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Lista de Medicamentos Nacional de 2023

Lista de medicamentos — Plan de medicamentos de tres niveles
Connecticut fully inasegurado

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

Aqui hay algunas cosas para recordar acerca de la lista:

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

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

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

o Este folleto se actualiza trimestralmente. Para ver |a lista mas actualizada de medicamentos para su plan, incluidos
los medicamentos que se han agregado, los medicamentos genéricos y més, inicie sesién en anthem.com/ct-drug-
list.

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

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

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

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

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

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

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

Cuando busco en la lista, veo que cada medicamento esta en un nivel. ;Para qué sirven los niveles?

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

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

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

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

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

o Los medicamentos de nivel 3 tienen el costo compartido mas alto. A menudo incluyen medicamentos de marca
y genéricos no preferidos. Pueden costar méas que los medicamentos en niveles inferiores que se usan para
tratar la misma afeccién. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.
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¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su cédigo postal.

Si mi medicamento no esta en la lista de medicamentos, ¢ cuales son mis opciones?
Aqui hay algunas cosas en las que pensar:

O

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

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

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

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

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

¢ Quién decide qué medicamentos estan en la lista?

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

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

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

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

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

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

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

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

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

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

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

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

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

Anthem Blue Cross and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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M edicamento

AGENTES

ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

nitroglycerin rectal ointment lorlb* |QL
RECTIV RECTAL

OINTMENT € QL
ANESTESICOS/ESTEROI

DESRECTALES

ANALPRAM-HC 3
EXTERNAL CREAM

ANALPRAM-HC 3
EXTERNAL LOTION

hydrocortisone ace-

pramoxine external cream 1- 1or 1b*

1%

PROCTOFOAM HC 3
EXTERNAL FOAM

ESTEROIDES

INTRARRECTALES

budesonide rectal foam lorilb* |QL
CORTENEMA RECTAL 3

ENEMA

CORTIFOAM 3 oL
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
UCERISRECTAL FOAM 3 QL
ESTEROIDES

RECTALES

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT "
EXTERNAL CREAM Lorlb
procto-med hc external 1 or 1b*

cream

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

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

Nombre del
M edicamento

AGENTES

ANSIOLIiTICOS

Nivel

Notas

AGENTES

ANSIOLITICOSVARIOS

buspirone hcl oral tablet 1or 1b*
droperidol injection solution 1or 1b*
DROPERIDOL

INTRAVENOUS 3
SOLUTION PREFILLED

SYRINGE

_hydroxy2| ne hcl . 1 or 1b*
intramuscular solution

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

meprobamate oral tablet 3
BENZODIAZEPINAS

alprazolam er oral tablet

extended release 24 hour 0.5 lor1lb* (DO
mg, 1 mg

alprazolam er oral tablet

extended release 24 hour 2 1or 1b* QL
mg, 3 mg

ALPRAZOLAM

INTENSOL ORAL & QL
CONCENTRATE

alprazolam oral tablet lorlb* |QL
alprazolam oral tablet "
dispersible S L
alprazolam xr oral tablet

extended release 24 hour 0.5 lor1lb* (DO
mg, 1 mg

alprazolam xr oral tablet

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

chlordiazepoxide hcl oral lorib* |QL
capsule

clorazepate dipotassium oral "

tablet lorlb QL
diazepam injection solution "

10 mg/2ml Lorla
diazepam injection solution 5 3

mg/ml

diazepam intensol ora loria  |QL
concentrate

diazepam oral concentrate lorla* |QL

En vigencia desde el 03012025
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M edicamento M edicamento

diazepam oral solution 5 " nitroglycerin sublingual "

mg/5ml ler s tablet sublingual e

diazepam oral tablet 1orla* QL nitroglycerin transdermal 1 or 1b*

o : atch 24 hour or
lorazepam injection solution 1or 1b* P
. itroglycerin translingual

lorazepam intensol oral " nitrog 1or 1b*

concentrate L QL solution
NITROLINGUAL

I 2

rgg?fnﬁpam oral concentrate lorilb* QL TRANSLINGUAL 3

I al tabl 1b* |DO SOLUTION

. 1

orazepam oral tablet 0.5 mg or NITROSTAT

lorazepam ordl tablet1mg, 2| 4 o g o SUBLINGUAL TABLET 3

mg SUBLINGUAL

oxazepam oral capsule lorlb* |QL AGENTES

AGENTES ANTIASMATICOSY

ANTIANGINOSOS AGENTES

AGENTES BRONCODILATADORES

ANTIANGINOSOS - *PHOSPHODIESTERASE

OTRO 3& 4 (PDE3 & PDE4)

* %

ASPRUZYO SPRINKLE 3 PA: QL INHIBITORS'

ORAL PACKET : OHTUVAYRE . oL s
INHALATION PA; LD; QL;

ranolazine er oral tablet . o

extended release 12 hour L QL illf:zllz\/ll\lliz'll\'lROM AL

IR LYMPHOPOIETIN

ISORDIL TITRADOSE 3 (TSLP)

ORAL TABLET ANTAGONI ST S***

isosorbide dinitrate oral 1 or 1b* TEZSPIRE

tablet SUBCUTANEOUS R A -
SOLUTION AUTO J PA;LD; QL; SP

isosorbide mononitrate er )

oral tablet extended release 1or 1b* INJECTOR

24 hour TEZSPIRE

: ; ; SUBCUTANEOUS

isosorbide mononitrate oral “LD: OL:

tablet Lor1b* SOLUTION PREFILLED 3 PA LD QL SP
SYRINGE

NITRO-BID

TRANSDERMAL 3 AGENTES

OINTMENT ANTIINFLAMATORIOS

NITRO-DUR cromolyn sodium inhalation 1 or 1b*

TRANSDERMAL PATCH nebulization solution

24 HOUR 0.1 MG/HR, 0.2 3 ANTAGONISTASDE LA

MG/HR, 0.4 MG/HR, 0.6 INTERLEUCINA-5 (IGG1

MG/HR KAPPA)

NITRO-DUR FASENRA PEN

TRANSDERMAL PATCH SUBCUTANEOUS . . .

24 HOUR 0.3MG/HR, 0.8 2 SOLUTION AUTO- 8 PA; LD; QL; P

MG/HR INJECTOR

nitroglycerin in dsw 1 or 1b* FASENRA

intravenous solution SUBCUTANEOUS 3 PA: LD: QL: SP

NITROGLYCERIN SOLUTION PREFILLED Bt

INTRAVENOUS 3 SYRINGE

SOLUTION

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

En vigencia desde el 03012025



108 (90 base) mcg/act

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
NUCALA abuterol sulfate inhalation
SUBCUTANEOUS oy nebulization solution (2.5
SOLUTION AUTO- . PASLDIQLISP 1 | hg/3ml) 0.083%, 0.63 lorib* |QL
INJECTOR mg/3ml, 1.25 mg/3ml, 2.5
SUBCUTANEOUS I ALBUTEROL SULFATE
SOLUTION PREFILLED 3 PA;LD; QL; SP INHALATION
SYRINGE NEBULIZATION lorlb* |QL
NUCALA SOOLUTION (5MG/ML)
SUBCUTANEOUS 3 PA: LD: OL: SP 0.5%
SOLUTION T abuterol sulfate oral syrup 1or 1b*
RECONSTITUTED albuterol sulfate oral tablet 1or 1b*
TR
P, -5 ( inhalation nebulization lorlb* |QL
) solution
CINQAIR BROVANA INHALATION
ISI\CIJTLFEﬁrYgHOUS 3 PA;LD; SP NEBULIZATION 3 oL
SOLUTION
éggég_?ggsgés DEL formoterol fumarate
inhalation nebulization lorilb* |QL
LEUCOTRIENO solution
ACCOLATE ORAL : o
3 QL isoproterenol hcl injection "
TABLET solution lorib
morlltel ukast sodium oral lorib*  |QL |SOPROTERENOL -
packet SODIUM CHLORIDE .
montel ukast sodium oral 1 or 1b* oL INTRAVENOUS
tablet SOLUTION
montelukast sodium oral lorib*  |QL levalbuterol hcl inhalation
tablet chewable nebulization solution 0.31 "
zafirlukast oral tablet lorlb* |QL mg/3ml, 063 my/3ml, 125 | LT |Q
mg/0.5ml, 1.25 mg/3ml
ANTICUERPOS
MONOCLONALESANTI- levalbuterol tartrate lorlb* |ST;QL
IGE inhalation aerosol
o
SUBCUTANEOUS
OLUTION AUTO. 3 PA;LD;QL;SP | |NEBULIZATION s QL
INJECTOR SOLUTION
PROAIR RESPICLICK
XOLAIR
SUBCUTANEOUS 2 PA: LD: OL: P INHALATION AEROSOL 2 oL
SOLUTION PREFILLED »ED QL POWDER BREATH
SYRINGE ACTIVATED
SEREVENT DISKUS
XOLAIR
SUBCUTANEOUS o INHALATION AEROSOL
SOLUTION 3 PA; LD; QL; SP POWDER BREATH 2 QL
ACTIVATED 50
RECONSTITUTED
MCG/ACT
BETA AGONISTAS
STRIVERDI RESPIMAT
albuterol sulfatehfa INHALATION AEROSOL 3 QL
inhalation aerosol solution 1 or 1b* QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mcg/act, 200-25 mcg/act

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
terbqtallne sulfate injection 1 or 1b* flutlcas.nneugal meterol lorib*  |QL
solution inhalation aerosol
terbutaline sulfate oral tablet 1or 1b* fluticasone-salmeterol
BRONCODILATADORES inhalation aerosol powder
_ z breath activated 100-50
ANTICOLINERGICOS
mcg/act, 113-14 mcg/act, lorlb* |QL
ATROVENT HFA 232-14 mcg/act, 250-50
SOLUTION 14 mcg/act
ipratropium bromide * ipratropium-al buterol
SPIRIVA HANDIHALER > oL STIOLTO RESPIMAT
INHALATION CAPSULE INHALATION AEROSOL 2 aL
SPIRIVA RESPIMAT SOLUTION 25-25
INHALATION AEROSOL 2 oL MCG/ACT
SOLUTION 1.25 SYMBICORT
MCG/ACT, 25 MCG/ACT INHALATION AEROSOL 2 QL
tiotropium bromide TRELEGY ELLIPTA
monohydrate inhalation lorlb* |QL INHALATION AEROSOL
capsule POWDER BREATH > aL
YUPELRI INHALATION ] ACTIVATED 100-62.5-25
SOLUTION 3 ST, QL MCG/ACT, 200-62.5-25
COMBINACION DE MCG/ACT
ADRENERGICOS wixelainhub inhalation
aerosol powder breath
ADVAIR HFA .
2 QL activated 100-50 mcg/act, lorlb* |QL
INHALATION AEROSOL 250-50 meg/act, 500-50
ANORO ELLIPTA mcg/act
INHALATION AEROSOL INHALANTES DE
POWDER BREATH 2 QL ESTEROIDES
ACTIVATED 62.5-25
MCG/ACT ARNUITY ELLIPTA
BREO ELLIPTA L%%IID'EAJIB(?QNEQEEOSOL 2 QL
INHALATION AEROSOL ACTIVATED
POWDER BREATH S
ACTIVATED 100-25 2 QL budesonide inhalation lorib*  |QL
MCG/ACT, 200-25 suspension
MCG/ACT, 50-25 fluticasone propionate diskus
MCG/INH inhalation aerosol powder lorlb* |QL
breath activated
BREYNA INHALATION 1 or 1b* QL - -
AEROSOL fluticasone propionate hfa lorib* |oL
BREZTRI AEROSPHERE 5 o inhal ation aerosol
INHALATION AEROSOL QVAR REDIHALER
budesonide-formoterol lorib* |QL INHALATION AEROSOL 2 QL
fumarate inhal ation aerosol BREATH ACTIVATED
COMBIVENT RESPIMAT INHIBIDORESDE LA
INHALATION AEROSOL 2 QL FOSFODIESTERASA 4
SOLUTION (PDE4) SELECTIVOS
fluticasone furoate-vilanterol DALIRESP ORAL 3 PA: QL
inhalation aerosol powder lorib* oL TABLET '
breath activated 100-25 roflumilast oral tablet lorlb* |PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XANTINAS AGENTES
. A ANTIINFECCIOSOS
:glw:] rt]%p;lhyllme intravenous 1 or 1b* VARIOS-
ELIXOPHYLLIN ORAL COMBIRACIONES
ELIXIR lorib* QL sulfamethoxazole-
trimethoprim intravenous 1or 1b*
CAPSULE EXTENDED 2 QL r h |
REL EASE 24 HOUR sulfamethoxazole- . 1or 1a*
: trimethoprim oral suspension
theophylline er oral tablet it H |
extended release 12 hour 100 1 or 1b* Su amet oxazole- 1orla*
mg, 200 mg trimethoprim oral tablet
theophylline er oral tablet sulfatri m pediatric oral 1orla*
extended release 12 hour 300 lor1b* |QL suspension
mg, 450 mg AGENTES
theophylline er oral tablet lorib*  |QL CE-IR—’II lONSF ECCIOSOS
extended release 24 hour
; iy * FLAGYL ORAL
t:eop:y::!neor: e|||X|r. 10r iE* Qt CAPSULE 3
theophylline oral solution or Q MPAYIDO ORAL ‘
AGENTESCC oo CAPSULE 3 PA; QL
ANTIINFECCI
VARIOS METRONIDAZOLE
INTRAVENOUS 3
*BETA-LACTAMASE SOL UTION 500
INHIBITOR - M G/100M L
COMBINATIONS** -
metronidazole oral capsule 1lorla*
XACDURO -
INTRAVENOUS metronidazole oral tablet 250 1or 18
SOLUTION 8 mg, 500 mg
RECONSTITUTED NEBUPENT
*URINARY ANTI- |S|\éliﬁl__r/|4c')l'll\lON 3 LD
INFECTIVES***
P — RECONSTITUTED
osfomycin tromethamine
ol pa?;lk;] rometham! 1or 1b* PENTAM INJECTION
SOLUTION 8 LD
HIPREX ORAL TABLET 3 RECONSTITUTED
MACROBID ORAL 3 pentamidine i sethionate
CAPSULE inhalation solution lorlb* |[LD
MACRODANTIN ORAL . reconstituted
CAPSULE pentamidine isethionate
methenamine hippurate oral injection solution 1or 1b* LD
1or 1b* ;
tablet reconstituted
nitrofurantoin macrocrystal 1 or 1b* tinidazole oral tablet 1or 1b* QL
oral capsule TRIMETHOPRIM ORAL 1 or 15
nitrofurantoin monohyd Jor 1t TABLET
macro oral capsule XIFAXAN ORAL 3 PA: OL
nitrofurantoin oral TABLET '
suspension 25 mg/5ml, 50 1or 1b* AGENTES
mg/10ml ANTIPROTOZOARIOS
nitrofurantoin oral 3 atovaguone oral suspension 1 or 1b*

suspension 50 mg/5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LAMPIT ORAL TABLET 3 FIRVANQ ORAL
SOLUTION 3 QL
MEPRON ORAL
SUSPENSION 3 RECONSTITUTED
. . KIMYRSA
t deoral tablet 1 or 1b* L
nitazoxanide or or Q INTRAVENOUS
AGENTES’ SOLUTION 3
LEPROSTATICOS RECONSTITUTED
dapsone oral tablet 1 or 1b* ORBACTIV
CARBAPENEMAS INTRAVENOUS 3
¢ i iecti SOLUTION
ertgpenem sodium INjection |4 . RECONSTITUTED
solution reconstituted
) VANCOCIN ORAL
meropenem intravenous CAPSUL E 3 QL
solution reconstituted 1 gm, 1or 1b*
500 mg vancomycin hcl in dextrose
meropenem intravenous intravenous solution 1.5-5 3 QL
-0,
solution reconstituted 2 gm . gm/300ml-%
MEROPENEM-SODI UM VANCOMYCIN HCL IN
DEXTROSE
CHLORIDE
INTRAVENOUS
INTRAVENOUS
SOLUTION 3 SOLUTION 1-5
-0, -
RECONSTITUTED 1 GM/200ML-%, 1.25-5 3 QL
GM/50ML, 500 M G/50M L GM/250ML -%, 1.5-5
’ GM/250M L-%, 500-5
CLORANFENICOLES M G/100M L-%, 750-5
chloramphenicol sod MG/150ML -%
succinate intravenous 1 or 1b* VANCOMYCIN HCL IN
solution reconstituted NACL INTRAVENOUS
COMBINACIONES DE SOLUTION 01'0-9
CARBAPENEMAS GM/200ML-%, 1.75-0.9 3 QL
— — GM/250M L -% , 500-0.9
imipenem-cilastatin M G/100ML-%, 750-0.9
intravenous solution 1or 1b* M G/150M L -%
reconstituted
VANCOMYCIN HCL
PRIMAXIN IV INTRAVENOUS
INTRAVENOUS SOLUTION 1000
SOLUTION 3 M G/200ML, 1250
RECONSTITUTED 500- MG/250M L, 1500 . oL
500MG M G/300ML, 1750
RECARBRIO M G/350M L, 2000
INTRAVENOUS 3 M G/400M L, 500
SOLUTION M G/100ML, 750
RECONSTITUTED MG/150ML
VABOMERE vancomycin hcl intravenous
INTRAVENOUS solution reconstituted 1 gm, "
SOLUTION € 10 gm, 100 gm, 5 gm, 500 torip® QL
RECONSTITUTED mg
GLUCOPEPTIDOS VANCOMYCIN HCL
DALVANCE INTRAVENOUS
INTRAVENOUS SOLUTION s QL
3 RECONSTITUTED 1.25
SOLUTION GM, 1.5GM, 750 MG
RECONSTITUTED — !

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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intravenous solution
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vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 1.75 3 QL AZACTAM INJECTION
gm, 2gm SOLUTION 3
vancomycin hcl oral capsule lorilb* |QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution 1 or 1b*
reconstituted 25 mg/ml, 50 lorilb* |QL reconstituted
mg/mi CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION 3 LD; QL; SP
ORAL SOLUTION 1 or 1b* oL RECONSTITUTED
RECONSTITUTED 250
XAZOLIDONA
MG/SML IO I'Z' c; ShI id
inezolid in sodium chloride
Yl\ll'?gl\l\)/EN oUS intravenous solution s
SOLUTION 3 linezolid intravenous solution "
lorlb
RECONSTITUTED 750 600 mg/300ml
MG inezoli i
linezol |_d oral suspension lorib*  |PA: QL
LINCOSAMIDAS reconstituted
CLEOCIN ORAL : linezolid oral tablet lorlb* |PA;QL
CAPSULE SIVEXTRO
CLEOCIN ORAL INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED RECONSTITUTED
CLEOCIN PHOSPHATE 3 SIVEXTRO ORAL 3 PA: QL
INJECTION SOLUTION TABLET
clindamycin hcl oral capsule | 1 or 1b* ZYVOX INTRAVENOUS
I - : hel SOLUTION 200 3
c ';I‘da'ry?'” palmitate he 1or 1b* M G/100M L, 600
oral solution reconstituted M G/300M L
gléndgmycm phospr;atg in 1 or 1b* ZYVOX ORAL
W intravenous solution SUSPENSION 3 PA: QL
CLINDAMYCIN RECONSTITUTED
PHOSPHATE IN NACL .
ZYVOX ORAL TABLET PA; QL
INTRAVENOUS 3 € :Q
SOLUTION POLIMIXINAS
C||ndamyc|n phosphate colistimethate sodium (Cba)
injection solution 900 1 or 1b* injection solution lor 1b*
mg/6ml reconstituted
LINCOCIN INJECTION COLY-MYCINM
SOLUTION 3 INJECTION SOLUTION 3
: ) T RECONSTITUTED
lincomycin hcl injection 1 or 1b* - —
solution or polymyxin b sulfate injection 1or 1b*
_ i :
LIPOPEPTIDOS solution reconstituted
cicLIcos
DAPTOMYCIN
INTRAVENOUS 3
SOLUTION
RECONSTITUTED
daptomycin-sodium chloride 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTES
ANTIMIASTENICOS ANTIMICOBACTERIAL
AGENTES ES
ANTIM IASTENICOS/CO AGENTES
LINERGICOS ANTIMICOBACTERIAL
NEOSTIGMINE -
METHYLSULFATE cycloserine oral capsule 1or 1b*
'S’\C‘)TLFfﬁr\I’gmggE fILLED s ethambutol hel oral tablet Lor 1b*
SYRINGE 4 M G/4M L isoniazid injection solution 1or 1a*
pyridostigmine bromideoral | 4 4 isoniazid oral syrup lorla
tablet 60 mg isoniazid oral tablet lorla*
AGENTES ) PRETOMANID ORAL 3
ANTIMIASTENICOS TABLET
BLOXIVERZ PRIFTIN ORAL TABLET 2
ggl-_%ér\l/gkll OUS 8 pyrazinamide oral tablet 1or 1b*
BLOXIVERZ rifabutin oral capsule 1or 1b*
INTRAVENOUS 3 RIFADIN
SOLUTION PREFILLED INTRAVENOUS 3
SYRINGE SOLUTION

RECONSTITUTED
FIRDAPSE ORAL 3 PA: LD: QL _ — _
TABLET rifampin intravenous solution 1 or 1b*
MESTINON ORAL s reconstituted
SOLUTION rifampin oral capsule 1or 1b*
MESTINON ORAL 3 SIRTURO ORAL 3
TABLET TABLET
MESTINON ORAL TRECATOR ORAL 3
TABLET EXTENDED 3 TABLET
RELEASE AGENTES
NEOSTIGMINE ANTIPSI COTICOS/ANTI
METHYLSULFATE 3 MANIACOS
INTRAVENOUS AGENTES
SOLUTION ANTIMANIACOS
NEOSTIGMINE lithium carbonate er oral loria |QL
:\f\l"EI'TQl-/!\\\(/LE?\IU(;_L',I:'SATE tablet extended release
SOLUTION PREFILLED 3 lithium carbonate oral 1or 1a* DO
SYRINGE 2MG/2ML, 3 capsule 150 mg, 300 mg
MG/3ML lithium carbonate oral loriz oL
pyridostigmine bromide er 1or 1b* capsule 600 mg
oral tablet extended release lithium carbonate oral tablet lorla* |DO
pyridostigmine bromide oral 1 or 1b* lithium oral solution 1 or 1b*
solution ANTIPSORIASICOS-
pyridostigmine bromide oral 1 or 1b* VARIOS
teblet 30 mg CAPLYTA ORAL
REGONOL CAPSULE 105MG, 21 3 ST; DO
INTRAVENOUS 3 MG
SOLUTION CAPLYTA ORAL 3 ST; QL

CAPSULE 42MG ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EQUETRO ORAL INVEGA TRINZA
CAPSULE EXTENDED 3 QL INTRAMUSCULAR
RELEASE 12 HOUR SUSPENSION
PREFILLED SYRINGE
GEODON .
INTRAMUSCULAR 273MG/0.88ML , 410 E AL; QL
SOLUTION 3 AL; QL MG/1.32ML, 546
MG/1.75ML, 819
RECONSTITUTED '
LATUDA ORAL TABLET MG/2.63ML
120 MG. 8OMG 3 AL; QL paliperidone er oral tablet
LATUD:A ORAL TABLET extended release 24 hour 1.5 lorlb* |DO; AL
: mg, 3 mg
20MG, 40MG, 60 MG 8 DO; AL —
- paliperidone er oral tablet
lurasidone hcl oral tablet 120 1 or 1b* AL; QL extended release 24 hour 6 1or 1b* AL; QL
mg, 80 mg mg, 9 mg
lurasidone hcl oral tablet 20 lorlb*  |DO: AL PERSERIS
mg, 40 mg, 60 mg SUBCUTANEOUS 3 AL; QL
NUPLAZID ORAL PREFILLED SYRINGE
3 PA; LD; QL; SP
CAPSULE N RISPERDAL CONSTA
NUPLAZID ORAL INTRAMUSCULAR .
: : : 2 AL; QL
TABLET 10MG s PA;LD;QL;SP | |SUSPENSION Q
RECONSTITUTED ER
VRAYLAR ORAL .
CAPSULE 1.5MG, 3MG s ST; DO risperidone microspheres er
intramuscular suspension lorlb* |AL; QL
VRAYLAR ORAL 3 ST; QL reconstituted er
CAPSULE 45MG, 6 MG
- risperidone oral solution lor1lb* |AL; QL
Ziprasidone hcl oral capsule lori* DO AL —
20 mg, 40 mg J risperidone oral tablet 0.25 1 or 1b* DO: AL
- - mg, 0.5 mg, 1 mg, 2 mg ’
zZiprasidone hcl oral capsule lorib* |AL: QL —
60 mg, 80 mg ' risperidone oral tablet 3 mg, lorib* |AL: QL
Ziprasidone mesylate Atmg _
intramuscular solution lorlb* |AL; QL risperidone oral tablet
reconstituted dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
BENZISOXAZOLES 1mg, 2mg
FANAPT ORAL TABLET . N gi?;?gglr‘:grrﬂ'gtaf'ﬁg lorib* |AL:OL
1MG,2MG,4MG,6 MG ’ !
FANAPT ORAL TABLET 3 ST: QL BENZO_DIACEPI NAS
10MG, 12MG, 8MG ' olanzapine intramuscul ar 1or1b*  |AL: OL
FANAPT TITRATION solution reconstituted or Q
PACK ORAL TABLET 3 ST, QL olanzapine oral tablet 10 mg, 1 or 1b* DO: AL
INVEGA HAFYERA 2:5mg, 5mg, 7.5mg
INTRAMUSCULAR olanzapine oral tablet 15 mg, .
: 1 or 1b* AL; QL
SUSPENSION s AL; QL 20 mg Q
INVEGA SUSTENNA dispersible 10 mg, 5 mg ’
INTRAMUSCULAR _ lanzapine oral tablet
3 AL: QL olanzapine or o .
BUTIROFENONAS
HALDOL DECANOATE
INTRAMUSCULAR 3 AL; QL
SOLUTION

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

15

En vigencia desde el 03012025



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
haloperidol decanoate ARISTADA
intramuscular solution 100 lorilb* |AL;QL INTRAMUSCULAR 3 AL; QL
mg/ml, 50 mg/ml PREFILLED SYRINGE
haloperidol lactate injection lorib*  |AL REXULTI ORAL
solution 5 mg/ml TABLET 0.25MG, 0.5 3 ST; DO
haloperidol lactate oral 1 or 1b* AL: QL MG,1MG,2MG
concentrate 2 mg/ml ’ REXULTI ORAL 3 ST QL
heloperidol oral tablet 05 | 4 1 |Do AL TABLET SMG, 4 MG |
mg, 1 mg, 2 mg ' DIBENZODIACEPINICO
: S

haloperidol ora tablet 10 mg, " .
20 mg, 5 mg ler e AL QL quetiapine fumarate er oral
DERIVADOSDE LAS tablet extended release 24 1or 1b* DO; AL
ABILIEY MAINTENA quetiapine fumarate er oral
PREFILLED SYRINGE hour 300 mg, 400 mg, 50 mg
ABILIFY MAINTENA quetigpine fumarate oral
INTRAMUSCUL AR tablet 100 mg, 200 mg, 25 1or 1b* DO; AL
SUSPENSION 5 AR mg, 50 mg
RECONSTITUTED ER quetiapine fumarate oral
MAINTENANCE KIT mg
ORAL TABLET 3 ST; DO DIBENZODIAZEPINAS
THERAPY PACK 10MG .

' clozapine oral tablet 100 mg,
15MG,2MG,5MG ZOO?npg 9 lorlb* |AL; QL
ABILIFY MYCITE !

I tablet 2
MAINTENANCE KIT ggfnagp'”eora' ablet25mg, |4 o1+ |pO; AL
ORAL TABLET 3 ST; QL -
THERAPY PACK 20 MG, clozapine oral tablet
30MG dispersible 100 mg, 150 mg, lor1b* |AL; QL
ABILIFY MYCITE 200mg
STARTERKIT ORAL clozapine oral tablet lorlb* |DO; AL
TABLET THERAPY 3 ST; DO dispersible 12.5 mg, 25 mg
PACK 10MG, 15 MG, 2 VERSACLOZ ORAL 3 AL: OL
MG,5MG SUSPENSION ' Q
ABILIFY MYCITE DIBENZOOXEPINO
STARTER KIT ORAL 3 ST: QL PIRROLES
TABLET THERAPY , asenapine maleate sublingual
* .
PACK 20MG, 30MG tablet sublingual 10 mg lorilb AL; QL
— X . -
ar?p? prazole oral solution lorib AL; QL asenapine maleate sublingual
aripiprazole oral tablet 10 lorlb* DO AL tablet sublingual 2.5 mg, 5 lorib* |DO; AL
mg, 15 mg, 2 mg, 5 mg ' mg
aripiprazole oral tablet 20 lorib* |AL: QL SECUADO
mg, 30 mg ’ TRANSDERMAL PATCH 3 ST; QL
ini 24 HOUR

aripi prgzoleoral tablet lorib* |AL: QL
dispersible DIBENZOXAZEPINAS
ARISTADA INITIO ADASUVE INHALATION
INTRAMUSCULAR 3 QL AEROSOL POWDER 3 AL
PREFILLED SYRINGE BREATH ACTIVATED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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loxapine succinate oral " . trifluoperazine hcl oral tablet " .
capsule 10 mg, 25 mg, 5 mg lorib DO; AL 10 mg, 5 mg lorilb AL; QL
loxapine succinate oral 1 or 1b* AL: QL TIOXANTENOS
capsule 50 mg ' -
thiothixene oral capsule 1 1 or 1b* PA: DO
DIHIDROINDOL ONAS mg, 2 mg, 5 mg '
molindone hcl ora tablet 10 lorlb* |DO: AL thiothixene oral capsule 10 lorib*  |PA: QL
mg, 5 mg mg
molindone hcl oral tablet 25 " . AGENTES
mg Lordb® AL QL CARDIOVASCULARES
FENOTIAZINAS HRRIOS
. T *CARDIAC MYOSIN
gglllcj)trip())rrcl)mazme hcl injection lorib*  |AL INHIBITORSH**
CHLORPROMAZINE Cﬁ';"ZYLOESORAL 3 PA: LD; QL; SP
HCL ORAL lorlb* |AL: QL CAPSU
CONCENTRATE *PDE INHIBITOR-
; ENDOTHELIN
hl hcl
fabloétpigr&a;' gl rﬁgog%' mg | Lorib* |DOIAL RECPTOR ANTAGONIST
. ’ COMBINATIONS***
chlorpromazine hcl oral " .
tablet 100 mg, 200 mg Lordb® AL QL OPSYAVI ORAL 3 PA; LD: QL; SP
compro rectal suppository lorilb* |AL *PULMONARY
fluphenazine decanoate HYPERTENSION -
L . lorilb* |AL
injection solution ACTIVIN SIGNALING
fluphenazine hcl injection R INHIBITOR***
solution WINREVAIR
3 PA; LD; QL; SP
fluphenazine hcl oral 1 or 1b* AL: QL SUBCUTANEOUSKIT Q
concentrate ’ *TRANSTHYRETIN
fluphenazine hl oral elixir lorib* |AL;QL STABILIZERS"**
fluphenazine hcl oral tablet 1 _ VYNDAMAX ORAL M A -
mg, 2.5 mg, 5 mg Lorip® |DOAL CAPSULE 3 |PAILDIQLISP
fluphenazine hl oral tablet _ VYNDAQEL ORAL I
10mg lor1b* |AL; QL CAPSULE 3 PA;LD; QL; SP
perphenazine oral tablet 16 _ *VASOACTIVE
mg, 4 mg, 8 Mg lorlb* |AL;QL SOLUBLE GUANYLATE
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL E:S\((B%IiﬁfE STIMULATOR
prochlorperazine edisylate
LA . 1or 1b* AL VERQUVO ORAL .
injection solution 10 mg/2ml TABLET 3 PA; QL
g:;"gg{gteraz'”e maeete loria  |AL AGENTES SEPTICOS -
ABLACION
gﬂg;gg{ggaz' ne recta lorib* |AL ABLYSINOL INTRA- s
ARTERIAL SOLUTION
thioridazine hcl oral tablet 10 lorlb* |DO: AL
mg, 25 mg, 50 mg
thioridazine hcl oral tablet " .
100 mg lorlb AL; QL
trifluoperazine hcl oral tablet lorlb* |DO: AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACION DE SUPER TRI-MI1X
INHIBIDORESDE LA INTRACAVERNOSAL 3
HMG COA REDUCTASA SOLUTION
Y BLOQUEADORESDE RECONSTITUTED
CANALESDE CALCIO COMBINACIONES DE
amlodipine-atorvastatin oral NITRATOSY
tablet 10-10 mg, 10-20 mg, 1 or 1b* oL VASODILATADORES
i?;o mg, 10-80 mg, 5-80 BIDIL ORAL TABLET 3 QL
— - isosorb dinitrate-hydral azine
amlodipine-atorvastatin oral oral tablet 20-37 5ymg lorib* |QL
tablet 2.5-10 mg, 2.5-20 mg, lori* DO _
2.5-40 mg, 5-10 mg, 5-20 HIPERTENSION
mg, 5-40 mg PULMONAR -
AGONISTA DEL
CADUET ORAL TABLET RECEPTOR DE
10-10 MG, 10-20 MG, 10- . oL PROSTACI CLINA
40 MG, 10-80 MG, 5-80
MG UPTRAVI
INTRAVEN
CADUET ORAL TABLET SOLUTIONOUS 3 PA; LD; QL
COMBINACION DE .LFJE-IB—IEQ.lYl ORAL 3 PA; LD; QL; SP
INHIBIDORES DE
NEPRISILINA (ARNI) - UPTRAVI TITRATION
ANTAGONISTASDE LOS ORAL TABLET 3 PA; LD; QL; SP
RECEPTORESDE LA THERAPY PACK
ANGIOTENSINA [1 HIPERTENSION
ENTRESTO ORAL . oL PULMONAR -
CAPSULE SPRINKLE ANTAGONISTASDE LOS
RECEPTORESDE
TABLET bri al tabl 1 or 1b* PA:; LD; QL
COMBINACIONES DE ambrisentan ora) tablet o LD QL; SP
AGENTESPARA LA bosentan oral tablet 1or 1b* PA; LD; QL; SP
IMPOTENCIA OPSUMIT ORAL . . .
VI T ABLET 3 PA; LD; QL; SP
INTRACAVERNOSAL TRACLEER ORAL
SOLUTION TABLET SOLUBLE 3 |PAILDIQLISP
RECONSTITUTED HIPERTENSION
QUAD-MIX PULMONAR -
INTRACAVERNOSAL 3 ESTIMULADOR DE
SOLUTION GUANILATO CICLASA
RECONSTITUTED SOLUBLE (SGC)
SUPER BI-MI1X ADEMPASORAL . . .
INTRACAVERNOSAL 3 TABLET 3 PA;LD; QL; SP
SOLUTION y
HIPERTENSION
RECONSTITUTED PUL MONAR -
SUPER QUAD-MIX INHIBIDORESDE LA
INTRACAVERNOSAL EOSFODIESTERASA
SOLUTION < "
RECONSTITUTED alyq ora tablet lorib PA; LD; QL; SP
sldepafll citrate intravenous lorib* |PA:LD:QL: SP
solution

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

18

En vigencia desde el 03012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
sildenafil citrate oral . o VASODILATADORES DE
suspension reconstituted lorlb* |PA/LD QLI SP LA PROSTAGLANDINA
sildenafil citrate oral tablet & N Ol - AURLUMYN
20 mg Lorlb® 1PA;LD;QL;SP INTRAVENOUS 3
tadalafil (pah) oral tablet lorib* |PA:LD:QL;Sp | [SOLUTION
TADLIQ ORAL epoprostenol sodium
SUSPESSION 3 PA;LD; QL; SP intravenous solution lorlb* |PA:LD;SP
reconstituted
INHIBIDORES DE LA FLOLAN INTRAVENOUS
FOSFODIESTERASA
TIPO 5 SELECTIVO DEL SOLUTION 3 PA;LD; SP
MONOFOSFATO ORENITRAM MONTH 1
CIELICO (COMP) g)I?'INE_NTDAEBDLIEELEASE g PA;LD; QL; SP
sildenafil citrate oral tablet "
100 mg, 25 mg, 50 mg lorlb* |PA THERAPY PACK
tadalafil oral tablet 10 mg, 20 . ORENITRAM MONTH 2
lorlb* |PA ORAL TABLET A
mg EXTENDED RELEASE 3 PA;LD; QL; SP
tadalafil oral tablet 2.5 mg, 5 lorib*  |PA:QL THERAPY PACK
mg !
ORENITRAM MONTH 3
vardenafil hcl oral tablet 1 or 1b* PA ORAL TABLET I
dispersible EXTENDED RELEASE 3 PA;LD;QL; SP
INHIBIDORES DEL THERAPY PACK
NODUL O SINUSAL ORENITRAM ORAL
CORLANOR ORAL . oA L TABLET EXTENDED 3 PA: LD: SP
SOLUTION ’ RELEASE
CORLANOR ORAL 5 PA: OL REMODULIN
TABLET . Q INJECTION SOLUTION
: : : 100 MG/20ML , 20 3 PA: LD: SP
ivabradine hcl oral tablet 1 or 1b* PA; QL MG/20M L, 200 M G/20ML ,
OTROSAGENTES PARA 50 M G/20M L
LA IMPOTENCIA treprostinil injection solution 1or 1b* PA; LD; SP
PHENYLEPHRINE HCL
INTRACAVERNOSAL 3 TYVASO DPI A
SOLUTION INSTITUTIONAL KIT 3 PA; LD; QL; SP
INHALATION POWDER
PROSTAGLANDINAS -
AGENTESPARA LA TYVASO DPI
M POTENGI A MAINTENANCE KIT
INHALATION POWDER 3 PA: LD; QL; SP
CAVERJECT IMPUL SE 16 MCG, 32 MCG, 48
INTRACAVERNOSAL 3 PA MCG, 64 MCG
KIT TYVASO DPI
CAVERJECT TITRATIONKIT o
INTRACAVERNOSAL 2 oA INHALATION POWDER s PA;LD; QL; SP
SOLUTION 16 & 32 & 48 MCG
RECONSTITUTED TYVASO INHALATION 2 PA:LD: OL: 5P
EDEX SOLUTION LD QLS
:('\I‘?ACAVERNOSAL 3 PA TYVASO REFILL KIT
INHALATION 3 PA:LD; QL; SP
SOLUTION

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

INHALATION 3 PA: LD; QL; SP SOLUTION 3

SOLUTION RECONSTITUTED

VELETRI SUEROS

INTRAVENOUS 3 PA: LD: 5P INMUNOL OGICOS

RECONSTITUTED INTRAVENOUS ;

VENTAVIS SOLUTION

INHALATION 3 PA: LD; QL; SP RECONSTITUTED

SOLUTION CNJ-016 INTRAVENOUS

AGENTESDE SOL UTION 50000 3
INMUNIZACION PASIVA UNIT/VIAL

ANTICUERPOS CUTAQUIG

MONOCLONALES SUBCUTANEOUS 3 PA: LD: SP
ANTIVIRALES SOLUTION

BEYFORTUS CYTOGAM

INTRAMUSCULAR o INTRAVENOUS 3 LD: SP
SOLUTION PREFILLED 3 PA; LD; $0; QL SOLUTION

PEMGARDA INTRAMUSCUL AR 3 PA: LD: SP
INTRAVENOUS 3 INJECTABLE

SOLUTION GAMUNEX-C 3 oA LD: P
SYNAGIS INJECTION SOLUTION LD
INTRAMUSCULAR 3 PA: LD: SP HEPAGAM B

SOLUTION INJECTION SOLUTION 3 LD; SP
ANTICUERPOS 312 UNIT/ML

MONOCLONALES HIZENTRA

BACTERIANOS SUBCUTANEOUS

ZINPLAVA SOLUTION 1 GM/5ML, 10 3 PA: LD: SP
INTRAVENOUS 3 PA GM/50ML, 2 GM/IOML , 4

SOLUTION GM/20ML

ANTITOXINAS- HIZENTRA

CONTRAVENENOS SUBCUTANEOUS o
ANASCORP SOLUTION PREFILLED s PA;LD; SP
INTRAVENOUS 3 SYRINGE

SOLUTION HYPERHEP B

RECONSTITUTED INTRAMUSCUL AR 3 LD: SP
ANAVIP INTRAVENOUS SOLUTION 220 UNIT/ML

SOLUTION 3 HYPERHEP B

RECONSTITUTED INTRAMUSCUL AR

ANTIVENIN SOLUTION PREFILLED 3 LD: SP
LATRODECTUS 3 SYRINGE 110

MACTANS INJECTION UNIT/0.5ML

KIT gg55$l%ANB INJECTION 3 D P
ANTIVENIN MICRURUS

FULVIUS HYPERRHO S/D

INTRAVENOUS 3 INTRAMUSCULAR o
SOLUTION SOLUTION PREFILLED 3 LD; QL; sP
RECONSTITUTED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HYPERTET *ATOPIC DERMATITIS -
INTRAMUSCULAR 3 JANUS KINASE (JAK)
SOLUTION PREFILLED INHIBITORS **
SYRINGE OPZELURA EXTERNAL 2 PA: OL
IMOGAM RABIESHT CREAM ’
INJECTION SOLUTION 3 LD; SP *HAIR GROWTH AGENT
300 UNIT/2ML -COMBINATIONS **
KEDRAB INJECTION P ;
; finapid external solution 3
SOLUTION 3 LD; SP - P -
NABI-HB flnapodtér external solution 3
INTRAMUSCULAR 3 LD; SP flyprogpidtar external 3
SOLUTION 312 UNIT/ML solution
OCTAGAM oxopid external solution 3
INTRAVENOUS oxopidaxiaqup external :
SOLUTION 1 GM/20ML, solution
10 GM/100ML, 10 - -
GM/200ML, 2 GM/20ML, 3 PA; LD; SP pidprogtar external solution 2
25GM/50ML, 20 podoxia external solution 3
GM/200ML, 30 podprogtar external solution 3
GM/300ML,5GM/100ML, :
5 GM/50M L podtar external solution 8
RHOGAM ULTRA- tetpidtar external solution 6
FILTERED PLUS *MELANOCORTIN
INTRAMUSCULAR 3 LD; QL; SP RECEPTOR AGONISTS
SOLUTION PREFILLED (UV PROTECTIVE)***
SYRINGE SCENESSE
RHOPHYLAC SUBCUTANEOUS 3 PA; LD; QL
INJECTION SOLUTION 3 LD; QL; SP IMPLANT
PREFILLED SYRINGE “MICROTUBULE
VARIZIG INHIBITORS -
INTRAMUSCULAR 3 LD TOPICAL***
SOLUTION KLISYRI (250 MG) s
WINRHO SDF 3 LD; QL; SP EXTERNAL OINTMENT
INJECTION SOLUTION KLISYRI (350 MG) .
XEMBIFY EXTERNAL OINTMENT
S%IES%I’S\I}IEOUS 3 PA; LD; SP *ROSACEA
COMBINATIONS***
AGENTES -
DERMATOLOGICOS aveida externdl gd E
“ALOPECIA AGENTS- dazaveidaoxia external gel 3
JANUS KINUS (JAK) AGENTE )
INHIBITORS ** ANTINEOPLASICO O
PARA LESIONES
I(‘:E;S%LLOEORAL 3 PA PREMALIGNAS-
COMBINACION
*ANTIPSORIATIC droxzar external adl 3
COMBINATIONSH** qucroxze 9
diooxia external cream 3 quihoxaxia external gel 2
QUIHOXVAR 3
EXTERNAL GEL
ROAOXIA EXTERNAL 3
GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES RENOVA PUMP 3 PA: OL
ALQUILANTES EXTERNAL CREAM ’
TOPICOS AGENTESPARA
\ééII:CHLOR EXTERNAL 3 PA: LD: OL ROSACEA
azelaic acid external gel lorlb* |QL
AGENTES —
ANTIINFLAMATORIOS - ggmonldmetartrate external lorib* |QL
TOPICOS
- - dazomon external gel 3
diclofenac sodium external 1 or 1b* BE: OL
gel 1% = Q FINACEA EXTERNAL ) o
AGENTESDE _FOAM :
DESPIGMENTACION ivermectin external cream 1 or 1b* QL
medorfa hp plus external METROCREAM :
emulsion 3 EXTERNAL CREAM e ST; QL
medorfa plus external . metronidazole external cream|  1or 1b* |QL
emulsion metronidazole external gel lorlb* |QL
AGENTESDE MAXIMO metronidazole external lotion|  1or1b*  |QL
FRUNCIMIENTO
(LINEAS GLABEL ARES) '(\;"I'ETVASO EXTERNAL 5 QL
BOTOX COSMETIC
INTRAMUSCULAR 2 oA LD o T EXTERNAL 3 ST: QL
SOLUTION '
RECONSTITUTED RHOFADE EXTERNAL 3 oL
CREAM
DAXXIFY
INTRAMUSCULAR _ SOOLANTRA
SOLUTION 8 PA;LD EXTERNAL CREAM E QL
RECONSTITUTED ZILXI EXTERNAL ) oL
JEUVEAU FOAM
ISI\(IDTLFLQJAI'I}A(;JI\ISCULAR 3 AGENTES PARA
VERRUGAS GENITALES
RECONSTITUTED EXTERNASY ANALES
FOTODINAMICA OINTMENT 3 QL
TOPICOS
AGENTES
AMELUZ EXTERNAL 3 QUEROTOLITICOSANT
GEL IMICOTICOS
LEVULAN KERASTICK CONDYLOX EXTERNAL
EXTERNAL SOLUTION 3 GEL 3 QL
RECONSTITUTED :
podofilox external gel lorlb* |QL
AGENTES : :
EMOLIENTES/QUERAT podofilox external solution lorilb* |QL
OLiTICOS YCANTH EXTERNAL . PA: OL
urea external cream 39.5 % | 3 SOLUTION ’
AGENTES PARA AGONISTASDEL
ARRUGASFACIALES- RECEPTOR X
RETINOIDES REUOzE
SELECTIVOSTOPICOS
RENOVA EXTERNAL _
CREAM 3 PA; QL bexarotene external gel lorlb* |PA;LD;QL;SP
'(I;,EIEGRETIN EXTERNAL 3 PA: LD: OL: SP

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

22

En vigencia desde el 03012025



LOTION

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANESTESICOS sulfacetamide sodium (acne) 1or 1b*
LOCALESTOPICOS external lotion
dyclopro externa solution 3 ANTIBI OTICOS
glydo external prefilled Lor 1t TOPICOS
syringe gentamicin sulfate external lorib* |QL
lidocaine external ointment 5 " cream
lorib QL —
% gentamicin sulfate external lorib*  |QL
lidocaine external patch5% | 1or1b* |PA; QL ointment
lidocaine hal external mupirocin external ointment lorlb* |QL
: lorlb* |QL
solution ANTIMETABOLITOS
— ANTINEOPLASICOS
lidocaine hcl )
urethral/mucosal external 1or 1b* TOPICOS
prefilled syringe 1(1 uorouracil external cream 5 lorib* |AL: QL
proxivol external gel 1 or 1b* 0
fluorouracil external solution lorlb* |AL; QL
TRIDACAINE |1 1 or 1b* PA: QL
EXTERNAL PATCH TOLAK EXTERNAL 3 ST: QL
TRIDACAINE I1| o o CREAM ’
EXTERNAL PATCH ’ ANTIMICOTICOS-
ANTIBIOTICOS PARA SO AGHOINIES
CLEOCIN-T EXTERNAL clotrimazol e-betamethasone "
LOTION 3 ST; QL external cream 4678 QL
clindacin etz external swab 1 or 1b* QL cl otrimazol_e-betamethasone 1 or 1b* QL
CLINDACIN EXTERNAL external lotion
FOAM lorlb* |QL fidila external shampoo 3
: : FUNGIMEZ EXTERNAL
I -p ext 1 or 1b* L
cl?njacm Pexherna:ISNab or 1b Q SOLUTION 3
clindamycin phosphate
e;ternd);olarﬁ P lorib* |QL FUNGIZYL AC 3
- —— EXTERNAL CREAM
clindamycin phosphate - -
externalygel 1p%sp lorlb* |QL hexiouny! external lotion 3
clindamvcin phosohate iodoquinol-hydrocortisone- "
external%otio% ¥ lorib* |QL aoe external cream S
clindamvcin phosohate miconazole-zinc o_xide "
externalysol utri) Onsp lorlb* |QL petrolat external ointment S -
dindamvein phosohate nystatin-triamcinolone "
externalysvvalg P lorlb* |QL external cream <@ il QL
dapsone external gel 5 % lorlb* |[ST; QL nystatin-triamcinolone *
dap 3 gel - 500/ . ST QL external ointment S QL
sone extern : :
P oo g > - a Q phedrax external shampoo 3
t (o] -
:éixc;: Er;(TERNAL ! Q pheoxia external cream 3
GEL 3 QL PODIATROLE
. EXTERNAL THERAPY S
erythromycin external gel lorilb* |QL PACK
erythromycin external VUSION EXTERNAL
: 1or 1b* L
solution Q OINTMENT E QL
KLARON EXTERNAL 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIMICOTICOS ciclopirox olamine external lorib* |QL
RELACIONADOS CON suspension
EL IMIDAZOL TOPICOS KLAYESTA EXTERNAL Lo 1 oL
clotrimazole external cream lorilb* |QL POWDER
econazole nitrate external lorib*  |QL naftifine hcl external cream lorlb* |ST;QL
créam naftifine hcl external gel 2 % lorlb* |[ST; QL
ECOZA EXTERNAL 3 ST: QL NAFTIN EXTERNAL 2 ST oL
EEEQIC\:/IZO EXTERNAL 3 ST; QL nyamyc external powder lorlb* |QL
i T3
EXELDERM EXTERNAL . nysxat?n external cream lorilb QL
CREAM 3 ST, QL nystatin external ointment lorlb* |QL
EXELDERM EXTERNAL nystatin external powder lorlb* |QL
g ST; QL
SOLUTION nystop external powder lorlb* |QL
JUBLIA EXTERNAL 3 oL ANTINEOPLASICO O
SOLUTION LESIONES
ketoconazole external cream | lor1b*  |QL PREMALIGNAS -
FARMACOS
ketoconazole external foam 3 QL ANTIINFLAMATORIOS
ketoconazole external lorib* |QL NO ESTEROIDES (AINE)
shampoo 2 % TOPICOS
ketodan external foam 8 QL dg:l gf;nac sodium external lorib*  |PA: QL
luliconazole external cream 1or 1b* ST; QL 9 0
ANTIPRURIGINOSOS -
LUZU EXTERNAL . .
CREAM 3 ST; QL SISTEMICOS
oxiconazole nitrate external . acitretin oral capsule lorlb* |QL
cream € ST; QL COSENTYX (300 MG
DOSE) SUBCUTANEOUS
OXISTAT EXTERNAL - LD:; :
LOTION 3 ST; QL SOLUTION PREFILLED J PA;LD; QL; SP
- SYRINGE
?;chT:lazole nitrate external lorib* |ST: QL COSENTYX
_ SENSOREADY (300 MG)
sulconazole nitrate external lorib* |ST: QL SUBCUTANEOUS 3 PA; LD; QL; SP
solution SOLUTION AUTO-
ANTIMICOTICOS INJECTOR
RELACIONADOS CON COSENTYX
EL OXABOROL SENSOREADY PEN
TOPICOS SUBCUTANEOUS 3 PA;LD; QL; SP
tavaborole external solution 1 or 1b* |ST; QL SOLUTION AUTO-
ANTIMICOTICOS INJECTOR 150 MG/M L
TOPICOS COSENTYX
. . SUBCUTANEOUS e A
ciclodan external solution lorilb* |QL SOLUTION PREFILLED 8 PA; LD; QL; SP
ciclopirox external gel lorlb* |QL SYRINGE
ciclopirox external shampoo lorlb* |QL COSENTYX UNOREADY
; ; : SUBCUTANEOUS
ciclopirox external solution 1or 1b* L “LD: OL:
- p- - Q SOLUTION AUTO- E PA;LD; QL; SP
ciclopirox olamine external lorib*  |QL INJECTOR
cream hoxsalen rapid ora
methoxsalen rapid o lorlb* |LD;SP
capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SKYRIZI PEN tazarotene external gel lorlb* [QL
SUBCUTANEOUS 3 PA:LD;QL:SP | |TAZORAC EXTERNAL
SOLUTION AUTO- PR CREAM 0.05 % 2 QL
INJECTOR TAZORA(.Z EXTERNAL
SKYRIZI GEL 3 QL
SUBCUTANEOUS 3 PA:LD: OL: SP
SOLUTION PREFILLED i ZORYVE EXTERNAL 3 PA: QL
SYRINGE CREAM 0.3% ’
SPEVIGO ANTIVIRALES-
INTRAVENOUS 3 PA; LD; QL TOPICOS
SOLUTION acyclovir external cream lorlb* |PA; QL
SPEVIGO acyclovir external ointment lorib* |QL
SUBCUTANEOUS . .
SOLUTION PREFILLED J PA;LD; QL gggﬁ\,\;‘ R EXTERNAL 3 PA: QL
SYRINGE
STELARA penciclovir externa cream 1or 1b* PA; QL
SUBCUTANEOUS 3 PA; LD; QL; SP ZOVIRAX EXTERNAL 3 oL
SOLUTION 45 MG/0.5ML OINTMENT
STELARA APOSITOS PARA
SUBCUTANEOUS HERIDAS
3 PA; LD; QL; SP
SOLUTION PREFILLED FILSUVEZ EXTERNAL ‘
SYRINGE GEL 3 PA; LD
SOLUTION AUTO- 3 PA; LD; QL; SP WOUND DRESS 3
INJECTOR EXTERNAL
TALTZ SUBCUTANEOUS o COMBINACIONES
SOLUTION PREFILLED 3 PA;LD; QL;SP | | ANESTES CASTOPICAS
SYRINGE
L.E.T.
;B*BEQAJ;(:NEOUS (RACEPINEPHRINE) 3
: : : EXTERNAL GEL
SOLUTION AUTO- € PA;LD; QL; SP , :
INJECTOR |.et. (racepinephrine) 3
external solution
LRENEYA L.E.-T. EXTERNAL GEL 3
SUBCUTANEOUS 3 PA: LD: OL: SP -ET. - -
SOLUTION PREFILLED lidocaine-prilocaine external lorib* |oL
SYRINGE cream
ANTIPRURIGINOSOS - lidocaine-prilocaine external
TOPICOS kit SR -
doxepin hcl external cream 1 or 1b* |PA; QL LIDO-
ANTIPSORIASICOS RACEPINEPHRINE- 3
) - " TETRACAINE
calcipotriene external cream lorib QL EXTERNAL GEL
calcipotriene external foam 1or 1b* QL LIDO-
calcipotriene external RACEPINEPHRINE-
ointment LA L TETRACAINE E
calcipotriene external Lor 1 o EXTERNAL SOLUTION
solution NENDRUX EXTERNAL 3
calcitrene external ointment lorilb* |QL GEL
o . - topical |.et. external gel 4-
calcitriol externa ointment lorib QL 0.09-0.5 % 3
tazarotene external cream 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VENIPUNCTURE PX1 melondis plus external 3
PHLEBOTOMY 3 emulsion
EXTERNAL KIT mokura mod external 3
COMBINACIONES DE emulsion
AGENTES : ;
. molexi external emulsion &
QUEROTOL i TICOSANT ! -
IMICOTICOS myvori external cream 3
metdray externa gel 8 prooxia external cream 3
COM BII\JACIONES DE TRI-LUMA EXTERNAL 3
ANTIBIOTICOS CREAM
TOPICOSCON yaxatarxyn external emulsion 3
ESTEROIDES :
yokatar external emulsion 8
N A 3 COMBINACIONES DE
EMOLIENTES/QUERAT
COMBINACIONES DE OLITICOS
ANTISEBORREICOS PRONAL EXTERNAL 3
dafilor external shampoo 3 GEL
dionaris external shampoo 3 COMBINACIONESDE
divendo external shampoo 3 ESTEROIDES -
ANESTESICOS
haxchlodrex external 3 LOCALES
shampoo EPIFOAM EXTERNAL
haxdrax external shampoo 3 FOAM 3
PROMISEB EXTERNAL 3 PRAM OSONE
CREAM EXTERNAL CREAM 1-1 2
COMBINACIONES DE %
CUIDADO DE HERIDAS PRAM OSONE )
XEROFORM EXTERNAL LOTION
STRIP EXTERNAL PAD ESTEROIDES TOPICOS
e caopmieoraman |, [ o0
diprop external ointment '
kataraxap external emulsion 3 calcipotriene-betameth 5 ST oL
KATARVIA EXTERNAL 3 diprop external suspension ’
EMULSION chlohux external shampoo 3
kevaraxap external emulsion 3 DUOBRII EXTERNAL 2 PA: OL
kevartia external emulsion 3 LOTION ’
kotaraxap external emulsion & ENSTILAR EXTERNAL
: FOAM J QL
kutar external emulsion 3
kutarvia external emulsion 3 ilexor external shampoo 3
KUTARYAXM PA 3 TACLONEX EXTERNAL 3 ST: QL
EXTERNAL EMULSION SUSPENSION
mavilo hp external emulsion 3 tetoxia external cream 3
: : COMBINACIONES PARA
mecor?x e:(ternal em{:lson 3 EL ACNE
mecorix plus extern X
. 3
emulsion adapal ene-benzoyl peroxide 1 or 1b* PA: QL
o " 5 - external gel
melidu external emulsion X
adeinzde external gel 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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apexol cleanser externa 3 sulfacetamide sodium-sulfur 1 or 1b*

suspension external cream 9.8-4.8 %

apexol hp cleanser external 3 TARDIMAXIA 3

suspension EXTERNAL GEL

benzoyl peroxide- " VARDIMAXIA

erythromycin external gel LT QL EXTERNAL GEL <

clindamycin phos-benzoyl VAROXIA EXTERNAL 3

perox external gel 1-5 %, lorib* |QL GEL

% TOPICASDE

clindamycin-tretinoin 3 PA: QL ANTIVIRALES

external gel ' XERESE EXTERNAL 2 PA: OL

deoxiademtar external gel 3 CREAM ’

deoxiatar external solution 3 CORTICOESTEROIDES-

deoxiavar external cream 3 TOPICOS

diasaxiatar external gel 3 ala-cort external cream 1 % lorla* |QL

DRAXACEY EXTERNAL 3 a'c'om;as"”e dipropionate lorlb* |QL

SUSPENSION external cream

ETHOXIA EXTERNAL s a“;' ometasone d"torOp' onate | g orape |QL

CREAM external ointmen

fluoxia external cream 3 amcinonide external cream 3 QL

idyyxiatar external gel 3 g%a’;?e?ﬂ?gfg&mp' onae | g ok |QL

inzdeaxiatar external gel 3

f z I g betamethasone dipropionate 1 or 1b* L

inzdeaxiavar external gel 3 aug external gel w Q

inzdeoxia external gel 3 betamethasone dipropionate lorib* oL

ITHOXIA EXTERNAL 3 aug external lotion

CREAM betamethasone dipropionate | | .. aL

neuac external gel lorib* |QL aug external ointment

ONEXTON EXTERNAL _ betamethasone dipropionate *

GEL 2 ST, QL external cream ey QL

onzdeaxiademtar external gel 3 betamethasone dipropionate lorlb* |OL
. external lotion

onzdeaxiademvar external 3 —

gel be:am;tha.s?ne d|t propionate lorib*  |QL

onzdeaxiatar external gel 3 exden hom men

onzdeaxiavar external gel 3 gizrr?g éaigﬁva] erate lorlb* |QL

onzdeaxiazar external gel 3 betamethasone valerate

oxiaice externa lotion 8 external foam 3 ST; QL

OXIATAR EXTERNAL betamethasone valerate "

CREAM 3 external lotion R -

oxiavar external cream 3 betamethasone valerate lorib* |QL

oxiavary external cream 3 external ointment

PLEXION CLEANSER 3 cl Obetglsol propionate lorlb*  |QL

EXTERNAL LIQUID external cream

SAROXIA EXTERNAL s C'Oblet.""so' propohte lorlb* |QL

CREAM emulsion extern oam

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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clobetasol propionate b* fluocinonide external cream lorlb* [QL
ternal cream torl QL o

e fluocinonide external gel lorlb* |QL
clobetasol propionate T

1 or 1b* QL fluocinonide external "
external foam ointment lorlb* |QL
clobetasol propionate -

lorlb* |QL fluocinonide external .
external gel solution lorlb QL
clobetasol propionate ;

- lorlb* |QL flurandrenolide external )
externa liquid cream 3 ST; QL
clobetasol propionate * flurandrenolide external
external lotion L QL Iol:ion I 3 ST; QL
clobetasol propionate : :

. lorlb* |QL fluticasone propionate "
external ointment external cream lorilb QL
clobetasol propionate : :

1 or 1b* QL fluticasone propionate "
external shampoo external lotion lorilb QL
clobetasol propionate : .
. lorlb* |QL fluticasone propionate .
external solution external ointment lorilb QL
glrg;g:td one pivalate external 3 ST; QL hal cinonide external cream 3 ST; QL
hal obetasol propionate "
clodan external shampoo lorilb* |QL external cream lorlb QL
desonide external cream lorilb* |QL halobetasol propionate i |
desonide external gel lorilb* |QL external ointment
desonide external lotion lorlb* |QL hydrocortisone butyrate 3 ST: QL
desonide external ointment lorilb* |QL external cream '
: hydrocortisone butyrate
desoximetasone external . :
cream 3 ST; QL externa lotion 3 ST QL
desoximetasone external gel 3 ST; QL hydrocorti_sone butyrate 3 ST; QL
Josoxi metasone extornal external ointment
lesoxim X
T 3 ST; QL hydrocortisone butyrate .
liquid : 3 ST; QL
o m externa solution
lesoximetasone extern ) .
ointment 3 ST; QL hydrocortisone external lorla |oL
aifl i o cream 2.5 %
orasone diacetate extern X
c:eam I 3 ST; QL hydrocortisone external lorla |oL
i " " lotion 2.5 %
iflorasone diacetate extern
- 3 ST; QL hydrocortisone external .
:I ntrr?en: - ointment 2.5 % lorla QL
uocinolone acetonide body -
external oil lorib* |QL hydrocortisone valerate 3 ST oL
fluocinolone acetonide externa cream
uocinol X
external cream lorlb* |QL hydrocortisone valerate 3 ST: QL
fluocinolone acetonide extera ointment
uocinol "
external ointment LT QL :;g;nn?tasone furoate external 1or 1b* QL
fluocinolone acetonide "
external solution lorib QL mometasonefuroate external lorib* |OL
fluocinolone acetonide scalp ontment
k-
external ol lorib QL mom_etasonefuroate external 1 or 1b* QL
fluocinonid Isified b solution
uocinonide emulsified base
external cream lorib* |QL tovet external foam lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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triamcinol one acetonide 3 ST: QL spinosad external suspension lorlb* [QL
external aerosol solution ’ IMIDAZOQUINOL INAMI
triamcinolone acetonide loria  |QL NAS
external cream INM,UNOM ODULADORA
triamcinolone acetonide loria  |OL STOPICAS
external lotion imiquimod external cream lorlb* |QL
triamcinol one acetonide imiquimod pump external lorib*  |QL
external ointment 0.025 %, 1orla* QL cream
0.1%,05% ZYCLARA EXTERNAL 2 ST oL
triamcinol one acetonide . CREAM ’
external ointment 0.05 % s ST QL
970 ZYCLARA PUMP 3 ST oL
triamcinolone in absorbase 3 ST QL EXTERNAL CREAM ’
external ointment ’ INHIBIDORES DE LA 5-
triderm external cream 0.5 % 1orla* QL ALFA REDUCTASA TIPO
CUIDADO DE HERIDAS- I
AGENTES PARA EL finasteride oral tablet 1 mg 1or 1b*
FACTOR DE
PROPECIA ORAL
CRECIMIENTO TABLET 3
REGRANEX EXTERNAL 3 oL INHIBIDORESDE LA
GEL ’ FOSFODIESTERASA 4
DERMATITISATOPICA - (PDE4) TOPICOS
ANTICUERPOS
EUCRISA EXTERNAL .
MONOCLONALES OINTMENT 3 ST, QL
DUPIXENT INMUNODEPRESORES
SUBCUTANEOUS . . <
3 PA: LD: SP MACROLIDOS-
INJECTOR HYFTOR EXTERNAL
DUPIXENT GEL 3 PA; QL
SUBCUTANEOUS - -
SOLUTION PREFILLED 3 PA; LD; SP nujo external solution 3
SYRINGE 200 nuju external cream 3
MG/L14ML, ?00 MG/2ML pimecrolimus external cream 1 or 1b* ST; QL
ENZIMASTOPICAS tacrolimus external ointment 1 or 1b* ST; QL
'C\';EEOBR' D EXTERNAL 3 PA: LD; QL LIMPIADORES DE
HERIDAS/TERAPIA
SANTYL EXTERNAL 3 PA; QL PARA ULCERASDE
OINTMENT ' DECUBITO
ESCABICIDASY LAVARE WOUND WASH 3
PEDICULICIDAS EXTERNAL GEL
crotan external lotion lorilb* |QL MICROCYN EXTERNAL -
ELIMITE EXTERNAL s o GEL
CREAM MICROCYN SKIN AND
malathion external lotion lorlb* |QL \éVg_UND EXTERNAL 3
NATROBA EXTERNAL
SUSPENSION 3 QL LINIMENTOS
OVIDE EXTERNAL . TURPENTINE 3
LOTION 3 Q EXTERNAL SPIRIT
permethrin external cream lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEZCLASDE ARAZLO EXTERNAL 3 ST: QL
ANTIBIOTICOS LOTION :
TOPICOS claravisora capsule 2 PA
idaran external ointment 3 isotretinoin oral capsule PA
nanran external ointment 3 tretinoin external cream lorlb* |PA; QL
PRODUCTOS o = )
ANTISEBORREICOS tret? no?n ex-ternal r?el lorlb PA; QL
K K tretinoin microspnere s A
Is(ii%]r:um sulfide external lorla |QL external gel 0.04 %, 0.1 % lordb* PA; QL
tretinoin microsphere pum
PRODUCTOSDE external gel o.osf % o.pl %p R, - L
ALQUITRAN " | 5 oA
coal tar externa solution 1 or 1b* iesgt;njg;ozaiij:A =
PR%[\’ALLCTOS DE TRATAMIENTO DE
QU CICATRICES
mafenide acetate external 1or 1b* COPASIL EXTERNAL 3
packet GEL
S YRDENE EXTERNAL 3 PRODUCTOS TOPICOS
VARIOS
silver sulfadiazine externa "
BREXZA EXTERNAL
cream L L2 SAD 3 PA; QL
ssd external cream 1orla* PROSTAGLANDINAS -
SULFAMYLON 3 TOPICAS
EXTERNAL CREAM bimatoprost external solution 1or 1b*
PRODUCTOSDE LATISSE EXTERNAL
QUERATOSIS SOLUTION 3
SEBORREICA
ESKATA EXTERNAL REEMPLAZOS DE
TEJID TANE
SOLUTION ’ PAiINZEI:JXPLU(S)
BECRD’I\D/ILA(':I'—[)(ID_%GICOS HYDROMEMBRANE 3
EXTERNAL SHEET 8CM
VARIOS X 8 CM
ILIDERM EXTERNAL 3 REEMPLAZOS DE
EMULSION TEJIDO
zléﬁgucms PARA EL AMNIOFIX INJECTION
SUSPENSION 3
ABSORICA LD ORAL RECONSTITUTED
CAPSULE s PA
AMNIOTEXT 3
ABSORICA ORAL EXTERNAL SHEET
CAPSULE s PA
AMPHENOL-40
accutane oral capsule 2 PA INJECTION 3
. SUSPENSION
lorlb* |PA; QL
:ap:ene eXtem: Cr:am - o 1; - QL RECONSTITUTED
ene extern or X
P 9 Q CYGNUS DUAL
adapal ene external pad 1or 1b* PA; QL EXTERNAL SHEET 3
AKLIEF EXTERNAL 3 ST QL EPICORD EXTERNAL
CREAM SHEET 2CM X 3CM , 3 3
amnesteem oral capsule 2 PA CM X 5CM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EPIFIX EXTERNAL DISK 3 RETINOIDES
EPIFIX EXTERNAL ANTINEOPLASICOS -
SHEET 2CM X 2CM , 2 TOPICOS
CM X3CM,2CM X 4 PANRETIN EXTERNAL : D P
CM,3CM X3CM,3CM GEL '
X5CM ,35CM X 35CM 3 AGENTES '
,4CM X 3CM, 4CM X 4 DIARREICOS/PROBIOTI
CM ,4CM X 6CM ,5CM COS
X 55CM ,5CM X 6 CM ,
7CM X 7CM AGENTES

ANTIDIARREICOS
EPIFIX MICRONIZED VARIOS
INJECTION :
SUSPENSION 3 bilac oral capsule 3
RECONSTITUTED 100 FLORRAXISORAL
MG, 160 MG, 40 MG CAPSULE E
KARDIAMEMBRANE 3 PAXOTIN ORAL
EXTERNAL SHEET CAPSULE 3
NEOX 100 EXTERNAL 3 surebiotic probiotic support 3
SHEET ora capsule
NEOX CORD 1K 5 AGENTES
EXTERNAL SHEET ANTIPERISTALTICOS
PALINGEN FLOW diphenoxylate-atropine oral 1or 1b*
INJECTION 3 liquid or
INJECTABLE diphenoxylate-atropine oral 1 or 1b*
PALINGEN tablet 2.5-0.025 mg
HYDROMEMBRANE 3

LOMOTIL ORAL
EXTERNAL SHEET TABLET 3
:Dl\'? JLEIQ.?I%'\II\II NOVOFLO 3 loperamide hcl oral capsule lorlb* |QL
INJECTABLE MOTOFEN ORAL :
PALINGEN MEMBRANE s TABLET
EXTERNAL SHEET ANTIDIARREICOS -
.
HYDROMEMBRANE
EXTERNAL SHEET 1CM MYTESI ORAL TABLET . PA: OL
X1CM,1CM X 2CM , 2 DELAYED RELEASE '
CMX2CM,2CM X 3 . AGENTES ENDOCRINOS
CM,2CM X 4CM , 2CM Y METABOLICOS
X6CM ,2CM X9CM , 4 VARIOS
CM X4CM ,4CM X 6 "
CM,4CM X 8CM ALPHA-

MANNOSIDOSIS
PALINGEN XPLUS TREATMENT -
MEMBRANE EXTERNAL 3 AGENTS*
SHEET
STRAVIX EXTERNAL LAMZEDE

INTRAVENOUS
SHEET ° SOLUTION J PA;LD
TRUSKIN EXTERNAL . RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*CKD AGENT- *NON-STEROIDAL
SODIUM/HYDROGEN MINERALOCORTICOID
EXCHANGER 3 (NHE3) RECEPTOR
INHIBITOR*** ANTAGONI ST S***
XPHOZAH ORAL _ KERENDIA ORAL )
TABLET & PA; QL TABLET J PA; QL
*CORTISOL SYNTHESIS ABORTIFACIENTES-
INHIBITORS*** ANTAGONISTASDE
RECEPTORESDE
ISTURISA ORAL .
*HYPOPARATHYROID MIFEPREX ORAL 3
TREATMENT - TABLET
PARATHYROID mifepristone oral tablet 200 1 or 1b*
HORMONE mg
ANALOGS ** AGENTES
YORVIPATH CALCIOMIMETICOS
%ES?TSNNEQNUS 3 PA; LD; QL cinacalcet hcl oral tablet lorlb* |PA;LD; QL
INJECTOR INTRAVENOUS 3 |pailD
*INSULIN-LIKE SOLUTION v '
GROWTH FACTOR-1
RECEPTOR AGENTESDE
INHIBITORS(I GF-1R)*** SOMATOSTATINA
TEPEZZA LANREOTIDE ACETATE
INTRAVENOUS — SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION 3 PA;LD; QL SOLUTION
RECONSTITUTED MY CAPSSA ORAL
“MOLYBDENUM CAPSULE DELAYED 3 PA; LD; QL
COFACTOR RELEASE
DEHC' gkNCY (MOCD) - octreotide acetate injection
AGENTS*** solution 100 mecg/ml, 1000 . .
NUL IBRY mcg/ml, 200 mecg/ml, 50 LErls PA; LD; SP
INTRAVENOUS _ mcg/ml, 500 mcg/ml
SOLUTION J PA;LD ctreotide acetat
octreotide acetate o~
RECONSTITUTED intramuscular kit Lorib® |PA/LD;QL; SP
*NATRIURETIC octreotide acetate
PEPTIDES*** subcutaneous sol ution lorlb* |PA;LD;SP
VOXZOGO prefilled syringe
SUBCUTANEOUS A SANDOSTATIN
3 PA; LD; QL; SP
SOLUTION Q INJECTION SOLUTION 3 PA: LD: SP
RECONSTITUTED 100 MCG/ML, 50 ) ’
*NEUROK ININ 3 (NK3) MCG/ML, 500 MCG/ML
RECEPTOR SANDOSTATIN LAR
ANTAGONISTS*** DEPOT 3 PA; LD; QL; SP
VEOZAH ORAL TABLET| 3 |[PA/QL INTRAMUSCULARKIT
SIGNIFOR LAR
INTRAMUSCULAR .
SUSPENSION J PA;LD; QL
RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SIGNIFOR JYNARQUE ORAL
SUBCUTANEOUS 3 PA; LD; QL TABLET THERAPY 3 PA; LD; QL
SOLUTION PACK
SOMATULINE DEPOT SAMSCA ORAL TABLET 3 PA; LD; QL; SP
atediob 8 PA;LD; QLI SP | [io)vaptan ordl tablet 3 PA; LD; OL; SP
BISFOSFONATOS
AGENTESPARA LA
HIPOFOSFATASIA (HPP) "IA'\EIB-SI'E\I'II'E&SSII?/IA(\;L G - aL
STRENSIQ i
SUBCUTANEOUS 3 PA: LD aendronate sodium oral L
. lor1b QL
SOLUTION solution
AGONISTASDE LOS aendronate sodium oral
RECEPTORESDE LA tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
DOPAMINA 70 mg
cabergoline oral tablet 1 or 1b* |QL ATELVIA ORAL
ANALOGOS DE :{’EEE%EDELAYED 3 QL
LEPTINA 505
BIN RAL
MYALEPT
SUBCUTANEOUS TABLET 3 QL
SOLUTION 3 PA; LD; QL EFFERVESCENT
RECONSTITUTED FOSAMAX ORAL . oL
ANTAGONISTAS DEL TABLET 70MG
GNRH/LHRH FOSAMAX PLUSD 5 oL
cetrorelix acetate ORAL TABLET
subcutaneous kit 3 PA;LD; SP ibandronate sodium
CETROTIDE intravenous solution 3 1 or 1b* LD
mg/3ml
SUBCUTANEOUSKIT 3 PA: LD: SP _bg ; - .
0.25MG Ibandronate sodium or "
fyremadel subcutaneous teblet rortp o
solution prefilled syringe e il PA;LD; SP pamidronate diISO_diurgO toir LD 5
t t :
GANIRELIX ACETATE n r/ai"oe”fugoso u '10(;‘ | or '
SUBCUTANEOUS 5 oA LD 5P mg/10ml, 90 mg/10m
SOLUTION PREFILLED LY E,lASI\gISIE?ANATE
SYRINGE 5 L D: SP
INTRAVENOUS '
ORILISSA ORAL
- LUTION 6 MG/ML
TABLET 2 PA; QL 2OECLEASO1' 6 MG/
ANTACION ST ASIDIEL INTRAVENOUS 3 PA; LD; QL; SP
RECEPTORDE LA SOLUTION
HORMONA DE i .
CRECIMIENTO risedronate sodium oral
SOMAVERT galr)rllgt 150 mg, 30 mg, 35 mg, 1lorlb QL
SUBCUTANEOUS o
SOLUTION 8 PA;LD; QL; SP | | tisedronate sodium oral L
RECONSTITUTED tablet delayed release
ANTAGONISTAS zoledronic acid intravenous lorlb* |PA:LD: SP
SELECTIVOSDE concentrate
RECEPTORESDE ZOLEDRONIC ACID
VASOPRESINA V2 INTRAVENOUS 3 PA; LD; SP
JYNARQUE ORAL N SOLUTION 4 MG/100M L
TABLET 3 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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zoledronic acid intravenous " oy ESTIMULANTESDE
solution 5 mg/200m lorlb* |PA/LD QLI SP OVULACION -
CALCITONINAS GONADOTROPINAS
o A CHORIONIC
calcitonin (salmon) injection
solultionl ( )inect lorlb* |LD GONADOTROPIN
— INTRAMUSCULAR 3 PA; LD; SP
calcrgonm (salmon) nasal lorib*  |QL SOLUTION
solution RECONSTITUTED
MIACALCIN INJECTION 3 LD GONAL-F INJECTION
SOLUTION SOLUTION 3 PA: LD; SP
CORTICOTROPINA RECONSTITUTED
ACTHAR GEL GONAL-F RFF
SUBCUTANEOUSAUTO- 3 PA; LD; SP REDIJECT
INJECTOR SUBCUTANEOUS 3 PA:; LD; SP
SOLUTION PEN-
gE[HAR INJECTION 3 PA;LD; SP INJECTOR
GONAL-F RFF
CORTROPHIN
3 PA;LD; SP SUBCUTANEOUS —
INJECTION GEL SOLUTION 3 PA; LD; SP
DEFICIENCIA DE RECONSTITUTED
ESFINGOMIELINASA MENOPUR
ﬁglEDNAT(EASSM o SUBCUTANEOUS 3 PA: LD; SP
SOLUTION P
XENPOZYME RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP NOVAREL
SOLUTION
RECONSTITUTED INTRAMUSCULAR
SOLUTION 2 PA; LD; SP
DEFICIENCIA DE LA RECONSTITUTED 5000
LIPASA ACIDA UNIT
"&'GSS\?(T)E"S' CA (LIPA) - OVIDREL
SUBCUTANEOUS 3 PA: LD: SP
KANUMA SOLUTION PREFILLED P
INTRAVENOUS 3 PA;LD; SP SYRINGE
SOLUTION PREGNYL
ENFERMEDAD DE INTRAMUSCULAR -
FABRY - AGENTES SOLUTION & PA; LD; SP
ELEABRIO RECONSTITUTED
INTRAVENOUS 3 PA;LD; SP ESTIMULANTESDE
SOLUTION OVUL,ACION -
Ish(l)'ILITJ,’:\r\I/g“OUS 3 PA: LD: SP CLOMID ORAL TABLET| 1orlb* [PA
: : "
RECONSTITUTED clozlpgenegtrate oral tablet lorilb PA
FACTORESDE
e QLD ORAL 3 PA; LD; QL CRECIMIENTO DE TIPO
INSUL INA
(SOMATOMEDINAYS)
INCRELEX
SUBCUTANEOUS 3 PA:LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HORMONA NUTROPIN AQ NUSPIN 5
LIBERADORA DE SUBCUTANEOUS N
HORMONA DE SOLUTION PEN- s PA;LD; QL; SP
CRECIMIENTO (GHRH) INJECTOR
EGRIFTA SV SEROSTIM
SUBCUTANEOUS . SUBCUTANEOUS
SOLUTION 3 PA;LD; QL SOLUTION 3 PA: LD: QL
RECONSTITUTED RECONSTITUTED 4 MG,
HORMONA SMG,6MG
PARATIROIDEA Y SKYTROFA
DERIVADOS SUBCUTANEOUS 3 PA: LD; QL: SP
FORTEO CARTRIDGE
SUBCUTANEOUS INHIBIDORES DE
SOLUTION PEN- 3 LD: QL; SP ESCLEROSIS
INJE?TOR 600 EVENITY
MCG/24aML SUBCUTANEOUS 3 PA: LD: OL: 5P
teriparatide subcutaneous SOLUTION PREFILLED TR
solution pen-injector 600 3 LD; QL; SP SYRINGE
meg/2.4mi INHIBIDORES DE LA
TERIPARATIDE GLANDULA
SUBCUTANEOUS PITUITARIA DE
SOLUTION PEN- 3 LD: QL; SP LHRH/ANAL OGOS
INJECTOR 620 AGONISTASDE LA
M CG/2.48M L GNRH
TYMLOS FENSOLVI (6 MONTH) o
SUBCUTANEOUS o SUBCUTANEOUSKIT s PA;LD; QL; SP
SOLUTION PEN 3 LD; QL; SP
SOL L TION PEN: L UPRON DEPOT-PED (1-
MONTH) 3 PA; LD: QL: SP
HORMONAS DEL INTRAMUSCULAR KIT
GRS TE L UPRON DEPOT-PED (3-
GENOTROPIN MONTH) 3 PA: LD; QL: SP
'\sﬂdgclz%LT“Aﬁ\TEous 3 PA: LD: OL: SP INTRAMUSCULAR KIT
L UPRON DEPOT-PED (6-
PREFILLED SYRINGE MONTH) . PA: LD: OL: SP
GENOTROPIN INTRAMUSCULAR KIT
SUBCUTANEOUS 3 PA: LD; QL; SP SUPPRELIN LA
CARTRIDGE SUBCUTANEOUSKIT s PA;LD; QL; SP
HUMATROPE
SYNAREL NASAL
INJECTION 3 PA: LD; QL: SP “OLUTION 3 PA; LD: QL: SP
CARTRIDGE TRIPTODUR
NUTROPIN AQ NUSPIN INTRAMUSCUL AR
oo RECONSTITUTED ER
INHIBIDORES DEL
NUTROPIN AQ NUSPIN AR
20 SUBCUTANEOUS
LD OL- RANKL
SOLUTION PEN- 3 PA;LD; QL; SP ( )
INJECTOR SUBCUTANEOUS
SOLUTION PREFILLED 3 PA;LD; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XGEVA CARNITOR SF ORAL 3
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION
SOLUTION LEVOCARNITINE 3
MODULADORES INJECTION SOLUTION
SELECTIVOSDE LOS o
RECEPTORES DE g\llgtci(a)rr?mne intravenous 1 or 1b*
ESTROGENOS (SERM) — _
EVISTA ORAL TABLET 3 $0; OL levocarnitine oral solution 1or 1b*
’ levocarnitine oral tablet 1 or 1b*
OSPHENA ORAL _
TABLET 3 PA; QL levocarnitine sf oral solution 1 or 1b*
raloxifene hl oral tablet lor1b* |$0; QL yfé_sg %FEI\II_(ZSUEI;\'EiL
MUCOPOLISACARIDOSI AGENTES i
SI1 (MPSI) - AGENTES MONUL
ALDURAZYME INTRAVENOUS 3
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION
LPRUVA (2GM D
MUCOPOLISACARIDOSI 8R ALUTHE(R AGPY PAOSE) 3 PA; LD; QL
SIlI (MPSII) - AGENTES
Rl R Tt
INTRAVENOUS 3 PA; LD; SP OLPRUVA (4 GM DOSE)
SOLUTION 3 PA: LD; QL
MUCOPOLISACARIDOSI SSS'I;UT\?AEZAGP'\: E’gg;
SIV (MPSI1V) - .
AGENTES ORAL THERAPY PACK E PA;LD; QL
VIMIZIM OLPRUVA (6 GM DOSE) 3 PA: LD: QL
INTRAVENOUS 3 PA;LD; SP ORAL THERAPY PACK o
SOLUTION OLPRUVA (6.67 GM
MUCOPOL | SACARIDOSI DOSE) ORAL THERAPY 3 PA; LD; QL
SVI (MPSVI) - PACK
AGENTES PHEBURANE ORAL
3 PA;LD; QL; SP
NAGLAZYME PELLET Q
INTRAVENOUS 3 PA;LD; SP RAVICTI ORAL LIQUID 3 PA;LD; QL; SP
SOLUTION
sod benz-sod phenylacet 1 or 1b*
MUCOPOLISACARIDOSI intravenous solution or
SVII (MPSVII) - ,
AGENTES soduém ghelr:illlbutyrate oral 3 PA: LD: QL: SP
MEPSEVII powder S 9>
INTRAVENOUS 3 PA: LD ff’at‘j'e“tm phenylbutyrate ord 3 PA: LD; QL; SP
SOLUTION
REFORZADOR DE LA EEQYE;’\GIT?\IZTOONig-\I
CARNITINA - AGENTES e
CARNITOR
INTRAVENOUS 3 g,AA\(’:YKGE_TrOR ORAL lorib* |PA:LD
SOLUTION
CARNITOR ORAL s L ST ORORAL lor1b* |PA;LD
SOLUTION
CARNITOR ORAL .
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALYNZIQ ORFADIN ORAL 3 PA: LD
SUBCUTANEOUS SUSPENSION :
SOLUTION PREFILLED 3 PA; LD; SP TRATAMIENTO DEL
gYR' N?E 10MG/0.5ML, HIPERPARATIROIDISM
-5MG/0.5ML O - ANALOGOS DE
PALYNZIQ VITAMINA D
SUBCUTANEOUS P
“LD: OL: calcitriol intravenous
SOLUTION PREFILLED J PA;LD; QL; SP Solu'tic'ml'mcg/ml u lorib* |PA
SYRINGE 20 MG/ML diol ord | o oA
. . . calcitriol or Sule or
sapropterin dihydrochloride lorib*  |PA LD SP — P -
oral packet » B calcitriol oral solution 1or 1b* PA
sapropterin dihydrochloride R doxe_rcal ciferol intravenous *
orel teblet lorlb* |PA;LD;SP solution lorib* |PA
TRATAMIENTO DE LA doxercalciferol oral capsule lorlb* |PA
ACIDURIA OROTICA HECTOROL
HEREDITARIA - INTRAVENOUS 3 PA
AGENTES SOLUTION 4 MCG/2ML
XURIDEN ORAL . icalcitol intravenous
3 PA; LD; QL paricalcito *
PACKET Q olUtion lorib PA
TRATAMIENTO DE LA paricalcitol oral capsule lor1lb* |PA
EEPEE,\TTAE'\QONEM 1A~ RAYALDEE ORAL
— CAPSULE EXTENDED 3 PA; QL
glrggljzlc acid oral tablet 1 or 1b* PA: LD RELEASE
ZEMPLAR
TRATAMIENTO DE LA INTRAVENOUS 3 PA
HOMOCISTINURIA - SOLUTION
AGENTES ZEMPLAR ORAL 3 BA
betaine oral powder 3 LD CAPSULE 1MCG, 2MCG
CYSTADANE ORAL 3 LD TRATAMIENTO DEL
POWDER RAQUITISMO
TRATAMIENTO DE LA HIPOFOSFATEMICO
INMUNODEFICIENCIA LIGADO AL
COMBINADA GRAVE CROMOSOMA X -
(IDCG) POR DEFICIT DE AGENTES
ADENOSINA CRYSVITA
DESAMINASA - SUBCUTANEOUS 3 PA; LD; QL; SP
AGENTES SOLUTION
REVCOVI TRATAMIENTO PARA
INTRAMUSCULAR 3 PA; LD LA DEFICIENCIA DE LA
SOLUTION ALFA-GLUCOSIDASA
TRATAMIENTO DE LA ACIDA (GAA) -
TIROSINEMIA TIPO 1 AGENTES
(HT-1) HEREDITARIA - LUMIZYME
AGENTES
ek INTRAVENOUS 3 PA: LD: SP
nitisinone oral capsule 10 PRET .  D: SP SOLUTION
nitisinone oral capsule20mg| 1or1b* |PA;LD :\lNEng/ACEL'(\)AES
NITYR ORAL TABLET 3 PA; LD SOLUTION 3 PA; LD; SP
ORFADIN ORAL 3 PA: LD RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OPFOLDA ORAL oy vasopressin-dextrose
CAPSULE 3 PA; LD; QL3 SP intravenous solution prefilled 3
POMBILITI syringe
INTRAVENOUS A vasopressin-sodium chloride
SOLUTION e PA; LD; SP injection solution prefilled 3
RECONSTITUTED syringe
VASOPRESINA vasopressin-sodium chloride
DDAVP INJECTION intravenous solution 20-0.9 3
3 LD ut/100ml-%, 40-0.9
SOLUTION 4 MCG/ML '
ut/2100ml-%
DDAVP ORAL TABLET
01MG 3 LD; DO VASOSTRICT
- INTRAVENOUS
DDAVP ORAL TABLET : SOLUTION 20 UNIT/ML, 3
3 LD; QL
0.2MG 20-5 UT/100M L-%), 40-5
DDAVP PF INJECTION 3 LD UT/100M L -%
SOLUTION AGENTES
desmopressin ace spray Lor 1 GASTROINTESTINALES
refrig nasal solution VARIOS
desmopressin acetate 1 or 1b* LD *HEPATOTROPICS -
injection solution e THYROID HORMONE
DESM OPRESSIN RECEPTOR-BETA
**
ACETATE NASAL 3 LD; QL ORISR
SOLUTION $E§EIIEFTFRA ORAL 3 PA: LD; QL: SP
desmopressin acetate oral 1 or 1b* LD DO
tablet 0.1 mg or = *|LEAL BILE ACID
desmonressin acetate oral TRANSPORTER (IBAT)
tablet('?ng lor1b* |LD; QL INHIBITORS***
desmonressin acetate of BYLVAY (PELLETS)
in.ecﬁgnlution P lorlb* |[LD ORAL CAPSULE 3 PA: LD; QL
! SPRINKLE
desmopressin acetate spray
nasal solution Ly oo CB:XIF_)S/SIT EORAL & PA; LD; QL
NOCDURNA
SUBLINGUAL TABLET 3 PA; LD; QL EIOVL'\(IJ"?IROLI\II ORAL & PA; LD; QL
SUBLINGUAL
TERLIVAZ *LIVE FECAL
INTRAVENOUS Y_'ISSSEISTA
SOLUTION € ( )
vasopressin +rfid intravenous 1 or 1b*
solution 2 VOWST ORAL CAPSULE 3 PA; LD; QL
vasopressin intravenous 1 or 1b* ACIDULANTES
solution or INTESTINALES
VASOPRESSIN- enulose oral solution 1 or 1b*
IIDNE'I?(F-{F,E\?ESI\IIEOUS generlac oral solution 1or 1b*
SOLUTION 20-5 3 lactulose encephalopathy oral| ;4
UT/100ML -% . 50-5 solution 10 gm/15ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ACTIVADORESDE AGENTES PARA EL
CANALESDE CLORURO SINDROME DEL
GASTROINTESTINALES INTESTINO IRRITABLE
lubi | 1 or 1b* L (IBS) - AGONISTAS DE
ubiprostone oral capsule or 1b |Q LA ENZIMA
AGENTES GUANILATO CICLASA C
AGLUTINANTES DEL (GC-C)
FOSFATO
LINZESS ORAL
AURYXIA ORAL : CAPSULE 2 QL
TABLET s ST QL
: - AGENTESPARA LA
calcium acetate (phos binder) INELAMACION
1or 1b* QL
oral capsule INTESTINAL
calcium acetate oral tablet lorib*  |QL APRISO ORAL CAPSULE
667 mg EXTENDED RELEASE 24 3 ST; QL
HOUR
;(ADEIEEEI}II_OL ORAL 3 ST QL
AZULFIDINE EN-TABS
lanthanum carbonate oral Lor 16 L ORAL TABLET 3 QL
tablet chewable o Q DELAYED RELEASE
sevelamer carbonate oral " balsal azide disodium oral 1 or 1b* L
ahlet lorib* |QL capsule Q
sevelamer hcl oral tablet lorlb* |QL CANASA RECTAL 3 oL
VELPHORO ORAL 3 ST: QL SUPPOSITORY
TABLET CHEWABLE : DELZICOL ORAL
AGENTES ’ EE\EELAI_SE DELAYED 3 ST; QL
ANTIALERGENICOS
GASTROINTESTINALES DIPENTUM ORAL 3 ST aL
- CAPSULE '
cromolyn sodium oral 1 or 1b* :
concentrate mesalamine er oral capsule 1 or 1b* oL
extended release
GASTROCROM ORAL 3 -
CONCENTRATE mesalamine er oral capsule lorib* |QL
AGENTESDE extended_ release 24 hour
A’NOMALIAS ENLA mesalamine oral capsule 1 or 1b* oL
SINTESISDE ACIDOS delayed release
BILIARES i
mesalamine oral tablet lorib* |QL
CHOLBAM ORAL . PA: LD: QL delayed release
CAPSULE T mesalamine rectal enema lorlb* |QL
AGONISTAS DEL suppository lorlb* QL
RECEPTOR OPIOIDE mesal amine-cleanser rectal
MU *
VIBERZI ORAL TABLET 3 |PA L Kt o s
Q PENTASA ORAL
AGENTES PARA EL IBS- CAPSULE EXTENDED 2 QL
ANTAGONISTAS DEL RELEASE 250 MG
RECEPTOR SELECTIVO
5HT3 PENTASA ORAL
CAPSULE EXTENDED 3 ST; QL
alosetron hcl oral tablet 1or 1b* |PA; QL RELEASE 500 MG
ROWASA RECTAL KIT 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SFROWASA RECTAL 3 L RELISTOR
ENEMA SUBCUTANEOUS 3 ST oL
- SOLUTION 12 MG/0.6ML :
If | 1 or 1b* L ’
sulfgaz?ne or: tilet or 1b Q 8 MG/0AML
Su azine oral tablet
lorlb* |QL SYMPROIC ORAL
delayed release :
AGaéNTES TABLET i i
SOLUBILIZANTES DE BLOQUEADORESALFA
CALCULOSBILIARES DEL FACTOR DE
RS0 FORTE ORAL NECROSISTUMORAL
TABLET 3 AVSOLA INTRAVENOUS
: SOLUTION 3 PA; LD; SP
ursodiol oral capsule 300 mg 1 or 1b* RECONSTITUTED
ursodiol oral tablet 1 or 1b* INFLIXIMAB
AGONISTAS DEL INTRAVENOUS o
RECEPTOR X SOLUTION 3 PAILD: SP
FARNESOIDE (FXR) RECONSTITUTED
OCALIVA ORAL . REMICADE
TABLET 3 PA;LD; QL; SP INTRAVENOUS o
ANALOGOS DEL RECONSTITUTED
PEPTIDO SIMILAR AL
GLUCAGONTIPO 2 ESTIMULANTES
(GLP-2) GASTROINTESTINALES
GATTEX — DEXPANTHENOL
SUBCUTANEOUSKIT 3 PA;LD; SP INJECTION SOLUTION J
ANTAGONISTASDE LA GIMOTI NASAL 3 PA: OL
INTERLEUCINA SOLUTION '
SKYRIZ] INTRAVENOUS R metoclopramide hcl injection "
SOLUTION s PALD;QL;SP | |solution lorla
SKYRIZI metoclopramide hcl oral
SUBCUTANEOUS 3 PA;LD; QL; SP solution 10 mg/10ml, 5 lorlar |QL
SOLUTION CARTRIDGE mg/5ml
STELARA metoclopramide hcl oral loria  |QL
INTRAVENOUS 3 PA; LD; QL; SP tablet
SOLUTION metoclopramide hcl oral lorie |ST:OL
ANTAGONISTASDEL tablet dispersible 5 mg ’
FNETCEEGPFL?\&gE LAS REGLAN ORAL TABLET 3 QL
INHIBIDORES DE LA
ENTYVIO TRIPTOFANO
|SI\CJ)TLFLQJAT\I/§HOUS 3 PA: LD; OL: SP HIDROXILASA
RECONSTITUTED ?EEE"EETLO ORAL 3 PA; LD: QL
ANTAGONISTAS DEL
RECEPTOR OPIOIDE
PERIFERICO
alvimopan oral capsule 1or 1b*
MOVANTIK ORAL
TABLET 2 QL
RELISTOR ORAL _
TABLET L ST; QL

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

VARIOS

*IGAN AGENTS -
ENDOTHELIN &
ANGIOTENSIN 11
RECEPTOR ANTAG***

Nivel

Notas

FILSPARI ORAL
TABLET

PA;LD; QL; SP

*SMALL INTERFERING
RIBONUCLEIC ACID
AGENTS (SIRNA)***

OXLUMO
SUBCUTANEOUS
SOLUTION

PA; LD

RIVFLOZA
SUBCUTANEOUS
SOLUTION

PA; LD; QL; SP

RIVFLOZA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA;LD; QL; SP

AGENTES
ANTIINFECCIOSOS -
IRRIGANTES
GENITOURINARIOS

neomycin-polymyxin b gu
irrigation solution

1 or 1b*

AGENTESPARA
CALCULOSURINARIOS

LITHOSTAT ORAL
TABLET

THIOLA EC ORAL
TABLET DELAYED
RELEASE

PA: LD; QL

THIOLA ORAL TABLET

PA: LD; QL

tiopronin oral tablet

PA; LD; QL

tiopronin oral tablet delayed
release

1 or 1b*

PA: LD; QL

VENXXIVA ORAL
TABLET DELAYED
RELEASE

1 or 1b*

PA; LD; QL

AGENTESPARA LA
CISTINOSIS

CYSTAGON ORAL
CAPSULE

LD; SP

PROCYSBI ORAL
CAPSULE DELAYED
RELEASE

PA; LD

Nombre del
M edicamento

Nivel Notas

PROCYSBI ORAL
PACKET

3 PA; LD

AGENTESPARA LA
CISTITISINTERSTICIAL

ELMIRON ORAL
CAPSULE

PENTOSAN
POLYSULFATE SODIUM
ORAL CAPSULE
DELAYED RELEASE

RIMSO-50
INTRAVESICAL
SOLUTION

ANTAGONISTASDE
ADRENORECEPTORES
ALFA 1

afuzosin hcl er oral tablet
extended release 24 hour

1or 1b* QL

CARDURA XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR

silodosin oral capsule

1or 1b* QL

tamsulosin hcl oral capsule

lorilb* [QL

CITRATOS

pot & sod cit-cit ac oral
solution

1 or 1b*

potassium citrate er oral
tablet extended release

1 or 1b*

UROCIT-K 10 ORAL
TABLET EXTENDED
RELEASE

UROCIT-K 15 ORAL
TABLET EXTENDED
RELEASE

COMBINACIONES DE
AGENTES DE REFLUJO
VESICOURETERAL
(VUR)

DEFLUX INJECTION
PREFILLED SYRINGE

COMBINACIONES DE
AGENTESPARA LA
HIPERTROFIA
PROSTATICA

dutasteride-tamsulosin hcl
oral capsule

1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FOSFATOS *COMPLEMENT C3
K-PHOSNO 2 ORAL INHIBITORS**
TABLET 8 EMPAVELI
INHIBIDORESDE LA 5- SUBCUTANEOUS 3 PA; LD; QL
ALFA REDUCTASA SOLUTION
, - *COMPLEMENT C5
:”taSter_'je Orala' ZZTS”': 1°r iE* Qt INHIBITORS***
Inasteride oral tablet 5 m or
ROSCAR ORAL 9 Q PIASKY INJECTION . PA: LD: OL: 5P
TABLET 3 QL SOLUTION
SOLIRISINTRAVENOUS o
IRRIGANTES SOLUTION 300 MG/30ML g PA;LD; QL; SP
GENITOURINARIOS
— : ULTOMIRIS
acetic acid irrigation solution | 1 or 1b* INTRAVENOUS 3 PALLD: OL: 5P
argyle sterile sdlineirrigation| ;. SOLUTION 1100 e
solution or MG/1IML, 300 MG/3ML
curity sterile salineirrigation VEOPOZ INJECTION R
solution Lor 1b* SOLUTION 3 PA; LD; QL
glycineirrigation solution 1 or 1b* ZILBRYS3SQ
, — SUBCUTANEOUS .
g'ﬁne urologic irrigation 1or 1b* SOLUTION PREFILLED s PA;LD; QL
Soition SYRINGE
RENACIDIN
3 *COMPLEMENT C5A
IRRIGATION SOLUTION e
:ﬂ:ﬁrgncg Ig zl/(()je Irrigation 1or 1b* gohibic intravenous solution 3
*
SORBITOL IRRIGATION R?E%EIE'II:OEIQA S e
SOLUTION 3% s
INHIBITORS***
SORBITOL-MANNITOL
IRRIGATION SOLUTION e (T:AA\ISQL'JESESORAL 3 PA; LD; QL
AGENTES :
HEMATOLOGICOS CIORIELEMENY
VARG FACTOR B
INHIBITORS***
* AGENTSFOR
FABHALTA ORAL o
CoNSeTAL CarsoLe e
THROMBOCYTOPENIC *COMPLEMENT
PURPURA* FACTORD
* %
adzynma intravenous kit 8 PA; LD INHIBITORS"
* AMINOLEVUL INATE \T/SQ(EEETYA ORAL 3 PA; LD; QL
SYNTHASE 1-DIRECTED
SIRNA*** VOYDEYA ORAL
GIVLAARI TABLET THERAPY 3 PA; LD; QL
SUBCUTANEOUS 3 PA; LD PACK
SOLUTION *PYRUVATE KINASE
*COMPLEMENT C1 ACTIVATORSH
INHIBITORS*** PYRUKYND ORAL N
ENJAYMO TABLET ° PAILDI QL
INTRAVENOUS 3 PA;LD; QL; SP PYRUKYND TAPER
SOLUTION PACK ORAL TABLET 3 PA; LD; QL
THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*THROMBOLYTIC COMBINACIONES DE
AGENT - M|SC*** INHIBIDORES DE
S5t
INTRAVENOUS 3 LD Q
SOLUTION aspirin-dipyridamole er oral
ACTIVADORES DEL capsule extended release 12 1 or 1b* QL
PLASMINOGENO hour
TISULAR YOSPRALA ORAL
ACTIVASE TABLET DELAYED 3 PA; QL
INTRAVENOUS 3 RELEASE
SOLUTION DERIVADOSDE LA
RECONSTITUTED CICLO-PENTIL-
CATHFLO ACTIVASE TgF"TAIEO'—O'P' RIMIDINA
INJECTION SOLUTION 3 (CPTP)
RECONSTITUTED BRILINTA ORAL
TABLET 2 QL
TNKASE INTRAVENOUS :
KIT KENGREAL
AGENTESANTI 'S'\(')TL%/#Y(E,’:I'OUS 3
FACTOR VON
WILLEBRAND RECONSTITUTED
DERIVADOSDE LA
ABLIVI INJECTION
(K:|T JECTIO 3 PA; LD TIENOPIRIDINA
AGENTES DE S}g{aeitdogrel bisulfate oral lorib* |QL
QUINAZOLINA
AGRYLIN ORAL prasugrel hcl oral tablet lorlb* [QL
CAPSULE @ EXPANSORES
anagrelide hcl oral capsule 1 or 1b* QL PLASMATICOS
AGENTES ' helta?tarch-nacl intravenous 1 or 1b*
HEMORREOL OGICOS Souton
B~ HEXTEND
entoxifylline er oral tablet
gxten deglr pjtel 1 or 1b* INTRAVENOUS 3
SOLUTION
ANTAGONISTASDE LOS . .
RECEPTORES B2 DE LA 'mld " d5w intravenous 1or 1b*
BRADICININA soiution
icatibant acetate Imld t|_n nacl intravenous 1 or 1b*
subcutaneous solution lorlb* |PA;LD;QL;SP soiution
prefilled syringe HEMINA
sgjazir subcutaneous solution " . . PANHEMATIN
prefilled syringe lorlb* |PA/LD; QL INTRAVENOUS
SOLUTION 3 LD
ANTAGONISTAS DEL
RECEPTOR-1 DE RECONSTITUTED 350
PROTEASA ACTIVADA MG
(PAR-1) INHIBIDORES DE
AGREGACION
ZONTIVITY ORAL
TABLET 3 PA; QL PLAQUETARIA
dipyridamole oral tablet 1or 1b* |
INHIBIDORES DE C1
BERINERT UReAr
INTRAVENOUSKIT s PA;LD; QL; SP

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

43

En vigencia desde el 03012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
CINRYZE AGGRASTAT
INTRAVENOUS I INTRAVENOUS
SOLUTION s PALDIQLISP | 1S5l UTION 125-0.9 3
RECONSTITUTED M G/250M L-%, 5-0.9
SUBCUTANEOUS IR A - eptifibatide intravenous
SOLUTION € PA;LD; QL; SP solution 20 mg/10ml, 200 1or 1b*
RECONSTITUTED mg/100ml, 75 mg/200ml
RUCONEST tirofiban hcl in nacl 1 or 1b*
INTRAVENOUS . . . intravenous solution
SOLUTION 3 PA; LD; QL; SP
PRODUCTOS
RECONSTITUTED ANTIHEMOFILICOS-
INHIBIDORES DE ANTICUERPOS
CALICREINA MONOCLONALES
PLASMATICA -
HEMLIBRA
ANTICUERPOS SUBCUTANEOUS 3 PA: LD: SP
MONOCLONALES SOLUTION
TAKHZYRO
PRODUCTOS
SOLUTION ADVATE INTRAVENOUS
&*gg@f&ous SOLUTION 3 PA: LD: SP
- LD: OL: RECONSTITUTED
SOLUTION PREFILLED E PA;LD; QL; SP CONSTITU
SYRINGE T RAVENOUS
INHIBIDORES DE SOLUTION 3 PA; LD; SP
CALICREINA
PLASMATICA EE?YNLS:'TUTED
KALBITOR INTRAVENQUS KIT 3 PA; LD; SP
SUBCUTANEOUS 3 PA;LD; QL; SP
SOLUTION ALPHANATE
INTRAVENOUS
OAR\II:_’ADLEEYO ORAL : PA: LD: OL SOLUTION
CAPSU RECONSTITUTED 1000 3 PA: LD: SP
INHIBIDORESDE LA UNIT, 1500 UNIT, 2000
FOSFODIESTERASA |11 UNIT, 250 UNIT, 500
cilostazol oral tablet 1 or 1b* UNIT
INHIBIDORES DE ALPHANINE SD
TIROSINAS-CINASAS INTRAVENOUS 3 PA: LD: SP
(SYK) SOLUTION
T AVALISSE ORAL RECONSTITUTED
3 PA; LD; QL ALPROLIX
TABLET
INTRAVENOUS —
INHIBIDORES DEL SOLUTION 3 PA;LD; SP
RECEPTOR DE LA RECONSTITUTED
GLICOPROTEINA ALTUVIIO
HB/IIIA
INTRAVENOUS
AGGRASTAT SOLUTION
INTRAVENOUS 3 RECONSTITUTED 1000 3 PA; LD: SP
CONCENTRATE UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BALFAXAR JIVI INTRAVENOUS
INTRAVENOUS 5 SOLUTION
SOLUTION RECONSTITUTED 1000 3 PA; LD; SP
RECONSTITUTED UNIT, 2000 UNIT, 3000
INTRAVENOUSKIT Hahe JIVI INTRAVENOUS
SOLUTION
COAGADEX RECONSTITUTED 4000 5 PA
INTRAVENOUS 5 PA: LD: SP
SOLUTION D UNIT
RECONSTITUTED KCENTRA .
CORIFACT 5 or LD o INTRAVENOUSKIT
INTRAVENOUSKIT Hahe KOATE INTRAVENOUS
ELOCTATE SOLUTION 3 PA; LD: SP
RECONSTITUTED
INTRAVENOUS 5 PA: LD: SP
SOLUTION Hahg KOATE-DVI
RECONSTITUTED INTRAVENOUS
SOLUTION 3 PA; LD; SP
ESPEROCT i
INTRAVENOUS RECONSTITUTED 1000
SOLUTION UNIT, 500 UNIT
RECONSTITUTED 1000 3 PA: LD: SP KOGENATE FS ; PA: LD: SP
UNIT, 1500 UNIT, 2000 INTRAVENOUSKIT Hh
UNIT, 3000 UNIT, 500 KOVALTRY
UNIT INTRAVENOUS 3 PA LD: P
FEIBA INTRAVENOUS SOLUTION Uil
SOLUTION RECONSTITUTED
RECONSTITUTED 1000 3 PA; LD; SP NOVOEIGHT
UNIT, 2500 UNIT, 500
INTRAVENOUS 5 PA: LD: SP
UNIT SOLUTION LD
FIBRYGA RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP NOVOSEVEN RT
SOLUTION Y INTRAVENOUS 3 PA LD: SP
RECONSTITUTED SOLUTION ; LD;
HEMOFIL M RECONSTITUTED
INTRAVENOUS NUWIQ INTRAVENOUS N
SOLUTION . PA: LD: SP KIT 3 PA; LD: SP
RECONSTITUTED 1000 Hahe
UNIT, 1700 UNIT, 250 NUWIQ INTRAVENOUS
UNIT, 500 UNIT SOLUTION 3 PA; LD; SP
RECONSTITUTED
HUMATE-P _CO_ STITY :
INTRAVENOUS obizur intravenous solution 3 PA: LD: SP
SOLUTION 5 PA: LD: SP reconstituted
RECONSTITUTED 1000- T PROFILNINE
2400 UNIT, 250-600 UNIT, INTRAVENOUS .
500-1200 UNIT SOLUTION 3 PA;LD; SP
IDELVION RECONSTITUTED
INTRAVENOUS . . REBINYN
3 PA; LD; SP
SOLUTION INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION g
IXINITY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RECOMBINATE ALBUMIN HUMAN
INTRAVENOUS o INTRAVENOUS 3
SOLUTION s PA;LD; SP SOLUTION
RECONSTITUTED ALBUMINEX
RIASTAP INTRAVENOUS 3
INTRAVENOUS 3 PA LD: 5P SOLUTION
FSQEE%LISOTTTUTED ALBUMIN-ZLB

INTRAVENOUS 3
RIXUBISINTRAVENOUS SOLUTION
SOLUTION 3 PA;LD; SP ALBURX INTRAVENOUS 3
RECONSTITUTED SOLUTION
SEVENFACT ALBUTEIN
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS g
SOLUTION o SOLUTION
RECONSTITUTED
TRETTEN FLEXBUMIN
INTRAVENOUS 'S'\(')TL%/#Y(ENOUS 8
SOLUTION 3 PA: LD: SP
RECONSTITUTED 2500 KEDBUMIN
UNIT INTRAVENOUS 2
INTRAVENOUS o
RECONSTITUTED 'S“(')TL%/#\I/(EHOUS
WILATE INTRAVENOUS A LD: SP
KIT 3 LD S OCTAPLASBLOOD

GROUP AB
XYNTHA INTRAVENOUS s
INTRAVENOUSKIT 1000 3 PA LD: SP SOLUTION
UNIT, 2000 UNIT, 250 Db
UNIT, 500 UNIT OCTAPLASBLOOD

GROUP B
INTRAVENOUSKIT SOLUTION
PROTAMINA OCTAPLASBLOOD
protamine sulfate intravenous 1 or 1b* GROUP O 3
solution INTRAVENOUS
PROTEINA C HUMANA SOLUTION
CEPROTIN RYPLAZIM
INTRAVENOUS 2 S INTRAVENOUS 3 PA: LD: SP
SOLUTION LD; SP SOLUTION
RECONSTITUTED RECONSTITUTED
PROTEINAS INTRAVENOUS.
PLASMATICAS SOLUTION 2
ALBUKED 25 RECONSTITUTED 500
INTRAVENOUS 3 UNIT
SOLUTION
ALBUKED 5
INTRAVENOUS 3
SOLUTION

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

HEMATOPOYETICOS

*ERYTHROID

MATURATION

AGENT S***

REBLOZYL

SUBCUTANEOUS A,
SOLUTION . PA/LD; SP
RECONSTITUTED

*SELECTIN

BLOCKERS***

ADAKVEO

INTRAVENOUS 3 PA; LD; SP
SOLUTION

ACIDO

FOLICO/FOLATO

cvsfolic acid oral tablet 800 lorla |$0

mcg

fa-8 oral capsule lorilb* |$0
folate oral tablet lorla* |$0
folic acid injection solution 1or la*

folicacid oral capsule 0.8 mg| 1or1b* [$0
folic acid oral tablet 1 mg 1orla*

folic acid oral tablet 400 "

mcg, 800 mcg g $0

ft folic acid oral tablet lorla* |$0

gnp folic acid oral tablet lorla* |$0

kp folic acid oral tablet 800 loria |0

mcg

gcfolic acid ora tablet lorla* |$0
rafolic acid oral tablet lorla* |$0

sm folic acid oral tablet lorla* |$0
truefolic acid oral tablet 400 lorla |$0

mcg

yl folic acid oral tablet lorla* |$0
AGENTES

CITOTOXICOS

DROXIA ORAL >

CAPSULE

SIKLOSORAL TABLET 3 PA; LD; SP

Nombre del
M edicamento

Nivel Notas

AGENTES
ESTIMULANTESDE LA
ERITROPOYESIS (ESA)

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION 100 MCG/ML,
200 MCG/ML, 25
MCG/ML,40MCG/ML,
60 MCG/ML

3 PA; LD; QL; SP

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION PREFILLED
SYRINGE 10 MCG/0.4ML,
100 MCG/0.5ML, 150
MCG/0.3ML, 200
MCG/0.4ML, 25
MCG/0.42ML, 300
MCG/0.6ML, 500
MCG/ML, 60 MCG/0.3ML

3 PA; LD; QL; SP

EPOGEN INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML

3 PA; LD; QL; SP

MIRCERA INJECTION
SOLUTION PREFILLED
SYRINGE

3 PA; LD; QL

PROCRIT INJECTION
SOLUTION

3 PA; LD; QL; SP

RETACRIT INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

3 PA; LD; QL; SP

AGENTESPARA LA
ENFERMEDAD DE
GAUCHER

CERDELGA ORAL
CAPSULE

2 PA; LD; QL; SP

CEREZYME
INTRAVENOUS
SOLUTION
RECONSTITUTED 400
UNIT

3 PA; LD; SP

ELELYSO
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

miglustat oral capsule

2 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VPRIV INTRAVENOUS hydroxocobalamin acetate 1 or 1b*
SOLUTION 3 PA; LD; SP intramuscular solution
RECONSTITUTED METHYLCOBALAMIN 3
EQESGUELSS ORAL ) PA: LD: OL: SP INJECTION SOLUTION
METHYLCOBALAMIN
AGONISTAS DEL INJECTION SOLUTION 3
RECEPTOR DE LA RECONSTITUTED 50000
TROMBOPOYETINA MCG
(TPO) COMBINACIONES DE
DOPTELET ORAL S ACIDO
TABLET 20MG 3 PA;LD; QL; SP FOLICO/FOLATO
MULPLETA ORAL . fa-vitamin b-6-vitamin b-12 .
TABLET 3 PA:LD; QL; SP oral tobjet lor1b
NPLATE FOLGARD RX ORAL 3
SSBELaE#ITgIL\lEOUS 3 PA: LD: 5P TABLET
'k
e e >
PROMACTA ORAL
- LD: DO COBALAMINA
PACKET 125MG E PA;LD; DO, SP EURINSL
vsorasiiatites 3 PA:LD:QL:SP | |SUBLINGUAL TABLET 3
PACKET 2MG SUBLINGUAL
PROMACTA ORAL 3 PA: LD: DO; SP VIT B12-METHIONINE-
TABLET 125MG, 25 MG INOS.CHOL ,
PROMACTA ORAL . INTRAMUSCULAR
TABLET 50 MG, 75MG s PA;LD; QL; SP SOLUTION
AMINOACIDOS COMBINACIONES DE
ENDARI ORAL PACKET 3 PA: LD: SP HIERRO
|-glutamine oral packet 3 PA; LD; SP foltrin oral capsule Lor 1b* |
ANTACONETA DL ERITROPOYETINA
RECEPTOR CXCR4 ARANESP (ALBUMIN
APHEXDA FREE) INJECTION 3 PA: LD; OL: 5P
SUBCUTANEOUS , - SOLUTION PREFILLED
SOLUTION , SYRINGE 40 MCG/0.4M L
RECONSTITUTED FACTOR ESTIMULANTE
DE COLONIASDE
MOZOBIL
GRANULOCITOSY
BCUTANEOU PA: LD: SP )
U S 3 DS MACROFAGOS (GM -
SOLUTION e
lerixafor subcutaneous
golult)i(on dtaneou 3 PA; LD; SP LEUKINE INJECTION
SOLUTION 3 PA: LD: SP
égFL’SRLIJEL'V'EDl ORAL 3 PA: LD: QL RECONSTITUTED
FACTORES
COBALAMINAS ESTIMULANTESDE
cyanocobalamin injection dor 1 COLONIASDE
solution 1000 meg/m GRANULOCITOS (G-
CYANOCOBALAMIN E=5)
INJECTION SOLUTION 3 FULPHILA
2000 MCG/ML SUBCUTANEOUS meA -
SOLUTION PREFILLED s PA;LD; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FYLNETRA UDENYCA
SUBCUTANEOUS R SUBCUTANEOUS e
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION PREFILLED s PA;LD; QL; SP
SYRINGE SYRINGE
GRANIX ZARXIO INJECTION
SUBCUTANEOUS 3 PA: LD; SP SOLUTION PREFILLED 3 PA: LD; SP
SOLUTION SYRINGE
GRANIX ZIEXTENZO
SUBCUTANEOUS o SUBCUTANEOUS e
SOLUTION PREFILLED . PA;LD; SP SOLUTION PREFILLED . PA;LD; QL; SP
SYRINGE SYRINGE
NEULASTA ONPRO HIERRO
SUBCUTANEOUS o
PREFILLED SYRINGE 3 PA;LD; QL; SP ACCRUFER ORAL 3
KIT CAPSULE
FERAHEME
NEULASTA INTRAVENOUS 3 PA; LD; QL; SP
SUBCUTANEOUS 3 PA: LD; OL: SP SOLUTION
SOLUTION PREFILLED nindi
SYRINGE FERRLECIT
INTRAVENOUS 3 PA: LD; QL; SP
NEUPOGEN INJECTION SOLUTION Q
SOLUTION 300 MCG/ML, 3 PA: LD; SP f -
erumoxytol intravenous
480 MCG/1.6M L SJolutiony 3 PA: LD: QL: SP
NEUPOGEN INJECTION
SOLUTION PREFILLED 3 PA; LD; SP INFED INJECTION 3 PA: LD: SP
SYRINGE SOLUTION ! !
NIVESTYM INJECTION . PA: LD: SP INJECTAFER
SOLUTION ’ ) INTRAVENOUS 3 PA; LD; QL; SP
NIVESTYM INJECTION SOLUTION
SOLUTION PREFILLED 3 PA:LD; SP MONOFERRIC
SYRINGE INTRAVENOUS 3 PA; LD; QL; SP
NYVEPRIA SOfLU_T'?N —
SUBCUTANEOUS . . . narterric gliuc cpix in sucrose o . . .
SOLUTION PREFILLED . PA; LD; QLS SP intravenous solution torb® |PALD:QLSP
SYRINGE VENOFER
RELEUKO INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION
SUBCUTANEOUS 3 PA: LD: SP
SOLUTION PREFILLED AGENTES
SYRINGE HEMOSTATICOS
ROLVEDON AGENTES
SUBCUTANEOUS A A HEMOSTATICOS
SOLUTION PREFILLED s PA;LD; QL; SP SISTEMICOS
SYRINGE . ——
aminocaproic acid 1 or 1b*
UDENYCA ONBODY intravenous solution or
SUBCUTANEOUS R : ——
SOLUTION PREFILLED s PA;LD; QL; SP a”l‘”t‘.ocapro'cac'd ordl lorib* |QL
SYRINGE solution
UDENYCA ziglcl)gocaprom acid ora tablet 1 or 1b*
SUBCUTANEOUS . PA: LD: OL: SP mg
SOLUTION AUTO- T aminocaproic acid oral tablet lorib* |QL
INJECTOR 500 mg

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

INTRAVENOUS 3 EXTERNAL SOLUTION 3
SOLUTION 1000 RECONSTITUTED

MG/10ML RECOTHROM SPRAY

tranexamic acid intravenous 1 or 1b* KIT EXTERNAL 3
solution 1000 mg/10ml SOLUTION

tranexamic acid oral tablet lorilb* |QL RECONSTITUTED
TRANEXAMIC ACID. SURGICEL FIBRILLAR 3
NACL INTRAVENOUS 3 EXTERNAL PAD

SOLUTION SURGICEL NU-KNIT 2
S EXTERNAL PAD
HEMOSTATICOS SURGICEL SNOW 1" X2" 3
TOPICOS EXTERNAL PAD

ACTIFOAM COLLAGEN 3 SURGICEL SNOW 2" X4" 3
SPONGE EXTERNAL EXTERNAL PAD

AVITENE EXTERNAL 3 SURGICEL SNOW 4" X4" 3
PAD EXTERNAL PAD

AVITENE FLOUR 3 SYRINGE AVITENE 3
EXTERNAL POWDER EXTERNAL

ENDO AVITENE 3 THROMBIN-JMI

EXTERNAL EPISTAXIS EXTERNAL 3
GELFILM EXTERNAL 3 KIT

FILM THROMBIN-JMI 3
GEL.FLOW NT EXTERNAL KIT

EXTERNAL PREFILLED 3 THROMBIN-JMI

SYRINGE EXTERNAL SOLUTION 3
GELFOAM RECONSTITUTED
COMPRESSED SIZE 100 3 THROMBOGEN 3
EXTERNAL EXTERNAL KIT

GELFOAM DENTAL THROMBOGEN

PACK SIZE 4 3 EXTERNAL SOLUTION 3
EXTERNAL RECONSTITUTED

GELFOAM UL TRAFOAM SPONGE 3
MOUTH/THROAT 3 2X6.25X7CM EXTERNAL
POWDER UL TRAFOAM SPONGE 3
GELFOAM SPONGE 2 8X12.5X1CM EXTERNAL
EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X12.5X3CM EXTERNAL

SIZE 100 EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X25X1CM EXTERNAL

SIZE 200 EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM SPONGE 2 8X6.25X1CM EXTERNAL

SIZE 50 EXTERNAL GO EINATIONES

INSTAT EXTERNAL PAD 3 HEMOSTATICAS

INTERCEED (TC7) 3 UOFI GRS

EXTERNAL PAD ARTISS EXTERNAL KIT 3
INTERCEED EXTERNAL 3 ARTISS EXTERNAL 3
PAD SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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THROMBI-GEL 10 3 PROPEL NASAL 3
EXTERNAL PAD IMPLANT
THROMBI-GEL 100 3 AGENTES
EXTERNAL PAD NEUROMUSCUL ARES
THROMBI-GEL 40 . *FRIEDRICH'SATAXIA
EXTERNAL PAD AGENTS- NRF2
: L.
EXTERNAL PAD
SKYCLARYSORAL
TISSEEL EXTERNAL - LD:
KIT . CAPSULE E PA; LD; QL
*MUSCULAR
ggSI_SE'TEILOENXTERNAL 3 DYSTROPHY - HISTONE
DEACETYLASE
AGENTES NASALES- INHIBITORS**
SISTEMICOSY DUVYZAT ORAL
TOPICOS - LD:
ANESTESICOSNASALES SUSPENSION ’ e
*RETT SYNDROME
COCAINE HCL NASAL 3 AGENTS- GLYCINE-
SOLUTION PROLINE-GLUTAMATE
NUMBRINO NASAL . ANALOGS***
SOLUTION
' DAYBUE ORAL 3 PA: LD; QL
ANTICOLINERGICOS SOLUTION
NASALES *SPINAL MUSCULAR
ipratropium bromide nasal ATROPHY-SMN2
solution lorib* QL SPLICING
*%
ANTIHISTAMINICOS LIRSS
ESTEROIDES EVRYSDI ORAL
, : SOLUTION 3 PA; LD; QL
azelastlneflutlcasone nasal 3 oL RECONSTITUTED
Sspenson AGENTES
ng"P'ESNT gl‘ g‘QSAL 3 QL BLOQUEADORES
i NEUROMUSCUL ARES -
ANTIHISTAMINICOS NEUROTOXINAS
NASALES BOTOX INJECTION
azelastine hel nasal solution 1 or 1b* QL SOLUTION 3 PA; LD
0.1 %, 137 mcg/spray RECONSTITUTED
olopatadine hcl nasal " DYSPORT
solution R < INTRAMUSCUL AR L
SOLUTION 3 PA: LD; SP
ESTEROIDESNASALES
— : RECONSTITUTED
flunisolide nasal solution 25 3 ST: QL
meg/act (0.025%) ’ MYOBL OC
T : i INTRAMUSCULAR 3 PA:LD; SP
utlcasc_)ne propionate n 1 or 1a* BE; QL SOLUTION
suspension
o P— XEOMIN
mometasone Turoate n
¢ 3 ST; BE; QL INTRAMUSCULAR . .
PROPEL MINI NASAL 3 RECONSTITUTED
IMPLANT
PROPEL MINI SDS 3

NASAL IMPLANT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA RELAJANTES
DISTROFIA MUSCULAR MUSCULARESNO
AMONDYS45 DESPOLARIZANTES
INTRAVENOUS 3 PA; LD atracurium besylate
SOLUTION intravenous solution 100 lor 1b*
EXONDYS51 mg/10ml, 50 mg/5ml
INTRAVENOUS 3 PA; LD cisatracurium besylate (pf) 1 or 1b*
SOLUTION intravenous solution
VILTEPSO cisatracurium besylate
INTRAVENOUS 3 PA; LD intravenous solution 20 1 or 1b*
SOLUTION mg/10mi
VYONDYS53 rocuronium bromide 1 or 1%
INTRAVENOUS 3 PA; LD intravenous solution
SOLUTION ROCURONIUM
AGENTESPARA LA BROM IDE
ESCLEROSISLATERAL INTRAVENOUS 3
AMIOTROFICA (ELA) - SOLUTION PREFILLED
MISCELANEOS SYRINGE 75 MG/7.5ML
RADICAVA ORSORAL o VECURONIUM
SUSPENSION E PA;LD; QL; SP BROM IDE
INTRAVENOUS 3

RADICAVA ORS
STARTER KIT ORAL 3 PA; LD; QL; SP SOLUTION PREFILLED
SUSPENSION SYRINGE
BENZOTIAZOLES vecuronium bromide
- intravenous solution 1or 1b*
riluzole oral tablet lorilb* |PA;LD;QL; SP reconstituted
;{IJES;-EUNT;J%(NDRAL 3 PA: LD: OL AGENTESOFTALMICOS |
TIGLUTIK ORAL (OPATHALMIC -

3 PA: LD: OL MULTIPLE RECEPTOR
SUSPENSION Q ANGIOGENESIS
RELAJANTES INHIBITORS™**
MUSCULARES VABYSMO
DESPOLARIZANTES INTRAVITREAL 3 PA; LD; SP
ANECTINE INJECTION 3 SOLUTION
SOLUTION VABYSMO
QUELICIN INJECTION INTRAVITREAL .
SOLUTION 3 SOLUTION PREFILLED 3 PA;LD; SP
SUCCINYLCHOLINE SYRINGE
CHLORIDE INJECTION 3 *OPHTHALMIC
SOLUTION COMPLEMENT C3

* %

SUCCINYLCHOLINE INHIBITORS®
CHLORIDE INJECTION SYFOVRE
SOLUTION PREFILLED 3 INTRAVITREAL 3 PA; LD
SYRINGE 100 MG/5MLL, SOLUTION
200MG/10ML *OPHTHALMIC
SUCCINYLCHOLINE COMPLEMENT C5
CHLORIDE INHIBITORS***
INTRAVENOUS 8 |ZERVAY
SOLUTION PREFILLED INTRAVITREAL 3 PA; LD; SP
SYRINGE 140 MG/7M L SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*OPHTHALMIC AGENTES DE TERAPIA
ECTOPARASITICIDE** FOTODINAMICA
XDEMVY OPHTHALMIC 3 PA: OL OFTALMICA
SOLUTION : VISUDYNE
BLEPHAROPTOSIS SOLUTION
AGENTS* RECONSTITUTED
AGONISTAS
PNEEQ OPHTHALMI >
§OLUT|QOC|3| c 3 PA: QL ADRENERGICOSALFA
SELECTIVOS
AGENTES OFTALMICOS
ANTIINFLAMATORIOS
N ESTEROIDES e : a
FTALMI
ECULAR LCSOS SOLUTION 0.1 %
OPHTHALMIC 3 QL ALPHAGAN P
SOLUTION OPHTHALMIC 3 QL
ACULAR OPHTHALMIC SOLUTION 0.15%
SOLUTION 3 QL apraclonidine hel ophthalmic |,
solution
ACUVAIL orimonidi
OPHTHALMIC 3 QL rimonidine tartrate lorlb* |QL
SOLUTION ophthalmic solution
- |OPIDINE
bromfenac sodium (once-
daily) ophthalmicsglution Lol g OPHTHALMIC 3
- i SOLUTION 1%
romrenac sodium Z
; . ANESTESICOS
ophthalmic solution 0.07 %, 1or 1b* L .
0%75 % ° Q LOCALESOFTALMICOS
B'ROM STE - COMBINACIONES
OPHTHALMIC 3 QL L IDOCAINE-
SOLUTION EPINEPHRINE 3
oo S INTRAOCULAR
iclofenac sodium \ SOLUTION
: . lorib QL
ophthalmmsquFlon  IDOCAINE-
flurbiprofen sodium lorib* |QL PHENYLEPHRINE 3
ophthalmic solution INTRAOCULAR
ILEVRO OPHTHALMIC 2 oL SOLUTION
SUSPENSION ANESTESICOS
ketorolac tromethamine LOCALESOFTALMICOS
. . 1or 1b* QL
ophthalmic solution AKTEN OPHTHALMIC 3
NEVANAC GEL
OPHTHALMIC & QL ALCAINE
SUSPENSION OPHTHALMIC 3
PROLENSA SOLUTION
OPHTHALMIC 3 QL IHEEZO OPHTHALMIC 3
SOLUTION GEL
proparacaine hcl ophthalmic 1 or 1b*
solution
tetracaine hcl ophthalmic 1 or 1b*
solution

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

53

En vigencia desde el 03012025



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
ANTAGONISTA DEL ANTIALERGICOS
ANTIGENO 1 ASOCIADO OFTALMICOS
CON LA FUNCION - :

azelastine hel ophthalmic "
LINFOCITA (LFA-1) wolution lorlb* |QL
XIIDRA OPHTHALMIC _ - -
SOLUTION 2 PA; QL gg?lzrt}(())lryl/n sodium ophthalmic loria |QL
ANTAGONISTAS DEL P -

epinastine hcl ophthalmic "
FACTOR DE olution lorlb* |QL
CRECIMIENTO P p—————
ENDOTELIAL olopatadine hcl ophthalmic o .
VASCULAR (VEGF) solution 0.1 % tordb™ ST
BEOVU INTRAVITREAL ANTIBIOTICOS
SOLUTION PREFILLED 3 PA; LD; SP OFTALMICOS
SYRINGE AZASITE OPHTHALMIC 3 aL
BEVACIZUMAB SOLUTION
INTRAVITREAL bacitracin ophthalmic 1or 1b* L
SOLUTION PREFILLED 3 LD ointment el Q
SYRINGE 2.5 MG/0.IML,
3.25MG/0.13ML BESIVANCE

OPHTHALMIC 3 QL
CIMERLI SUSPENSION
ISI\(ID'II'_IE/:I\_\I/CI)'II'\IREAL 3 PA; LD; SP CILOXAN

OPHTHALMIC 3 QL
EYLEA HD OINTMENT
INTRAVITREAL 8 PALD: SP ciprofloxacin hcl ophthalmic

vk

SOLUTION solution lor la QL
gll:g'{"‘ll(l)\ﬂ RAVITREAL 8 PA; LD; SP erythromycin ophthalmic 3 oL

ointment
EYLEA INTRAVITREAL i floxecin oonthalrm
SOLUTION PREFILLED 3 PA: LD; SP gatitioxacin opnthaimic lorilb* |QL
SYRINGE solution
LUCENTIS gentamicin sulfate lorla |QL
INTRAVITREAL ophthalmic solution
SOLUTION PREFILLED e PA;LD; SP levofloxacin ophthal mic Lot oL
SYRINGE solution 1.5 %
PAVBLU mitomycin intraocular
INTRAVITREAL 3 PA solution prefilled syringe 3
SOLUTION 0.02 %, 0.04 %
PAVBLU MITOSOL ;
INTRAVITREAL 5 PA OPHTHALMICKIT
SOLUTION PREFILLED moxifloxacin hcl (2x day) 1 or 1b* oL
SYRINGE ophthalmic solution
SUSVIMO (IMPLANT MOXIFLOXACIN HCL
IST FILL) 3 LD: SP INTRAOCULAR 3
INTRAVITREAL SOLUTION
SOLUTION

MOXIFLOXACIN HCL
SUSVIMO (IMPLANT INTRAOCUL AR .
REFILL) 3 LD: SP SOLUTION PREFILLED
INTRAVITREAL SYRINGE 0.16 %
SOLUTION : . :

moxifloxacin hcl ophthalmic lorib* |OL

solution

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

OPHTHALMIC 3 QL solution

SOLUTION levobunolol hcl ophthalmic 1 or 1b*

ofloxacin ophthalmic " solution 0.5 %

[ution g QL ; ;

S0 timolol hemihydrate lorib |oL

tobramycin ophthalmic 1or 1a* oL ophthalmic solution

solution timolol maleate (once-daily) loribt |oL

TOBREX OPHTHALMIC 3 oL ophthalmic solution

OINTMENT timolol maleate ocudose lorib* |QL

VIGAMOX ophthalmic solution

ggLHJHA(\)II\lM IC 3 QL timolol maleate ophthalmic lorib* |QL
h gel forming solution

ANTIMICOTICOS : .

; timolol maleate ophthalmic "
OFTALMICOS solution lorlb* QL
NATACYN :

timolol maleate pf
OPHTHALMIC 3 QL c;phthalmic solut[i)on cErdE e
SUSPENSION TIMOPTIC OCUDOSE
ANTISEPTICOS v

; OPHTHALMIC 3 QL
OFTALMICOS SOLUTION
BETADINE COMBINACION DE
OPHTHALMIC PREP 3 AGONISTASALFA
OPHTHALMIC ADRENERGICOSE
SOLUTION INHIBIDORES DE LA
ANTI,VIRALES ANHIQRASA
OFTALMICOS CARBONICA
trifluridine ophthalmic " SIMBRINZA
solution L CL OPHTHALMIC 2 QL
ZIRGAN OPHTHALMIC 3 oL SUSPENSION
GEL COMBINACIONES
BETABLOQUEADORES - gEIRF&'ng'SOSAS
COM,BI NACIONES
OFTALMICAS bacitracin-polymyxin b

: " : ophthal mic ointment 500- lorlax |QL
bri monldl_ne tartrate-ti molol lorib*  |QL 10000 unit/gm
ophthalmic solution
: : MOXIFLOXACIN HCL -
dorzolamide hcl-timolol mal
ophthalmic solution lorlb* |QL BSSINTRAVITREAL 3
SOLUTION
dorzolamide hcl-timolol mal neomycin-bacitracin zn
f ophthalmic solution 2-0.5 1or 1b* L : g
& P I w Q polymyx ophthalmic lorlb* |QL
ointment
BETABLOQUEADORES - - .
OFTALMICOS neomycin-polymyxin-
- gramicidin ophthalmic lorlb* |QL
beltaX_olol hcl ophthalmic lorib* |QL solution 1.75-10000-.025
solution
neo-polycin ophthalmic
OPHTHALMIC s o oinmer il
SOLUTION Q polycin ophthalmic ointment 1orla* QL
BETOPTIC-S polﬁ/hmyxi n b-tlri n_1ethoprim loria  |QL
OPHTHALMIC 2 QL ophthalmic solution
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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tobramycin-vancomycin hcl 3 TRIMOXI+

ophthalmic solution INTRAOCULAR 3
COMBINACIONES DE SUSPENSION

ESTEROIDES ZYLET OPHTHALMIC 5 oL
OFTALMICOS SUSPENSION

bacitra-neomycin- COMBINACIONES DE
polymyxin-hc ophthalmic lorilb* |QL FOTOREFORZADORES

ointment OFTALMICOS
DEXAMETHASONE- PHOTREXA-PHOTREXA
MOXIFLOXACIN 3 VISCOUSKIT

INTRAOCULAR OPHTHALMIC 3
SOLUTION SOLUTION PREFILLED
DEXAMETH- SYRINGE

M OXIFLOX- COMBINACIONES DE
KETOROLAC 3 MIDRIATICOS

INTRAOCULAR CICLOPLEJICOS

SOLUTION CYCLOMYDRIL

MAXITROL OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION

OINTMENT MYDCOMBI

MAXITROL OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION CARTRIDGE
SUSPENSION 0.1 % tropic-cyclop-pe-keto-propar
neomycin-polymyxin- ophthalmic solution prefilled 3
dexameth ophthalmic 1orla* QL syringe

ointment DISPOSITIVOS
neomycin-polymyxin- QUIRURGICOS

dexameth ophthalmic 1lorla* QL OFTALMICOS-

suspension 3.5-10000-0.1 COMBINACIONES
neomycin-polymyxin-hc DISCOVISC

ophthalmic suspension 3.5- 1or 1b* INTRAOCULAR 3
10000-1 SOLUTION

neo-polycin hc ophthalmic lorib*  |QL DUOVISC

ointment INTRAOCULARKIT 0.4- 3
MOXIFLOX- OMIDRIA

NEPAFENAC 3 INTRAOCULAR 3
OPHTHALMIC SOLUTION

SUSPENSION VISCOAT

sulfacetami de-prednisolone loria  |QL INTRAOCULAR 3
ophthalmic solution SOLUTION PREFILLED
TOBRADEX SYRINGE

OPHTHALMIC 2 DISPOSITIVOS

OINTMENT QUIRURGICOS

TOBRADEX ST OFTALMICOS

OPHTHALMIC 3 QL AMVISC INTRAOCULAR
SUSPENSION SOLUTION PREFILLED S LD
tobramycin-dexamethasone lorib* |QL SYRINGE

ophthalmic suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CELLUGEL FLAREX OPHTHALMIC 3
INTRAOCULAR 3 SUSPENSION
SOLUTION fluoromethol one ophthalmic 1 or 1b*
HEALON DUET PRO suspension
INTRAOCULAR 3 D EML FORTE
SOLUTION PREFILLED OPHTHALMIC 3
SYRINGE SUSPENSION
3 LD OPHTHALMIC 3
SOLUTION PREFILLED SUSPENSION
SYRINGE COVIEN
IHNETAF;-AOONCZFSR INTRAVITREAL 3 PA: LD; SP
3 LD IMPLANT
SOLUTION PREFILLED
SYRINGE INVELTYS
PHTHALMI L
INTRAOCULAR 3 D
SOLUTION PREFILLED LOTEMAX 3 oL
SYRINGE OPHTHALMIC GEL
PROVISC LOTEMAX
INTRAOCULAR 5 LD OPHTHALMIC 3 QL
SOLUTION PREFILLED OINTMENT
SYRINGE LOTEMAX
TISSUEBL UE OPHTHALMIC S QL
INTRAOCULAR . SUSPENSION
SOLUTION PREFILLED LOTEMAX SM 3 o
SYRINGE OPHTHALMIC GEL
TOTALVISC loteprednol etabonate .
INTRAOCUL AR 3 ophthalmic gel lorlb* QL
?;PJGI%N PREFILLED loteprednol etabonate lorib* |QL
ophthalmic suspension 0.5 %
VISIONBLUE
: B e :
SOLUTION PREFILLED
SYRINGE SUSPENSION
OZURDEX
(E)IS;TTEA'T_(,\)/: PCEOSS INTRAVITREAL 3 PA: LD; SP
y - " IMPLANT
examethasone sodium
) . PRED MILD
rSJ(r;l(l)J?iaglr?te ophthalmic lorlb OPHTHALMIC 3
SUSPENSION
DEXTENZA .
OPHTHALMIC INSERT . prednisolone acetate lorlb* |QL
ophthalmic suspension
DEXYCU
INTRAOCULAR 3 PREDNI SOL ONE
SUSPENSI ON SODIUM PHOSPHATE - aL
OPHTHALMIC
diflup_rednate ophthalmic 1 or 1b* QL SOLUTION
emulsion
RETISERT
DUREZOL INTRAVITREAL 3 PA: LD; SP
OPHTHALMIC 3 QL IMPLANT
EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRIESENCE MIDRIATICOS
INTRAOCULAR 3 CICLOPLEJICOS
SUSPENSION ATROPINE SULFATE
XIPERE INTRAOCULAR 3 PA: LD OPHTHALMIC 3
SUSPENSION : SOLUTION 1%
YUTIQ INTRAVITREAL I CYCLOGYL
IMPLANT E PA; LD; SP OPHTHALMIC 3
FACTORES DE SOLUTION 0.5%, 2 %
CRECIMIENTO CYCLOGYL
NERVIOSO OFTALMICO OPHTHALMIC 3 QL
OPHTHALMIC 3 PA; LD; QL cyclopentolate hcl lorib*  |QL
SOLUTION ophthalmic solution 1 %
INHIBIDORES DE MYDRIACYL
CINASA OFTALMICOS- OPHTHALMIC 3
COMBINACIONES SOLUTION
ROCKLATAN phenylephrine hcl
OPHTHALMIC 3 QL ophthalmic solution 10 %, 1or 1b*
SOLUTION 25%
INHIBIDORESDE LA tropicamide ophthalmic 1 or 1b*
ANHI DRASA solution
CARBONICA MI1OTICOS-
OFTALMICOS ACTUACION DIRECTA
bri nzola_m|de 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 MIOTICOS-
INMUNOMODUL ADORE INHIBIDORESDE LA
SOFTALMICOS COLINESTERASA
cyclosporine ophthalmic " . PHOSPHOL INE IODIDE
emulsion S P QL OPHTHALMIC
SOLUTION . QL
RESTASISMULTIDOSE
OPHTHALMIC 2 PA; QL RECONSTITUTED
EMULSION 0.05 % OFTALMICOS-
e e
OPHTHALMIC 2 PA: QL
EMULSION CYSTADROPS
VERKAZIA OPHTHALMIC 3 PA; QL
OPHTHALMIC 3 PA: QL SOLUTION
EMULSION CYSTARAN
OPHTHALMIC 3 PA; LD; QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS ZIOPTAN OPHTHALMIC 3 oL
OFTALMICOS DE SOLUTION 0.0015 %
DIAGNOSTICO SOLUCIOI\[ES DE
ak-fluor intravenous solution 1 or 1b* IRRIGACION
10% OFTALMICA
ak-fluor intravenous solution 3 BSSINTRAOCULAR 3
25% SOLUTION
atafluor benox ophthalmic 1 or 1b* BSSPLUS
solution INTRAOCULAR 3
fluorescein intravenous 1 or 1b* SOLUTION
solution SUL EONAM IDAS
FLUORESCEIN OFTALMICAS
SODIUM/BENOXINATE 3 sulfacetamide sodium lorib*  |QL
OPHTHALMIC ophthalmic ointment
SOLUTION sulfacetamide sodium lorib* |QL
fluorescein-benoxinate 1 or 1b* ophthalmic solution
FLUORESCITE AGENTES OTICOS
INTRAVENOUS 3

VARIOS
SOLUTION - id of i il
FLURA-SAFE acetic acid otic solution or |
OPHTHALMIC 3 ANTI INFECCIOSOS
SOLUTION OTICOS
proparacaine-fluorescein . CETRAXAL OTIC 3 L
ophthalmic solution L SOLUTION Q
PROSTAGLANDINAS- ciprofloxacin hcl otic lorib*  |QL
OFTALMICAS solution
bi matoprog Ophthal mic 1 1b ofloxacin otic solution 1 or 1b* QL

. or 1b*

solution COMBINACIONES
DURYSTA ANTII NFECClQSAS
INTRAOCULAR 3 PA;LD; QL; SP ESTEROIDESOTICAS
IMPLANT i in-

Ci profloxacm dexamethasone lorib* |QL
IYUZEH OPHTHALMIC otic suspension

3 QL X - -
SOLUTION ciprofloxacin-fluocinolone pf |, . aL
|latanoprost ophthalmic otic solution
- lorilb* |QL

solution CORTISPORIN-TC OTIC 3
LUMIGAN SUSPENSION
OPHTHALMIC 2 QL neomycin-polymyxin-hcotic |, .
SOLUTION 0.01 % solution or
tafluprost (pf) ophthalmic lor1lb* |QL neomycin-polymyxin-hcotic | | 0 aL
solution suspension
travoprost (bak free) « OTOVEL OTIC
ophthalmic solution LT QL SOLUTION 3 QL
VYZULTA COMBI NACI ONES DE
OPHTHALMIC 3 QL ANALGESICOSOTICOS
SOLUTION PRAMOTIC OTIC 3
XELPROS LIQUID
OPHTHALMIC 3 QL
EMULSION

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

DERMOTIC OTIC OIL 3 CAPSULE

flac ofic oil 1 or 1b* pilocarpine hcl oral tablet lorilb* |QL

: . . SALAGEN ORAL

Llitljom nolone acetonide otic 1 or 1b* TABLET 3 QL
- - - PRODUCTOS

gﬁggﬂ? c?r(?ne-acetlc acid lorib* |QL DENTALES-

AGENTES PARA EL COMBINACIONES

CUIDADO DE denta 5000 plus sensitive 3

BOCA/GARGANTA/DIEN dentdl gdl

TES FLUORIDEX

AGENTES SENSITIVITY RELIEF &

ANTIINFECCIOSOS - DENTAL GEL

GARGANTA PREVIDENT 5000

. ENAMEL PROTECT 3
clotrimazole mouth/throat
trocr:e " lorlb* |QL DENTAL GEL

; PREVIDENT 5000
nystatin mouth/throat
stpensi on 3 QL SENSITIVE DENTAL 3
GEL
ORAVIG BUCCAL - -
TABLET 3 ?e?llt LE;IrrZJ 1; uoride 5000 enamel 1 or 1b*
ANESTESICOSTOPICOS dium fluoride 5000
ORALES :n;ne gg;'t a]eg o 1 or 1b*
li ine hcl th/th
gﬂfﬂﬂe cl mouth/throat lorla® |QL PRODUCTOS
DENTALESCON
lidocaine viscous hcl FLUORURO
: 1lor la* QL
mouth/throat solution
AN:'I ST COUSI clinpro 5000 dental paste lorlb* |QL
BOCA/GARG AN% A denta 5000 plus dental cream lorlb* |QL
chlorhexidine gluconate lorie  |oL dentagel dental gel lorlas |QL
mouth/throat solution easygel dental gel 1or 1b*
PERIDEX fluoridex daily renewal 1 or 1b*
MOUTH/THROAT 3 QL mouth/throat concentrate
SOLUTION fluoridex dental paste lorlb* |QL
periogard mouth/throat ;

: lorla* |QL fluoridex enhanced .
solution whitening dental paste e QL
ESTCEAF;(?'A%EGSA'NT A fraiche 5000 dental dental gel|  1or1b*  |QL

PREVIDENT 5000
KOURZEQ BOOSTER PLUS 3 oL
EAAOSL%EH/TH ROAT 1or 1b* DENTAL PASTE

PREVIDENT 5000 DRY
oralone mouth/throat paste 1 or 1b* MOUTH DENTAL GEL 3 QL
triamcinol one acetonide

1 or 1b* PREVIDENT 5000 KIDS

mouth/throat paste DENTAL PASTE 3 QL
EAS['I\'\;'XLANTESDE PREVIDENT 5000

ORTHO DEFENSE & QL
cevimeline hcl oral capsule 1or 1b* DENTAL PASTE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREVIDENT 5000 PLUS chlorzoxazone oral tablet 500 "
DENTAL CREAM . QL mg S L
PREVIDENT DENTAL cyclobenzaprine hcl oral "
GEL € QL tablet 10 mg, 5 mg S QL
PREVIDENT metaxalone oral tablet 1or 1b* ST; QL
MOUTH/THROAT 3 methocarbamol injection 1 or 1b*
SOLUTION solution 1000 mg/10ml
sf 5000 plus dental cream lorlb* |QL methocarbamol oral tablet L
sf dental gel 1orla* QL 500 mg, 750 mg
sodium fluoride 5000 plus lorib* |QL orphenadrine citrate er oral
dental cream tablet extended release 12 1or 1b* QL
sodium fluoride 5000 ppm " hour
lorib QL . - -
dental cream orphenadrine citrate injection 1 or 1b*
sodium fluoride 5000 ppm lorib* |oL solution
dental gel ROBAXIN INJECTION
sodium fluoride 5000 ppm lorib*  |QL I\S/IOC-:I._/?(;FI\}I(EN 1000 3
dental paste
sodium fluoride dental cream 1 or 1b* QL %Z;n'd' ne hdl oral capsule 6 1 or 1b* QL
sodium fluoride mouth/throat
opution e e 1or 1a* tizanidine hel oral tablet lorlb* QL
AGENTESPARA EL ZANAFLEX ORAL 3 ST: QL
TRATAMIENTO CAPSULE 6 MG
OSTEOMUSCULAR ZANAFLEX ORAL .
TABLET J ST QL
*RETINOIC ACID
RECEPTOR GAMMA RELAJANTES
SELECTIVE MUSCULARES
AGONI ST SF** DIRECTOS
SOHONOSORAL . . . DANTRIUM
CAPSULE . PA;LD; QL; SP INTRAVENOUS 3
COMBINACIONES DE SOLUTION
RELAJANTES RECONSTITUTED
MUSCULARES DANTRIUM ORAL 3
norgesic oral tablet lorilb* |ST; QL CAPSULE 25MG
ORPHENADRINE- dantrolene sodium
ASPIRIN-CAFEEINE intravenous solution 1or 1b*
K . .
ORAL TABLET 25:385-30| ~LO10® |STQL reconsiifuted
MG dantrolene sodium ora 1 or 1b*
: capsule
orphengesic forte oral tablet lorib* |ST: QL : :
50-770-60 mg revonto intravenous solution 1 or 1b*
RELAJANTES reconstituted
MUSCULARES RYANODEX
CENTRALES INTRAVENOUS 3
SUSPENSION
baclofen oral tablet 10 mg, "
20 mg, 5 mg lorib* QL RECONSTITUTED
carisoprodol oral tablet lorilb* |QL VISCOSUPLEMENTOS
DUROLANE INTRA-
chlorzoxazone oral tablet 375
o 7258(mg lorlb* [ST; QL ARTICULAR 3 PA; LD
' PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EUFLEXXA INTRA- ALOPRIM
ARTICULAR SOLUTION 3 PA; LD INTRAVENOUS 5
PREFILLED SYRINGE SOLUTION
ARTICULAR 3 PA: LD colchicine oral tablet 2 QL
PREFILLED SYRINGE febuxostat oral tablet lorlb* |[ST;QL
GELSYN-3INTRA-
GLOPERBA ORAL
ARTICULAR SOLUTION 3 PA; LD SOLUTION 3 QL
PREFILLED SYRINGE VT
HYALGAN INTRA- e A
3 PA: LD INTRAVENOUS 3 PA; LD; QL; SP
ARTICULAR SOLUTION SOLUTION
HYALGAN INTRA- _ COMBINACIONES DE
ARTICULAR SOLUTION 3 PA; LD AGENTES PARA LA
PREFILLED SYRINGE GOTA
HYMOVISINTRA- — :
Ich benecid oral
ARTICULAR SOLUTION 3 PA; LD et PrORERECIEOr 1or 1b*
PREFILLED SYRINGE _
URICOSURICO
MONOVISC INTRA- :
ARTICULAR SOLUTION 3 PA: LD probenecid oral tablet lor 1b*
PREFILLED SYRINGE AGENTES
ORTHOVISC INTRA- PSI COTERAPEUTlCOS
ARTICULAR SOLUTION 3 PA: LD Y NEUROLOGICOS
PREFILLED SYRINGE VARIOS
SUPARTZ FX INTRA- *MELANOCORTIN
ARTICULAR SOLUTION 3 PA; LD RECEPTOR
PREFILLED SYRINGE AGONI ST S***
SYNOJOYNT INTRA- VYLEES
ARTICULAR SOLUTION 3 PA; LD SUBCUTANEOUS 3 PA: QL
PREFILLED SYRINGE ;S»I\?JLE%TTlgg AUTO-
SYNVISC INTRA-
ARTICULAR SOLUTION 3 PA:; LD *THIENBENZODIAZEPI
PREFILLED SYRINGE NES & OPIOID
ANTAGONI ST S***
SYNVISC ONE INTRA-
ARTICULAR SOLUTION 3 PA; LD LYBALVI ORAL 3 ST oL
PREFILLED SYRINGE TABLET ’
TRILURON INTRA- AGENTE PARA LA
ARTICULAR SOLUTION 3 PA:; LD FIBROMALGIA -
PREFILLED SYRINGE Isl\éEIEBcIES/%EsSDE A
AGENTESPARA LA RECAPTACION DE
GOTA SEROTONINA (IRSN)
ggExTES PARA LA SAVELLA ORAL ) oL
TABLET
alopurinol oral tablet 100 loria  |QL SAVELLA TITRATION ) oL
mg, 300 mg PACK ORAL
_allopurinol sodiu_m ) AGENTES
|ntraver_10us solution lorlb ANTICATAPLETICOS
reconstituted - -
sodium oxybate oral solution 3 PA; LD; QL
XYREM ORAL —
SOLUTION 3 PA;LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES DE ARN AGENTES PARA EL
PEQUERNO DE TRASTORNO
INTERFERENCIA DISFORICO
(SIRNA) PREMENSTRUAL
AMVUTTRA (TDPM) - 1SRS
SUBCUTANEOUS . . . fluoxetine hcl (pmdd) oral "
SOLUTION PREFILLED . PA;LD; QL; SP tablet 10 mg SEL, DO
SYRINGE fluoxetine hcl (pmdd) oral o
ONPATTRO tablet 20 mg
INTRAVENOUS 3 PA: LD; QL:; SP ACENTES BARA LA,
SOLUTION ABSTINENCIA DE
AGENTES DE ESTUPEFACIENTES
NEURALGIA — "
POSTHERPETICA (PHN) |0feéldl ne hcl o(r)al tablet lorlb QL
LUCEMYRA ORAL
i i 3 L
?;bt:aetpentm (once-daily) oral 1 or 1b* PA: DO TABLET Q
AGENTESPARA LA
GRALISE ORAL 2 PA: DO ESCLEROSISMULTIPLE
TABLET 300 MG, 450 MG TP ORES BE LA
GRALISE ORAL ViA DE SENALIZACION
TABLET 600 MG, 750 2 PA: QL NRF2
MG, 900 MG dimethyl fumarate oral 1 or 1b* PA:LD: QL: SP
LYRICA CR ORAL capsule delayed release ’ ’ ’
DASEIEDe | s oo | [anumas
MG. 825MG pack oral capsule delayed 1or 1b* PA; LD; QL; SP
P O release therapy pack
LYRICA CR ORAL VUMERITY ORAL
TABLET EXTENDED
: CAPSULE DELAYED 3 PA: LD: QL: SP
REL EASE 24 HOUR 330 s PA; QL SELEASE Q
MG
. AGENTES PARA LA
pregabalin er oral tablet ESCLEROSISMULTIPLE
extended release 24 hour 165 1 or 1b* PA; DO - ANTICUERPOS
mg, 82.5mg MONOCL ONALES
pregabalin er oral tablet KESIMPTA
extended release 24 hour 330 1or 1b* PA; QL SUBCUTANEOUS
mg SOLUTION AUTO- J PA;LD; QL; SP
AGENTESINHIBIDORES INJECTOR
DE OLIGONUCLEOTIDO L EMTRADA
ANTISENTIDO (ASO) INTRAVENOUS 3 PA; LD; QL: SP
WAINUA SOLUTION
wocreoUs |y o | [y
- INTRAVENOUS 3 PA:LD; QL; SP
INJECTOR CONCENTRATE
fNGHEIgIT[')ESQ"ES e LA AGENTESPARA LA
N gDES ESCLEROSISMULTIPLE
A
?;JEGSTIO ORAL 3 PA: LD: QL: SP ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK
teriflunomide oral tablet 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAVENCLAD (4 TABS) PLEGRIDY STARTER
ORAL TABLET 3 PA; LD: QL; SP PACK SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED s PA;LD; QL; SP
MAVENCLAD (5 TABS) SYRINGE
ORAL TABLET 3 PA: LD: QL: SP PLEGRIDY
sl |3 oo
MAVENCLAD (6 TABS) -
ORAL TABLET 3 PA; LD; QL; SP INJECTOR
THERAPY PACK PLEGRIDY
MAVENCLAD (7 TABS) SUBCUTANEOUS 3 PA: LD; QL; SP
ORAL TABLET 3 PA; LD; QL; SP SOLUTION PREFILLED
THERAPY PACK SYRINGE
MAVENCLAD (8 TABS) REBIF REBIDOSE
ORAL TABLET 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA: LD: QL: SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (9 TABS) INJECTOR
ORAL TABLET 3 PA: LD; QL: SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
SUBCUTANEOUS 2 PA: LD: QL: SP
AGENTESPARA LA SOLUTION AUTO-
ESCLEROSISMULTIPLE INJECTOR
- BLOQUEADORES DE
CANALESDE POTASIO REBIF SUBCUTANEOUS
SOLUTION PREFILLED 3 PA: LD:; QL: SP
AMPYRA ORAL TABLET SYRINGE
EXTENDED REL EASE 12 PA: LD: OL: SP
HOUR 3  LD; QL REBIF TITRATION
_ PACK SUBCUTANEOUS e A
dalfampridine er oral tablet o oAl SOLUTION PREFILLED s PA;LD; QL; SP
lorib* |PA;LD;QL:SP
extended release 12 hour SYRINGE
AGENTESPARA LA AGENTESPARA LA
ESCLEROSISMULTIPLE ESCLEROSISMULTIPLE
- INTERFERONES
AVONEX PEN COPANONE
SUBCUTANEOUS o
INTRAMUSCULAR 3 PA;LD; QL; SP SOLUTION PREEILLED 3 PA;LD; QL; SP
AUTO-INJECTORKIT SYRINGE
INTRAMUSCULAR LD OL: subcutaneous solution 3 PA;LD; QL; SP
KIT
glatopa subcutaneous POl -
BETASERON Ch solution prefilled syringe 8 PA; LD; QL; SP
SUBCUTANEOUSKIT s PA;LD; QL; SP
AGENTES PARA
PLEGRIDY SINTOMAS
INTRAMUSCULAR A A VASOMOTORES- ISRS
SOLUTION PREFILLED . PA;LD; QL; SP .
SYRINGE paroxetine mesylate oral 1 or 1b*
PLEGRIDY STARTER capsule
PACK SUBCUTANEOUS AGENTES
3 PA; LD: QL; SP PSICOTERAPEUTICOS
SOLUTION AUTO- \
NJECTOR Y NEUROL OGICOS
VARIOS
ergoloid mesylatesoral tablet| 1orilb* QL
pimozide oral tablet lor1lb* |AL; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGONISTA DE donepezil hcl oral tablet 5 "
RECEPTOR DE mg 1erdy
SEROTONINA .
| hel I

1A/ANTAGONISTA DE gg;g?:.zl')l . cl oral tablet lorib* |QL
RECEPTOR DE
SEROTONINA 2A E)F\E,EklglglERMAL PATCH 3 ST; QL
ADDY| ORAL TABLET 3 |PA; QL 24 HOUR Q
gggégﬁ;\gﬂagzﬂ galantamine hydrobromide er

oral capsule extended release lorilb* |QL
memantine hcl er oral 24 hour 16 mg, 24 mg
capsule extended release 24 lor1b* [DO galantamine hydrobromide er
hour 14 mg, 7 mg oral capsule extended release|  lor 1b*  |DO
memantine hcl er oral 24 hour 8 mg
capsule extended release 24 lorilb* |QL alantamine hvdrobromide
hour 21 mg, 28 mg gral olution y lorib* |QL
memantine hcl oral solution . .

1 or 1b* QL galantamine hydrobromide "
2 mg/ml oral tablet 12 mg, 8 mg lardy
memantine hcl oral tablet 10 " al . .
antamine hydrobromide

mg, 28x5mg& 21x 10mg | Lo10* QL - tableMmé lorib* |DO
memantine hcl oral tablet 5 lori* DO rivastigmine tartrate oral Lorr DO
mg capsule 1.5 mg, 3mg
NAMENDA TITRATION - A,

rivastigmine tartrate oral
PAK ORAL TABLET L QL C';’pw'lge4'5 o 6 lorlb* |QL
:BSiNSZOD'ACEP' NASY rivastigmine transdermal lorib*  |OL

patch 24 hour
olanzapine-fluoxetine hcl COMBINACIONES DE
oral capsule 12-25 mg, 12-50 1 or 1b* AL; QL AGENTES
mg, 6-50 mg ANTIDEMENCIA
olanzapine-fluoxetine hcl . :

memantine hcl-donepezil hcl
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL oral capsule extended release lorib* |QL
mg 24 hour
SYMBYAX ORAL

NAMZARIC ORAL
MG REL EASE 24 HOUR
BENZODIAZEPINASY

) COMBINACIONES DE

AGENTESTRICICLICOS AGENTES DE
chlordiazepoxide- 1 or 1b* LABILIDAD
amitriptyline oral tablet EMOCIONAL
COLINOMIMETICOS- NUEDEXTA ORAL 3 PA: QL
INHIBIDORESDE LA CAPSULE ’
ACETILCOLINESTERAS FARMACOTERAPIA
A (ACHE) PARA TRASTORNOS
ARICEPT ORAL 3 QL DEL MOVIMIENTO
TABLET 10MG, 23MG

AUSTEDO ORAL 3 PA: LD: QL: SP
ARICEPT ORAL 3 DO TABLET
TABLET 5SMG AUSTEDO XR ORAL
donepezil hcl oral tablet 10 1 or 1b* QL TABLET EXTENDED 3 PA; LD; QL; SP
mg, 23 mg RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AUSTEDO XR PATIENT ZEPOSIA STARTERKIT
TITRATION ORAL ORAL CAPSULE . . .
TABLET EXTENDED 3 PA: LD; QL: SP THERAPY PACK 0.23MG 3 PA;LD;QL; SP
RELEASE THERAPY ' ! ! & 0.46M G 0.92M G(21)
MG DEJAR DE BEBER
INGREZZA ORAL ALCOHOL
3 PA: LD; DO; SP
CAPSULE 40MG acamprosate calcium oral lorib* |QL
INGREZZA ORAL 3 PA: LD: QL: SP tablet delayed release
CAPSULE 60MG, 80MG S disulfiram oral tablet 1or 1b*
INGREZZA ORAL N PRODUCTOS PARA
'(\ZAA(\;PSULE SPRINKLE 40 3 PA; LD; DO; SP DEJAR DE FUMAR
bupropion hcl er (smoking
INGREZZA ORAL
det) oral tablet extended 1 or 1b* ; QL
CAPSULE SPRINKLE 60 3 PA;LD; QL; SP relgase12 hour 0:Q
MG, 80 MG .
INGREZZA ORAL S\L/];nlcotl ne mouth/throat lorib* |0
CAPSULE THERAPY 3 PA; LD; QL; SP —
PACK IC(\J/; err:g]::tl ne mouth/throat lor1b*  |$0
tetrabenazine oral tablet 8 PA; LD; QL; SP — o
FENOTIAZINASY ;Vjurt“h??r?r?)?atpguarﬁn & lorlb* |$0
AGENTESTRICICLICOS
: o cvs nicotine polacrilex "
g(ra;lp?;tr;lzl ne-amitriptyline lor1b* |AL mouth/throat lozenge SRG $0
MODUL ADORES DEL ;‘;Cﬂ' ;‘f‘g‘:utrra”‘(’derma' lorlb* |$0
RECEPTOR DE
ESFINGOSINA-1- eq nicotine mouth/throat 1 or 1b* $0
FOSFATO (S1P) lozenge
fingolimod hc! oral capsule 3 PA;LD; QL; SP eq nicotine polacrilex lorib*  |$0
GILENYA ORAL mouth/throat gum
CAPSULE 3 PA;LD; QL; SP eq nicotine polacrilex lorib*  |$0
mouth/throat lozenge
MAYZENT ORAL . . .
TABLET 3 |PAILDIQLISP eqnicotinestep3 lorib* %0
transdermal patch 24 hour
MAYZENT STARTER amap
PACK ORAL TABLET 3 PA; LD; QL; SP eq nicotine transdermal patch
THERAPY PACK 24 ;120:;: 14 mg/24hr, 21 1 or 1b* $0
mg/24hr
PONVORY ORAL . PA: LD: OL: SP T ————
TABLET nicotine mini mouth/throat 1 or 1b* $0
lozenge
PONVORY STARTER
PACK ORAL TABLET 3 PA;LD; QL; SP ft nicotine mouth/throat gum 1 or 1b* $0
THERAPY PACK ft nicotine mouth/throat lorib*  |$0
TASCENSO ODT ORAL . PA: LD: QL lozenge
TABLET DISPERSIBLE Y ft nicotine transdermal paich | 4 4 g
ZEPOSIA 7-DAY 24 hour
STARTER PACK ORAL icoti ini
3 PA, LD, L, SpP gnp nicotine mini "
CAPSULE THERAPY Q mouth/throat lozenge dalls R
PACK gnp nicotine mouth/throat 1 or 1%
ZEPOSIA ORAL 3 PA: LD: OL: SP qum or $0
CAPSULE ’ ! ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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gnp nicotine polacrilex " nicotine transdermal patch 24 "
mouth/throat gum ferls $0 hour e $0
gnp nicotine polacrilex " NICOTROL i
mouth/throat |ozenge lerds R INHALATION INHALER J $0; QL
gnp nicotine transdermal " NICOTROL NSNASAL .
patch 24 hour Terds R SOLUTION < $0; QL
goodsense nicotine lorib*  |$0 qc nicotine transdermal
mouth/throat gum system transdermal patch 24 lorlb* |30
A hour
goodsense nicotine "
mouth/throat lozenge Lot $0 ramini nicotine mouth/throat lorib* |0
- lozenge
habitrol transdermal patch 24 "
hour Ll %0 ra nicotine gum mouth/throat lor1b*  |$0
kls quit2 mouth/throat gum lor1b* |$0 gum 2 mg, 4 mg
kls quit2 mouth/throat ra nicotine mouth/throat gum lor1b* |$0
lozenge LRI 50 ra nicotine polacrilex
: mouth/throgt lozenge LEEE A <0
kls quit4 mouth/throat gum lorilb* |$0 9
Kls quitd th/th ra nicotine transdermal patch
Ioie(:]nuglge mouththroat lorilb* |$0 24 hour 14 mg/24hr, 21 lorlb* |[$0
mg/24hr

NICODERM CQ —
TRANSDERMAL PATCH 2 $0 3[rj1mn|cot|ne mouth/throat lorlb* |0
24 HOUR
NICORETTE MINI ism nicotine mouth/throat lorib*  |$0
MOUTH/THROAT 2 $0 ozenge
LOZENGE sm nicotine polacrilex "
NICORETTE mouth/throat gum S $0
MOUTH/THROAT GUM 2 $0 sm nicotine polacrilex "

lor1b $0
NICORETTE mouth/throat lozenge 4 mg
MOUTH/THROAT 2 $0 sm nicotine transdermal lorib* |80
LOZENGE patch 24 hour 14 mg/24hr
NICORETTE STARTER thrive mouth/throat gum 2

lorlb* [$0
KIT MOUTH/THROAT 2 $0 mg
GUM varenicline tartrate (starter) lorib*  |$0; QL
nicotine mini mouth/throat lorib* |0 oral tablet therapy pack '
|lozenge varenicline tartrate oral tablet| | L (o L
nicotine polacrilex mini 0.5mg, 1 mg '

th/thp oy lorlb* ($0
mouthvthroat lozenge varenicline tartrate(continue) | 4 1 g a
nicotine polacrilex lorib*  |$0 oral tablet '
mouth/throat gum AGENTES
nicotine polacrilex " RESPIRATORIOS
mouth/throat lozenge LT $0 VARIOS
nicotine step 1 transdermal lorlb* |30 *CYSTIC FIBROSIS
atch 24 hour AGENTS-
p. : MISCELLANEOUS **
nicotine step 2 transdermal lorib* |0
petch 24 hou ﬁ\? |-(|)A'\ILCAHTI |T O?\ILCAPSUL E E PALD; QL; SP
ni co:]i ne srt]ep 3 transdermal lorib* |0 -
patch 24 hour BRONCHITO
TOLERANCE TEST 3 PA;LD; QL; SP

NICOTINE ; LD; QL
TRANSDERMAL KIT 2 $0 INHALATION CAPSULE

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

67

En vigencia desde el 03012025



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
AGENTE PARA LA ZEMAIRA
FIBROSISQUISTICA - INTRAVENOUS R
COMBINACIONES SOLUTION = PA;LD; SP
RECONSTITUTED
ORKAMBI ORAL 3 PA: LD; QL: SP
PACKET POTENCIADORES DE
ORKAMBI ORAL 2 PALLD: OL: S CFTR
TABLET i KALYDECO ORAL 3 . LD: OL: SP
PACKET PA; LD: QL;
SYMDEKO ORAL
TABLET THERAPY 3 PA; LD; QL; SP KALYDECO ORAL e
PACK TABLET 3 PA; LD; QL; SP
TRIKAFTA ORAL AGENTESTIROIDEOS \
TABLET THERAPY 3 PA;LD; QL; SP « ANTITHYROID
PACK AGENTS-
TRIKAFTA ORAL e RADIOPHARMACEUTIC
THERAPY PACK s PA;LD; QL; SP ALSH+*
AGENTESPARA LA SODIUM |ODIDE [-131 :
FIBROSIS PULMONAR - ORAL SOLUTION
INHIBIDORESDE LA AGENTES
CINASA ANTITIROIDEOS
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP methimazole oral tablet Lor g
AGENTESPARA LA ; . .
FIBROSIS PUL MONAR propylthiouracil oral tablet lor1b
CSBRIET ORAL HORMONASTIROIDEAS
CAPSULE 3 PA;LD; QL; SP ADTHYZA ORAL
TABLET J
pirfenidone oral capsule 3 PA; LD; QL; SP
< terid  tblet 267 ARMOUR THYROID 3
% egcl)loglzor lor1b* |PA;LD;QL;SP ORAL TABLET
—— CYTOMEL ORAL
;r:]);gemdoneoral tablet 534 3 PA: LD: QL TABLET 3
x
ENZIMAS euthyrox oral tablet lor1b
HIDROLITICAS levo-t oral tablet 1or 1b*
PULMOZYME LEVOTHYROXINE
INHALATION 3 PA; LD; QL; SP SODIUM INTRAVENOUS
SOLUTION 2.5 MG/2.5ML fﬂOCLGU/;{RN 2188 3
INHIBIDORESDE LA MCG/EML. 500
ALFA-PROTEINASA MCG/EML.
(HUMANOS) pp— .
evot yroxine sodium
ARALAST NP - :
| 1
INTRAVENOUS mg;vrﬁlnousso ution 100 8
SOLUTION 3 PA;LD; SP
RECONSTITUTED 1000 LEVOTHYROXINE
MG, 500 MG SODIUM INTRAVENOUS 3
SOLUTION
GLASSIA
RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP : :
SOLUTION levothyroxine sodium oral 1 or 1b*
capsule or
PROLASTIN-C _ _
INTRAVENOUS 3 PA: LD levothyroxine sodium oral
, 1orla*
SOLUTION tablet
levoxyl oral tablet 1lorla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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!lothyrom ne sodmm 1 or 1b* tobramyc_m inhal ation lorib* |LD:QL: SP
intravenous solution nebulization solution
liothyronine sodium oral " tobramycin sulfate injection "
tablet lorib olution lorilb QL
nivathyroid oral tablet 3 tobramycin sulfate injection b

: solution reconstituted e QL
np thyroid oral tablet 1lorla*
SYNTHROID ORAL 3 ZEMDRI INTRAVENOUS 3

ANALGESICOS -

THYQUIDITY ORAL
SOLUTION 3 ANTIINFLAMATORIOS

. AGENTES
h let 12
tlsy:]f]’éd ggajmg‘bﬁgt mgo ;ggr'ng 3 ANTIINFLAMATORIOS
= RO,SI T O,RAL ’ NO ESTEROIDES (AINE)

CAPSULE 3 ANAPROX DS ORAL 3 oL
TIROSINT-SOL ORAL TABLET
SOLUTION 3 CALDOLOR
— INTRAVENOUS 3

unithroid oral tablet 1lor la* SOLUTION 800
AMEBICIDAS MG/200ML, 800 MG/8M L
AMEBICIDAS DAYPRO ORAL TABLET 3 QL
SOLOSEC ORAL _ diclofenac potassium oral "
PACKET s PA; QL tablet 50 mg Lordb® QL
AMINOGLUCOSIDOS diclofenac sodium er oral

3
AMINOGL UCOSI DOS La;)lztratextended release 24 lorlb QL
amikacin sulfate injection : :

) diclofenac sodium oral tablet "
;}o{l;gr?]?lgmMml,SOO 1or 1b* delayed release lorlb QL
ARIKAYCE gggyagéoﬁ(elegaosf teblet 1or 1b*
INHALATION S PA; LD; QL o ppoy
SUSPENSION etodolac er oral tablet

1or 1b* QL
BETHKISINHALATION extended release 24 hour
NEBULIZATION 2 LD; QL; SP etodolac oral capsule 1 or 1b* QL
SOLUTION etodolac oral tablet lorlb* |QL
gentamicinin saline flurbiprofen oral tablet lorlb* |QL
intravenous solution 0.8-0.9 by oral tabl "
mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b* 1bu oral tablet lorla QL
1.2-0.9 mg/ml-%, 1.6-0.9 ibuprofen lysine intravenous 1 or 1b*
mg/ml-%, 2-0.9 mg/ml-% solution
gentamicin sulfate injection 1 or 1b* ibuprofen oral suspension lorla* |QL
solution ibuprofen oral tablet 400 mg, | | 4 aL
HUMATIN ORAL 3 600 mg, 800 mg
CAPSULE indomethacin er oral capsule lorib* |QL
neomycin sulfate oral tablet lorla* extended release
streptomycin sulfate indomethacin oral capsule 25 lorib*  |QL
intramuscular solution 1or 1b* mg, 50 mg
reconstituted indomethacin sodium
TOBI PODHALER A intravenous solution 1or 1b*
INHALATION CAPSULE s LD; QL; P reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ketoprofen er oral capsule lorib* |QL ENBREL SURECLICK
extended release 24 hour SUBCUTANEOUS o~
3 PA; LD; QL; SP
. SOLUTION AUTO-
ketorolac tromethamine lorib* |QL INJECTOR
injection solution 15 mg/ml J
KETOROLAC ANTI METABO'LI'(I;%SS
TROMETHAMINE Lor 1 oL ANTIRREUMATI
INJECTION SOLUTION OTREXUP
30 MG/ML SUBCUTANEOUS
ketorolac tromethamine SOLUTION AUTO-
intramuscular solution 60 1or 1b* QL INJECTOR 10MG/0AML,
125MG/0.4ML, 15 8 PA; LD; QL; SP
mg/2ml
: MG/0.4ML, 17.5
ketorolac tromethamine oral MG/0.4AML. 20 M G/0.4M L
1lorla* QL : ' : d
tablet 225MG/0.4ML, 25
LODINE ORAL TABLET 3 QL MG/0.4ML
mecl of enamate sodium oral RASUVO
capsule lorlb* |QL SUBCUTANEOUS
X SOLUTION AUTO
mefenamic acid oral capsule 1or 1b* QL INJECTOR 10 MG/0.2ML
meloxicam oral tablet 1or 1b* QL 12.5MG/0.25ML, 15
nabumetone oral tablet lorlb* |QL MG/0.3ML, 17.5 3 PA;LD; QL; SP
MG/0.35ML, 20
naproxen dr oral tablet 1 or 1b* MG/0.4ML, 22.5
delayed release 500 mg MG/0.45ML, 25
naproxen oral tablet lorlb* [QL MG/0.5ML, 30 MG/0.6ML,
naproxen oral tablet delayed 1 or 1b* 75SMG/0.15M L
release o ANTIRREUMATICOS-
naproxen sodium oral tablet INHIBIDORES DE LA
275 mg, 550 Mg lorib QL CINASA JANUS (JAK)
NEOPROFEN E(IDNL\L/J??OLI\IQ ORAL 3 PA; LD; QL; SP
INTRAVENOUS 3
SOLUTION RINVOQ ORAL TABLET
oxaprozin oral tablet lorlb* |QL E)éLERNDED RELEASE 24 3 PAILD:QL; SP
piroxicam oral capsule lorlb* |QL
: - XELJANZ ORAL 3 PA: LD: QL: SP
sulindac oral tablet lorib QL SOLUTION
tolmetin sodium oral capsule lorib QL _)r(Eléi,AEl_\ll_Z ORAL 3 PA: LD: QL: SP
AGENTESDEL
RECEPTOR DEL XELJANZ XR ORAL
FACTOR DE NECROSIS TABLET EXTENDED 3 PA; LD; QL; SP
TUMORAL SOLUBLE RELEASE 24 HOUR
ENBREL MINI ANTITNF ALFA -
SUBCUTANEOUS 3 PA; LD; QL; SP ANTICUERPOS
SOLUTION CARTRIDGE MONOCLONALES
ENBREL adalimumab-adbm (2 pen)
SUBCUTANEOUS 3 PA; LD; QL; SP subcutaneous auto-injector 3 PA; LD; QL
SOLUTION 25 MG/0.5ML kit
ENBREL adalimumab-adbm (2
SUBCUTANEOUS IR A syringe) subcutaneous 3 PA; LD; QL
SOLUTION PREFILLED 3 PATLDIQLISP || efilled syringe kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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adalimumab-adbm(cd/uc/hs COMBINACIONES DE
strt) subcutaneous auto- 3 PA; LD; QL AGENTES
injector kit ANTIINFLAMATORIOS
adalimumab-adbm(ps/uv NO ESTEROIDES
starter) subcutaneous auto- 3 PA; LD; QL COMBOGESIC
injector kit INTRAVENOUS 3
HUMIRA (2 PEN) SOLUTION
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP diclofenac-misoprostol oral lorib* |QL
INJECTORKIT tablet delayed release
HUMIRA (2 SYRINGE) KETOROLAC-BUPIV-
SUBCUTANEOUS KETAMINE INJECTION 3
PREFILLED SYRINGE . . . SOLUTION PREFILLED
KIT 10MG/0.1IML, 20 . PA;LD; QL; SP SYRINGE
M G/O.Z/M L,40MG/0.4ML, KETOROLAC-ROPIV-
40MG/OSML KETAMINE INJECTION 3
HUMIRA-CD/UC/HS SOLUTION PREFILLED
STARTER SYRINGE
INJECTORKIT 80 COMPUESTOS ORO
MG/0.8ML RIDAURA ORAL > QL
HUMIRA- CAPSULE
PSORIASIS/UVEIT INHIBIDORESDE LA
STARTER 3 PA;LD; QL; SP CICLOOXIGENASA 2
SUBCUTANEOUS AUTO- (COX-2)
INJECTOR KIT celecoxib oral capsule 1 or 1b* |QL
SIMPONI ARIA INHIBIDORESDE LA
INTRAVENOUS 3 PA; LD; SP FOSFODIESTERASA 4
SOLUTION (PDE4)
SIMPONI OTEZLA ORAL TABLET 3 PA; LD; QL; SP
SUBCUTANEOQOUS . . .
SOLUTION AUTO- 3 PA; LD QL3 SP ?ggﬁ;ﬁfsﬁégw'—g 3 PA; LD; QL; SP
INJECTOR
SIMPON SNTESSDE
SUBCUTANEOUS . . .
SOLUTION PREEILLED 3 PA; LD; QL; SP PIRIMIDINA
SYRINGE ARAVA ORAL TABLET S QL
BLOQUEADORESDE LA leflunomide oral tablet lorlb* |QL
INTERLEUCINA-1 BETA ANAL GESICOS - NO
ILARIS NARCOTICOS
SOLUTION : :

acetaminophen intravenous "
BLOQUEADORESDE LA solution lor1b
INTERLEUCINA-1

ACETAMINOPHEN

. : . SOLUTION PREFILLED

SOLUTION 3 PA; LD; QL; SP SYRINGE
RECONSTITUTED p

ANALGESICOS -

SEDATIVOS

bac oral tablet 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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butal bital-acetaminophen " cvs aspirin adult low strength "
oral capsule ferls QL oral tablet delayed release g $0
butal bital -acetaminophen " cvsaspirin ec oral tablet "
oral tablet 50-325 mg L QL delayed release 81 mg 87 4 $0
butalbital-apap-caffeine oral cvs aspirin low dose oral
capsule 50-300-40 mg LT QL tablet delayed release L
butal bital -apap-caffeine ora " cvs aspirin low strength ora "
tablet 50-325-40 mg feris e tablet delayed release ST 0
bu;al bi tal-laspl rin-caffeine lorib* |QL diflunisal oral tablet 1or 1b*
oral capsuie ecotrin low strength oral T
tencon oral tablet 50-325 mg lorilb* |QL tablet delayed release
SALICILATOS gb?g,tpgén agléltéow dose ora loriz  |$0
aspirin 81 oral tablet R gyed reease
chewable eq aspirin low dose oral
tablet chewabl torla 130
aspirin 81 oral tablet defayed | 4 4 g chewable
release egl aspirin low dose oral
tablet chewabl herd R
aspirin adult low dose oral lorla |$0 chewable
tablet delayed release egl aspirin low dose oral
tablet delayed rel SoLE R S0
aspirin adult low strength e ™. gyed reiease
oral tablet delayed release ft aspirin low dose oral tablet lorla |0
aspirin childrens oral tablet lorla  |$0 delayed relesse
chewable ft aspirin oral tablet chewable| 1orla* [$0
aspirin ec adult low dose oral gnp adult aspirin low
tablet delayed release e strength oral tablet chewable | +0r1& %0
aspirin ec low dose oral " gnp aspirin low dose oral "
tablet delayed release L 0 tablet delayed release L 0
aspirin ec low strength oral gnp aspirin oral tablet
tablet delayed release lorle R delayed release 81 mg T 0
aspirin low dose oral tablet " goodsense aspirin low dose "
chewable L 0 oral tablet delayed release L ¥
aspirin low dose oral tablet " goodsense aspirin oral tablet "
delayed release CENE: $0 chewable o $0
aspirin oral tablet chewable lorla* |$0 h-e-b aspirin oral tablet 1 o
" delayed release or 1a $0
aspirin oral tablet delayed lorla  |$0
release 81 mg kls aspirin low dose oral
tablet delayed rel S °
aspirin regimen oral tablet lorla |$0 yedrelease
delayed release kp aspirin oral tablet delayed lorla |$0
bayer aspirin ec low dose lorla |0 release
oral tablet delayed release mm aspirin oral tablet loria |$0
bayer low dose oral tablet lorla |$0 delayed release
chewable qc aspirin low dose oral "
tablet chewabl L 0
bayer low dose oral tablet chewaole
lorlar |$0 —
delayed release qc aspirin low dose oral
tablet delayed rel torla 130
childrens aspirin oral tablet lorla |$0 ayedreiease
chewable gc childrens aspirin ora "
— tablet chewable Loria %0
cvsaspirin adult low dose lorla  |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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raaspirin adult low dose oral " buprenorphine transdermal " .
tablet chewable L 0 patch weekly lorlp® |PA;QL
raaspirin adult low strength " butorphanol tartrate injection "
oral tablet chewable e $0 solution loriy
raaspirin childrens oral " butorphanol tartrate nasal "
tablet chewable LEE N %0 solution e -
raaspirin ec adult low st oral lorla  |$0 BUTRANS
tablet delayed release TRANSDERMAL PATCH 3 PA; QL
raaspirin ec oral tablet lorla |$0 WEEKLY
delayed release 81 mg nal buphine hcl injection lorib* |QL
sb childrens aspirin oral e solution
tablet chewable pentazocine-nal oxone hcl 1 or 1b* oL
sb low dose asa ec oral tablet lorla |$0 ordl tablet
delayed release SUBLOCADE
- SUBCUTANEOUS
sm aspirin adult low strength 3 LD; QL
1orla* $0 SOLUTION PREFILLED '
oral tablet delayed release
SYRINGE
sm aspirin ec low strength
oralatsgbletdelayed relegse lorla |$0 ZUBSOLV SUBLINGUAL 3 oL
- . — At TABLET SUBLINGUAL
st o n oral tablet p
dejlayszg i loria |$0 AGONISTAS OPIACEOS
. CODEINE SULFATE
st joseph low dose oral tablet
Cthsz'gle lorla* |$0 ORAL TABLET 15MG, 3 AL: QL
60 MG
st joseph low dose oral tablet " -
delayed release lor la $0 cr:;gjane sulfate oral tablet 30 lorib* |AL:QL
ANALGESICOS-
OPIOIDES CONZIP ORAL
- CAPSULE EXTENDED 3 PA; QL
égsg'ﬂégoplACEOS RELEASE 24 HOUR
DEMEROL INJECTION
BELBUCA BUCCAL : SOLUTION 100 MG/ML,
3 PA; QL 3
FILM 25MG/ML, 50 MG/ML, 75
BRIXADI (WEEKLY) MG/ML
SUBCUTANEOUS 3 LD: QL DILAUDID INJECTION
SOLUTION PREFILLED ’ SOLUTION 0.2 MG/ML, 1 3
SYRINGE MG/ML, 2 MG/ML
BRIXADI DILAUDID ORAL 3 oL
SOLUTION PREFILLED [RRSILD: QL LIQuID
SYRINGE DILAUDID ORAL 3 oL
TABLET
buprenorphine hcl injection
Sol'i’mon 5’3 g/ I 1 or 1b* DSUVIA SUBLINGUAL 3
- TABLET SUBLINGUAL
buprenorphine hcl sublingual . X
tabil)et sub?i ngual g lorib* QL duramorph injection solution | 1 or 1b*
buprenorphine hcl-naloxone b* FENTANYL CITRATE
hel sublingual film lorib® QL (SFé)F) INJgCTI (%N i
LUTION 1 1 or 1b*
buprenorphine hcl-naloxone MCG/2ML, 250
hcl sublingual tablet 1 or 1b* QL MCG/5M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fentanyl citrate (pf) injection fentanyl citrate-nacl
solution 1000 mcg/20ml, 1 or 1b* intravenous solution 2.5-0.9 8
2500 mcg/50ml, 500 mg/100ml-%
meg/10m FENTANYL CITRATE-
FENTANYL CITRATE NACL INTRAVENOUS
(PF) INJECTION 3 SOLUTION PREFILLED
SOLUTION 50 MCG/ML SYRINGE 10-0.9
FENTANYL CITRATE MCG/2ML-%, 10:0.9
INJECTION SOLUTION 3 MCG/ML -%, 100-0.9 s
1500 M CG/30M L MCG/10ML-%, 1000-0.9

MCG/50ML-%, 5-0.9
fentanyl citrate injection MCG/ML-%, 500-0.9
solution prefilled syringe 250 3 M CG/50ML-%, 550-0.9
mcg/sml M CG/55M L -%
INTRAVENOUS intravenous solution prefilled
SOLUTION 1000 syringe 2500-0.9 mcg/50ml- <
MCG/100ML, 1000 %
MCG/50ML, 1500 3
MCG/30ML , 1600 fentanyl transdermal patch lorib* |PA: QL
M CG/100M L, 2000 72 hour
MCG/100ML, 5000 hydrocodone bitartrate er
MCG/100M L oral tablet er 24 hour abuse- 1or 1b* PA; QL
FENTANYL CITRATE deterrent
INTRAVENOUS hydromorphone hcl er oral
SOLUTION PREFILLED tablet extended release 24 1or 1b* PA; QL
SYRINGE 10 MCG/ML, hour
100 MCG/10ML, 100 HYDROM ORPHONE
MCG/2ML., 1000 HCL INJECTION
MCG/20ML, 1250 3 SOLUTION 0.2 MG/ML 3
MCG/2SML, 20 05MG/ML, IMG/ML
MCG/2ML, 250 '
MCG/5ML, 2750 hydromorphone hcl injection 3
MCG/55ML, 50 solution 0.25 mg/0.5ml
MCG/SML, 50 MCG/ML, hydromorphone hel injection |}
500 MCG/50ML solution 4 mg/ml or
fentanyl citrate pf injection HYDROM ORPHONE
solution prefilled syringe 25 3 HCL INTRAVENOUS 3
mcg/0.5ml SOLUTION 1MG/ML
FENTANYL CITRATE PF hydromorphone hcl oral 1 1b* L
INJECTION SOLUTION 3 liquid o Q
PREFILLED SYRINGE 50
MCG/ML ?ayb?gt)morphone hcl ora lorib* |QL
AL INSECTIATE: HYDROM ORPHONE
SOLUTION 1-0.9 3 HCL PF INJECTION
MG/100ML-%, 2.5-0.9 SOLUTION 1 MG/ML, 10 8
MG/250M L -% MG/ML,2MG/ML, 4

MG/ML
FENTANYL CITRATE- hvd h hl of
NACL INTRAVENOUS . igf m.morplor.‘e ¢ p - ”
SOLUTION 1.25-0.9 jection solution 50 mg/5ml, lorl
M G/250M L% 500 mg/S0mi

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydromorphone hcl-nacl meperidine hcl injection
injection solution 10-0.9 solution 100 mg/ml, 25 1or 1b*
mg/50ml-%, 100-0.9 3 mg/ml, 50 mg/mli
mgég?nrrl; %, 50-0.9 meperidine hcl oral solution lorlb* |QL
-%
HYDROMORPHONE mgpendme hcl oral tablet 50 lorib* |QL
HCL-NACL INJECTION .
SOLUTION 20-0.9 METHADONE HCL 3 PA: QL
MG/100M L -% INJECTION SOLUTION ’
HYDROM ORPHONE methadone hcl intensol oral 1 or 1b* PA: QL
HCL-NACL INJECTION concentrate
SOLUTION PREFILLED 3 methadone hcl intravenous 3
SYR/' NGE 10-0.9 solution prefilled syringe
MG/50ML-%, 30-0.9
M G/30M L -% methadone hel oral lorlb* |PA; QL
o ———— concentrate
il’ij{ e:;%rgr? rS%I S:i]gn grgf?ﬁ od methadone hc! oral solution lorlb* |PA; QL
syringe 25-0.9 mg/25ml-%, . methadone hcl oral tablet 1or 1b* PA; QL
6-0.9 mg/30ml-% methadone hcl oral tablet lorib* |PA:OL
HYDROMORPHONE soluble ’
HCL-NACL METHADOSE ORAL
INTRAVENOUS CONCENTRATE 10 3 PA: QL
SOLUTION 10-0.9
MG/ML
MG/50ML-%, 100-0.9
MG/50ML-%, 20-0.9 3 methadose oral tablet soluble 1 or 1b* PA; QL
MG/100ML-%, 25-0.9 METHADOSE SUGAR-
MG/50ML-%, 30-0.9 FREE ORAL & PA; QL
MG/30ML-%, 50-0.9 CONCENTRATE
) -
m gggm toﬁ 609 mitigo injection solution 1or 1b*
morphine sulfate
EEE_F?\&%ERPHONE (concentrate) oral solution lorlb* |QL
INTRAVENOUS 100 mg/Sml
SOLUTION PREFILLED morphine sulfate (pf)
SYRINGE 0.2-0.9 injection solution 0.5 mg/ml, 1or 1b*
MG/0.2ML-%, 0.5-0.9 1 mg/ml
MG/0.SML-%, 1-0.9 MORPHINE SULFATE
MG/SML-%, 1-0.9 3 (PF) INJECTION
MGML %, 10-0.9 SOLUTION 10MG/ML, 2 3
MG/SOML -9, 2-0.9 MG/ML, 4MG/ML, 5
MG/ML-%, 25-0.9 MG/ML, 8 MG/ML
MG/50ML-%, 5-0.9
MG/25M L -%, 50-0.9 MORPHINE SULFATE
MG/55M L -%, 6-0.9 SOLUTION 1 MG/ML, 10 6
MG/30ML -% MG/ML,2MG/ML, 4
MG/ML, 8 MG/ML
INFUMORPH 200 3 -
INJECTION SOLUTION morphlnesulfateer beads
oral capsule extended release 1or 1b* PA; QL
INFUMORPH 500
3 24 hour
INJECTION SOLUTION -
I ool tartrete ordl morphine sulfate er oral
evorphanol tartrate or . . le extended rel 24
lorlb* |PA; QL capsule exten ease " :
teblet hour 10 mg, 100 mg, 20 mg, S PA; QL
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 mas detalles.
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morphine sulfate er oral 1 or 1b* PA: OL oxycodone hcl oral tablet
tablet extended release ’ abuse-deterrent 15 mg, 30 1or 1b* PA; QL
MORPHINE SULFATE mg, 5 mg
INJECTION SOLUTION 1 3 OXYCONTIN ORAL
MG/ML,2MG/ML, 4 TABLET ER 12HOUR 3 PA; QL
MG/ML ABUSE-DETERRENT
MORPHINE SULFATE oxymorphone hcl er oral
INTRAVENOUS 3 tablet extended release 12 1or 1b* PA; QL
SOLUTION 0.5 MG/ML hour
morphine sulfate intravenous oxymorphone hcl oral tablet lorlb* |QL
solut|onI 10 mg/ml, 4 mg/ml, 1 or 1b* QDOL O ORAL 2 AL OL
8 mg/m SOLUTION '
mtl)rphl negulfa/te ||ntravenous 3 remifentanil hcl intravenous 1 or 1b*
solution 50 mg/m solution reconstituted
m(l)rphl ne sulfate oral 1 or 1b* QL ROXICODONE ORAL . aL
solution TABLET 15MG, 30 MG
morphine sulfate oral tablet 1or 1b* QL ROXYBOND ORAL
MORPHINE SULFATE- TABLET ABUSE- 3 PA; QL
NACL INTRAVENOUS DETERRENT
SOLUTION 1-0.9 MG/ML - SUFENTANIL CITRATE
%, 100-0.9 MG/100M L -%, 3 *
INTRAVENOUS lorilb
0.9 MG/50M L-%, 500-0.9 . -
M G/100M L -% tramadol hcl (er biphasic)
oral capsule extended release
MORPHINE SULFATE- o hoﬂ?lOO mg, 200 mg, 300 lorlb* |PA; QL
NACL INTRAVENOUS mg ' '
SOLUTION PREFILLED - -
SYRINGE 1-0.9 MG/ML- tramadol hcl (er biphasic)
%, 2-0.9 MG/ML-%), 30-0.9 3 oral tablet extended release 1 or 1b* PA; QL
MG/30ML-%, 4-0.9 24 hour
MG/ML-%, 50-0.9 tramadol hcl er oral tablet . .
M G/50ML-%, 55-0.9 extended release 24 hour Lorib® |PA; QL
-0,
MG/S5ML -% TRAMADOL HCL ORAL 3 AL: OL
MORPHINE SULFATE- SOLUTION Q
NACL INTRAVENOUS
SOLUTION PREFILLED 3 QL ”amggo' hel oral tablet 100 | 4 o 9pe | AL: QL
SYRINGE 150-0.9 mg, >Y Mg
MG/30M L-% tramadol hcl oral tablet 25 lorib*  |PA: QL
NUCYNTA ORAL . oL m9
TABLET ULTIVA INTRAVENOUS
SOLUTION 3
IONL'IESX\\;ENOUS RECONSTITUTED
SOLUTION1MG/ML, 2 s COM B’I NACIONES DE
MG/2M L CODEINA
oxycodone hcl oral capsule lorlb* |QL gﬁtﬁrgrl] nophen-codeine oral loria |AL: QL
oxycodone hcl oral 1 or 1b* oL
concentrate 100 mg/5ml acetaminophen-codeine oral " .
_ tablet lorla AL; QL
oxycodone hcl oral solution lorilb* |QL
- J * .
oxycodone hcl oral tablet 1or 1b* QL ascomp-codeine ordl capsule Torih AL; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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butal bital-apap-caff-cod oral " . COMBINACIONES DE
capsule lorlb* AL QL TRAMADOL
butal bital -asa-caff-codeine " ) tramadol -acetaminophen oral " )
oral capstle lorlb* |AL;QL tablet lorlb* |AL; QL
COMBINACIONESDE ANDROGENOS-
DIHIDROCODEINA ANABOLICOS
ap;p—caff—ldlhydrocoda ne lorib*  |QL ANDROGENOS
ora capsule danazol oral capsule lorlb* |QL
mg INTRAMUSCULAR 1or 1b* PA
COMBINACIONES DE SOLUTION
FENIAN L JATENZO ORAL 3 PA: OL
FENTANYL- CAPSULE ’
BUPIVACAINE-NACL 3 .
INJECTION SOLUTION 'II\'IQ-SF"II'EC?:’I(E)LI\II’IA\\/IS:LLACIE\I"EI'L 8 PA; QL
COMBINACIONES DE PELLET & PA; LD
HIDROCODONA -
hvdrocod — testosterone cypionate
ydroco pne-acetarnl hophen intramuscular solution 100 1or 1b* PA
oral solution 10-325 mg/ml, 200 mg/m
mg/15ml, 2.5-108 mg/5ml, 5-| 1or1b* |QL :
217 mg/10ml, 7.5-325 testosterone enanthate lorib*  |PA
mg/15ml intramuscular solution
hydrocodone-acetaminophen TESTOSTERONE
oral tablet 10-300 mg, 10- IMPLANT PELLET 25 3 LD
325 mg, 2.5-325 mg, 5-300 lorlb* |QL MG
mg, 5-325 mg, 7.5-300 mg, testosterone transdermal gel
7.5-325mg 1.62 %, 10 mg/act (2%), 12.5
hydrocodone-ibuprofen oral mg; icés(l%)(fg-z%?) 2025
tablet 10-200 mg, 5-200 mg, lorilb* |QL mg/L.2ogm (1.6270), 2. @ .
7.5-200 mg mg/act (1.62%), 25 Lordb® |PAIQL
0,
COMBINACIONES DE mg/2.5gm (1%), 405
OPIACEOS mg/2.5gm (1.62%), 50
mg/5gm (1%)
APADAZ ORAL TABLET 3 QL testosterone transdermal Lor 1b¢ PA: OL
BENZHYDROCODONE- solution ’
ACETAMINOPHEN 3 QL XYOSTED
ORAL TABLET SUBCUTANEOUS 2 oA
endocet oral tablet 10-325 SOLUTION AUTO-
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL INJECTOR
7.5-325mg ANESTESICOS
OXYCODONE- GENERALES
MG/5M L
oxycodone-acetaminophen BREVITAL SODIUM
INJECTION SOLUTION
325 mg, 5-325 mg, 7.5-325 MG
m
g methohexital sodium
injection solution 1or 1b*
reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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METHOHEXITAL ketamine hcl-sodium
SODIUM INTRAVENOUS 3 chloride intravenous solution 3
SOLUTION PREFILLED 1000-0.9 mg/100ml-%
ANESTESICOSVARIOS SODIUM CHLORIDE
INTRAVENOUS
AMIDATE
INTRAVENOUS 3 SOLUTION PREFILLED 3
SOLUTION SYRINGE 10-0.9 MG/ML-
%, 100-0.9 M G/10M L -%,
ANESTHESIA S/1-40A 3 20-0.9 MG/2M L -%
INTRAVENOUSKIT 3
propofol intravenous
ANESTHESIA S/I-40H 3 emulsion 1000 mg/100ml, 1or 1b*
INTRAVENOUSKIT 200 mg/20ml, 500 mg/50ml
ANESTHESIA S/1-40S 3 ANESTESICOS
INTRAVENOUSKIT VOLATILES
P&?ER/\}AENNOUS desflurane inhalation solution| 1 or 1b*
EM UL SION 100 FORANE INHALATION 3
MG/10ML , 1000 J SOLUTION
M G/100ML, 200 isoflurane inhalation solution 1 or 1b*
MG/20ML, 500 M G/50M L sevoflurane inhalation Lor 1b¢
etomidate intravenous 1 or 1b* solution
solution SUPRANE INHALATION ¢
fresenius propoven SOLUTION
intravenous emulsion 1000 " : - .
terrell inhalation solution 1 or 1b*
mg/100ml, 200 mg/20ml, e ls
500 mg/50ml ULTANE INHALATION .
LUTION
KETALAR INJECTION oL O
SOLUTION 3 ANESTESICOS
LOCALES-
KETAMINE HCL PARENTERALES
INJECTION SOLUTION 3 .
0.6 MG/ML,1MG/ML, 10 ANESTESICOS
MG/ML LOCALES- AMIDAS
ketamine hcl injection BUPIVACAINE
solution 100 mg/ml, 50 1 or 1b* FISIOPHARMA 3
mg/ml INJECTION SOLUTION
KETAMINE HCL bupivacaine hel (pf) injection 1 or 1b*
INJECTION SOLUTION solution
PREFILLED SYRINGE 3 BUPIVACAINE HCL
100 MG/2ML, 20 INJECTION SOLUTION 3
MG/2ML, 30 MG/3ML, 50 0.125 %
MG/SML, S0 MG/ML BUPIVACAINE HCL
KETAMINE HCL INJECTION SOLUTION
INTRAVENOUS 3 PREFILLED SYRINGE 3
SOLUTION 0.125% (50 ML), 0.25 %
KETAMINE HCL (10ML)
INTRAVENOUS LIDOCAINE HCL
SOLUTION PREFILLED 3 (BUFFERED) INJECTION 3
SYRINGE 100 MG/2ML, SOLUTION PREFILLED
50 MG/ML SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lidocaine hcl (pf) injection 1 or 1b* NESACAINE INJECTION 3
solution SOLUTION
lidocaine hcl injection 1 or 1b* NESACAINE-MPF 3
solution 0.5 % INJECTION SOLUTION
LIDOCAINE HCL ANESTESICOS
INJECTION SOLUTION 1 3 LOCALESY
%,2% SUSTANCIAS )
LIDOCAINE HCL SIMPATICOMIMETICAS
INJECTION SOLUTION articadent dental injection
PREFILLED SYRINGE 3 solution cartridge 4 %- 3
100 MG/5ML, 200 1:100000
MG/10ML, S MG/ML bupivacaine-epinephrine (pf)
MARCAINE INJECTION 3 injection solution 0.25% - 1 or 1b*
SOLUTION 1:200000, 0.5% -1:200000
MARCAINE bupivacaine-epinephrine
PRESERVATIVE FREE 3 injection solution 0.25% - 1 or 1b*
INJECTION SOLUTION 1:200000, 0.5% -1:200000
MONOJECT BONE LIDOCAINE-
MARROW BIOPSY 3 EPINEPHRINE (3ML) 3
INJECTION KIT INJECTION SOLUTION
NAROPIN INJECTION 3 PREFILLED SYRINGE
SOLUTION lidocaine-epinephrine (pf)
olocaine injection solution 1 or 1b* injection solution 1.5 %- Lor 1b*
pl ! 'Jf_'. ot 1:200000
0l ocalne-mpf Injection X X R .
gol ution PNy lor 1b* lidocaine-epinephrine
injection solution 0.5 %- 1 or 1b*
POSIMIR INJECTION 3 1:200000, 1 %-1:100000, 2
SOLUTION %-1:100000
ropivacaine hel injection MARCAINE/EPINEPHRI
solution 10 mg/ml, 5 mg/ml, 1 or 1b* NE INJECTION
7.5 mg/ml SOLUTION 0.25% - 3
ROPIVACAINE HCL 1:200000, 0.25-1:200000 %,
INJECTION SOLUTION 3 0.5% -1:200000
PREFILLED SYRINGE MARCAINE/EPINEPHRI
0.5% NE PF INJECTION 3
sensorcaineinjection solution| 1 or 1b* SOLUTION
sensorcaine-mpf injection 1 or 1b* ORABLOC INJECTION 3
solution or SOLUTION CARTRIDGE
XARACOLL IMPLANT 3 sensorcaine/epinephrine 1 or 1b*
IMPLANT injection solution
XYLOCAINE sensorcai ne-mpf/epinephrine
INJECTION SOLUTION 3 injection solution 0.25% - 1or 1b*
. 0 -1
Y LOCAINE-MPF 1:200000, 0.5% -1:200000
INJECTION SOLUTION 3 SENSORCAINE-
05%,1%,15%,2% MPF/EPINEPHRINE 3
AnEsTESCos o
LOCALES- ESTERES
H inehd (of XYLOCAINE/EPINEPHR
¢ gt‘?procﬁ'”f cl (pf) 1 or 1b* INE INJECTION 3
n) 10N solution SOLUTION

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

79

En vigencia desde el 03012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
XYLOCAINE- LIDOCAINE IN D5W
MPF/EPINEPHRINE 3 INTRAVENOUS 3
INJECTION SOLUTION SOLUTION 2-5 MG/ML-
COMBINACIONES DE %
ANESTESICOS lidocaine in d5w intravenous
LOCALES solution 4-5 mg/mi-%, 8-5 lor 1b*
LIDOCAINE HCL- mg/ml-%
TETRACAINE HCL 3 mexiletine hcl oral capsule 1or 1b*
LIDOCAINE-SODIUM CLASE I-C
BICARBONATE i
fl de acetate oral tablet 1lor1b* L
INJECTION SOLUTION 3 ecanide acetate of o Q
PREFILLED SYRINGE 1- propafenone hcl er oral
8.4 % capsule extended release 12 1or 1b*
. h
ANTIARRITMICOS Ouraf o —
- tablet r
ANTIARRITMICOS DE proparenon® el of °
CLASE [-A ANTIARRITMICOS DE
- - CLASE |11
disopyramide phosphate oral b*
capsule lorl AMIODARONE HCL IN
NORPACE CR ORAL :DNE'IZ(F;FE\?ESIEOUS
CAPSULE EXTENDED 2 SOLUTION 450-5 3
RELEASE 12HOUR M G/250M L-% , 900-5
NORPACE ORAL 3 MG/500M L-%
CAPSULE amiodarone hcl intravenous 1 or 1b*
procainamide hcl injection 1 or 1b* solution
solution amiodarone hcl oral tablet 1 or 1b*
quinidine gluconate er ora 100 mg, 400 mg
tablet extended rel Lo
extended reiease amiodarone hcl oral tablet lorib* |oL
quinidine sulfate oral tablet lorla* 200 mg
ANTIARRITMICOSDE CORVERT
CLASE I-B INTRAVENOUS 6
LIDOCAINE HCL SOLUTION
(CARDIAC) dofetilide ora capsule 1or 1b* LD
INTRAVENOUS Sl
ibutilide fumarate
SOLUTION PREFILLED 3 intravenous solution 1or 1b*
SYRINGE 100 MG/10ML,
200 MG/10ML, 60 MULTAQ ORAL 3 oL
MG/3ML TABLET
lidocaine hel (cardiac) NEXTERONE
intravenous solution prefilled| 1 or 1b* INTRAVENOUS 3
syringe 50 mg/5ml SOLUTION
LIDOCAINE HCL pacerone oral tablet 100 mg, 1 or 1b*
(CARDIAC) PF 3 400 mg
INTRAVENOUS pacerone oral tablet 200 mg lorlb* |QL
SOLUTION ANTIARRITMICOS
lidocaine hcl (cardiac) pf VARIOS
intravenous solution prefilled 1or 1b* .
syringe adenosine intravenous
solution 12 mg/4ml, 6 1or 1b*
mg/2ml

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

QL

fondaparinux sodium
subcutaneous solution

1 or 1b*

QL

ANTICOAGULANTES
DERIVADOSDE LA
CUMARINA

jantoven oral tablet

1orla*

warfarin sodium oral tablet

1orla*

ANTICOAGULANTES
VARIOS

sodium citrate lock flush
intravenous solution

SODIUM CITRATE
LOCK FLUSH
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE

COMBINACIONES DE
ANTICOAGULANTESIN
VITRO

SODIUM CITRATE-
GENTAMICIN SULF
INTRAVENOUS
SOLUTION

sodium citrate-gentamicin
sulf intravenous solution
prefilled syringe

HEPARINA Y AGENTES
TIPO HEPARINA

bd heparin posiflush
intravenous solution

1 or 1b*

heparin (porcine) in nacl
intravenous solution 1000-
0.9 ut/500ml-%, 2000-0.9
unit/I-%

1 or 1b*

Nombre del
M edicamento

Nivel Notas

HEPARIN (PORCINE) IN
NACL INTRAVENOUS
SOLUTION 12500-0.45
UT/250M L-%, 2500-0.9
UT/500M L-%, 25000-0.45
UT/250M L-%, 25000-0.45
UT/500M L-%, 30000-0.9
UNIT/L-%), 4000-0.9
UNIT/L-%), 500-0.9
UT/500M L-%, 5000-0.9
UNIT/L-%, 5000-0.9
UT/500M L-%

HEPARIN (PORCINE) IN
NACL INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 20-0.9
UNT/20ML-%, 50-0.9
UNT/50ML-%

heparin na (pork) lock flsh pf
intravenous solution

1 or 1b*

HEPARIN SOD
(PORCINE) IN D5W
INTRAVENOUS
SOLUTION 100
UNIT/ML, 25000-5
UT/500M L-%

heparin sod (porcine) in d5w
intravenous solution 40-5
unit/ml-%

heparin sod (pork) lock flush
intravenous solution 10
unit/ml, 100 unit/ml

1 or 1b*

heparin sodium (porcine)
injection solution 1000
unit/ml, 10000 unit/ml,
20000 unit/ml, 5000 unit/ml

1 or 1b*

HEPARIN SODIUM
(PORCINE) INJECTION
SOLUTION PREFILLED
SYRINGE

heparin sodium (porcine) pf
injection solution 1000
unit/ml, 5000 unit/0.5ml

1 or 1b*

HEPARIN SODIUM
(PORCINE) PF
INJECTION SOLUTION
5000 UNIT/ML

HEPARINAS DE BAJO
PESO MOLECULAR

enoxaparin sodium injection
solution 300 mg/3ml

1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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enoxaparin sodium injection lorib* |QL XARELTO STARTER
solution prefilled syringe PACK ORAL TABLET 2 QL
FRAGMIN THERAPY PACK
SUBCUTANEOUS ANTICONCEPTIVOS |
3(13||L$/1||\/|0LN ;gggg 3 QL ANTICONCEPTIVOS
J BIFASI RALE
UNIT/3.8ML S stail S =
CRAGMIN azurette oral t - et | lor 1l $0
SUBCUTANEOUS desogestrel-ethinyl estradiol
SOLUTION PREFILLED 3 QL oral tablet 0.15-0.02/0.01 mg lorlb* |$0
SYRINGE (21/5)
INHIBIDORESDE LA kariva oral tablet 1 or 1b* $0
TROMBINA - LO LOESTRIN FE ORAL 5 0
SELECTIVO DIRECTO Y TABLET
REVERSIBLE pimtreaoral tablet lor1b* |$0
ARGATROBAN IN T "
SODIUM CHL ORIDE simliya oral tablet lorlb $0
INTRAVENOUS 3 viorele oral tablet lorlb* |[$0
SOLUTION 50-0.9 volnea oral tablet lor1b* [$0
M G/50M L -%
ANTICONCEPTIVOS
ARGATROBAN CONTINUOS ORALES
INTRAVENOUS
SOLUTION 250 3 amethyst oral tablet lorlb* |30
MG/2.5ML, 50 MG/50M L dolishale oral tablet 1 or 1b* $0
INHIBIDORESDE LA levonorgestrel -ethinyl estrad lorib*  |$0
TROMBINA - TIPO oral tablet 90-20 meg or
RIS ANTICONCEPTIVOS DE
ANGIOMAX CICLO EXTENDIDO
INTRAVENOUS 3 ORALES
SOLUTION "
RECONSTITUTED ashlynaoral tablet lorlb $0
x
bivalirudin trifluoroacetate | camrese |o oral tablet terds |Gk
intravenous sol ution 2 camrese oral tablet 1 or 1b* $0
bivalirudin trifluoroacetate daysee oral tablet lor1b* [$0
intravenous solution lor 1b* icleviaoral tablet l1or1b* |$0
reconstituted -
introvale oral tablet lor1b* [$0
INHIBIDORES —
DIRECTOSDEL jalmlessoral tablet 1 or 1b* $0
FACTOR XA jolessaoral tablet lorlb* [$0
ELIQUISDVT/PE levonorgest-eth est & eth est 1 or 1b* $0
STARTER PACK ORAL 2 oL oral tablet
;ﬁgl}zET THERAPY levonorgest-eth estrad 91-day 1 or 1b* %0
ora tablet
ELIQUISORAL TABLET 2 QL lojaimiess oral tablet lorib* [$0
XARELTO ORAL : "
SUSPENSION 5 oL rivelsaora tablet lorilb $0
RECONSTITUTED setlakin oral tablet 1 or 1b* $0
XARELTO ORAL 5 L simpesse oral tablet lorlb* |[$0
TABLET Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTICONCEPTIVOSDE ANTICONCEPTIVOSDE
COBRE - DIU PROGESTINA -
PARAGARD IMPLANTES
INTRAUTERINE NEXPLANON
COPPER 3 $0 SUBCUTANEOUS 3 LD; $0; SP
INTRAUTERINE IMPLANT
INTRAUTERINE ANTICONCEPTIVOS DE
DEVICE PROGESTINA -
ANTICONCEPTIVOSDE INYECTABLES
ELERG NG DEPO-PROVERA
afteraoral tablet lor1lb* |$0 INTRAMUSCULAR 3 $0
afterpill oral tablet lor1lb* |$0 SUSPENSION 150 MG/ML
DEPO-PROVERA
CURAE ORAL TABLET 1or 1b*
o $0 INTRAMUSCULAR . .
econtra one-step oral tablet lorlb* ($0 SUSPENSION
ELLA ORAL TABLET 3 $0 PREFILLED SYRINGE
HER STYLE ORAL . DEPO-SUBQ PROVERA
TABLET lorlb* %0 104 SUBCUTANEOUS 3 %0
SUSPENSION
'rﬁéo”org&‘”e' oral teblet 15 | g o qpe |50 PREFILLED SYRINGE
, medroxyprogesterone acetate .
my choice oral tablet lorilb* |$0 intramuscular suspension lorilb $0
*
my way ordl tablet Lorib $0 medroxyprogesterone acetate
new day oral tablet lorlb* |$0 intramuscular suspension lorlb* |$0
opcicon one-step oral tablet lor1b* [$0 prefilled syringe
option 2 oral tablet lorilb* |$0 ANTICONCEPTIVOSDE
 ordl Gehiet o %0 PROGESTINA - ORALES
reac
- camilaoral tablet lorlb* |30
take action oral tablet lorlb* |$0 5
deblitane oral tablet lorlb* |$0
ANTICONCEPTIVOS DE EMZAHH ORAL
FASE CUATRO ORALES *
NATAZIA ORAL TABLET i ®
TABLET 3 $0 errin oral tablet lorlb* |$0
ANTICONCEPTIVOS DE heather ordl tablet ST 50
PROGESTINA - DIU incassia oral tablet lorlb* [$0
KYLEENA jencyclaoral tablet lorlb* |$0
INTRAUTERINE . y
INTRAUTERINE 3 LD; $0; SP lyleg oral tablet lorilb $0
DEVICE lyzaoral tablet lor1lb* [$0
LILETTA (52 MG) nora-be oral tablet lorlb* |30
INTRAUTERINE 3 LD: $0: SP norethindrone oral tablet lorlb* |[$0
INTRAUTERINE T "
DEVICE 20.1 MCG/DAY norlyroc oral tablet lorlb $0
MIRENA (52 MG) OPILL ORAL TABLET 2 $0
x
:“$EQS$E§:“E 3 LD: $0: SP sharobel oral tablet lorlb $0
DEVICE 20 MCG/DAY SLYND ORAL TABLET & $0
ANTI QONCEPTIVOS
SKYLA INTRAUTERINE TRIFASICOSORALES
INTRAUTERINE 3 LD; $0; SP
DEVICE alyacen 7/7/7 oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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aranelle oral tablet lorlar |$0 ayunaoral tablet lorla* |$0
dasetta 7/7/7 oral tablet lorla* |$0 BALCOLTRA ORAL 3 %0
enpresse-28 oral tablet lorla* |$0 TABLET
leenaoral tablet lorla |$0 balziva oral tablet lorla* |$0
levonest oral tablet 1or 1a* $0 BEYAZ ORAL TABLET 3 $0
levonorg-eth estrad triphasic blisovi 24 fe oral tablet lorla* |$0
ord tablet 50-30/75-40/ 125- lorla* |$0 blisovi fe 1.5/30 oral tablet lorla* |$0
30 meg blisovi fe 1/20 oral tablet lorla |$0
fn:g?tafjlitngbr%\-ethi nyl estrad- lor1b* |$0 briellyn oral tablet lorla* |$0
Q?QQ?JJEG‘“ estrad triphasic| ;1 ey 22;";%?54 feoral teble lorlar |30
nortrel 7/7/7 oral tablet lorla* |$0 chateal eq oral tablet lorle |%0
nylia7/7/7 oral tablet lorla* |$0 cryselle-28 ord tablet lorler |%0
tiliafe ordl tablet lorlb* |%0 cyred eq oral tablet Lorla® |30
tri-estaryllaordl tablet Tor i |50 dasetta 1/35 (28) oral tablet lorla* |$0
tri-legest fe oral tablet lorlb* ($0 ael yla-loral teblet lorle %0
tri-linyah oral tablet lorib* |$0 crospireneth esred. lorib* |30
tri-lo-estarylla oral tablet lorlb* |$0 ; ;
tri-lo-marziaora tablet lorilb* |$0 ltor?ijli;elngpa? glrnlllgtyl SRl 50
tri-lo-mili oral tablet lorlb* |$0 elinest oral tablet lorla* |$0
tri-lo-sprintec oral tablet lorlb* |$0 enskyce oral tablet 0.15-30 lorla |0
tri-mili oral tablet lorlb* |$0 mg-mcg
tri-sprintec oral tablet lor1lb* |$0 estarylla.oral tablet loria® |%0
trivora (28) oral tablet lorlar |$0 gtrr;ly?;)gietgl diac-eth estradiiol lorla* |$0
tri-vylibralo oral tablet lor1lb* |$0 raminaoral tablet Torla  |$0
tri-vylibra oral tablet lor1lb* |$0 FEMLYY ORAL TABLET
velivet oral tablet lorla* |$0 DISPERSIBLE 3 $0
COMBINACIONES DE FINZALA ORAL
ANTICONCEPTIVOS TABLET CHEWABLE lorla $0
ORALES -
afirmelle oral tablet lorla* |$0 ge-mm|ly orel capsule Lorlr %
hailey 1.5/30 oral tablet lorla* |$0
dtaveraord tablet torla |$0 hailey 24 fe oral tablet lorla* |$0
alyacen 1/35 oral tablet Ltorla |%0 hailey fe 1.5/30 oral tablet lorla |30
gpri ordl tablet Ltorla |30 hailey fe 1/20 oral tablet lorla |$0
aubra.eq ordl teblet Lor 1a: $0 isibloom oral tablet lorla* |$0
e e anoaos | s o
JOYEAUX ORAL
aurovela 24 fe oral tablet lorla* |$0 TABLET lorlpb* |30
aurovelafe 1.5/30 oral tablet lorla* |$0 juleber oral tablet lorla* |$0
aurovelafe 1/20 oral tablet lorla* |$0 junel 1.5/30 oral tablet lorla* |$0
aviane oral tablet lorlar |30 junel 1/20 oral tablet lorla* |$0

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

En vigencia desde el 03012025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento

junel fe 1.5/30 oral tablet 1or la* $0 'IMAI\EE%\'(A ORAL lorib* |80
junel fe /20 oral tablet lorla* |$0

junel fe 24 oral tablet lorla  |$0 mono-linyah oral tablet lorla* |$0
kaitlib fe oral tablet chewable] Lor 1b*  |$0 necon 05/35(28) ordl teblet | torla |$0
kalligaoral tablet lorla |0 _'F'E)éng'- LISORAL 3 $0
kelnor 1/35 oral tablet lorla* |$0 nikki oral tablet Torib*  |$0
kelnor 1/50 oral tablet lorla* |$0 norethin ace-eth estrac-fe

kurvelo oral tablet lorla* |$0 oral capsule Lorlpb* 130
larin 1.5/30 oral tablet lorla* |$0 norethin ace-eth estrad-fe

larin 1/20 oral tablet lorla |$0 oral tablet 1-20 mg-mecg, 1.5-|  lorla |$0
larin 24 fe oral tablet lorla* |$0 30 mg.-mcg

larin fe 1.5/30 oral tablet lorle |30 norethin ace-eIh estrackfe lorle |30
larin fe 1/20 oral tablet lorla* |$0 norethindrone acet-ethinyl loriz %o
layolisfe oral tablet lor1b*  |$0 est oral tablet

chewable norethin-eth estradiol-feoral | | L o
lessinaoral tablet lorla* |$0 tablet chewable

o ah o o s pgctraeioidd | e |
levonorgestrel-ethinyl estrad nortrel 0.5/35 (28) oral tablet lorla* |$0
8?'533' ﬁg_-rﬁfg mg-mcg, lorla |30 nortrel U35 (21) oral tablet | lorla®  |$0
levora 0.15/30 (28) ord ot |0 nor.trel 1/35 (28) oral tablet 1or 1a* $0
tablet nylia1/35 oral tablet lorla* |$0
loestrin 1.5/30 (21) oral e 50 OCf?l_laoral tablet lorlb* |30
tablet philith oral tablet lorla* [$0
loestrin /20 (21) oral tablet lorla* |$0 portia-28 oral tablet lorla* |$0
loestrin fe 1.5/30 oral tablet lorlar |$0 reclipsen oral tablet lorla* |$0
loestrin fe /20 oral tablet lorla* |$0 SAFYRAL ORAL 5 %0
lorynaoral tablet lorib* [$0 TABLET

low-ogestrel oral tablet lorla* |$0 sprintec 28 oral tablet lorla® |$0
lo-zumandimine oral tablet lorib* [$0 sronyx oral tablet lorla® |$0
luteraoral tablet lorla* |$0 syedaoral tablet lorlb* |$0
marlissaoral tablet lorla* |$0 tarina24 fe oral tablet lorla* |$0
merzee oral capsule lor1b* |$0 tarinafe 1/20 eq oral tablet lorla* |$0
MIBELAS 24 FE ORAL lorig |30 taysofy oral capsule lorlb* |$0
TABLET CHEWABLE TAYTULLA ORAL 3 0
microgestin 1.5/30 oral tablet| lorla* |$0 CAPSULE

microgestin 1/20 oral tablet lorla* |$0 TURQOZ ORAL TABLET| 1lorla |$0
o e | e s e | o o
microgestin fe 1/20 oral . vestura oral tablet lorilb* [$0
tablet Loria %0 vienvaoral tablet lorla* [$0
mili oral tablet lorla® |$0 vyfemlaoral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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vylibraoral tablet lorlar |$0 valproate sodium intravenous
weraoral tablet lorlat |$0 solution 100 mg/ml, 500 1or 1b*
Pp——— mg/5ml
mzyafe oral tablet
\évgewg)le lorlb* |$0 valproic acid oral capsule lorlb* |QL
YASMIN 28 ORAL valproic acid oral solution lor 1b*
TABLET . $0 ANTAGONISTASDE
RECEPTORES DE
YA_Z (])JI;:LZ;AZL IZ; 1 31 " $0 GLUTAMATO AMPA
tablet
zovia 1/35 (28) or orla |%0 FYCOMPA ORAL ]
zumandimine oral tablet lorlb* |$0 SUSPENSION 3 Q
COMBINACIONES DE FYCOMPA ORAL
ANTICONCEPTIVOS TABLET 3 QL
TRANSDERMICOS
: : ANTICONVUL SIVOS-
nore;g%trglml n-ert]h &;lrjdlol lorib*  |$0 BENZODIAZEPINAS
transdermal patc X
P weedy clobazam oral suspension lorlb* |QL
TWIRLA
TRANSDERMAL PATCH 3 $0 clobazam oral tablet lorlb* |QL
WEEKLY clonazepam oral tablet lorlb* |QL
xulane transdermal patch " clonazepam oral tablet "
weekly lorlb $0 dispersible lorlb QL
zafemy transdermal patch 1 b* diazepam rectal gel lorlb* |QL
eekly or 1 $0
w NAYZILAM NASAL . PA: OL
COMBINACIONES DE SOLUTION ’
ANTICONCEPTIVOS
VAGINALES SYMPgigN;)RgL FOI;M 8 QL
VALT 10MG DOSE .
g:\lNNGOVERA VAGINAL 5 %0 NASAL LIQUID 3 PA; QL
- - VALTOCO 15MG DOSE
eIUryng Vaglnal rnng 1 or 1b* $0 NASAL LlQUlD 3 PA, QL
ENILLORING VAGINAL b* THERAPY PACK
RING lorll $0
VALTOCO 20 MG DOSE
etonogestrel-ethinyl estradiol | 4 4 g NASAL LIQUID 3 PA; QL
vaginal ring THERAPY PACK
HALOETTE VAGINAL " VALTOCO5MG DOSE .
RING > NASAL LIQUID J PA; QL
NUVARING VAGINAL 3 $0 ANTICONVULSIVOS
RING VARIOS
ANTICONVULSIVOS APTIOM ORAL TABLET
A 200MG,400MG J DO
ACIDO VALPROICO ’
divalproex sodium er oral QO%TI %M Sgé?AIéTABL ET 3 QL
tablet extended release 24 lorilb* |QL MG, M
hour BANZEL ORAL 3 oL
divalproex sodium oral SUSPENSION
capsule delayed release 1or 1b* QL BANZEL ORAL TABLET 3 DO
sprinkle 200MG
divalproex sodium oral tablet " BANZEL ORAL TABLET
delayed release lLer s QL 400 MG E QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BRIVIACT lamotrigine er oral tablet
INTRAVENOUS 3 extended release 24 hour 200 lorlb* |QL
SOLUTION mg, 250 mg, 300 mg
BRIVIACT ORAL 3 oL lamotrigine oral kit 21 x 25
SOLUTION mg & 7x50mg, 25 & 50 & "
100 mg, 42 x 50 mg & torib® QL
BRIVIACT ORAL : o mg, =2 X SUmg
TABLET 14x100 mg
carbamazepine er oral lamotrigine oral tablet 1or 1b* DO
capsule extended release 12 lorilb* |QL lamotrigine oral tablet lorib* |QL
hour chewable
carbamazepine er oral tablet lorib*  |QL lamotrigine oral tablet
extended release 12 hour dispersible 100 mg, 200 mg, lorlb* |QL
carbamazepine oral 25mg
. 1or 1b* QL -
suspension lamotrigine oral tablet 1 or 1b* DO
. dispersible 50 mg or
carbamazepine oral tablet lorlb* |QL
: lamotrigine starter kit-blue
carbamazepine oral tablet " . lorlb* |QL
chewable lorlb QL oral kit
lamotrigine starter kit-green
DIACOMIT ORAL . . - 1or 1b* QL
CAPSULE 250 MG 8 PA; LD; DO oral kit
lamotrigine starter kit-orange
DIACOMIT ORAL A . 1or 1b* QL
CAPSULE 500 MG 8 PA; LD; QL ord kit
levetiracetam er oral tablet
DIACOMIT ORAL A 1or 1b* QL
PACKET 250 MG 3 PA; LD; DO extended release 24 hour
LEVETIRACETAM IN
DIACOMIT ORAL
PACKET 50(())MG 3 PA;LD; QL NACL INTRAVENOUS
SOLUTION 1000
ELEPSIA XR ORAL M G/100ML , 1500 3
TABLET EXTENDED 3 QL M G/100ML , 500
RELEASE 24 HOUR M G/100M L
EPIDIOLEX ORAL 1D levetiracetam intravenous .
SOLUTION 3 PA; LD; SP solution lorlb
epitol oral tablet lorlb* |QL levetiracetam oral solution lorlb* |QL
FINTEPLA ORAL . levetiracetam oral tablet
SOLUTION 3 PA;LD; QL 1000 mg lorlb* QL
gabapentin oral capsule lorlb* |DO levetiracetam oral tablet 250 | 4 4. [pg
gabapentin oral solution lorlb* |QL mg, 500 mg, 750 mg
gabapentin oral tablet 25 mg 3 |levetiracetam oral tablet 3 oL
gabapentin oral tablet 600 Lo 1 ] disintegrating soluble
mg, 800 mg wl Q oxcarbazepine er oral tablet
lacosamide infravenous extended release 24 hour 150 1or 1b* DO
. 1or 1b* mg, 300 mg
solution — gy
- . oxcarbazepine er oral tablet
lacosamide oral solution lorilb* |QL extended release 24 hour 600 lorib* |QL
lacosamide oral tablet lorlb* |QL mg
lamotrigine er oral tablet oxcarbazepine oral 1 or 1b* oL
extended release 24 hour 100| 1or 1b* DO suspension
mg, 25 mg, 50 mg oxcarbazepine oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OXTELLAR XR ORAL topiramate oral tablet 100 l1orl* DO
TABLET EXTENDED 5 DO mg, 25 mg, 50 mg
RELEASE 24 HOUR 150 ;
let 2 1or 1b* L
oo e Song) oG
OXTELLAR XR ORAL CAPSULE EXTENDED
TABLET EXTENDED 3 oL REL EASE 24 HOUR 100 2 ST; QL
'I\QAEGLEASE 24 HOUR 600 MG, 200 MG, 50 MG
- TROKENDI XR ORAL
pregabalin oral capsule 1 or 1b* QL CAPSULE EXTENDED ) < DO
pregabalin oral solution lorlb* |QL RELEASE 24 HOUR 25 '
primidone oral tablet lorlb* |QL MG
QUDEXY XR ORAL zonisamide oral capsule 1or 1b* QL
CAPSULE ER 24 HOUR . ZTALMY ORAL .
SPRINKLE 100 MG, 150 3 ST, QL SUSPENSION 3 LD QL
QUDEXY XR ORAL felbamate oral ; 1 or 1b* L
CAPSULE ER 24 HOUR 3 ST: DO Amate ors Sispension o Q
SPRINKLE 25 MG felbamate oral tablet lorlb* |QL
roweepraord tablet 500mg | 1lorib* |DO XCOPRI (250 MG DAILY
fi - . " DOSE) ORAL TABLET 3 oL
rufinamide oral suspension lorib QL THERAPY PACK 100 &
rufinamide oral tablet 200 lorio* DO 150 MG
mg XCOPRI (350 MG DAILY
rufinamide oral tablet 400 lorib*  |QL DOSE) ORAL TABLET 3 QL
mg THERAPY PACK
SPRITAM ORAL XCOPRI ORAL TABLET 3 QL
TABLET
DISINTEGRATING 8 QL ?ﬁggﬁLgEﬁ'&;ABLET 3 QL
SOLUBLE HIDANTOINA
subvenite oral tablet 1or 1b* DO
bveni Kit-bl o CEREBYX INJECTION 3
Eijt venite starter kit-blue or lorlb*  |QL SOLUTION
bveni Ki DILANTIN INFATABS
oral kit CHEWABLE
subvsnlte starter kit-orange lorib*  |QL DILANTIN ORAL 2
oral kit CAPSULE 100MG
topiramate er oral capsule er DILANTIN ORAL
24 hour sprinkle 100 mg, 150| 1or1b* |QL CAPSULE 30 MG 2
mg, 200 mg, 50 mg
- a | DILANTIN ORAL 3
topiramate er oral capsule er lorib* |DO SUSPENSION
24 hour sprinkle 25 mg
topiramate er oral capsile DILANTIN-125 ORAL 3
SUSPENSION
extended release 24 hour 100  1or 1b* QL - -
mg, 200 mg, 50 mg f0§ph§nytOIn SJdl um 1 or 1b*
. injection solution
topiramate er oral capsule
extended release 24 hour 25 | lor1b* |DO PHENYTEK ORAL 1 or 1b*
mg CAPSULE
top| ramate oral Capsu|e . phenyt0|n infatabs oral tablet 1 or 1b*
sprinkle 15 mg, 25 mg herdy e chewable

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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phenytoin oral suspension " doxepin hcl oral capsule 10 "
125 mg/5ml ferls mg, 25 mg, 50 mg, 75 mg e DO
phenytoin oral tablet " doxepin hcl ora capsule 100 "
chewable lorib mg, 150 mg lorilb QL
phenytoin sodium extended 1 or 1b* doxepin hcl oral concentrate lorlb* |QL
oral capsule imipramine hcl oral tablet 10 "
. . lorlb DO
phenytoin sodium injection 1 or 1b* mg, 25 mg
solution — X
imipramine hcl oral tablet 50 "
MODUL ADORES DEL mg tordb® QL
ACIDO ?- _— -
. imipramine pamoate oral
AMINOBUTIRICO 1or 1b* DO
(GABA) f:aFJStJIe .100 mg, 75 mgaJ
. . . imipramine pamoate or "
ti -agabl nf-: hcl oral tablet lorlb QL capsule 125 mg, 150 mg lorlb QL
vigabatrin oral packet & LD; QL; SP NORPRAMIN ORAL 3 50
vigabatrin oral tablet 3 LD; QL; SP TABLET 10MG,25MG
vigadrone ora packet 8 LD; QL Tgr:rr: pt)élénrﬁ hcl oral capsule lorl* DO
VIGADRONE ORAL . LD: OL: SP 9. 2omg
TABLET e nortriptyline hcl oral capsule lorib* |OL
VIGAFYDE ORAL 3 LD L 50mg, 75 mg
SOLUTION ' nortriptyline hcl oral solution lorilb* [QL
VIGPODER ORAL . PAMELOR ORAL
PACKET 8 LD; QL CAPSULE 10MG, 25 MG 3 DO
SUCCINIMIDAS PAMELOR ORAL 3 oL
CELONTIN ORAL 3 oL CAPSULES0MG, 75 MG
CAPSULE protriptyline hcl oral tablet lorib* |QL
ethosuximide oral capsule lorlb* |QL 10mg
ethosuximide oral solution 1 or 1b* QL ﬁ:gm ptyline hcl oral tablet 5 1or 1b* DO
methsuximide oral capsule lorilb* |QL — -
trimipramine maleate oral lorib*  |QL
ANTIDEPRESIVOS capsule
AGENTESTRICICLICOS ANTAGONISTASDEL
amitriptyline hcl oral tablet e I RECEPTOR ALFA 2
10 mg, 25 mg, 50 mg, 75 mg (TETRACICLICOS)
amitriptyline hcl oral tablet loria  |oL mirtazapine oral tablet lor 1b*
100 mg, 150 mg mirtazapine oral tablet 10r 1b*
amoxapine oral tablet 100 lorlb*  |OL dispersible
mg, 150 mg REMERON ORAL 3
amoxapine oral tablet 25mg, |, 1. pg TABLET 15MG, 30MG
50 mg REMERON SOLTAB
clomipramine hcl oral ORAL TABLET 3
capsule 25 mg lorib* DO DISPERSIBLE
clomipramine hcl oral lorlb* |QL ANTAGONISTAS DEL
desipramine hcl oral tablet 10 lorib* DO SPRAVATO (56 MG
mg, 25 mg, 50 mg, 75 mg DOSE) NASAL 3 PA: LD: QL
des ine hdl oral tablet SOLUTION THERAPY T
lesipramine hcl or lorib*  |OL PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SPRAVATO (84 MG INHIBIDORESDE LA
DOSE) NASAL . . MONOAMINO OXIDASA
SOLUTION THERAPY € PA; LD; QL (IMAO)
ANTIDEPRESIVOS TRANSDERMAL PATCH 3 oL
VARIOS 24 HOUR 12 MG/24HR, 9
APLENZIN ORAL MG/24HR
TABLET EXTENDED 3 ST DO EMSAM
RELEASE 24 HOUR 174 ’ TRANSDERMAL PATCH 3 DO
MG 24 HOUR 6 MG/24HR
APLENZIN ORAL MARPLAN ORAL 3 oL
TABLET EXTENDED 3 ST: QL TABLET
EAEGLE'Z“ZSI\EA?HOUR 348 ' NARDIL ORAL TABLET 3 QL
— PARNATE ORAL
bupropion hcl er (sr) oral TABLET 3 QL
tablet extended release 12 lorlb* |DO _
hour 100 mg phenelzine sulfate oral tablet lorlb* |QL
bupropion hcl er (sr) oral tranylcypromine sulfate oral lorib* |QL
tablet extended release 12 lorlb* |QL tablet
hour 150 mg, 200 mg INHIBIDORES
bupropion hel er (1) oral SELECTIVOS DE
tablet extended release 24 lorlb* |QL RECAPTACION DE
hour SEROTONINA (ISRS)
bupropion hcl oral tablet 100 citalopram hydrobromide "
mg lorlb* |QL oral solution LErals
bupropion hcl oral tablet 75 . citalopram hydrobromide *
o lorlb* |DO oral tablet torib
cicLicos escitalopram oxal ate oral 1 or 1b*
MODIFICADOS solution
nefazodone hel oral tablet escitalopram oxalate oral *
100 mg, 50 mg lorilb* |DO tablet lorib
nefazodone hel oral tablet loribr oL fluoxetine hcl oral capsule 1 or 1b*
150 mg, 200 mg, 250 mg fluoxetine hcl oral capsule 1o 1b*
trazodone hcl oral tablet 100 delayed release
1orla* DO - -
mg, 150 mg, 50 mg fluoxetine hcl oral solution 1 or 1b*
tr:]agzodone hel oral tablet 300 | 4 (9 |qL fluoxetine hel oral tablet 10 | 1\
mg, 20 mg
TRINTELLIX ORAL > DO FLUOXETINE HCL 3
TABLET 10MG,5MG ORAL TABLET 60MG
TRINTELLIX ORAL 2 oL fluvoxamine maleate er oral
TABLET 20MG capsule extended release 24 1or 1b*
i hour
vilazodone hcl ora tablet 10 lori* DO -
mg, 20 mg fluvoxamine maleate oral 1or 1b*
vilazodone hel oral tablet 40 | 3 qpe o tablet
mg paroxetine hcl er oral tablet 1 or 1b*
extended release 24 hour
paroxetine hcl oral 1 or 1%
suspension
paroxetine hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PAXIL ORAL 3 ST *INCRETIN MIMETIC
SUSPENSION AGENTS (GIP & GLP-1
: RECEPTOR
sertr: | ne :c: or:jl c:k::centrate i or il;: AGON| ST S)***
sertraline hel oral tablet or
! MOUNJARO

MODULADOR DEL SUBCUTANEOUS
RECEPTOR GABA - SOLUTION AUTO- 2 ST; QL
COMBINACION DE INJECTOR
SUPLEMENTOS
NUTRICIONALES AEEL L2 IE IOl -

DPP-4 INHIBITOR -
éXF;éSD/?E ORAL 3 PA: LD; QL BIGUANIDE COMB***

TRIJARDY XR ORAL
SEROTONINA - TABLET EXTENDED 2 ST; QL
INHIBIDORES DE RELEASE 24 HOUR
RECAPTACION DE ‘
NOREPINEFRINA (IRSN) ACER U ESLTLAET IO

DE LA INCRETINA
DESVENLAFAXINE ER (AGONISTAS DEL
ORAL TABLET 3 ST: oL RECEPTOR DE GLP-1)
EXTENDED RELEASE 24 ’ lireqitide sub
HOUR 100 MG Iraglutide subcutaneous lorlb* |[ST; QL
DESVENLAFAXINE ER solution pen-injector
ORAL TABLET OZEMPIC (0.250R 0.5

3 ST; DO M G/DOSE)

EXTENDED RELEASE 24 :
HOUR 50 MG SUBCUTANEOUS 2 ST; QL

: : SOLUTION PEN-
desvenlafaxine succinate er INJECTOR 2 MG/3ML
oral tablet extended release 1or 1b* L
24 hour 100 mg Q OZEMPIC (1 MG/DOSE)

: _ SUBCUTANEOUS _
desvenlafaxine succinate er SOLUTION PEN- 2 ST QL
oral tablet extended release 1or 1b* DO INJECTOR 4 MG/3ML
24 hour 2
- our 5:‘?' 5: mg | OZEMPIC (2 MG/DOSE)

uloxetine hel oral capsule " SUBCUTANEOUS _
delayed release particles tegll QL SOLUTION PEN- 2 ST; QL
FETZIMA ORAL INJECTOR
CAPSULE EXTENDED 3 ST; QL RYBELSUSORAL
RELEASE 24 HOUR TABLET 2 ST QL
FETZIMA TITRATION TRULICITY
ORAL CAPSULE ER 24 & ST; QL SUBCUTANEOUS _
HOUR THERAPY PACK SOLUTION AUTO- 2 ST; QL
venlafaxine he! er oral INJECTOR
capsule extended release 24 1or 1b* QL VICTOZA
hour SUBCUTANEOUS 2 ST: QL
venlafaxine he! er oral tablet SOLUTION PEN- '
extended release 24 hour 225 1or1b* |QL INJECTOR
mg AGONISTASDE LOS
venlafaxine hcl oral tablet lorib* |QL RECEPTORESDE LA

: DOPAMINA -
ANTIDIABETICOS DERIVADOS DE LA
*ANTIDIABETIC-ANTI- ERGOTAMINA
CD3 ANTIBODIES*** CYCLOSET ORAL
3

TZIELD INTRAVENOUS 3 PA: LD TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANALOGOS DE COMBINACIONES DE
MEGLITINIDAS INSULINA'Y
— " MIMETICOSDE LA
nateglll.nl-?je orzjl taabgllet ior iE* Qt INCRETINA
repaglinide oral tablet or Q SOLIQUA
ANTAGONISTASDE LOS SUBCUTANEOUS _
RECEPTORESDE LA SOLUTION PEN- 2 ST, QL
PROGESTERONA INJECTOR
KORLYM ORAL 3 PA: LD: QL XULTOPHY
TABLET SUBCUTANEOUS 2 ST oL
mifepristone oral tablet 300 3 PA: LD: OL SOLUTION PEN- ’
mg ;LD;Q INJECTOR
ANTIDIABETICOS- COMBINACIONES DE
ANALOGOSDE SULFONILUREAS-
AMILINA BIGUANIDA
SYMLINPEN 120 glipizide-metformin hcl oral 1 or 1b* ST: QL
SUBCUTANEOUS 5 L tablet ’
SOLUTION PEN- i i
glyburide-metformin ora .
INJECTOR tablet lorlb* |ST;QL
SYMLINPEN 60 COMBINACIONES DE
SUBCUTANEOUS > oL SULFONILUREAS-
IS’\?JLE%TTI(C)DFT PEN- TIAZOLIDINEDIONAS
DUETACT ORAL oL
BIGUANIDAS TABLET 3 ST Q
metformin hcl er oral tablet " pioglitazone hcl-glimepiride .
extended release 24 hour DER QL oral tablet lorlb* ST, QL
metformin hcl oral solution 3 PA; QL INHIBIDOR DE
metformin hcl oral tablet L il : COTRANSPORTADOR
1000 mg, 500 mg or Q BE SUBIOELLEDER
: TIP - MBINACION
rmngtformm hcl oral tablet 850 lorib*  |$0; QL DE BIGUANIDA
dapagliflozin pro-metformin
g(I)OL%EFQﬁRAL 3 PA; QL er oral tablet extended 2 ST; QL
release 24 hour
COMBINACIONESDE
INHIBIDORESDE LA i&gﬂAEI?_DY ORAL 2 ST; QL
DIPEPTIDIL
PEPTIDASA-4Y SYNJARDY XR ORAL
BIGUANIDA TABLET EXTENDED 2 ST; QL
aogliptin-metformin hcl oral 1 or 1b* ST OL RELEASE 24 HOUR
tablet o Q X1GDUO XR ORAL
TABLET EXTENDED 2 ST; QL
JANUMET ORAL .
TABLET 2 ST; QL RELEASE 24 HOUR
JANUMET XR ORAL INHIBIDOR QE DPP-4 -
COMBINACION DE
TABLET EXTENDED 2 ST, QL TIAZOLIDINEDIONAS
RELEASE 24 HOUR
aogliptin-pioglitazone oral
tablet 12.5-30 mg, 25-15 mg, 1or 1b* ST; QL
25-30 mg, 25-45 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDOR DE SGLT2- HUMALOG MIX 75/25
COMBINACIONES DE SUBCUTANEOUS 2 QL
INHIBIDORES DE DPP-4 SUSPENSION
GLYXAMBI ORAL ) ST: oL HUMALOG
TABLET ’ SUBCUTANEOUS 2 QL
NAIBIDORES DE SOLUTION CARTRIDGE
COTRANSPORTADOR HUMUL IN 70/30
DE SODIO-GLUCOSA KWIKPEN
TIPO 2 (SGLT2) SUBCUTANEOUS 2 QL
p—— , SUSPENSION PEN-
dapagliflozin propanediol .
oral tablet 2 ST; QL INJECTOR
HUMUL IN 70/30
FARXIGA ORAL
TABLET 2 ST; QL SUBCUTANEOUS 2 QL
Eo SUSPENSION
JARDIANCE ORAL
TABLET 2 ST; QL HUMULIN N KWIKPEN
SUBCUTANEOUS .
INHIBIDORES DE LA SUSPENSION PEN- 2 Q
ALFA-GLUCOSIDASA INJECTOR
acarbose oral tablet lorlb* |QL HUMULIN N
miglitol oral tablet lorlb* |QL SUBCUTANEOUS 2 QL
INHIBIDORES DE LA SUSPENSION
DIPEPTIDIL HUMULIN R INJECTION ’ oL
PEPTIDASA-4 (DPP-4) SOLUTION
aogliptin benzoate oral _ HUMULIN R U-500
tablet lordb* ST QL (CONCENTRATED) ) oA OL
SUBCUTANEOUS ’
JANUVIA ORAL _
TABLET 2 ST: QL SOLUTION _
HUMULIN R U-5
INSUL INA HUMANA KWIKPEN
HUMALOG INJECTION 5 oL SUBCUTANEOUS 2 PA; QL
SOLUTION SOLUTION PEN-
HUMAL OG JUNIOR INJECTOR
KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS 2 QL UNIT DIAL)
SOLUTION PEN- SUBCUTANEOUS 2 QL
INJECTOR SOLUTION PEN-
HUMALOG KWIKPEN INJECTOR
SUBCUTANEOUS INSULIN LISPRO 5 oL
SOLUTION PEN- 2 QL INJECTION SOLUTION
;B‘g%%T%?AiOOUN'T/ML’ INSULIN LISPRO
JUNIOR KWIK PEN
HUMALOG MIX 50/50 SUBCUTANEOUS 2 ST: QL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
fﬁfEPETNS'RON PEN- INSULIN LISPRO PROT
& LISPRO
HUMALOG MIX 75/25 SUBCUTANEOUS 2 QL
KWIKPEN SUSPENSION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SUSPENSION PEN-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LANTUS SOLOSTAR GVOKE HYPOPEN 2-
SUBCUTANEOUS 2 oL PACK SUBCUTANEOUS 3 oL
SOLUTION PEN- SOLUTION AUTO-
INJECTOR INJECTOR
LANTUS GVOKEKIT
SUBCUTANEOUS 2 QL SUBCUTANEOUS 3 QL
SOLUTION SOLUTION
LYUMJEV INJECTION 2 oL GVOKE PFS
SOLUTION SUBCUTANEOUS 3 oL
LYUMJEV KWIKPEN SOLUTION PREFILLED
SOLUTION PEN- PROGLYCEM ORAL .
INJECTOR SUSPENSION
MYXREDLIN ZEGALOGUE
INTRAVENOUS 3 SUBCUTANEOUS 3 oL
SOLUTION SOLUTION AUTO-
TOUJEO MAX INJECTOR
SOLOSTAR ZEGALOGUE
SUBCUTANEOUS 2 QL SUBCUTANEOUS : aL
SOLUTION PEN- SOLUTION PREFILLED
INJECTOR SYRINGE
TOUJEO SOLOSTAR SULFONILUREAS
SUBCUTANEOUS o
SOLUTION PEN- 2 QL g"nTge'ﬂrr'gge oral tablet1mg, | 4 o qpr  |sTi QL
INJECTOR - '_d o
eerora t et
TRESIBA FLEXTOUCH e dors 52 ou lorla |[ST;QL
SUBCUTANEOUS 2 L ”_
SOLUTION PEN- Q glipizide oral tablet lorla* ST; QL
INJECTOR Ivburide mi ized oral
glyburide micronized or )
1 or 1b* ST; QL
TRESIBA tablet Q
SUBCUTANEOUS 2 QL glyburide oral tablet lorlb* |ST;QL
SOLUTION TIAZOLIDINEDIONAS
OTROSAGENTESPARA —
LA DIABETES pioglitazone hcl oral tablet 1 or 1b* |ST; QL
BAQSIMI ONE PACK TIAZOLIDINEDIONAS-
NASAL POWDER 3 QL COMBINACIONES DE
BIGUANIDA
BAQSIMI TWO PACK — :
3 QL pioglitazone hcl-metformin " i
NASAL POWDER hel ordl tablet lorib ST; QL
| H q *x
diazoxide oral suspension lorib ANTIDOTOS Y
GLUCAGON ANTAGONISTAS
EMERGENCY 1or 1b* QL ESPECIFICOS
INJECTION KIT ANTIDOTOS- AGENTES
GLUCAGON QUELANTES
EMERGENCY :
INJECTION SOLUTION s QL deferasirox oral packet 180 | 4 j 31« |pa: LD: P
RECONSTITUTED mg
GVOKE HYPOPEN 1-
PACK SUBCUTANEOUS . aL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIDOTOS FERRIPROX ORAL .
SOLUTION 3 PA; LD
ANTAGONISTASDE LAS
BENZODIAZEPINAS FERRIPROX TWICE-A- 3 PA: LD
flumazenil intravenous 1 or 1b* DAY’ORAL TABLET 1
solution ANTIDOTOS
ANTAGONISTAS ACETADOTE
OPIACEOS INTRAVENOUS &
KLOXXADO NASAL ) oL SOLUTION
LIQUID acetylcysteine intravenous 1 or 1b*
nalmefene he! injection : oL solution
solution ANDEXXA
naloxone hcl injection lsl\é-ll—_Tﬁl'\I/OEmOUS 3
solution 0.4 mg/ml, 4 1 or 1b* L
mg/10m g Q RECONSTITUTED 200
MG
e | 2w o
INTRAVENOUS S
naloxone hcl injection lorib* |QL SOLUTION
luti ill i
solution prefi edw.rmge CYANOKIT
naloxone hcl nasal liquid lorilb* |QL INTRAVENOUS .
naltrexone hcl oral tablet 1 or 1b* SOLUTION
RECONSTITUTED 5 GM
OPVEE NASAL > aL > _ |
SOLUTION eroxamTe mesylate o
injection solution 1or 1b* LD; SP
REXTOVY NASAL > o reconsitred
VIVITROL DESFERAL INJECTION
SOLUTION .
ISNUTsﬁé,ZASLfSﬁULAR 3 LD: QL RECONSTITUTED 500 E LD;sP
RECONSTITUTED MG
ZIMHI INJECTION :DI\II'CF;IIQI,:AAVBENOUS
SOLUTION PREFILLED 2 QL SOLUTION 8
SYRINGE RECONSTITUTED
A,L\IJELI?A?\I-I:I'OE% AEENTES edetate cal cium disodium 3
Q injection solution
gEEgUIIE_EORAL 3 fomepizole intravenous 1 or 1b*
solution 1.5 gm/1.5ml
dgcfekr:ts rox granules oral 1 or 1b* PA: LD; SP methylene blue (antidote) 1 or 1b*
P _ intravenous solution
defergagl rox oral packet 360 lor1b* |PA;LD;SP methylene blue intravenous 1 or 1b*
mg, =Y mg solution 50 mg/10ml
deferasirox oral tablet lor1lb* |PA;LD;SP PRAXBIND
deferasirox oral tablet " 1D INTRAVENOUS 3
soluble Lorlp® |PAILD;SP SOLUTION
deferiprone oral tablet 1or 1b* PA; LD PROTOPAM CHLORIDE
DIMERCAPTOPROPANE INTRAVENOUS 3
-SULFONATE 3 SOLUTION
INJECTION SOLUTION RECONSTITUTED

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

95

En vigencia desde el 03012025



dispersible 4 mg, 8 mg

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PROVAYBLUE PALONOSETRON HCL
INTRAVENOUS 3 INTRAVENOUS 8 PA; LD
SOLUTION SOLUTION 0.25 MG/2ML
RADIOGARDASE ORAL palonosetron hcl intravenous " .
CAPSULE e solution 0.25 mg/5m S P LD
SODIUM NITRITE palonosetron hcl intravenous " )
INTRAVENOUS 3 solution prefilled syringe SO P/ LD
SODIUM THIOSULFATE INTRAVENOUS 3 PA; LD
INTRAVENOUS 1or 1b* SOLUTION
SOLUTION 250 MG/M L SANCUSO 3 LD L
VISTOGARD ORAL . . TRANSDERMAL PATCH ’
3 PA; LD; QL
PACKET SUSTOL
COM,BI NACIONES DE SUBCUTANEOUS 8 LD
ANTIDOTOS PREFILLED SYRINGE
NITHIODOTE ANTIEMETICOS-
INTRAVENOUSKIT 3 AGENTE i
300MG/10ML & 12.5 ANTICOLINERGICO
GM/SOML ANTIVERT ORAL 2
PREVDUO TABLET 50MG
NS e | 2 :
o
ANUTIERIEUTEE INJECTION SOLUTION 3
*ANTIEMETICS - -
I hcl let 2
ANTIDOPAMINERGI C** mgc izinehel oral tablet25 | g o ¢
*
meclizine hcl oral tablet 50
BARHEMSYS o 2 Lor 1b*
INTRAVENOUS 3 -
SOLUTION scopolamine transdermal 1 or 1b*
patch 72 hour
ANTAGONISTAS DEL
RECEPTOR SHTS |T|\I|$QEM USCULAR 3
ANZEMET ORAL 3 LD: QL SOLUTION
TABLET 50 MG ’ . :
ietron hal int trimethobenzamide hcl ora 1 or 1b*
granisetron hcl intravenous lorib*  |LD capsule
solution 1 mg/ml, 4 mg/4ml N TTEVTE TTeeE
granisetron hcl oral tablet 1or 1b* LD; QL VARIOS
ondansetron hcl injection dronabinol oral capsule 1or 1b* L
solution 4 mg/2ml, 40 1or 1b* ! ks Q
mg/20ml MARINOL ORAL 3 oL
o CAPSULE
ondansetron hcl injection 1 or 1b* LD
solution prefilled syringe gé |t| 8$%SNORAL 3 oL
ondansetron hcl oral solution 1or 1b* LD; QL
COMBINACIONES DE
ondansetron hcl oral tablet 1or 1b* LD; QL ANTIEMETICOS
gﬂdans?gon ordl tablet lorib* |QL AKYNZEO (READY-TO-
Ispersible 16 mg USE) INTRAVENOUS 3 PA; LD; QL
ondansetron oral tablet lorib* |LD: QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AKYNZEO (TO-BE- ANTIESPASMODICOS
DILUTED) . . URINARIOS -
INTRAVENOUS 3 |PALDIQL AGONISTAS
SOLUTION COLINERGICOS
AKYNZEO bethanechol chloride oral 1 or 1b*
INTRAVENOUS . . tablet
SOLUTION . PA;LD; QL =
ANTIESPASM ODICOS

RECONSTITUTED URINARIOS- '
AKYNZEO ORAL 3 LD: QL ANTI MUSCARI NICOS
CAPSULE ’ (ANTICOLINERGICOS)
BONJESTA ORAL darifenacin hydrobromide er
TABLET EXTENDED 3 PA; QL oral tablet extended release 1or 1b* QL
RELEASE 24 hour
doxylamine-pyridoxine oral 1 or 1b* PA: QL fesoterodine fumarate er oral
tablet delayed release ’ tablet extended release 24 lorlb* [QL
SUSTANCIA PARA hour
ANTAGONISTAS DEL oxybutynin chloride er oral
RECEPTOR NK1 tablet extended release 24 1or 1b* QL
APONVIE hour
INTRAVENOUS 3 LD oxybutynin chloride oral "
EMULSION solution SR O

X . ) : .
aprepitant oral lorlb LD; QL ;);(tgl/k';tUan chloride ora lorib* |OL
aprepitant oral capsule 1or 1b* LD; QL
CINVANTI solifenacin succinate oral lorib*  |QL
INTRAVENOUS 3 PA: QL tablet
EMULSION tolterodine tartrate er oral
EMEND ORAL capsule extended release 24 lorilb* |QL
SUSPENSION 3 QL hour
RECONSTITUTED tolterodine tartrate oral tablet 1or 1b* QL
focinvez intravenous solution 3 PA; QL trospium chloride er oral
fosaprepitant dimeglumine ﬁapsule extended release 24 lorlb* |QL
intravenous solution lorlb* |PA;LD; QL our
reconstituted trospium chloride oral tablet lorlb* |QL
VARUBI (180 MG DOSE) ANTIESPASMODICOS
ORAL TABLET 3 QL URINARIOS -
THERAPY PACK RELAJANTES
ANTIESPASMODICOS AL LA
URINARIOS DUR=CTES
AGONISTAS DEL flavoxate hcl oral tablet 1or 1b*
RECEPTOR
ADRENERGICO BETA 3 ANTIHELMIiNTICOS
mirabegron er ora tablet " albend | 4l tablet 1 1b* PA: OL
extended release 24 hour e S BET\anT\lZIODeA(ZOL E ORAL "= =
MYRBETRIQ ORAL TABLET 3
SUSPENSION 3 ST; QL
RECONSTITUTED ER BILTRICIDE ORAL 3

TABLET

MYRBETRIQ ORAL
TABLET EXTENDED 3 ST; QL EMVERM ORAL 3
RELEASE 24 HOUR TABLET CHEWABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ivermectin oral tablet 1 or 1b* QL fenofibrate oral tablet 120 3 ST QL
praziquantel oral tablet 1or 1b* mg, 40 mg
fenofibrate oral tablet 145
STROMECTOL ORAL 1or 1b* L
TABLET & QL mg, 160 mg, 48 mg, 54 mg Q
- fenofibric acid oral capsule
ANTIHIPERLIPIDEMIC *
*ACL INHIB- fenofibric acid oral tablet 1 or 1b* QL
INTESTINAL FIBRICOR ORAL 3 ST: QL
CHOLESTEROL TABLET ’
o | ONINHIE gemfibrozil oral tablet lorlb* |QL
LIPOFEN ORAL
NEXLIZET ORAL 3 ST; QL
: APSULE
TABLET ’ e EOPISI;JORAL TABLET 3 ST; QL
*ANGIOPOIETIN-LIKE Q
PROTEIN 3 (ANGPTL3) TRICOR ORAL TABLET 3 ST; QL
INHIBITORS:** DERIVADOS DEL ACIDO
EVKEEZA NICOTINICO
INTRAVENOUS 3 PA; LD niacin (antihyperlipidemic) .
SOLUTION oral tablet lorlb* |ST;QL
*SMALL INTERFERING niacin er
RNA (SIRNA) PCSK9 (antihyperlipidemic) oral lorlb* |ST;QL
INHIBITORS:** tablet extended release
LEQVIO niacor oral tablet lorlb* |ST;QL
SUBCUTANEOUS 3 PA; LD; QL INHIBIDORES DE
SOLUTION PREFILLED :
SYRINGE ABSORCION
_ INTESTINAL DE
ANTIHIPERLIPIDEMIC COLESTEROL
PS VARIOE ezetimibe oral tablet 1or 1b* |QL
icosapent ethyl oral capsule lorib PA; QL INHIBIDORES DE
omega-3-acid ethyl esters lorib* |PA: QL ADENOSINA
oral capsule TRIFOSFATO-CITRATO
VASCEPA ORAL _ LIASA (ACL)
2 PA; QL
CAPSULE NEXLETOL ORAL 3 PA; QL
COMBINACION DE TABLET ’
INHIBIDORES DE LA INHIBIDORESDE LA
HMG COA REDUCTASA- HMG COA REDUCTASA
INHIBIDORES DE - -
ABSORCION a;glr"afg"” Caz'g'“m oral lorlb*  |DO; $0
INTESTINAL DE tablet 10 mg, 20 mg
COLESTEROL '?;glrt\a/tajtgtrlr? calcium oral 1 or 1b* DO
ezetimibe-simvastatin oral lorib* |ST:QL 9
tablet ' atorvastatin calcium oral lorib* |OL
DERIVADOS DEL ACIDO teblet 80 mg
FIBRICO fluvastatin sodium oral 1 or 1b* DO: $0
fenofibrate micronized oral capsule
capsule 130 mg, 134 mg, 200f lor1lb* [QL lovastatin oral tablet 10 mg, " )
mg, 43 mg, 67 mg 20 mg lorilb DO; $0
fenofibrate oral capsule lorilb* |QL lovastatin oral tablet 40 mg lorlb* [$0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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%a;/naste;té n rTs]JostJOmmoral tablet 1 or 1b* DO: $0 colesevelam hcl oral packet 3 QL
9, 9, 9 colesevelam hcl oral tablet lorlb* |QL
pravastatin sodium oral tablet lorib*  |$0; QL COLESTID ORAL 2 oL
80 mg GRANULES
rosuvastatin calcium oral
1or 1b* DO; $0 COLESTID ORAL
tablet 10 mg, 5 mg TABLET 3 QL
trgbs:gazs(t)atr:]récal cium oral lorib* |DO coleﬂi pol hel oral granules lorlb* |QL
X . colestipol hel oral packet lorlb* |QL
rosuvastatin calcium oral 1 or 1b* L -
tablet 40 mg ot Q colestipol hcl oral tablet lorlb* |QL
i i revalite oral packet 1or 1b* L
simvastatinordl tablet 10mg,| ;e [p 0 $0 p ! p Q
20 mg, 5 mg prevalite oral powder lorlb* |QL
simvastatin oral tablet 40 mg lor1b* |$0; QL QUESTRAN LIGHT 5 oL
simvastatin oral tablet 80mg | lor1b* |PA; QL ORAL POWDER
INHIBIDORES DE LA QUESTRAN ORAL 3 oL
PROTEINA DE PACKET
TRANSFERENCIA DE QUESTRAN ORAL
TRIGLICERIDOS POWDER 3 QL
MICROSOMALES ANTIHIPERTENSIVOS ‘
B s 3 PA; LD; DO *ENDOTHELIN
i RECEPTOR
JUXTAPID ORAL . . ANTAGONI ST S***
3 PA; LD; QL
CAPSULE 20MG, 30MG TRYVIO ORAL TABLET | 3 PA; QL
INHIBIDORES DE PCSK9 AGENTES PARA
PRALUENT FEOCROMOCITOMAS
SUBCUTANEOUS .
SOLUTION AUTO- 8 PA; QL DEMSCR ORAL 3 PA:LD; QL; SP
INJECTOR
REPATHA g'ABPES':'JZLEL'NE ORAL 3 PA; QL
PUSHTRONEX SYSTEM 3 PA: QL
SUBCUTANEOUS ' metyrosine oral capsule 1or 1b* PA; LD; QL; SP
SOLUTION CARTRIDGE phenoxybenzamine hcl oral 1 or 1b* PA: QL
REPATHA capsule ’
SUBCUTANEOUS ;
3 PA: QL phentolamine mesylate
SOLUTION PREFILLED injection solution 1or 1b*
SYRINGE reconstituted
REPATHA SURECLICK ANTAGONISTASDE LOS
SUBCUTANEOUS 3 PA: QL RECEPTORESDE LA
SOLUTION AUTO- ANGIOTENSINA 11
INJECTOR ST ———
candesartan cilexetil or .
SECUESTRADORES DEL tablet 16 mg, 32 mg lorlb* |QL
ACIDO BILIAR ——
— candesartan cilexetil ora 1or1b* DO
cr;gllgtyraml nelight oral lor1b* |QL tablet 4 mg, 8 mg
ph st e liaht oral EDARBI ORAL TABLET 3 DO
;of/)v Oleryram| ne light or lorlb* |oL A0MG
- EDARBI ORAL TABLET
cholestyramine oral packet lor1b* [QL 80MG 3 QL
cholestyramine oral powder lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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irbesartan oral tablet 150 mg, lorl* DO clonidine hcl oral tablet 0.1 lorla |DO
75mg mg
irbesartan oral tablet 300 mg lorlb* |QL clonidine hcl oral tablet 0.2 -
03 lor la QL
losartan potassium oral tablet mg, Y.>mg
lorlb* |QL -
100 mg, 50 mg clonidine transdermal patch lorib* |QL
losartan potassium oral tablet| | e [po weekly
25mg guanfacine hcl oral tablet 1or 1b*
olmesartan medoxomil oral lori*  |DO methyldopa oral tablet 250 1ori* DO
tablet 20 mg, 5 mg mg
olmesartan medoxomil oral " methyldopa oral tablet 500 "
tablet 40 mg lorib QL mg lorilb QL
telmisartan oral tablet 20mg, | ;e |po ANTIADRENERGICOS-
40 mg ACTUACI ON
telmisartan oral tablet 80 mg lorlb* |QL PERIFERICA
; CARDURA ORAL
alsart al solut 1or 1b* PA; QL
valsar an ora] s:b:J |oln60 or Q TABLET 3 QL
valsartan oral tablet mg, .
320 mg lorlb* |QL Satng;eelfosn mesylate oral lorib* oL
alsartan oral tablet 40 mg, .
\éo mg g lor1b* DO prazosin hcl oral capsule 1or 1b*
ANTAGONISTASDE LOS terazosin hcl oral capsule lorlb* |QL
RECEPTORESDE LA ANTIHIPERTENSIVOS
ANGIOTENSINA I1- VARIOS
BLOQUEADORESDE
CANALESDE CALCIO- }I-/ECBTEATYL ORAL 3
DIURETICOS -
TIAZIDICOS COMBINACION DE
— ANTAGONISTASDE LOS
a”:lo‘;ﬁ' he-valsartan-hctz lorib*  |QL RECEPTORESDE LA
oral teblet ANGIOTENSINA I1'Y
olmesartan-aml odipine-hctz lorib*  |QL BLOQUEADORES DE
oral tablet CANALESDE CALCIO
ANTAGONISTAS DEL amlodipine besylate- lorib* |QL
RECEPTOR SELECTIVO valsartan oral tablet
DE ALDOSTERONA -
amlodipine-olmesartan oral "
(SARA) tablet lorlb QL
eplerenone oral tablet 1or 1b* telmisartan-amlodipine oral ot oL
INSPRA ORAL TABLET 3 tablet
ANTIADRENERGI COS- COMBINACION DE
ACTUACION CENTRAL ANTAGONISTASDE LOS
RECEPTORESDE LA
CATAPRESTTS1
STTS ANGIOTENSINA I1'Y
TRANSDERMAL PATCH 3 QL -
WEEKLY DIURETICOSTIPO
TIAZIDA
CATAPRESTTS2 q | i-h
TRANSDERMAL PATCH 3 QL e ;ﬁr&a” cilexetil-hetz lorlb* |QL
WEEKLY
TRANSDERMAL PATCH 3 QL TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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irbesartan- INHIBIDORESDE LA
hydrochlorothiazide oral lorilb* |QL ECA'Y DIURETICO
tablet TIAZIDICO/DIURETICO
|osartan potassium-hctz ora lorib*  |QL UlF e B
tablet ACCURETIC ORAL 3 DO
olmesartan medoxomil-hctz lorib*  |QL TABLET 10-125MG
oral tablet ACCURETIC ORAL 3 oL
telmisartan-hctz oral tablet lorilb* |QL TABLET 20-125MG
benazepril-
valsartan-
- hydrochlorothiazide oral
hydrochlorothiazide oral 1or 1b* L *
i Q tablet 10-12.5 mg, 20-12.5 Loy
mg, 20-25 mg
COMBINACIONES DE benazepril
BETABLOQUEADORES )
Y DI URET?COS hydrochlorothiazide oral 1or 1b* DO
- tablet 5-6.25 mg
'?;E?gtl ol-chlorthalidone oral lorib*  |QL captopril-
- hydrochlorothiazide oral lorlb* |QL
bisoprolol- tablet
hydrochlorothiazide oral 1or 1b* L X -
tgbl ot Q enal april-hydrochlorothiazide b
oral tablet tordb® QL
metoprolol- fos i sodium-h a
hydrochlorothiazide oral 1 or 1b* QL osinopril sodium-hctz or 1 or 1b* DO
tablet tablet 10-12.5 mg
fosinopril sodium-hctz oral
TENORETIC 100 ORAL lorlb* |QL
TABLET 3 QL tablet 20-12.5 mg
lisinopril-
TENORETIC 50 ORAL L
TABLET 3 QL hydrochlorothiazide oral lorlb* |DO
tablet 10-12.5 mg
INHIBIDOR DE LA lisinopril
ENZIMA .
CONVERTIDORA DE LA hydrochlorothiazide oral lorlb* |QL
COMBINACIONES DE LOTENSIN HCT ORAL
BLOQUEADORES DE TABLET 10-125 MG, 20- 3 QL
CANALESDE CALCIO 125MG, 20-25 MG
aml odipine besy-benazepril quinapril-
hcl oral capsule 10-20 mg, lorib*  |QL hydrochlorothiazide oral 1or 1b* DO
10-40 mg, 5-10 mg, 5-20 mg, tablet 10-12.5 mg
540 mg quinapril-
aml odipine besy-benazepril 1 or 1b* DO hydrochlorothiazide oral lorlb* |QL
hcl oral capsule 2.5-10 mg tablet 20-12.5 mg, 20-25 mg
PRESTALIA ORAL 3 oL VASERETIC ORAL 3 oL
TABLET 14-10MG TABLET
PRESTALIA ORAL ZESTORETIC ORAL 3 DO
TABLET 35-25MG, 7-5 3 DO TABLET 10-125MG
MG ZESTORETIC ORAL
trandol april-verapamil hcl er lorib* |QL TABLET 20-12.5 MG, 20- 3 QL
oral tablet extended release 25MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA ramipril oral capsule 1.25 "
ECA mg, 2.5 mg @7 48 DO
benazepril hcl oral tablet 10 1or 15 DO ramipril oral capsule 10 mg, lorib* |QL
mg, 5 mg 5mg
benazepril hcl oral tablet 20 1or 1a* oL trandolapril oral tablet 1 mg, 1 or 1b* DO
mg, 40 mg 2mg
captopril oral tablet 100 mg, lorib*  |QL trandolapril oral tablet 4 mg lorilb* |QL
S0 mg INHIBIDORES
captopril oral tablet 12.5 mg, " DIRECTOSDE LA
25 mg L DO RENINA
end qprll mal eate oral lorib* |QL aliskiren fumarate oral tablet 1orl* DO
solution 150 mg
enalapril maleate oral tablet " aliskiren fumarate oral tablet "
10 mg, 20 mg lorib QL 300 mg lorlb QL
gnsal apri I5mal eate oral tablet lorl* DO VASODILATADORES

~ Mg, > My hydralazine hcl injection 1 or 1b*
enalaprilat intravenous 1 or 1b* solution
solution hydralazine hcl oral tablet 1or 1b*
EPANED ORAL P *
SOLUTION 3 QL minoxidil oral tablet lorilb

- - - NIPRIDE RTU
fosinopril sodium oral tablet 1orl* DO INTRAVENOUS
10mg SOLUTION 20-0.9 3
fosinopril sodium oral tablet lorib*  |QL MG/100M L-%, 50-0.9
20 mg, 40 mg M G/100M L -%
lisinopril oral tablet 10 mg, " nitroprusside sodium "
20 mg, 30 mg, 40 mg e QL intravenous solution e
lisinopril oral tablet 2.5 mg, lorlz |DO nltroprussde sod! um-nacl 1 or 1b*
5mg intravenous solution
LOTENSIN ORAL sodium nitroprusside "
TABLET 10MG 3 DO intravenous solution (R
LOTENSIN ORAL 3 oL ANTIHISTAMINICOS ‘
TABLET 20MG, 40MG ANTIHISTAMINICOS -
moexipril hcl oral tablet 15 lorib* |QL ALQUILAMINAS
mg rycloraoral solution 1 or 1b* |
mg ETANOLAMINAS
p:g; ndgprll eérlbuml ne oral 1 or 1b* DO carbinoxamine maleate er
talet 2 mg, 4 mg oral suspension extended lorlb* |ST;QL
perindopril erbumine oral release
lorilb* |QL
tablet 8 mg carbinoxamine maleate oral 1 or 1b*
QBRELISORAL 3 oL solution
SOLUTION : :
carbinoxamine maleate oral 1 or 1b*

quinapril hcl oral tablet 10 1 or 1b* DO tablet 4 mg
mg, 5 mg CLEMASTINE
quinapril hcl oral tablet 20 " FUMARATE ORAL 3 QL
mg, 40 mg L QL SYRUP

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

ANTIMICOTICOS

*ANTIFUNGAL -
GLUCAN SYNTHESIS
INHIBITORS
(TRITERPENOIDS)***

Nivel Notas

BREXAFEMME ORAL
TABLET

3 PA; QL

*TETRAZOLES***

VIVJIOA ORAL CAPSULE
THERAPY PACK

3 PA; QL

ANTIMICOTICO -
INHIBIDORES DE LA
SINTESISDEL
GLUCANO
(EQUINOCANDINAY)

CANCIDAS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CASPOFUNGIN
ACETATE
INTRAVENOUS
SOLUTION
RECONSTITUTED

ERAXISINTRAVENOUS
SOLUTION
RECONSTITUTED

MICAFUNGIN SODIUM
INTRAVENOUS
SOLUTION
RECONSTITUTED

micafungin sodium-nacl
intravenous solution

MYCAMINE
INTRAVENOUS
SOLUTION
RECONSTITUTED

REZZAYO
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIMICOTICOS

tablet

Nombre del Nivel Notas
M edicamento

clemastine fumarate ora "

tablet 2.68 mg L QL

.d' 'phenhydram'l ne hcl 1 or 1b*

injection solution

di phenhydraml ne hcl oral loria  |OL
eixir

KARBINAL ER ORAL

SUSPENSION 8 QL
EXTENDED RELEASE

ANTIHISTAMINICOS-

FENOTIAZINA

PHENERGAN 3

INJECTION SOLUTION

promethazine hcl injection 1or 1a*

solution

prometham ne hcl oral loria |QL
solution

promethazine hcl oral tablet 1orla* QL
promethazine hcl rectal "
suppository 12.5 mg, 25 mg Lerds QL
promet_hegan rectal lorib*  |QL
suppository

ANTIHISTAMINICOS -

NO SEDANTES

cetirizine hel oral solution 1or 1b* BE; QL
CLARINEX ORAL .
TABLET s ST; QL
desloratadine oral tablet 1or 1b* QL
d_&d ora.tadl ne oral tablet lorib*  |QL
dispersible

levocetirizine o .
dihydrochloride oral solution | +© 10" |BE QL
levocetirizine " .
dihydrochloride oral tablet | LO710" |BEQL
QUZYTTIR

INTRAVENOUS 5

SOLUTION

ANTIHISTAMINICOS-

PIPERIDINAS

cyproheptadine hcl oral 1 or 1b*

Syrup

cyproheptadine hcl oral 1 or 1b*

ABELCET
INTRAVENOUS
SUSPENSION

AMBISOME
INTRAVENOUS
SUSPENSION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amphotericin b intravenous " NOXAFIL ORAL )
solution reconstituted e e PACKET E PA; QL
amphotericin b liposome NOXAFIL ORAL 3 PA: QL
intravenous suspension 1or 1b* SUSPENSION ’
reconstituted posaconazol e intravenous P
ANCOBON ORAL solution
CAPSULE J PA
posaconazole oral suspension| 1 or 1b* PA; QL
flucytosine oral capsule 1or 1b* PA posaconazole oral tablet i _
. . y lor1b PA; QL
griseofulvin microsize oral 1 or 1b* delayed release
suspension SPORANOX ORAL . PA: OL
griseofulvin microsize ora 1 or 1b* CAPSULE ’
tablet SPORANOX ORAL 2 PA: OL
griseofulvin ultramicrosize SOLUTION ’
1or 1b*
nystatin oral tablet 1or 1b* CAPSULE < PA; QL
terbinafine hcl oral tablet 1or 1b* VFEND ORAL
ket le oral tablet lorlb* |QL RECONSTITUTED
0coNnazo
VFEND ORAL TABLET _
TRIAZOLES 50 MG 3 PA; QL
CRESEMBA voriconazole intravenous 1 o
INTRAVENOUS 3 PA: QL solution reconstituted o
SOLUTION ' ) leord .
RECONSTITUTED voriconazole oral SUSPENSIon |4 r 11 |pA; QL
CRESEMBA ORAL reconstituted ,
CAPSULE 3 PA; QL voriconazole or tablet lorlb* |PA; QL
DIFLUCAN ORAL ANTINEOPLASICOSY
SUSPENSION 3 oL VERA A
RECONSTITUTED 40 COMPLEMENTARIAS
MG/ML *ANTINEOPLASTIC -
DIELUCAN ORAL 2 oL AKT INHIBITORS***
TABLET 100MG, 200MG TRUQAP ORAL TABLET .
200 MG & PA; LD; QL
FLUCONAZOLE IN
SODIUM CHLORIDE TRUQAP ORAL TABLET 3 PA: LD: QL
INTRAVENOUS 3 THERAPY PACK T
SOLUTION 10009 *ANTINEOPLASTIC -
MG/S0ML -% ALK INHIBITORS***
fluconazole in sodium
o . ALECENSA ORAL
chloride intravenous solution |, . CAPSULE 2 PA; LD; QL; SP
200-0.9 mg/100ml-%, 400- ALUNBRIG ORAL
0.9 mg/200ml-% D
- TABLET e PA;LD; QL
fluconazole oral suspension 1 or 1b* L
reconstituted or Q ALUNBRIG ORAL
TABLET THERAPY 2 PA; LD; QL
fluconazole oral tablet lorlb* |QL PACK Q
itraconazole oral capsule 1or 1b* PA; QL
_ : . LORBRENA ORAL 3 PA: LD: QL: SP
itraconazole oral solution 1or 1b* PA; QL TABLET
NOXAFIL XALKORI ORAL . .
INTRAVENOUS 3 CAPSULE 8 PA;LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XALKORI ORAL o RITUXAN
CAPSULE SPRINKLE E PA;LD; QL; SP INTRAVENOUS 3 PA: LD; SP
SOLUTION 500 M G/50M L
ZYKADIA ORAL o
TABLET 3 PA;LD; QL; SP RUXIENCE
*ANTINEOPLASTIC - INTRAVENOUS g PA; LD; SP
ALLOGENEIC SOLUTION
CELLULAR TRUXIMA
IMMUNOTHERAPY *** INTRAVENOUS 3 PA: LD; SP
OMISIRGE SOLUTION
INTRAVENOUS 3 *ANTINEOPLASTIC -
SUSPENSION ANTI-CD22 ANTIBODY -
*ANTINEOPLASTIC - DRUG COMPLEX***
ANTIBODY BESPONSA
* %
COMBINATIONS* %IFEJATYC%HOUS . PA: LD: 5P
OPDUALAG
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION * ANTINEOPLASTIC -
ANTI-CD30 ANTIBODY-
*ANTINEOPLASTIC -
ANTI-CCR4 DRUG COMPLEX***
ANTIBODIES*** ADCETRIS
POTELIGEO lsl\(l)TLFfﬁrngous . PA: LD: SP
INTRAVENOUS 3 LD; SP
SOLUTION RECONSTITUTED
*ANTINEOPLASTIC -
*ANTINEOPLASTIC -
ANTl-Cng STic ANTI-CD33 ANTIBODY-
ANTIBODIES*** DRUG COMPLEX***
MYLOTARG
MONJUVI
INTRAVENOUS INTRAVENOUS
SOLUTION 3 PA; LD SOLUTION 3 PA; LD; SP
RECONSTITUTED RECONSTITUTED 4.5
MG
*ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY - *ANTINEOPLASTIC -
DRUG COMPLEX*** ANTI-CD38
ANTIBODIES **
g DARZALEX
INTRAVEN
SOLUTIONOUS 3 PA; LD INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - SARCLISA
ANTI-CD20 INTRAVENOUS 3 PA: LD: SP
ANTIBODIES*** SOLUTION
ARZERRA *ANTINEOPLASTIC -
INTRAVENOUS 3 PA;LD; SP ANTI-CD79B
CONCENTRATE ANTIBODY-DRUG
GAZYVA COMPLEX***
POLIVY INTRAVENOUS
INTRAVENOUS 3 PA: LD; SP
SOLUTION SOLUTION 3 PA: LD: SP
RECONSTITUTED
RIABNI INTRAVENOUS 5 PA LD: 5P

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - ONTRUZANT
ANTI-CLDN18.2 INTRAVENOUS o
ANTIBODIES ** SOLUTION 3 ST;LD; SP
VYLOY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA PERJETA
RECONSTITUTED INTRAVENOUS g PA: LD: SP
* ANTINEOPLASTIC - SOLUTION
ANTI-CTLA-4 TRAZIMERA
ANTIBODIES **
IMJUDO INTRAVENOUS lSI\éT'-Ffﬁr\'/gmous : ST LD
SOLUTION 3 PA; LD; SP RECONSTITUTED
YERVOY TUKYSA ORAL TABLET g PA: LD: QL
INTRAVENOUS 3 PA: LD: SP ZIIHERA
SOLUTION INTRAVENOUS
SOLUTION 3 PA
* ANTINEOPLASTIC -
ANTECD? RECONSTITUTED
ANTIBODIES ** * ANTINEOPLASTIC -
DANYELZA ANTI-NECTIN-4
INTRAVENOUS 3 PA; LD ANTIBODY-DRUG
SOLUTION COMPLEX
PADCEV INTRAVENOUS
UNITUXIN
SOLUTION RECONSTITUTED
*ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-PD-1
ANTI-HER2 AGENTS***
GENTS* ANTIBODIES **
HERCEPTIN SEVIPERL]
INTRAVENOUS
SOLUTION 5 LD Sp INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED 150 SOLUTION
MG KEYTRUDA
ERCESS INTRAVENOUS g PA: LD: SP
INTRAVENOUS 3 - SOLUTION
SOLUTION LIBTAYO
RECONSTITUTED INTRAVENOUS 3 PA: LD
HERZUMA SOLUTION
INTRAVENOUS o LOQTORZI
SOLUTION 3 ST; LD; P INTRAVENOUS g PA: LD: SP
RECONSTITUTED SOLUTION
KANJINTI OPDIVO INTRAVENOUS N
INTRAVENOUS _ SOLUTION s PA;LD; SP
3 LD: SP
SOLUTION TEVIMBRA
RECONSTITUTED INTRAVENOUS 3 PA: LD
MARGENZA SOLUTION
INTRAVENOUS 5 PA: LD: SP
LD ZYNYZ INTRAVENOUS o
SOLUTION SOLUTION 3 PA: LD:; QL: SP
OGIVRI INTRAVENOUS
SOLUTION 3 ST; LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - IMBRUVICA ORAL
ANTI-PD-L1 TABLET 140 MG, 280 2 PA; LD; QL
ANTIBODIES*** MG, 420 MG
BAVENCIO JAYPIRCA ORAL e A
INTRAVENOUS 3 PA; LD TABLET s PA;LD; QL; SP
SOLUTION * ANTINEOPLASTIC -
* %
IMFINZI INTRAVENOUS 3 PA: LD: S EGFR INHIBITORS*
SOLUTION ERBITUX
TECENTRIQ INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 PA: LD: SP SOLUTION
SOLUTION erlotinib hel oral tablet lorlb* |PA;LD;QL:SP
* ANTINEOPLASTIC - .  |PA LD:OL- SP
st oo
ANTIBODIES*** A
TABLET J PA;LD; QL
EMPLICITI
INTRAVENOUS ) ] IRESSA ORAL TABLET 2 PA; LD; QL; SP
3 PA; LD; SP
SOLUTION LAZCLUZE ORAL : A LD: OL
RECONSTITUTED TABLET LD Q
* ANTINEOPLASTIC - PORTRAZZA
ANTI-TF ANTIBODY- INTRAVENOUS 3 LD; SP
DRUG COMPL EX*** SOLUTION
TIVDAK INTRAVENOUS TAGRISSO ORAL oA
SOLUTION 3 PA: LD: SP TABLET 3 PA;LD; QL; SP
RECONSTITUTED VECTIBIX
* ANTINEOPLASTIC - INTRAVENOUS . PA: LD: SP
BCR-ABL KINASE SOLUTION 100 MG/5ML, g
INHIBITORS*** 400 M G/20M L
BOSUL IF ORAL e A VIZIMPRO ORAL oA
CAPSUL E 2 PA;LD; QL; SP TABLET 3 PA;LD: QL: SP
BOSULIF ORAL TABLET 2 PA; LD; QL; SP * ANTINEOPLASTIC -
dasatinib oral tablet lor1b* |PA;LD;QL;SP GAMMA SECRETASE
——— INHIBITORSH**
imatinib mesylate oral tablet 1 or 1b* PA; LD; QL; SP
SPRYCEL ORAL OGSIVEO ORAL 3 PA; LD; QL
.LD: OL: TABLET Had
TABLET 2 PA; LD: QL; SP
* ANTINEOPLASTIC -
E’QE,'S%NL’EORAL 2 PA:LD:QL:SP | |HIF-2-ALPHA
INHIBITORSH**
* ANTINEOPLASTIC -
WELIREG ORAL
BTK INHIBITORSt** TABLET 3 PA; LD; QL
gigg&t‘? ORAL 3 PA: LD: QL *ANTINEOPLASTIC -
KRAS INHIBITORSt**
CALQUENCE ORAL . KRAZATI ORAL
TABLET 2 |Palba TABLET 3 |PAILDIQL
IMBRUVICA ORAL
2 PA: LD: QL LUMAKRAS ORAL A
CAPSULE TABLET 120MG, 320 MG s PA;LD; QL; SP
IMBRUVICA ORAL
LD LUMAKRAS ORAL
SUSPENSION 2 PA;LD; QL AN ET s 3 PA: OL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - XPOVIO (40 MG TWICE
MENIN INHIBITORS*** WEEKLY) ORAL o
REVUFORJ ORAL TABLET THERAPY 3 PA; LD; QL
TABLET 3 PA; QL PACK 40MG
*ANTINEOPLASTIC - \>/(VPEOE\I/(IEY()GOO|\R/>IA(:;LONCE
MET INHIBITORS*** .

TABLET THERAPY s PA; LD; QL
QSEE?A ORAL 3 PA:LD:QL:SP | |PACK 0MG
e ETHO ORAL XPOVIO (60 MG TWICE

3 PA: LD: OL WEEKLY) ORAL .
TABLET N TABLET THERAPY 3 |PALDIQL
* ANTINEOPLASTIC - PACK
METHYLTRANSFERASE XPOVIO (80 MG ONCE
INHIBI TORS*** WEEKLY) ORAL , oA LD L
TAZVERIK ORAL TABLET THERAPY ' LD;
3 PA: LD: OL

TABLET LD Q PACK 40 MG
* ANTINEOPLASTIC - XPOVIO (80 MG TWICE
MULTIPLE RECEPTOR WEEKLY) ORAL 3 PA: LD: OL
ANTIBODIES*** TABLET THERAPY ' LD;
BIZENGRI (750 MG PACK
DOSE) INTRAVENOUS 2 oA OL *|SOCITRATE
SOLUTION THERAPY :Q DEHYDROGENASE 1 & 2
PACK (IDH1 & IDH2)
SVEREVANT INHIBITORS***
INTRAVENOUS 3 PA; LD; SP VORANIGO ORAL -
SOLUTION TABLET 3 PA; LD; QL
* ANTINEOPLASTIC - *MYELOPROTECTIVE
PDGFR-AL PHA AGENTS+**
INHIBITORS** COSELA INTRAVENOUS
AYVAKIT ORAL __ SOLUTION 3 PA: LD
TABLET 3 PA; LD; QL RECONSTITUTED
* ANTINEOPLASTIC - *OLIGONUCLEOTIDE
RET INHIBITORS*** TELOMERASE
GAVRETO ORAL INHIBITORS ™=
CAPSULE 3 PA;LD; QL RYTELO INTRAVENOUS

SOLUTION 3 PA: LD
R O ORAL 3 PA:LD:QL:SP | |RECONSTITUTED

*
*ANTINEOPLASTIC - D%Eﬁg:(_l)’)\l(\E(LASE
XPO1 INHIBI TORS***

(ODC) INHIBITORS***
C(VPEOEVK'I?Y()%OR'\’:(E ONCE IWILFIN ORAL TABLET 3 [PA; LD; QL
TABLET THERAPY 3 PA;LD; QL *OTOPROTECTIVE
PACK 50 MG AGENTS***
XPOVIO (40 MG ONCE PEDMARK
WEEKLY) ORAL . INTRAVENOUS 3 PA: LD
TABLET THERAPY 3 PA;LD; QL SOLUTION
PACK 40 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SELECTIVE TEPADINA INJECTION
ESTROGEN RECEPTOR SOLUTION 3 LD; SP
DEGRADERS*** RECONSTITUTED
ORSERDU ORAL R thiotepa injection solution " .
TABLET € PA;LD; QL reconstituted SO LD: <P
*TOPOISOMERASE | TREANDA
INHIBITORS - INTRAVENOUS . .
ANTIBODY-DRUG SOLUTION : PA;LD; SP
COMPLEX*** RECONSTITUTED
TRODELVY vivimusta intravenous A
INTRAVENOUS . solution s PA;LD; P
& PA; LD
SOLUTION ZEPZELCA
RECONSTITUTED INTRAVENOUS
AGENTES SOLUTION : PA;LD; SP
ALQUILANTES RECONSTITUTED
BELRAPZO AGENTESDE LA
INTRAVENOUS 3 PA; LD; SP ENZIMA
SOLUTION CARBOXIPEPTIDASA
bendamustine hcl R VORAXAZE
intravenous solution E PA;LD; SP INTRAVENOUS
SOLUTION = LD
bendamustine hcl
intravenous solution 1 or 1b* PA; LD; SP RECONSTITUTED
reconstituted AGENTESDE RESCATE
S
INTRAVENOUS 3 PA; LD; SP
SOLUTION KHAPZORY
; ; 5 . INTRAVENOUS
busulfan intravenous solution lorib LD; SP SOLUTION 3 PA: LD: SP
BUSUL FEX RECONSTITUTED 175
INTRAVENOUS 3 LD; SP MG
SOLUTION : ; .
— leucovorin calcium injection lor1b* |LD
carbqplatm intravenous lorlb* |LD: SP solution
solution - Y
- — - leucovorin calcium injection 1or1b* LD
cisplatin intravenous solution solution reconstituted o
100 mg/100ml, 200 1 or 1b* LD; SP | incalci a
mg/200ml, 50 mg/50ml tg’bfgt"o” ncacium or 1 or 1b*
CISPLATIN levoleucovorin calcium
INTRAVENOUS . .
SOLUTION 3 LD; SP intravenous solution lorlb* |PA;LD
RECONSTITUTED reconstituted 50 mg
MYLERAN ORAL ) D !evoleucovorln cglcmm pf lorlb* |PA:LD
TABLET intravenous solution
: . AGENTES
aiplatinint
o ITHTAVENOS lorlb* [LD;SP PROTECTORES
B CARDIACOS
oxaliplatin intravenous " . X
solution reconstituted LErls LD; SP dexr:?\zoxane hCI. Intravenous 1 or 1b* LD; SP
. solution reconstituted '
arapl atin intravenous 5
gol 35 onl 10|00 mg/lOLéJmI lorib* |LD;SP dexrazoxane intravenous
solution reconstituted 250 lorlb* |LD;SP
mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES TRELSTAR MIXJECT
PROTECTORESDEL INTRAMUSCULAR . . .
TRACTO URINARIO SUSPENSION s PA;LD; QL; SP
mesna intravenous solution 1 or 1b* PA; LD RECONSTITUTED
. ZOLADEX
mesna oral tablet 1 or 1b* PA; LD
' SUBCUTANEOUS 3 PA; LD; QL; SP
:\/Il\II'EI'?QI\L\E\;(ENOUS 3 PA; LD IMPLANT
SOLUTION ' ANTAGONISTA DEL
RECEPTOR DE
MESNEX ORAL TABLET 2 PA; LD ESTROGENO
AGONISTASDEL FASL ODEX
RECEPTOR X INTRAMUSCULAR
RETINOIDE SOLUTION PREFILLED J PA/LD; SP
SELECTIVOS SYRINGE
bexarotene oral sule 1 or 1b* PA;LD; QL; SP i
: cap: | Q fulvestrant intramuscular lor1b* |PA:LD: SP
ANALOGOSDE LHRH solution prefilled syringe
CAMCEVI ANTAGONISTASDE LA
SUBCUTANEOUS 3 PA; LD; QL HORMONA
PREFILLED SYRINGE LIBERADORA DE
GONADOTROFINA
ELIGARD . . .
SUBCUTANEQOUSKIT 3 PA;LD; QL; SP (SN (
) FIRMAGON (240MG
|euprolide acetate (3 month) 3 PA:LD:OL: SP | |DOSE)SUBCUTANEOUS o
intramuscular injectable SOLUTION 3 PA; LD; QL; SP
:(?tjpm“de acetate injection 1 or 1b* PA: LD: SP RECONSTITUTED
FIRMAGON
LUPRON DEPOT (1- SUBCUTANEOUS . . .
INTRAMUSCULARKIT ' ’ ' RECONSTITUTED 80 MG
3.75MG ORGOVYX ORAL 2 PAL LD: OL
LUPRON DEPOT (1- TABLET ’ ’
MONTH) o .
INTRAMUSCULAR KIT 3 PA;LD; QL; SP ANTIANDROGENOS
75MG bicalutamide oral tablet 1or 1b* LD; QL
LUPRON DEPOT (3- CASODEX ORAL 3 LD: QL
MONTH) 3 PA LD: OL: SP TABLET '
INTRAMUSCULARKIT ! P QL ERLEADA ORAL ) _ _
11.25MG TABLET 2 PA; LD; QL; SP
LUPRON DEPOT (3- EULEXIN ORAL :
MONTH) . . . CAPSULE
INTRAMUSCULARKIT 3 PA;LD; QL; SP - - "
2 E5MG nilutamide oral tablet lor1lb LD; QL
LUPRON DEPOT (4- NUBEQA ORAL TABLET 2 PA; LD; QL; SP
MONTH) 3 PA; LD; QL; SP XTANDI ORAL . . .
INTRAMUSCULAR KIT CAPSULE 2 PA;LD; QL; SP
LUPRON DEPOT (6- XTANDI ORAL TABLET 2 PA; LD; QL; SP
MONTH) 3 PA; LD; QL; SP ANTIBIOTICOS
INTRAMUSCULARKIT ANTINEOPLASICOS
adriamycin intravenous " )
solution reconstituted 50 mg L7 L LD;SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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bleomycin sulfate injection " . KADCYLA
solution reconstituted LR LD: 5P INTRAVENOUS 3 A LD: P
: . SOLUTION ’ ’
dactinomycin intravenous " )
solution reconstituted lorlb LD; SP RECONSTITUTED
DAUNORUBICIN HCL ﬁm:ggggmf
INTRAVENOUS & LD; SP
SOLUTION LYSODREN ORAL > LD: QL
DOXIL INTRAVENOUS 3 BA LD: <P TABLET '
SUSPENSION ’ ’ ANTIESTROGENOS
doxorubicin hcl intravenous " . FARESTON ORAL .
solution S D 5 TABLET J LD; QL
doxorubicin hcl intravenous " . SOLTAMOX ORAL .
solution reconstituted ler s LD:sP SOLUTION 2 LD; %0
doxorubicin hcl liposomal lorib*  |PA: LD SP tamoxifen citrate oral tablet lorlb* |[LD;$0
Intravenous suspension - toremifene citrate oral tablet | lor1b* |LD; QL
ELLENCE ANTIMETABOLITOS
INTRAVENOUS 3 PA; LD; SP
SOLUTION ALIMTA INTRAVENOUS
IDAMYCIN PFS FSQ(I;IEZLCJ)-IF\IIST’\IITUTED 8 PALD; SP
INTRAVENOUS 3 LD; SP
SOLUTION ARRANON
- —_ ; INTRAVENOUS 3 LD; SP
g?:jttjitc);rc]:m hcl intravenous lorlb* |LD: SP SOLUTION
AXTLE INTRAVENOUS
RECONSTITUTED 3 | SeCoNSTI D
RECONSTITUTED
mitomycin intravenous o
- : lor1lb* |[LD;SP azacitidine injection . .
solution reconstituted suspension reconstituted lorlb PA; LD; SP
glﬁ?%%?éf?lt@d/?;ﬁige 3 LD capecitabine oral tablet lorib* |PA:LD;SP
mitoxantrone hcl intravenous cladr_l bine intravenous 1or 1b* LD; SP
concentraie 1 or 1b* LD; SP solution 10 mg/10ml
— clofarabine intravenous
mutamycin intravenous . ) solution 1or 1b* LD; SP
solution reconstituted BEriE LD SP cbine (o) inject
o - cytarabine (pf) injection 1 .
. or 1b* LD; SP
\s/(:;\ll lrjltjit())lsm intravesical lorlb* |LD: SP solution
VALSTAR cytarabine injection solution 1or 1b* LD; SP
INTRAVESICAL 3 LD; SP decitabine intravenous lorib* |LD:sP
SOLUTION solution reconstituted '
ANTICUERPO floxuridine injection solution lorib* |LD'SP
ANTINEOPLASICO - reconstituted '
COMPLEJOSDE fludarabine phosphate
FARMACOS intravenous solution 50 lorlb* |LD;SP
ELAHERE mg/2ml
SOLUTION intravenous solution lorlb* |LD;SP
ENHERTU reconstituted
INTRAVENOUS R fluorouracil intravenous .
SOLUTION 3 |PALDISP solution lorib* |LD;SP

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

111

En vigencia desde el 03012025



solution 500 mg/20ml

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
FOLOTYN PEMFEXY
INTRAVENOUS 3 LD; SP INTRAVENOUS 3 PA; LD
SOLUTION SOLUTION
GEMCITABINE HCL PEMRYDI RTU
INTRAVENOUS & LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
gemcitabine hcl intravenous " . PURIXAN ORAL )
solution reconstituted Lards LD; SP SUSPENSION 2 PA;LD
JYLAMVO ORAL . TABLOID ORAL
SOLUTION . PA/LD TABLET 2 LD
mercaptopurine oral tablet 1or 1b* LD TREXALL ORAL 2 LD
methotrexate intravenous 3 TABLET
solution VIDAZA INJECTION
methotrexate sodium (pf) Eaté?:PoEI\I}ISSTI?TN TED 3 PA; LD; SP
injection solution 1 gm/40ml, 1 or 1b* LD U
1000 mg/40ml, 250 XATMEP ORAL 3 PA" LD
mg/10ml, 50 mg/2ml SOLUTION '
methotrexate sodium ANTINEOPLASICOS-
injection solution 250 lorlb* |LD AGENTES
mg/10ml FOTOACTIVADOS
methotrexate sodium 3 LD PHOTOFRIN
injection solution 50 mg/2ml INTRAVENOUS 3 LD
methotrexate sodium géé%“ ST,\IITUTED
injection solution 1or 1b* LD
reconstituted UVADEX
. EXTRACORPOREAL 3

ggc&otrexate sodium oral 1 or 1b* LD SOLUTION

. ANTINEOPLASICOS-
25: S[?c?r:nemtravenous lorib* |LD;SP ANTICUERPO PARA

TERAPIA CON

ONUREG ORAL TABLET 3 PA; LD; QL; SP RADIOFARMACOS
pemetrexed dipotassium ZEVALIN Y-90 ,
intravenous solution 3 PA INTRAVENOUSKIT 3 PALD
reconstituted y

e ANTINEOPLASICOS-
pemetrexed dlfodlum COMBINACIONES DE
intravenous solution 1 R AGENTES
gm/40ml, 100 mg/4ml, 500 s PA;LD; P HORMONALESY
mg/20m OTROS
pemetrexed disodium RELACIONADOS
intravenous solution lorilb* |PA;LD; SP AKEEGA ORAL TABLET 3 PA; LD; QL

stituted

reconsited. _ LEUPROL IDE
pemetrexed ditromethamine ACETATE-
intravenous solution 8 PA; LD; SP BUPIVACAINE 3
reconstituted INTRAMUSCULAR
pemetrexed intravenous SOLUTION
solution 1 gm/40ml, 100 3 PA; LD; SP
mg/4ml
pemetrexed intravenous 3 PA: LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- ROZLYTREK ORAL R
ENGRAPADORES DE CAPSULE E PA; LD; QL; SP
CELULAST
> ROZLYTREK ORAL
BIESPECIFICOS PECKET © 3 PA;LD; QL; SP
BLINCYTO
VITRAKVI ORAL
INTRAVENOUS o 3 PA; LD; QL; SP
RECONSTITUTED oL 3 PA: LD; QL: SP
COLUMVI _
INTRAVENOUS 3 PA; LD; SP ANTINEOPLASICOS -
SOLUTION INHIBIDORES DE
INASA MTOR
ELREXFIO c SA ©
SUBCUTANEOUS 3 PA; LD everolimusord tablet10mg, | 4 .31« |pa: LD: op
SOLUTION 2.5mg, 5mg, 7.5 mg
EPKINLY everolimus oral tablet soluble]  1or1b* |PA; LD; SP
SUBCUTANEOUS 3 PA; LD FYARRO
SOLUTION INTRAVENOUS .
IMDELLTRA SUSPENSION 3 PALD
RECONSTITUTED
INTRAVENOUS . PA: LD: SP ONSTIT
SOLUTION temsirolimus intravenous lorlb*  |PA:LD: P
RECONSTITUTED solution or ; LD;
KIMMTRAK TORISEL
INTRAVENOUS 3 PA; LD INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
LUNSUMIO TORPENZ ORAL .
INTRAVENOUS 3 PA; LD; SP TABLET lorib* |PA;LD;SP
SOLUTION ANTINEOPLASICOS-
TALVEY INHIBIDORESDE LA
SUBCUTANEOUS 3 PA; LD CINASA BRAF
SOLUTION BRAFTOVI ORAL . PA: LD: OL: SP
TECVAYLI CAPSULE 75MG LD QLS
%'E%ITSI{I\'EOUS 8 PA; LD OJEMDA ORAL
, SUSPENSION 3 PA; LD; QL
ANTINEOPLASICOS - RECONSTITUTED
INHIBIDORES DE BCL -2 OJEM DA ORAL TABLET ; Do
VENCLEXTA ORAL . 100 MG LDiQ
TABLET € PA;LD; QL
TAFINLAR ORAL s PA: LD: OL: SP
VENCLEXTA STARTING CAPSULE ;LD; QL;
PACK ORAL TABLET 3 PA; LD; QL
TAFINLAR ORAL U
THERAFZ PA'C5|KCOS TABLET SOLUBLE 3 PA; LD; QL; SP
ANTINEOPLA -
INHIBIDORES DE %iléfng ORAL 2 PA: LD; QL; SP
CINASA DEL _
RECEPTOR DE LA ANTINEOPLASICOS-
TROPOMIOSINA INHIBIDORESDE LA
CINASA DEL FACTOR
éXS;JLREolgORGIé 3 QL; sP DE CRECIMIENTO DE
FIBROBLASTOS (FCF)
AUGTYRO ORAL e
CAPSULE 40 MG € PA;LD; QL; SP EQE\L/E?SA ORAL 3 PA: LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LYTGOBI (12MG DAILY MEKTOVI ORAL e
DOSE) ORAL TABLET 3 PA; LD; QL TABLET 3 PA; LD; QL; SP
THERAPY PACK ANTINEOPLASICOS-
LYTGOBI (16 MG DAILY INHIBIDORES DEL
DOSE) ORAL TABLET 3 PA; LD; QL PROTEASOMA
THERAPY PACK bortezomib injection solution 3 PA- LD: SP
LYTGOBI (20 MG DAILY reconstituted 1 mg, 2.5 mg =B
DOSE) ORAL TABLET 3 PA; LD; QL bortezomib imect :
jection solution " A,
THERAPY PACK reconsttuted 3.5 g lor1b* |PA;LD;SP
.Fr’i“é'I_AEZTYRE ORAL 3 PA; LD; QL BORUZU INJECTION 3 oA P
i SOLUTION ’
ANTINEOPLASICOS -
INHIBIDORES DE LA :(NYTF;RA?/LEllﬁous
HISTONA 3 PA;LD; SP
SOLUTION
eIl RECONSTITUTED
BELEODAQ NINLARO ORAL
INTRAVENOUS . 3 PA; LD; QL; SP
SOLUTION 3 PA; LD; SP CAPSULE
RECONSTITUTED VEL CADE INJECTION
SOLUTION 3 PA; LD; SP
| STODAX RECONSTITUTED
INTRAVENOUS o -
SOLUTION 3 PA;LD; SP ANTINEOPLASICOS-
RECONSTITUTED INHIBIDORES
romidepsin intravenous UCEUTEINAS A
k . .
solution reconstituted B A LD SP CABOMETYX ORAL o
TABLET 2 PA; LD; QL; SP
ZOLINZA ORAL ) A LD: OL: SP
CAPSULE LD QLS CAPREL SA ORAL N
TABLET Z PA;LD; QL
ANTINEOPLASICOS-
INHIBIDORESDE LA COMETRIQ (100 MG
ViA DE SENALIZACION DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
DE HEDGEHOG 80& 20MG
DAURISMO ORAL o COMETRIQ (140 MG
TABLET 3 PA;LD; QL; SP DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
ERIVEDGE ORAL , oA LD OL. 5 3X20MG & BOMG
CAPSULE LD;QL; S COMETRIQ (60 MG o
3 PA; LD; QL; SP
DAILY DOSE) ORAL KIT
ODOMZO ORAL o
CAPSULE 2 PA;LD;QL;SP | |FOTIVDA ORAL o
CAPSULE 3 PA; LD; QL
ANTINEOPLASICOS- ks
INHIBIDORES DE MEK Itifgnlb ditosylate oral lorib* |PA:LD; OL: SP
COTELLIC ORAL o
TABLET s PALD;QL;SP | INERLYNX ORAL o
TABLET 3 PA; LD; QL; SP
KOSELUGO ORAL .
CAPSULE s PA;LD; QL NEXAVAR ORAL o
TABLET 3 PA; LD; QL; SP
MEK INIST ORAL :
SOLUTION 3 PA; LD; QL; SP pazopanib hcl oral tablet lorlb* |PA;LD;QL; SP
RECONSTITUTED
QINLOCK ORAL 3 PA: LD: OL
MEK INIST ORAL o TABLET
3 PA; LD; QL; SP
TABLET RYDAPT ORAL . PA: LD: OL: SP
CAPSULE LD QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sorafenib tosylate oral tablet 1or 1b* PA;LD; QL; SP MATULANE ORAL
CAPSULE 2 LD
STIVARGA ORAL > PA: LD; OL: SP
TABLET At NIPENT INTRAVENOUS
- oA SOLUTION 3 LD; SP
nitinib malate oral ¢ le 1 or 1b* PA: LD; QL; SP ’
suntint P LD QLS RECONSTITUTED
e At 3 |PA/LDIQLSP | [TICEBCG
INTRAVESICAL 3 LD: SP
TURALIO ORAL 3 PA: LD: QL SUSPENSION '
CAPSULE 125 MG L RECONSTITUTED
VANFLYTA ORAL A TRISENOX
3 PA; LD; QL
TABLET Q INTRAVENOUS 3 LD; SP
VOTRIENT ORAL SOLUTION 12 MG/6M L
3 PA:;LD; QL; SP
TABLET Q COMBINACIONESDE
XOSPATA ORAL ANTINEOPLASICOS
3 PA;LD; QL; SP
TABLET Q DARZALEX FASPRO
ANTINEOPLASICOS - SUBCUTANEOUS 3 PA; LD; SP
INMUNOM ODULADORE SOLUTION
S HERCEPTIN HYLECTA
POMALYST ORAL I SUBCUTANEOQOUS 3 LD; SP
CAPSULE 3 PA; LD; QL; SP SOLUTION
ANTINEOPLASICOS - INQOVI ORAL TABLET 3 PA; LD; QL; SP
INTERLEUCINAS
LONSURF ORAL : PA: LD: SP
ANKTIVA TABLET
INTRAVESICAL 3 PA: LD PHESGO
SOLUTION SUBCUTANEOUS 3 PA: LD; SP
ELZONRIS SOLUTION
INTRAVENOUS 3 PA; LD RITUXAN HYCELA
SOLUTION SUBCUTANEOUS 3 LD; SP
PROLEUKIN SOLUTION
INTRAVENOUS 3 PA: LD: SP TECENTRIQ HYBREZA
SOLUTION SUBCUTANEOUS 3 PA: LD; SP
RECONSTITUTED SOLUTION
ANTINEOPLASICOS VYXEOSINTRAVENOUS
VARIOS SUSPENSION . LD: SP
ACTIMMUNE RECONSTITUTED 44-100 '
SUBCUTANEOUS 3 PA; LD; SP MG
SOLUTION COMPLEMENTOSDE
arsenic trioxide intravenous _ LA QUIMIOTERAPIA -
olution lorlb* |LD;SP AGENTES DE
BESREM | HIPERURICEMIA
SUBCUTANEOUS 3 PA: LD: OL ELITEK INTRAVENOUS
SOLUTION PREFILLED LD:Q SOLUTION 3 PA; LD; SP
SYRINGE RECONSTITUTED
dacarbazine intravenous " .
solution reconstituted lorlb LD; SP
HYDREA ORAL
CAPSULE s LD
hydroxyurea oral capsule 1or 1b* LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMPLEMENTOS DE FEMARA ORAL TABLET 3 LD; QL
LA QUIMIOTERAPIA - = e
FACTORES DE letrozole oral tablet lorilb LD; $0; QL
CRECIMIENTO DE LOS INHIBIDORES DE LA
QUERATINOCITOS CINASA JANUS (JAK)
A IAD
INTRAVENOUS 3 PA: LD: OL: SP
SOLUTION 3 LD; SP CAPSULE Q
RECONSTITUTED 5.16 JAKAFI ORAL TABLET 2 PA; LD; QL; SP
MG
OJJAARA ORAL I
ENZIMAS TABLET 3 PA; LD; QL
CTINZOLHE S (S VONJO ORAL CAPSULE 3 PA; LD; QL
ASPARLAS
INTRAVENOUS 3 PA: LD INHIBIDORESDE LA
SOLUTION FOSFOINOSITIDA-3-
QUINASAS (PI3K)
ONCASPAR INJECTION
3 PA: LD COPIKTRA ORAL e A
SOLUTION CAPSULE 3 PA; LD; QL; SP
RYLAZE —
INTRAMUSCULAR 3 PA: LD: SP ITOVEBI ORAL TABLET 3 PA; QL; SP
SOLUTION PIQRAY (200 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL; SP
IMIDAZOTETRAZINA THERAPY PACK
IT,\'IET'V'Ra[\)/';EOUS PIQRAY (250 MG DAILY
2 PA: LD; SP DOSE) ORAL TABLET 3 PA; LD; QL; SP
SOLUTION THERAPY PACK
RECONSTITUTED
: " oA PIQRAY (300 MG DAILY
temozolomide oral capsule lorib PA;LD; QL; SP DOSE) ORAL TABLET 3 PA: LD: QL: SP
INHIBIDORES DE THERAPY PACK
BIOSINTESISDE
- ZYDELIG ORAL R
ANDROGENOS TABLET 3 PA; LD; QL; SP
: " oA
abiraterone acetate oral tablet lor lb |PA, LD; QL; SP INHIBIDORES DE LA
INHIBIDORES DE POLI| (ADP-RIBOSA)
ISOCITRATO- POLIMERASA (PARP)
DESHIDROGENASA 1
LYNPARZA ORAL o
(IDH1) TABLET 3 PA; LD; QL; SP
REZLIDHIA ORAL
3 PA; LD; QL RUBRACA ORAL A A
CAPSULE TABLET 3 PA; LD; QL; SP
TIBSOVO ORAL
3 PA; LD; QL TALZENNA ORAL e A
TABL ETO - CAPSULE 3 PA; LD; QL; SP
INHIBIDORES DE —
ISOCITRATO- ZEJULA ORAL TABLET 3 PA; LD; QL; SP
DESHIDROGENASA 2 INHIBIDORESDE LA
(IDH2) QUINASA
oA DEPENDIENTE DE
IDHIFA ORAL TABLET 3 |PA, LD; QL; SP CICLINA (CDK)
INHIBIDORESDE LA
IBRANCE ORAL A A
AROMATASA CAPSULE 2 PA; LD; QL; SP
* . .
anastrozole oral tablet lor1b LD; $0; QL | BRANCE ORAL , LD oL 5
AROMASIN ORAL 3 LD: oL TABLET ;LD QLS
TABLET :
exemestane oral tablet lorlb* |LD; $0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KISQALI (200 MG DOSE) LENVIMA (14 MG DAILY
ORAL TABLET 2 PA; LD; QL; SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
THERAPY PACK THERAPY PACK
KISQALI (400 MG DOSE) LENVIMA (18 MG DAILY
ORAL TABLET 2 PA; LD; QL; SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK THERAPY PACK
KISQALI (600 MG DOSE) LENVIMA (20 MG DAILY
ORAL TABLET 2 PA; LD; QL; SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
THERAPY PACK THERAPY PACK
VERZENIO ORAL R LENVIMA (24 MG DAILY
TABLET 3 PA;LD; QL; SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
INHIBIDORES DE LA THERAPY PACK
TOPOISOMERASA | LENVIMA (4 MG DAILY
CAMPTOSAR DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
INTRAVENOUS 3 LD; SP THERAPY PACK
SOLUTION LENVIMA (8 MG DAILY
HYCAMTIN DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
INTRAVENOUS 3 . THERAPY PACK
SOLUTION ’ MVASI INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION g
HYCAMTIN ORAL . ZALTRAP
CAPSULE 2 PA;LD; P INTRAVENOUS 3 PA; LD; SP
irinotecan hcl intravenous 1 or 1b* LD: SP SOLUTION
solution ’ ZIRABEV
ONIVYDE ISI\CI)TRAVgNOUS 3 PA: LD; SP
INTRAVENOUS 3 LD; SP LUTION
INJECTABLE INHIBIDORES
TOPOTECAN HCL MIOTICOS
INTRAVENOUS 3 LD; SP ABRAXANE
SOLUTION I'S,TJTSEQI\\I/E'\(I)?\JUS - PA: LD: SP
topotecan hcl intravenous " .
solution reconstituted lordb LD; sP RECONSTITUTED
DOCETAXEL
INHIBIDORES DEL
VEGE INTRAVENOUS
CONCENTRATE 160 3 PA; LD; SP
AVASTIN MG/8ML, 20 MG/ML, 80
INTRAVENOUS 3 PA: LD; SP MG/AM L
SOLUTION
DOCETAXEL
CYRAMZA INTRAVENOUS
INTRAVENOUS 3 PA; LD; SP SOLUTION 160 3 PA: LD; SP
SOLUTION MG/16ML, 20 MG/2ML,
FRUZAQLA ORAL . 80 MG/BML
CAPSULE 3 PA/LD; QL DOCIVYX
INLYTA ORAL TABLET 2 PA;LD; QL; SP INTRAVENOUS 3 PA; LD; SP
LENVIMA (10MG DAILY S(?Ll_JT'ON :
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP eribulin mesylate intravenous| 4 41 PA: LD: SP
THERAPY PACK solution
LENVIMA (12 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ETOPOPHOS cyclophosphamide
INTRAVENOUS . intravenous solution 500 3 LD
SOLUTION s LD; SP mg/ml
RECONSTITUTED .
etoposide intravenous ?a/\;!sz?g osphemideord L7 LD; P
?}?;7&'2? égomr’g&gé’mlloo lorib* |LD;SP CYCLOPHOSPHAM I DE 2 D
' ORAL TABLET
etoposide oral capsule 1 or 1b* LD; SP EVOMELA
HALAVEN INTRAVENOUS .
INTRAVENOUS 3 PA; LD; SP SOLUTION 8 LD; &P
SOLUTION RECONSTITUTED
IXEMPRA KIT HEPZATO W/50MM
INTRAVENOUS . . CATHETER INTRA-
SOLUTION E PA;LD; SP ARTERIAL SOLUTION : LD
RECONSTITUTED RECONSTITUTED
JEVTANA HEPZATO W/62MM
INTRAVENOUS 3 PA; LD; SP CATHETER INTRA- 3 LD
SOLUTION ARTERIAL SOLUTION
paclitaxel intravenous RECONSTITUTED
concentrate 100 mg/16.7ml, 1 or 1b* LD SP IFEX INTRAVENOUS
150 mg/25ml, 30 mg/5ml, ' SOLUTION 3 LD; SP
300 mg/50ml RECONSTITUTED
ggﬁhlgﬁi% PROTEIN- gi?(r)r;:de intravenous lorlb* |LD:SP
ISTJTSIEQI\\I/SI\(ID?\IUS 3 PA;LD; SP ifosfamide intravenous aoie (I
RECONSTITUTED solution reconstituted 1 gm ’
inblasti r IFOSFAMIDE

vinblastine sulfate lorlb* |LD;SP INTRAVENOUS _
intravenous solution ' SOLUTION 3 LD; SP
mggl,:l.gﬁsjsgitﬁon 1 0or 1b* LD: SP RECONSTITUTED 3GM

LEUKERAN ORAL
yi norelbine tartrqte 1 or 1b* LD SP TABLET 2 LD
intravenous solution melphalan he! intravenous e e
MOSTAZASDE solution reconstituted ’
NITROGENO

NITROSOUREA
gﬂggﬂiﬁgﬁg‘iﬂigw'o” lorib* |LD:SP carmustine intravenous

solution reconstituted 100 1 or 1b* LD; SP
cyclophosphamide mg
intravenous solution 1

GLEOSTINE ORAL

[, 2000 mg/20ml, 500 ' T

?nggml’ : MG, 40 MG

GLIADEL WAFER
CYCLOPHOSPHAMIDE IMPLANT WAFER 3
INTRAVENOUS 3 LD: SP
SOLUTION 1 GM/5ML, : ZANOSAR
500 MG/2.5ML ISI\(l)TL%/#\I/gR:OUS 3 LD: SP
CYCLOPHOSPHAMIDE RECONSTITUTED
INTRAVENOUS 3 LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROGESTINAS- PRIMAQUINE
ANTINEOPLASICOS PHOSPHATE ORAL 3
megestrol acetate oral ?\—AAéBL ET 26.3 (15 BASE)
suspension 40 mg/ml, 400 1or 1b* LD
mg/10ml, 800 mg/20ml pyrimethamine oral tablet 1or 1b* PA; QL
megestrol acetate oral tablet 1or 1b* LD QUALAQUIN ORAL 3 PA: QL
RADIOFARMACOS CAPSULE ’
ANTINEOPLASICOS quinine sulfate oral capsule 1or 1b* PA; QL
LUTATHERA COMBI NACI ONESDE
INTRAVENOUS 3 PA: LD ANTIPALUDICOS
SOLUTION atovaguone-proguanil hcl 1 or 1b*
PLUVICTO ora tablet
INTRAVENOUS 3 PA; LD COARTEM ORAL 3
STRONTIUM CHLORIDE
SR-89 INTRAVENOUS 3 -IM:BLSERFONE ORAL 3
SOLUTION PYRIMETHAMINE
XOFIGO INTRAVENOUS .
3 PA; LD LEUCOVORIN ORAL 3
SOLUTION 30 MCCI/ML CAPSULE
RETINIODES ANTIPARK INSONIANOS |
tretinoin oral capsule 1 or 1b* LD ANTAGONISTA DEL
TETRAHIDROISOQUIN RECEPTOR DE
OLINAS ADENOSINA
YONDELIS NOURIANZ ORAL . . .
INTRAVENOUS . TABLET 3 PA;LD; QL; SP
SOLUTION 3 LD; SP
ANTAGONISTASDE LOS
RECONSTITUTED RECEPTORES DE LA
ANTIPALUDICOS DOPAM'I NA NO
ANTIPALUDICOS ERGOLINICOS
APOKYN
ARAKODA ORAL
TABLET 5 QL SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION CARTRIDGE
ARTESUNATE apomorphine hcl
INTRAVENOUS .
SOLUTION 3 subcgtaneous solution 1 or 1b* PA;LD; QL; SP
RECONSTITUTED cartridge
: NEUPRO
chloroquine phosphate oral
tablet PO Lorla TRANSDERMAL PATCH 3 QL
DARAPRIM ORAL 24HOUR
TABLET 3 PA; QL pramipexole dihydrochloride
er oral tablet extended 1or 1b* QL
HYDROXYCHLOROQUI release 24 hour
NE SULFATE ORAL " - ) ;
TABLET 100 MG, 300 lorib QL g::lnj[;%?;oled hydrochloride lorib* |OL
MG, 400 MG
. inirole hel er oral tablet
hydroxychloroquine sulfate " ropiniro 1or 1b*
oral tablet 200 mg lorlb QL extended release 24 hour
KRINTAFEL ORAL ropinirole hcl oral tablet 1 or 1b*
TABLET 3 QL
mefloquine hcl oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTICOLINERGICOS GOCOVRI ORAL
ANTIPARKINSONIANOS CAPSULE EXTENDED 3 PA: DO
benztropine mesylate Lor 1a |\R/|EGL EASE 24 HOUR 68.5
injection solution
. INBRIJA INHALATION A
tb;que';ropl ne mesylate oral 1or 1a* CAPSULE 3 PA; LD; QL
; : OSMOLEX ER ORAL
trihexyphenidy! hcl oral
oy oY 1or 1a* TABLET EXTENDED . oA DO
: : RELEASE 24 HOUR 129 :
':gkr)wle;)t(yphemdyl hcl oral 1or 18 MG
PARLODEL ORAL
COMBINACIONES DE CAPSULE 3
LEVODOPA
- PARLODEL ORAL 3
carbidopa-levodopa er oral TABLET
tabl t 25- 1 or 1b*
1%b0ertnzx Seg_dzegorﬁqgase > or 1b INHIBIDORES
= ANTIPARKINSONIANOS
carbidopa-levodopa oral " DE LA CATECOL-O-
lorlb
teblet METILTRANSFERASA
carbidopa-levodopa oral 1 or 1b* (COMT) )
tablet dispersible or CENTRALES/PERIFERIC
- oS
carbidopa-levodopa-
entacapone oral tablet 12.5- TASMAR ORAL TABLET 3 PA: QL
50-200 mg, 18.75-75-200 o 100MG
1ng5 ggbloo_zgg ??5812353' tolcapone oral tablet lorlb* |PA; QL
- m s O -
- 0200200 o INHIBIDORES
’ ANTIPARKINSONIANOS
DHIVY ORAL TABLET 3 DE LA MONOAMINO
25-100 MG OXIDASA
DUOPA ENTERAL 1D AZILECT ORAL
SUSPENSION 3 PA; LD; SP TABLET 3 QL
RYTARY ORAL rasagiline mesylate oral .
CAPSULE EXTENDED 3 QL tablet lorlb* QL
RELEASE
S selegiline hel oral capsule 1or 1b*
SINEMET ORAL - "
TABLET 10-100 MG, 25- 3 selegiline hel oral tablet lorlb
100MG XADAGO ORAL TABLET 8 PA; QL
DOPAMINERGICOS ZELAPAR ORAL 3 PA: QL
ANTIPARKINSONIANOS TABLET DISPERSIBLE ’
amantadine hcl oral capsule lorlb* |QL INHIBIDORESCOMT
amantadine hcl oral solution 1or 1b* QL PERIFERICOS
amantadine hl oral tablet lorlb* |QL entacapone oral tablet lorlb* QL
it ONGENTYSORAL
bromocriptine mesylate oral " 3 PA; QL
capsule lorlb CAPSULE
- INHIBIDORESDE LA
?;tc))lr;ocnpu ne mesylate oral 1 or 1b* DESCARBOXIL ASA
GOCOVRI ORAL carbidopa oral tablet 1or 1b*
CAPSULE EXTENDED 3 PA: QL LODOSYN ORAL 3
RELEASE 24 HOUR 137 ’ TABLET

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

120

En vigencia desde el 03012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTISEPTICOSY TPOXX INTRAVENOUS 3
DESINFECTANTES SOLUTION
ANTISEPTICOS DE TPOXX ORAL CAPSULE 3
CLORO AGENTES DEL
BENZALKONIUM CITOMEGALOVIRUS
CHLORIDE EXTERNAL 3 (CMV)
SO LUT,I ON cidofovir intravenous 1 or 1b* LD
ANTISEPTICOSDE solution
YODO foscarnet sodium intravenous 1 or 1b* LD
LUGOLS STRONG solution 6000 mg/250ml
IODINE EXTERNAL 3 FOSCAVIR
SOLUTION INTRAVENOUS 3 D
ANTISEPTICOSY SOLUTION 6000
DESINFECTANTES M G/250M L
formaldehyde externa 1 or 1b* GANCICLOVIR
solution 10 % INTRAVENOUS 3 LD; SP
ANTIVIRALES SOLUTION
* ANTIRETROVIRALS - GANCICLOVIR SODIUM
CAPSID INHIBITORS*** INTRAVENOUS 3 LD; sP
SOLUTION
SUNLENCA ORAL ganciclovir sodium
TABLET THERAPY 3 LD; QL : )
PACK Q intravenous solution 1 or 1b* LD; SP
SUNLENCA reconstituted
SUBCUTANEOUS 3 LD; QL LIVTENCITY ORAL 3 PA: LD: QL
SOLUTION TABLET
*ANTIRETROVIRALS - PREVYMIS
GP120-DIRECTED INTRAVENOUS 3 PA:LD; QL; SP
ATTACHMENT SOLUTION
* k%
INHIBITOR ?FA{\E\(\E(%\_/IISORAL 3 PA: LD: QL: SP
RUKOBIA ORAL
TABLET EXTENDED 3 LD:; QL VALCYTE ORAL
RELEASE 12 HOUR SOLUTION 3 LD
*ANTIVIRAL RECONSTITUTED
COMBINATIONS*** VALCYTE ORAL
TABLET J LD
PAXLOVID (150/100)
ORAL TABLET 3 QL valganciclovir hcl oral 1 or 1b* LD
THERAPY PACK solution reconstituted
PAXLOVID (300/100) valganciclovir hcl oral tablet 1or 1b* LD
ORAL TABLET 3 QL AGENTES PARA EL
THERAPY PACK HERPES - ANAL OGOS
*MISC. ANTIVIRAL S*** DE LA PURINA
LAGEVRIO ORAL 3 oL acyclovir oral capsule 1or 1b*
CAPSULE acyclovir oral suspension 1 or 1b*
gEgAPEEN)éf\o?\jRAL 3 acycl ovi r oral. tabl.et 1or 1b*
TEMBEXA ORAL 3 gﬂig‘r’:r sodium infravenous| g o g
TABLET .
valacyclovir hcl oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA EL AGENTESPARA LA
HERPES- ANALOGOS INFLUENZA
DE LA TIMIDINA rimantadine hcl oral tablet 1or 1b*
famciclovir oral tablet 1 or 1b* |QL ANTIRRETROVIRALES-
AGENTESPARA EL RSV ANTAGONISTA DE
- ANALOGOSDE LOS CCR5 (INHIBIDOR DE
NUCLEOSIDOS ENTRADA)
ribavirin inhalation solution - maraviroc oral tablet lorlb* |LD; QL
stituted lorlb
reconsttu SELZENTRY ORAL . LD oL
VIRAZOLE SOLUTION ’
INHALATION 3 SELZENTRY ORAL _
SOLUTION TABLET 150 MG, 300 MG & LD; QL
RECONSTITUTED ANTIRRETROVIRALES
AGENTESPARA LA o
S INHIBIDOR POSUNION
HEPATITISB DIRIGIDO A CD4
adefovir dipivoxil oral tablet 1 or 1b* PA; LD; QL; SP TROGARZO
BARACLUDE ORAL o INTRAVENOUS 3 LD; QL
SOLUTION 2 PA; LD; QL SOLUTION
entecavir oral tablet lorlb* |PA;LD; QL ANTIRRETROVIRALES-
— INHIBIDORES DE
Ir::r;lvudl ne oral tablet 100 lorib* |LD: QL FUSI ON
FUZEON
VEMLIDY ORAL
TABLET 3 PA; LD; QL; SP SUBCUTANEOUS 5 LD: oL
SOLUTION ’
AGENTESPARA LA RECONSTITUTED
HEPATITISC -
COMBINACIONES ANTIRRETROVIRALES-
INHIBIDORESDE LA
Eig'kté? ORAL 3 PA;LD; QL;sP | |INTEGRASA
EPCLUSA ORAL APRETUDE
3 PA: LD: QL: SP INTRAMUSCULAR .
TABLET Q SUSPENSION & LD; QL
EXTENDED RELEASE
HARVONI ORAL 3 PA: LD: QL: SP
PACKET ISENTRESSHD ORAL _
3 LD; QL
HARVONI ORAL e TABLET
3 PA; LD; QL; SP
TABLET ISENTRESS ORAL _
3 LD; QL
VOSEVI ORAL TABLET 3 PA; LD; QL; SP PACKET
AGENTESPARA LA ISENTRESS ORAL 5 LD: QL
HEPATITISC TABLET ’
PEGASYS ISENTRESS ORAL > LD: QL
SUBCUTANEOUS 3 LD; QL; SP TABLET CHEWABLE ’
SOLUTION 180 MCG/ML TIVICAY ORAL TABLET ,
3 LD; QL
PEGASYS SOMG
SUBCUTANEOUS cA) - TIVICAY PD ORAL
SOLUTION PREFILLED 3 LD QL SP TABLET SOLUBLE 3 LD; QL
S_YRWGE ANTIRRETROVIRALES-
ribavirin oral capsule 1 or 1b* LD; QL; SP INHIBIDORESDE LA
ribavirin oral tablet 200 mg lor1b* |LD;QL;SP PROTEASA
APTIVUSORAL _
CAPSULE 2 LD; QL

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

122

En vigencia desde el 03012025



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
atazanavir sulfate oral " . VIREAD ORAL TABLET .
capsule lorlb* |LD;QL 150 MG, 200 MG, 250 MG 2 LD: QL
darunavir oral tablet 1or 1b* LD; QL ANTIRRETROVIRALES-
, - RTI-ANALOGOS DE
fosamprenavir calcium oral P
tabletp e lorlb* |LD;QL NUCLEOSIDOS-
NORVIR ORAL PACKET 3 LD; QL PIRIMIDINAS
Q emtricitabine oral capsule 1or 1b* LD; $0; QL
NORVIR ORAL TABLET 8 LD; QL
EMTRIVA ORAL .
PREZISTA ORAL _ CAPSULE 3 LD; QL
SUSPENSION 2 LD; QL
EMTRIVA ORAL .
PREZISTA ORAL SOLUTION 2 LD; QL
TABLET 150 MG, 600 2 LD; QL
EPIVIR ORAL
MG, 75M M :
EVATAZ ORAL SOLUTION M
CAPSULE 200 MG, 300 3 LD; QL EPIVIR ORAL TABLET 3 PA; LD; QL
MG lamivudine oral solution 1or 1b* LD; QL
REYATAZ ORAL . lamivudine oral tablet 150 " A
PACKET 2 LD; QL mg, 300 mg lorlb PA; LD; QL
ritonavir oral tablet 1 or 1b* LD; QL ANTI RR'ETROVI RALES-
RTI-ANALOGOSDE
VIRACEPT ORAL .
TABLET 2 LD; QL NUCLEOSIDOS-
PURINAS
ANTIRRETROVIRALES- - - "
INHIBIDORES DE LA abacavir sulfate oral solution lorilb LD; QL
TRANSCRIPTASA abacavir sulfate oral tablet 1 or 1b* LD; QL
ANALO(}OS DE SOLUTION 3 LD; QL
NUCLEOSIDOS
ANTIRR,ETROVIRALES—
EDURANT ORAL 2 PA: LD: QL RTI-ANALOGOS DE
TABLET NUCLEOSIDOS-
efavirenz oral tablet 1or 1b* LD; QL TIMIDINAS
etravirine oral tablet 1or 1b* LD; QL RETROVIR
INTEL ENCE ORAL 3 LD oL INTRAVENOUS 2 LD
TABLET 100 MG, 200 MG ’ SOLUTION
INTEL ENCE ORAL ) LD oL RETROVIR ORAL 3 LD: QL
TABLET 25 MG ’ CAPSULE
nevirapine er oral tablet RETROVIR ORAL 3 LD; QL
extended release 24 hour 400 1or 1b* LD; QL SYRUP
mg zidovudine oral capsule 1or 1b* LD; QL
nevirapine oral suspension 1 or 1b* LD; QL zidovudine ora syrup 1or 1b* LD; QL
nevirapine oral tablet 1or 1b* LD; QL zidovudine oral tablet 1or 1b* LD; QL
PIFELTRO ORAL 3 LD: QL ANTIRRETROVIRALES
TABLET ! COMPLEMENTARIOS
ANTIRR’ETROVIRALES- TYBOST ORAL TABLET 3 |LD; QL
NI OIS ORRIS COMBINACIONES DE
NUCLEOSIDOS ANTIRRETROVIRALES
tenofovir disoproxil fumarate . . —_—
oral tables 1 or 1b* LD; $0;: QL abacavir sulfate-lamivudine 1 or 1b* LD: QL
oral tablet
VIREAD ORAL POWDER 2 LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BIKTARVY ORAL > LD: OL INHIBIDORES DE
TABLET ' ENDONUCLEASAS PA
CABENUVA XOFLUZA (40 MG DOSE)
INTRAMUSCULAR . ORAL TABLET
SUSPENSION s LD; QL THERAPY PACK 1X 40 J QL
EXTENDED RELEASE MG
CIMDUO ORAL TABLET 3 LD; QL XOFLUZA (80 MG DOSE)
ORAL TABLET
DELSTRIGO ORAL
TABLET 3 LD; QL THERAPY PACK 1X 80 = QL
MG
DESCOVY ORAL
TABLET 12015 MG 2 LD; QL INHIBIDORES DE LA
DESCOVY ORAL NEURAMINIDASA
TABLET 200-25 MG 2 LD; $0; QL 2:3;3;?\/" phosphate oral lorlb*  |QL
DOVATO ORAL TABLET 2 LD; QL osdltamivir phosphate oral
. .. x
g}[aw ;len;t—;lamtrlcnab—tenofo lorlb* |LD:OL suspension reconstituted lorlb* |QL
oral tablet '
RAPIVAB
efavirenz-lamivudine- lorib* |LD: QL INTRAVENOUS 3
tenofovir oral tablet ' SOLUTION
emtricitabine-tenofovir df RELENZA DISKHALER
oral tablet 100-150 mg, 133- lorilb* |LD;QL INHALATION AEROSOL 5 aL
200 mg, 167-250 mg POWDER BREATH
emtricitabine-tenofovir df . . ACTIVATED 5 MG/ACT
oral tablet 200-300 mg BErE LD; $0; QL TAMIELU ORAL : a
EVOTAZ ORAL TABLET 3 LD; QL CAPSULE
GENVOYA ORAL 2 LD: OL TAMIFLU ORAL
TABLET Q SUSPENSION 2 oL
JULUCA ORAL TABLET 3 PA; LD; QL l\R/IEGC”atISTITUTED 6
EQII:E:I_FI%ANORAL 3 LD; QL BETABLOQUEADORES ‘
BETABLOQUEADORES
e A ORAL 3 LD; QL CARDIOSELECTIVOS
— - - acebutolol hcl oral capsule 1or 1b*
lamivudine-zidovudine oral )
tablet lorlb* |LD;QL atenolol oral tablet 1or la*
lopinavir-ritonavir oral Qe s LD: OL betaxolol hcl oral tablet 1or 1b*
solution ’ bisoprolol fumarate oral 1 o T
lopinavir-ritonavir oral tablet | 1or1b* |LD; QL tablet
ODEFSEY ORAL 5 LD OL BREVIBLOC IN NACL
TABLET Q INTRAVENOUS 3
STRIBILD ORAL > LD: OL SOLUTION
TABLET ;Q BREVIBLOC
INTRAVENOUS 3
S DA A ORAL 2 LD; QL SOLUTION 100 M G/10ML
BREVIBLOC PREMIXED
ﬁ:gli'\éEQ ORAL 2 LD: OL DSINTRAVENOUS 3
SOLUTION
TREMEQED ORAL 2 LD: QL BREVIBLOC PREMIXED
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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esmolol hcl intravenous " propranolol hcl oral tablet 10 "
solution 100 mg/10ml ferls mg, 20 mg, 40 mg, 60 mg e DO
ESMOLOL HCL propranolol hcl oral tablet 80 "
INTRAVENOUS mg Ler iy
SOLUTION 2000 3 "
MG/100ML . 2500 sotalol hel (af) ora tablet lor1lb QL
M G/250M L SOTALOL HCL
INTRAVENOUS &
ESMOLOL HCL SOLUTION
INTRAVENOUS
SOLUTION PREFILLED 3 sotalol hcl oral tablet lorlb* |QL
SYRINGE SOTYLIZE ORAL 3
esmolol hel-sodium chloride | | 1. SOLUTION
intravenous solution timolol maleate oral tablet 10 "
lorilb QL
KAPSPARGO SPRINKLE mg, 20 mg
ORAL CAPSULE ER 24 3 timolol maleate oral tablet 5 I o
HOUR SPRINKLE mg el
metoprolol succinate er oral BLOQUEADORES DE
tablet extended release 24 1or 1b* RECEPTORESDUALES
hour ALFA Y BETA
metoprolol tartrate carvedilol oral tablet 12.5 R -
intravenous solution 5 1or 1a* mg, 3.125 mg, 6.25 mg ol
mg/sm o I carvedilol oral tablet 25 mg lorlb* |QL
3
metlopro ol tartrate oral tablet lorla carvedilol phosphate er oral
nebivolol hcl oral tablet 1or 1b* Cang|e extended release 24 1 or 1b* DO
BETABLOQUEADORES hour 10 mg
NO SELECTIVOS carvedilol phosphate er oral
HEMANGEOL ORAL . capsule extended release 24 lorlb* |QL
SOLUTION hour 20 mg, 40 mg, 80 mg
INDERAL XL ORAL LABETALOL HCL
CAPSULE EXTENDED 3 QL INTRAVENOUS 3
REL EASE 24 HOUR SOLUTION
INNOPRAN XL ORAL Iabetfalol hcl _intraven_ous
CAPSULE EXTENDED 3 QL solution prefilled syringe 10 3
RELEASE 24 HOUR mg/2ml
nedolol oral teblet20mg, 40 | | 1. [po Ina:betal ol hel oral tablet 100 1or1b*  |DO
mg g
nadolol oral tablet 80 mg lorib* |QL |ab9t§10%| hel oral tablet 200 lorib* |QL
mg, m
pindolol oral tablet 10 mg lorlb* |QL J J
indolol oral tabl b* BLOQUEADORES DE
pindolol oral tablet 5 mg lorl DO CANALESDE CALCIO
propranolol hcl er oral BLOQUEADORES DE
capsule extended release 24 1or 1b* DO CANALESDE CALCIO
hour 120 mg, 60 mg, 80 mg lodiine bes 3
amlodipine ateor
propranolol hcl er oral tablet |1% mg i lorilb* |QL
capsule extended release 24 lorlb* |QL —
hour 160 mg amlodipine besylate oral lorl* DO
, tablet 2.5 mg, 5 mg
propranolol hcl intravenous "
. lorib
solution
propranolol hcl oral solution lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CARDENE IV diltiazem hcl er oral capsule

INTRAVENOUS extended release 24 hour 180 lorlb* |QL

SOLUTION 20-0.86 8 mg, 240 mg

M GgOOM L'z/‘” 40-0.83 diltiazem hcl er oral tablet

MG/200ML -% extended release 24 hour 120| lor 1b* DO

CARDIZEM LA ORAL mg

TABLET EXTENDED 3 DO diltiazem hol er oral tablet

RELEASE 24HOUR 120 extended release 24 hour 180 lorib* |QL

MG mg, 240 mg, 300 mg, 360

CARDIZEM ORAL 3 oL mg, 420 mg

TABLET 120MG diltiazem hcl intravenous 1 or 1b*

CARDIZEM ORAL 3 DO solution

TABLET 30MG, 60MG DILTIAZEM HCL

cartiaxt oral capsule INTRAVENOUS 3

extended release 24 hour 120 1or 1b* DO SOLUTION

mg RECONSTITUTED

cartia xt oral capsule diltiazem hcl oral tablet 120 lorib* |QL

extended release 24 hour 180 lorlb* |QL mg, 90 mg

mg, 240 mg, 300 mg diltiazem hdl oral tablet 30 to 1 |bo

CLEVIPREX mg, 60 mg

INTRAVENOUS _

EMULSION 25MGisoML,| 3 DILTIAZEM HEL

S0 MG/100ML INTRAVENOUS 3

CONJUPRI ORAL 3 ST DO SOLUTION 125-5

TABLET 25MG ' MG/125M L -%

CONJUPRI ORAL 3 ST QL diltiazem hcl-dextrose

TABLET 5MG ' intravenous solution 5-125 3

diltiazem hcl er beads oral %-mg/125ml

capsule extended release 24 1or 1b* DO DILTIAZEM HCL-

hour 120 mg SODIUM CHLORIDE

diltiazem hcl er beads oral INTRAVENOUS 3
SOLUTION 125-0.7

capsule extended release 24 b* .

hour 180 mg, 240 mg, 300 lorl QL MG/125ML-%, 125-0.9

1 1 _0

mg, 360 mg, 420 mg MG/125ML -%

diltiazem hcl er coated beads d('e: txr Ozr‘zl hcapsmilzeoextended lorlb* [DO

oral capsule extended release 1or 1b* DO reease our mg

24 hour 120 mg dilt-xr oral capsule extended

diltiazem hal er coated beads release 24 hour 180 mg, 240 lorlb* |QL

oral capsule extended release lorib*  |QL mg

24 hour 180 mg, 240 mg, 300 felodipine er oral tablet

mg, 360 mg extended release 24 hour 10 lorlb* |QL

diltiazem hcl er oral capsule mg

extended release 12 hour 120 lorlb* |QL felodipine er oral tablet

mg, 90 mg extended release 24 hour 2.5 1or 1b* DO

diltiazem hcl er oral capsule mg, 5 mg

extended release 12 hour 60 1or 1b* DO isradipine oral capsule 2.5 1 or 1b* DO

mg mg

diltiazem hcl er oral capsule isradipine oral capsule 5 mg lorlb* |QL

extended release 24 hour 120 1or 1b* DO KATERZIA ORAL 3 PA: L

mg SUSPENSION ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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|evaml odipine mal eate oral " . PROCARDIA XL ORAL
tablet 2.5 mg LT ST. DO TABLET EXTENDED 3 o
L RELEASE 24 HOUR 60
levaml odipine maleate oral " )
tablet 5 mg lorib ST; QL MG, 90MG
: SULAR ORAL TABLET
matzim la ora tablet
extezr:ded release 24 hour lorib* QL EXTENDED RELEASE 24 3 DO
HOUR 17 MG, 85MG
NICARDIPINE HCL IN
NACL INTRAVENOUS SULAR ORAL TABLET
SOLUTION 20-0.9 3 EXTENDED RELEASE 24 & QL
M G/200M L%, 40-0.9 HOUR MG
MG/200M L-% tiadylt er oral capsule
NICARDIPINE HCL IN extended release 24 hour 120 1or 1b* DO
NACL INTRAVENOUS mg
SOLUTION PREFILLED 3 tiadylt er oral capsule
SYRINGE 1-0.9 extended release 24 hour 180 lorib* |QL
MG/10ML-% mg, 240 mg, 300 mg, 360
nicardipine hcl intravenous 1 or 1b* mg, 420 mg
solution TIAZAC ORAL
: L CAPSULE EXTENDED
d hcl oral I 1 or 1b* L
”f::rd_ pinenc ;r abclapw © o Q REL EASE 24 HOUR 120 J DO
nifedipine er oral tablet MG
1or 1b* QL
24 h
e?<ten-dt.ad release . our TIAZAC ORAL
nifedipine er osmotic release CAPSULE EXTENDED
oral tablet extended release 1or 1b* DO RELEASE 24 HOUR 180 8 QL
24 hour 30 mg MG, 240 MG, 300 MG, 360
nifedipine er osmotic release MG, 420 MG
oral tablet extended release 1 or 1b* QL Verapam” hel er oral Caps_"e
24 hour 60 mg, 90 mg extended release 24 hour 100 3 DO
nifedipine oral capsule 10 mg| 1 or 1b* DO mg
nifedipine oral capsule20mg| 1or1b* |QL vergpamil hcl er oral capsule
imodioi a | Lor 1b* L extended release 24 hour 120|  1or 1b* |DO
n? mo |p| ne or capsu e or Q mg, 180 mg
nimodipine oral solution lorlb* |QL verapamil hcl er oral capsule
nisoldipine er oral tablet extended release 24 hour 200 lorlb* |QL
extended release 24 hour 17 1or 1b* DO mg, 240 mg, 300 mg, 360 mg
mg, 20 mg, 8.5 mg verapamil hel er oral tablet T
nisoldipine er oral tablet extended release 120 mg
extended release 24 hour :
lorlb* |QL verapamil hcl er oral tablet
25.5mg, 30 mg, 34 mg, 40 extended release 180 mg, lorilb* |QL
mg 240 mg
NORLIQVA ORAL . :
3 PA; QL verapamil hcl intravenous "
SOLUTION solution lorlb
NYMALIZE ORAL .
SOLUTION 6 MG/ML 3 QL ‘r;egrapam" hl oral tablet 120 | o g | QL
PROCARDIA XL ORAL .
TABLET EXTENDED 5 56 ‘r’negraggmr:]'ghd oral t@blet40 | o9 |po
RELEASE 24 HOUR 30 ’
MG VERELAN ORAL
CAPSULE EXTENDED 3 DO
RELEASE 24 HOUR 120
MG, 180MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VERELAN ORAL CEFALOSPORINAS
CAPSULE EXTENDED *
3 QL CEPHALOSPORINS -
RELEASE 24 HOUR 240 SIDEROPHORESH**
MG, S50ME FETROJA
VERELAN PM ORAL
INTRAVENOUS
CAPSULE EXTENDED 3
8 DO SOLUTION
'I\QAEGL EASE 24 HOUR 100 RECONSTITUTED
CEFALOSPQRI NAS-12
VERELAN PM ORAL GENERACION
CAPSULE EXTENDED -
RELEASE 24 HOUR 200 3 QL cefadroxil oral capsule 1or 1b*
MG, 300MG cefadroxil oral suspension "
” . lorilb
CARDIOTONICOS reconstituted
* NOTROPES*** cefadroxil oral tablet 1or 1b*
dobutamine hel intravenous CEFAZOLIN IN SODIUM
solution 12.5 mg/ml, 250 1or 1b* CHLORIDE
mg/20ml INTRAVENOUS 5
DOBUTAM INE- GMI00ML %, 309
DEXTROSE 3 GM/100ML-%
INTRAVENOUS e
SOLUTION cefazolin sodium injection
1 1 x
DOPAMINE HCL %;%)nzrgfﬁ”? g#:ego%?% Lorib
INTRAVENOUS g : : :
SOLUTION 40 MG/ML CEFAZOLIN SODIUM
INJECTION SOLUTION
DOPAMINE-DEXTROSE 3
RECONSTITUTED 100
INTRAVENOUS 3 GM. 300 GM
SOLUTION ’
i | - CEFAZOLIN SODIUM
milrinone actzime_ln dextrose 1 or 1b* INTRAVENOUS
Intravenous solution SOLUTION PREFILLED 3
milrinone lactate intravenous SYRINGE 1 GM/10ML, 2
solution 10 mg/10ml, 20 1or 1b* GM/20M L
mg/20m,l, 50 mg/S0mi cefazolin sodium intravenous 1 or 1b*
GLUCOSIDOS solution reconstituted 1 gm
CARDIACOS cefazolin sodium intravenous
digoxin injection solution 1or 1b* solution reconstituted 2 gm, 3
digoxin oral solution lorilb* |QL 3gm
A CEFAZOLIN SODIUM-
g'zggxr'nncgra' teolet 125meg, | 4 oo |po DEXTROSE
i INTRAVENOUS
digoxin oral tablet 250 mcg lorlb* |QL SOLUTION 1-4 3
LANOXIN INJECTION 3 GM/50ML-%, 2-4
SOLUTION 0.25 MG/ML GM/100ML-%, 2-5
-0,
LANOXIN PEDIATRIC > GM/100ML -%
INJECTION SOLUTION cefazolin sodium-dextrose
intravenous solution 3-4 3
gm/150ml-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFAZOLIN SODIUM- cefixime oral capsule 1or 1b*
DEXTROSE . ’
INTRAVENOUS f:fcg(r:gfuct’g suspension 1or 1b*
SOLUTION 3
RECONSTITUTED 1-4 cefotaxime sodium injection
GM-% (50ML), 2-3 GM - solution reconstituted 1 gm, 3
% (50ML) 2gm
cephalexin oral capsule 1or la* cefpodoxime proxetil oral 1 or 1b*
cephalexin oral suspension suspension reconstituted
; 1or la* efpodoxi etil oral
reconstituted Cefpodoxime proxetil or 1 or 1b*
tablet
cephalexin oral tablet 1orla* pr—" "
CEFAL OSPORINAS - 22 recenditited Lgm 6 am | Lor1b*
GENERACION !
CEFACLOR ER ORAL gt?lz(l)ﬂl ?;E(I)Etsrtﬁ\:ﬁr;)us 1or 1b*
TABLET EXTENDED 3 : —
RELEASE 12 HOUR ceftriaxone sodium in o
d . It lorib
cefaclor oral capsule Lo 1 extrose intravenous solution
ool a . ceftriaxone sodium injection
cefacior or edszjssgens/gn | 1 or 1b* solution reconstituted 1 gm, 1or 1b*
reconstitut mg/Sm 2 gm, 250 mg, 500 mg
%ESI@INI NJECTION CEFTRIAXONE SODIUM
RECONSTITUTED 3 INJECTION SOLUTION 3
RECONSTITUTED 100
cefotetan disodium injection GM
zol ution reconstituted 1 gm, 1 or 1b* ceftriaxone sodium
gm intravenous solution 1or 1b*
cefoxitin sodium intravenous 1 or 1b* reconstituted
solution reconstituted CEETRIAXONE
CEFOXITIN SODIUM - SODIUM-DEXTROSE
DEXTROSE INTRAVENOUS
INTRAVENOUS SOLUTION 3
SOLUTION 3 RECONSTITUTED 1-3.74
RECONSTITUTED 1-4 GM-% (50ML), 2-2.22 GM-
GM-% (50ML), 2-2.2 GM- % (50ML)
%(50ML) tazicef injection solution 1 or 1b*
cefprozil oral suspension 1 or 1b* reconstituted 1 gm
reconstituted TAZICEF
cefprozil oral tablet 1or 1b* INTRAVENOUS 3
cefuroxime axetil oral tablet 1 or 1b* SOLUTION
cefuroxime sodium injection tazicef !ntrg\d/enous solution 1or 1b*
solution reconstituted 750 1 or 1b* reconstitut
mg CEFALOSPQRI NAS-42
cefuroxime sodium GENERACION
intravenous solution 1 or 1b* cefepime hcl injection 1 or 1b*
reconstituted 1.5 gm solution reconstituted 1 gm
CEFALOSPQRINAS- e CEFEPIME HCL
GENERACION INTRAVENOUS 3
cefdinir oral capsule 1 or 1b* SOLUTION
cefdinir oral suspension 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFEPIME HCL *NEONATAL FC
INTRAVENOUS RECEPTOR (FCRN)
SOLUTION 3 ANTAGONISTS***
(R;EACONSTITUTED 100 RYSTIGGO
SUBCUTANEOUS 3 PA; LD; QL; SP
cefepime hcl intravenous SOLUTION
It stituted 2 1 or 1b*
Solution reconstitu gm VYVGART
CEFEPIME-DEXTROSE INTRAVENOUS 3 PA; LD; QL; SP
INTRAVENOUS SOLUTION
SOLUTION 3 *P|K 3CA-RELATED
RECONSTITUTED 1-5 OVERGROWTH
GM-9(SOML ), 2-5GM - SPECTRUM AGENTS-
% (S0ML) PI3K INHIB***
CEFALOSPORINAS- 5.2 oA
CENERACION vugle 8RAL PACKET 3 PA; LD; QL; SP
VIJOICE ORAL TABLET R
TEFLARO THERAPY PACK s PA;LD; QL; SP
INTRAVENOUS
SOLUTION 3 *ROCK INHIBITORS***
RECONSTITUTED
REZUROCK ORAL 3 PA: LD; QL
COMBINACIONES DE TABLET
CEFALOSPORINAS *TYPE | INTERFERON
AVYCAZ (IFN) RECEPTOR
INTRAVENOUS 5 ANTAGONISTS***
SOLUTION SAPHNELO
RECONSTITUTED INTRAVENOUS 3 PA: LD:; QL: SP
ZERBAXA SOLUTION
INTRAVENOUS 3 *UREMIC PRURITUS
SOLUTION AGENTS***
RECONSTITUTED KORSUVA
CLASES INTRAVENOUS 3 PA
TERAPEUTICAS SOLUTION
ARG AGENTE DEL
*ALLOGENEIC SINDROME DELTA DE
THYMUS TISSUE*** LA FOSFOINOSITIDA 3
RETHYMIC QUINASA ACTIVADA
INTRAMUSCULAR 3 JOENJA ORAL TABLET 3 |PA; LD; QL
IMPLANT NEENTE
*FARNESYLTRANSFER VOLUMETRICO DE
ASE INHIBITORS*** INCONTINENCIA
ZOKINVY ORAL o FECAL -
CAPSUL E 3 PA; LD; QL COMBINACIONES
*IMMUNOMODULATOR SOLESTA INJECTION 3 LD SP
S- COMBINATIONS ** GEL ,
VYVGART HYTRULO AGENTES
SUBCUTANEOUS 3 PA; LD; QL; SP LIBERADORESDE
SOLUTION POTASIO
LOKELMA ORAL
PACKET J QL
sodium polystyrene sulfonate 1 or 1b*
oral powder

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sps (sodium polystyrene sulf) " SANDIMMUNE ORAL
rectal suspension ferls CAPSULE g LD
VELTASSA ORAL ANALOGOSDE LA
PACKET 1GM, 16.8GM, 3 QL PURINA
252GM azasan oral tablet 1or 1b* LD
AGENTESPARA LA — -
ESCLEROSIS azathioprine oral tablet lorilb LD
ASCLERA AZATHIOPRINE
DIUM INJECTION
INTRAVENOUS 3 %LUUHONJ cTio 3 LD
SOLUTION RECONSTITUTED
sodium tetradecy| sulfate 1or 1b* IMURAN ORAL TABLET 3 LD
intravenous solution
SOTRADECOL ANTAGONISTASDE LA
INTERLEUCINA-6 (IL-6
INTRAVENOUS 1 or 1b* (1L-6)
SOLUTION 1.0% INTRAVENOUS
so;cradec%)l ;/ntravenous 1 or 1b* SOLUTION 3 PA; LD; SP
sofution 3 % RECONSTITUTED
VARITHENA 3 ANTICUERPOS
INTRAVENOUS FOAM MONOCLONALES
AGENTES QUELANTES ENSPRYNG
DEPEN TITRATABS e SUBCUTANEOUS e
ORAL TABLET 3 PA;LD; QL; SP SOLUTION PREFILLED 3 PALD; QL; SP
EDETATE DI SODIUM SYRINGE
INTRAVENOUS 3 GAMIFANT
SOLUTION INTRAVENOUS 3 PA; LD; SP
penicillamine oral tablet 3 PA; LD; QL; SP SOLUTION
— SIMULECT
trientine hcl oral capsule 250
mg ap 3 PA; LD; QL; SP INTRAVENOUS ; D
_ SOLUTION
ANALOGOSDE LA RECONSTITUTED
CICLOSPORINA
: — UPLIZNA
cyclosporine modified oral lorib*  |LD INTRAVENOUS 3 PA; LD; QL
capsule SOLUTION
glcllji)iip;]on ne modified oral lorl*  |LD ANTILEPROSOS
_ THALOMID ORAL 5 PA: LD: OL: SP
cyclosporine oral capsule lorlb* |LD CAPSULE 100MG, 50 MG ;LD QL
gengraf oral capsule100mg, | 4 L1« [Lp BLOQUEADORES
25mg SELECTIVOSDE
gengraf oral solution lorib* |[LD COESTIMULACION DE
LUPKYNISORAL 3 PA: LD: OL CELULAST
CAPSULE LDIQ NUL OJIX
NEORAL ORAL INTRAVENOUS 3 PA; LD
CAPSULE 3 LD SOLUTION
RECONSTITUTED
NEORALTAL e
TERAPEUTICAS
SANDIMMUNE VARIAS
'SNOTLFfﬁrYgHOUS 3 LD; 5P PHENOL INJECTION 2
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ENZIMAS INHIBIDORES
AMPHADASE ESPECIFICOS DEL
INJECTION SOLUTION 8 ESTIMULADOR DE
HYLENEX INJECTION LINFOCITOSB (BLYS)
SOLUTION L BENLYSTA
INTRAVENOUS I
XIAFLEX INJECTION SOLUTION 3 PA;LD; SP
SOLCL(J)TISOTN 3 PA;LD; SP RECONSTITUTED
RECONSTITUTED
BENLYSTA
INHIBIDORESDE LA SUBCUTANEOUS
INOSIN MONOFOSFATO SOLUTION AUTO- 3 PA; LD; QL; SP
DESHIDROGENASA INJECTOR
CELLCEPT BENLYSTA
INTRAVENOUS SUBCUTANEOUS
ISI\CIJTRAVgNOUS 3 LD; SP SOLUTION PREFILLED 3 PA; LD; QL; SP
LUTION SYRINGE
RECONSTITUTED
CONSTITU INMUNODEPRESORES
CELLCEPT ORAL . ST: LD DE LA
CAPSULE INMUNOGL OBULINA
CELLCEPT ORAL ATGAM INTRAVENOUS _
SUSPENSION 3 ST, LD SOLUTION 3 LD; SP
RECONSTITUTED
CESSCES;T (;JRAL THYMOGLOBULIN
3 ST:LD INTRAVENOUS .
TABLET SOLUTION E LD;sP
mycophenolate mofetil hcl RECONSTITUTED
intraverjous solution lorlb* |LD;SP INM UNODEPRESORES
reconstituted MACROLIDOS
mycophenolate mofetil oral 1 or 1b* LD ASTAGRAF XL ORAL
capsule CAPSULE EXTENDED 3 LD
mycophenolate mofetil oral | RELEASE 24 HOUR
suspension reconstituted ENVARSUS XR ORAL
mycophenolate mofetil oral torib* LD TABLET EXTENDED 3 LD
tablet e RELEASE 24 HOUR
mycophenolate sodium oral . everolimus ora tablet 0.25 1or1b* LD
tablet delayed release lerls B mg, 0.5 mg, 0.75 mg, 1 mg
mycophenolic acid oral tablet PROGRAF
delayed release 180 mg, 360 lorlb* (LD INTRAVENOUS 2 LD; SP
mg SOLUTION
MYFORTIC ORAL PROGRAF ORAL 3 LD
TABLET DELAYED 3 LD CAPSULE
RELEASE PROGRAF ORAL 3 D
MYHIBBIN ORAL 3 ST LD PACKET
SUSPENSION ’ sirolimus oral solution lorlb* |LD
sirolimus oral tablet 1or 1b* LD
tacrolimus oral capsule 1or 1b* LD
ZORTRESS ORAL
TABLET E LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INMUNOMODULADORE PRISMASOL BGK 2/0
SPARA LOS EXTRACORPOREAL 3
SINDROMES SOLUTION
MIEL ODISPLASICOS PRISMASOL BGK 2/35
lenalidomide oral capsule lorlb* |[PA;LD;QL;SP EXTRACORPOREAL 3
REVLIMID ORAL ) PALLD: OL: S SOLUTION
CAPSULE i PRISMASOL BGK 4/0/1.2
EXTRACORPOREAL 3
PROSTAGLANDINAS
— _ SOLUTION
alprostadil injection solution 1or 1b* PRISMASOL BGK 4/2.5
PROSTIN VR 3 EXTRACORPOREAL 3
INJECTION SOLUTION SOLUTION
RESINAS PRISMASOL BK 0/0/1.2
LIBERADORASDE EXTRACORPOREAL 3
POTASIO SOLUTION
VELTASSA ORAL 3 QL TRISODIUM
PACKET 84 GM CITRATE/CRRT 3
SOLUCIONESDE EXTRACORPOREAL
IRRIGACION SOLUTION
argyle sterile water irrigation | | CLASESVARIADAS ‘
solution AGENTESPARA LA
lactated ringersirrigation L il ESCLEROSIS
solution ETHAMOLIN
physiolyteirrigation solution | 1 or 1b* INTRAVENOUS 3
; — SOLUTION
physiosol irrigation irrigation 1 or 1b*
solution or POL IDOCANOL
, e oetion mioet] INTRAVENOUS 3
rmgqswng ron irrigation 1 or 1b* SOLUTION
solution
: for irricet INHIBIDORESDE LA
sterlle water tor irmgation 1 or 1b* INOSIN MONOFOSFATO
irrigation solution DESHIDROGENASA
tis-u-sol irrigation solution 1or 1b* mycophenol ate mofetil
water for irrigation, sterile 1 - intravenous solution lorlb* |LD;SP
e . or 1b .
irrigation solution reconstituted
SOLUCIONESDE CORTICOESTEROIDES
TRATAMIENTO DE COMBINACIONES DE
REEMPLAZO RENAL ESTEROIDES
CONTINUO (CRRT)
BETAMETHASONE
PHOXILLUM B22K 4/0 COMBO |NJE§<T)|ON 3
EXTRACORPOREAL 3 SUSPENSION
SOLUTION
PHOXILLUM BK4/25 EEBAS'\QEATSEATSONE SOP
EXTRACORPOREAL 3 INJECTION 3
SOLUTION SUSPENSION 6 (3-3)
PRISMASOL B22GK 4/0 MG/ML
EXTRACORPOREAL 3 CELESTONE SOLUSPAN
SOLUTION INJECTION 3
PRISMASOL BGK 0/2.5 SUSPENSION
EXTRACORPOREAL 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXAMETHASONE ACE DEXAMETHASONE SOD
& SOD PHOS 3 PHOS-NACL
INJECTION INTRAVENOUS 3
SUSPENSION SOLUTION 6-0.9
dexamethasone sod phos- MG/25ML -%
bupiv injection solution & dexamethasone sod
prefilled syringe phosphate pf injection 1or 1b*
LIDOCIDEX | 2 solution
INJECTION SOLUTION DEXAMETHASONE SOD
METHYL PREDNISOL ON FIL_'JOESC?I'TS-II\—IES(F;iUTION 1or 1b*
E ACE-LIDO INJECTION 3
SUSPENS| ON PREFILLED SYRINGE
METHYLPREDNISOLON gﬁﬁgﬁlﬂgﬁgiiﬂm
E-BUPIVACAINE *
INJECTION 3 100 mg/10ml, 120 mg/3oml, | L or 1P
SUSPENSION 20 mg/Sml

DEXAMETHASONE
TRIAMCINOLONE-
BUPIVACAINE SODIUM PHOSPHATE 1or 1b*
INJECTION 3 INJECTION SOLUTION
SUSPENSION PREFILLED SYRINGE

HEMADY ORAL
GLUCOCORTICOIDES -

TABLET 3 PA; QL
ALKINDI SPRINKLE
ORAL CAPSULE 3 PA HEXATRIONE INTRA-
SPRINKLE ARTICULAR 3
bud d 2l tabl SUSPENSION

udesonide er oral tablet . -

extended release 24 hour lorib QL mgre:pjg:cykoral tablet 1 or 1b*
budesonide oral sule -
delayed release ;;Ft)i dles lorlb* |QL hydrocortisone oral tablet 1 or 1b*
CORTEF ORAL TABLET 3 hydrocortisone sod suc (pf)

injection solution 1or 1b*
DEP%M gDROL . reconstituted
INJECTION

INJECTION 3
T | st
PACK KENALOG-40

INJECTION 3
DEXACM EOTHASONE (LA) . SUSPENSION
INJECTION

KENALOG-80
SUSPENSION 16 MG/M L

INJECTION 3
INTENSOL ORAL : SUSPENSION
CONCENTRATE MEDROL ORAL

— TABLET 16 MG, 4 MG, 8 3

dexamethasone oral elixir 1or 1a* MG
dexamethasone oral solution 1or 1a* MEDROL ORAL 5
dexamethasone oral tablet 1or la TABLET 2MG
dexamethasone oral tablet Jor 10t MEDROL ORAL
therapy pack o TABLET THERAPY 3
dexamethasone sod phos PACK
+rfid injection solution lor 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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METHYLPREDNISOLON taperdex 12-day oral tablet 1 or 1b*
E ACETATE INJECTION 3 therapy pack
SUSPENSION 50 MG/ML taperdex 6-day oral tablet o 10
methylprednisolone oral 1or 15 therapy pack
tablet taperdex 7-day oral tablet 1 or 1b*
methylprednisolone oral 1or 1a* therapy pack 1.5 mg (27)
tablet therapy pack TARPEYO ORAL
methylprednisolone sodium CAPSULE DELAYED & PA; LD; QL
succ injection solution 1 or 1b* RELEASE
reconstituted 1000 mg, 125 TRIAMCINOL ONE
mg, 40 mg, 500 mg DIACETATE INJECTION 3
ORAPRED ODT ORAL SUSPENSION
TABLET DISPERSIBLE 3 QL UCERISORAL TABLET
10MG, 30MG EXTENDED REL EASE 24 3 QL
ORAPRED ODT ORAL HOUR
TABLET DISPERSIBLE 3 DO ZILRETTA INTRA-
15MG ARTICULAR 3 PA: LD: OL
PEDIAPRED ORAL 3 SUSPENSION T
SOLUTION RECONSTITUTED ER
prednisolone oral solution 1orla* MINERALCORTICOIDE
prednisolone oral tablet 1or 1b* S
prednisol one sodium f;gcljrocortlsone acetate oral 1 or 1b*
phosphate oral solution 10 talet
mg/5ml, 15 mg/5ml, 20 1lorla* DISPOSITIVOS
mg/5ml, 25 mg/5ml, 6.7 (5 MEDICOS
base) mg/sml AGUJASY JERINGAS
prednisolone sodium 1ST TIER UNIEINE
phosphate oral tablet lorla* |QL PENTIPS 3 ST; QL
dispersible 10 mg, 30 mg

- - 1ST TIER UNIFINE .
prednisol one sodium PENTIPS PLUS 3 ST; QL
phosphate oral tablet 1lorla* DO
dispersible 15 mg ADVOCATE INSULIN 3 |staL
PREDNISONE
INTENSOL ORAL 3 ADVOCATE INSULIN 3 ST QL
CONCENTRATE PEN NEEDLES
prednisone oral solution 1or 1a* é\?l\?/l(l)\l(épl\ETE INSULIN 3 ST: QL
prednisone oral tablet 1or 1a* — . 3 p——

nsulin syringe ;

prednisone oral tablet 1or 1a* aqll - N yrng Q
therapy pack aginject pen needle 8 ST; QL
SOLU-CORTEF ASSURE 1D DUO PRO 3 ST: QL
INJECTION SOLUTION 3 PEN NEEDLES
RECONSTITUTED ASSURE ID PRO PEN 3 oL
SOLU-MEDROL (PF) NEEDLES
INJECTION SOLUTION 3 ASSURE ID SAFETY PEN 3 ST: QL
RECONSTITUTED NEEDLES30G X 8 MM ’
SOLU-MEDROL aum insulin safety pen needle 3 ST; QL
INJECTION SOLUTION
RECONSTITUTED 1000 8 AUM MINIINSULIN PEN 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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aum pen needle 32g x 5 mm, CAREFINE PEN 3 ST QL
32gx6mm, 33gx 4 mm, 3 ST; QL NEEDLES '
33gx 5mm, 33gx 6 mm CAREONE INSULIN 3 ST oL
AUM READYGARD DUO _ SYRINGE ’
PEN NEEDLE 3 ST QL
CAREONE UNIFINE
AUM SAFETY PEN : ST oL PENTIPS PLUS 29G X
NEEDLE : 12MM , 31G X 5MM , 31G 3 ST; QL
X 6MM , 31G X 8MM
AURORA PEN NEEDLES 3 ST; QL , ’
BD INSULIN SYR . 326 X 4AMM
ULTRAFINE |1 31G X 2 QL CARETOUCH INSULIN 3 ST: QL
5/16" 0.3 ML SYRINGE
BD INSULIN SYRINGE CARETOUCH PEN 3 ST: QL
275G X 5/8" 2 ML, 27G X NEEDLES
/2" 1ML, 29G X 1/2" 0.3 5 L CLEVER CHOICE
ML, 29G X 1/2" 0.5 ML, COMFORT EZ 29G X 3 ST; QL
290G X 1/2" 1ML, U-1001 12MM , 33G X 4 MM
ML CLICKFINE PEN 3 ST oL
BD INSULIN SYRINGE NEEDLES '
HALF-UNIT 2 QL
- COMFORT ASSIST
BD INSULIN SYRINGE INSULIN SYRINGE 31G 3 ST; QL
MICROFINE 27G X 5/8" 1 5 L X 5/16" 0.3 ML
ML,286>"(]J2" 0.5ML, COMFORT EZ INSULIN
28G X 1/2" 1ML SYRINGE 28G X 1/2" 0.5
BD INSULIN SYRINGE 5 o ML, 28G X 1/2" 1 ML, 29G
U/IF X 1/2" 0.3ML, 29G X 1/2"
BD INSULIN SYRINGE 05ML, 29G X 1/2" 1ML,
. 30G X 1/2" 0.3ML, 30G X _
ULTRAFINE 29G X 1/2 2 2 3 ST: QL
516" 05 ML ’ X 5/16" 1ML, 31G X 5/16"
: 0.3 ML, 31G X 5/16" 0.5
BD PEN NEEDLE MICRO ML.31G X 5/16" 1 ML
UIF 2 QL ’
COMFORT EZ INSULIN
BD PEN NEEDLE MINI > oL SYRINGE 31G X 15/64" 5 aL
U/F 0.3 ML, 31G X 15/64" 0.5
BD PEN NEEDLE NANO 5 oL ML, 31G X 15/64" 1ML
2ND GEN COMFORT EZ MICRO 3 ST QL
BD PEN NEEDLE NANO 2 oL PEN NEEDLES '
U/F COMFORT EZ PEN : ST oL
BD PEN NEEDLE 5 aL NEEDLES ’
ORIGINAL U/F COMFORT EZ PRO PEN
BD PEN NEEDLE SHORT NEEDLES30G X 8 MM , 3 ST; QL
U/E 2 QL 31G X 4MM
BD SAFETYGLIDE COMFORT EZ PRO PEN 3 oL
INSUL IN SYRINGE 2 QL NEEDLES 31G X 5MM
BD VEO INSULIN SYR COMFORT EZ SHORT .
U/E J2UNIT 2 QL PEN NEEDLES 3 ST QL
BD VEO INSULIN
SYRINGE U/F 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMFORT TOUCH EASY COMFORT PEN 5 ST oL
INSULIN PEN NEED 31G NEEDLES ’
X4MM, 31GX5MM , EASY GLIDE PEN _
31GX6MM ,31G X 8 5 ST oL NEEDL ES 3 ST: QL
MM , 32G X 4MM , 32G X ’
5MM , 32G X 8MM , 33G EASY TOUCH 3 ST: QL
X4MM ,33G X5MM , FLIPLOCK INSULIN SY '
33G X 6 MM EASY TOUCH INSULIN ,
3 ST; QL
DIATHRIVE PEN 5 ST oL SAFETY SYR
NEEDLE ’ EASY TOUCH INSULIN
DROPLET INSULIN SYRINGE 27G X 1/2" 0.5
SYRINGE 29G X 1/2" 0.3 ML, 27G X 1/2" 1ML, 28G
ML, 29G X 1/2" 0.5ML, X 1/2" 0.5ML, 28G X 1/2"
29G X 1/2" 1 ML, 30G X 1ML, 29G X 1/2" 0.5ML,
1/2" 0.3ML, 30G X 1/2" 29G X 1/2" 1 ML, 30G X
0.5ML, 30G X 1/2" 1 ML, 1/2" 0.3ML, 30G X 1/2" 3 ST; QL
30G X 15/64" 0.3 ML, 30G 0.5ML, 30? X 12" 1ML,
X 15/64" 1 ML, 30G X 3 ST; QL 30G X"5/16 0.3ML, 30G
5/16" 0.3 ML, 30G X 5/16" X 5/16" 0.5ML, 30G X
0.5ML, 30G X 5/16" 1 ML, 5/16" 1ML, 31G X 5/16"
31G X 15/64" 0.3 ML, 31G 0.3ML, 31G X 5/16" 0.5
X 15/64" 0.5ML, 31G X ML, 31G X 5/16" 1ML
15/64" 1ML, 31G X 5/16" EASY TOUCH INSULIN
0.3ML, 31G X 5/16" 0.5 SYRINGE 27G X 5/8" 1 3 QL
ML, 31G X 5/16" 1ML ML
DROPLET INSULIN EASY TOUCH PEN _
SYRINGE 30G X 15/64" 3 QL NEEDLES 3 ST, QL
0.5ML EASY TOUCH SAFETY 5 ST oL
DROPLET MICRON 3 QL PEN NEEDLES . Q
DROPLET PEN 3 ST: oL EASY TOUCH
NEEDLES SHEATHLOCK
DROPSAFE SAFETY PEN , SYRINGE 29G X 1/2" 1 :
NEEDLES 3 ST; QL ML, 30G X 1/2" 1ML, 30G 3 ST QL
DROPSAFE SAFETY 3 ST oL )1(,(7&6 1ML, 31G X 5/16
SYRINGE/NEEDLE ’ S BECTATNSOLN
DRUG MART UNIFINE SYRINGE U/F 30G X 1/2"
PENTIPS29G X 12MM , _ "
3 ST; QL 0.3ML, 30G X 1/2" 0.5
31GX6MM ,31G X 8 ML, 30G X 1/2" 1ML, 31G 3 oL
MM X 15/64" 0.3 ML, 31G X
DRUG MART UNIFINE 5 ST oL 15/64" 0.5 ML, 31G X
PENTIPSPLUS : 15/64" 1ML, 31G X 5/16"
EASY COMEORT 0.5ML, 31G X 5/16" 1 ML
INSULIN SYRINGE 30G EMBRACE PEN ; ST oL
X 1/2" 0.5ML, 30G X 1/2" NEEDLES ’
5/16" 0-5 M L, 31G X 5/16" 1/2" 0.5 M L .29G X’ ]-/2" 1
easy comfort insulin syringe 30G X 5/16" 0.5 ML, 30G !
31gx 1/2" 0.3 ml, 31gx 3 ST; QL X 5/16" 1ML, 31G X 5/16"
5/16" 0.3 ml 0.3ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FIFTY50 PEN NEEDLES 3 ST; QL GOODSENSE
COMFORT SYR 31G X 3 — NEEDLE
5/16" 0.5ML, 31G X 5/16" : GOODSENSE PEN . ST oL
1ML NEEDL E PENFINE ’
GLOBAL EASE INJECT _ HEALTHWISE INSULIN _
PEN NEEDLES E ST, QL SYR/NEEDLE E ST, QL
GLOBAL EASY GLIDE _ HEALTHWISE MICRON _
INSULIN SYR 3 ST QL PEN NEEDLES 3 ST QL
GLOBAL EASY GLIDE _ HEALTHWISE SHORT _
PEN NEEDLES 3 ST QL PEN NEEDLES 5 ST. QL
GLOBAL INJECT EASE , H-E-B INCONTROL PEN _
INSULIN SYR 3 ST QL NEEDLES 3 ST QL
GLOBAL INSULIN _ H-E-B INCONTROL _
SYRINGES 3 ST QL UNIFINE PENTIP 3 ST. QL
GLUCOPRO INSULIN HM ULTICARE INSULIN 5 ST oL
SYRINGE 30G X 1/2" 0.3 SYRINGE ’
ML, 30G X 1/2" 1ML, 30G HM ULTICARE MINI _
X 5/16" 0.3 ML, 30G X 5 ST oL PEN NEEDL ES 3 ST: QL
5/16" 0.5ML, 30G X 5/16" ’
1ML, 31G X 5/16" 0.3 ML, HM ULTICARE SHORT 3 ST: QL
31G X 5/16" 0.5ML, 31G PEN NEEDLES ’
X 5/16" 1ML INCONTROL ULTICARE _
3 ST; QL

GNP CLICKFINE PEN 3 ST oL PEN NEEDLES
NEEDLES ’ INSULIN SYRINGE 28G
GNP INSULIN SYRINGE X U2" 0.5ML, 29? Xy
28G X 1/2" 0.5ML, 29G X 0.3ML, 29G X 1/2" 0.5
1/2" 0.3ML, 29G X 1/2" ML, 29G X 1/2" 1ML, 30G
0.5ML, 29G X 1/2" 1 ML, X 5/16" 0.3 ML, 30G X 3 ST; QL
30G X 5/16" 0.3 ML, 30G 3 ST; QL 5/16" 0.5ML, 30G X 5/16"
X 5/16" 0.5 ML, 30G X 1ML, 31G X 5/16" 0.3 ML,
5/16" 1ML, 31G X 5/16" 31G X 5/16" 0.5 ML, 31G
0.3ML, 31G X 5/16" 0.5 X 5/16" 1ML
ML, 31G X 5/16" 1ML insulin syringe-needle u-100
GNP INSULIN SYRINGES 3 ST; QL 27gx /2" 0.5ml, 27g x 1/2" :
GNP INSUL IN SYRINGES Lml, 289 x 1/2" 0.5 ml, 289 > ST
P e (TR v
GNP |1|>|§UL| N SYRINGES 5 ST oL NEEDLE U-100 29G X
29GX1/2 1/2" 05ML, 290G X 1/2" 1
GNP INSULIN SYRINGES 5 ST oL ML, 30G X 5/16" 0.3 ML,
30GX5/16" : 30G X 5/16" 0.5ML, 30G

X 5/16" 1ML, 31G X 1/4" 3 ST: QL
GNP INSULIN SYRINGES , ;
31GX5/16" 3 ST; QL 0.3ML, 31G X 1/4" 0.5

ML, 31G X 1/4" 1ML, 31G
GNP ULTICARE PEN 3 ST: QL X 5/16" 0.3 ML, 31G X
NEEDLES 5/16" 0.5ML, 31G X 5/16"
GNP ULTIGUARD 3 ST: QL 1ML
SAFEPACK NEEDLE ’ INSUPEN PEN NEEDLES
GNP ULTRA COM 29G X 12MM , 31G X 5 . ST oL
INSULIN SYRINGE 28G 3 ST; QL MM, 31G X 8MM , 32G X ’
X 1/2" 1ML 4MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KINRAY INSULIN _ MAXICOMFORT Il PEN _
SYRINGE . ST; QL NEEDLE E ST; QL
KMART VALU INSULIN _ MAXI|-COMFORT _
SYRINGE 29G € ST; QL INSULIN SYRINGE E ST QL
KMART VALU INSULIN _ MAXI-COMFORT _
SYRINGE 30G e ST; QL SAFETY PEN NEEDLE < ST; QL
KROGER INSULIN MAXICOMFORT SYR . ST oL
SYRINGE 29G X 1/2" 0.3 27G X 1/2" :
ML, 29G X 1/2" 0.5 ML
' ’ MEDIC INSULIN
29G X 1/2" 1ML, 30G X SYRINGE 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
0.5ML, 30G X 5/16" 1 ML, MEDICINE SHOPPE PEN
31G X 5/16" 0.3 ML, 31G NEEDLES29G X 12MM , 3 ST; QL
X 5/16" 0.5ML, 31G X 31G X 8MM
5/16" 1ML MEIJER PEN NEEDLES 3 ST; QL
KROGER PEN NEEDLES 3 ST; QL MICRODOT PEN 3 ST: QL
LEADER INSULIN NEEDLE '
SYRINGE 28G X 1/2" 0.5 MM INSULIN _
ML, 28G X 1/2" 1ML, 29G SYRINGE/NEEDLE € ST; QL
X 1/2" 0.3 ML, 29G X 1/2" :
05ML, 29G X 1/2" 1ML, 3 ST: QL MM PEN NEEDL ES 3 ST. QL
30G X 5/16" 0.3 ML, 30G MONOJECT INSULIN
X 5/16" 0.5 ML, 30G X SYRINGE 25G X 5/8" 1
5/16" 1ML, 31G X 5/16" ML, 27G X 1/2" 1 ML, 28G
0.3ML, 31G X 5/16" 1 ML X 1/2" 0.5ML, 28G X 1/2"
1ML, 29G X 1/2" 0.3 ML, _
:;Eﬁ?l'ff;u'\“ FINE 3 ST; QL 29G X 1/2" 0.5 ML, 29G X E ST; QL
1/2" 1ML, 30G X 5/16" 0.3
L EADER UNIFINE . ST: QL ML, 30G X 5/16" 1 ML,
PENTIPSPLUS ’ 31G X 5/16" 1ML, U-1001
LITETOUCH INSULIN ML
SYRINGE 28G X 1/2" 0.5 MONOJECT ULTRA
ML, 28G X 1/2" 1ML, 29G COMFORT SYRINGE
X 1/2" 0.3 ML, 29G X 1/2" 28G X 1/2" 0.5ML, 28G X
05ML, 29G X 1/2" 1ML, 3 ST; QL 1/2" 1ML, 29G X 1/2" 0.3
30G X 5/16" 0.5 ML, 30G ML, 29G X 1/2" 0.5 ML, 3 ST; QL
X 5/16" 1ML, 31G X 5/16" 29G X 1/2" 1ML, 30G X
0.3ML, 31G X 5/16" 0.5 5/16" 0.3 ML, 30G X 5/16"
ML, 31G X 5/16" 1 ML 05ML, 31G X 5/16" 0.3
LITETOUCH PEN . ST oL ML, 31G X 5/16" 0.5 ML
NEEDLES ’ MSINSULIN SYRINGE
LONGSINSULIN 31G X"5/16" 0.3ML, 31G 3 ST QL
SYRINGE 31G X 5/16" 0.5 3 ST; QL X 5/16" 0.5 ML, 31G X
ML 5/16" 1ML
MAGELLAN INSULIN NOVOFINE PEN 3 ST oL
SAFETY SYR 29G X 1/2" NEEDLE
0.3ML,29G X 1/2" 05 3 ST; QL NOVOFINE PLUS PEN 3 <t oL
ML, 29G X 1/2" 1ML, 30G NEEDLE :Q
X 5/16" 0.3ML PC UNIFINE PENTIPS
MARATHON MEDICAL 3 ST QL 31G X 5MM , 31G X 6 3 ST; QL
PENTIPS ’ MM , 31G X 8 MM
pen needle/5-bevel tip 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PEN NEEDLES 3 ST; QL rayasure pen needle 3 ST; QL
PEN NEEDLES5/16" 31G _ REALITY INSULIN _
X 8 MM 8 ST; QL SYRINGE E ST; QL
PENTIPS29G X 12MM , RELION INSULIN
31G X 5MM , 31G X 6 . ST oL SYRINGE 29G X 1/2" 0.5
MM , 31G X 8 MM , 32G X : ML, 31G X 15/64" 0.3 ML,
4AMM ,32G X 6 MM 31G X 15/64" 0.5 ML, 31G 3 ST; QL
X 15/64" 1ML, 31G X
PENTIPS GENERIC PEN '
g ST; QL 5/16" 0.3 ML, 31G X 5/16"
NEEDLES
: ST 3 et 05ML, 31G X 5/16" 1ML
PIp pen Needtes 529 X smm :Q RELION MINI PEN oL
pip pen needles 32g x 4mm 8 ST; QL NEEDLES 3 ST, Q
gsglcl\lél Sgloéufg/%?gg 5 S oL RELION PEN NEEDLES 3 ST; QL
ML ' Q RELION SHORT PEN . ST: oL
PREFERRED PLUS NEEDLES |
INSULIN SYRINGE 6 ST; QL safety pen needles 3 ST, QL
UNIFINE PENTIPS 29G X 3 ST; QL SECURESAFE INSULIN . ST oL
12MM SYRINGE ’
PREVENT DROPSAFE _ SECURESAFE SAFETY _
PEN NEEDLES e ST; QL PEN NEEDLES 8 ST; QL
PREVENT SAFETY PEN _ SURE COMFORT _
NEEDLES 8 ST: QL INSULIN SYRINGE e ST: QL
PRO COMFORT s ST oL SURE COMFORT PEN
INSULIN SYRINGE : NEEDLES29G X 12.7MM
PRO COMFORT PEN ,30G X 8MM , 31G X 5 3 ST; QL
MM , 31G X 8 MM , 32G X
NEEDLES32G X 4 MM , 3 ST oL
32G X 5MM , 32G X 6 ’ 4MM ,32G X6 MM
MM suerse comfort pen needles 31g 3 ST QL
PRODIGY INSULIN : ST oL X6mm
SYRINGE : TECHLITE INSULIN
SYRINGE 30G X 1/2" 1
PURE COMFORT PEN
NEEDLE 3 ST; QL ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5 ML, 31G 3 ST; QL
pure comfort safety pen 3 oL X 15/64" 1ML, 31G X
needle 5/16" 0.3 ML, 31G X 5/16"
PX EXTRA SHORT PEN 3 ST QL 05ML, 31G X 5/16" 1ML
NEEDLES ’ TECHLITE PEN
PX INSULIN SYRINGE 3 ST oL NEEDLES29G X 12MM 3
30G X 1/2" 0.5ML Q 31G X 5MM
PX MINI PEN NEEDLES 3 ST; QL TECHLITE PEN
: NEEDLES31G X 8MM , 3 ST; QL
PX PEN NEEDLE 3 ST; QL 329G X 6 MM
QC PEN NEEDLES 3 ST, QL TECHLITE PLUS PEN 2 sToL
QC UNIFINE PENTIPS 3 ST; QL NEEDLES ’
QUICK TOUCH INSULIN _ TODAYSHEALTH PEN _
PEN NEEDLE . ST, QL NEEDLES 3 ST QL
RA INSULIN SYRINGE 3 ST; QL TODAYSHEALTH . ST: oL
RA PEN NEEDLES 3 ST; QL SHORT PEN NEEDLE '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOPCARE CLICKFINE _ UL TIGUARD SAFEPACK _
PEN NEEDLES E ST QL SYR/NEEDLE : ST QL
TOPCARE ULTRA ULTILET PEN NEEDLE 3 ST: QL
COMFORT INSSYR 29G OLTRA COMEORT

X 12" 0.3 ML, 29G X 1/2 INSULIN SYRINGE 30G 3 ST: QL
05ML, 29G X 1/2" 1ML, 2 ST oL X E16" 03 ML

30G X 5/16" 0.3 ML, 30G ’ ;

X 5/16" 0.5 ML, 30G X ULTRA FLO INSULIN 3 ST: QL
5/16" 1ML, 31G X 5/16" PEN NEEDLES

0.3ML, 31G X 5/16" 1 ML ULTRA FLO INSULIN 3 ST: QL
true comfort insulin syringe SYR1T2UNIT '
30g x 1/2" 0.5 ml, 30g x 1/2" ULTRA FLO INSULIN 3 ST OL
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST: QL SYRINGE ;Q
)r;;5/16 1ml, 32gx5/16" 1 ULTRA THIN PEN Z ST oL

NEEDLES '
TRUE COMFORT
INSULIN SYRINGE 31G . ST oL o ARG INSULIN 3 ST QL
X 5/16" 0.5 ML, 31G X ’

5/16" 1ML HEES?ESRE PEN 2 ST oL
TRUE COMFORT PEN 2 < oL
NEEDLES Q ULTRA-THIN Il INSSYR _

SHORT S ST. QL
TRUE COMFORT PRO 2 ST oL
INSULIN SYR ; ULTRA-THIN 11 INSULIN
TRUE COMFORT PRO 3 ST: QL fAYLRlzNggExzflg'xl]l\anL 00 ° STk
PEN NEEDLES ; :

ULTRA-THIN 11 MINI _
true comfort safety pen 3 ST: QL PEN NEEDL E 3 ST; QL
needle

ULTRA-THIN Il PEN
TRUEPL US 5-BEVEL _ 3 ST: QL
PEN NEED] ES 3 ST; QL NEEDLE SHORT

ULTRA-THIN Il PEN
TRUEPLUSINSULIN _ 3 ST QL
SVRINGE 3 ST: QL NEEDLES
ULTICARE INSULIN ; oo UNIFINE PENTIPS 3 ST: QL
SAFETY SYR ; UNIFINE PENTIPS PLUS 3 ST: QL
ULTICARE INSULIN _ UNIFINE PROTECT PEN
SYR 1/2 UNIT 3 ST, QL NEEDLE 30G X 5 MM 3 QL
ULTICARE INSULIN s < oL UNIFINE PROTECT PEN
SYRINGE Q NEEDLE 30G X 8 MM |, 3 ST: QL
ULTICARE MICRO PEN 2 ST oL 32G X 4MM
NEEDLES ; UNIFINE
ULTICARE MINI PEN s ST oL ﬁ"é’é‘éﬁ%NTROL PEN 3 ST QL
NEEDLES ’

UNIFINE ULTRA PEN _
UL TICARE PEN | NEEDLE 3 ST: QL
NEEDLES 29G X 12.7MM 3 ST: QL
131G X 5MM VALUE HEALTH 2 ST oL
ULTICARE SHORT PEN 2 ST oL INSULIN SYRINGE '
NEEDLES ’

UL TIGUARD SAFEPACK 2 ST oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VANISHPOINT INSULIN WIDE-SEAL
SYRINGE 29G X 1/2" 1 DIAPHRAGM 65 2 $0
ML, 29G X 5/16" 1 ML, 3 ST oL VAGINAL DIAPHRAGM
30G X 1/2" 0.5ML, 30G X ’ WIDE-SEAL
5/16" 0.5ML, 30G X 5/16" DIAPHRAGM 70 2 $0
1ML VAGINAL DIAPHRAGM
VANISHPOINT INSULIN
WIDE-SEAL
SYRINGE 30G X 3/16" 0.5 3 QL DIAPHRAGM 75 2 $0
ML, 30G X 3/16" 1ML VAGINAL DIAPHRAGM
VERIFINI; INSUL2IN PEN WIDE-SEAL
NEEDLE 29G X 12MM , 3 ST: QL DIAPHRAGM 80 2 $0
31G X 8MM ,32G X 4 ’ VAGINAL DIAPHRAGM
MM , 32G X 6 MM WIDE-SEAL
VERIFINE INSULIN PEN 3 QL DIAPHRAGM 85 2 $0
NEEDLE 31G X 5MM VAGINAL DIAPHRAGM
VERIFINE INSULIN
WIDE-SEAL
SYRINGE 29G X 1/2" 0.5 8 ST; QL DIAPHRAGM 90 2 $0
ML, 29G X 1/2" 1ML VAGINAL DIAPHRAGM
VERIFINE INSULIN
) WIDE-SEAL
SYRINGE 31G X 516" 0.3 3 QL DIAPHRAGM 95 2 $0
ML, 31G X 5/16" 0.5ML, VAGINAL DIAPHRAGM
31G X 5/16" 1 ML
VERIFINE PLUS PEN P SER YOS
: FEMENINOS
NEEDLE ° i (Fcz FEMALE)CONDOM 2 [soqL
VP INSULIN SYRINGE 3 ST; QL 0. Q
WEGMANS UNIFINE ool Noe
: MASCULINOS
PENTIPSPLUS 3 ST. QL (. lubyi ed) > P
ZEVRX INSULIN oL aimseo Tubricat
SYRINGE 3 ST; Q condoms 2 $0
ZEVRX PEN NEEDLES 3 ST; QL [S’EI\FI*SEI?S)STRQN 2 $0
CAPUCHONES
SRR = DUREX EXTRA
FEMCAP VAGINAL 2 %0 SEE’:I/?ICTQVE THIN ? %
DEVICE DUREX REALFEEL
DENTIFRICOS DEVICE 2 %0
M| PASTE DENTAL
PASTE ° A LB T 5o
MI PASTE PLUS 3 ®
DENTAL PASTE EAgglAcSZTED/SPEch 2 $0
DIAFRAGMAS ISJE
CAYA VAGINAL 5 %0 KAMELEON 5 %0
DIAPHRAGM LUBRICATED
OMNIFLEX :
k 2
DIAPHRAGM VAGINAL 3 $0 mono 0
DIAPHRAGM KIMONO COLORS 5 %0
DEVICE
WIDE-SEAL
DIAPHRAGM 60 2 $0 KIMONO MAXX-LARGE 2 $0
VAGINAL DIAPHRAGM FLARE
kimono micro thin 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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kimono micro thin plus 2 $0 TRUSTEX
kimono plus 5 %0 LUBRICATED/SPERMIC 2 $0
IDE
kimono ps 2 $0 TRUSTEX NATURAL R %
kimono ps plus 2 $0 CONDOMS + LUBE
kimono sensation 2 $0 TRUSTEX RIA . %0
kimono sensation plus 2 $0 L UB/SPERMICIDE
KIMONO SPECIAL TRUSTEX RIA
DEVICE 2 $0 LUBRICATED z $0
maxx $0 TRUSTEX RIA NON- 5 %0
LUBRICATED
maxx plus $0
TRUSTEX-
EgANLch-)rl\Y/IIS_ATEX 2 $0 NONOXYNOL - 2 $0
9/RIB/STUD
REALITY
LATEX/ULTRA 2 $0 SUMINISTROS DE
TEXTURED DEVICE PRUEBA DE CONTROL
DE LA GLUCOSA
REALITY
LATEX/ULTRA THIN 2 $0 f‘gﬁgECTHfE FASTCLIX 2 QL
DEVICE
ACCU-CHEK FASTCLIX
TROJAN ENZ $0 L ANCETS 2 QL
TROJAN MAGNUM $0 ACCU-CHEK SAFE-T ) ]
TROJAN ULTRA PRO LANCETS Q
[R):EI?\)/?EE LUBRICATED 2 $0 ACCU-CHEK SOFTCLIX ) oL
LANCET DEV KIT
TROJAN ULTRA 2 %0 LANCETS Q
THIN/SPERMICIDAL ACTI-LANCE 28G 5 oL
Isgéfgﬁ'\éé 2 $0 ACTI-LANCE LITE 5 oL
LANCETS 28G
TROJAN-
2 $0 ACTI-LANCE SPECIAL
ENZ/SPERMICIDAL LANCETS 176 2 QL
true cover device 2 $0 ACTI-LANCE X oL
TRUSTEX COLOR > %0 UNIVERSAL 23G
CONDOMS + L UBE adjustable lancing device 2
TRUSTEX
2 $0 ADVANCED MOBILE
L UB/RIBBED/STUDDED | ANCET 2 QL
TRUSTEX
| UBISPERMICIDE EX ST 2 $0 ADVOCATE LANCETS 2 QL
TRUSTEX , o QODGVOCATE LANCETS 5 aL
L UB/SPERMICIDE XL
ADVOCATE LANCING
TRUSTEX LUBRICATED 2 $0 DEVICE 2
EELSTRE(;(ELUBR'CATED 2 $0 ADVOCATE RAPID- 5
SAFE LANCING
LRUSTEX LUBRICATED 2 $0 ADVOCATE SAFETY ) o
LANCETS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ADVOCATE SAFETY ) o CAREONE LANCET ) o
LANCETS 26G THIN 23G
AGAMATRIX ULTRA- ) oL CARESENSLANCETS 2 oL
THINLANCETS CARESENS LANCETS ) oL
AIMSCO TWIST ) oL 30G
LANCETS 32G CARETOUCH ,
AIMSCO TWIST ) oL L ANCING/EJECTOR
LANCETS33G CARETOUCH SAFETY ) oL
AQUALANCE LANCETS ) oL LANCETS
30G CARETOUCH SAFETY ) o
ASSURE COMFORT ) oL LANCETS 26G
LANCETS 28G CARETOUCH TWIST ) oL
ASSURE LANCE LANCETS 28G
LANCETS 2 QL
CARETOUCH TWIST ) oL
ASSURE LANCE ) o LANCETS 30G
LANCETS?21G CARETOUCH TWIST 5 oL
ASSURE LANCE PLUS ) oL LANCETS 33G
SAFETY 25G CARETOUCH TWIST ) oL
ASSURE LANCE PLUS ) oL MC LANCETS 30G
SAFETY 30G CHOSEN LANCETS 30G 2 QL
ASSURE LANCE SAFETY ) oL CHOSEN LANCING ,
AURORA LANCET ) oL CHOSEN SAFETY ; o
SUPER THIN 30G U ANGETS 28
AURORA LANCET THIN ) oL CLEANLET LANGETS
23G 2 oL
28G
AUTO-LANCET MINI LANCETS
AUTOLET Il CLINISAFE CLEVER CHOICE
KIT 2 QL COMFORT EZ 2 QL
AUTOLET LANCING ) CLEVER CHOICE 5 oL
DEVICE LANCETS21G
AUTOLET LITE ) o CLEVER CHOICE ) o
CLINISAFE KIT LANCETS 23G
AUTOLET LITE ) oL CLEVER CHOICE ) oL
STARTER PACK KIT LANCETS 28G
AUTOLET MINI 2 COAGUCHEK LANCETS 2 QL
AUTOLET PLATFORMS 2 oL COMFORT ASSURED ) o
AUTOLET PLUS 2 LANCETS28G
COMFORT ASSURED
BD MICROTAINER 2 oL
LANCETS 2 QL LANCETS33G
COMFORT TOUCH
CARDIOCOM LANCING 2 oL
DEVICE 2 LANCETS 31G
: COMFORT TOUCH
|
gzrveone advanced lancing 2 PLUSLANCETS 28G 2 QL
CAREONE LANCET ) o COMFORT TOUCH 2 oL
SUPER THIN 306 PLUSLANCETS 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMFORT TOUCH 5 L DRUG MART UNILET 5 a
TWIST LANCET 30G LANCETS33G
CVSLANCETS?21G 2 QL EASY COMFORT
LANCETS e QL
CVSLANCETSMICRO > oL
THIN 33G EASY COMFORT > aL
CVSLANCETS , o LANCETSTWIST TOP
ORIGINAL easy mini gject lancing 2
CVSLANCETSTHIN 26G 2 QL device
CVSLANCETSULTRA ) o easy mini lancing device 2
THIN 30G EASY TOUCH LANCETS 5 a
CVSLANCETSULTRA- > oL 21G
THIN 30G EASY TOUCH LANCETS 5 aL
cvslancing device 2 236G
CVSULTRA THIN , o EASY TOUCH LANCETS 5 aL
LANCETS 266G
DEXCOM G6 RECEIVER X oA OL EASY TOUCH LANCETS 2 QL
DEVICE ’ 8G
) EASY TOUCH LANCETS

DEXEgM 22 SENSOR 2 PA; QL 2BGTWIST 2 QL
DEXCOM ,
TRANSMITTER 2 PA; QL E()AGSY TOUCH LANCETS 5 oL
DEXCOM G7 RECEIVER
DEVICE 2 PA; QL EASY TOUCH LANCETS 5 oL

COM G7 SENSOR 2 PA: QL S0GITWIST
DEXCOM Q EASY TOUCH LANCETS )
DIATHRIVE LANCET > aL 32G QL
ULTRA THIN 30 EASY TOUCH LANCETS ) .
DIATHRIVE LANCETS 2 QL 32G/TWIST Q
DIATHRIVE LANCING 2 EASY TOUCH LANCETS 2 aL
DEVICE 33G/TWIST
DROPLET GENTEEL 5 EASY TOUCH LANCING 5
LANCING DEVICE DEVICE
DROPLET LANCETS 5 oL EASY TOUCH SAFETY 5 L
ULTRA THIN 30G LANCETS?21G Q
DROPLET LANCING 5 EASY TOUCH SAFETY 5 oL
DEVICE LANCETS 23G
DROPLET PERSONAL 5 oL EASY TOUCH SAFETY 5
LANCETS 30G LANCETS 26G QL
DROPSAFE ACTI- 5 oL EASY TOUCH SAFETY 5 oL
LANCE 23G LANCETS28G
DRUG MART LANCETS 5 oL EMBRACE LANCETS 5 oL
THIN 26G ULTRA THIN 30G
DRUG MART ON-THE- 2 oL embrace lancing 5
GO LANCET 30G device/gjector
DRUG MART UNILET > oL EMBRACE PRESSURE 5 oL
LANCETS28G ACTIVATED 21G
DRUG MART UNILET 5 oL EMBRACE PRESSURE 5 oL
LANCETS 30G ACTIVATED 28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ENLITE GLUCOSE FREESTYLE LIBRE 14 _
SENSOR . PA DAY SENSOR 2 PA; QL
EQL COLOR LANCETS FREESTYLE LIBRE 2 _
21G z QL PLUS SENSOR e PA; QL
EQL COLOR LANCETS FREESTYLE LIBRE 2 _
MICRO 33G 2 QL READER DEVICE 2 PA; QL
EQL SUPER THIN FREESTYLE LIBRE 2 _
LANCETS 30G e QL SENSOR z PA; QL
EQL THIN LANCETS FREESTYLE LIBRE 3 _
26G 2 QL PLUS SENSOR 2 PA; QL
EVERSENSE 365 FREESTYLE LIBRE 3 ,
SENSOR/HOLDER € QL READER DEVICE 2 PA; QL
EVERSENSE 365 SMART _ FREESTYLE LIBRE 3 _
TRANSMIT e PA; QL SENSOR 2 PA; QL
EVERSENSE E3 FREESTYLE LIBRE _
SENSOR/HOLDER 6 PA READER DEVICE 2 PA; QL
EVERSENSE E3 SMART , FREESTYLE UNISTICK
TRANSMITTER 8 PA; QL Il LANCETS 2 QL
EVERSENSE . A GENTEEL BUTTERFLY 5 aL
SENSOR/HOLDER TOUCH LANCET
EVERSENSE SMART _ GENTEEL CONTACT
TRANSMITTER € PA; QL TIPS (BLUE) 2 QL
E-Z JECT LANCET 5 oL GENTEEL CONTACT 5 aL
MICRO-THIN 33G TIPS (CLEAR)
E-Z JECT LANCET 5 o GENTEEL CONTACT 5 aL
SUPER THIN 30G TIPS (GREEN)
E-Z JECT LANCETS QL GENTEEL CONTACT > a
E-Z JECT LANCETS 21G QL TIPS (ORANGE)

GENTEEL CONTACT
E-Z JECT LANCETS 7 QL
THIN 266G 2 QL TIPS (RAINBOW)

GENTEEL CONTACT
EZ-LETSLANCETS?21 2 L
EZ LETz LANgET226§ 2 QL TIPS(VIOLET) i b

- Q GENTEEL CONTACT 5 .

EZ-LETSLANCETS 28G 2 QL TIPS (YELLOW) Q
EZ-LETSLANCETS30G 2 QL GENTEEL LANCING KIT 5 oL
FIFTY50 SAFETY SEAL 5 o (BLUE)KIT
LANCETS GENTEEL NOZZLES 2 QL
FIFTYS0 UNILET > oL GENTEEL PLUS 2
LANCETS 33G LANCING (BLACK)
FINGERSTIX LANCETS QL GENTEEL PLUS 5
FORA LANCETS QL LANCING (PURPLE)
FORA LANCING 2 GENTEEL PLUS >
DEVICE LANCING (WHITE)
FREESTYLE LANCETS 2 QL GENTEEL PLUS >
FREESTYLE LIBRE 14 5 PA: QL L ANCING DEV(BL UE)
DAY READER DEVICE ' GENTEEL PLUS 5

LANCING DEV(PINK)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLOBAL INJECT EASE 5 L GUARDIAN REAL-TIME 3 PA: QL
LANCETS 28G REPLACE PED DEVICE :
GLOBAL INJECT EASE GUARDIAN SENSOR (3) 3 PA; QL
LANCETS 30G 2 QL
GUARDIAN SENSOR 3 3 PA; QL
global lancing device 2 HAEMOL ANCE 2 QL
8G FLOW LANCETS
SOLGUCOCOM LANCETS 2 oL HAEMOLANCE PLUS 2 QL
HAEMOLANCE PLUS
3c);3|éucocom LANCETS 2 oL HIGH ELOW 2 QL
HAEMOLANCE PLUS
SGI\(ISP LANCETSTHIN 5 oL LOW FLOW 2 QL
HAEMOLANCE PLUS
GNP LANCING SYSTEM 2 MAX EL OW 2 QL
DEVICE HAEMOLANCE PLUS
ggl\ép STERILE LANCETS 2 oL PEDIATRIC FLOW 2 QL
HEALTH CARE
gohép STERILE LANCETS 5 o L ANCING DEVICE 2
GNP STERILE LANCETS h-e-b incontrol adv lancing 2
33G 2 QL H-E-B INCONTROL 5 oL
GO0JJI LANCING > LANCETS 28G
DEVICE/CLEAR CAP EAEI\EEIIE%(;(')\IGTROL 2 oL
GOJJI STERILE 5 .
LANCETS Q H-E-B INCONTROL 5 aL
LANCET
GOODSENSE COLOR CETS33G
LANCETS 33G 2 QL HYPOLANCE AST , oL
LANCING KIT
GOODSENSE LANCETS 5 .
26G UNIV Q HY-VEE LANCETS 2 QL
GOODSENSE LANCETS 5 L IHEALTH LANCING >
30G Q DEVICE
GOODSENSE LANCETS > aL IN TOUCH LANCING 2
30G UNIV DEVICE
GOODSENSE LANCETS 5 . INTOUCH STERILE 5 oL
233G Q LANCETS30G
GOODSENSE LANCETS KINNEY LANCETS 2 QL
2 QL
33G UNIV KINNEY THIN LANCETS 2 QL
goodsense lancing device 2 KROGER AUTOLET 5
GUARDIAN 4 GLUCOSE _ LANCING DEVICE
3 PA; QL
SENSOR KROGER HEALTHPRO 5 aL
GUARDIAN 4 . PA: QL LANCET 26G
TRANSMITTER ’ KROGER LANCETS21G 2 QL
GUARDIAN CONNECT . KROGER LANCETS
3 PA; QL
TRANSMITTER Q MICRO THIN 33G 2 QL
GUARDIAN LINK 3 3 PA KROGER LANCETS 2 L
TRANSMITTER SUPER THIN Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KROGER LANCETS MEDLANCE PLUSLITE
THIN 2 256 2@
KROGER LANCETS > aL MEDLANCE PLUS > aL
THIN 26G SPECIAL 0.8MM
KROGER LANCETS > o MEDLANCE PLUS > aL
ULTRATHIN 30G SUPERLITE 30G
kroger lancing device 2 MEDLANCE PLUS 2 oL
lancet device > UNIVERSAL 21G
lancet device with ejector 2 MEIJER LANCETS 2 QL
 ANCETS > oL MEIJER LANCETSTHIN 2 QL
MEIJER LANCETS

LANCETS28G THIN 2 L
LANgETz 332 2 QL UNIVERSAL 216 : b

Q MEIJER LANCETS 5 L
LANCETS33G 2 QL UNIVERSAL 30G Q
LANCETSMICRO THIN MEIJER LANCETS

2 L

33G Q UNIVERSAL 33G 2 QL
LANCETS SUPER THIN QL MEIJER SUPER THIN ) o
LANCETSTHIN QL LANCETS
LANCETSULTRA THIN QL MICROLET LANCETS 2 QL
LANCETSULTRA THIN 5 ] MICROLET NEXT 5
30G Q L ANCING DEVICE
lancing device mini lancing device 2
LANZO MINILINK REAL-TIME : PA
leader advanced lancing 5 TRANSMITTER
device MINIMED 630G 3 PA
LIBERTY MEDICAL , ] GUARDIAN PRESS
LANCETS Q MM LANCING DEVICE 2
LITE TOUCH LANCETS 2 QL MM TWIST LANCETS 2 QL
LITE TOUCH LANCING ’ MONOLET LANCETS 2 QL
PEN MONOLET OPD 5 aL
LITETOUCH LANCETS 2 QL LANCETS
LIVE BETTER LANCET 5 o MONOLETTOR SAFETY 2 oL
SUPER THIN LANCETS
LONGSLANCETS 5 oL multi-lancet device 2
STANDARD MULTI-LANCET ) o
LONGSLANCETSTHIN 2 QL DEVICE 2KIT
LONGSLANCETS 5 L MYGLUCOHEALTH 5 L
ULTRA THIN Q LANCETS 30G
MEDICHOICE SAFETY 5 . NOVA SAFETY . oL
LANCET Q LANCETS 23G
MEDICHOICE SAFETY 5 oL NOVA SAFETY 5 oL
LANCET EXTRA LANCETS 28G
MEDICHOICE SAFETY 5 oL NOVA SUREFLEX . oL
LANCET NORM LANCETS
MEDLANCE PLUS . . NOVA SUREFLEX 5
EXTRA 21G Q LANCING DEVICE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ONETOUCH DELICA 5 oL qgc advanced lancing device 2
PLUSLANCET30G QC LANCETS SUPER 5 oL
ONETOUCH DELICA ) oL THIN 30G
ONETOUCH DELICA ) THIN
PLUSLANCING QC UNILET LANCETS ) oL
ONETOUCH DELICA ) oL 28G
SAFETY LANCING QC UNILET LANCETS ) oL
ONETOUCH ) oL MICRO THIN
ULTRASOFT 2 LANCETS RA EZJECT LANGETS ; o
PARADIGM REAL-TIME 3 oA THIN 26G
TRANSMITTER RA E-ZJECT LANCETS ) oL
PERFECT LANCETS 28G oL THIN 28G
PERFECT LANCETS 30G oL RA E-ZJECT LANCETS
ULTRA THIN 2 QL
PERFECT POINT ) oL
SAFETY LANCETS READYLANCE SAFETY
LANCETS 2 QL
PHARMACIST CHOICE ) oL
LANCETS REALITY LANCETS 2 QL
PHARMACY COUNTER ) oL REALITY TRIGGER ) o
LANCETS LANCETS
PIP LANCETS 28G oL RELION LANCET 5 oL
PIP LANCETS 30G oL DEVICES 30G
SREFERRED PLUS , o RELION LANCETS 2 QL
LANCETS COLORED RELION LANCETS ) oL
PREFERRED PLUS ) oL MICRO-THIN 33G
LANCETSTHIN RELION LANCETSTHIN 5 oL
PRO COMFORT ) o 26G
LANCETS 30G RELION LANCETS ) o
LANCETS31G RELION LANCING
DEVICE 2
pro comfort safety lancets 2 oL
30g RELION LANCING 5 oL
PRODIGY LANCETS 28G 2 oL DEVICEKIT
RELION ULTRA THIN
PRODIGY LANCING 2 oL
DEVICE 2 L ANCETS 30G
PRODIGY SAFETY , o RELION ULTRA THIN 5 oL
L ANCETS 266 PLUSLANCETS
PRODIGY TWIST TOP ) oL REXALL LANCETS 2 oL
| ANCETS 28G ULTRA THIN 30G
SURE COMEORT , o RIGHTEST ALTERNATE 5 oL
LANCETS 30G SITE ADAPT
: : RIGHTEST GD500
';’)(( af\;a;'ccegagcmg device 2 LANCING DEVICE e
2 oL RIGHTEST GL 300
s 2o
THIN 28G 2 QL SAFETY LANCET ) oL
30G/PRESSURE ACT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SAFETY LANCETS 2 QL SURE COMFORT . oL
SAFETY LANCETS21G 2 oL LANCETS23G
SURE COMFORT
ey ancersme T2 Tor s
Q SURE COMFORT 2 .
saps health plus lancets 2 QL LANCETS 30G Q
%TDSLF,L%\IA(\:LETTQTWI ST 2 QL sure comfort lancing pen 2
TECHLITE AST
SAPSTWIST TOP LANCETS 2 QL
LANCETS 2 QL
AP ARE WIS TOP TECHLITE LANCETS 2 QL
CANCETS 2 QL ;’EISEGCHLITE LANCETS > oL
SBLANCETSTHIN 2 QL TGT LANCET MICRO
SB LANCETSULTRA 5 oL THIN 33G 2 QL
THIN
et Iito devical " 5 - TGT LANCET THIN 26G 2 QL
ectite devicelancets kit Q TGT LANCET ULTRA
select-lite lancing device 2 THIN 30G 2 QL
SIMPLE DIAGNOSTICS 2 tgt lancing device 2
LANCING DEV . .
SNGLELET 5 1 todays health lancing device 2
- Q TODAYSHEALTH THIN 5 .
SM LANCETS33G 2 QL LANCETS 28G Q
SM TRUEDRAW 5 TODAYSHEALTH THIN
LANCING DEVICE LANCETS30G 2 QL
SMART DIABETES 2 TOPCARE LANCETS
VANTAGE LANCING MICRO-THIN 33G 2 QL
SMART SENSE COLOR 5 oL TRAVEL LANCETS 5 oL
LANCETS33G ADVANCED 28G
gTM AA,\ITJASREIID\IEi NCETS 2 oL true comfort safety lancets 2 QL
TRUE COMFORT TWIST
SMART SENSE SUPER 5 oL TOP LANCETS 2 QL
THIN LANCETS TRUEDRAW LANCING )
SMART SENSE THIN > oL DEVICE
LANCETS 26G
TRUEPLUSLANCETS
SMARTEST LANCETS 5 oL 26G 2 QL
28G TRUEPLUSLANCETS
SOLUSV2LANCETS 28G 2 QL 28G 2 QL
SOLUSV2LANCING 2 TRUEPLUSLANCETS
DEVICE 30G 2 QL
SOLUSV2 TWIST TRUEPLUSLANCETS
LANCETS 30G N 336 2 o
STERILANCE TL QL TRUEPLUS SAFETY 2 oL
SUPER THIN LANCETS QL LANCETS 28G
SURE COMFORT 2 L twist top lancets 30g 2 QL
LANCETS 18G Q ULTI-LANCE 5
SURE COMFORT 5 o AUTOMATIC
LANCETS21G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTILET CLASSIC UNISTIK CZT
LANCETS 2 QL COMFORT 2 QL
ULTILET SAFETY UNISTIK CZT NORMAL 2 QL
LANCETS 2 QL
UNISTIK NORMAL QL
ULTILET SAFETY
LANCETS 23G 2 QL LLJE,'\ISCTéﬁ PRO SAFETY 2 QL
;Jll_GTRA THIN LANCETS 5 oL UNISTIK SAFETY , o
LANCETS28G
;J(l)_GTRA-CARE LANCETS 5 oL UNISTIK SAFETY , o
LANCETS30G
EkLFc{é_TTHlN IAUTO 2 oL UNISTIK TOUCH ) o
SAFETY LANC 21G
t’kLE/Q‘TTSH'N I 2 oL UNISTIK TOUCH ) oL
SAFETY LANC 23G
UNILET
UNISTIK TOUCH
COMFORTOUCH 2 QL 2 QL
FETY LANC 2
LANCET i?\IISTIK TOUCCHSG
UNILET EXCELITE QL SAFETY LANC 30G 2 QL
UNILET EXCELITE I QL UNIVERSAL 1LANCETS , o
UNILET G.P. LANCET QL THIN 26G
UNILET G.P. SUPERLITE > o UNIVERSAL 1LANCETS > a
LANCET THIN 33G
UNILET GP 28 ULTRA 5 oL UNIVERSAL 1LANCETS 5 aL
THIN ULTRA THIN
UNILET LANCET 2 QL VALUE PLUSLANCET 5 oL
UNILET MICRO-THIN ) oL STANDARD 21G
33G VALUE PLUSLANCETS 5 aL
UNILET SUPERLITE ) oL SUPER THIN
LANCET VALUE PLUSLANCETS 5 aL
UNILET SUPER-THIN ) oL THIN 26G
30G value plus lancing device 2
UNILET ULTRA-THIN VERIFINE SAFE
28G 2 QL LANCET MINI 21G 2 QL
UNISTIK 1 2 QL VERIFINE SAFE 5 oL
UNISTIK 2 > oL LANCET MINI 23G
VERIFINE SAFE
P T
Q VERIFINE SAFE 5 L
UNISTIK 2 NEONATAL 2 QL LANCET MINI 30G Q
UNISTIK 2NORMAL 2 QL VERIFINE UNIVERSAL 5 oL
UNISTIK 2 SUPER 2 QL LANCETS28G
UNISTIK 3 2 QL VERIFINE UNIVERSAL > oL
UNISTIK 3EXTRA 2 QL LANCETS30G
UNISTIK 3GENTLE 2 QL \L/EE'CFE'QIE;E'VERSAL 2 QL
UNISTIK 3NEONATAL 2 QL VIVAGUARD LANCETS 2 oL
UNISTIK 3NORMAL 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VIVAGUARD LANCETS > aL COMFORT TOUCH
30G INSULIN PEN NEED 32G 3 ST: QL
VIVAGUARD LANCING ) X6MM
DEVICE EASY COMFORT
VIVAGUARD SAFETY , o INS/UL"I N SYRINGE 32G 3 ST; QL
LANCETS 28G X 516" 1ML
FIFTY50 SUPERIOR
WALGREENSLANCETS 2 L
Q COMFORT SYR 31G X 3 ST: QL
WALGREENSLANCETS 5 oL 516" 0.3 ML
MICRO THIN
GLUCOPRO INSULIN
WALGREENSLANCETS 2 oL SYRINGE 30G X 1/2" 0.5 g ST; QL
SUPER THIN ML
WALGREENSTHIN > QL LEADER INSULIN
LANCETS SYRINGE 31G X 5/16" 0.5 3 ST: QL
WALGREENSULTRA 2 oL ML
THIN LANCETS LITETOUCH INSULIN
ZEVRX TWIST TOP ) . SYRINGE 30G X 5/16" 0.3 3 ST: QL
L ANCETS 30G Q ML
SUMINISTROS PARA LA MAGELLAN INSULIN
ADMINISTRACION DE SAFETY SYR 30G X 5/16" 3 ST: QL
INSUL INA 0.5ML, 30G X 5/16" 1 ML
OMNIPOD 5 DEXG7G6 2 PA: OL MONOJECT INSULIN
INTRO GEN5SKIT ;Q SYRINGE 30G X 5/16" 0.5 8 ST; QL
OMNIPOD 5 DEXG7G6 5 A OL ML
PODS GEN 5 ,Q TOPCARE ULTRA
OMNIPOD 5LIBRE2 5 PA: QL )(zc;/h:gooR;\mssz 316 E ST; QL
PLUSG6KIT ’ :
OMNIPOD 5LIBRE2 5 PA: QL (P,\?/ESS(E:E\L/IA,\ITQ%OS
PLUS G6 PODS ’
TRUSTEX NON-
OMNIPOD DASH INTRO _ 2 $0
(GEN 4) KIT 2 PA; QL LUBRICATED
PRODUCTOS DE
N PASH POV 2 PA; QL DESENSIBILIZACION
( ) DENTAL
%\QN'ZOD DASH PODS 2 PA; QL REMESENSE DENTAL 3 |
SUMINISTROS DE
DISPOSITIVOSY PRUEBA DE CONTROL
SUMINISTROS DE LA GLUCOSA
MEDICOS
AGUJASY JERINGAS GNP LANCETS21G QL
aum pen needle 320 x 4 mm - ST. oL HY-VEE THIN LANCETS 2 QL
BD INSULIN SYRINGE 5 L KROGER LANCETS z QL
U/F L2UNIT Q LANCETS SUPER THIN 5 oL
BD INSULIN SYRINGE 5 L 28G
U-500 Q RA E-ZJECT LANCETS ) oL
CAREONE UNIFINE 28G
PENTIPSPLUS33G X 4 3 ST; QL SURELITE LANCETS QL
MM ULTILET LANCETS 2 QL
UNISTIK 3COMFORT 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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torsemide oral tablet 1or 1b*
COMBINACIONES DE DIURETICOS
DIURETICOS OSMOTICOS
amiloride- mannitol intravenous 1 or 1b*
hydrochlorothiazide oral 1or 1b* solution 20 %, 25 %
tablet osmitrol intravenous solution 1 or 1b*
spironolactone-hctz ora 1 or 1b* 10 %, 20 %
tablet DIURETICOS
triamterene-hctz oral capsule 1or 1a* TIAZIDICOSY
37.5-25 mg DI URETI COSTIPO
triamterene-hctz oral tablet lorla* TIAZIDICOS
DIURETICOS chlorothiazide sodium
AHORRADORES DE intravenous solution 1or 1b*
POTASIO reconstituted
chlorthalidone oral tablet 25
ALDACTONE ORAL 3 mg, 50 mg 1or 1a*
TABLET ’
. DIURIL ORAL
amiloride hcl oral tablet 1or 1b*
CAROSPIR ORAL SUSPENSION i
SUSPENSION 3 hydrochlorothiazide oral 1or 1a*
[ lactone oral copale
spironolac " —
suspension lorib ?ayb?(r;chl orothiazide oral 1or 1a*
ironolactone oral tablet 1orla* . ;
SP 1 : e indapamide oral tablet 1or 1b*
triamterene or sule or
! . cap metolazone oral tablet 1 or 1b*
DIURETICOSDEL ASA
— . THALITONE ORAL 3
bumetanide injection solution| 1 or 1b* TABLET
bumetanide oral tablet 1or 1b* INHIBIDORESDE LA
BUMEX ORAL TABLET 3 ANHIDRASA
05MG CARBONICA
EDECRIN ORAL acetazolamide er oral capsule 1 or 1b*
TABLET 3 extended release 12 hour
ethacrynate sodium acetazolamide oral tablet 1or 1b*
intravenous solution 1or 1b* acetazolamide sodium
reconstituted injection solution 1 or 1b*
ethacrynic acid oral tablet 1 or 1b* reconstituted
FUROSCI X dichlorphenamide oral tablet 3 PA; LD; QL
SUBCUTANEOUS 5 PA; LD; QL KEVEYISORAL I
CARTRIDGE KIT TABLET 3 PA; LD; QL
EBSIOUSSMC|HDLEO| IIR\’II o methazolamide oral tablet 1or 1b*
SOLUTION TABLET
furosemide injection solution 1or 1a* ESTROGENOS ‘
10 mg/mi *ESTROGEN-
: - PROGESTIN-GNRH
furosemide oral solution 10 "
mg/ml, 8 mg/ml lor la ANTAGONI ST***
furosemide oral tablet 1orla* ,'}'A,:I:IFENJI'BREE ORAL 3 PA; QL
LASIX ORAL TABLET 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ORIAHNN ORAL DIVIGEL 2 aL
CAPSULE THERAPY 3 PA; QL TRANSDERMAL GEL
PACK _ dotti transdermal patch twice lorib* |QL
ESTROGENO - weekly
COMBINACION DE
ELESTRIN
MODULADORES 3 QL
SELECTIVOSDE LOS TRANSDERMAL GEL
RECEPTORESDE ESTRADIOL IMPLANT 3
ESTROGENOS PELLET 6 MG
DUAVEE ORAL TABLET 3 | PA; QL estradiol oral tablet lor 1b
ESTROGENO Y estradiol transdermal gel lorlb* |QL
PROGESTINA i
ei'radlol transdermal patch lorib* |QL
ACTIVELLA ORAL 3 twice weekly
TABLET 1-05MG estradiol transdermal patch
1or 1b* QL
ANGELIQ ORAL . weekly
TABLET estradiol valerate 10r 1b*
BIJUVA ORAL CAPSULE 2 QL intramuscular oil
CLIMARA PRO ESTROGEL 3 oL
TRANSDERMAL PATCH 2 QL TRANSDERMAL GEL
WEEKLY EVAMIST
COMBIPATCH TRANSDERMAL 2 QL
TRANSDERMAL PATCH 2 QL SOLUTION
TWICE WEEKLY lyllana transdermal patch
- . ; 1or 1b* QL
estradiol-norethindrone acet . twice weekly
lorlb
oral tablet MENEST ORAL TABLET 2
fyavolv oral tablet 1or 1b* MENOSTAR
jinteli oral tablet 1 or 1b* TRANSDERMAL PATCH & QL
, WEEKLY
mimvey oral tablet 1or 1b*
- . ] PREMARIN INJECTION
no;jet a;a rlwdrone-et estradio 1 or 1b* SOLUTION 2
oral tablet RECONSTITUTED
PREMPHASE ORAL 5 PREMARIN ORAL , o
PREMPRO ORAL 5 EXTRACTOS
TABLET ALERGENICOS/PRODU
ESTROGENOS CTOSBIOLOGICOS
ALORA TRANSDERMAL MISCEEANEOS
PATCH TWICE EXTRACTOS
WEEKLY 0.025 3 QL ALERGENICOSMIXTOS
MG/24HR, 0.075
’ ODACTRA
MG/24HR, 0.1 MG/24HR SUBLINGUAL TABLET 3 PA; QL
CLIMARA SUBLINGUAL
\TNRE/?E'I‘(SLDYERMAL PATCH 3 QL ORALAIR SUBLINGUAL 3 PA: OL
TABLET SUBLINGUAL ’
INTRAMUSCULAROIL | 3 ECTRACTEE
LOMGML, 20 MG/ML g;il'«;?EEE IsCUOBSL INGUAL
DEPO-ESTRADIOL 3 TABLET SUBLINGUAL 3 PA; QL
INTRAMUSCULAR OIL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALFORZIA (12MG R levofloxacin in d5w "
DAILY DOSE) ORAL . PA;LD; QL intravenous solution e
PALFORZIA (120MG A levofloxacin intravenous "
DAILY DOSE) ORAL € PA; LD; QL solution Ler iy
1 1 ok
Bﬁ\llf\(()lgélgE(lg%Xl? 3 PA: LD: QL levofloxacin oral solution lor1lb
) levofloxacin oral tablet 1 or 1b*
[P)ill_lf 8 E%)IQE(Z((;'QA AGL 3 PA; LD; QL moxifloxacin hcl in nacl 1 or 1b*
) intravenous solution
PALFORZIA (200MG 3 PA: LD: OL MOXIFLOXACIN HCL
PALFORZIA (240 MG SOLUTION
3 PA; LD; QL
DAILY DOSE) ORAL moxifloxacin hcl oral tablet 1 or 1b*
PALFORZIA (3MG — floxacin oral tablet 300
DAILY DOSE) ORAL € PA; LD; QL Zog’r‘na;'” or M9 | 1or 1b*
PALFORZIA (300MG o HIPNOTICOS/SEDANTE
MAINTENANCE) ORAL 3 PA; LD; QL SAGENTES PARA
PACKET TRASTORNOS DEL
PALFORZIA (300MG SUENO
TITRATION) ORAL 3 PA: LD; QL HIPNOTICOSDE LA
PACKET BENZODIAZEPINA
PALFORZIA (A0MG 3 PA; LD; QL midazolam hcl-sodium
DAILY DOSE) ORAL chloride intravenous solution 3
PALFORZIA (6 MG 3 PA: LD: QL prefilled syringe 50-0.9
DAILY DOSE) ORAL P mg/50ml-%
PALFORZIA (80 MG
3 PA; LD; QL
DAILY DOSE) ORAL AGONISTAS DEL
PALFORZIA INITIAL I RECEPTOR DE
ESCALATION ORAL s PA; LD; QL MELATONINA
RAGWITEK SELECTIVO
SUBLINGUAL TABLET 3 PA: QL HETLIOZ LQ ORAL 3 PA: LD: OL
SUBLINGUAL SUSPENSION P
FLUOROQUINOLONAS EE;;JJCL)E ORAL 3 PA: LD: QL
FLUOROQUINOLONAS
BAXDELA ramelteon oral tablet 1or 1b* ST; QL
INTRAVENOUS 3 tasimelteon oral capsule 3 PA; LD; QL
SOLUTION ANTAGONISTAS DEL
RECONSTITUTED RECEPTOR DE LA
BAXDELA ORAL OREXINA
TABLET 3 PA
BEL SOMRA ORAL 3 ST: QL
CIPRO ORAL TABLET :
SUSPENSION 3
DAYVIGO ORAL _
RECONSTITUTED TABLET 3 ST, QL
CIPRO ORAL TABLET
2 QUVIVIQ ORAL _
ciprofloxacin hcl oral tablet <
1or 1b* HIPNOTICOS-
250 mg, 500 mg, 750 mg AGENTESTRICICLICOS
ciprofloxacin in d5w 1 or 1b* doxepin hcl oral tablet 1 or 1b* |ST QL
intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HI PNOTI'COS MIDAZOLAM
BARBITURICOS INJECTION SOLUTION 3
pentobarbital sodium Lor 1 PREFILLED SYRINGE
injection solution MIDAZOLAM
p:enoEarE?t:ll or:ll e;il:ir — 1 or 1b* QL ISI\(I)-II-_TJAI'\I/(EII:IIOUS 3
enobarbital oral tablet
Eng 60 mg, 64.8 mg, 97.2 mg 1or 1b* QL MIDAZOLAM
! _’ - L INTRAVENOUS 3
phenobarbital oral tablet 15 lorib*  |DO SOLUTION PREFILLED
mg, 16.2 mg, 30 mg, 32.4 mg SYRINGE
phenobarbital sodium 1 or 1b* midazolam-sodium chloride
injection solution i i 3
J (pf) intravenous solution
SEZABY INTRAVENOUS MIDAZOLAM-SODIUM
SOLUTION 3 CHLORIDE
RECONSTITUTED INTRAVENOUS 3
HIPNOTICOSDE LA SOLUTION
BENZODIAZEPINA quazepam oral tablet lorlb* |QL
BYFAVO INTRAVENOUS RESTORIL ORAL
SOLUTION 3 LD CAPSULE 3 QL
RECONSTITUTED
I ) i i temazepam oral capsule 1 or 1b* QL
estazolam oral tablet or
f| o oral I - Q triazolam oral tablet 1 or 1b* QL
urazepam hcl oral capsule lorl QL MEDICAMENTQSNO
HALCION ORAL 3 oL BENZODIAZEPINICOS -
TABLET MODULADORES DEL
midazolam hcl (pf) injection Qo T RECEPTOR DE GABA
solution EDLUAR SUBLINGUAL 3 ST; QL
midazolam hcl injection TABLET SUBLINGUAL '
solution 10 mg/10ml, 10 eszopiclone oral tablet lorib* |QL
mg/2ml, 2 mg/2ml, 25 1 or 1b* ool a | b
mg/5ml, 5 mg/5ml, 5 mg/ml, zaepion ord capsule lordl QL
50 mg/10ml zolpidem tartrate er oral
lorlb* |QL
INTRAVENOUS 3 zolpidem tartrate oral tablet lorilb* [QL
SOLUTION 150 MG/30ML zolpidem tartrate sublingual 1 or 1b* ST QL
midazolam hcl ora syrup lorlb* |QL tablet sublingual ’
MIDAZOLAM HCL- SEDATIVOS
SODIUM CHLORIDE AGONISTASDEL
INTRAVENOUS RECEPTOR
SOLUTION 100-0.8 3 ADRENERGICO ALFA 2
M G/100M L-%, 100-0.9 SELECTIVO
M G;lOOM Lo' %, 50-0.8 dexmedetomidine hcl in nacl
m g /583 t 0;" ,50-0.9 intravenous solution 200
SOML-% meg/50ml, 200-0.9 1or 1b*
MIDAZOLAM HCL- mcg/50ml-%, 400
SODIUM CHLORIDE mcg/100ml, 80 mecg/20ml
INTRAVENOUS DEXMEDETOM | DINE
SOLUTION PREFILLED 3 HCL INTRAVENOUS
0.9MG/5ML-%, 55-0.9 M CG/4AM L ’
M G/55M L -%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dexmedetomidine hcl peg-kcl-nacl-nasulf-na asc-c " i
intravenous solution 200 1or 1b* oral solution reconstituted e $0; QL
meg/2ml PEG-PREP ORAL KIT 3 QL
DEXMEDETOMIDINE
PLENVU ORAL
Isl\cl)TLTﬁrYg“OUS RECONSTITUTED
SUTAB ORAL TABLET 2 QL
IGALMI SUBLINGUAL .
FILM 3 PA; QL LAXANTES
PRECEDEX ESTIMULANTES
INTRAVENOUS alophen oral tablet delayed 1or 1 $0
SOLUTION 1000 release
MCG/250ML, 200 bisacodyl ec oral tablet
MCG/2ML, 200 L delayed release lorlar |30
MCG/50ML, 400 ;
MCG/100ML , 80 g\és c—(ljx (Ialaxatlve oral tablet 1or 1a* $0
MCG/20ML ayedrelease
LAXANTES g‘ésag‘g;“r‘;':;‘sae“ve oral teblet | g g0
COMBINACIONES DE cvs gentle laxative womens
x
LAXANTES oral tablet delayed release T 0
CLENPIQ ORAL -
SOLUTION 10-35-12 M G- 3 QL eqgentie [xaiveoral tablet | orgar |50
GM -GM/175ML ayedrelease
GAVILYTE-C ORAL gg: g‘zg'eel'axa“"e oral teblet | g o1 |50
SOLUTION lorla* [$0; QL yedrelease
RECONSTITUTED cejg: laégtlr\éi?.agl tablet 1 or 1a* $0
gavilyte-g oral solution loria  |$0; QL Yy
reconstituted ' ex-lax ultra oral tablet lorla |0
delayed release or&
GAVILYTE-NWITH
FLAVOR PACK ORAL 1or 1a* $0; OL FLEET STIMULANT
SOLUTION ! ORAL TABLET 1lorla* $0
RECONSTITUTED DELAYED RELEASE
GOLYTELY ORAL ft laxative oral tablet delayed "
SOLUTION 3 o release lorla (0
RECONSTITUTED 236 gentle laxative oral tablet
GM lorla* |$0
delayed release
MOVIPREP ORAL gnp gentle laxative oral tablet "
SOLUTION 3 QL delayed release lorla $0
RECONSTITUTED o
na sulfate-k sulfate-mg sulf g?a'p \{Vaglrgeg;%?nedi ela)efasleve lorla* |$0
oral solution 17.5-3.13-1.6 lorlb* |$0; QL : _
g7 oot de | i [
peg 3350-kcl-na bicarb-nacl loria  |$0; QL -
oral solution reconstituted ’ kp bisacody! oral tablet £ %0
delayed release LEAE
peg-3350/electrolytes oral loria  |$0; QL -
solution reconstituted ’ laxative oral tablet delayed lorla  |$0
oeg- release
3350/electrolytes/ascorbat lorlb* |$0; QL qc gentle laxative oral tablet | 4 1o {g
oral solution reconstituted delayed release

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

157

En vigencia desde el 03012025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
qc gentle laxative womens " gnp milk of magnesia oral "
oral tablet delayed release e $0 suspension @7 48 $0
qgc laxative oral tablet " goodsense magnesium citrate "
delayed release CETES $0 oral solution LETES $0
ralaxative oral tablet delayed lorla |$0 goodsense mi Ik of magnesia lorib*  |$0
release oral suspension
rawomens |laxative oral " magnesium citrate oral "
tablet delayed release Lorla $0 solution 1.745 gm/30ml Lorla $0
sb bisacody! laxative ec ora " milk of magnesia oral "
tablet delayed release o $0 suspension L7 & $0
sb gentle lax-women oral lorla |$0 ONELAX MAGNESIUM
tablet delayed release CITRATE ORAL lorla |$0
sm gentle laxative oral tablet SOLUTION
lorla* |$0 o X X
delayed release phillips milk of magnesia lorib*  |$0
womans laxative oral tablet oral suspension 400 mg/Sml
lorlar |$0 . X
delayed release gc magnesium citrate oral loria  |$0
womens laxative oral tablet solution
lorla* |$0 - X
delayed release gc milk of magnesia oral lorib*  |$0
LAXANTES suspension
LUBRICANTES glﬂ?(g)geﬂ um citrate oral lorla |30
mineral oil heavy oral oil 1or 1b*
LAXANTES SALINOS ramilk of magnesiaoral lorlb* |$0
i f magnesia oral Sspeneen
citrate 0
. 1or 1a* i i
solution $0 il E:;ag:eﬂ um citrate oral loria |0
citromaora solution lorla* |$0 X .
- : sb milk of magnesia oral 1 or 1b*
cvs magnesium citrate oral lorid  |$0 suspension el $0
solution . .
: . sm milk of magnesia oral lor1b*  |$0
cvs milk of ;nzg%”@ alcérall lorib* |0 suspension 1200 mg/15ml
:quelnson'lk fmg/ m LAXANTESVARIOS
ulcolax milk of magnesia
ordl suspension o lorilb* |$0 clearlax oral powder lorlb* |30
dulcolax oral suspension lor1b* |$0 constulose oral solution 1or 1b* QL
- : cvs purelax oral packet lorlb* |$0
eq magnesium citrate ora loriz |0
solution cvs purelax oral powder lor1lb* [$0
eql magnesi um citrate oral lorla |$0 eq clearlax oral powder lor1b* |$0
solution eq laxative oral packet lor1b* [$0
FRESKARO
| clearlax oral powder 1or 1b*
MAGNESIUM CITRATE 1or la* $0 il 2 $0
ORAL SOLUTION ft clearlax oral powder lorlb* [$0
ft magnesium citrate oral toria  |$0 gavilax oral powder lorlb* [$0
solution glycolax oral powder lorib* |$0
ft milk of magnesia oral lorlb* |80 gnp clearlax oral packet lorilb* |$0
susplen;s on " gnp clearlax oral powder lorlb* |$0
gentle |laxative or \
suspension lor1lb $0 gg\c,)v%s:rnse clearlax oral lorlb* |0
Jrip Mmegnesum ciirate od | or1a |30 healthylax oral packet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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kls laxaclear oral powder lorlb* |$0 CLARITROMICINA
KRISTALOSE ORAL . clarithromycin er oral tablet
PACKET 8 ST; QL extended release 24 hour &7 85
LACTULOSE ORAL clarithromycin ora "
PACKET 10 GM L QL suspension reconstituted o
lactulose oral solution lorilb* |QL clarithromycin oral tablet 1or 1b*
mm clearlax oral powder lorilb* |$0 ERITROMICINAS
peg 3350 oral packet lorlb* |$0 e.e.s. 400 oral tablet 1or 1b*
peg 3350 oral powder lor1lb* |$0 ery-tab oral tablet delayed 1 or 1b*
polyethylene glycol 3350 lorib* |0 release
oral packet 17 gm ERYTHROCIN
LACTOBIONATE
olyethylene glycol 3350
gr alypo\}\’/ ol gy lorib* [$0 INTRAVENOUS 3
SOLUTION
gc natura-lax oral powder lorlb* ($0 RECONSTITUTED 500
ralaxative oral powder lorlb* |$0 MG
sb polyethylene glycol 3350 lorib* |0 erythromycin base oral
oral powder ol capsule delayed release 1or 1b*
particles
smooth lax oral packet lorilb* |$0
1 x
smooth lax oral powder lorlb* |$0 eryt:romyc! n Ease orj ti:et Lorib
; erythromycin base oral tablet "
true Iaxwe oral powder lorlb* |[$0 delayed release lorlb
A EROLIDOE erythromycin ethylsuccinate 1 or 1b*
AZITROMICINA oral suspension reconstituted
azithromycin intravenous erythromycin ethylsuccinate 1 or 1b*
solution reconstituted 500 1or 1b* oral tablet
mg erythromycin lactobionate
azithromycin oral suspension 1 or 1b* intravenous solution 1or 1b*
reconstituted reconstituted
azithromycin oral tablet 250 " erythromycin oral tablet "
mg, 500 mg, 600 mg ler7 e delayed release 1718
ZITHROMAX FIDAXOMICINA
INTRAVENOUS 3 DIFICID ORAL
SOLUTION
RECONSTITUTED SUSPENSION 3 QL
RECONSTITUTED
ZITHROMAX ORAL
PACKET 3 DIFICID ORAL TABLET 3 QL
ZITHROMAX ORAL MEDICAMENTOS PARA
LA TOSEL RESFRIO/LA
SUSPENSION 3 ALERGIA
RECONSTITUTED
ZITHROMAX ORAL ANTITUSIVOS -
TABLET 250 MG. 500 MG 3 ANTIHISTAMINICOS -
' DESCONGESTIVOSNO
ZITHROMAX TRI-PAK 3 NARCOTICOS
ORAL TABLET bromphen-pseudoeph-dm 1 or 1b*
ZITHROMAX Z-PAK 3 oral syrup
ORAL TABLET pseudoeph-bromphen-dm 1 or 1%
oral syrup 30-2-10 mg/5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTITUSIVOS - ANTITUSIVOS-NO
ANTIHISTAMINICOS - NARCOTICOS
DESCONGESTIVOS "
OPIACEOS benzonatate oral capsule lorilb |
MAXI-TUSSCD ORAL ANTITUSIVOS-
LIQUI-D 2 AL; QL OPIOIDES
HYCODAN ORAL
POLY-TUSSIN AC ORAL 2 AL: OL SOLUTION 3 AL; QL
LIQUID 10-4-10 MG/5ML ’ Y CODAN ORAL
PRO-RED AC ORAL 3 PA TABLET 3 PA; QL
SYRUP 5-1-9 MG/5M L TR————
rocodone bit-nomatro
RYDEX ORAL LIQUID 2 AL: QL ot oral soletion P lorla |AL:QL
ANTITUSIVOS- -
> h -h
ANTIHISTAMINICOSNO nﬁ’ggﬁ;dggfe?” omatrop lorla® |PA: QL
NARCOTICOS - S Tote 1Al oL
romet oral solution or 1&a )
caphist dm oral liquid Lor 1b* Y - Q
: DESCONGESTIVO Y
promethazine-dm oral syrup 1lorla* QL ANTIHISTAMINICO
ANTITUSIVOS - CLARINEX-D 12 HOUR
ANTIHISTAMINICOS ORAL TABLET
OPIACEOS EXTENDED REL EASE 12 ¢ ST; QL
hydrocod poli-chlorphe poli HOUR
e(reloral suspension extended lorlb* |AL;QL promethazine vc ora syrup lorlb* |QL
release
- ) promethazine-phenylephrine
1 or 1b* L
prometha2| ne-codeine ord 1or 13 AL: QL oral syrup or 1b Q
solution
INHALANTES
TUXARIN ER ORAL RESPIRATORIOS
TABLET EXTENDED 3 AL; QL VARIOS
RELEASE 12HOUR Y PERSAL
EXPECTORANTES- NEBUL IZATION 3
EPDJITSJSS'N DAC ORAL 3 AL NEBUSAL INHALATION
Q NEBULIZATION 1or 1b*
TUSNEL C ORAL SYRUP 2 PA; QL SOLUTION 3%
ANTITUSIVOS- PULMOSAL
EXPECTORANTES INHALATION 1or 1b*
NEBULIZATION
CODITUSSIN AC ORAL
LIQUID 3 AL SOLUTION
. . sodium chloride inhalation
g tuis n ac oralds?l utlor;j torla AL nebulization solution 0.9 %, 1or 1b*
guaifenesin-codeine or 10 %. 3%, 7 %
. 1orla* AL , '
lution 100-10 mg/5ml -
- ”.f'on _ dmg/ ma| MUCOLITICOS
guaifenesin-codeine or " ) . .
solution 200-20 mg/10ml Lorla AL; QL acety_lcystel neinhalation 1or 1b*
solution
MAR-COF CG
EXPECTORANT ORAL 2 AL
LIQUID
maxi-tuss ac oral solution 1or la* AL
NINJACOF-XG ORAL 3 AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDICAMENTOS PARA ATROPINE SULFATE
ULCERAS/ANTIESPASM INJECTION SOLUTION
ODICOS/ANTICOLINER PREFILLED SYRINGE 3
GICOS 0.25 MG/5ML, 0.5
AGENTES MG/5ML, 1 MG/10ML
ANTIINFECCIOSOS ATROPINE SULFATE
PARA ULCERAS CON INTRAVENOUS 3
COMBINACIONES DE SOLUTION
BISMUTO ATROPINE SULFATE
bis subcit-metronid-tetracyc " . INTRAVENOUS
oral capsule R ST QL SOLUTION PREFILLED 3
INHIBIDORESDE LA SYRINGE 1 MG/25ML,
BOMBA DE PROTONES 12MG/3ML
esomeprazole sodium ANTAGONISTASH2
intravenous solution 1or 1b* cimetidine hcl oral solution lorib* |OL
reconstituted 40 mg 300 mg/5ml
M EDICAMENTOS PARA cimetidine oral tablet 300 1 or 1b* oL
ULCERAS mg, 400 mg, 800 mg
AGENTES famotidine (pf) intravenous 1 or 1b*
ANTII NFECCI 0S0Ss solution
cp;g FI\Q/IABlIJI\LIEEI%AN SECS:CI))I\é famotidine intravenous
BISMUTO solution 200 mg/20ml, 40 1or 1b*
mg/4ml
bi smuth/metroni daz/tetracycl - :
- lor1lb* |ST; QL famotidine oral suspension .
in oral capsule reconstituted SR -
gg;‘LDAC THERAPY 3 ST: QL famotidine oral tablet 40mg | 1orib* |QL
famotidine premixed
PYLERA ORAL . . . 1 or 1b*
CAPSULE 3 ST; QL |r-1tra\./§.nous Zlol utlonI =
AGENTES nizatidine oral capsule lorl QL
ANTIINEECCIOSOS PEPCID ORAL TABLET 3 QL
PARA ULCERASCON ANTICOLINERGICOS
INHIBIDORESDE LA NASALES
BOMBA DE PROTONES CUATERNARIOS
amoxicill-clarithro-lansopraz 1 or 1b* ST: QL CUVPOSA ORAL 3
oral therapy pack SOLUTION
OMECLAMOX-PAK . GLYCATE ORAL
ORAL ° ST O TABLET 3 PA
TALICIA ORAL glycopyrrolate injection 1or 1b*
CAPSULE DELAYED 3 ST; QL solution el
zféiizlfDES SELA glycopyrrolate oral solution 1or 1b*
BELLADONA glycopyrrolate oral tablet 1 1 or 1b*
mg, 2 mg
ATROPINE SULFATE
INJECTION SOLUTION 8 3 SEXEQFF;YBT_EFI')IIA%TNIIEG 3 PA
MG/20M L :
GLYCOPYRROLATE PF
INJECTION SOLUTION 1 or 1b*
PREFILLED SYRINGE
0.2MG/ML, 04 MG/2ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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glycopyrrolate pf injection omeprazole oral capsule 1 or 1b*

solution prefilled syringe 0.6 3 delayed release

mg/3ml pantoprazole sodium

GLYRX-PF INJECTION 3 intravenous solution 1or 1b*

SOLUTION reconstituted

GLYRX-PF INJECTION pantoprazole sodium oral 1 or 1b*

SOLUTION PREFILLED 3 tablet delayed release

SYRINGE pantoprazol e sodium-nacl 3

methscopolamine bromide 1 or 1b* intravenous solution

oral tblet PROTONIX

ANTIESPASMODICOS INTRAVENOUS 3
SOLUTION

BENTYL

INTRAMUSCULAR 3 RECONSTITUTED

SOLUTION MEDICAMENTOS PARA

i - ULCERAS-

dicyclomine hcl "

intramuscular solution Lzl PROSTAGLANDINAS

dicyclomine hcl oral capsule lorla 'CI':X-EESIQTEC ORAL 3

dicyclomine hcl oral solution 1orla* misoprostol oral tablet o

dicyclomine hcl oral tablet 1lor la* MINERALES Y

CEE'I l(J)LSCEROSOS ELECTROLITOS

CARAFATE ORAL BICARBONATOS

SUSPENSION 3 SODIUM ACETATE
INTRAVENOUS &

%\SS?TE ORAL 3 SOLUTION 2 MEQ/ML
sodium acetate intravenous

sucralfate oral suspension 1 or 1b* solution 4 meg/m lor 1b*

sucralfate oral tablet 1or 1b* sodium bicarbonate

COMBINACIONES DE intravenous solution 4.2 %, 1or 1b*

ANTICOLINERGICOS 75%

chlordiazepoxide-clidinium 1or 16t SODIUM BICARBONATE

oral capsule or INTRAVENOUS 3
SOLUTION 8.4 %

LIBRAX ORAL

CAPSULE 3 THAM INTRAVENOUS 3

INHIBIDORES DE LA SOLUTION

BOMBA DE PROTONES CALCIO

esomeprazole magnesium 1or 1b* CALCIUM CHLORIDE

oral capsule delayed release INTRAVENOUS 3

esomeprazole magnesium SOLUTION

oral packet 10 mg, 20 mg, 40| 1 or 1b* CALCIUM GLUCONATE

mg INTRAVENOUS 3

esomeprazole magnesium lor1b* |ST SOL UTION

oral packet 2.5 mg, 5mg _cal ciumgl uconatg .

lansoprazole oral caosule intravenous solution prefilled 3

delaygd releaselSC?npg lorlb* |ST;BE QL syringe

lansoprazole oral capsule 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE KCL-LIDOCAINE-NACL
CALCIO INTRAVENOUS :
CALCIUM SOLUTION 10-10 MEQ-
GLUCONATE-NACL MG /100ML
INTRAVENOUS lactated ringers intravenous 1 or 1b*
SOLUTION 1-0.675 solution
GM/S0ML-%, 1-0.8 3 multiple electro type 1 ph 5.5 "
GM/100ML -%, 1-0.9 intravenous solution Lorlb
GM/100ML-%, 2-0.675 :
GM/100ML-%, 2-0.9 multipleelectrotypelph 7.4 4 40
GM/100M L -% intravenous solution
COMBINACIONES DE NORMOSOL-R
FLUORURO INTRAVENOUS 3

SOLUTION
FLORIVA ORAL LIQUID | 3 M ORVOSOL R P 74
COMBINACIONES DE INTRAVENO-US ' 3
OLIGOELEMENTOS SOLUTION
';"EUDLIZ'TTSQCE"‘ PLASMA-LYTE A

3 INTRAVENOUS 3

INTRAVENOUS SOLUTION
SOLUTION o |

potassium chloride in nacl
:vll\ll'f'LRLT/\l(E?\l ous 3 intravenous solution 20 3
SOLUTION megy/250m

POTASSIUM CHLORIDE
THE LIQUILIFT TRACE 3 IN NACL INTRAVENOUS
INTRAVENOUSKIT SOLUTION 20-0.45 3
TRALEMENT MEQ/L-%, 40-0.9 MEQ/L-
INTRAVENOUS 3 %
SOLUTION potassium chloride in nacl
ELECTROLITOS intravenous solution 20-0.9 1 or 1b*
PARENTERALES meg/I-%
ISOLYTE-S ringers intravenous solution 1or 1b*
INTRAVENOUS 3 TPN ELECTROLYTES
SOLUTION INTRAVENOUS 3
ISOLYTE-SPH 7.4 CONCENTRATE
INTRAVENOUS 3 ELECTROLITOSY
SOLUTION DEXTROSA
K CL (0.149%) IN NACL DEXTROSE
INTRAVENOUS b* 506/ELECTROL YTE #48
SOL UTION 20-0.45 L.or 4 ° 3

Lo - INTRAVENOUS
MEQIL -% SOLUTION
kel (0.149%) in nacl dextrose in lactated rin
. . gers &
ﬁgqa?lleor)ous solution 20-0.9 1 or 1b* intravenous sol ution lorlb
=70

KCL (0.298%) IN NACL dextfose nacl Intravenous 3
INTRAVENOUS 1 or 1b* -
SOLUTION DEXTROSE-SODIUM

CHLORIDE
KCL (IN NACL 0.9%) INTRAVENOUS 3
'S'\(‘)TL'EAT\I/(E“(Z&JS 3 SOLUTION 10-0.2 %, 5-
MEG/S00ML 0.225 %, 5-0.3 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dextrose-sodium chloride K-PHOS-NEUTRAL 3
intravenous solution 10-0.45 1 or 1b* ORAL TABLET
%, 5-0.2 %, 5-0.33 %, 5-0.45
%, 5-0.9 % phospha 250 neutral oral 1 or 1b*
: tablet
dextrose-sodium chloride
hosph al tablet 1 or 1b*
intravenous solution 2.5-0.45 3 Phosp OrOLIJS el a
% Far;)c;ztpho—tn n 250 neutral oral 1 or 1b*
I[ONOSOL-MB IN D5W -
INTRAVENOUS 3 phospho-trin k500 oral tablet 1 or 1b*
SOLUTION POTASSIUM
ISOLYTE-P IN D5W PHOSPHATES
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 15
kel ind | MMOLE/SML, 150
Kcl in dextrose-nac MM OL E/50ML
intravenous solution 10-5- -
0.45 meg/I-%-%, 20-5-0.2 potassium phosphates
meq/1-%-%, 20-5-0.45 meg/l-| 1 or 1b* intravenous solution 45 1or 1b*
%-%, 20-5-0.9 meqy/l-%-%, mmole/15ml
30-5-0.45 meq/l-%—%, 40-5- potamﬁ um phosphates(ﬁs 1 or 1b*
0.45 meqy/l-%-% meq k) intravenous solution
KCL IN DEXTROSE- POTASSIUM
NACL INTRAVENOUS PHOSPHATES(71 MEQ
SOLUTION 20-5-0.225 3 K) INTRAVENOUS 3
MEQ/L-%-%, 40-5-0.9 SOLUTION
-04 -0,
MEQIL-%-% potassium phosphates-nacl
KCL-LACTATED intravenous solution 15 3
RINGERS-DSW 3 mmol/250ml, 30
INTRAVENOUS mmol/500ml
SOLUTION sodium phosphates 1 or 1b*
NORMOSOL-M IN D5W intravenous solution
Isl\cl)-[FEﬁrng ous 8 wes-phos 250 neutral oral 1 or 1b*
tablet
NORMOSOL-R IN D5W
INTRAVENOUS 3 MG NESD
SOLUTION MAGNESIUM SULFATE
potassium cl in dextrose 5% ISI\(IDII_D L5J\'/FVI BNNTlRéVENOUS 3
intravenous solution 10 1or 1b* GM/100ML cy_
meqy/l, 20 meg/!l -
MAGNESIUM SULFATE
F:UOR:JRCL g INJECTION SOLUTION 1or 1b*
sodium fluoride oral solution " 50 %
11 (0.5f) mg/mil torla \$0
MAGNESIUM SULFATE
sodium fluoride oral tablet lorla* |$0 INTRAVENOUS
sodium fluoride oral tablet GG SOLUTION 2 GM/50ML, 3
chewable orlar |30 20 GM/500ML, 4
A A
GLYCOPHOS INTRAVENOUS
INTRAVENOUS g SOLUTION 40 1or 1b*
SOLUTION GM/1000ML
K-PHOSORAL TABLET 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAGNESIUM SULFATE- POTASSIUM CHLORIDE
NACL INTRAVENOUS 3 INTRAVENOUS
SOLUTION 2-0.9 SOLUTION 10
GM/50ML-% MEQ/100ML, 10 3
MEQ/50ML, 20
MANGANESO '
: MEQ/100ML, 20
manganese chlonlde 1 or 1b* MEQ/50ML, 40
intravenous solution M EQ/100M L
chromic chlorideintravenous| | 1. intravenous solution 2 lor 1b*
solution meg/ml
cupric chloride intravenous 1 or 1b* potassium chloride
solution or intravenous solution prefilled 3
SELENIOUSACID syringe 100 meqg/50ml
INTRAVENOUS potassium chloride oral
3 1or 1b*
SOLUTION 12MCG/2ML, packet
60 MCG/ML potassium chloride oral
SELENIOUSACID solution 10 %, 20 meg/15ml 1or 1b*
INTRAVENOUS 1 or 1b* (10%), 40 meg/15ml (20%)
SOLUTION 40 MCG/ML SODIO
POTASIO aguastat intravenous solution | 1 or 1b*
klor-con 10 oral tablet 1 or 1b* AQUASTAT SFR
extended release INTRAVENOUS 1or 1b*
klor-con m10 oral tablet 1or 1a* SOLUTION
extended release bd posiflush intravenous o i
klor-con m15 oral tablet 1or 1a* solution
extended release BD POSIFLUSH
klor-con m20 oral tablet SAFESCRUB *
extended release Llorlar INTRAVENOUS S
klor-con oral packet 20 meq 1 or 1b* SOt L_JTI (f)INsh .
monoject flush syringe .
klor-con oral tablet extended 1 or 1b* intravenous sol ution lorlb
release _ - _
K-TAB ORAL TABLET monoject sodium cforide Lor 1b*
EXTENDED RELEASE 20 3 -
Ve Inavenous slion Lor 1ot
POTASSIUM ACETATE - .
INTRAVENOUS 3 &almgflush intravenous 1 or 1b*
SOLUTION 2MEQ/ML solution
potassium chloride crys er . sodium chloride (pf) 1 or 1b*
oral tablet extended release d e il injection solution
potassium chloride er oral . sodium chloride injection 1 or 1b*
capsule extended release L solution 2.5 meg/ml
potassium chloride er oral sodium chloride intravenous "
tablet extended release 1or 1b* solution 0.45 %, 3 %, 5 % =& iy
SODIUM CHLORIDE
INTRAVENOUS 8
SOLUTION 4 MEQ/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZINC ggllgtwtamm iron-free oral lorib* |0
GALZIN ORAL 3
CAPSULE MULTIVITAMIN ORAL
TABLET 2 $0
zinc chloride intravenous 1 or 1b*
solution multi-vitamin oral tablet lorlb* [$0
zinc sulfate intravenous " NEOMULTIVITE ORAL
solution 1 mg/ml ler s TABLET 2 $0
zinc sulfate intravenous 3 novite oral capsule 1or 1b*
solution 3 mg/ml, 5 mg/ml OMNICAP ORAL ) %0
MULTIVITAMINAS TABLET
MULTIVITAMINAS once daily oral tablet lorlb* |30
AMLADEX ORAL 3 one daily essential oral tablet 2 $0
TABLET one daily essentials oral 2 $0
anti-oxidant oral tablet lorilb* |$0 tablet
daily multiple vitamins oral " one daily multivitamin adult "
tablet lor1b $0 oral tablet lor1b $0
1 i 1 1 x
S:Ib : gt value multivitamin oral lorib* |0 one daily oral tablet lorlb $0
ONE VITE DAILY
daily vitamins oral tablet lor1lb* |$0 MULTIVITAMIN ORAL 2 $0
daily vite oral tablet lorilb* |$0 TABLET
daily vites oral tablet lorib*  |$0 one dally multivitaminsoral |9 or 1+ |0
daily-vite multivitamin oral ; T
i abl)ét lor1lb* |$0 oar:)?dajly multi-vitamin oral lorib* |0
tablet
daily-vite oral tablet 1or 1b* :
ES1¥ROFACTORS ORAL $0 gc essentials oral tablet lorlb* |30
TABLET 2 $0 QUINTABSORAL 2 $0
S PrE— TABLET
np essential one daily or ; I
,? abFI) of y lorlb* ($0 sm multiple vitamins lorib* |0
et har e S oral essential oral tablet
thy hair/skin/nails or
tablet y I lor1b* [$0 stress formula oral tablet lorlb* [$0
HIGH POTENCY stress formula/zinc/energy 2 $0
MULTIVITAMIN ORAL 2 $0 oral tablet
TABLET stresstabs energy oral tablet lorlb* |30
INFUVITE ADULT tab-a-vite oral tablet 1or 1b* $0
INTRAVENOUS 3 Ny
SOLUTION :il gwte/beta carotene ora lorib* |80
mincora oral tablet 3 THERA ORAL TABLET 2 $0
multi vitamin oral tablet 2 $0 thera-tabs oral tablet lorlb* [$0
MULTI VITAMIN W/D-3
2 $0 THEREMS ORAL
ORAL TABLET TABLET 2 $0
multiple vitamin-folic acid " _dailv Vi | 2
oral toblet 1or1b $0 tm-dai .y V|t-e0ral tablet $0
; . , true daily vite oral tablet lorlb* [$0
multiple vitamins essential 1 or 1b* ——
oral tablet or $0 true multivitamin oral tablet 2 $0
multiple vitamins oral tablet lorib* |$0 V{;‘)IB‘V” c-beta carotene oral lorib* |30
o tablet
multivitamin adult oral tablet 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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, " PRTRp.
vitalee oral tablet 1or1b $0 P ag:)étnplex c-folic acid oral lorib* |0
VITLIPID NADULT
INTRAVENOUS 3 b-100 b-complex oral tablet lor1lb* |30
EMULSION b-100 complex cr oral tablet lorib* |0
VITAMINAS CON extended release
CIFOTROFICOS b-1001tr orl teblet extended | 4 e |gp
ACTIFLOVIT EAR 2 $0 release
HEALTH ORAL TABLET b-50 complex oral tablet lorlb* |30
?agfgp'ex (lipotropicsjoral |4 (g | g balance b-50 oral tablet lorlb* |30
|
b complex formula 1 lorib* |0 ::i?gtced b complex ord lorib* |$0
(lipatrop) ord teblet balanced b-100 oral tabl lorlb* |30
- tablet
balance b-100 oral tablet lorib* |30 = anced — Oral - a
anced b-100 oral tablet "
tbiiagtced b-50 complex oral lorlb* |80 extended release lorlb $0
- 3
COMPLEX B-100- balanced b-50/fa oral tablet lor1b $0
INOSITOL ORAL ) %0 b-compleet-100 oral tablet lorilb* [$0
TABLET EXTENDED b-compleet-50 oral tablet lorlb* |$0
RELEASE ..
b-complex (folic acid) oral lor1b*  |$0
cvs balanced b50 oral tablet lor1b* [$0 tablet or
cvsinner ear plus oral tablet lorilb* |$0 -
p b-complex balanced oral lorib* |80
ear health formulaoral tablet | 1or 1b*  |$0 tablet
ear health plus oral tablet lorlb* [$0 b-complex oral tablet lor1lb* |$0
FLAVOVIT EAR . b-complex plus b-12 oral lor1b*  |$0
HEALTH ORAL TABLET| 1or10" |¥0 tablet
lipo flavonoid plusoral tablet| 1or 1b*  [$0 b-complex/b-12 oral tablet lorlb* |$0
lipoflavovit oral tablet lorib* [$0 gggtnﬂ ex/electrolytes oral lor1b*  |$0
LIPOTRIAD ORAL —
TABLET 2 $0 b-complex/vitamin c ora "
lorib $0
: tablet
mega multiple/chel ated 1 or 1b* —
mineral oral tablet or $0 b-complex-c (w/folic acid) lorib* %0
nat-rul b-50 oral tablet lorlb* |$0 Eral tabllet b o 16|50
risanoid plus oral tablet lorilb* |$0 complex-c oral tablet o
better b complex oral tablet lorlb* |$0
ultra b-100 complex oral " - —
tablet lorlb* %0 big 100 (biotin) oral tablet lorlb* |$0
VITAMINAS DEL big 100 oral tablet lor1b* |$0
COMPLEJOB complex b-100 oral tablet
lorlb* [$0
allbee/c oral tablet lorlb* |$0 extended refease
b complex 100 tr oral tablet Qe 5 complex b-50 prolonged
extended release wl $0 release oral tablet extended lorlb* |$0
b complex formula 1 (w/ fa) b |0 release
oral tablet lorl cvs b complex plus c oral .
tablet lorib $0
b complex-b12 oral tablet lorlb* ($0 5 oo ord
b complex-c oral tablet lorilb* |30 ;:;/;;Jper complexic or lorlb* [$0
B COMPLEX-C-BIOTIN- : ; *
E-FA ORAL TABLET 2 $0 dialyvite 800 oral tablet lorilb $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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endur-b oral tablet extended lorib* |0 sm balanced b-50 oral tablet lorlb* |$0
release sm b-complex oral tablet lorilb* |[$0
eql b complex 50 oral tablet lorilb* |$0 SM B-
egl b-100 complex oral tablet lorib* |0 COMPLEX/VITAMIN C 2
extended release ORAL TABLET
egl super b complex/vitamin " sm super b complex/c oral "
cordl tablet lor1b $0 tablet lorilb $0
ft b-100 complex pr oral sm vitamin b
tablet extended release el Ry complex/vitamin c oral tablet LERLA 0
ft b-complex plus vitamin ¢ " stress formula (folic acid) "
oral tablet Lorlp® 130 oral tablet Ltorib® 130
FULL SPECTRUM super b complex/falvit c oral lorib*  |$0
B/VITAMIN C ORAL 1or 1b* $0 tablet
TABLET super b complex/vitamin c lorib* |0
gnp b-100 complex oral lorib* |30 oral tablet
tablet extended release super b-complex + vitamin ¢ lorib*  |$0
gnp b-50 complex oral tablet lorib* |0 oral tablet
extended release super b-complex oral tablet lorlb* [$0
gnp b-complex plus vitamin ] :
e oral tablet lorib* |$0 ;Jg(; b-complex/vit c/faora lorib* |80
kobee oral tablet lorlb* |$0 super dec b-100 oral tablet lor1b* |[$0
kp b complex-c oral tablet lorlb* |30 super quints b-50 oral tablet lorlb* [$0
nephro vitamins oral tablet lorlb* |30 vitamin b complex oral tablet| 1or 1b* |$0
NEPHRO-VITE ORAL -
lorlb* |[$0 vitamin b complex w/b-12
TABLET oral tablet 1or 1b* $0
?;blbeioegtrgggge%rg:% od| ) i1 [$0 vitamin-b complex oral tablet| 1or1b* |$0
I yl balanced b-100 oral tablet lorlb* [$0
qc b-complex/vitamin c ora 1 or 1b*
tblet or $0 VITAMINAS
MULTIPLES CON
quin b strong b-25 oral tablet lorilb* |$0 HIERRO
rabalanced b-100 cr oral S .
lorib* |$0 daily vite multivitamin/iron "
tablet extended release oral tablet lorilb $0
ra balanced b-100 oral tablet 1 or 1b* $0 multi pIEV|tarn| nsliron oral 1 o Tt %0
ra balanced b-50 oral tablet lorilb* |$0 tablet
rabalanced b-50 tr oral tablet multivitamin plus iron adult
extended release Ll R oral tablet LEELA <0
rab-complex oral tablet lor1lb* |$0 multi-vitamin/iron oral tablet lor1lb* [$0
rab-complex with b-12 oral nat-rul daily-vite+iron oral
tablet lorlb* ($0 tablet lor1b* [$0
renal vitamin oral tablet lorlb* |$0 one daily multivitamin/iron "
oral tablet Lorib® 130
rena-vite oral tablet lorilb* |$0
T daily multi-vitamin/iron
sm b super vitamin complex one- lor1b* |$0
oral tablet lorlb* |30 oral tablet
sm b100 complex oral tablet lor1b* |30 one-daily/iron ora tablet lorlb* |$0
1 | n gc daily multivitaming/iron "
sm balanced b-100 oral tablet| 1 or 1b $0 orl tablet lorilb $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sm multiple vitaming/iron " multi-vitamin/fluoride oral "
oral tablet lorlb $0 solution Lorlb $0
stress b complex/iron oral lorib* |0 multivitamin/fluoride oral
tablet tablet chewable 0.25 mg, 0.5 2 $0
stress formulaliron oral tablet 1 or 1b* $0 mg, 1 mg
tab-a-vite/iron oral tablet lorlb* |$0 multi-vitamin/fluoride/iron 1 or 1b*
oral solution

TAB-A-VITE/IRON/BETA
CAROTENE ORAL 5 % MULTI-VIT-FLOR ORAL 5
TABLET TABLET CHEWABLE
VITAMINAS POLY-VI-FLOR ORAL .
MULTIPLES CON SUSPENSION
MINERALESY CALCIO- POLY-VI-FLOR ORAL .
ACIDO FOLICO TABLET CHEWABLE
FOLGARD OSORAL a POL Y-VI-FLOR/IRON
TABLET ORAL TABLET 3
MULTIPLES CON QUFLORA FE
MINERALESY PEDIATRIC ORAL 3
FLUORURO-HIERRO- LIQUID
ACIDO FOLICO QUFLORA PEDIATRIC 2
QUFLORA FE ORAL a ORAL SOLUTION
TABLET CHEWABLE QUFLORA PEDIATRIC
VITAMINAS ORAL TABLET 3
MULTIPLES CON CHEWABLE
i) HEREALIES TRI-VI-FLOR ORAL
DEPLIN MA ORAL . SUSPENSION 0.25 3
CAPSULE MG/ML
FLORRAXYL ORAL . TRI-VI-FLORO ORAL .
TABLET SUSPENSION
VITAM INAS tri-vite/fluoride oral solution 1 or 1b* $0
PEDIATRICAS VITALIPID N INFANT
DAVIMET-FLUORIDE INTRAVENOUS 3
ORAL TABLET 3 EMUL SION
CHEWABLE VITLIPID N INFANT
FLORAFOL PEDIATRIC INTRAVENOUS 3
ORAL TABLET 3 EMULSION
CHEWABLE VITAMINAS
FLORIVA ORAL . PRENATALES
TABLET CHEWABLE ATABEX EC ORAL
FLORIVA PLUS ORAL . TABLET DELAYED 2 QL
SOLUTION RELEASE
INFUVITE PEDIATRIC ATABEX OB ORAL . oL
INTRAVENOUS 3 TABLET
SOLUTION AZESCO ORAL TABLET 3 ST QL
multivitamin w/fluoride oral

lor1b* |$0 CITRANATAL 90 DHA _
tablet chewable ORAL 90-1& 300 MG 3 ST; QL
mlljltl_wtamm/fluorlde oral > CITRANATAL ASSURE 2 -
sofution ORAL 35-1& 300MG '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CITRANATAL B-CALM KPN PRENATAL ORAL _
ORAL 2 QL TABLET 2 $0; QL
CITRANATAL MASONATAL ORAL 5 $0: OL
HARMONY ORAL 3 ST; QL TABLET ’
CAPSULE 27-1-260 MG MATERNACEL ORAL ; .
CITRANATAL MEDLEY 5 ST oL TABLET ’
ORAL CAPSULE ’ M-NATAL PLUS ORAL ) o
CLASSIC PRENATAL _ TABLET
ORAL TABLET 2 $0; QL
MULTI PRENATAL 2 ST: 30, QL
C-NATE DHA ORAL ORAL TABLET e
CAPSULE 2 QL
natal pnv oral tablet 3 ST; QL
COMPLETE NATAL
NATALVIT ORAL
DHA ORAL 29-1-200 & 2 QL © 2 QL
TABLET
20 MG NEEVO DHA ORAL
COMPLETENATE ORAL 2 o CAPSULE 27-113 MG 3 ST; QL
TABLET CHEWABLE NEONATAL cbm PLETE
CO-NATAL FA ORAL 5 o ORAL TABLET 27-1MG 3 ST; QL
TABLET NEONATAL PLUSORAL
CONCEPT DHA ORAL 5 oL TABLET 3 QL
CAPSULE . o ; -
CONCEPT OB ORAL heonatal prenatd ora tablet 0, Q
CAPSUL E 2 QL NEONATAL VITAMIN ) ST $0; L
ORAL TABLET el
CVSPRENATAL ORAL e
TABLET 27-08 MG 2 ST; $0; QL NESTABS DHA ORAL 3 ST: QL
elite-ob oral tablet lorlb* |QL ('\;EST S/GBS ONE ORAL 3 ST: QL
ENBRACE HR ORAL 5 ST oL APSULE
CAPSULE ’ ?EEIE? ORAL . ST oL
ENFAMIL EXPECTA 5 oL
ORAL 0, Q NIVA-PLUS ORAL ) oL
TABLET
EQL PRENATAL
FORMULA ORAL 2 $0; QL OB COMPLETE ONE 3 ST: QL
TABLET ORAL CAPSULE ’
FOLIVANE-OB ORAL OB COMPLETE ORAL 3 ST OL
CAPSULE 851 MG e QL TABLET Q
ft prenatal oral tablet 2 $0; QL OB COMPLETE PETITE 3 ST: QL
ORAL CAPSULE ’
GNP PRENATAL ORAL 5 $0: OL
TABLET ' Q OB COMPLETE
: PREMIER ORAL 3 ST; QL
inatal gt oral tablet lorilb* |QL TABLET
JENLIVA
OB COMPLETE/DHA
PRENATAL/POSTNATAL 3 ST; QL ORAL CAPSULE 3 ST; QL
ORAL CAPSULE ONE VITE WOMENS
K OSHER PRENATAL ORAL TABLET 2 ST; $0; QL
PLUSIRON ORAL 3 ST; QL
TABLET ONE VITE WOMENS ’ o
K P PRENATAL PLUSORAL TABLET
MULTIVITAMINS ORAL 2 $0; QL pnv prenatal plus 2 oL
TABLET multivit+dhaoral

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PNV TABS 20-1 ORAL _ PRENATAL PLUSORAL
TABLET E ST QL TABLET 2 QL
pnv-dhaoral capsule lorlb* |QL PRENATAL PLUS
- VITAMIN/MINERAL 2 oL
PNV-DHA+DOCUSATE 3 ST oL ORAL TABLET
ORAL CAPSULE
PRENATAL VITAMIN
PNV-OMEGA ORAL
CAPSULE 3 ST; QL AND MINERAL ORAL % $0; QL
select oral tabl lorib* |ST:QL TABLET
nv- ect oral t et or X R R
P Q prenatal vitamins oral tablet 5 $0: OL
PREGEN DHA ORAL 3 ST QL 27-0.8 mg ' Q
CAPSULE ’
PRENATAL VITAMINS
PREGENNA ORAL 3 ST: QL ORAL TABLET 28-0.8 2 $0; QL
TABLET ; MG
PREMESISRX ORAL : PRENATAL/IRON ORAL
TABLET ° STet TABLET 2 ST; $0; QL
prenal true ordl 2 PRENATAL/IRON ORAL ) $0: OL
prenal oral tablet chewable 3 TABLET 28-08MG ’
PRENA1 PEARL ORAL PRENATAL-U ORAL ) oL
CAPSULE EXTENDED 3 ST: QL CAPSULE
RELEASE PRENATE AM ORAL _
3 ST; QL
PRENAISSANCE ORAL 2 ST oL TABLET
CAPSULE ’ PRENATE DHA ORAL
PRENAISSANCE PLUS . oL CAPSULE 18-0.6-0.4-300 g ST: QL
ORAL CAPSULE :Q MG
PRENATAL (W/IRON & N PRENATE ELITE ORAL _
FA) ORAL TABLET 2 ST; $0; QL TABLET 20-0.6-0.4 MG E ST QL
PRENATAL 19 ORAL PRENATE ENHANCE _
3 ST: QL
TABLET 29-1MG 2 QL ORAL CAPSULE Q
prenatal 19 oral tablet 1or 1a* L PRENATE ESSENTIAL
chewable orla® |Q ORAL CAPSULE 18-0.6- 3 ST; QL
PRENATAL 19 ORAL 0.4-300MG
TABLET CHEWABLE 29- 2 oL PRENATE MINI ORAL
1MG CAPSULE 18-0.6-0.4-350 3 ST: QL
PRENATAL COMPLETE ) ST 50 OL MG
ORAL TABLET ; $0; Q PRENATE ORAL 2 ST oL
SRENATAL FORTE ; — TABLET CHEWABLE
ORAL TABLET ; $0; Q PRENATE PIXIE ORAL _
CAPSULE 3 ST QL
PRENATAL
MULTIVITAMIN + DHA 2 $0; QL PRENATE RESTORE : ST oL
ORAL ORAL CAPSULE '
PRENATAL ONE DAILY PRENATRIX ORAL _
en = ST: QL
ORAL TABLET 2 ST; $0; QL TABLET Q
PRENATAL ORAL PRENATRYL ORAL 2 _
en ST: QL
TABLET 27-08 MG 2 ST; $0; QL TABLET Q
PRENATAL ORAL PRIMACARE ORAL _
3 ST: OL
TABLET 27-1MG 2 QL CAPSULE Q
PRENATAL ORAL PROVIDA OB ORAL
: 5 L
TABLET 28-0.8MG 2 $0; QL CAPSULE Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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QC PRENATAL ORAL _ VITAFOL-ONE ORAL _
TABLET 2 $0: QL CAPSULE E ST; QL
RA PRENATAL vitalara oral tablet 3 ST; QL
$2§["EUT'-A ORAL 2 $0; QL VITAMEDMD ONE

RX/QUATREFOLIC 3 ST; QL
RA PRENATAL ORAL _ ORAL CAPSULE
TABLET 2 $0: QL

VITAPEARL ORAL
RELNATE DHA ORAL . ST oL CAPSULE EXTENDED 3 ST; QL
CAPSULE : RELEASE
SELECT-OB ORAL VITATHELY WITH 5 ST oL
TABLET CHEWABLE 29- 3 ST; QL GINGER ORAL TABLET :
06-04MG VITATRUE ORAL B ST: QL
SELECT-OB ORAL

VIVA DHA ORAL
TABLET CHEWABLE 29- 2 QL © 3 ST; QL
MG CAPSULE

esnatal dha complete oral 2 L

SELECT-OB+DHA ORAL 3 ST; QL aESTAB PLUSpORAL Q
SE-NATAL 19 ORAL 2 oL TABLET 2 QL
TABLET WESTGEL DHA ORAL
SE-NATAL 19 ORAL > oL CAPSULE 3 ST, QL
TABLET CHEWABLE ZALVIT ORAL TABLET 3 ST; QL
SM ONE DAILY _ Q
PRENATAL ORAL 2 $0; QL ZIPHEX ORAL TABLET 3 ST; QL
SM PRENATAL NUTRIENTES |
VITAMINS ORAL 2 $0; QL AMINOACIDOS
TABLET SIMPLES
TARON-C DHA ORAL > oL ARGININE HCL 3
CAPSULE 35-1 MG INJECTION SOLUTION
THRIVITE RX ORAL 5 ST QL ELCYSINTRAVENOUS 3
TABLET ’ SOLUTION
TRINATAL RX 1 ORAL 5 aL GLUTATHIONE .
TABLET INJECTION SOLUTION
trinate oral tablet 1lorla* QL GLUTATHIONE
TRISTART DHA ORAL _ INTRAVENOUS 3
CAPSULE 3 ST, QL SOLUTION
VINATE DHA RF ORAL _ GLYCINE INJECTION 3
CAPSULE 3 ST, QL SOLUTION
VITAFOL FE+ ORAL 3 ST oL LYSINE HCL 3
CAPSULE :Q INJECTION SOLUTION
VITAFOL GUMMIES TAURINE INJECTION 3
ORAL TABLET 2 QL SOLUTION
CHEWABLE CARBOHIDRATOS
VITAFOL ULTRA ORAL ) dextrose intravenous solution
CAPSULE 3 ST QL 10 %, 5 % lor 1b*
VITAFOL-OB ORAL . ST oL DEXTROSE
TABLET ’ INTRAVENOUS 3
VITAEOL -OB+DHA _ SOLUTION 20 %, 250
ORAL 3 ST, QL MG/ML, 30 %, 40 %, 50 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dextrose intravenous solution 3 amino ac-low calcium-hep 3
70 % d10w intravenous solution
glucose (dextrose) 3 amino ac-lowcalcium-hep in 3
intravenous solution 50 % d5w intravenous solution
COMBINACIONES DE AMINOPROTECT
LIPOTROPICOS INTRAVENOUS 3
L1PO INTRAMUSCULAR 3 SOLUTION
SOLUTION AMINOSYN I

INTRAVENOUS 3
LIPO-C
INTRAMUSCULAR 3 SOLUTION 10 %
SOLUTION aminosyn ii intravenous 1 or 1b*
MIC-L-CARNITINE 2 solution 15 %
INJECTION SOLUTION AMINOSYN-PF 7%
COMBINACIONES DE INTRAVENOUS 3
PROTEINAS SOLUTION
TRI-AMINO INJECTION AMINOSYN-PF
SOLUTION 3 INTRAVENOUS 3
T SOLUTION 10 %

CLINIMIX E/DEXTROSE
CLINOLIPID (2.75/5) INTRAVENOUS 3
EMULSION ’ SOLUTION

CLINIMIX E/DEXTROSE
DOJOLVI ORAL LIQUID 3 PA;LD; QL; SP (4.25/10) INTRAVENOUS 3
INTRALIPID SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
EMULSION (4.25/5) INTRAVENOUS 3
NUTRILIPID SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
EMULSION 20 % (5/15) INTRAVENOUS 3
OMEGAVEN SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
EMULSION (5/20) INTRAVENOUS 3
SMOFLIPID SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
EMULSION (8/10) INTRAVENOUS 3
MEZCLASDE SOLUTION
AMINOACIDOS CLINIMIX E/DEXTROSE
amino acid infusion in d10w 3 (8/14) INTRAVENOUS 3
intravenous solution 3.5 % SOLUTION
AMINO ACID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (4.25/10) INTRAVENOUS 3
SOLUTION 5% SOLUTION
amino acid-calcium-hep in CLINIMIX/DEXTROSE
d10w intravenous solution 3 (4.25/5) INTRAVENOUS 3
35% SOLUTION
d5w intravenous solution (5/15) INTRAVENOUS 3
amino acid-heparin-d10w 3 SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLINIMIX/DEXTROSE HEMABATE
(5/20) INTRAVENOUS 3 INTRAMUSCULAR 3
SOLUTION SOLUTION
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*
CLINIMIX/DEXTROSE Injection soltion
(8/14) INTRAVENOUS 3 methylergonovine mal eate 1 or 1b*
SOLUTION oral tablet
C||n|g)| Sf intravenous 1 1b* OthOCin il’ljeC’[ion SOl Ution 1 or 1b*

: or

solution oxytocin-lactated ringers
PREMASOL OXYTOCIN-LACTATED
INTRAVENOUS 3 RINGERS
SOLUTION 10 % INTRAVENOUS 3
PROSOL INTRAVENOUS 3 ﬁ(illl_%'sr(lx?'\l;lfo UNITIL, 30
SOLUTION OXYTOCIN-SODIUM
TRAVASOL CHLORIDE
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 15-0.9 8
TROPHAMINE UT/250M L-%, 20-0.9
INTRAVENOUS 3 UNIT/L-%
SOL UTI'ON 10% oxytocin-sodium chloride
PROTEINA- intravenous solution 40-0.9 3
CARBOHIDRATO- unit/1-%
LiPIDO CON
COMBINACIONES DE gloTL%(?rlll\lo:\lNJECTION 3
ELECTROLITOS

PENICILINAS |
KABIVEN
INTRAVENOUS 3 AMINOPENICILINAS
EMUL SION 3.3-10.8-3.9 % amoxicillin oral capsule 1 or 1a*
PERIKABIVEN amoxicillin oral suspension
INTRAVENOUS 3 reconstituted 125 mg/sml, lorla*
EMULSION 200 mg/5ml, 250 mg/5ml
OXITOCICOS amoxicillin oral suspension 3
ABORTIFACIENTES/MA reconstituted 400 mg/5ml
DURACION CERVICAL - amoxicillin oral tablet 1or la*
PROSTAGLANDINAS o

amoxicillin oral tablet 1 or 1a*
carboprost tromethamine 1 or 1b* chewable 125 mg, 250 mg or
intramuscular solution T

ampicillin oral capsule 500 1or 1a*
carboprost tromethamine mg or i
intramuscular solution € ampicillin sodium injection
prefilled syringe solution reconstituted 1 gm, 1or 1b*
CERVIDIL VAGINAL 3 2 gm, 250 mg, 500 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ampicillin sodium UNASYN INTRAVENOUS
intravenous solution 1or 1b* SOLUTION 3
reconstituted RECONSTITUTED 15 (10-
COMBINACIONES DE °) GM
PENICILINA ZOSYN INTRAVENOUS 3
amoxicillin-pot clavulanate SOLUTION
er oral tablet extended 1or 1b* PENICILINAS
release 12 hour NATURALES
amoxicillin-pot clavulanate 1 or 1b* BICILLINL-A
oral suspension reconstituted INTRAMUSCULAR 3
o SUSPENSION
amoxicillin-pot clavulanate
e o 1or 1b* PREFILLED SYRINGE
amoxicillin-pot clavulanate FI\)I<TTRI’E,L\II\(; IULSIZZILTLE AR
oral tablet chewable 400-57 1or 1b*
i SUSPENSION 3
RECONSTITUTED
ampicillin-sulbactam sodium
injection solution 1 or 1b* :_I\IIE'II'\II;FA(\)I\SI::JLSICI:\IUL AR
reconstituted 1.5 (1-0.5) gm, 3
3(2-1) gm SUSPENSION
RECONSTITUTED
ampicillin-sulbactam sodium c G PO
intravenous solution 1or 1b* [P)EEI;I(I'I'FIQELS:EN POTIN
reconstituted INTRAVENOUS
AUGMENTIN ES-600 SOLUTION 40000 3
ORAL SUSPENSION 5 UNIT/ML, 60000
RECONSTITUTED UNIT/ML
AUGMENTIN ORAL penicillin g potassium
SUSPENSION > injection solution 1or 1b*
RECONSTITUTED 125 reconstituted
31.25MG/5ML o -
penicillin g sodium injection 1 or 1b*
"?XI(BBI'_\AEE'NSTOIONl(ZDSRI\'jI\I(_; 3 solution reconstituted
- penicillin v potassium oral 1 A
:BI\II('E:?LAI\_I\I/l'\LIJgCFEJ E?AOI/R?OO . sol ution reconstituted
SUSPENSION '?ael;g [linv potassium ora 1 or 1b*
BICILLIN C-R - - -
INTRAMUSCUL AR 3 pfizerpen injection solution 1 or 1b*
SUSPENSION reconstituted
piperacillin sod-tazobactam ;EEEII(S:'II'II_EII\INTAESS ALA
so intravenous solution PENICILINASA
reconstituted 13.5 (12-1.5)
gm, 2.25 (2-0.25) gm, 3- 1 or 1b* dicloxacillin sodium oral 1 or 1b*
0.375 gm, 3.375 (3-0.375) capsule
o 4.5 (4-0.5) gm, 40.5 (36- NAFCILLIN SODIUM IN
5) gm DEXTROSE 3
UNASYN INJECTION INTRAVENOUS
SOLUTION 3 SOLUTION 2 GM/100M L
SECGO'\'/\IIS;I;L;TE\[A) 15(1- nafcillin sodium injection
5) 321 solution reconstituted 1 gm, 1or 1b*
2gm

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nafcillin sodium intravenous 1 or 1b* PERTZYE ORAL
solution reconstituted 10 gm CAPSULE DELAYED 3 ST; QL
OXACILLIN SODIUM IN RELEASE PARTICLES
DEXTROSE SUCRAID ORAL .
INTRAVENOUS € SOLUTION E PA; LD; QL
SOLUTION 2 GM/50ML VIOKACE ORAL Z o
oxacillin sodium injection TABLET
solution reconstituted 1 gm, 1or 1b* ZENPEP ORAL
2gm CAPSULE DELAYED
oxacillin sodium intravenous 1 or 1b* RELEASE PARTICLES
solution reconstituted 10000-32000 UNIT, 15000-
PRODUCTOS DE 47000 UNI T, 20000-63000 2 QL
DIAGNOSTICO UNIT, 25000-79000 UNIT,
, 3000-10000 UNIT, 40000-
ANALISISDE 126000 UNI T, 5000-24000
DIAGNOSTICO UNIT, 60000-189600 UNIT
ACCU-CHEK AVIVA > oL PRODUCTOS PARA
PLUSINVITRO STRIP TRATAR LAS
ACCU-CHEK GUIDE 2 oL MIGRANAS
TEST INVITRO STRIP *CALCITONIN GENE-
ACCU-CHEK RELATED PEPTIDE
SMARTVIEW IN VITRO 2 QL RECEPTOR ANTAG
STRIP (CGRP)***
ACCUTREND GLUCOSE NURTEC ORAL TABLET .
2 PA; QL
INVITRO STRIP 2 o DISPERSIBLE Q
ONETOUCH ULTRA QULIPTA ORAL 2 PA: QL
BLUE TEST IN VITRO 2 QL TABLET ’
STRIP
UBRELVY ORAL 5 ST: QL
ONETOUCH ULTRA IN 2 oL TABLET
VITRO STRIP AGONISTAS
ONETOUCH ULTRA 5 L SELECTIVOSDE
TEST IN VITRO STRIP SEROTONINA 5-HT(1)
ONETOUCH VERIO IN almotriptan malate oral tablet 1 or 1b* QL
2 QL : :
VITRO STRIP eletriptan hydrobromide oral
lorlb* |QL
PRODUCTOS tablet
DIGESTIVOS i i
frovatriptan succinate oral lorib* |ST: QL
ENZIMASDIGESTIVAS tablet
CREON ORAL CAPSULE naratriptan hcl oral tablet 1or 1b* QL
DELAYED RELEASE 2 QL rizatriptan benzoate oral
PARTICLES tablet lorlb* QL
PANCREAZE ORAL rizatriptan benzoate oral 5
CAPSULE DELAYED tablet dispersible lorl QL
RELEASE PARTICLES : :
10500-35500 UNIT. 16800- sumatriptan nasal solution 1 or 1b* QL
56800 UNIT, 21000-54700 < ST; QL sumatriptan succinate oral lorib* |QL
UNIT, 2600-8800 UNIT, tablet
ﬂggggﬁ? UNIT, 4200- sumatriptan succinate refill
subcutaneous solution lorlb* |QL
cartridge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sumatriptan succinate PRODUCTOS PARA
subcutaneous solution 6 1or 1b* QL TRATARLAS
mg/0.5ml MIGRANAS
sumatriptan succinate _dl _hyd_roergotar_nl ne mesylate lorib*  |PA: QL
subcutaneous sol ution auto- lorib*  |QL injection solution
injector 4 mg/0.5ml, 6 PRODUCTOS
mg/0.5mi VAGINALES
zolmitriptan nasal solution lorlb* |ST;QL *\VAGINAL
zolmitriptan oral tablet lorilb* |QL CONTRACEPTIVE PH
. MODULATOR -
zolmitriptan oral tablet "
dispersible lorlb* QL COMBINATIONS***
ANTAGONISTA DEL PHEXXI VAGINAL GEL 3
RECEPTOR DEL ANTIINFECCIOSOS
PEPTIDO VAGINALES
RELACIONADO CON EL CLEOCIN VAGINAL
GENDE LA CREAM 3
CALCITONINA (CGRP) CLEOCIN VAGINAL
AIMOVIG SUPPOSITORY 2
SUBCUTANEOUS : PA: QL : :
SOLUTION AUTO- ’ clindamycin phosphate 1 or 1b*
INJECTOR vaginal cream
AJOVY CLINDESSE VAGINAL 3
SUBCUTANEOUS 3 PA: OL CREAM
SOLUTION AUTO- ' metronidazole vaginal gel 1or 1b*
INJECTOR NUVESSA VAGINAL 3
AJOVY GEL
SUBCUTANEOQOUS .
SOLUTION PREFILLED 3 PA; QL \ééTDAZO'-E VAGINAL 3
SYRINGE
EMGALITY (300 MG é’éf'ATo VAGINAL 3 PA: QL
DOSE) SUBCUTANEOUS 3 PA: QL _
SOLUTION PREFILLED ’ ANTIMICOTICOS
SYRINGE RELACIONADOS CON
EMGALITY EL IMIDAZOL
SUBCUTANEOUS 3 PA: QL GYNAZOLE-1VAGINAL 3
SOLUTION AUTO- ’ CREAM
INJECTOR miconazole 3 vaginal 1 or 1b*
EMGALITY suppository
SUBCUTANEOUS ;
: terconazole vaginal cream 1or 1b* L
SOLUTION PREFILLED 8 PA; QL « Q
SYRINGE terconazole vaginal lorlb* |OL
suppository
COMBINACIONES DE
ERGOTAMINA ESPERMICIDAS
ergotamine-caffeine oral ENCARE VAGINAL
b Lor 1b* SUPPOSI TORY 2 %0
migergot rectal suppository 1or 1b* OPTIONS GYNOL 11
CONTRACEPTIVE 2 $0
VAGINAL GEL
TODAY SPONGE
VAGINAL 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VCF VAGINAL PROVERA ORAL 3 QL
CONTRACEPTIVE 2 $0 TABLET
VAGINAL FILM SULFONAMIDAS |
VCF VAGINAL

SULFONAMIDAS
CONTRACEPTIVE 2 $0 —
VAGINAL GEL sulfediazine oral tablet 1or 1b*
ESTROGENOS TDAH/ANTINARCOLEPS
VAGINALES IA/ANTIOBESI COS/ANO

REXIGENOS
estradiol vaginal cream 1 or 1b* QL OB e VTR
estradiol vaginal tablet 1 or 1b* QL GLP-1 RECEPTOR
ESTRING VAGINAL 3 oL AGONISTS**
RING 7.5 MCG/24HR ZEPBOUND
FEMRING VAGINAL SUBCUTANEOUS . .
RING 3 QL SOLUTION AUTO- Z PA;BE QL
IMVEXXY INJECTOR
MAINTENANCE PACK 3 QL *DOPAMINE AND
VAGINAL INSERT NOREPINEPHRINE
IMVEXXY STARTER 3 oL REUPTA;I;I(E INHIBITORS
PACK VAGINAL INSERT (DNRIS
yuvafem vaginal tablet lorlb* |QL %J '\NA(();SI ORAL TABLET 8 PA; DO
PRODUCTOS -

HISTAMINE H3-

VAGINALESVARIOS

RECEPTOR
INTRAROSA VAGINAL 3 ST: QL ANTAGONIST/INVERSE
INSERT ' AGONI ST S **
PROGESTINAS WAKIX ORAL TABLET
VAGINALES 178 MG 3 PA; LD; QL; SP
CRINONE VAGINAL ) WAKIX ORAL TABLET
GEL 4% 3 LD; sP 445 MG 3 PA; LD; DO; SP
CRINONE VAGINAL 3 PA:LD: QL: SP *MELANOCORTIN 4
GEL 8% (MC4) RECEPTOR
ENDOMETRIN . A AGONIST S***
VAGINAL INSERT IMCIVREE
PROGESTINAS SUBCUTANEOUS 3 PA; LD; BE; QL
PROGESTINAS SOLUTION

AGENTE PARA EL
?ﬁléll:IIEFTREY ORAL 1 or 1b* TDAH - INHIBIDORES

SELECTIVOSDE LA
medroxyprogesterone acetate 1 or 1a* oL RECAPTACION DE
ora tablet NORADRENALINA
megestrol acetate oral o atomoxetine hcl oral capsule lorlb* [PA

. lorlb

suspension 625 mg/5ml
norethindrone acetate oral "
tablet lorib
girlogesterone intramuscul ar 1 or 1b*
progesterone oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTE PARA EL VYVANSE ORAL
TRASTORNO POR ) CAPSULE 10MG, 20 MG, 2 PA; DO
DEFICIT DE ATENCION 30MG
o rvaNE ol
ADRENERGICOSALFA g?;?I}SGOGMG’ SOMG, 2 PA; QL
SELECTIVOS ’
lonidine hal 2l tabl VYVANSE ORAL
clonidine ncl er oral tablet lorib* |PA TABLET CHEWABLE 10 2 PA; DO
extended release 12 hour MG. 20MG. 30 MG
gu;’;\nfggjneelhcl erzo;?: tablet 1 or 1b* PA VYVANSE ORAL
exiended release /4 hour TABLET CHEWABLE 40 2 PA; QL
ANALEPTICOS MG,50 MG, 60MG
caffeine citrate intravenous zenzedi oral tablet 10 mg, 15 " )
solution . mg, 20 mg, 30 mg, 7.5 mg e PA; QL
— X . X
caffeine citrate oral solution lorlb zenzedi oral tablet 2.5 mg, 5 lorlb* |PA: DO
DOPRAM mg i
INTRAVENOUS 3 ANOREXI QENOS NO
SOLUTION ANFETAMINICOS
ANFETAMINAS ?E:BFI’_EE)_(I_P ORAL 3 PA: BE: OL
amphetamine sulfate oral lorib*  |QL
tablet 10 mg g(e)nzphetam ne hcl oral tablet 1 or 1b* PA: BE: QL
amphetamine sulfate oral T mg
tablet 5 mg diethylpropion hcl er oral
dextroamphetamine sulfate er Lablet extended release 24 1or 1b* PA; BE; QL
oral capsule extended release|  lor 1b*  |PA; QL our
24 hour 10 mg, 15 mg diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
dextroamphetamine sulfate er LOMAIRA ORAL 3 PA: BE; QL
oral capsule extended release 1or 1b* PA; DO TABLET .
24 hour 5 mg PHENDIMETRAZINE
dextroamphetamine sulfate " . TARTRATE ER ORAL e
oral solution SR "/ QL CAPSULE EXTENDED 3 PA; BE QL
dextroamphetamine sulfate RELEASE 24HOUR
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL phendimetrazine tartrate oral " e
mg, 30 mg, 7.5 mg tablet ey PA; BE QL
dextroamphetamine sulfate " . phentermine hcl oral capsule 1or 1b* PA; BE; QL
oral tablet 2.5 mg, 5m S A DO :
Mg, > Mg phentermine hcl oral tablet 1or 1b* PA; BE; QL
oral capsule 10 mg, 20 mg, lor1b* |PA; DO AGONISTAS DEL
30mg RECEPTOR DE GLP-1
lisdexamfetamine dimesylate SAXENDA
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL SUBCUTANEOUS
60 mg, 70 mg SOLUTION PEN- e PA; BE, QL
lisdexamfetamine dimesylate INJECTOR
ggal tabl3e(t) chewable 10 mg, lor1b* |PA; DO WEGOVY
mg, VMg SUBCUTANEOUS 5 PA: BE; QL
lisdexamfetamine dimesylate SOLUTION AUTO- N
oral tablet chewable 40 mg, 1or 1b* PA; QL INJECTOR
50 mg, 60 mg
procentraoral solution 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESTIMULANTES methylphenidate hcl er (xr)
bt IECTURN LT
armodafinil oral tablet lorlb* |PA; QL - 9. 59 Mg,
dexmethylphenidate hl er methylphenidate hcl er oral
oral capsule extended release . 1 or 1b* PA; DO
24 hour 10 mg, 15 mg, 20 lorlb* |[ST;DO tablet extended release 10 mg
mg methylphenidate hcl er oral .
lorlb* |PA; QL
dexmethylphenidate hcl er tablet extended release 20 mg
oral capsule extended release lorilb* |ST; QL methylphenidate hcl er oral
24 hour 25 mg tablet extended release 24 lor1lb* |PA; DO
dexmethylphenidate hcl er hour
oral capsule extended release " . methylphenidate hcl oral " .
24 hour 30 mg, 35 mg, 40 e ls PA; QL solution e PA; QL
mg methylphenidate hc! oral . _
dexmethylphenidate hcl er tablet 10 mg, 5 mg Sl PA; DO
oral capsule extended release 1or 1b* PA; DO meth :
yIphenidate hcl oral .
24 hour 5 mg tablet 20 mg lorlb* |PA;QL
dexmethylphenidate hcl oral :
1or 1b* PA; QL methylphenidate hcl oral . )
tablet 10 mg tablet chewable 10 mg lorilp® |PA; QL
dexmethylphenidate hcl oral :
1or 1b* PA; DO methylphenidate hcl oral ]
tablet 2.5 mg, 5 mg tablet chewable 2.5 mg S ST DO
methylphenidate hcl er (cd) ethviphenidate hel oral
oral capsule extended release| 1lor 1b* |[PA; DO mabl y ‘; en;bl encor lor1lb* [PA; DO
10 mg, 20 mg, 30 mg ! etcew' esmg
methylphenidate hal er (cd) L“aﬂy'l%hfggﬂf t{g”%%”ﬁf" lorlb* |ST; DO
oral capsule extended release 1or 1b* PA; QL ’
40 mg, 50 mg, 60 mg methylphenidate transdermal lorib* |ST: QL
methylphenidate hdl er (12) patch 20 mg/9hr, 30 mg/Shr '
oral Capsu|eextendaj release 1 or 1b* PA: DO modafinil oral tablet 100 mg 1 or 1b* PA: DO
24 hour 10 mg, 20 mg modeafinil oral tablet 200mg | 1or1lb* |PA; QL
methylphenidate hcl er (1a) INHIBIDORESDE LA
oral capsule extended release " ) LIPASA
24 hour 30 mg, 40 mg, 60 Ltorlb® PA; QL : - —
mg orlistat oral capsule lorilb |PA, BE; QL
methylphenidate hcl er (osm) '\A"IEIZET'- /fl\f |[r)\1EA <
oral tablet extended release 1or 1b* PA; DO
18 mg, 27 mg amphetamine-dextroamphet
: al capsule extended
methylphenidate hcl er (osm) e or lorlb* |PA; DO
oral tablet extended release 1or 1b* PA; QL relea;:e 24 hour 10 mg, 15
36 mg, 45 mg, 54 mg, 63 mg Mg, >mg
METHYLPHENIDATE a’“pgetam'”?dex”og':dphet
er oral capsule exten " .
HEL ER(OS) ORAL lorib* |PA: QL release 24 hour 20 mg, 25 Lorib® —|PA; QL
RELEASE 72MG mg, 30 mg
: hetamine-
methylphenidate hcl er (xr) amp .
dextroamphetamine oral
oral capsule extended release i 1or 1b* PA; DO
24 hour 10 mg, 15 mg, 20 lorlb* |PA;DO tablet 10 mg, 12.5 mg, 15
mg, 30 mg mg, 5mg, 7.5 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amphetamine- doxycycline monohydrate lorib*  |QL
dextroamphetamine oral 1or 1b* PA; QL oral suspension reconstituted
tablet 20 mg, 30 mg doxycycline monohydrate lorib* |QL
amphet-dextroamphet 3-bead oral tablet
eer}I oral capzuleextmded 1or 1b* PA; QL MINOCIN
releass 24 hour INTRAVENOUS 3
MYDAYISORAL SOLUTION
CAPSULE EXTENDED 2 ST; QL RECONSTITUTED
RELEASE 24 HOUR minocycline hcl oral capsule lorlb* |QL
TETRACICLINAS minocycline hcl oral tablet lorlb* |QL
"GLYCYLCYCLINES™** mondoxyne nl oral capsule lorib* |QL
TIGECYCLINE 100 mg
INTRAVENOUS
| 1or 1b* L
SOLUTION 3 targadox. oral tablet or 1b Q
RECONSTITUTED tetracycline hcl oral capsule lorlb* |QL
TYGACIL TOXOIDES |
INTRAVENOUS 3 COMBINACIONES DE
SOLUTION TOXOIDES
RECONSTITUTED ADACEL
AMINOMETICICLINAS INTRAMUSCULAR 3 0
NUZYRA SUSPENSION 5-2-155 LF-
INTRAVENOUS . MCG/0.5
SOLUTION BOOSTRI X
RECONSTITUTED INTRAMUSCULAR 3 0
NUZYRA ORAL TABLET 5 A OL SUSPENSION
150 MG ;Q PREFILLED SYRINGE
FLUOROCICLINAS DAPTACEIéC . .
INTRAMUSCULAR
XERAVA iy
INTRAVENOUS SUSPENSION 23-15-5
SOLUTION 3 INFANRIX
RECONSTITUTED INTRAMUSCULAR 8 $0
TETRACICLINAS SUSPENSION
d I line hcl oral KINRIX
;g'ec ocyclinehct or 1 or 1b* INTRAMUSCULAR . %0
tablet SUSPENSION
do|x3t/. 100 |ntra\/st¢tn?£ lorib* |QL PREFILLED SYRINGE
doxycycline hyclate INTRAMUSCULAR 3 $0
intravenous solution 1or 1b* QL SUSPENSION
reconstituted PREFILLED SYRINGE
doxycycline hyclate oral " PENTACEL
capsule feris e INTRAMUSCULAR 3 %
i SUSPENSION
doxycycline hyclate oral "
tablet 100mg, 20mg, 50 mg |+ 1" QL RECONSTITUTED
doxycycline monohydrate S\IUTAI\?[?AFIQ\/IASgCLUL AR 3
oral capsule 100 mg, 50 mg, lorilb* |QL $0
SUSPENSION
75mg
doxycycline monohydrate 3 ST QL

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

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VAXCHORA ORAL ERVEBO
SUSPENSION 3 INTRAMUSCUL AR 3
RECONSTITUTED SUSPENSION
VAXNEUVANCE FLUAD
INTRAMUSCUL AR INTRAMUSCUL AR _
SUSPENSION 2 $0 SUSPENSION 2 $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE
VIVOTIF ORAL FLUARIX
CAPSULE DELAYED 2 INTRAMUSCUL AR ) 50 OL
RELEASE SUSPENSION '
AU NGRS PREFILLED SYRINGE

FLUBLOK
ABRYSVO

INTRAMUSCUL AR
INTRAMUSCULAR :
SOLUTION 3 $0; QL SOLUTION PREFILLED 2 $0; QL
RECONSTITUTED SYRINGE

FLUCELVAX
ACAM 2000 INJECTION
SOLUTION . %0 INTRAMUSCULAR 7 $0; QL
RECONSTITUTED SUSPENSION

FLUCELVAX
AFLURIA
INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 2 $0; QL
SUSPENS ON SUSPENSION

PREFILLED SYRINGE
AFLURIA
PRESERVATIVE FREE FLULAVAL
INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 2 $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE
AREXVY FLUMIST NASAL ) % oL
INTRAMUSCULAR 3 PA: AL: 80 OL LIQUID
SUSPENSION P ALY, FLUZONE HIGH-DOSE
RECONSTITUTED INTRAMUSCUL AR _

2 $0; QL

INTRAMUSCULAR . %0 PREFILLED SYRINGE
EMUL SION FLUZONE
AUDENZ INTRAMUSCUL AR 2 $0; QL
INTRAMUSCULAR 2 $0 SUSPENSION
PREFILLED SYRINGE FLUZONE
COMIRNATY INTRAMUSCUL AR 5 % oL
INTRAMUSCULAR ) % SUSPENSION
SUSPENS ON PREFILLED SYRINGE
PREFILLED SYRINGE GARDASIL 9
DENGVAXIA INTRAMUSCUL AR 2 $0
SUBCUTANEOUS 3 SUSPENSION
SUSPENSION GARDASIL 9
RECONSTITUTED INTRAMUSCUL AR ) %
ENGERIX-B INJECTION SUSPENSION
SUSPENSI ON 20 . %0 PREFILLED SYRINGE
MCG/ML HAVRIX
ENGERIX-B INJECTION INTRAMUSCULAR 3 $0
SUSPENSI ON . %0 SUSPENSION 1440 EL
PREFILLED SYRINGE U/ML, 720 EL U/OSML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MCG/ML,40MCG/ML, 5
MCG/0.5M L

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HEPLISAV-B RECOMBIVAX HB
INTRAMUSCULAR 3 $0 INJECTION 3 $0
SOLUTION PREFILLED SUSPENSION
SYRINGE PREFILLED SYRINGE
IMOVAX RABIES ROTARIX ORAL 3 $0
INTRAMUSCULAR 3 SUSPENSION
SUSPENSION
ROTATEQ ORAL
RECONSTITUTED SOLUTION 3 $0
[POL INJECTION 3 $0 SHINGRI X
INJECTABLE INTRAMUSCULAR
IXCHIQ SUSPENSION 3 $0
INTRAMUSCULAR 3 RECONSTITUTED 50
SOLUTION MCG/0.5M L
RECONSTITUTED SPIK EVAX
IXIARO INTRAMUSCULAR 2 $0
INTRAMUSCULAR 3 SUSPENSION
SUSPENSION PREFILLED SYRINGE
JYNNEOS STAMARIL INJECTION
SUBCUTANEOUS 3 $0 SUSPENSION 3
SUSPENSION RECONSTITUTED
MODERNA COVID-19 TICOVAC
VAC 6M-11Y INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE VAQTA
MRESVIA INTRAMUSCULAR 3 $0
INTRAMUSCULAR 3 AL: $0: QL SUSPENSION 25
SUSPENSION B UNIT/0.5ML, 50 UNIT/ML
novavax covid-19 vaccine SUSPENSION 3 $0
intramuscular suspension 2 $0 RECONSTITUTED
prefilled syringe YE-VAX
PFIZER COVID-19 VAC- SUBCUTANEOUS 3
TRIS5-11Y INJECTABLE
INTRAMUSCULAR 2 $0 VASOPRESORES
SUSPENSION 10 |
MCG/0.3ML AGENTES PARA EL
N - - TRATAMIENTO DE LA

pfizer covid-19 vac-tris 6m- ANAFILAXIA
4y intramuscular suspension 2 $0
3 meg/0.3ml ADRENALIN INJECTION 5
RABAVERT SQLUT'_ON :
INTRAMUSCULAR epinephrine (anaphylaxis) 1 or 1b*

3 L g . or
SUSPENSION injection solution
RECONSTITUTED epinephrine injection .

X 2= lor1b QL

RECOMBIVAX HB sol ution auto-injector
INJECTION EPINEPHRINESNAP 3
SUSPENSION 10 3 $0 INJECTIONKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M G/250M L -%

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HIPOTENSION epinephrine injection 3
ORTOSTATICA solution 10 mg/10ml
NEUROGENICA (NOH) - EPINEPHRINE
AGENTES INJECTION SOLUTION 3
droxidopaoral capsule 3 |PA; LD; QL; SP PREFILLED SYRINGE
VASOPRESORES 0.2 MG/0.2ML
ADRENALIN-NACL EPINEPHRINE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
AKOVAZ EPINEPHRINE
INTRAVENOUS
INTRAVENOUS 3
SOLUTION SOLUTION PREFILLED 3
SYRINGE
AKOVAZ
INTRAVENOUS 3 EPINEPHRINE PF 5
SOLUTION PREFILLED INJECTION SOLUTION
SYRINGE EPINEPHRINE-
BIORPHEN DEXTROSE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 2-5
M G/250M L -%
EMERPHED - -
INTRAVENOUS 3 epinephrine-dextrose
SOLUTION intravenous solution 5-5 3
EMERPHED mg/250ml-%
INTRAVENOUS EPINEPHRINE-
SOLUTION PREFILLED 3 DEXTROSE
SYRINGE INTRAVENOUS 3
SOLUTION PREFILLED
e ST E
SOLUTION PREFILLED 3 EPINEPHRINE-NACL
SYRINGE 25 MG/5ML, 50 INTRAVENOUS
MG/10ML SOLUTION 2-0.9 3
MG/250M L-%, 5-0.9
EPHEDRINE SULFATE M G/250M L -%
(PRESSORYS) 5 _ : :
INTRAVENOUS epinephrine-nacl intravenous 3
SOLUTION solution 4-0.9 mg/250ml-%
EPINEPHRINE-NACL
EPHEDRINE SULFATE
(PRESSORS) INTRAVENOUS -
INTRAVENOUS 3 SOLUTION PREFILLED
SOLUTION PREFILLED SYRINGE
SYRINGE 25 MG/5ML GIAPREZA
EPHEDRINE SULFATE- INTRAVENOUS 3
NACL INTRAVENOUS SOLUTION
SOLUTION PREFILLED IMMPHENTIV
SYRINGE 10-0.9 MG/ML- 3 INTRAVENOUS 3
%, 100-0.9 MG/10M L-%, SOLUTION
50-0/.9 M GélOM L-%, 50-0.9 L EVOPHED
MG/SML % INTRAVENOUS 3
EPINEPHRINE HCL- SOLUTION
gléLC Ll]-ll :\gNRQ\O/ENOUS 3 midodrine hcl oral tablet 1or 1b*

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

DEXTROSE VITAMINA A

INTRAVENOUS

SOLUTION 16-5 AQUASOL A

MG/250M L%, 4-5 3 INTRAMUSCULAR .
MG/250M L -%, 8-5 SOLUTION 50000

MG/250ML-%), 8-5 UNIT/ML

M G/500M L-% VITAMINA B

NOREPINEPHRINE- thiamine hcl injection 1or 1b*
SODIUM CHLORIDE solution or
INTRAVENOUS

SOLUTION 16-0.9 3 ML AHE

MG/250ML-%, 8-0.9 ASCOR INTRAVENOUS 3

M G/500M L-% SOLUTION

PHENYLEPHRINE HCL ASCORBIC ACID

(PRESSORYS) 3 INTRAVENOUS 3
INTRAVENOUS SOLUTION

SOLUTION VITAMINA D

PHENYLEPHRINE HCL DRISDOL ORAL :
(PRESSORS) CAPSULE

INTRAVENOUS 3 -

SOLUTION PREFILLED ergocalciferol oral capsule lor la
SYRINGE 0.5 MG/5ML vitamin d (ergocalciferol)

intravenous sol ution prefilled 3 ut), 50000 unit

syringe 5 mg/50ml VITAMINA K

PHENYLEPHRINE HCL phytonadione injection
INTRAVENOUS 3 solution 1 mg/0.5ml, 10 1 or 1b*
SOLUTION mg/ml

PHENYLEPHRINE HCL phytonadione oral tablet 1 or 1b*
INTRAVENOUS 3 vitamin k1 injection solution
SOLUTION PREFILLED 1 mg/0.5m :{Om mi 1 or 1b*
SYRINGE 0.8 MG/10M L ~mi, 10 mg
PHENYLEPHRINE HCL -

NACL INTRAVENOUS 3

SOLUTION 100-0.9

M G/250M L-%

PHENYLEPHRINE HCL-

NACL INTRAVENOUS

SOLUTION PREFILLED

SYRINGE 0.5-0.9

MG/5ML-%, 0.8-0.9 3

MG/10ML-%, 100-0.9

MCG/10ML-%, 20-0.9

MG/50ML-%, 5-0.9

MG/50M L-%

REZIPRES

INTRAVENOUS 3

SOLUTION 47 MG/10M L

VAZCULEP

INTRAVENOUS 3

SOLUTION

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

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

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

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

Anthem @9

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