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Lista de medicamentos — Plan de medicamentos de tres niveles

Tu beneficio de recetas viene con una lista de medicamentos, también llamada formulario. Esta lista esta
compuesta por medicamentos recetados de marca y genéricos, que estan aprobados por la Administracion de
Medicamentos y Alimentos (Food & Drug Administration, FDA) de los EE. UU.

Estos son algunos aspectos que debes tener en cuenta:

o Tuy tu médico pueden usarla como guia para elegir los mejores medicamentos para ti. Es posible que tu
plan no cubra los medicamentos que no se encuentran en esta lista y que debas pagar un costo extra.

o Tu cobertura tiene limitaciones y exclusiones, lo cual significa que hay ciertas reglas sobre lo que cubre tu
plan y lo que no cubre. Para obtener més informacién, mira tu Certificado/Evidencia de cobertura o tu
Descripcion resumida del plan al iniciar sesién en empireblue.com y acceder a My Plan ->Benefits-> Plan
Documents (Mi plan ->Beneficios-> Documentos de plan).

o Para ayudarte a ver cdmo funciona la lista de medicamentos con tu beneficio de medicamentos,
hemos incluido algunas preguntas frecuentes (FAQ, por sus siglas en inglés) sobre como esté hecha
la lista y qué hacer si un medicamento que tomas no se encuentra en ella.

o Este folleto se actualiza trimestralmente. Para ver la lista mas actualizada de medicamentos de su plan
(incluidos los medicamentos que se han agregado, medicamentos genéricos y mas), visite
empireblue.com/pharmacyinformation.

Si tienes preguntas acerca de los beneficios de farmacia, estamos aqui para ayudarte. Llamanos al nimero de
Servicios para Afiliados que aparece en tu tarjeta de identificacion.




Lista abierta de medicamentos tradicional

¢Qué es una lista de medicamentos?
La lista de medicamentos (a veces llamada formulario) es una lista de los medicamentos recetados que cubre tu plan. Incluye cientos de
medicamentos de marca y genéricos aprobados por la Administracién de Medicamentos y Alimentos (Food & Drug Administration, FDA) de
los EE. UU.

¢Es una lista completa de todos los medicamentos cubiertos?

Si, es una lista completa de todos los medicamentos de la lista de medicamentos. Sin embargo, es posible que haya medicamentos en
esta lista que no estén cubiertos por tu plan. Esto depende del disefio del plan. Tu cobertura tiene limitaciones y exclusiones, lo que
significa que existen ciertas condiciones que determinan qué cubre tu plan y qué no. Para saber mas, lee tu Certificado/Evidencia de
Cobertura o el Resumen de la Descripcion del Plan, que recibiste cuando te inscribiste en el plan.

¢ Coémo busco un medicamento en la lista?
Los medicamentos se encuentran en orden alfabético segin el nombre de la clase de medicamento, también llamada clase terapéutica.
Puedes buscar en la lista de medicamentos en PDF por:

o Nombre del medicamento: presiona las teclas Ctrl+F; luego, escribe el nombre del medicamento que estas buscando.

o Clase de medicamento, mirando las categorias que aparecen en orden alfabético.
La columna de notas indica si necesitas aprobacion para tomar el medicamento (llamada autorizacion previa o PA), o si necesitas probar
primero otros medicamentos para tu tratamiento (lo que se llama terapia escalonada o ST).

Cuando busco en la lista, veo que cada medicamento se encuentra en un nivel. ; Para qué son estos niveles?

La lista de medicamentos esta preparada en niveles. Asignamos los medicamentos a diferentes niveles segln su eficacia para mejorar la
salud, si existen opciones de venta libre (OTC) y sus costos en comparacion con otros medicamentos que se usan para el mismo tipo de
tratamiento. La distribucion de costos depende del nivel en que se encuentre ese medicamento. Cuanto mas bajo sea el nivel, mas baja
sera la distribucion de costos (la parte que debes pagar del costo de un medicamento). Esta es una explicacion de los niveles de tu plan:

o Los medicamentos del nivel 1 tienen la distribucidn de costos mas baja para ti. En general, son medicamentos con el mejor
precio en comparacion con otras opciones que fratan las mismas afecciones.

o  Los medicamentos del nivel 2 tienen una distribucién de costos mas alta que los del nivel 1. Pueden ser medicamentos de marca
preferida, segun su eficacia para mejorar la salud y el costo en comparacion con otros medicamentos que se usan para el mismo
tipo de tratamiento. Algunos son medicamentos genéricos que pueden costar mas porque son mas nuevos en el mercado.

o Los medicamentos de nivel 3 tienen el costo compartido mas alto. Generalmente, incluyen medicamentos genéricos y de marca
que pueden costar mas que los medicamentos de los niveles inferiores que se utilizan para tratar la misma afeccion. Ademas, el
nivel 3 puede incluir medicamentos recientemente aprobados por la FDA o medicamentos especializados que se utilizan para
tratar afecciones cronicas complejas, y pueden requerir una administracién especial.

¢, Como sabré el precio de mi medicamento?
Puedes acceder en linea y, con la herramienta de precios de medicamentos (Price a Medication Tool), obtener los precios especificos de
varias farmacias minoristas locales con tu codigo postal.




Si mi medicamento no se encuentra en la lista, ¢ qué opciones tengo?
Estas son algunas cosas que debes tener en cuenta:

o  Sideseas tomar un medicamento que no se encuentra en la lista, es posible que debas pagar su costo total.

o  También puedes hablar con tu médico o farmacéutico para saber si existe otro medicamento cubierto por tu plan que produzca
los mismos resultados, o si existen medicamentos genéricos u OTC alternativos. Solo tu y tu médico pueden decidir cuales son los
medicamentos adecuados para ti.

o  Puedes buscar medicamentos genéricos en empireblue.com. La lista no incluye medicamentos OTC.

o  Siun medicamento que estan tomando no esta cubierto, tu médico puede pedimos que modifiquemos la cobertura. Este proceso
se denomina aprobacién o autorizacidn previa. Tu médico puede iniciar el proceso; para €so, se debe llamar al nimero de Servicios
para Afiliados que se encuentra en el dorso de tu tarjeta de identificacion, o descargar un formulario de autorizacién previa de
nuestro sitio web y enviarlo. Si se aprueba tu solicitud, la cantidad que pagues por el medicamento dependera del beneficio de
tu plan.

¢Quién decide qué medicamentos incluira la lista?

Los medicamentos que se encuentran en la lista son producto de nuestro proceso de revisién de Farmacia y Terapéutica (P&T, por sus siglas
en inglés). En este proceso, un grupo de médicos, farmacéuticos y otros profesionales independientes del cuidado de la salud decide qué
medicamentos incluiran las listas. Este grupo se retine con frecuencia para considerar medicamentos nuevos y existentes, y recomienda los
medicamentos basandose en su seguridad, eficacia y conveniencia en términos econdmicos para los afiliados.

¢ Cual es la diferencia entre los medicamentos de marca y los genéricos?
Los medicamentos de marca estan aprobados por la FDA y suelen estar disponibles a través de un solo fabricante. Pueden estar protegidos
por una patente, lo que significa que solo la empresa propietaria de esa patente puede producirlos y venderlos.

Los medicamentos genéricos también estan aprobados por la FDA y contienen los mismos principios activos que sus equivalentes de marca.
Sin embargo, los medicamentos genéricos suelen estar disponibles solo después de que caduca la patente del medicamento de marca.
Pueden tener un aspecto diferente, pero los medicamentos genéricos funcionan de la misma manera que el medicamento equivalente

de marca.

Recursos de farmacia en linea

Obtén la informacion de cobertura mas actualizada sobre tu lista de medicamentos, incluidos los
detalles sobre los precios de tus medicamentos de marca y genéricos, opciones de dosis/potencia y
mucho mas, al iniciar sesién en empireblue.com.

¢Lalista de medicamentos cambia? ;Cémo me entero si es asi?

Los medicamentos de la lista se revisan con frecuencia. En ocasiones, se agregan o eliminan medicamentos, o se modifica el nivel al que
pertenecen. Te avisaremos si un medicamento que tomas se elimina de la lista y, en algunos casos, si un medicamento que tomas cambia de
nivel.

Siempre puedes consultar la lista de medicamentos para verificar que la lista aun incluye los medicamentos que tomas. Encontraras la lista de
medicamentos mas actualizada tras iniciar sesion en empireblue.com.

¢ Mi plan cubre medicamentos preventivos?
Cubrimos medicamentos de cuidado preventivo sin costo compartido en cumplimiento con la Ley de Cuidado de la Salud Asequible (ACA).

Sobre analgésicos opioides. La distribucion de costos para los afiliados de ciertos analgésicos opioides que previenen el abuso puede ser mas baja en algunos estados debido a
ciertas leyes vigentes en ellos. Los analgésicos opioides son medicamentos para disminuir el dolor. En respuesta a la crisis global relativa a los opioides, la Administracion de
Alimentos y Medicamentos (Food and Drug Administration, FDA) de los EE. UU. alienta a los fabricantes a desarrollar opioides con propiedades que apunten a prevenir su abuso o
uso indebido.

Se pueden excluir medicamentos de la lista segun cual sea el disefio del beneficio del plan.




REFERENCIAS
Estos son algunos términos y notas que encontraras en la lista de medicamentos.

Los nombres de los medicamentos de marca estan en MAYUSCULAS y en negrita.
Los medicamentos genéricos estan en minusculas, sin formato.

$0 = medicamentos preventivos. Para algunos afiliados, este producto podria cubrirse al 100 % sin distribucion de
costos, con una receta de tu proveedor, en caso de que se cumplan criterios especificados.

DO = optimizacién de dosis. En general, esto significa que quizas se deba pasar de tomar un medicamento
dos veces por dia a una vez por dia, pero con una concentracion mayor.

LD = distribucion limitada. Estos medicamentos estan disponibles solo en ciertas farmacias o distribuidores
mayoristas, segun qué decida el fabricante.

PA = autorizacién previa. Es posible que el afiliado deba obtener una aprobacién de los beneficios para poder recibir
los medicamentos de ciertas recetas.

QL = limites de cantidad. Existen limites para la cantidad que se puede recibir del medicamento cubierto dentro de
cierto periodo.

SP = medicamentos especializados. Los medicamentos especializados se utilizan para tratar afecciones de salud
complejas a largo plazo. Es posible que estos medicamentos solo estén disponibles en farmacias especializadas.

ST = terapia escalonada. Es posible que se deba tomar otro medicamento recomendado antes de un
medicamento cubierto.
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ANSIOLITICOS
Nombredel Nivel Notas AGENTES
M edicamento ANSIOLITICOSVARIOS
AGENTES buspirone hcl oral tablet 1or 1b*
ANORRECTALES droperidol injection solution | 1 or 1b*
AGENTES hydroxyzine hcl 1 or 1b*
VASODILATADORES DE intramuscular solution or
NITRATOS hydroxyzine hcl oral syrup 1or 1b*
(F\;IIENCIZ_I'_F l\IAVEEECTAL 3 QL hydroxyzine hcl oral tablet lor1b*
ANESTESI COSESTEROI nydroxyzine pamoate ora 1or la*
DESRECTALES capsuie
ANAL PRAM-HC 2 meprobamate oral tablet 3
EXTERNAL CREAM VISTARIL ORAL 3
ANALPRAM-HC 2 CAPSULE 25MG
EXTERNAL LOTION BENZODIAZEPINAS
hydrocortisone ace- alprazolam er ora tablet
pramoxine external cream 1- 1or 1b* extended release 24 hour 0.5 1or 1b* DO
1% mg, 1 mg
PROCTOFOAM HC 3 alprazolam er oral tablet
EXTERNAL FOAM extended release 24 hour 2 1or 1b* QL
ESTEROIDES mg, 3 mg
INTRARRECTALES ALPRAZOLAM
. = INTENSOL ORAL 8 QL
kc):ud&eonlde rectal foaén lorlb QL CONCENTRATE
ESER&iNEMA RECTAL 3 aprazolam oral tablet lorlb* [QL
CORTIFOAM s o gl_praquglm oral tablet lorlb* |QL
EXTERNAL FOAM Ispersible
. " alprazolam xr oral tablet
hydrocortisone rectal enema Lorib extended release 24 hour 0.5 lorlb* DO
UCERISRECTAL FOAM 3 QL mg, 1 mg
ESTEROIDES alprazolam xr oral tablet
RECTALES extended release 24 hour 2 lorlb* |QL
ANUSOL-HC EXTERNAL mg, 3 mg
3
CREAM ATIVAN INJECTION 3
hydrocortisone (perianal) Qi SOLUTION
external cream ATIVAN ORAL TABLET 3 QL
PROCTOCORT chlordiazepoxide hcl oral
EXTERNAL CREAM L capsule lorlb* QL
procto-med hc external clorazepate dipotassium oral
1 or 1b* e P *
cream tablet lorlb QL
proctosol hc external cream 1or 1b* diazepam injection solution
1orla*
proctozone-hc external cream| 1 or 1b* 10 mg/2ml
diazepam intensol ora "
concentrate Lorla QL
diazepam oral concentrate lorla* |QL
diazepam ora solution 5 1or 13
mg/5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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diazepam oral tablet 1lorla* QL NITRO-DUR
P ; TRANSDERMAL PATCH
lorazepam injection solution 1or 1b*
epam iy 24 HOUR 0.1 MG/HR, 0.2 3
|lorazepam intensol oral lorib* |QL MG/HR, 0.4 MG/HR, 0.6
concentrate MG/HR
lorazepam oral concentrate 2 lorib*  |QL NITRO-DUR
mg/ml TRANSDERMAL PATCH 5
lorazepam oral tablet lor1b* |[QL 24HOUR 0.3MG/HR, 0.8
LOREEV XR ORAL 'V_'G/HR —
CAPSULE ER 24 HOUR 3 ST; DO nitroglycerin in dSw 1 or 1b*
SPRINKLE 1 MG, 1.5MG intravenous solution
LOREEV XR ORAL NITROGLYCERIN
CAPSULE ER 24 HOUR 3 ST: QL INTRAVENOUS 3
SPRINKLE2MG, 3MG SOLUTION
oxazepam oral capsule lorlb* |QL nitroglycerin sublingual 1 or 1b*
tablet sublingual
VALIUM ORAL TABLET 3 QL : I - p—
nitroglycerin transderm .
XANAX ORAL TABLET 3 QL patch 24 hour lorlb
XANAX XR ORAL . . .
nitroglycerin translingual "
TABLET EXTENDED 3 DO solution lorilb
RELEASE 24 HOUR 0.5
MG, 1MG NITROLINGUAL
XANAX XR ORAL ngfsﬂ_éﬁGUAL 3
TABLET EXTENDED 3 oL
RELEASE 24 HOUR 2 NITROSTAT
MG,3MG SUBLINGUAL TABLET 3
AGENTES SUBLINGUAL
ANTIANGINOSOS AGENTES
ANTIASMATICOSY
ANTIANGINOSOS AGENTES
OTRO ) BRONCODILATADORES
*THYMIC STROMAL
ASPRUZYO SPRINKLE
3 PA; QL LYMPHOPOIETIN
ORAL PACKET (TSLP)
ranolazine er oral tablet lor1lb* |QL ANTAGONISTSF**
extended release 12 hour TEZSPIRE
NITRATOS SUBCUTANEOUS . . .
ISORDIL TITRADOSE 3 SOLUTION AUTO- ° PALLDIQLSP
ORAL TABLET INJECTOR
isosorbide dinitrate oral " AGENTES
tblet lorib ANTIINFLAMATORIOS
isosorbide mononitrate er Cromqun sodium .i nhalation 1or 1b*
oral tablet extended release 1or 1b* nebulization solution
24 hour ANTAGONISTASDE LA
isosorbide mononitrate oral " INTERLEUCINA-5 (IGG1
tablet lorlb KAPPA)
NITROBID glgacéleAANEous
TRANSDERMAL 3 . : .
OINTMENT SOLUTION PREFILLED 3 PALD: QL: SP
SYRINGE 40 MG/0.4ML

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

8

En vigencia desde el 02012024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTAGONISTASDEL PERFOROMIST
RECEPTOR DE INHALATION 3 oL
LEUCOTRIENO NEBULIZATION
ACCOLATE ORAL 2 oL SOLUTION
TABLET PROAIR DIGIHALER
: INHALATION AEROSOL
montelukast sodium oral
ookt . ' lorlb* |QL POWDER BREATH 3 ST: QL
. ACTIVATED 108 (90
{gglnettel ukast sodium oral lorib*  |QL BASE) MCG/ACT
" " . PROAIR RESPICLICK
montelukast sodium or * INHALATION AEROSOL
tablet chewable tordo™ QL POWDER BREATH z QL
SINGULAIR ORAL 3 oL ACTIVATED
PACKET PROVENTIL HFA
SINGULAIR ORAL INHALATION AEROSOL & ST; QL
TABLET 3 QL SOLUTION
SINGULAIR ORAL SEREVENT DISKUS
TABLET CHEWABLE 3 QL INHALATION AEROSOL
: POWDER BREATH 2 QL
zafirlukast oral tablet 1or 1b* QL ACTIVATED 50
BETA AGONISTAS MCG/ACT
albuterol sulfate hfa STRIVERDI RESPIMAT
inhal ation aerosol solution 1 or 1b* QL INHALATION AEROSOL 3 QL
108 (90 base) mcg/act SOLUTION
abuterol sulfate inhalation terbutaline sulfate injection 1 or 1b*
nebulization solution (2.5 solution
mg/3ml) 0.083%, 0.63 lorlb* |[QL ; "
mg/3ml, 1.25 mg/aml, 2.5 terbutaline sulfate oral tablet lor b
mg/0.5ml VENTOLIN HFA
INHALATION AEROSOL 3 ST; QL
albuterol sulfate oral syrup 1or 1b* SOLUTION
albuterol sulfate oral tablet 1 or 1b* XOPENEX HEA s SToL
arformoterol tartrate INHALATION AEROSOL ’
m?aigtlon nebulization 1 or 1b* QL BRONCODI LATADORES
soiution - ANTICOLINERGICOS
el I
SOLUTION Q INHALATION AEROSOL 2 QL
SOLUTION
formoterol fumarate
) . T INCRUSE ELLIPTA
m?aigtlon nebulization 1 or 1b* QL INHALATION AEROSOL
solution POWDER BREATH 3 ST: QL
isoproterenol hcl injection 1 or 1b* ACTIVATED 62.5
solution MCG/ACT
levalbuterol hcl inhalation ipratropium bromide 1 or 1b* L
nebulization solution 0.31 " inhalation solution Q
mg/3ml, 0.63 mg/3ml, 1.25 LRl L
05’|'1259 . SPIRIVA HANDIHALER 5 oL
mg/0.5ml, 1.25 mg/3m INHALATION CAPSULE
!e*r/];"lgf_tef ol tar tr?te lorib* |ST:QL SPIRIVA RESPIMAT
Inhalalion aeroso INHALATION AEROSOL 2 aL
SOLUTION 1.25
MCG/ACT, 25 MCG/ACT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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tiotropium bromide BREO ELLIPTA
monohydrate inhalation lorilb* |QL INHALATION AEROSOL
capsule POWDER BREATH
TUDORZA PRESSAIR ACT'/VATEEZ’ 103'25 2 QL
INHALATION AEROSOL 'V'CG/ACTv ooé >
POWDER BREATH 3 ST: QL MCG/ACT, 50-25
ACTIVATED 400 MCG/INH
MCG/ACT E\EEE@SENHALATION —
YUPELRI INHALATION 3 ST oL
SOLUTION ’ BREZTRI AEROSPHERE 5 oL
COMBINACION DE INHALATION AEROSOL
ADRENERGICOS budesonide-formoterol
f ate inhalai | 1 or 1b* QL
INHALATION AEROSOL COMBIVENT RESPIMAT
POWDER BREATH INHALATION AEROSOL 2 oL
ACTIVATED 100-50 3 ST QL SOLUTION
MCG/ACT, 250-50 DUAKL IR PRESSAIR
MCG/ACT, 500-50
INHALATION AEROSOL 3 ST oL
MCG/ACT POWDER BREATH '
ADVAIR HFA 3 ST oL ACTIVATED
INHALATION AEROSOL ’ DULERA INHALATION 3 ST oL
AIRDUO DIGIHALER AEROSOL '
INHALATION AEROSOL 3 ST; QL fluticasone furoate-vilanterol
POWDER BREATH ’ : ;
inhalation aerosol powder lorib* |QL
ACTIVATED breath activated 100-25
AIRDUO RESPICL ICK mog/act, 200-25 mog/act
113/14 INHALATION ;
: fluticasone-salmeterol
AEROSOL POWDER s ST QL i "halation serosol lorlb* |QL
BREATH ACTIVATED e = |
AIRDUO RESPICL ICK mﬁ;gﬁﬂ;&?ts&dq
232/14 INHALATION 3 ST oL brocth activated 100.50
AEROSOL POWDER ’ moeg/act, 113-14 meg/act, lorlb* |QL
BREATH ACTIVATED 230,14 mog/act, 250-50
AIRDUO RESPICL ICK meg/act, 500-50 mcg/act, 55-
55/14 INHALATION 3 ST oL 14 mog/act
AEROSOL POWDER ’ : ,
ipratropium-albuterol "
BREATH ACTIVATED rhalation sol ufion lorlb* |QL
AIRSUPRA
3 PA; QL STIOLTO RESPIMAT
ANORO ELLIPTA SOLUTION 2525
INHALATION AEROSOL MCGI/ACT
POWDER BREATH 2 oL SYMBICORT
ACTIVATED 62.5-25 3 ST; QL
INHALATION AEROSOL
MCGIACT TRELEGY (I;LLIPTE =
BEVESPI AEROSPHERE 3 ST: QL INHALATION AEROSOL
INHALATION AEROSOL POWDER BREATH , o
ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25
MCG/ACT

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

aerosol powder breath FLEXHALER

activated 100-50 mcg/act, 1or 1b* QL INHALATION AEROSOL 3 ST; QL

250-50 mcg/act, 500-50 POWDER BREATH

mcg/act ACTIVATED

INHALANTESDE PULMICORT

ESTEROIDES INHALATION 3 QL

ALVESCO INHALATION 3 ST oL SUSPENSION

AEROSOL SOLUTION ’ QVAR REDIHALER

INHALATION AEROSOL 3 ST oL BREATH ACTIVATED

POWDER BREATH ’ INHIBIDORESDE LA 5-

ACTIVATED LIPOOXIGENASA

ARNUITY ELLIPTA zileuton er ora tablet 3 PA: QL

INHALATION AEROSOL 5 oL extended release 12 hour '

POWDER BREATH .
ZYFL RAL TABLET PA; QL

ACTIVATED ©0 3 Q
INHIBIDORESDE LA

ASMANEX (120 FOSFODIESTERASA 4

METERED DOSES) (PDE4) SELECTIVOS

INHALATION AEROSOL 3 ST: QL

POWDER BREATH , DALIRESP ORAL 3 PA: QL

ACTIVATED 220 TABLET

MCG/ACT roflumilast oral tablet lorlb* |PA; QL

ASMANEX (14 XANTINAS

METERED DOSES) inophviline int

INHALATION AEROSOL 3 ST oL a”l“”.c’p yHlinentravenous 1 or 1b*

POWDER BREATH ’ solution

ACTIVATED 220 ELIXOPHYLLIN ORAL "

MCG/ACT ELIXIR St

ASMANEX (30 THEO-24 ORAL

METERED DOSES) CAPSULE EXTENDED 2 QL

INHALATION AEROSOL RELEASE 24 HOUR

POWDER BREATH € ST; QL theophylline er oral tablet

ACTIVATED 110 extended release 12 hour 100 1or 1b*

MCG/ACT, 220 mg, 200 mg

MCG/ACT :
theophylline er oral tablet

ASMANEX (60 extended release 12 hour 300 1or 1b* QL

METERED DOSES) mg, 450 mg

INHALATION AEROSOL 3 ST: QL ! -

POWDER BREATH ) theophylline er oral tablet 1 or 1b* QL

ACTIVATED 220 extended release 24 hour

MCG/ACT theophylline oral elixir lorlb* |QL

ASMANEX HFA 3 ST QL theophylline oral solution lorlb* |[QL

INHALATION AEROSOL ’

bud&eor]lde inhalation lorib*  |QL

suspension

fluticasone propionate diskus

inhalation aerosol powder lorlb* |QL

breath activated

fluticasone propionate hfa lorib*  |QL

inhal ation aerosol

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AGENTES
ANTIINFECCIOSOS ANTIINFECCIOSOS
VARIOS VARIOS
*BETA-LACTAMASE AEMCOLO ORAL
INHIBITOR - TABLET DELAYED 3 PA; QL
COMBINATIONS** RELEASE
XACDURO FLAGYL ORAL 3
INTRAVENOUS 3 CAPSULE
SOLUTION
IMPAVIDO ORAL .
RECONSTITUTED CAPSULE 3 PA; QL
e |
SUSPENSION
fosfomycin tromethamine 1 or 1b* METRONIDAZOLE
oral packet INTRAVENOUS Lo 1
HIPREX ORAL TABLET 3 SOLUTION 500
MACROBID ORAL 2 MG/100ML
CAPSULE metronidazole oral capsule 1orla*
MACRODANTIN ORAL 3 metronidazole oral tablet 1lorla*
CAPSULE NEBUPENT
methenamine hippurate oral 1 or 1b* INHALATION 3
tablet SOLUTION
nitrofurantoin macrocrystal 1 or 1b* RECONSTITUTED
oral capsule PENTAM INJECTION
. : SOLUTION 3
nitrofurantoin monohyd "
macro ordl capsule lorlb RECONSTITUTED
nitrofurantoin oral " Pe”tam'd' ne |se_th|onate
suspension 25 mg/5ml lorlb inhalation solution 1 or 1b*
- - reconstituted
nitrofurantoin ora 3 pentamidine isethionate
suspension 50 mg/5mi L i
3 9 injection solution 1or 1b*
s
VARIOS- tinidazole oral tablet lorlb* [QL
COMBINACIONES TRIMETHOPRIM ORAL "
TABLET Lorla
BACTRIM DSORAL 3
TABLET _)I_(’IA\FéAI\_XE,?I\_N ORAL 3 PA: OL
BACTRIM ORAL 3
TABLET AGENTES
sulfamethoxazole- ANTIPROTOZOARIOS
trimethoprim intravenous 1or 1b* ALINIA ORAL
solution SUSPENSION 3 QL
sulfamethoxazole- RECONSTITUTED
trimethoprim oral suspension 1lorla* ALINIA ORAL TABLET 3 QL
200-40 mg/Smi atovaquone oral suspension 1 or 1b*
sulfamethoxazole- .
. . LAMPIT ORAL TABLET 3
trimethoprim oral tablet LEr L
lfatrim pediairic oral MEPRON ORAL 3
su atrlm pediatric or 1 or 1a* SUSPENSION
suspension - -
nitazoxanide oral tablet lorilb* |[QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 02012024
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AGENTES’ ORBACTIV
LEPROSTATICOS INTRAVENOUS 3
% SOLUTION
dapsone oral tablet lorlb RECONSTITUTED
CARBAPENEMAS
———— VANCOCIN ORAL oA OL
ertlapgnem sodium g ection Jor 1t CAPSUL E 3 1 Q
solution reconstitut
- VANCOMYCIN HCL IN
meropenem intravenous DEXTROSE
solution reconstituted 1 gm, 1 or 1b* INTRAVENOUS
500 mg SOLUTION 1-5 3 QL
meropenem intravenous 3 GM/200M L-%, 500-5
solution reconstituted 2 gm MG/100ML-%, 750-5
-0
MEROPENEM-SODIUM MG/150ML -%
CHLORIDE VANCOMYCIN HCL IN
INTRAVENOUS NACL INTRAVENOUS
SOLUTION s SOLUTION 1-0.9 3 oL
RECONSTITUTED 1 GM/200ML-%, 500-0.9
GM/50ML, 500 M G/50M L M G/100M L-%
CLORANFENICOLES VANCOMYCIN HCL
) INTRAVENOUS
chlo_ramphenlcol sod SOLUTION 1000
succinate intravenous 1 or 1b* MG/200M L . 1250
solution reconstituted M G/250ML . 1500 , o
COMBINACIONES DE M G/300ML, 1750
CARBAPENEMAS M G/350M L, 2000
imipenem-cilastatin MG/400ML, 500
intravenous solution 1 or 1b* MG/100ML, 750
reconstituted MG/150M L
PRIMAXIN IV vancomycin hcl intravenous
INTRAVENOUS solution reconstituted 1 gm, 1 or 1b* oL
SOLUTION 3 10 gm, 100 gm, 5 gm, 500
RECONSTITUTED 500- mg
500 MG VANCOMYCIN HCL
RECARBRIO INTRAVENOUS
INTRAVENOUS SOLUTION 3 QL
SOLUTION 3 RECONSTITUTED 1.25
RECONSTITUTED GM
VABOMERE VANCOMYCIN HCL
INTRAVENOUS INTRAVENOUS
SOLUTION 3 SOLUTION lorib* |QL
RECONSTITUTED RECONSTITUTED 1.5
— GM, 750 MG
GLUCOPEPTIDOS ;
vancomycin hcl oral capsule lorlb* [PA;QL
DALVANCE - -
INTRAVENOUS vancomycin hcl oral solution
SOLUTION 3 reconstituted 25 mg/ml, 50 lorlb* |PA; QL
RECONSTITUTED mg/ml
FIRVANQ ORAL VANCOMYCIN HCL
. ORAL SOLUTION
SOLUTION 3 PA: QL & .
RECONSTITUTED Q RECONSTITUTED 250 Tordbs PA; QL
MG/5ML
KIMYRSA
INTRAVENOUS 3
SOLUTION

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VIBATIV OXAZOLIDONAS
INTRAVENOUS linezolid in sodium chloride
SOLUTION 3 intravenous solution &
RECONSTITUTED 750
MG linezolid intravenous solution 1 or 1b*
LINCOSAMIDAS 600 mg/300m _
CLEOCIN ORAL 2 'rgcizr?gi‘:u?g suspension lorib* |PA: QL
CAPSULE
CLEOCIN ORAL linezolid oral tablet 1or 1b* PA; QL
SOLUTION 3 SIVEXTRO
RECONSTITUTED %{%ﬁYgHOUS 3
CLEOCIN PHOSPHATE
RECONSTITUTED
INJECTION SOLUTION 3 SVEXTRO ORAL
clindamycin hcl oral capsule | 1 or 1b* TABLET 3 PA; QL
d ';j‘darl‘“{.c'” pal m'?te E 1 or 1b* ZYVOX INTRAVENOUS
clindamycin phosphate in 1 or 1b* MG/100M L, 600
d5w intravenous solution MG/300M L
CLINDAMYCIN ZYVOX ORAL
PHOSPHATE IN NACL 3 SUSPENSION 3 PA; QL
INTRAVENOUS RECONSTITUTED
SOLUTION ZYVOX ORAL TABLET 3 PA; QL
clindamycin phosphate POL IMIXINAS
injection solution 600 b* — -
mg/4ml, 9 gm/60ml, 900 lorl colistimethate sodium (cba)
mg/6ml, 9000 mg/60m injection soeldution 1 or 1b*
reconstitut
LINCOCIN INJECTION . '“
SOLUTION COLY-MYCIN M
: : —— INJECTION SOLUTION 3
Imcomycm hcl injection 1 or 1b* RECONSTITUTED
solution : e Ulfete oot
a polymyXxin D su atelnjectlon "
HE?IIDCESQ DOs solution reconstituted Lerdle
AGENTES
CUBICIN RF ANTIMIASTENICOS/CO
'S'\(‘)TLFfﬁr\l’g“OUS 3 LINERGICOS
RECONSTITUTED AGENTES
SAPTOMYCIN ANTIMIASTENICOS/CO
LINERGICOS
INTRAVENOUS 1 or 1b*
SOLUTION or BLOXIVERZ
RECONSTITUTED INTRAVENOUS 3
: , , SOLUTION
daptomycin-sodium chloride 3
intravenous solution FIRDAPSE ORAL 3 PA" LD: OL
. TABLET LD:Q
MONOBACTAMICOS e NN ORAL
AZACTAM INJECTION SOLUTION 3
SOLUTION 3
RECONSTITUTED ¥A|5§LT|E'\TION ORAL 3
aztreonam injection solution b*
reconstituted lorl MESTINON ORAL
TABLET EXTENDED 3
RELEASE

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

14

En vigencia desde el 02012024



Nombredel Nivel |Notas Nombredel Nivel |Notas
M edicamento M edicamento
NEOSTIGMINE TRECATOR ORAL 3
METHYLSULFATE TABLET
INTRAVENOUS 1or 1b*
AGENTES
SOLUTION 10MG/10ML, ANTIPSICOTICOSANTI
pyridostigmine bromide er
1or 1b* AGENTES
pyridostigmine bromide oral -
, 1or 1b* lithium carbonate er oral "
solution tablet extended release L ETAES QL
pyridostigmine bromide oral i
1 or 1b* lithium carbonate oral "
tablet 30 mg capsule 150 mg, 300 mg Lerdar i
REGONOL s
INTRAVENOUS 3 lithi urln %%rgonate oral lorlar (QL
SOLUTION capie v mg
AGENTES lithium carbonate oral tablet lorlar DO
ANTIMIASTENICOS lithium oral solution 3
pyridostigmine bromide oral b LITHOBID ORAL
tablet 60 mg lorl TABLET EXTENDED 3 QL
AGENTES RELEASE
ANTIMICOBACTERIAL ANTIPSORIASICOS -
ES VARIOS
AGENTES CAPLYTA ORAL
ANTIMICOBACTERIAL CAPSULE 105MG, 21 3 ST, DO
ES MG
cycloserine oral capsule 1or 1b* EQE;JEQ ERN';“'(; 3 ST: QL
ethambutol hcl oral tablet 1 or 1b* COUETRO ORAL
isoniazid injection solution 1lor la* CgPSULE EXTENDED 3 oL
isoniazid oral syrup 1lorla* RELEASE 12 HOUR
isoniazid oral tablet 1orla* GEODON
INTRAMUSCULAR
e | s o, |
RECONSTITUTED
'\CAXF?S%EE%TI N ORAL 3 GEODON ORAL 3 ST DO
PRETOMANID ORAL CAPSULE 20MG, 90MG |
TABLET 3 GEODON ORAL 3 ST QL
PRIFTIN ORAL TABLET 2 CAPSULE 6OMG, SOM© |
- - LATUDA ORAL TABLET 3 L
pyrazinamide oral tablet 1 or 1b* 120MG, 8OMG Q
rifabutin oral capsule 1or 1b* LATUDA ORAL TABLET 5 Do
RIFADIN 20MG,40MG,60MG
INTRAVENOUS lurasidone hel oral tablet 120
SOLUTION € mg, 80 mg lorib* |QL
RECONSTITUTED -
- — - lurasidone hcl oral tablet 20 1orl* DO
rifampi n Hgavenous solution 1 or 1b* mg, 40 mg, 60 mg
Stitut
reconsiiu VRAYLAR ORAL 56
rifampin oral capsule 1 or 1b* CAPSULE 1.5MG, 3MG 3 ST,
SIRTURO ORAL 3 VRAYLAR ORAL 3 ST: oL
TABLET CAPSULE 45MG, 6 MG ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VRAYLAR ORAL RISPERDAL CONSTA
CAPSULE THERAPY 3 ST; QL INTRAMUSCULAR > QL
PACK SUSPENSION
Ziprasidone hcl oral capsule 1 or 1b* DO RECONSTITUTED ER
20 mg, 40 mg RISPERDAL ORAL .
SOLUTION J ST QL
zZiprasidone hcl oral capsule lorib*  |QL
60 mg, 80 mg RISPERDAL ORAL
Ziprasidone mesylate TAéBLET 05MG, 1 MG, 2 & ST; DO
intramuscular solution 1or 1b* QL M
reconstituted RISPERDAL ORAL 3 ST QL
BENZISOXAZOLES TABLET 3MG,4MG ’
FANAPT ORAL TABLET 2 <7 DO risperidone oral solution lorlb* [QL
1MG,2MG,4MG,6 MG ' risperidone oral tablet 0.25 1orl*  |DO
FANAPT ORAL TABLET 3 ST oL mg, 0.5mg, 1 mg, 2mg
10MG, 12MG,8MG ' risperidone oral tablet 3 mg, lorib* |QL
FANAPT TITRATION 3 ST: QL 4mg
PACK ORAL TABLET ' risperidone oral tablet
INVEGA HAEYERA dispersible 0.25 mg, 0.5 mg, 1or 1b* DO
INTRAMUSCULAR 3 oL 1mg, 2mg
SUSPENSION risperidone oral tablet lorib* |QL
PREFILLED SYRINGE dispersible 3mg, 4 mg
INVEGA ORAL TABLET RYKINDO
EXTENDED RELEASE 24 3 ST; DO INTRAMUSCULAR 3 oL
HOUR 3MG SUSPENSION
INVEGA ORAL TABLET RECONSTITUTED ER
EXTENDED RELEASE 24 3 ST; QL UZEDY
HOURG6MG,9MG SUBCUTANEOUS 3 oL
INVEGA SUSTENNA SUSPENSION
INTRAMUSCUL AR 3 oL PREFILLED SYRINGE
SUSPENSION BENZODIACEPINAS
PREFILLED SYRINGE olanzapine intramuscular lorib* |QL
INVEGA TRINZA solution reconstituted
INTRAMUSCULAR olanzapine oral tablet 10 mg, "
SUSPENSION 25mg, 5mg, 7.5 Mg lorilb DO
PREFILLED SYRINGE 3 oL - ~ L
273 MG/0.88ML, 410 olanzapine oral tablet 15mg, | 4 o g |
MG/1.32ML, 546 20mg
MG/1.75ML, 819 olanzapine oral tablet
MG/2.63ML dispersible 10 mg, 5 mg S DO
paliperidone er oral tablet olanzapine oral tablet o il )
extended release 24 hour 1.5 | 1or1b* |DO dispersible 15 mg, 20 mg el Q
mg, 3mg ZYPREXA
paliperidone er oral tablet INTRAMUSCULAR
extended release 24 hour 6 lorilb* |QL SOLUTION 3 QL
mg, 9 mg RECONSTITUTED
PERSERIS ZYPREXA ORAL
SUBCUTANEOUS 3 QL TABLET 10MG, 25 MG, 3 ST; DO
PREFILLED SYRINGE 5MG,75MG
ZYPREXA ORAL .
TABLET 15MG,20MG J ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZYPREXA RELPREVV ABILIFY MYCITE
INTRAMUSCULAR 3 oL STARTER KIT ORAL
SUSPENSION TABLET THERAPY & ST; DO
RECONSTITUTED PACK 10MG, 15MG, 2
ZYPREXA ZYDIS ORAL MG,5MG
TABLET DISPERSIBLE 3 ST; DO ABILIFY MYCITE
I0MG,5MG STARTER KIT ORAL 3 ST: QL
ZYPREXA ZYDIS ORAL TABLET THERAPY '
TABLET DISPERSIBLE 3 ST QL PACK 20MG, 30MG
15MG,20MG ABILIFY ORAL TABLET
HALDOL DECANOATE
INTRAMUSCUL AR 3 oL ABILIFY ORAL TABLET 3 ST: QL
SOLUTION 20MG,30MG
haloperidol decanoate aripiprazole oral solution lorlb* [QL
intramuscular solution 100 lorilb* |QL aripiprazole oral tablet 10 1 or 1b* DO
mg/ml, 50 mg/ml mg, 15 mg, 2 mg, 5 mg
halopendol lactate injection 1 or 1b* aripiprazole oral tablet 20 lorib*  |QL
solution 5 mg/ml mg, 30 mg
haloperidol lactate oral lorib*  |QL aripi prgzole oral tablet lorib* |QL
concentrate dispersible
haloperidol oral tablet 0.5 lorib* DO ARISTADA INITIO
mg, 1 mg, 2 mg INTRAMUSCULAR 3 QL
haloperidol oral tablet 10 mg, lorib*  |QL PREFILLED SYRINGE
20 mg, 5 mg ARISTADA
QUINOLEINAS PREFILLED SYRINGE
REXULTI ORAL
ABILIFY ASIMTUFII
INTRAMUSCUL AR 3 oL TABLET 0.25MG, 0.5 3 ST; DO
PREFILLED SYRINGE MG, 1MG,2MG, 3MG
ABILIFY MAINTENA REXULTI ORAL 3 ST: QL
INTRAMUSCULAR 3 QL TABLET 4MG
PREFILLED SYRINGE DIBENZODIACEPINICO
ABILIFY MAINTENA S
INTRAMUSCULAR 3 oL quetiapine fumarate er oral
SUSPENSION tablet extended release 24 1or 1b* DO
RECONSTITUTED ER hour 150 mg, 200 mg
ABILIFY MYCITE quetiapine fumarate er oral
MAINTENANCEKIT tablet extended release 24 1or 1b* QL
ORAL TABLET 3 ST; DO hour 300 mg, 400 mg, 50 mg
I:SEAIZD:\(/I (P3Ag||\</| (130 MG, quetiapine fumarate oral
' ’ tablet 100 mg, 200 mg, 25 1or 1b* DO
ABILIFY MYCITE mg, 50 mg
MAINTENANCE KIT quetiapine fumarate oral
ORAL TABLET 3 ST QL tablet 150 mg, 300mg, 400 | lorib* |QL
THERAPY PACK 20 MG, mg ’ ’
30MG
SEROQUEL ORAL
TABLET 100 MG, 200 3 ST; DO
MG, 25 MG,50 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SEROQUEL ORAL . loxapine succinate oral "
TABLET 300 MG, 400 MG . ST: QL capsule 50 mg S L
SEROQUEL XR ORAL DIHIDROINDOLONAS
TABLET EXTENDED .
: lindone hcl oral tablet 10
REL EASE 24 HOUR 150 3 ST, DO mg g moge ctor lorlb* |DO
MG, 20MS | done hcl oral tablet 25
molindone hcl oral tablet
SEROQUEL XR ORAL mg 1or 1b* QL
TABLET EXTENDED 3 ST: QL
REL EASE 24 HOUR 300 ’ FENOTIAZINAS
MG, 400 MG, 50 MG chlorpromazine hel injection 1or 1b*
DIBENZODIAZEPINAS solution
clozapine oral tablet 100 mg, CHLORPROMAZINE
200 mg lorlb* QL HCL ORAL lorlb* |QL
- CONCENTRATE
clozapine oral tablet 25 mg, 1 or 1b* DO _
50 mg o chlorpromazine hel oral lorlb* DO
- tablet 10 mg, 25 mg, 50 mg
clozapine oral tablet o ohd ord
dispersible 100 mg, 150 mg, lorilb* |QL cniorpromazine ncl or @
200 mg tablet 100 mg, 200 mg Ll e
clozapine oral tablet compro rectal suppository 1 or 1b*
. . 1or 1b* DO -
dispersible 12.5 mg, 25 mg fluphenazine decanoate o T
CLOZARIL ORAL : o injection solution
TABLET 100 MG, 200MG fluphenazine hcl injection 1 or 1b*
CLOZARIL ORAL : DO solution
TABLET 25 MG, 50 MG fluphenazine hcl oral lorlb* |QL
VERSACLOZ ORAL 3 oL concentrate
SUSPENSION fluphenazine hcl oral elixir lorlb* |QL
DIBENZOOXEPINO fluphenazine hel oral tablet 1
PIRROLES mg, 2.5 mg, 5 mg 1or 1b* DO
asenapine mal eate sublingual - fluphenazine hcl oral tablet "
tablet sublingual 10 mg T Q- 10mg lorlb* |QL
asenapine mal eate sublingual perphenazine oral tablet 16 1 or 1b* .
tablet sublingual 2.5 mg, 5 lorlb* |DO mg, 4 mg, 8 mg el Q
mg perphenazine oral tablet 2 mg| 1 or 1b* DO
SAPHRIS SUBLINGUAL n ine edisvlat
TABLET SUBLINGUAL 3 ST; QL prochiorperazine edisylate 1 or 1b*
10MG injection solution 10 mg/2ml
SAPHRIS SUBLINGUAL prglcgglrgterazme maleate 1or 1a
TABLET SUBLINGUAL 3 ST; DO or
25MG,5MG prochlorperazine recta "
X lorlb
SECUADO suppository
TRANSDERMAL PATCH 8 ST; QL thioridazine hcl oral tablet 10 1ori*  |DO
24HOUR mg, 25 mg, 50 mg
DIBENZOXAZEPINAS thioridazine hcl oral tablet lorib* |QL
ADASUVE INHALATION 100 mg
AEROSOL POWDER 3 trifluoperazine hcl oral tablet 1 or 1b* DO
BREATH ACTIVATED 1mg, 2mg
loxapine succinate oral " trifluoperazine hcl oral tablet "
capsule 10 mg, 25 mg, 5mg g DO 10 mg, 5mg S QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TIOXANTENOS COMBINACION DE
R, INHIBIDORES DE
tmhg’tg'r);zne;rfé capsule 1 lor1b* |PA; DO NEPRISILINA (ARNI) -
= - = ANTAGONISTASDE LOS
thiothixene oral capsule 10 1 or 1b* PA: QL RECEPTORESDE LA
mg ' ANGIOTENSINA I1
AGENTES ENTRESTO ORAL ; aL
\C/IQEPCI)(S)VASCULARES TABLET
COMBINACIONES DE
*CARDIOVASCULAR NITRATOSY
|ANNFTLIAM MATORY/IMMU VASODILATADORES
LODOCO ORAL TABLET| 3 [PAjQL isosorb dnitrate-ydralazine | g orape QL
*CARDIOVASCULAR .
SGLT2 INHIBITORS** EJJPL';:\ARCIEES' ON
INPEFA ORAL TABLET | 3 PA; QL AGONISTA DEL
*\/ASOACTIVE RECEPTOR DE
SOLUBLE GUANYLATE PROSTACICLINA
CYCLASE STIMULATOR UPTRAVI
(SGC)*** INTRAVENOUS 3 PA: LD: OL
VERQUVO ORAL 3 PA: OL SOLUTION Y
TABLET Q RECONSTITUTED
AGENTES SEPTICOS- HIPERTENSION
ABLACION PULMONAR -
reLysnoL TR T e ene sy
ARTERIAL SOLUTION
COMBINACION DE ;L'J%EE\\I/S?SQL 3 PA; QL; SP
INHIBIDORES DE LA
HMG COA REDUCTASA TADLIQ ORAL 3 PA: QL: SP
Y BLOQUEADORES DE SUSPENSION
CANALESDE CALCIO INHIBIDORES DE LA
amlodipine-atorvastatin oral FOSFODIESTERASA
tablet 10-10 mg, 10-20 mg, Qo T aL TIPO 5 SELECTIVO DEL
10-40 mg, 10-80 mg, 5-80 GUANOSIN
MONOFOSFATO
mg ;
amlodipine-atorvastatin oral CICLICO (CGMP)
tablet 2.5-10 mg, 2.5-20 mg, . CIALISORAL TABLET 3 PA
25-40 mg, 5-10 mg, 5-20 LS, DO 10MG, 20MG
mg, 5-40 mg CIALISORAL TABLET5 3 PA: QL
CADUET ORAL TABLET MG ’
10-10 MG, 10-20 MG, 10- ildenafil citrate oral tablet
3 L saenaril Citrate or o
4G, 1050MG, 580 Q 100 mg, 25 mg, 50 mg Lorlb*  |PA
STENDRA ORAL 3 A
v e e
MG %alaﬂl ora tablet 10 mg, 20 lTorib*  |PA
tadalafil oral tablet 2.5 mg, 5 1 or 1b* PA: QL
mg
vardenafil hcl oral tablet 3 PA

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

1 or 1b*

PA

VIAGRA ORAL TABLET

PA

INHIBIDORES DEL
NODUL O SINUSAL

CORLANOR ORAL
SOLUTION

PA; QL

CORLANOR ORAL
TABLET

PA: QL

PROSTAGLANDINAS -
AGENTESPARA LA
IMPOTENCIA

CAVERJECT IMPULSE
INTRACAVERNOSAL
KIT

PA

CAVERJECT
INTRACAVERNOSAL
SOLUTION
RECONSTITUTED

PA

EDEX
INTRACAVERNOSAL
KIT

PA

MUSE URETHRAL
PELLET 1000 MCG, 250
MCG, 500 MCG

PA

VASODILATADORES DE
LA PROSTAGLANDINA

ORENITRAM MONTH 1
ORAL TABLET
EXTENDED RELEASE
THERAPY PACK

PA;LD; QL; SP

ORENITRAM MONTH 2
ORAL TABLET
EXTENDED RELEASE
THERAPY PACK

PA; LD; QL; SP

ORENITRAM MONTH 3
ORAL TABLET
EXTENDED RELEASE
THERAPY PACK

PA; LD; QL; SP

TYVASO DPI
MAINTENANCE KIT
INHALATION POWDER
16 MCG, 32 MCG, 48
MCG, 64 MCG

PA; LD; QL; SP

TYVASO DPI
TITRATIONKIT
INHALATION POWDER

PA; LD; QL; SP

Nombre del
M edicamento

AGENTESDE
INMUNIZACION PASIVA

Y TRATAMIENTO

Nivel

Notas

ANTICUERPOS
MONOCLONALES
BACTERIANOS

ZINPLAVA
INTRAVENOUS
SOLUTION

ANTITOXINAS -
CONTRAVENENOS

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

SUEROS
INMUNOL OGICOS

BABYBIG
INTRAVENOUS
SOLUTION
RECONSTITUTED

CNJ-016 INTRAVENOUS
SOLUTION 50000
UNIT/VIAL

HYPERTET
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

VARIZIG
INTRAMUSCULAR
SOLUTION

WINRHO SDF
INJECTION SOLUTION
1500 UNIT/1.3ML

3 QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AGENTESDE MAXIMO
DERMATOLOGICOS FRUNCIMIENTO
*AL OPECIA AGENTS - (LINEASGLABELARES)
JANUSKINUS (JAK) BOTOX COSMETIC
INHIBITORS*** INTRAMUSCULAR
SOLUTION s PA
LITFULO ORAL
CAPSULE 3 RECONSTITUTED
* ANTIPSORIATIC FI\IATXR%\FALSCULAR
COMBINATIONS***
: SOLUTION s PA
calsodore external kit 1or 1b* RECONSTITUTED
*ATOPIC DERMATITIS - JEUVEAU
JANUSKINASE (JAK) INTRAMUSCULAR
INHIBITORS!** SOLUTION 3
OPZELURA EXTERNAL _ RECONSTITUTED
3 PA; QL
CREAM AGENTES DE TERAPIA
*MELANOCORTIN FQTOD|NAM|CA
RECEPTOR AGONISTS TOPICOS
(UV PROTECTIVE)*** AMELUZ EXTERNAL :
SCENESSE GEL
SUBCUTANEOUS 3 PA; LD; QL LEVULAN KERASTICK
IMPLANT EXTERNAL SOLUTION 3
*M|CROTUBULE RECONSTITUTED
INHIBITORS- AGENTESPARA
TOPICAL*** ARRUGASFACIALES-
KLISYRI EXTERNAL _ RETINOIDES
3 ST: QL
OINTMENT RENOVA EXTERNAL 3 PA: QL
AGENTES CREAM '
ALQUILANTES RENOVA PUMP 3 PA: OL
TOPICOS EXTERNAL CREAM Q
VALCHLOR EXTERNAL 3 PA: LD: QL AGE[\ITES PARA
GEL ROSACEA
AGENTES azelaic acid external gel lorlb* |QL
ANTIINFLAMATORIOS - ———
TOPICOS g(rall monidine tartrate external lorib* |OL
diclofenac epolamine ) -
external patch 3 ST; QL doxycycline oral capsule 3 ST: QL
idof " " delayed release ’
enac so extern
sé?u?ionac i 3 ST; QL FINACEA EXTERNAL 5 oL
FLECTOR EXTERNAL FOAM
PATGH 3 ST; QL (FBII;\ILACEA EXTERNAL 3 ST QL
LICART EXTERNAL ; ,
PATCH 24 HOUR 3 ST, QL ivermectin external cream lorlb* |QL
METROCREAM
PENNSAID EXTERNAL _ 3 ST: QL
SOLUTION 3 ST; QL EXTERNAL CREAM
METROGEL EXTERNAL _
GEL 3 ST; QL
METROLOTION .
EXTERNAL LOTION s ST QL
metronidazole external cream| 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 02012024
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metronidazole external gel lorilb* |QL ZTLIDO EXTERNAL .

PATCH S Lt
metronidazole external lotion lorilb* |QL _

ANTIBIOTICOS PARA
MIRVASO EXTERNAL g
GEL 3 QL EL ACNE
NORITATE EXTERNAL 3 ST oL ACZONE EXTERNAL 3 ST: QL
CREAM ’ GEL
ORACEA ORAL AMZEEQ EXTERNAL 3 ST: QL
CAPSULE DELAYED 3 ST: QL FOAM
RELEASE E(ISE%:,\I]N-T EXTERNAL 3 ST: QL
RHOFADE EXTERNAL 3 oL
CREAM clindacin etz external swab 1or 1b* QL
SOOLANTRA CLINDACIN EXTERNAL "
EXTERNAL CREAM 2 QL FOAM SRR O
ZILXI EXTERNAL clindacin-p external swab lorlb* [QL
FOAM 2 QL

CLINDAGEL EXTERNAL 3 ST: QL
AGENTES PARA GEL ’
VERRUGASGENITALES . .

clindamycin phosphate "
EXTERNASY ANALES external foam lorlb QL
VEREGEN EXTERNAL - :

3 QL clindamycin phosphate "
OINTMENT external gel lor1b QL
AGENTES - )
. | hosph

QUEROTOL{TICOS/ANT g;{‘e(:ﬁgﬁgt?oﬂ osphate lorib* |QL
IMICOTICOS e

clindamycin phosphate .
g(éllfIDYLOX EXTERNAL 3 oL external solution lorlb QL

; clindamycin phosphate

podofilox external gel lorilb* |QL external Swab lorlb* |QL
podofilox external solution lorilb* |QL dapsone external gel 5 % lorlb* |ST: QL
SALYCIM EXTERNAL 0 .
CREAM 3 dapsone e>;ter22| gel 7.5% - 31b* S1I: QL
YCANTH EXTERNAL _ ery externd p o Q
SOLUTION 3 PA; QL ERYGEL EXTERNAL . oL
ANESTESICOS GEL .
LOCALESTOPICOS erythromycin external gel lorilb* |[QL
glydo external prefilled QL s erythromycin external lorib* |QL
syringe solution
lidocaine external patch5% | 1or1b* |PA; QL KLARON EXTERNAL 3
; - LOTION
lidocaine hcl external 1 or 1b* L . .
solution or Q sulfacetamide sodium (acne) | 1 4
- - externa lotion
lidocaine hcl -
urethral/mucosal external 1 or 1b* ANTIBIOTICOS
prefilled syringe TOPICOS
LIDOCAN EXTERNAL _ ALTABAX EXTERNAL
PATCH lorib* [PA; QL OINTMENT 2 QL
LIDOCAN II1 _ gentamicin sulfate external 1 or 1b* L
EXTERNAL PATCH Lordbs = PA; QL cream Q
LIDODERM EXTERNAL _ gentamicin sulfate external «
PATCH 8 PA; QL ointment LEEA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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mupirocin calcium external . EXELDERM EXTERNAL .
cream 3 ST, QL CREAM 3 ST; QL
mupirocin external ointment lorilb* |QL EXELDERM EXTERNAL .
SOLUTION 3 ST, QL
XEPI EXTERNAL 3 oL
CREAM JUBLIA EXTERNAL 3 oL
ANTIMETABOLITOS SOLUTION
ANTINEOPLASICOS ketoconazole external cream lorilb* [QL
TOPICOS ketoconazol e external foam 3 QL
gégﬁﬁ EXTERNAL 3 ST; QL ketoconazol e external 1or 1b* oL
shampoo 2 %
EII;LéiE/IX EXTERNAL 3 ST; QL ketodan external foam 3 QL
- luliconazole external cream 1or 1b* ST; QL
fluorouracil external cream lorib* |sST oL
05 % or ,Q LUZU EXTERNAL _
3 ST; QL
- CREAM
fluorouracil external cream 5 1 or 1b* L - .
% or Q oxiconazole nitrate external 3 ST: QL
fluorouracil external solution 1or 1b* QL (C:;;.(GIHS]TAT EXTERNAL
TOLAK EXTERNAL 3 ST: QL CREAM 3 ST; QL
CREAM ’ oxIST
ANTIMICOTICOS- Lé'II'IOIIA\IT EXTERNAL 3 ST; QL
CQM BINACIONES -
TOPICAS zlrjle(;(r):azole nitrate external lorib* |ST: QL
clotrimazol e-betamethasone lorib*  |QL -
external cream ;: Egrcl)?]zole nitrate external lorib* |ST:QL
clotrimazol e-betamethasone b* .
external lotion lorl QL ANTIMICOTICOS
RELACIONADOS CON
FUNGIMEZ EXTERNAL 3 EI: OXABOROL
SOLUTION TOPICOS
miconazole-zinc oxide-

: lorilb* |QL KERYDIN EXTERNAL )
petrolat external ointment SOLUTION 3 ST; QL
MYCOZYL HC ; .

I I 1 or 1b* L
EXTERNAL LIQUID 3 tavaboro ee'xternal solution or 1b ST; Q
. - ANTIMICOTICOS
nystatin-triamcinolone lorlb*  |OL TOPICOS
external cream . -
. X ciclodan external solution 1or 1b* QL
nystatin-triamcinolone 1 or 1b* L —
external ointment o Q ciclopirox external gel lorlb* |QL
VUSION EXTERNAL ciclopirox external shampoo lorlb* [QL
3 QL — -
OINTMENT ciclopirox external solution lorilb* |QL
ANTIMICOTICOS ciclopirox olamine external 1or 1b* L
RELACIONADOS CON cream or Q
EL IMIDAZOL TOPICOS ) - -
ciclopirox olamine external 1 or 1% L
econazole nitrate external lorlb*  |OL suspension or Q
cream naftifine hcl external cream 1or 1b* ST; QL
EggﬁA EXTERNAL 8 ST; QL naftifine hcl external gel 2 % lorlb* |[ST; QL
ERTACZO EXTERNAL s ST oL (NB’EET' N EXTERNAL 3 ST; QL
CREAM ’
nyamyc external powder lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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nystatin external cream lorilb* |QL calcitrene external ointment lorilb* |[QL
nystatin external ointment lorilb* |QL calcitriol externa ointment lorlb* [QL
nystatin external powder lorlb* |QL SORILUX EXTERNAL
FOAM J QL
nystop external powder lorilb* |QL
ANTINEOPLASICO O tazarotene external cream 1or 1b* QL
LESIONES tazarotene external gel lorlb* [QL
PREMALIGNAS- TAZORAC EXTERNAL
FARMACOS CREAM 0.05 % 2 QL
ANTIINFLAMATORIOS -
NO ESTEROIDES (AINE) TAZORAC EXTERNAL 3 ST: oL
TOPICOS CREAM 0.1% '
diclofenac sodium external . _ TAZORAC EXTERNAL 3 L
ANTIPRURIGINOSOS - VECTICAL EXTERNAL 3 QL
SISTEMICOS OINTMENT
acitretin oral capsule 1 or 1b* L VTAMA EXTERNAL .
=P 9 CREAM € PA; QL
g, ZORYVE EXTERNAL
SUBCUTANEOUS . . 3 PA; QL
SOLUTION AUTO- s PA; QL; SP CREAM :Q
INJECTOR ANTIVIRALES-
BIMZELX TOPICOS
SUBCUTANEOUS 3 PA: QL: SP acyclovir external cream lorlb* |PA; QL
SOLUTION PREFILLED ’ ’ . -
SYRINGE acyclovir external ointment lorlb* [QL
COSENTYX DENAVIR EXTERNAL 3 PA: QL
INTRAVENOUS 3 PA; QL; SP CREAM
SOLUTION penciclovir external cream 1or 1b* PA; QL
COSENTYX UNOREADY ZOVIRAX EXTERNAL 3 PA: QL
SUBCUTANEOUS . . . CREAM '
SOLUTION AUTO . PA;LD;QL; SP
B ZOVIRAX EXTERNAL 3 oL
INJECTOR OINTMENT
SOTYKTU ORAL <
3 PA;LD; QL:; SP APOSITOS PARA
TABLET HERIDAS
SPEVIGO o KENDALL HYDROGEL
INTRAVENOUS 3 PA; LD; QL WOUND DRESS 3
SOLUTION EXTERNAL
ANTIPRURIGINOSOS - COMBINACIONES
TOPICOS ANESTESICASTOPICAS
doxepin hcl external cream 1or 1b* PA; QL emreal external kit 3
PRUDOXIN EXTERNAL . ; ; : :
CREAM 3 PA; QL lidocai ne-prilocaine external 1 or 1b* oL
cream
ZONALON EXTERNAL . ; : : :
CREAM 3 PA; QL Lﬁocal ne-prilocaine external 1 or 1% oL
ANTIPSORIASICOS lidolite external kit 8
calcipotriene external cream lorilb* |QL lidosol external kit 3
calcipotriene external lorib*  |QL lidosol-50 external kit
ointment
. - LM PLUSRELIEF 3
:‘lﬁ'tliogrt]”e”e external lorib* |QL EXTERNAL PATCH

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PLIAGLISEXTERNAL . BENZAMYCIN .
CREAM s PA; QL EXTERNAL GEL 2 ST QL
PLIAGLISEXTERNAL . benzoy! peroxide- "
KIT € PA; QL erythromycin externa gel S QL
VENIPUNCTURE PX1 CABTREO EXTERNAL 3 ST: QL
PHLEBOTOMY & GEL ’
EXTERNAL KIT clindamycin phos-benzoyl
COMBINACIONES DE perox external gel 1-5 %, lorib* |QL
ANTI BIOTICOS 1.2-25%, 1.2-3.75 %, 1.2-5
TOPICOSCON %
ESTEROIDES clindamycin-tretinoin 3 PA: QL
NEO-SYNALAR 3 external gel ’
EXTERNAL CREAM EPIDUO EXTERNAL 3 ST oL
COMBI NACIONES}DE GEL '
TRI-LUMA EXTERNAL EXTERNAL GEL ’
CREAM s
neuac external gel lorlb* [QL
COMBINACIONES DE
ESTEROIDES - g:;I:_EXTON EXTERNAL 3 ST: QL
ANESTESICOS
LOCALES QAVEY,T&O EXTERNAL . ST oL
EPIFOAM EXTERNAL 3
FOAM \G/EtTIN EXTERNAL : ST oL
PRAMOSONE
EXTERNAL CREAM 1-1 2 ZIANA EXTERNAL GEL 3 ST; QL
% CQM BINACIONES
PRAMOSONE TOPICASDE
EXTERNAL LOTION 2 ANTIVIRALES
COMBINACIONES DE XERESE EXTERNAL 3 PA: QL
ESTEROIDES TOPICOS CREAM ’
calcipotriene-betameth 5 oL CORTICOESTEROIDES -
diprop external ointment ST Q TOPICOS
cal cipotriene-betameth _ ALA SCALP EXTERNAL 3 ST OL
diprop external suspension £ ST; QL LOTION 'Q
DUOBRII EXTERNAL . PA: QL ala-cort external cream 1 % lorla* |QL
LOTION ’ alclometasone dipropionate lorib* oL
ENSTILAR EXTERNAL 3 oL external cream
FOAM alclometasone dipropionate lorib* oL
TACLONEX EXTERNAL , external ointment
3 ST; QL
SUSPENSION AMCINONIDE 3 ST: QL
WYNZORA EXTERNAL s ST oL EXTERNAL OINTMENT !
CREAM ' APEXICON E 3 ST: QL
COMBINACIONES PARA EXTERNAL CREAM ’
EL ACNE i i
betamethasone dipropionate lorib* |QL
ACANYA EXTERNAL _ aug external cream
3 ST; QL - -
GEL betamethasone dipropionate lorib* oL
adapal ene-benzoy! peroxide lorib*  |pA:QL aug external gel
external gel ' betamethasone dipropionate .
) lorlb QL
aug externa lotion

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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giazx?gzzog?niﬁg? onate lorib* |QL glrce)gcr)r:tol one pivalate external 3 ST QL
betamethasone dipropionate lorib* |QL clodan external shampoo lorlb* [QL
external cream CLODERM EXTERNAL
betamethasone dipropionate " CREAM 8 ST; QL
externd lotion ot CORDRAN EXTERNAL
betamethasone dipropionate lorib*  |QL CREAM 0.05% 8 ST: QL
external ointment CORDRAN EXTERNAL 3 ST oL
be;am;thasone valerate lorib*  |QL LOTION
externa’ cream CORDRAN EXTERNAL _
betamethasone valerate 3 ST QL TAPE : ST QL
external foam ’ DERMA-SMOOTHE/FS
3 ST; QL
betamethasone valerate lorib*  |QL BODY EXTERNAL OIL '
external lotion desonide external cream lorlb* |QL
betamethasone valerate lorlb* |QL desonide external gel lorlb* |QL
external ointment " » Lot ol i
BRYHALI EXTERNAL . eSOH? e extern O_tlon o Q
LOTION 3 ST; QL desonide external ointment 1or 1b* QL
CAPEX EXTERNAL _ DESOWEN EXTERNAL .
SHAMPOO 3 ST QL CREAM ® ST QL
clobetasol prop emollient desoximetasone external :
base external cream LIEUA L cream ? STiQL
CI 0betaso| propi onhate e 1or 1b* QL dESOXI metasone eXternaI gel 3 ST, QL
external cream desoximetasone external 3 ST oL
clobetasol propionate lorib* |oL liquid ’
emulsion external foam desoximetasone external 5 ST oL
clobetasol propionate loribr oL ointment '
external cream diflorasone diacetate external 3 ST QL
clobetasol propionate lorib* |oL cream '
external foam diflorasone diacetate external 3 ST QL
clobetasol propionate lorib* QL ointment '
ternal gel
€X g DIPROLENE EXTERNAL 3 ST: QL
clobetasol propionate lorib* |oL OINTMENT '
external liquid fluocinol one acetonide body .
clobetasol propionate loribr oL external oil Lorib QL
; or
external lotion fluocinolone acetonide .
clobetasol propionate lorlb*  |OL external cream ot et
. or
external ointment fluocinol one acetonide lorib* oL
i external ointment
clobetasol propionate lorib*  |QL _ _
external shampoo fluocinolone acetonide .
clobetasol propionate lorib*  |OL external solution ot et
; or
external solution fluocinolone acetonide scalp | 1 - gy a
externd oil
CLOBEX EXTERNAL 3 ST: QL e -
LOTION fluocinonide emulsified base | | -1 oL
external cream
CLOBEX EXTERNAL 3 ST: QL s
SHAMPOO fluocinonide external cream lorlb* |QL
CLOBEX SPRAY 3 ST: QL fluocinonide external gel lorib* |QL

EXTERNAL LIQUID

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

26

En vigencia desde el 02012024



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
LliL:]?g] gr?{ude externa lorib* |QL ICI\/FIQIEa\'\(AZ EXTERNAL 3 ST QL
fluocinonide external " KENALOG EXTERNAL )
solution torlb® QL AEROSOL SOLUTION 3 ST, QL
Llrtér:nqdrmohde external 3 ST QL IIE(E)A(\E/ITTE EXTERNAL 3 ST QL
lf:)l:irggdrenollde external 3 ST QL tgg%ﬁ EXTERNAL 3 ST: oL
icoepoporte | aw o el
g?ttér Cr?:lolr]:t ip())rr?pl onate lorib*  |QL Qgg:r?tasone furoate external lorib* |QL
gxuttér cr?zlogien[;;:)epr: :Jnate lorib*  |QL :)r;g;pne;natsone furoate external lorib* |QL
hal cinonide external cream 8 ST; QL mometasone furoate external lorib*  |QL
: solution
hal obetasol propionate lorib*  |QL
external cream PANDEL EXTERNAL 3 ST: QL
CREAM ’
HALOBETASOL
PROPIONATE 3 ST; QL SERNIVO EXTERNAL )
EXTERNAL FOAM EMULSION € ST QL
gigrb%ai?lr]tp)nz(;nmtonate lorib*  |QL g\g\é,:kﬂAR EXTERNAL 3 ST QL
géllégl\ﬁ EXTERNAL 3 ST: oL g\l(lN\I_,likl\l;éﬁ_ll_EXTERNAL 3 ST oL
(I-)lIA'\II_TON(IBEI'E\I)frTERNAL 3 ST: oL \I;CE)E(S%%FT\T EXTERNAL 3 ST QL
ggll__STGlgI)\I(TERNAL 3 ST: QL '(I;gELCh;JRT EXTERNAL 3 ST: QL
Eyg%iﬁgrﬁngrzgr lipo 3 ST QL '(I;(éfl CORT EXTERNAL 3 ST QL
phoioebirae |5 o R B
pdosinivae |5 st e T | 3 |
hydrocortisone butyrate . tovet external foam lorlb* [QL
external ointment ° STiet triamci nol one acetonide
, : 3 ST; QL
hydrocortisone butyrate 3 ST QL external aerosol solution
external solution , triamcinolone acetonide .
hydrocortisone external external cream Lo QL
> 5 0 1orla* QL
cream 2.5 7 triamcinol one acetonide .
hydrocortisone external externa lotion g QL
lotion 2.5 % 1orla* QL
otion 2> 7 triamcinol one acetonide
hydrocortisone external loria  |QL external ointment 0.025 %, lorla* |QL
ointment 2.5 % 0.1%, 0.5%
hydrocortisone valerate . triamcinol one acetonide .
external cream € ST; QL external ointment 0.05 % E ST; QL
hydrocortisone valerate ) triamcinolone in absorbase )
external ointment € ST; QL external ointment E ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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triderm external cream 0.5 % 1lorla* QL INHIBIDORESDE LA 5-
ALFA REDUCTASA TIPO
ULTRAVATE 3 ST QL ’
EXTERNAL LOTION
CREAM L ST; QL PROPECIA ORAL 3
VERDESO EXTERNAL 3 ST oL TABLET
FOAM : INHIBIDORESDE LA
CUIDADO DE HERIDAS- FOSFODIESTERASA 4
AGENTES PARA EL (PDE4) TOPICOS
FACTOR DE EUCRISA EXTERNAL 3 ST: QL
CRECIMIENTO OINTMENT :
REGRANEX EXTERNAL 3 oL INMUNODEPRESORES
GEL MACROLIDOS-
EMOLIENTES TOPICOS
- ELIDEL EXTERNAL _
ammonium |lactate external lorib*  |QL CREAM 3 ST; QL
cream
;e\r?monium lactate external 1 or 1b* EEETOR EXTERNAL 3 PA; QL
otion
ENZIMAS TOPICAS pimecrolimus external cream lorlb* |[ST; QL
NEXOBRID EXTERNAL tacrolimus external ointment 1or 1b* ST; QL
GEL . PA; QL LIMPIADORES DE
HERIDASTERAPIA
SANTYL EXTERNAL !
OINTMENT 3 PA; QL PARA ULCERASDE
DECUBITO
ESCABICIDASY
PEDICUL ICIDAS LAVARE WOUND WASH .
: EXTERNAL GEL
cr:ltanh-external Io;l cl)n - i or 1:;: Qt L INIMENTOS
at t t
m 10N extern otion or Q TURPENTINE 2
gSSTFEE?\II?SlAOENXTERNAL 3 QL EXTERNAL SPIRIT
PRODUCTOS
OVIDE EXTERNAL 3 oL ANTISEBORREICOS
LOTION , :

_ selenium sulfide external 1 or 1a* L
permethrin external cream lorlb* |QL lotion orlas |Q
spinosad external suspension lorilb* |QL ZORYVE EXTERNAL . PA: OL
IMIDAZOQUINOLINAMI FOAM ’
NAS PRODUCTOSDE
ISNTI\/IOL;II\ICOAIVISODULADORA ALQUITRAN
rT— m coal tar external solution 1or 1b*

t

mypop e ceam lorib* |ST; QL PRODUCTOS DE

: - " QUEMA
imiquimod external cream 5 -
0 4 1or 1b* QL mafenide acetate external "
Y% 1lorlb
miauimod 1 packet

m mo mp extern
Ao Pmp lorib* |ST; QL SILVADENE EXTERNAL .
ZYCLARA EXTERNAL CREAM
CREAM 3 ST; QL silver sulfadiazine external 1or 1a*
ZYCLARA PUMP ekl
EXTERNAL CREAM 3 ST, QL ssd external cream 1or la*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SULFAMYLON 3 isotretinoin oral capsule 2 PA
EXTERNAL CREAM RETIN-A EXTERNAL 3 ST oL
SULFAMYLON 3 CREAM :
EXTERNAL PACKET RETIN-A EXTERNAL 3 ST oL
PRODUCTOS DE GEL ’
géJBEgRAFISf’;'f RETIN-A MICRO : ST oL
EXTERNAL GEL :
ESKATA EXTERNAL 3 RETIN-A MICRO PUMP 3 ST oL
SOLUTION EXTERNAL GEL '
PRODUCTOS
> TAZAROTENE
DERMATOLOGICOS 3 ST; QL
VARIOR EXTERNAL Fa(IDAM -
inoi lorlb* |PA; QL
|LIDERM EXTERNAL tret?no?n external cream or ) Q
EMULSION 3 tretinoin external gel lorlb* [PA;QL
PRODUCTOS PARA EL tretinoin microsphere o .
ACNE external gel 0.04 %, 0.1 % 478 PA; QL
ABSORICA LD ORAL tretinoin microsphere )
CAPSULE 3 PA external gel 0.08 % 3 ST QL
ABSORICA ORAL tretinoin microsphere pump " .
CAPSULE 3 PA external gel 0.04 %, 0.1 % darils PA; QL
accutane oral capsule 2 PA tretinoin microsphere pump :
external gel 0.08 % E ST: QL
adapalene external cream 1or 1b* PA; QL WINLEVI EXTERNAL
adapalene external gel 0.3 % 1or 1b* PA; QL CREAM 3 ST; QL
adapalene external pad 1or 1b* PA; QL zenatane oral capsule 2 PA
ADAPALENE
3 ST: QL PRODUCTOS PARA EL
EXTERNAL SOLUTION TRATAMIENTO DE
égé'm: EXTERNAL . ST QL CICATRICES
COPASIL EXTERNAL 3
ALTRENO EXTERNAL _ GEL
LOTION 3 ST: QL '
PRODUCTOS TOPICOS
amnesteem oral capsule 2 PA VARIOS
ARAZLO EXTERNAL _ QBREXZA EXTERNAL )
LOTION e ST; QL PAD 8 PA; QL
ATRALIN EXTERNAL 3 ST: QL PROSTAGLANDINAS -
GEL : TOPICAS
AZELEX EXTERNAL . bimatoprost external solution 1or 1b*
CREAM € ST; QL
LATISSE EXTERNAL 3
claravisoral capsule 2 PA SOLUTION
DIFFERIN EXTERNAL 3 ST QL REEMPLAZOSDE
CREAM : TEJIDO CUTANEO
DIFFERIN EXTERNAL - ST QL AMNIOFIX INJECTION
GEL 0.3% : SUSPENSION 3
DIFFERIN EXTERNAL 3 ST oL RECONSTITUTED
LOTION : AMNIOTEXT 3
EPSOLAY EXTERNAL 3 oL EXTERNAL SHEET
CREAM
FABIOR EXTERNAL 3 ST QL

FOAM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AMPHENOL -40 STRAVIX EXTERNAL 3
INJECTION 3 SHEET
SUSPENSION
TRUSKIN EXTERNAL
RECONSTITUTED SHEET 4 CM X 8 CM 3
EPICORD EXTERNAL REEMPLAZOSDE
SHEET 2CM X 3CM , 3 3
TEJIDO
CMX5CM NEOX CORD 1K
EPIFIX EXTERNAL DISK 3 EXTERNAL SHEET 3 CM 3
EPIFIX EXTERNAL X 3CM
SHEET 2CM X 2CM , 2 AGENTES
CM X3CM,2CM X 4 DIARREICOSPROBIOT]
CM,3CM X 3CM,3CM e
X 5CM ,35CM X 3.5CM 3
,4CM X 3CM ,4CM X 4 AGENTES
CM ,4CM X6CM ,5CM ANTIPERISTALTICOS
X55CM,5CM X6CM, diphenoxylate-atropine oral 1 or 1b*
7CM X 7CM liquid ol
EPIFIX MICRONIZED diphenoxylate-atropine oral 1 or 1b*
INJECTION tablet 2.5-0.025 mg
SUSPENSION 3
RECONSTITUTED 100 #gg"LOETT' L ORAL 3
MG, 160 MG, 40 MG
K ARDIAMEMBRANE s loperamide hcl oral capsule lorlb* [QL
EXTERNAL SHEET MOTOFEN ORAL :
TABLET
NEOX 100 EXTERNAL 3 i
SHEET ANTIDIARREICOS -
vEox coro S
EXTERNAL SHEET 1CM
X2CM,15CM X 1.5CM MYTESI ORAL TABLET : PA: OL
,2CM X2CM ,2CM X 3 3 DELAYED RELEASE '
CM,25CM X 25CM , 4 AGENTESENDOCRINOS
CMX3CM,6CM X 3 Y METABOLICOS
CM,8CM X 3CM VARIOS
PALINGEN FLOW *AL PHA-
INJECTION J MANNOSIDOSIS
INJECTABLE TREATMENT -
PALINGEN AGENTS***
HYDROMEM BRANE 3 L AMZEDE
EXTERNAL SHEET INTRAVENOUS , .
PALINGEN INOVOFLO SOLUTION '
INJECTION 3 RECONSTITUTED
INJECTABLE *CKD AGENT-
PALINGEN MEMBRANE 3 SODIUM/HYDROGEN
EXTERNAL SHEET EXCHANGER 3 (NHE3)
PALINGEN XPLUS il Uoke
HYDROMEM BRANE 3 XPHOZAH ORAL 3 PA: OL
EXTERNAL SHEET TABLET '
PALINGEN XPLUS *CORTISOL SYNTHESIS
MEMBRANE EXTERNAL 3 INHIBITORS***
SHEET |STURISA ORAL 3 PA: LD: OL
STRATAGRAFT 3 TABLET 1MG,5MG =

EXTERNAL SHEET

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

30

En vigencia desde el 02012024



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
RECORLEV ORAL . SIGNIFOR LAR
TABLET . PA;LD; QL INTRAMUSCULAR .
S 3 PA: LD; QL
*INSULIN-LIKE USPENSION
GROWTH FACTOR-1 RECONSTITUTED ER
RECEPTOR SIGNIFOR
INHIBITORS(I GF-1R)*** SUBCUTANEOUS 3 PA; LD; QL
TEPEZZA SOLUTION
INTRAVENOUS . PA: LD: OL AGENTESPARA LA
SOLUTION D HIPOFOSFATASIA (HPP)
RECONSTITUTED STRENSIO
*MOLYBDENUM SUBCUTANEOUS 3 PA; LD
COFACTOR SOLUTION
il e AGONISTASDE LOS
RECEPTORESDE LA
NULIBRY DOPAMINA
INTRAVENOUS _ : "
SOLUTION 3 PA; LD cabe'rgollne oral tablet lorilb |QL
RECONSTITUTED ANALOGOSDE
LEPTINA
*NEUROK ININ 3 (NK 3)
RECEPTOR MYALEPT
ANTAGONI ST S*** ggBCUTéANEOUS 3 PA: LD
LUTION '
VEOZAH ORAL TABLET | 3 PA; QL RECONSTITUTED
*NON-STEROIDAL
MINERAL OCORTICOID ANTAGONI STAS DEL
GNRH/LHRH
RECEPTOR .
ANTAGONI ST S ** ;tj‘gg;telaln:ﬁgg? lorlb*  |PA: SP
KERENDIA ORAL _
TABLET 3 PA; QL ORILISSA ORAL ) PA: OL
TABLET '
ABORTIFACIENTES-
ANTAGONISTASDE ANTAGONISTAS
RECEPTORESDE SELECTIVOSDE
PROGESTERONA RECEPTORES DE
VASOPRESINA V2
MIFEPREX ORAL
TABLET 3 JYNARQUE ORAL
TABLET THERAPY 3 PA: LD; QL
mifepristone oral tablet 1or 1b* LDiQ
PACK
AGENTES
CALCIOMIMETICOS AB\'CS:SEE(E'\(')ARTA?_S
cinacalcet hel oral tablet lorlb* |PA; QL TABLET 150 MG, 35 MG 3 QL
PARSABIV ,
alendronate sodium oral
INTRAVENOUS 3 PA: LD olution ' lorlb* |QL
SOLUTION iy - "
endronate sodium or
SENSIPAR ORAL 3 PA: QL tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
TABLET '
70 mg
TABLET DELAYED 3 QL
MY CAPSSA ORAL RELEASE
CAPSULE DELAYED 3 PA: LD; QL BINOSTO ORAL
REL EASE TABLET 3 QL
EFFERVESCENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FOSAMAX ORAL 3 L HORMONA
TABLET 70MG PARATIROIDEA Y
FOSAMAX PLUSD ) oL DERIVADOS
ORAL TABLET teriparatide (recombinant)
ibandronate sodium subcutaneous solution pen- 3 QL; SP
intravenous solution 3 1 or 1b* injector 600 meg/2.4ml
mg/3ml teriparatide subcutaneous 3 oL: sP
ibandronate sodium oral loribr oL solution pen-injector
tablet HORMONAS DEL
risedronate sodium oral CRECIMIENTO
tablet 150 mg, 30 mg, 35 mg, lorlb* |QL NGENLA
5mg SUBCUTANEOUS
3 PA; QL
risedronate sodium oral lorib*  |OL SOL %TlgN PEN-
tablet delayed release INJECTOR
CALCITONINAS EEESS-JI—'IAMNEOUS
calci';onin (salmon) injection 1 or 1b* SOLUTION 3 PA: LD; QL
solution RECONSTITUTED 4 MG,
calcitonin (salmon) nasal lorib* |QL SMG,6MG
solution SOGROYA
MIACALCIN INJECTION SUBCUTANEOUS PeA -
3 3 PA; LD; QL; SP

SOLUTION SOLUTION PEN-
DEFICIENCIA DE INJECTOR
ESFINGOMIELINASA INHIBIDORESDE LA
ACIDA (ASMD): GLANDULA
AGENTES PITU TARIA DE

LHRH/ANALOGOS
XENPOZYME AGONISTASDE LA
INTRAVENOUS 3 PA;LD; SP GNRH
SOLUTION g
RECONSTITUTED LUPRON DEPOT-PED (6-
ENFERMEDAD DE :\fl\l?'g;TA)USCULAR KIT ° PARLSP
FABRY - AGENTES

TRIPTODUR
ELFABRIO _ INTRAMUSCULAR L
INTRAVENOUS 3 PA; LD SUSPENSI ON 3 PA; LD; QL
SOLUTION RECONSTITUTED ER
ey QLD ORAL 3 PA: LD; QL MODULADORES

SELECTIVOSDE LOS
ESTIMULANTES DE RECEPTORES DE
OVULACION - ESTROGENOS (SERM)
SINTIETICOS OSPHENA ORAL 2 PA: OL
CLOMID ORAL TABLET| lorlb* |PA TABLET ’
HORMONA MUCOPOLISACARIDOSI
LIBERADORA DE SVII (MPSVII) -
HORM ONA DE AGENTES
CRECIMIENTO (GHRH) MEPSEVI|
EGRIFTA SV INTRAVENOUS 3 PA; LD
SUBCUTANEOUS — SOLUTION
SOLUTION . PA; LD; QL

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REFORZADOR DE LA TRATAMIENTQ DE LA
CARNITINA - AGENTES ACIDURIA OROTICA
HEREDITARIA -
CARNITOR
INTRAVENOUS 3 AGENTES
SOLUTION >|D(,L\J(I§|I<[|)5I§|’N ORAL 3 PA: LD: QL
CARNITOR ORAL 3
SOLUTION TRATAMIENTO DE LA
HIPERAMONEMIA -
CARNITOR ORAL
TABLET 3 AGENTES
CARNITOR SF ORAL 3 CARBAGLU ORAL 3 PA: LD
SOLUTION TABLET SOLUBLE
levocarnitine intravenous 1 or 1b* calrg:)lljmm acid oral tablet 1or 1b* PA; LD
solution soluble
o . TRATAMIENTO DE LA
[ t lut 1 or 1b*
evocarnf fneoral solution or 1b HOMOCISTINURIA -
levocarnitine oral tablet 1 or 1b* AGENTES
levocarnitine sf oral solution 1 or 1b* betaine oral powder lorlb* |[LD
TRASTORNOSEN EL CYSTADANE ORAL : LD
CICLO DE LA UREA - POWDER
AGENTES
TRATAMIENTO DE LA
AMMONUL INMUNODEFICIENCIA
INTRAVENOUS 3 COMBINADA GRAVE
SOLUTION (IDCG) POR DEFICIT DE
OLPRUVA (2 GM DOSE) e ADENOSINA
ORAL THERAPY PACK 3 PA;LD:; QL; SP DESAMINASA -
OLPRUVA (3GM DOSE) 3 PA:LD; OL: SP SCENIES
ORAL THERAPY PACK Pe R REVCOVI
OL PRUVA (4 GM DOSE) 3 PA; LD; QL; SP ISI\(ID-II-_I-\L’JAI'I}/IOUI\ISCULAR ° PALD
ORAL THERAPY PACK i
OLPRUVA (5 GM DOSE) gL | [TIRSSNEMIATIEG
ORAL THERAPY PACK < PA;LD; QL; SP
(HT-1) HEREDITARIA -
STFNALN DO |5 lowioque | [ACENTES
nitisinoneoral capsule20mg| 1or1b* |PA;LD
OLPRUVA (6.67 GM .
DOSE) ORAL THERAPY 3 PA; LD; QL; SP NITYR ORAL TABLET g PA;LD
PACK ORFADIN ORAL 3 .
PA; LD
PHEBURANE ORAL 3 PA" LD: OL CAPSULE 20MG
PELLET LD Q ORFADIN ORAL _
3 PA: LD
SUSPENSION
sod benz-sod phenylacet 1 or 1b*
intravenous solution TRATAMIENTO DEL
TRATAMIENTO CON HIPERI?ARATIROIDISM
O - ANALOGOSDE
FENILBUTAZONAS - VITAMINA D
AGENTES
calcitriol intravenous
JAVYGTOR ORAL " . . 1 or 1b* PA
PACKET lorlb PA; LD solution 1 mcg/ml
— "
JAVYGTOR ORAL o 10 LD calcitriol oral capsule lorilb PA
TABLET wl ; calcitriol oral solution lorlb* |PA
doxe_rcal ciferol intravenous lTorib*  |PA
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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doxercalciferol oral capsule lorilb* |PA desmopressin acetate oral lorib*  |QL
HECTOROL tablet 0.2 mg
INTRAVENOUS 3 PA desmopressin acetate pf 1 or 1b*
SOLUTION 4 MCG/2ML injection solution
parich citol intravenous lorib*  |PA dmopr n acetate spray 1 or 1b*
solution nasal solution
paricalcitol oral capsule 1or 1b* PA NOCDURNA
RAYALDEE ORAL SUBLINGUAL TABLET 3 PA: QL
CAPSUL E EXTENDED 3 PA; QL SUBLINGUAL
RELEASE TERLIVAZ
ROCALTROL ORAL 3 INTRAVENOUS 3
CAPSULE PA SOLUTION
RECONSTITUTED
ROCALTROL ORAL ————
SOLUTION 3 PA vasopressin +rfid intravenous| ;1.
solution
ZEMPLAR ——
INTRAVENOUS 3 PA vasopressin intravenous 1 or 1b*
SOLUTION solution
VASOSTRICT
ZEMPLAR ORAL
3 PA INTRAVENOUS 3
APSULE 1 MCG, 2 M
CAPSU CG, 2MCG SOLUTION
TRATAMIENTO PARA
LA DEFICIENCIA DE LA AGENTES
ACIDA (GAA) - VARIOS
AGENTES *|BSAGENT -
SODIUM/HYDROGEN
PFOL DA ORAL
8AP(S)ULE © 3 PA; QL; SP EXCHANGER 3 (NHE3)
BT INHIBITOR***
INTRAVENOUS IBSRELA ORAL TABLET] B |sT; QL
SOLUTION s PA; SP *ILEAL BILEACID
RECONSTITUTED TRANSPORTER (IBAT)
VASOPRESINA INHIBI TORS**
DDAVP INJECTION 3 gEIA\IiACYA(II;SlEjLLEE = 3 PA: LD; QL
SOLUTION 4 MCG/ML LU
SPRINKLE
g?ﬁﬂvGP ORAL TABLET . DO SYLVAY ORAL . S
D.DAVP ORAL TABLET CAPSULE -
02MG 3 QL LIVMARLI| ORAL 3 PA: LD: QL
D.DAVP PF INJECTION SOLUTION -
SOLUTION 3 *LIVE FECAL
: MICROBIOTA
d?_“"p” lace spray 1 or 1b* (HUMAN)**
t
remgn _30 ution REBYOTA RECTAL 5 PA: LD: OL
quprn acetate 1 or 1b* SUSPENSION T
njection solution
'DJES|\'/| OPR‘;'SSI . VOWST ORAL CAPSULE 3 PA; LD; QL
ACETATE NASAL 3 LD *SPHINGOSINE 1-
SOLUTION PHOSPHATE (S1P)
: RECEPTOR
dﬁﬂogrln acetate oral lorib* DO MODULATORS (GI)***
tablet 0.1 m
9 VELSIPITY ORAL . PA: OL: SP
TABLET » R

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ACIDULANTES AGENTESCIC -
INTESTINALES AGONISTASDE LA
- ENZIMA GUANILATO
| | 1 or 1b*
enu olse oralalso :Jtl?ﬂ : or 12* CICLASA C (GC-C)
enerlac oral solution or
J - TRULANCE ORAL oL
Iasftu!ose encephalopathy oral| | .. TABLET 3 ST;Q
soution AGENTESDE
ACTIVADORESDE ANOMAL[AS EN LA
CANALESDE CLORURO SiNTESlSDE AC|DOS
GASTROINTESTINALES BILIARES
AMITIZA ORAL : CHOLBAM ORAL .
CAPSULE 24 MCG S RS CAPSULE 3 |PAILDQL
[ubiprostone oral capsule 1or 1b* QL AGENTESPARA EL IBS-
AGENTES AGONISTAS DEL
AGLUTINANTES DEL RECEPTOR OPIOIDE
FOSFATO MU
AURYXIA ORAL 3 ST oL VIBERZI ORAL TABLET 3 |PA; QL
TABLET ’ AGENTESPARA EL IBS-
calcium acetate (phosbinder) |, 11 L ANTAGONISTASDEL
oral capsule o Q RECEPTOR SELECTIVO
calcium acetate oral tablet lo it : SHTS
667 mg or Q alosetron hcl oral tablet lorib* |PA; QL
FOSRENOL ORAL _ LOTRONEX ORAL _
PACKET s ST QL TABLET 3 PA; QL
FOSRENOL ORAL AGENTESPARA EL
TABLET CHEWABLE . <t oL SINDROME DEL
1000 MG, 500 MG, 750 Q INTESTINO IRRITABLE
MG (IBS) - AGONISTAS DE
p— oondte ora LA ENZIMA
aninanum carbonate or lorlb* |QL GUANILATO CICLASA C
tablet chewable
(GC-C)
Ny LA ORAL 3 ST QL LINZESS ORAL ) o
CAPSULE
R e ORAL 3 |sta AGENTES PARA LA
INFLAMACION
S?(/:il :tmer carbonate oral lorib*  |QL INTESTINAL
P APRISO ORAL CAPSULE
sevelamer carbonate oral lorib* |QL EXTENDED RELEASE 24 3 ST; QL
tablet HOUR
sevelamer hcl oral tablet lorib* |QL AZULFIDINE EN-TABS
VELPHORO ORAL . ST oL ORAL TABLET 3 QL
TABLET CHEWABLE ;Q DELAYED RELEASE
AGENTES AZULFIDINE ORAL : oL
ANTIALERGENICOS TABLET
GASTROINTESTINALES bal salazide disodium oral "
- le lorilb QL
cromolyn sodium oral 1 or 1b* capsu
concentrate CANASA RECTAL 3 oL
GASTROCROM ORAL . SUPPOSITORY
CONCENTRATE COLAZAL ORAL 3 oL
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DELZICOL ORAL ANTAGONISTASDE LA
CAPSULE DELAYED 3 ST; QL INTERLEUCINA
RELEASE OMVOH INTRAVENOUS 3 PA: OL: SP
DIPENTUM ORAL . SOLUTION ’ ’
CAPSULE 8 ST. QL
OMVOH
LIALDA ORAL TABLET . SUBCUTANEOUS . .
DELAYED RELEASE J ST; QL SOLUTION AUTO- J PA; QL; SP
mesalamine er oral capsule lorib*  |QL INJECTOR
extended release SKYRIZI INTRAVENOUS . .
: SOLUTION J PA; QL; SP
mesalamine er oral capsule lorib*  |QL
extended release 24 hour SKYRIZI
; SUBCUTANEOUS 3 PA; QL; SP
mesalamine oral capsule " it
delayed release lorib* QL SOLUTION CARTRIDGE
: ANTAGONISTASDEL
mesalamine oral tablet "
delayed release lorlb QL RECEPTOR 5-HT4
: MOTEGRITY ORAL
mesalamine rectal enema 1or 1b* L :
— ! ; Q TABLET J ST QL
gppoﬁ?c',?ye e lorlb* |QL ANTAGONISTAS DEL
: RECEPTOR DE LAS
Eilt%alamme-cleanser rectal lorib*  |QL INTEGRINAS
ENTYVIO
PENTASA ORAL SUBCUTANEOUS ; PA: OL: SP
CAPSULE EXTENDED 2 QL SOLUTION PEN- ; QLS
RELEASE 250 MG INJECTOR
PENTASA ORAL ANTAGONISTAS DEL
CAPSULE EXTENDED & ST; QL RECEPTOR OPIOIDE
RELEASE 500 MG PERIEERICO
ROWASA RECTAL KIT 3 QL alvimopan oral capsule 1 or 1b*
SFROWASA RECTAL 3 oL ENTEREG ORAL
ENEMA CAPSULE 3
sulfasalazine oral tablet lorlb* |QL MOVANTIK ORAL 5 aL
sulfasalazine oral tablet . TABLET
lorib QL
delayed release RELISTOR ORAL 3 ST: QL
AGENTES TABLET '
SQLUBI LIZANTESDE RELISTOR
CALCULOSBILIARES SUBCUTANEOUS 5 ST oL
CHENODAL ORAL I SOLUTION 12 MG/0.6ML, Q
TABLET 8 PA;LD; QL 8 MG/0.AML
RELTONE ORAL SYMPROIC ORAL )
CAPSULE € PA TABLET 3 ST QL
URSO 250 ORAL 3 ESTIMULANTES
TABLET GASTROINTESTINALES
URSO FORTE ORAL GIMOTI NASAL .
TABLET 3 SOLUTION 3 PA; QL
URSODIOL ORAL metoclopramide hcl injection 1 or 1a*
CAPSULE 200 MG, 400 3 PA solution
MG metoclopramide hcl oral
ursodiol oral capsule300mg | 1or 1b* solution 10 mg/10ml, 5 lorlar |QL
ursodiol oral tablet lor 1b* mg/sm

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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metoclopramide hcl oral 1or 1a* oL AGENTESPARA LA
tablet CISTITISINTERSTICIAL
metoclopramide hcl oral " ) ELMIRON ORAL
tablet dispersible 5 mg LB ST QL CAPSULE E QL
REGLAN ORAL TABLET 3 QL RIM SO-50
INHIBIDORES DE LA INTRAVESICAL 3
TRIPTOFANO SOLUTION
HIDROXILASA ANTAGONISTAS DE
ADRENORECEPTORES
XERMELO ORAL . .
TABLET 3 PA; LD; QL ALFA 1
afuzosin hcl er oral tablet
AGENTES 1or 1b* QL
GENITOURINARIOS extended release 24 hour
VARIOS CARDURA XL ORAL
*IGAN AGENTS - TABLET EXTENDED 8 QL
ENDOTHELIN & RELEASE 24 HOUR
ANGIOTENSIN [ FLOMAX ORAL 3 oL
RECEPTOR ANTAG*** CAPSULE
FILSPARI ORAL . . . RAPAFLO ORAL
TABLET s PA;LD; QL; SP CAPSULE s QL
*SMALL INTERFERING silodosin oral capsule lorlb* [QL
RIBONUCLEIC ACID ; *
AGENTS (SIRNA)*** tamZJIosm hcl orca)l capsule lor1b QL
UROXATRAL ORAL
OXLUMO TABLET EXTENDED 3 QL
SUBCUTANEOUS 3 PA; LD REL EASE 24 HOUR
SOLUTION CITRATOS
AGENTES - -
ANTIINFECCIOSOS- potassium citrate er oral 1 or 1b*
IRRIGANTES tablet extended release
GENITOURINARIOS UROCIT-K 10 ORAL
neomyci n_polymyxin b gu " TABLET EXTENDED 3
irrigation solution L RELEASE
AGENTES PARA UROCIT-K 15 ORAL
CALCULOSURINARIOS TABLE; EXTENDED 3
LITHOSTAT ORAL 3 RELEASE
TABLET UROCIT-K 50RAL
TABLET EXTENDED 8
THIOLA EC ORAL REL EASE
TABLET DELAYED 3 PA; LD; QL
RELEASE COMBINACIONES DE
- - AGENTESDE REFLUJO
THIOLA ORAL TABLET 3 PA; LD; QL VESICOURETERAL
tiopronin oral tablet lorlb* |PA;LD;QL (VUR)
AGENTESPARA LA DEFLUX INJECTION 3
CISTINOSIS PREFILLED SYRINGE
PROCY SBI ORAL COMBINACIONES DE
CAPSULE DELAYED 3 PA; LD AGENTESPARA LA
RELEASE HIPERTROFIA
PROCY SBI ORAL 3 oA LD AR e
PACKET ' dutasteride-tamsulosin hcl "
lorilb QL
oral capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ENTADFI ORAL 3 PA: QL *COMPLEMENT C3
CAPSULE ’ INHIBITORS **
JALYN ORAL CAPSULE 3 QL EMPAVELI
SUBCUTANEOUS 3 PA; LD; QL
FOSFATOS g
K-PHOSNO 2 ORAL SOLUTION
T;ABLET 3 *COMPLEMENT C5
INHIBITORS***
INHIBIDORES DE LA 5- VEOPOZ INJECTION
ALFA REDUCTASA :
AVODART ORAL SOLUTION i ks
CAPSULE 3 QL *COMPLEMENT C5A
g oo I = INHIBITORS***
utasteride or sule 1or 1b* L I .
p eord :‘)FI) c . QL gohibic intravenous solution 8 |
ast tablet
nasendear mg o Q *COMPLEMENT C5A
PROSCAR ORAL 3 oL RECEPTOR
TABLET INHIBITORS***
IRRIGANTES TAVNEOS ORAL
GENITOURINARIOS CAPSULE 3 PA; LD; QL
acetic acid irrigation solution 1or 1b* *COMPLEMENT
argyle sterile sdlineirrigation |, FACTOR B
solution o INHIBITORS***
curity sterile salineirrigation FABHALTA ORAL :
solution e CAPSULE N AR
glycineirrigation solution 1 or 1b* *PYRUVATE KINASE
- Y ACTIVATORS***
glycine urologic irrigation 1 or 1b*
solution o PYRUKYND ORAL .
TABLET J PA;LD; QL
RENACIDIN 3
IRRIGATION SOLUTION PYRUKYND TAPER
- . PACK ORAL TABLET & PA; LD; QL
sodlqm chlorideirrigation 1 or 1b* THERAPY PACK
solution 0.9 %
*
SORBITOL IRRIGATION . ATGHEF,Q\,OTM ,\B,,?;gﬂc
SOLUTION 3%
SORBITOL-MANNITOL 3 :DNETFll?LE/IIEII\CI)OUS 3
IRRIGATION SOLUTION SOLUTION
AGENTES
: ACTIVADORES DEL
L ATEL G o PLASMINOGENO
TISULAR
*AGENTSFOR
CONGENITAL ACTIVASE
THROMBOTIC INTRAVENOUS &
SOLUTION
THROMBOCYTOPENIC
PURPURA* RECONSTITUTED
- - CATHFLO ACTIVASE
adzynmaintravenous kit 3 PA INJECTION SOLUTION 3
*AMINOLEVULINATE RECONSTITUTED
leRNI\-lr:*éEE DIRECTED RETAVASE HALF-KIT
INTRAVENOUSKIT 1 X &
GIVLAARI I0UNIT
%IES%I’SNNEOUS g PA; LD RETAVASE
INTRAVENOUSKIT 2 X 3
I0UNIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TNKASE INTRAVENOUS 3 prasugrel hcl oral tablet lorilb* |[QL
KIT EXPANSORES
AGENTESANTI PLASMATICOS
FACTOR VON HESPAN INTRAVENOUS 2
WILLEBRAND SOLUTION
CABLIVI INJECTION 3 PA: LD hetastarch-nacl intravenous "
KIT ; ' lorilb
solution
Q INTRAVENOUS 3
AGRYLIN ORAL SOLUTION
CAPSULE s QL
Imd in d5w intravenous 1 or 1b*
anagrelide hcl oral capsule lorilb* |QL solution
AGENTES ) Imd in nacl intravenous 1 or 1b*
HEMORREOLOGICOS solution
pentoxifylline er oral tablet b* HEMINA
extended release Lo
PANHEMATIN
ANTAGONISTAS DEL INTRAVENOUS
RECEPTOR-1 DE SOLUTION 3
PROTEASA ACTIVADA RECONSTITUTED 350
(PAR-1) MG
ZONTIVITY ORAL 3 PA: QL INHIBI DORES DE
TABLET ’ AGREGACION
COMBINACIONES DE PLAQUETARIA
INHIBIDORES DE dipyridamole oral tablet 1or 1b*
AGREGACION INHIBIDORES DE
PLAQUETARIA CALICREINA
aspirin-dipyridamole er oral PLASMATICA -
capsule extended release 12 lorilb* |QL ANTICUERPOS
hour MONOCLONALES
YOSPRALA ORAL TAKHZYRO
TABLET DELAYED 3 PA; QL SUBCUTANEOUS . . .
RELEASE SOLUTION PREFILLED J PA;LD; QL; SP
DERIVADOSDE LA SYRINGE 150 MG/ML
CICLO-PENTIL- INHIBI DQRES DE
TRIAZOLO-PIRIMIDINA CALICREI NA
(CPTP) PLASMATICA
BRILINTA ORAL ORLADEYO ORAL . .
TABLET 2 QL CAPSULE J PA;LD; QL
KENGREAL INHIBIDORESDE LA
INTRAVENOUS 3 FOSFODIESTERASA |11
SOLUTION :
I I I 1or 1b*
RECONSTITUTED cilostazol oral tablet or 1b |
INHIBIDORES DE
DERIVADOSDE LA TIROSINAS-CINASAS
TIENOPIRIDINA (SYK)
clopidogrel bisulfate oral
1 or 1b* QL TAVALISSE ORAL . .
EFFIENT ORAL TABLET 3 QL
PLAVIX ORAL TABLET 3 QL

7SMG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DEL ALBUMIN HUMAN
RECEPTOR DE LA INTRAVENOUS 3
GLICOPROTEINA SOLUTION
HB/A ALBUMINEX
AGGRASTAT INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
CONCENTRATE ALBUMIN-ZLB
AGGRASTAT INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 12.5-0.9 3 ALBURX INTRAVENOUS
M G/100M L -%
eptifibatide intravenous ALBUTEIN
INTRAVENOUS 3
solution 20 mg/10ml, 200 1or 1b* SOLUTION
mg/100ml, 75 mg/100ml
T | FLEXBUMIN
tirofiban hc '”I nac 1 or 1b* INTRAVENOUS 3
Intravenous solution SOLUTION
PRODUCTOS
) HUMAN ALBUMIN
ANTIHEMOFILICOS GRIFOLS 3
ALTUVIIIO INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION
KEDBUMIN
RECONSTITUTED 1000 3 PA: LD: SP INTRAUVENOUS 3
UNIT, 2000 UNIT, 250 SOLUTION
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT OCTAPLASBLOOD
GROUP A
BALFAXAR INTRAVENOUS s
INTRAVENOUS 5 SOLUTION
SOLUTION
RECONSTITUTED OCTAPLASBLOOD
GROUP AB
KCENTRA 3 INTRAVENOUS 3
INTRAVENOUSKIT SOLUTION
obizur |_ntrzvdenous solution 3 PA: LD: SP OCTAPLASBLOOD
reconstitut GROUPB .
REBINYN INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 3 PA: LD: SP
RECONSTITUTED 3000 gggﬁf}g‘ SBLOOD
UNIT INTRAVENOUS 5
PROTAMINA SOLUTION
protamine sulfate intravenous 1 or 1b* PLASBUMIN-25
solution INTRAVENOUS 3
PROTEINAS SOLUTION
PLASMATICAS PLASBUMIN-5
ALBUKED 25 [S,'\(')TLTJATY(EHOUS 3
INTRAVENOUS 3
SOLUTION PLASMANATE
ALBUKED S |NTLRAT\I/EHOUS 3
INTRAVENOUS 3 SOLUTIO
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RYPLAZIM AMINOACIDOS
lsNoTl_Ffﬁrngous 3 PA: LD ENDARI ORAL PACKET | 3 |paLD;sP
RECONSTITUTED ANTAGONISTA DEL

RECEPTOR CXCR4
THROMBATE |11 A PrExDA
INTRAVENOUS
SOLUTION s SUBCUTANEOUS . PA
RECONSTITUTED EOEIC-:%LIST'\IITUTED
AGENTES
HEMATOPOYETICOS géleglt?gl;]or subcutaneous lorlb* |PA:LD: SP
* AGENTSFOR SICKLE
CELL DISEASE - COBALAMINAS
AUTOL OGOUS GENE cyanocobalamin injection L
THERAPY*** solution 1000 meg/ml
CASGEVY cyanocobalamin nasal -
INTRAVENOUS 3 solution
SUSPENSION dodex injection solution 1orla*
LYFGENIA :
INTRAVENOUS 3 hﬁd“’x"wﬁ’a‘ a ”t.a‘:eta“e 1 or 1b*
SUSPENSION INtramuscular solution
*HEMOGLOBIN S (HBS) QSI_SS%%AI\'I- NASAL 3
POLYMERIZATION
INHIBITORS** COMBINACIONES DE

ACIDO
(T)/)A(SLF%T QOSEAGL 3 PA:LD;QL;SP | |FOLICO/FOLATO
“HYPOXIA-INDUCIBLE _FF(KELXE’?TE ORAL 3
FACTOR PROLYL
HYDROXYLASE ERITROPOYETINA
INHIBITORS™* MIRCERA INJECTION
JESDUVROQ ORAL 3 PA: OL SOLUTION PREFILLED
TABLET ' SYRINGE 120
- MCG/0.3ML, 150
ACIDO )
FOLICO/FOLATO mggggm ggo 3 PA;LD; QL
folic acid injection solution lorla* M CG/0:3M |_: 50
AGENTES MCG/0.3ML, 75
CITOTOXICOS MCG/0.3ML
DROXIA ORAL FACTORES
CAPSULE 2 ESTIMULANTES DE

COLONIASDE
AGENTES

RANULOCIT -

ESTIMULANTESDE LA SSF) JHeElhresie
ERITROPOYESIS (ESA) =RTETT
MIRCERA INJECTION SUBCUTANEOUS
SOLUTION PREFILLED . PA: LD: OL ~OL UTION PREFILLED 3 PA; LD; QL: SP
SYRINGE 100 SYRINGE
MCG/0.3ML L VEDON
AGENTESPARA LA SUBCUTANEOUS
ENFERMEDAD DE ~OL UTION PREFILLED 3 PA: LD; QL; SP
GAUCHER SYRINGE
YARGESA ORAL o
CAPSULE lor1lb* |PA:LD;QL;SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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STIMUFEND GELFILM EXTERNAL 3

SUBCUTANEOUS o FILM

SOLUTION PREFILLED s PA; QL; SP GEL-FLOW NT

SYRINGE EXTERNAL PREFILLED 2

UDENYCA SYRINGE

SUBCUTANEOUS 3 PA: 5P GELFOAM

SOLUTION AUTO- COMPRESSED SIZE 100 g

INJECTOR EXTERNAL

HIERRO GELFOAM DENTAL

ACCRUFER ORAL 3 PACK SIZE 4 2

CAPSULE EXTERNAL

INJECTAFER GELFOAM

INTRAVENOUS 3 SP MOUTH/THROAT g

SOLUTION 100 MG/2ML POWDER

AGENTES GELFOAM SPONGE 3

HEMOSTATICOS EXTERNAL

AGENTES GELFOAM SPONGE 3

HEMOSTATICOS SIZE 100 EXTERNAL

SISTEMICOS GEL FOAM SPONGE 3

aminocaproic acid 1 or 1b* SIZE 200 EXTERNAL

intravenous solution GELFOAM SPONGE .

aminocaproic acid oral lorib*  |QL SIZE 50 EXTERNAL

solution INSTAT EXTERNAL PAD 3

aminocaproic acid oral tablet 1 or 1b* INTERCEED (TC7) 2

1000 mg EXTERNAL PAD

aminocaproic acid oral tablet lorib*  |QL INTERCEED EXTERNAL

500 mg 3
PAD

CYKLOKAPRON RECOTHROM

Ish(l)T_FLzﬁr\llg“?go% 3 EXTERNAL SOLUTION 3
RECONSTITUTED

M G/10M L CONSTITU

tranexamic acid intravenous RECOTHROM SPRAY

. 1or 1b* KIT EXTERNAL

solution 1000 mg/10ml SOLUTION 3

tranexamic acid oral tablet lorilb* |QL RECONSTITUTED

TRANEXAMIC ACID- SURGICEL FIBRILLAR 3

NACL INTRAVENOUS 1 or 1b* EXTERNAL PAD

SOLUTION SURGICEL NU-KNIT 3

AGENTES EXTERNAL PAD

?gmggg”'cos SURGICEL SNOW 1" X2" 3
EXTERNAL PAD

AVITENE EXTERNAL 3 SURGICEL SNOW 4" X4" 2

PAD EXTERNAL PAD

AVITENE FLOUR 3 SYRINGE AVITENE 3

EXTERNAL POWDER EXTERNAL

ENDO AVITENE 3 TACHOSIL EXTERNAL 3

EXTERNAL PATCH

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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THROMBIN-JMI ANTICOLINERGICOS
EPISTAXISEXTERNAL 3 NASALES
KIT ipratropium bromide nasal lorib* |QL
THROMBIN-JMI . solution
EXTERNAL KIT ANTIHISTAMINICOS
THROMBIN-JMI ESTEROIDES
EXTERNAL SOLUTION 3 , .

azel astine-fluticasone nasal
RECONSTITUTED suspension 3 QL
THROMBOGEN 5 DYMISTA NASAL . o
EXTERNAL KIT SUSPENSION
THROMBOGEN

RYALTRISNASAL
EXTERNAL SOLUTION 3 SUSPENS| ON 3 QL
RECONSTITUTED _

ANTIHISTAMINICOS
ULTRAFOAM SPONGE

3 NASALES

2X6.25X7CM EXTERNAL BT T—— T -
ULTRAFOAM SPONGE s azelastine hel nasal solution or Q
8X12.5X1CM EXTERNAL olopatadine hel nasal lorib*  |QL

solution
ULTRAFOAM SPONGE 3
8X12.5X3CM EXTERNAL ESTEROIDESNASALES
ULTRAFOAM SPONGE flunisolide nasal solution 25 3
8X25X1CM EXTERNAL 3 mcg/act (0.025%)
ULTRAFOAM SPONGE 5 mometasone furoate nasal 3 ST: QL
8X6.25X1CM EXTERNAL suspension
COMBINACIONES OMNARISNASAL 3 ST QL
HEMOSTATICAS SUSPENSION ;
TOPICAS PROPEL MINI NASAL .
ARTISSEXTERNAL KIT 3 IMPLANT
ARTISSEXTERNAL PROPEL MINI SDS 3
SOLUTION 3 NASAL IMPLANT
THROMBI-GEL 10 3 PROPEL NASAL 3
EXTERNAL PAD IMPLANT
THROMBI-GEL 100 QNASL CHILDRENS
EXTERNAL PAD 3 NASAL AEROSOL 3 ST; QL
THROMBI-GEL 40 5 SOLUTION
EXTERNAL PAD ggégléé\lf%twlw 2 ST QL
THROMBI-PAD 5
EXTERNAL PAD EQSZEERNQUSSAFI’_ENSION 3 PA; QL
TISSEEL EXTERNAL
KIT 3 ZETONNA NASAL 3 ST oL
TISSEEL EXTERNAL AEROSOL SOLUTION
SOLUTION 3 AGENTES
e =Y NEUROMUSCULARES
SISTEMICOSY *ALSAGENT
TOPICOS COMBINATIONS***
ANESTESICOSNASALES EAE('-:I\E’?O ORAL 3 PA; LD; QL; SP
COCAINE HCL NASAL

SOLUTION

GOPRELTO NASAL
SOLUTION

3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*FRIEDRICH'SATAXIA RELAJANTES
AGENTS- NRF2 MUSCULARES
PATHWAY DESPOLARIZANTES
ACTIVATORS** ANECTINE INJECTION 3
SKYCLARYSORAL I SOLUTION
CAPSULE 3 PA;LD; QL

QUELICIN INJECTION 5
*RETT SYNDROME SOLUTION
AGENTS - GL YCINE- SUCCINYLCHOLINE
PROLINE-GLUTAMATE CHL ORIDE INJECTION
ANAL OGS*** 3

SOLUTION PREFILLED
DAYBUE ORAL SYRINGE 100 MG/5ML

3 PA; LD; QL

SOLUTION RELAJANTES
*SPINAL MUSCULAR MUSCULARESNO
ATROPHY-SMN2 DESPOLARIZANTES
SIPOLIIDCI:IIZII\IEGR . atracurium besylate

intravenous solution 100 1 or 1b*
EVRYSDI ORAL mg/10ml, 50 mg/5m
glglél(J)TNISQI'I\IIT UTED 3 PA;LD; QL cisatracurium besylate (pf) P

intravenous solution
AGENTES , .

|

BLOQUEADORES = om0 | Lo
NEUROTOXINAS mg/10ml

rocuronium bromide
BOTOX INJECTION imr‘;\/en'gu . Soluti'o . 1 or 1b*
SOLUTION 3 PA
RECONSTITUTED vecuronium bromide

intravenous solution 1 or 1b*
S A RS AR reconsituted

AGENTESOFTALMI
AMONDYS 45 G SO COS ‘
INTRAVENOUS 3 PA: LD *A%%([)\hlsﬁgﬁglc
SOLUTION
EXONDYS51 TYRVAYA NASAL 3 PA: QL
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION *OPHTHALMIC
VILTEPSO COMPLEMENT C3
INTRAVENOUS 3 PA: LD INHIBITORS"**
SOLUTION SYFOVRE
VYONDYS53 INTRAVITREAL 3 PA; LD
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION *OPHTHALMIC
AGENTESPARA LA COMPLEMENT C5
ESCLEROSISLATERAL INHIBITORS***
AMIOTROFICA (ELA) - |IZERVAY
MISCELANEOS INTRAVITREAL 3 PA; SP
RADICAVA ORSORAL 5 PA: LD: OL: SP SOLUTION
SUSPENSION o *OPHTHALMIC
RADICAVA ORS ECTOPARASITICIDE**
STARTER KIT ORAL 3 PA;LD; QL; SP XDEMVY OPHTHALMIC 3 PA: OL
SUSPENSION SOLUTION ; Q
BENZOTIAZOLES
EXSERVAN ORAL FILM 3 |LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*OPHTHALMICS- ANESTESICOS
BLEPHAROPTOSIS LOCALESOFTALMICOS
AGENTS™ AKTEN OPHTHALMIC 3
UPNEEQ OPHTHALMIC _ GEL
SOLUTION . PA; QL
ALCAINE
AGENTES OPHTHALMIC 3
ANTIINFLAMATORIOS SOLUTION
NO ESTEROIDES
T et IHEEZO OPHTHALMIC 3
GEL
ACULARLS - :
OPHTHALMIC 3 oL gcr)ﬁi?(r;cal ne hcl ophthalmic 1 or 1b*
SOLUTION : _
ACULAR OPHTHALMIC tetlra(_:alne hcl ophthalmic 1 or 1b*
SOLUTION SO R Soltion
ACUVAIL ANTAGONISTA DEL
ANTIGENO 1 ASOCIADO
OPHTHALMIC 3 QL CON LA EUNCION
SOLUTION LINFOCITA (LFA-1)
bromfenac sodium (once- * X11DRA OPHTHALMIC
daily) ophthalmic solution R < oLonon 2 PA: QL
BROMSITE ANTAGONISTAS DEL
OPHTHALMIC 3 QL EACTOR DE
SOLUTION CRECIMIENTO
diclofenac sodium lorib*  |QL ENDOTELIAL
ophthalmic solution VASCULAR (VEGF)
flurbiprofen sodium lorib*  |QL BEOVU INTRAVITREAL
ophthalmic solution SOLUTION PREFILLED 3 PA: LD; SP
ILEVRO OPHTHALMIC ) oL SYRINGE
SUSPENSION bevacizumab intravitreal
- Iution prefilled syringe 3
ketorolac tromethamine " SO
ophthalmic solution lerls QL 1.25 mg/0.05ml
OPHTHALMIC 3 oL INTRAVITREAL 3 PA;LD; SP
SUSPENSION SOLUTION
CIMERLI
PROLENSA
OPHTHALMIC 3 oL INTRAVITREAL 3 PA; LD; SP
SOLUTION SOLUTION
AGONISTAS EYLEA HD .
ADRENERGICOS AL FA INTRAVITREAL 3 PA;LD; SP
SELECTIVOS SOLUTION
OFTALMICOS ANTIAL ERGICOS
ALPHAGAN P OFTALMICOS
OPHTHALMIC 3 QL ALOCRIL
SOLUTION OPHTHALMIC 3 ST; QL
apraclonidine hcl ophthalmic 1 or 1b* SOLUTION
solution ALOMIDE
brimonidine tartrate lorib* |QL OPHTHALMIC 3 ST QL
ophthalmic solution SOLUTION
|OPIDINE azelastine hel ophthalmic lorib* |QL
OPHTHALMIC 3 solution

SOLUTION 1%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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bepotastine besilate 3 ST: QL VIGAMOX
ophthalmic solution ' OPHTHALMIC 3 QL
OPHTHALMIC 3 ST; QL ZYMAXID
SOLUTION OPHTHALMIC 3 QL
cromolyn sodium ophthalmic 1or 1a* oL SOLUTI ON
solution ANTIMICOTICOS
epinastine hcl ophthalmic lorib*  |QL QLT LI
solution NATACYN
OPHTHALMIC 3 QL
ZERVIATE
OPHTHALMIC 3 ST: QL SUSPENSION
SOLUTION ANTISEPTICOS
ANTIBIOTICOS OFTALMICOS
OFTALMICOS BETADINE
AZASITE OPHTHALMIC 3 oL 8§Emﬁtm:g PREP 3
SOLUTION SOLUTION
gﬁg‘ﬁtn ophthalmic lorlb* |QL ANTIVIRALES
SESVANGE OFTALMICOS
OPHTHALMIC 3 oL triflu'ridine ophthalmic 1 or 1b* oL
SUSPENSION solution
CILOXAN élERLGAN OPHTHALMIC 3 aL
OPHTHALMIC 3 QL
OINTMENT BETABLOQUEADORES-
: : : COMBINACIONES
ciprofloxacin hel ophthalmic " g
solution lorla QL OFTALMICAS
: . brimonidine tartrate-timolol
erythromycin ophthalmic *
oy oty oA lorla |QL ophthalmic solution Tordos QL
- - - COMBIGAN
ggfgtligﬁacm ophthalmic lorlb* |QL OPHTHALMIC 3 QL
SOLUTION
gentamicin sulfate "
ophthalmic solution Lo QL g(())l_sg'll? ITOONPHTHALM IC 3 QL
levofl i hthal mi
e I cosopT pe
: OPHTHALMIC 3 QL
OPHTHALMIC KIT 3 SOLUTION 2205%
. - dorzolamide hcl-timolol mal lorib* |QL
mOhXIrl:Lloxf?Un Ihd' (2x day) lorib*  |QL ophthalmic solution
opnht mic solution
P - : - - - dorzolamide hcl-timolol mal
moxifloxacin hel ophthalmic | o g 1y pf ophthalmic solution 2-0.5 | 1or1b* |QL
solution %
OCUFLOX BETABLOQUEADORES -
OPHTHALMIC 3 QL OFTALMICOS
SOLUTION
- : betaxolol hcl ophthalmic 1 or 1b* L
ofloxacin ophthalmic lorlz  |oL solution wl Q
solution BETIMOL
tobramycin ophthalmic loria |QL OPHTHALMIC 3 QL
solution SOLUTION
TOBREX OPHTHALMIC 3 oL

OINTMENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BETOPTIC-S COMBINACIONES DE
OPHTHALMIC 2 QL ESTEROIDES
SUSPENSION OFTALMICOS
carteolol hcl ophthalmic 1or 15 bacitra-neomycin-
solution polymyxin-hc ophthalmic lorlb* |QL
ISTALOL OPHTHALMIC 3 o ointment
SOLUTION MAXITROL
levobunolol hel ophthalmic 1 or 1b* gPHTHALM IC 3 QL
solution 0.5 % INTMENT
: - MAXITROL
2&?@ ?“il ?jitﬁ?;,‘feda ) lorib* QL OPHTHALMIC 3 QL
_ SUSPENSION 0.1 %
timolol maleate ocudose b* X ,
ophthalmic solution Lerd QL neomycin-polymyxin-
- _ dexameth ophthalmic lorla* |QL
timolol maleate ophthalmic lor1lb* |QL ointment
gel forming solution neomycin-polymyxin
timolol maleate ophthalmic lorib*  |QL dexameth ophthalmic lorla* |QL
solution suspension 3.5-10000-0.1
timolol maleate pf lorib* |QL neomycin-polymyxin-hc
ophthalmic solution ophthalmic suspension 3.5- 1or 1b*
TIMOPTIC OCUDOSE 10000-1
OPHTHALMIC 3 QL neo-polycin hc ophthalmic
SOLUTION ointment lorlb* |QL
COMBINACION DE sulfacetamide-prednisolone lorie  |aL
AGONISTASALFA ophthalmic solution
ADRENERGICOSE
INHIBIDORES DE LA TOBRADEX
ANHIDRASA OPHTHALMIC 2
CARBONICA OINTMENT
TOBRADEX ST
SIMBRINZA
OPHTHALMIC 2 oL OPHTHALMIC 3 QL
SUSPENSION SUSPENSION
COMBINACIONES tobramycin-dexamethasone | 4 o qpe |
ANTIINFECCIOSAS ophthalmic suspension
OFTALMICAS ZYLET OPHTHALMIC > oL
bacitracin-polymyxin b SUSPENSION
ophthalmic ointment 500- lorla* |QL COMBINACIONES DE
10000 unit/gm FOTOREFORZADORES
neomycin-bacitracin zn- QL L
polymyx ophthalmic lorlb* |QL PHOTREXA-PHOTREXA
ointment VISCOUSKIT
neomycin-polymyxin- gg'L-' J|T-| IA(\)LI\IMPIIS EFILLED °
gramicidin ophthalmic lorilb* |QL SYRINGE
solution 1.75-10000-.025
: . COMBINACIONES DE

-pol hth .

Qf;gg{“” ophihalmic lorlb* QL MIDRIATICOS
e = - CICLOPLEJICOS
olycin ophthalmic ointment or la

polycin opinAtmIC oirT Q CYCLOMYDRIL
polymyxin b-trimethoprim loria |QL OPHTHALMIC 3
ophthalmic solution SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DISPOSITIVOS TOTALVISC
QUIRURGICOS INTRAOCULAR 3
OFTALMICOS- SOLUTION PREFILLED
COMBINACIONES SYRINGE
DISCOVISC VISIONBLUE
INTRAOCULAR 3 INTRAOCULAR .
SOLUTION SOLUTION PREFILLED
DUOVISC SYRINGE
INTRAOCULARKIT 0.4- 3 ESTEROIDES
0.35ML, 0.55-0.5ML OFTALMICOS
OMIDRIA ALREX OPHTHALMIC 3
INTRAOCULAR 3 SUSPENSION
SOLUTION dexamethasone sodium
VISCOAT phosphate ophthalmic 1or 1b*
INTRAOCULAR 3 solution
SOLUTION PREFILLED DEXTENZA
SYRINGE OPHTHALMIC INSERT s
DISPOSITIVOS DEXYCU
QUIRURGICOS INTRAOCULAR 3
OFTALMICOS SUSPENSI ON
AMVISC INTRAOCULAR , -
fl hth

SOLUTION PREFILLED 3 g'mlj:grggnate()p thalmic lorlb* |QL
SYRINGE SUREZGL
CELLUGEL OPHTHALMIC 3 QL
INTRAOCULAR 3 EMUL SION
SOLUTION EYSUVISOPHTHALMIC
HEALON DUET PRO SUSPENSI ON 3 PA; QL
INTRAOCULAR 3
SOLUTION PREFILLED FLAREX OPHTHALMIC 3
SYRINGE SUSPENSION
HEALON GV PRO fluoromethol one ophthalmic 1 or 1b*
INTRAOCULAR . suspension
SOLUTION PREFILLED FML FORTE
SYRINGE OPHTHALMIC 3
HEAL ON PRO SUSPENSION
INTRAOCULAR 3 FML LIQUIFILM
SOLUTION PREFILLED OPHTHALMIC 3
SYRINGE SUSPENSION
HEALONS5 PRO INVELTYS
INTRAOCULAR 3 OPHTHALMIC 3 QL
SOLUTION PREFILLED SUSPENSION
SYRINGE

LOTEMAX
PROVISC OPHTHALMIC GEL 8 QL
INTRAOCULAR

3 LOTEMAX

§$FLz|U|\|Tc|;gN PREFILLED OPHTHALMIC 3 QL

OINTMENT
TISSUEBL UE
INTRAOCULAR LOTEMAX

3 OPHTHALMIC 3 QL

SOLUTION PREFILLED SUSPENSI ON
SYRINGE

LOTEMAX SM 3 oL

OPHTHALMIC GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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loteprednol etabonate lorib* |QL INHIBIDORES
ophthalmic gel OFTALMICOSDE LA
loteprednol etabonate lorlb*  |QL RHO-CINASA
ophthalmic suspension RHOPRESSA
MAXIDEX OPHTHALMIC 3 QL
OPHTHALMIC 3 SOLUTION
SUSPENSION INM UNOM ODULADORE
PRED FORTE SOFTALMICOS
OPHTHALMIC 3 QL CEQUA OPHTHALMIC 3 PA: OL
SUSPENSION SOLUTION ’
PRED MILD cyclosporine ophthalmic " .
OPHTHALMIC 3 emulsion I P QL
SUSPENSION RESTASISMULTIDOSE
prednisolone acetate lorib*  |QL OPHTHALMIC 2 PA; QL
ophthalmic suspension EMULSION 0.05 %
PREDNISOL ONE RESTASIS
SODIUM PHOSPHATE 3 oL OPHTHALMIC 2 PA; QL
OPHTHALMIC EMULSION
SOLUTION VERKAZIA
TRIESENCE OPHTHALMIC 3 PA; QL
INTRAOCULAR 3 EMULSION
SUSPENSION VEVYE OPHTHALMIC 3 PA: OL
XIPERE INTRAOCULAR . SOLUTION ’
SUSPENSION 5 PA;LD Z
MIDRIATI'COS
YUTIQ INTRAVITREAL 3 PA: LD CICLOPLEJICOS
IMPLANT !
ATROPINE SULFATE
FACTORESDE OPHTHALMIC 3 QL
CRECIMIENTO i SOLUTION 1%
NERVIOSO OFTALMICO CYCLOGYL
OXERVATE OPHTHALMIC 3
OPHTHALMIC 3 PA; LD; QL SOLUTION 0.5%, 2%
SOLUTION CYCLOGYL
INHIBIDORES DE OPHTHALMIC 3 QL
CINASA OFTALMICOS- SOLUTION 1%
COMBINACIONES cyclopentolate hcl 1 or 1b* oL
ROCKLATAN ophthalmic solution 1 %
OPHTHALMIC 3 QL MYDRIACYL
SOLUTION OPHTHALMIC 3
INHIBIDORESDE LA SOLUTION
éﬁ:g%?\ﬁgg phenylephrine hcl
. X 0 .
OFTALMICOS c2)p5h(t);1)alm|c solution 10 %, 1lorib
AZOPT OPHTHALMIC . . .
3 QL tropicamide ophthalmic "
SUSPENSION olution lorilb
bri nzola_lmlde ophthalmic lorib*  |QL MIOTICO$-
Suspension ACTUACION DIRECTA
dolrquarmde hcl ophthalmic lorib*  |QL MIOCHOL -E
solution INTRAOCULAR 3
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MIOSTAT PROSTAGLANDINAS-
INTRAOCULAR 3 OFTALMICAS
SOLUTION bimatoprost ophthalmic "
- - : . lorlb
pilocarpine hcl ophthalmic " solution
solution 1 %, 2 %, 4 % LEls
%7057 I'YUZEH OPHTHALMIC 3 aL
VUITY OPHTHALMIC . SOLUTION
SOLUTION s PA; QL .
- |atanoprost ophthalmic lorib*  |QL
MIOTICOS- solution
INHIBIDORESDE LA
LUMIGAN
COLINESTERASA OPHTHALMIC 2 QL
PHOSPHOLINE IODIDE SOLUTION 0.01 %
OPHTHALMIC .
tafluprost (pf) ophthalmic
SOLUTION J Solut?on (p) op lorlb* |QL
RECONSTITUTED TRAVATAN 2
OFTALMICOS-
OPHTHALMIC 3 QL
AGENTESDE SOLUTION
CISTINOSIS -
travoprost ree
CYSTADROPS ophthF;l mic( sol ution) A
OPHTHALMIC 3 PA; QL
SOLUTION VYZULTA
PHTHALMI L
CYSTARAN gOLUTION C 3 Q
OPHTHALMIC 3 PA; LD; QL
SOLUTION XALATAN
OFTALMICOSVARIOS- %LHJH%INMIC 3 QL
OTROS XELPROS
MIEBO OPHTHALMIC 3 PA: OL OPHTHALMIC 3 QL
SOLUTION EMUL SION
PRODUCTOS ZIOPTAN OPHTHALMIC
OFTALMICOSDE SOL UTION 0.0015 % J QL
DIAGNOSTICO -
B ) Ui SOLUCIONES DE
_0 uor intravenous solution 1 or 1b* IRRIGACION
10 % OFTALMICA
gl;-z/luor intravenous solution 3 BSSINTRAOCULAR 3
0 SOLUTION
altlan‘lluor benox ophthalmic 1 or 1b* BSSPLUS
solution INTRAOCULAR 3
fluorescein intravenous SOLUTION
i 1 or 1b*
sofution SULFONAMIDAS
FLUORESCEIN OFTALMICAS
SODIUM/BENOXINATE 3 sulfacetamide sodium .
OPHTHALMIC ophthalmic ointment lorlb QL
SOLUTION - .

. . sulfacetamide sodium o
fluorescein-benoxinate 1 or 1b* ophthalmic solution lorilb QL
ophthalmic solution

SUPLEMENTOSDE
INTRAVENOUS 3 ARTIFICIALES
SOLUTION LACRISERT
FLURA-SAFE 3 PA; QL
OPHTHALMIC 3 OPHTHALMIC INSERT
SOLUTION

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

AGENTESOTICOS
VARIOS

Nivel

Notas

acetic acid otic solution 1 or 1b*
ANTIINFECCIOSOS

OTICOS

CETRAXAL OTIC

SOLUTION 3 QL
ci prqfloxacm hcl otic lorib* |OL
solution

ofloxacin otic solution lorilb* |QL
COMBINACIONES

ANTIINFECCIOSAS

ESTEROIDES OTICAS

CIPROHCOTIC

SUSPENSION € QL
ci profloxam _n-dexamethasone 1 or 1b* oL
otic suspension

ci profloxgu n-fluocinolone pf 1 or 1b* QL
otic solution

CORTISPORIN-TC OTIC 3
SUSPENSION

neomyci n-polymyxin-hc otic 1 or 1b*
solution

neomyci n-polymyxin-hc otic lorib* |OL
suspension

OTOVEL OTIC

SOLUTION 3 QL
COMBINACIONESDE
ANALGESICOSOTICOS

PRAMOTIC OTIC 3

LIQUID

ESTEROIDESOTICOS

DERMOTIC OTIC OIL 3

flac otic oil 1 or 1b*

flluom nolone acetonide otic 1 or 1b*

oil

hydrocortisone-acetic acid lorib* |OL

otic solution

AGENTES PARA EL
CUIDADO DE

BOCA/GARGANTA/DIEN
TES

AGENTES
ANTIINFECCIOSOS -
GARGANTA

clotrimazole mouth/throat
troche

1 or 1b*

QL

Nombre del
M edicamento

Nivel Notas

nystatin mouth/throat
suspension

lorlb* [QL

ORAVIG BUCCAL
TABLET

ANESTESICOSTOPICOS
ORALES

lidocaine hcl mouth/throat
solution

lorla* QL

lidocaine viscous hcl
mouth/throat solution

1lorla* QL

ANTISEPTICOS-
BOCA/GARGANTA

chlorhexidine gluconate
mouth/throat solution

lorla* QL

PERIDEX
MOUTH/THROAT
SOLUTION

periogard mouth/throat
solution

lorla* QL

ESTEROIDES -
BOCA/GARGANTA/DEN
TAL

KOURZEQ
MOUTH/THROAT
PASTE

1 or 1b*

oralone mouth/throat paste

1 or 1b*

triamcinolone acetonide
mouth/throat paste

1 or 1b*

ESTIMULANTES DE
SALIVA

cevimeline hcl oral capsule

1 or 1b*

EVOXAC ORAL
CAPSULE

pilocarpine hcl oral tablet

lorib* |QL

SALAGEN ORAL
TABLET

PRODUCTOS
DENTALES-
COMBINACIONES

FLUORIDEX
SENSITIVITY RELIEF
DENTAL PASTE

PREVIDENT 5000
ENAMEL PROTECT
DENTAL GEL

PREVIDENT 5000
SENSITIVE DENTAL
GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS COMBINACIONES DE
DENTALES CON RELAJANTES
FLUORURO MUSCULARES
clinpro 5000 dental paste lorilb* |QL norgesic oral tablet lorlb* |[ST; QL
denta 5000 plus dental cream lorlb* |QL ORPHENADRINE-
ASPIRIN-CAFFEINE
dentagel dental gel lorla* L * :
a 9 Q ORAL TABLET 25-385-30 | 1O1P" ST QL
easygel dental gel 1or 1b* MG
fluoridex daily renewal " orphengesic forte oral tablet
mouth/throat concentrate Ltorlb 50-770-60 mg lorib* |ST; QL
fluoridex dental paste lorlb* |[QL RELAJANTES
fluoridex enhanced lorb* |aL MUSCULARES
whitening dental paste CENTRALES
PREVIDENT 5000 AMRIX ORAL CAPSULE
BOOSTER PLUS 3 QL EXTENDED RELEASE 24 3 ST; QL
DENTAL PASTE HOUR
PREVIDENT 5000 DRY 3 aL baclofen oral solution 8 QL
MOUTH DENTAL GEL baclofen oral suspension 3 QL
(F;F;?Qg ED'\EITF E%?E . ) baclofen oral tablet lorlb* |QL
DENTAL PASTE Q carisoprodol oral tablet lorlb* [QL
PREVIDENT 5000 PLUS 2 o (rE:Iorzoxazone oral tablet 250 3 ST QL
DENTAL CREAM 9
PREVIDENT DENTAL chlorzoxazone oral tablet 375 " )
GEL 3 oL mg, 750 mg lorlb ST; QL
PREVIDENT chlorzoxazone oral tablet 500 lorib*  |QL
MOUTH/THROAT 3 mg
SOLUTION cyclobenzaprine hcl er oral
f 5000 plus dental cream lorib* QL copsule extended release 24 S SRS
f dental gel lorla* L
- g - Q cyclobenzaprine hcl oral 1 or 1b* L
sodium fluoride 5000 plus lorib* |QL tablet 10 mg, 5 mg or Q
dental cream -
- _ cyclobenzaprine hcl oral 3 ST QL
;jme?:t;mcrle:?rzlde 5000 ppm 1 or 1b* QL tablet 7.5 mg '
- : fexmid oral tablet 3 ST; QL
?eﬂ't;mpg;g'de 5000 ppm lorlb* |QL FLEQSUVY ORAL 3 oL
dium fluoride dental 1 or 1b* L SUSPENSION
sodium fluoride dental cream or
Q lorzone oral tablet 1or 1b* ST; QL
AGENTES PARA EL
TRATAMIENTO ILDXXLSETAH ORAL 3 oL
OSTEOMUSCULAR
*RETINOIC ACID metaxalone oral tablet 1or 1b* ST; QL
RECEPTOR GAMMA methocarbamol injection 1 or 1b*
SELECTIVE solution 1000 mg/10ml
AGONISTS*** methocarbamol oral tablet lorib*  |QL
SOHONOS ORAL 3 PA: QL: SP 500 mg, 750 mg
CAPSULE orphenadrine citrate er oral
tablet extended release 12 lorlb* [QL
hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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orphenadrine citrate injection 1 or 1b* HYALGAN INTRA-
solution ARTICULAR SOLUTION 3 PA
OZOBAX DSORAL PREFILLED SYRINGE
SOLUTION . QL HYMOVISINTRA-

. ARTICULAR SOLUTION 3 PA: LD
S_OMg OiAlL ;ABLElT 5 3 ST, QL PREFILLED SYRINGE
tizanidine hcl or Sule
mg, 4 mg P 3 ST; QL MONOVISC INTRA-
——— ARTICULAR SOLUTION 3 PA
tizanidine hcl oral capsule 6 1 or 1b* QL PREFILLED SYRINGE
mg — ORTHOVISC INTRA-
tizanidine hcl oral tablet 1 or 1b* QL ARTICULAR SOLUTION 3 PA
ZANAFLEX ORAL . ST: oL PREFILLED SYRINGE
CAPSULE ’ SUPARTZ FX INTRA-
ZANAFLEX ORAL _ ARTICULAR SOLUTION 3 PA: LD
TABLET 3 ST QL PREFILLED SYRINGE
RELAJANTES SYNOJOYNT INTRA-
MUSCULARES ARTICULAR SOLUTION 3 PA
DIRECTOS PREFILLED SYRINGE
DANTRIUM SYNVISC INTRA-
INTRAVENOUS ARTICULAR SOLUTION 3 PA
SOLUTION 3 PREFILLED SYRINGE
RECONSTITUTED SYNVISC ONE INTRA-
DANTRIUM ORAL ARTICULAR SOLUTION 3 PA
CAPSULE 25MG 3 PREFILLED SYRINGE
dantrolene sodium TRILURON INTRA-
intravenous sol ution 1 or 1b* ARTICULAR SOLUTION 3 PA
reconstituted PREFILLED SYRINGE
dantrolene sodium oral 1or 1b* AGENTESPARA LA
capsule GOTA
revonto intravenous solution 1or 1b* AGENTESPARA LA
reconstituted GOTA
RYANODEX alopurinol oral tablet 100 lorla |oL
INTRAVENOUS 5 mg, 300 mg
SUSPENSION allopurinol oral tablet 200 3 PA: OL
RECONSTITUTED mg Q
VISCOSUPLEMENTOS allopurinol sodium
DUROLANE INTRA- intravenous solution 1 or 1b*
ARTICULAR 3 PA reconstituted
PREFILLED SYRINGE ALOPRIM
EUFLEXXA INTRA- INTRAVENOUS .
ARTICULAR SOLUTION 3 PA SOLUTION
PREFILLED SYRINGE RECONSTITUTED
GEL-ONE INTRA- colchicine oral capsule 3 ST; QL
ésg::?&'- I?DRSY RINGE 3 PA colchicine oral tablet 2 QL

febuxostat oral tablet 1or 1b* ST; QL
GELSYN-3INTRA-
ARTICULAR SOLUTION 3 PA MITIGARE ORAL 3 ST oL
PREFILLED SYRINGE CAPSULE
HYALGAN INTRA- ULORIC ORAL TABLET 3 ST; QL
3 PA

ARTICULAR SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE AGENTES DE ARN
AGENTESPARA LA PEQUERO DE
GOTA INTERFERENCIA
colchicine-probenecid oral 1or 1b* (SIRNA)
tablet AMVUTTRA
z SUBCUTANEOUS
URICOSURICO A
i SOLUTION PREFILLED 3 PA; LD QL; SP
probenecid oral tablet 1 or 1b* SYRINGE
NGSNIES ONPATTRO
PEICOT AR PEUTI0E INTRAVENOUS 3 PA; LD; QL; SP
Y NEUROL OGICOS SOLUTION
VARI
oS AGENTES DE
* ANTI-CATAPLECTIC NEURALGIA
COMBINATIONSt** POSTHERPETICA
XYWAV ORAL o (PHN)/DOLOR
SOLUTION 3 PA;LD; QL NEUROPATICO
*MELANOCORTIN GRALISE ORAL
RECEPTOR TABLET 300 MG, 450 2 PA: DO
AGONISTSt** MG, 750 MG
VYLEESI GRALISE ORAL ) PA: OL
SUBCUTANEOUS 2 PA: OL TABLET 600 MG, 900 MG '
SOLUTION AUTO- ' LYRICA CR ORAL
INJECTOR TABLET EXTENDED 3 A DO
*THIENBENZODIAZEPI REL EASE 24 HOUR 165 '
NES& OPIOID MG, 825MG
ANIACION ST LYRICA CR ORAL
LYBALVI ORAL _ TABLET EXTENDED ,
TABLET 3 ST, QL REL EASE 24 HOUR 330 3 PA; QL
AGENTE PARA LA MG
FIBROMALGIA - pregabalin er oral tablet
INHIBIDORES extended release 24 hour 165| 1or 1b*  |[PA: DO
SELECTIVOSDE LA mg, 82.5 mg
RECAPTACION DE pregabalin er oral tablet
SEROTTON i (0RE) extended release 24 hour 330|  Lor 1b*  |PA; QL
SAVEL LA ORAL 5 oL mg
TABLET AGENTESINHIBIDORES
SAVELLA TITRATION ) i DE OLIGONUCLEOTIDO
PACK ORAL Q ANTISENTIDO (ASO)
AGENTES TEGSEDI
ANTICATAPLETICOS SUBCUTANEOUS o
COMRYZ ORAL SOLUTION PREFILLED 2 PA; LD; QL
PACKET 3 PA: LD; QL: SP S\((;RINGES _
: . —— AGENTESMS-
sodium oxybate oral solution 3 PA; LD; QL INHIBIDORES DE LA
XYREM ORAL — SINTESISDE
SOLUTION s PA; LD; QL PIRIMIDINA
teriflunomide oral tablet 1or 1b* |PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA EL memantine hcl er oral
SINDROME DE LAS capsule extended release 24 lorlb* [QL
PIERNASINQUIETAS hour 21 mg, 28 mg
RLS) memantine hcl oral solution lorib*  |QL
HORIZANT ORAL 2 mg/ml
E'EEEE;EEXTENDED 3 PA; QL memantine hcl oral tablet 10 lorlb*  |OL
mg, 28X 5mg & 21 x 10 mg
AGENTES PARA EL -
TRASTORNO mgmantme hcl oral tablet 5 lorib* DO
DISFORICO
PREMENSTRUAL NAMENDA ORAL 3 oL
(TDPM) - ISRS TABLET 10MG
fluoxetine hel (pmdd) oral NAMENDA ORAL
tablet 10 mg (pmec) lorlpb® DO TABLET 5MG . DO
fluoxetine hel (pmdd) oral NAMENDA TITRATION
tablet 20 mg lorlb* QL PAK ORAL TABLET s QL
AGENTESPARA LA NAMENDA XR ORAL
ABSTINENCIA DE CAPSULE EXTENDED 3 DO
ESTUPEFACIENTES RELEASE 24 HOUR 14
M
LUCEMYRA ORAL G
TABLET 3 QL NAMENDA XR ORAL
CAPSULE EXTENDED
ACENTESPARALA REL EASE 24 HOUR 21 S
ESCLEROSISMULTIPLE MG. 28 MG
- ANTICUERPOS !
MONOCLONALES BENZODIACEPINASY
ISRS
BRIUMVI _ _
INTRAVENOUS 3 PA; LD; QL; SP olanzapine-fluoxetine hcl
SOLUTION oral capsule 12-25 mg, 12-50| lorlb* |QL
AGENTES PARA mg 60mg
SINTOMAS olanzapine-fluoxetine hcl
VASOMOTORES- ISRS oral capsule 3-25 mg, 6-25 1or 1b* DO
paroxetine mesylate oral
capsule 1or 1b* SYMBYAX ORAL
AGENTES ' EZ/IA(\;PSULE 3-25 MG, 6-25 8 DO
PSICOTERAPEUTICOS
Y NEUROLOGICOS BENZODIAZEPI,NASY
VARIOS AGENTESTRICICLICOS
ergoloid mesylatesoral tablet| 1or 1b* QL Chlprpliazlepoxidj o 1 or 1b*
- - amitriptyline oral tablet
pimozide oral tablet lorlb* |QL COLIT\IB(IJM e 0
AEIONISIA (P13 INHIBIDORESDE LA
RECEPTOR DE ACETILCOL INESTERAS
SEROTONINA A (ACHE)
1A/ANTAGONISTA DE
RECEPTOR DE ADLARITY
SEROTONINA 2A TRANSDERMAL PATCH 8 QL
WEEKLY
ADDYI ORAL TABLET 3 |PA; QL
ANTAGONISTAS DEL ?E:S(E_EEI;’_T]B)II\QA%L 23MG 3 QL
RECEPTOR NMDA = 5 !
ARICEPT ORAL
memantine hcl er oral TABLET 5MG 3 DO
capsule extended release 24 1or 1b* DO

hour 14 mg, 7 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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donepezil hcl oral tablet 10 lorib* |QL AUSTEDO XR PATIENT
mg, 23 mg TITRATION ORAL
; TABLET EXTENDED & PA; QL; SP
| hcl | 1
Cr:?;epez' cl ordl tablet 5 lorib* |DO RELEASE THERAPY
d il hcl oral tabl PACK
dioslz)%r)g'ztl)lec oral tablet lorlb* |QL FENOTIAZINAS Y
AGENTESTRICICLICOS
EXELON h - itriotvli
TRANSDERMAL PATCH 3 ST: QL perphenazine-amitriptyline 1 or 1b*
24 HOUR oral tablet
galantamine hydrobromide er II\?ASCDEUPI:I%?QODRISS DEL
oral capsule extended release lorlb* |QL
24 hour 16 mg, 24 mg ESFINGOSINA-1-
. h 'd — FOSFATO (S1P)
galantamine hydrobromide er — —
oral capsule extended release 1 or 1b* DO fingolimod hcl oral capsule 1or 1b* PA; QL; SP
e sng___ A S s |
galantamine hydrobromide 1 or 1b* oL :
oral solution TASCENSO ODT ORAL 3 PA: LD: QL
galantamine hydrobromide lorib*  |QL TABLET DISPERSIBLE -
oral tablet 12 mg, 8 mg ZEPOSIA STARTERKIT
: : ORAL CAPSULE
gi\lala?a?)rln;tnjmédrobromlde 1 or 1b* DO THERAPY PACK 0.23MG 3 PA;LD; QL; SP
— 3 & 0.46M G 0.92M G(21)
L'g’pa;'lg”’l“g%g”gatrﬁgor lorib* |DO PRODUCTOS PARA
- DEJAR DE BEBER
rivastigmine tartrate oral lorib*  |QL ALCOHOL
capsule 4.5 mg, 6 mg .
— acamprosate calcium oral b
rivastigmine transdermal lorib* |QL tablet delayed release lorl QL
atch 24 hour
E:OMBINAUCIONES - disulfiram oral tablet Lor 1b*
RESPIRATORIOS
ANTIDEMENCIA
NAMZARIC ORAL VARIOS
AGENTE PARA LA
CAPSULE ER 24 HOUR 2 QL p
THERAPY PACK FIBROSISQUISTICA -
Co COMBINACIONES
NAMZARI RAL
CAPSUL E EXTENDED 2 QL ORKAMBI ORAL 3 PA; LD; QL
RELEASE 24 HOUR PACKET
COMBINACIONES DE ORKAMBI ORAL 3 PA: LD: QL
AGENTES DE TABLET
LABILIDAD SYMDEKO ORAL
EMOCIONAL TABLET THERAPY 3 PA; LD; QL
NUEDEXTA ORAL 3 PA: OL PACK
CAPSULE ' TRIKAFTA ORAL
FARMACOTERAPIA TABLET THERAPY 3 PA; LD; QL
PARA TRASTORNOS PACK
DEL MOVIMIENTO iEIEKR/-’\A\FI;I'YAP(iFCQ:iL 3 PA: LD; QL
AUSTEDO XR ORAL
TABLET EXTENDED 3 PA; QL; SP AGENTESPARA LA
RELEASE 24 HOUR FIBROSIS PULMONAR
pirfenidone oral capsule 1or 1b* |PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pirfenidone oral tablet 534 " . LEVOTHYROXINE
mg lorlb* [PA; QL SODIUM INTRAVENOUS
INHIBIDORES DE LA SOLU/T' ON2100 3
ALFA-PROTEINASA mgg /gm:: 588
HUMANOS '
I(DROLASTI l\f C MCGEML
INTRAVENOUS 3 PA: LD LEVOTHYROXINE
SOLUTION SODIUM INTRAVENOUS 3
SOLUTION
ZEMAIRA RECONSTITUTED
INTRAVENOUS ; -
SOLUTION 3 PA: SP levothyroxine sodium oral 1 or 1b*
RECONSTITUTED 4000 capsule
MG, 5000 MG levothyroxine sodium oral "
tablet lorla
POTENCIADORES DE
CFTR levoxyl oral tablet 1lorla*
KALYDECO ORAL liothyronine sodium 1 or 1b*
PACKET 134 MG, 25 MG, & PA; LD; QL intravenous solution
SOMG, 75MG liothyronine sodium oral 1 or 1%
KALYDECO ORAL 3 PA: QL tablet
PACKET 5.8MG ' nivathyroid oral tablet 3
KALYDECO ORAL . . f *
S g T
AGENTESTIROIDEOS TABLET 3
*ANTITHYROID THYQUIDITY ORAL
AGENTS- SOLUTION 3
RADIOPHARMACEUTIC :
AL St** thyroid oral tablet 120 mg, 3
SODIUM [0DIDE I-131 . 15mg, 30 mg, 60 mg, 90 mg
ORAL SOLUTION TIROSINT ORAL 3
AGENTES CAPSULE
ANTITIROIDEOS TIROSINT-SOL ORAL 3
SOLUTION
methimazole oral tablet 1lorla* A — Tor i
nithroid oral tablet or la
propylthiouracil oral tablet 1or 1b* EBI P ‘
HORMONAS TIROIDEAS
AMEBICIDAS
ADTHYZA ORAL 3
TABLET ggéggﬁ(? ORAL 3 PA: QL
ARMOUR THYROID ”
ORAL TABLET 3 AMINOGLUCOSIDOS ‘
CYTOMEL ORAL 5 AMINOGLUCOSIDOS
TABLET amikacin sulfate injection
ERMEZA ORAL . solution 1 gm/4ml, 500 1 or 1b*
SOLUTION mg/2ml
euthyrox oral tablet 1 or 1b* IA\NRIJ&'I?X'(I':IEON . oA LD: OL
gentamicin in saline
intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
1.2-0.9 mg/ml-%, 1.6-0.9
mg/ml-%, 2-0.9 mg/ml-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gentamicin sulfate injection " FELDENE ORAL
solution Lards CAPSULE 3 QL
HUMATIN ORAL 3 FENOPROFEN
CAPSULE CALCIUM ORAL 8 ST; QL
neomycin sulfate oral tablet 1orla* CAPSULE 200MG
- fenoprofen calcium oral
streptomycin sulfate 3 ST: QL
intramuscular solution 1 or 1b* capsule 400 mg
reconstituted fenoprofen calcium oral 3 ST QL
tobramycin sulfate injection lorib*  |QL tablet ,
solution flurbiprofen oral tablet lorlb* [QL
tobramycin sulfate injection " ibu oral tablet lorla* |QL
solution reconstituted lerls QL
ibuprofen lysine intravenous 1 or 1b*
ZEMDRI INTRAVENOUS 3 solution
SOLUTI N ibuprofen oral suspension lorla* |QL
ANALGESICOS - :
ANTIINFLAMATORIOS %%%pa?;eggg"’"mg‘b'et 40Mg |9 o1 QL
AGENTES
INDOCIN ORAL
ANTIINFLAMATORIOS SUSSISNSI(())N 3 ST; QL
NO ESTEROIDES (AINE) N DOCINREGTAL
ANAPROX DS ORAL 3 ST; QL
TABLET 3 QL .SchjPPO?T.ORY . |
indomethacin er oral capsule
CALDOLOR tonded rcleree T lorib* |QL
INTRAVENOUS - -
SOLUTION 800 3 indomethacin oral capsule 25 lorib* |QL
MG/200M L, 800 M G/8ML mg, 50 mg
COXANTO ORAL indomethacin rectal 3 ST OL
CAPSULE 3 QL suppository 50 mg Q
DAYPRO ORAL TABLET 3 QL indomethacin sodium
- : intravenous solution 8
diclofenac potassium oral 3 ST QL reconstituted
capsule '
- : ketoprofen er oral capsule "
Ség:g{%afngotass um ordl 3 ST; QL extended release 24 hour -2 il QL
- : ketoprofen oral capsule 25
diclofenac potassium oral 1or 1b* oL mg EO mg P 3 ST; QL
tablet 50 mg !
diclofenac sodium er oral ketorolac tromethamine lorilb* |[QL
injection solution 15 mg/ml
tablet extended release 24 lorilb* |QL e = g
hour KETOROLAC
- - TROMETHAMINE "
diclofenac sodium oral tablet lorib*  |QL INJECTION SOLUTION lorilb QL
delayed release 30 MG/ML
E,CA:BI\II_AI\EF;RSES: L\IYCI)EFI;A L 3 ST ketorolac tromethamine
intramuscular solution 60 lorilb* |[QL
RELEASE mg/2ml
ec-ngproxen ordl tablet u ketorolac tromethamine oral
delayed release Lerds tablet lorla* |QL
etodolac er oral tablet * LODINE ORAL TABLET 3 L
extended release 24 hour Ler e QL o ppo 3 (S?T C
ofenaoral tablet ;
etodolac oral capsule lorlb* |QL o " " Q
mecl of enamate sodium or
etodolac oral tablet lorlb* |QL capsule lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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mefenamic acid oral capsule lorilb* |QL ANTAGONISTA DEL
. RECEPTOR DE LA
I ; QL
meloxicam oral capsule 3 ST, Q INTERLEUCINA-1 (IL-
meloxicam oral suspension 3 ST; QL 1RA)
meloxicam oral tablet lorlb* |QL KINERET
nabumetone oral tablet lorib* |QL SUBCUTANEOUS 3 PA: LD; QL
SOLUTION PREFILLED
NALFON ORAL 3 ST: QL SYRINGE
CAPSULE 400 MG ’ _
ANTIRREUMATICOS -
NALFON ORAL TABLET 3 ST; QL INHIBIDORES DE LA
NAPRELAN ORAL CINASA JANUS (JAK)
TABLET EXTENDED .
RELEASE 24 HOUR 375 € ST; QL ?}kgﬁﬂé.'?zl{ﬂ%RAL 3 PA; LD; QL; SP
MG, 500 MG, 750 MG
NAPROSYN ORAL ﬁm:zﬁ';éégé -
SUSPENSION 3 QL
MONOCLONALES
R ot 3 ST QL ABRILADA (1 PEN)
SUBCUTANEOUSAUTO- 3 PA; QL; SP
naproxen dr oral tablet 1 or 1b* INJECTORKIT
delayed release 500 mg ABRILADA (2 PEN)
naproxen oral suspension 3 ST; QL SUBCUTANEOUSAUTO- 3 PA; QL; SP
naproxen oral tablet lorlb* |QL INJECTORKIT
naproxen oral tablet delayed N ABRILADA (2 SYRINGE)
release lorl SUBCUTANEOUS 5 PA: QL: SP
- PREFILLED SYRINGE e
naproxen sodium er oral KIT
tablet extended release 24 3 ST; QL
hour ABRILADA
SUBCUTANEOUS
naproxen sodium oral tablet | gy o PREFILLED SYRINGE 8 PA; QL SP
275 mg, 550 mg KIT
NEOPROFEN adalimumab-adaz
INTRAVENOUS 3 subcutaneous solution auto- 3 PA: QL; SP
oxaprozin oral capsule 3 QL adalimumab-adaz
oxaprozin oral tablet lorlb* |QL subcutaneous solution 3 PA; QL; SP
piroxicam oral capsule lorilb* |QL prefilled syringe
adalimumab-adbm
.I?Eléf‘EEN DS ORAL 3 ST; QL subcutaneous auto-injector 3 PA; QL; SP
kit 40 mg/0.8ml
R NASAL 3 ST; QL adlalimumab-adbm
subcutaneous prefilled 3 PA; QL; SP
sulindac oral tablet lorlb* |QL syringe kit
tolmetin sodium oral capsule lorlb* |QL adalimumab-fkjp
tolmetin sodium oral tablet subcutaneous auto-injector 3 PA; QL; SP
3 .
600 Mg lorlb QL Kit
ZIPSOR ORAL CAPSULE 3 ST; QL adalimumab-fkjp
subcutaneous prefilled 3 PA; QL; SP
syringe kit

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

59

En vigencia desde el 02012024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AMJEVITA HYRIMOZ
SUBCUTANEOUS o SUBCUTANEOUS o
SOLUTION AUTO- s PA; QL SP SOLUTION AUTO- s PA; QL; SP
INJECTOR INJECTOR
AMJEVITA HYRIMOZ
SUBCUTANEOUS o SUBCUTANEOUS o
SOLUTION PREFILLED 3 PA; QL; SP SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE SYRINGE
AMJEVITA-PED 15K G HYRIMOZ-CROHNSUC
TO <30KG STARTER
SUBCUTANEOUS 3 PA: QL; SP SUBCUTANEOUS 3 PA; QL; SP
SOLUTION PREFILLED SOLUTION AUTO-
SYRINGE INJECTOR
CYLTEZO (2 PEN) HYRIMOZ-PED<40K G
SUBCUTANEOUS AUTO- 3 PA; QL: SP CROHN STARTER
INJECTOR KIT SUBCUTANEOUS 3 PA: QL: SP
CYLTEZO (2 SYRINGE) SOLUTION PREFILLED
SUBCUTANEOUS 3 PAL OL: 5P SYRINGE
PREFILLED SYRINGE Qb HYRIM OZ-PED>/=40K G
KIT CROHN START
SUBCUTANEOUS 3 PA; QL: SP
CYLTEZO-CD/UC/HS s QLS
SOLUTION PREFILLED
STARTER 3 PA; QL; SP SYRINGE
SUBCUTANEOUS AUTO- P Qb
INJECTOR KIT HYRIMOZ-PLAQUE
PSORIASIS START
CYLTEZO-
PSORIAS S/UV SUBCUTANEOUS 3 PA; QL; SP
STARTER 3 PA: QL: SP |SI\?LEUTTI OQI AUTO-
SUBCUTANEOUS AUTO- JECTO
INJECTOR KIT IDACIO (2 PEN)
HADLIMA PUSHTOUCH SUBCUTANEOUSAUTO- 3 PA; QL: SP
SUBCUTANEOUS - INJECTORKIT
SOLUTION AUTO- € PA; QL; SP IDACIO (2 SYRINGE)
INJECTOR SUBCUTANEOUS
3 PA; QL; SP
SADLIMA PREFILLED SYRINGE
SUBCUTANEOUS 3 PAL OL: 5P KIT
SOLUTION PREFILLED P Qb IDACIO-CROHNS/UC
SYRINGE STARTER
3 PA; QL: SP
SUBCUTANEOUS AUTO- P Qb
HUL IO SUBCUTANEOUS 3 PA: OL: SP et OR KT
AUTO-INJECTORKIT
HUL 10 SUBCUTANEOUS 'S[%/ZE'T%ESOR'AS'S
PREFILLED SYRINGE 3 PA: QL: SP oL
KIT QL SUBCUTANEOUSAUTO- 3 PA; QL; SP
TYITINETN INJECTORKIT
SUBCUTA(NEOU)S PEN- YUFLYMA (1 PEN)
INJECTOR KIT 40 3 SP SUBCUTANEOUS AUTO- 3 PA: QL; SP
M G/0.8MIL INJECTORKIT
YUFLYMA (2 PEN)
HUMIRA (2 SYRINGE
SUBCUTA(NEOUS ) SUBCUTANEOUSAUTO- 3 PA; QL: SP
PREFILLED SYRINGE 2 SP INJECTOR KIT
KIT 40 MG/0.8ML YUFLYMA (2 SYRINGE)
SUBCUTANEOUS o
PREFILLED SYRINGE s PA; QL; SP
KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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YUFLYMA-CD/UC/HS bupap oral tablet 50-300 mg 3 QL
STARTER 3 PA; QL; SP butal bital-acetaminophen
SUBCUTANEOUSAUTO- ' ’ oral capsule 1or 1b* QL
INJECTORKIT oY —
YUSIMRY ore eblet 50.300mg s
SUBCUTANEOUS 3 PA: OL: SP : .
SOLUTION PEN- QLS butal bital -acetaminophen lorib* |QL
INJECTOR oral tablet 50-325 mg
COMBINACIONES DE butalbital-apap-caffeineoral | 4 o gy o
AGENTES capsule 50-300-40 mg
ANTIINFLAMATORIOS butal bital-apap-caffeine oral 3 L
NO ESTEROIDES capsule 50-325-40 mg Q
ARTHROTEC ORAL butal bital-apap-caffeine oral 1or 1b* L
TABLET DELAYED 3 ST; QL tablet 50-325-40 mg el Q
RELEASE butal bital -aspirin-caffeine 1 or 1b* L
diclofenac-misoprostol oral . oral capsule el Q
tablet delayed release S QL
esgic oral capsule 3 QL
PUEXISORAL. TABLET 3 ST, QL ESGIC ORAL TABLET 8 QL
{gglzrtofen—famoudme ora 3 ST: QL FIORICET ORAL Z o
| CAPSULE
naproxen-esomeprazole mg _ -
oral tablet delayed release 3 ST, QL tencon oral tablet 50-325 mg lor b QL
VIMOVO ORAL TABLET s ST oL =ALUCGIEAUEE
DELAYED RELEASE ’ diflunisal oral tablet 1or 1b*
COMPUESTOS DE ORO ANALGESICOS-
RIDAURA ORAL ) ] OPIOIDES :
CAPSULE Q AGONISTAS OPIACEOS
INH|BIDORES DE LA HARGIAT S
CICLOOXIGENASA 2 BELBUCA BUCCAL 3 PA: QL
(COX-2) FILM !
CELEBREX ORAL 3 ST OL BRIXADI (WEEKLY)
CAPSULE ' Q SUBCUTANEOUS 3 oL
; i . SOLUTION PREFILLED
celecoxib oral capsule lorib ST; QL SYRINGE
INHIBIDORES DE LA
SINTESISDE BRIXADI
PIRIMIDINA SUBCUTANEOUS 3 QL
SOLUTION PREFILLED
ARAVA ORAL TABLET 3 QL SYRINGE
leflunomide oral tablet lorlb* |QL buprenorphine hel injection
; . 1or 1b*
ANALGESICOS- NO solution 0.3 mg/ml
NARCOTICOS buprenorphine hel sublingual .
5 . lorilb QL
ANALGESICOS- OTROS tablet sublingual
acetaminophen intravenous . buprenorphine hcl-naloxone | 4 14 L
solution 10 mg/m| lorlb hcl Subllngual film Q
ANAL GESICOS- buprenorphine hcl-naloxone
SEDATIVOS hcl sublingual tablet lorlb* |QL
ALLZITAL ORAL . . sublingual
TABLET Q buprenorphine transdermal lorib*  |PA:OL
patch weekly or Q
bac oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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butorphanol tartrate injection 1 or 1b* fentanyl citrate (pf) injection
solution solution 1000 meg/20ml, "
butorphanol tartrate nasal 2500 meg/50ml, 500 tortb
*
solution lorlb QI— mcg/lOmI
BUTRANS :‘entanyl mtra:]e b(ijlccaI lorib*  |PA: QL
TRANSDERMAL PATCH 3 PA; QL ozenge on ahandie
WEEKLY fentanyl citrate buccal tablet 1or 1b* PA; QL
nal buphine hcl injection 1 or 1b* oL FENTANYL CITRATE PF
solution INJECTION SOLUTION 3
pentazocine-nal oxone hcl lorib*  |QL PREFILLED SYRINGE
oral tablet fentanyl transdermal patch " .
oh lorlb* |PA; QL
SUBLOCADE our
SUBCUTANEOQOUS 3 LD; QL FENTORA BUCCAL
SOLUTION PREFILLED ’ TABLET 100 MCG, 200 3 PA: OL
SYRINGE MCG, 400 MCG, 600 '
SUBOXONE s o MCG, 800 MCG
SUBLINGUAL FILM hydrocodone bitartrate er
ZUBSOLV SUBL INGUAL 2 o oral capsule extended release 3 PA; QL
TABLET SUBLINGUAL 12 hour
2 hydrocodone bitartrate er
AGONISTAS OPIACEQS
oral tablet er 24 hour abuse- 1or 1b* PA; QL
CODEINE SULFATE deterrent
ORAL TABLET 15MG, 3 L
60 MG Q hydromorphone hcl er oral
- tablet extended release 24 lorlb* |PA; QL
codeine sulfate oral tablet 30 | 4 41 oL hour
mg -
hydromorphone hcl injection 1 or 1b*
CONZIP ORAL solution 4 mg/ml
CAPSULE EXTENDED 3 PA; QL v h hdl oral
RELEASE 24 HOUR “éu'irgmorp one het or lorib* |QL
DEMEROL INJECTION hvd h hdl oral
SOLUTION 100 MG/ML, 5 ydromorphone hct or lorlb* |QL
25MG/ML, 50 MG/ML, 75 teblet
MG/ML HYDROMORPHONE
DILAUDID INJECTION HCL PFINJECTION
SOLUTION 02 MG/ML, 1 3 SOLUTION 1 MG/ML, 10 3
' MG/ML,2MG/ML, 4
I\DAITQAUL[; IZDMOCIZZI LL MEML
3 QL hydromorphone hcl pf
LIQUID Hyaro .
injection solution 50 mg/5ml,| 1 or 1b*
DILAUDID ORAL 500 ma/50ml
TABLET e QL 9
HYSINGLA ER ORAL
DSUVIA SUBLINGUAL 3 TABLET ER 24 HOUR 3 PA; QL
TABLET SUBLINGUAL ABUSE-DETERRENT
duramorph injection solution 1or 1b* INFUMORPH 200 .
FENTANYL CITRATE INJECTION SOLUTION
(PF) INJECTION INFUMORPH 500 :
SOLUTION 100 1or 1b* INJECTION SOLUTION
MCG/2ML, 250 I — A
MCG/5ML, 50 MCG/ML e tartrate or lorlb* |PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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meperidine hcl injection MORPHINE SULFATE
solution 100 mg/ml, 25 1or 1b* INJECTION SOLUTION 2 3
mg/ml, 50 mg/ml MG/ML,4MG/ML
meperidine hcl oral solution 1or 1b* QL morphine sulfate injection 3
meperidine hcl oral tablet 50 solution 50 mg/mi
1or 1b* QL ) .
mg morphine sulfate intravenous
METHADONE HCL . solution 10 mg/ml, 4 mg/ml, 1or 1b*
INJECTION SOLUTION 3 PA; QL 50 mg/ml, 8 mg/mi
methadone hcl intensol oral " ) morphl ne sulfate oral lorlb* [QL
concentrate lorlb* |PA;QL solution 10 mg/5ml
morphine sulfate oral tablet lorlb* [QL
methadone hcl oral lorib*  |PA:QL
concentrate MS CONTIN ORAL
; . TABLET EXTENDED 3 PA; QL
h hcl I 1 or 1b* PA; QL !
methzone hcI or: s:b :Jtlon : or 12* PA, QL RELEASE
methadone hcl oral tablet or ;
Q NUCYNTA ER ORAL
methadone hcl oral tablet lorib*  |PA:QL TABLET EXTENDED 3 PA; QL
soluble RELEASE 12 HOUR
METHADOSE ORAL NUCYNTA ORAL
COI)ICENTRATE 10 3 PA; QL TABLET 3 QL
MG/ML
OLINVYK
methadose oral tablet soluble|  1or 1b* |PA; QL INTRAVENOUS 2
METHADOSE SUGAR- SOLUTION
FREE ORAL 3 PA; QL OXAYDO ORAL TABLET 3 QL
CONCENTRATE
— - oxycodone hcl er oral tablet
mitigo injection solution 1or 1b* er 12 hour abuse-deterrent 10 3 PA; QL
morphine sulfate mg, 20 mg, 40 mg, 80 mg
(concentrate) oral solution 10 " oxycodone hcl oral capsule lorib* |QL
mg/0.5ml, 100 mg/5ml, 20 Lor1b QL P
mg/mi oxycodone hcl oral lorib* |QL
i Ifate (pf) concentrate 100 mg/5ml
morphine sulfate (p X
injection solution 0.5 mg/ml, 1 or 1b* oxycodone hcl oral solution lorlb* [QL
1 mg/ml oxycodone hcl oral tablet lorlb* [QL
MORPHINE SULFATE OXYCONTIN ORAL
(PF) INJECTION TABLET ER 12HOUR 3 PA; QL
SOLUTION 10 MG/ML, 2 3 ABUSE-DETERRENT
mg;m t 4 mg;m t > oxymorphone hcl er oral
.8 tablet extended release 12 lorib* |PA:QL
MORPHINE SULFATE hour
(PF) INTRAVENOUS h hol oral tablet 1 or 1b* L
SOLUTION 1 MG/ML, 10 3 OxymOTPhone net of o Q
MG/ML,2MG/ML, 4 QDOLO ORAL 3 oL
MG/ML, 8 MG/ML SOLUTION
morphine sulfate er beads remif_entanil th_intravemus 1 or 1b*
oral capsuleextended release| lor 1b*  |PA; QL solution reconstituted
24 hour ROXICODONE ORAL 3 oL
morphine sulfate er oral TABLET 15MG,30MG
capsule extended release 24 1 or 1b* PA: QL ROXYBOND ORAL
hour 10 mg, 100 mg, 20 mg, TABLET ABUSE- 3 QL
30 mg, 50 mg, 60 mg, 80 mg DETERRENT
morphine sulfate er oral lorib*  |PA: QL

tablet extended release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUFENTANIL CITRATE hydrocodone-acetaminophen
INTRAVENOUS 1or 1b* oral tablet 10-300 mg, 10- 1 or 1b* oL
SOLUTION 325 mg, 5-300 mg, 5-325
tramadol hcl (er biphasic) mg, 7.5-300 mg, 7.5-325 mg
oral capsule extended release 1 or 1b* PA: QL hydrocodone-ibuprofen oral
24 hour 100 mg, 200 mg, 300 ' tablet 10-200 mg, 5-200 mg, lorlb* [QL
mg 7.5-200 mg
tramadol hcl (er biphasic) COMBINACIONES DE
oral tablet extended release 1or 1b* PA; QL OPIACEOS
24 hour APADAZ ORAL TABLET 3 QL
”amaggé h;' eroral thab'et lorib*  |PA:QL BENZHYDROCODONE-
extended release 24 hour ACETAMINOPHEN 3 QL
TRAMADOL HCL ORAL ORAL TABLET
SOLUTION 3 QL
endocet oral tablet 10-325
tramadol hcl oral tablet 100 lorib*  |QL mg, 2.5-325 mg, 5-325 mg, lorlb* [QL
mg, 50 mg 7.5-325mg
ULTIVA INTRAVENOUS NALOCET ORAL 3 oL
SOLUTION 3 TABLET
RECONSTITUTED OXYCODONE-
XTAMPZA ER ORAL ACETAMINOPHEN 3 QL
CAPSULE ER 12HOUR 3 PA; QL ORAL SOLUTION 10-300
ABUSE-DETERRENT MG/5ML
COM BJ NACIONES DE OXYCODONE-
CODEINA ACETAMINOPHEN
ORAL SOLUTION 5325 | tortb® QL
acetaminophen-codeine oral lorla  |OL G/ -
solution MG/SML
; ; OXYCODONE-
?;:belt;mmophen-code ne oral 1or 1a* oL ACETAMINOPHEN
- ORAL TABLET 10-300 8 QL
ascomp-codeine oral capsule lorlb* |[QL MG, 2.5-300 MG, 5-300
ital- -caff- MG, 7.5-300 MG
butal bital-apap-caff-cod oral lorib*  |QL -
capsule oxycodone-acetaminophen
butal bital-asa-caff-codeine oral tablet 10-325 mg, 2.5- *
ora Capsu|e 1or 1b* QL 325 mg, 5-325 mg, 7.5-325 ey QL
FIORICET/CODEINE mg
ORAL CAPSUL E 50-300- 3 QL PERCOCET ORAL
40-30 MG TABLET 10-325 MG, 2.5- 5 aL
COMBINACIONES DE ?,\’/IngG' 5-325MG, 7.5-325
DIHIDROCODEINA
. - PROLATE ORAL
apap-caff-dihydrocodeine lorib*  |QL SOLUTION 3 QL
oral capsule
- PROLATE ORAL
tlrgzggoral capsule 320.5-30- lorib*  |QL TABLET 3 QL
COMBINACIONES DE 'CF:SXAI\/?,IA’\IID%CLI ONESDE
HIDROCODONA
hydrocodone-acetaminophen SEGLENTIS ORAL 3 QL
. TABLET
oral solution 2.5-108 lorib* |QL _
mg/5ml, 5-217 mg/10ml, 7.5- tramagiol-acetaminophenoral | 4 ;e o
325 mg/15m tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANDRODERM
TRANSDERMAL PATCH
24HOUR

PA; QL

ANDROGEL PUMP
TRANSDERMAL GEL
20.25 MG/ACT (1.62%)

PA; QL

danazol oral capsule

1 or 1b*

QL

DEPO-TESTOSTERONE
INTRAMUSCULAR
SOLUTION

1 or 1b*

PA

FORTESTA
TRANSDERMAL GEL

PA: QL

JATENZO ORAL
CAPSULE

PA; QL

KYZATREX ORAL
CAPSULE

PA: QL

METHITEST ORAL
TABLET

PA

methyltestosterone oral
capsule

PA

NATESTO NASAL GEL

PA: QL

TESTIM
TRANSDERMAL GEL

PA; QL

TESTOPEL IMPLANT
PELLET

PA; LD

testosterone cypionate
intramuscular solution 100
mg/ml, 200 mg/ml

1 or 1b*

PA

testosterone enanthate
intramuscular solution

1 or 1b*

PA

testosterone transdermal gel
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25
mg/1.25gm (1.62%), 20.25
mg/act (1.62%), 25
mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
mg/5gm (1%)

1 or 1b*

PA; QL

testosterone transdermal
solution

1 or 1b*

PA; QL

TLANDO ORAL
CAPSULE

PA; QL

VOGELXO PUMP
TRANSDERMAL GEL

PA; QL

Nombre del
M edicamento

Nivel Notas

VOGELXO
TRANSDERMAL GEL 50
MG/5GM (1%)

3 PA; QL

XYOSTED
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

ANESTESICOS
GENERALES

ANESTESICOS
BARBITURICOS

BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED 500
MG

ANESTESICOSVARIOS

AMIDATE
INTRAVENOUS
SOLUTION

ANESTHESIA S/1-40A
INTRAVENOUSKIT

ANESTHESIA S/1-40H
INTRAVENOUSKIT

ANESTHESIA S/1-40S
INTRAVENOUSKIT

DIPRIVAN
INTRAVENOUS
EMULSION 100
MG/10ML, 1000
MG/100M L, 200
MG/20M L, 500 M G/50M L

etomidate intravenous
solution

1 or 1b*

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

1 or 1b*

KETALAR INJECTION
SOLUTION

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

1 or 1b*

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

1 or 1b*

propofol-lipuro intravenous
emulsion

1 or 1b*

ANESTESICOS
VOLATILES

desflurane inhal ation solution

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FORANE INHALATION 3 XYLOCAINE 3
SOLUTION INJECTION SOLUTION
isoflurane inhalation solution| 1 or 1b* XYLOCAINE-MPF
; ; INJECTION SOLUTION 3
sevoflurane inhalation
opron e 1or 1b* 05%,1%, 1.5%, 2%
ANESTESICOS
SUPRANE INHALATION >
SOLUTION 3 LOCALES- ESTERES
terrell inhalation solution Lor 1b* chloroprocaine hel (pf) 1or 1b*
ULTANE INHALATION Injection solution
SOLUTION 3 NESACAINE INJECTION 3
- SOLUTION
ANESTESICOS
LOCALES- NESACAINE-MPF 3
ANESTESICOS AEETEC0E
LOCALES- AMIDAS LOCALESY
SUSTANCIAS )
BUPIVACAINE SIMPATICOMIMETICAS
FISSOPHARMA 3 - .
INJECTION SOLUTION articadent dental injection
- - — solution cartridge 4 %- 8
bupivacaine hcl (pf) injection 1 or 1b* 1:100000
solution : : ) .
: : — bupivacaine-epinephrine (pf)
lidocaine hl (pf) injection 1 or 1b* injection solution 0.25% - 1 or 1b*
solution 1:200000, 0.5% -1:200000
||doca| ne hCI |n] eCtion 1or 1b* bup|va:a| ne_ep| nephri ne
solution 0.5 % injection solution 0.25% - 1or 1b*
MARCAINE INJECTION 3 1:200000, 0.5% -1:200000
SOLUTION lidocaine-epinephrine
MARCAINE injection solution 0.5 %- 1 or 1b*
PRESERVATIVE FREE 3 1:200000, 1.5 %-1:200000, 2
INJECTION SOLUTION %-1:100000, 2 %-1:50000
MONOJECT BONE MARCAINE/EPINEPHRI
MARROW BIOPSY 3 NE INJECTION
INJECTIONKIT SOLUTION 0.25% - &
. _1- 0
NAROPIN INJECTION 3 ég&??gozgo%gol 200000 %.
SOLUTION - -
locaine inecti Ui Lor 1b* MARCAINE/EPINEPHRI
polocaine injection solution or NE PE INJECTION 3
poloc;aj ne-mpf injection 1 or 1b* SOLUTION
solution ORABLOC INJECTION 2
POSIMIR INJECTION 3 SOLUTION CARTRIDGE
SOLUTION sensorcai ne/epinephrine 1 or 1b*
ropivacaine hcl injection injection solution
i 3
éoéutm? 1|0 mg/ml, 5 mg/ml, lorib sensorcaine-mpf/epinephrine
~ mg'm injection solution 0.25% - 1or 1b*
sensorcaine injection solution| 1 or 1b* 1:200000
sensorcaine-mpf injection 1 or 1b* sensorcai ne-mpf/epinephrine
solution injection solution 0.5% - 3
XARACOLL IMPLANT 3 1:200000

IMPLANT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SENSORCAINE- propafenone hcl er oral
MPF/EPINEPHRINE 3 capsule extended release 12 1or 1b*
INJECTION SOLUTION hour
0.75-1:200000 % propafenone hcl oral tablet 1or 1b*
XYLOCAINE/EPINEPHR RYTHMOL SR ORAL
INE INJECTION 3 CAPSULE EXTENDED 3
SOLUTION RELEASE 12 HOUR
XYLOCAINE- ANTIARRITMICOS DE
M PF/EPINEPHRINE 3 CLASE |11
INJECTION SOLUTION : :
COMBINACIONES DE i‘?b‘t’%ﬂo”e hdlintravenous |4 - 3y
ANESTESICOS :
LOCALES amiodarone hcl oral tablet 1 or 1b*
1 4
POINT OF CARE LM-25 . 00 mg, 400 mg
INJECTION KIT grg(l)on(jarone hcl oral tablet lorib* |QL
ANTIARRITMICOS g
- CORVERT
ét':'\'sﬁim" ICOSDE INTRAVENOUS 3
i SOLUTION
S;Zosf)ﬁléam'de phosphate oral 1or 1b* dofetilide oral capsule 1or 1b*
NORPACE CR ORAL :Eﬁg{,'gfgﬁsrngﬁon 1or 1b*
CAPSULE EXTENDED 2
RELEASE 12 HOUR MULTAQ ORAL 3 oL
TABLET
NORPACE ORAL
CAPSULE 3 NEXTERONE
ide ol et INTRAVENOUS 3
procainamide hcl injection 1or 1b* SOLUTION
solution ~ tabiet 100
. . acerone oral t et mg,
quinidine gluconate er oral b g lor 1b*

1or 1b* 400 mg

tablet extended release -
quinidine sulfate oral tablet lorla* -T—Tf(er(;);\e(za(ljﬁf 200 mg Ltorlb QL
ANTIARRITMICOSDE CAPSULE 3
CLASE I-B -
X X , ANTIARRITMICOS
lidocaine hcl (cardiac) VARIOS
intravenous solution prefilled| 1 or 1b* —
syringe 50 mg/5ml adenosine intravenous

solution 12 mg/4ml, 6 1or 1b*
LIDOCAINE HCL mg/2m

(CARDIAC) PF
INTRAVENOUS 3 ANTICOAGULANTES ‘

SOLUTION AGENTESTIPO

lidocaine hcl (cardiac) pf HEPARINA SINTETICOS

intravenous solution prefilled| 1 or 1b* ARIXTRA

syringe SUBCUTANEOUS 3 QL
lidocaine in d5w intravenous SOLUTION

solution 4-5 mg/ml-%, 8-5 1or 1b* i '

mym% Sborteneaus solion Lori QL
mexiletine hcl oral capsule 1or 1b* ANTICOAGULANTES

ANTIARRITMICOS DE DERIVADOSDE LA

CLASE I-C CUMARINA

flecainide acetate oral tablet 1 or 1b* |QL jantoven oral tablet 1or la*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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warfarin sodium oral tablet 1or la* FRAGMIN
HEPARINA Y AGENTES SUBCUTANEOUS
: - UNIT/4ML, 95000
bd heparin pOSI|f|ysh 1 or 1b* UNIT/3.8ML
mtrav.enouss.) utlf)n FRAGMIN
heparin (porcine) in nacl SUBCUTANEOUS : aL
intravenous solution 1000- 1 or 1b* SOLUTION PREEILLED
0.9 l/,:t/éSOOml-%, 2000-0.9 SYRINGE
it/1-%

unit/l-% LOVENOX INJECTION
HEPARIN (PORCINE) IN SOLUTION 3 QL
NACL INTRAVENOUS
SOLUTION 12500-0.45 LOVENOX INJECTION
UT/250M L -% , 25000-0.45 3 SOLUTION PREFILLED 3 QL
UT/250M L -%, 25000-0.45 SYRINGE
UT/500M L-% INHIBIDORESDE LA

. TROMBINA -
h k) lock flsh pf
irﬁfg\r/'gngﬁs(gglruzi O%C SRl or b SELECTIVO DIRECTO Y
HEPARIN SOD REVERSIBLE
INTRAVENOUS SODIUM CHLORIDE
SOLUTION 100 1or 1b* INTRAVENOUS 3
heparin sod (porcine) in d5w f\NRTGRA,\A-I;/RE(IJ\IBAN
intravenous solution 40-5 1or 1b* OUsS 1or 1b*
unit/mi-% SOLUTION 250

- MG/2.5ML, 50 M G/50M L
heparin sod (pork) lock flush 4ebi . |
intravenous solution 10 1or 1b* al'gatra”l etexilate mesylate 3 QL
unit/ml, 100 unit/ml ora capsule
heparin sodium (porcine) EiAPgSZ(é ORAL 3 QL
injection solution 1000 1 or 1b*
unit/ml, 20000 unit/ml, PRADAXA ORAL 3 oL
20000 unit/ml, 5000 unit/ml PACKET
HEPARIN SODIUM INHIBIDORESDE LA
(PORCINE) INJECTION 3 TROMBINA - TIPO
SOLUTION PREFILLED HIRUDINA
SYRINGE ANGIOMAX
heparin sodium (porcine) pf INTRAVENOUS 3
injection solution 5000 1or 1b* SOLUTION
unit/0.5ml RECONSTITUTED
HEPARIN SODIUM bivalirudin trifluoroacetate 1 or 1b*
(PORCINE) PF 3 intravenous solution
INJECTION SOLUTION bivalirudin trifluoroacetate
5000 UNIT/ML intravenous solution 1 or 1b*
HEPARINAS DE BAJO reconstituted
PESO MOLECULAR
enoxaparin sodium injection "
solution 300 mg/3ml L QL
enoxaparin sodium injection lorib*  |QL

solution prefilled syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES ANTICONVULSIVOS-
DIRECTOSDEL BENZODIAZEPINAS
FACTOR XA clobazam oral suspension lorlb* [QL
ELIQUISDVT/PE
clobazam oral tablet 1 or 1b* L
STARTER PACK ORAL 2 L Q
TABLET THERAPY Q clonazepam oral tablet 1 or 1b* QL
PACK
c[onazgpam oral tablet lorib* |QL
ELIQUISORAL TABLET 2 QL dispersible
SAVAYSA ORAL DIASTAT ACUDIAL 3 oL
TABLET 3 QL RECTAL GEL 10MG
XARELTO ORAL diazepam rectal gel lorilb* [QL
SUSPENSION 2 QL KLONOPIN ORAL 3 L
RECONSTITUTED TABLET Q
XARELTO ORAL NAYZILAM NASAL ,
TABLET 2 @ SOLUTION 3 |PAQL
XARELTO STARTER ONFI ORAL
PACK ORAL TABLET 2 QL SUSPENSION 3 QL
THERAPY PACK ONFI ORAL TABLET 10 3 L
ANTICONVULSIVOS MG, 20MG Q
ACIDO VALPROICO SYMPAZAN ORAL FILM 3 QL
DEPAKOTE ER ORAL VALTOCO 10 MG DOSE 3 PA: OL
TABLET EXTENDED & QL NASAL LIQUID ,Q
RELEASE 24 HOUR VALTOCO 15 MG DOSE
DEPAKOTE ORAL NASAL LIQUID 3 PA; QL
TABLET DELAYED 3 QL THERAPY PACK
RELEASE VALTOCO 20 MG DOSE
DEPAKOTE SPRINKLES NASAL LIQUID 3 PA; QL
ORAL CAPSULE 3 QL THERAPY PACK
ggél'?\lLE%RELEASE VALTOCO5MG DOSE 3 PA: QL
. - " NASAL LIQUID '
ivalproex sodium er or
tablet extended release 24 lorlb* |QL SELTCORL S
hour VARIOS
divalproex sodium oral QOF:)T'\I/I%M 485'@'&;'6‘8" ET 3 DO
capsule delayed release lorilb* |QL ’
sprinkle APTIOM ORAL TABLET 3 QL
divalproex sodium oral tablet 1 or 1b* oL 600MG, 800MG
delayed release BANZEL ORAL 3 oL
valproate sodium intravenous 1 or 1b* SUSPENSION
solution 100 mg/ml BANZEL ORAL TABLET 3 DO
valproic acid oral capsule lorilb* |QL 200MG
valproic acid oral solution 1 or 1b* Z')A(‘)NMZ gl‘ ORAL TABLET 3 QL
ANTAGONISTASDE
o ous :
GLUTAMATO AMPA SOLUTION
gg&“ﬁgﬁoﬁRAL 3 oL BRIVIACT ORAL s oL
SOLUTION
EXS(L)I';ATPA ORAL 3 QL BRIVIACT ORAL 3 oL
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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carbamazepine er oral LAMICTAL ODT ORAL 3 oL
capsule extended release 12 lorilb* |QL KIT
hour LAMICTAL ODT ORAL
carbamazepine er oral tablet lorib*  |QL TABLET DISPERSIBLE 3 QL
extended release 12 hour 100MG,200MG, 25 MG
carbamazepine oral lorib*  |QL LAMICTAL ODT ORAL
suspension TABLET DISPERSIBLE 3 DO
carbamazepine oral tablet lorilb* |QL SOMG
carbamazepine oral tablet 1 or 1b* oL 'II_'QII;/ILI E:I'FAL ORAL 3 DO
chewable
LAMICTAL ORAL
CARBATROL ORAL
CAPSUL E EXTENDED 3 oL TABLET CHEWABLE 25 3 QL
RELEASE 12 HOUR MG,5MG
CAPSULE 250 MG e ORAL KIT
DIACOMIT ORAL 5 PA: LD; OL LAMICTAL XR ORAL 3 oL
CAPSULE 500 MG e KIT
LAMICTAL XR ORAL
DIACOMIT ORAL
PAC?(%T 25(;3MG 3 PA; LD; DO TABLET EXTENDED 3 DO
RELEASE 24 HOUR 100
B,L%?(OE¥I5-E)(())|\I}€L 3 PA: LD; QL MG, 25MG,50MG
LAMICTAL XR ORAL
ELEPSIA XR ORAL TABLET EXTENDED ; .
TABLET EXTENDED 3 QL RELEASE 24 HOUR 200 Q
RELEASE 24 HOUR MG, 250 MG, 300 MG
epitol oral tablet lorlb* |QL lamotrigine er oral tablet
EPRONTIA ORAL 3 : extended release 24 hour 100 1or 1b* DO
SOLUTION Q mg, 25 mg, 50 mg
FINTEPLA ORAL — lamotrigine er oral tablet
SOLUTION 3 PA;LD; QL extended release 24 hour 200 1or 1b* QL
gabapentin oral capsule lorilb* |DO Img, 250 mg, 3;0kmg
: : amotrigine oral kit 21 x 25
gabapent?n oral solution lorilb* |QL mg & 7 x 50 mg, 25 & 50 & i P
gabapentin oral tablet 600 lorib*  |QL 100 mg, 42 x 50 mg &
mg, 800 mg 14x100 mg
KEPPRA INTRAVENOUS 3 lamotrigine oral tablet 1or 1b* DO
SOLUTION lamotrigine oral tablet lorib* |QL
KEPPRA ORAL 3 QL chewable
SOLUTION lamotrigine oral tablet
KEPPRA ORAL TABLET 3 QL dispersible 100 mg, 200 mg, 1or 1b* QL
1000 MG 25mg
KEPPRA ORAL TABLET lamotrigine oral tablet
250 MG, 500 MG, 750 MG 3 DO dispersible 50 mg torlb DO
KEPPRA XR ORAL lamotrigine starter kit-blue lorib* |QL
TABLET EXTENDED 3 QL oral kit
RELEASE 24 HOUR lamotrigine starter kit-green lorib*  |QL
lacosamide intravenous 1 or 1b* oral kit
solution lamotrigine starter kit-orange lorib* |QL
lacosamide oral solution 1 or 1b* QL ora kit
lacosamide oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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levetiracetam er oral tablet lorib* |QL QUDEXY XR ORAL
extended release 24 hour CAPSULE ER 24 HOUR 3 ST QL
NACL INTRAVENOUS MG, 200 MG, S0MG
SOLUTION 1000 3 QUDEXY XR ORAL
MG/100M L, 1500 CAPSULE ER 24 HOUR 3 ST; DO
MG/100M L, 500 SPRINKLE 25MG
MG/100ML roweepra oral tablet 500 mg 1or 1b* DO
levetiracetam in nacl : : :
) : rufinamide oral suspension 1or 1b* L
intravenous solution 250 3 — % Q
mg/50ml :TL]meamMe oral tablet 200 1or1b*  |DO
levetiracetam intravenous 1 or 1b* g -
solution :;m namide oral tablet 400 lorib* |QL
levetiracetam oral solution 1or 1b* QL g
| . a1 tabl SPRITAM ORAL
1%/(% racetam oral tablet 1 or 1b* QL TABLET 3 aL

mg DISINTEGRATING
Ieveté Bagetam%rgl tablet 250 1 or 1b* DO SOLUBLE
mg, mg, mg subvenite oral tablet 1or 1b* DO
LYRICA ORAL : .
CAPSULE 3 QL itijtbvmlte starter kit-blue oral lorib* |QL
LYRICA ORAL : o
SOLUTION 3 QL g::lvzqtlte starter kit-green 1 or 1b* oL
MOTPOLY XR ORAL ; ;

subvenite starter kit-orange
CAPSULE EXTENDED 3 oral kit 9 1or 1b* QL
RELEASE 24 HOUR TEGRETOL ORAL
MY SOLINE ORAL 3 QL
oo
NEURONTIN ORAL 3 DO TABLET & QL
CAPSULE TEGRETOL-XR ORAL
NEURONTIN ORAL 3 oL TABLET EXTENDED 3 QL
SOLUTION RELEASE 12 HOUR
NEURONTIN ORAL 3 oL TOPAMAX ORAL
TABLET TABLET 100 MG, 25 MG, 3 DO
oxcarba_zepl ne ora lorib*  |QL 50 MG
suspension TOPAMAX ORAL . aL
oxcarbazepine oral tablet lorlb* |QL TABLET 200MG
OXTELLAR XR ORAL TOPAMAX SPRINKLE
TABLET EXTENDED 3 DO ORAL CAPSULE 8 QL
RELEASE 24 HOUR 150 SPRINKLE
MG, 300MG topiramate er ora capsule er
OXTELLAR XR ORAL 24 hour sprinkle 100 mg, 150| lor1b* QL
TABLET EXTENDED 3 oL mg, 200 mg, 50 mg
II?/IEGL EASE 24 HOUR 600 topiramate er oral capsule er 1 or 1b* DO
24 hour sprinkle 25 mg

pregabalin oral capsule lorilb* |QL topiramate er oral capsule
pregabalin oral solution lorilb* |QL extended release 24 hour 100 lorlb* [QL
primidone oral tablet lor1b* |QL mg, 200 mg, 50 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 02012024
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topiramate er oral capsule HIDANTOINA
extended release 24 hour 25 1or 1b* DO CEREBYX INJECTION 2
mg SOLUTION
t°p.'rak'|“a¢e ordl capsule lorib* |QL DILANTIN INFATABS
sprinkie ORAL TABLET 3
topi r%nate oSrSI tablet 100 lorl* DO CHEWABLE
Mg, > Mg, >U mg DILANTIN ORAL :
topiramate oral tablet 200 mg| 1or 1b* |QL CAPSULE 100 MG
TRILEPTAL ORAL . oL DILANTIN ORAL 5
SUSPENSION CAPSULE 30MG
TRILEPTAL ORAL 5 o DILANTIN ORAL 5
TABLET SUSPENSION
TROKENDI XR ORAL fosphenytoin sodium 1 or 1b*
CAPSULE EXTENDED 3 ST: QL injection solution
REL EASE 24 HOUR 100 :

PHENYTEK ORAL .
MG, 200 MG, 50 MG CAPSULE lorib
TROKENDI XR ORAL P

henytoin infatabs oral tablet
CAPSULE EXTENDED 2 <7 DO Panle oo 1or 1b*
RELEASE 24 HOUR 25 : : :
MG phenytoin oral suspension 1or 1b*
VIMPAT INTRAVENOUS . phenytoin oral tablet 1 or 1b*
SOLUTION chewable
VIMPAT ORAL : o p??ytomlsodlum extended 1 or 1b*
SOLUTION oral capsule
VIMPAT ORAL TABLET 3 QL phlenytoin sodium injection 1 or 1b*
ZONEGRAN ORAL solution
CAPSULE 3 QL gﬂglg%L;ADORES DEL
ZONISADE ORAL 3 oL AMINOBUTIRICO
SUSPENSION (GABA)
zonisamide oral capsule lorib* |QL tiagabine hel oral tablet lorlb* |QL
ZTALMY ORAL
%) LD; QL VIGADRONE ORAL . L

SUSPENSION TABLET lorib* |LD;QL;SP
CARBAMATOS SUCCINIMIDAS
felbamate oral suspension lorlb* |QL CELONTIN ORAL 2 oL
felbamate oral tablet lorilb* |QL CAPSULE
FELBATOL ORAL ethosuximide oral capsule lorlb* [QL
TABLET 8 QL

ethosuximide oral solution 1or 1b* QL
XCOPRI (250 MG DAILY —

methsuximide oral capsule 1or 1b* L
DOSE) ORAL TABLET . o Xim cap Q
THERAPY PACK 100 & ZARONTIN ORAL 3 oL
150 MG CAPSULE
XCOPRI (350 MG DAILY ZARONTIN ORAL 3 oL
DOSE) ORAL TABLET 3 QL SOLUTION
THERAPY PACK
XCOPRI ORAL TABLET 3 QL
XCOPRI ORAL TABLET 5 o

THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIDEPRESIVOS PAMELOR ORAL 3 DO
MISCELLANEOUS PAMELOR ORAL 3 oL
COMBINATIONS*** CAPSULES0OMG, 75MG
AUVELITY ORAL protriptyline hcl oral tablet lorib* |QL
TABLET EXTENDED 3 ST; QL 10 mg
RELEASE _ protriptyline hel oral tablet 5 1 or 1b* DO
AGENTESTRICICLICOS mg
amitriptyline hcl oral tablet " trimi pramine mal eate oral "
10mg, 25 mg, 50mg, 75 mg | - o1& (DO capsule S CL
amitriptyline hcl oral tablet 1or 1a* oL ANTAGONISTASDEL
100 mg, 150 mg RECEPTOR ALFA 2
amoxapine oral tablet 100 lorib*  |QL (TETRACICLICOS)
mg, 150 mg mirtazapine oral tablet lor 1b*
amoxapine oral tablet 25 mg, 1 or 1b* DO mirtazapine oral tablet 1 or 1%
50 mg dispersible
ANAFRANIL ORAL 3 DO REMERON ORAL 3
CAPSULE 25MG TABLET 15MG,30MG
ANAFRANIL ORAL 3 oL REMERON SOLTAB
CAPSULES50MG, 75 MG ORAL TABLET 3
clomipramine hcl ora 1orl* DO DISPERSIBLE
capsule 25 mg ANTAGONISTAS DEL
clomipramine hcl oral lorib*  |QL RIECE AL ORI i
capsule 50 mg, 75 mg SPRAVATO (56 MG
: : DOSE) NASAL

desipramine hcl oral tablet 10 " 3 PA; LD; QL
mg, 25 mg, 50 mg, 75 mg L DO SOLUTION THERAPY
desipramine hcl oral tablet
100 Il:ng 150 mg lorlb* |QL SPRAVATO (84 MG

= DOSE) NASAL .
doxepin hcl oral capsule 10 SOLUTION THERAPY 3 PA; LD; QL

1or 1b* DO
mg, 25 mg, 50 mg, 75 mg PACK
doxepin hcl oral capsule 100 | 4 14 oL ANTIDEPRESIVOS
mg, 150 mg VARIOS
doxepin hcl oral concentrate 1or 1b* QL APLENZIN ORAL
imipramine hcl oral tablet 10 TABLET EXTENDED .
mg, 25 mg lorib* DO RELEASE 24 HOUR 174 E ST. DO
imipramine hcl oral tablet 50 1 or 1b* L MG
mg e Q APLENZIN ORAL
— - TABLET EXTENDED .
mipramne pamoste ora lorlb* |DO REL EASE 24 HOUR 348 8 ST QL
capsuie 199 mg, > mg MG, 522 MG
imipramine pamoate oral .
lorilb* |QL bupropion hcl er (sr) oral

capsule 125 mg, 150 mg tablet extended release 12 lorlb* |DO
NORPRAMIN ORAL 3 DO hour 100 mg
TABLET 10MG, 25 MG bupropion hcl er (sr) oral
nortriptyline hcl oral capsule 1or1b* |DO tablet extended release 12 lorlb* [QL
10 mg, 25 mg hour 150 mg, 200 mg
nortriptyline hcl oral capsule lorib* |QL bupropion hcl er (xI) ora
50 mg, 75 mg tablet extended release 24 1or 1b* DO
nortriptyline hel oral solution|  1or1b* |QL hour 150 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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bupropion hcl er (xI) ora INHIBIDORES
tablet extended release 24 lorilb* |QL SELECTIVOSDE
hour 300 mg, 450 mg RECAPTACION DE
bupropion hcl oral tablet 100 lorib*  |QL SEROTONINA (ISRS)
mg CELEXA ORAL TABLET 3 ST
bupropion hcl oral tablet 75 1 or 1b* DO CITALOPRAM
mg HYDROBROMIDE ORAL 3 ST
FORFIVO XL ORAL CAPSULE
TABLET EXTENDED 8 ST; QL citalopram hydrobromide 1 or 1b*
RELEASE 24 HOUR oral solution
WELLBUTRIN SR ORAL citalopram hydrobromide 1 or 1b*
TABLET EXTENDED 3 ST DO oral tablet
RELEASE 12 HOUR 100 escitalopram oxalate oral .
MG - lorlb
solution
WELLBUTRIN SR ORAL :
TABLET EXTENDED 3 ST oL ffgl'? opram oxalate ora Lor 1b*
RELEASE 12 HOUR 150 ’ -
MG, 200 MG fluoxetine hcl oral capsule 1or 1b*
WELLBUTRIN XL ORAL fluoxetine hcl oral capsule "
lorlb
TABLET EXTENDED 3 ST DO delayed release
RELEASE 24 HOUR 150 ’ fluoxetine hel oral solution 1or 1b*
MG fluoxetine hcl oral tablet 10 1 or 1b*
WELLBUTRIN XL ORAL mg, 20 mg o
RELEASE 24HOURS0 | 3 |ST FLUOXETINE HCL Lor 1b
MG ORAL TABLET 60MG
2 fluvoxamine maleate er oral
,(\:Algllsll ICZ:I%SADOS capsule extended release 24 1or 1b*
hour
nefazodone hel oral tablet 1or 1b* DO fluvoxamine maleate oral
100 mg tablet 1or 1b*
INHIBIDORESDE LA
MONOAMINO OXIDASA L XATROORAL 3 ST
(IMAO)
EMSAM paroxetine hcl er oral tablet 1 or 1b*
TRANSDERMAL PATCH 2 o extended release 24 hour
24 HOUR 12 MG/24HR, 9 paroxetine hcl oral 1 or 1b*
MG/24HR suspension
EMSAM paroxetine hcl oral tablet 1or 1b*
TRANSDERMAL PATCH 3 DO PAXIL CR ORAL
24HOUR 6 MG/24HR TABLET EXTENDED 3 ST
MARPLAN ORAL RELEASE 24 HOUR
TABLET s QL
PAXIL ORAL 3 ST
NARDIL ORAL TABLET 3 QL SUSPENSION
PARNATE ORAL PAXIL ORAL TABLET 8 ST
TABLET s QL
PROZAC ORAL 3 ST
phenelzine sulfate oral tablet lorlb* |QL CAPSULE
tranylcypromine sulfate oral SERTRALINE HCL
tablet e e ORAL CAPSULE 3 ST
sertraline hel oral concentrate| 1 or 1b*
sertraline hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZOLOFT ORAL 3 ST desvenl af axine succinate er
CONCENTRATE oral tablet extended release 1or 1b* DO
ZOLOFT ORAL TABLET 3 ST 24 hour 25 mg, 50 mg
MODULADOR DEL duloxetine hcl oral capsule | 4 o gy o
RECEPTOR GABA - delayed release particles
COMBINACION DE EFFEXOR XR ORAL
SUPLEMENTOS CAPSULE EXTENDED 3 ST; QL
NUTRICIONALES RELEASE 24 HOUR
ZURZUVAE ORAL 3 PA: OL FETZIMA ORAL
CAPSULE ' CAPSULE EXTENDED 8 ST; QL
SEROTONINA FETZIMA TITRATION
nefazodone hcl oral tablet lorib*  |QL ORAL CAPSULE ER 24 3 ST.QL
150 mg, 200 mg, 250 mg HOUR THERAPY PACK
PRISTIQ ORAL TABLET
efazodone hcl oral tablet 50
”mgazo onenc or lorib* |DO EXTENDED REL EASE 24 3 ST; QL
Sone il orel b1t 100 HOUR 100 MG
trazodone hcl oral tablet
mg, 150 mg, 50 mg lorla* DO PRISTIQ ORAL TABLET
’ ’ EXTENDED RELEASE 24 S ST; DO
trazodone hcl oral tablet 300 loria  |QL HOUR 25 MG, 50 MG
m
9 venlafaxine besylate er oral
TRINTELLIX ORAL 5 DO tablet extended release 24 3 ST; QL
TABLET 10MG,5MG hour
TRINTELLIX ORAL > QL venlafaxine hcl er oral
TABLET 20MG capsule extended release 24 lorlb* |QL
hour
VIIBRYD ORAL TABLET 3 ST: DO .
10MG, 20MG venlafaxine hel er oral tablet
VIIBRYD ORAL TABLET _ extended release 24 hour 150 3 ST; QL
A0 MG 3 ST, QL mg, 37.5mg, 75 mg
vilazodone hel ordl tablet 10 |, 1. |pg venlafaxine hcl er oral tablet
mg, 20 mg = extended release 24 hour 225 1or1b* |QL
vilazodone hcl oral tablet 40 1 or 1b* L mg
mg ol Q venlafaxine hel oral tablet lorlb* |QL
SEROTONINA - ANTIDIABETICOS |
INHIBIDORES DE *ANTIDIABETIC-ANTI-
RECAPTACION DE CD3 ANTIBODIES*++
NOREPINEFRINA (IRSN)
TZIELD INTRAVENOUS PA LD
CYMBALTA ORAL SOLUTION 3 :
rugonace |0 e | acremmenc
AGENTS(GIP & GLP-1
DESVENLAFAXINE ER RECEPTOR
ORAL TABLET . ST: oL AGONISTS)***
EXTENDED RELEASE 24 ’
SUBCUTANEOUS > PA: QL
DESVENLAFAXINE ER SOLUTION PEN- '
ORAL TABLET 3 ST INJECTOR
EXTENDED RELEASE 24
HOUR 50 MG
desvenlafaxine succinate er
oral tablet extended release 1or 1b* QL

24 hour 100 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*SGLT2INHIBITOR - ANALOGOS DE
DPP-4 INHIBITOR - MEGLITINIDAS
LG BE o nateglinide oral tablet lorlb* [QL
TRIJARDY XR ORAL —
r linide oral tablet 1 or 1b* L
TABLET EXTENDED 2 ST; QL cpagini Q
RELEASE 24 HOUR ANTAGONISTASDE LOS
- RECEPTORESDE LA
AGENTESMIMETICOS PROGESTERONA
DE LA INCRETINA ORLYMT ORAL
(AGONISTAS DEL 3 PA- LD: OL
RECEPTOR DE GLP-1) TABLET LD:Q
BYDUREON BCISE ANTI DIABETICOS-
SUBCUTANEOUSAUTO- 3 PA; QL ANALOGOSDE
INJECTOR AMILINA
BYETTA 10 MCG PEN 26'\8/'&%2'[5\"\"5 (1)288
SUBCUTANEOUS _
SOLUTION PEN- € PA; QL SOLUTION PEN- 2 Q-
INJECTOR INJECTOR
BYETTA 5MCG PEN gzgﬂéﬂiEN'\ég% <
SUBCUTANEOUS _
SOLUTION PEN- 3 PA; QL SOLUTION PEN- 2 QL
INJECTOR INJECTOR
OZEMPIC (0.250R 0.5 BIGUANIDAS
MG/DOSE) GLUMETZA ORAL
SUBCUTANEOUS 2 PA; QL TABLET EXTENDED 3 ST; QL
SOLUTION PEN- RELEASE 24 HOUR
INJECTOR 2 MG/3ML metformin hcl er (mod) oral
OZEMPIC (1 MG/DOSE) tablet extended release 24 3 ST; QL
SUBCUTANEOUS _ hour
SOLUTION PEN- ’ P metformin hcl er (osm) oral
INJECTOR 4 MG/SML tablet extended release 24 3 ST; QL
OZEMPIC (2 MG/DOSE) hour 1000 mg, 500 mg
SUBCUTANEOUS 2 PA; QL metformin hcl er oral tablet
SOLUTION PEN- tended release 24 hour 500 | 1 or 1b*
INJECTOR renXgeﬂ release our or
.I?XSEE.?US ORAL 2 PA; QL metformin hcl er oral tablet
extended release 24 hour 750 lorilb* |[QL
TRULICITY mg
%ES?TS{I\I EgNU_S 2 PA; QL metformin hcl oral solution 3 PA; QL
INJECTOR metformin hcl oral tablet
1or 1b* QL
VICTOZA 1000 mg, 500 mg
SUBCUTANEOUS _ METFORMIN HCL _
SOLUTION PEN- 2 PA; QL ORAL TABLET 625 MG e PA; QL
INJECTOR RIOMET ORAL 3 PA: OL
AGONISTASDE LOS SOLUTION '
N2 PSSR LA COMBINACIONES DE
LSRGl (NS INHIBIDORES DE LA
DERIVADOSDE LA DIPEPTIDIL
ERCOIRNING PEPTIDASA-4Y
CYCLOSET ORAL BIGUANIDA
TABLET 8 QL " -
?laglg;ptm-metformm hcl oral lorib* |ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JANUMET ORAL 2 ST QL INVOKAMET XR ORAL
TABLET : TABLET EXTENDED 3 ST: QL
JANUMET XR ORAL REL EASE 24 HOUR
TABLET EXTENDED 2 ST; QL SEGLUROMET ORAL 3 ST: QL
RELEASE 24 HOUR TABLET :
JENTADUETO ORAL _ SYNJARDY ORAL _
TABLET J ST; QL TABLET e ST QL
JENTADUETO XR ORAL SYNJARDY XR ORAL
TABLET EXTENDED 3 ST; QL TABLET EXTENDED 2 ST: QL
RELEASE 24 HOUR RELEASE 24 HOUR
KOMBIGLYZE XR ORAL XIGDUO XR ORAL
TABLET EXTENDED 3 ST: QL TABLET EXTENDED 2 ST: QL
RELEASE 24 HOUR RELEASE 24 HOUR
saxagliptin-metformin er oral INHIBIDOR DE DPP-4 -
tablet extended release 24 3 ST; QL COMBINACION DE
hour TIAZOLIDINEDIONAS
COMBINACIONES DE aogliptin-pioglitazone oral
INSULINA'Y tablet 12.5-30 mg, 25-15mg, | lor1b* |ST; QL
MIMETICOSDE LA 25-30 mg, 25-45 mg
INCRETINA INHIBIDOR DE SGLT2-
SOLIQUA COMBINACIONES DE
SUBCUTANEOUS _ INHIBIDORES DE DPP-4
SOLUTION PEN 2 ST; QL
- GLYXAMBI ORAL _
INJECTOR TABLET 2 ST; QL
XULTOPHY .
SUBCUTANEOUS , o oL QTERN ORAL TABLET 3 ST: QL
SOLUTION PEN- , STEGLUJAN ORAL 3 ST: QL
INJECTOR TABLET
COMBINACIONES DE INHIBIDORES DE
SULFONILUREAS- COTRANSPORTADOR
BIGUANIDA DE SODIO-GLUCOSA
— , TIPO 2 (SGLT?2)
glipizide-metformin hcl oral 1 or 1b* ST OL —
tablet or ' Q bexagliflozin oral tablet 3 ST; QL
glyburide-metformin oral _ BRENZAVVY ORAL :
tablet 1 or 1b* ST, QL TABLET 3 ST' QL
COMBINACIONES DE FARXIGA ORAL 5 ST QL
SULFONILUREAS- TABLET ’
TIAZOLIDINEDIONAS INVOKANA ORAL
3 ST: QL
DUETACT ORAL _ TABLET
3 ST; QL
TABLET JARDIANCE ORAL _
— — 2 ST; QL
pioglitazone hcl-glimepiride _ TABLET
lorlb* |[ST; QL
oral tablet STEGLATRO ORAL 3 ST QL
INHIBIDOR DE TABLET ’
COTRANSPORTADOR INHIBIDORESDE LA
DE SODIO-GLUCOSA | ALFA-GLUCOSIDASA
SEPSI éui(l)\lll\ADl?Al NACION acarbose oral tablet lorlb* |QL
miglitol oral tablet lorlb* [QL
INVOKAMET ORAL 3 ST QL

TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORESDE LA FIASP PUMPCART
DIPEPTIDIL SUBCUTANEOUS 3 ST: QL
PEPTIDASA-4 (DPP-4) SOLUTION CARTRIDGE
alogliptin benzoate oral " . HUMALOG INJECTION
tablet SR ST QL SOLUTION Z QL
JANUVIA ORAL ) ST oL HUMALOG JUNIOR
TABLET ’ KWIKPEN
SUBCUTANEOUS 2 oL
ONGLYZA ORAL
TABLET 3 ST; QL SOLUTION PEN-
liptin hel oral tabl 3 ST: QL INJECTOR
saxagliptin he oral tablet Q HUMALOG KWIKPEN
TRADJENTA ORAL . SUBCUTANEOUS
3 ST: QL
TABLET SOLUTION PEN- 2 QL
Jitvio oral tablet 3 ST oL INJECTOR 100 UNIT/ML,
INSUL INA HUMANA 200 UNIT/ML
ADMEL OG INJECTION , E\L,JV'\I/'}?F%S\'G MIX 50/50
SOLUTION . ST QL
SUBCUTANEOUS 2 oL
ADMEL OG SOLOSTAR SUSPENSION PEN-
SUBCUTANEOUS _ INJECTOR
SOLUTION PEN . ST QL
SOL L TION PEN: HUMALOG MIX 50/50
SUBCUTANEOUS 2 QL
AFREZZA INHALATION SUSPENSION
POWDER 12 UNIT, 4 HUMAL OG MIX 75/25
UNIT, 60X4 & 60X8 & ,
3 PA; QL KWIKPEN
60X12 UNIT, 8 UNIT, 90 X
SUBCUTANEOUS 2 oL
4UNIT & 90X8 UNIT, 90 SUSPENSION PEN.
X 8 UNIT & 90X12 UNIT NIECTOR
gL%Fi’?AHJECT'ON 3 ST: QL HUMALOG MIX 75/25
SUBCUTANEOUS 2 oL
APIDRA SOLOSTAR SUSPENSION
SOLUTION PEN. 3 |sta HUMALOG
O TN PN SUBCUTANEOUS 2 oL
SOLUTION CARTRIDGE
BASAGLAR KWIKPEN HUMALOG TEMPO PEN
SUBCUTANEOUS _
3 ST QL SUBCUTANEOUS _
SOLUTION PEN- 3 ST: QL
oo SOLUTION PEN-
INJECTOR
BASAGLAR TEMPO PEN HUMULIN 70730
SUBCUTANEOUS . KWIKPEN
SOLUTION PEN- . ST QL
SO IO SUBCUTANEOUS 2 oL
SUSPENSION PEN-
FIASP FLEXTOUCH INJECTOR
%Eﬁgrgyggﬁs 3 ST: QL HUMULIN 70/30
SO T ON PEN SUBCUTANEOUS 2 oL
SUSPENSION
EBALSST'I'\(')JECT'ON 3 ST QL HUMULIN N KWIKPEN
SUBCUTANEOUS ) .
FIASP PENFILL SUSPENSION PEN- Q
SUBCUTANEOUS 3 ST: QL INJECTOR

SOLUTION CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HUMULIN N INSULIN LISPRO ) o
SUBCUTANEOUS 2 oL INJECTION SOLUTION
SUSPENSION INSULIN LISPRO
HUMULIN R INJECTION ) oL JUNIOR KWIK PEN
SOLUTION SUBCUTANEOUS 2 oL
HUMULIN R U-500 ISI\?J'-EUCTT'S’F:' PEN-
(CONCENTRATED) ) PA: OL
SUBCUTANEOUS ' INSULIN LISPRO PROT
SOLUTION & LISPRO
SUBCUTANEOUS 2 oL
HUMULIN R U-500
SUBCUTANEOUS 2 PA; QL INJECTOR
SOLUTION PEN- LANTUS SOLOSTAR
INJECTOR SUBCUTANEOUS ) o
INSUL IN ASP PROT & SOLUTION PEN-
ASP FLEXPEN INJECTOR
SUBCUTANEOUS 3 ST: QL LANTUS
SUSPENSION PEN- SUBCUTANEOUS 2 oL
INJECTOR SOLUTION
INSUL IN ASPART LEVEMIR FLEXPEN
FLEXPEN SUBCUTANEOUS ) o
SUBCUTANEOUS 3 ST: QL SOL UTION PEN-
SOLUTION PEN- INJECTOR
INSUL IN ASPART 3 ST oL SUBCUTANEOUS 2 oL
INJECTION SOLUTION ’ SOLUTION
INSUL IN ASPART LYUMJEV INJECTION ) o
PENFILL 3 ST oL SOLUTION
SUBCUTANEOUS ’ LYUMJEV KWIKPEN
SOLUTION CARTRIDGE SUBCUTANEOUS , o
INSUL IN ASPART PROT SOLUTION PEN-
gUAé?ZPL'JA\TTNEOUS 3 ST QL NIECTOR
LYUMJEV TEMPO PEN
SUSPENSION SUBCUTANEOUS 3 ST oL
insulin degludec flextouch SOLUTION PEN- ’
subcutaneous sol ution pen- 3 ST; QL INJECTOR
Injector MYXREDLIN
insulin degludec 3 ST: QL INTRAVENOUS 3
subcutaneous solution ! SOLUTION
INSULIN GLARGINE- NOVOL IN 70/30
YFGN SUBCUTANEOUS 3 ST: QL FLEXPEN REL ION
SOLUTION SUBCUTANEOUS g ST: QL
INSULIN GLARGINE- SUSPENSION PEN-
YFGN SUBCUTANEOUS 3 ST oL INJECTOR
SOLUTION PEN- ' NOVOL IN 70/30
INJECTOR FLEXPEN
INSULIN LISPRO (1 SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 2 oL INJECTOR
SOLUTION PEN- NOVOL IN 70/30 RELION
INJECTOR SUBCUTANEOUS 3 ST: QL
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NOVOL IN 70/30 NOVOL OG MIX 70/30
SUBCUTANEOUS 3 ST QL RELION 3 ST oL
SUSPENSION SUBCUTANEOUS '
NOVOLIN N FLEXPEN SUSPENSION
RELION NOVOL OG MIX 70/30
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- SUSPENSION
INJECTOR NOVOL OG PENFILL
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 3 ST oL SOLUTION CARTRIDGE
SUSPENSION PEN- ’ NOVOL OG REL ION 2 ST oL
INJECTOR INJECTION SOLUTION '
NOVOLIN N RELION REZVOGLAR KWIKPEN
SUBCUTANEOUS 3 ST: QL

SUBCUTANEOUS 3 ST oL
NOVOLIN N INJECTOR
SUSPENSION SUBCUTANEOUS 3 ST: QL
NOVOLIN R FLEXPEN SOLUTION
INJECTION SOLUTION 3 ST: QL SEMGLEE (YFON)
PEN-INJECTOR SUBCUTANEOUS 3 ST oL
NOVOLIN R FLEXPEN SOLUTION PEN- '
ggll:bc')rll\l(;mJFFEcl\ITION 3 ST oL INJECTOR

TOUJEO MAX
INJECTOR SOLOSTAR
NOVOLIN R INJECTION 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION ’ SOLUTION PEN-
NOVOLIN R RELION 3 ST oL INJECTOR
INJECTION SOLUTION ’ TOUJEO SOLOSTAR
FLEXPEN RELION SOLUTION PEN-
SUBCUTANEOUS 3 ST: QL INJECTOR
SUSPENSION PEN- TRESIBA FLEXTOUCH
INJECTOR SUBCUTANEOUS ) o
NOVOL OG FLEXPEN SOLUTION PEN-
REL 1ON INJECTOR
SUBCUTANEOUS 3 ST: QL TRESIBA
SOLUTION PEN- SUBCUTANEOUS 2 oL
INJECTOR SOLUTION
NOVOL OG FLEXPEN OTROSAGENTES PARA
SUBCUTANEOUS _ LA DIABETES
SOLUTION PEN- s ST QL

BAQSIM| ONE PACK 2 oL
INJECTOR NASAL POWDER
SOLUTION NASAL POWDER
NOVOL OG MIX 70/30 — , "
ELEXPEN diazoxide oral suspension lorlb
SUBCUTANEOUS 3 ST: QL GLUCAGEN HYPOKIT
SUSPENSION PEN- INJECTION SOLUTION 3 QL
INJECTOR RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GLUCAGON TIAZOLIDINEDIONAS-
EMERGENCY 3 QL COMBINACIONES DE
INJECTION KIT BIGUANIDA
GLUCAGON ACTOPLUSMET ORAL 3 ST: QL
EMERGENCY 3 QL TABLET 15-850 MG ’
INJECTION SOLUTION . .

pioglitazone hcl-metformin " .
RECONSTITUTED hel oral tablet lorilb ST; QL
INJECTOR ANTAGONISTAS
GVOKE HYPOPEN 2- OPIACEOS
PACK SUBCUTANEOUS 3 L
SOLUTION AUTO- Q KLOXXADO NASAL 5 QL
INJECTOR LIQUID
GVOKEKIT nalmefene hcl injection

. 3 QL
SUBCUTANEOUS 3 QL solution
SOLUTION naloxone hcl injection
GVOKE PFS solution 0.4 mg/ml, 4 lorlb* |QL
SUBCUTANEOUS . o mg/10ml
SOLUTION PREFILLED naloxone hl injection lorlb* oL
SYRINGE solution cartridge
PROGLYCEM ORAL naloxone hcl injection
3 J *

SUSPENSION solution prefilled syringe S L
ZEGALOGUE naloxone hcl nasal liquid lorib* |QL
SUBCUTANEOUS )
SOLUTION AUTO- 3 QL NARCAN NASAL LIQUID 3 ST; QL
INJECTOR OPVEE NASAL 2 oL
ZEGALOGUE SOLUTION
SUBCUTANEOUS 3 oL ZIMHI INJECTION
SOLUTION PREFILLED SOLUTION PREFILLED 2 QL
SYRINGE SYRINGE
SULFONILUREAS ANTIDOTOS- AGENTES
glimepiride oral tablet lorilb* |ST;QL QLIELAGT ==
glipizide er oral tablet o | g/':gg"UELTEORAL 3
extended release 24 hour '
glipizide oral tablet 1or 1a* ST; QL deferiprone ora tablet 1 or 1b* PA; LD
glipizide x| oral tablet Lot |sT QL ggfﬁ'ﬁgﬁx ORAL 3 PA; LD
extended rel ease 24 hour '
GLUCOTROL XL ORAL FERRIROX ORAL 3 PA; LD
TABLET EXTENDED 3 ST; QL
RELEASE 24 HOUR FERRIPROX TWICE-A- 3 PA" LD
glyburide micronized oral lorib* |ST: QL DAY ORAL TABLET
tablet ! COMBINACI QNESY
glyburide oral tablet lor1b* |ST; QL S TS DI AL DOTOE

PREVDUO
TIAZOLIDINEDIONAS INTRAVENOUS ;
ACTOSORAL TABLET 3 ST; QL SOLUTION PREFILLED
pioglitazone hel oral tablet lorib* |ST; QL SYRINGE

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

1 or 1b*

ANTAGONISTAS
OPIACEOS

naltrexone hcl oral tablet

1 or 1b*

ANTIDOTOSY
ANTAGONISTAS
ESPECIFICOS

ACETADOTE
INTRAVENOUS
SOLUTION

acetylcysteine intravenous
solution

1 or 1b*

ANDEXXA
INTRAVENOUS
SOLUTION
RECONSTITUTED 200
MG

BRIDION
INTRAVENOUS
SOLUTION

CYANOKIT
INTRAVENOUS
SOLUTION
RECONSTITUTED 5GM

DIGIFAB
INTRAVENOUS
SOLUTION
RECONSTITUTED

edetate calcium disodium
injection solution

fomepizole intravenous
solution 1.5 gm/1.5ml

1 or 1b*

methylene blue intravenous
solution

1 or 1b*

methylene blue intravenous
solution prefilled syringe

PRAXBIND
INTRAVENOUS
SOLUTION

PROTOPAM CHLORIDE
INTRAVENOUS
SOLUTION
RECONSTITUTED

PROVAYBLUE
INTRAVENOUS
SOLUTION

Nombre del
M edicamento

Nivel Notas

RADIOGARDASE ORAL
CAPSULE

SODIUM NITRITE
INTRAVENOUS
SOLUTION

SODIUM THIOSULFATE
INTRAVENOUS
SOLUTION 250 MG/ML

1 or 1b*

VISTOGARD ORAL
PACKET

3 PA: LD; QL

COMBINACIONES DE
ANTIDOTOS

NITHIODOTE
INTRAVENOUSKIT
300MG/1IOML & 12.5
GM/50M L

*ANTIEMETICS -
ANTIDOPAMINERGI C**
*

ANTIEMETICOS |

BARHEMSYS

INTRAVENOUS 3
SOLUTION

ANTAGONISTASDEL

RECEPTOR 5-HT3

ANZEMET ORAL 3 oL
TABLET 50 MG

granisetron hcl intravenous 1 or 1b*
solution 1 mg/ml, 4 mg/4mli

granisetron hcl oral tablet lorlb* [QL
ondansetron hcl injection

solution 4 mg/2ml, 40 1or 1b*
mg/20ml

ondansetron hcl injection "
solution prefilled syringe Sl
ondansetron hcl oral solution 1or 1b* QL
ondansetron hcl oral tablet lorlb* [QL
qndans_etron oral tablet lorib* |QL
dispersible

PALONOSETRON HCL

INTRAVENOUS 3 PA
SOLUTION 0.25 MG/2M L

palonosetron hcl intravenous "
solution 0.25 mg/5ml 4@ 48 PA
pal onosetron hcl intravenous lTorib*  |PA
solution prefilled syringe

SANCUSO 3 oL
TRANSDERMAL PATCH

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUSTOL DICLEGISORAL
SUBCUTANEOUS 3 TABLET DELAYED 3 PA; QL
PREFILLED SYRINGE RELEASE
ANTIEMETICOS- doxylamine-pyridoxine oral . _
AGENTE tablet delayed release lorib® PA QL
ANTIVERT ORAL 3 ANTAGONISTASDEL
TABLET 50 MG RECEPTOR NK 1
ANTIVERT ORAL 3 APONVIE
TABLET CHEWABLE INTRAVENOUS 3
DIMENHYDRINATE 3 EMULSION
INJECTION SOLUTION aprepitant oral 1 or 1b* QL
meclizine hcl oral tablet 50 1 or 1b* aprepitant oral capsule lorilb* [QL
mg CINVANTI
scopolamine transdermal 1 or 1b* INTRAVENOUS 3 PA; QL
patch 72 hour EMULSION
TIGAN EMEND INTRAVENOUS
INTRAMUSCULAR 3 SOLUTION 3 PA: QL
SOLUTION RECONSTITUTED 150 '
TRANSDERM-SCOP MG
TRANSDERMAL PATCH 3 EMEND ORAL CAPSULE 3 oL
72 HOUR 80MG
trimethobenzamide hcl oral 1 or 1b* EMEND ORAL
capsule SUSPENSION 3 QL
VARIOS EMEND TRI-PACK 3 oL
dronabinol oral capsule lorlb* |QL ORAL CAPSULE

fosaprepitant dimeglumine
MARINOL ORAL . .
CAPSULE 25MG 3 QL intravenous solution lorlb* |PA; QL
SYNDROSORAL reconstituted
SOLUTION 3 QL VARUBI (180 MG DOSE)

ORAL TABLET 3 QL
COMBINACIONES DE THERAPY PACK
ANTIEMETICOS s

ANTIESPASM ODICOS
AKYNZEO (READY-TO- URINARIOS

INTRAVEN PA: LD; QL

gOSE)UTI ON oUsS e ' Q AGONISTASDEL

RECEPTOR
SFL\[JI\#ZEED()) (TO-BE- ADRENERGICO BETA 3
INTRAVENOUS 3 PA; LD; QL GEMTESA ORAL 3 ST: QL
SOLUTION TABLET
AKYNZEO MYRBETRIQ ORAL
INTRAVENOUS o SUSPENSION 3 QL
SOLUTION 3 PA; LD; QL RECONSTITUTED ER
RECONSTITUTED MYRBETRIQ ORAL

TABLET EXTENDED 3 QL
AKYNZEO ORAL
CAPSULE 3 QL RELEASE 24 HOUR
BONJESTA ORAL
TABLET EXTENDED 3 PA; QL

RELEASE

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

83

En vigencia desde el 02012024



Nombredel Nivel Notas Nombredel Nivel Notas
M edicamento M edicamento
ANTIESPASMODICOS ANTIESPASMODICOS
URINARIOS - URINARIOS -
AGONISI'AS RELAJANTES
COLINERGICOS MUSCULARES
bethanechol chloride oral 1 or 1b* DUREC L O
tablet flavoxate hcl oral tablet 1or 1b*
ANTIESPASMODICOS
URINARIOS - 7
AT TS A 5 ANTIHELMINTICOS
(ANTICOLINERGICOY) albendazole oral tablet 1or 1b* PA; QL
darifenacin hydrobromide er BENZNIDAZOLE ORAL 3
oral tablet extended release lorlb* |QL TABLET
24 hour BILTRICIDE ORAL 3
DETROL LA ORAL TABLET
CAPSULE EXTENDED 3 ST; QL EMVERM ORAL 3
RELEASE 24 HOUR TABLET CHEWABLE
DETROL ORAL TABLET 3 ST; QL ivermectin oral tablet 1 or 1b* PA; QL
fesoterodine fumarate er oral praziquantel oral tablet 1or 1b*
3
thaobtljtrat extended release 24 lorib QL STROMECTOL ORAL . oA OL
TABLET '
GELNIQUE .
TRANSDERMAL GEL 10 3 ST: QL e
% 0S
oxybutynin chloride er oral Tﬁ? IE_SITI\IH:IEABL
3
thaobtljtrat extended release 24 lorib QL CHOLESTEROL
- - ABSORPTION INHIB
g;(l)lljtt)iuotznm chloride ora 1 or 1b* QL COMB***
NEXLIZET ORAL 3 PA: OL
oxybutynin chloride oral b TABLET Q
tablet lorl QL
*ANGIOPOIETIN-LIKE
OXYTROL PROTEIN 3 (ANGPTL3)
TRANSDERMAL PATCH 3 ST, QL INHIBITORS**
TWICE -\NEEK-LY EVKEEZA
solifenacin succinate oral 1 or 1b* oL INTRAVENOUS 3 PA; LD
tablet SOLUTION
tolterodine tartrate er oral *SMALL INTERFERING
capsule extended release 24 lorlb* |[QL RNA (SIRNA) PCSK9
hour INHIBITORS***
tolterodine tartrate oral tablet lorlb* |QL LEQVIO
TOVIAZ ORAL TABLET SUBCUTANEOUS 3 PA; LD; QL
EXTENDED RELEASE 24 3 ST; QL SOLUTION PREFILLED
HOUR SYRINGE
trospium chloride er oral ANTIHIPERLIPIDEMIC
capsule extended release 24 lorilb* |QL OSVARIOS
hour icosapent ethyl oral capsule lorlb* |PA; QL
trospium chloride oral tablet lorlb* |QL LOVAZA ORAL
8 PA; QL
VESICARE LSORAL , CAPSULE
3 PA; QL -
SUSPENSION omega-3-acid ethyl esters " )
lor1b PA; QL
VESICARE ORAL 3 ST: oL ordl capsule
TABLET '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VASCEPA ORAL . niacor oral tablet 1 or 1b* ST; QL
CAPSULE 2 PA; QL
_ INHIBI DORES DE
COMBINACION DE ABSORCION
INHIBIDORES DE LA INTESTINAL DE
HMG COA REDUCTASA- COLESTEROL
INHIBIDORES DE ., * .
ABSORCION ezetimibe oral tablet lorilb ST; QL
INTESTINAL DE ZETIA ORAL TABLET 3 ST, QL
COLESTEROL INHIBIDORES DE
EZETIMIBE- ADENOSINA
ROSUVASTATIN ORAL 3 ST; QL TRIFOSFATO-CITRATO
TABLET LIASA (ACL)
ezetimibe-simvastatin oral _ NEXLETOL ORAL :
tablet 1or 1b* ST; QL TABLET 3 PA; QL
ROSZET ORAL TABLET 3 ST; QL LNI\Z'CI;B(I:%OARREESD%ECI}Q w
VYTORIN ORAL oL
TABLET 3 ST; Q ALTOPREV ORAL
p TABLET EXTENDED .
DERIVADOSDEL ACIDO REL EASE 24 HOUR 20 8 ST; DO
FIBRICO MG
fenofibrate micronized oral
ALTOPREV ORAL
capsule 130 mg, 134 mg, 200| lor1b* [QL
TABLET EXTENDED 3 ST: QL
mg, 43 mg, 67 mg RELEASE 24 HOUR 40 '
fenofibrate oral capsule lorlb* |QL MG, 60 MG
fenofibrate oral tablet 120 . ATORVALIQ ORAL .
mg, 40 mg 8 ST: QL SUSPENSION E ST: QL
fenofibrate oral tablet 145 " atorvastatin calcium oral "
mg, 160 mg, 48 mg, 54 mg L QL tablet 40 mg S DO
fenofibric acid oral capsule . atorvastatin calcium oral "
delayed release g QL tablet 80 mg e QL
fenofibric acid oral tablet lorlb* |QL CRESTOR ORAL
FENOGL IDE ORAL 3 ST oL TABLET 10MG, 20MG, 5 6 ST; DO
TABLET ’ MG
CRESTOR ORAL
FIBRICOR ORAL . 3 ST; QL
TABLET 3 ST, QL TABLET 40MG
: ; " EZALLOR SPRINKLE
gemfibrozil oral tablet lorlb QL ORAL CAPSULE ; < bo
LIPOFEN ORAL 3 ST: QL SPRINKLE 10 MG, 20 ’
CAPSULE ! MG,5MG
LOPID ORAL TABLET 3 ST; QL EZALLOR SPRINKLE
TRICOR ORAL TABLET 3 ST; QL ORAL CAPSULE 3 ST, QL
TRILIPIX ORAL SPRINKLE 40MG
CAPSULE DELAYED 3 ST; QL FLOLIPID ORAL 3 ST QL
RELEASE SUSPENSION ’
DERIVADOSDEL ACIDO LESCOL XL ORAL
NICOTINICO TABLET EXTENDED 3 ST; QL
. . — - RELEASE 24 HOUR
niacin (antihyperlipidemic) 1 or 1b* ST OL
oral tablet ol . Q LIPITOR ORAL TABLET 3 ST DO
— 10MG, 20MG, 40 MG ’
niacin er
(antihyperlipidemic) oral lorilb* |ST; QL LIPITOR ORAL TABLET 3 ST: QL
tablet extended release 80MG '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LIVALO ORAL TABLET 3 ST DO SECUESTRADORES DEL
1MG,2MG ’ ACIDO BILIAR
LIVALO ORAL TABLET . cholestyramine light oral "
AMG 3 ST; QL packet lorlb QL
pitavastatin calcium oral . cholestyramine light oral "
tablet 1 mg, 2 mg J ST bO powder @iy QL
pitavastatin calcium oral 3 ST QL cholestyramine oral packet lorlb* |QL
tablet 4 mg ’ cholestyramine oral powder lorlb* [QL
[;)bsluéa;(t)atr:]r;cal cium oral 1 or 1b* DO colesevelam hcl oral packet 3 QL
astatin caldi a colesevelam hcl oral tablet lorilb* [QL
[;’;‘evt 40 r:]réc aHmer lorlb* QL COLESTID FLAVORED . oL
ORAL GRANULES
simvastatin oral tablet 80 mg 1or 1b* PA; QL COLESTID FLAVORED
L s TABLET 3 |sTpO ORAL PACKET 3 |&
: COLESTID ORAL
iooﬁgR ORAL TABLET 3 ST: QL GRANULES 3 QL
COLESTID ORAL
ZYPITAMAG ORAL 3 ST DO PACKET 3 QL
TABLET 2MG ’
COLESTID ORAL
ZYPITAMAG ORAL 3 ST oL TABLET 3 QL
TABLET 4MG ’
NHIBIDORES DE LA colestipol hcl oral granules lorlb* [QL
PROTEINA DE colestipol hel oral packet lorlb* [QL
TRANSFERENCIA DE colestipol hcl oral tablet lorlb* |QL
IAITICGRIEJI%S I'ELOESS prevalite oral packet lorlb* [QL
prevalite oral powder lorlb* [QL
JUXTAPID ORAL 3 PA: LD: DO
CAPSULE 10MG,5MG QUESTRAN LIGHT 3 oL
ORAL POWDER
JUXTAPID ORAL 3 PA: LD: OL
CAPSULE 20MG, 30MG QUESTRAN ORAL 3 oL
INHIBIDORES DE PCSK 9 PACKET
PRAL UENT QUESTRAN ORAL 3 QL
SUBCUTANEOUS 2 PA: OL POWDER
SOLUTION AUTO- ’ WELCHOL ORAL 3 oL
INJECTOR PACKET
REPATHA WELCHOL ORAL 3 oL
PUSHTRONEX SYSTEM 3 PA: QL TABLET
SUBCUTANEOUS ' ANTIHIPERTENSIVOS |
SOLUTION CARTRIDGE SR ==aT=r=
gEBpéa'll_'lﬁNEOUS FEOCROMOCITOMAS
SOLUTION PREFILLED 8 PA; QL gi'\;‘SSUELREORAL 3 PA: QL
SYRINGE
REPATHA SURECLICK DIBENZYLINE ORAL :
SUBCUTANEOUS 5 PA: OL CAPSULE ° PAIQL
SOLUTION AUTO- Q metyrosine oral capsule lorlb* |[PA;QL
INJECTOR phenoxybenzamine hcl oral 1 or 1b* PA: QL
capsule '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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phentolamine mesylate MICARDIS ORAL 3 oL
injection solution 1or 1b* TABLET 80MG
reconstituted olmesartan medoxomil oral 1orl*  |DO
AGONISTASDE LOS tablet 20 mg, 5 mg
RECEPTORESD1DE LA -
olmesartan medoxomil oral "
DOPAMINA tablet 40 mg lorlb* |QL
CORLOPAM -
tel t al tablet 20 mg,
INTRAVENOUS 3 40?::? anor M| 1orib+ |DO
SOLUTION 10 MG/ML e o To -
ANTAGONISTAS DE LOS telmisartan oral tablet 80 mg o Q
RECEPTORESDE LA VALSARTAN ORAL 3 PA: QL
ANGIOTENSINA |1 SOLUTION
ATACAND ORAL valsartan oral tablet 160 mg, 1 or 1b* L
TABLET 16 MG, 32 MG . QL 320 mg Q
ATACAND ORAL 5 DO valsartan oral tablet 40 mg, 1 or 1b* DO
TABLET 4MG, 8MG 80 mg
AVAPRO ORAL TABLET ANTAGONISTASDE LOS
150 MG, 75 MG 3 DO RECEPTORESDE LA
ANGIOTENSINA [1-
AVAPRO ORAL TABLET 5 o BLOQUEADORES DE
300MG CANALES DE CALCIO-
BENICAR ORAL . Do DIURETICOS
TABLET 20MG,5MG TIAZIDICOS
BENICAR ORAL 3 oL aml odipine-val sartan-hctz
TABLET 40 MG oral tablet 10-160-12.5 mg, lorib* oL
candesartan cilexetil oral 10-160-25 mg, 10-320-25
lorlb* |QL mg, 5-160-25 mg
tablet 16 mg, 32 mg ’
candesartan cilexetil oral aml odipine-val sartan-hctz "
teblet 4 my o e ! lorib* |DO oral tablet 5-160-12.5 mg torip® DO
COZAAR ORAL TABLET EXFORGE HCT ORAL
100 MG 50 MG 3 QL TABLET 10-160-12.5 MG, 3 oL
i 10-160-25 M G, 10-320-25
gsolﬁéAR ORAL TABLET . Do MG, 5-160-25 MG
EXFORGE HCT ORAL 5 Do
DIOVAN ORAL TABLET 3 oL TABLET 5-160-12.5 MG
160 MG, 320M G —
olmesartan-aml odi pine-hctz 1orl* DO
DIOVAN ORAL TABLET s DO oral tablet 20-5-12.5 mg
40MG, 80MG —
CDARB! ORAL TABLET olmesartan-aml odipine-hctz
3 DO ora tablet 40-10-12.5 mg, "
4O0MG 40-10-25mg, 40-5-125mg, | oM |QL
EDARBI ORAL TABLET 40-5-25 mg
3 QL
80MG TRIBENZOR ORAL 5 DO
irbesartan oral tablet 150 mg, TABLET 20-5-125MG
1 or 1b* DO
75mg TRIBENZOR ORAL
irbesartan oral tablet 300mg | 1orib* [QL TABLET 40-10-12.5MG, 3 oL
losartan potassium oral tablet 40-10-25 MG, 40-5-12.5
* -5~
100 mg, 50 mg lorlb* |QL MG, 40-5-25 MG
losartan potassium oral tablet lorl*  |DO
25mg
MICARDIS ORAL . DO

TABLET 20MG,40MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTAGONISTAS DEL COMBINACION DE
RECEPTOR SELECTIVO ANTAGONISTASDE LOS
DE ALDOSTERONA RECEPTORESDE LA
(SARA) ANGIOTENSINA I1'Y
BLOQUEADORES DE
I tabl 1or 1b*
eplerenone ordl teblet or 1b CANALES DE CALCIO
INSPRA ORAL TABLET 3 —
- amlodipine besylate-
ANTIADRENERGICOS - valsartan oral tablet 10-160 lorlb* |QL
ACTUACION CENTRAL mg, 10-320 mg, 5-320 mg
CATAPRESTTS1 amlodipine besylate-
TRANSDERMAL PATCH 3 QL valsartan oral tablet 5-160 lorlb* |DO
WEEKLY mg
CATAPRESTTS2 amlodi pine-olmesartan oral
TRANSDERMAL PATCH 3 QL tablet 10-20 mg, 10-40 mg, lorlb* |QL
WEEKLY 5-40 mg
CATAPRESTTS3 amlodipine-ol mesartan oral bt
TRANSDERMAL PATCH 3 QL tablet 5-20 mg lorl DO
WEEKLY
— AZOR ORAL TABLET
clonidine hcl er oral tablet 3 ST: QL 10-20 MG, 10-40 MG, 5-40 3 QL
extended release 24 hour ' MG
clonidine hcl oral tablet 0.1 1or 1a* DO AZOR ORAL TABLET 5- 3 DO
mg, 0.2 mg 20MG
clonidine hcl oral tablet 0.3 1or 1a* oL EXFORGE ORAL
mg TABLET 10-160 MG, 10- 3 QL
idi 320MG, 5-320MG
clonidine transdermal patch lorib*  |QL
weekly EXFORGE ORAL 3 DO
guanfacine hcl oral tablet 1 or 1b* TABLET 5-160MG
methyldopa oral tablet 250 wei | telmisartan-amlodipine oral
m & tablet 40-10 mg, 80-10 mg, lorlb* |QL
d 80-5
methyldopa oral tablet 500 1 or 1b* L - .mg —
m o Q tel misartan-amlodipine oral .
2 tablet 40-5 m torlb® DO
NEXICLON XR ORAL 9 .
TABLET EXTENDED 3 ST; QL COMBINACION DE
RELEASE 24 HOUR ANTAGONISTASDE LOS
ANTIADRENERGICOS - RECEFTORESDE LA
p ANGIOTENSINA I Y
ACTUACION E
PERIEERICA DIURETICOSTIPO
TIAZIDA
A RDERA ORAL 3 QL ATACAND HCT ORAL ) o
TABLET
facgl‘gfos'” mesylate oral lorib* |QL AVALIDE ORAL
TABLET 150-12.5 MG, 8 QL
MINIPRESS ORAL 3 300-125MG
CAPSULE BENICAR HCT ORAL 3 50
prazosin hel oral capsule 1or 1b* TABLET 20-125MG
terazosin hcl oral capsule lorilb* |QL BENICAR HCT ORAL
VARIOS MG
VECAMYL ORAL candesartan cilexetil-hctz lorib* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DIOVAN HCT ORAL metoprolol-
TABLET 160-12.5 MG, 80- 3 DO hydrochlorothiazide oral lorlb* [QL
125MG tablet
DIOVAN HCT ORAL TENORETIC 100 ORAL 3 oL
TABLET 160-25 MG, 320- 3 QL TABLET
125MG, 32025 MG TENORETIC 50 ORAL 3 oL
EDARBYCLOR ORAL TABLET
TABLET . QL
INHIBIDOR DE LA
HYZAAR ORAL TABLET 3 oL ENZIMA
100-12.5 MG, 100-25 M G CONVERTIDORA DE LA
ANGIOTENSINA (ECA) Y
L SRAL TABLET 3 DO COMBINACIONES DE
- - BLOQUEADORES DE
irbesartan- CANALESDE CALCIO
hydrochlorothiazide oral lorlb* |[QL — ,
tablet aml odipine besy-benazepril
- hcl oral capsule 10-20 mg, 1 or 1b* QL
losartan potassium-hctz oral 10-40 mg, 5-40 mg
tablet 100-12.5 mg, 100-25 1or 1b* QL — .
mg aml odipine besy-benazepril
- hcl oral capsule 2.5-10 mg, lor1lb* (DO
: LOTREL ORAL
MICARDISHCT ORAL 3 DO CAPSULE 10-20 MG, 10- 3 QL
TABLET 40-125MG AOMG
MICARDISHCT ORAL LOTREL ORAL
TABLET 80-125 MG, 80- 3 QL CAPSULE 5-10 MG, 5-20 3 DO
25MG MG
olmesartan medoxomil-hctz " PRESTALIA ORAL
oral tablet 20-12.5 mg Lot DO TABLET 14-10 MG 3 QL
olmesartan medoxomil-hctz PRESTALIA ORAL
oral tablet 40-12.5 mg, 40-25 1or 1b* QL TABLET 35-25MG, 7-5 3 DO
mg MG
telmisartan-hctz oral tablet trandol april- il hel
1 or 1b* DO randolaprii-verapamil ncl er o
40-12.5mg oral tablet extended release S Q-
telmisartan-hctz oral tablet lorilb* |QL INHIBIDORES DE LA
80-12.5 mg, 80-25 mg ECA Y DIURETICO
valsartan- TIAZIDICO/DIURETICO
hydrochlorothiazide oral e oo TIPO TIAZIDA
tablet 160-12.5 mg, 80-12.5 ACCURETIC ORAL 3 o
mg TABLET 10-125MG D
valsartan- ACCURETIC ORAL .
hydrochlorothiazide oral lorib*  |QL TABLET 20-125MG 3 Q
tablet 160-25 mg, 320-12.5 benazepril
, 320-25 C o
mg mg hydrochlorothiazide oral 1or 1b* DO
COMBINACIONESDE tablet 10-12.5 mg, 5-6.25 mg
BETABL’OQUEADORES benazepril
Y DIURETICOS )
: hydrochlorothiazide oral lorlb* |QL
{a;(ta)?eotlol—chlorthahdone ora lorib*  |QL tablet 20-12.5 mg, 20-25 mg
- captopril-
bisoprolol- hydrochlorothiazide oral lorlb* [QL
hydrochlorothiazide oral lorilb* |QL tablet

tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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enal april-hydrochlorothiazide " captopril oral tablet 12.5 mg, "
oral tablet 10-25 mg ferls QL 25 mg, 50 mg e DO
enalapril-hydrochlorothiazide " enalapril maleate oral "
oral tablet 5-12.5 mg L DO solution S QL
fosinopril sodium-hctz oral " enalapril maleate oral tablet "
tablet 10-12.5 mg L DO 10mg, 2.5 mg, 5mg CETLY
fosinopril sodium-hctz oral " enalapril maleate oral tablet "
tablet 20-12.5 mg LU CL 20 mg S
lisinopril- enal aprilat intravenous 1 or 1b*
hydrochlorothiazide oral 1or 1b* DO injectable
lisinopril - SOLUTION
hydrochlorothiazide oral lorilb* |QL fosinoori :
pril sodium oral tablet "

tablet 20-12.5 mg, 20-25 mg 10 mg, 20 mg lorlb DO
LOTENSIN HCT ORAL : : :
TABLET 10-12.5 MG 3 DO fAf%s;gprll sodium oral tablet lorib*  |QL
LOTENSIN HCT ORAL = :

lisinopril oral tablet 10 mg, "
;?l\BAIE;ET 20-12.5 MG, 20- 3 QL 2.5 mg, 20 mg, 5 mg lorla DO
quinapril- IA]I.(S; rr:%)nl oral tablet 30 mg, loria  |QL
hydrochlorothiazide oral 1or 1b* DO
tablet 10-12.5 mg LOTENSIN ORAL 3 DO

- - TABLET 10MG, 20MG

quinapril-
hydrochlorothiazide oral lorib* |QL LOTENSIN ORAL 3 oL
tablet 20-12.5 mg, 20-25 mg TABLET 40MG
VASERETIC ORAL 5 o moexipril hcl oral tablet 15 1 or 1b* oL
TABLET mg
ZESTORETIC ORAL : DO moexipril hcl oral tablet 7.5 1 or 1b* DO
TABLET 10-125MG mg
ZESTORETIC ORAL perindopril erbumine oral 1 or 1b* DO
TABLET 20-125MG, 20- 3 QL tablet 2mg, 4 mg
25MG i i i

perindopril erbumine oral lorib* |QL
INHIBIDORESDE LA tablet 8 mg
ECA QBRELISORAL 3 aL
ACCUPRIL ORAL SOLUTION
TABLET 10MG, 20MG, 5 5 DO i i
MG quinapril hcl oral tablet 10 1 or 1b* DO

mg, 20 mg, 5mg
ACCUPRIL ORAL i il hcl oral tablet 40

quinapril hcl or
TABLET 40MG 3 Q- mg SO CL
ALTACE ORAL ramipril oral capsule 1.25
CAPSULE 1.25MG, 2.5 3 DO mg, 2.5 mg, 5 mg lorlb* DO
MG, 5MG ramipril oral capsule 10 mg lorlb* |QL
ALTACE ORAL -
CAPSULE 10MG 3 QL tzranr]‘go'ap“' ordl teblet1mg, |4 o9 |po
benazepril hcl oral tablet 10 " . "
mg, 20 mg, 5 mg lorla DO trandolapril oral tablet 4 mg lorlb QL

. VASOTEC ORAL
f’ne”aze'o”' hl oral tablet40 | 9 o3 |qL TABLET 10 MG, 25 MG, 3 DO
9 __ 5MG

captopril oral tablet 100 mg lorlb* |[QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VASOTEC ORAL clemastine fumarate oral " .
TABLET 20MG 3 QL tablet 2.68 mg Lorlb® ST, QL
ZESTRIL ORAL TABLET diphenhydramine hcl 1 or 1b*
10MG, 25MG, 20MG, 5 3 DO injection solution
MG diphenhydramine hcl oral loria |QL
ZESTRIL ORAL TABLET 3 oL elixir
30MG, 40MG KARBINAL ER ORAL
INHIBIDORES SUSPENSION 8 ST; QL
DIRECTOSDE LA EXTENDED RELEASE
RENINA RYVENT ORAL TABLET 3 ST; QL
aliskiren fumarate oral tablet 1 or 1b* DO ANTIHISTAMINICOS -
150 mg FENOTIAZINA
glégkl ren fumarate oral tablet lorib* |QL PHENERGAN 3
mg INJECTION SOLUTION
TEKTURNA ORAL : -
TABLET 150 MG 3 DO gg(l)ljgitrr:w ne hcl injection 1or 1a*
TEKTURNA ORAL .
romethazine hcl oral
TABLET 300MG 5@ o lorlar QL
VASODILATADORES promethazine hcl oral syrup lorla* |QL
g?jrt?loiz' ne hcl injection 1 or 1b* promethazine hl oral tablet lorla* |QL
- romethazine hcl rectal
hydralazine hcl oral tablet 1 or 1b* guppository 12.5mg, 25 mg lorlb* |QL
minoxidil oral tablet 1or 1b*
promet_hegan rectal lorib* |OL
NIPRIDE RTU suppository
INTRAVENOUS ANTIHISTAMINICOS-
M G/100M L -%), 50-0.9 S :
M G/100M L -% cet|/ r|z|| ne hcl oral solution 1 lorib* |OL
- 5 - mg/m
nitroprussi de sod! um 1 or 1b* 9
intravenous solution CLARINEX ORAL 3 ST; QL
—— : TABLET '
sodium nitroprusside 1 or 1b* -
ANTIHISTAMINICOS g@oraﬁtgldine oral tablet lorib* |OL
ANTIHISTAMINICOS- I'Spers'. _e_
ALQUILAMINAS evocetirizine *
- dihydrochloride oral solution L7 28 QL
rycloraoral solution | 3 |ST I —
- evocetirizine
ANTIHISTAMINICOS - : : lorlb* QL
ETANOLAMINAS dihydrochloride oral tablet
- - QUZYTTIR
carbi noxamine mal eate oral lor1b* |sT INTRAVENOUS 3
solution SOLUTION
Carlbinoxan]inemaleateoral 1 or 1b* ST ANT'H'STAM[N'COS'
tablet 4 mg PIPERIDINAS
CARBINOXAMINE .
MALEATE ORAL 3 ST; QL ;yfggheptad' nehcl oral 1or 1b*
TABLET 6 MG heotadine hdl oral
cyproheptadine hcl or
CLEMASTINE i Lor 1b*
FUMARATE ORAL 3 ST; QL
SYRUP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIMICOTICOS amphotericin b liposome
* ANTIFUNGAL - intravenous suspension 1 or 1b*
GLUCAN SYNTHESIS reconstituted
INHIBITORS ANCOBON ORAL 3 PA
(TRITERPENOIDS)*** CAPSULE
BREXAFEMME ORAL _ flucytosine oral capsule lorilb* |[PA
TABLET J PA; QL

griseofulvin microsize oral 1 or 1b*
*TETRAZOLES*** suspension
VIVJOA ORAL CAPSULE . griseofulvin microsize oral "
THERAPY PACK . PA; QL tablet ~ @ iy
ANTIMICOTICO - griseofulvin ultramicrosize 1or 1b*
INHIBIDORESDE LA ora tablet
SINTESIS DEL .

I 1 or 1b*

GLUCANO nyst-atln.oral tablet or 1b
(EQUINOCANDINAS) terbinafine hcl oral tablet 1or 1b* QL
CANCIDAS IMIDAZOLES
INTRAVENOUS 3 oL ketoconazole oral tablet 1or 1b* |QL
SOLUTION
RECONSTITUTED TRIAZOLES
CASPOFUNGIN ICNRTEF\’SAE\'\//IEBI\,IA\OUS
ACETATE SOLUTION 8 PA; QL
INTRAVEN L
SOLUTIONOUS € Q RECONSTITUTED
RECONSTITUTED CRESEMBA ORAL .

CAPSULE g PA; QL
ERAXISINTRAVENOUS
SOLUTION 3 DIFLUCAN ORAL
RECONSTITUTED SUSPENSION 3 QL
MICAFUNGIN SODIUM RECONSTITUTED
INTRAVENOUS 1 or 1b* DIFLUCAN ORAL
SOLUTION or TABLET 100 MG, 150 3 QL
RECONSTITUTED MG, 200 MG
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 flucor;taiolt:d oral suspension lorib* |QL
INTRAVENOUS 3 reconstitu
SUSPENSION fluconazole oral tablet lorlb* [QL
AMBISOME itraconazole oral capsule 1or 1b* PA; QL
INTRAVENOUS 3 itraconazole oral solution 1 or 1b* PA; QL
SUSPENSION
RECONSTITUTED NOXAFIL

. ; INTRAVENOUS 3

amphotericin b intravenous 1 or 1b* SOLUTION
solution reconstituted NOXAFIL ORAL

PACKET s PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NOXAFIL ORAL 3 PA: QL *ANTINEOPLASTIC -
SUSPENSION : ALLOGENEIC
CELLULAR
NOXAFIL ORAL
TABLET DELAYED 3 PA; QL IMMUNOTHERAPY™**
RELEASE OMISIRGE
- INTRAVENOUS 3
posaconazol e intravenous s
solution lorilb SUSPENSION
posaconazole oral suspension 1or 1b* PA; QL ;’?‘\INFTIQIE%PLASTI C-
3;20251?;(:;281 teblet lorib*  |PA:QL ANTIBODIES***
SPORANOX ORAL Ksciyegd
. INTRAVENOUS _
CAPSULE s PA; QL SOLUTION 3 PA; LD
SPORANOX ORAL 3 PA: OL RECONSTITUTED
SOLUTION ’ *ANTINEOPLASTIC -
TOLSURA ORAL _ ANTI-CD19 ANTIBODY-
CAPSUL E 3 PA; QL DRUG COMPLEX***
VEEND IV ZYNLONTA
INTRAVENOUS INTRAVENOUS .
SOLUTION 3 SOLUTION < PA;LD
RECONSTITUTED RECONSTITUTED
VFEND ORAL *ANTINEOPLASTIC -
SUSPENSION 3 PA; QL ANTI-CTLA-4
RECONSTITUTED ANTIBODIES***
VFEND ORAL TABLET 3 PA; QL IMJUDO INTRAVENOUS 3 PA" LD: SP
, , SOLUTION e
voriconazol e intravenous 1 or 1b*
solution reconstituted *ANTINEOPLASTIC -
, g , ANTI-GD2
VOfICOf!aZO eoral suspension 1 or 1b* PA: QL ANTIBODIES**
reconstituted
, : DANYELZA
vorlconazoleor tablet 1or 1b* PA; QL INTRAVENOUS 3 PA: LD
ANTINEOPLASICOSY SOLUTION
TERAPIAS
UNITUXIN
COMPLEMENTARIAS INTRAVENOUS 3 LD
*ANTINEOPLASTIC - SOLUTION
AT IR L TOfRE *ANTINEOPLASTIC -
TRUQAP ORAL TABLET 3 |PA; QL ANTI-HER2 AGENT St**
*ANTINEOPLASTIC - TUKYSA ORAL TABLET 3 |PA; LD; QL
AL IR ]S TOfRE = *ANTINEOPLASTIC -
ALUNBRIG ORAL - ANTI-PD-1
TABLET 2 PA; LD; QL ANTIBODIES***
ALUNBRIG ORAL LIBTAYO
TABLET THERAPY 2 PA; LD; QL INTRAVENOUS 3 PA; LD
PACK SOLUTION
XALKORI ORAL . LOQTORZI
CAPSULE SPRINKLE € PA; QL; SP INTRAVENOUS 3 PA; SP
SOLUTION
ZYNYZ INTRAVENOUS e A
SOLUTION 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-PD-L1 MET INHIBITORS***
ANTIBODIES*** TEPMETKO ORAL 3 PA: LD: OL
BAVENCIO TABLET gl
INTRAVENOUS 3 PA; LD * ANTINEOPLASTIC -
SOLUTION METHYLTRANSFERASE
*ANTINEOPLASTIC - INHIBITORS***
BCR-ABL KINASE
INHIBITORS*** IQE\L/E?'K ORAL 3 PA; LD; QL
ICLUSIG ORAL TABLET 3 |PA; LD; QL *ANTINEOPLASTIC -
* ANTINEOPLASTIC - PDGFR-ALPHA
BTK INHIBITORS** INHIBITORS***
BRUKINSA ORAL AYVAKIT ORAL
CAPSULE s PA;LD; QL TABLET & PALD; QL
CALQUENCE ORAL — *ANTINEOPLASTIC -
TABLET 2 PA;LD; QL XPOZL INHIBITORS **
IMBRUVICA ORAL 5 PA: LD: QL XPOVIO (100 MG ONCE
CAPSULE Hahg WEEKLY) ORAL 5 PA: LD: QL
TABLET THERAPY g
IMBRUVICA ORAL o
IMBRUVICA ORAL @'DE()E\QSY(“OO'\FQAGLONCE
TABLET 140 MG, 280 2 PA; LD; QL ) 3 PA; LD; QL
MG. 420 MG TABLET THERAPY
’ PACK 40MG
JAYPIRCA ORAL
TABLET 3 PA; LD; QL; SP XPOVIO (40 MG TWICE
WEEKLY) ORAL —
*ANTINEOPLASTIC - TABLET THERAPY 3 PA; LD; QL
EGFR INHIBITORS*** PACK 40 MG
EXKIVITY ORAL 3 PA: LD: QL XPOVIO (60 MG ONCE
CAPSULE WEEKLY) ORAL 3 PA: LD: QL
gefitinib oral tablet lorib* |PA;LD;QL;SP TABLET THERAPY Y
GILOTRIF ORAL 5 A LD: OL PACK 60MG
TABLET ;LD; Q XPOVIO (60MG TWICE
*ANTINEOPLASTIC - ¥VAE§LKELTY%S§§ALPY 3 PA; LD; QL
GAMMA SECRETASE
INHIBITORS ** PACK (
XPOVIO (80 MG ONCE
?EBSII_VEE'O ORAL 3 PA; QL WEEKLY) ORAL : PA: LD: QL
TABLET THERAPY gl
* ANTINEOPLASTIC - PACK 40MG
:—ll\:II-ZI-IZB_f\TLCI)DFI{-IQ** XPOVIO (80 MG TWICE
WEEKLY) ORAL . PA: LD: OL
WELIREG ORAL 3 PA: LD: OL TABLET THERAPY e
TABLET g PACK
*ANTINEOPLASTIC - *MYELOPROTECTIVE
KRASINHIBITORS*** AGENTS***
KRAZATI ORAL . COSELA INTRAVENOUS
TABLET & PA;LD; QL SOLUTION 3 PA; LD
RECONSTITUTED
LUMAKRASORAL I
TABLET 320MG s PA;LD; QL; SP

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

AGENTS*** tablet

PEDMARK levoleucovorin calcium

INTRAVENOUS 8 PA; LD intravenous solution 1 or 1b* PA

SOLUTION reconstituted 50 mg

*SELECTIVE levoleucovorin calcium pf 1 or 1b*

ESTROGEN RECEPTOR intravenous solution

DEGRADERS*** AGENTES

ORSERDU ORAL . . PROTECTORES

TABLET s PA;LD; QL CARDIACOS

*TOPOISOMERASE | dexrazoxane intravenous

INHIBITORS - solution reconstituted 250 1 or 1b* SP

ANTIBODY-DRUG mg

TRODELVY PROTECTORES DEL

INTRAVENOUS . TRACTO URINARIO

SOLUTION s PA;LD

RECONSTITUTED mesgaintravenous solution 1 or 1b* PA
MESNEX

AGENTES INTRAVENOUS 3 PA

ALQUILANTES SOLUTION

bendamustine hcl 3 PA: LD: SP MESNEX ORAL TABLET 2 PA

intravenous solution T =

’ ANALOGOSDE LHRH

bendamustine hcl

intravenous sol ution lor1b* |PA;LD;SP CAMCEVI

reconstituted SUBCUTANEOUS 3 PA; LD; QL

: PREFILLED SYRINGE

kemoplat intravenous 3 sp -

solution leuprolide 'Txcet_at_e 3 aB"lnonth) 3 PA: QL: SP

MYLERAN ORAL intramuscular injectable

TABLET 2 ANTAGONISTASDE LA

. ’ HORMONA

wwmustamtravenous 3 PA: LD: SP LIBERADORA DE

solution GONADOTROFINA

AGENTESDE LA (GNRH)

ENZIMA
ORGOVYX ORAL . .

CARBOXIPEPTIDASA TABLET 3 PA; LD; QL

VORAXAZE ANTIANDROGENOS

INTRAVENOUS 3 : :

SOLUTION LD bicalutamide oral tablet 1 or 1b* QL

RECONSTITUTED CASODEX ORAL 3 oL

AGENTESDE RESCATE TABLET

ANTAGONISTAS DEL ERLEADA ORAL o

ACIDO FOLICO TABLET 240 MG 2 PA; LD; QL; SP

KHAPZORY EULEXIN ORAL 3

INTRAVENOUS CAPSULE

SOLUTION 3 PA; LD; SP

RECONSTITUTED 175 NILANDRON ORAL 3 QL

MG TABLET

leucovorin calcium injection 1 or 1b* nllutam|d’e ordl teblet Lor 1b” QL

solution ANTI BIOTICQS

leucovorin calcium injection 1 or 1b* ANTINEOPLASICOS

solution reconstituted JELMYTO SOLUTION 3 PA‘ LD
RECONSTITUTED '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTICUERPO pemetrexed disodium
ANTINEOPLASICO - intravenous solution L .
COMPLEJOS DE reconsiituted 1000 mg, 750 | LT |PAISP
FARMACOS mg
ELAHERE pemetrexed ditromethamine
INTRAVENOUS 3 PA; LD intravenous solution 3 PA; SP
SOLUTION reconstituted
ANTICUERPOS pemetrexed intravenous
ANTIADRENAL solution 1 gm/40ml, 100 3 PA; SP
LYSODREN ORAL ) LD oL mg/4ml
TABLET ' pemetrexed intravenous 3 PA" LD
PEMFEXY
FARESTON ORAL
3 QL INTRAVENOUS 3 PA; LD
TABLET
: : SOLUTION
toremifene citrate oral tablet 1or 1b* QL .
pralatrexate intravenous 1 or 1b* =
ANTIMETABOLITOS solution or S
clofarabine intravenous lorib*  |sp PURIXAN ORAL : A LD
solution SUSPENSION ’
CLOLAR TABLOID ORAL >
INTRAVENOUS & SP TABLET
SOLU_T.'O'_\'. . : TREXALL ORAL 2 -
floxuridine injection solution " TABLET
reconstituted @7l P
: ANTINEOPLASICOS-
fludarabine phosphate AGENTES
intravenous solution 25 3 SP FOTOACTIVADOS
mg/ml
g PHOTOFRIN
JYLAMVO ORAL 3 PA INTRAVENOUS ;
SOLUTION SOLUTION
mercaptopurine oral tablet 1 or 1b* RECONSTITUTED
methotrexate sodium (pf) UVADEX
injection solution 1 gm/40ml,| 1 or 1b* EXTRACORPOREAL 3
250 mg/10ml, 50 mg/2ml SOLUTION
injection solution 1000 1 or 1b* ANTICUERPO PARA
mg/40ml, 250 mg/10ml, 50 TERAPIA CON
mg/2ml RADIOFARMACOS
methotrexate sodium ZEVALIN Y-90 3 PA" LD
injection solution 1 or 1b* INTRAVENOUSKIT '
reconstituted ANTINEOPLASICOS-
methotrexate sodium oral 1 or 1b* COMBINACIONES DE
tablet e AGENTES
— HORMONALESY
pemetrexed disodium O.? ROSO S
intravenous solution 1 3 SP
RELACIONADOS
gm/40ml, 850 mg/34ml
pemetrexed disodium AKEEGA ORAL TABLET 3 |PA, QL
intravenous solution 100 3 PA; SP

mg/4ml, 500 mg/20ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTINEOPLASICOS- ANTINEOPLASICOS-
ENGRAPADORES DE INHIBIDORES DE LA
CELULAST CINASA BRAF
BIESPECIFICOS TAFINLAR ORAL ; oA LD 0L
COLUMVI TABLET SOLUBLE LD QL
INTRAVENOUS 3 PA: LD; SP AN TN EL A GO
SOLUTION INHIBIDORES DE LA
ELREXFIO CINASA DEL FACTOR
SUBCUTANEOUS 3 PA DE CRECIMIENTO DE
SOLUTION FIBROBLASTOS (FCF)
EPKINLY BALVERSA ORAL S
SUBCUTANEOUS 3 PA: LD TABLET s PA;LD; QL; SP
SOLUTION LYTGOBI (12 MG DAILY
KIMMTRAK DOSE) ORAL TABLET 3 PA: LD; QL
INTRAVENOUS 3 PA: LD THERAPY PACK
SOLUTION LYTGOBI (16 MG DAILY
LUNSUMIO DOSE) ORAL TABLET 3 PA: LD; QL
INTRAVENOUS 3 PA: LD; SP THERAPY PACK
SOLUTION LYTGOBI (20 MG DAILY
TALVEY DOSE) ORAL TABLET 3 PA: LD; QL
SUBCUTANEOUS 3 PA THERAPY PACK
SOLUTION PEMAZYRE ORAL 3 PA: LD: OL
TECVAYLI TABLET LD
SUBCUTANEOUS 3 PA: LD AN TN EL AR G
SOLUTION INHIBIDORES DE LA
ANTINEOPLASICOS- HISTONA
INHIBIDORES DE BCL -2 DESACETILASA
VENCLEXTA ORAL N | STODAX
TABLET s PA; LD; QL INTRAVENOUS o
SOLUTION 3 PA: LD; SP
VENCLEXTA STARTING
PACK ORAL TABLET 3 PA; LD; QL RECONSTITUTED
THERAPY PACK ANTINEOPLASICOS-
NG T e e INHIBIDORES DE MEK
INHIBIDORES DE K OSEL UGO ORAL N
CINASA DEL CAPSULE s PA; LD; QL
?ESE@L?ESE,&A MEK INIST ORAL
SOLUTION 3 PA; LD: QL: SP
AUGTYRO ORAL 3 PA: OL: SP RECONSTITUTED
CAPSULE
MEKINIST ORAL 2 PALLD: OL: SP
ROZLYTREK ORAL - TABLET 0.5MG D QL
PAGKET 3 PA; QL; SP /
ANTINEOPLASICOS-
ANTINEOPLASICOS- INHIBIDORES DEL
INHIBIDORES DE PROTEASOMA
CINASA MTOR bortezomib injection solution 3 PA: SP
FYARRO reconstituted 1 mg, 2.5 mg '
INTRAVENOUS _ ——
SUSPENSION 3 PA; LD g;rsﬁzoc;mlb intravenous 3 PA: SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTINEOPL ASICOS- ESTROGENOS -
INHIBIDORES ANTINEOPLASICOS
MULTICINASAS EMCYT ORAL CAPSULE 2 PA
CAPREL SA ORAL 2 PA: LD: QL INHIBIDORES DE
TABLET ISOCITRATO-
FOTIVDA ORAL N DESHIDROGENASA 1
CAPSULE 3 PA;LD; QL (IDH1)
pazopanib hcl oral tablet lor1b* |PA:LD;QL:SP REZLIDHIA ORAL 2 PA: LD: OL
CAPSULE LD
QINLOCK ORAL 3 PA: LD: OL
TABLET LD TIBSOVO ORAL N
TABLET 5 PA;LD; QL
sorafenib tosylate oral tablet 1or 1b* PA;LD; QL; SP
INHIBIDORES DE LA
TURALIO ORAL N
CAPSULE 125 MG . PA;LD; QL AROMATASA
ARIMIDEX ORAL
VANFLYTA ORAL _ 3 oL
TABLET 3 PA; QL TABLET
AROMASIN ORAL
XOSPATA ORAL i ReAl - 3 QL
A TN e LA o FEMARA ORAL TABLET 3 oL
INTERLEUCINAS INHIBIDORES DE LA
CINASA JANUS (JAK)
ELZONRIS
INTRAVENOUS 3 PA: LD ASOCIADOS
SOLUTION _ _CI_):A]\JB,T_AEI?A ORAL 3 PA: OL
ANTINEOPLASICOS
VARIOS VONJO ORAL CAPSULE 3 PA; LD; QL
BESREM| INHIBIDORES DE LA
SUBCUTANEOUS 3 PA: LD: OL FOSFOINOSI TIDA-3-
SOLUTION PREFILLED LD QUINASAS (PI3K)
HYDREA ORAL INTRAVENOUS _
CAPSULE 3 SOLUTION 3 PA;LD
hydroxyurea oral capsule 1 or 1b* RECONSTITUTED
MATULANE ORAL R 5 COPIKTRA ORAL 3 PA: LD: QL: SP
CAPSULE CAPSULE
SO EL N CEE INHIBIDORES DE LA
) POLI (ADP-RIBOSA)
LA QUIMIOTERAPIA
NS e POLIMERASA (PARP)
CRECIMIENTO DE LOS RUBRACA ORAL S
QUERATINOCITOS TABLET 2 PA;LD; QL; SP
K EPIVANCE TALZENNA ORAL
INTRAVENOUS CAPSULE 0.1 MG, 0.35 3 PA: LD; QL: SP
SOLUTION 3 SP MG
"\QAEGCONST'TUTED 5.16 ZEJULA ORAL TABLET 3 PA; LD: QL: SP
INHIBIDORES DE LA
ENZIMAS
ANTINEOPLASICAS li;(zfg;im% !
RYLAZE
INTRAVENOUS 3 sp
INTRAMUSCULAR 3 PA: LD; SP
oL s .SF)LUTIOthéllo MG/2ML
Irinotecan ncl intravenous o
solution 40 mg/2ml @y SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ONIVYDE RADI OFARMACOS
INTRAVENOUS 3 LD; SP ANTINEOPLASICOS
INJECTABLE AZEDRA DOSIMETRIC
INHIBIDORES DEL INTRAVENOUS 8 PA; LD
VEGF SOLUTION
ALYMSYS AZEDRA THERAPEUTIC
INTRAVENOUS 3 PA; SP INTRAVENOUS 3 PA; LD
SOLUTION SOLUTION
FRUZAQLA ORAL 3 PA: OL LUTATHERA
CAPSULE ' INTRAVENOUS 8 PA; LD
VEGZELMA SOLUTION
INTRAVENOUS 3 PA; SP PLUVICTO
SOLUTION INTRAVENOUS 3 PA; LD
INHIBIDORES SOLUTION
MIOTICOS STRONTIUM CHLORIDE
vinordbine tartrate SR-89 INTRAVENOUS 3
intravenous solution 10 1or 1b* SP SOLUTION
mg/ml XOFIGO INTRAVENOUS 3 PA" LD
MOSTAZAS DE SOLUTION 30 MCCI/ML ’
NITROGENO RETINIODES
CYCLOPHOSPHAMIDE tretinoin oral capsule 1or 1b*
INTRAVENOUS 1or 1b* ANTIPAL UDICOS ‘
SOLUTION 2 GM/10ML ,
- ANTIPALUDICOS
cyclophosphamide
intravenous sol ution 500 3 ARAKODA ORAL 3 oL
mg/ml TABLET
CYCLOPHOSPHAMIDE . ARTESUNATE
ORAL TABLET INTRAVENOUS 3
SOLUTION
LEUKERAN ORAL
RECONSTITUTED
TABLET 2 co ST Y
NITROSOUREA f[::kl)loertoqw ne phosphate oral 1or 1a*
carmustine intravenous
DARAPRIM ORAL
solution reconstituted 300 3 SP TABLET 3 PA; QL
mg, 50 mg
GLEOSTINE ORAL Y DROXY CHLOROQU
CAPSULE 10MG, 100 3 PA; SP 1or 1b* QL
TABLET 100 MG, 300
MG,40MG MG, 400 MG
GLIADEL WAFER :
3 hydroxychloroquine sulfate "
IMPLANT WAFER oral tablet 200 mg lorilb QL
PROGESTINAS -
p KRINTAFEL ORAL
ANTINEOPLASICOS TABLET 3 QL
megestrol acetate oral mefloquine hcl oral tablet 1 or 1b* L
suspension 40 mg/ml, 400 1or 1b* au Q
mg/10ml, 800 mg/20ml PLAQUENIL ORAL 3 oL
TABLET
megestrol acetate oral tablet 1or 1b*
PRIMAQUINE
PHOSPHATE ORAL 1 or 1b*
TABLET 26.3 (15BASE)
MG
pyrimethamine oral tablet 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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QUALAQUIN ORAL 3 PA: QL ANTICOLINERGICOS
CAPSULE ’ ANTIPARKINSONIANOS
quinine sulfate oral capsule 1or 1b* PA; QL benztropine mesylate 1or 1a*
COMBINACIONES DE injection solution
ANTIPALUDICOS benztropine mesylate oral .
: tablet lor la
atovaguone-proguanil hcl 1 or 1b*
oral tablet trihexyphenidyl hcl oral 1or 13
COARTEM ORAL 2 solution
TABLET trihexyphenidyl hcl oral "
tablet lor la
MALARONE ORAL 3
TABLET COMBINACIONES DE
ANTIPARKINSONIANOS L= ODCIE
Y AGENTES carbidopa-levodopa er oral
TERAPEUTICOS tablet extended release 25- 1or 1b*
RELACIONADOS 100 mg, 50-200 mg
ANTAGONISTASDE LOS carbidopa-levodopa oral 1 or 1b*
RECEPTORESDE LA tablet
Egggl\l_ﬂlll\lNlAC(l\)KS) carbidopa-levodopa oral 1 or 1b*
tablet dispersible
ropinirole hcl oral tablet 0.25 1 or 1b* carbidopa-levodopa-
mg i entacapone oral tablet 12.5-
DOPAMINERGICOS 50-200 mg, 18.75-75-200 1 or 1b*
ANTIPARKINSONIANOS mg, 25-100-200 mg, 31.25-
" 125-200 mg, 37.5-150-200
bromocriptine mesylate oral ’
copsule ptine mesy 1 or 1b* mg, 50-200-200 mg

DHIVY ORAL TABLET
ANTIPARKINSONIAN
25100MG :

ANTAGONISTASDE LOS

RECEPTORESDE LA RYTARY ORAL
DOPAMINA NO CAPSULE EXTENDED 3 QL
ERGOLINICOS RELEASE

MIRAPEX ER ORAL SINEMET ORAL
TABLET EXTENDED TABLET 10-100 MG, 25- 3
REL EASE 24 HOUR 0.375 3 QL 100MG
MG, 0.75 MG, 225 MG, 3 STALEVO 100 ORAL :
MG, 3.75 MG, 45MG TABLET
NEUPRO STALEVO 125 ORAL :
TRANSDERMAL PATCH 3 QL TABLET
24HOUR STALEVO 150 ORAL 3
pramipexole dihydrochloride TABLET
er oral tablet extended lorilb* |QL STALEVO 200 ORAL
release 24 hour TABLET 3
prglrr:;%?gole dihydrochloride lorib*  |QL STALEVO 50 ORAL 2
or TABLET
ropinirole hcl er oral tablet

1 or 1b* STALEVO 75 ORAL
extended release 24 hour TABLET 3
ropinirole hcl oral tablet 0.5 DOPAMINERGICOS
mg, 1 mg, 2mg, 3mg, 4mg, | 1or 1b* ANTIPARKINSONIANOS
5mg

amantadine hcl oral capsule lorlb* |[QL

amantadine hcl oral solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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amantadine hcl oral tablet lorlb* |QL INHIBIDORESCOMT
bromocriptine mesylate oral 1 or 1b* Sl PRI OE
tablet COMTAN ORAL . aL
GOCOVRI ORAL TABLET
CAPSULE EXTENDED 3 PA: QL entacapone oral tablet 1 or 1b* QL
RELEASE 24 HOUR 137 ’ ONGENTYS ORAL 2 oA OL
MG CAPSULE '
SSF?S%VLFE' SXRTAELNDED INHIBIDORES DE LA
: DESCARBOXILA
REL EASE 24 HOUR 685 3 PA; DO SCARBOXILASA
MG carbidopa oral tablet 1 or 1b*
INBRIJA INHALATION . LODOSYN ORAL 3
CAPSULE 3 PA; LD; QL TABLET
OSMOLEX ER ORAL ANTISEPTICOSY
TABLET EXTENDED . PA: DO DESINFECTANTES
RELEASE 24 HOUR 129 ’ ANTISEPTICOSDE
MG CLORO
OSMOLEX ER ORAL BENZALKONIUM
TABLET EXTENDED 3 PA: OL CHLORIDE EXTERNAL 3
RELEASE 24 HOUR 193 ’ SOLUTION
MG ANTISEPTICOSDE
PARLODEL ORAL : YODO
CAPSULE LUGOLS STRONG
PARLODEL ORAL 3 IODINE EXTERNAL 3
TABLET SOLUTION
INHIBIDORES ANTISEPTICOSY
ANTIPARKINSONIANOS DESINFECTANTES
DE LA CATECOL-O- formaldehvde exteral
METILTRANSFERASA °'|r”: lg;ex em 1 or 1b*
CENTRALES/PERIFERIC ANTIVIRALES \
OS * ANTIRETROVIRALS -
TASMAR ORAL TABLET CAPSID INHIBITORS***
100 MG s PA; QL
SUNLENCA ORAL
tolcapone oral tablet lorlb* |PA; QL TABLET THERAPY 3 PA; LD; QL
INHIBIDORES PACK
ANTIPARKINSONIANOS SUNLENCA
DE LA MONOAMINO SUBCUTANEOUS 3 PA; LD; QL
OXIDASA SOLUTION
AZILECT ORAL . . *ANTIRETROVIRALS-
TABLET Q GP120-DIRECTED
— ATTACHMENT
{:ﬁg"”e mesylate oral lorlb* |QL INHIBI TOR***
— » RUKOBIA ORAL
selegiline hel oral capsule lorlb TABLET EXTENDED 3 PA: OL
selegiline hel oral tablet 1 or 1b* RELEASE 12 HOUR
XADAGO ORAL TABLET & PA; QL *ANTIVIRAL
ZELAPAR ORAL 5 A OL COMBINATIONS***
TABLET DISPERSIBLE Q PAXLOVID (150/100)
ORAL TABLET 3 QL
THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PAXLOVID (300/100) AGENTES PARA EL
ORAL TABLET 3 QL HERPES - ANALOGOS
THERAPY PACK DE LA TIMIDINA
*MISC. ANTIVIRAL S*** famciclovir oral tablet 1 or 1b* |QL
LAGEVRIO ORAL 3 oL AGE[\ITES PARA EL RSV
CAPSULE -ANALQGOS DE LOS
TEMBEXA ORAL NUCLEOSIDOS
SUSPENSION 3 ribavirin inhalation solution
Situted 1 or 1b*
TEMBEXA ORAL : reconstitu
TABLET VIRAZOLE
TPOXX INTRAVENOUS 3 INHALATION 3
SOLUTION SOLUTION
TPOXX ORAL CAPSULE 3 RECONSTITUTED
AGENTESPARA LA
AGENTES DEL HEPATITISB
CITOMEGALOVIRUS
(CMV) BARACLUDE ORAL 2 oL
e SOLUTION
cidofovir intravenous
wolution 1or 1b* BARACLUDE ORAL . aL
. " . TABLET
oscarnet sodium intravenous . -
solution 6000 mg/250mi lorlb entecavir ora tablet lorlb* |QL
FOSCAVIR lamivudine oral tablet 100 lorib* |QL
INTRAVENOUS . mg
SOLUTION 6000 AGENTESPARA LA
M G/250M L INFLUENZA
1 | x
#kVB'I'LI?EI\%CITY ORAL 3 PA: LD: OL rimantadine hcl oral tablet lorlb
ANTIRRETROVIRALES-
VALCYTE ORAL ANTAGONISTA DE
SOLUTION 3 CCRS5 (INHIBIDOR DE
RECONSTITUTED ENTRADA)
VALCYTE ORAL maraviroc oral tablet 1or 1b* QL
TABLET 3
SELZENTRY ORAL 3 oL
valganciclovir hcl ora 1 or 1b* SOLUTION
solution reconstituted SELZENTRY ORAL 2 oL
valganciclovir hcl oral tablet 1or 1b* TABLET 150 MG, 300 MG
AGENTES PARA EL ANTIRRETROVIRALES-
HERPES - ANALOGOS INHIBIDOR POSUNION
DE LA PURINA DIRIGIDO A CD4
acyclovir oral capsule 1or 1b* TROGARZO
. . INTRAVENOUS 3 PA; LD; QL
| a 1 or 1b* ' ’
acyCIOVfI’ oral s:bs:oenson or i;* SOLUTION
acyclovir ord tabet torl ANTIRRETROVIRALES -
acyclovir sodium intravenous 1 or 1b* INHIBIDORES DE
solution FUSION
SITAVIG BUCCAL : PA: QL FUZEON
TABLET SUBCUTANEOUS > PA: LD: QL
valacyclovir hel oral tablet lorlb* |QL SOLUTION T
VALTREX ORAL 5 o RECONSTITUTED

TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORESDE LA INHIBIDORESDE LA
INTEGRASA TRANSCRIPTASA
APRETUDE INVERSA (RTI) NO
INTRAMUSCUL AR 3 LD oL ANéLoggsgg
SUSPENSION ’ NUCLEOSID
EXTENDED RELEASE EDURANT ORAL _
TABLET 2 PA; QL
ISENTRESSHD ORAL 3 oL
TABLET efavirenz oral tablet 1or 1b* QL
ISENTRESS ORAL etravirine oral tablet 1 or 1b* PA; QL
PACKET . QL
INTELENCE ORAL 3 PA: OL
ISENTRESS ORAL TABLET 100 MG, 200 MG ’
TABLET J QL
INTELENCE ORAL 5 PA: OL
ISENTRESS ORAL 3 oL TABLET 25 MG ’
TABLET CHEWABLE nevirapine er oral tablet
TIVICAY ORAL TABLET extended release 24 hour 400 1or1b* |QL
3 QL
50MG mg
TIVICAY PD ORAL 3 oL nevirapine oral suspension lorlb* [QL
TABLET SOLUBLE nevirapine oral tablet 1 or 1b* QL
ANTIRRETROVIRALES-
INHIBIDORESDE LA .FF'AFE';ELLQTRO ORAL 3 QL
PROTEASA
ANTIRRETROVIRALES -
APTIVUS ORAL 2 PA; QL RTI-ANALOGOS DE
CAPSULE NUCLEOSIDOS
fa?ozgl‘g"” sulfate oral lorib* |QL VIREAD ORAL POWDER 2 oL
VIREAD ORAL TABLET
darunavir oral tablet lorlb* |[QL 150 MG. 200 MG. 250 MG 2 QL
fgbsf‘mpre”a" ircaciumora | g o g QL VIREAD ORAL TABLET 2 oL
tablet 300MG
LEXIVA ORAL TABLET 3 QL ANTIRRETROVIRALES-
NORVIR ORAL PACKET 3 QL RTI-ANALOGOSDE
NUCLEOSIDOS
NORVIR ORAL TABLET L
P;)EZISTAO ORAL 3 Q PIRIMIDINAS
2 QL EMTRIVA ORAL
SUSPENSION
PREZISTA ORAL CAPSULE ’ S
2 QL EMTRIVA ORAL
o e o, 2 [
3 QL EPIVIR ORAL
TABLET M M
REYATA;SO((;RA(I;_, R SOLUTION ° ha
CAPSULE 200 MG, 300 3 oL EPIVIR ORAL TABLET 3 QL
MG lamivudine oral solution lorilb* |[QL
REYATAZ ORAL lamivudine oral tablet 150 "
PACKET Z QL mg, 300 mg Lo
ritonavir oral tablet 1or 1b* QL ANTIRRETROVIRALES-
RTI-ANALOGOSDE
VIRACEPT ORAL 3
TABLET 2 QL NUCLEOSIDOS
PURINAS
abacavir sulfate oral solution 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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abacavir sulfate oral tablet lorilb* |QL GENVOYA ORAL

TABLET 2 QL
ZIAGEN ORAL . oL
SOLUTION JULUCA ORAL TABLET 3 PA; QL
ANTIRRETROVIRALES- KALETRA ORAL . oL
RTI-ANALOGOS DE SOLUTION
¥|U|\/|C|IBIT(NJ/§ISDOS KALETRA ORAL 2 oL

TABLET
RETROVIR A :
INTRAVENOUS 5 Lg&/udl ne-zidovudine oral lorib* |QL
SOLUTION e p—

oplnavir-ritonavir or
RETROVIR ORAL 3 oL Soﬁ'm oA lorib* |QL
CAPSULE lopinavir-ritonavir oral tabl 1 or 1b* L
RETROVIR ORAL opinavir-ritonavir oral tablet or Q
SYRUP s QL ?ADELFEEY ORAL ) oL
zidovudine oral capsule lorlb* |QL SREZCOBIX ORAL
zidovudine oral syrup lorlb* |[QL TABLET 3 QL
zidovudine oral tablet 1or 1b* QL STRIBILD ORAL ) oL
ANTIRRETROVIRALES TABLET
COMPLEMENTARIOS SYME LO ORAL ; o
TYBOST ORAL TABLET 3 oL TABLET
COMBINACIONES DE SYMFI ORAL TABLET 3 QL
ANTIRRETROVIRALES SYMTUZA ORAL , o
abacavir sulfate-lamivudine " TABLET
oral tablet S OL

TRIUMEQ ORAL 5 aL
BIKTARVY ORAL TABLET
TABLET 2 QL

TRIUMEQ PD ORAL 5 oL
CABENUVA TABLET SOLUBLE
INTRAMUSCULAR

- LD: TRUVADA ORAL

SUSPENSION s PA; LD; QL TABLET 3 ST: QL
EXTENDED RELEASE

INHIBIDORES DE
CIMDUO ORAL TABLET 3 QL ENDONUCL EASAS PA
%?g'LPE'-TERA ORAL 3 PA: QL XOFLUZA (40 MG DOSE)

ORAL TABLET . oL
DELSTRIGO ORAL . oL THERAPY PACK 1X 40
TABLET MG
DESCOVY ORAL ) oL XOFLUZA (80 MG DOSE)
TABLET 120-15MG ORAL TABLET 5 oL
DOVATO ORAL TABLET 2 oL IAHGERAPY PACK 1X'80
g;ac‘)’r';e';‘;t'ﬁ;m'c'tab'tmo‘co lorlb* |QL INHIBIDORES DE LA
Py NEURAM INIDASA

avirenz-lamivudine- " ..

tenofovir oral tablet g QL 2:;';3{2'\/” phosphate ordl 1or 1b* QL
emtricitabine-tenofovir df altamivir ohosoh "
oral tablet 100-150 mg, 133- | 1or1b* |QL oseltamivir phosp .ateeoé lorib* |QL
200 mg, 167-250 mg suspension reconstitut

RAPIVAB
EPZICOM ORAL

coM o 3 QL INTRAVENOUS 3

TABLET

SOLUTION
EVOTAZ ORAL TABLET 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RELENZA DISKHALER metoprolol tartrate
INHALATION AEROSOL 5 oL intravenous solution 5 1or la*
POWDER BREATH mg/5ml
ACTIVATED SMG/ACT metoprolol tartrate oral tablet 1orla*
(T:/;';"S'E t E ORAL 3 oL nebivolol hcl oral tablet 1or 1b*
TAMIFLU ORAL $§II;IE)ER'IM IN ORAL 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 1lorla* BETAPACE ORAL
betaxolol hcl oral 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 3 DO
SOLUTION 100 MG/10M L RELEASE 24 HOUR 120
BREVIBLOC PREMIXED MG, 60MG, 80MG
DSINTRAVENOUS 3 INDERAL LA ORAL
SOLUTION CAPSULE EXTENDED 3 oL
BREVIBLOC PREMIXED RELEASE 24 HOUR 160
INTRAVENOUS 3 MG
SOLUTION INDERAL XL ORAL
CAPSULE EXTENDED 3 QL
BYSTOLIC ORAL
TABLET 3 RELEASE 24 HOUR
- INNOPRAN XL ORAL
esmolol hcl intravenous
solution 100 mg/10m 1or 1b* CAPSULE EXTENDED 3 QL
ESVMOLOL HOL RELEASE 24 HOUR
INTRAVENOUS nadolol oral tablet 20 mg, 40 1 or 1b* DO
SOLUTION 2000 3 mg
MG/100M L, 2500 nadolol oral tablet 80 mg lorlb* [QL
MG/250ML pindolol oral tablet 10 mg 1 or 1b* QL
ﬁp;g:}gi’:ﬂtli‘?ncmonde 1 or 1b* pindolol oral tablet 5 mg lorlb* (DO
propranolol hcl er oral
EQZEPQEF?S% I?EREIFI\ZIQA% E 3 capsule extended release 24 1 or 1b* DO
HOUR SPRINKLE hour 120 mg, 60 mg, 80 mg
propranolol hcl er oral
LOPRESSOR ORAL 3 capsule extended release 24 lorlb* [QL
TABLET hour 160 mg
metoprolol succinate er oral ;
tablet extended release 24 1or 1b* propranolol hel intravenous 1 or 1b*
hour solution
propranolol hcl oral solution lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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propranolol hcl oral tablet 10 1 or 1b* DO LABETALOL HCL-
mg, 20 mg, 40 mg, 60 mg DEXTROSE
INTRAVENOUS 3
lol hcl I
ﬁ:gprano ol hcl oral tablet 80 lorib* |QL SOLUTION 2005
alol hel (af) oral tabl Lor 1b* MGJ200ML %
sotalol hc oral tablet or
(af) LABETALOL HCL-
SOTALOL HCL SODIUM CHLORIDE
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 100-0.72 3
sotalol hel oral tablet lorib* |QL MG/100M L -%, 200-0.72
-0, —
SOTYLIZE ORAL 3 mggggm t_(;z' 300-0.72
SOLUTION
- BLOQUEADORES DE
timolol maleate oral tablet 10 lorib* |QL CANALESDE CALCIO
mg, 20 mg
- BLOQUEADORESDE
':golol maleate oral tablet 5 1 or 1b* DO CANALESDE CALCIO
BLOQUEADORES DE g“b:gtd'l%’;ﬁ besylate oral lorlb* |QL
RECEPTORESDUALES 9
ALFA Y BETA amlodipine besylate oral "
: tablet 2.5 mg, 5 mg L DO
carvedilol oral tablet 12.5 1 or 1b* DO
mg, 3.125 mg, 6.25 mg CARDENE IV
- INTRAVENOUS
carvedilol oral tablet 25 mg 1or 1b* QL SOLUTION 20-0.86 3
carvedilol phosphate er oral M G/200M L-%, 40-0.83
capsule extended release 24 1or 1b* DO M G/200M L -%
hour 10 mg, 20 mg, 40 mg CARDIZEM CD ORAL
carvedilol phosphate er oral CAPSULE EXTENDED 3 DO
capsule extended release 24 lorlb* |[QL RELEASE 24 HOUR 120
hour 80 mg MG
COREG CR ORAL CARDIZEM CD ORAL
CAPSULE EXTENDED 3 DO CAPSULE EXTENDED
RELEASE 24 HOUR 10 RELEASE 24 HOUR 180 3 QL
MG, 20MG,40MG MG, 240 MG, 300 MG, 360
COREG CR ORAL MG
CAPSULE EXTENDED 3 oL CARDIZEM LA ORAL
RELEASE 24 HOUR 80 TABLET EXTENDED 3 DO
MG RELEASE 24 HOUR 120
COREG ORAL TABLET MG
125MG, 3.125 MG, 6.25 8 DO CARDIZEM LA ORAL
MG TABLET EXTENDED
COREG ORAL TABLET RELEASE 24 HOUR 180 3 QL
25 MG 3 QL MG, 240 MG, 300 MG, 360
; MG, 420MG
labetalol hcl intravenous CARDIZEM ORAL
solution prefilled syringe 10 & 3 QL
mg/2m TABLET 120MG
CARDIZEM ORAL
labetalol hcl oral tablet 100 " 3 DO
mg, 200 mg lor1lb DO TABLET 30MG, 60 MG
labetalol hel oral tablet 300 cartiaxt oral capsule
mg lorlb* |QL extended release 24 hour 120 1or1b* |DO
mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cartiaxt ora capsule diltiazem hcl oral tablet 120 lorib* |QL
extended release 24 hour 180 lorilb* |QL mg, 90 mg
mg, 240 mg, 300 mg diltiazem hdl oral tablet 30 Lol DO
CLEVIPREX mg, 60 mg
INTRAVENOUS e
EM UL SION 25 MG/50ML, £ :‘jé: ;;(Sreozri" hcoaas‘i'zeoe;‘]tg”ded lorlb* |DO
50 MG/100M L di . I o
Ilt-xr oral capsule exten
CONJUPRI ORAL . "
TABLET 25 MG 3 ST: DO :ﬁlgease 24 hour 180 mg, 240 lorilb QL
CONJUPRI ORAL -
3 ST; QL felodipine er oral tablet
TABLET SMG extended release 24 hour 10 1or 1b* QL
diltiazem hcl er beads oral mg
rc]apsule extended release 24 1or 1b* DO felodipine er oral tablet
our 120 mg extended release 24 hour 25 | lor1b* |DO
diltiazem hcl er beads oral mg, 5 mg
capsule extended release 24 Caradin
hour 180 mg, 240 mg, 300 T QL ::;d Ipine oral capsule 2.5 1or 1b* DO
mg, 360 mg, 420 mg —— » o5 o il ]
diltiazem hel er coated beads EAT'E'QZT/: g:'f‘: €>md el Q
oral capsule extended release| 1or 1b* |DO =) PA: OL
24 hour 120 mg SUSPENSION Q
diltiazem hcl er coated beads levamlodipine maleate oral lorlb* |ST:DO
oral capsule extended release tablet 2.5 mg
1or 1b* QL —
24 hour 180 mg, 240 mg, 300 levamlodipine maleate oral 1ot st oL
mg, 360 mg tablet 5 mg or ) Q
diltiazem hcl er oral capsule matzim laoral tablet o L
extended release 12 hour 120 1or 1b* |QL extended release 24 hour ol Q
mg, 90 mg NICARDIPINE HCL IN
diltiazem hcl er oral capsule NACL INTRAVENOUS
extended release 12 hour 60 1or 1b* DO SOLUTION 20-0.9 3
mg M G/200M L-%, 40-0.9
diltiazem hcl er oral capsule MG/200ML -%
extended release 24 hour 120 1or 1b* DO nicardipine hel intravenous 1or 1b*
mg solution
diltiazem hcl er oral capsule nicardipine hel oral capsule lorlb* |QL
vk
;x;er;(i%d rTr}zl ease 24 hour 180 lorib QL nifedipine er ordl tablet Lo 1 o
’ extended release 24 hour
diltiazem hel er oral tablet nifedipine er osmotic release
c:nxéended release 24 hour 1201 1orib DO oral tablet extended release lor1b* |DO
24 hour 30 mg
diltiazem hl er oral tablet nifedipine er osmotic release
extended release 24 hour 180| 4 o 1p QL oral tablet extended release lorlb* |QL
mg, 240 mg, 300 mg, 360 24 hour 60 . 90
mg, 420 mg our 60 mg, 90 mg
diltiazem hel intravenous nifedipine oral capsule 10 mg| 1 or 1b* DO
solution lorib nifedipineoral capsule20mg| 1or1b* |QL
DILTIAZEM HCL nimodipine oral capsule lorlb* [QL
INTRAVENOUS 3 nisoldipine er oral tablet
SOLUTION extended release 24 hour 17 1or 1b* DO
RECONSTITUTED mg, 20 mg, 8.5 Mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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nisoldipine er oral tablet verapamil hcl er oral capsule
extended release 24 hour lorib*  |QL extended release 24 hour 120 1or 1b* DO
25.5 mg, 30 mg, 34 mg, 40 mg, 180 mg
mg verapamil hcl er oral capsule
NORLIQVA ORAL 3 PA: QL extended release 24 hour 200 1or 1b* QL
SOLUTION ’ mg, 240 mg, 300 mg, 360 mg
NORVASC ORAL verapamil hcl er oral tablet "
TABLET 10MG . QL extended release 120 mg SN DO
NORVASC ORAL 3 DO verapamil hcl er oral tablet
TABLET 25MG,5MG extended release 180 mg, lorlb* [QL
NYMALIZE ORAL 3 oL 240 mg
SOLUTION 6 MG/ML verapamil hcl intravenous 1 or 1%
PROCARDIA XL ORAL solution
TABLET EXTENDED verapamil hcl oral tablet 120 "
RELEASE 24 HOUR 30 € DO mg Lo
MG verapamil hel oral tablet40 |, . |og
PROCARDIA XL ORAL mg, 80 mg
TABLET EXTENDED 3 oL VERELAN ORAL
RELEASE 24 HOUR 60

CAPSULE EXTENDED 3 DO
MG,0MG REL EASE 24 HOUR 120
SULAR ORAL TABLET MG, 180MG
EXTENDED RELEASE 24 3 DO VERELAN ORAL
HOUR 17 MG, 85MG CAPSULE EXTENDED 3 oL
SULAR ORAL TABLET RELEASE 24 HOUR 240
EXTENDED RELEASE 24 3 QL MG, 360 MG
HOUR 34MG VERELAN PM ORAL
taztiaxt oral capsule CAPSULE EXTENDED 3 DO
extended release 24 hour 120 1or 1b* DO RELEASE 24 HOUR 100
mg MG
taztiaxt oral capsule VERELAN PM ORAL
extended release 24 hour 180 1or 1b* QL CAPSULE EXTENDED 3 oL
mg, 240 mg, 300 mg, 360 mg RELEASE 24 HOUR 200
tiadylt er oral capsule MG, 300 M
extended release 24 hour 120 1or 1b* DO CARDIOTONICOS ‘
mg *|NOTROPES***
tiadylt er oral capsule dobutamine hcl intravenous
extended release 24 hour 180 4 gpe | solution 12.5 mg/ml, 250 1 or 1b*
mg, 240 mg, 300 mg, 360 mg/20ml
Mg, 420 Mg DOBUTAMINE IN D5W
TIAZAC ORAL INTRAVENOUS 3
CAPSULE EXTENDED 3 DO SOLUTION
RELEASE 24 HOUR 120
MG DOPAMINE HCL

03

N onaracm, | 1
CAPSULE EXTENDED
REL EASE 24 HOUR 180 3 QL DOPAMINE IN DSW
MG, 240 MG, 300 MG, 360 INTRAVENOUS 3
MG, 420 MG SOLUTION
verapamil hcl er oral capsule _milrinone Iactate_in dextrose 1 or 1b*
extended release 24 hour 100 3 DO intravenous solution

mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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milrinone lactate intravenous CEFAZOLIN SODIUM-
solution 10 mg/10ml, 20 1or 1b* DEXTROSE
mg/20ml, 50 mg/50ml INTRAVENOUS 3
GLUCOSIDOS SOLUTION 1-4
i GM/50ML-%, 2-4
CARDIACOS '
prom———" " p——- GM/100M L-%
!goxTn injection so ution or CEFAZOLIN SODIUM.
digoxin oral solution lorlb* |QL DEXTROSE
digoxin oral tablet 125 mcg, INTRAVENOUS
62.5 mcg fordbs 8 DO SOLUTION 3
- ’ RECONSTITUTED 1-4
digoxin oral tablet 250 mcg lorlb* |QL GM-%(50ML), 2-3 GM-
LANOXIN INJECTION 3 % (50ML)
SOLUTION 0.25 MG/ML cephalexin oral capsule 1orla*
LANOXIN ORAL - -
TABLET 125MCG, 62.5 3 DO cephalexi ”e?jra' suspension 1or la*
MCG reconstitut
cephalexin oral tablet 1orla*
LANOXIN ORAL
TABLET 250 MCG 3 QL CEFALOSPORINAS - 22
LANOXIN PEDIATRIC > CIENERACION
INJECTION SOLUTION CEFACLOR ER ORAL
TABLET EXTENDED 3
CEFALOSPORINAS RELEASE 12 HOUR
* -
SIC[I)EIIED:C')A\IF;I-? gg(égklﬁs cefaclor oral capsule 1or 1b*
cefaclor oral suspension "
::I\IIE'I RRE\‘/JQN ouUs reconstituted 250 mg/5ml lorlb
SOLUTION 3 cefotetan disodium injection
RECONSTITUTED solution reconstituted 1 gm, 1 or 1b*
CEFALOSPORINAS- 12 29m
GENERACION cefoxitin sodium intravenous
solution reconstituted Loy LoF
cefadroxil oral capsule 1or 1b*
; ) CEFOXITIN SODIUM-
cefadrstqflltg[;al suspension 1 or 1b* DEXTROSE
reconstitu INTRAVENOUS
cefadroxil oral tablet 1 or 1b* SOLUTION 3
cefazolin sodium injection REC?NST'TUTED 1-4
solution reconstituted 1 gm, 1or 1b* OGM -%(50ML), 2-2.2 GM-
10 gm, 2 gm, 500 mg % (SOML )
CEFAZOLIN SODIUM cefprozil 0;3' suspension 1 or 1b*
INJECTION SOLUTION . reconstitut
RECONSTITUTED 100 cefprozil oral tablet 1or 1b*
GM, 300GM cefuroxime axetil oral tablet 1 or 1b*
gsﬁg;]r};g:‘gr}:&?;azennius 1 or 1b* cefuroxime sodium injection
9 solution reconstituted 750 1 or 1b*
cefazolin sodium intravenous mg
gol ution reconstituted 2 gm, 3 cefuroxime sodium
gm intravenous solution 1 or 1b*
reconstituted 1.5 gm
CEFALOSPORINAS- 32
GENERACION
cefdinir oral capsule 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cefdinir oral suspension 1 or 1b* CEFEPIME HCL
reconstituted INTRAVENOUS
i SOLUTION &
I 1 or 1b*
cefixime oral capsule or 10 RECONSTITUTED 100
cefixime oral suspension 1 or 1b* GM
reconstituted - :
- —— cefepime hcl intravenous 1 or 1b*
cefotaxme sodmm;rjuictlon 5 solution reconstituted 2 gm
solution reconstitut m,
2gm g CEFEPIME-DEXTROSE
: _ INTRAVENOUS
cefpodoxime proxetil oral 1 or 1b* SOLUTION .
suspension reconstituted RECONSTITUTED 1-5
cefpodoxime proxetil oral . GM-%(50ML), 2-5 GM-
lorlb
tablet % (50ML)
ceftazidime injection solution 1 or 1b* CEFALOSPORINAS-52
reconstituted 1 gm, 6 gm GENERACION
ceftazidime intravenous 1 or 1b* TEFLARO
solution reconstituted INTRAVENOUS 3
- A SOLUTION
ceftriaxonesodiumin | oogpe oL RECONSTITUTED
dextrose intravenous solution N BINACIONES OE
ceftriaxone sodium injection g(E)F ALOSPCOgI N A?S
solution reconstituted 1 gm, lorilb* |QL
2 gm, 250 mg, 500 mg AVYCAZ
CEFTRIAXONE SODIUM g{%ﬁ}/gsous &
INJECTION SOLUTION
RECONSTITUTED 100 8 QL RECONSTITUTED
GM ZERBAXA
ceftriaxone sodium ISI\(IDTLTJAFY(E ::II ouUS 3
Lr;tcr:r\]/;?&l:zdsolutmn lorlb* |QL RECONSTITUTED
CLASES
CEFTRIAXONE »
SODIUM-DEXTROSE ;I'/iRR,IA:SEUTI GRS
INTRAVENOUS
SOLUTION 3 QL *ALLOGENEIC
RECONSTITUTED 1-3.74 THYMUSTISSUE***
GM-% (50ML), 2-2.22 GM - RETHYMIC
% (50ML) INTRAMUSCULAR 3
tazicef injection solution . IMPLANT
. lorlb
reconstituted 1 gm *FARNESYLTRANSFER
TAZICEF ASE INHIBITORS **
INTRAVENOUS 3 ZOKINVY ORAL
SOLUTION CAPSUL E 3 PA; LD; QL; SP
tazicef intravenous solution 1 or 1b* *NEONATAL FC
reconstituted RECEPTOR (FCRN)
CEFALOSPQRI NAS- 42 ANTAGONISTS***
GENERACION RYSTIGGO
cefepime hcl injection 1or 1b* SUBCUTANEOUS & PA; LD; QL; SP
solution reconstituted 1 gm or SOLUTION
CEFEPIME HCL *ROCK INHIBITORS***
INTRAVENOUS 3 REZUROCK ORAL
SOLUTION TABLET 3 PA;LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTE DEL NEORAL ORAL 3
SINDROME DELTA DE SOLUTION
LA FOSFOINOSITIDA 3
NDIMMUNE ORAL
QUINASA ACTIVADA g/ZPSULE foo MOG 3
JOENJA ORAL TABLET 3 |PA; LD; QL SANDIMM UNE ORAL
AGENTES SOLUTION J
LIBERADORESDE :
ANALOGOSDE LA
POTASIO PURINA
Ilggélsllé'll\'/l A ORAL 3 QL azas;an ora tablalet — 1 or 1b*
azathioprine oral tablet 50
VELTASSA ORAL 3 oL g 7|5?nlg 1 or 1b*
PACKET AZ,ATHIOPRINE
AGENTESPARA LA SODIUM INJECTION
ESCLEROSIS SOLUTION 3
ASCLERA RECONSTITUTED
INTRAVENOUS 3
IMURAN ORAL TABLET 3
SOLUTION
INHIBIDORESDE LA
ETHAMOLIN INOSIN MONOFOSFATO
INTRAVENOUS 3 DESHIDROGENASA
SOLUTION
< p———r CELLCEPT ORAL .
$0 lum tetr ecy_ sulfate 1 or 1b* CAPSULE
intravenous solution CELLCEPT ORAL
SOTRADECOL
SUSPENSION 3
INTRAVENOUS 1or 1b* RECONSTITUTED
SOLUTION 1%
T CELLCEPT ORAL 5
sotr aeco Intravenous 1 or 1b* TABLET
solution 3 % — P
mycophenolate mofetil or
VARITHENA 2 Ca%wf’e 1 or 1b*
INTRAVENOUS FOAM — P
AGENTES QUELANTES gg‘e’ﬁsi%':lorzt;nms‘t’i titt'e(;’r 1or 1b*
CUVRIOR ORAL :
: . mycophenol ate mofetil oral
TABLET 3 PA; LD; QL tagletp [ 1 or 1b*
tr:]ienti ne hcl oral capsule 500 3 PA: QL: SP mycophenolate sodium oral Lo 1
9_ tablet delayed release
ANALOGOSDE LA MYFORTIC ORAL
CICLOSPORINA TABLET DELAYED 3
cyclosporine modified oral 1 or 1b* RELEASE
capsule INMUNODEPRESORES
cyclosporine modified oral 1 or 1b* MACROLIDOS
solution ASTAGRAF XL ORAL
cyclosporine oral capsule 1or 1b* CAPSULE EXTENDED 3
gengraf oral capsule 100 mg, 1 or 1b* RELEASE 24 HOUR
25mg ENVARSUS XR ORAL
gengraf oral solution 1 or 1b* ;’é EIIE,E;EE;TESBED 3
LUPKYNISORAL
CAPSUL E 3 PA; LD; QL everolimus oral tablet 0.25 1or 1b*
mg, 0.5 mg, 0.75 mg, 1 mg
NEORAL ORAL
CAPSULE 3 PROGRAF ORAL 3
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PROGRAF ORAL 3 *UREMIC PRURITUS
PACKET AGENTS***
RAPAMUNE ORAL 3 KORSUVA
SOLUTION INTRAVENOUS 8 PA
RAPAMUNE ORAL 3 SOLUTION
TABLET AGENTE

.Y . VOLUMETRICO DE

| | 1 or 1b*
Sfro?musoral solution or 1b INCONTINENCIA
sirolimus oral tablet 1or 1b* FECAL -
tacrolimus oral capsule 1or 1b* COMBINACIONES
$2§IEESSORAL 3 é(éLLESTA INJECTION . LD: &P
INMUNOMODUL ADORE AGENTES
SPARA LOS LIBERADORES DE
SINDROMES i POTASIO
MIELODISPLASICOS ps ora wspension 1 or 1b*
lenalidomide oral capsule 2.5 1 or 1b* PA: LD: QL: SP ANALOGOSDE LA
mg, 20 mg CICLOSPORINA
PROSTAGLANDINAS SANDIMMUNE ORAL 3
PROSTIN VR 3 CAPSULE 25 MG
INJECTION SOLUTION ANALOGOSDE LA
SOL UCIONES DE PURINA
IRRIGACION azathioprine oral tablet 100 A il
argyle sterile water irrigation mg
. 1or 1b*

solution ANTICUERPOS
lactated ringersirrigation 1lor 1b* MONOCLONALES
solution SIMULECT
physiolyteirrigation solution | 1 or 1b* INTRAVENOUS 3
hvsiosol irrication irrioai SOLUTION
PrysIosol irrigation imgation| 4 o qp RECONSTITUTED
solution

- rrication irrioati UPLIZNA
”rl‘gﬁrs'"'g lontrrigation 1 or 1b* INTRAVENOUS 3 PA; LD; QL
solution SOLUTION
_ste_nle_water fo_r irrigation 1 or 1b* ENZIMAS
irrigation solution

- o - AMPHADASE
tis-u-sol irrigation solution 1or 1b* INJECTION SOLUTION 3
W"%‘te;t.for maation, sterile 1 0r 1b* HYLENEX INJECTION s
irrigation solution SOLUTION
CLAEESVARIARINS XIAFLEX INJECTION
*IMMUNOMODULATOR SOLUTION 3 PA; LD; SP
S- COMBINATIONS*** RECONSTITUTED
VYVGART HYTRULO RESINAS
SUBCUTANEOUS 3 PA; LD; QL; SP LIBERADORASDE
SOLUTION POTASIO
*TYPE | INTERFERON sodium polystyrene sulfonate 1 or 1b*
(IFN) RECEPTOR oral powder
ANTAGONIST S***
SAPHNELO

INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SOLUCIONES DE DEXABLISS ORAL
TRATAMIENTO DE TABLET THERAPY 3
REEMPLAZO RENAL PACK
PHOXILLUM B22K 4/0 INTENSOL ORAL 2
EXTRACORPOREAL 3 CONCENTRATE
SOLUTION dexamethasone oral elixir lorlar
PHOXILLUM BK4/2.5 ,
h | 1or la*
EXTRACORPOREAL 3 dexamethasone oral solution or 1&
SOLUTION dexamethasone oral tablet lorlar
PRISMASOL B22GK 4/0 dexamethasone oral tablet 1 or 1b*
EXTRACORPOREAL 3 therapy pack
SOLUTION dexamethasone sod
PRISMASOL BGK 0/2.5 phosphate pf injection 1lor 1b*
EXTRACORPOREAL 3 solution
SOLUTION DEXAMETHASONE SOD
PRISMASOL BGK 2/0 PHOSPHATE PF 3
EXTRACORPOREAL 3 INJECTION SOLUTION
SOLUTION PREFILLED SYRINGE
PRISMASOL BGK 2/3.5 dexamethasone sodium
EXTRACORPOREAL 3 phosphate injection solution |4 4.
SOLUTION 100 mg/10ml, 120 mg/30ml,
PRISMASOL BGK 4/0/1.2 20 mg/Smi
EXTRACORPOREAL 3 DEXAMETHASONE
SOLUTION SODIUM PHOSPHATE 1 or 1b*
PRISMASOL BGK 4/2.5 :\,'l\'é/E,\%I'ON SOLUTION 4
EXTRACORPOREAL 3
PRISMASOL BK 0/0/1.2
EXTRACORPOREAL 3 EMFLAZA ORAL 3 PA: LD
SOLUTION TABLET ’
CORTICOESTEROIDES HEMADY ORAL 3 PA: QL
TABLET !
COMBINACIONES DE
ESTEROIDES HEXATRIONE INTRA-
CELESTONE SOLUSPAN 25;25;%?\1 3
INJECTION 3 :
SUSPENSION hidex 6-day oral tablet "
ther 2ok lorilb
GLUCOCORTICOIDES . dapy i T —
ALKINDI SPRINKLE ydrocortisone oral tablet or
ORAL CAPSULE 3 PA KENALOG INJECTION 3
SPRINKLE SUSPENSION
budesonide er oral tablet lorib* |oL KENALOG-80
extended release 24 hour INJECTION 3
: SUSPENSION
budesonide oral capsule lorib*  |QL
CORTEF ORAL TABLET 3 MG ’ ’
cortisone acetate oral tablet 3 PA; QL MEDROL ORAL )
DEPO-MEDROL TABLET 2MG
INJECTION 3
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MEDROL ORAL SOLU-MEDROL
TABLET THERAPY 3 INJECTION SOLUTION 3
PACK RECONSTITUTED 1000
methylprednisolone oral 1or 15 MG,2GM, S00MG
tablet taperdex 12-day oral tablet 1 or 1b*
methyl prednisolone oral G therapy pack
tablet therapy pack taperdex 6-day oral tablet 1 or 1b*
methy! prednisol one sodium therapy pack
succ |nj'ect|on solution 1 or 1b* taperdex 7-day oral tablet 1 or 1b*
reconstituted 1000 mg, 125 therapy pack 1.5 mg (27)
mg, 40 mg, 500 mg TARPEYO ORAL
ORAPRED ODT ORAL CAPSULE DELAYED 3 PA; LD; QL
TABLET DISPERSIBLE 3 QL RELEASE
10MG, 30MG UCERISORAL TABLET
ORAPRED ODT ORAL EXTENDED RELEASE 24 3 QL
TABLET DISPERSIBLE 3 DO HOUR
15MG ZILRETTA INTRA-
PEDIAPRED ORAL ARTICULAR . .
SOLUTION J SUSPENSION J PA;LD; QL
prednisolone oral solution 1orla* RECONSTITUTED ER
prednisolone oral tablet 1or 1b* '\SMNERALCORTI COIDE
prednisolone sodium flud 5 A
phosphate oral solution 10 alé)l rocortisone acetate or 1 or 1b*
mg/5ml, 15 mg/5ml, 20 1lorla* taet
mg/5ml, 25 mg/5ml, 6.7 (5 DISPOSITIVOS
base) mg/5ml MEDICOS
prednisolone sodium AGUJASY JERINGAS
dispersible 10 mg, 30 mg SYRINGE 30G X 15/64" 1 3 ST; QL
prednisolone sodium ML
phosphate oral tablet 1lorla* DO DROPLET PEN
dispersible 15 mg NEEDLES31G X 8 MM s ST QL
INTENSOL ORAL 5 EASY TOUCH
CONCENTRATE FLIPLOCK INSULIN SY 3 ST; QL
30G X 1/2" 1ML
prednisone oral solution 1lorla* KROGER INSULIN
prednisone oral tablet 1orla* SYRINGE 29G X 1/2" 0.5 3 ST; QL
prednisone oral tablet 1or 1a* ML
therapy pack LEADER UNIFINE
RAYOSORAL TABLET 3 o PENTIPSPLUS31G X 8 3 ST; QL
DELAYED RELEASE MM
LITETOUCH INSULIN
SOLU-CORTEF | _
RECONSTITUTED ML
SOLU-MEDROL (PF) g"lé')'z'f_)z%,',Nof_)Y,\fl'_NGE 3 ST: QL
INJECTION SOLUTION S :
RECONSTITUTED PREVENT DROPSAFE
PEN NEEDLES31G X 6 3 ST; QL
MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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rayasure pen needle 31g x 4 . OMNIPOD 5 G6 POD .
e 3 ST; QL (GEN 5) 2 PA; QL
SURE COMFORT OMNIPOD CLASSIC 5 PA: OL
INSULIN SYRINGE 29G 3 ST; QL PODS (GEN 3) '
X 12" 03ML OMNIPOD DASH INTRO ’ PA: OL
TOPCARE ULTRA (GEN 4) KIT '
COMFORT INS SYR 30G
: OMNIPOD DASH PDM
X 5/16" 1ML, 31G X 5/16" 3 ST, QL (GEN4) KIT 2 PA; QL
05ML OMNIPOD DASH PODS
ULTICARE INSULIN (GEN 4) 2 PA; QL
SYRINGE 30G X 1/2" 0.5 3 ST; QL
ML OMNIPOD GOKIT 3 PA
ULTRACARE INSULIN V-GO 20KIT 20 3 PA
SYRINGE 30G X 1/2" 1 3 QL UNIT/24HR
ML V-GO 40KIT 40 o PA
ULTRA-THIN I MINI . ST oL UNIT/24HR
PEN NEEDLE ’ DISPOSITIVOS Y
PRODUCTOS DE = IS RO
DESENSIBILIZACION AERTEoE
DENTAL AGUJASY JERINGAS
REMESENSE DENTAL 3 1ST TIER UNIFINE
3 ST; QL
SUMINISTROS DE PENTIPS
PRUEBA DE CONTROL 1ST TIER UNIFINE . ST OL
DE LA GLUCOSA PENTIPSPLUS Q
ASSURE LANCE ABOUTTIME PEN .
LANCETS21G 2 QL NEEDLE 8 ST QL
ASSURE LANCE PLUS ADVOCATE INSULIN
2 L -
SAFETY 25G Q PEN NEEDLES 8 ST QL
EASY TOUCH LANCETS ADVOCATE INSULIN
2 L -
30G Q SYRINGE 8 ST QL
EASY TOUCH SAFETY 2 QL ag insulin syringe 3 ST; QL
LANCETS26G aginject pen needle 8 ST, QL
Eghggﬁggog'” N 2 QL ASSURE 1D INSULIN
SAFETY SYR 31G X ; ST OL
GENTLE-LET LANCETS 2 QL 15/64" 0.5ML, 31G X Q
GOODSENSE LANCETS . o 15/64" 1ML
33G ASSURE ID SAFETY PEN 3 aL
PREFERRED PLUS , o NEEDLES30G X 8 MM
LANCETSTHIN aum insulin safety pen needle 3 ST; QL
RELION LANCETS AUM MINI INSULIN PEN _
MICRO-THIN 33G 2 QL NEEDLE 3 ST QL
SM LANCETS 33G QL aum pen needle 3 ST; QL
SOLUSV2LANCETS 28G QL AUM READYGARD DUO ; ST: QL
SUMINISTROS PARA LA PEN NEEDL E '
ADMINISTRACION DE AUM SAFETY PEN .
INSULINA NEEDLE 8 ST QL
OMNIPOD 5 G6 INTRO _ AURORA PEN NEEDLES 3 ST; QL
(GEN5)KIT 2 PA; QL
BD AUTOSHIELD DUO 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BD INSULIN SYR CAREONE UNIFINE . ST oL
ULTRAFINE Il 31G X 5 oL PENTIPSPLUS '
05ML SYRINGE 28G X 5/16" 1
BD INSULIN SYRINGE ML, 30G X 5/16" 0.5 ML, . ST oL
275G X 5/8" 2 ML, 27G X 30G X 5/16" 1 ML, 31G X '
1/2" 1ML, 29G X 1/2" 0.3 ) oL 5/16" 0.3 ML, 31G X 5/16"
ML, 29G X 1/2" 0.5ML, 0.5ML, 31G X 516" 1 ML
29G X /2" 1ML, U-1001 CARETOUCH INSULIN
ML SYRINGE 29G X 5/16" 1 3 QL
BD INSULIN SYRINGE ML
HALF-UNIT 2 QL
- CARETOUCH PEN 3 ST oL
BD INSULIN SYRINGE NEEDLES '
MICROFINE 27G X 5/8" 1
CEQUR SIMPLICITY 2U
ML, 28G X 1/2" 0.5ML, 2 QL DE\% CE 3 PA
286G X 2" 1ML CLEVER CHOICE
B? INSULIN SYRINGE 2 QL COMFORT EZ 29G X 3 ST QL
Uik 12MM , 33G X 4 MM
BD INSULIN SYRINGE
2 QL CLICKFINE PEN _
U/F L/2UNIT NEEDLES & ST, QL
BD(l)BISULlN SYRINGE . oL COMFORT ASSIST
U-5 INSULIN SYRINGE 31G 2 ST; QL
BD INSULIN SYRINGE X 5/16" 0.3 ML
ULTRAFINE 29G X 1/2"
0.3ML, 29G X 1/2" 0.5 ) oL g?F';’I' EngT EZ INSULIN 3 ST; QL
ML, 30G X 1/2" 0.3ML,
30G X 1/2" 0.5ML, 31G X COMFORT EZ MICRO 3 ST QL
5/16" 0.5 ML PEN NEEDLES !
BD PEN NEEDLE MICRO COMFORT EZ PEN :
U/F 2 QL NEEDLES S ST, QL
BD PEN NEEDLE MINI COMFORT EZ PRO PEN
U/E 2 QL NEEDLES30G X 8MM , 3 ST; QL
31G X 4MM
BD PEN NEEDLE NANO
OND GEN 2 QL COMFORT EZ PRO PEN 3 oL
BD PEN NEEDLE NANO ) . NEEDLES31G XSMM
UIF Q COMFORT EZ SHORT : ST oL
BD PEN NEEDLE ’ oL PEN NEEDLES
ORIGINAL U/E COMFORT TOUCH 3 ST: QL
INSULIN PEN NEED ’
BD PEN NEEDLE SHORT )
U/F QL DIATHRIVE PEN _
NEEDLE & ST, QL
BD SAFETYGLIDE ’ .
INSULIN SYRINGE Q DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3
B/EI’:\LEZOIL';‘TSU'-'N SYR 2 oL ML, 29G X 1/2" 0.5 ML,
U U 29G X 1/2" 1ML, 30G X
BD VEO INSULIN ) oL 1/2" 0.3 ML, 30G X 1/2" 3 QL
SYRINGE U/F 0.5ML, 30G X 15/64" 0.5
ML, 30G X 5/16" 0.5 ML
CAREFINE PEN : '
NEEDLES 3 ST; QL 31G X 15/64" 0.5 ML, 31G
X 5/16" 0.5 ML
CAREONE INSULIN . ST: oL

SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DROPLET INSULIN EASY TOUCH
SYRINGE 30G X 1/2" 1 FLIPLOCK INSULIN SY
ML, 30G X 15/64" 0.3 ML, 29G X 1/2" 1 ML, 30G X 3 ST: QL
30G X 5/16" 0.3 ML, 30G . ST: oL 5/16" 1ML, 31G X 5/16" 1
X 5/16" 1ML, 31G X ’ ML
15/64" 0.3 ML, 31G X
' EASY TOUCH INSULIN
15/64" 1 ML, 31G X 5/16" SAFETY SYR 3 ST; QL
0.3ML, 31G X 5/16" 1 ML oy TOUCH TNSOLIN
DROPLET MICRON 3 QL SYRINGE 27G X 1/2" 0.5
DROPLET PEN ML, 27G X 1/2" 1 ML, 28G
NEEDLES29G X 10MM , X 1/2" 0.5ML, 28G X 1/2"
29G X 12MM , 30G X 8 1ML, 29G X 1/2" 0.5 ML,
MM , 31G X 5MM , 31G X 3 ST; QL 29G X 1/2" 1 ML, 30G X
6 MM ,32G X 4MM , 32G 1/2" 0.3ML, 30G X 1/2" 3 ST: QL
X5MM ,32G X 6 MM , 0.5ML, 30G X 1/2" 1ML,
32G X 8 MM 30G X 5/16" 0.3 ML, 30G
DROPSAFE SAFETY PEN , X 516" 05ML, 30G X
NEEDLES 31G X 5 MM 3 ST; QL 5/16" 1 ML, 31G X 5/16
0.3ML, 31G X 5/16" 0.5
DROPSAFE SAFETY PEN ML, 31G X 5/16" 1 ML
NEEDLES31G X 6 MM , 3 L
321G X 8 MM Q EASY TOUCH INSULIN
SYRINGE 27G X 5/8" 1 3 QL
DROPSAFE SAFETY . ST: Ol ML
SYRINGE/NEEDLE CASY TOUCH PEN .
DRUG MART UNIFINE NEEDLES 3 ST QL
PENTIPS29G X 12MM ,
231G X 6 MM 321G X 8 3 ST; QL EASY TOUCH SAFETY 5 ST: oL
MM . 32G X 4 MM PEN NEEDLES ’
DRUG MART UNIFINE _ EASY TOUCH
PENTIPS PLUS 3 ST, QL SHEATHLOCK
SYRINGE 29G X 1/2" 1 . ST oL
EASY COMFORT ML, 30G X 1/2" 1ML, 30G ’
INSULIN SYRINGE 30G X 5/16" 1 ML, 31G X 5/16"
X 1/2" 0.5ML, 30G X 1/2" 1ML
1ML, 30G X 5/16" 0.5ML, _
30G X 5/16" 1ML, 31G X 8 ST. QL EMBRACE PEN 3 ST: QL
5/16" 0.5ML, 31G X 5/16" NEEDLES
1ML, 32G X 5/16" 0.5ML, EQL INSULIN SYRINGE
32G X 5/16" 1ML 29G X 1/2" 0.3 ML, 29G X
easy comfort insulin syringe ,%/ﬁ_ gIOSGMXL’5/21%? g 31/'3 Ll
31gx 1/2" 0.3 ml, 31g x 3 ST; QL ' : ' :
S 08 g Q 30G X 5/16" 05 ML, 30G . ST QL
: X 5/16" 1ML, 31G X 5/16"
EASY COMFORT PEN 0.3ML, 31G X 5/16" 0.5
NEEDLES31G X5MM , ML, 31G X 5/16" 1 ML
31G X 6 MM , 32G X 4 3 ST: QL :
MM . 33G X 4 MM . 33G X FIFTY50 PEN NEEDLES 3 ST; QL
5MM , 33G X 6 MM FIFTY50 SUPERIOR 5 ST oL
EASY COMFORT PEN 3 oL COMFORT SYR '
NEEDLES31G X 8 MM GLOBAL EASE INJECT _
PEN NEEDLES 3 ST, QL
EASY GLIDE PEN . ST: oL
NEEDLES ’ GLOBAL EASY GLIDE
INSULIN SYR 31G X . oL
15/64" 0.3 ML, 31G X
15/64" 0.5 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GLOBAL EASY GLIDE GOODSENSE PEN 5 ST oL
INSULIN SYR 31G X 5 ST oL NEEDL E PENFINE ’
15/64" 1ML, 31G X 5/16 ’ HEAL THWISE INSULIN 2 oL
03ML SYR/NEEDLE
GLOBAL EASY GLIDE 3 ST: QL HEAL THWISE MICRON
PEN NEEDLES PEN NEEDL BS 3 QL
?N'-S%Bﬁl'\l- lsweECT EASE 3 ST: QL HEALTHWISE SHORT
PEN NEEDLES31G X 5 3 QL
S\I(_I;JII?\I%LEISNSULIN 5 ST oL MM
HEALTHWISE SHORT
GLUCOPRO INSULIN PEN NEEDLES31G X 8 3 ST; QL
SYRINGE 30G X 1/2" 0.3 MM
ML, 30G X 5/16" 0.3 ML
, : H-E-B INCONTROL PEN
30G X 5/16" 0.5ML, 30G 3 ST: QL NEEDLES 3 ST; QL
X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 H-E-B INCONTROL 3 ST: QL
ML, 31G X 5/16" 1 ML UNIFINE PENTIP ’
GLUCOPRO INSULIN HM ULTICARE INSULIN 3 ST QL
SYRINGE 30G X 1/2" 0.5 3 QL SYRINGE
ML, 30G X 1/2" 1ML HM ULTICARE MINI _
3 ST: QL
GNP CLICKFINE PEN , PEN NEEDLES
3 ST; QL
NEEDLES HM ULTICARE SHORT 3 ST: QL
GNP INSULIN SYRINGE PEN NEEDLES ’
28G X /2" 0.5ML, 29G X INCONTROL ULTICARE 3 ST- OL
/2" 0.3ML, 29G X 1/2" PEN NEEDLES ' Q
O'SML’ZQ?XM 1ML, . INSULIN SYRINGE 28G
30G X 5/16" 0.3 ML, 30G 3 ST; QL . i
. X 12" 0.5ML, 29G X 1/2
X 5/16" 0.5 ML, 30G X .
. . 0.3ML, 29G X 1/2" 0.5
5/16" 1 ML, 31G X 5/16 ;
. ML, 29G X 1/2" 1ML, 30G
0.3ML, 31G X 5/16" 0.5 X _
ML 316 X 516" 1 ML X 5/16" 0.3 ML, 30G X 3 ST; QL
’ 5/16" 0.5 ML, 30G X 5/16"
GNP INSULIN SYRINGES 3 ST; QL 1ML, 31G X 5/16" 0.3ML,
GNP INSULIN SYRINGES 5 ST oL 31G X 5/16" 0.5ML, 31G
28GX 1/2" ' Q X 5/16" 1ML
GNP INSULIN SYRINGES _ insulin syringe-needle u-100
ml, 28g x /2" 0.5 ml, 28g !
GNP INSULIN SYRINGES _ . "
gl\éP | |>186L'J|LIN SYRINGES 5 ST oL NEEDLE U-100 29G X
1GX5/1 1/2" 05ML, 29G X 1/2" 1
GNP ULTICARE PEN . ST oL ML, 30G X 5/16" 0.3 ML,
NEEDLES ' 30G X 5/16" 0.5 ML, 30G
GNP ULTIGUARD _ X 5/16" 1ML, 31G X 1/4" 3 ST; QL
ML, 31G X 1/4" 1ML, 31G
GNP ULTRA COM X 5/16" 0.3 ML, 31G X
INSULIN SYRINGE 28G 3 ST; QL 5/16" 0.5ML, 31G X 5/16"
X 1/2" 1ML 1ML
glc_)l(():?(SFFTHEEPEN . st oL INSUPEN PEN NEEDLES 3 ST; QL
NEEDLE INSUPEN SENSITIVE 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INSUPEN ULTRAFIN 30G MEDIC INSULIN 3 ST oL
X 8MM ,31G X 6 MM , 3 ST; QL SYRINGE :
31G X8 MM MEDICINE SHOPPE PEN
KINRAY INSULIN . ST oL NEEDLES29G X 12MM , 3 ST; QL
SYRINGE : 31G X 8 MM
KMART VALU INSULIN _ MEIJER PEN NEEDLES 3 ST; QL
SYRINGE 29G 3 ST; QL
MICRODOT PEN . ST oL
KMART VALU INSULIN _ NEEDLE :
3 ST; QL
SYRINGE 30G
MM INSULIN 5 ST oL
KROGER INSULIN SYRINGE/NEEDLE :
SYRINGE 29G X 1/2" 0.3 .
X 5/16" 0.3 ML, 30G X _ 3 ST OL
5/16" 0.5 ML, 30G X 5/16" . ST; QL SYRINGE Q
1ML, 31G X 5/16" 0.3 ML, MONOJECT ULTRA
31G X 5/16" 0.5 ML, 31G COMFORT SYRINGE
X 5/16" 1ML 28G X 1/2" 0.5ML, 28G X
KROGER PEN NEEDLES 3 ST; QL ,%A/i ;9'\@')'( 219;;?')6 é/sl'LO-C% . ST oL
;EADEGR INSULIN 3 ST QL 29G X 1/2" 1ML, 30G X
YRINGE 5/16" 0.3 ML, 30G X 5/16"
LEADER UNIFINE . ST oL 05ML, 31G X 5/16" 0.3
PENTIPS : ML, 31G X 5/16" 0.5 ML
LEADER UNIFINE MSINSULIN SYRINGE
PENTIPSPLUS31G X 5 3 ST; QL 31G X 5/16" 0.3 ML, 31G 3 ST; QL
MM , 32G X 4 MM X 5/16" 1ML
LITETOUCH INSULIN NOVOFINE
SYRINGE 28G X 1/2" 0.5 AUTOCOVER PEN 3 ST; QL
ML, 28G X 1/2" 1ML, 29G NEEDLE
X 1/2" 0.3 ML, 29G X 1/2"
, NOVOFINE PEN
05ML, 29G X 1/2" 1 ML, 3 ST; QL NEEDL E 3 ST, QL
30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5 ML, 30G X NOVOFINE PLUS PEN 3 ST: QL
5/16" 1ML, 31G X 5/16" NEEDLE ’
0.3ML, 31G X 5/16" 1ML PC UNIFINE PENTIPS
LITETOUCH PEN . 31GX5MM ,31G X 6 3 ST; QL
NEEDLES 3 ST; QL MM , 31G X 8 MM
LONGSINSULIN PEN NEEDLES 3 ST; QL
SYRINGE 31G X 5/16" 0.5 3 ST; QL PEN NEEDLES5/16" 31G 3 ST oL
ML X 8MM Q
MAGELLAN INSULIN 3 ST QL PENTIPS29G X 12MM ,
SAFETY SYR ’ 31GX5MM ,31G X 6 3 ST: QL
MARATHON MEDICAL 5 ST oL MM, 31G X 8MM , 32G X ’
PENTIPS Q 4MM ,32G X 6 MM
MAXICOMFORT Il PEN 3 ST oL pip pen needles 31g X 5mm 3 ST; QL
NEEDLE ’ pip pen needles 32g x 4mm 3 ST; QL
MAXI-COMFORT . ST: oL PRECI SION SURE-DOSE
INSULIN SYRINGE ’ SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXI-COMFORT . ST oL ML
SAFETY PEN NEEDLE ’ PREFERRED PLUS 3 ST: QL
INSULIN SYRINGE ’
MAXICOMFORT SYR 5 ST oL

21G X vz"

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PREFERRED PLUS RELION SHORT PEN . ST oL
UNIFINE PENTIPS 29G X 3 ST; QL NEEDLES '
12MM safety pen needles 3 ST; QL
PREVENT DROPSAFE )
SB INSULIN SYRINGE 3 ST: QL
PEN NEEDLES31G X 8 3 ST; QL Q
MM SECURESAFE INSULIN . ST: oL
SYRINGE '
PREVENT SAFETY PEN . ST oL
NEEDLES ;Q SECURESAFE SAFETY 3 ST oL
PEN NEEDLES ’
PRO COMFORT . ST: oL
INSULIN SYRINGE | INSUL TN SYRINGE 25
PRO COMFORT PEN X 1/2" 0.5 ML. 28G X 1/2"
NEEDLES32G X 4MM , . ST: QL LML, 29G X 1/2" 0.5 ML
32G X5MM , 32G X 6 ’ 29G X 1/2" 1ML, 30G X
MM 172" 0.3 ML, 30G X 1/2"
PRODIGY INSULIN _ 05ML, 30G X 1/2" 1ML, _
SYRINGE s ST; QL 30G X 5/16" 0.3 ML, 30G J ST; QL
X 5/16" 0.5 ML, 30G X
PURE COMFORT PEN ’
NEEDLE 3 ST; QL 5/16" 1ML, 31G X 1/4" 0.3
ML, 31G X 1/4" 0.5ML,
pure comfort safety pen 3 oL 31G X 1/4" 1ML, 31G X
needle 5/16" 0.3 ML, 31G X 5/16"
PX EXTRA SHORT PEN . ST: oL 0.5ML, 31G X 5/16" 1 ML
NEEDLES ’ SURE COMFORT PEN
PX INSULIN SYRINGE _ NEEDLES 29G X 12.7MM
30G X /2" 05ML . ST; QL ,30G X 8MM , 31G X 5 3 ST; QL
- MM , 31G X 8 MM , 32G X
PX MINI PEN NEEDLES 3 ST; QL AMM 3G X 6 MM
PX PEN NEEDLE 3 ST, QL sure comfort pen needles 31g 3 ST QL
QC PEN NEEDLES 3 ST: QL X 6 mm ’
QC UNIFINE PENTIPS 3 ST; QL TECHLITE INSULIN
RA INSULIN SYRINGE 3 ST; QL SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 1ML, 30G
RA PEN NEEDLES 3 ST; QL X 1/2" 1ML, 30G X 5/16" . ST oL
raya sure pen needle 299 x 0.3ML, 31G X 15/64" 0.3 ’
12mm, 31gx5mm, 31gx 6 3 ST; QL ML, 31G X 15/64" 1 ML,
mm, 31gx 8 mm 31G X 5/16" 0.3 ML, 31G
REALITY INSULIN WSl L L
SYRINGE 28G X 1/2" 0.5 3 QL TECHLITE INSULIN
ML, 28G X 1/2" 1ML SYRINGE 29G X 1/2" 0.5
REALITY INSULIN g"o'é’ >3<05G/1)é"1{)25 ,?Ai M3:LLé 3 QL
SYRINGE 29G X 1/2" 0.5 3 ST; QL X 15/64" 0.5 ML.. 316 X
ML, 29G X 1/2" 1ML ' ’
’ 5/16" 0.5 ML
RELION INSULIN TECHLITE PEN
SYRINGE 29G X 1/2" 0.5 NEEDLES 20G X 10M M
ML, 31G X 15/64" 0.3 ML, 20G X 12MM , 31G X 5 3 ST QL
31G X 15/64" 0.5ML, 31G 3 ST; QL MM 31G X 8 MM . 306 X ’
X 15/64" 1 ML, 31G X ’ ’
. i . 4MM , 32G X 6 MM
5/16" 0.3 ML, 31G X 5/16
05ML, 31G X 5/16' 1ML TODAYSHEALTH PEN 3 |stoL
NEEDLES ’
RELION MINI PEN . ST oL
NEEDLES Q TODAYSHEALTH : ST oL
RELION PEN NEEDLES 3 ST; QL SHORT PEN NEEDLE

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

120

En vigencia desde el 02012024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TOPCARE CLICKFINE 3 ST QL ULTICARE INSULIN
PEN NEEDLES ’ SYRINGE 28G X 1/2" 0.5
TOPCARE ULTRA ML, 28G X 1/2" 1ML, 29G
COMFORT INS SYR 29G X 12" 0.3 ML, 29G X 1/2
% 12" 03 ML 296G X 1/ 05ML,29G X 1/2" 1ML,
30G X 5/16" 0.3 ML, 30G 3 ST QL 1/2" 1ML, 30G X 5/16" 0.3 3 ST: QL
X 5/16" 0‘5 M L 316’ X M L, 30G X 5/16" 0-5 M L, !
516" 0.3 ML, 31G X 5/16" 30G X 5/16" 1ML, 31G X
ML 1/4" 0.3 ML, 31G X 1/4"
I 05ML,31G X 1/4" 1ML,
true comfort insulin syringe 31G X 5/16" 0.3 ML, 31G
309 x 1/2" 0.5 ml, 30g x 1/2" X 5/16" 0.5 ML, 31G X
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST: QL 516" 1ML
16" 1 ml, 329 x 5/16" 1
;;;5/ 6" 1ml, 32gx 5/16 UL TICARE MICRO PEN 2 ST oL
TRUE COMFORT NEEDLES |
INSULIN SYRINGE 31G 3 oL UL TICARE MINI PEN 3 ST: QL
X 5/16" 0.5 ML, 31G X NEEDLES
5/16" 1ML UL TICARE PEN
NEEDLES ’ ,31G X SMM
TRUE COMEORT PRO ; oL ULTICARE SHORT PEN 3 ST oL
INSULIN SYR ’ NEEDLES
TRUE COMFEORT PRO ; oo ULTIGUARD SAFEPACK 3 ST oL
PEN NEEDLES ’ PEN NEEDLE
TRUEPLUS5-BEVEL ULT/IGUARD SAFEPACK = ST; QL
PEN NEEDLES 29G X 3 oL SYR/NEEDLE
12.7MM ULTILET PEN NEEDLE 3 ST: QL
TRUEPL US5-BEVEL ULTRA COMFORT
PEN NEEDLES31G X 5 3 ST oL INSUL IN SYRINGE 30G 3 ST: QL
MM , 31G X 6 MM , 31G X ’ X 5/16" 0.3 ML
8MM , 32G X 4MM ULTRA FLO INSULIN 3 ST oL
TRUEPLUS INSULIN _ PEN NEEDLES '
SYRINGE 2 ST QL
ULTRA FLO INSULIN 3 ST oL
TRUEPL US PEN SYR 1/2UNIT ’
NEEDLES 29G X 12MM
* : ULTRA FLO INSULIN
31G X 5MM , 31G X 8 s ST QL SYRINGE 3 ST; QL
MM
ULTRA THIN PEN
TRUEPL US PEN NEEDLES 3 ST; QL
NEEDLES31G X 6 MM , 3 oL
39G X 4 MM ULTRACARE INSULIN
SYRINGE 30G X 1/2" 0.5
U'-III'E%A(REENSUL'N 3 ST: QL ML, 30G X 5/16" 0.3 ML,
SA S 30G X 5/16" 0.5 ML, 30G 3 QL
ULTICARE INSULIN 3 ST oL X 5/16" 1ML, 31G X 5/16"
SYR /2 UNIT ’ 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML
ULTRACARE PEN ,
NEEDLES s ST QL
ULTRA-THIN Il INSSYR _
SHORT S ST, QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ULTRA-THIN I1 INSULIN M| PASTE PLUS 3
SYRINGE 29G X 1/2" 0.5 3 ST; QL DENTAL PASTE
ML, 29G X /2" 1ML SUMINISTROS DE
ULTRA-THIN Il PEN 3 ST oL PRUEBA DE CONTROL
NEEDLE SHORT ’ DE LA GLUCOSA
ULTRA-THIN Il PEN _ ACCU-CHEK FASTCLIX
NEEDLES 3 ST; QL LANCETS 2 QL
UNIFINE PENTIPS 3 ST: QL ACCU-CHEK SAFE-T ) oL
UNIFINE PENTIPS PLUS 3 ST: QL PRO LANCETS
UNIEINE ﬁgﬁgl-grl-éEK SOFTCLIX ) oL
SAFECONTROL PEN 3 ST; QL
NEEDLE ACTI-LANCE 28G 2 QL
UNIFINE ULTRA PEN _ ACTI-LANCE LITE
NEEDLE € ST; QL LANCETS 28G z QL
VALUE HEALTH _ ACTI-LANCE SPECIAL
INSULIN SYRINGE 3 ST; QL LANCETS 17G 2 QL
VANISHPOINT INSULIN ACTI-LANCE ) oL
SYRINGE 29G X 1/2" 1 UNIVERSAL 23G
ML, 29G X 5/16" 1 ML
' ' : ADVANCED MOBILE
30G X 1/2' 05 ML, 30G X S e CANCET 2 |
5/16" 0.5ML, 30G X 5/16"
1ML ADVOCATE LANCETS 2 QL
VANISHPOINT INSULIN ADVOCATE LANCETS 5 oL
SYRINGE 30G X 3/16" 0.5 3 QL 30G
ML, 30G X 3/16" 1ML ADVOCATE SAFETY ) oL
VERIFINE INSULIN PEN LANCETS
NEEDLE 29G X 12MM , | ADVOCATE SAFETY
31G X 8MM ,32G X 4 3 STQL L ANCETS 26G 2 QL
MM , 32G X 6MM AGAMATRIX ULTRA- ) .
VERIFINE INSULIN PEN 3 oL THIN LANCETS Q
NEEDLE 31G X 5 MM AIVISCO TWIST ; ]
VERIFINE INSULIN L ANCETS 32G Q
YRINGE 29G X 1/2" 0.5 - QL
I\S/IL 20G X 1/2" 11|\£|L ° STQ AIMSCO TWIST 2 oL
' LANCETS 33G
VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3 s o LSIALANCE LANCETS 2 QL
ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML ASSURE COMFORT ) o
VERIFINE PLUS PEN . ST oL LANCETS28G
NEEDLE ' ASSURE HAEMOL ANCE
PLUSHIGH 2 QL
VP INSULIN SYRINGE 3 ST; QL
WEGMANS UNIFINE 3 ST oL ﬁLsﬁgFiEo\'ijEMOLANCE 2 QL
PENTIPSPLUS ’
ASSURE HAEMOL ANCE
ZEVRX INSULIN _ 2 QL
SYRINGE 3 ST; QL PLUSMICRO
) ASSURE HAEMOL ANCE
ZEVRX PEN NEEDLES 3 ST; QL L US NORMAL 2 QL
DENTIFRICOS ASSURE HAEMOLANCE ) .
M| PASTE DENTAL 3 PLUS PED Q

PASTE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ASSURE LANCE ’ oL COMFORT TOUCH . oL
LANCETS LANCETS31G
ASSURE LANCE PLUS ) oL COMFORT TOUCH ) L
SAFETY 30G PLUSLANCETS 28G
ASSURE LANCE SAFETY ’ oL COMFORT TOUCH ’ oL
LANCET 28G PLUSLANCETS30G
AURORA LANCET ) oL CVSLANCETS21G 2 QL
SUPER THIN 30G CVSLANCETSMICRO ) oL
AURORA LANCET THIN ) oL THIN 33G
23G CVSLANCETS 5 o
BD MICROTAINER ORIGINAL
LANCETS 2 QL

CVSLANCETSTHIN 26G 2 QL
CAREONE LANCET

2 oL CVSLANCETSULTRA

SUPER THIN 30G THIN 30G 2 QL
CAREONE LANCET 2 oL CVSLANCETSULTRA- ) oL
THIN 23G THIN 30G
CARESENSLANCETS ) oL LANCETS
30G DEXCOM G6 RECEIVER 5 PA: L
CARETOUCH SAFETY DEVICE ’
LANCETS 2 QL

DEXCOM G6 SENSOR 2 PA; QL
CARETOUCH SAFETY ) oL DEXCOM GB , o oL
LANCETS 26G TRANSMITTER ;
CARETOUCH TWIST

2 oL DEXCOM G7 RECEIVER ,

LANCETS 28G DEVICE 2 PA: QL
CARETOUCH TWIST )
O e e
CARETOUCH TWIST 2 oL ULTRA THIN 30 e QL
LANCETS 336 DIATHRIVE LANCETS 2 L
CARETOUCH TWIST Q
MC LANCETS 30G 2 QL DROPLET LANCETS ) oL
CLEANLET LANCETS ) . ULTRA THIN 30G
28G Q DROPLET PERSONAL . oL
CLEVER CHEK LANCETS 30G
LANCETS 2 QL DRUG MART LANCETS

THIN 26G 2 QL
CLEVER CHOICE )
COMEFORT EZ DRUG MART ON-THE- > oL
CLEVER CHOICE ) . GO LANCET 306
LANCETS21G Q DRUG MART UNILET 5 QL

LANCETS 2
CLEVER CHOICE CETS28G
L ANCETS 23G 2 QL DRUG MART UNILET ) oL
CLEVER CHOICE ) . LANCETS30G
LANCETS28G Q DRUG MART UNILET > QL
COAGUCHEK LANCETS 2 QL Eizfigsl\fggm
COMFORT ASSURED ) oL LANCETS 2 QL
LANCETS 286 EASY COMFORT
COMFORT ASSURED 2 QL
CANCETS 330 2 QL LANCETSTWIST TOP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EASY TOUCH LANCETS ) o E-Z JECT LANCET ) oL
21G SUPER THIN 30G
EASY TOUCH LANCETS ) oL E-Z JECT LANCETS 2 QL
23G E-Z JECT LANCETS 21G QL
EASY TOUCH LANCETS ) o = JECT LANGETS , o
26G THIN 26G
%*GSY TOUCH LANCETS 2 QL EZ-LETSLANCETS2IG 2 QL
Sy TOUCT LANGETS 5 - EZ-LETSLANCETS 26G 7 QL
28G/TWIST Q EZ-LETSLANCETS28G 2 QL
EASY TOUCH LANCETS EZ-LETSLANCETS 30G 2 QL
2 QL
30G/TWIST FIFTY50 SAFETY SEAL
) QL
EASY TOUCH LANCETS > aL LANCETS
32G FIFTY50 UNILET 5 oL
EASY TOUCH LANCETS 5 oL LANCETS33G
32G/TWIST FINE 30 2 QL
EASY TOUCH LANCETS FINGERSTIX LANCETS 2 QL
33G/TWIST 2 QL
FORA LANCETS 2 QL
EASY TOUCH SAFETY
CANCETS 916 2 QL FREESTYLE LANCETS 2 oL
FREESTYLE LIBRE 14
EASY TOUCH SAFETY 2 PA; QL
CANCETS 230 2 QL DAY READER DEVICE
EASY TOUCH SAFETY R o EFA*EESSET,\TSLOERL'BRE 14 2 PA; QL
LANCETS 28G
EMBRACE LANCETS R o e EotYLE LORE2 2 PA; QL
ULTRA THIN 30G
EMBRACE PRESSURE ) o EEEEOS;YLE LIBRE 2 2 PA; QL
ACTIVATED 21G
EMBRACE PRESSURE ) o EEiEDSéTRYSEVLl '(?SE s 2 PA: QL
ACTIVATED 28G
ENLITE GLUCOSE s oA ggﬁgOS;YLE LIBRE 3 2 PA: QL
SENSOR
FREESTYLE LIBRE _
51% COLOR LANCETS ) oL RER SR DEVICE 2 PA; QL
EQL COLOR LANCETS ) o ERLEAE,\?gE% UNISTICK 2 oL
MICRO 33G
GENTEEL BUTTERFLY
EE?GL THIN LANCETS ) oL ZeleH LANCET 2 oL
EVERSENSE E3 s oA vl 2 QL
SENSOR/HOL DER
EVERSENSE E3 SMART s oA OL fkﬁCBé'T-s' ';'ggCT EASE 2 oL
TRANSMITTER ’
. somm o | o
SENSOR/HOL DER
EVERSENSE SMART s PA: OL S COCOMLANCETS 2 QL
TRANSMITTER '
E-Z JECT LANCET ) o o JCOCOMLANCETS 2 QL
MICRO-THIN 33G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GLUCOCOM LANCETS H-E-B INCONTROL
33G 2 QL LANCETS 28G 2 QL
GNP LANCETS21G 2 QL H-E-B INCONTROL 5 aL
GNP LANCETSTHIN ) oL LANCETS 30G
26G H-E-B INCONTROL > aL
GNP STERILE LANCETS ) oL LANCETS33G
28G HY-VEE LANCETS QL
GNP STERILE LANCETS 5 oL HY-VEE THIN LANCETS 2 QL
30G IN TOUCH STERILE ) o
GNP STERILE LANCETS 5 L LANCETS30G
33G KINNEY LANCETS 2 QL
GOJJI STERILE
[ e
GOODSENSE COLOR 2 oL LANCET 26G 2 QL
LANCETS 336 KROGER LANCETS 2 L
GOODSENSE LANCETS 5 Q
26G UNIV QL KROGER LANCETS21G 2 QL
GOODSENSE LANCETS 2 L KROGER LANCETS 2 oL
20G Q MICRO THIN 33G
GOODSENSE LANCETS 5 L KROGER LANCETS 5 oL
30G UNIV Q SUPER THIN
GOODSENSE LANCETS KROGER LANCETS 2 L
33G UNIV & QL THIN Q
GUARDIAN 4 GLUCOSE _ KROGER LANCETS
SENSOR 3 PA; QL THIN 26G 2 QL
GUARDIAN 4 ' KROGER LANCETS
TRANSMITTER 3 PA; QL ULTRATHIN 30G 2 QL
GUARDIAN CONNECT . PA: OL LANCETS 2 QL
TRANSMITTER ' LANCETS 30G 2 QL
?Sﬁﬁ&??‘TLE'QK 3 3 PA LANCETS33G 2 QL

LANCETSMICRO THIN 5 )
GUARDIAN REAL-TIME . PA: QL 33G Q
REPLACE PED DEVICE L ANCETS SUPER THIN , ]
GUARDIAN SENSOR (3) 3 PA; QL 28G Q
GUARDIAN SENSOR 3 8 PA; QL LANCETSTHIN 2 QL
HAEMOLANCE 2 QL LANCETSULTRA THIN 2 QL
HAEMOLANCE LOW 2 QL LANCETSULTRA THIN 5 L
FLOW LANCETS 230G Q
HAEMOLANCE PLUS 2 QL LIBERTY MEDICAL

2 QL

HAEMOLANCE PLUS 2 oL LANCETS
HIGH FLOW LITE TOUCH LANCETS 2 QL
HAEMOLANCE PLUS LITETOUCH LANCETS QL
LOW FLOW 2 QL

LIVE BETTER LANCET 5 )
HAEMOLANCE PLUS SUPER THIN Q
MAX FLOW & QL

LONGSLANCETS > .
HAEMOLANCE PLUS > oL STANDARD Q
PEDIATRIC FLOW LONGSLANCETSTHIN 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LONGSLANCETS MPD SAFETY LANCET
ULTRA THIN 2 QL 23G 2 QL
MEDICHOICE SAFETY MPD SAFETY LANCET
LANCET 2 QL 28G 2 QL
MEDICHOICE SAFETY 2 oL MPD SAFETY LANCET 2 aL
LANCET EXTRA 30G
MEDICHOICE SAFETY 5 o MYGLUCOHEALTH 5 aL
LANCET NORM LANCETS30G
MEDLANCE EXTRA 21G QL NOVA SAFETY 5 aL
MEDLANCE LITE 25G oL LANCETS 23G
NOVA SAFETY
MEDLANCE PLUS 2 QL
EXTRA 21G 2 QL LANCETS 28G
MEDLANCE PLUS , o NOVA SUREFLEX 5 aL
L ANCETS LANCETS
ONETOUCH DELICA
MEDLANCE PLUSLITE
255G 2 QL PLUSLANCET30G 2 QL
ONETOUCH
MEDLANCE PLUS 2 QL
SUPERLITE 30G 2 QL ULTRASOFT 2LANCETS
MEDLANCE PLUS , o PARADIGM REAL-TIME 5 PA
MEDLANCE , o PERFECT LANCETS 28G 2 QL
UNIVERSAL 21G PERFECT LANCETS 30G QL
MEIJER LANCETS 2 QL PHARMACIST CHOICE
LANCETS 2 QL
MEIJER LANCETSTHIN 2 QL
MEIJER LANCETS , o PHARMACY COUNTER 5 a
UNIVERSAL 21G LANCETS
UNIVERSAL 30G PIP LANCETS 30G 2 QL
MEIJER LANCETS 2 oL PRECISION THINSGP 2 aL
UNIVERSAL 33G LANCETS
MEIJER SUPER THIN 5 o PREFERRED PLUS 2 aL
LANCETS LANCETSCOLORED
MICROLET LANCETS 2 QL PRO COMFORT 5 aL
MINILINK REAL-TIME 3 oA LANCETS 30G
TRANSMITTER PRO COMFORT 2 aL
MINIMED 630G 3 oA LANCETS31G
GUARDIAN PRESS pro comfort safety lancets 5 oL
MM TWIST LANCETS oL 309
MONOLET LANCETS oL PRODIGY LANCETS28G 2 QL
PRODIGY SAFETY
MONOLET OPD 2 QL
LANCETS 2 QL LANCETS 26G
PRODIGY TWIST TOP
MONOLETTOR SAFETY 2 QL
LANCETS 2 QL LANCETS28G
PSSSELECT GP
MPD SAFETY LANCET
16 2 QL LANCETS 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PSS SELECT SAFETY SAFETY LANCETS 23G 7 QL
LANCETS 2 QL
SAFETY LANCETS 28G 7 oL
PURE COMFORT
TR | 2 o | e e
P LANCETS 2 oL TOP LANCETS 2 @&
MICROTHIN 33G e
PX LANCETSULTRA ) oL ~ ANCETS 2 QL
THIR 269 SAPSCARE TWIST TOP
QC LANCETS SUPER ) o D ANCETS 2 oL
THIR S SB LANCETSTHIN 2 L
QC LANCETSULTRA ) Q
THIN QL SB LANCETSULTRA ) oL
THIN
QC UNILET LANCETS ) .
28G Q SINGLE-LET 2 QL
QC UNILET LANCETS SMART SENSE COLOR
MICRO THIN 2 QL LANCETS 33G 2 QL
RA E-ZJECT LANCETS ) SMART SENSE ) oL
28G QL STANDARD LANCETS
RA E-ZJECT LANCETS ) . SMART SENSE SUPER 5 o
THIN 26G Q THIN LANCETS
RA E-ZJECT LANCETS ) SMART SENSE THIN ) oL
THIN 28G QL LANCETS 26G
RA E-ZJECT LANCETS ) oL SMARTEST LANCETS ) oL
ULTRA THIN 28G
READYLANCE SAFETY ) . SOLUSV2 TWIST R oL
LANCETS Q LANCETS 30G
REALITY LANCETS 2 QL STERILANCE TL 2 oL
REALITY TRIGGER SUPER THIN LANCETS B oL
2 QL
LANCETS SURE COMFORT ) oL
RELION LANCETSTHIN ) oL LANCETS 18G
26G SURE COMFORT 2 aL
RELION LANCETS ) o LANCETS21G
ULTRA-THIN 30G SURE COMFORT , o
RELION ULTRA THIN ) o LANCETS 23G
LANCETS30G SURE COMFORT ) oL
RELION ULTRA THIN ) o LANCETS 28G
PLUSLANCETS SURE COMFORT 5 oL
REXALL LANCETS ) o LANCETS 30G
ULTRA THIN 30G SURELITE LANCETS 2 QL
RIGHTEST GL 300 TECHLITE AST
LANCETS 2 QL L ANCETS ) oL
SAFE-T-LANCE QL TECHLITE LANCETS 2 QL
SAFE-T-LANCE PLUS QL TECHLITE LANCETS ) oL
SAFETY LANCET ) o 30G
30G/PRESSURE ACT TGT LANCET MICRO
7 QL
SAFETY LANCETS oL THIN 33G
SAFETY LANCETS21G oL TGT LANCET THIN 26G 7 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TGT LANCET ULTRA ) o UNILET G.P. SUPERLITE 5 o
THIN 30G LANCET
THINLETSGP LANCETS 2 oL UNILET GP 28 ULTRA
THIN 2 QL
TODAYSHEALTH THIN ) oL
LANCETS 28G UNILET LANCET 2 oL
TODAYSHEALTH THIN ) oL UNILET MICRO-THIN ) oL
LANCETS 30G 336G
TOPCARE LANCETS ) oL UNILET SUPERLITE ) oL
MICRO-THIN 33G LANCET
TRAVEL LANCETS ) o UNILET SUPER-THIN 5 o
ADVANCED 28G 30G
true comfort safety lancets 2 QL UNILET ULTRA-THIN
28G 2 QL
TRUE COMFORT TWIST ) oL
TOP LANCETS UNISTIK 3GENTLE 2 oL
TRUEPLUSLANCETS UNISTIK PRO SAFETY
26G 2 QL LANCET 2 QL
TRUEPLUSLANCETS UNISTIK SAFETY
28G 2 QL LANCETS 28G Z QL
TRUEPLUSLANCETS UNISTIK SAFETY
30G 2 QL LANCETS 30G 2 QL
TRUEPLUSLANCETS ) oL UNISTIK TOUCH 5 oL
33G SAFETY LANC 21G
TRUEPL US SAFETY ) oL UNISTIK TOUCH 5 oL
LANCETS 28G SAFETY LANC 23G
twist top lancets 30g 2 QL UNISTIK TOUCH 5 oL
ULTILET CLASSIC ) oL SAFETY LANC 28G
LANCETS UNISTIK TOUCH 5 oL
ULTILET LANCETS 2 oL SAFETY LANC 30G
OLTILET SAFETY , o UNIVERSAL 1LANCETS ) oL
OLTILET SAFETY ; o UNIVERSAL 1LANCETS 5 oL
LANCETS 23G THIN 33G
UNIVERSAL 1LANCETS
ULTRA THIN LANCETS
321G 2 QL ULTRA THIN 2 QL
VALUE PLUSLANCET
L TRA-CARE LANCET
goe ¢ CETS 2 QL STANDARD 21G 2 QL
VALUE PLUSLANCETS
ULTRA-THIN I AUTO 2 oL
LANCET 2 QL SUPER THIN
OLTRATHINT , o VALUE PLUSLANCETS 5 oL
LANCETS THIN 26G
UNILET LANCET MINI 21 2 |a
COMFORTOUCH 2 oL c G
LANCET VERIFINE SAFE ) o
UNILET EXCELITE oL LANCET MINI 23G
VERIFINE SAFE
T . 7 S O
i Q VERIFINE SAFE 5 oL
LANCET MINI 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VERIFINE UNIVERSAL spironolactone ora "
LANCETS28G 2 QL suspension e
VERIFINE UNIVERSAL > oL spironolactone oral tablet 1orla*
LANCETS 30G triamterene oral capsule 1or 1b*
VERIFINE UNIVERSAL 2 oL DIURETICOS DEL ASA
LANCETS33G . N v To 1
VIVAGUARD LANCETS ST: QL bumetanfde m]:t;zln solution 1 o -
et tablet
WAL GREENS LANCETS QL Bthg ;;rAL e o
WALGREENSLANCETS 2 oL 05MG 3
MICRO THIN E.DECRI N ORAL
WALGREENSLANCETS 5 oL TABLET 3
SUPER THIN - "
ethacrynate sodium
\(V:I\II‘C?ERF%ENSTHI N 2 QL intravenous solution lor 1b*
reconstituted
WALGREENSULTRA .
h | 1 or 1b*
THIN LANCETS 2 QL Sua:gggic'd ord tablet or 1
ZEVRX TWIST TOP 2 oL SUBCUTANEOUS 3 PA; QL
LANCETS 30G CARTRIDGE KIT
SUMINISTROSPARA LA SR -
ADMINISTRACION DE fllgcr’nsg;mem‘ewon solution| 9 o g
INSULINA f .
V-GO 30KIT 30 s oA r;’g;ﬁ“é nqu(;)/rm| solution Lor 1a*
UNIT/24HR -
furosemide oral tablet 1or la*
TOETEoN e LASIX ORAL TABLET 3
DIURETICOS SOAANZ ORAL TABLET 3 ST
hydrochlorothiazide oral 1 or 1b* INTRAVENOUS 3
tablet SOLUTION
RECONSTITUTED
MAXZIDE ORAL 3 CO_ STITY
TABLET torsemide oral tablet 1 or 1b*
MAXZIDE-25 ORAL DIURETICOS
TABLET 3 OSMOTICOS
spironolactone-hctz oral mannitol intravenous "
tablet Lor1b* solution 20 %, 25 % Lorlb
tnarnterene_hctz Oral Capw'e Osmitrol intra\/mous SOI Ution "
37.5:25mg Lor 1a* 10 %, 20 % torib
triamterene-hctz oral tablet 1or 1la* 'I?II;\J?IEDTI ICC(;)SSY
DIURETICOS DIURETICOSTIPO
AHORRADORES DE TIAZIDICOS
POTASIO "
chlorothiazide sodium
'_?I'& gf‘g’r ONE ORAL 3 intravenous solution 1 or 1b*
reconstituted
amiloride hcl oral tablet 1or 1b* chlorthalidone oral tablet 25 Lor 1t
CAROSPIR ORAL 3 mg, 50 mg
SUSPENSION DIURIL ORAL 3
DYRENIUM ORAL 3 SUSPENSION
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hydrochlorothiazide oral 1or 1a* CLIMARA PRO
capsule TRANSDERMAL PATCH 2 QL
hydrochlorothiazide oral 1or 15 WEEKLY
tablet COMBIPATCH
: . TRANSDERMAL PATCH 2 QL
ndapamide oral tablet 1 or 1b*
'ndapam TWICE WEEKLY
metolazone oral tablet 1 or 1b* - -
estradiol-norethindrone acet 1 or 1b*
THALITONE ORAL 3 oral tablet
TABLET
'NHIBIDORESDE LA fyavolv oral tablet 1 or 1b*
ANHIDRASA jinteli oral tablet 1 or 1b*
CARBONICA mimvey oral tablet 1or 1b*
acetazolamide er oral capsule " norethindrone-eth estradiol "
extended release 12 hour Lorlb oral tablet LTorib
acetazolamide oral tablet 1 or 1b* PREMPHASE ORAL
. . TABLET 2
acetazolamide sodium
injection solution 1or 1b* PREMPRO ORAL 5
reconstituted TABLET
dichlorphenamide oral tablet 1or 1b* PA; LD; QL ESTROGENOS
KEVEYISORAL . . ALORA TRANSDERMAL
TABLET s PA;LD; QL PATCH TWICE
. WEEKLY 0.025 3 QL
methazolamide oral tablet 1 or 1b*
" M G/24HR, 0.075
ESTROGENOS MG/24HR, 0.1 MG/24HR
*ESTROGEN- CLIMARA
PROGESTIN-GNRH TRANSDERMAL PATCH 3 QL
ANTAGONIST*** WEEKLY
MYFEMBREE ORAL 3 PA: QL DELESTROGEN 3
TABLET INTRAMUSCULAR OIL
ORIAHNN ORAL DEPO-ESTRADIOL
CAPSULE THERAPY 3 PA; QL INTRAMUSCULAR OIL 3
PACK
- DIVIGEL 3 oL
ESTROGENO - TRANSDERMAL GEL
COMBINACION DE ) h twi
MODUL ADORES dotti transdermal patch twice lorib* |QL
SELECTIVOSDE LOS weekly
RECEI?TORES DE ELESTRIN 3 oL
ESTROGENOS TRANSDERMAL GEL
DUAVEE ORAL TABLET 3 |PA; QL ESTRACE ORAL 3
Z TABLET
ESTROGENO Y
PROGESTINA estradiol oral tablet 1 or 1b*
ACTIVELLA ORAL 3 estradiol transdermal gel 1 or 1b* QL
TABLET 1-05MG estradiol transdermal patch lorib*  |QL
amabelz oral tablet 0.5-0.1 1 or 1b* twice weekly
mg .
estradiol transdermal patch lorib* |OL
ANGELIQ ORAL 3 weekly
TABLET estradiol valerate 1 or 1b*
BIJUVA ORAL CAPSULE 2 QL intramuscular oil
ESTROGEL 3 oL
TRANSDERMAL GEL

130




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EVAMIST levofloxacin in d5w 1 or 1b*
TRANSDERMAL 2 QL intravenous solution
SOLUTION levofloxacin intravenous 1 or 1b*
lyllanatransdermal patch solution
twi ekl 1or 1b* QL
1ce weekly levofloxacin oral solution 1 or 1b*
MENEST ORAL TABLET 2 levofloxacin oral tablet 1 or 1b*
MENOSTAR B B 3
moxifloxacin hcl in nacl "
\'/I'VREAEI\}LSLDYERM AL PATCH s QL intravenous solution L7 L
MOXIFLOXACIN HCL
MINIVELLE INTRAVENOUS 3
TRANSDERMAL PATCH 3 QL SOLUTION
TWICE WEEKLY - -
PREMARIN INJECTION moxifloxacin hcl oral tablet 1 or 1b*
SOLUTION 2 ofloxacin oral tablet 300 mg,
1 or 1b*
RECONSTITUTED 400 mg
PREMARIN ORAL HIPNOTICOS/SEDANTE
TABLET 2 QL SIAGENTES PARA
TRASTORNOS DEL
TRANSDERMAL PATCH 3 QL
TWICE WEEKLY ANTAGONISTASDEL
RECEPTOR DE LA
EXTRACTOS ORCE:XI Ng
ALERGENI (;OS/PRODU
CTOSBIOLOGICOS BELSOMRA ORAL 3 ST QL
MISCELANEOS TABLET ’
EXTRAC}TOS DAYVIGO ORAL 3 ST: QL
ALERGENICOS TABLET
GRASTEK SUBLINGUAL : QUVIVIQ ORAL 3 ST OL
TABLET SUBLINGUAL & PA; QL TABLET Q
RAGWITEK SEDATIVOS
SUBLINGUAL TABLET 3 PA; QL AGONISTAS DEL
SUBLINGUAL e AT e AL 2
FLUOROQUINOLONAS SELECTIVO
FLUOROQUINOL ONAS dexmedetomidine hcl in nacl
BAXDELA intravenous solution 200
INTRAVENOUS 3 mcg/50ml, 200-0.9 1 or 1b*
SOLUTION mcg/50ml-%, 400
RECONSTITUTED mcg/100ml, 80 mcg/20ml
BAXDELA ORAL 3 PA DEXMEDETOMIDINE
TABLET HCL INTRAVENOUS
SOLUTION 1000 3
CIPRO ORAL
SUSPENSION 3 MCG/10ML, 400
RECONSTITUTED MCG/aML
dexmedetomidine hcl
CIPRO ORAL TABLET ) ;
250 MG. 500 MG 3 intravenous solution 200 1or 1b*
iprofl por hcl oral tabl mog/2m
ciprofloxacin hcl oral tablet
25p0 mg, 500 mg, 750 mg 1or 1b* DEXMEDETOMIDINE
: = HCL-DEXTROSE :
ciprofloxacin in dsw 1 or 1b* INTRAVENOUS
intravenous sol ution SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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IGALMI| SUBLINGUAL . flurazepam hcl oral capsule 8 QL
FILM . PA; QL

HALCION ORAL 3 ST: QL
PRECEDEX TABLET ’
INTRAVENOUS ; P

midazolam hcl (pf) injection
SOLUTION 1000 idazoiam el (pf) Inject Lor 1b*
MCG/250ML, 200 . : —
MCG/2ML, 200 midazolam hcl injection
M CG/50ML , 400 solution 10 mg/10ml, 10
MCG/100ML, 80 mg/2ml, 2 mg/2ml, 25 1or 1b*
MCG/20ML mg/5ml, 5 mg/5ml, 5 mg/ml,

: 10ml

HIPNOTICOS 59(;'19/ |0mh — -
AGONISTAS DEL midazolam hcl oral syrup lor 1l QL
RECEPTOR DE MIDAZOLAM HCL-
MELATONINA SODIUM CHLORIDE
SELECTIVO INTRAVENOUS 3

SOLUTION 100-0.8
HETLIOZ LQ ORAL 3 PA; LD; QL MG/100M L -%, 50-0.8
gi;éb?é ORAL 3 PA; LD; QL midazolam-sodium chloride 3

(pf) intravenous solution
ramelteon oral tablet 1or 1b* QL quazepam oral tablet 1 or 1b* oL
ROZEREM ORAL 3 ST: QL RESTORIL ORAL 3 ST; QL
tasi mel'teon oral capsule 1or 1b* PA; LD; QL temazepam oral capsule lorlb* |QL
HIPNOTICOS - .

p | I 1 or 1b* L
AGENTESTRICICLICOS :\:aEZ;a(r:nAT\;alEtNa:;ts e LS Q
SILENOR ORAL 3 ST: QL MODULADORES DEL
TABLET ’ RECEPTOR DE GABA
HIPNOTICOS AMBIEN CR ORAL
BARBITURICOS TABLET EXTENDED 3 ST; QL
pentobarbital sodium Lo 1 RELEASE
injection solution AMBIEN ORAL TABLET 3 ST; QL
phenobarbital oral elixir 1 or 1b* QL EDLUAR SUBLINGUAL 3 ST QL
phenobarbital oral tablet 100 |y [ TABLET SUBLINGUAL
mg, 60 mg, 64.8 mg, 97.2 mg eszopiclone oral tablet 1or 1b* QL
phenobarbital oral tablet 15 . LUNESTA ORAL .
mg, 162 mg, 30mg, 32.4mg| 191" DO TABLET J ST QL
phenobarbital sodium 1 or 1b* zaleplon oral capsule lorlb* [QL
injection solution zolpidem tartrate er oral lorib* |QL
SEZABY INTRAVENOUS tablet extended release
g(lglél(J)TNISQI'I\IITUTED 3 zo: pigem tartrate orj c:gwle 8 - ST; QL

P i 1 or 1b* L
HIPNOTICOS DE LA Zol pfdem tartrate Orbl ! ‘:I o Q
BENZODIAZEPINA zolpidem tartrate sublingu o :

tablet sublingual torlb® ST QL
BYFAVO INTRAVENOUS
SOLUTION 3
RECONSTITUTED
DORAL ORAL TABLET 3 ST; QL
estazolam oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZITHROMAX ORAL 3
COMBINACIONES DE PACKET
LAXANTES ZITHROMAX ORAL
CLENPIQ ORAL SUSPENSION 8
SOLUTION 10-3.5-12 MG- 3 oL RECONSTITUTED
GM -GM/175M L ZITHROMAX ORAL 3
GOLYTELY ORAL TABLET 250 MG, 500 MG
SOLUTION 3 QL ZITHROMAX TRI-PAK 3
RECONSTITUTED 236 ORAL TABLET
GM ZITHROMAX Z-PAK 3
MOVIPREP ORAL ORAL TABLET
SOLUTION = QL CLARITROMICINA
RECONSTITUTED — , e
PEG-PREP ORAL KIT 3 QL ert‘re';dfd":écég;r " hotur & lorip
PLENVU ORAL clarithromycin ora "
SOLUTION 3 QL suspension reconstituted e
RECONSTITUTED - — o
SUFLAVE ORAL clarithromycin oral tablet or
SOLUTION 3 QL ERITROMICINAS
RECONSTITUTED e.e.s. 400 oral tablet 1or 1b*
SUPREP BOWEL PREP 3 oL E.E.S. GRANULESORAL
KIT ORAL SOLUTION SUSPENSION 3
SUTAB ORAL TABLET 2 QL RECONSTITUTED
LAXANTES ERYPED 200 ORAL
LUBRICANTES RECONSTITUTED ’
mineral oil heavy oral oil 1or 1b* ERYPED 400 ORAL
LAXANTESVARIOS SUSPENSION 3
constulose oral solution 1or 1b* RECONSTITUTED
KRISTALOSE ORAL 3 ery-tab oral tablet delayed 1 or 1b*
PACKET release
LACTULOSE ORAL 3 ERYTHROCIN
PACKET LACTOBIONATE
- INTRAVENOUS
lactul al solution 10
garfvlignﬁ orel sorution 1or 1b* SOLUTION 3
- RECONSTITUTED 500
MACROLIDOS MG
AZITROMICINA erythrocin stearate oral tablet .
: . lorlb
azithromycin intravenous 250 mg
solution reconstituted 500 1 or 1b* erythromycin base 0ra|
mg capsule delayed release 1or 1b*
azithromycin oral packet 1or 1b* particles
azithromycin oral suspension erythromycin base oral tablet 1 or 1b*
. 1or 1b* -
reconstituted erythromycin base oral teblet | | 4
azithromycin oral tablet 250 |, delayed release
mg, 500 mg, 600 mg erythromycin ethylsuccinate
. . 1or 1b*
ZITHROMAX oral suspension reconstituted
INTRAVENOUS erythromycin ethylsuccinate
SOLUTION 3 ordl tablet Lor 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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erythromycin lactobionate TUXARIN ER ORAL
intravenous solution 1or 1b* TABLET EXTENDED 8
reconstituted RELEASE 12 HOUR
erythromycin oral tablet 1 or 1b* ANTITUSIVOS -
delayed release EXPECTORANTES-
FIDAXOMICINA DESCONGESTIVOS
DIFICID ORAL CODITUSSIN DAC ORAL 3
SUSPENSION 3 oL LIQUID
RECONSTITUTED TUSNEL C ORAL SYRUP 2 PA
DIFICID ORAL TABLET 3 QL ANTITUSIVOS -
MEDICAMENTOS PARA EXPECTORANTES
LA TOSEL RESFRIO/LA CODITUSSIN AC ORAL 3
ALERGIA LIQUID
ANTITUSIVOS- g tussin ac ora solution 1orla*
ANTIHISTAMINICOS - . : =
DESCONGESTIVOSNO guaifenesin ac oral syrup Lorla
NARCOTICOS guaifenesin-codeine oral 1or 1a*
lution 100-10 mg/5ml
BROMFED DM ORAL L or 10 Souion mgbm
SYRUP 2-30-10 MG/5ML MAR-COF CG
EXPECTORANT ORAL 2
pseudoeph-bromphen-dm "
1or 1b LIQUID
oral syrup 30-2-10 mg/5ml - g -
ANTITUSIVOS- maxi-tuss ac oral solution lor la
ANTIHISTAMINICOS- NINJACOF-XG ORAL 3
DESCONGESTIVOS LIQUID
OPIACEOS ANTITUSIVOS- NO
CAPCOF ORAL SYRUP 3 NARCOTICOS
MAR-COF BP ORAL 5 benzonatate oral capsule 1or 1b* |
LIQUID ANTITUSIVOS -
MAXI-TUSS CD ORAL 5 OPIOIDES
LIQUID HYCODAN ORAL 3 oL
POLY-TUSSIN AC ORAL 5 SOLUTION
LIQUID 10-4-10 MG/5ML HYCODAN ORAL
- - 3 PA
promethazine ve/codeineoral | | . o TABLET
Syrup hydrocodone bit-homatrop
. 1lorla* QL
PRO-RED AC ORAL . PA mbr oral solution
SYRUP 5-1-9 MG/SML hydrocodone bit-homatrop .
lorla PA
RYDEX ORAL LIQUID 2 mbr oral tablet
ANTITUSIVOS - hydromet oral solution lorla* |QL
ANTIHI STAMINICOSNO DESCONGESTIVO Y
NARCOTICOS ANTIHISTAMINICO
promethazine-dm oral syrup | 1orla* |QL CLARINEX-D 12 HOUR
ANTITUSIVOS- ORAL TABLET 3 ST OL
ANTIHISTAMINICOS EXTENDED RELEASE 12 ’
OPIACEOS HOUR
hydrocod poli-chlorphe poli promethazine vc oral syrup lorlb* |QL
er oral suspension extended lorlb* |QL
release
promethazine-codeine oral loria  |QL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHALANTES OMECLAMOX-PAK . ST QL
RESPIRATORIOS ORAL '
VARIOS TALICIA ORAL
HYPERSAL CAPSULE DELAYED 3 ST: QL
INHALATION . RELEASE
NEBUL IZATION ALCALOIDESDE LA
SOLUTION 7 % BEL LADONA
NEBUSAL INHALATION ATROPINE SULFATE
NEBULIZATI?N 1 or 1b* INJECTI ON SOL UTION
SOLUTION 3% PREFILLED SYRINGE 1or 1b*
PULMOSAL 0.25MG/5ML, 1
INHALATION e T MG/10M L
ggLBLLJ’H(Z)QT'ON ATROPINE SULFATE
INJECTION SOLUTION 5
sodium chloride inhaation PREFILLED SYRINGE
nebulization solution 0.9 %, 1or 1b* 0.5MG/SML
10%,30/?,7% ATROPINE SULFATE
MUCOLITICOS INTRAVENOUS 1 or 1b*
acetylcysteine inhalation 1 or 1b* SOLUTION _
solution ANTICOLINERGICOS
MEDICAMENTOS PARA NASALES
ULCERASANTIESPASM CUATERNARIOS
ODICOS/ANTICOLINER CUVPOSA ORAL .
GICOS SOLUTION
*ULCER ANTI- GLYCATE ORAL . PA
INFECTIVE-PCAB TABLET
COMBINATIONS*** glycopyrrolate injection 1 or 1b*
VOQUEZNA TRIPLE solution
EQCK:KO RAL THERAPY 3 PA; QL glycopyrrolate oral solution 1 or 1b*
AGENTES ?T:écgpr)r/]gol ate oral tablet 1 1 or 1b*
ANTIINFECCIOSOS ’
PARA ULCERAS CON GLYCOPYRROLATE 3 PA
COMBINACIONES DE ORAL TABLET 15MG
BISMUTO GLYCOPYRROLATE PF
bis subcit-metronid-tetracyc _ INJECTION SOLUTION "
oral capsule lorlb* |ST;QL PREFILLED SYRINGE 4678
: . 02MG/ML, 0.4 MG/2ML
bi smuth/metroni daz/tetracycl lorlb* |sT oL —
in oral capsule or Q gl{cqpyrrolefajrﬁ g; inj f_ectloré 3 ;
solution prefi syringe L.
SEIAILDAC THERAPY . ST: oL mg/3m
GLYRX-PF INJECTION
3
PrLEn ORAL o Joe | [oonion
GLYRX-PF INJECTION
QEEHLEECGOSOS SOLUTION PREFILLED 3
, YRINGE
PARA ULCERAS CON S : :
INHIBIDORESDE LA methscopolamine bromide 1 or 1b*
BOMBA DE PROTONES oral tablet
amoxicill-clarithro-lansopraz . _ ROBINUL ORAL 3
oral therapy pack ST Q- TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ROBINUL-FORTE ORAL 3 ANTIESPASMODICOS
TABLET
BENTYL
COMBINACIONESDE INTRAMUSCULAR 3
INHIBIDOR DE LA SOLUTION
\B(OAl\Iﬂﬁ'lAAtéIIEDPgSO TONES dicyclomine hcl 1 or 1b*
intramuscular solution
KONVOMEP ORAL : .
dicyclomine hcl oral capsule 1orla*
SUSPENSION 3 ST; QL cycom! s
RECONSTITUTED dicyclomine hcl oral solution| 1 or 1a*
i dicyclomine hcl oral tablet 1lorla*
g_meprazolesodmm 3 ST QL Y/
icarbonate oral capsule ANTIULCEROSOS
omeprazole-sodium 5 ST oL VARIOS
bicarbonate oral packet ' CARAFATE ORAL 3
ZEGERID ORAL 3 ST QL SUSPENSION
CAPSULE ’ CARAFATE ORAL 3
ZEGERID ORAL . ST oL TABLET
PACKET ’ sucralfate oral suspension 1 or 1b*
INHIBIDORESDE LA sucralfate oral tablet 1or 1b*
BOMBA DE PROTONES COMBINACIONES DE
ACIPHEX ORAL ANTICOLINERGICOS
TABLET DELAYED 8 ST; QL ) ; .
REL EASE chlordiazepoxide-clidinium 1 or 1b*
oral capsule
NEXIUM |.V.
INTRAVENOUS s 'E:kBPFQSﬁTSRAL 3
SOLUTION
RECONSTITUTED 40 MG INHIBIDORESDE LA
MEDICAMENTOS PARA oz DIE FRIOTCHES
ULCERAS DEXILANT ORAL
*ULCER ANTI- CAPSULE DELAYED 3 ST; QL
INFECTIVE-PCAB RELEASE
COMBINATIONS*** dexlansoprazole oral capsule )
delayed release 3 ST QL
VOQUEZNA DUAL PAK 3 PA: QL Yy
ORAL THERAPY PACK ' esomeprazole magnesium 3 ST QL
ANTAGONISTAS H2 oral capsule delayed release '
s " esomeprazole magnesium .
ci metl.dl-ne oral Fablet 1or1b QL oral packet 3 ST; QL
fs?)TJ(t)it(l) (:]I ne (pf) intravenous 1 or 1b* esomeprazole sodium
intravenous solution 1or 1b*
famotidine intravenous reconstituted 40 mg
solution 200 mg/20ml, 40 1or 1b* lansoprazole oral capsule
fmg/4m|_ _ delayed release 30 mg 3 ST QL
rgﬁg;:fegral suspension lorilb* |QL lansoprazole oral tablet 3 ST QL
p gy . delayed release dispersible ’
— .
famotf !neor t. et 40 mg lorl QL NEXIUM ORAL
famotidine premixed 1 or 1b* CAPSULE DELAYED 3 ST; QL
intravenous solution RELEASE
nizatidine oral capsule 1or 1b* QL NEXIUM ORAL PACKET 3 ST: QL
PEPCID ORAL TABLET & QL omeprazole oral capsule
1or 1b*
delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pantoprazole sodium THAM INTRAVENOUS 3
intravenous solution 1 or 1b* SOLUTION
reconstituted CALCIO
panlt(oF’raZO'eSOdi um oral 3 ST QL CALCIUM GLUCONATE
packet INTRAVENOUS 3
pantoprazole sodium oral 1 or 1b* SOLUTION
tablet delayed release COMBINACIONES DE
PREVACID ORAL CALCIO
CAPSULE DELAYED 3 ST: QL CALCIUM
RELEASE 30MG GLUCONATE-NACL
PREVACID SOLUTAB INTRAVENOUS AP
ORAL TABLET 3 ST oL SOLUTION 1-0.675
DELAYED RELEASE ’ GM/50ML-%, 2-0.675
DISPERSIBLE GM/100M L -%
PRILOSEC ORAL . ST: oL CALCIUM
PACKET ’ GLUCONATE-NACL
PROTONIX INTRAVENOUS 3
SOLUTION 1-0.8
INTRAVENOUS 3 ’ ;
RECONSTITUTED COMBINACIONES DE
PROTONIX ORAL 3 ST oL FLUORURO
PACKET ’ FLORIVA ORAL LIQUID | 3
PROTONIX ORAL COMBINACIONES DE
TABLET DELAYED 3 ST: QL OLIGOELEMENTOS
RELEASE MUL TITRACE-4
RABEPRAZOLE PEDIATRIC .
SODIUM ORAL 3 ST: QL INTRAVENOUS
CAPSULE SPRINKLE SOLUTION
rabeprazole sodium oral 3 ST QL MULTRYS
tablet delayed release ’ INTRAVENOUS 3
VOQUEZNA ORAL 3 PA: OL SOLUTION
TABLET ’ THE LIQUILIFT TRACE .
MEDICAMENTOS PARA INTRAVENOUSKIT
UL CERAS- TRALEMENT
PROSTAGLANDINAS INTRAVENOUS 3
CYTOTEC ORAL 3 SOLUTION
TABLET ELECTROLITOS
misoprostol oral tablet 1orla* PARENTERALES
MINERALESY ISOLYTE-S
ELECTROLITOS INTRAVENOUS 3
SOLUTION
BICARBONATOS
ISOLYTE-SPH 7.4
SODIUM ACETATE INTRAVENOUS 3
INTRAVENOUS 1 or 1b* SOLUTION
SOLUTION 2 MEQ/ML
: : Q KCL (0.149%) IN NACL
sodium acetate intravenous . INTRAVENOUS
. lorlb 1 or 1b*
solution 4 meg/ml SOLUTION 20-0.45
sodium bicarbonate MEQ/L-%
intravenous solution 4.2 %, 1or 1b* kel (0.149%) in nacl
7.5% intravenous solution 20-0.9 1 or 1b*
meg/l-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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KCL (0.298%) IN NACL dextrose-sodium chloride
INTRAVENOUS 1 or 1b* intravenous solution 2.5-0.45 1 or 1b*
SOLUTION %, 5-0.45 %, 5-0.9 %
lactated ringers intravenous 1 or 1b* DEXTROSE-SODIUM
solution CHLORIDE 3
multiple electro type 1 ph 5.5 1 or 1b* ISI\(I)ITJA%\I/(EII:IKE);%Sz o5 o
intravenous solution - 0
multiple electro type 1 ph 7.4 DEXTROSE-SODIUM
. ’ 1 or 1b* CHLORIDE
intravenous solution 1 or 1b*
INTRAVENOUS
{\'NOTF;'\Z'\SEﬁgSS . SOLUTION 5-0.3 %
SOLUTION IONOSOL-MB IN D5W
INTRAVENOUS 3
:\INOTIT?l\g\SEﬁII(_)—SSPH 7.4 3 SOLUTION
SOLUTION ISOLYTE-P IN D5W
INTRAVENOUS 3
PLASMA-LYTE 148 SOLUTION
INTRAVENOUS 3 X
SOLUTION kcl in dextrose-nacl
intravenous solution 10-5-
PLASMA-LYTE A 0.45 meq/|-%-9%, 20-5-0.2
INTRAVENOUS 3 meq/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*
SOLUTION %-9%, 20-5-0.9 meq/I-%-%,
POTASSIUM CHLORIDE 30-5-0.45 meg/I-%-%, 40-5-
IN NACL INTRAVENOUS 3 0.45 meg/I-%-%
SOLUTION 20-0.45 KCL IN DEXTROSE-
MEQ/L-% NACL INTRAVENOUS
potassium chloride in nacl SOLUTION 20-5-0.225 1 or 1b*
intravenous solution 20-0.9 1 or 1b* MEQ/L-%-%, 40-5-0.9
meg/I-% MEQ/L-%-%
POTASSIUM CHLORIDE KCL-LACTATED
IN NACL INTRAVENOUS 1 or 1b* RINGERS-D5W 3
SOLUTION 40-0.9 or INTRAVENOUS
MEQ/L-% SOLUTION
ringers intravenous sol ution 1 or 1b* NORMOSOL-M IN D5W
TPN ELECTROLYTES ISI\(I)TLFBA%Y(EHOUS 3
INTRAVENOUS 3
CONCENTRATE NORMOSOL-R IN D5W
ELECTROLITOSY I\QJI\CIJ'II'_ITJAI_\I/OE'I:IIOUS &
DEXTROSA
potassium cl in dextrose 5%
DEXTROSE . )
intravenous solution 10 1 or 1b*
5%/ELECTROLYTE #48
INTRAVENOUS < meg/l, 20 meg/l
SOLUTION FOSFATO
dextrose in lactated ringers 1 or 1b* GLYCOPHOS
intravenous solution INTRAVENOUS 3
DEXTROSE-NACL SOLUTION
INTRAVENOUS 3 K-PHOSORAL TABLET 2
SOLUTION 10-0.2 %, 2.5- K-PHOSNEUTRAL Z
0.45% ORAL TABLET
dextrose-nacl intravenous phospha 250 neutral oral .
solution 10-0.45 %, 5-0.2 %, |  1or 1b* tablet lorlb

5-0.33 %, 5-0.45 %, 5-0.9 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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phosphorous oral tablet 1or 1b* klor-con m10 oral tablet 1or 1
phospho-trin 250 neutral oral 1 or 1b* extended release
tablet klor-con m15 oral tablet 1or 13
phospho-trin k500 oral tablet | 1 or 1b* extended release
POTASSI UM klor-con m20 oral tablet 1or 1a*
PHOSPHATES extended release
INTRAVENOUS 1 or 1b* klor-con oral packet 20 meq 1or 1b*
SOLUTION 15 klor-con oral tablet extended 1 or 1b*
MMOLE/SML, 150 release
MMOLE/50ML
) hosoh 6 K-TAB ORAL TABLET
potessium phosphates(66 1 or 1b* EXTENDED RELEASE 20 3
meq K) intravenous solution MEQ
POTASSIUM
POKONZA ORAL
PHOSPHATES(71 MEQ OKO o 8
3 PACKET
K) INTRAVENOUS
SOLUTION POTASSIUM ACETATE
g hosoh INTRAVENOUS 1or 1b*
sodium phosphates 1 or 1b* SOLUTION 2 MEQ/ML
intravenous solution - Horid
potassium chloride crys er "
wes-phos 250 neutral oral 1 or 1b* oral tablet extended release lorla
tablet : orid "
potassium chloride er or "
MAGNESIO capsule extended release iy
:\f\lADGS'\\/I\lElsll\ll%I\Ig As\l/JIIE_I\IT éag potassium chloride er oral
SOLUTION 1-5 1 or 1b* tablet extended release 10 1or 1b*
GM/100ML -% meq, 20 me?]; 8 _rgeq .
potassium chloride er or
:\;l\?rg,u\E/g kj’g'USSUL FATE tablet extended release 15 1lor la*
SOLUTION 2GM/SOML, | 4 0. me
20 GM/500M L , 4 wl POTASSIUM CHLORIDE
GM/100ML, 40 INTRAVENOUS
GM/1000M L SOLUTION 10 1 or 1b*
MEQ/100ML, 2
MAGNESIUM SULFATE MEg;Sgﬁ/IL 20
INTRAVENOUS 5
SOLUTION 4 GM/50M L POTASSIUM CHLORIDE
INTRAVENOUS
LG =0 SOLUTION 10 2
manganese chloride 1 or 1b* MEQ/50ML, 20
intravenous solution MEQ/100ML, 40
OLIGOELEMENTOS MEQ/100ML
chromic chloride intravenous potassium chloride
Soluti c;n cel ! lor 1b* intravenous solution 2 1 or 1b*
meg/ml
cupric chloride intravenous 3 X -
solution pot?(ss um chloride oral 1 or 1b*
packet
SELENIOUSACID potassium chloride oral
INTRAVENOUS 3
SOLUTION solution 10 %, 20 meg/15ml 1or 1b*
S5TASO (10%), 40 meq/15ml (20%)
Kl 10 oral tabl SObIo
or-con 10 oral tablet . X
extended release 1or 1b* aquastat intravenous solution | 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AQUASTAT SFR VITAMINAS
INTRAVENOUS 1or 1b* MULTIPLESCON
SOLUTION MINERALESY
. : FLUORURO-HIERRO-
bd posiflush int - )
o St?(s)'n ushintravenous 1 or 1b* ACIDO FOLICO
et et | 3
intravenous solution
. , : VITAMINAS
monoject sodium chloride .
) . 1or 1b* MULTIPLESCON
flush;n;a\-/ent::ls;olutlon MINERAL ES
norm netiu o
intravenous solution Lordb LIVITA ADULTS ORAL 3
: : LIQUID
ﬁgﬁﬁg‘?ﬂgﬁf’f) 1 or 1b* MENATROL ORAL 2
: : CAPSULE
e venous slution Lor bt VITAMINAS
" PO — PEDIATRICAS
solution 25 rr;e?q}rrgfd . 1or 1b* FLORIVA ORAL s
’ h'l e TABLET CHEWABLE
sodium chloride intravenous
solution 0.45 %, 0.9%, 3%, | 1 or 1b* FLORIVA PLUSORAL 3
506 SOLUTION
ZING INFUVITE PEDIATRIC
INTRAVENOUS 3
GALZIN ORAL 3 SOLUTION
CAPSULE

: — LIVITA CHILDREN 3
zinc thorlde intravenous 1 or 1b* ORAL LIQUID
solution A - .

- - multi-vitamin/fluoride/iron 1 or 1b*
zi r|10 sulfate intravenous 1 or 1b* oral solution el
solution

MULTI-VIT-FLOR ORAL 3
MULTIVITAMINAS TABLET CHEWABLE
MULTIVITAMINAS POLY-VI-FLOR ORAL .
DAVIMET-M ORAL 3 SUSPENSION
TABLET CHEWABLE POLY-VI-FLOR ORAL 3
INFUVITE ADULT TABLET CHEWABLE
INTRAVENOUS 3 POLY-VI-FLOR/IRON 3
INJECTABLE ORAL SUSPENSION
novite oral capsule 1or 1b* POLY-VI-ELOR/IRON
VITLIPID NADULT ORAL TABLET 3
INTRAVENOUS 3 CHEWABLE
EMULSION QUFLORA FE
VITAMINAS PEDIATRIC ORAL 3
MULTIPLES CON LIQUID
MINERALESY CALCIO- QUFLORA PEDIATRIC :
ACIDO FOLICO ORAL SOLUTION
FOLGARD OSORAL 3 QUFLORA PEDIATRIC
TABLET ORAL TABLET 3
CHEWABLE
TRI-VI-FLOR ORAL
SUSPENSION 0.25 3
MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRI-VI-FLORO ORAL 3 JENLIVA
SUSPENSION PRENATAL/POSTNATAL 3 ST: QL
VITALIPID N INFANT ORAL CAPSULE
INTRAVENOUS 3 K OSHER PRENATAL
EMUL SION PLUS IRON ORAL 3 ST QL
VITLIPID N INFANT TABLET
INTRAVENOUS 3 M-NATAL PLUSORAL 5 o
EMUL SION TABLET
VITAMINAS NATACHEW ORAL
PRENATALES TABLET CHEWABLE 28 3 ST QL
ATABEX EC ORAL 1MG
TABLET DELAYED 2 oL natal pnv oral tablet 3 ST QL
RELEASE NATALVIT ORAL ) oL
ATABEX OB ORAL TABLET
TABLET 2 QL

NEEVO DHA ORAL 3 ST oL
AZESCO ORAL TABLET 3 ST: QL CAPSULE 27-1.13MG '
CITRANATAL 90 DHA , NEONATAL + DHA _
ORAL 90-1& 300 MG s ST QL ORAL s ST QL
CITRANATAL ASSURE _ NEONATAL 19 ORAL _
ORAL 351 & 300 MG . ST QL TABLET 8 ST, QL
CITRANATAL B-CALM NEONATAL COMPLETE _
ORAL 2 QL ORAL TABLET & ST, QL
CITRANATAL NEONATAL FE ORAL 2 ST oL
HARMONY ORAL 3 TABLET ’
CAPSULE 27-1-260MG NEONATAL PLUSORAL 5 oL
CITRANATAL MEDLEY 3 ST oL TABLET
ORAL CAPSULE ’ NESTABS DHA ORAL 3 ST: QL
C-NATE DHA ORAL 2 QL NESTABS ONE ORAL 3 ST oL
COMPLETE NATAL

NESTABS ORAL
DHA ORAL 29-1-200 & 2 oL TABLET 3 ST; QL
20 MG NIVA-PLUS ORAL
COMPLETENATE ORAL ] 2 QL

2 oL TABLET

TABLET CHEWABLE B COMPLETE ONE
CO-NATAL FA ORAL 3 ST; QL
e | i
CONCEPT DHA ORAL ) o TABLET 3 ST: QL
CAPSULE OB COMPLETE PETITE
CONCEPT OB ORAL 3 ST; QL
o |t
DUET DHA 400 ORAL 3 ST: QL PREMIER ORAL . ST oL
elite-ob oral tablet 1or 1b* QL TABLET
ENBRACE HR ORAL _ OB COMPLETE/DHA _
CAPSULE 3 ST QL ORAL CAPSULE 8 ST QL
FOL IVANE-OB ORAL ) oL ONE VITE WOMENS ) oL
CAPSULE 851 MG PLUSORAL TABLET
inatal gt oral tablet lorilb* |QL pnv prenatal plus 3 oL

multivit+dha oral

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PNV TABS20-1 ORAL _ PRENATE ENHANCE _
TABLET E ST QL ORAL CAPSULE : ST QL
pnv-dhaoral capsule lorlb* |QL PRENATE ESSENTIAL
PNV-DHA+DOCUSATE 5 ST oL ORAL CAPSULE 18-0.6- 3 ST; QL
ORAL CAPSULE ’ 0.4-300MG
PRENATE MINI ORAL
PNV-OMEGA ORAL
3 ST; QL CAPSULE 18-0.6-0.4-350 3 ST: QL
CAPSULE MG
- * B
pnv-select oral tablet lor1b ST; QL PRENATE ORAL s st oL
PREGEN DHA ORAL . TABLET CHEWABLE ’
CAPSULE 3 ST QL
PRENATE PIXIE ORAL _
PREGENNA ORAL . CAPSULE 3 ST QL
TABLET € ST, QL
PRENATE RESTORE _
PREMESISRX ORAL . ORAL CAPSULE E ST QL
TABLET < ST QL
PRENATRIX ORAL 3 ST OL
PRENA 1 TRUE ORAL 2 QL TABLET ; Q
PRENA1ORAL TABLET _ PRENATRYL ORAL
CHEWABLE 3 ST, QL TABLET 3 ST; QL
PRENA1 PEARL ORAL PRENATVITE
CAPSULE EXTENDED 3 ST; QL COMPLETE ORAL 2) ST: QL
RELEASE TABLET
PRENAISSANCE ORAL . PRENATVITE PLUS
3 ST: QL .
CAPSULE Q ORAL TABLET 8 ST QL
PRENAISSANCE PLUS . PRENATVITE RX ORAL
ORAL CAPSULE 3 ST; QL TABLET 3 ST; QL
PRENATAL 19 ORAL PRIMACARE ORAL
TABLET 29-1MG 2 QL CAPSULE 3 ST; QL
prenatal 19 oral tablet o PROVIDA OB ORAL
chewable torda QL CAPSULE 2 QL
PRENATAL 19 ORAL RELNATE DHA ORAL .
TABLET CHEWABLE 29- 2 QL CAPSULE 3 ST. QL
1MG SELECT-OB ORAL
PRENATAL ORAL 5 oL TABLET CHEWABLE 29- 3 ST; QL
TABLET 27-1MG 0.6-0.4MG
PRENATAL PLUSORAL SELECT-OB ORAL
2 QL
TABLET TABLET CHEWABLE 29- 2 QL
PRENATAL PLUS 1MG
VITAMIN/MINERAL 2 QL SELECT-OB+DHA ORAL 3 ST; QL
ORAL TABLET
SE-NATAL 19 ORAL
PRENATAL-U ORAL TABLET 2 QL
CAPSULE 2 QL
SE-NATAL 19 ORAL 5 oL
PRENATE AM ORAL . TABLET CHEWABLE
TABLET 8 ST, QL
TARON-C DHA ORAL
PRENATE DHA ORAL CAPSULE 351 MG 2 QL
CAPSULE 18-0.6-0.4-300 3 ST; QL
VG Q THRIVITE RX ORAL 5 ST QL
PRENATE ELITE ORAL TABLET '
3 ST; QL TRINATAL RX 1 ORAL
TABLET 20-0.6-0.4 M
0-0.6-0.4MG TABLET 2 QL
trinate oral tablet lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gilpssTUALFleT DHA ORAL 3 ST oL .
AMINOACIDOS
\éIANPASlTJEé)HA RF ORAL . ST oL SIMPLES
ELCYSINTRAVENOUS 5
VINATE Il ORAL SOLUTION
TABLET 2 QL
CARBOHIDRATOS
VINATE ONE ORAL 2 QL dextrose intravenous sol ution 1 or 1b*
TABLET 10 %, 5 %, 70 %
VITAFOL FE+ ORAL . ST oL DEXTROSE
CAPSULE INTRAVENOUS 3
VITAFOL GUMMIES SOLUTION 20 %, 30 %,
ORAL TABLET 2 QL 40 %
CHEWABLE COMBINACIONES DE
VITAFOL STRIPSORAL _ LIPOTROPICOS
FILM 2 ST QL
LECITHIN ORAL 3
VITAFOL ULTRA ORAL _ GRANULES
CAPSULE E ST QL r
LiPIDOS
TABLET INTRAVENOUS 3
\T/'IA\TBAI\_FE(_)I_L—OB ORAL . ST oL EMULSION
INTRALIPID
VITAFOL-OB+DHA 3 ST oL INTRAVENOUS 3
ORAL ’ EMULSION
VITAFOL-ONE ORAL . ST oL NUTRILIPID
CAPSULE ’ INTRAVENOUS 3
VITAMEDMD ONE EMUL SION 20 %
RX/QUATREFOLIC 3 ST; QL OMEGAVEN
ORAL CAPSULE INTRAVENOUS 3
VITAMEDMD EMUL SION
REDICHEW RX ORAL . ST oL SMOFLIPID
TABLET CHEWABLE 1.4 ’ INTRAVENOUS 3
MG EMULSION
VITAPEARL ORAL MEZCLASDE
CAPSULE EXTENDED 3 ST; QL AMINOACIDOS
RELEASE AMINOSYN 1
VITATHELY WITH . ST oL INTRAVENOUS 3
GINGER ORAL TABLET ’ SOLUTION 10 %
VITATRUE ORAL 3 ST; QL aminosyn ii intravenous "
) 0 lorilb
VIVA DHA ORAL 2 <t oL solution 15 %
CAPSULE ' Q AMINOSY N-PF 7%
: INTRAVENOUS 3
esnatal dha complete ora 2 ST; QL
aESTAB PLUSFZ)RAL = SOLUTION
TABLET 2 QL AMINOSY N-PF
INTRAVENOUS 3
\(/:VAE%SLEEL DHA ORAL 3 ST: QL SOLUTION 10 %
CLINIMIX E/DEXTROSE
ZALVIT ORAL TABLET 3 ST; QL (2.75/5) INTRAVENOUS 3
ZIPHEX ORAL TABLET 3 ST: QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CLINIMIX E/DEXTROSE TROPHAMINE
(4.25/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE PROTEINA-
(4.25/5) INTRAVENOUS 3 CARBOHIDRATO-
SOLUTION LiPIDO CON
CLINIMIX E/DEXTROSE gfé"c'?géﬁ'?ggs DE
(5/15) INTRAVENOUS 3
SOLUTION KABIVEN
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(5/20) INTRAVENOUS 3 EMULSION
SOLUTION PERIKABIVEN
CLINIMIX E/DEXTROSE :E'\JSLAgf (E)NOUS 3
(8/10) INTRAVENOUS 3 i
SOLUTION OXITOCICOS \
CLINIMIX E/DEXTROSE ABORTIFACIENTESMA
(8/14) INTRAVENOUS 3 DURACION CERVICAL -
SOLUTION PROSTAGLANDINAS
CLINIMIX/DEXTROSE carboprost tromethamine 1 or 1b*
(4.25/10) INTRAVENOUS 3 intramuscular solution
SOLUTION carboprost tromethamine
CLINIMIX/DEXTROSE intramuscular solution 3
(4.25/5) INTRAVENOUS g prefilled syringe
SOLUTION CERVIDIL VAGINAL 3
CLINIMIX/DEXTROSE INSERT
(5/15) INTRAVENOUS 3 HEMABATE
SOLUTION INTRAMUSCUL AR 3
CLINIMIX/DEXTROSE SOLUTION
(5/20) INTRAVENOUS 3
SOLUTION PREPIDIL VAGINAL 3
GEL

CLINIMIX/DEXTROSE OXITOCICOS
(6/5) INTRAVENOUS 3 :
SOLUTION methergine oral tablet 1 or 1b*
CLINIMIX/DEXTROSE methylergonovine maleate 1 or 1b*
(8/10) INTRAVENOUS 3 injection solution
SOLUTION methylergonovine mal eate

1 or 1b*
CLINIMIX/DEXTROSE oral tablet
(8/14) INTRAVENOUS 3 oxytocin injection solution 1or 1b*
SOLUTION PITOCIN INJECTION 3
clinisol sf intravenous o SOLUTION
solution lorlb

PENICILINAS |

plenamine intravenous .
~olution lor1b AMINOPENICILINAS
PREMASOL amoxicillin oral capsule 1lorla*
INTRAVENOUS 3 amoxicillin oral suspension 1or 1a*
SOLUTION 10 % reconstituted
PROSOL INTRAVENOUS 3 amoxicillin oral tablet 1orla*
SOLUTION amoxicillin oral tablet Lor 1
TRAVASOL chewable 125 mg, 250 mg
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ampicillin oral capsule 500 1or 1a* UNASYN INTRAVENOUS
mg SOLUTION 3
ampicillin sodium injection REGCI\?NSTITUTED 15(10-
solution reconstituted 1 gm, 1 or 1b* 5)
125 mg, 2 gm, 250 mg, 500 ZOSYN INTRAVENOUS 3
mg SOLUTION
ampicillin sodium PENICILINAS
intravenous solution 1or 1b* NATURALES
reconstituted BICILLIN L-A
COMBINACIONES DE INTRAMUSCULAR 3
PENICILINA SUSPENSION
amoxicillin-pot clavulanate PREFILLED SYRINGE
er oral tablet extended 1 or 1b* PENICILLIN G POT IN
release 12 hour DEXTROSE 3
amoxicillin-pot clavulanate 1 or 1b* lSI\éITﬁF\I/OEHOUS
oral suspension reconstituted
amoxicillin-pot clavulanate penicillin g potassium
aninp . lor 1b* injection solution 1or 1b*
oral tablet :
—— reconstituted
amoxicillin-pot clavulanate 1 or 1b* Gl dium imec
oral tablet chewable penicillin g sodium injection 1or 1b*
— _ solution reconstituted
ampicillin-sulbactam sodium penicillin v potassium oral
injection solution " ; . 1or 1b*
reconstituted 1.5 (1-05) gm, | ~" 4s solution reconstituted
3 (2—.1? qm . Eg;g [lin v potassium oral 1 or 1%
ampicillin-sulbactam sodium
intravenous solution 1or 1b* pfizerpen injection solution 1 or 1b*
reconstituted reconstituted
AUGMENTIN ES-600 PENICILINAS
ORAL SUSPENSION 3 RESISTENTESA LA
RECONSTITUTED PENICILINASA
AUGMENTIN ORAL dicloxacillin sodium ora 1 or 1b*
SUSPENSION 5 capsule
RECONSTITUTED 125- NAFCILLIN SODIUM IN
31.25 MG/5M L DEXTROSE 2
AUGMENTIN ORAL 3 INTRAVENOUS
TABLET 500-125 MG SOLUTION
BICILLIN C-R 900/300 nafcillin sodium injection
INTRAMUSCULAR 3 solution reconstituted 1 gm, 1or 1b*
SUSPENSION 2gm
BICILLIN C-R nafcillin sodium intravenous 1 or 1b*
INTRAMUSCULAR 8 solution reconstituted 10 gm
SUSPENSION OXACILLIN SODIUM IN
piperacillin sod-tazobactam DEXTROSE 3
so intravenous solution 1or 1b* INTRAVENOUS
reconstituted SOLUTION
UNASYN INJECTION oxacillin sodium injection
SOLUTION 3 solution reconstituted 1 gm, 1or 1b*
RECONSTITUTED 15 (1- 2gm
05) GM, 3(21) GM oxacillin sodium intravenous 1 or 1b*
solution reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS ASSURE |1 IN VITRO 3 ST QL
BIOLOGICOS VARIOS STRIP '
EXTRACTOS ASSURE PLATINUM IN 2 ST oL
ALERGENICOSMIXTOS VITRO STRIP ’
ODACTRA ASSURE PRISM MULTI 3 ST oL
SUBLINGUAL TABLET 3 PA; QL TEST IN VITRO STRIP '
SUBLINGUAL ASSURE PRO TEST IN 3 ST oL
ORALAIR SUBLINGUAL 2 PA: OL VITRO STRIP ’
TABLET SUBLINGUAL ’ SIOTEL CARE TEST ; oo
PRODUCTOS DE STRIPSIN VITRO STRIP '
DIAGNOSTICO BLOOD GLUCOSE TEST 2 ST oL
ANALISISDE IN VITRO STRIP '
DIAGNOSTICO blood glucose test strips 333 3 ST QL
ACCU-CHEK AVIVA > oL in vitro strip ’
PLUSIN VITRO STRIP SLULINK GLUCOSE ; .
ACCU-CHEK GUIDE IN ) o TEST IN VITRO STRIP '
VITRO STRIP CAREONE BLOOD

ACCU-CHEK GLUCOSE TEST IN 3 ST: QL
SMARTVIEW IN VITRO 2 oL VITRO STRIP

STRIP CARESENS N GLUCOSE 3 ST oL
ACCUTREND GLUCOSE ) o TEST IN VITRO STRIP '
IN VITRO STRIP CARETOUCH TEST IN 3 ST oL
ADVANCE INTUITION 2 ST oL VITRO STRIP ’
TEST IN VITRO STRIP ’ CLEVER CHEK AUTO-

ADVANCE MICRO- CODE TEST IN VITRO 3 ST: QL
DRAW TEST IN VITRO 3 ST: QL STRIP

STRIP CLEVER CHEK AUTO-

ADVOCATE REDI-CODE 3 ST oL CODE VOICE IN VITRO 3 ST: QL
IN VITRO STRIP ’ STRIP

ADVOCATE REDI- CLEVER CHEK TEST IN 5 ST oL
CODE+ TEST IN VITRO 3 ST: QL VITRO STRIP '
STRIP CLEVER CHOICE

ADVOCATE TEST IN 3 ST oL AUTO-CODE TEST IN 3 ST: QL
VITRO STRIP ’ VITRO STRIP

AGAMATRIX AMP TEST 2 ST oL CLEVER CHOICE

IN VITRO STRIP ' MICRO TEST IN VITRO 3 ST: QL
AGAMATRIX JAZZ 3 ST QL STRIP

TEST IN VITRO STRIP ’ CLEVER CHOICE NO

AGAMATRIX KEYNOTE 3 ST oL CODING IN VITRO 3 ST, QL
TEST IN VITRO STRIP ’ STRIP

AGAMATRIX PRESTO ; oL CLEVER CHOICE TALK |
TEST IN VITRO STRIP ’ ?T(FSJEM INVITRO 3 ST QL
ASSURE 3TEST IN

VITRO STRIP 3 ST; QL CONTOUR NEXT TEST 3 ST oL
ASSURE 4 TEST IN INVITRO STRIP |
VITRO STRIP 3 ST; QL CONTOUR TEST IN 3 ST: QL
ASSURE |1 CHECK IN VITRO STRIP |
VITRO STRIP E ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COOL BLOOD EASYPRO BLOOD
GLUCOSE TEST STRIPS 3 ST QL GLUCOSE TEST IN 3 ST: QL
IN VITRO STRIP VITRO STRIP
CVSADVANCED EASYPRO PLUSIN 2 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP ’
VITRO STRIP ELEMENT COMPACT 3 ST oL
CVSGLUCOSE METER TEST IN VITRO STRIP '
TEST STRIPSIN VITRO 3 ST QL ELEMENT TEST IN ; oo
STRIP VITRO STRIP ’
D-CARE BLOOD

EMBRACE BLOOD
STRIP VITRO STRIP
DIATHRIVE BLOOD _ EMBRACE EVO BLOOD
GLUCOSE TESTIN SO RN GLUCOSE TEST IN 3 |staL
VITRO STRIP VITRO STRIP
TEST IN VITRO STRIP GLUCOSE TEST IN 3 ST: QL
DIATHRIVE+ GLUCOSE 3 ST QL VITRO STRIP
TEST IN VITRO STRIP ’ EVMBRACE TALK
DIATRUE PLUSTEST IN 2 ST oL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ’ VITRO STRIP
DUO-CARE TEST IN 3 ST oL EMBRACE WAVE
VITRO STRIP ’ BLOOD GLUCOSE IN 3 ST: QL
EASY PLUSII GLUCOSE 3 ST oL VITRO STRIP
TEST IN VITRO STRIP ’ EQ BLOOD GLUCOSE 3 ST oL
VITRO STRIP ’ EVOLUTION
EASY TALK BLOOD AUTOCODE IN VITRO 3 ST: QL
GLUCOSE TEST IN 3 ST: QL STRIP
VITRO STRIP FIFTY50 GLUCOSE
TEST STRIPSIN VITRO 3 ST: QL STRIP
STRIP FORA 6 CONNECT IN

3 ST: QL

HEAL THPRO GL UCOSE 3 ST: QL FORA 6 CONNECT/GTEL 3 ST oL
IN VITRO STRIP TEST IN VITRO STRIP '
EASY TOUCH TEST IN _ FORA BLOOD GLUCOSE _
VITRO STRIP 3 ST QL TEST IN VITRO STRIP 8 ST, QL
EASY TRAK BLOOD FORA D15G BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
EASY TRAK II FORA D20 BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
EASYGLUCO IN VITRO 3 ST QL FORA D40/G31 BLOOD
STRIP ’ GLUCOSE IN VITRO 3 ST: QL
EASYMAX 15 TEST IN 3 ST oL STRIP
VITRO STRIP ’ FORA G20 BLOOD
EASYMAX TESTIN ; oL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ’ VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FORA G30/PREM V10 GENULTIMATE TEST IN 3 st oL
GLUCOSE TEST IN 3 ST QL VITRO STRIP '
VITRO STRIP GHT TEST IN VITRO 3 ST oL
FORA GD20 TEST IN _ STRIP ’
VITRO STRIP . ST QL

GLUCO PERFECT 3 3 ST oL
FORA GD50 BLOOD TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL GLUCOCARD 01
VITRO STRIP SENSOR PLUSIN VITRO 3 ST: QL
FORA GTEL BLOOD STRIP
GLUCOSE TEST IN 3 ST: QL GLUCOCARD
VITRO STRIP EXPRESSION TEST IN 3 ST: QL
FORA TN'G ADVANCE 3 ST QL VITRO STRIP
PRO IN VITRO STRIP ’ GLUCOCARD SHINE ; oo
FORA TN'G/TN'G VOICE _ TEST IN VITRO STRIP ’
IN VITRO STRIP s ST QL

GLUCOCARD VITAL 3 ST oL
FORA V10 BLOOD TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL GLUCOCARD X-SENSOR ; oo
VITRO STRIP IN VITRO STRIP '
FORA V12 BLOOD

L M TEST IN

GLUCOSE TEST IN 3 ST: QL SI TURCOO;%IP ST 3 ST QL
VITRO STRIP GLUCONAVII BLOOD
FORA V20 BLOOD GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GLUCOSE METER TEST
FORA V30A BLOOD INVITRO STRIP 3 ST; QL
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP GNP EASY TOUCH
FORACARE GD40 TEST 3 ST: oL S:‘ TURCOOS?TERKEST 'N 3 st
IN VITRO STRIP ’
FORACARE PREMIUM GNP TRUE METRIX

GLUCOSE STRIPSIN 3 ST: QL
V10 TEST IN VITRO 3 ST: QL Q

VITRO STRIP
STRIP GNP TRUETRACK
FORACARE TEST N GO 3 ST: QL SMART SYSTEM IN 3 ST: QL
TEST IN VITRO STRIP VITRO STRIP
FORTISCARE G1 TEST 3 ST: QL GNP TRUETRACK TEST 3 ST oL
FORTISCARE TEST IN 2 ST oL G019 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
FREESTYLE INSULINX 3 o VITRO STRIP
TEST IN VITRO STRIP GO39 BLOOD TEST
FREESTYLE LITE TEST 2 oL STRIP/LANCETSIN 3 ST: QL
IN VITRO STRIP VITRO STRIP
FREESTYLE PRECISION GOODSENSE BLOOD
NEO TEST IN VITRO 3 QL GLUCOSE IN VITRO 3 ST: QL
STRIP STRIP
FREESTYLE TEST IN 3 oL HW EMBRACE PRO
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
GE100 BLOOD VITRO STRIP
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 més detalles.
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HW EMBRACE TALK ON CALL EXPRESS
GLUCOSE TEST IN 3 ST QL BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP VITRO STRIP
|GLUCOSE TEST STRIPS _ ONE DROP TEST IN
IN VITRO STRIP 3 ST QL VITRO STRIP 8 QL
IN TOUCH BLOOD ONETOUCH ULTRA IN ) o
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP ONETOUCH VERIO IN 5 oL
INFINITY BLOOD VITRO STRIP
INFINITY VOICE IN 3 ST QL SHARMACIST CHOICE
VITRO STRIP AUTOCODE IN VITRO 3 ST: QL
KROGER BLOOD STRIP
VITRO STRIP NO CODING IN VITRO 3 ST: QL
KROGER HEAL THPRO STRIP
GLUCOSE TEST IN 3 ST: QL 1P BLOOD GLUCOSE
VITRO STRIP TEST STRIPIN VITRO 3 QL
KROGER PREM|UM STRIP
VITRO STRIP IN VITRO STRIP '
LIBERTY NEXT
GENERATION TEST IN 3 ST: QL ?ggTO&URTT%'Y'DAg'EglN
VITRO STRIP VITRO DIAGNOSTIC s QL
LIBERTY TEST IN TEST

3 ST; QL
VITRO STRIP PRECISION XTRA
MEIJER BLOOD BLOOD GLUCOSE IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP PREMIUM BLOOD
MEIJER ESSENTIAL GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP PRO VOICE V8/V9
MEIJER TRUETEST 3 ST oL GLUCOSE IN VITRO 3 ST: QL
TEST IN VITRO STRIP ' STRIP
MEIJER TRUETRACK 3 ST oL PRODIGY NO CODING
TEST IN VITRO STRIP ’ BLOOD GLUC IN VITRO 3 ST: QL
MICRODOT TEST IN 3 ST oL STRIP
VITRO STRIP ' PTSPANELSEGLU 5 ST oL
MV EASY TOUCH TEST IN VITRO STRIP '
GLUCOSE IN VITRO 3 ST: QL QUICKTEK TEST IN 3 ST oL
STRIP VITRO STRIP '
MYGLUCOHEALTH 2 ST oL QUINTET AC BLOOD
TEST IN VITRO STRIP ’ GLUCOSE TEST IN 3 ST QL
NEUTEK 2TEK TEST IN 3 ST QL VITRO STRIP
VITRO STRIP ’ QUINTET BLOOD
TEST IN VITRO STRIP ’ VITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REFUAH PLUSBLOOD TRUE FOCUS BLOOD
GLUCOSE TEST IN 3 ST QL GLUCOSE STRIP IN 3 ST: QL
VITRO STRIP VITRO STRIP
RELION BLOOD TRUE METRIX BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
RELION TRUETEST TEST IN 3 st oL
CONFIRM/MICRO TEST 3 ST QL VITRO STRIP '
IN VITRO STRIP TRUETRACK TEST IN 3 ST oL
RELION PREMIER TEST _ VITRO STRIP ’
IN VITRO STRIP . ST QL

UNISTRIP1GENERIC IN 3 ST oL
RELION PRIME TEST IN _ VITRO STRIP '
VITRO STRIP s ST, QL

VERASENS BLOOD
RELION TRUE METRIX GLUCOSE TEST IN 3 ST: QL
TEST STRIPSIN VITRO 3 ST: QL VITRO STRIP
STRIP VIVAGUARD INO TEST 3 ST oL
RELION ULTIMA TEST _ STRIPSIN VITRO STRIP '
IN VITRO STRIP 2 ST QL

PRODUCTOS
REXALL BLOOD DIGESTIVOS
GLUCOSE TEST IN 3 ST, QL ENZIMASDIGESTIVAS
VITRO STRIP CREON ORAL CAPSULE
RIGHTEST GS100 DELAYED RELEASE 2 QL
BLOOD GLUCOSE IN 3 ST: QL PARTICLES
VITRO STRIP PANCREAZE ORAL
RIGHTEST GS300

_ CAPSULE DELAYED

VITRO STRIP 10500-35500 UNI T, 16800- 5 ST oL
RIGHTEST GS550 56800 UNIT, 21000-54700 '
BLOOD GLUCOSE IN 3 ST: QL UNIT, 2600-8800 UNIT,
VITRO STRIP 37000-97300 UNIT, 4200-
RIGHTEST GT333 14200 UNIT
BLOOD GLUCOSE IN 3 ST: QL PERTZYE ORAL
VITRO STRIP CAPSULE DELAYED 3 ST: QL
GHTEST GTa53 RELEASE PARTICLES
GLUCOSE TEST IN 3 ST: QL SUCRAID ORAL N
VITRO STRIP SOLUTION 5 PA;LD; QL
SMART SENSE VIOKACE ORAL 3 oL
PREMIUM TEST IN 3 ST: QL TABLET
VITRO STRIP ZENPEP ORAL
SMART SENSE VAL UE 3 ST oL CAPSULE DELAYED
TEST IN VITRO STRIP ’ RELEASE PARTICLES
SVARTEST BLOOD 10000-32000 UNI T, 15000-
oLUCOSE TEST IN . ST: oL 47000 UNIT, 20000-63000 2 QL

3000-10000 UNI T, 40000-
SOLUSVZTEST IN 3 ST: QL 126000 UNI T, 5000-24000
VITRO STRIP UNI T, 60000-189600 UNIT
SUPREME TEST IN _
VITRO STRIP s ST QL
TGT BLOOD GLUCOSE 3 ST oL

TEST INVITRO STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS PARA IMITREX STATDOSE
TRATAIS LAS REFILL 3 ST: QL
MIGRANAS SUBCUTANEOUS ’
*CALCITONIN GENE- SOLUTION CARTRIDGE
RELATED PEPTIDE IMITREX STATDOSE
RECEPTOR ANTAG SYSTEM
(CGRP)*** SUBCUTANEOUS 3 ST; QL
NURTEC ORAL TABLET ) PA: OL SOLUTION AUTO-
DISPERSIBLE : INJECTOR
QULIPTA ORAL 3 PA: OL MAXALT ORAL TABLET 3 ST: QL
TABLET ' 10MG
MAXALT-MLT ORAL
UBRELVY ORAL
3 ST; QL TABLET DISPERSIBLE 3 ST; QL
TABLET
ZAVZPRET NASAL oM
SOLUTION 3 ST; QL naratriptan hcl oral tablet lorilb* |[QL
- CYCLOOXY GENASE 2 EXHAL ER POWDER
(COX-2) INHIBITORS*** RELPAX ORAL TABLET 3 ST; QL
ELYXYB ORAL . rizatriptan benzoate oral "
SOLUTION s ST; QL tablet Sl L
*SELECTIVE rizatriptan benzoate oral lorib* |OL
SEROTONIN AGONISTS tablet dispersible
5-HT(L1F)*** : i .
sumatriptan nasal solution lorilb QL
REYVOW ORAL . ; ;
TABLET 3 ST; QL ;Jbrrsttn ptan succinate oral lorib* |QL
'IZA)(E;CS)E;{SOT'IAOSI\IEIIRIEACTIVO sumatriptan succinate refill
- 1 x
COMBINAGIONES DE S;zc;réggeoussolutlon lorlb QL
AINE . _
Sumatriptan-naproxen sumatriptan succinate
, ) 3 ST; QL subcutaneous solution 6 lorlb* |QL
sodium oral tablet mg/0.5ml
$§§>L(IIEI\'I/! %:_; SOOIS?/ILG 3 ST; QL sumatriptan succinate
- subcutaneous sol ution auto- lorib* |QL
AGONISTAS injector 4 mg/0.5ml, 6
SELECTIVOSDE mg/0.5ml
SEROTONINA 5-HT(1) TOSYMRA NASAL
almotriptan malate oral tablet| 1or1b* |QL SOLUTION E ST; QL
eletriptan hydrobromide ora " ZEMBRACE
tablet tordb® QL SYMTOUCH
. SUBCUTANEOUS 3 ST; QL
FROVA ORAL.TABL ET S ST; QL SOLUTION AUTO-
I;(k))\llgmptan succinate oral 1 or 1b* ST: QL INJECTOR
zolmitriptan nasal solution 5 1 or 1b* oL
IMITREX NASAL _ m or ST Q
SOLUTION 8 ST. QL 5 __
MITREX ORAL zolmitriptan oral tablet lorlb* [QL
TABLET 3 ST; QL zolmitriptan oral tablet lorlb* |oL
dispersible
ZOMIG NASAL .
SOLUTION J ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZOMIG ORAL TABLET 3 ST; QL dihydroergotamine mesylate .
nasal solution g ST: QL
ANTAGONISTA DEL
R[ECEPTOR DEL ERGOMAR
PEPTIDO SUBLINGUAL TABLET 8
RELACIONADO CON EL SUBLINGUAL
GEN DE LA
MIGRANAL NASAL .
CALCITONINA (CGRP) SOLUTION 3 ST; QL
AIMOVIG
TRUDHESA NASAL
SUBCUTANEOUS . 3 ST; QL
SOLUTION AUTO- 3 PA; QL AEROSOL SOLUTION
INJECTOR PRODUCTOS
VAGINALES
AJOVY
SUBCUTANEOUS _ *VAGINAL
SOLUTION AUTO- 3 PA; QL CONTRACEPTIVE PH
INJECTOR MODULATOR -
COMBINATIONS***
AJOVY
SUBCUTANEOUS . A OL PHEXXI VAGINAL GEL 3
SOLUTION PREFILLED Q ANTIINFECCIOSOS
SYRINGE VAGINALES
EMGALITY (300MG CLEOCIN VAGINAL 3
DOSE) SUBCUTANEOUS 5 PA: QL CREAM
§$I|:_Q|U|\-|I—(I;CE)N PREFILLED CLEOCIN VAGINAL >
SUPPOSITORY
EMGALITY lind in phosohat
SUBCUTANEOUS . PA: QL cine ‘;rlnyc'” phosphate 1or 1b*
SOLUTION AUTO- ' vagina cream
INJECTOR CLINDESSE VAGINAL 3
EMGALITY CREAM
SUBCUTANEOUS 3 PA: OL metronidazole vaginal gel 1or 1b*
SOLUTION PREFILLED ' NUVESSA VAGINAL
SYRINGE 8
GEL
VYEPTI INTRAVENOUS
. : VANDAZOLE VAGINAL
SOLUTION € PA; LD; QL CEL Lor 1b*
COMBINACIONES DE XACIATO VAGINAL _
ERGOTAMINA GEL 8 PA; QL
ergotamine-caffeine oral 1 or 1b* ANTIMICOTICOS
tablet RELACIONADOS CON
migergot rectal suppository 1or 1b* EL IMIDAZOL
PRODUCTOS PARA GYNAZOLE-1VAGINAL 3
TRATAIS LAS CREAM
MIGRANAS - AINE miconazole 3 vaginal 1 or 1b*
CAMBIA ORAL PACKET 3 ST; QL suppository
diclofenac terconazole vaginal cream lorilb* |[QL
potassium(migraine) oral 3 ST; QL terconazole vaginal lorib* |QL
packet suppository
RIS VAGINALES
MIGRANAS
dihvd i lat ESTRACE VAGINAL 3 QL
anydroergotamine mesylale |1 or 10*  |PA; QL CREAM
injection solution - -
estradiol vaginal cream 1or 1b* QL

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

1 or 1b*

QL

ESTRING VAGINAL
RING 7.5 MCG/24HR

QL

FEMRING VAGINAL
RING

QL

IMVEXXY
MAINTENANCE PACK
VAGINAL INSERT

QL

Nombre del
M edicamento

TDAH/ANTINARCOLEPS
IA/ANTIOBESICOS/ANO

REXIGENOS

*ANTI-OBESITY - GIP &
GLP-1RECEPTOR
AGONISTSF**

Nivel

Notas

IMVEXXY STARTER
PACK VAGINAL INSERT

QL

ZEPBOUND
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; BE; QL

PREMARIN VAGINAL
CREAM

QL

VAGIFEM VAGINAL
TABLET 10MCG

QL

*DOPAMINE AND
NOREPINEPHRINE
REUPTAKE INHIBITORS
(DNRI S)***

yuvafem vaginal tablet

1 or 1b*

QL

SUNOSI ORAL TABLET
150 MG

PA; QL

PRODUCTOS
VAGINALESVARIOS

SUNOSI ORAL TABLET
SMG

PA; DO

INTRAROSA VAGINAL
INSERT

ST; QL

PROGESTINAS
VAGINALES

*MELANOCORTIN 4
(MC4) RECEPTOR
AGONISTSH*

ENDOMETRIN
VAGINAL INSERT

3

PA

PROGESTINAS

IMCIVREE
SUBCUTANEOUS
SOLUTION

PA; LD; BE; QL

*STIMULANT
COMBINATIONS***

AZSTARYSORAL
CAPSULE

ST; QL

AGENTE PARA EL
TDAH - INHIBIDORES
SELECTIVOSDE LA
RECAPTACION DE
NORADRENALINA

atomoxetine hcl oral capsule
10 mg, 18 mg, 25 mg, 40 mg

1 or 1b*

PA; DO

atomoxetine hcl oral capsule
100 mg, 60 mg, 80 mg

1 or 1b*

PA; QL

SULFONAMIDAS

PROGESTINAS

medroxyprogesterone acetate "

oral tablet torla® QL
megestrol acetate oral .
suspension 625 mg/5ml g
norethindrone acetate oral "

tablet lorib
girlogesterone intramuscul ar 1 or 1b*
progesterone oral capsule lorilb* |QL
PROMETRIUM ORAL 3 oL
CAPSULE

PROVERA ORAL

TABLET 8 QL

SULFONAMIDAS

QELBREE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 100
MG, 150 MG

ST; DO

sulfadiazine oral tablet

1or 1b* |

QELBREE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 200
MG

ST; QL

STRATTERA ORAL
CAPSULE 10 MG, 18 MG,
25MG,40MG

PA; DO

STRATTERA ORAL
CAPSULE 100 MG, 60
MG, 80MG

PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTE PARA EL dextroamphetamine sulfate .
TRASTORNO POR oral solution Lordb® PA; QL
o e st e i
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
(TDAH) - AGONISTAS mg, 30 mg, 7.5 Mg
ADRENERGICOSALFA 5 ’ h i .
SELECTIVOS extroamphetamine sulfate " .
— ora tablet 2.5 mg, 5mg e PA; DO
clonidine hel er oral tablet " .
extended release 12 hour Lordb® PA; QL DYANAVEL XR ORAL
guanfacine hcl er oral tablet SUSPENSION 8 ST QL
EXTENDED RELEA
extended release 24 hour 1 1or 1b* PA; DO SE
mg, 2 mg DYANAVEL XR ORAL
TABLET CHEWABLE
guanfacine hcl er oral tablet EXTENDED REL EASE 10 3 ST, DO
extended release 24 hour 3 1or 1b* PA; QL
MG,5MG
mg, 4 mg
DYANAVEL XR ORAL
INTUNIV ORAL TABLEZT ' TABLET CHEWABLE 3 —
EXTENDED RELEASE 24 3 PA; DO EXTENDED RELEASE 15 ;
INTUNIV ORAL TABLET
EVEKEO ODT ORAL
EXTENDED RELEASE 24 3 PA; QL TABLET DISPERSIBLE 3 ST; QL
HOUR SMG, AMG EVEKEO ORAL TABLET
ANALEPTICOS 3 PA; QL
10MG
caffeine citrate intravenous " EVEKEO ORAL TABLET
solution lerils 5MG & PA; DO
caffeine citrate oral solution 1or 1b* lisdexamfetamine dimesylate
DOPRAM oral capsule 10 mg, 20 mg, 1or 1b* PA; DO
INTRAVENOUS 3 30 mg
SOLUTION lisdexamfetamine dimesylate
ANFETAMINAS oral capsule 40 mg, 50 mg, 1or 1b* PA; QL
ADZENYS XR-ODT 60 mg, 70 mg
ORAL TABLET 3 ST QL lisdexamfetamine dimesylate
EXTENDED RELEASE ' oral tablet chewable 10 mg, 1or 1b* PA; DO
DISPERSIBLE 20 mg, 30 mg
amphetamine sulfate oral lorib*  |QL lisdexamfetamine dimesylate
tablet 10 mg oral tablet chewable 40 mg, 1or 1b* PA; QL
amphetamine sulfate oral " 50 mg, 60 mg
lorlb DO -
tablet 5 mg methamphetamine hcl oral 3 ST QL
DESOXYN ORAL 2 ST oL tablet ’
TABLET ’ procentraoral solution 1or 1b* PA; QL
DEXEDRINE ORAL VYVANSE ORAL
CAPSULE EXTENDED 3 ST: oL CAPSULE 10MG, 20 MG, 2 PA; DO
RELEASE 24 HOUR 10 ' 30MG
MG VYVANSE ORAL
dextroamphetamine sulfate er CAPSULE 40 MG, 50 MG, 2 PA; QL
oral capsule extended release 1or 1b* PA; QL 60MG, 70MG
24 hour 10 mg, 15 mg VYVANSE ORAL
dextroamphetamine sulfate er TABLET CHEWABLE 10 2 PA; DO
oral capsule extended release 1or 1b* PA; DO MG, 20MG, 30MG

24 hour 5 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VYVANSE ORAL COMBINACIONES DE
TABLET CHEWABLE 40 2 PA; QL ANOREXiIGENOS
XELSTRYM 3 ST QL CAPSULE EXTENDED 3 PA; BE; QL
TRANSDERMAL PATCH : RELEASE 24 HOUR
zenzedi oral tablet 10 mg, 15 . _ ESTIMULANTES
mg, 20 mg, 30 mg, 7.5 mg S P QL VARIOS
zenzedi oral tablet 2.5 mg, 5 . , APTENSIO XR ORAL
mg SEUA PA; DO CAPSULE EXTENDED
ANOREXIGENOSNO RELEASE 24 HOUR 10 3 ST; DO
ANFETAMINICOS o 15 MG, 20MG, 50
ADIPEX-P ORAL
TABLET 3 PA; BE; QL APTENSIO XR ORAL
_ CAPSULE EXTENDED 3 ST OL
benzphetamine hel oral tablet , . REL EASE 24 HOUR 40 Q
lorib* |PA;BE; QL
50 mg MG, 50 MG, 60 MG
d;glthyl |or0pidoer(1JI hg: er Or§l4 Lot |pa BE oL armodafinil oral tablet lorlb* |PA; QL
tablet exten release or 1b* ; BE;
hour Q CONCERTA ORAL
: . TABLET EXTENDED 3 ST; DO
diethylpropion hcl oral tablet 1 or 1b* PA; BE; QL RELEASE 18 MG, 27 MG
LOMAIRA ORAL 3 PA; BE; QL CONCERTA ORAL
TABLET TABLET EXTENDED 3 ST; QL
PHENDIMETRAZINE RELEASE 36 MG, 54 MG
TARTRATE ER ORAL 3 PA: BE; QL COTEMPLA XR-ODT
CAPSULE EXTENDED ORAL TABLET _
RELEASE 24 HOUR EXTENDED RELEASE 3 ST; QL
i i DISPERSIBLE
phendimetrazine tartrate oral lorib* |PA:BE QL
tablet DAYTRANA
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL TRANSDERMAL PATCH 3 ST; DO
phentermine hcl oral tablet 1 or 1b* PA; BE; QL LOMG/OHR, 15 MG/OHR
- DAYTRANA
ANIOIBEE]E0 - TRANSDERMAL PATCH 5 ST: QL
AEICIET A B RIEL 20 MG/9HR, 30 MG/9HR
RECEPTOR DE GLP-1 ’
dexmethylphenidate hcl er
SAXENDA
oral capsule extended release
SUBCUTANEOUS - lorlb* |ST; DO
SOL UTION PEN- 3 PA; BE; QL ﬁ? hour 10 mg, 15 mg, 20
INJECTOR dg eyt
exmethylphenidate hcl er
WEGOVY oral capsule extended release lorilb* |[ST; QL
SUBCUTANEOUS 2 PA: BE; OL 24 hour 25 mg
SOLUTION AUTO- P :
INJECTOR dexmethylphenidate hcl er
COMBINACIONES DE g;a'hgﬁfzgif"tggd? ri'oease lorib* |PA:QL
AGENTES - g, S>mg,
ANTIOBESICOS g
dexmethylphenidate hcl er
CONTRAVE ORAL “ .
TABLET EXTENDED 3 PA: BE; QL g;a'hgﬂfs‘sﬂrﬁgexmded relezse [EEEEE A P/ DO
RELEASE 12 HOUR - e
exmetypenl ate hel or o )
tablet 10 mg lorlb* |PA; QL
dexmethylphenidate hcl oral " .
tablet 2.5 mg, 5 mg ey PA; DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FOCALIN ORAL 3 ST: QL methylphenidate hcl er (xr)
TABLET 10MG ’ oral capsule extended release " .

24 h 0 20 lorlb PA; DO
FOCALIN ORAL 3 T DO 4 hour 10 mg, 15 mg,
TABLET 25MG,5MG ' mg, 30 mg
FOCALIN XR ORAL m';lthy' phelnidate hg('aderéxr)
CAPSULE EXTENDED _ oral capsule extended rélease | 4 o g [pa: QL
REL EASE 24 HOUR 10 3 ST; DO 24 hour 40 mg, 50 mg, 60
MG, 15MG, 20MG,5MG mg
FOCALIN XR ORAL methylphenidate hcl er oral 1 or 1b* PA* DO
CAPSULE EXTENDED tablet extended release 10 mg '
RELEASE 24 HOUR 25 3 ST; QL methylphenidate hcl er oral lorib*  |PA: QL
MG, 30 MG, 35 MG, 40 tablet extended release 20 mg ’
MG methylphenidate hcl er oral
JORNAY PM ORAL tablet extended release 24 lor1lb* [PA; DO
CAPSULE EXTENDED 3 ST: QL hour
RELEASE 24 HOUR 100 ’ ;

methylphenidate hcl oral " .
MG,60MG, 80 MG solution lorlb PA; QL
JORNAY PM ORAL :
CAPSULE EXTENDED 2 S ggfgtyll%hﬁ]”édgtﬁ%d oral lorib* |PA; DO
RELEASE 24 HOUR 20 ’ =
MG, 40 MG me}hyl phenidate hcl oral 1 or 1b* PA: QL
METHYLIN ORAL 3 ST: QL tabetZOmg
SOLUTION ' methylphenidate hcl oral 1 or 1b* PA: QL

- tablet chewable 10 mg '

methylphenidate hcl er (cd) :
oral capsule extended release| 1or 1b*  |PA; DO methylphenidate hcl oral lorib* |ST DO
methylphenidate hel er (cd) methylphenidate hcl oral lorlb*  |PA:DO
oral capsuleextended release| 1or1b* |PA; QL tablet chewable 5 mg
40 mg, 50 mg, 60 mg methylphenidate transdermal | | . |57 po
methylphenidate hcl er (la) patch 10 mg/Shr, 15 mg/Shr '
oral capsule extended release 1or 1b* PA; DO methylphenidate transdermal lorib* |ST:QL
24 hour 10 mg, 20 mg patch 20 mg/9hr, 30 mg/Shr :
methylphenidate hcl er (1a) modafinil oral tablet 100mg | 1or1b* |PA; DO
gzalhgla}? ?Aeme;t%d%r%lgase lorlb* |PA; QL modafinil oral tablet 200 mg lorlb* |PA; QL
mg NUVIGIL ORAL TABLET 3 PA; QL
methylphenidate hcl er (osm) PROVIGIL ORAL 3 PA: DO
oral tablet extended release 1or 1b* PA; DO TABLET 100MG '
18 mg, 27 mg PROVIGIL ORAL 3 PA: OL
methylphenidate hcl er (osm) TABLET 200MG ’
oral tablet extended release 1or 1b* PA; QL QUILLICHEW ER ORAL
36 mg, 54 mg TABLET CHEWABLE 3 T DO
methylphenidate hcl er (osm) EXTENDED RELEASE 20 '
oral tablet extended release 3 ST; QL MG
45 mg, 63 mg QUILLICHEW ER ORAL
METHYLPHENIDATE TABLET CHEWABLE 3 ST QL
HCL ER (OSM) ORAL 3 ST: QL EXTENDED RELEASE 30 ’
TABLET EXTENDED ’ MG,40MG
RELEASE 2MG QUILLIVANT XR ORAL

SUSPENSION S ST; QL

RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RELEXXIlI ORAL amphetamine-
TABLET EXTENDED 3 ST; DO dextroamphetamine oral lorlb* |PA; QL
RELEASE 18 MG, 27 MG tablet 20 mg, 30 mg
RELEXXII ORAL amphet-dextroamphet 3-bead
TABLET EXTENDED 3 ST: QL er oral capsule extended 1 or 1b* PA; QL
RELEASE 36 MG, 45 MG, ’ release 24 hour
MG, 63MG MYDAYIS ORAL
RITALIN LA ORAL CAPSULE EXTENDED 3 ST; QL
CAPSULE EXTENDED 3 ST: DO RELEASE 24 HOUR
MG, 20MG *GLYCYLCYCLINES* **
RITALIN LA ORAL
CAPSULE EXTENDED 5 ST oL TIGECYCLINE
RELEASE 24 HOUR 30 ’ INTRAVENOUS 1 or 1b*
MG, 40 MG SOLUTION
RECONSTITUTED
RITALIN ORAL TABLET . CONSTITY
10MG,5MG 3 ST; DO TYGACIL
INTRAVENOUS
RITALIN ORAL TABLET 3 ST: QL SOLUTION 3
20MG RECONSTITUTED
INHIBIDORESDE LA
L IPASA :\ZzlﬁCR)Z/IETICICLINAS
orlistat oral capsule 1or 1b* PA; BE; QL INTRAVENOUS 2
XENICAL ORAL - SOLUTION
CAPSULE s PA;BE QL RECONSTITUTED
MEZCLASDE NUZYRA ORAL TABLET 3 PA: OL
ANFETAMINAS 150MG '
ADDERALL ORAL FLUOROCICLINAS
TABLET 10 MG, 125 MG, 8 ST; DO XERAVA
I5MG,5MG,75MG INTRAVENOUS 3
ADDERALL ORAL 3 ST: QL SOLUTION
TABLET 20MG,30MG ’ RECONSTITUTED
ADDERALL XR ORAL TETRACICLINAS
CAPSULE EXTENDED . .
REL EASE 24 HOUR 10 e ST, DO ?;Teet’docyc“”e hel ord Lor 1b*
MG, 15MG,5MG
DORYX MPC ORAL
éggggfé;;%ﬁgéé TABLET DELAYED 3 ST: QL
REL EASE 24 HOUR 20 3 ST QL RELEASE 120MG
MG, 25 MG, 30 MG DORYX MPC ORAL
h ed h TABLET DELAYED 3 ST
er oral capsule extended 1 or 1b* PA: DO
release 24 hour 10 mg, 15 or , DORYX ORAL TABLET
mg, 5 mg DELAYED RELEASE 50 3 ST; QL
. MG
amphetamine-dextroamphet doxy 100
er oral capsule extended , oXy Intravenous "
release 24 hour 20 mg, 25 1or 1b* PA’ QL solution reconstituted Los Ly QL
mg, 30 mg doxycycline hyclate
amphetamine- intravenous solution lorlb* |QL
; reconstituted
dextroamphetamine oral lorlb* |PA:DO :
tablet 10 mg, 12.5 mg, 15 doxycycline hyclate oral o L
mg, 5 mg, 7.5mg capsule 100 mg or Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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doxycycline hyclate oral 1 or 1b* VIBRAMYCIN ORAL
capsule 50 mg SUSPENSION 3 ST; QL
doxycycline hyclate oral lorib* |QL RECONSTITUTED
tablet 100 mg, 20 mg, 50 mg XIMINO ORAL
doxycycline hyclate oral 3 ST QL géfg;’é Ej,(lz(E)ll\ngED 3 ST QL
tablet 150 mg, 75 mg '
doxycycline hyclate oral 3 ST QL TOXOIDES ‘
tablet delayed release ’ COMBINACIONES DE
doxycycline monohydrate TOXOIDES
oral capsule 100 mg, 50 mg, lorlb* |QL VAXELIS
75 mg INTRAMUSCULAR S
doxycycline monohydrate 3 ST SUSPENSION
oral capsule 150 mg VAXELIS
doxycycline monohydrate " INTRAMUSCULAR 3
oral suspension reconstituted LT QL SUSPENSION
- ’ — PREFILLED SYRINGE
loxycycline monohydrate
oral tablet 100 mg, 50 mg, 75| lor1lb* [QL VACUNAS ‘
mg VACUNAS
doxycycline monohydrate 1 or 1b* BACTERIANAS
oral tablet 150 mg BIOTHRAX
MINOCIN INTRAMUSCULAR 3
INTRAVENOUS 3 SUSPENSION
SOLUTION TYPHIM VI
RECONSTITUTED INTRAMUSCULAR 3
minocycline hcl er oral I\S/IOCLGUIF ?ANLZS
capsule extended release 24 3 ST; QL -9
hour TYPHIM VI
minocycline hcl er oral tablet 3 ST QL ISI\(I)-[FEJ'?":AOUNSIEHEQT_ LED 3
ex'tendedI .rele:sle 2; hour | — - SYRINGE
minocycline hcl oral capsule or
: y : ik Q VAXCHORA ORAL
minocycline hcl oral tablet 1or 1b* QL SUSPENSION 3
MINOLIRA ORAL RECONSTITUTED
TABLET EXTENDED 3 ST; QL VIVOTIF ORAL
RELEASE 24 HOUR CAPSULE DELAYED 2
RELEASE
mondoxyne nl oral capsule lorib*  |QL
100 mg VACUNASVIRALES
SEYSARA ORAL 3 ST: QL DENGVAXIA
TABLET SUBCUTANEOUS .
SOLODYN ORAL SUSPENSION
TABLET EXTENDED RECONSTITUTED
REL EASE 24 HOUR 105 3 ST; QL IMOVAX RABIES
MG, 115 MG, 55 MG, 65 INTRAMUSCULAR :
MG, 80MG SUSPENSION
targadox oral tablet lor1b* |QL RECONSTITUTED
tetracycline hel oral capsule 1 or 1b* IXIARO
INTRAMUSCULAR 3
VIBRAMYCIN ORAL .
CAPSULE 3 ST; QL SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RABAVERT EMERPHED
INTRAMUSCULAR . INTRAVENOUS 5
SUSPENSION SOLUTION PREFILLED
RECONSTITUTED SYRINGE
STAMARIL INJECTION EPHEDRINE SULFATE
SUSPENSION 3 (PRESSORS) 3
RECONSTITUTED INTRAVENOUS
TICOVAC SOLUTION 5 MG/ML
INTRAMUSCULAR . EPHEDRINE SULFATE
SUSPENSION (PRESSORS) AP
PREFILLED SYRINGE INTRAVENOUS
YE-VAX SOLUTION 50 MG/ML
SUBCUTANEOUS 3 epinephrine injection
INJECTABLE solution 1 mg/ml, 10 3
VASOPRESORES mg/10ml
AGENTES PARA EL EPINEPHRINE
TRATAMIENTO DE LA INTRAVENOUS 3
ANAEILAXIA SOLUTION PREFILLED

SYRINGE 1 MG/10ML
gODLRLIJE'II}lIAOLI\:N INJECTION 3 EPINEPHRINE PF .
AUVI-0 INJECTION INJECTION SOLUTION
SOLUTION AUTO- 3 ST: QL ?I\:TA;’E\E/EQ oUs .
INJECTOR U

— " SOLUTION

ﬁ'&?oﬁ'gﬁﬁ?ﬁaﬁ Viads) 1or 1b* IMMPHENTIV

INTRAVENOUS 3
ey | tow o LTI
EPINEPHRINESNAP 3 INTRAVENOUS 3
INJECTION KIT SOLUTION
EPIPEN 2-PAK midodrine hel oral tablet 1 or 1b*
INJECTION SOLUTION 3 ST: QL P ——
AUTO-INJECTOR norepinep ; 1 or 1b*
EPIPEN JR 2.PAK intravenous solution
INJECTION SOLUTION 3 ST: QL PF',*REENYLEPHR'NE HCL
AUTO-INJECTOR I(NTRiS\(/)ENS())US 1 or 1b*
VASOPRESORES SOLUTION 10 MG/ML
AKOVAZ REZIPRES
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 47 MG/10ML
AKOVAZ VAZCULEP
INTRAVENOUS 3 INTRAVENOUS 3
§$|Ii|u|\-]rGICE)N PREFILLED SOLUTION
 ORPLIEN VITAMINAS \
INTRAVENOUS 3 VITAMINA A
SOLUTION AQUASOL A
EMERPHED SOLUTION 50000 3
INTRAVENOUS 3 .
SOLUTION UNIT/ML

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

thiamine hcl injection
solution

1 or 1b*

VITAMINA C

ASCOR INTRAVENOUS
SOLUTION

VITAMINA D

DRISDOL ORAL
CAPSULE

ergocalciferol ora capsule

1orla*

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

1orla*

VITAMINA K

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

1 or 1b*

phytonadione oral tablet

1 or 1b*

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

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en empireblue.com o llamando al 866-297-0984.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesion en empireblue.com.

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

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

Empire &@

BLUECROSS BLUESHIELD

An Anthem Company

Los servicios son proporcionados por Empire HealthChoice HMO, Inc. y/o Empire HealthChoice Assurance, Inc., licenciatarios de Blue Cross and Blue Shield Association, una asociacion de los planes
independientes de Blue Cross y Blue Shield.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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