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Lista abierta de medicamentos tradicional

Lista de medicamentos — Plan de medicamentos de tres niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

O

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

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

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

Este folleto se actualiza trimestralmente. Para ver la lista mas actualizada de medicamentos para su plan, incluidos
los medicamentos que se han agregado, los medicamentos genéricos y més, inicie sesién en anthem.com/ct-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 Descripcion resumida del plan, que obtuvo cuando se inscribié
en su plan.

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

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

La columna Notas le dira si necesita aprobacion previa antes de poder tomar el medicamento (llamado autorizacion previa
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:

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

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

o Los medicamentos de Nivel 2 tienen un costo compartido més alto que el Nivel 1. Pueden ser medicamentos de
marca preferidos, segun lo bien que funcionen y su costo en comparacion con otros medicamentos utilizados
para el mismo tipo de tratamiento. Algunos son medicamentos genéricos que pueden costar mas porque son
méas 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 mas que los medicamentos en niveles inferiores que se usan para
tratar la misma afeccion. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.

¢ 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, ¢ cuales 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 aprobacién previa o autorizacién previa. Su médico puede
comenzar el proceso llamando al nimero de Servicios para Miembros que figura en el reverso de su
tarjeta de identificacion de miembro o descargando un formulario de autorizacion previa de nuestro sitio
web y enviandolo. Si su solicitud es aprobada, la cantidad que pague por el medicamento dependera del
beneficio de su plan.

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.

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 aplicacién 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 concentracién 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 = autorizacién 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/ct-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 es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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ADYUVANTES

FARMACEUTICOS

EXCIPIENTES
FARMACEUTICOS

GALEN IQ 900 POWDER &

VEHICULOS
SEMISOLIDOS

ft petroleum jelly external gel

PLO-DICLOGEL 3
EXTERNAL GEL

AGENTES
ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

nitroglycerin rectal ointment

RECTIV RECTAL
OINTMENT

ANESTESICOS
LOCALESRECTALES

eq hemorrhoid relief external
cream

ANESTESICOSESTEROI
DESRECTALES

ANALPRAM-HC
EXTERNAL CREAM

ANALPRAM-HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
UCERISRECTAL FOAM 3

1 or 1b*

lorilb* |QL

1 or 1b*

1 or 1b*

1or 1b* QL

3 QL

QL

Nombre del Nivel Notas
M edicamento

ESTEROIDES

RECTALES

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT 1 or 1b*
EXTERNAL CREAM

procto-med hc external 1 or 1b*

cream

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

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

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

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

meprobamate oral tablet 3
VISTARIL ORAL 3
CAPSULE 25 MG

BENZODIAZEPINAS

alprazolam er oral tablet

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

alprazolam er oral tablet

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

ALPRAZOLAM

INTENSOL ORAL 8 QL
CONCENTRATE

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

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

alprazolam xr oral tablet

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

ATIVAN INJECTION 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ATIVAN ORAL TABLET & QL NITRATOS
chlordiazepoxide hcl oral " ISORDIL TITRADOSE
capsule L QL ORAL TABLET &
clorazepate dipotassium oral " isosorbide dinitrate oral "
diazepam injection solution 1or 15 isosorbide mononitrate er
10 mg/2ml oral tablet extended release 1or 1b*
diazepam intensol oral 24 hour
1lorla QL ; . .
concentrate isosorbide mononitrate oral 1 or 1b*
diazepam oral concentrate 1lorla* QL tablet
. : NITRO-BID
diazepam oral solution 5
oy 1or la* TRANSDERMAL 3
mg/5ml
di al tablet 1lor la* QL OINTMENT
|8zepam ofe’ & . NITRO-DUR
lorazepam injection solution 1or 1b* TRANSDERMAL PATCH
i 24 HOUR 0.1 MG/HR, 0.2 3
\orezepam Intensol orl lorlb* QL MG/HR, 0.4 MG/HR, 0.6
concentrate , 0. , 0.
MG/HR
lorazepam oral concentrate 2 1 or 1b* L
mg/ml or Q NITRO-DUR
TRANSDERMAL PATCH
lorazepam oral tablet lor1lb* |QL 24 HOUR 0.3 MG/HR, 0.8 2
LOREEV XR ORAL MG/HR
i intravenous solution
LOREEV XR ORAL
CAPSULE ER 24 HOUR 3 ST; QL NITROGL YCERIN
SPRINKLE 2MG,3MG INTRAVENOUS 8
' SOLUTION
oxazepam oral capsule lorlb* |QL nitroglycerin sublingual Lo 1t
VALIUM ORAL TABLET 3 QL tablet sublingual
XANAX ORAL TABLET 3 QL nitroglycerin transdermal "
atch 24 hour 4678
XANAX XR ORAL P
TABLET EXTENDED nitroglycerin translingual
REL EASE 24 HOUR 0.5 3 DO solution Lot
MG,1MG NITROLINGUAL
XANAX XR ORAL TRANSLINGUAL 8
TABLET EXTENDED 3 QL SOLUTION
|\R/|EGL I:ESAMSE 24 HOUR 2 NITROSTAT
i SUBLINGUAL TABLET 8
AGENTES SUBLINGUAL
ANTIANGINOSOS AGENTES
AGENTES ANTIASMATICOSY
ANTIANGINOSOS - AGENTES
OTRO BRONCODILATADORES
ASPRUZYO SPRINKLE 3 PA: QL *PHOSPHODIESTERASE
ORAL PACKET ’ 3& 4 (PDE3 & PDE4)
ranolazine er oral tablet INHIBITORS**
extended release 12 hour 500 1 or 1b* QL OHTUVAYRE
mg INHALATION 8 PA; QL; SP
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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*THYMIC STROMAL ANTAGONISTAS DEL
LYMPHOPOIETIN RECEPTOR DE
(TSLP) LEUCOTRIENO
ANTAGONISTS™** ACCOLATE ORAL 3 oL
TEZSPIRE TABLET
SUBCUTANEOUS e .
SOLUTION AUTO- e PA;LD; QL; SP g‘a%rlltg ukest sodium oral lorlb* QL
INJECTOR _
TEZSPIRE gggtel ukast sodium oral lorib* |QL
SUBCUTANEOUS 3 PA: LD; OL: SP _
SOLUTION PREFILLED At montelukast sodium oral lorib* |QL
SYRINGE tablet chewable
AGENTES SINGULAIR ORAL 3 QL
ANTIINFLAMATORIOS PACKET
cromolyn sodium inhalation . SINGULAIR ORAL 3 L
nebulization solution Lerds TABLET Q
ANTAGONISTASDE LA SINGULAIR ORAL 3 oL
INTERLEUCINA-5 (IGG1 TABLET CHEWABLE
KAPPA) zafirlukast oral tablet lorlb* |QL
FASENRA PEN ANTICUERPOS
SUBCUTANEOUS neAl - MONOCLONALESANTI-
SOLUTION AUTO- 8 PA;LD;QL; SP IGE
INJECTOR YOLAIR
FASENRA SUBCUTANEOUS P
SUBCUTANEOUS oL SOLUTION AUTO- 3 |PARLSP
SOLUTION PREFILLED ’ ’ INJECTOR
SYRINGE 10 MG/0.5ML SOLAIR
FASENRA SUBCUTANEOUS
SUBCUTANEOUS 3 PA: LD: QL: SP SOLUTION PREFILLED 3 PA;LD; QL; SP
SOLUTION PREFILLED SYRINGE 150 MG/ML, 75
SYRINGE 30 MG/ML MG/0.5ML
NUCALA XOLAIR
SUBCUTANEOUS PA - SUBCUTANEOUS
3 PA; LD; QL; SP Al
SOLUTION AUTO- Q SOLUTION PREFILLED e PA; QL; SP
INJECTOR SYRINGE 300 MG/2M L
NUCALA XOLAIR
SUBCUTANEOUS Al SUBCUTANEOUS oAl
SOLUTION PREFILLED . PA;LD; QL; SP SOLUTION 3 PA; LD; QL; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
%ES?TS{]\]EOUS 3 PA;LD; QL; SP albuterol sulfate hfa
RECONSTITUTED inhalation aerosol solution lorlb* |QL
GONISTAS 108 (90 base) mcg/act
ANTAGONISTASDE LA , :
INTERL EUCINA-5 (1GG4 abuterol sulfate inhalation
KAPPA) nebulization solution (2.5
mg/3ml) 0.083%, 0.63 lorlb* |QL
CINQAIR mg/3ml, 1.25 mg/3ml, 2.5
INTRAVENOUS 3 PA; LD; SP mg/0.5ml
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ALBUTEROL SULFATE BRONCODILATADORES
INHALATION - ANTICOLINERGICOS
NEBULIZATION lor1b* |QL ATROVENT HFA
SOLUTION (SMG/ML) INHALATION AEROSOL 2 QL
0.5% SOLUTION
abuterol sulfate oral syrup 1 or 1b* INCRUSE ELLIPTA
abuterol sulfate oral tablet 1 or 1b* INHALATION AEROSOL
arformoterol tartrate POWDER BREATH 3 ST; QL
inhalation nebulization 1or 1b* QL f/lccgl\,/AAC-l'—l'ED 62.5
solution
BROVANA INHALATION IpratiopiLm tl)ro.m'de lorlb* |QL
NEBULIZATION 3 QL inhalation sofution
SOLUTION SPIRIVA HANDIHALER . oL
formoterol fumarate INHALATION CAPSULE
inhalation nebulization 1or 1b* QL SPIRIVA RESPIMAT
solution INHALATION AEROSOL ) oL
: —— SOLUTION 1.25
terenol hcl inject
P renoT e tryection 1or 1b* MCG/ACT, 2.5 MCGIACT
. : tiotropium bromide
levalbuterol hcl inhaation - )
nebulization solution 0.31 P L monolhydrate inhalation lorilb* |QL
mg/3ml, 0.63 mg/3ml, 1.25 capsuie
mg/0.5ml, 1.25 mg/3ml TUDORZA PRESSAIR
INHALATION AEROSOL
levabuterol tartrate
inhal afion eroso| lorlb* |ST; QL POWDER BREATH 3 ST: QL
ACTIVATED 400
PERFOROMIST MCG/ACT
INHALATION . oL
NEBUL IZATION YUPELRI INHALATION . ST oL
PROAIR RESPICLICK clolEl '\,‘Ag' 825["5
INHALATION AEROSOL ) o ADRENERGI
POWDER BREATH ADVAIR DISKUS
ACTIVATED INHALATION AEROSOL
POWDER BREATH
PROVENTIL HFA
INHALATION AEROSOL 3 ST: QL ACTIVATED 100-50 3 ST, QL
MCGI/ACT, 500-50
SEREVENT DISKUS MCG/ACT
INHALATION AEROSOL
ADVAIR HFA
POWDER BREATH 2 QL 3 ST: QL
ACTIVATED 50 INHALATION AEROSOL
MCGIACT AIRDUO RESPICLICK
STRIVERDI RESPIMAT 113/14 INHALATION 3 ST: QL
INHALATION AEROSOL 3 oL AEROSOL POWDER
I BREATH ACTIVATED
, — AIRDUO RESPICLICK
terbutaline sulfate injection
olution nject 1 or 1b* 232/14 INHALATION s ST oL
: AEROSOL POWDER '
terbutaline sulfate oral tablet 1 or 1b* BREATH ACTIVATED
VENTOLIN HFA AIRDUO RESPICLICK
INHALATION AEROSOL 3 ST; QL 55/14 INHALATION _
SOLUTION AEROSOL POWDER s ST QL
XOPENEX HFA 3 ST oL BREATH ACTIVATED
INHALATION AEROSOL ' Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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AIRSUPRA _ SYMBICORT _
INHALATION AEROSOL . PA; QL INHALATION AEROSOL E ST; QL
ANORO ELLIPTA TRELEGY ELLIPTA
INHALATION AEROSOL INHALATION AEROSOL
POWDER BREATH 2 QL POWDER BREATH 5 aL
ACTIVATED 62.5-25 ACTIVATED 100-62.5-25
MCG/ACT MCG/ACT, 200-62.5-25
BEVESPI AEROSPHERE 3 ST oL MCG/ACT
INHALATION AEROSOL ' wixelainhub inhalation
BREO ELLIPTA aerosol powder breath
INHALATION AEROSOL activated 100-50 mcg/act, 1or 1b* QL
ACTIVATED 100-25 2 QL meg/act
MCG/ACT, 200-25 INHALANTES DE
MCG/ACT, 50-25 ESTEROIDES
MCG/INH ALVESCO INHALATION 3 ST oL
BREYNA INHALATION AEROSOL SOLUTION :
AEROSOL 1 or 1b* QL
ARNUITY ELLIPTA
BREZTRI AEROSPHERE 5 o INHALATION AEROSOL 5 aL
INHALATION AEROSOL POWDER BREATH
budesonide-formoterol lorib*  |QL ACTIVATED
fumarate inhal ation aerosol ASMANEX (120
COMBIVENT RESPIMAT METERED DOSES)
INHALATION AEROSOL 2 QL 'PNHALAT'ON AEROSOL 3 ST: QL
SOLUTION OWDER BREATH
ACTIVATED 220
DUAKLIR gRESSAlgso MCG/ACT
INHALATION AEROSOL _
POWDER BREATH s ST; QL ASMANEX (14
ACTIVATED METERED DOSES)
INHALATION AEROSOL ,
DULERA INHALATION 3 ST: oL POWDER BREATH 3 ST QL
AEROSOL ’ ACTIVATED 220
fluti casone furoate-vilanterol MCG/ACT
inhalation aerosol powder lorib*  |QL ASMANEX (30
breath activated 100-25 METERED DOSES)
mceg/act, 200-25 meg/act INHALATION AEROSOL
fluticasone-salmeterol 1 or 1b* L POWDER BREATH 3 ST, QL
inhalation aerosol or Q ACTIVATED 110
: MCG/ACT, 220
fluticasone-salmeterol
. : MCG/ACT
inhalation aerosol powder
breath activated 100-50 ASMANEX (60
mcg/act, 113-14 meg/act, lorib* |QL METERED DOSES)
232-14 meglact, 250-50 INHALATION AEROSOL 5 ST oL
meg/act, 500-50 mcg/act, 55- POWDER BREATH '
14 mog/act ACTIVATED 220
; , MCG/ACT
ipratropium-al buterol lorib*  |QL
inhalation solution ASMANEX HFA 3 ST QL
STIOLTO RESPIMAT INHAL,-ATI-ON AFROSOL
INHALATION AEROSOL > aL budesonide inhalation lorib* |QL
SOLUTION 2.5-2.5 suspension
MCG/ACT fluticasone propionate diskus
inhalation aerosol powder lorlb* |QL
breath activated

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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fluticasone propionate hfa lorib* |QL AGENTES
inhal ation aerosol ANTIINFECCIOSOS
PULMICORT HiRIEE
FLEXHALER *BETA-LACTAMASE
INHALATION AEROSOL 3 ST; QL INHIBITOR -
POWDER BREATH COMBINATIONS**
ACTIVATED XACDURO
PULMICORT INTRAVENOUS 3
INHALATION 3 QL SOLUTION
SUSPENSION RECONSTITUTED
QVAR REDIHALER *METHENAMINE
INHALATION AEROSOL 2 QL COMBOS***
BREATH ACTIVATED URO-PAIN DUAL Lor b
INHIBIDORESDE LA 5- ACTION ORAL TABLET
LIPOOXIGENASA *URINARY ANTI-
ZYFLO ORAL TABLET 3 |PA; QL INFECTIVES***
INHIBIDORESDE LA fosfomycin tromethamine 1 or 1b*
FOSFODIESTERASA 4 oral packet
(PDE4) SELECTIVOS HIPREX ORAL TABLET 3
DALIRESP ORAL 3 |PaqL MACROBID ORAL .
roflumilast oral tablet 1or 1b* PA; QL MACRODANTIN ORAL 2
XANTINAS CAPSULE
ami npphyllme intravenous 1 or 1b* methenamine hippurate oral 1 or 1b*
solution tablet
ELIXOPHYLLIN ORAL " nitrofurantoin macrocrystal "
ELIXIR LE7ds QL oral capsule iy
THEO-24 ORAL nitrofurantoin monohyd 1 or 1b*
CAPSULE EXTENDED 2 QL macro oral capsule
REL EASE 24 HOUR nitrofurantoin oral
theophylline er oral tablet suspension 25 mg/5ml, 50 1or 1b*
extended release 12 hour 100 1or 1b* mg/10ml
mg, 200 mg nitrofurantoin oral 3
theophylline er oral tablet suspension 50 mg/5ml
extended release 12 hour 300 1or 1b* QL AGENTES
mg, 450 mg ANTIINFECCIOSOS
theophylline er oral tablet lorib*  |QL VARIOS -
extended release 24 hour COMBINACIONES
theophylline oral elixir lorilb* |QL BACTRIM DSORAL 3
; : TABLET
theophylline oral solution 1or 1b* QL
BACTRIM ORAL 3
TABLET
sulfamethoxazole-
trimethoprim intravenous 1or 1b*
solution
sulfamethoxazol e-
trimethoprim oral suspension lorla*
200-40 mg/5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sulfamethoxazol e- 1or 1a* AGENTES
trimethoprim oral tablet LEPROSTATICOS
sulfatrim pediatric oral 1or 15 dapsone oral tablet 1or 1b*
suspension CARBAPENEMAS
AGENTES - ST
ertapenem sodium injection
ANTIINFECCIOSOS . . 1 or 1b*
VARIOS solution rec?naltuted
meropenem intravenous
AEMCOLO ORAL . -
lut tuted 1 1 or 1b*
TABLET DELAYED 3 PA; QL g%gr::); reconstituted 1 gm, LR
RELEASE -
meropenem intravenous
FLAGYL ORAL - . 3
: o et
EMAFF’,’;V'L%O ORAL 3 PA: QL CHL ORIDE
U INTRAVENOUS :
LIKMEZ ORAL 3 PA SOLUTION
SUSPENSION RECONSTITUTED 1
METRONIDAZOLE GM/50ML, 500 MG/50M L
INTRAVENOUS 3 CLORANFENICOLES
I\S/IO(;_/;JO-I(—)II\?LN 500 chloramphenicol sod
succinate intravenous 1 or 1b*
metronidazole oral capsule 1lorla solution reconstituted
metronidazole oral tablet 1orl1a* COMBINACIONES DE
NEBUPENT CARBAPENEMAS
INHALATION 3 imipenem-cilastatin
SOLUTION intravenous solution 1 or 1b*
RECONSTITUTED reconstituted
PENTAM INJECTION PRIMAXIN IV
SOLUTION 3 INTRAVENOUS
RECONSTITUTED SOLUTION 3
pentamidine isethionate RECONSTITUTED 500-
inhalation solution 1 or 1b* S00MG
reconstituted RECARBRIO
pentamidine isethionate ISI\(I)ITJAI'\I/(EH ous 3
injection solution 1or 1b*
reconstituted RECONSTITUTED
. VABOMERE
tinidazole oral tablet 1 or 1b* L
Q INTRAVENOUS 3
TRIMETHOPRIM ORAL | SOLUTION
TABLET RECONSTITUTED
?kFéT_éérN ORAL 3 PA: QL GLUCOPEPTIDOS
DALVANCE
AGENTES INTRAVENOUS
ANTIPROTOZOARIOS SOLUTION 3
atovaguone oral suspension 1 or 1b* RECONSTITUTED
LAMPIT ORAL TABLET 3 FIRVANQ ORAL
MEPRON ORAL 3 E(I;EZLCJ)-IF\II;)I"\IITUTED ° oA
SUSPENSION
nitazoxanide oral tablet lorilb* |QL :<I\H\_/I F\T ARVSEANOUS
SOLUTION 3
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ORBACTIV VIBATIV
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3
RECONSTITUTED RECONSTITUTED 750
VANCOCIN ORAL 3 PA: OL MG
CAPSULE ’ LINCOSAMIDAS
vancomycin hcl in dextrose CLEOCIN ORAL 3
intravenous solution 1.5-5 3 QL CAPSULE
gm/300mi-% CLEOCIN ORAL
VANCOMYCIN HCL IN SOLUTION 3
DEXTROSE RECONSTITUTED
INTRAVENOUS CLEOCIN PHOSPHATE
SOLUTION 1-5 3 QL INJECTION SOLUTION g
GM/200ML-%, 500-5 _ :
M G/100M L -%, 750-5 clindamycin hcl oral capsule 1or 1b*
MG/150ML-% clindamycin palmitate hcl 1 o
VANCOMYCIN HCL IN oral solution reconstituted
NACL INTRAVENOUS clindamycin phosphate in 1 or 1b*
SOLUTION 1-0.9 3 QL d5w intravenous solution
-0 -
ﬁgﬁ%m t_(ﬁj’ 500-0.9 CLINDAMYCIN
PHOSPHATE IN NACL 3
VANCOMYCIN HCL INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 1000 lind i phosonat
M G/200ML, 1250 clindamycin pnospnate
MG/250ML . 1500 injection solution 900 1 or 1b*
M G/300ML . 1750 3 QL mg/6ml, 9000 mg/60ml
MG/350M L, 2000 LINCOCIN INJECTION 3
M G/400M L, 500 SOLUTION
MG/100M L, 750 : : P
d lincomycin hcl injection "
M G/150M L solution lorlb
vancpmycin hcllintravenous L IPOPEPTIDOS
solution reconstituted 1 gm, 3 oL cicLIcos
1.75gm, 10 gm, 2gm, 5 gm,
500 mg DAPTOMYCIN
INTRAVENOUS
VANCOMYCIN HCL SOLUTION 3
INTRAVENOUS RECONSTITUTED
SOLUTION 3 QL S :
RECONSTITUTED 1.25 daptomycin-sodium chloride 3
GM, 1.5GM, 750 MG intravenous solution
vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 100 1 or 1b* QL AZACTAM INJECTION
agm SOLUTION 3
vancomycin hel oral capsule | lor1b* |PA; QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution |4 44
reconstituted 25 mg/ml, 50 lorlb* |PA; QL reconstituted
mg/ml CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION 3 LD; QL; SP
RECONSTITUTED
ORAL SOLUTION 1 or 1b* PA: QL
RECONSTITUTED 250 OXAZOLIDONAS
MG/SML linezolid in sodium chloride .
intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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linezolid intravenous solution 1 or 1b* MESTINON ORAL

600 mg/300ml TABLET EXTENDED 3

linezolid oral suspension lorib*  |PA:QL RELEASE

reconstituted ’ NEOSTIGMINE

. . . METHYLSULFATE

linezolid oral tablet 1 or 1b* PA; QL

nezol Q INTRAVENOUS 3

SIVEXTRO SOLUTION 10 MG/10ML,

INTRAVENOUS 3 5MG/10M L

SOLUTION pyridostigmine bromide er

RECONSTITUTED *

SVEXTRO ORAL oral tablet extended release lordb

TABLET 3 PA; QL pyridostigmine bromide oral 1or 1b*
solution

ZYVOX INTRAVENOUS X . ;

SOL UTION 200 2 pyridostigmine bromide oral 1 or 1b*

MG/100ML, 600 teblet

M G/300M L REGONOL

ZYVOX ORAL 'NTLR/fr\I/EHOUS 3

SUSPENSION 3 PA: QL SOLUTIO

RECONSTITUTED AGENTES

ZYVOX ORAL TABLET 3 PA: QL égm MICOBACTERIAL

PO-LI-MIXINAS. AGENTES

colistimethate sodium (cba) ANTIMICOBACTERIAL

injection solution 1 or 1b* ES

reconstituted ;

o cycloserine oral capsule 1 or 1b*
COLY-MYCIN M .
INJECTION SOLUTION 3 ethambutol hcl ora tablet 1lorlb
RECONSTITUTED isoniazid injection solution 1orla*
polymyxin b sulfate injection " isoniazid oral syrup 1lorla*
solution reconstituted lorib e

isoniazid oral tablet 1orla*
AGENTES

3 MYCOBUTIN ORAL

ANTIMIASTENICOS CAPSULE 3
AGENTES
ANTJ MIASTENICOS/CO ?igtg-lMANl D ORAL 3
LINERGICOS

PRIFTIN ORAL TABLET 2
BLOXIVERZ —
INTRAVENOUS 3 pyrazinamide oral tablet 1 or 1b*
SOLUTION 5 MG/10ML rifabutin oral capsule 1or 1b*
AGENTES ; RIFADIN
ANTIMIASTENICOS INTRAVENOUS 3
BLOXIVERZ SOLUTION
INTRAVENOUS 2 RECONSTITUTED
SOLUTION 10 MG/10ML rifampin intravenous solution| 4 1\
FIRDAPSE ORAL _ reconstituted

3 PA; QL - B

TABLET rifampin oral capsule 1 or 1b*
MESTINON ORAL 3 SIRTURO ORAL .
SOLUTION TABLET
MESTINON ORAL 3 TRECATOR ORAL 3
TABLET TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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AGENTES Ziprasidone hcl oral capsule " )
ANTIPSICOTICOSANTI 60 mg, 80 mg R AL QL
MANIACOS Ziprasidone mesylate
AGENTES' intramuscular solution 1 or 1b* AL; QL
ANTIMANIACOS reconstituted
lithium carbonate er oral lorla |QL BENZISOXAZOLES
tablet extended release
FANAPT ORAL TABLET ,
lithium carbonate oral lor1z |DO 1MG,2MG,4MG,6 MG E ST; DO
capsule 150 mg, 300 mg FANAPT ORAL TABLET
lithium carbonate oral 10MG, 12MG,8MG 3 ST QL
capsule 600 mg AL QL
FANAPT TITRATION _
lithium carbonate oral tablet 1or la* DO PACK ORAL TABLET 3 ST, QL
lithium oral solution 1or 1b* INVEGA HAFYERA
LITHOBID ORAL 'STJTSEQRI"S%EULAR 3 AL: QL
TABLET EXTENDED 3 QL
REL EASE PREFILLED SYRINGE
; INVEGA ORAL TABLET
ANTIPSORIASICOS-
EXTENDED RELEASE 24 3 ST; DO
VARIOS HOUR 3MG
CAPLYTA ORAL
CAPSULE 105MG, 21 3 ST: DO INVEGA ORAL TABLET
MG EXTENDED RELEASE 24 3 ST; QL
HOUR6MG,9MG
CAPLYTA ORAL
3 ST; QL INVEGA SUSTENNA
CAPSULE 42MG
EQUETRO ORAL INTRAMUSCULAR 3 AL: OL
SUSPENSION :
SEEEXLSE E;;(IEDIEIJEED 3 QL PREFILLED SYRINGE
INVEGA TRINZA
GEODON INTRAMUSCULAR
INTRAMUSCULAR 3 AL: QL SUSPENSION
SOLUTION PREFILLED SYRINGE ; AL: OL
RECONSTITUTED 273 MGJ/0.88ML , 410 ’
GEODON ORAL : ST DO MG/1.32ML, 546
CAPSULE 20MG, 40 MG ' MG/1.75ML, 819
GEODON ORAL 3 ST: QL M(_;/Z'_GSML
CAPSULE 60MG, 80 MG : paliperidone er oral tablet
* .
L ATUDA ORAL TABLET 5 AL OL ;x;egd%release% hour 1.5 1orlb DO:; AL
120MG, 80 MG : al_’ » prpery
paliperidone er oral tablet
LATUDA ORAL TABLET 3 DO; AL extended release 24 hour 6 lorlb* |AL; QL
20MG, 40 MG, 60MG mg, 9 mg
'm”gaségor?]‘; hel oral tablet 120 | 4 o g |AL: QL PERSERIS
' SUBCUTANEOUS 3 AL: QL
lurasidone hcl oral tablet 20 toritr |po: AL PREFILLED SYRINGE
mg, 40 mg, 60 mg RISPERDAL CONSTA
VRAYLAR ORAL _ INTRAMUSCULAR _
CAPSULE 1.5MG, 3MG s ST; DO SUSPENSION & AL QL
CAPSULE 45MG, 6 MG : RISPERDAL ORAL 3 ST: QL
zZiprasidone hcl oral capsule 1 or 1b* DO: AL SOLUTION '
20 mg, 40 mg '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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RISPERDAL ORAL ZYPREXA ZYDISORAL

TABLET 0.5MG, 1 MG, 2 3 ST; DO TABLET DISPERSIBLE 8 ST; DO
MG 10MG,5MG

RISPERDAL ORAL 3 ST QL ZYPREXA ZYDISORAL

TABLET 3MG,4MG ’ TABLET DISPERSIBLE 3 ST; QL
risperidone microspheres er 15MG, 0MG

intramuscular suspension lorilb* |AL;QL BUTIROFENONAS

reconstituted er HALDOL DECANOATE

risperidone ora solution 1 or 1b* AL; QL INTRAMUSCULAR 3 AL; QL
risperidone oral tablet 0.25 1 or 1b* DO: AL SOLUTION

mg, 0.5 mg, 1 mg, 2 mg ' hal operidol decanoate

risperidone oral tablet 3 mg, intramuscular solution 100 lorlb* |AL; QL
4% 9 | 1orib* |AL; QL mg/ml, 50 mg/ml

risperidone oral tablet haII otperidSoI Ia;:ta:te injection lorlb* |AL
dispersible0.25mg,05mg, | lorlb* |DO; AL solution 5 mgim

1mg, 2mg hal operidol |actate oral

lorlb* |AL; QL

concentrate 2 mg/ml
hal operidol oral tablet 0.5

risperidone oral tablet
dispersible 3 mg, 4 mg

lorlb* |AL; QL
1 or 1b* DO; AL

RYKINDO mg, 1 mg, 2 g
INTRAMUSCULAR . hal operidol oral tablet 10 mg, " .
SUSPENSION 3 AL QL 20mg, 5mg toriT AL
RECONSTITUTED ER DERIVADOSDE LAS
UZEDY QUINOLEINAS
SUBCUTANEOUS 3 AL: QL ABILIFY ASIMTUFII
SUSPENSION INTRAMUSCULAR 3 AL; QL
PREFILLED SYRINGE PREFILLED SYRINGE
BENZODIACEPINAS ABILIEY MAINTENA
olanzapine intramuscular lorib* |AL: QL INTRAMUSCULAR 3 AL; QL
solution reconstituted ' PREFILLED SYRINGE
olanzapine oral tablet 10 mg, N , ABILIFY MAINTENA
2.5mg, 5mg, 7.5 mg SIE A DO: AL INTRAMUSCULAR 2 AL: OL
. SUSPENSION ’
g'oarrﬁgp' neoral tDIL1SM, | g orape  |AL; QL RECONSTITUTED ER
: ABILIFY MYCITE

olanzapine oral tablet
i ""F’bl 10 lorib* [DO; AL MAINTENANCE KIT

:Spers_ e almilf’ mg ORAL TABLET 3 ST; DO
olanzapine oral tablet o . THERAPY PACK 10 MG,
dispersible 15 mg, 20 mg Lordb® AL QL 15MG, 2MG, 5MG
ZYPREXA ABILIFY MYCITE

INTRAMUSCULAR 3 AL: QL MAINTENANCE KIT
SOLUTION ORAL TABLET 3 ST; QL
RECONSTITUTED THERAPY PACK 20 MG,
ZYPREXA ORAL SOMG
TABLET 10MG, 2.5MG, 3 ST; DO ABILIFY MYCITE
5MG, 75MG STARTER KIT ORAL
ZYPREXA ORAL . ST oL TABLET THERAPY 3 ST; DO
TABLET 15MG, 20MG ! PACK 10MG, 15MG, 2
ZYPREXA RELPREVV MG, 5MG

INTRAMUSCULAR _
SUSPENSION 8 AL QL

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ABILIFY MYCITE SEROQUEL XR ORAL
STARTER KIT ORAL . TABLET EXTENDED .
TABLET THERAPY . ST: QL RELEASE 24 HOUR 300 = ST: QL
PACK 20MG, 30MG MG, 400 MG, 50 MG
ABILIFY ORAL TABLET DIBENZODIAZEPINAS
I%AOCIB\AG’ 15MG, 2MG, 5 3 ST DO clozapine oral tablet 100 mg, lorib* |AL: QL
200 mg ’
ABILIFY ORAL TABLET . :
20MG. 30 MG 3 ST; QL glé)fnagmeoral tablet 25 mg, lorlb* |DO; AL
aripiprazole oral solution lorlb* |AL; QL clozapine oral tablet
— . . . )
aripiprazole oral tablet 10 1 or 1b* DO; AL dispersible 100 mg, 150 mg, lorlb AL; QL
mg, 15 mg, 2 mg, 5 mg 200 mg
aripiprazole oral tablet 20 " ) clozapine oral tablet " i
mg, 30 mg lLer s AL QL dispersible 12.5 mg, 25 mg Sl DO; AL
aripiprazole oral tablet " . CLOZARIL ORAL .
dispersible B L QL TABLET 100 MG, 200 MG e AL QL
ARISTADA INITIO CLOZARIL ORAL 3 DO: AL
INTRAMUSCULAR 3 AL; QL TABLET 25MG,50MG ’
PREFILLED SYRINGE VERSACL OZ ORAL
ARISTADA SUSPENSION 3 ALQL
INTRAMUSCULAR 3 AL; QL DIBENZOOXEPINO
PREFILLED SYRINGE PIRROLES
REXULTI ORAL : ;
asenapine mal eate sublingual
TABLET 0.25MG, 0.5 3 ST; DO table?owblingual Tomg g lorlb* |AL;QL
MG, 1MG,2MG,3MG : " T
asenapine maleate sublingu
REXULTI ORAL ; .
: tablet subl al 2.5mg, 5 1or 1b* DO; AL
TABLET 4MG s ST; QL o sublingual 2.5mg or
DIBENZODIACEPINICO SAPHRIS SUBL INGUAL
S TABLET SUBLINGUAL S ST; QL
quetiapine fumarate er oral 10MG
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 3 ST: QL
quetiapine fumarate oral 24 HOUR
mg, 50 mg
quetizpine fumarate ordl ADASUVE INHALATION
AEROSOL POWDER 8 AL
tablet 150 mg, 300 mg, 400 lorlb* |AL; QL BREATH ACTIVATED
mg
loxapine succinate oral " )
SEROQUEL ORAL capsule 10 mg, 25 mg, 5 mg lorilb DO; AL
TABLET 100 MG, 200 3 ST; DO - .
MG, 25MG,50 MG loxapine succinate oral 1 or 1b* AL: QL
capsule 50 mg '
SEROQUEL ORAL 3 ST: QL
TABLET 300 MG, 400 MG ! DIHIDROINDOL ONAS
SEROQUEL XR ORAL molindone hcl oral tablet 10 lorlb*  |DO: AL
TABLET EXTENDED 3 ST DO mg, 5 mg
RELEASE 24 HOUR 150 ’ molindone hcl oral tablet 25 0 s
MG, 200MG mg or ;Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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FENOTIAZINAS

chlor.promazl ne hcl injection 1 or 1b* AL
solution

CHLORPROMAZINE

HCL ORAL lorilb* |AL;QL
CONCENTRATE

chlorpromazine hcl oral " )
tablet 10 mg, 25 mg, 50 mg lerde DO; AL
chlorpromazine hcl oral " .
tablet 100 mg, 200 mg Lordb® AL QL
compro rectal suppository lorilb* |AL

.ﬂ gphgnazme glecanoaﬁe lorlb* |AL
injection solution

fluphenazme hcl injection 1 or 1b* AL
solution

fluphenazine hcl oral lorlb* |AL: QL
concentrate

fluphenazine hcl oral elixir lorlb* |AL; QL
fluphenazine hcl oral tablet 1 lorlb* |DO: AL
mg, 2.5 mg, 5mg

fll gp:zgnazme hcl ora tablet 1 or 1b* AL: OL
perphenazine oral tablet 16 1 or 1b* AL: OL
mg, 4 mg, 8 mg

perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
prochlorperazine edisylate "

injection solution 10 mg/2ml Ltorlb AL
prochlorperazine maleate o

oral tablet torla AL
prochlqrperaz ne rectal lorib*  |AL
suppository

thioridazine hcl oral tablet 10 1 or 1b* DO: AL
mg, 25 mg, 50 mg

thioridazine hcl oral tablet " .
100 mg lorlb AL; QL
trifluoperazine hcl oral tablet lorib* |DO; AL
1mg, 2 mg

trifluoperazine hcl oral tablet " .
10mg, 5mg lorib AL; QL
TIOXANTENOS

thiothixene oral capsule 1 1 or 1b* PA: DO
mg, 2 mg, 5 mg

thiothixene oral capsule 10 1 or 1b* PA: OL

Nombre del
M edicamento

AGENTES
CARDIOVASCULARES

VARIOS

Nivel Notas

*CARDIAC MYOSIN
INHIBITORS* **

CAMZYOSORAL
CAPSULE

3 PA; LD; QL; SP

*CARDIOVASCULAR
ANTI-
INFLAMMATORY/IMMU
NE MODULATORS***

LODOCO ORAL TABL ET|

3 |pajqL

*CARDIOVASCULAR
SGLT2INHIBITORS"*

INPEFA ORAL TABLET |

3 PA; QL

*PDE INHIBITOR-
ENDOTHELIN
RECPTOR ANTAGONIST
COMBINATIONS***

OPSYNVI ORAL
TABLET

3 PA; QL; SP

*PULMONARY
HYPERTENSION -
ACTIVIN SIGNALING
INHIBITOR***

WINREVAIR
SUBCUTANEOUSKIT

3 PA; QL; SP

*TRANSTHYRETIN
STABILIZERS***

VYNDAMAX ORAL
CAPSULE

3 PA; LD; QL; SP

VYNDAQEL ORAL
CAPSULE

3 PA; LD; QL; SP

*VASOACTIVE
SOLUBLE GUANYLATE
CYCLASE STIMULATOR
(%C)***

VERQUVO ORAL
TABLET

3 PA; QL

AGENTES SEPTICOS-
ABLACION

ABLYSINOL INTRA-

ARTERIAL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACION DE UPTRAVI ORAL I
INHIBIDORESDE LA TABLET 2 PA;LD; QL; SP
FLGTECR REDUE A UPTRAVI TITRATION
Y BLOQUEADORES DE A
ORAL TABLET 3 PA:LD; QL; SP
am|0d| p| ne'atorvastatin Ol’al H I PERTENSI ON
tlzb'j(t) 10'1%“36 10'22 ol towr |Q PULMONAR -
-40mg, 10-sUmg, > ANTAGONISTASDE LOS
mg RECEPTORESDE
amlodipine-atorvastatin oral ENDOTELINA
tablet 2.5-10 mg, 2.5-20 mg, * ambrisentan oral tablet lorlb* |PA;LD;QL;SP
25-40 mg, 5-10 mg, 5-20 L DO 1 LD:QL:
mg, 5-40 mg bosentan oral tablet lor1b* |PA;LD;QL; SP
CADUET ORAL TABLET LETAIRISORAL 3 PA: LD; QL: SP
10-10 MG, 10-20 MG, 10- 3 aL TABLET
40 MG, 10-80 MG, 5-80 OPSUMIT ORAL
MG TABLET 3 PA; LD; QL; SP
CADUET ORAL TABLET TRACLEER ORAL ) ) )
5-10MG, 5-20 MG, 5-40 3 DO TABLET 3 PA;LD; QL; SP
MG
_ TRACLEER ORAL I
COMBINACION DE TABLET SOLUBLE 3 PA; LD; QL; SP
INHIBIDORES DE -
NEPRISILINA (ARNI) - EbPLEhARJEXII:SQION
ANTAGONISTASDE LOS et ULAD(')R DE
RECEPTORESDE LA
AN ST S 0] GUANILATO CICLASA
SOLUBLE (SGC)
ENTRESTO ORAL
CAPSULE SPRINKLE . QL ﬁADEE/'EPTASORAL 3 PA: LD; QL; SP
ET\ETE?T O ORAL 3 oL HIPERTENSION
PULMONAR -
COMBINACIONES DE INHIBIDORES DE LA
AGENTESPARA LA FOSFODIESTERASA
[LGCNENER ADCIRCA ORAL . PA: OL: SP
IFE-BIMIX 30/1 TABLET ; QL;
INTRACAVERNOSAL 3 ——
SOLUTION alyq oral tablet 1 or 1b* PA; QL; SP
REVATIO
GO ACTORIZS RIS INTRAVENOUS 3 PA; QL; SP
NITRATOSY SOLUTION
VASODILATADORES
REVATIO ORAL .
B DIII)(d)RAL T:ZLalET 3 QL TABLET 3 PA: QL; SP
isosorb dinitrate-hydralazine " . T .
oral tablet 20-37.5 mg L QL :'olﬁi?s:l citrate intravenous 1or 1b* PA; QL; SP
HIPERTENSION : —
PULMONAR - sildendfil citrate oral o lorlb* |PA:QL:SP
AGONISTA DEL suspension reconstitut
RECEPTOR DE sildenafil citrate oral tablet " .
PROSTACICLINA 20 mg lorib* |PA QL SP
UPTRAVI tadalafil (pah) oral tablet lorlb* |PA;QL;SP
INTRAVENOUS
LD TADLIQ ORAL
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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INHIBIDORESDE LA FLOLAN INTRAVENOUS
FOSFODIESTERASA SOLUTION 3 PA; LD; SP
TIPO 5 SELECTIVO DEL RECONSTITUTED
GUANOSIN ORENITRAM MONTH 1
CIALISORAL TABLET THERAPY PACK
10MG,20MG s PA
’ ORENITRAM MONTH 2
CIALISORAL TABLET 5 _ ORAL TABLET o
MG . PA; QL EXTENDED RELEASE . PA;LD; QL; SP
sildenafil citrate oral tablet loribr  |eA THERAPY PACK
100 mg, 25 mg, 50 mg ORENITRAM MONTH 3
ORAL TABLET
STENDRA ORAL ‘LD: OL:
TABLET 3 PA EXTENDED RELEASE 5 PA;LD; QL; SP
T —— THERAPY PACK
tmg Il oral tablet 10 mg, lorib* |PA ORENITRAM ORAL
: TABLET EXTENDED 3 PA; LD; SP
?galaﬂl oral tablet 2.5 mg, 5 1 or 1b* PA: QL RELEASE
: REMODULIN
vardenafil hcl oral tablet 3 PA INJECTION SOLUTION
vardenafil hcl oral tablet . 100 MG/20ML, 20 3 PA; LD; SP
dispersible lorlb* |PA MG/20ML, 200 M G/20ML ,
VIAGRA ORAL TABLET 3 PA 50 MG/20ML
IN,HI BIDORES DEL treprostinil injection solution 1orlb PA:; LD; SP
NODUL O SINUSAL TYVASO DPI
INSTITUTIONAL KIT 3 PA; LD; QL; SP
CORLANOR ORAL _
SOLUTION 3 PA; QL INHALATION POWDER
TYVASO DPI
$2§|'_'EAT'\'OR ORAL 2 PA; QL MAINTENANCE KIT
INHALATION POWDER 3 PA; LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL 16 MCG, 32 MCG, 48
PROSTAGLANDINAS - MCG, 84 MCG
AGENTESPARA LA TYVASO DPI
IMPOTENCIA TITRATIONKIT
8 PA; LD; QL; SP
CAVERJECT IMPULSE INHALATION POWDER
INTRACAVERNOSAL 3 PA 16& 32& 48MCG
KIT TYVASO INHALATION
3 PA; LD; QL; SP
CAVERJECT SOLUTION
INTRACAVERNOSAL 3 A TYVASO REFILL KIT
SOLUTION INHALATION 3 PA; LD; QL; SP
RECONSTITUTED SOLUTION
EDEX TYVASO STARTERKIT
INTRACAVERNOSAL 3 PA INHALATION 3 PA; LD; QL; SP
KIT SOLUTION
VASODILATADORES DE VELETRI
LA PROSTAGL.ANDINA ISI\(IDTLIRL’ﬁr\l/g“OUS 3 PA: LD: SP
epoprostenol sodium
intravenous sol ution 1 or 1b* PA; LD; SP RECONSTITUTED
reconstituted VENTAVIS
INHALATION 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.
En vigenciadesde el 10/01/2024
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AGENTESDE ANAVIP INTRAVENOUS
INMUNIZACION PASIVA SOLUTION 3
Y TRATAMIENTO RECONSTITUTED
ANTICUERPOS ANTIVENIN
MONOCLONALES LATRODECTUS .
ANTIVIRALES MACTANS INJECTION
BEYFORTUS KIT
INTRAMUSCULAR : PA: $0: OL ANTIVENIN MICRURUS
SOLUTION PREFILLED e FULVIUS
SYRINGE 100 MG/ML INTRAVENOUS 3
SOLUTION
SUEROS
INMUNOLOGICOS RECONSTITUTED
CUVITRU CROFAB INTRAVENOUS
SUBCUTANEOUS 3 PA: LD: SP SOLUTION 3
SOLUTION 4 GM/20ML RECONSTITUTED
SUEROS
OCTAGAM .
INTRAVENOUS 3 PA: LD; SP INMUNOLOGICOS
SOLUTION 10 GM/100M L ALYGLO
XEMBIEY INTRAVENOUS 3 PA
SUBCUTANEOUS 3 PA: LD: SP SOLUTION
SOLUTION 10 GM/50ML ASCENIV
AGENTES DE INTRAVENOUS 3 PA: LD; SP
INMUNIZACION PASIVA SOLUTION
AGENTES DE BABYBIG
INMUNIZACION PASIVA INTRAVENOUS 3
- COMBINACIONES SOLUTION
YOVIA RECONSTITUTED
3 PA: LD; SP BIVIGAM
SUBCUTANEOUSKIT INTRAVENOUS 3 PA: LD; SP
ANTICUERPOS SOLUTION
MONOCLONALES
ANTIVIRALES CNJ-016 INTRAVENOUS
SOL UTION 50000 3
BEYFORTUS UNIT/VIAL
INTRAMUSCULAR
T N B -
Y RINGE 50 M G/0.5M L LU
iYNAG(?S mHeRs SOLUTION
CUVITRU
INTRAMUSCULAR 3 PA; LD; SP
SOLUTION SUBCUTANEOUS
SOLUTION 1 GM/5ML, 10 3 PA; LD; SP
ANTICUERPOS GM/50ML, 2 GM/10ML, 8
MONOCLONALES GM/40M L
BACTERIANOS CYTOGAM
ZINPLAVA INTRAVENOUS 3 sp
INTRAVENOUS 3 PA INJECTABLE
SOLUTION FLEBOGAMMA DIF
ANTITOXINAS - INTRAVENOUS
CONTRAVENENOS SOLUTION 10 3 PA; LD; SP
ANASCORP GM/200ML, 20
INTRAVENOUS . GM/400ML, 5 GM/100M L
SOLUTION GAMASTAN
RECONSTITUTED INTRAMUSCULAR 3 PA: LD; SP
INJECTABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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GAMMAGARD 3 A LD: P IMOGAM RABIESHT
INJECTION SOLUTION LD INJECTION SOLUTION 3 SP
GAMMAGARD S/D LESS 300 UNIT/2ML
IGA INTRAVENOUS o KEDRAB INJECTION
SOLUTION 3 PA;LD; SP SOLUTION 8 $
RECONSTITUTED MICRHOGAM UL TRA-
GAMMAKED FILTERED PLUS
INJECTION SOLUTION 1 INTRAMUSCUL AR 3 LD: QL: SP
GM/10ML, 10 GM/100ML, 3 PA: LD: SP SOLUTION PREFILLED
20 GM/200ML, 5 SYRINGE
GAMMAPLEX INTRAMUSCUL AR 3 LD: SP
INTRAVENOUS SOLUTION 312 UNIT/ML
SOL/UTION 10 OCTAGAM
GM/100ML, 10 3 PA: LD: SP INTRAVENOUS
GM/200ML, 20 LD

SOLUTION 1 GM/20ML,
GM/200ML, 20 10 GM/200ML, 2 2 oA LD: 5P
GM/4?OM'-'5GM/1°°M'-' GM/20ML, 2.5 GM/50ML, LD
5 GM/50ML 20 GM/200ML, 30
GAMUNEX-C N GM/300ML, 5 GM/100ML ,
INJECTION SOLUTION 3 PA; LD; SP 5 GM/50M L
HEPAGAM B PANZYGA
INJECTION SOLUTION 3 SP INTRAVENOUS 3 PA: LD: SP
312 UNIT/ML SOLUTION
HIZENTRA PRIVIGEN
SUBCUTANEOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 1 GM/SML, 10 3 PA: LD: SP SOLUTION
GM;SOML, 2 GM/10ML , 4 SHOGAM ULTRA
GM/20ML FILTERED PLUS
HIZENTRA INTRAMUSCUL AR 3 LD; QL: SP
SUBCUTANEOUS 3 PA LD S SOLUTION PREFILLED
SOLUTION PREFILLED LD SYRINGE
SYRINGE RHOPHYLAC
HYPERHEP B INJECTION SOLUTION 3 LD: QL; SP
INTRAMUSCULAR 3 LD: SP PREFILLED SYRINGE
SOLUTION 220 UNIT/ML VARIZIG
HYPERHEP B INTRAMUSCUL AR 3
INTRAMUSCULAR SOLUTION
gsllilLJ’\'ll'Gl(él\lllF(’)REFlLLED 3 LD: SP WINRHO SDF ; o
UNIT/O5ML 'XNEJ;;TF'SN SOLUTION
HYPERRAB INJECTION 3 < SUBCUTANEOUS 2 BA: LD: SP
SOLUTION SOLUTION 1 GM/SML, 2 LD
HYPERRHO S/D GM/10ML, 4 GM/20ML
INTRAMUSCULAR

3 LD; QL; SP AGENTES

SOLUTION PREFILLED QL :

DERMATOLOGI
SYRINGE OLOGICOS

*ALOPECIA AGENTS-
HYPERTET JANUS KINUS (JAK)
INTRAMUSCULAR 3 S TR
SOLUTION PREFILLED
SYRINGE LITFULO ORAL 3

CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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*ATOPIC DERMATITIS - AGENTESDE MAXIMO
JANUS KINASE (JAK) FRUNCI MIENTO
INHIBITORS:** (LINEAS GLABELARES)
CIBINQO ORAL TABLET 3 PA; QL; SP BOTOX COSMETIC
INTRAMUSCULAR
SEEEMURA EXTERNAL 3 PA: QL SOLUTION 3 PA
RECONSTITUTED
*INTERLEUKIN-31
RECEPTOR DAXXIFY
ANTAGONISTS - INTRAMUSCULAR 3 PA
NEMLUVIO RECONSTITUTED
SUBCUTANEOUS AUTO- 3 PA; QL: SP JEUVEAU
INJECTOR INTRAMUSCULAR 3
SOLUTION
REGEPTOR AGONISTS RECONSTITUTED
FOTODINAMICA
%E(,\‘JIE?SAENEOUS 3 PA; QL TOPICOS
Q AMELUZ EXTERNAL
IMPLANT GEL 3
*MICROTUBULE
INHIBITORS - LEVULAN KERASTICK
TOPICAL *** EXTERNAL SOLUTION 3
KLISYRI EXTERNAL RECONSTITUTED
OINTMENT 3 ST; QL AGENTES PARA
ARRUGASFACIALES-
AGENTES RETINOIDES
ALQUILANTES RENOVA EXTERNAL
TOPICOS :
VALCHLOR EXTERNAL CREAM i ks
GEL 3 PA; QL RENOVA PUMP s PA: QL
N T EXTERNAL CREAM ’
ANTIINFLAMATORIOS - SE SN,
TOPICOS OSAC
; ; azelaic acid external gel lorilb* |QL
diclofenac epolamine 3 ST: QL : —
external patch brimonidine tartrate external "
_ _ o lorlb QL
diclofenac sodium external " 9
lorlb QL .
gel 1% doxycycline oral capsule .
: : delayed release 3 ST. QL
diclofenac sodium external 3 ST QL Yy
solution ’ FINACEA EXTERNAL 5 oL
FLECTOR EXTERNAL 3 ST QL FOAM
PATCH ' ivermectin external cream lorlb* |QL
LICART EXTERNAL . METROCREAM .
PATCH 24 HOUR s ST; QL EXTERNAL CREAM s ST QL
mm arthritis pain reliever " METROGEL EXTERNAL .
external gel Lerds GEL 8 ST; QL
PENNSAID EXTERNAL . METROLOTION .
SOLUTION 8 ST: QL EXTERNAL LOTION E ST: QL
PHARMACIST CHOICE metronidazole external cream| 1 or 1b* QL
DICLOFENAC 1or 1b* QL . .
EXTERNAL GEL metron!dazoleexternal gell lorlb QL
metronidazole external lotion lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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gIIEIEVASO EXTERNAL 3 oL !;(()jocal ne external ointment 5 lorib*  |QL
NORITATE EXTERNAL 3 ST QL lidocaine external patch 5 % 1 or 1b* PA; QL
CREAM , lidocaine hcl external lorib* |QL
ORACEA ORAL solution
CAPSULE DELAYED 3 ST; QL lidocaine hel
RELEASE urethral/mucosal external 1or 1b*
RHOFADE EXTERNAL prefilled syringe
CREAM s QL

LIDOCAN EXTERNAL 1 or 1b* PA: QL
SOOLANTRA > oL PATCH ’
EXTERNAL CREAM LIDODERM EXTERNAL 3 PA: OL
ZILXI EXTERNAL PATCH '
FOAM 2 QL

PHARMACIST CHOICE
AGENTES PARA LIDOCAINE EXTERNAL 1or 1b*
VERRUGAS GENITALES PATCH
EXTERNASY ANALES

TRIDACAINE 11 1 or 1b* PA: QL
VEREGEN EXTERNAL EXTERNAL PATCH
OINTMENT . QL

TRIDACAINE 111 1 or 1b* PA: OL
AGENTES EXTERNAL PATCH ’
QUEROTOLITICOSANT ZTLIDO EXTERNAL
IMICOTICOS PATCH S PA; QL
ggE‘DY'—OX EXTERNAL 3 oL ANTIBIOTICOS PARA

EL ACNE
podofilox externa gel lorilb* |QL ACZONE EXTERNAL
podofilox external solution lorlb* |QL GEL e ST QL
YCANTH EXTERNAL . AMZEEQ EXTERNAL .
SOLUTION . PA; QL FOAM 3 ST, QL
AGENTESVASCULARES CLEOCIN-T EXTERNAL 3 ST: QL
eq hair regrowth for women 1 or 1b* LOTION '
external foam clindacin etz external swab 1or 1b* QL
AGONISTASDEL CLINDACIN EXTERNAL 1 or 1b* QL
RECEPTOR X FOAM
RETINOIDE - -y "
SELECTIVOS TOPICOS 2L”Id$zgz’fe;'f;”szm torlb® QL
bexarotene external gel lorlb* |PA;QL;SP GEL 3 ST; QL
TARGRETIN EXTERNAL 3 PA: QL: SP clindamycin phosphate .
GEL external foarm lorlb* |QL
ANALGESICOS- clindamycin phosphate b
TOPICOS external gel 1% lorl QL
hav ez penetrating pain relief clindamvcin phosohate
external gel 2 extern al)i ofi 0?1 > lorlb* |QL
ANESTESICOS : :

p I hosph
LOCALESTOPICOS indamycin phosphate lorlb* |QL
burn gel external gel 1or 1b* : ;
: clindamycin phosphate lorib*  |QL

dyclopro external solution 3 external swab
glydo external prefilled 1 or 1b* dapsone external gel 5% lorlb* |[ST; QL
syringe dapsone external gel 7.5 % 3 ST; QL

ery external pad lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
25



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ERYGEL EXTERNAL nystatin-triamcinolone "
GEL . QL external ointment e QL
erythromycin external gel lorilb* |QL VUSION EXTERNAL
OINTMENT J QL
erythromycin externa lorib*  |QL _
solution ANTIMICOTICOS
RELACIONADOS CON
KEARON EXTERNAL 3 EL IMIDAZOL TOPICOS
sulfacetamide sodium (acne) clotrimazole external cream lorlb* |QL
3
external lotion L7 econazole nitrate external lorib* |QL
ANTIBIOTICOS cream
TOPI COS ESXI\ZAA EXTERNAL 3 ST: QL
gentamicin sulfate external lorib*  |QL
cream ERTACZO EXTERNAL .
‘L CREAM J ST QL
gentamicin sulfate external lorib*  |QL
ointment EXELDERM EXTERNAL .
CREAM g ST QL
mupirocin calcium external 3 ST QL
cream ’ EXELDERM EXTERNAL .
o - SOLUTION 8 ST. QL
mupirocin external ointment lorlb* |QL
ANTIHISTAMINICOS JUBLIA EXTERNAL 3 QL
TECNU RASH REL IEE ketoconazole external cream 1or 1b* QL
*
EXTERNAL SOLUTION | 1O1P ketoconazole external foam 3 QL
ANTIMETABOLITOS ketoconazole external lorib* |OL
ANTI NEOPLASICOS shampoo 2 %
TOPICOS ketodan external foam 3 QL
gg;’:"\cﬂ EXTERNAL 3 ST; QL Iuliconazole external cream lorlb* |ST;QL
LUZU EXTERNAL
EFUDEX EXTERNAL 3 ST: QL CREAM & ST; QL
CREAM ’ - o »
oxiconazole nitrate extern
X 8 ST, QL
&uorouraal external cream 5 lorib* |AL: QL cream Q
OXISTAT EXTERNAL
fluorouracil external solution| 1or1b* |AL; QL LOTION 3 ST; QL
TOLAK EXTERNAL . :
CREAM 3 ST; QL sulconazole nitrate external lorib* |ST: QL
_ cream
ANTIMICOTICOS - .
COMBINACIONES uloonazolenitrate extermal |9 orape ST QL
TOPICAS .
ot leb h ANTIMICOTICOS
external cream EL OXABOROL
cl otrimazol_ebetamethasone lorib*  |QL TOPICOS
external lotion tavaborole external solution 1or 1b* |ST ; QL
FUNGIMEZ EXTERNAL 3 ANTI MICOTICOS
SOLUTION TOPICOS
miconazol e-zinc oxide- ; :
. lorlb* |QL antifungal maximum strength L
petrolat external ointment external solution lorlb
gztsetraﬂer\l]-grl;nﬁl nolone lorlb* |QL ciclodan external solution lorlb* |QL
ciclopirox external gel lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ciclopirox external shampoo lorilb* |QL COSENTYX
I : SENSOREADY (300 MG)
ciclopirox external solution 1or 1b* L
cop! : Q SUBCUTANEOUS 3 PA;LD; QL; SP
ciclopirox olamine external SOLUTION AUTO-
1or 1b* QL
cream INJECTOR
ciclopi rox olamine external lorib*  |QL COSENTYX
suspension SENSOREADY PEN
eq athletes foot ultraexternal | 1. SUBCUTANEOUS 3 PA;LD; QL; SP
cream or SOLUTION AUTO-
KLAYESTA EXTERNAL Lo 1 ] INJECTOR 150 MG/M L
POWDER o Q COSENTYX
. ) SUBCUTANEOUS . . .
naftifine hcl external cream 1 or 1b* ST; QL SOLUTION PREFILLED 3 PA;LD; QL; SP
naftifine hel external gel 2 % 1or 1b* ST; QL SYRINGE
NAFTIN EXTERNAL 3 ST: QL COSENTYX UNOREADY
GEL 2% ' SUBCUTANEOUS . . .
SOLUTION AUTO- g PA;LD; QL; SP
nyamyc external powder lorilb* |QL
_ INJECTOR
nystatin external cream lorlb* |QL
statin external ointment lorilb* |QL YA
n
y ! SUBCUTANEOUS 3 PA: LD; QL: SP
nystatin external powder lorlb* |QL SOLUTION PREFILLED
nystop external powder lorlb* |QL SYRINGE _
ANTINEOPLASICO O g‘etgﬁ’é%"e” rapid ordl lorib* |SP
LESIONES P
PREMALIGNAS - SILIQ SUBCUTANEOUS
FARMACOS SOLUTION PREFILLED 3 PA; QL; SP
ANTIINFLAMATORIOS SYRINGE
NO ESTEROIDES (AINE) SKYRIZ| PEN
TOPICOS
: : SUBCUTANEOUS 3 PA: QL: SP
diclofenac sodium external lorib*  |pA-OL SOLUTION AUTO-
gel 3% of Q INJECTOR
ANTIPRURIGINOSOS - SKYRIZI
SISTEMICOS SUBCUTANEOUS o
acitretin oral capsule lorlb* |QL SOLUTION PREFILLED ’ QS
P SYRINGE
BIMZELX
SUBCUTANEOUS . oA OL: P oLl BTV ORAL 3 PA; LD; QL; SP
SOLUTION AUTO- ’ ’
INJECTOR SPEVIGO
BIMZELX ISI\(I)I%'?‘FY(EHOUS J PA; QL
SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PREFILLED ’ ’ SPEVIGO
SYRINGE SUBCUTANEOUS 3 PA: QL
COSENTYX (300 MG o o PREFILLED
DOSE) SUBCUTANEOUS 3 PA: LD; QL: SP
SOLUTION PREFILLED ' ’ ’ STELARA
SYRINGE SUBCUTANEOUS 3 PA; LD; QL; SP
COSENTY X SOLUTION 45 MG/0.5ML
INTRAVENOUS 3 PA; LD; QL; SP STELARA
SOLUTION SUBCUTANEOUS ) ) )
SOLUTION PREFILLED . PA;LD; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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TALTZ SUBCUTANEOUS VTAMA EXTERNAL 3 PA: QL
SOLUTION AUTO- 3 PA;LD; QL; SP CREAM ’
INJECTOR ZORYVE EXTERNAL 2 PA: OL
TALTZ SUBCUTANEOUS CREAM 0.3% '
SOLUTION PREFILLED
- OL: ANTIVIRALES-

SYRINGE 20 MG/0.25ML, € PA; QL; SP TOPICOS S
40 MG/0.5ML o . o PA oL

acyclovir external cream or )
TALTZ SUBCUTANEOUS Y : : Q
SOLUTION PREFILLED 3 PA;LD:; QL: SP acyclovir external ointment lorlb* |QL
SYRINGE 80 MG/ML DENAVIR EXTERNAL 3 PA: OL
TREMFYA CREAM ’
SUBCUTANEOUS 3 PA: QL: SP eq docosanol external cream 1or 1b*
SOLUTION PEN- T —
INJECTOR penciclovir external cream 1or 1b* PA; QL
TREMFYA (Z:g\é'AFEAAX EXTERNAL 3 PA: QL
SUBCUTANEOUS 3 PA: OL: SP
SOLUTION PREFILLED P ZOVIRAX EXTERNAL 3 oL
SYRINGE 100 MG/ML OINTMENT
ANTIPRURIGINOSOS - APOSITOS PARA
TOPICOS HERIDAS
doxepin hcl external cream 1or 1b* PA; QL FILSUVEZ EXTERNAL 3 PA
PRUDOXIN EXTERNAL 2 PA: OL GEL
CREAM : KENDALL HYDROGEL

WOUND DRESS 3
ZONALON EXTERNAL _
CREAM 3 PA; QL EXTERNAL

A MEPILEX BORDER
ANTIPSORIASICOS FLEX/CM EXTERNAL 2
calcipotriene external cream 1 or 1b* QL PAD
calcipotriene external foam lorilb* |QL ASTRINGENTES
calcipotriene external lorilb* |QL BOUDREAUXSBUTT
ointment PASTE EXTERNAL 2
iotri THERAPY PACK

calci potriene external lorib* |QL
solution COMBINACIONES
calcitrene external ointment lor1b* |QL ANESTESICASTOPICAS
calcitriol external cintment lorib* |QL grde(;(ina' ne-prilocaineexternal |4 g o
SORILUX EXTERNAL 3 oL —— —
FOAM :(lgocal ne-prilocaine external lorib* |QL
tazarotene external cream 0.1 b*
% lorl QL LIDOPRO EXTERNAL P

PATCH 4-1%
tazarotene external gel lorlb* |QL NERVIVE ROLL.ON
TAZORAC EXTERNAL 2 oL EXTERNAL GEL' lor 1b*
CREAM 005% PLIAGLISEXTERNAL
TAZORAC EXTERNAL 3 ST: QL CREAM 3 PA; QL
CREAM 0.1 % :
TAZORAC EXTERNAL %'TAGUS EXTERNAL 3 PA; QL
GEL L QL

VENIPUNCTURE PX1
VECTICAL EXTERNAL 3 oL PHLEBOTOMY 3
OINTMENT EXTERNAL KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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COMBINACIONES DE clindamycin phos-benzoyl
ANTIBIOTICOS perox external gel 1-5 %, lorib* |QL
TOPICOS CON 1.2-25%, 1.2-3.75 %, 1.2-5
ESTEROIDES %
NEO-SYNALAR clindamycin-tretinoin .
EXTERNAL CREAM £ external gel 8 PA; QL
COMBI NACIONES'DE EPIDUO EXTERNAL 3 ST; QL
DESPIGMENTACION GEL '
TRI-LUMA EXTERNAL EPIDUO FORTE .
CREAM s EXTERNAL GEL J ST QL
COMBINACIONES DE neuac external gel lorlb* |QL
ESTEROIDES -
ANESTESICOS gELEXTON EXTERNAL 3 ST: QL
LOCALES TWYNEO EXTERNAL
EPIFOAM EXTERNAL 3 CREAMO 3 ST; QL
FOAM ZIANA EXTERNAL GEL 8 ST; QL
PRAMOSONE Q
EXTERNAL CREAM 1-1 2 COMBINACIONES
% TOPICASDE
PRAM OSONE , ANTIVIRALES
EXTERNAL LOTION XERESE EXTERNAL )
CREAM 8 PA; QL
COMBINACIONESDE
ESTEROIDES TOPICOS CORTICOESTEROIDES -
.. TOPICOS
calcipotriene-betameth 5 ST QL
diprop external ointment : ALA SCALP EXTERNAL 3 ST: QL
. - LOTION ’
calcipotriene-betameth > oL
diprop external suspension ST Q ala-cort external cream 1 % lorla* |QL
DUOBRII EXTERNAL _ alclometasone dipropionate *
LOTION 3 PA; QL external cream &7 48 QL
ENSTILAR EXTERNAL alclometasone dipropionate "
FOAM 3 QL external ointment Lol QL
TACLONEX EXTERNAL amcinonide external cream 3 QL
3 ST; QL
SUSPENSION AMCINONIDE 3 ST QL
WYNZORA EXTERNAL 3 ST oL EXTERNAL OINTMENT ’
CREAM ’ APEXICON E 3 ST oL
COMBINACIONES PARA EXTERNAL CREAM '
EL ACNE betamethasone dipropionate .
lorilb QL
ACANYA EXTERNAL . aug external cream
3 ST; QL - .
GEL betamethasone dipropionate lorib* |oL
adapalene-benzoyl peroxide | | i [pa. aL aug external gel
external gel ' betamethasone dipropionate lorib* oL
BENZAMYCIN 5 ST oL aug externa lotion
EXTERNAL GEL ’ betamethasone dipropionate lorib* oL
benzoy! peroxide- lorib* |oL aug external ointment
erythromycin external gel betamethasone dipropionate lorib* |oL
CABTREO EXTERNAL _ external cream
3 ST; QL ) .
GEL betamethasone dipropionate .
. lorlb QL
external lotion

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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betamethasone dipropionate desonide external gel lorlb* [QL
lorilb* |QL
external ointment desonide externa lotion lorlb* |QL
ggﬁhﬁ valerate lorib* |QL desonide external ointment lorlb* |QL
DESOWEN EXTERNAL
betamethasone valerate 3 ST; QL
external foam 8 ST QL CREAM
desoximetasone external
betamethasone valerate lorib*  |QL cream 3 ST; QL
external lotion _
betamethasone valerate desoximetasone external gel 3 ST; QL
vk .
external ointment LU (L :jesoél metasone external 3 ST: oL
BRYHALI EXTERNAL 2 < oL i
LOTION Q desoximetasone external )
clobetasol propionate e ointment ° ST
external cream lorlb* |QL diflorasone diacetate external 3 ST: QL
- cream ’
clobetasol propionate 1 or 1b* L _ _
emulsion external foam or Q diflorasone diacetate external .
clobetasol propionate ointment ° oT e
external cream lorlb* |QL g|| E\)IBI'(I\)/ILEI?\II\'II' E EXTERNAL 3 ST: QL
clobetasol propionate 1 or 1b* L . _
external foam or Q fluocinol one acetonide body - .
external ail L Q
clobetasol propionate
1or 1b* L ; ;
clobetasol propionate " _ _
external liquid L CL l:;zfr:;]r;ﬂ;r;?niceﬁttonlde lortr oL
clobetasol propionate
external lotion lorlb* |QL fluocinol one acetonide lorlb*  |QL
external solution
clobetasol propionate 1or 1b* _ _
external ointment or QL fluocinolone acetonide scalp 1or 1b* L
. externd oil or Q
clobetasol propionate 1 or 1b* L — —
external shampoo or Q fluocinonide emulsified base | 1, .
. external cream or Q
clobetasol propionate lorib*  |QL —
external solution fluocinonide external cream 1or 1b* QL
CLOBEX EXTERNAL s ST oL fluocinonide external gel 1or 1b* QL
LOTION ’ fluocinonide external loribt |oL
CLOBEX EXTERNAL 5 ST oL ointment
SHAMPOO ’ fluocinonide external lorib |oL
CLOBEX SPRAY 3 ST oL solution
EXTERNAL LIQUID ’ flurandrenolide external 3 ST oL
clocortolone pival ate external 3 ST QL cream '
cream ’ flurandrenolide external 3 ST: QL
clodan external shampoo lorlb* |QL lotion '
CLODERM EXTERNAL _ fluticasone propionate -
CREAM 3 ST; QL external cream lordlb QL
CORDRAN EXTERNAL _ fluticasone propionate *
TAPE 3 ST QL external lotion LTorib QL
DERMA-SMOOTHE/FS _ fluticasone propionate 1 or 1b* L
BODY EXTERNAL OIL € ST; QL external ointment Q
desonide external cream 1 or 1b* QL halcinonide external cream 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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Z)igrb%ai?legxplonate lorib* |QL g]otlnlcrt}%tssone furoate external lorib*  |QL
HALOBETASOL PANDEL EXTERNAL 3 ST: QL
PROPIONATE 8 ST; QL CREAM '
EXTERNAL FOAM SERNIVO EXTERNAL 3 ST oL
hal obetasol propionate lorib*  |QL EMULSION '
external ointment SYNALAR EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST: QL CREAM ’
CREAM ’ SYNALAR EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST: QL OINTMENT ’
OINTMENT ’ TEXACORT EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST: QL SOLUTION ’
SOLUTION :

TOPICORT EXTERNAL .
hydrocortisone butyrate 3 ST QL CREAM J ST QL
external cream ’

: TOPICORT EXTERNAL 3 ST: QL
hydrocortisone butyrate 3 ST: QL GEL
external lotion ’ TOPICORT EXTERNAL 2 ST oL
hydrocortisone butyrate 3 ST QL OINTMENT ’
external ointment '

TOPICORT SPRAY .
hydrocortisone butyrate 3 ST: QL EXTERNAL LIQUID 8 ST; QL
external solution ’ tovet external foam lorlb* |QL
hydrocortisone external o :

1or la* QL triamcinolone acetonide i
cream 2.5 % external aerosol solution J ST QL
hydrocortisone external . . X

: triamcinolone acetonide
lotion 2 % S S i lorlar |QL
hydrocortisone external " S ;
) triamcinolone acetonide
lotion 2.5 % Lo QL external lotion 1or la* QL
ziﬁ;;’;?:ti;g%? external lorlat |QL triamcinolone acetonide
=70 external ointment 0.025 %, lorla* |QL
i 0, 0,
hy?roc;lortmonevalerate 3 ST: QL 0.1%, 0.5%
externa cream triamcinolone acetonide 3 ST QL
hydrocortisone valerate 3 ST QL external ointment 0.05 % ’
external ointment , triamcinolone in absorbase 3 ST QL
IMPOYZ EXTERNAL 3 ST: QL external ointment '
CREAM , triderm external cream 0.5 % lorla* |QL
K ENg;gGg(TER’gA'— 3 ST: QL ULTRAVATE 2 ST oL
AEROSOL SOLUTION EXTERNAL LOTION '
I';('?XEATTE EXTERNAL 3 ST: QL VANOS EXTERNAL 3 ST oL

CREAM ’
::8%%'3 EXTERNAL 3 ST: QL CUIDADO DE HERIDAS-

AGENTESPARA EL
LOCOID LIPOCREAM 3 ST: QL FACTOR DE
EXTERNAL CREAM ’ CRECIMIENTO
mometasone furoate external lorib*  |QL REGRANEX EXTERNAL 3 oL
cream GEL
mometasone furoate external lorib*  |QL
ointment

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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DERMATITISATOPICA - INHIBIDORESDE LA 5-
ANTICUERPOS ALFA REDUCTASA TIPO
MONOCLONALES I
ADBRY finasteride oral tablet 1 mg 1or 1b*
SUBCUTANEOUS . .
SOLUTION AUTO- s PA; QL; SP ?igLPEFrHA ORAL 3
INJECTOR
INHIBIDORESDE LA
éSBBSJTANEOUS FOSFODIESTERASA 4
LD: QL: PDE4) TOPICOS
SOLUTION PREFILLED 3 PA;LD; QL; SP ( )
Senae = |5 e
DUPENT ZORYVE EXTERNAL
SUBCUTANEOUS . .
SOLUTION PEN- 3 PA; SP CREAM 0.15% 3 PA; QL
INJECTOR INM UN’ODEPRESORES
DUPIXENT MACROLlDOS-
SUBCUTANEOUS TOPICOS
SOLUTION PREFILLED 5 PA; SP ELIDEL EXTERNAL )
SYRINGE 200 CREAM 3 ST, QL
MG/1.14ML, 300 MG/2M L HYETOR EXTERNAL . oA oL
EMOLIENTES GEL ;Q
?Te;rnr?ni um |actate external lorib* |QL pimecrolimus external cream | 1or1b* |ST; QL
_ tacrolimus external ointment 1or 1b* ST; QL
ENZIMASTOPICAS LIMPI ADORES DE
NEXOBRID EXTERNAL . HERIDASTERAPIA
3 PA: QL /
GEL PARA ULCERASDE
SANTYL EXTERNAL . PA: QL DECUBITO
OINTMENT ’ LAVARE WOUND WASH 3
ESCABICIDASY EXTERNAL GEL
PEDICULICIDAS LIMPIADORESY
crotan external lotion lorlb* |QL g‘é‘fﬁfs\é\g ES
malathion external lotion 1 or 1b* QL OPTASETTO
NATROBA EXTERNAL 3 QL CLEANSING WIPES 2
SUSPENSION EXTERNAL PAD
OVIDE EXTERNAL 3 QL THERATEARS
LOTION STERILID CLEANSER 2
permethrin external cream lorlb* |QL EXTERNAL SOLUTION
spinosad external suspension lorilb* |QL LINIMENTOS
IMIDAZOQUINOLINAMI TURPENTINE 3
NAS EXTERNAL SPIRIT
INMUNOMODULADORA
) LUBRICANTE
STOPICAS UI b_C : |'S ”
. cvslubricatin
imiquimod external cream lorlb* |QL exterl;allliqbig ' lor 1b*
imiquimod pump externa ) ;
1or 1b* ST; QL cvs persona lubricant "
cream external liquid L7 L
ZYCLARA EXTERNAL 3 ST QL PRODUCTOS
CREAM ANTISEBORREICOS
ZYCLARA PUMP : :
: selenium sulfide external
EXTERNAL CREAM € ST; QL lotion lorlar (QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ZORYVE EXTERNAL _ ATRALIN EXTERNAL _
FOAM 3 PA; QL GEL 3 ST; QL
PRODUCTOS DE AZELEX EXTERNAL 3 ST oL
ALQUITRAN CREAM ’
coal tar external solution 1or 1b* claravisora capsule 2 PA
PRODUCTOSDE DIFFERIN EXTERNAL 3 ST: oL
QUEMA CREAM ’
mafenide acetate external " DIFFERIN EXTERNAL )
packet LT GEL 0.3% € ST; QL
SILVADENE EXTERNAL 3 DIFFERIN EXTERNAL 3 ST oL
CREAM LOTION ’
silver sulfadiazine externa " EPSOLAY EXTERNAL
cream lorla CREAM 8 QL
ssd external cream 1lorla* FABIOR EXTERNAL .
FOAM < ST; QL
SULFAMYLON 3
EXTERNAL CREAM isotretinoin oral capsule 2 PA
PRODUCTOSDE RETIN-A EXTERNAL 3 ST oL
QUERATOSIS CREAM ’
SEBORREICA RETIN-A EXTERNAL 2 -
ESKATA EXTERNAL 3 GEL ’
SOLUTION RETIN-A MICRO 3 ST oL
PRODUCTOS EXTERNAL GEL ’
DERMOASTO'-OG'COS RETIN-A MICRO PUMP 2 SToL
VAR EXTERNAL GEL '
ILIDERM EXTERNAL 3 TAZAROTENE . ST oL
EMUL SION EXTERNAL FOAM ’
SUMMERSEVE SPRAY P = .
EXTERNAL AEROSOL 2 tretanTn extern:ll c;leam lor 1; PA; QL
PRODUCTOS PARA EL tretfno!n ex.tern r? lorl PA; QL
ACNE tretinoin microsphere 1 or 1b* PA: QL
.04 %, 0.1 % '
ABSORICA LD ORAL externdl gel 0.04%, 01 %
CAPSULE 3 PA tretinoin microsphere 3 ST QL
ternal gel 0.08 % ’
ABSORICA ORAL s oA edemege 22
CAPSULE tretinoin microsphere pump lorib* |PA: QL
external gel 0.04 %, 0.1 % '
accutane oral capsule 2 PA — .

) tretinoin microsphere pump .
adapal ene external cream 1or 1b* PA; QL external gel 0.08 % 3 ST; QL
adapal ene external gel 1or 1b* PA; QL WINLEVI EXTERNAL 3 ST oL
adapal ene external pad 1or 1b* PA; QL CREAM '
ADAPALENE 3 ST QL zenatane oral capsule 2 PA
EXTERNAL SOLUTION ’ PRODUCTOS PARA EL
AKLIEF EXTERNAL 3 ST: oL TRATAMIENTO DE
CREAM : CICATRICES
ALTRENO EXTERNAL _ COPASIL EXTERNAL
LOTION € ST; QL GEL €
amnesteem oral capsule 2 PA PRODUCTOS TOPICOS
ARAZLO EXTERNAL 2 ST oL VARIOS
LOTION ’ BORIC ACID EXTERNAL 5

GRANULES

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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QBREXZA EXTERNAL 5 PA: QL EPIFIX MICRONIZED
PAD ’ INJECTION
SUSPENSION 3
SOFDRA EXTERNAL
GEL 3 PA; QL RECONSTITUTED 100
PROSTAGLANDINAS MG, I0MG, 40MG
TOPICAS - KARDIAMEMBRANE .
. p— o1 EXTERNAL SHEET
Imatoprost external solution or
b NEOX 100 EXTERNAL s
soLuTion Ak 3 SHEET
NEOX CORD 1K
PROTECTORES PARA EXTERNAL SHEET 1CM
LA PIEL X2CM,15CM X 1.5CM
BOUDREAUXSBUTT ,2CM X2CM ,2CM X 3 3
PASTE EXTERNAL 2 CM,25CM X 25CM, 3
OINTMENT 1% CM X3CM,6CM X 3
REEMPLAZOS DE CM,8CM X 3CM
TEJIDO CUTANEO PALINGEN FLOW
EPIFIX EXTERNAL 5 :Hng'A%NLE E
SHEET 3.5CM X 3.5CM
PALINGEN
EXTERNAL GHEET4CM| 3 HYDROMEN BRANE 3
% 30M EXTERNAL SHEET
ey PALINGEN INOVOFLO
e INJECTION 3
INJECTABLE
AMNIOFIX INJECTION PALINGEN MEMBRANE
SUSPENSION 3 EXTERNAL SHEET &
RECONSTITUTED
PALINGEN XPLUS
QQTNE'S;/EETSHEET 3 HYDROMEMBRANE 3
EXTERNAL SHEET
|ANI\gEcH:$|'\IoONL -40 PALINGEN XPLUS
3 MEMBRANE EXTERNAL 3
SUSPENSION SHEET
RECONSTITUTED
CYGNUSDUAL 5 gLFéé\T/'x EXTERNAL 3
EXTERNAL SHEET
EPICORD EXTERNAL ;Eg§$ ' 4NCE|\;(;E8RC':\',@L 3
SHEET 2CM X 3CM , 3 3
CM X 5CM RETINOIDES
ANTINEOPLASICOS -
EPIFIX EXTERNAL DISK 3 TOPICOS
EPIFIX EXTERNAL
SHEET 2CM X 2CM , 2 Z?E'E'RET' N EXTERNAL 3 SP
CM X3CM,2CM X 4
CM,3CM X3CM,3CM AGENTES )
X5CM ,4CM X 3CM , 4 3 DIARREICOSPROBIOTI

COS

AGENTES
ANTIDIARREICOS
VARIOS

acidophilus-bacillus 2
coagulans oral tablet
eq stomach relief 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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eq stomach relief oral tablet 1 or 1b* *CORTISOL SYNTHESIS
chewable INHIBITORS **
FLORASTOR ISTURISA ORAL 3 PA: OL
ADVANCED ORAL 2 TABLET 1MG,5MG ’
CAPSULE *INSULIN-LIKE
FORTIFY OPTIMA GROWTH FACTOR-1
WOMENSADV CARE > RECEPTOR
ORAL CAPSULE INHIBITORS(IGF-1R)***
DELAYED RELEASE TEPEZZA
PRIMADOPHILUSKIDS INTRAVENOUS . .
ORAL TABLET 1or 1b* SOLUTION J PA;LD; QL
CHEWABLE RECONSTITUTED
probioflexx oral capsule 2 *MOLYBDENUM
. . COFACTOR
E‘rj;ﬂebcg'sfjfg‘)b'o“c support 3 DEFICIENCY (MOCD) -
AGENTS***
AGENTES
ANTIPERISTALTICOS NULIBRY
: : INTRAVENOUS . PA
diphenoxylate-atropine oral 1 or 1b* SOLUTION
liquid RECONSTITUTED
diphenoxylate-atropine oral 1 or 1b* *NATRIURETIC
tablet 2.5-0.025 mg PEPTIDES***
#XEAL%TTI L ORAL 3 VOXZOGO
: SUBCUTANEOUS 3 PA: LD: QL: SP
loperamide hcl oral capsule lorlb* |QL SOLUTION
MOTOFEN ORAL 5 RECONSTITUTED
TABLET *NEUROKININ 3 (NK3)
ANTIDIARREICOS- EE?&ZB?\IITSTS"**
ANTAGONISTASDE
CANALES DE CLORURO VEOZAH ORAL TABLET | 3 PA; QL
MYTESI ORAL TABLET . PA: OL *NON-STEROIDAL
DELAYED RELEASE ,Q MINERALOCORTICOID
AGENTESENDOCRINOS EESF:/E\Z-E)?VFFSTS***
Y METABOLICOS
VARIOS $E§I_EIE\ITDIA ORAL 3 PA: QL
*ALPHA-
MANNOSIDOSIS ABORTIFACIENTES -
TREATMENT - ANTAGONISTASDE
AGENTSt** RECEPTORESDE
L AMZEDE PROGESTERONA
INTRAVENOUS 3 PA MIFEPREX ORAL 3
SOLUTION TABLET
RECONSTITUTED mifepristone oral tablet 200 1 6 At
*CKD AGENT- mg
SODIUM/HYDROGEN AGENTES
EXCHANGER 3 (NHES3) CALCIOMIMETICOS
INHIBITOR***
XPHOZAH ORAL cinacalcet hcl oral tablet 1or 1b* PA; QL
TABLET 3 PA; QL PARSABIV
INTRAVENOUS & PA; LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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SENSIPAR ORAL 3 PA: QL ANTAGONISTASDEL
TABLET ! GNRH/LHRH
AGENTES DE cetrorelix acetate " .
SOMATOSTATINA subcutaneous kit SRR FA: SP
LANREOTIDE ACETATE CETROTIDE
SUBCUTANEOUS 3 PA; LD; QL; SP SUBCUTANEOUSKIT 3 PA; SP
SOLUTION 0.25MG
MY CAPSSA ORAL fyremadel subcutaneous lorlb*  |PA:SP
CAPSULE DELAYED 3 PA; QL solution prefilled syringe ’
RELEASE GANIRELIX ACETATE
octreotide acetate injection SUBCUTANEOUS 3 PA: SP
solution 100 meg/ml, 1000 1 or 1b* PA: SP SOLUTION PREFILLED !
mcg/ml, 200 mcg/ml, 50 ' SYRINGE
mcg/ml, 500 mcg/ml
: ORILISSA ORAL > PA: QL
octreotide acetate TABLET
subcutaneous solution 1 or 1b* PA; SP ANTAGONISTAS DEL
prefilled syringe RECEPTOR DE LA
SANDOSTATIN HORMONA DE
INJECTION SOLUTION . CRECIMIENTO
3 PA; SP
100 MCG/ML, 50 SOMAVERT
MCG/ML, 500 MCG/ML
SUBCUTANEOUS 3 PA: LD; QL: SP
SANDOSTATIN LAR SOLUTION ’ ! ’
DEPOT 3 PA; QL; SP RECONSTITUTED
INTRAMUSCULARKIT ANTAGONISTAS
SIGNIFOR LAR SELECTIVOSDE
INTRAMUSCULAR 3 PA: QL RECEPTORESDE
SUSPENSION ! VASOPRESINA V2
RECONSTITUTED ER
JYNARQUE ORAL 3 PA: LD: QL
SIGNIFOR TABLET
SUBCUTANEOUS 3 PA; QL JYNARQUE ORAL
SOLUTION TABLET THERAPY 3 PA; QL
SOMATULINE DEPOT PACK
%‘ES?E&“EOUS 3 PA;LD; QL; SP SAMSCA ORAL TABLET 3 PA; LD; QL; SP
3 . . .
AGENTES PARA LA tolvaptan oral tablet lorlb PA; LD; QL; SP
HIPOFOSFATASIA (HPP) BISFOSFONATOS
STRENSIQ ACTONEL ORAL 3 oL
SUBCUTANEOUS 3 PA TABLET 150 MG, 35MG
SOLUTION alendronate sodium oral lorib* |oL
AGONISTASDE LOS solution
RECEPTORESDE LA alendronate sodium oral
DOPAMINA tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
cabergoline oral tablet 1 or 1b* |QL 70mg
ANAL OGOSDE ATELVIA ORAL
LEPTINA TABLET DELAYED 3 QL
MYALEPT RELEASE
SUBCUTANEOUS . A OL BINOSTO ORAL
SOLUTION ; Q TABLET 3 QL
RECONSTITUTED EFFERVESCENT
FOSAMAX ORAL 3 oL
TABLET 70MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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FOSAMAX PLUSD 2 aL DEFICIENCIA DE
ORAL TABLET ESFINGOMIELINASA
ibandronate sodium ﬁglEDNA_‘I_(éA‘SSM D):
intravenous solution 3 1 or 1b*
mg/3ml XENPOZYME
. . INTRAVENOUS A
|t gbargronate sodium oral lor1b* |QL SOLUTION 3 PA; LD; SP
_d - RECONSTITUTED
pamidronate disodium
intravenous solution 30 1 or 1b* SP EIEPITAI\gLEAI\\ICC::I II'DA‘ADE LA
mg/10ml, 90 mg/10ml LISOSOMICA (LIPA) -
PAMIDRONATE AGENTES
PrxllgF)z/lilquMNous . SP KANUMA
SOLUTION 6 MG/ML INTRAVENOUS 3 PA; LD; SP
SOLUTION
RECLAST
INTRAVENOUS 3 PA; QL; SP E}:‘gﬁ“"iggﬁf&
SOLUTION -
. . ELFABRIO
risedronate sodium oral
tablet 150 mg, 30mg, 35mg,| lorlb* |QL 'S'\(')TLTJ'#Y(EHOUS 3 PA; SP
5mg
- : FABRAZYME
risedronate sodium oral "
tablet delayed release LI O Is.l\cl)T_Ffﬁrngous 3 PA: LD; SP
iglne:gnotrrli;e%id intravenous lorib* |PA: SP RECONSTITUTED
GALAFOLD ORAL 3 PA: OL
ZOLEDRONOICéACI D ; . CAPSULE Q
INTRAVENOU PA; SP
’ ESTIMULANTESDE
SoL UTI-ON-4 MG/lOOM L VUGN -
;)llfﬂ:)?]ng c r{afg;fi (|) rg)trzqallvmous lorib* |PA:QL:SP GONADOTROPINAS
CHORIONIC
CALCITONINAS GONADOTROPIN
calcitonin (salmon) injection 1 or 1b* INTRAMUSCULAR 3 PA; SP
solution or SOLUTION
calcitonin (salmon) nasal 1 or 1b* L RECONSTITUTED
solution or Q FOLLISTIM AQ
MIACALCIN INJECTION %ES?B‘,{I\'EOUS 3 PA; SP
SOLUTION s
CORTICOTROPINA ggﬂf‘ﬁ’g,\“NJECT'ON 3 PA- SP
ACTHAR GEL RECONSTITUTED
SUBCUTANEOUSAUTO- 3 PA; SP -
CONALE R
ACTHAR INJECTION . SUBCUTANEOUS 3 PA; SP
GEL s PA/LD; SP SOLUTION PEN-
CORTROPHIN 3 A LD: SP INJECTOR
INJECTION GEL e GONAL-F RFF
SUBCUTANEOUS )
SOLUTION 8 PA; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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MENOPUR teriparatide subcutaneous 3 oL: sP
SUBCUTANEOUS . solution pen-injector ’
3 PA; SP
SOLUTION TYMLOS
NOVAREL SOLUTION PEN- P
INTRAMUSCULAR INJECTOR
SOLUTION 2 PA; SP HORMONAS DEL
SE”CTONSTITUTED 5000 CRECIMIENTO
ENOTROPIN
OVIDREL I\G/IINI%UISK
SUBCUTANEOUS 3 PA; SP SUBCUTANEOUS 3 PA; QL; SP
INJECTABLE PREFILLED SYRINGE
LA
3 PA: SP SUBCUTANEOUS 3 PA: QL: SP
SOLUTION ' CARTRIDGE
RECONSTITUTED M ATROPE
ESTIMULANTES DE Y 0 A
3 INJECTION 3 PA; QL; SP

SINTETICOS GENLA
CLOMID ORAL TABLET| lorlb* |PA SUBCUTANEOUS
FACTORESDE SOLUTION PEN- s PA; LD; QL
CRECIMIENTO DE TIPO INJECTOR
INSUL INA

NORDITROPIN
(SOMATOMEDINAS) FS EXPROO
INCRELEX SUBCUTANEOUS 3 PA: QL; SP
SUBCUTANEOUS 3 PA; LD; SP SOLUTION PEN-
SOLUTION INJECTOR
HORMONA NUTROPIN AQ NUSPIN
LIBERADORA DE 10 SUBCUTANEOUS I
HORMONA DE SOLUTION PEN- s PA;LD; QL; SP
CRECIMIENTO (GHRH) INJECTOR
EGRIFTA SV NUTROPIN AQ NUSPIN
SUBCUTANEOUS I 20 SUBCUTANEOUS .
SOLUTION 2 PA;LD; QL SOLUTION PEN- & PA;LD; QL; SP
RECONSTITUTED INJECTOR
HORMONA NUTROPIN AQ NUSPIN 5
PARATIROIDEA Y SUBCUTANEOUS .
DERIVADOS SOLUTION PEN- s PA;LD; QL; SP
FORTEO INJECTOR
SUBCUTANEOUS OMNITROPE
SOLUTION PEN- 3 QL; SP SUBCUTANEOUS 3 PA;LD; QL; SP
INJECTOR 600 SOLUTION CARTRIDGE
MCG/2.4ML OMNITROPE
teriparatide (recombinant) SUBCUTANEOUS . A
subcutaneous sol ution pen- & QL; SP SOLUTION 8 PA; LD; QL; SP
injector 600 mcg/2.4ml RECONSTITUTED
TERIPARATIDE SAIZEN INJECTION
(RECOMBINANT) SOLUTION 3 PA: LD:; QL: SP
SUBCUTANEOUS 3 oL: SP RECONSTITUTED 5MG
SOLUTION PEN- :
INJECTOR 620
MCG/2.48M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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SEROSTIM INHIBIDORES DEL
SUBCUTANEOUS LIGANDO RANK
SOLUTION 3 PA: LD: QL (RANKL)
RECONSTITUTED 4 MG, PROLIA
5MG,6MG SUBCUTANEOUS : PA: OL: SP
SKYTROFA SOLUTION PREFILLED il
SUBCUTANEOUS 3 PA:LD; QL: SP SYRINGE
CARTRIDGE XGEVA
SOGROYA SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PEN. 3 |paibiouise | [ PRC TR
- MODULADORES

INJECTOR SELECTIVOSDE LOS
ZOMACTON RECEPTORES DE
ilﬁggrgymus . PA: OL: SP ESTROGENOS (SERM)
RECONSTITUTED E\;;TEANCA)F::‘;AT_ABLET 3 QL
INHIBIDORES DE TABLET 3 PA; QL
ESCLEROSIS aoxifene hol oral tabl 1 or 1b* L
EVENITY raloxifene hcl oral tablet or $0; Q
SUBCUTANEOUS o MUCOPOLISACARIDOSI
SOLUTION PREFILLED 3 PA QL 5P &) (RSl - ACENTTES
SYRINGE ALDURAZYME
NHIBIDORES DE LA INTRAVENOUS 3 PA: LD: SP
GLANDULA SOLUTION
PITUITARIA DE MUCOPOL | SACARIDOSI
LHRH/ANALOGOS SIl (MPSI1) - AGENTES
QESH'STAS DE LA EL APRASE

INTRAVENOUS 3 PA:LD:; SP
RN [ 5 Jouoouse | poLUTion

MUCOPOLISACARIDOSI
LUPRON DEPOT-PED (1- SIV (MPSI1V) -
MONTH) 3 PA; QL; SP AGENTES
INTRAMUSCULAR KIT VIMIZIM
LUPRON DEPOT-PED (3- INTRAVENOUS 3 PA: LD; SP
MONTH) 3 PA; QL; SP SOLUTION
INTRAMUSCULAR KIT MUCOPOL | SACARIDOSI
LUPRON DEPOT-PED (6- SVI (MPSVI) -
MONTH) 3 PA; QL; SP AGENTES
INTRAMUSCULAR KIT NAGLAZYME
SUPPRELIN LA A INTRAVENOUS 3 PA: LD: SP
SUBCUTANEOUSKIT . PA;LD; QL; SP SOLUTION
SYNAREL NASAL A MUCOPOLISACARIDOSI

3 PA: QL; SP

SOLUTION Q SVII (MPSVII) -
TRIPTODUR ACENIES
INTRAMUSCULAR . PA: OL MEPSEVII
SUSPENSION ’ INTRAVENOUS 3 PA
RECONSTITUTED ER SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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REFORZADOR DE LA TRATAMIENTO CON
CARNITINA - AGENTES FENILBUTAZONAS-
CARNITOR AGENTES
INTRAVENOUS 3 JAVYGTOR ORAL . )
SOLUTION PACKET S P/ LD
CARNITOR ORAL JAVYGTOR ORAL . ]
SOLUTION E TABLET =i PA;LD
CARNITOR ORAL 3 KUVAN ORAL PACKET 3 PA;LD; SP
TABLET KUVAN ORAL TABLET 3 PA: LD:; SP
CARNITOR SF ORAL 3 PALYNZIQ
SOLUTION SUBCUTANEOUS
levocarnitine intravenous 1 or 1b* SOLUTION PREFILLED 3 PA; LD; SP
solution SYRINGE 10 MG/0.5ML,
levocarnitine oral solution 1 or 1b* 25MG/OSML
levocarnitine oral tablet 1 or 1b* PALYNZIQ
— _ SUBCUTANEOUS 3 PA- LD: OL: SP
levocarnitine sf oral solution 1 or 1b* SOLUTION PREFILLED ;LD; QL;
TRASTORNOSEN EL SYRINGE 20 MG/ML
CICLO DE LA UREA - ropterin dihydrochloride
AGENTES o pgcket y lorib* |PA:LD: SP
AMMONUL indi i
sapropterin dihydrochloride A
INTRAVENOUS 3 oral tablet lorib* |PAILD;SP
Zﬁ:ﬂ;\i‘\l‘_ ORAL TRATAMIENTO DE LA
1M Al - ACIDURIA OROTICA
POWDER 3 GM/TSP 3 PA;LD; QL; SP HEREDITARIA -
AGENTES
BUPHENYL ORAL 3 PA: LD: OL: SP
TABLET XURIDEN ORAL )
3 PA; QL
OLPRUVA (2 GM DOSE) 3 PA: LD: OL PACKET
ORAL THERAPY PACK ! ’ TRATAMIENTO DE LA
OLPRUVA (3GM DOSE) 5 PA: LD: OL HIPERAMONEMIA -
ORAL THERAPY PACK i AGENTES
OLPRUVA (4 GM DOSE) I CARBAGLU ORAL 3 PA
ORAL THERAPY PACK 8 PA;LD; QL TABLET SOLUBLE
OLPRUVA (5GM DOSE) — carglumic acid oral tablet 1 or 1b* PA
ORAL THERAPY PACK . PA; LD; QL soluble
OLPRUVA (6 GM DOSE) 3 PA: LD: QL TRATAMIENTO DE LA
ORAL THERAPY PACK e HOMOCISTINURIA -
OLPRUVA (6.67 GM AG'_ENTES
DOSE) ORAL THERAPY 3 PA; LD; QL betaine oral powder 1or 1b*
PACK CYSTADANE ORAL .
PHEBURANE ORAL o POWDER
PELLET E PA; QL; SP
RAVICTI ORAL LIQUID 3 PA: LD; QL; SP
sod benz-sod phenylacet "
intravenous solution lorlb
sodium phenylbutyrate oral 1 or 1b* PA: LD: QL: SP
powder 3 gm/tsp T
sodium phenylbutyrate oral o OR-A
tablet lor1b PA: LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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TRATAMIENTO DE LA ZEMPLAR ORAL 3 PA
INMUNODEFICIENCIA CAPSULE 1 MCG, 2MCG
COMBINADA GRAVE TRATAMIENTO DEL
(IDCG) POR DEFICIT DE RAQUITISMO
ADENOSINA HIPOFOSFATEMICO
AGENTES CROMOSOMA X -
REVCOVI AGENTES
INTRAMUSCULAR 3 PA CRYSVITA
SOLUTION SUBCUTANEOUS 3 PA: LD; QL: SP
TRATAMIENTO DE LA SOLUTION
(HT-1) HEREDITARIA - LA DEFICIENCIA DE LA
AGENTES ALFA-GLUCOSIDASA
nitisinone oral capsule 10 . _ ACIDA (GAA) -
mg, 2 mg, 5 mg LR P~ 5P AGENTES
nitisinone oral capsule20mg| 1or1b* |PA LUMIZYME
INTRAVENOUS
NITYR ORAL TABLET PA : :
3 SOLUTION 3 PA; LD; SP
825@5:'; ORAL 3 PA RECONSTITUTED
ORFADIN ORAL EApACS
INTRAVENOUS . .
SUSPENSION s |PA SOLUTION 3 |PAILD;SP
TRATAMIENTO DEL RECONSTITUTED
HIPERPARATIROIDISM OPFOL DA ORAL
O - ANALOGOS DE CAPSULE 3 PA; LD; QL; SP
VITAMINA D
ol POMBILITI
calcitriol intravenous " INTRAVENOUS ) _
solution 1 meg/ml L7 PA SOLUTION 3 PA;LD; SP
calcitriol oral capsule lorlb* |PA RECONSTITUTED
calcitriol oral solution lorlb* |PA VASOPRESINA
doxercalciferol intravenous lorib* |pa DDAVP INJECTION 3
solution or SOLUTION 4 MCG/ML
doxercalciferol oral capsule lorilb* |PA DDAVP ORAL TABLET 3 DO
HECTOROL 0.1MG
INTRAVENOUS 3 PA DDAVP ORAL TABLET 3 oL
SOLUTION 4 MCG/2ML 02MG
paricalcitol intravenous DDAVP PF INJECTION
~olution lor1b* |PA SOLUTION 8
paricalcitol oral capsule lorlb* |PA desmopressin ace spray 1 or 1b*
RAYALDEE ORAL refrig nasal .solutlon
CAPSULE EXTENDED 3 PA; QL desmopressin acetate 1or 1b*
RELEASE injection solution
ROCALTROL ORAL 3 A DESMOPRESSIN
CAPSULE ACETATE NASAL 3 LD; QL
ROCALTROL ORAL 3 PA SOLUTIO’_\I
SOLUTION desmopressin acetate oral 1 or 1b* DO
ZEMPLAR tablet 0.1 mg
INTRAVENOUS 3 PA desmopressin acetate oral lorib* |QL
SOLUTION tablet 0.2 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
41



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
desmopressin acetate pf 1 or 1b* *LIVE FECAL
injection solution MICROBIOTA
desmopressin acetate spray 1 or 1b* (HUMAN)”
nasal solution REBYOTA RECTAL 3 PA: QL
SUBLINGUAL TABLET 3 PA; QL VOWST ORAL CAPSULE 3 PA; QL
TERLIVAZ PROLIFERATOR-
INTRAVENOUS 3 ACTIVATED RECEPTOR
SOLUTION AGONI ST S***
RECONSTITUTED IQIRVO ORAL TABLET 3 PA; QL: SP
vasopressin +rfid intravenous " LIVDELZ| ORAL
solution lorib CAPSULE & PA; QL
vasoprn intravenous 1 or 1b* *SPHINGOSINE 1-
solution PHOSPHATE (SLP)
vasopressin-sodium chloride RECEPTOR
intravenous solution 20-0.9 3 MODULATORS (GI)***
ut/100ml-%, 40-0.9
' VELSIPITY ORAL
VASOSTRICT ACIDULANTES
INTRAVENOUS INTESTINALES
SOLUTION 20 UNIT/ML, 3 :
20-5 UT/100ML-%, 40-5 enulose oral solution lorlb* |QL
UT/100M L -% generlac oral solution lorlb* |QL
AGENTES lactulose encephalopathy oral| | 1\ L
GASTROINTESTINALES solution 10 gm/15ml elr Q
VARIOS ACTIVADORES DE
*HEPATOTROPICS - CANALESDE CLORURO
THYROID HORMONE GASTROINTESTINALES
RECEPTOR-BETA
AGONISTS*+* ’é'/\('F',gJZL?EORAL 3 QL
REZDIFFRA ORAL ,
TABLET 3 PA; QL; SP lubiprostone oral capsule lorlb* |QL
AGENTES
*|BSAGENT -
SODIUM/HYDROGEN ég'S-FL"ATT'('\)‘ANTES DIED
EXCHANGER 3 (NHE3)
INHIBITOR*** calcium acetate (phos binder
oral capsule (p : S OL
IBSRELAORAL TABLET| 3 [sST;QL
*ILEAL BILE ACID Ca'af'fart;gaate (phosbinden) | 4 o g% |QL
TRANSPORTER (IBAT) or
INHIBITORS*** calcium acetate oral tablet lorib* |QL
BYLVAY (PELLETS) 667 mg
ORAL CAPSULE 3 PA; QL FOSRENOL ORAL 3 ST oL
SPRINKLE PACKET :
BYLVAY ORAL 3 PA: QL FOSRENOL ORAL
CAPSULE ’ TABLET CHEWABLE - ST oL
LIVMARLI ORAL 3 PA: QL ﬁﬂogOMG'SOOMGjE’O
SOLUTION :
lanthanum carbonate oral "
tablet chewable L -

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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RENVELA ORAL _ CANASA RECTAL
PACKET 3 ST, QL SUPPOSITORY 3 QL
sevelamer carbonate oral " COLAZAL ORAL
packet L QL CAPSULE J QL
AGENTES mesalamine er oral capsule 1 or 1b* oL
ANTIALERGENICOS extended release 24 hour
GASTROINTESTINALES mesalamine rectal enema 1or 1b* QL
cromolyn sodium oral ;

1or 1b* mesalamine rectel .
concentrate Suppository lorlb* |QL
GASTROCROM ORAL -
CONCENTRATE 3 Etwalam ne-cleanser rectal lorib*  |QL
AGENTESCIC -
VSt ROWASA RECTAL KIT 3 QL
ENZIMA GUANILATO SFROWASA RECTAL 3 oL
CICLASA C (GC-C) ENEMA
TRULANCE ORAL . ST oL sulfasalazine oral tablet lorlb* |QL
TABLET ’ sulfasalazine oral tablet lorib* oL
AGENTESDE delayed release
ANOMALIASEN LA AGENTES
SINTESISDE ACIDOS SOLUBILIZANTESDE
BILIARES CALCULOSBILIARES
CHOLBAM ORAL . CHENODAL ORAL ,
CAPSULE 3 PA; QL T ABLET 3 PA; QL
AGENTESPARA EL IBS- RELTONE ORAL
AGONISTAS DEL CAPSULE 3 PA
RECEPTOR OPIOIDE
MU URSO FORTE ORAL 3

TABLET
VIBERZI ORAL TABLET 3 |PA; QL URSODIOL ORAL
AGENTESPARA EL CAPSULE 200 MG, 400 3 PA
SINDROME DEL MG
INTESTINO IRRITABLE ,
(IBS) - AGONISTAS DE ursodiol oral capsule 300 mg 1or 1b*
LA ENZIMA ursodiol oral tablet 1or 1b*
() PEPTIDO SIMILAR AL
LINZESSORAL 5 . GLUCAGON TIPO 2
CAPSULE Q (GLP-2)
AGENTESPARA LA GATTEX I
INFLAMACION SUBCUTANEOUSKIT € PA; LD; SP
INTESTINAL ANTAGONISTASDE LA
APRISO ORAL CAPSULE INTERLEUCINA
EXTENDED RELEASE 24 3 ST; QL OMVOH INTRAVENOUS
HOUR SOLUTION 3 PA;LD; QL; SP
AZULFIDINE EN-TABS OMVOH
ORAL TABLET € QL SUBCUTANEOUS
DELAYED RELEASE SOLUTION AUTO- 3 PA;LD; QL; SP
AZULFIDINE ORAL . oL INJECTOR
TABLET OMVOH
bal salazide disodium oral SUBCUTANEOUS P
capsule torib® QL SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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SKYRIZI INTRAVENOUS . PA: OL: SP CIMZIA
SOLUTION P SUBCUTANEOUSKIT 2 3 PA; QL; SP
SUBCUTANEOUS 3 PA: QL; SP INFLECTRA
SOLUTION CARTRIDGE INTRAVENOUS . PA: LD: S
SOLUTION
STELARA
INTRAVENOUS 3 PA; LD: QL: SP RECONSTITUTED
SOLUTION INFLIXIMAB
ANTAGONISTAS DEL INTRAVENOUS 3 |PA/LD; P
RECEPTOR 5-HT4 SOLUTION
MOTEGRITY ORAL RECONSTITUTED
3 ST; QL REMICADE
TABLET
INTRAVENOUS .
ANTAGONISTAS DEL SOLUTION 3 PA; LD; SP
RECEPTOR DE LAS RECONSTITUTED
INTEGRINAS
TG RENFLEXIS
INTRAVENOUS A
INTRAVENOUS 3 PA: LD: OL: SP SOLUTION 3 PA; LD; SP
EELC%LIS%I}'TUTED T RECONSTITUTED
ZYMFENTRA (1 PEN)
ENTYVIO SUBCUTANEOUSAUTO- 3 PA; QL; SP
SSBEES%TSIL\IE%JS 3 PA: LD: QL: SP INJECTORKIT
INJECTOR ZYMFENTRA (2 PEN)
SUBCUTANEOUSAUTO- 3 PA: QL; SP
ANTAGONISTASDEL INJECTORKIT
RECEPTOR OPI|OIDE
: SYRINGE)
avimopan oral capsule 1or 1b* SUBCUTANEOUS 3 PA; QL; SP
MOVANTIK ORAL 5 L PREFILLED SYRINGE
TABLET Q KIT
RELISTOR ORAL . ESTIMULANTES
TABLET 3 ST, QL GASTROINTESTINALES
RELISTOR GIMOTI NASAL 3 PA: QL
SUBCUTANEOUS . ST oL SOLUTION ’
SOLUTION 12MG/0.6ML, ' metoclopramide hl injection .
8 MG/0.4ML olution lorla
SYMPROIC ORAL : metoclopramide hcl oral
3 ST: QL \
TABLET solution 10 mg/10ml, 5 lorla* |QL
BLOQUEADORESALFA mg/5mi
DEL FACTOR DE metoclopramide hcl oral . .
NECROSIS TUMORAL tablet lorlar |Q
AVSOLA INTRAVENOUS metoclopramide hcl oral . _
SEE%ESQFI\IJTUTED ° PALD:SP tablet dispersible 5 mg Lordar ST QL
CIVZIA (2SYRINGE REGLAN ORAL TABLET 3 QL
( ) INHIBIDORES DE LA
SUBCUTANEOUS o E
PREFILLED SYRINGE & PA; QL; SP TRIPTOFANO
KIT HIDROXILASA
CIMZIA STARTERKIT XERMELO ORAL 3 PA: QL
SUBCUTANEOUS 3 PA: OL: 5P TABLET
PREFILLED SYRINGE Hie
KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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AGENTES AGENTESPARA LA
GENITOURINARIOS CISTITISINTERSTICIAL
VARIOS RIM SO-50
*]GAN AGENTS - INTRAVESICAL 8
ENDOTHELIN & SOLUTION
ANGIOTENSIN |1 =
ANALGESICOS
RECEPTOR ANTAG*** URINARIOS
EEALBSII_DQ'IBI ORAL 3 PA;LD; QL; SP eq urinary pain relief max st 1 or 1b*
oral tablet 99.5 mg
*SMALL INTERFERING -
RIBONUCLEIC ACID fa%?;tag%pr{:éd' ne el ora lorla
AGENTS (SIRNA)*** =
URO-PAIN MAXIMUM
OXLUMO
RENGTH ORAL 1 or 1b*
SUBCUTANEOUS 3 |PA ST RENCTHO or 1o
SOLUTION URO-PAIN ORAL
RIVFLOZA TABLET 1lorla*
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION ANTAGONISTASDE
RIVELOZA ADRENORECEPTORES
ALFA 1
SUBCUTANEOUS 3 PA: OL: SP -
SOLUTION PREFILLED ; QL; afuzosin hel er oral tablet lorib* |QL
SYRINGE extended release 24 hour
AGENTES CARDURA XL ORAL
ANTIINEECCIOSOS - TABLET EXTENDED 3 QL
IRRIGANTES RELEASE 24 HOUR
GENITOURINARIOS FLOMAX ORAL
; ; 3 QL
neomycin-polymyxin b gu Qa7 il CAPSULE
irrigation solution RAPAELO ORAL - aL
AGENTESPARA CAPSULE
CALCULOSURINARIOS silodosin oral capsule lorlb* |QL
LITHOSTAT ORAL 3 tamsulosin hel oral capsule lorlb* |QL
TABLET UROXATRAL ORAL
THIOLA EC ORAL TABLET EXTENDED 3 QL
TABLET DELAYED 3 PA; QL RELEASE 24 HOUR
RELEASE CITRATOS
THIOLA ORAL TABLET 3 PA; QL : -
potassium citrate er oral 1 or 1b*
tiopronin oral tablet 1or 1b* PA; QL tablet extended release or
tiopronin oral tablet delayed 1 or 1b* PA: QL UROCIT-K 10 ORAL
release TABLET EXTENDED S
AGENTESPARA LA RELEASE
CISTINOSIS UROCIT-K 15 ORAL
CYSTAGON ORAL o TABLET EXTENDED 3
CAPSULE 3 PA; LD; SP RELEASE
PROCYSBI ORAL COMBINACIONES DE
CAPSULE DELAYED 3 PA AGENTESDE REFLUJO
RELEASE VESICOURETERAL
PROCYSBI ORAL (VUR)
PACKET 3 PA DEFLUX INJECTION .
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
45



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COMBINACIONESDE *AMINOLEVULINATE
AGENTESPARA LA SYNTHASE 1-DIRECTED
HIPERTROFIA SIRNA***
PROSTATICA GIVLAARI
dutasteride-tamsulosin hcl lorib*  |QL SUBCUTANEOUS 3 PA
oral capsule SOLUTION
ENTADFI ORAL 3 PA: QL *COMPLEMENT C1
CAPSULE ’ INHIBITORS***
FOSFATOS ENJAYMO
K-PHOSNO 2 ORAL Z INTRAVENOUS 3 PA; LD; QL; SP
INHIBIDORES DE LA 5- U IACS
ALFA REDUCTASA INHIBITORS*
EMPAVELI
AVODART ORAL
CAPSULE 3 QL SUBCUTANEOUS 3 PA: QL
d ide oral | 1or 1b* L SOLUTION
iasteride oral capsue o Q *COMPLEMENT C5
finasteride oral tablet 5 mg lorilb* |QL INHIBITORS***
PROSCAR ORAL PIASKY INJECTION
TABLET ° o SOLUTION 3 PA; QL SP
IRRIGANTES SOLIRISINTRAVENOUS
GENITOURINARIOS SOLUTION 300 MG/30ML s PA;LD; QL; SP
acetic acid irrigation solution 1 or 1b* ULTOMIRIS
argyle sterile salineirrigation INTRAVENOUS e A
ol ution 1 or 1b* SOLUTION 1100 E PA;LD; QL; SP
curity sterile saline irrigation 1 or 1b* MG/1IML, 300 MG/3ML
solution or VEOPOZ INJECTION 3 PA: OL
glycineirrigation solution 1or 1b* SOLUTION
e — ZILBRYSQ
9 3|’°;.”e urologicirrigation 1 or 1b* SUBCUTANEOUS 3 PA: OL
solution SOLUTION PREFILLED ’
RENACIDIN 3 SYRINGE
IRRIGATION SOLUTION *COMPLEMENT C5A
sodium chloride irrigation b INHIBITORS***
solution 0.9 % lorl . ’
i gohibic intravenous solution 3
SORBITOL IRRIGATION 3 *COMPLEMENT C5A
SOLUTION 3% e
SORBITOL-MANNITOL - INHIBITORS **
IRRIGATION SOLUTION TAVNEOS ORAL Z r oL
AGENTES CAPSULE ' Q
\"/'E'\R"I%TSOLOG'COS *COMPLEMENT
FACTOR B
*AGENTSFOR INHIBITORS **
CONGENITAL
THROMBOTIC E’:%';SLLETA ORAL 3 PA; QL
THROMBOCYTOPENIC
PURPURA* *COMPLEMENT
, : : FACTORD
adzynma intravenous kit 3 PA; LD INHIBITORS***
VOYDEYA ORAL )
TABLET 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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VOYDEYA ORAL ANTAGONISTASDE LOS
TABLET THERAPY 3 PA; QL RECEPTORESB2DE LA
PACK BRADICININA
*PYRUVATE KINASE FIRAZYR
* %
ACTIVATORS* SUBCUTANEOUS . PA: LD; OL: 5P
PYRUKYND ORAL SOLUTION PREFILLED
TABLET 3 PA; QL SYRINGE
PYRUKYND TAPER icatibant acetate !
PACK ORAL TABLET 3 PA; QL subgutaneous solution 1or1b PA;LD; QL; SP
THERAPY PACK prefilled syringe
*THROMBOLYTIC sajazir subcutaneous solution |4 gy | pa- L p: QL
AGENT - M|ISC*** prefilled syringe
DEFITELIO ANTAGONISTAS DEL
INTRAVENOUS 3 RECEPTOR-1DE
SOLUTION PROTEASA ACTIVADA
(PAR-1)
ACTIVADORES DEL
PLASMINOGENO %gg‘[ I'E\QTY ORAL 3 PA: QL
TISULAR
COMBINACIONES DE
ACTIVASE
INTRAVENOUS INHIBIDORES DE
SOLUTION 3 AGREGACION
RECONSTITUTED PLAQUETARIA
CATHFLO ACTIVASE aspirin-dipyridamoleer oral
INJECTION SOLUTION 3 capsule extended release 12 lorlb* |QL
RECONSTITUTED hour
RETAVASE HALF-KIT YOSPRALA ORAL
INTRAVENOUSKIT 1 X 3 TABLET DELAYED 3 PA; QL
10UNIT RELEASE
DERIVADOSDE LA
RETAVASE
INTRAVENOUSKIT 2 X 3 CICLO-PENTIL-
10 UNIT TRIAZOLO-PIRIMIDINA
5 oUs (CPTP)
TNKASE INTRAVENOU
3 BRILINTA ORAL
KIT 2 oL
AGENTESANTI TABLET
FACTOR VON KENGREAL
WILLEBRAND INTRAVENOUS 5
SOLUTION
CABLIVI INJECTION 5 BA RECONSTITUTED
il DERIVADOSDE LA
ASFI\II\IA-\I—ZEC?L?E A TIENOPIRIDINA
Q clopidogrel bisulfate oral 1 or 1b* L
AGRYLIN ORAL 5 o tablet or Q
CAPSULE
dlide hel oral ceosUle T o EFFIENT ORAL TABLET 3 QL
T P PLAVIX ORAL TABLET
AGENTES 75MG 3 QL
HEMORREOL OGICOS
il o tah) prasugrel hcl oral tablet 1or 1b* QL
gxe?gr?g:ag rélr;; orel e 1or1b* EXPANSORES
PLASMATICOS
hetas_Iarch-nacI intravenous 1 or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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HEXTEND ORLADEYO ORAL . PA: OL
INTRAVENOUS 3 CAPSULE ’
SOLUTION INHIBIDORES DE LA
Imd in d5w intravenous 1 or 1b* FOSFODIESTERASA 11
solution cilostazol oral tablet 1 or 1b* |
Imld in nacl intravenous 1 or 1b* INHIBIDORES DE
solution TIROSINAS-CINASAS
HEMINA (SYK)
PANHEMATIN TAVALISSE ORAL 5 PA: OL
INTRAVENOUS TABLET ’
SOLUTION 3 INHIBIDORES DEL
RECONSTITUTED 350 RECEPTOR DE LA
MG GLICOPROTEINA
INHIBIDORES DE HB/A
ARSI rsereTaT
Q INTRAVENOUS 3
dipyridamole oral tablet 1or 1b* CONCENTRATE
INHIBIDORES DE C1 AGGRASTAT
INTRAVENOUS
Fﬁ%ﬁsgous KIT 3 PA;LD; QL; SP SOLUTION 12.5-0.9 3
M G/250M L -%), 5-0.9
ICI\II',I\'IIE)-\(\Z/ENOUS MG/100ML %
SOLUTION 3 PA; LD; QL; SP eptifibatide intravenous
RECONSTITUTED solution 20 mg/10ml, 200 1or 1b*
mg/100ml, 75 mg/100ml
HAEGARDA tirofiban hcl in nacl
SUBCUTANEOUS . : *
SOLUTION g PA; LD; QL; SP intravenous solution lordlb
RECONSTITUTED PRODUCTOS
RUCONEST ANTIHEMOFILICOS-
INTRAVENOUS , b oL S ANTICUERPOS
RECONSTITUTED HEMLIBRA
INHIBIDORES DE SUBCUTANEOUS
CALICREINA SOLUTION 105 3 PA: LD: SP
PLASMATICA - MG/0.7ML, 150 MG/ML, g
ANTICUERPOS 30 MG/ML, 300 MG/2ML,
MONOCL ONALES 60 MG/0.4AML
HEMLIBRA
TAKHZYRO
SUBCUTANEOUS 3 PA: SP
SUBCUTANEOUS 3 PA: LD: QL: SP ;
SOLUTION Q SOLUTION 12 MG/0.4ML
PRODUCTOS
TAKHZYRO )
ANTIHEMOFILICOS
SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION PREFILLED It ADVATE INTRAVENOUS
SYRINGE SOLUTION 3 PA: LD; SP
INHIBIDORES DE RECONSTITUTED
CALICREINA ADYNOVATE
PLASMATICA gh(l){l&:ﬁ\(ghlous . PA: LD: SP
KALBITOR RECONSTITUTED
SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION AFSTYLA —
INTRAVENOUSKIT : PA;LD; P

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ALPHANATE HEMOFIL M
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION 3 PA LD: P
RECONSTITUTED 1000 3 PA: LD: SP RECONSTITUTED 1000 LD
UNIT, 1500 UNIT, 2000 UNIT, 1700 UNIT, 250
UNIT, 250 UNIT, 500 UNIT, 500 UNIT
UNIT HUMATE-P
ALPHANINE SD INTRAVENOUS
INTRAVENOUS . SOLUTION o
SOLUTION E PA; LD; SP RECONSTITUTED 1000- E PA; LD; SP
RECONSTITUTED 2400 UNIT, 250-600 UNIT,
INTRAVENOUS . IDELVION
SOLUTION 3 PA;LD; SP INTRAVENOUS 3 oA LD: SP
RECONSTITUTED SOLUTION LD
ALTUVIIIO RECONSTITUTED
INTRAVENOUS IXINITY INTRAVENOUS
SOLUTION SOLUTION g PA: LD; SP
RECONSTITUTED 1000 3 PA: LD: SP RECONSTITUTED
UNIT, 500 UNIT RECONSTITUTED
INTRAVENOUS KCENTRA 3
aaMiSy 3 INTRAVENOUSKIT
RECONSTITUTED KOATE INTRAVENOUS

SOLUTION = PA: LD; SP
BENEFI X N
INTRAVENOUSKIT 3 PA; LD; SP EECA?ES;\'/TUTED
COAGADEX INTRAVENOUS
INTRAVENOUS 3 PA: LD: SP SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED 1000
CORIFACT

3 PA: LD: SP KOGENATE FS -

INTRAVENOUSKIT INTRAVENOUSKIT 3 PA: LD; SP
INTRAVENOUS KOVALTRY
SOLUTION 3 PA; LD; SP g\é{lﬁﬁ\l/gmous 3 PA; LD; SP
INTRAVENOUS NOVOEIGHT
SOLUTION 3 PA;LD; SP 'S'\(')TLFEQY(EHOUS 3 PA; LD; SP
RECONSTITUTED RECONSTITUTED
FEIBA INTRAVENOUS NOVOSEVEN RT
SOLUTION INTRAVENOUS
RECONSTITUTED 1000 3 PA: LD; SP SOLUTION 3 PA: LD: SP
BEH 2500 UNIT, 500 RECONSTITUTED
 BRYGA EIU_I\_NIQ INTRAVENOUS 3 PA: LD: 5P
INTRAVENOUS 3 A LD: P
SOLUTION 1 ) NUWIQ INTRAVENOUS
RECONSTITUTED SOLUTION 3 PA; LD; SP

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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obizur intravenous sol ution I PROTEINAS
reconstituted E PA;LD; SP PLASMATICAS
PROFILNINE ALBUKED 25
INTRAVENOUS o INTRAVENOUS 3
SOLUTION . PA;LD; P SOLUTION
RECONSTITUTED ALBUKED S
REBINYN INTRAVENOUS 3
|SI\C1)TLF5JAT\I/SHOUS . PA: LD: 5P SOLUTION
ALBUMIN HUMAN
RECOMBINATE SOLUTION
INTRAVENOUS . PA: LD: SP ALBUMINEX
SOLUTION o INTRAVENOUS g
RECONSTITUTED SOLUTION
RIASTAP ALBUMIN-ZLB
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS 3

RECONSTITUTED

ALBURX INTRAVENOUS

RIXUBISINTRAVENOUS 3
SOLUTION

SOLUTION 3 PA: LD: SP

RECONSTITUTED iAI\II_TBREJAI'\I/EIIENO

SEVENFACT us 3
SOLUTION

INTRAVENOUS .

SOLUTION 3 PA;LD; SP FLEXBUMIN

RECONSTITUTED INTRAVENOUS 3

TRETTEN SOLUTION

INTRAVENOUS KEDBUMIN

SOLUTION 3 PA: LD: SP INTRAVENOUS 3

RECONSTITUTED 2500 SOLUTION

UNIT OCTAPLASBLOOD

INTRAVEN IGNRF(I)?L,{KI?/ENOUS 3

INTRAVENOUS o

SOLUTION 3 PA;LD; SP SOLUTION

RECONSTITUTED OCTAPLASBLOOD

WILATE INTRAVENOUS __ GROUP AB

KIT 3 PA; LD; SP INTRAVENOUS 3

Xy OCTAPLASBLOGD

INTRAVENOUS KT 1000 o

UNIT, 2000 UNIT, 250 3 PA; LD; SP GROUP B 2

UNIT, 500 UNIT INTRAVENOUS

XYNTHA SOL OFUSE s oA LD: S SOLUTION

INTRAVENOUSKIT  LD; gggﬁFF’)Lgs BLOOD

EAOIC LTS INTRAVENOUS 3

protamine sulfate intravenous SOLUTION

LUt 1 or 1b*

sotion RYPLAZIM

PROTEINA C HUMANA INTRAVENOUS ,
SOLUTION 3 PA; SP

CEPROTIN

INTRAVENOUS . RECONSTITUTED

SOLUTION 3 LD; sP

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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THROMBATE Il rafolic acid oral tablet 1lor la* $0
INTRAVENOUS P
fol | 1or 1a*
SOLUTION 5 sm 0|.caC|c-ioraI tablet or 1& $0
RECONSTITUTED 500 true folic acid oral tablet 400 lorla |30
UNIT mcy
AGENTES yl folic acid oral tablet lorla* |$0
HEMATOPOYETICOS AGENTES
“*ERYTHROID CITOTOXICOS
MATURATION DROXIA ORAL 5
AGENTS*** CAPSULE
REBLOZYL SIKLOSORAL TABLET 3 PA; SP
ettt 3 PA; LD: SP AGENTES
RECONSTITUTED ESTIMULANTESDE LA
ERITROPOYESIS (ESA)
*
Al ZAOE O Sl ARANESP (ALBUMIN
POLYMERIZATION
INHIBITORS** FREE) INJECTION
SOLUTION 100 MCG/ML, 3 PA: OL: SP
OXBRYTA ORAL 3 PA: LD: OL: SP 200 MCGI/ML, 25 QL
TABLET 300MG T MCG/ML, 40 MCG/ML,
60 MCG/ML
OXBRYTA ORAL 3 PA: LD: QL: SP
TABLET SOLUBLE ARANESP (ALBUMIN
*HYPOXIA-INDUCIBLE FREE) INJECTION 3 PA: QL: SP
FACTOR PROLYL SOLUTION PREFILLED e
HYDROXYLASE SYRINGE
INHIBITORS*** EPOGEN INJECTION
JESDUVROQ ORAL : _ SOL UTION 10000
TABLET PA; QL UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP
20000 UNIT/ML, 3000
VAFSEO ORAL TABLET 3 PA; QL UNIT/ML, 4000 UNIT/ML
IR MIRCERA INJECTION
SOLUTION PREFILLED 3 PA; QL
ADAKVEO SYRINGE
INTRAVENOUS 3 PA; SP PROCRIT INJECTION
SOLUTION SOLUTION 10000
ACIDO UNIT/ML, 2000 UNIT/ML, -
FOLICO/FOLATO 20000 UNIT/ML, 4000 8 PA; QL; SP
R UNIT/ML, 40000
cr:nvsgfohcamdoral tablet 800 lor1a |0 UNIT/ML
RETACRIT INJECTION
fa-8 oral | 1 or 1b*
o ord capie o $0 SOLUTION 10000
folate oral tablet 1or 1a* $0 UNIT/ML, 2000 UNIT/ML, 3 PA: QL: SP
folic acid injection solution 1or 1a* ZOOOO/UNl T/IML, 3000/ e
— UNIT/ML, 4000 UNIT/ML,
folic acid oral capsule 0.8 mg 1or 1b* $0 40000 UNIT/ML
follcas%g oral tablet 400 lorla |30 AGENTES PARA LA
mcg, sV mcg ENFERMEDAD DE
ft folic acid oral tablet 1or la* $0 GAUCHER
1 1 'k
gnp folic acid oral tablet lor la $0 giEgUEII__SA ORAL 5 PA: LD: OL: SP
kp folic acid oral tablet 800 "
1or la $0
mcg
gc folic acid ora tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEREZYME ANTAGONISTA DEL
INTRAVENOUS RECEPTOR CXCR4
SOLUTION 3 PA: LD; SP
i APHEXDA
UNIT SOLUTION
ELELYSO RECONSTITUTED
INTRAVENOUS . PA: LD: SP MOZOBIL
SOLUTION SUBCUTANEOUS 3 PA: LD; SP
RECONSTITUTED SOLUTION
miglustat oral capsule 1or 1b* PA; QL; SP plerixafor subcutaneous Lor 1 oA LD: P
VPRIV INTRAVENOUS solution Ul
SOLUTION 3 PA; LD; SP
i XOLREMDI ORAL )
RECONSTITUTED CAPSULE 3 PA; QL
YARGESA ORAL
* - OL: COBALAMINAS
CAPSULE lor1b PA; QL; SP FUNAS
Cyanocol aminin ection
ZAVESCA ORAL _ ) 1or 1a*
CAPSULE 3 PA; QL solution t:)LaIOOO rncg;;ll
AGONISTAS DEL gﬂf’gg aminn 3
RECEPTOR DE LA — .
TROMBOPOYETINA dodex injection solution lorla*
(TPO) hydroxocobal amin acetate
1 or 1b*
ALVAIZ ORAL TABLET intramuscular solution
3 PA: DO; SP
18MG,9MG NASCOBAL NASAL 3
ALVAIZ ORAL TABLET 5 PA; QL: SP SOLUTION
36MG,54 MG B COMBINACIONES DE
DOPTELET ORAL I ACIDO
TABLET 20MG 3 PA;LD; QL; SP FOLICO/FOLATO
foltabs 800 oral tablet 1 or 1b* $0
MULPLETA ORAL . PA: QL: SP bs
TABLET [-arginine mens heslth oral 5
NPLATE tablet
SUBCUTANEOUS 3 PA: SP ERITROPOYETINA
EOELC%L'SOT'\I'TUTED PROCRIT INJECTION
SOLUTION 3000 3 PA; QL; SP
PACKET 125M G 3 |PaLDipoyse | [UNITIML
FACTOR ESTIMULANTE
PROMACTA ORAL A A DE COLONIASDE
3 PA: LD; QL; SP
PACKET 25MG © GRANULOCITOSY
PROMACTA ORAL o MACROFAGOS (GM-
TABLET 125MG, 25 MG 3 PA;LD: DO SP | IcsF)
PROMACTA ORAL _ _ _ LEUKINE INJECTION
TABLET 50MG, 75 MG s PA;LD; QL; SP gféLULIOI\IIT o 3 PA; SP
AMINOACIDOS CONSTITU
—— FACTORES
ENDARI ORAL PACKET 3 PA; LD; SP ESTIMULANTES DE
|-glutamine oral packet 1or 1b* PA; LD; SP COLONIASDE
GRANULOCITOS (G-
CSF)
FULPHILA
SUBCUTANEOUS o
SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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FYLNETRA UDENYCA
SUBCUTANEOUS R SUBCUTANEOUS o
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION AUTO- s PA; QL; SP
SYRINGE INJECTOR
GRANIX UDENYCA
SUBCUTANEOUS 3 PA: SP SUBCUTANEOUS . PA: QL: SP
SOLUTION SOLUTION PREFILLED 1
GRANIX SYRINGE
SUBCUTANEOUS 3 BA: 5P ZARXIO INJECTION
SOLUTION PREFILLED ’ SOLUTION PREFILLED 3 PA: SP
SYRINGE SYRINGE
NEULASTA ONPRO ZIEXTENZO
SUBCUTANEOUS o SUBCUTANEOUS o
PREFILLED SYRINGE 3 PA; QL; SP SOLUTION PREFILLED 5 PA;LD; QL; SP
KIT SYRINGE
NEULASTA HIERRO
SUBCUTANEOUS
- OL: ACCRUFER ORAL

SOLUTION PREFILLED 3 PA; QL; SP CESSUULE o 3
SYRINGE FERAHEME
NEUPOGEN INJECTION A
SOLUTION 300 MCG/ML, 3 PA: SP 'SI\gLFfﬁrYgHOUS 3 PA; QL; SP
480 MCG/1.6M L CERRLECIT
NEUPOGEN INJECTION INTRAVENOUS 3 PA: QL: SP
SOLUTION PREFILLED 3 PA: SP SOLUTION
SYRINGE f -

erumoxytol Intravenous
NIVESTYM INJECTION 3 PA: SP Solldtior)fy ' . 3 PA; QL; SP
SOLUTION | INFED INJECTION
NIVESTYM INJECTION SOLUTION 3 PA; SP
SOLUTION PREFILLED 3 PA: SP
SYRINGE INJECTAFER

INTRAVENOUS 3 sP
NYVEPRIA
SUBCUT ANEOUS , oA oL 5 SOLUTION 100 MG/2ML
SOLUTION PREFILLED e INJECTAFER
SYRINGE INTRAVENOUS 3 PA; QL; SP

LUTION 750 MG/15M L

RELEUKO SO : Oel %0 aIG/a;
SUBCUTANEOUS ' . Iron slow release oral tablet 1 or 18*
SOLUTION PREFILLED 3 PA; LD; SP extended release 45 mg
SYRINGE MONOFERRIC
ROLVEDON INTRAVENOUS 3 PA; QL; SP

SOLUTION
SUBCUTANEOUS 3 [PAILD;QL;SP : :
SOLUTION PREFILLED nafericgluccplxinsucrose | | o |pa. oL sp
SYRINGE intravenous solution or P QL
STIMUFEND VENOFER
SUBCUTANEOUS 3 PA: QL: SP INTRAVENOUS 3 PA; QL; SP
SOLUTION PREFILLED e SOLUTION
SYRINGE
UDENY CA ONBODY
SUBCUTANEOUS o
SOLUTION PREFILLED s PA; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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AGENTES GELFOAM SPONGE 3
HEMOSTATICOS EXTERNAL
AGENTES GELFOAM SPONGE 3
HEMOSTATICOS SIZE 100 EXTERNAL
SISTEMICOS GELFOAM SPONGE 3
aminocaproic acid 1 or 1b* SIZE 200 EXTERNAL
intravenous sol ution GELFOAM SPONGE 3
aminocaproic acid oral lorib* |QL SIZE 50 EXTERNAL
solution INSTAT EXTERNAL PAD 3
aminocaproic acid oral tablet 1 or 1b* INTERCEED (TC7) 3
1000 mg EXTERNAL PAD
aminocaproic acid oral tablet lor1lb* |QL INTERCEED EXTERNAL
500 mg 6
PAD
CYKLOKAPRON RECOTHROM
Isl\cl)TLTﬁrYg“(igo% 3 EXTERNAL SOLUTION 3
A RECONSTITUTED
tranexamic acid intravenous RECOTHROM SPRAY
. 1or 1b* KIT EXTERNAL
solution 1000 mg/10ml SOLUTION 8
tranexamic acid oral tablet lorlb* |QL RECONSTITUTED
TRANEXAMIC ACID- SURGICEL FIBRILLAR 3
NACL INTRAVENOUS 3 EXTERNAL PAD
SOLUTION SURGICEL NU-KNIT 3
AGENTES EXTERNAL PAD
Hg'\" 8gTSAT' Ccos SURGICEL SNOW 1" X2" 3
TOPI EXTERNAL PAD
ACTIFOAM COLLAGEN 3 SURGICEL SNOW 2" X&' ;
SPONGE EXTERNAL EXTERNAL PAD
PAD EXTERNAL PAD
AVITENE FLOUR
3 SYRINGE AVITENE
EXTERNAL POWDER EXTERNAL 3
ENDO AVITENE 3 TACHOSIL EXTERNAL 3
EXTERNAL PATCH
GELFILM EXTERNAL 3 THROMBINIMI
FILM EPISTAXISEXTERNAL 3
GEL-FLOW NT KIT
EXTERNAL PREFILLED 3 THROMBINIMI .
SYRINGE EXTERNAL KIT
GELFOAM
THROMBIN-JMI
COMPRESSED SIZE 100 3 EXTERNAL SOLUTION ;
EXTERNAL RECONSTITUTED
GELFOAM DENTAL THROMBOGEN .
PACK SIZE 4 3 EXTERNAL KIT
EXTERNAL THROMBOGEN
I\GA%'-UFT%A/#"HROAT 5 EXTERNAL SOLUTION g
sl RECONSTITUTED
ULTRAFOAM SPONGE 3
2X6.25X7CM EXTERNAL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ULTRAFOAM SPONGE 3 ANTIHISTAMINICOS
8X12.5X1CM EXTERNAL NASALES
ULTRAFOAM SPONGE 3 azelastine hel nasal solution lorilb* |QL
8X12.5X3CM EXTERNAL olopatadine hal nasal torto o
ULTRAFOAM SPONGE 3 solution
8X25X1CM EXTERNAL DESCONGESTIVOS
ULTRAFOAM SPONGE 3 SISTEMICOS
8X6.25X1CM EXTERNAL oq sinus & congestion max Lo 1
COMBINACIONES str oral tablet
HEMOSTATICAS
s e ESTEIIQ(d)IDz NAI\SALEZS
unisolide n solution 25 .
ARTISSEXTERNAL KIT 3 meg/act (0.025%) 3 ST, QL
ARTISSEXTERNAL : :
3 fluticasone propionate nasal "
SOLUTION suspension lorla® QL
THROMBI-GEL 10
3 mometasone furoate nasal .
EXTERNAL PAD suspension 3 ST, QL
THROMBI-GEL 100
3 OMNARISNASAL _
EXTERNAL PAD SUSPENSION 3 ST; QL
THROMBI-GEL 40
3 PROPEL MINI NASAL
EXTERNAL PAD IMPLANT 3
THROMBI-PAD 3 PROPEL MINI SDS 3
EXTERNAL PAD NASAL IMPLANT
TISSEEL EXTERNAL 3 PROPEL NASAL .
KIT IMPLANT
TISSEEL EXTERNAL 3 ONASL CHILDRENS
SOLUTION NASAL AEROSOL 3 ST; QL
AGENTESNASALES- SOLUTION
TOPICOS s el 3 st
, AEROSOL SOLUTION :
ANESTESICOSNASALES
XHANCE NASAL 3 PA: QL

COCAINE HCL NASAL
SOLUTION

GOPRELTO NASAL
SOLUTION

NUMBRINO NASAL
SOLUTION

ANTICOLINERGICOS
NASALES

ipratropium bromide nasal
solution

1 or 1b*

QL

ANTIHISTAMINICOS
ESTEROIDES

azel astine-fluticasone nasal
suspension

QL

DYMISTA NASAL
SUSPENSION

QL

RYALTRISNASAL
SUSPENSION

QL

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

NEUROMUSCULARES

*ALSAGENT
COMBINATIONS***

RELYVRIO ORAL
PACKET

PA; LD; QL; SP

*FRIEDRICH'S ATAXIA
AGENTS- NRF2
PATHWAY
ACTIVATORS* **

SKYCLARYSORAL
CAPSULE

PA; QL

*MUSCULAR
DYSTROPHY - HISTONE
DEACETYLASE
INHIBITORS**

DUVYZAT ORAL
SUSPENSION

3

PA; QL
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*RETT SYNDROME RADICAVA ORSORAL R
AGENTS- GLYCINE- SUSPENSION 2 PA;LD; QL; SP
e o TAMATE RADICAVA ORS
STARTER KIT ORAL 3 PA; LD; QL; SP
DAYBUE ORAL 3 PA: OL SUSPENSION
SOLUTION ' BENZOTIAZOLES
*AipégghngSilgLAR EXSERVAN ORAL FILM 3 PA; QL
SPLICING riluzole oral tablet lorlb* |PA;QL;SP
MODIFIERS*** TEGLUTIK ORAL 3 PA: OL
EVRYSDI ORAL SUSPENSION '
SOLUTION 3 PA; QL RELAJANTES
RECONSTITUTED MUSCULARES
AGENTES DESPOLARIZANTES
BLOQUEADORES ANECTINE INJECTION 3
NEUROMUSCULARES - SOLUTION
NEUROTOXINAS QUELICIN INJECTION 3
BOTOX INJECTION SOLUTION
FSQ(EE%L'SOT'\I'TUTED < PA SUCCINYLCHOLINE
CHLORIDE INJECTION 3
DYSPORT SOLUTION PREFILLED
INTRAMUSCULAR 3 PA: SP SYRINGE 100 MG/5M L
SOLUTION :
RELAJANTES
RECONSTITUTED ST ARESNG
MYOBLOC DESPOLARIZANTES
INTRAMUSCULAR 3 PA; SP ;
SOLUTION atracurium beﬂllz_ite
intravenous solution 100 1 or 1b*
IXNETORI\,AAII\I;IUSCULAR mg/10ml, 50 mg/5ml
SOLUTION 3 PA; SP cisatracurium besylate (pf) 1or 1b*
RECONSTITUTED intravenous solution
AGENTESPARA LA cisatracurium besylate
DISTROEIA MUSCUL AR intravenous solution 20 1 or 1b*
mg/10ml
AMONDYS 45 ; ,
INTRAVENOUS 3 PA rocuronium bromide 1 or 1b*
SOLUTION intravenous solution
EXONDYS 51 vecuronium bromide
INTRAVENOUS 3 PA intravenous solution 1 or 1b*
SOLUTION reconstituted
VILTEPSO AGENTESOFTALMICOS \
INTRAVENOUS 3 PA *CHOLINERGIC
SOLUTION AGONISTS***
VYONDYS53 TYRVAYA NASAL 3 PA: OL
INTRAVENOUS 3 PA SOLUTION '
SOLUTION *OPHTHALMIC -
AGENTESPARA LA MULTIPLE RECEPTOR
ESCLEROSISLATERAL ANGIOGENESIS
AMIOTROFICA (ELA) - INHIBITORS***
MISCELANEOS VABYSMO
edaravone intravenous R INTRAVITREAL 3 PA; LD; SP
solution < PA; LD; SP SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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VABYSMO ILEVRO OPHTHALMIC 5 oL
INTRAVITREAL 3 PA SUSPENSION
?;PJGICE)N PREFILLED ketorolac tromethamine lorib* |QL
ophthalmic solution
*OPHTHALMIC
NEVANAC
COMPLEMENT C3
OPHTHALMIC 3 QL
SYFOVRE PROL ENSA
INTRAVITREAL 3 PA OPHTHALMIC 3 oL
SOLUTION SOLUTION
*OPHTHALMIC
AGENTESDE TERAPIA
:ﬁEEXCTTREAL 3 PA: LD; SP VISUDYNE
=Y INTRAVENOUS
SOLUTION SOLUTION 3 LD; QL; SP
*OPHTHALMIC RECONSTITUTED
ECTOPARASITICIDE** AGONISTAS
XDEMVY OPHTHALMIC 3 PA: QL ADRENERGICOSALFA
SOLUTION ' SELECTIVOS
*OPHTHALMICS- OIEIALIAIEOE
BLEPHAROPTOSIS ALPHAGAN P
AGENTSt* OPHTHALMIC 3 QL
UPNEEQ OPHTHALMIC 3 PA: OL SOLUTION
SOLUTION ' apraclonidine hcl ophthalmic 1 or 1b*
AGENTES solution
ANTIINFLAMATORIOS brimonidine tartrate lorib* |QL
NO ESTEROIDES ophthalmic solution
ACULARLS OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION 1%
SOLUTION ANESTESICOS
ACULAR OPHTHALMIC LOCALESOFTALMICOS
SOLUTION s QL
AKTEN OPHTHALMIC 3
ACUVAIL GEL
OPHTHALMIC 3 QL AL CAINE
SOLUTION OPHTHALMIC 3
brgmfenac sodlgm (on(?eL 1 or 1b* oL SOLUTION
daily) ophthalmic solution IHEEZO OPHTHALMIC
bromfenac sodium GEL 3
ophthalmic solution 0.07 %, lorlb* |QL ronaracaine hal oohthalmic
BROMSITE . :
hcl ophth
OPHTHALMIC 3 QL gﬁgi’:e cl ophthalmic 1or 1b*
SOLUTION
- - ANTAGONISTA DEL
diclofenac sodium 1 or 1b* L ANTIGENO 1 ASOCIADO
Q
Ophthalmlc Solut|0n CON LA FUNCION
qurblprof_en sodllum lorib*  |QL LINFOCITA (LFA-1)
ophthalmic solution XIIDRA OPHTHALMIC ) BA OL
SOLUTION ' Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ANTAGONISTAS DEL epinastine hcl ophthalmic "
FACTOR DE solution L -
CRECIMIENTO -
ENDOTELIAL ggﬁ'ﬁgi?g';ﬂfgn 1or 1b*
VASCULAR (VEGF) S ERVIATE
BEOVU INTRAVITREAL OPHTHALMIC 3 ST: QL
SOLUTION PREFILLED 3 PA; LD; SP SOLUTION '
SYRINGE -
ANTI,BIOTICOS
BYOOVIZ OFTALMICOS
INTRAVITREAL 3 PA; LD; SP
SOLUTION AZASITE OPHTHALMIC 3 oL
CIMERLI SOLUTION :
INTRAVITREAL 3 PA; LD; SP bacitracin ophthalmic lorib* |QL
SOLUTION ointment
EYLEA HD BESIVANCE
INTRAVITREAL 3 PA; LD; SP OPHTHALMIC 3 QL
SOLUTION SUSPENSION
EYLEA INTRAVITREAL ) ] CILOXAN
SOLUTION . PA;LD; SP OPHTHALMIC 3 oL
OINTMENT
EYLEA INTRAVITREAL _ - -
SOLUTION PREFILLED 3 PA; LD; SP ciprofloxacin hel ophthalmic |4 oL
SYRINGE solution
LUCENTIS erythromycin ophthalmic 3 oL
INTRAVITREAL a PA: LD: SP ointment
SOLUTION PREFILLED Y gatifloxacin ophthalmic lorib* |oL
SYRINGE solution
SUSVIMO (IMPLANT gentamicin sulfate .
1ST FILL) 3 LD SP ophthalmic solution torla QL
INTRAVITREAL , levofloxacin ophthalmic
T3
SOLUTION solution 1.5 % -2 il QL
SUSVIMO (IMPLANT . .
REFILL) mitomycin intraocul ar
INTRAVITREAL 3 LD; SP solution prefilled syringe 3
SOLUTION 0.02 %, 0.04 %
- MITOSOL
gﬁlk?_mﬁ%%gos OPHTHALMICKIT &
ALOCRIL moxifloxc'_;\cin hcl_ (2x day) lorib* |QL
OPHTHALMIC 3 ST: QL ophthalmic solution
SOLUTION mom_floxacm hcl ophthalmic lorib*  |QL
ALOMIDE solution
OPHTHALMIC 3 ST; QL OCUFLOX
SOLUTION OPHTHALMIC 3 QL
azelastine hel ophthalmic —— SOLUTION
solution ofloxacin ophthalmic 1or 1a* oL
bepotastine besilate 5 ST: oL solution
ophthalmic solution ' tobramycin ophthalmic lorla |oL
BEPREVE solution
OPHTHALMIC 3 ST; QL TOBREX OPHTHALMIC 3 oL
SOLUTION OINTMENT
cromplyn sodium ophthalmic 1or 1 oL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VIGAMOX ISTALOL OPHTHALMIC 3 oL

OPHTHALMIC 3 QL SOLUTION

SOLUTI OI\} levobunolol hcl ophthalmic 1 or 1b*

ANTIMICOTICOS solution 0.5 %

OFTALMICOS timolol maleate (once-daily) lorib* |QL

NATACYN ophthalmic solution

OPHTHALMIC 3 QL timolol maleate ocudose 1 or 1b* oL

SUSPENS ON ophthalmic solution

g,|\:l1T,IA\S|_E|\I/D| T(!;(égs timolol maleate ophthalmic lorib* |QL
gel forming solution

BETADINE : .

OPHTHALMIC PREP 3 golextlic())lnmal eate ophthalmic lorlb* |QL

OPHTHALMIC ow— .

SOLUTION timolol maleate p lorlb* |QL

ANTIVIRALES ophthalmic solution

OFTALMICOS TIMOPTIC OCUDOSE

— X OPHTHALMIC 3 QL
tr|flur|d| ne ophthalmic lorib*  |QL SOLUTION
solution .

COMBINACION DE
ZIRGAN OPHTHALMIC 3 QL AGONISTASALFA
GEL ADRENERGICOSE
BETABLOQUEADORES- INHIBIDORESDE LA
COMBINACIONES ANHIDRASA
OFTALMICAS CARBONICA
brimonidine tartrate-timol ol lorib*  |QL SIMBRINZA
ophthalmic solution OPHTHALMIC 2 QL
OPHTHALMIC 3 QL COMBINACIONES
SOLUTION ANTIINFECCIOSAS
COSOPT OPHTHALMIC 2 oL CFLALIIEAS
SOLUTION bacitracin-polymyxin b
COSOPT PF ophthal mic ointment 500- lorla* |QL
OPHTHALMIC 3 QL 10000 unit/gm
SOLUTION 2-0.5% neomycin-bacitracin zn-
dorzolamide hcl-timolol mal 1 or 1b* L polymyx ophthalmic S -
ophthalmic solution or Q ointment
dorzolamide hcl-timolol mal neomycin-polymyxin-

f ophthalmic sol ution 2-0. 1 or 1b* L gramicidin ophthalmic lorlb* |QL
pf opthalmic solution 20,5 | Lordb™ |Q solution 1.75-10000-.025
BETABLOQUEADORES- neo-polycin ophthalmic lorlb* |QL
OFTALMICOS olntment
betaxolol hl ophthalmic polycin ophthalmic ointment lorla* |QL

) lorilb* |QL . . .
solution polymyxin b-trimethoprim
. . 1lorla* QL
BETIMOL ophthalmic solution
OPHTHALMIC 3 QL COMBINACIONES DE
SOLUTION ESTEROIDES
BETOPTIC-S OFTALMICOS
OPHTHALMIC 2 QL bacitra-neomycin-
SUSPENSION polymyxin-hc ophthalmic lorlb* |QL
: ointment
cartepl ol hcl ophthalmic 1or 18
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAXITROL COM BI’NACI ONESDE
OPHTHALMIC 3 QL Ml DRIATI'COS
OINTMENT CICLOPLEJICOS
MAXITROL CYCLOMYDRIL
OPHTHALMIC 3 QL OPHTHALMIC 3
SUSPENSION 0.1 % SOLUTION
neomycin-polymyxin- MYDCOMBI
dexameth ophthalmic 1lorla* QL OPHTHALMIC 3
ointment SOLUTION CARTRIDGE
neomycin-polymyxin- tropic-cyclopent-pe-ketorolac
dexameth ophthalmic lorla* |QL ophthalmic solution 1-1-2.5- 8
suspension 3.5-10000-0.1 0.5%
neomycin-polymyxin-hc DISPOSITIVOS
ophthalmic suspension 3.5- 1or 1b* QUIRURGICOS
10000-1 OFTALMICOS-
neo-polycin hc ophthalmic lorilb* |QL CIOEL NG O =
ointment DISCOVISC
sulfacetamide-prednisolone lorla |QL IS%I%A%?S&JLAR 3
ophthalmic solution
DUOVISC
TOBRADEX
INTRAOCULARKIT 0.4- 3
OPHTHALMIC 2
OMIDRIA
TOBRADEX ST
OPHTHALMIC 3 oL INTRAOCULAR 3
SUSPENSION SOLUTION
: VISCOAT
tobramycin-dexamethasone
ophtha|¥nic suspension L QL INTRAOCULAR 3
SOLUTION PREFILLED
ZYLET OPHTHALMIC 5 o SYRINGE
SUSPENSION
DISPOSITIVOS
COMBINACIONES DE QUIRURGICOS
FOTQREFORZADORES OFTALMICOS
OFTALMICOS
AMVISC INTRAOCULAR
PHOTREXA-PHOTREXA SOLUTION PREFILLED 3
VISCOUSKIT SYRINGE
OPHTHALMIC 3
SOLUTION PREFILLED CELLUGEL
SYRINGE INTRAOCULAR 3
SOLUTION
CQM BINACIONES DE
LAGRIMAS HEALON DUET PRO
ARTIFICIALESY INTRAOCULAR 3
LUBRICANTES SOLUTION PREFILLED
- oo SYRINGE
ricant eye pm ophthalmic
ity P OPTERETIIE | 1 or 1p¢ HEALON GV PRO
INTRAOCULAR 3
REFRESH P.M. SOLUTION PREFILLED
OPHTHALMIC 1 or 1b* SYRINGE
INTMENT
© HEALON PRO
REFRESH TEARSPF INTRAOCULAR
OPHTHALMIC 2 SOLUTION PREFILLED J
SOLUTION SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEALON5 PRO ILUVIEN
INTRAOCULAR 5 INTRAVITREAL 3 PA; LD; SP
SOLUTION PREFILLED IMPLANT
SYRINGE INVELTYS
PROVISC OPHTHALMIC 3 QL
INTRAOCULAR . SUSPENSION
§$IF_2|U’\'II'CI;(2N PREFILLED LOTEMAX Z o
OPHTHALMIC GEL
TISSUEBLUE LOTEMAX
INTRAOCULAR 3 OPHTHALMIC 3 QL
SOLUTION PREFILLED
OINTMENT
SYRINGE LOTEMAX
TOTALVISC OPHTHALMIC 3 QL
INTRAOCULAR 5 SUSPENSION
SOLUTION PREFILLED
SYRINGE OPHTHALMIC GEL 3 o
VISIONBLUE
INTRAOCULAR 5 |loteprednol etabonate lorib* |QL
SOLUTION PREFILLED ophthalmic gel
SYRINGE loteprednol etabonate 3
ESTEROIDES ophthalmic suspension 0.2 %
OFTALMICOS loteprednol etabonate
. : o lorlb* |QL
ALREX OPHTHALMIC 5 ophthalmic suspension 0.5 %
SUSPENSION MAXIDEX
clobetasol propionate 5 oL OPHTHALMIC 3
ophthalmic suspension SUSPENSION
dexamethasone sodium OZURDEX
phosphate ophthal mic 1 or 1b* INTRAVITREAL 3 PA;LD; SP
solution IMPLANT
DEXTENZA PRED FORTE
OPHTHALMIC INSERT e gPSHPTHASLgIIC 3 QL
DEXYCU USPENSION
INTRAOCULAR 3 PRED MILD
SUSPENSION OPHTHALMIC 3
SUSPENSION
difluprednate ophthalmic 1 or 1b* L -
emulsion ot Q prednisolone acetate lorl* |oL
DUREZOL ophthalmic suspension
OPHTHALMIC 3 QL PREDNISOLONE
EMULSION SODIUM PHOSPHATE . oL
EYSUVISOPHTHALMIC : PA: QL gg['J'T"IgL,\IM'C
SUSPENSION ’ ETISERT
FLAREX OPHTHALMIC 3 INTRAVITREAL 3 PA; LD; SP
SUSPENSION IMPLANT
fluorom_ethol one ophthalmic 1 or 1b* TRIESENCE
suspension INTRAOCULAR 3
FML FORTE SUSPENSION
OPHTHALMIC 3 XIPERE INTRAOCULAR 3 oA
SUSPENSION SUSPENSION
FML LIQUIFILM YUTIQ INTRAVITREAL
OPHTHALMIC 3 IMUPLXNT 3 PA
SUSPENSION

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

CRECIMIENTO ARTIFICIALESY

NERVIOSO OFTALMICO LUBRICANTES

OXERVATE EYESALIVE

OPHTHALMIC 3 PA; QL OPHTHALMIC 1or 1b*

SOLUTION SOLUTION

INHIBIDORES DE OPTASE COMFORT DRY

CINASA OFTALMICOS- EYE OPHTHALMIC 2

COMBINACIONES SOLUTION

ROCKLATAN OPTASE DRY EYE

OPHTHALMIC 3 QL INTENSE OPHTHALMIC 2

SOLUTION SOLUTION

INHIBIDORESDE LA MIDRIATICOS

ANHIDRASA CICLOPLEJICOS

CARBONICA ATROPINE SULFATE

OFTALMICOS OPHTHALMIC 3 QL

AZOPT OPHTHALMIC - oL SOLUTION 1%

SUSPENSION CYCLOGYL

brinzolamide ophthalmic 1 or 1b* oL OPHTHALMIC 3

suspension SOLUTION 0.5%, 2%

dorzolamide hcl ophthalmic " CYCLOGYL

solution L QL OPHTHALMIC 3 QL

INHIBIDORES SOLUTION 1%

OFTALMICOSDE LA cyclopentolate hcl lorib* |QL

RHO-CINASA ophthalmic solution 1 %

RHOPRESSA MYDRIACYL

OPHTHALMIC 3 QL OPHTHALMIC 3

SOLUTION SOLUTION

INMUNOMODULADORE phenylephrine hcl

SOFTALMICOS ophthalmic solution 10 %, 1or1b*

CEQUA OPHTHALMIC 3 PA: OL 25%

SOLUTION ’ tropicamide ophthalmic 1 or 1b*

- . lution

cyclosporine ophthalmic " . SO _

emulsion lorib* PA; QL MI1OTICOS-

RESTASISMULTIDOSE ACTUACION DIRECTA

OPHTHALMIC 2 PA; QL MIOCHOL-E

EMULSION 0.05 % INTRAOCULAR 3
SOLUTION

RESTASIS

OPHTHALMIC 2 PA: QL RECONSTITUTED

EMULSION MIOSTAT

VERKAZIA INTRAOCULAR 3

OPHTHALMIC 3 PA; QL SOLUTION

EMULSION pilocarpine hcl ophthalmic 1 or 1b*

VEVYE OPHTHALMIC solution 1 %, 2%, 4 %

SOLUTION s PA; QL VUITY OPHTHALMIC s PA: QL
SOLUTION '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MIOTICOS- IDOSE TR
INHIBIDORESDE LA INTRAOCULAR 3 PA; QL
COLINESTERASA IMPLANT
PHOSPHOLINE IODIDE IYUZEH OPHTHALMIC 3 oL
OPHTHALMIC SOLUTION
SOLUTION s QL
|atanoprost ophthalmic "
REC(?NSTITUTED solution lor1b QL
OFTALMICOS-
LUMIGAN
éfs'i'l\‘;g;gE OPHTHALMIC 2 oL
SOLUTION 0.01 %
CYSTADROPS :
tafluprost (pf) ophthalmic
OPHTHALMIC 3 PA: QL ol (pf) ophthalmi lorlb* |QL
SOLUTION
CYSTARAN TRAVATANZ
OPHTHALMIC 3 L
OPHTHALMIC 3 PA; QL SOLUTION Q
SOLUTION (bok fre0)
= travoprost reg
OFTALMICOSVARIOS- . - 1 or 1b* QL
OTROS i)/;::nZhLaJJ Iin_; solution
MIEBO OPHTHALMIC 3 PA: QL OPHTHALMIC 3 oL
SOLUTION SOLUTION
PRODUCTOS
p XALATAN
OFTALMICOSDE OPHTHALMIC 3 QL
il(()g uor intravenous solution 1 or 1b* XELPROS
0 OPHTHALMIC 3 QL
ak-fluor intravenous solution 3 EMULSION
25 % ZIOPTAN OPHTHALMIC 3 oL
altafluor benox ophthalmic 1 or 1b* SOLUTION 0.0015 %
solution SOLUCIONES DE
fluorescein intravenous 1 or 1b* IRRIGACION
solution OFTALMICA
FLUORESCEIN BSSINTRAOCULAR 3
SODIUM/BENOXINATE 3 SOLUTION
OPHTHALMIC BSSPLUS
SOLUTION INTRAOCULAR 3
fluorescein-benoxinate " SOLUTION
: X lorlb
ophthalmic solution SUL FONAM IDAS
FLUORESCITE OFTALMICAS
INTRAVENOUS 3 sulfacetamide sodium 1 or 1b* oL
SOLUTION ophthalmic ointment
FLURA-SAFE . -
sulfacetamide sodium
OPHTHALMIC 3 ophthalmic solution Sl L
SOLUTION AGENTESOTICOS
PROSTAGLANDINAS.-
OETALMICAS AGENTESOTICOS
- - VARIOS
bimatoprost ophthalmic 1 or 1b* — .
solution or acetic acid otic solution | 1or 1b*
DURYSTA
INTRAOCULAR 3 PA; QL; SP
IMPLANT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIINFECCIOSOS ANESTESICOSTOPICOS
OTICOS ORALES
CETRAXAL OTIC lidocaine hel mouth/throat "
SOLUTION 3 QL solution torla™ QL
ciprofloxacin hcl otic " lidocaine viscous hcl "
solution Lo de QL mouth/throat solution oges QL
ofloxacin otic solution lorlb* |QL ANTISEPTICOS -

BOCA/GARGANTA
COMBINACIONES
ANTIINFECCIOSAS chlorhexidine gluconate loria |QL
ESTEROIDES OTICAS mouth/throat solution
CIPROHCOTIC 3 oL PERIDEX
SUSPENSION MOUTH/THROAT & QL

: : SOLUTION

Ci profloxam _n-dexamethasone lorib*  |QL :
otic suspension periogard mouth/throat loria  |QL
ciprofloxacin-fluocinolone pf | 4 11 o solution
otic solution ESTEROIDES -
CORTISPORIN-TC OTIC 2 SOCAEAIRIE AN T
SUSPENSION KOURZEQ
neomycin-polymyxin-hc otic b MOUTH/THROAT Lor 1b*
solution LEr PASTE
neomyc_i n-polymyxin-hc otic Lor 10 oL or.al onfe mouth/throat.paste 1or 1b*
suspension triamcinolone acetonide 1 or 1b*
OTOVEL OTIC . mouth/throat paste
SOLUTION . Q ESTIMULANTESDE

SALIVA
COMBINACIONES DE
ANALGESICOSOTICOS cevimeline hel oral capsule 1or 1b*
PRAMOTIC OTIC 3 EVOXAC ORAL 3
LIQUID CAPSULE
ESTEROIDESOTICOS pilocarpine hcl oral tablet lorlb* |QL
DERMOTIC OTIC OIL 3 SALAGEN ORAL

TABLET E QL
flac otic oil 1or 1b*

: . : PASTILLAS

EJIiLIjOCI noloneacstamde i L medikoff drops mouth/throat 1 or 1b*
hydrocortisone-acetic acid 5 o lozenge 5.8 mg
otic solution PRODUCTOS
AGENTES PARA EL DENTALES-
CUIDADO DE COMBINACIONES
BOCA/GARGANTA/DIEN denta 5000 plus sensitive 3
TES dental paste
AGENTES FLUORIDEX
ANTIINFECCIOSOS - SENSITIVITY RELIEF 3
GARGANTA DENTAL PASTE
clotrimazole mouth/throat PREVIDENT 5000
troche tordo® QL ENAMEL PROTECT 3
nystatin mouth/throat 3 oL DENTAL GEL
suspension PREVIDENT 5000
ORAVIG BUCCAL 3 SENSITIVE DENTAL 3
TABLET GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sodium fluoride 5000 enamel 1 or 1b* AGENTES PARA EL
dental gel TRATAMIENTO
sodium fluoride 5000 1 or 1b* QETEOL RO AR
sensitive dental gel *RETINOIC ACID
PRODUCTOS RECEPTOR GAMMA
DENTALES CON SELECTIVE |
FLUORURO AGONISTS'
: SOHONOSORAL
I 5000 dental past 1or 1b* L : : :
Zmprgooo I enoI palI e X or = QL CAPSULE 3 PA; LD; QL; SP
It t
onta S plisdenta eream) 2 oF Q COMBINACIONES DE
dentagel dental gel lorlar |QL RELAJANTES
easygel dental gel 1 or 1b* MUSCULARES
fluoridex daily renewal norgesic oral tablet lorlb* |ST; QL
1or 1b*
mouth/throat concentrate ORPHENADRINE-
fluoridex dental paste lorlb* |QL ASPIRIN-CAFFEINE * .
: ORAL TABLET 25-385-30 | ~Oo1P" |ST:QL
fluoridex enhanced lorib*  |QL MG
whitening dental paste -
PREVIDENT 5000 orphenges ;;Orte ordtablet | o gpe  |sT QL
BOOSTER PLUS 3 QL
DENTAL PASTE RELAJANTES
PREVIDENT 5000 DRY 3 QL '\C/Iéjl\ls-?gkfggs
MOUTH DENTAL GEL
AMRIX ORAL CAPSULE
PREVIDENT 5000 KIDS .
DENTAL PASTE 3 QL EXTENDED RELEASE 24 3 ST; QL
HOUR
PREVIDENT 5000 - -
baclofen intrathecal solution "
ORTHO DEFENSE S QL 40000 mcg/20m lorlb
DENTAL PASTE
baclofen oral solution 8 PA; QL
PREVIDENT 5000 PLUS
DENTAL CREAM 3 QL baclofen oral suspension 3 PA; QL
PREVIDENT DENTAL baclofen oral tablet 10 mg, &
GEL 3 QL 20 mg, 5mg lorib QL
PREVIDENT baclofen oral tablet 15 mg 3 QL
g/lo?_LlJJ-l:r'_I' gl\'l" ROAT 3 carisoprodol oral tablet lorlb* |QL
chlorzoxazone oral tablet 250 oL
sf 5000 plus dental cream lorilb* |QL mg 3 ST; Q
sf dental gel 1orla* L
: g . Q chlorzoxazone oral tablet 375 1 iu g oL
sodium fluoride 5000 plus lorib* |QL mg, 750 mg
dental cream chlorzoxazone ordl teblet 500) 3 gy |
sodium fluoride 5000 ppm " mg
lorib QL -
dental cream cyclobenzaprine hel er oral
sodium fluoride 5000 ppm . capsule extended release 24 3 ST; QL
dental gel lorib QL hour
sodium fluoride 5000 ppm cyclobenzaprine hcl oral *
dental paste Lol g teblet 10 mg, 5 mg tordt” ol
sodium fluoride dental cream| 1or1b* |QL cyclobenzaprine hcl oral _
3 ST; QL
- : tablet 7.5 mg
sodium fluoride mouth/throat |, 1 :
solution R fexmid oral tablet 3 ST: QL
FLEQSUVY ORAL .
SUSPENSION 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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lorzone oral tablet lorilb* |ST;QL RYANODEX
INTRAVENOUS
LYVISPAH ORAL
PACKET 3 PA; QL SUSPENSION 3
L gy o s o RECONSTITUTED
metaxalone oral tablet or )
S —————r Q VISCOSUPLEMENTOS
methocarbamol Injection
oltion 1000 m'g /Jlon'“ 1 or 1b* DUROLANE INTRA-
ARTICULAR 3 PA
methocarbamol oral tablet . PREFILLED SYRINGE
3 ST; QL
1000 mg
EUFLEXXA INTRA-
methocarbamol oral tablet « ARTICULAR SOLUTION 3 PA
lorib QL
500 mg, 750 mg PREFILLED SYRINGE
orphenadrine citrate er oral GEL-ONE INTRA-
tablet extended release 12 1 or 1b* QL ARTICULAR 3 PA
hour PREFILLED SYRINGE
orphenadrine citrate injection 1 or 1b* GELSYN-3INTRA-
solution ARTICULAR SOLUTION 3 PA
OZOBAX DSORAL PREFILLED SYRINGE
3 PA; QL
SOLUTION HYALGAN INTRA- 3 PA
ROBAXIN INJECTION ARTICULAR SOLUTION
SOLUTION 1000 3 HYALGAN INTRA-
MG/10ML ARTICULAR SOLUTION 3 PA
SOMA ORAL TABLET 3 ST; QL PREFILLED SYRINGE
TANLOR ORAL TABLET 3 ST; QL HYMOVISINTRA-
tizanidine hd ordl o2 ARTICULAR SOLUTION 3 PA
1zanidine et oral capsule 3 ST; QL PREFILLED SYRINGE
mg, 4 mg
tizadine hdl orel o6 MONOVISC INTRA-
1zanidine nct oral capsule lorlb* |QL ARTICULAR SOLUTION 3 PA
mg PREFILLED SYRINGE
tizanidine hcl oral tablet lorlb* |QL ORTHOVISC INTRA-
ZANAFLEX ORAL 3 ST: QL ARTICULAR SOLUTION 3 PA
CAPSULE ’ PREFILLED SYRINGE
ZANAFLEX ORAL 3 ST: QL SUPARTZ FX INTRA-
TABLET : ARTICULAR SOLUTION 3 PA
RELAJANTES PREFILLED SYRINGE
MUSCULARES SYNOJOYNT INTRA-
DIRECTOS ARTICULAR SOLUTION 3 PA
DANTRIUM PREFILLED SYRINGE
INTRAVENOUS 3 SYNVISC INTRA-
SOLUTION ARTICULAR SOLUTION 3 PA
RECONSTITUTED PREFILLED SYRINGE
DANTRIUM ORAL 3 SYNVISC ONE INTRA-
CAPSULE 25 MG ARTICULAR SOLUTION 3 PA
dantrolene sodium PREFILLED SYRINGE
intravenous solution 1or 1b* TRILURON INTRA-
reconstituted ARTICULAR SOLUTION 3 PA
dantrolene sodium oral PREFILLED SYRINGE
1or 1b*
capsule
revonto intravenous solution "
reconstituted ler s

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA *THIENBENZODIAZEPI
GOTA NES& OPIOID
AGENTESPARA LA ANTAGONISTS***
GOTA LYBALVI ORAL
3 ST; QL
alopurinol oral tablet 100 loria  |OL TABLET
mg, 300 mg AGENTE PARA LA
: FIBROMALGIA -
| | let 2
?nls)purmo oral tablet 200 3 PA: QL INHIBIDORES
: : SELECTIVOSDE LA
allopurinol sodium RECAPTACION DE
intravenous solution 1 or 1b* SEROTONINA (IRSN)
dtituted
reconsitu SAVELLA ORAL 2 .
ALOPRIM TABLET Q
INTRAVENOUS
SOLUTION 3 SAVELLA TITRATION 5 aL
RECONSTITUTED PACK ORAL
— AGENTES
colchicineoral c le 3 ST; QL .
| hf ! ; :;SU - : Q ANTICATAPLETICOS
tablet
colchicine or Q LUMRYZ ORAL : PA:LD: OL: SP
febuxostat oral tablet lorlb* |ST; QL PACKET ;LD QL;
%I?UP'II?IFE)BI\'IA ORAL 3 oL sodium oxybate oral solution 3 PA; QL
XYREM ORAL . PA: OL
KRYSTEXXA SOLUTION ,Q
ISNOTLFfﬁngous 3 PA; LD QLS SP AGENTESDE ARN
PEQUENO DE
MITIGARE ORAL 3 ST QL INTERFERENCIA
CAPSULE ’ (SIRNA)
ULORIC ORAL TABLET 3 ST; QL AMVUTTRA
COMBINACIONES DE SUBCUTANEOUS AeAl
AGENTES PARA LA SOLUTION PREFILLED S PA;LD; QL; SP
GOTA SYRINGE
col chicine-probenecid oral 1 or 1b* ONPATTRO
tablet o INTRAVENOUS 3 PA; LD; QL; SP
URICOSURICO SOLUTION
. AGENTESDE
probenecid oral tablet 1 or 1b* NEURALGIA
AGENTES POSTHERPETICA (PHN)
PSICOTERAPEUTICOS . :
Y NEUROL OGICOS %ﬁaefe”t'” (once-dally) ordl |4 o g+ |pa: DO
VARIOS
*ANTI-CATAPLECTIC ?EQ&;EBSORG'(‘; 3 PA; DO
COMBINATIONSH**
GRALISE ORAL
XYWAV ORAL _ 2 PA; DO
SOLUTION 3 PA; QL TABLET 450 MG
*MELANOCORTIN (TBEQI'_‘;EGSORG'(‘; 3 PA; QL
RECEPTOR
AGONISTS*** GRALISE ORAL 5 PA: QL
VYLEES TABLET 750 MG, 900 MG
SUBCUTANEOUS _ LYRICA CR ORAL
SOLUTION AUTO- 3 PA; QL TABLET EXTENDED 3 A DO
INJECTOR RELEASE 24 HOUR 165 '
MG, 825MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LYRICA CR ORAL AGENTESPARA LA
TABLET EXTENDED 3 PA: OL ESCLEROSISMULTIPLE
RELEASE 24 HOUR 330 : - ACTIVADORESDE LA
MG ViA DE SENALIZACION
pregabalin er oral tablet NRF2
extended release 24 hour 165 1 or 1b* |PA; DO BAFIERTAM ORAL
mg, 82.5 mg CAPSULE DELAYED 3 PA;LD; QL; SP
pregabalin er oral tablet RELEASE
3 . 0

extended release 24 hour 330| 1lor 1b PA; QL dimethyl fumarate oral lorib* |PA:LD: QL: SP
mg capsule delayed release
AGENTESINHIBIDORES dimethyl fumarate starter
DE OLIGONUCLEOTIDO pack oral capsule delayed 1or 1b* PA; LD; QL; SP
ANTISENTIDO (ASO) release therapy pack
TEGSEDI TECFIDERA ORAL
SUBCUTANEOUS 3 PA: OL CAPSULE DELAYED 3 PA;LD; QL; SP
SOLUTION PREFILLED : RELEASE
SYRINGE TECFIDERA ORAL
WAINUA CAPSULE DELAYED e
SUBCUTANEOUS - PA: OL RELEASE THERAPY e PALD; QL; SP
SOLUTION AUTO- : PACK
INJECTOR VUMERITY ORAL
AGENTESMS- CAPSULE DELAYED 3 PA; LD; QL; SP
INHIBIDORES DE LA RELEASE
SINTESIS DE AGENTESPARA LA
PIRIMIDINA ESCLEROSISMULTIPLE
AUBAGIO ORAL A - ANTICUERPOS
TABLET e PA;LD; QL; SP MONOCLONALES
teriflunomide oral tablet 1or 1b* PA;LD; QL; SP BRIUMVI
AGENTES PARA EL INTRAVENOUS 3 PA; LD; QL; SP
SINDROME DE LAS SOLUTION
PIERNASINQUIETAS KESIMPTA
(s SscUTAEous s oo
HORIZANT ORAL NJECTOR i
TABLET EXTENDED 3 PA; QL
RELEASE LEMTRADA

INTRAVENOUS 3 PA; LD; QL; SP
AGENTESPARA EL bl
DISFORICO OCREVUS
PREMENSTRUAL INTRAVENOUS 3 PA;LD; QL; SP
(TDPM) - ISRS SOLUTION
fluoxetine hel (pmdd) oral lori* DO TYSABRI
tablet 10 mg INTRAVENOUS 3 PA; LD; QL; SP
fluoxetine hel (pmdd) oral —— CONCENTRATE
tablet 20 mg AGENTESPARA LA
AGENTES PARA LA ESCLEROSISMULTIPLE
ABSTINENCIA DE -ANTIMETABOLITOS
ESTUPEFACIENTES MAVENCLAD (10 TABS)

o ORAL TABLET 3 PA; LD; QL; SP
lofexidine hcl oral tablet 1 or 1b* L bl
oreadinehdt or orlb® |Q THERAPY PACK
LUCEMYRA ORAL 3 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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MAVENCLAD (4 TABS) PLEGRIDY STARTER
ORAL TABLET 3 PA; LD; QL; SP PACK SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED & PA;LD;QL; SP
MAVENCLAD (5 TABS) SYRINGE
ORAL TABLET 3 PA; LD: QL; SP PLEGRIDY
THERAPY PACK %Eﬁgrgﬁlggﬁs . PA: LD: OL; SP
MAVENCLAD (6 TABS) -
ORAL TABLET 3 PA; LD; QL; SP INJECTOR
THERAPY PACK PLEGRIDY
MAVENCLAD (7 TABS) SUBCUTANEOUS 3 PA: LD; QL; SP
ORAL TABLET 3 PA: LD; QL: SP SOLUTION PREFILLED
THERAPY PACK SYRINGE
MAVENCLAD (8 TABS) FS*ES'CFUﬁﬁ'SgSSE
ORAL TABLET 3 PA; LD; QL; SP g PA; QL: SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (9 TABS) INJECTOR
ORAL TABLET 3 PA: LD; QL: SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
SUBCUTANEOUS 3 PA; QL: SP
AGENTESPARA LA SOLUTION AUTO-
ESCLEROSISMULTIPLE INJECTOR
- BLOQUEADORES DE
AL DE PO AS © REBIF SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; QL; SP
AMPYRA ORAL TABLET SYRINGE
EXTENDED REL EASE 12 PA: LD: QL: SP
HOUR e  LD; QL REBIF TITRATION
- PACK SUBCUTANEOUS PA: OL: SP
dalfampridine er oral tablet o Al - SOLUTION PREFILLED 3 QLS
l1or1b* |PA:LD:QL;SP
extended release 12 hour SYRINGE
AGENTESPARA LA AGENTESPARA LA
ESCLEROSISMULTIPLE ESCLEROSISMULTIPLE
- INTERFERONES
COPAXONE
AVONEX PEN SUBCUTANEOUS PA: OL: SP
INTRAMUSCULAR 3 PA; QL; SP SOLUTION PREFILLED J QLSS
AUTO-INJECTORKIT SYRINGE
INTRAMUSCULAR 3 PA: OL: SP subcutaneous solution 3 PA; QL: SP
PREFILLED SYRINGE P prefilled syringe
KIT
glatopa subcutaneous A
BETASERON Ch solution prefilled syringe 3 PA; QL SP
SUBCUTANEOUSKIT s PA;LD; QL; SP
ESEAVIA AGENTES PARA
e A SINTOMAS
SUBCUTANEOUSKIT . PA; LD; QL; SP VASOMOTORES- ISRS
PLEGRIDY i
paroxetine mesylate oral
INTRAMUSCULAR 3 PA: LD: OL: P capsule 1 or 1b*
SOLUTION PREFILLED A
SVRINGE AGENTES
PSICOTERAPEUTICOS
PLEGRIDY STARTER Y NEUROL OGICOS
SOLUTIONPEN. 0| 8 |PAiLDiQLisP | [VARIOS
INJECTOR ergoloid mesylates oral tablet 1 or 1b* QL
pimozide oral tablet lor1lb* |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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AGONISTA DE COLINOMIMETICOS-
RECEPTOR DE INHIBIDORESDE LA
SEROTONINA ACETILCOLINESTERAS
1A/ANTAGONISTA DE A (ACHE)
st on
TRANSDERMAL PATCH 3 ST; QL
ADDYI ORAL TABLET 3 |PA; QL WEEKLY
ANTAGONISTASDEL ARICEPT ORAL 3 oL
RECEPTOR NMDA TABLET 10MG, 23MG
memantine hcl er oral ARICEPT ORAL 3 DO
capsule extended release 24 lorlb* |DO TABLET 5MG
hour 14 mg, 7 mg donepezil hel oral teblet 10 |y ([
memantine hcl er oral mg, 23 mg
capsule extended release 24 lorilb* |QL donenezil hal oral tablet 5
hour 21 mg, 28 mg mg ® lorlb* |DO
memantine hcl oral solution ;
lorlb* |QL donepezil hcl oral tablet .
2 mg/ml dispersible lorlb QL
memantine hcl oral tablet 10
1or 1b* QL EXELON
mg, 286x5mg & 21x 10mg TRANSDERMAL PATCH 3 ST: QL
memantine hcl oral tablet 5 lori* DO 24 HOUR
mg galantamine hydrobromide er
NAMENDA TITRATION 3 oL oral capsule extended release lorlb* |QL
PAK ORAL TABLET 24 hour 16 mg, 24 mg
NAMENDA XR ORAL galantamine hydrobromide er
CAPSULE EXTENDED 3 DO oral capsule extended release 1or 1b* DO
RELEASE 24HOUR 14 24 hour 8 mg
MG galantamine hydrobromide lorib* |OL
NAMENDA XR ORAL oral solution
CAPSULE EXTENDED : :
alantamine hydrobromide
REL EASE 24 HOUR 21 J QL e ?;]g 8mg' lorib* |QL
MG, 28MG . - hd,b ”
BENZODIACEPINAS Y gaantamine fiydrobromide | o34 |po
ISRS ora tablet 4 mg
rivastigmine tartrate oral
olanzapine-fluoxetine hcl cl.':\/pwllg 1I5 mg, 3 mg lorlb* |DO
ora capsule 12-25mg, 12-50| 1or1b* |AL; QL — :
mg, 6-50 mg rivastigmine tartrate oral lorib* |QL
. . capsule 4.5 mg, 6 mg
olanzapine-fluoxetine hcl -
oral capsule 3-25 mg, 6-25 lorib* [DO; AL rivastigmine transdermal lorib* |QL
mg patch 24 hour
SYMBYAX ORAL COMBINACIONES DE
CAPSULE 3-25 MG, 6-25 3 DO; AL AGENTES
MG ANTIDEMENCIA
BENZODIAZEPINAS Y NAMZARIC ORAL
AGENTESTRICICLICOS CAPSULE ER 24 HOUR 2 QL
- . THERAPY PACK
chlordiazepoxide- 1 or 1b*
amitriptyline oral tablet NAMZARIC ORAL
CAPSULE EXTENDED 2 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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COMBINACIONESDE MAYZENT STARTER
AGENTESDE PACK ORAL TABLET 3 PA; LD; QL; SP
LABILIDAD THERAPY PACK
EMOCIONAL PONVORY ORAL 3 PA: LD: OL: SP
NUEDEXTA ORAL . PA: OL TABLET it
CAPSULE ' PONVORY STARTER
FARMACOTERAPIA PACK ORAL TABLET 3 PA; LD; QL; SP
PARA TRASTORNOS THERAPY PACK
DEL MOVIMIENTO TASCENSO ODT ORAL 2 PA: OL
AUSTEDO ORAL 3 PA: QL: SP TABLET DISPERSIBLE ’
TABLET L ZEPOSIA 7-DAY
AUSTEDO XR ORAL STARTER PACK ORAL 3 PA: LD: QL: SP
TABLET EXTENDED 3 PA; QL; SP CAPSULE THERAPY ! ! '
RELEASE 24 HOUR PACK
AUSTEDO XR PATIENT ZEPOSIA ORAL . . .
TITRATION ORAL CAPSULE 8 PA;LD; QL; SP
;’QEEAE\;EE%(; EEBE\? 3 PA: OL: SP ZEPOSIA STARTER KIT
PACK 12 & 18& 24 & 30 ORAL CAPSULE 3 PA; LD; QL; SP
MG THERAPY PACK 0.23M G ! ! '
&0.46M G 0.92M G(21)
'C'\/I:;ZLEJEEALLO Oﬁé'- 3 PA: LD: DO: SP PRODUCTOS PARA
DEJAR DE BEBER
INGREZZA ORAL ALCOHOL
3 PA; LD; QL; SP
CAPSULE 60 MG, 80 MG acamprosate calcium oral Lor 1b¢ o
INGREZZA ORAL tablet delayed release
EJAAGPSULE SPRINKLE 40 3 PA;: DO; SP disulfiram oral tablet 1 or 1b*
INGREZZA ORAL PRODUCTOS PARA
DEJAR DE FUMAR
CAPSULE SPRINKLE 60 3 PA; QL; SP - -
MG, 80MG bupropion hcl er (smoking
INGREZZA ORAL det) oral tablet extended lor1lb* [$0; QL
release 12 hour
CAPSULE THERAPY 3 PA; LD; QL; SP ——
PACK C\[/J?n nicotine mouth/throat lorib*  |$0
tetrabenazine oral tablet lorlb* |PA;LD;QL;sp | 24 o
cvs nicotine mouth/throat
1 or 1b*
?ngé'TNE ORAL 3 PA: LD; QL; SP lozenge $0
FENOTIAZINAS Y f;’osu?'h‘;?rt]'rgztpgﬁr”ex lorlb* |$0
AGENTESTRICICLICOS T
: — cvs nicotine polacrilex .
gf;lp?:glz' ne-amitriptyline lorib* |AL mouth/throat lozenge LEELA <0
MODUL ADORES DEL cvs nicotine transdermal 1 or 1b* %0
RECEPTOR DE patch 24 hour
ESFINGOSINA-1- eq nicotine mouth/throat gum 1 or 1b* $0
FOSFATO (S1P) 4mg
fingolimod hcl oral capsule lorlb* |PA;QL;SP lec?szzoéi ne mouth/throat lorib*  |$0
GILENYA ORAL . PA: OL: SP = :
CAPSULE QLS €q nicotine polacrilex lorib*  |$0
MAYZENT ORAL mouth/throat gum
TABLET 3 PA;LD; QL; SP eq nicotine polacrilex lorib* %0
mouth/throat lozenge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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eq nicotine step 3 lorib* |0 NICORETTE STARTER
transdermal patch 24 hour KIT MOUTH/THROAT 2 $0
eq nicotine transdermal patch GUM
24 hour 14 mg/24hr, 21 lorlb* |[$0 nicotine mini mouth/throat lorib* |80
mg/24hr lozenge
ft nicotine mini mouth/throat " nicotine polacrilex mini "
lozenge e ls $0 mouth/throat lozenge e $0
ft nicotine mouth/throat gum lor1b* |$0 nicotine polacrilex lorib*  |$0
P th/throat gum or

ft nicotine mouth/throat lorib* |0 mou
lozenge nicotine polacrilex "

P P mouth/throat lozenge d@r 18 $0
gnp nicotine mini lorib* |0 9
mouth/throat lozenge nicotine step 1 transdermal lor1b*  |$0
gnp nicotine mouth/throat lorib* |0 patch 24 hour
gum nicotine step 2 transdermal lorib*  |$0
gnp nicotine polacrilex o 5o patch 24 hour
mouth/throat gum nicotine step 3 transdermal lorib* |80
gnp nicotine polacrilex lor1b*  |$0 patch 24 hour
mouth/throat lozenge NICOTINE 5 %0
gnp nicotine transdermal lorib* |0 TRANSDERMAL KIT
patch 24 hour nicotine transdermal patch 24 lorlb* |0
goodsense nicotine o hour
mouth/throat gum NICOTROL 3 $0: QL
goodsense nicotine Lor 1b¢ %0 INHALATION INHALER ’
mouth/throat lozenge NICOTROL NSNASAL 3 $0; QL
habitrol transdermal patch 24 lorib* |30 SOLUTION '
hour qc nicotine transdermal

P ; system transdermal patch 24 lorlb* |30
hm nicotine polacrilex lorib* |0 hour
mouth/throat gum

— : ini nicotine mouth/throat
hm nicotine polacrilex " ramini nico lor1b* |$0
mouth/throat lozenge 2 mg > lozenge
kls quit2 mouth/throat gum lor1lb* |$0 gimczoﬂ%e g{u:\\gmouth/throat lorlb* [$0
kls quit2 mouth/throat ——
Ioze?nge lor1lb* |$0 ra nicotine mouth/throat gum lorlb* |30
kls quit4 mouth/throat gum lorlb* |$0 ?onLthCr?/E[ir?r thollgggigz lorlb* |$0
kls quit4 mouth/throat —
| ozeqnge lor1b* [$0 ranicotine transdermal patch

24 hour 14 mg/24hr, 21 lor1lb* [$0
NICODERM CQ mg/24hr
TRANSDERMAL PATCH 2 $0 — Hih
24 HOUR SSnzucon ne mouth/throat lorib* |0
NICORETTE MINI — y
LOZENGE ozenge
NICORETTE sm nicotine polacrilex lor1b*  |$0
MOUTH/THROAT GUM 2 $0 mouth/throat gum
NICORETTE sm nicotine polacrilex "
MOUTH/THROAT 2 $0 mouth/throat lozenge e $0
LOZENGE sm nicotine transdermal "
patch 24 hour A7 28 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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thrive mouth/throat gum 2 " ENZIMAS

mg e S0 HIDROLITICAS

varenicline tartrate (starter) lorib*  |$0; QL PULMOZYME

oral tablet therapy pack : INHALATION 3 PA;LD; QL; SP

SOLUTION 25MG/2.5ML

INHIBIDORESDE LA
ALFA-PROTEINASA

varenicline tartrate oral tablet
0.5mg, 1 mg

lorilb* |$0; QL

varenicline tartrate(continue)

% .
sl lorlb*  |$0: QL (HUMANOS)
AGENTES ARALAST NP
RESPIRATORIOS INTRAVENOUS
SOLUTION 3 PA; LD; SP
VARIOS
RECONSTITUTED 1000
*CYSTIC FIBROSIS MG, 500 MG
AGENTS-
MISCEL L ANEOUS*** GLASSIA
o INTRAVENOUS 3 PA: LD; SP
INHALATION CAPSULE LD QL
PROLASTIN-C
BRONCHITOL INTRAVENOUS 3 PA
TOLERANCE TEST 3 PA; LD; QL; SP SOLUTION
INHALATION CAPSULE
AGENTE PARA LA o
/ INTRAVENOUS .
FIBROSIS QUISTICA - SOLUTION 3 PA; LD; SP
COMBINACIONES RECONSTITUTED
ORKAMBI ORAL 3 PA: OL POTENCIADORES DE
PACKET ’ CFTR
ORKAMBI ORAL . KALYDECO ORAL
TABLET 8 PA; QL PACKET 3 PA; QL
SYMDEKO ORAL KALYDECO ORAL BA: OL
TABLET THERAPY 3 PA; QL TABLET 3 ' Q
PACK S AGENTES TIROIDEOS |
TRIKAFTA ORAL
TABLET THERAPY 3 PA; QL *ANTITHYROID
PAGK AGENTS-
Yoy RADIOPHARMACEUTIC
3 PA; QL ALe
THERAPY PACK '
SODIUM 10DIDE I-131
AGENTESPARA LA ORAL SOLUTION J
FIBROSIS PULMONAR -
AGENTES
INHIBIDORES DE LA
CINASA ANTITIROIDEOS
OFEV ORAL CAPSULE 3 [PA;LD; QL;sp | |[methimazole ordl tablet Lor lar
AGENTES PARA LA propylthiouracil oral tablet 1or 1b*
FIBROSIS PULMONAR HORMONAS TIROIDEAS
ESBRIET ORAL S ADTHYZA ORAL
CAPSULE & PAJLDQLISP | 1 ABLET J
ESBRIET ORAL TABLET 3 PA;LD;QL;SP | |ARMOUR THYROID 2
pirfenidone oral capsule lor1lb* |PA;LD;QL;SP ORAL TABLET
—— CYTOMEL ORAL
pirfenidone oral tablet 267 o T 3
G 501 g lorlb* |PA;LD;QL:SP | |TABLET
—— ERMEZA ORAL
mgenldone oral tablet 534 1 or 1b* PA: QL 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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euthyrox oral tablet 1or 1b* ARIKAYCE
INHALATION 3 PA; LD; QL
levo-t oral tablet 1 or 1b* b
SUSPENSION
LEVOTHYROXINE
SODIUM INTRAVENOUS BETHKISINHALATION
SOLUTION 100 NEBULIZATION 3 LD; QL; SP
MCG/5ML, 200 J SOLUTION
MCG/5ML, 500 gentamicin in saline
MCG/5ML intravenous solution 0.8-0.9
levothyroxine sodium mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
intravenous solution 100 3 1.2-:0.9 mg/ml-%, 1.6-0.9
meg/m mg/ml-%, 2-0.9 mg/ml-%
LEVOTHYROXINE gelnttgmicin sulfate injection 1 or 1b*
SODIUM INTRAVENOUS . solution
SOLUTION HUMATIN ORAL 3 PA
RECONSTITUTED CAPSULE
levothyroxine sodium oral 1 or 1b* KITABISPAK
capsule INHALATION .
NEBULIZATION 3 LD; QL; SP
levothyroxine sodium oral
tablety § " lorla SOLUTION
levoxyl oral tablet 1or 1a* neomycin sulfate oral tablet 1lorla*
: : : streptomycin sulfate
liothyronine sodium
intrazenous solution 1or 1b* intramuscular solution 1 or 1b*
reconstituted
liothyronine sodium oral
t:able)t/ | " Lor 1b* TOBI INHALATION
- . NEBULIZATION 3 LD; QL; SP
nivathyroid oral tablet 3 SOLUTION
np thyroid oral tablet lorla* TOBI| PODHALER 5 LD: OL: SP
SYNTHROID ORAL 3 INHALATION CAPSULE e
TABLET tobramycin inhalation . o
THYQUIDITY ORAL 3 nebulization solution 2@ iy LD;QL; SP
SOLUTION tobramycin sulfate injection lorlb* |oL
thyroid oral tablet 120 mg, 3 solution
15 mg, 30 mg, 60 mg, 90 mg tobramycin sulfate injection lorlb* oL
TIROSINT ORAL 3 solution reconstituted
CAPSULE ZEMDRI INTRAVENOUS 5
TIROSINT-SOL ORAL 3 SOLUTION
SOLUTION ANALGESICOS-
unithroid oral tablet 1or la* ANTIINFLAMATORIOS
AMEBICIDAS AGENTES
ANTIINFLAMATORIOS
AMEBICIDAS NO ESTEROIDES (AINE)
ﬁgéggﬁc ORAL 3 PA; QL ANAPROX DSORAL 3 oL
i TABLET
AMI NOGLUCSI DOS CALDOLOR
AMINOGLUCOSIDOS INTRAVENOUS 3
amikacin sulfate injection SOLUTION 800
solution 1 gm/4ml, 500 1or 1b* MG/200ML, 800 MG/8ML
mg/2ml COXANTO ORAL 3 oL
CAPSULE
DAYPRO ORAL TABLET 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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diclofenac potassium oral . ketoprofen er oral capsule "
capsule . ST: QL extended release 24 hour e QL
diclofenac potassium oral ) ketoprofen oral capsule 25 )
tablet 25 mg € ST; QL mg, 50 mg E ST QL
diclofenac potassium oral " ketorolac tromethamine "
tablet 50 mg e le QL injection solution 15 mg/ml e QL
diclofenac sodium er oral KETOROLAC
tablet extended release 24 lorlb* |QL TROMETHAMINE lorib* |QL
hour INJECTION SOLUTION
diclofenac sodium oral tablet | 3 g | SOMG/ML
delayed release ketorol ac tromethamine
EC-NAPROSYN ORAL intramuscular solution 60 lorlb* |QL
TABLET DELAYED 3 ST mg/2ml
RELEASE i(aett):)ertolac tromethamine oral loria  |QL
ec-naproxen oral tablet 1 or 1b*
delayed release KIPROFEN ORAL .
CAPSULE 8 ST; QL
etodolac er oral tablet 1 or 1b* oL
extended release 24 hour LODINE ORAL TABLET 3 QL
etodolac oral capsule lorilb* |QL lofena oral tablet 3 ST; QL
" -

etodolac oral tablet lor1b QL mecl olfenamate sodium oral lorib* |QL
fenoprofen calcium oral 3 ST QL capsule
tablet ’ mefenamic acid oral capsule lorlb* |QL
FLANAX ORAL TABLET 1 or 1b* meloxicam oral capsule 3 ST; QL
flurbiprofen oral tablet lorlb* |QL meloxicam oral suspension 8 ST; QL
goodsense ibuprofen meloxicam oral tablet lorlb* |QL
childrens oral tablet 1orla nabumetone oral tablet 1or 1b* QL
chewable NALFON ORAL TABLET 3 ST; QL
ibu oral tablet lorla® |QL Q
buorofen lvanei NAPROSYN ORAL 3 oL
ibuprofen lysine intravenous 1or 1b* SUSPENSION
solution NAPROSYN ORAL
ibuprofen oral suspension lorla* |QL TABLET 500 MG 3 ST; QL
ibuprofen oral tablet 400 mg,

lorlar |QL naproxen dr oral tablet .
600 mg, 800 mg delayed release 500 mg ey
INDOCIN ORAL ) : :
SUSPENSI ON 3 ST; QL naproxen or: s:bslpms on - 31b* S1I: ; QL
INDOCIN RECTAL oL naproxen ord taolet o Q
SUPPOSITORY 3 ST Q naproxen oral tablet delayed 1 or 1b*
X X release
indomethacin er oral capsule 1 or 1b* L -
extended release o Q naproxen sodium oral tablet lorib*  |oL
. . 275 mg, 550 mg
indomethacin oral capsule 25 1 or 1b* L
mg, 50 Mg or Q NEOPROFEN
- X ; - INTRAVENOUS 3
indomethacin oral suspension 3 ST; QL SOLUTION
indomethacin rectal ;

: I L
suppository 50 mg 3 ST QL oxaproz? k or: c:;:su ° 1 31b* QL
indomethacin sodium o?<apr.oz| nord tablet d Q
intravenous solution 3 piroxicam oral capsule lorlb* |QL
reconstituted PROPRINAL ORAL 1 or e

CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELAFEN DS ORAL 3 ST oL RASUVO
TABLET : SUBCUTANEOUS
SOLUTION AUTO-
RIX NASAL
SSSLUTIOSA 3 ST; QL INJECTOR 10 MG/0.2ML,
: 125MG/0.25ML, 15
sulindac oral tablet 1 or 1b* QL MG/0.3ML, 17.5 3 PA: QL: SP
TOLECTIN 600 ORAL 3 ST MG/0.35ML, 20
TABLET MG/0.4ML, 225
: : MGJ/0.45ML, 25
tolmetin sodium oral capsule 1 or 1b* QL MG/O.5ML, 30 MG/O.6ML |
ZIPSOR ORAL CAPSULE 3 ST; QL 7.5MG/0.15ML
AGENTESDEL ANTIRREUMATICOS-
RECEPTOR DEL INHIBIDORESDE LA
FACTOR DE NECROSIS CINASA JANUS (JAK)
TUMORAL SOLUBLE OLUMIANT ORAL Z oA LD oL
ENBREL MINI TABLET ;LD; QL;
SUBCUTANEOUS 3 PA; QL; SP
A RINVOQ LQ ORAL .
SOLUTION CARTRIDGE SOLUTION 3 PA; QL; SP
ENBREL
SUBCUTANEOUS 3 PA;QL; SP E%\éﬁggg QIIELTSABSLEE;, 3 PA: QL: SP
SOLUTION 25 MG/0.5ML e
HOUR
ENBREL
SUBCUTANEOUS . PA; QL: SP ng'[fﬁr'l\'éNORAL 3 PA; QL; SP
SOLUTION PREFILLED Bt
SYRINGE XELJANZ ORAL 3 |paoLSP
ENBREL SURECLICK
SUBCUTANEOUS ) ] XELJANZ XR ORAL
SOLUTION AUTO- 3 PA; QL; SP TABLET EXTENDED 3 PA: QL; SP
INJECTOR RELEASE 24 HOUR
ANTAGONISTA DEL ANTITNF ALFA -
RECEPTOR DE LA ANTICUERPOS
INTERLEUCINA-1 (IL- MONOCLONALES
1RA) ABRILADA (1 PEN)
KINERET SUBCUTANEOUSAUTO- 3 PA; QL; SP
SUBCUTANEOUS . PA: OL INJECTORKIT
SOLUTION PREFILLED Q ABRILADA (2 PEN)
SYRINGE SUBCUTANEOUSAUTO- 3 PA; QL; SP
ANTIMETABOLITOS INJECTORKIT
ANTIRREUMATICOS ABRILADA (2 SYRINGE)
OTREXUP SUBCUTANEOUS . .
SUBCUTANEOUS PREFILLED SYRINGE J PA; QL; SP
SOLUTION AUTO- KIT
INJECTOR 10 MG/0.4AML, adalimumab-aact (2 pen)
125MG/0.4ML, 15 3 PA; QL; SP subcutaneous auto-injector 3 PA; QL; SP
MG/0.4ML, 17.5 kit
MG/0.4ML, 20 MG/0.AML, . ,
22 5MG/0.AML . 25 adalimumab-aacf (2 syringe)
M G/0.4M L ' subcutaneous prefilled 3 PA; QL; SP
: syringe kit
adalimumab-aaty (1 pen)
subcutaneous auto-injector 3 PA; QL; SP
kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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adalimumab-aaty (2 pen) AMJEVITA-PED 15K G
subcutaneous auto-injector 3 PA; QL; SP TO <30KG
kit SUBCUTANEOUS & PA; QL; SP
adalimumab-aaty (2 syringe) ge:im—ég'\l PREFILLED
subcutaneous prefilled 3 PA; QL; SP
syringe kit CYLTEZO (2 PEN)
adalimumab-adaz SUBCUTANEOUSAUTO- 3 PA; QL
subcutaneous solution auto- 3 PA; QL; SP INJECTOR KIT
injector CYLTEZO (2 SYRINGE)
e e e | 3 e
subcutaneous solution 3 PA; QL; SP
prefilled syringe KIT
adalimumab-adbm (2 pen) g;(ALFITEég'CD’ UC/HS
subcutaneous auto-injector 3 PA; QL :
bt Q SUBCUTANEOUSAUTO- 3 PA; QL
e cb-acbm (2 INJECTORKIT
imumab-adbm
syringe) subcutaneous 3 PA; QL CYLTEZO-
prefilled syringe kit PSORIASISUV
: STARTER 3 PA; QL
adalimumab-adbm(cd/uc/hs SUBCUTANEOUS AUTO-
strt) subcutaneous auto- 8 PA; QL INJECTORKIT
injector kit
njecor HADLIMA PUSHTOUCH
adalimumab-adbm(ps/uv SUBCUTANEOUS A
starter) subcutaneous auto- 3 PA; QL SOLUTION AUTO- 3 PA; QL; SP
injector kit INJECTOR
adglimumab-fkjp (2 pen) HADLIMA
subcutaneous auto-injector 8 PA; QL; SP SUBCUTANEOUS .
kit SOLUTION PREFILLED 3 PA; QL; SP
adalimumab-fkjp (2 syringe) SYRINGE
subcutaneous prefilled 3 PA; QL; SP HULIO (2 PEN)
syringe kit SUBCUTANEOUS AUTO- 3 PA; QL; SP
adalimumab-ryvk (2 pen) INJECTORKIT
subcutaneous auto-injector 8 PA; QL; SP HULI0O (2 SYRINGE)
kit SUBCUTANEOUS
3 PA; QL; SP
subcutaneous prefilled 3 PA; QL KIT
syringe kit HUMIRA (2 PEN)
AMJIEVITA SUBCUTANEOUS PEN- S PA; QL; SP
SUBCUTANEOUS INJECTOR KIT
3 PA; QL; SP
SOLUTION AUTO- Q HUMIRA (2 SYRINGE)
INJECTOR SUBCUTANEOUS
AMJIEVITA PREFILLED SYRINGE A
SUBCUTANEOUS 3 PA: OL: SP KIT 10 MG/0.IML, 20 J PA; QL; SP
SOLUTION PREFILLED QLS MG/0.2ML, 40 MG/0.4ML,
SYRINGE 40 MG/0.8M L
AMJEVITA-PED 10KG HUMIRA-CD/UC/HS
TO<15KG STARTER
SUBCUTANEOUS 3 PA; QL: SP SUBCUTANEOQOUS PEN- 3 PA; QL; SP
SOLUTION PREFILLED INJECTORKIT 80
SYRINGE MG/0.8M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMIRA- SIMLANDI (1 PEN)
PSORIASISUVEIT SUBCUTANEOUSAUTO- 3 PA; QL; SP
STARTER 3 PA; QL; SP INJECTORKIT
ISItIJBECCUTTOARNEIOTUS PEN- SIMLANDI (2 PEN)
J SUBCUTANEOUSAUTO- 3 PA; QL; SP
HYRIMOZ INJECTORKIT
CToEor s pmouw | [owronama
. INTRAVENOUS 3 PA; SP
INJECTOR SOLUTION
HYRIMOZ
SIMPONI
SUBCUTANEOUS
- OL: BCUTANE
SOLUTION PREFILLED 8 PA; QL; SP %LS%ON A8$8_ 3 PA; QL; SP
SYRINGE INJECTOR
HYRIMOZ-CROHNS/UC SIMPONI
STARTER SUBCUTANEOUS o
SUBCUTANEOUS 3 PA; QL; SP 3 PA; QL; SP
SOLUTION PREFILLED
INJECTOR YUFLYMA (1 PEN)
HYRIMOZ-PED<40KG SUBCUTANEOUS AUTO- 3 PA; QL; SP
CROHN STARTER INJECTORKIT
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION PREFILLED YUFLYMA (2 PEN)
SYRINGE SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTORKIT
HYRIMOZ-PED>/=40K G JECTO
CROHN START YUFLYMA (2 SYRINGE)
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUS 3 PA: QL; SP
SOLUTION PREFILLED PREFILLED SYRINGE T
SYRINGE KIT
HYRIMOZ-PLAQ YUFLYMA-CD/UC/HS
PSOR/UVEIT START STARTER 3 PA: QL: SP
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUSAUTO-
SOLUTION AUTO- INJECTORKIT
INJECTOR YUSIMRY
HYRIMOZ-PLAQUE SUBCUTANEOUS 3 PA: OL: SP
PSORIASIS START SOLUTION PEN- QL
SUBCUTANEOUS 3 PA; QL; SP INJECTOR
SOLUTION AUTO- BLOQUEADORESDE LA
INJECTOR INTERLEUCINA-1BETA
IDACIO (2 PEN) ILARIS
SUBCUTANEOUSAUTO- g PA; QL; SP SUBCUTANEOUS 3 PA; LD; QL; SP
INJECTORKIT SOLUTION
IDACIO (2 SYRINGE) BLOQUEADORESDE LA
SUBCUTANEOUS Al - INTERLEUCINA-1
3 PA; QL; SP
EIT_II_EFI LLED SYRINGE ARCALYST
SUBCUTANEOUS e
IDACIO-CROHNS/UC SOLUTION J PA;LD; QL; SP
STARTER Al - RECONSTITUTED
SUBCUTANEOUSAUTO- € PA; QL; SP
INJECTORKIT
IDACIO-PSORIASIS
STARTER L
SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTORKIT

* 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 KEVZARA
AGENTES SUBCUTANEOUS R
ANTIINFLAMATORIOS SOLUTION PREFILLED & PA;LD; QL; SP
NO ESTEROIDES SYRINGE
ARTHROTEC ORAL TOFIDENCE
TABLET DELAYED 3 ST: QL INTRAVENOUS 3 PA; SP
RELEASE SOLUTION
COMBOGESIC TYENNE INTRAVENOUS 3 PA: SP
INTRAVENOUS 3 SOLUTION '
diclofenac-misoprostol oral " SUBCUTANEOUS A
tablet delayed release S Ol SOLUTION AUTO- 8 PA; QL; SP
COMPUESTOS DE ORO INJECTOR
TYENNE
RIDAURA ORAL
CAPSULE 2 QL SUBCUTANEOUS 3 PA: OL: SP
SOLUTION PREFILLED dat
INHIBIDORESDE LA SYRINGE
CICLOOXIGENASA 2
(COX-2) MODULADORES
SELECTIVOSDE
CELEBREX ORAL . COESTIMULACION
CAPSULE s ST QL
Secoxb o | To 1 - ORENCIA CLICKJECT
celecoxIin or Sule or
cap Q SUBCUTANEOUS 3 PA; OL: SP
INHIBIDORESDE LA SOLUTION AUTO-
FOSFODIESTERASA 4 INJECTOR
(PDEA4) ORENCIA
OTEZLA ORAL TABLET 3 PA; QL; SP ISI\(I)TLFfﬁYgII:IIOUS 3 PA: QL: SP
OTEZLA ORAL TABLET .
THERAPY PACK 3 PA; QL; SP RECONSTITUTED
INHIBIDORESDE LA ORENCIA
SINTESISDE SUBCUTANEOUS 3 PA; QL; SP
e SOLUTION PREFILLED Ut
SYRINGE
ARAVA ORAL TABLET 3 QL ANAL GESI COS- NO
leflunomide oral tablet lorlb* |QL NARCOTICOS
INHIBIDORES DEL ANALGESICOS- OTROS
RECEPTOR DE , ,
acetami nophen Intravenous o
INTERLEUCINA-6 olution lorib
ACTEE T
SOLUTION AUTO- 3 PA; LD; QL: SP SEDATIVOS
INJECTOR bac oral tablet 1 or 1b* QL
ACTEMRA butal bital-acetaminophen
1or 1b* QL
INTRAVENOUS 3 PA; LD; SP ora capsule
SOLUTION butal bital-acetaminophen . aL
ACTEMRA oral tablet 50-300 mg
SUBCUTANEOUS e A - butal bital -acetaminophen
SOLUTION PREFILLED 3 PADIRLSE | tablet 50-325 mg lorlb* |QL
SYRINGE . .
butal bital-apap-caffeine oral lorib* |QL
ggggﬁSﬁNEOUS capsule 50-300- 40 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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butal bital-apap-caffeine oral " cvs aspirin ec oral tablet "
tablet 50-325-40 mg ferls QL delayed release 81 mg Lorla 0
butal bital -aspirin-caffeine " cvsaspirin low dose oral "
oral capsule Lorib QL tablet delayed release Lorla $0
esgic oral capsule 3 QL cvsaspirin low strength ora loria* |30
ESGIC ORAL TABLET 3 QL tablet delayed release
FIORICET ORAL diflunisal oral tablet 1or 1b*
CAPSULE € QL ecotrin low strength oral 1or 1a* $0
tencon oral tablet 50-325 mg 1 or 1b* QL tablet delayed release
SALICILATOS eq aspirin adult low dose oral "
. tablet delayed release lorla |30
t
?lpéngle or o lorla*r |$0 eq aspirin low dose oral loriz  |$0
ol ordl tebiet dedved tablet chewable
?:Ipelerllgr(]a oral tablet detay lorla* |$0 egl aspirin low dose oral lorla |30
T T— . tablet chewable
aspirin adult low dose or —
lorla* |$0 eqgl aspirin low dose oral
I *
tab-e?dia):ecli release . tablet delayed release lor la $0
aspirin adult low strengt —
oral tablet delayed release torla %0 f ela;’%”réog;ose oral tablet| -y o1 |50
ﬁpel;;lbcl:glldrens oral tablet lorla* |$0 ft aspirin oral tablet chewable| 1or 1la* [$0
— gnp adult aspirin low
,?;ﬁ'gzgcaﬁglgﬂow oral lorla* |$0 strength oral tablet chewable L, 50
P gnp aspirin low dose ora
f‘f"agl'gtr:jgca'yoe"é’ dose oral lorla |$0 tablet delayed release Lorla 130
P | h gnp aspirin oral tablet "
gﬁ';':j;cayo;g rsggggé oral lorlax |$0 delayed release 81 mg Lorla %0
— goodsense aspirin low dose
?peiicgbllgw dose oral tablet lorla* |$0 oral tablet delayed release LT 50
- dsense aspirin oral tablet
aspirin low dose oral tablet 900 lorla* |$0
delayed release lorla* |$0 chewable
aspirin oral teblet chewable | Llorla®  |$0 géeas 2epifin orel teblet lorla  |$0
?:Ipe';'; grlaln:gblet delayed lorla* |$0 kls aspirin low dose ora lorla |30
— : g tablet delayed release
aspirin regimen oral tablet o .
delayed release lorla $0 I:elp:;)elrmoral tablet delayed loria |$0
bayer aspirin ec low dose —
oral tablet delayed release torla %0 m elmaya:g'rr;”e‘;r;' tablet lorla |$0
[ I
gﬁéilr atgivev dose oral tablet lorla* |$0 qc aspirin low dose oral loria |0
. - gy tablet chewable
ayer low dose oral tablet —
lorla* |$0 qc aspirin low dose oral
dsff‘é’ed release — tablet delayed release lorla® %0
gth;egzasplrln oral taniet lorla* |$0 gc childrens aspirin oral lorla |0
——TT— tablet chewable
cvsaspirin adult low dose .
lorla*r |$0 raaspirin adult low dose oral
ora tab-le.t c:dev:/alble - tablet chewable lorla* |$0
cvs aspirin adult low strengt —
lorla* |$0 raaspirin adult low strength
oral tablet delayed release oral tablet chewable lorlar |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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raaspirin childrens oral " buprenorphine transdermal " .
tablet chewable L 0 patch weekly lorlp® |PA;QL
raaspirin ec adult low st oral " butorphanol tartrate injection "
tablet delayed release LEr I $0 solution S
raaspirin ec oral tablet " butorphanol tartrate nasal "
delayed release 81 mg o $0 solution @iy QL
sb childrens aspirin oral lorla  |$0 BUTRANS
tablet chewable TRANSDERMAL PATCH 8 PA; QL
sb low dose asa ec oral tablet 1or 1a* $0 WEEKLY
delayed release nal buphine hcl injection lorib* |QL
smaspirin adult low strength | | 0 o solution
oral tablet delayed release pentazocine-nal oxone hcl lorib* |QL
sm aspirin ec low strength lorla |$0 oral tablet
oral tablet delayed release SUBLOCADE
- SUBCUTANEOUS
sm rin low dose oral
elifecniisi lorle  |$0 SOLUTION PREFILLED 3 QL
SYRINGE
Znu?ﬂ;r;y'gév rglcggal lorla: |$0 SUBOXONE ; o
SUBLINGUAL FILM
sm childrens aspirin oral
blet Chewabﬁp lorlar |30 ZUBSOLV SUBLINGUAL s aL
TABLET SUBLINGUAL
" ;Igys‘zghrgfa'ge“ oral tablet |y o9 |30 AGONISTAS OPIACEOS
i CODEINE SULFATE
hi tabl
S ow doseora tablet | 4 o 1 g9 ORAL TABLET 15MG, 3 AL; QL
60 MG
st joseph low dose oral tablet " X
delayed release lorla* |$0 rcnoéljeme sulfateoral tablet 30 |, 4\ AL: OL
ANALGESICOS-
. CAPSULE EXTENDED S PA; QL
QSSQIIASIQSOPIACEOS RELEASE 24 HOUR
DEMEROL INJECTION
BELBUCA BUCCAL . SOLUTION 100 MG/ML,
3 PA; QL 3
FILM 25MG/ML, 50 MG/ML, 75
BRIXADI (WEEKLY) MG/ML
SUBCUTANEOUS 3 QL DILAUDID INJECTION
SOLUTION PREFILLED SOLUTION 0.2MG/ML, 1 3
SYRINGE MG/ML, 2 MG/ML
BRIXADI DILAUDID ORAL
SUBCUTANEOUS 3 aL LIQUID 3 QL
SOLUTION PREFILLED
DILAUDID ORAL
SYRINGE TABLET 3 QL
buprenorphine hcl injection
il gl mg,ml' yect Lor 1b* DSUVIA SUBLINGUAL .
g TABLET SUBLINGUAL
buprenorphine hcl sublingual — ,
tabFI)et subFI)i ngual g lorlb* |QL duramorph injection solution | 1 or 1b*
buprenorphine hcl-naloxone FENTANYL CITRATE
hl sublingual film S Ol (PF) INJECTION
SOLUTION 100 1or 1b*
buprenorphine hcl-naloxone MCG/2ML, 250
hcl sublingual tablet 1or 1b* QL MCG/5ML
sublingual

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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fentanyl citrate (pf) injection HYSINGLA ER ORAL
solution 1000 mcg/20ml, 1 or 1b* TABLET ER 24 HOUR 8 PA; QL
2500 mcg/50ml, 500 ABUSE-DETERRENT
mecg/10ml INFUMORPH 200 2
FENTANYL CITRATE INJECTION SOLUTION
(PF) INJECTION 3 INFUMORPH 500
SOLUTION S0 MCGML INJECTION SOLUTION 3
fentanyl citrate buccal « : levorphanol tartrate oral
lozenge on ahandle Ll PA; QL tabl etp lorib* |PA; QL
fentanyl citrate buccal tablet - o
) meperidine hcl injection
ggg mcg, 400 mcg, 600 mcg, 1or 1b* PA; QL solution 100 mg/ml, 25 1or 1b*
meg mg/ml, 50 mg/mli
;‘S?Lzrg’r: Sgﬁ:?g;ﬁﬁ;g& 3 meperidine h! oral solution lorlb* |QL
mcg/0.5ml meperidi ne hcl oral tablet 50 lorib* |QL
FENTANYL CITRATE PF g
INJECTION SOLUTION METHADONE HCL 3 PA: OL
PREFILLED SYRINGE 50 3 INJECTION SOLUTION ’
MCG/ML methadone hcl intensol oral lorib* |PA:OL
concentrate '
fentanyl transdermal patch 1 or 1b* PA: QL
72 hour methadone hcl oral lorib*  |PA:OL
FENTORA BUCCAL concentrate ’
TABLET 100 MCG, 200 3 PA: QL methadone hcl oral solution lorilb* |PA; QL
MCG, 400 MCG, 600 ’ " -
MCG. 800 MCG methadone hcl oral tablet lorilb PA; QL
hydrocodone hitartrate er ;notletr;)?gone hel oral tablet 1or 1b* PA; QL
oral capsule extended release 3 PA; QL u
12 hour METHADOSE ORAL
hydrocodone bitartrate er I\C/I%TI\% ENTRAT E10 3 PA; QL
oral tablet er 24 hour abuse- 1or 1b* PA; QL
deterrent methadose oral tablet soluble 1or 1b* PA; QL
hydromorphone hcl er oral METHADOSE SUGAR-
tablet extended release 24 1or 1b* PA; QL FREE ORAL 3 PA; QL
hour CONCENTRATE
hydromorphone hcl injection 3 mitigo injection solution 1or 1b*
solution 0.25 mg/0.5ml morphine sulfate
hydromorphone hcl injection 1or 1b* (concentrate) oral solution lorlb* |QL
solution 4 mg/ml 100 mg/5ml, 20 mg/ml
hydromorphone hcl oral lorib*  |QL morphine sulfate (pf)
liquid injection solution 0.5 mg/ml, 1or 1b*
hydromorphone hcl oral lorib*  |QL 1 mg/ml
tablet MORPHINE SULFATE
(PF) INJECTION
E\C(EEEI}ANOJEE?IOONNE SOLUTION 10 MG/ML, 2 &
SOLUTION 1 MG/ML, 10 3 mg;mgmgme
MG/ML,2MG/ML, 4 '
MG/ML MORPHINE SULFATE
ot (TN o] s
injection solution 50 mg/5ml, 1or 1b* '
500 mg/50m MG/ML,2MG/ML, 4
MG/ML, 8 MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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morphine sulfate er beads ROXICODONE ORAL 3 oL
oral capsule extended release 1or 1b* PA; QL TABLET 15MG, 30MG
24 hour ROXYBOND ORAL
morphine sulfate er oral TABLET ABUSE- 8 QL
capsule extended release 24 . DETERRENT 15MG
1or 1b* PA; QL
hour 10 mg, 100 mg, 20 mg, Q ROXYBOND ORAL
30 mg, 50 mg, 60 mg, 80 mg TABLET ABUSE- 3 PA: OL
morphine sulfate er oral 1 or 1b* PA: QL DETERRENT 30 MG, 5 Q
tablet extended release ’ MG
MORPHINE SULFATE SUFENTANIL CITRATE
INJECTION SOLUTION 2 3 INTRAVENOUS 1or 1b*
MG/ML, 4 MG/ML SOLUTION
morphine sulfate intravenous tramadol hcl (er biphasic)
solution 10 mg/ml, 4 mg/ml, 1or 1b* oral capsule extended release " .
8 mg/mi 24 hour 100 mg, 200 mg, 300] 1O 1% [PAIQL
morphine sulfate intravenous 3 mg
solution 50 mg/ml tramadol hcl (er biphasic)
morphine sulfate oral Lot oL oralhtablet extended release lorlb* |[PA;QL
solution 24 hour
. tramadol hcl er oral tablet
h If I j L * :
EZZSS:NaSI;):ILtab o Lorib Q extended release 24 hour @y PA; QL
TABLET EXTENDED 3 PA; QL TRAMADOL HCL ORAL 3 AL: QL
NUCYNTA ER ORAL tramadol hcl oral tablet 100 lorib* |AL: QL
TABLET EXTENDED 3 PA: QL mg, 50 mg
RELEASE 12 HOUR tramadol hcl oral tablet 25 lorib*  |PA: QL
NUCYNTA ORAL . o mg
TABLET ULTIVA INTRAVENOUS
SOLUTION 3
OLINVYK
INTRAVENOUS 3 RECONSTITUTED
SOLUTION XTAMPZA ER ORAL
CAPSULE ER 12 HOUR S PA; QL
hcl I 1or 1b* L ’
oxycojone hcI or: capsule or 1b Q ABUSE-DETERRENT
oxycodone hcl or
1or 1b* QL COMBINACIONES DE
concentrate 100 mg/5m . CODEINA
oxycodone hcl oral solution lorilb* |QL - .
acetaminophen-codeine oral " .
oxycodone hcl oral tablet lorlb* |QL solution lorla AL; QL
oxycodone hcl oral tablet " acetaminophen-codeine oral
abuse-deterrent lorlb* |QL tebjet lorla* |AL; QL
OXYCONTIN ORAL ascomp-codeineoral capsule | 1or1b* |AL; QL
TABLET ER 12HOUR 3 PA; QL - f
ABUSE-DETERRENT E:;"’S"lﬁga"apap'caf codord | g g |AL QL
oxymorphone hcl er oral ) .
tablet extended release 12 lorlb* |PA; QL butal bital-asa-caff-codeine lorib* |AL: QL
hour oral capsule
FIORICET/CODEINE
hone hcl oral tablet 1or 1b* L
gxggirg gr:AE o o Q ORAL CAPSUL E 50-300- 3 AL; QL
. 40-30MG
SOLUTION . AL QL
remifentanil hcl intravenous 1 or 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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COM BINACION'ES DE PROLATE ORAL 3 oL
DIHIDROCODEINA SOLUTION
apap-caff-dihydrocodeine " PROLATE ORAL
oral capsule L QL TABLET J QL
trezix oral capsule 320.5-30- 1 or 1b* oL COMBINACIONES DE
16 mg TRAMADOL
COMBINACIONES DE SEGLENTISORAL 3 AL: QL
HIDROCODONA TABLET ’
hydrocodone-acetaminophen tramadol -acetaminophen oral " .
oral solution 2.5-108 lorib*  |QL tablet L7 & AL; QL
325 mg/15ml ANABOLICOS
hydrocodone-acetaminophen ANDROGENOS
oral tablet 10-300 mg, 10- lorib* |QL
325 mg, 5-300 mg, 5-325 ANDRODERM
mg, 7.5-300 mg, 7.5-325 mg TRANSDERMAL PATCH & PA; QL
- 24 HOUR
hydrocodone-ibuprofen oral
tablet 10-200 mg, 5-200mg, | 1or1b* |QL ANDROGEL PUMP
7.5-200 mg TRANSDERMAL GEL 3 PA; QL
0,
COMBINACIONES DE 20.25 MG/ACT (1.62%)
OPIACEOS IIANVTEREAI\DM USCULAR 3 PA; LD; SP
APADAZ ORAL TABLET 3 QL SOLUTION ' '
BENZHYDROCODONE-
danazol oral capsule 1or 1b* L
ACETAMINOPHEN 3 oL P Q
ORAL TABLET DEPO-TESTOSTERONE
INTRAMUSCULAR 1or 1b* PA
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
7.5-325 mg JATENZO ORAL 3 PA: QL
CAPSULE '
NALOCET ORAL
TABLET 3 QL KYZATREX ORAL 5 PA: OL
CAPSULE ’
OXYCODONE-
ACETAMINOPHEN 3 aL METHITEST ORAL 3 PA
ORAL SOLUTION 10-300 TABLET
MG/5SML methyltestosterone oral 3 PA
OXYCODONE- capsule
ACETAMINOPHEN lorib* |QL NATESTO NASAL GEL 3 PA; QL
ORAL SOLUTION 5-325 TESTIM
MG/SML TRANSDERMAL GEL 3 PA; QL
OXYCODONE-
ACETAMINOPHEN LEoT OPEL IMPLANT 3 PA
ORAL TABLET 10-300 3 QL
MG, 2.5-300 MG, 5-300 testosterone cypionate
MG, 7.5-300 MG intramuscular solution 100 1or 1b* PA
oxycodone-acetaminophen mg/ml, 200 mg/mi
oral tablet 10-325 mg, 2.5- testosterone enanthate "
325mg, 5325 mg, 7.5-325 | o1 QL intramuscular solution CERLE L
mg
PERCOCET ORAL
TABLET 10-325 MG, 2.5- 3 oL
325MG, 5-325 MG, 7.5-325
MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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testosterone transdermal gel KETALAR INJECTION 3
1.62 %, 10 mg/act (2%), 12.5 SOLUTION
mg/act (1%), 20.25 K ine hdl iniect
mg/1.25gm (1.62%), 20.25 1or 1b* PA; QL St()alt L?:] czzeloc(; rlr?é](/ar(l;tll 020 1or 1b*
mg/act (1.62%), 25 ' mg/mi '
mg/2.5gm (1%), 40.5 _
mg/2.5gm (1.62%), 50 propofol intravenous
mg/5gm (1%) emulsion 1000 mg/100ml, 1or 1b*
200 mg/20ml, 500 mg/50ml
testosterone transdermal lor1b*  |PA OL : -
solution o ,Q propofol-lipuro intravenous 1 o Tt
TLANDO ORAL _ emulson
CAPSULE 3 PA; QL ANESTESICOS
VOLATILES

VOGELXO PUMP 3 PA" OL _ . _
TRANSDERMAL GEL . Q desflurane inhalation solution| 1 or 1b*
VOGELXO FORANE INHALATION 3
TRANSDERMAL GEL 50 3 PA; QL SOLUTION
MG/SGM (1%) isoflurane inhalation solution 1or 1b*
XYOSTED sevoflurane inhalation 1 or 1b*
SUBCUTANEOUS . PA solution or
,S,\?JLEUCTTISS AUTO- SUPRANE INHALATION ;

» SOLUTION
égﬁé&iﬁl (E:(S) S terrell inhalation solution lor 1b*
ANESTESI COS ULTANE INHALATION .
BARBITURICOS SOLUTION

BREVITAL SODIUM
INJECTION SOLUTION

mg/100ml, 200 mg/20ml,
500 mg/50ml

RECONSTITUTED 500 .
MG
ANESTESICOSVARIOS
AMIDATE
INTRAVENOUS 3
SOLUTION
ANESTHESIA S/1-40A 3
INTRAVENOUSKIT
ANESTHESIA S/1-40H 3
INTRAVENOUSKIT
ANESTHESIA S/1-40S 3
INTRAVENOUSKIT
DIPRIVAN
INTRAVENOUS
EMUL SION 100 3
M G/10ML, 1000
M G/100ML, 200
MG/20ML, 500 MG/50M L
etom_ldate intravenous 1 or 1b*
solution
fresenius propoven
intravenous emulsion 1000

1 or 1b*

ANESTESICOS
LOCALES-

PARENTERALES

ANESTESICOS
LOCALES- AMIDAS

BUPIVACAINE
FISOPHARMA
INJECTION SOLUTION

bupivacaine hel (pf) injection
solution

1 or 1b*

lidocaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl injection
solution 0.5 %

1 or 1b*

lidocaine hcl intravenous
solution prefilled syringe

MARCAINE INJECTION
SOLUTION

MARCAINE
PRESERVATIVE FREE
INJECTION SOLUTION

MONOJECT BONE
MARROW BIOPSY
INJECTION KIT

NAROPIN INJECTION
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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polocaine injection solution 1or 1b* MARCAINE/EPINEPHRI
: P NE PF INJECTION 8

polocaine-mpf injection .
solution lorib SOLUTION

ORABLOC INJECTION
POSIMIR INJECTION 3
SOLUTION 3 SOLUTION CARTRIDGE
ropivacaine hcl injection sensorca nellep_l nephrine 1or 1b*
solution 10 mg/ml, 5mg/ml, | 1 or 1b* Injection solution
7.5 mg/ml sensorcai ne-mpf/epinephrine

ineiniecti Ut 1 or 1b* injection solution 0.25% - 1or 1b*

wnwrcqnelnj flléns?)umn or 1b 1:200000
sensorcaine-mpf injection
solution prinject 1or 1b* sensorcai ne-mpf/epinephrine

injection solution 0.5% - 3
XARACOLL IMPLANT 3 1:200000
IMPLANT

SENSORCAINE-
XYLOCAINE 3 MPF/EPINEPHRINE
INJECTION SOLUTION INJECTION SOLUTION 3
XYLOCAINE-M PE 0.75-1:200000 %
INJECTION SOLUTION 3 XYLOCAINE/EPINEPHR
05%,1%,15%,2% INE INJECTION 3
ANESTESICOS SOLUTION
LOCALES- ESTERES XYLOCAINE-
Ch|0roprocai ne hcl (pf) 1 1b* MPF/EPINEPHRINE 3
injection solution o INJECTION SOLUTION
NESACAINE INJECTION 3 ANTIARRITMICOS \
SOLUTION ANTIARRITMICOSDE
NESACAINE-MPF 3 CLASEI-A
ANESTESICOS capsule
LOCALESY NORPACE CR ORAL
SUSTANCIAS CAPSULE EXTENDED 2
SIMPATICOMIMETICAS RELEASE 12 HOUR
articadent dental injection NORPACE ORAL
solution cartridge 4 %- 8 CAPSULE 3
1:100000 — —

- - - - procainamide hcl injection 1 or 1b*
bupivacai ne-epinephrine (pf) solution el
injection solution 0.25% - 1or 1b* quinidine gluconate er oral
1:200000, 0.5% -1:200000 x
pe— 0 o tablet extended release Lorlb

upivacai ne-epinephrine —
injection solution 0.25% - 1 or 1b* quinidine su'lfate oral tablet 1or la*
1:200000, 0.5% -1:200000 ANTIARRITMICOS DE
lidocaine-epinephrine i
injection solution 0.5 %- 1 or 1b* lidocaine hcl (cardiac)
1:200000, 1.5 %-1:200000, 2 intravenous solution prefilled| 1 or 1b*
%-1:100000 syringe 50 mg/5ml
MARCAINE/EPINEPHRI LIDOCAINE HCL
NE INJECTION (CARDIAC) PF 3
SOLUTION 0.25% - S INTRAVENOUS
1:200000, 0.25-1:200000 %, SOLUTION
0.5% -1:200000 lidocaine hel (cardiac) pf
intravenous solution prefilled| 1 or 1b*
syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lidocaine in d5w intravenous ANTICOAGULANTES
solution 4-5 mg/ml-%, 8-5 1or 1b* DERIVADOSDE LA
mg/ml-% CUMARINA
mexiletine hcl oral capsule 1or 1b* jantoven oral tablet lorla*
ANTIARRITMICOSDE warfarin sodium oral tablet lorla*
CEASEIRC HEPARINA Y AGENTES
flecainide acetate oral tablet lorilb* |QL TIPO HEPARINA
propafenone hcl er oral bd heparin posiflush 1 or 1b*
capsule extended release 12 1or 1b* intravenous solution
hour heparin (porcine) in nacl
propafenone hcl oral tablet 1or 1b* intravenous solution 1000- 1 or 1b*
CLASE 1| univ/l-%
. . HEPARIN (PORCINE) IN
amiodarone hcl intravenous
olution ' . Lor 1b* NACL INTRAVENOUS
: SOLUTION 12500-0.45 5
amiodarone hcl oral tablet x UT/250M L-%), 25000-0.45
lorlb ' :
100 mg, 400 mg UT/250M L-%, 25000-0.45
i UT/500M L -%
amiodarone hcl oral tablet lorib* |QL : 0
200 mg heparin na (pork) lock flshpf | |
CORVERT intravenous sol ution
INTRAVENOUS 3 HEPARIN SOD
SOLUTION (PORCINE) IN D5W
dofetilide oral capsule 1 or 1b* INTRAVENOUS 3
ibutilide f - SOLUTION 100
! t“' c “marl te 1 or 1b* UNIT/ML, 25000-5
intravenous solution UT/500M L -%
'1\_/| AUEI)‘J IQTQ ORAL 3 QL heparin sod (porcine) in d5w
intravenous solution 40-5 lor 1b*
NEXTERONE unit/ml-%
'S'\(‘)TLFfﬁr\l’g“OUS 3 heparin sod (pork) lock flush
intravenous solution 10 1or 1b*
pacerone oral tablet 100 mg, " unit/ml, 100 unit/ml
200 m lorlb
9 heparin sodium (porcine)
pacerone oral tablet 200 mg lorlb* |QL injection solution 1000
) ] 1or 1b*
TIKOSYN ORAL unit/ml, 10000 unit/ml,
CAPSULE 3 20000 unit/ml, 5000 unit/m
ANTIARRITMICOS HEPARIN SODIUM
VARIOS (PORCINE) INJECTION 3
— SOLUTION PREFILLED
adenosine intravenous SYRINGE
solution 12 mg/4ml, 6 1or 1b* : - :
mg/2ml heparin sodium (porcine) pf
injection solution 1000 1or 1b*
ANTICOAGULANTES unit/ml, 5000 unit/0.5ml
AGENTESTIPO HEPARIN SODIUM
HEPARINA SINTETICOS (PORCINE) PF
ARIXTRA INJECTION SOLUTION e
SUBCUTANEOUS 3 QL 5000 UNIT/ML
SOLUTION
fondaparinux 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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HEPARINAS DE BAJO INHIBIDORES
PESO MOLECULAR DIRECTOSDEL
enoxaparin sodium injection lorib* |QL FACTOR XA
solution 300 mg/3ml ELIQUISDVT/PE
enoxaparin sodium injection lorib*  |QL ?;gﬁ;EiE’ég;&RAL 2 QL
solution prefilled syringe
FRAGMIN PACK
SUBCUTANEOUS ELIQUISORAL TABLET 2 QL
SOLUTION 10000 3 QL SAVAY SA ORAL 3 oL
UNIT/4ML, 95000 TABLET
UNIT/3.8ML XARELTO ORAL
FRAGMIN SUSPENSION 2 QL
SUBCUTANEOUS 3 oL RECONSTITUTED
SOLUTION PREFILLED XARELTO ORAL 5 oL
LOE/E$I|O>|(\|I NJECTION 3 oL XARELTO STARTER
SOLUTIO PACK ORAL TABLET 2 QL
LOVENOX INJECTION THERAPY PACK
SOLUTION PREFILLED 3 QL ANTICONCEPTIVOS ‘
SYRINGE ANTICONCEPTIVOS
INHIBIDORESDE LA '
TROMBINA - BIFASICOSORALES
SELECTIVO DIRECTO Y azurette oral tablet lorlb* [$0
REVERSIBLE desogestrel-ethinyl estradiol
ARGATROBAN IN oral tablet 0.15-0.02/0.01mg | 1or1b* |[$0
SODIUM CHLORIDE (21/5)
INTRAVENOUS 3 karivaoral tablet lorlb* |$0
,\SAOGL/;JOT,\L?'_\(';O'OQ LO LOESTRIN FE ORAL 2
TABLET
'IANRT%AA-I;/RE?\I%AUNS pimtreaoral tablet lorlb* |$0
SOLUTION 250 < simliyaoral tablet lor1b*  |$0
MG/2.5ML, S0 MG/S0ML viorele oral tablet lorlb* [$0
dabigatran etexilate mesylate 3 QL volneaoral tablet lorib* |$0
oral capsule
ANTICONCEPTIVOS
PRADAXA ORAL 3 oL CONTINUOS ORALES
CAPSULE
amethyst oral tablet lorilb* [$0
PRADAXA ORAL -
PACKET 3 QL dolishale oral tablet lorib* |$0
INHIBIDORESDE LA levonorgestrel-ethinyl estrad 1 or 1b* $0
TROMBINA - TIPO oral tablet 90-20 mcg
HIRUDINA ANTICONCEPTIVOS DE
ANGIOMAX CICLO EXTENDIDO
INTRAVENOUS . ORALES
SOLUTION ashlyna oral tablet lorlb* |$0
RECONSTITUTED camrese lo oral tablet lor1lb* [$0
bivalirudin trifluoroacetate " =
intravenous sol ution 1lor 1b camrese oral tablet lorilb $0
x
bivalirudin trifluoroacetate daysee oral tablet = 4l $0
intravenous solution 1or 1b* icleviaora tablet lor1lb* [$0
reconstituted introvale oral tablet lorlb* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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jaimiess oral tablet lorlb* |$0 LILETTA (52 MG)
: INTRAUTERINE
olessaora tablet 1or 1b*
‘ $0 INTRAUTERINE 3 P
Ie\;lon;)lglgest-eth est & eth est 1 or 1b* $0 DEVICE 20.1 MCG/DAY
oral tablet
] . oL MIRENA (52 MG)
evonorgest-eth estr -Gay = INTRAUTERINE
1lor 1b $0
oral tablet INTRAUTERINE 8 P
lojaimiess oral tablet lorib* [$0 DEVICE 20 MCG/DAY
rivelsaoral tablet lorlb* [$0 SKYLA INTRAUTERINE
. " INTRAUTERINE 3 SP
setlakin oral tablet lorlb $0 DEVICE
simpesse ordl tablet torlor |$0 ANTICONCEPTIVOS DE
ANTICONCEPTIVOSDE PROGESTINA -
COBRE - DIU IMPLANTES
PARAGARD NEXPLANON
INTRAUTERINE SUBCUTANEOUS 3 SP
COPPER 3 IMPLANT
INTRAUTERINE ANTICONCEPTIVOS DE
INTRAUTERINE
DEVICE PROGESTINA -
INYECTABLES
é,\'\/'ITE'ngé\',\%PAT'VOS pl= DEPO-PROVERA
INTRAMUSCULAR 3
afteraoral tablet lor1lb* |$0 SUSPENSION 150 MG/M L
afterpill oral tablet 1or 1b* $0 DEPO-PROVERA
CURAE ORAL TABLET | lorlb* |$0 INTRAMUSCULAR 3
SUSPENSION
econtra one-step oral tablet lorlb* ($0 PREFILLED SYRINGE
ELLA ORAL TABLET 3 $0 DEPO-SUBQ PROVERA
HER STYLE ORAL . 104 SUBCUTANEOUS
TABLET L 50 SUSPENSION E $0
levonorgestrel oral tablet 1.5 lor1b*  |$0 PREFILLED SYRINGE
mg e medroxyprogesterone acetae| 4 o 1iv g
my choice oral tablet lorilb* |$0 Intramuscular suspension
. medroxyprogesterone acetate
my way ordl tablet 1orib $0 intramuscular suspension lorlb* |30
new day oral tablet lor1lb* |$0 prefilled syringe
opcicon one-step oral tablet lorlb* |$0 ANTICONCEPTIVOS DE
option 2 oral tablet lor1lb* |$0 PROGESTINA - ORALES
react oral tablet lor1b* |$0 camilaoral tablet lorlb* [$0
take action oral tablet lorlb* [$0 deblitane oral tablet lorlb* %0
ANTICONCEPTIVOS DE EMZAHH ORAL lorib*  |$0
FASE CUATRO ORALES TABLET
NATAZIA ORAL errin oral tablet lor1lb* [$0
TABLET 8 heather oral tablet lorlb* |80
ANTICONCEPTIVOSDE incassiaoral tablet 1or 1b* $0
FROEIZST s = DL jencyclaoral tablet lorlb* [$0
KYLEENA "
INTRAUTERINE 5 - lyleq oral tablet lorlb $0
INTRAUTERINE lyzaoral tablet lorlb* |$0
DEVICE nora-be oral tablet lorib* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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norethindrone oral tablet lorlb* |$0 aubraeq oral tablet lorla* |$0
norlyroc oral tablet lor1b* |$0 aurovela 1.5/30 oral tablet lorla* |$0
OPILL ORAL TABLET 2 $0 aurovela 1/20 oral tablet 1lorla* $0
sharobel oral tablet lorilb* |$0 aurovela 24 fe oral tablet lorla* |$0
SLYND ORAL TABLET 3 aurovelafe 1.5/30 oral tablet lorla* |$0
ANTICONCEPTIVOS aurovelafe 1/20 oral tablet lorla* $0
TRIFASICOSORALES aviane oral tablet lorla* |$0
alyacen 7/7/7 oral tablet lorla* |$0 ayunaoral tablet lorla* |$0
aranelle oral tablet lorla* |$0 BALCOLTRA ORAL 2

dasetta 7/7/7 oral tablet lorla* |$0 TABLET

enpresse-28 oral tablet lorla* |$0 balziva oral tablet lorla* |$0
leena oral tablet lorla* |$0 BEYAZ ORAL TABLET 3

levonest oral tablet lorla* |$0 blisovi 24 fe oral tablet lorla* |$0
|evonorg-eth estrad triphasic blisovi fe 1.5/30 oral tablet lorlar |$0
gg"mtgg'et 50-30/75-40/ 125~ |ESTORIas 50 blisovi fe 1/20 oral tablet lorla |$0
norethindron-ethiny! estrad- 1 " briellyn oral tablet lorla |0
fe oral tablet or1b* 130 charlotte 24 fe oral tablet loria  |$0
norgestim-eth estrad triphasic chewable

oral tablet lorlb* |30 chateal eq oral tablet lorla* |[$0
nortrel 7/7/7 oral tablet lorla* |$0 cryselle-28 oral tablet lorla® |$0
nylia7/7/7 oral tablet lorla* |$0 cyred eq oral tablet lorlar |$0
tiliafe oral tablet lor1b* |$0 dasetta 1/35 oral tablet lorla® %0
tri-estarylla oral tablet lor1b* |$0 delylaoral tablet lorla® |$0
tri-legest fe oral tablet lor1b* [$0 drospiren-eth estrad- "
tri-linyah ordl tablet lorlb* |%0 levomefol ordl tablet il i
tri-lo-estarylla oral tablet lor1b* |$0 gc;ﬂir(t)alngp a? gg; Qtyl lor1b* [$0
tri-lo-marzia oral tablet lorlb* |$0 elinest oral tablet lorla* |$0
tri-lo-mili oral tablet lorlb* |$0 enskyce oral tablet 0.15-30 Toriz %o
tri-lo-sprintec oral tablet lor1lb* |$0 mg-mcg

tri-mili oral tablet lorlb* |$0 estarylla ora tablet lorla* |$0
tri-sprintec oral tablet lorlb* |$0 ethynodiol diac-eth estradiol lorla |30
trivora (28) oral tablet lorla* |$0 ordl tablet

tri-vylibralo oral tablet lor1b*  |$0 falmina oral tablet lorlar |%0
tri —Yyl ibra oral tablet lorlb* |$0 'IIZ'EANBZLAELTAC%RE% ABLE lorlar |$0
velivet oral tablet lorla* |$0 gemmily oral capsule lorilr  |s0
28-';-/: ?:lg,\'? ((Z:Ilzg'?l E/SO%E hailey 1.5/30 oral tablet lorla* |$0
ORALES hailey 24 fe oral tablet lorla* |$0
afirmelle oral tablet lorla* |$0 hailey fe 1.5/30 oral tablet lorla* |$0
dtaveraoral tablet lorlar |$0 hailey fe 1/20 oral tablet lorla* |$0
alyacen 1/35 oral tablet lorlax |$0 isibloom oral tablet lorla* |$0
apri oral tablet lorla* |$0 jasmiel oral tablet lorlb* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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JOYEAUX ORAL " microgestin fe 1.5/30 ora "
TABLET lorilb $0 tablet lor la $0
- " ; -
juleber oral tablet lorla $0 '[glb (I:;Jg%tl nfe 1/20 ora loriz |$0
junel 1.5/30 oral tablet lorla* |$0
junel 1/20 oral tablet lorla |$0 mili oral tablet lorler |Gy
junel fe 1.5/30 oral tablet lorla* |$0 mono-linyah oral tablet lorlar |0
junel fe 1/20 oral tablet lorla |$0 necon 0.5/35 (28) oral tablet lorla* |$0
i * NEXTSTELLISORAL
b o wid ] 1ats s :
kjlt_' e;r a; e chewable - o — nikki oral tablet lorib*  |$0
'gaoral tablet or-a $0 norethin ace-eth estrad-fe lorib*  |$0
kelnor 1/35 oral tablet lorla* |$0 oral capsule e
kelnor 1/50 oral tablet 1orla* $0 norethin ace-eth estrad-fe
kurvelo oral tablet lorla* |[$0 oral tablet 1-20 mg-meg, 1.5-|  lorla* |$0
larin 1.5/30 oral tablet lorla* |$0 30 mg:]-mcg p——
- norethin ace-eth estrad-fe "
Iar?n 1/20 oral tablet lorla* |$0 oral tablet chewable lor la $0
larin 24 fe oral tablet lorla* |$0 norethindrone acet-ethinyl L1z |50
larin fe 1.5/30 oral tablet lorla* |$0 est oral tablet
larin fe 1/20 oral tablet lorlax |$0 norethin-eth estradiol-fe oral "
tablet chewabl LR 50
layolis fe oral tablet lorilb* |0 chewable
chewable norgestimate-eth estradiol
al tablet 0.25-35 SR °
lessinaoral tablet lorla* |$0 ord teblet 0.25-35 mg-meg
levonorgest-eth estradiol-iron nortrel 0.5/35 (28) oral tablet lorla* |$0
vk
oral tablet L 50 nortrel 1/35 (21) oral tablet | 1lorla*  |$0
|evonorgestrel-ethiny! estrad nortrel 1/35 (28) oral tablet lorla* |$0
oral tablet 0.1-20 mg-mcg, lorla* |$0 nylia 1/35 oral tablet lorla  |$0
0.15-30 mg-mcg Slaoral D) P
levora 0.15/30 (28) oral lorla |$0 ocellaoral tablet o %0
tablet wr e philith oral tablet lorla* |[$0
i ortia-28 oral tablet lorla* |$0
loestrin 1.5/30 (21) oral lorla |0 p !
tablet reclipsen oral tablet lorlar |$0
loestrin 1/20 (21) oral tablet lorlar |$0 SAFYRAL ORAL ;
loestrin fe 1.5/30 oral tablet lorla* |$0 TABLET
loestrin fe 1/20 oral tablet lorla* [$0 sprintec 28 oral tablet lorlas |$0
lorynaoral tablet lor1b* [$0 sronyx oral tablet lorlar |$0
low-ogestrel oral tablet lorla* |$0 syedaoral tablet lor1b* |$0
lo-zumandimine oral tablet lorlb* [$0 tarina 24 fe oral tablet lorla® |$0
|uteraoral tablet lorla* |$0 tarinafe 1/20 eq ora tablet lorla* |$0
marlissaoral tablet lorla* |$0 taysofy oral capsule lor1b* |$0
merzee oral capsule lorlb* |[$0 TAYTULLA ORAL 3
MIBELAS 24 FE ORAL 1 or 1a* $0 CAPSULE
TABLET CHEWABLE o TURQOZ ORAL TABLET| 1lorila* |$0
microgestin 1.5/30 oral tablet| 1orla* |$0 TYBLUME ORAL 3
microgestin 1/20 oral tablet 1or 1a* $0 TABLET CHEWABLE
tydemy oral tablet lori1b* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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vesturaoral tablet 1or 1b* $0 DEPAKOTE SPRINKLES
; ORAL CAPSULE
al tablet lorla*
vienvaor orlxr |50 DELAYED RELEASE 3 QL
vyfemlaoral tablet lorla* |$0 SPRINKLE
vylibraoral tablet 1or la* $0 divalproex sodium er ora
weraoral tablet 1 or 1a* $0 tablet extended release 24 1or 1b* QL
hour
wymzyafe oral tablet
chewable lorlb* %0 divalproex sodium oral
YASMIN 28 ORAL Z ;)aﬁi:(lﬁadelayed release lorilb QL
TABLET diva " o
Ivalproex sodium oral tablet o
YAZ ORAL TABLET 3 delayed release lorlb QL
zovia 1/35 (28) oral tablet lorla*r |$0 valproate sodium intravenous Lor b
zumandimine oral tablet lor1lb* |$0 solution 100 mg/ml
COMBINACIONES DE valproic acid oral capsule lorlb* |QL
ANTICONCEPTIVOS : . .

. valproic acid oral solution "
TRANSDERMICOS 250 mg/5ml lorilb
”Ores'g&‘”glm' ”‘ert]h ?&Td'o' lorlb*  |$0 ANTAGONISTAS DE
transdermal patch weexly RECEPTORES DE
TWIRLA GLUTAMATO AMPA
\-I/-\/REAEI\}I(?_DYERM AL PATCH 3 EYCOMPA ORAL 2 oL

SUSPENSION
xulone transdermal paich lorlb*  |$0 FYCOMPA ORAL . o
weexly TABLET
Zai:'le‘y transderml patch lorlb* |$0 ANTICONVULSIVOS-
weexly BENZODIAZEPINAS
COMBINACIONES DE : =
ANTICONCEPTIVOS clobazam oral suspension lorlb QL
VAGINALES clobazam oral tablet 1or 1b* QL
ANNOVERA VAGINAL 3 clonazepam oral tablet lorlb* |QL
RING
_ _ cI_onazgpam oral tablet lorib* |QL
eluryng vaginal ring lorlb* |$0 dispersible
ENILLORING VAGINAL | 4 0ve (g diazepam rectal gel lorlb* QL
RING KLONOPIN ORAL
, . 3 QL
etonogestrel-ethinyl estradiol TABLET
A lor1b* |$0
vaginal ring LIBERVANT BUCCAL
HALOETTE VAGINAL lorl*  |%0 FILM 10MG, 125MG, 15 8 PA; QL
RING or MG
NUVARING VAGINAL LIBERVANT BUCCAL .
RING 3 FILM 5MG, 7.5MG J PA; DO
ANTICONVULSIVOS NAYZILAM NASAL )
SOLUTION g PA; QL
ACIDO VALPROICO
DEPAKOTE ER ORAL (S)L,}I;E(I)\IZ'IA(SN 3 QL
TABLET EXTENDED 3 QL
RELEASE 24 HOUR ONFI ORAL TABLET 10
MG,20MG J QL
DEPAKOTE ORAL ’
TABLET DELAYED 3 QL SYMPAZAN ORAL FILM 3 QL
RELEASE
VALTOCO 10MG DOSE 3 PA: QL
NASAL LIQUID

* 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 ELEPSIA XR ORAL
NASAL LIQUID 3 PA; QL TABLET EXTENDED 3 QL
THERAPY PACK REL EASE 24 HOUR
VALTOCO 20 MG DOSE EPIDIOLEX ORAL 3 oA LD: P
NASAL LIQUID 3 PA; QL SOLUTION e
THERAPY PACK epitol oral tablet lorlb* |QL
VALTOCO SMG DOSE 3 PA; QL EPRONTIA ORAL 3 oL
NASAL LIQUID SOLUTION
ANTI%(;NVULSIVOS CINTEPLA ORAL ; o
VARI SOLUTION ;
APTIOM ORAL TABLET - "
200 MG, 400 MG 3 DO gzapent?n or:Jl ca:osmljle 1 or 12* DE)
APTIOM ORAL TABLET 9 ape”tfnor solution i Q
600 MG, 800 MG 8 QL gabapentin oral tablet 600 R
! ma. 800 m lorlb QL
BANZEL ORAL . 9 9
SUSPENSION 3 Q KEPPRA INTRAVENOUS 3
LUTION
BANZEL ORAL TABLET SOLUTIO
200 MG 3 DO KEPPRA ORAL
SOLUTION 3 QL
BANZEL ORAL TABLET .
400 MG 3 Q KEPPRA ORAL TABLET
1000 MG 3 QL
BRIVIACT
INTRAVENOUS 3 KEPPRA ORAL TABLET 3 50
SOLUTION 250 MG, 500 MG, 750 MG
BRIVIACT ORAL KEPPRA XR ORAL
SOLUTION 3 QL TABLET EXTENDED 3 QL
BRIVIACT ORAL . ] RELEASE 24 HOUR
TABLET Q lacosamide intravenous .
' lorlb
. solution
carbamazepine er ora , -
capsule extended release 12 lorlb* |QL lacosamide oral solution lorlb* |QL
hour lacosamide oral tablet lorlb* |QL
carbamazepine er oral tablet " LAMICTAL ODT ORAL
extended release 12 hour Lordb QL KIT 3 QL
carbamazepine oral lorib* oL LAMICTAL ODT ORAL
suspension TABLET DISPERSIBLE 3 QL
carbamazepine oral tablet lorlb* |QL 100MG, 200MG, 25 MG
carbamazepine oral tablet Lor b . LAMICTAL ODT ORAL
chewable or Q TABLET DISPERSIBLE 3 DO
CARBATROL ORAL S0MG
CAPSULE EXTENDED 3 QL LAMICTAL ORAL
3 DO
REL EASE 12 HOUR TABLET
DIACOMIT ORAL _ LAMICTAL ORAL
CAPSULE 250 MG 3 PA; DO TABLET CHEWABLE 25 3 QL
MG,5MG
DIACOMIT ORAL _
CAPSULE 500 MG 3 PA; QL LAMICTAL STARTER
ORAL KIT 3 QL
DIACOMIT ORAL A DO
PACKET 250 MG 3 ' LAMICTAL XR ORAL 3 oL
DIACOMIT ORAL . oA oL KIT
PACKET 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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LAMICTAL XR ORAL LYRICA ORAL 3 QL
TABLET EXTENDED 3 DO SOLUTION
RELIZASE 24 HOUR 100 MOTPOLY XR ORAL
MG, 25MG, S0 MG CAPSUL E EXTENDED 2 50
LAMICTAL XR ORAL RELEASE 24 HOUR 100
TABLET EXTENDED 3 oL MG
EAEGL ';éosl\EA é”' E'O%LKARGZOO MOTPOLY XR ORAL
! ! CAPSULE EXTENDED 3 QL
lamotrigine er oral tablet RELEASE 24 HOUR 150
extended release 24 hour 100 1 or 1b* DO MG, 200MG
mg, 25 mg, 50 mg MY SOL INE ORAL 3 oL
lamotrigine er oral tablet TABLET
extended release 24 hour 200 1or 1b* QL
NEURONTIN ORAL
mg, 250 mg, 300 mg CAPSUL E 3 DO
lamotrigine oral kit 21 x 25
NEURONTIN ORAL
mg & 7 x50 mg, 25 & 50 & lorib* oL SOLUTION 3 QL
100 mg, 42 x 50 mg &
14x100 mg NEURONTIN ORAL - aL
. TABLET
lamotrigine oral tablet lorlb* |DO — "
. oxcarbazepine or
lamotrigine oral tablet . : lorlb* |QL
suspension
chewable o s . b i al tabl 1 or 1b* L
_ oxcarbazepine oral tablet or
lamotrigine oral tablet P Q
dispersible 100 mg, 200 mg, lorib* |QL OXTELLAR XR ORAL
25 mg TABLET EXTENDED 3 DO
| . 2l tabl RELEASE 24 HOUR 150
amotrigine oral tablet 1or 1b* DO MG. 300 MG
dispersible 50 mg
| . Kit-bl OXTELLAR XR ORAL
oral kit REL EASE 24 HOUR 600
Iar;oli_r; gine starter kit-green lorib*  |QL MG
ora i pregabalin oral capsule lorlb* |QL
L)arr;lqoliir;gl ne starter kit-orange 1 or 1b* QL pregabalin ora solution 1or 1b* QL
rimidone oral tablet 1 or 1b* L
levetiracetam er oral tablet lorib* |QL prim Q
s e 2 S ko
LEVETIRACETAM IN SPRINKLE 100 MG. 150 3 ST, QL
NACL INTRAVENOUS MG. 200MG. 50 M G
SOLUTION 1000 3 ’ !
MG/100ML, 1500 QUDEXY XR ORAL
M G/100ML , 500 CAPSULE ER 24 HOUR 3 ST; DO
M G/100M L SPRINKLE 25 MG
|evetiracetam intravenous Al roweepra oral tablet 500 mg lorlb* [DO
. or
solution rufinamide oral suspension lorlb* |QL
levetiracetam oral solution 1 or 1b* L i i
> Q I’r;];I namide oral tablet 200 lorlb* DO
evetiracetam oral tablet lorib*  |QL -
1000 mg rufinamide oral tablet 400 lorib* oL
levetiracetam oral tablet 250 mg
1 or 1b* DO
mg, 500 mg, 750 mg SPRITAM ORAL
LYRICA ORAL TABLET
CAPSULE 3 QL DISINTEGRATING J QL
SOLUBLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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subvenite oral tablet lor1b* |DO TROKENDI XR ORAL
: : CAPSULE EXTENDED
subvenite starter kit-blue oral .
it lorlb* |QL RELEASE 24 HOUR 25 3 ST: DO
MG
bvenite starter kit-green
g}'a.\/kit' o lorib* QL VIMPAT INTRAVENOUS 3
: : SOLUTION
:glvlt(eiryte starter kit-orange lorib* |OL VIMPAT ORAL ; o
TEGRETOL ORAL SOLUTION
SUSPENSION 3 QL VIMPAT ORAL TABLET 3 QL
TEGRETOL ORAL 3 ZONEGRAN ORAL 3 oL
TABLET QL CAPSULE
TEGRETOL-XR ORAL ZONISADE ORAL 3 oL
TABLET EXTENDED 3 QL SUSPENSION
RELEASE 12 HOUR zonisamide oral capsule lorlb* |QL
TOPAMAX ORAL ZTALMY ORAL 3 oL
TABLET 100 MG, 25 MG, 3 DO SUSPENSION
SOMG CARBAMATOS
TOPAMAX ORAL :
felbamate oral 1or 1b* L
TABLET 200MG 3 QL - Eam eofal S:bslpenﬂon - 0 1; QL
TOPAMAX SPRINKLE amate oral tablet o Q
ORAL CAPSULE 3 QL FELBATOL ORAL 5 oL
SPRINKLE TABLET
topiramate er oral capsule er XCOPRI (250 MG DAILY
24 hour sprinkle 100 mg, 150/ 1or1b* |QL DOSE) ORAL TABLET 3 oL
mg, 200 mg, 50 mg THERAPY PACK 100 &
topiramate er oral capsule er 1S0MG
24 hour sprinkle 25 mg lorlb* DO XCOPRI (350 MG DAILY
topiramate er oral capsule DOSE) ORAL TABLET 3 QL
THERAPY PACK
extended release 24 hour 100 lorilb* |QL
mg, 200 mg, 50 mg XCOPRI ORAL TABLET 3 QL
topiramate er oral capsule XCOPRI ORAL TABLET 5 oL
extended release 24 hour 25 lor1b* |DO THERAPY PACK
mg HIDANTOINA
topiramate oral capsule lorib* |QL CEREBYX INJECTION ;
sprinkle SOLUTION
topiramate ordl tablet 100 lorib*  |DO DILANTIN INFATABS
mg, 25 mg, 50 mg ORAL TABLET 3
topiramate oral tablet 200mg| 1or1b* |QL CHEWABLE
TRILEPTAL ORAL DILANTIN ORAL .
SUSPENSION s QL CAPSULE 100MG
TRILEPTAL ORAL . . DILANTIN ORAL 5
TABLET Q CAPSULE 30MG
TROKENDI XR ORAL DILANTIN ORAL 3
CAPSULE EXTENDED . ST oL SUSPENSION
RELEASE 24 HOUR 100 ’ DILANTIN-125 ORAL 3
MG, 200 MG, 50 MG SUSPENSION
fosphenytoin sodium 1 or 1b*
injection solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
95



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PHENYTEK ORAL " amitriptyline hcl oral tablet "
CAPSULE ferls 100 mg, 150 mg . CL
phenytoin infatabs oral tablet " amoxapine oral tablet 100 "
chewable lorib mg, 150 mg lorilb QL
phenytoin oral suspension " amoxapine oral tablet 25 mg, "
125 mg/5ml lorlb 50 mg lorlb DO
phenytoin oral tablet " ANAFRANIL ORAL
chewable Lorlb CAPSULE 25MG 3 DO
phenytoin sodium extended 1 or 1b* ANAFRANIL ORAL 3 oL
oral capsule CAPSULES0MG, 75 MG
phenytom sodium injection 1 or 1b* clomipramine hcl ora 1 or 1b* DO
solution capsule 25 mg
MODULADORES DEL clomipramine hcl oral lorib* |OL
ACIDO ?- capsule 50 mg, 75 mg
AGI\/,LII_L,\I,AC) BUTIRICO desipramine hcl oral tablet 10 1orl* DO
( ) mg, 25 mg, 50 mg, 75 mg
SABRIL ORAL PACKET 3 LD; QL; SP desipramine hel oral tablet Lor 1b¢ oL
SABRIL ORAL TABLET 3 LD; QL; SP 100 mg, 150 mg
tiagabine hcl oral tablet lorlb* |QL doxepin hcl oral capsule 10

o5 50 75 1or 1b* DO
vigabatrin oral packet 1or 1b* LD; QL; SP mg, ~>mg, >V mg, /> Mg
vigabatrin oral tablet 1or 1b* LD; QL; SP snoé(efg(]) ?ﬁé oral capsule 100 lorilb* |QL

igadrone oral packet 1or 1b* LD; QL —

c?GAtDROrIV EpORAL Q doxepin hcl oral concentrate lorlb* |QL
TABLET lor1lb* |LD;QL;SP :Tr:gp;aSmI;]ge hcl oral tablet 10 1lor1b* DO
VIGPODER ORAL _ —
PACKET lorlb* |LD;QL |nr1n§; pramine hcl oral tablet50 | -, . oL
SUCCINIMIDAS imipramine pamoate oral
CELONTIN ORAL . a capsule 100 mg, 75 mg LEF
CAPSULE . -

— imipramine pamoate oral b*
ethosuximide oral capsule lorlb* |QL capsule 125 mg, 150 mg lord QL
ethosuximide oral solution lorilb* |QL NORPRAM IN ORAL . DO
methsuximide oral capsule lorib* |QL TABLET 10MG, 25MG
ZARONTIN ORAL nortriptyline hcl oral capsule "

lorlb DO
CAPSULE 3 QL 10 mg, 25 mg
ZARONTIN ORAL nortriptyline hcl oral capsule

1or 1b* L
SOLUTION 3 QL 50 mg, 75 mg ?
ANTIDEPRESIVOS nortriptyline hcl oral solution 1or 1b* QL
* ANTIDEPRESSANT - PAMELOR ORAL 3 DO
MISCELLANEOUS CAPSULE 10MG, 25 MG
COMBINATIONS*** PAMELOR ORAL - .
AUVELITY ORAL CAPSULE 50MG, 75MG Q
TABLET EXTENDED 3 ST; QL protriptyline hcl oral tablet .
RELEASE 10 mg lorlb* QL
AGENTESTRICICLICOS iotvli

e ﬁ:gtrlptylme hcl oral tablet 5 1 or 1b* DO
amitriptyline hcl or
1orla* DO

10 mg, 25 mg, 50 mg, 75 mg trimipramine maleate oral

lorilb* |QL

capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASDEL WELLBUTRIN SR ORAL
RECEPTOR ALFA 2 TABLET EXTENDED 3 ST DO
(TETRACICLICOS) RELEASE 12 HOUR 100 :
mirtazapine oral tablet 1or 1b* MG
mirtazapine oral tablet b WELLBUTRIN SR ORAL
dispersible lorl TABLET EXTENDED . ST oL
RELEASE 12 HOUR 150 :
TABLET15MG.30MG | 8 MG, 200MG
: WELLBUTRIN XL ORAL
REMERON SOLTAB TABLET EXTENDED . ST DO
ORAL TABLET 3 RELEASE 24 HOUR 150 :
DISPERSIBLE MG
ANTAGONISTAS DEL WELLBUTRIN XL ORAL
RECEPTOR NMDA TABLET EXTENDED ; ST oL
SPRAVATO (56 MG RELEASE 24 HOUR 300 '
DOSE) NASAL _ MG
SOLUTION THERAPY € PA; QL cicLicos
PACK MODIFICADOS
SPRAVATO (84MG nefazodone hcl oral tablet .
DOSE) NASAL . PA: OL 100 mg, 50 mg lorlb* |DO
SOLUTION THERAPY ’
PACK nefazodone hcl oral tablet lorib* |QL
ANTIDEPRESIVOS 150 mp, 200 mg, 250 mg
VARIOS ':;Zzoldso(;lﬁ] ZCIS%r?In ;ablet 100 lorla* |DO
APLENZIN ORAL ’d h,I 1 bt 300
TABLET EXTENDED 3 <T DO trazodone el oral tablet lorla |QL
RELEASE 24 HOUR 174 ’ mg
MG TRINTELLIX ORAL > DO
APLENZIN ORAL TABLET 10MG,5MG
TABLET EXTENDED _ TRINTELLIX ORAL
RELEASE 24 HOUR 348 e ST; QL TABLET 20MG 2 QL
MG, 52MG VIIBRYD ORAL TABLET 3 T DO
bupropion hcl er (sr) ora 10MG,20MG ’
tablet extended release 12 1or 1b* DO
VIIBRYD ORAL TABLET _
hour 100 mg J0MG 3 ST; QL
bupropion hcl er (sr) oral ;
tablet extended release 12 lorilb* |QL \r{rl]lgazgg ?:g hel oral teblet 10 1or 1b* DO
hour 150 mg, 200 mg m ' - I
bupropion hcl er (xI) ord \r/r: gazodone cl oral tablet 40 lorlb* |QL
tablet extended release 24 1or 1b* DO
e
bupropion hcl er (xI) ora (IMAO)
tablet extended release 24 lorlb* |QL
hour 300 mg, 450 mg 'E'I\?AiﬁgﬂDERM AL PATCH
bupropion hel oral tablet 100 |, 1. oL 24 HOUR 12 MG/24HR, 9 3 QL
mg M G/24HR
bupropion hcl oral tablet 75 1 or 1b* DO EM SAM
mg TRANSDERMAL PATCH 3 DO
FORFIVO XL ORAL 24 HOUR 6 MG/24HR
TABLET EXTENDED 3 ST; QL MARPLAN ORAL
RELEASE 24 HOUR TABLET © 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NARDIL ORAL TABLET 3 QL PROZAC ORAL
CAPSULE 3 ST
PARNATE ORAL 3 QL
TABLET SERTRALINE HCL 3 ST
phenelzine sulfate oral tablet lorilb* |QL ORAL CAPSULE
tranylcypromine sulfate oral Lor 1 oL sertraline hel oral concentrate| 1 or 1b*
tablet sertraline hel oral tablet 1or 1b*
INHIBIDORES ZOLOFT ORAL 3 ST
SEL ECTIVOS DE CONCENTRATE
RECAPTACION DE
SEROTONINA (ISRS) ZOLOFT ORAL TABLET 3 ST
MODULADOR DEL
CELEXA ORAL TABLET 3 ST RECEPTOR QABA )
CITALOPRAM COMBINACION DE
HYDROBROMIDE ORAL 3 ST SUPLEMENTOS
CAPSULE NUTRICIONALES
citalopram hydrobromide 1 or 1b* ZULRESSO
oral solution INTRAVENOUS 8 PA; LD; SP
citalopram hydrobromide 1 or 1b* SOLUTION
oral tablet ZURZUVAE ORAL . .
CAPSULE 3 PA; LD; QL
escitalopram oxalate oral 1 or 1b*
solution SEROTONINA -
: INHIBIDORES DE
ffgl'?c’pram oxalate ora Lor 1b* RECAPTACION DE
f| e hl ordl I T NOREPINEFRINA (IRSN)
uoxetfne cl oral capsule or CYMBALTA ORAL
fluoxetine hcl oral capsule CAPSULE DELAYED 3 PA; QL
1or 1b* ,
delayed release RELEASE PARTICLES
fluoxetine hel oral solution 1 or 1b* DESVENLAFAXINE ER
fluoxetine hel oral tablet 10 ORAL TABLET .
mg, 20 mg 1or 1b* EXTENDED RELEASE 24 g ST QL
FLUOXETINE HCL 3 HOUR 100MG
ORAL TABLET 60MG DESVENLAFAXINE ER
- ORAL TABLET .
fluvaeminemeteer ord (NN EXTENDED REL EASE 24 8 |sTbo
ﬁzﬂ?eexm release or HOUR 50 MG
fl N aledte ordl desvenlafaxine succinate er
taLéYgtxam' nem eor 1or 1b* oral tablet extended release lorlb* |QL
24 hour 100 mg
'II_'E)I;'ITIFE)'I? O ORAL 3 ST desvenl af axine succinate er
oral tablet extended release 1or 1b* DO
paroxetine hcl er oral tablet 24 hour 25 mg, 50 mg
extended release 24 hour L s
DRIZALMA SPRINKLE
paroxetine hcl oral " ORAL CAPSULE
suspension ler s DELAYED RELEASE E QL
paroxetine hcl oral tablet 1 or 1b* SPRINKLE 20MG, 60MG
PAXIL CR ORAL DRIZALMA SPRINKLE
TABLET EXTENDED 3 ST ORAL CAPSULE 3 DO
REL EASE 24 HOUR DELAYED RELEASE
SPRINKLE 30MG,40MG
PAXIL ORAL 3 ST -
SUSPENSION duloxetine hcl oral (_:apsule 1 or 1b* oL
delayed release particles
PAXIL ORAL TABLET 3 ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EFFEXOR XR ORAL BYETTA 10 MCG PEN
CAPSULE EXTENDED 3 ST; QL SUBCUTANEOUS 3 PA: QL
RELEASE 24 HOUR SOLUTION PEN- !
FETZIMA ORAL INJECTOR
CAPSULE EXTENDED 3 ST; QL BYETTA 5MCG PEN
RELEASE 24 HOUR SUBCUTANEOUS .
SOLUTION PEN 3 PA; QL
FETZIMA TITRATION INJECTOR .
ORAL CAPSULE ER 24 3 ST; QL
HOUR THERAPY PACK I|r|agl_ut|dew_bqutaneous lorib*  |PA: QL
PRISTIQ ORAL TABLET solution pen-injector
EXTENDED RELEASE 24 & ST; QL OZEMPIC (0.250R 0.5
HOUR 100 MG MG/DOSE)
PRISTIQ ORAL TABLET %ES?B}&IE?&JS 2 PA; QL
EXTENDED RELEASE 24 3 ST; DO )
HOUR 25 MG, 50 MG INJECTOR 2 MG/3ML
venlafaxine besylate er oral gjggﬂup%gl\(lt '\ASéDOSE)
tabl t 24 ; QL :
ha(t)buret extended release 3 ST Q SOLUTION PEN- 2 PA; QL
faxine hd 3 INJECTOR 4 MG/3ML
venlafaxine hcl er or
capsule extended release 24 lorilb* |QL OZEMPIC (2MG/DOSE)
hour SUBCUTANEOUS > PA: QL
- SOLUTION PEN- !
eS| 9 |sma | wector
extended release our :
RYBELSUSORAL
, 37.5mg, 75 :
mgla‘ 'mgh I mgal abl TABLET i ik
venlafaxine hcl er oral tablet
extended release 24 hour 225 1 or 1b* QL TRULICITY
mg SUBCUTANEOUS > PA: QL
- SOLUTION PEN- !
venlafaxine hcl oral tablet 1 or 1b* QL INJECTOR
ANTIDIABETICOS VICTOZA
*ANTIDIABETIC-ANTI- SUBCUTANEOUS 5 PA: QL
CD3 ANTIBODIES*** SOLUTION PEN- '
TZIELD INTRAVENOUS 3 PA INJECTOR
SOLUTION AGONISTASDE LOS
*INCRETINMIMETIC S(E)gim]ﬁilz.s DELA
AGENTS(GIP & GLP-1
DERIVADOSDE LA
H=CERTOR ERGOTAMINA
AGONISTS)***
MOUNJARO C L OSET ORAL 3 oL
SUBCUTANEOUS 2 PA: OL p
SOLUTION PEN- :Q ANALOGOSDE
INJECTOR MEGLITINIDAS
AGENTESMIMETICOS nateglinide oral tablet lorilb* |QL
I?AEGLOAI\\I III\SIEESEEIE,\II_A repaglinide oral tablet lorlb* |QL
(RECEPTOR DE GLP-1) ANTAGONISTASDE LOS
RECEPTORESDE LA
TN -
) ’ KORLYM ORAL
INJECTOR :
TABLET J PA; QL
mifepristone oral tablet 300 1 or 1b* PA: QL
mg '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIDIABETICOS- COMBINACIONES DE
ANALOGOSDE INSULINA'Y
AMILINA MIMETICOSDE LA
SYMLINPEN 120 INEIRETLY-
SUBCUTANEOUS > oL SOLIQUA
SOLUTION PEN- SUBCUTANEOUS > ST: QL
INJECTOR SOLUTION PEN- ’
SYMLINPEN 60 INJECTOR
SUBCUTANEOUS 2 oL XULTOPHY
SOLUTION PEN- SUBCUTANEOQOUS 2 ST: QL
INJECTOR SOLUTION PEN- '
BIGUANIDAS INJECTOR
metformin hcl er oral tablet lorib* |QL ggnglm?‘_ﬁsgfs_s DE
extended release 24 hour BIGUANIDA
metformin hcl oral solution 3 PA; QL . -
: glipizide-metformin hcl ora b )
metformin hcl oral tablet tablet lorl ST, QL
lorlb* |QL
1000 mg, 500 mg . .
glyburide-metformin ora " .
METFORMIN HCL . PA: OL tablet lorlb* |ST;QL
RAL TABLET 625 M ’
© - 65 MG COMBINACIONES DE
metformin hcl oral tablet 850 lorib*  |$0; QL SULFONILUREAS-
mg TIAZOLIDINEDIONAS
RIOMET ORAL : DUETACT ORAL
SOLUTION . PA; QL TABLET 3 ST; QL
COMBINACIONES DE ioali i iri
pioglitazone hcl-glimepiride " )
INHIBIDORES DE LA oral tablet lorlb* ST, QL
DIPEPTIDIL
PEPTIDASA-4Y INHIBIDOR DE
BIGUANIDA COTRANSPORTADOR
— : DE SODIO-GLUCOSA |
aogliptin-metformin hcl oral lorib* |ST: QL TIPO 2 - COMBINACION
teblet DE BIGUANIDA
JANUMET ORAL ) d liflozi -metformi
2 ST: QL apagliflozin pro-metformin
TABLET Q er oral tablet extended 2 ST: QL
JANUMET XR ORAL release 24 hour
TABLET EXTENDED 2 ST; QL INVOKAMET ORAL _
RELEASE 24 HOUR TABLET 3 ST, QL
JENTADUETO ORAL 3 ST OL INVOKAMET XR ORAL
TABLET ' Q .
TABLET EXTENDED 8 ST; QL
JENTADUETO XR ORAL RELEASE 24 HOUR
TABLET EXTENDED & ST; QL SEGLUROMET ORAL _
RELEASE 24 HOUR TABLET 3 ST, QL
saxagliptin-metformin er oral SYNJARDY ORAL _
tablet extended release 24 8 ST; QL TABLET 2 ST, QL
h
_Our — - SYNJARDY XR ORAL
Sitegliptin base-metformin : TABLET EXTENDED 2 ST; QL
3 ST; QL
hcl oral tablet RELEASE 24 HOUR
XIGDUO XR ORAL
TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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INHIBIDOR DE DPP-4 - ZITUVIO ORAL TABLET 3 ST: QL
COMBINACION DE
TIAZOLIDINEDIONAS LNDS;;:_'\:)AG'_: E\I;AEA(\ZITII"IAON
alogliptin-pioglitazone oral SOLUTION g ST; QL
tablet 12.5-30 mg, 25-15 mg, 1or 1b* ST; QL
25-30 mg, 25-45 mg ADMELOG SOLOSTAR
INHIBIDOR DE SGLT2 - ggfﬁﬂg‘,\'}'ggﬁ? 3 ST: QL
COMBINACIONES DE INJECTOR
INAIBIDORES DE BPP-4 AFREZZA INHALATION
GLYXAMBI ORAL 2 ST: QL POWDER 12 UNIT, 4
TABLET UNIT, 60X4 & 60X8 & 3 PA: OL
QTERN ORAL TABLET 3 ST; QL 60X12 UNIT, 8 UNIT, 90 X '
4UNIT & 90X8 UNIT, 90
STEGLUJAN ORAL _ :
TABLET 3 ST; QL X 8UNIT & 90X12 UNIT
NHIBIDORES DE APIDRA INJECTION 3 ST QL
COTRANSPORTADOR SOLUTION
DE SODIO-GLUCOSA APIDRA SOLOSTAR
TIPO 2 (SGLT2) SUBCUTANEOUS _
SOLUTION PEN & ST QL
bexagliflozin oral tablet 3 ST; QL )
BRIZgNZAVVY ORAL . INJECTOR
TABLET 3 ST; QL BASAGLAR KWIKPEN
— : SUBCUTANEOUS oL
dapagliflozin propanediol 2 ST: QL SOLUTION PEN- 3 ST, Q
oral tablet ’ INJECTOR
FARXIGA ORAL . BASAGLAR TEMPO PEN
2 ST; QL
TABLET SUBCUTANEOUS 3 ST: QL
INVOKANA ORAL 3 ST- OL SOLUTION PEN- '
TABLET :Q INJECTOR
JARDIANCE ORAL . FIASP FLEXTOUCH
TABLET 2 ST; QL SUBCUTANEOUS _
SOLUTION PEN- s ST QL
STEGLATRO ORAL _
TABLET 3 ST; QL INJECTOR
INHIBIDORESDE LA E'OALSST':\S,\'IECT'ON 3 ST; QL
ALFA-GLUCOSIDASA
FIASP PENFILL
acarbose oral tablet 1or 1b* QL SUBCUTANEOUS 3 ST: QL
miglitol oral tablet lorlb* |QL SOLUTION CARTRIDGE
INHIBIDORESDE LA FIASP PUMPCART
DIPEPTIDIL SUBCUTANEOUS 3 ST; QL
PEPTIDASA-4 (DPP-4) SOLUTION CARTRIDGE
alogliptin benzoate oral " ) HUMALOG INJECTION
tablet BORIEE ST, QL SOLUTION 2 QL
JANUVIA ORAL 5 ST QL HUMALOG JUNIOR
TABLET : KWIKPEN
ONGLYZA ORAL 5 ST oL SUBCUTANEOUS 2 QL
— INJECTOR
saxagliptin hcl oral tablet 3 ST; QL
sitagliptin oral tablet 3 ST; QL
TRADJENTA ORAL _
TABLET . ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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HUMALOG KWIKPEN HUMULIN R U-500

SUBCUTANEOUS KWIKPEN

SOLUTION PEN- 2 QL SUBCUTANEOUS 2 PA: QL

INJECTOR 100 UNIT/ML, SOLUTION PEN-

200 UNIT/ML INJECTOR

HUMALOG MIX 50/50 INSULIN ASP PROT &

KWIKPEN ASP FLEXPEN

SUBCUTANEOUS 2 QL SUBCUTANEOUS 3 ST; QL

SUSPENSION PEN- SUSPENSION PEN-

INJECTOR INJECTOR

HUMALOG MIX 50/50 INSULIN ASPART

SUBCUTANEOUS 2 QL FLEXPEN

SUSPENSION SUBCUTANEOUS 3 ST; QL

HUMALOG MIX 75/25 SOLUTION PEN-

KWIKPEN INJECTOR

SUBCUTANEOUS 2 QL INSULIN ASPART 3 ST: QL

SUSPENSION PEN- INJECTION SOLUTION :

INJECTOR INSUL IN ASPART

HUMALOG MIX 75/25 PENFILL 3 ST: QL

SUBCUTANEOUS 2 QL SUBCUTANEOUS :

SUSPENSION SOLUTION CARTRIDGE

HUMALOG INSULIN ASPART PROT

SUBCUTANEOUS 2 QL & ASPART 3 ST oL

SOLUTION CARTRIDGE SUBCUTANEOUS :

HUMAL OG TEMPO PEN SUSPENSION

SUBCUTANEOUS 3 ST: QL insulin degludec flextouch

SOLUTION PEN- ’ subcutaneous sol ution pen- 3 ST; QL

INJECTOR injector

HUMULIN 70/30 insulin degludec 3 ST QL

KWIKPEN subcutaneous solution !

SUBCUTANEOUS 2 QL insulin glargine max solostar

|S|t|JS£CE1N§IRON PEN- subcutaneous solution pen- 3 ST; QL

J injector

HUMULIN 70/30 insulin glargine sol ostar

%gg&ﬂ Q(I\DIEOUS 2 QL subcutaneous solution pen- 8 ST; QL
injector 300 unit/ml

gLLJJBMcULTlXINl\llngsIKPEN INSULIN GLARGINE-

U U 2 QL YFGN SUBCUTANEOUS 3 ST; QL

SUSPENSION PEN- SOLUTION

INJECTOR INSULIN GLARGINE

HUMULIN N '
YFGN SUBCUTANEOUS

SUBCUTANEOUS 2 QL SOLUTION PEN- 3 ST, QL

SUSPENSION INJECTOR

HUMULIN R INJECTION 2 oL INSULIN LISPRO (1

SOLUTION UNIT DIAL)

HUMULIN R U-500 SUBCUTANEOUS 2 ST; QL

(CONCENTRATED) 2 PA: OL SOLUTION PEN-

SUBCUTANEOUS : INJECTOR

SOLUTION INSULIN LISPRO ) ST oL
INJECTION SOLUTION :

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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INSULIN LISPRO NOVOLIN N FLEXPEN
JUNIOR KWIKPEN SUBCUTANEOUS 5 ST oL
SUBCUTANEOUS 2 QL SUSPENSION PEN- '
SOLUTION PEN- INJECTOR
INJECTOR NOVOLIN N RELION
INSULIN LISPRO PROT SUBCUTANEOUS 3 ST: QL
& LISPRO SUSPENSION
SUBCUTANEOUS 2 QL NOVOLIN N
SUSPENSION PEN- SUBCUTANEOUS 3 ST; QL
INJECTOR SUSPENSION
LANTUS SOLOSTAR NOVOLIN R FLEXPEN
SUEL‘C%TAIL\'E%’S 2 oL INJECTION SOLUTION 3 ST; QL
SOLUTIO - PEN-INJECTOR
INJECTOR NOVOLIN R FLEXPEN
LANTUS

RELION INJECTION
SUBCUTANEOUS 2 QL SOLUTION PEN. 3 ST: QL
SOLUTION INJECTOR
LYUMJEV INJECTION 2 oL NOVOLIN R INJECTION 3 ST oL
SOLUTION SOLUTION ’
LYUMJEV KWIKPEN
SUBCUTANEOUS 2 QL P'N%\ég#:gﬁ ggLLLngl')ll\l ON s ST QL
SOLUTION PEN-
INJECTOR NOVOL OG 70/30

FLEXPEN RELION
LYUMJEV TEMPO PEN SUBCUTANEOUS 3 ST; QL
SUBCUTANEOUS 3 ST SUSPENSION PEN-

; QL
SOLUTION PEN- INJECTOR
INJECTOR NOVOL OG FLEXPEN
MYXREDLIN RELION
Lo CAVENOUS 8 SUBCUTANEOUS 3 ST; QL
LUTION SOLUTION PEN-

NOVOLIN 70/30 INJECTOR
FLEXPEN RELION NOVOL OG FLEXPEN
SUBCUTANEOUS 3 ST; QL SUBCUTANEOUS
SUSPENSION PEN- SOLUTION PEN. 3 ST; QL
INJECTOR INJECTOR
NOVOLIN 70/30 NOVOLOG INJECTION .
FLEXPEN SOLUTION 3 ST: QL
SUBCUTANEOUS 3 ST: QL
SUSPENS| ON PEN- NOVOL OG MIX 70/30
INJECTOR FLEXPEN 3
NOVOLIN 70/30 RELION §3§§§J§ gﬁ%ﬁ]_ ST
SUBCUTANEOUS 3 ST; QL INJECTOR
SUSPENSION NOVOL OG MIX 70/30
NOVOLIN 70/30 RELION
SUB%’J’TN';OUS 3 ST QL SUBCUTANEOUS s ST, QL
SUSPENSIO SUSPENSION
NOVOLIN N FLEXPEN NOVOLOG MIX 70/30
REL ION

SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 3 ST; QL SUSPENSION ©
SUSPENSION PEN-
INJECTOR NOVOL OG PENFILL

SUBCUTANEOUS 3 ST; QL

SOLUTION CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NOVOL OG RELION 3 ST QL GVOKEKIT
INJECTION SOLUTION : SUBCUTANEOUS 3 QL
REZVOGLAR KWIKPEN SOLUTION
SUBCUTANEOUS 3 ST QL GVOKE PFS
SOLUTION PEN- : SUBCUTANEOUS 3 aL
INJECTOR SOLUTION PREFILLED
SEMGLEE (YFGN) SYRINGE 1 MG/0.2ML
SUBCUTANEOUS 3 ST; QL PROGLYCEM ORAL 3
SOLUTION SUSPENSION
SEMGLEE (YFGN) ZEGALOGUE
SUBCUTANEOUS _ SUBCUTANEOUS
SOLUTION PEN- € ST; QL SOLUTION AUTO- € QL
INJECTOR INJECTOR
TOUJEO MAX ZEGALOGUE
SOLOSTAR SUBCUTANEOUS 3 oL
SUBCUTANEOUS 2 QL SOLUTION PREFILLED
SOLUTION PEN- SYRINGE
INJECTOR SULFONILUREAS
TOUJEO SOLOSTAR S
limepiride oral tablet 1 mg, "

SUBCUTANEOUS ) oL g%geﬂ :ng 9| 1orib* |ST:QL
SOLUTION PEN- - ’,d o
INJECTOR glipizide er oral tablet lorla |ST: QL
TRESIBA FLEXTOUCH ex_te_nqed release 24 hour
SUBCUTANEOUS 5 o glipizide oral tablet lorla* |ST;QL
SOLUTION PEN- glipizide x| oral tablet lorla |ST:oL
INJECTOR extended release 24 hour :
TRESIBA GLUCOTROL XL ORAL
SUBCUTANEOUS 2 QL TABLET EXTENDED 3 ST: QL
SOLUTION RELEASE 24 HOUR 10 ’
OTROSAGENTESPARA MG,5MG
LA DIABETES ide microni

glyburide micronized oral lorib* |ST: QL
BAQSIMI ONE PACK . oL tablet
NASAL POWDER glyburide oral tablet lorlb* |ST;QL
BAQSIMI TWO PACK 3 oL TIAZOLIDINEDIONAS
NASAL POWDER ACTOSORAL TABLET 3 ST; QL

—— : "

diazoxide ordl suspension Lorib pioglitazone hcl oral tablet lor1lb* |[ST; QL
GLUCAGON
EMERGENCY lorib* |QL TIAZOLIDINEDIONAS-
INJECTION KIT COMBINACIONES DE

BIGUANIDA
GLUCAGON ACTOPLUSMET ORAL ,
EMERGENCY 3 QL TABLET 15-850 MG € ST; QL
INJECTION SOLUTION i
RECONSTITUTED Elctl)?)l:;laztggltae?cl-metformln 1 or 1b* ST QL
GVOKE HYPOPEN 1- i
PACK SUBCUTANEOUS 3 oL ANTIDOTOS \
SOLUTION AUTO- ANTAGONISTASDE LAS
INJECTOR BENZODIAZEPINAS
GVOKE HYPOPEN 2- flumazenil intravenous "
PACK SUBCUTANEOUS - lorlb

3 QL solution

SOLUTION AUTO-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
104



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTAGONISTAS ANDEXXA
OPIACEOS INTRAVENOUS
SOLUTION &
KLOXXADO NASAL 2 QL RECONSTITUTED 200
LIQUID MG
nalmefene hcl injection
solution e e QL BRIDION
— INTRAVENOUS 3
naloxone hcl injection SOLUTION
[uti 4 I, 4 * L
solution 0.4 mg/ml, lorib Q CYANOKIT
mg/10ml
— INTRAVENOUS
naloxone hcl injection SOLUTION 3
. . 1or 1b* QL
solution cartridge RECONSTITUTED 5GM
naloxone hcl injection deferoxamine mesylate
solution prefilled syringe 0.4 lor1lb* |ST; QL injection solution lor1lb* |[SP
mg/ml reconstituted
naloxone hel injection DESFERAL INJECTION
solution prefilled syringe 2 lorilb* |QL SOLUTION
mg/2ml RECONSTITUTED 500 3 P
naloxone hel nasal liquid lorib* |QL MG
naltrexone hcl oral tablet 1 or 1b* DIGIFAB
OPVEE NASAL ISI\(I)TLFB?\I-Y(EHOUS 3
SOLUTION 2 QL
RECONSTITUTED
DEXJI%VY NASAL 2 QL edetate calcium disodium 3
Q injection solution
RIVIVE NASAL LIQUID 2 fomepizole intravenous 1 or 1b*
VIVITROL solution 1.5 gm/1.5ml
INTRAMUSCULAR 3 QL methylene blue (antidote) "
SUSPENSION intravenous solution Sl
RECONSTITUTED -
ZIMHI INJECTION gﬁ??’;?seob#’;'lgtrﬁvenws Lor 1b*
SOLUTION PREFILLED 2 QL
SYRINGE methylene blue intravenous 3
ANTIDOTOS- AGENTES solution prefilled syringe
QUELANTES PRAXBIND
CHEMET ORAL 3 ISI\(IDI%AFY(EHOUS 8
CAPSULE
- ) PROTOPAM CHLORIDE
deferiprone oral tablet lor1lb* |PA;LD INTRAVENOUS 2
FERRIPROX ORAL 3 PA SOLUTION
SOLUTION RECONSTITUTED
FERRIPROX ORAL 3 PA: LD PROVAYBLUE
TABLET ' INTRAVENOUS 3
FERRIPROX TWICE-A- 3 oA SOLUTION
DAY ORAL TABLET RADIOGARDASE ORAL 3
ANTIDOTOS CAPSULE
ACETADOTE SODIUM NITRITE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
. SODIUM THIOSULFATE
acetylcysteine intravenous
iy 1 or 1b* INTRAVENOUS Lor 1b*
SOLUTION 250 MG/M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
105



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VISTOGARD ORAL 3 PA: QL SUSTOL
PACKET ' SUBCUTANEOUS 3
COMBINACIONES DE PREFILL!ED SYRINGE
ANTIDOTOS ANTIEMETICOS-
AGENTE
PREVDUO .
SOLUTION PREFILLED ANTIVERT ORAL 3
SYRINGE TABLET 50 MG
COMBI NACIQNESY ANTIVERT ORAL 3
KITSDE ANTIDOTOS TABLET CHEWABLE
NITHIODOTE DIMENHYDRINATE 3
INTRAVENOUSKIT 3 INJECTION SOLUTION
300MG/10ML & 12.5 -
GM/50M L mgclm ne hcl oral tablet 25 1or 1a*
AL =BT SO meclizine hcl oral tablet 50 1 or 1b*
*ANTIEMETICS - mg
ANTIDOPAMINERGIC** scopolamine transdermal i
* lorlb
patch 72 hour
BARHEMSYS
TIGAN
INTRAVENOUS 3 INTRAMUSCULAR 3
AT DR TRANSDERI-SCOP
- TRANSDERMAL PATCH 3
ANZEMET ORAL 3 oL 72 HOUR
TABLET 50MG trimethobenzamide hcl oral 1 or 1b*
granisetron hcl intravenous 1 or 1b* capsule
granisetron hcl oral tablet lorilb* |QL VARIOS
ondansetron hcl injection dronabinol oral capsule lorlb* |QL
solution 4 mg/2ml, 40 1 or 1b*
T/ 20m MARINOL ORAL 3 oL
9/ CAPSULE
ondansetron hcl injection " SYNDROS ORAL
solution prefilled syringe e SOLUTION 3 QL
ondansetron hcl oral solution lorlb* |QL COMBINACIONES DE
ondansetron hcl oral tablet lorilb* |QL ANTIEMETICOS
ondansetron oral tablet 1 or 1b* oL AKYNZEO (READY-TO-
dispersible USE) INTRAVENOUS 3 PA;LD; QL
PALONOSETRON HCL SOLUTION
INTRAVENOUS 3 PA AKYNZEO (TO-BE-
SOLUTION 0.25 MG/2ML DILUTED) —
: INTRAVENOUS 8 PA; LD; QL
palonosetron hcl intravenous lorib*  |PA
solution 0.25 mg/5ml SOLUTION
. AKYNZEO
palonosetron hcl intravenous
) ) . lor1lb* |PA INTRAVENOUS
solution prefilled syringe D
p Syring SOLUTION 8 PA;LD; QL
FI\(IDTS;E\EQNOUS 3 PA RECONSTITUTED
AKYNZEO ORAL
SOLUTION :
CAPSULE E LD QL
SANCUSO 3 oL
TRANSDERMAL PATCH

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BONJESTA ORAL ANTIESPASMODICOS
TABLET EXTENDED 3 PA; QL URINARIOS -
RELEASE AGONI STAS
TABLET DELAYED 3 PA; QL bethanechol chloride oral 1 or 1b*
RELEASE tablet
doxylamine-pyridoxine oral " . ANTIESPASMODICOS
tablet delayed release lorlb* |PA; QL URINARIOS-
ANTIMUSCARINICOS
SUSTANCIA PARA )
ANTAGONISTAS DEL (ANTICOLINERGICOS)
RECEPTOR NK 1 darifenacin hydrobromide er
APONVIE oral tablet extended release 1 or 1b* QL
INTRAVENOUS 3 24 hour
EMULSION DETROL LA ORAL
. CAPSULE EXTENDED 3 ST; QL
1 or 1b* L '
aprepitant Or: | - o 1; QL RELEASE 24 HOUR
repitant or e or
2prepl copsu Q DETROL ORAL TABLET 3 ST QL
CINVANTI fesoterodine fumarate er oral
INTRAVENOUS 3 PA; QL
EMULSION Q tablet extended release 24 lorilb* [QL
hour
EMEND INTRAVENOUS
RECONSTITUTED 150 3 PA; QL TRANSDERMAL GEL 10 3 ST; QL
MG %
EMEND ORAL CAPSULE oxybutynin chloride er oral
SOMG 3 QL tablet extended release 24 lorlb* |QL
hour
EMEND ORAL b in chioride oral
SUSPENSION 3 QL oxl;/tptyn|nc oride or lorlb*  |OL
RECONSTITUTED soiution
EMEND TRI-PACK s o f;‘gl’gt”ty”'” chloride oral lorlb* |QL
ORAL CAPSULE
: . : . OXYTROL
f | PA: QL
ocmvez-lntrav-enous so-utlon 3 ; Q TRANSDERMAL PATCH 3 ST: oL
fosaprepitant dimeglumine TWICE WEEKLY
intravenous solution 1 or 1b* PA; QL it X : o
reconstituted f;)b |I e?nacm succinate or lorlb*  |OL
VARUBI (180 MG DOSE) -
ORAL TABLET 3 QL tolterodine tartrate er oral
THERAPY PACK capsule extended release 24 lorlb* |QL
” hour
ANTIESPASMODICOS
URINARIOS tolterodine tartrate oral tablet 1 or 1b* QL
TOVIAZ ORAL TABLET
AGONISTAS DEL
RECEPTOR EXTENDED RELEASE 24 3 ST; QL
ADRENERGICO BETA 3 HOUR
: trospium chloride er oral
mirabegron er oral tablet
extendegd release 24 hour lorib* QL capsule extended release 24 lorib* |QL
hour
MYRBETRIQ ORAL ’ -
SUSPENS| O(Igl 3 QL trospium chloride oral tablet 1or 1b* QL
RECONSTITUTED ER VESICARE LSORAL .
SUSPENSION & PA; QL
MYRBETRIQ ORAL
TABLET EXTENDED 3 QL VESICARE ORAL 3 ST: QL
RELEASE 24 HOUR TABLET ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIESPASMODICOS VASCEPA ORAL 5 PA: QL
URINARIOS - CAPSULE '
'F\QA%LSQJLJAL“LTREIESS COMBINACION DE
DIRECTOS INHIBIDORESDE LA
HMG COA REDUCTASA-
flavoxate hcl oral tablet 1 or 1b* INHIBI DORES DE
ABSORCION
. INTESTINAL DE
ANTIHELMINTICOS COLESTEROL
abendazole oral tablet 1 or 1b* PA; QL i i i
Q ezetimibe-simvastatin oral lorib* |ST:QL
BENZNIDAZOLE ORAL 3 tablet
TABLET VYTORIN ORAL 5 ST oL
BILTRICIDE ORAL 3 TABLET '
TABLET DERIVADOSDEL ACIDO
EMVERM ORAL 3 FIBRICO
TABLET CHEWABLE fenofibrate micronized oral
ivermectin oral tablet lorlb* |QL capsule 130 mg, 134 mg, 200f  1or1b* QL
praziquantel oral tablet 1or 1b* mg, 4.3 mg, 67 mg
STROMECTOL ORAL Z ] fenofibrate oral capsule lorilb QL
TABLET Q fenofibrate oral tablet 120 3 ST oL
ANTIHIPERLIPIDEMIC mg, 40 mg
oS fenofibrate oral tablet 145
1or 1b* QL
*ACL INHIB- mg, 1_60. mg,-48 mg, 54 mg
INTESTINAL fenofibric acid oral capsule 1 or 1b* oL
CHOLESTEROL delayed release
ABSORPTION INHIB fenofibric acid oral tablet lorlb* |QL
COMB™* FENOGL IDE ORAL
NEXLIZET ORAL . TABLET 8 ST QL
TABLET s PA; QL
FIBRICOR ORAL ,
*ANGIOPOIETIN-LIKE TABLET 3 ST, QL
PROTEIN 3 (ANGPTL3 —
INHI BITOR(S"** ) gemfibrozil oral tablet lorlb* |QL
EVKEEZA LIPOFEN ORAL 3 ST oL
INTRAVENOUS 3 PA CAPSULE
SOLUTION LOPID ORAL TABLET 3 ST; QL
*SMALL INTERFERING TRICOR ORAL TABLET 3 ST: QL
:?NNQ é?'T%NI_\,AS)kE’SSKS’ TRILIPIX ORAL
CAPSULE DELAYED 3 ST; QL
LEQVIO RELEASE
SUBCUTANEOUS ;
: DERIVADOSDEL ACIDO
SOLUTION PREFILLED s PA; QL NICOTINICO
SYRINGE — T —"
ANTIHIPERLIPIDEMIC g'rzlc'tgéf‘;“ yperlipidemic) lorlb* |[ST;QL
OSVARIOS
, vl oral | b* ) niacin er
|cosapent ethyl oral capsule | 1ord PA; QL (antihyperlipidemic) oral lorlb* |ST;QL
LOVAZA ORAL . tablet extended release
CAPSULE & PA; QL
niacor oral tablet lorlb* |[ST; QL
omega-3-acid ethyl esters 1 or 1b* PA: OL
oral capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE LESCOL XL ORAL
ABSORCION TABLET EXTENDED 3 ST; QL
INTESTINAL DE RELEASE 24 HOUR
GO ESTEROL LIPITOR ORAL TABLET 3 T DO
ezetimibe oral tablet 1or 1b* ST; QL 10MG, 20MG,40MG ’
ZETIA ORAL TABLET 3 ST; QL LIPITOR ORAL TABLET .
80MG & ST QL
INHIBIDORES DE
ADENOSINA LIVALO ORAL TABLET 3 ST DO
TRIFOSFATO-CITRATO 1MG,2MG ’
LIASA (ACL) LIVALO ORAL TABLET 3 ST oL
NEXLETOL ORAL . 4MG ’
TABLET e PA; QL
lovastatin oral tablet 10 mg, lor1b*  |DO: $0
INHIBIDORESDE LA 20 mg !
HMG COA REDUCTASA lovastatin oral tablet 40mg | lor1b* |$0; QL
ALTOPREV ORAL pitavastatin calcium oral .
TABLET EXTENDED 3 ST DO tablet 1 mg, 2 mg 3 ST; DO
RELEASE 24 HOUR 20 ’ - - ’Cal - »
MG {:);E?\étaztit; S cium or 3 ST: QL
ALTOPREV ORAL RN
TABLET EXTENDED _ pravastatin sodium oral tablet| —, - 4pe Ipo. g
RELEASE 24 HOUR 40 3 ST; QL 10 mg, 20 mg, 40 mg !
MG, 60MG i i
pravastatin sodium oral tablet lorib*  |$0; QL
ATORVALIQ ORAL 3 ST oL 80mg
SUSPENSION ’ rosuvastatin calcium oral . _
- - lorlb DO; $0
atorvastatin calcium oral . , tablet 10 mg, 5 mg
lorlb DO; $0 X X
tablet 10 mg, 20 mg rosuvastatin calcium oral o IR
atorvastatin calcium oral tablet 20 mg
1or 1b* DO - .
tablet 40 mg rosuvastatin calcium oral
- . 1or 1b* QL
atorvastatin calcium oral lorlb* |QL tablet 40 mg
tablet 80 mg simvastatin oral tablet 10 mg, .
lori1b* |DO; $0
CRESTOR ORAL 20mg, 5mg
TABLET 10MG, 20MG, 5 3 ST; DO simvastatin oral tablet 40mg | 1or 1b*  [$0; QL
MG simvastatin oral tablet 80 mg lorlb* |PA;QL
CRESTOR ORAL
3 ST; QL ZOCOR ORAL TABLET .
TABLET 40MG 10MG, 20MG 3 ST; DO
EZALLOR SPRINKLE
ORAL CAPSULE 5 T DO ZOO,\(;gR ORAL TABLET 3 ST; QL
SPRINKLE 10 MG, 20 !
MG,5MG 'ZFXEILTérMZAMGGORAL 3 ST: DO
EZALLOR SPRINKLE
ORAL CAPSULE 3 ST; QL ZYPITAMAG ORAL 3 ST: QL
SPRINKLE 40 MG TABLET 4MG !
FLOLIPID ORAL 3 ST OL INHIBI PORES DE LA
SUSPENSION Q PROTEINA DE
fluvastatin sodium er oral $Eﬁ§LSIIZEERREIII\DKC:)I$ bi=
L%btljtrat extended release 24 3 ST; $0; QL MICROSOMALES
- . JUXTAPID ORAL .
2';3’33‘” sodium oral lorlb*  |DO; $0 CAPSULE 10MG, 5MG 8 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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JUXTAPID ORAL 3 PA: OL ANTIHIPERTENSIVOS
INHIBIDORES DE PCSK 9 FEOCROMOCITOMAS
PRALUENT DEMSER ORAL : PA: OL
SUBCUTANEOUS 3 PA: OL CAPSULE :
SOLUTION AUTO- ' DIBENZYLINE ORAL 2 PA: OL
INJECTOR CAPSULE ;
REPATHA .
| lorlb* |PA; QL
PUSHTRONEX SYSTEM oA OL metyrosine oral capsule or 1b Q
SUBCUTANEOUS 3 :Q phenoxybenzamine hcl oral " .
lorlb* |PA; QL
SOLUTION CARTRIDGE capsule
REPATHA phentolamine mesylate
SUBCUTANEOUS 5 PA: OL injection solution 1or 1b*
SOLUTION PREFILLED Q reconstituted
SYRINGE ANTAGONISTASDE LOS
REPATHA SURECLICK RECEPTORESDE LA
SUBCUTANEOUS A OL ANGIOTENSINA [
SOLUTION AUTO- s Q ATACAND ORAL 3 .
INJECTOR TABLET 16 MG, 32 MG Q
SECUESTRADORES DEL ATACAND ORAL
ACIDOBILIAR TABLET 4MG, 8MG € DO
cholestyramine light oral AVAPRO ORAL TABLET
1or 1b* L
packet Q 150 MG, 75 MG 3 DO
cholestyramine light oral lor1b* |QL AVAPRO ORAL TABLET s aL
powder 300MG
cholestyramine oral packet lorlb* |QL BENICAR ORAL 3 DO
cholestyramine oral powder lorlb* |QL TABLET 20MG,5MG
colesevelam hcl oral packet 3 QL BENICAR ORAL 3 oL
TABLET 40MG
colesevelam hcl oral tablet lorlb* |QL " Tp—
candesartan cilexetil or
COLESTID ORAL 2 oL teblet 16 My '32 mé lorlb* |QL
GRANULES ; ’.l -
candesartan cilexetil or
COLESTID ORAL lorib* |DO
let 4
TABLET i b ??);tAATSergL TABLET
colestipol hel oral granules lorlb* |QL 100MG, 50 MG 3 QL
colestipol hel oral packet lorlb* |QL COZAAR ORAL TABLET
colestipol hcl oral tablet lorilb* |QL 25MG 8 DO
prevalite oral packet lorib* |QL DIOVAN ORAL TABLET 3 oL
: . 160 MG, 320 MG
prevalite oral powder lorib QL
QUESTRAN LIGHT ] o DIOVAN ORAL TABLET 3 DO
ORAL POWDER 40MG, 80MG
QUESTRAN ORAL 5 o EDARBI ORAL TABLET 3 DO
PACKET 4OMG
QUESTRAN ORAL X o EDARBI ORAL TABLET 3 aL
POWDER 80MG
WEL CHOL ORAL 2 oL irbesartan oral tablet 150 mg, 1orl* DO
PACKET s5mg
WEL CHOL ORAL 3 oL irbesartan oral tablet 300 mg lorlb* |QL
TABLET

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

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIHIPERTENSIVOS BENICAR HCT ORAL
VARIOS TABLET 40-125 MG, 40- 3 QL
VECAMYL ORAL 3 25MG
TABLET candesartan cilexetil-hctz "
COMBINACION DE ordl tablet ot et
ANTAGONISTASDE LOS DIOVAN HCT ORAL
RECEPTORESDE LA TABLET 160-12.5 MG, 80- 3 DO
ANGIOTENSINA Il Y 125MG
BLOQUEADORES DE
DIOVAN HCT ORAL
CANALESDE CALCIO TABLET 160-25 M G, 320- 3 QL
amlodipine besylate- 125MG, 320-25 MG
mg, 10-320 mg, 5-320 mg TABLET 3 QL
amlodipine besylate- HYZAAR ORAL TABLET
\r/naésartan oral tablet 5-160 lorlb* |DO 100-12.5 MG, 100-25 MG 3 QL
HYZAAR ORAL TABLET
aml odipine-olmesartan oral 50-12.5 MG 3 DO
tablet 10-20 mg, 10-40 mg, 1 or 1b* QL - .
5-40 mg irbesartan-
lodioi | " a hydrochlorothiazide oral lorlb* |QL
amlodi pine-olmesartan or lorlb* DO tablet
tablet 5-20 mg I o 1
osartan potassium-hctz or
/i\oZg)RMOGRAllé IOAI\'/?'(-;E; 0 5 o tablet 100-125mg, 100-25 | lorlb* |QL
MG ' md
AZOR ORAL TABLET 5 losartan potassium-hctz oral 1orl* DO
0MG - 3 DO tablet 50-12.5 mg
weARDISHCTORAL |5 oo
TABLET 10-160 MG, 10- 3 QL -
320MG, 5-320MG MICARDISHCT ORAL
TABLET 80-125 MG, 80- 3 QL
EXFORGE ORAL
25MG
TABLET 5-160 MG J Do | o T
telmisartan-aml odipine oral grgiﬁt;n ng_ 120 gor:]ng; ez gorr |DO
tablet 40-10 mg, 80-10 mg, lorlb* |QL —
80-5mg olmesartan medoxomil-hctz
teimisartan-amiodipine oral oral tablet 40-12.5 mg, 40-25 lorlb* |QL
3 *
tablet 40-5 mg lorib DO mg .
COMBINACION DE fgggﬁghaz oraltablet |4 o |po
ANTAGONISTASDE LOS —
RECEPTORESDE LA telmisartan-hctz oral tablet 1 or 1b* oL
ANGIOTENSINA 11 Y 80-12.5 mg, 80-25mg
DIURETICOSTIPO valsartan-
TIAZIDA hydrochlorothiazide oral 1ol DO
ATACAND HCT ORAL : o tablet 160-12.5 mg, 80-12.5
TABLET mg
AVALIDE ORAL vsatan-
TABLET 150-12.5 MG, 3 QL hydrochlorothiazide oral 1 or 1b* oL
300-125 MG tablet 160-25 mg, 320-12.5
mg, 320-25 m
BENICAR HCT ORAL . 0o g g
TABLET 20-125MG

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

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

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

TABLET 8 QL

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

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

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

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

rooril sodi 300 mg torlb® 1Q

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

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

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

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

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOSY GAZYVA
TERAPIAS INTRAVENOUS 3 PA: LD; SP
COMPLEMENTARIAS SOLUTION
*ANTINEOPLASTIC - RIABNI INTRAVENOUS .
AKT INHIBITORS ** SOLUTION s PA;LD; P
TRUQAP ORAL TABLET 3 |PA; QL RITUXAN
*ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD; SP
ALK INHIBITORS*** SOLUTION
RUXIENCE
ALECENSA ORAL
CAPSULE 2 PA; LD; QL; SP INTRAVENOUS 3 PA; SP
ALUNBRIG ORAL SOLUTION
TABLET 2 PA; QL TRUXIMA
INTRAVENOUS 3 PA: SP
ALUNBRIG ORAL SOLUTION
TABLET THERAPY 2 PA: QL
PACK Q *ANTINEOPLASTIC -
ANTI-CD22 ANTIBODY -
*ANTINEOPLASTIC o
- INTRAVENOUS o
ANTIBODY SOLUTION 3 PA; LD; SP
COMBINATIONS*** RECONSTITUTED
OPDUALAG *ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD; SP ANTI-CD30 ANTIBODY -
SOLUTION DRUG COMPLEX***
*ANTINEOPLASTIC - ADCETRIS
ANTI-CCR4 INTRAVENOUS
ANTIBODIES*** SOLUTION 3 PA;LD; SP
POTELIGEO RECONSTITUTED
INTRAVENOUS 3 LD; SP * ANTINEOPLASTIC -
SOLUTION ANTI-CD33 ANTIBODY-
*ANTINEOPLASTIC - DRUG COMPLEX***
ANTI-CD19 MYLOTARG
ANTIBODIES*** INTRAVENOUS
MONJUVI SOLUTION 3 PA; LD; SP
INTRAVENOUS 3 PA RECONSTITUTED 4.5
SOLUTION MG
RECONSTITUTED *ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-CD38
ANTI-CD19 ANTIBODY- ANTIBODIES***
DRUG COMPLEX*** DARZALEX
ZYNLONTA INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA SOLUTION
SOLUTION SARCLISA
RECONSTITUTED INTRAVENOUS 3 PA: LD; SP
*ANTINEOPLASTIC - SOLUTION
ANTI-CD20
ANTIBODIES***
ARZERRA
INTRAVENOUS 3 PA: SP
CONCENTRATE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - PERJETA
ANTI-CD79B INTRAVENOUS 3 PA: LD:; SP
ANTIBODY-DRUG SOLUTION
COMPLEX*** TRAZIMERA
POLIVY INTRAVENOUS INTRAVENOUS . o
SOLUTION 3 PA: LD:; SP SOLUTION '
RECONSTITUTED RECONSTITUTED
* ANTINEOPLASTIC - TUKYSA ORAL TABLET 3 PA: QL
T OO e *ANTINEOPLASTIC -
ANTI-NECTIN-4
IMJUDO INTRAVENOUS o ANTIBODY-DRUG
SOLUTION 3 PA; LD; SP COMPLEX***
YERVOY PADCEV INTRAVENOUS
INTRAVENOUS 3 PA: LD: SP SOLUTION 3 PA: LD: SP
SOLUTION RECONSTITUTED
* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-GD2 ANTI-PD-1
ANTIBODIES*** ANTIBODIES***
DANYELZA JEMPERLI
INTRAVENOUS 3 PA INTRAVENOUS 3 PA: LD: SP
SOLUTION SOLUTION
UNITUXIN KEYTRUDA
INTRAVENOUS 3 INTRAVENOUS 3 PA: LD: SP
SOLUTION SOLUTION
* ANTINEOPLASTIC - LIBTAYO
ANTI-HER2 AGENT St** INTRAVENOUS 3 PA
HERCEPTIN SOLUTION
INTRAVENOUS LOQTORZI
SOLUTION 3 LD; SP INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED 150 SOLUTION
MG OPDIVO INTRAVENOUS 3 oA LD: P
HERZUMA SOLUTION i
INTRAVENOUS
: ZYNYZ INTRAVENOUS
SOLUTION s ST, SP SOLUTION 3 PA: LD; QL; SP
RECONSTITUTED * ANTINEOPLASTIC
:(NATI\SX\\I/TEINOUS ANTI-PD-L 1
: ANTIBODIES***
SOLUTION 3 LD; SP
RECONSTITUTED FNATVREA'\I\?EISOUS 3 PA: LD
MARGENZA SOLUTION :
INTRAVENOUS 3 PA: LD: SP
SOLUTION IShéEIlJNTzll()INI\ITRAVENOUS 3 PA: LD SP
OGIVRI INTRAVENOUS
SOLUTION 3 ST;LD; SP TECENTRIQ
RECONSTITUTED INTRAVENOUS 3 PA; LD; SP
LUTION
ONTRUZANT SOLUTIO
INTRAVENOUS o
SOLUTION 3 ST.LD; P
RECONSTITUTED

* 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-SLAMF7 EGFR INHIBITORS **
ANTIBODIES ** ERBITUX
EMPLICITI INTRAVENOUS 3 PA; SP
|SI\(JJTL|EAT\I/5”0US - PA: LD: SP SOLUTION
erlotinib hcl oral tablet 1 or 1b* PA; LD; QL; SP
RECONSTITUTED GILIO[I'RIF ORAL .
*ANTINEOPLASTIC - TABLET 3 PA; QL
ANTI-TF ANTIBODY-
DRUG COMPLEX*** #QEEEEZE ORAL 3 PA: QL
TIVDAK INTRAVENOUS
SOLUTION 3 PA; LD; SP PORTRAZZA
RECONSTITUTED INTRAVENOUS 3 LD; SP
LUTION
*ANTINEOPLASTIC - 'Is'iRLCJZEVOA ORAL
BCR-ABL KINASE A A
BOSULIF ORAL A VECTIBIX
CAPSULE i bl Isl\(l)TLF:ﬁrng C1)(L)JOS|\/| G/SML & PA/LD; SP
BOSULIF ORAL TABLET 2 PA; QL; SP 200 MG/20ML
GLEEVEC ORAL
3 PA: QL; SP VIZIMPRO ORAL A A
TABLET 400 MG TABLET 3 PA; LD; QL; SP
ICLUSIG ORAL TABLET 3 PA; QL *ANTINEOPLASTIC -
imatinib mesylate oral tablet " LAl GAMMA SECRETASE
400 mg Lorlb® 1PA; QL; SP INHIBITORS***
SCEMBLIX ORAL _ OGSIVEO ORAL ]
TABLET 100MG s PA; QL TABLET s PA; QL
SCEMBLIX ORAL o *ANTINEOPLASTIC -
TABLET 20MG, 40 MG 2 PA;LD; QL HIE-2-AL PHA
INHIBITORS **
SPRYCEL ORAL 5 PA; OL: SP
TABLET WELIREG ORAL ]
TABLET J PA; QL
TASIGNA ORAL 2 PA; QL: SP
CAPSULE P *ANTINEOPLASTIC -
*ANTINEOPLASTIC - KRASINHIBITORS **
* %
BTK INHIBITORS* _II__’LAJ\EAI:AEPSI_R:ggaléAL . PA: LD: OL: SP
BRUKINSA ORAL s PA: QL
CAPSULE ’ *ANTINEOPLASTIC -
MET INHIBITORS***
CALQUENCE ORAL 5 PA: QL
TABLET TABRECTA ORAL .
TABLET s PA; QL; SP
IMBRUVICA ORAL > PA: QL
CAPSULE ’ TEPMETKO ORAL ]
TABLET s PA; QL
IMBRUVICA ORAL 2 PA: QL
SUSPENSION ’ *ANTINEOPLASTIC -
IMBRUVICA ORAL MULTIPLE RECEPTOR
TABLET 140 MG, 280 2 PA; QL ANTIBODIES"**
MG, 420 MG RYBREVANT
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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*ANTINEOPLASTIC - *ORNITHINE
RET INHIBITORS ** DECARBOXYLASE
GAVRETO ORAL X oA LD: OL (ODC) INHIBITORS***
CAPSULE g IWILFIN ORAL TABLET 3 |PA; QL
*ANTINEOPLASTIC - *OTOPROTECTIVE
XPO1 INHIBITORS*** AGENTS***
XPOVIO (100 MG ONCE PEDMARK
WEEKLY) ORAL . PA: QL INTRAVENOUS 3 PA
TABLET THERAPY ’ SOLUTION
XPOVIO (40 MG ONCE ESTROGEN RECEPTOR
WEEKLY) ORAL 5 PA: QL DEGRADERS***
TABLET THERAPY :

ORSERDU ORAL _
WEEKLY) ORAL 3 PA: QL INHIBITORS-
TABLET THERAPY ANTIBODY-DRUG
PACK 40 MG COMPLEX***
WEEKLY) ORAL - TRODELVY

: INTRAVENOUS
TABLET THERAPY 3 PA: QL SOLUTION 8 PA
PACK 60MG RECONSTITUTED
WEEKLY)ORAL | AGENDES
: ALQUILANTE

TABLET THERAPY € PA; QL QU S
PACK BELRAPZO

INTRAVENOUS 3 PA; LD; SP
XPOVIO (80 MG ONCE SOLUTION
WEEKLY) ORAL 5 PA: OL _
TABLET THERAPY ’ bendamustine hcl LD

: . 3 PA; LD; SP
PACK 40 MG intravenous solution
XPOVIO (80MG TWICE bendamustine hcl
WEEKLY) ORAL . PA: OL intravenous solution lorlb* |PA;LD;SP
TABLET THERAPY Q reconstituted
PACK BENDEKA
“ISOCITRATE INTRAVENOUS 3 PA; LD; SP
DEHYDROGENASE 1 & 2 SOLUTION
(IDH1 & IDH2) busulfan intravenous solution|  1or 1b* |SP

* %

INHIBITORS* BUSUL FEX
VORANIGO ORAL . PA: QL INTRAVENOUS 3 P
TABLET ’ SOLUTION
*MYELOPROTECTIVE carboplatin intravenous
AGENTS ** solution lorlb* |SP
COSELA INTRAVENOUS cisplatin intravenous solution
SOLUTION 3 PA 100 mg/100ml, 200 lorlb* |SP
RECONSTITUTED mg/200ml, 50 mg/50m
*OLIGONUCLEOTIDE CISPLATIN
TELOMERASE INTRAVENOUS 3 op
INHIBITORS*** SOLUTION
RYTELO INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA MYLERAN ORAL 5
RECONSTITUTED TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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oxaliplatin intravenous " AGENTES
solution Lordps |sP PROTECTORES
oxaliplatin intravenous CARDIACOS
! . 1 or 1b* SP ;
solution reconstituted dexrazoxane hcl intravenous lorib*  |sp
paraplatin intravenous Lor 1t - solution reconstituted
solution 1000 mg/100m dexrazoxane intravenous
TEPADINA INJECTION solution reconstituted 250 1 or 1b* SP
SOLUTION 3 sP mg
RECONSTITUTED AGENTES
. T . PROTECTORESDEL
thiotepa injection solution
o o SO lorib* |SP TRACTO URINARIO
TREANDA FI;II—THF\’YA?/LE NOUS
INTRAVENOUS ;
SOLUTION 3 PA; LD; SP SOLUTION E PA; SP
RECONSTITUTED RECONSTITUTED
‘i ; mesna intravenous solution 1 or 1b* PA
vivimusta intravenous 3 PA: LD: SP
solution MESNEX
ZEPZELCA INTRAVENOUS 3 PA
INTRAVENOUS 3 A LD: P SOLUTION
SOLUTION ' ! MESNEX ORAL TABLET 2 PA
RECONSTITUTED ANALOGOS DE LHRH
éSZEINI\;IrES DE LA CAMCEVI
SUBCUTANEOUS 3 PA; QL
CARBOXIPEPTIDASA PREFILLED SYRINGE
VORAXAZE
ELIGARD
INTRAVENOUS 3 PA; QL; SP
BCUTANE KIT
SOLUTION 3 SV Cl_J OUS
AGENTESDE RESCATE
ANTAGO[\IISTAS DEL Iguprolldeacetatemjectlon 1 or 1b* PA: SP
ACIDO FOLICO kit
KHAPZORY LUPRON DEPOT (1-
INTRAVENOUS MONTH) 3 PA; QL; SP
SOLUTION 3 PA:;LD; SP INTRAMUSCULAR KIT
RECONSTITUTED 175 LUPRON DEPOT (3-
MG MONTH) 3 PA; QL; SP
leucovorin calciuminjection | | INTRAMUSCULARKIT
solution LUPRON DEPOT (4-
leucovorin calciuminjection |, MONTH) 3 PA; QL; SP
solution reconstituted INTRAMUSCULARKIT
leucovorin calcium oral Qe s LUPRON DEPOT (6-
tablet or MONTH) 3 PA: QL: SP
; ’ INTRAMUSCULARKIT
levoleucovorin calcium
intravenous solution lorlb* |PA ;I-I\TTERL A?;\rll TJF;CI\ZAUI I)_(XEZCT
reconstituted 50 mg LAl -
= v SUSPENSION J PA; QL; SP
levoleucovorin calcium p 1 or 1b* RECONSTITUTED
intravenous solution
ZOLADEX
SUBCUTANEOUS 3 PA; QL; SP
IMPLANT

* 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 DAUNORUBICIN HCL
RECEI?TOR DE INTRAVENOUS 8 SP
ESTROGENO SOLUTION
FASLODEX DOXIL INTRAVENOUS 3 PA: SP
INTRAMUSCULAR 3 PA: SP INJECTABLE ’
§$IF_QIUI\-IF CI;(EN PREFILLED ' doxorubicin hcl intravenous 3 P
solution
fulvestrant intramuscular - .
. . : lorlb* |PA;SP doxorubicin hel intravenous "
solution prefilled syringe solution reconstituted lorilb SP
ANTAGONISTASDE LA doxorubicin hcl liposomal " .
HORMONA intravenous injectable d@r 18 PA; SP
LIBERADORA DE
GONADOTROFINA ELLENCE
(GNRH) INTRAVENOUS 3 PA; SP
SOLUTION
FIRMAGON (240 MG
DOSE) SUBCUTANEOUS o IDAMYCIN PFS
SOLUTION 3 PA; QL; SP INTRAVENOUS 3 sP
RECONSTITUTED SOLUTION
gJ Fg\é ﬁ?AO,[l\lEOUS g?lr;itgﬁm hcl intravenous lorlo*  |sp
3 PA; QL; SP
SOLUTION Q JELMYTO SOLUTION 3 PA
RECONSTITUTED 80 MG RECONSTITUTED
ORGOVYX ORAL . mitomycin intravenous
3 PA; QL Y *
TABLET Q solution reconstituted e SP
ANTIANDROGENOS mitomycin intravesical 3
bicalutamide oral tablet lorib* |QL solution prefilled syringe
CASODEX ORAL 5 o mitoxantrone hcl intravenous lorib* |sp
TABLET concentrate
ERLEADA ORAL I mutamycin intravenous "
TABLET 2 PA;LD; QL; SP solution reconstituted L7 P
EULEXIN ORAL 5 valrubicin intravesical lorib* |LD:SP
CAPSULE solution
NILANDRON ORAL L VALSTAR
TABLET 3 Q INTRAVESICAL 3 LD; SP
- - SOLUTION
nilutamide oral tablet lorilb* |QL
) ) ) ANTI CUERPQ
NUBEQA ORAL TABLET 2 PA; LD; QL; SP ANTINEOPLASICO -
XTANDI ORAL . A COMPLEJOSDE
CAPSULE 2 PA;LD; QL; SP FARMACOS
XTANDI ORAL TABLET 2 PA; LD; QL; SP ELAHERE
ANTINEOPLASICOS SOLUTION
: o ENHERTU
adriamycin intravenous
X ! 1or 1b* SP INTRAVENOUS
solution reconstituted 50 m - LD:
ution tuted 5C g SOLUTION 3 PA; LD; SP
b|<|30mycm wlfatelgectlon lorib* |sp RECONSTITUTED
solution reconstitut
o — KADCYLA
actinomycin intravenous " INTRAVENOUS ) .
solution reconstituted Lot SP SOLUTION 3 PA;LD; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTICUERPOS JYLAMVO ORAL 3 PA
ANTIADRENAL SOLUTION
LYSODREN ORAL mercaptopurine oral tablet 1or 1b*
TABLET 2 QL
_ methotrexate sodium (pf)
ANTIESTROGENOS injection solution 1 gm/40ml,| 1 or 1b*
FARESTON ORAL 2 o 250 mg/10ml, 50 mg/2m
TABLET methotrexate sodium
SOLTAMOX ORAL injection solution 1000 1 or 1b*
SOLUTION 2 $0 mgg?nrlnl , 250 mg/10ml, 50
tamoxifen citrate oral tablet 1or 1b* $0 -
- - methotrexate sodium
toremifene citrate oral tablet lorilb* |QL injection solution 1 or 1b*
ANTIMETABOLITOS reconstituted
ALIMTA INTRAVENOUS methotrexate sodium oral 1 or 1b*
SOLUTION 3 PA; SP tablet
RECONSTITUTED ine i
nel ar_abl ne intravenous lor1b* |SP
ARRANON solution
INTRAVENOUS 3 SP ONUREG ORAL TABLET 3 PA;LD; QL; SP
SOLUTION .
— pemetrexed disodium
azecitidine injection l1orib* |PA:LD: SP intravenous solution 1 g SP
suspension reconstituted gm/40ml, 850 mg/34m
capecitabine oral tablet lor1b* |PA;LD;SP pemetrexed disodium
cladribine intravenous 1 1b* <p intravenous solution 100 3 PA; SP
solution 10 mg/10m or mg/4ml, 500 mg/20m
clofarabine intravenous L il pemetrexed disodium
solution or intravenous solution lorlb* |PA;SP
cytarabine (pf) injection Lol |sp reconstituted _
solution & pemetrexed ditromethamine
. - intravenous solution 3 PA; SP
cytarabine injection solution 1 or 1b* SP reconstituted
de|C| :ab' ne |ntr;\(ter][$s lorilb* |SP pemetrexed intravenous
solution reconstitu solution 1 gm/40ml, 100 3 PA; SP
:L(():)grj}rslt ?': Stee:j njection solution lorib* |sp mg/4ml
pemetrexed intravenous 3 PA
fludarabine phosphate solution 500 mg/20ml
mtri/e?ous solution 50 1 or 1b* SP PEMEEXY
mg/2m INTRAVENOUS 3 PA
fludarabine phosphate SOLUTION
mtrwg:n:zd solution 1 or 1b* SP PEMRYDI RTU
reconsitu INTRAVENOUS 3 PA; SP
13(;:3;%;3@” intravenous lorib* |sp SOLUTION
PURIXAN ORAL 3 PA: LD
FOLOTYN SUSPENSION ’
'S'\(‘)TL'EAT\I/(E“OUS 3 P TABLOID ORAL )
TABLET
GEMCITABINE HCL
INTRAVENOUS 3 s NSy ORAL 2 ST
SOLUTION
itabine hl int VIDAZA INJECTION
gelmtc.' Ine ;.'t“tg"enous lor1b* |SP SUSPENSION 3 PA; LD; SP
solution reconstitu RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XATMEP ORAL . PA LUNSUMIO
SOLUTION INTRAVENOUS 3 PA: LD:; SP
XELODA ORAL TABLET 3 PA: LD: SP SOLUTION
: TALVEY
ANTINEOPLASICOS-
AGENTES SUBCUTANEOUS 3 PA
FOTOACTIVADOS SOLUTION
TECVAYLI
PHOTOFRIN
INTRAVENOUS SUBCUTANEOUS 3 PA
SOLUTION 3 SOLUTION ,
RECONSTITUTED ANTINEOPLASICOS -
UVADEX INHIBIDORES DE BCL -2
EXTRACORPOREAL 3 VENCLEXTA ORAL 3 PA: OL
SOLUTION TABLET ’
ANTINEOPLASICOS - VENCLEXTA STARTING
ANTICUERPO PARA PACK ORAL TABLET 3 PA; QL
TERAPIA CON THERAPY PACK
RADIOFARMACOS ANTINEOPLASICOS-
ZEVALIN Y-90 3 PA INHIBIDORES DE
INTRAVENOUSKIT CINASA DEL
ANTINEOPLASICOS- RECEPTOR DE LA
COMBINACIONES DE TROPOMIOSINA
AGENTES AUGTYRO ORAL o
HORMONALESY CAPSULE 3 PA;LD;QL; SP
OTROS
ROZLYTREK ORAL o
RELACIONADOS CAPSULE 3 PA;LD; QL; SP
AKEEGA ORAL TABLET 3 |PA; LD; QL ROZLYTREK ORAL ; oA LD oL 5
ANTINEOPLASICOS- PACKET Ut el
ENGRAPADORES DE
) VITRAKVI ORAL
CELULAST CAPSULE 3 PA;LD; QL; SP
BIESPECIFICOS O TRAKVT ORAL
BLINCYTO SOLUTION 3 PA; LD; QL; SP
INTRAVENOUS . _
SOLUTION 3 PA; LD; SP ANTINEOPLASICOS -
RECONSTITUTED INHIBIDORES DE
COLUMVI CINASA MTOR
INTRAVENOUS 3 PA; LD; SP AFINITOR DISPERZ
SOLUTION ORAL TABLET 3 PA: SP
ELREXFIO SOLUBLE
SUBCUTANEOUS 3 PA AFINITOR ORAL 3 PA: SP
SOLUTION TABLET
EPKINLY everolimus oral tablet 10 mg, 1 or 1b* PA: SP
SUBCUTANEOUS 3 PA 25mg, 5mg, 7.5mg ’
SOLUTION everolimus oral tablet soluble| 1or1b* |PA; SP
IMDELLTRA FYARRO
INTRAVENOUS : INTRAVENOUS
3 PA: SP
SOLUTION SUSPENSION 3 PA
RECONSTITUTED RECONSTITUTED
KIMMTRAK temsirolimus intravenous .
INTRAVENOUS 3 PA solution lorib* |PA;SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TORISEL ANTINEOPLASICOS-
INTRAVENOUS 3 PA: SP INHIBIDORES DE MEK
SOLUTION COTELLIC ORAL 3 PA:LD: OL: SP
TORPENZ ORAL _ TABLET et
TABLET lor1b* |PA;SP
i K OSELUGO ORAL o PA: OL
ANTINEOPLASICOS- CAPSULE ’
INHIBIDORESDE LA MEKINIST ORAL
CINASA BRAF SOLUTION 3 PA: LD; QL: SP
giﬁ’;i)&/;é)sgl_ . PA: LD: OL: SP RECONSTITUTED
MEK INIST ORAL ¢ PA: LD; QL: SP
OJEMDA ORAL TABLET et
SUSPENSION 3 PA; QL MEKTOVI ORAL
RECONSTITUTED TABLET 3 PA;LD; QL; SP
o ORAL TABLET 3 |ParQL ANTINEOPLASICOS -
INHIBIDORES DEL
I:QEISNUIT_AER ORAL . PA: LD: OL: SP PROTEASOMA
bortezomib injection solution 3 PA: SP
TAFINLAR ORAL L reconstituted 1 mg, 2.5 mg ’
TABLET SOLUBLE 8 PA;LD;QL; SP
bortezomib injection solution lorib*  |PA:SP
ZELBORAF ORAL o reconstituted 3.5 mg ’
T ABLET 2 PA:LD; QL; SP
i KYPROLIS
ANTINEOPLASICOS- INTRAVENOUS —
INHIBIDORESDE LA SOLUTION g PAILD; SP
CINASA DEL FACTOR RECONSTITUTED
DE CRECIMIENTO DE
NINLARO ORAL
FIBROBLASTOS (FCF) A 3 |PALD;QL;SP
LYTGOBI (12MG DAILY
VELCADE INJECTION
DOSE) ORAL TABLET 3 PA; QL SOLUTION 3 PA: P
THERAPY PACK RECONSTITUTED
DOSE) ORAL TABLET 3 PA; QL INHIBIDORES
THERAPY PACK MULTICINASAS
LYTGOBI (20 MG DAILY
CAPREL SA ORAL
DOSE) ORAL TABLET 3 PA; QL TABLET 2 PA; QL
THERAPY PACK COMETRIQ (100MG
PEMAZYRE ORAL 3 PA: QL DAILY DOSE) ORAL KIT 3 PA: LD: QL: SP
TABLET 808 20MG
'H'\I";%SAORES DELA DAILY DOSE) ORAL KIT 3 PA: LD: QL: SP
3X20MG & 80MG
DESACETILASA = 0 (60MG
METRI M I
BELEODAQ DAILY DOSE) ORAL KIT E PA; LD; QL; SP
INTRAVENOUS 3 PA: LD: SP —
SOLUTION g lapatinib ditosylate oral lorib* |PA;LD:QL: SP
RECONSTITUTED tablet
|STODAX QINLOCK ORAL 3 PA: QL
INTRAVENOUS — TABLET ’
3 PA; LD; SP
SOLUTION RYDAPT ORAL 3 PA- OL: SP
RECONSTITUTED CAPSULE ; QL;
romidepsin intravenous 5 A
solution reconstituted Lor1b PALD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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STIVARGA ORAL o TICE BCG
TABLET 2 PA;LD; QL; SP INTRAVESICAL 3 -
SUSPENSION
TURALIO ORAL _
CAPSULE 125 MG 3 PA; QL RECONSTITUTED
oA TRISENOX
TYKERB ORAL TABLET 3 PA;LD; QL; SP
1 LD; QL; INTRAVENOUS 3 S=
VANFLYTA ORAL . SOLUTION 12 MG/6ML
TABLET . PA; QL
COMBINACIONES DE
>T<2§EgA ORAL 3 PA:LD: OL: SP ANTINEOPLASICOS
_ DARZALEX FASPRO
ANTINEOPLASICOS - SUBCUTANEOUS 3 PA; LD; SP
INMUNOMODULADORE SOLUTION
S
OMALYST ORAL HERCEPTIN HYLECTA
Pl SUBCUTANEOUS 3 LD; SP
CAPSULE 3 PA: LD; QL; SP OLUTION
ANTINEOPLASICOS- INQOVI ORAL TABLET 3 PA;LD; QL; SP
INTERLEUCINAS
LONSURF ORAL -
ANKTIVA TABLET 3 PA; LD; SP
INTRAVESICAL 3 PA; SP
SOLUTION PHESGO
SUBCUTANEOUS 3 PA;LD; SP
ELZONRIS SOLUTION
INTRAVENOUS 3 PA
SOLUTION RITUXAN HYCELA
SUBCUTANEOUS 3 LD; SP
PROLEUKIN SOLUTION
INTRAVENOUS
SOLUTION 3 PA; SP VYXEOSINTRAVENOUS
SUSPENSION ,
RECONST'TQTED RECONSTITUTED 44-100 s LD; SP
ANTINEOPLASICOS MG
VAR COMPLEMENTOSDE
ACTIMMUNE LA QUIMIOTERAPIA -
SUBCUTANEOUS 3 PA; LD; SP AGENTESDE
SOLUTION HIPERURICEMIA
arsenic trioxide intravenous ELITEK INTRAVENOUS
. 1 or 1b* SP
solution SOLUTION 3 PA; SP
BESREMI RECONSTITUTED
SUBCUTANEOUS 3 PA: QL COMPLEMENTOSDE
SOLUTION PREFILLED ' LA QUIMIOTERAPIA -
SYRINGE FACTORESDE
dacarbazine intravenous waoril | CRECIMIENTO DE LOS
solution reconstituted QUERATINOCITOS
HYDREA ORAL 3 KEPIVANCE
CAPSULE INTRAVENOUS
hydroxyurea oral capsule 1or 1b* E(I;EZLCJ)ESTI\IITUTED 516 3 sP
MATULANE ORAL 2 MG
CAPSULE ENZIMAS
NIPENT INTRAVENOUS ANTINEOPLASICAS
RECONSTITUTED INTRAVENOUS 3 PA
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ONCASPAR INJECTION 5 PA INHIBIDORESDE LA
SOLUTION FOSFOINOSITIDA-3-
RYLAZE QUINASAS (PI3K)
INTRAMUSCULAR 3 PA; LD; SP ALIQOPA
SOLUTION INTRAVENOUS s A
ESTROGENOS - SOLUTION
ANTINEOPLASICOS RECONSTITUTED
COPIKTRA ORAL
EMCYT ORAL CAPSULE 2 PA LD: OL:
IMIDAZOTETRAZINA CAPSULE i i
PIQRAY (200 MG DAILY
TEMODAR DOSE) ORAL TABLET 3 PA; QL; SP
INTRAVENOUS . THERAPY PACK
SOLUTION 2 PA; SP
RECONSTITUTED PIQRAY (250 MG DAILY
: DOSE) ORAL TABLET 3 PA; QL; SP
temozolomide oral capsule lor1lb* |PA;QL;SP THERAPY PACK
INHIBIDORES DE PIQRAY (300 MG DAILY
BIOSINTESIS DE DOSE) ORAL TABLET 3 PA; QL; SP
ANDROGENOS THERAPY PACK
abiraterone acetate oral tablet 1or 1b* PA;LD; QL; SP
Q ZYDELIG ORAL 3 PA: LD: QL: SP
YONSA ORAL TABLET 3 PA;LD; QL; SP TABLET
ZYTIGA ORAL TABLET 3 PA; LD; QL; SP INHIBIDORESDE LA
INHIBIDORES DE ﬁgt : ,\(,IAE%F;';LB(?,%)P)
ISOCITRATO-
DESHIDROGENASA 1 TALZENNA ORAL
IDH1 CAPSULE 0.1 MG, 0.35 3 PA; LD; QL; SP
( )
TIBSOVO ORAL . oy MG, 05MG, 0.75 MG
TABLET :Q ZEJULA ORAL TABLET 3 PA; LD; QL; SP
INHIBIDORES DE INHIBIDORESDE LA
ISOCITRATO- QUINASA
DESHIDROGENASA 2 DEPENDIENTE DE
(IDH2) CICLINA (CDK)
IDHIFA ORAL TABLET 3 |PA; LD; QL; SP IBRANCE ORAL 2 PA: LD: QL: SP
INHIBIDORESDE LA CAPSULE
AROMATASA IBRANCE ORAL > PA: LD: QL: SP
anastrozole oral tablet lorilb* |$0; QL TABLET ( )
KISQALI (200 MG DOSE
AN ORAL 3 QL ORAL TABLET 2 PA: QL: SP
THERAPY PACK
ARONASINORAL 3 QL KISQALI (400 MG DOSE)
ORAL TABLET 2 PA; QL; SP
exemestane oral tablet lor1b* |$0; QL THERAPY PACK
FEMARA ORAL TABLET 3 QL KISQALI (600 MG DOSE)
letrozole oral tablet lorib* [$0; QL ORAL TABLET 2 PA; QL; SP
THERAPY PACK
INHIBIDORESDE LA
CINASA JANUS (JAK) VERZENIO ORAL 3 PA: LD; QL: SP
ASOCIADOS TABLET
OJJAARA ORAL ,
TABLET 8 PA; QL
VONJO ORAL 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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INHIBIDORESDE LA LENVIMA (24 MG DAILY
TOPOISOMERASA | DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
CAMPTOSAR THERAPY PACK
INTRAVENOUS 3 SP LENVIMA (4 MG DAILY
SOLUTION DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
HYCAMTIN THERAPY PACK
INTRAVENOUS 3 P LENVIMA (8 MG DAILY
SOLUTION DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
RECONSTITUTED THERAPY PACK
HYCAMTIN ORAL _ MVASI INTRAVENOUS .
CAPSULE 2 PA; SP SOLUTION s PA;LD; P
irinotecan hcl intravenous " VEGZELMA
solution lorib* ISP INTRAVENOUS g PA: SP
ONIVYDE SOLUTION
INTRAVENOUS 3 LD; SP ZALTRAP
INJECTABLE INTRAVENOUS 3 PA; LD; SP
TOPOTECAN HCL SOLUTION
INTRAVENOUS 3 sP ZIRABEV
SOLUTION INTRAVENOUS 3 PA: LD; SP
topotecan hcl intravenous 1 or 1b* p SOLUTION
solution reconstituted INI-[I BIDORES
INHIBIDORES DEL MIOTICOS
VEGF ABRAXANE
ALYMSYS INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 PA: SP SUSPENSION
SOLUTION RECONSTITUTED
AVASTIN INTRAVENOUS
INTRAVENOUS 3 PA; LD; SP
SOLUTION CONCENTRATE 160 3 PA; SP
MG/8ML, 20 MG/ML, 80
CYRAMZA M G/4M L
INTRAVENOUS 3 PA: LD; SP
SOLUTION DOCETAXEL
INTRAVENOUS
FRUZAQLA ORAL 3 PA; QL SOLUTION 160 3 PA; SP
CAPSULE MG/16ML, 20 MG/2ML,
LENVIMA (10 MG DAILY 80 MG/BML
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP DOCIVYX
THERAPY PACK INTRAVENOUS 3 PA; SP
LENVIMA (12MG DAILY SOLUTION
THERAPY PACK solution lorib* |PA;SP
LENVIMA (14 MG DAILY ETOPOPHOS
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INTRAVENOUS
THERAPY PACK SOLUTION 3 SP
LENVIMA (18 MG DAILY RECONSTITUTED
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP etoposide intravenous
THERAPY PACK solution 1 gm/50ml, 100 lorlb* |SP
LENVIMA (20 MG DAILY mg/5ml, 500 mg/25m
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP etoposide oral capsule lorlb* |[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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HALAVEN EVOMELA
INTRAVENOUS 3 PA; SP INTRAVENOUS 3 LD SP
SOLUTION SOLUTION '
INTRAVENOUS 3 PA: SP HEPZATO W/50MM
SOLUTION ’ CATHETER INTRA- 3
RECONSTITUTED ARTERIAL SOLUTION
JEVTANA RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP HEPZATO W/62MM
SOLUTION CATHETER INTRA- 3
paclitaxel intravenous ARTERIAL SOLUTION
concentrate 100 mg/16.7ml, lorib*  |sp RECONSTITUTED
150 mg/25ml, 30 mg/5ml, IFEX INTRAVENOUS
300 mg/50ml SOLUTION 3 SP
PACLITAXEL PROTEIN- RECONSTITUTED
BOUND PART ifosfamide intravenous lorlo*  |sp
INTRAVENOUS 3 PA; LD; SP solution
SUSPENSION - .
ifosfamide intravenous "

RECONSTITUTED solution reconstituted 1 gm S SP
Y'{‘b'as“ ne S“'lfai? lorlb* |SP IFOSFAMDE
vincristine sulfate 1 or 1b* Sp SOLUTION
intravenous solution RECONSTITUTED 3GM
vinorelbine tartrate " LEUKERAN ORAL
intravenous sol ution Lirde P TABLET 2
MOSTAZASDE melphalan hcl intravenous lorib* |sp
NITROGENO solution reconstituted
cyclophosphamide injection lorib*  |sp NITROSOUREA
solution reconstituted carmustine intravenous
cyclophosphamide solution reconstituted 100 lorilb* |SP
intravenous solution 1 mg
gm/2ml, 1000 mg/10ml, 2 3 SP GLEOSTINE ORAL
9’“""’”:’ 2000 mg/20ml, 500 CAPSULE 10 MG, 100 3 PA; SP
mg/Sm MG, 40MG
CYCLOPHOSPHAMIDE GLIADEL WAFER
INTRAVENOUS 3 ) IMPLANT WAFER J
SOLUTION 1 GM/5ML,
500 M G/2.5M L |Z|\|ATNROAS\'/AERNOUS
CYCLOPHOSPHAMIDE SOLUTION 3 SP
INTRAVENOUS 3 RECONSTITUTED
SOLUTION 2 GM/10M L e T
cyclophosphamide ANTINEOPLASICOS
intravenous solution 500 8
mg/ml meg&strpl acetate oral

lophosohamide oral suspension 40 mg/ml, 400 1or 1b*
Eﬁﬁ;‘i’em amide or lor1b* |SP mg/10ml, 800 mg/20ml
CYCLOPHOSPHAM DE megestrol acetate oral tablet 1or 1b*
ORAL TABLET 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RADIOFARMACOS QUALAQUIN ORAL 3 PA: OL
ANTINEOPLASICOS CAPSULE ’
LUTATHERA quinine sulfate oral capsule lorlb* |PA;QL
'S'\éTL'fﬁrYSHOUS 3 PA SOVUNA ORAL TABLET 3 ST QL
COMBINACIONES DE
PLUVICTO ANTIPALUDICOS
INTRAVENOUS 3 PA :
SOLUTION att;lvagtl:lone-proguaml hcl 1 or 1b*
t
STRONTIUM CHLORIDE o o
SR-89 INTRAVENOUS 3 COARTEM ORAL 3
SOLUTION TABLET
XOFIGO INTRAVENOUS 5 PA MALARONE ORAL 3
SOLUTION 30 MCCI/ML TABLET
RETINIODES ANEPARKISNSONIANOS
— Y AGENTE
tretinoin oral capsule 1 or 1b* TERAPEUTICOS
TETRAHIDROISOQUIN RELACIONADOS
OL S ANTAGONISTAS DE LOS
YONDELIS RECEPTORESDE LA
INTRAVENOUS 3 LD: 5P DOPAMINA NO
SOLUTION : ERGOLINICOS
RECONSTITUTED pramipexole dihydrochloride 1 or 1b* oL
ANTIPALUDICOS oral tablet 0.75 mg
ANTIPALUDICOS INHIBIDORES
ANTIPARKINSONIANOS
ARAKODA ORAL
TABLET 3 QL DE LA CATECOL-O-
ARTESUNATE METILTRANSFERASA
(COMT)
IS'\CI)TRAVSNOUS 3 CENTRALES/PERIFERIC
LUTION oS
RECONSTITUTED
co ST v TASMAR ORAL TABLET _
c:kl)loroqw ne phosphate oral 1or 1a* 100 MG 3 PA; QL
;A:APRlM Sl ANTIPARKINSONIANOS
TABLET 3 PA; QL ANTAGONISTASDE LOS
RECEPTORESDE LA
HYDROXYCHLOROQUI DOPAMINA NO
NE SULFATE ORAL i
TABLET 100 MG, 300 L QL ERGOLINICOS
MG, 400 MG APOKYN
. SUBCUTANEOUS 3 PA;LD; QL; SP
hy;rcz(bsllchlzcggqume sulfate lorilb* |QL SOLUTION CARTRIDGE
oral tablet m .
9 apomorphine hcl
KRINTAFEL ORAL 3 oL subcutaneous solution lorib* |PA;LD;QL;SP
TABLET cartridge
mefloquine hcl oral tablet lorlb* |QL MIRAPEX ER ORAL
PLAQUENIL ORAL 3 L TABLET EXTENDED
TABLET Q RELEASE 24 HOUR 0.375 3 QL
PRIMAQUINE MG, 0.75MG, 225 MG, 3
PHOSPHATE ORAL . MG, 3.75MG
TABLET 26.3 (15 BASE) NEUPRO
MG TRANSDERMAL PATCH 3 QL
pyrimethamine oral tablet lorlb* [PA;QL 24HOUR

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

er oral tablet extended 1or 1b* QL ANTIPARKINSONIANOS

release 24 hour amantadine hcl oral capsule lorilb* |QL

pramipexole dihydrochloride amantadine hcl oral solution | 1 or 1b* L

oral tablet 0.125 mg, 0.25 lorlb* |QL ! - Q

mg, 0.5mg, 1 mg, 1.5 mg amantadine hcl oral tablet lorlb* |QL

ropinirole hel er oral tablet L brom(I)crl ptinemesylateoral | 4 4

extended release 24 hour capsuie

ropinirole hcl oral tablet 1 or 1b* bromocriptine mesylate oral 1 or 1b*

¢ tablet or
ANTICOLINERGICOS
ANTIPARKINSONIANOS GOCOVRI ORAL
- CAPSULE EXTENDED 3 PA: QL

benztropine mesylate 1or 1a* REL EASE 24 HOUR 137 ’

injection solution MG

b:gztropi ne mesylate ora 1or 15 GOCOVRI ORAL

tablet CAPSULE EXTENDED 3 A DO

trihexyphenidy! hcl oral " RELEASE 24 HOUR 68.5 '

i lor la

solution MG

trihexyphenidy! hcl oral " INBRIJA INHALATION .

tablet Lorla CAPSULE 3 PA; QL

COMBINACIONESDE OSMOLEX ER ORAL

LEVODOPA TABLET EXTENDED 3 PA: DO

carbidopa-levodopa er oral :\QAEGL EASE 24HOUR 129

tablet extended release 25- 1or 1b*

100 mg, 50-200 mg PARLODEL ORAL 3

carbidopa-levodopa oral 1 or 1b* CAPSULE

tablet PARLODEL ORAL 3

carbidopa-levodopa oral 1 or 1b* TABLET

tablet dispersible INHIBIDORES

carbidopa-levodopa- ANTIPARKINSONIANOS

entacapone oral tablet 12.5- I\D/IEE'II_'EAI\_ ?g;ﬁgg;&&

50-200 mg, 18.75-75-200

mg, 25-100-200 mg, 31.25- | L O 10 (COMT)

125'_200 mg, 37 5_1'50_2'00 CENTRALES/PERIFERIC

mg, 50-200-200 mg os

CREXONT ORAL tolcapone oral tablet 1or 1b* |PA; QL

CAPSULE EXTENDED 3 INHIBIDORES

RELEASE ANTIPARKINSONIANOS

DHIVY ORAL TABLET 2 g)EquAA'\SAAONOAMINO

25-100 MG

DUOPA ENTERAL 3 BA LD: Sp AZILECT ORAL 3 oL

SUSPENSION i TABLET

RYTARY ORAL rg;fg'“”e mesylate oral lorlb* |QL

CAPSULE EXTENDED 3 QL talet

RELEASE selegiline hel oral capsule lor 1b*

SINEMET ORAL selegiline hel oral tablet 1or 1b*

I&)BAI/]ET 10-100MG, 25- 3 XADAGO ORAL TABLET 3 PA; QL
ZELAPAR ORAL .
TABLET DISPERSIBLE g PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
131



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
INHIBIDORES COMT PAXLOVID (300/100)
PERIFERICOS ORAL TABLET 3 QL
entacapone oral tablet 1or 1b* |QL THERAPY PACK
INHIBIDORES DE LA *MISC. ANTIVIRAL S***
DESCARBOXILASA LAGEVRIO ORAL - aL
carbidopa oral tablet 1or 1b* CAPSULE
PEMGARDA
LODOSYN ORAL
TABLET 3 INTRAVENOUS 3
" SOLUTION
ANTISEPTICOSY
DESINFECTANTES gﬁg"PBE’f\éle?\lRAL 3
ANTISEPTICOS DE
CLORO =t 3
BENZALKONIUM
CHLORIDE EXTERNAL 3 TPOXX INTRAVENOUS 3
SOLUTION SOLUTION
ANTISEPTICOS DE TPOXX ORAL CAPSULE 3
YODO AGENTESDEL
cvs povidone-iodine 1 or 1b* CCI&(\)/M N
swabsticks external swab (CMV)
LUGOL S STRONG cidofovir intravenous 1 or 1b*
|ODINE EXTERNAL 3 solution
SOLUTION foscarnet sodium intravenous 1 or 1b*
ANTISEPTICOS Y solution 6000 mg/250ml
DESINFECTANTES FOSCAVIR
INTRAVENOUS
formaldehyde external
solution 13/ % 1or 1b* SOLUTION 6000 3
M G/250M L
ANTIVIRALES GANCICLOVIR
*ANTIRETROVIRALS - INTRAVENOUS 3 Sp
CAPSID INHIBITORS*** SOLUTION
SUNLENCA ORAL GANCICLOVIR SODIUM
TABLET THERAPY 3 PA; LD; QL INTRAVENOUS 3 Sp
PACK SOLUTION
SUNLENCA ganciclovir sodium
SUBCUTANEOUS 3 PA;LD; QL intravenous solution lor1b* |SP
SOLUTION reconstituted
*ANTIRETROVIRALS- LIVTENCITY ORAL )
GP120-DIRECTED TABLET 3 PA; QL
ATTACHMENT SREVYMIS
INHIBITOR***
UK OBIA ORAL INTRAVENOUS 3 PA; QL; SP
SOLUTION
TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR $§'§YE¥'SORAL 3 PA; QL; SP
ANTIVIRAL VALCYTE ORAL
COMBINATIONS***
SOLUTION 3
PAXLOVID (150/100) RECONSTITUTED
ORAL TABLET 3 QL
VALCYTE ORAL
THERAPY PACK
TABLET s

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
132



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
valganciclovir hcl ora " HARVONI ORAL .
solution reconstituted ferls PACKET 3 PA; QL SP
.. "
valganciclovir hcl oral tablet lorilb ?:BRC/ISI_NI ORAL 3 PA: OL: SP
AGENTES PARA EL
HERPES - ANALOGOS LEDIPASVIR-
DE LA PURINA SOFOSBUVIR ORAL 3 PA; QL; SP
, " TABLET
acyclovir oral capsule lor1b
. : MAVYRET ORAL
| 1 or 1b* LAl
acyclovTr or: s:bslpenson X or 1:;* PACKET 3 PA; QL; SP
tablet
acyclovir ora’ tao or MAVYRET ORAL 3 PA: OL: SP
acyclovir sodium intravenous 1 or 1b* TABLET QL
solution
SOFOSBUVIR-
SITAVIG BUCCAL . VELPATASVIR ORAL 3 PA; QL; SP
3 PA; QL
TABLET TABLET
valacyclovir hcl oral tablet lorlb* |QL VOSEV| ORAL TABLET 3 PA: QL: SP
VALTREX ORAL ZEPATIER ORAL
TABLET 3 QL TABLET 3 PA: QL1 SP
AGENTES PARA EL AGENTESPARA LA
HERPES - ANALOGOS HEPATITISC
DE LA TIMIDINA
' : PEGASYS
famciclovir oral tablet lorlb* |QL SUBCUTANEOUS 3 LD; QL; SP
AGENTES PARA EL RSV SOLUTION 180 MCG/ML
- ANAL OGOSDE LOS PEGASYS
NUCLEOSIDOS
e - . SUBCUTANEOUS 3 LD: QL: SP
ribavirin inhalation solution 1or 1b* SOLUTION PREFILLED
reconstituted SYRINGE
VIRAZOLE ribavirin oral capsule lorlb* |QL;SP
INHALATION 3 ribavirin oral tablet 200 mg 1or 1b* QL; SP
SOLUTION SOVAL DI ORAL
RECONSTITUTED . .
PACKET 3 PA; QL SP
AGENTESPARA LA SOVAL DI ORAL
HEPATITISB ) ;
adefovir dipivoxil oral tabl lor1b* |PA;QL;SP TABLET i e
i Al
ovir dipivoxil or et or ; QL; AGENTES PARA LA
ESII_QC_IC_ZILOUNDE ORAL 2 PA: QL INFLUENZA
S ARACLUDE ORAL rimantadine hcl oral tablet 1or 1b*
TABLET 3 PA; QL ANTIRRETROVIRALES-
- ANTAGONISTA DE
entecavir oral tablet lorlb* |PA; QL CCR5 (INHIBIDOR DE
PR ENTRADA
lamivudine oral tablet 100 1 or 1b* PA: OL _ )
mg maraviroc oral tablet 1or 1b* QL
VEMLIDY ORAL . . SELZENTRY ORAL
TABLET 8 PA; QL SP SOLUTION 3 QL
AGENTESPARA LA SELZENTRY ORAL L
HEPATITISC - TABLET 150 MG, 300 MG € Q
COMBINACIONES
EPCLUSA ORAL . .
PACKET € PA; QL SP
EPCLUSA ORAL . .
TABLET 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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ANTIRRETROVI RAL'ES - PREZISTA ORAL 3 oL
INHIBIDOR POSUNION TABLET 600 MG, 800 MG
DIRIGIDO A CD4 REYATAZ ORAL
TROGARZO CAPSULE 200 MG, 300 3 QL
INTRAVENOUS 3 PA; LD; QL MG
SOLUTION REYATAZ ORAL 5 oL
ANTIRRETROVIRALES- PACKET
INHIBIDORES DE : ; *
e R
FUZEON TABLET 2 QL
SUBCUTANEOUS . .
SOLUTION 2 PA;LD; QL ANTIRRETROVIRALES -
RECONSTITUTED INHIBIDORESDE LA
TRANSCRIPTASA
ANTIRRETROVIRALES- INVERSA (RTI) NO
INHIBIDORESDE LA ANAL OGOSDE
INTEGRASA NUCLEOSIDOS
APRETUDE
EDURANT ORAL
INTRAMUSCULAR 3 LD: OL TABLET 2 PA; QL
SUSPENSION ’ .
EXTENDED RELEASE efavirenz oral capsule 1or 1b* QL
ISENTRESS HD ORAL efavirenz oral tablet 1or 1b* QL
3 QL —
TABLET etravirine oral tablet lorlb* |[PA;QL
ISENTRESS ORAL INTELENCE ORAL
3 L .
PACKET Q TABLET 100MG,200MG| 3 |PAQL
ISENTRESS ORAL INTELENCE ORAL
3 L .
TABLET Q TABLET 25 MG 2 PA; QL
ISENTRESS ORAL 3 oL nevirapine er oral tablet
TABLET CHEWABLE extended release 24 hour 400| 1or1b* |QL
TIVICAY ORAL TABLET mg
3 QL —— :
SOMG nevirapine oral suspension lorlb* |QL
TIVICAY PD ORAL 3 QL nevirapine oral tablet lorlb* |QL
TABLET SOLUBLE PIFELTRO ORAL 3 L
ANTIRRETROVIRALES- TABLET Q
:Dl\él_cl)l.l?llzigEES PIELA ANTI RR,ETROVIRALES—
RTI-ANALOGOS DE
APTIVUSORAL 2 PA: QL NUCLEOSIDOS
CAPSULE o ;

: tenofovir disoproxil fumarate lorib*  |$0: OL
atazanavir sulfate oral lorib*  |oL oral tablet el :Q
capsule VIREAD ORAL POWDER 2 QL

1 3
darunavir oral tablet lorlb QL VIREAD ORAL TABLET , ]
fosamprenavir calcium oral 1 or 1b* L 150 MG, 200 MG, 250 MG Q
tablet or Q

VIREAD ORAL TABLET 3 L
NORVIR ORAL PACKET 3 QL 300 MG Q
NORVIR ORAL TABLET 3 QL ANTIRRETROVIRALES -
PREZISTA ORAL RTI-ANALOGOS DE
SUSPENSI ON 2 QL NUCLEOSIDOS-

PIRIMIDINAS
PREZISTA ORAL ) . —
TABLET 150 MG, 75 MG Q emtricitabine oral capsule 1 or 1b* |$0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMTRIVA ORAL DELSTRIGO ORAL
CAPSULE s QL TABLET 2 QL
EMTRIVA ORAL 2 oL DESCOVY ORAL > QL
SOLUTION TABLET 120-15MG
EPIVIR ORAL . DESCOVY ORAL .
SOLUTION s PA; QL TABLET 200-25 MG 2 $0; QL
EPIVIR ORAL TABLET 3 QL DOVATO ORAL TABLET 2 QL
lamivudine oral solution 1or 1b* PA; QL efavirenz-emtricitab-tenofo

df oral tablet Lorlpr QL
lamivudine oral tablet 150 or

lorlb* |QL . —
mg, 300 mg efavirenz-lamivudine- lorib*  |QL
ANTIRRETROVIRALES- tenofovir ordl tablet
RTI-ANALOGOS DE emtricitabine-tenofovir df
NUCLEOSIDOS oral tablet 100-150 mg, 133- lorlb* |QL
PURINAS 200 mg, 167-250 mg
X X " . X
abacav!r sulfate oral solution 1lor1b QL grrr;rl gglztt)l rzwgz)t_e;(())gc:]\an df lorib*  |$0: QL
abacavir sulfate oral tablet lorlb* |QL 9
SOLUTION TABLET
ANTIRR'ETROVI RALES- JULUCA ORAL TABLET 3 PA; QL
RTI-ANALOGOS DE KALETRA ORAL 3 oL
NUCLEOSIDOS- SOLUTION
LU IO KALETRA ORAL 3 oL
RETROVIR TABLET
INTRAVENOUS 2 A - -
SOLUTION Itﬂgudmem dovudine oral lorib* |QL
RETROVIR ORAL P :
3 QL lopinavir-ritonavir oral "

CAPSULE solution lorlb* |QL
gﬁ;ﬁgw R ORAL 3 QL lopinavir-ritonavir oral tablet 1or 1b* QL

ODEFSEY ORAL
zidovudine oral capsule lorlb* |QL TABLET 2 QL
zidovudine oral syrup lorilb* |QL PREZCOBIX ORAL
zidovudine oral tablet 1or 1b* QL TABLET J QL
ANTIRRETROVIRALES STRIBILD ORAL 2 L
COMPLEMENTARIOS TABLET Q
TYBOST ORAL TABLET 3 |QL SYMFI LO ORAL

TABLET s QL
COMBINACIONESDE
ANTIRRETROVIRALES SYMFI ORAL TABLET 3 QL
abacavir sulfate-lamivudine " SYMTUZA ORAL
oral tablet her st e TABLET 2 QL
BIKTARVY ORAL TRIUMEQ ORAL
TABLET 2 QL TABLET 2 QL
CABENUVA TRIUMEQ PD ORAL > oL
INTRAMUSCULAR . . TABLET SOLUBLE

3 PA; LD; QL

SUSPENSION

TRUVADA ORAL 3 ST: QL
EXTENDED RELEASE TABLET ;
CIMDUO ORAL TABLET 3 QL
COMPLERA ORAL .
TABLET s PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE BYSTOLIC ORAL 3
ENDONUCLEASAS PA TABLET
XOFLUZA (40 MG DOSE) esmolol hcl intravenous 1 or 1b*
'|Q|-R|é|;ATPAYB|I5AE\(-EK L% 40 3 oL solution 100 mg/10ml
MG ESMOLOL HCL

INTRAVENOUS
XOFLUZA (80 MG DOSE) SOLUTION 2000 3
ORAL TABLET M G/100M L, 2500
THERAPY PACK 1 X 80 s QL M G/250M L
MG esmolol hcl-sodium chloride 1 or 1b*
INHIBIDORESDE LA intravenous solution
NEURAMINIDASA

KAPSPARGO SPRINKLE
oseltamivir phosphate oral lorib* |QL ORAL CAPSULEER 24 3
capsule HOUR SPRINKLE
oseltam!wr phosphate oral lorib*  |QL LOPRESSOR ORAL 3
suspension reconstituted TABLET
RAPIVAB metoprolol succinate er oral
INTRAVENOUS 3 tablet extended release 24 1 or 1b*
SOLUTION hour
RELENZA DISKHALER metoprolol tartrate
INHALATION AEROSOL > oL intravenous solution 5 1orla*
POWDER BREATH mg/5ml
ACTIVATED 5 MG/ACT metoprolol tartrate oral tablet 1orla*
TAMIFLU ORAL .

nebivolol hcl oral tablet 1 or 1b*
CAPSULE ’ S TENORMIN ORAL
TAMIFLU ORAL TABLET 3
SUSPENSION 3 oL
RECONSTITUTED 6 TOPROL XL ORAL
MG/ML TABLET EXTENDED 3
BETABLOQUEADORES RELEASE 24 HOUR
BETABLOQUEADORES BETABLOQUEADORES

NO SELECTIVOS
CARDIOSELECTIVOS BETAPACE AF ORAL
acebutolol hcl oral capsule 1or 1b* TABLET 3
atenolol oral tablet 1orl1a* BETAPACE ORAL
betaxolol hcl ora tablet 1or 1b* TABLET 120 MG, 160 3 QL
bisoprolol fumarate oral 1 or 1b* MG, 80MG
tablet CORGARD ORAL 3 DO
BREVIBLOC IN NACL TABLET 20MG, 40MG
INTRAVENOUS 3 HEMANGEOL ORAL 3
SOLUTION SOLUTION
BREVIBLOC INDERAL LA ORAL
INTRAVENOUS 3 CAPSULE EXTENDED
SOLUTION 100 MG/10ML RELEASE 24 HOUR 120 3 DO
BREVIBLOC PREMIXED MG, 60 MG, 80 MG
DSINTRAVENOUS 3 INDERAL LA ORAL
SOLUTION CAPSULE EXTENDED 3 QL
BREVIBLOC PREMIXED REL EASE 24 HOUR 160
INTRAVENOUS 3 MG
SOLUTION nmagolol oral tablet 20 mg, 40 lori* DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nadolol oral tablet 80 mg lorilb* |QL COREG ORAL TABLET
pindolol oral tablet 10 mg lorilb* |QL l%/IZGS MG, 3.125MG, 6.25 3 DO
pindolol oral tablet 5 mg 1or 1b* DO
COREG ORAL TABLET
propranolol hcl er oral 25MG 3 QL
capsule extended release 24 1or 1b* DO labetalol hel intravenous
hour 120 mg, 60 mg, 80 m ; X .
g 9 9 solution prefilled syringe 10 3
propranolol hcl er oral mg/2ml
capsule extended release 24 lorlb* |QL
hour 160 mg labetalol hcl oral tablet 100 1orl* DO
o mg, 200 mg
propranolol hcl intravenous .
olution lorib Iggetal ol hcl oral tablet 300 lorib* |oL
propranolol hcl oral solution lorib QL L ABETALOL HCL-
propranolol hcl oral tablet 10 " DEXTROSE
lorib DO
mg, 20 mg, 40 mg, 60 mg INTRAVENOUS 3
propranolol hcl oral tablet 80 . SOLUTION 200-5
mg lorlb* QL M G/200M L-%
sotalol hel (af) oral tablet 1 or 1b* LABETALOL HCL-
SODIUM CHLORIDE
R :
SOLUTION SOLUTION 100-0.72 3
MG/100M L-%, 200-0.72
sotalol hcl oral tablet 1 or 1b* QL M G/200M L -%, 300-0.72
SOTYLIZE ORAL 3 M G/300M L -%
SOLUTION BLOQUEADORES DE
timolol maleate oral tablet 10 lorib* |QL CANALESDE CALCIO
mg, 20 mg BLOQUEADORES DE
timolol maleate oral tablet5 | o 1. |5g CANALESDE CALCIO
mg amlodipine besylate oral "
tablet 10 lorilb QL
BLOQUEADORES DE mg
RECEPTORESDUALES amlodipine besylate oral 1 or 1b* DO
ALFA Y BETA tablet 2.5 mg, 5 mg
carvedilol oral tablet 12.5 lorib*  |DO CARDENE IV
mg, 3.125 mg, 6.25 mg INTRAVENOUS
carvedilol oral tablet 25 mg 1or 1b* QL SOLUTION 20-0.86 3
: M G/200M L -%, 40-0.83
carvedilol phosphate er oral M G/200M L -%
capsule extended release 24 1or 1b* DO CARDIZEM CD ORAL
hour 10 mg, 20 g, 40 Mg CAPSULE EXTENDED
carvedilol phosphate er oral RELEASE 24 HOUR 120 3 DO
capsule extended release 24 lorlb* |QL MG
hour 80 mi
g CARDIZEM CD ORAL
COREG CR ORAL CAPSULE EXTENDED
CAPSULE EXTENDED 3 DO RELEASE 24 HOUR 180 3 QL
RELEASE 24 HOUR 10 MG, 240 MG, 300 MG, 360
MG, 20MG,40MG MG
COREG CR ORAL CARDIZEM LA ORAL
CAPSULE EXTENDED 3 QL TABLET EXTENDED
RELEASE 24 HOUR 80 RELEASE 24 HOUR 120 3 DO
MG MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CARDIZEM LA ORAL diltiazem hcl er oral tablet
TABLET EXTENDED extended release 24 hour 120 lorlb* (DO
RELEASE 24 HOUR 180 3 QL mg
mg’iggmg'SOOMG’%o diltiazem hcl er oral tablet
' extended release 24 hour 180 lorib* |QL
CARDIZEM ORAL 3 oL mg, 240 mg, 300 mg, 360
TABLET 120MG mg, 420 mg
CARDIZEM ORAL diltiazem hcl intravenous "
TABLET 30MG, 60 MG 8 DO solution Lorlb
cartiaxt oral capsule DILTIAZEM HCL
extended release 24 hour 120 lorilb* |DO INTRAVENOUS 3
mg SOLUTION
cartiaxt oral capsule RECONSTITUTED
extended release 24 hour 180| 1or 1b* QL diltiazem hcl oral tablet 120 lorib* |QL
mg, 240 mg, 300 mg mg, 90 mg
CLEVIPREX diltiazem hcl oral tablet 30 "
INTRAVENOUS 3 mg, 60 mg L D
EMULSION 25 MG/50M L N
' dilt-xr oral capsule extended "
50 MG/100M L release 24 hour 120 mg lorlb DO
CONJUPRI ORAL 3 ST: DO dilt-xr oral capsule extended
TABLET 25MG release 24 hour 180 mg, 240 | lorlb* |QL
CONJUPRI ORAL mg
g ST; QL
TABLET SMG felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 10 lorlb* |QL
capsule extended release 24 1or 1b* DO mg
hour 120 mg felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 2.5 lor1lb* (DO
capsule extended release 24 mg, 5 mg
1or 1b* QL
hour 180 mg, 240 mg, 300 ; -
mg, 360 mg, 420 mg 'rf;d' pineoral capsule 2.5 lorlb* |DO
diltiazem hcl er coated beads oy A
oral capsule extended release 1or 1b* DO Isredipine ordl capsule 5 mg Lorib QL
SUSPENSION ’
diltiazem hcl er coated beads | odin " 3
oral capsule extended release " evamlodipine maleate or 1orib* |ST DO
24 hour 180 mg, 240 mg, 300  + o P" QL tablet 2.5 mg '
mg, 360 m ipi
.9. g levaml odipine mal eate oral lorib* |ST: QL
diltiazem hcl er oral capsule tablet 5mg
extended release 12 hour 120 lorilb* |QL matzim laoral tablet e T .
mg, 90 mg extended release 24 hour or Q
diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 12 hour 60 1or 1b* DO NACL INTRAVENOUS
mg SOLUTION 20-0.9 8
diltiazem hcl er oral capsule MG/200ML-%, 40-0.9
extended release 24 hour 120|  lor1b* |DO MG/200ML-%
m ———— -
_9_ mcargh pine hcl intravenous 1 or 1b*
diltiazem hcl er oral capsule solution
extended release 24 hour 180 | 1or1b* QL nicardipine hcl oral capsule lorib* |QL
mg, 240 mg nifedipine er oral tablet lorib*  |QL
extended release 24 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nifedipine er osmotic release TIAZAC ORAL
oral tablet extended release 1or 1b* DO CAPSULE EXTENDED
24 hour 30 mg RELEASE 24 HOUR 180 3 QL
nifedipine er osmotic release MG, 240 MG, 300 MG, 360
oral tablet extended release 1or 1b* QL MG, 420MG
24 hour 60 mg, 90 mg verapamil hcl er oral capsule
nifedipine oral capsule 10 mg| 1 or 1b* DO (ranxéended release 24 hour 100 3 Do
nifedipine oral capsule20mg| 1or 1b* |QL verapamil hdl er oral capsule
nimodipine oral capsule lorlb* |QL extended release 24 hour 120|  1or1b* |DO
nisoldipine er oral tablet mg, 180 mg
extended release 24 hour 17 lorlb* [DO verapamil hc! er oral capsule
mg, 20 mg, 8.5 mg extended release 24 hour 200 1or1b* |QL
nisoldipine er oral tablet mg, 240 mg, 300 mg, 360 mg
extended release 24 hour ;
255mg,30mg, 34mg, 40 | oM {Qk extended lrg(;lageirza(l)trﬁaget Lorlb® DO
mg verapamil hcl er oral tablet
NORLIQVA ORAL 3 PA: QL extended release 180 mg, lorlb* |QL
SOLUTION ' 240 mg
NORVASC ORAL i i
TABLET 10MG 3 QL \Slglrl:j\t;i)?)rr?ﬂ hcl intravenous 1 or 1b*
NORVASC ORAL i
TABLET 25MG.5MG 3 DO \r/neéapamﬂ hcl oral tablet 120 lorib* |QL
NYMALIZE ORAL i
SOLUTION 6 MG/ML 3 - \r;egr,aggmnlmlghd S BT EU
PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 DO CAPSULE EXTENDED 3 DO
RELEASE 24 HOUR 30 RELEASE 24 HOUR 120
MG MG, 180 MG
PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 oL CAPSULE EXTENDED
RELEASE 24 HOUR 60 REL EASE 24 HOUR 240 3 QL
MG, 90MG MG, 360 MG
SULAR ORAL TABLET VERELAN PM ORAL
EXTENDED RELEASE 24 3 DO CAPSULE EXTENDED
HOUR 17MG, 85MG RELEASE 24 HOUR 100 8 DO
SULAR ORAL TABLET MG
EXTENDED RELEASE 24 3 QL VERELAN PM ORAL
HOUR 34 MG CAPSULE EXTENDED 3 oL
extended release 24 hour 120|  1or 1b* |DO MG, 300 MG
o
tiadylt er oral capsule *| NOTROPES***
f;(élegi%dnr:;l%aggzrﬁgrj%l&lBO lorib* |QL dobutamine hel intravenous
mg, 420 mg solution 12.5 mg/ml, 250 1or 1b*
TIAZAC ORAL mg/20m
CAPSULE EXTENDED DOBUTAMINE-
REL EASE 24 HOUR 120 8 DO DEXTROSE 3
MG 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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DOPAMINE HCL cefazolin sodium intravenous
INTRAVENOUS 3 solution reconstituted 2 gm, 3
SOLUTION 40 MG/ML 3gm
DOPAMINE-DEXTROSE CEFAZOLIN SODIUM-
INTRAVENOUS 3 DEXTROSE
SOLUTION INTRAVENOUS 3
milrinone lactate in dextrose " SOLUTION 1-4
intravenous solution e e GM/S0ML-%, 2-4
- | - GM/100M L-%
milrinone lactate intravenous
solution 10 mg/10ml, 20 1or 1b* CEFAZOL IN SODIUM-
mg/20ml, 50 mg/50ml DEXTROSE
_ INTRAVENOUS
GLUCQSI DOS SOLUTION 3
CARDIACOS RECONSTITUTED 1-4
digoxin injection solution 1 or 1b* GM-%(50ML), 2-3 GM -
0,
digoxin oral solution lorlb* |QL % (SOML)

1 vk
digoxin oral tablet 125 meg, Lo 10 o cephalexin oral capsule lorla
62.5 mcg or cephalexin oral suspension 1or 1a*
digoxin oral tablet 250 mcg lorilb* |QL recc:]r;lstltuted gy

cephalexin oral tablet 1lorla*
LANOXIN INJECTION
SOLUTION 0.25 MG/ML L CEFALOSPORINAS-22
LANOXIN ORAL GENERACION
TABLET 125 MCG, 62.5 3 DO CEFACLOR ER ORAL
MCG TABLET EXTENDED 3
LANOXIN ORAL 5 ] RELEASE 12 HOUR
TABLET 250 MCG Q cefaclor oral capsule 1or 1b*
LANOXIN PEDIATRIC 2 cefaclor oral suspension 1 or 1b*
INJECTION SOLUTION reconstituted 250 mg/5ml
CEFALOSPORINAS CEFOTAN INJECTION
*CEPHAL OSPORINS - g(éél(J)EST,\IITUTED <
SIDEROPHORES***

cefotetan disodium injection
FETROJA . .

solution reconstituted 1 gm, 1or 1b*
INTRAVENOUS 3 2gm
SOLUTION
RECONSTITUTED cefoxitin sodium intravenous "
CEFALOSPORINAS - 1.2 solution reconstituted el
GENERACION CEFOXITIN SODIUM-

- DEXTROSE
cefadroxil oral capsule 1or 1b* INTRAVENOUS
cefadroxil oral suspension 1 or 1b* SOLUTION 3
reconstituted RECONSTITUTED 1-4
cefadroxil oral tablet 1or 1b* GM-%(S0ML ), 2-2.2 GM-
: —— % (50ML)
cefazolin sodium injection - -
solution reconstituted 1 gm, 1 or 1b* cefprozil oral suspension 1 or 1b*
10 gm, 2 gm, 3 gm, 500 mg reconstituted
CEFAZOLIN SODIUM CEfprOZil oral tablet 1 or 1b*
INJECTION SOLUTION 3 cefuroxime axetil oral tablet 1or 1b*
CR;EAC%\:)S;I\ATUTED 100 cefuroxime sodium injection
’ solution reconstituted 750 1or 1b*

cefazolin sodium intravenous 1 or 1b* mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cefuroxime sodium CEFALOSPORINAS- 42
intravenous solution 1or 1b* GENERACION
reconstituted 1.5 gm cefepime hcl injection 1 or 1b*
CEFALOSPORINAS- 32 solution reconstituted 1 gm
CLENERAEION] CEFEPIME HCL
cefdinir oral capsule 1or 1b* INTRAVENOUS 3
cefdinir oral suspension 1 or 1b* SOLUTION
reconstituted CEFEPIME HCL
— . INTRAVENOUS
cef!mee oral capsule. lorib SOLUTION 3
cefixime oral suspension 1 or 1b* RECONSTITUTED 100
reconstituted GM
cefotaxime sodium injection cefepime hel intravenous o T
solution reconstituted 1 gm, 3 solution reconstituted 2 gm
2
on_ _ CEFEPIME-DEXTROSE
cefpodO_X|me pl’OXQtIl oral 1 or 1b* INTRAVENOUS
suspension reconstituted SOLUTION .
cefpodoxime proxetil oral 1or 16t RECONSTITUTED 1-5
tablet or GM-%(50ML), 2-5 GM-
0,
ceftazidime injection solution 1 or 1b* % (SOML )
reconstituted 1 gm, 6 gm wl CEFALOSPORINAS- 52
P GENERACION
ceftazidime intravenous 1 or 1b*
solution reconstituted TEFLARO
oftri dium i INTRAVENOUS 3
oo L lorib* |QL SOLUTION
extrose intravenous solution RECONSTITUTED
ceftriaxone sodium injection
. . COMBINACIONES DE
solution reconstituted 1 gm, lorilb* |QL CEFAL OSPORINAS
2 gm, 250 mg, 500 mg
CEFTRIAXONE SODIUM AVYCAZ
INTRAVENOUS
INJECTION SOLUTION SOLUTION 3
RECONSTITUTED 100 s QL
GM RECONSTITUTED
i i ZERBAXA
cettriaxone socium INTRAVENOUS
intravenous solution 1or 1b* QL 3
Situted SOLUTION
reconstitu RECONSTITUTED
CEFTRIAXONE
CLASES
SODIUM-DEXTROSE Z
INTRAVENOUS ;r/iRRf\:SEUTI CAS
SOLUTION 3 QL
RECONSTITUTED 1-3.74 *ALLOGENEIC
GM-% (50ML), 2-2.22 GM- THYMUSTISSUE***
% (50ML) RETHYMIC
tazicef injection solution 1or 1b* INTRAMUSCULAR 3
reconstituted 1 gm IMPLANT
TAZICEF *IMMUNOMODULATOR
INTRAVENOUS 3 S- COMBINATIONS***
SOLUTION VYVGART HYTRULO
tazicef intravenous solution 1or 1b* SUBCUTANEOUS 3 PA; LD; QL; SP
reconstituted SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*NEONATAL FC LOKELMA ORAL 3 a
RECEPTOR (FCRN) PACKET
A TAGIRIRIET 575 sodium polystyrene sulfonate 1 or 1b*
RYSTIGGO oral powder
SUBCUTANEOUS :

s oral suspension 1 or 1b*
SOLUTION 420 MG/3ML, 3 PA: OL: SP * 3
560 M G/4AM L, 840 VELTASSA ORAL
MG/6M L PACKET 16.8 GM, 25.2 3 QL

M, 8.4 GM
VYVGART CM,84G
INTRAVENOUS 3 PA; LD; QL; SP AGENTESPARA LA
SOLUTION ESCLEROSIS
*PIK3CA-RELATED ASCLERA
OVERGROWTH INTRAVENOUS 3
SPECTRUM AGENTS- SOLUTION
PISK INHIB*** ETHAMOLIN
VIJOICE ORAL PACKET 3 PA; QL; SP ISI\(l)TL%/#\l/ngUS 3
VIJOICE ORAL TABLET A LD: OL: SP :
THERAPY PACK 3 LD;QL; S sodium tetradecy! sulfate 1 or 1b*
*ROCK INHIBITORS ** intravenous solution

SOTRADECOL
REZUROCK ORAL 3 |pajaQL INTRAVENOUS 1 or 1b*
TABLET SOLUTION 1%
*TYPE | INTERFERON :
(IFN) RECEPTOR 2};?5;%' (;)‘”a"enous 1or 1b*
ANTAGONI ST S+**
SAPHNELO VARITHENA 5
INTRAVEN FOAM

INTRAVENOUS 3 PA; LD; QL; SP OUSFO
SOLUTION AGENTES QUELANTES
*UREMIC PRURITUS CUPRIMINE ORAL A -
AGENTS*** CAPSULE 250 MG E PA; QL; SP
K ORSUVA CUVRIOR ORAL . PA: OL
INTRAVENOUS 3 PA TABLET '
SOLUTION DEPEN TITRATABS L
AGENTE DEL ORAL TABLET g PA; QL; SP
SINDROME DELTA DE penicillamine oral capsule 3 PA; QL; SP
I(_Qﬁ |F,\|(?AS§AOX\CI:C-)|-?\I/282 3 penicillamine oral tablet 1or 1b* PA; QL; SP
JOENJA ORAL TABLET 3 |PaQL gXPPF;U\EORAL 3 PA: OL: SP
AGENTE —
VOLUMETRICO DE trientine hel oral capsule 250 | 4 (e |pa- oL: oP
INCONTINENCIA mg
FECAL - trientine hcl oral capsule 500 . .
COMBINACIONES mg < PA; QL; SP
SOLESTA INJECTION 5 LD: 5P ANALOGOSDE LA
GEL ’ CICLOSPORINA
AGENTES cyclosporine modified oral 1 or 1b*
LIBERADORES DE capsule
POTASIO cyclosporine modified oral 1 or 1b*
KIONEX ORAL 1 or 1b* solution
SUSPENSION cyclosporine oral capsule 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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gengraf oral capsule 100 mg, 1 or 1b* BLOQUEADORES
25mg SELECTIVOSDE
- COESTIMULACION DE
| 1 or 1b* -
CAPSULE 3 PA; QL NUL OJIX
INTRAVENOUS PA
NEORAL ORAL . SOLUTION 3
CAPSULE RECONSTITUTED
gg?&ﬁ%ﬁRAL 3 ENZIMAS
AMPHADASE 3
ISsyF'{DwéANUONUES 5 - INJECTION SOLUTION
SOLUTION HYLENEX INJECTION 3
SANDIMMUNE ORAL SOLUTION
CAPSULE 3 XIAFLEX INJECTION
_ SOLUTION 3 PA; LD; SP
ANALOGOSDE LA RECONSTITUTED
PURINA
v INHIBIDORESDE LA
azasan oral tablet 1or 1b* INOSIN MONOFOSFATO
azathioprine oral tablet 1 or 1b* DESHIDROGENASA
AZATHIOPRINE CELLCEPT
SODIUM INJECTION 3 INTRAVENOUS
SOLUTION INTRAVENOUS 3 SP
RECONSTITUTED SOLUTION
IMURAN ORAL TABLET 3 RECONSTITUTED
ANTAGONISTASDE LA gf\';,gﬁLEEPT ORAL 3 ST
INTERLEUCINA-6 (IL-6)
SYLVANT CELLCEPT ORAL
INTRAVENOUS SUSPENSION 3 ST
SOLUTION 3 PA;LD; SP RECONSTITUTED
RECONSTITUTED CELLCEPT ORAL 3 ST
ANTICUERPOS TABLET
MONOCLONALES mycophenolate mofetil hcl
. . .
ENSPRYNG mtravenous solution lorlb SP
reconstituted
SUBCUTANEOUS 3 PA: LD: OL: SP :
SOLUTION PREFILLED Po R mycophenolate mofetil
SYRINGE intravenous solution lorlb* |[SP
GAMIFANT reconstituted .
INTRAVENOUS 3 PA; LD; SP mycophenolate mofetil oral 1 0or 1b*
SOLUTION capsule
SIMULECT mycophenolate mofetil oral 1 or 1b*
INTRAVENOUS 3 suspension reconstituted
SOLUTION mycophenolate mofetil oral b
RECONSTITUTED tablet lord
UPLIZNA mycophenolate sodium oral 1o Tt
INTRAVENOUS 3 PA; LD; QL tablet delayed release or;
SOLUTION —
mycophenolic acid oral tablet
ANTILEPROSOS delayed release 180 mg, 360 | 1 or 1b*
THALOMID ORAL e mg
CAPSULE 100MG, 50 MG 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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MYFORTIC ORAL tacrolimus oral capsule 1or 1b*
TABLET DELAYED 3 ZORTRESS ORAL 3
RELEASE TABLET
MYHIBBIN ORAL 3 ST INMUNOM ODUL ADORE
SUSPENSION SPARA LOS
INHIBIDORES SINDROMES
ESPECIFICOS DEL MIELODISPLASICOS
ESTIMULADOR DE - .
| | 7 PA: LD; QL:
LINFOCITOSB (BLYS) Iia\d/'ff’g'ld; gz:ipw © SErs LD QL; SP
BENLYSTA CAPSULE 2 PA; LD; QL; SP
INTRAVENOUS PA: LD: SP
SOLUTION 3 ,LD;S PRODUCTOS
RECONSTITUTED HOMEOPATICOS
BENLYSTA ARNICARE ARTHRITIS 5
EXTERNAL CREAM
SUBCUTANEOUS 3 |PALD;QL;SP —
SOLUTION AUTO- cough & cold daytime/kids 5
INJECTOR oral liquid
BENLYSTA LICEFREEE EXTERNAL >
SUBCUTANEOUS . . . KIT
SOLUTION PREFILLED 3 PA;LD; QL; SP
SYRINGE PRODUCTOS
NATURALESVARIOS
INMUNODEPRESORES
DE LA beet root oral capsule 2
INMUNOGL OBULINA cvs manuka honey external 2
ATGAM INTRAVENOUS 3 < cream
INJECTABLE cvs sleep support oral tablet 2
THYMOGLOBULIN chewable
INTRAVENOUS 3 Sp DIM-PLUSORAL 2
SOLUTION CAPSULE
RECONSTITUTED flevoxin oral tablet extended )
INM UNQDEPRESORES release
MACROLIDOS IBEROGAST ORAL )
ASTAGRAF XL ORAL CAPSULE
CAPSULE EXTENDED 3 |BEROGAST ORAL ,
RELEASE 24 HOUR LIQUID
everolimus oral tablet 0.25 1 or 1b* JUICEFESTIV ORAL
mg, 0.5 mg, 0.75mg, 1 mg CAPSULE THERAPY 2
PROGRAF PACK
INTRAVENOUS 2 SP livetrol oral capsule
SOLUTION
steatox oral capsule 2
PROGRAF ORAL : :
CAPSULE 3 stress & anxiety day/night 2
oral tablet therapy pack
PROGRAF ORAL -
PACKET 3 water pill oral tablet 2
RAPAMUNE ORAL . PROSTAGLANDINAS
SOLUTION PROSTIN VR 3
RAPAMUNE ORAL . INJECTION SOLUTION
TABLET SOL UCIONES DE
sirolimus oral solution 1or 1b* IRRIGACION
sirolimus oral tablet 1 or 1b* argyle sterile water irrigation "
. 1lorib
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lactated ringersirrigation 1 or 1b* SOLUCIONES DE
solution TRATAMIENTO DE
- o , REEMPLAZO RENAL
hysiol | 1 or 1b*
phy?o ytlg |r-r|ga-t|on-3(-) utl-on or 1b CONTINUO (CRRT)
0sol irrigation irrigation
oo Hrgaton ot 1or 1b* PRISMASOL BGK 0/2.5
: — EXTRACORPOREAL 3
ringersirrigation irrigation b* SOLUTION
solution Lers
- — CORTICOESTEROIDES
ﬁﬁréafi‘évfgl u‘t’iro';”gat'on 1 or 1b* COMBINACIONES DE
: — — T ESTEROIDES
tiIs-u-sol Irrigation solution or
1S Imgsnon ot CELESTONE SOL USPAN
water for irrigation, sterile 1 or 1b* INJECTION 3
irrigation solution SUSPENSION
SOLUCIONES DE GLUCOCORTICOIDES
TRATAMIENTO DE
REEMPLAZO RENAL AGAMREE ORAL 3 PA: QL
CONTINUO (CRRT) SUSPENSION
budesonide er oral tablet
PHOXILLUM B22K 4/0 lorlb* |QL
EXTRACORPOREAL 3 extended release 24 hour
SOLUTION ggldeﬁgglr (;e oral ca,t:i&:le lorib* |QL
PHOXILLUM BK4/2.5 & ease particies
EXTRACORPOREAL 3 CORTEF ORAL TABLET 3
SOLUTION cortisone acetate oral tablet 3 PA; QL
PRISMASOL B22GK 4/0 -
EXTRACORPOREAL 3 deflazacort oral suspension 3 PA
SOLUTION deflazacort oral tablet 3 PA
PRISMASOL BGK 2/0 DEPO-MEDROL
EXTRACORPOREAL 3 INJECTION 3
SOLUTION SUSPENSION
PRISMASOL BGK 2/3.5 DEXABLISS ORAL
EXTRACORPOREAL 3 TABLET THERAPY 3
SOLUTION PACK
PRISMASOL BGK 4/0/1.2 DEXAMETHASONE
EXTRACORPOREAL 3 INTENSOL ORAL 2
SOLUTION CONCENTRATE
PRISMASOL BGK 4/2.5 dexamethasone oral elixir lorla*
EXTRACORPOREAL 3 dexamethasone oral solution 1orla*
SOLUTION o dexamethasone oral tablet 1orla*
PRISMASOL BK 0/0/1.2
EXTRACORPOREAL 3 fﬁxamethasﬁ”e oral tablet 1 or 1b*
SOLUTION erapy pac
CLASESVARIADAS dexamethasone sod phos
+rfid injection solution 1or 1b*
RECEPTOR (FCRN) doamethasone sod
* %
ANTAGONISTS' phosphate pf injection 1or 1b*
RYSTIGGO solution
SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION 280 MG/2ML DEXAMETHASONE SOD
PHOSPHATE PF 1 o
INJECTION SOLUTION
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dexamethasone sodium methylprednisolone sodium
phosphate injection solution 1 or 1b* succ injection solution 1 or 1b*
100 mg/10ml, 120 mg/30ml, reconstituted 1000 mg, 125
20 mg/5ml mg, 40 mg, 500 mg
DEXAMETHASONE ORAPRED ODT ORAL
SODIUM PHOSPHATE 3 TABLET DISPERSIBLE 3 QL
INJECTION SOLUTION 4 10MG,30MG
MG/ML ORAPRED ODT ORAL
DEXAMETHASONE TABLET DISPERSIBLE & DO
SODIUM PHOSPHATE 1 or 1b* 15MG
PREFILLED SYRINGE SOLUTION
EMFLAZA ORAL : - .
SUSPENSION 3 PA prz;in!so: one or: s:tI) :Jtlon i or iz*
EMELAZA ORAL pr n?so one or .t et or
TABLET 3 PA prednisolone sodium
phosphate oral solution 10
oD ORAL 3 PA; OL mg/5ml, 15 mg/5ml, 20 1or 1a
mg/5ml, 25 mg/sml, 6.7 (5
? EII;/ILAEI?_Y ORAL 3 PA: QL base) mg/5ml
prednisol one sodium
HEXATRIONE INTRA- phosphate oral tablet lorla* |QL
ARTICULAR 3 dispersible 10 mg, 30 mg
SUSPENSION prednisol one sodium
hidex 6-day oral tablet phosphate oral tablet 1orla* DO
1or 1b* X ;
therapy pack dispersible 15 mg
hydrocortisone oral tablet 1or 1b* PREDNISONE
KENAL OG-10 INTENSOL ORAL &
SUSPENSION prednisone oral solution lorla*
KENALOG-40 prednisone oral tablet 1lorla*
INJECTION S ;
prednisone oral tablet "
SUSPENSION therapy pack o
:(N%“ééLT?SNSO RAYOSORAL TABLET 3 o
3 DELAYED RELEASE
SUSPENSION SOLU-CORTEF
MEDROL ORAL INJECTION SOLUTION 3
MG
SOLU-MEDROL (PF)
¥ EQLRECJTLZ(KARQL 2 INJECTION SOLUTION 3
RECONSTITUTED
MEDROL ORAL SOL U-MEDROL
TABLET THERAPY 3 INJECTION SOLUTION 3
PACK RECONSTITUTED 1000
methylprednisolone oral " MG, 2GM, 500 MG
tablet lorla
taperdex 12-day oral tablet
. 1or 1b*
methylprednisolone ora 1or 1a* therapy pack
tablet therapy pack taperdex 6-day oral tablet .
lorlb
therapy pack
taperdex 7-day oral tablet 1 or 1b*
therapy pack 1.5 mg (27)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TARPEYO ORAL BD INSULIN SYR
CAPSULE DELAYED 3 PA; QL ULTRAFINE I1 31G X 2 aL
RELEASE 5/16" 0.3 ML, 31G X 5/16"
UCERISORAL TABLET 05ML
EXTENDED REL EASE 24 3 QL BD INSULIN SYRINGE
HOUR 27.5G X 5/8" 2 ML, 27G X
ARTICULAR _ ML, 29G X 1/2" 0.5ML,
SUSPENSI ON 3 PA; QL 29G X /2" 1ML, U-1001
RECONSTITUTED ER ML
MINERAL CORTICOIDE BD INSULIN SYRINGE 2 oL
S HALF-UNIT
: BD INSULIN SYRINGE
fludrocortisone acetate oral
et 1 or 1b* MICROFINE 27G X 5/8" 1 ) oL
ML, 28G X 1/2" 0.5ML,
DISPOSITIVOS 28G X 1/2" 1 ML
MEDICOS
BD INSULIN SYRINGE
AGUJASY JERINGAS U/IF 2 QL
1ST TIER UNIFINE . BD INSULIN SYRINGE
3 ST: QL
PENTIPS Q U/F J2UNIT 2 QL
1ST TIER UNIFINE : BD INSULIN SYRINGE
PENTIPSPLUS 3 ST, QL U-500 2 QL
ADVOCATE INSULIN 3 ST QL BD INSULIN SYRINGE
PEN NEEDLE ULTRAFINE 29G X 1/2"
ADVOCATE INSULIN 0.3ML, 29G X 1/2" 05 . oL
PEN NEEDLES 29G X . ST oL ML, 30G X 1/2" 0.3 ML,
12.7MM ,31G X 5MM :Q 30G X /2" 0.5ML, 31G X
31G X 8 MM 5/16" 0.5 ML
ADVOCATE INSULIN BD PEN NEEDLE MICRO
: 2 L
SYRINGE s ST, QL U/F Q
aginject pen needle 3 ST; QL UiF
ASSURE ID DUO PRO . o ;\?DPEE,\'I\'EEDLE NANO 2 oL
PEN NEEDLES
ASSURE ID PRO PEN : o 5/DFPEN NEEDLE NANO 2 QL
NEEDLES
ASSURE ID SAFETY PEN 5 oL ggIZENNANEi?;'E 2 QL
NEEDLES30G X 8 MM
aum insulin safety pen needle 3 ST QL E%PEN NEEDLE SHORT 2 oL
QLEJI';"D'\L"I'EN' INSULIN PEN 3 ST; QL BD SAFETYGLIDE 2 a
INSULIN SYRINGE
aum pen needle 3 ST, QL BD VEO INSULIN SYR ) oL
AUM READYGARD DUO , U/F Z2UNIT
PEN NEEDLE 3 ST QL
BD VEO INSULIN 5 a
AUM SAFETY PEN _ SYRINGE U/F
NEEDLE 3 ST QL
CAREFINE PEN
AURORA PEN NEEDLES 3 ST: QL NEEDLES 29G X 12MM ,
BD AUTOSHIELD DUO 2 QL 30G X 8MM , 31G X 6 € ST; QL
MM , 31G X 8 MM , 32G X
4MM ,32G X 6 MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CAREONE INSULIN _ COMFORT EZ SHORT _
SYRINGE E ST QL PEN NEEDLES : ST QL
CAREONE UNIFINE _ COMFORT TOUCH _
PENTIPS PLUS 3 ST QL INSUL IN PEN NEED 8 ST, QL
CARETOUCH INSULIN DIATHRIVE PEN . ST oL
SYRINGE 28G X 5/16" 1 NEEDLE '
ML, 30G X 516" 1ML, 3 ST QL DROPLET INSULIN
516" 1ML 29G X 1/2" 1ML, 30G X
CARETOUCH INSULIN 1/2" 0.3ML, 30G X 1/2" 3 QL
SYRINGE 29G X 5/16" 1 3 QL 0.5ML, 30G X 15/64" 0.5
ML ML, 30G X 5/16" 0.5 ML,
31G X 15/64" 0.5 ML, 31G
CARETOUCH PEN , ; ,
NEEDLES 3 ST; QL X 5/16" 0.5 ML
DROPLET INSULIN
EQUR SIMPLICITY 2
gE\?IUCES C v 3 PA SYRINGE 30G X 1/2" 1
ML, 30G X 15/64" 0.3 ML,
CLEVER CHOICE 30G X 15/64" 1 ML, 30G X
COMFORT EZ 29G X 3 ST; QL 5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
12MM , 33G X 4 MM 1ML, 31G X 15/64" 0.3
CLICKFINE PEN _ ML, 31G X 15/64" 1ML,
NEEDLES 3 ST; QL 31G X 5/16" 0.3 ML, 31G
COMFORT ASSIST X 5/16" 1ML
INSULIN SYRINGE 31G 3 ST: QL DROPLET MICRON 3 QL
X 5/16" 0.3 ML DROPLET PEN
COMFORT EZ INSULIN NEEDLES?29G X 10MM ,
SYRINGE 28G X 1/2" 0.5 29G X 12MM , 30G X 8
ML, 28G X 1/2" 1ML, 29G MM, 31G X 5MM , 31G X 3 ST; QL
X 1/2" 0.3 ML, 29G X 1/2" 6MM ,31G X 8MM , 32G
05ML, 29G X 1/2" 1 ML, X 4MM ,32G X 5MM ,
30G X 1/2" 0.3ML, 30G X . ST QL 32G X 8MM
1/2" 05 ML, 30G X 1/2" 1 ’ DROPSAFE SAFETY PEN oL
ML, 30G X 5/16" 0.3 ML, NEEDLES31G X 5 MM 3 ST; Q
30G X 5/16" 0.5 ML, 30G
X 5/16" 1ML, 31G X 5/16" DROPSAFE SAFETY PEN
03ML. 31G X 516" 05 NEEDLES31G X 6 MM , 3 QL
ML, 31G X 5/16" 1 ML 31G X8MM
COMFORT EZ INSULIN DROPSAFE SAFETY 3 ST: QL
SYRINGE 31G X 15/64" 3 oL SYRINGE/NEEDLE
0.3 ML, 31G X 15/64" 0.5 DROPSAFE SICURA 2
ML, 31G X 15/64" 1ML DRUG MART UNIFINE
COMFORT EZ MICRO , PENTIPS 29G X 12MM |, _
PEN NEEDLES s ST QL 31G X 6 MM ., 31G X 8 s ST QL
COMFORT EZ PEN 3 ST oL MM
NEEDLES ' DRUG MART UNIFINE _
PENTIPS PLUS 3 ST. QL
COMFORT EZ PRO PEN
NEEDLES30G X 8 MM , 3 ST; QL
31G X 4MM
COMFORT EZ PRO PEN . oL
NEEDLES31G X 5MM

* 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 EQL INSULIN SYRINGE
INSULIN SYRINGE 30G 29G X 1/2" 0.3 ML, 29G X
X 1/2" 0.5ML, 30G X 1/2" 1/2" 0.5 ML, 29G X 1/2" 1
1ML, 30G X 5/16" 0.5ML, , ML, 30G X 5/16" 0.3 ML, ,
30G X 5/16" 1 ML, 31G X s ST QL 30G X 5/16" 0.5ML, 30G s ST QL
5/16" 0.5ML, 31G X 5/16" X 5/16" 1ML, 31G X 5/16"
1ML, 32G X 5/16" 0.5ML, 0.3ML, 31G X 5/16" 0.5
32G X 5/16" 1 ML ML, 31G X 5/16" 1 ML
easy comfort insulin syringe FIFTY50 PEN NEEDLES 3 ST; QL
EASY COMFORT PEN
NEEDLES31G X 6 MM , S'E‘,\? EIEEDELASSE INJECT 3 ST: QL
32G X 4MM ,33G X 4 3 ST; QL
MM , 33G X 5MM |, 33G X GLOBAL EASY GLIDE
6 MM INSULIN SYR 31G X 5 aL
15/64" 0.3 ML, 31G X
EASY COMFORT PEN 5 o 12;22 82 ML 316G
NEEDLES 31G X S MM GLOBAL EASY GLIDE
EASY GLIDE PEN : INSULIN SYR 31G X
NEEDLES . ST QL 3 ST; QL
15/64" 1ML, 31G X 5/16" ’
FLIPLOGK INSULINSY | 3 |STiaL e
GLOBAL EASY GLIDE . ST oL
EASY TOUCH INSULIN _ PEN NEEDLES ’
SAFETY SYR 3 ST QL
GLOBAL INJECT EASE 5 ST oL
EASY TOUCH INSULIN INSULIN SYR ’
SYRINGE 27G X 1/2" 0.5
ML, 27G X 1/2" 1ML, 28G g\'{‘g?\lAG"E'SNSUL' N 3 ST: QL
X 1/2" 0.5ML, 28G X 1/2"
1ML, 29G X 1/2" 0.5ML, GLUCOPRO INSULIN
290G X 1/2" 1ML, 30G X SYRINGE 30G X 1/2" 0.3
1/2" 0.3ML, 30G X 1/2" 3 ST; QL ML, 30G X 5/16" 0.3 ML,
0.5ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.5ML, 30G 3 ST; QL
30G X 5/16" 0.3 ML, 30G X 5/16" 1ML, 31G X 5/16"
X 5/16" 0.5 ML, 30G X 0.3ML, 31G X 5/16" 0.5
5/16" 1ML, 31G X 5/16" ML, 31G X 5/16" 1ML
0.3ML, 31G X 5/16" 0.5 GLUCOPRO INSULIN
ML, 31G X 5/16" 1ML SYRINGE 30G X 1/2" 0.5 3 QL
EASY TOUCH INSULIN ML, 30G X 1/2" 1ML
SYRINGE 27G X 5/8" 1 3 QL GNP CLICKFINE PEN 3 ST OL
ML NEEDLES Q
EASY TOUCH PEN 3 ST QL GNP INSULIN SYRINGE
NEEDLES ’ 28G X 1/2" 0.5 ML, 29G X
EASY TOUCH SAFETY : ST oL 1/2" 0.3ML, 29G X 1/2"
PEN NEEDLES . Q 0.5ML, 29G X 1/2" 1ML,
EASY TOUCH Sosoomi e | o %
SHEATHL OCK 5/16" 1ML, 31G X 5/16"
SYRINGE 29G X 1/2" 1 _ ! .
” 3 ST; QL 0.3ML, 31G X 5/16" 0.5
X 5/16" 1ML, 31G X 5/16" i
1ML GNP INSULIN SYRINGES 3 ST; QL
EMBRACE PEN _ GNP INSULIN SYRINGES 3 ST OL
NEEDLES 3 ST; QL 28GX1/2" ;Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
149



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
GNP INSULIN SYRINGES 3 ST: QL insulin syringe-needle u-100
20GX1/2" ’ 27gx 1/2" 0.5ml, 27g x 1/2" 5 ST oL
1ml, 28g x 1/2" 0.5 ml, 28g ’
GNP INSULIN SYRINGES _
30GX5/16" 3 ST; QL X /2" 1ml, 30g x 1/2" 1 ml
INSULIN SYRINGE-
GNP INSULIN SYRINGES
31GX5/16" 3 ST; QL NEEDLE U-100 29G X
1/2" 0.5ML,29G X 1/2" 1
GNP ULTICARE PEN . ML, 30G X 5/16" 0.3 ML
3 ST; QL : : :
NEEDLES 30G X 5/16" 0.5 ML, 30G 3 ST: QL
GNP ULTIGUARD . ST oL X 5/16" 1ML, 31G X 1/4" !
SAFEPACK NEEDLE : 0.3ML, 31G X 1/4" 0.5
INSULIN SYRINGE 28G 3 ST: QL 516" ML
X 1/2" 1ML
2 ona XM AGKS |y o
Q MM , 31G X 8MM , 32G X ’
NEEDLE
4MM
GOODSENSE PEN ,
NEEDL E PENFINE s ST QL E\I(ﬁngl NSULIN 3 ST; QL
HEAL THWISE INSULIN 3 QL KMART VALU INSULIN _
SYR/NEEDLE SYRINGE 29G 3 ST; QL
;'I'EENALNTEHE‘I’DVL'E';M'CRON 3 QL KMART VALU INSULIN 3 ST oL
SYRINGE 30G ’
HEALTHWISE SHORT
PEN NEEDLES31G X 5 3 QL gﬁgﬁg& 'ZI;EU; ']')'2.. 0.3
MM ML, 29G X 1/2" 0.5 ML,
HEALTHWISE SHORT 29G X 1/2" 1ML, 30G X
PEN NEEDLES31G X 8 3 ST; QL 5/16" 0.3 ML, 30G X 5/16" 3 ST: QL
MM 0.5ML, 30G X 5/16" 1ML,
H-E-B INCONTROL PEN 5 ST oL 31G X"5/16" 0.3ML, 31G
NEEDLES ; X 5/16" 0.5 ML, 31G X
5/16" 1ML
H-E-B INCONTROL :
UNIFINE PENTIP 31G X 5 , _— KROGER PEN NEEDLES 3 ST; QL
MM , 31G X 6 MM , 31G X : LEADER INSULIN - ST OL
8MM , 33G X 4 MM SYRINGE :Q
HM ULTICARE INSULIN , LEADER UNIFINE _
SYRINGE s ST QL PENTIPS & ST; QL
HM ULTICARE MINI _ LEADER UNIFINE _
PEN NEEDLES s ST QL PENTIPSPLUS s ST QL
HM ULTICARE SHORT , LITETOUCH INSULIN _
PEN NEEDLES s ST; QL SYRINGE s ST QL
INCONTROL ULTICARE _ LITETOUCH PEN _
PEN NEEDLES . ST QL NEEDLES J ST QL
INSULIN SYRINGE 28G LONGSINSULIN
X 1/2" 0.5ML, 29G X 1/2" SYRINGE 31G X 5/16" 0.5 3 ST; QL
0.3ML, 29G X 1/2" 0.5 ML
ML, 29G X 1/2" 1ML, 30G _
X 5/16" 0.3 ML, 30G X . ST QL '\S/IAAF?EI'EI'I;(L?YNRI NSULIN 3 ST QL
5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 MARATHON MEDICAL . ST oL
ML, 31G X 5/16" 1 ML PENTIPS ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAXICOMFORT Il PEN . pip pen needles 32g x 4mm 3 ST; QL
NEEDLE . ST; QL
PRECISION SURE-DOSE
MAXI|-COMFORT 5 ST oL SYRINGE 30G X 5/16" 0.3 3 ST; QL
INSULIN SYRINGE : ML
MAXI-COMFORT _ PREFERRED PLUS _
SAFETY PEN NEEDLE e ST; QL INSULIN SYRINGE < ST; QL
MAXICOMFORT SYR . ST oL PREFERRED PLUS
27G X 12" ’ UNIFINE PENTIPS 29G X 3 ST; QL
MEDIC INSULIN 2 ST oL 12MM
SYRINGE ' PREVENT DROPSAFE _
PEN NEEDLES 8 ST; QL
MEDICINE SHOPPE PEN
NEEDLES29G X 12MM , 3 ST; QL PREVENT SAFETY PEN : ST oL
31G X 8MM NEEDLES '
MEIJER PEN NEEDLES 3 ST; QL PRO COMFORT
INSULIN SYRINGE 30G
MICRODOT PEN
NEEDLE 3 ST; QL X 1/2" 0.5ML, 30G X 1/2" ¢ ST oL
1ML, 30G X 5/16" 1 ML, '
MM INSULIN 3 ST oL 31G X 5/16" 0.5ML, 31G
SYRINGE/NEEDLE ’ X 5/16" 1 ML
MM PEN NEEDLES 3 ST; QL PRO COMFORT PEN
MONOJECT INSULIN _ NEEDLES32G X 4MM , .
SYRINGE 3 ST: QL 32G X 5MM , 32G X 6 E ST QL
MONOJECT ULTRA MM
COMFORT SYRINGE PRODIGY INSULIN s |staL
28G X 1/2" 0.5ML, 28G X SYRINGE '
1/2" 1ML, 29G X 1/2" 0.3 PURE COMFORT PEN ,
ML, 29G X 1/2" 05 ML, 3 ST; QL NEEDL E 3 ST, QL
29G X 1/2" 1ML, 30G X P—
5/16" 0.3 ML, 30G X 5/16" pure com ort safety pen 3 QL
0.5ML, 31G X 5/16" 0.3 needle
ML, 31G X 5/16" 0.5 ML PX EXTRA SHORT PEN ,
NEEDLES E ST; QL
MSINSULIN SYRINGE
31G X 5/16" 0.3 ML, 31G _ PX INSULIN SYRINGE _
X 5/16" 0.5ML, 31G X € ST; QL 30G X 1/2" 0.5 ML e ST; QL
5/16" 1ML PX MINI PEN NEEDLES 3 ST QL
NOVOFINE PEN
: PX PEN NEEDLE QL
NEEDLE i i C PEN NEEDLES 2 ; QL
NOVOFINE PLUS PEN oL Q Q
NEEDL E 3 ST; Q QC UNIFINE PENTIPS 3 ST; QL
PC UNIFINE PENTIPS RA INSULIN SYRINGE & ST; QL
31IGX5MM ,31G X 6 8 ST; QL RA PEN NEEDLES 3 ST; QL
MM, 31G X 8MM raya sure pen needle 3 ST; QL
PEN NEEDLES 3 ST, QL REALITY INSULIN
PEN NEEDLES5/16" 31G ) SYRINGE 28G X 1/2" 0.5 3 QL
3 ST; QL
X 8MM ML, 28G X 1/2" 1ML
PENTIPS29G X 12MM , REALITY INSULIN
3IGX5MM ,31G X 6 3 ST QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
MM , 31G X 8MM , 32G X ! ML, 29G X 1/2" 1ML
4MM , 32G X 6 MM
pip pen needles 31g x 5mm 8 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELION INSULIN TOPCARE CLICKFINE 3 ST oL
SYRINGE 29G X 1/2" 05 PEN NEEDLES '
ML, 31G X 15/64" 0.3 ML
' ' TOPCARE ULTRA
31G X 15/64" 0.5 ML, 31G 3 ST QL COMPORT INSSYR 7 ST QL
X 15/64" 1 ML, 31G X M
5/16" 0.3 ML, 31G X 5/16" true comfort insulin syringe
0.5ML, 31G X 5/16" 1ML 309|X 2 0-? ml, 3ng| vz
1ml, 30g x 5/16" 0.5 ml, 30g g ST: QL
RELION MINI PEN _ ' !
NEEDLES 3 ST; QL >r<n|5/16 1ml, 32gx 5/16" 1
RELION PEN NEEDLES 3 ST: QL TRUE COMFORT
RELION SHORT PEN _ INSULIN SYRINGE 31G
NEEDLES 3 ST QL X 5/16" 0.5 ML, 31G X 3 QL
safety pen needles 3 ST: QL 5/16" 1ML
TRUE COMFORT PEN
INSULIN SYRINGE QL :
SSECUSRLIJESAFE INSU(I;_IN : - NEEDLES ’ ik
SYRINGE 3 ST; QL TRUE COMFORT PRO 3 ST oL
SECURESAFE SAFETY INSULIN SYR |
PEN NEEDL ES 3 ST; QL TRUE COMFORT PRO 3 ST oL
SURE COMFORT PEN NEEDLES |
INSUL IN SYRINGE 3 ST, QL TRUEPLUS5-BEVEL
PEN NEEDLES 29G X 7 QL
SURE COMFORT PEN 12 7MM
NEEDLES 29G X 12.7MM
/130G X 8MM , 31G X 5 3 ST: QL TRUEPLUS5-BEVEL
PEN NEEDLES 31G X 5 _
MM , 31G X 8MM , 32G X 3 ST: QL
AMM. 396 X 6 MM MM ,31G X 6 MM , 31G X
’f o 8MM , 32G X 4 MM
t
;wéerﬁr?]m Ort pen heedles 519 3 ST, QL TRUEPLUSINSULIN 3 ST: QL
TECHLITE INSULIN SYRINGE |
SYRINGE 30G X 1/2" 1 TRUEPLUSPEN
) NEEDLES 29G X 12MM , _
ML, 31G X 15/64" 0.3 ML, 3 — 16 X 5 MM 316 X 8 3 ST: QL
31G X 15/64" 1ML, 31G X ’ '
5/16" 0.3 ML, 31G X 5/16" MM
1ML TRUEPL US PEN
TECHLITE INSULIN NZEEEZE“fﬁlGXﬁMM’ 3 QL
SYRINGE 31G X 15/64" 3 oL 32G
05ML, 31G X 5/16" 0.5 ULTICARE INSULIN 3 ST oL
ML SAFETY SYR '
TECHLITE PEN ULTICARE INSULIN 3 ST oL
NEEDLES 29G X 12MM | 3 SYR 1/2 UNIT ’
3IG X 5MM ULTICARE INSULIN 3 ST oL
TECHLITE PEN SYRINGE '
NEEDLES31G X 8 MM , 3 ST: QL ULTICARE MICRO PEN . oo
TECHLITE PLUS PEN
3 ST: QL ULTICARE MINI PEN _
NEEDLES NEEDL ES 3 ST QL
L(EDESE(ESSHEALTH PEN 3 ST: QL ULTICARE PEN
NEEDLES 29G X 12.7MM g ST: QL
TODAYSHEALTH 3 ST oL ,31G X 5MM
SHORT PEN NEEDLE ’ ULTICARE SHORT PEN 3 ST oL
NEEDLES '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTIGUARD SAFEPACK 3 ST oL VANISHPOINT INSULIN
PEN NEEDLE : SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1 ML
ULTIGUARD SAFEPACK : ’ :
<V RINEEDLE 3 |sTaL 30G X 1/2' 05ML, 30G X S
5/16" 0.5ML, 30G X 5/16"
ULTILET PEN NEEDLE 3 ST; QL 1ML
ULTRA COMFORT VANISHPOINT INSULIN
INSULIN SYRINGE 30G 3 ST; QL SYRINGE 30G X 3/16" 0.5 3 QL
X 5/16" 0.3 ML ML, 30G X 3/16" 1ML
ULTRA FLO INSULIN 3 ST QL VERIFINE INSULIN PEN
PEN NEEDLES NEEDLE 29G X 12MM , 3 ST oL
ULTRA FLO INSULIN 5 ST oL 31G X 8MM ,32G X 4 ’
SYR U2 UNIT Q MM , 32G X 6 MM
ULTRA FLO INSULIN _ VERIFINE INSULIN PEN
SYRINGE 3 ST; QL NEEDLE 31G X 5 MM < QL
ULTRA THIN PEN _ VERIFINE INSULIN
NEEDLES 6 ST; QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRACARE INSULIN . . ML, 20G X 1/2" 1ML
SYRINGE Q VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3
ﬁ;ggf‘géRE PEN 3 ST: QL ML, 31G X 5/16" 0.5 ML, 3 QL
31G X 5/16" 1 ML
gﬁggf}"TH'N ITINSSYR 3 ST: QL VERIFINE PLUSPEN : ST oL
NEEDLE ’
ULTRA-THIN I INSULIN .
SYRINGE 29G X 1/2" 0.5 3 ST; QL VPINSULIN SYRINGE 3 ST QL
ML.29G X 1/2" 1 ML WEGMANSUNIFINE .
: PENTIPSPLUS = ST: QL
ULTRA-THIN Il MINI 3 ST OL
PEN NEEDLE ;Q ZEVRX INSULIN
ULTRA-THIN Il PEN _ fAYLRIIB'\(;gli(sEg(i;Gz( énglL 3 ST; QL
NEEDLE SHORT . ST QL ’ ' '
30G X 5/16" 1 ML
ULTRA-THIN Il PEN _ .
NEEDLES 3 ST; QL ZEVRX PEN NEEDLES 3 ST; QL
UNIFINE PENTIPS 29G X gégsfgﬁr\gs
12MM , 30G X 5MM , 31G
X5MM ,31G X 8MM , 3 ST; QL FEMCAP VAGINAL > $0
32G X 4MM , 32G X 6 DEVICE
MM, 33G X 4 MM DENTIFRICOS
UNIFINE PENTIPS PLUS 8 ST; QL M| PASTE DENTAL s
UNIFINE PROTECT PEN 3 oL PASTE
NEEDLE 30G X 5MM MI PASTE PLUS 3
UNIFINE PROTECT PEN DENTAL PASTE
NEEDLE 30G X 8 MM , & ST; QL DIAERAGMAS
32G X 4 MM
CAYA VAGINAL 5 %0
LSJL\IIIZECl\IgNTROL PEN 3 ST; QL DIAPARAGM
NEEDLE Q OMNIFLEX
DIAPHRAGM VAGINAL 3 $0
“EIIIEIBIII_\IE ULTRA PEN 3 ST QL DIAPHRAGM
WIDE-SEAL
VALUE HEALTH 3 ST: QL DIAPHRAGM 60 2 $0
INSULIN SYRINGE VAGINAL DIAPHRAGM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WIDE-SEAL HUGGIES SPEC 5
DIAPHRAGM 65 2 $0 DELIVERY SIZE 2
VAGINAL DIAPHRAGM HUGGIES SPEC
WIDE-SEAL DELIVERY SIZE 3 2
DIAPHRAGM 70 2 $0
HUGGIES SPEC
VAGINAL DIAPHRAGM DEL IVERY SIZE 4 2
WIDE-SEAL
HUGGIES SPEC
DIAPHRAGM 75 2 $0 DELIVERY SIZE 5 2
VAGINAL DIAPHRAGM
WIDE-SEAL DELIVERY SIZE 6 2
DIAPHRAGM 80 2 $0
VAGINAL DIAPHRAGM gﬁgg&ESgRLl\lle-BEN 2
WIDE-SEAL
DIAPHRAGM 85 2 $0 HUGGIES+ LITTLE 2
VAGINAL DIAPHRAGM SNUGGLER SZ 1
WIDE-SEAL HUGGIES+ LITTLE 2
DIAPHRAGM 90 2 $0 SNUGGLER SZ2 2
VAGINAL DIAPHRAGM PAMPERSEASY UPS 2T- 5
WIDE-SEAL 3T
DIAPHRAGM 95 2 $0 PAMPERSEASY UPS4T- 5
VAGINAL DIAPHRAGM 5T
DISPOSITIVOSVARIOS PAMPERSEASY UPS
— 2
digital scale/bluetooth 2 MLP 2T-3T
PANALES PAMPERSEASY UPS 5
HUGGIESLITTLE 5 MLP 4T-5T
SNUGGLER NEWBRN EAM PERS SWADDLERS >
HUGGIESLITTLE IZE7
SNUGGLERS SZ 3 2 PRESERVAOTSIVOS
HUGGIESLITTLE (FEMENINOS)
SNUGGLERS SZ 4 2 FC2 FEMALE CONDOM 2 |$o; QL
HUGGIESLITTLE 2 PRESERVATIVOS
SNUGGLERSSZ 5 (MASCULINOS)
HUGGIESOVERNITES 5 aimsco lubricated 2 $0
SIZE 3 condoms $0
HUGGIESOVERNITES > DUREX EXTRA 5 0
SIZE 4 SENSITIVE THIN
HUGGIES SNUG & DRY 2 DUREX EXTRA
SIZE1 SENSITIVE THIN 2 $0
HUGGIES SNUG & DRY > DEVICE
SIZE 2 DUREX REALFEEL
2 $0
HUGGIES SNUG & DRY 5 DEVICE
SIZE 3 DUREX TROPICAL 2 $0
HUGGIES SNUG & DRY > FANTASY LUBRICATED $0
SIZES FANTASY
HUGGIES SPEC 2 LUBRICATED/SPERMIC 2 $0
DELIVERY NEWBORN IDE
HUGGIES SPEC 2 KAMELEON
DELIVERY SIZE 1 L UBRICATED 2 $0
kimono 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KIMONO COLORS TRUSTEX RIA
DEVICE 2 $0 LUBRICATED 2 $0
KIMONO MAXX-LARGE 2 $0 TRUSTEX RIA NON- > $0
FLARE LUBRICATED
kimono micro thin 2 $0 TRUSTEX-
; ; ; NONOXYNOL - 2 $0
|: mono rrlucro thin plus ; 3 9/RIB/STUD
L PRODUCTOSDE
kimono ps 2 $0 DESENSIBILIZACION
kimono ps plus 2 $0 DENTAL
kimono sensation 2 $0 REMESENSE DENTAL 3
kimono sensation plus 2 $0 SUMINISTROS DE
PRUEBA DE CONTROL
KIMONO SPECIAL
DEVICE 2 $0 DE LA GLUCOSA
ACCU-CHEK FASTCLIX
maxx $0 LANCETS 2 QL
maxx plus $0 ACCU-CHEK SAFE-T ) o
REALITY LATEX PRO LANCETS
CONDOMS 2 $0
ACCU-CHEK SOFTCLIX 5 L
REALITY LANCETS Q
LATEX/ULTRA 2 $0 B
TEXTURED DEVICE ACTI-L ANCE 268G 2 QL
L I
LATEX/ULTRA THIN 2 $0
DEVICE ACTI-LANCE SPECIAL 2 oL
- LANCETS17G
true cover device 2 $0
TRUSTEX COLOR 2 $0 GET\I/EQS'\IA(I:_EZSG 2 QL
CONDOMS + LUBE
TRUSTEX > $0 f\E\N/éEI.?ED MOBILE 2 QL
LUB/RIBBED/STUDDED
TRUSTEX , % ADVOCATE LANCETS 2 QL
LUB/SPERMICIDE EX ST ADVOCATE LANCETS 2 oL
TRUSTEX 2 $0 30G
LUB/SPERMICIDE XL ADVOCATE SAFETY
LANCETS 2 QL
TRUSTEX LUBRICATED 2 $0
TRUSTEX LUBRICATED > $0 fz\l\jggﬁngGgAFETY 2 QL
EX LARGE
TRUSTEX LUBRICATED 2 $0 '.IA.\S;A‘NMLA:A\TNRCI:ETUSLTRA- 2 QL
EXTRA ST
TRUSTEX CANCETSTG | 2 |
LUBRICATED/SPERMIC 2 $0
IDE AIMSCO TWIST 2 oL
TRUSTEX NATURAL 2 $0 L ANCETS33G
CONDOMS + LUBE AQUALANCE LANCETS 2 oL
TRUSTEX NON- > %0 30G
LUBRICATED ASSURE COMFORT 2 oL
TRUSTEX RIA ) % LANCETS 28G
LUB/SPERMICIDE ASSURE LANCE 2 QL
LANCETS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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ASSURE LANCE ) o COAGUCHEK LANCETS 2 QL
LANCETS21G COMFORT ASSURED 5 oL
ASSURE LANCE PLUS LANCETS 28G
SAFETY 25G 2 QL
COMFORT ASSURED ) o
ASSURE LANCE PLUS ) o LANCETS 33G
SAFETY 30G COMFORT TOUCH ) oL
ASSURE LANCE SAFETY ) oL LANCETS31G
LANCET 28G COMFORT TOUCH 5 aL
AURORA LANCET ) oL PLUSLANCETS 28G
SUPER THIN 30G COMFORT TOUCH ) o
AURORA LANCET THIN ) o PLUSLANCETS 30G
23G COMFORT TOUCH 5 oL
BD MICROTAINER TWIST LANCET 30G
LANCETS 2 QL
CVSLANCETS?21G 2 QL
CAREONE LANCET
2 QL CVSLANCETSMICRO
SUPER THIN 30G THIN 323G 2 QL
THIN 236 ORIGINAL
CARESENSLANCETS 2 QL CVSLANCETSTHIN 26G 2 QL
CARESENSLANCETS 2 QL CVSLANCETSULTRA ) o
30G THIN 30G
CARETOUCH SAFETY 2 oL CVSLANCETSULTRA- 5 oL
LANCETS THIN 30G
CARETOUCH SAFETY
2 QL CVSULTRA THIN
LANCETS 26G CANCETS 2 QL
CARETOUCH TWIST
2 oL DEXCOM G6 RECEIVER _
LANCETS 28G DEVICE 2 PA; QL
CARETOUCH TWIST )
LANCETS 30G 2 QL ggggm 22 SENSOR 2 PA; QL
LANCETS 336 DEXCOM G7 RECEIVER
CARETOUCH TWIST ) oL DEVICE 2 PA; QL
MC LANCETS 306 DEXCOM G7 SENSOR 2 PA; QL
CHOSEN LANCETS 30G 2 QL S ATHRIVE LanceT Q
CHOSEN SAFETY 2 oL ULTRA THIN 30 2 QL
LANCETS 286 DIATHRIVE LANCETS 2 L
CLEANLET LANCETS ) . Q
28G Q DROPLET LANCETS 5 L
ULTRA THIN 30G
CLEVER CHEK
LANCETS 2 QL DROPLET PERSONAL 5 oL
CLEVER CHOICE ) . LANCETS 30G
COMFORT EZ Q DRUG MART LANCETS
THIN 26G 2 QL
CLEVER CHOICE ) .
LANCETS 21G Q DRUG MART ON-THE- 5 aL
CLEVER CHOICE ) GO LANCET 306
L ANCETS 23G QL DRUG MART UNILET ) o
CLEVER CHOICE ) o LANCETS 28G
LANCETS 28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DRUG MART UNILET > aL EQL SUPER THIN 2 aL
LANCETS30G LANCETS30G
DRUG MART UNILET EQL THIN LANCETS
LANCETS33G z QL 26G e QL
EASY COMFORT 2 oL EVERSENSE E3 ; PA
LANCETS SENSOR/HOLDER
EASY COMFORT EVERSENSE E3 SMART _
LANCETSTWIST TOP 2 QL TRANSMITTER E PA; QL
EASY MAX T1 GLUCOSE _ EVERSENSE
SYSTEM KIT € ST; QL SENSOR/HOLDER e PA
EASY TOUCH LANCETS EVERSENSE SMART ,
21G 2 QL TRANSMITTER E PA; QL
EASY TOUCH LANCETS 5 oL E-Z JECT LANCET 5 aL
23G MICRO-THIN 33G
EASY TOUCH LANCETS 5 oL E-Z JECT LANCET 2 aL
26G SUPER THIN 30G
EASY TOUCH LANCETS 5 o E-Z JECT LANCETS 2 QL
28G E-Z JECT LANCETS21G 2 QL
EASY TOUCH LANCETS
2 QL E-Z JECT LANCETS
28G/TWIST THIN 26G 2 QL
EOAGSY TOUCH LANCETS 2 oL EZ-LETSLANCETS21G 2 QL
EASY TOUCH LANCETS , ] EZ-LETSLANCETS 26G 2 QL
30G/TWIST Q EZ-LETSLANCETS28G 2 QL
EASY TOUCH LANCETS 5 o EZ-LETSLANCETS 30G 2 QL
32G FIFTY50 SAFETY SEAL
2 QL
EASY TOUCH LANCETS > aL LANCETS
33G/TWIST FIFTY50 UNILET 5 oL
EASY TOUCH SAFETY 2 oL LANCETS33G
LANCETS21G FINGERSTIX LANCETS 2 QL
EASY TOUCH SAFETY ’ oL FORA LANCETS 2 QL
LANCETS 23G FREESTYLE LANCETS 2 QL
Eﬁﬁégfggé%':'zw 2 QL FREESTYLE LIBRE 14 5 PA: OL
DAY READER DEVICE ’
EQEEE%JZCS%SAFETY 2 QL FREESTYLE LIBRE 14 2 PA: OL
DAY SENSOR ’
EMBRACE LANCETS
ULTRA THIN 30G & QL FREESTYLE LIBRE 2 2 PA: OL
READER DEVICE ’
EMBRACE PRESSURE
2 QL FREESTYLE LIBRE 2 _
ACTIVATED 21G SENSOR 2 PA; QL
EMBRACE PRESSURE
ACTIVATED 28G e QL FREESTYLE LIBRE 3 2 PA: QL
PLUS SENSOR ’
EE'IE'S(T)EQGLUCOSE 3 PA FREESTYLE LIBRE 3 5 PA: QL
READER DEVICE ’
C - COLORLANCETS 2 o FREESTYLE LIBRE 3 ) oA OL
SENSOR :
,\Eﬂ?éé:g'éa%R LANCETS 2 QL FREESTYLE LIBRE 5 PA: QL
READER DEVICE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FREESTYLE UNISTICK GUARDIAN SENSOR 3 3 PA; QL
Il LANCETS 2 QL
HAEMOLANCE 2 QL
?ENTﬁELLAE,‘\IUTETTERFLY 2 oL HAEMOLANCE LOW ) oL
ouc c FLOW LANCETS
GLOBAL INJECT EASE
GLOBAL INJECT EASE 2 oL HIGH ELOW v 2 QL
LANCETS 306 HAEMOLANCE PLUS
c238LGucoc0M LANCETS 2 oL LOW EL OW 2 QL
HAEMOLANCE PLUS
§0|_G UCOCOM LANCETS 2 oL MAX EL OW 2 QL
HAEMOLANCE PLUS
SSLGUCOCOM LANCETS 5 oL PEDIATRIC FLOW 2 QL
H-E-B INCONTROL
GNP LANCETS21G 2 QL L ANCETS 28G 2 QL
26G LANCETS 30G
GNP STERILE LANCETS 5 o H-E-B INCONTROL , o
28G LANCETS 33G
gol\(lsp STERILE LANCETS 2 oL HY-VEE LANCETS 2 oL
GNP STERILE LANCETS ) ] HY-VEE THIN LANCETS 2 QL
33G Q IN TOUCH STERILE 5 a
GOJJI STERILE LANCETS 30G
LANCETS 2 QL KINNEY LANCETS 2 QL
GOODSENSE COLOR 5 oL KINNEY THIN LANCETS 2 QL
LANCETS33G KROGER HEALTHPRO 2 aL
GOODSENSE LANCETS 2 oL LANCET 26G
26G UNIV KROGER LANCETS QL
GOODSENSE LANCETS 2 oL KROGER LANCETS?21G 2 QL
30G KROGER LANCETS 5 .
GOODSENSE LANCETS MICRO THIN 33G Q
30G UNIV 2 QL
KROGER LANCETS 5 .
GOODSENSE LANCETS 2 QL SUPER THIN Q
336G KROGER LANCETS 5 L
GOODSENSE LANCETS THIN Q
33G UNIV 2 QL
KROGER LANCETS 5 .
GUARDIAN 4 GLUCOSE _ THIN 26G Q
SENSOR s PA; QL
KROGER LANCETS 2 a
GUARDIAN 4 3 PA: QL ULTRATHIN 30G
TRANSMITTER CANCETS ” oL
GUARDIAN CONNECT _
TRANSMITTER 3 PA: QL LANCETS 30G 2 QL
GUARDIAN LINK 3 2 oA LANCETS33G 2 QL
TRANSMITTER LANCETSMICRO THIN 5 aL
GUARDIAN REAL-TIME 2 PA: OL 33G
REPLACE PED DEVICE ' LANCETS SUPER THIN 2 QL
GUARDIAN SENSOR (3) 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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LANCETS SUPER THIN MINIMED 630G
28G 2 QL GUARDIAN PRESS 3 PA
LANCETSTHIN 2 QL MM TWIST LANCETS 2 QL
LANCETSULTRA THIN 2 QL MONOLET LANCETS 2 QL
LANCETSULTRA THIN MONOLET OPD
306 2 & LANCETS 2 QL
LIBERTY MEDICAL > aL MONOLETTOR SAFETY > aL
LANCETS LANCETS
LITE TOUCH LANCETS 2 QL MYGLUCOHEALTH 2 oL
LITETOUCH LANCETS 2 QL LANCETS 30G
LIVE BETTER LANCET 5 oL NOVA SAFETY > o
SUPER THIN LANCETS 23G
LONGSLANCETS ’ oL NOVA SAFETY 2 oL
STANDARD LANCETS 28G

NOVA SUREFLEX
tgzgz tizgngHl - - &L LANCETS 2 QL
ULTRA THIN 2 QL ONETOUCH DELICA 5 oL
MEDICHOICE SAFETY PLUSLANCETS30G
LANCET 2 QL ONETOUCH DELICA 5 oL
MEDICHOICE SAFETY PLUSLANCETS3G
LANCET EXTRA 2 QL PARADIGM REAL-TIME . PA
MEDICHOICE SAFETY TRANSMITTER
LANCET NORM 2 QL PERFECT LANCETS 28G 2 QL
MEDLANCE PLUS ) o PERFECT LANCETS30G 2 QL
EXTRA 21G PERFECT POINT 5 oL
MEDLANCE PLUSLITE 5 oL SAFETY LANCETS
25G PHARMACIST CHOICE

LANCETS 2 QL
MEDLANCE PLUS 5 oL
SPECIAL 0.8MM PHARMACY COUNTER

LANCETS 2 QL
MEDLANCE PLUS 5 oL
SUPERLITE 30G PIP LANCETS 28G 2 QL
MEDLANCE PLUS 2 oL PREFERRED PLUS 2 oL
UNIVERSAL 21G LANCETS COLORED
MEIJER LANCETS 2 QL PREFERRED PLUS > oL
MEIJER LANCETSTHIN 2 QL LANCETSTHIN
MEIJER LANCETS 5 oL PRO COMFORT 5 oL
UNIVERSAL 21G LANCETS 30G
MEIJER LANCETS 5 oL PRO COMFORT 2 oL
UNIVERSAL 30G LANCETS31G
MEIJER LANCETS pro comfort safety lancets 2 oL

2 QL 30g

UNIVERSAL 33G
MEIJER SUPER THIN ) o PRODIGY LANCETS 28G 2 QL
LANCETS PRODIGY SAFETY > oL
MICROLET LANCETS 2 QL LANCETS 26G
MINILINK REAL-TIME 5 PA PRODIGY TWIST TOP 5 aL
TRANSMITTER LANCETS 28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PURE COMFORT ) oL SAPSHEALTH TWIST ) L
LANCETS 30G TOP LANCETS
PX LANCETS SAPSTWIST TOP
MICROTHIN 33G 2 QL LANCETS 2 QL
PX LANCETSULTRA ) oL SAPSCARE TWIST TOP ) oL
THIN 28G LANCETS
QC LANCETS SUPER SB LANCETSTHIN 2 QL
THIN 30G 2 QL
SB LANCETSULTRA ) o
QC LANCETSULTRA ) oL THIN
THIN SINGLE-LET 2 QL
S UNLETLANCETS 2 QL SM LANCETS33G 2 aL
SMART SENSE COLOR
QC UNILET LANCETS 5 oL D ANCETS 33 2 QL
MICRO THIN SMART SENSE
P IECT LANCETS 2 QL STANDARD LANCETS 2 QL
SMART SENSE SUPER
RA E-ZJECT LANCETS 2 QL
i
RA E-ZJECT LANCETS 2 QL
S SARTEST LANGETS
RA E-ZJECT LANCETS ’ oL 28 2 QL
ULTRA THIN SOLUSV2 LANCETS 28G 2 L
READYLANCE SAFETY ) . Q
LANCETS Q SOLUSV2 TWIST ) o
LANCETS 30G
REALITY LANCETS 2 QL SrERILANCE TL . :
REALITY TRIGGER Q
LANCETS 2 QL SUPER THIN LANCETS 2 QL
RELION LANCETS ) o SURE COMFORT ) oL
MICRO-THIN 33G LANCETS 18G
RELION LANCETSTHIN SURE COMFORT
266 2 QL LANCETS?21G 2 QL
RELION LANCETS ) oL SURE COMFORT ) oL
ULTRA-THIN 30G LANCETS 23G
RELION ULTRA THIN ) . SURE COMFORT 5 oL
LANCETS 30G Q LANCETS 28G
RELION ULTRA THIN ) o SURE COMFORT ) oL
PLUSLANCETS LANCETS 30G
REXALL LANCETS ) . SURELITE LANCETS 2 QL
ULTRA THIN 30G Q TECHLITE AST , o
RIGHTEST GL 300 ) o LANCETS
LANCETS TECHLITE LANCETS 2 QL
SAFETY LANCET 5 oL TECHLITE LANCETS 5 .
30G/PRESSURE ACT 266 Q
SAFETY LANCETS 2 QL TGT LANCET MICRO
2 QL
SAFETY LANCETS 23G 2 QL THIN 33G
SAFETY LANCETS 28G 2 QL TGT LANCET THIN 26G 2 QL
s health plus lancets 2 L TGT LANCET ULTRA
= i Q THIN 30G 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TODAYSHEALTH THIN ’ oL UNILET MICRO-THIN . oL
LANCETS 28G 33G
TODAYSHEALTH THIN ) oL UNILET SUPERLITE ) oL
LANCETS 30G LANCET
TOPCARE LANCETS ’ oL UNILET SUPER-THIN ’ oL
MICRO-THIN 33G 30G
TRAVEL LANCETS UNILET ULTRA-THIN
ADVANCED 28G 2 QL 28G 2 QL
true comfort safety lancets 2 QL UNISTIK 3GENTLE 2 QL
TRUE COMFORT TWIST ’ oL UNISTIK PRO SAFETY . oL
TOP LANCETS LANCET
TRUEPLUSLANCETS UNISTIK SAFETY
26G 2 QL LANCETS 28G 2 QL
TRUEPLUSLANCETS UNISTIK SAFETY
30G 2 QL LANCETS 30G 2 QL
TRUEPLUSLANCETS 5 oL UNISTIK TOUCH 5 oL
33G SAFETY LANC 21G
TRUEPLUS SAFETY . oL UNISTIK TOUCH . oL
LANCETS 28G SAFETY LANC 23G
twist top lancets 30g 2 QL UNISTIK TOUCH 2 oL
ULTILET CLASSIC ) oL SAFETY LANC 28G
LANCETS UNISTIK TOUCH 5 oL
ULTILET LANCETS 2 oL SAFETY LANC 30G
ULTILET SAFETY , o UNIVERSAL 1LANCETS . oL
LANCETS THIN 26G
ULTILET SAFETY , o UNIVERSAL 1LANCETS ’ oL
LANCETS 23G THIN 33G
UNIVERSAL 1LANCETS
ULTRA THIN LANCETS
321G 2 QL ULTRA THIN 2 QL
VALUE PLUSLANCET
ULTRA-CARE LANCETS
306 2 QL STANDARD 21G 2 QL
VALUE PLUSLANCETS
ULTRA-THIN Il AUTO 2 QL
LANCET 2 QL SUPER THIN
ULTRATHINII ) o VALUE PLUSLANCETS . oL
UNILET VERIFINE SAFE ) L
COMFORTOUCH 2 oL LANCET MINI 21G
LANCET VERIFINE SAFE ) oL
UNILET EXCELITE oL LANCET MINI 23G
VERIFINE SAFE
e L e | e, | 2
il Q VERIFINE SAFE ) .
UNILET G.P. SUPERLITE LANCET MINI 30G Q
LANCET 2 QL
VERIFINE UNIVERSAL
UNILET GP 28 ULTRA 5 oL L ANCETS 28G 2 QL
THIN
VERIFINE UNIVERSAL ) .
UNILET LANCET 2 QL LANCETS 30G Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VERIFINE UNIVERSAL 5 oL SUMINISTROS PARA
LANCETS33G TERAPIAS
COMBINADAS CON
VIVAGUARD LANCET 2 L :
GU CETS Q FRIO Y CON CALOR
VIVAGUARD LANCETS
2 QL eq hot or cold large compress
30G ad 2
VIVAGUARD SAFETY -
L ANCETS 268G 2 QL VENDASELASTICASY
WALGREENSLANCET 2 L APOYOS
G S CETS Q EXTREMIT-EASE 5
WALGREENSLANCETS COMPRESSION GRMT
MICRO THIN 2 QL
DISPOSITIVOSY
WALGREENSLANCETS > oL SUMINISTROS
SUPER THIN MEDICOS
WALGREENS THIN AGUJASY JERINGAS
LANCETS 2 QL
ADVOCATE INSULIN
WALGREENSULTRA 5 oL PEN NEEDLES 33G X 4 3 ST; QL
THIN LANCETS MM
ZEVRX TWIST TOP CAREFINE PEN
2 L .
LANCETS30G Q NEEDLES32G X 5 MM 3 ST. QL
SUMINISTROS PARA LA CARETOUCH INSULIN
ADMINISTRACION DE SYRINGE 30G X 5/16" 0.5 3 ST; QL
INSULINA ML
OMNIPOD 5G6 INTRO . DROPLET PEN
2 PA: QL .
(GEN5)KIT Q NEEDLES32G X 6 MM 3 ST QL
OMNIPOD 5 G6 PODS . EASY COMFORT PEN
2 PA; QL .
(GEN 5) Q NEEDLES31G X 5MM J ST; QL
OMNIPOD CLASSIC 5 PA: QL H-E-B INCONTROL
PODS (GEN 3) UNIFINE PENTIP 32G X 4 3 ST: QL
MM
OMNIPOD DASH INTRO 2 PA: OL
(GEN4)KIT INSULIN SYRINGE 30G .
" 3 ST’ QL
OMNIPOD DASH PDM ’ PA: QL X 5/16" 0.5 ML
(GEN 4) KIT ’ INSULIN SYRINGE-
OMNIPOD DASH PODS _ NEEDL E U-100 31G X 3 ST; QL
(GEN 4) 2 PA; QL 5/16" 0.3 ML
OMNIPOD GOKIT 3 PA PRO COMFORT
GO 20KIT 20 ; » IXNSS/liIEIS_"II(\)I5S\I\(AIT_INGE 30G 3 ST; QL
UNIT/24HR '
V-GO 30KIT 30 ; . (LSJII?IAIAI;INE PENTIPS 31G X . ST oL
UNIT/24HR
ZEVRX INSULIN
V-GO 40KIT 40 . .
UNIT/24HR 3 PA ;YLRINGE 30G X 1/2" 0.5 3 ST: QL
SUMINISTROSPARA LA <
INCONTINENCIA PARALES
DEPEND FRESH 5 H%(\;,(EIRESS SL, IZTET;' . 2
PROTECTION MENS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SUMINISTROS DE FUROSCIX
PRUEBA DE CONTROL SUBCUTANEOUS 8 PA; QL
DE LA GLUCOSA CARTRIDGE KIT
EASY TOUCH LANCETS > oL furosemide injection solution 1or 1a*
32G/TWIST 10 mg/ml
ONETOUCH 5 oL furosemide oral solution 10 1or 18
ULTRASOFT 2LANCETS mg/ml, 8 mg/ml
PIP LANCETS 30G 2 QL furosemide oral tablet 1orla*
SAFETY LANCETS21G 2 QL LASIX ORAL TABLET 3
TRUEPLUSLANCETS > oL SOAANZ ORAL TABLET 8 ST
28G . torsemide oral tablet 1or 1b*
COMBINACIONES DE OSMOTICOS
DIURETICOS mannitol intravenous 1 or 1b*
amiloride- solution 20 %, 25 %
hydrochlorothiazide oral 1or 1b* osmitrol intravenous solution .
tablet 10 %, 20 % lorilb
spironolactone-hctz oral 1 or 1b* DI URETI cos
tablet TIAZIDICOSY
triamterene-hctz oral capsule 1or 1 DIURETICOSTIPO
37.5-25 mg TIAZIDICOS
triamterene-hctz oral tablet 1orla* chlorothiazide sodium
DIURETICOS intravenous solution 1or 1b*
AHORRADORES DE reconstituted
POTASIO chlorthalidone oral tablet 25 "
50 mg lor la
ALDACTONE ORAL . mg,
TABLET DIURIL ORAL 3
amiloride hel oral tablet 1 or 1b* SUSPENSION
CAROSPIR ORAL 2 hydrolchloroth|a2|de ord 1or 1a*
SUSPENSION capsule
DYRENIUM ORAL 2 hy?rochlorothlamde ord 1or 13
CAPSULE teblet
spironolactone oral Lor 1t indapamide oral tablet 1or 1b*
suspension metolazone oral tablet 1or 1b*
spironolactone oral tablet 1orla* THALITONE ORAL 3
triamterene oral capsule 1or 1b* TABLET
- INHIBIDORESDE LA
DIURETI DEL A
v : c.o.s _ SA ANHIDRASA

bumetanide injection solution| 1 or 1b* CARBONICA
bumetanide Oral tablet lor 1b* metazo'armde er 0ra| Capw'e

1or 1b*
BUMEX ORAL TABLET 3 extended release 12 hour
05MG acetazolamide oral tablet 1or 1b*
EDECRIN ORAL 3 acetazolamide sodium
TABLET injection solution 1or 1b*
ethacrynate sodium reconstituted
intrav e'?ouzd solution 1or 1b* dichlorphenamide oral tablet | 1or 1b* |PA; QL

Stitut

reconsited. KEVEYISORAL . oA oL
ethacrynic acid oral tablet 1 or 1b* TABLET :Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methazolamide oral tablet 1or 1b* CLIMARA
TRANSDERMAL PATCH 3 QL
ORMALVI ORAL . _
TABLET lorlb* |PA; QL WEEKLY
” DELESTROGEN
ESTROGENOS
EstrOGENOS [l -, 3
*ESTROGEN-
PROGESTIN-GNRH DEPO-ESTRADIOL 5
DIVIGEL
MYFEMBREE ORAL _ 3 QL
TABLET 3 PA; QL TRANSDERMAL GEL
ORIAHNN ORAL d(;télk :ransdermal patch twice lorib* |QL
CAPSULE THERAPY 3 PA; QL weely
PACK ELESTRIN 5 aL
ESTROGENO - TRANSDERMAL GEL
COMBINACION DE ESTRACE ORAL s
MODULADORES TABLET
SELECTIVOSDE LOS : .
RECEPTORES DE estradfol oral tablet lor1b
ESTROGENOS estradiol transdermal gel 1or 1b* QL
DUAVEE ORAL TABLET 3 PA; QL teﬁircagﬂgjnsdef mal patch lorib* |QL
ESTROGENO Y weery
PROGESTINA svstereﬁ;ol transdermal patch lorib* |QL
ACTIVELLA ORAL 5 :
TABLET 1-05MG estradiol Vélll erat_? 1 or 1b*
t
ANGELIQ ORAL niramuseUar ol
TABLET - TRANSDERMAL GEL 3 |
BIJUVA ORAL CAPSULE 2 QL
EVAMIST
CLIMARA PRO TRANSDERMAL 2 oL
TRANSDERMAL PATCH 2 QL
SOLUTION
WEEKLY - pT—
anatransderm alc
COMBIPATCH tzviceweekw P lorlb* |QL
TRANSDERMAL PATCH 2 QL
TWICE WEEKLY MENEST ORAL TABLET 2
estradiol-norethindrone acet b MENOSTAR
ordl tablet lord TRANSDERMAL PATCH 3 QL
WEEKLY
fyavolv oral tablet 1 or 1b* MINIVELLE
jinteli oral tablet 1or 1b* TRANSDERMAL PATCH 3 QL
mimvey oral tablet 1or 1b* TWICE WEEKLY
norethindrone-eth estradiol 1 or 1b* PREMARIN INJECTION
oral tablet SOLUTION 2
PREMPHASE ORAL ) RECONSTITUTED
TABLET PREMARIN ORAL
TABLET 2 QL
PREMPRO ORAL 5
TABLET VIVELLE-DOT
- TRANSDERMAL PATCH 3 QL
ESTROGENOS
TWICE WEEKLY
ALORA TRANSDERMAL
PATCH TWICE
WEEKLY 0.025 3 QL
MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR

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

Nivel

Notas

ODACTRA
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

ORALAIR SUBLINGUAL
TABLET SUBLINGUAL

PA; QL

EXTRACTOS
ALERGENICOS

GRASTEK SUBLINGUAL
TABLET SUBLINGUAL

PA; QL

PALFORZIA (12MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (120MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (20MG
DAILY DOSE) ORAL

PA: QL

PALFORZIA (200M G
DAILY DOSE) ORAL

PA; QL

PALFORZIA (240 MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (3MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (300MG
MAINTENANCE) ORAL
PACKET

PA; QL

PALFORZIA (300MG
TITRATION) ORAL
PACKET

PA; QL

PALFORZIA (40MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (6 MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA (80MG
DAILY DOSE) ORAL

PA; QL

PALFORZIA INITIAL
ESCALATION ORAL

PA: QL

Nombre del Nivel Notas
M edicamento
FLUOROQUINOLONAS
FLUOROQUINOLONAS

BAXDELA

INTRAVENOUS 3
SOLUTION

RECONSTITUTED

BAXDELA ORAL

TABLET E PA
CIPRO ORAL

SUSPENSION 3
RECONSTITUTED

CIPRO ORAL TABLET 3
250 MG, 500 MG

ciprofloxacin hcl oral tablet "
250 mg, 500 mg, 750 mg L7 &
ci profloxacinin QSW 1 or 1b*
intravenous solution

!evofloxacm in d§W 1 or 1b*
intravenous sol ution

Ievof_loxacm intravenous lorib* |OL
solution

levofloxacin oral solution 1or 1b*
levofloxacin oral tablet 1or 1b*
_moxn‘loxacm hcl in nacl 1 or 1b*
intravenous solution

MOXIFLOXACIN HCL
INTRAVENOUS &
SOLUTION

moxifloxacin hcl oral tablet 1or 1b*
ofloxacin oral tablet 300 mg, 1 or 1b*
400 mg

HIPNOTICOS/SEDANTE
SIAGENTES PARA

TRASTORNOS DEL
SUENO

MEDICAMENTOSNO
BENZODIAZEPINICOS-
MODULADORES DEL
RECEPTOR DE GABA

RAGWITEK
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

AMBIEN ORAL TABLET
10MG

3 ST; QL

SEDATIVOS
AGONISTASDEL
RECEPTOR
ADRENERGICO ALFA 2
SELECTIVO

IGALMI| SUBLINGUAL
FILM 180 MCG

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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HIPNOTICOSDE LA
AGONISTAS DEL BENZODIAZEPINA
RECEPTOR DE BYFAVO INTRAVENOUS
MELATONINA SOLUTION 8
SELECTIVO RECONSTITUTED
HETLIOZ LQ ORAL 3 PA: QL DORAL ORAL TABLET 3 ST; QL
SUSPENSION ' estazolam oral tablet lorlb* |QL
EEFI;;lIJ?E ORAL 3 PA; QL flurazepam hcl oral capsule lorlb* |QL
HALCION ORAL .
ramelteon oral tablet lorlb* |QL TABLET 3 ST; QL
ROZEREM ORAL : P
3 ST; QL midazolam hcl (pf) injection "
TABLET solution lorlb
tasimelteon oral capsule 1or 1b* PA; QL midazolam hel injection
ANTAGONISTAS DEL solution 10 mg/10ml, 10
RECEPTOR DE LA mg/2ml, 2 mg/2ml, 25 1or 1b*
OREXINA mg/5ml, 5 mg/5ml, 5 mg/ml,
BEL SOMRA ORAL 2 ST oL 50 mg/10ml
TABLET ' midazolam hcl ora syrup lorlb* |QL
DAYVIGO ORAL . MIDAZOLAM HCL-
TABLET s ST QL SODIUM CHLORIDE
INTRAVENOUS
UVIVIQ ORAL
? ABLETQ 3 ST: QL SOLUTION 100-0.8 8
MG/100M L -%, 50-0.8
HIPNOTICOS. Me/sOML %
ANT|H|STAMIN|COS midazolam-sodium chloride 3
- (pf) intravenous solution
ft ibuprofen pm oral tablet 1or 1b* | quazepam ordl tablet lorlbr |oL
HIPNOTICOS -
AGENTESTRICICLICOS E/EE)TSSEQI'E'- ORAL 3 ST: QL
doxepin hcl ora tablet 1or 1b* ST; QL
5 :eEpll\lOR ORAL Q temazepam oral capsule lorlb* |QL
TABLET 3 ST; QL triazolam oral tablet lorlb* |QL
2 MEDICAMENTOSNO
HIPNOTICOS p
ANTIHISTAMINICOS BENZODIAZEPINICOS -
MODULADORESDEL
eq sleep-aid oral tablet 1or 1b* | RECEPTOR DE GABA
HIPNOTICOS AMBIEN CR ORAL
BARBITURICOS TABLET EXTENDED 3 ST; QL
pentobarbital sodium Qo T RELEASE
injection solution AMBIEN ORAL TABLET 3 ST: QL
phenobarbital oral elixir lorlb* |QL SMG ’
phenobarbital oral tablet 100 EDLUAR SUBLINGUAL .
mg, 60 mg, 64.8mg, 97.2mg| Lo 10" QL TABLET SUBLINGUAL J ST QL
phenobarbital oral tablet 15 i eszopicloneordl tablet1mg, | 9 o gp |
mg, 16.2 mg, 30 mg, 32.4 mg Lo de Do 2mg Q
phenobarbital sodium 1lor 1b* eszopiclone oral tablet 3 mg lorlb* |AL; QL
injection solution LUNESTA ORAL : ST oL
SEZABY INTRAVENOUS TABLET 1MG, 2MG '
SOLUTION 3 LUNESTA ORAL
RECONSTITUTED TABLET 3MG 3 ST, 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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zaleplon oral capsule lorilb* |QL GAVILYTE-NWITH
zolpidem tartrate er oral - FLAVOR PACK ORAL lorla* |$0: QL
tablet extended release L QL SOLUTION
RECONSTITUTED
olpidem tartrate oral c le 3 ST; QL
20! P :Q GOLYTELY ORAL
zolpidem tartrate oral tablet lorlb* |QL SOLUTION . aL
zolpidem tartrate sublingual lorlb* |sT:oL RECONSTITUTED 236
tablet sublingual : GM
SEDATIVOS MOVIPREP ORAL
AGONISTAS DEL SOLUTION 3 QL
RECEPTOR RECONSTITUTED
ADRENERGICO ALFA 2 na sulfate-k sulfate-mg sulf
SELECTIVO oral solution 17.5-3.13-1.6 lorilb* |$0; QL
dexmedetomidine hel in nacl gn/177ml
intravenous solution 200 -kcl-na bi .
peg 3350-kcl-na bicarb-nacl " )
ng; ggm: 050(21809 1or 1b* oral solution reconstituted torla 130, QL
mcg/50ml-%,
mcg/100ml, 80 mcg/20ml peg-3350/electrolytes oral " .
g g/20m solution reconstituted g $0; QL
DEXMEDETOMIDINE peg
HCL INTRAVENOUS 3 . )
SOL UTION 1000 3 3350/€l eqtrolyt&s/asgorbat lorilb $0; QL
MCG/10ML , 400 oral solution reconstituted
MCG/AM L peg-kcl-nacl-nasulf-na asc-c
. . lor1b* [$0; QL
dexmedetomidine hal oral solution reconstituted
intravenous solution 200 lor 1b* PEG-PREP ORAL KIT 3 QL
mog/2ml PLENVU ORAL
DEXMEDETOMIDINE SOLUTION S QL
HCL-DEXTROSE 3 RECONSTITUTED
SOLUTION SOLUTION 3 QL
IGALMI SUBLINGUAL . RECONSTITUTED
FILM 120 MCG J PA; QL
SUPREP BOWEL PREP 3 QL
PRECEDEX KIT ORAL SOLUTION
INTRAVENOUS
SOLUTION 1000 SUTAB ORAL TABLET 2 QL
MCG/250ML , 200 s LAXANTESA GRANEL
MCG/2ML, 200 cvs natural daily fiber oral 1 or 1b*
MCG/50ML, 400 powder 51.7 % el
MCG/100ML, 80 LAXANTES
MCG/20ML ESTIMULANTES
LAXANTES alophen oral tablet delayed loria |$0
COMBINACIONES DE release o da
LAXANTE -
S bisacody! ec oral tablet loria  |$0
CLENPIQ ORAL delayed release o de
SOLUTION 10-3.5-12 M G- 3 QL -
GM -GM/175M L %’f‘gsgy' oral tablet delayed | 4 (g g
GAVILYTE-C ORAL -
SOLUTION lorla  |$0; QL csclaladiveord let | g orgar |50
RECONSTITUTED ayedrerease
- : cvs gentle laxative oral tablet
gavilyte-g oral solution " i lorlar |$0
reconstituted Lorla $0: QL delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cvs gentle laxative womens lorla |0 LAXANTES
oral tablet delayed release LUBRICANTES
eq chocolate laxative oral 1 or 1b* mineral oil heavy oral ail 1or 1b*
tablet chewable LAXANTES SALINOS
eg gentle laxative oral tablet : ;
delayed release LEE N %0 Sc;[lrjtti?)gf magnesia oral lorla* |$0
gﬂa%/eerglf ell:;(iive oral tablet lorla* |$0 citromaoral solution lorla* |$0
. CVS magnesium citrate oral "
32: ;yag;\éiég teblet lorla* |$0 solution Lorla %0
cvs milk of magnesia oral "
:g;xeéj Irt:‘;ag teblet lorla*r |$0 suspension 1200 mg/15ml SErs $0
. dulcolax milk of magnesia "
fr';lggilve oral teblet defayed | | 4 %0 oral suspension lorib $0
X dulcol a i 1 or 1b*
gentle |axative oral tablet 1or 1a* Hieotax OT su.f,penson a %0
delayed release or la $0 €0 magnesium citrate oral loria  |$0
i
gnp gentle laxative oral tablet 1or 1a* solution - _
delayed release orlar |$0 egl magnesium citrate oral lorid  |$0
solution
gnp womens gentle laxative "
oral tablet delayed release L 0 FRESKARO
d bi | a MAGNESIUM CITRATE lorla* $0
™ | 1w e ORAL SDLUTION
ft i itrate oral
goodsense bisacody! laxative lorla |$0 Som:%rr]]es um crtrete or lorla* |$0
oral tablet delayed release
- ft milk of magnesiaora
X 1or 1b*
. gentle laxative oral "
Irzlxéa;;\ée ora tablet delayed loria |0 suspension lor1b $0
i itrate oral
qc gentle laxative oral tablet " gcr)llztirréangneﬂ um citrete or lorla* |$0
delayed release g $0
- ilk of jiaoral
qc gentle laxative womens 1or 15 %0 g?gprenr: s 0?1 magnesiaor lorlb* [$0
oral tablet delayed release
. goodsense magnesium citrate "
gZI gxeagl;/eelgi teblet lorla* |$0 oral solution Lorla $0
- goodsense milk of magnesia "
;glgglve oral tablet delayed| ;4 $0 oral suspension lorib $0
: hm milk of magnesia oral
. 1or 1b*
auenesiaaverd | g | e i |90
X X magnesium citrate oral "
fgb?ét’?e?g;’;aﬁe';’seeec od | jor1a |30 solLtion 1.745 grm/30m| torla |30
ilk of i
sb gentle lax-women oral loria |0 :;sp e(; Sirgr?gnesa ora lorib* |$0
tablet delayed release
. ONELAX MAGNESIUM
- geg'ee:axa“"e oral tablet | 4 1 (g0 CITRATE ORAL lorla |$0
ayedrelease SOLUTION
womans |laxative oral tablet i ; ;
lorla* |$0 phillips milk of magnesia "
delayed release oral suspension 400 mg/5ml Sl $0
womens laxative oral tablet ; ;
delayed release LR 50 gcc)l U,:?g:w um citrate ordl lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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gc milk of magnesia oral . mm clearlax oral powder lorlb* [$0
. lor1b $0
SUSpension peg 3350 oral packet lorilb* |[$0
zﬂ?ggw um citrate oral lorla* |$0 peg 3350 oral powder lorlb* |$0
: : polyethylene glycol 3350 "
ramilk of magnesia oral lorib* |0 oral packet 17 gm lorib $0
SISpension lyethyl lycol 3350
X X polyethylene glyco "
il Lr:?g:w um citrate oral loriz |0 oral powder lorilb $0
| i tal it 1or 1b*
sb milk of magnesia ora 1 or 1b* qc glycenn recia’ Supposrtory o
suspension wl $0 qc natura-lax oral powder lorlb* |$0
sm milk of magnesiaoral ralaxative oral powder lorlb* [$0
X lor1lb* |$0
suspension 1200 mg/15m sb polyethylene glycol 3350 .
lorlb $0
LAXANTES oral powder
SURFACTANTES sm clearlax oral powder lorib* |$0
cvs mini enemarectal enema 1or 1b* smooth lax oral packet lor1b* |[$0
eq stool softener extra str 1 or 1b* smooth lax oral powder lorlb* |$0
oral capsule -
true laxative oral powder lor1lb* [$0
;ggtr?]‘; softener oral capsule | o gy MEZCLAS DE
LAXANTES SALINOS
E”a? ;ﬁ‘;‘" softener oral Lor 1b* FLEET SALINE ENEMA )
RECTAL ENEMA
LAXANTESVARIOS MACROL |DOS ‘
vk
clearlax oral powder lor1b $0 AZITROMICINA
constulose oral solution 1or 1b* QL N —
azithromycin intravenous
cvs purelax oral packet lorlb* |$0 solution reconstituted 500 1or 1b*
cvs purelax oral powder lorlb* |$0 mg
eq C|ear|ax Ora| powder 1or 1b* $O aZithromyCin Oral paCket 1or 1b*
eq laxative oral packet lorlb* [$0 azithromycin oral suspension| 4 o4\
reconstituted
eqgl clearlax oral powder lorlb* |[$0 - oral tablet 250
" azithromycin oral tablet "
ft clearlax oral powder lorib $0 mg, 500 mg, 600 mg lorlb
gavilax oral powder lorilb* |$0 ZITHROMAX
gentlelax oral powder lorlb* |$0 INTRAVENOUS 3
* SOLUTION
g'yco:ax Ioral p;Wderk 1 o iE* 3 RECONSTITUTED
gnp clearlax oral packet o ZITHROMAX ORAL
gnp clearlax oral powder lorlb* [$0 PACKET 3
goodsense clearlax oral lor1b*  |$0 ZITHROMAX ORAL
powder SUSPENSION 3
healthylax oral packet lorib* |$0 RECONSTITUTED
hm clearlax oral powder lorlb* [$0 ZITHROMAX ORAL 3
kls laxaclear oral powder lorilb* |$0 TABLET 250 MG, S00MG
ZITHROMAX TRI-PAK
KRISTALOSE ORAL . 3
PACKET 3 ST; QL ORAL TABLET
ZITHROMAX Z-PAK
LACTULOSE ORAL 8
PACKET 3 QL ORAL TABLET
lactulose oral solution 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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CLARITROMICINA

clarithromycin er oral tablet
extended release 24 hour

1 or 1b*

clarithromycin oral
suspension reconstituted

1 or 1b*

clarithromycin oral tablet

1 or 1b*

ERITROMICINAS

Nombre del
M edicamento

MEDICAMENTOS PARA
LA TOSEEL RESFRIO/LA

ALERGIA

ANTITUSIVOS-
ANTIHISTAMINICOS-
DESCONGESTIVOS-
ANALGESICOSNO
NARCOTICOS

Nivel

Notas

e.e.s. 400 oral tablet

1 or 1b*

E.E.S. GRANULES ORAL
SUSPENSION
RECONSTITUTED

ALKA-SELTZER NIGHT
COLD & FLU ORAL
CAPSULE

1 or 1b*

ERYPED 200 ORAL
SUSPENSION
RECONSTITUTED

ALKA-SELTZER SINUS
ALRGY COUGH ORAL
CAPSULE

1 or 1b*

ERYPED 400 ORAL
SUSPENSION
RECONSTITUTED

ANTITUSIVOS-
ANTIHISTAMINICOS-
DESCONGESTIVOSNO
NARCOTICOS

ery-tab oral tablet delayed
release

1 or 1b*

pseudoeph-bromphen-dm
oral syrup 30-2-10 mg/5ml

1 or 1b*

ERYTHROCIN
LACTOBIONATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 500
MG

rycontuss oral liquid

ANTITUSIVOS-
ANTIHISTAMINICOS-
DESCONGESTIVOS
OPIACEOS

erythromycin base ora
capsule delayed release
particles

1 or 1b*

CAPCOF ORAL SYRUP

AL

MAXI-TUSS CD ORAL
LIQUID

AL

erythromycin base oral tablet

1 or 1b*

erythromycin base oral tablet
delayed release

1 or 1b*

POLY-TUSSIN AC ORAL
LIQUID 10-4-10 MG/5M L

AL

erythromycin ethylsuccinate
oral suspension reconstituted

1 or 1b*

PRO-RED AC ORAL
SYRUP 5-1-9 MG/5M L

PA

RYDEX ORAL LIQUID

AL

erythromycin ethylsuccinate
oral tablet

1 or 1b*

erythromycin lactobionate
intravenous solution
reconstituted

1 or 1b*

ANTITUSIVOS -
ANTIHISTAMINICOSNO
NARCOTICOS

NINJACOF ORAL
LIQUID

erythromycin oral tablet
delayed release

1 or 1b*

promethazine-dm oral syrup

1orla*

QL

FIDAXOMICINA

DIFICID ORAL
SUSPENSION
RECONSTITUTED

QL

ANTITUSIVOS -
ANTJHISTAM[NICOS
OPIACEQOS

DIFICID ORAL TABLET

QL

hydrocod poli-chlorphe poli
er oral suspension extended
release

1 or 1b*

AL; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024

promethazine-codeine oral
solution

1or la*

AL; QL

TUXARIN ER ORAL
TABLET EXTENDED
RELEASE 12HOUR

AL
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ANTITUSIVOS - DESCONGESTIVO CON
EXPECTORANTES- EXPECTORANTE
Rﬁi?_%'\églisglsvos ) eq mucus relief d oral tablet 1 or 1b*
extended release 12 hour
g\rljl Ft):tgit?d cong + flu sev 1 or 1b* eq mucus-d oral tablet e i
extended release 12 hour
ANTITUSIVOS -
DESCONGESTIVO Y
gégggll‘é';g';ﬂ%ss' ANTIHISTAMINICO
CLARINEX-D 12 HOUR
CODITUSSIN DAC ORAL
LI D 3 AL ORAL TABLET 3 ST: QL
QU EXTENDED RELEASE 12 '
TUSNEL C ORAL SYRUP 2 PA HOUR
ANTITUSIVOS - CONEX
EXPECTORANTES COLD/ALLERGY 5
PEDIATRIC ORAL
CODITUSSIN AC ORAL
LIQUID 3 AL SOLUTION
mucus relief dm max str eq allergy relief d 12 hour
g?al tl;blljet exltended release 1 or 1b* oral tablet extended release 1or 1b*
12 hour 12 hour
; ; . EQALLERGY RELIEF
t lut 1lorla* AL; QL
g tussin & oral solution o4 Q NASAL DECONG ORAL | ;..
guaifenesin-codeine oral loria* |AL:OL TABLET EXTENDED
[ution '
S0 RELEASE 12 HOUR
MAR-COF CG promethazine vc oral syrup lorlb* |QL
EXPECTORANT ORAL 2 AL cthazi henvleohri
LIQUID ggmwrua;'”ep eylepnne | 1 or b |QL
maxi-tuss ac oral solution 1lor la* AL; QL INHALANTES
NINJACOF-XG ORAL 3 AL RESPIRATORIOS
LIQUID VARIOS
tgss?n dm cough & chest oral 1 or 1b* HYPERSAL
liquid INHALATION 3
ANTITUSIVOS-NO NEBULIZATION
NARCOTICOS SOLUTION 7%
benzonatate oral capsule 1 or 1b* NEBUSAL INHALATION )
NEBULIZATION 1 or 1b*
é’;ITC')ITg%VOS' SOLUTION 3%
HYCODAN ORAL 3 FI\LIJI-IIXAL?AS'I'?;I_ON
SOLUTION AL Lor 1b*
NEBULIZATION
HYCODAN ORAL 3 PA SOLUTION
TABLET - . )
sodium chloride inhalation
hydrocodone bit-homatrop lorla  |AL nebulization solution 0.9 %, 1or1b*
mbr oral solution 10%, 3%, 7 %
hydrocodone bit-homatrop 1or 1a* PA MUCOLITICOS
mbr oral tablet acetylcysteine inhalation 1 or 1b*
hydromet oral solution lorla* |AL solution
DESCONGESTIVO -
ANALGESICO
eg sinus & cold-d oral tablet 1 or 1b*
extended release 12 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDICAM ENTOS PARA TALICIA ORAL
L}LCERAS/ANTI ESPA$M CAPSULE DELAYED 3 ST; QL
ODICOS/ANTICOLINER RELEASE
GICOS ALCALOIDESDE LA
*PP| - POTASSIUM - BELLADONA
COMPETITIVE ACID ATROPINE SULFATE
BLOCKERS (P-CAB)*** INJECTION SOLUTION
VOQUEZNA ORAL 3 PA: QL PREFILLED SYRINGE 3
TABLET 10MG ’ 0.25 MG/5ML, 0.5
INHIBIDORES DE LA MG/SML, 1 MG/10ML
BOMBA DE PROTONES ATROPINE SULFATE
pantoprazole sodium oral 1 or 1b* INTRAVENOUS 3
tablet delayed release 20 mg SOLUTION
MEDICAMENTOS PARA ANTAGONISTASH2
ULCERAS cimetidine hcl oral solution
lorlb* |QL
*PP| - POTASSIUM- 300 mg/5ml
COMPETITIVE ACID cimetidine oral tablet 300 1 or 1b* oL
BLOCKERS (P-CAB)*** mg, 400 mg, 800 mg
VOQUEZNA ORAL . eq famotidine oral tablet 1or 1b*
TABLET 20MG 3 PA; QL
famotidine (pf) intravenous 1 or 1b*
*ULCER ANTI- solution
ICNOF I\Iicl_;:;rl\IIXEIICDJCI:\l?* . famotidine intravenous
solution 200 mg/20ml, 40 1or 1b*
VOQUEZNA DUAL PAK 3 PA: QL mg/4ml
ORAL THERAPY PACK ' famotidine oral suspension lorib* |QL
VOQUEZNA TRIPLE reconstituted
EQCKZI?RAL THERAPY 3 PA; QL famotidine oral tablet 40mg | lor1b* |QL
famotidine premixed "
AGENTES intravenous solution lordb
ANTIINFECCIOSOS — =
PARA ULCERASCON nizatidine oral capsule 1 or 1b* QL
COMBINACIONESDE PEPCID ORAL TABLET 3 QL
B_'SMU_TO : ANTICOLINERGICOS
bis subcit-metronid-tetracyc 1 or 1b* ST: QL NASALES
oral capsule CUATERNARIOS
blsmuth/metronldaﬂtetracycl 1 or 1b* ST: QL CUVPOSA ORAL 3
inoral capsule SOLUTION
HELIDAC THERAPY . GLYCATE ORAL
& ST; QL
ORAL Q TABLET 3 PA
PYLERA ORAL . | late injecti
glycopyrrolate injection
CAPSULE 3 ST, QL < ution 1or 1b*
AG ENTESCC 0508 glycopyrrolate oral solution 1 or 1b*
ANTIINFECCI
PARA ULCERAS CON g'ycgpy”o' aeord tabletl | g gy
INHIBIDORES DE LA mg, £mg
BOMBA DE PROTONES GLYCOPYRROLATE 3 PA
amoxicill-clarithro-lansopraz lorib* |ST:QL ORAL TABLET 1.5 MG
oral therapy pack ' GLYCOPYRROLATE PF
j INJECTION SOLUTION "
8'Q{AEI_CLAMOX PAK 3 ST: QL PREFILLED SYRINGE -2 il
0.2MG/ML, 04 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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glycopyrrolate pf injection COMBINACIONES DE
solution prefilled syringe 0.6 3 INHIBIDOR DE LA
mg/3ml BOM BA,DE PROTONES
GLYRX-PF INJECTION 3 Y ANTIACIDOS
SOLUTION KONVOMEP ORAL
GLYRX-PF INJECTION FSQLI;%:PCI)EI\TSS’II'?TNUTED 3 ST QL
SOLUTION PREFILLED 3
e | 3|
methscopolamine bromide s P
oral tablet ZEGERID ORAL .
PACKET s ST QL
ROBINUL ORAL 3
TABLET INHIBIDORESDE LA
ROBINUL-FORTE ORAL 3 BOMBA DE PROTONES
TABLET ACIPHEX ORAL
< TABLET DELAYED 3 ST
ANTIESPASM ODICOS
BENTYL RELEASE
DEXILANT ORAL
INTRAMUSCULAR 3
SOLUTION CAPSULE DELAYED 3 ST
Sicvdomine hal RELEASE
icyclomine hc
infryamuscular solution 1or 1b* dexlansoprazole oral capsule 3 ST
- _ delayed release
dicyclomine hcl oral capsule 1orla* .
- : - esomeprazole magnesium 1 or 1b*
dicyclomine hcl oral solution 1or la* oral capsule delayed release
dicyclomine hcl oral tablet lor la* esomeprazole magnesium Lol
ANTIULCEROSOS oral packet
VARIOS esomeprazole sodium
CARAFATE ORAL intravenous solution 1or 1b*
SUSPENSION s recongtituted 40 mg
CARAFATE ORAL ft acid reducer oral capsule 1 or 1b*
TABLET 3 delayed release 20 mg
sucralfate oral suspension 1 or 1b* lansoprazole oral capsule *
delayed release 30 mg S
sucralfate oral tablet 1or 1b*
COMBINACIONES DE :jagsogaafgfggaéitab;e; e 3 ST; QL
ANTIACIDOS- &y »
ANTAGONISTASH2 NEXIUM |.V.
goodsense dual action ISI\(I)ITJAI'\I/OEEII OuUs 3
lete oral tablet 1or 1b*
g(r)lg\?able RECONSTITUTED 40MG
NEXIUM ORAL
COMBINACIONES DE
= CAPSULE DELAYED 3 ST
ANTICOLINERGICOS REL EASE
chlordiazepoxide-clidinium |4 o 4y NEXIUM ORAL PACKET 3 ST
oral capsule ol I
omeprazole oral capsule "
LIBRAX ORAL 3 delayed release lorilb
CAPSULE
pantoprazole sodium
intravenous solution 1or 1b*
reconstituted
pantoprazole sodium oral
packet € ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pantoprazole sodium oral 1 or 1b* glucosamine-chondroitin-
tablet delayed release 40 mg msm oral tablet 500-400-83 2
pantoprazol e sodium-nacl 3 mg
intravenous solution gnp cranberry plus prob 2
/vitc oral tablet
PREVACID ORAL w
CAPSULE DELAYED 3 ST goldenseal root oral capsule 2
RELEASE 30MG 333 mg
PREVACID SOLUTAB grape seed oral capsule 100 5
ORAL TABLET 3 ST: QL mg
BFLPAI\E\I(?EIDBTIIEEL EASE , guarana energy support oral 5
S S capsule
PRILOSEC ORAL
= " yax sceepamion T o
PROTONIX ORAL LIQUID L7
INTRAVENOUS - - -
SOLUTION 3 melatonin quick dissolve oral "
. . lorlb
RECONSTITUTED tablet dispersible
PROTONIX ORAL peppermint oil oral capsule 2
3 ST X
PACKET saw palmetto berries oral 5
PROTONIX ORAL capsule 585 mg
TABLET DELAYED 5 ST soy isoflavones menopause 2
RELEASE rlf oral capsule
RABEPRAZOLE vitex fruit oral capsule 2
CAPSULE SoRINKLE > > UINSRAG S/
ELECTROLITOS
rabeprazole sodium oral
tablet delayed release 3 ST BICARBONATOS
MEDICAMENTOS PARA SODIUM ACETATE
UL CERAS - INTRAVENOUS 8
PROSTAGLANDINAS SOLUTION 2MEQ/ML
CYTOTEC ORAL . Sof" i ecee Mravenols | 1 or 1p
TABLET solution 4 meg/m
- . sodium bicarbonate
misoprostol oral tablet Lorla intravenous solution 4.2 %, 1or 1b*
MEDICINAS 750,
ALTERNATIVAS THAM INTRAVENOUS 3
MEDICINAS SOLUTION
ALTERNATI-V.AS CALCIO
ﬁ'slj(‘j’era'ea”“'ceora' 1or 1b* CALCIUM GLUCONATE
INTRAVENOUS 3
boswellia oral tablet 2 SOLUTION
CALMAID ORAL 1or 1b* COMBINACIONES DE
CAPSULE CALCIO
cinnamon chromium & 2 calcium 600-vitamin d3 oral 1 or 1b*
biotin oral tablet tablet el
ft melatonin extra strength "
oral tablet dispersible L
glucosamine hyal acid & >

msm oral capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CALCIUM KCL (0.298%) IN NACL
GLUCONATE-NACL INTRAVENOUS 1or 1b*
INTRAVENOUS SOLUTION
SOLUTION 1-0.675 3 : -
|
GM/50ML-% 1-0.8 ;ﬁﬁ fiNgers Intravenous |4 ¢ 4y
GM/100M L-%, 2-0.675 :
GM/100M L -% multiple electro type 1 ph 5.5 1 or 1%
CITRACAL +D3 ORAL mtra.venous solution
TABLET CHEWABLE multipleelectrotypelph 7.4 4 40
250-112.5-125 MG-M G- 2 intravenous solution
MCG NORMOSOL-R
COMBINACIONESDE INTRAVENOUS 3
FLUORURO SOLUTION
FLORIVA ORAL LIQUID | 3 :VI\IOTF;'\QSEQIBRSPH 74 .
COMBINACIONES DE SOLUTION v
OLIGOELEMENTOS S ASTALVTER
MULTITRACE-4 INTRAVENOUS 3
PEDIATRIC . SOLUTION
INTRAVENOUS
SOLUTION POTASSIUM CHLORIDE
IN NACL INTRAVENOUS
:\f\#'éf\%?\l oUS . SOLUTION 20-0.45 3
MEQ/L-%, 40-0.9 MEQIL -
SOLUTION % QIL-%, 40-09 MEQ/
THE LIQUILIFT TRACE 3 potassium chloride in nacl
INTRAVENOUSKIT intravenous solution 20-0.9 8
TRALEMENT meqy/I-%
INTRAVENOUS 3 : , . -
o Urion
(E)'- ECTFéo'-'TOS INTRAVENOUS 3
RALE CONCENTRATE
hydlian ng electrolyte oral 5 ELECTROLITOSY
packet DEXTROSA
PEDIALYTE IMMUNE DEXTROSE
SUPPORT ORAL 2 5%/ELECTROLYTE #48 3
SOLUTION INTRAVENOUS
ELECTROLITOS SOLUTION
PARENTERALES dextrose in lactated ringers 1 or 1b*
ISOLYTE-S intravenous solution
INTRAVENOUS 3 DEXTROSE-SODIUM
SOLUTION CHLORIDE
ISOLYTE-SPH 7.4 INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 10-0.2 %, 5-
SOLUTION 0.225%,5-0.3%
KCL (0.149%) IN NACL dextrose-sodium chloride
INTRAVENOUS 1 or 1b* intravenous solution 10-0.45 1 or 1b*
SOLUTION 20-0.45 %, 5-0.2 %, 5-0.33 %, 5-0.45
MEQ/L-% %, 5-0.9 %
kel (0.149%) in nacl dextrose-sodium chloride
intravenous solution 20-0.9 1 or 1b* intravenous solution 2.5-0.45 3
meq/1-% %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IONOSOL-MB IN D5W POTASSIUM
INTRAVENOUS 3 PHOSPHATES
SOLUTION INTRAVENOUS 3
ISOLYTE-P IN D5W SOLUTION 15
INTRAVENOUS 3 MMOLE/SML, 150
kel in dextrose-nacl _pota&i um phosphat&s .
intravenous solution 10-5- intravenous solution 45 lorib
0.45 megy1-%-%, 20-5-0.2 mmole/15ml
meq/1-%-%, 20-5-0.45 megy/l-| 1 or 1b* potassium phosphates(66 3
%-%, 20-5-0.9 meq/I-%-%, meq K) intravenous solution
0.45 meg/l-%-% PHOSPHATES(71L MEQ 3
KCL IN DEXTROSE- K) INTRAVENOUS
NACL INTRAVENOUS SOLUTION
SOLUTION 20-5-0.225 3 sodium phosphates .
MEQ/L-%-%, 40-5-0.9 intravenous sol ution Sl
MEQ/L-%-%
KCL-LACTATED gbe?-e?hos 250 neutral oral 1 or 1b*
RINGERS-D5W 3
INTRAVENOUS MAGNESIO
SOLUTION ft magnesium oxide oral
1 or 1b*
NORMOSOL-M IN D5W tablet
INTRAVENOUS 3 MAGNESIUM SULFATE
SOLUTION IN D5W INTRAVENOUS 3
NORMOSOL-R IN D5W SOLUTION 1-5
INTRAVENOUS 3 GM/100ML-%
SOLUTION MAGNESIUM SULFATE
intravenous solution 10 1 or 1b* 50 %
meg/l, 20 meg/| MAGNESIUM SULFATE
FLUORURO INTRAVENOUS
i fluoride oral soluti SOLUTION 2 GM/50ML, 3
ioluén; f uoride Ior solution loria  |$0 20 GM/500ML, 4
1(0.51) mg/m GM/100ML, 4 GM/50ML ,
sodium fluoride oral tablet lorla* |$0 40 GM/1000M L
?gltljgnb Iféuonde oral tablet lorla |30 MANGANESO
manganese chloride 1 or 1b*
FOSFATO intravenous solution
GLYCOPHOS OLIGOELEMENTOS
INTRAVENOUS 3 : S
chromic chloride intravenous "
SOLUTION solution lorilb
K-PHOSORAL TABLET 2 cupric chloride intravenous 3
K-PHOS-NEUTRAL 3 solution
ORAL TABLET SELENIOUSACID
phospha 250 neutral oral 1 or 1b* INTRAVENOUS 3
tablet SOLUTION 12 MCG/2ML,
phosphorous oral tablet 1or 1b* 60MCG/ML
. SELENIOUSACID
hospho-trin 250 neutral oral
ot Lor 1b* INTRAVENOUS Lor 1b*
- SOLUTION 40 MCG/ML
phospho-trin k500 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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POTASIO AQUASTAT SFR
INTRAVENOUS 1or 1b*
klor-con 10 oral tablet 1 or 1b* SOLUTION
extended release
klor-con m10 oral tablet 1or 1a* bdl pt(_)sfl ush intravenous 1or 1b*
extended release solution
klor-con m15 oral tablet " BD POSIFL USH
extended release Lorla SAFESCRUB 1or 1b*
INTRAVENOUS
klor-con m20 oral tablet 1or 13 SOLUTION
extended release . .
monoject flush syringe 1 or 1b*
klor-con oral packet 20 meq 1 or 1b* intravenous solution el
klor-con oral tablet extended i ' i
elooce 1 or 1b* monoject sodium chlor_| de 1 or 1b*
flush intravenous solution
K-TAB ORAL TABLET normal saline flush 1 1b*
:\EAXETENDED RELEASE 20 3 intravenous solution or
Q sodium chloride (pf) 1 or 1b*
POKONZA ORAL 3 ST injection solution
PACKET - -
sodium chloride flush 1 or 1b*
POTASSIUM ACETATE intravenous solution
INTRAVENOUS 3 i Mloride inecti
SOLUTION 2 MEQ/ML sodium chloride injection 1 or 1b*
. . solution 2.5 meg/ml
potassium chloride crys er lor la sodium chloride intravenous
oral tablet extended release .
: : solution 0.45 %, 0.9 %, 3 %, 1or 1b*
potas? um chl ggd deeler ora 1 or 1b* 5%
t
<:apsu.e@<err]1I .dr easeaI ZING
potassium chloride er or
tablet extended release 10 1or 1b* 22:5 SLIJT é) RAL 3
meq, 20 meq, 8 meq
potassium chloride er oral Zi Tctphlorlde intravenous 3
tablet extended release 15 1orla* solution
meq Zi rllct'_sulfate intravenous 1 or 1b*
POTASSIUM CHLORIDE solution
INTRAVENOUS MULTIVITAMINAS ‘
SOLUTION 10 *
BIOTIN W/ VITAMIN
MEQ/100ML, 10 3 Crx
MEQ/50ML, 20 — _
MEQ/100ML, 20 hair skin nails gummies orél >
MEQ/50ML, 40 tablet chewable
MEQ/100M L MEZCLASDE
potassium chloride VITAMINAS
intravenous solution 2 1 or 1b* COD LIVER OIL ORAL 5
meg/ml OIL
potassium chloride oral 1 or 1b* d3 + k2 ora capsule 2
packet MULTIVITAMINAS
otassium chloride oral .
gol ution 10 %, 20 meq/15ml 1 or 1b* anti-oxidant oral tablet lorlb* [$0
(10%), 40 meg/15ml (20%) daily multiple vitamins oral lorib* |0
SODIO teblet
aquastat intravenous solution | 1or 1b* ?:t'):éval ue multivitamin oral lor1b* |$0
daily vitamins oral tablet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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daily vite oral tablet 1or 1b* $0 ONE-A-DAY ESSENTIAL > $0
daily vites oral tablet lor1b* |$0 ORAL TABLET
: ; T ONE-A-DAY MENS
f{j;lb:)ét-wte multivitamin oral lorib* |0 ORAL TABLET 2 $0
daily-vite oral tablet lorlb* |30 ?a%?e?aily multi vitaminsoral | 4 g g
ESTROFACTORS ORAL 2 $0 one-daily multi-vitamin oral
TABLET . x
_ — tablet lor1b $0
np essential one daily or
? ab? o : y lor1b* |$0 qgc essentials oral tablet lor1b* |$0
Il ; QUINTABSORAL
healthy hair/skin/nails oral lorib*  |$0 TABLET 2 $0
tablet
HIGH POTENCY sm mgltiplevitamins lorib*  |$0
MULTIVITAMIN ORAL 2 $0 essential oral tablet
TABLET stress formula oral tablet lorlb* |$0
INFUVITE ADULT stress formula/zinc/energy 2 %0
INTRAVENOUS 3 oral tablet
INJECTABLE stresstabs energy oral tablet lorlb* |30
multi vitamin ordl tablet 2 $0 tab-a-vite oral tablet lorib* [$0
MULTI VITAMIN W/D-3 ;
ORAL TABLET 2 $0 :ﬁl—;wtdbeta carotene ora lorib*  |$0
g‘jﬁgﬁ&’“mi”‘f"”c acid lorlb*  |$0 THERA ORAL TABLET 2 $0
- — : thera-tabs oral tablet lorlb* |$0
multiple vitamins essential b
oral tablet lorl $0 THEREMS ORAL
TABLET 2 $0
multiple vitamins oral tablet lorlb* |$0 T ——— > 0
tm- t tablet
multivitamin adult oral tablet 2 |30 mrealy viteor
. true daily vite oral tablet lorlb* |$0
multivitamin iron-free oral 1 or 1b* ——
tablet wl $0 true multivitamin oral tablet 2 $0
MULTIVITAMIN ORAL Vit e-vit c-beta carotene oral lorlb* |0
TABLET 2 %0 tablet
multi-vitamin oral tablet lorlb* |$0 vitalee oral tablet lorlb® |30
NEOMULTIVITE ORAL 5 VITLIPID N ADULT
TABLET $0 INTRAVENOUS 3
- EMULSION
novite oral capsule 1or 1b*
PRODUCTOSDE
OMNICAP ORAL > $0 VITAMINAS
TABLET ESPECIALIZADAS
once daily oral tablet lor1lb* |$0 COMPLETE BALANCE 5
one daily essentia oral tablet 2 $0 MENOPAUSE RLF ORAL
one daily essentials oral 2 $0 VITAMINAS CON
tablet LIPOTROPICOS
one daily multivitamin adult " ACTIFLOVIT EAR
oral tablet Lo 50 HEALTH ORAL TABLET 2 %0
; . : ;
onedaily oral tablet lorlb $0 {) ag:)ggplex (lipotropics) ora lorib* |80
ONE VITE DAILY
MULTIVITAMIN ORAL 2 $0 b complex formula 1 lor1b*  |$0
TABLET (lipotrop) oral tablet
balance b-100 oral tablet lorlb* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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balanced b-50 complex oral 1or 1b* b-compleet-100 oral tablet lorlb* [$0
tablet or1b* %0
b-compleet-50 oral tablet lorilb* |[$0
COMPLEX B-100- ) - -
INOSITOL ORAL ) 0 ?agfgt"p'ex (folic acid) ord lorlb* |$0
TABLET EXTENDED
RELEASE ba;tt):lomplex balanced oral lor1b*  |$0
cvs balanced b50 oral tablet lorilb* |$0 L o I
cvsinner ear plusoral tablet | 1or1b* |$0 O;g'oggl :txd?]sgr e% ;J é) port 2
ear health formulaoral tablet |  1or 1b* |$0 b-complex oral tablet lor1b* |$0
ear health plus oral tablet lorilb* |$0 b-complex plus b-12 oral
. , . lorib* |$0
lipo flavonoid plusoral tablet| 1 or 1b $0 tablet
lipoflavovit oral tablet lorlb* |$0 b-complex/b-12 oral tablet lorlb* |$0
LIPOTRIAD ORAL b-complex/electrolytes oral "
TABLET 2 %0 tablet Ltorib® 130
mega multiple/chelated " b-complex/vitamin c ora "
mineral oral tablet Lorlot %0 tablet Loript 130
nat-rul b-50 oral tablet lorlb* |$0 b-complex-c (w/folic acid) "
oral tablet S 50
risanoid plus oral tablet lor1lb* |$0
ultra b-100 complex oral Lo |50 b-complex-c oral tablet lorlb* |$0
tablet better b complex oral tablet lorlb* |30
VITAMINAS DEL big 100 (biotin) oral tablet lorlb* [$0
COMPLEJO B big 100 oral tablet lor1lb* [$0
allbee/c oral tablet lorilb* |$0 _
complex b-100 oral tablet lor1b*  |$0
b complex 100 tr oral tablet 1 or 1b* extended release
extended release or $0
complex b-50 prolonged
b complex formula 1 (w/ fa) lorib* |0 release oral tablet extended lorlb* [$0
oral tablet release
b complex-b12 oral tablet lorilb* |$0 cvs b complex plusc oral lor1b*  |$0
b complex-c oral tablet lorlb* |$0 teblet
B COMPLEX-C-BIOTIN- ) % Ous Super b complex/c oral lorlb* |0
E-FA ORAL TABLET tablet
b complex-c-folic acid oral Lo |50 dialyvite 800 oral tablet lorlb* |$0
tablet endur-b ora tablet extended lorlb* |0
b-100 b-complex oral tablet lorlb* |$0 release
b-100 complex cr oral tablet . eql b complex 50 oral tablet lorlb* |$0
extended release egl b-100 complex oral tablet "
tended rdl lor1b $0
b-1001tr oral teblet extended | 4 o | extended release
release egl super b complex/vitamin lorib*  |$0
b-50 complex oral tablet lorilb* |$0 coral tablet
. % FULL SPECTRUM
balance b-50 oral tablet lor1b $0 BVITAMIN C ORAL lorib* |80
?:bl ?gtced b complex ora lor1b*  |$0 TABLET
gnp b-100 complex oral "
balanced b-100 oral tablet lorib* |$0 tablet extended release lorib* %0
balanced b-100 oral tablet * gnp b-50 complex oral tablet .
extended release L 50 extended release lorlb* 130
balanced b-50/fa oral tablet lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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gnp b-complex plus vitamin " super b-complex/vit c/faora "
coral tablet lorilb $0 tablet lorilb $0
kobee oral tablet lor1lb* |$0 super dec b-100 oral tablet lorilb* |$0
kp b complex-c oral tablet lor1b* |$0 super quints b-50 oral tablet lorlb* |$0
nephro vitamins oral tablet lor1lb* |$0 vitamin b complex oral tablet| 1or1b* [$0
NEPHRO-VITE ORAL vitamin b complex w/b-12
TABLET LR 50 oral tablet LR 50
gc b50 prolonged release oral " vitamin-b complex oral tablet| 1or1b* [$0
tablet extended release legll $0
yl balanced b-100 oral tablet lorlb* [$0
qc :J-complex/vitamin cora lorib*  |$0 VITAMINAS
tablet MULTIPLES CON
quin b strong b-25 oral tablet lor1b* |$0 HIERRO
ra balanced b-100 cr oral " daily vite multivitamin/iron "
tablet extended release Lorlp® 130 oral tablet Ltorib® 130
rabalanced b-100 oral tablet lorilb* |$0 multiple vitaming/iron oral lor1b*  |$0
tablet o
rabalanced b-50 oral tablet lorlb* ($0
rabalanced b-50 tr oral tablet i multivitamin plus iron adult lorlb* |0
extended release lorlb* 130 oral tablet
rab-complex oral tablet lorib*  |$0 multi-vitamin/iron oral tablet lorlb* |$0
] - nat-rul daily-vite+iron oral
':Zb lla e(t:omplex with b-12 oral lorib* |0 tablet lor1b* |$0
renal vitamin oral tablet lor1b* [$0 8?; (t:i:gémultivitami viron l1or1b*  |$0
rena-vite oral tablet lorilb* |$0 : o
one-daily multi-vitamin/iron "
sm b super vitamin complex lorib*  |$0 oral tablet lorlb* |$0
al tablet
o one-daily/iron ord tablet lorlb* |$0
sm b100 complex oral tablet lor1b* |$0 - —
qc daily multivitaming/iron b
sm balanced b-100 oral tablet| 1or 1b* |$0 oral tablet lorl $0
sm balanced b-50 oral tablet lorlb* |$0 ' itaming/i
sm multiple vitamins/iron lorib*  |$0
sm b-complex oral tablet lorib* [$0 oral tablet
SM B- stress b complex/iron oral "
lorlb $0
COMPLEX/VITAMIN C 2 $0 teblet
ORAL TABLET stressformula/iron oral tablet| 1or1b* |$0
Sgglwper b complex/c oral lor1b*  |$0 tab-a-vitefiron oral tablet lorib* |$0
! et - TAB-A-VITE/IRON/BETA
smyvitaminb lor1b*  |$0 CAROTENE ORAL 2 $0
complex/vitamin c oral tablet TABLET
stress formula (folic acid) VITAMINAS
lorlb* |$0 ;
oral tablet MULTIPLES CON
super b complex/falvit c oral MINERALESY CALCIO-
tablet lorib* %0 ACIDO FOLICO
super b complex/vitamin ¢ . FOLGARD OSORAL 3
oral tablet Lorlb® %0 TABLET
super b-complex + vitamin ¢ "
oral tablet Lorlp® 130
super b-complex oral tablet lor1b* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VITAMINAS MULTI-VIT-FLOR ORAL 3
MULTIPLESCON TABLET CHEWABLE
MINERALESY POL Y-VI-FLOR ORAL
FLUORURO-HIERRO- SUSPENSION 3
ACIDO FOLICO POLY-VI-FLOR ORAL
QUFLORA FE ORAL 3 TABLET CHEWABLE <
TABLET CHEWABLE POLY-VI-FLOR/IRON
VITAMINAS ORAL TABLET 3
MULTIPLES CON CHEWABLE
MINERALES Cr ORA FE
ALIVE CALCIUM BONE SEDlATRlC ORAL 3
SUPPORT ORAL 2 LIQUID
TABLET UFLORA PEDIATRIC
alivedaily energy oral tablet 2 8RAL SOLUTION 3
Q;'I\L’E HQ'AFE' S'X'PN &LE 2 QUFLORA PEDIATRIC

SORAL CAPSU ORAL TABLET 3
CENTRUM MINIS CHEWABLE
WOMEN IMMUNE SUP 2 TRI-VI-FLOR ORAL
ORAL TABLET SUSPENSION 0.25 g
daily diabetes health pack 5 MG/ML
oral TRI-VI-FLORO ORAL .
gnp century adult oral tablet SUSPENSION
thera-vite max-m oral tablet tri-vite/fluoride oral solution lorilb* [$0
VITAMINAS VITALIPID N INFANT
PEDIATRICAS INTRAVENOUS 3
DAVIMET-FL UORIDE EMULSION
ORAL TABLET 3 vitamins acd-fluoride oral 1 or 1b* $0
CHEWABLE solution
FLORAFOL PEDIATRIC VITLIPID N INFANT
ORAL TABLET 3 INTRAVENOUS 3
CHEWABLE EMULSION
FLORIVA ORAL 5 VITAMINAS
TABLET CHEWABLE PRENATALES
FLORIVA PLUSORAL 5 ATABEX EC ORAL
SOLUTION TABLET DELAYED 2 QL
INFUVITE PEDIATRIC RELEASE
INTRAVENOUS 3 ATABEX OB ORAL 5 aL
SOLUTION TABLET
multivitamin w/fluoride oral " AZESCO ORAL TABLET 3 ST; QL
tablet chewable N 0

CITRANATAL 90 DHA - ST oL
multivitamin/fluoride ora > ORAL 90-1& 300MG ’
solution CITRANATAL ASSURE - ST oL
multi-vitamin/fluoride oral lorib* |30 ORAL 35-1& 300MG '
solution CITRANATAL B-CALM 2 aL
multivitamin/fluoride oral ORAL
mg, 1 mg HARMONY ORAL 3 ST; QL
multi-vitamin/fluoride/iron CAPSULE 27-1-260 MG
. 1 or 1b*

oral solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CITRANATAL MEDLEY 5 ST oL natal pnv oral tablet 3 ST; QL
ORAL CAPSULE ’ NATALVIT ORAL 5 oL
CLASSIC PRENATAL _ TABLET
ORAL TABLET 2 $0; QL
NEEVO DHA ORAL ; ST oL
C-NATE DHA ORAL CAPSULE 27-1.13MG ’
CAPSULE 2 QL
NEONATAL COMPLETE 5 ST: oL
COMPLETE NATAL ORAL TABLET 27-1MG ’
DHA ORAL 29-1-200 & 2 QL NEONATAL PLUS ORAL 3 oL
200 MG TABLET
COMPLETENATE ORAL .
TABLET CHEWABLE 2 QL ;e;giiiﬁat\i ??Mt‘??\'let 2 $0; QL
CO-NATAL FA ORAL 2 oL ORAL TABLET 2 ST; $0; QL
TABLET NESTABS DHA ORAL 3 ST; QL
CONCEPT DHA ORAL 5 L Q
CAPSULE Q NESTABS ONE ORAL _
CAPSULE E ST; QL
CONCEPT OB ORAL > L
CAPSUL E Q NESTABS ORAL _
TABLET E ST; QL
CVSPRENATAL ORAL 5 50 OL
TABLET 27-08 MG ST, $0:Q NIVA-PLUS ORAL
TABLET 2 QL
elite-ob oral tablet lorlb* |QL OB COMPLETE ONE
ENBRACE HR ORAL 3 ST; QL
: RAL CAPSULE
CAPSULE i i SB cof\:A PLSEUTE ORAL
(E)NRZALMlL EXPECTA 5 50 OL TABLET 3 ST; QL
OB COMPLETE PETITE
EQL PRENATAL ORAL CAPSULE 3 ST; QL
FORMULA ORAL 2 $0; QL
TABLET OB COMPLETE
FOLIVANE-OB ORAL 5 oL .';igtﬂl';ER ORAL 3 ST QL
CAPSULE 851MG OB COMPLETE/DHA
GNP PRENATAL ORAL _ 3 ST; QL
S ONE VITE VIO ENS
inatal gt oral tablet lor1b* |QL ORAL TABLET 2 ST; $0; QL
JENLIVA
ONE VITE WOMENS
PRENATAL/POSTNATAL 3 ST; QL PLUSORAL TABLET 2 QL
ORAL CAPSULE ONE-A-DAY WOMENS
KOSHER PRENATAL PRENATAL ORAL 2 $0; QL
PLUSIRON ORAL 3 ST; QL
TABLET pn\1 p@agﬁl pl uasl 2 oL
+
KP PRENATAL multivitrchaor
MULTIVITAMINS ORAL 2 $0; QL PNV TABS 20-1 ORAL 3 ST oL
TABLET TABLET ’
KPN PRENATAL ORAL 2 $0; OL pnv-dhaoral capsule lorlb* |QL
TABLET ’ PNV-DHA+DOCUSATE 3 ST QL
MASONATAL ORAL > $0; QL ORAL CAPSULE '
TABLET ’ PNV-OMEGA ORAL ,
3 ST; QL
M-NATAL PLUSORAL CAPSULE
2 QL
TABLET pnv-select oral tablet lor1lb* |ST;QL
MULTI PRENATAL s PREGEN DHA ORAL )
ORAL TABLET 2 ST; $0; QL CAPSULE 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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PREGENNA ORAL _ PRENATAL/IRON ORAL N
TABLET E ST QL TABLET 2 ST; $0; QL
PREMESI SRX ORAL _ PRENATAL/IRON ORAL _
TABLET 3 ST QL TABLET 28-0.8MG 2 $0: QL
PRENA1 PEARL ORAL PRENATAL-U ORAL ) oL
CAPSUL E EXTENDED 3 ST: QL CAPSULE
RELEASE PRENATE AM ORAL 3 ST oL
PRENAISSANCE ORAL _ TABLET ’
CAPSULE 3 ST QL
PRENATE DHA ORAL
PRENAISSANCE PLUS 3 ST oL CAPSULE 18-0.6-0.4-300 3 ST: QL
ORAL CAPSULE ’ MG
PRENATAL (W/IRON & o PRENATE ELITE ORAL ,
FA) ORAL TABLET 2 ST; $0; QL TABLET 20-0.6-04 MG . ST QL
PRENATAL 19 ORAL PRENATE ENHANCE _
TABLET 29-1MG 2 QL ORAL CAPSULE 3 ST. QL
prenatal 19 oral tablet . PRENATE ESSENTIAL
chewable ORAL CAPSULE 18-0.6- 3 ST: QL
PRENATAL 19 ORAL 04-300MG
TABLET CHEWABLE 29- 2 oL PRENATE MINI ORAL
1MG CAPSULE 18-0.6-0.4-350 3 ST; QL
PRENATAL COMPLETE ) ST 90 QL MG
ORAL TABLET o PRENATE ORAL 3 ST oL
PRENATAL FORTE , o 50 0L TABLET CHEWABLE '
ORAL TABLET > PRENATE PIXIE ORAL _
CAPSULE s ST QL
PRENATAL
MULTIVITAMIN + DHA 2 $0; QL PRENATE RESTORE 3 ST oL
ORAL ORAL CAPSULE '
PRENATAL ONE DAILY o PRENATRIX ORAL ,
ORAL TABLET 2 ST, $0; QL TABLET 3 ST QL
PRENATAL ORAL N PRENATRYL ORAL _
TABLET 27-08MG 2 ST, $0; QL TABLET 3 ST. QL
PRENATAL ORAL PRIMACARE ORAL _
TABLET 27-1MG 2 QL CAPSULE : ST QL
PRENATAL ORAL _ PROVIDA OB ORAL
TABLET 28-0.8MG 2 $0; QL CAPSULE 2 QL
PRENATAL PLUSORAL QC PRENATAL ORAL _
TABLET 2 QL TABLET 2 $0; QL
PRENATAL PLUS RA PRENATAL
VITAMIN/MINERAL 2 oL FORMULA ORAL 2 $0; QL
ORAL TABLET TABLET
PRENATAL VITAMIN RA PRENATAL ORAL 5 % oL
AND MINERAL ORAL 2 $0; QL TABLET '
TABLET RELNATE DHA ORAL 3 ST oL
prenatal vitamins oral tablet 5 $0; QL CAPSULE ’
27-08mg ’ SELECT-OB ORAL
PRENATAL VITAMINS TABLET CHEWABLE 29- 3 ST: QL
ORAL TABLET 28-0.8 2 $0; QL 0.6-04MG
MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SELECT-OB ORAL VITATHELY WITH 5 ST oL
TABLET CHEWABLE 29- 2 QL GINGER ORAL TABLET ’
1MG VITATRUE ORAL 3 ST: QL
SELECT-OB+DHA ORAL 3 ST; QL VIVA DHA ORAL
SE-NATAL 19 ORAL CAPSULE J ST QL
TABLET 2 QL

wesnatal dha complete oral 2 QL
SE-NATAL 19 ORAL

2 QL WESTAB PLUSORAL
TABLET CHEWABLE TABLET 2 QL
SM ONE DAILY
: WESTGEL DHA ORAL

PRENATAL ORAL 2 $0; QL CAPSULE 3 ST; QL
SM PRENATAL

ZALVIT ORAL TABLET 3 ST; QL
VITAMINS ORAL 2 $0; QL Q
TABLET ZIPHEX ORAL TABLET 3 ST: QL
TARON-C DHA ORAL 5 oL NUTRIENTES \
CAPSULE 35-1 MG ACIDOS GRASOS
THRIVITE RX ORAL ; ST: QL TONALIN CLA ORAL 5
TABLET ’ CAPSULE 1200 MG
TRICARE ORAL 5 oL AMINOACIDOS
TABLET SIMPLES
TRINATAL RX'1ORAL 2 oL ELCYSINTRAVENOUS 3
TABLET SOLUTION
trinate oral tablet 1or la* QL CARBOHIDRATOS
TRISTART DHA ORAL ) dextrose intravenous solution
CAPSULE 3 ST, QL 10%, 5 %, 70% 1or 1b*
VINATE DHA RF ORAL 3 ST: QL DEXTROSE
CAPSULE ’ INTRAVENOUS .
VITAFOL FE+ ORAL 3 ST oL SOLUTION 20 %, 30 %,
CAPSULE ' Q 40 %
VITAFOL GUMMIES COMBINACIONES DE
ORAL TABLET 9 QL LIPOTROPICOS
CHEWABLE LECITHIN ORAL 3
VITAFOL STRIPSORAL _ GRANULES

2 ST; QL

FILM COMBINACIONES DE
VITAFOL ULTRA ORAL _ SUSTANCIAS
CAPSULE 3 ST QL NUTRICIONALES

VARIAS
VITAFOL-NANO ORAL ,
TABLET 3 ST, QL EXTREME OMEGA

HEART HEALTH ORAL 2
VITAFOL-OB ORAL _
TABLET s ST; QL CAP_SULE P

superior omega3 w/ vitamin
VITAFOL-OB+DHA _ 2
L || e
VITAFOL-ONE ORAL _
CAPSUL E 3 ST; QL CLINOLIPID

INTRAVENOUS 3
VITAMEDMD ONE EMUL SION
RX/QUATREFOLIC 3 ST; QL
ORAL CAPSULE DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP
VITAPEARL ORAL INTRALIPID
CAPSULE EXTENDED 3 ST; QL INTRAVENOUS 3
RELEASE EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NUTRILIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/15) INTRAVENOUS g
EMUL SION 20 % SOLUTION
OMEGAVEN CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/20) INTRAVENOUS 3
EMUL SION SOLUTION
SMOFLIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (6/5) INTRAVENOUS g
EMUL SION SOLUTION
MEZCLASDE CLINIMIX/DEXTROSE
AMINOACIDOS (8/10) INTRAVENOUS 3
AMINOSYN 1 SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
SOLUTION 10 % (8/14) INTRAVENOUS g
aminosyn ii intravenous SOLUTION

. 1 or 1b* . .
solution 15 % clinisol sf intravenous 1 or 1b*
AMINOSY N-PF 7% solution
INTRAVENOUS 3 plenamine intravenous 1 or 1%
SOLUTION solution
AMINOSY N-PF PREMASOL
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION 10 % SOLUTION 10 %
CLINIMIX E/DEXTROSE PROSOL INTRAVENOUS 3
(2.75/5) INTRAVENOUS 3 SOLUTION
SOLUTION TRAVASOL
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/10) INTRAVENOUS 3 SOLUTION
SOLUTION TROPHAMINE
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/5) INTRAVENOUS 3 SOLUTION 10 %
SOLUTION PROTEINA-
CLINIMIX E/DEXTROSE CARBOHIDRATO-
(5/15) INTRAVENOUS 3 LiPIDO CON
SOLUTION COMBINACIONES DE
CLINIMIX E/DEXTROSE ELECTROLITOS
(5/20) INTRAVENOUS 3 KABIVEN
SOLUTION INTRAVENOUS 3
(8/10) INTRAVENOUS 3 PERIKABIVEN
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE EMUL SION
(8/14) INTRAVENOUS 3 SUSTANCIAS
SOLUTION NUTRICIONALES
CLINIMIX/DEXTROSE VARIAS
(4.25/10) INTRAVENOUS 3 asian ginseng oral capsule 2
SOLUTION OVEGA-3 ORAL 5
CLINIMIX/DEXTROSE CAPSULE 250 MG
(4.25/5) INTRAVENOUS 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE
ABORTIFACIENTESIMA AENIE) -
DURACION CERVICAL - amoxicillin-pot clavulanate
PROSTAGLANDINAS er oral tablet extended 1or 1b*
carboprost tromethamine 1 or 1b* release 12 hour
intramuscular solution amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine oral suspension reconstituted
intramuscular solution 8 amoxicillin-pot clavulanate 1 or 1b*
prefilled syringe oral tablet
CERVIDIL VAGINAL 3 amoxicillin-pot clavulanate
INSERT oral tablet chewable 400-57 1or 1b*
HEMABATE mg
INTRAMUSCULAR 3 ampicillin-sulbactam sodium
SOLUTION injection solution 1 or 1b*
GEL 3(2-1) gm
- intravenous solution 1 or 1b*
methergine oral tablet 1 or 1b* reconstituted
methylergonovine maleate 1 or 1b* AUGMENTIN ES-600
injection solution ORAL SUSPENSION 3
methylergonovine maleate . RECONSTITUTED
lorlb
oral tablet AUGMENTIN ORAL
oxytocin injection solution 1 or 1b* SUSPENSION 2
PITOCIN INJECTION 3 §1E§50Nl|\l§)—5ll\;tJTED 125
SOLUTION -
AUGMENTIN ORAL
PENICILINAS TABLET 500-125 MG 8
ANINOEEN GIEINAS BICILLIN C-R 900/300
amoxicillin oral capsule 1orla* INTRAMUSCULAR 8
amoxicillin oral suspension SUSPENSION
reconstituted 125 mg/5ml, 1or 1a* BICILLIN C-R
200 mg/5ml, 250 mg/5ml INTRAMUSCULAR 3
amoxicillin oral suspension 3 SUSPENSION
reconstituted 400 mg/5ml piperacillin sod-tazobactam
amoxicillin oral tablet 1or la* So intravenous solution Lor Ib*
— reconstituted

amoxicillin oral tablet 1or 13
chewable 125 mg, 250 mg UNASYN INJECTION

T SOLUTION 3
ampicillin oral capsule 500 1or 1a* RECONSTITUTED 1.5 (1-
mg 0.5) GM, 3(2-1) GM
ampicillin sodium injection UNASYN INTRAVENOUS
solution reconstituted 1 gm, 1 or 1b* SOLUTION .
125 mg, 2 gm, 250 mg, 500 RECONSTITUTED 15 (10-
mg 5) GM
ampicillin sodium ZOSYN INTRAVENOUS
intravenous solution 1or 1b* 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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PENICILINAS oxacillin sodium injection
NATURALES solution reconstituted 1 gm, 1or 1b*
BICILLIN L-A 2gm
INTRAMUSCULAR 3 oxacillin sodium intravenous 1 or 1b*
SUSPENSION solution reconstituted
PREFILLED SYRINGE PRODUCTOS
EXTENCILLINE BIOLOGICOSVARIOS
INTRAMUSCULAR 3 EXTRACTOS
SUSPENSION ALERGENICOS
RECONSTITUTED PALFORZIA (160 MG
LENTOCILIN DAILY DOSEg ORAL 3 PA; QL
INTRAMUSCULAR
SUSPENSI ON 3 PRODUCTOS DE
RECONSTITUTED DIAGNOSTICO
PENICILLIN G POT IN ANALISISDE
DEXTROSE DIAGNOSTICO
INTRAVENOUS 3 ACCU-CHEK AVIVA 2 oL
SOLUTION 40000 PLUSIN VITRO STRIP
B“:;%t 60000 ACCU-CHEK GUIDE IN > aL
o : VITRO STRIP
peniciiiing potass um
injection solution 1or 1b* ACCU-CHEK
reconstituted SMARTVIEW IN VITRO 2 QL
—— — STRIP
&ﬂggg?&g‘:\g;ﬂgjw'm 1 or 1b* ACCUTREND GLUCOSE ) oL
— : INVITRO STRIP
&ﬂg‘(‘)g%gg&ﬁt‘g oral 1or 1b* ADVANCE INTUITION 3 ST oL
o : TEST IN VITRO STRIP :
Paebqgl v potassium orel 1or 1b* ADVANCE MICRO-
DRAW TEST IN VITRO 3 ST; QL
pfizerpen injection solution 1 or 1b* STRIP
reconstituted
ADVOCATE REDI-CODE : ST oL
PENICILINAS INVITRO STRIP :Q
EES:%TILEII\'NTAESSAA LA ADVOCATE REDI-
: — _ CODE+ TEST IN VITRO 3 ST; QL
dicloxacillin sodium oral 1 or 1b* STRIP
capsule ADVOCATE TEST IN 2 <t oL
NAFCILLIN SODIUM IN VITRO STRIP :Q
PNE;(FI'E\?ESIEOUS 3 AGAMATRIX AMP TEST 3 ST: QL
SOLUTION 2 GM/100ML INVITRO STRIP
nafcillin sodium injection ?SQTN:Q-I;/T!I'XR\(])ASZTZRI 5 3 ST; QL
solution reconstituted 1 gm, 1or 1b*
2gm AGAMATRIX KEYNOTE 3 ST: QL
nafcillin sodium intravenous 1 or 1b* TEST IN VITRO STRIP
solution reconstituted 10 gm AGAMATRIX PRESTO 3 ST QL
OXACILLIN SODIUM IN TEST INVITRO STRIP '
DEXTROSE ASSURE 3TEST IN _
INTRAVENOUS . VITRO STRIP 3 ST. QL
SOLUTION 2 GM/50M L ASSURE 4 TEST IN . st oL
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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ASSURE Il CHECK IN _ CONTOUR TEST IN _
VITRO STRIP E ST QL VITRO STRIP : ST QL
ASSURE II IN VITRO . ST: oL COOL BLOOD
STRIP ’ GLUCOSE TEST STRIPS 3 ST: QL
ASSURE PLATINUM IN 3 ST oL IN VITRO STRIP
VITRO STRIP ’ CVSADVANCED
ASSURE PRISM MULTI ; ot oL GLUCOSE TEST IN 3 ST; QL
TEST IN VITRO STRIP ’ VITRO STRIP
CVSGLUCOSE METER
ASSURE PRO TEST IN
3 ST; QL TEST STRIPSIN VITRO 3 ST: QL
VITRO STRIP STRIP
BIOTEL CARE TEST . ST: oL —
STRIPSIN VITRO STRIP ’ i"r‘]’flittrruoegfg'x glucose test 3 ST; QL
BLOOD GLUCOSE TEST
INVITRO STRIP 3 ST; QL D-CARE BLOOD
: GLUCOSE IN VITRO 3 ST: QL
blood glucose test strips 333 ) STRIP
invitro strip . ST; QL
DIATHRIVE BLOOD
BLULINK GLUCOSE 3 ST oL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
CAREONE BLOOD DIATHRIVE GLUCOSE _
GLUCOSE TEST IN 3 ST; QL TEST IN VITRO STRIP 3 ST; QL
VITRO STRIP DIATHRIVE+ GLUCOSE 3 ST oL
CARESENSN GLUCOSE 3 ST oL TEST IN VITRO STRIP ' Q
TEST IN VITRO STRIP ’
DIATRUE PLUSTEST IN _
CARETOUCH TEST IN _ VITRO STRIP 3 ST; QL
VITRO STRIP 3 ST QL
DUO-CARE TEST IN _
CLEVER CHEK AUTO- VITRO STRIP 3 ST QL
CODE TEST IN VITRO 3 ST: QL
STRIP Q EASY MAX BLOOD
GLUCOSE TEST IN 3 ST; QL
CLEVER CHEK AUTO- VITRO STRIP
CODE VOICE IN VITRO 3 ST: QL
et Q EASY PLUSII GLUCOSE 5 ST oL
CLEVER CHEK TEST IN TEST INVITRO STRIP |
VITRO STRIP 3 ST, QL EASY STEPTEST IN 3 ST: QL
CLEVER CHOICE VITRO STRIP |
. EASY TALK BLOOD
AUTO-CODE TEST IN 3 ST: QL
VITRO STRIP Q GLUCOSE TEST IN 3 ST: QL
CLEVER CHOICE VITRO STRIP
EASY TALK PLUSII
MICRO TEST IN VITRO 3 ST: QL
STRIP Q TEST STRIPSIN VITRO 3 ST; QL
CLEVER CHOICE NO STRIP
. EASY TOUCH
CODING IN VITRO 3 ST: QL
STRIP Q HEALTHPRO GLUCOSE 3 ST: QL
CLEVER CHOICE TALK INVITRO STRIP
SYSTEM IN VITRO 3 ST: QL EASY TOUCH TEST IN 3 ST: QL
VITRO STRIP '
STRIP
EASY TRAK BLOOD
CONTOUR NEXT TEST
CONTOUR PLUSTEST VITRO STRIP
IN VITRO STRIP 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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EASY TRAK I FORA D20 BLOOD
GLUCOSE TEST IN 3 ST; QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
EASYGLUCO IN VITRO : ST oL FORA D40/G31 BLOOD
STRIP : GLUCOSE IN VITRO 3 ST; QL
EASYMAX 15 TEST IN . ST oL STRIP
VITRO STRIP : FORA G20 BLOOD
EASYMAX TEST IN . ST oL GLUCOSE TEST IN 3 ST, QL
VITRO STRIP ; VITRO STRIP
EASYPRO BLOOD FORA G30/PREM V10 |
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
EASYPRO PLUSIN 2 ST oL FORA GD20 TEST IN 3 ST; QL
VITRO STRIP ; VITRO STRIP

FORA GD50 BLOOD
ELEMENT COMPACT
TEST IN VITRO STRIP 3 ST QL GLUCOSE TEST IN 3 ST; QL
ELEMENT TEST IN VITRO STRIP
VITRO STRIP 3 ST; QL FORA GTEL BLOOD

GLUCOSE TEST IN 3 ST; QL
EMBRACE BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP Q FORA TN'G ADVANCE 5 ST oL
EMBRACE EVO BLOOD PROIN VITRO STRIP '
GLUCOSE TEST IN 3 ST; QL FORA TN'G/TN'G VOICE 3 ST; QL
VITRO STRIP INVITRO STRIP
EMBRACE PRO FORA V10 BLOOD |
GLUCOSE TEST IN 3 ST; QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
EMBRACE TALK FORA V12 BLOOD |
GLUCOSE TEST IN 3 ST: oL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
EMBRACE WAVE FORA V20 BLOOD .
BLOOD GLUCOSE IN 3 ST: QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP

FORA V30A BLOOD
EQ BLOOD GLUCOSE
T(E?ST|NV|TRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
EVOLUTION VITRO STRIP

. FORACARE GD40 TEST _

AUTOCODE IN VITRO 3 ST; QL INVITRO STRIP 3 ST; QL
STRIP
FIETY50 GLUCOSE FORACARE PREMIUM |
TEST 201N VITRO 3 ST: oL V10 TEST IN VITRO 3 ST: QL
STRIP STRIP

FORACARE TEST N GO
FORA 6 CONNECT IN , 3 ST; QL
VITRO STRIP 3 ST; QL TEST IN VITRO STRIP
FORA 6 CONNECT/GTEL 5 ST: oL FREESTYLE INSULINX 3 aL
TEST IN VITRO STRIP ; TEST IN VITRO STRIP
FORA BLOOD GLUCOSE 5 ST: oL FREESTYLE LITE TEST 3 aL
TEST INVITRO STRIP ’ INVITRO STRIP
FORA D15G BLOOD FREESTYLE PRECISION
GLUCOSE TEST IN 3 ST: QL NEO TEST IN VITRO 3 QL
VITRO STRIP STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FREESTYLE TEST IN 3 o HW EMBRACE PRO
VITRO STRIP GLUCOSE TEST IN g ST: QL
GE100 BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL HW EMBRACE TALK
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
GENULTIMATE TEST IN 3 ST QL VITRO STRIP
VITRO STRIP ’ IGLUCOSE TEST STRIPS _
IN VITRO STRIP : ST QL
GHT TEST IN VITRO 3 ST oL
STRIP ’ IN TOUCH BLOOD
TEST IN VITRO STRIP ’ VITRO STRIP
GLUCOCARD 01 INFINITY BLOOD |
SENSOR PLUSIN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST QL
STRIP VITRO STRIP
GLUCOCARD INFINITY VOICE IN 3 ST oL
EXPRESSION TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP KROGER BLOOD
GLUCOCARD SHINE ; o oL GLUCOSE TEST IN 3 ST: QL
TEST IN VITRO STRIP ’ VITRO STRIP
KROGER HEALTHPRO
GLUCOCARD VITAL
TEST INVITRO STRIP 3 ST; QL GLUCOSE TEST IN 7 ST: QL
GLUCOCARD X-SENSOR VITRO STRIP
INVITRO STR”; 3 ST; QL KROGER PREMIUM
GLUCOSE TEST IN 3 ST: QL
GLUCOCOM TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP ’
LIBERTY NEXT
GLUCONAVII BLOOD GENERATION TEST IN 3 ST; QL
GLUCOSE TEST IN 3 ST; QL VITRO STRIP
VITRO STRIP LIBERTY TEST IN _
GLUCOSE METER TEST . VITRO STRIP 3 ST; QL
IN VITRO STRIP s ST QL
MEIJER BLOOD
GNP EASY TOUCH GLUCOSE TEST IN 3 ST; QL
GLUCOSE TEST IN & ST; QL VITRO STRIP
VITRO STRIP MEIJER ESSENTIAL
GNP TRUE METRIX GLUCOSE TEST IN 3 ST: QL
GLUCOSE STRIPSIN 3 ST; QL VITRO STRIP
VITRO STRIP
oSt MEIJER TRUETEST 3 ST oL
SMART SYSTEM IN s lsna TEST IN VITRO STRIP |
VITRO STRIP Q MEIJER TRUETRACK 3 ST oL
GNP TRUETRACK TEST TEST INVITRO STRIP |
3 ST; QL MICRODOT TEST IN
RIPSIN VITRO STRIP :
zTOJJISBLOOD - VITRO STRIP ’ ks
CLUCOSE TEST IN a ST: oL MM BLULINK GLUCOSE 3 ST oL
VITRO STRIP TEST IN VITRO STRIP
GO0JJI BLOOD TEST MM EASY TOUCH . _
STRIP/LANCETSIN 3 ST: QL GLUCOSE INVITRO ST QL
VITRO STRIP STRIP
GOODSENSE BLOOD ¥g GLILI\’I(i/?rREALTEIP 3 ST: QL
GLUCOSE IN VITRO 3 ST: QL ST osT
STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NEUTEK 2TEK TEST IN 5 ST oL QUINTET AC BLOOD
VITRO STRIP : GLUCOSE TEST IN 3 ST; QL
NOVA MAX GLUCOSE 3 ST oL VITRO STRIP
TEST IN VITRO STRIP : QUINTET BLOOD
ON CALL EXPRESS GLUCOSE TEST IN 3 ST; QL
BLOOD GLUCOSE IN 3 ST; QL VITRO STRIP
VITRO STRIP REFUAH PLUSBLOOD
ONE DROP TEST IN 3 oL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP

RELION BLOOD
ONETOUCH ULTRA IN
VITRO STRIP 2 QL GLUCOSE TEST IN 3 ST: QL
ONETOUCH ULTRA VITRO STRIP
TEST IN VITRO STRIP 2 QL RELION

CONFIRM/MICRO TEST 3 ST; QL
ONETOUCH VERIO IN 5 oL INVITRO STRIP
VITRO STRIP RELION PREMIER TEST _
OPTIUMEZ TEST IN _ IN VITRO STRIP 3 ST; QL
VITRO STRIP 3 ST; QL

RELION PRIME TEST IN _
PHARMACIST CHOICE VITRO STRIP 3 ST; QL
AUT DEINVITR 0oL
STURf;CO © 3 STQ RELION TRUE METRIX

TEST STRIPSIN VITRO 3 ST; QL
PHARMACIST CHOICE STRIP
NO CODING IN VITRO 3 ST; QL
STRIP Q RELION ULTIMA TEST . ST oL
PIP BLOOD GL UCOSE INVITRO STRIP '
TEST STRIPIN VITRO 3 QL REXALL BLOOD
STRIP GLUCOSE TEST IN 3 ST; QL
POCKETCHEM EZ TEST VITRO STRIP
INVITRO STRIP 3 ST; QL RIGHTEST GS100

BLOOD GLUCOSE IN 3 ST; QL
POGO AUTOMATIC VITRO STRIP
TEST CARTRIDGESIN
VITRO DIAGNOSTIC 3 QL RIGHTEST GS300
TEST BLOOD GLUCOSE IN 3 ST: QL
PRECISION XTRA VITRO STRIP
BLOOD GLUCOSE IN 3 ST; QL RIGHTEST GS550
VITRO STRIP BLOOD GLUCOSE IN 3 ST; QL
PREMIUM BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL RIGHTEST GT333
VITRO STRIP BLOOD GLUCOSE IN 3 ST; QL
PRO VOICE V8/V9 VITRO STRIP
GLUCOSE IN VITRO 3 ST: QL RIGHTEST GT333
STRIP GLUCOSE TEST IN 3 ST; QL
PRODIGY NO CODING VITRO STRIP

. SMART SENSE
BLOOD GLUC IN VITR L
STS.?, erue © ° She PREMIUM TEST IN 3 ST; QL
PTSPANELSEGLU VITRO STRIP
TEST IN VITRO STRIP 3 ST; QL SMART SENSE VALUE 5 ST oL
UICKTEK TEST IN TEST IN VITRO STRIP '

\%TRO STRIP 3 ST, QL SMARTEST BLOOD

GLUCOSE TEST IN 3 ST; QL

VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SOLUSV2TEST IN 5 ST oL NEOCATE SYNEO 2
VITRO STRIP ’ JUNIOR ORAL POWDER
SUPREME TEST IN . ST oL PRODUCTOS
VITRO STRIP ’ DIGESTIVOS
TGT BLOOD GLUCOSE 5 ST oL COMBINACIONESDE
TEST IN VITRO STRIP ’ ENZIMASDIGESTIVAS
TRUE FOCUSBLOOD lipase concentrate-hp oral 5
GLUCOSE STRIP IN 8 ST; QL capsule 55.5 mg
VITRO STRIP ENZIMASDIGESTIVAS
TroepEceoon [ CREON ORAL CRPSULE
. Q DELAYED RELEASE 2 QL
VITRO STRIP PARTICLES
TRUETEST TEST IN 3 ST: QL PANCREAZE ORAL
VITRO STRIP CAPSULE DELAYED
TRUETRACK TEST IN . ST oL RELEASE PARTICLES
VITRO STRIP ' 10500-35500 UNI T, 16800- ; ST oL
56800 UNI T, 21000-54700 ’
UNISTRIP1 GENERIC IN ;
VITRO STRIP 3 ST; QL UNIT, 2600-8800 UNIT,
37000-97300 UNI T, 4200-
VERASENS BLOOD 14200 UNIT
L E TEST IN QL
SITURCOO;RI PST 3 ST Q PERTZYE ORAL
CAPSULE DELAYED 3 ST; QL
gﬁ?ﬁsﬁ@?%gg QTEFSNTP 3 ST: QL RELEASE PARTICLES
_ SUCRAID ORAL ,
RADIOFARMACOS DE SOLUTION 3 PA; QL
DIAGNOSTICO
VIOKACE ORAL
fludeoxyglucose f 18 TABLET 3 QL
intravenous solution 20-200 3
b ZENPEP ORAL
: : CAPSULE DELAYED
sodium fluoride f 18 3 RELEASE PARTICLES
intravenous solution 10000-32000 UNI T, 15000-
PRODUCTOS 47000 UNIT, 20000-63000 2 QL

DIETARIOS/PRODUCTO

SDE CONTROL
DIETARIO

SUPLEMENTOS
NUTRICIONALES -
APOYOSDIETARIOS

acai berry diet oral capsule

SUPLEMENTOS
NUTRICIONALES

BOOST ORIGINAL
ORAL LIQUID

UNIT, 25000-79000 UNIT,
3000-10000 UNIT, 40000-
126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

PRODUCTOS PARA

TRATAR LAS
MIGRANAS

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

KATE FARMS GLUCOSE
SUPPORT 1.2 ENTERAL
LIQUID

NURTEC ORAL TABLET
DISPERSIBLE

PA; QL

KATE FARMSRENAL
SUPPORT 1.8 ENTERAL
LIQUID

QULIPTA ORAL
TABLET

PA; QL

UBRELVY ORAL
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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*MIGRAINE PRODUCTS rizatriptan benzoate oral lorib* |QL
- CYCLOOXYGENASE 2 tablet dispersible
(COX-2) INHIBITORS ** sumatriptan nasal solution lorlb* |QL
ELYXYB ORAL . : :
SOLUTION 3 ST; QL :bnlw:ttn ptan succinate oral 1 or 1b* oL
*SELECTIVE . - -
sumatriptan succinate refill
giRTOIFO EI*N AGONISTS subcutaneous solution 1or 1b* QL
~HT(1F) cartridge
'IBE\EC\L/I(EJ'I\'N ORAL 3 ST; QL sumatriptan succinate
subcutaneous solution 6 1or 1b* QL
AGONISTA SELECTIVO mg/0.5ml
COMBINACIONES DE sumalripien succincte
AINE subcutaneous sol ution auto- lorib*  |QL
injector 4 mg/0.5ml, 6
sumatriptan-naproxen . mg/0.5ml
: 3 ST; QL
sodium oral tablet TOSYMRA NASAL 2 -
TREXIMET ORAL 3 ST: QL SOLUTION ’
TABLET 85-500 MG ’ ZEMBRACE
AGONISTAS SYMTOUCH
SELECTIVOSDE SUBCUTANEOUS & ST; QL
SEROTONINA 5-HT(1) SOLUTION AUTO-
amotriptan malate oral tablet 1or 1b* QL INJECTOR
eletriptan hydrobromide oral lorib* |QL zolmitriptan nasal solution 5 lorlb* |ST; QL
tablet mg
FROVA ORAL TABLET 3 ST: QL zolmitriptan oral tablet lorlb* |QL
frovatriptan succinate oral zolmitriptan oral tablet "
ol ! lorlb* |ST; QL dispersible S OL
ZOMIG NASAL
IMITREX ORAL :
TABLET 3 ST; QL SOLUTIONS5MG 3 ST QL
REFILL 3 ST: oL ANTAGONISTA DEL
SUBCUTANEOUS ’ RECEPTOR DEL
SOLUTION CARTRIDGE PEPTIDO
RELACIONADO CON EL
ISI\\/I(IS'_I'I_I;EAX STATDOSE GENDE LA
SUBCUTANEOUS 3 ST: QL CALCITONINA (CGRP)
SOLUTION AUTO- AIMOVIG
INJECTOR SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- ’
MAXALT ORAL TABLET
10MG 3 ST; QL INJECTOR
AJOVY
MAXALT-MLT ORAL
SUBCUTANEOUS
TABLET DISPERSIBLE 3 ST; QL :
10MG Q SOLUTION AUTO- E PA; QL
i hcl oral tabl 1 or 1b* L INJECTOR
atript tablet
nOalierIIE?I'T?nA ():(;;\I L NASAL 5 . vy
2 ST: QL SUBCUTANEOUS .
EXHALER POWDER Q SOLUTION PREFILLED 3 PA; QL
RELPAX ORAL TABLET 3 ST: QL SYRINGE
rizatriptan benzoate ora "
tablet lorib QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMGALITY (300MG ANTIINFECCIOSOS
DOSE) SUBCUTANEOUS 3 PA: OL VAGINALES
SOLUTION PREFILLED : CLEOCIN VAGINAL Z
EMGALITY CLEOCIN VAGINAL
SUBCUTANEOUS 3 PA: QL SUPPOSITORY 2
SOLUTION AUTO- : : .
INJECTOR C"”_di"l“yc'” phosphate Lor 1b*
EMGALITY vegina’ cream
SUBCUTANEOUS . CLINDESSE VAGINAL 3
SOLUTION PREFILLED 8 PA; QL CREAM
SYRINGE metronidazole vaginal gel 1or 1b*
VYEPTI INTRAVENOUS . NUVESSA VAGINAL
SOLUTION J PA; QL GEL 3
COMBINACIONES DE VANDAZOLE VAGINAL o T
ERGOTAMINA GEL el
ergotamine-caffeine oral " XACIATO VAGINAL )
tablet lorlb GEL 3 PA: QL
migergot rectal suppository 1or 1b* ANTIMICOTICOS
PRODUCTOS PARA RELACIONADOS CON
TRATAR LAS EL IMIDAZOL
MIGRANAS - AINE eq miconazole 3-day combo o il
CAMBIA ORAL PACKET 3 ST; QL vaginal kit
diclofenac eq miconazole 7 vaginal 1 or 1b*
potassium(migraine) oral 3 ST; QL cream
packet ft miconazole 3 comb pack- .
i ) lor1b
PRODUCTOS PARA supp vaginal kit
TRATARLAS ft miconazole 3 combo pack 1or 1b*
MIGRARAS vaginal kit o
dihydroergotamine mesylate | 4 o qp%  |pa- QL GYNAZOLE-1VAGINAL .
injection solution CREAM
dihydroergotamine mesylate . miconazole 3 vaginal
nasal solution s ST; QL wppository lor1b*
ERGOMAR terconazole vaginal cream lorlb* |QL
SUBLINGUAL TABLET 3 . | —
SUBLINGUAL erconazole vagin lorib* |QL
suppository
MIGRANAL NASAL _
SOLUTION 3 ST; QL ESPERMICIDAS
TRUDHESA NASAL 3 ST: QoL ESSS‘SS%TVSS\'(NAL 2 $0
AEROSOL SOLUTION :
OPTIONSGYNOL 11
\F;ig?,\ﬁj ACLT é)ss CONTRACEPTIVE 2 $0
VAGINAL GEL
*VAGINAL
CONTRACEPTIVE PH \T/(Kgm( A‘T‘_PONGE 2 $0
MODULATOR -
COMBINATIONS*** VCF VAGINAL
CONTRACEPTIVE 2 $0
PHEXX| VAGINAL GEL 3 VAGINAL FILM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VCF VAGINAL progesterone intramuscul ar 1 or 1b*
CONTRACEPTIVE 2 $0 ol
VAGI NAL GEL progesterone oral capsule lorlb* |QL
ESTROGENOS PROMETRIUM ORAL
VAGINALES CAPSULE 3 QL
ESTRACE VAGINAL : oL PROVERA ORAL . o
CREAM TABLET
estradiol vaginal cream lorlb* |QL QUIMICOS ‘
estradiol vaginal tablet lorlb* |QL SOLIDOS
ESTRING VAGINAL :
heophyll
RING 7.5 MCG/24HR . QL theophy _' ne pow:er 00 3
waxy malze starch n-
3
EIIEII\\I/IGRI NG VAGINAL . o powder
SUSTANCIASQUIMICAS
IMVEXXY A GRANEL
MAINTENANCE PACK 3 QL
VAGINAL INSERT amlexanox powder 3
IMVEXXY STARTER . oL pregabalin powder 3
PACK VAGINAL INSERT XILOGEL POWDER 3
PREMARIN VAGINAL SULFONAMIDAS
CREAM 2 QL
SULFONAMIDAS
VAGIFEM VAGINAL —
TABLET 10 MCG 3 QL sulfadiazine oral tablet 1or 1b*
: - TDAH/ANTINARCOLEPS
yuvafem vagina tablet tordor |QL | A/ANTIOBESI COS/ANO
PRODUCTOS DE REXIGENOS
IRRIGACION *ANTI-OBESITY - GIP &
SUMMERSEVE GLP-1 RECEPTOR
COMPLETE CLEAN 1 or 1b* AGONI STS**
VAGINAL SOLUTION ZEPBOUND
PRODUCTOS SUBCUTANEOUS e
VAGINALESVARIOS SOLUTION AUTO- 2 PA; BE; QL
INTRAROSA VAGINAL . ST oL INJECTOR
INSERT : *DOPAMINE AND
PROGESTINAS NOREPINEPHRINE
VAGINALES REUPTAKE INHIBITORS
DNRI S)***
CRINONE VAGINAL : s (
GEL 4% SUNOSI ORAL TABLET 5 PA: OL
150 MG Q
CRINONE VAGINAL PA: OL: SP
GEL 8% 3 QL S SUNOSI ORAL TABLET : PA: DO
75MG '
ENDOMETRIN 5 A
VAGINAL INSERT ;EE;Q%QE H3-
PROGESTINAS ANTAGONIST/INVERSE
PROGESTINAS AGONISTS+**
medroxyprogesterone acetate " WAKIX ORAL TABLET . . .
oral tabiet lorla* |QL 178 MG 3 PA; LD; QL; SP
megestrol acetate oral " WAKIX ORAL TABLET R )
suspension 625 mg/sml Ltorlb 445MG 3 PA; LD; DO SP
norethindrone acetate oral 1 or 1b*

En vigenciadesde el 10/01/2024
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*MELANOCORTIN 4 INTUNIV ORAL TABLET
(MC4) RECEPTOR EXTENDED RELEASE 24 3 PA
AGONI ST S+** HOUR 3MG, 4 MG
IMCIVREE ANALEPTICOS
% ELS8$T£NNEOUS 3 PA; BE QL caffeine citrate intravenous ;
solution
*STIMULANT — : -
COMBINATIONSH* cl:ja(f)fzgeAtl:\l/ltrateoral solution lorilb
AZSTARYSORAL 3 ST: QL INTRAVENOUS 3
AGENTE PARA EL . :
TDAH - INHIBIDORES g'rglhtfj':' ne energy SUpport |4 or 1+
SELECTIVO$ DE LA
RECAPTACION DE ANFETAMINAS
NORADRENALINA ADZENYS XR-ODT
atomoxetine hel oral capsule . _ ORAL TABLET 3 ST OL
10mg, 18mg, 25mg, 40 mg |+ 10*  [PA;DO EXTENDED RELEASE Q
) DISPERSIBLE
atomoxetine hcl oral capsule lorib*  |PA -
100 mg, 60 mg, 80 mg aar‘nblpheigmme sulfate oral 1 or 1b* oL
QELBREE ORAL t e:] mg y A
CAPSULE EXTENDED _ amphetamine sultate or 1orib* |DO
REL EASE 24 HOUR 100 3 ST, DO tablet 5 mg
MG, 150 MG
DESOXYN ORAL 3 ST: QL
QELBREE ORAL TABLET
CAPSULE EXTENDED 3 ST DEXEDRINE ORAL
RELEASE 24 HOUR 200 CAPSULE EXTENDED 3 ST OL
MG RELEASE 24 HOUR 10 :Q
STRATTERA ORAL MG
CAPSULE 10MG, 18 MG, 3 PA; DO dextroamphetamine sulfate er
25MG,40MG ora capsule extended release |  1or 1b* |PA; QL
STRATTERA ORAL 24 hour 10 mg, 15 mg
CAPSULE 100 MG, 60 3 PA dextroamphetamine sulfate er
MG, 80MG oral capsule extended release| 1or 1b*  [PA; DO
AGENTE PARA EL 24 hour 5 mg
TRASTORNO POR dextroamphetamine sulfate .
DEFICIT DE ATENCION oral solution lorlb* |PA;QL
CON HIPERACTIVIDAD dextroamphetamine sulfate
(TDAH) - AGONISTAS .
ADRENERGICOS AL FA ord ;%blet 13 r5ng, 15 mg, 20 1 or 1b* PA; QL
SELECTIVOS mg, sOmg, 7.> Mg
- dextroamphetamine sulfate
clonidine hcl er oral tablet " 1or 1b* PA; DO
extended release 12 hour lorlb PA ora tablet 2.5 mg, 5mg
guanfacine hcl er oral tablet gJ SAPI\IIE?\I\‘/SIIE(I)_NXR ORAL 3 ST oL
e3 . L)
extended release 24 hour 1 lorib PA; DO EXTENDED REL EASE
mg, 2 mg
guanfacine hcl er oral tablet 'I?XQI_NEA1\'/ Eh |)5<VF\2/,§)§|_A|£_
3 .
(renxgt]eizld%release 24 hour 3 lorib PA EXTENDED REL EASE 10 3 ST; DO
! MG,5MG
INTUNIV ORAL TABLET
EXTENDED RELEASE 24 3 PA; DO
HOUR 1 MG, 2MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DYANAVEL XR ORAL diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
TABLET CHEWABLE
: LOMAIRA ORAL
EXTENDED RELEASE 15 s ST; QL TABLET 3 PA; BE; QL
MG, 20MG PHENDIMETRAZINE
EVEKEO ORAL TABLET 3 PA: QL TARTRATE ER ORAL 3 PA: BE: OL
10MG CAPSULE EXTENDED » BEy
EVEKEO ORAL TABLET 3 PA: DO RELEASE 24 HOUR
5MG ’ : .
phendimetrazine tartrate oral " R
lisdexamfetamine dimesylate tablet Sl PA; BE, QL
ggalmcspwle 10 mg, 20 mg, lorib* |PA;DO phentermine hcl oral capsule | 1or1b* |PA; BE; QL
lisdexamfetamine dimesylate phentermine hcl oral tablet 1or 1b* PA; BE; QL
oral capsule 40 mg, 50 mg, lorlb* |PA; QL ANTIOBESICOS -
RECEPTOR DE GLP-1
lisdexamfetamine dimesylate
oral tablet chewable 10 mg, lorib* |PA; DO SAXENDA
LCUTANEOLS s fweea
lisdexamfetamine dimesylate INJECTOR
oral tablet chewable 40 mg, 1or 1b* PA; QL
>0 mg, 59 mg \é\blfacsc(%\/iNEous
n;gchamphetamine hcl oral 3 ST oL SOLUTION AUTO- 2 PA; BE; QL
tablet INJECTOR
procentra oral solution 1or 1b* PA; QL COMBINACIONES DE
VYVANSE ORAL AGENTE§
CAPSULE 10MG, 20MG, 2 PA; DO ANTIOBESICOS
0MG CONTRAVE ORAL
VYVANSE ORAL TABLET EXTENDED 3 PA; BE; QL
CAPSULE 40 MG, 50 MG, 2 PA; QL RELEASE 12 HOUR
60MG, 70MG COMBINACIONES DE
VYVANSE ORAL ANOREXIGENOS
TABLET CHEWABLE 10 2 PA; DO
! QSYMIA ORAL
MG, 20MG, 30MG CAPSULE EXTENDED 3 PA: BE; QL
VYVANSE ORAL RELEASE 24 HOUR
TABLET CHEWABLE 40 2 PA; QL ESTIMULANTES
MG,50MG, 60 MG VARIOS
XELSTRYM
3 ST; QL APTENSIO XR ORAL
zenzedi oral tablet 10 mg, 15 1 or 1b* PA: QL RELEASE 24 HOUR 10 8 ST; DO
mg, 20 mg, 30 mg, 7.5 mg ' MG, 15MG, 20 MG, 30
- MG
zenzedi oral tablet 2.5 mg, 5 " .
mg LRt P4 DO APTENSIO XR ORAL
ANOREXIGENOSNO CAPSUL E EXTENDED 3 [sma
ANFETAMINICOS REG'- EQSEGZ“GQO%R 40
MG,50 MG, 60M
ADIPEX-P ORAL R — " -
TABLET 3 PA; BE; QL armodafinil oral tablet lorib PA: QL
. CONCERTA ORAL
benzphetamine hcl oral tablet
50 m% lorib* |PA;BE QL TABLET EXTENDED 3 ST; DO
: : RELEASE 18 MG, 27 MG
diethylpropion hcl er oral
tablet extended release 24 1or 1b* PA; BE; QL
hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 10/01/2024
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CONCERTA ORAL JORNAY PM ORAL
TABLET EXTENDED 3 ST; QL CAPSULE EXTENDED 3 ST DO
RELEASE 36 MG, 54 MG RELEASE 24 HOUR 20 ’
COTEMPLA XR-ODT MG,40MG
ORAL TABLET 3 ST: QL METADATE CD ORAL
EXTENDED RELEASE ’ CAPSULE EXTENDED 3 PA; DO
DISPERSIBLE RELEASE
DAYTRANA METHYLIN ORAL 3 ST: QL
TRANSDERMAL PATCH 3 ST; DO SOLUTION ’
DAYTRANA oral capsule extended release 1or 1b* PA; DO
TRANSDERMAL PATCH 3 ST; QL 10 mg, 20 mg, 30 mg
20 MG/9HR, 30 MG/9HR methylphenidate hdl er (cd)
dexmethylphenidate hcl er oral capsule extended release 1or 1b* PA; QL
oral capsule extended release lorlb* |ST DO 40 mg, 50 mg, 60 mg
24 hour 10 mg, 15 mg, 20 methylphenidate hcl er (1)
mg oral capsule extended release 1or 1b* PA; DO
dexmethylphenidate hcl er 24 hour 10 mg, 20 mg
oralhcapsule extended release 1or 1b* ST; QL methylphenidate hcl er (1)
24 hour 25 mg oral capsule extended release | | . [pa. o
dexmethylphenidate hcl er 24 hour 30 mg, 40 mg, 60 '
oral capsule extended release mg
1or 1b* PA; QL
24 hour 30 mg, 35 mg, 40 methylphenidate hel er (osm)
mg oral tablet extended release 1or 1b* PA; DO
dexmethylphenidate hcl er 18 mg, 27 mg
oralhcapsule extendedrelease| lor1b* [PA; DO methylphenidate hcl er (osm)
24 hour 5 mg oral tablet extended release lorlb* |PA; QL
?aegr;eigylphenldate hcl oral lorib*  |PA:QL 36 mg, 54 mg
mg methylphenidate hcl er (osm)
dexmethylphenidate hcl oral " . oral tablet extended release 1or 1b* ST; QL
tablet 2.5 mg, 5 mg LR P/ DO 45 mg, 63 mg
FOCALIN ORAL 3 ST: QL METHYLPHENIDATE
TABLET 10MG ’ HCL ER (OSM) ORAL " .
lorlb PA; QL
FOCALIN ORAL TABLET EXTENDED
3 ST; DO RELEASE 72MG
TABLET 25MG,5MG
FOCALIN XR ORAL methylphenidate hcl er (xr)
CAPSULE EXTENDED 2 <1 DO oral capsule extended release lorlb*  |PA:DO
REL EASE 24 HOUR 10 ’ 24 hour 10 mg, 15 mg, 20
MG, 15MG, 20 MG, 5 MG mg, 30 mg
FOCALIN XR ORAL methylphenidate hcl er (xr)
CAPSULE EXTENDED gz,alhcapij(;e eXtt;rg)ded r%I gase 1 or 1b* PA: QL
RELEASE 24 HOUR 25 3 ST; QL our 49mg, >t mg,
MG, 30MG, 35 MG, 40 mg
MG methylphenidate hcl er oral " .
JORNAY PM ORAL tablet extended release 10 mg ey PA; DO
CAPSULE EXTENDED . methylphenidate hcl er oral " .
RELEASE 24 HOUR 100 8 ST: QL tablet extended release 20 mg|  + O 1PF |PAIQL
MG, 60MG, 80MG methylphenidate hcl er oral
tablet extended release 24 1or 1b* PA; DO
hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylphenidate hcl oral " . INHIBIDORESDE LA
solution B P QL LIPASA
H H * . .
methylphenidate hcl oral 1 or 1b* PA: DO orlistat oral capsule lorilb PA; BE; QL
tablet 10 mg, 5 mg
XENICAL ORAL : PA: BE: QL
methylphenidate hcl oral b ) CAPSULE N
tablet 20 mg lorl PA; QL
MEZCLASDE
methylphenidate hcl oral ANFETAMINAS
1 or 1b* PA; QL
methylphenidate hcl oral " . TABLET 10MG, 125 MG, 3 ST; DO
tablet chewable 2.5 mg L ST: DO 15MG, 5MG, 75 MG
methylphenidate hcl oral " . ADDERALL ORAL .
tablet chewable 5 mg LR P~ DO TABLET 20 MG, 30 MG E ST; QL
methylphenidate transdermal lorib*  |ST- DO ADDERALL XR ORAL
patch 10 mg/Shr, 15 mg/Shr : CAPSULE EXTENDED 3 ST- DO
methylphenidate transdermal lorib* |ST: QL |\RAEGL E@f/lEGZAfSFI:/IO(;JR 10 '
patch 20 mg/Shr, 30 mg/Shr ' ’ '
. ADDERALL XR ORAL
modafinil oral tablet 100 m 1or 1b* PA; DO
9 CAPSULE EXTENDED _
NUVIGIL ORAL TABLET 3 PA; QL RELEASE 24 HOUR 20 3 ST, QL
PROVIGIL ORAL 3 PA: DO MG, 25 MG, 30 MG
TABLET 100MG ' amphetamine-dextroamphet
QUILLICHEW ER ORAL er oral capsule extended lor1b* |PA: DO
TABLET CHEWABLE 3 ST DO release 24 hour 10 mg, 15
EXTENDED RELEASE 20 : mg, 5mg
MG amphetami ne-dextroamphet
QUILLICHEW ER ORAL er oral capsule extended lorib*  |PA:OL
TABLET CHEWABLE 3 ST: oL release 24 hour 20 mg, 25 Q
EXTENDED RELEASE 30 : mg, 30 mg
MG, 40 MG amphetamine-
QUILLIVANT XR ORAL dextroamphetamine oral lor1b* |PA:DO
SUSPENSION 3 ST; QL tablet 10 mg, 12.5 mg, 15 '
RECONSTITUTED ER mg, 5mg, 7.5 mg
RELEXXIl ORAL amphetamine-
TABLET EXTENDED 3 ST: DO dextroamphetamine oral 1or 1b* PA; QL
RELEASE 18 MG, 27 MG tablet 20 mg, 30 mg
RELEXXIl ORAL amphet-dextroamphet 3-bead
TABLET EXTENDED . ST oL er oral capsule extended 1 or 1b* PA; QL
RELEASE 36 MG, 45 MG, Q release 24 hour
54 MG, 63MG, 72MG MYDAYISORAL
RITALIN LA ORAL CAPSULE EXTENDED 8 ST; QL
CAPSULE EXTENDED 3 ST DO RELEASE 24 HOUR
RELEASE 24 HOUR 10 ' TETRACICLINAS ‘
MG, 20 M
Rli’AS NSA SrAL *GLYCYLCYCLINES+**
CAPSULE EXTENDED 3 ST oL TIGECYCLINE
REL EASE 24 HOUR 30 ’ INTRAVENOUS 3
MG. 40 MG SOLUTION
RIT:ALIN ORAL TABLET RECONSTITUTED
10MG. 5MG 3 ST, DO TYGACIL
: INTRAVENOUS 3
RITALIN ORAL TABLET . ST oL SOLUTION
20MG RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AMINOMETICICLINAS minocycline hcl er oral tablet 3 ST: QL
NUZYRA extended release 24 hour '
INTRAVENOUS minocycline hcl oral capsule lorlb* |QL
SOLUTION ° minocycline hcl oral tablet 1or 1b* QL
RECONSTITUTED MINCOyLIRA e
NUZYRA ORAL TABLET 3 PA: QL TABLET EXTENDED 3 ST; QL
150 MG REL EASE 24 HOUR
FLUOROCICLINAS mondoxyne nl oral capsule lorib* |QL
XERAVA 100 mg
INTRAVENOUS
SEYSARA ORAL
SOLUTION s S BLET 3 ST; QL
RECONSTITUTED - D) o C
TETRACICLINAS targ O’I(_or htl : | - o = QL
- tetracycline hel oral c e or
demeclocycline hcl oral 1 or 1b* Xy I s Q
tablet or tetracycline hel oral tablet 3 ST; QL
DORYX MPC ORAL VIBRAMYCIN ORAL 3 ST: QL
TABLET DELAYED 3 ST CAPSULE
RELEASE 60 MG TOXOIDES |
doxy 100 intravenous * COMBINACIONES DE
. ) lorlb QL
solution reconstituted TOXOIDES
doxycycline hyclate ADACEL
intravenous solution 1or 1b* QL INTRAMUSCULAR s %0
reconstituted SUSPENSION 5-2-155 LF-
i MCG/0.5
doxycycline hyclate oral lorib*  |QL
capsule 100 mg BOOSTRIX
doxycycline hyclate oral INTRAMUSCULAR
- PREFILLED SYRINGE
doxycycline hyclate oral lorib*  |QL
tablet 100 mg, 20 mg, 50 mg DAPTACEL
doxycycline hyclate oral INTRAMUSCUL AR 8 $0
: SUSPENSION 23-15-5
tablet 150 mg, 75 mg € ST; QL
d line vl a INFANRIX
:ﬁfycﬁ;midy;ate or 3 ST; QL INTRAMUSCULAR 3 $0
tanlet derayed release SUSPENSION
doxycycline monohydrate KINRIX
ggal capsule 100 mg, 50 mg, lorilb* |QL INTRAMUSCUL AR 2 %
mg SUSPENSION
doxycycline monohydrate PREFILLED SYRINGE
oral capsule 150 m . ST
cap 9 PEDIARIX
doxycycline monohydrate " INTRAMUSCULAR
oral suspension reconstituted e QL SUSPENSION E $0
doxycycline monohydrate PREFILLED SYRINGE
oral tablet 100 mg, 50 mg, 75| 1 or 1b* QL PENTACEL
mg INTRAMUSCULAR 3 $0
; SUSPENSION
doxycycline monohydrate "
oral tablet 150 mg lorib RECONSTITUTED
INTRAMUSCULAR 3 $0
INTRAVENOUS 3 ENSION
SOLUTION SUSPENSIO
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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QUADRACEL BEXSERO
INTRAMUSCULAR 3 % INTRAMUSCUL AR 3 %
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
TDVAX BIOTHRAX
INTRAMUSCULAR 3 $0 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
TENIVAC CAPVAXIVE
INTRAMUSCULAR 3 $0 INTRAMUSCUL AR 3 %
INJECTABLE 5-2 LFU SOLUTION PREFILLED
TETANUS-DIPHTHERIA SYRINGE
TOXOIDSTD 3 % HIBERIX INJECTION
INTRAMUSCULAR SOLUTION 3 $0
SUSPENSION RECONSTITUTED
VAXELIS MENQUADFI
INTRAMUSCULAR 3 INTRAMUSCULAR 3 $0
SUSPENSION SOLUTION
VAXELIS MENVEO
INTRAMUSCULAR 3 INTRAMUSCUL AR 3 $0
SUSPENSION SOLUTION
PREFILLED SYRINGE MENVEG
VACUNAS INTRAMUSCULAR
SOLUTION 3 $0
COMBINACIONES DE
VACUNASVIRALES RECONSTITUTED
PEDVAX HIB
M-M-R 11 INJECTION
SoLUTION . %0 INTRAMUSCUL AR 3 $0
RECONSTITUTED SUSPENSION
PRIORIX PENBRAYA
3 $0 SUSPENSION
SUSPENSION
PROQUAD PNEUMOVAX 23
INJECTION 2 $0
SUBCUTANEOUS 3 %
SUSPENS ON INJECTABLE
RECONSTITUTED PREVNAR 20
TWINRIX INTRAMUSCULAR ) %
INTRAMUSCULAR 3 % SUSPENSION
SUSPENS] ON PREFILLED SYRINGE
PREFILLED SYRINGE TRUMENBA
VUG INTRAMUSCUL AR 3 %
BACTERIANAS SUSPENSION
oriie PREFILLED SYRINGE
TYPHIM VI
INTRAMUSCULAR
SOLUTION 3 $0 INTRAMUSCULAR 3
SOLUTION 25
ScovACTINE MCGIOSML
INJECTION SOLUTION 3 $0 TYPHIM VI
RECONSTITUTED INTRAMUSCUL AR 3
SOLUTION PREFILLED
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VAXCHORA ORAL FLUARIX
SUSPENSION 3 INTRAMUSCULAR ) 50 OL
RECONSTITUTED SUSPENSION '
VAXNEUVANCE PREFILLED SYRINGE
INTRAMUSCUL AR ) %0 FLUBLOK
SUSPENSION INTRAMUSCULAR ) 50 OL
PREFILLED SYRINGE SOLUTION PREFILLED '
VIVOTIF ORAL SYRINGE
CAPSULE DELAYED 2 FLUCELVAX
RELEASE INTRAMUSCULAR 2 $0; QL
VACUNASVIRALES SUSPENSION
oo e
INTRAMUSCUL AR :
SOLUTION 3 $0; QL SUSPENSION 2 $0; QL
RECONSTITUTED PREFILLED SYRINGE
ACAM 2000 INJECTION FLULAVAL

INTRAMUSCULAR _
SOLUTION 3 $0 2 $0; QL
RECONSTITUTED SUSPENSION
AFLURIA PREFILLED SYRINGE
INTRAMUSCULAR 2 $0; QL FLUMIST NASAL 2 $0; QL
SUSPENSION LIQUID
AFLURIA FLUZONE HIGH-DOSE
PRESERVATIVE FREE INTRAMUSCULAR 5 $0; QL
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENS ON PREFILLED SYRINGE
PREFILLED SYRINGE FLUZONE
AREXVY INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR 3 PA: AL: 80 OL SUSPENSION
SUSPENSION P ALY, FLUZONE
RECONSTITUTED INTRAMUSCULAR _

2 $0; QL

SUSPENSION
COMIRNATY
INTRAMUSCUL AR , © PREFILLED SYRINGE
SUSPENSION GARDASIL 9
PREFILLED SYRINGE INTRAMUSCUL AR 2 $0
DENGVAXIA SUSPENSION
SUBCUTANEOUS 3 GARDASIL 9
SUSPENSION INTRAMUSCULAR 5 %
RECONSTITUTED SUSPENSION
ENGERIX-B INJECTION PREFILLED SYRINGE
SUSPENSION 20 3 $0 HAVRIX
MCG/ML INTRAMUSCULAR 3 %0
ENGERIX-B INJECTION SUSPENSION 1440 EL
SUSPENSI ON . %0 U/ML, 720 EL U/0O.5ML
PREFILLED SYRINGE HEPLISAV-B
ERVEBO INTRAMUSCULAR 3 %
INTRAMUSCUL AR . SOLUTION PREFILLED
SUSPENSION SYRINGE
FLUAD IMOVAX RABIES
INTRAMUSCULAR _ INTRAMUSCULAR 3
SUSPENSION 2 $0; QL SUSPENSION
PREFILLED SYRINGE RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IPOL INJECTION 5 %0 SHINGRIX
INJECTABLE INTRAMUSCULAR
IXCHIQ SUSPENSION 3 $0
SOLUTION M CG/0.5ML
RECONSTITUTED SPIKEVAX
IXIARO INTRAMUSCULAR 2 %0
INTRAMUSCULAR 3 SUSPENSION
SUSPENSI ON PREFILLED SYRINGE
JYNNEOS STAMARIL INJECTION
SUBCUTANEOUS 3 $0 SUSPENSION 3
SUSPENSI ON RECONSTITUTED
TICOVAC

MODERNA COVID-19
VAG 6M-11Y INTRAMUSCULAR ;
INTRAMUSCUL AR 2 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE VAQTA
MRESVIA INTRAMUSCULAR . %0
INTRAMUSCUL AR 3 AL: $0; OL SUSPENSION 25
SUSPENSI ON ; $0; UNIT/0.5ML, 50 UNIT/ML
PREFILLED SYRINGE VARIVAX
PFIZER COVID-19 VAC- SUBCUTANEOUS 3 $0
TRIS5-11Y INJECTABLE
INTRAMUSCULAR 2 $0 YF-VAX
SUSPENSION 10 SUBCUTANEOUS 3
M CG/0.3ML INJECTABLE
pfizer covid-19 vac-tris 6m- VASOPRESORES ‘
3 meg/0.3ml TRATAMIENTO DE LA
PREHEVBRIO ANAFILAXIA
INTRAMUSCULAR 3 $0 ADRENALIN INJECTION 2
SUSPENSION SOLUTION
IRI\’I*TBRAAVMES;CUL AR AUVI-Q INJECTION

3 SOLUTION AUTO- 3 ST; QL
SUSPENSION INJECTOR
RECONSTITUTED " —
RECOMBIVAX HB fg’;ﬁ?og'ggﬁznoaﬁ ylaxis) 1or 1b*
INJECTION : ———
SUSPENSION 10 3 $0 epinephrineinjection lorlb*  |OL
MCG/ML, 40 MCG/ML, 5 solution auto-injector
MCG/0.5ML EPINEPHRINESNAP 3
RECOMBIVAX HB INJECTIONKIT
INJECTION 3 %0 EPIPEN 2-PAK
SUSPENSION INJECTION SOLUTION 3 ST: QL
PREFILLED SYRINGE AUTO-INJECTOR
ROTARIX ORAL 3 $0 EPIPEN JR 2-PAK
SUSPENSION INJECTION SOLUTION 3 ST; QL
ROTATEQ ORAL 3 0 AUTO-INJECTOR
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HI POTEI\[SION PHENYLEPHRINE HCL
ORTOSTATICA (PRESSORS) 3
NEUROGENICA (NOH) - INTRAVENOUS
AGENTES SOLUTION 10 MG/ML
droxidopaoral capsule lor1b* |PA;LD;QL;SP phenylephrine hcl-nacl
NORTHERA ORAL . . . intravenous solution 200-0.9 3
VASOPRESORES REZIPRES
INTRAVENOUS 3
fNKT%\//QZE NOUS . SOLUTION 47 MG/10M L
SOLUTION VAZCULEP
INTRAVENOUS 3
INTRAVENOUS SoLUTION
SOLUTION PREFILLED s VITAMINAS |
SYRINGE VITAMINA A
BIORPHEN AQUASOL A
INTRAVENOUS 3 INTRAMUSCULAR 3
SOLUTION SOLUTION 50000
EMERPHED UNIT/ML
INTRAVENOUS 3 VITAMINA B
SOLUTION thiamine hcl injection 1 or 1b*
EMERPHED solution
INTRAVENOUS 3 VITAMINA C
SOLUTION PREFILLED
SYRINGE ASCOR INTRAVENOUS 3
LUTION
EPHEDRINE SULFATE SOLUTIO
(PRESSORS) . c extra strength oral tablet 1or 1b*
INTRAVENOUS VITAMINA D
SOhI:TI ON” ] d3 extra strength oral capsule| 1 or 1b*
ephedrine sulfate-nac
intravenous solution prefilled 3 a3 mafogoc())r alt capsule 250 1or 1b*
syringe 15-0.9 mg/3ml-% meg ( ut)
epinephrine injection s d3 oral capsule 1or 1b*
solution 10 mg/10ml DRISDOL ORAL 3
EPINEPHRINE CAPSULE
INTRAVENOUS 3 ergocalciferol oral capsule 1or la*
SOLUTION PREFILLED ft vitamin d3 oral capsule 1or 1b*
SYRINGE 1 MG/10ML oo vt d3 o |
rue vitamin d3 oral capsule "
EPINEPHRINE PF 3 50 mcg (2000 ut) lorilb
INJECTION SOLUTION — .
vitamin d (ergocalciferol)
GIAPREZA oral capsule 1.25 mg (50000 1lorla*
INTRAVENOUS 3 ut), 50000 unit
SOLUTION '
VITAMINA K
IMMPHENTIV —
INTRAVENOUS 3 phytonadione injection
SOLUTION solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
LEVOPHED -
INTRAVENOUS 3 phytonadione oral tablet 1 or 1b*
SOLUTION vitamin k1 injection solution |, .
midodrine hcl oral tablet 1or 1b* 1 mg/0.5ml, 10 mg/mi

* 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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