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Lista abierta de medicamentos
tradicional

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 sobre la lista:

o Tuy tumédico 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 mas informacién, mira tu Certificado/Evidencia de cobertura o tu
Descripcion resumida del plan al iniciar sesion en empireblue.com y acceder a My Plan ->Benefits-> Plan
Documents (Mi plan ->Beneficios-> Documentos de plan).

o Para ayudarte a ver como funciona la lista de medicamentos con tu beneficio de medicamentos,
hemos incluido algunas preguntas frecuentes (FAQ, por sus siglas en inglés) sobre cdmo 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. Liamanos al nimero de
Servicios para miembros que aparece en tu tarjeta de identificacion.
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Lista abierta de medicamentos tradicional

¢Qué es una lista de medicamentos?

La lista de medicamentos (también llamada formulario) es una lista de los medicamentos recetados que cubre tu plan. Incluye cientos de
medicamentos de marca y genéricos aprobados por la Administracion 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, o 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 Descripcién 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 segin 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 distribucién 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 distribucién 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 distribucion 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 comparacién 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.

Los medicamentos de nivel 3 tienen el costo compartido més 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 crénicas 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 estas tomando no esta cubierto, tu médico puede pediros que modifiquemos la cobertura. Este proceso
se denomina aprobacion o autorizacion previa. Tu médico puede iniciar el proceso; para eso, se debe llamar al nimero de
Servicios para miembros que se encuentra en el dorso de tu tarjeta de identificacién, o descargar un formulario de autorizacion
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 revision 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 miembros.

¢ 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 o venderlos.

Los medicamentos genéricos también estan aprobados por la FDA y contienen los mismos principios activos que los medicamentos 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 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 se
mueve a un nivel mas alto.

Siempre puedes consultar la lista de medicamentos para verificar que la lista adn incluye los medicamentos que tomas. Encontraras la
lista de medicamentos mas actualizada tras iniciar sesién 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).

Una nota sobre analgésicos opioides. La distribucion de costos para 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
Administracién 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 0 uso indebido.

Se pueden excluir medicamentos de la lista segtin 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 miembros, 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 = optimizacion 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 concentracién mayor.

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

PA = autorizacion previa. Es posible que debas 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 debas tomar otro medicamento recomendado antes de que se cubra un medicamento.
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Tresniveles Nombre del Nivel |Notas
M edicamento
CURRENT ASOF 2/1/2024 AGENTES
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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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
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.
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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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M edicamento M edicamento
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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M edicamento M edicamento

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.
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NEOSTIGMINE
METHYLSULFATE
INTRAVENOUS
SOLUTION 10 MG/10ML,
5MG/10M L

1 or 1b*

pyridostigmine bromide er
oral tablet extended release

1 or 1b*

Nombre del
M edicamento

AGENTES
ANTIPSICOTICOS/ANTI

MANIACOS

AGENTES
ANTIMANIACOS

Nivel

Notas

pyridostigmine bromide oral
solution

1 or 1b*

lithium carbonate er ora
tablet extended release

1orla*

QL

pyridostigmine bromide oral
tablet

1 or 1b*

lithium carbonate oral
capsule 150 mg, 300 mg

1or la*

DO

REGONOL
INTRAVENOUS
SOLUTION

AGENTES
ANTIMICOBACTERIAL

ES

AGENTES
ANTIMICOBACTERIAL
ES

lithium carbonate oral
capsule 600 mg

1orla*

QL

lithium carbonate oral tablet

1orla*

DO

lithium oral solution

LITHOBID ORAL
TABLET EXTENDED
RELEASE

QL

ANTIPSORIASICOS -
VARIOS

CAPLYTA ORAL
CAPSULE 105MG, 21
MG

ST; DO

CAPLYTA ORAL
CAPSULE 42MG

ST; QL

EQUETRO ORAL
CAPSULE EXTENDED
RELEASE 12HOUR

QL

GEODON
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

QL

GEODON ORAL
CAPSULE 20MG, 40 MG

ST; DO

GEODON ORAL
CAPSULE 60 MG, 80MG

ST; QL

LATUDA ORAL TABLET
120MG,80MG

QL

LATUDA ORAL TABLET
20MG,40MG,60MG

DO

lurasidone hcl oral tablet 120
mg, 80 mg

1 or 1b*

QL

lurasidone hcl oral tablet 20
mg, 40 mg, 60 mg

1 or 1b*

DO

cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 1or 1b*
isoniazid injection solution 1lorla*
isoniazid oral syrup 1orla*
isoniazid oral tablet 1orla*
MYAMBUTOL ORAL 3
TABLET 400MG

MYCOBUTIN ORAL 3
CAPSULE

PRETOMANID ORAL 3
TABLET

PRIFTIN ORAL TABLET 2
pyrazinamide oral tablet 1or 1b*
rifabutin oral capsule 1or 1b*
RIFADIN

INTRAVENOUS 3
SOLUTION

RECONSTITUTED

rifampin intravenous solution "
reconstituted LE7 s
rifampin oral capsule 1or 1b*
SIRTURO ORAL 3
TABLET

TRECATOR ORAL 3
TABLET

VRAYLAR ORAL
CAPSULE 1.5MG,3MG

ST; DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 02012024

VRAYLAR ORAL
CAPSULE 45MG,6 MG

ST; QL

VRAYLAR ORAL
CAPSULE THERAPY
PACK

ST; QL




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
zZiprasidone hcl oral capsule 1 or 1b* DO RISPERDAL ORAL
20 mg, 40 mg TABLET 05MG, 1 MG, 2 3 ST; DO
Ziprasidone hcl oral capsule lorib* |QL MG
60 mg, 80 mg RISPERDAL ORAL 3 ST: QL
Ziprasidone mesylate TABLET 3MG, 4MG ’
intramuscular solution lorilb* |QL risperidone oral solution lorlb* [QL
reconstituted risperidone oral tablet 0.25 i |
BENZISOXAZOLES mg, 0.5 mg, 1 mg, 2 mg
FANAPT ORAL TABLET . risperidone oral tablet 3 mg, "
1MG, 2MG, 4MG, 6 MG € ST; DO 4mg S CL
FANAPT ORAL TABLET 3 ST QL risperidone oral tablet
10MG, 12MG,8MG ' dispersible 0.25 mg, 0.5 mg, 1or 1b* DO
FANAPT TITRATION : ST oL 1mg, 2mg
PACK ORAL TABLET : risperidone oral tablet lorib* |oL
INVEGA HAFYERA dispersible 3 mg, 4 mg
INTRAMUSCULAR 3 oL RYKINDO
SUSPENSION INTRAMUSCULAR 3 oL
PREFILLED SYRINGE SUSPENSION
INVEGA ORAL TABLET RECONSTITUTED ER
EXTENDED RELEASE 24 3 ST; DO UZEDY
HOUR 3MG SUBCUTANEOUS 3 aL
INVEGA ORAL TABLET SUSPENSION
EXTENDED REL EASE 24 3 ST: QL PREFILLED SYRINGE
HOUR 6 MG, 9MG BENZODIACEPINAS
INVEGA SUSTENNA olanzapine intramuscul ar lorib* |QL
INTRAMUSCULAR 3 oL solution reconstituted
SUSPENSION :

olanzapine oral tablet 10 mg, "
PREFILLED SYRINGE 25mg, 5mg, 7.5 Mg lor1lb DO
INVEGA TRINZA -

olanzapine oral tablet 15 mg,
INTRAMUSCULAR 20 mgp 9 lorlb* |QL
SUSPENSION _
PREFILLED SYRINGE 5 oL olanzapine oral tablet 1or1b*  |DO
273 M G/0.88ML, 410 dispersible 10 mg, 5 mg
MG/1.32ML, 546 olanzapine oral tablet L
MG/1.75ML, 819 dispersible 15 mg, 20 mg Larls e
MG/2.63M L > VPREXA
paliperidone er oral tablet INTRAMUSCULAR 5 .
extended release 24 hour 1.5 1or 1b* DO SOLUTION Q
mg, 3 mg RECONSTITUTED
paliperidone er oral tablet ZYPREXA ORAL
extended release 24 hour 6 lorilb* |QL TABLET 10MG, 25 MG, 3 ST: DO
mg, 9 mg 5MG, 75MG
PERSERIS ZYPREXA ORAL 3 ST: QL
SUBCUTANEOUS 3 QL TABLET 15MG, 20 MG ’
PREFILLED SYRINGE ZVYPREXA RELPREVY
RISPERDAL CONSTA INTRAMUSCULAR 3 L
INTRAMUSCULAR ) oL SUSPENSION Q
SUSPENSION RECONSTITUTED
RECONSTITUTED ER ZYPREXA ZYDISORAL
RISPERDAL ORAL 3 ST QL TABLET DISPERSIBLE 3 ST; DO
SOLUTION ! 10MG,5MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ZYPREXA ZYDISORAL ABILIFY ORAL TABLET
TABLET DISPERSIBLE 3 ST; QL 10MG, 15MG, 2MG, 5 3 ST; DO
15MG,20MG MG
BUTIROFENONAS ABILIFY ORAL TABLET .
20MG, 30MG 3 ST QL
HALDOL DECANOATE !
INTRAMUSCULAR 3 QL aripiprazole oral solution lorlb* [QL
SOLUTION aripiprazole oral tablet 10 1 or 1b* DO
haloperidol decanoate mg, 15 mg, 2 mg, 5 mg
intramuscular solution 100 1or 1b* QL -
aripiprazole oral tablet 20
mg/ml, 50 mg/m mg, 30 mg lorib* |QL
haloperidol lactate injection L
. 1or 1b* aripiprazole oral tablet "
solution 5 mg/ml dlsperS| ble lorlb QL
hal operidol lactate oral lorib*  |QL ARISTADA INITIO
concentrate INTRAMUSCULAR 3 QL
haloperidol oral tablet 0.5 1 or 1b* DO PREFILLED SYRINGE
mg, 1 mg, 2 mg ARISTADA
haloperidol oral tablet 10 mg, lorib*  |QL INTRAMUSCULAR 3 QL
20 mg, 5 mg PREFILLED SYRINGE
DERIVADQS DE LAS REXULTI ORAL
QUINOLEINAS TABLET 0.25MG, 0.5 3 ST; DO
ABILIFY ASIMTUFII MG, 1MG,2MG, 3MG
INTRAMUSCULAR & QL REXULTI ORAL 3 ST: QL
PREFILLED SYRINGE TABLET 4MG ’
ABILIFY MAINTENA DIBENZODIACEPINICO
INTRAMUSCULAR 3 QL S
PREFILLED SYRINGE quetiapine fumarate er oral
ABILIFY MAINTENA tablet extended release 24 1or 1b* DO
INTRAMUSCULAR 3 oL hour 150 mg, 200 mg
g%?:PCI)EIL\ISS‘I[PTNUTED ER quetiapine fumarate er oral
tablet extended release 24 lorlb* [QL
ABILIFY MYCITE hour 300 mg, 400 mg, 50 mg
MAINTENANCE KIT quetiapine fumarate oral
ORAL TABLET 3 ST, DO tablet 100 mg, 200 mg, 25 lorlb* |DO
THERAPY PACK 10 MG, mg, 50 mg
15MG,2MG,5MG ik f "
quetiapine fumarate or
ABILIFY MYCITE
let 1 4 1 or 1b* L
MAINTENANCE KIT ﬁga S0 Mg, 300 mg, 400 orib® 1Q
ORAL TABLET 3 ST; QL
THERAPY PACK 20 MG, SEROQUEL ORAL
0MG TABLET 100 MG, 200 3 ST; DO
ABILIFY MYCITE MG, 25MG, S0MG
STARTERKIT ORAL SEROQUEL ORAL 3 ST: QL
TABLET THERAPY 3 ST; DO TABLET 300MG, 400MG
PACK 10MG, 15MG, 2 SEROQUEL XR ORAL
MG,5MG TABLET EXTENDED 3 ST DO
ABILIEY MYCITE RELEASE 24 HOUR 150 '
STARTER KIT ORAL 3 ST QL MG, 200MG
TABLET THERAPY ’ SEROQUEL XR ORAL
PACK 20MG, 30 MG TABLET EXTENDED 3 ST: QL
RELEASE 24 HOUR 300 ’
MG, 400MG,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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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
DIBENZODIAZEPINAS CHLORPROMAZINE
; HCL ORAL 1or 1b* QL
clozapine oral tablet 100 mg, "
ap 91 10rib* |QL CONCENTRATE
200 mg
clozapine oral tablet 25 mg, chlorpromazine hcl oral "
- fnag' 9 | 1ori* |DO tablet 10mg, 25mg, 50mg | Lo 10° PO
. hlorpromazine hcl oral
clozapine oral tablet ¢ lorlb* [QL
dispersible100mg, 150 mg, | lor1b* |QL tablet 100 mg, 200 mg
200 mg compro rectal suppository 1or 1b*
clozapine oral tablet " fluphenazine decanoate "
dispersible 12.5 mg, 25 mg L DO injection solution S
CLOZARIL ORAL fluphenazine hcl injection "
TABLET 100 MG, 200 MG 8 QL solution Lorlb
CLOZARIL ORAL fluphenazine hcl oral "
TABLET 25 MG, 50 MG 8 DO concentrate torlb® QL
VERSACLOZ ORAL fluphenazine hcl oral elixir lorlb* [QL
SUSPENSION 3 QL
fluphenazine hcl oral tablet 1 1orl*  |DO
DIBENZOOXEPINO mg, 2.5 mg, 5mg
PIRROLES fluphenazine hcl oral tablet 1 or 1b* oL
asenapine mal eate sublingual 10 mg
tablet sublingual 10 torlb® QL
sublingual 10 mg perphenazine oral tablet 16 lorlb* |oL
asenapine mal eate sublingual mg, 4 mg, 8 mg
trﬁglet sublingual 2.5mg, 5 lorlb* DO perphenazine oral tablet 2mg| 1or1b* |DO
SAPHRI'S SUBLINGUAL fgjﬁ:ggpgﬁigiefﬁ’n';}gml 1or 1b*
TABLET SUBLINGUAL 3 ST; QL .
10MG prochlorperazine mal eate 1or 1a*
oral tablet
SAPHRIS SUBLINGUAL -
TABLET SUBLINGUAL 3 ST; DO prochlorperazine rectal 1 or 1b*
25MG,5MG suppository
SECUADO thioridazine hcl oral tablet 10 1or1b*  |DO
TRANSDERMAL PATCH 3 ST; QL mg, 25 mg, 50 mg
24 HOUR ioridazi
thioridazine hcl oral tablet lorib* |QL
DIBENZOXAZEPINAS 100 mg
ADASUVE INHALATION trifluoperazine hcl oral tablet 1or1b* DO
AEROSOL POWDER 3 1mg, 2mg
BREATH ACTIVATED trifluoperazine hcl oral tablet
- - 1or 1b* QL
loxapine succinate oral . 10 mg, 5 mg
lorlb DO
capsule 10 mg, 25 mg, 5 mg TIOXANTENOS
loxapine succinate oral thiothixene oral capsule 1
1 or 1b* L ap * -
capsule 50 mg Q mg, 2 mg, 5mg lorib* |PA; DO
DIHIDROINDOLONAS iothi
. ';:Ig othixene oral capsule 10 lorib*  |PA: QL
molindone hcl ora tablet 10 lorio* DO
mg, 5 mg
molindone hcl oral tablet 25 lorib*  |QL
mg
FENOTIAZINAS
chlorpromazine hcl injection 1 or 1b*

solution

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

AGENTES
CARDIOVASCULARES

VARIOS

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

Nivel

Notas

LODOCO ORAL TABLET|

PA; QL

*CARDIOVASCULAR
SGLT2INHIBITORS**

INPEFA ORAL TABLET |

PA; QL

*VASOACTIVE
SOLUBLE GUANYLATE
CYCLASE STIMULATOR
(SGC)***

VERQUVO ORAL
TABLET

PA; QL

AGENTES SEPTICOS -
ABLACION

ABLYSINOL INTRA-
ARTERIAL SOLUTION

COMBINACION DE
INHIBIDORESDE LA
HMG COA REDUCTASA
Y BLOQUEADORES DE
CANALESDE CALCIO

amlodipine-atorvastatin oral
tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 5-80
mg

1 or 1b*

QL

amlodipine-atorvastatin oral
tablet 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20
mg, 5-40 mg

1 or 1b*

DO

CADUET ORAL TABLET
10-10MG, 10-20 MG, 10-
40 MG, 10-80 MG, 5-80
MG

QL

CADUET ORAL TABLET
5-10 MG, 5-20 MG, 5-40
MG

DO

COMBINACION DE
INHIBIDORES DE
NEPRISILINA (ARNI) -
ANTAGONISTASDE LOS
RECEPTORESDE LA
ANGIOTENSINA I1

ENTRESTO ORAL
TABLET

QL

Nombre del
M edicamento

Nivel Notas

COMBINACIONES DE
NITRATOSY
VASODILATADORES

BIDIL ORAL TABLET

isosorb dinitrate-hydral azine
oral tablet

1or 1b* QL

HIPERTENSION
PULMONAR -
AGONISTA DEL
RECEPTOR DE
PROSTACICLINA

UPTRAVI
INTRAVENOUS
SOLUTION
RECONSTITUTED

8 PA; LD; QL

HIPERTENSION
PULMONAR -
INHIBIDORESDE LA
FOSFODIESTERASA

LIQREV ORAL
SUSPENSION

3 PA; QL; SP

TADLIQ ORAL
SUSPENSION

3 PA; QL; SP

INHIBIDORES DE LA
FOSFODIESTERASA
TIPO 5 SELECTIVO DEL
GUANOSIN
MONOFOSFATO
CICLICO (CGMP)

CIALISORAL TABLET
10MG, 20MG

CIALISORAL TABLET 5
MG

3 PA; QL

sildenafil citrate oral tablet
100 mg, 25 mg, 50 mg

1 or 1b* PA

STENDRA ORAL
TABLET

tadalafil oral tablet 10 mg, 20
mg

1 or 1b* PA

tadalafil oral tablet 2.5 mg, 5
mg

1or 1b* PA; QL

vardenafil hcl oral tablet

vardenafil hcl oral tablet
dispersible

1 or 1b* PA

VIAGRA ORAL TABLET

INHIBIDORES DEL
NODUL O SINUSAL

CORLANOR ORAL
SOLUTION

3 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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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
CORLANOR ORAL ) PA: OL ANTITOXINAS-
TABLET ' CONTRAVENENOS
PROSTAGLANDINAS - ANASCORP
AGENTESPARA LA INTRAVENOUS 2
IMPOTENCIA SOLUTION
CAVERJECT IMPULSE RECONSTITUTED
INTRACAVERNOSAL 3 PA ANAVIP INTRAVENOUS
KIT SOLUTION 3
CAVERJECT RECONSTITUTED
INTRACAVERNOSAL 3 oA ANTIVENIN
SOLUTION LATRODECTUS 2
RECONSTITUTED MACTANS INJECTION
EDEX KIT
INTRACAVERNOSAL 3 PA ANTIVENIN MICRURUS
KIT FULVIUS
MUSE URETHRAL INTRAVENOUS 3
PELLET 1000 MCG, 250 3 PA SOLUTION
VACOPILAT AR ES R CROFAB INTRAVENOUS
LA PROSTAGLANDINA SOLUTION 3
ORENITRAM MONTH 1 RECONSTITUTED
ORAL TABLET 3 PA: LD: OL: 5P SUEROS
THERAPY PACK BABYBIG
ORENITRAM MONTH 2 INTRAVENOUS 3
ORAL TABLET 3 PA: LD: OL: SP SOLUTION
EXTENDED RELEASE P B0 L RECONSTITUTED
THERAPY PACK CNJ-016 INTRAVENOUS
ORENITRAM MONTH 3 SOL UTION 50000 3
ORAL TABLET 2 PALLD: OL: S UNITNVIAL
EXTENDED RELEASE LD QL HYPERTET
THERAPY PACK INTRAMUSCUL AR 3
TYVASO DI SOLUTION PREFILLED
MAINTENANCE KIT SYRINGE
INHALATION POWDER 3 PA: LD; QL: SP VARIZIG
16 MCG, 32 MCG, 48 INTRAMUSCULAR 3
MCG, 64 MCG SOLUTION
TYVASO DPI WINRHO SDF
TITRATIONKIT 3 PA: LD: QL: SP INJECTION SOLUTION 3 QL: SP
INHALATION POWDER 1500 UNIT/1.3ML
AGENTESDE AGENTES
INMUNIZACION PASIVA DERMATOLOGICOS
ANTICUERPOS *ALOPECIA AGENTS-
MONOCLONALES JANUS KINUS (JAK)
BACTERIANOS INHIBITORS***
ZINPLAVA LITFULO ORAL 3
INTRAVENOUS 3 PA CAPSULE
SOLUTION * ANTIPSORIATIC
COMBINATIONSt**
calsodore external kit 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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M edicamento M edicamento
*ATOPIC DERMATITIS- AGENTES DE TERAPIA
JANUSKINASE (JAK) FOTODINAMICA
INHIBI TORS*** TOPICOS
OPZELURA EXTERNAL _ AMELUZ EXTERNAL
CREAM € PA; QL GEL 3
*MELANOCORTIN LEVULAN KERASTICK
RECEPTOR AGONISTS EXTERNAL SOLUTION 3
(UV PROTECTIVE)*** RECONSTITUTED
SCENESSE AGENTESPARA
SUBCUTANEOUS 3 PA; LD; QL ARRUGASFACIALES-
IMPLANT RETINOIDES
*MICROTUBULE RENOVA EXTERNAL 3 PA: QL
INHIBITORS- CREAM '
UCRI AL RENOVA PUMP 2 oA OL
KLISYRI EXTERNAL _ EXTERNAL CREAM ’
OINTMENT . ST QL
AGENTESPARA
AGENTES ROSACEA
ALQUILANTES — "
TOPICOS Zz'elac.adc';ld externa gel - 1lor1b QL
rimonidine tartrate extern
1or 1b* L
\G/,é::CHLOR EXTERNAL . PA: LD: QL gel orlb* |Q
AGENTES gg%‘gédrg‘:a? capsule 3 ST; QL
ANTIINFLAMATORIOS -
TOPICOS FINACEA EXTERNAL > aL
. , FOAM
diclofenac epolamine .
external patch 3 ST; QL FINACEA EXTERNAL _
P GEL J ST QL
diclofenac sodium external 3 ST OL - -
solution :Q ivermectin external cream lorlb* [QL
FLECTOR EXTERNAL _ METROCREAM .
PATCH 3 ST, QL EXTERNAL CREAM 3 ST. QL
LICART EXTERNAL _ METROGEL EXTERNAL 3 ST- OL
PATCH 24 HOUR . ST QL GEL ' Q
PENNSAID EXTERNAL _ METROLOTION .
SOLUTION 3 ST; QL EXTERNAL LOTION & ST; QL
AGENTESDE MAXIMO metronidazole external cream| 1 or 1b* QL
FRU NClSMGI ENTO < metronidazole external gel lorlb* |QL
(LINEASGLABELARES) metronidazole external lotion| 1 or 1b* |QL
BOTOX COSMETIC
INTRAMUSCULAR s oA P IRVASO EXTERNAL 3 o
SOLUTION
RECONSTITUTED NORITATE EXTERNAL 3 ST oL
DAXXIFY CREAM
INTRAMUSCULAR 5 A ORACEA ORAL
SOLUTION CAPSULE DELAYED 3 ST; QL
RECONSTITUTED RELEASE
JEUVEAU RHOFADE EXTERNAL 3 a
INTRAMUSCULAR 3 CREAM
SOLUTION SOOLANTRA 5 oL
RECONSTITUTED EXTERNAL CREAM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZILXI EXTERNAL CLINDAGEL EXTERNAL .
FOAM 2 QL GEL g ST: QL
AGENTES PARA clindamycin phosphate lorib* |QL
VERRUGAS GENITALES external foam
EXTERNASY ANALES dlindamycin phosphate o1 o
VEREGEN EXTERNAL external gel
OINTMENT J QL
clindamycin phosphate lorib*  |QL
AGENTES externa lotion
IQI\>IJIECRO(?I:II—CC:)5|ST| COS/ANT clindamycin phosphate 1 or 1b* oL
external solution
gg’L\IDYLOX EXTERNAL 3 QL clindamycin phosphate lorib* |QL
external swab
podofilox external gel lorilb* |QL dapsone external gel 5 % lorlb* |ST; QL
podofilox external solution lorlb* |QL dapsone external gel 7.5 % 3 ST: QL
SALYCIM EXTERNAL *
YCANTH EXTERNAL 3 PA: QL GEL 8 QL
SOLUTION ’ - _ — -
ANESTES cos eryt romyc!n external g lor 1l QL
LOCALESTOPICOS erythromycin external lorib* |QL
- solution
glydo external prefilled b*
syringe lorl KLARON EXTERNAL .
LOTION
lidocaine external patch 5 % lorlb* |PA; QL . -
lidocaine hal 3 sulfacetamide sodium (acne) 1 or 1b*
docaine hel extern lorlb* |QL external lotion
solution _
lidocaine hcl ANTIBIOTICOS
TOPICOS
urethral/mucosal external 1or 1b* AL TABAX EXTERNAL
prefilled syringe
OINTMENT e QL
LIDOCAN EXTERNAL 1 or 1b* PA: OL —
PATCH o Q gentamicin sulfate external lorib* |oL
LIDOCAN 111 T . cream
EXTERNAL PATCH or :Q g_entarmcm sulfate external 1 or 1b* oL
LIDODERM EXTERNAL . oA oL ontment
PATCH ,Q mupirocin calcium external 3 ST QL
ZTLIDO EXTERNAL s oA OL cream _
PATCH :Q mupirocin external ointment lorlb* [QL
ANTIBIOTICOS PARA XEPI EXTERNAL 3 oL
EL ACNE CREAM
ACZONE EXTERNAL ANTIMETABQLITOS
GEL 3 ST, QL ANTINEOPLASICOS
TOPICOS
AMZEEQ EXTERNAL .
FOAM 3 ST QL CARAC EXTERNAL 3 ST oL
CLEOCIN-T EXTERNAL 3 ST OL CREAM
LOTION Q EFUDEX EXTERNAL 3 ST: QL
. - CREAM !
clindacin etz external swab lorilb* |QL . - "
CLINDACIN EXTERNAL uorouracil external cream lorib* |ST:QL
1or 1b* QL 0.5%
FOAN fl il al 5
orouracil external cream
clindacin-p external swab lorlb* |QL o Crourad 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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fluorouracil external solution 1 or 1b* QL OXISTAT EXTERNAL .
CREAM g ST: QL
TOLAK EXTERNAL 3 ST: QL
CREAM ’ OXISTAT EXTERNAL .
- LOTION J ST; QL
ANTIMICOTICOS -
COMBINACIONES sulconazole nitrate external " )
TOPICAS cream torlb® ST QL
clotrimazole-betamethasone lorib*  |QL sulcqnazole nitrate external lorib* |ST:QL
external cream solution
clotrimazol e-betamethasone lorib* |QL ANTIMICOTICOS
external lotion RELACIONADOS CON
FUNGIMEZ EXTERNAL 2 %SE’S?ROL
SOLUTION
miconazole-zinc oxide- lorilb* |QL ggLRY_RI(')\INEXTERNAL 3 ST; QL
petrolat external ointment U
MYCOZYL HC 2 tavaborole e,xternal solution 1or 1b* ST; QL
EXTERNAL LIQUID ANTIMICOTICOS
nystatin-triamcinolone lorib*  |QL UORICO
external cream ciclodan external solution lorlb* [QL
nystatin-triamcinolone b ciclopirox external gel lorlb* [QL
ternal ointment L QL : :
& ciclopirox external shampoo lorilb* |[QL
\éIUI\lS_IrC'\)/INEﬁ?TERNAL 3 QL ci c:op? rox e>|<ter-nal sol utio;; lorlb* |QL
2 ciclopirox olamine ext
ANTIMICOTICOS g X eI &CE lorlb* |QL
RELACIONADOS CON — _
EL IMIDAZOL TOPICOS ciclopirox olamine external lorib* |QL
- suspension
econazole nitrate external b* —
cream lorl QL naftifine hcl external cream lorlb* |ST;QL
ECOZA EXTERNAL : ST oL naftifine hcl external gel 2 % lor1lb* |[ST; QL
FOAM ’ NAFTIN EXTERNAL 3 ST: QL
ERTACZO EXTERNAL ] GEL ’
3 ST; QL
CREAM nyamyc external powder lorlb* |QL
EXELDERM EXTERNAL 3 ST: QL nystatin external cream lorlb* |QL
CREAM ’ . -
nystatin external ointment lorilb* [QL
gé(fb-l?lEgl\'lw EXTERNAL 3 ST; QL nystatin external powder lorlb* |QL
JUBLIA EXTERNAL nystop external powder lorlb* [QL
SOLUTION s QL ANTINEOPLASICO O
= LESIONES
ketoconazole external cream lorib QL PREMAL GNAS-
ketoconazole external foam 3 QL FARMACOS
ketoconazole external " ANTIINFLAMATORIOS
shampoo 2 % lorlb* QL NO ESTEROIDES (AINE)
TOPICOS
ketodan external foam 3 QL Gidor " "
; clofenac sodium extern
luliconazole external cream 1or 1b* ST; QL g:el 39 ' 1or 1b* PA; QL
LUZU EXTERNAL 3 ST: QL ANTIPRURIGINOSOS -
CREAM SISTEMICOS
oxiconazole nitrate external 3 ST: QL acitretin oral capsule 1or 1b* | QL

cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BIMZELX VTAMA EXTERNAL 3 PA: QL
SUBCUTANEOUS . . CREAM ’
SOLUTION AUTO- s PA; QL; SP
ZORYVE EXTERNAL .
INJECTOR CREAM 3 PA; QL
glIJ'\Ig(Z:LEJI'_I'iNEOUS ANTIVIRALES-
- QL: TOPI
SOLUTION PREFILLED s PA; QL; SP © C.OS
SYRINGE acyclovir external cream lorlb* |PA; QL
COSENTYX acyclovir external ointment lorlb* |QL
INTRAVENOUS 3 PA; QL; SP DENAVIR EXTERNAL .
SOLUTION CREAM 3 PA; QL
COSENTYX UNOREADY penciclovir external cream lorlb* |PA; QL
SUBCUTANEOUS . . .
SOLUTION AUTO- 3 PA; LD; QL; SP ég\E/IIARMAX EXTERNAL 3 PA; QL
INJECTOR
ZOVIRAX EXTERNAL
SOTYKTU ORAL . . . 3 QL
TABLET 3 PA; LD; QL; SP OII\!TM ENT
SPEVIG OIS PARA
INTRAVENOUS 3 PA; LD; QL
SOLUTION KENDALL HYDROGEL
ANTIPRURIGINOSOS - \évxoTLljzl\F]z?\lEEESS 2
TOPICOS
; . . COMBINACIONES
doxepin hcl external cream lorlb PA; QL ANESTESI CAS TOPICAS
PRUDOXIN EXTERNAL . ;
CREAM 3 PA; QL emreal external kit 3
lidocaine-prilocaine external
ZONALON EXTERNAL . 1or 1b* QL
CREAM 8 PA; QL cream
ANTIPSORIASICOS L'goca' ne-prilocaineexternal | 4 g o
— 5
c:JJu potriene extern: cream lorib QL lidolite external Kit 3
calcipotriene extern " , :
ointment lorlb QL I?dosol external kit - &
calcipotriene external Lo b . lidosol-50 external kit 8
solution Q LM PLUSRELIEF s
calcitrene external ointment 1or 1b* QL EXTERNAL PATCH
calcitriol externa ointment lorilb* |QL ELRlé A(\;l\h ISEXTERNAL 3 PA; QL
SORILUX EXTERNAL
FOAM & QL EII_ITAGLISEXTERNAL 3 PA: QL
3
tazarotene external cream lorlb QL VENIPUNCTURE PX1
tazarotene external gel 1or 1b* QL PHLEBOTOMY 3
TAZORAC EXTERNAL 5 aL EXTERNAL KIT
CREAM 0.05% COM BINACIONES DE
TAZORAC EXTERNAL _ ANTIBIOTICOS
CREAM 0.1 % 3 ST; QL TOPICOS CON
ESTEROIDES
TAZORAC EXTERNAL
GEL 3 QL NEO-SYNALAR s
EXTERNAL CREAM
VECTICAL EXTERNAL 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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COMBINACIONES DE EPIDUO FORTE 3 ST; QL
DESPIGMENTACION EXTERNAL GEL '
TRI-LUMA EXTERNAL 3 neuac externa gel lorlb* [QL
CREAM ONEXTON EXTERNAL 3 ST QL
COMBINACIONES DE GEL '
ESTEROIDES-
ANESTESICOS 'IC'\I/?VI;('AI\\II\I/EIO EXTERNAL 3 ST; QL
ZOCALES VELTIN EXTERNAL
EPIFOAM EXTERNAL 3 GEL 3 ST; QL
FOAN ZIANA EXTERNAL GEL & ST; QL
PRAMOSONE Q
EXTERNAL CREAM 1-1 2 COMBINACIONES
% TOPICASDE
PRAM OSONE , ANTIVIRALES
EXTERNAL LOTION XERESE EXTERNAL .
CREAM < PA; QL
COMBINACIONES DE
ESTEROIDES TOPICOS CORTICOESTEROIDES -
- . TOPICOS
calcipotriene-betameth 5 ST: QL
diprop external ointment ' ALA SCALP EXTERNAL )
3 ST: QL
. . LOTION
calcipotriene-betameth 5 ST OL
diprop external suspension . Q ala-cort external cream 1 % lorlar |QL
DUOBRII EXTERNAL _ alclometasone dipropionate "
LOTION 3 PA; QL external cream Torlb* QL
ENSTILAR EXTERNAL alclometasone dipropionate "
FOAM 8 QL external ointment lorlb* QL
TACLONEX EXTERNAL . AMCINONIDE .
SUSPENSION 3 ST QL EXTERNAL OINTMENT € ST: QL
WYNZORA EXTERNAL ) APEXICON E .
CREAM 3 ST; QL EXTERNAL CREAM ¢ ST; QL
COMBINACIONES PARA betamethasone di propionate .
) lorilb QL
EL ACNE aug external cream
ACANYA EXTERNAL _ betamethasone di propionate L
GEL 3 ST, QL aug external gel Torlb* QL
adapal ene-benzoy! peroxide _ betamethasone dipropionate "
external gel SR A QL aug external lotion S -
BENZAMYCIN _ betamethasone dipropionate "
EXTERNAL GEL 3 ST, QL aug external ointment lorib QL
benzoy! peroxide- . betamethasone dipropionate 1 or 1b* L
erythromycin external gel @7 QL external cream Q
CABTREO EXTERNAL _ betamethasone dipropionate "
GEL 8 ST; QL external lotion N -
clindamycin phos-benzoy! betamethasone dipropionate lorlb* |QL
perox external gel 1-5 %, 1 or 1b* oL external ointment
1.2-25%, 1.2-3.75 %, 1.2-5 betamethasone valerate Lot oL
% external cream or Q
clindamycin-tretinoin ) betamethasone valerate '
external gel 8 PA; QL external foam 8 ST QL
EPIDUO EXTERNAL . betamethasone valerate
3 ST; QL *
GEL Q external lotion il QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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betamethasone valerate lorib* |QL desonide external gel lorilb* |[QL

externd ointment desonide external lotion lorlb* [QL

E(R3>¥ :—|(3A’\II_I EXTERNAL 3 ST; QL desonide external ointment lorlb* [QL

CAPEX EXTERNAL DESOWEN EXTERNAL 8 ST; QL

SHAMPOO 3 ST; QL CREAM

: desoximetasone external

clobetasol prop emollient lorib*  |QL cream 8 ST; QL

base external cream -

clobetasol propionate e desoximetasone external gel 3 ST; QL

external cream lorlb* |QL Ic;leso>(;| metasone external 3 ST: QL

- iqui '

clobetasol propionate 1 or 1b* L 9 _

emulsion external foam or Q desoximetasone external _

clobetasol propionate ointment ° e

external cream lorlb* QL diflorasone diacetate external 3 ST: QL
cream ’

clobetasol propionate

external foam lorlb* QL diflorasone diacetate external ,
ointment J ST; QL

clobetasol propionate

external gel lorlb* QL gll EI?_(I\)ALEEI\II\_II_ E EXTERNAL s ST oL

clobetasol propionate 1 or 1b* L : _

external liquid or Q fluocinolone acetonide body lorib* oL
external ail

clobetasol propionate

external lotion lorlb* QL fluocinol one acetonide lorlb* oL
external cream

clobetasol propionate

external ointment lorlb* QL fluocinolone acetonide b*

- external ointment Lerd QL

clobetasol propionate 1 or 1b* L - _

external shampoo or Q fluocinol one acetonide lorib*  |oL
external solution

clobetasol propionate lorib*  |QL _ _

external solution fluoci r;j)l qr|1e acetonide scalp 1 or 1b* oL
externa o

CLOBEX EXTERNAL 5 — ok —

LOTION :Q fluocn;cl)nldeemulsfled base 1 or 1b* oL
external cream

CLOBEX EXTERNAL 3 ST OL —

SHAM POO ' Q fluocinonide external cream lorlb* |QL

CLOBEX SPRAY . ST oL fluocinonide external gel 1or 1b* QL

EXTERNAL LIQUID ’ fluocinonide external lorib* oL

clocortolone pivalate external 3 ST oL ointment

cream ’ fluocinonide external lorib* |aL

clodan external shampoo lorib* |QL solution

CLODERM EXTERNAL _ flurandrenolide external 3 ST OL

CREAM 3 ST; QL cream ; Q

CORDRAN EXTERNAL _ flurandrenolide external 3 ST OL

CREAM 0.05 % 3 ST; QL lotion ' Q

CORDRAN EXTERNAL _ fluticasone propionate -

LOTION 3 ST; QL external cream ~ o il QL

CORDRAN EXTERNAL _ fluticasone propionate o

TAPE 3 ST QL external lotion LTorib QL

DERMA-SMOOTHE/FS _ fluticasone propionate 1 or 1b* L

BODY EXTERNAL OIL € ST; QL external ointment Q

desonide external cream lorlb* |QL hal cinonide external cream 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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gigrb%ai?leg;?plonate lorib* |QL g]ocljlrj‘rt}%tgsone furoate external lorib*  |QL
HALOBETASOL PANDEL EXTERNAL 3 ST: QL
PROPIONATE 3 ST; QL CREAM ’
EXTERNAL FOAM SERNIVO EXTERNAL 3 ST oL
hal obetasol propionate lorib*  |QL EMULSION '
external ointment SYNALAR EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST: QL CREAM '
CREAM ’ SYNALAR EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST: QL OINTMENT ’
OINTMENT ’ TEXACORT EXTERNAL 3 ST oL
HALOG EXTERNAL 3 ST: QL SOLUTION ’
SOLUTION !

: _ TOPICORT EXTERNAL 3 ST: QL
hydrocortisone butyr lipo 3 ST QL CREAM
base external cream ’

: TOPICORT EXTERNAL 3 ST: QL
hydrocortisone butyrate 3 ST: QL GEL
external cream ’

TOPICORT EXTERNAL .
hydrocortisone butyrate . OINTMENT E ST; QL
external lotion ° STk TOPICORT SPRAY
hydrocortisone butyrate 3 ST: QL EXTERNAL LIQUID 8 ST; QL
external ointment ’ tovet external foam lorlb* |QL
hydrocortisone butyrate o :

. 3 ST; QL triamcinolone acetonide _
external solution external aerosol solution s ST QL
hydrocortisone external " triamcinolone acetonide
cream 2.5 % toria o e>|<tern<|31| cream | S -
hydrocortisone external " S :

) triamcinol one acetonide

lotion 2.5 % Lo QL external lotion lorla®* |QL
2?’&%2{“;2@? externa 1orla* QL triamcinolone acetonide

70 external ointment 0.025 %, lorla* |QL

I 0, 0,
hy?ror;clnrtmonevalerate 3 ST: QL 0.1%, 0.5%
externa cream triamcinolone acetonide 3 ST QL
hydrocortisone valerate 3 ST QL external ointment 0.05 % ’
external ointment , triamcinolone in absorbase 3 ST QL
IMPOYZ EXTERNAL 3 ST: QL external ointment !
CREAM , triderm external cream 0.5 % 1or la* QL
K ENS;SG;;(TER'E‘)A'— 3 ST: QL ULTRAVATE 2 ST oL
AEROSOL SOLUTION EXTERNAL LOTION ’
LEXETTE EXTERNAL 3 ST: QL VANOS EXTERNAL .
FOAM CREAM 3 ST; QL
LOCOID EXTERNAL
: VERDESO EXTERNAL

LOTION s ST, QL FOAM 3 ST, QL
LOCOID LIPOCREAM 3 ST: QL CUIDADO DE HERIDAS-
EXTERNAL CREAM ’ AGENTESPARA EL
mometasone furoate external 1 or 1b* oL FACTOR DE
cream CRECIMIENTO
mometasone furoate external " REGRANEX EXTERNAL
ointment Lorib QL GEL . QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EMOLIENTES INMUNODEPRESORES
. MACROLIDOS-
ammonium lactate external L i
cream lorlb QL TOPICOS
: ELIDEL EXTERNAL .
?(;Er;}r?mum |actate external 1 or 1b* CREAM 3 ST: QL
ENZIMAS TOPICAS EEETOR EXTERNAL 3 PA; QL
NEXOBRID EXTERNAL - -
GEL 3 PA; QL pimecrolimus external cream | 1or 1b*  [ST; QL
SANTYL EXTERNAL 2 BA: OL tacrolimus external ointment 1or 1b* ST; QL
OINTMENT ' Q LIMPIADORES DE
ESCABICIDAS Y HERIDAS/TERAPIA
PEDICULICIDAS PARA ULCERASDE
ot g C DECUBITO
crotan external fotion o Q L AVARE WOUND WASH
malathion external lotion lorilb* |QL EXTERNAL GEL 3
NATROBA EXTERNAL 3 QL LINIMENTOS
PENSION
SUS SI0 TURPENTINE
OVIDE EXTERNAL EXTERNAL SPIRIT 3
LOTION J QL
. PRODUCTOS
permethrin external cream lorlb* |[QL ANTISEBORREICOS
spinosad external suspension lorilb* |QL selenium sulfide external
. 1orla* QL
IMIDAZOQUINOLINAMI lotion
NAS ZORYVE EXTERNAL _
INMUNOM ODUL ADORA FOAM 3 PA; QL
STOPICAS
—— PRODUCTOS DE
imiquimod external cream lorib* |ST: QL ALQUITRAN
3.75% -
—— coal tar external solution 1or 1b*
LGqw mod external cream 5 lorib*  |QL PRODUCTOS DE
—— m QUEMA
Imiquimod pump extern . -
1or 1b* ST; QL
cream or Q pma?:fl?netl de acetate external 1o 1b*
ZYCLARA EXTERNAL
CREAM 3 ST; QL SILVADENE EXTERNAL 3
ZYCLARA PUMP CREAM
EXTERNAL CREAM 3 ST; QL frlga]e;wlfadiazineexternal 1or 1a*
INHIBIDORES DE LA 5- "
ALFA REDUCTASA TIPO ssd external cream 1orla
I SULFAMYLON 3
finasteride oral tablet 1 mg 1or 1b* EXTERNAL CREAM
SULFAMYLON
PROPECIA ORAL 3
TABLET 3 EXTERNAL PACKET
INHIBIDORES DE LA PRODUCTOS DE
FOSFODIESTERASA 4 QUERATOSIS
(PDE4) TOPICOS SEBORREICA
EUCRISA EXTERNAL 3 ST oL ESKATA EXTERNAL 3
OINTMENT ’ SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS RETIN-A MICRO PUMP 3 ST: QL
DERMATOLOGICOS EXTERNAL GEL ’
VARIOS TAZAROTENE 3 ST oL
ILIDERM EXTERNAL 3 EXTERNAL FOAM :
EMULSION tretinoin external cream 1or 1b* PA; QL
ZE(;EUCTOS PARA EL tretinoin external gel 1or 1b* PA; QL
tretinoin microsphere
ABSORICA LD ORAL 0 0 lorilb* |PA; QL
CAPSUL E 3 PA ext.ern:-;tl ge! 0.04 rf) 0.1%
tretinoin microsphere
ABSORICA ORAL 0 3 ST; QL
CAPSULE J PA external gel 0.08 h/°
tretinoin microsphere pump " .
accutane oral capsule 2 PA external gel 0.04 %, 0.1 % lorilb PA; QL
adapalene external cream 1or 1b* PA; QL tretinoin microsphere pump 2 -
adapalene external gel 0.3 % 1or 1b* PA; QL external gel 0.08 % '
adapalene external pad 1or 1b* PA; QL WINLEVI EXTERNAL .
CREAM s ST; QL
ADAPALENE 3 ST: QL
EXTERNAL SOLUTION ' zenatane oral capsule 2 PA
AKLIEF EXTERNAL 3 ST: QL PRODUCTOS PARA EL
CREAM : TRATAMIENTO DE
ALTRENO EXTERNAL 3 ST oL CICATRICES
LOTION : COPASIL EXTERNAL 3
amnesteem oral capsule 2 PA GEL _
ARAZLO EXTERNAL 2 ST oL \F;igPUCTOSTOP' cos
LOTION ’ 0S
ATRALIN EXTERNAL QBREXZA EXTERNAL :
GEL 3 ST; QL PAD e PA; QL
PROSTAGLANDINAS-
AZELEX EXTERNAL _ )
CREAM 3 ST; QL TOPICAS
claravis oral capsule 2 PA bimatoprost external solution 1or 1b*
LATISSE EXTERNAL
DIFFERIN EXTERNAL _ 3
CREAM 3 ST; QL SOLUTION
REEMPLAZOSDE
DIFFERIN EXTERNAL _ ;
GEL 0.3% 3 ST; QL TEJIDO CUTANEO
NEOX CORD 1K
DIFFERIN EXTERNAL
3 ST; QL EXTERNAL SHEET 8CM 3
LOTION
EPSOLAY EXTERNAL X3CM
CREAM 3 QL PALINGEN FLOW
INJECTION 3
E(A)ill\?R EXTERNAL 3 ST: QL INJECTABLE 4 ML
: — REEMPLAZOSDE
isotretinoin oral capsule 2 PA TEJIDO
RETIN-A EXTERNAL 3 ST QL AMNIOFIX INJECTION
CREAM SUSPENSION 3
RETIN-A EXTERNAL _ RECONSTITUTED
3 ST; QL
GEL AMNIOTEXT 5
R EXTERNAL SHEET
RETIN-A MICRO 3 ST: QL

EXTERNAL GEL

* 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 STRATAGRAFT 5
INJECTION 5 EXTERNAL SHEET
SUSPENSION
STRAVIX EXTERNAL
RECONSTITUTED SHEET 3
EPICORD EXTERNAL TRUSKIN EXTERNAL
SHEET 2CM X 3CM , 3 3 SHEET 4CM X 8 CM 3
CM X 5CM .
AGENTES ENDOCRINOS
EPIFIX EXTERNAL DISK 3 Y METABOL |COS
EPIFIX EXTERNAL VARIOS
N X 53N 2 CM X 4 *ALPHA-
, MANNOSIDOSIS
CM,3CM X3CM,3CM TREATMENT -
X5CM,35CM X 3.5CM 3 AGENT S
,4CM X3CM ,4CM X 4
CM ,4CM X6CM ,5CM LAMZEDE
X55CM ,5CM X 6CM , INTRAVENOUS 3 PA" LD
7CM X 7CM SOLUTION ’
RECONSTITUTED
EPIFIX MICRONIZED
INJECTION *CKD AGENT-
SUSPENSION 3 SODIUM/HYDROGEN
RECONSTITUTED 100 EXCHANGER 3 (NHE3)
MG, 160 MG, 40 MG INHIBITOR***
KARDIAMEMBRANE 5 XPHOZAH ORAL 3 PA: QL
EXTERNAL SHEET TABLET
NEOX 100 EXTERNAL *CORTISOL SYNTHESIS
SHEET 3 INHIBITORS***
NEOX CORD 1K ISTURISA ORAL 3 PA- LD: OL
EXTERNAL SHEET 1CM TABLET 1MG,5MG LDiQ
X2CM ,15CM X 15CM RECORLEV ORAL I
,2CM X2CM ,2CM X 3 3 TABLET 3 PA;LD; QL
gm ;(2'358\';'/' ﬁéfﬂcx'v's’ 3 *INSULIN-LIKE
oM BCM X 3OM GROWTH FACTOR-1
i RECEPTOR
PALINGEN FLOW INHIBITORS(I GF-1R)***
INJECTION
INJECTABLE 0.25 ML, 2 |T|\I|ETPFE§\Z/EN oUS
05ML,1ML,2ML SOLUTION 3 PA; LD; QL
PALINGEN RECONSTITUTED
HYDROMEMBRANE 3
EXTERNAL SHEET *MOL YBDENUM
COFACTOR
PALINGEN INOVOFLO DEFICIENCY (MOCD) -
INJECTION 3 AGENTSt**
INJECTABLE NULIBRY
PALINGEN MEMBRANE 3 INTRAVENOUS 3 PA: LD
EXTERNAL SHEET SOLUTION '
PALINGEN XPLUS RECONSTITUTED
HYDROMEMBRANE 3 *NEUROKININ 3 (NK?3)
EXTERNAL SHEET RECEPTOR
PALINGEN XPLUS ANTAGONISTS***
MEMBRANE EXTERNAL 3 VEOZAHORAL TABLET| 3 [PA;QL

SHEET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*NON-STEROIDAL ANTAGONISTASDEL
MINERALOCORTICOID GNRH/LHRH
RECEPTOR .
cetrorelix acetate " i
ANTAGONISTS** subcutaneous kit LTorib PA; SP
KERENDIA ORAL
3 PA; QL ORILISSA ORAL _
TABLET TABLET 2 PA; QL
ABORTIFACIENTES - ANTAGONISTAS
ANTAGONISTASDE SELECTIVOS DE
RECEPTORESDE RECEPTORES DE
PROGESTERONA VASOPRESINA V2
¥AEEE§EX ORAL 3 JYNARQUE ORAL
TABLET THERAPY 3 PA; LD; QL
mifepristone oral tablet 1or 1b* PACK
AGENTES ) BISFOSFONATOS
cinacalcet hcl oral tablet 1or 1b* PA; QL TABLET 150 MG, 35 MG
PARSABIV alendronate sodium oral "
INTRAVENOUS 3 PA: LD solution N -
SOLUTION alendronate sodium oral
SENSIPAR ORAL 3 PA: QL tablet 10 mg, 35 mg, 5 mg, 1 or 1b* QL
TABLET ’ 70 mg
AGENTESDE ATELVIA ORAL
SOMATOSTATINA TABLET DELAYED 3 QL
MY CAPSSA ORAL RELEASE
CAPSULE DELAYED 3 PA; LD; QL BINOSTO ORAL
RELEASE TABLET 3 QL
INTRAMUSCULAR . . FOSAMAX ORAL
SUSPENSION s PA;LD; QL TABLET 70MG 2 QL
RECONSTITUTED ER FOSAMAX PLUSD
SIGNIFOR ORAL TABLET 2 QL
SUBCUTANEOUS 3 PA; LD; QL ibandronate sodium
SOLUTION intravenous solution 3 1 or 1b*
AGENTESPARA LA mg/3ml
HIPOFOSFATASIA (HPP) ibandronate sodium oral
lorlb* [QL
STRENSIQ tablet
SU IEC%I’AIL\IEOUS 3 PA;LD risedronate sodium oral
SOLUTIO tablet 150 mg, 30mg, 35 mg,| lorib* |QL
AGONISTASDE LOS 5mg
S(E)gimﬁilzs DELA risedronate sodium oral 1 or 1b* oL
tablet delayed release
cabergoline oral tablet 1or 1b* |QL CALCITONINAS
ANALOGOSDE I PP
calcitonin (salmon) injection "
LEPTINA solution lorilb
MYALEPT -
calcitonin (salmon) nasal
SUBCUTANEOUS 3 PA LD solution ( ) 1 or 1b* QL
SOLUTION !
RECONSTITUTED MIACALCIN INJECTION 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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DEFICIENCIA DE INHIBIDORESDE LA
ESFINGOMIELINASA GLANDULA
ACIDA (ASMD): PITUITARIA DE
AGENTES LHRH/ANALOGOS
AGONISTASDE LA
XENPOZYME
INTRAVENOUS 2 oA LD S GNRH
SOLUTION Hahg L UPRON DEPOT-PED (6-
RECONSTITUTED MONTH) 3 PA; QL; SP
ENFERMEDAD DE INTRAMUSCULARKIT
FABRY - AGENTES TRIPTODUR
ELFABRIO 'S':'JTSE’E*IZ"S%EULAR 3 PA: LD; QL
INTRAVENOUS 3 PA; LD
SOLUTION RECONSTITUTED ER
MODULADORES
gﬁ'g,é&_oé‘[) ORAL 3 PA; LD; QL SELECTIVOSDE LOS
RECEPTORES DE
ESTIMULANTESDE ESTROGENOS (SERM)
OVULACION - OSPHENA ORAL
INTETI :
iLOMIDCOORSAL TABLET | lorlb* |[PA TABLET ’ i
o MUCOPOL | SACARIDOSI
HORMONA SVII (MPSVII) -
LIBERADORA DE AGENTES
HORMONA DE
CRECIMIENTO (GHRH) MEPSEVII
INTRAVENOUS 3 PA: LD
EGRIFTA SV SOLUTION
%IESESLQEOUS 3 PA; LD; QL REFORZADOR DE LA
RECONSTITUTED CARNITINA - AGENTES
HORMONA CARNITOR
PARATIROIDEA Y INTRAVENOUS 3
DERIVADOS SOLUTION
teriparatide (recombinant) gé‘fg'”gﬁ ORAL 3
subcutaneous sol ution pen- 3 QL; SP
injector 600 mecg/2.4ml CARNITOR ORAL 3
- - TABLET
teriparatide subcutaneous 3 QL: SP
solution pen-injector ’ CARNITOR SF ORAL 3
HORMONAS DEL SOLUTION
CRECIMIENTO levocarnitine intravenous "
; lorlb
NGENLA solution
SUBCUTANEOUS 3 PA: QL levocarnitine oral solution 1 or 1b*
SOLUTION PEN- ' levocarnitine oral tablet 10r 1b*
INJECTOR | R Lo
SEROSTIM evocarnitine st oral solution or
SUBCUTANEOUS TRASTORNOSEN EL
SOLUTION 3 PA; LD; QL CICLO DE LA UREA -
RECONSTITUTED 4 MG, AGENTES
5MG, 6 MG AMM ONUL
SOGROYA INTRAVENOUS 3
SOLUTION
SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION PEN- 2GM D
OLPRUVA (2 GM DOSE) 3 PA: LD: OL: SP
INJECTOR ORAL THERAPY PACK P e

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OLPRUVA (3GM DOSE) A TRATAMIENTO DE LA
ORAL THERAPY PACK . PA;LDIQLISP || |NMUNODEFICIENCIA
COMBINADA GRAVE
OLPRUVA (4 GM DOSE) 3 |PALD:QL:SP | |(DCG)POR DEFICIT DE
ORAL THERAPY PACK NIRRT
OLPRUVA (5GM DOSE) e A DESAMINASA -
ORAL THERAPY PACK 3 PA;LDIQL; SP AGENTES
OLPRUVA (6 GM DOSE) e A REVCOVI
3 PA;LD; QL; SP
ORAL THERAPY PACK Q INTRAMUSCULAR 3 PA; LD
OLPRUVA (6.67 GM SOLUTION
DOSE) ORAL THERAPY 3 PA; LD; QL; SP TRATAMIENTO DE LA
PACK TIROSINEMIA TIPO 1
PHEBURANE ORAL . (HT-1) HEREDITARIA -
PELLET 3 PA;LD; QL AGENTES
sod benz-sod phenylacet - nitisinoneoral capsule20mg| 1or1b* |PA;LD
intravenous solution NITYR ORAL TABLET 3 PA: LD
TRATAMIENTO CON ORFADIN ORAL _
ZE;I\EII\%EEJSTAZONAS - CAPSULE 20MG 3 PA;LD
ORFADIN ORAL 3 PA: LD
JAVYGTOR ORAL 1 or 1b* PA: LD SUSPENSION ,
PACKET :
TRATAMIENTO DEL
JAVYGTOR ORAL lorib* |PA:LD HIPERPARATIROIDISM
TABLET O - ANALOGOSDE
TRATAMIENTO DE LA VITAMINA D
ACIDURIA OROTICA calcitriol intravenous T .
:(EEEQ:ETSARIA - solution 1 meg/ml
Y URIDEN ORAL calcitriol oral capsule 1or 1b* PA
PACKET 3 PA; LD; QL calcitriol oral solution lor1b* [PA
TRATAMIENTO DE LA dolx?_rcaluferol intravenous lorib*  |PA
HIPERAMONEMIA - solution
AGENTES doxercalciferol oral capsule 1or 1b* PA
CARBAGLU ORAL . PA: LD HECTOROL
TABLET SOLUBLE : INTRAVENOUS 3 PA
carglumic acid oral tablet lorib*  |PA'LD SOLUTION 4MCG/2ML
soluble ' paric_alcitol intravenous lorlo*  |PA
TRATAMIENTO DE LA solution
HOMOCISTINURIA - paricalcitol oral capsule 1or 1b* PA
AGENTES RAYALDEE ORAL
betaine oral powder 1or 1b* LD CAPSULE EXTENDED 3 PA; QL
CYSTADANE ORAL 2 5 RELEASE
POWDER ROCALTROL ORAL 3 A
CAPSULE
ROCALTROL ORAL
SOLUTION 3 PA
ZEMPLAR
INTRAVENOUS 3 PA
SOLUTION
ZEMPLAR ORAL 3 PA
CAPSULE 1MCG, 2MCG

* 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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TRATAMIENTO PARA AGENTES
LA DEFICIENCIA DE LA GASTROINTESTINALES
AL FA-GLUCOSIDASA VARIOS
ﬁg'EDNAT(E%AA) - *IBSAGENT -
SODIUM/HYDROGEN
OPFOLDA ORAL . . EXCHANGER 3 (NHE3)
CAPSULE s PA; QL; SP INHIBITOR***
POMBILIT IBSRELA ORAL TABLET| 3 |sT; QL
lSNO-II—_TﬁI'\I/gHOUS 3 PA: SP *ILEAL BILE ACID
TRANSPORTER (IBAT)
RECONSTITUTED INHIBITORS***
VASOPRESINA BYLVAY (PELLETS)
DDAVP INJECTION 3 ORAL CAPSULE 3 PA; LD; QL
SOLUTION 4 MCG/ML SPRINKLE
DDAVP ORAL TABLET BYLVAY ORAL . .
0.1MG 3 Do CAPSULE 8 PA;LD; QL
DDAVP ORAL TABLET LIVMARLI ORAL . .
0.2MG e QL SOLUTION 3 PA; LD; QL
DDAVP PF INJECTION 3 *LIVE FECAL
SOLUTION MICROBIOTA
desmopressin ace spray 1 or 1b* (HUMAN)**
refrig nasal solution REBYOTA RECTAL 3 PA: LD: QL
desmooressi SUSPENSION ' !
pressin acetate 1or 1b*
injection solution VOWST ORAL CAPSULE 3 PA; LD; QL
DESM OPRESSIN *SPHINGOSINE 1-
ACETATE NASAL 3 LD PHOSPHATE (S1P)
SOLUTION RECEPTOR
desmopressin acetate ora lorl* DO MODULATORS (GI)***
tablet 0.1 mg VELSIPITY ORAL 3 PA: QL: SP
desmopressin acetate oral lorib*  |QL TABLET o
tablet 0.2 mg ACIDULANTES
desmopressin acetate pf 1 or 1b* INTESTINALES
injection solution enulose oral solution 1or 1b*
desmopressin acetate spray " generlac oral solution 1or 1b*
asal soluti lorlb
n sofution lactul ose encephal opathy oral 1 or 1b*
NOCDURNA solution
SUBLINGUAL TABLET 3 PA; QL ACTIVADORES DE
SUBLINGUAL CANALES DE CLORURO
TERLIVAZ GASTROINTESTINALES
'S'gTLFfﬁr\l’gHOUS 3 AMITIZA ORAL 3 ST oL
RECONSTITUTED CAPSULE 24MCG ,
: — [ubiprostone oral capsule lorlb* [QL
vasopressin +rfid intravenous 1 or 1b*
. AGLUTINANTESDEL
vasopressin intravenous 1 or 1b* FOSFATO
solution
VASOSTRICT AURY XIA ORAL 3 ST: QL
TABLET ’
INTRAVENOUS 3 : ,
SOLUTION calcium acetate (phos binder) 1 or 1b* oL
oral capsule

* 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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calcium acetate oral tablet lorib* |QL AGENTESPARA EL IBS-
667 mg ANTAGONISTAS DEL
RECEPTOR SELECTIVO
FOSRENOL ORAL _
PACKET 3 ST; QL 5-HT3
FOSRENOL ORAL alosetron hcl oral tablet 1or 1b* PA; QL
TABLET CHEWABLE _ LOTRONEX ORAL _
1000 MG, 500 MG, 750 3 ST; QL TABLET 3 PA; QL
MG AGENTESPARA EL
lanthanum carbonate oral lorib* |QL SINDROME DEL
tablet chewable INTESTINO IRRITABLE
(IBS) - AGONISTAS DE
EEE'?(/E#A ORAL 3 ST; QL LA ENZIMA
GUANILATO CICLASA C
RENVELA OFAL s Jsra (cc.)
LINZESSORAL 5 oL
sevil amer carbonate oral lorib*  |QL CAPSULE
acket
P AGENTESPARA LA
sevelamer carbonate oral lorib*  |QL INFLAMACION
tablet INTESTINAL
sevelamer hcl oral tablet lorilb* |QL APRISO ORAL CAPSULE
VELPHORO ORAL 3 ST- OL EXTENDED RELEASE 24 & ST; QL
TABLET CHEWABLE Q HOUR
AGENTES AZULFIDINE EN-TABS
ANTIALERGENICOS ORAL TABLET 3 QL
GASTROINTESTINALES DELAYED RELEASE
cromolyn sodium oral . AZULFIDINE ORAL 3 L
concentrate L TABLET Q
GASTROCROM ORAL 3 bal salazide disodium oral lorib* |QL
CONCENTRATE capsule
AGENTESCIC - CANASA RECTAL 3 oL
AGONISTASDE LA SUPPOSITORY
ENZIMA GUANILATO COLAZAL ORAL
CICLASA C (GC-C) CAPSULE 3 QL
TRULANCE ORAL 3 ST: QL DELZICOL ORAL
TABLET CAPSULE DELAYED 3 ST: QL
AGENTESDE RELEASE
ANOMALIASEN LA DIPENTUM ORAL _
SINTESISDE ACIDOS CAPSUL E 3 ST; QL
BILIARES
LIALDA ORAL TABLET 3 ST oL
CAPSULE S ;
mesalamine er oral capsule lorib* |OL
AGENTESPARA EL IBS- extended release
AGONISTASDEL _
RECEPTOR OPIOIDE mesdlamine er ordl capsule | g o g gL
MU extended release 24 hour
VIBERZ| ORAL TABLET 3 PA; QL mesalamine oral capsule *
| Q delayed release lorlb QL
mesalamine oral tablet "
delayed release S QL
mesalamine rectal enema 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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mesalamine recta lorib* |QL ANTAGONISTAS DEL
suppository RECEPTOR DE LAS
mesalamine-cleanser rectal lorib* |QL IR s
kit ENTYVIO
eI oL TNy s e
CAPSULE EXTENDED 2 QL -
RELEASE 250 MG INJECTOR
PENTASA ORAL ANTAGONISTAS DEL
CAPSULE EXTENDED 3 ST: QL RECEPTOR OPIOIDE
RELEASE 500 MG AIRIEERIEO)
ROWASA RECTAL KIT 3 QL alvimopan oral capsule 1or 1b*
SFROWASA RECTAL s ENTEREG ORAL 3
ENEMA QL CAPSULE
: MOVANTIK ORAL
If tabl 1 or 1b* L
suleazTne or: ilet or 1b Q TABLET 2 QL
Su azine oral tablet
lorilb* |QL RELISTOR ORAL
delayed release :
&y TABLET < ST QL
AGENTES
SOLUBILIZANTES DE e T ANEOUS
CALCULOSBILIARES SOLUTION 12 MG/0.6ML, 8 ST Qb
'C['::BEll_\lé)TDAL ORAL 3 PA; LD; QL 8MG/0.4ML
SYMPROIC ORAL 5 ST OL
EEL;ONE ORAL . BA TABLET . Q
APSULE
Y ESTIMULANTES
#JES(L)EZ;SO ORAL 3 GASTROINTESTINALES
GIMOTI NASAL A OL
URSO FORTE ORAL . SOLUTION 3 :Q
TABLET , ——
metoclopramide hcl injection "
URSODIOL ORAL solution lorla
CAPSULE 200 MG, 400 3 PA ,
MG metoclopramide hcl oral
- solution 10 mg/10ml, 5 lorla* |QL
ursodiol ora capsule 300 mg 1or 1b* mg/5ml
ursodiol oral tablet 1 or 1b* metocl Opramide hcl ora 1or 1a* QL
ANTAGONISTASDE LA tablet
INTERLEUCINA metoclopramide hcl oral loria |ST QL
OMVOH INTRAVENOUS tablet dispersible 5 mg ’
3 PA; QL; SP
SOLUTION REGLAN ORAL TABLET 3 QL
ga/lB\(/:%?ANEOUS INHIBIDORESDE LA
Al TRIPTOFANO
SOLUTION AUTO- s PA; QL; SP HIDROXILASA
INJECTOR XERMELO ORAL A LD: OL
SKYRIZI INTRAVENOUS . PA: OL: SP TABLET 3 LD Q
SOLUTION S
SKYRIZI
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION CARTRIDGE
ANTAGONISTASDEL
RECEPTOR 5-HT4
MOTEGRITY 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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AGENTES CARDURA XL ORAL
GENITOURINARIOS TABLET EXTENDED 3 QL
VARIOS RELEASE 24 HOUR
*|GAN AGENTS- FLOMAX ORAL 3 oL
ENDOTHELIN & CAPSULE
ANGIOTENSIN I1

RAPAFLO ORAL
RECEPTOR ANTAG*** CAPSUL E 3 QL
'FI'[ALBSITQEI ORAL 8 PA; LD; QL; SP silodosin oral capsule lorlb* |QL

q x

*SMALL INTERFERING tamsulosin hcl oral capsule lorilb QL
RIBONUCLEIC ACID UROXATRAL ORAL
AGENTS (SIRNA)*** TABLET EXTENDED 3 QL
oxXLUMO RELEASE 24 HOUR
SUBCUTANEOUS 3 PA; LD CITRATOS
SOLUTION potassium citrate er oral 1or 1b*
AGENTES tablet extended release
ANTIINFECCIOSOS - UROCIT-K 10 ORAL
IRRIGANTES TABLET EXTENDED 3
GENITOURINARIOS RELEASE
neomycin-polymyxin b gu 1or 1b* UROCIT-K 15 ORAL
irrigation solution TABLET EXTENDED 3
AGENTESPARA RELEASE
CALCULOSURINARIOS UROCIT-K 50RAL
LITHOSTAT ORAL TABLET EXTENDED 3
TABLET 3 RELEASE
THIOLA EC ORAL COMBINACIONES DE
TABLET DELAYED 3 PA; LD; QL AGENTES DE REFLUJO
RELEASE VESICOURETERAL

VUR
THIOLA ORAL TABLET 3 PA; LD; QL E)EFL)UX T OECTION
tiopronin oral tablet 1or 1b* PA; LD; QL PREFILLED SYRINGE 3
AGENTESPARA LA COMBINACIONES DE
CISTINOSIS AGENTESPARA LA
PROCYSBI ORAL HIPERTROFIA
CAPSULE DELAYED 3 PA; LD PROSTATICA
RELEASE dutasteride-tamsulosin hcl 1 or 1b* oL
PROCYSBI ORAL 3 PA: LD oral capsule
PACKET :

ENTADFI ORAL . PA: OL
AGENTESPARA LA CAPSULE ’
CISTITISINTERSTICIAL JALYN ORAL CAPSULE 3 oL
ELMIRON ORAL

FOSFATOS
CAPSULE i s K-PHOSNO 2 ORAL
RIM SO-50 TABLET 3
INTRAVESICAL 3
SOLUTION INHIBIDORESDE LA 5-
ANTAGONISTASDE ALFA REDUCTASA
ADRENORECEPTORES AVODART ORAL 3 oL
ALFA 1 CAPSULE
alfuzosin hal er oral tablet dutasteride oral capsule lorlb* |QL

1 or 1b* QL ) -

extended release 24 hour finasteride oral tablet 5 mg 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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PROSCAR ORAL 3 oL *COMPLEMENT C5A
TABLET RECEPTOR
IRRIGANTES INHIBITORS***
GENITOURINARIOS 'I(;ﬁ\légluElf)ESORAL 3 PA: LD: OL
acetic acid irrigation solution 1or 1b*
, —— *COMPLEMENT
le sterile sal at
?O?L)]/ti%nefle Inelirrigation 1 or 1b* FACTOR B
: T — INHIBITORS***
ty st at
;l;llrlljt)ilonerl e Ineirrigation 1 or 1b* FABHALTA ORAL 2 oA QL
A —— — - CAPSULE ’
g yc! ne |rr|gat|.on' so utllon lorl *PYRUVATE KINASE
glycine urologic irrigation 1 or 1b* ACTIVATORS***
i
solution PYRUKYND ORAL o
RENACIDIN 5 TABLET 3 PA; LD; QL
IRRIGATION SOLUTION
. — PYRUKYND TAPER
sodium chloride irrigation x PACK ORAL TABLET 3 PA; LD; QL
. lorlb
solution 0.9 % THERAPY PACK
SORBITOL IRRIGATION 3 *“THROMBOLYTIC
SOLUTION 3% AGENT - M| SCH*+
SORBITOL-MANNITOL 3 DEFITELIO
IRRIGATION SOLUTION INTRAVENOUS 3
AGENTES SOLUTION
HEMATOLOGICOS ACTIVADQRES DEL
VARIOS PLASMINOGENO
*AGENTSFOR TISULAR
CONGENITAL ACTIVASE
THROMBOTIC INTRAVENOUS
THROMBOCYTOPENIC SOLUTION 3
PURPURA* RECONSTITUTED
adzynmaintravenous kit 3 PA CATHFLO ACTIVASE
*AMINOLEVULINATE INJECTION SOLUTION 3
SYNTHASE 1-DIRECTED RECONSTITUTED
SIRNA*** RETAVASE HALF-KIT
GIVLAARI INTRAVENOUSKIT 1 X 3
SUBCUTANEOUS 3 PA; LD 10 UNIT
SOLUTION RETAVASE
*COMPLEMENT C3 INTRAVENOUSKIT 2 X 3
INHIBITORS*** 10 UNIT
EMPAVELI TNKASE INTRAVENOUS 3
SUBCUTANEOUS 3 PA; LD:; QL KIT
SOLUTION AGENTESANTI
*COMPLEMENT C5 FACTOR VON
INHIBITORS*** WILLEBRAND
VEOPOZ INJECTION _ CABLIVI INJECTION 3 PA' LD
SOLUTION 3 PA; QL KIT :
*COMPLEMENT C5A AGENTESDE
INHIBITORS*** QUINAZOLINA
gohibic intravenous solution 3 AGRYLIN ORAL 3 oL
CAPSULE
anagrelide hcl oral capsule lorlb* [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 ) Imd in nacl intravenous 1 or 1b*
HEMORREOL OGICOS solution
pentoxifylline er oral tablet HEMINA
tended rel 1 or 1b*
extenced release PANHEMATIN
ANTAGONISTASDEL INTRAVENOUS
RECEPTOR-1 DE SOLUTION 3
PROTEASA ACTIVADA RECONSTITUTED 350
(PAR-1) MG
ZONTIVITY ORAL 3 PA: OL INHIBIDORES DE
TABLET ’ AGREGACION
COMBINACIONES DE PLAQUETARIA
INHIBIDORES DE dipyridamole oral tablet 1or 1b*
AGREGACION INHIBIDORES DE
aspirin-dipyridamole er oral PLASMATICA -
capsule extended release 12 lorilb* |QL ANTICUERPOS
hour MONOCLONALES
YOSPRALA ORAL TAKHZYRO
TABLET DELAYED 3 PA; QL SUBCUTANEOUS o
RELEASE SOLUTION PREFILLED : PA;LD; QL; SP
CICLO-PENTIL- INHIBIDORES DE
TRIAZOLO-PIRIMIDINA CALICREINA
(CPTP) PLASMATICA
BRILINTA ORAL ORLADEYO ORAL I
TABLET 2 QL CAPSULE 3 PA; LD; QL
KENGREAL INHIBIDORESDE LA
INTRAVENOUS 3 FOSFODIESTERASA |11
SOLUTION - .
dod aitts | o ]
DERIVADOSDE LA TIROSINAS-CINASAS
TIENOPIRIDINA (SYK)
clopidogrel bisulfate oral
lor1b* |QL TAVALISSE ORAL —
tablet TABLET 3 PA; LD; QL
EFFIENT ORAL TABLET 3 QL INHIBIDORES DEL
PLAVIX ORAL TABLET 3 oL RECEPTOR DE LA
75MG GLICOPROTEINA
prasugrel hel oral tablet lorlb* |QL HBATIA
EXPANSORES AGGRASTAT
HESPAN INTRAVENOUS CONCENTRATE
_ INTRAVENOUS
hetastarch-nacl intravenous 1 or 1b* SOLUTION 12.5-0.9 3
solution M G/250M L -%, 5-0.9
HEXTEND M G/100M L-%
INTRAVENOUS 3 eptifibatide intravenous
SOLUTION solution 20 mg/10ml, 200 1or 1b*
Imd in d5w intravenous - mg/100ml, 75 mg/100ml
solution tirofiban hcl in nacl
. . 1 or 1b*
intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS HUMAN ALBUMIN
ANTIHEMOFILICOS GRIFOLS 3
ALTUVIIIO INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION KEDBUMIN
RECONSTITUTED 1000 3 PA; LD; SP INTRAVENOUS 3
UNIT, 2000 UNIT, 250 SOLUTION
UNIT, 3000 UNIT, 4000
, , OCTAPLASBLOOD
UNIT, 500 UNIT GROUP A
BALFAXAR INTRAVENOUS s
INTRAVENOUS . SOLUTION
SOLUTION
OCTAPLASBLOOD
RECONSTITUTED GROUP AB
KCENTRA . INTRAVENOUS g
INTRAVENOUSKIT SOLUTION
obizur intravenous solution R OCTAPLASBLOOD
reconstituted 3 PA;LD; SP GROUPB 3
REBINYN INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 3 PA; LD; SP OCTAPLASBLOOD
RECONSTITUTED 3000 GROUP O 3
UNIT INTRAVENOUS
PROTAMINA SOLUTION
: - PLASBUMIN-25
g(l)lﬁrglgne sulfate intravenous 1 or 1b* INTRAVENOUS 3
- SOLUTION
PROTEINAS
PLASMATICAS PLASBUMIN-5
INTRAVENOUS 3
ALBUKED 25 SOLUTION
INTRAVEN
SOLUTIONOUS 8 PLASMANATE
INTRAVENOUS 3
ALBUKED 5 SOLUTION
INTRAVENOUS 3
SOLUTION RYPLAZIM
INTRAVENOUS ,
ALBUMIN HUMAN SOLUTION 3 PA;LD
INTRAVENOUS 3 RECONSTITUTED
SOLUTION
THROMBATE I11
ALBUMINEX INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOLUTION RECONSTITUTED
ALBUMIN-ZLB AGENTES
ISI\(I)TLIEAT\I/(E'I:IIOUS 3 HEMATOPOYETICOS
*AGENTSFOR SICKLE
ALBURX INTRAVENOUS 3 CELL DISEASE -
SOLUTION AUTOLOGOUS GENE
ALBUTEIN THERAPY***
INTRAVENOUS 3 CASGEVY
SOLUTION INTRAVENOUS 3
FLEXBUMIN SUSPENSION
INTRAVENOUS 3 LYEGENIA
SOLUTION INTRAVENOUS 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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*HEMOGLOBIN S (HBS) ERITROPOYETINA
o AL ON MIRCERA INJECTION

SOLUTION PREFILLED 3 PA; LD; QL
OXBRYTA ORAL SYRINGE

g PA; LD; QL; SP

*HYPOXIA-INDUCIBLE ESTIMULANTES DE
FACTOR PROLYL COLONIASDE
HYDROXYLASE GRANULOCITOS (G-
INHIBITORS*** CSF)
JESDUVROQ ORAL 3 PA: QL FYLNETRA
TABLET SUBCUTANEOUS 3 PA: LD: OL: SP
ACIDO SOLUTION PREFILLED
FOLICO/FOLATO SYRINGE
folic acid injection solution 1orla* | ROLVEDON

SUBCUTANEOUS 3 PA: LD; QL: SP
AGENTES SOLUTION PREFILLED » L et
CITOTOXICOS SYRINGE
gRoglA ORAL > STIMUFEND

APSULE

SUBCUTANEOUS 3 PA: QL: SP
AGENTESPARA LA SOLUTION PREFILLED
ENFERMEDAD DE SYRINGE
GAUCHER UDENYCA

SUBCUTANEOUS
capsuce lorib* |PAILD;QLiSP | |SOLUTION AUTO- 5 |PASP
AMINOACIDOS INJECTOR
ENDARI ORAL PACKET 3 |PA; LD; SP HIERRO
ANTAGONISTA DEL éggSRGJLFéER ORAL &
RECEPTOR CXCR4

INJECTAFER
QG’SESEAANEOUS INTRAVENOUS 3 P
SOLUTION g PA SOLUTION 100 MG/2M L
RECONSTITUTED AGENTES
pltlerigafor subcutaneous 1 or 1b* PA" LD: SP TI SO
solution T

HEMOSTATICOS
COBALAMINAS SISTEMICOS
cyanocobalamin injection ; o

. 1or la* aminocaproic acid "
solution 1000 mecg/ml intravenous sol ution lorlb
cyanocobalamin nasal : L
) 3 aminocaproic acid oral "
solution olution lorilb QL
1Ni 1 1 X

dodex injection solution lorla aminocaproic acid oral tablet Lo b
hydroxocobalamin acetate 1 or 1b* 1000 mg
intramuscular solution aminocaproic acid oral tablet lorib* |QL
NASCOBAL NASAL 3 500 mg
SOLUTION CYKLOKAPRON
COMBINACIONES DE INTRAVENOUS
ACIDO SOLUTION 1000 8
FOLICO/FOLATO MG/10ML
FOLIXATE ORAL 3 tranexamic acid intravenous 1 or 1b*
TABLET solution 1000 mg/10ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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tranexamic acid oral tablet lorlb* |QL SURGICEL FIBRILLAR 3

TRANEXAMIC ACID- EXTERNAL PAD

NACL INTRAVENOUS 1 or 1b* SURGICEL NU-KNIT 3

SOLUTION EXTERNAL PAD

AGENTES SURGICEL SNOW 1" X2" 3

HEMOSTATICOS EXTERNAL PAD

TOPICOS SURGICEL SNOW 2" X4" 3

ACTIFOAM COLLAGEN 3 EXTERNAL PAD

SPONGE EXTERNAL SURGICEL SNOW 4" X4" 3

AVITENE EXTERNAL 3 EXTERNAL PAD

PAD SYRINGE AVITENE 3

AVITENE FLOUR 3 EXTERNAL

EXTERNAL POWDER TACHOSIL EXTERNAL 3

ENDO AVITENE 3 PATCH

EXTERNAL THROMBIN-JMI

GELFILM EXTERNAL 3 EPISTAXIS EXTERNAL 3

FILM KIT

GEL-FLOW NT THROMBIN-JMI 3

EXTERNAL PREFILLED 3 EXTERNAL KIT

SYRINGE THROMBIN-JMI

GELFOAM EXTERNAL SOLUTION 3

COMPRESSED SIZE 100 3 RECONSTITUTED

EXTERNAL THROMBOGEN 3

GELFOAM DENTAL EXTERNAL KIT

EXTERNAL EXTERNAL SOLUTION 3

GELFOAM RECONSTITUTED

MOUTH/THROAT 3 UL TRAFOAM SPONGE 3

POWDER 2X6.25X7CM EXTERNAL

GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3

EXTERNAL 8X12.5X1CM EXTERNAL

GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3

SIZE 100 EXTERNAL 8X12.5X3CM EXTERNAL

GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3

SIZE 200 EXTERNAL 8X25X1CM EXTERNAL

GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3

SIZE S0 EXTERNAL 8X6.25X1CM EXTERNAL

INSTAT EXTERNAL PAD 3 COMBINACIONES

INTERCEED (TC7) 3 HEMOSTATICAS

EXTERNAL PAD TOPICAS

INTERCEED EXTERNAL 3 ARTISS EXTERNAL KIT 3

PAD ARTISS EXTERNAL 3

RECOTHROM SOLUTION

EXTERNAL SOLUTION 3 THROMBI-GEL 10 5

RECOTHROM SPRAY THROMBI-GEL 100

KIT EXTERNAL 3 EXTERNAL PAD 3

SOLUTION

RECONSTITUTED THROMBI-GEL 40 3
EXTERNAL PAD

* 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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THROMBI-PAD : QNASL NASAL : ST oL
EXTERNAL PAD AEROSOL SOLUTION '
TISSEEL EXTERNAL 5 XHANCE NASAL . PA: OL
KIT EXHALER SUSPENSION ’
TISSEEL EXTERNAL . ZETONNA NASAL o ST oL
SOLUTION AEROSOL SOLUTION '
AGENTESNASALES- AGENTES
SISTEMICOSY NEUROMUSCULARES
TOPICOS *ALSAGENT
ANESTESICOSNASALES COMBINATIONS***
COCAINE HCL NASAL RELYVRIO ORAL I
SOLUTION s PACKET s PA;LD; QL; SP
GOPRELTO NASAL : *FRIEDRICH'SATAXIA
SOLUTION AGENTS- NRF2
ANTICOL INERGICOS PATHWAY
NASAL ES ACTIVATORS*
: : : SKYCLARYSORAL I
|pra¢rop| um bromide nasal lorilb* |QL CAPSULE 3 PA; LD; QL
solution
ANTIHISTAMINICOS *RETT SYNDROME
ESTEROIDES AGENTS- GLYCINE-
: : PROLINE-GLUTAMATE
azel asti ne-fluticasone nasal 3 oL ANAL OGS***
suspension
» DAYBUE ORAL o
DYMISTA NASAL . oL SOLUTION 3 PA;LD; QL
SUSPENSION
*SPINAL MUSCULAR
RYALTRISNASAL 3 oL ATROPHY-SM N2
SUSPENSION SPLICING
ANTIHISTAMINICOS MODIFIERS **
NASALES EVRY SDI ORAL
azelastine hel nasal solution lorlb* |[QL SOLUTION 3 PA; LD; QL
olopatadine hcl nasal 1 or 1b* L RECONSTITUTED
solution o Q AGENTES
BLOQUEADORES
ESTEROIDESNASALES NEUROMUSCUL ARES-
flunisolide nasal solution 25 3 NEUROTOXINAS
mcg/act (0.025%) BOTOX INJECTION
mometasone furoate nasal 3 ST: QL SOLUTION 3 PA
suspension ' RECONSTITUTED
OMNARISNASAL : ST oL AGENTESPARA LA
SUSPENSION : DISTROFIA MUSCULAR
PROPEL MINI NASAL 5 AMONDY S 45
IMPLANT INTRAVENOUS 3 PA; LD
PROPEL MINI SDS 3 SOLUTION
NASAL IMPLANT EXONDYS51
PROPEL NASAL ; INTRAVENOUS 3 PA: LD
IMPLANT SOLUTION
QNASL CHILDRENS VILTEPSO _
NASAL AEROSOL 3 ST QL INTRAVENOUS 3 PA; LD
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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VYONDYS 53 *OPHTHALMIC
INTRAVENOUS 3 PA: LD COMPLEMENT C3
SOLUTION INHIBITORS***
AGENTESPARA LA SYFOVRE
ESCLEROSISLATERAL INTRAVITREAL 3 PA: LD
AMIOTROFICA (ELA) - SOLUTION
RADICAVA ORS ORAL o COMPLEMENT C5
SUSPENSION s PAILDIQLISP | | NHIBITORS **
RADICAVA ORS IZERVAY
STARTER KIT ORAL 3 PA;LD; QL; SP INTRAVITREAL 3 PA; SP
SUSPENSION SOLUTION
BENZOTIAZOLES *OPHTHALMIC
EXSERVAN ORAL FILM 3 LD; QL ECTOPARASITICIDE**
XDEMVY OPHTHALMIC
RELAJANTES :
MUSCUL ARES SOLUTION ° PA QL
DESPOLARIZANTES *OPHTHALMICS-
ANECTINE INJECTION 2 S AR/
SOLUTION AGENTS*
QUELICIN INJECTION UPNEEQ OPHTHALMIC 3 PA; QL
AGENTES
SUCCINYLCHOLINE
CHL ORIDE INJECTION ANTIINFLAMATORIOS
3 NO ESTEROIDES
SOLUTION PREFILLED ORTALMICOS
SYRINGE 100 MG/5ML
RELAJANTES ACULARLS
USRI ARES NG OPHTHALMIC 3 QL
DESPOLARIZANTES SOLUTION
tracurium besylate ACULAR OPHTHALMIC 3 oL
intravenous solution 100 1 or 1b* SOLUTION
mg/10ml, 50 mg/5ml ACUVAIL
cisatracurium besylate (pf) 1 or 1b* ggLH T‘?IA(SIT\IM IC 3 QL
intravenous solution U
: : bromfenac sodium (once-
cisatracurium besylate ) : ; i
intravenous sol jt‘i)c/)n 20 1 or 1b* daily) ophthalmic solution tort e
mg/10ml BROMSITE
rocuronium bromide 1 or 1b* ggLH T‘?IAOII\IM IC 3 QL
intravenous solution U
vecuronium bromide dicl ofenac_: sod um 1or 1b* QL
intravenous solution 1 or 1b* ophthalmic solution
reconstituted flurbiprofen sodium lorib* |OL
AGENTESOFTALMICOS ophthalmic solution
ILEVRO OPHTHALMIC
*CHOLINERGIC
SO SUSPENSION 2 &
ketorolac tromethamine
TYRVAYA NASAL . . *
SOLUTION 3 PA; QL ophthalmic solution lorlb QL
NEVANAC
OPHTHALMIC 3 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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PROLENSA CIMERLI
OPHTHALMIC 3 QL INTRAVITREAL 3 PA; LD; SP
SOLUTION SOLUTION
AGONIS'TAS EYLEA HD
ADRENERGICOSALFA INTRAVITREAL 3 PA; LD; SP
SELECTIVOS SOLUTION
OFTALMICOS ANTIALERGICOS
ALPHAGAN P OFTALMICOS
OPHTHALMIC 3 QL ALOCRIL
SOLUTION OPHTHALMIC 3 ST: QL
apraclonidine hcl ophthalmic SOLUTION
i 1 or 1b*

sofution ALOMIDE
brimonidine tartrate lorib* |QL OPHTHALMIC 8 ST; QL
ophthalmic solution SOLUTION
|OPIDINE azelastine hel ophthalmic "
OPHTHALMIC 3 solution Sl CL
SOLUTI'ON 1% bepotastine besilate 3 ST: QL
ANESTESICOS ophthalmic solution '
LOCALESOFTALMICOS BEPREVE
AKTEN OPHTHALMIC 3 OPHTHALMIC 3 ST; QL
GEL SOLUTION
ALCAINE cromolyn sodium ophthalmic "
OPHTHALMIC 3 solution L -
SOLUTION epinastine hcl ophthalmic 1 or 1b* oL
IHEEZO OPHTHALMIC 3 solution
GEL ZERVIATE
proparacaine hcl ophthalmic 1 or 1b* OPHTHALMIC 3 ST; QL
solution SOLUTION
tetracaine hcl ophthalmic 1 or 1b* ANTIBIOTICOS
solution OFTALMICOS
ANTAGONISTA DEL AZASITE OPHTHALMIC 3 oL
ANTIGENO 1A$OCIADO SOLUTION
CON LA FUNCION - . .

bacitracin ophthalmic "
LINFOCITA (LFA-1) ointment lorib* |QL
XIIDRA OPHTHALMIC 2 PA: OL BESIVANCE
SOLUTION OPHTHALMIC 3 oL
ANTAGONISTAS DEL SUSPENSION
CRECIMIENTO CILOXAN

OPHTHALMIC 3 QL
ENDOTELIAL OINTMENT
VASCULAR (VEGF) R ————"

ciprofloxacin hcl ophthalmic
BEOVU INTRAVITREAL soﬁ)ution P lor la* QL
SOLUTION PREFILLED 3 PA; LD; SP - .
SYRINGE erythromycin ophthalmic loria |QL

X X ; ointment

bevacizumab intravitrea - - -
solution prefilled syringe 3 gatifloxacin ophthalmic lorlb* |QL
1.25 mg/0.05ml solution
BYOOVIZ gentamici_n sulfat_e 1or 1a* oL
INTRAVITREAL 3 PA; LD; SP 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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levofloxacin ophthalmic " COSOPT OPHTHALMIC
solution 1.5 % e e SOLUTION 3 QL
MITOSOL 3 COSOPT PF
OPHTHALMICKIT OPHTHALMIC 8 QL
moxifloxacin hdl (2x day) SOLUTION 2-0.5%
; . lorlb* |QL : ,
ophthalmic solution dorzolamide hcl-timolol mal lorib*  |QL
moxifloxacin hcl ophthalmic 1 or 1b* oL ophthalmic solution
solution dorzolamide hcl-timolol mal
OCUEL OX pf ophthalmic solution 2-0.5 1or 1b* QL
OPHTHALMIC 3 QL %
SOLUTION BETABLOQUEADORES-
ofloxacin ophthalmic " OFTALMICOS
. lorla QL -
solution betaxolol hcl ophthalmic 1 or 1b* L
: : lution or Q
tobramycin ophthalmic 1or 15 oL S0
solution BETIMOL
TOBREX OPHTHALMIC 3 o ggEJH%LNMIC 3 QL
OINTMENT
BETOPTIC-S
VIGAMOX
ZYMAXID carteolol hcl ophthalmic 1or 1a*
OPHTHALMIC 3 QL solution
SOLUTION ISTALOL OPHTHALMIC 3 oL
ANTIMICOTICOS SOLUTION
OFTALMICOS levobunolol hcl ophthalmic
: o lor 1b*
NATACYN solution 0.5 %
OPHTHALMIC 3 QL timolol maleate (once-daily) 1 or 1b* oL
SUSPENSION ophthalmic solution
ANTISEPTICOS timolol maleate ocudose lorb* oL
OFTALMICOS ophthalmic solution
BETADINE timolol maleate ophthalmic lorib* |QL
OPHTHALMIC PREP 3 gel forming solution
OPHTHALMIC . .
timolol maleate ophthalmic "
SOLUTION solution lorlb* QL
ANTIVIRALES .

. timolol maleate pf "
OFTALMICOS ophthalmic solution S QL
trllflu_ndl ne ophthalmic lorib*  |QL TIMOPTIC OCUDOSE
solution OPHTHALMIC 3 QL
ZIRGAN OPHTHALMIC 3 oL SOLUTION
GEL COMBINACION DE
BETABLOQUEADORES - AGONI STASAL FA
COM'BI NACIONES ADRENERGICOSE
OFTALMICAS INHIBIDORESDE LA

- - - ANHIDRASA
brimonidine tartrate-timolol " ;
ophthalmic solution lerls QL CARBONICA

SIMBRINZA
COMBIGAN

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES ZYLET OPHTHALMIC 2 oL
ANTI'I NFECCIOSAS SUSPENSION
OFLALIMIES COMBINACIONES DE
bacitracin-polymyxin b FOTOREFORZADORES
ophthalmic ointment 500- 1or la* QL OFTALMICOS
10000 unit/gm PHOTREXA-PHOTREXA
neomycin-bacitracin zn- VISCOUSKIT
polymyx ophthalmic lorilb* |QL OPHTHALMIC 3
ointment SOLUTION PREFILLED
neomycin-polymyxin- SYRINGE
gramicidin ophthalmic 1or 1b* QL COMBINACIONESDE
solution 1.75-10000-.025 MI DRIATI'COS
neo-polycin ophthalmic lorib*  |QL CICLOPLEJICOS
ointment CYCLOMYDRIL
: P OPHTHALMIC &
I hth 1or la* L
polycm op; #mlcslntmmt or la Q SOLUTION
olymyxin b-trimethoprim
gpr?;ha)llﬂic sol Lljtion > e QL DISPOSITIVOS
QUIRURGICOS
COMBINACIONES DE OFTALMICOS-
(E;TT iﬁﬁl |DchSs COMBINACIONES
: : DISCOVISC
bacitra-neomycin- INTRAOCULAR 3
polymyxin-hc ophthalmic lorlb* |QL SOLUTION
ointment DUOVISC
MAXITROL INTRAOCULAR KIT 0.4- 3
OPHTHALMIC 3 QL 0.35 ML, 0.55-0.5 ML
OINTMENT
OMIDRIA
MAXITROL INTRAOCULAR 3
OPHTHALMIC 3 QL SOLUTION
SUSPENSION 0.1 %
: 7 VISCOAT
neomycin-polymyxin- INTRAOCULAR
dexameth ophthalmic 1lorla* QL SOLUTION PREEILLED 3
ointment SYRINGE
neomycin-polymyxin- DISPOSITIVOS
dexameth ophthalmic 1orla* QL QUIRURGICOS
suspension 3.5-10000-0.1 OFTALMICOS
neomycin-polymyxin-hc AMVISC INTRAOCULAR
ophthalmic suspension 3.5- 1or 1b* SOLUTION PREEILLED 3
10000-1 SYRINGE
neo-polycin hc ophthalmic lorib* |QL CELLUGEL
ointment INTRAOCULAR 3
sulfacetamide-prednisolone . SOLUTION
. ) 1orla QL
ophthalmic solution HEAL ON DUET PRO
TOBRADEX INTRAOCULAR 3
OPHTHALMIC 2 SOLUTION PREFILLED
OINTMENT SYRINGE
TOBRADEX ST HEALON GV PRO
OPHTHALMIC 3 QL INTRAOCULAR 3
SUSPENSION SOLUTION PREFILLED
tob ind oh SYRINGE
obramycin-dexamethasone lorlb*  |OL

ophthalmic suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HEALON PRO FML LIQUIFILM
INTRAOCULAR 3 OPHTHALMIC 3
SOLUTION PREFILLED SUSPENSION
SYRINGE INVELTYS
HEALON5 PRO OPHTHALMIC 3 QL
INTRAOCULAR . SUSPENSION
SOLUTION PREFILLED LOTEMAX Z o
SYRINGE OPHTHALMIC GEL
PROVISC LOTEMAX
INTRAOCULAR 3 OPHTHALMIC 3 QL
SOLUTION PREFILLED

OINTMENT
SYRINGE LOTEMAX
TISSUEBL UE OPHTHALMIC 3 QL
INTRAOCULAR . SUSPENSION
SOLUTION PREFILLED
SYRINGE OPHTHALMIC GEL 3 o
TOTALVISC
INTRAOCULAR 5 |loteprednol etabonate lorib* |QL
SOLUTION PREFILLED ophthalmic gel
SYRINGE

Iotepredan etabona.te lorib*  |QL
VISIONBLUE ophthalmic suspension
INTRAOCULAR 3 MAXIDEX
SOLUTION PREFILLED OPHTHALMIC 3
SYRINGE SUSPENSION
ESTEROIDES PRED FORTE
OFTALMICOS OPHTHALMIC 3 QL
ALREX OPHTHALMIC 5 SUSPENSION
SUSPENSION PRED MILD
dexamethasone sodium OPHTHALMIC 3
phosphate ophthalmic 1 or 1b* SUSPENSION
solution i

prednlsolpne acetate lorib* |QL
DEXTENZA . ophthalmic suspension
OPHTHALMIC INSERT PREDNI SOL ONE
DEXYCU SODIUM PHOSPHATE 5 aL
INTRAOCULAR 3 OPHTHALMIC
SUSPENSION SOLUTION
difluprednate ophthalmic TRIESENCE
emulsion lorlb* QL INTRAOCULAR 3

ENSION
DUREZOL SUSPENSIO
OPHTHALMIC 2 QL XIPERE INTRAOCULAR 3 PA" LD
EMULSION SUSPENSION ’
EYSUVISOPHTHALMIC _ YUTIQ INTRAVITREAL 3 PA: LD
SUSPENSION e PA; QL IMPLANT ’
FLAREX OPHTHALMIC : FACTORESDE
SUSPENSION CRECIMIENTO )
. NERVIOSO OFTALMICO

fluoromethol one ophthalmic 1 or 1b*
suspension or OXERVATE
ML FORTE c;gLHJ%%%\IMlc 3 PA; LD; QL
OPHTHALMIC 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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INHIBIDORES DE cyclopentolate hcl lorib* |QL
CINASA OFTALMICOS- ophthalmic solution 1 %

COMBINACIONES MYDRIACYL

ROCKLATAN OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION

SOLUTION phenylephrine hcl

INHIBIDORESDE LA ophthalmic solution 10 %, 1or 1b*
ANHIDRASA 25%

CARBONICA . . .

p tropicamide ophthalmic "
OFTALMICOS solution lorlb
AZOPT OPHTHALMIC 3 QL MIOTICO$-

SUSPENSION ACTUACION DIRECTA
bri nzolamde ophthalmic lorib* |QL MIOCHOL -E
Suspension INTRAOCULAR :
dorzolamide hcl ophthalmic lorib*  |QL SOLUTION
solution RECONSTITUTED
INHIBIDORES MIOSTAT
OFTALMICOSDE LA INTRAOCULAR 3
RHO-CINASA SOLUTION
RHOPRESSA pilocarpine hcl ophthalmic 1 or 1b*
OPHTHALMIC 3 QL solution 1 %, 2 %, 4 %
SOLUTION VUITY OPHTHALMIC 3 PA: OL
INM Ul\JOM ODULADORE SOLUTION ’
CEQUA OPHTHALMIC 3 PA: QL INHIBIDORESDE LA
SOLUTION ! COLINESTERASA
cyclosporine ophthalmic " . PHOSPHOL INE IODIDE
emulsion lorib* PA; QL OPHTHALMIC 3
RESTASISMUL TIDOSE E%E%L' gT’\IITUTED
OPHTHALMIC 2 PA; QL -
EMUL SION 0.05 % OFTALMICOS-
e e
OPHTHALMIC 2 PA; QL
EMULSION CYSTADROPS
VERKAZIA ggEJH%LNMIC 3 PA; QL
OPHTHALMIC 3 PA; QL
EMULSION CYSTARAN
SOLUTION ' SOLUTION
CICLOPLEJICOS OTROS
MIEBO OPHTHALMIC
ATROPINE SULFATE :
SOLUTION s PA; QL
OPHTHALMIC 3 QL
SOLUTION 1% PROI?UCTOS
e
OPHTHALMIC 3
SOLUTION 0.5%, 2% ak-fluor intravenous solution b
10% lorl
CYCLOGYL
OPHTHALMIC 3 QL ak-fluor intravenous solution 3
SOLUTION 1% 25 %

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

49

En vigencia desde el 02012024



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
altafluor benox ophthalmic 1 or 1b* BSSPLUS
solution INTRAOCULAR 8
fluorescein intravenous 1 or 1b* SOLUTION
solution SULFONAMIDAS
SODIUM/BENOXINATE 3 sulfacetamide sodium lorib*  |QL
OPHTHALMIC ophthalmic ointment
SOLUTION sulfacetamide sodium "
. . . ) lorilb QL
fluorescein-benoxinate 1 or 1b* ophthalmic solution
ophthalmic solution SUPLEMENTOS DE
FLUORESCITE LAGRIMAS
INTRAVENOUS 3 ARTIFICIALES
SOLUTION LACRISERT 3 PA: OL
FLURA-SAFE OPHTHALMIC INSERT '
OPHTHALMIC 5 4
AGENTESOTI
SOLUTION AENTE TI
PROSTAGLANDINAS - VARIOS
OFTALMICAS — .
- - acetic acid otic solution 1or 1b* |
bimatoprost ophthalmic 1 or 1b*
Tl
IYUZEH OPHTHALMIC 3 L OTICOS
SOLUTION Q CETRAXAL OTIC 5 oL
. SOLUTION
latanoprost ophthalmic 1 or 1b* L : - _
solution o Q ciprofloxacin hcl otic lorib* oL
solution
LUMIGAN - -
OPHTHALMIC 2 QL ofloxacin otic solution lorlb* |QL
SOLUTION 0.01 % COMBINACIONES
tafluprost (pf) ophthalmic ANTIINFECCIOSAS
olution lorlb* QL ESTEROIDES OTICAS
TRAVATAN Z CIPROHCOTIC 3 oL
OPHTHALMIC 3 QL SUSPENSION
SOLUTION i in-
Ci profloxacm dexamethasone lorib* |QL
travoprost (bak free) otic suspension
; . lorlb* |[QL : - -
ophthalmic solution ciprofloxacin-fluocinolone pf
' ) 1or 1b* QL
VYZULTA otic solution
OPHTHALMIC 3 QL CORTISPORIN-TC OTIC 3
SOLUTION SUSPENSION
XALATAN neomycin-polymyxin-hcotic |, .
OPHTHALMIC 3 QL solution or
SOLUTION neomycin-polymyxin-hc otic
XELPROS Suspeng on lor1b* QL
PHTHALMI L
(E)MULSION ¢ 3 Q OTOVEL OTIC 3 oL
SOLUTION
ZIOPTAN OPHTHAL MIC|RENNEIN o COMBINACIONESDE
i ANALGESICOSOTICOS
SOLUCIONESDE
IRRIGACION PRAMoTICOTIC 3
OFTALMICA Q ,
BSS INTRAOCULAR . ESTEROIDES OTICOS
SOLUTION DERMOTIC OTIC OIL S

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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flac otic oil 1or 1b* SALAGEN ORAL
TABLET g QL
fluocinolone acetonide otic 1 or 1b*
oil PRODUCTOS
: : : DENTALES-
hydrocortisone-acetic acid "
ofic solution lorlb* QL COMBINACIONES
AGENTES PARA EL FLUORIDEX
CUIDADO DE SENSITIVITY RELIEF 3
BOCA/GARGANTA/DIEN DENTAL PASTE
TES PREVIDENT 5000
AGENTES ENAMEL PROTECT 3
ANTIINFECCIOSOS - DENTAL GEL
GARGANTA PREVIDENT 5000
clotrimazole mouth/throat 1 or 1b* oL gIETI_Sl TIVE DENTAL 3
troche
: PRODUCTOS
stat th/throat
apension lorlb* [QL DENTALES CON
ORAVIG BUCCAL FLUORURO
TABLET 3 clinpro 5000 dental paste lorlb* |QL
ANESTESICOS TOPICOS denta 5000 plus dental cream lorilb* [QL
ORALES dentagel dental gel lorla* |QL
1 1 x
!S?J?i?) Re hcl mouth/throat 1or 1a* oL easygel dental gel lorlb
fluoridex daily renewal "
- - : lorlb
lidocaine viscous hcl " mouth/throat concentrate
mouth/throat solution L L QL N
_ fluoridex dental paste lorlb* [QL
ANTISEPTICOS - :
fluoridex enhanced "
BOCA/GARGANTA whitening dental paste lorilb QL
ChlorE/equ dine glluc_onate loria  |QL PREVIDENT 5000
PERIDEX DENTAL PASTE
MOUTH/THROAT 3 QL PREVIDENT 5000 DRY
SOLUTION MOUTH DENTAL GEL 3 QL
penogard mouth/throat 1or 1 oL PREVIDENT 5000
solution ORTHO DEFENSE 3 oL
ESTEROIDES- DENTAL PASTE
BOCA/GARGANTA PREVIDENT 5000 PLUS 2 oL
KOURZEQ DENTAL CREAM
PASTE GEL 3 QL
oralone mouth/throat paste 1or 1b* PREVIDENT
triamcinolone acetonide 1 or 1b* MOUTH/THROAT 38
mouth/throat paste SOLUTION
ESTIMULANTES DE sf 5000 plus dental cream lorlb* [QL
Sl S dental gel lorla® |QL
cevimeline hcl oral capsule 1or 1b* sodium fluoride 5000 plus —— L
EVOXAC ORAL 3 dental cream
CAPSULE sodium fluoride 5000 ppm lorib* |QL
pilocarpine hcl oral tablet lorlb* |QL dental cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sodium fluoride 5000 ppm b* lorzone oral tablet lorlb* |[ST; QL
dental paste e QL
LYVISPAH ORAL 3 oL
sodium fluoride dental cream lorilb* |QL PACKET
AGENTES PARA EL metaxalone oral tablet 1or 1b* ST; QL
TRATAMIENTO A
methocarbamol injection "
OSTEOMUSCULAR solution 1000 mg/10ml lorilb
*RETINOIC ACID
h I I
RECEPTOR GAMMA gno% rﬁ;arfg)“;gora' teblet lorib* |QL
SELECTIVE L
AGONISTS*** orphenadrine citrate er oral
ok
SOHONOS ORAL Z N Lac?dtrat extended release 12 lorilb QL
CAPSULE P T ————"
COMBINACIONES DE oo cltrate Injection| 9 o gy
RELAJANTES
MUSCULARES OZOBAX DSORAL 3 oL
. SOLUTION
norgesic oral tablet lorilb* |ST;QL SOMA ORAL TABLET 3 p——
ORPHENADRINE- —drord o > Q
ASPIRIN-CAFFEINE . _ tizanidine hcl oral capsule 3 ST oL
ORAL TABLET 25:385-30| LO/10® |STIQL mg, 4 mg 'Q
MG izanidi
- — — It~|nz§;a\n|d|ne hcl oral capsule 6 lorib*  |QL
orphengesic forte oral tablet lorlb* |ST:QL g
50-770-60 mg tizanidine hel oral tablet lorlb* |QL
RELAJANTES ZANAFLEX ORAL . ST OL
MUSCULARES CAPSULE ,Q
CENTRALES ZANAFLEX ORAL 3 ST OL
AMRIX ORAL CAPSULE TABLET ;Q
E)éLiNDED RELEASE 24 3 ST; QL RELAJANTES
MUSCULARES
baclofen oral solution 3 QL DIRECTOS
baclofen oral suspension 3 QL DANTRIUM
baclofen oral tablet lorlb* |QL lsl\éTLFgfr\l/ngUS 3
carisoprodol oral tablet lorilb* |QL RECONSTITUTED
chlorzoxazone oral tablet 250 3 ST QL DANTRIUM ORAL 2
mg CAPSULE 25 MG
chlor72£(>)<azone oral tablet 375 lorib* |ST: QL dantrolene sodium
mg, mg intravenous solution 1or 1b*
chlorzoxazone oral tablet 500 lorib*  |QL reconstituted
mg dantrolene sodium ora "
_ lorilb
cyclobenzaprine hcl er ora capsule
Eapwleextended release 24 3 ST QL revonto intravenous solttion | 4 4
our reconstituted
cyclobenzaprine hcl oral
1 or 1b* L RYANODEX
tablet 10 mg, 5 mg © INTRAVENOUS 2
cyclobenzaprine hcl oral 3 ST QL SUSPENSION
tablet 7.5 mg ’ RECONSTITUTED
fexmid oral tablet 3 ST; QL VISCOSUPLEMENTOS
FLEQSUVY ORAL 3 QL DUROLANE INTRA-
SUSPENSION ARTICULAR 8 PA
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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EUFLEXXA INTRA- ALOPRIM
ARTICULAR SOLUTION 3 PA INTRAVENOUS :
PREFILLED SYRINGE SOLUTION
ARTICULAR 3 PA colchicine oral capsule 3 ST; QL
PREFILLED SYRINGE colchicine oral tablet 2 QL
GELSYN-3INTRA-

f | 1 or 1b* QL
ARTICULAR SOLUTION 3 PA ebuxostat oral tablet orlbr |ST.Q
PREFILLED SYRINGE M e ORAL 3 ST; QL
HYALGAN INTRA- PA
ARTICULAR SOLUTION 3 ULORIC ORAL TABLET 3 ST; QL
HYALGAN INTRA- COMBINACIONESDE
ARTICULAR SOLUTION 3 PA AGENTESPARA LA
PREFILLED SYRINGE GOTA
HYMOVISINTRA- col chicine-probenecid oral 1 or 1b*
ARTICULAR SOLUTION 3 PA; LD tablet
PREFILLED SYRINGE URICOSURICO
MONOVISC INTRA- probenecid oral tablet 1or 1b*
ARTICULAR SOLUTION 3 PA

AGENTES
PREFILLED SYRINGE PSICOTERAPEUTICOS
ORTHOVISC INTRA- Y NEUROLOGICOS
ARTICULAR SOLUTION 3 PA VARIOS
PREFILLED SYRINGE S ANTI.CATAPLECTIC
SUPARTZ FX INTRA- COMBINATIONS***
ARTICULAR SOLUTION 3 PA; LD

: XYWAV ORAL .

PREFILLED SYRINGE SOLUTION 3 PA: LD; QL
SYNOJOYNT INTRA-
ARTICULAR SOLUTION 3 PA *MELANOCORTIN
PREFILLED SYRINGE RECEPTOR

AGONI STS***
SYNVISC INTRA-
ARTICULAR SOLUTION 3 PA VYLEESI
PREFILLED SYRINGE SUBCUTANEOUS 3 PA; QL

SOLUTION AUTO- '
SYNVISC ONE INTRA- INJECTOR
QEI-EFILICI?LL?DRS?(ORLI l,flglg N € PA *THIENBENZODIAZEPI

NES& OPIOID
TRILURON INTRA- ANTAGONISTSt**
ARTICULAR SOLUTION 3 PA

LYBALVI ORAL _
PREFILLED SYRINGE TABLET 3 ST; QL
ggExTES PARA LA AGENTE PARA LA

FIBROMALGIA -
AGENTESPARA LA INHIBIDORES
GOTA SELECTIVOSDE LA
allopurinol oral tablet 100 . RECAPTACION DE
mg, 300 mg e SEROTONINA (IRSN)
allopurinol oral tablet 200 _ SAVELLA ORAL
mg 3 PA; QL TABLET 2 QL
intravenous solution 1 or 1b* PACK ORAL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AGENTESINHIBIDORES
ANTICATAPLETICOS DE OLIGONUCLEOTIDO
LUMRYZ ORAL Z oA LD: OL: P ANTISENTIDO (ASO)
PACKET i TEGSEDI
- - o SUBCUTANEOUS
sodium oxybate oral solution 3 PA; LD; QL - LD:
1um oxy u DR SOLUTION PREFILLED 8 PA; LD; QL
gfﬂf:gﬁAL 3 PA: LD: QL SYRINGE
AGENTESMS-
AGENTESDE ARN INHIBIDORES DE LA
PEQUENO DE SINTESISDE
INTERFERENCIA PIRIMIDINA
SIRNA
,(AMVU'I?TRA teriflunomide oral tablet 1or 1b* |PA; LD; QL; SP
SUBCUTANEOUS AGENTESPARA EL
SYRINGE PIERNASINQUIETAS
ONPATTRO (RLS
R A HORIZANT ORAL
INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION LDrRL; TABLET EXTENDED 3 PA; QL
AGENTESDE RELEASE
NEURAL GIA AGENTES PARA EL
POSTHERPETICA LRSI
DISFORICO
(PHN)/DOLOR
NEUROPATICO ARSI ERE RS
(TDPM) - ISRS
LYRICA CR ORAL " e (o) ord
TABLET EXTENDED 3 A DO uoxetine hal (pmdd) or lorib* |DO
REL EASE 24 HOUR 165 ' tablet 10 mg
MG Iglja(lj;teg (r)uran hcl (pmdd) oral lorib* |QL
AGENTESDE 9
NEURALGIA AGENTESPARA LA
POSTHERPETICA (PHN) ABSTINENCIA DE
GRALISE ORAL OPIOIDES
TABLET 300 MG, 450 2 PA; DO LUCEMYRA ORAL 3 oL
MG, 750 MG TABLET
GRALISE ORAL > PA: QL AGENTESPARA LA
TABLET 600 MG, 900 MG ’ ESCLEROSISMULTIPLE
YRIoACR omaL oo
TABLET EXTENDED 3 PA: QL
RELEASE 24 HOUR 330 : BRIUMVI
MG INTRAVENOUS 3 PA; LD; QL; SP
LYRICA CR ORAL SOLUTION
TABLET EXTENDED s PA: DO AGENTESPARA
RELEASE 24 HOUR 82.5 ’ SINTOMAS
MG VASOMOTORES- ISRS
pregabalin er oral tablet paroxetine mesylate oral 1 or 1b*
extended release 24 hour 165 1or 1b* PA; DO capsule
mg, 82.5mg AGENTES
pregabalin er oral tablet PSICOTERAPEUTICOS
extended release 24 hour 330 1or 1b* PA; QL Y NEUROLOGICOS
mg VARIOS
ergoloid mesylatesoral tablet| l1orilb* |[QL
pimozide oral tablet 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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AGONISTA DE COLINOMIMETICOS-
RECEPTOR DE INHIBIDORESDE LA
SEROTONINA ACETILCOLINESTERAS
1A/ANTAGONISTA DE A (ACHE)
RECEPTOR DE
ADLARITY
SEROTONINA 2A TRANSDERMAL PATCH 3 oL
ADDYI ORAL TABLET 3 |PA; QL WEEKLY
ANTAGONISTAS DEL ARICEPT ORAL 3 oL
RECEPTOR NMDA TABLET 10MG, 23MG
memantine hcl er oral ARICEPT ORAL 3 DO
capsule extended release 24 1or 1b* DO TABLET 5MG
hour 14 mg, 7 mg donepezil hel oral teblet 10 | 3y [
memantine hcl er oral mg, 23 mg
capsule extended release 24 lorilb* |QL donenezil hal oral tablet 5
hour 21 mg, 28 mg mg P lor1lb* (DO
memantine hcl oral solution " donenezil hal oral tablet
2 mg/ml leras e g spi? e lorlb* |QL
memantine hcl oral tablet 10
1or 1b* QL EXELON
mg, 286x5mg & 21x 10mg TRANSDERMAL PATCH 3 ST: QL
memantine hcl oral tablet 5 lori* DO 24 HOUR
mg galantamine hydrobromide er
NAMENDA ORAL 3 oL oral capsule extended release lorlb* [QL
TABLET 10MG 24 hour 16 mg, 24 mg
NAMENDA ORAL 3 DO galantamine hydrobromide er
TABLET 5MG oral capsule extended release 1or 1b* DO
NAMENDA TITRATION 3 oL 24 hour 8 mg
PAK ORAL TABLET galantamine hydrobromide lorib* |QL
NAMENDA XR ORAL ordl solution
CAPSULE EXTENDED galantamine hydrobromide "
RELEASE 24 HOUR 14 . DO oral tablet 12 mg, 8 mg SR L
MG galantamine hydrobromide 1 or 1b* DO
NAMENDA XR ORAL oral tablet 4 mg
CAPSULE EXTENDED -
rivastigmine tartrate oral
REL EASE 24 HOUR 21 3 QL C';’pw'lg ik o5 lorlb* |DO
MG, 28 MG st "
rivastigmine tartrate or "
:BSiNSZODIACEPI NASY capsule 4.5 mg, 6 mg lorilb QL
ivastigmine transdermal
olanzapine-fluoxetine hcl [)I;It chlg 4 ;123 rr m lorlb* [QL
oral capsule 12-25 mg, 12-50 lorlb* |QL
mg, 6-50 mg COMBINACIONES DE
- - AGENTES
olanzapine-fluoxetine hcl ANTIDEMENCIA
oral capsule 3-25 mg, 6-25 1or 1b* DO
mg NAMZARIC ORAL
CAPSULE ER 24 HOUR 2 L
SYMBYAX ORAL THERAPY PACK °
CAPSULE 3-25 MG, 6-25 3 DO
MG NAMZARIC ORAL
BENZODIAZEPINASY EEEEXLSE ZﬂgﬁgED 2 QL
AGENTESTRICICLICOS
chlordiazepoxide- &
amitriptyline oral tablet Lop

* 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 SYMDEK O ORAL
AGENTES DE TABLET THERAPY 3 PA; LD; QL
LABILIDAD PACK
EMOCIONAL TRIKAFTA ORAL
NUEDEXTA ORAL . PA: QL TABLET THERAPY 3 PA; LD; QL
CAPSULE ’ PACK
FARMACOTERAPIA TRIKAFTA ORAL 5 PA: LD: OL
PARA TRASTORNOS THERAPY PACK e
DEL MOVIMIENTO AGENTESPARA LA
AUSTEDO XR ORAL FIBROSISPULMONAR
TABLET EXTENDED 3 PA; QL; SP e . T
REL EASE 24 HOUR p!r:enfjone or:: c:;wl:34 lor1lb PA; LD; QL; SP
Irfenidone oral tablet
AUSTEDO XR PATIENT f’ng lorlb* |[PA; QL
TITRATION ORAL
TABLET EXTENDED 3 PA; QL; SP INHIBIDORESDE LA
RELEASE THERAPY ALFA-PROTEINASA
PACK (HUMANOS)
FENOTIAZINASY PROLASTIN-C
AGENTESTRICICLICOS INTRAVENOUS 3 PA;LD
perphenazine-amitriptyline SOLUTION
oral tablet Lor 1b* ZEMAIRA
MODULADORES DEL 'S'\(')TLTJATY(EHOUS 3 PA- SP
RECEPTOR DE ’
RECONSTITUTED 4000
ESFINGOSINA-1- MG. 5000 MG
FOSFATO (S1P) :
— POTENCIADORES DE
fingolimod hcl oral capsule 1or 1b* PA; QL; SP CETR
SR OPAL 3 PA; QL: SP KALYDECO ORAL
CAPSULE 0.25MG PACKET 134 MG, 25 MG, 3 PA: LD; QL
TASCENSO ODT ORAL 50MG, 75MG
3 PA; LD; QL ’
TABLET DISPERSIBLE KALYDECO ORAL Z oA oL
ZEPOSIA STARTERKIT PACKET 58MG ’
ORAL CAPSULE
LD: OL: KALYDE RAL
THERAPY PACK 0.23MG 8 PALLDIQLISE S Bl ET coo 3 PA: LD; QL
&0.46M G 0.92M G(21)
AGENTESTIROIDEOS \
PRODUCTOS PARA
DEJAR DE BEBER *ANTITHYROID
ALCOHOL AGENTS-
ccamprosdte calcium ord RADIOPHARMACEUTIC
* AL S+
teblet delayed releace il SODIUM I0ODIDE [-131
disulfiram oral tablet 1 or 1b* ORAL SOLUTION 3
AGENTES
AGENTES
RESPIRATORIOS
VARIOS AN';IITIR(I)IDZO:bI —
AGENTE PARA LA met |ma.zoeolr tablet or la
FIBROSIS QUISTICA - propylthiouracil oral tablet 1or 1b*
COMBINACIONES HORMONASTIROIDEAS
ORKAMBI ORAL A ADTHYZA ORAL
PACKET 8 PA;LD; QL TABLET 8
ORKAMBI ORAL . ARMOUR THYROID
3 PA; LD; QL
TABLET Q ORAL TABLET E

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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solution 1 gm/4ml, 500
mg/2ml

1 or 1b*
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CYTOMEL ORAL 3 ARIKAYCE
TABLET INHALATION 3 PA; LD; QL
ERMEZA ORAL 3 SUSPENSION
SOLUTION gentamicin in saline
euthvrox oral tablet 1 or 1b* intravenous solution 0.8-0.9
yrox mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
levo-t oral tablet 1or 1b* 1.2-0.9 mg/ml-%, 1.6-0.9
LEVOTHYROXINE mg/ml-%, 2-0.9 mg/ml-%
SODIUM INTRAVENOUS gentamicin sulfate injection 1 o
MCG/5ML, 200
MCG/5ML . 500 HUMATIN ORAL 3
MCG/5ML CAPSULE
LEVOTHYROXINE neomycin sulfate oral tablet 1or la*
SODIUM INTRAVENOUS 3 streptomycin sulfate
SOLUTION intramuscular solution 1 or 1b*
RECONSTITUTED reconstituted
Iczlpc;r?)érom ne sodium oral 1 or 1b* tsgklalzztagry]/u n sulfate injection lorib* |QL
levothyroxine sodium oral " tobramycin sulfate injection "
tablet S solution reconstituted lordb QL
levoxyl oral tablet 1orla* ZEMDRI INTRAVENOUS 3
liothyronine sodium 1 or 1b* SOLUTI N
intravenous solution ANALGESICOS-
liothyronine sodium oral 1 or 1b* FOTIRALAss OIRIO S
tablet AGENTES
. . ANTIINFLAMATORIOS
”'Vahthyrjd eralatb?blq 3 NO ESTEROIDES (AINE)
np thyroid oral tablet 1orla*
ANAPROX DSORAL
%gzgeom ORAL . TABLET 3 QL
CALDOLOR
THYQUIDITY ORAL 3 INTRAVENOUS -
SOLUTION SOLUTION 800
thyroid oral tablet 120 mg, 2 M G/200M L, 800 M G/8M L
15 mg, 30 mg, 60 mg, 90 mg COXANTO ORAL 3 oL
TIROSINT ORAL . CAPSULE
CAPSULE DAYPRO ORAL TABLET 3 QL
TIROSINT-SOL ORAL diclofenac potassium oral
SOLUTION € capsule 3 ST; QL
Unithroid 0I’a| tablet 1 or 1a* dlCI Ofenac potasg um 0ra| 3 ST QL
AMEBICIDAS tablet 25 mg !
AMEBICIDAS ?;g:g%%afn Fé"tass' um orl lorib* |QL
SOLOSEC ORAL 3 PA- OL
PACKET Q diclofenac sodium er ord
z tablet extended release 24 lorlb* [QL
AMI NOGLUCSI DION] hour
AMINOGL UCOSIDOS diclofenac sodium oral tablet 1 or 1b* oL
amikacin sulfate injection 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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EC-NAPROSYN ORAL ketorolac tromethamine
TABLET DELAYED 3 ST intramuscular solution 60 1or 1b* QL
RELEASE mg/2ml
ec-naproxen oral tablet " ketorolac tromethamine oral "
delayed release g tablet L L
etodolac er oral tablet 1 or 1b* oL LODINE ORAL TABLET 3 QL
extended release 24 hour lofenaoral tablet 3 ST; QL
etodolac oral capsule lorilb* |QL meclofenamate sodium oral L
etodolac oral tablet lorlb* |QL capsule
FELDENE ORAL 3 oL mefenamic acid oral capsule lorilb* [QL
CAPSULE meloxicam oral capsule 3 ST; QL
EiNL((DZIIDSI\(/ID FOEIL\IAL 3 ST: QL meloxicam oral suspension 3 ST; QL
CAPSULE 200 MG , meloxicam oral tablet lorlb* |QL
fenoprofen calcium ora 3 ST: QL nabumetone oral tablet 1or 1b* QL
capsule 400 mg ’ NALFON ORAL 3 ST QL
fenoprofen calcium oral . ST oL CAPSULE 400MG '
tablet ’ NALFON ORAL TABLET 3 ST: QL
flurbiprofen oral tablet 1or 1b* QL NAPRELAN ORAL
L LALIEIRE | 0 [
;t;lljlﬁytric())fr(lan lysine intravenous 1 or 1b* MG, 500 MG, 750 MG
NAPROSYN ORAL

ibuprofen oral suspension lorla* |QL SUSPENSION 3 QL
ibuprofen oral tablet 400 mg,

1orla* QL NAPROSYN ORAL )
600 mg, 800 mg TABLET 500 MG A
ISTJ%SEILIQI (())EAL 3 ST; QL naproxen dr oral tablet 1 or 1b*

delayed release 500 mg
ISTJIDDS(CDHS,I\ITRC))ER%TAL 3 ST; QL naproxen oral suspension 3 ST; QL
ndomethacin e oral capsule naproxen oral tablet 1or 1b* QL
cap lorlb* |QL
extended release naproxen oral tablet delayed 1 or 1b*
el
indomethacin oral capsule 25 1 or 1b* L reease .
mg, 50 mg wl Q naproxen sodium er oral
domethacin rectal tablet extended release 24 3 ST; QL
X : hour

suppository 50 mg 8 ST: QL .
indomethacin sodium gggrggm%%dxén oral tablet lorlb* QL
intravenous sol ution 3 :
reconstiuted INTRAVENOUS 8
ketoprofen er oral capsule lorib*  |QL SOLUTION
extended release 24 hour -
ketoprofen oral capsule 25 oxaprozin oral capsule 3 QL
mg, 50 mg 3 ST, QL oxaprozin oral tablet lorlb* |QL
ketorolac tromethamine lorib* |oL piroxicam oral capsule lorib* QL
injection solution 15 mg/ml RELAEEN DS ORAL 5 ST oL
KETOROLAC TABLET '
TROMETHAMINE " SPRIX NASAL _
INJECTION SOLUTION LA O SOLUTION 3 ST QL
SOMG/ML sulindac 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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tolmetin sodium oral capsule lorilb* |QL adalimumab-fkjp
tolmetin sodium oral tablet subcutaneous prefilled 3 PA; QL; SP
600 mg lorlb* |QL syringe kit
ZIPSOR ORAL CAPSULE 3 ST; QL AMJEVITA
SUBCUTANEOUS L
ANTAGONISTA DEL SOLUTION AUTO- 3 PA: QL; SP
RECEPTOR DE LA INJECTOR
INTERLEUCINA-1 (IL-
1RA) AMJEVITA
SUBCUTANEOUS 3 PA: OL: 5P
gtnglcE:EETANEous SOLUTION PREFILLED A
3 PA; LD; QL SYRINGE
SOLUTION PREFILLED Rt
SYRINGE AMJEVITA-PED 15K G
, TO <30KG
AR REEULIA TN C0IE)- SUBCUTANEOUS 3 PA; QL; SP
INAIENDIGINESIDIE L SOLUTION PREFILLED
CINASA JANUS (JAK) SYRINGE
OLUMIANT ORAL o CYLTEZO (2 PEN)
3 PA; LD; QL; SP
TABLET 4MG Q SUBCUTANEOUSAUTO- 3 PA; QL; SP
ANTITNF ALFA - INJECTORKIT
ARSI 20 CYLTEZO (2 SYRINGE)
ONISHONALES SUBCUTANEOUS .
ABRILADA (1 PEN) PREFILLED SYRINGE 2 PA; QL; SP
SUBCUTANEOUSAUTO- 3 PA:; QL; SP KIT
INJECTORKIT CYLTEZO-CD/UC/HS
ABRILADA (2 PEN) STARTER 5 PA: QL: SP
SUBCUTANEOUSAUTO- 3 PA; QL; SP SUBCUTANEOUSAUTO- T
INJECTORKIT INJECTORKIT
ABRILADA (2 SYRINGE) CYLTEZO-
SUBCUTANEOUS 3 PAL OL: 5P PSORIASIS/UV
PREFILLED SYRINGE e STARTER 3 PA; QL; SP
KIT SUBCUTANEOUSAUTO-
ABRILADA INJECTORKIT
SUBCUTANEOUS 3 PAL OL: 5P HADLIMA PUSHTOUCH
PREFILLED SYRINGE P SUBCUTANEOUS 3 PA: QL: SP
KIT SOLUTION AUTO- s ks
adalimumab-adaz INJECTOR
subcutaneous sol ution auto- 3 PA; QL; SP HADLIMA
injector SUBCUTANEOUS .
: SOLUTION PREFILLED & PA; QL; SP
adalimumab-adaz SYRINGE
subcutaneous solution 3 PA; QL; SP
prefilled syringe HUL10 SUBCUTANEOUS 3 PA: OL: SP
~dalimumab-adbm AUTO-INJECTORKIT
subcutaneous auto-injector 3 PA; QL; SP HUL10 SUBCUTANEOUS
kit 40 mg/0.8m PREFILLED SYRINGE 3 PA; QL; SP
adalimumab-adbm KIT
subcutaneous prefilled 3 PA; QL; SP HUMIRA (2 PEN)
syringe kit SUBCUTANEOUS PEN- 3 <p
. . INJECTORKIT 40
adalimumab-fkjp MG/0.8ML
subcutaneous auto-injector 3 PA; QL; SP -

kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HUMIRA (2 SYRINGE) YUFLYMA (2 SYRINGE)
SUBCUTANEOUS SUBCUTANEOUS o
PREFILLED SYRINGE € P PREFILLED SYRINGE E PA; QL; SP
KIT 40 MG/0.8ML KIT
HYRIMOZ YUFLYMA-CD/UC/HS
SUBCUTANEOUS o STARTER o
SOLUTION AUTO- € PA; QL; SP SUBCUTANEOUSAUTO- e PA; QL; SP
INJECTOR INJECTORKIT
HYRIMOZ YUSIMRY
SUBCUTANEOUS . SUBCUTANEOUS .
SOLUTION PREFILLED 8 PA; QL; SP SOLUTION PEN- E PA; QL; SP
SYRINGE INJECTOR
HYRIMOZ-CROHNS/UC COMBINACIONES DE
STARTER AGENTES
SUBCUTANEOUS 3 PA; QL; SP ANTIINFLAMATORIOS
SOLUTION AUTO- NO ESTEROIDES
INJECTOR ARTHROTEC ORAL
HYRIMOZ-PED<40K G TABLET DELAYED 3 ST; QL
CROHN STARTER RELEASE
SUBCUTANEOUS 3 PA; QL; SP diclofenac-misoprostol oral .
SOLUTION PREFILLED tablet delayed release lorlb* |QL
SYRINGE DUEXISORAL TABLET 3 ST; QL
HYRIMOZ-PED>/=40K G : Y - Q
CROHN START ibuprofen-famotidine oral )
3 ST: QL

SUBCUTANEOUS 3 PA; QL; SP tablet
SOLUTION PREFILLED naproxen-esomeprazole mg 3 < oL
SYRINGE oral tablet delayed release Q
HYRIMOZ-PLAQUE VIMOVO ORAL TABLET 3 ST oL
PSORIASIS START DELAYED RELEASE Q
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION AUTO- COMPUESTOS DE ORO
INJECTOR RIDAURA ORAL

CAPSULE 2 QL
IDACIO (2 PEN)
SUBCUTANEOUSAUTO- 3 PA; QL; SP INHIBIDORESDE LA
INJECTORKIT CICLOOXIGENASA 2
IDACIO (2 SYRINGE) (COX-2)
SUBCUTANEOUS o CELEBREX ORAL _
PREFILLED SYRINGE . PA; QL; SP CAPSULE 8 ST; QL
KIT celecoxib oral capsule lorlb* |[ST; QL
gﬁCR'T%gROHNS/UC INHIBIDORESDE LA

3 PA; QL; SP SINTESISDE

SUBCUTANEOUSAUTO- PIRIMIDINA
INJECTORKIT

ARAVA ORAL TABLET 3 QL
IDACIO-PSORIASIS g R N o

unomiae or or

STARTER 3 PA; QL; SP :
SUBCUTANEOUSAUTO- ANALGESICOS- NO
INJECTORKIT NARCOTICOS
YUFLYMA (1 PEN) ANALGESICOS- OTROS
SUBCUTANEOUSAUTO- 3 PA; QL; SP acetaminonhen infravenoLs
INJECTORKIT minop 1or 1b*

solution 10 mg/ml
YUFLYMA (2 PEN)
SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANALGESICOS- buprenorphine hcl-naloxone
SEDATIVOS hcl sublingual tablet lorlb* [QL
ALLZITAL ORAL 2 o sublingual
TABLET buprenorphine transdermal " )
atch weekly lorlb* |[PA; QL
bac oral tablet lorlb* |QL P
bupap oral tablet 50-300 mg 3 QL ggltstri%rr:aml tartrate injection 1or 1b*
butal bital -acetaminophen "
oral capsule lorib* |QL butorphanol tartrate nasal lorib* oL
b — solution
tal bital-acetaminophen
oral teblet 50.300 mg 8 QL BUTRANS
. - TRANSDERMAL PATCH S PA; QL
butal bital -acetaminophen lorib*  |QL WEEKLY
oral tablet 50-325 mg - —
: : nal buphine hcl injection b*
butal bital-apap-caffeine oral lorib* |QL solution lorl QL
capsule 50-300-40 mg -
. - pentazoci ne-nal oxone hcl 1 or 1b* L
butal t|>| t?sl E)agg,ts)-igffei neoral 3 oL oral tablet or Q
anzjb; i affmg . SUBLOCADE
utal bital-apap-caffeine or SUBCUTANEOUS
1or 1b* L .
tablet 50-325-40 mg Q SOLUTION PREFILLED 3 LD QL
ital-aspirin- i SYRINGE
butal bital-aspirin-caffeine lorib*  |QL
oral capsule SUBOXONE . aL
ESGIC ORAL TABLET 3 QL ZUBSOLV SUBLINGUAL 3 oL
FIORICET ORAL 5 ] TABLET SUBLIN(’SUAL
CAPSULE Q AGONISTAS OPIACEOS
tencon oral tablet 50-325mg | lor1b* |QL CODEINE SULFATE
ORAL TABLET 15MG, 3 QL
SALICILATOS 60MG
diflunisal oral tablet 1or1b codeine sulfate oral tablet 30 lorib* |QL
ANALGESICOS- mg
Sl s ' CONZIP ORAL
AGONISTAS OPIACEOS CAPSULE EXTENDED 3 PA; QL
PARCIALES RELEASE 24 HOUR
BELBUCA BUCCAL 3 PA: OL DEMEROL INJECTION
FILM ’ SOLUTION 100 MG/ML, 3
SUBCUTANEOUS 3 o MG/ML
SOLUTION PREFILLED DILAUDID INJECTION
SYRINGE SOLUTION 0.2 MG/ML, 1 &
BRIXADI MG/ML, 2 MG/ML
SUBCUTANEOUS 3 QL DILAUDID ORAL 3 oL
SOLUTION PREFILLED LIQUID
SYRINGE DILAUDID ORAL 3 oL
buprenorphine hcl injection 1 or 1b* TABLET
solution 0.3 mg/ml DSUVIA SUBLINGUAL 2
buprenorphine hcl sublingual " TABLET SUBLINGUAL
tablet sublingual torib® QL
9 duramorph injection solution 1or 1b*
buprenorphine hcl-naloxone "
hl sublingual film Lorlb® 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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FENTANYL CITRATE levorphanoal tartrate oral " )
(PF) INJECTION tablet Lordb® |PA;QL
SOL U/'ZI'I ON 2100 Lor1b* meperidine hcl injection
M CG/ ML, 250 / solution 100 mg/ml, 25 1 or 1b*
MCG/5ML, 50 MCG/ML mg/ml, 50 mg/m
fentanyl citrate (pf) injection meperidine hel oral solution | 1 or 1b* L
solution 1000 mcg/20ml, 1 or 1b* P I I - Q
2500 meg/50m, 500 meperidine hcl oral tablet 50 lorib* |QL
mcg/10ml mg
fentanyl citrate buccal o ) METHADONE HCL :
lozenge on ahandle lorlb* |PA;QL INJECTION SOLUTION € PA; QL
fentanyl citrate buccal tablet lorib* |PA; QL methadone hcl intensol oral lorib* |PA; QL
FENTANYL CITRATE PF concentrate
INJECTION SOLUTION 3 methadone hel oral lorib* |PA: QL
PREFILLED SYRINGE concentrate
methadone hcl oral solution lorlb* [PA;QL
fentanyl transdermal patch lorib* |PA; QL Q
72 hour methadone hcl oral tablet lorlb* [PA;QL
FENTORA BUCCAL methadone hcl oral tablet .
TABLET 100 MCG, 200 s PA: OL soluble R P QL
M o mea % METHADOSE ORAL
! CONCENTRATE 10 8 PA; QL
hydrocodone bitartrate er MG/ML
or cobsileextendedrelease) 3 IPAIQL methadose oral teblet soluble|  Lor 1 |PA; QL
hydrocodone bitartrate er '\F/IRFI;; éggl_s E SUGAR- 3 PA- OL
oral tablet er 24 hour abuse- 1 or 1b* PA; QL CONCENTRATE Q
deterrent
hydromorphone hdl er oral mitigo injection solution 1or 1b*
tablet extended release 24 lor1lb* |PA; QL morphine sulfate
hour (concentrate) oral solution 10
1or 1b* QL
hydromorphone hcl injection 1 or 1b* mg;O.iSmI, 100 mg/Smi, 20
solution 4 mg/ml mg'm
morphine sulfate (pf)
n)éﬂggmorphone hel oral lorilb* |QL injection solution 0.5 mg/ml, 1or 1b*
1 mg/ml
thgb‘i're‘t’morph"”e hel oral lorib* |QL MORPHINE SULFATE
(PF) INJECTION
HYDROMORPHONE SOLUTION 10 MG/ML, 2 3
HCL PF INJECTION MG/ML,4MG/ML, 5
SOLUTION 1MG/ML, 10 3 MG/ML, 8 MG/ML
mg;mt’ZMG/MLA MORPHINE SULFATE
(PF) INTRAVENOUS
hydromorphone hcl pf SOLUTION 1 MG/ML, 10 3
injection solution 50 mg/5ml,| 1 or 1b* MG/ML,2MG/ML, 4
500 mg/50ml MG/ML, 8 MG/ML
HYSINGLA ER ORAL morphine sulfate er beads
TABLET ER 24 HOUR 3 PA; QL ora capsule extended release |  lor 1b*  |PA; QL
ABUSE-DETERRENT 24 hour
INFUMORPH 200 3 morphine sulfate er oral
INJECTION SOLUTION capsule extended release 24 o .
lor1b PA; QL
INFUMORPH 500 . hour 10 mg, 100 mg, 20 mg,
INJECTION SOLUTION 30 mg, 50 mg, 60 mg, 80 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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morphine sulfate er oral " . SUFENTANIL CITRATE
tablet extended release Ltorlb® PA; QL INTRAVENOUS 1or 1b*
MORPHINE SULFATE SOLUTION
INJECTION SOLUTION 2 3 tramadol hcl (er biphasic)
MG/ML, 4 MG/ML oral capsule extended release
’ 1or 1b* PA; QL
morphine sulfate injection 3 24 hour 100 mg, 200 mg, 300
solution 50 mg/ml mg
: : tramadol hcl (er biphasic)
morphine sulfate intravenous . .
solution 10 mg/ml, 4 mg/ml, 1or 1b* gralhtablet extended release lorlb PA; QL
50 mg/ml, 8 mg/ml 4 hour
. tramadol hcl er oral tablet
morphine sulfate oral & 1or 1b* PA; QL
solution 10 mg/5mi lorlb QL extended release 24 hour
; TRAMADOL HCL ORAL
morphine sulfate oral tablet 1or 1b* L
MSF()ZONTIN ORAL . SOLUTION i b
TABLET EXTENDED 3 PA; QL tramadol hcl oral tablet 100 lorlb* QL
RELEASE mg, 50 mg
NUCYNTA ER ORAL ULTIVA INTRAVENOUS
TABLET EXTENDED 3 PA; QL SOLUTION J
RELEASE 12 HOUR RECONSTITUTED
XTAMPZA ER ORAL
NUCYNTA ORAL
TX(B:L ET © 3 QL CAPSULE ER 12HOUR 3 PA; QL
OLINVYK ABUSE-DETERRENT
INTRAVENOUS 3 COM BJ NACIONES DE
SOLUTION CODEINA
OXAYDO ORAL TABLET 3 QL acetaminophen-codeineoral | (g o
solution
oxycodone hcl er oral tablet — e a
er 12 hour abuse-deterrent 10 3 PA; QL acetaminophen-codeine or lorla |OL
teblet Q
mg, 20 mg, 40 mg, 80 mg
oxycodone hcl oral capsule lorlb* |QL ascomp-codeine oral capsule lorlb |QL
oxycodone hcl oral lorlb*  |oL Euta;llﬁlet)al-apap-caff-cod oral lorlb* |[QL
concentrate 100 mg/5ml P
oxycodone hcl oral solution lorlb* |QL butelital-asa-cait-codeine lorilb* |QL
done hcl oral tabl lorlb L ordl copsule
oxycodone hcl oral tablet or 1b*
Y Q FIORICET/CODEINE
OXYCONTIN ORAL ORAL CAPSULE 50-300- 3 QL
ABUSE DETERRENT. i 030G
- COMBINACIONES DE
06>1<b>|/m0rph032(;10|elef 0ra|2 ] DIHIDROCODEINA
tablet extended release 1 1or 1b* PA; QL - .
hour Q apap-caff-dihydrocodeine lorib* |QL
hone hcl oral tabl 1or 1b* L ordl capsile
oxymorphone hcl oral tablet or ,

Xymorp ' Q trezix oral capsule3205-30- |, o | o)
QDOL O ORAL 3 oL 16 mg or Q
SOLUTION

- - - COMBINACIONES DE

remifentanil hcl intravenous 1 or 1b* HIDROCODONA

solution reconstituted :
hydrocodone-acetaminophen

ROXICODONE ORAL 3 QL oral solution 2.5-108 lorib* oL

TABLET 15MG,30MG mg/5ml, 5-217 mg/10ml, 7.5-

ROXYBOND ORAL 325 mg/15ml

TABLET ABUSE- 3 QL

DETERRENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hydrocodone-acetaminophen AN DRQG ENOS-
oral tablet 10-300 mg, 10- lorib* oL ANABOLICOS
mg, 7.5-300 mg, 7.5-325 mg
hydrocodone-ibuprofen oral ANDRODERM
TRANSDERMAL PATCH 3 PA: QL
7->20mg ANDROGEL PUMP
8‘.3.“2(5;@'(?5(3'0“5 DE TRANSDERMAL GEL 3 PA; QL
20.25 MG/ACT (1.62%)
APADAZ ORAL TABLET 3 QL danazol oral capsule Tor b |QL
BENZHYDROCODONE- DEPO-TESTOSTERONE
ACETAMINOPHEN 3 QL INTRAMUSCULAR lorlb* |PA
ORAL TABLET SOLUTION
endocet oral tablet 10-325
FORTESTA
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL TRANSDERMAL GEL 3 PA; QL
75325 JATENZO ORAL
NALOCET ORAL 3 oL CAPSULE 3 PA; QL
TABLET KYZATREX ORAL
OXYCODONE- CAPSULE 3 PA: QL
ACETAMINOPHEN 3 oL
ORAL SOLUTION 10-300 METHITEST ORAL 3 PA
MG/5ML TABLET
OXYCODONE- methyltestosterone oral 3 PA
ACETAMINOPHEN lorib* |QL capsule
OR?L SOLUTION 5-325 NATESTO NASAL GEL 3 PA; QL
MG/5M L
TESTIM )
OXYCODONE- TRANSDERMAL GEL 3 PA; QL
ACETAMINOPHEN
ORAL TABLET 10-300 3 QL ;Eﬁg’ﬂ IMPLANT 3 PA: LD
MG, 2.5-300 MG, 5-300
MG, 7.5-300 MG testosterone cypionate
oxycodone-acetaminophen mtr/an:ug(:)lg ar sol u|t|on 100 1 or 1b* PA
oral tablet 10-325 mg, 2.5 1 or 1b* oL mg/ml, mg/m
325 mg, 5-325 mg, 7.5-325 testosterone enanthate 1 or 1b* PA
mg intramuscular solution
PERCOCET ORAL testosterone transdermal gel
TABLET 10-325 MG, 2.5- 3 oL 1.62 %, 10 mg/act (2%), 12.5
325 MG, 5-325 MG, 7.5-325 mg/act (1%), 20.25
MG mg/1.25gm (1.62%), 20.25 . )
mg/act (1.62%), 25 e PA; QL
PROLATE ORAL .
SOLUTION 3 QL mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
PROLATE ORAL 3 oL mg/5gm (1%)
TABLET
testosterone transdermal 1 or 1b* PA: OL
COMBINACIONES DE solution or ' Q
LI et TLANDO ORAL 3 PA: OL
SEGLENTISORAL CAPSULE :Q
TABLET 3 QL
VOGELXO PUMP 3 PA: OL
tramadol -acetaminophen oral 1 or 1b* oL TRANSDERMAL GEL ,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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VOGELXO FORANE INHALATION 3
TRANSDERMAL GEL 50 3 PA; QL SOLUTION
MG/5GM (1%) isoflurane inhalation solution 1 or 1b*
XYOSTED : ,

sevoflurane inhalation
SUBCUTANEOUS 3 oA apion e 1or 1b*
SOLUTION AUTO-
INJECTOR SUPRANE INHALATION 3
ANESTESICOS SOLU_T' ON_ _
GENERALES terrell inhalation solution 1or 1b*
ANESTESICOS ULTANE INHALATION 3
BARBITURICOS SOLUTION
BREVITAL SODIUM ANESTESICOS
INJECTION SOLUTION 3 LOCALES-
RECONSTITUTED 500 PARENTERALES
MG ANESTESICOS
ANESTESICOSVARIOS LOCALES- AMIDAS
AMIDATE BUPIVACAINE
INTRAVENOUS 3 FISSOPHARMA 3
SOLUTION INJECTION SOLUTION
ANESTHESIA S/I-40A . bupivacaine hel (pf) injection| 4.
INTRAVENOUSKIT solution
ANESTHESIA S/I-40H 5 lidocaine hel (pf) injection 1 or 1b*
INTRAVENOUSKIT solution
ANESTHESIA S1-40S lidocaine hcl injection "

3 . Ly lorlb

INTRAVENOUSKIT solution 0.5 %
DIPRIVAN MARCAINE INJECTION 3
INTRAVENOUS SOLUTION
EMULSION 100 3 MARCAINE
MG/10ML, 1000 PRESERVATIVE FREE 3
MG/100ML, 200 INJECTION SOLUTION
MG/.ZOMIT,SOO M G/50M L MONOJECT BONE
etom}date intravenous 1 or 1b* MARROW BIOPSY 3
solution INJECTIONKIT
fresenius propoven NAROPIN INJECTION .
intravenous emulsion 1000 1 or 1b* SOLUTION
mg/100ml, 200 mg/20ml, . . "
500 mg/50m polocaine injection solution lorilb
KETALAR INJECTION 2 Fg’;'&?g'r:‘empf injection 1or 1b*
SOLUTION
ketamine hcl injection ESEIUMI'III(?)ILINJECTI ON 3
solution 100 mg/ml, 50 1or 1b*
mg/ml ropivacaine hcl injection
propofol intravenous ioéuuon 1IO mg/ml, 5 mg/ml, 1or 1b*
emulsion 1000 mg/100m, 1or 1b* 5 mg/m
200 mg/20ml, 500 mg/50ml sensorcaine injection solution| 1 or 1b*
propofol-llpuro intravenous 1 or 1b* sensorcal ne-mpf injection 1 or 1b*
emulsion solution
ANESTESICOS XARACOLL IMPLANT 3
VOLATILES IMPLANT
desflurane inhalation 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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XYLOCAINE 3 SENSORCAINE-
INJECTION SOLUTION MPF/EPINEPHRINE 3
XYL OCAINE-MPF INJECTION SOLUTION
INJECTION SOLUTION 3 0.75-1:200000 %
05%,1%,15%,2% XYLOCAINE/EPINEPHR
ANESTESICOS INE INJECTION 3
LOCALES- ESTERES SOLUTION
: XYLOCAINE-
chloroprocaine hcl (pf
injecﬂgn e uion (Pf) 1or 1b* M PF/EPINEPHRINE 3
NESACAINE INJECTION INJECTION SOLUTION
SOLUTION 3 COMBI NACIONES DE
ANESTESICOS
NESACCAIONE-SI\SPF o 3 LOCALES
INJECTION LUTION
~ POINT OF CARE LM-2.5 5
ANESTESICOS INJECTION KIT
LOCALESY p
SUSTANCIAS ANTIARRITMICOS
SIMPATICOMIMETICAS ANTIARRITMICOSDE
articadent dental injection CLASEI-A
solution cartridge 4 %- 3 disopyramide phosphate oral 1 or 1b*
1:100000 capsule
bupivacaine-epinephrine (pf) NORPACE CR ORAL
injection solution 0.25% - 1or 1b* CAPSULE EXTENDED 2
1:200000, 0.5% -1:200000 RELEASE 12 HOUR
bupivacaine-epinephrine NORPACE ORAL 3
injection solution 0.25% - 1or 1b* CAPSULE
1:200000, 0.5% -1:200000 procainamide hel injection Lor b
lidocai ne-epinephrine solution
injection solution 0.5 %- " inidine aluconate er oral
1:200000, 1.5 %-1:200000, 2| " 1P e extondod releree Lor 1b*
%-1:100000, 2 %-1:50000 e iTeie o P
uinidine sulfate oral tablet or la
MARCAINE/EPINEPHRI d -
NE INJECTION ANTIARRITMICOSDE
SOLUTION 0.25% - 3 CLASEI-B
1:200000, 0.25-1:200000 %, lidocaine hcl (cardiac)
0.5% -1:200000 intravenous solution prefilled| 1 or 1b*
MARCAINE/EPINEPHRI syringe 50 mg/5ml
NE PF INJECTION 3 LIDOCAINE HCL
SOLUTION (CARDIAC) PF .
ORABLOC INJECTION 3 INTRAVENOUS
SOLUTION CARTRIDGE SOLUTION
sensorcai ne/ep| nephri ne . lidocaine hcl (CardlaC) pf
injection solution lorlb intravenous solution prefilled| 1 or 1b*
; ) - syringe
sensorcai ne-mpf/epinephrine : — -
injection solution 0.25% - 1 or 1b* lidocaine in d5w intravenous
1:200000 solution 4-5 mg/ml-%, 8-5 1or 1b*
. X . mg/ml-%
sensorcai ne-mpf/epinephrine —
injection solution 0.5% - 3 mexiletine hcl oral capsule 1or 1b*
1:200000 ANTIARRITMICOSDE
CLASE I-C
flecainide acetate 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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propafenone hcl er oral warfarin sodium oral tablet 1orla*
capsule extended release 12 1or 1b* HEPARINA Y AGENTES
hour TIPO HEPARINA
propafenone hcl oral tablet 1or 1b* bd heparin posiflush
. . 1 or 1b*
RYTHMOL SR ORAL intravenous solution
CAPSULE EXTENDED 3 heparin (porcine) in nacl
REL EASE'12 HOUR intravenous solution 1000- 1 or 1b*
ANTIARRITMICOS DE 0.9 ut/500ml-%, 2000-0.9
CLASE 111 unit/1-%
amiodarone hcl intravenous 1 or 1b* HEPARIN (PORCINE) IN
solution NACL INTRAVENOUS
. SOLUTION 12500-0.45
amiodarone hcl oral tablet
100 mg, 400 mg 1or 1b* UT/250M L -%, 25000-0.45 J
- ! UT/250M L-% , 25000-0.45
amiodarone hcl oral tablet 1 or 1b* oL UT/500M L -%
200 mg -
heparin na (pork) lock flsh pf 1 or 1b*
ICN(?I'IT?\,/AE/F\I)ETNOUS . intravenous sol ution
SOLUTION HEPARIN SOD
— (PORCINE) IN D5W
dofetilide oral capsule 1or 1b* INTRAVENOUS 1 o
or
ibutilide fumarate Qo SOLUTION 100
intravenous solution UNIT/ML, 25000-5
-0
MULTAQ ORAL 3 L UT/S00ML-%
TABLET Q heparin sod (porcine) in d5w
H 1 . ok
NEXTERONE Lr:;cirtz;t\é]elrj;ljssolutlon 40-5 lorlb
INTRAVENOUS 3
SOLUTION heparin sod (pork) lock flush
intravenous solution 10 1 or 1b*
pacerone oral tablet 100 mg, 1 or 1b* unit/ml, 100 unit/mil
400 mg heparin sodium (pording)
eparin sodium (porcine
pacerone oral tablet 200 mg lorilb* |QL injection solution 1000 Lor 1t
TIKOSYN ORAL 3 unit/ml, 120000 unit/ml,
CAPSULE 20000 unit/ml, 5000 unit/ml
ANTIARRITMICOS HEPARIN SODIUM
VARIOS (PORCINE) INJECTION 3
adenosine intravenous SOLUTION PREFILLED
solution 12 mg/4ml, 6 1 or 1b* SYRINGE
mg/2ml heparin sodium (porcine) pf
ANTICOAGULANTES |nJ_ect|on solution 5000 1or 1b*
unit/0.5ml
AGENTESTIPO )
HEPARINA SINTETICOS HEPARIN SODIUM
(PORCINE) PF 3
ARIXTRA INJECTION SOLUTION
SUBCUTANEOUS 3 QL 5000 UNIT/ML
SOLUTION
. - HEPARINAS DE BAJO
fondaparinux sodium lorib* |QL PESO MOLECULAR
subcutaneous solution - .
enoxaparin sodium injection "
ANTICOAGULANTES solution 300 mg/3ml lorib* |QL
DERIVADOSDE LA 5 — iection
CUMARINA enoxaparin sodium injecti "
. solution prefilled syringe LG QL
jantoven oral tablet 1orla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FRAGMIN INHIBIDORES
SUBCUTANEOUS DIRECTOS DEL
SOLUTION 10000 3 QL FACTOR XA
UNIT/3.8ML STARTER PACK ORAL ) oL
FRAGMIN TABLET THERAPY
SUBCUTANEOUS - aL PACK
SOLUTION PREFILLED
L 22
LOVENOX INJECTION 3 oL TABLET 3 QL
SOLUTION XARELTO ORAL
LOVENOX INJECTION
SOLUTION PREFILLED 3 QL SUSPENSION 2 QL
S
INHIBIDORESDE LA TABLET 2 QL
TROMBINA -
SELECTIVO DIRECTO Y XARELTO STARTER
REVERSIBLE PACK ORAL TABLET 2 QL
ARGATROBAN IN THERAPY PACK
SODIUM CHLORIDE ANTICONVULSIVOS ‘
INTRAVENOUS 3 ACIDO VALPROICO
,\SAO(;;JOTI\LCL)'_\:%)SO'O'Q DEPAKOTE ER ORAL
TABLET EXTENDED 3 QL
ARGATROBAN RELEASE 24 HOUR
INTRAVENOUS 1 or 1b* DEPAKOTE ORAL
SOLUTION 250 TABLET DELAYED 3 QL
MG./2.5ML, 59 M G/50M L RELEASE
g‘:‘;"gg”ﬂgex"ate mesylate 3 QL DEPAKOTE SPRINKLES
ORAL CAPSULE 3 aL
PRADAXA ORAL 3 QL DELAYED RELEASE
CAPSULE SPRINKLE
PRADAXA ORAL 3 oL dival proex sodium er oral
PACKET tablet extended release 24 lorilb* |QL
INHIBIDORESDE LA hour
TROMBINA - TIPO dival proex sodium oral
HIRUDINA capsule delayed release lorlb* |QL
ANGIOMAX sprinkle
INTRAVENOUS divalproex sodium oral tablet
SOLUTION s delayed release lorlb* |QL
RECONSTITUTED —
valproate sodium intravenous 1 or 1b*
bivalirudin trifluoroacetate 1 or 1b* solution 100 mg/m el
L)r-ltr:\-/en;)-us sillut|on valproic acid oral capsule lorlb* |QL
Ivalirudin trifluoroacetate . K K
intravenous sol ution 1 or 1b* valproic acid oral solution 1or 1b*
reconstituted ANTAGONISTASDE
RECEPTORESDE
GLUTAMATO AMPA
FYCOMPA ORAL 3 oL
SUSPENSION
FYCOMPA ORAL
TABLET < QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTICONVULSIVOS- carbamazepine er oral
BENZODIAZEPINAS capsule extended release 12 lorlb* [QL
clobazam oral suspension lorlb* |QL hour
clobazam oral tablet 1 or 1b* L carbamazepine er oral tablet *
Q extended release 12 hour Azl QL
clonazepam oral tablet lorilb* |QL -
carbamazepine oral lorib*  |QL
gl_onazgg?m oral tablet lorib* |QL suspension
|Spersible E
sp carbamazepine oral tablet lorlb* [QL
DIASTAT ACUDIAL . o - R
RECTAL GEL 10MG corbarazepine or tablet lorlb* |QL
diazepam rectal gel 1 or 1b* L
ks J Q CARBATROL ORAL
KLONOPIN ORAL 3 oL CAPSULE EXTENDED 3 QL
TABLET RELEASE 12 HOUR
NAYZILAM NASAL . DIACOMIT ORAL
3 PA; QL .
SOLUTION Q CAPSULE 250 MG € PA;LD; DO
ONFI ORAL DIACOMIT ORAL
3 L .
SUSPENSION Q CAPSULE 500 MG E PA; LD; QL
ONFI ORAL TABLET 10 DIACOMIT ORAL
3 L . .
MG, 20MG © PACKET 250 MG 3 PA;LD; DO
SYMPAZAN ORAL FILM 3 QL DIACOMIT ORAL : PA: LD: OL
VALTOCO 10 MG DOSE 3 PA: OL PACKET 500 MG T
NASAL LIQUID ' ELEPSIA XR ORAL
VALTOCO 15 MG DOSE TABLET EXTENDED 3 QL
NASAL LIQUID 3 PA; QL RELEASE 24 HOUR
THERAPY PACK epitol oral tablet lorlb* |QL
VALTOCO 20 MG DOSE EPRONTIA ORAL 5
THERARY PACK I ek SOLUTION .
FINTEPLA ORAL A LD: OL
VALTOCO 5MG DOSE _ SOLUTION 3 LDQ
3 PA; QL
NASAL LIQUID :
gabapentin oral capsule 1or 1b* DO
ANTICONVUL SIVOS , :
VARIOS gabapentin ora solution lorlb* [QL
APTIOM ORAL TABLET . 0o ?nabagggt;‘ oral tablet 600 lorib* |QL
200 MG, 400 MG 9 9
APTIOM ORAL TABLET 3 oL ggPPRAO' NTRAVENOUS 3
600 MG, 800 MG LUTION
SUSPENSION SOLUTION
200 MG 1000 MG
KEPPRA ORAL TABLET
BANZEL ORAL TABLET
200 MG 3 QL 250 MG, 500 MG, 750 MG € DO
K EPPRA XR ORAL
BRIVIACT
INTRAVENOUS 3 TABLET EXTENDED 3 QL
SOLUTION RELEASE 24 HOUR
BRIVIACT ORAL s o lacosamide intravenous 1or 1b*
SOLUTION solution
BRIVIACT ORAL lacosamide oral solution 1or 1b* QL
TABLET J QL 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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LAMICTAL ODT ORAL levetiracetam er oral tablet "
KIT E QL extended release 24 hour lorlb QL
LAMICTAL ODT ORAL LEVETIRACETAM IN
TABLET DISPERSIBLE 3 QL NACL INTRAVENOUS
100 MG, 200MG, 25 MG SOLUTION 1000 3
LAMICTAL ODT ORAL mgﬁggm éggo
TABLET DISPERSIBLE 3 DO '
50 MG M G/100M L
levetiracetam in nacl
LAMICTAL ORAL . .
TABLET 3 DO intravenous solution 250 3
mg/50ml
LAMICTAL ORAL | ’ 3
TABLET CHEWABLE 25 3 oL eveliracetam Intravenous 1or 1b*
MG,5MG solution
LAMICTAL STARTER levetiracetam oral solution 1or 1b* QL
ORAL KIT s QL levetiracetam oral tablet
1000 1 or 1b* QL
LAMICTAL XR ORAL . o mg
KIT levetiracetam oral tablet 250 "
500 750 lorlb DO
LAMICTAL XR ORAL Mg, 5tV Mg, 79 Mg
TABLET EXTENDED 3 DO LYRICA ORAL 3 QL
RELEASE 24 HOUR 100 CAPSULE
MG, 25MG, S0 MG LYRICA ORAL 3 oL
LAMICTAL XR ORAL SOLUTION
TABLET EXTENDED 3 oL MOTPOLY XR ORAL
RELEASE 24 HOUR 200 CAPSULE EXTENDED 3
MG, 250 MG, 300MG RELEASE 24 HOUR
lamotrigine er oral tablet
extended release 24 hour 100 1or 1b* |DO ¥ A\\(BSE é-:-NE ORAL 3 QL
mg, 25 mg, 50 mg
. NEURONTIN ORAL
lamotrigine er oral tablet CAPSULE 3 DO
extended release 24 hour 200 1or 1b* QL
mg, 250 mg, 300 mg ggﬁgﬁ'g\: N ORAL 3 oL
lamotrigine oral kit 21 x 25 NEURONTIN ORAL
mg & 7x50mg, 25 & 50 & o 3 L
100 mg, 42 x 50 mg & LA O TABLET Q
14x100 mg oxcarbazepine oral lorib* oL
lamotrigine oral tablet 1or 1b* DO suspension
iqi oxcarbazepine oral tablet 1 or 1b* L
lamotrigine oral tablet lorib* |QL ep Q
chewable OXTELLAR XR ORAL
lamotrigine oral tablet TABLET EXTENDED 3 DO
dispersible 100mg, 200mg, | lorlb* |QL RELEASE 24 HOUR 150
lamotrigine oral tablet b o OXTELLAR XR ORAL
dispersible 50 mg lorl D TABLET EXTENDED . oL
| tricine Sarter Kitbl RELEASE 24 HOUR 600
O?gokir;gl ne starter kit-blue lorib*  |oL MG
— : regabalin oral sule 1 or 1b* L
lamotrigine starter kit-green 1 or 1b* L Preg . e : Q
oral kit or Q pregabalin oral solution lorlb* |[QL
e it rimidone oral tablet 1 or 1b* L
lamotrigine starter kit-orange lorib*  |oL p Q

oral kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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QUDEXY XR ORAL topiramate er oral capsule
CAPSULE ER 24 HOUR 3 ST QL extended release 24 hour 25 1 or 1b* DO
SPRINKLE 100 MG, 150 ’ mg
MG, 200MG, 50 MG topiramate oral capsule lorib* |QL
QUDEXY XR ORAL sprinkle
CAPSULE ER 24 HOUR 3 ST; DO .
' topiramate oral tablet 100 "
SPRINKLE 25 MG mg, 25 mg, 50 Mg lorilb DO
roweepraoral tablet 500 mg 1or 1b* DO topiramate oral tablet 200mg|  Lor1b* |QL
rufinamide oral suspension lorilb* |QL TRILEPTAL ORAL
— 3 QL
rufinamide oral tablet 200 lorib* DO SUSPENSION
mg TRILEPTAL ORAL . aL
rufinamide oral tablet 400 " TABLET
lorlb QL

mg TROKENDI XR ORAL
SPRITAM ORAL CAPSULE EXTENDED 3 ST: QL
TABLET 3 oL RELEASE 24 HOUR 100 ’
DISINTEGRATING MG, 200MG,50 MG
SOLUBLE TROKENDI XR ORAL
subvenite oral tablet 1 or 1b* DO CAPSULE EXTENDED 3 ST DO

: o RELEASE 24 HOUR 25 ’
itijtbvenlte starter kit-blue oral lorib*  |QL MG

: : VIMPAT INTRAVENOUS
subvemte starter kit-green lorib*  |QL SOLUTION 3
oral kit

: ; VIMPAT ORAL
iﬁgvmlte starter kit-orange lorib*  |QL SOLUTION 3 QL
TEGRETOL ORAL 3 oL VIMPAT ORAL TABLET 3 QL
SUSPENSION ZONEGRAN ORAL 3 oL

CAPSULE
TEGRETOL ORAL 3 oL
TABLET ZONISADE ORAL 3 QL
TEGRETOL-XR ORAL SUSPENSION
TABLET EXTENDED 3 QL zonisamide oral capsule 1or 1b* QL
RELEASE 12HOUR ZTALMY ORAL 3 LD L
TOPAMAX ORAL SUSPENSION ’
;§5I_GET 100 MG, 25 MG, 3 DO CARBAMATOS
1 x
TOPAMAX ORAL ] felbamate oral suspension lor1lb QL
TABLET 200 MG 3 Q felbamate oral tablet lorlb* |QL
TOPAMAX SPRINKLE FELBATOL ORAL 3 oL
ORAL CAPSULE 3 QL TABLET
SPRINKLE XCOPRI (250 MG DAILY
topiramate er oral capsule er DOSE) ORAL TABLET 3 oL
24 hour sprinkle 100 mg, 150/  1or1b* |QL THERAPY PACK 100 &
mg, 200 mg, 50 mg 150 MG
topiramate er oral capsule er XCOPRI (350 MG DAILY
24 hour sprinkle 25 mg Lorlp® DO DOSE) ORAL TABLET 3 |aL
- THERAPY PACK
topiramate er oral capsule
extended release 24 hour 100 1or1b* |QL XCOPRI ORAL TABLET 3 QL
mg, 200 mg, 50 mg XCOPRI ORAL TABLET 3 oL
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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HIDANTOINA ANTIDEPRESIVOS
CEREBYX INJECTION 3 *ANTIDEPRESSANT -
SOLUTION MISCELLANEOUS
DILANTIN INFATABS CCL B s Lol
ORAL TABLET 3 AUVELITY ORAL
CHEWABLE TABLET EXTENDED 3 ST; QL
DILANTIN ORAL 3 RELEASE
CAPSULE 100MG AGENTESTRICICLICOS
DILANTIN ORAL amitriptyline hcl oral tablet "
CAPSULE 30 MG 2 10mg, 25mg, 50mg, 75 mg | - & (DO
DILANTIN ORAL amitriptyline hcl oral tablet "
SUSPENSION . 100 mg, 150 mg S CL
_fo_sph_enyt0| n s_;odl um 1 or 1b* amoxapine oral tablet 100 lorib* |QL
injection solution mg, 150 mg
PHENYTEK ORAL " amoxapine oral tablet 25 mg, "
CAPSULE lorlb 50 mg lorlb DO
phenytoin infatabs oral tablet " ANAFRANIL ORAL
chewable Ltorlb CAPSULE 25MG 3 DO
phenytoin oral suspension 1or 1b* ANAFRANIL ORAL 3 oL
phenytoin oral tablet Lor 1 CAPSULES50MG, 75 MG
chewable clomipramine hcl oral b o
: : capsule 25 mg Lerd D
phenytoin sodium extended 1 or 1b*
oral capsule clomipramine hcl oral "
: P capsule 50 mg, 75 m S QL
phenytoin sodium injection P 9 9
: 1or 1b* , X
solution desipramine hcl oral tablet 10 "
o5 50 75 lorlb DO
MODUL ADORES DEL mg, > Mg, > mg, /> Mg
ACIDO ?- desipramine hcl oral tablet .
AMINOBUTIRICO 100 mg, 150 mg Leri
(GABA) doxepin hcl oral capsule 10 1 or 1b* DO
tiagabine hcl oral tablet 1or 1b* QL mg, 25 mg, 50 mg, 75 mg
VIGADRONE ORAL " . . doxepin hcl ora capsule 100 "
TABLET lorib LD; QL; SP mg, 150 mg lorilb QL
SUCCINIMIDAS doxepin hcl oral concentrate lorlb* [QL
CELONTIN ORAL imipramine hcl oral tablet 10 "
CAPSULE J QL mg, 25 mg SN DO
ethosuximide oral capsule lorilb* |QL imipramine hcl oral tablet 50 lorib* |QL
ethosuximide oral solution lorlb* |QL m9
methsuximide oral capsule 1or 1b* L imipramine pamoate oral *
Xm * Q capsule 100 mg, 75 mg 2@ iy DO
ZARONTIN ORAL - -
CAPSULE 3 QL imipramine pamoate oral lorib* |oL
ZARONTIN ORAL capale 125 mg, 150 mg
SOLUTION 3 QL NORPRAMIN ORAL 3 DO
TABLET 10MG,25MG
nortriptyline hcl oral capsule 1 or 1b* DO
10 mg, 25 mg
nortriptyline hcl oral capsule "
50 mg, 75 mg lorilb QL
nortriptyline hcl oral solution lorlb* |[QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PAMELOR ORAL 3 DO bupropion hcl er (xI) ora
CAPSULE 10MG, 25MG tablet extended release 24 1or 1b* QL
PAMEL OR ORAL 2 o hour 300 mg, 450 mg
CAPSULES0MG, 75MG bupropion hcl oral tablet 100 lorib* |QL
protriptyline hcl oral tablet lorib* |oL mg
10 mg %ugproplon hcl oral tablet 75 1 or 1% DO
protriptyline hel oral tablet 5 "
mg LA DO FORFIVO XL ORAL

. . TABLET EXTENDED 3 ST; QL
t aleate oral '
C” miramine maeteor lorlb* |QL RELEASE 24 HOUR

apsule
ANTAGONISTAS DEL WELLBUTRIN SR ORAL
RECEPTQR ALFA 2 TABLET EXTENDED 3 ST: DO
(TETRACICLICOS) 'I\?/IEGL EASE 12 HOUR 100

1 1 'k
mf rtazap! ne oral tablet lorlb WELLBUTRIN SR ORAL
mirtazapine oral tablet 1 or 1b* TABLET EXTENDED 5 ST oL
dispersible RELEASE 12 HOUR 150 ’
REMERON ORAL . MG, 200 MG
TABLET 15MG, 30MG WELLBUTRIN XL ORAL
REMERON SOLTAB TABLET EXTENDED 3 ST DO
ORAL TABLET 3 RELEASE 24 HOUR 150 '
DISPERSIBLE MG
ANTAGONISTAS DEL WELLBUTRIN XL ORAL
RECEPTOR NMDA TABLET EXTENDED 3 ST oL
SPRAVATO (56 MG |\R/|I§3L EASE 24 HOUR 300
DOSE) NASAL 3 PA: LD: OL .
SOLUTION THERAPY P CICLICOS
PACK MODIFICADOS
SPRAVATO (84 MG nefazodone hcl oral tablet 1 or 1b* DO
DOSE) NASAL 3 PA: LD: OL 100 mg, 50 mg
SOLUTION THERAPY Y nefazodone hc! oral tablet loribt |oL
PACK 150 mg, 200 mg, 250 mg
ANTIDEPRESIVOS trazodone hcl oral tablet 100 .
VARIOS mg, 150 mg, 50 mg LOE I 00
APLENZIN ORAL trazodone hcl oral tablet 300 .
TABLET EXTENDED . ST DO mg lorlar |QL
RELEASE 24 HOUR 174 ’
MG TRINTELLIX ORAL 5 DO
APLENZIN ORAL TABLET 10MG,5MG

TRINTELLIX ORAL

TABLET EXTENDED 3 ST: QL 2 QL
RELEASE 24 HOUR 348 ’ TABLET 20MG
MG, 5?2 MG ?L/(l)lleEYzDoOMF\E;AL TABLET 3 ST: DO
bupropion hcl er (sr) ora !
tablet extended release 12 1or 1b* DO VIIBRYD ORAL TABLET 3 ST: QL
hour 100 mg 40MG '
bupropion hcl er (sr) oral vilazodone hcl oral tablet 10 1 or 1b* DO
tablet extended release 12 lorilb* |QL mg, 20 mg
hour 150 mg, 200 mg vilazodone hel oral tablet 40 | 4 o1, aL
bupropion hcl er (xI) ora mg
tablet extended release 24 1or 1b* DO
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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INHIBIDORESDE LA paroxetine hcl er oral tablet 1 or 1b*
MONOAMINO OXIDASA extended release 24 hour
(IMAO) paroxetine hcl oral 1 or 1b*
EMSAM suspension
TRANSDERMAL PATCH :
etine hcl oral tablet 1or 1b*
24 HOUR 12 MG/24HR, 9 3 QL paroxeAnehc’ or o
MG/24HR PAXIL CR ORAL
TABLET EXTENDED 3 ST
EMSAM
RELEASE 24 HOUR
TRANSDERMAL PATCH 3 DO
24 HOUR 6 MG/24HR gﬁ)s(;lé'\?sll?éh 3 ST
MARPLAN ORAL .
TABLET 3 Q PAXIL ORAL TABLET 3 ST
NARDIL ORAL TABLET 3 QL Eigg@LCEORAL 3 ST
PARNATE ORAL
TABLET 3 QL SERTRALINE HCL . ST
ORAL CAPSULE
phenelzine sulfate oral tablet lorilb* |QL -
X sertraline hel oral concentrate| 1 or 1b*
tranylcypromine sulfate oral b* -
tablet lorl QL sertraline hel oral tablet 1or 1b*
INHIBIDORES ZOLOFT ORAL 3 ST
SELECTIVOSDE CONCENTRATE
RECAPTACION DE ZOLOFT ORAL TABLET 3 ST
SEROTONINA (ISRS) M ODUL ADOR DEL
CELEXA ORAL TABLET 3 ST RECEPTOR GABA -
CITALOPRAM COMBINACION DE
HYDROBROM IDE ORAL 3 ST SUPLEMENTOS
CAPSULE NUTRICIONALES
citalopram hydrobromide . ZURZUVAE ORAL 3 PA: OL
oral solution tegll CAPSULE Q
citalopram hydrobromide . SEROTONINA -
oral tablet lorib INHIBIDORES DE
) RECAPTACION DE
g&?‘o‘;pram oxalate oral 1or 1b* NOREPINEFRINA (IRSN)
- CYMBALTA ORAL
escitalopram oxalate ordl 1or 1b* CAPSULE DELAYED 3 PA; QL
tablet RELEASE PARTICLES
fluoxetine hcl oral capsule 1 or 1b* DESVENLAEAXINE ER
fluoxetine hcl oral capsule . ORAL TABLET .
delayed release ler s EXTENDED RELEASE 24 J ST QL
fluoxetine hcl oral solution 1or 1b* HOUR 100MG
fluoxetine hcl oral tablet 10 " DESVENLAFAXINE ER
mg, 20 mg lorlb ORAL TABLET 3 ST
’ EXTENDED RELEASE 24
FLUOXETINE HCL 1 or 1b* HOUR 50 MG
ORAL TABLET 60 MG - .
- desvenlafaxine succinate er
fluvoxamine maleate er oral oral tablet extended release lorlb* |QL
capsule extended release 24 1or 1b* 24 hour 100 mg
hour - :
- desvenlafaxine succinate er
fluvoxamine maleate oral 1 or 1b* oral tablet extended release lorib* |DO
tablet 24 hour 25 mg, 50 mg
LEXAPRO ORAL 5 -

TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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duloxetine hcl oral capsule 1 or 1b* oL AGENTESMIMETICOS
delayed release particles DE LA INCRETINA
AoOuSTASDEL .,
CAPSULE EXTENDED 3 ST; QL -1)
RELEASE 24 HOUR BYDUREON BCISE
FETZIMA ORAL SUBCUTANEOUSAUTO- 3 PA: QL
CAPSULE EXTENDED 3 ST: QL INJECTOR
RELEASE 24 HOUR BYETTA 10 MCG PEN
FETZIMA TITRATION SUBCUTANEOUS 3 PA; QL
ORAL CAPSULE ER 24 3 ST: QL SOLUTION PEN-
HOUR THERAPY PACK INJECTOR
PRISTIQ ORAL TABLET EJEIEEE AE’N'\:'E%%SPEN
EXTENDED RELEASE 24 3 ST; QL 3 PA; QL
HOUR 100MG SOLUTION PEN-
PRISTIQ ORAL TABLET INJECTOR
EXTENDED REL EASE 24 3 ST: DO OZEMPIC (0.250R 05
HOUR 25 MG, 50 MG MG/DOSE)
: SUBCUTANEOUS 2 PA: QL
venlafaxine besylate er oral SOLUTION PEN-
tablet extended release 24 8 ST; QL INJECTOR 2 MG/3ML
hour
! : OZEMPIC (1 MG/DOSE)
venlafaxine hcl er oral SUBCUTANEOUS _
capsule extended release 24 1 or 1b* QL SOLUTION PEN- 2 PA; QL
hour INJECTOR 4 MG/3ML
venlafaxine hcl er ora tablet OZEMPIC (2 MG/DOSE)
extended release 24 hour 150 3 ST; QL SUBCUTANEOUS _
mg, 37.5mg, 75 mg SOLUTION PEN- 2 PA; QL
venlafaxine hel er oral tablet INJECTOR
extended release 24 hour 225|  1or 1b* |QL RYBEL SUSORAL 5 _
mg TABLET PA; QL
venlafaxine hcl oral tablet 1 or 1b* QL TRULICITY
ANTIDIABETICOS SUBCUTANEOUS > PA: QL
SOLUTION PEN- ’
*ANTIDIABETIC-ANTI- INJECTOR
CD3 ANTIBODIES***
VICTOZA
TZIELD INTRAVENOUS : PA: LD SUBCUTANEOUS _
SOLUTION SOLUTION PEN- 2 PA; QL
*INCRETIN MIMETIC INJECTOR
AGENTS(GIP & GLP-1
AGONISTASDE LOS
RECEPTOR RECEPTORESDE LA
AGONISTS)*** DOPAMINA -
MOUNJARO DERIVADOSDE LA
SUBCUTANEOUS _ ERGOTAMINA
SOLUTION PEN- 2 PA; QL
JECTOR CYCLOSET ORAL : aL
TABLET
*SGLT2 INHIBITOR - ANALOGOS DE
DPP-4 INHIBITOR - MEGLITINIDAS
BIGUANIDE COMB***
— "
TRIJARDY XR ORAL nateglinide oral tablet lorilb QL
TABLET EXTENDED 2 ST; QL repaglinide oral tablet 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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ANTAGONISTASDE LOS JANUMET XR ORAL
RECEPTORESDE LA TABLET EXTENDED 2 ST; QL
PROGESTERONA RELEASE 24 HOUR
KORLYM ORAL . . JENTADUETO ORAL .
TABLET s PA;LD; QL TABLET J ST QL
ANTIDIABETICOS- JENTADUETO XR ORAL
ANALOGOSDE TABLET EXTENDED 3 ST; QL
AMILINA RELEASE 24 HOUR
SYMLINPEN 120 KOMBIGLYZE XR ORAL
SUBCUTANEOUS > QL TABLET EXTENDED 8 ST; QL
SOLUTION PEN- RELEASE 24 HOUR
INJECTOR saxagliptin-metformin er oral
SYMLINPEN 60 tablet extended release 24 3 ST; QL
SUBCUTANEOUS > oL hour
SOLUTION PEN- COMBINACIONES DE
BIGUANIDAS MIMETICOSDE LA
GLUMETZA ORAL REIRE T
TABLET EXTENDED 3 ST; QL SOLIQUA
RELEASE 24 HOUR SUBCUTANEOUS .
SOLUTION PEN 2 ST: QL
metformin hcl er (mod) oral )
tablet extended release 24 3 ST; QL INJECTOR
hour XULTOPHY
metformin hcl er (osm) oral %ES?TS{\T E(E)klj S 2 ST; QL
tablet extended rel ease 24 3 ST; QL INJECTOR )
hour 1000 mg, 500 mg
metformin hcl er oral tablet gL?Il\AFI?)INNIIT_CL:JISSAESS DE
24 h 1 or 1b*
re::gt]ended release our 500 or 1b BIGUANI DA
metformin hcl er oral tablet g;ﬁ&ide—metformin hdl oral 1or 1b* ST; QL
extended release 24 hour 750 lorilb* |QL
mg ?;%/It:tmdemetformm ord lorib* |ST:QL
metformin hcl oral solution 3 PA; QL
. COMBINACIONES DE
%%Bo:nrg' ”52‘5' r?];al teblet lorib* QL SULFONILUREAS-
O’ c TIAZOLIDINEDIONAS
METFORMIN HCL
3 PA; QL DUETACT ORAL .
L el T e e
3 PA; QL pioglitazone hcl-glimepiride
SOLUTION * :
COMBINACIONES DE ordl tablet o i
INHIBIDORES DE LA INHIBIDOR DE
DIPEPTIDIL COTRANSPORTADOR
PEPTIDASA-4 Y DE SODIO-GLUCOSA
BIGUANIDA TIPO 2- COMBINACION
PP ———— DE BIGUANIDA
tin-met
bl OISO oraprIST; QL INVOKAMET ORAL 2 ST oL
JANUMET ORAL TABLET |
TABLET 2 ST, QL INVOKAMET XR ORAL
TABLET EXTENDED 3 ST; QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SEGLUROMET ORAL _ JANUVIA ORAL _
TABLET . ST; QL TABLET 2 ST; QL
SYNJARDY ORAL _ ONGLYZA ORAL _
TABLET 2 ST; QL TABLET E ST; QL
SYNJARDY XR ORAL saxaglliptin hcl oral tablet 3 ST; QL
TABLET EXTENDED 2 ST; QL TRADJENTA ORAL
RELEASE 24 HOUR TABLET 3 ST; QL
XIGDUO XR ORAL - .
t tabl L
TABLET EXTENDED 2 ST; QL Zituvio ordl tablet 8 ST Q
RELEASE 24 HOUR INSULINA HUMANA
INHIBIDOR DE DPP-4 - ADMELOG INJECTION 3 ST: oL
COMBINACION DE SOLUTION ’
TIAZOLIDINEDIONAS ADMELOG SOLOSTAR
alogliptin-pioglitazone oral SUBCUTANEOUS 3 ST- OL
tablet 12.5-30 mg, 25-15mg, | 1or1b* |ST; QL SOLUTION PEN- Q
25-30 mg, 25-45 mg INJECTOR
INHIBIDOR DE SGLT2 - AFREZZA INHALATION
COMBINACIONES DE POWDER 12 UNIT, 4
INHIBIDORES DE DPP-4 UNIT, 60X4 & 60X8 & 3 PA: QL
GLYXAMBI ORAL 60X12 UNIT, 8 UNIT, 90 X :
2 ST: QL 4UNIT & 90X8 UNIT, 90
TABLET X 8 UNIT & 90X12 UNIT
QTERN ORAL TABLET 3 ST; QL APIDRA INJECTION Z —
STEGLUJAN ORAL _ SOLUTION :
TABLET . ST; QL
APIDRA SOLOSTAR
INHIBIDORES DE SUBCUTANEOUS 3 ST QL
COTRANSPORTADOR SOLUTION PEN- :
DE SODIO-GLUCOSA INJECTOR
TIPO 2(SGLT2) BASAGLAR KWIKPEN
bexagliflozin oral tablet 3 ST; QL SUBCUTANEOUS .
SOLUTION PEN- E ST; QL
BRENZAVVY ORAL . ST oL
TABLET ; INJECTOR
BASAGLAR TEMPO PEN
FARXIGA ORAL
TABLET 2 ST; QL SUBCUTANEOUS 3 ST QL
SOLUTION PEN- ’
INVOKANA ORAL 3 ST: QL INJECTOR
TABLET :
TARDIANGE ORAL FIASP FLEXTOUCH
2 ST: oL SUBCUTANEOUS ,
TABLET Q SOLUTION PEN- e ST: QL
STEGLATRO ORAL _ INJECTOR
3 ST; QL
TABLET FIASP INJECTION 5 ST oL
INHIBIDORESDE LA SOLUTION '
ALFA-GLUCOSIDASA FIASP PENEILL
acarbose oral tablet lorlb* |[QL SUBCUTANEOUS 3 ST; QL
miglitol oral tablet lorilb* |QL SOLUTION CARTRIDGE
FIASP PUMPCART
'D'\I‘E'EE'T[?SI'T_ES DELA SUBCUTANEOUS 3 ST: QL
PEPTIDASA-4 (DPP-4) SOLUTION CARTRIDGE
— HUMALOG INJECTION
iglgétlptm benzoate oral lorib* |ST: QL SOLUTION 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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HUMAL OG JUNIOR HUMULIN R U-500
KWIK PEN (CONCENTRATED) ) PA: OL
SUBCUTANEOUS 2 oL SUBCUTANEOUS ’
SOLUTION PEN- SOLUTION
INJECTOR HUMULIN R U-500
HUMALOG KWIKPEN KWIK PEN
SUBCUTANEOUS SUBCUTANEOUS 5 PA: QL
SOLUTION PEN- 2 oL SOLUTION PEN-
INJECTOR 100 UNIT/ML, INJECTOR
200 UNIT/ML INSULIN ASP PROT &
HUMAL OG MIX 50/50 ASP FLEXPEN
KWIK PEN SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 2 oL SUSPENSION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR INSULIN ASPART
HUMALOG MIX 50/50 FLEXPEN
SUBCUTANEOUS 2 oL SUBCUTANEOUS g ST: QL
SUSPENSION SOLUTION PEN-
HUMALOG MIX 75/25 INJECTOR
KWIK PEN INSUL IN ASPART 3 ST oL
SUBCUTANEOUS 2 oL INJECTION SOLUTION '
SUSPENSION PEN- INSUL IN ASPART
INJECTOR

PENFILL 3 —
HUMALOG MIX 75/25 SUBCUTANEOUS '
SUBCUTANEOUS 2 oL SOLUTION CARTRIDGE
SUSPENSION INSUL IN ASPART PROT
HUMALOG & ASPART 3 ST oL
SUBCUTANEOUS 2 oL SUBCUTANEOUS '
SOLUTION CARTRIDGE SUSPENSION
HUMALOG TEMPO PEN insulin degludec flextouch
SUBCUTANEOQOUS 3 ST QL subcutaneous solution pen- 3 ST; QL
SOLUTION PEN- ' injector
INJECTOR insulin degludec 3 ST QL
HUMULIN 70/30 subcutaneous solution !
KWIK PEN

INSUL IN GLARGINE-
SUBCUTANEOUS 2 QL YFGN SUBCUTANEOUS 3 ST: QL
INJECTOR INSULIN GLARGINE
HUMULIN 70/30 '

YFGN SUBCUTANEOU
HUMULIN N KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS UNIT DIAL)
SUSPENSION PEN- 2 QL

SUBCUTANEOUS 2 oL
INJECTOR SOLUTION PEN-
HUMULIN N INJECTOR
SUSPENSION INJECTION SOLUTION
HUMULIN R INJECTION ) o

SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INSULIN LISPRO NOVOL IN 70/30
JUNIOR KWIKPEN SUBCUTANEOUS g ST: QL
SUBCUTANEOUS 2 oL SUSPENSION
SOLUTION PEN- NOVOLIN N FLEXPEN
INJECTOR REL 1ON
INSULIN LISPRO PROT SUBCUTANEOUS g ST QL
& LISPRO SUSPENSI ON PEN-
SUBCUTANEOUS 2 oL INJECTOR
SUSPENSION PEN- NOVOLIN N FLEXPEN
INJECTOR SUBCUTANEOUS 3 ST oL
L ANTUS SOL OSTAR SUSPENSION PEN- ’
SUBCUTANEOUS ) oL INJECTOR
SOLUTION PEN- NOVOLIN N RELION
INJECTOR SUBCUTANEOUS 3 ST: QL
LANTUS SUSPENSION
SUBCUTANEOUS 2 QL NOVOLINN
SOLUTION SUBCUTANEOUS 3 ST; QL
LEVEMIR FLEXPEN SUSPENSION
SUBCUTANEOUS 2 QL NOVOLIN R FLEXPEN
SOLUTION PEN- INJECTION SOLUTION 3 ST: QL
INJECTOR PEN-INJECTOR
LEVEMIR

NOVOLIN R FLEXPEN
SUBCUTANEOUS 2 oL

RELION INJECTION 3 ST oL
SOLUTION SOLUTION PEN- ’
LYUMJEV INJECTION INJECTOR
SOLUTION 2 QL

NOVOLIN R INJECTION 3 ST oL
LYUMJEV KWIKPEN SOLUTION '
%‘ES?E&“ES&S > oL NOVOLIN R RELION 3 ST oL

- INJECTION SOLUTION ’

'NJECTOR NkogLoOG ;)Zou .
LYUMJEV TEMPO PEN FLEXPEN RELION
SUBCUTANEOUS 3 ST; QL SUBCUTANEOUS 3 ST; QL
SOLUTION PEN- ' SUSPENSION PEN-
INJECTOR INJECTOR
MY XREDLIN

NOVOL OG FLEXPEN
INTRAVENOUS 3 RgL ,%NOG
SOLUTION SUBCUTANEOUS 3 ST: QL
NOVOL IN 70/30 SOLUTION PEN-
FLEXPEN RELION INJECTOR
SUBCUTANEOUS 3 ST QL NOVOL OG FLEXPEN
SUSPENSION PEN-

SUBCUTANEOUS 3 —
INJECTOR SOLUTION PEN- '
NOVOL IN 70/30 INJECTOR
FLEXPEN

NOVOL OG INJECTION
SUBCUTANEOUS 3 ST; QL SOLUTION 3 ST; QL
SUSPENSION PEN-
INJECTOR NOVOLOG MIX 70/30

FLEXPEN
NOVOL IN 70/30 RELION SUBCUTANEOUS : ST oL
SUBCUTANEOUS 3 ST: QL

SUSPENSION PEN-

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NOVOLOG MIX 70/30 GLUCAGON

RELION 5 ST oL EMERGENCY 3 QL

SUBCUTANEOUS : INJECTION KIT

NOVOL OG MIX 70/30 EMERGENCY s aL

SUBCUTANEOUS 3 ST; QL INJECTION SOLUTION

SUSPENSION RECONSTITUTED

NOVOL OG PENFILL GVOKE HYPOPEN 1-

SUBCUTANEOUS 3 ST; QL PACK SUBCUTANEOUS 5 aL

SOLUTION CARTRIDGE SOLUTION AUTO-

NOVOLOG RELION 3 ST oL INJECTOR

INJECTION SOLUTION : GVOKE HYPOPEN 2-

REZVOGLAR KWIKPEN PACK SUBCUTANEOUS 3 oL
SOLUTION AUTO-

SUBCUTANEOUS 5 ST oL

SOLUTION PEN- ’ INJECTOR

INJECTOR GVOKEKIT

SEMGLEE (YFGN) SUBCUTANEOUS 3 QL

SUBCUTANEOUS 3 ST: QL SOLUTION

SOLUTION GVOKE PFS

SEMGLEE (YFGN) SUBCUTANEOUS ; aL
SOLUTION PREFILLED

SUBCUTANEOUS 5 ST oL

SOLUTION PEN- ’ SYRINGE

INJECTOR PROGLYCEM ORAL :

SOLOSTAR ZEGALOGUE

SUBCUTANEOUS 2 QL SUBCUTANEOUS ; aL

SOLUTION PEN- SOLUTION AUTO-

INJECTOR INJECTOR

TOUJEO SOLOSTAR ZEGALOGUE

SUBCUTANEOUS > oL SUBCUTANEOUS . aL

SOLUTION PEN- SOLUTION PREFILLED

INJECTOR SYRINGE

TRESIBA FLEXTOUCH SULFONILUREAS

SUBCUTANEOUS — " .

SOLUTION PEN- 2 QL g:frr?e-p(;rlde or: t:kt))llet lorlb ST, QL

INJECTOR glipizideer oral tablet lorla® |[ST;QL

TRESIBA extended release 24 hour

SUBCUTANEOUS 2 QL glipizide oral tablet lorla* |ST;QL

SOLUTION inizi
glipizide x| oral tablet lorla* |ST;QL

OTROSAGENTES PARA extended release 24 hour

LA DIABETES GLUCOTROL XL ORAL

BAQSIMI ONE PACK TABLET EXTENDED 3 ST; QL

NASAL POWDER 3 QL RELEASE 24 HOUR

BAQSIMI TWO PACK glyburide micronized oral lorib* |ST OL

NASAL POWDER 8 QL tablet Q

diazoxide oral suspension 1 or 1b* glyburide oral tablet lorlb* |ST;QL

GLUCAGEN HYPOKIT TIAZOLIDINEDIONAS

INJECTION SOLUTION 3 QL ACTOSORAL TABLET 3 ST; QL

RECONSTITUTED pioglitazone hcl oral tablet lor1lb* |[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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TIAZOLIDINEDIONAS- naloxone hcl injection lorib* |QL
COMBINACIONES DE solution prefilled syringe
BIGUANIDA naloxone hcl nasal liquid lorlb* [QL
ACTOPLUSMET ORAL
: alt hcl oral tablet 1lor1b*
TABLET 15-850 MG € ST; QL narexonehd’ or o
- - NARCAN NASAL LIQUID & ST; QL
pioglitazone hcl-metformin lorib* |ST: QL
hcl oral tablet ’ OPVEE NASAL 2 oL
» SOLUTION
A ZIMHI INJECTION
AGENTES
p; SOLUTION PREFILLED 2 QL
ANTIPERISTALTICOS SYRINGE
f_" Phgnoxy'ﬂeatmp' neord |4 o g ANTIDOTOS- AGENTES
Iqui QUELANTES
diphenoxylate-atropine oral
1or 1b* CHEMET ORAL
tablet 2.5-0.025 mg CAPSULE 3
LOMOTIL ORAL ; & .
:
loperamide hcl oral capsule lorlb* |QL SOLUTION 3 PA; LD
MOTOFEN ORAL 3 FERRIPROX ORAL 3 A LD
ANTIDIARREICOS - FERRIPROX TWICE-A- _
ANTAGONISTASDE DAY ORAL TABLET & PA; LD
CANALESDE CLORURO -
ANTIDOTOSY
MYTESI ORAL TABLET 3 PA: QL ANTAGONISTAS
DELAYED RELEASE ' ESPECIFICOS
ANTIDOTOSY
BRIDION
éggé“c(?gl’\g ggAS INTRAVENOUS 3
SOLUTION 500 M G/5M L
ANTAGONISTASDE LAS 7
ANTIDOT
BENZODIAZEPINAS OTOS
fl w ACETADOTE
umazenil intravenous 1or 1b* INTRAVENOUS 3
solution 1 mg/10ml SOLUTION
ANTIDOTOS acetylcysteine intravenous 1 or 1b*
ANTAGONISTASDE LAS solution
BENZODIAZEPINAS ANDEXXA
flumazenil intravenous 1 or 1b* INTRAVENOUS
solution 0.5 mg/5ml SOLUTION 3
ANTAGONISTAS RECONSTITUTED 200
OPIACEOS MG
BRIDION
KLOXXADO NASAL
LIQUID 2 QL INTRAVENOUS 3
PSS — SOLUTION 200 MG/2ML
nalmefene hcl injection
solution ) 3 QL CYANOKIT
— INTRAVENOUS 3
naloxone hcl injection SOLUTION
solution 0.4 mg/ml, 4 1 or 1b* QL RECONSTITUTED 5 GM
10ml
myiom DIGIFAB
na|o>§one hcl injection lorlb* |QL INTRAVENOUS 5
solution cartridge 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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edetate calcium disodium 3 granisetron hcl intravenous 1 or 1b*
injection solution solution 1 mg/ml, 4 mg/4mli
fomepizole intravenous " granisetron hcl oral tablet lorlb* [QL
solution 1.5 gm/1.5ml Lerde ——
~ gmr2. ondansetron hel injection
methylene blue intravenous solution 4 mg/2ml, 40 1or 1b*
: 1or 1b*
solution mg/20ml
methylene blue intravenous 3 ondansetron hcl injection 1 or 1b*
solution prefilled syringe solution prefilled syringe
PRAXBIND ondansetron hcl oral solution 1or 1b* QL
INTRAVENOUS 3 *
SOLUTION onjansetron hc;or::)l Itablet lorilb QL
ondansetron oral tablet
PROTOPAM CHLORIDE dispersible lorlb* |QL
INTRAVENOUS
SOLUTION 3 PALONOSETRON HCL
RECONSTITUTED INTRAVENOUS 3 PA
PROVAYBLUE SOLUTION 0.2.5MG/2ML
INTRAVENOUS 3 palonosetron hcel intravenous "
. lorilb PA
SOLUTION solution 0.25 mg/5ml
RADIOGARDASE ORAL . palonosetron hel inravenous | 4 1w | pa
CAPSULE solution prefilled syringe
SODIUM NITRITE SANCUSO 3 oL
INTRAVENOUS 3 TRANSDERMAL PATCH
SOLUTION SUSTOL
SODIUM THIOSULFATE SUBCUTANEOUS 3
INTRAVENOUS 1 or 1b* PREFILLED SYRINGE
SOLUTION 250 MG/ML ANTIEMETICOS-
VISTOGARD ORAL - AGENTE
PACKET 3 PA;LD; QL ANTICOLINERGICO
COMBINACIONES DE ANTIVERT ORAL 3
ANTIDOTOS TABLET 50MG
NITHIODOTE ANTIVERT ORAL 3
INTRAVENOUSKIT s TABLET CHEWABLE
300MG/10ML & 12.5 DIMENHYDRINATE 3
GM/50ML INJECTION SOLUTION
PREVDUO meclizine hcl oral tablet 50 o
INTRAVENOUS 3 mg or
SOLUTION PREFILLED scopolamine transdermal
x
SYRI NG patch 72 hour lorilb
ANTIEMETICOS TIGAN
*ANTIEMETICS- INTRAMUSCULAR 3
ANTIDOPAMINERGIC** SOLUTION
*
TRANSDERM-SCOP
BARHEMSY'S TRANSDERMAL PATCH 3
INTRAVENOUS 3 72HOUR
SOLUTION trimethobenzamide hcl oral 1 or 1b*
ANTAGONISTAS DEL capsule e
RECEPTOR SHTS3 ANTIEMETICOS
ANZEMET ORAL 3 oL VARIOS
TABLET SOMG dronabinol oral capsule 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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MARINOL ORAL 3 oL fosaprepitant dimeglumine
CAPSULE 25MG intravenous solution 1or 1b* PA; QL
SYNDROS ORAL 2 oL reconstituted
SOLUTION VARUBI (180 MG DOSE)
COMBINACIONES DE ORAL TABLET 3 QL
ANTIEMETICOS THERAPY PACK
AKYNZEO (READY-TO- Ggﬁ\'&%’g@'\” ODICOS
USE) INTRAVENOUS 3 PA; LD; QL
SOLUTION AGONISTAS DEL
RECEPTOR
AKYNZEO (TO-BE- .
( ADRENERGICO BETA 3
DILUTED) 3 PA: LD: OL
INTRAVENOUS g GEMTESA ORAL 3 ST oL
SOLUTION TABLET :
AKYNZEO MYRBETRIQ ORAL
INTRAVENOUS . SUSPENSION 3 QL
SOLUTION € PA;LD; QL RECONSTITUTED ER
RECONSTITUTED MYRBETRIQ ORAL
AKYNZEO ORAL 3 aL TABLET EXTENDED 3 QL
CAPSULE RELEASE 24 HOUR
BONJESTA ORAL ANTIESPASMODICOS
TABLET EXTENDED 3 PA; QL URINARIOS -
RELEASE AGONISTAS
DICLEGIS ORAL COLINERGICOS
TABLET DELAYED 8 PA; QL bethanechol chloride oral 1 or 1%
RELEASE tablet
doxylamine-pyridoxine oral " . ANTIESPASMODICOS
tablet delayed release S A QL URINARIOS-
SUSTANCIA PARA ANTIMUSCARINICOS
RECEPTOR NK1 darifenacin hydrobromide er
APONVIE oral tablet extended release lorlb* [QL
INTRAVENOUS 3 24 hour
EMULSION DETROL LA ORAL
- CAPSULE EXTENDED 3 ST; QL
tant oral 1 or 1b* L ’
Jprepran ral | . QL RELEASE 24 HOUR
repitant or. Sule or
2prep cp Q DETROL ORAL TABLET 3 ST; QL
CINVANT fesoterodine fumarate er ora
INTRAVENOUS 3 PA; QL
EMULSION La;:iljtrat extended release 24 1 or 1b* QL
EMEND INTRAVENOUS
SOLUTION _ GELNIQUE
RECONSTITUTED 150 3 PA; QL TRANSDERMAL GEL 10 3 ST: QL
MG %
EMEND ORAL CAPSULE oxybutynin chloride er oral
3 QL tablet extended release 24 lorilb* |QL
80MG hour
EMEND ORAL outvrin chioride ora
RECONSTITUTED sofution
EMEND TRI-PACK oxybutynin chloride oral lorib* |QL
ORAL CAPSULE 8 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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OXYTROL *ANGIOPOIETIN-LIKE
TRANSDERMAL PATCH 3 ST; QL PROTEIN 3 (ANGPTL3)
TWICE WEEKLY INHIBITORS***
solifenacin succinate oral " EVKEEZA
tablet leras e INTRAVENOUS 3 PA: LD
tolterodine tartrate er oral SOLUTION
capsule extended release 24 lorilb* |QL *SMALL INTERFERING
hour RNA (SIRNA) PCSK9
tolterodine tartrate oral tablet 1 or 1b* QL INHIBITORS™*
TOVIAZ ORAL TABLET ;lljg(\Z/lIJ('lJ'ANEOUS
EXTENDED RELEASE 24 3 ST; QL : :
HOUR Q SOLUTION PREFILLED 3 PA; LD; QL
r— " SYRINGE
trospium chloride er or ,
capsule extended release 24 lorilb* |QL ANTIHIPERLIPIDEMIC
hour OSVARIOS
trospium chloride oral tablet | 1or1b* |QL icosapent ethyl oral capsule lorlb* |PAQL
VESICARE LSORAL 3 PA: OL E‘K\F{QSLAEORAL 3 PA: QL
SUSPENSION ’
VESICARE ORAL omega-3-acid ethyl esters " .
TABLET 3 ST; QL oral capsule A7 28 PA; QL
ANTIESPASMODICOS VASCEPA ORAL 2 PA; QL
URINARIOS - CAPSULE
RELAJANTES COMBINACION DE
MUSCULARES INHIBIDORESDE LA
DIRECTOS HMG COA REDUCTASA-
INHIBIDORES DE
fl hcl tabl 1or 1b* ;
avoxate hcl oral tablet or 1b ABSORCION
INTESTINAL DE
ANTIHELMINTICOS COLESTEROL
abendazole oral tablet lorlb* |PA; QL EZETIMIBE-
BENZNIDAZOLE ORAL 3 $2§E\E/¢STATI N ORAL J ST QL
TABLET — :
BILTRICIDE ORAL s te;belt;tm' be-simvastatin ora lorlb* |ST: QL
TABLET
EMVERM ORAL . ROSZET ORAL TABLET 3 ST; QL
TABLET CHEWABLE VYTORIN ORAL .
TABLET 3 ST QL
ivermectin oral tablet 1or 1b* PA; QL os ACIDO
- DERIVAD DEL ACID
praziquantel oral tablet 1 or 1b* FIBRICO
TS.TAIE(B'\EATECTOL ORAL 3 PA; QL fenofibrate micronized oral
. capsule 130 mg, 134 mg, 200| lorilb* |[QL
ANTIHIPERLIPIDEMIC mg, 43 mg, 67 mg
o fenofibrate oral capsule lorlb* [QL
*ACL INHIB- -
INTESTINAL fmegozgﬁtge oral tablet 120 3 ST QL
CHOLESTEROL !
ABSORPTION INHIB fenofibrate oral tablet 145 1 or 1b* oL
COMB*** mg, 160 mg, 48 mg, 54 mg
NEXLIZET ORAL fenofibric acid oral capsule
. 1 or 1b* L
TABLET 3 PA; QL delayed release Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fenofibric acid oral tablet lorlb* |QL CRESTOR ORAL
FENOGL IDE ORAL 5 ST oL TABLET 10MG, 20MG, 5 3 ST; DO
TABLET ’ MG
CRESTOR ORAL
FIBRICOR ORAL -
TABLET 3 ST; QL TABLET 40MG 3 ST QL
gemfibrozil oral tablet lorilb* |QL EZALLOR SPRINKLE
ORAL CAPSULE 3 ST DO
LIPOFEN ORAL 3 ST: QL SPRINKLE 10MG, 20 '
CAPSULE ' MG,5MG
LOPID ORAL TABLET 5 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 oL
RELEASE SUSPENSION !
DERIVADOSDEL ACIDO LESCOL XL ORAL
NICOTINICO TABLET EXTENDED 3 ST; QL
— : — RELEASE 24 HOUR
niacin (antihyperlipidemic) lorib* |sST oL
oral tablet e ;Q LIPITOR ORAL TABLET 3 ST DO
— 10MG, 20MG, 40 MG :
niacin er
(antihyperlipidemic) oral lor1b* |[ST;QL LIPITOR ORAL TABLET 3 ST QL
tablet extended release 80MG ’
niacor oral tablet lorilb* |[ST; QL LIVALO ORAL TABLET 3 ST DO
INHIBIDORES DE 1MG,2MG
ABSORCION LIVALO ORAL TABLET 3 ST oL
INTESTINAL DE AMG ’
COLESTEROL pitavastatin calcium oral s ST DO
ezetimibe oral tablet lorlb* |ST; QL tablet 1 mg, 2 mg '
ZETIA ORAL TABLET 3 ST; QL pitavastatin calcium oral 3 ST oL
INHIBIDORES DE ebletdmg
ADENOSINA rosuvastatin calcium oral 1 or 1b* DO
TRIFOSFATO-CITRATO tablet 20 mg
LIASA (ACL i i
(ACL) rosuvastatin calcium oral lorib*  |aL
NEXLETOL ORAL _ tablet 40 mg
3 PA; QL . ,
TABLET simvastatin oral tablet 80 mg | 1or1b* |PA; QL
INHIBIDORESDE LA ZOCOR ORAL TABLET . ST DO
HMG COA REDUCTASA 10MG, 20MG ,
ALTOPREV ORAL ZOCOR ORAL TABLET _
TABLET EXTENDED . ST DO A0MG 3 ST, QL
RELEASE 24 HOUR 20 :
MG ZYPITAMAG ORAL . ST DO
ALTOPREV ORAL TABLET 2 MG |
TABLET EXTENDED s ST oL %XEILTEATM4AN(|BGORAL 3 ST; QL
RELEASE 24 HOUR 40 :
MG, 60 MG INHIBIDORESDE LA
PROTEINA DE
ATORVALIQ ORAL
SUgPENSI O(,%O 3 ST; QL TRANSFERENCIA DE
: : TRIGLICERIDOS
a;glrvajtfoatm calcium oral lorl*  |DO MICROSOMALES
tablet 40 m
L - JUXTAPID ORAL s oA LD DO
atorvastatin calcium oral lorib*  |QL CAPSULE 10MG,5MG b
tablet 80 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JUXTAPID ORAL A QUESTRAN ORAL
CAPSULE 20 MG, 30 MG . PA; LD; QL POWDER E QL
INHIBIDORES DE PCSK9 WELCHOL ORAL 3 aL
PRALUENT PACKET
SUBCUTANEOUS _ WELCHOL ORAL
SOLUTION AUTO- e PA; QL TABLET < QL
INJECTOR ANTIHIPERTENSIVOS |
PUSHTRONEX SYSTEM ABENTES B
: FEOCROMOCITOMAS

SUBCUTANEOUS € PA; QL
SOLUTION CARTRIDGE E/EI\F{ISSUELREORAL 3 PA: OL
nooalHA DIBENZYLINE ORAL
SUBCUTANEOUS _ 3 PA: OL
SOLUTION PREFILLED . PA; QL CAPSULE Q
SYRINGE metyrosine oral capsule lorib* |PA; QL
REPATHA SURECLICK phenoxybenzamine hcl oral _
SOLUTION AUTO- : ,
INJECTOR phentolamine mesylate

injection solution 1or 1b*
SECUESTRADORES DEL reconstituted
ACIDO B'L.'AF.Q AGONISTASDE LOS
cholestyramine light oral " RECEPTORESD1DE LA

lorib QL

packet DOPAMINA
cholestyramine light oral 1 or 1b* QL CORLOPAM
powder INTRAVENOUS 3
cholestyramine oral packet lorib* |QL SOLUTION 10 MG/ML
cholestyramine oral powder lorlb* |QL ANTAGONISTASDE LOS

RECEPTORESDE LA
colesevelam hcl oral packet 3 QL ANGIOTENSINA |1
colesevelam hcl oral tablet 1or 1b* QL ATACAND ORAL
COLESTID FLAVORED . aL TABLET 16 MG, 32 MG e QL
ORAL GRANULES ATACAND ORAL Z o
COLESTID FLAVORED 3 oL TABLET 4MG,8MG
ORAL PACKET AVAPRO ORAL TABLET 3 50
COLESTID ORAL 150 MG, 75 MG
GRANULES € QL

AVAPRO ORAL TABLET 3 aL
COLESTID ORAL 300MG
PACKET 3 QL

BENICAR ORAL 3 DO
COLESTID ORAL TABLET 20MG,5MG
TABLET 8 QL

BENICAR ORAL : aL
colestipol hcl oral granules lorlb* |QL TABLET 40MG
colestipol hcl oral packet lorilb* |QL candesartan cilexetil oral lorib*  |QL
colestipol hel oral tablet lorlb* |QL tablet 16 mg, 32 mg

revalite oral packet 1or 1b* L candesartan cilexetil oral *

p = a|p ) = 8,_ tablet 4 mg, 8 mg lorib DO
prevalite oral powder or

COZAAR ORAL TABLET
QUESTRAN LIGHT 3 oL 100 MG, 50 MG 3 QL
ORAL POWDER

COZAAR ORAL TABLET
QUESTRAN ORAL 3 oL 25 MG 3 DO

PACKET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DIOVAN ORAL TABLET 3 L EXFORGE HCT ORAL 3 DO
160 MG, 320M G TABLET 5-160-125 MG
DIOVAN ORAL TABLET olmesartan-aml odi pine-hctz "
A0MG, 80MG € DO oral tablet 20-5-12.5 mg EEL DC
EDARBI ORAL TABLET 3 DO olmesartan-aml odipine-hctz
AOMG oral tablet 40-10-12.5 mg, lorib* |QL
EDARBI ORAL TABLET 3 oL 40-10-25 mg, 40-5-12.5 mg,
- TRIBENZOR ORAL
besartan oral tablet 150 mg,
%ﬁg ne " torwr |DO TABLET 20-5-125MG s Do
- TRIBENZOR ORAL
besartan oral tablet 300 1 or 1b* L
ITbesartan ore’ | mg| o Q TABLET 40-10-12.5 MG, 2 ]
losartan potassium oral tablet " 40-10-25 M G. 40-5-12.5 Q
lorib QL ' '
100 mg, 50 mg MG, 40-5-25 MG
losartan potassium oral tablet ANTAGONISTASDEL
1or 1b* DO
25mg RECEPTOR SELECTIVO
MICARDIS ORAL 3 Do DE ALDOSTERONA
TABLET 20MG, 40MG (SARA)
MICARDIS ORAL . o eplerenone oral tablet 1or 1b*
TABLET 80MG INSPRA ORAL TABLET 3
olmesartan medoxomil oral " ANTIADRENERGICOS -
lorib DO -
tablet 20 mg, 5 mg ACTUACION CENTRAL
olmesartan medoxomil oral " CATAPRESTTS1
lorib QL
tablet 40 mg TRANSDERMAL PATCH 3 QL
i WEEKLY
telmisartan oral tablet 20 mg, lor1b* |DO
40 mg CATAPRESTTS2
telmisartan oral tablet 80mg | 1or1b* |QL TRANSDERMAL PATCH 3 QL
VALSARTAN ORAL . A OL WEEKLY
SOLUTION :Q CATAPRESTTS3
TRANSDERMAL PATCH 3 QL
valsartan ora tablet 160 mg, lorilb* |QL WEEKLY
320mg lonidine hcl er oral tabl
clonidine hcl er oral tablet i
\églsn?gan oral tablet 40 mg, lorilb* |DO extended release 24 hour 8 ST; QL
ANTAGONISTAS DE LOS ﬁ'longj'znfnhd oral t@blet0.1 | 9 594 |DO
RECEPTORES DE LA g, 1.2 Mg
ANGIOTENSINA |1- clonidine hcl oral tablet 0.3 loria  |QL
BLOQUEADORES DE mg
CANALESDE CALCIO- clonidine transdermal patch
DIURETICOS weekly P lorlb* QL
TIAZIDICOS
ST—— . guanfacine hcl oral tablet 1 or 1b*
amloaipine-v sartan-hctz
orl tablet 10-160-125mg, | ) 0 o methyldopaoral tablet 250 |4 o 44 |po
10-160-25 mg, 10-320-25 mg
mg, 5-160-25 mg methyldopa oral tablet 500 lorib* |QL
amlodipine-valsartan-hctz lori* DO mg
oral tablet 5-160-12.5 mg NEXICLON XR ORAL
EXFORGE HCT ORAL TABLET EXTENDED 3 ST; QL
TABLET 10-160-12.5 MG, 3 oL RELEASE 24HOUR

10-160-25 M G, 10-320-25
MG, 5-160-25 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIADRENERGICOS - COMBINACION DE
ACTUACION ANTAGONISTASDE LOS
PERIFERICA RECEPTORESDE LA
ANGIOTENSINA I1'Y
ARDURA ORAL >
?ABLET o 3 QL DIURETICOS TIPO
5 : | " TIAZIDA
0Xazosin m ate or
tati;et = lorlb* QL ATACAND HCT ORAL 3 oL
MINIPRESS ORAL TABLET
CAPSULE 3 AVALIDE ORAL
: TABLET 150-125MG, 3 QL
prazosin hcl oral capsule 1 or 1b* 300-12.5 MG
terazosin hcl oral capsule lorilb* |QL BENICAR HCT ORAL . DO
ANTIHIPERTENSIVOS TABLET 20-125MG
VARIOS BENICAR HCT ORAL
VECAMYL ORAL 3 TABLET 40-125 MG, 40- & QL
TABLET 25MG
COMBINACION DE candesartan cilexetil-hctz .
lor1b QL
ANTAGONISTASDE LOS oral tablet
RECEPTORESDE LA DIOVAN HCT ORAL
ANGIOTENSINATI'Y TABLET 160-125 MG, 80- 3 DO
CANALESDE CALCIO 125MC
— DIOVAN HCT ORAL
amlodipine besylate- TABLET 160-25 MG, 320- 3 QL
val Salr(gag 20(;&] tab5|e; 218—160 1 or 1b* QL 125MG, 320-25 MG
mg, 10- mg, o- m
g o2 mg 9 EDARBY CLOR ORAL s ]
ar;l1lod| pi ne;e;gg?te . TABLET Q
t t -1 lorib* |D
\r%gw anor e 5160 o © HYZAAR ORAL TABLET 3 oL
T " 100-12.5 MG, 100-25 MG
amlodipine-olmesartan or
tablet 10-20 mg, 10-40 mg, lorib* |QL HYZAAR ORAL TABLET 3 DO
i 50-12.5MG
5-40 mg
amlodipine-olmesartan oral irbesartan- .
tablet 5?20 mg lorlb* |DO hydrochlorothiazide oral lorlb* |QL
tablet
AZOR ORAL TABLET losartan potassium-hctz oral
10-20 MG, 10-40 MG, 5-40 3 L -
MG Q tablet 100-12.5 mg, 100-25 lorib* |QL
m
AZOR ORAL TABLET 5- 2 :
0OMG 3 DO losartan potassium-hctz oral 1orib*  |DO
EXFORGE ORAL teblet 50125 mg
TABLET 10-160 MG, 10- 3 QL ¥ A(éﬁg) '4% "1'2(3; I\%AL 3 DO
320MG, 5-320 MG i
MICARDISHCT ORAL
EXFORGE ORAL
25MG
telmisartan-amlodipine oral olmesartan medoxomil-hctz
tablet 40-10 mg, 80-10 mg, 1 or 1b* L . *
805 mg 9 9 Q oral tablet 20-12.5 mg CETLY
telmisartan-amilodinine oral olmesartan medoxomil-hctz
{2b1et 405 mg P lorlb* |DO oral tablet 40-12.5mg, 40-25| lorlb* |QL
mg
telmisartan-hctz oral tablet "
40-12.5mg lorlb DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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telmisartan-hctz oral tablet lorib* |QL INHIBIDORESDE LA
80-12.5 mg, 80-25 mg ECA Y DIURETI CQ
valsartan- i: é\él_erIIEZOIIDDAURETI CO
hydrochlorothiazide oral lori*  |DO
tablet 160-12.5 mg, 80-12.5 ACCURETIC ORAL 3 DO
mg TABLET 10-125MG
valsartan- ACCURETIC ORAL 3 QL
hydrochlorothiazide oral lorib*  |QL TABLET 20-125MG
tablet 160-25 mg, 320-12.5 benazepril-
mg, 320-25 mg hydrochlorothiazide oral 1or 1b* DO
COMBINACIONES DE tablet 10-12.5 mg, 5-6.25 mg
e brz:-
U hydrochlorothiazide oral lorilb* [QL
g?gtl ol-chlorthalidone oral lorib*  |QL tablet 20-12.5 mg, 20-25 mg
captopril-
bisoprolol- hydrochlorothiazide oral lorlb* [QL
hydrochlorothiazide oral lorlb* |QL tablet
tablet enal april-hydrochlorothiazide lorib*  |QL
metoprolol- oral tablet 10-25 mg
h;/b(iirochlorotmamde oral lorlb* |[QL enal april-hydrochlorothiazide Lol Do
tablet oral tablet 5-12.5 mg
TENORETIC 100 ORAL 3 QL fosinopril sodium-hctz oral 1 or 1b* DO
TABLET tablet 10-12.5 mg
TENORETIC 50 ORAL 3 QL fosinopril sodium-hctz oral lorib* |QL
TABLET tablet 20-12.5 mg
:E'\I‘\E'IE;/'”?OR biE L lisinopril-
1 1 3
CONVERTIDORA DE LA ?gb?girg?{gtg'%de oral torlp® DO
ANGIOTENSINA (ECA) Y —
COMBINACIONES DE lisinopril-
BLOQUEADORES DE hydrochlorothiazide oral lorlb* |QL
CANALESDE CALCIO tablet 20-12.5 mg, 20-25 mg
hcl oral capsule 10-20 mg, lorlb* |QL TABLET 10-125MG
10-40 mg, 5-40 mg LOTENSIN HCT ORAL
hcl oral capsule 2.5-10 mg, lorlb* |DO 2Z5MG
5-10 mg, 5-20 mg quinapril-
LOTREL ORAL hydrochlorothiazide oral lorilb* |DO
CAPSULE 10-20 MG, 10- 3 QL tablet 10-12.5 mg
40MG quinapril-
LOTREL ORAL hydrochlorothiazide oral lorlb* |QL
CAPSULE 5-10 MG, 5-20 3 DO tablet 20-12.5 mg, 20-25 mg
MG VASERETIC ORAL
3 QL
PRESTALIA ORAL 5 o TABLET
TABLET 14-10MG ZESTORETIC ORAL 3 DO
PRESTALIA ORAL TABLET 10-125MG
TABLET 3.5-25MG, 7-5 3 DO ZESTORETIC ORAL
MG TABLET 20-12.5 MG, 20- 3 QL
il- i 25MG
trandolapril-verapamil hcl er lorib*  |QL

oral 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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INHIBIDORESDE LA perindopril erbumine oral "
ECA tablet 8 mg LR
ACCUPRIL ORAL QBRELISORAL 3 oL
TABLET 10MG, 20MG, 5 3 DO SOLUTION
MG quinapril hcl oral tablet 10 tor 1 |bo
ACCUPRIL ORAL 3 oL mg, 20 mg, 5 mg
TABLET MG quinapril hcl oral tablet 40 lorib*  |QL
ALTACE ORAL mg
E:/IAPSUI\I/I E125MG,25 3 DO ramipril oral capsule 1.25 o IR
G,5MG mg, 2.5 mg, 5 mg
é,l&lzéSI_EEolli)AML G 3 QL ramipril oral capsule 10 mg lorlb* [QL
[april let 1
benazepril hcl oral tablet 10 " trandolapril ordl tablet 1 mg, lor1b* |DO
mg, 20 mg, 5 mg lorla DO 2mg
' : trandolapril oral tablet 4 m 1or 1b* L
benazepril ho oral tablet 40 |4 v o VASO'T’FI)EIC . g Q
mg
- TABLET 10MG, 25MG, & DO
captopril oral tablet 100 mg lorilb* |QL 5EMG
<2:aptopril oral tablet 12.5 mg, 1 or 1b* DO VASOTEC ORAL 2 oL
> mg, 50 mg TABLET 20MG
enalapril maleate ordl lorlb*  |QL ZESTRIL ORAL TABLET
solution
10MG, 25MG,20MG, 5 3 DO
enalapril maleate oral tablet lorl*  |DO MG
10 mg, 25 mg, 5 mg ZESTRIL ORAL TABLET 2 oL
enalapril maleate oral tablet lorib*  |QL 30MG,40MG
20mg INHIBIDORES
enalaprilat intravenous 1 or 1b* DIRECTOSDE LA
injectable RENINA
EPANED ORAL aliskiren fumarate oral tablet "
SOLUTION € QL 150 mg L DC
fosinopril sodium oral tablet " aliskiren fumarate oral tablet "
10 mg, 20 mg lorib DO 300 mg lorilb QL
fosinopril sodium oral tablet " TEKTURNA ORAL
40 mg LAEUA CL TABLET 150 MG E DO
lisinopril oral tablet 10 mg, " TEKTURNA ORAL
2.5mg, 20 mg, 5 mg LS DO TABLET 300MG 8 QL
lisinopril oral tablet 30 mg, 1or 1a* oL VASODILATADORES
40 mg hydralazine hcl injection 1 or 1b*
LOTENSIN ORAL 3 DO solution
TABLET 10MG, 20MG hydralazine hdl oral tablet 1or 1b*
LOTENSIN ORAL i
minoxidil oral tablet 1or 1b*
TABLET 40MG J QL NIPRIDE RTU
moexipril hcl oral tablet 15 lorib*  |QL INTRAVENOUS
mg SOLUTION 20-0.9 3
moexipril hcl oral tablet 7.5 " MG/100M L -%, 50-0.9
mg LEEL N DO M G/100M L -%
perindopril erbumine oral " nitroprusside sodium "
tablet 2 mg, 4 mg ler s DO intravenous solution ey

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sodium nitroprusside 1 or 1b* desloratadine oral tablet lorilb* |[QL
Intravenous solution deslorataine ordl tablet
- T3
ANTIHISTAMINICOS dispersible torlb® QL
ANTIHISTAMINICOS- levocetirizine lorib*  |oL
ALQUILAMINAS dihydrochloride oral solution
rycloraoral solution 3 |ST levocetirizine lorib* |QL
ETANOLAMINAS QUZYTTIR
. : INTRAVENOUS 3
carbinoxamine maleate oral .
solution lorlb* |ST SOLUTION
. . ANTIHISTAMINICOS -
carbinoxamine mal eate oral L
tablet 4 mg lorlb* |ST PIPERIDINAS
CARBINOXAMINE cyproheptadine hcl oral 1 or 1b*
MALEATE ORAL 3 ST; QL Syrup
TABLET 6 MG cyproheptadine hcl oral b
tablet lor 1l
CLEMASTINE .
FUMARATE ORAL 3 ST; QL ANTIMICOTICOS ‘
SYRUP *ANTIFUNGAL -
clemastine fumarate oral " . GLUCAN SYNTHESIS
tablet 2.68 mg B =T QL INHIBITORS
diphenhydramine hcl 1 or 1b* (TRITERPENOIDS)***
injection solution BREXAFEMME ORAL 3 PA: QL
diphenhydramine hcl ora loria  |QL TABLET '
elixir *TETRAZOLES***
KARBINAL ER ORAL VIVJOA ORAL CAPSULE 3 PA: QL
SUSPENSION 3 ST; QL THERAPY PACK ’
EXTENDED RELEASE ANTIMICOTICO -
RYVENT ORAL TABLET 3 ST; QL INHIBI DORESDE LA
ANTIHISTAMINICOS- SINTESIS DEL
FENOTIAZINA GLUCANO
= (EQUINOCANDINAS)
PHENERGAN
3 CANCIDAS
INJECTION SOLUTION
- — INTRAVENOUS
promethazine hcl injection 1or 1a* SOLUTION 3 QL
solution RECONSTITUTED
promethazi ne hcl oral loria  |QL CASPOFUNGIN
solution ACETATE
promethazine hcl oral syrup lorla* |QL INTRAVENOUS 3 QL
promethazine hcl oral tablet 1orla* QL EEE%EST,\IITUTED
promethazine hd| rectal lorlb* |QL ERAXISINTRAVENOUS
suppository 12.5 mg, 25 mg SOLUTION 3
promet_k:e?an rectal lorib*  |QL RECONSTITUTED
suppository MICAFUNGIN SODIUM
ANTIHISTAMINICOS - INTRAVENOUS 1 or 1b*
NO SEDANTES SOLUTION o
i : RECONSTITUTED
cetirizine hel oral solution 1 1 or 1b* oL
mg/ml
CLARINEX ORAL .
TABLET J ST; 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



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
MYCAMINE FLUCONAZOLE IN
INTRAVENOUS 3 SODIUM CHLORIDE
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION 100-0.9
INTRAVENOUS 3 fluconazole in sodium
SOLUTION chloride intravenous solution 1 or 1b*
RECONSTITUTED 200-0.9 mg/100ml-%, 400-
ANTIMICOTICOS 0.9 mg/200ml-%
ABELCET fluconqzoleoral suspension lorib*  |QL
INTRAVENOUS 3 reconstituted
SUSPENSION fluconazole oral tablet 1or 1b* QL
AMBISOME itraconazole oral capsule 1or 1b* PA; QL
INTRAVENOUS . -

itraconazole oral solution 1or 1b* PA; QL
SUSPENSION € Q
RECONSTITUTED NOXAFIL

hotericinb | INTRAVENOUS 3

amp _oterlcm l_ntravenous 1 or 1b* SOLUTION
solution reconstituted NOXAFIL ORAL
amphotericin b liposome PACKET 3 PA; QL
intravenous suspension 1or 1b*

SUSPENSION ’
ANCOBON ORAL PA
CAPSULE 3 NOXAFIL ORAL ;

) TABLET DELAYED PA; QL
flucytosine oral capsule 1or 1b* PA REL EASE Q
griseofu_lvin microsize ora 1 or 1b* posaconazole intravenous i
suspension solution lorilb
g;ki)ls:tofulvin microsize ordl 1 or 1b* posaconazole oral suspension|  1or1b*  |PA; QL

. - — posaconazole oral tablet " .
griseofulvin ultramicrosize . delaved release lorilb PA; QL
ordl tablet o SPZyRANOX ORAL
nystatin oral tablet 1 or 1b* CAPSULE 3 PA; QL
terbinafine hcl oral tablet 1or 1b* QL SPORANOX ORAL
IMIDAZOLES SOLUTION s PA; QL
ketoconazole oral tablet 1 or 1b* |QL TOLSURA ORAL )

CAPSULE E PA; QL
TRIAZOLES
CRESEMBA VFEND IV
INTRAVENOUS
INTRAVENOUS . 3
RECONSTITUTED RECONSTITUTED
VFEND ORAL
CRESEMBA ORAL
CAPSULE 3 PA; QL SUSPENSION 3 PA; QL
DIFLUCAN ORAL RECONSTITUTED
SUSPENSI ON 3 oL VFEND ORAL TABLET S PA; QL
RECONSTITUTED voriconazole intravenous 1 or 1b*
DIFLUCAN ORAL solution reconstituted
TABLET 100 MG, 150 3 QL voriconazole oral suspension " .
MG, 200MG reconstituted Lorip® PA;QL
voriconazole oral tablet 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTINEOPLASICOSY * ANTINEOPLASTIC -
TERAPIAS ANTI-HER2 AGENTSH*
COMPLEMENTARIAS TUKYSA ORAL TABLET 3 |PA; LD; QL
* ANTINEOPLASTIC - .
ANTINEOPLASTIC -
AKT INHIBITORS*** AN
TRUQAP ORAL TABLET 3 PA; QL ANTIBODIES***
* ANTINEOPLASTIC - LIBTAYO
ALK INHIBITORS*** INTRAVENOUS 3 PA; LD
ALUNBRIG ORAL ) PA: LD: OL SOLUTION
TABLET et LOQTORZI
ALUNBRIG ORAL INTRAVENOUS 3 PA; SP
TABLET THERAPY 2 PA: LD; QL SOLUTION
PACK g&}zl I(;\II\'II'RAVENOUS 3 PA: LD: OL: SP
XALKORI ORAL 3 PA: OL: SP
CAPSULE SPRINKLE P * ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-PD-LL
ALLOGENEIC ANTIBODIES*
CELLULAR BAVENCIO
IMMUNOTHERAPY *** INTRAVENOUS 3 PA; LD
OMISIRGE SOLUTION
INTRAVENOUS 3 * ANTINEOPLASTIC -
SUSPENSION BCR-ABL KINASE
*ANTINEOPLASTIC - INHIBITORS™*
ANTI-CD19 ICLUSIG ORAL TABLET 3 |PA; LD; QL
ANTIBODIES*** * ANTINEOPLASTIC -
MONJUVI BTK INHIBITORS***
INTRAVENOUS
: BRUKINSA ORAL
SOLUTION € PA;LD CAPSULE 3 PA; LD; QL
RECONSTITUTED OUENGE oral
* ANTINEOPLASTIC - TABSET 2 PA; LD; QL
ANTI-CD19 ANTIBODY-
DRUG COMPLEX*** 'C“&%FSQSE"ECA ORAL 2 PA: LD; QL
s IMBRUVICA ORAL
INTRAVENOUS _ .
SOLUTION 3 PA;LD SUSPENSION 2 PA;LD; QL
RECONSTITUTED IMBRUVICA ORAL
*ANTINEOPLASTIC - TABLET 140 MG,28O 2 PA; LD; QL
ANTI-CTLA-4 MG, 420MG
ANTIBODIES***
JAYPIRCA ORAL 3 PA: LD: OL: SP
IMJUDO INTRAVENOUS . A LD: SP TABLET
SOLUTION T *ANTINEOPLASTIC -
*ANTINEOPLASTIC - EGFR INHIBITORS***
ANTI-GD2 EXKIVITY ORAL o
ANTIBODIES*** CAPSULE 3 PA;LD; QL
DANYELZA gefitinib oral tablet lor1b* |PA;LD;QL;SP
INTRAVENOUS 3 PA; LD
' GILOTRIF ORAL e
SOLUTION TABLET 3 PA; LD; QL
UNITUXIN
INTRAVENOUS 3 LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTINEOPLASTIC - XPOVIO (60 MG TWICE
GAMMA SECRETASE WEEKLY) ORAL 3 PA: LD: OL
INHIBITORS** TABLET THERAPY g
OGSIVEO ORAL 2 PA: OL PACK
TABLET ’ XPOVI0 (80 MG ONCE
WEEKLY) ORAL
* ANTINEOPLASTIC - 3 PA; LD; QL
HIE-2-AL PHA TABLET THERAPY
INHIBI TORS** PACK 40MG
XPOVIO (80 MG TWICE
WELIREG ORAL
TABLET 3 PA; LD; QL WEEKLY) ORAL 3 PA: LD: QL
ANTINEOPLASTIG TABLET THERAPY i
s PACK
KRASINHIBITORS***
*MYELOPROTECTIVE
:EEQLZEA_I'_I'I ORAL 3 PA: LD: QL AGENT S **
COSELA INTRAVENOUS
et | s s | [Rumon S
*ANTINEOPLASTIC - *OTOPROTECTIVE
MET INHIBITORS*** AGENTS***
TEPMETKO ORAL A PEDMARK
3 PA: LD: QL
TABLET Q INTRAVENOUS 3 PA; LD
*ANTINEOPLASTIC - SOLUTION
METHYLTRANSFERASE *SELECTIVE
INHIBITORS** ESTROGEN RECEPTOR
DEGRADERS***
&éI\-/ETRIK oAt 3 PAILD: QL ORSERDU ORAL
3 PA; LD; QL
*ANTINEOPLASTIC - TABLET
IF’I\IIDFCﬁFBll?%LRPSka* *TOPOISOMERASE |
INHIBITORS -
AYVAKIT ORAL ' . ANTIBODY-DRUG
TABLET 3 PA;LD; QL COMPLEX***
*ANTINEOPLASTIC - TRODELVY
XPOVIO (100 MG ONCE SOLUTION
RECONSTITUTED
WEEKLY) ORAL 3 PA: LD: OL
TABLET THERAPY Bl AGENTES
PACK 50 MG ALQUILANTES
IO (M S ONCE oot Sl tion 3 |PAILDSP
) 3 PA; LD; QL ,
TABLET THERAPY bendamustine hcl
PACK 40MG intravenous solution lor1lb* |PA;LD;SP
XPOVIO (40 MG TWICE reconstituted
WEEKLY) ORAL P kemoplat intravenous
TABLET THERAPY 8 PA;LD; QL solution 8 P
PACK 40MG
MYLERAN ORAL
XPOVIO (60 MG ONCE TABLET 2
WEEKLY) ORAL o — .
TABLET THERAPY 3 PA; LD; QL wwmustamtravenous 3 PA: LD: SP
PACK 60 MG solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESDE LA ANTAGONISTASDE LA
ENZIMA HORMONA
CARBOXIPEPTIDASA LIBERADORA DE
VORAXAZE GONADOTROFINA
INTRAVENOUS 2 o (GNRH)
SOLUTION ORGOVYX ORAL 3 PA: LD; QL
RECONSTITUTED TABLET ,LD;
AGENTESDE RESCATE ANTIANDROGENOS
ANTAGONISTASDEL : : *
ACIDO FOLICO E;alsgigie;g;fb'et torlb® |Q
KHAPZORY TABLET 3 QL
INTRAVENOUS ERLEADA ORAL
SOLUTION 3 PA; LD; SP 2 PA: LD: OL: SP
RECONSTITUTED 175 TABLET 240MG Q
MG EULEXIN ORAL 3
leucovorin calcium injection | CAPSULE
solution NILANDRON ORAL
: — 3 QL
leucovorin calcium injection TABLET
. . 1 or 1b* - .
solution reconstituted nilutamide oral tablet 1or 1b* QL
leucovorin calcium oral . ANTIBIOTICOS
lorib >
tablet ANTINEOPLASICOS
levoleucovorin calcium JELMYTO SOLUTION .
intravenous solution 1 or 1b* PA RECONSTITUTED 3 PA;LD
reconstituted 50 mg ANTICUERPO
levoleucovorin calcium pf 1or 1b* ANTINEOPLASICO -
intravenous solution COMPLEJOSDE
AGENTES FARMACOS
PROTECTORES ELAHERE
CARDIACOS INTRAVENOUS 3 PA; LD
dexrazoxane intravenous SOLUTION
solution reconstituted 250 1 or 1b* SP ANTICUERPOS
mg ANTIADRENAL
AGENTES LYSODREN ORAL 2 LD: OL
PROTECTORES DEL TABLET :Q
TRACTO URINARIO ANTIESTROGENOS
1 1 3
mesna intravenous solution lorlb PA FARESTON ORAL . o
MESNEX TABLET
INTRAVENOUS 3 PA B -
SOLUTION toremifene citrate oral tablet 1 or 1b* QL
MESNEX ORAL TABLET 2 PA ANTIMETABOLITOS
ANALOGOS DE LHRH clofarabine intravenous lorlb* |sP
solution
CAMCEVI
CLOLAR
SUBCUTANEOUS 3 PA; LD; QL
INTRAVENOUS 3 SP
PREFILLED SYRINGE SOLUTION
leuprolide acetate (3 month) . . . . ;
intramuscular injectable 8 PA; QL; SP floxum_jl ne injection solution 1 or 1b* sp
reconstituted
fludarabine phosphate
intravenous solution 25 3 SP
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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JYLAMVO ORAL 3 PA ANTINEOPLASICOS-
SOLUTION AGENTES
mercaptopurine oral tablet 1 or 1b* FOTOACTIVADOS
methotrexate sodium (pf) :Dlil_I'IPRTA?/F;l\II N
injection solution 1 gm/40ml, 1or 1b* SOLUTI ONOUS 3
250hmg/10ml, 53mg/2ml RECONSTITUTED
methotrexate sodium
o . UVADEX
injection solution 1000 "
mg/40ml, 250 mg/10ml, 50 | L Or 1P gIRﬁl%?\IRPOREA'— 3
mg/2ml U _
methotrexate sodium ANTINEOPLASICOS-
S . . ANTICUERPO PARA
injection solution lorib
reconstituted TERAPIA CON
. " 1 RADIOFARMACOS
methotrexate sodium or
tablet 1 or 1b* ZEVALIN Y-90 3 PA: LD
oy INTRAVENOUSKIT ’
pemetrexed disocium ANTINEOPLASICOS-
intravenous solution 1 3 SP COMBINACI ONES DE
gm/40ml, 859 mg(34m| AGENTES
pemetrexed disodium HORMONALESY
intravenous solution 100 3 PA; SP OTROS
mg/4ml, 500 mg/20ml RELACIONADOS
pemetrexed diISOO_lium AKEEGA ORAL TABLET 3 |PA; QL
ntravenous solution :
'recon Smutt‘ o 15‘0'0 g, 750 lorlb* |PA;SP ANTINEOPLASICOS -
mg ' ENGRAPADORES DE
_ _ CELULAST
pemetrexed ditromethamine BIESPECIFICOS
intravenous solution 3 PA; SP
reconstituted COLUMVI
- INTRAVENOUS 3 PA; LD; SP
pemetrexed intravenous SOLUTION
solution 1 gm/40ml, 100 3 PA; SP
mgL/’4'm| 9 ELREXFIO
- SUBCUTANEOUS 3 PA
pemetrexed intravenous 3 PA LD SOLUTION
[uti 20ml '
solution 500 mg/20m EPKINLY
PEMFEXY SUBCUTANEOUS 3 PA; LD
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION KIMMTRAK
pralatrexate intravenous lor1b* |sp INTRAVENOUS 3 PA; LD
solution SOLUTION
PURIXAN ORAL 3 PA: LD LUNSUMIO
SUSPENSION INTRAVENOUS 3 PA; LD; SP
TABLOID ORAL 2 SOLUTION
TABLET TALVEY
TREXALL ORAL SUBCUTANEOUS & PA
TABLET 2 ST SOLUTION
TECVAYLI
SUBCUTANEOUS 3 PA; LD
SOLUTION

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

96

En vigencia desde el 02012024



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTINEOPLASICOS- ANTINEOPLASICOS-
INHIBIDORES DE BCL-2 INHIBIDORES DE LA
HISTONA
VENCLEXTA ORAL .
TABLET 3 PA; LD; QL DESACETILASA
VENCLEXTA STARTING :ETT‘;[@ENOUS
PACK ORAL TABLET 3 PA; LD; QL SOLUTION 3 PA;LD; SP
THERAPY PACK
ANTINEOPLASICOS RECONSTITUTED
|NHI Bl DORES DE - ANTINEOPLASICOS-
CINASA DEL INHIBIDORES DE MEK
RECEPTOR DE LA KOSELUGO ORAL A
TROPOMIOSINA CAPSULE € PA; LD; QL
AUGTYRO ORAL L MEKINIST ORAL
CAPSULE . PA; QL; SP SOLUTION 3 PA; LD; QL; SP
ROZLYTREK ORAL 3 PA: OL: SP RECONSTITUTED
PACKET P MEK INIST ORAL . PA: LD: OL: SP
ANTINEOPLASICOS - TABLET 05MG T
INHIBIDORES DE ANTINEOPLASICOS-
CINASA MTOR INHIBIDORES DEL
EYARRO PROTEASOMA
INTRAVENOUS . bortezomib injection solution .
SUSPENSION € PA;LD reconstituted 1 mg, 2.5 mg E PA; SP
RECONSTIT[{TED bortezomib intravenous 3 PA: SP
ANTINEOPLASICOS- solution ’
INHIBIDORESDE LA ANTINEOPLASICOS -
CINASA BRAF INHIBIDORES
TAFINLAR ORAL 5 PA: LD: OL: SP MULTICINASAS
TABLET SOLUBLE
h CAPREL SA ORAL 2 PA: LD: OL
ANTINEOPLASICOS- TABLET P
INHIBIDORESDE LA
CINASA DEL FACTOR Ei:,'s\(ﬁé ORAL 3 PA; LD; QL
DE CRECIMIENTO DE :
FIBROBLASTOS (FCF) pazopanib hcl oral tablet lor1lb* |[PA;LD;QL;SP
BALVERSA ORAL o QINLOCK ORAL N
TABLET g PA; LD; QL; SP TABLET 3 PA;LD; QL
LYTGOBI (12MG DAILY sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
DOSE) ORAL TABLET 3 PA; LD; QL TURALIO ORAL —
THERAPY PACK CAPSULE 125 MG J PA;LD; QL
LYTGOBI (16 MG DAILY VANFLYTA ORAL '
DOSE) ORAL TABLET 3 PA; LD; QL TABLET 3 PA; QL
THERAPY PACK NOSPATA ORAL ; ool
LYTGOBI (20 MG DAILY TABLET ,LD; QL
DOSEJORALTABLET | 3 |PAILDIQL | [A\TiNEOPLASICOS.
INTERLEUCINAS
.Fr’i'\é'l_AEZTYRE ORAL 3 PA; LD; QL ELZONRIS
INTRAVENOUS 3 PA; LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTINEOPLASICOS VONJO ORAL CAPSULE 3 PA; LD; QL
VARIOS INHIBIDORES DE LA
BESREM| FOSFOINOSI TIDA-3-
SUBCUTANEOUS . QUINASAS (PI3K)
SOLUTION PREFILLED 3 PA;LD; QL ALIQOPA
SYRINGE INTRAVENOUS 3 A LD
HYDREA ORAL 3 SOLUTION '
CAPSULE RECONSTITUTED
hydroxyurea oral capsule 1or 1b* EXEIS,EIEA ORAL 3 PA: LD: QL: SP
MATULANE ORAL ) D
CAPSULE INHIBIDORES DE LA
COMPLEMENTOS DE POLI (ADP-RIBOSA)
LA QUIMIOTERAPIA - POLIMERASA (PARP)
FACTORES DE RUBRACA ORAL o
CRECIMIENTO DE LOS TABLET 3 PA;LD; QL; SP
K EPIVANCE CAPSULE 0.1 MG, 0.35 3 PA; LD: QL: SP
INTRAVENOUS MG
SOLUTION 3 SP
ZEJULA ORAL TABLET PA: LD: QL:
RECONSTITUTED 5.16 JULAO 3 LD QL SP
MG INHIBIDORES DE LA
TOPOISOMERASA |
ENZIMAS OPOISO SA
ANTINEOPLASICAS ICI\'IA\TNIl?ZI\—/OEIS\IAORUS . -
RYLAZE
SOLUTION 40 MG/2M L
INTRAMUSCULAR 3 PA: LD: SP = -
soLuTion e s | o s
ESTROGENOS-
ANTINEOPLASICOS I(?\INFII\?/Z\?ENOUS . b %
EMCYT ORAL CAPSULE 2 PA INJECTABLE
INHIBIDORES DE
A DLSIDORES IVNEI-(|3IFBIDORES DEL
DESHIDROGENASA 1
(IDH1) ALYMSYS
INTRAVENOUS 3 PA: SP
REZLIDHIA ORAL N ’
CAPSULE S i [ ===t
TIBSOVO ORAL 3 PA; QL
LD APSUL E
TABLET ’ e \C/EG?IJELMA
,IANRHoll?/IlAD'I'O,ESiS DELA INTRAVENOUS 3 PA: SP
SOLUTION
ARIMIDEX ORAL 3 oL T
TABLET MIOTICOS
"?ilgll_wEel'Sl N ORAL 3 QL vinorelbine tartrate
intravenous solution 10 1 or 1b* SP
FEMARA ORAL TABLET 3 oL mg/ml
INHIBIDORES DE LA MOSTAZAS DE
CINASA JANUS (JAK) NITROGENO
ASOCIADOS CYCLOPHOSPHAM I DE
OJJAARA ORAL 2 PA: OL INTRAVENOUS 1 or 1b*
TABLET ' SOLUTION 2 GM/10ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cyclophosphamide ARTESUNATE
intravenous solution 500 3 INTRAVENOUS 3
mg/ml SOLUTION
CYCLOPHOSPHAMIDE 3 RECONSTITUTED
ORAL TABLET chloroquine phosphate oral "
tablet 1lorla
LEUKERAN ORAL >
TABLET DARAPRIM ORAL .
TABLET : PA; QL
NITROSOUREA
carmustine intravenous H E [éSLoli(AT'I?EH(lS SARS QUI
solution reconstituted 300 3 SP *
o somg TABLET 100 MG, 300 tordp® QL
’ MG, 400 MG
GLEOSTINE ORAL hvd nl " r
CAPSULE 10 MG, 100 3 PA: SP ydroxychioroquine suitate | 4 o g | QL
MG, 40 MG oral tablet 200 mg
KRINTAFEL ORAL
GLIADEL WAFER 3 QL
IMPLANT WAFER . TABLET
PROGESTINAS - mefloquine hcl oral tablet lorlb* [QL
ANTINEOPLASICOS PLAQUENIL ORAL
TABLET 3 QL
megestrol acetate oral
suspension 40 mg/ml, 400 1or 1b* PRIMAQUINE
mg/10ml, 800 mg/20ml PHOSPHATE ORAL 1 or 1b*
megestrol acetate oral tablet 1 or 1b* ?\_/I’AéBLET 26.3 (15 BASE)
RADIOFARMACOS X X
ANTINEOPL ASICOS pyrimethamine oral tablet 1 or 1b* PA; QL
AZEDRA DOSIMETRIC 82@;&%”' N ORAL 3 PA: QL
INTRAVENOUS 3 PA; LD
SOLUTION quinine sulfate oral capsule 1or 1b* PA; QL
AZEDRA THERAPEUTIC COM BINACIONES DE
INTRAVENOUS 3 PA; LD ANTIPALUDICOS
SOLUTION atovaguone-proguanil hcl 1 or 1b*
LUTATHERA oral tablet
INTRAVENOUS 3 PA; LD COARTEM ORAL 3
SOLUTION TABLET
PLUVICTO
INTRAVENOUS 3 PA; LD MALARONE ORAL 3
TABLET
SOLUTION
ANTIPARKINSONIANOS
STRONTIUM CHLORIDE Y AGENTES
SR-89 INTRAVENOUS 3 TERAPEUTICOS
SOLUTION RELACIONADOS
e AV ENOUS T3 lpa; LD ANTAGONISTAS DE LOS
RETINIODES DOPAM’I NA NO
tretinoin oral capsule 1 or 1b* ERGOLINICOS
ANTIPAL UDICOS pramipexole dihydrochloride
- er oral tablet extended 1or 1b* QL
ANTIPALUDICOS release 24 hour 1.5 mg
ARAKODA ORAL 3 oL

TABLET

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

99

En vigencia desde el 02012024



100 mg, 50-200 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

RELEASE 24 HOUR 68.5
MG
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COMBINACIONES DE carbidopa-levodopa oral 1 or 1b*
LEVODOPA tablet
RYTARY ORAL carbidopa-levodopa oral 1 or 1b*
CAPSULE EXTENDED 3 QL tablet dispersible
RELEASE 61.25-245 MG carbidopa-levodopa-
INHIBIDORESDE LA entacapone oral tablet 12.5-
DESCARBOXILASA 50-200 mg, 18.75-75-200 1 or 1b*
carbidopa oral tablet 1or 1b* mg, 25-100-200 mg, 31.25-
P 125-200 mg, 37.5-150-200
#XSEDES;/N ORAL 3 mg, 50-200-200 mg
DHIVY ORAL TABLET
ANTIPARKINSONIANOS 25-100 MG 3
ANTAGONISTASDE LOS RYTARY ORAL
RECEPTORESDE LA CAPSULE EXTENDED
DOPAMINA NO RELEASE 23.75-95 MG, 3 QL
ERGOLINICOS 36.25-145 M G, 48.75-195
MIRAPEX ER ORAL MG
TABLET EXTENDED SINEMET ORAL
RELEASE 24 HOUR 0.375 8 QL TABLET 10-100 MG, 25- 3
MG, 0.75MG, 225 MG, 3 100 MG
MG, 3.75 MG, 45MG
STALEVO 100 ORAL
NEUPRO TABLET €
TRANSDERMAL PATCH 3 L
24 HOUR Q STALEVO 125 ORAL :
i le dihydrochlorid TABLET
pramipexole dihydrochloride
er oral tablet extended STALEVO 150 ORAL 3
release 24 hour 0.375 mg, lorlb* |QL TABLET
0.75mg, 2.25mg, 3mg, 3.75 STALEVO 200 ORAL 3
mg, 4.5 mg TABLET
pramipexole dihydrochloride " STALEVO 50 ORAL
oral tablet tordb® QL TABLET e
ropinirole hcl er oral tablet 1 or 1b* STALEVO 75 ORAL 3
extended release 24 hour TABLET
ropinirole hcl oral tablet 1or 1b* DOPAMINERGICOS
ANTICOL INERGICOS ANTIPARKINSONIANOS
ANTIPARKINSONIANOS amantadine hcl oral capsule lorlb* [QL
benztropine mesylate 1or 1a* amantadine hcl oral solution lorlb* [QL
injection solution or L& -
ny amantadine hcl oral tablet lorlb* |QL
benztropine mesylate oral -
tablet 1or 1a* bromaocriptine mesylate oral 1 or 1b*
capsule
i hexyphemdyl hel oral 1lorla* bromaocriptine mesylate oral "
solution lorilb
tablet
tg&exyphemdyl hcl oral 1 or 1a* GOCOVRI ORAL
teblet CAPSULE EXTENDED 3 PA: OL
COMBINACIONES DE RELEASE 24 HOUR 137 ’
LEVODOPA MG
carbidopa-levodopa er oral GOCOVRI ORAL
tablet extended release 25- 1or 1b* CAPSULE EXTENDED 3 PA‘ DO
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INBRIJA INHALATION o ANTISEPTICOSY
CAPSULE E PA; LD; QL DESINFECTANTES
OSMOLEX ER ORAL ANTISEPTICOSDE
TABLET EXTENDED : PA: DO CLORO
RELEASE 24 HOUR 129 ’ BENZAL KONIUM
MG CHLORIDE EXTERNAL 3
OSMOLEX ER ORAL SOLUTION
TABLET EXTENDED -
: ANTISEPTICOSDE
REL EASE 24 HOUR 193 s PA; QL
MG YODO
LUGOL S STRONG
PARL ODEL ORAL 3 |ODINE EXTERNAL 3
TABLET DESINFECTANTES
INHIBIDORES
formaldehyde external
ANTIPARKINSONIANOS ngion 1(3)’0/36’( em 1 or 1b*
DE LA CATECOL-O-
METILTRANSFERASA ANTIVIRALES \
(COMT) ; *ANTIRETROVIRALS-
CENTRALES/PERIFERIC CAPSID INHIBITORS**
O SUNLENCA ORAL
TASMAR ORAL TABLET : TABLET THERAPY 3 PA; LD; QL
3 PA; QL
100MG PACK
tolcapone oral tablet 1or 1b* PA; QL SUNLENCA
INHIBIDORES SUBCUTANEOUS 3 PA; LD; QL
ANTIPARKINSONIANOS SOLUTION
DE LA MONOAMINO *ANTIRETROVIRALS-
OXIDASA GP120-DIRECTED
AZILECT ORAL ATTACHMENT
TABLET 3 QL INHIBITOR***
rasagiline mesylate oral RUKOBIA ORAL
tablet lorlb* QL TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR
selegiline hel oral capsule 1 or 1b* S oU
— - *ANTIVIRAL
XADAGO ORAL TABLET 3 PA; QL PAXLOVID (150/100)
ZELAPAR ORAL . PA: QL ORAL TABLET 3 QL
TABLET DISPERSIBLE ’ THERAPY PACK
INHIBIDORES COMT PAXLOVID (300/100)
PERIFERICOS ORAL TABLET 3 QL
COMTAN ORAL THERAPY PACK
TABLET 3 QL *MISC. ANTIVIRAL S***
entacapone oral tablet lorlb* |QL LAGEVRIO ORAL
CAPSULE 3 QL
ONGENTYSORAL 5 PA: QL
CAPSULE ’ TEMBEXA ORAL 5
SUSPENSION
TEMBEXA ORAL .
TABLET
TPOXX INTRAVENOUS ;
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TPOXX ORAL CAPSULE 3 AGENTESPARA LA
AGENTES DEL HEPATITISB
CITOMEGALOVIRUS BARACLUDE ORAL 5 aL
(CMV) SOLUTION
cidofovir intravenous " BARACLUDE ORAL
solution LE7 s TABLET < QL
foscarnet sodium intravenous " entecavir oral tablet lorlb* |QL
. lorlb
solution 6000 mg/250ml lamivudine oral tablet 100 ——
FOSCAVIR mg
INTRAVENOUS 3 AGENTESPARA LA
SOLUTION 6000 INELUENZA
MG/250ML i adine hcl oral tabl 1 or 1b*
LIVTENCITY ORAL . . rimantadine hcl oral tablet or
TABLET 3 PA;LD; QL ANTIRRETROVIRALES-
ANTAGONISTA DE
VALCYTE ORAL CCR5 (INHIBIDOR DE
SOLUTION 3 ENTRADA)
RECONSTITUTED : o To i -
VALCYTE ORAL maraviroc oral tablet or Q
TABLET 3 SELZENTRY ORAL 3 oL
—— SOLUTION
valganciclovir hcl ora 1 or 1b*
solution reconstituted 'SI'E\II_S?_ EEI#'TlF\S)(\)( I\SI)(EABLOO G 3 oL
valganciclovir hcl oral tablet 1 or 1b* ANTI RRETROVI,RALES
AGENTESPARA EL INHIBIDOR POSUNION
HERPES- ANALOGOS DIRIGIDO A CD4
DE LA PURINA
, TROGARZO
acyclovir oral capsule 1or 1b* INTRAVENOUS 3 PA; LD; QL
acyclovir oral suspension 1or 1b* SOLUTION
acyclovir oral tablet 1or 1b* ANTIRRETROVIRALES-
acyclovir sodium intravenous 1 or 1b* :ZI\LIJZ: gll\? Chzsbs
solution
FUZEON
SITAVIG BUCCAL
T ABLET 3 PA; QL SUBCUTANEOUS 5 PA: LD: QL
_ SOLUTION .
valacyclovir hcl oral tablet lorilb* |QL RECONSTITUTED
VALTREX ORAL 3 oL ANTIRRETROVIRALES-
TABLET INHIBIDORESDE LA
AGENTESPARA EL INTEGRASA
HERPES - ANALOGOS APRETUDE
DE LA TIMIDINA INTRAMUSCULAR 3 LD: oL
famciclovir oral tablet 1 or 1b* |QL SUSPENSION '
AGENTESPARA EL RSV EXTENDED REL EASE
-ANALQGOS DE LOS ISENTRESSHD ORAL 3 oL
NUCLEOSIDOS TABLET
ribavirin inhalation solution . ISENTRESS ORAL 3 L
reconituted lorlb PACKET Q
VIRAZOLE ISENTRESS ORAL . aL
INHALATION 3 TABLET
SOLUTION ISENTRESS ORAL 3 aL
RECONSTITUTED TABLET CHEWABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TIVICAY ORAL TABLET nevirapine oral suspension lorilb* |[QL
50MG s QL
nevirapine oral tablet 1or 1b* QL
TIVICAY PD ORAL
3 QL PIFELTRO ORAL
TABLET SOLUBLE TABLET 3 QL
ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORESDE LA RTI-ANAL OGOS DE
PROTEASA NUCL EOSIDOS
APTIVUSORAL
: VIREAD ORAL POWDER 2 L
CAPSULE 2 PA; QL o 0 Q
T " VIREAD ORAL TABLET 2 oL
?ai)zs?jl]:v”su e lorlb* |QL 150 MG, 200 MG, 250 MG
; VIREAD ORAL TABLET
darunavir oral tablet lorlb* |QL 00 MG 3 QL
fosamprenavir calcium oral lorib*  |QL ANTIRRETROVIRALES-
tablet RTI-ANALOGOS DE
LEXIVA ORAL TABLET 3 QL NUCLEOSIDOS
NORVIR ORAL PACKET 3 oL PIRIMIDINAS
EMTRIVA ORAL
NORVIR ORAL TABLET L
PISEZIST(A) ORAL - = CAPSULE ’ s
SUSPENSION 2 QL EMTRIVA ORAL 5 aL
PREZISTA ORAL SOLUTION
2 QL EPIVIR ORAL
TABLET 150 MG, 75 MG
PREZISTA ORAL SOLUTION ° s
TABLET 600 MG, 800 MG 3 QL EPIVIR ORAL TABLET 3 QL
REYATAZ ORAL lamivudine oral solution 1or 1b* QL
CAPSULE 200 M G, 300 3 QL lamivudine oral tablet 150 "
MG mg, 300 mg Sl QL
REYATAZ ORAL 5 L ANTIRRETROVIRALES-
PACKET Q RTI—ANALOGOS DE
, : - NUCLEOSIDOS
ntonavg oral gablet lorib QL PURINAS
VIRACEPT ORAL
TABLET 2 QL abacavir sulfate oral solution lorlb* |QL
ANTIRRETROVIRALES - abacavir sulfate oral tablet lorlb* [QL
INHIBIDORESDE LA ZIAGEN ORAL 3 L
TRANSCRIPTASA SOLUTION Q
INVERSA (RTI) NO ANTIRRETROVIRALES-
Ao RTI-ANALOGOS DE
NUCLEOSIDOS NUCLEOSI DOS.
ERELR?PT ORAL > PA: OL TIMIDINAS
RETROVIR
efavirenz oral tablet lorilb* |QL INTRAVENOUS 2
etravirine oral tablet 1 or 1b* PA; QL SOLUTION
INTEL ENCE ORAL 3 PA: OL RETROVIR ORAL 3 QL
TABLET 100 MG, 200 MG ' CAPSULE
INTELENCE ORAL ) PA: OL RETROVIR ORAL 3 oL
TABLET 25MG ' SYRUP
nevirapine er oral tablet zidovudine oral capsule lorlb* [QL
extended release 24 hour 400 1or 1b* |QL zidovudine oral syrup lorlb* [QL
mg Zidovudine oral tablet 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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ANTIRRETROVIRALES STRIBILD ORAL 5 oL
COMPLEMENTARIOS TABLET
TYBOST ORAL TABLET 3 |Q|_ SYMFI LO ORAL

TABLET E QL
COMBINACIONES DE
ANTIRRETROVIRALES SYMFI ORAL TABLET 3 QL
abacavir sulfate-lamivudine " SYMTUZA ORAL
ordl tablet S - TABLET 2 QL
BIKTARVY ORAL TRIUMEQ ORAL
TABLET 2 QL TABLET 2 QL
CABENUVA TRIUMEQ PD ORAL 5 oL
INTRAMUSCULAR R TABLET SOLUBLE

3 PA; LD; QL

SUSPENSION

TRUVADA ORAL 3 ST: QL
EXTENDED RELEASE TABLET ;
CIMDUO ORAL TABLET 3 QL INHIBIDORES DE
COMPLERA ORAL _ ENDONUCLEASAS PA
TABLET 3 PA; QL

XOFLUZA (40 MG DOSE)
DELSTRIGO ORAL 3 oL ORAL TABLET 3 oL
TABLET THERAPY PACK 1 X 40
DESCOVY ORAL ) oL MG
TABLET 120-15MG XOFLUZA (80 MG DOSE)

ORAL TABLET
DOVATO ORAL TABLET 2 L

_ — Q THERAPY PACK 1 X 80 3 QL
(ejl;a(\)/rl aglertzl;legnrlC|tab-tenofo lorib*  |QL MG
oy P INHIBIDORESDE LA

avirenz-lamivudine- * NEURAMINIDASA
tenofovir oral tablet ler s QL .

—— - oseltamivir phosphate oral b
emtricitabine-tenofovir df capsule lord QL
oral tablet 100-150 mg, 133- 1or 1b* QL eltamivir ohosoh a
200 mg, 167-250 mg ossitamivir phosphate or lorib* |QL
E571COM ORAL suspension reconstituted
TABLET 3 QL RAPIVAB

INTRAVENOUS 3
EVOTAZ ORAL TABLET 3 QL SOLUTION
GENVOYA ORAL > oL RELENZA DISKHALER
TABLET INHALATION AEROSOL > aL
JULUCA ORAL TABLET 3 PA; QL POWDER BREATH
K ALETRA ORAL . ] ACTIVATED 5 MG/ACT
SOLUTION Q TAMIFLU ORAL
CAPSULE 8 QL
KALETRA ORAL 3 L
TABLET Q TAMIFLU ORAL
—— , SUSPENSION
ngudl ne-zidovudine oral lorib*  |QL RECONSTITUTED 6 8 QL
MG/ML
'S%?Ugi%"r'lr'“to”a" ir oral lor1b* |QL BETABLOQUEADORES |
— : BETABLOQUEADORES
lopinavir-ritonavir oral tablet lorilb* |QL CARDIOSELECTIVOS
ODEFSEY ORAL "
TABLET 2 QL acebutolol hcl oral capsule lor1b
x
PREZCOBIX ORAL Z ] atenolol oral tablet lorla
TABLET Q betaxolol hel oral tablet 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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bisoprolol fumarate oral " CORGARD ORAL
tablet ferls TABLET 20MG, 40 MG g DO
BREVIBLOC IN NACL HEMANGEOL ORAL 3
INTRAVENOUS 3 SOLUTION
SOLUTION INDERAL LA ORAL
BREVIBLOC CAPSULE EXTENDED 3 DO
INTRAVENOUS 3 RELEASE 24 HOUR 120
SOLUTION 100 MG/10M L MG, 60MG,80MG
BREVIBLOC PREMIXED INDERAL LA ORAL
DSINTRAVENOUS 3 CAPSULE EXTENDED 3 oL
SOLUTION RELEASE 24 HOUR 160
BREVIBLOC PREMIXED MG
INTRAVENOUS 3 INDERAL XL ORAL
SOLUTION CAPSULE EXTENDED 3 QL
BYSTOLIC ORAL 3 RELEASE 24 HOUR
TABLET INNOPRAN XL ORAL
esmolol hcl intravenous 1 or 1b* CAPSULE EXTENDED 3 QL
solution 100 mg/10ml RELEASE 24 HOUR
ESMOLOL HCL nadolol oral tablet 20 mg, 40 1orl*  |DO
INTRAVENOUS mg
SOLUTION 2000 8 nadolol oral tablet 80 mg lorlb* [QL
MG/100ML, 2500 ;
' ndolol oral tablet 10 m 1 or 1b* L
M G/250M L o g 9 - Qo
esmolol hcl-sodium chloride 1 or 1b* pindolol oral tablet 5 mg tord D
intravenous solution propr?nolol hcl er oral
x
KAPSPARGO SPRINKLE ﬁiﬂ?lggﬁzn%egézeg%erﬁg &7 &8 DO
ORAL CAPSULE ER 24 3 ! !
HOUR SPRINKLE propranolol hcl er oral
'k
 OPRE R ORAL Z ﬁgﬂfjlg C()axntf‘:]nded release 24 lorilb QL
TABLET ol hd
- ropranolol hcl intravenous
metoprolol succinate er oral 20| Stion 1 or 1b*
tablet extended release 24 1 or 1b* _
hour propranolol hcl oral solution 1 or 1b* QL
metoprolol tartrate propranolal hcl oral tablet 10 1orl* DO
intravenous solution 5 1or la mg, 20 mg, 40 mg, 60 mg
mg/5ml
o/ propranolol hel oral tablet80 |, aL
metoprolol tartrate oral tablet 1orla* mg
nebivolol hel oral tablet 1 or 1b* sotalol hel (af) oral tablet 1or 1b*
TENORMIN ORAL 5 SOTALOL HCL
TABLET INTRAVENOUS 3
TOPROL XL ORAL SOLUTION
TABLET EXTENDED 3 sotalol hcl oral tablet 1 or 1b* QL
RELEASE 24 HOUR SOTYLIZE ORAL 3
BETABLOQUEADORES SOLUTION
NO SELECTIVOS timolol maleate oral tablet 10
lorlb* [QL
BETAPACE AF ORAL mg, 20 mg
TABLET 3 timolol maleate oral tablet 5
1 or 1b* DO
BETAPACE ORAL mg
TABLET 120 MG, 160 3 QL
MG,80MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BLOQUEADORES DE amlodipine besylate oral 1 or 1b* DO
RECEPTORESDUALES tablet 2.5 mg, 5 mg
ALFAY BETA CARDENE 1V
carvedilol oral tablet 12.5 lori*  |DO INTRAVENOUS
mg, 3.125 mg, 6.25 mg SOLUTION 20-0.86 3
- . M G/200M L -%, 40-0.83
carv:f:o: o;al ta:let 25 mj lorib QL M G/200M L %
carvediiol pnosp ate er or
capsule extended release 24 1or 1b* DO SARSDLIJZEM CD ORAL
hour 10 mg, 20 mg, 40 mg APSULE EXTENDED 3 DO
: RELEASE 24 HOUR 120
carvedilol phosphate er ora MG
capsule extended release 24 1or 1b* L
hiﬂr 80 mg Q CARDIZEM CD ORAL
CAPSULE EXTENDED
COREG CR ORAL RELEASE 24 HOUR 180 3 QL
CAPSULE EXTENDED 3 DO MG, 240 MG, 300 MG, 360
RELEASE 24 HOUR 10 MG
MG, 20MG, 40 M
G, 20MG, 0MG CARDIZEM LA ORAL
COREG CR ORAL TABLET EXTENDED 3 DO
CAPSULE EXTENDED 3 QL RELEASE 24 HOUR 120
RELEASE 24 HOUR 80 MG
MG
CARDIZEM LA ORAL
COREG ORAL TABLET TABLET EXTENDED
125 MG, 3.125 MG, 6.25 3 DO RELEASE 24 HOUR 180 3 QL
MG MG, 240 MG, 300 MG, 360
COREG ORAL TABLET 3 aL MG, 420MG
25MG CARDIZEM ORAL 3 aL
labetalol hel intravenous TABLET 120MG
solution prefilled syringe 10 3 CARDIZEM ORAL 3 DO
mg/2ml TABLET 30MG, 60MG
|abetalol hcl oral tablet 100 1 or 1b* DO cartiaxt ora Cap&ﬂe
mg, 200 mg extended release 24 hour 120| 1or 1b* (DO
m
labetalol hcl oral tablet 300 lorib*  |QL 9 .
mg cartia xt oral capsule
LABETALOL HCL- extended release 24 hour 180 lor 1b* |QL
DEXTROSE mg, 240 mg, 300 mg
INTRAVENOUS 3 CLEVIPREX
SOLUTION 200-5 INTRAVENOUS 3
MG/200ML-% EMULSION 25 MG/50ML,
LABETALOL HCL- 50 MG/100M L
SODIUM CHLORIDE CONJUPRI ORAL _
SOLUTION 100.0.72 3 TABLET 251G S
M G/100M L%, 200-0.72 ?‘AJE'SE_FF’R'N?RAL 3 ST QL
M G/200M L -%, 300-0.72 oMG
MG/300M L-% diltiazem hcl er beads oral
BLOQUEADORES DE capsule extended release 24 1or 1b* DO
CANALES DE CALCIO hour 120 mg
BLOQUEADORES DE diltiazem hcl er beads oral
CANALESDE CALCIO capsule extended release 24 *
= hour 180 mg, 240 mg, 300 R O
amlodipine besylate oral lorib*  |QL mg, 360 mg, 420 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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diltiazem hcl er coated beads KATERZIA ORAL 3 PA: OL
oral capsule extended release 1or 1b* DO SUSPENSION '
24 hour 120 mg levamlodiipine maleate oral Lo P
diltiazem hcl er coated beads tablet 2.5 mg '
oral capsule extended release e
24 hour 180 mg, 240 mg, 300  + " QL Itgvbﬁ;tr]?g;gl nemaeseord lorlb* |ST;QL
mg, 360 mg STS——
matzim la oral tablet
diltiazem hcl er oral capsule lorlb* [QL
tended rel 24 h
extended release 12 hour 120 1or 1b* QL edended reease our
mg, 90 mg NICARDIPINE HCL IN
NACL INTRAVENOUS
diltiazem hcl er oral capsule SOLUTION 20-0.9 3
extended release 12 hour 60 1or 1b* DO M G/200M L -%, 40-0.9
mg M G/200M L -%
diltiazem hcl er oral capsule icardinine hl int
extended release 24 hour 120| 1or 1b* |DO gé)(l:iiolrﬁl nencl infravenous lor 1b*
mg
diltiazem hl e oral capsule nicardipine hcl oral capsule lorlb* [QL
extended release 24 hour 180| 1or1b* QL nifedipine er oral tablet "
lorlb QL
mg, 240 mg extended release 24 hour
diltiazem hcl er oral tablet nifedipine er osmotic release
extended release 24 hour 120|  1or1b* DO oral tablet extended release lorib* |DO
mg 24 hour 30 mg
diltiazem hcl er oral tablet nifedipine er osmotic release
extended release 24 hour 180 lorib* |oL oral tablet extended release lorlb* |QL
mg, 240 mg, 300 mg, 360 24 hour 60 mg, 90 mg
mg, 420 mg nifedipine oral capsule 10mg| lor 1b* |DO
di Iltiqzaﬂ hcl intravenous 1 or 1b* nifedipine oral capsule20 mg| 1or 1b* |QL
SDOI Et'II'CI)ZZEM e nimodipine oral capsule lorlb* [QL
INTRAVENOUS nisoldipine er oral tablet
SOLUTION 3 extended release 24 hour 17 lorlb* (DO
RECONSTITUTED mg, 20 mg, 8:5 Mg
e nisoldipine er oral tablet
(rjr:lgn%zg:]n gd oral tablet 120 lorlb* |QL extended release 24 hour lorib* |QL
— 25.5mg, 30 mg, 34 mg, 40
?T: It|f;|620errr111 hcl oral tablet 30 lori*  |DO mg
9.5 mg NORLIQVA ORAL 2 oA OL
dilt-xr oral capsule extended . SOLUTION :Q
release 24 hour 120 mg g Do
NORVASC ORAL 3 L
dilt-xr oral capsule extended TABLET 1I0MG Q
*
:ﬁlgease 24 hour 180 mg, 240 lorib QL NORVASC ORAL Z o
TABLET 25MG,5MG
felodipine er oral tablet
o NYMALIZE ORAL
ﬁ]xgtjended release 24 hour 10 lorlb QL SOLUTION 6 MG/ML 3 QL
felodipine er oral tablet ?igfé‘?gg_éhg&f‘l‘
*
re::gtJerédric;]releas;e 24 hour 2.5 lorlb DO REL EASE 24 HOUR 30 3 DO
. ’ . . MG
isradipine oral capsule 2.5 1 or 1b* DO
mg
isradipine oral capsule 5 mg 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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PROCARDIA XL ORAL verapamil hcl oral tablet 40 1 or 1b* DO
TABLET EXTENDED 3 oL mg, 80 mg
MG, OMG CAPSULE EXTENDED 2 50
SULAR ORAL TABLET RELEASE 24 HOUR 120
EXTENDED RELEASE 24 8 DO MG, 180 MG
HOUR 17 MG, 85MG VERELAN ORAL
SULAR ORAL TABLET CAPSULE EXTENDED 3 QL
EXTENDED RELEASE 24 3 QL RELEASE 24 HOUR 240
HOUR 34 MG MG, 360 MG
taztiaxt oral capsule VERELAN PM ORAL
extended release 24 hour 120 1or 1b* DO CAPSULE EXTENDED 3 DO
mg RELEASE 24 HOUR 100
taztiaxt oral capsule MG
extended release 24 hour 180 1or 1b* QL VERELAN PM ORAL
mg, 240 mg, 300 mg, 360 mg CAPSULE EXTENDED 3 oL
tiadylt er oral capsule '\R/IEGL g’g‘os:\z/l é4 HOUR 200
extended release 24 hour 120 1or 1b* DO ’ h
mg CARDIOTONICOS |
tiadylt er oral capsule *INOTROPES***
exter;it(a)d rele:;azt(a)24 h%%rOlSO lorlb* |QL dobutamine hcl intravenous
mg, N mg, mg, solution 12.5 mg/ml, 250 1 or 1b*
mg, 420 mg mg/20ml
TIAZAC ORAL DOBUTAMINE IN D5W
CAPSULE EXTENDED 3 DO INTRAVENOUS 3
RELEASE 24 HOUR 120
MG SOLUTION
DOPAMINE HCL
E'AAF)ZS?J(E EO;A(#ENDED INTRAVENOUS 1or 1b*
LUTION 40 MG/ML

RELEASE 24 HOUR 180 3 QL SOLUTION 40MG/
MG, 240 MG, 300 MG, 360 DOPAMINE IN DSW
MG, 4220 MG INTRAVENOUS 3

- SOLUTION
verapamil hcl er oral capsule — -
extended release 24 hour 100 8 DO milrinone lactate in dextrose 1 or 1b*
mg intravenous solution
verapamil hcl er oral capsule milrinone lactate intravenous
extended release 24 hour 120  1or 1b* |DO solution 10 mg/10ml, 20 1or 1b*
mg, 180 mg mg/20ml, 50 mg/50ml
verapamil hcl er oral capsule GLUCOSIDOS
extended release 24 hour 200 lor1b* |QL CARDIACOS
mg, 240 mg, 300 mg, 360 mg digoxin injection solution 1or 1b*
verapamil hcl er oral tablet lorib* DO digoxin oral solution lorlb* |QL
extended release 120 mg —

digoxin oral tablet 125 mcg, 1 or 1b* DO
verapamil hcl er oral tablet 62.5 mcg el
*

§X4t0e2?§d release 180 mg, Ltorlb QL digoxin oral tablet 250 mcg lorlb* |QL

- : LANOXIN INJECTION
verapamil hol intravenous 1or 1b* SOLUTION 0.25 MG/ML 8
solution

. LANOXIN ORAL
vergpamil hel oral tablet 120 |y o e | TABLET 125MCG, 62,5 3 DO

mg

MCG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LANOXIN ORAL 3 oL CEFALOSPORINAS- 22
TABLET 250 MCG GENERACION
LANOXIN PEDIATRIC 2 CEFACLOR ER ORAL
INJECTION SOLUTION TABLET EXTENDED 3
CEFALOSPORINAS RELEASE 12HOUR
*CEPHAL OSPORINS - cefaclor oral capsule 1or 1b*
SIDEROPHORES*** cefaclor oral suspension 1 or 1b*
FETROJA reconstituted 250 mg/5ml
INTRAVENOUS 3 cefotetan disodium injection
SOLUTION solution reconstituted 1 gm, 1or 1b*
RECONSTITUTED 2gm
CEFALOSPORINAS- 12 cefoxitin sodium intravenous 1 or 1b*
GENERACION solution reconstituted
cefadroxil oral capsule 1or 1b* CEFOXITIN SODIUM-
. . DEXTROSE
fiﬁgﬁutgéa' suspension 1or 1b* INTRAVENOUS
- SOLUTION &
cefadroxil oral tablet 1 or 1b* RECONSTITUTED 1-4
cefazolin sodium injection GM-%(50ML), 2-2.2 GM -
solution reconstituted 1 gm, 1 or 1b* % (S0ML )
10 gm, 2 gm, 500 mg cefprozil oral suspension 1or 1b*
CEFAZOLIN SODIUM reconstituted
INJECTION SOLUTION 3 cefprozil oral tablet 1or 1b*
RECONSTITUTED 100 - . "
GM., 300 GM cefuroxime axetil oral tablet lorlb
cefazolin sodium intravenous cefur_oxi me sodi_um injection
solution reconstituted 1 gm lor 1b* solution reconstituted 750 1 or 1b*
mg
cefazolin sodium intravenous of . i
solution reconstituted 2 gm, 8 Ceturoxime sodium .
3gm intravenous solution lorlb
CEFAZOLIN SODIUM reconstituted 1.5 gm
DEXTROSE ) CEFALOSPORINAS - 32
INTRAVENOUS 2 S =hERACION
SOLUTION 1-4 cefdinir oral capsule 1or 1b*
gM ;58'5" L'O/g’ 24 cefdinir oral suspension 1 or 1b*
M/100ML -% reconstituted
SE;?"ZR%LS:EN SODIUM- cefixime oral capsule 1or 1b*
INTRAVENOUS cefixime oral suspension 1 or 1b*
SOLUTION 3 reconstituted
RECONSTITUTED 1-4 cefotaxime sodium injection
GM-%(50ML ), 2-3 GM- solution reconstituted 1 gm, 3
% (50ML) 2gm
cephalexin oral capsule lorla cefpodoxime proxetil oral A AT
cephalexin oral suspension 1or 1a* suspension reconstituted
reconstituted cefpodoxime proxetil oral dor b
cephalexin oral tablet 1 or 1a* tablet
ceftazidime injection solution "
reconstituted 1 gm, 6 gm S
ceftazidime intravenous "
solution reconstituted 478

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

109

En vigencia desde el 02012024



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ceftriaxone sodium in lorib* |QL CEFALOSPORINAS-52
dextrose intravenous solution GENERACION
ceftriaxone sodium injection TEFLARO
solution reconstituted 1 gm, lorlb* |QL INTRAVENOUS 3
2 gm, 250 mg, 500 mg SOLUTION
CEFTRIAXONE SODIUM RECONSTITUTED
INJECTION SOLUTION 3 aL COMBINACIONES DE
RECONSTITUTED 100 CEFALOSPORINAS
GM AVYCAZ
ceftriaxone sodium INTRAVENOUS 3
intravenous solution lorlb* |QL SOLUTION
reconstituted RECONSTITUTED
CEFTRIAXONE ZERBAXA
SODIUM-DEXTROSE INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 QL RECONSTITUTED
RECONSTITUTED 1-3.74 CLASES
%(SOML) VARIAS
tazicef _injection solution 1 or 1b* *ALLOGENEIC
TAZICEF
RETHYMIC
INTRAVENOUS 3 INTRAMUSCUL AR 3
tazice;_ipttréa(\j/enoussolution 1 or 1b* *EARNESYL TRANSFER
reconstitu ASE INHIBITORS***
CEFALOSPORINAS- 4.2
: ZOKINVY ORAL
GENERACION e 3 PA;LD; QL; SP
cefepime hcl injection Lor 1b* *IMMUNOMODULATOR
solution reconstituted 1 gm S- COMBINATIONSH**
CEFEPIME HC;— . VYVGART HYTRULO
INTRAVENOU SUBCUTANEOUS 3 PA: LD; QL: SP
CEFEPIME HCL “*ROCK INHIBITORS **
T RAVENOUS RE(;SROCK ORAOL -
SOLUTION 3 3 PA: LD: OL
RECONSTITUTED 100 TABLET LD
GM *UREMIC PRURITUS
cefepime hcl intravenous . AGENTS***
X X lorlb
solution reconstituted 2 gm KORSUVA
CEFEPIME-DEXTROSE INTRAVENOUS 3 PA
INTRAVENOUS SOLUTION
SOLUTION 3 AGENTE
RECONSTITUTED 1-5 VOLUMETRICO DE
GM-%(50ML), 2-5 GM- INCONTINENCIA
% (50ML) FECAL -
COMBINACIONES
SOLESTA INJECTION _
GEL 3 LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESQUELANTES PRISMASOL BGK 4/2.5
EXTRACORPOREAL 3
CUVRIOR ORAL
TABLET 3 PA; LD; QL SOLUTION
— PRISMASOL BK 0/0/1.2
trientine hcl oral ¢ le 500
m'g ! P 3 PA; QL; SP EXTRACORPOREAL 3
ANALOGOSDE LA SOLUTION
CICL OSPORINA CLASESVARIADAS \
- *NEONATAL FC
lut 1 or 1b*
geng?raf oral solution or 1b RECEPTOR (FCRN)
ANALOGOSDE LA ANTAGONI STSH**
PURINA RYSTIGGO
azasan oral tablet Lor 1b* SUBCUTANEOUS 3 PA; LD; QL; SP
azathioprine oral tablet 1 or 1b* SOLUTION
AZATHIOPRINE *TYPE | INTERFERON
SODIUM INJECTION 3 (IFN) RECEPTOR
SOLUTION ANTAGONI ST S+**
RECONSTITUTED SAPHNELO
IMURAN ORAL TABLET 3 INTRAVENOUS 3 PA;LD; QL; SP
INMUNODEPRESORES SOLUTION
MACROLIDOS AGENTE DEL
— SINDROME DELTA DE
sirolimus oral tablet 0.5 mg 1or 1b* LA EOSEOINOSI TIDA 3
PROSTAGLANDINAS QUINASA ACTIVADA
PROSTIN VR 3 JOENJA ORAL TABLET 3 |PA; LD; QL
INJECTION SOLUTION RN RS EAA (LA
SOLUCIONES DE ESCLEROSIS
TRATAMIENTO DE
REEMPLAZO RENAL IANS%E\F;QN oUS .
CONTINUO (CRRT)
SOLUTION
PHOXILLUM B22K 4/0
EXTRACORPOREAL 3 ETHAMOLIN
SOLUTION INTRAVENOUS 3
SOLUTION
PHOXILLUM BK4/25 .
EXTRACORPOREAL 3 ?&?ggnto%rsagoﬂ: Osr‘]"fate 1 or 1b*
SOLUTION
PRISMASOL B22GK 4/0 SOTRADECOL )
EXTRACORPOREAL 3 INTRAVENOUS lor1b
SOLUTION SOLUTION 1%
PRISMASOL BGK 0/2.5 :}LT;:%' ;/r;”a"enous 1or 1b*
EXTRACORPOREAL 3
SOLUTION VARITHENA .
PRISV ASOL BGK 20 INTRAVENOUS FOAM
EXTRACORPOREAL 3 ANALOGOSDE LA
SOLUTION CICLOSPORINA
PRISMASOL BGK 2/3.5 cyclosporine modified oral 1 or 1b*
EXTRACORPOREAL 3 capsule
SOLUTION cyclosporine modified oral 1 or 1b*
PRISMASOL BGK 4/0/1.2 solution
gg)(IS'IA'\I%(ID\JRPOREAL 3 cyclosporine oral capsule 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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gengraf oral capsule 100 mg, 1 or 1b* MYFORTIC ORAL
25 mg TABLET DELAYED 8
LUPKYNISORAL 3 PA: LD: OL RELEASE
CAPSULE ' ’ INM UN’ODEPRESORES
CAPSULE J ASTAGRAF XL ORAL
CAPSULE EXTENDED 3
NEORAL ORAL
SOLUTION 3 RELEASE 24 HOUR
ENVARSUS XR ORAL
SANDIMMUNE ORAL
CAPSULE 3 TABLET EXTENDED 8
SANDIMMUNE ORAL RELEASE 24 HOUR
3 everolimus oral tablet 0.25 .
SOLUTION lorilb
mg, 0.5 mg, 0.75 mg, 1 mg
ANTICUERPOS
MONOCLONALES PROGRAF ORAL 3
SIMULECT CAPSULE
SOLUTION PACKET
RECONSTITUTED RAPAMUNE ORAL 3
INTRAVENOUS 3 PA; LD; QL RAPAMUNE ORAL 3
SOLUTION TABLET
ENZIMAS sirolimus oral solution 1or 1b*
AMPHADASE 3 sirolimus oral tablet 1 mg, 2 1 or 1b*
INJECTION SOLUTION mg
HYLENEX INJECTION 3 tacrolimus oral capsule 1or 1b*
SOLUTION ZORTRESS ORAL 3
XIAFLEX INJECTION TABLET
SOLUTION 3 PA;LD; SP INMUNOM ODUL ADORE
RECONSTITUTED S,PARA LOS
INHIBIDORESDE LA SINDROMES )
INOSIN MONOFOSFATO MIELODISPLASICOS
DESHIDROGENASA lenalidomide oral capsule 2.5 1 or 1b* PA: LD: QL: SP
CELLCEPT ORAL 3 mg, 20 mg i
CAPSULE RESINAS
CELLCEPT ORAL LIBERADORASDE
SUSPENSION 3 POTASIO
RECONSTITUTED LOKELMA ORAL 3 oL
CELLCEPT ORAL 3 PACKET
TABLET sodium polystyrene sulfonate "
. lorlb
mycophenolate mofetil oral 1 or 1b* oral powder
capsule spsoral suspension 1 or 1b*
mycophenolate mofetil oral
. . 1or 1b* VELTASSA ORAL
suspension reconstituted PACKET 3 QL
mylcophenol ate mofetil oral 1 or 1b* SOLUCIONES DE
tablet IRRIGACION
mycophenolate sodium oral : T
1or 1b* argyle sterile water irrigation .
tablet delayed release solution lorilb
Iactat'ed ringersirrigation 1 or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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physiolyte irrigation solution 1or 1b* dexamethasone sodium
hysiosol irrigation irrigation phosphate injection solution *
prysosol g g 1 or 1b* 100 mg/10ml, 120 mg/3omi, | 1O 1P
- — 20 mg/5ml
ringersirrigation irrigation
s'oﬁti(f}l onITEE 1or 1b* DEXAMETHASONE
: — SODIUM PHOSPHATE Qo Al
sterile water for irrigation 1 or 1b* INJECTION SOLUTION 4
irrigation solution MG/ML
tis-u-sol irrigation solution 1or 1b* EMFLAZA ORAL 5 A LD
water for irrigation, sterile o SUSPENSION '
irrigation solution EMFLAZA ORAL . A LD
CORTICOESTEROIDES TABLET ’
COMBINACIONESDE HEMADY ORAL 3 PA: QL
ESTEROIDES TABLET !
CELESTONE SOLUSPAN HEXATRIONE INTRA-
INJECTION 3 ARTICULAR 3
SUSPENSION SUSPENSION
GLUCOCORTICOIDES hidex 6-day oral tablet 1 or 1b*
therapy pack
ALKINDI SPRINKLE
ORAL CAPSULE 3 PA hydrocortisone oral tablet 1or 1b*
SPRINKLE KENALOG INJECTION 5
budesonide er oral tablet lorlb* oL SUSPENSION
extended release 24 hour KENAL OG-80
budesonide oral capsule . INJECTION 3
delayed release particles S OL SUSPENSION
CORTEF ORAL TABLET 3 MEDROL ORAL
cortisone acetate oral tablet 3 PA; QL I/IA(‘;BL ET16MG,4MG, 8 3
DEPO-MEDROL
INJECTION 3 .l\lfIAI\ESLRE?_LZC;ARéL 2
SUSPENSION
oo | TABLETTHERAPY | S
PACK
PACK -
DEXAMETHASONE gggtyl prednisolone ordl 1or 1a*
INTENSOL ORAL 2
CONCENTRATE methylprednisolone oral 1or 1a*
— tablet therapy pack or&
dexamethasone oral elixir 1orla*
- methylprednisolone sodium
dexamethasone oral solution 1orla* succ injection solution Lor b
dexamethasone oral tablet 1orla* reconstituted 1000 mg, 125
dexamethasone oral tablet Qi mg, 40 mg, 500 mg
therapy pack ORAPRED ODT ORAL
dexamethasone sod TABLET DISPERSIBLE 3 QL
phosphate pf injection 1or 1b* 10MG, 30MG
solution ORAPRED ODT ORAL
DEXAMETHASONE SOD TABLET DISPERSIBLE 3 DO
PHOSPHATE PF . 15MG
INJECTION SOLUTION PEDIAPRED ORAL 3
PREFILLED SYRINGE SOLUTION
prednisolone oral solution 1orla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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prednisolone oral tablet 1or 1b* MINERALCORTICOIDE
prednisolone sodium S
phosphate oral solution 10 fludrocortisone acetate oral 1 or 1b*
mg/5ml, 15 mg/5ml, 20 lorla* tablet
mg/5ml, 25 mg/5ml, 6.7 (5 DISPOSITIVOS
base) mg/5ml MEDICOS
prednisolone sodium AGUJASY JERINGAS
phosphate oral tablet 1lorla* QL
dispersible 10 mg, 30 mg 1ST TIER UNIFINE 3 ST oL
: , PENTIPS ;
prednisolone sodium
phosphate oral tablet lorla* |DO 1ST TIER UNIFINE 3 ST: QL
PREDNISONE ABOUTTIME PEN 3 ST QL
INTENSOL ORAL 3 NEEDLE
CONCENTRATE ADVOCATE INSULIN - ST oL
prednisone oral solution 1or 1a* PEN NEEDLES '
prednisone oral tablet 1or 1a* ADVOCATE INSULIN 3 ST: oL
; SYRINGE :
prednisone oral tablet 1or 15 — _
therapy pack Ly ag insulin syringe 3 ST; QL
RAYOSORAL TABLET - - aginject pen needle 3 ST, QL
DELAYED RELEASE ASSURE ID INSULIN
SOLU-CORTEF SAFE”TY SYR 31G X 3 ST QL
INJECTION SOLUTION 3 15/64" 0.5 ML, 31G X
RECONSTITUTED 15/64" 1ML
SOLU-MEDROL (PF) ASSURE ID SAFETY PEN 3 oL
INJECTION SOLUTION 3 NEEDLES30G X 8MM
RECONSTITUTED aum insulin safety pen needle 3 ST; QL
SOLU-MEDROL AUM MINI INSULIN PEN : ST oL
INJECTION SOLUTION . NEEDLE ,Q
RECONSTITUTED 1000 :
MG, 2GM, 500 MG aum pen needle 3 ST; QL
taperdex 12-day oral tablet Lor 10 QEEADSLAEFETY PEN 3 ST; QL
therapy pack
taperdex 6-day oral tablet Lo 10 AURORA PEN NEEDLES 3 ST; QL
therapy pack BD AUTOSHIELD DUO 2 QL
taperdex 7-day oral tablet 1 or 1b* BD INSULIN SYR
therapy pack 1.5 mg (27) ULTRAFINE |1 31G X 5 aL
TARPEYO ORAL glé?\/l I?.3ML,31G X 5/16
CAPSULE DELAYED 3 PA; LD; QL ;
RELEASE BD INSULIN SYRINGE
UCERISORAL TABLET 572-5?(31)'\;?/82926'\;'('-1'/3?%?
E)(()LiNDED RELEASE 24 3 QL ML, 29G X 1/2" 05 ML, 2 QL
29G X 1/2" 1ML, U-1001
ZILRETTA INTRA- ML
ARTICULAR 3 PA; LD; QL BD INSULIN SYRINGE
SUSPENSION HALE.UNIT 2 QL
RECONSTITUTED ER .
BD INSULIN SYRINGE
MICROFINE 27G X 5/8" 1 5 oL
ML, 28G X 1/2" 0.5ML,
28G X 1/2" 1ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BD INSUL IN SYRINGE ) o CLEVER CHOICE
U/IF COMFORT EZ 29G X g ST: QL
BD INSULIN SYRINGE ) oL 12MM , 33G X 4MM
U/F 1/2UNIT CLICKFINE PEN 3 ST oL
BD INSULIN SYRINGE ) oL NEEDLES ’
U-500 COMFORT ASSIST
BD INSULIN SYRINGE INSULIN SYRINGE 31G g ST: QL
ULTRAFINE 29G X 1/2" X 5/16" 0.3 ML
0.3 ML, 29G X 1/2" 05 COMFORT EZ INSULIN _
ML, 30G X 1/2" 0.3 ML, 2 QL SYRINGE 8 ST QL
30G X 1/2" 0.5 ML, 31G X
’ COMFORT EZ MICRO
BD PEN NEEDLE MICRO
e 2 QL COMFORT EZ PEN 2 ST oL
NEEDLES ’
S%PEN NEEDLE MINI 2 QL COMFORT EZ PRO PEN
NEEDLES30G X 8 MM , 3 ST: QL
BD PEN NEEDL E NANO 31G X 4MM
2ND GEN 2 QL
COMFORT EZ PRO PEN 3 oL
BD PEN NEEDL E NANO ) oL NEEDLES31G X 5 MM
U/F COMFORT EZ SHORT 2 ST oL
BD PEN NEEDLE ) oL PEN NEEDLES '
ORIGINAL U/F COMFORT TOUCH
BD PEN NEEDL E SHORT ) o INSUL IN PEN NEED 31G
U/IF X 4MM ,31G X 5MM |
BD SAFETYGLIDE 3IGX6MM, 31G X 8 3 ST: QL
INSUL IN SYRINGE 2 QL MM ,32G X 4 MM , 32G X :
5MM , 32G X 8MM , 33G
BD VEO INSULIN SYR 2 oL X4MM ,33G X5MM ,
U/F /2UNIT 33G X 6 MM
BD VEO INSULIN DIATHRIVE PEN
SYRINGE U/F 2 QL NEEDLE 3 ST QL
CAREFINE PEN s sno DROPLET INSULIN
NEEDLES SYRINGE 29G X 1/2" 0.3
CAREONE INSULIN 2 < oL ML, 29G X 1/2" 0.5 ML,
SYRINGE :Q 29G X 1/2" 1ML, 30G X
1/2" 0.3ML, 30G X 1/2" 3 oL
SQSTEIOPEE,LUJJ\';JF' NE 3 ST: QL 0.5ML, 30G X 15/64" 0.5
ML, 30G X 5/16" 0.5 ML,
CARETOUCH INSULIN 31G X 15/64" 0.5 ML, 31G
SYRINGE 28G X 5/16" 1 X 5/16" 0.5 ML
ML, 30G X 5/16" 05 ML, 3 — DROPLET INSULIN
30G X 5/16" 1 ML, 31G X g
: y SYRINGE 30G X 1/2" 1
5/16" 0.3 ML, 31G X 5/16 ML 300 X 15/64" 0.3 ML
CARETOUCH INSULIN 5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
SYRINGE 29G X 5/16" 1 3 oL 1ML, 31G X 15/64" 0.3
ML ML, 31G X 15/64" 1 ML,
31G X 5/16" 0.3 ML, 31G
CARETOUCH PEN _ : ;
NEEDLES 3 ST, QL X 5/16" 1ML
CEQUR SIMPLICITY 2U 3 oA DROPLET MICRON 3 QL
DEVICE DROPLET PEN 3 ST oL
NEEDLES '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DROPSAFE SAFETY PEN 3 ST QL EASY TOUCH INSULIN
NEEDLES31G X 5 MM ’ SYRINGE 27G X 5/8" 1 3 oL
DROPSAFE SAFETY PEN ML
NEEDLES31G X 6 MM | 3 oL EASY TOUCH PEN 3 ST oL
31G X 8 MM NEEDLES ’
DROPSAFE SAFETY _ EASY TOUCH SAFETY _
SYRINGE/NEEDLE s ST, QL PEN NEEDLES 2 ST, QL
DRUG MART UNIFINE EASY TOUCH
PENTIPS 29G X 12MM | 3 ST oL SHEATHL OCK
31G X 6 MM , 31G X 8 ’ SYRINGE 29G X 1/2" 1 3 ST oL
MM , 32G X 4 MM ML, 30G X 1/2" 1ML, 30G ’
PENTIPS PLUS ’ 1ML
EASY COMFORT EMBRACE PEN 3 ST: QL
INSUL IN SYRINGE 30G NEEDLES
X 1/2" 05 ML, 30G X 1/2" EQL INSULIN SYRINGE
1ML, 30G X 5/16" 0.5 ML, 3 ST oL 29G X 1/2" 0.3 ML, 29G X
30G X 5/16" 1ML, 31G X ’ 1/2" 05ML,29G X 1/2" 1
5/16" 0.5 ML, 31G X 5/16" ML, 30G X 5/16" 0.3 ML, 3 ST oL
1ML, 32G X 5/16" 0.5 ML, 30G X 5/16" 0.5 ML, 30G '
32G X 5/16" 1 ML X 5/16" 1ML, 31G X 5/16"
easy comfort insulin syringe 0.3 MSL ,631G /X65/ 16" 0.5
31gx /2" 0.3 ml, 31gx 3 ST: QL ML, 31G X 5/16" 1ML
5/16" 0.3 ml FIFTY50 PEN NEEDLES 3 ST: QL
EASY COMFORT PEN FIFTY50 SUPERIOR 3 ST oL
NEEDLES31G X 5 MM | COMFORT SYR '
31G X 6 MM, 32G X 4 3 ST QL GLOBAL EASE INJECT
MM ,33G X 4 MM , 33G X 3 ST; QL
PEN NEEDLES
> MM, 336 X 6 MM GLOBAL EASY GLIDE
EASY COMFORT PEN
3 QL INSULIN SYR 31G X 5 oL
NEEDLES 31G X 8 MM 15/64" 0.3 ML 316 X
EQEEI?ESIDE PEN 3 ST oL 15/64" 0.5 ML
GLOBAL EASY GLIDE
EASY TOUCH , INSULIN SYR 31G X ,
FLIPLOCK INSULIN SY . ST QL 15/64" 1ML, 31G X 5/16" . ST QL
EASY TOUCH INSULIN 3 ST oL 03ML
SAFETY SYR ’ GLOBAL EASY GLIDE _
PEN NEEDLES S ST. QL
EASY TOUCH INSULIN
SYRINGE 27G X 1/2" 0.5 GLOBAL INJECT EASE
ML, 27G X 1/2" 1ML, 28G INSULIN SYR 28G X 1/2"
X 1/2" 05 ML, 28G X 1/2" 05ML,28G X 1/2" 1ML,
1ML, 29G X 1/2" 05 ML, 29G X 1/2" 0.3 ML, 29G X
29G X 1/2" 1 ML, 30G X 1/2" 05ML, 29G X 1/2" 1
1/2" 0.3 ML, 30G X 1/2" 3 ST: QL ML, 30G X 1/2" 0.3 ML, 3 ST oL
05ML,30G X 1/2" 1ML, 30G X 1/2" 0.5 ML, 30G X '
30G X 5/16" 0.3 ML, 30G 1/2" 1ML, 30G X 5/16" 0.3
X 5/16" 0.5 ML, 30G X ML, 30G X 5/16" 0.5 ML,
5/16" 1ML, 31G X 5/16" 31G X 5/16" 0.3 ML, 31G
0.3 ML, 31G X 5/16" 0.5 X 5/16" 0.5 ML, 31G X
ML, 31G X 5/16" 1 ML 5/16" 1 ML
GLOBAL INSULIN ,
SYRINGES s ST QL

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

116

En vigencia desde el 02012024



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
GLUCOPRO INSULIN HEALTHWISE SHORT
SYRINGE 30G X 1/2" 0.3 PEN NEEDLES31G X 5 3 QL
ML, 30G X 5/16" 0.3 ML, MM
iogllé,?/llf/'l' Logi\él;Lk?é?fa" 3 ST, QL HEALTHWISE SHORT
= PEN NEEDLES 31G X QL
0.3ML, 31G X 5/16" 0.5 MM S3lG X8 3 ST Q
ML, 316 X 576" 1ML H-E-B INCONTROL PEN
GLUCOPRO INSULIN NEEDLES 29G X 12MM
SYRINGE 30G X 1/2" 0.5 3 QL 31G X 5MM 31G X 8 3 ST; QL
ML, 30G X 1/2" 1ML MM . 32G X 4 MM
GNP CLICKFINE PEN 5 ST oL H-E-B INCONTROL Z ST oL
NEEDLES UNIFINE PENTIP '
GNP INSULIN SYRINGE
HM ULTICARE INSULIN
28G X 1/2" 0.5 ML, 29G X SYRINGE 3 ST; QL
/2" 0.3ML, 29G X 1/2"
05ML,29G X 1/2" 1ML, HM ULTICARE MINI 3 ST: QL
30G X 5/16" 0.3 ML, 30G 3 ST; QL PEN NEEDLES
X 5/16" 0.5ML, 30G X HM ULTICARE SHORT - ST OL
5/16" 1ML, 31G X 5/16" PEN NEEDLES Q
0.3ML, 31G X 5/16" 0.5
’ . INCONTROL ULTICARE _
ML, 31G X 5/16" 1 ML PEN NEEDLES 3 ST; QL
GNP INSULIN SYRINGES 3 ST; QL INSULIN SYRINGE 286
GNP INSULIN SYRINGES 3 ST: QL X /2" 0.5 ML, 29G X 1/2"
28GX1/2" ’ 0.3ML, 29G X 1/2" 0.5
GNP INSULIN SYRINGES oL ML, 29G X 1/2" 1ML, 30G
20GX 1/2" 3 ST Q X 5/16" 0.3 ML, 30G X 3 ST; QL
5/16" 0.5 ML, 30G X 5/16"
GNPII>ISlleN SYRINGES 5 ST oL 1ML, 31G X 516" 0.3 ML,
30GX5/16 31G X 5/16" 0.5 ML, 31G
?()Sll\éF)’(ISDIlSBLfLIN SYRINGES . ST oL x 5/}6 1_|v| L
insulin syringe-needle u-100
GNP ULTICARE PEN _ 27gx 12" 0.5 ml, 27g x 1/2" _
NEEDLES L ST; QL 1 ml, 28g x 1/2" 0.5 ml, 28g 8 ST; QL
SAFEPACK NEEDLE € ST; QL INSULIN SYRINGE-
GNP ULTRA COM 2 OSML, 296 X 12" 1
INSULIN SYRINGE 28G 3 ST; QL - '
X U2 1ML Q ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5ML, 30G
GOODSENSE X 5/16" 1ML, 31G X 1/4" 3 ST; QL
CLICKFINE PEN 3 ST; QL 0.3ML, 31G X 1/4" 0.5
NEEDLE ML, 31G X 1/4" 1ML, 31G
GOODSENSE PEN _ X 5/16" 0.3 ML, 31G X
NEEDL E PENEINE 3 ST, QL 5/16" 0.5ML, 31G X 5/16"
HEALTHWISE INSULIN 1ML
SYR/NEEDLE 30G X INSUPEN PEN NEEDLES 3 ST; QL
g/é?\';l 8-333/|GL5<35?/?6>"< i/ﬁ 3 oL INSUPEN SENSITIVE 3 ST; QL
31G X 516" 03ML . 31G INSUPEN ULTRAFIN 30G
HEALTHWISE MICRON 316 X MM
3 QL KINRAY INSULIN _
PEN NEEDLES SYRINGE & 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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KMART VALU INSULIN _ MEIJER PEN NEEDLES 3 ST: QL
SYRINGE 29G 3 ST QL
MICRODOT PEN 2 ST oL
KMART VALU INSULIN _ NEEDLE ’
3 ST: QL
SYRINGE 30G
MM INSULIN 2 ST oL
KROGER INSULIN SYRINGE/NEEDLE '
SYRINGE 29G X 1/2" 0.3 )
0C < 12 L 00y mgNF:)EJNEcN;TE;EE N : e
29G X 1/2" 1 ML, 30G X , 5 ——
5/16" 0.3 ML, 30G X 5/16" 3 ST, QL SYRINGE :Q
0.5ML, 30G X 5/16" 1 ML, MONOJECT ULTRA
31G X 5/16" 0.5 ML, 31G COMFORT SYRINGE
X5/16" 1ML 28G X 1/2" 0.5 ML, 28G X
KROGER PEN NEEDLES 3 ST; QL %ZL ;gl\éL),( 219/326 >é ﬂf/‘l'LO.C% ; <t oL
LEADER INSULIN 20G X 1/2" 1ML 'goek ©
SYRINGE 28G X 1/2" 0.5 516" 0.3 ML, 30G X 5/16"
ML, 28G X 1/2" 1ML, 29G 0.5ML, 31G X 5/16" 0.3
X 12" 05 ML, 29G X 1/2" ML, 31G X 5/16" 0.5 ML
1ML, 30G X 5/16" 0.3 ML, 3 ST: QL
30G X 5/16" 0.5 ML, 30G MSINSULIN SYRINGE
X 5/16" 1ML, 31G X 5/16" 31G X"5/16" 0.3ML, 31G 3 ST QL
0.3 ML, 31G X 5/16" 0.5 X 516" 05 ML, 31G X
ML, 31G X 5/16" 1 ML 5/16" 1ML
LEADER UNIFINE 2 oL NOVOFINE
PENTIPS32G X 4 MM ' Q AUTOCOVER PEN 3 ST; QL
LEADER UNIFINE o NEEDLE
PENTIPS PLUS 3 ST Q NOVOFINE PEN _
NEEDL E 3 ST, QL
LITETOUCH INSULIN _
SYRINGE : ST QL NOVOFINE PLUS PEN ,
NEEDLE 3 ST, QL
LITETOUCH PEN _
NEEDLES 3 ST; QL PC UNIFINE PENTIPS
LONGSINSULIN LG X S M 1e X6 ¢ ST; QL
SYRINGE 31G X 5/16" 0.5 3 ST: QL ’
ML PEN NEEDLES 3 ST: QL
MAGELLAN INSULIN _ PEN NEEDLES5/16" 31G 5 < oL
SAFETY SYR 3 ST; QL X 8 MM :Q
MARATHON MEDICAL _ PENTIPS29G X 12MM ,
PENTIPS 3 ST; QL 31GX5MM ,31G X 6 3 ST: QL
MM , 31G X 8MM , 32G X '
MAXICOMFORT Il PEN ’ ’
: 4MM , 32G X 6 MM
NEEDLE 3 ST; QL _ ,32G X 6
MAXI-COMFORT pip pen needles 31g x 5mm 8 ST; QL
INSULIN SYRINGE 3 ST; QL pip pen needles 32g x 4mm 3 ST; QL
MAXI-COMFORT _ PRECI SION SURE-DOSE
SAFETY PEN NEEDLE 3 ST; QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXICOMFORT SYR _ ML
27G X 1/2" 3 ST, QL PREFERRED PLUS s st oL
MEDIC INSULIN . . INSULIN SYRINGE
SYRINGE . Q PREFERRED PLUS
NIFINE PENTIPS 29G X QL
MEDICINE SHOPPE PEN L1Jz|v||v| S29G 3 ST; Q
NEEDLES 29G X 12MM , 3 ST: QL

31G X 8MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PREVENT DROPSAFE RELION SHORT PEN 3 ST oL
PEN NEEDLES31G X 8 3 ST; QL NEEDLES :
MM safety pen needles 3 ST; QL
PREVENT SAFETY PEN _ .
PRO COMFORT 3 ST oL SYRINGE 3 ST: QL
INSULTN SYRINGE | SECURESAFE SAFETY
PRO COMFORT PEN PEN NEEDLES 3 ST; QL
NEEDLES32G X 4MM , 3 ST oL
32GX5MM ,32G X 6 ’ SURE COMFORT 3 ST: QL
MM INSULIN SYRINGE :
PRODIGY INSULIN _ SURE COMFORT PEN
SYRINGE 3 ST, QL NEEDLES 29G X 12.7MM
PURE COMFORT PEN iv|3|(\)/|G >3<1%|\§<|v2|3 iﬁf )3(25('3 X 8 ST QL
NEEDLE 32G X 4MM , _ ’ '
32G X 5MM , 32G X 6 SO RN 4MM 326 X 6 MM
MM sure comfort pen needles 31g 3 ST QL
X 6 mm !
pure comfort safety pen
needle 3 QL TECHLITE INSULIN
SYRINGE 29G X 1/2" 0.3
NEEDLES X 1/2" 1ML, 30G X 5/16" 3 ST oL
PX INSULIN SYRINGE . ST oL 0.3 ML, 31G X 15/64" 0.3 ’
30G X 1/2" 0.5ML : ML, 31G X 15/64" 1 ML,
. 31G X 5/16" 0.3 ML, 31G
Q TECHLITE INSULIN
QC PEN NEEDLES 3 ST, QL SYRINGE 29G X 1/2" 0.5
QC UNIFINE PENTIPS 3 ST; QL ML,3OG/X 1/2" 0.5ML, 3 QL
: 31G X 15/64" 0.5ML, 31G
RA INSULIN SYRINGE 3 ST: QL X 516" 0.5 ML
RA PEN NEEDLES 3 ST; QL TECHLITE PEN
raya sure pen needle 299 x NEEDLES29G X 10MM ,
12mm, 31gx 4 mm, 31gx 5 3 ST; QL 29G X 12MM , 31G X 5 8 ST; QL
mm , 31g X 6 mm MM ,31G X 8MM , 32G X
REALITY INSULIN 4MM , 32G X 6 MM
SYRINGE 28G X 1/2" 0.5 3 QL TODAYSHEALTH PEN : ST oL
ML, 28G X 1/2" 1ML NEEDLES Q
REALITY INSULIN TODAYSHEALTH 3 ST: QL
SYRINGE 29G X 1/2" 0.5 3 ST: QL SHORT PEN NEEDLE :
ML, 29G X /2" 1ML TOPCARE CLICKFINE
RELION INSULIN PEN NEEDLES31G X 8 3 ST: QL
SYRINGE 29G X 1/2" 0.5 MM
ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5ML, 31G 3 ST; QL (Tjg';ACFAORRETlf th;éR 3 ST: QL
X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" true comfort insulin syringe
0.5ML, 31G X 5/16" 1 ML 309|x 12" 0.? ml, 30@J><I 12"
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
RELION MINI PEN _ . .
NEEDL ES 3 ST: QL );;5/16 1ml, 32gx 5/16" 1
RELION PEN NEEDLES 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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TRUE COMFORT ULTRA FLO INSULIN 5 ST oL
INSULIN SYRINGE 31G 5 o PEN NEEDLES '
X 5/16" 05ML, 31G X ULTRA FLO INSULIN 2 ST oL
516" 1ML SYR V2 UNIT ’
TRUE COMFORT PEN
3 ST; QL ULTRA FLO INSULIN _
NEEDLES SYRINGE 3 ST; QL
TRUE COMFORT PRO
3 ST; QL ULTRA THIN PEN _
INSULIN SYR NEEDL ES 3 ST; QL
TRUE COMFORT PRO
3 ST; QL ULTRACARE INSULIN
PEN NEEDLES SYRINGE 3 QL
TRUEPLUS5-BEVEL
ULTRACARE PEN
PEN NEEDL ES 29G X 3 QL NEEDL ES 3 ST; QL
12 /MM ULTRA-THIN Il INSSYR
TRUEPLUS5-BEVEL SHORT' 3 ST; QL
PEN NEEDLES31G X 5 oL
MM . 31G X 6 MM . 31G X 3 ST Q ULTRA-THIN IT INSULIN
8MM , 32G X 4 MM SYRINGE 29G X 1/2" 0.5 3 ST; QL
TRUEPLUSINSULIN _ ML,29G X 12" 1ML
SYRINGE 3 ST, QL ULTRA-THIN I1 MINI 5 ST oL
PEN NEEDLE ’
iredisl ULTRA-THIN Il PEN
NEEDLES29G X 12MM , _ - 3 ST OL
31G X 5MM , 31G X 8 8 ST. QL NEEDLE SHORT <
MM ULTRA-THIN Il PEN
& ST; QL
TRUEPLUSPEN NEEDLES e
NEEDLES31G X 6 MM , 3 QL UNIFINE PENTIPS 3 ST; QL
326 X 4MM UNIFINE PENTIPSPLUS 3 ST; QL
ULTICARE INSULIN 3 |sna ONIFINE
SAFECONTROL PEN 3 ST; QL
ULTICARE INSULIN . NEEDLE
SYR 1/2UNIT 3 ST QL
UNIFINE ULTRA PEN : ST oL
ULTICARE INSULIN 3 ST: QL NEEDLE ,Q
SYRINGE VALUE HEALTH . ST oL
ULTICARE MICRO PEN 3 ST: oL INSULIN SYRINGE ’
NEEDLES VANISHPOINT INSULIN
ULTICARE MINI PEN 3 ST: QL SYRINGE 29G X 1/2" 1
NEEDLES ’ ML, 29G X 5/16" 1 ML, 3 ST oL
ULTICARE PEN 30G X /2" 0.5ML, 30G X '
NEEDLES29G X 12.7MM 3 ST; QL 5/16" 0.5ML, 30G X 5/16
,31G X 5MM 1ML
ULTICARE SHORT PEN _ VANISHPOINT INSULIN
NEEDLES 3 ST, QL SYRINGE 30G X 3/16" 0.5 3 QL
ULTIGUARD SAFEPACK _ ML, 30G X 316" 1 ML
PEN NEEDLE 3 ST; QL VERIFINE INSULIN PEN
NEEDLE 29G X 12MM , _
ULT/IGUARD SAFEPACK 5 ST oL 31G X 8 MM . 32G X 4 3 ST; QL
SYR/NEEDLE MM . 32G X 6 MM
ULTILET PEN NEEDLE 3 ST; QL VERIFINE INSULIN PEN Z o
ULTRA COMFORT NEEDLE 31G X 5 MM
INSULIN SYRINGE 30G 3 ST; QL

X 5/16" 0.3 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VERIFINE INSULIN AIMSCO TWIST 5 o
SYRINGE 29G X 1/2" 0.5 3 ST QL LANCETS 32G
VERIFINE INSULIN LANCETS 33G
SYRINGE 31G X 5/16" 0.3

AQUALANCE LANCETS
ML, 31G X 5/16" 05 ML, s QL 3(% 2 oL
316 X 516" 1ML ASSURE COMFORT
VERIFINE PLUSPEN 2 QL

: LANCETS 2

NEEDLE ° ik ASSUCRE f|A8EGM OLANCE
VP INSULIN SYRINGE 3 ST; QL PLUSHIGH 2 QL
WEGMANSUNIFINE 3 ST: QL ASSURE HAEMOL ANCE 5 oL
PENTIPS PLUS BLUSLOW
ZEVRX INSULIN 3 ST QL ASSURE HAEMOL ANCE ) o
SYRINGE PLUSMICRO
ZEVRX PEN NEEDLES 3 ST: QL ASSURE HAEMOLANCE ; o
DENTIFRICOS PLUSNORMAL
M| PASTE DENTAL 3 ASSURE HAEMOL ANCE 5 oL
PASTE PLUS PED
M1 PASTE PLUS 3 ASSURE LANCE 5 oL
DENTAL PASTE LANCETS
SUMINISTROS DE ASSURE L ANCE ) oL
PRUEBA DE CONTROL LANCETS21G
DE LA GLUCOSA ASSURE LANCE PLUS ) oL
ACCU-CHEK FASTCLIX SAFETY 25G
LANCETS 2 QL

ASSURE LANCE PLUS 5 o
ACCU-CHEK SAFE-T ) oL SAFETY 30G
PRO LANCETS ASSURE LANCE SAFETY 5 oL
ACCU-CHEK SOFTCLIX LANCET 28G
LANCETS 2 QL

AURORA LANCET 5 oL
ACTI-LANCE 28G 2 oL SUPER THIN 30G
ACTI-LANCE LITE AURORA LANCET THIN
L ANCETS 28G 2 QL 23G 2 QL
ACTI-LANCE SPECIAL ) oL BD MICROTAINER 5 oL
LANCETS 17G LANCETS
ACTI-LANCE ) oL CAREONE LANCET ) oL
UNIVERSAL 23G SUPER THIN 30G
ADVANCED MOBILE CAREONE LANCET
LANCET 2 QL THIN 23G 2 QL
ADVOCATE LANCETS 2 oL CARESENS LANCETS 2 oL
ADVOCATE LANCETS CARESENS L ANCETS
30G 2 QL 30G 2 QL
ADVOCATE SAFETY ) oL CARETOUCH SAFETY ) oL
LANCETS LANCETS
ADVOCATE SAFETY ) o CARETOUCH SAFETY 5 o
LANCETS 26G LANCETS 26G
AGAMATRIX ULTRA- ) oL CARETOUCH TWIST ) oL
THIN LANCETS LANCETS 28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CARETOUCH TWIST ) o DIATHRIVE LANCET 5 o
LANCETS 30G ULTRA THIN 30
CARETOUCH TWIST ) oL DIATHRIVE LANCETS 2 oL
LANCETS33G DROPLET LANCETS 5 oL
CARETOUCH TWIST ) oL ULTRA THIN 30G
MC LANCETS 30G DROPL ET PERSONAL ) oL
CLEANLET LANCETS ) oL L ANCETS 30G
28G DRUG MART LANCETS ) oL
CLEVER CHEK THIN 26G
LANCETS 2 QL

DRUG MART ON-THE- 5 o
CLEVER CHOICE ) GO LANCET 30G
COMFORT EZ DRUG MART UNILET ) oL
CLEVER CHOICE ) oL LANCETS 28G
LANCETS?21G DRUG MART UNILET ) oL
CLEVER CHOICE ) o LANCETS 30G
LANCETS23G DRUG MART UNILET ) oL
CLEVER CHOICE ) oL LANCETS 33G
LANCETS 28G EASY COMFORT 5 oL
COAGUCHEK LANCETS 2 oL LANCETS
COMFORT ASSURED ) oL EASY COMFORT ) oL
LANCETS 28G LANCETS TWIST TOP
COMEORT ASSURED ) oL EASY TOUCH LANCETS 5 oL
LANCETS 33G 21G
COMFORT TOUCH ) o EASY TOUCH LANCETS ) o
LANCETS 31G 23G
COMEORT TOUCH ) oL EASY TOUCH LANCETS 5 oL
PLUSLANCETS 28G 26G
COMFORT TOUCH ) oL EASY TOUCH LANCETS 5 oL
PLUSLANCETS30G 28G
CVSLANCETS21G 2 oL EASY TOUCH LANCETS

28G/TWIST 2 QL
CVSLANCETSMICRO ) oL
THIN 33G EASY TOUCH LANCETS 5 oL
CVSLANCETS ) o 30G
ORIGINAL EASY TOUCH LANCETS

30G/TWIST 2 QL
CVSLANCETSTHIN 26G 2 oL
THIN 30G 32G
CVSULTRA THIN ; o EASY TOUCH LANCETS 5 oL
UANCETS 32G/TWIST

EASY TOUCH LANCETS
DEXCOM G6 RECEIVER _ 2 oL
DEVICE 2 PA; QL 33G/TWIST

) EASY TOUCH SAFETY

ggggm 22 SENSOR 2 PA; QL LANCETS21G 2 QL
TRANSMITTER 2 PA; QL EASY TOUCH SAFETY 5 o
DEXCOM G7 RECEIVER LANCETS 236
DEVICE 2 PA; QL EASY TOUCH SAFETY 5 oL

LANCETS 26G
DEXCOM G7 SENSOR 2 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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EASY TOUCH SAFETY FREESTYLE LIBRE 14 ,
LANCETS 28G 2 QL DAY SENSOR 2 PA; QL
EMBRACE LANCETS FREESTYLE LIBRE 2 _
ULTRA THIN 30G 2 QL READER DEVICE 2 PA; QL
EMBRACE PRESSURE FREESTYLE LIBRE 2 _
ACTIVATED 28G 2 QL SENSOR 2 PA; QL
ENLITE GLUCOSE FREESTYLE LIBRE 3 _
SENSOR 8 PA READER DEVICE 2 PA; QL
EQL COLOR LANCETS FREESTYLE LIBRE 3 _
21G 2 QL SENSOR 2 PA; QL
EQL COLOR LANCETS FREESTYLE LIBRE ,
MICRO 33G 2 QL READER DEVICE 2 PA; QL
EQL SUPER THIN ) oL FREESTYLE UNISTICK ) L
LANCETS 30G Il LANCETS
EQL THIN LANCETS ) oL GENTEEL BUTTERFLY ) oL
26G TOUCH LANCET
EVERSENSE E3 GENTLE-LET GP
SENSOR/HOL DER 8 PA LANCETS 2 QL
EVERSENSE E3 SMART _ GENTLE-LET LANCETS 2 QL
TRANSMITTER L PA; QL

GLOBAL INJECT EASE ) oL
EVERSENSE . PA LANCETS 28G
SENSOR/HOLDER GLOBAL INJECT EASE ) oL
EVERSENSE SMART _ LANCETS 30G
TRANSMITTER € PA; QL

GLUCOCOM LANCETS ) o
E-Z JECT LANCET ) oL 28G
MICRO-THIN 33G GLUCOCOM LANCETS 5 oL
E-Z JECT LANCET ) oL 30G
SUPER THIN 30G GLUCOCOM LANCETS 5 oL
E-Z JECT LANCETS 2 QL 33G
E-Z JECT LANCETS21G 2 QL GNP LANCETS21G 2 QL
E-Z JECT LANCETS GNP LANCETSTHIN
THIN 26G & QL 26G 2 QL
EZ-LETSLANCETS21G 2 QL GNP STERILE LANCETS ) o
EZ-LETSLANCETS 26G 2 QL 28G
EZ-LETSLANCETS 28G 2 |a o STERILE LANCETS 2 o
EZ-LETSLANCETS 30G 2 QL NP STERILE LANGETS ; ]
FIFTY50 SAFETY SEAL . oL 323G Q
LANCETS

GOJJI STERILE
FIFTY50 UNILET 5 oL LANCETS 2 QL
LANCETS33G

GOODSENSE COLOR ) .
FINE 30 2 QL LANCETS 33G Q
FINGERSTIX LANCETS 2 QL GOODSENSE LANCETS

2 QL

FORA LANCETS 2 QL 26G UNIV
FREESTYLE LANCETS 2 QL GOODSENSE LANCETS 5 oL
FREESTYLE LIBRE 14 ) PA: OL 306G
DAY READER DEVICE ’ GOODSENSE LANCETS > oL

30G UNIV

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GOODSENSE LANCETS KROGER LANCETS
33G 2 QL THIN 2 QL
GOODSENSE LANCETS > aL KROGER LANCETS 5 aL
33G UNIV THIN 26G
GUARDIAN 4 GLUCOSE _ KROGER LANCETS
SENSOR J PA; QL ULTRATHIN 30G e QL
A s | 3
LANCETS30G 2 QL
GUARDIAN LINK 3
GUARDIAN REAL-TIME 3 PA: QL 323G 2 QL
REPLACE PED DEVICE : NCETSSUPERTAIN
GUARDIAN SENSOR (3) 3 PA; QL 28G 2 QL
GUARDIAN SENSOR 3 3 PA; QL LANCETSTHIN > oL
HAEMOLANCE 2 QL LANCETSULTRA THIN 2 oL
HAEMOLANCE LOW
LANCETSULTRA THIN
FLOW LANCETS 2 QL 06 2 oL
HAEMOLANCE PLUS 2 QL LIBERTY MEDICAL , o
HAEMOLANCE PLUS > aL LANCETS
HIGH FLOW LITE TOUCH LANCETS QL
HAEMOLANCE PLUS
2o R
HAEMOLANCE PLUS 2 oL SUPER THIN 2 QL
MAX FLOW LONGSLANCETS
HAEMOLANCE PLUS 2 oL STANDARD 2 QL
PEDIATRIC FLOW LONGSLANCETSTHIN 2 L
H-E-B INCONTROL 5 . Q
LANCETS 28G Q LONGSLANCETS 5 QL
ULTRA THIN
H-E-B INCONTROL >
L ANCETS 30G QL MEDICHOICE SAFETY
LANCET % QL
H-E-B INCONTROL 5 .
LANCETS 33G Q MEDICHOICE SAFETY 5 L
LANCET EXTRA
HY-VEE LANCETS 2 oL MEDICHOICE SAFETY
HY-VEE THIN LANCETS 2 QL L ANCET NORM 2 QL
IN TOUCH STERILE
KINNEY LANCETS QL EDLANGE PLUS Q
KINNEY THIN LANCETS QL EXTRA 21G 2 QL
KROGER HEALTHPRO > o MEDLANCE PLUS , o
LANCET 26G L ANCETS
KROGER LANCETS QL MEDLANCE PLUSLITE ) oL
KROGER LANCETS 21G QL 25G
KROGER LANCETS 5 aL MEDLANCE PLUS 5 aL
MICRO THIN 33G SPECIAL 0.8MM
KROGER LANCETS > aL MEDLANCE PLUS > oL
SUPER THIN SUPERLITE 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MEDLANCE PLUS ) o PERFECT LANCETS 30G 2 QL
UNIVERSAL 21G PHARMACIST CHOICE 5 oL
MEDLANCE ) oL LANCETS
UNIVERSAL 21G PHARMACY COUNTER 5 oL
MEIJER LANCETS oL LANCETS
MEIJER LANCETSTHIN oL PIP LANCETS 28G 2 oL
MEIJER LANCETS ) oL PIP LANCETS 30G 2 oL
UNIVERSAL 21G PRECISION THINS GP ) oL
MEIJER LANCETS ) o LANCETS
UNIVERSAL 30G PREFERRED PLUS ) oL
MEIJER LANCETS ) oL LANCETS COLORED
UNIVERSAL 33G PREFERRED PLUS 5 oL
MEIJER SUPER THIN LANCETSTHIN
LANCETS 2 QL
PRO COMFORT 5 oL
MINILINK REAL-TIME 3 oA LANCETS 30G
MINIMED 630G 2 oA LANCETS31G
GUARDIAN PRESS pro comfort safety lancets 2 oL
MM TWIST LANCETS 2 oL 309
MONOLET LANCETS 2 oL PRODIGY LANCETS 28G 2 oL
MONOLET OPD PRODIGY SAFETY
LANCETS 2 QL LANCETS 26G 2 QL
MONOLETTOR SAFETY ) oL PRODIGY TWIST TOP ) oL
LANCETS LANCETS 28G
MPD SAFETY LANCET PSS SELECT GP
21G 2 QL LANCETS Z QL
MPD SAFETY LANCET PSS SELECT SAFETY
23G 2 QL LANCETS 2 QL
MPD SAFETY LANCET PURE COMFORT
28G 2 QL LANCETS 30G 2 QL
MPD SAFETY LANCET PX LANCETS
30G 2 QL MICROTHIN 33G 2 QL
MYGLUCOHEALTH ) oL PX LANCETSULTRA 5 oL
LANCETS 30G THIN 28G
NOVA SAFETY ) oL QC LANCETS SUPER 5 oL
LANCETS 23G THIN 30G
NOVA SAFETY QC LANCETSULTRA
LANCETS 28G 2 QL THIN 2 QL
NOVA SUREFLEX QC UNILET LANCETS
LANCETS 2 QL 28G 2 QL
ONETOUCH DELICA ) oL QC UNILET LANCETS 5 oL
PLUSLANCET30G MICRO THIN
ONETOUCH DELICA ) oL RA E-ZJECT LANCETS ) oL
PLUSLANCET33G 28G
PARADIGM REAL-TIME 2 oA RA E-ZJECT LANCETS ) oL
TRANSMITTER THIN 26G
PERFECT LANCETS 28G 2 oL RA E-ZJECT LANCETS 5 o
THIN 28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RA E-ZJECT LANCETS > aL SMART SENSE SUPER 2 aL
ULTRA THIN THIN LANCETS
READYLANCE SAFETY 5 o SMART SENSE THIN 5 aL
LANCETS LANCETS 26G
REALITY LANCETS 2 QL SMARTEST LANCETS
28G 2 QL
REALITY TRIGGER 5 oL
LANCETS SOLUSV2LANCETS28G 2 QL
RELION LANCETS 5 oL SOLUSV2 TWIST 5 aL
MICRO-THIN 33G LANCETS30G
RELION LANCETSTHIN > aL STERILANCE TL 2 QL
26G SUPER THIN LANCETS 2 QL
RE# :?(,JANTLI—ﬁII\\IICETS 2 oL SURE COMFORT 2 oL
U - 30G LANCETS 18G
rEONTEATRIN [, g ;|
LANCETS21G
?LEL'SOL'\LHEEQQ THIN 2 QL SURE COMFORT ) o
Y LANCETS 23G
AT e e —
LANCETS30G
RIGHTEST GL 300
RELITE LANCET 2 L
LANCETS i b iLéCHLITE ASTC : .
SAFE-T-LANCE QL LANCETS 2 QL
SAFE-T-LANCE PLUS QL TECHLITE LANCETS 2 QL
SAFETY LANCET
TECHLITE LANCETS
30G/PRESSURE ACT 2 QL 306 2 QL
SAFETY LANCETS 2 QL TGT LANCET MICRO 5 oL
SAFETY LANCETS21G 2 QL THIN 33G
SAFETY LANCETS 23G 2 QL TGT LANCET THIN 26G 2 QL
SAFETY LANCETS28G 2 QL TGT LANCET ULTRA
THIN 30G z QL
saps health plus lancets 2 QL
SAPSHEALTH TWIST THINLETSGP LANCETS 2 QL
TOP LANCETS 2 QL TODAYSHEALTH THIN 5 aL
SAPS TWIST TOP , o LANCETS 28G
LANCETS TODAYSHEALTH THIN 5 aL
SAPSCARE TWIST TOP ) o LANCETS 30G
LANCETS TOPCARE LANCETS 2 aL
SB LANCETSTHIN 2 oL MICRO-THIN 33G
TRAVEL LANCETS
SB LANCETSULTRA
THIN 2 QL ADVANCED 28G z QL
SINGLE-LET 2 QL true comfort safety lancets 2 QL
TRUE COMFORT TWIST
LANCET 2 L
xART gEN:i%LOR ° TOPLANCETS i b
LANCETS 33G 2 QL ;’é?GUEPL USLANCETS 5 aL
SMART SENSE
STANDARD LANCETS 2 QL ;’gGUEPL USLANCETS 5 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRUEPLUSLANCETS UNISTIK SAFETY
30G 2 QL LANCETS 30G 2 QL
TRUEPLUSLANCETS > oL UNISTIK TOUCH 5 aL
33G SAFETY LANC 21G
TRUEPLUS SAFETY 2 oL UNISTIK TOUCH 2 aL
LANCETS 28G SAFETY LANC 23G
twist top lancets 30g 2 QL UNISTIK TOUCH 5 oL
ULTILET CLASSIC ) oL SAFETY LANC 30G
LANCETS UNIVERSAL 1LANCETS
THIN 26G 2 QL
ULTILET LANCETS 2 QL
ULTILET SAFETY , o UNIVERSAL 1LANCETS 2 aL
LANCETS THIN 33G
ULTILET SAFETY , o UNIVERSAL 1LANCETS > aL
LANCETS 23G ULTRATHIN
VALUE PLUSLANCET
ULTRA THIN LANCETS
321G 2 QL STANDARD 21G e QL
VALUE PLUSLANCETS
LTRA-CARE LANCET
goe ¢ CETS 2 QL SUPER THIN 2 QL
ULTRATHIN I AUTO , o VALUE PLUSLANCETS 2 aL
L ANCET THIN 26G
VERIFINE SAFE
ULTRA-THIN I 2 QL
LANCETS 2 QL LANCET MINI 21G
UNILET VERIFINE SAFE 5 aL
LANCET VERIFINE SAFE 2 aL
UNILET EXCELITE oL LANCET MINI 30G
VERIFINE UNIVERSAL
e e e e [
il Q VERIFINE UNIVERSAL
UNILET G.P. SUPERLITE L ANCETS 30G 2 QL
LANCET E QL
NILET GR35 ULTRA VIVAGUARD LANCETS 2 ST; QL
THIN 2 QL WALGREENSLANCETS 2 QL
WALGREENSLANCETS
e 2 e
3G i 2 QL WALGREENSLANCETS 5 oL
UNILET SUPERLITE SUPER THIN
LANCET 2 QL WALGREENSTHIN 5 aL
UNILET SUPER-THIN LANCETS
320G ) 2 QL WALGREENSULTRA ) oL
UNILET ULTRA-THIN THINLANCETS
28C i 2 QL ZEVRX TWIST TOP 5 aL
Y > LANCETS 30G
UNISTIK 3 GENTLE QL SUMINISTROS PARA LA
UNISTIK PRO SAFETY 2 QL ADMINISTRACION DE
LANCET INSULINA
UNISTIK SAFETY OMNIPOD 5G6 INTRO _
LANCETS 28G 2 QL (GEN 5) KIT 2 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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OMNIPOD 5 G6 POD 5 PA: QL TECHLITE INSULIN
(GEN 5) ' SYRINGE 30G X 5/16" 0.5 3 QL
OMNIPOD CLASSIC ) PA: OL ML
PODS (GEN 3) ’ TOPCARE CLICKFINE
OMNIPOD DASH INTRO ) oA oL I\P/IEMN NEEDLES31G X 6 3 ST: QL
(GEN 4) KIT '
PRODUCTOS DE
MNIPOD DASH PDM ,
(OGEN 4)OK|T S 2 PA; QL DESENSIBILIZACION
OMNIPOD DASH PODS DENTAL
2 PA; QL REMESENSE DENTAL 3
(GEN 4)
SUMINISTROS DE
OMNIPOD GO KIT g PA PRUEBA DE CONTROL
V-GO 20KIT 20 DE LA GLUCOSA
UNIT/24HR 3 PA
CVSLANCETSULTRA- 5
V-GO 30KIT 30 THIN 30G QL
UNIT/24HR 2 PA
EMBRACE PRESSURE 2 .
V-GO 40KIT 40 ACTIVATED 21G Q
UNIT/24HR 3 PA
GUARDIAN CONNECT _
DISPOSITIVOSY TRANSMITTER 3 PA; QL
SUMINISTROS
MEDICOS MICROLET LANCETS 2 QL
AGUJASY JERINGAS ONETOUCH > oL
UV READYGARD DUG ULTRASOFT 2 LANCETS
PEN NEEDLE 3 ST; QL SURE COMFORT ) oL
COMFORT TOUCH LANCETS 286
UNISTIK TOUCH
INSULIN PEN NEED 32G 3 ST: QL
Q SAFETY LANC 28G 2 QL
X 6 MM
GLOBAL INJECT EASE VERIFINE SAFE > oL
INSUL IN SYR 30G X 3 ST: QL LANCET MINI 28G
5/16" 1ML VERIFINE UNIVERSAL 5 aL
HEALTHWISE INSULIN LANCETS 33G
SYR/NEEDLE 31G X 3 QL DIURETICOS \
5/16" 0.5 ML COMBINACIONES DE
H-E-B INCONTROL PEN . ST oL DIURETICOS
NEEDLES31G X 6 MM ’ amiloride
KROGER INSULIN hydrochlorothiazide oral 1or 1b*
SYRINGE 31G X 5/16" 0.3 3 ST; QL tablet
ML MAXZ|DE ORAL 3
LEADER INSULIN TABLET
ML TABLET 3
LEADER UNIFINE .
: ronolactone-hctz oral
PENTIPS 31G X 5 MM < ST QL ﬁ:gla g 1or 1b*
PREVENT DROPSAFE :
h |
PEN NEEDLES 31G X 6 3 ST; QL g;aémgemng ctz oral capsule | g oo
MM :
1 vk
PURE COMFEORT PEN Z ST oL triamterene-hctz oral tablet lorla
NEEDLE 32G X 8 MM :
rayasure pen needle 31g x 8 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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DIURETICOS DIURETICOS
AHORRADORES DE TIAZIDICOSY
POTASIO DIURETICOSTIPO
ALDACTONE ORAL 2 TIAZIDICOS
TABLET chlorothiazide sodium
amiloride hcl oral tablet 1or 1b* Intravenous sol ution Lor 1b*
CAROSPIR ORAL reconsituted
SUSPENSION 3 ﬁ:‘éogg"’;'ri] gone oral tablet 25 |9 g
DYRENIUM ORAL ’
CAPSULE 3 DIURIL ORAL 3
X | a SUSPENSION
SpIrono actone or L.
. 1 or 1b*
suspension Egg;cj)lcglorothlazme ord 1or 1a*
ironolactone oral tablet 1orla* -
SP hydrochlorothiazide oral 1or 1a*
triamterene oral capsule 1 or 1b* tablet o da
DIURETICOSDEL ASA indapamide oral tablet 1or 1b*
bumetanide |nJ ection solution 1 or 1b* metolazone oral tablet 1 or 1b*
bumetanide oral tablet 1or 1b* THALITONE ORAL
3
BUMEX ORAL TABLET 3 TABLET
05MG INHIBIDORESDE LA
EDECRIN ORAL 3 ANHIDRASA
TABLET CARBONICA
ethacrynate sodium acetazolamide er oral capsule 1 or 1b*
intravenous solution 1 or 1b* extended release 12 hour
reconstituted acetazolamide oral tablet 1or 1b*
ethacrynic acid oral tablet 1or 1b* acetazolamide sodium
FUROSCI X injection solution 1or 1b*
SUBCUTANEOUS 3 PA; QL reconstituted
CARTRIDGE KIT dichlorphenamide oral tablet | 1or1b* |PA;LD; QL
furosemide injection solution KEVEYISORAL
1or la* . .
10 mg/mi TABLET 3 PA; LD; QL
furosemide oral solution 10 - methazolamide oral tablet 1 or 1b*
mg/ml, 8 mg/ml oL Z
f S - ESTROGENOS |
urosemide oral tablet lorla *ESTROGEN-
LASIX ORAL TABLET 3 PROGESTIN-GNRH
SOAANZ ORAL TABLET 3 ST ANTAGONI ST***
SODIUM EDECRIN MYFEMBREE ORAL 3 PA: QL
INTRAVENOUS 3 TABLET ’
SOLUTION ORIAHNN ORAL
RECONSTITUTED CAPSULE THERAPY 3 PA; QL
torsemide oral tablet 1 or 1b* PACK
DIURETICOS ESTROGENO -
osSMOTICOS COMBINACION DE
——— MODULADORES
o 20 06 95 9% Lor 1b* SELECTIVOSDE LOS
Ssofution 2V 7o, 2o 7o RECEPTORESDE
osmitrol intravenous solution " ESTROGENOS
10 %, 20 % Laris
' DUAVEE ORAL TABLET 3 |PA; 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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ESTROGENO Y estradiol transdermal gel lorlb* |[QL
PROGESTINA estradiol transdermal patch lorib* |QL
ACTIVELLA ORAL 3 twice weekly
TABLET 1-05MG estradiol transdermal patch lorib* |QL
amabelz oral tablet 0.5-0.1 1 or 1b* weekly
mg estradiol valerate 1 o
ANGELIQ ORAL 3 intramuscular oil
TABLET ESTROGEL 3 o
BIJUVA ORAL CAPSULE 2 QL TRANSDERMAL GEL
CLIMARA PRO EVAMIST
TRANSDERMAL PATCH 2 QL TRANSDERMAL 2 QL
WEEKLY SOLUTION
COMBIPATCH lyllana transdermal patch lorib* |QL
TRANSDERMAL PATCH 2 QL twice weekly
TWICE WEEKLY MENEST ORAL TABLET 2
&stalrad;tcjl—norethl ndrone acet 1 or 1b* MENOSTAR
oral taolet TRANSDERMAL PATCH 3 QL
fyavolv oral tablet 1or 1b* WEEKLY
jinteli oral tablet 1 or 1b* MINIVELLE
. . TRANSDERMAL PATCH 3 QL
mlm\fy:ral tablr:at — lorlb TWICE WEEK LY
norethindrone-eth estradio
oral tablet 1 or 1b* PREMARIN INJECTION
SOLUTION 2
PREMPHASE ORAL 2 RECONSTITUTED
TABLET
PREMARIN ORAL
PREMPRO ORAL ) TABLET 2 QL
TABLET
_ VIVELLE-DOT
ESTROGENOS TRANSDERMAL PATCH 3 QL
ALORA TRANSDERMAL TWICE WEEKLY
PATCH TWICE EXTRACTOS
WEEKLY 0.025 3 QL ALERGENICOS/PRODU
MG/24HR, 0.075 CTOSBIOLOGICOS
MG/24HR, 0.1 MG/24HR MISCELANEOS
CLIMARA EXTRACTOS
TRANSDERMAL PATCH 3 QL ALERGENICOS
WEEKLY
GRASTEK SUBLINGUAL 3 PA: OL
INTRAMUSCULAROIL | L ’
SEPOESTRADIOL FLUOROQUINOLONAS \
INTRAMUSCULAR OIL 3 FLUOROQUINOLONAS
BAXDELA
DIVIGEL
3 QL INTRAVENOUS
TRANSDERMAL GEL
: . SOLUTION 8
Svc:gk };ansdermal patchtwice | 4 o4« oL RECONSTITUTED
BAXDELA ORAL
ELESTRIN 3 oL TABLET 3 PA
TRANSDERMAL GEL
CIPRO ORAL
ESTRACE ORAL 3 SUSPENSION 3
TABLET RECONSTITUTED
estradiol oral tablet 1or 1b*

* 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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CIPRO ORAL TABLET 3 phenobarbital sodium 1 or 1b*
250 MG, 500 MG injection solution
ciprofloxacin hcl oral tablet 1 or 1b* SEZABY INTRAVENOUS
250 mg, 500 mg, 750 mg SOLUTION 3
ciprofloxacin in dsw 1 or 1b* RECONSTITUTED
intravenous solution HIPNOTICOS ‘
levofloxacin in d5w 1 or 1b* AGONISTASDEL
intravenous solution RECEPTOR DE
S MELATONINA
levofloxacin intravenous "
solution lor1b SELECTIVO
; ; - HETLIOZ LQ ORAL
levofloxacin oral solution lorib " LD:
o xed ; ab:‘ ! — SUSPENSION < PA;LD; QL
e\/o. oxaC|-n o t e or HETLIOZ ORAL . .
_moxﬁloxacm Tcl in nacl 1 or 1b* CAPSULE 3 PA; LD; QL
ntravenous solution
II\/IOXI FLUOXAUCII NHCL ramelteon oral tablet 1 or 1b* QL
INTRAVENOUS 3 ROZEREM ORAL 3 ST QL
SOLUTION TABLET
moxifloxacin hcl ora tablet 1or 1b* tas mellteon oral capsule Lor 1b* PA; LD; QL
- HIPNOTICOS
ofloxacin ora tablet 300 mg, . g
400 mg lor1lb BARBITURICOS
HIPNOTICOS/'SEDANTE phenobarbital oral tablet 30 1orl* DO
SIAGENTES PARA mg
TRASTORNOS DEL phenobarbital oral tablet 60 .
SUERIO mg lorlb QL
ANTAGONISTASDEL HIPNOTICOSDE LA
RECEPTOR DE LA BENZODIAZEPINA
OREXINA BYFAVO INTRAVENOUS
BELSOMRA ORAL 3 ST oL SOLUTION 3
TABLET ' RECONSTITUTED
DAYVIGO ORAL ) DORAL ORAL TABLET 3 ST; QL
TABLET 2 ST QL
estazolam oral tablet 1 or 1b* QL
QUVIVIQ ORAL _ fl hdl | L
HIPNOTICOS- TABLET 3 ST; QL
AGENTESTRICICLICOS S ——"
- midazolam hcl injection
doxepin hcl oral tablet lorlb* |[ST; QL solution (pf) inj 1 or 1b*
'IS'IA_BEII\IEQI'R ORAL 3 ST; QL midazolam hcl injection
_ solution 10 mg/10ml, 10
HIPNOTICOS mg/2ml, 2 mg/2ml, 25 1or 1b*
BARBITURICOS mg/5ml, 5 mg/5ml, 5 mg/ml,
pentobarbital sodium s 50 mg/10mi
injection solution midazolam hcl ora syrup lorlb* [QL
phenobarbital oral elixir lorlb* |QL MIDAZOLAM HCL-
phenobarbital oral tablet 100 o SODIUM CHLORIDE
mg, 64.8 mg, 97.2 mg lorl QL INTRAVENOUS 3
! — SOLUTION 100-0.8
phenobarbital oral tablet 15 " M G/100M L -% . 50-0.8
lorlb DO , :
mg, 16.2 mg, 32.4 mg M G/50M L -%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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midazolam-sodium chloride 3 IGALMI SUBLINGUAL 3 PA: OL
(pf) intravenous solution FILM '
quazepam oral tablet lorilb* |QL PRECEDEX
INTRAVENOUS
RESTORIL ORAL
CAPSULE 3 ST; QL SOLUTION 1000
MCG/250M L, 200 3
temazepam oral capsule lorilb* |QL MCG/2ML, 200
triazolam oral tablet lorlb* |[QL MCG/50ML, 400
MEDICAM ENTQS NO mgggg&lvll_l' 80
BENZODIAZEPINICOS -
MODULADORES DEL LAXANTES \
RECEPTOR DE GABA COMBINACIONES DE
AMBIEN CR ORAL LAXANTES
TABLET EXTENDED 3 ST; QL CLENPIQ ORAL
RELEASE SOLUTION 10-3.5-12 M G- 3 QL
AMBIEN ORAL TABLET 3 ST: QL GM -GM/175ML
EDLUAR SUBLINGUAL 3 ST oL GOLYTELY ORAL
TABLET SUBLINGUAL ’ SOLUTION 3 oL
eszopiclone oral tablet lorlb* |QL EEACONS”TUTED 236
#XEII_EETFA ORAL 3 ST; QL MOVIPREP ORAL
SOLUTION 3 QL
zaleplon oral capsule lorlb* |QL RECONSTITUTED
zolpidem tartrate er oral lorib* |QL PEG-PREP ORAL KIT 3 QL
tablet extended release PLENVU ORAL
zolpidem tartrate oral capsule 3 ST; QL SOLUTION 3 QL
zolpidem tartrate oral tablet lorilb* |QL RECONSTITUTED
i i SUFLAVE ORAL
zolpidem tartrate sublingual " .
tablet sublingual S ST L SOLUTION 3 QL
RECONSTITUTED
SEDATIVOS
AGONISTAS DEL SUPREP BOWEL PREP 3 oL
RECEPTOR KIT ORAL SOLUTION
ADRENERGICO ALFA 2 SUTAB ORAL TABLET 2 QL
SoLECUlvD LAXANTES
dexmedetomidine hcl in nacl LUBRICANTES
intravenous solution 200 . . - "
mag/50ml, 200-0.9 1or 1b* mineral oil heavy oral oil lorlb |
mcg/50ml-%, 400 LAXANTESVARIOS
mcg/100ml, 80 meg/20m constulose oral solution 1or 1b*
DEXMEDETOMIDINE KRISTALOSE ORAL
HCL INTRAVENOUS PACKET 3
SOLUTION 1000 3
LACTULOSE ORAL
MCG/10ML, 400 3
MCG/4ML PACKET
dexmedetomidine hal Iact/ulosxT oral solution 10 1 or 1b*
intravenous solution 200 1 or 1b* gm 15m
mog/2ml MACROLIDOS |
DEXMEDETOMIDINE AZITROMICINA
FNC:TLRK\E/ELI(Q)(L)EE 3 azithromycin intravenous
. . .
SOLUTION solution reconstituted 500 lorilb

mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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azithromycin oral packet 1or 1b* erythromycin base oral
azithromycin oral suspension 1 or 1b* capgu:e delayed release - o4
reconstituted particles
azithromycin oral tablet 250 Lo 1t erythromycin base oral tablet 1or 1b*
mg, 500 mg, 600 mg erythromycin base oral tablet 1 or 1b*
ZITHROMAX delayed release
INTRAVENOUS 3 erythromycin ethylsuccinate 1 or 1b*
SOLUTION oral suspension reconstituted
RECONSTITUTED erythromycin ethylsuccinate 1 or 1b*
ZITHROMAX ORAL 3 oral tablet
PACKET erythromycin lactobionate
ZITHROMAX ORAL intravenous solution 1or 1b*
SUSPENSION 3 reconstituted
RECONSTITUTED erythromycin oral tablet 1 or 1b*
ZITHROMAX ORAL 3 delayed release
TABLET 250 MG, 500MG FIDAXOMICINA
éITHROMAX TRI-PAK 3 DIEICID ORAL
RAL TABLET SUSPENSION 3 QL
ZITHROMAX Z-PAK 3 RECONSTITUTED
ORAL TABLET DIFICID ORAL TABLET 3 QL
CEERNRONIEING MEDICAMENTOS PARA
clarithromycin er oral tablet 1 or 1b* LA TOSEL RESFRIO/LA
extended rel ease 24 hour ALERGIA
clarithromycin oral 1 or 1b* ANTITUSIVOS-
suspension reconstituted ANTIHISTAMINICOS -
- - = DESCONGESTIVOSNO
clarithromycin oral tablet lorib NARCOTICOS
ERITROMICINAS
BROMFED DM ORAL 1 or 1b*
e.e.s. 400 ora tablet 1or 1b* SYRUP 2-30-10 M G/5M L el
gLéSCFgENN SS_ll_ ?TNUTED 3 oral syrup 30-2-10 mg/5m
ANTITUSIVOS-
ERYPED 200 ORAL ANTIHISTAMINICOS -
SUSPENSION 3 DESCONGESTIVOS
RECONSTITUTED OPIACEOS
g&gﬁéﬁsﬁg?\l ORAL 2 CAPCOF ORAL SYRUP 3
RECONSTITUTED 't”lgFfJ'I%OF BP ORAL 3
-t tabl
re;yea;? oral tablet delayed 1or 1b* MAXI-TUSS CD ORAL 5
ERYTHROCIN LIQUID
L ACTOBIONATE POLY-TUSSIN AC ORAL 2
INTRAVENOUS 2 LIQUID 10-4-10 MG/5M L
SOLUTION promethazine vc/codeine oral lorib*  |OL
RECONSTITUTED 500 syrup
MG PRO-RED AC ORAL 3 oA
erythrocin stearate oral tablet 1 or 1b* SYRUP 5-1-9 MG/5M L
250 mg RYDEX ORAL LIQUID 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 02012024

133




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTITUSIVOS - hydromet oral solution lorla* |QL
ANTIH'ISTAMINICOS NO DESCONGESTIVO Y
DT ERE ANTIHISTAMINICO
promethazine-dm oral syrup 1orla* |QL CLARINEX-D 12 HOUR
ANTITUSIVO$- ORAL TABLET 3 ST QL
ANT] HISTAMINICOS EXTENDED RELEASE 12 '
OPIACEOS HOUR
hydrocod poli-chlorphe poli promethazine vc oral syrup lorlb* [QL
er oral suspension extended 1or 1b* QL INHALANTES
release RESPIRATORIOS
prometha2| ne-codeine oral loria  |OL VARIOS
solution HYPERSAL
TUXARIN ER ORAL INHALATION 3
TABLET EXTENDED 3 NEBULIZATION
RELEASE 12HOUR SOLUTION 7 %
ANTITUSIVOS - NEBUSAL INHALATION
EXPECTORANTES - NEBULIZATION 1or 1b*
DESCONGESTIVOS SOLUTION 3%
CODITUSSIN DAC ORAL 3 PULMOSAL
LIQUID INHALATION 1 or 1b*
NEBULIZATION
TUSNEL C ORAL SYRUP 2 PA
SOLUTION
ANTITUSIVOS - - . .
EXPECTORANTES sodlum c_hIondemhaIanon
nebulization solution 0.9 %, 1or 1b*
CODITUSSIN AC ORAL 3 10 %. 3%. 7 %
LIQUID —
: : MUCOLITICOS
gtussin ac oral solution 1orla* . :

. - acetylcysteine inhalation 1 or 1b*
guaifenesin ac oral syrup 1or la* solution ol
guaifenesin-codeine oral 1or 1a* MEDICAMENTOS PARA
solution 100-10 mg/Sml ULCERASANTIESPASM
MAR-COF CG ODICOS/ANTICOLINER
EXPECTORANT ORAL 2 GICOS
LIQUID AGENTES
maxi-tuss ac oral solution 1 or 1a* ANTIINFECCIOSOS

PARA ULCERASCON
NS COFXG ORAL 3 COMBINACIONES DE
Q BISMUTO
ANTITUSIVOS- NO - . .

p bis subcit-metronid-tetracyc " )
NARCOTICOS | oral capsule lorlb* [ST; QL
benzonatate oral capsule 1or 1b* : :

_blsmuth/metronldaz/tetracycl 1 or 1b* ST: QL
ANTITUSIVOS - inoral capsule
Ol 212 HELIDAC THERAPY 2 ST oL
HYCODAN ORAL 3 QL ORAL '
SOLUTION PYLERA ORAL 2 sToL
HYCODAN ORAL 3 PA CAPSULE '
TABLET
hydrocodone bit-homatrop "
mbr oral solution Lorla QL
hydrocodone bit-homatrop "
mbr oral tablet g PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES MEDICAM ENTOS PARA
ANTII NFECCI 0OSOS ULCERAS
PARA ULCERAS CON *ULCER ANTI-
INHIBIDORES DE LA
INFECTIVE-PCAB
BOMBA DE PROTONES COMBINATIONS **
amoxicill-clarithro-lansopraz
1or 1b* ST; QL VOQUEZNA DUAL PAK .
oral therapy pack ORAL THERAPY PACK 3 PA; QL
OMECLAMOX-PAK 3 ST: QL VOQUEZNA TRIPLE
ORAL PAK ORAL THERAPY 3 PA; QL
TALICIA ORAL PACK
CAPSULE DELAYED 3 ST; QL ANTAGONISTASH?2
RELEASE . .d_GO aTTabIS =
ALCALOIDESDE LA C|met|. |'neor t et lorl QL
BELLADONA famotidine (pf) intravenous "
solution <@ iy
ATROPINE SULFATE —
INJECTION SOLUTION famotidine intravenous
PREFILLED SYRINGE 1 or 1b* solution 200 mg/20ml, 40 1or 1b*
0.25MG/5ML, 1 mg/4ml
MG/10ML idi i
famothlme oral suspension lorib* |QL
ATROPINE SULFATE reconstituted
INJECTION SOLUTION 3 famotidineoral tablet40mg | 1ori1b* |QL
PREFILLED SYRINGE f tidi xed
05MG/5ML ramotidine premix 1 or 1b*
intravenous solution
'IA‘JTRFSA\F:I/EE‘%;FATE 1 or 1b* nizatidine oral capsule 1or 1b* QL
SOLUTION PEPCID ORAL TABLET 3 QL
ANTIULCEROSOS ANTICOLINERGICOS
VARIOS NASALES
CARAFATE ORAL 2 € A ERINARISS
TABLET CUVPOSA ORAL 3
sucralfate oral suspension 1or 1b* SOLUTION
o GLYCATE ORAL
sucralfate oral tablet lorib TABLET 3 PA
INHIBIDORESDE LA .
BOMBA DE PROTONES 9'3|’C‘?py”°' ate injection 1 or 1b*
solution
'-?EETE-EFXD%IEQI{(ED 3 ST: QL glycopyrrolate oral solution 1or 1b*
RELEASE glycopyrrolate oral tablet 1 "
maL 2 m lorlb
NEXIUM ORAL 9. <mg
CAPSULE DELAYED 3 ST; QL GLYCOPYRROLATE 3 PA
RELEASE 40MG ORAL TABLET 1.5MG
MEDICAMENTOS PARA GLYCOPYRROLATE PF
ULCERAS- INJECTION SOLUTION 1 or 1b*
PROSTAGLANDINAS PREFILLED SYRINGE
CYTOTEC ORAL 2 0.2MG/ML,04MG/2ML
TABLET glycopyrrolate pf injection
misoprostol oral tablet 1or 1a* solution prefilled syringe 0.6 3
mg/3ml
GLYRX-PF INJECTION 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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GLYRX-PF INJECTION dexlansoprazole oral capsule 3 ST QL
SOLUTION PREFILLED 3 delayed release ’
SYRINGE esomeprazole magnesium 3 ST QL
methscopolamine bromide 1 or 1b* oral capsule delayed release ’
oral tablet esomeprazole magnesium - ST oL
ROBINUL ORAL 3 oral packet ’
TABLET esomeprazole sodium
ROBINUL-FORTE ORAL 3 intravenous solution 1or 1b*
TABLET reconstituted 40 mg
ANTIESPASMODICOS lansoprazole oral capsule 3 ST oL
BENTYL delayed release 30 mg '
INTRAMUSCULAR 3 lansoprazole oral tablet 3 ST QL
SOLUTION delayed release dispersible '
dicyclomine hcl 1 or 1b* NEXIUM I.V.
intramuscular solution INTRAVENOUS 3
. . SOLUTION
dicycl hcl oral I lorla*
dfcyclomf”e hCI oral Ca:os‘f © - o 1a* RECONSTITUTED 40 MG
icyclomine hel oral solution or la
cyerom NEXIUM ORAL
dicyclomine hcl oral tablet 1lorla* CAPSULE DELAYED 3 ST; QL
ANTIULCEROSOS RELEASE 20MG
VARIOS NEXIUM ORAL PACKET 3 ST: QL
CARAFATE ORAL omeprazole oral capsule
SUSPENSION s delayod release Lor 1b*
ANTICOLINERGICOS intravenous solution 1or 1b*
chlordiazepoxide-clidinium 1 or 1b* reconstituted
oral capsule pantoprazole sodium oral _
3 ST; QL
LIBRAX ORAL . packet
CAPSULE pantoprazole sodium oral
1or 1b*
COMBINACIONES DE tablet delayed release
INHIBIDOR DE LA PREVACID ORAL
BOMBA DE PROTONES CAPSULE DELAYED 3 ST; QL
Y ANTIACIDOS RELEASE 30 MG
KONVOMEP ORAL PREVACID SOLUTAB
SUSPENSION 3 ST; QL ORAL TABLET '
RECONSTITUTED DELAYED RELEASE 3 ST QL
omeprazol e-sodium _ DISPERSIBLE
X 3 ST; QL
bicarbonate oral capsule PRILOSEC ORAL
, 3 ST; QL
omeprazole-sodium 3 ST: QL PACKET
bicarbonate oral packet ’ PROTONI X
ZEGERID ORAL _ INTRAVENOUS
CAPSULE J ST QL SOLUTION &
ZEGERID ORAL 5 ot oL RECONSTITUTED
PACKET ;Q PROTONIX ORAL 3 ST oL
INHIBIDORESDE LA PACKET
BOMBA DE PROTONES PROTONIX ORAL
DEXILANT ORAL ;'EEEE\-IS—EDELAYED 3 ST. QL
CAPSULE DELAYED 3 ST; QL

RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RABEPRAZOLE THELIQUILIFT TRACE 3
SODIUM ORAL 3 ST; QL INTRAVENOUSKIT
CAPSULE SPRINKLE TRALEMENT
rabeprazole sodium oral 3 ST QL INTRAVENOUS 3
tablet delayed release ' SOLUTION
VOQUEZNA ORAL 3 PA: QL ELECTROLITOS
TABLET ! PARENTERALES
MINERALESY ISOLYTE-S
ELECTROLITOS INTRAVENOUS 3
BICARBONATOS SOLUTION
INTRAVENOUS 1or 1b* INTRAVENOUS 3
SOLUTION 2 MEQ/ML SOLUTION
sodium acetate intravenous " KCL (0.149%) IN NACL
solution 4 meg/ml Lo INTRAVENOUS 1or 1b*
— SOLUTION 20-0.45
sodium bicarbonate MEQ/L-%
intravenous solution 4.2 %, 1 or 1b* -
b ° kel (0.149%) in nacl
' intravenous solution 20-0.9 1or 1b*

THAM INTRAVENOUS meg/1-%
SOLUTION s

KCL (0.298%) IN NACL
CALCIO INTRAVENOUS 1or 1b*
CALCIUM GLUCONATE SOLUTION
INTRAVENOUS 3 lactated ringers intravenous b
SOLUTION solution lorl
COMBINACIONES DE multiple electro type 1 ph 5.5 .
CALCIO intravenous solution lordlb
CALCIUM multiple electro type 1 ph 7.4 .
?NLTURCAC\)/'\IIE?\IBEL:I';ACL intravenous solution Los L
SOLUTION 1-0.675 ey o NORMOSOL-R
GM/50ML %, 2-0.675 INTRAVENOUS 3
GM/100ML -% SOLUTION
GLUCONATE-NACL INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION 1-0.8 PLASMA-LYTE 148
GM/100M L -% INTRAVENOUS 3
COMBINACIONES DE SOLUTION
FLUORURO PLASMA-LYTE A

INTRAVENOUS 3
e i

IN NACL INTRAVENOUS 3
MULTITRACE-4 SOLUTION 20-0.45
PEDIATRIC 3 MEQ/L-%
INTRAVENOUS potassium chloride in nacl
SOLUTION intravenous solution 20-0.9 1 or 1b*
MULTRYS meqy1-%
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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POTASSIUM CHLORIDE KCL-LACTATED
IN NACL INTRAVENOUS 1 or 1b* RINGERS-D5W 3
SOLUTION 40-0.9 INTRAVENOUS
MEQ/L-% SOLUTION
ringers intravenous solution lor 1b* NORMOSOL-M IN D5W
TPN ELECTROLYTES INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
CONCENTRATE NORMOSOL-R IN D5W
ELECTROLITOSY INTRAVENOUS 8
DEXTROSA SOLUTION
DEXTROSE potassium cl in dextrose 5%
59%/EL ECTROLYTE #48 intravenous solution 10 1or 1b*
INTRAVENOUS 3 meg/l, 20 mey|
SOLUTION FOSFATO
dextrose in lactated ringers 1 or 1b* GLYCOPHOS
intravenous solution INTRAVENOUS 3
DEXTROSE-NACL SOLUTION
INTRAVENOUS 3 K-PHOSORAL TABLET 2
045 % ORAL TABLET
dextrose-nacl intravenous
hospha 250 neutral oral

solution 10-0.45 %, 5-0.2%, | 1 or 1b* fab‘l)g’ a ot neutra or lor 1b*
5-0.33 %, 5-0.45 %, 5-0.9 % — By e

: ; osphorous oral tablet or
dextrose-sodium chloride Pnosp u
intravenous solution 2.5-0.45| 1 or 1b* phospho-trin 250 neutral oral | 4 44
%, 5-0.45 %, 5-0.9 % tablet
DEXTROSE-SODI UM phospho-trin k500 oral tablet 1or 1b*
CHLORIDE 3 POTASSIUM
INTRAVENOUS PHOSPHATES
SOLUTION 5-0.225 % INTRAVENOUS 10r 1b*
DEXTROSE-SODIUM SOLUTION 15
CHLORIDE a7 s MMOLE/5ML, 150
INTRAVENOUS or MMOLE/SOML
SOLUTION 5-0.3% pota$i um phosphates(ﬁﬁ 1 or 1b*
IONOSOL-MB IN D5W meq k) intravenous solution
INTRAVENOUS 3 POTASSIUM
SOLUTION PHOSPHATES(71 MEQ 3
ISOLYTE-P IN D5W K) INTRAVENOUS
INTRAVENOUS 3 SOLUTION
SOLUTION sodium phosphates S
kc| in dextro%nad intravenous %I Ution
intravenous solution 10-5- wes-phos 250 neutral oral .
0.45 meg/|-%-%, 20-5-0.2 tablet lorlb
meq/1-%-%, 20-5-0.45 meg/l-| 1 or 1b*
%-%, 20-5-0.9 meg/I-%6-%, MO NSO
30-5-0.45 meg/I-%-%, 40-5- MAGNESIUM SULFATE
0.45 meq/I-%-% IN D5W INTRAVENOUS "

SOLUTION 1-5 LErls

KCL IN DEXTROSE- GM/100ML 0/_
NACL INTRAVENOUS 0
SOLUTION 20-5-0.225 1or 1b*

MEQ/L-%-%, 40-5-0.9
MEQI/L-%-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MAGNESIUM SULFATE potassium chloride er oral
INTRAVENOUS tablet extended release 15 1orla*
SOLUTION 2 GM/50ML, 1 or 1b* meq
20 G/'V'/500'V'L:4 POTASSIUM CHLORIDE
G'V'/100'V”-:40 INTRAVENOUS
GM/1000ML SOLUTION 10 1 or 1b*
MAGNESIUM SULFATE MEQ/100ML, 20
INTRAVENOUS 3 MEQ/50M L
SOLUTION 4 GM/S0ML POTASSIUM CHLORIDE
MANGANESO INTRAVENOUS
manganese chloride " SOLUTION 10 3
intravenous solution L7 MEQ/SOML, 20
MEQ/100ML, 40
OLIGOELEMENTOS M EQ/100M L
chromic chloride intravenous 1 or 1b* potassium chloride
solution intravenous solution 2 1 or 1b*
cupric chloride intravenous 3 meg/ml
solution potassium chloride oral
1or 1b*
SELENIOUSACID packet
INTRAVENOUS 3 potassium chloride oral
SOLUTION solution 10 %, 20 meg/15ml 1 or 1b*
POTASIO (10%), 40 meg/15ml (20%)
klor-con 10 oral tablet " SODIO
lorib - N
extended release aquastat intravenous solution | 1 or 1b*
klor-con m10 oral tablet 1 o AQUASTAT SFR
or 1a
extended release INTRAVENOUS 1or 1b*
klor-con m15 oral tablet SOLUTION
1orla* - -
extended release bd posiflush intravenous 1 or 1b*
klor-con m20 oral tablet T solution
or 1a - -
extended release monoject flush syringe 1 or 1b*
klor-con oral packet 20 meq 1or 1b* intravenous solution
klor-con oral tablet extended monoject sodium chloride *
release 1or 1b* flush intravenous solution L6 28
K-TAB ORAL TABLET normal sdline flush 1 or 1b*
EXTENDED RELEASE 20 3 intravenous solution
MEQ sodium chloride (pf) 1 or 1b*
POK ONZA ORAL : injection solution
PACKET sodium chloride flush 1 or 1b*
POTASSIUM ACETATE intravenous solution
INTRAVENOUS 1or 1b* sodium chloride injection 1 or 1b*
SOLUTION 2 MEQ/ML solution 2.5 meg/ml or
potassium chloride crys er 1 or 1a* sodium chloride intravenous
oral tablet extended release solution 0.45 %, 0.9 %, 3 %, 1 or 1b*
potassium chloride er oral " 5%
lorib
capsule extended release ZINC
potassium chloride er ora GALZIN ORAL
tablet extended release 10 1or 1b* CAPSULE 3
meq, 20 meg, 8 m ; .
< ) a zinc chloride intravenous
) 1or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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zinc sulfate intravenous 1 or 1b* POLY-VI-FLOR ORAL 3
solution SUSPENSION
MULTIVITAMINAS POL Y-VI-FLOR ORAL 2
T VTN TABLET CHEWABLE
TABLET CHEWABLE ORAL SUSPENSION
INTRAVENOUS 3 ORAL TABLET 3
INJECTABLE CHEWABLE
novite oral capsule 1or 1b* QUFLORA FE
v X PEDIATRIC ORAL 3
INTRAVENGUS. ; LIQUID
EMULSION QUFLORA PEDIATRIC 2
ORAL SOLUTION
VITAMINAS
G QUFLORA PEDIATRIC
MINERALESY CALCIO- ORAL TABLET 8
ACIDO FOLICO CHEWABLE
TRI-VI-FLOR ORAL
FOLGARD OS ORAL
el 3 SUSPENSION 0.25 3
MG/ML
VITAMINAS
MULTIPLES CON ES'SQ’E'I'\IFS'TSEO ORAL 3
MINERALES Y
FLUORURO-HIERRO- VITALIPID N INFANT
ACIDO FOLICO INTRAVENOUS 3
QUFLORA FE ORAL 3 EMUL SION
TABLET CHEWABLE VITLIPID N INFANT
T TVTNAG INTRAVENOUS 3
MULTIPLES CON EMUL SION
MINERALES VITAMINAS
LIVITA ADULTSORAL 3 PRENATALES
LIQUID ATABEX EC ORAL
TABLET DELAYED 2 QL
MENATROL ORAL
CAPSULE < RELEASE
VITAMINAS ggfg OB ORAL ) o
PEDIATRICAS
FLORIVA ORAL AZESCO ORAL TABLET 3 ST: QL
TABLET CHEWABLE 3 CITRANATAL 90 DHA 3 ST oL
FLORIVA PLUSORAL 3 ORAL 90-1& 300MG '
SOLUTION CITRANATAL ASSURE 3 ST oL
INFUVITE PEDIATRIC ORAL 351& 300MG '
INTRAVENOUS 3 CITRANATAL B-CALM 5 oL
SOLUTION ORAL
LIVITA CHILDREN 3 CITRANATAL
ORAL LIQUID HARMONY ORAL 3
multi-vitamin/fluoridefiron |, 1 CAPSULE 27-1-260 MG
oral solution CITRANATAL MEDLEY 2 ST oL
MULTI-VIT-FLOR ORAL 3 ORAL CAPSULE ’
TABLET CHEWABLE C-NATE DHA ORAL ) 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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COMPLETE NATAL NESTABS ORAL 3 st oL
DHA ORAL 29-1-200 & 2 oL TABLET '
200MG NIVA-PLUS ORAL ) oL
COMPLETENATE ORAL ) oL TABLET
TABLET CHEWABLE OB COMPLETE ONE ; .
CO-NATAL FA ORAL ORAL CAPSULE '
TABLET 2 QL

OB COMPLETE ORAL 2 ST oL
CONCEPT DHA ORAL TABLET ’
CAPSULE 2 QL

OB COMPLETE PETITE 5 ST oL
CONCEPT OB ORAL ORAL CAPSULE '
CAPSULE 2 QL

OB COMPLETE
DUET DHA 400 ORAL 3 ST QL PREMIER ORAL 3 ST: QL
dlite-ob oral tablet lorlb* |QL TABLET

OB COMPLETE/DHA
ENBRACE HR ORAL _ 3 ST: QL
CAPSULE 3 ST; QL ORAL CAPSULE
FOLIVANE-OB ORAL ) oL ONE VITE WOMENS 2 oL
CAPSULE 851 MG PLUSORAL TABLET
inatal gt oral tablet 1 or 1b* L pnv prenatal plus
'J”ENL?V‘Z orib |Q multivit+dha oral s QL
PRENATAL/POSTNATAL 3 ST; QL PNV TABS 20-1 ORAL 3 ST: QL
ORAL CAPSULE TABLET
K OSHER PRENATAL pnv-dha oral capsule lorlb* [QL
PLUSIRON ORAL 3 ST: QL PNV-DHA+DOCUSATE 3 ST oL
TABLET ORAL CAPSULE '
M-NATAL PLUSORAL PNV-OMEGA ORAL _
TABLET 2 QL CAPSULE 2 ST, QL
NATACHEW ORAL pnv-select oral tablet 1 or 1b* ST; QL
TABLET CHEWABLE 28- 3 ST: QL PREGEN DHA ORAL . oo
1MG CAPSULE '
natal pnv oral tablet 8 ST; QL PREGENNA ORAL 2 ST oL
NATALVIT ORAL TABLET '
TABLET 2 QL

PREMESI SRX ORAL 2 ST oL
NEEVO DHA ORAL 3 ST oL TABLET '
CAPSULE 27-1.13MG ' PRENA 1 TRUE ORAL 2 QL
NEONATAL + DHA 3 ST: QL PRENA1ORAL TABLET 3 ST oL
ORAL CHEWABLE ’
NEONATAL 19 ORAL 3 ST: QL PRENA1 PEARL ORAL
TABLET CAPSUL E EXTENDED 3 ST: QL
NEONATAL COMPLETE _ RELEASE
ORAL TABLET 2 ST QL

PRENAISSANCE ORAL 3 ST oL
NEONATAL FE ORAL _ CAPSULE '
TABLET 3 ST QL

PRENAISSANCE PLUS 3 ST oL
NEONATAL PLUSORAL ) oL ORAL CAPSULE '
TABLET PRENATAL 19 ORAL 5 o
NESTABS DHA ORAL 3 ST QL TABLET 29-1MG
NESTABS ONE ORAL ) prenatal 19 oral tablet "
CAPSULE . ST QL chewable Loriel e

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRENATAL 19 ORAL RELNATE DHA ORAL 3 st oL
TABLET CHEWABLE 29- 2 QL CAPSULE '
MG SELECT-OB ORAL
PRENATAL ORAL ) oL TABLET CHEWABLE 29- 3 ST: QL
TABLET 27-1MG 0.604MG
PRENATAL PLUSORAL ) o SELECT-OB ORAL
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 ) oL
PRENATAL-U ORAL TABLET
CAPSULE 2 QL
SE-NATAL 19 ORAL ) oL
PRENATE AM ORAL _ TABLET CHEWABLE
TABLET 3 ST, QL
TARON-C DHA ORAL ) oL
PRENATE DHA ORAL CAPSULE 35-1MG
CAPSULE 18-0.6-0.4-300 3 ST: QL THRIVITE RX ORAL ; —
MG TABLET '
PRENATE ELITE ORAL
3 ST: QL TRINATAL RX 1 ORAL
TABLET 20-0.6-0.4 MG TABLET 2 QL
PRENATE ENHANCE _ : -
ORAL CAPIRE R Yo TR B
PRENATE ESSENTIAL CAPSULE 3 ST; QL
ORAL CAPSULE 18-0.6- 3 ST: QL
0.4-300 MG VINATE DHA RF ORAL _
: CAPSULE s ST QL
PRENATE MINI ORAL
CAPSULE 18-0.6-0.4-350 3 ST; QL VINATE Il ORAL ) oL
MG TABLET
PRENATE ORAL _ VINATE ONE ORAL ) ]
TABLET CHEWABLE J ST QL TABLET Q
PRENATE PIXIE ORAL _ VITAFOL FE+ ORAL 3 < oL
CAPSULE 3 ST, QL CAPSULE :Q
PRENATE RESTORE _ VITAFOL GUMMIES
ORAL CAPSULE e ST QL ORAL TABLET 2 oL
CHEWABLE
PRENATRIX ORAL _
TABLET 3 ST, QL VITAFOL STRIPS ORAL _
FILM 2 ST QL
PRENATRYL ORAL 2 < oL
TABLET Q VITAFOL ULTRA ORAL _
CAPSULE & ST QL
PRENATVITE
COMPLETE ORAL 3 ST; QL VITAFOL-NANO ORAL 3 ST QL
TABLET TABLET '
PRENATVITE PLUS _ VITAFOL-OB ORAL 3 < oL
ORAL TABLET 8 ST: QL TABLET Q
PRENATVITE RX ORAL _ VITAFOL -OB+DHA 3 T oL
TABLET s ST QL ORAL ' Q
PRIMACARE ORAL _ VITAFOL-ONE ORAL 2 < oL
CAPSULE 3 ST, QL CAPSULE :Q
PROVIDA OB ORAL ) . VITAMEDMD ONE
CAPSULE Q RX/QUATREFOLIC 3 ST; 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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VITAMEDMD SMOFLIPID
REDICHEW RX ORAL 5 ST oL INTRAVENOUS 3
TABLET CHEWABLE 1.4 ’ EMULSION
MG MEZCLASDE
VITAPEARL ORAL AMINOACIDOS
SEEEXLSE EXTENDED 3 ST; QL AMINOSYN 11

INTRAVENOUS 3
VITATHELY WITH 5 ST oL SOLUTION 10 %
GINGER ORAL TABLET aminosyn ii intravenous o 10
VITATRUE ORAL 3 ST; QL solution 15 %
VIVA DHA ORAL 5 ST oL AMINOSY N-PF 7%
CAPSULE ’ INTRAVENOUS 3
wesnatal dha complete oral 2 ST; QL SOLUTION

AMINOSYN-PF
WESTAB PL RAL
TABS,_TET uso 2 QL INTRAVENOUS 3
WESTGEL DHA ORAL SOLUTION 10%
CAPSULE 3 ST; QL CLINIMIX E/DEXTROSE

(2.75/5) INTRAVENOUS 3
ZALVIT ORAL TABLET 3 ST; QL SOLUTION
ZIPHEX ORAL TABLET 3 ST; QL CLINIMIX E/DEXTROSE
NUTRIENTES (4.25/10) INTRAVENOUS 8
AMINOACIDOS SOLUTION
SIMPLES CLINIMIX E/DEXTROSE
ELCYSINTRAVENOUS 5 g‘ész%l'gLRAVENOUS 3
SOLUTION /

CLINIMIX E/DEXTROSE
CARECH BN O (5/15) INTRAVENOUS 3
dextrose intravenous solution 1 or 1b* SOLUTION
10%, 5%, 70% CLINIMIX E/DEXTROSE
DEXTROSE (5/20) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
4580';“'0'\‘ 20%, 30 %, CLINIMIX E/DEXTROSE

0 (8/10) INTRAVENOUS 3

COMBINACIONES DE SOLUTION
LIPOTROPICOS CLINIMIX E/DEXTROSE
LECITHIN ORAL 3 (8/14) INTRAVENOUS 3
GRANULES SOLUTION
LiPIDOS CLINIMIX/DEXTROSE
CLINOLIPID (4.25/10) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION CLINIMIX/DEXTROSE
INTRALIPID (4.25/5) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION CLINIMIX/DEXTROSE
NUTRILIPID (5/15) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION 20 % CLINIMIX/DEXTROSE
OMEGAVEN (5/20) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CLINIMIX/DEXTROSE PREPIDIL VAGINAL 3
(6/5) INTRAVENOUS 3 GEL
SOLUTION OXITOCICOS
CLINIMIX/DEXTROSE ;
methergine oral tablet 1 or 1b*
(8/10) INTRAVENOUS 3 gneora
SOLUTION methylergonovine maleate 1 or 1b*
injecti luti
CLINIMIX/DEXTROSE InjeCIOHSOUI?n
(8/14) INTRAVENOUS 3 methylergonovine maleate "
lorlb
SOLUTION oral tablet
clinisol < intravenous AP oxytocin injection solution 1 or 1b*
X or
solution PITOCIN INJECTION 3
plenamine intravenous " SOLUTION
. lorib
solution PENICILINAS ‘
PREMASOL AMINOPENICILINAS
INTRAVENOUS 3 A "
SOLUTION 10 % amoxicillin oral capsule lorla
PROSOL INTRAVENOUS . moxgi”;gra] suspension | 4 o g
SOLUTION reconstitu
TRAVASOL amoxicillin oral tablet 1or la*
INTRAVENOUS 3 amoxicillin oral tablet 1or 1a*
SOLUTION chewable 125 mg, 250 mg
TROPHAMINE ampicillin oral capsule 500 1 or 1a*
INTRAVENOUS 3 mg
SOLUTION 10 % ampicillin sodium injection
PROTEINA- solution reconstituted 1 gm, 1or 1b*
CARBOHIDRATO- 125 mg, 2 gm, 250 mg, 500
LIPIDO CON mg
COMBINACIONES DE ampicillin sodium
ELECTROLITOS intravenous solution 1 or 1b*
KABIVEN reconstituted
INTRAVENOUS 3 COMBINACIONES DE
EMULSION PENICILINA
PERIKABIVEN amoxicillin-pot clavulanate
INTRAVENOUS 3 er ora tablet extended 1 or 1b*
EM ULS' ON release 12 hour
OXITOCICOS amoxicillin-pot clavulanate 1 or 1b*
ABORTIFACIENTESMA oral suspension reconstituted
DURACION CERVICAL - amoxicillin-pot clavulanate 1 or 1b*
PROSTAGLANDINAS oral tablet
carboprost tromethamine 1 or 1b* amoxicillin-pot clavulanate 1 o
intramuscular solution oral tablet chewable
carboprost tromethamine ampicillin-sulbactam sodium
mtrgmusculgr solution 3 injection solution L i
prefilled syringe reconstituted 1.5 (1-0.5) gm,
CERVIDIL VAGINAL 5 3(2-1) gm
INSERT ampicillin-sulbactam sodium
HEMABATE intravenous solution 1 or 1b*
INTRAMUSCULAR 3 reconstituted
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AUGMENTIN ES-600 PENICILINAS
ORAL SUSPENSION 3 RESISTENTESA LA
RECONSTITUTED PENICILINASA
AUGMENTIN ORAL dicloxacillin sodium oral 1 or 1b*
SUSPENSION > capsule
RECONS/T'TUTED 125- NAFCILLIN SODIUM IN
31.25 MG/5ML DEXTROSE 3
AUGMENTIN ORAL 3 INTRAVENOUS
TABLET 500-125 MG SOLUTION
BICILLIN C-R 900/300 nafcillin sodium injection
INTRAMUSCULAR g solution reconstituted 1 gm, 1or 1b*
SUSPENSION 2gm
BICILLIN C-R nafcillin sodium intravenous 1 or 1b*
INTRAMUSCULAR 3 solution reconstituted 10 gm
SUSPENSION OXACILLIN SODIUM IN
piperacillin sod-tazobactam DEXTROSE 3
S0 intravenous solution lor 1b* INTRAVENOUS
reconstituted SOLUTION
UNASYN INJECTION oxacillin sodium injection
SOLUTION 3 solution reconstituted 1 gm, 1or 1b*
RECONSTITUTED 1.5 (1- 2gm
05) GM, 3(21) GM oxacillin sodium intravenous 1 or 1b*
UNASYN INTRAVENOUS solution reconstituted
SOLUTION 3 PRODUCTOS
;EGCSNST'TUTED 15 (10- BIOLOGICOSVARIOS
EXTRA(;TOS
ZOSYN INTRAVENOUS 3 ALERGENICOSMIXTOS
SOLUTION ODACTRA
Eli'\T” CFle,Izl‘lLNI?SS SUBLINGUAL TABLET 3 PA; QL
U SUBLINGUAL
BICILLINL-A
ORALAIR SUBLINGUAL
INTRAMUSCULAR 3 TABLET SUBLINGUAL € PA; QL
SUSPENSION
PREFILLED SYRINGE /Eﬂiég;?csos
PENICILLIN G POT IN
DEXTROSE RAGWITEK
INTRAVENOUS 3 SUBLINGUAL TABLET 3 PA; QL
SOLUTION SUBLINGUAL
penicillin g potassium PRODUCTOSDE
injection solution 1 or 1b* DIAGNOSTICO
reconstituted ANALISISDE
penicillin g sodium injection 1 or 1b* DIAGNOSTICO
solution reconstituted ACCU-CHEK AVIVA > oL
penicillin v potassium oral a7 s PLUSIN VITRO STRIP
solution reconstituted ACCU-CHEK GUIDE IN 5 aL
penicillin v potassium oral VITRO STRIP
1or 1b*
tablet ACCU-CHEK
pfizerpen injection solution Qe T SMARTVIEW IN VITRO 2 QL
reconstituted STRIP
ACCUTREND GLUCOSE > oL

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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ADVANCE INTUITION 3 ST oL CLEVER CHEK AUTO-
TEST IN VITRO STRIP : CODE TEST IN VITRO 3 ST: QL
ADVANCE MICRO- STRIP
DRAW TEST IN VITRO 3 ST; QL CLEVER CHEK AUTO-
STRIP CODE VOICE IN VITRO 3 ST: QL
ADVOCATE REDI-CODE 3 ST QL STRIP
IN VITRO STRIP : CLEVER CHEK TEST IN _
VITRO STRIP g ST: QL
ADVOCATE REDI-
CODE+ TEST IN VITRO 3 ST; QL CLEVER CHOICE
STRIP AUTO-CODE TEST IN 3 ST: QL
ADVOCATE TEST IN 3 ST oL VITRO STRIP
VITRO STRIP : CLEVER CHOICE
MICRO TEST IN VITRO 3 ST: QL
AGAMATRIX AMP TEST 5 ST oL STRIP
INVITRO STRIP
CLEVER CHOICE NO
AGAMATRIX JAZZ
STRIP
AGAMATRIX KEYNOTE
TEST IN VITRO STRIP 3 ST; QL CLEVER CHOICE TALK
SYSTEM IN VITRO 3 ST: QL
TEST IN VITRO STRIP 3 fsna STRIP
ST OST CONTOUR NEXT TEST . ST oL
CISTSES?FIEST IN 3 ST: QL INVITRO STRIP ’
CONTOUR TEST IN ; ST oL
ASSURE 4TEST IN 3 ST: QL VITRO STRIP ,
VITRO STRIP :
COOL BLOOD
ASSURE Il CHECK IN 3 ST: QL GLUCOSE TEST STRIPS 3 ST; QL
VITRO STRIP IN VITRO STRIP
ASSURE Il INVITRO 3 ST: QL CVSADVANCED
STRIP GLUCOSE TEST IN 3 ST; QL
ASSURE PLATINUM IN 3 ST: QL VITRO STRIP
VITRO STRIP ’ CVSGLUCOSE METER
ASSURE PRISM MULTI 3 ST OL TEST STRIPSIN VITRO & ST; QL
TEST INVITRO STRIP Q STRIP
ASSURE PRO TEST IN 3 ST oL D-CARE BLOOD
VITRO STRIP Q GLUCOSE IN VITRO 3 ST: QL
BIOTEL CARE TEST 5 ST oL STRIP
STRIPSIN VITRO STRIP : DIATHRIVE BLOOD
BLOOD GLUCOSE TEST 5 ST oL SILTURCOOSSTERTIEST IN 3 ST QL
INVITRO STRIP :

: DIATHRIVE GLUCOSE _
blood glucose test sirips 333 3 ST; QL TEST IN VITRO STRIP 8 ST QL
In vitro strlp

+
LUK GLUCO% [ 5 oy s | 3 |sma
TEST IN VITRO STRIP :
GAREONE BLOOD DIATRUEPLUSTESTIN| 5 [qr. o
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP DUO-CARE TEST IN .
VITRO STRIP J ST QL
CARESENSN GLUCOSE 5 ST oL
TEST IN VITRO STRIP Q EASY PLUSII GLUCOSE 3 ST QL
TEST IN VITRO STRIP ’
CARETOUCH TEST IN . ST oL

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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EASY STEP TEST IN _ EQ BLOOD GLUCOSE _
VITRO STRIP E ST QL TEST IN VITRO STRIP : ST QL
EASY TALK BLOOD EVOLUTION
GLUCOSE TEST IN 3 ST: QL AUTOCODE IN VITRO 3 ST QL
VITRO STRIP STRIP
EASY TALK PLUSII FIFTY50 GLUCOSE
TEST STRIPSIN VITRO 3 ST: QL TEST 2.0IN VITRO 3 ST: QL
STRIP STRIP
EASY TOUCH FORA 6 CONNECT IN 2 ST oL
HEAL THPRO GLUCOSE 3 ST: QL VITRO STRIP ’
IN VITRO STRIP FORA 6 CONNECT/GTEL 3 ST oL
EASY TOUCH TEST IN _ TEST IN VITRO STRIP '
VITRO STRIP s ST, QL
FORA BLOOD GLUCOSE 2 ST oL
EASY TRAK BLOOD TEST IN VITRO STRIP ’
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASY TRAK II VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA D20 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 st
EASYGLUCO IN VITRO _ VITRO STRIP
STRIP 3 ST QL
FORA D40/G31 BLOOD
EASYMAX 15 TEST IN 3 ST oL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP ’ STRIP
EASYMAX TEST IN 3 ST oL FORA G20 BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYPRO BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA G30/PREM V10
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASYPRO PLUSIN 3 ST oL VITRO STRIP
VITRO STRIP ’ FORA GD20 TEST IN _
VITRO STRIP s ST QL
ELEMENT COMPACT 3 ST: oL
TEST IN VITRO STRIP ’ FORA GD50 BLOOD
EEMENT TESTIN ; oL GLUCOSE TEST IN 3 ST: QL
EMBRACE EVO BLOOD FORA TN'G ADVANCE 3 ST: QL
GLUCOSE TEST IN 3 ST: QL PRO IN VITRO STRIP
VITRO STRIP FORA TN'G/TN'G VOICE 3 ST oL
EMBRACE PRO IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL FORA V10 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EMBRACE TALK VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA V12 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EMBRACE WAVE VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL FORA V20 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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FORA V30A BLOOD GLUCOSE METER TEST 5 ST oL
GLUCOSE TEST IN 3 ST: QL INVITRO STRIP ’
VITRO STRIP GNP EASY TOUCH
FORACARE GD40 TEST : ST oL GLUCOSE TEST IN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
FORACARE PREMIUM GNP TRUE METRIX
V10 TEST IN VITRO 3 ST; QL GLUCOSE STRIPSIN 3 ST; QL
STRIP VITRO STRIP
FORACARE TEST N GO 5 ST oL GNP TRUETRACK
TEST IN VITRO STRIP ’ SMART SYSTEM IN 3 ST; QL
FORTISCARE G1 TEST 3 ST oL VITRO STRIP
STRIPIN VITRO STRIP ’ GNP TRUETRACK TEST 5 ST oL
FORTISCARE TEST IN Z ST oL STRIPSIN VITRO STRIP ’
VITRO STRIP ’ GOJJI BLOOD
FREESTYLE INSULINX 3 oL GLUCOSE TEST IN 3 ST, QL
TEST IN VITRO STRIP VITRO STRIP

GOJJI BLOOD TEST
FREESTYLE LITE TEST
IN VITRO STRIP 3 QL STRIP/LANCETSIN 3 ST; QL
FREESTYLE PRECISION VITRO STRIP
NEO TEST IN VITRO 3 QL GOODSENSE BLOOD
STRIP GLUCOSE IN VITRO 3 ST; QL
FREESTYLE TEST IN STRIP
VITRO STRIP 3 QL HW EMBRACE PRO

GLUCOSE TEST IN 3 ST; QL
GE100BLOOD VITRO STRIP

L E TEST IN QL

\G/ITURCOOSSTRIPST 3 ST Q HW EMBRACE TALK

GLUCOSE TEST IN 3 ST; QL
GENULTIMATE TEST IN ) VITRO STRIP
VITRO STRIP 2 ST QL

IGLUCOSE TEST STRIPS : ST oL
GHT TEST INVITRO 3 ST: QL INVITRO STRIP ; Q

RIP ’

ST IN TOUCH BLOOD
GLUCO PERFECT 3 3 ST: QL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
GLUCOCARD 01 INFINITY BLOOD
SENSOR PLUSIN VITRO 3 ST; QL GLUCOSE TEST IN 3 ST; QL
STRIP VITRO STRIP
GLUCOCARD INFINITY VOICE IN . ST OL
EXPRESSION TEST IN 3 ST; QL VITRO STRIP ;Q
VITRO STRIP

KROGER BLOOD
GLUCOCARD SHINE 3 ST: QL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
GLUCOCARD VITAL 3 ST: QL KROGER HEALTHPRO
TEST INVITRO STRIP GLUCOSE TEST IN 3 ST; QL
GLUCOCARD X-SENSOR 3 ST QL VITRO STRIP
IN VITRO STRIP ’ KROGER PREMIUM
GLUCOCOM TEST IN _ GLUCOSE TEST IN 3 ST; QL
VITRO STRIP € ST; QL VITRO STRIP
GLUCONAVII BLOOD LIBERTY NEXT
GLUCOSE TEST IN 3 ST: QL GENERATION 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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LIBERTY TEST IN 5 ST oL PRECISION XTRA
VITRO STRIP ’ BLOOD GLUCOSE IN 3 ST: QL
MEIJER BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST; QL PREMIUM BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
MEIJER ESSENTIAL VITRO STRIP
GLUCOSE TEST IN 3 ST; QL PRO VOICE V8/V9
VITRO STRIP GLUCOSE IN VITRO 3 ST: QL
MEIJER TRUETEST 3 ST oL STRIP
TEST IN VITRO STRIP ’ PRODIGY NO CODING
MELJER TRUETRACK Z ST oL BLOOD GLUC IN VITRO 3 ST; QL
TEST IN VITRO STRIP ’ STRIP

PTSPANELSEGLU
MICRODOT TEST IN _ 3 ST; QL
VITRO STRIP 3 ST, QL TEST IN VITRO STRIP
GLUCOSE IN VITRO 3 ST: QL VITRO STRIP
STRIP QUINTET AC BLOOD
MYGLUCOHEALTH Z ST oL GLUCOSE TEST IN 3 ST; QL
TEST IN VITRO STRIP ’ VITRO STRIP
NEUTEK 2TEK TEST IN QUINTET BLOOD
VITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
NOVA MAX GLUCOSE VITRO STRIP
TEST IN VITRO STRIP 3 ST; QL REFUAH PLUSBLOOD

GLUCOSE TEST IN 3 ST; QL
ON CALL EXPRESS VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP Q RELION BLOOD

GLUCOSE TEST IN 3 ST; QL
ONE DROP TEST IN 3 oL VITRO STRIP
VITRO STRIP SELION
ONETOUCH ULTRA IN > oL CONFIRM/MICRO TEST 3 ST; QL
VITRO STRIP INVITRO STRIP
ONETOUCH VERIO IN RELION PREMIER TEST

2 L :

VITRO STRIP Q INVITRO STRIP 3 ST QL
OPTIUMEZ TEST IN . RELION PRIME TEST IN
VITRO STRIP s ST QL VITRO STRIP 3 ST; QL
PHARMACIST CHOICE RELION TRUE METRIX
AUTOCODE IN VITRO 3 ST; QL TEST STRIPSIN VITRO 3 ST; QL
STRIP STRIP
PHARMACIST CHOICE RELION ULTIMA TEST _
NO CODING IN VITRO 3 ST; QL INVITRO STRIP 3 ST, QL
STRIP REXALL BLOOD
PIPBLOOD GLUCOSE GLUCOSE TEST IN 3 ST: QL
TEST STRIPIN VITRO 3 QL VITRO STRIP
STRIP RIGHTEST GS100
POCKETCHEM EZ TEST 3 ST: QL BLOOD GLUCOSE IN 3 ST; QL
INVITRO STRIP ! VITRO STRIP
POGO AUTOMATIC RIGHTEST GS300
TEST CARTRIDGESIN 3 oL BLOOD GLUCOSE IN 3 ST; QL
VITRO DIAGNOSTIC VITRO STRIP
TEST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RIGHTEST GS550 PANCREAZE ORAL
BLOOD GLUCOSE IN 3 ST: QL CAPSULE DELAYED
VITRO STRIP RELEASE PARTICLES
. 56800 UNI T, 21000-54700
BLOOD GLUCOSE IN 3 ST; QL
37000-97300 UNI T, 4200-
RIGHTEST GT333 14200 UNIT
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP Q PERTZYE ORAL
CAPSULE DELAYED 3 ST; QL
g\é'EASITUSMENTSEEST N 5 st oL RELEASE PARTICLES
’ SUCRAID ORAL
VITRO STRIP - LD:
SMART SENSE VALUE SOLUTION ’ e
3 ST; QL VIOKACE ORAL
TEST IN VITRO STRIP
SMARTEST BLOOD TABLET ’ S
GLUCOSE TEST IN 3 ST: QL ZENPEP ORAL
VITRO STRIP CAPSULE DELAYED
RELEASE PARTICLES
SOLUSVZTEST IN 3 ST: QL 10000-32000 UNI T, 15000-
VITRO STRIP 47000 UNI T, 20000-63000 2 QL
SUPREME TEST IN _ UNIT, 25000-79000 UNIT,
VITRO STRIP 3 ST; QL 3000-10000 UNI T, 40000-
126000 UNI T, 5000-24000
TGT BLOOD GLUCOSE 3 ST: QL UNIT, 60000-189600 UNIT
TEST IN VITRO STRIP
TRUE FOCUSBLOOD PRODUCTOSPARA
GLUCOSE STRIP IN 3 ST; QL MIGRANAS
VITRO STRIP
TRUE METRIX BLOOD RCE'IA\_I,_A?I'IE-I—[?,F\’IIIEIEI’TGI[E)EE_
GLUCOSE TEST IN 3 ST; QL RECEPTOR ANTAG
VITRO STRIP (CGRP)**+
TRUETEST TEST IN 3 ST; QL NURTEC ORAL TABLET _
VITRO STRIP DISPERSIBLE 2 PA; QL
TRUETRACK TEST IN
3 ST: QL QULIPTA ORAL _
VITRO STRIP TABLET 3 PA; QL
UNISTRIP1 GENERIC IN
3 ST; QL UBRELVY ORAL _
VITRO STRIP TABLET 3 ST; QL
VERASENS BLOOD
GLUCOSE TEST IN 3 ST; QL éét/ﬁFOENT NASAL 3 ST: QL
VITRO STRIP
*
VIVAGUARD ING TEST . MIGRAINE PRODUCTS
3 ST; QL - CYCLOOXYGENASE 2
STRIPSIN VITRO STRIP (COX-2) INHIBITORS***
PRODUCTOS
DIGESTIVOS ESES}KIBO(@RAL 3 ST; QL
ENZIMASDIGESTIVAS e
CREON ORAL CAPSULE SEROTONIN AGONISTS
DELAYED RELEASE 2 QL 5-HT(1F)***
PARTICLES REYVOW ORAL 2 ST 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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AGONISTA SELECTIVO sumatriptan succinate
DE SEROTONINA - subcutaneous solution 6 1or 1b* QL
COMBINACIONES DE mg/0.5ml
AINE sumatriptan succinate
sumatriptan-naproxen i subcutaneous sol ution auto- "
sodium oral tablet € ST; QL injector 4 mg/0.5ml, 6 L7 & QL
TREXIMET ORAL 2 ST oL mg/0.5mi
TABLET 85-500 MG ’ TOSYMRA NASAL _
SOLUTION E ST; QL
AGONISTAS
SELECTIVOSDE ZEMBRACE
SEROTONINA 5-HT(1) SYMTOUCH
- SUBCUTANEOUS 3 ST; QL
almotript alate oral tablet 1or 1b* L '
motriptan melafe or o Q SOLUTION AUTO-
te{lﬁgt ptan hydrobromide ora lorib*  |QL INJECTOR
zolmitriptan nasal solution 5 b )
FROVA ORAL TABLET 3 ST; QL mg lorl ST; QL
I;g\l/gtfiptan succinate oral lorib* |ST: QL zolmitriptan oral tablet lorlb* |QL
zolmitriptan oral tablet b
IMITREX NASAL _ disoersible lorl QL
SOLUTION € ST; QL i
ZOMIG NASAL _
IMITREX ORAL _ SOLUTION 3 ST; QL
TABLET e ST; QL
T ITREX STATDOSE ZOMIG ORAL TABLET 3 ST; QL
REFILL ANTAGONISTA DEL
SUBCUTANEOUS € ST; QL EEESTEIPDTOOR e
LUTION CARTRIDGE
SOLUTION € G RELACIONADO CON EL
IMITREX STATDOSE GENDE LA
gmg-(r:%MrANEOUS . st oL CALCITONINA (CGRP)
' AIMOVIG
SOLUTION AUTO-
INJECTOR SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- '
E/IOAI\;(GALT ORAL TABLET 3 ST: QL INJECTOR
AJOVY
MAXALT-MLT ORAL SUBCUTANEOUS )
TABLET DISPERSIBLE 3 ST; QL SOLUTION AUTO- 3 PA; QL
10MG INJECTOR
naratriptan hcl oral tablet lorilb* |QL AJOVY
ONZETRA XSAIL NASAL _ SUBCUTANEOUS :
EXHAL ER POWDER 3 ST QL SOLUTION PREFILLED E PA; QL
SYRINGE
RELPAX ORAL TABLET 3 ST; QL
— trinton berzoate oral EMGALITY (300MG
tr;) | ertlp an benzogte or lorlb* |QL DOSE) SUBCUTANEOUS : PA: OL
SOLUTION PREFILLED '
rizatriptan benzoate oral " SYRINGE
tablet dispersible LRl L EGALITY
sumatriptan nasal solution 1 or 1b* QL SUBCUTANEOUS .
SOLUTION AUTO e PA; QL
sumatriptan succinate oral " )
lor1b QL INJECTOR
tablet
sumatriptan succinate refill
subcutaneous solution 1or 1b* QL

cartridge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EMGALITY metronidazole vaginal gel 1or 1b*
SUBCUTANEOUS
: NUVESSA VAGINAL

SOLUTION PREFILLED 3 PA; QL GEL 3
SYRINGE VANDAZOLE VAGINAL
VYEPTI INTRAVENOUS 3 PA: LD: OL GEL 1or 1b*
SOLUTION ' , XACIATO VAGINAL
COMBINACIONES DE GEL & PA; QL
ERGOTAMINA -

ine-caffa a ANTIMICOTICOS
eafglmam' ne-cafteine or 1 or 1b* RELACIONADOS CON
talet EL IMIDAZOL
migergot rectal suppository 1or 1b* GYNAZOLE-1VAGINAL
PRODUCTOS PARA CREAM =
TRATAR LAS ; ;

o I
MIGRARAS - AINE :}ggggﬁg& 3 vagindl Lor 1b*
CAMBIA ORAL PACKET 3 ST QL terconazole vaginal cream lorlb* [QL
diclofenac :
; I terconazole vaginal
potassium(migraine) oral 3 ST; QL suppository 9 lorlb* [QL
packet ESTROGENOS
PRODUCTOS PARA VAGINALES
TRATAR LAS
dihydroergotamine mesylate CREAM
injection solution lorlb* |PA;QL estradiol vaginal cream lorlb* |QL
dihydroergotamine mesylate 3 ST: oL estradiol vaginal tablet S QL
nasal solution ' ESTRING VAGINAL 3 oL
ERGOMAR RING 7.5 MCG/24HR
SUBLINGUAL TABLET 3 FEMRING VAGINAL
SUBLINGUAL RING 3 QL
MIGRANAL NASAL 3 ST: QL IMVEXXY
SOLUTION ' MAINTENANCE PACK 3 QL
TRUDHESA NASAL 3 ST: oL VAGINAL INSERT
AEROSOL SOLUTION ’ IMVEXXY STARTER 3 L
PRODUCTOS PACK VAGINAL INSERT Q
VAGINALES PREMARIN VAGINAL 2 QL
*VAGINAL CREAM
CONTRACEPTIVE PH VAGIFEM VAGINAL
MODULATOR - TABLET 10MCG 3 QL
* %
ORI yuvafem vaginal tablet lorlb* |QL
PHEXXI VAGINAL GEL 3 PRODUCTOS
ANTIINFECCIOSOS VAGINALESVARIOS
SEliAlLIES INTRAROSA VAGINAL 3 ST OL
CLEOCIN VAGINAL : INSERT ;Q
CREAM PROGESTINAS
CLEOCIN VAGINAL 2 VAGINALES
SUPPOSITORY ENDOMETRIN 2 oA
clindamycin phosphate VAGINAL INSERT
. 1or 1b*

vaginal cream
CLINDESSE VAGINAL 3

* 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
TDAH - INHIBIDORES
SELECTIVOSDE LA
RECAPTACION DE
NORADRENALINA

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

1or 1b*

PA; DO

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

1 or 1b*

PA; QL

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

ST; DO

TABLET

SULFONAMIDAS

Nombre del Nivel Notas
M edicamento

PROGESTINAS

PROGESTINAS

medroxyprogesterone acetate "

oral tablet toria™ QL
megestrol acetate oral "
suspension 625 mg/sml lerls
norethindrone acetate oral "

tablet lorib
girlogsterone intramuscular 1or 1b*
progesterone oral capsule lorilb* |QL
PROMETRIUM ORAL 3 oL
CAPSULE

PROVERA ORAL 3 oL

SULFONAMIDAS

QELBREE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 200
MG

ST; QL

sulfadiazine oral tablet

TDAH/ANTINARCOLEPS
IA/ANTIOBESICOS/ANO

REXiGENOS

*ANTI-OBESITY - GIP &
GLP-1 RECEPTOR
AGONI ST S***

1 or 1b*

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

PA; DO

STRATTERA ORAL
CAPSULE 100 MG, 60
MG, 80MG

PA; QL

ZEPBOUND
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA: BE; QL

AGENTE PARA EL
TRASTORNO POR
DEFICIT DE ATENCION
CON HIPERACTIVIDAD
(TDAH) - AGONISTAS
ADRENERGICOSALFA
SELECTIVOS

*DOPAMINE AND
NOREPINEPHRINE
REUPTAKE INHIBITORS
(DNRIS)***

clonidine hcl er oral tablet
extended release 12 hour

1 or 1b*

PA: QL

SUNOSI ORAL TABLET
150MG

PA; QL

guanfacine hcl er oral tablet
extended release 24 hour 1
mg, 2mg

1 or 1b*

PA; DO

SUNOSI ORAL TABLET
7SMG

PA; DO

guanfacine hcl er oral tablet
extended release 24 hour 3
mg, 4 mg

1 or 1b*

PA: QL

*MELANOCORTIN 4
(MC4) RECEPTOR
AGONI ST S***

INTUNIV ORAL TABLET
EXTENDED RELEASE 24
HOUR 1 MG, 2MG

PA; DO

IMCIVREE
SUBCUTANEOUS
SOLUTION

PA; LD; BE; QL

INTUNIV ORAL TABLET
EXTENDED RELEASE 24
HOUR 3MG,4MG

PA; QL

*STIMULANT
COMBINATIONS***

ANALEPTICOS

AZSTARYSORAL
CAPSULE

ST; QL

caffeine citrate intravenous
solution

1 or 1b*

caffeine citrate oral solution

1 or 1b*

DOPRAM
INTRAVENOUS
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANFETAMINAS lisdexamfetamine dimesylate
ADZENYS XR-ODT oral capsule 40 mg, 50 mg, 1or 1b* PA; QL
ORAL TABLET 3 ST oL 60 mg, 70 mg
EXTENDED RELEASE ' lisdexamfetamine dimesylate
DISPERSIBLE oral tablet chewable 10 mg, 1or 1b* PA; DO
amphetamine sulfate oral lorib* |oL 20 mg, 30 mg
tablet 10 mg lisdexamfetamine dimesylate
amphetamine sulfate oral oral tablet chewable 40 mg, 1or 1b* PA; QL
DESOXYN ORAL methamphetamine hcl ora .
TABLET L ST; QL tablet ° ST
DEXEDRINE ORAL procentraoral solution 1or 1b* PA; QL
CAPSULE EXTENDED 3 ST: QL VYVANSE ORAL
RELEASE 24 HOUR 10 ! CAPSULE 10 MG, 20 MG, 2 PA;: DO
MG 30MG
dextroamphetamine sulfate er VYVANSE ORAL
oral capsule extended release 1or 1b* PA; QL CAPSULE 40 MG, 50 MG, 2 PA; QL
24 hour 10 mg, 15 mg 60 MG, 70MG
dextroamphetamine sulfate er VYVANSE ORAL
oral capsule extended release| 1or 1b* |PA; DO TABLET CHEWABLE 10 2 PA; DO
24 hour 5 mg MG, 20MG,30MG
dextroamphetamine sulfate " . VYVANSE ORAL
oral solution B A QL TABLET CHEWABLE 40 2 PA; QL
dextroamphetamine sulfate MG, 50MG, 60 MG
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL XELSTRYM 3 ST QL
mg, 30 mg, 7.5 mg TRANSDERMAL PATCH :
dextroamphetamine sulfate " . zenzedi oral tablet 10 mg, 15 " .
ordl tablet 2.5 mg, 5 mg LR P/ DO mg, 20 mg, 30 mg, 7.5 mg lorip® PA QL
DYANAVEL XR ORAL zenzedi oral tablet 2.5 mg, 5 " .
SUSPENSION 3 ST: QL mg Sl P/ DO
EXTENDED RELEASE ANOREXIQENOS NO
DYANAVEL XR ORAL ANFETAMINICOS
TABLET CHEWABLE
: ADIPEX-P ORAL
EXTENDED RELEASE 10 € ST; bO TABLET 3 PA: BE; QL
MG,5MG .
DYANAVEL XR ORAL ggnrﬁzhaamme hol oral tablet] 3 or abx  |Pa; BE; QL
TABLET CHEWABLE 3 ST: QL - -
EXTENDED RELEASE 15 : diethylpropion hcl er oral
MG, 20MG Lablet extended release 24 1 or 1b* PA; BE; QL
EVEKEO ODT ORAL . < oL o
TABLET DISPERSIBLE 1 Q diethylpropion hcl oral tablet 1 or 1b* PA; BE; QL
EVEKEO ORAL TABLET _ LOMAIRA ORAL . BE-
TOMG 3 PA; QL TABLET 3 PA; BE; QL
EVEKEO ORAL TABLET PA: D PHENDIMETRAZINE
5EMG 3 ;DO TARTRATE ER ORAL .
lisdexamfetamine dimesylate CAPSUL E EXTENDED ’ TR
RELEASE 24 HOUR
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO - -
30mg phendimetrazine tartrate oral lorib* |PA:BE: QL
tablet
phentermine hcl oral capsule 1or 1b* PA; BE; QL

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

SAXENDA
SUBCUTANEOUS oral capsule extended release 1 or 1b* ST; QL
INJECTOR dexmethylphenidate hcl er
WEGOVY oral capsule extended release " )

GO 24 hour 30 mg, 35 mg, 40 lorib® |PA;QL
SUBCUTANEOUS > PA: BE: QL
SOLUTION AUTO- it mg
INJECTOR dexmethylphenidate hcl er
COMBINACIONES DE oral capsule extended release 1or 1b* PA; DO
AGENTES 24 hour 5 mg
ANTIOBESICOS ?aiﬁrgeigyr;phenldate hcl ora 1 or 1b* PA: QL
CONTRAVE ORAL 9
TABLET EXTENDED 3 PA: BE; QL dexmethylphenidate hcl oral lorlb*  |PA:DO
RELEASE 12 HOUR tablet 2.5 mg, 5 mg '
COMBINACIONES DE FOCALIN ORAL 3 ST oL
ANOREXIGENOS TABLET 10MG '
QSYMIA ORAL FOCALIN ORAL 3 ST DO
CAPSULE EXTENDED 3 PA: BE; QL TABLET 25MG,5MG :
RELEASE 24 HOUR FOCALIN XR ORAL
ESTIMULANTES CAPSULE EXTENDED 3 ST- DO
VARIOS RELEASE 24 HOUR 10 :
APTENSIO XR ORAL MG, 15MG, 20MG, 5MG
CAPSULE EXTENDED FOCALIN XR ORAL
RELEASE 24 HOUR 10 3 ST: DO CAPSULE EXTENDED
MG, 15MG, 20 MG, 30 RELEASE 24 HOUR 25 3 ST: QL
MG MG, 30 MG, 35 MG, 40
APTENSIO XR ORAL MG
CAPSULE EXTENDED 3 ST oL JORNAY PM ORAL
RELEASE 24 HOUR 40 ' CAPSULE EXTENDED 3 ST: QL
MG,50 MG, 60 MG RELEASE 24 HOUR 100 '
armodfinil oral teblet lorlb* |PA;QL MG, B0MG, 80MG
CONCERTA ORAL CAPSUL £ EXTENDED
TABLET EXTENDED 3 ST; DO RELEASE 24 HOUR 20 3 ST: DO
RELEASE 18 MG, 27 MG
CONCERTA ORAL MG, 4OMGS
TABLET EXTENDED 3 ST: QL METHYLIN ORAL 3 ST: QL

SOLUTION ' Q

RELEASE 36 MG, 54 MG
COTEMPLA XR-ODT methylphenidate hcl er (cd)
ORAL TABLET oral capsule extended release 1or 1b* PA; DO
EXTENDED REL EASE s ST QL 10 mg, 20 mg, 30 mg
DISPERSIBLE methylphenidate hcl er (cd)
DAYTRANA oral capsule extended release 1or 1b* PA; QL
TRANSDERMAL PATCH 3 ST: DO 40 mg, 50 mg, 60 mg
10 MG/9HR, 15 MG/9HR methylphenidate hcl er (I1a)
DAYTRANA oral capsule extended release 1or 1b* PA; DO
TRANSDERMAL PATCH 3 ST: QL 24 hour 10 mg, 20 mg

20 MG/9HR, 30 MG/9HR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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methylphenidate hcl er (1a) NUVIGIL ORAL TABLET 3 PA; QL
oral capsule extended release
* : PROVIGIL ORAL
24 hour 30 mg, 40 mg, 60 Ll PA; QL TABLET 100 MG 3 PA; DO
mg
, PROVIGIL ORAL
methylphenidate hcl er (osm) TABLET 200 MG 3 PA; QL
oral tablet extended release 1 or 1b* PA; DO QUILLICHEW ER ORAL
18 mg, 27 m
2 .g TABLET CHEWABLE ,
methylphenidate hcl er (osm) EXTENDED REL EASE 20 8 ST, DO
oral tablet extended release 1or 1b* PA; QL MG
36 mg, 54 mg
methylphenidate hcl er (osm) QUILLICHEW ER ORAL
TABLET CHEWABLE
oral tablet extended release 3 ST; QL EXTENDED REL EASE 30 3 ST; QL
METHYLPHENIDATE QUILLIVANT XR ORAL
HCL ER (OSM) ORAL 3 |sTmQL SUSPENSION 3 |sTQ
TABLET EXTENDED ’ RECONSTITUTED ER
RELEASE 72MG
, RELEXXII ORAL
methylphenidate hcl er (xr) TABLET EXTENDED 3 ST; DO
oral capsule extended release 1 or 1b* PA: DO RELEASE 18 MG, 27 MG
24 hour 10 mg, 15 mg, 20 ' RELEXXIT ORAL
mg, 30 mg
, TABLET EXTENDED oL
m;thy'phel”'date hdce')deréxr) RELEASE 36 MG, 45 MG, E ST Q
Qor caosueexten release . i 54MG.63MG
24 hour 40 mg, 50 mg, 60 i el RI TAL’I N LA ORAL
mg
, CAPSULE EXTENDED _
methylphenidatehcl eroral |4 o qpe  |pa: po RELEASE 24 HOUR 10 g ST, DO
tablet extended release 10 mg ’ MG. 20MG
tablet extended release 20 mg Lor1b PA; QL CAPSUL E EXTENDED
methylphenidate hcl er oral RELEASE 24 HOUR 30 e ST; QL
tablet extended release 24 1 or 1b* PA; DO MG, 40MG
hour RITALIN ORAL TABLET . ST DO
methylphenidate hcl oral 1 or 1b* PA: QL 10MG,5MG '
solution ' RITALIN ORAL TABLET . ST oL
methylphenidate hcl oral 1 or 1b* PA: DO 20MG '
tablet 10 mg, 5 mg ' INHIBIDORES DE LA
methylphenidate hcl oral 1 or 1b* PA: OL LIPASA
tablet 20 mg ' orlistat oral capsule lorlb* |PA;BE QL
tablet chewable 10 mg Lorlb* |PA; QL CAPSULE 3 PA: BE: QL
methylphenidate hcl oral " . MEZCLAS DE
tablet chewable 2.5 mg Lirde ST, DO ANEETAMINAS
rgghy'%he”;gf‘te hl oral lorlb* |PA:DO ADDERALL ORAL
tablet chewable 5 mg TABLET 10MG, 12.5MG, 3 ST; DO
methylphenidate transdermal " . I5MG,5MG,75MG
patch 10 mg/ohr, 15 mg/ohr | 1O 10° |ST.DO A DDERALL ORAL _
methylphenidate transdermal lorib* |ST: QL TABLET 20MG, 30MG J ST QL
patch 20 mg/Shr, 30 mg/Shr '
modafinil oral tablet 100 mg 1or 1b* PA; DO
modafinil oral tablet 200 mg 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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M edicamento M edicamento
ADDERALL XR ORAL TETRACICLINAS
CAPSULE EXTENDED ;
: d | line hel oral
RELEASE 24 HOUR 10 3 ST Do pje Y emeneer LorIb*
MG, 15 MG, 5 MG DORYX MPC ORAL
ADDERALL XR ORAL TABLET DELAYED 3 ST; QL
CAPSULE EXTENDED . ST oL RELEASE 120 MG '
RELEASE 24 HOUR 20 ’
MG, 25 MG, 30 MG DORYX MPC ORAL
- TABLET DELAYED 8 ST
amphetamine-dextroamphet RELEASE 60 MG
er oral capsule extended 1 or 1b* PA: DO
release 24 hour 10 mg, 15 ' DORYX ORAL TABLET
mg, 5mg DELAYED RELEASE 50 S ST; QL
MG
amphetamine-dextroamphet Yoy 100
er oral capsule extended _ oxy 100 intravenous *
release 24 hour 20 mg, 25 lorlb* |PA;QL solution reconstituted S
mg, 30 mg doxycycline hyclate
amphetamine- intravenous solution 1 or 1b* QL
i reconstituted
dextroamphetamine oral 1 or 1b* PA: DO :
tablet 10 mg, 12.5 mg, 15 doxycycline hyclate oral 1 or 1b* L
mg, 5mg, 7.5 mg capsule 100 mg o Q
amphetamine- doxycycline hyclate oral 1 or 1b*
dextroamphetamine oral lorlb* |PA; QL capsule 50 mg or
tablet 20 mg, 30 mg N
doxycycline hyclate oral 1 or 1b* L
amphet-dextroamphet 3-bead tablet 100 mg, 20 mg, 50 mg or Q
er oral capsule extended 1or 1b* PA; QL q line hvclate oral
release 24 hour taoggf){g(l)nrig y;:s n?gor 3 ST; QL
MYDAY|SORAL ] TRV ——
CAPSULE EXTENDED 3 ST: QL taogf{e’tcg;'”idy; eor 3 ST; QL
RELEASE 24 HOUR dyedrelease
doxycycline monohydrate
TETRACICLINAS oral capsule 100 mg, 50 mg, lorlb* [QL
*GLYCYLCYCLINES*** 75mg
TIGECYCLINE doxycycline monohydrate 3 ST
INTRAVENOUS 1 or 1b* oral capsule 150 mg
SOLUTION d i hvdrat
RECONSTITUTED oxycycline mononydrate lorlb* |QL
oral suspension reconstituted
TI\TTGF?,\AC\:/III;N ouUS doxycycline monohydrate
SOLUTION 3 oral tablet 100 mg, 50 mg, 75| 1or 1b* QL
RECONSTITUTED mg
doxycycline monohydrate "
AMINOMETICICLINAS oral tablet 150 mg lorilb
NUZYRA
MINOCIN
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3
RECONSTITUTED RECONSTITUTED
TSL(J)ZI\/\I( gA ORAL TABLET 3 PA; QL minocycline hcl er oral
capsule extended release 24 3 ST; QL
FLUOROCICLINAS hour
XERAVA minocycline hcl er oral tablet 3 ST: QL
INTRAVENOUS 3 extended release 24 hour :
SOLUTION . -
RECONSTITUTED minocycline hcl oral capsule 1 or 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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PREFILLED SYRINGE

VACUNAS
BACTERIANAS

VACUNAS

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
minocycline hcl oral tablet lorlb* |QL VIVOTIF ORAL
MINOLIRA ORAL CAPSULE DELAYED 2
TABLET EXTENDED 3 ST: QL REL EASE
RELEASE 24 HOUR VACUNASVIRALES
mondoxyne nl oral capsule " DENGVAXIA
100 mg LR (L SUBCUTANEOUS 3
SUSPENSION
SEYSARA ORAL
TABLET 3 ST; QL RECONSTITUTED
TABLET EXTENDED 'NTRQIZ" lIJSEULAR 3
REL EASE 24 HOUR 105 3 ST: QL gléip o SST?TUTED
MG, 115MG, 55 MG, 65
MG, 80 MG IXIARO
INTRAMUSCULAR 3
targadox oral tablet 1or 1b* L
g T — Q SUSPENSION
tet
racycline ncl oral capsuie or RABAVERT
VIBRAMYCIN ORAL 3 ST: QL INTRAMUSCULAR s
CAPSULE SUSPENSION
VIBRAMYCIN ORAL RECONSTITUTED
SUSPENSION 3 ST; QL STAMARIL INJECTION
RECONSTITUTED SUSPENSION 3
XIMINO ORAL RECONSTITUTED
CAPSULE EXTENDED 3 ST; QL TICOVAC
RELEASE 24 HOUR INTRAMUSCUL AR .
TOXOIDES SUSPENSION
RTE G PREFILLED SYRINGE
TOXOIDES YF-VAX
s ;
INTRAMUSCULAR 3
SUSPENSI ON VASOPRESORES |
VAXELIS AGENTES PARA EL
INTRAMUSCULAR TRATAMIENTO DE LA
SUSPENSI ON 3 ANAFILAXIA

ADRENALIN INJECTION
SOLUTION

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

AUVI-Q INJECTION
SOLUTION AUTO-
INJECTOR

3 ST; QL

epinephrine (anaphylaxis)
injection solution

1 or 1b*

TYPHIM VI
INTRAMUSCULAR
SOLUTION 25
MCG/0.5M L

epinephrine injection
solution auto-injector

1or 1b* QL

TYPHIM VI
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

EPINEPHRINESNAP
INJECTIONKIT

EPIPEN 2-PAK
INJECTION SOLUTION
AUTO-INJECTOR

3 ST; QL

VAXCHORA ORAL
SUSPENSION
RECONSTITUTED

EPIPEN JR 2-PAK
INJECTION SOLUTION
AUTO-INJECTOR

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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VASOPRESORES REZIPRES
INTRAVENOUS 3
AKOVAZ
INTRAVENOUS 3 SOLUTION 47 MG/10M L
SOLUTION VAZCULEP
AKOVAZ INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION PREFILLED VITAMINAS \
SYRINGE VITAMINA A
BIORPHEN AQUASOL A
INTRAVENOUS 3
LUTION INTRAMUSCULAR 3
SOLUTIO SOLUTION 50000
EMERPHED UNIT/ML
INTRAVENOUS 3
VITAMINA B
SOLUTION —— —
EMERPHED tst;llirt?:)r;]e hcl injection 1 or 1b*
INTRAVENOUS 3
SOLUTION PREFILLED VITAMINA C
SYRINGE ASCOR INTRAVENOUS 3
EPHEDRINE SULFATE SOLUTION
(PRESSORS) 3 VITAMINA D
INTRAVENOUS
DRISDOL ORAL
SOLUTION 5 MG/ML CAPSUL E 3
EPHEDRINE SULFATE ,
(PRESSORS) ergocalciferol oral capsule lorla*
K
INTRAVENOUS Lar e vitamin d (ergocalciferol)
SOLUTION 50 MG/ML oral capsule 1.25 mg (50000 1lorla*
epinephrine injection ut), 50000 unit
solution 1 mg/ml, 10 8 VITAMINA K
mg/10ml phytonadione injection
EPINEPHRINE solution 1 mg/0.5ml, 10 1or 1b*
INTRAVENOUS 3 mg/ml
SOLUTION PREFILLED phytonadione oral tablet 1or 1b*
SYRINGE 1 MG/10ML — — -
vitamin k1 n ection solution 1 or 1b*
EPINEPHRINE PF 3 1 mg/0.5ml, 10 mg/ml
INJECTION SOLUTION
GIAPREZA
INTRAVENOUS 3
SOLUTION
IMMPHENTIV
INTRAVENOUS 3
SOLUTION
LEVOPHED
INTRAVENOUS 3
SOLUTION
midodrine hcl oral tablet 1or 1b*
norepinephrine bitartrate 1 or 1b*
intravenous solution
PHENYLEPHRINE HCL
(PRESSORS) .
INTRAVENOUS e ile

SOLUTION 10 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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* 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 @

BrupCRoss

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 asociacién 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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