTITUTED FOAM
AGENTESDE TERAPIA AGENTESPARA
FOTODINAMICA VERRUGAS GENITALES
TOPICOS EXTERNASY ANALES
AMELUZ EXTERNAL VEREGEN EXTERNAL _
GEL . OINTMENT E ST; QL
LEVULAN KERASTICK
EXTERNAL SOLUTION 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 i CLINDACIN EXTERNAL 1 or 1b* oL
QUEROTOLITI COS/ANT FOAM

IMICOTICOS clindacin-p external swab lorilb* |QL
CONDYLOX EXTERNAL .

GEL 3 ST; QL gII_EILNDAGEL EXTERNAL 3 ST: QL
podofilox external gel lorilb* |QL clindamyccin phos (once- o |
podofilox external solution lorilb* |QL daily) external gel

YCANTH EXTERNAL oA, clindamycin phos (twice- "
SOLUTION £ PA; LD; QL daily) external gel S <
AGONISTAS DEL clindamycin phosphate lorib* |QL
RECEPTOR X external foam

RETINOIDE : :

. clindamycin phosphate "
SELECTIVOSTOPICOS external lotion lorilb QL
bexarotene external gel 1or 1b* PA; QL; SP clindamycin phosphate L
TARGRETIN EXTERNAL DA external solution
GEL 3 PA; QL; SP

; clindamycin phosphate lorib*  |QL
ANESTESICOS external swab
LOCALESTOPICOS dapsone external gel 3 ST: QL
dyclopro external solution & ery external pad lorib* |QL
gl/)r/idn%gxternal prefilled 1 or 1b* erythromycin external gel lorlb* |QL
. . . erythromycin external
Iol/docal ne external ointment 5 lorib*  |QL solution lorlb* |QL
0
- - KLARON EXTERNAL
lidocaine external patch 5 % lorlb* |PA; QL LOTION 3
lidocaine hel external : ;
) lorilb* |QL sulfacetamide sodium (acne) "
solution external lotion lorilb
lidocaine hcl ~
1 or 1b* ANTIBIOTICOS
urethral/mucosal external gel TOPICOS
lidocaine hcl L
t Ifate external
urethral/mucosal external 1 or 1b* grenw?:n an sitee eden lorlb* |QL
prefilled syringe " "
t at t
LIDODERM EXTERNAL 2 PA: OL e edemn lorlb* |QL
PATCH ’ — 3
mupirocin calcium extern .
3 ST; QL
TRIDACAINE I lorib* |PA:QL cream Q
EXTERNAL PATCH — . L [
mupirocin external ointment or
TRIDACAINE 111 .
EXTERNAL PATCH lorlb* |PA; QL ANTIMETABOLITOS
ZTLIDO EXTERNAL ANTINEOPLASICOS
- TOPI
PATCH i ks fIO Co§I al lorlb* |AL; QL
ANTIBIOTICOS PARA uorouracil external cream o Q
EL ACNE fluorouracil external solution lorlb* |AL; QL
ACZONE EXTERNAL _ TOLAK EXTERNAL :
GEL 7.5% s ST, QL CREAM : ST QL
AMZEEQ EXTERNAL _ ANTIMICOTICOS-
FOAM 3 ST; QL COMBINACIONES
TOPICAS
CLEOCIN-T EXTERNAL oL .
LOTION 3 ST Q clotrimazole-betamethasone lorib*  |QL
external cream
clindacin etz external swab lorlb* |QL

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

25

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
clotrimazol e-betamethasone lorib* |QL ANTIMICOTICOS
external lotion RELACIONADOS CON
FUNGIMEZ EXTERNAL 3 EL OXABOROL
miconazole-zinc oxide- o tavaborole e,xternal solution 1or 1b* |ST ; QL
petrolat external ointment ANTIMICOTICOS
nystatin-triamcinolone lorib*  |QL TORICOS
external cream ciclodan external solution 1or 1b* QL
nystatin-triamcinolone lorib* |QL ciclopirox external gel lorlb* |QL
external ointment ciclopirox external shampoo lorlb* [QL
\éILJI\IS_Il_OMNEﬁ)_l(_TERNAL 3 QL ciclopirox external solution lorlb* |QL
- ciclopirox olamine external "
ANTIMICOTICOS cream lorlb QL
RELACIONADOS CON St :
EL IMIDAZOL TOPICOS gﬁg ;anolamme external lorib* |QL
clotrimazole external cream lorilb* |QL
leni a KLAYESTA EXTERNAL 1 or 1b* oL
gfg;ﬁzo e nitrate extern lorib*  |QL POWDER
) naftifine hcl external cream 1or 1b* ST; QL
econazole nitrate external 3 ST OL —
foam Q naftifine hcl external gel 2 % lorlb* |ST; QL
ECOZA EXTERNAL _ NAFTIN EXTERNAL .
FOAM s ST QL GEL 2% 3 ST, QL
ERTACZO EXTERNAL s ST oL nyamyc external powder lorlb* QL
CREAM ’ nystatin external cream lorilb* |QL
EIEE,I&II?/IERM EXTERNAL 3 ST QL nystatin external ointment lorlb* |QL
nystatin external powder lorlb* |QL
E())(II_ELI}EI')IE(?I\II\A EXTERNAL 3 ST, QL nystop external powder lorlb* |QL
JUBLIA EXTERNAL ANTINEOPLASICO O
SOLUTION 3 QL LESIONES
PREMALIGNAS -
ketoconazole external cream 1or 1b* QL FARMACOS
ketoconazole external foam 3 QL ANTIINFLAMATORIOS
NQ ESTEROIDES (AINE)
ketoconazole external lorib*  |QL TOPICOS
shampoo 2 % didof " m
iclofenac sodium extern
ketodan external foam 8 QL gel 3% lorlb* |PA;QL
luliconazole external cream lorilb* |ST; QL ANTIPRURI GINOSOS-
I(_:LF\{E,LAJSXTERNAL 3 ST: QL SISTEMICOS
acitretin oral capsule lorilb* |QL
oxiconazole nitrate external 3 ST QL BIMZEL X
cream SUBCUTANEOUS . PA: OL: SP
OXISTAT EXTERNAL 3 ST: QL SOLUTION AUTO- ’ ’
LOTION ’ INJECTOR
sulconazole nitrate externa " . BIMZELX
cream Ltorib® ST, QL SUBCUTANEOUS . oA OL: P
; SOLUTION PREFILLED ’ ’
I le nit t
;lﬁgr;?]zo e nitrate external lorib* |ST: QL SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COSENTYX (300 MG PYZCHIVA
DOSE) SUBCUTANEOUS N SUBCUTANEOUS o
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION PREFILLED s PA; QL; SP
SYRINGE SYRINGE
COSENTYX SELARSDI
INTRAVENOUS 3 PA; LD; QL: SP SUBCUTANEOUS 3 PA; QL: SP
SOLUTION SOLUTION
COSENTYX SELARSDI
SENSOREADY (300 MG) SUBCUTANEOUS 3 PA: OL: SP
SUBCUTANEOUS 3 PA: LD; QL: SP SOLUTION PREFILLED s QL
SOLUTION AUTO- SYRINGE
INJECTOR SILIQ SUBCUTANEOUS
COSENTYX SOLUTION PREFILLED 3 PA; QL: SP
SENSOREADY PEN SYRINGE
SUBCUTANEOUS 3 PA; LD; QL: SP SKYRIZI PEN
SOLUTION AUTO- SUBCUTANEOUS 3 PAL OL: SP
INJECTOR 150 MG/ML ~OLUTION AUTO. ;QL;
COSENTYX INJECTOR
SUBCUTANEOUS 3 PA: LD: OL: SP SKYRIZI
SOLUTION PREFILLED
SUBCUTANEOUS 3 PAL OL: 5P
SYRINGE SOLUTION PREFILLED P Qb
COSENTYX UNOREADY SYRINGE
SUBCUTANEOUS
- LD: OL: SOTYKTU ORAL
SOLUTION AUTO- 3 PaLDiQuse o e 3 |[PALD;QLSP
INJECTOR SEVIGS
ILUMYA -
SUBCUTANEOUS 3 PA: LD: OL: SP ISI\(IDTLTJA}Y(EHOUS ? PALLDIQL
SOLUTION PREFILLED B0 QL
SYRINGE SPEVIGO
SUBCUTANEOUS
IMULDOSA SOLUTION PREFILLED 3 PA;LD; QL
SUBCUTANEOUS 3 PA: OL: 5P SYRINGE
SOLUTION PREFILLED QL
SYRINGE STARJEMZA
. SUBCUTANEOUS 3 PA: QL
methoxsalen rapid ora lorib* |sp SOLUTION
capsule
STOLF STARJEMZA
SUBCUTANEOUS ,
OTULFI
STELARA
%’ES?ITS&I\"ESEFSILLED 3 PA: QL: SP SUBCUTANEOUS 3 PA; QL; SP
e SOLUTION 45 MG/0.5ML
PYZCHIVA STELARA
SUBCUTANEOUS o
SUBCUTANEOUS 3 PA: QL: SP “OL UTION PREFILLED 3 PA; QL; SP
SUBCUTANEOUS STEQEYMA
oLanEoUs 3 PA: QL: SP SUBCUTANEOUS 3 PA: OL: 5P
- SOLUTION PREFILLED P Qb
INJECTOR oYRINGE
TALTZ SUBCUTANEOUS
SOLUTION AUTO- 3 PA; LD: QL: SP
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TALTZ SUBCUTANEOUS ANTIPSORIASICOS
SOLUTION PREFILLED 3 PA;LD; QL; SP calcipotriene external cream | lor1b* |QL
SYRINGE o r 3 e
i t ;
TREMFYA ONE-PRESS Calcfpo riene ex emal oam Q
SUBCUTANEOUS .. calcipotriene extern lorlb* |QL
SOL UTION PEN- s PA; QL; SP ointment Q
INJECTOR i i
caci potriene external lorib* |QL
TREMFYA PEN solution
SUBCUTANEOUS 3 PA: QL: SP calcitrene external ointment lorlb* |QL
SOLUTION AUTO- ’ ’ . -
INJECTOR 100 MG/ML calcitriol external ointment 1or 1b* QL
TREMEYA SORILUX EXTERNAL 3 ST: QL
SUBCUTANEOUS s PA: OL: 5P FOAM
SOLUTION PREFILLED T tazarotene external cream lorlb* |QL
SYRINGE 100 MG/ML tazarotene external gel lorlb* |[ST; QL
ustekinumab subcutaneous
: : TAZORAC EXTERNAL
solution 3 PA; QL; SP CREAM 3 ST; QL
ustekinumab subcutaneous
: : TAZORAC EXTERNAL
solution prefilled syringe € PA; QL; SP GEL 3 ST; QL
ustekinumab-aaz o VECTICAL EXTERNAL 3 ST oL
subc;utaneou_s solution 3 PA; QL; SP OINTMENT ;
prefilled syringe
- VTAMA EXTERNAL .
ustekinumab-aekn 3 PA; QL
. CREAM
subcutaneous solution 3 PA; QL; SP
prefilled syringe ARTTVIRAE S5=
- TOPICOS
ustekinumab-ttwe -
subcutaneous solution 3 PA: QL; SP acyclovir external cream lorilb* |PA; QL
prefilled syringe acyclovir external ointment lorlb* |QL
WEZLANA DENAVIR EXTERNAL . A OL
SUBCUTANEOUS 3 PA; QL; SP CREAM Q
SOLUTION penciclovir external cream 1or 1b* PA; QL
WEZLANA
SUBCUTANEOUS s PA OL: &P ZoL SUVMIEXTERNAL 3 PA; QL
SOLUTION PREFILLED ’ ’
SYRINGE (Z;g\é,IA\RMAX EXTERNAL 3 PA: QL
YESINTEK
SUBCUTANEOUS 3 PA; QL; SP ZOVIRAX EXTERNAL 3 oL
SOLUTION OINTMENT
YESINTEK APOSITOS PARA
SUBCUTANEOUS HERIDAS
3 PA; QL; SP
SYRINGE GEL 3 PA; LD; QL
ANTIPRURIGINOSOS - KENDALL HYDROGEL
TOPICOS WOUND DRESS 3
doxepin hcl external cream 1or 1b* PA; QL EXTERNAL
PRUDOXIN EXTERNAL 3 PA: OL COMBI NACI ONES
CREAM Q ANESTESICASTOPICAS
ZONALON EXTERNAL i lidocaine-prilocaine external .
CREAM 3 PA; QL cream lorlb* |QL
:(lic:ocal ne-prilocaine external 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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VENIPUNCTURE PX1 BENZAMYCIN 3 ST: QL
PHLEBOTOMY 3 EXTERNAL GEL ’
EXTERNAL KIT benzoy! peroxide o o
COMBINACIONES DE erythromycin externa gel
ANTIBIOTICOS
TOPICOS CON géETREO EXTERNAL 3 ST; QL
ESTEROIDES e
NEO-SYNALAR 3 perox externa gel 1-5.%,
) x
EXTERNAL CREAM 12-25%, 12-375%, 1.2-5 | o/ Qb
COMBINACIONES DE %
CUIDADO DE HERIDAS clindamycin-tretinoin 3 PA: QL
XEROFORM external gel ’
OCCLUSIVE GAUZE 3
EPID EXTERNAL
STRIP EXTERNAL GEL vo & ST; QL
COMBINACIONES DE
P EPIDUO FORTE .
DESPIGMENTACION EXTERNAL GEL 3 ST; QL
TRI-LUMA EXTERNAL *
COMBINACIONES DE GEL 6 ST; QL
ESTEROIDES -
ANESTESICOS TWYNEO EXTERNAL . ST oL
LOCALES CREAM ’
EPIEOAM EXTERNAL 5 ZIANA EXTERNAL GEL 3 ST, QL
FOAM COMBINACIONES
PRAM OSONE TOPICASDE
EXTERNAL CREAM 1-1 2 ANTIVIRALES
% XERESE EXTERNAL
& PA; QL
PRAMOSONE 2 CREAM Q
EXTERNAL LOTION CQRTICOESTEROIDES-
COMBINACIONES DE TOPICOS
ESTEROIDES TOPICOS ALA SCALP EXTERNAL 3 ST: QL
calcipotriene-betameth 5 ST oL LOTION '
diprop external ointment ’ aa-cort external cream 1 % lorla* |QL
calcipotriene-betameth : alclometasone dipropionate
diprop external suspension 2 ST QL external cream lorlb* |QL
DUOBRII EXTERNAL . alclometasone di propionate
3 PA; QL - *
LOTION Q external ointment LR
ENSTILAR EXTERNAL amcinonide external cream 3 QL
FOAM J QL
AMCINONIDE 3 ST- OL
TACLONEX EXTERNAL . EXTERNAL OINTMENT Q
3 ST; QL
SUSPENSION - -
betamethasone dipropionate 1 or 1b* L
WYNZORA EXTERNAL 3 ST QL aug external cream el Q
CREAM betamethasone dipropionate 1 or 1b* L
COMBINACIONES PARA aug external gel or Q
EL ACNE - -
betamethasone dipropionate 1 or 1b* L
ACANYA EXTERNAL 3 ST oL aug external lotion el Q
GEL _ betamethasone dipropionate lorib* |QL
adapalene-benzoyl peroxide lor1b* |PA: QL aug external ointment

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

29

En vigenciadesde el 01012026



cream

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
betamethasone dipropionate b* clodan external shampoo lorlb* [QL
external cream tort o CORDRAN EXTERNAL
betamethasone dipropionate " TAPE 3 ST. QL
external lotion L QL
DERMA-SMOOTHE/FS .
betamethasone dipropionate b BODY EXTERNAL OIL 8 ST; QL
ternal ointment e QL
ex DERMA-SMOOTHE/FS 3 ST; QL
betamethasone valerate lorib*  |QL SCALP EXTERNAL OIL '
external cream desonide external cream lorlb* |QL
betamethasone valerate .
: desonide external gel 1or 1b* L
external foam 3 ST. QL I J - ©
desonide external lotion 1or 1b* QL
betamethasone valerate 1 or 1b* L - -
external lotion or Q desonide external ointment lorlb* |QL
desoximetasone external
gigrnrgth;ﬁrrfe\ﬁ e 1or 1b* QL cream E ST QL
BRYHAL I EXTERNAL 3 ST oL desoximetasone external gel 3 ST; QL
LOTION ' desoximetasone external 3 ST: QL
clobetasol prop emollient liquid '
1 or 1b* QL ]
base external cream desoximetasone external 3 ST: QL
clobetasol propionate e lorib* |oL ointment '
external cream diflorasone diacetate external 3 ST: QL
clobetasol propionate lorib* oL cream '
emulsion external foam diflorasone diacetate external 3 ST oL
clobetasol propionate ointment '
3 ST; QL
external cream 0.025 % Q DIPROLENE EXTERNAL 3 ST: QL
clobetasol propionate lorib* |QL OINTMENT ,
external cream 0.05 % fluocinol one acetonide body lorlb*  |OL
i externa oil
cl c:betzls?l propionate lorib* |QL : :
external foam fluocinolone acetonide 1 or 1b* oL
i external cream
clobetasol propionate lorib* |QL _ :
external gel fluocinolone acetonide 1 or 1b* QL
i external ointment
cl obetaso! propi onate 1 or 1b* QL - :
externa liquid fluocinolone acetonide 1 or 1b* QL
i external solution
clobetasol propi onate 1 0or 1b* oL ' :
external lotion fluocinolone acetonide scalp "
clobetasol propionate lorib* oL external oil tordbr ot
) or
external ointment fluocinonide emulsified base "
clobetasol propionate lorlb* |QL external cream Lo s
or
external shampoo fluocinonide external cream lorlb* |QL
clobetasol prqpi onate 1 or 1b* QL fluocinonide external gel 1or 1b* QL
external solution .
fluocinonide external 1 or 1b* L
CLOBEX EXTERNAL 3 ST: QL ointment or Q
LOTION fluocinonide external 1 or 1b* L
CLOBEX EXTERNAL . ST: oL solution or Q
SHAMPOO flurandrenolide external 3 ST OL
CLOBEX SPRAY 3 ST QL lotion Q
EXTERNAL LIQUID ' - .
fluticasone propionate 1 or 1b* L
clocortolone pivalate external 3 ST: QL external cream or Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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]:a!;ttclar Cr?:lolnoet iporr?pl onate lorib* |QL gr]gg::]atasone furoate external lorib*  |QL
fluticasone propionate " mometasone furoate external "
external ointment Lerde QL ointment -5 il QL
halcinonide external cream 3 ST; QL mometasone furoate external lorib* |QL
hal cinonide external solution 3 ST; QL solution
hal obetasol propionate . SERNIVO EXTERNAL 3 ST: QL
external cream lorlb* QL EMULSION
HAL OBETASOL SYNALAR EXTERNAL 3 ST oL
PROPIONATE 3 ST: QL CREAM '
EXTERNAL FOAM SYNALAR EXTERNAL 3 ST oL
halobetasol propionate lorib*  |QL OINTMENT '
external ointment TEXACORT EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST oL SOLUTION '
CREAM ’ TOPICORT EXTERNAL 3 ST oL
HALOG EXTERNAL 3 OINTMENT '
SOLUTION TOPICORT SPRAY 3 ST: QL
hydrocortisone acetate 3 ST QL EXTERNAL LIQUID ,
external cream 2.5 % ’ tovet external foam 1or 1b* QL
hydrocortisone butyrate 3 ST QL triamcinol one acetonide 3 ST QL
external cream ' external aerosol solution '
hydrocortisone butyrate . triamcinolone acetonide "
external lotion . ST QL external cream Loges QL
hydrocortisone butyrate . triamcinolone acetonide "
external ointment J ST QL external lotion 1@z QL
hydrocortisone butyrate 3 ST QL triamcinolone acetonide
external solution ' external ointment 0.025 %, lorla* |QL
hydrocortisone external 0.1%,05%
1or la* QL . . .
cream 2.5 % triamcinolone acetonide 3 ST QL
hydrocortisone external external ointment 0.05 % '
. 3 ST; QL : . -
lotion 2 % triamcinolone in absorbase 3 ST QL
hydrocortisone external lorie  |oL external ointment ,
lotion 2.5 % triderm external cream 0.5 % 1or la* QL
hydrocortisone external " ULTRAVATE .
ointment 2.5 % torla® QL EXTERNAL LOTION E ST; QL
hydrocortisone external . VANOSEXTERNAL i
solution 2.5 % 8 ST; QL CREAM E ST; QL
hydrocortisone valerate 3 ST: QL DERMATITISATOPICA -
external cream ’ ANTICUERPOS
hydrocortisone valerate 3 ST QL MONOCLONALES
external ointment ' ADBRY
SUBCUTANEOUS
IMPOYZ EXTERNAL “LD: OL:
LEXETTE EXTERNAL INJECTOR
FOAM 3 ST; QL ADBRY
SUBCUTANEOUS o~
MICORT HC EXTERNAL 3 ST: QL SOLUTION PREFILLED 3 PA;LD; QL; SP
CREAM ’ SYRINGE

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

31

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
DUPIXENT imiquimod pump external " .
SUBCUTANEOUS 3 PA: 5P cream SRR ST QL
SOLUTION AUTO- ' ZYCLARA EXTERNAL 3 ST: oL
INJECTOR CREAM )
DUPIXENT
ZYCLARA PUMP
SUBCUTANEOUS EYTERNAL CREAM 3 ST; QL
SOLUTION PREFILLED 3 PA: SP
SYRINGE 200 INHIBIDORES DE LA 5-
MG/1.14ML, 300 M G/2M L ﬁ'— FA REDUCTASA TIPO
EBGL YSS fi ide oral tablet 1 1 or 1b*
Inasteride oral t etlm or

SUBCUTANEOUS 3 PA: LD: QL: SP 9
SOLUTION AUTO- PROPECIA ORAL 3
INJECTOR TABLET
EBGLYSS INHIBIDORESDE LA
SUBCUTANEOUS A FOSFODIESTERASA 4
SOLUTION PREFILLED . PA;LD; QL; SP (PDE4) TOPICOS
SYRINGE EUCRISA EXTERNAL 3 PA: OL
ENZIMASTOPICAS OINTMENT Q
NEXOBRID EXTERNAL . ZORYVE EXTERNAL

3 PA: QL .
GEL N CREAM 3 PA; QL
SANTYL EXTERNAL . ZORYVE EXTERNAL _
OINTMENT 3 PA; QL COAM 3 PA; QL
ESCABICIDASY INMUNODEPRESORES
PEDICULICIDAS MACROLIDOS -
crotan external lotion 1 or 1b* QL TOPICOS
ELIMITE EXTERNAL ELIDEL EXTERNAL :
CREAM 3 QL CREAM ? ST
malathion external lotion lorlb* |QL g\E(I'_:TOR EXTERNAL 3 PA: LD: QL
NATROBA EXTERNAL : L : _
SUSPENSION Q pimecrolimus external cream lorlb* |ST; QL
OVIDE EXTERNAL . . tacrolimus external ointment 1 or 1b* ST; QL
LOTION Q LINIMENTOS
permethrin external cream lorlb* |QL TURPENTINE 3
PRURADIK EXTERNAL loribt oL EXTERNAL SPIRIT
LOTION PRODUCTOS
spinosad external suspension lorilb* |QL ANTISEBORREICOS
GASESANESTESI CcoS selmum sulfide external 1 or 1a* oL
TOPICOS lotion
HURRI-FREEZE PRODUCTOS DE
MEDIUM STREAM 3 ALQUITRAN
EXTERNAL AEROSOL coal tar external solution 1 or 1b* |
HURRI-FREEZE MIST PRODUCTOS DE
SPRAY EXTERNAL 3 QUEMA
AEROSOL SILVADENE EXTERNAL 2
IMIDAZOQUINOLINAMI CREAM
NAS ilver sulfadiazine external
INMUNOM ODUL ADORA Sver sultadiazine exten lor la*
STOPICAS cream
imiquimod externa cream 1or 1b* |QL ssd external cream torla

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SULFAMYLON 3 FABIOR EXTERNAL 3 ST: QL
EXTERNAL CREAM FOAM !
PRODUCTOS DE isotretinoin oral capsule 2 PA
QUERATOSIS RETIN-A EXTERNAL
SEBORREICA CREAM 3 ST; QL
ESKATA EXTERNAL
RETIN-A EXTERNAL
SOLUTION 3 GEL 3 ST; QL
PRODUCTOS
DERMATOLOGICOS Egg\éﬁ A'\ﬂ' ggf 3 ST; QL
VARIOS RETIN-A MICRO PUMP
ILIDERM EXTERNAL 3 EXTER-NAL GEL 3 ST; QL
EMUL SION TAZAROTENE
,IZ\F(Z;([?]EUCTOS PARA EL EXTERNAL FOAM 3 ST; QL
tretinoin external cream 1 or 1b* PA; QL
ABSORICA LD ORAL oA ot :Q
CAPSULE 3 tretinoin external gel 1 or 1b* PA; QL
ABSORICA ORAL tretinoin microsphere " .
CAPSULE 3 PA external gel 0.04 %, 0.1 % Ltorlb PA; QL
accutane oral capsule 2 PA tretinoin microsphere :
external gel 0.08 % J ST QL
adapalene external cream lorlb* |PA; QL — .

: tretinoin microsphere pump . )
adapal ene external gel 1or 1b* PA; QL external gel 0.04 %, 0.1 % lorlb PA; QL
adapal ene external pad lorlb* |[PA; QL tretinoin microsphere pump 3 ST oL
ADAPALENE 3 ST: QL external gel 0.08 % !
EXTERNAL SOLUTION ’ WINLEVI EXTERNAL 3 ST oL
AKLIEF EXTERNAL . CREAM !
CREAM 3 ST, QL

zenatane oral capsule 2 PA
ALTRENO EXTERNAL 3 ST: QL PRODUCTOS PARA EL
LOTION TRATAMIENTO DE
amnesteem oral capsule 10 CICATRICES

20 mg, 40 2 PA

Mg, £0mg, “ Mg COPASIL EXTERNAL 5
AMNESTEEM ORAL > PA GEL
CAPSULE 30MG PRODUCTOS TOPICOS
ﬁg/T-\IZOLI\(I) EXTERNAL 3 ST: QL VARIOS

QBREXZA EXTERNAL 3 PA: QL
ATRALIN EXTERNAL . PAD !
GEL 3 ST; QL

SOFDRA EXTERNAL 3 PA: QL
AZELEX EXTERNAL . GEL ’
CREAM 3 ST, QL

PROSTAGLANDINAS-
claravis oral capsule 2 PA TOPICAS
DIFFERIN EXTERNAL . bimatoprost external solution 1or 1b*
CREAM 3 ST, QL

LATISSE EXTERNAL 3
DIFFERIN EXTERNAL . SOLUTION
GEL 0.3% 5 ST, QL

: REEM PLAZO’S DE

DIFFERIN EXTERNAL . TEJIDO CUTANEO
LOTION s ST; QL

NEOX 100 EXTERNAL 3
EPSOLAY EXTERNAL 3 oL SHEET 4CM X 4CM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALINGEN FLOW AGENTES )
INJECTION LIQUID 0.25 3 DIARREICOS/PROBIOTI
ML CcoS
PALINGEN INOVOFLO AGENTES
INJECTION LIQUID 1 3 ANTIDIARREICOS
ML VARIOS
REEMPLAZOSDE BIOCORE DAILY ORAL 3
TEJIDO CAPSULE
AMNIOTEXT 3 biostora oral capsule 3
EXTERNAL SHEET gutstor oral capsule 3
AMPHENOL-40 AGENTES
INJECTION 3 ANTIPERISTALTICOS
SUSPENSION : .
RECONSTITUTED ﬁllphenoxylaieaﬁropme oral 1 or 1b*
CYGNUSDUAL s lquid .
EXTERNAL SHEET d;glhenoxylateatrom neoral 1 or 1b*
KARDIAMEMBRANE . teblet 2.5-0.025 mg
EXTERNAL SHEET LOMOTIL ORAL 3

TABLET
NEOX 100 EXTERNAL :
SHEET 2CM X 2CM , 3 5 loperamide hcl oral capsule lorlb* |QL
CM X3CM,7CM X 7 MOTOFEN ORAL 3
CM TABLET
NEOX CORD 1K 3 ANTIDIARREICOS-
EXTERNAL SHEET ANTAGONISTASDE
PALINGEN FLOW CANALESDE CLORURO
INJECTION LIQUID 0.5 3 MYTES|I ORAL TABLET 3 PA- LD: OL
ML, 1ML, 2ML, 4 ML DELAYED REL EASE LDiQ
PALINGEN AGENTESENDOCRINOS
HYDROMEMBRANE 3 Y METABOLICOS
EXTERNAL SHEET VARIOS
PALINGEN INOVOFLO *ALKAPTONURIA (AKU)
INJECTION LIQUID 0.25 3 TREATMENT -
ML,0.5ML,2ML AGENT S **
PALINGEN MEMBRANE HARLIKU ORAL A
EXTERNAL SHEET 3 TABLET 3 |PALD;QL
PALINGEN XPLUS * AL PHA-
HYDROMEMBRANE 3 MANNOSIDOSIS
EXTERNAL SHEET TREATMENT -
PALINGEN XPLUS AGENTS"**
MEMBRANE EXTERNAL 3 LAMZEDE
SHEET INTRAVENOUS

3 PA: LD

VIA MATRIX 5 SOLUTION
EXTERNAL SHEET RECONSTITUTED
RETINOIDES *ATP-SENSITIVE
ANTINEOPLASICOS - POTASSIUM CHANNEL
TOPICOS ACTIVATORS***
PANRETIN EXTERNAL 3 P VYKAT XR ORAL
GEL TABLET EXTENDED 3 PA; LD; 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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*CKD AGENT- “MELANOCORTIN 4
SODIUM/HYDROGEN (MC4) RECEPTOR
EXCHANGER 3 (NHE3) AGONISTS*#*
INHIBITOR*** IMCIVREE
XPHOZAH ORAL N SUBCUTANEOUS 3 PA: LD; BE: QL
TABLET 3 PA;LD; QL SOLUTION
*CORTICOTROPIN- “MITOCHONDRIAL
RELEASING FACTOR CARDIOLIPIN
(CRF) RECEPTOR TYPE BINDERS***
1ANTAG* FORZINITY
CRENESSITY ORAL N SUBCUTANEOUS 3 PA: QL
CAPSULE 3 PA;LD; QL SOLUTION
CRENESSITY ORAL N “MOLYBDENUM
SOLUTION E PA; LD; QL COFACTOR
*CORTISOL SYNTHESIS DEFICIENCY (MOCD) -
INHIBITORS*** AGENTS™*
NULIBRY
ISTURISA ORAL
3 PA: LD: QL INTRAVENOUS
TABLET 1MG,5MG :
SOLUTION 3 PA;LD
$E§E§TL EV ORAL 3 PA: LD: OL RECONSTITUTED
*NATRIURETIC
*HYPOPARATHYROID PEPTIDES
TREATMENT -
T
HORMONE - LD: OL:
CORVIPATT RECONSTITUTED
SUBCUTANEOUS *NEUROKININ 1 & 3
SOL UTION PEN. 3 PA; LD; QL (NK 1/NK 3) RECEPTOR
NJECTOR ANTAGONI STS+**
SINSULIN-LIKE LYNKUET ORAL 5 PA: OL
GROWTH FACTOR-1 CAPSULE
RECEPTOR *NEUROKININ 3 (NK3)
INHIBITORS(I GF-1R)*** RECEPTOR
TEPEZZA ANTAGONI STS+**
INTRAVENOUS 3 PA: LD: OL VEOZAH ORAL TABLET | = PA; QL
SOLUTION o *NON-STEROIDAL
RECONSTITUTED MINERAL OCORTICOID
“LIPOPROTEIN LIPASE RECEPTOR
DEFICIENCY (LPLD) ANTAGONI STS+**
DEFICIENCY -
K ERENDIA ORAL _
AGENTS*** TABLET 3 PA; QL
REDEMPLO ABORTIFACIENTES-
SUBCUTANEOUS 3 PA: QL ANTAGONISTAS DE
SOLUTION PREFILLED e
SYRINGE PROGESTERONA
TRYNGOLZA
$0 for Fully
SUBCUTANEOUS o MIFEPREX ORAL :
SOL UTION AUTO- S |PaLDiQL TABLET 3 [neures members
INJECTOR
) . $0 for Fully
mifepristone oral tablet 200 1 or 1b* insured members
mg . o
in Cdifornia

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTESPARA LA
CALCIOMIMETICOS HIPOFOSFATASIA (HPP)
cinacalcet hcl oral tablet 1or 1b* PA; QL STRENSIQ
PARSABIV SUIEC%I’AI\ITIEOUS 3 PA: LD
INTRAVENOUS 3 PA: LD SOLUTIO
SOLUTION AGONISTASDE LOS
RECEPTORESDE LA
SENSIPAR ORAL _
S ghila 3 PA; QL DOPAMINA
AGENTES DE cabergoline oral tablet 1 or 1b* |QL
SOMATOSTATINA ANAL OGOS DE
BYNFEZIA PEN LEPTINA
SUBCUTANEOUS o MYALEPT
SOLUTION PEN- 8 PA; QL; SP SUBCUTANEOUS . oA: LD: OL
INJECTOR SOLUTION LD
LANREOTIDE ACETATE RECONSTITUTED
SUBCUTANEOUS 3 PA: LD: QL: SP ANTAGONISTAS DEL
SOLUTION GNRH/LHRH
MY CAPSSA ORAL cetrorelix acetate " )
CAPSULE DELAYED 3 PA: LD; QL subcutaneous kit S P 5P
RELEASE CETROTIDE
octreotide acetate injection SUBCUTANEOUSKIT 3 PA; SP
SO0 | oy | | BN
9/ I' 500 g/ I’ fyremadel subcutaneous 1 or 1b* PA: SP
meg/mi, megim solution prefilled syringe '
octreotide aoaae lorib* |PA:QL:SP GANIRELIX ACETATE
Intramuscular kit SUBCUTANEOUS 3 PA P
octreotide acetate SOLUTION PREFILLED ’
subcutaneous solution 1 or 1b* PA: SP SYRINGE
prefilled syringe ORILISSA ORAL ) ,
PAL SONIFY ORAL _ TABLET PA; QL
TABLET s PA; QL
ANTAGONISTAS DEL
SANDOSTATIN RECEPTOR DE LA
INJECTION SOLUTION 3 BA P HORMONA DE
100 MCG/ML, 50 ' CRECIMIENTO
MCG/ML, 500 MCG/ML SOMAVERT
SANDOSTATIN LAR SUBCUTANEOUS N
DEPOT 3 PA: QL: SP SOLUTION s PA;LD; QL; SP
INTRAMUSCULAR KIT RECONSTITUTED
SIGNIFOR LAR ANTAGONISTAS
INTRAMUSCULAR o SELECTIVOSDE
SUSPENSION 3 PA;LD; QL RECEPTORES DE
RECONSTITUTED ER VASOPRESINA V2
SIGNIFOR JYNARQUE ORAL N
SUBCUTANEOUS 3 PA: LD: QL TABLET & PALD; QL
SOLUTION JYNARQUE ORAL
SOMATUL INE DEPOT TABLET THERAPY 3 PA: LD; QL
SUBCUTANEOUS 3 PA; LD; QL: SP PACK
SOLUTION SAMSCA ORAL TABLET 3 PA: LD; QL; SP
tolvaptan oral tablet 1or 1b* PA; LD; 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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tolvaptan oral tablet therapy 1 or 1b* PA: LD; OL ca citonin (salmon) nasal lorib*  |QL
pack solution
BISFOSFONATOS MIACALCIN INJECTION 3
ACTONEL ORAL 3 oL SOLUTION
TABLET 150MG, 35 MG CORTICOTROPINA
alendronate sodium oral lorib*  |QL ACTHAR GEL
solution SUBCUTANEOUS PEN- 3 PA: LD; SP
aendronate sodium oral lorib*  |QL INJECTOR
tablet 10 mg, 35 mg, 70 mg ACTHAR INJECTION . .
GEL 3 PA; LD; SP
ATELVIA ORAL
TABLET DELAYED 3 QL CORTROPHIN GEL
RELEASE SUBCUTANEOUS 3 PA; LD; SP
BINOSTO ORAL PREFILLED SYRINGE
TABLET 3 QL CORTROPHIN . .
EFFERVESCENT INJECTION GEL 3 PA; LD; SP
FOSAMAX ORAL 3 oL DEFICIENCIA DE
TABLET 70MG ESFINGOMIELINASA
FOSAMAX PLUSD ) o ACIDA (ASMD):
ORAL TABLET AGENTES
ibandronate sodium f(NETNRPA(?\/ZgI\'I\AOFIJ S
intravenous solution 3 1 or 1b* 3 PA; LD; SP
mg/3ml SOLUTION
- " " RECONSTITUTED
Itabaretronateso e lorlb* QL DEFICIENCIA DE LA
- — LIPASA ACIDA
pamidronate disodium LISOSOMICA (LIPA) -
intravenous solution 30 lorilb* |SP AGENTES
mg/10ml, 90 mg/10ml KANUMA
PAMIDRONATE INTRAVENOUS 3 PA; LD; SP
v o e oL uron
SOLUTION 6 MG/ML ENFERMEDAD DE
RECLAST FABRY - AGENTES
ELFABRIO
INTRAVENOUS 3 PA; QL; SP
SOLUTION QL INTRAVENOUS 3 PA; LD; SP
B~ " " SOLUTION
risedronate sodium or
tablet 150 mg, 30mg, 35mg,| lor1b* |QL FABRAZYME
5mg INTRAVENOUS 3 PA: LD: SP
-~ < " SOLUTION e
[;ble;%f;lﬁai 28 rl;IJT.a;f lorlb* |QL RECONSTITUTED
Rt A GALAFOLD ORAL ; PA: LD: OL
iglnecderr:)tr;;eacm intravenous lorlb* |PA:SP CAPSULE » =L
ESTIMULANTESDE
ZOLEDRONIC ACID OVULACION -
INTRAVENOUS 3 PA: SP GONADOTROPINAS
SOLUTI.ON.4II\/IG/100ML CHORIONIC
zoIedronlc acid intravenous lorib* |PA:QL:SP GONADOTROPIN
solution 5 mg/100ml INTRAMUSCULAR 3 PA; SP
CALCITONINAS SOLUTION
. . RECONSTITUTED
calcitonin (salmon) 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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FOLLISTIM AQ HORMONA
SUBCUTANEOUS 3 PA; SP LIBERADORA DE
SOLUTION HORMONA DE
GONAL-F INJECTION CRECIMIENTO (GHRH)
SOLUTION . PA: SP EGRIFTA SV
RECONSTITUTED 450 ’ SUBCUTANEOUS 5 PA: LD: OL
UNIT SOLUTION LD
GONAL-F RFF RECONSTITUTED
REDIJECT EGRIFTA WR o
SUBCUTANEOUS SUBCUTANEOUSKIT . PA;LD; QL
SOLUTION PEN- 5 PA: SP HORMONA
INJECTOR 300 ' PARATIROIDEA Y
UNT/0.72ML, 900
UNT/L42ML ELCJ)BNCSI[JTI'\,(ANEOUS
MENOPUR SOLUTION PEN- 8 PA; QL; SP
SUBCUTANEOUS 5 PA: SP INJECTOR
SOLUTION ’
RECONSTITUTED ESBRgE(T)ANEous
NOVAREL SOLUTION PEN- 3 PA: QL: SP
INTRAMUSCULAR INJECTOR 560
SOLUTION 2 PA: SP MCG/2.24M L
RECONSTITUTED 5000 -
UNIT teriparatide subcutaneous
I uti -inj PA: QL: SP

OVIDREL ?njclé;;)gfne]? injector 560 3 ;QL; S
SUBCUTANEOUS 5 PA: SP :
SOLUTION PREFILLED ’ TYMLOS
SCuTANEOUS s s
PREGNYL INJECTOR
INTRAMUSCULAR _
SOLUTION 3 PA; SP HORMONAS DEL
RECONSTITUTED CRECIMIENTO
ESTIMULANTESDE &ENI%TUFTSEI N
OVULACION - Lol -
SINTETICOS SUBCUTANEOUS & PA; QL; SP
CLOMID ORAL TABLET| 1lorib* |PA ZF;ENE;;EEISNYR' NGE
clomiphene citrate oral tablet 1or 1b* PA SUBCUTANEOUS 3 PA; QL: SP
MILOPHENE ORAL CARTRIDGE
TABLET LTl

HUMATROPE
FACTORESDE INJECTION 3 PA; QL; SP
CRECIMIENTO DE TIPO CARTRIDGE
INSUL INA

NGENLA
(SOMATOMEDINAS) SUBCUTANEOUS o
INCRELEX SOLUTION PEN- s PA; LD; QL
SUBCUTANEOUS 3 PA: LD INJECTOR
SOLUTION NORDITROPIN

FLEXPRO

SUBCUTANEOUS

SOLUTION PEN- 3 PA; QL; SP

INJECTOR 10 MG/1.5ML,

15MG/L5ML, 5

MG/1.5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NUTROPIN AQ NUSPIN LUPRON DEPOT-PED (3
10 SUBCUTANEOUS I MONTH) 3 PA; QL; SP
SOLUTION PEN- s PA;LD; QL; SP INTRAMUSCULARKIT
INJECTOR L UPRON DEPOT-PED (6-
NUTROPIN AQ NUSPIN MONTH) 3 PA; QL; SP
20 SUBCUTANEOUS . PA: LD: OL: SP INTRAMUSCULARKIT
SOLUTION PEN-

SUPPRELIN LA 3 PA:LD: OL: SP
INJECTOR SUBCUTANEOUSKIT P B QL
NUTROPIN AQ NUSPIN 5 SYNAREL NASAL ._
SUBCUTANEOUS . PA: LD: OL: SP SOLUTION 3 PA; QL; SP
SOLUTION PEN- r BN
INJECTOR TRIPTODUR

INTRAMUSCULAR
OMNITROPE SUSPENSI ON 3 PA; LD; QL
SUBCUTANEOUS 3 PA;LD; QL; SP RECONSTITUTED ER
SOLUTION CARTRIDGE

INHIBIDORES DEL
o

LD: OL: RANK L

SOLUTION 3 PA; LD; QL; SP ( )
RECONSTITUTED gb;%{ﬁi NEOUS
SEROSTIM SOLUTION PREFILLED : PA; QL; SP
SUBCUTANEOUS SYRINGE
SOLUTION 3 PA; LD; QL
RECONSTITUTED 4 MG, BILPREVDA
5MG. 6 MG SUBCUTANEOUS 3 PA; QL; SP
SKYTROFA SOLUTION
SUBCUTANEOUS 3 PA; LD; QL; SP BOMYNTRA
CARTRIDGE SUBCUTANEOUS 3 PA; LD; QL; SP
crovs Suror
SUBCUTANEOUS I
SOLUTION PEN- 3 PA;LD;QLISP | | SUBCUTANEOUS 3 PA: LD: OL: SP
INJECTOR SOLUTION PREFILLED bt
SUBCUTANEOUS o
SOLUTION 3 PA; QL; SP SUBCUTANEOUS 5 PA: LD; OL: SP
RECONSTITUTED SOLUTION PREFILLED T
INHIBIDORES DE SYRINGE
ESCLEROSIS SUBCUTANEOUS
EVENITY SOLUTION PREFILLED S PA;LD; QL; SP
SUBCUTANEOUS : PA; OL: SP SYRINGE
SOLUTION PREFILLED P
SYRINGE OSENVELT
INHIBIDORESDE LA %ES?ITOA&I\'EOUS 3 PA; QL; SP
GLANDULA
PITUITARIA DE OSPOMYV
LHRH/ANALOGOS SUBCUTANEOUS 3 PA: OL: SP
AGONISTASDE LA SOLUTION PREFILLED ! !
GNRH SYRINGE
FENSOLVI (6 MONTH) . PROLIA
SUBCUTANEOUSK T 3 PA;LD; QL; SP SUBCUTANEOUS 3 PA: QL: SP

SOLUTION PREFILLED i
LUPRON DEPOT-PED (1- SYRINGE
MONTH) 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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STOBOCLO CARNITOR ORAL 3
SUBCUTANEOUS 3 PA: OL: SP TABLET
SOLUTION PREFILLED CARNITOR SF ORAL
SYRINGE SOL UTION 3
WYOST o
levocarnitine intravenous
SUBCUTANEOUS 3 PA; LD; QL: SP oton u 1 or 1b*
SOLUTION — _
<GEVA Ievocarn?t?ne oral solution 1 or 1b*
SUBCUTANEOUS 3 PA; QL; SP levocarnitine oral tablet 1 or 1b*
SOLUTION levocarnitine sf oral solution 1 or 1b*
MODULADORES TRASTORNOSEN EL
SELECTIVOSDE LOS CICLO DE LA UREA -
RECEPTORESDE AGENTES
ESTROGENOS (SERM) BUPHENYL ORAL . D oL
OSPHENA ORAL . POWDER 3 GM/TSP LDQLS
TABLET 3 PA; QL
BUPHENYL ORAL 3 PA: LD: OL: SP
MUCOPOL | SACARIDOSI TABLET ;LD;QL;
S1 (MPSI) - AGENTES
glycerol phenylbutyrate oral . A
INTRAVENOUS 3 PA: LD; SP
SOLUTION OLPRUVA (2 GM DOSE) 3 PA: LD; QL
“oroLIoAc o5 ORAL THERAPY PACK g
MUCOPOL | ARIDOSI
SII (MPSI1) - AGENTES OL PRUVA (3 GM DOSE) 3 PA: LD; QL
ORAL THERAPY PACK g
ELAPRASE
. OLPRUVA (4 GM DOSE)
INTRAVENOUS 3 PA: LD; SP 3 PA; LD; QL
SOLUTION ORAL THERAPY PACK
OLPRUVA (5 GM DOSE)
MUCOPOLISACARIDOSI 3 PA; LD; QL
SIV (MPSIV) - ORAL THERAPY PACK
AGENTES OLPRUVA (6 GM DOSE) —
3 PA; LD; QL
VIMIZIM ORAL THERAPY PACK
INTRAVENOUS 3 PA: LD; SP OLPRUVA (6.67 GM
SOLUTION DOSE) ORAL THERAPY 3 PA; LD; QL
MUCOPOL | SACARIDOSI PACK
SVI (MPSVI) - PHEBURANE ORAL I
AGENTES PELLET 3 PA; LD; QL; SP
NAGLAZYME RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
INTRAVENOUS 3 PA: LD; SP sod benz-sod phenylacet
x
SOLUTION intravenous solution Llorlb
MUCOPOLISACARIDOSI -
sodium phenylbutyrate oral
SVII (MPSVII) - powderggmi’tqoty lorlb* |PA;LD;QL;SP
AGENTES o T ———
soaium en utyrate or
MEPSEVII wblet phenytbuty lor1b* |PA:LD;QL: SP
INTRAVENOUS 3 PA: LD
SOLUTION TRATAMIENTO CON
FENILBUTAZONAS-
REFORZADOR DE LA AGENTES
CARNITINA - AGENTES IAVYGTOR ORAL
CARNITOR PACKET 1 or 1b* PA:; LD
INTRAVENOUS 3
SOLUTION Y S TORORAL lorlb* |PA;LD
CARNITOR ORAL
SOLUTION 3 KUVAN ORAL PACKET 3 PA: LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KUVAN ORAL TABLET 3 PA; LD; SP TRATAMIENTO DE LA
TIROSINEMIA TIPO 1
PALYNZI
SOLUTION PREFILLED 3 PA; LD; SP AGENTES
SYRINGE 10 MG/0.5ML, nitisinone oral capsule 10 " .
25MG/0.5ML mg, 2 mg, 5 mg Lorlp® PA;LD; SP
PALYNZIQ nitisinone oral capsule20mg| 1 or 1b* PA; LD
%ES?TS{}‘ESSSLLED 3 PA:LD: QL: SP NITYR ORAL TABLET 3 PA; LD
SYRINGE 20 MG/ML ORFADIN ORAL .
CAPSULE J PA;LD
sapropterin dihydrochloride R
oral packet lorlb* |PA;LD; SP ORFADIN ORAL .
sapropterin dihydrochloride SUSPENSION ’ P
oral tablet lorlb* |PA;LD;SP TRATAMIENTO DEL
HIPERPARATIROIDISM
P IENCE ORAL 3 PA; LD O - ANALOGOS DE
VITAMINA D
gEéXE?IA ORAL lor1b* |PA;LD calcitriol intravenous lorlo*  |PA
solution 1 mcg/ml
;E?JSmLEgllgTDIEI,&A calcitriol oral capsule 1or 1b* PA
HEREDITARIA - calcitriol oral solution 1or 1b* PA
AGENTES doxercalciferol intravenous T
XURIDEN ORAL solution
PACKET J PA;LD; QL : "
doxercalciferol oral capsule lorilb PA
TRATAMIENTO DE LA icalcitol i
paricalcitol intravenous
HIPERAMONEMIA - olution lorlb* |PA
AGENTES paricalcitol oral capsule 1or 1b* PA
?ﬁgféfégl_%%’?_"lz 3 PA; LD RAYALDEE ORAL
— = CAPSULE EXTENDED 3 PA; QL
:{Slblilgqlc acid oral tablet 1 or 1b* PA: LD RELEASE
TRATAMIENTO DE LA EXSSAJJSOL ORAL 3 PA
EgyNOT%SST'NURIA i ROCALTROL ORAL 3 A
SOLUTION
betaine oral powder 1or 1b* LD ZEMPLAR
CYSTADANE ORAL 3 LD INTRAVENOUS 3 PA
POWDER SOLUTION
TRATAMIENTO DE LA ZEMPLAR ORAL
COMBINADA GRAVE cAPSULELMCG.2mcG] B |
(IDCG) POR DEFICIT DE TRATAMIENTO DEL
ADENOSINA RAQUITISMO,
DESAM [ NASA - HIPOFOSFATEMICO
AGENTES LIGADO AL
CROMOSOMA X -
REVCOVI AGENTES
ISI\(I)'II'_FlQJ,fI\_I}/I(;JI\ISCULAR 3 PA; LD CRYSVITA
SUBCUTANEOUS 3 PA;LD; QL; 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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TRATAMIENTO PARA VASOSTRICT
LA DEFICIENCIA DE LA INTRAVENOUS
ALFA-GLUCOSIDASA SOLUTION 20 UNIT/ML, 3
ACIDA (GAA) - 20-5 UT/100M L -%, 40-5
AGENTES UT/100M L -%
LUMIZYME AGENTES
INTRAVENOUS — GASTROINTESTINALES
SOLUTION 3 PA; LD; SP VARIOS
RECONSTITUTED *HEPATOTROPICS -
NEXVIAZYME THYROID HORMONE
INTRAVENOUS I RECEPTOR-BETA
SOLUTION s PA;LD; P AGONI STSH*
RECONSTITUTED REZDIFFRA ORAL 3 PALLD: OL: SP
OPFOLDA ORAL I TABLET bt
CAPSULE 3 PA; LD; QL; SP
*|BSAGENT -
POMBILITI SODIUM/HYDROGEN
INTRAVENOUS I EXCHANGER 3 (NHE3)
SOLUTION s PA;LD; P INHIBITOR***
RECONSTITUTED IBSRELA ORAL TABLET] 3 |sT; QL
VASOPRESINA *|LEAL BILE ACID
DDAVP INJECTION . TRANSPORTER (IBAT)
SOLUTION 4 MCG/ML INHIBITORS**
DDAVP ORAL TABLET 3 QL BYLVAY (PELLETS)
DDAVP PF INJECTION 3 ORAL CAPSULE 3 PA;LD; QL
SOLUTION SPRINKLE
desmopressin ace spray p— EXIE’\S/SIYEORAL 3 PA: LD: OL
refrig nasal solution
desmopressin acetate 1 or 1b* ;(IJ\C\CJ%ROLI\II ORAL 3 PA; LD; QL
injection solution
o LIVMARLI ORAL o
gﬁ:toprn acetate oral lorib* |QL TABLET 3 PA; LD; QL
desmopressin acetate pf 1 or 1b* *LIVE FECAL
injection solution or MICROBIOTA
- : (HUMAN)**
esmopressin acetate spr
et ol tion i lr g REBYOTA RECTAL 3 PA: LD: QL
T SUSPENSION G
INTRAVENOUS ; VOWST ORAL CAPSULE 3 PA; LD; QL
SOLUTION *PEROXISOME
RECONSTITUTED PROLIFERATOR-
P ACTIVATED RECEPTOR
vasopressin +rfid intravenous .
solution lorib AGONI STS+**
Vasopressin intravenous Z IQIRVO ORAL TABLET 3 PA; LD; QL; SP
solution I(_:[A\\/P[‘)SFJII__?EI ORAL 3 PA: LD: QL
vasopressin-sodium chloride
intravenous solution 20-0.9 3 *SPHINGOSINE 1-
ut/2100ml-%, 40-0.9 PHOSPHATE (S1P)
ut/200ml-% RECEPTOR
MODULATORS (Gl )***
VELSIPITY ORAL I
TABLET 3 PA; LD; 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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ACIDULANTES AGENTESCIC -
INTESTINALES AGONISTASDE LA
: ENZIMA GUANILATO
| | 1 or 1b*
enu olse oralalso :Jtl?h X or 12* CICLASA C (GC-C)
t
generiac oral solution or TRULANCE ORAL oL
|actul ose encephal opathy oral 1 or 1b* TABLET 3 SLR;
solution 10 gm/15ml AGENTES DE
ACTIVADORES DE ANOMALIASEN LA
CANALESDE CLORURO SINTESISDE ACIDOS
GASTROINTESTINALES BILIARES
AMITIZA ORAL : CHOLBAM ORAL
CAPSULE 3 STt CAPSULE 3 |PALD;QL
lubiprostone oral capsule lorlb* |QL CTEXL| ORAL TABLET 3 PA; LD; QL
AGENTES AGENTESPARA EL IBS-
AGLUTINANTESDEL AGONISTASDEL
FOSFATO RECEPTOR OPIOIDE
MU
AURYXIA ORAL 5 ST oL
TABLET VIBERZI| ORAL TABLET 3 |PA; QL
calcium acetate (phosbinder)| 4 o qpe | AGENTESPARA EL IBS-
oral capsule ANTAGONISTAS DEL
calcium acetate oral tablet (L T : RECEPTOR SELECTIVO
667 mg o Q 5-HT3
ferric citrate oral tablet lorlb* |QL alosetron hcl oral tablet lorlb* |PA;QL
FOSRENOL ORAL _ LOTRONEX ORAL :
PACKET . ST; QL TABLET ® PA; QL
FOSRENOL ORAL AGENTESPARA EL
TABLET CHEWABLE 3 ST oL SINDROME DEL
1000 MG, 500 MG, 750 ' Q INTESTINO IRRITABLE
MG (IBS) - AGONISTAS DE
p— ———— LA ENZIMA
aninanum carbonate or lorlb* |QL GUANILATO CICLASA C
tablet chewable (GC-C)
RENVELA ORAL 3 ST: QL L INZESS ORAL
PACKET CAPSULE 2 QL
R e ORAL 3 [smaL AGENTESPARA LA
INFLAMACION
se;/:il :tmer carbonate oral lorib*  |QL INTESTINAL
P APRISO ORAL CAPSULE
sevelamer carbonate oral lorilb* |QL EXTENDED RELEASE 24 3 ST; QL
tablet HOUR
sevelamer hcl oral tablet 1or 1b* QL AZULFIDINE EN-TABS
VELPHORO ORAL 3 ST oL ORAL TABLET 3 QL
TABLET CHEWABLE ; DELAYED RELEASE
AGENTES AZULFIDINE ORAL . oL
ANTIALERGENICOS TABLET
GASTROINTESTINALES bal sal azide disodium oral .
. e lorilb QL
cromolyn sodium oral 7l capsu
concentrate CANASA RECTAL 3 oL
GASTROCROM ORAL 3 SUPPOSITORY
CONCENTRATE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COLAZAL ORAL 3 oL ANALOGOS DEL
CAPSULE PEPTIDO SIMILAR AL
DIPENTUM ORAL 5 ST oL GLUCAGON TIPO 2
CAPSULE ’ (GLP-2)
GATTEX
LIALDA ORAL TABLET _ 3 PA; LD; SP
DELAYED REL EASE 3 ST; QL SUBCUTANEOUSKIT
mesalamine er oral capsule lorib*  |QL f‘NNTTéA‘R?_%’l\IJI (?FNA,\AS L=l
extended release
: IMULDOSA
mesalamine er oral capsule
lorlb* |QL INTRAVENOUS 3 PA; QL; SP
ex;:lded. releazle 24 holur SOLUTION
m amine oral capsule
delayed rlelease » lorlb* |QL OMVOH (300 MG DOSE)
. SUBCUTANEOUS 3 PA- LD: OL: SP
mesalamine oral tablet " SOLUTION AUTO- ;LD QL
lorlb QL
delayed release INJECTOR
mesalamine rectal enema 1 or 1b* QL OMVOH (300 MG DOSE)
mesalamine rectal . SUBCUTANEOUS DAl
suppository lorib* QL SOLUTION PREFILLED 8 PA; LD; QL; SP
mesal amine-cleanser rectal 1 or 1b* L SYRINGE
kit or Q OMVOH INTRAVENOUS 3 PA: LD: OL: SP
PENTASA ORAL SOLUTION
CAPSULE EXTENDED 2 QL OMVOH
RELEASE SUBCUTANEOUS 3 PA:LD: QL: SP
ROWASA RECTAL KIT 3 QL IS,\?JLEUCTTISS lAOl(J)-K/IOC-; ML
EFNRE(’?AVXASA RECTAL 3 oL OMVOH
SUBCUTANEOUS 3 PA: LD: QL: SP
sulfasalazine oral tablet 1or 1b* QL SOLUTION PREFILLED A
sulfasalazine oral tablet lorib*  |QL SYRINGE 100 MG/ML
delayed release OTULFI INTRAVENOUS .
SOLUTION 3 PA; QL; SP
AGENTES
SOLUBILIZANTES DE PYZCHIVA
CALCULOSBILIARES INTRAVENOUS 3 PA; QL; SP
REL TONE ORAL 3 oA SOLUTION
CAPSULE SELARSDI
URSO FORTE ORAL . INTRAVENOUS 3 PA: QL: SP
TABLET SOLUTION
URSODIOL ORAL SKYRIZI INTRAVENOUS 3 PA: OL: SP
CAPSULE 200 MG, 400 3 PA SOLUTION
MG SKYRIZI
ursodiol oral capsule300mg | 1 or 1b* SUBCUTANEOUS 3 PA; QL; SP
: SOLUTION CARTRIDGE
ursodiol oral tablet 1 or 1b*
STARJEMZA
AGONISTAS DEL INTRAVENOUS 3 PA; QL
RECEPTOR X SOLUTION
FARNESOIDE (FXR)
OCALIVA ORAL STELARA
3 PA: LD: QL: SP INTRAVENOUS 3 PA: QL: SP
TABLET Q SOLUTION
STEQEYMA
INTRAVENOUS 3 PA; QL; 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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TREMFYA RELISTOR
INTRAVENOUS 3 PA; QL; SP SUBCUTANEOUS 3 ST; QL
SOLUTION SOLUTION 12 MG/0.6ML
TREMFYA PEN RELISTOR
SUBCUTANEOUS . SUBCUTANEOUS _
SOLUTION AUTO- 3 PA; QL; SP SOLUTION PREFILLED 3 ST. QL
INJECTOR 200 MG/2ML SYRINGE
TREMFYA SYMPROIC ORAL 5 ST oL
SUBCUTANEOUS 5 PA: OL: SP TABLET ’
SOLUTION PREFILLED P BLOQUEADORESALFA
TREMFYA-CD/UC NECROSISTUMORAL
INDUCTION
AVSOLA INTRAVENOUS
SUBCUTANEOUS 3 PA; QL; SP SOLUTION 3 PA- LD- SP
SOLUTION AUTO- RECONSTITUTED
INJECTOR
— CIMZIA (1 SYRINGE)
uslt Inum Intravenous 3 PA: OL: SP SUBCUTANEOUS 3 PA: OL: SP
solution PREFILLED SYRINGE i
Iateveus slution 3 |PaQus -
CIMZIA (2 SYRINGE)
WEZLANA SUBCUTANEOUS 5 PA: OL: SP
INTRAVENOUS 3 PA; QL: SP PREFILLED SYRINGE i
SOLUTION KIT
YESINTEK CIMZIA
INTRAVENOUS 3 PA; QL; SP SUBCUTANEOQOUSKIT 2 3 PA; QL; SP
SOLUTION X 200MG
ANTAGONISTASDEL CIMZIA-STARTER
RECEPTOR 5-HT4 SUBCUTANEOUS
S PA; QL; SP
MOTEGRITY ORAL X s oL PREFILLED SYRINGE
TABLET ’ KIT
: : INFLECTRA
rucal opride succinate oral
fatlflet pri ! lorlb* QL INTRAVENOUS . PA: LD: SP
SOLUTION G
ANTAGONISTAS DEL RECONSTITUTED
RECEPTOR DE LAS
INTEGRINAS INFLIXIMAB
INTRAVENOUS A
ENTYVIO SOLUTION 3 PA: LD: SP
IS'\(IDTLFEJ/_\F\I/SHOUS 3 PA: LD; QL; SP RECONSTITUTED
RECONSTITUTED REMICADE
INTRAVENOUS o
ENTYVIO PEN SOLUTION 3 PA; LD; SP
%ES%TSI{I\ES%_ 3 PA:LD: OL: SP RECONSTITUTED
INJECTOR RENFLEXIS
INTRAVENOUS A
ANTAGONISTAS DEL SOLUTION 3 PA; LD; SP
RECEPTOR OPIOIDE RECONSTITUTED
PERIFERICO
: ZYMFENTRA (1 PEN)
alvimopan oral capsule 1or 1b* SUBCUTANEOUSAUTO- 3 PA; QL; SP
MOVANTIK ORAL 2 aL INJECTORKIT
TABLET ZYMFENTRA (2 PEN)
RELISTOR ORAL _ SUBCUTANEOUSAUTO- 3 PA; QL; SP
TABLET 3 ST; QL INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZYMFENTRA (2 RIVFLOZA
SYRINGE) SUBCUTANEOUS I
SUBCUTANEOUS 3 PA; QL; SP SOLUTION PREFILLED s PA;LD; QL; SP
PREFILLED SYRINGE SYRINGE
KIT AGENTES
ESTIMULANTES ANTIINFECCIOSOS -
GASTROINTESTINALES IRRIGANTES
GIMOT! NASAL ; oA oL GENITOURINARIOS
SOLUTION ! neomycin-polymyxin b gu 1 or 1b*
metoclopramide hcl +rfid 1or 15 irrigation solution
injection solution AGENTESPARA
metoclopramide hcl injection 1or 1a* CALCULOSURINARIOS
solution LITHOSTAT ORAL 3
metoclopramide hcl oral TABLET
solution 10 mg/10ml, 5 lorla* |QL THIOLA EC ORAL
mg/5ml TABLET DELAYED 3 PA: LD:; QL
metoclopramide hcl oral 1or 1a* oL RELEASE
tablet THIOLA ORAL TABLET 3 PA; LD; QL
metoclopramide hcl oral tiopronin oral tablet 1or 1b* PA; LD; QL
tablet dispersible 5 dierir e
ISpersible > mg tiopronin oral tablet delayed 1 or 1b* PA: LD: QL
REGLAN ORAL TABLET 3 QL release g
INHIBIDORES DE LA VENXXIVA ORAL
TRIPTOFANO TABLET DELAYED lorilb* |PA;LD;QL
HIDROXILASA RELEASE
XERMELO ORAL I AGENTESPARA LA
TABLET s PA; LD; QL CISTINOSIS
AGENTES CYSTAGON ORAL .
GENITOURINARIOS CAPSULE & PA;LD; SP
VARIOS PROCY SBI ORAL
*|GAN AGENTS- CAPSULE DELAYED 3 PA: LD
ENDOTHELIN & RELEASE
ANGIOTENSIN |1
PROCYSBI ORAL ]
RECEPTOR ANTAG*** PACKET 3 PA; LD
FILSPARI ORAL 3 PA:LD;QL:SP | |AGENTESPARA LA
TABLET CISTITISINTERSTICIAL
*|GAN AGENTS-
ELMIRON ORAL
ENDOTHELIN CAPSUL E 3 QL
RECEPTOR
ANTAGONIST*** RIM SO-50
INTRAVESICAL 3
VANRAFIA ORAL .
*SMALL INTERFERING ADRENORECEPTORES
RIBONUCLEIC ACID ALEA 1
AGENTS (SIRNA)*** :
SUBCUTANEOUS 3 PA;LD; SP
SOLUTION CARDURA XL ORAL
RIVELOZA TABLET EXTENDED 3 QL
RELEASE 24 HOUR
SUBCUTANEOUS 3 PA;LD; QL: SP S oU
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RAPAFLO ORAL sodium chloride irrigation "
CAPSULE 3 QL solution 0.9 % LErals
silodosin oral capsule lorlb* |QL SORBITOL IRRIGATION 3
tamsulosin hcl oral capsule lorilb* |QL SOLUTION 3%
UROXATRAL ORAL SORBITOL-MANNITOL 3
TABLET EXTENDED 3 oL IRRIGATION SOLUTION
RELEASE 24 HOUR AGENTES
HEMATOLOGICOS
CITRATOS
. - 3 WAV
otassium citrate er or
tablet extended release 1or 1b* *AGENTSFOR
CONGENITAL
UROCIT-K 10 ORAL THROMBOTIC
TABLET EXTENDED 3 THROMBOCYTOPENIC
RELEASE PURPURA*
?ESI?IIE'TI'-EX%?SNR[?ELD . adzynmaintravenous kit 3 PA; LD
REL EASE *AMINOLEVULINATE
SYNTHASE 1-DIRECTED
COMBINACIONES DE SIRNA**
AGENTESPARA LA
HIPERTROFIA GIVLAARI .
PROSTATICA SUBCUTANEOUS 3 PA; LD; SP
d id losin hel SOLUTION
tast t
olrja| C;;ﬁ;ams” osnhe lorib* |QL *ANTIHEMOPHILIC
PRODUCTS -
ENTADFI ORAL 3 PA: OL ANTITHROMBIN-
CAPSULE ’ DIRECTED SIRNA***
JALYN ORAL CAPSULE 3 QL QFITLIA
FOSFATOS SUBCUTANEOUS 3 PA; LD
K-PHOSNO 2 ORAL 3 SOLUTION
TABLET QFITLIA
INHIBIDORESDE LA 5- SUBCUTANEOUS 3 PA; LD
ALFA REDUCTASA SOLUTION AUTO-
INJECTOR
éXSISDLfLRET ORAL 3 QL *BRUTON'STYROSINE
KINASE (BTK)
dutasteride oral capsule lorlb* |QL INHIBITORS* **
, , "
finasteride oral tablet 5 mg lorib QL ¥VAAB\I(_IE+_Z ORAL 3 PA: LD; QL
PROSCAR ORAL 3 QL
TABLET *COMPLEMENT C1
IRRIGANTES INHIBITORS™
GENITOURINARIOS ENJAYMO
acetic acid irrigation solution| 1 or 1b* INTRAVENOUS 3 PA;LD; QL; SP
ST —— SOLUTION
ar eslerie mneirri 1on
so?l)J/tion g lor 1b* *COMPLEMENT C3
AT INHIBITORS **
curity sterile salineirrigation
Somt)ilon g 1or 1b* EMPAVELI
— _ SUBCUTANEOUS 3 PA; LD; QL
glycine irrigation solution 1or 1b* SOLUTION
glyci ne urologic irrigation 1 or 1b*
solution
RENACIDIN 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*COMPLEMENT C5 *PREKALLIKREIN-
INHIBI TORS** DIRECTED ANTISENSE
OLIGONUCLEOTIDES
BKEMYV INTRAVENOUS I
SOLUTION 3 PA; LD; QL; SP (ASO)***
EPYSOL| DAWNZERA
INTRAVENOUS 3 PA; LD; QL: SP SUBCUTANEOUS 3 PA: LD; QL
SOLUTION SOLUTION AUTO-
PIASKY INJECTION INJECTOR
SOLUTION 3 PA; LD; QL; SP *PYRUVATE KINASE
SOLIRISINTRAVENOUS ACTIVATORS™
SOLUTION 300 MG/30ML 3 PA;LD; QL; SP PYRUKYND ORAL 3 PA: LD: QL
ULTOMIRIS TABLET
INTRAVENOUS PYRUKYND TAPER
SOL UTION 1100 3 PA; LD; QL; SP PACK ORAL TABLET 3 PA; LD; QL
MG/LIML, 300 MG/3ML THERAPY PACK
*THROMBOLYTIC
VEOPOZ INJECTION
SOLUTION 3 PA; LD; QL AGENT - MISC***
DEFITELIO
ZILBRY
SUBCUTSAQNEOUS INTRAVENOUS 3 LD
3 PA; LD; QL SOLUTION
SOLUTION PREFILLED
SYRINGE ACTIVADORES DEL
*COMPLEMENT C5A PLASMINOGENO
INHIBITORS*** TISULAR
o : ACTIVASE
ohibic intravenous solution 3
9 INTRAVENOUS .
*COMPLEMENT C5A SOLUTION
IRNEliEBFl’ISSSH* RECONSTITUTED
T AVNEOS ORAL CATHFLO ACTIVASE
3 PA: LD: OL INJECTION SOLUTION 3
CAPSULE Q RECONSTITUTED
*COMPLEMENT TNKASE INTRAVENOUS
FACTOR B KIT 3
INHIBITORS **
FABHALTA ORAL A ESANT!
3 PA: LD: OL FACTOR VON
CAPSULE Q WILLEBRAND
*COMPLEMENT CABLIVI INJECTION
FACTOR D KIT E PA;LD
* %
INHIBITORS* AGENTESDE
¥2I\3(|_DIIEET\(A ORAL 3 PA: LD: OL QUINAZOLINA
AGRYLIN ORAL ; aL
\'I{S;LD gTY TAHOERRAALPY 3 PA: LD: QL CAPSULE
PACK bR anagrelide hcl oral capsule lorilb* |QL
AGENTES
*PLASMA FACTOR XII1A )
MONOCLONAL pentoxifylline er oral tablet 1 or 1b*
ANTIBODIES*** extended release
ANDEMBRY
SUBCUTANEOUS I
SOLUTION AUTO- s PA;LD; QL; SP
INJECTOR

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

RECEPTORESB2DE LA PLASMATICOS

BRADICININA hetastarch-nacl intravenous 1 or 1b*

FIRAZYR solution

SUBCUTANEOUS 3 PA; LD; QL; SP HEXTEND

SOLUTION PREFILLED INTRAVENOUS 3

SYRINGE SOLUTION

icatibant acetate : :

. Imd in d5w intravenous
subcutaneous solution lorlb* |PA;LD;QL;SP olution lor 1b*
prefilled syringe
zir subcut i Imd in nacl intravenous 1 or 1b*

sgjazir subcutaneous solution |4 PA: LD: QL solution

prefilled syringe HEMINA

ANTAGONISTASDEL

RECEPTOR-1DE PANHEMATIN

PROTEASA ACTIVADA INTRAVENOUS

(PAR-1) FSQ(EIEZLCJ)-IF\IISQI"\IITUTED 350 °

ZONTIVITY ORAL 3 PA: QL MG

TABLET ’ INHIBIDORES DE

COMBINACIONES DE AGREGACION

INHIBIDORES DE PLAQUETARIA

AGREGACION —

PLAQUETARIA dipyridamole oral tablet 1or 1b* |

aspirin-dipyridamole er oral INHIBIDORES DE C1

capsule extended release 12 1or 1b* QL BERINERT .

hour INTRAVENOUSKIT & PA;LD; QL; SP

YOSPRALA ORAL CINRYZE

TABLET DELAYED 3 PA; QL INTRAVENOUS . . .

REL EASE SOLUTION 3 PA; LD; QL; SP

DERIVADOSDE LA RECONSTITUTED

CICLO-PENTIL- HAEGARDA

TRIAZOLO-PIRIMIDINA SUBCUTANEOUS .

(CPTP) SOLUTION E PA;LD; QL; SP

BRILINTA ORAL 2 oL RECONSTITUTED

TABLET RUCONEST

KENGREAL INTRAVENOUS 3 PA: LD: OL: SP

INTRAVENOUS SOLUTION LD QL

SOLUTION 3 RECONSTITUTED

RECONSTITUTED INHIBI DQRES DE

ticagrelor oral tablet lorlb* |QL g@k'gc\:/&%_' Il\(lli

DERIVADOSDE LA ANTICUERPOS

TIENOPIRIDINA MONOCL ONALES

f;gﬂ;t dogrel bisulfate oral lorib* |QL TAKHZYRO
SUBCUTANEOUS 3 PA; LD; QL; SP

EFFIENT ORAL TABLET 3 QL SOLUTION

PLAVIX ORAL TABLET 3 oL TAKHZYRO

75MG SUBCUTANEOUS . . .
SOLUTION PREFILLED S PA;LD; QL; SP

prasugrel hcl oral tablet lorilb* |QL SYRINGE

* 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 PRODUCTOS
CALICREINA ANTIHEMOFILICOS
LA L ADVATE INTRAVENOUS
EKTERLY ORAL o SOLUTION 3 PA; LD; SP
TABLET 3 PA;LD; QL; SP RECONSTITUTED
KALBITOR ADYNOVATE
SUBCUTANEOUS 3 PA; LD; QL; SP INTRAVENOUS o
SOLUTION SOLUTION 3 PA; LD; SP
RECONSTITUTED
ORLADEYO ORAL 3 PA: LD: OL
CAPSULE AFSTYLA 3 oA LD: P
INHIBIDORESDE LA INTRAVENOUSKIT T
FOSFODIESTERASA 11 ALPHANATE
, INTRAVENOUS
lostazol oral tablet 1 or 1b*
Cllostazol or or SOLUTION
INZPOIR Sl RECONSTITUTED 1000 3 PA; LD; SP
TIROSINAS-CINASAS UNIT, 1500 UNIT, 2000
(SYK) UNIT, 250 UNIT, 500
TAVALISSE ORAL UNIT
3 PA: LD; QL
TABLET Q ALPHANINE SD
INHIBIDORES DEL INTRAVENOUS A
3 PA: LD: SP
RECEPTOR DE LA SOLUTION
GLICOPROTEINA RECONSTITUTED
HB/IIA ALPROLIX
AGGRASTAT INTRAVENOUS o
3 PA: LD: SP
INTRAVENOUS 3 SOLUTION
CONCENTRATE RECONSTITUTED
AGGRASTAT ALTUVIIIO
INTRAVENOUS INTRAVENOUS
SOLUTION 12.5-0.9 7 SOLUTION
M G/250M L -%, 5-0.9 RECONSTITUTED 1000 3 PA: LD: SP
M G/100M L -% UNIT, 2000 UNIT, 250
— UNIT, 3000 UNIT, 4000
eptifibatide intravenous UNIT. 500 UNIT
solution 20 mg/10ml, 200 1or 1b* '
mg/100ml, 75 mg/100ml BALFAXAR
T — INTRAVENOUS 3
.”to' an he '”I”t"?‘c 1 or 1b* SOLUTION
INtravenous solution RECONSTITUTED
PRODUCTOS
) BENEFIX
ANTIHEMOFILICOS- 3 PA: LD: SP
AR e INTRAVENOUSKIT
MONOCLONALES COAGADEX
ALHEMO INTRAVENOUS 3 PA: LD: SP
SUBCUTANEOUS SOLUTION
SOL UTION PEN. 3 PA: LD: SP RECONSTITUTED
INJECTOR CORIFACT A
3 PA: LD: SP
HEMLIBRA INTRAVENOUSKIT
SUBCUTANEOUS 3 PA: LD: SP ELOCTATE
SOLUTION INTRAVENOUS 3 A LD: P
HYMPAVZI SOLUTION T
SUBCUTANEOUS , Lo RECONSTITUTED
SOLUTION AUTO- LD
INJECTOR

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

INTRAVENOUS — INTRAVENOUS —
SOLUTION 3 PA; LD; SP SOLUTION 3 PA; LD; SP
RECONSTITUTED RECONSTITUTED

FEIBA INTRAVENOUS NOVOSEVEN RT

SOLUTION INTRAVENOUS —
RECONSTITUTED 1000 3 PA; LD; SP SOLUTION 3 PA;LD; SP
UNIT, 2500 UNIT, 500 RECONSTITUTED

UNIT NUWIQ INTRAVENOUS 3 oA LD: <P
FIBRYGA KIT ke
INTRAVENOUS 3 PA: LD: SP NUWIQ INTRAVENOUS

SOLUTION SOLUTION g PA: LD; SP
RECONSTITUTED RECONSTITUTED

HEMOFIL M — :

INTRAVENOUS febc'cz)ﬂ;'i?ltjgem”s solution 3 PA; LD; SP
SOLUTION 3 PA: LD: SP

RECONSTITUTED 1000 Hahe IF’I\FfTOF';/LbNEII\'I\IOEUS

UNIT, 1700 UNIT, 250 3 PA: LD: SP
UNIT, SO0 UNTT FSQ(EIEZLCJ)-IF\IISQI"\IITUTED o
HUMATE-P

SOLUTION — 3 PA: LD: SP
RECONSTITUTED 1000- 3 PA; LD; SP SOLUTION

2400 UNIT, 250-600 UNIT, RECONSTITUTED

500-1200 UNIT RECOMBINATE

IDELVION INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS A LD: SP SOLUTION

SOLUTION 3 ,LD; S RECONSTITUTED

RECONSTITUTED RIASTAP

IXINITY INTRAVENOUS INTRAVENOUS .
oL UTTON SOLUTION 3 PA: LD: SP
RECONSTITUTED 1000 3 PA: LD; SP RECONSTITUTED

UNIT, 1500 UNIT, 3000 RIXUBISINTRAVENOUS

UNIT, 500 UNIT SOLUTION 3 PA; LD: SP
JIVI INTRAVENOUS RECONSTITUTED

SOLUTION 3 PA: LD; SP SEVENFACT

RECONSTITUTED INTRAVENOUS A
KCENTRA 5 SOLUTION ° PAILD;SP
INTRAVENOUSKIT RECONSTITUTED

KOATE INTRAVENOUS TRETTEN

SOLUTION 3 PA;LD; SP INTRAVENOUS

RECONSTITUTED SOéLcJ)TlgTN 2500 3 PA; LD; SP
KOATE-DVI EEH NSTITUTED 25

INTRAVENOUS

SOLUTION 3 PA:; LD; SP IVN(?I'I\IIQ\,/AE/NEEI)\:OUS

RECONSTITUTED 1000 1D
ORI SOLUTION 3 PA; LD; SP
WILATE INTRAVENGUS

INTRAVENOUS . 3 PA; LD; SP
SOLUTION 3 PA; LD; SP KIT ' LD;

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XYNTHA OCTAPLASBLOOD
INTRAVENOUSKIT 1000 o GROUP B
UNIT, 2000 UNIT, 250 s PA;LD; SP INTRAVENOUS &
UNIT, 500 UNIT SOLUTION
XYNTHA SOL OFUSE o OCTAPLASBLOOD
INTRAVENOUSKIT 3 PA; LD; SP GROUP O 3
PROTAMINA INTRAVENOUS
e SOLUTION
rotamine sulfate intravenous
D o 1 0r 1b* RYPLAZIM
i INTRAVENOUS A
PROTEINA C HUMANA SOLUTION 3 PA; LD; SP
CEPROTIN RECONSTITUTED
INTRAVENOUS 3 LD: SP THROMBATE I
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 3
PROTEINAS RECONSTITUTED 500
PLASMATICAS UNIT
ALBUKED 25 AGENTES
INTRAVENOUS 3 HEMATOPOYETICOS
SOLUTION *ERYTHROID
ALBUKED 5 MATURATION
INTRAVENOUS 3 AGENTS***
SOLUTION REBLOZYL
ALBUMIN HUMAN SUBCUTANEOUS o
3 PA: LD: SP
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
ALBUMINEX *HYPOXIA-INDUCIBLE
INTRAVENOUS 3 FACTOR PROLYL
SOLUTION HYDROXY LASE
* %
ALBUMINZLE INHIBITORS
INTRAVENOUS 3 VAFSEO ORAL TABLET 3 |PA; QL
SOLUTION *SELECTIN
ALBURX INTRAVENOUS 3 BLOCK ERS***
SOLUTION ADAKVEO
ALBUTEIN INTRAVENOUS 3 PA; SP
INTRAVENOUS 3 SOLUTION
SOLUTION AC|DO
FLEXBUMIN FOLICO/FOLATO
ISI\(I)-II-_TJAI'\I/CF;IQIIOUS 3 folic acid injection solution 1lorla*
KEDBUMIN folic acid oral tablet 1 mg 1orla*
INTRAVENOUS 3 AIGTENTT,E;
SOLUTION CITOTOXICOS
OCTAPLASBLOOD DROXIA ORAL 2
GROUP A 3 CAPSULE
INTRAVENOUS SIKLOSORAL TABLET 3 PA; SP
SOLUTION XROMI ORAL 3 oA
OCTAPLASBLOOD SOLUTION
GROUP AB 3
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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AGENTES YARGESA ORAL . R
ESTIMULANTESDE LA CAPSULE Tordbt = PA; LD; QL; 5P
ERITROPOYESIS (ESA) 7 AVESCA ORAL Z oA LD OL
ARANESP (ALBUMIN CAPSULE g
FREE) INJECTION AGONISTAS DEL
SOLUTION 100 MCG/ML, . PA: QL SP RECEPTOR DE LA
200MCG/ML, 25 TROMBOPOYETINA
MCG/ML, 40 MCG/ML, (TPO)
GOMCG/ML ALVAIZ ORAL TABLET
ARANESP (ALBUMIN 18MG. OMG 3 PA; DO; SP
FREE) INJECTION 5 PA; OL: SP ’
SOLUTION PREFILLED e ALVAIZ ORAL TABLET 3 PA: OL: SP
SYRINGE 36 MG, 54MG T
EPOGEN INJECTION DOPTELET ORAL 3 PA: LD: OL: SP
SOLUTION 10000 TABLET 20MG LD QL
UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP DOPTELET SPRINKLE
20000 UNIT/ML, 3000 ORAL CAPSULE 3 PA; LD; QL; SP
UNIT/ML, 4000 UNIT/ML SPRINKLE
MIRCERA INJECTION eltrombopag olamine oral o
SOLUTION PREFILLED packet 12.5 mg lorib* |PA;LD;DO; SP
SYRINGE 100 atromb p———
MCG/0.3ML, 150 rﬁg Z%pag olamine or lorib* |PA;LD;QL;SP
MCG/0.3ML, 200 3 PA; LD; QL pac mg
MCG/0.3ML, 30 eltrombopag olamine oral " . )
MCG/0.3ML, 50 tablet 12.5 mg, 25 mg TordbtPA; LD; DO; SP
MCG/0.3ML, 75 -
' eltrombopag olamine oral " A~y
PROCRIT INJECTION
3 PA: QL; SP MULPLETA ORAL A
SOLUTION TABLET 3 PA; QL; SP
RETACRIT INJECTION NPLATE
SOLUTION 10000 SUBCUTANEOUS 3 PA: 5P
UNIT/ML, 2000 UNIT/ML, : PA; OL: SP SOLUTION ;
UNIT/ML, 4000 UNIT/ML, RO ACT A ORAL
40000 UNIT/ML e A
PACKET 125MG 5 PA;LD; DO; SP
AGENTESPARA LA RO ACTA ORAL
ENFERMEDAD DE 1P Al -
GAUCHER PACKET 25 MG 3 PA;LD; QL; SP
CERDEL GA ORAL PROMACTA ORAL R
CAPSULE 2 PA;LD; QL; SP TABLET 125MG, 25 MG 3 PA;LD; DO; SP
CEREZYME PROMACTA ORAL . . .
INTRAVENOUS TABLET 50 MG, 75MG 3 PA; LD QL; SP
SOLUTION 3 PA; LD; SP AMINOACIDOS
SE“CTONST'TUTED 400 ENDARI ORAL PACKET 3 PA; LD; SP
- i * . .
ELELYSO I-glutamine oral packet lorilb PA; LD; SP
INTRAVENOUS o ANTAGONISTA DEL
SOLUTION 3 PA;LD; P RECEPTOR CXCR4
RECONSTITUTED APHEXDA
miglustat oral capsule 1or 1b* PA;LD; QL; SP SUBCUTANEOUS )
SOLUTION E PA/LD
VPRIV INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA; LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MOZOBIL GRANIX
SUBCUTANEOUS 3 PA;LD; SP SUBCUTANEOUS 3 PA: SP
SOLUTION SOLUTION PREFILLED '
plerixafor subcutaneous lorib* |PA:LD: SP SYRINGE
solution e NEULASTA ONPRO
SUBCUTANEOUS
XOLREMDI ORAL - OL:
CAPSULE 3 PA; LD; QL SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE
COBALAMINAS
p———" NEULASTA
cyanocobalamin injection - SUBCUTANEOUS o
solution 1000 meg/ml torta SOLUTION PREFILLED 3 PA; QL; SP
cyanocobal amin nasal 3 SYRINGE
solution NEUPOGEN INJECTION
hydroxocobal amin acetate . SOLUTION 300 MCG/ML, 3 PA; SP
intramuscular solution or 480 MCG/1.6ML
NASCOBAL NASAL NEUPOGEN INJECTION
SOLUTION 3 SOLUTION PREFILLED & PA; SP
COMBINACIONES DE SYRINGE
HIERRO Q(ID\CIEJSTTl\((DI\N/I INJECTION 5 PA: P
NIFEREX ORAL .
TABLET NIVESTYM INJECTION
SOLUTION PREFILLED 3 PA: SP
ERITROPOYETINA SYRINGE
e ECTIoN,
3 PA; LD; QL SOLUTION PREFILLED 3 PA: SP
SYRINGE 120 SYRINGE
MCG/0.3M L
FACTOR ESTIMULANTE NYVEPRIA
SUBCUTANEOUS o
DE COLONIASDE SOLUTION PREFILLED 3 PA; QL; SP
GRANULOCITOSY SYRINGE
MACROFAGOS (GM-
CSF) RELEUKO
LEUKINE INJECTION SUBCUTANEOUS 3 PA;LD; SP
SOLUTION PREFILLED
SOLUTION 3 PA; SP SYRINGE
RECONSTITUTED
Y s
ESTIMULANTESDE 3 PA; LD; QL; SP
SOLUTION PREFILLED
COLONIASDE SYRINGE
GRANULOCITOS (G-
CSF) RYZNEUTA
FULPHILA SUBCUTANEOUS . PA: OL: SP
SOLUTION PREFILLED
SUBCUTANEOUS 3 PA; QL; SP SYRINGE
SOLUTION PREFILLED P
SYRINGE STIMUFEND
FYLNETRA SUBCUTANEOUS 3 PA; QL; SP
SOLUTION PREFILLED
SUBCUTANEOUS 3 PA; LD; QL; SP SYRINGE
SOLUTION PREFILLED indi
SYRINGE UDENYCA ONBODY
GRANIX %ES?I@NNE%LEJFSILLED s PA; QL; SP
SUBCUTANEOUS 3 PA; SP SYRINGE
SOLUTION 300 MCG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
54



solution

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
UDENYCA aminocaproic acid oral tablet 1 or 1b*
SUBCUTANEOUS . 1000 mg
SOLUTION AUTO- ° PAT QLS aminocaproic acid oral tablet
x
INJECTOR 500 mg lorlb* |QL
UDENYCA CYKLOKAPRON
SUBCUTANEOUS A
3 PA; QL; SP INTRAVENOUS

SOLUTION PREFILLED SOLUTION 1000 3
SYRINGE MG/1OML
ZARXIO INJECTION —
SOLUTION PREFILLED 3 PA; SP ;ﬁf;ﬂgggﬁ;ﬁ"ﬂfﬂow 1or 1b*
SYRINGE ic acid oral tabl 1or 1b* L
SUBCUTANEOUS I -
SOLUTION PREFILLED 3 PA;LD; QL; SP NACL INTRAVENOUS 3
SYRINGE SOLUTION
HIERRO AGENTES

HEMOSTATI
ACCRUFER ORAL s TOPIggTS o
CAPSULE ACTIFOAM COLLAGEN
FERAHEME SPONGE EXTERNAL s
INTRAVENOUS 3 PA; QL; SP
SOLUTION AVITENE EXTERNAL .

PAD
FERRLECIT
INTRAVENOUS 3 PA; QL; SP AVITENE FLOUR 3
SOLUTION EXTERNAL POWDER
ferumoxytol intravenous Ay ENDO AVITENE
solution 3 PA; QL; SP EXTERNAL 3
INFED INJECTION _ GELFILM EXTERNAL .
SOLUTION 3 PA; SP FILM
INJECTAFER GEL-FLOW NT
INTRAVENOUS 3 PA: QL: SP EXTERNAL PREFILLED 3
SOLUTION SYRINGE
iron sucrose intravenous . GELFOAM
solution 3 PA; QL; SP COMPRESSED SIZE 100 3

EXTERNAL
MONOFERRIC
INTRAVENOUS 3 PA; QL; SP GELFOAM
SOLUTION MOUTH/THROAT 3
naferric gluc cplx in sucrose POWDER

* . .
intravenous solution lordb PA; QL; SP gl ELEFZ(?)Q '\IE/IX§FPISRNNC,;A EL 3
VENOFER
INTRAVENOUS 3 PA; QL; SP GELFOAM SPONGE 3
SOLUTION SIZE 50 EXTERNAL
AGENTES INSTAT EXTERNAL PAD 3
HEMOSTATICOS INTERCEED (TC7) Z
AGENTES EXTERNAL PAD
HEMOSTATICOS INTERCEED EXTERNAL 3
SISTEMICOS PAD
aminocaproic acid 1or 1b* RECOTHROM
intravenous solution EXTERNAL SOLUTION 3
' ic aci RECONSTITUTED

aminocaproic acid oral 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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* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RECOTHROM SPRAY VISTASEAL EXTERNAL
KIT EXTERNAL 5 PREFILLED SYRINGE 3
SOLUTION KIT
SURGICEL FIBRILLAR . SISTEMICOSY
EXTERNAL PAD TOPICOS
SURGICEL NU-KNIT 5 ANESTESICOSNASALES
EXTERNAL PAD COCAINE HCL NASAL 3
SURGICEL SNOW 1" X2" 5 SOLUTION
EXTERNAL PAD NUM BRINO NASAL 3
SURGICEL SNOW 2" X4" 5 SOLUTION
EXTERNAL PAD ANTICOLINERGICOS
SURGICEL SNOW 4" X4" . NASALES
EXTERNAL PAD ipratropium bromide nasal lorib* |QL
SYRINGE AVITENE . solution
EXTERNAL ANTIHISTAMINICOS
THROMBIN-IM| ESTEROIDES
EPISTAXISEXTERNAL 3 azel astine-fluticasone nasal
KIT U : 3 QL
Spension
EXTERNAL KIT SUSPENSI ON
THROMBIN-IMI
RYALTRISNASAL
EXTERNAL SOLUTION 3 SUSPENSI ON 3 QL
RECONSTITUTED ANTIHISTAMINICOS
THROMBOGEN
3 NASALES
EXTERNAL KIT pT———r
azelastine hcl n solution
THROMBOGEN 01% 137 mey/pray o lorlb* |QL
EXTERNAL SOLUTION 3 ik
RECONSTITUTED ;l)?&?toa:me hel nasal lorlb* |OL
ULTRAFOAM SPONGE 5
2X6.25X7CM EXTERNAL ESTEROIDESNASALES
ULTRAFOAM SPONGE . flunisolide nasal solution 25 3 ST QL
8X12.5X1CM EXTERNAL mcg/act (0.025%) ’
ULTRAFOAM SPONGE 5 fluticasone propionate nasal loria |BE: QL
8X12.5X3CM EXTERNAL suspension
ULTRAFOAM SPONGE 5 mometasone furoate nasal 3 ST: BE: QL
8X25X1CM EXTERNAL suspension
ULTRAFOAM SPONGE 5 OMNARIS NASAL 3 ST: QL
8X6.25X1CM EXTERNAL SUSPENSION
COMBINACIONES PROPEL CONTOUR 3
HEMOSTATICAS NASAL IMPLANT
TOPICAS PROPEL MINI NASAL 3
ARTISSEXTERNAL KIT 3 IMPLANT
TISSEEL EXTERNAL PROPEL MINI SDS 3
KIT 3 NASAL IMPLANT
TISSEEL EXTERNAL . PROPEL NASAL 3
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QNASL CHILDRENS DY SPORT
NASAL AEROSOL 3 ST: QL INTRAMUSCULAR
SOLUTION SOLUTION 3 PA
ONASL NASAL Z oo RECONSTITUTED 300
AEROSOL SOLUTION * UNIT
DY SPORT
XHANCE NASAL
EXHALER SUSPENSION 3 |PA INTRAMUSCULAR
SOLUTION 3 PA: SP
AGENTES RECONSTITUTED 500
NEUROMUSCUL ARES UNIT
*FRIEDRICH'SATAXIA MYOBLOC
AGENTS- NRF2 INTRAMUSCUL AR
PATHWAY SOLUTION 10000 3 PA; SP
ACTIVATORS ** UNIT/2ML, 5000
SKYCLARYSORAL o UNIT/ML
*MUSCULAR INTRAMUSCULAR 3 oA
DYSTROPHY - HISTONE SOLUTION 2500
DEACETYLASE UNIT/0.5ML
INHIBITORSH* XEOMIN
DUVYZAT ORAL INTRAMUSCUL AR _
LD 3 PA: LD
SUSPENSION 3 PA; LD; QL SOLUTION
*RETT SYNDROME RECONSTITUTED
AGENTS- GLYCINE- AGENTESPARA LA
PROL INE-GLUTAMATE DISTROFIA MUSCULAR
ANALOGS*** AMONDYS 45
DAYBUE ORAL o INTRAVENOUS 3 PA: LD
SOLUTION 3 PA; LD; QL SOLUTION
*SPINAL MUSCULAR EXONDYS51
ATROPHY-SMN2 INTRAVENOUS 3 PA; LD
SPLICING SOLUTION
M ODIFIERS*** VILTEPSO
EVRYSDI ORAL INTRAVENOUS g PA: LD
SOLUTION 3 PA: LD: QL SOLUTION
RECONSTITUTED VYONDYS53
EVRY SDI ORAL o INTRAVENOUS 3 PA: LD
TABLET 3 PA; LD; QL SOLUTION
AGENTES AGENTESPARA LA
BLOQUEADORES ESCLEROSISLATERAL
NEUROM USCUL ARES - AMIOTROFICA (ELA) -
NEUROTOXINAS MISCELANEOS
BOTOX INJECTION edara_wonelntravenous 3 PA; LD; sp
SOLUTION 3 PA solution 30 mg/100ml
RECONSTITUTED edaravone intravenous 3 PA: SP
DAXXIFY solution 60 mg/100m ;
INTRAMUSCULAR : RADICAVA ORS ORAL
SOLUTION 8 |PAILD SUSPENSION 3 |PALD;QLSP
RECONSTITUTED
CONSTITU RADICAVA ORS
STARTER KIT ORAL 3 PA; LD; QL: SP
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BENZOTIAZOLES *OPHTHALMIC -
’ MULTIPLE RECEPTOR
| | | 1 or 1b* PA: QL; SP
riluzole oral tablet or 1b ;QL; S ANGIOGENESIS
oot I ORAL 3 PA: LD: QL INHIBITORS***
TIGLUTIK ORAL VABYSMO
LD INTRAVITREAL 3 PA; LD; SP
SUSPENSION € PA;LD; QL SOLUTION
MUSCULARES VABYSMO
INTRAVITREAL ) )
DESPOLARIZANTES SOLUTION PREFILLED 3 PA; LD; SP
ANECTINE INJECTION 3 SYRINGE
SOLUTION *OPHTHALMIC
QUELICIN INJECTION 3 COMPLEMENT C3
SOLUTION INHIBITORS***
succinylcholine cl +rfid SYFOVRE
injection solution prefilled 8 INTRAVITREAL 3 PA; LD
syringe SOLUTION
RELAJANTES *OPHTHALMIC
MUSCULARESNO COMPLEMENT C5
DESPOLARIZANTES INHIBITORS***
atracurium besylate IZERVAY
intravenous solution 100 1 or 1b* INTRAVITREAL 3 PA;LD; SP
mg/10ml, 50 mg/5ml SOLUTION
cisatracurium besylate (pf) 1 or 1b* *OPHTHALMIC
intravenous solution o ECTOPARASITICIDE**
_cisatracurium b&g/late XDEMVY OPHTHALMIC 3 PA: LD: OL
intravenous solution 20 1 or 1b* SOLUTION
mg/10mi *OPHTHALMICS-
rocuronium bromide BLEPHAROPTOSIS
intravenous solution 10 1 or 1b* AGENTS**
mg/ml
o : : UPNEEQ OPHTHALMIC 3 PA: OL
rocuronium bromide SOLUTION
intravenous solution 100 3 *OPHTHALMICS -
mg/10ml, 50 mg/5ml TRPM8 RECEPTOR
vecuronium bromide AGONI ST Sk**
intraverjous solution 1 or 1b* TRYPTYR
reconstituted OPHTHALMIC 3 PA; QL
AGENTESOFTALMICOS SOLUTION
*CHOLINERGIC AGENTES
AGONISTSH** ANTIINFLAMATORIOS
NO ESTEROIDES
TYRVAYA NASAL . i
SOLUTION 3 PA; QL OFTALMICOS
*MI1OTICS- DIRECT ACULARLS
OPHTHALMIC 3 QL
ACTING PUPIL SOLUTION
SELECTIVE***
VIZZ OPHTHALMIC s oA OL égt’bTAIRO(NJPHTHALM'C 3 oL
SOLUTION !
ACUVAIL
OPHTHALMIC 3 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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bromfenac sodium (once- lorlb* |oL ANESTESICOS
daily) ophthalmic solution LOCALESOFTALMICOS
bromfenac sodium AKTEN OPHTHALMIC 3
ophthalmic solution 0.07 %, lorlb* |QL GEL
0.075 % ALCAINE
BROMSITE OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION
SOLUTION IHEEZO OPHTHALMIC 3
d'ig‘:;”a‘? SOdI' “t'f“ lorlb* |QL GEL
opnthaimic sotution proparacaine hl ophthalmic | | 4
flurbiprofen sodium " solution
ophthalmic solution lorlb QL - -
P tetracaine hcl ophthalmic 3
ILEVRO OPHTHALMIC 5 o solution
SUSPENSION ANTAGONISTA DEL
ketorolac tromethamine lorib*  |QL ANTIGENO 1 ASOCIADO
ophthalmic solution CON LA FUNCION
NEVANAC LINFOCITA (LFA-1)
OPHTHALMIC 3 QL XIIDRA OPHTHALMIC 2 PA: OL
SUSPENSION SOLUTION '
PROLENSA ANTAGONISTAS DEL
OPHTHALMIC 3 QL FACTOR DE
SOLUTION CRECIMIENTO
AGENTES DE TERAPIA ENDOTELIAL
FOTODINAMICA VASCULAR (VEGF)
OFTALMICA BEOVU INTRAVITREAL
VISUDYNE SOLUTION PREFILLED 3 PA; LD; SP
INTRAVENOUS 3 LD 0L 5P SYRINGE
SOLUTION s BYOOVIZ
RECONSTITUTED INTRAVITREAL 3 PA; LD; SP
AGONISTAS SOLUTION
ADRENERGICOSALFA CIMERLI
SELECTIVOS INTRAVITREAL 3 PA; LD; SP
OFTALMICOS SOLUTION
ALPHAGAN P EYLEA HD
OPHTHALMIC 3 QL INTRAVITREAL 3 PA; LD; SP
SOLUTION SOLUTION
apraclonidine hcl ophthalmic EYLEA INTRAVITREAL R
solution Lor 1b* SOLUTION . PA;LD; P
brimonidine tartrate lorib* |QL EYLEA INTRAVITREAL
ophthalmic solution SOLUTION PREFILLED 3 PA; LD; SP
|OPIDINE SYRINGE
OPHTHALMIC 3 LUCENTIS
SOLUTION 1% INTRAVITREAL
3 PA: LD; SP

ANESTESICOS_ SOLUTION PREFILLED
LOCALESOFTALMICOS SYRINGE
- COMBINACIONES PAVBLU

. , , INTRAVITREAL 3 PA
lido-phen intraocular solution 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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PAVBLU erythromycin ophthalmic 3 oL
INTRAVITREAL 3 PA ointment
SOLUTION PREFILLED ; : ;
gatifloxacin ophthalmic "
SYRINGE solution lorlb QL
SUSVIMO (IMPLANT gentamicin sulfate .
ST FILL) 3 LD; SP ophthalmic solution Lerle QL
INTRAVITREAL ’ - -
SOLUTION IS%\I/SIiI(S;(acm ophthalmic lorib* |OL
SUSVIMO (IMPLANT MITOSOL
REFILL) .
INTRAVITREAL 3 LD; sP OPHTHALMICKIT 8
SOLUTION i i
’ moxﬁloxgcm th_ (2x day) lorib* |QL
ANTIALERGICOS ophthalmic solution
OFTALMICOS i i i
mOX|_roxacm hcl ophthalmic lorib* |OL
ALOCRIL solution
OPHTHALMIC 8 ST; QL OCUFLOX
SOLUTION OPHTHALMIC 3 QL
i i SOLUTION
azel astine hcl ophthalmic lorib*  |QL ' .
solution ofloxacin ophthalmic
- . : 1lor la* QL
bepotastine besilate _ solution
. ; 3 ST; QL , X
ophthalmic solution tobramycin ophthalmic loriz  |aL
BEPREVE solution
OPHTHALMIC 3 ST; QL TOBREX OPHTHALMIC 3 oL
SOLUTION OINTMENT
cromplyn sodium ophthalmic 1 or 1a* oL VIGAMOX
solution OPHTHALMIC 3 QL
i i i SOLUTION
epi n§.§| ne hcl ophthalmic lorilb* |QL h
solution ANTIMICOTICOS
i i OFTALMICOS
olope_xtadl ne ?cl ophthalmic lorib* |ST:BE QL
solution 0.1 % NATACYN
olopatadine hcl ophthalmic — OPHTHALMIC 3 QL
solution 0.2 % € ST, BE, QL SUSPENSION
ZERVIATE ANTI'SEPTICOS
OPHTHALMIC 3 ST; QL OFTALMICOS
SOLUTION BETADINE
ANTIBIOTICOS OPHTHALMIC PREP 3
OFTALMICOS OPHTHALMIC
AZASITE OPHTHALMIC SOLUTION
SOLUTION 3 QL ANTIVIRALES
. . OFTALMICOS
bacitracin ophthalmic 1 or 1b* L —— .
ointment or Q trifluridine ophthalmic 1or 1b* L
solution or Q
BESIVANCE
OPHTHALMIC 2 QL ZIRGAN OPHTHALMIC
3 QL
SUSPENSION GEL
CILOXAN BETABLOQUEADORES-
OPHTHALMIC 3 QL COM,BI NACIONES
OINTMENT OFTALMICAS
Ci proﬂoxacin hc| ophthal miC brimonidine tartrate-timol ol "
solution lorlar QL ophthalmic solution torlb® QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBIGAN COMBINACION DE
OPHTHALMIC 3 QL AGONISTASALFA
SOLUTION ADRENERGICOSE
COSOPT OPHTHALMIC I SALORESPIE LA
SOLUTION 5@ ANGIDRASH
COSOPT PE CARBONICA
SIMBRINZA
OPHTHALMIC 3 QL
SOLUTION 2-0.5 % OPHTHALMIC 2 QL
: . SUSPENSION
roamegy ™ | towr |
: : ANTIINFECCIOSAS
dorzolamide hcl-timolol mal OETALMICAS
pf ophthalmic solution 2-0.5 lorilb* |QL bacitracin-polymyxin b
'y -
° ophthalmic ointment 500- lorla* |QL
BETABLOQUEADORES - 10000 unit/gm
OFTALMICOS - o
- neomycin-bacitracin zn-
betaxolol hcl ophthalmic lorib* |QL polymyx ophthalmic lorlb* |QL
solution ointment 5-400-10000
BETIMOL neomycin-polymyxin-
OPHTHALMIC 3 QL gramicidin ophthalmic lorlb* |QL
SOLUTION 0.5 % solution 1.75-10000-.025
BETOPTIC-S i i i
polymyxin b-trimethoprim "
OPHTHALMIC 2 | ophthalmic solution Loria QL
- COMBINACIONES DE
carteolol hcl ophthalmic 1or 1a* ESTEROIDES
solution OFTALMICOS
SOLUTION polymyxin-hc ophthalmic lorib* |QL
levobunolol hel ophthalmic ointment
: 1or 1b*
solution 0.5 % MAXITROL
timolol hemihydrate lorib* |QL OPHTHALMIC 3 QL
ophthalmic solution OINTMENT
timolol maleate (once-daily) " MAXITROL
ophthalmic soltion LRI CL OPHTHALMIC 3 QL
- SUSPENSION 0.1 %
timolol maleate ocudose 1 or 1b* oL _ _
ophthamic solution geomyCIE'pOrl]ygglyXI n-
. . exameth ophthalmic 1or la* QL
timolol maleate ophthalmic " :
gel forming solution Lorib QL ° ntmen.t I .
X X neomycin-polymyxin-
t' moI.oI maleate ophthalmic lorlb* |QL dexameth ophthalmic lorla* |QL
solution suspension
timolol malesate pf . :
: : lorlb* |QL neomycin-polymyxin-hc
ophthalmic solution ophthalmic suspension 3.5- 1or 1b*
TIMOPTIC OCUDOSE 10000-1
ggLHJ_H'gNM IC E QL sulfacetamide-prednisolone loria  |QL
ophthalmic solution
TOBRADEX
OPHTHALMIC 2
OINTMENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOBRADEX ST CELLUGEL
OPHTHALMIC 3 QL INTRAOCULAR 3
SUSPENSION SOLUTION
tobramycin-dexamethasone lorib*  |QL CLEARVISC
ophthalmic suspension INTRAOCULAR 3
ZYLET OPHTHALMIC , o SOLUTION PREFILLED
SUSPENSION SYRINGE
COMBINACIONES DE HEALON DUET PRO
FOTOREFORZADORES INTRAOCULAR 3
OFTALMICOS SOLUTION PREFILLED
PHOTREXA-PHOTREXA SYRINGE
VISCOUSKI-T HEALON GV PRO
INTRAOCULAR
OPHTHALMIC 3 LD 3
SOLUTION PREFILLED SOLUTION PREFILLED
SYRINGE SYRINGE
COMBINACIONES DE HEALON PRO
e | 3
LT
OPHTHALMIC 3 HEAL ONS PRO
SOLUTION INTRAOCULAR 5
SOLUTION PREFILLED
MYDCOMBI SYRINGE
OPHTHALMIC 3
PROVISC
SOLUTION CARTRIDGE INTRAGCUL AR ;
DISPOSITIVOS SOLUTION PREFILLED
QUIRURGICOS SYRINGE
OFTALMICOS-
COMBINACIONES TISSUEBLUE
INTRAOCULAR 5
DISCOVISC SOLUTION PREFILLED
INTRAOCULAR 3 SYRINGE
SOLUTION
TOTALVISC
DUOVISC INTRAOCULAR
INTRAOCULARKIT 0.4- 3 SOLUTION PREFEILLED 3
0.35ML, 0.55-0.5 ML SYRINGE
OMIDRIA VISIONBLUE
INTRAOCULAR 3 INTRAOCULAR
SOLUTION SOLUTION PREFILLED 3
VISCOAT SYRINGE
INTRAOCULAR 3 ESTEROIDES
SOLUTION PREFILLED OFTALMICOS
SYRINGE
ALREX OPHTHALMIC
DISPOSITIVOS SUSPENSION 3
QUIRURGICOS | | .
OFTALMICOS clobetasol propionate 3 QL
ophthalmic suspension
AMVISC INTRAOCULAR ] . "
SOLUTION PREFILLED 3 examethasone sodium .
SYRINGE phosphate ophthalmic lorlb
AMVISC PLUS solution
INTRAOCUL AR 3 DEXTENZA 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXYCU PRED FORTE
INTRAOCULAR 3 OPHTHALMIC 3 QL
SUSPENSION SUSPENSION
difluprednate ophthalmic " PRED MILD
emulsion LETder OPHTHALMIC 3
DUREZOL SUSPENSION
OPHTHALMIC 3 QL prednisolone acetate lorib*  |QL
EMULSION ophthalmic suspension
EYSUVISOPHTHALMIC . PA: QL PREDNISOL ONE
SUSPENSION ’ SODIUM PHOSPHATE 5 aL
FLAREX OPHTHALMIC 3 OPHTHALMIC
SUSPENSION SOLUTION
, RETISERT
fluoromethol one ophthalmic
suspension P 1or 1b* INTRAVITREAL 3 PA; LD; SP
FML FORTE IMPLANT
OPHTHALMIC 3 TRIESENCE
SUSPENSION INTRAOCULAR 3
FML LIQUIFILM SUSPENSION
OPHTHS\LMIC 3 XIPERE INTRAOCULAR : A LD
SUSPENSION SUSPENSION
ILUVIEN YUTIQ INTRAVITREAL : PA: LD: 5P
INTRAVITREAL 3 PA: LD: SP IMPLANT
IMPLANT FACTORESDE
CRECIMIENTO
INVELTYS )
OPHTHALMIC 3 oL NERVIOSO OFTALMICO
SUSPENSION OXERVATE
L OTEMAX Z o OPHTHALMIC 3 PA: LD; QL
OPHTHALMIC GEL SOLUTION
INHIBIDORES DE
LOTEMAX CINASA OFTALMICOS-
OPHTHALMIC 3 QL COMBINACIONES
OINTMENT
ROCKLATAN
LOTEMAX
SUSPENSION SOLUTION
L OTEMAX SM INHIBIDORESDE LA
OPHTHALMIC GEL 5@ ANIDRASA
CARBONICA
L(;tm;dmn% gtjbonate lorib*  |QL OFTALMICOS
AZOPT OPHTHALMIC
|oteprednol etabonate SUSPENSION 3 QL
ophthalmic suspension 0.2 % 3 N N -
brinzolamide ophthalmic 1 or 1b* L
loteprednol etabonate lorlb* oL suspension or Q
ophthalmic suspension 0.5 % : :
dorzolamide hcl ophthalmic b
MAXIDEX olution lorl QL
OPHTHALMIC 3
OFTALMICOSDE LA
OZURDEX . 5 RHO-CINASA
INTRAVITREAL PA: LD; SP
OPHTHALMIC 3 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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INMUNOMODULADORE pilocarpine hcl ophthalmic 3 PA: QL
SOFTALMICOS solution 1.25 % !
CEQUA OPHTHALMIC . QLOSI OPHTHALMIC .
SOLUTION 3 PA; QL SOLUTION 8 PA; QL
cyclosporine ophthalmic " ) VUITY OPHTHALMIC .
emulsion lorlb PA; QL SOLUTION 3 PA; QL
RESTASISMULTIDOSE MIOTICOS-
OPHTHALMIC 2 PA; QL INHIBIDORESDE LA
EMULSION 0.05 % COLINESTERASA
RESTASIS PHOSPHOLINE IODIDE
OPHTHALMIC 2 PA; QL OPHTHALMIC 3 LD: QL
EMULSION SOLUTION ’
VERKAZIA RECONSTITUTED
OPHTHALMIC 3 PA; QL OFTALMICOS-
EMULSION AGENTESDE
VEVYE OPHTHALMIC 2 PA: OL CISTINOSIS
SOLUTION ’ CYSTADROPS
MIDRIATICOS OPHTHALMIC 3 PA; LD; QL
CICLOPLEJICOS SOLUTION
CYSTARAN
ATROPINE SULFATE
SOLUTION 1% SOLUTION
CYCLOGYL OFTALMICOSVARIOS-
OPHTHALMIC 3 OTROS
SOLUTION 0.5%,2 % MIEBO OPHTHALMIC .
SOL UTION & PA; QL
CYCLOGYL
OPHTHALMIC 3 QL PROI?UCTOS
SOLUTION 1% OFTALMICOSDE
cyclopentolate hcl 1 or 1b* oL DIAGNOSTICO
ophthalmic solution 1 % ak-fluor intravenous solution 1 or 1b*
MYDRIACYL 10%
OPHTHALMIC 3 atafluor benox ophthalmic 3
SOLUTION solution
phenylephrine hcl " fluorescein intravenous "
ophthalmic solution 10 % g solution e
phenylephrine hcl 3 fluorescein sodium 1 or 1b*
ophthalmic solution 2.5 % intravenous solution
tropicamide ophthalmic 1 or 1b* FLUORESCEIN
solution SODIUM/BENOXINATE 3
ACTUACION DIRECTA SOLUTION
MIOCHOL-E fl uorescei.n—beno'xi nate 3
INTRAOCULAR ophthalmic solution
SOLUTION 3 FLUORESCITE
RECONSTITUTED INTRAVENOUS 3
MIOSTAT SOLUTION
INTRAOCULAR 3 FLURA-SAFE
SOLUTION OPHTHALMIC 3
. . . SOLUTION
pilocarpine hel ophthalmic 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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PRO$TAGLANDI NAS - AGENTESOTICOS
OB AGENTES OTICOS
bimatoprost ophthalmic VARIOS
i 1or 1b*
soiution acetic acid otic solution 1 or 1b* |
DURYSTA
ANTIINFECCIOSOS
INTRAOCULAR 3 PA; LD; QL; SP OTICOS
MPLANT CETRAXAL OTIC
IDOSE TR SOLUTION 3 QL
INTRAOCULAR 3 PA; LD; QL . : :
IMPLANT g) pl)L%f(I)cr)]xaQ n hcl otic lorib*  |QL
IYUZEH OPHTHALMIC . L — :
SOLUTION Q ofloxacin otic solution lorlb* |QL
latanoprost ophthalmic . COMBINACIONES
Somtifn P lorlb® QL ANTIINFECCIOSAS
ESTEROIDES OTICA
LUMIGAN STERO SOTICAS
OPHTHALMIC 2 QL CIPROHC OTIC 3 oL
SOLUTION 0.01 % SUSPENSION
taﬂuprost (pf) 0phtha| mic . ci prOﬂOXEK:i n-dexamethasone o
solution lorlb QL otic suspension Loy
TRAVATAN Z Ci profloxgm n-fluocinolone pf lorib*  |QL
OPHTHALMIC 3 QL otic solution
SOLUTION ciprofloxacin-hydrocortisone 3 oL
travoprost (bak free) " otic suspension
) . lorib QL
ophthalmic solution CORTISPORIN-TC OTIC .
VYZULTA SUSPENSION
OPHTHALMIC 3 QL neomycin-polymyxin-hcotic | .
SOLUTION solution o
XALATAN neomycin-polymyxin-hc otic
OPHTHALMIC 3 QL suspension 1or 1b* QL
SOLUTION OTOVEL OTIC 3 L
XELPROS SOLUTION Q
g&%{gﬁ&\ll\ﬂ Ic 8 QL COMBI NACI ONES DE
ANALGESICOSOTICOS
ZIOPTAN OPHTHALMIC
SOLUTION 0.0015 % 8 QL PRAMOTIC OTIC 3
oL UCIONES LIQUID
LUCIONES DE P
IRRIGACION ESTEROIDES OTICOS
OFTALMICA DERMOTIC OTIC OIL 3
BSSINTRAOCULAR 3 fluocinolone acetonide otic 1 or 1%
SOLUTION oil
BSSPLUS hydrocortisone-acetic acid "
INTRAOCULAR 3 otic solution L -
SOLUTION
SULFONAMIDAS
OFTALMICAS
sulfacetamide sodium 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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AGENTESPARA EL FLUORIDEX
CUIDADO DE SENSITIVITY RELIEF 3
BOCA/GARGANTA/DIEN DENTAL GEL
TES FLUORIMAX 5000
AGENTES SENSITIVE DENTAL 3
ANTIINFECCIOSOS - GEL
GARGANTA PREVIDENT 5000
clotrimazole mouth/throat 1 or 1b* oL ENAMEL PROTECT 3
troche DENTAL GEL
nystatin mouth/throat 3 oL PREVIDENT 5000
suspension SENSITIVE DENTAL 3
ORAVIG BUCCAL 3 GEL
TABLET sodium fluoride 5000 enamel b
' 2 dental gel ferd)
ANESTESICOSTOPICOS
ORALES sodium fluoride 5000
itive dental ael 1 or 1b*
lidocaine hcl mouth/throat loriz  |oL Ssensitive dental g
solution PRODUCTOS
lidocaine viscous hcl loria  |QL ELEU(-;Q{_JE%CON
mouth/throat solution
ANTISEPTICOS- clinpro 5000 dental paste 1 or 1b* QL
BOCA/GARGANTA denta 5000 plus dental cream lorlb* |QL
chlorhexidine gluconate . dentagel dental gel lorlas |QL
mouth/throat solution e QL
easygel dental gel 1or 1b*
PERIDEX . .
fluoridex daily renewal
MOUTH/THROAT 3 QL 1or 1b*
SOLUTION :out.r;/thr;)at c;])ncentrate — -
oridex dental paste or
periogard mouth/throat 1or 1a* L - I P Q
solution or la Q fluoridex enhanced .
whitening dental paste Torndb QL
ESTEROIDES - -
BOCA/GARGANTA fluorimax 5000 dental paste 1 or 1b*
KOURZEQ fraiche 5000 dental dental gel| 1or1b* |QL
MOUTH/THROAT 1or 1b* just right 5000 dental paste 1or 1b*
PASTE PREVIDENT 5000
oralone mouth/throat paste 1or 1b* BOOSTER PLUS 3 QL
triamcinol one acetonide DENTAL PASTE
1 or 1b*
mouth/throat paste PREVIDENT 5000 DRY 3 oL
ESTIMULANTESDE MOUTH DENTAL GEL
SALIVA PREVIDENT 5000 KIDS . aL
cevimeline hel oral capsule 1 or 1b* DENTAL PASTE
EVOXAC ORAL PREVIDENT 5000
CAPSULE 3 ORTHO DEFENSE 3 QL
; - DENTAL PASTE
pilocarpine hcl oral tablet lorilb* |QL PREVIDENT 5000 PLUS
SALAGEN ORAL 3 QL
DENTAL CREAM
TABLET 3 QL
PRODUCTOS (P;F\I;EVIDENT DENTAL 3 oL
DENTALES-
COMBINACIONES PREVIDENT
- MOUTH/THROAT 3
denta 5000 plus sensitive 3 SOLUTION
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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sf 5000 plus dental cream lorlb QL chlorzoxazone oral tablet 500 lorib* |QL
sf dental gel lorla* |QL mg
sodium fluoride 5000 plus cyclobenzaprine hdl er oral
dental cream P lorlb* |QL capsule extended release 24 3 ST; QL
hour
sodium fluoride 5000 ppm .
denltlajd gelu I PP lorlb* |QL cyclobenzaprine hel oral lorl  |oL
Sium fluoride 5000 tablet 10 mg, 5 mg
sodium fluoride m -
dental paste PP lorib* |QL cyclobenzaprine hcl oral 3 ST: QL
dium fluoride dental 1or 1b* L teplet 7.5 mg |
sodium fluoride dental cream or
um Ton Q FEXMID ORAL TABLET 3 ST: QL
:ﬂ; tilr;]nfl uoride mouth/throat 1or 15 FLEQSUVY ORAL Z oA oL
AGENTES PARA EL SUSPENSION ,
TRATAMIENTO metaxalone oral tablet 3 ST; QL
OSTEOMUSCULAR methocarbamol injection 1 or 1b*
*RETINOIC ACID solution 1000 mg/10ml
RECEPTOR GAMMA methocarbamol oral tablet 3 ST: QL
SELECTIVE 1000 mg ’
AGONISTS*** methocarbamol oral tablet lorib* |OL
SOHONOSORAL . . . 500 mg, 750 mg
CAPSULE 3 PA; LD; QL; SP —
orphenadrine citrate er oral
COMBINACIONES DE tablet extended release 12 1or 1b* QL
RELAJANTES hour
MUSCULARES orphenadrine citrate injection 1 or 1b*
NORGESIC FORTE " . solution
ORAL TABLET B =T QL
OZOBAX DSORAL 3 PA: QL
norgesic oral tablet lorilb* |ST;QL SOLUTION '
ORPHENADRINE- ROBAXIN INJECTION
ASPIRIN-CAFFEINE " . SOLUTION 1000 6
ORAL TABLET 25:385-30| ~LO/10" ST QL M G/10M L
MG SOMA ORAL TABLET 3 ST: QL
orphengesic forte oral tablet * : TANLOR ORAL TABLET 3 ST; QL
50-770-60 mg lor1b ST; QL SR = ; Q
t
RELAJANTES %Z;n p r':ge cl oral capsule 3 ST; QL
MUSCULARES —
CENTRALES Itﬁ|nz§;a\n|d|ne hcl oral capsule 6 lorib* |QL
AMRIX ORAL CAPSULE —
EXTENDED RELEASE 24 3 ST; QL tizanidine hcl oral tablet 1or 1b* QL
HOUR ZANAFLEX ORAL 3
baclofen oral solution 3 PA; QL CAPSULE 8MG
baclofen oral suspension 3 PA; QL _f_ﬁgfg—_ EX ORAL 3 ST: QL
baclofen oral tablet 10 mg, b
20 mg, 5 mg lorl QL RELAJANTES
MUSCULARES
baclofen oral tablet 15 mg 3 QL DIRECTOS
carisoprodol oral tablet lorlb* |QL DANTRIUM
chlorzoxazone oral tablet 250 . INTRAVENOUS
mg . ST: QL SOLUTION =
RECONSTITUTED
chlorzoxazone oral tablet 375 lorib* |ST: QL

mg, 750 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DANTRIUM ORAL 3 SYNVISC INTRA-
CAPSULE 25 MG ARTICULAR SOLUTION 3 PA
dantrolene sodium PREFILLED SYRINGE
intravenous solution 1 or 1b* SYNVISC ONE INTRA-
reconstituted ARTICULAR SOLUTION 3 PA
dantrolene sodium oral 1 or 1b* PREFILLED SYRINGE
capsule TRILURON INTRA-
. . ARTICULAR SOLUTION 3 PA
revonto intravenous solution .
reconstituted lorlb PREFILLED SYRINGE
RYANODEX ég_lE_ﬁTES PARA LA
INTRAVENOUS 3
SUSPENSION AGENTESPARA LA
RECONSTITUTED GOTA
VISCOSUPLEMENTOS allop;(;g nol oral tablet 100 loria  |QL
DUROLANE INTRA- mg, svvmg
ARTICULAR 3 PA alopurinol oral tablet 200 3 PA: QL
PREFILLED SYRINGE mg :
EUFLEXXA INTRA- alopurinol sodium
ARTICULAR SOLUTION 3 PA intravenous solution 1or 1b*
PREFILLED SYRINGE reconstituted
GEL-ONE INTRA- ALOPRIM
ARTICULAR 3 PA INTRAVENOUS 3
PREFILLED SYRINGE SOLUTION
GELSYN-3 INTRA- RECONSTITUTED
ARTICULAR SOLUTION 3 PA colchicine oral capsule 3 ST; QL
PREFILLED SYRINGE colchicine oral tablet 2 QL
HYALGAN INTRA- . .
ARTICULAR SOLUTION & PA ﬁtggﬁ;f;fi lorib® |ST:QL
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE FNI?I'YRS;\I/EI;(KI(SUS 3 PA;LD; QL; SP
ARTICULAR SOLUTION 3 PA; LD
PREFILLED SYRINGE MITIGARE ORAL .
CAPSULE E ST: QL
HYMOVISONE INTRA-
ARTICULAR SOLUTION 3 PA ULORIC ORAL TABLET 3 ST; QL
PREFILLED SYRINGE COMBINACIONESDE
MONOVISC INTRA- AGENTESPARA LA
ARTICULAR SOLUTION 3 PA GOTA
PREFILLED SYRINGE colchicine-probenecid oral
1 or 1b*
ORTHOVISC INTRA- tablet
ARTICULAR SOLUTION 3 PA URICOSURICO
PREFILLED SYRINGE probenecid oral tablet 1or 1b*
SUPARTZ FX INTRA-
ARTICULAR SOLUTION 3 PA; LD
PREFILLED SYRINGE
SYNOJOYNT 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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Y NEUROLOGICOS
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*ALZHEIMER'S
TREATMENT - ANTI-
AMYLOID
ANTIBODIES***

Nivel

Notas

LEQEMBI IQLIK
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; LD; QL

*ANTI-CATAPLECTIC
COMBINATIONS***

XYWAV ORAL
SOLUTION

PA; LD; QL

*FIBROMYALGIA
AGENT -
MISCELLANEOUS **

TONMYA SUBLINGUAL
TABLET SUBLINGUAL

PA; QL

*MELANOCORTIN
RECEPTOR
AGONIST S **

VYLEES
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; LD; QL

*MULTIPLE SCLEROSIS
AGENTS -
COMBINATIONS***

OCREVUS ZUNOVO
SUBCUTANEOUS
SOLUTION

PA;LD; QL; SP

*THIENBENZODIAZEPI
NES & OPIOID
ANTAGONISTS***

LYBALVI ORAL
TABLET

ST; QL

AGENTE PARA LA
FIBROMALGIA -
INHIBIDORES
SELECTIVOSDE LA
RECAPTACION DE
SEROTONINA (IRSN)

SAVELLA ORAL
TABLET

QL

SAVELLA TITRATION
PACK ORAL

QL

Nombre del
M edicamento

Nivel Notas

AGENTES
ANTICATAPLETICOS

LUMRYZ ORAL
PACKET

3 PA; LD; QL; SP

LUMRYZ STARTER
PACK ORAL THERAPY
PACK

3 PA; LD; QL; SP

sodium oxybate oral solution

3 PA; LD; QL

XYREM ORAL
SOLUTION

3 PA; LD; QL

AGENTESDE ARN
PEQUENO DE
INTERFERENCIA
(SIRNA)

AMVUTTRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

3 PA; LD; QL; SP

ONPATTRO
INTRAVENOUS
SOLUTION

8 PA; LD; QL; SP

AGENTES DE
NEURALGIA
POSTHERPETICA (PHN)

gabapentin (once-daily) oral
tablet 300 mg, 450 mg, 600
mg

1 or 1b* PA;: DO

gabapentin (once-daily) oral
tablet 750 mg, 900 mg

1or 1b* PA; QL

GRALISE ORAL
TABLET 300MG

3 PA; DO

GRALISE ORAL
TABLET 450 MG

2 PA; DO

GRALISE ORAL
TABLET 600MG

3 PA; QL

GRALISE ORAL
TABLET 750 MG, 900 MG

2 PA; QL

LYRICA CR ORAL
TABLET EXTENDED
RELEASE 24 HOUR 165
MG, 825MG

3 PA; DO

LYRICA CR ORAL
TABLET EXTENDED
RELEASE 24 HOUR 330
MG

3 PA; QL

pregabalin er oral tablet
extended release 24 hour 165
mg, 82.5 mg

1or 1b* 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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pregabalin er oral tablet dimethyl fumarate starter
extended release 24 hour 330 1or 1b* PA; QL pack oral capsule delayed 1or 1b* PA; LD; QL; SP
mg release therapy pack
AGENTESINHIBIDORES TECFIDERA ORAL
DE OLIGONUCLEOTIDO CAPSULE DELAYED 3 PA;LD; QL; SP
ANTISENTIDO (ASO) RELEASE
WAINUA TECFIDERA ORAL
SUBCUTANEOUS I CAPSULE DELAYED U
SOLUTION AUTO- € PA; LD; QL RELEASE THERAPY E PA; LD; QL; SP
INJECTOR PACK
AGENTESMS- VUMERITY ORAL
INHIBIDORESDE LA CAPSULE DELAYED 3 PA;LD; QL; SP
SINTESISDE RELEASE
PIRIMIDINA AGENTESPARA LA
AUBAGIO ORAL A ESCLEROSISMULTIPLE
TABLET 8 PASLDIQLISP | | ANTICUERPOS
teriflunomide oral tablet 1or 1b* PA; LD; QL; SP MONOCLONALES
AGENTES PARA EL BRIUMVI
SINDROME DE LAS INTRAVENOUS 3 PA; LD; QL; SP
PIERNASINQUIETAS SOLUTION
(RLY) KESIMPTA
HORIZANT ORAL SUBCUTANEOUS 3 PA: LD; QL; SP
TABLET EXTENDED 3 PA; QL SOLUTION AUTO-
AGENTES PARA EL LEMTRADA o
TRASTORNO INTRAVENOUS 3 PA; LD; QL; SP
DISFORICO SOLUTION
PREMENSTRUAL OCREVUS
(TDPM) - ISRS INTRAVENOUS 3 PA; LD; QL; SP
fluoxetine hcl (pmdd) oral 1 or 1b* DO SOLUTION
tablet 10 mg TYRUKO
- INTRAVENOUS 3 PA; QL; SP
fluoxetine hcl (pmdd) oral " 1
tablet 20 mg lorlb QL CONCENTRATE
TYSABRI
AGENTESPARA LA
ABSTINENCIA DE INTRAVENOUS 3 PA; LD; QL; SP
ESTUPEFACIENTES CONCENTRATE
- " AGENTESPARA LA
lofexidine hcl oral tablet lorlb QL ESCLEROSISMULTIPLE
LUCEMYRA ORAL 3 oL - ANTIMETABOLITOS
TABLET —
cladribine (10 tabs) oral b PA: LD: OL: SP
AGENTESPARA LA tablet therapy pack lor 1l LD; QL;
ESCLEROSISMULTIPLE —
- ACTIVADORESDE LA cladribine (4 tabs) oral tablet 1 or 1b* PA:LD: QL: SP
VIA DE SENALIZACION therapy pack
NRF2 ;:rlladr|b|ne (i tabs) oral tablet 1 or 1b* PA: LD: QL: SP
BAFIERTAM ORAL erapy pac
CAPSULE DELAYED 3 PA; LD; QL; SP cladribine (6 tabs) oral tablet . e
RELEASE therapy pack Lorlp® PA;LD; QL; SP
dimethyl fumarate oral - N Al cladribine (7 tabs) oral tablet . o
capsule delayed release lorilb* |PA;LD;QL;SP therapy pack lorlb* |PA;LD;QL;SP
cladribine (8 tabs) oral tablet 1 or 1b* PA: LD: QL: SP
therapy pack

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cladribine (9 tabs) oral tablet - N Al PLEGRIDY STARTER
therapy pack lorlb* |PA/LD QLI SP PACK SUBCUTANEOUS 3 PA: LD; OL: 5P
MAVENCLAD (10 TABS) SOLUTION AUTO- T
ORAL TABLET 3 PA; LD; QL; SP INJECTOR
THERAPY PACK PLEGRIDY STARTER
MAVENCLAD (4 TABS) PACK SUBCUTANEOUS 5 PA: LD: OL: SP
ORAL TABLET 3 PA; LD: QL: SP SOLUTION PREFILLED
THERAPY PACK SYRINGE
MAVENCLAD (5 TABS) PLEGRIDY
ORAL TABLET 3 PA;LD;QL;SP | |SUBCUTANEOUS 3 PA: LD; QL: SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (6 TABS) INJECTOR
ORAL TABLET 3 PA; LD: QL: SP EIL_JECC;SIT%EOUS
THERAPY PACK ‘LD: OL:

SOLUTION PREFILLED < PA;LD; QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK REBIF REBIDOSE

SUBCUTANEOUS A OL: SP
MAVENCLAD (8 TABS) SOLUTION AUTO- 3 ;QL; S
ORAL TABLET 8 PA; LD; QL; SP INJECTOR
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (9 TABS) TITRATION PACK
ORAL TABLET 3 PA;LD; QL; SP SUBCUTANEOUS 3 PA; QL; SP
THERAPY PACK SOLUTION AUTO-
AGENTESPARA LA INJECTOR
ESCLEROSISMULTIPLE REBIF SUBCUTANEOUS
- BLOQUEADORES DE SOLUTION PREFILLED 3 PA; QL; SP
CANALESDE POTASIO SYRINGE
AMPYRA ORAL TABLET REBIF TITRATION
EXTENDED RELEASE 12 3 PA;LD; QL; SP PACK SUBCUTANEOUS o
HOUR SOLUTION PREFILLED s PA; QL; SP
dalfampridine er oral tablet . o SYRINGE
extended release 12 hour e ile PA;LD; QL; SP AGENTESPARA LA
AGENTESPARA LA ESCLEROSISMULTIPLE
ESCLEROSISMULTIPLE COPAXONE
- INTERFERONES

SUBCUTANEOUS 5 PA: OL: SP
AVONEX PEN SOLUTION PREFILLED
INTRAMUSCULAR 3 PA; QL; SP SYRINGE
AVONEX PREFILLED subcutaneous solution 3 PA; QL; SP
INTRAMUSCULAR A prefilled syringe
KIT solution prefilled syringe QLS
BETASERON LAl - AGENTESPARA
SUBCUTANEOUSKIT & PA; QL; SP SINTOMAS
PLEGRIDY VASOMOTORES- ISRS
INTRAMUSCULAR i

1D Ol - paroxetine mesylate oral

SOLUTION PREFILLED 3 PA; LD; QL; SP capsule 1or1b

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES donepezil hel oral tablet 10 lorib* |QL
PSICOTERAPEUTICOS mg, 23 mg
Y NEUROLOGICOS .
VARIOS ?nognepezn hcl oral tablet 5 lorl* DO
AQNEURSA ORAL LD: donepezil hel oral tablet
PACKET € PA;LD; QL dispﬁsiae lorlb* |QL
S s |voa | [oeo
TRANSDERMAL PATCH 8 ST; QL
pimozide oral tablet 1 or 1b* AL; QL 24 HOUR
AGONISTA DE galantamine hydrobromide er
RECEPTOR DE oral capsule extended release lorlb* |QL
SEROTONINA 24 hour 16 mg, 24 mg
EAI\E/ AE‘;-_'I_A‘GS BIIIESTA DE galantamine hydrobromide er
c O oral capsule extended release 1or 1b* DO
SEROTONINA 2A 24 hour 8 mg
ADDYI ORAL TABLET 3 |PA; QL galantamine hydrobromide 1 or 1b* oL
ANTAGONISTAS DEL oral solution
RECEPTOR NMDA gaantamine hydrobromide lorib* |QL
memantine hcl er oral ora tablet 12 mg, 8 mg
capsule extended release 24 1or 1b* DO : .
hour 14 ma. 7 m galantamine hydrobromide 1 or 1b* DO
g, / mg oral tablet 4 mg
memantine hcl er oral T
rivastigmine tartrate oral
capsule extended release 24 lorlb* |QL (:I;/psullge 1|5 mg, 3 mg lorlb* [DO
hour 21 mg, 28 mg — t,tat "
- . rivastigmine tartrate or
memantine hcl oral solution lorib* |QL capsulg 4.5 mg, 6 mg lorlb* |QL
memantine hcl oral tablet 10 " PRI,
rivastigmine transdermal
mg, 28x5mg& 21x 10mg | <+ Qb p:z\';tltchlg4 e lorlb* QL
memantine hcl oral tablet 5 lorl* DO ZUNVEYL ORAL
mg TABLET DELAYED 3 QL
BENZODIACEPINASY RELEASE
_— COMBINACIONES DE
olanzapine-fluoxetine hcl AGENTES
oral capsule 12-25 mg, 12-50 1or 1b* AL; QL ANTIDEMENCIA
mg, 6-50 mg memantine hcl-donepezil hcl
olanzapine-fluoxetine hcl er oral capsule extended lorlb* |QL
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL release 24 hour
mg NAMZARIC ORAL
BENZODIAZEPI’NASY CAPSULE EXTENDED 3 oL
AGENTESTRICICLICOS RELEASE 24 HOUR 14-10
chlordiazepoxide- Lor 1 MG, 21-10 MG, 28-10 MG
amitriptyline oral tablet NAMZARIC ORAL
COLINOMIMETICOS- CQEELA’LE Z(J EN[F){E7D1 2 oL
INHIBIDORES DE LA RELEASE 24 HOUR 7-10
ACETILCOLINESTERAS MG
A (ACHE) COMBINACIONES DE
ARICEPT ORAL AEIENTIES D=
TABLET 10MG, 23MG 3 QL ALl DD
’ EMOCIONAL
ARICEPT ORAL
3 DO NUEDEXTA ORAL .
TABLET 5MG CAPSULE 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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FARMACOTERAPIA PONVORY STARTER

PARA TRASTORNOS PACK ORAL TABLET 3 PA: LD: QL: SP

DEL MOVIMIENTO THERAPY PACK

AUSTEDO ORAL o TASCENSO ODT ORAL N

TABLET 12MG, 9MG . PA; QL; SP TABLET DISPERSIBLE s PA; LD; QL

AUSTEDO ORAL o ZEPOSIA 7-DAY

TABLET 6 MG s PA; DO; SP STARTER PACK ORAL o
CAPSULE THERAPY : PA;LD; QL; SP

AUSTEDO XR ORAL

TABLET EXTENDED 3 PA: QL: SP PACK

REL EASE 24 HOUR (z:iFI;gSLAEORAL 3 PA: LD: OL: SP

AUSTEDO XR PATIENT

TITRATION ORAL ZEPOSIA STARTERKIT

TABLET EXTENDED o ORAL CAPSULE o

REL EASE THERAPY E PA; QL; SP THERAPY PACK 0.23MG : PA;LD; QL; SP

PACK 12& 18 & 24 & 30 &0.46M G 0.92M G(21)

MG PRODUCTOS PARA

INGREZZA ORAL . DEJAR DE BEBER

CAPSULE 40 MG 3 PA;LD; DO; SP AL COHOL

INGREZZA ORAL e acamprosate calcium oral .

CAPSULE 60 MG, 80 MG : PA;LD;QLISP 1| blet delayed release S L

INGREZZA ORAL disulfiram oral tablet 1 or 1b*

CAPSUL E SPRINK LE 40 3 PA: LD: DO: SP A

MG RESPIRATORIOS

INGREZZA ORAL VARIOS

CAPSULE SPRINKLE 60 3 PA; LD; QL; SP *CYSTIC FIBROSIS

INGREZZA ORAL MISCEL L ANEQUS***

CAPSUL E THERAPY 3 PA: LD; QL: SP BRONCHITOL . oA LD 0L

PACK INHALATION CAPSULE BB QL

tetrabenazine oral tablet 1 or 1b* PA; LD; QL; SP BRONCHITOL

XENAZINE ORAL o TOLERANCE TEST 2 PA: LD: QL: SP

TABLET . PA;LD; QL; SP INHALATION CAPSULE

FENOTIAZINASY “DIPEPTIDYL

AGENTES TRICICLICOS PEPTIDASE 1 (DPP1)

perphenazine-amitriptyline lor b |AL INHIBITORS™*

oral tablet BRINSUPRI ORAL N
TABLET g PA: LD: QL

MODUL ADORES DEL

RECEPTOR DE *PULMONARY

ESFINGOSINA-1- FIBROSISAGENTS -

FOSFATO (SLP) PHOSPHODIEST 4

fingolimod hcl oral capsule 1or 1b* PA; QL; SP (PDE4) INHIB***
JASCAYD ORAL

GILENYA ORAL . . 3 PA; QL; SP
AGENTE PARA LA

¥£QLZEETNT ORAL 3 PA;LD;QL;SP | |FIBROSISQUISTICA -

= COMBINACIONES

MAYZENT STARTER

PACK ORAL TABLET 3 PA;LD; QL;SP | |ALYFTREK ORAL 3 PA: LD: QL

THERAPY PACK TABLET
ORKAMBI ORAL o

R ey ORAL 3 PA;LD;QL;SP | |PACKET 3 PA; LD; 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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ORKAMBI ORAL A KALYDECO ORAL R
imgivingast 3 PA; LD; QL; SP TABLET 3 PA; LD; QL; SP
SYMDEKO ORAL AGENTESTIROIDEOS \
PACK AGENTS-
TRIKAFTA ORAL RADIOPHARMACEUTIC
TABLET THERAPY 3 PA;LD; QL; SP ALS***
PACK SODIUM 10DIDE I-131 3
$EIEKR,;FJYAP(2\IE?<L 3 PA: LD; OL: SP ORAL SOLUTION
AGENTES
AGENTESPARA LA ANTITIROIDEOS
FIBROSISPULMONAR - - "
INHIBIDORES DE LA methlma.zoleo.ral tablet lor la
CINASA propylthiouracil oral tablet 1or 1b*
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP HORMONASTIROIDEAS
AGENTESPARA LA ARMOUR THYROID 3
FIBROSIS PULMONAR ORAL TABLET
ESBRIET ORAL TABLET 3 PA; LD; QL; SP ?X;S&EL ORAL 3
pirfenidone oral capsule 1or 1b* PA;LD; QL; SP
P—  teblct 267 EVEXITHROID ORAL 3
ﬁ'](; eg'(')logzor lorlb* |PA;LD;QL;SP | |TABLET
' levo-t oral tablet 1or 1b*
pirfenidone oral tablet 534 .
mg lorlb* |PA; QL LEVOTHYROXINE
=TT SODIUM INTRAVENOUS
HIDROLITICAS SOLUTION 100 3
MCG/5ML, 200
PULMOZYME MCG/5ML, 500
INHALATION 3 PA; LD; QL; SP MCG/5ML
SOLUTION 25MG/25ML levathyroxine sodium
INHIBIDORESDE LA intravenous solution 100 3
ALFA-PROTEINASA meg/ml
(HUMANOS) LEVOTHYROXINE
ARALAST NP SODIUM INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 PA; LD; SP RECONSTITUTED
RECONSTITUTED 1000 - -
levothyroxine sodium oral "
MG, 500 MG capsule lorlb
GLASSIA - -
levothyroxine sodium oral
INTRAVENOUS 3 PA: LD; SP oo ' 1or 1a*
SOLUTION | p—— .
PROLASTIN-C EvVOoxyl or tablet or 1a
INTRAVENOUS 2 PA: LD LIOMNY ORAL TABLET 1or 1b*
SOLUTION liothyronine sodium .
. . lor1b
ZEMAIRA intravenous solution
INTRAVENOUS 1D liothyronine sodium oral
SOLUTION 3 PA; LD; SP tablet 1or 1b*
RECONSTITUTED nivathyroid oral tablet 3
(P:(I;[ENCIADORES DE np thyroid oral tablet 3
RENTHYROID ORAL
KALYDECO ORAL UM Al - 3
PACKET 3 PA; LD; QL; SP TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SYNTHROID ORAL tobramycin inhalation " R
TABLET . nebulization solution @7 48 LD;QL; SP
THYQUIDITY ORAL 3 tobramycin sulfate injection
SOLUTION solution 1.2 gm/30ml, 10 lorlb* |QL
thyroid oral tablet 120 mg, . mg/ml, 80 mg/2ml
15 mg, 30 mg, 60 mg, 90 mg tobramycin sulfate injection "
. ) lor1b QL
TIROSINT ORAL 2 solution reconstituted
CAPSULE ZEMDRI INTRAVENOUS 3
TIROSINT-SOL ORAL 3 SOLUTION
SOLUTION ANALGESICOS -
unithroid oral tablet lorla* ANTIINFLAMATORIOS
AGENTES
AMEBICIDAS
amvesicioas AN
AMEBICIDAS NO ESTEROIDES (AINE)
SOLOSEC ORAL 3 PA: QL CALDOLOR
PACKET INTRAVENOUS ;
AMINOGLUCOSIDOS SOLUTION 800
AMINOGL UCOSI DOS MG/200M L, 800 MG/8ML
amikacin sulfate injection ggﬁQUNLTEO ORAL 3 QL
solution 1 gm/4ml, 500 1or 1b* _ _
mg/2ml gld ;)jlegac potassium oral 3 ST QL
ARIKAYCE ik .
INHALATION 3 PA; LD; QL diclofenac potassium oral 3 ST oL
SUSPENSION tablet 25 mg '
BETHKISINHALATION diclofenac potassium oral *
lorilb QL
NEBULIZATION 3 LD; QL; SP tablet 50 mg
SOLUTION diclofenac sodium er oral
gentarnicin in saline tablet extended release 24 1or 1b* QL
intravenous solution 0.8-0.9 hour
mg/ml-%, 1-0.9 mg/ml-%, lor 1b* diclofenac sodium oral tablet | | .. a
mg/ml-%, 2-0.9 mg/ml-%
— ——— etodolac er oral tablet lorib* |QL
gelntqmlcm sulfateinjection 1 or 1b* extended release 24 hour
solution
HUMATIN ORAL etodolac oral capsule lorlb* |QL
CAPSULE 3 PA etodolac oral tablet lorilb* |QL
KITABISPAK (W/ fenoplrof‘(lagocalci um oral 3 ST QL
NEBULIZER) capsule A0 mg
INHALATION 3 LD; QL; SP FENOPRON ORAL 3 ST: QL
NEBULIZATION CAPSULE '
SOLUTION flurbiprofen oral tablet lorib* |QL
neomycin sulfate oral tablet 1orla* ibu oral tablet lorla |QL
streptomycin sulfate . .
intramuscular solution 1 or 1b* ibuprofen lysine intravenous lor 1b*
; solution
reconstituted - 1 - Lo 1o i
rofen or ension or la
TOBI INHALATION oup SUpENS Q
NEBULIZATION 3 LD; QL; SP ibuprofen oral tablet 300 mg 3 ST; QL
SOLUTION i
B W0 e |
TOBI PODHALER 3 LD: 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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INDOCIN ORAL . naproxen dr oral tablet "
SUSPENSION . ST: QL delayed release 500 mg e
INDOCIN RECTAL . naproxen oral suspension 3 ST; QL
SUPPOSITORY € ST; QL
naproxen oral tablet lorlb* |QL
indomethacin er oral capsule " naoroxen oral tablet delaved
extended release lorib QL ; elap eas)t(e &y 1or 1b*
indorr:)ethacin oral capsule 25 lorib*  |QL naproxen sodium er oral
mg, 50 mg tablet extended release 24 3 ST; QL
indomethacin oral suspension 8 ST; QL hour
indomethacin rectal . naproxen sodium oral tablet "
suppository 50 mg . ST: QL 275 mg, 550 mg e QL
indomethacin sodium NEOPROFEN
intravenous solution 3 INTRAVENOUS 3
reconstituted SOLUTION
ketoprofen er oral capsule lorib*  |QL oxaprozin oral capsule 3 QL
extended release 24 hour oxaprozin oral tablet lorlb* |QL
;eéoggoﬁg oral capsule 25 3 ST; QL piroxicam oral capsule 1or 1b* QL
: RELAFEN DS ORAL
KETOROLAC TABLET 3 ST; QL
TROMETHAMINE 1 or 1b* oL
+RFID INJECTION SPRIX NASAL 3 ST:LD: QL
SOLUTION SOLUTION ! !
ketoro'ac tromahan'“ ne 1 1b* L SJ“ndaC Oral tablet 1 or 1b* QL
injection solution 15 mg/m o Q TOLECTIN 600 ORAL 3 ST oL
KETOROLAC TABLET '
TROMETHAMINE lorib* |QL tolmetin sodium oral capsule | 1or1b* |ST; QL
INJECTION SOLUTION tolmeti i ol tablet
30 MG/ML O'metin sodium or 3 ST; QL
. : - 600 mg
etorolac tromethamine
intramuscular solution 60 1or 1b* QL )S(IOIIZ_\[JI?FI\I/IOINI\IITRAVENOUS 3
mg/2ml
ketorolac tromethamine oral 1or 1a* L ZIPSOR ORAL CAPSULE 3 ST, QL
tablet Q AGENTES DEL
RECEPTOR DEL
LODINE ORAL TABLET 3 QL FACTOR DE NECROSIS
lofena oral tablet 3 ST; QL TUMORAL SOLUBLE
LURBIRO ORAL 3 ST: QL ENBREL MINI
TABLET ’ SUBCUTANEOUS 3 PA; QL; SP
mecl of enamate sodium oral SOLUTION CARTRIDGE
1or 1b* QL

capsule ENBREL
mefenamic acid oral capsule | 1or1b* |QL SUBCUTANEOUS 3 PA; QL; SP

) SOLUTION 25 M G/0.5ML
meloxicam oral capsule 3 ST; QL ENBREL
meloxicam oral suspension 3 ST; QL SUBCUTANEOUS
meloxicam oral tablet 1 or 1b* QL SOLUTION PREFILLED s PA; QL; SP
nabumetone oral tablet 1or 1b* QL SYRINGE
TABLET EXTENDED 2 ST oL SUBCUTANEOUS 3 PA: QL: SP
REL EASE 24 HOUR 375 ’ SOLUTION AUTO-
MG, 500 MG, 750 MG INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTA DEL adalimumab-aacf (2 pen)
RECEPTORDE LA subcutaneous auto-injector 3 PA; QL; SP
INTERLEUCINA-1 (IL- kit
175 adalimumab-aacf (2 syringe)
KINERET subcutaneous prefilled 3 PA; QL; SP
SUBCUTANEOUS . . syringe kit
3 PA; LD; QL
SOLUTION PREFILLED adalimumab-aacf (cd/uc/hs
SYRINGE strt) subcutaneous auto- 3 PA; QL; SP
ANTIM ETABQLITOS injector kit
ANTIRREUMATICOS adalimumab-aacf (ps/uv
RASUVO starter) subcutaneous auto- 3 PA; QL; SP
SUBCUTANEOUS injector kit
FA?JLE%TTISFT 1A0U|\; 8;0 ML adalimumeab-aéty (1 pen)
125 M G/0.25ML . 15 ' Eijtbcutaneous auto-injector 8 PA; QL; SP
MG/0.3ML, 17.5 3 PA; QL; SP .
MG/0.35ML, 20 adalimumab-aaty (2 pen)
MG/0.4AML, 22.5 subcutaneous auto-injector 3 PA; QL; SP
MG/0.45ML, 25 kit
7.5MG/0.15M L subcutaneous prefilled 3 PA; QL; SP
ANTIRREUMATICOS- syringe kit
INHIBIDORES DE LA adalimumab-aaty cd/uc/hs
CINASA JANUS (JAK) start subcutaneous auto- 3 PA; QL; SP
OLUMIANT ORAL injector kit
3 PA; LD; QL; SP -
TABLET Q adalimumab>-adaz
RINVOQ LQ ORAL . _su.bcutaneous solution auto- 3 PA; QL; SP
SOLUTION e PA; QL; SP injector
RINVOQ ORAL TABLET adalimumab-adaz
EXTENDED RELEASE 24 3 PA; QL; SP subcutaneous solution 3 PA; QL; SP
HOUR prefilled syringe
XELJANZ ORAL o adalimumab-adbm (2 pen)
SOLUTION 3 PA; QL; SP subcutaneous auto-injector 3 PA; QL
kit
XELJANZ ORAL . .
TABLET 3 PA; QL; SP adalimumab-adbm (2
XELJANZ XR ORAL ;}r/;lf?lglg:()jglr)f#gtznﬁ?us 8 PA; QL
TABLET EXTENDED 3 PA; QL; SP . -
RELEASE 24 HOUR adalimumab-fkjp (2 pen)
ANTITNE ALFA - Eijtbcutaneous auto-injector 3 PA; QL; SP
ANTICUERPOS : : :
MONOCLONALES adalimumab-fkjp (ﬁ syringe)
t i PA; QL; SP
ABRILADA (1 PEN) zg%:ﬁ)us prefilled 3 QLIS
SUBCUTANEOUSAUTO- 3 PA; QL; SP .
INJECTORKIT adgllmumab-ryvk (1 pen)
ABRILADA (2 PEN) Eijt cutaneous auto-injector 8 PA; QL; SP
SUBCUTANEOUSAUTO- 3 PA; QL; SP .
INJECTORKIT adalimumab-ryvk (2 pen)
ABRILADA (2 SYRINGE) ;thcutaneous auto-injector 3 PA; QL; SP
SUBCUTANEOUS . PA: QL SP : :
PREFILLED SYRINGE P adalimumab-ryvk (2 syringe)
KIT subcutaneous prefilled 3 PA; QL; SP
syringe kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AMJEVITA HUMIRA (2 PEN)
SUBCUTANEOUS 3 PA: OL: 5P SUBCUTANEOUSAUTO- 3 PA: QL; SP
SOLUTION AUTO- P Qb INJECTORKIT
INJECTOR HUMIRA (2 SYRINGE)
AMJEVITA SUBCUTANEOUS
SUBCUTANEOUS PREFILLED SYRINGE 3 PAL OL: 5P
SOLUTION PREFILLED 3 PA: QL: SP KIT 10 MG/0.IML, 20 s Qb
SYRINGE 40 MG/0.4ML, MG/0.2ML, 40 MG/0.AML
40 M G/0.8M L 40 MG/0.8M L
AMJEVITA-PED 10KG HUMIRA-CD/UC/HS
TO <15KG STARTER
SUBCUTANEOUS 3 PA: QL; SP SUBCUTANEOUS AUTO- 3 PA; QL; SP
SOLUTION PREFILLED INJECTORKIT 80
SYRINGE M G/0.8M L
AMJEVITA-PED 15K G HUM I RA-
TO <30KG PSORIASISUVEIT
SUBCUTANEOUS 3 PA; QL: SP STARTER 3 PA: QL; SP
SOLUTION PREFILLED SUBCUTANEOUS AUTO-
SYRINGE 20 MG/0.2M L INJECTORKIT
CYLTEZO (2 PEN) HYRIMOZ
SUBCUTANEOUS AUTO- 3 PA; QL SUBCUTANEOUS
INJECTOR KIT SOLUTION AUTO- 3 PA; QL: SP
CYLTEZO (2 SYRINGE) INJEC;I'OR 40 MG/0.AML,
SUBCUTANEOUS 3 PA: OL 80 MG/0.8ML
PREFILLED SYRINGE ' HYRIMOZ
KIT SUBCUTANEOUS
SOLUTION PREFILLED
CYLTEZO-CD/UC/HS oL
STARTER SYRINGE 10 MG/0.IML, s PA; QL; SP
SUBCUTANEOUS AUTO- 3 PA: QL 20 “fG/O-Z'V' L, 40
INJECTOR KIT 40 MG/0.4ML
MG/0.8ML HYRIMOZ-CROHNSUC
STARTER
CYLTEZO-
PSORIAS SUV SUBCUTANEOUS 3 PA: QL; SP
STARTER SOLUTION AUTO-
SUBCUTANEOUSAUTO- . PA; QL INJECTOR
INJECTOR KIT 40 HYRIMOZ-PED<40K G
MG/0.8ML CROHN STARTER
HADLIMA PUSHTOUCH SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PREFILLED
SUBCUTANEOUS 3 PA: OL: S
SOLUTION AUTO- P Sk SYRINGE
INJECTOR HYRIMOZ-PED>/=40K G
CROHN START
HADLIMA
SUBCUTANEOUS SUBCUTANEOUS 3 PA; QL SP
SOLUTION PREFILLED 3 PA; QL; SP SOLUTION PREFILLED
HULIO (2 PEN) idippyripiyes
SUBCUTANEOUS AUTO- 3 PA: QL: SP
NJECTOR KIT Q SUBCUTANEOUS 3 PA: QL; SP
SOLUTION AUTO-
HULIO (2 SYRINGE) INJECTOR
SUBCUTANEOUS 3 PAL OL: 5P

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HYRIMOZ-PLAQUE BLOQUEADORESDE LA
PSORIASIS START INTERLEUCINA-1
SUBCUTANEOUS 3 PA:; QL; SP ARCALYST
SOLUTION AUTO- SUBCUTANEOUS 2 PALLD: OL: SP
SIMLANDI (1 PEN) RECONSTITUTED
SUBCUTANEOUS AUTO- 3 PA: QL; SP e
INJECTORKIT AT
SIMLANDI (2 PEN) ANTIINFLAMATORIOS
SUBCUTANEOUS AUTO- 3 PA: QL; SP NO ESTEROIDES
INJECTOR KIT ARTHROTEC ORAL
SIMLANDI (2 SYRINGE) TABLET DELAYED g ST; QL
SUBCUTANEOUS RELEASE
5 PA: QL; SP
PREFILLED SYRINGE COMBOGESIC
KIT INTRAVENOUS 3
SIMPONI ARIA SOLUTION
INTRAVENOUS 3 PA; SP
' COMBOGESIC ORAL _
SOLUTION TABLET 3 ST; QL
SIMPONI . _
diclofenac-misoprostol oral
SUBCUTANEOUS o lorlb* |QL
SOLUTION AUTO- 8 PA; QL; SP _tzblet (:e'a:ed re_lfse -
INJECTOR Iouproren- amotidine or i
tablet s ST QL
SIMPONI |
SUBCUTANEOUS . naproxen-esomeprazole mg 3 ST OL
SOLUTION PREFILLED 3 PA; QL; SP oral tablet delayed release Q
SYRINGE COMPUESTOSDE ORO
YUFLYMA (1 PEN) auranofin oral capsule 2 QL
SUBCUTANEOUS AUTO- 3 PA: QL; SP
INJECTORKIT RIDAURA ORAL 2 QL
: ; CAPSULE
YUFLYMA (2 PEN
SUBCUTANEOUS AUTO- 3 PA: QL; SP INHIBIDORESDE LA
NJECTOR KIT CICLOOXIGENASA 2
(COX-2)
YUFLYMA (2 SYRINGE) CELEBREX ORAL .
SUBCUTANEOUS 3 PA: OL: SP CAPSULE 3 ST; QL
PREFILLED SYRINGE P R
KIT celecoxib oral capsule lorlb* |QL
YUFLYMA-CD/UC/HS VY SCOXA ORAL 3 ST oL
STARTER 3 PA: OL: SP SUSPENSION '
SUBCUTANEOUS AUTO- T INHIBIDORESDE LA
INJECTOR KIT FOSFODIESTERASA 4
YUSIMRY (PDE4)
SUBCUTANEOUS P
oL OTEZLA ORAL TABLET 3 PA: QL: SP
SOLUTION AUTO- ’ el OTEZLA ORAL TABLET .
INJECTOR L
THERAPY PACK 5 PA; QL; SP
BLOQUEADORESDE LA
INTERLEUCINA-1 BETA OTEZLA XR ORAL
TABLET EXTENDED 3 PA: QL; SP
ILARIS REL EASE 24 HOUR
SUBCUTANEOUS 3 PA: LD; QL: SP
SOLUTION OTEZLA/OTEZLA XR
INITIATION PK ORAL o
TABLET THERAPY 5 PA; QL; SP
PACK

* 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 LA ORENCIA
SINTESISDE INTRAVENOUS -
PIRIMIDINA SOLUTION E PA; QL; SP
ARAVA ORAL TABLET 3 QL RECONSTITUTED
leflunomide oral tablet lorlb* |QL ORENCIA
SUBCUTANEOUS . PA: QL: SP
INHIBIDORES DEL SOLUTION PREFILLED P
RECEPTOR DE SYRINGE
INTERLEUCINA-6 -
ANALGESICOS- NO
SUBCUTANEGUS NARCOTICOS
) 3 PA; LD; QL; SP *ANALGESICS-
SOLUTION AUTO
INJECTOR SELECTIVE NAV138
SODIUM CHANNEL
ACTEMRA oUs . 5 INHIBITORS***
INTRAVENOU PA;LD; SP
SOLUTION JOURNAVX ORAL 5 aL
ACTEMRA TABLET
ANALGESICOS- OTROS
SUBCUTANEOUS 5 PA: LD: OL: SP
SOLUTION PREFILLED T e acetaminophen intravenous 1 or 1%
SYRINGE solution
AVTOZMA ANALGESICOS-
INTRAVENOUS 3 PA; SP SEDATIVOS
SOLUTION ALLZITAL ORAL 3 oL
KEVZARA TABLET
SUBCUTANEOUS A o —
SOL UTION AUTO- 3 PA;LD; QL; SP ngf )(tz)t::ﬂ?alé?letacetamm lorlb* |QL
INJECTOR : :
KEVZARA butal bital -acetaminophen lorib* |QL
oral capsule
SUBCUTANEOUS 5 PA: LD: QL: SP : :
SOLUTION PREFILLED St butal bital-acetaminophen 3 oL
SYRINGE oral tablet 50-300 mg
TOFIDENCE butal bital-acetaminophen 1 or 1b* oL
INTRAVENOUS 3 PA; LD; SP oral tablet 50-325 mg
SOLUTION butal bital-apap-caffeine oral
1 or 1b* QL
TYENNE INTRAVENOUS _ capsule 50-300-40 mg
3 PA; SP _ _
SOLUTION butal bital-apap-caffeine oral 3 oL
TYENNE capsule 50-325-40 mg
SUBCUTANEOUS C A - butal bital-apap-caffeine oral .
SOLUTION AUTO- 3 PAI QLI SP solution J PA; QL
INJECTOR butal bital-apap-caffeine oral lorib* |QL
TYENNE tablet 50-325-40 mg
SUBCUTANEOUS o , — ,
SOLUTION PREFILLED 3 PA; QL; SP butalbital-aspirin-caffeine 1 or 1b* oL
SYRINGE oral capsule
MODUL ADORES A SET ORAL 3 QL
SELECTIVOSDE
COESTIMULACION tencon oral tablet 50-325 mg lorilb* |QL
ORENCIA CLICKJECT SALICILATOS
SUBCUTANEOUS QL diflunisal oral tablet lorlb* QL
SOLLTION AUTO- ’ R DOL OBID ORAL .
INJECTOR :
TABLET & 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- codeine sulfate oral tablet 30 _
OPIOIDES mg lorlb® AL QL
AGONISTAS OPIACEOS CONZIP ORAL
PARCIALES CAPSULE EXTENDED 8 PA; QL
BELBUCA BUCCAL 3 PA: OL RELEASE 24 HOUR
FILM ’ DEMEROL INJECTION
BRIXADI (WEEKLY) SOLUTION 25 MG/ML, 50 3
SUBCUTANEOUS 3 LD oL MG/ML, 75 MG/ML
SOLUTION PREFILLED ’ DILAUDID INJECTION
SYRINGE SOLUTION 0.2 MG/ML, 1 8
BRIXADI MG/ML, 2 MG/ML
SUBCUTANEOUS DILAUDID ORAL
SOLUTION PREFILLED J LD; QL LIQUID J QL
SYRINGE DILAUDID ORAL 3 oL
buprenorphine hcl injection 1 or 1b* TABLET
solution 0.3 mg/mi DSUVIA SUBLINGUAL 2
buprenorphine hcl sublingual " TABLET SUBLINGUAL
teblet sublingual Lordb® QL g -
.9 duramorph injection solution 3
nggﬂ?&;ef“dm_nal oxone | g or1pr  |QL FENTANYL CITRATE
(PF) INJECTION
buprenorphine hcl-naloxone SOLUTION 100 1or 1b*
hcl sublingual tablet 1or 1b* QL MCG/2ML, 250
sublingual MCG/5ML
buprenorphine transdermal " . fentanyl citrate (pf) injection
patch weekly L PA; QL solution 1000 mcg/20ml, 1 or 1b*
butorphanal tartrate injection 1or 1b* 2500 mcg/50ml, 500
solution meg/10m
FENTANYL CITRATE
butorphanol tartrate nasal
Séuti'?m lorlb* |QL (PF) INJECTION %)
BUTRANS SOLUTION 50 MCG/ML
TRANSDERMAL PATCH 3 PA: QL fentanyl citrate (pf) injection
solution prefilled syringe 25 &
WEEKLY meg/0 5
nal buphine hcl injection :
Somifﬁn' e lorib* |QL FENTANYL CITRATE
. (PF) INJECTION
pentazocine-naloxone hcl « SOLUTION PREFILLED 8
lorib QL
oral tablet SYRINGE 50 MCG/ML
SUBLOCADE
SUBCUTANEOUS , oo ;(ezn'r[%nglrl transdermal patch lorlb* |PA; QL
SOLUTION PREFILLED ’ -
SYRINGE hydrocodone bitartrate er
oral capsule extended release 3 PA; QL
SUBLINGUAL FILM -
hydrocodone hitartrate er
%XSE%VSSLBJE:-I\'IgﬁXﬁL 3 oL oral tablet er 24 hour abuse- | lorlb* |PA; QL
deterrent
AGONISTAS OPIACEOS hydromorphone hcl er oral
CODEINE SULFATE tablet extended release 24 1or 1b* PA; QL
ORAL TABLET 15MG, 3 AL; QL hour
60MG hydromorphone hel injection .
solution 0.25 mg/0.5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydromorphone hcl injection 1 or 1b* METHADOSE SUGAR-
solution 4 mg/ml FREE ORAL 3 PA; QL
hydromorphone hcl oral lorib* |QL CONCENTRATE
liquid mitigo injection solution 1or 1b*
hydromorphone hcl oral lorib*  |QL morphine sulfate
tablet (concentrate) oral solution lorlb* |QL
HYDROMORPHONE 100 mg/Smi
HCL PFINJECTION morphine sulfate (pf)
SOLUTION 1 MG/ML, 10 3 injection solution 0.5 mg/ml, 1or 1b*
MG/ML,2MG/ML, 4 1 mg/ml
MG/ML MORPHINE SULFATE
hydromorphone hcl pf (PF) INJECTION 3
injection solution 50 mg/5ml, 1or 1b* SOLUTION 10 MG/ML, 2
500 mg/50ml MG/ML,4MG/ML
HYSINGLA ER ORAL MORPHINE SULFATE
TABLET ER 24 HOUR (PF) INTRAVENOUS
ABUSE-DETERRENT 100 g PA; QL SOLUTION 1 MG/ML, 10 3
MG, 20MG, 30 MG, 40 MG/ML,2MG/ML, 4
MG,60MG,80MG MG/ML
INFUMORPH 200 3 morphine sulfate er beads
INJECTION SOLUTION oral capsule extended release 1or 1b* PA; QL
INFUMORPH 500 2 24 hour
INJECTION SOLUTION morphine sulfate er oral
levorphanol tartrate oral capsule extended release 24 * .
et o 3 PA; QL hour 10mg, 100mg, 20 mg, | Lo 10° [PAIQL
30 mg, 50 mg, 60 mg, 80 mg
![vagtpgamncg)l tartrate oral lorlb* |PA; QL morphine sulfate er oral lorib*  |PA:QL
e imect tablet extended release ’
meperidine hel injection
solution 100 mg/ml, 25 1or 1b* MORPHINE SULFATE
mg/ml, 50 mg/ml INJECTION SOLUTION 2 3
_ MG/ML, 4 MG/ML
meperidine hcl oral solution lorilb* |QL - .
— morphine sulfate intravenous
meperidine hel oral tablet 50 | 4 o g o solution 10 mg/ml, 2mg/ml, |  1or 1b*
mg 4 mg/ml, 8 mg/ml
METHADONE HCL 3 PA: QL morphine sulfate intravenous 3
methadone hcl intensol oral e . morphi ne sulfate ora .
concentrate SR "/ QL solution lorlb® QL
methadone hcl oral lorlb* |PA; QL morphine sulfate oral tablet lorilb* |QL
trat '
concentrare _ MS CONTIN ORAL
methadone hcl oral solution lorlb* |PA; QL TABLET EXTENDED . PA: OL
methadone hcl oral tablet lorilb* |PA: QL RELEASE 15MG, 30 MG, '
methadone hcl oral tablet 1 or 1b* PA: OL 6OMG
soluble or Q NUCYNTA ER ORAL
METHADOSE ORAL TABLET EXTENDED 3 A
CONCENTRATE 10 3 PA; QL
MG/ML NUCYNTA ORAL . aL
: TABLET
methadose oral tablet soluble 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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OLINVYK XTAMPZA ER ORAL
INTRAVENOUS 3 CAPSULE ER 12HOUR 8 PA; QL
SOLUTION 1MG/ML, 2 ABUSE-DETERRENT
MG/2ML COMBINACIONES DE
oxycodone hcl oral capsule lorlb* |QL CODEINA
oxycodone hcl oral " acetaminophen-codeine oral " )
concentrate 100 mg/5ml e ls QL solution e AL QL
. . X i .
oxycodone hcl oral solution lorib QL ?:beltgtml nophen-codeine oral loria  |AL: QL
oxycodone hcl oral tablet lorlb* |QL
oxycodone hel oral tablet 2 PA OL ascomp-codeine oral capsule 1 or 1b* AL; QL
abuse-deterrent butal l:ln tal-apap-caff-cod oral lorib* |AL: QL
OXYCONTIN ORAL capsuie
TABLET ER 12HOUR 3 PA; QL butal bital-asa-caff-codeine " )
ABUSE-DETERRENT oral capsule R - QL
oxymorphone hcl er ora COMBINACIONES DE
tablet extended release 12 1or 1b* PA; QL DIHIDROCODEINA
hour apap-caff-dihydrocodeine lorib* |oL
oxymorphone hcl oral tablet lorlb* |QL oral capsule
remifentanil hcl intravenous " trezix oral capsule 320.5-30- "
solution reconstituted Lerds 16 mg S QL
ROXICODONE ORAL 3 oL COMBINACIONES DE
TABLET 15MG, 30MG HIDROCODONA
ROXYBOND ORAL hydrocodone-acetaminophen
TABLET ABUSE- 3 PA; QL oral solution 10-300 3 QL
DETERRENT mg/15ml
SUFENTANIL CITRATE hydrocodone-acetaminophen
INTRAVENOUS 1or 1b* oral solution 10-325
SOLUTION mg/15ml, 2.5-108 mg/5ml, 5-| 1or 1b* |QL
tramadol hcl (er biphasic) 217/lmg/|10ml, 7.5-325
oral capsule extended release 1 or 1b* PA: QL mg/15m
24 hour 100 mg, 200 mg, 300 ' hydrocodone-acetaminophen
mg oral tablet 10-300 mg, 10-
tramadol hcl (er biphasic) 325 ?%52'5'323 g‘%bg'm Torlb® QL
oral tablet extended release 1or 1b* PA; QL mg, 5-320 Mg, /.5-500 Mg,
24 hour 7.5-325mg
hydrocodone-ibuprofen oral
tramadol hcl er oral tablet .
extended release 24 hour lorlb* |PA; QL tablet 10-200 mg, 5-200mg, | 1orib* |QL
TRAMADOL HCL ORAL 7>200mg
SOLUTION 3 AL; QL COMBINACIONES DE
adol hcl oral tablet 100 OPIACEOS

tramadol hcl oral tablet
mg, 50 mg lor1b* |AL; QL endocet oral tablet 10-325

’ mg, 2.5-325 mg, 5-325 mg, lorilb* |QL
tnr]ajg”nadol hcl oral tablet 25 lorib*  |PA; QL 7.5-325 mg

NALOCET ORAL 3 L

tramadol hcl oral tablet 75 3 PA: QL TABLET Q
mg OXYCODONE-
ULTIVA INTRAVENOUS ACETAMINOPHEN
SOLUTION 3 ORAL SOLUTION 10-300 3 QL
RECONSTITUTED M G/5M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OXYCODONE- NATESTO NASAL GEL 3 PA; QL
ACETAMINOPHEN
lor1lb* |QL TESTIM .
ORAL SOLUTION 5-325 TRANSDERMAL GEL 3 PA; QL
MG/EML TESTOPEL IMPLANT
ACETAMINOPHEN .
ORAL TABLET 10-300 3 QL testosterone cypionate
MG, 2.5-300 M G, 5-300 intramuscular solution 100 1 or 1b* PA
MG, 7.5-300 MG mg/ml, 200 mg/ml
oxycodone-acetaminophen testosterone enanthate 1orib*  |PA
oral tablet 10-325 mg, 2.5 loribr oL intramuscular solution
L or
325 mg, 5-325 mg, 7.5-325 testosterone transdermal gel
mg 1.62 %, 12.5 mg/act (1%),
PERCOCET ORAL 20.25 mg/1.25gm (1.62%),
TABLET 10-325 MG, 5 3 QL 20.25 mg/act (1.62%), 25 lorlb* |PA; QL
325MG, 7.5-325 MG mg/2.5gm (1%), 40.5
0,
PROLATE ORAL 2 o mgjgjgf?lg/{fz %), 50
SOLUTION o
testosterone transderm.
PROLATE ORAL . o solution lorlb* |PA; QL
TABLET TLANDO ORAL
COMBINACIONES DE CAPSULE 3 PA; QL
TRAMABOL VOGELXO PUMP
tremadol-acetaminophen &l g or 1+ |AL; QL TRANSDERMAL GEL < PA; QL
- VOGELXO
mgggai'\(')%s TRANSDERMAL GEL 50 3 PA; QL
- MG/5GM (1%)
ANDROGENOS XYOSTED
ANDROGEL PUMP SUBCUTANEOUS 5 PA
TRANSDERMAL GEL 3 PA; QL SOLUTION AUTO-
20.25 MG/ACT (1.62%) INJECTOR
AVEED ANESTESICOS
INTRAMUSCULAR 3 PA; LD; SP GENERALES
SOLUTION ANESTESICOS
AZMIRO BARBITURICOS
INTRAMUSCULAR 3 PA BREVITAL SODIUM
SOLUTION PREFILLED INJECTION SOLUTION 3
SYRINGE RECONSTITUTED 500
danazol oral capsule lorilb* |QL MG
DEPO-TESTOSTERONE methohexital sodium
INTRAMUSCULAR 1or 1b* PA injection solution 1or 1b*
SOLUTION reconstituted
JATENZO ORAL _ ANESTESICOSVARIOS
CAPSULE € PA; QL
AMIDATE
KYZATREX ORAL INTRAVENOUS 3
CAPSULE 150 MG, 200 3 PA; QL SOLUTION
MG ANESTHESIA S/I-40A 3
METHITEST ORAL INTRAVENOUSKIT
TABLET . PA
ANESTHESIA S/I-40H .
methyltestosterone oral 3 PA INTRAVENOUSKIT
capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANESTHESIA S/1-40S 3 MARCAINE
INTRAVENOUSKIT PRESERVATIVE FREE 3
DIPRIVAN INJECTION SOLUTION
INTRAVENOUS MONOJECT BONE
EMULSION 100 3 MARROW BIOPSY 3
MG/10ML, 1000 INJECTIONKIT
MG/100ML, 200
! NAROPIN INJECTION
MG/20ML, 500 M G/50M L SOLUTION 3
;?lrjrt‘i'gg[e Intravenous 1 or 1b* polocaine injection solution 1or 1b*
locai f injecti

KETALAR INJECTION 2 o Pt Ihyection 1or 1b*
SOLUTION — S
K ine hal iniect ropivacaine hcl injection

eltarm nenc |n/jec|t|on 1 or 1b* solution 10 mg/ml, 5 mg/ml, 1or 1b*
solution 50 mg/m 7.5 mg/ml
propofol intravenous ROPIVACAINE HCL
emulsion 10?0 mg/100ml, | 1or 1b* INJECTION SOLUTION 2|  1or 1b*
200 mg/%Om , 500 mg/50m MG/ML
ANESTESICOS P ; o
VOLATILES sensorcallnemjefc'nc.)ns?lutlon lorilb
desflurane inhalation solution 1 or 1b* :?St? :)%aj ne-mpf injection 1 or 1b*
FORANE INHALATION 3 XYL OCAINE 3
SOLUTION INJECTION SOLUTION
isoflurane inhalation solution 1 or 1b* XYLOCAINE MPE +REID 2
sevoflurane inhalation 1 or 1b* INJECTION SOLUTION
solution XYLOCAINE-MPF +RFID ;
SUPRANE INHALATION 3 INJECTION SOLUTION
SOLUTION XYLOCAINE-MPF
terrell inhalation solution 1 or 1b* INJECTION SOLUTION 3
ULTANE INHALATION 05%,1%,15%,2%
SOLUTION 3 ANESTESI CQS
LOCALES- chloroprocaine hcl (pf) 1 or 1b*
PARENTERALES injection solution
ANESTESICOS NESACAINE INJECTION 3
LOCALES- AMIDAS SOLUTION
BUPIVACAINE NESACAINE-MPF 3
FISSOPHARMA 3 INJECTION SOLUTION
bupivacaine hcl (pf) injection 1 or 1b* SUSTANCIAS )
solution SIMPATICOMIMETICAS
lidocaine hcl (pf) injection 1 or 1b* articadent dental injection
solution solution cartridge 4 %- 3
lidocaine hcl injection Qi 1:100000
solution 0.5 % bupivacai ne-epinephrine (pf)
MARCAINE INJECTION injection solution 0.25% - 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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lidocai ne-epinephrine (pf) ANTIARRITMICOSDE
injection solution 1.5 %- 1or 1b* CLASE I-B
lidocaine-epinephrine (CARDIAC) PF 3
injection solution 0.5 %- 1or 1b* INTRAVENOUS
1:200000, 2 %-1:100000 SOLUTION
MARCAINE/EPINEPHRI LIDOCAINE HCL
NE INJECTION (CARDIAC) PF
SOLUTION 0.25% - 3 INTRAVENOUS 1or 1b*
1:200000, 0.25-1:200000 %, SOLUTION PREFILLED
0.5% -1:200000 SYRINGE 100 M G/5M L
MARCAINE/EPINEPHRI lidocaine hcl (cardiac) pf
NE PF INJECTION 3 intravenous solution prefilled| 1 or 1b*
SOLUTION syringe 50 mg/5ml
ORABLOC INJECTION 3 lidocainein d5w intravenous
SOLUTION CARTRIDGE solution 4-5 mg/ml-%, 8-5 1or 1b*
sensorcaine/epinephrine 0 s mg/mi-%
injection solution mexiletine hcl oral capsule 1or 1b*
sensorcai ne-mpf/epinephrine ANTIARRITMICOSDE
injection solution 0.25% - 1or 1b* CLASE I-C
1:200000 flecainide acetate oral tablet 1or 1b* QL
sensorca ne|~m_pf/ el n(:aphrl ne propafenone hcl er oral
Injection solution 0.5% - 3 capsule extended release 12 1 or 1b*
1:200000 ho
ur

SENSORCAINE- *
M PE/EPINEPHRINE propafenon(’a hcl oral tablet lorilb
INJECTION SOLUTION 3 ANTIARRITMICOS DE
0.75-1:200000 % CLASE I
XYLOCAINE/EPINEPHR amiodarone hcl intravenous 1 or 1b*
INE INJECTION 3 solution
SOLUTION amiodarone hcl oral tablet 10r 1b*
XYLOCAINE- 100 mg, 400 mg
M PF/EPINEPHRINE 3 amiodarone hcl oral tablet 1o 1b* L
INJECTION SOLUTION 200 mg or Q
ANTIARRITMICOS CORVERT
ANTIARRITMICOS DE INTRAVENOUS 3
CLASE I-A SOLUTION

i i dofetilide oral capsule 1or 1b*
disopyramide phosphate oral 1 or 1b* coret ap
capsule ibutilide fumarate A il
NORPACE CR ORAL intravenous solution
CAPSULE EXTENDED 2 MULTAQ ORAL
RELEASE 12 HOUR TABLET 3 QL
NORPACE ORAL 3 NEXTERONE
CAPSULE INTRAVENOUS 3
procainamide hcl injection - SOLUTION
solution pacerone oral tablet 100 mg 1or 1b*
quinidine gluconate er oral 1 or 1b* pacerone oral tablet 200 mg lorlb* |QL
tablet extended release TIKOSYN ORAL Z
quinidine sulfate oral tablet lorla* CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIARRITMICOS HEPARIN SODIUM
VARIOS (PORCINE) INJECTION 3
adenosine intravenous SOLUTION PREFILLED
solution 12 mg/4ml, 6 1 or 1b* SYRINGE
mg/2ml heparin sodium (porcine) pf
ANTICOAGULANTES injection solution 1000 1 or 1b*
unit/ml, 5000 unit/0.5ml
AGENTESTIPO ;
HEPARINA SINTETICOS HEPARIN SODIUM
(PORCINE) PF 3
ARIXTRA INJECTION SOLUTION
SUBCUTANEOUS 3 QL 5000 UNIT/ML
SOLUTI,ON _ HEPARINAS DE BAJO
fondaparinux sodium lorib*  |QL PESO MOLECULAR
subcutaneous solution X I
enoxaparin sodium injection b
ANTICOAGULANTES solution 300 mg/3ml lorl QL
DERIVADOSDE LA N . .
CUMARINA enoxaparin sodium injection lorib*  |QL
- o toblet Lo solution prefilled syringe
t
Jan ov?nor - FRAGMIN
warfarin sodium oral tablet 1or la* SUBCUTANEOUS
HEPARINA Y AGENTES SOLUTION 10000 3 QL
TIPO HEPARINA UNIT/4ML, 95000
bd heparin posiflush Lo 1 UNIT/38ML
intravenous solution FRAGMIN
h : . ; | SUBCUTANEOUS 3 oL
heparin (porcine) in nac SOLUTION PREFILLED
intravenous solution 1000- 3 SYRINGE
0.9 ut/500ml-%, 2000-0.9
unit/I-% LOVENOX INJECTION
SOLUTION . QL
HEPARIN (PORCINE) IN
NACL INTRAVENOUS LOVENOX INJECTION
SOLUTION 12500-0.45 3 SOLUTION PREFILLED 3 QL
UT/250M L-% , 25000-0.45 SYRINGE
UT/250M L-% , 25000-0.45 INHIBIDORES DE LA
UT/S00ML -% TROMBINA -
heparin na (pork) lock flsh pf 1 or 1b* SELECTIVO DIRECTO Y
intravenous solution REVERSIBLE
HEPARIN SOD ARGATROBAN IN
(PORCINE) IN D5W SODIUM CHLORIDE
INTRAVENOUS INTRAVENOUS 3
SOLUTION 100 s SOLUTION 50-0.9
UNIT/ML, 25000-5 M G/50M L -%
UT/500ML-% ARGATROBAN
heparin sod (porcine) in d5w INTRAVENOUS 3
intravenous solution 40-5 1 or 1b* SOLUTION 250
unit/ml-% MG/2.5ML, 50 MG/50M L
heparin sod (pork) lock flush dabigatran etexilate mesylate 3 oL
intravenous solution 10 1or 1b* oral capsule
unit/ml, 100 unit/ml PRADAXA ORAL : QL
heparin sodium (porcine) CAPSULE
injection solution 1000 . PRADAXA ORAL
unit/ml, 10000 unit/ml, Lerds PACKET 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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INHIBIDORESDE LA DEPAKOTE SPRINKLES
TROMBINA - TIPO ORAL CAPSULE 3 oL
HIRUDINA DELAYED RELEASE
bivalirudin trifluoroacetate SPRINKLE
. - 1 or 1b* . :
intravenous solution divalproex sodium er oral
bivalirudin trifluoroacetate Lablet extended release 24 lorlb* QL
intravenous sol ution 1 or 1b* our
reconstituted divalproex sodium oral
INHIBIDORES capsule delayed release lorlb* [QL
DIRECTOS DEL sprinkle
FACTOR XA gl(;/al r;r(;)eg sodium oral tablet lorib* |QL
ELIQUIS(L5MG PACK) gyed reiease
ORAL TABLET 2 QL valproate sodium intravenous
SOLUBLE solution 100 mg/ml, 500 1or 1b*
ELIQUIS (2 MG PACK) mg/smi
ORAL TABLET 2 QL valproic acid oral capsule lorlb* |QL
SOLUBLE valproic acid oral solution 1or 1b*
ELIQUISDVT/PE ANTAGONISTAS DE
STARTER PACK ORAL 2 oL RECEPTORES DE
TABLET THERAPY GLUTAMATO AMPA
PACK FYCOMPA ORAL
ELIQUISORAL 5 aL SUSPENS| ON 3 QL
CAPSULE SPRINKLE  COMPA ORAL
ELIQUISORAL TABLET 2 QL TABLET 3 QL
ELIQUISORAL TABLET | 1 or 10* L
SOLUBLE 2 QL perampanel oral tablet or 1b Q
rivaroxaban oral suspension ANTICONVUL SIVOS -

g BENZODIAZEPINAS
reconstituted Lop QL ob 3 on 25
rivaroxaban oral tablet lorilb* |QL (r:ng/r?wzl am oral suspension <. lorlb* |QL
SAVAYSA ORAL *
TABLET 3 QL c: obazam oral :c’j\lab;ebtI i or iE* QII:
XARELTO ORAL clonazepam oral tablet o Q
SUSPENSION 2 QL clonazepam oral tablet lorib* |QL
RECONSTITUTED dispersible
XARELTO ORAL diazepam rectal gel lorlb* QL

2 QL
TABLET KLONOPIN ORAL 3 oL
XARELTO STARTER TABLET
PACK ORAL TABLET 2 QL NAYZILAM NASAL )
THERAPY PACK SOLUTION 3 PA; QL
ANTICONVULSIVOS ONFI ORAL 3 aL
ACIDO VALPROICO SUSPENSION
DEPAKOTE ER ORAL ONFI ORAL TABLET 10
3 QL

TABLET EXTENDED 3 QL MG, 20MG
RELEASE 24 HOUR SYMPAZAN ORAL FILM 3 QL
DEPAKOTE ORAL VALTOCO 10 MG DOSE 3 PA: OL
TABLET DELAYED 3 QL NASAL LIQUID :Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VALTOCO 15 MG DOSE DIACOMIT ORAL 3 PA: LD: QL
NASAL LIQUID 5 PA: OL PACKET 500 MG gl
THERAPY PACK 2X 7.5 : ELEPSIA XR ORAL
MG/0.IML TABLET EXTENDED 3 QL
VALTOCO 20 MG DOSE RELEASE 24 HOUR
NASAL LIQUID _
THERAPY PACK 2X 10 . PA; QL ES'LDJ%LOE,\IX ORAL 3 PA: LD; SP
MG/O.IML EPRONTIA ORAL
VALTOCO 5MG DOSE 3 PA: QL SOLUTION 3 QL
NASAL LIQUID : JSTS— .
ICarbazepine acetate or.
ANTICONVULSIVOS lorib* |DO
VARIOS ':jlet iOO mg, 400 mg .
APTIOM ORAL TABLET . 0o talall(;tarfsg(z)ergg?esgi)ar?ge or lorib* |QL
200 MG, 400 MG FINTEPLA (,)RAL
APTIOM ORAL TABLET 5 o SOLUTION 3 PA; LD; QL
600 MG, 800 MG Sr— | o oo
BANZEL ORAL . . g apentfnor CapSl,J © a
SUSPENSION Q gabapentin ora solution 1 or 1b* QL
BANZEL ORAL TABLET gabapentin oral tablet 600 1 or 1b* L
200 MG 3 DO mg, 800 mg Q
BANZEL ORAL TABLET GABARONE ORAL :
400 MG 3 QL TABLET 100MG 3 PAIDO
BRIVIACT GABARONE ORAL - PA: OL
INTRAVENOUS 3 TABLET 400MG
SOLUTION KEPPRA INTRAVENOUS 3
BRIVIACT ORAL 5 o SOLUTION
SOLUTION K EPPRA ORAL 3 oL
BRIVIACT ORAL SOLUTION
3 QL
TABLET KEPPRA ORAL TABLET . aL
carbamazepine er ora 1000 MG
capsule extended release 12 lorlb* |QL KEPPRA ORAL TABLET 3 DO
hour 250 MG, 500 MG, 750 MG
carbamazepine er oral tablet KEPPRA XR ORAL
lorilb* |QL
extended release 12 hour TABLET EXTENDED 3 QL
i RELEASE 24 HOUR
carbam:?\zepl ne oral lorilb* |QL =
suspension lacosamide intravenous 1 or 1b*
carbamazepine oral tablet lorlb* |QL solution
i lacosamide oral solution 1 or 1b* L
carbamazepine oral tablet lorib* |QL | Q
chewable lacosamide oral tablet 1 or 1b* QL
CARBATROL ORAL LAMICTAL ODT ORAL 3 L
CAPSULE EXTENDED 3 QL KIT Q
RELEASE 12HOUR LAMICTAL ODT ORAL
DIACOMIT ORAL 3 PA- LD: DO TABLET DISPERSIBLE 3 QL
CAPSULE 250 MG T 100 MG, 200 MG, 25 MG
DIACOMIT ORAL 3 PA: LD: QL LAMICTAL ODT ORAL
CAPSULE 500 MG T TABLET DISPERSIBLE 3 DO
50 MG
DIACOMIT ORAL . PA: LD: DO
PACKET 250 MG LAMICTAL ORAL 3 DO
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LAMICTAL ORAL levetiracetam oral tablet lorib*  |QL
TABLET CHEWABLE 25 3 QL 1000 mg
MG,5MG :
levetiracetam oral tablet 250 lorl* DO
LAMICTAL STARTER mg, 500 mg, 750 mg
ORAL KIT . QL
levetiracetam oral tablet 3 oL
LAMICTAL XR ORAL 3 oL disintegrating soluble
KIT LYRICA ORAL 3 oL
LAMICTAL XR ORAL CAPSULE
TABLET EXTENDED
LYRICA ORAL
RELEASE 24 HOUR 100 3 DO SOLUTION 3 QL
MG, 25 MG, 50MS MOTPOLY XR ORAL
LAMICTAL XR ORAL CAPSULE EXTENDED
TABLET EXTENDED 3 oL RELEASE 24 HOUR 100 3 bo
RELEASE 24 HOUR 200 MG
MG, 250 MG, 300 MG
lamotrigine er oral tablet MOTPOL Y XR ORAL
CAPSULE EXTENDED
extended release 24 hour 100| 1or1b* |DO RELEASE 24 HOUR 150 3 QL
mg, 25 mg, 50 mg MG, 200 MG
lamotrigine er oral tablet
MYSOLINE ORAL
extended release 24 hour 200| 1or1b* |QL TABLET 3 QL
M9, 250 mg, 300 mg NEURONTIN ORAL
lamotrigine oral kit 21 x 25 CAPSULE 3 DO
mg & 7x50mg, 25 & 50 & 1 or 1b* L
100 mg, 42 x 50 Mg & or Q NEURONTIN ORAL : oL
14x100 mg SOLUTION
lamotrigine oral tablet lorib* |DO NEURONTIN ORAL 3 oL
. TABLET
lamotrigine oral tablet 1 or 1b* -
chewable or QL oxcarbazepine er oral tablet
— extended release 24 hour 150 1or 1b* DO
lamotrigine oral tablet mg, 300 mg
dispersible 100 mg, 200 mg, lor1lb* |QL ' _
25mg oxcarbazepine er oral tablet
— extended release 24 hour 600 lorlb* |QL
lamotrigine oral tablet 5
. . lorib DO mg
dispersible 50 mg . - 1
— - oxcarbazepine or .
Lz:r;l]o;ir; gine starter kit-blue lorib*  |QL suspension lorib QL
— - oxcarbazepine oral tablet lorlb* |QL
lamotrigine starter kit-green b*
oral kit lorl QL OXTELLAR XR ORAL
| . K TABLET EXTENDED 3 DO
a‘goli.”g' nestarter kit-orange| 4 o qp QL REL EASE 24 HOUR 150
oral kit MG, 300 MG
levetiracetam er oral tablet
1or 1b* QL OXTELLAR XR ORAL
extended release 24 hour TABLET EXTENDED 2 oL
LEVETIRACETAM IN RELEASE 24 HOUR 600
NACL INTRAVENOUS MG
SOLUTION 1000 :
abalin oral | lorlb* |QL
MG/100ML, 1500 3 Pregabatin ore capsule o Q
M G/100ML , 500 pregabalin oral solution lorlb* |QL
MG/100M L primidone oral tablet lorlb* |QL
levetiracetam intravenous 1 or 1b* roweepraoral tablet 500 mg lorlb* |DO
solution - - X
rufinamide oral suspension 1 or 1b* L
levetiracetam oral solution lorib* |QL 40 mg/ml el Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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rufinamide oral tablet 200 lorl* DO topiramate oral tablet 100 l1orl* DO
mg mg, 25 mg, 50 mg
rufinamide oral tablet 400 lorib* |QL topiramate oral tablet 200 mg| 1or 1b* |QL
mg TRILEPTAL ORAL ¢ aL
SPRITAM ORAL SUSPENSION
TABLET
TRILEPTAL ORAL
DISINTEGRATING 3 QL TABLET 3 QL
SOLUBLE 250 MG, 500
MG TROKENDI XR ORAL
CAPSULE EXTENDED _
SUBI\D/I';L\“ITENORAL 3 oL RELEASE 24 HOUR 100 8 ST QL
SUSPENSIO MG, 200 MG, 50 MG
subvenite oral tablet 1or 1b* DO TROKENDI XR ORAL
subvenite starter kit-blue oral " CAPSULE EXTENDED .
kit feris e RELEASE 24 HOUR 25 E ST; DO
subvenite starter kit-green lorib*  |QL MG
oral kit VIMPAT INTRAVENOUS :
subvenite starter kit-orange lorib* |QL SOLUTION
oral kit VIMPAT ORAL 3 oL
TEGRETOL ORAL 3 oL SOLUTION
SUSPENSION VIMPAT ORAL TABLET 3 QL
TEGRETOL ORAL ZONEGRAN ORAL
TABLET 3 QL CAPSULE 3 QL
TEGRETOL-XR ORAL ZONISADE ORAL 3 oL
TABLET EXTENDED 3 QL SUSPENSION
RELEASE 12HOUR zonisamide oral capsule 1or 1b* QL
TOPAMAX ORAL
ZTALMY ORAL
TABLET 100 MG, 25 MG, 3 DO 3 LD; QL
SUSPENSION
50 MG
CARBAMATOS
TOPAMAX ORAL :
TABLET 200 MG 3 QL felbamate oral suspension 1or 1b* QL
TOPAMAX SPRINKLE felbamate oral tablet lorlb* |QL
ORAL CAPSULE 3 QL FELBATOL ORAL 3 L
SPRINKLE TABLET Q
topiramate er oral capsule er XCOPRI (250 MG DAILY
24 hour sprinkle 100 mg, 150f 1 or 1b* |QL DOSE) ORAL TABLET 3 L
mg, 200 mg, 50 mg THERAPY PACK 100 & Q
topiramate er oral capsule er 150MG
) 1 or 1b* DO
24 hour sprinkle 25 mg XCOPRI (350 MG DAILY
topiramate er oral capsule DOSE) ORAL TABLET 3 QL
extended release 24 hour 100|  1or1b* |QL THERAPY PACK
mg, 200 mg, 50 mg XCOPRI ORAL TABLET 3 QL
topiramate er oral capsule XCOPRI ORAL TABLET 3 L
extended release 24 hour 25 1or 1b* DO THERAPY PACK Q
m9 HIDANTOINA
;‘;‘r’i';irlﬁesﬂg Czaé’f‘njge lorlb* |QL CEREBYX INJECTION 2
_ ’ SOLUTION
tofi':]akﬁg%%a' capsule 3 ST: QL DILANTIN INFATABS
® g ORAL TABLET 3
topiramate oral solution 3 QL CHEWABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DILANTIN ORAL 3 ANTIDEPRESIVOS
DILANTIN ORAL 2 MISCELLANEOUS
CAPSULE 30MG COMBINATIONS***
DILANTIN-125 ORAL 3 AUVELITY ORAL
SUSPENSION TABLET EXTENDED & ST; QL
fosphenytoin sodium 1 or 1b* RELEASE _
injection solution AGENTESTRICICLICOS
PHENYTEK ORAL " amitriptyline hcl oral tablet "
CAPSULE L 10mg, 25mg, 50mg, 75 mg | - & (DO
phenytoin infatabs oral tablet " amitriptyline hcl oral tablet "
chewable lerls 100 mg, 150 mg g QL
phenytoin oral suspension " amoxapine oral tablet 100 "
125 mg/5ml T mg, 150 mg Loy
phenytoin oral tablet 1 or 1b* amoxapine oral tablet 25 mg, 1 or 1% DO
chewable 50 mg
phenytoin sodium extended " ANAFRANIL ORAL
oral capsule L CAPSULE 25 MG E DO
phenytoin sodium injection " ANAFRANIL ORAL
solution Ltorlb CAPSULE 50 MG, 75MG 8 QL
MODULADORES DEL clomipramine hcl oral "
ACIDO?- capsule 25 mg 4678 DO
AGMAII;\IAO BUTLRIED clomipramine hcl oral lorib* |QL
( ) capsule 50 mg, 75 mg
SABRIL ORAL PACKET 3 LD; QL; SP desipramine hcl oral tablet 10 Lor 1b¢ 50
SABRIL ORAL TABLET 3 LD; QL; SP mg, 25 mg, 50 mg, 75 mg
tiagabine hcl oral tablet lorlb* |QL desipramine hcl oral tablet "

100 150 lorilb QL
vigabatrin oral packet lorib* [LD;QL;SP mg, 1oV mg

; ; ; doxepin hcl oral capsule 10
abatrin oral tablet lorlb* |LD;QL *

vi9 ! Q mg, 25 mg, 50 mg, 75 mg ey DO
vigadrone oral packet lorlb* |LD;QL )

doxepin hcl oral capsule 100 b L
VIGADRONE ORAL ) _ ma. 150 m lorl Q

lor1b* |LD; QL 9, g

TABLET .
VIGAFYDE ORAL doxepin hcl oral concentrate lorlb* |QL
SOLUTION 3 LD; QL :Tq;p;aSml;]r;e heloral tablet 10 |, 10 |po
SUCCINIMIDAS —

imipramine hcl oral tablet 50 1 or 1b*
CELONTIN ORAL 3 aL mg or QL
CAPSULE _— .

— imipramine pamoate oral 1or1b* DO
ethosuximide oral capsule lorlb* |QL capsule 100 mg, 75 mg el
ethosuximide oral solution 1or 1b* L imi i

i Q imipramine pamoate oral lorib*  |oOL
methsuximide oral capsule lorib* |QL capsule 125 mg, 150 mg
ZARONTIN ORAL 3 L NORPRAMIN ORAL 3 DO
CAPSULE Q TABLET 10MG, 25 MG
ZARONTIN ORAL nortriptyline hcl oral capsule
lorlb* (DO
SOLUTION 8 QL 10 mg, 25 mg
nortriptyline hcl oral capsule "
50 mg, 75 mg lorilb QL
nortriptyline hcl oral solution 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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PAMELOR ORAL bupropion hcl oral tablet 100 "
CAPSULE 10MG, 25 MG . DO mg S L
PAMELOR ORAL bupropion hcl oral tablet 75 "
CAPSULE 50 MG, 75MG € QL mg S DO
protriptyline hcl oral tablet lorib*  |QL WELLBUTRIN SR ORAL
10 mg TABLET EXTENDED 3 ST DO
: : RELEASE 12 HOUR 100 ’
;;:Strl ptyline hcl oral tablet 5 1 or 1b* DO MG
P - WELLBUTRIN SR ORAL
t al eate oral
gz;;)naﬁrem remaees lorlb* QL TABLET EXTENDED . ST oL
RELEASE 12 HOUR 150 ’
ANTAGONISTASDEL MG, 200MG
RECEPTQR ALFA 2
(TETRACICLICOS) WELLBUTRIN XL ORAL
- - TABLET EXTENDED 3 ST; QL
mirtazapine oral tablet 1or 1b* RELEASE 24 HOUR
mirtazapine oral tablet cicLicos
: . 1or 1b*
dispersible MODIFICADOS
REMERON ORAL 3 EXXUA ORAL TABLET
TABLET 15MG,30MG EXTENDED RELEASE 24 3 ST; QL
REMERON SOLTAB HOUR
ORAL TABLET 3 EXXUA TITRATION
DISPERSIBLE PACK ORAL TABLET - ST oL
ANTAGONISTAS DEL EXTENDED RELEASE 24 ’
RECEPTOR NMDA HOUR
SPRAVATO (56 MG nefazodone hcl oral tablet lor1b*  |DO
DOSE) NASAL . PA: LD: OL 100 mg, 50 mg
SOLUTION THERAPY Y nefazodone hl oral tablet lorib* |oL
PACK 150 mg, 200 mg, 250 mg
SPRAVATO (84MG RALDESY ORAL _
DOSE) NASAL . [, SOLUTION SO RS
SOLUTION THERAPY e
trazodone hcl oral tablet 100 "
PACK lor la DO
mg, 150 mg, 50 mg
ANTIDEPRESIVOS
VARIOS trazodone hcl oral tablet 300 loria |QL
mg
APLENZIN ORAL
3 ST; DO TABLET 10MG,5MG D
RELEASE 24 HOUR 174 : '
MG TRINTELLIX ORAL 5 oL
APLENZIN ORAL TABLET 20MG
TABLET EXTENDED . VIIBRYD ORAL TABLET .
RELEASE 24 HOUR 348 J ST QL 1I0MG,20MG J ST; DO
MG, 522MG VIIBRYD ORAL TABLET 3 ST oL
bupropion hcl er (sr) ora AOMG ’
tablet extended release 12 1or 1b* DO :
vilazodone hcl oral tablet 10 "
hour 100 mg mg, 20 mg lorilb DO
bupropion hcl er (sr) oral
tablet extended release 12 lorilb* |QL
hour 150 mg, 200 mg
bupropion hcl er (xI) ora
tablet extended release 24 lorilb* |QL
hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA LEXAPRO ORAL 3 ST
MONOAMINO OXIDASA TABLET
(IMAO) paroxetine hcl er oral tablet 1 or 1b*
EMSAM extended release 24 hour
TRANSDERMAL PATCH :
etine hcl oral
24 HOUR 12 MG/24HR, 9 3 QL gja;g’én;;f] ctor 1or 1b*
MG/24HR
EMSAM paroxetine hcl oral tablet 1or 1b*
TRANSDERMAL PATCH 3 DO PAXIL CR ORAL
24 HOUR 6 MG/24HR TABLET EXTENDED 3 ST
MARPLAN ORAL ] RELEASE 24 HOUR
TABLET 3 Q PAXIL ORAL TABLET 3 ST
NARDIL ORAL TABLET 3 QL SERTRALINE HCL 3 ST
ORAL CAPSULE
PARNATE ORAL -
TABLET 3 QL sertraline hel oral concentrate| 1 or 1b*
phenelzine sulfate oral tablet | 1or1b* |QL sertraline hel oral tablet lor 1b*
tranylcypromine sulfate oral ZOLOFT ORAL
tablet Torib® QL CONCENTRATE J ST
INHIBIDORES ZOLOFT ORAL TABLET 3 ST
SELECTIVOSDE MODULADOR DEL
RECAPTACION DE RECEPTOR GABA -
SEROTONINA (ISRS) COMBINACION DE
CELEXA ORAL TABLET 3 ST SUPLEMENTOS
NUTRICIONALES
G AL OPRAM ZURZUVAE ORAL
HYDROBROMIDE ORAL 3 ST 3 PA: LD: OL
CAPSULE CAPSULE LBQ
citalopram hydrobromide b MODULADORES DE
oral solution lorl SEROTONINA
C|ta| oprarn hydrobromide 1or 1b* vilazodone hcl oral tablet 40 1 or 1b* QL
oral tablet mg
escitalopram oxalate oral SEROTONINA -
capsule 3 ST INHIBIDORES DE
ital a a RECAPTACION DE
ggtiocr’]pra'“ oxalate or 1 or 1b* NOREPINEFRINA (IRSN)
) DESVENLAFAXINE ER
e;kt):lltalopram oxalate oral 1 or 1b* ORAL TABLET 2 ST oL
tablet EXTENDED RELEASE 24 '
fluoxetine hcl oral capsule 1or 1b* HOUR 100 MG
fluoxetine hcl oral capsule 1 or 1b* DESVENLAFAXINE ER
delayed release ORAL TABLET 3 ST DO
. - EXTENDED RELEASE 24 ’
fluoxetine hcl oral solution 1or 1b*
fl ine hcl oral tablet 10 HOURSOMG
oxetine hcl oral tablet
mté Xzolmg 1or 1b* desvenlafaxine succinate er
' oral tablet extended release lorilb* |QL
FLUOXETINE HCL 5 24 hour 100 Mg
ORAL TABLET 60MG - .
- desvenlafaxine succinate er
fluvoxamine maleate er oral oral tablet extended release lorlb* |DO
capsule extended release 24 1 or 1b* 24 hour 25 mg, 50 mg
hour
fluvoxamine maleate oral 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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DRIZALMA SPRINKLE *SGLT2INHIBITOR -
ORAL CAPSULE 3 PA: QL DPP-4 INHIBITOR -
DELAYED RELEASE ’ BIGUANIDE COMB***
DRIZALMA SPRINKLE TABLET EXTENDED 2 ST; QL
ORAL CAPSULE 3 PA: DO RELEASE 24 HOUR
DELAYED RELEASE ' AGENTESMIMETICOS
SPRINKLE 30MG,40MG DE LA INCRETINA
duloxetine hcl oral capsule lorib*  |QL (AGONISTAS DEL
delayed release particles RECEPTOR DE GLP-1)
EFFEXOR XR ORAL exenatide subcutaneous 3 PA: QL
CAPSULE EXTENDED 3 ST; QL solution pen-injector ’
RELEASE 24 HOUR liraglutide subcutaneous 1 or 1b* PA: OL
FETZIMA ORAL solution pen-injector '
SQEELALSE Zﬂ:g’\‘ EED 3 ST, QL OZEMPIC (0.25OR 0.5
U M G/DOSE)
FETZIMA TITRATION SUBCUTANEOUS 2 PA; QL
ORAL CAPSULEER 24 8 ST; QL SOLUTION PEN-
HOUR THERAPY PACK INJECTOR 2MG/3ML
PRISTIQ ORAL TABLET OZEMPIC (1 MG/DOSE)
EXTENDED RELEASE 24 3 ST; QL SUBCUTANEOUS 2 PA: QL
HOUR 100 MG SOLUTION PEN- ’
EXTENDED RELEASE 24 8 ST; DO OZEMPIC (2 MG/DOSE)
HOUR 25 MG, 50 MG SUBCUTANEOUS .
SOLUTION PEN 2 PA; QL
venlafaxine besylate er oral INJECTOR )
tablet extended release 24 3 ST; QL
hour _IFSXSII_EE_?US ORAL 5 PA: OL
venlafaxine hcl er oral
capsule extended release 24 lorlb* |QL TRULICITY
hour SUBCUTANEOUS
2 PA; QL
venlafaxine hcl er oral tablet ISI\(IDJLE%T'IE(())S AUTO-
extended release 24 hour 150 3 ST; QL
mg, 37.5 mg, 75 mg VICTOZA
venlafaxine hcl er oral tablet %ES?I&A\I\T Egﬁ S 3 PA; QL
tended rel 24 hour 225 1 or 1b* L .
renxgen release our or 1b Q INJECTOR
- . AGONISTASDE LOS
venlafaxine cI oral tablet lorib QL RECEPTORES DE LA
ANTIDIABETICOS DOPAMINA -
*ANTIDIABETIC-ANTI- DERIVADOSDE LA
CD3 ANTIBODIES*** ERGOTAMINA
TZIELD INTRAVENOUS 3 PA: LD CYCLOSET ORAL 3
SOLUTION : TABLET
*INCRETIN MIMETIC ANALOGOSDE
AGENTS(GIP & GLP-1 MEGLITINIDAS
RECEPTOR nateglinide oral tablet lorlb* [QL
AGONISTS)*** —
repaglinide oral tablet lorlb* |QL
MOUNJARO
SUBCUTANEOUS .
SOLUTION AUTO- 2 PA; 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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ANTAGONISTASDE LOS sitagliptin base-metformin 3 ST: QL
RECEPTORESDE LA hcl oral tablet ’
HROIEIST ISR(ONT ZITUVIMET ORAL 3 ST oL
KORLYM ORAL . TABLET ’
TABLET . PA;LD; QL
ZITUVIMET XR ORAL
mifepristone oral tablet 300 o B TABLET EXTENDED 3 ST; QL
mg Lorlb® |PAILD; QL RELEASE 24 HOUR
BIGUANIDAS COMBINACIONES DE
metformin hcl er (mod) oral :VII\IISMUEJI_II\‘CA:OYS BEILA
tablet extended release 24 3 ST; QL
hour INCRETINA
metformin hcl er (osm) ora SOLIQUA
tablet extended release 24 3 ST; QL SUBCUTANEOUS 2 ST; QL
hour 1000 mg, 500 mg SOLUTION PEN- '
P—— g INJECTOR
et tablet
extended relesse 24 hour | o710 |QL XULTOPHY
- - SUBCUTANEOUS 2 ST oL
metformin hcl oral solution 3 PA; QL SOLUTION PEN- ;
- INJECTOR
metformin hcl oral tablet lorib*  |QL
1000 mg, 500 mg COMBINACIONES DE
METFORMIN HCL 5 PA: OL SULFONILUREAS-
ORAL TABLET 625 MG Q BIGUANIDA
metformin hcl oral tablet 750 3 PA: QL %‘)’?g' de-metformin hl oral lorlb* |QL
mg
RIOMET ORAL ) glyburide-metformin oral .
SOLUTION 3 PA; QL tablet lorlb* QL
COMBINACIONES DE COMBINACIONES DE
INHIBIDORESDE LA SULFONILUREAS-
DIPEPTIDIL TIAZOLIDINEDIONAS
PEPTIDASA-4Y DUETACT ORAL
BIGUANIDA TABLET 3 ST; QL
aogliptin-metformin hcl ora " . pioglitazone hcl-glimepiride
tablet Lordb® |ST. QL oral tablet torlp® ST QL
JANUMET ORAL 2 ST oL INHIBIDOR DE
TABLET COTRANSPORTADOR
JANUMET XR ORAL DE SODIO-GLUCOSA
TABLET EXTENDED 2 ST; QL TIPO 2- COMBINACION
RELEASE 24 HOUR DE BIGUANIDA
JENTADUETO ORAL ] dapagliflozin pro-metformin
TABLET 3 ST, QL er oral tablet extended 2 ST: QL
JENTADUETO XR ORAL release 24 hour
TABLET EXTENDED 3 ST; QL INVOKAMET ORAL 3 ST QL
RELEASE 24 HOUR TABLET '
saxaglliptin-metformin er oral INVOKAMET XR ORAL
tablet extended release 24 3 ST; QL TABLET EXTENDED 3 ST, QL
hour RELEASE 24 HOUR
sitaglipt base-metform hcl er SEGLUROMET ORAL 3 ST QL
oral tablet extended release 3 ST; QL TABLET ’
24 hour SYNJARDY ORAL
TABLET 2 ST. QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SYNJARDY XR ORAL ONGLYZA ORAL 5 ST oL
TABLET EXTENDED 2 ST; QL TABLET 5MG ’
REL EASE 24 HOUR saxagliptin hel oral tablet 3 ST: QL
XIGDUO XR ORAL o )
tagliptin oral tablet 3 ST; QL
TABLET EXTENDED 2 ST; QL Stediipt Q
RELEASE 24 HOUR TRADJENTA ORAL :
TABLET & ST QL
INHIBIDOR DE DPP-4 -
COMBINACION DE ZITUVIO ORAL TABLET 3 ST; QL
TIAZOLIDINEDIONAS INSULINA HUMANA
alogliptin-pioglitazone oral ADMELOG INJECTION 3 ST OL
tablet 12.5-30 mg, 25-15 mg, 1or 1b* ST; QL SOLUTION :Q
25-30 mg, 25-45 Mg ADMEL OG SOLOSTAR
INHIBIDOR DE SGLT2 - SUBCUTANEOUS )
COMBINACIONES DE SOLUTION PEN- 3 ST; QL
INHIBIDORES DE DPP-4 INJECTOR
GLYXAMBI ORAL 5 ST oL AFREZZA INHALATION
TABLET ' POWDER 12 UNIT, 4
STEGL UJAN ORAL _ UNIT, 60X4 & 60X8 & .
TABLET 3 ST QL 60X12 UNIT, 8 UNIT, 90 X 8 PA; QL
INHIBIDORES DE X BUNIT & 90X 12 UNIT
COTRANSPORTADOR
DE SODIO-GLUCOSA APIDRA INJECTION 3 ST; QL
TIPO 2 (SGLT2) SOLUTION
bexagliflozin oral tablet 3 ST; QL /;LFJ’IB%FEJ/# iﬁégﬁg AR
BRENZAVVY ORAL 5 ST oL SOLUTION PEN- 3 ST; QL
TABLET INJECTOR
daga%'g'oz'” propanediol > ST QL BASAGLAR KWIKPEN
oral tablet SUBCUTANEOUS 3 ST oL
FARXIGA ORAL 5 ST oL SOLUTION PEN- ’
TABLET ’ INJECTOR
INVOKANA ORAL : ST oL FIASP FLEXTOUCH
TABLET ’ SUBCUTANEOUS _
JARDIANCE ORAL SOLUTION PEN- ° STk
TABLET 2 ST; QL INJECTOR
FIASP INJECTION
STEGLATRO ORAL , 3 ST; QL
TABLET 3 ST; QL SOLUTION
FIASP PENFILL
INHIBIDORESDE LA
SUBCUTANEOUS 3 ST; QL
ALFA-GLUCOSIDASA ’
. g T - SOLUTION CARTRIDGE
acarbose ordl tablet or Q FIASP PUMPCART
miglitol oral tablet lorilb* |QL SUBCUTANEOUS 3 ST: QL
INHIBIDORESDE LA SOLUTION CARTRIDGE
DIPEPTIDIL HUMALOG INJECTION
PEPTIDASA-4 (DPP-4) SOLUTION 2 QL
aogliptin benzoate oral 1 or 1b* ST: QL HUMALOG JUNIOR
tablet KWIKPEN
BRYNOVIN ORAL _ SUBCUTANEOUS 2 QL
SOLUTION 3 ST QL SOLUTION PEN-
JANUVIA ORAL 5 ST oL INJECTOR
TABLET ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMAL OG KWIKPEN INSULIN ASPART 3 st oL
SUBCUTANEOUS INJECTION SOLUTION '
SOLUTION PEN- 2 QL

INSULIN ASPART
INJECTOR 100 UNIT/ML, PENEILL
200 UNIT/ML SUBCUTANEOUS 3 ST, QL
HUMAL OG MIX 50/50 SOLUTION CARTRIDGE
KWIKPEN

INSULIN ASPART PROT
SUBCUTANEOUS 2 QL & ASPART
SUSPENSION PEN- SUBGUTANEOUS 3 ST: QL
INJECTOR SUSPENSION
s 0e MIX 75125 insulin degludec flextouch

subcutaneous solution pen- 3 ST; QL
SUBCUTANEOUS 2 QL njoctor P Q
SUSPENSION PEN- e
INJECTOR m?hn degludecl _ 2 ST oL
HUMAL OG MIX 75/25 - C‘_‘ta“eouf"so ution
SUBCUTANEOUS 2 QL insulin glargine max solostar
SUSPENSION subcutaneous sol ution pen- 3 ST; QL
HUMAL OG njector
SUBCUTANEOUS 2 QL insulin glargine sol_ostar
SOLUTION CARTRIDGE subcutaneous sptI/utllon pen- 3 ST; QL
HUMUL IN 70/30 injector 300 unit/m
KWIKPEN INSULIN GLARGINE-
SUBCUTANEOUS 2 oL YFGN SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- SOLUTION
INJECTOR INSULIN GLARGINE-
HUMUL IN 70/30 YFGN SUBCUTANEOUS 3 st oL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SUSPENSION INJECTOR
HUMULIN N KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS UNIT DIAL)
SUSPENSION PEN- 2 QL SUBCUTANEOUS 2 ST: QL
INJECTOR SOLUTION PEN-
HUMULINN INJECTOR
SUBCUTANEOUS 2 QL INSULIN LISPRO ) oL
SUSPENSION INJECTION SOLUTION
HUMULIN R INJECTION INSULIN LISPRO
SOLUTION 2 QL JUNIOR KWIKPEN

SUBCUTANEOUS 7 L
HUMULIN R U-500 ~OLUTION PEN. Q
KWIKPEN INJECTOR
SUBCUTANEOUS 2 PA; QL
SOLUTION PEN- INSULIN LISPRO PROT
INJECTOR gUESE?iN EOUS 7 L
INSULIN ASP PROT & SUSPENSION PEN. Q
ASP FLEXPEN UECTOR
SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- KIRSTY INJECTION 3 -
INJECTOR SOLUTION '
INSULIN ASPART KIRSTY
FLEXPEN SUBCUTANEOUS 2 ST oL
SUBCUTANEOUS 3 ST: QL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR

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

SUBCUTANEOUS ) oL SUBCUTANEOUS 3 ST: QL
SOLUTION PEN- SUSPENSION

INJECTOR NOVOLIN R FLEXPEN

LANTUS INJECTION SOLUTION 3 ST; QL
SUBCUTANEOUS 2 oL PEN-INJECTOR

SOLUTION NOVOL IN R FLEXPEN

LYUMJEV INJECTION RELION INJECTION _
SOLUTION 2 QL SOLUTION PEN- s ST QL
LYUMJEV KWIKPEN INJECTOR

SUBCUTANEOUS NOVOLIN R INJECTION _
SOLUTION PEN- 2 QL SOLUTION 3 ST. QL
INJECTOR NOVOLIN R RELION 3 st oL
MERILOG SOLOSTAR INJECTION SOLUTION '
SUBCUTANEOUS 3 ST: QL NOVOL OG 70/30

SOLUTION PEN- FLEXPEN REL |ON

INJECTOR SUBCUTANEOUS 3 ST; QL
MERILOG SUSPENSION PEN-

SUBCUTANEOUS 3 ST: QL INJECTOR

SOLUTION NOVOL OG FLEXPEN

MY XREDLIN RELION

INTRAVENOUS 3 SUBCUTANEOUS 3 ST: QL
SOLUTION SOLUTION PEN-

NOVOL IN 70/30 INJECTOR

FLEXPEN REL|ON NOVOL OG FLEXPEN

SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST oL
SUSPENSION PEN- SOLUTION PEN- '
INJECTOR INJECTOR

NOVOL IN 70/30 NOVOL OG INJECTION 2 ST oL
FLEXPEN SOLUTION ’
SUBCUTANEOUS 3 ST, QL NOVOL OG MIX 70/30

SUSPENSION PEN- ELEXPEN

INJECTOR SUBCUTANEOUS 3 ST: QL
NOVOL IN 70/30 REL |ON SUSPENSION PEN-

SUBCUTANEOUS 3 ST: QL INJECTOR

SUSPENSION NOVOLOG MIX 70/30

NOVOL IN 70/30 RELION 2 ST oL
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS '
SUSPENSION SUSPENSION

NOVOLIN N FLEXPEN NOVOL OG MIX 70/30

RELION SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 3 ST QL SUSPENSION

SUSPENSION PEN- NOVOLOG PENFILL

INJECTOR SUBCUTANEOUS 3 ST QL
NOVOLIN N FLEXPEN SOLUTION CARTRIDGE

%gg&ﬂ SAl(N)E%‘é?\I_ 3 ST: QL NOVOL OG RELION 3 ST oL
e
SUBCUTANEOUS 3 ST: QL cOLUTION PEN. 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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SEMGLEE (YFGN) GVOKE PFS
SUBCUTANEOUS 3 ST; QL SUBCUTANEOUS : aL
SOLUTION SOLUTION PREFILLED
SEMGLEE (YFGN) SYRINGE 1 MG/0.2ML
SUBCUTANEOUS . ST oL PROGLYCEM ORAL :
SOLUTION PEN- ’ SUSPENSION
INJECTOR ZEGALOGUE
TOUJEO MAX SUBCUTANEOUS : aL
SOLOSTAR SOLUTION AUTO-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION PEN- ZEGALOGUE
INJECTOR SUBCUTANEOUS . aL
TOUJEO SOLOSTAR SOLUTION PREFILLED
SUBCUTANEOUS 5 oL SYRINGE
SOLUTION PEN- SULFONILUREAS
INJECTOR oo orel bjet 1
TRESIBA FLEXTOUCH g'r%e'ﬂr:nge ot img, | g orabs QL
SUBCUTANEOUS 5 L —
SOLUTION PEN- Q glimepiride oral tablet 3 mg 3 PA; QL
INJECTOR glipizide er oral tablet "
TRESIBA extended release 24 hour Lol QL
SUBCUTANEOUS 2 QL glipizide oral tablet lorla* |QL
SOLUTION GLUCOTROL XL ORAL
OTROSAGENTESPARA TABLET EXTENDED 3 L
LA DIABETES RELEASE 24 HOUR 10 Q
BAQSIMI ONE PACK . oL MG,5MG
NASAL POWDER glyburide micronized oral lorib*  |QL
BAQSIMI TWO PACK . L teblet
NASAL POWDER glyburide oral tablet lorlb* |QL
diazoxide oral suspension 1or 1b* TIAZOLIDINEDIONAS
GLUCAGON ACTOSORAL TABLET 3 QL
EMERGENCY . ——
INJECTION SOLUTION 1lor1b QL pioglitazone hcl oral tablet lorlb* |QL
RECONSTITUTED 1MG TIAZOLIDINEDIONAS
GLUCAGON g%%ilm%i|0NESDE
EMERGENCY
INJECTION SOLUTION 3 QL ACTOPLUSMET ORAL . ST oL
RECONSTITUTED 1 TABLET 15-850 MG '
MG/ML pioglitazone hcl-metformin lorib* |ST:QL
GVOKE HYPOPEN 1- hcl oral tablet ’
ESEKTSI%?\IC:T?('J\'EOUS 3 QL ANTIDOTOSY

U UTo- ANTAGONISTAS
INJECTOR ESPECIFICOS
GVOKE HYPOPEN 2- ANTIDOTOSY
PACK SUBCUTANEOUS 3 QL ANTAGONISTAS
SOLUTION AUTO- ESPECIFICOS
INJECTOR

ANTICHOLIUM

GVOKEKIT INTRAVENOUS 3
SUBCUTANEOUS 3 QL 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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ANTIDOTOS %EGEESRAL TABLET 3 PA: LD: SP
*CHOLINESTERASE
*%
INHIBITORS* ESIESEFTI;(’.\)IX ORAL 3 PA: LD
pyridostigmine bromide er
oral tablet extended release 3 FERRIPROX ORAL 3 PA" LD
24 hour TABLET 1000 MG ’
ANTAGONISTASDE LAS FERRIPROX TWICE-A- 3 PA: LD
BENZODIAZEPINAS DAY ORAL TABLET ’
flumazenil intravenous 1 or 1b* JADENU ORAL TABLET 3 PA; LD; SP
solution JADENU SPRINKLE . PA: LD: SP
ANTAGONISTAS ORAL PACKET T
DHACED ANTIDOTOSY
KLOXXADO NASAL > QL ANTAQONI STAS
LIQUID ESPECIFICOS
nalmefene hcl injection 3 oL SODIUM THIOSULFATE
solution INTRAVENOUS 1or 1b*
naloxone hcl injection SOLL,JTl ON 250 MG/ML
solution 0.4 mg/ml, 4 lorlax |QL ANTIDOTOS
mg/10ml ACETADOTE
naloxone hcl injection loria  |OL INTRAVENOUS 3
solution cartridge SOLUTION
na oxone hcl_ injection loria  |QL acety_lcystel ne intravenous 1 or 1b*
solution prefilled syringe solution
naloxone hcl nasal liquid lorlb* |QL BRIDION
" INTRAVENOUS 3
I i et m—
Q Q CYANOKIT
OPVEE NASAL > oL INTRAVENOUS .
SOLUTION SOLUTION
REXTOVY NASAL 2 oL RECONSTITUTED 5GM
LIQUID deferoxamine mesylate
VIVITROL injection solution lorlb* |[SP
INTRAMUSCULAR 3 aL reconstituted
SUSPENSION DESFERAL INJECTION
RECONSTITUTED SOLUTION . s
ZURNAI INJECTION RECONSTITUTED 500
SOLUTION AUTO- 2 QL MG
INJECTOR DIGIFAB
ANTIDOTOS- AGENTES INTRAVENOUS 3
QUELANTES SOLUTION
CHEMET ORAL X RECONSTITUTED
CAPSULE edetate calcium disodium 3
deferasirox granules oral Injection solution
packet lorlb* |PA;LD;SP fomepizole intravenous e
deferasirox oral packet lorilb* |PA;LD;SP sol u: ?n 1'i?m/(1'5r: )
X . methylene blue (antidote
deferasirox oral tablet lor1lb* |PA;LD;SP intravenous solution 3
derelg?s rox oral tablet 1or 1b* PA; LD; SP methylene blue intravenous 1 or 1b*
soluble solution 50 mg/10ml
deferiprone oral tablet lor1lb* |PA;LD

* 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 injection 1 or 1b*
INTRAVENOUS 3 solution prefilled syringe
SOLUTION ondansetron hel oral solution | 1or1b* |QL
:DI\IIQ'IPRT onpér\l:ﬂoﬁg LORIDE ondansetron hcl oral tablet lorlb* |QL
SOLUTION 3 ondansetron oral tablet .
. ) 1lorib QL

RECONSTITUTED dispersible
PROVAYBLUE palonosetron hcl intravenous 1 or 1b*
SOLUTION palonosetron hcl intravenous 1 or 1%
RADIOGARDASE ORAL . solution prefilled syringe
CAPSULE POSFREA
SODIUM NITRITE INTRAVENOUS 8
INTRAVENOUS 3 SOLUTION
SOLUTION SANCUSO 3 L
VISTOGARD ORAL LD: OL TRANSDERMAL PATCH Q
PACKET 3 Q SUSTOL
COMBINACIONES DE SUBCUTANEOUS E
ANTIDOTOS PREFILLED SYRINGE
INTRAVENOUSKIT NSNS
300M G/10ML & 12.5 3 aNIICORNERCICY
GM/50M L DIMENHYDRINATE 3
PREVDUO INJECTION SOLUTION
INTRAVENOUS 3 meclizine hcl oral tablet 25 1 or 1a*
SOLUTION PREFILLED mg ora
SYRINGE medlizine hal oral tablet50 | 4 ..
ANTIEMETICOS mg o
*ANTIEMETICS- scopolamine transdermal 1 or 1b*
ANTIDOPAMINERGI C** patch 72 hour or
*

TIGAN
BARHEMSYS INTRAMUSCULAR 3
INTRAVENOUS 5 SOLUTION
SOLUTION TRANSDERM SCOP
ANTAGONISTAS DEL TRANSDERMAL PATCH 8
RECEPTOR 5-HT3 72HOUR
ANZEMET ORAL trimethobenzamide hcl oral
TABLET 50 MG 3 QL capsule Lor b*
granisetron hcl intravenous 1 0or 1b* ANTIEMETICOS
solution 1 mg/ml, 4 mg/4ml VARIOS
granisetron hcl oral tablet lorlb* |QL dronabinol oral capsule lorlb* |QL
pqdansetron h(;l +rfid 1 or 1b* MARINOL ORAL 3 oL
injection solution CAPSULE 25MG
ondansetron hcl +rfid SYNDROS ORAL
injection solution prefilled 1or 1b* SOLUTION J QL
syringe COMBINACIONES DE
ondansetron hcl injection ANTIEMETICOS

H *

;05‘/’;'8%4 mg/2ml, 40 Ltorlb AKYNZEO (READY-TO-

USE) INTRAVENOUS 8 PA; LD; 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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AKYNZEO (TO-BE- ANTIESPASMODICOS
DILUTED) 3 PA: LD: QL URINARIOS
INTRAVENOUS AGONISTAS DEL
AKYNZEO ADRENERGICO BETA 3
INTRAVENOUS
: : GEMTESA ORAL
SOLUTION s PA; LD; QL e 3 ST QL
RECONSTITUTED b D)
mirabegron er oral tablet
AKYNZEO ORAL 1 or 1b* QL
> e
BONJESTA ORAL Q .
TABLET EXTENDED 3 PA; QL SUSPENSION 8 PA; QL
| o e
DICLEGIS ORAL _ TABLET EXTENDED 3 ST: QL
TABLET DELAYED 3 PA; QL REL EASE 24 HOUR
RELEASE -
doxylamine-pyridoxine oral ANTIESPASMODICOS
* : URINARIOS -
tablet delayed release lorib* PA; QL AGONISTAS
SUSTANCIA PARA COLINERGICOS
ANTAGONISTASDEL :
h hol chl
RECEPTOR NK 1 bethanechol chloride oral 1or 1b*
tablet
APONVIE ANTIESPASMODICOS
INTRAVENOUS & URINARIOS -
EMUL SION ANTIMUSCARINICOS
aprepitant oral capsule 1 or 1b* QL (ANTICOLINERGICOS)
CINVANTI darifenacin hydrobromide er
INTRAVENOUS 3 QL oral tablet extended release 1or 1b* QL
EMULSION 24 hour
EMEND BIPACK ORAL DETROL ORAL TABLET .
CAPSULE < QL 2MG 5 ST, QL
EMEND INTRAVENOUS fesoterodine fumarate er oral
SOLUTION 3 oL tablet extended release 24 lorlb* |QL
RECONSTITUTED 150 hour
MG oxybutynin chloride er oral
EMEND ORAL tablet extended release 24 1 or 1b* QL
SUSPENSION 3 QL hour
RECONSTITUTED oxybutynin chloride oral 1 or 1b* oL
EMEND TRIPACK ORAL solution
CAPSULE s QL : :
oxybutynin chloride oral lorib* |QL
focinvez intravenous solution 3 QL tablet
fosaprepitant dimeglumine OXYTROL
intravenous solution 1or 1b* QL TRANSDERMAL PATCH 3 ST; BE; QL
reconstituted TWICE WEEKLY
VARUBI (180 MG DOSE) solifenacin succinate oral lorib* |QL
ORAL TABLET 3 LD; QL tablet
THERAPY PACK tolterodine tartrate er oral
capsule extended release 24 lorilb* [QL
hour
tolterodine tartrate oral tablet 1 or 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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TOVIAZ ORAL TABLET *SMALL INTERFERING
EXTENDED RELEASE 24 3 ST; QL RNA (SIRNA) PCSK9
HOUR INHIBITORS **
trospium chloride er oral LEQVIO
capsule extended release 24 lorlb* |QL SUBCUTANEOUS 3 PA: LD: QL
hour SOLUTION PREFILLED ’ ’
trospium chloride oral tablet lorilb* |QL SYRINGE _
ANTIHIPERLIPIDEMIC
VESICARE ORAL .
TABLET 5 ST; QL OSVARIOS
ANTIESPASM ODICOS icosapent ethyl oral capsule 1or 1b* PA; QL
URINARIOS - LOVAZA ORAL .
RELAJANTES CAPSULE < PA; QL
MUSCULARES -
omega-3-acid ethyl esters " .
DIRECTOS oral capsule lorlb* |PA;QL
flavoxate hcl oral tablet 1or 1b* VASCEPA ORAL ) PA: OL
CAPSULE ’
ANTIHELMINTICOS COMBINACION DE
INHIBIDORESDE LA
| I 1 or 1b* PA; QL
albendazole oral tablet or 1b ; Q HMG COA REDUCTASA.-
BENZNIDAZOLE ORAL 3 INHIBIDORES DE
TABLET ABSORCION
BILTRICIDE ORAL 3 INTESTINAL DE
TABLET COLESTEROL
EMVERM ORAL s ezetimibe-simvastatin oral lorib* |ST: QL
TABLET CHEWABLE tablet
ivermectin oral tablet lorlb* |QL VYTORIN ORAL 3 ST QL
praziquantel oral tablet 1or 1b* TABLET _
STROMECTOL ORAL 3 oL EiEBTQIIVC%DOS DEL ACIDO
TABLET forofib - e ord
z enofibrate micronized or
gng = PERLD A D) capsule 130 mg, 134 mg, 200f lorilb* |QL
mg, 43 mg, 67 mg
*ACL INHIB- - =
INTESTINAL fenofibrate oral capsule lorlb QL
CHOLESTEROL fenofibrate oral tablet 120 3 ST QL
ABSORPTION INHIB mg, 40 mg '
COM B*** .
fenofibrate oral tablet 145 lorib* |QL
NEXLIZET ORAL 3 PA: QL mg, 160 mg, 48 mg, 54 mg
TABLET ' fenofibric acid oral capsule
1or 1b* QL
*ANGIOPOIETIN-LIKE delayed release
IF’I\FIﬁTBIEITI\(I)g (Sﬁ}ﬁGPTLS) fenofibric acid oral tablet lorib* |QL
EVKEEZA gemfibrozil oral tablet lorlb* |QL
INTRAVENOUS 3 PA; LD (L:'APSSZE'\I'EORAL 3 ST: QL
SOLUTION
LOPID ORAL TABLET 3 ST; QL
TRICOR ORAL TABLET .
145MG J 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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DERIVADOSDEL ACIDO LIVALO ORAL TABLET 3 ST- DO
NICOTINICO 1MG,2MG :
niacin (antihyperlipidemic) " ) LIVALO ORAL TABLET )
oral tablet lorlb ST; QL AMG 3 ST; QL
niacin er pitavastatin calcium oral 3 ST DO
(antihyperlipidemic) oral lorilb* |ST;QL tablet 1 mg, 2 mg '
tablet extended release pitavastatin calcium oral 3 ST QL
niacor oral tablet lorilb* |ST;QL tablet 4 mg ’
INHIBIDORES DE rosuvastatin calcium oral "
ABSORCION tablet 20 mg Loclb=as) DO
INTESTINAL DE : :

rosuvastatin calcium oral "
COLESTEROL tablet 40 mg lorib* |QL
ezetimibe oral tablet lorib* |ST;QL simvastatin oral tablet 80mg | lor1b* |PA; QL
ZETIA ORAL TABLET 3 ST; QL ZOCOR ORAL TABLET Z < bo
INHIBIDORES DE 10MG, 20MG :
ADENOSINA

z R ORAL TABLET
TRIFOSFATO-CITRATO 400,32 © 3 ST, QL
LIASA (ACL) ZYPITAMAG ORAL
NEXLETOL ORAL _ 3 ST; DO
TABLET 3 PA: QL TABLET 2|\/|GGO
INHIBIDORESDE LA %XELTSI'NLAM G RAL 3 ST; QL
HMG COA REDUCTASA

INHIBIDORES DE LA
ATORVALIQ ORAL 3 ST: QL PROTEINA DE
SUSPENSION TRANSFERENCIA DE
atorvastatin calcium ora lorib* DO TRIGLICERIDOS
tablet 40 mg MICROSOMALES
atorvastatin calcium oral " JUXTAPID ORAL R
tablet 80 mg L Q- CAPSULE 10MG, 5 MG E PA;LD; DO
CRESTOR ORAL JUXTAPID ORAL 3 PA: LD: OL
TABLET 10MG, 20MG, 5 3 ST; DO CAPSULE 20MG, 30 MG P
MG INHIBIDORES DE PCSK 9
TABLET 40MG SUBCUTANEOUS s lpaoL
EZALLOR SPRINKLE SOLUTION AUTO- '
ORAL CAPSULE _ INJECTOR
SPRINKLE 10 MG, 20 . ST; DO REPATHA
MG,5MG SUBCUTANEOUS 3 PA: L
EZALLOR SPRINKLE SOLUTION PREFILLED '
ORAL CAPSULE 3 ST; QL SYRINGE
SPRINKLE 40MG REPATHA SURECLICK
FLOLIPID ORAL _ SUBCUTANEOUS )
SUSPENSION . ST QL SOLUTION AUTO- s PA; QL
LESCOL XL ORAL INJECTOR
TABLET EXTENDED 3 ST; QL SECUESTRADORES DEL
RELEASE 24 HOUR ACIDO BILIAR
LIPITOR ORAL TABLET . cholestyramine light oral "
10MG, 20MG, 40MG € ST; bO packet Sl OL
LIPITOR ORAL TABLET . cholestyramine light oral "
SOMG 3 ST: QL powder 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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cholestyramine oral packet lorilb* |QL AVAPRO ORAL TABLET 3 DO
cholestyramine oral powder lorilb* |QL 150 MG
colesevelam hcl oral packet 8 QL é(;(/)AI\/IID 20 ORAL TABLET 3 QL
colesevelam hcl oral tablet 1or 1b* L

Q BENICAR ORAL 3 DO
COLESTID ORAL 3 oL TABLET 20MG,5MG
GRANULES

BENICAR ORAL 3 QL

COLESTID ORAL 3 oL TABLET 40MG
TABLET - -

. candesartan cilexetil oral 1 or 1b* L
colestipol hcl oral granules lorlb* |QL tablet 16 mg, 32 mg ol Q
colesti p0| hcl oral pmket 1or 1b* QL candesartan cilexetil oral 1 or 1b* DO
colestipol hcl oral tablet lorib* |QL tablet 4 mg, 8 mg
prevalite oral packet lorlb* |QL COZAAR ORAL TABLET

100MG, 50 MG 3 QL
prevalite oral powder lorilb* |QL ’
COZAAR ORAL TABLET
QUESTRAN LIGHT 3 oL 2BEMG 8 DO
ORAL POWDER
DIOVAN ORAL TABLET
O STRAN ORAL 3 QL 160 MG, 320 MG 3 QL
DIOVAN ORAL TABLET
o DAN ORAL 3 QL A0MG, 80MG € DO
EDARBI ORAL TABLET
WELCHOL ORAL 3 oL OMG & DO
PACKET
EDARBI ORAL TABLET
WELCHOL ORAL 3 oL 8OMG 3 QL
TABLET _
ANTIHIPERTENSIVOS gg?gta” oral tablet150mg, |4 o q9pe  |po
’ICQEEI\CI:DE(;LF;ELI ! irbesartan oral tablet 300 mg lorilb* |QL
ANTAGONI STSF** ll%%irr;an g(())tan:ﬂ umoral tablet| 4 4 oL
TRYVIOORAL TABLET | 3 [PA;QL 9. > md
AGENTES PARA '2?;““ tan potassium oral tablet| 4 e |pg
FEOCROMOCITOMAS g
MICARDISORAL
giggg&om" 3 PA: QL; SP TABLET 40 MG e DO
. —— MICARDIS ORAL
metyrosine oral capsule 1or 1b* PA; QL; SP TABLET 80 MG 3 QL
phenoxybenzamine hcl oral . :

1 or 1b* PA; QL olmesartan medoxomil oral "
capsule tablet 20 mg, 5 mg lorilb DO
phentolamine mesylate ;
injection solution 1or 1b* ,? EIEI] éﬁr(t)ar?]énedoxomn oral lorlb* |QL
reconstituted :

ANTAGONISTAS DE LOS E%Tr:w tenoral teblet 20mg, |4 o g |po
RECEPTORESDE LA g
ANGIOTENSINA |1 telmisartan oral tablet 80 mg lorilb* |QL
ARBLI| ORAL _ VALSARTAN ORAL " .
SUSPENSION & PA; QL SOLUTION Lorlb PA QL
ATACAND ORAL valsartan oral tablet 160 mg,

1or 1b* L
TABLET 16 MG, 32 MG 3 QL 320 mg Q
ATACAND ORAL 3 DO valsartan oral tablet 40 mg, 1 or 1b* DO
TABLET 4MG,8MG 80mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASDE LOS doxazosin mesylate oral lorib* |QL
RECEPTORESDE LA tablet
ANGIOTENSINA 11- :
hcl | lor 1b*
BL OQUEADORES DE prazos-n cl oral capsule or 1b
CANALESDE CALCIO- terazosin hcl oral capsule 1 or 1b* QL
DIURETICOS TEZRULY ORAL ,
TIAZIDICOS SOLUTION 3 PA; QL
amlodipine-val sartan-hctz * ANTIHIPERTENSIVOS
oral tablet e le QL VARIOS
EXFORGE HCT ORAL 3 oL VECAMYL ORAL
TABLET TABLET 3
olmesartan-aml odipine-hctz 1 or 1b* oL COMBINACION DE
oral tablet ANTAGONISTASDE LOS
TRIBENZOR ORAL RECEPTORESDE LA
TABLET 3 QL ANGIOTENSINA 11 Y
BLOQUEADORES DE
ANTAGONISTAS DEL CANSLES DE CALCIO
RECEPTOR SELECTIVO —
DE ALDOSTERONA amlodipine besylate- lorib* |QL
(SARA) valsartan oral tablet
eplerenone oral tablet 1or 1b* aant;: odipine-olmesartan oral lorib* |QL
INSPRA ORAL TABLET teblet
/MG 3 AZOR ORAL TABLET 3 QL
ANTIADRENERGICOS- EXFORGE ORAL 3 oL
ACTUACION CENTRAL TABLET
CATAPRESTTS 1 telmisartan-amlodipine oral lorib* |OL
TRANSDERMAL PATCH 3 QL tablet
WEEKLY COMBINACION DE
CATAPRESTTS-2 ANTAGONISTASDE LOS
TRANSDERMAL PATCH 3 QL RECEPTORESDE LA
WEEKLY ANGIOTENSINA Il Y
DIURETICOSTIPO
CATAPRESTTS3 TIAZIDA
TRANSDERMAL PATCH 3 QL
WEEKLY ATACAND HCT ORAL 3 oL
— TABLET
clonidine er oral tablet 3 ST: QL
extended release 24 hour ’ ?XQII__:E?'EBOORS |—5 MG . o
clonidine hcl oral tablet lorla* |QL 300-125 MG
cl onulnh ne transdermal patch lorib*  |QL BENICAR HCT ORAL 2 oL
weekly TABLET
guanfacine hcl oral tablet 1or 1b* candesartan cilexetil-hctz o |
methyldopa oral tablet lorilb* |QL oral tablet
NEXICLON XR ORAL DIOVAN HCT ORAL 3 aL
TABLET EXTENDED 3 ST; QL TABLET
RELEASE 24 HOUR EDARBYCLOR ORAL 3 o
ANTIADRENERGICOS- TABLET
ACTUACION
nstebes? teepagiy Hk\)(ZAAR ORAL TABLET 3 QL
Irbesartan-
CARDURA ORAL 3 QL hydrochlorothiazide oral 1 or 1b* QL
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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|osartan potassium-hctz oral lorib* |QL captopril-
tablet hydrochlorothiazide oral lorlb* |QL
MICARDISHCT ORAL 3 oL tablet
TABLET enal april-hydrochlorothiazide
al tablet 1or 1b* QL
olmesartan medoxomil-hctz or
lorlb* |QL . : -
oral tablet fosinopril sodium-hctz oral b
. tablet lor 1l QL
telmisartan-hctz oral tablet lorilb* |QL
lisinopril-
valsartan- L
hydrochlorothiazide oral 1or 1b* QL hydrochlorothiazide oral Lor 1b* QL
tablet
tablet
COMBINACIONES DE LOTENSIN HCT ORAL
BETABLOQUEADORES TABLET 10-125MG, 20- 3 QL
lol-chlorthali quinapril-
,?;E? gt ol-chlorthalidone ora lorlb* QL hydrochlorothiazide oral lorib* |QL
» o tablet
isoprolol-
hydrochlorothiazide oral lorlb* |QL VASERETIC ORAL 3 QL
tablet TABLET
metoprolol- _Zrig[OE$ETI C ORAL 3 QL
hydrochlorothiazide oral lorlb* |QL
tablet INHIBIDORES DE LA
TENORETIC 100 ORAL 2 o —
TABLET benazepril hcl oral tablet lorla* |QL
TENORETIC 50 ORAL 3 oL captopril oral tablet lorlb* |QL
TABLET enalapril maleate oral lorib* |QL
INHIBIDOR DE LA solution
Egﬂyg‘?ﬂ DORA DE LA enalapril maleate oral tablet lorlb* |QL
ANGIOTENSINA (ECA) Y enalaprilat intravenous 1 or 1b*
COMBINACIONES DE solution
BLOQUEADORESDE EPANED ORAL 3 L
CANALESDE CALCIO SOLUTION Q
amlodipine besy-benazepril lorib*  |QL fosinopril sodium oral tablet lorlb* |QL
hcl oral capsule — -
lisinopril oral tablet lorlax |QL
LOTREL ORAL
CAPSULE 10-20 MG, 10- 3 QL #%EE‘TS' %%%A'éo G . o
40MG,510MG,520MG OMG
.Fr’i'éfTE@rL |A ORAL 3 QL moexipril hel oral tablet Torib* QL
: : indopril erbumine oral
trandol april-verapamil hcl er . penn lorlb* |QL
oral tablet extended release e ile QL tablet
INHIBIDORES DE LA QOREL IS JRAL 3 oL
ECA Y DIURETICO
TIAZIDICO/DIURETICO quinapril hcl oral tablet lorlb* |QL
TIPO TIAZIDA ramipril oral capsule lorlb* |QL
benazepril- trandolapril oral tablet 1or 1b* L
hydrochlorothiazide oral lorilb* |QL i Q
tablet VASOTEC ORAL 3 oL
TABLET
ZESTRIL ORAL TABLET 8 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES CLEMSZA ORAL 3 ST; QL
DIRECTOSDE LA TABLET ’
=l diphenhydramine hcl 1 or 1b*
aiskiren fumarate oral tablet injection solution
150 1or 1b* DO
mg diphenhydramine he! oral loriz  |oL
aliskiren fumarate oral tablet eixir
300 lorilb* |QL
mg KARBINAL ER ORAL
TEKTURNA ORAL 3 DO SUSPENSION 8 ST; QL
TABLET 150MG EXTENDED RELEASE
TEKTURNA ORAL 3 oL RYVENT ORAL TABLET 3 ST; QL
TABLET 300MG ANTIHISTAMINICOS-
VASODILATADORES FENOTIAZINA
hydralazine hcl injection 1 or 1b* PHENERGAN 3
solution INJECTION SOLUTION
hydralazine hcl oral tablet 1or 1b* promethazine hcl injection 1or 18
minoxidil oral tablet 1or 1b* solution
NIPRIDE RTU promethazine hcl oral lorla* |QL
solution
INTRAVENOUS
SOLUTION 20-0.9 & promethazine hcl oral tablet lorlax |QL
m gﬁ%M tzf »50-0.9 promethazine hcl rectal lorlb*  |OL
0 suppository 12.5 mg, 25 mg
nitroprusside sodium
. . 1or 1b* promethegan rectal "
intravenous solution suppository lorlb QL
_nltroprussde sod! um-nacl 1 or 1b* ANTIHISTAMINICOS-
intravenous solution NO SEDANTES
.SOd' um nltroprus_s de 1or 1b* cetirizine hel oral solution 1or 1b* BE; QL
intravenous solution CLARINEX ORAL
ANTIHISTAMNICOS TABLET 3 ST; QL
ANTIHISTAMINICOS - : ; .
ALQUILAMINAS desloratadine oral solution 3 ST; QL
. desloratadine oral tablet lorilb* |QL
rycloraoral solution | 3 |ST prp— )
- oratadine oral tablet
ANTIHISTAMINICOS- dispe:9b|; lorib* |QL
ETANOLAMINAS | —
evocetirizine
carbinoxamine maleate er ; ; . 1or 1b* BE; QL
. dihydrochloride oral solution
oral suspension extended lorlb* |ST;QL I y —
release evocetirizine " .
— dihydrochloride oral tablet | 1O 1P" |BEQL
carbinoxamine maleate oral lorib* |ST: QL
solution ' QUZYTTIR
bi : o a INTRAVENOUS 8
carbinoxamine maleate or lorlb* |ST:QL SOLUTION
tablet 4 mg ’ -
carbinoxamine maleate oral ANTIHISTAMINICOS -
: PIPERIDINAS
tablet 6 mg 3 ST, QL eotadine hol ol
roheptadine hcl or
carbzah oral solution lorilb* |ST; QL (s:yylroup eptad 1or 1b*
CLEMASTINE :
cyproheptadine hcl oral
FUMARATE ORAL 3 ST; QL o 1or 1b*
SYRUP
clemastine fumarate ora " )
tablet 2.68 mg R 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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ANTIMICOTICOS terbinafine hcl oral tablet 1or 1b*
*TETRAZOLES*** IMIDAZOLES
VIVJOA ORAL CAPSULE . . ketoconazole oral tablet 1 or 1b* |QL
THERAPY PACK € PA; LD; QL
_ TRIAZOLES
ANTIMICOTICO - CRESEMBA
INHIBIDORES DE LA INTRAVENOUS
SINTESISDEL SOLUTION 6 PA; QL
GLUCANO
RECONSTITUTED
(EQUINOCANDINAS) CREEESLA ERAL
CASPOFUNGIN CAPSUL E 3 PA; QL
ACETATE
INTRAVENOUS 3 QL DIFLUCAN ORAL
RECONSTITUTED RECONSTITUTED 40
MG/ML
ERAXISINTRAVENOUS e/ - -
SOLUTION % fluconazole in sodium
RECONSTITUTED chlorideintravenous solution |, 41
200-0.9 mg/100ml-%, 400-
MICAFUNGIN SODIUM 09mg/208m|-% ’
INTRAVENOUS 3 ' ,
SOLUTION fluconazole oral suspension lorib* |OL
RECONSTITUTED reconstituted
micafungin sodium-nac! . fluconazole oral tablet lorlb* |QL
intravenous solution itraconazole oral capsule lorlb* |PA; QL
REZZAYO itraconazole oral solution lorilb* |[PA; QL
INTRAVENOUS 3 NOXAFIL
SOLUTION INTRAVENOUS 8
RECONST!TUTED SOLUTION
ANTIMICOTICOS NOXAFIL ORAL s oA oL
AMBISOME PACKET :Q
INTRAVENOUS 3 NOXAFIL ORAL _
SUSPENSION SUSPENSION S PA; QL
RECONSTITUTED
P 0saconazol e intravenous
amphotericin b intravenous " posac 1or 1b*
solution reconstituted DER solution
X " -
amphotericin b liposome posaconazole oral suspension| 1 or 1b PA; QL
intravenous suspension 1or 1b* posaconazole oral tablet " .
reconstituted delayed release LErals PA; QL
ANCOBON ORAL SPORANOX ORAL .
CAPSULE 3 PA CAPSULE 8 PA; QL
flucytosine oral capsule lorlb* |PA TOLSURA ORAL 3 PA: QL
- - . CAPSULE ’
griseofulvin microsize ora 1 or 1b*
suspension VFEND IV
- - . . INTRAVENOUS
?;tljlsgtofulvm microsize ora 1 or 1b* SOLUTION 3
: : — RECONSTITUTED
g mresze | sorur
’ SUSPENSION S PA; QL
griseofulvin ultramicrosize 3 RECONSTITUTED
oral tablet 165 mg : .
_ voriconazole intravenous 3
nystatin oral tablet lor 1b* 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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voriconazole oral suspension " . *ANTINEOPLASTIC -
reconstituted Lordbs = PA; QL ANTI-CD19
voriconazole oral tablet 1 or 1b* PA; QL ANTIBODIES***
ANTINEOPLASICOS Y MONJUVI
TERAPIAS INTRAVENOUS 3 PA: LD
COMPLEMENTARIAS EEE%L'ST’T'TUTED
* ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY-
;c%uw?ép ORAL TABLET 3 PA: LD: OL DRUG COM PL EX***
TRUQAP ORAL TABLET ZYNEONTA
D INTRAVENOUS _
THERAPY PACK 8 PAILDIQL SOLUTION 3 PA; LD
* ANTINEOPLASTIC - RECONSTITUTED
ALK INHIBITORS*** o N TTINESEIL A ETIE -
ALECENSA ORAL e ANTI-CD20
CAPSULE 2 PA; LD; QL; SP ANTIBODIES***
ALUNBRIG ORAL T ARZERRA
TABLET 2 PA; LD; QL INTRAVENOUS 3 PA: LD: SP
ALUNBRIG ORAL CONCENTRATE
TABLET THERAPY 2 PA: LD; QL GAZYVA
PACK INTRAVENOUS 3 PA: LD; SP
L ORBRENA ORAL 2 A LD: OL: P SOLUTION
TABLET ;LD; QL; RIABNI INTRAVENOUS N
3 PA: LD: SP
XALKORI ORAL SOLUTION L
CAPSULE 3 PA;LD; QL; SP RITUXAN
INTRAVENOUS 3 PA: LD: SP
ARSI 3 PA:LD: QL:SP | |SOLUTION 500 MG/50ML
RUXIENCE
%XESET'A ORAL 3 PA: LD: QL: SP INTRAVENOUS 3 PA: SP
SOLUTION
* ANTINEOPLASTIC -
TRUXIMA
SSLEBCCOMMAP’EE;LE?DY' INTRAVENOUS 3 PA: SP
SOLUTION
Fﬁfgf\?g,\lous * ANTINEOPLASTIC -
SOLUTION 3 PA ANTI-CD22 ANTIBODY-
* %%
RECONSTITUTED 70MG DIRES SOl HEEX
*ANTINEOPLASTIC - ﬁffggb‘gﬁous
ooy S s o
RECONSTITUTED
OPDUALAG "
o ANTINEOPLASTIC -
oL Y EnOYS 3 PA; LD; SP ANTI-CD30 ANTIBODY-
DRUG COMPL EX***
*ANTINEOPLASTIC - ADCETRIS
ATIHCE RS INTRAVENOUS
ANTIBODIES*** SOLUTION 3 PA: LD: SP
POTEL IGEO RECONSTITUTED
INTRAVENOUS 3 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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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY- ANTI-GD2
DRUG COMPL EX*** ANTIBODIES***
MYLOTARG DANYELZA
INTRAVENOUS INTRAVENOUS 3 PA: LD
SOLUTION 3 PA: LD: SP SOLUTION
'I\QAEGCONSTITUTED 45 ONITUXIN

INTRAVENOUS 3 LD
* ANTINEOPLASTIC - SOLUTION
T B *ANTINEOPLASTIC -

ANTI-HER2 AGENT S**+
DARZALEX

HERCEPTIN
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS
SOLUTION SOLUTION 3 LD; SP
SARCLISA RECONSTITUTED 150
INTRAVENOUS 3 PA: LD: SP MG
SOLUTION HERCESSI
* ANTINEOPLASTIC - INTRAVENOUS .
ANTI-CD79B SOLUTION 3 ST, LD; P
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** HERNEXEOS ORAL 3 PA: LD: OL
POLIVY INTRAVENOUS TABLET LD
SOLUTION 3 PA: LD: SP

, LD; HERZUMA

* ANTINEOPLASTIC - SOLUTION 3 ST, sP
ANTI-CLDN182 RECONSTITUTED
ANTIBODIES*** K ANJINT]
VYLOY INTRAVENOUS INTRAVENOUS 2 LD P
SOLUTION 3 PA: LD SOLUTION '
RECONSTITUTED RECONSTITUTED
* ANTINEOPLASTIC - MARGENZA
ANTI-C-MET INTRAVENOUS 3 PA: LD: SP
ANTIBODY-DRUG SOLUTION
COMPLEX*** OGIVRI INTRAVENOUS
EMRELIS SOLUTION 3 ST: LD; SP
|SNOTLFleJAT\I/§|I§I|ous 3 PA: LD RECONSTITUTED

ONTRUZANT
RECONSTITUTED INTRAVENOUS
* ANTINEOPLASTIC - SOLUTION 5 ST, LD; sP
ANTI-CTLA-4 RECONSTITUTED
ANTIBODIES*** PERIETA
IMJUDO INTRAVENOUS N INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA; LD; SP SOLUTION
YERVOY TRAZIMERA
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS 2 o o
SOLUTION SOLUTION '

RECONSTITUTED

TUKYSA ORAL TABLET 3 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZIIHERA * ANTINEOPLASTIC -
INTRAVENOUS . ANTI-SLAMF7
SOLUTION . PA/LD; SP ANTIBODIES***
* ANTINEOPLASTIC - INTRAVENOUS .
ANTI-NECTIN-4 SOLUTION € PA;LD; SP
ANTIBODY-DRUG RECONSTITUTED
COMPL EX*** *ANTINEOPLASTIC -
PADCEV INTRAVENOUS ANTI-TF ANTIBODY-
SOLUTION 3 PA; LD; SP DRUG COMPLEX***
RECONSTITUTED TIVDAK INTRAVENOUS
* ANTINEOPLASTIC - SOLUTION 3 PA; LD; SP
ANTI-PD-1 RECONSTITUTED
ANTIBODIES*** *ANTINEOPLASTIC -
JEMPERLI BCR-ABL KINASE
INTRAVENOUS 3 PA; LD; SP INHIBITORS***
SOLUTION BOSUL IF ORAL 5 PAL OL: 5P
KEYTRUDA CAPSULE P
INTRAVENOUS 3 PA; LD; SP A
SOLUTION [B)CA)iL;II__:_FEl(\TI;{)AI;LAIABLET 2 PA; QL; SP
LIBTAYO TABLET 3 PA;LD; QL
INTRAVENOUS 3 PA; LD -
SOLUTION dasatinib oral tablet 1 or 1b* PA; QL; SP
LOQTORZI GLEEVEC ORAL 3 PA: OL: SP
INTRAVENOUS 3 PA;LD; SP TABLET QL
SOLUTION ICLUSIG ORAL TABLET 3 PA; LD; QL
OPDIVO INTRAVENOUS 3 PA: LD: SP imatinib mesylate oral tablet lorlb* |PA;QL;SP
SOLUTION imkeldi oral solution 3 PA; LD; QL
TEVIMBRA ot dtartreto ord
INTRAVENOUS 3 PA: LD ni O”I" -lartrate or 3 PA: QL; SP
SOLUTION capsuie
nilotinib hcl oral capsule lorlb* |[PA;QL; SP
ZYNYZ INTRAVENOUS . PA: LD: OL: SP
SOLUTION PHYRAGO ORAL .
TABLET 3 PA; QL; SP
* ANTINEOPLASTIC -
ANTI-PD-L1 SCEMBLIX ORAL s
ANTIBODIES ** TABLET ¢ PA; LD; QL
BAVENCIO SPRYCEL ORAL o
INTRAVENOUS 3 PA; LD TABLET 8 PA; QL; SP
SOLUTION TASIGNA ORAL 3 PA: OL: SP
IMFINZI INTRAVENOUS . CAPSULE A
SOLUTION 3 PA; LD; SP
* ANTINEOPLASTIC -
TECENTRIQ BTK INHIBITORS***
INTRAVENOUS 3 PA; LD; SP
LD BRUKINSA ORAL s
SOLUTION CAPSULE 3 PA; LD; QL
UNLOXCYT o BRUKINSA ORAL 3 PA: OL
INTRAVENOUS 3 PA; LD; SP TABLET ;
SOLUTION CALQUENCE ORAL
TABLET 2 PA; LD; QL
IMBRUVICA ORAL o
CAPSULE 2 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IMBRUVICA ORAL . * ANTINEOPLASTIC -
SUSPENSION 2 PA;LD; QL KRASINHIBITORS***
IMBRUVICA ORAL KRAZATI ORAL o
TABLET 140 MG, 280 2 PA; LD: QL TABLET s PA; LD; QL
MG, 420MG LUMAKRAS ORAL s oA LD: OL: 5P
JAYPIRCA ORAL o TABLET »ED QL
TABLET 2 PA;LD; QL

*ANTINEOPLASTIC -
* ANTINEOPLASTIC - MENIN INHIBITORS***
CSFIR KINASE

KOMZIFTI ORAL _
INHIBITORS*** CAPSULE 3 AL: QL
ROMVIMZA ORAL

3 PA; LD; QL REVUFORJ ORAL N

CAPSULE TABLET 3 PA; LD; QL
*ANTINEOPLASTIC -
EGFR INHIBITORS*** “ANTINEOPLASTIC -

MET INHIBITORS***
ERBITUX

TABRECTA ORAL
INTRAVENOUS 3 PA; SP TABLET 3 PA; QL; SP
SOLUTION TEPMETKO ORAL
zlgotinib hcl oral tablet 100 lorlb* |PA:LD:OL:SP TABLET 3 PA; LD; QL

— * ANTINEOPLASTIC -

erlotinib hcl oral tablet 150 lorlb* |PA:QL:SP METHYL TRANSEERASE
mg, 25mg INHIBITORS***
gefitinib oral tablet 1or 1b* PA;LD; QL; SP TAZVERIK ORAL 2 PA: LD: OL
GILOTRIF ORAL I TABLET LS
TABLET s PA;LD; QL

*ANTINEOPLASTIC -
IRESSA ORAL TABLET 3 PA; LD; QL; SP MULTIPLE RECEPTOR

ANTIBODIESH**
LAZCLUZE ORAL 3 PA: LD: OL
TABLET BIZENGRI (750 MG
oA | o o
INTRAVENOUS 3 LD; SP
SOLUTION PACK

RYBREVANT
TAGRISSO ORAL
TABLET 3 PA; LD; QL; SP INTRAVENOUS 3 PA; LD; SP
VECTIBIX SOLUTION
INTRAVENOUS *ANTINEOPLASTIC -

3 PA; LD; SP PDGFR-ALPHA

SOLUTION 100 MG/5ML, S
200 M G/20ML INHIBITORS*

AYVAKIT ORAL
VIZIMPRO ORAL LD
TABLET 3 |PA/LD;QL;iSP | |TABLET 3 |PALDIQL
> ANTINEOPLASTIC - *ANTINEOPLASTIC -
GAMMA SECRETASE o= S
INHIBITORS*** ACTIVATORS*

MODEY SO ORAL
OGSIVEO ORAL LD
TABLET 3 |PAILD;QL CAPSULE 3 |PALDIQL

* ANTINEOPLASTIC -
* ANTINEOPLASTIC -
HIE-2-AL PHA RET INHIBITORS***
INHIBITORS*** GAVRETO ORAL .
WELIREG ORAL 3 PA: LD: 0L CAPSULE ° PAILDIQL
TABLET HLD; RETEVMO ORAL o

TABLET 3 PA; LD:; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - *OTOPROTECTIVE
XPO1 INHIBITORS*** AGENTS+**
XPOVIO (100 MG ONCE PEDMARK
WEEKLY) ORAL o INTRAVENOUS 3 PA; LD
TABLET THERAPY 3 PA; LD; QL SOLUTION
PACK S0MG *SELECTIVE
XPOVIO (40 MG ONCE ESTROGEN RECEPTOR
* %

WEEKLY) ORAL 5 PA: LD: QL DEGRADERS*
TABLET THERAPY ORSERDU ORAL
PACK 10MG TABLET 3 PA; LD; QL
XPOVIO (40 MG TWICE “TOPOISOMERASE |
WEEKLY) ORAL 3 [PALDQL INHIBITORS-
TABLET THERAPY ANTIBODY.-DRUG
PACK 40 MG COMPLEX***
WEEK LYy ORAL DATROWAY

- LD: INTRAVEN
TABLET THERAPY 3 PA;LD; QL SOLUTIONOUS 3 PA: LD: SP
PACK 60MG RECONSTITUTED
Krovio e Twice

- LD: INTRAVENOUS
TABLET THERAPY 2 PA;LD; QL SOLUTION 3 PA: LD
PACK RECONSTITUTED
FOvI0 S ONCE

- LD: ALQUILANTES
TABLET THERAPY . PA;LD; QL Q
PACK 40 MG BELRAPZO

INTRAVENOUS 3 PA; LD; SP
XPOVIO (80 MG TWICE SOLUTION
WEEKLY) ORAL 5 PA: LD: OL .
TABLET THERAPY b bendamustine hcl 3 PA: LD: SP
PACK intravenous solution B
*|SOCITRATE bendamustine hcl
DEHYDROGENASE 1 & 2 intravenous solution lorlb* |PA;LD;SP
(IDH1 & IDH2) reconstituted
INHIBITORS*** BENDEKA
VORANIGO ORAL _ _ INTRAVENOUS 3 PA; LD; SP
TABLET 3 PA;LD; QL SOLUTION
*MYELOPROTECTIVE busulfan intravenous solution| 1 or 1b* |SP
AGENTS ** BUSUL FEX
COSELA INTRAVENOUS INTRAVENOUS 3 SP
SOLUTION 3 PA:; LD SOLUTION
RECONSTITUTED ini
carb(_)platm intravenous lorib* |sp

*OLIGONUCLEOTIDE solution
TELOMERASE cisplatin intravenous solution
INHIBITORS ** 100 mg/100ml, 200 lorib* |SP
RYTELO INTRAVENOUS mg/200ml, 50 mg/50ml
SOLUTION 3 PA; LD CISPLATIN
RECONSTITUTED INTRAVENOUS . -
*ORNITHINE SOLUTION
DECARBOXYLASE RECONSTITUTED
(ODC) INHIBITORS***
IWILFIN ORAL TABLET 3 |PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GRAFAPEX leucovorin calcium injection 1 or 1b*
INTRAVENOUS . solution reconstituted
SOLUTION € PA;LD
| ; 5
RECONSTITUTED tgubfgtvorm calcium ord lorib* |QL
KYXATA ; ;
levoleucovorin calcium
ISI\(I)-II-_TJ%I\'\I/(E“OUS 3 LD intravenous solution 1 or 1b* PA
reconstituted 50 mg
MYLERAN ORAL 2 levoleucovorin calcium pf 1 or 1b* PA
TABLET intravenous solution
oxlal ; _platln intravenous 1 or 1b* P AGENTES
solufion PROTECTORES
sapannmees | low |w
uti It dexrazoxane hel intravenous |, . | op
TEPADINA INJECTION solution reconstituted
gé'- ULI OI\IIT TED 3 SP dexrazoxane intravenous
CONSTITU solution reconstituted 250 1 or 1b* SP
TEPADINA mg
NTEAvEoUS s |
PROTECTORESDEL
RECONSTITUTED TRACTO URINARIO
tepylute intravenous solution 3 LD mesna intravenous solution lorlb* |[PA
thiotepz_i injection solution lorlb* |SP mesna oral tablet lorlb* [PA
reconstituted
MESNEX
IT,\TTEF?A\‘\??NOUS INTRAVENOUS 3 PA
: : LUTION
SOLUTION 3 PA;LD; P SOLUTIO
RECONSTITUTED MESNEX ORAL TABLET 3 PA
vivimusta intravenous . AGONISTAS DEL
olution 3 PA;LD; SP RECEPTOR X
RETINOIDE
ZEPZELCA SELECTIVOS
INTRAVENOUS 3 PA: LD: SP
SOLUTION , ) bexarotene oral capsule 1 or 1b* PA; QL; SP
RECONSTITUTED
TARGRETIN ORAL 3 PA: OL: SP
AGENTESDE LA CAPSULE
ENZIMA ANALOGOSDE LHRH
CARBOXIPEPTIDASA CAMCEVI
VORAXAZE SUBCUTANEOUS 3 PA; LD; QL
INTRAVENOUS PREFILLED SYRINGE
3 LD
SOLUTION ELIGARD
RECONSTITUTED SUBCUTANEOUSKIT 3 PA; LD; QL; SP
AGENTESDE RESCATE 225MG, 45 MG
ANTAGONISTASDEL
ACIDO FOLICO ELIGARD
SUBCUTANEOUSKIT 30 3 PA; QL; SP
KHAPZORY MG, 7.5MG
INTRAVENOUS B .
SOLUTION 3 PA; LD; SP L‘?‘t‘pro"de acetate injection lorib* |PA;SP
RECONSTITUTED 175 !
MG LUPRON DEPOT (1-
- - RV MONTH) 3 PA; QL; SP
';‘fﬁtoi‘c’)ﬂ””ca'c'“m'mec“on 1or 1b* INTRAMUSCULAR KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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L UPRON DEPOT (3- ANTIANDROGENOS
INTRAMUSCULARKIT Z;agigieg:‘:fb o Lorb Q
LUPRON DEPOT (4- TABLET 3 QL
MONTH) 3 PA; QL; SP
INTRAMUSCULAR KIT EEEE@?A ORAL 2 PA: LD; QL; SP
L UPRON DEPOT (6-
MONTH) 3 PA; QL; SP EULEXIN ORAL 3
INTRAMUSCULAR KIT CAPSULE
LUTRATE DEPOT nilutamide oral tablet 1 or 1b* QL
INTRAMUSCULAR 3 PA;LD; QL; SP NUBEQA ORAL TABLET 2 PA;LD; QL; SP
INJECTABLE XTANDI ORAL 5 PA: LD: OL: SP
TRELSTAR MIXJECT CAPSULE ; LD; QL;
INTRAMUSCULAR Al Il A
SUSPENSION 3 PA; QL; SP XTANDI,ORAL TABLET 2 PA;LD; QL; SP
RECONSTITUTED ANTIBIOTICOS
VABRINTY ANTINEOPLASICOS
SUBCUTANEOUSKIT 3 PA;LD; QL; SP adriamycin intravenous lor1b* |sSP
225MG,45MG solution reconstituted 50 mg
VABRINTY bleomycin sulfate injection 1 or 1b* Sp
SUBCUTANEOUSKIT 30 3 PA; QL; SP solution reconstituted
MG dactinomycin intravenous Tt
ZOLADEX solution reconstituted
SUBCUTANEOUS 3 PA; QL; SP DAUNORUBICIN HCL
IMPLANT INTRAVENOUS 3 sP
ANTAGONISTA DEL SOLUTION
RECEPTOR DE DOXIL INTRAVENOUS . PA: 5P
ESTROGENO SUSPENSION ’
FASLODEX doxorubicin hcl intravenous
INTRAMUSCULAR : 3 SP
3 =} solution
SOLUTION PREFILLED — .
SYRINGE doxo_rubl cin hcl _mtravenous lorib* |sp
- solution reconstituted
fulvestrant intramuscular 1 or 1b* Sp — -
solution prefilled syringe FiOXOl‘UbI cin hel I|pqsomal 1or 1b* PA; SP
Intravenous suspension !
INLURIYO ORAL .
TABLET 3 PA; QL ELLENCE
INTRAVENOUS 3 PA; SP
ANTAGONISTASDE LA SOLUTION
HORMONA
LIBERADORA DE IDAMYCIN PFS
GONADOTROEINA INTRAVENOUS 3 SP
(GNRH) SOLUTION
FIRMAGON (240 MG IS((j)?{JLtjit())lr(]:ln hcl intravenous 1 or 1b* Sp
DOSE) SUBCUTANEOUS 3 PA: QL: SP
SOLUTION JELMYTO SOLUTION 3 PA- LD
RECONSTITUTED RECONSTITUTED '
FIRMAGON mitomycin intravenous lor1b* |SP
SUBCUTANEOUS 3 PA: OL: SP solution reconstituted
SOLUTION PR : :
RECONSTITUTED 80 MG mitoxantrone hcl intravenous 1 or 1b* Sp
concentrate
ORGOVYX ORAL 3 PA: LD: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mutamycin intravenous azacitidine injection 1 or 1b* LD SP
solution recongtituted 40 mg, | 1or 1b* |SP suspension reconstituted '
>mg capecitabine oral tablet lorlb* |PA;LD;SP
varubicin intravesical e
) lorlb* |LD;SP cladribine intravenous .
solution solution 10 mg/10ml d@r 18 SP
VALSTAR .
clofarabine intravenous
INTRAVESICAL 3 LD; SP solution 1 or 1b* SP
SOLUTION : R—
ZUSDUR] gltif‘fr']”e (pf) injection lorib* |sP
INTRAVESICAL S :
SOLUTION 3 PA: LD cytarabine injection solution lor1lb* [SP
RECONSTITUTED 80 (2 decitabine intravenous 1ol |sp
X 40) MG solution reconstituted
ANTICUERPO floxuridineinjection solution | 1 |op
ANTINEOPLASICO - reconstituted or
COMPLEJOSDE ;
FARMACOS fludarabine phosphate
intravenous solution 50 1 or 1b* SP
ELAHERE mg/2m
INTRAVENOUS 3 PA: LD :
SOLUTION ' fludarabine phosphate
intravenous solution 1 or 1b* SP
ENHERTU reconstituted
INTRAVENOUS . . -
SOLUTION 3 PA; LD; SP fluloI_ouracH intravenous loribt  |sp
RECONSTITUTED soiution
FOLOTYN
KADCYLA
INTRAVENOUS INTRAVENOUS 3 SP
SOLUTION 3 PA: LD; SP SOLUTION
RECONSTITUTED GEMCITABINE HCL
ANTICUERPOS INTRAVENOUS
ANTIADRENAL SOLUTION 1 GM/10ML, 3 Sp
1.5GM/15ML, 2
L YSODREN ORAL > LD: QL GM/20ML, 200 MG/2ML,
TABLET ’ 200 M G/5.26M L
ANTIESTROGENOS GEMCITABINE HCL
FARESTON ORAL INTRAVENOUS 3 LD SP
TABLET 3 g,%LU/T;gN 1 GM/26.3ML, ’
toremifene citrate oral tablet 1 or 1b* M :b MhLI .
t t
ANTIMETABOLITOS o ree e T | dor1br |sP
ALIMTA INTRAVENOUS
INLEXZO
SOLUTION 3 PA; SP _
' INTRAVESICAL 3 PA: LD
RECONSTITUTED IMPLANT
ARRANON
JYLAMVO ORAL
INTRAVENOUS 3 SP SOLUTION 3 PA
SOLUTION -
AVGEMSI :Jm;p;%%“””e oral lorib* |PA;LD
INTRAVENOUS 3 LD; SP > -
SOLUTION mercaptopurine oral tablet 1 or 1b*
AXTLE INTRAVENOUS methotrexate sodium (pf)
SOLUTION 3 PA: LD injection solution 1 gm/40ml, 1 or 1b*
RECONSTITUTED 1000 mg/40ml, 250
mg/10ml, 50 mg/2ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methotrexate sodium ANTINEOPLASICOS -
injection solution 250 1or 1b* AGENTES
mg/10ml, 50 mg/2ml FOTOACTIVADOS
methotrexate sodium PHOTOFRIN
injection solution lor 1b* INTRAVENOUS 3
reconstituted SOLUTION
methotrexate sodium ora 1 or 1b* RECONSTITUTED
tablet UVADEX
o EXTRACORPOREAL &
nelarabine intravenous "
solution lorlb* |SP SOLUTION _
ANTINEOPLASICOS -
ONUREG ORAL TABLET 3 PA; LD; QL; SP
: : LD QL: ANTICUERPO PARA
pemetrexed dipotassium TERAPIA CON
intravenous solution 3 PA; LD RADIOFARMACOS
reconstituted
— ZEVALIN Y-90 5 A LD
pemetrexed dl|90dlum1 . - INTRAVENOUSKIT :
ntravenous solution -
'gm,40m| 1S SO ANTINEOPLASICOS-
— COMBINACIONES DE
pemetrexed disodium AGENTES
intravenous solution 100 8 PA; SP HORMONALESY
mg/4ml, 500 mg/20ml OTROS
pemetrexed disodium RELACIONADOS
intravenous solution lor1lb* |PA;SP AKEEGA ORAL TABLET 3 |pA; LD; QL
reconstituted -
- ANTINEOPLASICOS -
pemetrexed intravenous ENGRAPADORESDE
solution 1 gm/40ml, 100 3 PA; SP CELULAST
mg/4ml BIESPECIFICOS
pemetrexed intravenous 3 PA LD BLINCYTO
solution 500 mg/20ml ' INTRAVENOUS : A LD
PEMFEXY SOLUTION ;
INTRAVENOUS 3 PA; LD RECONSTITUTED
SOLUTION COLUMVI
PEMRYDI RTU INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA; SP SOLUTION
SOLUTION ELREXFIO
PURIXAN ORAL 3 PA: LD SUBCUTANEOQOUS & PA; LD
SUSPENSION : SOLUTION
TABLOID ORAL 2 EPKINLY
TABLET SUBCUTANEOUS 3 PA; LD
TREXALL ORAL 2 ST SOLUTION
TABLET IMDELLTRA
VIDAZA INJECTION ISI\(_I)-II—_TJAI.YOEHOUS 3 PA; LD; SP
SUSPENSION 3 LD; SP RECONSTITUTED
RECONSTITUTED
KIMMTRAK
XATMEP ORAL 3 PA INTRAVENOUS 8 PA; LD
SOLUTION SOLUTION
LUNSUMIO
INTRAVENOUS 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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LYNOZYFIC TORISEL
INTRAVENOUS 3 PA: LD INTRAVENOUS g PA: SP
SOLUTION SOLUTION
TALVEY TORPENZ ORAL . N
SUBCUTANEOUS 3 PA: LD TABLET SO PA; LD; 5P
SOLUTION ANTINEOPLASICOS -
TECVAYLI INHIBIDORES DE LA
SUBCUTANEOUS 3 PA: LD CINASA BRAF
SOLUTION BRAFTOVI ORAL 3 PA:LD: OL: SP
ANTINEOPLASICOS - CAPSULE 75 MG ED QL
INHIBIDORES DE BCL -2 OJEMDA ORAL
VENCLEXTA ORAL N SUSPENSION 3 PA: LD; QL
TABLET E PA;LD; QL RECONSTITUTED
VENCLEXTA STARTING OJEMDA ORAL TABLET 3 PA: LD: OL
PACK ORAL TABLET 3 PA: LD; QL 100MG LD
THERAPY PACK TAFINLAR ORAL 3 PALLD: OL: SP
ANTINEOPL ASICOS- CAPSULE R RL
INHIBIDORES DE
CINASA DEL ﬁg:_NELTASROCL)SAB'[E 3 PA: LD: QL: SP
RECEPTOR DE LA
TROPOMIOSINA %iEEgTRAF ORAL > PA:LD: QL: SP
AUGTYRO ORAL A LD: OL _
INHIBIDORES DE LA
IBTROZI ORAL 3 PA: LD; OL CINASA DEL FACTOR
CAPSULE DE CRECIMIENTO DE
ROZLYTREK ORAL 3 PA: LD: OL: SP FIBROBLASTOS (FCF)
CAPSULE
BALVERSA ORAL 3 PA: LD: OL: SP
ROZLYTREK ORAL o TABLET LD QL
PAGKET 3 PA: LD; QL: SP
LYTGOBI (12 MG DAILY
VITRAKVI ORAL o DOSE) ORAL TABLET g PA: LD: QL
CAPSULE s PA;LD; QL; SP THERAPY PACK
VITRAKVI ORAL o LYTGOBI (16 MG DAILY
SOLUTION 3 PA;LD; QL; SP DOSE) ORAL TABLET = PA: LD; QL
ANTINEOPLASICOS- THERAPY PACK
INHIBIDORES DE LYTGOBI (20 MG DAILY
CINASA MTOR DOSE) ORAL TABLET g PA: LD: QL
AFINITOR DISPERZ THERAPY PACK
ORAL TABLET 3 PA: SP PEMAZYRE ORAL N
SOLUBLE TABLET 3 PA;LD; QL
AFINITOR ORAL N ANTINEOPLASICOS-
TABLET : PA; LD; SP INHIBIDORES DE LA
: HISTONA
everolimus oral tablet 10 mg, " R
2.5 mg, 5 mg, 7.5 mg lorib* |PA;LD;SP DESACETILASA
everolimus oral tablet soluble| 1 or 1b* PA; SP BELEODAQ
INTRAVENOUS PA: LD: SP
FYARRO SOLUTION 3 U
ISIEIJTS?';\\I/SI\&?\IUS 3 PA: LD RECONSTITUTED
RECONSTITUTED I STODAX
i INTRAVENOUS .
temsirolimus intravenous i SOLUTION 3 PA’ LD’ SP
. lorib* |PA:SP
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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romidepsin intravenous o B VELCADE INJECTION
solution reconstituted Lards PA;LD; SP SOLUTION 3 SP
RECONSTITUTED
ZOLINZA ORAL > PA: OL: SP -
CAPSULE ANTINEOPLASICOS-
ANTINEOPLASICOS - INHIBIDORES
INHIBIDORES DE LA MULTICINASAS
ViA DE SENALIZACION CABOMETYX ORAL e
DE HEDGEHOG TABLET 2 PA; LD; QL; SP
DAURISMO ORAL IR CAPREL SA ORAL .
TABLET 3 PA; LD; QL; SP TABLET 2 PA; LD; QL
ERIVEDGE ORAL e COMETRIQ (100MG
CAPSULE 2 PA;LD; QL; SP DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
ODOMZO ORAL 3 PA: LD: OL: 5P 80& 20MG
CAPSULE Dt COMETRIQ (140 MG
ANTINEOPLASI COS - DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP
INHIBIDORES DE MEK 3X20MG & 80MG
COMETRIQ (60MG
COTELLIC ORAL LD: OL:
TABLET 3 |PA/LD;QL;SP | |DAILYDOSE)ORALKIT| 3 |PALDIQLSP
ENSACOVE ORAL
GOMEKLI ORAL A 3 PA; LD; QL
GOMEKL| ORAL s PAL LD: OL E%'S\L/E’é ORAL 3 PA: LD: QL
TABLET SOLUBLE g
lapatinib ditosylate oral
KOSELUGO ORAL A lorlb* |PA;LD;QL;SP
CAPSULE 8 PA;LD; QL tablet
KOSELUGO ORAL s oA OL $EEtE$X ORAL 3 PA: LD; QL; SP
CAPSULE SPRINKLE ’
MEKINIST ORAL NEXAVAR ORAL - PA: LD: OL: SP
SOLUTION 3 PA; LD; QL; SP TABLET
RECONSTITUTED [r:)nagopanlb hcl oral tablet 200 lorib* |PA:LD: QL: SP
MEKINIST ORAL
3 PA; LD; QL; SP ,
TABLET gqagopanlb hcl oral tablet 400 lorib*  |PA: QL
MEKTOVI ORAL e
TABLET . PA; LD; QL; SP QINLOCK ORAL I
X TABLET 3 PA; LD; QL
ANTINEOPLASICOS-
INHIBIDORES DEL RYDAPT ORAL .
PROTEASOMA CAPSULE e PA; QL; SP
bortezomib injection solution 3 <p sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
reconstituted 1 mg, 2.5 mg STIVARGA ORAL o
— : 2 PA; LD; QL; SP
bortezomib injection solution lorlb*  |sp TABLET
reconstituted 3.5 mg sunitinib malate oral capsule | 1or1b* |PA;LD; QL; SP
BORUZU INJECTION
% SP SUTENT ORAL e
SOLUTION CAPSULE 3 PA; LD; QL; SP
KYPROLIS
TURALIO ORAL
INTRAVENOUS 3 PA; LD; QL
LD: APSULE 125 M
SOLUTION 3 PA; LD; SP CAPSU 5MG
RECONSTITUTED TYKERB ORAL TABLET 3 PA; LD; QL; SP
NINLARO ORAL A VANFLYTA ORAL 3 PA: LD: OL
CAPSULE 3 PA;LD; QL; SP TABLET LD;Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VOTRIENT ORAL A TRISENOX
TABLET 3 PA; LD; QL3 SP INTRAVENOUS 3 SP
XOSPATA ORAL 5 oA LD: OL: P SOLUTION 12 MG/6ML
TABLET PR COMBINACIONES DE
INMUNOM ODUL ADORE AVMAPKI| FAKZYNJA
S CO-PACK ORAL 3 PA; LD; QL
POMALYST ORAL 5 oA LD: OL: P THERAPY PACK
CAPSULE PR DARZALEX FASPRO
INTERLEUCINAS SOLUTION
HERCEPTIN HYLECTA
ANKTIVA
INTRAVESICAL 3 PA; LD SUBCUTANEOUS 3 LD; SP
ELZONRIS INQOVI ORAL TABLET 3 PA;LD; QL; SP
INTRAVENOUS 3 PA; LD KEYTRUDA QLEX
SOLUTION SUBCUTANEOUS 3 PA; QL; SP
PROLEUKIN SOLUTION
INTRAVENOUS _ L ONSURF ORAL .
SOLUTION 3 PA; SP TABLET 3 PA; LD; SP
RECONSTITUTED OPDIVO QVANTIG
ANTINEOPLASICOS SUBCUTANEOUS 3 PA; LD; SP
VARIOS SOLUTION
ACTIMMUNE PHESGO
SUBCUTANEOUS 3 PA; LD; SP SUBCUTANEOUS 3 PA; LD; SP
SOLUTION SOLUTION
arsenic trioxide intravenous lorib* |sp RITUXANHYCELA
solution SUBCUTANEOUS 3 LD; SP
BESREMI SOLUTION
SUBCUTANEOUS 3 PA: LD; QL TECENTRIQ HYBREZA
SOLUTION PREFILLED e SUBCUTANEOUS 3 PA; LD; SP
SYRINGE SOLUTION
dacarbazine intravenous lorib* |sp VYXEOSINTRAVENOUS
solution reconstituted SUSPENSION 3 LD: SP
HYDREA ORAL Z RECONSTITUTED 44-100 ’
CAPSULE MG
COMPLEMENTOS DE
h | 1 or 1b*
ydroxyurea oral capsule or 1b LA QUIMIOTERAPIA -
LYMPHIR AGENTES DE
IS'\(IDTLFB/_\F\I/SHOUS 3 PA HIPERURICEMIA
ELITEK INTRAVENOUS
RECONSTITUTED SOLUTION 3 -
MATULANE ORAL > LD RECONSTITUTED
CAPSULE
NIPENT INTRAVENOUS
SOLUTION 3 SP
RECONSTITUTED
TICE BCG
INTRAVESICAL
SUSPENSION 3 P

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMPLEMENTOS DE INHIBIDORESDE LA
LA QUIMIOTERAPIA - AROMATASA
FACTORESDE
ARIMIDEX ORAL
CRECIMIENTO DE LOS TABLET © 3
QUERATINOCITOS AROMAS N ORAL
KEPIVANCE TABLET 3
INTRAVENOUS
SOLUTION 3 Sp FEMARA ORAL TABLET 3
RECONSTITUTED 5.16 INHIBIDORESDE LA
MG CINASA JANUS (JAK)
ANTINEOPLASICAS INREBIC ORAL
3 PA: LD; QL; SP
ASPARLAS CAPSULE Q
INTRAVENOUS 3 PA; LD JAKAFI ORAL TABLET 2 PA; LD; QL; SP
SOLUTION OJJAARA ORAL 3 BA: LD: OL
ONCASPAR INJECTION 3 PA: LD TABLET LDiQ
SOLUTION :
VONJO ORAL CAPSULE 3 PA; LD; QL
RYLAZE
INTRAMUSCUL AR 3 PA: LD: SP INHIBIDORESDE LA
SOLUTION FOSFOINOSITIDA-3-
QUINASAS (PI3K)
IMIDAZOTETRAZINA COPIKTRA ORAL ; Lo oL
TEMODAR CAPSULE ;LD; QL;
INTRAVENOUS . T
SOLUTION 2 PA: SP ITOVEBI ORAL TABLET 3 PA; LD; QL; SP
RECONSTITUTED PIQRAY (200 MG DAILY
: " A DOSE) ORAL TABLET 3 PA; LD; QL
temozolorr(;ldeosral capsule lorib PA; QL; SP THERAPY PACK
:BTS'S?ILI?ESES DDEE PIQRAY (250 MG DAILY
NDROCENOS DOSE) ORAL TABLET 3 PA; LD; QL
THERAPY PACK
ABIRATERONE
A Al PIQRAY (300 MG DAILY
ggiTLATTAEBTI'E(T:RON'ZED . PASLD; QL; SP DOSE) ORAL TABLET 3 PA; LD; QL
THERAPY PACK
: . oA
abiraterone acetate oral tablet lorlb PA; LD; QL; SP ZYDELIG ORAL 5 oA LD OL:
ABIRTEGA ORAL A Al TABLET LD QLS
TABLET lorlb* |PA;LD;QL;SP
INHIBIDORESDE LA
YONSA ORAL TABLET 3 PA; LD; QL; SP POL| (ADP-RIBOSA)
ZYTIGA ORAL TABLET 3 PA; LD; QL; SP POLIMERASA (PARP)
INHIBIDORES DE LYNPARZA ORAL 3 PA: LD: OL: SP
ISOCITRATO- TABLET LD
DESHIDROGENASA 1 RUBRACA ORAL A A
(IDH1) TABLET 3 PA; LD; QL; SP
REZLIDHIA ORAL A TALZENNA ORAL e A
CAPSULE 3 [PALDIQL CAPSULE 3 |PA/LD;QL;SP
RA\BBSE)E\{I_O ORAL 3 PA: LD: QL ZEJULA ORAL TABLET 3 PA; LD; QL; SP
INHIBIDORESDE LA
INHIBIDORES DE QUINASA
ISOCITRATO- DEPENDIENTE DE
DESHIDROGENASA 2 CICLINA (CDK)
Lol IBRANCE ORAL > PA: LD: OL: SP
IDHIFA ORAL TABLET 3 |PA; LD; QL; SP CAPSULE ;LD;QL;

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IBRANCE ORAL o JOBEVNE
TABLET 2 PA;LD; QL; SP INTRAVENOUS 3 PA: LD: SP
KISQALI (200 MG DOSE) SOLUTION
ORAL TABLET 2 PA; QL; SP LENVIMA (10 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA; LD: QL: SP
KISQALI (400 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA; QL: SP LENVIMA (12MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA; LD; QL: SP
KISQALI (600 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA; QL; SP LENVIMA (14 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA; LD: QL: SP
THERAPY PACK
VERZENIO ORAL 2 PALLD: OL: S
TABLET LENVIMA (18 MG DAILY
e e T DOSE) ORAL CAPSULE 2 PA; LD; QL: SP
TOPOISOMERASA | THERAPY PACK
LENVIMA (20 MG DAILY
CAMPTOSAR
INTRAVENOUS . < DOSE) ORAL CAPSULE 2 PA; LD: QL: SP
SOLUTION THERAPY PACK
LENVIMA (24 MG DAILY
HYCAMTIN
INTRAVENOUS DOSE) ORAL CAPSULE 2 PA; LD; QL: SP
SOLUTION 3 S THERAPY PACK
RECONSTITUTED LENVIMA (4 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD: QL: SP
HYCAMTIN ORAL _
CAPSULE 2 PA; SP THERAPY PACK
— , LENVIMA (8 MG DAILY
'Sglnlftff;an hel intravenous lorib* |[sP DOSE) ORAL CAPSULE 2 PA: LD; QL; SP
SNIVYDE THERAPY PACK
INTRAVENOUS 3 LD: SP g"(;/LAUSiI'g'JRAVENOUS 3 PA: LD: SP
SUSPENSION
VEGZELMA
TOPOTECAN HCL
INTRAVENOUS . < INTRAVENOUS 3 PA: SP
: ZALTRAP
ts‘;f’gtti%cf?;gn'srt‘itﬁgws lorib* |spP INTRAVENOUS 3 PA: LD: SP
SOLUTION
INHIBIDORES DEL S RABEV
VEGE
INTRAVENOUS 3 PA: LD: SP
ALYMSYS SOLUTION
INTRAVENOUS 3 PA: SP NFBIDORES
i?/:g:ﬁ'\' MIOTICOS
INTRAVENOUS 3 PA: LD: SP IANBTRRAAXVAENNEOU <
SOLUTION SUSPENS ON 3 PA: LD: SP
CYRAMZA RECONSTITUTED
INTRAVENOUS 3 PA: LD; SP SEITRAY
ib;;g)& Sl INTRAVENOUS 3
. SOLUTION
CAPSULE : PA;LD; QL
INLYTA ORAL TABLET 2 PA; LD; 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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DOCETAXEL MOST’AZAS DE
INTRAVENOUS NITROGENO
I\C/IOG|>18CI\/IEI_N -I—ZE?/ITGEII\:I/-IGI? 80 ° ¥ cyclophosphamide injection | 4 gpe | gp
M G/4M L, ' sol L:tlorr: recr?nst.l(tjuted
cyclophosphamide
DOCETAXEL intravenous solution 1 3 LD; SP
INTRAVENOUS gmv2ml, 2 gmi/4mi
SOLUTION 160 3 LD; SP :
MG/16ML, 20 MG/2ML, CYCLOPHOSPHAMIDE
80 MG/S8M L INTRAVENOUS 3 Sp
SOLUTION 1 GM/5ML,
DOCIVYX 500 MG/2.5M L
INTRAVENOUS 3 LD; SP -
SOLUTION cyclophosphamide
T e intravenous solution 1000 3 P
er o Inmesylate Intravenous| 4 o gy |pa- Sp mg/10ml, 2000 mg/20ml,
soiution 500 mg/5ml
ETOPOPHOS CYCLOPHOSPHAM IDE
ISI\CIJTLFEﬁrYgHOUS 3 P INTRAVENOUS 3
RECONSTITUTED SOLUTION ZIGM/10ML
etoposide intravenous cyclophosphamide
X intravenous solution 500 3 LD
solution 1 gnm/50ml, 100 lorib* |SP 'mg/ml 1S SOIH
mg/5ml, 500 mg/25ml ————
- clophosphamide or
etoposide oral capsule lorlb* |[SP gy Prosp lorlb* |SP
apsule
HALAVEN
CYCLOPHOSPHAMIDE
INTRAVENOUS 3 PA: SP 3
SOLUTION ORAL TABLET 50 MG
IXEMPRA KIT EVOMELA
INTRAVENOUS 3 PA: SP ISI\(_I)-II—_TJAI-\I/OEHOUS 3 LD; SP
SOLUTION ' RECONSTITUTED
RECONSTITUTED FRINDOVY X
JEVTANA . INTRAVENOUS 3 LD <P
INTRAVENOUS 3 PA: LD; SP SOLUTION 1 GM/2ML, 2 ;
SOLUTION GM/4AML
paclitaxel intravenous FRINDOVY X
concentrate lIOO mg/16.7lml, lorib* |sp INTRAVENOUS 3 LD
150 mg/25ml, 30 mg/5ml, SOLUTION 500 MG/ML
300 mg/50m HEPZATO W/50MM
PACLITAXEL PROTEIN- CATHETER INTRA-
BOUND PART ARTERIAL SOLUTION 8 LD
INTRAVENOUS 3 PA:; LD; SP RECONSTITUTED
SUSPENSION
RECONSTITUTED HEPZATO W/62MM
inblasti It CATHETER INTRA- 3 LD
vinblastine su Iat.e lorib* |SP ARTERIAL SOLUTION
Intravenous solution RECONSTITUTED
Y'”C”S"”ew”lat‘? lorlp* |sp IFEX INTRAVENOUS
intravenous solution SOLUTION 3 Sp
odearae | aow o RECONSTITUTED
|fosf§\m|de intravenous lorib* |sp
solution
ifosfamide intravenous "
solution reconstituted 1 gm 4678 SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IFOSFAMIDE ANTIPALUDICOS
INTRAVENOUS g
ANTIPALUDICOS
SOLUTION 3 P
RECONSTITUTED 3 GM ARAKODA ORAL 3 oL
. . TABLET
ivraintravenous solution 3 SP ARTESUNATE
LEUKERAN ORAL > INTRAVENOUS 3
TABLET SOLUTION
melphalan hcl intravenous " RECONSTITUTED
[ution reconstituted L P :
SO chloroquine phosphate oral 1or 1a*
NITROSOUREA tablet
carmustine intravenous DARAPRIM ORAL 3 PA: QL
solution reconstituted 100 1or 1b* SP TABLET '
mg HYDROXYCHLOROQUI
GLEOSTINE ORAL NE SULFATE ORAL 1 or 1b* oL
CAPSULE 10MG, 100 3 AL; SP TABLET 100 MG, 300
MG,40MG MG, 400MG
GLIADEL WAFER 3 hydroxychloroquine sulfate lorib* |QL
IMPLANT WAFER oral tablet 200 mg
lomustine oral capsule lorib* |AL;SP KRINTAFEL ORAL
TABLET J QL
PROGESTINAS -
ANTINEOPLASICOS mefloquine hcl oral tablet lorlb* |QL
megestrol acetate oral PLAQUENIL ORAL 3 oL
suspension 40 mg/ml, 400 1or 1b* TABLET
mg/10ml, 800 mg/20ml PRIMAQUINE
megestrol acetate oral tablet 1or 1b* PHOSPHATE ORAL 3
RADIOFARMACOS TABLET 26.3 (15BASE)
ANTINEOPLASICOS MG
LUTATHERA pyrimethamine oral tablet 1or 1b* PA; QL
INTRAVENOUS 8 PA; LD quinine sulfate oral capsule 1 or 1b* PA; QL
SOLUTION SOVUNA ORAL TABLET 3 ST: QL
PLUVICTO _ COMBINACIONES DE
INTRAVENOUS 3 PA; LD ANTIPAL UDICOS
SOLUTION o
at
STRONTIUM CHLORIDE oty T OGHANTRE Lor 1b*
SR-89 INTRAVENOUS 3 LD
SOLUTION COARTEM ORAL 3
XOFIGO INTRAVENOUS 3 PA" LD TABLET
SOLUTION 30 MCCI/ML ’ ¥£ébERrONE ORAL 3
RETINIODES
. " ANTIPARKINSONIANOS
tretinoin oral capsule lorlb Y AGENTES
TETRAHIDROISOQUIN TERAPEUTICOS
OLINAS RELACIONADOS
YONDELIS ANTAGONISTASDE LOS
INTRAVENOUS 3 LD: SP RECEPTORESDE LA
SOLUTION ’ DOPAMINA NO

ERGOLINICOS

ropinirole hel oral tablet 5
mg

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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ANTICOLINERGICOS ANTICOLINERGICOS
ANTIPARKINSONIANOS ANTIPARKINSONIANOS
benztropine mesylate oral " benztropine mesylate "
tablet 2 mg CETES injection solution LETES
INHIBIDORES benztropine mesylate oral 1or 1a*
ANTIPARKINSONIANOS tablet 0.5 mg, 1 mg
DE LA CATECOL-O- . .
h h | hel
METILTRANSFERASA gni)u(grﬁ) enidyl hel orl 1or 1a*
(COMT) ) : :
CENTRALESPERIFERIC trihexyphenidyl hel oral 1or 1a*
OoS tablet
TASMAR ORAL TABLET COMBINACIONES DE
100 MG 3 PA; QL LEVODOPA
INHIBIDORES carbidopa-levodopa er oral .
lorlb QL
ANTIPARKINSONIANOS capsule extended release
DE LA MONOAMINO carbidopa-levodopa er oral
OXIDASA tablet extended release 25- 1or 1b*
XADAGO ORAL TABLET _ 100 mg, 50-200 mg
8 PA; QL -
100MG carbidopa-levodopa oral .
lorlb
ANTIPARKINSONIANOS tablet
ANTAGONISTA DEL carbidopa-levodopa oral
; . 1or 1b*
RECEPTOR DE tablet dispersible
ADENOSINA carbidopa-levodopa-
NOURIANZ ORAL R entacapone oral tablet 12.5-
TABLET 3 PA;LD; QL; SP 50-200 mg, 18.75-75-200 .
25-100-2 1.25-
ANTAGONISTAS DE LOS mg, 25-100-200 mg, 31.25
125-200 mg, 37.5-150-200
RECEPTORESDE LA mg, 50-200-200 mg
DOPAMINA NO !
ERGOLINICOS CREXONT ORAL
APOKYN EE\EEXI_SE EXTENDED 3 ST; QL
SUBCUTANEOUS & PA; LD; QL; SP
SOLUTION CARTRIDGE DHIVY ORAL TABLET 3
. 25-100M G
apomorphine hcl
subcutaneous solution lorlb* |PA;LD;QL;SP DUOPA ENTERAL 3 PA- LD: SP
cartridge SUSPENSION ’ ’
NEUPRO RYTARY ORAL
TRANSDERMAL PATCH 3 QL CAPSULE EXTENDED 3 QL
24 HOUR RELEASE
ONAPGO SINEMET ORAL
SUBCUTANEOUS 3 PA; LD; QL; SP TABLET 10-100 MG, 25- 3
SOLUTION CARTRIDGE 100MG
pramipexole dihydrochloride \S/JBAé5¥AN CoUS
er oral tablet extended lorlb* |QL 1D Ol -
release 24 hour SOL UTION 12-240 s PA;LD; QL; SP
- - - MG/ML
pramipexole dihydrochloride 1 or 1b* L _
oral tablet or Q DOPAMINERGICOS
- ANTIPARKINSONIANOS
ropinirole hel er oral tablet 1 or 1b* -
extended release 24 hour & amantadine hcl oral capsule lorilb* |QL
ropinirole hel oral tablet 0.25 amantadine hcl oral solution lorlb* |QL
mg, 0.5mg, 1 mg, 2mg, 3 1or 1b* amantadine hel oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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bromocriptine mesylate oral 1 or 1b* LODOSYN ORAL 3
capsule TABLET
bromocriptine mesylate oral 1or 1b* ANTISEPTICOSY
tablet DESINFECTANTES
GOCOVRI ORAL ANTISEPTICOSDE
CAPSULE EXTENDED CLORO
3 PA; LD; QL
RELEASE 24 HOUR 137 BENZALKONIUM
MG CHLORIDE EXTERNAL 3
GOCOVRI ORAL SOLUTION
CAPSULE EXTENDED -
- LD: ANTISEPTI DE
RELEASE 24 HOUR 68.5 . PA;LD; DO SEPTICOS
MG YODO
LUGOL S STRONG
INBRIJA INHALATION 5 PA: LD: OL LODINE EXTERNAL 3
PARLODEL ORAL 3 ANTISEPTICOS Y
CAPSULE DESINFECTANTES
PARL ODEL ORAL 3 formaldehyde external 1 or 1b*
TABLET solution 10 %
ANTIPARKINSONIANOS
DE LA CATECOL-O- *ANTIRETROVIRALS-
METILTRANSFERASA CAPSID INHIBITORS***
(COMT) SUNLENCA ORAL A
CENTRALES/PERIFERIC TABLET 3 PA; LD; QL
S SUNLENCA ORAL
tolcapone oral tablet 1or 1b* |PA; QL TABLET THERAPY 3 PA; LD; QL
INHIBIDORES PACK
ANTIPARKINSONIANOS SUNLENCA
DE LA MONOAMINO SUBCUTANEOUS 3 PA; LD; QL
OXIDASA SOLUTION
AZILECT ORAL 3 oL *ANTIRETROVIRALS-
TABLET GP120-DIRECTED
r iline mesylate oral ATTACHMENT
tZﬁTg i lorlb* QL INHIBITOR***
selegiline hel oral capsule 1 or 1b* RUKOBIA ORAL
P T—— = TABLET EXTENDED 3 PA; QL
egiline hcl oral tablet lorl RELEASE 12 HOUR
XADAGO ORAL TABLET 5 PA: OL *ANTIVIRAL
SOMG COMBINATIONS***
%Eéf_\zé%%iélﬁea BLE J PA; QL PAXLOVID (150/100)
ORAL TABLET 2 QL
INHIBIDORES COMT THERAPY PACK
PERIFERICOS PAXL OVID (300/100 &
entacapone oral tablet lorlb* |QL 150/100) ORAL TABLET 2 QL
ONGENTYSORAL 3 PA: OL THERAPY PACK
CAPSULE ’ PAXLOVID (300/100)
INHIBIDORES DE LA ORAL TABLET 2 QL
DESCARBOXILASA THERAPY PACK
carbidopa 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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*MISC. ANTIVIRAL S¥** acyclovir oral tablet 1or 1b*
LAGEVRIO ORAL acyclovir sodium intravenous "
CAPSULE 3 QL solution Lupl
TEMBEXA ORAL 3 valacyclovir hcl oral tablet lorlb* |QL
SUSPENSIOGN VALTREX ORAL 3 oL
TEMBEXA ORAL 3 TABLET
TABLET AGENTES PARA EL
TPOXX INTRAVENOUS 3 HERPES- ANALOGOS
SOLUTION DE LA TIMIDINA
TPOXX ORAL CAPSULE 3 famciclovir oral tablet 1or 1b* |QL
AGENTESDEL AGE[\ITES PARA EL RSV
CITOMEGALOVIRUS —ANALQGOS DELOS
(CMV) NUCLEOSIDOS
Ci dof.owr intravenous 1 or 1b* ri bavlrlln inhalation solution 1 or 1b*
solution reconstituted
foscarnet sodium intravenous 1 or 1b* AGENTESPARA LA
solution 6000 mg/250m HEPATITISB
FOSCAVIR adefovir dipivoxil oral tablet 1or 1b* PA; QL; SP
INTRAVENOUS

BARACLUDE ORAL
SOLUTION 6000 s SOLUTION 8 PA; QL
MG/250ML BARACLUDE ORAL
GANCICLOVIR SODIUM 3 PA; QL

TABLET
INTRAVENOUS 3 SP -
SOLUTION entecavir oral tablet lorlb* |PA; QL
ganciclovir sodium lamivudine oral tablet 100 lorib*  |PA: QL
intravenous solution 1or 1b* SP mg
reconstituted

VEMLIDY ORAL 3 PA: QL: SP
LIVTENCITY ORAL 5 PA: LD: QL TABLET
TABLET ' ’ AGENTESPARA LA
PREVYMIS HEPATITISC -
INTRAVENOUS 3 PA; QL; SP COMBINACIONES
SOLUTION

EPCLUSA ORAL 3 PA: QL: SP
PREVYMISORAL _ PACKET

3 PA; QL
PACKET EPCLUSA ORAL . .
3 PA; QL; SP
PREVYMISORAL _ TABLET
3 PA; QL
TABLET HARVONI ORAL 3 PA: OL: SP
VALCYTE ORAL PACKET T
SOLUTION 3 HARVONI ORAL -
RECONSTITUTED TABLET 3 PA; QL; SP
VALCYTE ORAL 3 LEDIPASVIR-
TABLET SOFOSBUVIR ORAL 3 PA; QL; SP
valganciclovir hcl oral TABLET
i ; 1or 1b*

solution reconstituted MAVYRET ORAL s PA: QL: SP
valganciclovir hcl oral tablet | 1 or 1b* PACKET T
AGENTESPARA EL MAVYRET ORAL 3 PA: OL: SP
HERPES- ANALOGOS TABLET Qb
DE LA PURINA SOFOSBUVIR-
acyclovir oral capsule 1 or 1b* VELPATASVIR ORAL 8 PA; QL; SP

TABLET
acyclovir oral suspension 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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VOSEVI ORAL TABLET 3 PA; QL; SP TIVICAY PD ORAL 3 oL
TABLET T ANTIRRETROVIRALES-
AGENTES PARA LA INHIBIDORESDE LA
HEPATITISC PROTEASA
PEGASYS APTIVUSORAL 5 PA: OL
SUBCUTANEOUS 3 LD; QL: SP CAPSULE
SOLUTION 180 MCG/ML atazarI\a\nr sulfate oral lorib* |QL
PEGASYS capsuie
1 ok
%IES%TSI\ITIESILEJS Leo 3 LD: QL: SP darunavir oral tablet lorlb QL
fosamprenavir calcium oral
SYRINGE tablap Ireaciu lorib* |QL
ribavirin oral tablet 200 mg lor1b* |QL;SP NORVIR ORAL TABLET 3 QL
EXXQLE? Sl 3 PA: QL: SP PREZISTA ORAL ) oL
SUSPENSION
SOVALDI ORAL 3 PA: QL: SP PREZISTA ORAL 5 oL
TABLET TABLET 150 MG, 75 MG
A A PREzISTA ORAL —
TABLET 600 MG, 800 MG
rimantadine hcl oral tablet 1 or 1b* REYATAZ ORAL
ANTIRRETROVIRALES- CAPSULE 200 MG, 300 3 QL
ANTAGONISTA DE MG
Eﬁ?gi\'g‘;‘m' DOR DE REYATAZ ORAL ) oL
) PACKET
maraviroc oral tablet 1or 1b* QL ritonavir ora tablet 1 or 1b* QL
SELZENTRY ORAL
3 QL VIRACEPT ORAL
SOLUTION TABLET 2 QL
SELZENTRY ORAL 3 oL ANTIRRETROVIRALES-
TABLET 150 MG, 300 MG INHIBIDORESDE LA
ANTIRRETROVIRALES- TRANSCRIPTASA
INHIBIDOR POSUNION INVERSA (RTI) NO
DIRIGIDO A CD4 ANALOGOS DE
INTRAVENOUS 3 PA; LD; QL EDURANT ORAL 5 PA: OL
SOLUTION TABLET '
ANTIRRETROVIRALES- EDURANT PED ORAL 5 PA: QL
INHIBIDORESDE LA TABLET SOLUBLE '
INTEGRASA efavirenz oral tablet 1 or 1b* QL
ISENTRESSHD ORAL — " )
i T
ISENTRESS ORAL 3 PA; QL
TABLET 100 MG, 200 M
PACKET ’ s INTEL EN(?ICE) OIS;ALOO :
ISENTRESS ORAL 2 PA; QL
TABLET 3 QL TA!BLET 25 Macla _
nevirapine er or tablet
ISENTRESS ORAL o
TABLET CHEWABLE 3 QL ;x;ended release 24 hour 400 lorlb QL
;—(I)\ICI (éAY ORAL TABLET 3 QL nevirapine oral suspension 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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nevirapine oral tablet lorilb* |QL ANTIRRETROVIRALES
PIFELTRO ORAL 2 o COMPLEMENTARIOS
TABLET TYBOST ORAL TABLET 3 |QL
ANTIRRETROVIRALES- COMBINACIONES DE
RTI-ANALOGOS DE ANTIRRETROVIRALES
NHCEEOSIDGS abacavir sulfate-lamivudine lorib* |QL
VIREAD ORAL POWDER 2 QL oral tablet
VIREAD ORAL TABLET 2 QL BIKTARVY ORAL > oL
150 MG, 200 MG, 250 MG TABLET
VIREAD ORAL TABLET 3 oL CABENUVA
300MG INTRAMUSCULAR . .
SUSPENSION 3 PAI LD QL
ANTIRRETROVIRALES -
RTI—ANALOGOS DE EXTENDED RELEASE
NUCLEOSIDOS- CIMDUO ORAL TABLET 3 QL
IR PUNS COMPLERA ORAL 2 PA: OL
EMTRIVA ORAL TABLET ’
CAPSULE 3 QL
DELSTRIGO ORAL 3 QL
EMTRIVA ORAL TABLET
SOLUTION 2 QL
DESCOVY ORAL > oL
EPIVIR ORAL TABLET 120-15MG
SOLUTION J QL
DOVATO ORAL TABLET 2 QL
EPIVIR ORAL TABLET S PA; QL ef avirenz-emtricitab-tenofo Lor 1b¢ oL
lamivudine oral solution 1or 1b* QL df oral tablet
lamivudine oral tablet 150 " ) efavirenz-lamivudine- "
mg, 300 mg ler s PA; QL tenofovir oral tablet ey QL
ANTIRRETROVIRALES- emtricitabine-tenofovir df
RTI -AN/:\L OGOSDE oral tablet 100-150 mg, 133- 1or 1b* QL
NUCLEOSIDOS- 200 mg, 167-250 mg
PURINAS emtricitab-rilpivir-tenofov df | 1 (o [ o
abacavir sulfate oral solution 1or 1b* QL oral tablet !
abacavir sulfate oral tablet 1or 1b* QL EVOTAZ ORAL TABLET 3 QL
ZIAGEN ORAL GENVOYA ORAL
SOLUTION s QL TABLET 2 QL
ANTIRR'ETROVI RALES- JULUCA ORAL TABLET 8 PA; QL
RTI-ANALOGOS DE
P KALETRA ORAL
NUCLEOSIDOS- SOLUTI ONO 3 QL
TIMIDITNAS KALETRA ORAL
RETROVIR TABLET 3 QL
INTRAVENOUS 2 — _
SOLUTION !{ygudmem dovudine oral lorib* |QL
RETROVIR ORAL 3 . -
CAPSULE Q lopinavir-ritonavir oral tablet lorilb* |QL
RETROVIR ORAL ODEFSEY ORAL
SYRUP 3 QL TABLET 2 QL
Zidovudine oral capsule lorib* |QL PREZCOBIX ORAL 3 oL
- - TABLET
zidovudine oral syrup lorilb* |QL STRIBILD ORAL
zidovudine oral tablet lorlb* |QL TABLET 2 QL
SYMFI ORAL TABLET & QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SYMTUZA ORAL 5 L BREVIBLOC
TABLET INTRAVENOUS 3
TRIUMEQ ORAL SOLUTION 100 M G/10ML
TABLET 2 QL BREVIBLOC PREMIXED
DSINTRAVENOUS 3
TRIUMEQ PD ORAL > o SOLUTION
TABLET SOLUBLE
BREVIBLOC PREMIXED
TRUVADA ORAL
TABLET 3 ST; QL INTRAVENOUS 3
SOLUTION
INHIBIDORES DE
ENDONUCL EASAS PA _?Xg[%' C ORAL 3
XOFLUZA (40MG DOSE) esmolol hcl intravenous
ORAL TABLET ' p
MG ESMOLOL HCL
XOFLUZA (80 MG DOSE) INTRAVENOUS
M G/100M L, 2500
THERAPY PACK 1 X 80 *
MG M G/250M L
INHIBIDORESDE LA esmolol hdl-sodium chloride |7 ) gy
NEURAM INIDASA intravenous solution
. KAPSPARGO SPRINKLE
selt hosphate oral
gap;f’;”” prosphaieor lorlb* QL ORAL CAPSULE ER 24 3
<l tamivir ohosoh 1 HOUR SPRINKLE
oseltamivir phosphate or
: ; lorlb* |QL L OPRESSOR ORAL
stituted
Zﬁ"ﬁn\j‘zg reconstiiu SOLUTION & PA
INTRAVENOUS 3 LOPRESSOR ORAL 3
SOLUTION TABLET
RELENZA DISKHALER metoprolol succinate er oral
INHALATION AEROSOL tablet extended release 24 1 or 1b*
POWDER BREATH 2 QL hour
ACTIVATED 5 MG/ACT metoprolol tartrate
TAMIELU ORAL intravenous solution 5 1orla*
3 QL mg/sml
CAPSULE 9
TAMIELU ORAL metoprolol tartrate oral tablet lorla
SUSPENSION 3 oL nebivolol hcl oral tablet 1 or 1b*
RECONSTITUTED 6 RAPIBLYK
MG/ML INTRAVENOUS 2
BETABLOQUEADORES SOLUTION
BETABLOQUEADORES RECONSTITUTED
CARDIOSELECTIVOS TENORMIN ORAL 3
acebutolol hcl oral capsule 1 or 1b* TABLET
atenolol oral tablet 1or 1a* $2§5%': é)%T?EiI?)LED 3
betaxolol hcl oral tablet 1 or 1b* RELEASE 24 HOUR
bisoprolol fumarate oral 1 or 1b* BETABLOQUEADORES
tablet NO SELECTIVOS
BREVIBLOC IN NACL BETAPACE AF ORAL
INTRAVENOUS 3 TABLET 3 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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BETAPACE ORAL BLOQUEADORES DE
TABLET 120 MG, 160 3 QL CANALESDE CALCIO
MG, 80MG BLOQUEADORES DE
HEMANGEOL ORAL CANALESDE CALCIO
SOLUTION 8 LD
amlodipine besylate oral lorib* |QL
INDERAL LA ORAL tablet 10 mg, 5 mg
CAPSULE EXTENDED 3 QL -
amlodipine besylate oral "
REL EASE 24 HOUR tablet 2.5 mg lorilb* |DO
INDERAL XL ORAL
CARDENE IV
CAPSULE EXTENDED 3 QL INTRAVENOUS
RELEASE 24 HOUR SOLUTION 20-0.86 3
INNOPRAN XL ORAL MG/200M L -%, 40-0.83
CAPSULE EXTENDED 3 QL M G/200M L -%
RELEASE 24 HOUR CARDIZEM CD ORAL
nadolol oral tablet 20 mg, 40 " CAPSULE EXTENDED
mg, 80 mg LI O REL EASE 24 HOUR 120 € DO
pindolol oral tablet lorlb* |QL MG
propranolol hcl er oral gﬁg&f IIEE'vlé)((:'IPEﬁISQII_D
capsule extended release 24 1or 1b* L
o ° REL EASE 24 HOUR 180 3 |a
_ MG, 240 MG, 300 MG, 360
gtr)?uptriz(a)r:]ol ol hcl intravenous 1 or 1b* MG
- CARDIZEM LA ORAL
propranolol hcl oral solution lorilb* |QL TABLET EXTENDED . DO
propranolol hcl oral tablet lorlb* [QL RELEASE 24 HOUR 120
sotalol hel (af) oral tablet lorlb* |QL MG
SDTALOL HeL
INTRAVENOUS 3
SOLUTION RELEASE 24 HOUR 180 & QL
MG, 240 MG, 300 MG, 360
sotalol hel oral tablet 1 or 1b* QL MG, 420MG
SOTYLIZE ORAL 3 CARDIZEM ORAL 3 oL
SOLUTION TABLET 120MG
timolol maleate oral tablet 1 or 1b* QL CARDIZEM ORAL 3 DO
RECEPTORESDUALES cartiaxt oral capsule
ALFAY BETA extended release 24 hour 120 1or 1b* DO
carvedilol oral tablet lorib* |QL mg
carvedilol phosphate er oral cartiaxt oral capsule .
capsule extended release 24 lorlb* |QL extended release 24 hour 180 lorilb QL
hour mg, 240 mg, 300 mg
COREG CR ORAL CLEVIPREX
CAPSULE EXTENDED 3 QL INTRAVENOUS 3
REL EASE 24 HOUR EMULSION 25 MG/50ML,
50 MG/100M L
COREG ORAL TABLET 3 QL
- CONJUPRI ORAL .
labetalol hcl intravenous TABLET 25MG 3 ST; DO
solution prefilled syringe 10 3 CONJUPRI ORAL
mg/2ml :
g TABLET 5MG J ST QL
labetalol hcl oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 1or 1b* DO extended release 24 hour 10 lorlb* |QL
hour 120 mg mg
diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 lorib*  |QL extended release 24 hour 2.5 lorlb* [DO
hour 180 mg, 240 mg, 300 mg, 5 mg
mg, 360 mg, 420 mg isradipine oral capsule 2.5 Dol |
diltiazem hcl er coated beads mg
oral capsule extended release 1or 1b* DO i "
24 hour 120 mg I;:il El gz :);al (;::)A\stle 5mg lorlb QL
diltiazem hcl er coated beads 3 PA; QL
SUSPENSION
oral capsule extended release lorib*  |QL —
24 hour 180 mg, 240 mg, 300 levamlodipine maleate oral " :
lorlb ST; DO
mg, 360 mg tablet 2.5 mg
diltiazem hcl er oral capsule levamlodipine maleate oral lorib* |ST: QL
extended release 12 hour 120 1or1b* |QL tablet 5 mg
mg, 90 mg matzim laoral tablet
1or 1b* L
diltiazem hcl er oral capsule extended release 24 hour Q
extended release 12 hour 60 1 or 1b* DO nicardi p| ne hcl in nacl
mg intravenous solution 20-0.86 1 or 1b*
diltiazem hcl er oral capsule mg/200ml-%, 40-0.83
extended release 24 hour 120| 1or1b* |DO mg/200ml-%
mg NICARDIPINE HCL IN
diltiazem hcl er oral capsule NACL INTRAVENOUS
extended release 24 hour 180 1or1b* |QL SOLUTION 20-0.9 3
M G/200M L -%
diltiazem hel er oral tablet 1G/200ML-%
extended release 24 hour 120|  1or 1b* |DO nicardipine hcl intravenous 3
mg solution
diltiazem hcl er oral tablet nicardipine hcl oral capsule lorlb* |QL
extended release 24 hour 180 nifedipine er oral tablet
1 or 1b* L p *
mg, 240 mg, 300 mg, 360 Q extended release 24 hour Lerdy
n_]gt 420mg _ nifedipine er osmotic release
diltiazem hcl intravenous 1 or 1b* oral tablet extended release lorlb* DO
solution 24 hour 30 mg
DILTIAZEM HCL nifedipine er osmotic release
INTRAVENOUS 3 oral tablet extended release lorlb* |QL
SOLUTION 24 hour 60 mg, 90 mg
R_E_CONSTI TUTED nifedipineoral capsule 10 mg| 1 or 1b* DO
g;g'%zgm gd oral tablet 120 lorilb* |QL nifedipineora capsule20mg| 1orlb* |QL
diltiazem hal oral tablet 30 Lor bt 56 nimodipine oral capsule lorlb* |QL
mg, 60 mg nimodipine oral solution lorlb* |QL
diltiazem hcl-sodium nisoldipine er oral tablet
chloride intravenous solution 3 extended release 24 hour 17 lorlb* (DO
100-0.72 mg/100ml-% mg, 8.5 mg
dilt-xr oral capsule extended lorib* |DO nisoldipine er oral tablet
release 24 hour 120 mg extended release 24 hour 34 lorlb* |QL
dilt-xr oral capsule extended mg
release 24 hour 180 mg, 240 lorilb* |QL NORLIQVA ORAL 3 PA: QL
mg SOLUTION :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NORVASC ORAL verapamil hcl intravenous "
TABLET 10MG,5MG 3 QL solution Lorlb
NORVASC ORAL verapamil hcl oral tablet 120 "
TABLET 25MG € DO mg Sl OL
NYMALIZE ORAL verapamil hcl oral tablet 40 "
SOLUTION 6 MG/ML e QL mg, 80 mg CETDT
PROCARDIA XL ORAL CARDIOTONICOS ‘
TABLET EXTENDED * A%
REL EASE 24 HOUR 30 3 DO \NOTROPES
MG dobutamine hcl intravenous "
solution 12.5 mg/ml e
PROCARDIA XL ORAL
TABLET EXTENDED 3 aL DOBUTAMINE-
RELEASE 24 HOUR 60 DEXTROSE 3
MG INTRAVENOUS
LUTION
SULAR ORAL TABLET SOLUTIO
EXTENDED RELEASE 24 3 DO DOPAMINE HCL
HOUR 17 MG, 85MG INTRAVENOUS 3
SULAR ORAL TABLET SOLUTION 40MG/ML
EXTENDED RELEASE 24 3 QL DOPAMINE-DEXTROSE
HOUR 34 MG INTRAVENOUS 3
- SOLUTION
tiadylt er oral capsule — -
extended release 24 hour 120|  1or 1b* |DO milrinone lactate in dextrose | 4 41
mg intravenous solution
tiadylt er oral capsule milrinone lactate intravenous
extended release 24 hour 180 5 solution 10 mg/10ml, 20 1or 1b*
mg, 240 mg, 300 mg, 360 lorl QL mg/20ml, 50 mg/50ml
mg, 420 mg GLUCOSIDOS
TIAZAC ORAL CARDIACOS
CAPSULE EXTENDED 3 DO digoxin injection solution 1or 1b*
RELEASE 24 HOUR 120 - - "
MG digoxin oral solution lorilb QL
TIAZAC ORAL glzggxm oral tablet 125 mcg, 1 or 1b* DO
CAPSULE EXTENDED - Meg
RELEASE 24 HOUR 180 3 QL digoxin oral tablet 250 mcg lorilb* |QL
MG, 240 MG, 300 MG, 360 LANOXIN INJECTION 3
MG, 420MG SOLUTION 0.25 MG/ML
verapamil hcl er oral capsule LANOXIN ORAL
extended release 24 hour 100 8 DO TABLET 125 MCG, 62,5 3 DO
mg MCG
verapamil hcl er oral capsule ) L ANOXIN ORAL 2 oL
extended release 24 hour 120 lorib DO TABLET 250 MCG
mg, 180 mg
- LANOXIN PEDIATRIC >
verapamil hcl er oral capsule INJECTION SOLUTION
extended release 24 hour 200 1or 1b* QL
verapamil hcl er oral tablet *CEPHAL OSPORINS -
ext:rrl)ded release 120 mg N 0O SIDEROPHORES***
verapamil hcl er oral tablet FETROJA
extended release 180 mg, lor1b* |QL INTRAVENOUS 3
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFALOSPQRINAS- iLe CEFOTAN INJECTION
GENERACION SOLUTION 3
cefadroxil oral capsule 1or 1b* RECONSTITUTED
cefadroxil oral suspension cefot_etan disodi um Injection
reconstituted i 1or 1b* gogl;rj;l on reconstituted 1 gm, 1 or 1b*
cefadroxil oral tablet 1 or 1b* -~ .
_ — cefoxitin sodium intravenous | 4 41
Celf az_ol in sodi um méd ecf on Lor 1b¢ solution reconstituted
solution reconstitut m, or
20gm 2.gm. 3gm 500?119 CEFOXITIN SODIUM-
! ! ! DEXTROSE
CEFAZOLIN SODIUM INTRAVENOUS
INJECTION SOLUTION 3 SOLUTION 3
RECONSTITUTED 100 RECONSTITUTED 1-4
GM, 300 GM GM-%(50ML), 2-2.2 GM-
cefazolin sodium intravenous| 0. % (50ML)
solution reconstituted 1 gm cefprozil oral suspension
- — . 1 or 1b*
cefazolin sodium intravenous reconstituted
solution reconstituted 2 gm, 3 cefprozil oral tablet 1or 1b*
3gm ; ;
g cefuroxime axetil oral tablet 1 or 1b*
CEFAZOLIN SODIUM- ; - ..
DEXTROSE ce}‘ur_om me sodium injection .
INTRAVENOUS 2 solution reconstituted 750 lorlb
SOLUTION 1-4 mg
GM/50ML-%, 2-4 cefuroxime sodium
GM/100M L-% intravenous solution 1 or 1b*
cefazolin sodium-dextrose reconstituted 1.5 gm
intravenous solution 3-4 3 CEFALOSPQRI NAS- 32
gm/150ml-% GENERACION
CEFAZOLIN SODIUM- cefdinir oral capsule 1or 1b*
DEXTROSE - :
cefdinir oral suspension
INTRAVENOUS reco'ns'tituted ¥ lor 1b*
SOLUTION 3 —
RECONSTITUTED 1-4 cefixime oral capsule 1 or 1b*
GM-%(50ML ), 2-3 GM- cefixime oral suspension e
% (50ML) reconstituted
cefazolin sodium-dextrose cefotaxime sodium injection
intravenous solution 3 solution reconstituted 1 gm, 3
reconstituted 3-2 gm- 2gm
0,
/o(50mi) cefpodoxime proxetil oral 1 or 1b*
cephalexin oral capsule 1or la* suspension reconstituted or
cephalexin oral suspension * cefpodoxime proxetil oral
reconstituted lorla tablet 1 or 1b*
cephalexin oral tablet lorla ceftazidime injection solution
. 1 or 1b*
CEFALOSPORINAS- 22 reconstituted 1 gm, 6 gm
GENERACION ceftazidime intravenous o
- ; 1lorib
CEEACLOR ER ORAL solution reconstituted
TABLET EXTENDED 3 ceftriaxone sodium in 1or 1b*
RELEASE 12 HOUR dextrose intravenous solution
cefaclor oral capsule 1or 1b* ceftriaxone sodium injection
cefaclor oral suspension 1 or 1% solution reconstituted 1 gm, lor 1b*
reconstituted 250 mg/5m o 2 gm, 250 mg, 500 mg

* 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 COMBINACIONES DE
INJECTION SOLUTION 3 CEFALOSPORINAS
RECONSTITUTED 100 AVYCAZ
GM INTRAVENOUS 3
ceftriaxone sodium SOLUTION
intravenous solution 1 or 1b* RECONSTITUTED
reconstituted ZERBAXA
CEFTRIAXONE INTRAVENOUS 3
SODIUM-DEXTROSE SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3 CLASES
GM-%(50ML), 2-2.22 GM-
VARIAS
% (SOML) *COLONY
ot et i [ gy STIMULATING
9 FACTOR-1 RECEPTOR
TAZICEF (CSF-1R) ANTIBODIES**
IN'II'_RQI_\I/EIKIIOUS 3 NIKTIMVO
SOLUTIO INTRAVENOUS 3 PA: LD
tazicef intravenous solution 1 or 1b* SOLUTION
reconstituted *FARNESYL TRANSFER
CEFALOSPORINAS - 42 ASE INHIBITORS***
GENERACION ZOKINVY ORAL 3 PA: LD: OL
cefepime hcl injection 1 or 1b* CAPSULE T
solution reconstituted 1 gm *IMMUNOMODULATOR
CEFEPIME HCL S-BTK INHIBITORS***
INTRAVENOUS 3
RHAPSIDO ORAL ]

SOLUTION TABLET 3 PA; QL
CEFEPIME HCL *|MMUNOMODUL ATOR
|Sr\(l)TL|EAT\I/§“0US . S- COMBINATIONS***
RECONSTITUTED 100 VYVGART HYTRULO
GM SUBCUTANEOUS 3 PA; LD; QL; SP

: : SOLUTION
cefepime hcl intravenous 1 or 1b*
solution reconstituted 2 gm \S/JI;/C(:BL’JATR;N?(()U;UL O
CEFEPIME-DEXTROSE 3 PA; LD; QL; SP
NTRAVENOUS SOLUTION PREFILLED
SOLUTION SYRINGE
RECONSTITUTED 1-5 s *NEONATAL FC
GM-% (50ML), 2-5 GM- RECEPTOR (FCRN)
% (50ML) ANTAGONI ST S**
CEEAL OSPORINAS- 5.2 IMAAVY INTRAVENOUS
GENERACION SOLUTION 1200 3 PA: LD; SP
TEFLARG MG/6.5ML
INTRAVENOUS IMAAVY INTRAVENOUS
SOLUTION 3 SOLUTION 300 3 PA
RECONSTITUTED MG/1.62ML
ZEVTERA RYSTIGGO
INTRAVENOUS SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION 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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VYVGART sodium tetradecy! sulfate 1 or 1b*
INTRAVENOUS 3 PA;LD; QL; SP intravenous solution
SOLUTION SOTRADECOL
*PIK3CA-RELATED INTRAVENOUS 1or 1b*
OVERGROWTH SOLUTION 1%
ﬁrg}frﬁmgﬁfENTs' sotradecol intravenous 1 or 1%

solution 3%
VIJOICE ORAL PACKET 3 PA; LD; QL VARITHENA
VIJOICE ORAL TABLET . . INTRAVENOUS FOAM & LD
THERAPY PACK € PA;LD; QL

AGENTES QUELANTES
*ROCK INHIBITORS***

CUPRIMINE ORAL 3 PA: OL: SP
REZUROCK ORAL A, CAPSULE 250 MG
TABLET s PA;LD; QL

CUVRIOR ORAL 3 PA: LD; QL
*TYPE | INTERFERON TABLET T
(IFN) RECEPTOR DEPEN TITRATABS
ANTAGONISTS*** ORAL TABLET 3 PA; QL; SP
SAPHNELO . ;

enicillamine oral capsule 3 PA; QL; SP

INTRAVENOUS 3 PA;LD; QL; SP P — e Q
SOLUTION penicillamine oral tablet lorlb* |PA;QL;SP
*UREMIC PRURITUS SYPRINE ORAL oL
KORSUVA trientine hcl oral capsule 250 lorib* |PA:QL:SP
INTRAVENOUS 3 PA mg
SOLUTION ienti

trientine hcl oral capsule 500 3 PA: QL: SP
A’GENTE DEL mg
SINDROME DELTA DE ANALOGOSDE LA
LA FOSFOINOSITIDA 3 CICLOSPORINA
QUINASA ACTIVADA - —

cyclosporine modified oral 1 or 1b*
JOENJA ORAL TABLET 3 PA; LD; QL capsule or
AGENTES cyclosporine modified oral 1 or 1b*
LIBERADORES DE solution o
POTASIO cyclosporine oral capsule 1or 1b*
LOKELMA ORAL
PACKET 3 QL ggnr?];af oral capsule 100 mg, 1 or 1b*
sodium polystyrene sulfonate " .
oral powder lorib gengraf oral solution 1or 1b*
sps (sodium polystyrene sulf) 1 or 1b* éxggl\gs ORAL 3 PA; LD; QL
rectal suspension
VELTASSA ORAL 2 o o LORAL 3
PACKET
AGENTESPARA LA SSSSTAI%(N)RAL 3
ESCLEROSIS

SANDIMMUNE
ASCLERA INTRAVENOUS S SP
INTRAVENOUS 3 SOLUTION
SOLUTION 0.5%
ETHAMOLIN giNP[S)lIJI\IfI';AUNE ORAL &
INTRAVENOUS 3 _
SOLUTION ANALOGOSDE LA

PURINA

azasan 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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azathioprine oral tablet lor 1b* INHIBIDORESDE LA
AZATHIOPRINE INOSIN MONOFOSFATO
SODIUM INJECTION 3 DESHIDROGENASA
SOLUTION CELLCEPT
RECONSTITUTED INTRAVENOUS
INTRAVENOUS 3 SP
IMURAN ORAL TABLET 3
SOLUTION
ANTAGONISTASDE LA RECONSTITUTED
INTERLEUCINA-6 (IL-6)
CELLCEPT ORAL 3 ST
SYLVANT CAPSULE
INTRAVENOUS
SOLUTION 3 LD; SP CELLCEPT ORAL
RECONSTITUTED SUSPENSION 3 St
RECONSTITUTED
ANTICUERPOS
MONOCL ONALES CELLCEPT ORAL 3 ST
TABLET
ENSPRYNG mycophenol ate mofetil hcl
SUBCUTANEOUS . .
SOLUTION PREEILLED & PA;LD; QL; SP intravenous solution lor1lb* |[SP
SYRINGE reconstituted
GAMIEANT mycophenolate mofetil
INTRAVENOUS 3 PA: LD: SP intravenous solution 1 or 1b* SP
SOLUTION T reconstituted
SIMULECT mycthenolame mofetil oral 1 or 1b*
INTRAVENOUS . Capsuie
SOLUTION mycophenolate mofetil oral 1 or 1%
RECONSTITUTED suspension reconstituted
UPLIZNA mycophenolate mofetil oral 1 or 1b*
INTRAVENOUS 3 PA; LD; QL tablet
SOLUTION mycophenolate sodium oral 1 or 1b*
ANTILEPROSOS tablet delayed release
THALOMID ORAL 5 PA: LD: QL: SP mycophenolic acid oral tablet )
CAPSULE 100MG, 50 MG delayed release 180 mg, 360 lorilb
BLOQUEADORES mg
SELECTIVOS DE' MYFORTIC ORAL
CQESTIMULACION DE TABLET DELAYED 3
CELULAST RELEASE
NULOJI X MYHIBBIN ORAL 3 ST
INTRAVENOUS 3 PA SUSPENSION
SOLUTION
INHI BI’DORES
RECONSTITUTED ESPECIFICOS DEL
ENZIMAS ESTIMULADOR DE
AMPHADASE LINFOCITOSB (BLYYS)
INJECTION SOLUTION 3 BENLYSTA
HYLENEX INJECTION 3 'S'\(‘)TLFEJAFYOEHOUS 3 PA: LD: SP
SOLUTION
XIAFLEX INJECTION RECONSTITUTED
SOLUTION 3 PA: LD; SP Eggai@zous
RECONSTITUTED : : :
SOLUTION AUTO- 5 PA;LD; QL; SP
INJECTOR

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

SUBCUTANEOUS . . . IRRIGACION

?;PJGICE)N PREFILLED ° PATLDI QL S argyle sterile water irrigation 1 or 1b*
solution

:DNEMLL;L‘NODEPRESORES lactated ringersirrigation 1 or 1b*

INMUNOGL OBUL INA s‘:“t'oln | -
physiolyte irrigation solution 1or 1b*

ATGAM INTRAVENOUS

SOLUTION 3 SP physiosol irrigation irrigation 1 or 1b*

luti

THYMOGLOBULIN sodwon

INTRAVENOUS ringersirrigation irrigation 3

SOLUTION € P solution

RECONSTITUTED sterile water for irrigation 1or 1b*

INMUNODEPRESORES irrigation solution

MACROLIDOS water for irrigation, sterile e i

ASTAGRAF XL ORAL irrigation solution

CAPSULE EXTENDED & SOLUCIONESDE

RELEASE 24 HOUR TRATAMIENTO DE

ENVARSUS XR ORAL REEMPLAZO RENAL

TABLET EXTENDED 3 CONTINUO (CRRT)

RELEASE 24 HOUR PHOXILLUM B22K 4/0

everolimus oral tablet 0.25 1 or 1b* EXTRACORPOREAL 3

mg, 0.5 mg, 0.75 mg, 1 mg SOLUTION

PROGRAE PHOXILLUM BK4/2.5

INTRAVENOUS 2 Sp EXTRACORPOREAL 3

SOLUTION SOLUTION

PROGRAF ORAL PRISMASOL B22GK 4/0

CAPSULE 3 EXTRACORPOREAL &
SOLUTION

PROGRAF ORAL .

PACKET PRISMASOL BGK 0/2.5

. - " EXTRACORPOREAL 3

sirolimus oral solution lorib SOLUTION

sirolimus oral tablet 1 or 1b* PRISMASOL BGK 2/0

tacrolimus intravenous 1 or 1b* P EXTRACORPOREAL 3

solution SOLUTION

tacrolimus oral capsule 1or 1b* PRISMASOL BGK 2/3.5
EXTRACORPOREAL 3

ZORTRESSORAL

TABLET 3 SOLUTION

SPARA LOS EXTRACORPOREAL 3

SINDROMES SOLUTION

MIELODISPLASICOS PRISMASOL BGK 4/2.5

lenalidomide oral capsule 10 EXIR_’?‘IC?\IRPOREAL 3

mg, 15 mg, 2.5 mg, 20 mg, lor1b* |PA:LD:;QL:SP SOLUTIO

25 mg PRISMASOL BK 0/0/1.2
EXTRACORPOREAL 3

REVLIMID ORAL

CAPSUL E 2 PA;LD; QL; 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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CLASESVARIADAS DEXAMETHASONE SOD
PHOS (PF) INJECTION
AGENTES PARA LA x
Dol oS SOLUTION PREFILLED | 1o'1P
SYRINGE
ASCLERA
INTRAVENOUS 3 dexamethasone sod phos
SOLUTION 1% +rfid injection solution 1lor 1b*
prefilled syringe
INMUNOMODULADORE
SPARA LOS DEXAMETHASONE SOD
; : dexamethasone sodium
lenalidomide oral capsule 5
mg dom! P lor1b* |PA;LD;QL; SP phosphate injection solution 1or 1b*
100 mg/10ml, 120 mg/30ml,
CORTICOESTEROIDES 20 mg/5ml
COMBINACIONESDE DEXAMETHASONE
ESTEROIDES SODIUM PHOSPHATE L il
CELESTONE SOLUSPAN INJECTION SOLUTION
INJECTION 3 PREFILLED SYRINGE
SUSPENSION EMFLAZA ORAL ; A LD
GLUCOCORTICOIDES SUSPENSION '
AGAMREE ORAL EMFLAZA ORAL :
: : & PA; LD
SUSPENSION s PA;LD; QL TABLET
ALKINDI SPRINKLE EOHILIA ORAL 3 PA: QL
ORAL CAPSULE 3 PA; LD SUSPENSION '
SPRINKLE
_ HEMADY ORAL 3 PA: QL
budesonide er oral tablet lorlb* |oL TABLET
extended release 24 hour HEXATRIONE INTRA-
budesonide oral capsule lorib* oL ARTICULAR 3
delayed release particles SUSPENSION
CORTEF ORAL TABLET 3 hidex 6-day oral tablet 1 or 1b*
X therapy pack
cortisone acetate oral tablet 3 PA; QL
1 03
deflazacort oral suspension 3 PA; LD :yjrocort?sone orzl tablzetf) torlb
- ydrocortisone sod suc (p
deflazacort oral tablet 3 PA; LD injection solution 1 or 1b*
DEPO-MEDROL reconstituted
INJECTION 3 : : .
SUSPENSION jaythari oral tablet 3 PA; LD
dexameth sod phos (pf) +rfid FN%NE/?;LT?OGI\',m 3
injection solution prefilled 1or 1b*
€ SUSPENSION
syringe
DEXAMETHASONE KENALOG-40
INJECTION 8
INTENSOL ORAL 2 SUSPENSION
CONCENTRATE
. KENALOG-80
dexamethasone oral elixir 1orla* INJECTION 3
dexamethasone oral solution 1or la* SUSPENSION
dexamethasone oral tablet 1lor la* KHINDIVI ORAL
SOLUTION 8 PA
dexamethasone oral tablet 1 or 1b*
therapy pack KYMBEE ORAL TABLET 3 PA; LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDROL ORAL taperdex 6-day oral tablet 1 or 1b*

TABLET 16 MG, 4 MG, 8 3 therapy pack

MG taperdex 7-day oral tablet 1 or 1b*

MEDROL ORAL > therapy pack 1.5 mg (27)

TABLET 2MG TARPEYO ORAL

MEDROL ORAL CAPSULE DELAYED & PA; LD; QL

TABLET THERAPY 8 RELEASE

PACK triamcinolone acetonide

methylprednisolone oral 1or 15 injection suspension 10 1or 1b*

tablet mg/ml

methylprednisolone oral 1or 1a* UCERISORAL TABLET

tablet therapy pack EXTENDED RELEASE 24 3 QL

methylprednisolone sodium HOUR

succ injection solution 1 or 1b* ZILRETTA INTRA-

reconstituted 1000 mg, 125 ARTICULAR 3 PA: LD: QL

mg, 40 mg, 500 mg SUSPENSION i

TABLET DISPERSIBLE J QL MINERALCORTICOIDE

prednisolone oral solution lorla* S

prednisolone oral tablet 1or 1b* ILLtj)clj;)cortlsone acetate oral 1or 1b*

prednisolone sodium

phosphate oral solution 10 ,\D/IIESEIOCS(I)TSIVOS

mg/5ml, 15 mg/5ml, 20 1lorla*

mg/5ml, 25 mg/5ml, 5 AGUJASY JERINGAS

mg/Smi 1ST TIER UNIFINE 2 ST oL

prednisolone sodium PENTIPS '

phosphate oral tablet 3 1ST TIER UNIFINE

dispersible PENTIPSPLUS 3 ST QL

PREDNISONE

INTENSOL ORAL 8 égXﬁEégEéNSULI N 3 ST; QL

CONCENTRATE ADVOCATE INSULIN

prednisone oral solution 1or la* PEN NEEDLES 3 ST; QL

prednisone oral tablet 1lor la* ADVOCATE INSULIN 2 ST oL

prednisone oral tablet 1or 15 SYRINGE '

therapy pack ag insulin syringe 3 ST; QL

EE(SDII&JEY\:S?SQ L 3 PA; LD aginject pen needle 3 ST; QL

SOLU-CORTEF égﬁU,\TEEElgL[égo PRO 3 ST; QL

INJECTION SOLUTION 8

RECONSTITUTED ASSURE |ID PRO PEN .
NEEDLES ¢ ST; QL

SOLU-MEDROL (PF)

INJECTION SOLUTION 3 ASSURE ID SAFETY PEN 3 ST; QL

RECONSTITUTED NEEDLES30G X 8 MM '

SOLU-MEDROL aum insulin safety pen needle 3 ST; QL

INJECTION SOLUTION 3 AUM MINI INSULIN PEN : ST OL

RECONSTITUTED 1000 NEEDL E Q

MG, 2GM, S0OMG aum pen needle 3 ST; QL

:ﬂge;gsxpil;day oral tablet |y o pe AUM READYGARD DUO 2 ST oL
PEN NEEDLE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AUM SAFETY PEN _ BD VEO INSULIN SYR
NEEDLE . ST; QL ULTRAFINE 2 QL
AURORA PEN NEEDLES 3 ST; QL CAREFINE PEN _
NEEDLES E ST QL
BD AUTOSHIELD DUO 2 QL
BD INS SYR ULTRAFINE ) oL CAREONE INSULIN 3 ST: QL
12UNIT SYRINGE
BD INSULIN SYR CAREONE UNIFINE 3 ST; QL
ULTRAFINE Il 31G X 2 QL PENTIPSPLUS
5/16" 0.3 ML gYAFI;IiITGOEUCH INSULIN 5 ST oL
BD INSULIN SYRINGE
275G X 5/8" 2 ML, 27G X CARETOUCH PEN 5 ST oL
/2" 1ML, 29G X 1/2" 0.3 5 oL NEEDLES ’
ML, 29G X 1/2" 0.5 ML
' ’ EQUR SIMPLICITY 2
29G X 1/2" 1ML, U-1001 CEQUR S c v 3 PA; QL
L DEVICE
CLEVER CHOICE
HALF-UNIT 12MM , 33G X 4 MM
BD INSULIN SYRINGE
MFORT EZ INSULIN
MICROFINE 27G X 5/8" 1 ’ oL g\?RINgE =V 3 ST; QL
ML, 28G X 1/2" 0.5 ML,
28G X 1/2" 1ML COMFORT EZ MICRO : ST oL
PEN NEEDLES ’
BD INSULIN SYRINGE 2 oL
U/F 30G X 1/2* 1ML ﬁgE/lDFLOERST EZ PEN 3 ST: QL
BD INSULIN SYRINGE
U-500 2 QL COMFORT EZ PRO PEN . sT: oL
NEEDLES ’
BD INSULIN SYRINGE
ULTRAFINE 29G X 1/2" COMFORT EZ SHORT 3 ST: QL
0.3ML, 29G X 1/2" 0.5 PEN NEEDLES
ML, 30G X 1/2" 0.3 ML, 2 oL COMFORT TOUCH
30G X 1/2" 0.5 ML, 30G X INSULIN PEN NEED 31G
1/2" 1ML, 31G X 5/16" 0.3 X4MM ,31G X5MM ,
ML, 31G X 5/16" 0.5 ML, 31GX6MM ,31G X 8 5 ST oL
31G X 5/16" 1ML MM , 32G X 4MM , 32G X Q
BD PEN NEEDLE MICRO > . SMM , 32G X 8MM , 33G
UL TRAFINE Q X 4MM ,33G X 5MM ,
BD PEN NEEDLE MINI 2 oL 33G X6 MM
ULTRAEINE DIATHRIVE PEN 3 ST: QL
NEEDLE ’
BD PEN NEEDLE NANO 5 oL
2ND GEN
BD PEN NEEDLE NANO 2 oL
ULTRAFINE
BD PEN NEEDLE ORIG 5 o
ULTRAFINE
BD PEN NEEDLE SHORT 5 o
ULTRAFINE
BD SAFETYGLIDE 5 oL
INSULIN SYRINGE
BD VEO INSULIN SYR > o

* 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 . ST oL
SYRINGE 29G X 1/2" 0.3 BARRELS '
ML, 29G X 1/2" 0.5ML
' ) EASY TOUCH INSULIN
29G X 1/2" 1ML, 30G X SAFETY SYR 3 ST; QL
1/2" 0.3 ML, 30G X 1/2"
05ML, 30G X /2" 1ML, EASY TOUCH INSULIN 3 ST oL
30G X 15/64" 0.3 ML, 30G SYRINGE
X 15/64" 0.5ML, 30G X . ST oL EASY TOUCH PEN
15/64" 1 ML, 30G X 5/16" ’ NEEDLES29G X 12MM ,
0.3ML, 30G X 5/16" 0.5 30G X 6 MM , 30G X 8
ML, 30G X 5/16" 1 ML, MM , 31G X 5MM , 31G X 3 ST; QL
31G X 15/64" 0.3 ML, 31G 6 MM ,31G X 8MM , 32G
X 15/64" 0.5ML, 31G X X 4MM ,32G X 5MM ,
15/64" 1ML, 31G X 5/16" 32G X 6 MM
0.3ML, 31G X 5/16" 0.5
’ 3 EASY TOUCH SAFETY _
ML, 31G X 5/16" 1 ML PEN NEEDLES 3 ST; QL
DROPLET MICRON 3 ST; QL EASY TOUCH
DROPLET PEN 3 ST QL SHEATHLOCK
NEEDLES ’ SYRINGE 29G X 1/2" 1 5 ST oL
DROPSAFE SAFETY PEN _ ML, 30G X 1/2" 1ML, 30G '
NEEDLES 3 ST, QL X 5/16" 1ML, 31G X 5/16"
DROPSAFE SAFETY . ST: oL 1ML
SYRINGE/NEEDLE ’ iﬁfgéﬁém . 2 QL
DG M AR L SN EINE EMBECTA INSSYR U/F
PENTIPS 29G X 12MM , _ 2 L
31G X 6 MM , 31G X 8 SO RS Y2UNIT ©
MM EMBECTA INSULIN SYR 5 aL
DRUG MART UNIFINE 5 ST oL ULTRAFINE
PENTIPSPLUS ’ EMBECTA INSULIN
— , 2 QL
easy comfort insulin syringe SYRINGE
29g x 5/16" 0.5 ml, 29g X . EMBECTA INSULIN
5/16" 1 ml, 31gx 1/2" 0.3 8 ST; QL SYRINGE U-100 2 QL
ml, 31g x 5/16" 0.3 ml EMBECTA INSULIN ) ]
EASY COMFORT SYRINGE U-500 Q
INSULIN SYRINGE 30G
X 1/2" 0.5 ML, 30G X 1/2" EXNBSCTA PEN NEEDLE 2 oL
1ML, 30G X 5/16" 0.5 ML, . ST: QL
30G X 5/16" 1ML, 31G X ’ EMBECTA PEN NEEDLE . oL
5/16" 0.5ML, 31G X 5/16" NANO 2 GEN
1ML, 32G X 5/16" 0.5 ML, EMBECTA PEN NEEDLE
32G X 5/16" 1ML UL TRAFINE 2 QL
easy comfort pen needles 299 i EMBRACE PEN
X 4mm , 29g X 5mm & ST; QL NEEDLES 3 ST QL
EASY COMFORT PEN FIFTY50 PEN NEEDLES 3 ST; QL
NEEDLES31G X 6 MM ,
32G X 4MM , 33G X 4 3 ST: QL FIFTY50 SUPERIOR . ST oL
MM , 33G X 5MM , 33G X COMFORT SYR
6MM GLOBAL EASE INJECT 5 ST oL
EASY GLIDE PEN _ PEN NEEDLES '
3 ST; QL
NEEDLES GLOBAL EASY GLIDE _
EASY TOUCH INSULIN SYR ° STt
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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GLOBAL EASY GLIDE _ HM ULTICARE SHORT _
PEN NEEDLES E ST QL PEN NEEDLES : ST QL
GLOBAL INJECT EASE _ INCONTROL ULTICARE _
INSULIN SYR 3 ST QL PEN NEEDLES s ST QL
GLOBAL INSULIN 5 ST oL INSULIN SYRINGE 28G
SYRINGES ’ X 12" 0.5ML, 29G X 1/2"
GLUCOPRO INSULIN 0.3ML, 29G X 1/2" 0.5
SYRINGE 30G X 1/2" 0.3 ML, 29G X 1/2" 1ML, 30G
ML 30G X 1/2" 0.5 ML X 5/16" 0.3 ML, 30G X 3 ST: QL
30G’ X ]-/2" 1 M L .30G X’ 5/16" 0-5 M L-, 3OG X 5/16"
516" 0.3 ML 30(’3 X 5/16" 3 ST; QL 1ML, 31G X 5/16" 0.3 ML,
05 ML. 30G X 5/16" 1 ML, 31G X"5/16" 05ML, 31G
31G X 5/16" 0.5 ML, 31G X 5/16" 1ML
X 5/16" 1ML insulin syringe-needle u-100
GNP INSULIN SYRINGE 27gx /2 0.5, 270x 112 3 ST: QL
31G X 5/16" 0.5 ML, 31G 3 ST: QL 1ml, 28gx 1/2" 0.5 ml, 28g
X 5/16" 1 ML x /2" 1ml, 30g x /2" 1 ml
. INSULIN SYRINGE-
GNP INSULIN SYRINGES ST: QL
3 :Q NEEDLE U-100 29G X
GNPIN%ULIN SYRINGES 3 ST QL 1/2" 0.5 ML, 29G X 1/2" 1
28GXV2 ML, 30G X 5/16" 0.3 ML, 3 ST QL
GNP INSULIN SYRINGES 3 ST OL 30G X 5/16" 0.5 ML, 30G '
20GX1/2" :Q X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES _ ' .
0CXE16" % ST: QL ML, 31G X 5/16" 1 ML
: INSUPEN PEN NEEDLES
gnp pen needles 3 ST, QL 29G X 12MM , 31G X 5 2 st oL
GNP ULTICARE PEN MM , 31G X 8 MM , 32G X :
NEEDLES31G X 5MM s ST oL 4MM
i’ﬂlﬁ X8MM ,32G X 4 INSUPEN32G EXTR3ME 3 ST: QL
KINRAY INSULIN
GNP ULTIGUARD , " .
SAFEPACK NEEDLE % ST: QL ,\S/IYLRI NGE 29G X 1/2" 0.5 3 ST; QL
GNP ULTRA COM
INSULIN SYRINGE 28G 3 ST; QL KROGER PEN NEEDLES
X 12" 1ML 31GX5MM ,31G X 6 - ST oL
MM , 31G X 8MM , 32G X ’
HEALTHWISE INSULIN _ 4MM ,33G X 4MM
SYR/NEEDLE s ST; QL
LEADER UNIFINE . ST oL
HEALTHWISE MICRON _ PENTIPS ' Q
PEN NEEDLES s ST QL
LEADER UNIFINE 5 ST oL
HEALTHWISE SHORT _ PENTIPSPLUS ' Q
PEN NEEDLES J ST QL
LITETOUCH INSULIN 3 ST oL
H-E-B INCONTROL PEN , SYRINGE :
NEEDLES s ST QL
LITETOUCH PEN 3 ST OL
H-E-B INCONTROL _ NEEDLES ' Q
UNIFINE PENTIP s ST QL
MAGELLAN INSULIN 3 ST OL
HM ULTICARE INSULIN . SAFETY SYR Q
SYRINGE s ST; QL
MARATHON MEDICAL . ST OL
HM ULTICARE MINI _ PENTIPS ' Q
PEN NEEDLES . ST QL
MAXICOMFORT Il PEN . ST oL
NEEDLE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAXI-COMFORT 5 ST oL PRECISION SURE-DOSE
INSULIN SYRINGE ’ SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXI-COMFORT 3 ST oL ML
SAFETY PEN NEEDLE ’ PREFERRED PLUS
MAXICOMEORT SYR Z ST oL UNIFINE PENTIPS 29G X 3 ST; QL
27G X 1/2" ’ 12MM
PREVENT DROPSAFE
MEDIC INSULIN _ 3 ST; QL
SYRINGE 3 ST; QL PEN NEEDLES
MEDICINE SHOPPE PEN PREVENT SAFETY PEN 3 ST: QL
NEEDLES 29G X 12MM |, 3 ST: QL NEEDLES
31G X 8MM PRO COMFORT ; ST oL
MEIJER PEN NEEDLES 3 ST QL INSULIN SYRINGE '
PRO COMFORT PEN
MICRODOT PEN
NEEDSEO 3 ST; QL NEEDLES32G X 4MM , : ST oL
32G X5MM ,32G X 6 :
'\SAYMRIIIE(?IQI/_I\IIEEDLE 30G MM , 326 X S MM
" PRODIGY INSULIN _
X 5/16" 0.3 ML, 30G X 5 ST oL 3 ST; QL
5/16" 0.5 ML, 30G X 5/16" ’ SYRINGE
1ML, 31G X 5/16" 0.3 ML, PURE COMFORT PEN : ST oL
31G X 5/16" 0.5 ML NEEDLE ’
MM PEN NEEDLES & ST; QL pure comfort safety pen )
el 3 ST; QL
MONOJECT INSULIN . ST: QL needie
SYRINGE ’ PX INSULIN SYRINGE 5 ST oL
MONOJECT ULTRA 30G X 1/2" 0.5 ML '
COMFORT SYRINGE PX MINI PEN NEEDLES 3 ST; QL
28G X 1/2" 0.5ML, 28G X )
V2 1ML, 206 X 12" 0.3 QC PEN NEEDLES 3 ST; QL
ML, 29G X 1/2" 0.5 ML, 3 ST; QL QC UNIFINE PENTIPS 3 ST; QL
29G X 1/2" 1ML, 30G X QUICK TOUCH INSULIN . ST oL
5/16" 0.3 ML, 30G X 5/16" PEN NEEDLE ;Q
0.5ML, 31G X 5/16" 0.3 :
ML, 31G X 5/16" 0.5 ML raya sure pen needle 3 ST, QL
REALITY INSULIN
NOVOFINE PEN , 3 ST; QL
NEEDLE 3 ST; QL SYRINGE
RELION INSULIN
“gggf&NE PLUSPEN 3 ST; QL SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML,
PC UNIFINE PENTIPS 31G X 15/64" 0.5ML, 31G 3 ST: QL
331G X5MM ,31G X 6 3 ST; QL X 15/64" 1 ML, 31G X
MM, 31G X 8MM 5/16" 0.3 ML, 31G X 5/16"
pen needle/5-bevel tip 8 ST; QL 05ML, 31G X 5/16" 1ML
PEN NEEDLES 3 ST; QL RELION PEN NEEDLES
PENTIPS 29G X 12MM , f’,ll,\GA ngg' )'\(/' 4 fﬂlﬁ X8 3 ST, QL
31GX5MM ,31G X 6 : ST oL i
MM , 31G X 8 MM , 32G X * safety pen needles 3 ST, QL
4MM , 32G X 6 MM SB INSULIN SYRINGE 3 ST; QL
PENTIPS GENERIC PEN . SECURESAFE INSULIN _
NEEDLES 3 ST, QL SYRINGE 3 ST; QL
pip pen needles 31g X 5mm 3 ST; QL SECURESAFE SAFETY _
: 3 ST; QL
pip pen needles 32g x 4mm 3 ST; QL PEN NEEDLES

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SURE COMFORT _ ULTICARE INSULIN _
INSULIN SYRINGE E ST QL SYR /2 UNIT : ST QL
SURE COMFORT PEN ULTICARE INSULIN
NEEDLES 29G X 12.7MM SYRINGE 28G X 1/2" 0.5
,30G X 8MM ,31G X 5 3 ST; QL ML, 28G X 1/2" 1 ML, 29G
MM , 31G X 8 MM , 32G X X 1/2" 0.3ML, 29G X 1/2"
4AMM , 32G X 6 MM 0.5ML, 29G X 1/2" 1ML,
30G X 1/2" 0.3 ML, 30G X
sure comfort pen needles 31 '
A 9 3 ST; QL 1/2" 0.5ML, 30G X 1/2" 1 . st oL
ML, 30G X 5/16" 0.3 ML, '
TECHLITE INSULIN 30G X 5/16" 0.5ML, 31G
SYRINGE 30G X 1/2" 1 X 14" 0.3 ML, 31G X 1/4"
ML, 31G X 15/64" 0.3 ML, 0.5ML, 31G X 1/4" 1ML,
31G X 15/64" 0.5ML, 31G 3 ST: QL 31G X 5/16" 0.3 ML, 31G
X 15/64" 1ML, 31G X X 5/16" 0.5 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 516" 1ML
0.5ML, 31G X 5/16" 1 ML
ULTICARE MICRO PEN _
TECHLITE PEN NEEDLES 3 ST, QL
NEEDLES29G X 12MM ,
MM , 32G X 4MM , 32G X NEEDLES
6 MM ULTICARE PEN . ST: oL
TECHLITE PLUS PEN X oo NEEDLES29G X 12.7MM '
NEEDLES ’ ULTICARE SHORT PEN 5 ST oL
TODAYSHEALTH PEN 3 ST oL NEEDLES '
NEEDLES ’ ULTIGUARD SAFEPACK : ST oL
TODAYSHEALTH 3 ST oL PEN NEEDLE '
SHORT PEN NEEDLE ’ ULTIGUARD SAFEPACK . ST oL
true comfort insulin syringe SYR/NEEDLE '
30g x 1/2" 0.5 ml, 30g x 1/2" ULTILET PEN NEEDLE 3 ST: QL
1 rr}l1 30§] X I5/1;3" 0.5/r1nll,l ?109 3 ST; QL ULTRA COMFORT
X|5 6" 1ml, 32gx 5/16 INSULIN SYRINGE 30G 3 ST QL
m X 5/16" 0.3 ML
TRUE COMFORT
INSULIN SYRINGE 31G . ST oL 'IE’JIIEI-\II—T\IA&EIE_)EJIEIQSULIN 3 ST; QL
X o6 O5ML, 316G X | ULTRA FLO INSULIN
516" 1 ML :
SYR 12 UNIT s ST QL
TRUE COMFORT PEN oL
NEEDLES 3 ST; Q ULTRA FLO INSULIN . ST oL
TRUE COMFORT PRO . ST: oL SYRINGE
INSULIN SYR ’ HEES?ETSHIN PEN 3 ST: QL
TRUE COMFORT PRO _
PEN NEEDLES 3 ST QL ULTRACARE INSULIN . ST oL
SYRINGE '
true comfort safety pen 3 ST OL
needle Q ULTRACARE PEN . ST oL
NEEDLES ’
TRUEPLUS5-BEVEL ,
PEN NEEDLES 3 ST, QL ULTRA-THIN I INSSYR 5 ST oL
TRUEPLUSINSULIN oL SHORT
SYRINGE 3 ST; Q ULTRA-THIN I1 INSULIN
SYRINGE 29G X 1/2" 0.5 3 ST: QL
ULTICARE INSULIN . ST: oL ML 29G X 12" 1 ML Q
SAFETY SYR ’ ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTRA-THIN I MINI _ ACCU-CHEK SAFE-T
PEN NEEDLE E ST QL PRO LANCETS 2 QL
ULTRA-THIN Il PEN . ST: oL ACCU-CHEK SOFTCLIX 5
NEEDLE SHORT ’ LANCET DEV KIT
ULTRA-THIN Il PEN _ ACCU-CHEK SOFTCLIX
NEEDLES 2 ST QL LANCETS 2 QL
UNIFINE OTC PEN _ ACTI-LANCE 28G 2 QL
NEEDLES 8 ST, QL

ACTI-LANCE LITE 5 oL
UNIFINE PENTIPS 3 ST; QL LANCETS 28G
UNIFINE PENTIPS PLUS 3 ST; QL ACTI-LANCE SPECIAL

LANCETS 17G 2 QL
UNIFINE PROTECT PEN . ST: oL
NEEDLE ’ ACTI-LANCE 5 L
ONIEINE UNIVERSAL 23G
SAFECONTROL PEN 3 ST; QL adjustable lancing device 2
NEEDLE ADVANCED MOBILE 2 oL
UNIFINE ULTRA PEN _ LANCET
NEEDLE 8 ST; QL

ADVOCATE LANCETS 2 QL
VANISHPOINT INSULIN

- ADVOCATE LANCETS

SYRINGE . ST QL 00 2 QL
VERIFINE INSULIN PEN : ST oL ADVOCATE LANCING )
NEEDLE DEVICE
VERIFINE INSULIN . ST oL ADVOCATE RAPID- X
SYRINGE SAFE LANCING
VERIFINE PLUSPEN 3 ST QL ADVOCATE SAFETY ) o
NEEDLE LANCETS
WEGMANS UNIFINE 3 ST: QL ADVOCATE SAFETY ) o
PENTIPSPLUS LANCETS21G
ZEVRX INSULIN 3 ST: QL ADVOCATE SAFETY ) o
SYRINGE LANCETS 23G
ZEVRX PEN NEEDLES

ADVOCATE SAFETY
31GX5MM ,31G X 6 3 ST; QL L ANCETS 26G 2 QL
MM , 31G X MM ADVOCATE SAFETY
DENTIFRICOS L ANCETS 28G 2 QL
MI PASTE DENTAL 3 AGAMATRIX ULTRA- 2 aL
PASTE THIN LANCETS
M1 PASTE PLUS 3 AIMSCO TWIST 5 aL
DENTAL PASTE L ANCETS 232G
PRODUCTOS DE
DESENSIBILIZACION fm(sfé?; ggﬁ 2 QL
DENTAL

AQUALANCE LANCET
REMESENSE DENTAL 3 3(%’ c CETS 2 QL
SUMINISTROSDE

ASSURE COMFORT
PRUEBA DE CONTROL L ANCETS 28G 2 QL
DE LA GLUCOSA U c

ASSURE LANCE
ACCU-CHEK FASTCLIX 2 QL

2 LANCETS

LANCET KIT ASSURE LANCE
ACCU-CHEK FASTCLIX 5 oL LANCETS 21G 2 QL
LANCETS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ASSURE LANCE PLUS ) o CARETOUCH TWIST ) o
SAFETY 25G LANCETS 30G
ASSURE LANCE PLUS ) oL CARETOUCH TWIST 5 oL
SAFETY 30G LANCETS 33G
ASSURE LANCE SAFETY ) oL CARETOUCH TWIST ) oL
LANCET 28G MC LANCETS 30G
AURORA LANCET ) oL CHOSEN LANCETS 30G 2 oL
SUPER THIN 30G CHOSEN LANCING 5
AURORA LANCET THIN DEVICE
23G 2 QL
CHOSEN SAFETY ) o
AUTO-LANCET 2 LANCETS 28G
AUTO-LANCET MINI 2 CLEANLET LANCETS
28G 2 QL
AUTOLET Il CLINISAFE )
KIT CLEVER CHEK ) oL
AUTOLET LANCING ) LANCETS
DEVICE CLEVER CHOICE ) oL
AUTOLET LITE ) COMFORT EZ
CLINISAFE KIT CLEVER CHOICE 5 oL
AUTOLET LITE ) LANCETS 236G
L ANCING DEVICE CLEVER CHOICE ) o
AUTOLET LITE ) LANCETS 28G
STARTER PACK KIT COAGUCHEK LANCETS 2 oL
AUTOLET MINI COMFORT ASSURED 5 oL
AUTOLET PLATFORMS LANCETS 28G
COMFORT ASSURED
e R |
D NCETS 2 oL COMFORT TOUCH ) oL
CARDIOCOM LANCING LANCETSSIG
DEVICE 2 COMFORT TOUCH ) o
Sy PLUSLANCETS 28G
careone anc ancin
g J 2 COMFORT TOUCH . M
AREONE LANGET PLUSLANCETS 30G
SUPER THIN 30G 2 QL COMFORT TOUCH 5 oL
A REONE LANGET TWIST LANCET 30G
THIN 23G 2 QL CVSLANCETS ) o
CARESENS LANCETS 2 L ORIGINAL
Q CVSLANCETSTHIN 26G 2 QL
CARESENS L ANCETS . .
30G 2 QL cvs lancing device 2
CARETOUCH , CVSULTRA THIN 5 oL
L ANCING/EJECTOR LANCETS
CARETOUCH SAFETY ; o DEXCOM G6 RECEIVER ) PA: OL
LANCETS DEVICE
LANCETS 26G DEXCOM G6 5 PA: OL
CARETOUCH TWIST ) oL TRANSMITTER ’
LANCETS 28G DEXCOM G7 15 DAY ) PA: L
SENSOR ;

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXCOM G7 RECEIVER _ EASY TOUCH LANCETS
DEVICE 2 PA; QL 326G 2 QL
DEXCOM G7 SENSOR 2 PA; QL EASY TOUCH LANCETS
33G/TWIST 2 QL
DIATHRIVE LANCET ) oL
ULTRA THIN 30 EASY TOUCH LANCING )
DIATHRIVE LANCETS 2 oL DEVICE
EASY TOUCH SAFETY
DIATHRIVE LANCING 2 oL
L ANCING DEVICE LANCETS23G
ULTRA THIN 30G LANCETS 26G
EASY TOUCH SAFETY
DROPLET LANCING 2 ol
DEVICE 2 LANCETS 28G
DROPL ET PERSONAL ) oL EMBRACE LANCETS 2 oL
L ANCETS 30G ULTRA THIN 30G
DROPSAFE ACTI- embrace lancing X
ORUG MART ON-THE. , o EMBRACE PRESSURE 5 oL
GO LANCET 30G ACTIVATED 21G
DRUG MART UNILET ) oL EMBRACE PRESSURE > oL
DRUG MART UNILET ) oL ENLITE GLUCOSE 3 PA: QL
LANCETS 30G SENSOR
EVERSENSE 365
DRUG MART UNILET 3 PA: QL
L ANCETS 33G 2 QL SENSOR/HOLDER
EASY COMFORT ) oL E\éiﬁsﬁ'\l‘% 365 SMART 3 PA: QL
LANCETS S
EVERSENSE
EASY COMFORT 3 PA; QL
LANCETSTWIST TOP 2 QL SENSOR/MHOLDER
—— , EVERSENSE SMART
I .
gasy mini gect lancing 2 TRANSMITTER 3 PA; QL
evice
P : FIFTY50 SAFETY SEAL
=i 12 : o
ore 2 oL FIFTY50 UNILET 5 oL
EASY TOUCH LANCETS LANCETS 336
23G 2 QL FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS ) o fondcircle lancing device 2
26G fondcircle single use lancets 2 QL
EASY TOUCH LANCETS FORA LANCETS 2 oL
28G 2 QL
FORA LANCING )
EASY TOUCH LANCETS ) oL DEVICE
28G/TWIST FREESTYLE LANCETS 2 oL
30G DAY READER DEVICE ;
EAS/Y TOUCH LANCETS ) oL FREESTYLE LIBRE 14 ; o~ oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FREESTYLE LIBRE 2 _ GLOBAL INJECT EASE
PLUS SENSOR 2 PA; QL LANCETS 30G 2 QL
FREESTYLE LIBRE 2 > PA: QL global lancing device 2
READER DEVICE ' GLUCOCOM LANCETS ) oL
FREESTYLE LIBRE 2 _ 28G
SENSOR 2 PA; QL
GLUCOCOM LANCETS 2 aL
FREESTYLE LIBRE 3 5 PA: QL 30G
PLUS SENSOR ' GLUCOCOM LANCETS 2 o
FREESTYLE LIBRE 3 2 PA: QL 33G
READER DEVICE ' GNP LANCING SYSTEM )
FREESTYLE LIBRE 3 _ DEVICE
SENSOR 2 PA; QL
GNP STERILE LANCETS 5 aL
FREESTYLE LIBRE 5 PA: QL 28G
READER DEVICE ' GNP STERILE LANCETS ) oL
FREESTYLE UNISTICK 30G
Il LANCETS 2 QL
GNP STERILE LANCETS 2 aL
GENTEEL BUTTERFLY 5 o 33G
TOUCH LANCET GO0JJI LANCING )
GENTEEL CONTACT 2 DEVICE/CLEAR CAP
TIPS (BLUE) GOJJI STERILE ) oL
GENTEEL CONTACT 5 LANCETS
TIPS (CLEAR) GUARDIAN 4 GLUCOSE s lpaoL
GENTEEL CONTACT 5 SENSOR '
TIPS (GREEN) GUARDIAN 4 3 BA: OL
GENTEEL CONTACT 5 TRANSMITTER Q
TIPS (ORANGE) GUARDIAN LINK 3 2 PA: OL
GENTEEL CONTACT 5 TRANSMITTER '
TIPS (RAINBOW) GUARDIAN SENSOR (3) 3 PA; QL
GENTEEL CONTACT
GUARDIAN SENSOR 3 3 PA; QL
TIPS(VIOLET) i HAEMOLANCE 2 L .
GENTEEL CONTACT 5 Q
TIPS (VELLOW) FLOW LANGETS 2 o
GENTEEL LANCINGKIT 2
(BLUE)KIT HAEMOLANCE PLUS 2 QL
GENTEEL NOZZLES 2 HAEMOLANCE PLUS 5 oL
HIGH FLOW
GENTEEL PLUS 5
LANCING (BLACK) HAEMOLANCE PLUS > oL
LOW FLOW
GENTEEL PLUS 2
LANCING (PURPLE) HAEMOLANCE PLUS 2 QL
MAX FLOW
GENTEEL PLUS 5
LANCING (WHITE) PEDIATRIC FLOW 2 o
GENTEEL PLUS 2 : :
LANCING DEV(BLUE) h-e-b incontrol adv lancing 2
GENTEEL PLUS 5 H-E-B INCONTROL 5 oL
LANCING DEV(PINK) LANCETS28G
GLOBAL INJECT EASE > . H-E-B INCONTROL 2 oL
LANCETS 28G Q 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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H-E-B INCONTROL ) oL LITE TOUCH LANCING )
LANCETS33G PEN
HYPOLANCE AST ) LITETOUCH LANCETS 2 QL
LANCING KIT LIVE BETTER LANCET ) oL
HY-VEE LANCETS QL SUPER THIN
HY-VEE THIN LANCETS QL MEDICHOICE SAFETY
LANCET 2 QL
IHEALTH LANCING )
DEVICE MEDICHOICE SAFETY ) oL
IN TOUCH LANCING ) LANCET EXTRA
DEVICE MEDICHOICE SAFETY ) L
IN TOUCH STERILE ) oL LANCET NORM
LANCETS30G MEDLANCE PLUS ) oL
KINNEY LANCETS QL EXTRA 21G
KINNEY THIN LANCETS QL g”S'éDLANCE PLUSLITE 2 oL
KROGER AUTOLET
2 MEDLANCE PLUS
LANCING DEVICE
KROZEF? HEAL(T:HPRO SPECIAL 0.8MM ° s
LANCET 26G 2 QL MEDLANCE PLUS 5 a
KROGER LANCETS 2 L SUPERLITE 306
Q MEDLANCE PLUS 5 oL
KROGER LANCETS ) o UNIVERSAL 21G
SUPER THIN
< ROGER LANGETS MEIJER LANCETS 2 QL
THIN 2 QL MEIJER LANCETS 5 aL
| o > UNIVERSAL 21G
et
aeedeviee MEIJER LANCETS
lancet device with ejector 2 UNIVERSAL 30G 2 QL
LANCETS 2 QL MEIJER LANCETS ) oL
LANCETS28G THIN 2 QL UNIVERSAL 33G
LANCETS 30G 2 QL MICROLET LANCETS 2 QL
LANCETS33G 2 oL MICROLET NEXT )
LANCETSMICRO THIN ) . LANCING DEVICE
33G Q mini lancing device 2
LANCETS SUPER THIN 2 QL MINIMED INSTINCT 5 aL
LANCETS SUPER THIN , ] GLUC SENSOR
28G Q MM LANCING DEVICE 2
LANCETSTHIN QL MM TWIST LANCETS 7 QL
LANCETSULTRA THIN QL mobile lancets 30g 2 QL
LANCETSULTRA THIN MONOLET OPD
30G 2 QL LANCETS 2 QL
lancing device MONOLETTOR SAFETY 5 oL
LANCETS
LANZO . _
leader advanced lancing ) multi-lancet device 2
device MULTI-LANCET 5
LIBERTY MEDICAL , ] DEVICE 2KIT
LANCETS Q MYGLUCOHEALTH ) oL
LITE TOUCH LANCETS 2 QL LANCETS30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NOVA SAFETY ) o QC LANCETS SUPER ) o
LANCETS 23G THIN 30G
NOVA SAFETY QC LANCETSULTRA
LANCETS 28G 2 QL THIN 2 QL
NOVA SUREFLEX QC UNILET LANCETS
LANCETS 2 QL 28G 2 QL
NOVA SUREFLEX ) QC UNILET LANCETS ) oL
L ANCING DEVICE MICRO THIN
ONETOUCH DELICA ) oL READYLANCE SAFETY 5 oL
PLUSLANCET30G LANCETS
ONETOUCH DELICA ) oL REALITY LANCETS 2 QL
PLUSLANCET33G REALITY TRIGGER ) oL
ONETOUCH DELICA ) LANCETS
PLUSLANCING RELION LANCET ) oL
ONETOUCH DELICA ) o DEVICES 30G
SAFETY LANCING RELION LANCETS 7 oL
ONETOUCH

RELION LANCETS
ULTRASOFT 2LANCETS 2 QL MICRO-THIN 33G 2 QL
PERFECT LANCETS 28G 2 oL RELION LANCETS THIN
PERFECT LANCETS 30G 2 oL 26G 2 QL
PERFECT POINT ) oL RELION LANCETS 5 oL
SAFETY LANCETS ULTRA-THIN 30G
PHARMACIST CHOICE ) oL RELION LANCING 5
LANCETS DEVICE
PIP LANCETS 28G 2 oL RELION ULTRA THIN ) oL
PIP LANCETS 30G 2 oL LANCETS 30G
5RO COMEORT , o RIGHTEST ALTERNATE 5
LANCETS 30G SITE ADAPT
PRO COMEORT , o RIGHTEST GD500 )
L ANCETS 31G L ANCING DEVICE

RIGHTEST GL 300

ro comfort safety lancet

gog ¥ 1ances 2 QL LANCETS Z QL

SAFETY LANCET
e o | Wil | @ o
DEVICE 2 SAFETY LANCETS 2 oL
PRODIGY SAFETY , o SAFETY LANCETS21G 2 QL
LANCETS 26G SAFETY LANCETS 23G 2 QL
PRODIGY TWIST TOP ) oL SAFETY LANCETS 28G 2 oL
LANCETS 28G saps health plus lancets 2 QL
PURE COMFORT 2 oL SAPSHEALTH TWIST ) o
LANCETS 30G TOP LANCETS
px advanced lancing device 2 SAPSCARE TWIST TOP
PX LANCETS ) oL LANCETS 2 QL
MICROTHIN 33G SB LANCETSTHIN 2 QL
PX LANCETSULTRA

SB LANCETSULTRA
THIN 28G 2 QL Sy 2 oL
qe advanced lancing device 2 select-lite device/lancets kit 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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select-lite lancing device 2 TRUEDRAW LANCING 2
SIMPLE DIAGNOSTICS ) DEVICE
LANCING DEV TRUEPLUSLANCETS 5 aL
SIMPLERA SENSOR 3 PA; QL 26G
SIMPLERA SYNC X oA oL TRUEPLUSLANCETS 2 aL
SIMPLERA SYSTEM 3 PA; QL ggGUEPLUS'-ANCETS 2 QL
SINGLE-LET 2 L
Q TRUEPLUSLANCETS
SMART DIABETES . 323G 2 QL
VANTAGE LANCING
TRUEPLUS SAFETY 2 .
SMARTEST LANCETS 5 oL LANCETS 28G Q
28G
SOLUSV2 LANCETS28G 2 L twist top lancets 309 2 QL
Q ULTI-LANCE 2
SOLUSV2 LANCING > AUTOMATIC
DEVICE
c ULTILET CLASSIC
SOLUSV2 TWIST ) oL LANCETS 2 QL
LANCETS30G
STERILANGE TL - ULTILET LANCETS 2 QL
Q ULTILET SAFETY
SUPER THIN LANCETS QL LANCETS 2 QL
SURE COMFORT 2 oL ULTILET SAFETY >
LANCETS 18G LANCETS 23G QL
SURE COMFORT ULTRA THIN LANCETS
LANCETS21G 2 @& 3G 2 |a
SURE COMFORT > oL ULTRA-CARE LANCETS
LANCETS 23G 30G 2 QL
SURE COMFORT 2 oL ULTRA-THIN Il AUTO 5 .
LANCETS 28G LANCET Q
SURE COMFORT ULTRA-THIN I1
LANCETS30G 2 QL LANCETS 2 QL
sure comfort lancing pen 2 UNILET
SURELITE LANCETS 2 QL COMFORTOUCH 2 QL
TECHLITE AST 5 L LANCET
LANCETS Q UNILET EXCELITE 2 QL
TECHLITE LANCETS 2 QL UNILET EXCELITE I 2 QL
TECHLITE LANCETS 5 aL UNILET G.P. LANCET 2 QL
26G UNILET G.P. SUPERLITE
: : 2 QL
todays health lancing device 2 LANCET
TODAYSHEALTH THIN 2 aL UNILET GP 28 ULTRA 5 oL
LANCETS28G THIN
TODAYSHEALTH THIN 5 oL UNILET LANCET 2 QL
LANCETS 30G UNILET MICRO-THIN 2 aL
TRAVEL LANCETS 2 aL 33G
ADVANCED 28G UNILET SUPERLITE
2 QL
true comfort safety lancets 2 QL LANCET
TRUE COMFORT TWIST 2 oL UNILET SUPER-THIN 2 oL
TOP 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 ULTRA-THIN 5 oL VIVAGUARD LANCETS 2 QL
28G VIVAGUARD LANCETS ) oL
UNISTIK 1 2 QL 30G
UNISTIK 2 2 QL VIVAGUARD LANCING
DEVICE 2
UNISTIK 2 COMFORT 2 QL
VIVAGUARD SAFETY
NISTIK 2 EXTRA 2 L
SNISSIIK 2 NEONATAL 2 QL LANCETS 28G ’ e
Q ZEVRX TWIST TOP ) .
UNISTIK 2 NORMAL 2 QL L ANCETS 30G Q
UNISTIK 2 SUPER 2 QL SUMINISTROS PARA LA
UNISTIK 3 COMFORT 2 QL ADMINISTRACION DE
UNISTIK 3EXTRA 2 QL s IR
MODD1 PATIENT _
UNISTIK 3GENTLE 2 QL WEL COME KIT KIT 3 PA; QL
UNISTIK 3NEONATAL 2 QL N ODDLSUPPLY KIT ; oL
UNISTIK 3NORMAL 2 QL KIT ’
UNISTIK CZT OMNIPOD 5 DEXG7G6 _
COMFORT ? Q- INTRO GEN 5KIT 2 PA; QL
UNISTIK CZT NORMAL 2 QL OMNIPOD 5 DEXG7G6 _
PODS GEN 5 2 PA; QL
UNISTIK NORMAL 2 QL
OMNIPOD 5 L IBRE2 G6
UNISTIK PRO SAFETY :
L ANCET 2 QL INTRO GEN5 KIT 2 PA; QL
OMNIPOD 5 LIBRE2
UNISTIK SAFETY :
L ANCETS 928G 2 QL PLUS G6 PODS 2 |PARL
OMNIPOD DASH INTRO
UNISTIK SAFETY 5 PA: OL
LANCETS 30G 2 QL (GEN 4 KIT Q
OMNIPOD DASH PDM
UNISTIK TOUCH 5 PA: OL
SAFETY LANC 21G 2 QL (GEN 4 KIT Q
OMNIPOD DASH PODS
UNISTIK TOUCH 2 PA: QL
SAFETY LANC 23G 2 QL (GEN 4)
UNISTIK TOUCH , o TWIIST REFILL KIT KIT 2 PA; QL
SAFETY LANC 28G TWIIST REFILL ) PA: OL
UNISTIK TOUCH KIT/INFUSION SET KIT ’
SAFETY LANC 30G 2 QL TWIIST STARTERKIT ) PA: OL
VERIFINE SAFE ) oL KIT '
LANCET MINI 21G V-GO 20KIT 20 : PA: QL
VERIFINE SAFE ) oL UNIT/24HR ’
LANCET MINI 23G V-GO 30KIT 30 3 PA: OL
VERIFINE SAFE ’ oL UNIT/24HR ’
LANCET MINI 28G DISPOSITIVOS Y
VERIFINE SAFE SUMINISTROS
LANCET MINI 30G 2 QL MEDICOS
VERIFINE UNIVERSAL ) oL AGUIASY JERINGAS
LANCETS 28G COMFORT TOUCH
VERIFINE UNIVERSAL INSULIN PEN NEED 32G 3 ST: QL
2 QL X 6 MM
LANCETS 30G
VERIFINE UNIVERSAL ) oL
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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EASY COMFORT PEN DIURETICOS
NEEDLES31G X5MM , 3 ST; QL AHORRADORESDE
31G X8MM POTASIO
EASY TOUCH PEN 3 ST QL ALDACTONE ORAL 3
NEEDLES30G X 5MM ’ TABLET
GLUCOPRO INSULIN amiloride hcl oral tablet 1or 1b*
SYRINGE 31G X 5/16" 0.3 3 ST; QL CAROSPIR ORAL
ML SUSPENSION 3
GNPINSL"JLIN SYRINGES 3 ST: QL DYRENIUM ORAL 3
31GX5/16 CAPSUL E
GNP ULTICARE PEN .
3 ST; QL spironolactone oral "
NEEDLES 32G X 6 MM suspension lorilb
MM INSULIN :
I I 1or la*
SYRINGE/NEEDLE 31G 3 ST: QL spironolactone ordl tablet or’a
X 5/16" 1 ML triamterene oral capsule 1or 1b*
ULTICARE INSULIN DIURETICOSDEL ASA
SYRINGE 30G X 5/16" 1 3 ST; QL bumetanide injection solution| 1 or 1b*
ML bumetanide oral tablet 1or 1b*
ULTICARE PEN .
NEEDLES 31G X 5 MM 3 ST; QL ggl\l\/l/lléx ORAL TABLET 3
g;c\;/i)z IT/IEI\/’T NEEDLES 3 ST; QL EDECRIN ORAL 3
TABLET
SUMINISTROS DE
PRUEBA DE CONTROL LU ool NASAL 3 PA; QL
DE LA GLUCOSA
ethacrynate sodium
(L:I'& EYE? SC ;gl CE 2 QL intravenous solution 1or 1b*
reconstituted
EASY TOUCH LANCETS . -
30G/TWIST 2 QL ethacrynic acid oral tablet 1or 1b*
FUROSCIX
MONOLET LANCETS 2 QL SUBCUTANEOUS S PA; QL
SAPSTWIST TOP CARTRIDGEKIT
2 QL
LANCETS . -
furosemide oral solution 10 1or 1a*
UNISTIK 3 2 QL mg/ml, 8 mg/mi
SUMINI SSTTRO%;POARA LA furosemide oral tablet 1 or la*
e SR LASIX ONYU
SUBCUTANEOUS 3 PA; QL
x;\lcla_(l?/ggHKF\I)T 40 3 PA; QL CARTRIDGE KIT
LASIX ORAL TABLET 3
SOAANZ ORAL TABLET 3 ST
SPUMRE[I'I\:/(A:(C:)IS NESDE torsemi’de oral tablet 1or 1b*
anorce LR
hydrochlorothiazide oral 1or 1b*
bl T s | tow
spironolactone-hctz oral 1 or 1b* o 0
tablet osmitrol intravenous solution "
: 10 %, 20 % i
triamterene-hctz oral capsule 1or 1a* ’
37.5-25 mg
triamterene-hctz oral tablet 1orla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DIURETICOS ESTROGENO -
TIAZIPICOSY COMBINACION DE
DI URETICOSTI PO MODULADORES
TIAZIDICOS SELECTIVOSDE LOS
chlorothiazide sodium nggopggﬁgz DE
intravenous solution 1or 1b*
reconstituted DUAVEE ORAL TABLET 3 |PA; QL
chlorthalidone oral tablet 25 1or 1a* ESTROGENO Y
mg, 50 mg PROGESTINA
DIURIL ORAL 3 ABIGALE LO ORAL 1 or 1b*
SUSPENSION TABLET
HEMICLOR ORAL ABIGALE ORAL "
TABLET 3 PA TABLET LG
hydrochlorothiazide oral 1or 13 ACTIVELLA ORAL 3
capsule TABLET 1-05MG
hydrochlorothiazide oral " ANGELIQ ORAL
tablet Lop TABLET <
indapamide oral tablet 1or 1b* BIJUVA ORAL CAPSULE 2 QL
INZIRQO ORAL CLIMARA PRO
SUSPENSION 3 PA TRANSDERMAL PATCH 2 QL
RECONSTITUTED WEEKLY
metolazone oral tablet 1or 1b* COMBIPATCH
THAL ITONE ORAL 3 TRANSDERMAL PATCH 2 QL
TABLET TWICE WEEKLY
INHIBIDORESDE LA estradiol-norethindrone acet 1 or 1b*
CARBONICA fyavolv oral tablet 1or 1b*
acetazolamide er oral capsule " jinteli oral tablet 1or 1b*
extended release 12 hour L :
mimvey oral tablet 1or 1b*
acetazolamide oral tablet 1 or 1b* norethindrone-eth estradiol Lor 1b¢
acetazolamide sodium oral tablet
injection soeldutlon 1or 1b* PREMPHASE ORAL )
dichlorphenamide oral tablet 1or 1b* PA; LD; QL PREMPRO ORAL )
KEVEYISORAL TABLET
TABLET 3 PA; LD; QL _
ESTROGENOS
methazolamide oral tablet 1or 1b* ALORA TRANSDERMAL
ORMALVI ORAL " . . PATCH TWICE
TABLET Lerde PA;LD; QL WEEKLY 0.025 8 QL
MG/24HR, 0.1 MG/24HR
*ESTROGEN-
PROGESTIN-GNRH CLIMARA
ANTAGONI ST*** TRANSDERMAL PATCH 3 QL
MYFEMBREE ORAL WEERLY
TABLET 3 PA; QL DELESTROGEN
INTRAMUSCULAR OIL 3
8§|PASE'L\IENTOHR£$APY 3 PA; QL LOMG/ML, 20 MG/ML
PACK Q DEPO-ESTRADIOL 3
INTRAMUSCULAR OIL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DIVIGEL 3 o EXTRACTOS
TRANSDERMAL GEL ALERGENICOS
dotti transdermal patch twice " GRASTEK SUBLINGUAL .
weekly LI O TABLET SUBLINGUAL € PA; QL
ELESTRIN PALFORZIA (1MG N
TRANSDERMAL GEL 2 QL DAILY DOSE) ORAL & PA;LD; QL
estradiol oral tablet 1 or 1b* PALFORZIA (12MG 3 PA: LD: OL
estradiol transdermal gel lorlb* |QL DAILY DOSE) ORAL -
, PALFORZIA (120 MG
estradiol transdermal patch . :
twicei,veekly P lorlb* |QL DAILY DOSE) ORAL J PA;LD; QL
: PALFORZIA (160 MG
estradiol transdermal patch . .
weekly P lorlb* |QL DAILY DOSE) ORAL = PA; LD; QL
: PALFORZIA (20MG
estradiol valerate . :
o seular o 1 or 1b* DAILY DOSE) ORAL s PA; LD; QL
PALFORZIA (200 MG N
ESTROGEL 3 QL DAILY DOSE) ORAL 2 PA;LD; QL
TRANSDERMAL GEL )
, PALFORZIA (240 MG .
tejtb';(;?ens conjugated ordl lorlb* |QL DAILY DOSE) ORAL 3 PA;LD; QL
PALFORZIA (3MG
EVAMIST LD
TRANSSERMAL 5 oL DAILY DOSE) ORAL S PA;LD; QL
SOLUTION PALFORZIA (300 MG
MAINTENANCE) ORAL 3 PA: LD; QL
IyI_IanatransdermaI patch lorib*  |QL PACKET
twice weekly
PALFORZIA (300 MG
MENOSTAR
TRANSDERMAL PATCH : o TITRATION) ORAL g PA: LD: QL
PALFORZIA (40MG
MINIVELLE LD
TRANSDERMAL PATCH 3 oL DAILY DOSE) ORAL ° PALLDIQE
TWICE WEEKLY PALFORZIA (6MG .
PREMARIN INJECTION DAILY DOSE) ORAL ° PALLDICE
SOLUTION 2 PALFORZIA (80MG N
RECONSTITUTED DAILY DOSE) ORAL 2 PA; LD; QL
PREMARIN ORAL PALFORZIA INITIAL N
TABLET 2 QL DOSE 1-3YRS ORAL s PA; LD; QL
VIVELLE-DOT PALFORZIA INITIAL 3 PA: LD; OL
TRANSDERMAL PATCH 3 QL DOSE 4-17YRS ORAL e
TWICE WEEKLY PALFORZIA INITIAL 3 PA: LD: OL
EXTRACTOS ESCALATION ORAL e
ALERGENICOS/PRODU
> RAGWITEK
&ngggﬁgggos SUBLINGUAL TABLET 3 PA; QL
SUBLINGUAL
EXTRACTOS FLUOROQUINOL ONAS
ALERGENICOSMIXTOS Q |
ODACTRA FLUOROQUINOLONAS
SUBLINGUAL TABLET 3 PA; QL BAXDELA
SUBLINGUAL INTRAVENOUS 3
SOLUTION
ORALAIR SUBLINGUAL
. LD: RECONSTITUTED
TABLET SUBLINGUAL 3 PA;LD; QL
BAXDELA ORAL 3 oA
TABLET

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

SUSPENSION 3 RECEPTOR DE LA

RECONSTITUTED OREXINA

CIPRO ORAL TABLET 3 BELSOMRA ORAL 3 ST: QL
250 MG, 500 MG TABLET ’
ciprofloxacin hcl oral tablet " DAYVIGO ORAL .
250 mg, 500 mg, 750 mg e ls TABLET J ST QL
ciprofloxacin in d5w " QUVIVIQ ORAL .
intravenous solution L TABLET E ST; QL
levofloxacin in d5w 1 or 1b* HIPNOTICOS-

intravenous solution AGENTESTRICICLICOS

levofloxacin intravenous lorib*  |QL doxepin hcl oral tablet lorlb* |[ST; QL
solution SILENOR ORAL 2 ST oL
levofloxacin oral solution 1or 1b* TABLET 6 MG ’
levofloxacin oral tablet 1 or 1b* HIPNOTICOS

moxifloxacin hcl in nacl BARBITURICOS

. . 1or 1b* . )

intravenous solution pentobarbital sodium 1 or 1b*
MOXIFLOXACIN HCL injection solution

INTRAVENOUS 3 phenobarbital oral elixir 1or 1b* QL
SOLUTION phenoberbital oral teblet 100 |y o [
moxifloxacin hcl oral tablet 1or 1b* mg, 60 mg, 64.8 mg, 97.2 mg

ofloxacin ora tablet 300 mg, " phenobarbital oral tablet 15 "

400 mg T mg, 16.2 mg, 30 mg, 32.4 mg .67 28 DO
HIPNOTICOS/SEDANTE phenobarbital sodium 1or 1b*
S/AGENTES PARA injection solution

TRASTORNOS DEL SEZABY INTRAVENOUS

SUENO SOLUTION 3
HIPNOTICOS- ) RECONSTITUTED

SILENOR ORAL 3 ST: QL BENZODIAZEPINA

TABLET 3MG ’ BYFAVO INTRAVENOUS

HIPNOTICOSDE LA SOLUTION &
BENZODIAZEPINA RECONSTITUTED

RESTORIL ORAL 3 ST: QL estazolam oral tablet 1or 1b* QL
CAPSULE 75MG ’ *

; flurazepam hcl oral capsule lorlb QL
HIPNOTICOS HAL CION ORAL 3 ST oL
AGONISTAS DEL TABLET ’
RECEPTOR DE midazolam hc (pf) +rfid
MELATONINA injection solution 1or 1b*
SELECTIVO
HETLIOZ LQ ORAL 2 PAL LD: OL g”;l‘j’;‘fg’;am hel (pf) injection |4 o gy
SUSPENSION ’ ’

midazolam hcl injection
EELEL?E ORAL 3 PA; LD; QL solution 10 mg/10ml, 10 1 or 1b*
mg/2ml, 25 mg/5ml, 5
ramelteon oral tablet lorlb* |QL mg/ml, 50 mg/10ml
ROZEREM ORAL 3 ST QL midazolam hcl oral syrup lorlb* [QL
TABLET ’
tasimelteon oral capsule 1or 1b* PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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midazolam-sodium chloride DEXMEDETOMIDINE
(pf) intravenous solution 3 HCL INTRAVENOUS
100-0.8 mg/100ml-%, 50-0.8 SOLUTION 1000 3
mg/50ml-% MCG/10ML, 400
midazolam-sodium chloride MCG/aML
(pf) intravenous solution 1 or 1b* dexmedetomidine hcl
100-0.9 mg/100ml-%, 50-0.9 intravenous solution 200 1or 1b*
mg/50ml-% mcg/2ml
quazepam oral tablet lorilb* |QL DEXMEDETOMIDINE
RESTORIL ORAL HCL-DEXTROSE 3
CAPSULE 15 MG, 22.5 3 ST; QL INTRAVENOUS
temazepam oral capsule 1or 1b* QL ::?S\;MI SUBLINGUAL 3 PA: QL
triazolam oral tablet 1or 1b* L
Q PRECEDEX
MEDICAM ENTQS NO INTRAVENOUS
BENZODIAZEPINICOS - SOLUTION 1000
MODULADORESDEL M CG/250ML , 200
RECEPTOR DE GABA MCG/2ML, 200 3
AMBIEN CR ORAL MCG/50ML, 400
TABLET EXTENDED 3 ST: QL MCG/100ML, 80
RELEASE MCG/20ML
AMBIEN ORAL TABLET 3 ST; QL LAXANTES \
EDLUAR SUBLINGUAL 3 ST OL COMBINACIONES DE
TABLET SUBLINGUAL Q LAXANTES
eszopiclone oral tablet lorlb* [QL CLENPIQ ORAL
LUNESTA ORAL 3 ST QL g?/ILU(g—I\l/I(IleBlI\(/)IE SA2Me ° o
TABLET 1MG, 2MG ’
LUNESTA ORAL . . GOLYTELY ORAL
TABLET 3MG 3 ST; AL; QL SOLUTION 3 oL
RECONSTITUTED 236
zaleplon oral capsule lorlb* |QL GM
zolpidem tartrate er oral lorib*  |QL MOVIPREP ORAL
tablet extended release SOLUTION 3 QL
zolpidem tartrate oral capsule 3 ST; QL RECONSTITUTED
zolpidem tartrate oral tablet lorlb* |QL PEG-PREP ORAL KIT 3 QL
; ; PLENVU ORAL
zolpidem tartrate sublingual " .
teblet sublingual Lordbs ST QL SOLUTION 3
RECONSTITUTED
SEDATIVOS
AGONISTAS DEL SUFLAVE ORAL
RECEPTOR SOLUTION 3 QL
ADRENERGICO ALFA 2 RECONSTITUTED
SELECTIVO SUPREP BOWEL PREP 3 oL
dexmedetomidine hcl in nacl KIT ORAL SOLUTION
intravenous solution 200 1 or 1b* SUTAB ORAL TABLET 2 QL
mcg/50ml, 400 mecg/100ml,
80 120mi LAXANTES
megreim LUBRICANTES
minera oil heavy ora oil | 1or 1b* |
LAXANTESVARIOS
constulose 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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KRISTALOSE ORAL " . erythromycin base ora
PACKET ferls ST: QL capsule delayed release 1or 1b*
LACTULOSE ORAL particles
1 or 1b* ST; QL ; "
PACKET 10 GM erythromycin base oral tablet lorilb
lactulose oral packet 20 gm lorilb* |ST;QL erythromycin base oral tablet 1 or 1b*
lactulose oral solution 1or 1b* QL delayed release
MACROLIDOS erythromycin ethylsuccinate | 3 o p
oral suspension reconstituted
AZITROMICINA - -
. — erythromycin lactobionate
azithromycin intravenous intravenous sol ution 1or 1b*
solution reconstituted 500 1 or 1b* reconstituted
m
9 - _ erythromycin oral tablet b
azithromycin oral suspension| ;4. delayed release lorl
re?ing't“te_d e FIDAXOMICINA
azithromycin oral tablet
mé Eo0 ?’né 600 my 1or 1b* DIFICID ORAL
' ' SUSPENSION 3 QL
IZ,\IE';;&SE/' NAc;(us RECONSTITUTED
SOLUTION g DIFICID ORAL TABLET 3 QL
RECONSTITUTED fidaxomicin oral tablet 1or 1b* QL
ZITHROMAX ORAL MEDICAMENTOS I?ARA
SUSPENSION 3 LA TOSEL RESFRIO/LA
RECONSTITUTED 200 ALERGIA
MG/SML ANTITUSIVOS-
ZITHROMAX ORAL 3 ANTIHISTAMINICOS -
TABLET 250 MG, 500 MG DESCQNGESTIVOS NO
ZITHROMAX TRI-PAK 2 MARCOTICDS
ORAL TABLET pseudoeph-bromphen-dm 1 or 1b*
ZITHROMAX Z-PAK 2 oral syrup 30-2-10 mg/5ml
ORAL TABLET ANTITUSIVOS-
ANTIHISTAMINICOS -
CL,.ARITRO.MICINA DESCONGESTIVOS
clarithromycin er oral tablet 1 or 1b* OPIACEOS
24 h
extended release 24 hour MAXI-TUSS CD ORAL _
clarithromycin oral 1 or 1b* LIQUID 2 AL; QL
i stituted
SUspension recon=T POLY-TUSSIN AC ORAL ) AL OL
clarithromycin oral tablet 1 or 1b* LIQUID 10-4-10 MG/5M L ,Q
ERITROMICINAS PRO-RED AC ORAL ; PA
e.e.s. 400 oral tablet 1 or 1b* SYRUP 5-1-9 MG/5ML
E.E.S. GRANULESORAL RYDEX ORAL LIQUID 2 AL; QL
SUSPENSION 3 ANTITUSIVOS-
RECONSTITUTED ANTIHISTAMINICOSNO
ERYPED 400 ORAL NARCOTICOS
SUSPENSION g i
promethazine-dm oral syrup "
RECONSTITUTED 6.25-15 mg/5ml lorla® |QL
ERYTHROCIN
LACTOBIONATE
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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ANTITUSIVOS - DESCONGESTIVO Y
ANTJHISTAMiNICOS ANTIHISTAMINICO
LEIAC=0E CLARINEX-D 12 HOUR
hydrocod poli-chlorphe poli ORAL TABLET 3 ST QL
er oral suspension extended lorilb* |AL;QL EXTENDED RELEASE 12 '
release HOUR
prometha2| ne-codeine oral loria |AL: QL promethazine-phenylephrine lorib*  |QL
solution oral syrup
TUXARIN ER ORAL INHALANTES
TABLET EXTENDED 3 AL; QL RESPIRATORIOS
RELEASE 12 HOUR VARIOS
ANTITUSIVOS - HYPERSAL
EXPECTORANTES - INHALATION 3
DESCONGESTIVOS NEBULIZATION
CODITUSSIN DAC ORAL 3 AL SOLUTION 7 %
LIQUID NEBUSAL INHALATION
ANTITUSIVOS- NEBULIZATIOON 1or 1b*
EXPECTORANTES SOLUTION 3%
CODITUSSIN AC ORAL PULMOSAL
LIQUID € AL INHALATION .
_ : NEBULIZATION
g tussin ac oral solution lorla* |AL; QL SOLUTION
guajfenes n-codeine oral 1 or 1a* AL: QL SJdILIm Ch|0l’ide Inhal ation
solution nebulization solution 0.9 %, 1or 1b*
MAR-COF CG 10%, 3%, 7%
EXPECTORANT ORAL 2 AL MUCOLITICOS
LIQUID — ,
- . acetylcysteine inhalation 1 or 1b*
maxi-tuss ac oral solution lorla* |AL; QL solution el
NINJACOF-XG ORAL 3 AL MEDICAMENTOS PARA
LIQUID ULCERAS/ANTIESPASM
ANTITUSIVOS- NO ODICOS/ANTICOLINER
NARCOTICOS GICOS
benzonatate oral capsule 100 | | 4 MEDICAMENTOS PARA
mg, 200 mg o ULCERAS-
ANTITUSIVOS- PROSTAGLANDINAS
OPIOIDES CYTOTEC ORAL $0 for Fully
HYCODAN ORAL s |anaL TABLET 100 MCG 3 |insured members
SOLUTION ’
MEDICAMENTOS PARA
HYCODAN ORAL . 2
TABLET 3 PA; QL ULCERAS
- *PP| - POTASSIUM -
hygrocgdoqetk."t'homa”‘)p lorla |AL:QL COMPETITIVE ACID
mbr ora’ sofution BLOCKERS (P-CAB)***
hydrocodone bit-homatrop
1orla* PA; QL VOQUEZNA ORAL )
mbr oral tablet TABLET 3 PA; QL
hydromet oral solution lorla* |AL; QL “ULCER ANTI-
INFECTIVE-PCAB
COMBINATIONS***
VOQUEZNA DUAL PAK .
ORAL THERAPY PACK . 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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VOQUEZNA TRIPLE famotidine intravenous
PAK ORAL THERAPY 3 PA; QL solution 200 mg/20ml, 40 1or 1b*
PACK mg/4ml
AGENTES famotidine oral suspension 1 or 1b*
ANTIINFECCIOSOS reconstituted
(F;gT/IABlIJllI_EgI%AI\ISE%%'\é famotidine oral tablet 40 mg 1or 1b*
BISMUTO famotidine premixed "
bis subcit-metronid-tetracyc Intravenous solution o
oral capsule lorlb* |ST; QL nizatidine oral capsule 1 or 1b*
i i PEPCID ORAL TABLET 8
bismuth/metronidaz/tetracycl lorib* |ST: QL )
inoral capsule ANTICOLINERGICOS
PYLERA ORAL 5 ST NASALES
CAPSULE ; QL CUATERNARIOS
AGENTES CUVPOSA ORAL 3
ANTIINFECCIOSOS SOLUTION
PARA ULCERAS CON GLYCATE ORAL . A
INHIBIDORESDE LA TABLET
BOMBA DE PROTONES -
glycopyrrolate injection 1 or 1b*
amoxicill-clarithro-lansopraz b* _ solution ol
oral therapy pack Lerd ST: QL -
glycopyrrolate oral solution 1or 1b*
TALICIA ORAL
CAPSULE DELAYED 3 ST; QL g'yc‘;py”o' Aeora tebletl | g qp
RELEASE mg, £mg
ALCALOIDES DE LA GLYCOPYRROLATE 3 PA
BELLADONA ORAL TABLET 1.5MG
GLYCOPYRROLATE PF
INJECTION SOL UTION & 3 TRFIDINJECTION Lor 1b*
M G/20M L SOLUTION PREFILLED
SYRINGE 0.2 MG/ML
ATROPINE SULFATE -
INJECTION SOLUTION glycopyrrolate pf +rfid
PREEILLED SYRINGE 3 injection solution prefilled 1or 1b*
025MG/5ML, 1 syringe 0.4 mg/2ml
MG/10ML GLYCOPYRROLATE PF
ATROPINE SULFATE INJECTION SOLUTION 3
INJECTION SOLUTION |, o\ PREFILLED SYRINGE
PREEILLED SYRINGE or 0.2MG/ML, 04 MG/2ML
0.5MG/5SML glycopyrrolate pf injection
ATROPINE SULFEATE solution prefilled syringe 0.6 3
INTRAVENOUS 3 mg/3ml
SOLUTION GLYRX-PF INJECTION 3
ANTAGONISTAS H2 SOLUTION
P - GLYRX-PF INJECTION
36"8?}'13'/2;?0' oral solution |9 (. 4p SOLUTION PREFILLED 3
g By SYRINGE 1 MG/5ML
cimetidine oral tablet 300 . -
1or 1b* methscopolamine bromide "
mg, 400 mg, 809 mg oral tablet lorlb
fsiﬂ?féﬂ ne (pf) intravenous |y . ¢y ANTIESPASMODICOS
famotidine intravenous @;:ycl omi nle hd Ut 1or 1b*
solution 20 mg/5ml, 200 3 Intramuscuiar sofution
mg/50ml, 40 mg/10ml dicyclomine hcl oral capsule 1lorla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dicyclomine hcl oral solution " lansoprazole oral capsule "
10 mg/5ml e delayed release 30 mg e
dicyclomine hcl oral tablet " lansoprazole oral tablet
20 mg LEr I delayed release dispersible E ST
dicyclomine hcl oral tablet 3 NEXIUM ORAL
40 mg CAPSULE DELAYED 3 ST
ANTIUL CEROSOS RELEASE
VARIOS NEXIUM ORAL PACKET 8 ST
CARAFATE ORAL 3 omeprazole oral capsule 1 or 1b*
TABLET delayed release
sucralfate oral suspension 1or 1b* pantoprazole sodium
sucralfate oral tablet 1or 1b* Intravenous solution 3
reconstituted
COMBINACIONESDE )
ANTICOLINERGICOS pa”tk"prazo'e sodium ordl 3 ST
packet
chlordiazepoxide-clidinium ;
oral caowelrt)e lor 1b* pantoprazole sodium oral 1or 1b*
tablet delayed release
LIBRAX ORAL 3 | g |
CAPSULE pantoprazol e sodium-nac| 3
COMBINACIONES DE intravenous sol ution
INHIBIDOR DE LA PREVACID ORAL
BOMBA DE PROTONES CAPSULE DELAYED 3 ST
Y ANTIACIDOS RELEASE 30MG
. ORAL TABLET
SUSPENSION 3 ST; QL 3 ST
RECONSTITUTED DELAYED RELEASE
: " DISPERSIBLE
omeprazole-sodium
bicarbonate oral capsule 40- 3 ST; QL PRILOSEC ORAL 3 ST
1100 mg PACKET
: PROTONIX
omeprazol e-sodium )
bicarbonate oral packet . ST QL ISI\(_I)-II—_TﬁI'\I/OEHOUS 3
INHIBIDORESDE LA RECONSTITUTED
BOMBA DE PROTONES
PROTONIX ORAL
ACIPHEX ORAL PACKET 3 ST
TABLET DELAYED 3 ST
REL EASE PROTONIX ORAL
TABLET DELAYED 3 ST
e | s | (G
REL EASE RABEPRAZOLE
SODIUM ORAL 3 ST
dexlansoprazole oral capsule 3 ST CAPSULE SPRINKLE
delayed release -
_ rabeprazole sodium oral 3 ST
@glmepfazld géﬂagef:;ﬂelum 1 or 1b* tablet delayed release
or sule release
cap yedrt MEDICAMENTOS PARA
esomeprazole magnesium 1or 1b* UL CERAS -
oral packet PROSTAGLANDINAS
esomeprazole sodium $0 for Fully
intravenous solution 1or 1b* cyToT Eg ORAL 3 insured members
reconstituted 40 mg TABLET 200MCG in California
lansoprazole oral capsule 1 or 1b* BE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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$0 for Fully KCL (0.149%) IN NACL
misoprostol oral tablet lorla* |insured members INTRAVENOUS 1 or 1b*
in California SOLUTION 20-0.45
MINERALESY MEQIL-%
ELECTROLITOS kel (0.149%) in nacl
BICARBONATOS inrqul/\ll%?ous solution 20-0.9 1or 1b*
-%
SODIUM ACETATE
INTRAVENOUS 1or 1b*
LUTION 2 MEQ/ML
SO_ uTio : < SOLUTION
sodium acetate intravenous 1 or 1b* | . .
solution 4 meg/ml acta';ed ringers intravenous 1or 1b*
dium bicarbonate solution
sodium . ,
intravenous solution 4.2 % ler s _muIt| ple electro type 1ph5.5 1or 1b*
intravenous solution
THAM INTRAVENOUS 3 .
SOLUTION multl ple electro typel ph 7.4 1 or 1b*
CALCIO intravenous solution
NORMOSOL-R
CALCIUM GLUCONATE INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
LUTION
SOLUTIO NORMOSOL-RPH 7.4
COMBINACIONES DE INTRAVENOUS 3
CALCIO SOLUTION
CALCIUM PLASMA-LYTE 148
GLUCONATE-NACL INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 1-0.675 3
GM/50ML-%, 1-0.8 PLASMA-LYTE A
GM/100ML -%, 2-0.675 INTRAVENOUS 3
GM/100M L-% SOLUTION
COMBINACIONES DE POTASSIUM CHLORIDE
FLUORURO IN NACL INTRAVENOUS
SOLUTION 20-0.45 S
FLORIVA ORAL LIQUID| 3 ST MEQ/L-%, 40-0.9 MEQ/L -
COMBINACIONES DE %
OLIGOELEMENTOS potassium chloride in nacl
MULTRYS intravenous solution 20-0.9 3
INTRAVENOUS 3 meqy/l-%
SOLUTION ringers intravenous sol ution 1or 1b*
THE LIQUILIFT TRACE 3 TPN ELECTROLYTES
INTRAVENOUSKIT INTRAVENOUS 3
TRALEMENT CONCENTRATE
INTRAVENOUS 3 ELECTROLITOSY
SOLUTION DEXTROSA
ELECTROLITOS DEXTROSE
PARENTERALES 5%/ELECTROLYTE #48 :
ISOLYTE-S INTRAVENOUS
INTRAVENOUS 3 SOLUTION
SOLUTION dextrosein lactated ringers 1 A
ISOLYTE-SPH 7.4 intravenous solution
INTRAVENOUS 3 dextrose-nac! intravenous .
SOLUTION solution 5-0.9 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXTROSE-SODIUM phospha 250 neutral oral 1 or 1b*
CHLORIDE tablet
INTRAVENOUS 3
hosph I 1 or 1b*
SOLUTION 10-0.2%, 5 Phosphorous oral teblet or 1b
0.225 % 5-0.3 % phospho-trin 250 neutral oral "
. , 9-0. lor b
- - tablet
dextrose-sodium chloride .
intravenous solution 10-0.45 . phospho-trin k500 oral tablet 1 or 1b*
%, 2.5-0.45 %, 5-0.2 %, 5- POTASSIUM
0.33 %, 5-0.45 %, 5-0.9 % PHOSPHATES
IONOSOL-MB IN D5W INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 15
SOLUTION MMOLE;SML, 150
MMOLE/50M L
ISOLYTE-P IN D5W _
INTRAVENOUS 3 ppotassium phosphates
SOLUTION intravenous solution 45 1 or 1b*
; mmole/15ml
kel in dextrose-nacl -
intravenous solution 10-5- potassium phosphates(66 3
0.45 meg/l-%-%, 20-5-0.2 meq k) intravenous solution
meq/1-%-%, 20-5-0.45 megy/I- 8 POTASSIUM
%-%, 20-5-0.9 meq/I-%-%, PHOSPHATES(71 MEQ
30-5-0.45 meq/I-%-%, 40-5- K) INTRAVENOUS 3
0.45 meq/I-%-% SOLUTION
KCL IN DEXTROSE- potassium phosphates-nacl
NACL INTRAVENOUS intravenous solution 15 3
SOLUTION 20-5-0.225 8 mmol/100ml
-04 -0, -5-
MEQ/L-%-%, 40-5-0.9 sodium phosphates
MEQ/L-%-% ; ;
intravenous solution 15 1 or 1b*
KCL-LACTATED mmole/5ml, 150 o
RINGERS-D5W 3 mmole/50ml
INTRAVENOUS -
sodium phosphates
SOLUTION ) )
intravenous solution 45 3
NORMOSOL-M IN D5W mmole/15ml
INTRAVENOUS 3
SOLUTION gbelsre?hos 250 neutral oral 1 or 1b*
NORMOSOL-R IN D5W
INTRAVENOUS 3 MAGNESIO
SOLUTION MAGNESIUM SULFATE
potassium cl in dextrose 5% lsl\éll_j LSJ\'/FVI IONNTlRéVENOUS 3
. . * .
|mngqa;\|/enous solution 10 lorib GM/100ML-%
posi & et 56 R T
intravenous solution 20 3 50 o
meq/| 0
MAGNESIUM SULFATE
FOEA T INTRAVENOUS
GLYCOPHOS SOLUTION 2 GM/50ML, 3
INTRAVENOUS 8 20 GM/500ML, 4
SOLUTION GM/100ML, 4 GM/50ML,
K-PHOSORAL TABLET 2 40 GM/1000M L
K-PHOS-NEUTRAL 3 MANGANESO
ORAL TABLET manganese chloride 3
intravenous solution

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

166

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
OLIGOELEMENTOS SODIO
chromic chloride intravenous 3 aquastat intravenous solution 1or 1b*
solution AQUASTAT SFR
cupric chloride intravenous 3 INTRAVENOUS 1or 1b*
solution SOLUTION
SELENIOUSACID bd posiflush intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTI/ON 12 MCG/2ML, BD POSIFL USH
60 MCG/ML SAFESCRUB Lor 10
POTASIO INTRAVENOUS
klor-con 10 oral tablet " SOLUTION
lorlb . -
extended release monoject flush syringe 1 or 1b*
klor-con m10 oral tablet intravenous solution
1lor la* . . )
extended release monoject sodium chloride 1 or 1b*
Klor-con m15 oral tablet flush intravenous solution
vk
extended release Lorla normal saline flush 1 or 1b*
klor-con m20 oral tablet 1or 13 intravenous solution
extended release saline flush intravenous 1 or 1b*
klor-con oral packet 20 meq | 1 or 1b* solution
klor-con oral tablet extended 3 _so_d| um chlom_je (pf) 1or 1b*
release injection solution
POK ONZA ORAL sodium chloride injection 1 or 1b*
POTASSIUM ACETATE sodium chloride intravenous "
INTRAVENOUS : solution 0.45 %, 3 %, 5 % Lop
SOLUTION 2 MEQ/ML ZINC
potassium chloride crys er 1or 15 GALZIN ORAL 3
oral tablet extended release CAPSULE
potassium chloride er oral 1 or 1b* zinc chloride intravenous 3
capsule extended release solution
potassium chloride er ora " zinc sulfate intravenous "
tablet extended release L solution Sl
POTASSIUM CHLORIDE MULTIVITAMINAS ‘
INTRAVENOUS *B-COMPLEX W/ C-D-E
SOLUTION 10 & FOLIC ACID***
MEQ/100ML, 10 3 —
MEQ/50ML, 20 solivite oral capsule 3 |
MEQ/100ML, 20 MULTIVITAMINAS
mggﬁggﬂﬁm INFUVITE ADULT
_ _ INTRAVENOUS 3
potassium chloride SOLUTION
1 1 vk
ﬁgqa;vn?ous solution 2 lorib mincoraoral tablet 3
potassium chloride oral Lor b novite oral capsule 1or 1b*
packet 20 meq VIREXA ORAL TABLET 3
potassium chloride oral VITLIPID N ADULT
solution 10 %, 20 meg/15ml 1 or 1b* INTRAVENOUS 3
(10%), 40 meg/15ml (20%) EMULSION
vitrax oral tablet 8

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VITAMINAS VITLIPID N INFANT
MULTIPLESCON INTRAVENOUS 3
MINERALESY CALCIO- EMULSION
ACIDO FOLICO VITAMINAS
FOLGARD OSORAL PRENATALES
TABLET s
ATABEX EC ORAL
VITAMINAS TABLET DELAYED 2 QL
MULTIPLESCON RELEASE
MINERALES AZESCO ORAL TABLET 3 ST: QL
FLORRAXYL ORAL 3 CITRANATAL 90 DHA 3 ST oL
TABLET ORAL 90-1& 300 MG '
VITAMINAS
\ CITRANATAL ASSURE _
PEDIATRICAS ORAL 351 & 300 MG 3 ST; QL
DAVIMET-FLUORIDE
-NATE DHA ORAL
ORAL TABLET 3 ST cC:APSULE © 2 QL
CHEWABLE COMPLETE NATAL
FLORIVA ORAL o
TABLET CHEWABLE 3 ST DHA ORAL 29-1-200 & 2 QL
200MG
FLORIVA PLUS ORAL 3 ST COMPLETENATE ORAL ) oL
SOLUTION TABLET CHEWABLE
FLOTREX ORAL
3 ST CO-NATAL FA ORAL
TABLET CHEWABLE TABLET 2 QL
INFUVITE PEDIATRIC
CONCEPT DHA ORAL
INTRAVENOUS 3 CAPSULE 2 QL
SOLUTION CONCEPT OB ORAL
multivitamin/fluoride oral 3 ST CAPSULE 2 QL
suspension
T To——— DERMACINRX
MULTI-VIT-FLOR ORAL : 5
TABLET CHEWABLE 3 ST E:\t/:);(\);j ?;I:tl_ torlb® QL
POLY-VI-FLOR ORAL 3 ST TABLET 3 QL
SUSPENSION ENBRACE HR ORAL
POLY-VI-FLOR ORAL 5 - CAPSULE 3 ST; QL
TABLET CHEWABLE P NpT—— 3 -
POLY-VI-FLOR/IRON olatexcel ord tablet 20-1 mg Q
ORAL TABLET 3 ST FOLIVANE-OB ORAL > oL
CHEWABLE CAPSULE 85-1 MG
TRI-VI-FLOR ORAL inatal gt oral tablet lorlb* |QL
SUSPENSION 0.25 3 ST JENLIVA
MG/ML PRENATAL/POSTNATAL 3 ST; QL
TRI-VI-FLORO ORAL s - ORAL CAPSULE
SUSPENSION KOSHER PRENATAL
tri-vitamin with fluoride oral 5 ST PLUSIRON ORAL 3 ST, QL
VITALIPID N INFANT MATERNACEL ORAL 3 ST: QL
INTRAVENOUS 3 TABLET
EMULSION M-NATAL PLUSORAL 5 oL
TABLET

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

168

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
natal pnv oral tablet 3 ST; QL prenal true oral 2 QL
NEEVO DHA ORAL 3 ST QL prenal oral tablet chewable 3 ST; QL
CAPSULE 27-1.13MG ’ PRENA1 PEARL ORAL
neomaternaoral tablet 20-1 . o CAPSULE EXTENDED 3 ST; QL
mg RELEASE
NEONATAL COMPLETE 3 ST oL PRENATAL 19 ORAL 5 oL
ORAL TABLET 27-1MG : TABLET 29-1MG
NEONATAL PLUSORAL _ prenatal 19 oral tablet .
TABLET & ST; QL chewable e -
NESTABSDHA ORAL 3 ST; QL PRENATAL 19 ORAL
TABLET CHEWABLE 29- 2 QL
NESTABS ONE ORAL _
CAPSULE 8 ST; QL 1MG
PRENATAL ORAL
NESTABS ORAL _ 2 QL
TABLET 3 ST; QL TABLET 27-1MG
NIVA-PLUS ORAL ) o PRENATAL PLUSORAL 5 aL
PRENATAL PLUS
B COMPLETE ONE
8R§€CAPSULEO 3 ST; QL VITAMIN/MINERAL 2 QL
OB COMPLETE ORAL ORAL TABLET
TABLET 3 ST; QL PRENATAL-U ORAL 5 oL
OB COMPLETE PETITE CAPSULE
3 ST; QL PRENATE AM ORAL
RAL CAPSULE -
88 cof/l PL?;I'E TABLET i i
CAPSULE 18-0.6-0.4-300 3 ST; QL
TABLET TG
OB COMPLETE/DHA
ORAL CAPSULE 3 ST, QL PRENATE ELITE ORAL 3 ST oL
ONE VI TE WOMENS TABLET 20-0.6-04 MG :
2 QL PRENATE ENHANCE .
ONERATAL RX ORAL ORAL CAPSULE M
TABLET 3 ST; QL PRENATE ESSENTIAL
ORAL CAPSULE 18-0.6- 3 ST; QL
pnv 27-calfelfa oral tablet 2 ST, QL 0.4-300 MG
pnv prenatal plus > oL PRENATE MINI ORAL
multivit+dhaoral CAPSULE 18-0.6-0.4-350 3 ST; QL
i MG
PNV TABS 20-1 ORAL 5 ST oL
TABLET PRENATE ORAL 3 ST oL
pnv-dhaoral capsule lorlb* |QL TABLET CHEWABLE '
PNV-DHA+DOCUSATE PRENATE PIXIE ORAL _
. 3 ST; QL
ORAL CAPSULE . ST; QL CAPSULE Q
PNV-OMEGA ORAL _ PRENATE RESTORE .
CAPSULE 3 ST; QL ORAL CAPSULE J ST QL
pnv-select oral tablet lorib* |QL PRENATRIX ORAL 3 ST QL
PREGEN DHA ORAL 3 ST oL TABLET
CAPSULE Q PRENATRYL ORAL 2 ST oL
TABLET ’
PREGENNA ORAL - ST oL
TABLET Q PROVIDA OB ORAL > oL
CAPSULE
PREMESI SRX ORAL 3 ST oL
TABLET :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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seEorRoRAL T e ,
AMINOACIDOS
SELECT-OB ORAL SIMPLES
TABLET CHEWABLE 29- 3 ST: QL ELCYSINTRAVENOUS Z
SELECT-OB ORAL CARBOHIDRATOS
TABLET CHEWABLE 29- 2 QL : .
1MG dextrose intravenous solution 3
10 %, 5 %
SELECT-OB+DHA ORAL 3 ST; QL SEXTROSE
TABLET SOLUTION 20 %, 30 %,
SE-NATAL 19 ORAL 2 oL 40 %
TABLET CHEWABLE glucose (dextrose) Z
TARON-C DHA ORAL > oL intravenous solution 50 %
THRIVITE RX ORAL 2 aL CLINOLIPID
TABLET INTRAVENOUS 3
TRINATAL RX 1 ORAL EMULSION
TABLET 2 QL
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP
trinate oral tablet 1or 1a* QL INTRAL IPID
TRISTART DHA ORAL 3 ST: oL INTRAVENOUS 3
CAPSULE : EMULSION
VINATE DHA RF ORAL 3 ST oL NUTRILIPID
CAPSULE : INTRAVENOUS 3
VITAFOL FE+ ORAL 3 ST oL EMUL SION 20 %
CAPSULE : OMEGAVEN
VITAFOL GUMMIES INTRAVENOUS 3
ORAL TABLET 2 oL EMULSION
CHEWABLE SMOFLIPID
VITAFOL ULTRA ORAL 3 ST QL INTRAVENOUS 3
MEZCLASDE
VITAFOL-OB ORAL _ s
TABLET 3 ST; QL AMINOACIDOS
AMINOSYN 11
VITAFOL-OB+DHA
ORAL 3 ST; QL INTRAVENOUS 3
SOLUTION 10 %
VITAFOL-ONE ORAL 3 ST oL . —
CAPSULE ) ami n_own 11 Infravenous 1 or 1b*
o o0 3 ST oL solution 15 %
t t :
vitaaraor o Q AMINOSY N-PF 7%
VITATHELY WITH 3 ST: QL INTRAVENOUS 3
GINGER ORAL TABLET ! SOLUTION
wesnatal dha complete oral 2 QL AMINOSY N-PE
WESTAB PLUS ORAL 2 L INTRAVENOUS 3
TABLET Q SOLUTION 10 %
WESTGEL DHA ORAL _ CLINIMIX E/DEXTROSE
CAPSUL E 3 ST, QL (2.75/5) INTRAVENOUS 3
ZALVIT ORAL TABLET 3 ST; QL SOLUTION
ZIPHEX 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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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 gfgg'ggﬂ?ggs DE
(5/15) INTRAVENOUS 3
SOLUTION KABIVEN
CLINIMIX E/DEXTROSE INTRAVENOUS . 3
SOLUTION PERIKABIVEN
CLINIMIX E/DEXTROSE :EI\JSLA;f (E)NOUS 3
(8/10) INTRAVENOUS 3 i
SOLUTION OXITOCICOS \
CLINIMIX E/DEXTROSE ABORTIFACIENTESMA
(8/14) INTRAVENOUS 3 DURACION CERVICAL -
SOLUTION PROSTAGLANDINAS
CLINIMIX/DEXTROSE carboprost tromethamine 1 or 1b*
(4.25/10) INTRAVENOUS 3 intramuscular solution
SOLUTION carboprost tromethamine
CLINIMIX/DEXTROSE intramuscular solution 3
(4.25/5) INTRAVENOUS g prefilled syringe
SOLUTION CERVIDIL VAGINAL 3
CLINIMIX/DEXTROSE INSERT
(5/15) INTRAVENOUS 3 HEMABATE
SOLUTION INTRAMUSCULAR 3
CLINIMIX/DEXTROSE SOLUTION
SOLUTION 3
GEL
CLINIMIX/DEXTROSE -
OXITOCICOS
(6/5) INTRAVENOUS 3 :
SOLUTION methergine oral tablet 1 or 1b*
CLINIMIX/DEXTROSE methylergonovine maleate 1 or 1b*
(8/10) INTRAVENOUS 3 injection solution
SOLUTION methylergonovine maleate
1 or 1b*
CLINIMIX/DEXTROSE oral tablet
(8/14) INTRAVENOUS 3 oxytocin +rfid injection e i
SOLUTION solution or
clinisol sf intravenous 1 or 1b* PITOCIN INJECTION 5
solution SOLUTION
S(IJ?JS?rllnemtravmous 1 or 1b* PENICILINAS ‘
AMINOPENICILINAS
PREMASOL idillinoral | o
INTRAVENOUS 3 amoxiciliin oral capsule or 1a
SOLUTION 10 % amoxicillin oral suspension "
reconstituted leris
PROSOL INTRAVENOUS . econstitu
SOLUTION amoxicillin oral tablet 1or la*
TRAVASOL amoxicillin oral tablet 1or 1a*
INTRAVENOUS 3 chewable 125 mg, 250 mg
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ampicillin oral capsule 500 1or 1a* UNASYN INJECTION
mg SOLUTION 3
ampicillin sodium injection RECONSTI;—UTED 15(1-
solution reconstituted 1 gm, 1or 1b* 0.5) GM, 3(21) GM
2 gm, 250 mg, 500 mg UNASYN INTRAVENOUS
P ) SOLUTION
ampicillin sodium 3
intravenous solution 1or 1b* EECSI\SI) NSTITUTED 15(10-
reconstituted )
COMBINACIONES DE §8|_SE-I|\-I||OI\I|;||—RAVENOUS 3
PENICILINA
amoxicillin-pot clavulanate zi'_\ll_lgé'l&lLNé‘ss
er oral tablet extended 1or 1b*
release 12 hour BICILLIN L-A
amoxicillin-pot clavulanate " INTRAMUSCULAR 3
oral suspension reconstituted L SUSPENSION
o o PREFILLED SYRINGE
amoxicillin-pot clavulanate
ora it | Lor1b* LENTOCILIN
— . INTRAMUSCULAR
ampicillin-sulbactam sodium SUSPENSION 3
injection SoeldutllOSn Los 1 or 1b* RECONSTITUTED
reconstituted 1.5 (1-0.5) gm,
3(2-1) gm (1-099 PENICILLIN G POT IN
7 : DEXTROSE
gmplcnlm-sul bac_tam sodium INTRAVENOUS
intravenous solution 1 or 1b* SOL UTION 40000 3
reconstituted UNIT/ML, 60000
AUGMENTIN ES-600 UNIT/ML
RECONSTITUTED injection solution 1or 1b*
AUGMENTIN ORAL reconstituted
SUSPENSION 2 penicillin g sodium injection | |
RECONSTITUTED 125- solution reconstituted
31.25 MG/5M L o -
penicillin v potassium oral 1 or 1b*
BICILLIN C-R 900/300 solution reconstituted or
INTRAMUSCULAR 5 Gilli - A
SUSPENSION Fael;g in v potassium or 1 or 1b*
BICILLIN C-R fi - Ui
INTRAMUSCULAR 3 pfizerpen injection solution |4 - qp
piperacillin sod-tazobactam ;EEEII(S:'II'II_EII\INTAESS ALA
so intravenous solution PENICILINASA
reconstituted 13.5 (12-1.5)
gm, 2.25 (2-0.25) gm, 3- 1 or 1b* dicloxacillin sodium oral 1 or 1b*
0.375 gm, 3.375 (3-0.375) capsule
gm, 4.5 (4-0.5) gm, 40.5 (36- NAFCILLIN SODIUM IN
4.5 gm DEXTROSE 2
piperacillin-tazobactam-nacl INTRAVENOUS
intravenous solution 3 SOLUTION 2 GM/100M L
reconstituted 3-0.375 i ——
nafcillin sodium injection
gm/50ml, 4-0.5 gm/100ml solution reconstituted 1 gm, 1or 1b*
2gm
nafcillin sodium intravenous 1 or 1b*
solution reconstituted 10 gm

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OXACILLIN SODIUM IN ASSURE PLATINUM IN 3 ST oL
DEXTROSE 3 VITRO STRIP '
INTRAVENOUS
ASSURE PRISM MULTI _
SOLUTION 2 GM/50M L TEST IN VITRO STRIP 3 ST; QL
oxacillin sodium injection ASSURE PRO TEST IN
go(l;rjrt:on reconstituted 1 gm, 1 or 1b* VITRO STRIP 3 ST; QL
—— BIOTEL CARE TEST 3 ST oL
oxaqllln sodmmmtravenous 1 or 1b* STRIPSIN VITRO STRIP ;
solution reconstituted BL0OD GLUCOSE TEST
PRODUCTOS DE INVITRO STRIP 3 ST QL
DIAGNOSTICO oo d .
ANALISISDE oty (o SIp 35S 3 [sma
DIAGNOSTICO BLULINK GLUCOSE
ACCU-CHEK AVIVA 2 oL TEST IN VITRO STRIP ¢ ST; QL
PLUSINVITRO STRIP CARESENSN GLUCOSE
ACCU-CHEK GUIDE 2 oL TEST IN VITRO STRIP ¢ ST: QL
TESTINVITRO STRIP CARESENS S GLUCOSE
ACCU-CHEK TEST IN VITRO STRIP s ST QL
SMARTVIEW IN VITRO 2 oL
i corETovenTETIN |3 Loy
ACCUTREND GLUCOSE ) .
INVITRO STRIP Q CLEVER CHEK AUTO-
ADVANCE INTUITION . ST oL ‘;;?FE’,ETEST INVITRO 3 ST QL
TEST IN VITRO STRIP ’ S EVER CHEK AGTS
ADVANCE MICRO- CODE VOICE IN VITRO 3 ST: QL
DRAW TEST IN VITRO 3 ST: QL STRIP ’
STRIP CLEVER CHEK TEST IN
ADVOCATE REDI-CODE 3 ST oL VITRO STRIP 3 ST: QL
INVITRO STRIP | CLEVER CHOICE
ADVOCATE REDI- .
AUTO-CODE TEST IN L
CODE+ TEST IN VITRO 3 ST: QL 3 ST.Q
VITRO STRIP
STRIP CLEVER CHOICE
ADVOCATE TEST IN 3 ST: QL MICRO TEST IN VITRO 3 ST; QL
VITRO STRIP ’
STRIP
INVITRO STRIP CODING IN VITRO 3 ST QL
AGAMATRIX JAZZ 3 ST oL STRIP
TEST IN VITRO STRIP ' CLEVER CHOICE TALK
AGAMATRIX PRESTO 3 ST oL SYSTEM IN VITRO 3 ST QL
TEST IN VITRO STRIP ’ STRIP
ASSURE 3TEST IN _ CONTOUR NEXT TEST _
VITRO STRIP € ST; QL IN VITRO STRIP e ST; QL
ASSURE 4 TEST IN _ CONTOUR PLUSTEST _
VITRO STRIP 3 ST; QL IN VITRO STRIP 3 ST; QL
ASSURE Il CHECK IN _ CONTOUR TEST IN ,
VITRO STRIP 8 ST; QL VITRO STRIP E ST; QL
ASSURE |1 IN VITRO 3 ST oL COOL BLOOD
STRIP ’ GLUCOSE TEST STRIPS 3 ST QL
IN 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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CVSADVANCED EASYPRO BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP

CVSGLUCOSE METER EASYPRO PLUSIN 2 ST oL
TEST STRIPSIN VITRO 3 ST: QL VITRO STRIP ’
STRIP ELEMENT COMPACT 3 ST oL
cvstrue metrix glucose test 3 ST: QL TEST IN VITRO STRIP !

in vitro strip ’ ELEMENT TEST IN . ST: oL
D-CARE BLOOD VITRO STRIP ’
GLUCOSE IN VITRO 3 ST: QL EVMBRACE BLOOD

STRIP GLUCOSE TEST IN 3 ST: QL
DIATHRIVE BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST QL EMBRACE EVO BLOOD

VITRO STRIP GLUCOSE TEST IN 3 |sTqL
DIATHRIVE GLUCOSE 3 ST oL VITRO STRIP

TEST IN VITRO STRIP ’ EMBRACE PRO

DIATHRIVE+ GLUCOSE 3 ST oL GLUCOSE TEST IN 3 ST: QL
TEST IN 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 3 ST oL VITRO STRIP

TEST IN VITRO STRIP ’ EQ BLOOD GLUCOSE 3 ST oL
VITRO STRIP ' EVOLUTION

EASY TALK BLOOD AUTOCODE IN VITRO 3 ST: QL
GLUCOSE TEST IN 3 ST: QL STRIP

VITRO STRIP FIFTY50 GLUCOSE

TEST STRIPSIN VITRO 3 ST: QL STRIP

STRIP fondu rcle_bl ood glucose test 3 ST: QL
HEAL THPRO GL UCOSE 3 ST: QL FORA 6 CONNECT IN 3 st oL
IN VITRO STRIP VITRO STRIP '
EASY TOUCH TEST IN _ FORA 6 CONNECT/GTEL _
VITRO STRIP 3 ST QL TEST IN VITRO STRIP 8 ST, QL
EASY TRAK BLOOD FORA D40/G31 BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP STRIP

EASY TRAK II FORA G20 BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP

EASYGLUCO IN VITRO _ FORA GD20 TEST IN _
STRIP 2 ST QL VITRO STRIP & ST, QL
EASYMAX 15 TEST IN 2 ST oL FORA GD50 BLOOD

VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYMAX TEST IN 2 ST oL VITRO STRIP

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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FORA GTEL BLOOD GLUCOCARD X-SENSOR 3 st oL
GLUCOSE TEST IN 3 ST: QL IN VITRO STRIP '
VITRO STRIP GLUCOCOM TEST IN 2 ST oL
FORA TN'G ADVANCE 2 ST oL VITRO STRIP '
PRO IN VITRO STRIP ’ GLUCONAVII BLOOD
FORA TN'G/TN'G VOICE 3 ST QL GLUCOSE TEST IN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
FORA V10 BLOOD GLUCOSE METER TEST 2 ST oL
GLUCOSE TEST IN 3 ST: QL IN VITRO STRIP ’
VITRO STRIP GNP EASY TOUCH
FORA V30A BLOOD GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GNP TRUE METRIX
FORACARE GD40 TEST 2 ST oL GLUCOSE STRIPSIN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
FORACARE PREM|UM GNP TRUETRACK
V10 TEST IN VITRO 3 ST: QL SMART SYSTEM IN 3 ST: QL
STRIP VITRO STRIP
FORACARE TEST N GO _ GNP TRUETRACK TEST _
TEST IN VITRO STRIP 3 ST QL STRIPSIN VITRO STRIP 3 ST QL
FREESTYLE INSULINX ) oL G0JJI BLOOD
TEST IN VITRO STRIP GLUCOSE TEST IN 3 ST: QL
FREESTYLE LITE TEST ) oL VITRO STRIP
IN VITRO STRIP G0JJI BLOOD TEST
FREESTYLE PRECISION STRIPILANCETSIN 3 ST, QL
NEO TEST IN VITRO 2 oL VITRO STRIP
STRIP HW EMBRACE PRO
FREESTYLE TEST IN , o GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP

HW EMBRACE TALK
GE100 BLOOD
GENULTIMATE TEST IN 3 ST QL IGLUCOSE TEST STRIPS 3 ST: QL
VITRO STRIP : IN VITRO STRIP

IHEALTH BLOOD
GHT TEST IN VITRO
STRIP 3 ST; QL GLUCOSE TEST STRIN 3 ST: QL
GLUCO PERFECT 3 VITRO STRIP
TEST IN VITRO STRIP 3 ST; QL IN TOUCH BLOOD

GLUCOSE TEST IN 3 ST QL
GLUCOCARD 01 VITRO STRIP
SENSOR PLUSIN VITRO 3 ST: QL
STRIP Q INFINITY BLOOD

GLUCOSE TEST IN 3 ST: QL
GLUCOCARD VITRO STRIP
EXPRESSION TEST IN 3 ST: QL
VITRO STRIP Q INFINITY VOICE IN 2 ST oL
GLUCOCARD SHINE VITRO STRIP |
TEST INVITRO STRIP 3 ST; QL KROGER HEALTHPRO

GLUCOSE TEST IN 3 ST: QL
GLUCOCARD VITAL 3 ST QL VITRO STRIP
TEST IN VITRO STRIP EIJER TRUETEST . —

TEST IN 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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MEIJER TRUETRACK 5 ST oL PRO VOICE V8/V9
TEST IN VITRO STRIP ’ GLUCOSE IN VITRO 3 ST; QL
MICRODOT TEST IN 3 ST oL STRIP
VITRO STRIP ’ PRODIGY NO CODING
MM BLULINK GLUCOSE Z ST oL BLOOD GLUC IN VITRO 3 ST; QL
TEST IN VITRO STRIP ’ STRIP
MM EASY TOUCH PTSPANELSEGLU 5 ST oL
GLUCOSE IN VITRO 3 ST: QL TEST INVITRO STRIP
STRIP QUICK TOUCH BLOOD
TEST IN VITRO STRIP ’ VITRO STRIP
NEUTEK 2TEK TEST IN 3 ST oL QUICKTEK TESTIN 3 ST: QL
VITRO STRIP ; VITRO STRIP
NOVA MAX GLUCOSE QUINTET AC BLOOD
TEST INVITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
ON CALL EXPRESS VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL QUINTET BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
ONE DROP TEST IN VITRO STRIP
VITRO STRIP 3 ST, QL REFUAH PLUSBLOOD

GLUCOSE TEST IN 3 ST; QL
BLUE TEST INVITRO s |sna VITRO STRIP
STRIP Q RELION BLOOD

GLUCOSE TEST IN 3 ST; QL
ONETOUCH ULTRAIN . VITRO STRIP
VITRO STRIP 3 ST QL

RELION
ONETOUCH ULTRA 3 ST QL CONFIRM/MICRO TEST 3 ST; QL
TEST INVITRO STRIP ! INVITRO STRIP
ONETOUCH VERIO IN . RELION GLUCOSE TEST

3 ST: QL .
VITRO STRIP Q STRIPSIN VITRO STRIP 5 ST, QL
OPTIUMEZ TEST IN . RELION PREMIER TEST
3 ST: QL .

VITRO STRIP Q INVITRO STRIP 3 ST QL
PHARMACIST CHOICE RELION PRIME TEST IN ST oL
AUTOCODE IN VITRO 3 ST; QL VITRO STRIP 3 Q
STRIP RELION TRUE METRIX
PHARMACIST CHOICE TEST STRIPSIN VITRO 3 ST: QL
NO CODING IN VITRO 3 ST; QL STRIP
STRIP

RELION ULTIMA TEST _
PIP BLOOD GLUCOSE IN VITRO STRIP 3 ST; QL
TEST STRIPIN VITRO 3 L
STRIP Q RIGHTEST GS100

BLOOD GLUCOSE IN 3 ST; QL
POCKETCHEM EZ TEST . VITRO STRIP
IN VITRO STRIP 3 ST QL

RIGHTEST GS300
POGO AUTOMATIC BLOOD GLUCOSE IN 3 ST: QL
TEST CARTRIDGESIN 3 oL VITRO STRIP
VITRO DIAGNOSTIC
TEST RIGHTEST GS550

BLOOD GLUCOSE IN 3 ST; QL
PRECISION XTRA VITRO STRIP
BLOOD GLUCOSE IN 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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RIGHTEST GT333 SUCRAID ORAL 3 PA: LD: QL
BLOOD GLUCOSE IN 3 ST; QL SOLUTION g
VITRO STRIP VIOKACE ORAL : oL
RIGHTEST GT333 TABLET
GLUCOSE TEST IN 3 ST; QL ZENPEP ORAL
VITRO STRIP CAPSULE DELAYED
SMARTEST BLOOD RELEASE PARTICLES
GLUCOSE TEST IN 3 ST; QL 10000-32000 UNIT, 15000-
VITRO STRIP 47000 UNIT, 20000-63000 2 QL
UNIT, 25000-79000 UNIT
SOLUSV2 TEST IN , :
VITRO STRIP 3 ST; QL 3000-10000 UNI T, 40000-
126000 UNI T, 5000-24000
SUPREME TEST IN . UNIT, 60000-189600 UNIT
VITRO STRIP J ST; QL
PRODUCTOS PARA
TRUE FOCUSBLOOD TRATAR LAS
GLUCOSE STRIPIN 3 ST; QL MIGRANAS
VITR RIP
O ST *CALCITONIN GENE-
TRUE METRIX BLOOD RELATED PEPTIDE
GLUCOSE TEST IN 3 ST; QL RECEPTOR ANTAG
VITRO STRIP (CGRP)***
TRUE METRIX PRO NURTEC ORAL TABLET ,
BLOOD GLUCOSE IN 3 ST; QL DISPERSIBLE 2 PA; QL
VITR RIP
O ST QULIPTA ORAL _
TRUETEST TEST IN . TABLET 2 PA; QL
VITRO STRIP s ST; QL
UBRELVY ORAL _
TRUETRACK TEST IN _ TABLET 2 ST; QL
VITRO STRIP s ST; QL
ZAVZPRET NASAL _
UNISTRIP1 GENERIC IN . SOLUTION 8 ST; QL
VITRO STRIP . ST; QL
*MIGRAINE PRODUCTS
VERASENS BLOOD - CYCLOOXYGENASE 2
GLUCOSE TEST IN 3 ST; QL (COX-2) INHIBITORS***
VITRO STRIP ELYXYB ORAL .
VIVAGUARD INO TEST 3 ST oL SOLUTION 3 ST, QL
STRIPSIN VITRO STRIP ’
S *SELECTIVE
PRODUCTOS SEROTONIN AGONISTS
DIGESTIVOS 5-HT (1F)***
ENZIMASDIGESTIVAS REYVOW ORAL 3 ST OL
CREON ORAL CAPSULE TABLET Q
DELAYED RELEASE 2 QL AGONISTA SELECTIVO
PARTICLES DE SEROTONINA -
PANCREAZE ORAL COMBINACIONES DE
CAPSULE DELAYED AINE
RELEASE PARTICLES sumatriptan-naproxen
10500-35500 UNI T, 16800- . ST: oL odium oral tablet 3 ST; QL
56800 UNI T, 21000-54700 :
UNIT, 2600-8800 UNIT, SYMBRAVO ORAL 3 ST: QL
37000-97300 UNI T, 4200- TABLET
14200 UNIT TREXIMET ORAL . ST oL
SERTZVE ORAL TABLET 85-500 MG ’
CAPSULE DELAYED 3 ST; QL

RELEASE PARTICLES

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGONISTAS zolmitriptan nasal solution lorlb* |[ST;QL
SELECTIVOSDE e
| | * L

SEROTONINA 5-HT(1) zoI mftr?ptan or: tzlet lorilb Q

zolmitriptan oral tablet
amotriptan malate oral tablet| 1or 1b* |QL dispers Ele lorlb* |QL
eletriptan hydrobromide ora lorib*  |QL ZOMIG NASAL .
tablet SOLUTION 3 ST: QL

R[ECEPTOR DEL
IMITREX ORAL 3 ST: QL PEPTIDO
TABLET ’ RELACIONADO CON EL

GEN DE LA
IMITREX STATDOSE
REFILL ST S CALCITONINA (CGRP)
SUBCUTANEOUS 3 ST, QL AIMOVIG
SOLUTION CARTRIDGE SUBCUTANEOUS 3 PA: QL
IMITREX STATDOSE SOLUTION AUTO- '
SYSTEM INJECTOR
SUBCUTANEOUS 3 ST; QL AJOVY
SOLUTION AUTO- SUBCUTANEOUS 3 PA: QL
INJECTOR SOLUTION AUTO- ’
MAXALT ORAL TABLET 2 ST oL INJECTOR
10MG ’ AJOVY
MAXALT-MLT ORAL %ES?E\TESE;LLED 3 PA; QL
TABLET DISPERSIBLE 3 ST; QL

SYRINGE
10MG

: EMGALITY (300MG
atriptan hel oral tablet lorlb* |QL

nareinipten hc’ or o Q DOSE) SUBCUTANEOUS s oA OL
ONZETRA XSAIL NASAL 3 ST: QL SOLUTION PREFILLED ’
EXHALER POWDER ’ SYRINGE
RELPAX ORAL TABLET 3 ST; QL EMGALITY
rizatriptan benzoate oral SUBCUTANEOUS .
tab|etp lorlb* |QL SOLUTION AUTO- g PA; QL
rizatriptan benzoate ora lorib*  |QL INJECTOR
tablet dispersible EMGALITY
sumatriptan nasal solution 1or 1b* QL %ES#T('DA\NN IE(RDIEJFSI LLED 3 PA; QL
;Jbrgmptan succinate oral lor1b* |QL SYRINGE

VYEPTI INTRAVENOUS 3 PA: LD: OL
sumatriptan succinate SOLUTION T
subcutaneous solution 6 1or 1b* QL COMBINACIONES DE
mg/0.5ml ERGOTAMINA
sumatriptan succinate - :
subcutaneous solution auto- lorlb* |QL ergotamine-caffeine ora 1or 1b*
- tablet
injector 6 mg/0.5ml

: ; .

TOSYMRA NASAL 5 oL migergot rectal suppository lorlb
SOLUTION :Q PRODUCTOS PARA

TRATAR LAS
ZEMBRACE MIGRARAS - AINE
SYMTOUCH
SUBCUTANEOUS 3 ST: QL CAMBIA ORAL PACKET 3 |ST; QL
SOLUTION AUTO-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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diclofenac ESTROGENOS
potassium(migraine) oral 3 ST; QL VAGINALES
packet ESTRACE VAGINAL 2 oL
PRODUCTOS PARA CREAM 0.01 %
TRATAR LAS . .
MIGRARNAS iradml vaginal cream 0.01 lorib*  |QL
BREKIYA ; ;
estradiol al tablet 1or 1b* L
SUBCUTANEOUS 2 oA OL radiol vagin ar Q
SOLUTION AUTO- Q ESTRING VAGINAL 3 oL
INJECTOR RING 7.5 MCG/24HR
i i FEMRING VAGINAL
dihydroergotamine mesylate lorlb* |PA: QL RING 3 oL
injection solution
dihydroergotamine mesylate ) IMVEXXY
nasal solution 3 ST, QL MAINTENANCE PACK 3 oL
ERGOMAR VAGINAL INSERT
SUBLINGUAL TABLET 3 ST; QL IMVEXXY STARTER 3 oL
SUBLINGUAL PACK VAGINAL INSERT
TRUDHESA NASAL ] PREMARIN VAGINAL 5 L
AEROSOL SOLUTION 3 ST QL CREAM Q
PRODUCTOS VAGIFEM VAGINAL 3 oL
VAGINALES TABLET 10MCG
ANTIINFECCIOSOS yuvafem vaginal tablet 1or 1b* QL
VAGINALES PRODUCTOS
CLEOCIN VAGINAL 3 VAGINALESVARIOS
CREAM INTRAROSA VAGINAL .
3 ST: QL
CLEOCIN VAGINAL 5 INSERT
SUPPOSITORY PROGESTINAS
clindamycin phosphate 1 or 1b* VAGINALES
vaginal cream CRINONE VAGINAL
0 &
CLINDESSE VAGINAL GEL 4%
3
CREAM CRINONE VAGINAL 3 _
: : 0 PA; QL
metronidazole vagina gel 1or 1b* GEL 8%
NUVESSA VAGINAL 3 ENDOMETRIN 3 PA
GEL VAGINAL INSERT
VANDAZOLE VAGINAL progesterone vaginal insert 1or 1b* PA
1or 1b*
GEL PROGESTINAS |
)C(;,EEIATO VAGINAL : PA: OL PROGESTINAS
p GALLIFREY ORAL 1 or 1%
ANTIMICOTICOS TABLET or
RELACIONADOS CON
EL IMIDAZOL medroxyprogesterone acetate 1or 13
oral tablet
GYNAZOLE-1VAGINAL 3 megestrol acetate ora
CREAM : 1or 1b*
I " suspension 625 mg/5ml
miconazole 3 vagin " :
suppository lor1b ?act))rleettm ndrone acetate oral 1 or 1b*
i *
terconazolevagf nal cream lorib QL orogesterone intramuscular o
tsircoggfglre vaginal lorlb*  |OL oil
PP y progesterone oral capsule 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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PROMETRIUM ORAL 5 AGENTE PARA EL
CAPSULE TRASTORNO POR
DEFICIT DE ATENCION
PROVERA ORAL
TABLET 3 CON HIPERACTIVIDAD
(TDAH) - AGONISTAS
SULFONAMIDAS ADRENERGICOSALFA
SULFONAMIDAS SELECTIVOS
sulfadiazine oral tablet 1 or 1b* clonidine hcl er oral tablet lor1b*  |pA
TDAH/ANTINARCOLEPS extended release 12 hour
|A/ANTIOBESICOS/ANO guanfacine hcl er oral tablet lorib*  |PA
REXIGENOS extended release 24 hour
*ANTI-OBESITY - GIP & INTUNIV ORAL TABLET
GLP-1 RECEPTOR EXTENDED RELEASE 24 3 PA
AGONISTS+** HOUR
ZEPBOUND ONYDA XR ORAL
SUBCUTANEOUS 5 BA: BE: OL SUSPENSION 3 ST
SOLUTION AUTO- ; BE;Q EXTENDED RELEASE
INJECTOR ANALEPTICOS
*DOPAMINE AND caffeine citrate intravenous
NOREPINEPHRINE solution 3
REUPTAKE INHIBITORS — ,
(DNRI9)*** caffeine citrate oral solution 1or 1b*
DOPRAM
SUNOSI ORAL TABLET
150 MG 3 PA; QL INTRAVENOUS 3
SUNOSI ORAL TABLET SOLUTION
75MG 3 PA; DO ANFETAMINAS
*HISTAMINE H3- ADZENYSXR-ODT
RECEPTOR ORAL TABLET 3 ST oL
ANTAGONIST/INVERSE EXTENDED RELEASE
AGONISTSH** DISPERSIBLE
WAKIX ORAL TABLET amphetamine er oral tablet :
17.8 MG 3 PA;LD; QL; SP extended release dispersible 3 ST; QL
WAKIX ORAL TABLET amphetamine sulfate oral *
445 MG 3 PA;LD;DO; SP | |tablet 10mg torlb® QL
*STIMULANT ?brgeéami ne sulfate oral 1 or 1b* DO
COMBINATIONS ** mg
DEXEDRINE ORAL
AZSTARYSORAL
CAPSULE 3 ST; QL CAPSULE EXTENDED 5 ST oL
RELEASE 24 HOUR 10 :
AGENTE PARA EL MG
TDAH - INHIBIDORES
SELECTIVOSDE LA DEXEDRINE ORAL
RECAPTACION DE CAPSUL E EXTENDED 3 PA: QL
NORADRENAL INA REGLEASE 24HOUR 15
M
atomoxetine hcl oral capsule 1or 1b* PA -
dextroamphetamine sulfate er
QELBREE ORAL oral capsule extended release 1or 1b* PA; QL
CAPSULE EXTENDED 3 ST 24 hour 10 mg
REL EASE 24 HOUR ,
dextroamphetamine sulfate er
oral capsule extended release lorlb* |QL
24 hour 15 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dextroamphetamine sulfate er XELSTRYM 3 ST QL
oral capsule extended release 1or 1b* PA; DO TRANSDERMAL PATCH '
24 hour 5 mg zenzedi oral tablet 10 mg, 15 " .
, lorlb* |PA; QL
dextroamphetamine sulfate 1 or 1b* PA: QL mg, 20 mg, 30 mg, 7.5 mg
ordl solution ' zenzedi oral tablet 2.5 mg, 5 )
. 1or 1b* PA; DO
dextroamphetamine sulfate mg
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL ANOREXiQENOS NO
mg, 30 mg, 7.5mg ANFETAMINICOS
dextroamphetamine sulfate . .
oral tablet 2.5 mg, 5 mg R PA; DO o peeeminehcl ol @S] g or apr |pa; BE; QL
gJSAPI\IIE'T\I\QIE(;NXR ORAL 3 ST: oL diethylpropion hcl er oral
! tablet extended rel 24 1or 1b* PA; BE; QL
EXTENDED RELEASE o enaeaTEesE o Q
DYANAVEL XR ORAL : ; . .
hyl hcl tabl 1 or 1b* PA; BE; QL
TABLET EXTENDED 3 ST: DO diethylpropion hcl ord tablet | 1 or 10 BEQ
RELEASE 10MG, 5MG #gg‘LAE'EA ORAL lorlb* |PA;BE; QL
DYANAVEL XR ORAL
TABLET EXTENDED 3 ST; QL PHENDIMETRAZINE
RELEASE 15MG, 20MG TARTRATE ER ORAL 3 PA: BE; QL
CAPSULE EXTENDED T
oV DRFO ORAL TABLET 3 PA; QL REL EASE 24 HOUR
hendimetrazine tartrate oral
EVEKEO ORAL TABLET _ phendl ! lorib* |PA:BE; QL
5MG 3 PA; DO tablet
- — hentermine hcl oral capsule 1or 1b* PA; BE; QL
lisdexamfetamine dimesylate P : ik Q
oral capsule 10 mg, 20 mg, lor1b* |PA:;: DO phentermine hcl oral tablet lorlb* |PA; BE; QL
30mg ANTIOBESICOS -
lisdexamfetamine dimesylate AGONISTAS DEL
oral capsule 40 mg, 50 mg, lorlb* |PA; QL RECEPTOR DE GLP-1
60 mg, 70 mg liraglutide -weight
lisdexamfetamine dimesylate management subcutaneous lorlb* |PA;BE; QL
oral tablet chewable 10 mg, lor1b* |PA; DO solution pen-injector
20 mg, 30 mg SAXENDA
lisdexamfetamine dimesylate SUBCUTANEOUS 3 PA BE: OL
oral tablet chewable 40 mg, lorlb* |PA; QL SOLUTION PEN- 'BEQ
methamphetamine hcl oral _ WEGOVY ORAL . RE-
tablet 3 ST, QL TABLET 2 PA; BE QL
procentra oral solution lorib* |PA; QL \é\l{J%%?JYI'XNEOUS
VYVANSE ORAL SOLUTION AUTO- 2 PA; BE; QL
CAPSULE 10MG, 20MG, 3 PA; DO
INJECTOR
3MG
COMBINACIONES DE
VYVANSE ORAL AGENTES
OME, TOMS CONTRAVE ORAL
VYVANSE ORAL . RpE
TABLET CHEWABLE 10 3 PA; DO EQEE'E'IS'EE;.(ZTESBED 3 PA;BE QL
MG,20MG, 30MG
VYVANSE ORAL
TABLET CHEWABLE 40 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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COMBINACIONES DE dexmethylphenidate hcl oral " .
ANOREXiGENOS tablet 10 mg R P CL
phentermine-topiramate er dexmethylphenidate hcl oral 1 or 1b* PA‘ DO
oral capsule extended release 3 PA; BE; QL tablet 2.5 mg, 5 mg ’

24 haur FOCALIN ORAL 2 -
QSYMIA ORAL TABLET 10MG ’
CAPSULE EXTENDED 3 PA; BE; QL FOCAL IN ORAL

RELEASE 24 HOUR TABLET 25MG,5MG & ST, DO
=5 '\éLéLANTES FOCALIN XR ORAL

Vil CAPSULE EXTENDED 3 T DO
APTENSIO XR ORAL RELEASE 24 HOUR 10 ’
CAPSULE EXTENDED MG, 15MG,20MG,5MG

RELEASE 24 HOUR 10 3 ST, DO FOCALIN XR ORAL

MG, 15MG, 20MG, 30 CAPSULE EXTENDED

MG REL EASE 24 HOUR 25 3 ST: QL
APTENSIO XR ORAL MG,30MG, 35 MG, 40

CAPSULE EXTENDED 3 ST: QL MG

RELEASE 24 HOUR 40 ’ JORNAY PM ORAL

MG,50MG, 60MG CAPSULE EXTENDED 3 —
armodafinil oral tablet 1or 1b* PA; QL RELEASE 24 HOUR 100 '
CONCERTA ORAL MG, 60 MG, 80MG

TABLET EXTENDED 3 ST; DO JORNAY PM ORAL

RELEASE 18 MG, 27 MG CAPSULE EXTENDED 3 ST: DO
CONCERTA ORAL RELEASE 24 HOUR 20 ’
TABLET EXTENDED 3 ST: QL MG, 4MG

RELEASE 36 MG, 54 MG METADATE CD ORAL

COTEMPLA XR-ODT CAPSULE EXTENDED & PA; DO
ORAL TABLET 3 ST oL RELEASE

EXTENDED RELEASE ’ METHYLIN ORAL 3 ST; QL
DISPERSIBLE SOLUTION '
DAYTRANA methylphenidate hcl er (cd)

TRANSDERMAL PATCH 3 ST; DO oral capsule extended release 1or 1b* PA; DO
10 MG/9HR, 15 MG/9HR 10 mg, 20 mg, 30 mg

DAYTRANA methylphenidate hcl er (cd)

TRANSDERMAL PATCH 3 ST; QL oral capsule extended release 1or 1b* PA; QL
20 MG/9HR, 30 MG/9HR 40 mg, 50 mg, 60 mg

dexmethylphenidate hcl er methylphenidate hcl er (1a)

oral capsule extended release lorlb* |ST DO oral capsule extended release 1or 1b* PA; DO
24 hour 10 mg, 15 mg, 20 ' 24 hour 10 mg, 20 mg

mg methylphenidate hcl er (1a)

dexmethylphenidate hcl er oral capsule extended release 1 or 1b* PA: QL
oral capsule extended release lor1b* |ST; QL 24 hour 30 mg, 40 mg, 60 ’

24 hour 25 mg mg

dexmethylphenidate hcl er methylphenidate hcl er (osm)

oral capsule extended release 1 or 1b* PA: QL oral tablet extended release 1 or 1b* PA; DO
24 hour 30 mg, 35 mg, 40 ’ 18 mg, 27 mg

mg methylphenidate hcl er (osm)

dexmethylphenidate hcl er oral tablet extended release 1or 1b* PA; QL
oral capsule extended release 1or 1b* PA; DO 36 mg, 45 mg, 54 mg, 63 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 QUILLICHEW ER ORAL
HCL ER (OSM) ORAL " . TABLET CHEWABLE .
TABLET EXTENDED lerls PA; QL EXTENDED RELEASE 30 = ST: QL
RELEASE 72MG MG,40MG
methylphenidate hcl er (xr) QUILLIVANT XR ORAL
oral capsule extended release " . SUSPENSION 3 ST; QL
24 hour 10 mg, 15 mg, 20 LU P/ DO RECONSTITUTED ER
mg, 30 mg RELEXXI| ORAL
methylphenidate hcl er (xr) TABLET EXTENDED 3 ST; DO
oral capsule extended release RELEASE 18 MG, 27 MG
1or 1b* PA; QL ’
mg TABLET EXTENDED . ST oL
methylphenidate hcl er oral 1 or 1b* PA: DO RELEASE 36 MG, 45 MG, '
tablet extended release 10 mg ' 54 MG, 63MG, 72MG
methylphenidate hcl er oral 1 or 1b* PA: QL RITALIN LA ORAL
tablet extended release 20 mg ' CAPSULE EXTENDED 3 ST DO
methylphenidate hcl er ora '\RAEGL géfﬂEGZA' HOUR 10
tablet extended release 24 1or 1b* PA; DO !
hour RITALIN LA ORAL
: CAPSULE EXTENDED .
;ﬁ%ﬁhm'date hel ordl lorib* |PA; QL RELEASE 24 HOUR 30 < ST; QL
MG,40MG
methylphenidate hcl oral " )
tablet 10 mg, 5 mg lorib PA; DO ?A'I’;/IAGLISN,\;)GRAL TABLET 3 ST: DO
methylphenidate hel oral . _ ’
tablet 20 mg lorlb PA; QL ;QCI)'K/IA(I;_IN ORAL TABLET 3 ST: QL
methylphenidate hcl oral 5 )
tabet cheweble 10 mg tordor |PAQL IS SR DL L
methylphenidate hcl oral " ) - —
tablet chewable 2.5 mg lorlb ST; DO orlistat oral capsule lorlb* |PA; BE; QL
methylphenidate hcl oral 1 or 1b* PA: DO éiglsﬁﬁll_z ORAL 3 PA; BE; QL
tablet chewable 5 mg ’
. MEZCLASDE
methylphenidate transdermal " )
patch 10 mg/Shr, 15 mg/Shr Lot ST, DO ANFETAMINAS
: ADDERALL ORAL
g‘aimylz%h%%ff t;gnfjgnﬁf" lorlb* [ST; QL TABLET 10MG, 125MG, 3 ST; DO
' I5MG,5MG,75MG
modafinil oral tablet 100 mg 1or 1b* PA; DO ADDERALL ORAL
modeafinil oral tablet 200mg | 1or1b* |PA; QL TABLET 20 MG, 30 MG 3 ST, QL
NUVIGIL ORAL TABLET 8 PA; QL ADDERALL XR ORAL
PROVIGIL ORAL ) CAPSULE EXTENDED .
TABLET 100MG 3 PA; DO RELEASE 24 HOUR 10 J ST; DO
MG, 15MG,5MG
-FF,TE\L"E?' ZLO(? m;L 3 PA; QL ADDERALL XR ORAL
QUILLICHEW ER ORAL CAPSUL E EXTENDED 3 ST; QL
RELEASE 24 HOUR 20
TABLET CHEWABLE 3 ST DO MG. 25MG. 30 MG
EXTENDED RELEASE 20 ’ h - ! " -
MG amphetamine-dextroamphet
er oral capsule extended " .
release 24 hour 10 mg, 15 ey PA; DO
mg, 5mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amphetamine-dextroamphet doxycycline hyclate oral lorib*  |QL
er oral capsule extended " . capsule
release 24 hour 20 mg, 25 lerde PA; QL :
20 9 doxycycline hyclate oral lorib* |OL
mg, 59 Mg tablet 100 mg, 20 mg
amphetamine- dox :

: ycycline hyclate oral )
dextroamphetamine oral " . tablet 150 50 75 & ST; QL
tablet 10 mg, 12.5 mg, 15 lorlb PA; DO : |- mg:}, I mg, . mg
mg, 5 mg, 7.5 mg oxycycline hyclate or .

: teblet delayed release 3 ST QL
amphetamine- -
dextroamphetamine oral lorlb* |PA; QL doxycycline monohydrate
tablet 20 mg, 30 mg oral capsule 100 mg, 50 mg, 1or 1b* QL
75Sm
amphet-dextroamphet 3-bead g -
er oral capsule extended lorlb* |PA; QL doxycycline monohydrate .
3 ST; QL
release 24 hour oral capsule 150 mg
MYDAYISORAL doxycycline monohydrate "
: . lorlb QL
CAPSULE EXTENDED 3 ST; QL oral suspension reconstituted
RELEASE 24 HOUR i
doxycycline monohydrate lorib*  |QL
TETRACICLINAS oral tablet
*GLYCYLCYCLINES*** :VII\IITI\ISAC\}EN
TIGECYCLINE SOLUTIONOUS 3
INTRAVENOUS
SOLUTION 3 RI.ECON.STITUTED
RECONSTITUTED minocycline hcl er oral tablet 3 ST oL
extended release 24 hour ’
TYGACIL xaenced -
INTRAVENOUS minocycline hcl oral capsule 1or 1b* QL
3 : X
SOLUTION minocycline hel oral tablet lorlb* |QL
RECONSTITUTED
mondoxyne nl oral capsule 1 or 1b* L
AMINOMETICICLINAS 100 mg or Q
NUZYRA SEYSARA ORAL . ST oL
INTRAVENOUS : D TABLET ,Q
SOLUTION -
RECONSTITUTED targadox oral tablet 3 ST; QL
NUZYRA ORAL TABLET 2 PA: LD OL tetracycline hcl oral capsule lorlb* |QL
150MG o tetracycline hel oral tablet 3 ST; QL
FLUOROCICLINAS TOXOIDES |
XERAVA COMBINACIONES DE
INTRAVENOUS 3 TOXOIDES
SOLUTION VAXELIS
RECONSTITUTED INTRAMUSCULAR 3
TETRACICLINAS SUSPENSION
demeclocycline hcl oral 1 or 1b* VAXELIS
tablet INTRAMUSCULAR 3
DORYX MPC ORAL SUSPENSION
TABLET DELAYED 3 ST PREFILLED SYRINGE
RELEASE 60 MG VACUNAS ‘
doxy 100 intravenous lorib* |QL VACUNAS
solution reconstituted BACTERIANAS
doxycycline hyclate BIOTHRAX
intravenous solution lorilb* |QL INTRAMUSCULAR 3
reconstituted SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TYPHIM VI AUVI-Q INJECTION
INTRAMUSCULAR . SOLUTION AUTO- 3 ST; QL
SOLUTION PREFILLED INJECTOR
SYRINGE epinephrine (anaphylaxis) 1 or 1b*
VAXCHORA ORAL injection solution
SUSPENSION 3 : e et

epinephrine injection "
RECONSTITUTED solution auto-injector LR -
VIVOTIF ORAL EPINEPHRINESNAP
CAPSULE DELAYED 2 INJECTION KIT 3
RELEASE

EPIPEN 2-PAK
VACUNASVIRALES INJECTION SOLUTION 3 ST; QL
DENGVAXIA AUTO-INJECTOR
SUBCUTANEOUS 3 EPIPEN JR 2-PAK
SUSPENSION INJECTION SOLUTION 3 ST; QL
RECONSTITUTED AUTO-INJECTOR
ERVEBO

NEFFY NASAL
INTRAMUSCULAR 3 SOLUTION 3 ST, QL
SUSPENSION .

HIPOTENSION
IMOVAX RABIES ORTOSTATICA
INTRAMUSCULAR 3 NEUROGENICA (NOH) -
SUSPENSION AGENTES
RECONSTITUTED :
IXCHIQ droxidopaoral capsule lor1lb* |PA;LD;QL; SP
INTRAMUSCUL AR NORTHERA ORAL 3 PA: LD: OL: SP
SOLUTION 8 CAPSULE LB
RECONSTITUTED VASOPRESORES
IXIARO ADRENALIN
INTRAMUSCULAR 3 INTRAVENOUS 3
SUSPENSION SOLUTION
RABAVERT ADRENALIN-NACL
INTRAMUSCULAR . INTRAVENOUS 3
SUSPENSION SOLUTION
RECONSTITUTED AKOVAZ
TICOVAC INTRAVENOUS 3
INTRAMUSCULAR 5 SOLUTION
SUSPENSION

AKOVAZ
PREFILLED SYRINGE

INTRAVENOUS
VIMKUNYA SOLUTION PREFILLED 3
INTRAMUSCULAR 5 SYRINGE
SUSPENSION
PREFILLED SYRINGE IBI\II('?IIR:\:Z\H/EHOUS 3
YF-VAX SOLUTION
iggg’\@lgﬁous 3 EMERPHED
RECONSTITUTED 'S'\(')TL%AFYOENOUS 3
VASOPRESORES EMERPHED
AGENTESPARA EL INTRAVENOUS 3
TRATAMIENTO DE LA SOLUTION PREFILLED
ANAFILAXIA SYRINGE
ADRENALIN INJECTION .
SOLUTION

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

VITAMINA D

DRISDOL ORAL
CAPSULE

ephedrine sulfate (pressors)
intravenous solution prefilled
syringe 50 mg/10ml

1 or 1b*

ergocalciferol oral capsule

1orla*

epinephrine hitartrate-nacl
intravenous solution

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

1orla*

VITAMINA K

epinephrine injection
solution 1 mg/ml, 10
mg/10ml

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

1 or 1b*

EPINEPHRINE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 1 MG/10M L

phytonadione oral tablet

1 or 1b*

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

1 or 1b*

EPINEPHRINE PF
INJECTION SOLUTION

GIAPREZA
INTRAVENOUS
SOLUTION

IMMPHENTIV
INTRAVENOUS
SOLUTION

LEVOPHED
INTRAVENOUS
SOLUTION

midodrine hcl oral tablet

1 or 1b*

phenylephrine hcl (pf)
intravenous solution

1 or 1b*

PHENYLEPHRINE HCL
(PRESSORS)
INTRAVENOUS
SOLUTION 10 MG/ML

VAZCULEP
INTRAVENOUS
SOLUTION

VITAMINA A

8

VITAMINAS

AQUASOL A
INTRAMUSCULAR
SOLUTION 50000
UNIT/ML

VITAMINA B

thiamine hcl injection
solution

1 or 1b*

VITAMINA C

ASCOR INTRAVENOUS
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 833-236-6196.

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

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

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

Anthem @9

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