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2025

Lista de medicamentos — Plan de medicamentos de tres niveles
New York totalmente asegurado

Su beneficio de prescripcidn 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:

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

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

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

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

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente
l&dmenos 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 mds informacién, lea su
Certificado/Evidencia de cobertura o su Descripcion resumida del plan, que obtuvo cuando se
inscribié en su plan.

¢Cémo puedo encontrar un medicamento en la lista?

Los medicamentos se enumeran en orden alfabético seguin 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 estd buscando.
o Clase de fadrmaco, utilizando las categorias enumeradas en orden alfabético.

La columna Notas le dird si necesita aprobacidn previa antes de poder tomar el medicamento
(llamado autorizaciéon 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 comparacién con otros medicamentos utilizados para el mismo tipo de
tratamiento. Su parte del costo del medicamento dependerd del nivel en el que se encuentre un
medicamento. Cuanto mds bajo sea el nivel, menor serd su parte del costo. Aqui hay un desglose de
los niveles en su plan:

o Los medicamentos de nivel 1 tienen el costo compartido mds 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:

o Los medicamentos de Nivel 2 tienen un costo compartido mds 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 mds porque son mds NUEVos en
el mercado.

o Los medicamentos de nivel 3 tienen el costo compartido mds alto. A menudo incluyen
medicamentos de marca y genéricos no preferidos. Pueden costar mds 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.

¢Cémo sabré si mi medicamento esta cubierto y cuanto me costara?
Através de Internet, con la herramienta Precios de medicamentos, puede obtener informacién sobre la
cobertura y los precios de los medicamentos de una serie de farmacias minoristas de su cédigo postal.
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Si mi medicamento no estd en la lista de medicamentos, ¢cudles son mis opciones?
Aqui hay algunas cosas en las que pensar:

o Sidesea tomar un medicamento que no estd en la lista de medicamentos, es posible que

tenga que pagar el costo total del mismo.

o 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 opcidn. Solo usted y su médico
pueden decidir qué medicamentos son adecuados para usted.

o Puede buscar medicamentos genéricos en anthem.com. Los medicamentos de venta libre no

se muestran en la lista.

o Siun medicamento que estd tomando no estd cubierto, su médico puede pedirnos
que revisemos la cobertura. Este proceso se denomina aprobacién previa o
autorizacién previa. Su médico puede comenzar el proceso llamando al numero de
Servicios para Miembros que figura en el reverso de su tarjeta de identificacién de
miembro o descargando un formulario de autorizacion previa de nuestro sitio web y
envidndolo. Si su solicitud es aprobada, la cantidad que pague por el medicamento
dependerd del beneficio de su plan.

o Sielanticonceptivo que estd tomando no estd 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 estdn 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 redne regularmente para analizar medicamentos nuevos y
existentes y recomienda medicamentos en funcién de cudn seguros son, qué tan bien
funcionan y el valor que ofrecen a nuestros miembros.

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

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

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

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

Siempre puede revisar la lista de medicamentos para asegurarse de que los
medicamentos que toma todavia estén en ella. Encontrard la lista de medicamentos mds
actualizada cuando inicie sesién en anthem.com.
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&Mi plan cubre medicamentos preventivos?

Cubrimos medicamentos de atencidn preventiva con costo compartido cero en cumplimiento con la
Ley del Cuidado de Salud a Bajo Precio (ACA).

Términos clave

Aqui hay algunos términos y notas que encontrard en la lista de medicamentos.
Los medicamentos de marca estdn en MAYUSCULAS, negrita.
Los medicamentos genéricos estdn 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 autorizacidn previa si su edad no se ajusta
a las recomendaciones clinicas, del fabricante del medicamento o de la Administracién de Alimentos y
Medicamentos (FDA).

BE = exclusién de prestaciones. Este medicamento puede no estar cubierto en funcién del disefio de su
plan. Para saber si su medicamento estd cubierto, inicie sesidn en el portal del afiliado o utilice la
aplicacién Sydney para Precios de medicamentos y consulte los documentos de su plan.

DO = optimizacién 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 mds alta.

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mds cercang, obtenga la informacién de cobertura mds
actualizada en su lista de medicamentos, incluidos detalles sobre el precio de sus
medicamentos, marcas y genéricos, opciones de dosis / concentracién y mucho mds, cuando
inicie sesién en anthem.com/ny-drug-list

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance,
Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

05373NYMSPABS


https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication

Lista Tradicional de M edicamentos

TresNiveles

Table of Contents

ADYUVANTES FARMACEUTICOS. ..ot eeeeeee oot ee et e e e et et s s e eeseseseseesesesesesessesesesesessesesesesseeeseseseseesssesesseseseseseeseeseseseesesesesenseres 7
AGENTES ANORRECTALES. .. oot eeeeeee e e et et e e e eevee s eseeseseseseseetesesesessesssesesessssssesesseesesesessesesesessesesesesessaesnesesessesesesesseeseeseseeeenenenenens 7
AGENTES ANSIOLTTICOS oot ee et ee e e e et e e e e s e et ee s e seeeee e e seseeeeeeseeeeeee e e s eseeeeeeeeseeseeeeeseseeseenesenesseneseseseeeeeeseneeeenenenenens 7
AGENTES ANTIANGINOSOS. ..ottt ee et e e et et e et et e e e e e e eeeeeeeeeseeeeeeseseseee s eseseeeeeeseeeseee e e seseseeeeseseseeeeeeeeseeeeeneseseeeeneeeseeeenenenens 8
AGENTESANTIASMATICOSY AGENTESBRONCODILATADORES. ..o eeeeeeeeeeeeeeeeeee e eeeeeeee e eeeeeeseeeeeeesesesesseneseseseaneneneneees 8
AGENTESANTIINFECCIOSOSVARIOS. ..ot e et e e eet et e seseeeeseseeeeeseeeeseseeteeeseseseesseseseeseesesesseeeeaseseeseseseeeseeeenneseses 12
AGENTES ANTIMIASTENICOS .ottt et e eeeeeeeee e e eeet et seseseeseeesesesesesseseseeeeeeseseseesseseseseseaeeseseeeeeseseseessseseseseeseseseseaenesenesees 15
AGENTES ANTIMICOBACTERIALES. ... ot et et eeeeet et ee e e e eee et e eeeteteeseseseeseeeseeseseeeseseeteeeseseeeessseeeseseseeseeesseeseeeneeseseseseeeaeanesens 15
AGENTESANTIPSICOTICOS/ANTIMANIACOS. ...ttt e et eet et et et eeeee et et ee st et et seseseese st eeseeeseseeeeseeseseneeseseseseneeeenesens 16
AGENTES CARDIOVASCULARESVARIOS. ..ottt ettt eet et seeee et eeeeeeeestseeesestesaseeseeeesseeeesseseasesessetseseeeseasaseeeseeeanneeens 19
AGENTESDE INMUNIZACION PASIVA ..ot eeeeee et et eet et et e et eteseeaeesteeseeeees et aseeesseteeeseesessss et esse st st eeesesessseeseeeseseseeeesaeaeeeens 22
AGENTES DERMATOLOGICOS. ..o oeeeeeeeeeeeeee e e eee s et evesesessesessesessesssesessssssssesessasasssessessssssessassssssssssessssseseessssssessesasssssesssssseasessssees 23
AGENTESDIARREICOS/IPROBIOTICOS ..ottt et et et oot eteteeeees et etstseesesssesesesssssssesssssssssssasasasssssesssssssssesssssassesssesssssasssssesesseseaes 34
AGENTESENDOCRINOSY METABOLICOSVARIOS. ... eeeeeeeeeeeeeee e eesesevesesesesesesesesesesesesasesesesesssssesesssssssssssssssssssssssaes 35
AGENTES GASTROINTESTINALESVARIOS ..ot ee e e e et e e eeeeeee e e seeeeeeeeseseee s eeseseeeeseseseeeeneseseeeenseseseeeenenen. 41
AGENTES GENITOURINARIOSVARIOS. ..o eeeeeeeeeeeeee oo et e e e e e e seeeeeeseseeeeeeeeseseseeseseseseseseseesesseeeeeseseseeseseseseesasseseseeeeneneneseies 45
AGENTESHEMATOLOGICOSVARIOS. ..ot et et e ee e e e e e e e e e eeeeee s seeeeeeseseeeeeeeeeseseeeeeeseseseeeeseseseeeeeseseseeeeneseneneees 46
AGENTESHEMATOPOY ETICOS . . eeeeeeeeeeeee et e et ee e e et et e seseee ez eeseseee e e seseeseseseseseseeeesese st eesesesseseseseseseseeeseseeseeeneseseesseseseeeenneen 51
AGENTESHEMOSTATICOS. ..ottt ee et ee et ee et ee et e e e e eeeeeeeeeeeee et seseseeeeseseseseesesesese st eeaeeseseeeeeeeeeeseeeeesese et ensseseeeesseseseeeanenenens 54
AGENTESNASALES - SISTEMICOSY TOPICOS. ...t eeeeeeeeeeeee e eeeee e ee et et seeeeeeseseseseeeeteseseseeeeeeseseseeseseeeseesaseseseseeeeneeaseeeeeees 55
AGENTES NEUROMUSCULARES. ...t ettt et eeeeeeeee e et et seseseesesesesessssssesesseeeseseseseessesesesssessesesseesesesessessseseseeeaseseeeeeseesenenesees 56
AGENTES OFTALMICOS. ..ottt ettt eet et ee e et e e eeeete e seee et e e se e e et eeeeeeeee st eeeese et eeaeeeese et et eeeeeseeseeeeseee e e eaeeeeeeseeeeee et enaeeeeesanneeeeens 57
A GENTES OTICOS ettt e ettt eeee et et eaeteee e teeeeeee et seeese et eeseeesee et e eeeeee et et aeeeeee et e e et eseseseeeeeeeee et eeeeee et e e eteeeseseeseeee et eneneeeesee et eneeneeeaeen 64
AGENTESPARA EL CUIDADO DE BOCA/GARGANTA/DIENTES. ..ot eeeeeteteeeeeeeeeeeesteteseeeeeeseseseeeeesssesesessesessesssesssessessssnees 64
AGENTESPARA EL TRATAMIENTO OSTEOMUSCUL AR ..o eeeeeeeeveeee e et eveeseeeresseseesasesesessssssesesssssssesessesssssesessesesesessasssnsens 65
AGENTESPARA LA GOTA oot oot ee e eeee s s eeeeeeseseseseeseeesesessesesesesessesssesessesesesesessessesesesssessesesseesasesessesssesessesanesesesseenasaneneaes 67
AGENTESPSICOTERAPEUTICOSY NEUROLOGICOSVARIOS. ... coeeeeeeeeeeeeeeeeeeeee e eeeve e eeeseseseeeesenesasessessesesssssssesessasanesesens 67
AGENTES RESPIRATORIOSVARIOS. ..o et e e et e e e e e eeee s eeeeee s e seeeeeeseeeseesee e seseeeeeseseeeeeeeeseseeeeeeeeseseeneeaseneeeeeen 73
AGENTES TIROIDEOS. ... oo eeeeeeeeeeeeee e et e et ee e e e e e e e e e e e et ez e e seeeeeeeeseseeseseseseeeeeeeeseseeeeeesesesees s e seseesee e e seseeseeseseeeeeneeseseeeenaeeseeeenenaseneesenen 74
AIEBICIDAS . .ot e e e e e e et e e e et e e e a2 ee et et e e eseee e e e eeeeeeeeeeeeeeeeeeaseseeeeeeeeeeeeeeee e e eeee et eeeeeeeeeeeeeeeee et ee e e e eeeen e e see et enneeene et ennenens 74
AMINOGLUGCOSIDOS. ..ot ee et e e et e e e e e et ee s seeeeeeseseseeeeseeesese et s e seseeeeeeseseseee s eseseeeeeeseseeeeeeseseseeeseeeeseseeseneeeseseeseseseseeeeneeen 74
ANALGESICOS - ANTIINFLAMATORIOS. ..ot ee et et e eet et eeseeeeeeeeseseeeeseseseseeeeeeseseseeseseeeseeeseeseeeeseesaseseeseseseseseeeanenens 75
ANALGESICOS - NO NARCOTICOS. ..ottt e et et eet et see e et sesesess et seeeseeeeseseseseeseeeseseseseasesesseesesesesseesseseseeeaseseseesaeesesesesees 80
ANAL GESICOS - OPIOIDES. ... eeeeeeeeteeeeeeee et e e et eteseseeeeteseseeesesssesesess st seseseetsesesesesseseeesesteesseseseesseeseeeseseeesesseteseseseeeesseseseesannesens 81
ANDROGENOSANABOLICOS. ...ttt et ee et eeetete e eeeeteseeeseseeseeese st eeaseseeeeseeeseeeseseseeeseeteeeseeeesesaseeessssseseeseseeeeeeseeseeesaeeeeseaeeneeen 85
ANESTESICOS GENERALES. ...t eteeeeteee ettt ee et e e e et et et eeeeesesseeeeeees st eeeeee et e e et eseseseeseeeeae et eeeeeee et e e et eeesesseeeeee et et eeeeeeeeenteneeeeneaees 85
ANESTESICOSLOCALES- PARENTERALES. ..o et teetete ettt et ettt et et et eetete e esee st e eeee et et seeeeseteseeeeseeseeesese st aeeeseseseseeeseeeeseeees 86
F N L= T Y @ 1 70 87
ANT ICOAGULANTES .ot ee et ee et e e et e e e s e eeeeeeeseseseeseseseseeeeseseseseeeseeseseeseseseseesse e esenseeeesseseeseseseseseeseesseseseesenenesesseneseseseeeeneeen 87
ANTICONV UL SIVOS. oo eeeeeeeeeeeeee et e e et eeee s ee st ee s seseseeseseseseseesesesessesssesesessseesesesseeenesaseseesseeseseeseessesessee e enesessee e eseseaseenasessansnenenenens 89
ANTIDEPRESIVOS. ..ot e et ee e et ee e eeeeeeeee e e seee et e seseeees e e seseeeeeaseseeeee e e seseeeee e e seeeeeeeaeeseesee e e seseseesesesese et eneneseseeneneneneneen 93
ANTIDIABETICOS. o oot eeeee e e ee e e e e e e et ee e seeeee e e e eeeeeee e e eeeeee e eeeseeeeeeeeseeeeeeeeseseeeeeeseseeeeeeseeeseeeeeeeeeeeeeeneseneeeeneseseneenenenen. 9%
ANT IDOTOS o ettt et e e et et e e e e e ee e e e ee e et et eeeeeeee e e eeeeeeeeaeeseeeeeeeeseseeeeeeeeseseeseeeeeseee et eeeseseeeeeeeeeeseeeeeeeese et eneneseseeeeneneseneeeenenens 101
ANTIEMETICOS ettt e et e et eeee e e s e e et e e seseesee e eeeeeeeeeeeseeeeeeseseseeeesseeseseeeaeeseeeeeeeeeeeeeeeeeeeeeee et eeaneseseeeeneeesenesenasessesenanenenees 103
ANTIESPASM ODICOSURINARIOS . ..ottt ettt e et et eeee et e seee st eeaseseeeesseeseseeeeeeeeseseseesesesessesseesesesseeeseseeeeeseseeeeseneseseeeanaeen 104
ANTIHELMINTICOS. o oeeeeeeeeeeeee ettt ee et et ee et eeeeeeeeeeeseseeeeeeeaeeeeee et e e seseeseseeeeeeeseeeaeeeeeseeaseseseseeesseeeeeeeeeasesesseeaseeeseeseseeeeenseeanenanees 105
ANTIHIPERLIPIDEM ICOS ...ttt et eeeee et e et et et seeeeeeteseseseeeesssesessasesesesessesesesesessseesesess et eneseeeseeeseeeeseeeeeseese et eneseseseeseseseseneneenenens 105
ANTIHIPERTENSIVOS. ..ottt ee et e et eeeeeeee et eeeeseeteeesesese et eeseseseseasesese et eeeeeeeeeseeeeese et eeeseeeeseeseeeeseeseeseeeeeeeeneeeseseseneeeeeeeenneen 107
ANTIHISTAMINICOS. ..ottt e et ee et et eeeeteeeeeeeee st e e eese et et aeeeseseteeeeeeees st seeeses et aeeeeeeeeeseeeeeeeeeseeee et eeseeeseeeeaeeeseensaeeeeeeneeeananeeens 111
F LI E Y T 1 K0 1S T 112
ANTINEOPLASICOSY TERAPIAS COMPLEMENTARIAS ..o e eeeeeeeeeeeeeeeveveeeeeeeseeseesssesesesessesssesessssssessssssssesssessasssssesessssseneens 114
ANTIPALUDICOS. .ottt ettt et et et et e e et et et et et et e e et et eeeeesee et et et eeeeeeee et eeeeeeeeee et et eeesee et et et eeeeee et et et et ee et et et et et ee et ee et et et ee et et et et et eeee et eeeeeeeeeeeeeens 127
ANTIPARK INSONIANOS. ..ot e e e e et et e e e et et e e s eeeeee e e s eeeeeeeeseeeeeeeeseseseeseeeseseseee e seseeeeeeeeseseee s seseeeee s s st eeenesaseseennen 128
ANTISEPTICOSY DESINEECTANTES. ...t ceeeeee et ee oot ee e et ee e e e e et et eeeeseeeeeseseeeeseseseseeeeeeseseeseseeeseseeseeeseseseeeeneseseesenesesenesnenen 129
ANTIVTRALES. .ot e e et e et et e e e e eeee e e e eseeeeeeeeeeseee e e eeseeeee e eeeseee e e seseeeeeeeeeeseeeeeeeeseseeeeneseseseeeeeeeeseeeeenaseneeseneseseneeneneeens 129
BETABLOQUEADORES.......ooeeteieeseeeee ettt eee e es et s st e s sees et s s s sseseese s e s e setestes e e s e eeeeeeseessesseneesee s e sessen et essnseseeneeseneenesneeneees 133
BLOQUEADORESDE CANALESDE CALCIO ...ttt ts st s sttt sses st enssn s s ansanesnan 135
CARDIOTONICOS. ..ottt ee et e et et et s et et eeeseeeeeeeee e e eeeeeeaseseseeeaeeseseeeeseeeseseeeeeeseeeeeee s eeeseeeeeeeeeeeeeeneseseseeneeesese st enaseseeeeennenenees 137



CEFALOSPORINAS. ..ttt h bbbt E bt e £ h e R e e 8o s s e e e e e R e eh e e a e e R e e R e AR e AR e e R e AR e AR AE e R e R ee e s e s et et e bt e be e e ebeerenbe e 138

CLASES TERAPEUTICASVARIAS . oo eee e ee e e e e e e e e e et ee e e e e ee e e s eeeeeee e e s e st et eeeseseeeeeeseseseeeeeeseseeeen s seneeneneseneneanes 139
CORTICOESTEROIDES. ..ot eee et et ee s e e e eees e s eeeee e e seseee e e seseeeeeeeeseseeeeeseeseeeee e eeeseeseeeeeseseeeensseseseeneseseneseenaseseeeeenenenees 143
DISPOSI TIVOSMEDICOS. .. eeeeeeeeeee et e et ee e et e e et et s e eeee et eeseseeeeseseeeseeeeseseseseeeeseseseseeeeeeseeseeeneseseeeeseseseseeseeseseseeeeesesseenesesenennneen 145
DIURETICOS ettt et ee et e e et et et eeee st e e e e e eeseee e s eese et et seeeeeeee e e eeeeeeee e e e eee et eeeeeseeeee e e eeseeeee e e sese et eneeeeeseseneseseeeeenaneseesenesaneneanaes 160
ESTROGENOS. ...ttt e et et e e et et e eeeeeeeseseeeseeeeeeeeeeee et aeeseeeeeeeseeeeee et eeseeseeeeesseeeseseeeeeeeeee et neeeeeeeeneseeeeeeeseeeeeenseeaeeseeseneeesenenenenees 161
EXTRACTOSALERGENICOS/PRODUCTOSBIOLOGICOSMISCELANEOS .. ..o iieeteeeeeeeeeeeeeeeteeeeee e s st e e esesesesenens 162
FLUOROQUINOLONAS. ... eee et eeaes et eeveeeess e s s e ss s se s e sees e eeseeeeseseeseseeseeseneseeseseesseesesees e eeeeneesenesseneseesasesnenesnenees 162
HIPNOTICOS. o ettt et eet et e es e et e e eeeeee et e e e eeee et et e e e eees et s eeeeeeeeeeseeeses et eeeeeeee et e eeeseeee e s et ee et et neeseeeeeeeeeeeeeeseseeee et eeaeeeteseeseeeeeenenenees 163
LA X ANT ES oot eee e oo e e e et ev s e eesee e e seeeesesesesesses s eseseeseessesessesssesessesse e eeeesee e aeeeseseeseeeessessesseeeesaesneeeesesseseeeeesseeseenseeeeeneeeesenssaeenserennnens 164
YN0 =T T 1 51 1 T 166
MEDICAMENTOSPARA LA TOSEL RESFRIO/LA ALERGIA ...oooeeeeeeeeeeeeeeeeeeeeeee e eeev e e e eeeeeeseeeeseveseseesesenesesessenenesesessannesenens 167
MEDICAMENTOS PARA UL CERAS . ..ot ee et e e e e e eeee e eeeeeee s e eeeeee s eeeeeeeeeeeeeeeeeeeneseseseeeeneseneseeeeeseseeeenesenenens 169
MEDICINAS ALTERNATIVAS oot eee et e et e e et et et eeee et ee e e seeeeeeeaeesese et eeeeseeeeseeeseseeeeeeseseeeeeeeseseeeeneseseseseeneseseeeenneseneeeenen 171
MINERALESY ELECTROLITOS oottt eeeeee et eeeeee e eeeeeeeseeeeeeeseeese et eeeseseeseseseseseeeeeeseseseeesesesesseseseseseeeeseseseeseeeseseseeeenaseseneenenanens 171
UL TIV T TAMINAS oottt ee et e eee e et e e s eeeseeeeseseseeeeeaeeeeee et e eeeseeeeeeseseeeeeeeeeeee et eeeseeeseee s eeeseeeeesneeeseeeeneeeseeeeeneseneeeennaeens 175
NUT RIENTES. ..ttt eeeeeee et et et eee et eeeseeeeeeeeeaseseeeeeseseseseeeeseseseseeeeseseseeeseeseseeeessseseseee e e seseeeesseeeeseeseeeeeseeeeeeeeeseeseneeeseneeseneeeseeesenenenees 182
OXITOCICOS ettt ee e et eeee et eeeeseeeeeeseeeee et eeseeseet et e eeeeeeeeeeeeeeeeeeeaeeeeseeeeeseseeeeeeeeeeseeeeeaeeeeee et eeseseeeeeseeeeeeeeeneeeee et eneneeeeeeneen 183
PENTCTLINAS ettt ettt eee et eeeeee et e eeseeeeseseseeeeeeeeeeseeseeaeeseseeeeeeeeeseee e e seeeseeeseeeeeeesseeeeeeeeee e e eeee et eeeseeeeeee e e eeneeeeeneeeeeeeenesenenens 183
PRODUCTOS DE DIAGNOSTICO .. teeeeteeteeeeeeeee et ee et e et et eeseeeee et eeesesseaseseseseessseessessseeeeseeseeseseeeaseseseseesseeeeeseetenaeeseesesenesesenesenees 184
PRODUCTOSDIETARIOS/PRODUCTOS DE CONTROL DIETARIO ettt eee et et s e et et eeee st ene s e asesseeeeeensneens 189
PRODUCTOS DIGESTIVOS. ..ottt et et et et et et s e eeeeteeeeesesteteseeestetaseesesesesssseesestaseseeessesseeeseessseseeeees et aeeeeeeeseeseeeseeeeeseesesesseneeeeeaes 189
PRODUCTOSPARA TRATAR LASMIGRANAS. ... ooeeeeeeeeeee oot ev e e eeevevesesessessesessesssesesessssssssesssssssesessssssssessasssssessssssssssssesssssees 190
PRODUGCTOS VAGINALES ..ot eee et e e eeeee s e eees e seseeses e e esseeeeeseseesesesesesseseeeeeeseseesseseseessesesesseeeseseseeseseeeseseeeeneseneeseneneeens 191
PROGESTINAS ettt e et et e e eet et e s eeeeeeseseseeeeeesesesessesssesesesseseseseesee e esesseseeeeesesesseseseseeeeeneeseseesenssesessee e eeeseeseesneseesesenesaseesenananens 192
QUIMICOS... ettt ettt s e ee a2 e e ee e es st e e ee e ee e e e e e e ee e e e e e e s e eseeeeeeee e s e eneee s s et eseeseenees s e enteneeseeseneeneenessaees 192
SULFONAMIDAS .o et e et e e e e e ee e eeeeeee e e e seeeeeee e eeeeeee e e e eeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeseeeeeeneseeeeeen s e eseeeeneseseeeeeenananens 192
TDAH/ANTINARCOLEPSIA/ANTIOBESI COS/ANOREXIGENOS.....ceceeeeeeeeeeeee e eee e eeeeeeeeseeeeeeseseseseseeneeeseeeenenanenens 192
TETRACICLINAS . oottt e oot eee et et e e e e et et e e e seeese e e e e eeee et e e eeeeeeeeeseeeeeeseseeeseeseeeeseeeeeeeeeeeeeeeeeeeeeseeeeeseeseeeee e eeeeeeeeeenenese et ennanenens 197
TOXOIDES. ..ot ee et e e eeeee e e eeeeeeeeeeeseee et eeseseeeeeeseseseeeeeaeeseee et e e seseeseeeeeeeeeeeeeeeeeeee et e eseseeeeeeseeeee et eeaeeee et eneneeeeeeneneneeeeeeeenenaeees 197
VA CUNAS . oot e et e et et ee e et et e e e e e e et et seseeeeeeeeeeeeeseeaeeeeeeeeseeseseeeeeeeeeeseeeeseeeseeeeeaeeeeeeeeeeeeeeeeeee e e eeee et eneneeeeeeeaneeeeeeeeennaneeseenanenenees 198
VA SOPRESORES. ...t eeeeeeeee ettt eet et e e eeee e et eeee et et e eeese et eeseseeeesseeeeseee et e seeees et seeeeeeeeeeeeeeee et eeseeee et eeeeeeeeseeeeeeeeees et eeeeeeeeeeseeeeeeeeeeeene et ennneeen 201
VITAMINAS oot ee et e et ettt e e e e ee et e e e e e e et eeeeeeeeeeeeeseeeeee et eeeeeeeeseeeeeeeeeseeeeeeeees et eeeeeeeeseseaeeesee e s eeee et eeseeeeeeeneeeeeeeeeeeneeene et enenaeenens 201



TresNiveles

CURRENT AS OF 1/1/2025

Nombre del
M edicamento
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ADYUVANTES

FARMACEUTICOS

EXCIPIENTES
FARMACEUTICOS

GALEN IQ 900 POWDER &

VEHICULOS
SEMISOLIDOS

ft petroleum jelly external gel

PLO-DICLOGEL 3
EXTERNAL GEL

AGENTES
ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

nitroglycerin rectal ointment

RECTIV RECTAL
OINTMENT

ANESTESICOS
LOCALESRECTALES

eq hemorrhoid relief external
cream

ANESTESICOSESTEROI
DESRECTALES

ANALPRAM-HC
EXTERNAL CREAM

ANALPRAM-HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
UCERISRECTAL FOAM 3

1 or 1b*

lorilb* |QL

1 or 1b*

1 or 1b*

1or 1b* QL

3 QL

QL

Nombre del Nivel Notas
M edicamento

ESTEROIDES

RECTALES

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT 1 or 1b*
EXTERNAL CREAM

procto-med hc external 1 or 1b*

cream

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

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

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

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

meprobamate oral tablet 3
VISTARIL ORAL 3
CAPSULE 25 MG

BENZODIAZEPINAS

alprazolam er oral tablet

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

alprazolam er oral tablet

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

ALPRAZOLAM

INTENSOL ORAL 8 QL
CONCENTRATE

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

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

alprazolam xr oral tablet

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

ATIVAN INJECTION 3
SOLUTION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ATIVAN ORAL TABLET 3 QL isosorbide dinitrate oral 1 b
: : tablet orl
chlordiazepoxide hcl oral lorilb* |QL
capsule isosorbide mononitrate er
; ; oral tablet extended release 1or 1b*
tc;glr:tzepate dipotassium oral lorib* |QL 24 hour
. L ; isosorbide mononitrate oral
diazepam injection solution 1or 15 tablet 1or 1b*
10 mg/2ml
. . NITRO-BID
tensol
nggﬂg ensol oral lorla® |QL TRANSDERMAL 3
" 1 " OINTMENT
!azepam or conc?ntrate lor la QL NITRO-DUR
diazepam oral solution 5 1or 1a* TRANSDERMAL PATCH
mg/Sml 24HOUR 0.1 MG/HR, 0.2 3
diazepam oral tablet lorla* |QL MG/HR, 0.4MG/HR, 0.6
S . MG/HR
lorazepam injection solution 1or 1b*
| int | oral NITRO-DUR
orazepam Intensol or lorlb* |QL TRANSDERMAL PATCH 2
concentrate 24 HOUR 0.3MG/HR, 0.8
L(zg?fnelpam oral concentrate 2 lor1b* |QL MG/HR
nitroglycerinin d5w 1 or 1b*
lorazepam oral tablet lorlb* |QL intravenous solution
LOREEV XR ORAL NITROGLYCERIN
CAPSULE ER 24 HOUR 3 ST; DO INTRAVENOUS 3
SPRINKLE 1 MG, 1.5MG SOLUTION
LOREEV XR ORAL nitroglycerin sublingual 1 or 1b*
CAPSULE ER 24 HOUR 3 ST; QL tablet sublingual
SPRINKLE 2MG,3MG nitroglycerin transdermal 1 or 1b*
oxazepam oral capsule lorilb* |QL patch 24 hour
VALIUM ORAL TABLET 8 QL nitroglycerin translingual 1 or 1b*
XANAX ORAL TABLET 3 QL solution
XANAX XR ORAL NITROLINGUAL
TABLET EXTENDED 3 50 TRANSLINGUAL 3
REL EASE 24 HOUR 0.5 SOLUTION
MG, 1MG NITROSTAT
XANAX XR ORAL SUBLINGUAL TABLET 3
TABLET EXTENDED 3 aL SUBLINGUAL
RELEASE 24 HOUR 2 AGENTES
MG,3MG ANTIASMATICOSY
AGENTES AGENTES
ANTIANGINOSOS BRONCODILATADORES
AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4 (PDE3 & PDE4)
* %
OTRO INHIBITORS*
OHTUVAYRE
ASPRUZYO SPRINKLE . . )
ORAL PACKET 3 PA; QL INHALATION 3 PA; QL; SP
- o tablet SUSPENSION
ranolazine er or. .
extended release 12 hour e e QL
NITRATOS
ISORDIL TITRADOSE 3
ORAL TABLET

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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*THYMIC STROMAL ANTAGONISTAS DEL
LYMPHOPOIETIN RECEPTOR DE
(TSLP) LEUCOTRIENO
ANTAGONISTS™** ACCOLATE ORAL 3 oL
TEZSPIRE TABLET
SUBCUTANEOUS e .
SOLUTION AUTO- e PA;LD; QL; SP g‘a%rlltg ukest sodium oral lorlb* QL
INJECTOR _
TEZSPIRE gggtel ukast sodium oral lorib* |QL
SUBCUTANEOUS 3 PA: LD; OL: SP _
SOLUTION PREFILLED At montelukast sodium oral lorib* |QL
SYRINGE tablet chewable
AGENTES SINGULAIR ORAL 3 QL
ANTIINFLAMATORIOS PACKET
cromolyn sodium inhalation . SINGULAIR ORAL 3 L
nebulization solution Lerds TABLET Q
ANTAGONISTASDE LA SINGULAIR ORAL 3 oL
INTERLEUCINA-5 (IGG1 TABLET CHEWABLE
KAPPA) zafirlukast oral tablet lorlb* |QL
FASENRA PEN ANTICUERPOS
SUBCUTANEOUS neAl - MONOCLONALESANTI-
SOLUTION AUTO- 8 PA;LD;QL; SP IGE
INJECTOR YOLAIR
FASENRA SUBCUTANEOUS P
SUBCUTANEOUS oL SOLUTION AUTO- 3 |PARLSP
SOLUTION PREFILLED ’ ’ INJECTOR
SYRINGE 10 MG/0.5ML SOLAIR
FASENRA SUBCUTANEOUS
SUBCUTANEOUS 3 PA: LD: QL: SP SOLUTION PREFILLED 3 PA;LD; QL; SP
SOLUTION PREFILLED SYRINGE 150 MG/ML, 75
SYRINGE 30 MG/ML MG/0.5ML
NUCALA XOLAIR
SUBCUTANEOUS PA - SUBCUTANEOUS
3 PA; LD; QL; SP Al
SOLUTION AUTO- Q SOLUTION PREFILLED e PA; QL; SP
INJECTOR SYRINGE 300 MG/2M L
NUCALA XOLAIR
SUBCUTANEOUS Al SUBCUTANEOUS oAl
SOLUTION PREFILLED . PA;LD; QL; SP SOLUTION 3 PA; LD; QL; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
%ES?TS{]\]EOUS 3 PA;LD; QL; SP albuterol sulfate hfa
RECONSTITUTED inhalation aerosol solution lorlb* |QL
GONISTAS 108 (90 base) mcg/act
ANTAGONISTASDE LA , :
INTERL EUCINA-5 (1GG4 abuterol sulfate inhalation
KAPPA) nebulization solution (2.5
mg/3ml) 0.083%, 0.63 lorlb* |QL
CINQAIR mg/3ml, 1.25 mg/3ml, 2.5
INTRAVENOUS 3 PA; LD; SP mg/0.5ml
SOLUTION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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ALBUTEROL SULFATE BRONCODILATADORES
INHALATION - ANTICOLINERGICOS
NEBULIZATION / 1 or 1b* ATROVENT HFA
SOLUTION (SMG/ML) INHALATION AEROSOL 2 QL
0.5% SOLUTION
abuterol sulfate oral syrup 1 or 1b* INCRUSE ELLIPTA
abuterol sulfate oral tablet 1 or 1b* INHALATION AEROSOL
arformoterol tartrate POWDER BREATH 3 ST; QL
inhalation nebulization 1or 1b* QL f/lccgl\,/AAC-l'—l'ED 62.5
solution
BROVANA INHALATION IpratiopiLm tl)ro.m'de lorlb* |QL
NEBULIZATION 3 QL inhalation sofution
SOLUTION SPIRIVA HANDIHALER . oL
formoterol fumarate INHALATION CAPSULE
inhalation nebulization 1or 1b* QL SPIRIVA RESPIMAT
solution INHALATION AEROSOL ) oL
: —— SOLUTION 1.25
terenol hcl inject
P renoT e tryection 1or 1b* MCG/ACT, 2.5 MCGIACT
. : tiotropium bromide
levalbuterol hcl inhaation - )
nebulization solution 0.31 P L monolhydrate inhalation lorilb* |QL
mg/3ml, 0.63 mg/3ml, 1.25 capsuie
mg/0.5ml, 1.25 mg/3ml TUDORZA PRESSAIR
INHALATION AEROSOL
levabuterol tartrate
inhal afion eroso| lorlb* |ST; QL POWDER BREATH 3 ST: QL
ACTIVATED 400
PERFOROMIST MCG/ACT
INHALATION . oL
NEBUL IZATION YUPELRI INHALATION . ST oL
PROAIR RESPICLICK clolEl '\,‘Ag' 825["5
INHALATION AEROSOL ) o ADRENERGI
POWDER BREATH ADVAIR DISKUS
ACTIVATED INHALATION AEROSOL
POWDER BREATH
PROVENTIL HFA
INHALATION AEROSOL 3 ST: QL ACTIVATED 100-50 3 ST, QL
MCGI/ACT, 500-50
SEREVENT DISKUS MCG/ACT
INHALATION AEROSOL
ADVAIR HFA
POWDER BREATH 2 QL 3 ST: QL
ACTIVATED 50 INHALATION AEROSOL
MCGIACT AIRDUO RESPICLICK
STRIVERDI RESPIMAT 113/14 INHALATION 3 ST: QL
INHALATION AEROSOL 3 oL AEROSOL POWDER
I BREATH ACTIVATED
, — AIRDUO RESPICLICK
terbutaline sulfate injection
olution nject 1 or 1b* 232/14 INHALATION s ST oL
: AEROSOL POWDER '
terbutaline sulfate oral tablet 1 or 1b* BREATH ACTIVATED
VENTOLIN HFA AIRDUO RESPICLICK
INHALATION AEROSOL 3 ST; QL 55/14 INHALATION oL
SOLUTION AEROSOL POWDER s ST Q
XOPENEX HFA 3 ST oL BREATH ACTIVATED
INHALATION AEROSOL ' Q

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
10



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AIRSUPRA _ SYMBICORT _
INHALATION AEROSOL . PA; QL INHALATION AEROSOL E ST; QL
ANORO ELLIPTA TRELEGY ELLIPTA
INHALATION AEROSOL INHALATION AEROSOL
POWDER BREATH 2 QL POWDER BREATH 5 aL
ACTIVATED 62.5-25 ACTIVATED 100-62.5-25
MCG/ACT MCG/ACT, 200-62.5-25
BEVESPI AEROSPHERE 3 ST oL MCG/ACT
INHALATION AEROSOL ' wixelainhub inhalation
BREO ELLIPTA aerosol powder breath
INHALATION AEROSOL activated 100-50 mcg/act, 1or 1b* QL
ACTIVATED 100-25 2 QL meg/act
MCG/ACT, 200-25 INHALANTES DE
MCG/ACT, 50-25 ESTEROIDES
MCG/INH ALVESCO INHALATION 3 ST oL
BREYNA INHALATION AEROSOL SOLUTION :
AEROSOL 1 or 1b* QL
ARNUITY ELLIPTA
BREZTRI AEROSPHERE 5 o INHALATION AEROSOL 5 aL
INHALATION AEROSOL POWDER BREATH
budesonide-formoterol lorib*  |QL ACTIVATED
fumarate inhal ation aerosol ASMANEX (120
COMBIVENT RESPIMAT METERED DOSES)
INHALATION AEROSOL 2 QL INHALATION AEROSOL 3 ST: QL
SOLUTION POWDER BREATH
ACTIVATED 220
DUAKLIR gRESSAlgso MCG/ACT
INHALATION AEROSOL _
POWDER BREATH s ST; QL ASMANEX (14
ACTIVATED METERED DOSES)
INHALATION AEROSOL ,
DULERA INHALATION 3 ST: oL POWDER BREATH 3 ST QL
AEROSOL ’ ACTIVATED 220
fluti casone furoate-vilanterol MCG/ACT
inhalation aerosol powder lorib*  |QL ASMANEX (30
breath activated 100-25 METERED DOSES)
mceg/act, 200-25 meg/act INHALATION AEROSOL
fluticasone-salmeterol 1 or 1b* L POWDER BREATH 3 ST, QL
inhalation aerosol or Q ACTIVATED 110
: MCG/ACT, 220
fluticasone-salmeterol
. : MCG/ACT
inhalation aerosol powder
breath activated 100-50 ASMANEX (60
mcg/act, 113-14 meg/act, lorib* |QL METERED DOSES)
232-14 meglact, 250-50 INHALATION AEROSOL 5 ST oL
meg/act, 500-50 mcg/act, 55- POWDER BREATH '
14 mog/act ACTIVATED 220
; , MCG/ACT
ipratropium-al buterol lorib*  |QL
inhalation solution ASMANEX HFA 3 ST QL
STIOLTO RESPIMAT INHAL,-ATI-ON AFROSOL
INHALATION AEROSOL > aL budesonide inhalation lorib* |QL
SOLUTION 2.5-2.5 suspension
MCG/ACT fluticasone propionate diskus
inhalation aerosol powder lorlb* |QL
breath activated

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fluticasone propionate hfa lorib* |QL AGENTES
inhal ation aerosol ANTIINFECCIOSOS
PULMICORT HiRIEE
FLEXHALER *BETA-LACTAMASE
INHALATION AEROSOL 3 ST; QL INHIBITOR -
POWDER BREATH COMBINATIONS**
ACTIVATED XACDURO
PULMICORT INTRAVENOUS 3
INHALATION 3 QL SOLUTION
SUSPENSION RECONSTITUTED
QVAR REDIHALER *METHENAMINE
INHALATION AEROSOL 2 QL COMBOS***
BREATH ACTIVATED URO-PAIN DUAL Lor b
INHIBIDORESDE LA 5- ACTION ORAL TABLET
LIPOOXIGENASA *URINARY ANTI-
zileuton er oral tablet 3 PA: QL INFECTIVES***
extended release 12 hour ' fosfomycin tromethamine P
ZYFLO ORAL TABLET 3 PA; QL oral packet
INHIBIDORESDE LA HIPREX ORAL TABLET 3
FOSFODIESTERASA 4
MACROBID ORAL
(PDE4) SELECTIVOS CAIESUCID_E © 3
DALIRESP ORAL 3 PA: QL MACRODANTIN ORAL 3
TABLET CAPSUL E
roflumilast oral tablet 1or 1b* PA; QL methenamine hippurate oral Lo 1
XANTINAS tablet
ami npphyllme intravenous 1 or 1b* nitrofurantoin macrocrystal 1 or 1b*
solution oral capsule
ELIXOPHYLLIN ORAL " nitrofurantoin monohyd "
ELIXIR L QL macro oral capsule Sl
THEO-24 ORAL nitrofurantoin oral
CAPSULE EXTENDED 2 QL suspension 25 mg/5ml, 50 1or1b*
RELEASE 24 HOUR mg/10ml
theophylline er oral tablet nitrofurantoin oral 3
extended release 12 hour 100 1or 1b* suspension 50 mg/5ml
mg, 200 mg AGENTES
theophylline er oral tablet ANTIINFECCIOSOS
extended release 12 hour 300 1or 1b* QL VARIOS -
mg, 450 mg COMBINACIONES
theophylline er oral tablet " BACTRIM DSORAL
extended release 24 hour Ll QL TABLET E
theophylline oral eixir 1or 1b* QL BACTRIM ORAL
: : TABLET e
theophylline oral solution 1or 1b* QL
sulfamethoxazole-
trimethoprim intravenous 1or 1b*
solution
sulfamethoxazol e-
trimethoprim oral suspension lorla*
200-40 mg/5ml

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sulfamethoxazol e- 1or 1a* MEPRON ORAL 3
trimethoprim oral tablet SUSPENSION
sulfatrim pediatric oral 1or 15 nitazoxanide oral tablet lorlb* |QL
SUSpEnsIion AGENTES
AGENTES LEPROSTATICOS
ANTIINFECCIOSOS &
COTT T
AEMCOLO ORAL - .
TABLET DELAYED 3 PA; QL ertapenem sodium injection 1 or 1b*
RELEASE solution reconstituted
FLAGYL ORAL meropenem intrgvenous
CAPSULE 3 solution reconstituted 1 gm, 1 or 1b*
IMPAVIDO ORAL . 500 mg -
CAPSULE 3 PA; QL mtlaro_penem mtrgveggus 3
L IKMEZ ORAL o solution reconstituted 2 gm
SUSPENSION 3 M EROPENEM-SODIUM
CHLORIDE
METRONIDAZOLE INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOL/UT'ON 500 RECONSTITUTED 1
MG/100ML GM/50ML, 500 M G/50ML
metronidazole oral capsule 1lorla CLORANFENICOLES
metronidazole oral tablet 1lorla* chloramphenicol sod
NEBUPENT succinate intravenous 1 or 1b*
INHALATION solution reconstituted
SOLUTION 8 P
COMBINACIONESDE
RECONSTITUTED CARBAPENEMAS
PENTAM INJECTION imipenem-cilastatin
SOLUTION 3 SP intravenous solution 1 or 1b*
RECONSTITUTED recondtituted
pentamidine isethionate PRIMAXIN 1V
inhalation solution 1 or 1b* SP INTRAVENOUS
reconstituted SOLUTION 3
pentamidine isethionate RECONSTITUTED 500-
injection solution lorlb* |[SP 500 MG
reconstituted RECARBRIO
tinidazole oral tablet 1or 1b* QL INTRAVENOUS 3
SOLUTION
TRIMETHOPRIM ORAL "
TABLET lorla RECONSTITUTED
VABOMERE
XIFAXAN ORAL
TABLET 3 PA; QL INTRAVENOUS 3
SOLUTION
QE'II%I'\IP-II—?EOSTOZOARI (O] RECONSTITUTED
ALINIA ORAL GLUCOPEPTIDOS
SUSPENSION 3 QL :DI\'IATLF\Y:VNECI:\IEOUS
RECONSTITUTED SOLUTION 3
ALINIA ORAL TABLET 3 QL RECONSTITUTED
atovaguone oral suspension 1or 1b* FIRVANQ ORAL
LAMPIT ORAL TABLET 3 SOLUTION 3 PA; QL
RECONSTITUTED

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KIMYRSA VANCOMYCIN HCL
INTRAVENOUS ORAL SOLUTION " .
SOLUTION . RECONSTITUTED 250 lorip® |PA;QL
RECONSTITUTED MG/5ML
ORBACTIV VIBATIV
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3
RECONSTITUTED RECONSTITUTED 750
VANCOCIN ORAL 3 PA: OL MG
CAPSULE ' LINCOSAMIDAS
vancomycin hcl in dextrose CLEOCIN ORAL 3
intravenous solution 1.5-5 3 QL CAPSULE
gm/300mi-% CLEOCIN ORAL
VANCOMYCIN HCL IN SOLUTION 3
DEXTROSE RECONSTITUTED
INTRAVENOUS CLEOCIN PHOSPHATE
SOLUTION 1-5 3 QL INJECTION SOLUTION J
GM/200M L-%, 500-5 , _
M G/100M L -%, 750-5 clindamycin hcl oral capsule 1 or 1b*
MG/150ML-% clindamycin palmitate hcl
) . 1 or 1b*
VANCOMYCIN HCL IN oral solution reconstituted
NACL INTRAVENOUS clindamycin phosphate in 1or 1b*
SOLUTION 1-0.9 3 QL d5w intravenous solution
-0, -
E/I'\é;i%m t_oﬁ;’ 500-09 CLINDAMYCIN
PHOSPHATE IN NACL 3
VANCOMYCIN HCL INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 1000 lind in phosonat
M G/200ML, 1250 clindamycin pnospnate
injection solution 900 1or 1b*
MG/250ML , 1500 3 QL /6ml, 9000 60ml
M G/300M L, 1750 mg/6ml, 9000 mg/60m
M G/350M L, 2000 LINCOCIN INJECTION 3
M G/400M L, 500 SOLUTION
MG/100ML, 750 ; : P
d lincomycin hcl injection
M G/150M L oltion J Lor 1b*
vancomycin hcl intravenous L IPOPEPTIDOS
solution reconstituted 1 gm, 3 oL cicLicos
1.75gm, 10 gm, 2gm, 5 gm,
500 mg DAPTOMYCIN
INTRAVENOUS 3
VANCOMYCIN HCL SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3 QL : , :
RECONSTITUTED 1.25 daptomyC| n-sodium chloride 3
GM, 1.5GM, 750 MG intravenous sol ution
vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 100 1 or 1b* QL AZACTAM INJECTION
agm SOLUTION 3
vancomycin hcl oral capsule | 1or1b* [PA; QL RECONSTITUTED
vancomycin hl oral solution aztreonam injection solution | 4 41
reconstituted 25 mg/ml, 50 lorlb* |PA; QL reconstituted
mg/ml CAYSTON INHALATION
SOLUTION 3 LD; QL; SP
RECONSTITUTED

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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OXAZOLIDONAS NEOSTIGMINE
linezolid in sodium chloride METHYL SULFATE
intravenous solution € INTRAVENOUS 3
— _ SOLUTION 10 MG/10ML,
linezolid intravenous solution 1 or 1b* 5MG/10M L
600 mg/300ml T .
- - . pyridostigmine bromide er 1 or 1b*
linezolid oral suspension " : oral tablet extended release or
: lorlb PA; QL
reconstituted — X
- : pyridostigmine bromide oral b
linezolid oral tablet lorlb* |PA; QL solution lord
SIVEXTRO i iami i
pyridostigmine bromide oral
INTRAVENOUS . tablet Lor 1b*
SOLUTION
REGONOL
RECONSTITUTED
INTRAVENOUS 3
-|S-IA\\/BE|_XETTRO ORAL 3 PA: QL SOLUTION
AGENTES
ZYVOX INTRAVENOUS ANTIMICOBACTERIAL
SOLUTION 200 3 ES
MG/100M L, 600
M G/300M L ACENTT =S
ANTIMICOBACTERIAL
ZYVOX ORAL ES
SUSPENSION g PA; QL ’
RECONSTITUTED Q cycloserine oral capsule 1or 1b*
POL IMIXINAS isoniazid injection solution 1lorla*
colistimethate sodium (cba) isoniazid oral syrup lor 1ot
injection solution 1or 1b* isoniazid oral tablet lorla*
reconsiituted MYCOBUTIN ORAL 2
COLY-MYCINM CAPSULE
INJECTION SOLUTION S
PRETOMANID ORAL
RECONSTITUTED TABLET 3
polymyxinb sulfate injection| 4 - 1 PRIFTIN ORAL TABLET 7
solution reconstituted . p——— -
AGENTES pyra2|r-1am| e oral tablet lorl
ANTIMIASTENICOS rifabutin oral capsule 1or 1b*
AGENTES RIFADIN
ANTIMIASTENICOS L;I\é)TLFEﬁrngOUS 3
BLOXIVERZ
INTRAVENOUS 3 F_{ECO_N_ST'TUTED :
SOLUTION rifampin intravenous solution| 4 44
reconstituted or
FIRDAPSE ORAL - _ :
TABLET 3 PA; QL; SP rifampin oral capsule 1or 1b*
MESTINON ORAL 5 SIRTURO ORAL 3
SOLUTION TABLET
MESTINON ORAL TRECATOR ORAL 3
TABLET 3 TABLET
MESTINON ORAL
TABLET EXTENDED 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 ) VRAYLAR ORAL 3 ST; QL
ANTI,PSICOTICOS/ANTI CAPSULE 45MG,6 MG !
MANIACOS Ziprasidone hcl oral capsule 1 or 1b* DO AL
AGENTES 20 mg, 40 mg '
ANTIMANIACOS Ziprasidone hcl oral capsule b )
lithium carbonate er oral 60 mg, 80 mg ferd) AL QL
tablet extended release Lo e QL ’
Ziprasidone mesylate
lithium carbonate oral lor1z |DO intramuscular solution lor1lb* |AL; QL
capsule 150 mg, 300 mg reconstituted
I(;;B:Jrgce%rg(r)ggte ora loria |OL BENZISOXAZOLES
FANAPT ORAL TABLET .
lithium carbonate oral tablet 1orla* DO 1MG,2MG,4MG,6 MG s ST; DO
lithium oral solution 1 or 1b* FANAPT ORAL TABLET 3 ST QL
LITHOBID ORAL 10MG, 12MG, 8MG '
TABLET EXTENDED 3 QL FANAPT TITRATION 3 ST: QL
RELEASE PACK ORAL TABLET !
ANTIPSORIASICOS - INVEGA HAFYERA
VARIOS INTRAMUSCULAR 3 AL: OL
SUSPENSION '
CAPLYTA ORAL
CAPSULE 105MG, 21 3 ST: DO PREFILLED SYRINGE
MG INVEGA ORAL TABLET
CAPLYTA ORAL 3 ST oL E)(()TENSI?EI(D;REL EASE 24 3 ST; DO
CAPSULE 42 MG ’ HOUR 3M
INVEGA ORAL TABLET
EQUETRO ORAL
C(A?\PSULE EXTENDED 3 oL EXTENDED RELEASE 24 3 ST; QL
RELEASE 12 HOUR HOUR6MG,9MG
GEODON INTRAMUSCULAR
INTRAMUSCULAR :
SOLUTION 3 AL; QL SUSPENSION J AL QL
RECONSTITUTED PREFILLED SYRINGE
INVEGA TRINZA
GEODON ORAL
CAPSULE 20 MG, 40 MG < ST; bO INTRAMUSCULAR
: SUSPENSION
GEODON ORAL . PREFILLED SYRINGE
CAPSULE 60 MG, 80 MG s ST QL 273 M GIO.BIML, 410 3 AL; QL
LATUDA ORAL TABLET s AL: OL MG/1.32ML, 546
120 MG, 80MG :Q MG/1.75ML, 819
LATUDA ORAL TABLET 3 DO: AL MG/2.63ML
20MG, 40 MG, 60 MG ' paliperidone er oral tablet
- extended release 24 hour 1.5 1 or 1b* DO; AL
Imu;]aSé gor:t; hcl oral tablet 120 lorib* |AL: QL mg, 3 mg
— paliperidone er oral tablet
lmugas4((j)or23 hg(l)?;zl teblet 20 lorlb* |DO; AL extended release 24 hour 6 lor1lb* |AL; QL
’ ! mg, 9 mg
EXE;SLZ:ED ORAL 3 PA;LD; QL; SP PERSERIS
SUBCUTANEOUS 3 AL; QL
_Il\_lxgté_%lzg(l\)ﬂzAL 3 PA: LD; QL: SP PREFILLED SYRINGE
RISPERDAL CONSTA
VRAYLAR ORAL . INTRAMUSCULAR .
CAPSULE 1.5MG, 3MG . ST; DO SUSPENSION J AL 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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RISPERDAL ORAL 3 ST: QL ZYPREXA RELPREVV
SOLUTION ’ INTRAMUSCULAR .
SUSPENSION 3 ALQL
RISPERDAL ORAL
TABLET 05MG, 1MG, 2 3 ST; DO RECONSTITUTED
MG ZYPREXA ZYDISORAL
TABLET DISPERSIBLE 3 ST; DO
RISPERDAL ORAL 3 ST: QL 10MG. 5MG
TABLET 3MG,4MG !
risperidone microspheres er ZYPREXA ZSYDI SSORAL 3 ST
intramuscular suspension lorilb* |AL;QL IAI\B/ILGEE ODI\I/I g ERSIBLE QL
reconstituted er o ’
risperidone oral solution lorlb* |AL; QL BUTIROFENONAS
; ; HALDOL DECANOATE
risperidone oral tablet 0.25
mZOOSmg 1mg, 2 mg lor1b* |DO; AL INTRAMUSCULAR 3 AL; QL
— _'d : " e;bl 3 SOLUTION
risperidone oral tablet 3 mg, X
4?9 9 lorlb* |AL; QL hal operidol decanoate
— intramuscular solution 100 lorlb* |AL; QL
risperidone oral tablet mg/ml, 50 mg/ml
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL N —
1mg, 2 mg haloperidol |actate injection lTorlo*  |AL

solution 5 mg/ml

risperidone oral tablet

dispersible 3mg, 4 mg lorlb* |AL;QL haloperidol |actate oral

1 or 1b* AL; QL

concentrate 2 mg/ml

RYKINDO

INTRAMUSCUL AR s AL OL haloperidol ordl tablet 0.5 lorib* |DO; AL
SUSPENSION ’ mg, 1 mg, 2mg

RECONSTITUTED ER gglopergjol oral tablet 10 mg, lorib* |AL: QL
UZEDY mg, > mg

SUBCUTANEOUS 3 AL: OL DERIVADOS DE LAS

SUSPENSION * QUINOLEINAS

PREFILLED SYRINGE ABILIFY ASIMTUFII

BENZODIACEPINAS INTRAMUSCULAR 3 AL: QL

PREFILLED SYRINGE
ABILIFY MAINTENA

olanzapine intramuscul ar
solution reconstituted

1 or 1b* AL; QL

: INTRAMUSCULAR 3 AL; QL
g'g”ézp'g?noga;tgbﬁ 10mg. | orapr  |DO; AL PREFILLED SYRINGE

: ABILIFY MAINTENA
g'oarrfgpmeora' telet15ma, | orab  |AL; QL INTRAMUSCULAR . AL OL

_ SUSPENSION !
olanzapine oral tablet lorlb* |DO: AL RECONSTITUTED ER

dispersible 10 mg, 5 mg ABILIFY MYCITE

olanzapine oral tablet lorlb*  |AL: QL MAINTENANCE KIT

dispersible 15 mg, 20 mg ORAL TABLET 3 ST; DO
ZYPREXA THERAPY PACK 10 MG,

INTRAMUSCULAR 2 AL OL 15MG, 2MG, 5MG

SOLUTION ’ ABILIFY MYCITE

RECONSTITUTED MAINTENANCE KIT

ZYPREXA ORAL ORAL TABLET 3 ST: QL
TABLET 10MG, 25MG, 3 ST; DO THERAPY PACK 20MG,

5MG, 7.5MG 30MG

ZYPREXA ORAL 2 ST oL

TABLET 15MG, 20MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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ABILIFY MYCITE SEROQUEL ORAL 3 ST oL
STARTER KIT ORAL TABLET 300 MG, 400 MG ’
TABLET THERAPY 3 ST; DO SEROQUEL XR ORAL
PACK 10MG, 15 MG, 2 TABLET EXTENDED 2 <1 DO
MG,5MG REL EASE 24 HOUR 150 '
ABILIFY MYCITE MG, 200MG
STARTER KIT ORAL 3 ST: QL SEROQUEL XR ORAL
TABLET THERAPY TABLET EXTENDED
PACK 20MG,30MG REL EASE 24 HOUR 300 & ST QL
ABILIFY ORAL TABLET MG, 400 MG, 50 MG
bOG'V'G’ 1I5MG, 2MG, 5 3 ST; DO DIBENZODIAZEPINAS
clozapine oral tablet 100 mg, "
ABILIFY ORAL TABLET 2 ST oL 205?% 91 1orib* |AL; QL
20MG,30MG ’ . ps—
. R clozapine oral t et mg,
aripiprazole oral solution lorilb* |AL;QL 50 mag 9 1or 1b* DO; AL
aripi Egazole 2oral taEE)Iet 10 1 or 1b* DO; AL clozapine oral tablet
mg, 1>mg, Mg, >mg dispersible 100 mg, 150 mg, | 1or1b* |AL; QL
aripi g(r)azole oral tablet 20 lorib* |AL: QL 200 mg
mg, Y mg clozapine oral tablet . _
. . . 1orlb DO; AL
aripiprazole oral tablet lorlb*  |AL OL dispersible 12.5 mg, 25 mg
dispersible e Q
CLOZARIL ORAL . AL: OL
ARISTADA INITIO TABLET 100 MG, 200 MG ’
INTRAMUSCULAR 3 QL CLOZARIL ORAL
PREFILLED SYRINGE TABLET 25MG. 50MG 3 DO; AL
ARISTADA
VERSACLOZ ORAL
INTRAMUSCULAR 3 AL: QL SUSPSS\JCSBN © 3 AL; QL
PREFILLED SYRINGE
DIBENZOOXEPINO
REXULTI ORAL PIRROLES
TABLET 0.25 MG, 0.5 3 ST; DO — ——
MG, 1MG,2MG,3MG asenapine maleate sublingu " :
tablet sublingual 10 mg TR AL QL
REXULTI ORAL , _ _
TABLET 4MG 3 ST; QL asenapine mal eate sublingual )
. tablet sublingual 2.5 mg, 5 lorlb* |DO; AL
DIBENZODIACEPINICO - suolingual 25 mg o
S
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
TABLET SUBLINGUAL 3 ST; QL
tablet extended release 24 1 or 1b* DO; AL 10MG Q
hour 150 mg, 200 mg
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
TABLET SUBLINGUAL 3 ST; DO
tablet extended release 24 1 or 1b* AL; QL 25MG. 5MG '
hour 300 mg, 400 mg, 50 mg ' -
quetiapine fumarate oral SECUADO
TRANSDERMAL PATCH 3 ST; QL
tablet 100 mg, 200 mg, 25 1 or 1b* DO; AL 24 HOUR Q
mg, 50 mg
— DIBENZOXAZEPINAS
quetiapine fumarate oral
tablet 150 mg, 300 mg, 400 lorlb* |AL; QL ADASUVE INHALATION
mg AEROSOL POWDER 3 AL
BREATH ACTIVATED
SEROQUEL ORAL : :
TABLET 100 MG, 200 3 ST; DO loxapine succinate oral lori* DO AL
MG, 25 MG, 50MG capsule 10 mg, 25 mg, 5 mg ’

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
18



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
loxapine succinate oral 1 or 1b* AL: QL TIOXANTENOS
capsule 50 mg ' o
thiothixene oral capsule 1 1 or 1b* PA‘ DO
DIHIDROINDOL ONAS mg, 2 mg, 5mg ’
mgll 2?286 hcl oral tablet 10 lorlb* |DO: AL ::|goth|xene oral capsule 10 lorib*  |PA: QL
molindone hcl oral tablet 25 " . AGENTES
mg lorlb* JAL; QL CARDIOVASCULARES
FENOTIAZINAS VR
- . *CARDIAC MYOSIN
;r;lllc:tripc))rr?mazme hcl injection lorlb*  |AL INHIBI TORSH*
CHLORPROMAZINE gﬁ';,"SZUT_%SORAL 3 PA: LD: QL: SP
HCL ORAL 1or 1b* AL; QL
CONCENTRATE *CARDIOVASCULAR
: ANTI-

f:gfgtp;g%agz' g%rﬁgog%' mg | Lorib* |DOIAL INFLAMMATORY/IMMU
o ' ol ’ a NE MODULATORS***
chlorpromazine hcl or
teblet 100 g, 200 Mg lorlb* |AL;QL LODOCOORAL TABLET| 3 [PAIQL

: *CARDIOVASCULAR

tal t 1 or 1b* AL
;Omﬁro ree dsuppos' oy or 10 SGLT2 INHIBITORS**
enazine decanoate

niction softion lorlb* |AL INPEFAORAL TABLET | 3 [PAIQL

. P *PDE INHIBITOR-
fluphenazme hcl injection lorib*  |AL ENDOTHELIN
solution

- RECPTOR ANTAGONIST
fluphenazine hcl oral lorib* |AL: QL COMBINATIONS **
concentrate ’

: — OPSYNVI ORAL . PA: OL: SP
fluphenazine hcl oral elixir lorilb* |AL; QL TABLET ; QLS
fluphenazine hcl oral tablet 1 lorib*  |DO: AL *PUL MONARY
mg, 2.5 mg, 5 mg ' HYPERTENSION -
fluphenazine hcl oral tablet _ ACTIVIN SIGNALING
10mg 1or 1b* AL; QL INHIBITOR***
perphenazine oral tablet 16 _ WINREVAIR Al -
mg, 4 mg, 8 Mg lorlb* AL QL SUBCUTANEOUSKIT g PA; QL; SP
perphenazineoral tablet 2mg| 1or1b* |DO; AL *TRANSTHYRETIN

- . STABILIZERS***
prochlorperazine edisylate lorlb*  |AL
injection solution 10 mg/2mi VYNDAMAX ORAL B-Al -
CAPSULE 3 PA; LD; QL; SP
prochlorperazine maleate lorla  |AL
oral tablet or-a VYNDAQEL ORAL o
3 PA; LD; QL; SP
- CAPSULE
prochlorperazine rectal lorlb*  |AL
suppository ol *VASOACTIVE
T SOLUBLE GUANYLATE
thioridazine hdl ordl tablet 101y o e |po; AL CYCLASE STIMULATOR
mg, 25 mg, 50 mg * ok
(SGC)
tlfggrr'r?az' nehdl ordl teblet lorlb* |AL; QL VERQUVO ORAL 2 oA OL
9 TABLET ’
t1r|rfrl]uogerrna2| ne hcl oral tablet lorlb* |DO: AL AGENTES SEPTICOS-
0, g ABLACION
o L:‘lgpg?nzé”e hol oral tablet | 4 or 1+ {AL: QL ABLYSINOL INTRA- .

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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COMBINACION DE UPTRAVI ORAL e
INHIBIDORESDE LA TABLET g PA;LD; QL; SP
FIAIE (IO [REIDUIE TR UPTRAVI TITRATION
Y BLOQUEADORES DE UReAr
ORAL TABLET 3 PA; LD; QL; SP
am|0d| p| ne'atorvastatin Ol’al H I PERTENSI ON
tlzb'j(t) 10'1%“36 10'22 ol towr |Q PULMONAR -
-0 mg, 1U-cUmg, >- ANTAGONISTASDE LOS
mg RECEPTORESDE
amlodipine-atorvastatin oral ENDOTELINA
tablet 2.5-10 mg, 2.5-20 mg, * ambrisentan oral tablet lorlb* |PA;LD;QL;SP
25-40 mg, 5-10 mg, 5-20 L DO 1 LD:QL:
mg, 5-40 mg bosentan oral tablet lor1b* |PA;LD;QL; SP
CADUET ORAL TABLET LETAIRISORAL 3 PA: LD; QL: SP
10-10 MG, 10-20 MG, 10- 3 aL TABLET
40 MG, 10-80 MG, 5-80 OPSUMIT ORAL
MG TABLET 3 PA; LD; QL; SP
CADUET ORAL TABLET TRACLEER ORAL I
510MG, 520 MG, 5-40 3 DO TABLET 3 PA; LD; QL; SP
MG
_ TRACLEER ORAL e
COMBINACION DE TABLET SOLUBLE 3 PA;LD; QL; SP
INHIBIDORES DE -
NEPRISILINA (ARNI) - EbPLEhARJEXII:SQION
ANTAGONISTASDE LOS et ULAD(')R DE
RECEPTORESDE LA
AN ST S 0] GUANILATO CICLASA
SOLUBLE (SGC)
ENTRESTO ORAL
CAPSULE SPRINKLE . QL ﬁADEE/'EPTASORAL 3 PA: LD; QL; SP
ET\ETE?T O ORAL 3 QL HIPERTENSION
PULMONAR -
COMBINACIONES DE INHIBIDORES DE LA
AGENTESPARA LA FOSFODIESTERASA
IMPOTENCIA ADCIRCA ORAL . PA: OL: SP
IFE-BIMIX 30/1 TABLET ; QL;
INTRACAVERNOSAL 3 ——
SOLUTION alyq oral tablet 1 or 1b* PA; QL; SP
REVATIO
COMBINACIONES DE INTRAVENOUS 3 PA; QL; SP
NITRATOSY SOLUTION
VASODILATADORES
REVATIO ORAL .
BI DIII)(d)RAL T:IZLalET 3 QL TABLET 3 PA; QL; SP
isosorb dinitrate-hydralazine " - _— :
oral tablet 20-37.5 mg L QL :'olﬁi?s:l citrate intravenous 1or 1b* PA; QL; SP
HIPERTENSION : —
PULMONAR - sildendfil citrate oral o lorlb* |PA:QL:SP
AGONISTA DEL suspension reconstitut
RECEPTOR DE sildenafil citrate oral tablet " .
PROSTACICLINA 20 mg lorlb* |PAIQLISP
UPTRAVI tadalafil (pah) oral tablet lorlb* |PA;QL;SP
INTRAVENOUS
D" OL- TADLIQ ORAL

RECONSTITUTED

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 FLOLAN INTRAVENOUS
FOSFODIESTERASA SOLUTION 3 PA; LD; SP
TIPO 5 SELECTIVO DEL RECONSTITUTED
GUANOSIN ORENITRAM MONTH 1
CIALISORAL TABLET THERAPY PACK
10MG,20MG s PA
’ ORENITRAM MONTH 2
CIALISORAL TABLET 5 _ ORAL TABLET e
MG . PA; QL EXTENDED RELEASE . PA;LD; QL; SP
sildenafil citrate oral tablet loribr  |eA THERAPY PACK
100 mg, 25 mg, 50 mg ORENITRAM MONTH 3
ORAL TABLET
STENDRA ORAL ‘LD: OL:
TABLET 3 PA EXTENDED RELEASE g PA;LD; QL; SP
T —— THERAPY PACK
tmg Il oral tablet 10 mg, lorlb* |PA ORENITRAM ORAL
: TABLET EXTENDED 3 PA; LD; SP
?galaﬂl oral tablet 2.5 mg, 5 1 or 1b* PA: QL RELEASE
_ REMODULIN
vardenafil hcl oral tablet 8 PA INJECTION SOLUTION
vardenafil hcl oral tablet 100 MG/20ML, 20 3 PA; LD; SP
disoersi lorlb* |PA MG/20M L, 200 M G/20M L
ispersible ) '
VIAGRA ORAL TABLET 3 PA 50 MG/20ML
IN,HI BIDORES DEL treprostinil injection solution lorlb PA:; LD; SP
NODUL O SINUSAL TYVASO DPI
INSTITUTIONAL KIT 3 PA; LD; QL; SP
CORLANOR ORAL _
SOLUTION 3 PA; QL INHALATION POWDER
TYVASO DPI
?g;l_'éT'\lOR ORAL 2 PA; QL MAINTENANCE KIT
INHALATION POWDER 3 PA; LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL 16 MCG, 32 MCG, 48
PROSTAGLANDINAS - MCG, 84 MCG
AGENTESPARA LA TYVASO DPI
IMPOTENCIA TITRATIONKIT
8 PA; LD; QL; SP
CAVERJECT IMPULSE INHALATION POWDER
INTRACAVERNOSAL 3 PA 16& 32& 48MCG
KIT TYVASO INHALATION
3 PA; LD; QL; SP
CAVERJECT SOLUTION
INTRACAVERNOSAL 3 A TYVASO REFILL KIT
SOLUTION INHALATION 3 PA;LD; QL; SP
RECONSTITUTED SOLUTION
EDEX TYVASO STARTERKIT
INTRACAVERNOSAL 3 PA INHALATION 3 PA; LD; QL; SP
KIT SOLUTION
VASODILATADORESDE VELETRI
LA PROSTAGL.ANDINA ISI\(IDTLIRL’ﬁr\l/ngUS 3 PA: LD: SP
epoprostenol sodium
intravenous sol ution 1 or 1b* PA; LD; SP RECONSTITUTED
reconstituted VENTAVIS
INHALATION 3 PA; LD; QL; SP
SOLUTION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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HYQVIA
SUBCUTANEOUSKIT

PA; LD; SP

ANTICUERPOS
MONOCLONALES
ANTIVIRALES

BEYFORTUS
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

PA; $0; QL; SP

SYNAGIS
INTRAMUSCULAR
SOLUTION

PA; LD; SP

ANTICUERPOS
MONOCLONALES
BACTERIANOS

ZINPLAVA
INTRAVENOUS
SOLUTION

PA

ANTITOXINAS -
CONTRAVENENOS

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

SUEROS
INMUNOLOGICOS

ALYGLO
INTRAVENOUS
SOLUTION

PA; SP

Nombre del
M edicamento

Nivel Notas

ASCENIV
INTRAVENOUS
SOLUTION

3 PA; LD; SP

BABYBIG
INTRAVENOUS
SOLUTION
RECONSTITUTED

BIVIGAM
INTRAVENOUS
SOLUTION

3 PA; LD; SP

CNJ-016 INTRAVENOUS
SOLUTION 50000
UNIT/VIAL

CUTAQUIG
SUBCUTANEOUS
SOLUTION

3 PA; LD; SP

CUVITRU
SUBCUTANEOUS
SOLUTION

3 PA; LD; SP

CYTOGAM
INTRAVENOUS
INJECTABLE

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

3 PA; LD; SP

GAMASTAN
INTRAMUSCULAR
INJECTABLE

3 PA; LD; SP

GAMMAGARD
INJECTION SOLUTION

3 PA; LD; SP

GAMMAGARD S/D LESS
IGA INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA: LD; SP

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

3 PA; LD; SP

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

3 PA; LD; SP

GAMUNEX-C
INJECTION SOLUTION

3 PA; LD; SP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEPAGAM B PANZYGA
INJECTION SOLUTION 3 SP INTRAVENOUS 3 PA; LD; SP
312 UNIT/ML SOLUTION
HIZENTRA PRIVIGEN
SUBCUTANEOUS INTRAVENOUS 3 PA; LD; SP
SOLUTION 1 GM/5ML, 10 3 PA: LD: SP SOLUTION
GM;SOML, 2 GM/10ML, 4 RHOGAM ULTRA-
GM/20ML FILTERED PLUS
HIZENTRA INTRAMUSCULAR 3 LD; QL; SP
SUBCUTANEOUS 5 PA: LD: SP SOLUTION PREFILLED
SOLUTION PREFILLED Hab SYRINGE
SYRINGE RHOPHYLAC
HYPERHEP B INJECTION SOLUTION 3 LD; QL; SP
INTRAMUSCULAR 3 LD; SP PREFILLED SYRINGE
SOLUTION 220 UNIT/ML VARIZIG
HYPERHEP B INTRAMUSCULAR 3 SP
INTRAMUSCULAR SOLUTION
gellilul\'ll'é(él\lllF(’)REFlLLED 3 LD; SP WINRHO SDF Z oL 5
UNIT/0.5ML 'XNEJ;;TF'SN SOLUTION
HYPERRAB INJECTION 3 P SUBCUTANEOUS 3 PA: LD: SP
SOLUTION SOLUTION
RO AGENTES
- OL: DERMATOLOGI
SOLUTION PREFILLED 3 LD; QL; &P OLOGICOS
SYRINGE *ALOPECIA AGENTS-
JANUSKINUS (JAK)
HYPERTET INHIBITORS***
INTRAMUSCULAR 5
SOLUTION PREFILLED LITFULO ORAL 3
SYRINGE CAPSULE
IMOGAM RABIES-HT *ATOPIC DERMATITIS-
INJECTION SOLUTION 3 SP JANUSKINASE (JAK)
300 UNIT/2ML INHIBITORS™**
KEDRAB INJECTION CIBINQO ORAL TABLET & PA; QL; SP
3 SP

SOLUTION OPZELURA EXTERNAL . PA: OL
MICRHOGAM UL TRA- CREAM ’
FILTERED PLUS *INTERLEUKIN-31
INTRAMUSCULAR g LD; QL; SP RECEPTOR
SOLUTION PREFILLED ANTAGONISTS -
SYRINGE SYSTEM | C**+
NABI-HB NEMLUVIO
INTRAMUSCULAR 3 LD; SP SUBCUTANEOUSAUTO- 3 PA; QL; SP
SOLUTION 312 UNIT/ML INJECTOR
OCTAGAM *MELANOCORTIN
INTRAVENOUS RECEPTOR AGONISTS
SOLUTION 1 GM/20ML, (UV PROTECTIVE)***
10 GM/100ML, 10

’ . SCENESSE
Sg"gﬁ(}gﬂokﬂf%ﬂlzom' e PAJLD; SP SUBCUTANEOUS 3 PA; QL; SP
GM/200ML , 30 IMPLANT

GM/300ML,5GM/100ML,
5 GM/50M L

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*MICROTUBULE LEVULAN KERASTICK
INHIBITORS - EXTERNAL SOLUTION 3
TOPICAL*** RECONSTITUTED
KLISYRI EXTERNAL 3 ST QL AGENTES PARA
OINTMENT ’ ARRUGASFACIALES-
AGENTES RETINOIDES
AITQUI LANTES RENOVA EXTERNAL 3 PA: QL
TOPICOS CREAM ’
VALCHLOR EXTERNAL . . RENOVA PUMP .
GEL . PA; QL; SP EXTERNAL CREAM s PA; QL
AGENTES AGENTES PARA
ANTIINFLAMATORIOS- ROSACEA
TOPICOS azelaic acid external gel lorilb* |QL
diclofenac epolamine . : -
external patch 3 ST; QL ggl monidine tartrate external lorib* |QL
diclofenac sodium external .
lorlb* |QL doxycycline oral capsule )
gel 1% delayed release g ST: QL
dlclofenac sodium external 3 ST QL FINACEA EXTERNAL
solution FOAM 2 QL
E,I&EgLOR EXTERNAL 3 ST; QL ivermectin external cream 1 or 1b* QL
METROCREAM
LICART EXTERNAL . 3 ST; QL
|5 e | e
mm arthritis pain reliever . 3 ST; QL
lorib GEL
external gd METROLOTION
PENNSAID EXTERNAL _ 3 ST; QL
SOLUTION 3 ST; QL EXTE:NAI; LOTICa)JN - -
HARMACIST CHOICE metron? azole external cream or Q
DICLOEENAC lorlb* |QL metronidazole external gel lorlb* |QL
EXTERNAL GEL metronidazole external lotion| 1or 1b* |QL
AGENTESDE MAXIMO MIRVASO EXTERNAL
FRUNCIMIENTO GEL 3 QL
(EINEASETAEEAREE) NORITATE EXTERNAL 3 ST- OL
BOTOX COSMETIC CREAM Q
Lo UMLSCULAR 3 PA; SP ORACEA ORAL
CAPSULE DELAYED 3 ST; QL
RECONSTITUTED REL EASE
DAXXIFY
INTRAMUSCULAR s oA S SR D EXTERNAL 3 QL
SOLUTION '
RECONSTITUTED SOOLANTRA > oL
JEUVEAU EXTERNAL CREAM
INTRAMUSCULAR 3 ZILXI EXTERNAL 5 oL
SOLUTION FOAM
RECONSTITUTED AGENTES PARA
AGENTESDE TERAPIA VERRUGASGENITALES
FQTODI NAMICA EXTERNASY ANALES
TOPICOS VEREGEN EXTERNAL 3 o
AMELUZ EXTERNAL 3 OINTMENT

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 i ZTLIDO EXTERNAL 3 PA: QL
QUEROTOLITI COS/ANT PATCH '
IMICOTICOS ANTIBIOTICOS PARA
CONDYLOX EXTERNAL EL ACNE
GEL s QL
ACZONE EXTERNAL 3 ST: QL
podofilox external gel lorilb* |QL GEL '
podofilox external solution lorilb* |QL AMZEEQ EXTERNAL .
FOAM & ST; QL
YCANTH EXTERNAL 3 PA: QL
SOLUTION ’ CLEOCIN-T EXTERNAL .
LOTION J ST QL
AGENTESVASCULARES
eq hair regrowth for women Lor 1 clindacin etz external swab lorlb* |QL
external foam CLINDACIN EXTERNAL
FOAM 1or 1b* QL
AGONISTASDEL
RECEPTOR X clindacin-p external swab lorlb* |QL
RETINOIDE
SELECTIVOSTOPICOS g'é'LNDAGEL EXTERNAL 3 ST; QL
bexarotene external gel 1or 1b* PA; QL; SP clindamycin phosphate o |
TARGRETIN EXTERNAL . . external foam
o) 3 PA; QL; SP . :
_ clindamycin phosphate lorib*  |QL
ANALGESICOS- external gel 1 %
UL AEDE clindamycin phosphate lorib* |QL
hav ez penetrating pain relief > externa lotion
external gel clindamycin phosphate lorib* |oL
ANESTESICOS external solution
LOCALESTOPICOS clindamycin phosphate oz |
burn gel external gel 1or 1b* external swab
dyclopro external solution 3 dapsone external gel 3 ST; QL
glydo external prefilled 1 or 1b* ery external pad lorlb* |QL
syringe ERYGEL EXTERNAL . aL
lidocaine external ointment 5 1 " GEL
% or 1b QL :
erythromycin external gel lorlb* |QL
lidocaine external patch 5 % 1or 1b* PA; QL erythromycin external p—
lidocaine hel external " solution
solution Ll QL
KLARON EXTERNAL 3
lidocaine hcl LOTION
urethral/muqo&al external 1or 1b* sulfacetamide sodium (acne) i
prefilled syringe external lotion 1@ 18
LIDOCAN EXTERNAL 1 or 1b* PA: QL ANTIBIOTICOS
PATCH TOPICOS
LIDODERM EXTERNAL . -
PATCH 3 PA; QL gentamicin sulfate external 1 or 1b* oL
cream
PHARMACIST CHOICE -
entamicin sulfate external
LIDOCAINE EXTERNAL | 1or 1b* g lorlb* |QL
PATCH — "
TRIDACAINE 11 lorib* |PA: QL L‘;‘j,,[j’;;"“” clum extern 3 ST; QL
EXTERNAL PATCH ’ — o I o
mupirocin external ointment or
TRIDACAINE 111 1 or 1b* PA: QL

EXTERNAL PATCH

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIHISTAM INICOS EXELDERM EXTERNAL 3 ST; QL
TOPICOS SOLUTION '
TECNU RASH RELIEF 1 or 1b* JUBLIA EXTERNAL 3 QL
EXTERNAL SOLUTION SOLUTION
ANTIMETABOLITOS ketoconazole external cream 1or 1b* QL
'_?g;ll (l\:lg(S)PLASI COsS ketoconazol e external foam 3 QL
ketoconazol e external "
gg;ﬁﬁ EXTERNAL 3 ST: QL shampoo 2 % lorlb QL
EFUDEX EXTERNAL ketodan external foam 3 QL
CREAM 3 ST, QL Iuliconazole external cream lorlb* |ST; QL
fluorouracil external cream _ LUZU EXTERNAL :
0.5 % 1or 1b* ST; QL CREAM 3 ST; QL
fluorouracil external cream 5 _ oxiconazole nitrate external :
% 1or 1b* AL; QL cream 3 ST; QL
fluorouracil external solution | 1or1b*  |AL; QL (LJé'II'?-(rJ ?\IT EXTERNAL 3 ST QL
TOLAK EXTERNAL 3 ST: QL -
CREAM ' ?ég?rr]]azole nitrate external lorlb* |ST: QL
ANTIMICOTICOS- ,
COMBINACIONES sulconazole nitrate external lorib* |ST: QL
TOPICAS solution ’
clotrimazol e-betamethasone b L ANTIMICOTICOS
external cream lorl Q RELACIONADOS CON
EL OXABOROL
clotrimazol e-betamethasone lorib*  |QL TOPICOS
external lotion ~borol 4 ol pE— |ST oL
tavaborole external solution or ;
FUNGIMEZ EXTERNAL ~ '
SOLUTION 3 ANTIMICOTICOS
. . . TOPICOS
miconazole-zinc oxide- lorib*  |QL : -
petrolat external ointment antﬁur;gl:]al :na_X| mum strength| 4
external solution
nystatin-triamcinolone 1 or 1b* L - - -
external cream wl Q ciclodan external solution lorlb* |QL
nysta“ n_triarnci no| one 1or 1b* QL cicl Op| rox externa gd 1or 1b* QL
external ointment ciclopirox external shampoo | 1or1b* |QL
VUSION EXTERNAL 3 oL ciclopirox external solution lorilb* |QL
OINTMENT . . .

_ ciclopirox olamine external "
ANTIMICOTICOS cream lorlb* QL
RELACIONADOS CON cloni lami ternal
EL IMIDAZOL TOPICOS ciclopirox olamine extern lorib* |QL

lotrimazole external cream 1or 1b* QL b el

co : eg athletes foot ultra external 1 or 1b*
g;:g;nzizole nitrate externa lorib*  |QL cream

KLAYESTA EXTERNAL 1 or 1b* L
ECOZA EXTERNAL 3 ST oL POWDER or Q
FOAM naftifine hcl external cream 1or 1b* ST; QL
CE:FFE-IEQIC\:/IZO EXTERNAL 8 ST; QL naftifine hcl external gel 2 % lorlb* |ST; QL
EXELDERM EXTERNAL s st NAFTIN EXTERNAL 3 st
CREAM ; QL GEL 2%

nyamyc external powder lorilb* |QL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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nystatin external cream lorilb* |QL ILUMYA
nystatin external ointment 1 or 1b* QL %ES?TS‘N Egngl LLED 3 PA; LD; QL; SP
nystatin external powder lorilb* |QL SYRINGE
nystop external powder lorlb* |QL methoxsalen rapid oral 3 P
ANTINEOPLASICO O capsule
LESIONES SILIQ SUBCUTANEOUS
PREMALIGNAS- SOLUTION PREFILLED 3 PA; QL; SP
FARMACOS SYRINGE
ANTIINFLAMATORIOS
NO ESTEROIDES (AINE) gsggbﬁ' APNEé\lous
TOPICOS ; QL;
: : SOLUTION AUTO- 8 PA; QL SP
ggl:lgf;:ac sodium external 1 or 1b* PA: QL INJECTOR
SKYRIZI
ANTIPRURIGINOSOS - SUBCUTANEOUS A
SISTEMICOS SOLUTION PREFILLED € PA; QL; SP
acitretin oral capsule lorlb* |QL SYRINGE
BIMZEL X SOTYKTU ORAL N Al
3 PA; LD; QL; SP
SUBCUTANEOUS . PA: OL: SP TABLET °
SOLUTION AUTO- T SPEVIGO
INJECTOR INTRAVENOUS 3 PA; QL; SP
BIMZEL X SOLUTION
SUBCUTANEOUS Al - SPEVIGO
SOLUTION PREFILLED & PA; QL; SP SUBCUTANEOUS Ay
SYRINGE SOLUTION PREFILLED € PA; QL SP
COSENTYX (300MG SYRINGE
DOSE) SUBCUTANEOUS M A - STELARA
3 PA; LD; QL; SP
SOLUTION PREFILLED Q SUBCUTANEOUS 3 PA; LD; QL; SP
SYRINGE SOLUTION 45 MG/0.5ML
COSENTYX STELARA
INTRAVENOUS 3 PA; LD; QL: SP SUBCUTANEOUS I
SOLUTION SOLUTION PREFILLED € PA; LD QLI SP
COSENTYX SYRINGE
SENSOREADY (300 MG) TALTZ SUBCUTANEOUS
SUBCUTANEOUS 3 PA;LD; QL; SP SOLUTION AUTO- 3 PA; LD; QL; SP
SOLUTION AUTO- INJECTOR
INJECTOR
TALTZ SUBCUTANEOUS
COSENTYX SOLUTION PREFILLED 3 PA: OL: SP
SENSOREADY PEN SYRINGE 20 MG/0.25ML, T
SUBCUTANEOUS 3 PA;LD; QL; SP 40 MG/0.5ML
LUTION AUTO-
IS,\?JEUCTSR 15‘3 MOG L TALTZ SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; LD; QL; SP
COSENTYX SYRINGE 80 MG/ML
AN ko | 3 PAidieu® | Trewena
acUTANEous s o
COSENTYX UNOREADY INJECTOR
%EL‘S%TSI{I\ES%_ 3 PA;LD;QL;SP | |TREMFYA
INJECTOR SUBCUTANEOUS 3 PA: OL: SP
SOLUTION PREFILLED e
SYRINGE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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ANTIPRURIGINOSOS - APOSITOS PARA
TOPICOS HERIDAS
doxepin hcl external cream 1or 1b* PA; QL FILSUVEZ EXTERNAL .
GEL 6 PA; SP
PRUDOXIN EXTERNAL 3 PA: QL
CREAM ’ KENDALL HYDROGEL
WOUND DRESS 3
ZONALON EXTERNAL .
CREAM 3 PA; QL EXTERNAL
ANTIPSORIASICOS MEPILEX BORDER
- - FLEX/CM EXTERNAL 2
calcipotriene external cream lorilb* |QL PAD
calcipotriene external foam lorlb* |QL ASTRINGENTES
calcipotriene external lorib* |QL BOUDREAUXSBUTT
ointment PASTE EXTERNAL 2
i i THERAPY PACK
caci potriene external lorib* |QL
solution COMBINACIONES
calcitrene external ointment lorlb* |QL ANESTESICASTOPICAS
calcitriol external ointment lorlb* |QL grdec:r:nal ne-prilocaine external | 4 41 oL
SORILUX EXTERNAL 3 oL S
FOAM :(lic:ocal ne-prilocaine external lorib* |QL
tazarotene external cream lorilb* |QL
LIDOPRO EXTERNAL "
tazarotene external gel lorlb* |QL PATCH 4-1 % lorlb
EQECA)I\RAAOCOEETERNAL 2 QL NERVIVE ROLL-ON 1 or 1b*
70 EXTERNAL GEL
TAZORAC EXTERNAL
g ST; QL PLIAGLISEXTERNAL .
CREAM 0.1% CREAM 3 PA; QL
TAZORAC EXTERNAL
GEL 3 QL EII_II_AGLISEXTERNAL 3 PA: QL
O A EXTERTAL 3 QL VENIPUNCTURE PX1
PHLEBOTOMY 3
\ég;ég/ll\,:\ EXTERNAL 3 PA: QL EXTERNAL KIT
COMBINACIONES DE
ZORYVE EXTERNAL 3 PA: QL ANTIBIOTICOS
CREAM 0.3% ’ TOPICOSCON
ANTIVIRALES- 2=112R0IDIES
TOPICOS NEO-SYNALAR 3
acyclovir external cream 1or 1b* PA; QL EXTERNAL CREAM
acyclovir external ointment lorilb* |QL COMBINACIONES DE
DESPIGMENTACION
DENAVIR EXTERNAL 3 PA: QL
CREAM , TRI-LUMA EXTERNAL -
CREAM
eq docosanol external cream 1or 1b*
- - COMBINACIONES DE
penciclovir external cream lorlb* |PA; QL ESTEROIDES -
ZOVIRAX EXTERNAL 3 PA: OL ANESTESICOS
CREAM ,Q LOCALES
ZOVIRAX EXTERNAL 3 oL EPIFOAM EXTERNAL 3
OINTMENT FOAM

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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PRAMOSONE COMBINACIONES
EXTERNAL CREAM 1-1 2 TOPICASDE
% ANTIVIRALES
PRAMOSONE 5 XERESE EXTERNAL 3 PA: OL
EXTERNAL LOTION CREAM ’
COMBINACIONES DE CORTICOESTEROIDES -
ESTEROIDES TOPICOS TOPICOS
calcipotriene-betameth . ALA SCALP EXTERNAL i
diprop external ointment 2 ST; QL LOTION E ST; QL
calcipotriene-betameth > ST: QL adla-cort external cream 1 % 1lorla* QL
diprop external suspension ’ alclometasone dipropionate lorib* |QL
DUOBRII EXTERNAL 3 PA: QL external cream
LOTION alclometasone dipropionate lorib* |QL
ENSTILAR EXTERNAL 3 oL external ointment
FOAM amcinonide external cream 3 QL
gﬁgLONsEé( EXTERNAL 3 ST: oL AMCINONIDE 2 ST oL
PENSION EXTERNAL OINTMENT ’
Wgé\IAZI\;)RA EXTERNAL 3 ST: QL APEX|CON E 3 ST oL
C EXTERNAL CREAM ’
EE XEII\II\IIEACI ONES PARA betamethasone dipropionate lorib* |QL
aug external cream
éEﬁNYA EXTERNAL 3 ST: QL betamethasone dipropionate 1 or 1b* oL
aug external gel
adapal ene-benzoyl peroxide i ; ;
1 or 1b* PA; QL betamethasone dipropionate "
external gel aug external lotion S -
BENZAMYCIN . .
3 ST; QL betamethasone dipropionate "
EXTERNAL GEL aug external ointment S QL
benzoyl peroxide- " betamethasone dipropionate
erythromycin external gel L QL external cream prop 1or 1b* QL
CABTREO EXTERNAL 3 ST; QL betamethasone dipropionate lorib* |QL
GEL externa lotion
cllndamycmalphoeslr benzooyl betamethasone dipropionate lorib* |QL
perox external gel 1-5%, lorlb* |QL external ointment
1.2-25%, 1.2-3.75 %, 1.2-5
% betamethasone valerate lorib*  |QL
: X — external cream
clindamycin-tretinoin 3 PA: OL
external gel Q betamzlﬂ}asone valerate 3 ST QL
EPIDUO EXTERNAL . external foam
GEL 3 ST; QL betamethasone valerate "
external lotion g QL
EPIDUO FORTE 3 ST: oL
EXTERNAL GEL ’ betalﬂ;thasone valerate lorib* |OL
external ointment
neuar external gd lorl? | BRYHALI| EXTERNAL
ONEXTON EXTERNAL 8 ST; QL
: LOTION
GEL s ST; QL oD I _
clobetasol propionate e
TWYNEO EXTERNAL ) lorlb* |QL
CREAM 3 ST; QL elxt(te)rnal clream '
ZIANA EXTERNAL GEL 3 ST: QL grgme;a;? eg:grpr:;n%‘:‘m lorib* |QL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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clobetasol propionate lorib* |QL d!florasone diacetate external 3 ST QL
external cream ointment
clobetasol propionate " DIPROLENE EXTERNAL .
external foam Ltorlb® QL OINTMENT 3 ST QL
clobetasol propionate " fluocinol one acetonide body "
external gel e le QL external ail e QL
clobetasol propionate " fluocinolone acetonide "
external liquid LA L external cream Torlb* QL
clobetasol propionate " fluocinolone acetonide "
external lotion L QL external ointment S QL
clobetasol propionate " fluocinolone acetonide "
external ointment Ll QL external solution 478 QL
clobetasol propionate " fluocinolone acetonide scalp "
external shampoo g QL externa oil S QL
clobetasol propionate lorib*  |QL fluocinonide emulsified base lorib*  |QL
external solution external cream
CLOBEX EXTERNAL _ fluocinonide external cream lorlb* |QL
LOTION S LR —

fluocinonide external gel lorlb* |QL
CLOBEX EXTERNAL P

3 ST; QL fluocinonide external .
SHAMPOO ointment lorib* |QL
CLOBEX SPRAY o

3 ST; QL fluocinonide external o
EXTERNAL LIQUID solution lorlb* QL
clocortolone pivalate external :

3 ST; QL flurandrenolide external .
cream cream 3 ST; QL
clodan external shampoo 1 or 1b* QL flurandrenolide external 2 ST oL
CLODERM EXTERNAL . lotion ’
CREAM s ST; QL : :

fluticasone propionate lorib* |OL
CORDRAN EXTERNAL 3 ST: QL external cream
TAPE , fluticasone propionate lorib*  |QL
DERMA-SMOOTHE/FS 3 ST QL external lotion
BODY EXTERNAL OIL fluticasone propionate 1 or 1b* oL
desonide external cream lorlb* |QL external ointment
desonide external gel 1or 1b* QL halcinonide external cream 8 ST; QL
desonide external lotion lorilb* |QL hal obetasol propionate b L

: . ternal cream torl Q

desonide external ointment lorlb* |QL ex

HALOBETASOL
DESOWEN EXTERNAL
CREAM 3 ST; QL PROPIONATE 3 ST; QL
" m EXTERNAL FOAM

esoximetasone extern

8 ST; QL i
cream Q hal obe;lasgl propionate lorib* |QL
desoximetasone external gel 3 ST; QL extemd ointment

: 2 ’ HALOG EXTERNAL oL
:j_esg>c<j| metasone external 3 ST QL CREAM 3 ST, Q
qud HALOG EXTERNAL 2 < oL
desoximetasone external 3 ST QL OINTMENT . Q
Ofntment _ HALOG EXTERNAL ,
diflorasone diacetate external 3 ST: QL SOLUTION 3 ST, QL
cream ' .
hydrocortisone butyrate .
8 ST; QL
external cream

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydrocortisone butyrate . TOPICORT EXTERNAL .
external lotion s ST; QL OINTMENT 2 ST QL
hydrocortisone butyrate . TOPICORT SPRAY .
external ointment € ST; QL EXTERNAL LIQUID E ST QL
hydrocortisone butyrate 3 ST QL tovet external foam lorlb* |QL
external solution ' . . .

triamcinolone acetonide 3 ST QL
hydrocortisone external 1or 15 oL external aerosol solution ’
cream 2.5 % triamcinol one acetonide lorie QL
hydrocortisone external 3 ST: QL external cream
lotion 2 % , triamcinol one acetonide lorix  |oL
hydrocortisone external loria  |QL external lotion
lotion 2.5 % triamcinolone acetonide
hydrocortisone external loria  |QL external ointment 0.025 %, lorla* |QL
ointment 2.5 % 0.1%, 0.5%
hydrocortisone valerate . triamcinolone acetonide .
external cream 2 ST QL external ointment 0.05 % & ST QL
hydrocortisone valerate . triamcinolone in absorbase .
external ointment s ST; QL external ointment & ST; QL
IMPOYZ EXTERNAL . triderm external cream 0.5 % 1lorla* QL
CREAM 3 ST QL

ULTRAVATE 3 ST: QL
KENALOG EXTERNAL 3 ST: QL EXTERNAL LOTION '
LEXETTE EXTERNAL 3 ST: QL CREAM ’
FOAM : i

CUIDADO DE HERIDAS
LOCOID EXTERNAL 3 ST: QL AGENTESPARA EL
LOTION ! FACTOR DE
LOCOID LIPOCREAM 3 ST oL CRECIMIENTO
EXTERNAL CREAM ! REGRANEX EXTERNAL 3 oL
mometasone furoate external 1 or 1b* oL GEL _
cream DERMATITISATOPICA -

ANTICUERPOS
mometasone furoate external | 4 e L MONOCL ONALES

ADBRY
mometasone furoate external
Solution lorlb* |QL SUBCUTANEOUS 3 PA: QL: SP

SOLUTION AUTO- ’ ’
EARIEREAL EXTERNAL 3 ST: QL INJECTOR

ADBRY
SERNIVO EXTERNAL 3 ST: QL SUBCUTANEOUS 3 PA: LD: QL: SP
EMULSION SOLUTION PREFILLED i
SYNALAR EXTERNAL SYRINGE

3 ST; QL

CREAM Q DUPIXENT
SYNALAR EXTERNAL , SUBCUTANEOUS )
OINTMENT 3 ST QL SOLUTION PEN- J PA; SP
TEXACORT EXTERNAL 3 ST OL INJECTOR
SOLUTION :Q DUPIXENT

SUBCUTANEOUS
Englv?m EXTERNAL 3 ST: QL SOLUTION PREFILLED 3 PA; SP

SYRINGE 200
TOPICORT EXTERNAL 3 ST: OL MG/1.14ML, 300 MG/2M L
GEL Q

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMOLIENTES (l—;IE:_:TOR EXTERNAL 3 PA: QL
ammonium lactate external lorib* |QL
cream pimecrolimus external cream 1 or 1b* ST; QL
ENZIMASTOPICAS tacrolimus external ointment 1or 1b* ST; QL
NEXOBRID EXTERNAL L LIMPIADORES DE
GEL 3 |PAQLSP HERIDASTERAPIA
SANTYL EXTERNAL 3 PA: OL e e s
OINTMENT ' DECUBIT
ESCABICIDAS Y LAVARE WOUND WASH 3
PEDICULICIDAS EXTERNAL GEL
. " LIMPIADORESY
crotan -external lotion - lorlb QL L UBRICANTES
malathion external lotion 1 or 1b* QL OCULARES
NATROBA EXTERNAL 3 oL OPTASETTO
SUSPENSION CLEANSING WIPES 2
OVIDE EXTERNAL 3 oL EXTERNAL PAD
LOTION THERATEARS
permethrin external cream lorib* |QL STERILID CLEANSER 2
spinosad external suspension 1 or 1b* QL EXTERNAL SOLUTION
IMIDAZOQUINOLINAMI SRIMENIeS
NAS TURPENTINE .
INMUNOMODULADORA EXTERNAL SPIRIT
STOPICAS LUBRICANTES
imiguimod external cream 1 or 1b* L ieating liaui
miaimod ponp st : o rane | ot
Imiquimod pump extern 1 or 1b* ST: QL -
Créam cvs personal lubricant 1 or 1b*
ZYCLARA EXTERNAL 3 ST: oL externa liquid
CREAM ’ PRODUCTOS
ZYCLARA PUMP 3 ST oL ANTISEBORREICOS
EXTERNAL CREAM ’ selenium sulfide external
. 1lorla* QL

INHIBIDORESDE LA 5 lotion
ALFA REDUCTASA TIPO ZORYVE EXTERNAL
1 FOAM 3 PA; QL
finasteride oral tablet 1 mg 1 or 1b* PRODUCTOSDE
PROPECIA ORAL 3 ALQUITRAN
TABLET coal tar externa solution 1 or 1b*
INHIBIDORESDE LA PRODUCTOSDE
FOSFODI'ESTERASA 4 QUEMA
(PDE4) TOPICOS .

mafenide acetate external b
EUCRISA EXTERNAL 3 ST oL packet lorl
OINTMENT ’

SILVADENE EXTERNAL
ZORYVE EXTERNAL . PA: QL CREAM 3
CREAM 0.15% ’ ’ .

silver sulfadiazine external "
INMUNODEPRESORES cream lorla
MACROLIDOS - "
TOPICOS ssd external cream lor la

SULFAMYLON
ELIDEL EXTERNAL
CREAM 3 ST; QL EXTERNAL CREAM s

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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PRODUCTOS DE RETIN-A EXTERNAL 3 ST oL
QUERATOSIS CREAM '
SEBORREICA RETIN-A EXTERNAL 2 ST oL
ESKATA EXTERNAL 3 GEL '
SOLUTION RETIN-A MICRO 3 ST oL
PRODUCTOS EXTERNAL GEL '
Big?ﬂATOLOG'COS RETIN-A MICRO PUMP . ST: oL
os EXTERNAL GEL ’
:E'-,\}IDELR:V' EXTERNAL 3 TAZAROTENE 3 ST oL
ULSIO EXTERNAL FOAM '
SUMMERS EVE SPRAY —
tretinoin external cream 1 or 1b* PA; QL
EXTERNAL AEROSOL 2 not o o Ton QL
PRODUCTOS PARA EL {retinoin extem r? o Q
ACNE tretinoin microsphere lorlb*  |PA:QL
0, 0, 4
ABSORICA LD ORAL oA external gel 0.04 %, 0.1 %
CAPSULE 3 tretinoin microsphere 3 ST: QL
08 % '
ABSORICA ORAL s oA externdl gel 0.08 %
CAPSULE tretinoin microsphere pump lorib*  |PA: QL
external gel 0.04 %, 0.1 % ’
accutane oral capsule 2 PA — .
tretinoin microsphere pump
adapalene external cream lorlb* |PA; QL external gel 0.08 % 3 QL
adapal ene external gel 1or 1b* PA; QL WINLEVI EXTERNAL 2 ST oL
adapal ene external pad 1or 1b* PA; QL CREAM '
ADAPALENE 3 ST: QL zenatane oral capsule 2 PA
EXTERNAL SOLUTION ’ PRODUCTOS PARA EL
AKLIEF EXTERNAL 3 ST oL TRATAMIENTO DE
CREAM ’ CICATRICES
ALTRENO EXTERNAL _ COPASIL EXTERNAL
LOTION & ST; QL GEL J
amnesteem oral capsule 2 PA PRODUCTOS TOPICOS
ARAZLO EXTERNAL 3 ST oL VARIOS
LOTION ’ BORIC ACID EXTERNAL )
ATRALIN EXTERNAL 3 ST oL GRANULES
GEL ’ QBREXZA EXTERNAL _
BAD 3 PA: QL
AZELEX EXTERNAL 3 ST oL
CREAM ’ SOFDRA EXTERNAL .
_ oEL 3 PA: QL
claravisoral capsule 2 PA
PROSTAGLANDINAS -
DIFFERIN EXTERNAL _ R
CREAM 3 ST; QL TOPICAS
DIEFERIN EXTERNAL bimatoprost external solution 1or 1b*
GEL 0.3% s ST; QL LATISSE EXTERNAL 3
DIFFERIN EXTERNAL 3 ST oL SOLUTION
LOTION ’ PROTECTORES PARA
EPSOLAY EXTERNAL 2 oL LA PIEL
CREAM BOUDREAUXSBUTT
PASTE EXTERNAL 2
FABIOR EXTERNAL
FOA,\(A) 3 ST; QL OINTMENT 1%
isotretinoin oral capsule 2 PA

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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REEMPLAZOSDE PALINGEN XPLUS

TEJIDO MEMBRANE EXTERNAL 3
AMNIOFIX INJECTION SHEET

SUSPENSION 3 STRAVIX EXTERNAL -
RECONSTITUTED SHEET

AMNIOTEXT 3 TRUSKIN EXTERNAL 3
EXTERNAL SHEET SHEET 4CM X 8CM

AMPHENOL -40 RETINOIDES

INJECTION . ANTINEOPLASICOS-
SUSPENSION TOPICOS

RECONSTITUTED PANRETIN EXTERNAL 3 o
CYGNUSDUAL 3 GEL

EXTERNAL SHEET AGENTES

EPICORD EXTERNAL DIARREICOS/PROBIOTI

SHEET 2CM X 3CM , 3 3 CcoS

CM X5CM AGENTES

EPIFIX EXTERNAL DISK 3 ANTIDIARREICOS

EPIFIX EXTERNAL VARIOS

SHEET 2CM X 2CM , 2 acidophilus-bacillus 5
CM X3CM,2CM X 4 coagulans oral tablet

CM,3CM X3CM,3CM ,

’ ’ st h relief oral tablet 1 or 1b*
X5CM ,35CM X 3.5CM 3 ©q STomach Fenet of o
ACM X3CM ,ACM X 4 eq stomach relief oral tablet 1 or 1b*
CM ,4CM X6CM ,5CM chewable
X55CM ,5CM X 6CM , FLORASTOR
7CM X 7CM ADVANCED ORAL 2
EPIFIX MICRONIZED CAPSULE
INJECTION FORTIFY OPTIMA
SUSPENSION 3 WOMENSADV CARE 5
RECONSTITUTED 100 ORAL CAPSULE
MG, 160 MG, 40MG DELAYED RELEASE
KARDIAMEMBRANE 3 PRIMADOPHILUSKIDS
EXTERNAL SHEET ORAL TABLET 1or 1b*
NEOX 100 EXTERNAL 5 CHEWABLE
SHEET probioflexx oral capsule 2
NEOX CORD 1K 3 surebiotic probiotic support 3
EXTERNAL SHEET ora Capgﬂe
PALINGEN FLOW AGENTES
INJECTION 3 ANTIPERISTALTICOS
INJECTABLE diphenoxylate-atropine oral 1 or 1b*
PALINGEN liquid or
HYDROMEMBRANE & diphenoxylate-atropine oral

x
EXTERNAL SHEET tablet 2.5.0.025 mg lor 1b
PALINGEN INOVOFLO L OMOTIL ORAL
INJECTION 3 TABLET 3
INJECTABLE
PALINGEN MEMBRANE 2 loperamide hcl oral capsule lorlb* |QL
EXTERNAL SHEET MOTOFEN ORAL .

TABLET

PALINGEN XPLUS
HYDROMEMBRANE 3

EXTERNAL SHEET

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIDIARREICOS - *NEUROKININ 3 (NK3)
ANTAGONISTASDE RECEPTOR
CANALESDE CLORURO ANTAGONISTS***
MYTESI ORAL TABLET 3 PA; OL VEOZAH ORAL TABLET| 3 |PA; QL
DELAYED RELASE ’ “NON-STEROI DAL
AGENTES ENDOCRINOS MINERALOCORTICOID
Y METABOLICOS RECEPTOR
VARIOS ANTAGONISTS***
*ALPHA- KERENDIA ORAL _
MANNOSIDOSIS TABLET € PA; QL
TREATMENT - ABORTIFACIENTES-
AGENTS* ANTAGONISTAS DE
LAMZEDE RECEPTORES DE
|SI\C1)TLFL2JAT\I/SHOUS 3 PA: SP PROGESTERONA
MIFEPREX ORAL 3
RECONSTITUTED TABLET
*CKD AGENT- P
SODIUM/HYDROGEN mgeprlstoneoral tablet 200 1 or 1b*
EXCHANGER 3 (NHE3)
INHIBITOR*** AGENTES
CALCIOMIMETICOS
XPHOZAH ORAL _ _
TABLET 3 PA; QL cinacalcet hcl oral tablet lor1lb* [PA;QL; SP
*CORTISOL SYNTHESIS PARSABIV
INHIBITORS*** INTRAVENOUS 3 PA; LD; SP
SOLUTION
ISTURISA ORAL 3 PA: OL: SP
TABLET 1MG,5MG QL SENSIPAR ORAL - OL-
: TABLET s PA; QL; SP
RECORLEV ORAL A
TABLET 3 PA; QL; SP AGENTESDE
MATOSTATINA
*INSULIN-LIKE O OST
GROWTH FACTOR-1 LANREOTIDE ACETATE
RECEPTOR SUBCUTANEOUS 3 PA; LD; QL; SP
INHIBITORS(IGF-1R)*** SOLUTION
TEPEZZA MY CAPSSA ORAL
INTRAVENOUS R CAPSULE DELAYED 3 PA; QL; SP
SOLUTION 3 PA; LD; QL; SP REL EASE
RECONSTITUTED octreotide acetate injection
*MOLYBDENUM solution 100 mcg/ml, 1000 lorlb* |PA: SP
COFACTOR mcg/ml, 200 mcg/ml, 50
DEFICIENCY (MOCD) - meg/ml, 500 meg/ml
AGENTS"** octreotide acetate
NUL IBRY subcutaneous solution lorlb* |PA;SP
refilled syringe
INTRAVENOUS . PA: P p syring
SOLUTION SANDOSTATIN
RECONSTITUTED INJECTION SOLUTION 3 PA- SP
*NATRIURETIC 100MCG/ML, 50 ’
PEPT|DES*** MCG/ML, 500 MCG/ML
VOXZOGO SANDOSTATIN LAR
SUBCUTANEOUS e DEPOT 3 PA; QL; SP
SOLUTION 3 PA;LD; QL; SP INTRAMUSCULARKIT
RECONSTITUTED

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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SIGNIFOR LAR ANTAGONISTAS
INTRAMUSCULAR - SELECTIVOSDE
SUSPENSION € PA; QL; SP RECEPTORES DE
RECONSTITUTED ER VASOPRESINA V2
SIGNIFOR JYNARQUE ORAL o
SUBCUTANEOUS 3 PA: QL: SP TABLET J PA;LD; QL; SP
SOLUTION JYNARQUE ORAL
SOMATULINE DEPOT TABLET THERAPY 3 PA; QL; SP
SUBCUTANEOUS 3 PA;LD; QL; SP PACK
SOLUTION SAMSCA ORAL TABLET 3 PA; LD; QL: SP
AGENTESPARA LA
tolvaptan oral tablet 3 PA; LD; QL; SP
HIPOFOSFATASIA (HPP) vep  LD; QL;
BISFOSFONATOS
STRENSIQ
SUBCUTANEOUS 3 PA; SP ACTONEL ORAL 3 ol
SOLUTION TABLET 150 MG, 35MG
AGONISTASDE LOS alendronate sodium oral lorib*  |QL
RECEPTORESDE LA solution
DOPAMINA aendronate sodium oral
cabergoline oral tablet 1 or 1b* |QL tablet 10 mg, 35 mg, 5 mg, lorlb* QL
ANALOGOSDE 70mg
LEPTINA ATELVIA ORAL
TABLET DELAYED 3 L
MYALEPT REL EASE Q
SUBCUTANEOUS 3 PA: OL: SP
SOLUTION » QL BINOSTO ORAL
RECONSTITUTED -IE—?FBIE_IE\-I/—E ENT 3 QL
ANTAGONISTAS DEL SC
GNRH/LHRH FOSAMAX ORAL 3 oL
, TABLET 70MG
cetrorelix acetate 3 PA: SP
subcutaneous kit : FOSAMAX PLUSD 2 oL
ORAL TABLET
CETROTIDE : :
SUBCUTANEOUSKIT 3 PA; SP ibandronate sodium
0.25MG intravenous solution 3 3 SP
mg/3ml
fyremadel subcutaneous lorib*  |PA: P - 9 -
solution prefilled syringe ’ ibandronate sodium oral lorib* |QL
tablet
GANIRELIX ACETATE : —
SUBCUTANEOUS _ pamidronate disodium
SOLUTION PREFILLED 3 PA; SP intravenous solution 30 1 or 1b* SP
SYRINGE mg/10ml, 90 mg/10ml
ORILISSA ORAL _ PAMIDRONATE
TABLET 2 PA; QL DISODIUM oUs 3 Sp
ANTAGONISTAS DEL 'SI\éTLFfﬁYOEH GLKAG/ML
RECEPTOR DE LA
HORMONA DE RECLAST
CRECIMIENTO INTRAVENOUS 3 PA; QL; SP
SOMAVERT S_Se:UﬂON " "
SUBCUTANEOUS ) ] ) risedronate sodium or
SOLUTION 3 PA;LD; QL; SP tablet 150 mg, 30 mg, 35mg,| lorlb* [QL
RECONSTITUTED Smg
risedronate sodium oral "
tablet delayed release S CL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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zoledronic acid intravenous 3 PA: SP ESTIMULANTESDE
concentrate ! OVULACION -
ZOLEDRONIC ACID GONADOTROPINAS
INTRAVENOUS 3 PA; SP CHORIONIC
SOLUTION 4 MG/100M L GONADOTROPIN
zoledronic acid intravenous " . . INTRAMUSCULAR 3 PA; SP
solution 5 mg/100ml lorlb PA; QL; SP SOLUTION
CALCITONINAS RECONSTITUTED
— — FOLLISTIM AQ
calcitonin (salmon) injection SUBCUTANEOUS 3 PA: SP
. 1or 1b* SP '
solution SOLUTION
calcitonin (salmon) nasal o GONAL-F INJECTION
X lorlb QL
solution SOLUTION 3 PA: SP
MIACALCIN INJECTION 3 sp RECONSTITUTED
SOLUTION GONAL-F RFF
CORTICOTROPINA REDIJECT
SECUTANEOLS N ek
SUBCUTANEOUSAUTO- 3 PA; SP INJECTOR
INJECTOR
GONAL-F RFF
é(é‘[HAR INJECTION 3 PA: LD: SP SUBCUTANEOUS ; oa &
SOLUTION '
oL, s |pioe | RecoNSTITUTED
MENOPUR
DEFICIENCIA DE SUBCUTANEOUS 3 PA- SP
ESFINGOMIELINASA SOLUTION '
ACIDA (ASMD): RECONSTITUTED
AGENTES NOVAREL
XENPOZYME INTRAMUSCULAR
INTRAVENOUS — SOLUTION 2 PA; SP
SOLUTION . PA;LD; P RECONSTITUTED 5000
RECONSTITUTED UNIT
DEFICIENCIA DE LA OVIDREL
LIPASA ACIDA SUBCUTANEOUS 3 PA; SP
LISOSOMICA (LIPA) - INJECTABLE
AGENTES PREGNYL
KANUMA INTRAMUSCULAR 3 PA- SP
INTRAVENOUS 3 PA;: LD; SP SOLUTION '
SOLUTION RECONSTITUTED
ENFERMEDAD DE ESTIMULANTES DE
FABRY - AGENTES OVULACION -
ELFABRIO SINTETICOS
INTRAVENOUS 3 PA; SP CLOMID ORAL TABLET | lorlb* |PA
SOLUTION FACTORES DE
FABRAZYME CRECIMIENTO DE TIPO
INTRAVENOUS . INSULINA
SOLUTION s PA;LD; P (SOMATOMEDINAS)
RECONSTITUTED INCREL EX
GALAFOLD ORAL o SUBCUTANEOUS 3 PA; LD; SP
CAPSULE s PA; QL SP SOLUTION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
37



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HORMONA NUTROPIN AQ NUSPIN
LIBERADORA DE 10 SUBCUTANEOUS o
HORMONA DE SOLUTION PEN- s PA;LD; QL; SP
CRECIMIENTO (GHRH) INJECTOR
EGRIFTA SV NUTROPIN AQ NUSPIN
SUBCUTANEOUS N 20 SUBCUTANEOUS N
SOLUTION 3 PA;LD; QL; SP SOLUTION PEN- 3 PA;LD;QL; SP
RECONSTITUTED INJECTOR
HORMONA NUTROPIN AQ NUSPIN 5
PARATIROIDEA Y SUBCUTANEOUS o
DERIVADOS SOLUTION PEN- s PA;LD; QL; SP
SUBCUTANEOUS OMNITROPE
SOLUTION PEN- 3 QL: SP SUBCUTANEOUS 3 PA; LD: QL: SP
INJECTOR 600 SOLUTION CARTRIDGE
teriparatide (recombinant) SUBCUTANEOUS L
subcutaneous solution pen- 3 QL; sP SOLUTION E PA;LD; QL; SP
injector 600 mcg/2.4ml RECONSTITUTED
TERIPARATIDE SAIZEN INJECTION
(RECOMBINANT) SOLUTION 3 PA; LD: QL; SP
SUBCUTANEOUS _ RECONSTITUTED 5MG
3 QL: SP
SOLUTION PEN-
SEROSTIM

INJECTOR 620

A SUBCUTANEOUS
MCG/2.48ML SOLUTION 3 PA: LD; QL: SP
teriparatide subcutaneous 3 QoL: SP RECONSTITUTED 4 MG,
solution pen-injector ' 5MG,6 MG
TYMLOS SKYTROFA
SUBCUTANEOUS 3 LD 0L 5P SUBCUTANEOUS 3 PA; LD: QL; SP
SOLUTION PEN- P Qb CARTRIDGE
HORMONAS DEL SUBCUTANEOUS o
CRECIMIENTO SOLUTION PEN- 3 PA;LD; QL; SP
GENOTROPIN INJECTOR
MINIQUICK o ZOMACTON
SUBCUTANEOUS s PA; QL; SP SUBCUTANEOUS . oA OL: P
PREFILLED SYRINGE SOLUTION P Qb
SUBCUTANEOUS 3 PA: QL: SP INHIBIDORES DE
CARTRIDGE ESCLEROSIS
HUMATROPE EVENITY
INJECTION 3 PA: QL: SP SUBCUTANEOUS 3 PAL OL: 5P
CARTRIDGE SOLUTION PREFILLED P Qb
SUBCUTANEOUS N INHIBIDORES DE LA
SOL UTION PEN- . PALD;QLISP | 16| ANDULA
INJECTOR PITUITARIA DE

LHRH/ANAL OGOS

NORDITROPIN AGONISTASDE LA
FLEXPRO aNRH
SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PEN- FENSOLVI (6 MONTH) o
INJECTOR SUBCUTANEOUSKIT s 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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LUPRON DEPOT-PED (1- MUCOPOL | SACARIDOSI

MONTH) 3 PA; QL; SP SIV (MPSI1V) -

INTRAMUSCULARKIT AGENTES

LUPRON DEPOT-PED (3 VIMIZIM

MONTH) 3 PA; QL; SP INTRAVENOUS 3 PA: LD; SP

INTRAMUSCULARKIT SOLUTION

LUPRON DEPOT-PED (6- MUCOPOL | SACARIDOSI

MONTH) 3 PA; QL; SP SVI (MPSVI) -

INTRAMUSCULARKIT AGENTES

SUPPRELIN LA R NAGLAZYME

SUBCUTANEOUSKIT . PA;LD; QL; SP INTRAVENOUS 3 PA: LD; SP

SYNAREL NASAL 3 PA: OL: 5P SOLUTION

SOLUTION e MUCOPOL | SACARIDOSI

INTRAMUSCULAR 3 PA: OL: SP AGENTES

SUSPENSION e MEPSEVII

RECONSTITUTED ER INTRAVENOUS 3 PA; SP

INHIBIDORES DEL SOLUTION

LIGANDO RANK REFORZADOR DE LA

(RANKL) CARNITINA - AGENTES

PROLIA CARNITOR

SUBCUTANEOUS . INTRAVENOUS 3

SOLUTION PREFILLED 3 PA; QL; SP SOLUTION

SYRINGE CARNITOR ORAL 2

XGEVA SOLUTION

SUBCUTANEOUS 3 PA; QL; SP CARNITOR ORAL Z

SOLUTION TABLET

MODULADORES
CARNITOR SF ORAL

SELECTIVOSDE LOS 5OL UTION 3

RECEPTORES DE —

ESTROGENOS (SERM) Ie'\lloqarnltlnelntravenous 1 or 1b*
solution

EVISTA ORAL TABLET 3 $0; QL | — g~ ol

OSPHENA ORAL ' evocarn?t?ne oral solution or

TABLET 3 PA; QL levocarnitine oral tablet 1or 1b*

raloxifene hal oral tablet lor1b* |$0; QL levocarnitine sf oral solution 1or 1b*

MUCOPOLISACARIDOSI TRASTORNOSEN EL

S| (MPSI) - AGENTES SGCELI\%EEE LA UREA -

ALDURAZYME

INTRAVENOUS 3 PA;LD; SP AMMONUL

SOLUTION INTRAVENOUS 3

MUCOPOL ISACARIDOSI 23';5;3’\:_ ORAL

SIlI (MPSII) - AGENTES A A
POWDER 3 GM/TSP s PA;LD; QL; SP

ELAPRASE BUPHENYL ORAL

INTRAVENOUS 3 PA: LD; SP 3 PA: LD: OL: SP

SOLUTION TABLET (DL
OLPRUVA (2 GM DOSE) R
ORAL THERAPY PACK 3 PA;LD; QL; SP
OLPRUVA (3GM DOSE) o
ORAL THERAPY PACK 5 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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OLPRUVA (4 GM DOSE) o TRATAMIENTO DE LA
ORAL THERAPY PACK E PA;LD; QL; SP HIPERAMONEMIA -
OLPRUVA (5 GM DOSE) 3 PALLD: OL: P AGENTES
ORAL THERAPY PACK P R CARBAGLU ORAL )
TABLET SOLUBLE s PA; SP
OLPRUVA (6 GM DOSE) 3 PA: LD; QL: SP
ORAL THERAPY PACK calrg:)lljmm acid oral tablet lorlb* |PA: SP
OLPRUVA (6.67 GM soluble
DOSE) ORAL THERAPY 3 PA; LD; QL; SP TRATAMIENTO DE LA
PACK HOMOCISTINURIA -
PHEBURANE ORAL 2 PA: OL: P AGENTES
PELLET T betaine oral powder 3 SP
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP CYSTADANE ORAL
POWDER 3 SP
sod benz-sod phenylacet 1 or 1b*
intravenous solution TRATAMIENTO DE LA
- INMUNODEFICIENCIA
;23\',32 ghger?/’t';ﬁyrate ord 3 [PAILD;QL;SP | [COMBINADA GRAVE
: (IDCG) POR DEFICIT DE
sodium phenylbutyrate oral 3 PA: LD: QL: SP ADENOSINA
tablet T DESAMINASA -
TRATAMIENTO CON AGENTES
FENILBUTAZONAS- REVCOV|
AGENTES INTRAMUSCULAR 3 PA; SP
JAVYGTOR ORAL SOLUTION
1 or 1b* PA; LD; SP
PACKET TRATAMIENTO DE LA
JAVYGTOR ORAL I TIROSINEMIA TIPO 1
TABLET lorlb* |PA;LD;SP (HT-1) HEREDITARIA -
KUVAN ORAL PACKET 3 PA;LD; SP ACENIES
— " -
KUVAN ORAL TABLET 3 PA: LD: SP nitisinone oral capsule lorlb PA; SP
PALYNZIO NITYR ORAL TABLET 3 PA; SP
SUBCUTANEOUS ORFADIN ORAL 3 PA: SP
SOLUTION PREFILLED 3 PA:LD; SP CAPSULE '
SYRINGE 10 MG/0.5ML, ORFADIN ORAL )
25MG/0.5ML SUSPENSION 3 PA; SP
QSEES%% CoUS TRATAMIENTO DEL
iR Al HIPERPARATIROIDISM
SOLUTION PREFILLED 3 PA;LD; QL; SP O - ANALOGOSDE
SYRINGE 20 MG/M L VITAMINA D
sapropterin dihydrochloride . . cacitriol intravenous
lorlb* |PA;LD;SP *
oral packet solution 1 meg/ml LETES
Sﬁgjfoapé?f indihydrochloride | 4 .1« |pa: LD SP calcitriol oral capsule lorlb* [PA
oral tablet ’ ! . ;
calcitriol oral solution 1 or 1b* PA
TRATAMIENTO DE LA . .
ACIDURIA OROTICA doxercalciferol intravenous | g qpx  |pp
HEREDITARIA - solution
AGENTES doxercalciferol oral capsule 1or 1b* PA
XURIDEN ORAL o HECTOROL
PACKET s PA; QL; SP INTRAVENOUS 3 PA
SOLUTION 4 MCG/2ML
parlc_alcnol intravenous lorib*  |PA
solution

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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paricalcitol oral capsule 1or 1b* PA desmopressin ace spray "
. ; lorilb
RAYAL DEE ORAL refrig nasal solution
CAPSULE EXTENDED 3 PA; QL desmopressin acetate 1 or 1b*
RELEASE injection solution
ROCALTROL ORAL 3 PA DESM OPRESSIN
CAPSULE ACETATE NASAL 3 LD; QL
ROCALTROL ORAL 3 oA SOLUTION
SOLUTION desmopressin acetate oral 1orl* DO
tablet 0.1 mg or
ZEMPLAR :
INTRAVENOUS 3 PA desmopressin acetate oral lorib* |QL
SOLUTION tablet 0.2 mg
ZEMPLAR ORAL 3 PA desmopressin acetate pf 1 or 1b*
CAPSULE 1MCG,2MCG injection solution
TRATAMIENTO DEL desmopressin acetate spray 1 or 1b*
RAQUITISMO nasal solution
sy
SUBLINGUAL TABLET 3 PA; QL
ERONMO LRSS SUBLINGUAL
AGENTES
CRYSVITA TERLIVAZ
INTRAVEN
SUBCUTANEOUS 3 PA; LD; QL; SP SOL UTIONOUS 3
SOLUTION RECONSTITUTED
TRATAMIENTO PARA : -
essin +
LA DEFICIENCIA DE LA el rfidintravenous) o gy
ALFA-GLUCOSIDASA —
ACIDA (GAA) - vasopressin Intravenous 1 or 1b*
AGENTES solution
LUMIZYME vasopressin-sodium chloride
INTRAVENOUS — intravenous solution 20-0.9
SOLUTION 3 PA;LD; SP ut/100ml-%, 40-0.9 8
RECONSTITUTED ut/100ml-%
X hZYmE INTRAVENOUS
INTRAVENOUS . .
SOLUTION 3 PA;LD; SP SOLUTION 20 UNIT/ML, 3
RECONSTITUTED 20-5UT/100M L-%, 40-5
-0
OPFOLDA ORAL . . . UT/100ML-%
CAPSULE 3 S PHC S I AGENTES
GASTROINTESTINALES
POMBILITI VARIOS
INTRAVENOUS . .
SOLUTION 3 PA;LD; SP *HEPATOTROPICS -
RECONSTITUTED THYROID HORMONE
RECEPTOR-BETA
DDAVP INJECTION
3 REZDIFFRA ORAL . .
SOLUTION4MCG/ML TABLET 3 PA; QL; SP
DDAVP ORAL TABLET 3 DO *|BSAGENT -
01MG SODIUM/HYDROGEN
DDAVP ORAL TABLET 3 oL EXCHANGER 3 (NHE3)
0.2MG INHIBITOR***
DDAVP PF INJECTION 3 IBSRELA ORAL TABLET| 3 |ST; 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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*|LEAL BILE ACID calcium acetate (phos binder) lorib* |QL
TRANSPORTER (IBAT) oral tablet
LRl 2l calcium acetate oral tablet lorib* |QL
BYLVAY (PELLETS) 667 mg
ORAL CAPSULE 3 PA: QL; SP FOSRENOL ORAL
SPRINKLE PACKET 3 ST: QL
EXIB\S/SEEORAL 3 PA: QL: SP FOSRENOL ORAL
TABLET CHEWABLE 3 ST: QL
LIVMARLI ORAL 3 PA: OL: SP 1000 MG, 500 MG, 750 :
SOLUTION P MG
*LIVE FECAL lanthanum carbonate oral "
MICROBIOTA tablet chewable SOIER QL
(HUMAN)** RENAGEL ORAL 3 oL
REBYOTA RECTAL . TABLET 800 MG
SUSPENSION s PA; QL; SP
RENVELA ORAL 3 ST: QL
VOWST ORAL CAPSULE 3 PA; QL; SP PACKET :
*PEROXISOME RENVELA ORAL 3 ST oL
PROLIFERATOR- TABLET :
ACTIVATED RECEPTOR
AGONISTS*** ;Ef"aci';mer carbonate ordl lorib*  |QL
IQIRVO ORAL TABLET 3 PA; QL; SP sevelamer carbonate oral
lorlb* |QL
LIVDELZI ORAL _ tablet
CAPSULE s PA; QL
sevelamer hcl oral tablet lorlb* |QL
*SPHINGOSINE 1-
VELPHORO ORAL
PHOSPHATE (S1P) 3 ST; QL
A TABLET CHEWABLE
MODULATORS (GI)*** AEEHUES
VELSIPITY ORAL ANTIALERGENICOS
LD: OL: GASTROINTESTINALES
TABLET 3 PA;LD;QL; SP | ; -
ACIDULANTES ggg;ﬁ;seo 1um or 1or 1b*
INTESTINALES GASTROCROM ORAL
enulose oral solution lorlb* |QL CONCENTRATE 3
generlac oral solution 1 or 1b* QL AGENTESCIC -
|actul ose encephal opathy oral lorib*  |QL AGONISTASDE LA
solution 10 gm/15ml ENZIMA GUANILATO
ACTIVADORES DE CICLASA C (GC-C)
CANALESDE CLORURO TRULANCE ORAL 3 ST: QL
GASTROINTESTINALES TABLET :
AMITIZA ORAL 3 aL AGENTESDE
CAPSULE ANOMALIASEN LA
: SINTESISDE ACIDOS
|ubiprostone oral capsule 1 or 1b* L
Loip ks Q BILIARES
AGENTES
AGLUTINANTES DEL CHOLBAM ORAL 3 PA: QL: SP
AGENTESPARA EL IBS-
AURYXIA ORAL
TXBLET o 3 ST QL AGONISTAS DEL
: _ RECEPTOR OPIOIDE
g{;\l a(|:| ;;E :Jcltétate (phos binder) 1 or 1b* oL MU
VIBERZ| ORAL TABLET 3 |PA; QL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES PARA EL IBS- mesalamine rectal 1 or 1b* QL
ANTAGONISTASDEL suppository
RECEPTOR SELECTIVO .
5HT3 rkr::asalarnl ne-cleanser rectal lorib* |QL
aosetron hcl oral tablet 1or 1b* PA; QL PENTASA ORAL
LOTRONEX ORAL 3 PA: QL CAPSULE EXTENDED 2 QL
TABLET ’ RELEASE 250 MG
A,GENTES PARA EL PENTASA ORAL
SINDROME DEL CAPSULE EXTENDED 3 ST; QL
INTESTINO IRRITABLE RELEASE 500 MG
(IBS) - AGONISTAS DE ROWASA RECTAL KIT 3 L
LA ENZIMA Q
GUANILATO CICLASA C SFROWASA RECTAL 3 oL
(GC-C) ENEMA
LINZESS ORAL sulfasalazine oral tablet lorlb* |QL
2 QL 5
CAPSULE sulfasalazine oral tablet "
lorilb QL
AGENTESPARA LA delayed release
INFLAMACION AGENTES
INTESTINAL SQLUBILIZANTES DE
APRISO ORAL CAPSULE CALCULOSBILIARES
EXTENDED RELEASE 24 3 ST; QL CHENODAL ORAL ) .
HOUR TABLET 8 PA; QL SP
AZULFIDINE EN-TABS RELTONE ORAL
ORAL TABLET 3 QL CAPSULE & PA
DELAYED RELEASE URSO FORTE ORAL 2
AZULFIDINE ORAL TABLET
TABLET 3 QL
: — URSODIOL ORAL
bal salazide disodium oral 1 or 1b* oL CAPSULE 200 MG, 400 3 PA
capsule MG
CANASA RECTAL 3 QL ursodiol oral capsule 300 mg 1lor1b*
SUPPOSITORY ursodiol oral tablet 1or 1b*
SSFL,QSLAEL ORAL 3 QL AGONISTAS DEL
RECEPTOR X
DELZICOL ORAL FARNESOIDE (FXR)
CAPSULE DELAYED 3 ST; QL
RELEASE ?ACQLL'E¥A ORAL 3 PA: LD; QL; SP
E'APF',ES'\L'JTLUEM ORAL 3 ST: QL ANALOGOS DEL
PEPTIDO SIMILAR AL
LIALDA ORAL TABLET 3 ST: QL GLUCAGONTIPO 2
DELAYED RELEASE ’ (GLP-2)
mesalamine er oral capsule GATTEX
1or 1b* L 1 LD;
extended release Q SUBCUTANEOQUSKIT € PA; LD; SP
mesalamine er oral capsule 1 or 1b* QL ANTAGONISTASDE LA
extended release 24 hour INTERLEUCINA
mesalamine oral capsule " OMVOH INTRAVENOUS OB A -
delayed release herils QL SOLUTION 3 PA; LD QLI SP
mesalamine oral tablet 1 or 1b* QL OMVOH
delayed release SUBCUTANEOUS 3 PA; LD; QL: SP
mesalamine rectal enema lorlb* |QL SOLUTION AUTO- T
INJECTOR

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OMVOH CIMZIA STARTERKIT
SUBCUTANEOUS . SUBCUTANEOUS o
SOLUTION PREFILLED s PA; QL SP PREFILLED SYRINGE s PA; QL; SP
SYRINGE KIT
SKYRIZI INTRAVENOUS . PA; OL: SP CIMZIA
SOLUTION P SUBCUTANEOQOUSKIT 2 3 PA; QL; SP
SUBCUTANEOUS 3 PA; QL; SP INFLECTRA
SOLUTION CARTRIDGE INTRAVENOUS 5 PA: LD; SP
INTRAVENOUS 3 PA: LD; QL: SP RECONSTITUTED
SOLUTION INFLIXIMAB
ANTAGONISTAS DEL INTRAVENOUS 3 PA: LD: SP
RECEPTOR 5-HT4 SOLUTION
MOTEGRITY ORAL RECONSTITUTED
TABLET 3 ST; QL REMICADE

INTRAVENOUS .
ANTAGONISTAS DEL SOLUTION 3 PA: LD: SP
RECEPTOR DE LAS RECONSTITUTED
INTEGRINAS
ENTYVIO RENFLEXIS

INTRAVENOUS o
INTRAVENOUS 3 PA:LD: OL:SP | |SOLUTION E PA; LD; SP
EOELC%LIST'\I'TUTED T RECONSTITUTED

ZYMFENTRA (1 PEN)
ENTYVIO SUBCUTANEOUSAUTO- 3 PA; QL; SP
%ﬁggrgyggﬁs 3 PA: LD; QL; SP INJECTORKIT
INJECTOR ZYMFENTRA (2 PEN)

SUBCUTANEOUSAUTO- 3 PA; QL; SP
ANTAGONISTAS DEL INJECTORKIT
RECEPTOR OPIOIDE ZYMFENTRA 2
PERIFERICO

. SYRINGE)
alvimopan oral capsule 1or 1b* SUBCUTANEOUS 3 PA; QL; SP
MOVANTIK ORAL 2 L PREFILLED SYRINGE
TABLET Q KIT
RELISTOR ORAL _ ESTIMULANTES
TABLET 3 ST; QL GASTROINTESTINALES
RELISTOR GIMOTI NASAL 3 PA: QL
SUBCUTANEOUS . ST: oL SOLUTION :
SOLUTION 12MG/0.6ML, ’ metoclopramide hel injection |,
8 M G/04M L g)l ution or la
SYMPROIC ORAL . metoclopramide hcl oral
3 ST; QL :

TABLET solution 10 mg/10ml, 5 lorla* |QL
BLOQUEADORESALFA mg/Sml
DEL FACTOR DE metoclopramide hcl oral .
NECROSIS TUMORAL tablet lorlas |QL
AVSOLA INTRAVENOUS metoclopramide hcl oral loria |ST QL
EELC%LI SOTI\IITUTED 3 PA; LD; SP tablet dispersible 5 mg ’

REGLAN ORAL TABLET 3 QL
CIMZIA (2 SYRINGE)
SUBCUTANEOUS 5 PA: OL: SP

PREFILLED 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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INHIBIDORESDE LA PROCY SBI ORAL
TRIPTOFANO CAPSULE DELAYED 3 PA; SP
HIDROXILASA RELEASE
XERMELO ORAL . PROCYSBI ORAL )
TABLET s PA; QL; SP PACKET E PA; SP
AGENTES AGENTESPARA LA
GENITOURINARIOS CISTITISINTERSTICIAL
VARIOS ELMIRON ORAL 3 o
*|GAN AGENTS- CAPSULE
ANGIOTENSIN I RIMS0-50

INTRAVESICAL 3
RECEPTOR ANTAG*** SOLUTION
TABLET URINARIOS
*SMALL INTERFERING - P

elief st
RIBONUCLEIC ACID oty 0. :ng' max Lor 1b*
AGENTS (SIRNA)*** A d -
enazopyridine Ncl or
OXLUMO tablec 95 mg. Lor 1at
SUBCUTANEOUS 3 PA; SP
SOLUTION URO-PAIN MAXIMUM
RENGTH ORAL 1or 1b*
RIVFLOZA ?LBLE(? © or 1b
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION URO-PAIN ORAL 1 0or 1a*
RIVFLOZA TABLET
SUBCUTANEOUS ANTAGONISTASDE
SOLUTION PREFILLED 3 PA; QL; SP ADRENORECEPTORES
SYRINGE ALFA1
AGENTES alfuzosin hcl er oral tablet lorib* |OL
ANTIINFECCIOSOS - extended release 24 hour
IRRIGANTES CARDURA XL ORAL
GENITOURINARIOS TABLET EXTENDED 3 QL
neomycin-polymyxin b gu a7 s RELEASE 24 HOUR
irrigation solution FLOMAX ORAL 3 oL
AGENTESPARA CAPSULE
CALCULOSURINARIOS RAPAFLO ORAL 3 oL
LITHOSTAT ORAL CAPSULE
3 : :

TABLET silodosin oral capsule lorlb* |QL
THIOLA EC ORAL tamsulosin hel oral capsule lorlb* |QL
;’éf;igEDELAYED 3 PA; QLS SP UROXATRAL ORAL

TABLET EXTENDED 3 QL
THIOLA ORAL TABLET 3 PA; QL; SP RELEASE 24 HOUR
tiopronin oral tablet 3 PA; QL; SP CITRATOS
tiopronin oral tablet delayed 3 PA: QL; SP potassium citrate er oral 1 or 1b*
release tablet extended release
AGENTESPARA LA UROCIT-K 10 ORAL
CISTINOSIS TABLET EXTENDED 3

RELEASE
CYSTAGON ORAL 3 PA: LD: SP
CAPSULE UROCIT-K 15 ORAL

TABLET EXTENDED 3

RELEASE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UROCIT-K 5 0ORAL AGENTES
TABLET EXTENDED 3 HEMATOLOGICOS
RELEASE VARIOS
COMBINACIONES DE *AGENTS FOR
AGENTESDE REFLUJO CONGENITAL
VESICOURETERAL THROMBOTIC
(VUR) THROMBOCYTOPENIC
DEFLUX INJECTION 2 PURPURA*
PREFILLED SYRINGE adzynma intravenous kit PA; LD; SP
COMBINACIONES DE *AMINOLEVULINATE
AGENTESPARA LA SYNTHASE 1-DIRECTED
HIPERTROFIA SIRNA***
PROSTATICA GIVLAARI
dutasteride-tamsulosin hcl lorib* |QL SUBCUTANEOUS PA; SP
oral capsule SOLUTION
ENTADFI ORAL . PA: QL *COMPLEMENT C1
CAPSULE ’ INHIBITORS***
FOSFATOS ENJAYMO
K-PHOSNO 2 ORAL 5 INTRAVENOUS PA; LD; QL; SP
INHIBIDORES DE LA 5- “COMPLEMENT C3
ALFA REDUCTASA INHIBITORS*
EMPAVELI
AVODART ORAL
CAPSULE 3 QL SUBCUTANEOUS PA: QL; SP
d ide oral | 1 or 1b* L SOLUTION
utasteride oral capsule o Q *COMPLEMENT C5
finasteride oral tablet 5 mg lorlb* |QL INHIBITORS***
PROSCAR ORAL PIASKY INJECTION
TABLET 3 Q- SOLUTION PA; QL; SP
IRRIGANTES SOLIRISINTRAVENOUS
GENITOURINARIOS SOL UTION 300 MG/30ML PA;LD; QL; SP
acetic acid irrigation solution 1 or 1b* ULTOMIRIS
argyle sterile salineirrigation INTRAVENOUS IR Al -
solution Lor 1b* SOLUTION 1100 PA;LD; QL; SP
curity sterile saline irrigation 1 or 1b* MG/1IML, 300 MG/3ML
solution wl VEOPOZ INJECTION PA: OL: SP
glycine irrigation solution 1or 1b* SOLUTION
G —. ZILBRYSQ
9 3|’C;.”e urofogicirrigation 1 or 1b* SUBCUTANEOUS PA: OL: 5P
soution SOLUTION PREFILLED R
RENACIDIN . SYRINGE
IRRIGATION SOLUTION *COMPLEMENT C5A
sodium chlorideirrigation 1 or 1b* INHIBITORS***
solution 0.9 % orl . -
i gohibic intravenous solution
SORBITOL IRRIGATION . *COMPLEMENT C5A
SOLUTION 3% RECEPTOR
SORBITOL-MANNITOL 3 INHIBITORS***
IRRIGATION SOLUTION TAVNEOS ORAL oA OL:
CAPSULE g

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*COMPLEMENT AGENTESDE
FACTOR B QUINAZOLINA
INHIBITORS"** AGRYLIN ORAL
FABHALTA ORAL L CAPSULE s QL
CAPSULE 3 PA; QL; SP
anagrelide hcl oral capsule 1 or 1b* QL
*COMPLEMENT AGENTES
FACTORD -
INHIBITORS*** HEM QfRITEOLOZI ZEIS
pentoxifylline er oral tablet
VOYDEYA ORAL o 1 or 1b*
TABLET ’ e ixlile:ie;(r)?\ﬁass‘?AS DE LOS
VOYDEYA ORAL . RECEPTORES B2 DE LA
TABLET THERAPY 3 PA; QL; SP BRADICININA
PACK FIRAZYR
*PYRUVATE KINASE SUBCUTANEOUS
ACTIVATORS*** SOLUTION PREFILLED 3 PA;LD; QL; SP
'FF)XEEQ(ND ORAL 3 PA: OL: SP SYRINGE
icatibant acetate
PYRUKYND TAPER subcutaneous solution 1or 1b* PA;LD; QL; SP
PACK ORAL TABLET 3 PA; QL; SP prefilled syringe
THERAPY PACK sgjazir subcutaneous solution 1 or 1b* PA: LD: QL: SP
*THROMBOLYTIC prefilled syringe TR
AGENT - MISC*** ANTAGONISTAS DEL
DEFITELIO RECEPTOR-1DE
INTRAVENOUS 3 SP PROTEASA ACTIVADA
SOLUTION (PAR-1)
ACTIVADORES DEL ZONTIVITY ORAL 3 PA: QL
PLASMINOGENO TABLET '
TISULAR COMBINACIONES DE
ACTIVASE INHIBIDORES DE
INTRAVENOUS 3 AGREGACION
SOLUTION PLAQUETARIA
RECONSTITUTED aspirin-dipyridamole er oral
CATHFLO ACTIVASE capsule extended release 12 lorlb* |QL
INJECTION SOLUTION 3 hour
RECONSTITUTED YOSPRAL A ORAL
RETAVASE HALF-KIT TABLET DELAYED 3 PA; QL
INTRAVENOUSKIT 1 X 3 RELEASE
1I0UNIT DERIVADOS DE LA
RETAVASE CICLO-PENTIL-
INTRAVENOUSKIT 2 X 3 TRIAZOLO-PIRIMIDINA
10UNIT (CPTP)
TNKASE INTRAVENOUS 3 BRILINTA ORAL 5 oL
KIT TABLET
AGENTESANTI KENGREAL
FACTOR VON INTRAVENOUS 3
WILLEBRAND SOLUTION
RECONSTITUTED
CABLIVI INJECTION 3 PA: SP

KIT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DERIVADOSDE LA INHIBIDORES DE
TIENOPIRIDINA CALICREINA
- : PLASMATICA -
| If
fagf’e'tdogrd bisulfate ora lorlb* |QL ANTICUERPOS
EFFIENT ORAL TABLET 3 L MONOCLONALES
Q TAKHZYRO
PLAVIX ORAL TABLET 3 oL SUBCUTANEOUS 3 PA; LD; QL; SP
75MG SOLUTION
prasugrel hel oral tablet lorlb* |QL TAKHZYRO
EXPANSORES SUBCUTANEOUS I ReAl -
PLASMATICOS SOLUTION PREFILLED & PA;LD; QL; SP
HESPAN INTRAVENOUS 3 SYRINGE
SOLUTION INHIBIDORES DE
H N CALICREINA
etas_tarc -nacl Intravenous 1 or 1b* PLASM ATl CA
solution
KALBITOR
HEXTEND SUBCUTANEOUS 3 PA; LD; QL: SP
INTRAVENOUS 3 SOLUTION
SOLUTION
: , ORLADEYO ORAL .
Imd in dSw intravenous 1 or 1b* CAPSULE 3 PA; QL; SP
solution
o T INHIBIDORESDE LA
S’;‘lut'i"c‘):a‘: Intravenous 1 or 1b* FOSFODIESTERASA I
1 x
HEMINA cilostazol oral tablet lorlb
e e
INTRAVENOUS (SYK)
SOLUTION 3 SP
RECONSTITUTED 350 TAVALISSE ORAL Al -
MG TABLET 3 PA; QL; SP
INHIBIDORES DE INHIBIDORES DEL
AGREGACION RECEPTORDE LA
PLAQUETARIA GLICOPROTEINA
dipyridamole oral tablet 1or 1b* HB/TIA
AGGRASTAT
INHIBIDORESDE C1 INTRAVENOUS 3
:BI\IIE'II'?FIQR\E/ELOUS KIT & PA;LD; QL; SP CONCENTRATE
AGGRASTAT
CINRYZE INTRAVENOUS
INTRAVENOUS N Al - SOLUTION 12.5-0.9 3
SOLUTION € PAILD QLISP | I G/250M L%, 5-0.9
RECONSTITUTED M G/100M L -%
HAEGARDA eptifibatide intravenous
SUBCUTANEOUS e A solution 20 mg/10ml, 200 1or 1b*
SOLUTION L PA;LD; QL; SP mg/100ml, 75 mg/100ml
RECONSTITUTED tirofiban hel in nacl Lo 1t
RUCONEST intravenous solution
INTRAVENOUS N Al -
SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS COAGADEX
ANTIHEMOFILICOS- INTRAVENOUS L
ANTICUERPOS SOLUTION s PA;LD; SP
MONOCLONALES RECONSTITUTED
HEMLIBRA CORIFACT N
SUBCUTANEOUS INTRAVENOUSKIT 3 PA;LD; SP
SOLUTION 105 3 A LD: <P ELOCTATE
MG/0.7ML, 150 MG/ML DS INTRAVENOUS
30 MG/ML, 300 MG/2ML , SOLUTION 3 PA; LD; SP
60 MG/0.AML RECONSTITUTED
HEMLIBRA
SUBCUTANEOUS 3 PA: SP FSTPE/TSEJOUS
SOLUTION 12 MG/0.AML SOLUTION 3 PA: LD: SP
PRODUCTOS RECONSTITUTED
ANTIHEMOFILICOS FEIBA INTRAVENOUS
ADVATE INTRAVENOUS SOLUTION
SOLUTION 3 PA: LD: SP RECONSTITUTED 1000 3 PA: LD: SP
RECONSTITUTED UNIT, 2500 UNIT, 500
ADYNOVATE UNIT
INTRAVENOUS o FIBRYGA
SOLUTION 2 PA; LD; SP INTRAVENOUS 3 A LD: <P
RECONSTITUTED SOLUTION LD
AESTYLA ; Do RECONSTITUTED
INTRAVENOUSKIT LD HEMOFIL M
ALPHANATE g{%ATYgHOUS
INTRAVENOUS LD
SOLUTION RECONSTITUTED 1000 3 PA;LD; SP
RECONSTITUTED 1000 3 PA: LD: SP UNIT, 1700 UNIT, 250
UNIT, 1500 UNIT, 2000 UNIT, S00 UNIT
UNIT, 250 UNIT, 500 HUMATE-P
UNIT INTRAVENOUS

SOLUTION
ALPHANINE SD LD
RECONSTITUTED 500-1200 UNI'T
ALPROLIX INTRAVENOUS
'S'\éTLFfﬁrYSHOUS 3 PA; LD; SP SOLUTION : PA;LD; SP
RECONSTITUTED RECONSTITUTED

IXINITY INTRAVENOUS
ALTUVIIIO SOLUTION 3 PA: LD: SP
INTRAVENOUS
SOLUTION RECONSTITUTED
RECONSTITUTED 1000 3 PA: LD: SP JIVI INTRAVENOUS
UNIT, 2000 UNIT, 250 SOLUTION 3 PA: LD: SP
UNIT, 3000 UNIT, 4000 RECONSTITUTED
UNIT, 500 UNIT KCENTRA 5
BALFAXAR INTRAVENOUSKIT
INTRAVENOUS 3 KOATE INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
RECONSTITUTED RECONSTITUTED
BENEFIX 3 PA; LD; SP

INTRAVENOUSKIT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KOATE-DVI TRETTEN
INTRAVENOUS INTRAVENOUS
SOLUTION 3 PA: LD; SP SOLUTION 3 PA: LD; SP
RECONSTITUTED 1000 RECONSTITUTED 2500
UNIT, 500 UNIT UNIT
KOGENATE FS o VONVENDI
INTRAVENOUSKIT 3 PA; LD; SP INTRAVENOUS A
3 PA: LD; SP
KOVALTRY SOLUTION
RECONSTITUTED
INTRAVENOUS 3 PA: LD: 5P
SOLUTION Hahg WILATE INTRAVENOUS . PA: LD: SP
RECONSTITUTED KIT gl
NOVOEIGHT XYNTHA
INTRAVENOUS o INTRAVENOUSKIT 1000 A
SOLUTION 3 PA; LD; SP UNIT, 2000 UNIT, 250 5 PA; LD; SP
RECONSTITUTED UNIT, 500 UNIT
NOVOSEVEN RT XYNTHA SOLOFUSE . PA: LD: SP
INTRAVENOUS . INTRAVENOUSKIT Ul
3 PA; LD; SP
SOLUTION PROTAMINA
RECONSTITUTED . T
protaml ne sulfate Intravenous, o
E}J_I\_NIQ INTRAVENOUS . PA: LD: SP colution lor1b
PROTEINA C HUMANA
NUWIQ INTRAVENOUS
SOLUTION 3 PA: LD; SP CEPROTIN
RECONSTITUTED INTRAVENOUS 3 LD SP
- e SOLUTION ’
reconstituted ’ ! -
PROTEINAS
PROFILNINE PLASMATICAS
INTRAVENOUS .
SOLUTION 3 PA;LD; SP ALBUKED 25
RECONSTITUTED INTRAVENOUS 3
REBINYN i(ELBlLJJEI;')\IS
INTRAVENOUS o
SOLUTION 3 PA; LD; SP INTRAVENOUS 3
RECONSTITUTED SOLUTION
RECOMBINATE ALBUMIN HUMAN
INTRAVENOUS o INTRAVENOUS 3
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED ALBUMINEX
RIASTAP INTRAVENOUS 3
SOLUTION
INTRAVENOUS 3 PA: LD: SP
SOLUTION ALBUMIN-ZLB
RECONSTITUTED INTRAVENOUS 3
RIXUBISINTRAVENOUS SOLUTION
SOLUTION 3 PA;LD; SP ALBURX INTRAVENOUS 3
RECONSTITUTED SOLUTION
SEVENFACT ALBUTEIN
INTRAVENOUS A INTRAVENOUS 3
SOLUTION 3 PA;LD; SP SOLUTION
RECONSTITUTED FLEXBUMIN
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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KEDBUMIN *HYPOXIA-INDUCIBLE
INTRAVENOUS 3 FACTOR PROLYL
SOLUTION HYDROXYLASE
OCTAPLASBLOOD LRI e
GROUP A JESDUVROQ ORAL o
INTRAVENOUS € TABLET € PA; QL; SP
SOLUTION VAFSEO ORAL TABLET 3 PA: QL; SP
INTRAVENOUS
SOLUTION ADAKVEO

INTRAVENOUS 3 PA; SP
OCTAPLASBLOOD SOLUTION :
GROUP B 5 _
INTRAVENOUS ACIDO
SOLUTION FOLICO/FOLATO
OCTAPLASBLOOD cvsfolic acid oral tablet 800 lorla |30
GROUP O 5 mcg
INTRAVENOUS fa-8 oral capsule lorlb* |$0
SOLUTION folate oral tablet lorla* |$0
RYPLAZIM folic acid inection solut Tor 1ot
INTRAVENOUS 3 PA: <P olIC acla Injection solution or 1a
SOLUTION ' folicacid oral capsule 0.8 mg| 1lor1b* [$0
RECONSTITUTED folic acid oral tablet 400 .
THROMBATE 111 mcg, 800 mcg
INTRAVENOUS ft folic acid oral tablet lorla®  |$0
SOLUTION 3 —
RECONSTITUTED 500 gnp folic acid oral tablet 1or la* $0
UNIT ic aci

kp folic acid oral tablet 800 1or 1a* %0
AGENTES mcg
HEMATOPOYETICOS qc folic acid oral tablet lorla* |$0
*ERYTHROID rafolic acid oral tablet lorla* |$0
MATURATION —
AGENTS** snfoh(.:acu-joral tablet lorla* |$0
REBLOZYL g]léefoIm acid oral tablet 400 1 or 1a* $0
SUBCUTANEOUS 3 A LD: SP 9
SOLUTION i yl folic acid oral tablet lorla* |$0
RECONSTITUTED AGENTES
*HEMOGLOBIN S (HBS) CITOTOXICOS
POLYMERIZATION DROXIA ORAL
INHIBITORS*** CAPSULE 2
OXBRYTA ORAL - OL: SIKLOSORAL TABLET 3 PA; SP
TABLET 300 MG 3 LD QL SP ’
OXBRYTA ORAL ASENTES

2 PA;LD; QL; SP ESTIMULANTESDE LA
TABLET S00MG ERITROPOYESIS (ESA)
OXBRYTA ORAL
3 PA; LD; QL: SP ARANESP (ALBUMIN

TABLET SOLUBLE FREE) INJECTION

SOLUTION 100 MCG/ML, .

200 MCG/ML, 25 € PA; QL; SP

MCG/ML, 40 MCG/ML,

60 MCG/ML

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ARANESP (ALBUMIN DOPTELET ORAL o
FREE) INJECTION 3 PA: OL: SP TABLET 20MG g PA;LD; QL; SP
SOLUTION PREFILLED e
MULPLETA ORAL 3 PA: OL: SP
EPOGEN INJECTION
SOLUTION 10000 QSELSQEEANEOUS
UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP SOLUTION 3 PA; SP
20000 UNIT/ML, 3000 RECONSTITUTED
UNIT/ML, 4000 UNIT/ML ROV ACT A ORAL
MIRCERA INJECTION PACKET 125 MG 3 PA:; LD; DO; SP
SOLUTION PREFILLED 3 PA: QL; SP :
s R
PROCRIT INJECTION - PA: OL: SP
RETACRIT INJECTION PROMACTEORALS
SOLUTION 10000 3 PA- LD: OL: SP
UNIT/ML, 2000 UNIT/ML, 3 PA: OL: SP TABLET 50MG, 75MG LD QL
20000 UNIT/ML, 3000 T AMINOACIDOS
UNIT/ML, 4000 UNIT/ML, —
40000 UNIT/ML ENDAR-I ORAL PACKET 3 PA; LD; SP
AGENTESPARA LA I-glutamine oral packet 3 PA; LD; SP
ENFERMEDAD DE ANTAGONISTA DEL
GAUCHER RECEPTOR CXCR4
CERDELGA ORAL I APHEXDA
CAPSULE 2 PAILDQLISP | |gBCUTANEOUS _
3 PA; SP
CEREZYME RECONSTITUTED
INTRAVENOUS
SOLUTION 3 PA; LD; SP MOZOBIL
RECONSTITUTED 400 SUBCUTANEOUS 3 PA; LD; SP
UNIT SOLUTION
ELELYSO plerixafor subcutaneous A
INTRAVENOUS . solution J PA/LD; SP
3 PA; LD; SP
SOLUTION
XOLREMDI ORAL 3 PA: OL: SP
RECONSTITUTED CAPSULE ; QL;
VPRIV INTRAVENOUS o cyanocobalamin injection o 1
SOLUTION 3 PA;LD; SP solution 1000 meg/ml
RECONSTITUTED :
VARGESA ORAL cyanocobalamin nasal 3
- OL: solution
CAPSULE 3 PA; QL SP — :
dodex injection solution 1orla*
ZAVESCA ORAL 3 PA: OL: SP _
CAPSULE P b hydroxocobal amin acetate 1 or 1b*
intramuscular solution
AGONISTASDEL
RECEPTOR DE LA NASCOBAL NASAL 3
TROMBOPOYETINA SOLUTION
(TPO) COMBINACIONES DE
ALVAIZ ORAL TABLET ACIDO
18MG, MG 3 PA; DO; SP FOLICO/FOLATO
foltabs 800 oral tablet lor1lb* [$0
ALVAIZ ORAL TABLET . PA: OL: SP oS
36 MG, 54 MG I-arginine mens health oral
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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FACTOR ESTIMULANTE RELEUKO
DE COLONIASDE SUBCUTANEOUS 5 PA: LD: SP
GRANULOCITOSY SOLUTION PREFILLED (b
MACROFAGOS (GM- SYRINGE
CSF) ROLVEDON
LEUKINE INJECTION SUBCUTANEOUS o
SOLUTION 3 PA: SP SOLUTION PREFILLED 3 PA;LD;QL; SP
RECONSTITUTED SYRINGE
FACTORES STIMUFEND
ESTIMULANTESDE SUBCUTANEOUS : PA: OL: SP
COLONIASDE SOLUTION PREFILLED i
GRANULOCITOS (G- SYRINGE
CSF) UDENYCA ONBODY
FULPHILA SUBCUTANEOUS ; PA: QL: SP
SUBCUTANEOUS 5 PA; QL: SP SOLUTION PREFILLED
SOLUTION PREFILLED Pl SYRINGE
FYLNETRA SUBCUTANEOUS o
SUBCUTANEOUS s oA LD QL: o | |SOLUTIONAUTO- s PA; QL; SP
SOLUTION PREFILLED P EE R INJECTOR
GRANIX SUBCUTANEOUS 5 PA: QL: SP
SUBCUTANEOUS 3 PA: SP SOLUTION PREFILLED 1 el
SOLUTION SYRINGE
GRANIX ZARXIO INJECTION
SUBCUTANEOUS . PA: SP SOLUTION PREFILLED 3 PA; SP
SOLUTION PREFILLED ’ SYRINGE
SYRINGE ZIEXTENZO
NEULASTA ONPRO SUBCUTANEOUS o
SUBCUTANEOUS 5 PA: OL: SP SOLUTION PREFILLED s PA;LD; QL; SP
PREFILLED SYRINGE P SYRINGE
KIT HIERRO
NEULASTA ACCRUFER ORAL
SUBCUTANEOUS 5 PA; QL: SP CAPSULE 3
SOLUTION PREFILLED P
SYRINGE FERAHEME
INTRAVEN PA: QL: SP
NEUPOGEN INJECTION SOLUTIONOUS 3 QLS
SOLUTION 300 MCG/ML, 3 PA: SP
480 MCG/L.OML rﬁf&\%{)us 3 PA: QL: SP
NEUPOGEN INJECTION SOLUTION QL3
SOLUTION PREFILLED 3 PA: SP :
SYRINGE ;irlld?gr)‘(ytol intravenous 3 PA: QL: SP
NIVESTYM INJECTION _
SOLUTION 3 PA; SP INFED INJECTION _
SOLUTION S PA; SP
NIVESTYM INJECTION
SOLUTION PREFILLED 3 PA; SP INJECTAFER
SYRINGE INTRAVENOUS 3 PA; QL; SP
LUTION
NYVEPRIA SO : Oel gy
SUBCUTANEOUS . iron slow release oral tablet 1or 1a*
SOLUTION PREFILLED 3 PA; QL; SP extended release 45 mg
SYRINGE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MONOFERRIC GELFOAM
INTRAVENOUS 3 PA; QL: SP COMPRESSED SIZE 100 3
SOLUTION EXTERNAL
naferric gluc cplx in sucrose " P GELFOAM DENTAL
intravenous solution lorlb PA; QL; SP PACK SIZE 4 3
VENOFER EXTERNAL
INTRAVENOUS 3 PA; QL; SP GELFOAM
SOLUTION MOUTH/THROAT 3
HEMOSTATICOS GELFOAM SPONGE .
AGENTES EXTERNAL
HEMOSTATICOS GELFOAM SPONGE :
SISTEMICOS SIZE 100 EXTERNAL
aminocaproic acid 1 or 1b* GELFOAM SPONGE 3
intravenous sol ution SIZE 200 EXTERNAL
aminocaproic acid oral " GELFOAM SPONGE
solution Lordbs = QL SIZE 50 EXTERNAL 5
aminocaproic acid oral tablet " INSTAT EXTERNAL PAD 3
1000 lorlb
mg INTERCEED (TC7) .
aminocaproic acid ora tablet EXTERNAL PAD
500 1or 1b* QL
mg INTERCEED EXTERNAL .
CYKLOKAPRON PAD
INTRAVENOUS : RECOTHROM
SOLUTION 1000 EXTERNAL SOLUTION 3
MG/10ML RECONSTITUTED
solution 1000 mg/10ml KIT EXTERNAL
tranexamic acid oral tablet lorilb* |QL SOLUTION J
TRANEXAMIC ACID- RECONSTITUTED
NACL INTRAVENOUS 3 SURGICEL FIBRILLAR :
SOLUTION EXTERNAL PAD
AGENTES SURGICEL NU-KNIT .
HEMOSTATICOS EXTERNAL PAD
TOPICOS SURGICEL SNOW 1" X2" 2
ACTIFOAM COLLAGEN . EXTERNAL PAD
SPONGE EXTERNAL SURGICEL SNOW 2" X4" 2
AVITENE EXTERNAL : EXTERNAL PAD
PAD SURGICEL SNOW 4" X4" 3
AVITENE FLOUR 5 EXTERNAL PAD
EXTERNAL POWDER SYRINGE AVITENE 3
ENDO AVITENE 5 EXTERNAL
EXTERNAL TACHOSIL EXTERNAL 3
GELFILM EXTERNAL : PATCH
FILM THROMBIN-JMI
GEL-FLOW NT EPISTAXISEXTERNAL 3
EXTERNAL PREFILLED 3 KIT
SYRINGE THROMBIN-JMI 3
EXTERNAL KIT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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THROMBIN-IMI ANTICOLINERGICOS
EXTERNAL SOLUTION 3 NASALES
RECONSTITUTED ipratropium bromide nasal lorib* |OL
THROMBOGEN 3 solution
EXTERNAL KIT ANTIHISTAMINICOS
THROMBOGEN ESTEROIDES
EXTERNAL SOLUTION 3 : .
azel astine-fluticasone nasal
RECONSTITUTED suspension 3 QL
ULTRAFOAM SPONGE
3 DYMISTA NASAL
2X6.25X7CM EXTERNAL SUSPENS| ON 3 QL
ULTRAFOAM SPONGE
2 RYALTRISNASAL
8X12.5X1CM EXTERNAL SUSPENSI ON 3 QL
ULTRAFOAM SPONGE 3 ANTIHISTAMINICOS
8X12.5X3CM EXTERNAL NASALES
ULTRAFOAM SPONGE - - o
8X 25X 1CM EXTERNAL 3 alzelastallrj1§ hcrll rllas:;lsolutlon lorilb QL
at
ULTRAFOAM SPONGE 2 ;’O?Stion'”e cn lorib* |QL
8X6.25X1CM EXTERNAL SESCONGESTIVOS
COMBINACIONES SISTEMICOS
HEMOSTATICAS : :
TOPICAS eg sinus & congestion max A il
str oral tablet or
ARTISSEXTERNAL KIT 3
ESTEROIDESNASALES
ARTISSEXTERNAL — :
SOLUTION 3 flunisolide nasal solution 25 3 ST QL
0 ]
THROMBI-GEL 10 s meg/act (0.025%)
EXTERNAL PAD flutlcasgne propionate nasal 1or 1a* QL
THROMBI-GEL 100 SUSpEnsIion
EXTERNAL PAD 3 mometasone furoate nasal 3 ST oL
THROMBI-GEL 40 SUspension
EXTERNAL PAD . OMNARISNASAL .
SUSPENSION : ST QL
THROMBI-PAD 3
EXTERNAL PAD PROPEL MINI NASAL 3
IMPLANT
TISSEEL EXTERNAL
KIT 3 PROPEL MINI SDS 3
TISSEEL EXTERNAL 3 NASAL IMPLANT
SOLUTION PROPEL NASAL 3
AGENTESNASALES- IMPLANT
SISTEMICOSY QNASL CHILDRENS
TOPICOS NASAL AEROSOL 3 ST; QL
ANESTESICOSNASALES ZOLZT'ONSA
NASL NASAL
COCAINE HCL NASAL 3 ST; QL
AER L SOLUTION
SOLUTION i XHAz(S:OE NiOSALi .
GOPRELTO NASAL 3 PA: QL
SOLUTION 3 EXHALER SUSPENSION
NUMBRINO NASAL 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 AGENTESPARA LA

NEUROMUSCULARES DISTROFIA MUSCULAR

*ALSAGENT AMONDY S 45

COMBINATIONS** INTRAVENOUS 3 PA; SP

RELYVRIO ORAL 3 PALLD: OL: SP SOLUTION

PACKET S EXONDYS51

*FRIEDRICH'SATAXIA INTRAVENOUS 3 PA; SP

AGENTS- NRF2 SOLUTION

PATHWAY VILTEPSO

ACTIVATORS*** INTRAVENOUS 3 PA; SP

SKYCLARYSORAL 3 PAL OL: 5P SOLUTION

CAPSULE Pl VYONDYS53

*MUSCULAR INTRAVENOUS 3 PA; SP

DYSTROPHY - HISTONE SOLUTION

DEACETYLASE AGENTESPARA LA

INHIBITORS** ESCLEROSISLATERAL
AMIOTROFICA (ELA) -

DUVYZAT ORAL o :

SUSPENSION 3 PA; QL; SP MISCELANEOS

AGENTS- GLYCINE- solution

PROLINE-GLUTAMATE RADICAVA ORSORAL o

ANAL OGSH** SUSPENSION s PA;LD; QL; SP

DAYBUE ORAL 5 PA; QL: SP RADICAVA ORS

SOLUTION Pl STARTER KIT ORAL 3 PA; LD; QL; SP

*SPINAL MUSCUL AR SUSPENSION

ATROPHY-SMN2 BENZOTIAZOLES

SPLICING P
r oleoral t et or ) X

EVRYSDI ORAL TI;éLUTlK ORAL :

SOLUTION 3 PA; QL; SP 3 PA- OL- SP

RECONSTITUTED SUSPENSION Q

AGENTES RELAJANTES

BLOQUEADORES MUSCULARES

NEUROM USCUL ARES - DESPOLARIZANTES

NEUROTOXINAS ANECTINE INJECTION 3

BOTOX INJECTION SOLUTION

SOLUTION 3 PA; SP QUELICIN INJECTION .

RECONSTITUTED SOLUTION

DYSPORT SUCCINYLCHOLINE

INTRAMUSCULAR 3 PA- SP CHLORIDE INJECTION 5

SOLUTION ’ SOLUTION PREFILLED

RECONSTITUTED SYRINGE 100 MG/5M L

MYOBLOC RELAJANTES

INTRAMUSCULAR 3 PA; SP MUSCULARESNO

SOLUTION DESPOLARIZANTES

XEOMIN atracurium besylate

INTRAMUSCULAR 3 PA: SP intravenous solution 100 1 or 1b*

SOLUTION ' mg/10ml, 50 mg/5ml

RECONSTITUTED cisatracurium besylate (pf) 1 or 1b*
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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cisatracurium besylate AGENTES
intravenous solution 20 1 or 1b* ANTIINFLAMATORIOS
mg/10ml NO E'STEROI DES
rocuronium bromide 1 or 1b* QLD L
intravenous sol ution ACULARLS
vecuronium bromide OPHTHALMIC 3 QL
intravenous solution 1 or 1b* SOLUTION
reconstituted ACULAR OPHTHALMIC
' SOLUTION = QL
AGENTESOFTALMICOS
ACUVAIL
*CHOLINERGIC
AGONISTS*** OPHTHALMIC 3 QL
TYRVAYA NASAL SOLUTION
SOLUTION S promfenac sodium (once- | 1oraps QL
TNV aily) ophthalmic solution
MULTIPLE RECEPTOR bromfenac sodium .
ANGIOGENESIS ophthalmic solution 0.07 %, lorlb QL
INHIBITORS*** 0.075 %
VABYSMO BROMSITE
INTRAVITREAL 3 PA: LD; SP OPHTHALMIC 3 QL
SOLUTION SOLUTION
VABYSMO diclofenac sodium lorib* |QL
INTRAVITREAL 2 oA ophthalmic solution
SOLUTION PREFILLED flurbiprofen sodium lorib* |QL
SYRINGE ophthalmic solution
*OPHTHALMIC ILEVRO OPHTHALMIC 5 QL
COMPLEMENT C3 SUSPENSION
LRl ot ketorolac tromethamine lorib* |QL
SYFOVRE ophthalmic solution
Is,\(l)TLFfﬁrY(l)LR EAL 3 PA; SP NEVANAC
OPHTHALMIC 3 QL
*OPHTHALMIC SUSPENSION
COMPLEMENT C5
PROLENSA
INHIBITORS™* OPHTHALMIC 3 oL
IZERVAY SOLUTION
INTRAVITREAL 3 PA; LD; SP AGENTESDE TERAPIA
SOLUTION FOTODINAMICA
*OPHTHALMIC OFTALMICA
ECTOPARASITICIDE** VISUDYNE
XDEMVY OPHTHALMIC . INTRAVENOUS . .
SOLUTION 3 PA; QL SOLUTION 3 LD; QL; SP
“OPHTHALMICS- RECONSTITUTED
BLEPHAROPTOSIS AGONI STAS
AGENTS** ADRENERGICOSALFA
SELECTIVOS
UPNEEQ OPHTHALMIC p
SOLUTIQON 3 PA; QL OFTALMICOS
ALPHAGAN P
OPHTHALMIC 3 QL
SOLUTION
aorac_l onidine 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.
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brimonidine tartrate " SUSVIMO (IMPLANT

: ) lorlb QL
ophthalmic solution 1ST FILL) 3 LD SP
|OPIDINE INTRAVITREAL ’
OPHTHALMIC 3 SOLUTION
SOLUTION 1% SUSVIMO (IMPLANT

- REFILL) _
ANESTESICOS' INTRAVITREAL 3 LD; SP
LOCALE FTALMI
A(Pz'CI':EN OSPOHTHALMICCOS SOLUTION
GEL € ANTIALERGICOS
ALCAINE OFTALMICOS
OPHTHALMIC 3 ALOCRIL
SOLUTION OPHTHALMIC 3 ST; QL
IHEEZO OPHTHALMIC SOLUTION
GEL € ALOMIDE

: : OPHTHALMIC 3 ST; QL
proparacaine hcl ophthalmic 1 or 1b* SOLUTION
solution N )

. . azelastine hel ophthalmic 1 or 1b* L
tetracaine hcl ophthalmic Lor 16 solution ol Q
solution N -

bepotastine besilate 3 ST
ANTAGONISTA DEL ophthalmic solution QL
ANTIGENO 1A$OCIADO BEPREVE
CON LA FUNCION
XIIDRA OPHTHALMIC SOLUTION
SOLUTION 2 PA; QL ggl)ll;rt}(zlzn sodium ophthalmic| | ) oL
ANTAGONISTASDEL - ine hel oohthalmi
FACTOR DE epinastine hel ophthalmic lorlb* |QL
CRECIMIENTO solution
ENDOTELIAL eq olopatadine hcl 1 or 1b*
VASCULAR (VEGF) ophthalmic solution
BEOVU INTRAVITREAL ZERVIATE
SOLUTION PREFILLED 3 PA; LD; SP OPHTHALMIC 3 ST; QL
SYRINGE SOLUTION
BYOOVIzZ ANTI'BIC')TICOS
INTRAVITREAL 8 PA; LD; SP OFTALMICOS
SOLUTION AZASITE OPHTHALMIC 3 o
CIMERLI SOLUTION
INTRAVITREAL 3 PA; LD; SP o .
P bacitracin ophthalmic "
SOLUTION ointment lorilb* |QL
EYLEA HD
BESIVANCE
INTRAVITREAL 8 PA; LD; SP OPHTHALMIC 3 QL
SOLUTION SUSPENSION
E\O(Il:géllol\ll;ll'RAVITREAL 3 PA: LD: SP CILOXAN
OPHTHALMIC 3 QL
EYLEA INTRAVITREAL OINTMENT
SOLUTION PREFILLED & PA; LD; SP : : .
it ciprofloxacin hcl ophthalmic "
SYRINGE olution lorla® QL
LUCENTIS : .
h hth
INTRAVITREAL 3 PA' LD: SP gﬁnign”;yc'”"p thelmic 3 QL
SOLUTION PREFILLED i : : :
SYRINGE gatifloxacin ophthalmic lorib* |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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gentamicin sulfate loria |QL COMBIGAN
ophthalmic solution OPHTHALMIC 3 QL
levofloxacin ophthalmic lorib* |QL SOLUTION
solution 1.5 % COSOPT OPHTHALMIC 3 oL
mitomycin intraocular SOLUTION
solution prefilled syringe 3 COSOPT PF
0.02 %, 0.04 % OPHTHALMIC 3 QL
OPHTHALMICKIT 8 dorzolamide hcl-timolol mal
- : pf ophthalmic solution 2-0.5 lorlb* |QL
moxﬁloxz_acm th_ (2x day) lorib*  |QL %
ophthalmic solution
: : : BETABLOQUEADORES-
;n0c|>L>j<t|ifcl)(r)1xacm hcl ophthalmic lorib*  |QL OFTALMICOS
OCUFL OX beltaigol ol hcl ophthalmic lorib* |QL
OPHTHALMIC 3 QL solution
SOLUTION BETIMOL
: ; OPHTHALMIC & QL
fl hthal
goﬁ)t(ii?]n oprihaimie lorla® |QL SOLUTION
: - BETOPTIC-S
hth
g?;f‘i'gzcm ophthaimic lorla® QL OPHTHALMIC 2 QL
TOBREX OPHTHALMIC SUSPENSION
OINTMENT 3 QL carteolol hel ophthalmic 1 or 15
VIGAMOX solution
OPHTHALMIC 3 oL ISTALOL OPHTHALMIC 3 oL
SOLUTION SOLUTION
< levobunolol hel ophthalmic
ANTIMICOTICOS *
NATACYN timolol mal eate (_oncedaily) lorib*  |QL
OPHTHALMIC 3 QL ophthalmic solution
SUSPENSION timolol maleate chdose lorib* |QL
ANTI SEPTI COS Ophtha| mic SO| ution
OFTALMICOS timolol r_naleate o_phthal mic lorib* |OL
BETADINE gel forming solution
OPHTHALMIC PREP timolol maleate ophthalmic "
OPHTHALMIC 3 solution torlb® QL
SOLUTION timolol maleate pf 1 or 1b* oL
ANTIVIRALES ophthalmic solution
OlF LA TIMOPTIC OCUDOSE
trifluridine ophthalmic " OPHTHALMIC 3 QL
solution torib® QL SOLUTION
ZIRGAN OPHTHALMIC 3 QL COMBINACION DE
GEL AGONISTASALFA
BETABL OQUEADORES - ADRENERGICOSE
COMBINACIONES INHIBIDORES DE LA
OFTALMICAS ANHIDRASA
— , CARBONICA
o | 2o o
OPHTHALMIC 2 QL
SUSPENSION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES ZYLET OPHTHALMIC 2 oL
ANTI'I NFECCIOSAS SUSPENSION
QFLALMIES COMBINACIONES DE
bacitracin-polymyxin b FOTOREFORZADORES
ophthalmic ointment 500- lorla®r |QL OFTALMICOS
10000 unitigm PHOTREXA-PHOTREXA
neomycin-bacitracin zn- VISCOUSKIT
polymyx ophthalmic lorilb* |QL OPHTHALMIC 3
ointment SOLUTION PREFILLED
neomycin-polymyxin- SYRINGE
gramicidin ophthalmic lorlb* |QL COMBINACIONESDE
solution 1.75-10000-.025 LAGRIMAS
- . ARTIFICIALESY
neo-polycin ophthalmic "
ointment lorib QL LUBRICANTES
polycin ophthalmic ointment lorla* |QL lolfg':lmﬂi eye pm ophthalmic 1or 1b*
olymyxin b-trimethoprim
gpﬁ;ha}mic SO|LIJti0n > AL QL REFRESH P.M.
OPHTHALMIC 1or 1b*
COMBINACIONES DE OINTMENT
ESTEROIDES
OFTALMICOS REFRESH TEARS PF
_ : OPHTHALMIC 2
bacitra-neomycin- SOLUTION
olymyxin-hc ophthalmic 1or 1b* L
B ot oprna Q COMBINACIONES DE
M DRIATI'COS
gAXITROL . . CICLOPLEJICOS
PHTHALMI L
OINTMENT Q CYCLOMYDRIL
OPHTHALMIC &
MAXITROL SOLUTION
OPHTHALMIC 3 L
SUSPENSION ° MYDCOMBI
: : OPHTHALMIC 3
neomycin-polymyxin- SOLUTION CARTRIDGE
dexameth ophthalmic 1lorla* QL -
ointment tropic-cyclopent-pe-ketorolac
- - ophthalmic solution 1-1-2.5- 3
neomycin-polymyxin- 05 %
dexameth ophthalmic 1lor 1a* L
suspension 2.5-10000-0.1 ° DISPOSITIVOS
: : QUIRURGICOS
neomycin-polymyxin-hc OFTALMICOS-
ophthalmic suspension 3.5- 1or 1b* COMBINACIONES
1 -1
0000 - - DISCOVISC
neo-polycin hc ophthalmic lorib* |QL INTRAOCULAR 3
ointment SOLUTION
sulfacetamide-prednisolone " DUOVISC
. ) 1orla QL
ophthalmic solution INTRAOCULAR KIT 0.4- 3
TOBRADEX 0.35 ML, 0.55-0.5ML
OPHTHALMIC 2 OMIDRIA
OINTMENT INTRAOCULAR 3
TOBRADEX ST SOLUTION
OPHTHALMIC 8 QL VISCOAT
SUSPENSION INTRAOCULAR ;
tobran]yci n-dexamethasone 1 or 1b* oL SOLUTION PREFILLED
ophthalmic suspension SYRINGE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DISPQSITIVOS DEXTENZA 3
QUIRURGICOS OPHTHALMIC INSERT
OFTALMICOS DEXYCU
AMVISC INTRAOCULAR INTRAOCULAR 3
SOLUTION PREFILLED 3 SP SUSPENSION
SYRINGE difluprednate ophthalmic lorib* |QL
CELLUGEL emulsion
INTRAOCULAR 3 DUREZOL
SOLUTION OPHTHALMIC 3 QL
HEALON DUET PRO EMULSION
INTRAOCULAR
EYSUVISOPHTHALMIC
SOLUTION PREFILLED 3 P SUSPENSION 3 PA; QL
SYRINGE FLAREX OPHTHALMIC
HEALON GV PRO SUSPENSION 3
INTRAOCULAR -
SOLUTION PREFILLED 3 SP fluoromethol one ophthalmic 1 or 1b*
SYRINGE suspension
HEALON PRO FML FORTE
INTRAOCULAR 5 - OPHTHALMIC 3
SOLUTION PREFILLED SUSPENSION
SYRINGE FML LIQUIFILM
HEAL ON5 PRO OPHTHALMIC 3
INTRAOCULAR . s SUSPENSION
SOLUTION PREFILLED ILUVIEN
SYRINGE INTRAVITREAL 3 PA;LD; SP
PROVISC IMPLANT
INTRAOCULAR 3 P INVELTYS
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE SUSPENSION
TISSUEBLUE LOTEMAX 3 L
INTRAOCULAR 3 OPHTHALMIC GEL Q
?;:JJ(I}(EN PREFILLED LOTEMAX
OPHTHALMIC 3 QL
TOTALVISC OINTMENT
INTRAOCULAR
3 LOTEMAX
?;H\E;Cél\l PREFILLED OPHTHALMIC 3 QL
SUSPENSION
VISIONBLUE LOTEMAX SM
INTRAOCULAR 8 OPHTHALMIC GEL 8 QL
SOLUTION PREFILLED
SYRINGE Iotepredan etabonate lorib* |QL
ESTEROIDES ophthalmic gel
OFTALMICOS loteprednol etabonate 3
ALREX OPHTHALMIC ophthalmic suspension 0.2 %
SUSPENSION € loteprednol etabonate lorib* |QL
clobetasol propionate ophthalmic suspension 0.5 %
ophthalmic suspension . QL MAXIDEX
dexamethasone sodium gg SHPTE|_I|\IASII_8AI\II c 3
phosphate ophthalmic 1or 1b*
solution OZURDEX
INTRAVITREAL 3 PA; LD; SP
IMPLANT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRED FORTE INMUNOM ODUL ADORE
OPHTHALMIC 3 oL SOFTALMICOS
SUSPENSION CEQUA OPHTHALMIC 3 PA: OL
PRED MILD SOLUTION ’
OPHTHALMIC 3 - -
cyclosporine ophthalmic " .
SUSPENSION s lorlb* |PA: QL
prednisolone acetate lorib* |QL RESTASISMUL TIDOSE
ophthalmic suspension OPHTHALMIC 2 PA: OL
PREDNISOL ONE EMUL SION 0.05 %
oot | o e
OPHTHALMIC % PA: QL
SOLUTION EMUL SION
RETISERT o VERKAZIA
INTRAVITREAL 3 PA: LD; SP OPHTHALMIC : PA: OL
IMPLANT EMULSION
TRIESENCE VEVYE OPHTHALMIC 3 PA: OL
INTRAOCULAR 3 SOLUTION ;
SUSPENSION -
XIPERE INTRAOCUL AR LAGRIMAS
NG O 3 PA: SP ARTIFICIALES Y
LUBRICANTES
:(I\bl_ll;l'll_glill_\ll_TRAVITREAL 3 PA: 5P EVESALIVE
OPHTHALMIC 1 or 1b*
FACTORES DE SOLUTION
CRECIMIENTO OPTASE COMFORT DRY
NERVIOSO OFTALMICO EVE OPHTHAL MIC 2
OXERVATE SOLUTION
OPHTHALMIC 3 PA: QL: SP OPTASE DRY EVE
SOLUTION INTENSE OPHTHALMIC 5
INHIBIDORES DE SOLUTION
COMBINACIONES CICLOPLEJICOS
ROCKLATAN ATROPINE SULFATE
SOLUTION SOLUTION 1%
INHIBIDORES DE LA CYCLOGYL
AQS'BQ'T\IAISQ OPHTHALMIC 3
CARBONIC SOLUTION 0.5 %, 2%
OFTALMICOS
CYCLOGYL
éuzgngN%PoH,\THALMIC 3 QL OPHTHALMIC 3 QL
SOLUTION 1%
brinzolamide ophthalmic
. lorlb* |QL cyclopentolate hcl .
SUspension ophthalmic solution 1 % LR
dolrthlam|de hcl ophthalmic lor1lb* |QL MYDRIACYL
sofution OPHTHALMIC 3
INHIBIDORES SOLUTION
gll—:l-E)AICEII\IA\IEACSaS DELA phenylephrine hc_I
ophthalmic solution 10 %, 1or 1b*
RHOPRESSA 25%
OPHTHALMIC 3 oL —— -
tropicamide ophthalmic
SOLUTION Solﬂti on P 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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MIOTICOS- FLUORESCITE
ACTUACION DIRECTA INTRAVENOUS 3
MIOCHOL -E SOLUTION
INTRAOCULAR 3 FLURA-SAFE
SOLUTION OPHTHALMIC 3
RECONSTITUTED SOLUTION
MIOSTAT PROSTAGLANDINAS -
INTRAOCULAR 3 OFTALMICAS
SOLUTION bimatoprost ophthalmic 1 or 1b*
pilocarpine hcl ophthalmic 1 or 1b* solution
solution 1 %, 2 %, 4 % DURYSTA
VUITY OPHTHALMIC 3 PA: QL INTRAOCULAR 3 PA; QL; SP
SOLUTION ' IMPLANT
MIOTICOS- IDOSE TR
INHIBIDORES DE LA INTRAOCULAR 3 PA; QL; SP
COLINESTERASA IMPLANT
PHOSPHOLINE IODIDE I'YUZEH OPHTHALMIC 3 aL
OPHTHALMIC SOLUTION
SOLUTION E QL
|atanoprost ophthalmic "
RECONSTITUTED solution lorlb* |QL
ésﬁNTgng OPHTHALMIC 2 QL
ISTINOS SOLUTION 0.01 %
CYSTADROPS :
tafluprost (pf) ophthalmic
OPHTHALMIC 3 PA; QL Solut'ioon (pf) op lorib* |QL
SOLUTION
CYSTARAN TRAVATAN Z
OPHTHALMIC L
OPHTHALMIC 3 PA; QL; SP SOLUTION 3 Q
SOLUTION b
- travoprost ree
OFTALMICOSVARIOS- . . lorlb* |QL
OTROS S/F::]tzhj Iin-:_ (; solution
MIEBO OPHTHALMIC 3 PA: QL OPHTHALMIC 3 QL
SOLUTION SOLUTION
o Cosoe
SIAGNOS%%% OPHTHALMIC 3 QL
SOLUTION
%3 uor intravenous solution 1 or 1b* XELPROS
0 OPHTHALMIC 3 QL
ak-fluor intravenous solution 3 EMULSION
25% ZIOPTAN OPHTHALMIC 3 o
atafluor benox ophthalmic 1 or 1b* SOLUTION 0.0015 %
solution SOLUCIONES DE
fluorescein intravenous 1 or 1b* IRRIGACION
solution OFTALMICA
FLUORESCEIN BSSINTRAOCULAR 3
SODIUM/BENOXINATE 3 SOLUTION
OPHTHALMIC BSS PLUS
SOLUTION INTRAOCULAR 3
fluorescein-benoxinate SOLUTION
. . 1 or 1b*
ophthalmic solution

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

sulfacetamide sodium
ophthalmic ointment

1 or 1b*

QL

sulfacetamide sodium
ophthalmic solution

AGENTESOTICOS
VARIOS

1 or 1b*

QL

AGENTESOTICOS

otic solution

acetic acid otic solution 1or 1b*
ANTIINFECCIOSOS

OTICOS

CETRAXAL OTIC

SOLUTION 8 QL
Ci prqfloxacm hcl otic lorlb* |QL
solution

ofloxacin otic solution 1or 1b* QL
COMBINACIONES

ANTIINFECCIOSAS
ESTEROIDESOTICAS

CIPROHC OTIC

SUSPENSION 8 QL
ciprofloxacin-dexamethasone lorib* |QL
otic suspension

ciprofloxacin-fluocinolone pf lorib* |QL
otic solution

CORTISPORIN-TC OTIC 3
SUSPENSION

neomycin-polymyxin-hc otic 1 or 1b*
solution

neomycin-polymyxin-hc otic lorib* |OL
suspension

OTOVEL OTIC

SOLUTION 3 QL
COMBINACIONES DE
ANALGESICOSOTICOS

PRAMOTIC OTIC 3

LIQUID

ESTEROIDESOTICOS

DERMOTIC OTIC OIL g

flac otic oil 1or 1b*

fI_uou nolone acetonide otic 1 or 1b*

oil

hydrocortisone-acetic acid 3 oL

Nombre del
M edicamento

AGENTES PARA EL
CUIDADO DE

BOCA/GARGANTA/DIEN
=S

AGENTES
ANTIINFECCIOSOS -
GARGANTA

Nivel Notas

clotrimazole mouth/throat
troche

1or 1b* QL

nystatin mouth/throat
suspension

ORAVIG BUCCAL
TABLET

ANESTESICOSTOPICOS
ORALES

lidocaine hel mouth/throat
solution

1lorla* QL

lidocaine viscous hcl
mouth/throat solution

1orla* QL

ANTISEPTICOS-
BOCA/GARGANTA

chlorhexidine gluconate
mouth/throat solution

1lorla* QL

PERIDEX
MOUTH/THROAT
SOLUTION

periogard mouth/throat
solution

1lorla* QL

ESTEROIDES -
BOCA/GARGANTA

KOURZEQ
MOUTH/THROAT
PASTE

1 or 1b*

oralone mouth/throat paste

1 or 1b*

triamcinolone acetonide
mouth/throat paste

1 or 1b*

ESTIMULANTESDE
SALIVA

cevimeline hcl oral capsule

1 or 1b*

EVOXAC ORAL
CAPSULE

pilocarpine hcl oral tablet

1or 1b* QL

SALAGEN ORAL
TABLET

PASTILLAS

medikoff drops mouth/throat
lozenge 5.8 mg

1 or 1b*

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS sf dental gel lorla* |QL
DENTALES- - .
sodium fluoride 5000 plus "
COMBINACIONES dental cream lorlb QL
denta 5000 plus sensitive : :
3 sodium fluoride 5000 ppm "
dental paste dental cream lorlb QL
FLUORIDEX : ;
dium fluoride 5000
SENSITIVITY RELIEF 3 (Sjoen't;rgeluo“ €500 pom lorib* |QL
DENTAL PASTE ium Tinoride 5000
PREVIDENT 5000 ?m;;mpa;g' € ot ppm lorlb* |QL
ENAMEL PROTECT 3 - -
DENTAL GEL sodium fluoride dental cream| 1or1b* |QL
PREVIDENT 5000 sodium fluoride mouth/throat 1or 1a*
SENSITIVE DENTAL 3 solution
GEL AGENTESPARA EL
sodium fluoride 5000 enamel . TRATAMIENTO
dental gel lorlb OSTEOMUSCULAR
sodium fluoride 5000 b *RETINOIC ACID
sensitive dental gel lorl RECEPTOR GAMMA
PRODUCTOS iIéLOEI\ﬁg\ng**
DENTALES CON
FLUORURO i‘,i';SLTLOESORAL 3 PA; LD; QL; SP
clinpro 5000 dental paste lorlb* |QL
5 COMBINACIONES DE
denta 5000 plus dental cream lorib QL RELAJANTES
dentagel dental gel 1orla* QL MUSCULARES
easygel dental gel 1or 1b* norgesic oral tablet lorlb* |ST; QL
fluoridex daily renewal 1 or 1b* ORPHENADRINE-
mouth/throat concentrate ASPIRIN-CAFFEINE 1 or 1b* ST QL
fluoridex dental paste lorilb* |QL '\OARGAL TABLET 25-385-30 '
fluoridex enhanced
P lorlb* |QL orphengesic forte oral tablet
hitening dental paste * :
\IIDVRIEVII [?ENT 50%0 07760 Mg i i
BOOSTER PLUS 3 oL ,\RAEJLS%{JAL'\‘ATREESS
DENTAL PASTE
PREVIDENT 5000 DRY CENTRALES
MOUTH DENTAL GEL 3 QL AMRIX ORAL CAPSULE
EXTENDED RELEASE 24 8 ST; QL
PREVIDENT 5000 K1DS 3 oL HOUR
DENTAL PASTE - -
baclofen intrathecal solution lorlo*  |PA
ORTHO DEFENSE s o 49000 meg/20m -
DENTAL PASTE Q baclofen oral solution 3 QL
PREVIDENT 5000 PLUS 2 . baclofen oral suspension 3 QL
DENTAL CREAM Q baclofen oral tablet 10 mg, lorib* |QL
PREVIDENT DENTAL 3 oL 20 mg, 5 mg
GEL baclofen oral tablet 15 mg 3 QL
PREVIDENT carisoprodol oral tablet lorlb* |QL
MOUTH/THROAT 3
chlorzoxazone oral tablet 250
SOLUTION mg 3 ST; QL
sf 5000 plus dental 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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chlorzoxazone oral tablet 375 " . RELAJANTES
mg, 750 mg lorlb* |ST; QL MUSCULARES
chlorzoxazone oral tablet 500 lorib* |QL LUR=CTEE
mg DANTRIUM
cyclobenzaprine hcl er oral ISI\(I)-II-_TJAI'\I/(EII:IIOUS 3
capsule extended release 24 3 ST; QL
o Q RECONSTITUTED
: DANTRIUM ORAL
cyclobenzaprine hcl oral
A 10”?5 5 g lorlb* |QL CAPSULE 25 MG =
i dantrolene sodium
clobenzaprine hcl ora ) .
tcgbl 75 r?% 3 ST; QL intravenous solution 1or 1b*
— reconstituted
fexmid oral tablet 3 ST; QL -
dantrolene sodium ora 1 or 1b*
FLEQSUVY ORAL : PA: QL capsule
SUSPENSION ’ - -
revonto intravenous solution 1or 1b*
lorzone oral tablet lorlb* |ST;QL reconstituted
LYVISPAH ORAL 3 oL RYANODEX
PACKET INTRAVENOUS 5
metaxalone oral tablet 3 ST; QL SUSPENSION
. RECONSTITUTED
methocarbamol injection 1 or 1b*
solution 1000 mg/10ml VISCOSUPLEMENTOS
methocarbamol oral tablet 3 ST oL DUROLANE INTRA-
1000 mg Q ARTICULAR 3 PA; SP
methocarbamol oral tablet 1 or 1b* L PREFILLED SYRINGE
500 mg, 750 mg wl Q EUFLEXXA INTRA-
orphenadrine citrate er oral ARTICULAR SOLUTION S PA; SP
tablet extended release 12 1or 1b* QL PREFILLED SYRINGE
hour GEL-ONE INTRA-
- - . ARTICULAR 3 PA; SP
orphenadrine citrate injection| 4 (. 4 PREFILLED SYRINGE
solution
GELSYN-3INTRA-
%ESTAIEBSORA'— 3 oL ARTICULAR SOLUTION 3 PA: SP
PREFILLED SYRINGE
e | T T R
M G/10ML ARTICULAR SOLUTION
) HYALGAN INTRA-
SOMA ORAL TABLET 3 ST, QL ARTICULAR SOLUTION 3 PA; SP
TANLOR ORAL TABLET 3 ST; QL PREFILLED SYRINGE
tizanidine hcl oral capsule 2 3 ST: QL HYMOVISINTRA-
mg, 4 mg ’ ARTICULAR SOLUTION 3 PA; SP
tizanidine hcl oral capsule 6 lorib* |QL PREFILLED SYRINGE
mg MONOVISC INTRA-
tizanidine hol oral tablet lorlb* |QL ARTICULAR SOLUTION 3 PA; SP
PREFILLED SYRINGE
ZANAFLEX ORAL .
CAPSULE 3 ST, QL ORTHOVISC INTRA-
ARTICULAR SOLUTION 3 PA; SP
ZANAFLEX ORAL 3 ST: QL PREFILLED SYRINGE
TABLET !
SUPARTZ FX INTRA-
ARTICULAR SOLUTION 3 PA; SP
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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SYNOJOYNT INTRA- AGENTES
ARTICULAR SOLUTION 3 PA; SP PSICOTERAPEUTICOS
PREFILLED SYRINGE Y NEUROLOGICOS
SYNVISC INTRA- YRGS
ARTICULAR SOLUTION 3 PA; SP *ANTI-CATAPLECTIC
PREFILLED SYRINGE COMBINATIONS **
SYNVISC ONE INTRA- XYWAV ORAL 3 PA: QL: SP
ARTICULAR SOLUTION 3 PA; SP SOLUTION e
PREFILLED SYRINGE “MELANOCORTIN
TRILURON INTRA- RECEPTOR
ARTICULAR SOLUTION 3 PA; SP AGONISTS+**
PREFILLED SYRINGE VYLEES
AGENTESPARA LA SUBCUTANEOUS 3 PA: QL
GOTA SOLUTION AUTO- ’
AGENTES PARA LA INJECTOR
GOTA *THIENBENZODIAZEPI
- NES& OPIOID
allopurinol oral tablet 100 "
mg, 300 mg lorlar QL ANTAGONI ST S***
- LYBALVI ORAL
allopurinol oral tablet 200 :
mgp 3 PA; QL TABLET g ST: QL
allopurinol sodium AGENTE PARA LA
intravenous solution 1or 1b* FIBROMALGIA -
recondiituted INHIBIDORES
SELECTIVOSDE LA
ALOPRIM RECAPTACION DE
IS%TRAVgNOUS 3 SEROTONINA (IRSN)
LUTION
SAVELLA ORAL
RECONSTITUTED
|Ch'o' . aIU | 3 ST; QL TABLET i b
Ol Cl e X
cochiane ore’ capsu :Q SAVELLA TITRATION ) ]
colchicine oral tablet 2 QL PACK ORAL Q
febuxostat oral tablet lor1lb* |ST; QL AGENTES
GLOPERBA ORAL ANTICATAPLETICOS
SOLUTION < QL
LUMRYZ ORAL . PA: LD: OL: SP
KRYSTEXXA PACKET
IsNo-ﬁﬁrngOUS 3 PA;LD; QL; SP sodium oxybate oral solution 3 PA; QL; SP
XYREM ORAL A
MITIGARE ORAL _ SOLUTION 3 PA; QL; SP
CAPSULE e ST; QL
AGENTESDE ARN
ULORIC ORAL TABLET 3 ST; QL PEQUENO DE
COMBINACIONES DE INTERFERENCIA
AGENTESPARA LA (SIRNA)
GOTA AMVUTTRA
colchicine-probenecid oral SUBCUTANEOUS IR Al -
tablet Lor1b* SOLUTION PREFILLED e PA;LD; QL; SP
URICOSURICO SYRINGE
probenecid oral tablet 1or 1b* ICI)\INF?J\;FSI\?OUS 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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AGENTESDE AGENTESPARA EL
NEURALGIA SINDROME DE LAS
POSTHERPETICA (PHN) PIERNASINQUIETAS
gabapentin (once-daily) oral 1 or 1b* PA‘ DO (RLS)
tablet : HORIZANT ORAL
GRALISE ORAL X oA DO TABLET EXTENDED 3 PA; QL
TABLET 300MG ' RELEASE
GRALISE ORAL ' AGENTESPARA EL
TABLET 450 MG 2 PA; DO TRASTORNO
DISFORICO
GRALISE ORAL 3 PA: QL PREMENSTRUAL
TABLET 600 MG ' (TDPM) - ISRS
GRALISE ORAL . fluoxetine hel (pmdd) oral
TABLET 750 MG, 900 MG 2 |PaQ tablet 10 mg oo torlpt DO
LYRICA CR ORAL fluoxetine hcl (pmdd) oral
TABLET EXTENDED 3 . tablet 20 mg lorib* |QL
RELEASE 24 HOUR 165 :
MG. 825MG AGENTESPARA LA
i ABSTINENCIA DE
LYRICA CR ORAL ESTUPEFACIENTES
TABLET EXTENDED _ —
REL EASE 24 HOUR 330 3 PA; QL lofexidine hel oral tablet lorilb* |QL
MG LUCEMYRA ORAL
- TABLET E QL
pregabalin er oral tablet
extended release 24 hour 165 1 or 1b* |PA; DO AGENTESPARA LA
mg, 82.5 mg ESCLEROSISMULTIPLE
et o i S DADorESTE Ly
extended release 24 hour 330 1or 1b* PA; QL
mg NRF2
BAFIERTAM ORAL
AGENTESINHIBIDORES
DE OL |GONUCLEOTIDO CAPSULE DELAYED 3 PA;LD; QL; SP
ANTISENTIDO (ASO) RELEASE
TEGSEDI d metry:j;“mgatgora' lorlb* |PA;LD;QL;SP
SUBCUTANEOUS . PA: QL SP capsule delayed release
SOLUTION PREFILLED T dimethyl fumarate starter
SYRINGE pack oral capsule delayed 1or 1b* PA; LD; QL; SP
WAINUA release therapy pack
SUBCUTANEOUS 3 PA: OL: SP TECFIDERA ORAL
SOLUTION AUTO- e CAPSULE DELAYED 3 PA;LD; QL; SP
INJECTOR RELEASE
AGENTESMS- TECFIDERA ORAL
INHIBIDORESDE LA CAPSULE DELAYED e
SINTESISDE RELEASE THERAPY E PA;LD; QL; SP
PIRIMIDINA PACK
AUBAGIO ORAL e VUMERITY ORAL
TABLET & PASLD; QL; SP CAPSULE DELAYED 3 PA;LD; QL; SP
teriflunomide oral tablet 3 PA;LD; QL; SP RELEASE

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 dalfampridine er oral tablet " M. A
ESCLEROSISMULTIPLE extended release 12 hour Tordbt = PA; LD; QL; 5P
O RS AGENTESPARA LA
ESCLEROSISMULTIPLE
BRIUMVI - INTERFERONES
INTRAVENOUS 3 PA; LD; QL: SP AVONEX PEN
SOLUTION INTRAMUSCULAR 3 PA: QL: SP
KESIMPTA AUTO-INJECTORKIT
SUBCUTANEOUS 3 PA:LD;OL:SP | |AVONEX PREFILLED
SOLUTION AUTO- » LD QL
INTRAMUSCUL AR 2 PAL OL: 5P
INJECTOR PREFILLED SYRINGE s Qb
LEMTRADA KIT
|S|\(1)TLFEJAT\I/§“0US 3 PA: LD: QL: SP BETASERON ; o LD 0L 5
SUBCUTANEOUSKIT P B QL
OCREVUS
EXTAVIA
INTRAVENOUS 3 PA;LD; QL; SP BCUTANE KIT 3 PA;LD; QL; SP
L
TYSABRI INTRAMUSCUL AR
INTRAVENOUS 3 PA: LD: QL: SP 3 PA; LD; QL; SP
SOLUTION PREFILLED
CONCENTRATE SYRINGE
AGENTESPARA LA PLEGRIDY STARTER
ESCLEROSISMULTIPLE PACK SUBCUTANEOUS
MAVENCLAD (10 TABS) INJECTOR
(T)HRéFLz ATPAYB;EEK 3 PA;LD; QL; SP PLEGRIDY STARTER
PACK SUBCUTANEOUS 3 PA:LD: OL: 5P
MAVENCLAD (4 TABS) SOLUTION PREFILLED B0 QL
ORAL TABLET 3 PA: LD; QL: SP SYRINGE
THERAPY PACK SLEGRIDY
MAVENCLAD (5 TABS) SUBCUTANEOUS N
ORAL TABLET 3 PA: LD; QL: SP SOLUTION PEN- 3 PA;LD; QL; SP
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) PLEGRIDY
ORAL TABLET 3 PA: LD; QL; SP SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED 3 PA;LD;QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA: LD; QL: SP REBIF REBIDOSE
THERAPY PACK SUBCUTANEOUS 3 PAL OL: 5P
MAVENCLAD (8 TABS) |S|\(1)JLE%TT|8§ AUTO-
ORAL TABLET 3 PA: LD; QL: SP
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (9 TABS) TITRATION PACK .
THERAPY PACK R SOLUTION AUTO-
INJECTOR
AGENTESPARA LA
ESCLEROSISMULTIPLE REBIF SUBCUTANEOUS
T BLOQUEADORES DE SOLUTION PREFILLED 3 PA; QL: SP
CANALES DE POTASIO SYRINGE
AMPYRA ORAL TABLET EAEELF QJEEG;IA\?\I’\IIE oUs
EXTENDED RELEASE 12 3 PA: LD: QL: SP oL
HOUR LD QL SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA NAMENDA XR ORAL
ESCLEROSISMULTIPLE CAPSULE EXTENDED 3 DO
COPAXONE RELEASE 24 HOUR 14
SUBCUTANEOUS 3 PAL OL: 5P MG
SOLUTION PREFILLED T NAMENDA XR ORAL
SYRINGE 20 MG/ML CAPSULE EXTENDED 3 oL
COPAXONE RELEASE 24 HOUR 21
SUBCUTANEOUS 3 PA: OL: 5P MG, 28MG
SOLUTION PREFILLED T BENZODIACEPINASY
SYRINGE 40 MG/ML ISRS
glatiramer acetate olanzapine-fluoxetine hcl
subcutaneous solution & PA; QL; SP ora capsule 12-25mg, 12-50| 1or 1b* |AL; QL
prefilled syringe mg, 6-50 mg
glatopa subcutaneous 3 PA: QL: SP olanzapine-fluoxetine hcl
solution prefilled syringe T oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
AGENTES PARA mg
SINTOMAS SYMBYAX ORAL
VASOMOTORES- SRS CAPSULE 3-25 MG, 6-25 3 DO; AL
paroxetine mesylate oral 1 or 1b* MG
capsule BENZODIAZEPINASY
AGENTES AGENTESTRICICLICOS
PSICOTERAPEUTICOS chlordiazepoxide- 1 or 1b*
Y NEUROLOGICOS amitriptyline oral tablet
VARIOS COLINOMIMETICOS-
ergoloid mesylatesoral tablet| 1or1lb* QL INHIBIDORESDE LA
L ACETILCOLINESTERAS
I * AL; QL
e S A(ACHE)
RECEPTOR DE ADLARITY
SEROTONINA TRANSDERMAL PATCH 3 ST; QL
1A/ANTAGONISTA DE WEEKLY
RECEPTOR DE ARICEPT ORAL 3 oL
SEROTONINA 2A TABLET 10MG, 23MG
ADDYI ORAL TABLET 3 |PA; QL ARICEPT ORAL
TABLET 5MG € DO
ANTAGONISTASDEL
RECEPTOR NMDA done%azn hcl oral tablet 10 1 or 1b* oL
memantine hcl er oral mg, 25 mg
capsule extended release 24 1or 1b* DO donepezil hel oral tablet 5 "
lorlb DO
hour 14 mg, 7 mg mg
memantine hcl er oral donepezil hcl oral tablet lorib* |OL
capsule extended release 24 lorlb* |QL dispersible
hour 21 mg, 28 mg EXELON
memantine hcl oral solution lorib*  |QL TRANSDERMAL PATCH 3 ST; QL
2 mg/ml 24 HOUR
memantine hcl oral tablet 10 lorib*  |QL galantamine hydrobromide er
mg, 28 x 5mg & 21 x 10 mg oral capsule extended release lorlb* |QL
memantine hcl oral tablet 5 24 hour 16 mg, 24 mg
1or 1b* DO . X
mg galantamine hydrobromide er
NAMENDA TITRATION 2 o oral capsule extended release 1or 1b* DO
PAK ORAL TABLET 24 hour 8 mg

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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galantamine hydrobromide lorib* |QL INGREZZA ORAL
oral solution CAPSULE SPRINKLE 60 8 PA; QL; SP
galantamine hydrobromide lorib* |QL MG, 80MG
oral tablet 12 mg, 8 mg INGREZZA ORAL
. : CAPSULE THERAPY 3 PA; LD; QL; SP
galantamine hydrobromide 1 or 1b* DO PACK
oral tablet 4 mg
rivastigmine tartrate oral tetrabenazine oral tablet 3 PA; LD; QL; SP
1or 1b* DO
capsule 1.5 mg, 3 mg XENAZINE ORAL R
TABLET 3 PA; LD; QL; SP
rivastigmine tartrate oral lorib*  |QL
capsule 4.5 mg, 6 mg FENOTIAZINASY
rivastigmine transdermal AGENTESTRICICLICOS
lorilb* |QL . -
patch 24 hour perphenazine-amitriptyline b
ral tablet lorl AL
COMBINACIONES DE 0
AGENTES MODULADORES DEL
ANTIDEMENCIA RECEPTOR DE
NAMZARIC ORAL ESFINGOSINA-1-
CAPSULE ER 24 HOUR 2 QL FOSFATO (S1F)
THERAPY PACK fingolimod hcl oral capsule 3 PA; QL; SP
NAMZARIC ORAL GILENYA ORAL . .
CAPSULE EXTENDED 2 QL CAPSULE J PA; QL; SP
RELEASE 24 HOUR MAYZENT ORAL 3 PA: LD: OL: &P
COMBINACIONES DE TABLET ’ ’ ’
ﬁggh‘}gigE MAYZENT STARTER
PACK ORAL TABLET 3 PA; LD; QL; SP
e THERAPY PACK
NUEDEXTA ORAL
3 PA; QL PONVORY ORAL A
CAPSULE TABLET 3 PA;LD; QL; SP
CAACOTERATA PONVORY STARTER
PACK ORAL TABLET S PA; LD; QL; SP
DEL MOVIMIENTO THERAPY PACK
A ISTEDO ORAL 3 PA: QL: SP TASCENSO ODT ORAL . oA OL: 5P
TABLET DISPERSIBLE ’ ’
AUSTEDO XR ORAL
ZEPOSIA 7-DAY
TABLET EXTENDED 3 PA; QL; SP
STARTER PACK ORAL 3 PA: LD; QL: SP
AUSTEDO XR PATIENT PACK
TITRATION ORAL
ZEPOSIA ORAL
TABLET EXTENDED 3 PA: QL: SP CAPSULE 3 PA; LD; QL; SP
RELEASE THERAPY ' ’
PACK 12 & 18& 24 & 30 ZEPOSIA STARTERKIT
MG ORAL CAPSULE . . .
INGREZZA ORAL THERAPY PACK 0.23MG & PA;LD; QL; SP
: : : 46M 92MG(21
CSiiEione | 3 |weos | sencomic
INGREZZA ORAL s PA: LD: QL: SP DEJAR DE BEBER
CAPSULE60MG, 80MG AL COHOL
INGREZZA ORAL :
o acamprosate calcium oral "
I\c/l,gDSULE SPRINK LE 40 3 PA; DO; SP tablet delayed release lorlb* |QL
disulfiram 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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PRODUCTOS PARA goodsense nicotine lorib* |0
DEJAR DE FUMAR mouth/throat lozenge
bupropion hcl er (smoking habitrol transdermal patch 24 lorib*  |$0
det) oral tablet extended lorlb* |PA; $0; QL hour
release 12 hour hm nicotine polacrilex oo .
CHANTIX ORAL 3 mouth/throat gum
TABLET 1MG hm ni cotine polacrilex lorib*  |$0
cvs nicotine mouth/throat lorib* |0 mouth/throat lozenge 2 mg
gum kls quit2 mouth/throat gum lorlb* [$0
cvs nicotine mouth/throat ;
lorlb* ($0 kls quit2 mouth/throat .
lozenge lozenge lorilb $0
fnvsurtlﬁ?r?rg;p;ﬂahﬁn lex lorib* |$0 kls quit4 mouth/throat gum lor1lb* |30
kls quit4 mouth/throat
cvs nicotine polacrilex lorib*  |$0 |0§§nlge : lorib* %0
mouth/throat lozenge NICODERM CO
cvs nicotine transdermal lorib* |0 TRANSDERMAL PATCH 2 $0
atch 24 hour
P 24 HOUR
iq nicotine mouth/throat gum lor1b* |0 NICORETTE MINI
mg MOUTH/THROAT 2 $0
eq nicotine mouth/throat lorib* |0 LOZENGE
lozenge NICORETTE ) %
eq nicotine polacrilex lorib*  |$0 MOUTH/THROAT GUM
mouth/throat gum NICORETTE
eq nicotine polacrilex lorib* |0 MOUTH/THROAT 2 $0
mouth/throat lozenge LOZENGE
eq nicotine step 3 lorib* |30 NICORETTE STARTER
transdermal patch 24 hour KIT MOUTH/THROAT 2 $0
eq nicotine transdermal patch GUM
24 hour 14 mg/24hr, 21 1 or 1b* $0 nicotine mini mouth/throat 1 or 1b* $0
mg/24hr lozenge
ft nicotine mini mouth/throat " nicotine polacrilex mini "
lozenge g $0 mouth/throat lozenge e $0
ft nicotine mouth/throat gum lor1lb* |$0 nicotine polacrilex lor1b*  |$0
ft nicotine mouth/throat T mouth/throat gum
lozenge nicotine polacrilex "
P P mouth/throat lozenge Lol $0
gnp nicotine mini lorib* |0 9
mouth/throat lozenge nicotine step 1 transdermal lorib*  |$0
gnp nicotine mouth/throat patch 24 hour
lorlb* |$0 —
gum nicotine step 2 transdermal lorib*  |$0
gnp nicotine polacrilex o 5o patch 24 hour
mouth/throat gum nicotine step 3 transdermal lorib* |80
gnp nicotine polacrilex lor1b*  |$0 patch 24 hour
mouth/throat lozenge NICOTINE 5 %0
gnp nicotine transdermal lorib* |0 TRANSDERMAL KIT
patch 24 hour nicotine transdermal patch 24 lorlb* |0
goodsense nicotine o hour
mouth/throat gum NICOTROL 3 PA: $0; QL
INHALATION INHALER A

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NICOTROL NSNASAL . ORKAMBI ORAL . .
SOLUTION E PA; 30; QL TABLET : PA; QL; SP
qc nicotine transdermal SYMDEKO ORAL
system transdermal patch 24 1 or 1b* $0 TABLET THERAPY 3 PA; QL; SP
hour PACK
ramini nicotine mouth/throat 1 or 1b* $0 TRIKAFTA ORAL
lozenge TABLET THERAPY 3 PA; QL; SP
ra nicotine gum mouth/throat lorib* |0 PACK
gum 2 mg, 4 mg TRIKAFTA ORAL . .
THERAPY PACK 8 PA; QL; SP
ra nicotine mouth/throat gum lorlb* |$0
A . AGENTESPARA LA
:ﬁgﬂfﬁft‘g‘ggt"l'gggg’é lorib*  |$0 FIBROSIS PULMONAR -
— INHIBIDORESDE LA
rar::cotl ne transde;_]rmal patch ] CINASA
24 14 24hr, 21 1 or 1b*
mg/;fr:r mg/24nr, o $0 OFEV ORAL CAPSULE 3 |paLDjQusP
P AGENTESPARA LA
ZrS ITr]ncotme mouth/throat 1 or 1b* $0 FIBROSIS PUL MONAR
T ESBRIET ORAL . . .
lscr)r; :r; ;gtl ne mouth/throat lor1b*  |$0 CAPSULE 3 PA; LD; QL; SP
sm nicotine polacrilex Lor 1b* %0 ESBRIET ORAL TABLET 3 PA; LD; QL; SP
mouth/throat gum pirfenidone oral capsule 3 PA; LD; QL; SP
sm nicotine polacrilex " pirfenidone oral tablet 267 " R .
mouth/throat lozenge L $0 mg, 801 mg Sl PA;LD; QL; SP
sm nicotine transdermal " pirfenidone oral tablet 534 . .
natch 24 hour lor1b* [$0 mg 3 PA; QL; SP
thrive mouth/throat gum 2 " ENZIMAS
mg B 0 HIDROLITICAS
varenicline tartrate (starter) lorib*  |$0; QL PULMOZYME
oral tablet therapy pack ’ INHALATION 3 PA; LD; QL; SP
varenicline tartrate oral tablet 1 or 1b* PA: $0; QL SOLUTION 25 MG/2.5ML
0.5mg, 1 mg T INHIBIDORESDE LA
. 0 : ALFA-PROTEINASA
|
\c/)?;e?;glge tartrate(continue) 1 or 1b* PA: $0: QL (HUMANOS)
AGENTES ARALAST NP
RESPIRATORIOS INTRAVENOUS
VARIOS SOLUTION 3 PA; LD; SP
RECONSTITUTED 1000
*CYSTIC FIBROSIS MG, 500 MG
AGENTS -
MISCEL L ANEQUS*** GLASSIA
BRONCHITOL INTRAVENOUS 3 PA; LD; SP
3 PA; LD; QL; SP SOLUTION
INHALATION CAPSULE ’ ! !
PROLASTIN-C
BRONCHITOL INTRAVENOUS 3 PA; SP
TOLERANCE TEST 3 PA; LD; QL; SP SOLUTION
INHALATION CAPSULE
AGENTE PARA LA ZEMAIRA
/ INTRAVENOUS . .
FIBROSISQUISTICA - SOLUTION 3 PA: LD; SP
COMBINACIONES RECONSTITUTED
ORKAMBI ORAL 3 PA: QL: SP

PACKET

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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POTENCIADORES DE liothyronine sodium oral 1 or 1b*
CFTR tablet
gAAIé}ZE'FCO ORAL 3 PA: QL: SP nlvathyr0|d oral tablet 3
np thyroid oral tablet 3
_*FQEL;ZEDTECO ORAL 3 PA: QL: SP SYNTHROID ORAL 2
TABLET
AGENTESTIROIDEOS THYQUIDITY ORAL 2
*ANTITHYROID SOLUTION
AGENTS- ;
thyroid oral tablet 120 mg,
Z&ﬁgSPHARMACEUTIC 15 mg, 30 mg, 60 mg, 90 Mg 3
TIROSINT ORAL
SODIUM IODIDE 1-131 3 CAPSULE 3
ORAL SOLUTION
AGENTES &FE%%'\(')T,\'ISOL ORAL 3
ANTITIROIDEOS - :
methimazole oral tablet Lor 1t unithroid oral tablet 1orla*
AMEBICIDAS
HORMONASTIROIDEAS SOLOSEC O
LOSE RAL
ADTHYZA ORAL 3 PACKET 3 PA; QL
TABLET ”
ARVOURTHYROID AMINOGL UCOSIDOS |
ORAL TABLET 3 AMINOGLUCOSIDOS
CYTOMEL ORAL amikacin sulfate injection
TABLET 3 sol L/JtioT 1 gm/4ml, 500 1or 1b*
mg/2m
ERMEZA ORAL s 9
SOLUTION ARIKAYCE
INHALATION 3 PA; LD; QL; SP
euthyrox oral tablet 1or 1b* SUSPENSION
levo-t oral tablet Lor 1b* BETHKISINHALATION
LEVOTHYROXINE NEBULIZATION 3 LD; QL; SP
SODIUM INTRAVENOUS SOLUTION
I\SAOCL(;J/;:AOLN 21(%’ 3 gentamicin in saline
M GG/5M L, 500 intravenous solution 0.8-0.9
M GG/EM L’ mg/ml-%, 1-0.9 mg/mi-%, 1or 1b*
1.2-0.9 mg/mi-%, 1.6-0.9
levothyroxine sodium mg/ml-%, 2-0.9 mg/ml-%
intravenous solution 100 3 - T
gentamicin sulfate injection "
meg/ml solution lorib
LEVOTHYROXINE
HUMATIN ORAL
SODIUM INTRAVENOUS 3 CAPSULE 3 PA
SOLUTION
RECONSTITUTED mm‘?fﬁgﬁ
Ltzvpg:l\)éroxine sodium oral 1or 1b* NEBUL IZATION 3 LD; QL; SP
SOLUTION
l[:/bloettherXi ne sodium oral 1or 1a* neomycin sulfate oral tablet 1orla*
streptomycin sulfate
levoxyl oral tablet 1orla® intramuscular solution 1 or 1b*
liothyronine sodium 1 or 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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TOBI INHALATION FENOPROFEN
NEBULIZATION 3 LD; QL; SP CALCIUM ORAL 8 ST; QL
SOLUTION CAPSULE 200 MG
TOBI PODHALER A fenoprofen calcium oral .
INHALATION CAPSULE s LD; QL; sP capsule 400 mg E ST; QL
tobramycin inhalation o LAl - fenoprofen calcium oral )
nebulization solution Ltorlp® |LD:QL; SP tablet s St
tobramycin sulfate injection lorib* |QL FLANAX ORAL TABLET 1or 1b*
solution flurbiprofen oral tablet lorlb* |QL
tobramycin sulfate injection :
. : lor1lb* |QL goodsense ibuprofen
solution reconstituted childrens oral tablet 1or la
ZEMDRI INTRAVENOUS 3 chewable
SOLUTION ibu oral tablet lorle |QL
ANALGESICOS- ; o
ANTIINFLAMATORIOS Islz;ljpr-()fm lysineintravenous 1or 1b*
ution
AGENTES - - "
ANTIINFLAMATORIOS ?buprofen oral suspension lorla QL
NO ESTEROIDES (AINE) I6 %l:)profe% g(r)al t@blet400mg, | 4 o9 QL
ANAPROX DS ORAL . me, S0 mg
TABLET 3 Q INDOCIN ORAL . ST oL
CALDOLOR SUSPENSION
INTRAVENOUS 3 INDOCIN RECTAL 3 ST: QL
SOLUTION 800 SUPPOSITORY ’
MG/200ML, 800 MG/8ML indomethacin er oral capsule
lorlb* |QL
COXANTO ORAL extended release
3 QL ) .
CAPSULE indomethacin oral capsule25| | oL
DAYPRO ORAL TABLET 3 QL mg, 50 mg
diclofenac potassium oral 5 ST oL indomethacin oral suspension 3 ST; QL
capsule ' indomethacin rectal _
- - - 3 ST; QL
diclofenac potassium oral 3 ST: QL suppository 50 mg
tablet 25 mg ' indomethacin sodium
diclofenac potassium oral . intravenous solution 8
tablet 50 mg lorlb* |QL reconstituted
diclofenac sodium er oral ketoprofen er oral capsule *
lorilb QL
tablet extended release 24 lorlb* |QL extended release 24 hour
hour
: . ketoprofen oral capsule 25 3 ST QL
diclofenac sodium oral tablet . mg, 50 mg
lorib QL -
delayed release ketorolac tromethamine lorib* |oL
EC-NAPROSYN ORAL injection solution 15 mg/ml
TABLET DELAYED 3 ST KETOROLAC
RELEASE TROMETHAMINE lorib* oL
1or 1b* 30 MG/ML
delayed release
etodolac er oral tablet . ketorolac tromethamine
extended release 24 hour lorlb® QL intramuscular solution 60 lorlb* |QL
/2ml
etodolac oral capsule lorlb* |QL kmg n: - »
etorolac tromethamine or
etodolac oral tablet lorib* |QL tablet lorlar (QL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KIPROFEN ORAL . TOLECTIN 600 ORAL
CAPSULE . ST: QL TABLET g ST
LODINE ORAL TABLET 3 QL tolmetin sodium oral capsule lorilb* |QL
lofena oral tablet 3 ST; QL ZIPSOR ORAL CAPSULE 3 ST; QL
meclofenamate sodium oral " AGENTESDEL
capsule L QL RECEPTOR DEL
: : FACTOR DE NECROSIS
I 1 or 1b* L

m:fen_am'c ac:' ora Clapw © °r3 b §T : TUMORAL SOLUBLE
m OXfcam oral capsu e. ; Q ENBREL MINI
meloxicam oral suspension 3 ST; QL SUBCUTANEOQOUS 3 PA; QL; SP
meloxicam oral tablet lorlb* |QL SOLUTION CARTRIDGE
nabumetone oral tablet lorlb* |QL ENBREL

SUBCUTANEOUS 3 PA; QL; SP
NALFON ORAL .
CAPSULE 400 MG 3 ST; QL SOLUTION 25 MG/0.5M L

: ENBREL

NALFON ORAL TABLET 3 ST; QL SUBCUTANEOUS 2 PA: OL: P
NAPRELAN ORAL SOLUTION PREFILLED ’ ’
TABLET EXTENDED 3 ST QL SYRINGE
RELEASE 24 HOUR 375 ENBREL SURECL ICK
MG, 500 MG, 750 MG

SUBCUTANEOUS 3 PA: QL: SP
NAPROSYN ORAL 3 oL SOLUTION AUTO- ' '
SUSPENSION INJECTOR
NAPROSYN ORAL 3 ST: QL ANTAGONISTA DEL
TABLET 500 MG ’ RECEPTOR DE LA
naproxen dr oral tablet - INTERLEUCINA-1 (IL-
delayed release 500 mg 1RA)
naproxen oral suspension 3 ST; QL KINERET

SUBCUTANEOUS A
naproxen oral tablet 1or 1b* QL SOLUTION PREFILLED 3 PA; QL; SP
naproxen oral tablet delayed 1or 1b* SYRINGE
release ANTIMETABOLITOS
naproxen sodium er oral ANTIRREUMATICOS
tablet extended release 24 3 ST; QL OTREXUP
hour SUBCUTANEOUS
naproxen sodium oral tablet 1 or 1b* L SOLUTION AUTO-
275 mg, 550 mg 2 Q INJECTOR 10 MG/0.4ML,
NEOPROFEN 125MG/0.4ML, 15 3 PA; QL; SP
INTRAVENOUS 3 MG/OAML, 17.5
SOLUTION MG/0.4ML, 20 MG/0.4AM L,

225MG/0.4ML, 25
oxaprozin oral capsule 3 QL M G/0.4M L
oxaprozin oral tablet lorlb* |QL RASUVO
piroxicam oral capsule 1or 1b* QL SUBCUTANEOUS

SOLUTION AUTO-
PROPRINAL ORAL 1or 1a* INJECTOR 10 MG/0.2ML,
CAPSULE 125 MG/0.25ML, 15
RELAFEN DS ORAL 3 ST OL MG/0.3ML, 17.5 3 PA; QL; SP
TABLET Q MG/0.35ML, 20

MG/0.4ML, 22.5
o UaSAL 3 ST: QL MG/0.45ML, 25

MG/0.5ML, 30 MG/0.6ML,
sulindac oral tablet 1or 1b* QL 75MG/0.15M L

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIRREUMATICOS- adalimumab-adbm (2 pen)

INHIBIDORESDE LA subcutaneous auto-injector 3 PA; QL; SP

CINASA JANUS (JAK) kit

OLUMIANT ORAL . . . adalimumab-adbm (2

TABLET € PASLDIQLISP 1 | §ringe) subcutaneous 3 PA: QL; SP

RINVOQ LQ ORAL . PA: OL: SP prefilled syringe kit

SOLUTION T adalimumab-adbm(cd/uc/hs

RINVOQ ORAL TABLET sirt) S“bﬁl.‘ta”eous auto- : PA; QL; SP

EXTENDED RELEASE 24 3 PA: QL; SP Injector kit

HOUR adalimumab-adbm(ps/uv

SOLUTION ’ Q ’ |nJeCt0r kit
adalimumab-fkjp (2 pen)

XELJANZ ORAL o

TABLET 3 PA; QL; SP subcutaneous auto-injector 3 PA; QL; SP
kit

XELJANZ XR ORAL . - :

TABLET EXTENDED 3 PA; QL; SP addlimumab-fkip (2 syringe) o

REL EASE 24 HOUR sub_cutane_zous prefilled 3 PA; QL; SP
syringe kit

ANTITNF ALFA - .

ANTICUERPOS addlimumab-ryvk (2 pen) o

MONOCL ONALES Eijtbcutaneous auto-injector 3 PA; QL; SP

ABRILADA (1 PEN) , ,

SUBCUTANEOUS AUTO- 3 PA; QL; SP agalimumab-ryvk (2 syringe) o

INJECTORKIT sub_cutane_zous prefilled 3 PA; QL; SP
syringe kit

ABRILADA (2 PEN)

SUBCUTANEOUSAUTO- 3 PA; QL; SP AMJEVITA
SOLUTION AUTO- ' ’

ABRILADA (2 SYRINGE) INJECTOR

SUBCUTANEOUS

PREFILLED SYRINGE 3 PA; QL; SP AMJEVITA

KIT SUBCUTANEOUS 3 PA: QL: SP

- SOLUTION PREFILLED ’ ’

adalimumab-aacf (2 pen) SYRINGE

subcutaneous auto-injector 3 PA; QL; SP

kit ) Q AMJEVITA-PED 10KG

: : TO<15KG

adalimumab-aacf (2 syringe) SUBCUTANEOUS 3 PA; QL; SP

subcutaneous prefilled 3 PA; QL; SP SOLUTION PREFILLED

syringe kit SYRINGE

adalimumab-aaty (1 pen) AMJEVITA-PED 15K G

subcutaneous auto-injector 3 PA; QL; SP TO <30KG

kit SUBCUTANEOUS 3 PA: QL; SP

adalimumab-aaty (2 pen) SOLUTION PREFILLED

subcutaneous auto-injector 3 PA; QL; SP SYRINGE

kit CYLTEZO (2 PEN)

ajalimumab-aaty (2 Syn nge) SUBCUTANEOUSAUTO- 3 PA; QL; SP

subcutaneous prefilled 3 PA; QL; SP INJECTORKIT

syringe kit CYLTEZO (2 SYRINGE)

adalimumab-adaz SUBCUTANEOUS 3 PA: QL: SP

subcutaneous solution auto- 3 PA; QL; SP PREFILLED SYRINGE T

injector KIT

adalimumab-adaz

subcutaneous solution 3 PA; QL; SP

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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CYLTEZO-CD/UC/HS HYRIMOZ-CROHNSUC
STARTER 3 PA: OL: 5P STARTER
SUBCUTANEOUS AUTO- P Qb SUBCUTANEOUS 3 PA: QL; SP
INJECTOR KIT SOLUTION AUTO-
PSORIASI UV HYRIMOZ-PED<40K G
STARTER 3 PA: QL: SP CROHN STARTER
SUBCUTANEOUS AUTO- SUBCUTANEOUS 3 PA: QL: SP
INJECTOR KIT SOLUTION PREFILLED
HADLIMA PUSHTOUCH SYRINGE
SUBCUTANEOUS o HYRIMOZ-PED>/=40K G
SOLUTION AUTO- s PA; QL; SP CROHN START
INJECTOR SUBCUTANEOUS 3 PA; QL; SP
SADLIMA SOLUTION PREFILLED
SUBCUTANEOUS 3 PA: OL: 5P SYRINGE
SOLUTION PREFILLED P Qb HYRIMOZ-PLAQ
SYRINGE PSOR/UVEIT START
HULIO (2 PEN) SUBCUTANEOUS 3 PA: QL; SP
SUBCUTANEOUS AUTO- 3 PA: QL: SP SOLUTION AUTO-
INJECTORKIT INJECTOR
HULIO (2 SYRINGE) HYRIMOZ-PLAQUE
SUBCUTANEOUS PSORIASIS START
PREFILLED SYRINGE 3 PA; QL; SP SUBCUTANEOUS 3 PA: QL: SP
KIT SOLUTION AUTO-
HUMIRA (2 PEN) INJECTOR
L IDACIO (2 PEN)
SUBCUTANEOUS PEN- 3 PA: QL: SP
NJECTOR KIT Q SUBCUTANEOUS AUTO- 3 PA; QL; SP
HUMIRA (2 SYRINGE INJECTORKIT
SUBCUTA(NEOUS ) IDACIO (2 SYRINGE)
SUBCUTANEOUS
PREFILLED SYRINGE o 3 PA: OL: SP
KIT 10 MG/OML, 20 3 PA; QL; SP PREFILLED SYRINGE
MG/0.2ML, 40 MG/0.AML, KIT
40 MG/0.8ML IDACIO-CROHNS/UC
STARTER
HUMIRA-CD/UC/HS oL
CTARTER SUBCUTANEOUSAUTO- s PA; QL; SP
SUBCUTANEOUS PEN- 3 PA; QL: SP INJECTORKIT
INJECTOR KIT 80 IDACIO-PSORIASIS
M G/0.8ML STARTER o
HUMIRA- SUBCUTANEOUSAUTO- s PA; QL; SP
PSORIASISUVEIT INJECTOR KIT
STARTER 3 PA: QL; SP SIMLANDI (1 PEN)
SUBCUTANEOUS PEN- SUBCUTANEOUSAUTO- 3 PA; QL: SP
INJECTOR KIT INJECTORKIT
HYRIMOZ SIMLANDI (2 PEN)
SUBCUTANEOUS 3 PA: OL: 5P SUBCUTANEOUSAUTO- 3 PA: QL; SP
SOLUTION AUTO- P Qb INJECTORKIT
INJECTOR SIMPONI ARIA
HYRIMOZ INTRAVENOUS 3 PA: SP
SUBCUTANEOUS o SOLUTION
SOLUTION PREFILLED 3 PA; QL; SP SMPONI
SYRINGE SUBCUTANEOUS 3 PAL OL: 5P
SOLUTION AUTO- P Qb
INJECTOR

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SIMPONI VIMOVO ORAL TABLET 3 ST oL
SUBCUTANEOUS 3 PA: OL: SP DELAYED RELEASE ’
SOLUTION PREFILLED e COMPUESTOS DE ORO
SYRINGE RIDAURA ORAL
YUFLYMA (1 PEN) CAPSULE 2 QL
SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTORKIT INHIBIDORESDE LA
CICLOOXIGENASA 2
YUFLYMA (2 PEN) (COX-2)
SUBCUTANEOUSAUTO- 3 PA; QL; SP
INJECTORKIT CELEBREX ORAL .
CAPSULE 3 ST; QL
YUFLYMA (2 SYRINGE) .
SUBCUTANEOUS PA: OL: SP celecoxib oral capsule lorlb* |QL
PREFILLED SYRINGE 3 QL INHIBIDORESDE LA
KIT FOSFODIESTERASA 4
YUFLYMA-CD/UC/HS (PDEA4)
STARTER 3 PA: OL: SP OTEZLA ORAL TABLET 3 PA; QL; SP
SUBCUTANEOUSAUTO- e
INJECTOR KIT OTEZLA ORAL TABLET . PA: OL: SP
THERAPY PACK 1
YUSIMRY
SUBCUTANEOUS o INHIBIDORESDE LA
3 PA; QL; SP SINTESISDE
SOLUTION PEN- PIRIMIDINA
INJECTOR
BLOQUEADORES DE LA ARAVA ORAL TABLET 3 QL
INTERLEUCINA-1BETA leflunomide oral tablet lorlb* |QL
ILARIS INHIBIDORES DEL
SUBCUTANEOUS 3 PA; LD; QL; SP RECEPTOR DE
SOLUTION INTERLEUCINA-6
BLOQUEADORESDE LA ACTEMRA ACTPEN
INTERLEUCINA-1 SUBCUTANEOUS 3 PA: LD; QL: SP
SOLUTION AUTO-
ARCAL YST INJECTOR
SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION +LD: QL: ACTEMRA
RECONSTITUTED INTRAVENOUS 3 PA: LD; SP
COMBINACIONES DE SOLUTION
AGENTES ACTEMRA
ANTIINFLAMATORIOS SUBCUTANEOUS o
NO ESTEROIDES SOLUTION PREFILLED 8 PA;LD;QL; SP
ARTHROTEC ORAL SYRINGE
TABLET DELAYED 3 ST; QL KEVZARA
RELEASE SUBCUTANEOUS 3 PA: LD: OL: SP
SOLUTION AUTO-
COMBOGESIC INJECTOR
INTRAVENOUS 3
SOLUTION KEVZARA
, , SUBCUTANEOUS I
?;g:g?ela;yg?e?;gged ord lorlb* |QL SOLUTION PREFILLED s PA;LD; QL; SP
SYRINGE
-DUEXISORAL. TABLET 3 ST; QL TOFIDENCE
ibuprofen-famotidine oral 3 ST QL INTRAVENOUS 3 PA: SP
tablet ’ SOLUTION
naproxen-esomeprazole mg . TYENNE INTRAVENOUS )
oral tablet delayed release & ST QL SOLUTION 3 PA; SP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TYENNE FIORICET ORAL 3 QL
SUBCUTANEOUS DAl CAPSULE
SOLUTION AUTO- ° PAQLISP tencon oral tablet 50-325 mg lorilb* |QL
INJECTOR SALICILATOS
TYENNE L ordl ey
SUBCUTANEOUS A aspirin 81 oral tablet loria |$0
SOLUTION PREFILLED 3 PA; QL; SP chewable
SYRINGE aspirin 81 ordl teblet delayed | 4 4 g
MODULADORES release
SELECTIVOSDE aspirin adult low dose oral Qo des
COESTIMULACION tablet delayed release orlar 130
SUBCUTANEOUS 3 PA: QL: SP oral tablet delayed release
SOLUTION AUTO- o aspirin childrens oral tablet
INJECTOR chewable 1or la* $0
ORENCIA aspirin ec adult low dose oral
INTRAVENOUS . . 1lorla* $0
SOLUTION 3 PA; QL; SP tablet delayed release
RECONSTITUTED aspirin ec low dose oral
lorla* |$0

ORENCIA tablet delayed release
SUBCUTANEOUS L aspirin ec low strength oral "
SOLUTION PREFILLED J PA; QL SP tablet delayed release teris
SYRINGE -

aspirin low dose oral tablet .
ANAL GESICOS - NO chewable lorlar |30
HARCOVIEOE aspirin low dose oral tablet loria  |$0
ANALGESICOS- OTROS delayed release
acetaminophen intravenous 1 or 1b* aspirin oral tablet chewable lorla* |$0
solution _ aspirin oral tablet delayed loria  |$0
ANALGESICOS - release 81 mg
SEDATIVOS aspirin regimen oral tablet lorla |0
ALLZITAL ORAL delayed release
TABLET 8 QL

bayer aspirin ec low dose loriz |$0
bac oral tablet lorilb* |QL oral tablet delayed release
butal bital-acetaminophen " bayer low dose oral tablet "
oral capsule lorlb QL chewable lorla $0
butal bital-acetaminophen bayer low dose oral tablet "
oral tablet 50-300 mg 8 QL delayed release toges $0
butal bital -acetaminophen " childrens aspirin oral tablet "
oral tablet 50-325 mg L QL chewable L E I $0
butal bital-apap-caffeine oral . cvs aspirin adult low dose "
capsule 50-300-40 mg e ile QL oral tablet chewable Lorla $0
butalbital-apap-caffeine oral cvs aspirin adult low strength "
capsule 50-325-40 mg s QL oral tablet delayed release 87 4 $0
butalbital-apap-caffeine oral " cvsaspirin ec oral tablet "
tablet 50-325-40 mg L QL delayed release 81 mg oges $0
butalbital-aspirin-caffeine " cvs aspirin low dose oral "
oral capsule L QL tablet delayed release LEAE $0
esgic oral capsule 3 QL cvsaspirin low strength ora lorla |0
ESGIC ORAL TABLET 3 QL tablet delayed release

diflunisal 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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ecotrin low strength oral " sb childrens aspirin oral "
tablet delayed release Terls i tablet chewable LR 50
eq aspirin adult low dose ora " sh low dose asa ec ordl tablet "
tablet delayed release Lok R delayed release L 50
eq aspirin low dose oral sm aspirin adult low strength
tablet chewable torlz 130 oral tablet delayed release lorias %0
eql aspirin low dose oral " sm aspirin ec low strength "
tablet chewable e oral tablet delayed release S 5°
egl aspirin low dose oral sm aspirin low dose oral
tablet delayed release eriar B tablet chewable S *°
ft aspirin low dose oral tablet " sm aspirin low dose oral "
delayed release S 0 tablet delayed release LR 50
ft aspirin oral tablet chewable| 1or la* [$0 sm childrens aspirin oral lorla |0
- tablet chewable
gnp adult aspirin low
strength oral tablet chewable Lo 1B $0 st joseph aspirin oral tablet 1or 1a* $0
— delayed release
gnp aspirin low dose oral "
tablet delayed release Lo i sthj oszgr low dose oral teblet | | o o
- chewable
gg%yﬁl e ataib:% deriz B St joseph low dose oral tablet | | [
goodsense aspirin low dose lorla |$0 delayed r ease
oral tablet delayed release ANALGESICOS -
. OPIOIDES
i oo EI | g or g 50 AGONISTAS OPIACEOS
- PARCIALES
g_elea?/:?r)gllenagéal e lerle R BELBUCA BUCCAL
Kis aspirin low dose oral FILM ° At
taﬁﬂgr;ygév relc;asgr LR $0 BRIXADI (WEEKLY)
o SUBCUTANEOUS
k al tablet delayed -
o ¥ lorla* |$0 SOLUTION PREFILLED E QL; SP
— SYRINGE
e I IO
— SUBCUTANEOUS 5 oL sp
qc aspirin low dose oral lorla |30 SOLUTION PREFILLED '
tablet chewable SYRINGE
qc aspirin low dose oral * buprenorphine hel injection
tablet delayed release Lorla %0 SO|FL)Jti0n 83 mg/ml ! L L
qc childrens aspirin oral buprenorphine hel sublingual .
tablet chewable Loria %0 tablet sblingua It o
raaspirin adult low dose oral buprenorphine hcl-naloxone
tablet chewable Lorla® 30 el sublingual film L C-
raaspirin adult low strength buprenorphine hcl-nal
lor1a |$0 p phine hcl-naloxone
oral tablet chewable hcl sublingual tablet lorlb* |QL
irin chi sublingual
{:b?;g:hr(;’gtlféens o loria %0 buprer?orphi ne transdermal
— Uit " patch weekly lorlb* |PA;QL
et | o s =
ay bultor_phanol tartrate injection 1 or 1b*
iri solution
:jaesypég ?e'egac;;agtlaﬂgt Loria %0 butorphanol tartrate nasal
solution SR O

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BUTRANS fentanyl citrate buccal " )
TRANSDERMAL PATCH 3 PA: QL lozenge on a handle lorlp® |PA;QL
WEEKLY fentanyl citrate buccal tablet 1or 1b* PA; QL
nall bl_Jphme hel injection lorlb* |QL fentanyl citrate pf injection
sofution solution prefilled syringe 25 3
g(ra;t?;tc))lcgt ne-nal oxone hcl lorib*  |QL mcg/0.5ml
FENTANYL CITRATE PF
SUBLOCADE INJECTION SOLUTION 3
SUBCUTANEOUS 3 QL: SP PREFILLED SYRINGE 50
SOLUTION PREFILLED ’ MCG/ML
SYRINGE fentanyl transdermal patch 1 or 1b* PA: QL
SUBOXONE 3 oL 72 hour ’
SUBLINGUAL FILM FENTORA BUCCAL
ZUBSOLV SUBLINGUAL 3 QL TABLET 100 MCG, 200 3 PA: OL
TABLET SUBLINGUAL MCG, 400 MCG, 600 '
AGONISTAS OPIACEOS MCG, BOOMCG
hydrocodone bitartrate er
CODEINE SULFATE
ORAL TABLET 15MG, 3 AL: QL oral capsule extended release 3 PA; QL
60 MG 12 hour
. hydrocodone bitartrate er
If tabl
;:T?S eine sulfate oral tablet 30 | g o gy AL; QL oral tablet er 24 hour abuse- lorlb* |PA; QL
deterrent
CONZIP ORAL hydromorphone hcl er oral
CAPSULE EXTENDED 3 PA; QL )
RELEASE 24 HOUR LaoblL?t extended release 24 1or 1b* PA; QL
DEMEROL INJECTION A
SOLUTION 100 MG/ML, 3 hyldrc_)morphone hcl |n]|ect|on 3
25MG/ML, 50 MG/ML, 75 solution 0.25 mg/0.5m
MG/ML hydromorphone hcl injection
lution 4 ma/ml 1or 1b*
DILAUDID INJECTION solution 4 mg/m
SOLUTION 0.2MG/ML, 1 3 hydromorphone hcl oral lorib* |QL
MG/ML,2MG/ML liquid
DILAUDID ORAL hydromorphone hcl oral "
LIQUID € QL tablet S OL
DILAUDID ORAL 3 oL HYDROMORPHONE
TABLET HCL PF INJECTION
SOLUTION 1 MG/ML, 10 8
DSUVIA SUBLINGUAL J
TABLET SUBLINGUAL 3 MG/ML,2MG/ML, 4
d hinjecti I uti 1 or 1b* MEML
ramorph injection solution or
- Ph Injex - hydromorphone hcl pf
FENTANYL CITRATE injection solution 50 mg/5ml,| 1 or 1b*
(PF) INJECTION ] 500 mg/50ml
SOLUTION 100 1or 1b*
MCG/2ML . 250 HYSINGLA ER ORAL
' TABLET ER 24 HOUR & PA; QL
MCG/5ML
f o PN ABUSE-DETERRENT
entanyl citrate njection
e e e | :
2500 meg/50ml, 500 INJECTION SOLUTION
mcg/10ml INFUMORPH 500 3
(PF) INJECTION 3 levorphanol tartrate oral 3 PA: QL
SOLUTION 50 MCG/ML tablet 2 mg ’

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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levorphanol tartrate oral " . morphine sulfate er oral
tablet 3 mg ferls PA; QL capsule extended release 24 " .
hour 10 mg, 100 mg, 20 m 478 PA; QL
meperidine hcl injection 9, 9, 9,
solution 100 mg/ml, 25 1or 1b* 30 mg, 50 mg, 60 mg, 80 mg
mg/ml, 50 mg/ml morphine sulfate er oral .
1or 1b* PA; QL
meperidine h! oral solution lorlb* |QL tablet extended release
C MORPHINE SULFATE
meperidine hcl oral tablet 50
mgp lorlb* |QL INJECTION SOLUTION 2 3
METHADONE HCL MGIML, 4 MGML
INJECTION SOLUTION 3 PA; QL morphine sulfate intravenous
- solution 10 mg/ml, 4 mg/ml, 1or 1b*
methadone hcl intensol oral lorib*  |PA:QL 8 mg/ml
concentrate - X
morphine sulfate intravenous 3
methadone hcl oral 1 or 1b* PA; QL solution 50 mg/ml
concentrate ' .
. morphine sulfate oral 1 or 1b* L
methadone hcl oral solution lorlb* |PA; QL solution el Q
methadone hcl oral tablet lorlb* |PA;QL morphine sulfate oral tablet lorlb* |QL
methadone hcl oral tablet lorib*  |PA:QL MSCONTIN ORAL
soluble TABLET EXTENDED 3 PA; QL
METHADOSE ORAL RELEASE
CONCENTRATE 10 8 PA; QL NUCYNTA ER ORAL
MG/ML TABLET EXTENDED 3 PA; QL
methadose oral tablet soluble| 1or 1b* |PA: QL RELEASE 12HOUR
METHADOSE SUGAR- NUCYNTA ORAL 3 oL
FREE ORAL 3 PA: QL TABLET
CONCENTRATE OLINVYK
mitigo injection solution 1 or 1b* INTRAVENOUS 3
morphine sulfate SOLUTION
(concentrate) oral solution 1 or 1b* oxycodone hcl oral capsule lorlb* QL
100 mg/5ml oxycodone hcl oral lorib* oL
morphine sulfate concentrate 100 mg/5ml
(conc?ntrar[e) oral solution20|  lorlb* QL oxycodone hcl oral solution lorlb* |QL
mg/m
g - oxycodone hcl oral tablet lorlb* |QL
morphine sulfate (pf) done hal oral @bl
injection solution 0.5 mg/ml, 1 or 1b* oxycodone hel oral tablet lorlb* |QL
1 mg/ml abuse-deterrent
OXYCONTIN ORAL
MORPHINE SULFATE
(PF) INJECTION TABLET ER 12HOUR 8 PA; QL
SOLUTION 10MG/ML, 2 3 ABUSE-DETERRENT
MG/ML,4MG/ML, 5 oxymorphone hcl er oral
MG/ML,8MG/ML tablet extended release 12 1or 1b* PA; QL
MORPHINE SULFATE hour
(PF) INTRAVENOUS oxymorphone hcl oral tablet 1or 1b* QL
SOLUTION 1MG/ML, 10 3
' DOLO ORAL
MG/ML,2MG/ML, 4 gOLUTION 3 AL; QL
MG/ML, 8 MG/ML =
t t
morphine sulfate er beads :m'tii?] ?2('3 On(;iltﬂtre?j\/mous 1or 1b*
oral capsule extended release 1or 1b* PA; QL
24 hour ROXICODONE ORAL 5 aL
TABLET 15MG, 30MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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ROXYBOND ORAL trezix oral capsule 320.5-30- 1 or 1b* QL
TABLET ABUSE- 3 QL 16 mg
DETERRENT 15 MG COMBINACIONES DE
ROXYBOND ORAL HIDROCODONA
TABLET ABUSE- 3 PA; QL hydrocodone-acetaminophen
DETERRENT 30MG, 5 ; ~
MG oral solution 2.5-108 lorib*  |QL
mg/5m|/, 5—2|17 mg/10ml, 7.5-
SUFENTANIL CITRATE 325 mg/15m
INTRAVENOUS 1or 1b* hydrocodone-acetaminophen
SOLUTION oral tablet 10-300 mg, 10- .
tramadol hcl (er biphasic) 325 mg, 5-300 mg, 5-325
oral capsule extended release . mg, 7.5-300 mg, 7.5-325 mg
1or 1b* PA; QL
24 hour 100 mg, 200 mg, 300 hydrocodone-ibuprofen oral
mg tablet 10-200 mg, 5-200mg, | lor1b* |QL
tramadol hcl (er biphasic) 7.5-200 mg
oral tablet extended release 1or 1b* PA; QL COMBINACIONES DE
24 hour OPIACEOS
tramadol hcl er oral tablet "
: APADAZ ORAL TABLET 3 L
extended release 24 hour L PA; QL BENZHYDROCODONE Q
SOLUTION ’ ORAL TABLET
tramgagol hcl ora tablet 100 1 or 1b* AL: QL endocet oral tablet 10-325
mg, > mg mg, 2.5-325 mg, 5-325 mg, lorib* |QL
tnr]ajgﬂadol hcl oral tablet 25 lorib*  |QL 7.5-325mg
NALOCET ORAL
ULTIVA INTRAVENOUS TABLET & QL
SOLUTION 3
OXYCODONE-
RECONSTITUTED ACETAMINOPHEN 3 oL
XTAMPZA ER ORAL ORAL SOLUTION 10-300
CAPSULE ER 12HOUR 3 PA; QL MG/5ML
ABUSE-DETERRENT OXYCODONE-
COM B’I NACIONES DE ACETAMINOPHEN 1 or 1b* QL
CODEINA ORAL SOLUTION 5-325
acetaminophen-codeine ora 1or 1a* AL: QL MG/SML
solution ’ OXYCODONE-
; ; ACETAMINOPHEN
acetaminophen-codeine oral
tablet P 1orla* AL; QL ORAL TABLET 10-300 8 QL
MG, 2.5-300 MG, 5-300
ascomp-codeine oral capsule lorilb* |AL;QL MG, 7.5-300 MG
e TPt | o atior O e S
or -325 mg, 2.5
1or 1b* L
butal bital-asa-caff-codeine . _ 325 mg, 5-325 mg, 7.5-325 Q
lorlb AL; QL
oral capsule mg
FIORICET/CODEINE PERCOCET ORAL
ORAL CAPSUL E 50-300- 3 AL; QL TABLET 10-325MG, 2.5- 3 oL
40-30 MG 325 MG, 5-325 MG, 7.5-325
COMBINACIONES DE MG
DIHIDROCODEINA PROLATE ORAL 3 oL
- - SOLUTION
apap-caff-dihydrocodeine 1 or 1b* L
oral capsule or Q PROLATE ORAL
3 QL
TABLET

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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COMBINACIONES DE testosterone transdermal " .
TRAMADOL solution R, - L
SEGLENTISORAL . TLANDO ORAL .
TABLET . AL QL CAPSULE J PA; QL
tramadol -acetaminophen oral " . VOGELXO PUMP .
tablet Lorlb® AL QL TRANSDERMAL GEL 3 PA; QL
ANDROGENOS- VOGELXO
ANABOLICOS TRANSDERMAL GEL 50 3 PA; QL
ANDROGENOS MG/5GM (1%)
TRANSDERMAL PATCH 3 PA; QL 3 PA
24 HOUR SOLUTION AUTO-
ANDROGEL PUMP MAIESUC
TRANSDERMAL GEL 3 PA; QL éEEETREASLIESS
20.25 MG/ACT (1.62%) i
o
INTRAMUSCULAR 3 PA; LD; SP
SOLUTION BREVITAL SODIUM

INJECTION SOLUTION

I I 1 or 1b* L

danazol oral capsule orlb |Q RECONSTITUTED 500 &
DEPO-TESTOSTERONE MG
INTRAMUSCULAR 1 or 1b* PA ,
SOLUTION ANESTESICOSVARIOS

AMIDATE
JATENZO ORAL
CAPSULE 3 PA; QL INTRAVENOUS 3
KYZATREX ORAL SOLUTION
CAPSULE 3 PA; QL ANESTHESIA S/1-40A 3
I ETHITEST ORAL INTRAVENOUSKIT
TABLET 3 PA ANESTHESIA S/I-40H 3

i " INTRAVENOUSKIT
t
?aﬁaﬁ Lestosterone or 3 PA ANESTHESIA S/I-40S 2
NATESTO NASAL GEL & PA; QL INTRAVENOUSKIT
Q DIPRIVAN

TESTIM 3 PA: QL INTRAVENOUS
TRANSDERMAL GEL ’ EMULSION 100 3
TESTOPEL IMPLANT . PA: 5P MG/10ML, 1000
PELLET ' MG/100M L, 200
testosterone cypionate M G/?OM L 500 M G/50M L
intramuscular solution 100 lorlb* |PA etomidate intravenous 1 or 1b*
mg/ml, 200 mg/mi solution
testosterone enanthate T fresenius propoven
intramuscular solution intravenous emulsion 1000 1 or 1b*

mg/100ml, 200 mg/20ml,
testosterone transdermal gel 500 mg/50ml
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25 KETALAR INJECTION .
mg/1.25gm (1.62%), 20.25 _ SOLUTION

1 or 1b* PA; QL

mg/act (1.62%), 25 Q ketamine hcl injection
mg/2.5gm (1%), 40.5 solution 100 mg/ml, 50 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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propofol intravenous POSIMIR INJECTION 3
emulsion 1000 mg/100ml, 1or 1b* SOLUTION
200 mg/20ml, 500 mg/50ml ropivacaine hcl injection
propofol-lipuro intravenous 1 or 1b* solution 10 mg/ml, 5 mg/ml, 1or 1b*
emulsion 7.5 mg/ml
ANESTESICOS sensorcaine injection solution| 1 or 1b*
Lol = sensorcaine-mpf injection 1 or 1b*
desflurane inhalation solution| 1 or 1b* solution
FORANE INHALATION . XARACOLL IMPLANT 5
SOLUTION IMPLANT
isoflurane inhalation solution| 1 or 1b* XYLOCAINE 3
sevoflurane inhalation INJECTION SOLUTION
*
solution Lorib XYLOCAINE-MPF
INJECTION SOLUTION 3
SUPRANE INHALATION 3 05% 1% 15%. 2%
SOLUTION : ! 1 !
. . . ANESTESICOS
| inh I 1 or 1b* >
terrell inhalation solution or 1b L OCALES- ESTERES
ULTANE INHALATION -
SOLUTION 3 chloroprocaine hcl (pf) 1or 1b*
. injection solution
ANESTESICOS
LOCALES- NESACAINE INJECTION 3
PARENTERALES SOLUTION
= NESACAINE-MPF
ANESTESICOS
LOCALES- AMIDAS INJECTION SOLUTION &
BUPIVACAINE ch)(E:iﬁstl $OS
FISSOPHARMA 3 SUSTANCIAS
INJECTION SOLUTION .
- ol (o) imect SIMPATICOMIMETICAS
upivacaine hc injection N —
solrl)Jtion (pf) inj 1or 1b* articadent dental injection
- : — solution cartridge 4 %- 8
lidocaine hcl (pf) injection 1 or 1b* 1:100000
solution X X ; .
- - — bupivacaine-epinephrine (pf)
lidocaine hl injection 1 or 1b* injection solution 0.25% - 1 or 1b*
solution 0.5 % 1:200000, 0.5% -1:200000
||doca| ne hCI-intra\/enous 3 bup|va:a| ne_ep| nephri ne
solution prefilled syringe injection solution 0.25% - 1 or 1b*
MARCAINE INJECTION 3 1:200000, 0.5% -1:200000
SOLUTION lidocaine-epinephrine
MARCAINE injection solution 0.5 %- 1 or 1b*
PRESERVATIVE FREE 3 1:200000, 1.5 %-1:200000, 2
INJECTION SOLUTION %-1:100000
MONOJECT BONE MARCAINE/EPINEPHRI
MARROW BIOPSY 3 NE INJECTION
INJECTIONKIT SOLUTION 0.25% - 3
. _1- 0
NAROPIN INJECTION 3 ég&?(.)goggo%gol 200000 %.
SOLUTION - -
locaine inecti Ui 1or 1b* MARCAINE/EPINEPHRI
polocaine injection solution or NE PE INJECTION 3
polocaine-mpf injection 1 or 1b* SOLUTION
solution ORABLOC INJECTION 5
SOLUTION CARTRIDGE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sensorcaine/epinephrine 1 or 1b* ANTIARRITMICOSDE
injection solution CLASE I-C
sensorcai ne-mpf/epinephrine flecainide acetate oral tablet lorilb* |QL
ilr.ljzection solution 0.25% - 1or 1b* propafenone hdl er oral
:200000 capsule extended release 12 1or 1b*
sensorcai ne-mpf/epinephrine hour
injection solution 0.5% - 3 hal | 1 or 1b*
SENSORCAINE-
CLASE 111
M PF/EPINEPHRINE - .
INJECTION SOLUTION 3 amiodarone hcl intravenous 1 or 1b*
0.75-1:200000 % solution
XYLOCAINE/EPINEPHR amiodarone hcl oral tablet -
lorilb
INE INJECTION 3 100 mg, 400 mg
SOLUTION i
amiodarone hcl oral tablet lorib* |OL
XYLOCAINE- 200mg
M PF/EPINEPHRINE 3 CORVERT
INJECTION SOLUTION INTRAVENOUS 3
ANTIARRITMICOS SOLUTION
ANTIARRITMICOS DE dofetilide oral capsule lor1b* |[SP
CLASE I-A ibutilide fumarate 1o 1b*
disopyramide phosphateoral | | 1 intravenous solution
capsule MULTAQ ORAL 3 oL
NORPACE CR ORAL TABLET
CAPSULE EXTENDED 2 NEXTERONE
RELEASE 12 HOUR INTRAVENOUS 3
NORPACE ORAL 5 SOLUTION
CAPSULE pacerone oral tablet 100 mg, .
. - - lorilb
procainamide hcl injection lo it 400 mg
solution pacerone oral tablet 200 mg lorlb* |QL
quinidine gluconate er ora o TIKOSYN ORAL
tablet extended release L CAPSULE 3 SP
quinidine sulfate oral tablet 1orla* ANTIARRITMICOS
ANTIARRITMICOS DE VARIOS
CLASEI-B adenosine intravenous
lidocaine hel (cardiac) solution 12 mg/4ml, 6 1 or 1b*
intravenous solution prefilled| 1 or 1b* mg/2ml
syringe 50 mg/5ml ANTICOAGULANTES |
LIDOCAINE HCL AGENTESTIPO )
(CARDIAC) PF 3 HEPARINA SINTETICOS
rAEous
SUBCUTANEOUS 3 QL
lidocaine hcl (cardiac) pf SOLUTION
intravenous solution prefilled 1or 1b* fondaparinux sodium
1 x
%’“ ng.e . . subcutaneous solution S QL
Loctreln B e et
mg/mi-% ' DERIVADOSDE LA
CUMARINA
1 1 vk
mexiletine hel oral capsule lorib jantoven oral tablet Lor g

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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warfarin sodium oral tablet lorla* FRAGMIN
HEPARINA Y AGENTES %ES?TSNE&B’? . o
TIPO HEPARINA

: : UNIT/4ML, 95000
bd heparin posiflush 1 or 1b* UNIT/3.8ML
intravenous solution FRAGMIN
heparin (porcine) in nacl SUBCUTANEOUS
intravenous solution 1000- 1 or 1b* SOLUTION PREFILLED 3 QL
0.9 ut/500ml-%, 2000-0.9 SYRINGE

it/l-%
univ-% LOVENOX INJECTION
HEPARIN (PORCINE) IN SOLUTION 3 QL
NACL INTRAVENOUS
SOLUTION 12500-0.45 LOVENOX INJECTION
UT/250M L -% , 25000-0.45 & SOLUTION PREFILLED 3 QL
UT/250M L -%, 25000-0.45 SYRINGE
UT/500M L-% INHIBIDORESDE LA
. TROMBINA -
Pﬁfg)&gﬁégﬁl L?\Ck fshpf | or 1 SELECTIVO DIRECTO Y
REVERSIBLE
HEPARIN SOD
ARGATROBAN IN
(PORCINE) IN DSW SODIUM CHLORIDE
Islgll—_Ffﬁl—YgH?gOS 3 INTRAVENOUS 3
UNIT/ML, 25000-5 SOLUTION 50-0.9
UT/500M L-% MG/50ML -%
heparin sod (porcine) in d5w f‘NRTGRA"A:(/RE?\IBAN
intravenous solution 40-5 3 SOLUTI ON(;;JOS 3
nit/ml-%

Hnivme MG/2.5ML, 50 MG/50ML
heparin sod (pork) lock flush dabi gatran etexilate mesylaie
intravenous solution 10 1or 1b* A 9 | ey 3 QL
unit/ml, 100 unit/ml ora capsule
heparin sodium (porcine) (ngAPgSIi(EA ORAL 3 QL
injection solution 1000 1 or 1b*
unit/ml, 20000 unit/ml, PRADAXA ORAL 3 oL
20000 unit/ml, 5000 unit/ml PACKET
HEPARIN SODIUM INHIBIDORESDE LA
(PORCINE) INJECTION 3 TROMBINA - TIPO
SOLUTION PREFILLED HIRUDINA
SYRINGE ANGIOMAX
heparin sodium (porcine) pf INTRAVENOUS 3
injection solution 1000 1or 1b* SOLUTION
unit/ml, 5000 unit/0.5ml RECONSTITUTED
HEPARIN SODIUM bivalirudin trifluoroacetate 1 or 1b*
(PORCINE) PF 3 intravenous solution
| NJECL: ? /’R‘ASLOL UTION bivalirudin trifluoroacetate
5000 U intravenous solution 1or 1b*
HEPARINAS DE BAJO reconstituted
PESO MOLECULAR
enoxaparin sodium injection "
solution 300 mg/3ml L QL
enoxaparin sodium injection lorib* |QL

solution prefilled syringe

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES ANTICONVULSIVOS -
DIRECTOSDEL BENZODIAZEPINAS
FACTOR XA clobazam oral suspension lorilb* |QL
ELIQUISDVT/PE *
STARTER PACK ORAL , ) clobazam oral tablet lorlb QL
TABLET THERAPY Q clonazepam oral tablet lorlb* |QL
PACK

c[onazgpam oral tablet lorib* |QL
ELIQUISORAL TABLET 2 QL dispersible
SAVAY SA ORAL . L diazepam rectal gel lorlb* |QL
TABLET KLONOPIN ORAL 3 oL
XARELTO ORAL TABLET
SUSPENSION 2 QL LIBERVANT BUCCAL
RECONSTITUTED FILM 10MG, 125MG, 15 3 PA; QL
XARELTO ORAL 5 oL MG
TABLET LIBERVANT BUCCAL 3 PA: DO
XARELTO STARTER FILM 5MG, 7.5MG ’
PACK ORAL TABLET 2 QL NAYZILAM NASAL )
THERAPY PACK SOLUTION 3 PA; QL
ANTICONVULSIVOS ONFI ORAL 3 oL
ACIDO VALPROICO SUSPENSION
DEPAKOTE ER ORAL ONFI ORAL TABLET 10 3 QL
TABLET EXTENDED 3 QL MG, 20MG
RELEASE 24 HOUR SYMPAZAN ORAL FILM 3 QL
DEPAKOTE ORAL VALTOCO 10MG DOSE 3 PA: OL
TABLET DELAYED 3 QL NASAL LIQUID :Q
RELEASE VALTOCO 15MG DOSE
DEPAKOTE SPRINKLES NASAL LIQUID 3 PA; QL
ORAL CAPSULE 3 oL THERAPY PACK
ggél'?\lT(EIERELEASE VALTOCO 20 MG DOSE

NASAL LIQUID 3 PA; QL
divalproex sodium er oral THERAPY PACK

vk
La:)blljretextended release 24 lorlb QL VALTOCO 5MG DOSE Z oA oL
o ey NASAL LIQUID ’
ivalproex sodium or
capsule delayed release 1or 1b* QL CX;:%@NVULSNOS
sprinkle
divalproex sodium oral tablet lorilb* |QL QOFE)T,\I/IOGM 48(? IG I‘GTABL ET 3 DO
delayed release ’
valproate sodium intravenous 1 or 1b* QOT)T&%MSS(I)? 'Cl‘ IE;TABL ET 3 QL
solution 100 mg/ml '
- - - BANZEL ORAL
valproic acid oral capsule lorib QL SUSPENSI ON 3 QL
— ; "

valproic acid oral solution lorlb BANZEL ORAL TABLET 5 o
ANTAGONISTASDE 200 MG
RECEPTORESDE

BANZEL ORAL TABLET
GLUTAMATO AMPA 200 MG 3 QL
o ORAL 3 QL BRIVIACT

INTRAVENOUS &
FYCOMPA ORAL 3 QL SOLUTION
TABLET

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BRIVIACT ORAL 3 oL KEPPRA XR ORAL
SOLUTION TABLET EXTENDED 8 QL
BRIVIACT ORAL REL EASE 24 HOUR
TABLET € QL lacosamide intravenous 1 or 1b*
carbamazepine er oral solution
capsule extended release 12 lorilb* |QL lacosamide oral solution lorlb* |QL
hour lacosamide oral tablet lorlb* |QL
carbamazepine er oral tablet L LAMICTAL ODT ORAL
extended release 12 hour L QL KIT 3 QL
carbamazepine oral lorlb*  |QL LAMICTAL ODT ORAL
SUspension TABLET DISPERSIBLE 3 QL
carbamazepine oral tablet lorilb* |QL 100MG,200MG, 25 MG
carbamazepine oral tablet lorib*  |QL LAMICTAL ODT ORAL
chewable TABLET DISPERSIBLE 3 DO
CARBATROL ORAL SOMG
CAPSULE EXTENDED 3 QL LAMICTAL ORAL 3 DO
RELEASE 12 HOUR TABLET
DIACOMIT ORAL 3 PA: DO: SP LAMICTAL ORAL
CAPSULE 250 MG ' ’ TABLET CHEWABLE 25 8 QL
DIACOMIT ORAL 3 PAL OL: 5P MG,5MG
CAPSULE 500 MG ’ ’ LAMICTAL STARTER
ORAL KIT J QL
DIACOMIT ORAL 3 PA: DO: SP
PACKET 250 MG ' ’ LAMICTAL XR ORAL 3 oL
DIACOMIT ORAL 3 PA: OL: &P KIT
PACKET 500 MG ’ ’ LAMICTAL XR ORAL
TABLET EXTENDED
ELEPSIA XR ORAL
TABLET EXTENDED 3 oL ,\RA%L ';’5*3562455' I(\)/I%R 100 ° 20
RELEASE 24 HOUR ! ’
LAMICTAL XR ORAL
EPIDIOLEX ORAL
LSO 3 PA; LD; SP TABLET EXTENDED 2 oL
: RELEASE 24 HOUR 200
epitol oral tablet lorlb* |QL MG, 250 MG, 300 MG
EPRONTIA ORAL 3 oL lamotrigine er oral tablet
SOLUTION extended release 24 hour 100| lor 1b* |DO
FINTEPLA ORAL mg, 25 mg, 50 mg
3 PA; QL; SP
SOLUTION Q lamotrigine er oral tablet
gabapentin oral capsule 1 or 1b* DO extended release 24 hour 200 lorilb* |QL
gabapentin oral solution lorilb* |QL Img, 250 mg, 3;0kmg
. amotrigine oral kit 21 x 25
gabagggtm oral tablet 600 1 or 1b* QL mg & 7 x 50 mg, 25 & 50 & P a
mg, mg 100 mg, 42 x 50 mg &
KEPPRA INTRAVENOUS 3 14x100 mg
SOLUTION lamotrigine oral tablet 1or 1b* DO
KEPPRA ORAL -
3 QL lamotrigine oral tablet "
SOLUTION chewable lorilb QL
TO%EITVIR(? ORAL TABLET 3 QL lamotrigine ora tablet
dispersible 100 mg, 200 mg, lorlb* |QL
KEPPRA ORAL TABLET 3 DO 25 mg
250 MG, S00MG, 750MG lamotrigine oral tablet 1 or 1b* DO
dispersible 50 mg

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lamotrigine starter kit-blue lorib* |QL OXTELLAR XR ORAL
oral kit TABLET EXTENDED 3 QL
lamotrigine starter kit-green lorib* |QL '\R/IEGL EASE 24 HOUR 600
oral kit
I~ o pregabalin oral capsule lorlb* |QL
Iarnotr|g| ne starter kit-orange lorib*  |QL : :
oral kit pregabalin oral solution lorlb* |QL
levetiracetam er oral tablet lorib*  |QL primidone oral tablet lorlb* |QL
extended release 24 hour QUDEXY XR ORAL
LEVETIRACETAM IN CAPSULE ER 24 HOUR 3 ST: QL
NACL INTRAVENOUS SPRINKLE 100 MG, 150 ’
SOLUTION 1000 3 MG, 200MG,50 MG
M Gjloo'v' L, 1500 QUDEXY XR ORAL
MG/100ML, 500 CAPSULE ER 24 HOUR 3 ST; DO
MG/100ML SPRINKLE 25 MG
I;’;lﬁ: :)afetarn Intravenous 1 or 1b* roweepra oral tablet 500 mg 1or 1b* DO
rufinamide oral suspension 1or 1b* L
levetiracetam oral solution 1or 1b* QL uff !d " abSIp 200 Q
- tablet
levetiracetam oral tablet lorib* |OL :rl:gl namide or lor1b* |DO
1000 mg finamide oral tablet 400
levetiracetam oral tablet 250 rutinamide oral tablet lorlb* |QL
1or 1b* DO mg
Mg, 509 mg, 750 mg SPRITAM ORAL
LYRICA ORAL TABLET
CAPSULE 3 QL 3 QL
DISINTEGRATING
LYRICA ORAL 3 oL SOLUBLE
SOLUTION subvenite oral tablet lor1b* |DO
MOTPOLY XR ORAL : :
CAPSUL E EXTENDED , o Eijtbvenlte starter kit-blue oral lorib*  |QL
RELEASE 24 HOUR 100 - .
MG irjgvml te starter kit-green lorib* |QL
MOTPOLY XR ORAL : _
CAPSULE EXTENDED : oL subvenite starter kit-orange lorib* |QL
REL EASE 24 HOUR 150 oral kit
MG, 200MG TEGRETOL ORAL 3 oL
MY SOL INE ORAL SUSPENSION
3 QL
TABLET TEGRETOL ORAL
3 QL
NEURONTIN ORAL 3 DO TABLET
CAPSULE TEGRETOL-XR ORAL
NEURONTIN ORAL TABLET EXTENDED 3 QL
SOLUTION 3 QL RELEASE 12 HOUR
NEURONTIN ORAL 5 . TOPAMAX ORAL
TABLET Q TABLET 100MG, 25 MG, 3 DO
oxcarbazepine oral SOMG
suspension lorlb* QL TOPAMAX ORAL 2 oL
- TABLET 200MG
oxcarbazepine oral tablet lorilb* |QL
TOPAMAX SPRINKLE
TABLET EXTENDED 3 DO SPRINKLE
RELEASE 24 HOUR 150 -
MG, 300 MG topiramate er oral capsule er
24 hour sprinkle 100 mg, 150|  lorlb* |QL
mg, 200 mg, 50 mg

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
91



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
topiramate er oral capsule er " XCOPRI ORAL TABLET 3 QL
24 hour sprinkle 25 m ferls DO
ur Spri 9 XCOPRI ORAL TABLET . aL
topiramate er oral capsule THERAPY PACK
mg, 200 mg, 50 mg
- CEREBYX INJECTION
topiramate er oral capsule SOLUTION 3
extended release 24 hour 25 1or 1b* DO
mg DILANTIN INFATABS
- | ORAL TABLET 3
ts‘:)fi';ak'rfe oral capsule lorlb* |QL CHEWABLE
- ol tabl DILANTIN ORAL 3
topiramate oral tablet 100 1 or 1b* DO CAPSULE 100 MG
M9, 25 Mg, 50 Mg DILANTIN ORAL
topiramate oral tablet 200 mg| 1or1b* |QL CAPSULE 30MG 2
ESISIEEZTS%NORAL 3 oL DILANTIN ORAL 3
SUSPENSION
ﬁ:g'—é'?“— ORAL 3 oL DILANTIN-125 ORAL 3
SUSPENSION
TROKENDI XR ORAL fosphenytoin sodium .
CAPSULE EXTENDED 3 ST: QL injection solution lorlb
RELEASE 24 HOUR 100 ’
MG. 200 MG.50 MG PHENYTEK ORAL "
: : CAPSULE Lorlb
TROKENDI XR ORAL o fatabs oral taD)
CAPSULE EXTENDED _ phenytoin infatabs oral tablet |, g
RELEASE 24 HOUR 25 3 ST; DO chewable
MG phenytoin oral suspension
1or 1b*
VIMPAT INTRAVENOUS 3 125 mg/5ml
SOLUTION phenytoin oral tablet .
lorilb
VIMPAT ORAL : o chewable
SOLUTION phenytoin sodium extended o
VIMPAT ORAL TABLET 3 QL oral capsule
ZONEGRAN ORAL : o phen_ytom sodium injection 1 or 1b*
CAPSULE solution
ZONISADE ORAL 5 MODULADORES DEL
SUSPENSION s ﬁg\:/llll:l)\l%?B_UTI’ RICO
zonisamide oral capsule lorlb* |QL (GABA)
ZTALMY ORAL . . .
sty > o | mmommse] £ foes
CARBAMATOS SA e :IJI By 1 31b* L, QLS
t ne hcl oral tablet or
felbamate oral suspension lorlb* |QL I?gabl ——— . (L?D o
at et ; QL;
felbamate oral tablet lorilb* |QL Vfgab r?noral p:; 3 0 QL -
FELBATOL ORAL V?g atrin oral tablet QL
TABLET 3 QL vigadrone oral packet 3 LD; QL; SP
XCOPRI (250 MG DAILY VIGADRONE ORAL 3 LD: QL: SP
DOSE) ORAL TABLET . o TABLET
THERAPY PACK 100 & VIGPODER ORAL 3 LD: OL: SP
150 MG PACKET ; QL;
XCOPRI (350 MG DAILY
DOSE) ORAL TABLET 3 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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SUCCINIMIDAS imipramine pamoate oral 1 or 1b* DO
CELONTIN ORAL 2 . capsule 100 mg, 75 mg
CAPSULE Q imipramine pamoate oral lorib* |OL
ethosuximide oral capsule lorilb* |QL capsule 125 mg, 150 mg
A - NORPRAMIN ORAL
ethosuximide oral solution 1or 1b* L
X - Q TABLET 10MG, 25MG 3 bo
methsuximide oral capsule lorilb* |QL —
nortriptyline hcl oral capsule 1or1b*  |DO
ZARONTIN ORAL 3 oL 10 mg, 25 mg
CAPSULE nortriptyline hcl oral capsule
ZARONTIN ORAL 3 aL 50 mg, 75 mg lorlb* QL
SOLUTION —— :
nortriptyline hcl oral solution lorlb* |QL
ANTIDEPRESIVOS
PAMELOR ORAL 3 DO
*ANTIDEPRESSANT - CAPSULE 10MG, 25 MG
MISCELLANEOUS PAMELOR ORAL
COMBINATIONS***
CAPSULE 50MG, 75MG < QL
AUVELITY ORAL - tvline hdl oral b
TABLET EXTENDED 3 ST; QL protriptyline hel oral tablet lorlb* |QL
RELEASE 10mg
AGENTESTRICICLICOS protriptyline hel oral tabletS | o g Ipg
mg
amitriptyline hcl oral tablet " — -
10 mg, 25 mg, 50 mg, 75 Mg lorla DO ir;g];ﬂ;amme maleate oral lorib* |QL
itriptyline hcl oral tablet
irgcl) &Bylgg m(g:g ” lorlas QL ANTAGONISTAS DEL
: RECEPTOR ALFA 2
amoiggl ne oral tablet 100 lorib* |QL (TETRACICLICOS)
mg, m . K
9 _ 9 el 25 mirtazapine oral tablet 1or 1b*
amoxapine oral tablet mg, . R
50 mgp %1 1oripr |DO mirtazapine oral tablet T
dispersible
é%ggﬂ'z\"zg ,a FéAL 3 DO REMERON ORAL 2
ANAFRANIL ORAL TABLET 15MG, 30MG
3 QL REMERON SOLTAB
CAPSULE 50MG, 75 MG
: : ORAL TABLET 3
cl omllorz;rgl ne hcl oral 1 or 1b* DO DISPERSIBLE
capsule m
e M9 ANTAGONISTAS DEL
cl omllor?oﬂl ne hglsoral lorib* |QL RECEPTOR NMDA
capsule mg, m
dap_ : r? — gabl = SPRAVATO (56 MG
esipramine hcl oral tablet DOSE) NASAL
1or 1b* DO - OL:
mg, 25 mg, 50 mg, 75 mg SOLUTION THERAPY 3 PA; QL; SP
desipramine hcl oral tablet PACK
1or 1b* L
100 mg, 150 mg Q SPRAVATO (84 MG
doxepin hcl oral capsule 10 DOSE) NASAL ol -
mg, 25 mg, 50 mg, 75 mg HORDE DO SOLUTION THERAPY 3 PAI QLI SP
doxepin hcl oral capsule 100 1 or 1b* L PACK
mg, 150 mg o Q ANTIDEPRESIVOS
doxepin hcl oral concentrate 1 or 1b* QL VARIOS
— : APLENZIN ORAL
|m|p;a5m|ne hcl oral tablet 10 lorib*  |DO TABLET EXTENDED 2 T DO
mg, 2> mg RELEASE 24 HOUR 174 '
imipramine hcl oral tablet 50 lorib*  |QL MG

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

93

En vigenciadesde el 01012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
APLENZIN ORAL TRINTELLIX ORAL > QL
TABLET EXTENDED 3 ST: QL TABLET 20MG
RELEASE 24 HOUR 348 ’ VIIBRYD ORAL TABLET 2 < DO
bupropion hel er (sr) oral VIIBRYD ORAL TABLET
tablet extended release 12 lorlb* |DO J0MG 3 ST; QL
hour 100 mg ilazodone hcl oral tablet 10

; vilazodone hcl oral tablet
bupropion hcl er (sr) oral mg, 20 mg lor1lb* (DO
tablet extended release 12 lorlb* |QL —
hour 150 mg, 200 mg vilazodone hcl oral tablet 40 lorib* |QL

; m
bupropion hcl er (xI) ora g
tablet extended release 24 lorib* [DO INHIBIDORESDE LA
hour 150 mg MONOAMINO OXIDASA

: (IMAO)
bupropion hcl er (xI) ora
tablet extended release 24 lorlb* |QL EMSAM
hour 300 mg, 450 mg TRANSDERMAL PATCH 3 oL
b ion hol oral tablet 1 24 HOUR 12 MG/24HR, 9
rT:Jgropmn cl oral tablet 100 lorib* |QL MG/24HR

. EMSAM
bupropion hel oral tablet 75 | 4 .y |po TRANSDERMAL PATCH 3 DO
mg 24 HOUR 6 MG/24HR
FORFIVO XL ORAL

MARPLAN ORAL
TABLET EXTENDED 3 ST; QL TABLET 3 QL
RELEASE 24 HOUR NARDIL ORAL TABLET 8 L
WELLBUTRIN SR ORAL PARNATE ORAL Q
TABLET EXTENDED . 3 L
REL EASE 12 HOUR 100 3 ST; DO TABLET Q
MG phenelzine sulfate oral tablet | 1or1b* |QL
WELLBUTRIN SR ORAL tranylcypromine sulfate oral o il )
TABLET EXTENDED 3 ST: QL tablet o Q
RELEASE 12 HOUR 150 ’
MG. 200MG INHIBIDORES
! SELECTIVOSDE
WELLBUTRIN XL ORAL RECAPTACION DE
TABLET EXTENDED 3 ST DO SEROTONINA (ISRS)
l\R/IEGL EASE 24 HOUR 150 CELEXA ORAL TABLET 8 ST
CITALOPRAM
WELLBUTRIN XL ORAL HYDROBROMIDE ORAL 8 ST
TABLET EXTENDED 3 ST: QL CAPSULE
RELEASE 24 HOUR 300 ’
M'G glrgl Zglratrjnogydrobromlde 1 or 1b*
cicLicos ut
MODIFICADOS citalopram hydrobromide "
2l tablet lorilb

nefazodone hcl oral tablet 1 or 1b* DO or
100 mg, 50 mg escitalopram oxalate oral 1 or 1b*
nefazodone hcl oral tablet lorib*  |QL solution
150 mg, 200 mg, 250 mg escitalopram oxal ate oral 1 or 1b*
trazodone hcl oral tablet 100 lorlz |DO teblet
mg, 150 mg, 50 mg fluoxetine hcl oral capsule 1or 1b*
trazodone hcl oral tablet 300 fluoxetine hcl oral capsule "
mg 1lorla* QL delayed release lorlb
TRINTELLIX ORAL 5 DO fluoxetine hcl oral solution 1or 1b*

TABLET 10MG,5MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fluoxetine hcl oral tablet 10 1 or 1b* DESVENLAFAXINE ER
mg, 20 mg ORAL TABLET 3 ST: QL
FLUOXETINE HCL EXTENDED RELEASE 24 !
ORAL TABLET 60 MG s HOUR 100MG
fluvoxamine maleate er oral (D)E,SAVL E-|’-\I,A|:|'3A|_Fé-|2<l NE ER
capsule extended release 24 1 or 1b* :
h?)ﬂr EXTENDED RELEASE 24 3 ST. DO
f| - " a HOUR 50 MG
uvoxamine maleate or ; ,
tablet 1 or 1b* desvenlafaxine succinate er
oral tablet extended release 1 or 1b* QL
TABLET ’ )
- desvenlafaxine succinate er
paroxetine hcl er oral tablet 1 or 1b* oral tablet extended release lor1b* |DO
paroxetine hcl oral 1 or 1b* DRIZALMA SPRINKLE
suspension ORAL CAPSULE 3 QL
paroxetine hcl oral tablet 1 or 1b* DELAYED RELEASE
PAXIL CR ORAL SPRINKLE 20 MG, 60 MG
TABLET EXTENDED 3 ST DRIZALMA SPRINKLE
RELEASE 24 HOUR ORAL CAPSULE 3 DO
PAX|L ORAL DELAYED RELEASE
SUSPENSION 3 ST jPIRINKLEISOI\;IIG,AfOIMG
uloxetine hel oral capsule "
PAXIL ORAL TABLET 3 ST delayed release particles lorlb QL
EiggSEEORAL 3 ST EFFEXOR XR ORAL
CAPSULE EXTENDED 3 ST; QL
SERTRALINE HCL 3 ST RELEASE 24 HOUR
ORAL CAPSULE FETZIMA ORAL
sertraline hel oral concentrate| 1 or 1b* CAPSULE EXTENDED 3 ST; QL
sertraline hel oral tablet 1 or 1b* RELEASE 24 HOUR
ZOLOFT ORAL FETZIMA TITRATION
CONCENTRATE 3 ST ORAL CAPSULE ER 24 3 ST; QL
HOUR THERAPY PACK
ZOLOFT ORAL TABLET 3 ST
PRISTIQ ORAL TABLET
MODULADOR DEL EXTENDED RELEASE 24 3 ST; QL
RECEPTOR QABA - HOUR 100 MG
COMBINACION DE
SUPLEMENTOS PRISTIQ ORAL TABLET
NUTRICIONALES EXTENDED RELEASE 24 3 ST; DO
HOUR 25 MG,50 MG
ZULRESSO .
INTRAVENOUS 3 PA: LD: SP venlafaxine besylate er oral
hour
ZURZUVAE ORAL
CAPSUL E & PA;LD; QL; SP venlafaxine hel er ora
capsule extended release 24 lorlb* |QL
SEROTONINA - hour
INHIBIDORES DE -
RECAPTAC'ON DE venlafaxine hcl er oral tablet
mg, 37.5mg, 75 mg
CYMBALTA ORAL )
mg

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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venlafaxine hcl oral tablet lorlb* |QL RYBELSUSORAL 2 PA; QL
- TABLET '
ANTIDIABETICOS
*ANTIDIABETIC-ANTI- -SrSlBJI(Eb?;NYEOUS
D3 ANTIBODIES*** )
cDs3 © S SOLUTION PEN- 2 PA; QL
'gCZ):_EULT[I)CI)NNTRAVENOUS 3 PA: SP INJECTOR
VICTOZA
*INCRETIN MIMETIC SUBCUTANEOUS
AGENTS (GIP & GLP-1 SOLUTION PEN- 3 |PAQ
RECEPTOR INJECTOR
AGONISTS)***
AGONISTASDE LOS
MOUNJARO RECEPTORESDE LA
SUBCUTANEOUS 2 PA: QL DOPAMINA -
SOLUTION PEN- ' DERIVADOSDE LA
INJECTOR ERGOTAMINA
*SGLT2INHIBITOR - CYCLOSET ORAL
DPP-4 INHIBITOR - TABLET 3 QL
BIGUANIDE M B*** p
€ co ANALOGOS DE
TRIJARDY XR ORAL MEGLITINIDAS
TABLET EXTENDED 2 ST; QL - "
REL EASE 24 HOUR nateglinide oral tablet lorlb QL
AGENTES MIMETICOS repaglinide oral tablet lorlb* |QL
DE LA INCRETINA ANTAGONISTASDE LOS
(AGONISTASDEL RECEPTORESDE LA
RECEPTOR DE GLP-1) PROGESTERONA
BYDUREON BCISE KORLYM ORAL : PA: OL: SP
SUBCUTANEOUSAUTO- 3 PA; QL TABLET ’ ’
INJECTOR mifepristone oral tablet 300 3 PA: OL: SP
BYETTA 10 MCG PEN mg T
SUBCUTANEOUS 3 PA; QL ANTIDIABETICOS-
SOLUTION PEN- ' ANALOGOS DE
INJECTOR AMILINA
BYETTA5MCG PEN SYMLINPEN 120
SUBCUTANEOUS 3 PA; QL SUBCUTANEOUS
SOLUTION PEN- SOLUTION PEN- 2 QL
INJECTOR INJECTOR
liraglutide subcutaneous lorib* |PA; QL SYMLINPEN 60
solution pen-injector SUBCUTANEOUS
OZEMPIC (0.250R 0.5 SOLUTION PEN- 2 QL
M G/DOSE) INJECTOR
SUBCUTANEOUS 2 PA; QL BIGUANIDAS
SOLUTION PEN-
I
OZEMPIC (1 MG/DOSE) REL EASE 24 HOUR '
SUBCUTANEOUS 2 PA: OL .
SOLUTION PEN- ; Q metformin hcl er (mod) oral
INJECTOR 4 MG/3ML ';]ablet extended release 24 3 ST; QL
OZEMPIC (2 MG/DOSE) e
SUBCUTANEOUS _ metformin hcl er (osm) oral
SOLUTION PEN- 2 PA; QL tablet extended release 24 3 ST; QL
INJECTOR hour 1000 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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metformin hcl er oral tablet " glyburide-metformin ora " .
extended release 24 hour lorib QL tablet lorlb ST QL
metformin hcl oral solution 5 PA; QL COMBINACIONES DE
: SULFONILUREAS-
metformin hcl oral tablet "
1000 mg, 500 mg lor1b QL TIAZOLIDINEDIONAS
METFORMIN HCL 3 PA: OL DUETACT ORAL 3 ST: QL
ORAL TABLET 625 MG ' TABLET
. pioglitazone hcl-glimepiride .
r?Stformm hcl oral tablet 850 lorib* |$0; QL oral tablet lorlb* |[ST; QL
INHIBIDOR DE
g(')OL%TElTOﬁRAL 3 PA; QL COTRANSPORTADOR
DE SODIO-GLUCOSA
COMBINACIONES DE TIPO 2- COMBINACION
INHIBIDORESDE LA DE BIGUANIDA
DIPEPTIDIL dapagliflozin pro-metformin
PEPTIDASA-4Y g
er oral tablet extended 2 ST; QL
BIGUANIDA
Py formintdl orel release 24 hour
(0] tiNn-metformin hcl or
tab?etlpl | lorlb* |ST; QL INVOKAMET ORAL . ST oL
JANUMET ORAL TABLET |
T ABLET 2 ST; QL INVOKAMET XR ORAL
TABLET EXTENDED 3 ST; QL
JANUMET XR ORAL RELEASE 24 HOUR
TABLET EXTENDED 2 ST; QL
SEGLUROMET ORAL
RELEASE 24 HOUR .
JENTADUETO ORAL TABLET ’ ik
3 ST, QL SYNJARDY ORAL
TABLET .
JENTADUETO XR ORAL TABLET : ik
TABLET EXTENDED 3 ST: QL SYNJARDY XR ORAL
REL EASE 24 HOUR TABLET EXTENDED 2 ST; QL
. pa—_ . RELEASE 24 HOUR
Saxag Ip'[l n-metformin er or
XIGDUO XR ORAL
tablet extended release 24 3 ST; QL
hour Q TABLET EXTENDED 2 ST; QL
T p— RELEASE 24 HOUR
gt N base-metformin
o o tobles ' 3 |sha@ INHIBIDOR DE DPP-4 -
COMBINACION DE
COMBINACIONESDE TIAZOLIDINEDIONAS
INSULINA ¥ aogliptin-pioglitazone oral
MIMETICOSDE LA i
tablet 12.5-30 mg, 25-15 mg, lorlb* |[ST; QL
INCRETINA
SOLIOUA 25-30 mg, 25-45 mg
SOL UTION PEN- 2 ST; QL COMBINACIONES DE
INJECTOR INHIBIDORES DE DPP-4
XULTOPHY GLYXAMBI ORAL 5 ST: QL
SUBCUTANEOUS ) ST oL TABLET
SOLUTION PEN- : QTERN ORAL TABLET 3 ST; QL
INJECTOR STEGL UJAN ORAL 3 ST oL
COMBINACIONES DE TABLET :
SULFONILUREAS-
BIGUANIDA
glipizide-metformin hcl oral " )
tablet lorlb 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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INHIBIDORES DE APIDRA INJECTION 3 ST oL
COTRANSPORTADOR SOLUTION '
_'?IEPgOZD'S%E#ZUCOSA APIDRA SOLOSTAR
( ) SUBCUTANEOUS 2 ST oL
bexagliflozin oral tablet g ST; QL SOLUTION PEN- ’
BRENZAVVY ORAL 3 ST QL INJECTOR
TABLET ’ BASAGLAR KWIKPEN
p— , SUBCUTANEOUS
d liflozin propanediol .
o e prep 2 |shQ SOLUTION PEN- S Rl
FARXIGA ORAL INJECTOR
TABLET 2 ST; QL BASAGLAR TEMPO PEN
SUBCUTANEOUS ST oL
INVOKANA ORAL 3 ST: QL SOLUTION PEN- 3 ; Q
TABLET ’ INJECTOR
JARDIANCE ORAL : FIASP FLEXTOUCH
2 ST: QL
TABLET SUBCUTANEOUS . ST oL
STEGLATRO ORAL 3 ST- OL SOLUTION PEN- ’
TABLET :Q INJECTOR
INHIBI DORES DE LA FIASP INJECTION 5 ..
ALFA-GLUCOSIDASA SOLUTION '
acarbose oral tablet lorilb* |QL FIASP PENFILL
miglitol oral tablet 1 or 1b* QL %ES?TSNE?E?RI DGE e ST: QL
INHIBIDORES DE LA
oiPEPTIOL SUBCUTANEOUS s lsna
-4 (DPP-4) SOLUTION CARTRIDGE
ta'ag?e't'p“” benzoate oral lorlb* |ST: QL HUMALOG INJECTION ) oL
SOLUTION
YLt ORAL 2 ST QL HUMALOG JUNIOR
KWIKPEN
ONGLYZA ORAL . ST: oL SUBCUTANEOUS 2 QL
TABLET 5MG ’ SOLUTION PEN-
saxagliptin hcl oral tablet 3 ST; QL INJECTOR
sitagliptin oral tablet 3 ST; QL HUMALOG KWIKPEN
SUBCUTANEOUS
TRADJENTA ORAL 3 ST oL SOLUTION PEN- 5 oL
TABLET INJECTOR 100 UNIT/ML,
ZITUVIO ORAL TABLET 3 ST: QL 200 UNIT/ML
INSUL INA HUMANA HUMAL OG MIX 50/50
KWIKPEN
égﬁ"UETngﬁ INJECTION 3 ST: QL SUBCUTANEOUS 2 oL
SUSPENSION PEN-
ADMEL OG SOLOSTAR INJECTOR
%E‘Sﬂgﬁ'ggﬁs 3 ST: QL HUMALOG MIX 50/50
NJECTOR SUBCUTANEOUS 2 QL
SUSPENSION
AFREZZA INHALATION
POWDER 12 UNIT, 4 E\L,JV'Y'}?F';EC,)\]G MIX 75/25
UNIT, 60X4 & 60X8 & _
3 PA; QL SUBCUTANEOUS 2 QL
60X12 UNIT, 8 UNIT, 90 X SUSPENS ON PEN.
AUNIT & 90X8 UNIT, 90 INJECTOR
X 8UNIT & 90X12 UNIT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMALOG MIX 75/25 INSULIN ASPART PROT
SUBCUTANEOUS 2 QL & ASPART . ST oL
SUSPENSION SUBCUTANEOUS ’
SUBCUTANEOUS 2 QL insulin degludec flextouch
SOLUTION CARTRIDGE subcutaneous sol ution pen- 3 ST; QL
HUMALOG TEMPO PEN Inyector
SUBCUTANEOUS . insulin degludec .
SOLUTION PEN- 3 ST QL subcutaneous solution 3 ST, QL
INJECTOR insulin glargine max solostar
HUMULIN 70/30 subcutaneous sol ution pen- 8 ST; QL
KWIKPEN injector
$§§éﬂ Qgﬁ%%il 2 QL insulin glargine sol ostar
INJECTOR ) subcutaneous sol ution pen- 3 ST; QL

injector 300 unit/ml
HUMULIN 70/30 INSULIN GLARGINE-
SUBCUTANEOUS 2 <& YFGN SUBCUTANEOUS 3 st
HUMULIN N KWIKPEN NSULIN GLARGINE.
SUBCUTANEOUS 2 oL YFGN SUBCUTANEOUS
SUSPENSION PEN- SOLUTION PEN- 3 ST; QL
INJECTOR INJECTOR
HUMULIN N

INSULIN LISPRO (1
SUBCUTANEOUS 2 QL UNSI'LTJ DIAL)S O
SUSPENSION SUBCUTANEOUS 2 QL
HUMULIN R INJECTION 5 oL SOLUTION PEN-
SOLUTION INJECTOR
HUMULIN R U-500 INSULIN LISPRO 5 ST oL
(CONCENTRATED) ) PA: OL INJECTION SOLUTION ’
SUBCUTANEOUS ' INSULIN LISPRO
SOLUTION JUNIOR KWIKPEN
HUMULIN R U-500 SUBCUTANEOUS 2 ST; QL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 PA: QL INJECTOR
SOLUTION PEN- INSULIN LISPRO PROT
INJECTOR & LISPRO
INSULIN ASP PROT & SUBCUTANEOUS 2 QL
ASP FLEXPEN SUSPENSION PEN-
SUBCUTANEOUS 3 ST; QL INJECTOR
SUSPENSION PEN- LANTUS SOLOSTAR
INJECTOR SUBCUTANEOUS ) -
INSULIN ASPART SOLUTION PEN-
FLEXPEN INJECTOR
SUBCUTANEOUS 3 ST; QL LANTUS
SOLUTION PEN- SUBCUTANEOUS 2 oL
INJECTOR SOLUTION
INSULIN ASPART

3 ST: QL LYUMJEV INJECTION
INJECTION SOLUTION SOLUTION 2 QL
'P'\éiUF'T'L'\E ASPART LYUMJEV KWIKPEN
- BCUTANE

SUBCUTANEOUS s ST; QL %LS%ON Pgﬁ_s 2 QL
SOLUTION CARTRIDGE INJECTOR

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LYUMJEV TEMPO PEN NOVOL OG 70/30

SUBCUTANEOUS 3 ST oL FLEXPEN RELION

SOLUTION PEN- ’ SUBCUTANEOUS 3 ST QL
INJECTOR SUSPENSION PEN-

MYXREDLIN INJECTOR

INTRAVENOUS 3 NOVOL OG FLEXPEN

SOLUTION RELION

NOVOLIN 7030 SUBCUTANEOUS 3 ST: QL
FLEXPEN RELION SOLUTION PEN-

SUBCUTANEOUS 3 ST QL INJECTOR

SUSPENSION PEN- NOVOL OG FLEXPEN

Ssreos |4 ana
NOVOL IN 70/30

FLEXPEN INJECTOR

SUBCUTANEOUS 3 ST: QL NOVOL OG INJECTION 3 ST oL
SUSPENSION PEN- SOLUTION '
INJECTOR NOVOL OG MIX 70/30

NOVOL IN 70/30 REL |ON FLEXPEN

SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST QL
SUSPENSION SUSPENSION PEN-

NOVOL IN 70/30 INJECTOR

SUBCUTANEOUS 3 ST: QL NOVOL OG MIX 70/30

SUSPENSION gLIJEIéIC?JI'\II'ANEOUS s ST QL
NOVOLIN N FLEXPEN

SUBCUTANEOUS 3 ST: QL NOVOL OG MIX 70/30

SUSPENSION PEN- SUBCUTANEOUS 3 ST: QL
INJECTOR SUSPENSION

NOVOLIN N FLEXPEN NOVOL OG PENFILL

SUBCUTANEOUS 3 ST oL SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- ’ SOLUTION CARTRIDGE

INJECTOR NOVOLOG RELION 2 ST oL
NOVOLIN N REL[ON INJECTION SOLUTION '
SUBCUTANEOUS 3 ST QL REZVOGLAR KWIKPEN

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

SUSPENSION SEMGLEE (YFGN)

NOVOLIN R FLEXPEN SUBCUTANEOUS 3 ST; QL
INJECTION SOLUTION 3 ST: QL SOLUTION

PEN-INJECTOR SEMGLEE (YFGN)

NOVOLIN R FLEXPEN SUBCUTANEOUS 3 ST oL
RELION INJECTION 3 ST oL SOLUTION PEN- '
SOLUTION PEN- ’ INJECTOR

INJECTOR TOUJEO MAX

NOVOLIN R INJECTION 3 ST oL SOLOSTAR

SOLUTION ’ SUBCUTANEOUS 2 QL
NOVOLIN R RELION 3 ST oL SOLUTION PEN-

INJECTION SOLUTION ’ INJECTOR

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOUJEO SOLOSTAR SULFONILUREAS
SUBCUTANEOUS N
| | * QL
SOLUTION PEN- 2 QL gl?n?eF)(;rldeor: t:;et lorilb ST, Q
INJECTOR glipizide er oral tablet 1or 1a* ST: QL
TRESIBA FLEXTOUCH ex,te_nqed release 24 hour
SUBCUTANEOUS 5 aL glipizide oral tablet 1lorla* ST; QL
SOLUTION PEN- glipizide xI oral tablet lorla |ST: QL
INJECTOR extended release 24 hour ’
TRESIBA GLUCOTROL XL ORAL
SUBCUTANEOUS 2 QL TABLET EXTENDED 3 ST: QL
SOLUTION RELEASE 24 HOUR 10 '
OTROSAGENTESPARA MG,5MG
LA DIABETES ide microni
glyburide micronized oral lorib* |ST:QL
BAQSIMI ONE PACK . L teblet
NASAL POWDER glyburide oral tablet lorlb* |[ST; QL
BAQSIMI TWO PACK 3 oL TIAZOLIDINEDIONAS
NASAL POWDER ACTOSORAL TABLET 3 ST QL
— : -
diazoxide oral suspension LR pioglitazone hcl oral tablet lorlb* |ST; QL
GLUCAGON
EMERGENCY lorib* |oL TIAZOLIDINEDIONAS
INJECTION KIT COMBINACIONES DE
BIGUANIDA
GLUCAGON ACTOPLUSMET ORAL .
EMERGENCY 3 QL TABLET 15-850 MG 3 ST QL
INJECTION SOLUTION -
RECONSTITUTED E::?%l :;aztggle;cl-metformm lorib* |ST: QL
GVOKE HYPOPEN 1- i
PACK SUBCUTANEOUS 5 L ANTIDOTOS \
SOLUTION AUTO- ANTAGONISTASDE LAS
INJECTOR BENZODIAZEPINAS
GVOKE HYPOPEN 2- flumazenil intravenous .
PACK SUBCUTANEOUS 5 Ut lorlb
QL solution
SOLUTION AUTO-
INJECTOR ANTAGONISTAS
OPIACEOS
GVOKEKIT
SUBCUTANEOUS 3 QL KLOXXADO NASAL 2 oL
SOLUTION LIQUID
GVOKE PFS nalmefene hcl injection 3 oL
SUBCUTANEOUS 3 oL solution
SOLUTION PREFILLED naloxone he! injection
SYRINGE 1 MG/0.2ML solution 0.4 mg/ml, 4 lorib* |QL
PROGLYCEM ORAL . mg/10ml
SUSPENSION naloxone hcl injection
. . 1or 1b* QL
ZEGAL OGUE solution cartridge
SUBCUTANEOUS 3 oL naloxone hcl injection
SOLUTION AUTO- solution prefilled syringe 0.4 3 ST; QL
INJECTOR mg/ml
ZEGALOGUE naloxone hcl injection
SUBCUTANEOUS 3 QL solution prefilled syringe 2 lorlb* |QL
SOLUTION PREFILLED mg/2ml
SYRINGE nal oxone hcl nasal liquid 1 or 1b* QL
naltrexone 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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OPVEE NASAL 2 aL CYANOKIT
SOLUTION INTRAVENOUS 3
SOLUTION
REXTOVY NASAL
LIQUID 2 QL RECONSTITUTED 5GM
deferoxamine mesylate
RIVIVE NASAL LIQUID 2
VIVITROL Q injection solution lorlb* |SP
reconstituted
INTRAMUSCULAR
SUSPENSION 3 QL; sP DESFERAL INJECTION
SOLUTION
RECONSTITUTED
ZIN?'(_TI I?\IT]E(EJTION RECONSTITUTED 500 € P
MG
SOLUTION PREFILLED 2 L
SYRINGE Q DIGIFAB
. INTRAVENOUS
ANTIDOTOS - AGENTES SOLUTION 3
QUELANTES RECONSTITUTED
CHEMET ORAL 3 edetate calcium disodium 3
CAPSULE injection solution
deferasirox granules oral lorlb* |PA:LD: SP fomepizole intravenous 1 or 1b*
packet solution 1.5 gm/1.5ml
deferasirox oral packet lor1b* |PA;LD;SP methylene blue (antidote) e
deferasirox oral tablet lor1b* |PA;LD;SP intravenous solution
deferasirox oral tablet o methylene blue intravenous "
luble lorib* |PA;LD;SP solution 50 mg/10mI lorib
deferiprone oral tablet lor1b* |PA;LD;SP methylene blue intravenous 3
EXJADE ORAL TABLET solution prefilled syringe
SOLUBLE 2 PA;LD; SP PRAXBIND
FERRIPROX ORAL , 'S'\(')Tl_'fﬁr\(gmous 3
SOLUTION € PA; SP
PROTOPAM CHLORIDE
Eig?:EPTROX ORAL 3 PA; LD; SP INTRAVENOUS -
SOLUTION
FERRIPROX TWICE-A- 3 PA: SP RECONSTITUTED
DAY ORAL TABLET PROVAYBLUE
JADENU ORAL TABLET 3 PA; LD; SP INTRAVENOUS 3
JADENU SPRINKLE 3 BA- LD: SP SOLUTION
ORAL PACKET e RADIOGARDASE ORAL 3
ANTIDOTOS CAPSULE
ACETADOTE SODIUM NITRITE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
o SODIUM THIOSULFATE
acetylcysteine intravenous
Solui'ig%’ 1or 1b* INTRAVENOUS 1or 1b*
ANDEXKA SOLUTION 250 MG/ML
INTRAVENOUS VISTOGARD ORAL 3 PA; QL: SP
SOLUTION 3 PACKET o
RECONSTITUTED 200 COMBINACIONES DE
MG ANTIDOTOS
BRIDION NITHIODOTE
INTRAVENOUS 3 INTRAVENOUSKIT 3
SOLUTION 300MG/10ML & 12.5
GM/50M L

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREVDUO DIMENHYDRINATE 3
INTRAVENOUS 3 INJECTION SOLUTION
SOLUTION PREFILLED i
SYRINGE mgclm ne hcl oral tablet 25 1or 13
ANTIEMETICOS meclizine hel oral tablet50 |, o
*ANTIEMETICS - mg
*ANTI DOPAMINERGIC** scopolamine transdermal Lor 1b¢
patch 72 hour
BARHEMSYS
TIGAN
INTRAVENOUS 3 INTRAMUSCULAR 3
AT SoTASDe TRANSDERN-SCOP
i TRANSDERMAL PATCH 3
ANZEMET ORAL 3 QL 72HOUR
TABLET 50MG trimethobenzamide hcl oral 1 or 1b*
granisetron hcl intravenous 1 or 1b* capsule
granisetron hcl oral tablet lorilb* |QL VARIOS
ondansetron hcl injection dronabinol oral capsule lorlb* |QL
solution 4 mg/2ml, 40 1or 1b* MARINOL ORAL
mg/20ml CAPSULE S QL
ondansetron hcl injection . SYNDROS ORAL
solution prefilled syringe g SOLUTION 3 QL
ondansetron hcl oral solution 1or 1b* QL COMBINACIONES DE
ondansetron hcl oral tablet 1or 1b* QL ANTIEMETICOS
ondansetron oral tablet lorib*  |QL AKYNZEO (READY-TO-
dispersible USE) INTRAVENOUS 8 PA; LD; QL
PALONOSETRON HCL SOLUTION
INTRAVENOUS 3 PA AKYNZEO (TO-BE-
SOLUTION 0.25 MG/2ML DILUTED) . .
; INTRAVENOUS J PA;LD; QL
palonosetron hcl intravenous lorlb*  |PA
solution 0.25 mg/5m SOLUTION
; AKYNZEO
palonosetron hcl intravenous
. . : 1or 1b* PA INTRAVENOUS
I Il " LD:
solution prefilled syringe SOLUTION 3 PA; LD; QL
:Dl\(l)Tngl’f\z\EéNOUS 3 PA RECONSTITUTED
SOLUTION AKYNZEO ORAL 3 LD: QL
SANCUSO CAPSULE ’
TRANSDERMAL PATCH € QL BONJESTA ORAL
TABLET EXTENDED & PA; QL
%SE?JI%ANEOUS 3 RELEASE
PREFILLED SYRINGE DICLEGISORAL
- TABLET DELAYED 3 PA; QL
ANTIEMETICOS - REL EASE
AGENTE doxylamine-pyridoxine oral
ANTICOLINERGICO * :
tablet delayed release lorib® |PA; QL
ANTIVERT ORAL 3
TABLET 50MG
ANTIVERT ORAL 3
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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SUSTANCIA PARA ANTIESPASMODICOS

ANTAGONISTASDEL URINARIOS -

RECEPTOR NK1 ANTIM USCARTNICOS

APONVIE (ANTICOLINERGICOS)

INTRAVENOUS 3 darifenacin hydrobromide er

EMULSION oral tablet extended release 1or 1b* QL

aprepitant oral lorlb* |QL 24 hour

. DETROL LA ORAL
repitant oral sule 1 or 1b* L

aprep cap Q CAPSUL E EXTENDED 3 ST: QL

INTRAVENOUS 3 ol RELEASE 24 HOUR

EMUL SION Q DETROL ORAL TABLET 3 ST; QL
fesoterodine fumarate er oral

EMEND INTRAVENOUS

SOLUTION tablet extended release 24 1 or 1b* QL

RECONSTITUTED 150 s PA; QL hour

MG GELNIQUE

EMEND ORAL CAPSULE TRANSDERMAL GEL 10 3 ST; QL

80MG J QL %

EMEND ORAL oxybutynin chloride er oral

SUSPENSION 3 QL tablet extended release 24 lorilb* [QL

RECONSTITUTED hour

EMEND TRI-PACK . o o ?.“ty”'” chloride ora lorib* |QL

ORAL CAPSULE soiution

focinvez intravenous solution 3 PA; QL ?;8'/ gtutynl n chloride oral lorlb* |QL

fosaprepitant dimeglumine

: : . OXYTROL

| 1 or 1b* PA: QL

ggx}xset?&ﬁdso ution Srae Q TRANSDERMAL PATCH 3 ST; QL
TWICE WEEKLY

VARUBI (180 MG DOSE) Iif ) ; a

ORAL TABLET 3 QL tS:bII e‘f”ac'” succinate or lorib* |QL

THERAPY PACK

ANTIESPASM ODICOS tolterodine tartrate er oral )

URINARIOS capsule extended release 24 lorilb QL
hour

AGONISTAS DEL

RECEPTOR tolterodine tartrate oral tablet 1 or 1b* QL

ADRENERGICO BETA 3 TOVIAZ ORAL TABLET
EXTENDED RELEASE 24 3 ST; QL

O e ORAL 3 |sta HOUR

: trospium chloride er oral

mirabegron er oral tablet

extendegd release 24 hour lorib* QL capsule extended release 24 lorib* |QL
hour

MYRBETRIQ ORAL ’ -

SUSPENS| O(Igl 3 QL trospium chloride oral tablet 1or 1b* QL

RECONSTITUTED ER VESICARE LSORAL .
SUSPENSION & PA; QL

MYRBETRIQ ORAL

TABLET EXTENDED 3 QL VESICARE ORAL 3 ST: QL

RELEASE 24 HOUR TABLET !

ANTIESPASMODICOS ANTIESPASMODICOS

URINARIOS - URINARIOS -

AGONI$TAS RELAJANTES

COLINERGICOS MUSCULARES

bethanechol chloride ora 1 or 1b* DIRECTOS

tablet flavoxate hcl oral tablet 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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COMBINACION DE
i INHIBIDORESDE LA
ANTIHELMINTICOS
HMG COA REDUCTASA-
albendazole oral tablet lor1b* |PA;QL INHIBIDORES DE
BENZNIDAZOLE ORAL 3 ABSORCION
TABLET INTESTINAL DE
BILTRICIDE ORAL 3 CO'_‘E_STE_ROL :
TABLET gambesmvasainod | gorab |sTiQL
EMVERM ORAL 3
TABLET CHEWABLE VYTORIN ORAL .
TABLET E ST; QL
ivermectin oral tablet lorilb* |QL _
, DERIVADOSDEL ACID
praziquantel oral tablet 1or 1b* FIBRICO oS cIbo
1S.TAIE(E'\EATECTOL ORAL 3 QL fenofibrate micronized oral
. capsule 130 mg, 134 mg, 200f lorilb* |QL
ANTIHIPERLIPIDEMIC mg, 43 mg, 67 mg
o fenofibrate oral capsule lorlb* |QL
*ACL INHIB- :
INTESTINAL fmegozgﬁtge oral tablet 120 3 ST; QL
CHOLESTEROL i
ABSORPTION INHIB fenofibrate oral tablet 145 1 or 1b* oL
COMB*** mg, 160 mg, 48 mg, 54 mg
NEXLIZET ORAL fenofibric acid oral capsule
- 1 or 1b* L
TABLET 3 PA; QL delayed release Q
* ANG|OPOIETIN-LIKE fenofibric acid oral tablet 1or 1b* QL
PROTEIN 3 (ANGPTL3) FENOGLIDE ORAL _
INHIBITORS*** TABLET 3 ST; QL
EVKEEZA FIBRICOR ORAL _
INTRAVENOUS 3 PA; SP TABLET 3 ST QL
LUTION
SOLUTIO gemfibrozil oral tablet 1 or 1b* QL
*SMALL INTERFERING
RNA (SIRNA) PCSK9 LIPOFEN ORAL 3 ST; QL
INHIBITORS*** CAPSULE
LEQVIO LOPID ORAL TABLET 3 ST; QL
SUBCUTANEOUS 3 PA: OL: SP TRICOR ORAL TABLET 3 ST: QL
SOLUTION PREFILLED e TRILIPIX ORAL
SYRINGE , CAPSULE DELAYED 3 ST: QL
ANTIHIPERLIPIDEMIC RELEASE
OSVARIOS DERIVADOS DEL ACIDO
icosapent ethyl oral capsule lorlb* |PA;QL NICOTINICO
LOVAZA ORAL . niacin (antihyperlipidemic) " .
CAPSULE € PA; QL oral tablet B ST QL
omega-3-acid ethyl esters " . niacin er
oral capsule ferls PA; QL (antihyperlipidemic) oral lorlb* |[ST; QL
VASCEPA ORAL ) PA: OL tablet extended release
CAPSULE ' niacor oral tablet lorlb* |[ST; QL
INHIBIDORES DE
ABSORCION
INTESTINAL DE
COLESTEROL
ezetimibe oral tablet lorlb* [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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ZETIA ORAL TABLET 3 ST; QL LIPITOR ORAL TABLET .
8OMG E ST; QL
INHIBIDORES DE
ADENOSINA LIVALO ORAL TABLET 3 ST DO
TRIFOSFATO-CITRATO 1MG,2MG ’
LIASA (ACL) LIVALO ORAL TABLET 2 -
NEXLETOL ORAL . 4MG !
TABLET E PA; QL
lovastatin oral tablet 10 mg, 1 or 1b* DO: $0
INHIBIDORESDE LA 20 mg !
HMG COA REDUCTASA lovastatin oral tablet 40 mg lor1b* [$0; QL
ALTOPREV ORAL pitavastatin calcium oral .
TABLET EXTENDED 3 ST DO tablet 1 mg, 2 mg 3 ST; DO
RELEASE 24 HOUR 20 ’ : : ’Cal —
MG pitavastatin calcium or .
tablet 4 mg E ST QL
ALTOPREV ORAL v— g
TABLET EXTENDED _ pravastatin sodium oral tablet| 4 e Ipo. g
RELEASE 24 HOUR 40 € ST; QL 10 mg, 20 mg, 40 mg ’
MG, 60MG i i
pravastatin sodium oral tablet lorib*  |$0: QL
ATORVALIQ ORAL 3 ST QL 80mg
SUSPENSION ’ rosuvastatin calcium oral _
X - lorlb* |DO; $0
atorvastatin calcium oral , tablet 10 mg, 5 mg
1or 1b* DO; $0 . 5
tablet 10 mg, 20 mg rosuvastatin calcium oral o IR
atorvastatin calcium oral tablet 20 mg
1or 1b* DO - -
tablet 40 mg rosuvastatin calcium oral
- . 1or 1b* QL
atorvastatin calcium oral lorlb* |QL tablet 40 mg
tablet 80 mg simvastatin oral tablet 10 mg, _
lorlb* |DO; $0
CRESTOR ORAL 20mg, 5 mg
TABLET 10MG, 20MG, 5 3 ST; DO simvastatin oral tablet 40 mg lorlb* [$0; QL
MG simvastatin oral tablet 80 mg | 1lor 1b* [PA; QL
CRESTOR ORAL
3 ST; QL ZOCOR ORAL TABLET .
TABLET 40MG 10MG, 20MG 3 ST; DO
EZALLOR SPRINKLE
ORAL CAPSULE s T DO igﬁgR ORAL TABLET 3 ST; QL
SPRINKLE 10 MG, 20 ’
MG,5MG _ZI_XEILTEA_\FMZAMGGORAL 3 ST: DO
EZALLOR SPRINKLE
ORAL CAPSULE 3 ST; QL ZYPITAMAG ORAL 3 ST: QL
SPRINKLE 40 MG TABLET 4MG ’
FLOLIPID ORAL 3 ST OL INHIBII?ORESDE LA
SUSPENSION Q PROTEINA DE
fluvastatin sodium er oral $Ef‘GI\ILS;'ZEERRE|ggéA‘ DE
Le;blljtrat extended release 24 3 ST; $0; QL MICROSOMALES
, , JUXTAPID ORAL .
L'abg’ﬁg“” sodium oral lorlb* |DO: $0 CAPSULE 10MG, 5MG E PA; DO; SP
LESCOL XL ORAL JcliﬁTSG\E'Eng'?f(‘SL MG 3 PA: QL: SP
TABLET EXTENDED 3 ST; QL !
RELEASE 24 HOUR
LIPITOR ORAL TABLET 3 ST: DO

10MG,20MG,40MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE PCSK9 ANTIHIPERTENSIVOS
PRALUENT AGENTESPARA
SUBCUTANEOUS 3 PA: OL FEOCROMOCITOMAS
SOLUTION AUTO- :
DEMSER ORAL .
INJECTOR CAPSULE 3 PA; QL
REPATHA
DIBENZYLINE ORAL
PUSHTRONEX SYSTEM 3 PA: OL CAPSULE 3 PA; QL
SUBCUTANEOUS ’ :
SOLUTION CARTRIDGE metyrosine oral capsule 3 PA; QL
REPATHA phenoxybenzamine hcl oral lorib*  |PA: QL
SUBCUTANEOUS 3 PA: QL capsule ’
SYRINGE injection solution 1 or 1b*
REPATHA SURECLICK reconstituted
SUBCUTANEOUS 3 PA: QL ANTAGONISTASDE LOS
SOLUTION AUTO- ’ RECEPTORESDE LA
INJECTOR ANGIOTENSINA I1
SECUESTRADORES DEL ATACAND ORAL 3 .
ACIDO BILIAR TABLET 16 MG, 32 MG Q
cholestyramine light oral ATACAND ORAL
1or 1b* L
packet Q TABLET 4MG, 8MG 8 DO
cholestyramine light oral lorilb* |QL AVAPRO ORAL TABLET 3 DO
powder 150 MG, 75 MG
cholestyramine oral packet lorilb* |QL AVAPRO ORAL TABLET s aL
cholestyramine oral powder lorlb* |QL 300MG
colesevelam hel oral packet 3 QL _?ig:_CEﬁ\_Rzgl\RﬂgL MG 3 DO
colesevelam hcl oral tablet lor1lb* |QL SENICAR ORAL
COLESTID ORAL 3 QL
TABLET 40 M
GRANULES 3 QL " O_I © Tordl
candesartan cilexetil or
COLESTID ORAL lorilb* |QL
TABLET 3 QL tabljt 16 mg,TZ mg.yl -

. " candesartan cilexetil or o
colestipol hcl oral granules lor1b QL tablet 4 mg, 8 mg lorilb DO
colestipol hel oral packet lorlb* |QL COZAAR ORAL TABLET
colestipol hcl oral tablet lorlb* |QL 100 MG, 50 MG ¢ QL
prevalite oral packet lorilb* |QL COZAAR ORAL TABLET 3 DO
prevalite oral powder lorilb* |QL MG
QUESTRAN LIGHT 5 o DIOVAN ORAL TABLET 3 oL
ORAL POWDER 160 MG, 320MG
QUESTRAN ORAL ] o DIOVAN ORAL TABLET 3 Do
PACKET 40MG, 80MG
QUESTRAN ORAL 5 o EDARBI ORAL TABLET 3 DO
POWDER WO MG
WEL CHOL ORAL X o EDARBI ORAL TABLET 3 aL
PACKET 80MG
WEL CHOL ORAL 2 o irbesartan oral tablet 150 mg, 1orl* DO
TABLET °mg

irbesartan oral tablet 300 mg 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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|osartan potassium oral tablet lorib* |QL TRIBENZOR ORAL
100 mg, 50 mg TABLET 40-10-125 MG, 3 QL
: 40-10-25 M G, 40-5-12.5
| | ’
205?1?] potassium oral tablet lori* DO MG, 40525 MG
ANTAGONISTASDEL
MICARDISORAL
TABLET 20MG. 40MG 3 DO RECEPTOR SELECTIVO
! DE ALDOSTERONA
MICARDIS ORAL 5 o (SARA)
TABLET 80MG
I - o eplerenone oral tablet 1or 1b*
t
o ak’)?:f;roa;g" c r%’;om' o lorlb* |DO INSPRA ORAL TABLET 3
. ANTIADRENERGICOS-
f;g? éﬁéa'nlén edoxomil oral | o 1 |qQL ACTUACION CENTRAL
: CATAPRESTTS 1
let 2
Z%Tr;?”a” ord tablet20mg, | 4 o g« |po TRANSDERMAL PATCH 3 oL
WEEKLY
telmisartan oral tablet 80 m 1or 1b* L
VAL'SARTAN e 9 Q CATAPRESTTS2
* . TRANSDERMAL PATCH S QL
SOLUTION lorlb PA; QL WEEK LY
valsartan oral tablet 160 mg, lorib* |QL CATAPRESTTS-3
320mg TRANSDERMAL PATCH 3 QL
valsartan oral tablet 40 mg, lorl Do WEEKLY
80mg clonidine hcl er oral tablet 3 ST: QL
ANTAGONISTASDE LOS extended release 24 hour '
RECEPTORESDE LA clonidine hel oral tablet 0.1 .
ANGIOTENSINA I1- mg, 0.2 mg lorlar |DO
BLOQUEADORES DE _—
CANALES DE CAL CIO- clonidine hcl oral tablet 0.3 1or 1a* oL
DIURETICOS mg
TIAZIDICOS clonidine transdermal patch lorib* |QL
amlodipine-valsartan-hctz weekly
oral tablet 10-160-12.5 mg, lorib*  |QL guanfacine hcl oral tablet 1or 1b*
10-160-25 mg, 10-320-25
mg, 5-160-25 mg mghy'd"pa ordl tablet 250 |4 o 9 |po
aml odipine-val sartan-hctz
oral tablet 5-160-12.5 mg lorlb* |DO mgthyldopa oral tablet 500 lorib* |QL
EXFORGE HCT ORAL
NEXICLON XR ORAL
10-160-25 MG, 10-320-25 8 QL !
MG 516025i\/|G RELEASE 24 HOUR
: ANTIADRENERGICOS-
TABLETS160125MG | 3 O ACTLACIOY
e PERIFERICA
olmesartan-aml odipine-hctz
1or 1b* DO CARDURA ORAL
oral tablet 20-5-12.5 mg TABLET 8 QL
olmesartan-aml odipine-hctz d : late oral
oral tablet 40-10-12.5 mg, lorib* |oL t aot:;:fos nmesylate or lorib*  |QL
40-10-25 mg, 40-5-12.5 mg, :
40-5-25 mg prazosin hcl oral capsule 1or 1b*
TRIBENZOR ORAL . DO terazosin hcl oral capsule lorlb* |QL
TABLET 20-5-125MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIHIPERTENSIVOS BENICAR HCT ORAL
VARIOS TABLET 40-12.5 MG, 40- 3 QL
VECAMYL ORAL 3 25MG
TABLET candesartan cilexetil-hctz "
COMBINACION DE oral tablet tordr ot
ANTAGONISTASDE LOS DIOVAN HCT ORAL
RECEPTORESDE LA TABLET 160-12.5 MG, 80- 3 DO
ANGIOTENSINA Il Y 125MG
BLOQUEADORES DE
DIOVAN HCT ORAL
CANALESDE CALCIO TABLET 160-25 M G, 320- 3 QL
amlodipine besylate- 125MG, 320-25 MG
mg, 10-320 mg, 5-320 mg TABLET 3 QL
amlodipine besylate- HYZAAR ORAL TABLET
\r/naésartan oral tablet 5-160 lorlb* |DO 100-12.5 MG, 100-25 MG 3 QL
HYZAAR ORAL TABLET
aml odipine-olmesartan oral 50-12.5 MG 3 DO
tablet 10-20 mg, 10-40 mg, lorib* |QL —
5-40 mg irbesartan-
lodioi | " a hydrochlorothiazide oral 1or 1b* QL
amiodipine-olmesartan or 1 or 1b* DO tablet
tablet 5-20 mg I o 1
osartan potass um-hctz or.
/i\oZg)RMOGRAllé IOAI\'/?'(-;E; 0 5 o tablet 100-12.5 mg, 100-25 lorib* |QL
MG ' mo
losartan potassium-hctz oral 1orl* DO
,ZAOZI\(ADE ORAL TABLET 5- 3 DO tablet 50-12.5 mg
weRRDISHeT R |5 oo
TABLET 10-160 MG, 10- 3 QL :
320MG, 5-320 MG MICARDLB% HgT O(RBAEIB_O . 0
TABLET 80-12.5 MG, 80- L
EXFORGE ORAL
25MG
TABLET 5-160 MG 3 DO | - "
telmisartan-aml odipine oral grgiﬁt;n ng_ 120 gor:]ng; ez gorr |DO
tablet 40-10 mg, 80-10 mg, lorlb* |QL —
80-5mg olmesartan medoxomil-hctz
teimisartan-amiodipine oral oral tablet 40-12.5 mg, 40-25 lorlb* |QL
i . o
tablet 40-5 mg lor1lb DO g .
COMBINACION DE fgggﬁghaz oral teblet lorlb* |DO
ANTAGONISTASDE LOS =
RECEPTORESDE LA telmisartan-hctz oral tablet 1 or 1b* oL
ANGIOTENSINA 11 Y 80-12.5 mg, 80-25mg
DIURETICOSTIPO valsartan-
TIAZIDA hydrochlorothiazide oral 1ol DO
ATACAND HCT ORAL : o tablet 160-12.5 mg, 80-12.5
TABLET mg
AVALIDE ORAL vsatan-
TABLET 150-12.5 MG, 3 QL hydrochlorothiazide oral 1 or 1b* oL
300-125 MG tabl %2106%-525 mg, 320-12.5
mg, - m
BENICAR HCT ORAL . 0o g g
TABLET 20-125MG

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

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

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

TABLET 8 QL

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

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ALTACE ORAL ramipril oral capsule 1.25 1 or 1b* DO
CAPSULE 1.25MG, 25 3 DO mg, 2.5 mg, 5 mg
MG,5MG ramipril oral capsule 10 mg lorlb* |QL
ALTACE ORAL :
trandolapril oral tablet 1 mg,
CAPSULE 10MG 3 QL bl apri 9| 1orib* |DO
%ega;gpr:q'; hglrg;al tablet 10 lorla |DO trandolapril oral tablet4mg | 1orlb* |QL
: m 'h | | VASOTEC ORAL
benazepril hel oral tablet 40 |4 (g5 oL TABLET 10MG, 25MG, 3 DO
mg
5MG
captopril oral tablet 100 mg 1or 1b* QL VASOTEC ORAL 2 oL
captopril oral tablet 12.5 mg, 1 or 1b* DO TABLET 20MG
25 mg, 50 mg ZESTRIL ORAL TABLET
enalapril maleate oral lorib*  |QL 10MG,25MG, 20 MG, 5 3 DO
solution MG
enalapril maleate oral tablet " ZESTRIL ORAL TABLET
10mg, 25 mg, 5mg Terls e 30MG, 40MG g QL
tzagalmagprll maleate oral tablet lorib* |QL :DI\IISIIE%_IFD(())SRSE A
enalaprilat intravenous 1 or 1b* AEMI
injectable aliskiren fumarate ora tablet
150 mg 1or 1b* DO
EPANED ORAL
SOLUTION € QL aliskiren fumarate oral tablet b L
rooril sodi 300 mg torlb® 1Q
fosinopril sodium oral tablet lorl*  |DO
10 mg, 20 mg TEKTURNA ORAL 3 DO
fosinopril sodium oral tablet lorib* |QL TABLET 150MG
40 mg TEKTURNA ORAL 3 QL
lisinopril oral tablet 10 mg, A TABLET 300MG
2.5mg, 20 mg, 5mg VASODILATADORES
lisinopril oral tablet 30 mg, 1or 1a* oL hydralazine hcl injection 1 or 1b*
40 mg solution
LOTENSIN ORAL 3 DO hydralazine hcl oral tablet 1or 1b*
TABLET 10MG, 20MG minoxidil oral tablet 1or 1b*
#%LEEI?IZ)?AFE;AL 3 oL NIPRIDE RTU
INTRAVENOUS
moexipril hel oral tablet 15 " SOLUTION 20-0.9 8
mg L QL MG/100ML-%, 50-0.9
P MG/100M L-%
mgexmrll hcl oral tablet 7.5 lori*  |DO iropruside sodiom
. . 1or 1b*
: : : intravenous solution
gekgllgtd(z) ?n“glg ezrlbag" neord L 5 Do nitroprusside sodium-nacl
; . . 1or 1b*
: : : intravenous solution
Pg;;dg Fr)rr:glj bumine ord feris e sodium nitroprusside 1 or 1b*
QBRELISORAL intravenous solution
SOLUTION 3 QL ANTIHISTAMINICOS |
quinapril hcl oral tablet 10 1 or 1b* DO ANTIHISTAMINICOS -
mg, 20 mg, 5 mg ALQUILAMINAS
(rq#gl] napril hcl oral tablet 40 lorib*  |QL renqgallergy relief oral tablet 4 1 or 1b*

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

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MYCAMINE FLUCONAZOLE IN
INTRAVENOUS 3 SODIUM CHLORIDE
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION 100-0.9
INTRAVENOUS 3 fluconazole in sodium
SOLUTION chloride intravenous solution 1 or 1b*
RECONSTITUTED 200-0.9 mg/100ml-%, 400-
ANTIMICOTICOS 0.9 mg/200ml-%
ABELCET fluconqzoleoral suspension lorib*  |QL
INTRAVENOUS 3 reconstituted
SUSPENSION fluconazole oral tablet 1or 1b* QL
AMBISOME itraconazole oral capsule 1or 1b* PA; QL
INTRAVENOUS : :
itraconazole oral solution 1or 1b* PA; QL
SUSPENSION € Q
RECONSTITUTED NOXAFIL
hotericnbi INTRAVENOUS 3
amp! _oterlcm l_ntravenous 1 or 1b* SOLUTION
solution reconstituted NOXAFIL ORAL
amphotericin b liposome PACKET 3 PA; QL
intravenous suspension 1or 1b*
recongtituted NOXAFIL ORAL 3 PA: QL
SUSPENSION ’
ANCOBON ORAL PA
CAPSULE 3 NOXAFIL ORAL
; TABLET DELAYED 3 PA; QL
flucytosine oral capsule 1or 1b* PA REL EASE Q
griseofulvin microsize oral " osaconazole intravenous
suspension tortp gol ution Ll
'?z;ki)lsgtomlvm microsize oral 1 or 1b* posaconazole oral suspension|  lor1b* |PA; QL
. - — posaconazole oral tablet " .
griseofulvin ultramicrosize . delaved release lorilb PA; QL
ordl tablet o SngRANOX ORAL
nystatin oral tablet 1 or 1b* CAPSULE 3 PA; QL
terbinafine hcl oral tablet lorlb* |QL SPORANOX ORAL 2 PA: OL
IMIDAZOLES SOLUTION ’
ketoconazole oral tablet 1or 1b* |QL TOLSURA ORAL .
CAPSULE E PA; QL
TRIAZOLES
CRESEMBA VFEND |V
INTRAVENOUS
INTRAVENOUS . 3
SOLUTION 3 PA; QL SOLUTION
VFEND ORAL
CRESEMBA ORAL
CAPSUL E 3 PA; QL SUSPENSION 3 PA; QL
DIFLUCAN ORAL RECONSTITUTED
SUSPENSION 3 oL VFEND ORAL TABLET 3 PA; QL
RECONSTITUTED 40 voriconazole intravenous 3
MG/ML solution reconstituted
DIFLUCAN ORAL voriconazole oral suspension " .
TABLET 100 MG, 200 MG € QL reconstituted lorib® PA;QL
voriconazole oral tablet 1or 1b* PA; QL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento
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*ANTINEOPLASTIC -
ANTI-CD20
ANTIBODIES***

TRUQAP ORAL TABLET

8

[PA; QL; SP

ARZERRA
INTRAVENOUS
CONCENTRATE

3 PA; SP

*ANTINEOPLASTIC -
ALK INHIBITORS***

ALECENSA ORAL
CAPSULE

PA; LD; QL; SP

GAZYVA
INTRAVENOUS
SOLUTION

3 PA; LD; SP

ALUNBRIG ORAL
TABLET

PA; QL; SP

RIABNI INTRAVENOUS
SOLUTION

3 PA; LD; SP

ALUNBRIG ORAL
TABLET THERAPY
PACK

PA; QL: SP

RITUXAN
INTRAVENOUS
SOLUTION

3 PA; LD; SP

LORBRENA ORAL
TABLET

PA; LD; QL; SP

RUXIENCE
INTRAVENOUS
SOLUTION

3 PA; SP

XALKORI ORAL
CAPSULE

PA; LD; QL; SP

XALKORI ORAL
CAPSULE SPRINKLE

PA; LD; QL; SP

TRUXIMA
INTRAVENOUS
SOLUTION

3 PA; SP

ZYKADIA ORAL
TABLET

PA; LD; QL; SP

*ANTINEOPLASTIC -
ANTI-CD22 ANTIBODY -
DRUG COMPLEX***

*ANTINEOPLASTIC -
ANTIBODY
COMBINATIONS***

BESPONSA
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

OPDUALAG
INTRAVENOUS
SOLUTION

PA; LD; SP

*ANTINEOPLASTIC -
ANTI-CD30 ANTIBODY -
DRUG COMPLEX***

*ANTINEOPLASTIC -
ANTI-CCR4
ANTIBODIES***

POTELIGEO
INTRAVENOUS
SOLUTION

LD; SP

ADCETRIS
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

*ANTINEOPLASTIC -
ANTI-CD19
ANTIBODIES***

*ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY -
DRUG COMPLEX***

MONJUVI
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; SP

MYLOTARG
INTRAVENOUS
SOLUTION
RECONSTITUTED 4.5
MG

3 PA; LD; SP

*ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY -
DRUG COMPLEX***

*ANTINEOPLASTIC -
ANTI-CD38
ANTIBODIES***

ZYNLONTA
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; SP

DARZALEX
INTRAVENOUS
SOLUTION

3 PA; LD; SP

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

RECONSTITUTED

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-SLAMF7 EGFR INHIBITORS **
ANTIBODIES*** ERBITUX
EMPLICITI INTRAVENOUS 3 PA; SP
|S|\(1)TL|EAT\I/5“0US - PA: LD: SP SOLUTION
erlotinib hcl oral tablet 1 or 1b* PA: LD; QL; SP
RECONSTITUTED - ! fb e S A QL -
*ANTINEOPLASTIC - gl'Lt'(;"T::F ;Ri tort  LD; QL;
ANTI-TF ANTIBODY- 3 PA: OL: SP
DRUG COMPLEX*** TABLET +QL:
TIVDAK INTRAVENOUS IRESSA ORAL TABLET 3 PA; LD; QL; SP
SOLUTION 3 PA; LD; SP LAZCLUZE ORAL _
RECONSTITUTED TABLET 3 PA; QL
*ANTINEOPLASTIC - PORTRAZZA
BCR-ABL KINASE INTRAVENOUS 3 LD; SP
INHIBITORS*** SOLUTION
BOSULIF ORAL A TAGRISSO ORAL iAeA
CAPSULE 2 PA; QL; SP TABLET 3 PA; LD; QL; SP
BOSULIF ORAL TABLET 2 PA; QL; SP TARCEVA ORAL o
GLEEVEC ORAL . PA: OL: SP TABLET 100 MG, 150 MG e PA; LD; QL3 SP
TABLET T VECTIBIX
ICLUSIG ORAL TABLET 3 PA; QL; SP INTRAVENOUS / 3 PA: LD: SP
imatinib late oral tablet lorlb* |[PA;QL;SP SOLUTION 100 MG/SML,
imatinib mesy QLS 400 MG/20ML
SCEMBLIX ORAL
3 PA:; QL; SP VIZIMPRO ORAL iAeA
TABLET 100 MG TABLET 3 PA; LD; QL; SP
SCEMBLIX ORAL 3 PA:LD: OL: SP *ANTINEOPLASTIC -
TABLET 20MG, 40MG GAMMA SECRETASE
* %
?ZF;{EEL ORAL 5 PA: OL: SP INHIBITORS*
OGSIVEO ORAL . PA; QL: SP
TASIGNA ORAL . TABLET e
CAPSULE 2 PA; QL; SP
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - HIF-2-ALPHA
BTK INHIBITORS** INHIBITORS**
BRUKINSA ORAL . WELIREG ORAL o
CAPSULE s PA; QL; SP TABLET 8 PA; QL; SP
CALQUENCE ORAL o *ANTINEOPLASTIC -
TABLET 2 PA; QL; SP KRAS INHIBITORS **
IMBRUVICA ORAL o KRAZATI ORAL .
CAPSULE 2 PA; QL SP TABLET 3 PA; QL; SP
IMBRUVICA ORAL . LUMAKRASORAL o
SUSPENSION 2 PA; QL; SP TABLET S PA;LD; QL; SP
IMBRUVICA ORAL *ANTINEOPLASTIC -
TABLET 140 MG, 280 2 PA; QL; SP MET INHIBITORS **
MG, 420MG TABRECTA ORAL 3 PA: OL: SP
JAYPIRCA ORAL I TABLET i at
TABLET 3 PA; LD; QL; SP
TEPMETKO ORAL 5 o
TABLET PA; QL; SP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - XPOVIO (80 MG TWICE
METHYL TRANSFERASE WEEKLY) ORAL 3 PAL OL: 5P
INHIBITORS*** TABLET THERAPY Qb
TAZVERIK ORAL 3 PA: OL: SP PACK
TABLET Qb *|SOCITRATE
MULTIPLE RECEPTOR ([l ola)
ANTIBODI ES ** INHIBITORS*
INTRAVENOUS 3 PA: LD: SP TABLET
SOLUTION “MYELOPROTECTIVE
*ANTINEOPLASTIC - AGENTS™**
PDGFR-ALPHA COSELA INTRAVENOUS
INHIBITORS*** SOLUTION 3 PA: SP
RECONSTITUTED
AYVAKIT ORAL 3 PAL OL: 5P f
TABLET OLIGONUCLEOTIDE
*ANTINEOPLASTIC - UELOIIERES
RET INHIBITORS*** INHIBITORS*
RYTELO INTRAVENOUS
GAVRETO ORAL
CAPSULE 3 PA;LD; QL; SP SOLUTION 3 PA: SP
UG ORAL RECONSTITUTED
CAPSULE 3 PA; LD; QL; SP *ORNITHINE
DECARBOXYLASE
*ANTINEOPLASTIC - (ODC) INHIBITORS***
XPO1 INHIBITORS***
POVIO (100 M G ONCE IWILFIN ORAL TABLET 3 [PA; QL; SP
TABLET THERAPY 3 PA; QL; SP AGENTS***
PACK 50 MG PEDMARK
XPOVIO (40 MG ONCE INTRAVENOUS 3 PA: SP
WEEKLY) ORAL 3 PA: OL: S SOLUTION
TABLET THERAPY » QL *SELECTIVE
PACK 40 MG ESTROGEN RECEPTOR
XPOVIO (40 MG TWICE DEGRADERS"**
WEEKLY) ORAL o ORSERDU ORAL o
TABLET THERAPY 3 PA; QL; SP TABLET S PA; QL; SP
PACK 40MG *TOPOISOMERASE |
XPOVIO (60 MG ONCE INHIBITORS -
WEEKLY) ORAL o ANTIBODY-DRUG
TABLET THERAPY 3 PA; QL; SP COMPLEX***
PACK 60MG TRODELVY
XPOVIO (60 MG TWICE INTRAVENOUS 3 PA P
WEEKLY) ORAL 3 PA: OL: 5P SOLUTION ;
TABLET THERAPY P Qb RECONSTITUTED
PACK AGENTES
XPOVIO (80 MG ONCE ALQUILANTES
WEEKLY) ORAL 3 PAL OL: 5P BELRAPZO
;ﬁgk% IAHGERAPY INTRAVENOUS 3 PA: LD: SP
SOLUTION
_bendamusn ne th_ 3 PA: LD: SP
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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bendamustine hcl AGENTESDE LA
intravenous solution 1 or 1b* PA; LD; SP ENZIMA
reconstituted CARBOXIPEPTIDASA
BENDEKA VORAXAZE
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 P
SOLUTION SOLUTION
busulfan intravenous solution 1 or 1b* SP RECONSTITUTED
AGENTESDE RESCATE
BUSULFEX
INTRAVENOUS 3 sP ANTAGONISTAS DEL
SOLUTION ACIDO FOLICO
. KHAPZORY
carboplatin intravenous
kel 4 lorlb* |SP INTRAVENOUS
SOLUTION 3 PA; LD; SP
cisplatin intravenous solution RECONSTITUTED 175
100 mg/100ml, 200 1or 1b* SP MG
mg/200ml, 50 mg/50ml ’ ; .
g g leucovorin calcium injection "
CISPLATIN solution lorlb
INTRAVENOUS : - T
SOLUTION & SP Ieucqvorm caIC|_um injection 1 or 1b*
RECONSTITUTED solution reconstituted
kemoplat intravenous leucovorin calcium oral 1or 1b*
solution s SP tablet
levoleucovorin calcium

MYLERAN ORAL . .

TABLET 2 SP intravenous sol ution lorlb* [PA
reconstituted 50 mg

oxaliplatin intravenous X X

<l utirz)n lorilb* |SP levoleucovorin calcium pf

— intravenous solution 175 1 or 1b*
oxali _platln intravenous lorib* |sp mg/17.5ml
solution reconstituted ) )
— levoleucovorin calcium pf

par aplan n intravenous 1 or 1b* sp intravenous solution 250 1 or 1b* PA

solution 1000 mg/100ml mg/25ml

TEPADINA INJECTION AGENTES

SOLUTION 3 SP PROTECTORES

RECONSTITUTED CARDIACOS

thiotepainjection solution dexrazoxane hcl intravenous

. lorlb* |[SP *

reconstituted solution reconstituted Al SP

TREANDA dexrazoxane intravenous

g{%ﬁYg&'OUS 3 PA: LD: SP solution reconstituted 250 lorlb* |SP
mg

RECONSTITUTED

: _CO ST v AGENTES
V|V|musta|ntravenous 3 PA: LD: SP PROTECTORESDEL
solution TRACTO URINARIO
ZEPZELCA ETHYOL
INTRAVENOUS . .

SOLUTION 3 PA;LD; SP %{%ﬁYgHOUS 2 PA; SP
RECONSTITUTED RECONSTITUTED
mesna intravenous solution 1 or 1b* PA
MESNEX
INTRAVENOUS 3 PA
SOLUTION
MESNEX ORAL TABLET 2 PA

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGONISTAS DEL ANTAGONISTA DEL
RECEPTOR X RECEI?TOR DE
RETINOIDE ESTROGENO
SELECTIVOS FASL ODEX
bexarotene oral capsule 1or 1b* PA; QL; SP INTRAMUSCULAR 3 PA- SP
SOLUTION PREFILLED ’
TARGRETIN ORAL . .
ANALOGOS DE LHRH fulvestrant intramuscular lorlb* |PA;SP
CAMCEV] solution prefilled syringe
SUBCUTANEOUS 3 PA; QL: SP 'I:\IS-I;'?\\AGOONl\IAI\ST ASDELA
PREFILLED SYRINGE
ELIGARD LIBERADORA DE
. . GONADOTROFINA
SUBCUTANEOUSKIT 3 PA; QL; SP (GNRH)
leuprolide acetate (3 month) 3 PA: QL: SP FIRMAGON (240 MG
intramuscular injectable DOSE) SUBCUTANEOUS CA
- — 3 PA; QL; SP
leuprolide acetate injection o pa: sp SOLUTION
kit or ' RECONSTITUTED
LUPRON DEPOT (1- FIRMAGON
MONTH) _ _ SUBCUTANEOUS 3 PA: OL: SP
INTRAMUSCULARKIT s PA; QL; SP SOLUTION +QL:
3.75MG RECONSTITUTED 80 MG
LUPRON DEPOT (1- ORGOVYX ORAL . )
MONTH) 3 PA; QL; SP TABLET ’ ikt
INTRAMUSCULARKIT QL ANTIANDROGENOS
7.5MG ) ;
 UPRON DEPOT (3 bicalutamide oral tablet lorilb* |QL
MONTH) o CASODEX ORAL 5 .
8 PA; QL; SP TABLET Q
INTRAMUSCULARKIT
11.25MG _IE_EII%EE\_[?A ORAL > PA: LD: OL: SP
LUPRON DEPOT (3-
MONTH) . . EULEXIN ORAL
INTRAMUSCULARKIT 3 PA; QL; SP CAPSULE 3
225MG
NILANDRON ORAL 3 QL: SP
LUPRON DEPOT (4- TABLET ’
MONTH) 3 PA; QL; SP nilutamide oral tablet 1 or 1b* L; SP
INTRAMUSCULAR KIT I\:JBE I A ORAL TABLET 2 SA, LD; QL; SP
LUPRON DEPOT (6- XTANgl ORAL ! QL
MONTH) 3 PA; QL; SP 5 PA: LD: OL: SP
INTRAMUSCULARKIT CAPSULE LD QL
TRELSTAR MIXJECT XTANDI ORAL TABLET 2 PA; LD; QL; SP
INTRAMUSCULAR . . ANTIBIOTICOS
3 PA; QL; SP )
SUSPENSION Q ANTINEOPLASICOS
RECONSTITUTED ’ .
adriamycin intravenous lorib* |sp
ZOLADEX solution reconstituted 50 mg
SUBCUTANEOUS 3 PA; QL; SP bl ) Ifate iniecti
IMPLANT eomycin sultae injection lorib* |SP
solution reconstituted
dactinomycin intravenous "
solution reconstituted Loy Ly P

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DAUNORUBICIN HCL ANTICUERPOS
INTRAVENOUS 3 SP ANTIADRENAL
SOLUTION LY SODREN ORAL ) oL s
DOXIL INTRAVENOUS . TABLET '
INJECTABLE 3 PA; SP =
ANTIESTROGENOS
doxorubicin hcl intravenous
. 3 SP FARESTON ORAL )
solution TABLET & QL; SP
doxorubicin hcl intravenous
. . 1 or 1b* SP SOLTAMOX ORAL
solution reconstituted SOLUTION 2 $0
QOxorubl d n_hgl liposomal 1 or 1b* PA: SP tamoxifen citrate oral tablet lorlb* [$0
intravenous injectable ' ” . 1) o b o
L LENCE toremifene citrate oral tablet or QL;
INTRAVENOUS 3 PA; SP ANTIMETABOLITOS
SOLUTION ALIMTA INTRAVENOUS
IDAMYCIN PFS SOLUTION 3 PA; SP
INTRAVENOUS 3 SP RECONSTITUTED
SOLUTION ARRANON
idarubicin hel intravenous naril | INTRAVENOUS 3 SP
solution or SOLUTION
JELMYTO SOLUTION _ azacitidine injection " —
RECONSTITUTED 3 PA; SP suspension reconstituted LErals PA; LD; SP
mitomycin intravenous CapeCItabI ne oral tablet 1 or 1b* PA: LD; SP
. . 1or 1b* SP .
solution reconstituted cladribine intravenous
- — - . 1or 1b* SP
mitomycin intravesical 3 sp solution 10 mg/10ml
solution prefilled syringe clofarabine intravenous .
i i solution
g;zg?rtgge hcl intravenous lorib* |sp - P
el cytarabine (pf) injection lorib* |sp
mutamycin intravenous . solution
. . lorlb SP . -
sol ution reconstituted cytarabineinjection solution | 1or 1b* |SP
valrubicin intravesical . decitabine intravenous
: lorlb* |LD;SP _ _ "
solution solution reconstituted <@ il SP
VALSTAR floxuridineinjection solution | | 10 |op
INTRAVESICAL 3 LD; SP recongtituted ol
SOLUTION fludarabine phosphate
ANTICUERPO intravenous solution 50 lorlb* |SP
ANTINEOPLASICO - mg/2ml
(F:Aolg/l I\/IT k (E:‘é)%s DE fludarabine phosphate
intravenous solution 1or 1b* SP
ELAHERE reconstituted
INTRAVENOUS 3 PA; SP fl int
SOLUTION uorouracit intravenous lorlb* |[SP
solution
FI\II\ITHR%ATEUNOUS FOLOTYN
3 PA; LD; SP INTRAVENOUS 3 SP
SOLUTION SOLUTION
RECONSTITUTED
GEMCITABINE HCL
FNAI'I???DK/LEAI\\IOUS INTRAVENOUS 3 SP
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED gemqtabl ne hcl_lntravenous lorlb*  |sp
solution reconstituted

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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JYLAMVO ORAL 3 PA: SP ANTINEOPLASICOS-
SOLUTION ! AGENTES
mercaptopurine oral tablet lor 1b* SOTORC T DS
methotrexate sodium (pf) :DIiI_I'IPRTA?/Fg\II N
injection solution 1 gm/40ml, 1 or 1b* SOLUT ONOUS 3 sp
250 10ml, 50 2ml
hmg/ m d.mg/ m RECONSTITUTED
methotrexate sodium
ini ecti ; UVADEX
injection solution 1000 "
mg/40ml, 250 mg/loml, 50 | L O 1P EXTRACORPOREAL 3
mg/2ml SOLUTION
methotrexate sodium ANTINEOPLASICOS-
injection solution 1or 1b* ANTICUERPO PARA
reconstituted TERAPIA CON
h " A RADIOFARMACOS
methotrexate sodium or
tabjet 1or 1b* ZEVALIN Y-90 .
INTRAVENOUSKIT . PA; SP
nelarabine intraveno p
ol utio,'] ' e lorlb* |SP ANTINEOPLASICOS-
COMBINACIONES DE
ONUREG ORAL TABLET 3 PA; LD; QL; SP AGENTES
pemetrexed disodium 3 PA- SP HORMONALESY
intravenous solution ' OTROS
pemetrexed disodium B D
intravenous solution lor1b* |PA;SP AKEEGA ORAL TABLET 3 |PA; LD; QL; SP
reconstituted ANTINEOPLASICOS -
pemetrexed ditromethamine ENGRAPADORESDE
intravenous solution 3 PA; SP CELULAST
reconstituted BIESPECIFICOS
pemetrexed intravenous 3 PA: P BLINCYTO
solution ' INTRAVENOUS —
3 PA:; LD; SP
ot géLULIOI\lIT TED
INTRAVENOUS 3 PA; SP CONSTITU
SOLUTION COLUMVI
PEMRYDI RTU INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA; SP SOLUTION
SOLUTION ELREXFIO
SUBCUTANEOUS 3 PA: SP
PURIXAN ORAL R SOLUTION
EPKINLY
¥ﬁgt(EDITD ORAL 2 SUBCUTANEOUS 3 PA; SP
SOLUTION
TREXALL ORAL 2 s MDELLTRA
INTRAVENOUS 3 PA: SP
VIDAZA INJECTION SOLUTION ’
SUSPENSION & PA; LD; SP RECONSTITUTED
RECONSTITUTED KIMMTRAK
XATMEP ORAL 3 PA: SP INTRAVENOUS 3 PA; SP
SOLUTION ' SOLUTION
XELODA ORAL TABLET 3 PA; LD; SP LUNSUMIO
INTRAVENOUS 3 PA; LD; SP
SOLUTION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TALVEY ANTINEOPLASICOS-
SUBCUTANEOUS 3 PA; SP INHIBIDORESDE LA
SOLUTION CINASA BRAF
TECVAYLI BRAFTOVI ORAL I
SUBCUTANEOUS 3 PA: SP CAPSULE 75 MG s PA;LD; QL; SP
SOLUTION OJEMDA ORAL
ANTINEOPLASICOS- SUSPENSION 3 PA: QL; SP
INHIBIDORES DE BCL-2 RECONSTITUTED
¥ESEE$XTA ORAL . PA: QL: SP OJEMDA ORAL TABLET 3 PA: QL; SP

TAFINLAR ORAL ¢ PA: LD; QL: SP
VENCLEXTA STARTING CAPSULE bt
PACK ORAL TABLET 3 PA; QL; SP TAFINLAR ORAL
ANTINEOPLASICOS-

ZELBORAF ORAL
INHIBIDORES DE TABLET o 2 PA:LD; QL; SP
CINASA DEL _
RECEPTOR DE LA ANTINEOPLASICOS -
TROPOMIOSINA INHIBIDORESDE LA

CINASA DEL FACTOR
AUGTYRO ORAL 3 PA:LD;QL:SP | |DE CRECIMIENTO DE
CAPSULE FIBROBLASTOS (FCF)
ROZLYTREK ORAL

3 PA; LD; QL: SP BALVERSA ORAL e A

CAPSULE TABLET 3 PA; LD; QL; SP
EggkgREK ORAL 3 PA:LD: OL: SP LYTGOBI (12 MG DAILY

DOSE) ORAL TABLET 3 PA; QL: SP
\élATPRSﬁ}E\E/l ORAL 5 PA: LD: OL: SP THERAPY PACK

LYTGOBI (16 MG DAILY
VITRAKVI ORAL I DOSE) ORAL TABLET 3 PA: QL; SP
SOLUTION 3 PA;LD; QL; SP THERAPY PACK
ANTINEOPLASICOS- LYTGOBI (20 MG DAILY
INHIBIDORES DE DOSE) ORAL TABLET 3 PA; QL: SP
CINASA MTOR THERAPY PACK
AFINITOR DISPERZ PEMAZYRE ORAL o
ORAL TABLET 3 PA; SP TABLET 3 PA; QL; SP
SOLUBLE ANTINEOPLASICOS-
AFINITOR ORAL : PA: SP INHIBIDORESDE LA
TABLET ’ HISTONA
everolimus oral tablet 10 mg, 1 or 1b* PA: SP DESACETILASA
25mg,5mg, 7.5 mg ’ BELEODAQ
everolimusoral tablet soluble] 1or1b* |PA; SP lsl\('){%'?‘r\llgh‘ous 3 PA: LD; SP
IFI\TTAFEQAR\?ENOUS RECONSTITUTED
SUSPENSION s PA; SP ISTODAX
RECONSTITUTED 'S'\(‘)TLFEQYOEHOUS 3 PA: LD: SP
gfsjst}:)?:lmusmtfavmous lorib* |PA: SP RECONSTITUTED

romidepsin intravenous . .
TORISEL solution reconstituted lorib® |PALD;SP
INTRAVENOUS 3 PA: SP
SOLUTION écA)lﬁlsﬁzLé ORAL 2 PA; QL; SP
TORPENZ ORAL ) _
TABLET lor1b* |PA:SP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- COMETRIQ (140 MG
INHIBIDORESDE LA DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP
ViA DE SENALIZACION 3X20MG & 80MG
DE HEDGEHOG COMETRIQ (60 MG 3 PA: LD: OL: SP
DAURISMO ORAL I DAILY DOSE) ORAL KIT PEE e
TABLET 3 PA; LD; QL; SP
FOTIVDA ORAL 3 PA: OL: SP
ERIVEDGE ORAL 5 LD OL: S CAPSULE e
CAPSULE PA;LD; QL; SP ——
lapatinib ditosylate oral e A
1or 1b* PA; LD; QL; SP
ODOMZO ORAL R tablet
CAPSULE 3 PA; LD; QL; SP
i NERLYNX ORAL 5 PA: LD; QL: SP
ANTINEOPLASICOS - TABLET i
INHIBIDORES DE MEK
NEXAVAR ORAL 3 PA: LD OL: SP
COTELLIC ORAL I TABLET
TABLET 3 PA; LD; QL; SP
pazopanib hcl oral tablet 1or 1b* PA; LD; QL; SP
KOSELUGO ORAL
- OL: INLOCK ORAL
CAPSULE 8 PA; QL; SP QIroC 3 PA: QL: SP
MEKINIST ORAL
RYDAPT ORAL
SOLUTION 3 PA; LD; QL; SP CAPSULE 3 PA; QL; SP
RECONSTITUTED afenib tosyl al tabl lorlb* |PA;LD;QL;SP
MEKINIST ORAL LD oL 5 sorafenib tosylate oral tablet or ; LD; QL;
TABLET 3 ;LD; QL; S STIVARGA ORAL r Al
2 PA;LD; QL; SP
TABLET
MEKTOVI ORAL 3 PA: LD: OL: SP —
TABLET ) ; QL; sunitinib malate oral capsule 1 or 1b* PA;LD; QL; SP
ANTINEOPLASICOS- SUTENT ORAL 3 PA: LD: OL: SP
INHIBIDORES DEL CAPSULE LD QL
PROTEASOMA TURALIO ORAL
3 PA:; QL; SP
bortezomib injection solution _ CAPSULE 125MG Q
: 3 PA: SP
reconstituted 1 mg, 2.5 mg TYKERB ORAL TABLET 3 PA; LD; QL; SP
bortezomib injection solution " . VANFLYTA ORAL .
reconstituted 3.5 mg lerde PA; SP TABLET 3 PA; QL; SP
KYPROLIS VOTRIENT ORAL .
INTRAVENOUS A TABLET s PA;LD; QL; SP
3 PA: LD; SP
SOLUTION XOSPATA ORAL
RECONSTITUTED TABLET 3 PA; LD; QL; SP
(N;'ANP"SﬁTCE) ORAL 3 PA;LD;QL;SP | |ANTINEOPLASICOS-
INMUNOMODUL ADORE
VELCADE INJECTION S
SOLUTION 3 PA: SP
’ POMALYST ORAL o
RECONSTITL'JTED CAPSULE 3 PA; LD; QL; SP
AN SO AR ANTINEOPLASICOS-
INENIDOIR =S INTERLEUCINAS
MULTICINASAS
ANKTIVA
(Tzﬁgfé"TETYX ORAL 2 PA: LD: QL: SP INTRAVESI CAL 3 PA: SP
SOLUTION
ﬁgfg% ORAL 2 PA; QL; SP ELZONRIS
INTRAVENOUS 3 PA: SP
COMETRIQ (100MG SOLUTION
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP

80& 20MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROLEUKIN VYXEOSINTRAVENOUS
INTRAVENOUS _ SUSPENSION _
SOLUTION s PA; SP RECONSTITUTED 44-100 s LD; SP
RECONSTITUTED MG
ANTINEOPLASICOS COMPLEMENTOSDE
VARIOS LA QUIMIOTERAPIA -
ACTIMMUNE R e
SUBCUTANEOUS 3 PA;LD; SP
SOLUTION ELITEK INTRAVENOUS
R SOLUTION 3 PA: SP
iﬁgl&tnmde intravenous lorib* |sp RECONSTITUTED
COMPLEMENTOSDE
BESREMI
SUBCUTANEOUS LA QUIMIOTERAPIA -
SOLUTION PREFILLED 3 PA; QL; SP FACTORESDE
SYRINGE CRECIMIENTO DE LOS
F— QUERATINOCITOS
oiution reconstiuted | torib |sP KEPIVANCE
INTRAVENOUS
HYDREA ORAL 3 SOLUTION 3 SP
CAPSULE RECONSTITUTED 5.16
hydroxyurea oral capsule 1 or 1b* MG
MATULANE ORAL 5 sp ENZIMAS
CAPSULE ANTINEOPLASICAS
NIPENT INTRAVENOUS ASPARLAS
SOLUTION 3 SP INTRAVENOUS 3 PA; SP
RECONSTITUTED SOLUTION
TICE BCG ONCASPAR INJECTION 3 PA: SP
INTRAVESICAL 3 sp SOLUTION '
SUSPENSION RYLAZE
RECONSTITUTED INTRAMUSCULAR 3 PA: LD; SP
TRISENOX SOLUTION
INTRAVENOUS 3 SP ESTROGENOS -
SOLUTION 12MG/6ML ANTINEOPLASICOS
28% E‘gggfg%%g'f EMCYT ORAL CAPSULE 2 PA; SP
OARZALEX FASRO IMIDAZOTETRAZINA
SUBCUTANEOUS 3 PA: LD; SP TEMODAR
SOLUTION INTRAVENOUS 2 PA: SP
SOLUTION '
HERCEPTINHYLECTA RECONSTITUTED
SUBCUTANEOUS 3 LD; SP ,
SOLUTION temozolomide oral capsule 1or 1b* PA; QL; SP
oA INHIBIDORES DE
INQOVI ORAL TABLET 3 PA; LD; QL: SP BIOSINTESIS DE
#XSLSLEJTRF ORAL 3 PA: LD: SP ANDROGENOS
SHESGO abiraterone acetate oral tablet| 1 or 1b* PA; LD; QL; SP
SUBCUTANEOUS 3 PA: LD: SP YONSA ORAL TABLET 3 PA; LD; QL; SP
SOLUTION ZYTIGA ORAL TABLET 3 PA; LD; QL; SP
RITUXAN HYCELA
SUBCUTANEOUS 3 LD; SP
SOLUTION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE PIQRAY (300 MG DAILY
ISOCITRATO- DOSE) ORAL TABLET 3 PA; QL; SP
DESHIDROGENAGSA 1 THERAPY PACK
(IDH1) ZYDELIG ORAL 3 PA: LD: QL: SP
REZLIDHIA ORAL o TABLET i
CAPSULE € PA; QL; SP

INHIBIDORESDE LA
TIBSOVO ORAL o POLI| (ADP-RIBOSA)
TABLET . PA; QL; SP POLIMERASA (PARP)
INHIBIDORES DE LYNPARZA ORAL e
ISOCITRATO- TABLET E PA;LD; QL; SP
DESHIDROGENASA 2

RUBRACA ORAL
IDHIFA ORAL TABLET 3 |PA; LD; QL; SP TALZENNA ORAL Z oA LD: OL: P
INHIBIDORESDE LA CAPSULE it
AROMATASA ZEJULA ORAL TABLET 3 PA; LD; QL: SP
anastrozole ora tablet lorilb* |$0; QL INHIBIDORES DE LA
ARIMIDEX ORAL 5 o QUINASA
TABLET DEPENDIENTE DE
AROMASIN ORAL 2 o CICLINA (CDK)
TABLET Ici?sﬁfé ORAL 5 PA: LD: OL: SP
exemestane oral tablet lorilb* |$0; QL
FEMARA ORAL TABLET 3 QL IT%ARBT}I;E ORAL 2 PA;LD; QL: SP
| | tabl 1 or 1b* QL
etrozole oral tablet or 1b $0; Q KISQAL| (200 MG DOSE)
INHIBIDORESDE LA ORAL TABLET 2 PA; QL; SP
CINASA JANUS (JAK) THERAPY PACK
ASOCIADOS
NREBIC ORAL KISQALI (400 MG DOSE)

3 PA: LD: OL: SP ORAL TABLET 2 PA; QL; SP

CAPSULE ? THERAPY PACK
JAKAFI ORAL TABLET 2 PA; LD; QL; SP KISQALI (600 MG DOSE)
0OJJAARA ORAL . ORAL TABLET 2 PA; QL; SP
TABLET 3 QL; SP THERAPY PACK
VONJO ORAL CAPSULE 3 PA; QL; SP VERZENIO ORAL 3 PA: LD: OL: SP
INHIBIDORESDE LA TABLET
FOSFOINOSITIDA-3- INHIBIDORESDE LA
QUINASAS (PI3K) TOPOISOMERASA |
ALIQOPA CAMPTOSAR
INTRAVENOUS _ INTRAVENOUS 3 SP
SOLUTION 3 PA; SP SOLUTION
RECONSTITUTED HYCAMTIN
COPIKTRA ORAL e INTRAVENOUS
CAPSULE E PA;LD;QL;SP | |SOLUTION 3 SP
PIQRAY (200 MG DAILY RECONSTITUTED
DOSE) ORAL TABLET 3 PA; QL; SP HYCAMTIN ORAL 2 PA: SP
THERAPY PACK CAPSULE ’
PIQRAY (250 MG DAILY irino?ecan hcl intravenous lorlb*  |sp
DOSE) ORAL TABLET 3 PA; QL; SP solution
THERAPY PACK ONIVYDE

INTRAVENOUS 3 LD; SP

INJECTABLE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOPOTECAN HCL ZALTRAP
INTRAVENOUS 3 SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
topotecan hcl intravenous lorlb*  |sp ZIRABEV
solution reconstituted INTRAVENOUS 3 PA; LD; SP
INHIBIDORES DEL SOLUTION
VEGF INHIBIDORES
ALYMSYS MIOTICOS
INTRAVENOUS 3 PA; SP ABRAXANE
SOLUTION INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SOLUTION DOCETAXEL

INTRAVENOUS
CYRAMZA
INTRAVENOUS 3 PA: LD: SP CONCENTRATE 160 3 PA; SP
FRUZAQLA ORAL MG/AML
c APSUSE 3 PA; QL; SP DOCETAXEL

INTRAVENOUS
INLYTA ORAL TABLET 2 PA; LD; QL; SP SOLUTION 160 3 PA: SP
LENVIMA (10 MG DAILY MG/16ML, 20 MG/2ML,
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP 80 MG/8ML
THERAPY PACK DOCIVYX
LENVIMA (12MG DAILY INTRAVENOUS 3 PA; SP
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP SOLUTION
THERAPY PACK buli i

enbu]m mesylate intravenous lorlb*  |PA: SP
LENVIMA (14 MG DAILY solution
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP ETOPOPHOS
THERAPY PACK INTRAVENOUS . s
LENVIMA (18 MG DAILY SOLUTION
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP RECONSTITUTED
THERAPY PACK etoposide intravenous
LENVIMA (20 MG DAILY solution 1 gm/50ml, 100 1or 1b* SP
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP mg/5ml, 500 mg/25ml
THERAPY PACK etoposide oral capsule lorlb* |[SP
LENVIMA (24 MG DAILY HALAVEN
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP INTRAVENOUS 3 PA: SP
THERAPY PACK SOLUTION
LENVIMA (4 MG DAILY IXEMPRA KIT
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP INTRAVENOUS ‘
THERAPY PACK SOLUTION 3 PA; SP
LENVIMA (8 MG DAILY RECONSTITUTED
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP JEVTANA
THERAPY PACK INTRAVENOUS 3 PA; LD; SP
MVASI INTRAVENOUS SOLUTION

3 PA; LD; SP

SOLUTION paclitaxel intravenous
VEGZELMA concentrate 100 mg/16.7ml, 1 or 1b* <p
INTRAVENOUS 3 PA; SP 150 mg/25ml, 30 mg/Sml,
SOLUTION 300 mg/50mi

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PACLITAXEL PROTEIN- LEUKERAN ORAL 5
BOUND PART TABLET
INTRAVENOUS 3 PA;LD; SP melphalan hdl intravenous *
SUSPENSION solution reconstituted -5 il SP
RECONSTITUTED
, , NITROSOUREA
vinblastine sulfate lorlb*  |sp —
intravenous sol ution or carmustine intravenous
—_ ot solution reconstituted 100 1or 1b* SP
YI ncristine su e 1 or 1b* sp mg
intravenous sol ution GLEOSTINE ORAL
vinorelbine tar rae lorlb* |SP CAPSULE 10MG, 100 3 PA; SP
Intravenous solution MG, 40 MG
',:I"I?gOAGZS\fODE GLIADEL WAFER 2
IMPLANT WAFER
cylcl Qphosphami.deiercljjection lorlb*  |sp ZANOSAR
solution reconstitut INTRAVENOUS 3 -
cyclophosphamide SOLUTION
intravenous solution 1 RECONSTITUTED
gnwVZm:, 1000 mg/lOm:, 2 3 SP PROGESTINAS-
gnm/4ml, 2000 mg/20ml, 500 ANTINEOPLASICOS
mg/5ml, 500 mg/mi : .
megeﬂro acetate or
ICI\TTCI_\I,‘A?/P;NOSPHAM IDE suspension 40 mg/ml, 400 1or 1b*
oUS 3 sp mg/10ml, 800 mg/20ml
SOLUTION 1 GM/5ML, 2
GM/10ML, 500 M G/2.5ML megestrol acetate oral tablet 1or 1b*
cyclophosphamide oral RADIOFARMACOS
capsule lorlb* |SP ANTINEOPLASICOS
CYCLOPHOSPHAMIDE LUTATHERA
ORAL TABLET 3 SP INTRAVENOUS 3 PA; SP
EVOMELA SOLUTION
INTRAVENOUS _ PLUVICTO
SOLUTION 3 LD; sP INTRAVENOUS 3 PA; SP
RECONSTITUTED SOLUTION
HEPZATO W/50MM STRONTIUM CHLORIDE
CATHETER INTRA- SR-89 INTRAVENOUS 3
ARTERIAL SOLUTION € P SOLUTION
RECONSTITUTED XOFIGO INTRAVENOUS 3 PA: SP
HEPZATO W/62MM SOLUTION 30 MCCI/ML ’
CATHETER INTRA- 3 Sp RETINIODES
ARTERIAL SOLUTION — -
RECONSTITUTED tretinoin oral capsule lor1b
IFEX INTRAVENOUS U= T A ezt
SOLUTION 3 P CL o
RECONSTITUTED YONDELIS
- o INTRAVENOUS _
goc:ift?gr::demtravenous lorib*  |sp SOLUTION 3 LD; SP
Pr— RECONSTITUTED
ifosfamide intravenous " -
solution reconstituted 1 gm L P AN PALDI = ‘
IFOSFAM DE ANTIPALUDICOS
INTRAVENOUS ARAKODA ORAL
SOLUTION 3 SP TABLET g QL
RECONSTITUTED 3GM

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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ARTESUNATE apomorphine hcl
INTRAVENOUS 3 subcutaneous solution 1or 1b* PA; LD; QL; SP
SOLUTION cartridge
RECONSTITUTED MIRAPEX ER ORAL
chloroquine phosphate oral 1or 13 TABLET EXTENDED
tablet RELEASE 24 HOUR 0.375 3 QL
MG, 0.75 MG, 225MG, 3
DARAPRIM ORAL . ! ' '
TABLET 3 PA; QL MG, 3.75MG
NEUPRO
HYDROXYCHLOR |
OXYCHLOROQU TRANSDERMAL PATCH 3 QL
NE SULFATE ORAL 1 or 1b* QL
TABLET 100 MG, 300 24 HOUR
MG, 400 MG pramipexole dihydrochloride
hydroxychloroquine sulfate lorib* |QL e(;oral tablﬁt extended Torlb* QL
oral tablet 200 mg release 24 hour
KRINTAFEL ORAL pramipexol e dihydrochloride lorib* |QL
efloquine hol oral tablet 1 or 1b* L ropinirole hcl er oral tablet "
:L Aoq'ljlgeNl E grRAL o Q extended release 24 hour ~ar iy
TA B?ET 3 QL ropinirole hcl oral tablet 1 or 1b*
ANTICOLINERGICOS
PRIMAQUINE
PHOSPHATE ORAL 3 ANTIPARKINSONIANOS
TABLET 26.3 (15 BASE) benztropine mesylate
S . 1or la*
MG injection solution
pyrimethamine oral tablet 1or 1b* PA; QL benztropine mesylate oral "
tablet lor la
QUALAQUIN ORAL 3 PA: QL
CAPSULE ’ trihexyphenidyl hcl oral 1or 1a*
quinine sulfate oral capsule lorlb* |PA; QL solution
SOVUNA ORAL TABLET 3 ST: QL Egg‘l‘féyphm'dy' hel oral 1or lat
COMBINACIONES DE
T LEVODOPA
ato one-proguanil hc
oralv?gtl;I o proguent 1or 1b* carbidopa-levodopaer oral
tablet extended rel ease 25- 1or 1b*
COARTEM ORAL 3 100 mg, 50-200 mg
TABLET -
carbidopa-levodopa oral b
MALARONE ORAL . tablet lorl
TABLET -
carbidopa-levodopa oral "
ANTIPARKINSONIANOS tablet dispersible lorlb
RECEPTOR DE entacapone oral tablet 12.5-
ADENOSINA 50-200 mg, 18.75-75-200
1or 1b*
NOURIANZ ORAL o mg, 25-100-200 mg, 31.25-
TABLET 3 PA; QL; SP 125-200 mg, 37.5-150-200
ANTAGONISTAS DE LOS mg, 50-200-200 mg
RECEPTORESDE LA CREXONT ORAL
DOPAMINA NO CAPSULE EXTENDED 8
ERGOLINICOS RELEASE
APOKYN DHIVY ORAL TABLET 3
SUBCUTANEOUS 3 PA;LD; QL; SP 25-100MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DUOPA ENTERAL I INHIBIDORES
SUSPENSION E PA;LD; SP ANTIPARK INSONIANOS
RYTARY ORAL DE LA MONOAMINO
CAPSULE EXTENDED 3 QL OXIDASA
RELEASE AZILECT ORAL 3 aL
SINEMET ORAL TABLET
TABLET 10-100 MG, 25- 3 rasagiline mesylate oral "
100MG tablet SR -
DOPAMINERGICOS selegiline hel oral capsule 1or 1b*
ANTIPARKINSONIANOS selegiline hcl oral tablet Lor 1b*
amantadine hcl oral capsule lorlb* |QL XADAGO ORAL TABLET 3 PA; QL
amantadine hcl oral solution 1or 1b* QL ZELAPAR ORAL 2 PA: OL
amantadine hcl oral tablet lorlb* |QL TABLET DISPERSIBLE '
bromocriptine mesylate oral 1 or 1b* INHIBIDORESCOMT
capsule PERIFERICOS
bromaocriptine mesylate oral 1 or 1b* entacapone oral tablet lorlb* |QL
tablet ONGENTYSORAL 2 PA: OL
GOCOVRI ORAL CAPSULE '
CAPSULE EXTENDED
3 PA; QL INHIBIDORESDE LA

'I\QAEGL EASE 24 HOUR 137 DESCARBOXIL ASA

carbidopa oral tablet 1 or 1b*
GOCOVRI ORAL b
CAPSULE EXTENDED 5 PA: DO LODOSYN ORAL 3
RELEASE 24 HOUR 68.5 ’ TABLET
MG ANTISEPTICOSY

DESINFECTANTES
INBRIJA INHALATION 3 PA: OL: SP ’
CAPSULE ANTISEPTICOSDE
OSMOLEX ER ORAL CLORO
TABLET EXTENDED 3 PA: DO BENZALKONIUM
RELEASE 24 HOUR 129 ’ CHLORIDE EXTERNAL 3
MG SOLUTION
PARLODEL ORAL 3 ANTISEPTICOSDE
CAPSULE YODO
PARLODEL ORAL 3 cvs povidone-iodine S
TABLET swabsticks external swab
INHIBIDORES LUGOLSSTRONG
ANTIPARKINSONIANOS |ODINE EXTERNAL 3
DE LA CATECOL-O- SOLUTION
??:%T\}I'}IRANSFERASA ANTISEPTICOSY
CENTRALES/PERIFERIC DESINFECTANTES
oS formaldehyde external "

solution 10 % Lorlb
TASMAR ORAL TABLET 3 PA: OL
100MG '
tolcapone oral tablet 1or 1b* PA; QL *ANTIRETROVIRALS-

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
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SUNLENCA ganciclovir sodium
SUBCUTANEOUS 3 PA;LD; QL; SP intravenous solution lorlb* |[SP
SOLUTION reconstituted
*ANTIRETROVIRALS- LIVTENCITY ORAL o
GP120-DIRECTED TABLET 8 PA; QL; SP
ATTACHMENT PREVYMIS
INHIBITOR*** INTRAVENOUS 3 PA; QL; SP
RUKOBIA ORAL SOLUTION
TABLET EXTENDED 3 PA; QL; SP
A PREVYMISORAL Al -
RELEASE 12 HOUR TABLET 3 PA; QL SP
*ANTIVIRAL
VALCYTE ORAL
COMBINATIONS*** SOLUTION 3 sp
PAXLOVID (150/100) RECONSTITUTED
ORAL TABLET 3 QL
VALCYTE ORAL
THERAPY PACK TABLET 3 SP
PAXLOVID (300/100) valganciclovir hcl oral o
ORAL TABLET 3 QL solution reconstituted lor1b sP
THERAPY PACK Acenciclovir ol oral D) e
*MISC. ANTIVIRALS ** valganciclovir hcl oral tablet lorll P
AGENTESPARA EL
LAGEVRIO ORAL 3 QL HERPES- ANALOGOS
CAPSULE DE LA PURINA
PEMGARDA : *
INTRAVENOUS 3 acycIOVfr ora capsule. lorlb
SOLUTION acyclovir oral suspension 1or 1b*
TEMBEXA ORAL . acyclovir oral tablet 1 or 1b*
SUSPENSION acyclovir sodium intravenous 1 or 1b*
TEMBEXA ORAL . solution
TABLET SITAVIG BUCCAL 3 PA: QL
TPOXX INTRAVENOUS . TABLET ’
SOLUTION valacyclovir hcl oral tablet 1or 1b* QL
TPOXX ORAL CAPSULE 3 VALTREX ORAL 3 oL
AGENTES DEL TABLET
CITOMEGALOVIRUS AGENTESPARA EL
(CMV) HERPES - ANALOGOS
; - DE LA TIMIDINA
ci dof.ovw intravenous 1 or 1b* sp : :
solution famciclovir oral tablet 1or 1b* |QL
foscarnet sodium intravenous AGENTES PARA EL RSV
. 1 or 1b* SP p
solution 6000 mg/250ml - ANALOGOSDE LOS
FOSCAVIR NUCLEOSIDOS
INTRAVENOUS ribavirin inhalation solution
SOLUTION 6000 S recontituted Lor 1b*
M G/250ML VIRAZOLE
GANCICLOVIR INHALATION
INTRAVENOUS 3 SP SOLUTION 8
SOLUTION RECONSTITUTED
GANCICLOVIR SODIUM AGENTESPARA LA
INTRAVENOUS 3 SP HEPATITISB
SOLUTION adefovir dipivoxil oral tablet 1or 1b* |PA; QL; sP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BARACLUDE ORAL o AGENTESPARA LA
SOLUTION 2 PA; QL; SP INFLUENZA
: , -
_?ﬁgflg_::UDE ORAL 3 PA: QL: SP rimantadine hcl oral tablet lorlb
ANTIRRETROVIRALES-
entecavir oral tablet lorlb* |PA;QL;SP ANTAGONISTA DE
— CCR5 (INHIBIDOR DE
|r¢r’:]ll’gnlvudl ne oral tablet 100 3 PA: QL: SP ENTRADA)
VEMLIDY ORAL 2 oA OL: P maraviroc oral tablet 1or 1b* QL; SP
TABLET QLS SELZENTRY ORAL _
SOLUTION J QL; SP
AGENTESPARA LA
HEPATITISC - SELZENTRY ORAL 3 oL: P
COMBINACIONES TABLET 150 MG, 300 MG :
EPCLUSA ORAL o ANTIRRETROVIRALES-
PACKET s PA; QL; SP INHIBIDOR POSUNION
TABLET S TROGARZO
INTRAVENOUS 3 PA;LD; QL; SP
HARVONI ORAL o ;LD; QL;
PACKET 3 PA; QL; SP SOLUTION
ANTIRRETROVIRALES-
HARVONI ORAL
TABLET 3 PA; QL; SP INHIBIDORES DE
LEDIPASVIR FUSION
SOFOSBUVIR ORAL 3 PA; QL: SP EBSES'T\‘ANEOUS
TABLET ‘LD OL:
SOLUTION 2 PA;LD; QL; SP
g:gIZ;TET ORAL 3 PA: QL: SP RECONSTITUTED
N AVYRET ORAL ANTIRRETROVIRALES-
3 PA: OL: SP INHIBIDORESDE LA
TABLET Q INTEGRASA
SOFOSBUVIR- APRETUDE
VELPATASVIR ORAL 8 PA; QL; SP INTRAMUSCULAR _ _
TABLET SUSPENSION 3 LD;QL; SP
VOSEVI ORAL TABLET 3 PA; QL; SP EXTENDED RELEASE
ZEPATIER ORAL . ISENTRESSHD ORAL .
TABLET 3 PA; QL; SP TABLET 3 QL;SP
AGENTESPARA LA ISENTRESS ORAL 3 oL: sP
HEPATITISC PACKET ’
PEGASYS ISENTRESS ORAL . oL P
SUBCUTANEOUS 3 LD; QL; SP TABLET ’
SOLUTION 180 MCG/ML ISENTRESS ORAL ; L op
PEGASYS TABLET CHEWABLE QL;
SUBCUTANEOUS Al - TIVICAY ORAL TABLET
SOLUTION PREFILLED 3 LD QL SP 50 MG 3 QL;sP
SYRINGE
SR TIVICAY PD ORAL 3 L 5P
ribavirin oral capsule 1or 1b* QL; sP TABLET SOLUBLE QL;
ribavirin oral tablet 200 mg lor1b* |QL;SP ANTIRRETROVIRALES -
SOVALDI ORAL . INHIBIDORES DE LA
PACKET 3 PA; QL; SP PROTEASA
SOVALDI ORAL o APTIVUSORAL .
TABLET 3 PA; QL; SP CAPSULE 2 PA; QL; SP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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atazanavir sulfate oral " . ANTIRRETROVIRALES-
capsule Lordbt QL SP RTI-ANALOGOS DE
darunavir oral tablet 1or 1b* QL; sP NUCLEOSIDOS
: : tenofovir disoproxil fumarate A
Igbsiaé?prenawr calcium oral lorib* |QL; SP oral tablet lorlb* |$0; QL; SP
NORVIR ORAL PACKET 3 QL: SP VIREAD ORAL POWDER 2 QL; SP
. VIREAD ORAL TABLET
NORVIR ORAL TABLET 3 L; SP :
e Q 150 MG, 200 MG, 250 MG 2 QL; SP
SUSPENSION 2 QL; SP VIREAD ORAL TABLET 3 oL: P
PREZISTA ORAL S00MES |
TABLET 150 MG. 75 MG 2 QL; SP ANTIRR'ETROVIRALES-
! RTI-ANALOGOSDE
PREZISTA ORAL 3 QoL: SP NUCLEOSIDOS
TABLET 600 MG, 800 MG ’ PIRIMIDINAS
E,E\F@JLAEZZ%EQLG 200 . Lo emtricitabine oral capsule lorlb* [$0;QL; SP
MG ' QL EMTRIVA ORAL 3 QL; SP
REYATAZ ORAL CAPSULE |
PACKET 2 QL; SP EMTRIVA ORAL 2 QL: SP
i ir oral tabl 1or 1b* L; SP SOLUTION |
ritonavir oral tablet or QL; EPIVIR ORAL _ .
VIRACEPT ORAL : SOLUTION 8 PA; QL SP
TABLET 2 QL; SP
AN R EE ROV LS EPIVIR ORAL TABLET & PA; QL; SP
INHIBIDORESDE LA - lamivudine oral solution 1or 1b* PA; QL; SP
TRANSCRIPTASA lamivudine oral tablet 150 " . .
INVERSA (RTI) NO mg, 300 mg lorlp* |PAQL; SP
eloeas o ANTIRRETROVIRALES-
RTI-ANALOGOSDE
EDURANT ORAL . . NUCLEOSIDOS
TABLET 2 PA; QL; SP PURINAS
efavirenz oral capsule lorilb* |QL;SP abacavir sulfate oral solution lorlb* |QL;SP
efavirenz oral tablet 1or 1b* QL; sP abacavir sulfate oral tablet 1or 1b* QL; SP
etravirine oral tablet 1 or 1b* PA; QL; SP ZIAGEN ORAL .
SOLUTION J QL; SP
INTELENCE ORAL 3 PA: QL: SP
TABLET 100MG, 200MG ’ ’ ANTIRR'ETROVIRALES-
RTI-ANALOGOSDE
INTELENCE ORAL p
TABLET 2C5 MOG 2 PA; QL; SP NUCLEOSIDOS-
— prpory TIMIDINAS
nevirapine er oral tablet
. RETROVIR
extended release 24 hour 400 1or 1b* L; SP
mg ! QL INTRAVENOUS 2 SP
— " . P s SOLUTION
nev?rat)fneor suspension or QL; RETROVIR ORAL ; e
nevirapine oral tablet lorlb* |QL;SP CAPSULE QL;
PIFELTRO ORAL . RETROVIR ORAL .
TABLET 3 QL sP SYRUP 3 QL;SP
SUSTIVA ORAL TABLET 3 QL zidovudine oral capsule lorlb* |QL;SP
zidovudine oral syrup lorlb* |QL;SP
zidovudine oral tablet 1or 1b* 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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ANTIRRETROVIRALES PREZCOBIX ORAL 3 oL: P
COMPLEMENTARIOS TABLET ’
TYBOST ORAL TABLET 3 |Q|_; sP STRIBILD ORAL _
TABLET 2 QL; SP
COMBINACIONES DE
ANTIRRETROVIRALES SYMFI LO ORAL _
TABLET < QL; SP
abacavir sulfate-lamivudine 1 or 1b* oL: SP
oral tablet : SYMFI ORAL TABLET 3 QL;SP
BIKTARVY ORAL _ SYMTUZA ORAL _
TABLET 2 QL; SP TABLET 2 QL; SP
CABENUVA TRIUMEQ ORAL 5 oL: P
INTRAMUSCULAR Ay TABLET ’
3 PA;LD; QL; SP
SUSPENSION
TRIUMEQ PD ORAL 5 oL: P
EXTENDED RELEASE TABLET SOLUBLE :
CIMDUO ORAL TABLET 3 QL;sP TRUVADA ORAL Z ST OL: 5P
COMPLERA ORAL R TABLET e
TABLET 6 PA; QL; SP
INHIBIDORES DE
DELSTRIGO ORAL _ ENDONUCLEASAS PA
TABLET 8 QL; SP
XOFLUZA (40 MG DOSE)
DESCOVY ORAL _ ORAL TABLET
TABLET 120-15MG L QL; SP THERAPY PACK 1 X 40 8 QL
DESCOVY ORAL 3 5. OL: 5P MG
TABLET 200-25 MG T XOFLUZA (80 MG DOSE)
. ORAL TABLET
DOVATO ORAL TABLET 2 L;SP
O_ ©0 — QLS THERAPY PACK 1 X 80 E QL
glf‘a(\)/rl ;lert];t—)tlagtncnab—tmofo lorib* |QL:SP MG
ey g INHIBIDORESDE LA
avirenz-lamivudine- * . NEURAMINIDASA
tenofovir oral tablet L QL; SP —
— _ oseltamivir phosphate oral b L
emtricitabine-tenofovir df capsule lorl Q
oral tablet 100-150 mg, 133- lorib* |QL;SP osatamivir phosphete ordl
200 mg, 167-250 m : ; *
- Qab. . g T suspension reconstituted Lop QL
INTRAVENOUS 3
EVOTAZ ORAL TABLET 3 QL;SP SOLUTION
GENVOYA ORAL . RELENZA DISKHALER
2 QL;sP
TABLET INHALATION AEROSOL 5 aL
JULUCA ORAL TABLET 3 PA; QL; SP POWDER BREATH
K ALETRA ORAL 5 o ACTIVATED 5MG/ACT
SOLUTION QL; TAMIFLU ORAL 3 oL
CAPSULE
KALETRA ORAL 3 L op
TABLET QL; TAMIFLU ORAL
— : SUSPENSION
pmudinezidovudineoral | g or e |QL; P RECONSTITUTED 6 e QL
MG/ML
'S‘;Fl’:j';‘i"’c‘)"r']r'“tona" ir oral lorib* |QL:SP BETABLOQUEADORES |
— : : BETABLOQUEADORES
lopinavir-ritonavir oral tablet lorilb* |QL;SP CARDIOSELECTIVOS
ODEFSEY ORAL _ .
TABLET 2 QL; SP acebutolol hcl oral capsule lorlb
atenolol 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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betaxolol hcl oral tablet 1 or 1b* BETAPACE ORAL
. TABLET 120 MG, 160 3 QL
bisoprolol fumarate oral ’
tablept 1or 1b* MG, 80 MG
BREVIBLOC IN NACL CORGARD ORAL 3 DO
INTRAVENOUS 3 TABLET 20MG,40MG
SOLUTION HEMANGEOL ORAL 3
BREVIBLOC SOLUTION
INTRAVENOUS 3 INDERAL LA ORAL
SOLUTION 100 MG/10ML CAPSULE EXTENDED 3 DO
BREVIBLOC PREMIXED l\RAELEAfAE 24 H'\OAUR 120
DSINTRAVENOUS 3 G,60MG, 80MG
SOLUTION INDERAL LA ORAL
BREVIBLOC PREMIXED CAPSUL E EXTENDED 3 QL
INTRAVENOUS 3 RELEASE 24 HOUR 160
SOLUTION MG
INDERAL XL ORAL
BYSTOLIC ORAL
TABLET 3 CAPSULE EXTENDED 3 QL
ol | RELEASE 24 HOUR
esmolol hel intravenous
solution 100 mg/10m 1or 1b* INNOPRAN XL ORAL
CAPSULE EXTENDED 3 QL
FI\?'I'\'AR(,)ALVOEIF\BS; RELEASE 24 HOUR
SOLUTION 2000 3 nadolol oral tablet 20 mg, 40 1 or 1b* DO
MG/100M L, 2500 mg
MG/250M L nadolol oral tablet 80 mg lorlb* |QL
esmolol hcl-sodium chloride 1 or 1b* pindolol oral tablet 10 mg lorlb* |QL
intravenous sol ution pindolol oral tablet 5 mg 1 or 1b* DO
SQZEPQESS% I?EREIFI\QIEAI':E 3 propranolol hcl er oral
HOUR SPRINKLE capsule extended release 24 1 or 1b* DO
hour 120 mg, 60 mg, 80 mg
'{_ggfg_?SOR ORAL 3 propranolol hcl er oral
capsule extended release 24 lorlb* |QL
metoprolol succinate er oral hour 160 mg
tablet extended release 24 1or 1b* propranolol hel intravenous
hour . 1 or 1b*
solution
imn?rt;?éggﬂst;tlrjtiin c Lor 12 propranolol hcl oral solution | 1or1b* [QL
mg/5ml propranolol hcl oral tablet 10 1or1b*  |DO
mg, 20 mg, 40 mg, 60 m
metoprolol tartrate oral tablet lorla* g g g d
nebivolol hcl oral tablet 1 or 1b* pmrgpranolol hel oral tablet 80 lorilb* |QL
iigfg"" IN ORAL 3 sotalol hel (af) oral tablet 1or 1b*
SOTALOL HCL
TABLET EXTENDED 3 SOLUTION
RELEASE 24 HOUR
BETABLOQUEADORES sotalol hcl oral tablet 1or 1b* QL
NO SELECTIVOS %'II_'\L(J_II__:(Z)EIORAL 3
BETAPACE AF ORAL 3 -
TABLET timolol maleate oral tablet 10 1 or 1b* oL
mg, 20 mg

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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timolol maleate oral tablet 5 lorl* DO BLOQUEADORES DE
mg CANALESDE CALCIO
BLOQUEADORES DE BLOQUEADORES DE
RECEPTORESDUALES CANALESDE CALCIO
AL FA. Y BETA amlodipine besylate oral lorib* |QL
carvedilol oral tablet 12.5 tablet 10 mg
3195 6.25 1or 1b* DO
mg, = mg, 0.0 Mg amlodipine besylate oral 1 or 1b* DO
carvedilol oral tablet 25 mg lorlb* |QL tablet 2.5 mg, 5 mg
carvedilol phosphate er oral CARDENE IV
capsule extended release 24 1or 1b* DO INTRAVENOUS
hour 10 mg, 20 mg, 40 mg SOLUTION 20-0.86 &
carvedilol phosphate er oral m ggggm ::2;0 ,40-0.83
capsule extended release 24 lorlb* |QL -
hour 80 mg CARDIZEM CD ORAL
COREG CR ORAL CAPSULE EXTENDED 3 DO
CAPSULE EXTENDED 3 50 RELEASE 24 HOUR 120
REL EASE 24 HOUR 10 MG
MG, 20MG,40MG CARDIZEM CD ORAL
COREG CR ORAL CAPSULE EXTENDED
REL EASE 24 HOUR 80 3 QL MG, 240 MG, 300 MG, 360
MG
MG
COREG ORAL TABLET CARDIZEM LA ORAL
125MG, 3125 MG, 6.25 3 DO TABLET EXTENDED 3 DO
MG RELEASE 24 HOUR 120
MG
COREG ORAL TABLET
25 MG 3 QL CARDIZEM LA ORAL
- TABLET EXTENDED
labetalol hcl intravenous RELEASE 24 HOUR 180 3 QL
solution prefilled syringe 10 & MG, 240 MG, 300 MG, 360
mg/2ml MG, 420 MG
labetalol hcl oral tablet 100 lorl* DO CARDIZEM ORAL . a
mg, 200 mg TABLET 120MG
labetalol hcl oral tablet 300 lorib*  |QL CARDIZEM ORAL : Do
mg TABLET 30MG, 60 MG
LABETALOL HCL- cartiaxt oral capsule
DEXTROSE extended release 24 hour 120| 1or1b* (DO
INTRAVENOUS 3 mg
SOLUTION 200-5 cartiaxt oral capsule
M G/200M L -%
i extended release 24 hour 180 1or 1b* QL
SODIUM CHLORIDE
INTRAVENOUS CLEVIPREX
SOLUTION 100-0.72 3 INTRAVENOQUS 3
MG/100M L % . 200-0.72 EMULSION 25 MG/50ML,
M G/200M L -%, 300-0.72 50 MG/100ML
MG/300M L-% CONJUPRI ORAL .
TABLET 25MG & ST; bO
CONJUPRI ORAL .
TABLET5MG s 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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diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 1or 1b* DO extended release 24 hour 2.5 1or 1b* DO
hour 120 mg mg, 5 mg
diltiazem hcl er beads oral isradipine oral capsule 2.5 1 or 1b* DO
capsule extended release 24 " mg
hour 180 mg, 240 mg, 300 tordo® QL
Iﬁ;r%o %?’420 I%g' i::dirilzi;;o;aloczsileS mg lorlb* |QL
diltiazem hcl er coated beads SUSPENSION 3 PA; QL
oral capsule extended release| 1lor1b* DO —
24 hour 120 mg ![:Vb?é?lzoglrpr;ne maleate oral 1 or 1b* ST: DO
diltiazem hcl er coated beads I I .d' .g 1 "
oral capsule extended release . evamiodipine maleate or 1or1b* |sSTOL
24 hour 180 mg, 240 mg, 300| 1O 10* QL tablet 5 mg ' Q
mg, 360 mg matzim la oral tablet
1or 1b* L
diltiazem hcl er oral capsule extended release 24 hour Q
extended release 12 hour 120 1or 1b* QL NICARDIPINE HCL IN
mg, 90 mg NACL INTRAVENOUS
diltiazem hcl er oral capsule SOLUTION 20-0.9 3
extended release 12 hour 60 | 1orib* [DO MG/200ML-%, 40-0.9
mg M G/200M L -%
d||t|azern hcl er Oral Capwle n|Card| p| ne hCI intra\/enous 1lor 1b*
extended release 24 hour 120|  lor1b* |DO solution
mg nicardipine hcl ora capsule lorlb* |QL
diltiazem hcl er oral capsule nifedipine er oral tablet 1 or 1b* .
extended release 24 hour 180 1or1b* |QL extended release 24 hour el Q
rr.lg,. 240mg nifedipine er osmotic release
diltiazem hcl er oral tablet oral tablet extended release lorlb* |DO
extended release 24 hour 120 1or 1b* DO 24 hour 30 mg
n?g- nifedipine er osmotic release
diltiazem hcl er oral tablet oral tablet extended release lorlb* |QL
extended release 24 hour 180 1 or 1b* QL 24 hour 60 mg, 90 mg
mg 238 mg 300 mg, 360 nifedipineoral capsule10 mg| 21or1b* |DO
diltiazem hel intravenous nifedipineora capsule20mg| 1orlb* |QL
solution Lerds nimodipine oral capsule lorilb* |QL
DILTIAZEM HCL nisoldipine er oral tablet
INTRAVENOUS 3 extended release 24 hour 17 1or 1b* DO
SOLUTION mg, 20 mg, 8.5 mg
RECONSTITUTED nisoldipine er oral tablet
diltiazem hcl oral tablet 120 " extended release 24 hour "
mg, 90 mg Lerds QL 25.5 mg, 30 mg, 34 mg, 40 S QL
— mg

diltiazem hcl oral tablet 30 lorib*  |DO
mg, 60 mg NORLIQVA ORAL .

SOLUTION J PA; QL
dilt-xr oral capsule extended 1 or 1b* DO
release 24 hour 120 mg NORVASC ORAL 3 oL
dilt-xr oral capsule extended TABLET 10MG
release 24 hour 180 mg, 240 lorlb* |QL NORVASC ORAL 3 DO
mg TABLET 25MG,5MG
felodipine er oral tablet NYMALIZE ORAL 3 oL
extended release 24 hour 10 lorlb* |QL SOLUTION 6 MG/ML
mg

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 DO CAPSULE EXTENDED 3 DO
RELEASE 24 HOUR 30 RELEASE 24 HOUR 120
MG MG, 180MG
PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 oL CAPSULE EXTENDED 3 oL
RELEASE 24 HOUR 60 RELEASE 24 HOUR 240
MG,90MG MG, 360 MG
SULAR ORAL TABLET VERELAN PM ORAL
EXTENDED RELEASE 24 3 DO CAPSULE EXTENDED 3 DO
HOUR 17 MG, 85MG RELEASE 24 HOUR 100
SULAR ORAL TABLET MG
EXTENDED RELEASE 24 3 QL VERELAN PM ORAL
HOUR 34 MG CAPSULE EXTENDED 3 oL
tiadylt er oral capsule RELEASE 24 HOUR 200
extended release 24 hour 120 lorlb* [DO MG, 300 M
mg CARDIOTONICOS ‘
tiadylt er oral capsule *INOTROPES***
exter;i%d relegasebzdf h%‘golso lorlb* |QL dobutamine hcl intravenous
mg, 420 mg, mg, solution 12.5 mg/ml, 250 1or 1b*
mg, mg mg/20ml
CAPSULE EXTENDED 3 DO DEXTROSE 5
G SOLUTION
TIAZAC ORAL DOPAM INE HCL
CAPSULE EXTENDED
INTRAVENOUS &
RELEASE 24 HOUR 180 3 QL SOLUTION 40 MG/ML
MG, 240 MG, 300 MG, 360
MG, 420 MG DOPAMINE-DEXTROSE
- INTRAVENOUS 3
verapamil hcl er oral capsule SOLUTION
extended release 24 hour 100 3 DO — -
mg m|lr|none Iactate_ln dextrose 1 or 1b*
X intravenous solution
verapamil hcl er oral capsule — -
extended release 24 hour 120|  1or1b* [DO milrinone | actate intravenous
mg, 180 mg solution 10 mg/10ml, 20 1 or 1b*
. mg/20ml, 50 mg/50ml
verapamil hcl er oral capsule p
extended release 24 hour 200 1or1b* |QL GLUCOSIDOS
mg, 240 mg, 300 mg, 360 mg CARDIACOS
verapamil hel er oral tablet . DIGOX ORAL TABLET 1lorib* |DO
extended release 120 mg L DO 125MCG
verapamil hel er oral tablet DIGOX ORAL TABLET lorib* |QL
extended release 180 mg, lorib* |QL 250 MCG
240 mg digoxin injection solution 1 or 1b*
Velf apamil hcl intravenous 1 or 1b* digoxin oral solution lorlb* |QL
solution _ digoxin oral tablet 125 mcg, 1 or 1b* DO
\r/nerapamn hcl oral tablet 120 lorib*  |QL 62.5 mcg
9 Tep— digoxin oral tablet 250 mcg lorlb* |QL
verapamil hcl oral tablet 40 "
mg, 80 Mg lorlb DO LANOXIN INJECTION 3

SOLUTION 0.25 MG/ML

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LANOXIN ORAL CEFALOSPQRI NAS-22
TABLET 125 MCG, 62.5 3 DO GENERACION
MCG CEFACLOR ER ORAL
LANOXIN ORAL 3 QL TABLET EXTENDED 8
TABLET 250 MCG RELEASE 12 HOUR
LANOXIN PEDIATRIC 5 cefaclor oral capsule 1or 1b*
INJECTION SOLUTION cefaclor oral suspension Lor 1b¢
CEFALOSPORINAS reconstituted 250 mg/5ml
*CEPHAL OSPORINS - CEFOTAN INJECTION
SIDEROPHORES*** SOLUTION 3
FETROJA RECONSTITUTED
INTRAVENOUS 3 cefotetan disodium injection
SOLUTION solution reconstituted 1 gm, 1or 1b*
RECONSTITUTED 2gm
CEFALOSPORINAS- 12 cefoxitin sodium intravenous 1 or 1b*
GENERACION solution reconstituted
cefadroxil oral capsule 1or 1b* CEFOXITIN SODIUM-

: : DEXTROSE
fgﬁg’;ﬂt;"’" stspension 1 or 1b* INTRAVENOUS

: SOLUTION 3
cefadroxil oral tablet 1or 1b* RECONSTITUTED 1-4
cefazolin sodium injection GM-%(50ML), 2-2.2 GM -
solution reconstituted 1 gm, 1 or 1b* % (50ML)
10 gm, 2 gm, 3 gm, 500 mg cefprozil oral suspension 1o 1b*
CEFAZOLIN SODIUM reconstituted
INJECTION SOLUTION 3 cefprozil oral tablet 1or 1b*
RECONSTITUTED 100 ; N "
GM, 300 GM cefuroxime axetil oral tablet lor1b

: A, efuroxime sodium injection

cefazolin sodium intravenous " cerur :
solution reconstituted 1 gm lorlb smoéutlon reconstituted 750 1or 1b*
cefazolin sodium intravenous of . i
solution reconstituted 2 gm, & ceturoxime sodium
3gm intravenous solution 1or 1b*
CEFAZOLIN SODIUM reconstiuted 1.5 gm
DEXTROSE ) CEFALOSPQRI NAS-32
INTRAVENOUS 3 SIENERAC O
SOLUTION 1-4 cefdinir oral capsule 1or 1b*
GMEOMI\JI_LO/S/ 24 cefdinir oral suspension 1 or 1b*
GM/100ML -% reconstituted
BEI):('AFZR(())LS:EN SODIUM- cefix? me oral capsule. 1or 1b*
INTRAVENOUS cefixime oral suspension 1 or 1b*
SOLUTION 3 reconstituted
RECONSTITUTED 1-4 cefotaxime sodium injection
GM-%(50ML), 2-3 GM- solution reconstituted 1 gm, 3
% (50|\/| L) 2gm
cephalexin oral capsule lor1a cefpodoxime proxetil oral 1 or 1b*
Cepha| exin ora| wa)ens on 1or 1a* SUSpenSI on reconSti'[uted
reconstituted cefpodoxime proxetil oral 10 1b*
cephalexin oral tablet 1 or 1a* tablet

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ceftazidime injection solution 1 or 1b* CEFALOSPORINAS-52
reconstituted 1 gm, 6 gm GENERACION
ceftazidime intravenous 1 or 1b* TEFLARO
solution reconstituted INTRAVENOUS 3
: mi SOLUTION
ceftriaxone sodium in "
dextrose intravenous solution Lzrde QL RECONSTITUTED
ceftriaxone sodium injection ggyAngE(l)g:\lNEisDE
solution reconstituted 1 gm, lorilb* |QL
2 gm, 250 mg, 500 mg AVYCAZ
CEFTRIAXONE SODIUM 'S'\(')TL"‘L’ﬁrYgHOUS 3
INJECTION SOLUTION
RECONSTITUTED 100 J QL RECONSTITUTED
GM ZERBAXA
ceftriaxone sodium lSI\(!JII:EﬁF\I/gHOUS 3
intravenous solution 1 or 1b* L
reconstituted Q RECONSTITUTED
CLASES
CEFTRIAXONE 2
SODIUM-DEXTROSE \T/iFFilA:SEUT' CAS
INTRAVENOUS
SOLUTION 3 QL *ALLOGENEIC
RECONSTITUTED 1-3.74 THYMUSTISSUE***
% (SOML) INTRAMUSCULAR 3
tazicef injection solution IMPLANT
situted 1 1 or 1b*
reconstituted 1 gm *FARNESYLTRANSFER
TAZICEF ASE INHIBITORS***
INTRAVENOUS 3
ZOKINVY ORAL R
SOLUTION CAPSULE 3 PA;LD; QL; SP
tazicef _Intravenoussolutlon 1 or 1b* *IMMUNOMODULATOR
reconstituted S- COMBINATIONS***
EEEAE‘;(ETOOE' NAS-42 VYVGART HYTRULO
SUBCUTANEOUS 3 PA; LD; QL; SP
cefepime hcl injection SOLUTION
luti stituted 1 ey
CEFEPIME HCL RECEPTOR (FCRN)
INTRAVENOUS 3 ANTAGONISTS+**
SOLUTION RYSTIGGO
CEFEPIME HCL SUBCUTANEOUS 3 PA; LD; QL; SP
INTRAVENOUS SOLUTION 280 MG/2M L
SOLUTION 3
RYSTIGGO
SOLUTION 420 MG/3ML, 3 PA; QL; SP
cefepime hcl intravenous 1 or 1b* 560 M G/4ML, 840
solution reconstituted 2 gm MG/6M L
CEFEPIME-DEXTROSE VYVGART
INTRAVENOUS INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION 3 SOLUTION

RECONSTITUTED 1-5
GM-% (50ML), 2-5 GM -
% (50ML)

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*P|K3CA-RELATED AGENTESPARA LA
OVERGROWTH ESCLEROSIS
FECTRUM AGENTS: ASCLERA
INTRAVENOUS 3
VIJOICE ORAL PACKET 3 PA; QL; SP SOLUTION
VIJOICE ORAL TABLET e ETHAMOLIN
THERAPY PACK 6 PASLD; QL; SP INTRAVENOUS 3
*ROCK INHIBITORS ** SOLUTION
REZUROCK ORAL sodium tetradecyl sulfate "
TABLET 3 PA; QL; SP intravenous solution &7 &8
*TYPE | INTERFERON SOTRADECOL o
(IEN) RECEPTOR INTRAVENOUS lorl
ANTAGONISTSt** SOLUTION 1%
SAPHNELO sotradecol intravenous 1 or 1b*
INTRAVENOUS 3 PA; LD; QL; SP solution 3 %
SOLUTION VARITHENA :
*UREMIC PRURITUS INTRAVENOUS FOAM
AGENTS+** AGENTES QUELANTES
KORSUVA CUPRIMINE ORAL -
INTRAVENOUS 3 PA CAPSULE 250 MG 8 PA; QL; SP
SOLUTION CUVRIOR ORAL 3 PA: OL: 5P
AGENTE DEL TABLET ; QL;
SINDROME DELTA DE
DEPEN TITRATAB
LA FOSFOINOSITIDA 3 ORAL TABLET S 3 PA; QL: SP
QUINASA ACTIVADA T ——— | 3 oL
eniclilamine oral C e ) )
JOENJA ORAL TABLET 3 |PaiqQusp pemaiamine ora capsu QL
AGENTE penicillamine oral tablet 3 PA; QL; SP
INCONTINENCIA CAPSULE QL
FECAL - trientine hel oral capsule 250 .
COMBINACIONES mg J PA; QL; SP
SOLESTA INJECTION . trientine hcl oral capsule 500
GEL 3 LD; SP g cap: 3 oL: sP
AGENTES ANALOGOSDE LA
LIBERADORESDE CICLOSPORINA
POTASIO , —
cyclosporine modified oral lorlo* |sp
KIONEX ORAL capsule o
1or 1b* ap:
SUSPENSION : —
cyclosporine modified oral lorlb*  |sp
LOKELMA ORAL 3 aL solution el
P'ZCKETI r cyclosporine oral capsule lor1lb* |[SP
sodium polystyrene sulfonate "
oral powder lorib gengraf ora capsule 100 mg, lorib* |sp
25mg
q K
spsord Ssuziegs' on Ltorlb gengraf oral solution lor1b* |[SP
VELTA RAL
3 QL LUPKYNISORAL Al -
PACKET CAPSULE 3 PA; QL; SP
NEORAL ORAL
CAPSULE E SP
NEORAL ORAL
SOLUTION 8 SP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SANDIMMUNE HYLENEX INJECTION 3
INTRAVENOUS 3 SP SOLUTION
SOLUTION XIAFLEX INJECTION
SANDIMMUNE ORAL 3 P SOLUTION 8 PA; LD; SP
CAPSULE RECONSTITUTED
ANALOGOSDE LA INHIBIDORESDE LA
PURINA INOSIN MONOFOSFATO
azasan oral tablet lor1lb* |SP e
- CELLCEPT
ath al tablet 1or 1b* SP
azathioprine or or 1b INTRAVENOUS
AZATHIOPRINE INTRAVENOUS 3 SP
SODIUM INJECTION 3 Sp SOLUTION
EEE%LISC%I\IITUTED RECONSTITUTED
CELLCEPT ORAL _
IMURAN ORAL TABLET 3 SP CAPSULE 3 ST, sP
ANTAGONISTASDE LA CELLCEPT ORAL
INTERLEUCINA-6 (IL-6) SUSPENSION 3 ST; SP
SYLVANT RECONSTITUTED
INTRAVENOUS 1D CELLCEPT ORAL
SOLUTION 3 PA; LD; SP TABLET 23 ST: SP
RECONSTITUTED -
mycophenolate mofetil hcl
ANTICUERPOS intravenous solution lorlb* |SP
ENSPRYNG mycophenol ate mofetil
SUBCUTANEOUS 3 PA: LD; QL: SP intravenous solution lorlb* |SP
SOLUTION PREFILLED It reconstituted
SYRINGE -
mycophenolate mofetil oral 1 or 1b*
GAMIFANT capsule or SP
INTRAVENOUS 3 PA; LD; SP -
SOLUTION mycoph_enolate mo_fetll oral lor1b* |SP
suspension reconstituted
SIMULECT henol fetil oral
INTRAVENOUS 5 - mylcop enolate mofetil or loribt  |sp
SOLUTION teblet
RECONSTITUTED mycophenolate sodium oral 1 or 1b* Sp
UPL1ZNA tablet delayed release
INTRAVENOUS 3 PA;LD; QL; SP mycophenolic acid oral tablet
SOLUTION delayed release 180 mg, 360 lorlb* |[SP
ANTILEPROSOS mg
MYFORTIC ORAL
THALOMID ORAL
2 PA; LD; QL; SP TABLET DELAYED 8 SP
CAPSULE 100MG,50 MG
RELEASE
BLOQUEADORES
SELECTIVOSDE MYHIBBIN ORAL 3 ST: SP
COESTIMULACION DE SUSPENSION
CELULAST INHIBIDORES
ESPECIFICOS DEL
NULOJIX
INTRAVENOUS ESTIMULADOR DE
SOLUTION 3 PA; SP LINFOCITOSB (BLYYS)
RECONSTITUTED BENLYSTA
INTRAVENOUS
ENZIMAS : :
SOLUTION E PALD; SP
AMPHADASE 3 RECONSTITUTED

INJECTION SOLUTION

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

141

En vigenciadesde el 01012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
BENLYSTA REVLIMID ORAL o
SUBCUTANEOUS o CAPSULE 2 PA;LD;QL; SP
3 PA; LD; QL; SP
SOLUTION AUTO- PRODUCTOS
INJECTOR HOMEOPATICOS
EES(EE?AQEOUS ARNICARE ARTHRITIS )
SOLUTION PREFILLED € PAILD;QL;SP | |EXTERNAL CREAM
SYRINGE cough & cold daytime/kids 2
oral liquid
INMUNODEPRESORES
DE LA LICEFREEE EXTERNAL 5
INMUNOGL OBULINA KIT
ATGAM INTRAVENOUS PRODUCTOS
INJECTABLE 3 SP NATURALESVARIOS
THYMOGLOBULIN beet root oral capsule 2
INTRAVENOUS 3 Sp cvs manuka honey external >
SOLUTION cream
RECONSTITUTED cvs sleep support oral tablet 2
INMUNODEPRESORES chewable
MACROLIDOS DIM-PLUSORAL 5
ASTAGRAF XL ORAL CAPSULE
CAPSULE EXTENDED 3 sP :
RELEASE 24 HOUR flevoxin oral tablet extended 2
release
ENVARSUS XR ORAL
TABLET EXTENDED 3 sp 'CBAEPRS%CL;QST ORAL 2
RELEASE 24 HOUR
everolimus oral tablet 0.25 1 or 1b* <p L?EE?SAST ORAL 2
mg, 0.5 mg, 0.75 mg, 1 mg Q
JUICEFESTIV ORAL
PROGRAF
INTRAVENOUS 2 sp gAAEEULE THERAPY 2
SOLUTION
PROGRAF ORAL 2 - livetrol oral capsule 2
CAPSULE steatox oral capsule 2
PROGRAF ORAL 3 <p stress & anxiety day/night 2
PACKET oral tablet therapy pack
RAPAMUNE ORAL water pill oral tablet 2
SOLUTION < sP
PROSTAGLANDINAS
RAPAMUNE ORAL 5 s PROSTIN VR Z
TABLET INJECTION SOLUTION
SirOlimUSOfal ﬂ)lution lor 1b* SP SOLUCIONESDE
sirolimus oral tablet lorilb* |SP IRRIGACION
tacrolimus oral capsule lorlb* |SP argyle sterile water irrigation 1 or 1b*
ZORTRESS ORAL 2 - solution
TABLET lactated ringersirrigation 1 or 1b*
INMUNOM ODUL ADORE solution
SPARA LOS physiolyte irrigation solution 1or 1b*
SINDROMES —

. hysiosol irrigation irrigation
MIELODISPLASICOS o g 1 or 1b*
lenalidomide oral capsule lorlb* |PA;LD;QL;SP ringersirrigation irrigation o

solution

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sterile water for irrigation " budesonide oral capsule "
irrigation solution e e delayed release particles @7 48 QL
tis-u-sol irrigation solution 1or 1b* CORTEF ORAL TABLET 8
water for irrigation, sterile 1 or 1b* cortisone acetate oral tablet 3 PA; QL
irrigation solution deflazacort oral suspension 3 PA; SP
SOLUCIONESDE .
TRATAMIENTO DE deflazacort oral tablet 8 PA; SP
REEMPLAZO RENAL DEPO-MEDROL
CONTINUO (CRRT) ISIEIJJSECELI SCI)(I\)IN 3
PHOXILLUM B22K4/0
EXTRACORPOREAL 3 DEXABLISSORAL
SOLUTION TABLET THERAPY 3
PHOXILLUM BK4/2.5 PACK
EXTRACORPOREAL 3 DEXAMETHASONE
SOLUTION INTENSOL ORAL 2
PRISMASOL B22GK 4/0 CONCENTRATE —
EXTRACORPOREAL 3 dexamethasone oral elixir lorlar
SOLUTION dexamethasone oral solution | 1 or 1a*
PRISMASOL BGK 0/2.5 dexamethasone oral tablet 1 or 1a*
EXTRACORPOREAL 3
SOLUTION dexamethasone oral tablet 1 or 1b*
therapy pack
PRISMASOL BGK 2/0 d oh 4 oh
EXTRACORPOREAL 3 EXametnasone sod phos
+rfid injection solution 1or 1b*
SOLUTION - .
prefilled syringe
PRISMASOL BGK 2/3.5 d h d
EXTRACORPOREAL 3 et Lor 1t
SOLUTION phosphate pf injection or
solution
PRISMASOL BGK 4/0/1.2 DEXAMETHASONE SOD
EXTRACORPOREAL 3
SOLUTION PHOSPHATE PF 1 or 1b*
INJECTION SOLUTION
PRISMASOL BGK 4/2.5 PREFILLED SYRINGE
EXTRACORPOREAL 3 -
dexamethasone sodium
SOLUTION L .
phosphate injection solution 1 or 1b*
PRISMASOL BK 0/0/1.2 100 mg/10ml, 120 mg/30ml,
EXTRACORPOREAL 3 20 mg/5ml
SOLUTION DEXAMETHASONE
CORTICOESTEROIDES SODIUM PHOSPHATE 3
COMBINACIONES DE INJECTION SOLUTION 4
ESTEROIDES MG/ML
CELESTONE SOLUSPAN DEXAMETHASONE
INJECTION 3 SODIUM PHOSPHATE 1 or 1b*
SUSPENSION INJECTION SOLUTION
GLUCOCORTICOIDES E;ﬁ':;i%ﬁﬁ' NGE
AGAMREE ORAL P 3 PA; SP
ALKINDI SPRINKLE TABLET & PA; SP
ORAL CAPSULE 3 PA
SPRINKLE EOHILIA ORAL 3 PA: QL
bud d ol teblet SUSPENSION
udesonide er or lorlb* |OL

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

143

En vigenciadesde el 01012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HEMADY ORAL 3 PA: OL prednisol one sodium
TABLET ’ phosphate oral tablet lorla* |QL
HEXATRIONE INTRA- dispersible 10 mg, 30 mg
ARTICULAR 3 prednisol one sodium
SUSPENSION phosphate oral tablet lorla* |DO
hidex 6-day oral tablet Lor 1t dispersible 15 mg
therapy pack PREDNISONE
: INTENSOL ORAL 3

hydrocortisone oral tablet 1 or 1b*
KyENALOG - CONCENTRATE
INJECTI Ol\-l 3 prednisone oral solution 1orla*
SUSPENSION prednisone oral tablet 1orla*
KENAL OG-40 prednisone oral tablet 1or 1a*
INJECTION 3 therapy pack
SUSPENSION RAYOSORAL TABLET 2 -
KENALOG-80 DELAYED RELEASE
INJECTION 3 SOLU-CORTEF
SUSPENSION INJECTION SOLUTION 3
MEDROL ORAL RECONSTITUTED
MG INJECTION SOLUTION 3
MEDROL ORAL > RECONSTITUTED
TABLET 2MG SOLU-MEDROL
MEDROL ORAL INJECTION SOLUTION 3
TABLET THERAPY 3 RECONSTITUTED 1000
PACK MG, 2 GM, 500 MG
methylprednisolone oral 1or 15 taperdex 12-day oral tablet 1 or 1b*
tablet therapy pack
methylprednisolone oral " taperdex 6-day oral tablet "
tablet therapy pack e therapy pack e
methylprednisolone sodium taperdex 7-day oral tablet 1 or 1b*
succ injection solution " therapy pack 1.5 mg (27)

. lorib
mg, 40 mg, 500 mg CAPSULE DELAYED 3 PA: QL: SP
ORAPRED ODT ORAL RELEASE
TABLET DISPERSIBLE 3 QL UCERISORAL TABLET
10MG, 30MG EXTENDED RELEASE 24 3 oL
ORAPRED ODT ORAL HOUR
TABLET DISPERSIBLE 3 DO ZILRETTA INTRA-
15MG ARTICULAR 3 PA: OL: 8P
PEDIAPRED ORAL 3 SUSPENSION ! !
SOLUTION RECONSTITUTED ER
prednisolone oral solution 1orla* MINERALCORTICOIDE
prednisolone oral tablet 1or 1b* S
prednisol one sodium f;g?rocortlsone acetate oral 1 or 1b*
phosphate oral solution 10 taiet
mg/5ml, 15 mg/5ml, 20 1lorla*
mg/5ml, 25 mg/5ml, 6.7 (5
base) 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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BD INSULIN SYRINGE
U/F

1ST TIER UNIFINE

BD INSULIN SYRINGE
U/F J2UNIT

BD INSULIN SYRINGE
U-500

BD INSULIN SYRINGE
ULTRAFINE 29G X 1/2"
0.3ML,29G X 1/2" 0.5
ML, 30G X /2" 0.3ML,
30G X /2" 0.5ML, 31G X
5/16" 0.5ML

BD PEN NEEDLE MICRO
U/F

BD PEN NEEDLE MINI
U/F

BD PEN NEEDLE NANO
2ND GEN

BD PEN NEEDLE NANO
U/F

BD PEN NEEDLE
ORIGINAL U/F

BD PEN NEEDLE SHORT
U/F

BD SAFETYGLIDE
INSULIN SYRINGE

BD VEO INSULIN SYR
U/F J2UNIT

BD VEO INSULIN
SYRINGE U/F

CAREFINE PEN
NEEDLES

3 ST; QL

CAREONE INSULIN
SYRINGE

3 ST; QL

CAREONE UNIFINE
PENTIPSPLUS

3 ST; QL

CARETOUCH INSULIN
SYRINGE 28G X 5/16" 1
ML, 30G X 5/16" 0.5ML,
30G X 5/16" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16"
05ML, 31G X 5/16" 1ML

3 ST; QL

PENTIPS J ST; QL
1ST TIER UNIFINE .
PENTIPSPLUS 8 ST: QL
ADVOCATE INSULIN .
PEN NEEDLE € ST; QL
ADVOCATE INSULIN .
PEN NEEDLES . ST; QL
ADVOCATE INSULIN .
SYRINGE € ST; QL
&g insulin syringe 3 ST; QL
aginject pen needle 3 ST; QL
ASSURE ID DUO PRO .
PEN NEEDLES € ST; QL
ASSURE ID PRO PEN

NEEDLES 3 QL
ASSURE ID SAFETY PEN 3 QL
NEEDLES 30G X 8 MM

aum insulin safety pen needle & ST; QL
AUM MINI INSULIN PEN .
NEEDLE . ST; QL
aum pen needle 3 ST; QL
AUM READYGARD DUO .
PEN NEEDLE e ST; QL
AUM SAFETY PEN .
NEEDLE s ST; QL
AURORA PEN NEEDLES 3 ST; QL
BD AUTOSHIELD DUO 2 QL
BD INSULIN SYR

ULTRAFINE Il 31G X 2 QL
5/16" 0.3 ML, 31G X 5/16"

0.5ML

BD INSULIN SYRINGE

275G X 5/8" 2 ML, 27G X

2" 1ML, 29G X /2" 0.3 5 oL
ML, 29G X 1/2" 0.5 ML,

29G X /2" 1ML, U-1001

ML

BD INSULIN SYRINGE 5 oL
HALF-UNIT

BD INSULIN SYRINGE

MICROFINE 27G X 5/8" 1 5 oL

ML, 28G X 1/2" 0.5ML,
28G X /2" 1ML

CARETOUCH INSULIN
SYRINGE 29G X 5/16" 1
ML

CARETOUCH PEN
NEEDLES

& ST; QL

CEQUR SIMPLICITY 2U
DEVICE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLEVER CHOICE DROPLET MICRON 3 QL
COMFORT EZ 29G X 3 ST; QL
; DROPLET PEN _
12MM , 33G X 4 MM NEEDLES 3 ST; QL
CLICKFINE PEN 3 ST: QL DROPSAFE SAFETY PEN 3 ST oL
NEEDLES NEEDLES31G X 5 MM '
COMFORT ASSIST _ DROPSAFE SAFETY PEN
INSULIN SYRINGE 31G 3 ST; QL NEEDLES31G X 6 MM | 3 oL
X 5/16" 0.3 ML 31G X 8 MM
COMFORT EZ INSULIN DROPSAFE SAFETY _
SYRINGE 28G X 1/2" 0.5 SYRINGE/NEEDLE 3 ST; QL
ML, 28G X 1/2" 1ML, 29G
X 1/2" 0.3ML, 29G X 1/2" DROPSAFE SICURA 2
05ML,29G X 1/2" 1ML, DRUG MART UNIFINE
30G X /2" 0.3 ML, 30G X ) PENTIPS 29G X 12MM , .
1/2" 0.5ML, 30G X 1/2" 1 J ST; QL 31G X 6 MM . 31G X 8 3 ST QL
ML, 30G X 5/16" 0.3 ML, MM
30G X 5/16" 0.5 ML, 30G
X 5/16" 1ML, 31G X 5/16" ggh’ﬁ QASAPT_LSN' FINE 3 ST; QL
0.3ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML EASY COMFORT
INSULIN SYRINGE 30G
ggm\lF(EDgLEEZSM'CRO 3 ST QL X 1/2" 05ML, 30G X 1/2"
1ML, 30G X 5/16" 0.5 ML, . ST oL
COMFORT EZ PEN 3 ST oL 30G X 5/16" 1ML, 31G X :
NEEDLES ’ 5/16" 0.5 ML, 31G X 5/16"
COMEORT EZ PRO PEN 1ML, 32G X 5/16" 0.5 ML,
NEEDLES30G X 8MM , 3 ST; QL 32G X 5/16" 1ML
31G X4 MM easy comfort insulin syringe
" 3 QL
COMFORT EZ PRO PEN 3 L 31gx 1/2" 0.3 ml
NEEDLES31G X 5MM easy comfort insulin syringe 3 ST oL
COMFORT EZ SHORT . ST oL 31gx5/16" 0.3 ml '
PEN NEEDLES ’ EASY COMFORT PEN
COMEORT TOUCH _ NEEDLES31G X5MM ,
INSULIN PEN NEED 3 ST QL fﬂll\GA X3gg')'\("4§ﬂ2ﬁ X:;:]éex 3 ST, QL
DIATHRIVE PEN ’ ’
- MM X 6MM
NEEDLE ’ e ZASY ,(:3;3 F()6RT PEN
DROPLET INSULIN NEEDLES 31G X 8 MM 3 QL
SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML, EASY GLIDE PEN 3 ST: QL
29G X 1/2" 1ML, 30G X NEEDLES
1/2" 0.3 ML, 30G X 1/2" 3 QL EASY TOUCH 3 ST OL
0.5ML, 30G/X 15/64" 0.5 FLIPLOCK INSULIN SY Q
ML, 30G X 5/16" 0.5 ML,
31G X 15/64" 0.5 ML, 31G EQIEETTYO&JYCRH INSULIN 3 ST QL
X 5/16" 0.5 ML
DROPLET INSULIN
SYRINGE 30G X 1/2" 1
ML, 30G X 15/64" 0.3 ML,
30G X 15/64" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL

1ML, 31G X 15/64" 0.3
ML, 31G X 15/64" 1 ML,
31G X 5/16" 0.3 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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EASY TOUCH INSULIN GLOBAL INJECT EASE 5 ST oL
SYRINGE 27G X 1/2" 0.5 INSULIN SYR ’
ML, 27G X 1/2" 1ML, 28G
' , LOBAL INSULIN
X 1/2" 05 ML, 28G X 1/2" SYR(’JINGES SU 3 ST: QL
1ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1ML, 30G X GLUCOPRO INSULIN
1/2" 0.3 ML, 30G X 1/2" 3 ST: QL SYRINGE 30G X 1/2" 0.3
0.5ML, 30G X 1/2" 1 ML, ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.3 ML, 30G 30G X 5/16" 0.5 ML, 30G 3 ST; QL
X 5/16" 0.5 ML, 30G X X 5/16" 1ML, 31G X 5/16"
5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5?(16" 05
0.3ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
ML, 31G X 5/16" 1ML GLUCOPRO INSULIN
EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.5 3 QL
SYRINGE 27G X 5/8" 1 3 QL ML, 30G X 1/2" 1ML
ML
GNP CLICKFINE PEN : ST oL
EASY TOUCH PEN . ST oL NEEDLES
NEEDLES ’ GNP INSULIN SYRINGE
EASY TOUCH SAFETY , 28G X 1/2" 0.5ML, 29G X
PEN NEEDLES 3 ST; QL 1/2" 0.3 ML, 29G X 1/2"
0.5ML, 29G X 1/2" 1 ML,
EASY TOUCH 30G X 5/16" 0.3 ML, 30G 3 ST: QL
SHEATHLOCK X 5/16" 0.5 ML, 30G X
SYRINGE 29G X 1/2" 1 _ " i "
’ 3 ST; QL 5/16" 1ML, 31G X 5/16
ML, 30G X 1/2" 1ML, 30G 0.3 ML, 31G X 5/16" 0.5
fla’&G 1ML, 31G X 5/16 ML, 31G X 5/16" 1 ML
CVBRACE PEN o GNP INSULIN SYRINGES 3 ST; QL
NEEDLES 3 ST; Q GNP INSULIN SYRINGES . ST oL
EQL INSULIN SYRINGE 28GX1/2
29G X 1/2" 0.3 ML, 29G X GNP IN%ULIN SYRINGES 3 ST QL
1/2" 05ML,29G X 1/2" 1 29GX1V/2
ML, 30G X 5/16" 0.3 ML, . GNP INSULIN SYRINGES _
30G X 5/16" 05ML, 30G € ST; QL 20GX5/16" 3 ST; QL
6(35 /leL éll\éLk ?;fs'?( 5/516 Sl'\g;('g%f““ SYRINGES 3 ST: QL
ML, 31G X 5/16" 1ML
. GNP ULTICARE PEN _
FIFTY50 PEN NEEDLES 3 ST; QL NEEDLES 4 ST; QL
E'OFI\TA\;?RSTUSES'OR 3 ST; QL GNP ULTIGUARD ; ST oL
SAFEPACK NEEDLE ’
GLOBAL EASEINIECT | 3 [orq GNP ULTRA COM
INSULIN SYRINGE 28G 3 ST; QL
GLOBAL EASY GLIDE X 1/2" 1ML
15/64" 0.5 ML CLICKFINE PEN 3 ST; QL
: NEEDLE
GLOBAL EASY GLIDE
INSULIN SYR 31G X 2 ST oL ﬁSSSLSEE'SEﬁERNE 3 ST: QL
15/64" 1ML, 31G X 5/16" ’
0.3ML HEALTHWISE INSULIN . a
GLOBAL EASY GLIDE 2 ST oL SYR/NEEDLE
PEN NEEDLES : HEALTHWISE MICRON : aL
PEN NEEDLES

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEALTHWISE SHORT KROGER INSULIN
PEN NEEDLES31G X 5 3 QL SYRINGE 29G X 1/2" 0.3
MM ML, 29G X 1/2" 0.5 ML,
HEALTHWISE SHORT 29G X 1/2" 1ML, 30G X
MM ’ 0.5ML, 30G X 5/16" 1 ML,
31G X 5/16" 0.3 ML, 31G
H-E-B INCONTROL PEN 3 ST: QL X 5/16" 0.5 ML, 31G X
NEEDLES ! 5/16" 1 ML
H-E-B INCONTROL 3 ST: QL KROGER PEN NEEDLES 3 ST; QL
UNIFINE PENTIP :
LEADER INSULIN _
gYMR}J'\EECARE INSULIN . ST: oL SYRINGE 3 ST; QL
LEADER UNIFINE ; ST oL
HM ULTICARE MINI 3 ST: QL PENTIPS Q
PEN NEEDLES ’
LEADER UNIFINE 5 ST: oL
HM ULTICARE SHORT 3 ST: QL PENTIPSPLUS '
PEN NEEDLES :
LITETOUCH INSULIN oL
INCONTROL ULTICARE . ST: oL SYRINGE 3 ST, Q
PEN NEEDLES :
LITETOUCH PEN 5 ST oL
X 12 05 ML, 296 X 17 NEEDLES °
0.3ML, 29G X 1/2" 0.5 LONGSINSULIN _
X 5/16" 0.3 ML, 30G X 3 ST; QL
5/16" 0.5 ML, 30G X 5/16" MAGELLAN INSULIN 5 ST oL
1ML, 31G X 5/16" 0.3 ML, SAFETY SYR ’
31G X 5/16" 0.5ML, 31G
; ' MARATHON MEDICAL _
insulin syringe-needle u-100 MAXICOMEORT Il PEN
27gx /2" 0.5ml, 27g x 1/2" 3 ST QL NEEDLE & ST; QL
1ml, 28g x 1/2" 0.5 ml, 28g '
x 1/2* 1 ml, 30g x 1/2" 1 ml MAsij l -COSM FORg 3 ST: QL
INSULIN SYRINGE- INSULIN SYRINGE
NEEDLE U-100 29G X MAXI-COMFORT 3 ST: QL
1/2" 0.5ML,29G X 1/2" 1 SAFETY PEN NEEDLE ’
ML, 30G X 5/16" 0.3 ML, MAXICOMFORT SYR ; ST oL
30G X 5/16" 0.5 ML, 30G 27G X 1/2" ' Q
X 5/16" 1ML, 31G X 1/4" 3 ST; QL
0.3ML, 31G X 14" 0.5 gYER%CGIQSULI N 3 ST: QL
ML, 31G X 1/4" 1ML, 31G
X 5/16" 0.3 ML, 31G X MEDICINE SHOPPE PEN
5/16" 0.5 ML, 31G X 5/16" NEEDLES29G X 12MM , 3 ST; QL
1ML 31G X 8MM
INSUPEN PEN NEEDLES MEIJER PEN NEEDLES 3 ST; QL
29G X 12MM , 31G X 5
) 3 ST; QL MICRODOT PEN .
MM , 31G X 8MM , 32G X NEEDL E 3 ST; QL
MM MM INSULIN
KINRAY INSULIN 5 ST oL SYRINGE/NEEDLE 3 ST; QL
SYRINGE :
MM PEN NEEDLES 3 ST; QL
KMART VALU INSULIN _
SYRINGE 29G 3 ST; QL MONOJECT INSULIN ¢ ST oL
KMART VALU INSULIN SYRINGE '
SYRINGE 30G € 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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MONOJECT ULTRA PURE COMFORT PEN : ST oL
COMFORT SYRINGE NEEDLE ’
28G X 1/2" 0.5ML, 28G X
, f
1/2" 1ML, 29G X 1/2" 0.3 o ort sefety pen 3 QL
ML, 29G X 1/2" 0.5ML, 3 ST; QL
29G X 1/2" 1ML, 30G X PX EXTRA SHORT PEN . ST oL
5/16" 0.3 ML, 30G X 5/16" NEEDLES
0.5ML, 31G X 5/16" 0.3 PX INSULIN SYRINGE 3 ST OL
ML, 31G X 5/16" 0.5 ML 30G X 1/2" 0.5ML Q
MSINSbJLIN SYRINGE PX MINI PEN NEEDLES 3 ST; QL
31G X 5/16" 0.3 ML, 31G , :
X 516" 05 ML 316 X 3 ST; QL PX PEN NEEDLE 3 ST; QL
5/16" 1ML QC PEN NEEDLES 3 ST; QL
NOVOFINE PEN _ QC UNIFINE PENTIPS 3 ST; QL
NEEDLE & ST; QL
RA INSULIN SYRINGE 3 ST; QL
NOVOFINE PLUS PEN .
: RA PEN NEEDLES 3 ST; QL
NEEDLE . ST: QL Q
rayasure pen needle 3 ST; QL
PC UNIFINE PENTIPS
31GX5MM ,31G X 6 3 ST; QL REALITY INSULIN
MM , 31G X 8 MM SYRINGE 28G X 1/2" 0.5 8 QL
ML, 28G X 1/2" 1ML
PEN NEEDLES 3 ST; QL
- REALITY INSULIN
PEN NEEDLES5/16" 31G . ST: oL SYRINGE 29G X 1/2" 05 3 ST oL
X8MM ML, 29G X 1/2" 1ML
PENTIPS29G X 12MM , RELION INSULIN
SIGX5SMM ,31G X 6 3 ST: QL SYRINGE 29G X 1/2" 0.5
MM, 31G X 8MM , 32G X ML, 31G X 15/64" 0.3 ML,
4MM , 326G X 6 MM 31G X 15/64" 05 ML, 31G 3 ST: QL
pip pen needles 31g X 5mm 8 ST; QL X 15/64" 1 ML, 31G X
: . 5/16" 0.3 ML, 31G X 5/16"
pip pen needies 329 x 4mm 3 ST, QL 05 ML, 31G X 5/16" 1 ML
PRECISION SURE-DOSE
. . RELION MINI PEN _
I\SAYLRI NGE 30G X 5/16" 0.3 3 ST; QL NEEDLES 3 ST: QL
PREFERRED PLUS Z . RELION PEN NEEDLES 3 ST; QL
INSULIN SYRINGE ’ RELION SHORT PEN _
NEEDLES e ST; QL
PREFERRED PLUS
UNIFINE PENTIPS 29G X 3 ST; QL safety pen needles 3 ST; QL
12MM SB INSULIN SYRINGE 3 ST; QL
PREVENT DROPSAFE
3 ST: QL SECURESAFE INSULIN _
PEN NEEDLES SYRINGE 3 ST; QL
PREVENT SAFETY PEN
3 ST; QL SECURESAFE SAFETY _
NEEDLES PEN NEEDLES 3 ST; QL
PRO COMFORT
3 ST; QL SURE COMFORT .
INSULIN SYRINGE INSULIN SYRINGE 3 ST, QL
PRO COMFORT PEN SURE COMFORT PEN
NEEDLES32G X 4MM , 3 ST: QL NEEDLES29G X 12.7MM
32G X 5SMM, 32G X 6 ,30G X 8MM , 31G X 5 3 ST; QL
MM MM ,31G X 8MM , 32G X
PRODIGY INSULIN , 4MM , 32G X 6 MM
SYRINGE 8 ST: QL
sure comfort pen needles 31g 3 ST QL
X 6 mm ’

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TECHLITE INSULIN TRUEPLUSPEN
SYRINGE 30G X 1/2" 1 NEEDLES29G X 12MM , 3 ST oL
ML, 31G X 15/64" 0.3 ML, 3 ST oL 31GX5MM ,31G X 8 :
31G X 15/64" 1ML, 31G X : MM
5/16" 0.3 ML, 31G X 5/16" TRUEPLUS PEN
1ML NEEDLES31G X 6 MM , 3 QL
TECHLITE INSULIN 32G X 4MM
SYRINGE 31G X 15/64"
2 3 QL ULTICARE INSULIN _
|(\))|5|_ ML, 31G X 5/16" 0.5 SAFETY SYR 3 ST; QL
LTICARE INSULIN
TECHLITE PEN gYR 1(/32 UNIT SV 3 ST; QL
NEEDLES29G X 12MM , . ST oL
31GX5MM ,31G X 8 ’ ULTICARE INSULIN 3 ST: QL
MM , 32G X 6 MM SYRINGE
TECHLITE PLUSPEN _ ULTICARE MICRO PEN .
NEEDLES 3 ST; QL NEEDLES ® =TQL
TODAYSHEALTH PEN _ ULTICARE MINI PEN .
NEEDLES € ST; QL NEEDLES 3 ST QL
TODAYSHEALTH . —— ULTICARE PEN
SHORT PEN NEEDLE :Q NEEDLES 29G X 12.7MM & ST; QL
1G X 5MM
TOPCARE CLICKFINE , , 316 X5
PEN NEEDLES 3 ST; QL ULTICARE SHORT PEN . ST: oL
TOPCARE ULTRA . ST oL NEEDLES
COMEORT INSSYR ' ULTIGUARD SAFEPACK 3 ST: QL
— PEN NEEDLE ’
true comfort insulin syringe
30g x 1/2" 0.5 ml, 30g x 1/2" ULTIGUARD SAFEPACK 3 ST: QL
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL SYR/NEEDLE
X ;5/16" 1ml, 329 x 5/16" 1 ULTILET PEN NEEDLE 3 ST; QL
m ULTRA COMFORT
TRUE COMFORT INSULIN SYRINGE 30G 3 ST: QL
INSULIN SYRINGE 31G 5 oL X 5/16" 0.3 ML
éfé}(sl ,SI'EML"%GX ULTRA FLO INSULIN ; ST oL
PEN NEEDLES :
LEE[E)LCEOSM FORT PEN 3 ST; QL ULTRA FLO INSULIN 3 ST oL
SYR 1/2UNIT :
TRUE COMFORT PRO
3 ST; QL ULTRA FLO INSULIN _
INSULIN SYR SYRINGE 3 ST: QL
TRUE COMFORT PRO
3 ST; QL ULTRA THIN PEN .
PEN NEEDLES NEEDLES 3 ST; QL
TRUEPLUS5-BEVEL
PEN NEEDLES 29G X 3 QL g#;FNAGCSRE INSULIN 3 QL
12.7MM
TRUEPLUS5-BEVEL NETRACARE PEN 3 ST QL
PEN NEEDLES31G X 5 5 ST oL
MM , 31G X 6 MM , 31G X : ULTRA-THIN Il INSSYR 5 ST: oL
8MM ,32G X 4MM SHORT '
TRUEPLUSINSULIN . —— ULTRA-THIN I1 INSULIN
SYRINGE ' Q SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML, 29G X 1/2" 1ML
ULTRA-THIN I MINI _
PEN NEEDLE E 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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ULTRA-THIN Il PEN 5 ST oL ZEVRX PEN NEEDLES 3 ST; QL
NEEDLE SHORT ’ CAPUCHONES
EEE[R),SI-ETSHIN Il PEN 5 ST oL CERVICALES
FEMCAP VAGINAL 2 %0
UNIFINE PENTIPS 3 ST; QL DEVICE
UNIFINE PENTIPSPLUS 3 ST; QL DENTIFRICOS
UNIFINE PROTECT PEN : oL M| PASTE DENTAL .
NEEDLE 30G X 5 MM PASTE
UNIFINE PROTECT PEN M| PASTE PLUS 5
NEEDLE 30G X 8 MM , 3 ST; QL DENTAL PASTE
32G X 4MM DIAFRAGMAS
UNIFINE
CAYA VAGINAL
SAFECONTROL PEN 3 ST; QL DIAPHRAGM 2 $0
NEEDLE OMNIFLEX
UNIFINE ULTRA PEN 3 ST: QL DIAPHRAGM VAGINAL 3 $0
NEEDLE DIAPHRAGM
VALUE HEALTH 3 ST QL WIDE-SEAL
VANISHPOINT INSULIN VAGINAL DIAPHRAGM
’ ; ’ 3 ST: QL DIAPHRAGM 65 2 $0
30G X 1/2* 0.5 ML, 30G X VAGINAL DIAPHRAGM
5/16" 0.5ML, 30G X 5/16"
1ML WIDE-SEAL
VANISHPOINT INSULIN BkAGﬁ",\'&ﬁ%'\lﬂA?H RAGM 2 %0
SYRINGE 30G X 3/16" 0.5 3 QL
ML, 30G X 3/16" 1 ML \[/)VllADPEAiiAéM e ) .
VERIFINE INSULIN PEN VAGINAL DIAPHRAGM
NEEDLE 29G X 12MM , 5 ST oL
31G X 8MM ,32G X 4 ’ WIDE-SEAL
MM , 32G X 6 MM DIAPHRAGM 80 2 $0
VERIFINE INSULIN PEN . oL VAGINAL DIAPHRAGM
NEEDLE 31G X 5MM \[/)VllADPEAiiAéM o ) .
VERIFINE INSULIN VAGINAL DIAPHRAGM
SYRINGE 29G X 1/2" 0.5 3 ST; QL
B o . s
VERIFINE INSULIN VAGINAL DIAPHRAGM
SYRINGE 31G X 5/16" 0.3 . oL
ML, 31G X 5/16" 0.5 ML, WIDE-SEAL
31G X 5/16" 1 ML DIAPHRAGM 95 2 $0
VERIFINE PLUS PEN VAGINAL DIAPHRAGM
NEEDLE 31G X 5 MM 3 QL DISPOSITIVOSVARIOS
VERIEINE PLUSPEN digital scale/bluetooth 2
NEEDLE 31G X 8 MM , 3 ST; QL PANALES
32G X 4MM HUGGIESLITTLE 5
VP INSULIN SYRINGE 3 ST; QL MOVERSSIZE 7
WEGMANS UNIFINE 3 ST: QL HUGGIESLITTLE 2
PENTIPSPLUS ’ SNUGGLER NEWBRN
ZEVRX INSULIN . HUGGIESLITTLE
3 ST: QL
SYRINGE Q SNUGGLERS SZ 3 z

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUGGIESLITTLE 2 PRESERVATIVOS
SNUGGLERSSZ 4 (FEMENINOS)
HUGGIESLITTLE > FC2 FEMALE CONDOM 2 |$0; QL
SNUGGLERSSZ 5 PRESERVATIVOS
HUGGIESOVERNITES (MASCULINOS)
SIZE 3 2 : .
aimsco lubricated 2 $0
HUGGIES OVERNITES
SIzE4 i EOSSQO:; EXTRA : =
HUGGIES SNUG & DRY 5 SENSITIVE THIN 2 $0
SIzE 1 DUREX EXTRA
HUGGIES SNUG & DRY 5 SENSITIVE THIN 2 $0
SIZE 2 DEVICE
HUGGIES SNUG & DRY 2 DUREX REALFEEL 5 %0
SIZE3 DEVICE
gé(éGsl ESSNUG & DRY 2 DUREX TROPICAL 2 $0
FANTASY LUBRICATED 2
HUGGIES SPEC > SY LUBRIC $0
DELIVERY NEWBORN EGE;IA\SITED/SPERMIC 2
HUGGIES SPEC 5 IDE $0
DELIVERY SIZE 1 AMELEON
HUGGIES SPEC 2 $0
LUBRICATED
DELIVERY SIZE 2 2 k_U ¢ 5 ©
HUGGIES SPEC ) 'Mmono
DELIVERY SIZE 3 EIEI\\A/?CNEO COLORS 2 $0
HUGGIES SPEC 2
DELIVERY SIZE 4 KIMONO MAXX-LARGE 5 %0
FLARE
HUGGIES SPEC > : _ _
DELIVERY SIZE 5 kimono micro thin 2 $0
HUGGIES SPEC . kimono micro thin plus 2 $0
DELIVERY SIZE 6 kimono plus 2 $0
SNUGGLER NEWBN :
kimono ps plus 2 $0
gﬁgg&ESEELSI; ILE 2 kimono sensation 2 $0
HUGGIESt LITTLE , kimono sensation plus 2 $0
SNUGGLER SZ 2 KIMONO SPECIAL
DEVICE 2 $0
PAMPERSEASY UPS 2T- 5
3T maxx 2 $0
PAMPERSEASY UPS4T- 2 maxx plus 2 $0
ST REALITY LATEX 5 %0
PAMPERSEASY UPS 2 CONDOMS
PAMPERSEASY UPS 5 LATEX/ULTRA 2 $0
MLP 4T-5T TEXTURED DEVICE
PAMPERS SWADDLERS 2 REALITY
SIZE7 LATEX/ULTRA THIN 2 $0
DEVICE
true cover device 2 $0

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012025
152



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TRUSTEX COLOR 5 %0 ACTI-LANCE 5 a
CONDOMS + LUBE UNIVERSAL 23G
TRUSTEX > %0 ADVANCED MOBILE 5 aL
L UB/RIBBED/STUDDED LANCET
TRUSTEX > %0 ADVOCATE LANCETS 2 QL
LUB/SPERMICIDE EX ST ADVOCATE LANCETS ) o
TRUSTEX 5 0 30G
LUB/SPERMICIDE XL ADVOCATE SAFETY , o
TRUSTEX LUBRICATED 2 $0 LANCETS
TRUSTEX LUBRICATED 5 %0 ADVOCATE SAFETY 5 a
EX LARGE LANCETS 26G
TRUSTEX LUBRICATED > %0 AGAMATRIX ULTRA- 5 aL
EXTRA ST THIN LANCETS
TRUSTEX AIMSCO TWIST > aL
LUBRICATED/SPERMIC 2 $0 LANCETS32G
IDE AIMSCO TWIST 5 oL
TRUSTEX NATURAL 5 %0 LANCETS33G
CONDOMS + LUBE AQUALANCE LANCETS ) oL
TRUSTEX NON- 5 %0 30G
LUBRICATED ASSURE COMFORT ) o
TRUSTEX RIA 2 0 LANCETS 28G
LUB/SPERMICIDE ASSURE LANCE , o
TRUSTEX RIA 5 %0 LANCETS
LUBRICATED ASSURE LANCE ) o
TRUSTEX RIA NON- 5 %0 LANCETS?21G
LUBRICATED ASSURE LANCE PLUS ) oL
TRUSTEX- SAFETY 25G
NONOXYNOL - 2 $0 ASSURE LANCE PLUS 5 oL
PRODUCTOS DE
DESENSIBILIZACION fiSU,\ICFEETLZQ'G\'CE SAFETY 2 QL
DENTAL AURORA LANCET
REMESENSE DENTAL 3 SUPER THIN 30G 2 QL
SUMINISTROS DE
PRUEBA DE CONTROL %%RORA LANCET THIN 2 QL
DE LA GLUCOSA RO
BD MICROTAINER
ACCU-CHEK FASTCLIX 2 oL LANCETS 2 QL
LANCETS CAREONE LANCET
ACCU-CHEK SAFE-T 2 oL SUPER THIN 30G 2 QL
PRO LANCETS CAREONE LANCET
ACCU-CHEK SOFTCLIX 2 oL THIN 23G 2 QL
LANCETS CARESENSLANCETS 2 L
ACTI-LANCE 286 2 QL CARESENSLANCETS .
ACTI-LANCE LITE 2 oL 30G 2 QL
LANCETS 266 CARETOUCH SAFETY
ACTI-LANCE SPECIAL 2 oL LANCETS 2 QL
LANCETS17G
CARETOUCH SAFETY 5 aL
LANCETS 26G

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CARETOUCH TWIST DEXCOM G6 RECEIVER _
L ANCETS 28G 2 QL DEVICE 2 PA; QL
CARETOUCH TWIST ) oL DEXCOM G6 SENSOR 2 PA: QL
CARETOUCH TWIST ) oL TRANSMITTER ;
LANCETS33G DEXCOM G7 RECEIVER 5 PA: L
CARETOUCH TWIST ) oL DEVICE ;
MC LANCETS 30G DEXCOM G7 SENSOR 2 PA:; QL
CHOSEN LANCETS 30G 2 oL DIATHRIVE LANCET , o
CHOSEN SAFETY ) o ULTRA THIN 30
LANCETS 28G DIATHRIVE LANCETS 2 QL
28G ULTRA THIN 30G
CLEVER CHEK 2 QL DROPLET PERSONAL 5 o
LANCETS L ANCETS 30G
CLEVER CHOICE
> oL DRUG MART LANCETS
COMFORT EZ THIN 266 2 QL
Ekﬁgg?gc;lgICE 2 QL DRUG MART ON-THE- ) oL
GO LANCET 30G

CLEVER CHOICE 2 oL DRUG MART UNILET ) oL
LANCETS 23G L ANGETS 28G
Ekﬁvﬁ C;O'CE 2 QL DRUG MART UNILET ) oL

CETS28G LANCETS 30G
COAGUCHEK LANCETS 2 oL DRUG MART UNILET , o
COMFORT ASSURED ) oL LANCETS 33G
LANCETS 28G EASY COMFORT ) oL
COMFORT ASSURED ) oL LANCETS
LANCETS33G EASY COMFORT 5 oL
COMFORT TOUCH ) oL LANCETS TWIST TOP
LANCETS31G EASY MAX T1 GLUCOSE 3 ST oL
COMFORT TOUCH ) oL SYSTEM KIT '
PLUSLANCETS28G EASY TOUCH LANCETS ) oL
COMFORT TOUCH ) o 21G
PLUSLANCETS 30G EASY TOUCH LANCETS 5 oL
COMFORT TOUCH ) oL 23G
TWIST LANCET 30G EASY TOUCH LANCETS ) oL
CVSLANCETS21G 2 oL 26G
CVSLANCETSMICRO ) o EASY TOUCH LANCETS ) o
THIN 33G 28G
CVSLANCETS ) oL EASY TOUCH LANCETS ) oL
ORIGINAL 28G/TWI ST
CVSLANCETSTHIN 26G 2 oL EASY TOUCH LANCETS ) oL
CVSLANCETSULTRA ) o 30G
THIN 30G EASY TOUCH LANCETS

30G/TWIST 2 QL

CVSLANCETSULTRA- ) oL
THIN 30G EASY TOUCH LANCETS 5 oL
CVSULTRA THIN ) o 326G
LANCETS

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EASY TOUCH LANCETS EZ-LETSLANCETS30G 2 QL
32G/TWIST 2 QL
FIFTY50 SAFETY SEAL 5 aL
EASY TOUCH LANCETS 5 o LANCETS
33G/TWIST FIFTY50 UNILET ) oL
EASY TOUCH SAFETY 2 oL LANCETS33G
LANCETS?21G FINGERSTIX LANCETS 2 QL
EASY TOUCH SAFETY
o e
EASY TOUCH SAFETY 2 L Q
LANCETS 26G Q FREESTYLE LIBRE 14 2 PA: QL
DAY READER DEVICE ’
EASY TOUCH SAFETY 5 L
LANCETS 28G Q EisESSETI\TSLOERUBRE 14 > PA: QL
EMBRACE LANCETS > oL
ULTRA THIN 30G EFéi%SETRYSE\h IcBERE 2 > PA: QL
EMBRACE PRESSURE 5 oL
ACTIVATED 21G EEEEOS;YLE LIBRE 2 5 PA: QL
EMBRACE PRESSURE 5 o
ACTIVATED 28G FREESTYLE LIBRE 3 > PA: QL
PLUS SENSOR :
ENLITE GLUCOSE 5 PA
SENSOR FREESTYLE LIBRE 3 2 PA: OL
READER DEVICE :
EQL COLOR LANCETS c
21G 2 QL FREESTYLE LIBRE 3 _
SENSOR 2 PA; QL
EQL COLOR LANCETS 5 .
MICRO 356 : READER DEVICE 2 |
EQL SUPER THIN 5 .
LANCETS 30G Q FREESTYLE UNISTICK > aL
Il LANCETS
EQL THIN LANCETS >
26G QL GENTEEL BUTTERFLY 2 aL
EVERSENSE E3 ; - TOUCH LANCET
SENSOR/HOL DER GLOBAL ||;IJECT EASE 2 QL
LANCET
EVERSENSE E3 SMART _ CETS28G
TRANSMITTER 3 PA; QL GLOBAL INJECT EASE ) oL
CVERSENSE - LANCETS 30G
SENSOR/HOLDER 3 GLUCOCOM LANCETS 2 oL
EVERSENSE SMART 5 PA: OL 286
TRANSMITTER ,Q GLUCOCOM LANCETS 5 oL
E-Z JECT LANCET 5 L 306
MICRO-THIN 33G Q §3LGUCOCOM LANCETS > oL
E-Z JECT LANCET 2 L
SUPER THIN 30G Q GNP LANCETS 21G 2 QL
E-Z JECT LANCETS 2 QL <236'\(|3P LANCETSTHIN 2 oL
E-Z JECT LANCETS21G 2 QL NP STERILE LANGETS
E-Z JECT LANCETS 2 oL 28G 2 QL
THIN 268 GNP STERILE LANCETS
EZ-LETSLANCETS21G 2 QL 30G 2 QL
EZ-LETSLANCETS 26G 2 QL GNP STERILE LANCETS
EZ-LETSLANCETS28G QL 33G 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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GOJJI STERILE IN TOUCH STERILE
LANCETS 2 QL LANCETS 30G 2 QL
GOODSENSE COLOR ) oL KINNEY LANCETS 2 QL
LANCETS33G KINNEY THIN LANCETS QL
SG%OUD'\ﬁE/NSE LANCETS 2 QL KROGER HEALTHPRO 5 oL
LANCET 26G
SOOGODSENSE LANCETS 2 QL KROGER LANCETS 2 QL
S OODSENSE LANCETS ) ] KROGER LANCETS21G 7 QL
30G UNIV Q KROGER LANCETS 2 aL
MICRO THIN
GOODSENSE LANCETS CRO 336
33G 2 QL KROGER LANCETS 5 a
GOODSENSE LANCETS ) . SUPER THIN
33G UNIV Q KROGER LANCETS ) o
GUARDIAN 4 GLUCOSE 3 PA: OL
SENSOR ; Q KROGER LANCETS 5 oL
THIN 26G
GUARDIAN 4 ,
TRANSMITTER 3 PA; QL KROGER LANCETS » aL
GUARDIAN CONNECT 3 BA: OL ULTRATHIN 306
TRANSMITTER ' Q LANCETS 2 oL
GUARDIAN LINK 3 . PA LANCETS 30G Z QL
TRANSMITTER LANCETS 33G 2 QL
GUARDIAN REAL-TIME . LANCETSMICRO THIN
REPL ACE PED DEVICE . PA; QL 233G 2 QL
GUARDIAN SENSOR (3) 3 PA; QL LANCETS SUPER THIN 7 QL
GUARDIAN SENSOR 3 3 PA; QL LANCETS SUPER THIN ) o
HAEMOLANCE 2 QL 28G
HAEMOLANCE LOW 5 o LANCETSTHIN QL
FLOW LANCETS LANCETSULTRA THIN 2 QL
HAEMOLANCE PLUS 2 QL LANCETSULTRA THIN ) oL
HAEMOLANCE PLUS . o 30G
HIGH FLOW LIBERTY MEDICAL ) L
HAEMOLANCE PLUS 5 L LANCETS
LOW FLOW LITE TOUCH LANCETS 2 QL
HAEMOLANCE PLUS LITETOUCH LANCETS 2 QL
MAX FLOW 2 QL
LIVE BETTER LANCET ) .
HAEMOLANCE PLUS 5 oL SUPER THIN Q
PEDIATRIC FLOW  ONGS LANGETS , ]
H-E-B INCONTROL ) L STANDARD Q
LANCETS28G LONGSLANCETSTHIN 2 oL
['AEl\mB:g#ggcl)\IGT ROL 2 oL LONGSLANCETS ) oL
ULTRA THIN
H-E-B INCONTROL
2 QL MEDICHOICE SAFETY
LANCETS33G L ANCET 7 QL
HY-VEE LANCETS 2 e MEDICHOICE SAFETY
HY-VEE THIN LANCETS 2 QL L ANCET EXTRA 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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MEDICHOICE SAFETY 2 aL PARADIGM REAL-TIME 3 PA
LANCET NORM TRANSMITTER
MEDLANCE PLUS PERFECT LANCETS 28G 2 QL
EXTRA 21G 2 QL

PERFECT LANCETS30G QL
MEDLANCE PLUSLITE
o5 2 QL PHARMACIST CHOICE 2 oL

LANCETS
MEDLANCE PLUS

PHARMACY COUNTER
SPECIAL 0.8MM 2 QL LANGETS 2 oL
MEDLANCE PLUS
73 2 e R
MEDLANCE PLUS 2 oL Q
UNIVERSAL 216 L ANCETS COLORED 2 o
MEIJER LANCETS QL REFERRED PLUS
MEIJER LANCETSTHIN QL LANCETSTHIN 2 QL
MEIJER LANCETS 2 oL PRO COMEORT , ]
UNIVERSAL 21G L ANCETS 30G Q
MEIJER LANCETS > aL PRO COMFEORT , ]
UNIVERSAL 30G LANCETS31G Q
MEIJER LANCETS

fort safety lancet

UNIVERSAL 33G 2 QL gg;com o ylanees 2 QL
MEIJER SUPER THIN
o SO
MICROLET LANCETS 2 QL L ANCETS 26G 2 QL
%2'&??? -TIME 3 PA PRODIGY TWIST TOP ) o

LANCETS 28G
MINIMED 630G

3 PA PURE COMFORT

GUARDIAN PRESS L ANCETS 30G 2 QL
MM TWIST LANCETS 2 QL PX LANCETS
MONOLET LANCETS 2 QL MICROTHIN 33G 2 QL
MONOLET OPD PX LANCETSULTRA
LANCETS 2 QL THIN 28G 2 QL
MONOLETTOR SAFETY 2 oL QC LANCETS SUPER 2 oL
LANCETS THIN 30G
MYGLUCOHEALTH > aL QC LANCETSULTRA > oL
LANCETS 30G THIN
NOVA SAFETY QC UNILET LANCETS
LANCETS23G 2 QL 28G 2 QL
NOVA SAFETY 5 oL QC UNILET LANCETS 5 oL
LANCETS28G MICRO THIN
NOVA SUREFLEX RA E-ZJECT LANCETS
LANCETS 2 QL 28G 2 QL
ONETOUCH DELICA 2 oL RA E-ZJECT LANCETS 2 oL
PLUSLANCET30G THIN 26G
ONETOUCH DELICA > aL RA E-ZJECT LANCETS > aL
PLUSLANCET33G THIN 28G
ONETOUCH 2 aL RA E-ZJECT LANCETS 2 aL
ULTRASOFT 2LANCETS ULTRA THIN

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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READYLANCE SAFETY SOLUS V2 LANCETS 28G 7 QL
LANCETS 2 QL
SOLUSV2 TWIST 5 oL
REALITY LANCETS 2 oL L ANCETS 30G
REALITY TRIGGER STERILANCE TL 2 oL
LANCETS 2 QL
SUPER THIN LANCETS 2 QL
N CROTHINGSG 2 SURE COMFORT 2 |a
- LANCETS 18G
;EGUON LANCETSTHIN ) oL SURE COMFORT , o
LANCETS21G
RELION '-AN%'S(TSS 2 oL SURE COMFORT ) oL
ULTRA-THIN LANCETS 23G
Eih' OE'\#ULTRA THIN 2 QL SURE COMFORT ) oL
CETS30G LANCETS 28G
oL T |, g -
L ANCETS 30G
REXALL LANCETS
ULTRA THIN 30G 2 QL ilé'ZELL'ITTEE ;ﬁCETS 2 QL
RIGHTEST GL300 5 oL LANCETS 2 QL
LANCETS - = -
SAFETY LANGET ) o TECHLITE LANCET oL
30G/PRESSURE ACT ;6E(§3HL|TE LANCETS > oL
SAFETY LANCETS 2 QL TGT LANCET MICRO
SAFETY LANCETS21G 2 QL THIN 33G 2 QL
SAFETY LANCETS23G 2 QL TGT LANCET THIN 26G 2 oL
SAFETY LANCETS 28G 2 oL TGT LANCET ULTRA , o
saps health plus lancets 2 QL THIN 30G
SAPSHEALTH TWIST ) o TODAYSHEALTH THIN ) oL
TOP LANCETS LANCETS 28G
SAPS TWIST TOP ) oL TODAYSHEALTH THIN ) oL
LANCETS LANCETS 30G
SAPSCARE TWIST TOP ) o TOPCARE LANCETS ) o
LANCETS MICRO-THIN 33G
SB LANCETSTHIN 2 oL TRAVEL LANCETS 5 oL
SB LANCETSULTRA ) oL ADVANCED 28G
THIN true comfort safety lancets 2 QL
SINGLE-LET oL TRUE COMFORT TWIST ) oL
SM LANCETS33G oL TOPLANCETS
TRUEPLUSLANCETS
SMART SENSE COLOR
2 QL 26G 2 QL
LANCETS 33G
TRUEPLUSLANCETS
SMART SENSE
2 QL 28G 2 QL
STANDARD LANCETS
TRUEPLUSLANCETS
SMART SENSE SUPER
2 QL 30G 2 QL
THIN LANCETS
TRUEPLUSLANCETS
SMART SENSE THIN 2 oL
L ANCETS 26G 2 QL 33G
TRUEPLUS SAFETY
ARTEST LANCET
STARTEST LANCETS 2 QL LANCETS 28G 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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twist top lancets 30g 2 QL UNISTIK TOUCH 2 oL
ULTILET CLASSIC ) oL SAFETY LANC 268G
LANCETS UNISTIK TOUCH ) oL
ULTILET LANCETS 2 oL SAFETY LANC 30G
CLTILET SAFETY i o UNIVERSAL 1LANCETS ) oL
LANCETS THIN 26G
OLTILET SAFETY ) o UNIVERSAL 1LANCETS ) o
LANCETS 23G THIN 33G
UNIVERSAL 1 LANCETS
ULTRA THIN LANCETS
o 2 QL ULTRA THIN 2 QL
VAL UE PLUSLANCET
ULTRA-CARE LANCETS
o 2 QL STANDARD 21G 2 QL
VAL UE PLUSLANCETS
ULTRA-THIN Il AUTO 2 QL
L TRA ] 2 QL SUPER THIN
CLTRATAIN ; o VAL UE PLUSLANCETS ) oL
LANCETS THIN 26G
VERIFINE SAFE
UNILET 2 QL
COMFORTOUCH 2 QL LANCET MINI 21G
LANCET VERIFINE SAFE ) o
UNILET EXCELITE QL LANCET MINI 23G
VERIFINE SAFE
UNILET EXCELITE II L
UNILET G.P. LANCET QL LANCET MINI 256 i i
P. Q VERIFINE SAFE
UNILET G.P. SUPERLITE LANCET MINI 30G 2 QL
LANCET 2 QL
VERIFINE UNIVERSAL )
UNILET GP 28 ULTRA ) oL L ANCETS 28G QL
THIN
VERIFINE UNIVERSAL X
UNILET LANCET 2 QL L ANCETS30G QL
UNILET MICRO-THIN VERIFINE UNIVERSAL
2 L
33G Q LANCETS33G 2 QL
UNILET SUPERLITE VIVAGUARD LANCETS 2 oL
LANCET 2 QL
VIVAGUARD LANCETS
UNILET SUPER-THIN 2 oL 30G 2 QL
30G
VIVAGUARD SAFETY
UNILET ULTRA-THIN ) oL LANCETS 28G 2 QL
2
U8I\(ISISTIK e 2 - WAL GREENS LANCETS 2 oL
Q WAL GREENS LANCETS
UNISTIK PRO SAFETY MICRO THIN 2 QL
LANCET 2 QL
WAL GREENS LANCETS )
UNISTIK SAFETY ) o SUPER THIN QL
LANCETS 268G WAL GREENSTHIN
UNISTIK SAFETY ) o LANCETS 2 QL
LANCETS 30G WALGREENS ULTRA )
UNISTIK TOUCH ) oL THIN LANCETS QL
SAFETY LANC 21G
ZEVRX TWIST TOP
UNISTIK TOUCH ) o L ANCETS30G 2 QL

SAFETY LANC 23G

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SUMINISTROS PARA LA DIURETICOS
ADMINISTRACION DE AHORRADORESDE
INSUL INA POTASIO
OMNIPOD 5G6INTRO . ALDACTONE ORAL
(GEN5)KIT 2 PA; QL TABLET J
OMNIPOD 5 G6 PODS . amiloride hcl oral tablet 1 or 1b*
GEN5 2 PA; QL
( ) CAROSPIR ORAL 2
OMNIPOD CLASSIC . SUSPENSION
PODS (GEN 3 2 PA; QL
( ) DYRENIUM ORAL 2
OMNIPOD DASH INTRO . CAPSULE
(GEN 4) KIT 2 PA; QL :
spironolactone ora 1 or 1b*
OMNIPOD DASH PDM . suspension
(GEN 4) KIT 2 PA; QL :
spironolactone oral tablet lorla*
?GI\QRIIIE)OD DASH PODS 2 PA; QL triamterene oral capsule lor 1b*
DIURETICOSDEL ASA
OMNIPOD GO KIT 3 PA A R O———. ol
V-GO 20KIT 20 umetan? e injection solution or
UNIT/24HR 3 PA bumetanide oral tablet 1or1b*
V-GO 30KIT 30 . A BUMEX ORAL TABLET 3
UNIT/24HR 0.5MG
V-GO 40 KIT 40 3 A EDECRIN ORAL 3
UNIT/24HR TABLET
SUMINISTROSPARA LA ethacrynate sodium
INCONTINENCIA intravenous solution 1or 1b*
DEPEND FRESH ) reconstituted
PROTECTION MENS ethacrynic acid oral tablet 1or 1b*
SUMINISTROS PARA FUROSCIX
TERAPIAS SUBCUTANEOUS 3 PA; QL; SP
COMBINADAS CON CARTRIDGEKIT
FRIO Y CON CALOR furosemide injection solution| .
eq hot or cold large compress 5 10 mg/ml
pad furosemide oral solution 10 .
p lorla
VENDASELASTICASY mg/ml, 8 mg/mi
APOYOS furosemide oral tablet 1or 1a*
EXTREMIT-EASE 2 LASIX ORAL TABLET 3
COM RESSION GRMT SOAANZ ORAL TABLET 3 ST
DIURETICOS torsemide oral tablet 1or 1b*
C e aCIoNEsDE
OSMOTICOS
amiloride- mannitol intravenous
o . .
?gb?gchlorothmmde oral lorib solution 20 %, 25 % lorilb
: osmitrol intravenous solution
spironolactone-hctz ora 1 or 1b* 10 %, 20 % 1or 1b*
tablet
triamterene-hctz oral capsule "
37.5-25 mg o
triamterene-hctz 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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DIURETICOS ESTROGENO -
TIAZIDICOSY COMBINACION DE
DI UR,ETICOSTI PO MODULADORES
TIAZIDICOS SELECTIVOSDE LOS
chlorothiazide sodium Rg_l(_:Eop-cr;ORgz DE
intravenous solution 1or 1b* ESTROGEN
reconstituted DUAVEE ORAL TABLET 3 |PA; QL
chlorthalidone oral tablet 25 1or 1a* ESTROGENO Y
mg, 50 mg PROGESTINA
DIURIL ORAL 3 ACTIVELLA ORAL 3
SUSPENSION TABLET 1-05MG
hydrochlorothiazide oral 1or 1a* ANGELIQ ORAL 3
capsule TABLET
hydrochlorothiazide oral BIJUVA ORAL CAPSULE 2 QL
tablet 1lor la*
CLIMARA PRO
indapamide oral tablet 1or 1b* TRANSDERMAL PATCH 2 QL
metolazone oral tablet 1or 1b* WEEKLY
COMBIPATCH
THALITONE ORAL
o o 3 TRANSDERMAL PATCH 2 QL
TABLET
TWICE WEEKLY
INHIBIDORESDE LA ) -
ANHIDRASA estradiol-norethindrone acet 1 or 1b*
CARBONICA oral tablet
acetazolamide er oral capsule Lor 1 fyavolv oral tablet 1or 1b*
extended release 12 hour jinteli oral tablet 1or 1b*
acetazolamide oral tablet 1or 1b* mimvey oral tablet 1or 1b*
acetazolamide sodium norethindrone-eth estradiol 1 or 1b*
injection solution 1or 1b* oral tablet
reconstituted PREMPHASE ORAL )
dichlorphenamide oral tablet 3 PA; QL; SP TABLET
KEVEYISORAL . . PREMPRO ORAL
TABLET J PA; QL; SP TABLET 2
methazolamide oral tablet 1 or 1b* ESTROGENOS
ORMALVI ORAL . . ALORA TRANSDERMAL
TABLET & PA; QL; SP PATCH TWICE
ESTROGENOS WEEKLY 0.025 3 QL
MG/24HR, 0.075
*ESTROGEN- MG/24HR, 0.1 MG/24HR
PROGESTIN-GNRH
TRANSDERMAL PATCH 3 QL
"\[{lpTElg:EEN'IrBREE ORAL 3 PA: QL WEEKLY
DELESTROGEN 3
e | 5 |mwa | [MIucumon
PACK Q DEPO-ESTRADIOL 3
INTRAMUSCULAR OIL
DIVIGEL
TRANSDERMAL GEL J QL
dotti transdermal patch twice "
weekly lorilb QL
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ELESTRIN PALFORZIA (12MG -
TRANSDERMAL GEL . QL DAILY DOSE) ORAL E PA; QL; SP
ESTRACE ORAL PALFORZIA (120 MG A
TABLET € DAILY DOSE) ORAL E PA; QL; SP
1 *
estradiol oral tablet lorlb g’,:lLll_:\({)gél éA\E(lg(I)? I\A/I LG 3 PA: QL: SP
estradiol transdermal gel lorilb* |QL )
: PALFORZIA (20MG
estradiol transdermal patch " 3 PA; QL; SP
twice weekly lorib* |QL DAILY DOSE) ORAL
. PALFORZIA (200MG
estradiol transdermal patch - OL:
Weekl'y P lorlb* |QL DAILY DOSE) ORAL e PA; QL; SP
. PALFORZIA (240 MG
estradiol valerate " 3 PA: QL; SP
intramuscular oil L DAILY DOSE) ORAL
ESTROGEL 3 o PALFORZIA BMG 3 PA: OL: SP
TRANSDERMAL GEL DAILY DOSE) ORAL
PALFORZIA (300 MG
EVAMIST
TRANSDERMAL 5 oL MAINTENANCE) ORAL 3 PA; QL; SP
SOLUTION PACKET
PALFORZIA (300 MG
lyllana transdermal patch
h’fviggivgwerm pate lorib* |QL TITRATION) ORAL 3 PA; QL; SP
MENEST ORAL TABLET 2 PACKET
PALFORZIA (40MG 3 PA: OL: SP
¥|§AI\II\?SS|3T|EA§MAL PATCH 3 L DAILY DOSE) ORAL -
WEEKLY Q PALFORZIA (6 MG 3 PA: OL: SP
INIVELLE DAILY DOSE) ORAL e
TRANSDERMAL PATCH 3 QL PALFORZIA (BOMG 3 PA; QL; SP
TWICE WEEK LY DAILY DOSE) ORAL
PREMARIN INJECTION PALFORZIA INITIAL 3 PA; QL; SP
SOLUTION 5 ESCALATION ORAL
RECONSTITUTED RAGWITEK
SUBLINGUAL TABLET 3 PA; QL
PREMARIN ORAL '
TABLET 2 QL SUBLINGUAL
VIVELLE-DOT FLUOROQUINOLONAS \
TRANSDERMAL PATCH 3 QL FLUOROQUINOLONAS
TWICE WEEKLY BAXDELA
EXTRACTOS INTRAVENOUS 3
ALERGENICOS/PRODU SOLUTION
CTOSBIOLOGICOS RECONSTITUTED
MISCELANEOS BAXDELA ORAL 3 oA
EXTRACTOS TABLET
ALERGENICOSMIXTOS CIPRO ORAL
ODACTRA SUSPENSION 3
SUBLINGUAL TABLET 3 PA; QL RECONSTITUTED
SUBLINGUAL CIPRO ORAL TABLET 3
ORALAIR SUBLINGUAL 3 PA: OL 250 MG, 500 MG
TABLET SUBLINGUAL , ciprofloxacin hcl oral tablet 1 or 1b*
EXTRACTOS 250 mg, 500 mg, 750 mg
ALERGENICOS ciprofloxacin in d5w 1 or 1b*
GRASTEK SUBLINGUAL 3 PA: QL intravenous solution

TABLET SUBLINGUAL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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levofloxacin in d5w 1 or 1b* HIPNOTICOS
intravenous solution BARBITURICOS
Ievofll oxacin intravenous lorib* |QL pgntoparbltal §0d| um 1 or 1b*
solution injection solution
levofloxacin oral solution 1or 1b* phenobarbital oral elixir lorlb* |QL
levofloxacin oral tablet 1or 1b* phenobarbital oral tablet 100 lorib* |QL
moxifloxacin hel in nacl o mg, 60 mg, 64.8 mg, 97.2 mg
intravenous solution phenobarbital oral tablet 15 1 or 1b* DO
MOXIFLOXACIN HCL mg, 16.2mg, 30 mg, 324 mg
INTRAVENOUS 8 phenobarbital sodium 1 or 1b*
SOLUTION injection solution
moxifloxacin hcl ora tablet 1or 1b* SEZABY INTRAVENOUS
; SOLUTION 3
ofloxacin oral tablet 300 mg, "
400 mg lorib RECO’NSTITUTED
4 HIPNOTICOSDE LA
HIPNOTICOS
ievoricos IRy
AGONISTAS DEL
RECEPTOR DE BYFAVO INTRAVENOUS
MELATONINA SOLUTION 3 SP
SELECTIVO RECONSTITUTED
HETLIOZ LQ ORAL 3 PA: OL: 5P DORAL ORAL TABLET 3 ST; QL
SUSPENSION T estazolam oral tablet 1or 1b* QL
x
(I:JE;;LIJ(EE ORAL 3 PA: QL: SP flurazepam hcl oral capsule lorlb QL
HALCION ORAL 3 ST: QL
ramelteon oral tablet lorilb* |QL TABLET '
ROZEREM ORAL . midazolam hcl (pf) injection "
TABLET 3 ST, QL solution L7
tasimelteon oral capsule & PA; QL; SP midazolam hcl injection
RECEPTOR DE LA mg/2ml, 2 mg/2ml, 25 1or 1b*
OREXINA mg/5ml, 5 mg/5ml, 5 mg/ml,
BELSOMRA ORAL 20 mg/10m!
TABLET 3 ST; QL midazolam hcl oral syrup lorlb* |QL
MIDAZOLAM HCL-
DAYVIGO ORAL
TABLET 3 ST; QL SODIUM CHLORIDE
INTRAVENOUS 3
QUVIVIQ ORAL 3 ST: QL SOLUTION 100-0.8
TABLET M G/100M L-%), 50-0.8
COMBINACIONES DE MG/50ML-%
HIPNOTICOS | midazolam-sodium chloride 5
ANTIHISTAMINICOS (pf) intravenous solution
ft ibupr’ofen pm oral tablet 1 or 1b* | quazepam oral tablet lorlb* |QL
HIPNOTICOS- RESTORIL ORAL : ST oL
AGENTESTRICICLICOS CAPSULE '
doxwin hcl oral tablet 1 or 1b* ST, QL ternazepan‘] ora Capsu'e 1 or 1b* QL
SILENOR ORAL : triazolam oral tablet lorlb* |QL
TABLET s ST; QL
HIPNOTICOS
ANTIHISTAMINICOS
eq sleep-aid oral tablet 1or 1b* |
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MEDICAMENTOSNO PRECEDEX
BENZODIAZEPINICOS- INTRAVENOUS
MODULADORES DEL SOLUTION 1000
RECEPTOR DE GABA MCG/250ML, 200 3
AMBIEN CR ORAL MCG/2ML , 200
TABLET EXTENDED 3 ST: QL MCG/50ML, 400
REL EASE MCG/100ML, 80
AMBIEN ORAL TABLET 3 ST; QL VoML
UBLING Q LAXANTES |
EDLUAR SUBLINGUAL
3 ST; QL COMBINACIONES DE
TABLET SUBLINGUAL :
- U . ablGU1 LAXANTES
eszopiclone oral tablet 1 mg,
> mgp' g lorlb* |QL CLENPIQ ORAL
. SOLUTION 10-3.5-12 M G- 3 QL
eszopiclone oral tablet 3 mg lorlb* |AL; QL GM -GM/175M L
LUNESTA ORAL 3 ST: QL GAVILYTE-C ORAL
TABLET 1MG,2MG SOLUTION lorla* [$0; QL
RECONSTITUTED
LUNESTA ORAL 3 ST AL: OL _ :
TABLET 3MG gavilyte-g oral solution . _
; lorla $0; QL
zaleplon oral capsule lorib* |QL reconstituted
zolpidem tartrate er oral Qo T L GAVILYTE-NWITH
tablet extended release or Q FLAVOR PACK ORAL . e
: SOLUTION Lorlar |$0: QL
zolpidem tartrate oral capsule 3 ST; QL RECONSTITUTED
zolpidem tartrate oral tablet lorilb* |QL GOLYTELY ORAL
zolpidem tartrate sublingual " i SOLUTION
tablet sublingual S ST QL RECONSTITUTED 236 8 QL
SEDATIVOS GM
AGONISTAS DEL MOVIPREP ORAL
RECEPTOR SOLUTION 3 QL
ADRENERGICO ALFA 2 RECONSTITUTED
SELECTIVO na sulfate-k sulfate-mg sulf
dexmedetomidine hcl in nacl oral solution 17.5-3.13-1.6 lorlb* [$0; QL
intravenous solution 200 gm/177ml
mcg/50ml, 200-0.9 1 or 1b* el m e
mog/50rml-56, 400 brs aohtion reconsine | Lol |soiaL
mcg/100ml, 80 meg/20m
DEXMEDETOMIDINE &%ﬁgﬁ?ﬁgﬁgﬂlf; oral lorlar |$0; QL
HCL INTRAVENOUS
SOLUTION 1000 3 peg-
MCG/10ML , 400 3350/€el ectrolytes/ascorbat 1 or 1b* $0; QL
MCG/4M L oral solution reconstituted
dexmedetomidine hcl peg-kcl-nacl-nasulf-na asc-c .
) . lor1b* [$0; QL
intravenous solution 200 1 or 1b* oral solution reconstituted Q
meg/2ml PEG-PREP ORAL KIT 3 QL
DEXMEDETOMIDINE PLENVU ORAL
HCL-DEXTROSE 3 SOLUTION 3 QL
IS'\(IDTLFEJ/_\F\I/SHOUS RECONSTITUTED
SUFLAVE ORAL
IGALMI SUBLINGUAL 3 PA: QL SOLUTION 3 QL
FILM RECONSTITUTED
SUPREP BOWEL PREP 3 oL
KIT ORAL SOLUTION
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SUTAB ORAL TABLET 2 QL qc laxative oral tablet lorla |30
LAXANTES A GRANEL delayed relesse
g ralaxative oral tablet delayed
pc)\claivréaetrug.? %y fiber oral 1or 1b* release L 50
LAXANTES rawomens laxative oral "
ST MULANTES tablet delayed release torla 130
sb bisacody! laxative ec oral
h I i+
?I elogaseen oral tablet delayed lorlax |$0 tablet delayed release Lorla %0
: sb gentle lax-women oral
b I al tablet *
d;icyoeg{ oo o lorla |$0 tablet delayed release LR 50
: sm gentle laxative oral tablet "
%ﬁdyl oral tablet delayed lorla |$0 delayed release lorla $0
i : womans laxative oral tablet
g\és a; éz(lela;ive oral tablet 1or 1a* %0 delayed release 1or 1a $0
: womens laxative oral tablet
g\és a?ﬁegﬂrz I :;(ive oral tablet lorla |$0 delayed relesse lorla* |$0
- LAXANTES
tle |
ora eble celyed rleme. | 111 |30 LUBRICANTES
eq chocolate laxative oral mineral oil heavy oral ail 1or 1b*
*
tablet chewable Lorlb LAXANTES SALINOS
eq gentle laxative oral tablet " citrate of magnesia ora "
delayed release lorlar |30 solution lorla* |$0
egl gentle laxative oral tablet 1or 1a* citroma oral solution lorla* |$0
delayed release or ia $0 : :
CVS magnesium citrate oral loria |0
eql laxative oral tablet 1 " solution
delayed release or 1a %0 : :
cvs milk of magnesia oral lor1b*  |$0
ex-lax ultra oral tablet lorla |30 suspension 1200 mg/15ml
delayed release dulcolax milk of magnesia lorib* |80
ft laxative oral tablet delayed lorla |0 oral suspension
release dulcolax oral suspension lorlb* |[$0
gentle laxative oral tablet ; ;
delayed release lorla |30 ggl [R?g:w um citrate oral lorla* |$0
gnp gentle laxative oral tablet : :
lorla* |$0 egl magnesium citrate oral "
delayed release solution lorla $0
gnp womens gentle laxative
lorla* |$0 FRESKARO
ordl tablet delayed release MAGNESIUM CITRATE | lorla |$0
goodsense bisacody! ec oral lorla |$0 ORAL SOLUTION
tablet delayed release ft magnesium citrate oral lorla |0
goodsense bisacody! laxative lorla |$0 solution
oral tablet delayed release ft milk of magnesiaoral .
- ; lorib $0
kp bisacody! oral tablet lorla |$0 suspension
delayed release or & : :
gnp magnesium citrate oral loria |30
|axative oral tablet delayed loria |0 solution
release gnp milk of magnesiaora lorib*  |$0
gc gentle laxative oral tablet lorla |$0 suspension
delayed release goodsense magnesium citrate 1or 18 $0
qc gentle laxative womens lorla |$0 oral solution
oral tablet delayed release

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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goodsense milk of magnesia b* gentlelax oral powder lorlb* [$0
oral suspension e $0
glycolax oral powder lor1b* |$0
gjrgpr;l; c?r: megnesacrd lorib* |$0 gnp clearlax oral packet lorlb* |$0
X : gnp clearlax oral powder lorlb* |$0
magnesium citrate oral lorla |$0
solution 1.745 gm/30ml goodsense clearlax oral lorib*  |$0
) . powder
milk of magnesia oral b*
suspension Lers $0 healthylax oral packet lorlb* |$0
ONELAX MAGNESIUM hm clearlax oral powder lorlb* [$0
CITRATE ORAL lorlas |$0 kls laxaclear oral powder lorlb* |$0
SOLUTION KRISTALOSE ORAL 3 ST- OL
phillips milk of magnesia lor1b*  |$0 PACKET Q
oral suspension 400 mg/Smi L ACTUL OSE ORAL 2 < oL
qc magnesium citrate oral lorla  |$0 PACKET ; Q
o ut{:)l? . p— lactulose oral solution lorlb* |QL
gc milk of magnesia or .
suspension 1or1b $0 mm clearlax oral powder lorlb* [$0
ramagnesium citrate oral lorla |$0 peg 3350 ordl packet lorlb |30
solution peg 3350 oral powder lorlb* |$0
ramilk of magnesiaoral polyethylene glycol 3350 "
suspension > oral packet 17 gm ey $0
sh magnesium citrate oral " polyethylene glycol 3350 "
solution LT $0 oral powder lor1b $0
sb milk of magnesiaora lorib* |0 gc glycerin rectal suppository| 1 or 1b*
suspension qc natura-lax oral powder lorlb* |$0
sm milk of magnesia oral « ralaxative oral powder lorib* |$0
suspension 1200 mg/15ml lerls $0 pra— P oo 3350
polyetnylene glyco *
LAXANTES oral powder lor1lb $0
SURFACTANTES
— sm clearlax oral powder lorlb* |$0
cvs mini enemarectal enema 1or 1b*
smooth lax oral packet lorlb* |30
eq stool softener extra str b*
oral capsule lorl smooth lax oral powder lorib* |$0
true laxative oral powder lorlb* |$0
eq stool softener oral capsule 1or 1b* p
250 mg MEZCLASDE
or 1b*
capsule FLEET SALINE ENEMA >
LAXANTESVARIOS RECTAL ENEMA
clearlax oral powder lorilb* |$0 MACROLIDOS ‘
constulose oral solution 1or 1b* QL AZITROMICINA
cvs purelax oral packet lor1b* |$0 azithromycin intravenous
solution reconstituted 500 1or 1b*
cvs purelax oral powder lorlb* |$0 mg
eq clearlax oral powder lorib* %0 azithromycin oral packet 1or 1b*
eq laxative oral packet lor1b* |$0 azithromycin oral suspension Lor 1b¢
eql clearlax oral powder lorlb* |$0 reconstituted
ft clearlax oral powder lor1lb* |$0 azithromycin oral tablet 250 "
mg, 500 mg, 600 m Lorlb
gavilax oral powder lorilb* |$0 9 9 9
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ZITHROMAX erythromycin ethylsuccinate 1 or 1b*
INTRAVENOUS 3 oral tablet
EEE%LISOTITT UTED erythromycin lactobionate
intravenous solution 1or 1b*
ZITHROMAX ORAL 3 reconstituted
PACKET erythromycin oral tablet 1 or 1%
ZITHROMAX ORAL delayed release
SUSPENSION 3
FIDAXOMICINA
RECONSTITUTED DIFICID ORAL
ZITHROMAX ORAL
3 SUSPENSION 3 QL
ZITHROMAX TRI-PAK
DIFICID ORAL TABLET & L
ORAL TABLET J Q
MEDICAMENTOS I?ARA
ZITHROMAX Z-PAK 3 LA TOSEL RESFRIO/LA
ORAL TABLET ALERGIA
clarithromycin er oral tablet 1 or 1b* ANTIHISTAMINICOS -
extended release 24 hour DESCONGESTIVOS -
clarithromycin oral 1 or 1b* QEQIC_IS'IE'IS(IZ%%S i
suspension reconstituted
: : ALKA-SELTZER NIGHT
clarithromycin oral tablet 1or 1b*
Thromy< COLD & FLU ORAL 1 or 1b*
ERITROMICINAS CAPSULE
e.e.s. 400 oral tablet 1 or 1b* ALKA-SELTZER SINUS
E.E.S. GRANULESORAL ALRGY COUGH ORAL 1or 1b*
SUSPENSION 3 CAPSULE
RECONSTITUTED ANTITUSIVOS -
ERYPED 200 ORAL ANTIHISTAMINICOS-
SUSPENSION 3 DESCONGESTIVOSNO
RECONSTITUTED NARCOTICOS
ERYPED 400 ORAL pseudoeph-bromphen-dm 1 or 1b*
SUSPENSION 3 oral syrup 30-2-10 mg/5ml
RECONSTITUTED rycontuss oral liquid 2
ery-tab oral tablet delayed 1 or 1b* ANTITUSIVOS-
release ANTIHISTAMINICOS -
ERYTHROCIN DESCONGESTIVOS
LACTOBIONATE OPIACEOS
'S'\(IDTI_FEJAF\I/CEHOUS 3 CAPCOF ORAL SYRUP 3 AL
RECONSTITUTED 500 MAXI-TUSSCD ORAL 2 AL
MG LIQUID
erythromydin base ora POLY-TUSSIN AC ORAL > AL
capsule delayed release 1or 1b* LIQUID 10-4-10 MG/SML
particles PRO-RED AC ORAL 3 PA
erythromycin base oral tablet 1or 1b* SYRUP 5-1-9 MG/SML
erythromycin base oral tablet 1 or 1b* RYDEX ORAL LIQUID 2 AL
delayed release
erythromycin ethylsuccinate 1 or 1b*

oral 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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ANTITUSIVOS - tussin dm cough & chest ora 1 or 1b*
ANTIH'I STAMINICOSNO liquid
NARCOTICOS virtussin a/c oral solution lorla* |AL; QL
NINJACOF ORAL 2 ANTITUSIVOS - NO
LIQUID NARCOTICOS
promethazine-dm oral syrup 1lorla* QL benzonatate oral capsule 1or 1b*
ANTITUSIVOS -
p ANTITUSIVOS-
ANTIHISTAMINICOS OPIOIDES
OPIACEOS HYCODAN ORAL
hydrocod poli-chlorphe poli SOLUTION 3 AL
er oral suspension extended lorlb* |AL; QL
release HYCODAN ORAL 3 PA
_ , TABLET
promethazine-codeine oral lorla |AL: QL -
solution ' hyk()jroc;dor:e t_)lt-homatrop 1 or 1a* AL
TUXARIN ER ORAL mbr ore’ <o ut|<.)n
TABLET EXTENDED 3 AL hydrocodone bit-homatrop | 4 o g5 |pp
RELEASE 12 HOUR mbr oral tablet
ANTITUSIVOS- hydromet oral solution lorla* |AL
EXPECTORANTES - DESCONGESTIVO -
DESCONGESTIVOS - ANALGESICO
AN SEIEEICOE eq sinus & cold-d oral tablet 1 or 1b*
cvs pe head cong + flu sev 1 or 1b* extended release 12 hour
oral tablet DESCONGESTIVO CON
ANTITUSIVOS - EXPECTORANTE
SHSOUOIRIANIIZ) eq mucus relief d oral tablet
DESCONGESTIVOS extended release 12 hour lorilb
(L:%DJITSJ SSIN DAC ORAL 3 AL eq mucus-d oral tablet 1 or 1b*
extended release 12 hour
TUSNEL C ORAL SYRUP 2 PA DESCONGESTIVO Y
ANTITUSIVOS - ANTIHISTAMINICO
EARECTIORANIES CLARINEX-D 12 HOUR
CODITUSSIN AC ORAL ORAL TABLET
3 AL ;
LIQUID EXTENDED RELEASE 12 8 ST QL
eq mucus relief dm max str HOUR
oral tablet extended release 1or 1b* CONEX
12 hour COLD/ALLERGY 2
g tussin ac oral solution lorla* |AL gg'ﬂf_;g'l\lc ORAL
guaiatussin ac oral syrup lorla* |AL; QL -
it . e a eq allergy relief d 12 hour
guatenesin-coaene or lorla* |AL oral tablet extended release 1or 1b*
solution 100-10 mg/5ml 12 hour
guaifenesin-codeine oral o ) EO ALLERGY RELIEF
solution 200-20 mg/10m torda™ ALIQL R e,
MAR-COF CG TABLET EXTENDED Lorlb
EXPECTORANT ORAL 2 AL RELEASE 12 HOUR
LIQUID promethazine vc oral syrup 1or 1b* QL
maxi-tuss ac oral solution lorla® |AL promethazi ne-phenylephrine
Y lorlb* |QL
NINJACOF-XG ORAL 3 AL oral syrup
LIQUID

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHALANTES AGENTES
RESPIRATORIOS ANTII NFECCIOSOS
VARIOS PARA ULCERAS CON
INHIBIDORESDE LA
HYPERSAL
INHAL:¢ION BOMBA DE PROTONES
3 — ;
SauLizaTion e R
NEBUSAL INHALATION OMECLAMOX-PAK 3 ST: QL
NEBULIZATION 1or 1b* ORAL ’
SOLUTION 3% TALICIA ORAL
PULMOSAL CAPSULE DELAYED 3 ST; QL
ALCALOIDESDE LA
SOLUTION BELLADONA
sodium chloride inhalation
. . ATROPINE SULFATE
net;ullzaglon s;olutlon 0.9 %, 1or 1b* INJECTION SOLUTION
10%, 3 /o 7% PREFILLED SYRINGE 3
MUCOLITICOS 0.25 MG/5ML, 0.5
acetylcysteine inhalation 1 or 1b* MG/SML, 1 MG/10ML
solution ATROPINE SULFATE
MEDICAMENTOS PARA INTRAVENOUS 3
ULCERAS SOLUTION
COMPETITIVE ACID cimetidine hcl oral solution lorib* |QL
BLOCKERS (P-CAB)*** 300 mg/5ml
VOQUEZNA ORAL . cimetidine oral tablet 300 "
TABLET 8 PA; QL mg, 400 mg, 800 mg Sl L
*ULCER ANTI- eqg famotidine oral tablet 1or 1b*
INFECTIVE-PCAB L .
COMBINATIONSH** m%té?]me (pf) intravenous 1 or 1b*
\éggf I.EI_?_:\IIE'EESYA II; :éE 3 PA; QL famotidine intravenous
solution 200 mg/20ml, 40 1or 1b*
VOQUEZNA TRIPLE mg/4ml
IF;QCK:I? RAL THERAPY 3 PA; QL famotidine oral suspension lorib*  |QL
reconstituted
AGENTES -
f | 1 or 1b* L
ANTIINFECCIOSOS amotfdfneoral t.abet40mg or 1b Q
PARA ULCERAS CON famotidine premixed 1 or 1b*
COMBINACIONESDE intravenous solution
BISMUTO nizatidine oral capsule lorlb* |QL
2:; Slégsggetromd_tetracyc 1 or 1b* ST: QL PEPCID ORAL TABLET 3 QL
ANTICOLINERGICOS
blwuthetronldaz/tetracycl 1 or 1b* ST QL NASALES
inoral capsule CUATERNARIOS
HELIDAC THERAPY . CUVPOSA ORAL
ORAL 3 ST. QL SOLUTION 3
PYLERA ORAL : GLYCATE ORAL
CAPSULE 3 ST; QL TABLET 3 PA
glycopyrrolate injection 1 or 1b*
solution

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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glycopyrrolate oral solution 1or 1b* COMBINACIONES DE
glycopyrrolate oral tablet 1 1 or 1b* ANTICOLINERGICOS
mg, 2 mg chlordiazepoxide-clidinium 1 or 1b*
GLYCOPYRROLATE 3 oA ordl capsule
ORAL TABLET 15MG LIBRAX ORAL 3
GLYCOPYRROLATE PF CAPSULE
INJECTION SOLUTION 1 or 1b* COMBINACIONES DE
PREFILLED SYRINGE INHIBIDOR DE LA
0.2MG/ML, 0.4 MG/2ML BOM BA,DE PROTONES
glycopyrrolate pf injection Y ANTIACIDOS
solution prefilled syringe 0.6 3 KONVOMEP ORAL
mg/3ml SUSPENSION 3 ST; QL
GLYRX-PF INJECTION 3 RECONSTITUTED
SOLUTION omeprazole-sodium
GLYRX-PF INJECTION bicarbonate oral capsule 40- 3 ST; QL
SOLUTION PREFILLED 3 1100 mg
e e oo |9
methscopolamine bromide 1 or 1b* P
oral tablet ZEGERID ORAL .
CAPSULE E ST; QL
ROBINUL ORAL 3
TABLET ZEGERID ORAL .
PACKET J ST QL
ROBINUL-FORTE ORAL 3
TABLET INHIBIDORESDE LA
ANTIESPASMODICOS BOMBA DE PROTONES
ACIPHEX ORAL
BENTYL
INTRAMUSCUL AR 3 TABLET DELAYED 8 ST
SOLUTION RELEASE
: ; DEXILANT ORAL
dicyclomine hcl
. . 1or 1b* CAPSULE DELAYED 3 ST
intramuscular solution
dicyclomine hcl oral I lorla* RELEASE
icyclomine hcl oral capsule or la
.cy . ® - dexlansoprazole oral capsule 3 ST
dicyclomine hcl oral solution|  1or la* delayed release
dicyclomine hcl oral tablet 1or la* esomeprazole magnesium S
ANTIUL CEROSOS oral capsule delayed release
VARIOS esomeprazole magnesium L il
CARAFATE ORAL 3 oral packet
SUSPENSION esomeprazole sodium
CARAFATE ORAL intravenous solution 1or 1b*
TABLET 3 reconstituted 40 mg
sucralfate oral suspension 1 or 1b* ft acid reducer oral capsule *
delayed release 20 mg -2 il
sucralfate oral tablet 1or 1b*
COMBINACIONES DE Lﬂgwgafg';’aiaégfﬁs‘"e 1or 1b*
ANTIACIDOS- il 9
ANTAGONISTASH2 lansoprazole oral tablet 3 ST QL
goodsense dual action delayed release dispersible
complete oral tablet 1 or 1b* NEXIUM |.V.
chewable INTRAVENOUS -
SOLUTION
RECONSTITUTED 40 MG
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NEXIUM ORAL MEDICINAS
CAPSULE DELAYED 3 ST ALTERNATIVAS
RELEASE MEDICINAS
NEXIUM ORAL PACKET 3 ST ALTERNATIVAS
omeprazole oral capsule " aloe veraleaf juice oral "
delayed release Ltorlb liquid Lorlb
pantoprazole sodium boswellia ora tablet 2
intravenouzdsol ution 1or 1b* CALMAID ORAL Lor 1
panlt(oprazole sodium oral 3 ST cinnamon chromium & 2
packet biotin oral tablet
pantoprazole sodium oral :
1 or 1b* ft melatonin extra strength "
teblet delayed release oral tablet dispersible S
_pantoprazole slodl_um-nacl 3 glucosamine hyal acid & 2
intravenous solution msm oral capsule
PREVACID ORAL glucosamine-chondroitin-
CAPSULE DELAYED s ST msm oral tablet 500-400-83 2
RELEASE 30MG mg
PREVACID SOLUTAB gnp cranberry plus prob
ORAL TABLET 3 ST oL wivitc oral tablet 2
DELAYED RELEASE ’
DISPERSIBLE goldenseal root oral capsule 2
333 mg
PRILOSEC ORAL 3 ST
PACKET grape seed oral capsule 100 2
PROTONIX m9
INTRAVENOUS s guarana energy support oral 2
SOLUTION capsule
RECONSTITUTED maca root oral capsule 2
PROTONIX ORAL MAX SLEEP JUNIOR
PACKET 3 ST ORAL LIQUID ~ @5 1
PROTONIX ORAL melatonin quick dissolveoral | |
TABLET DELAYED 3 ST tablet dispersible el
RELEASE .
peppermint oil oral capsule 2
RABEPRAZOLE 2l metto bari a
SODIUM ORAL 3 ST Wpl "2850 ermesor 2
CAPSULE SPRINKLE capsule 565 Mg
. isoflavones menopause
rabeprazole sodium oral SOy 150 2
tablet delayed release 8 ST fif ordl capsile
MEDICAMENTOS PARA vitex fruit oral capsule 2
ULCERAS- MINERALESY
PROSTAGLANDINAS ELECTROLITOS
CYTOTEC ORAL BICARBONATOS
TABLET s
SODIUM ACETATE
misoprostol oral tablet 1orla* INTRAVENOUS 3
SOLUTION 2 MEQ/ML
sodium acetate intravenous "
solution 4 meg/ml Sl
sodium bicarbonate
intravenous solution 4.2 %, 1or 1b*
75%

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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THAM INTRAVENOUS 3 ISOLYTE-SPH 7.4
SOLUTION INTRAVENOUS 3
CALCIO SOLUTION
CALCIUM GLUCONATE KCL (0.149%) IN NACL
INTRAVENOUS 3 INTRAVENOUS 1 or 1b*
MEQ/L-%
COMBINACIONES DE .
CALCIO kel (0.149%) in nacl
_ — intravenous solution 20-0.9 1or 1b*
f:lb (I:étjm 600-vitamin d3 oral 1 or 1b* meg/l-%
KCL (0.298%) IN NACL
CALCIUM INTRAVENOUS 1 or 1b*
GLUCONATE-NACL SOLUTION
INTRAVENOUS p— .
SOLUTION 1-0.675 3 acl:tat\’g ringers intravenous 1 or 1b*
GM/50ML-%, 1-0.8 Souton
GM/100ML-%, 2-0.675 multiple electro type 1 ph 5.5 1 or 1b*
GM/100M L -% intravenous solution
CITRACAL +D3 ORAL multiple electro type 1 ph 7.4 1 or 1b*
TABLET CHEWABLE 5 intravenous solution
250'112.5‘12.5 MG'M G' NORM OS()L'R
MCG INTRAVENOUS 7
COMBINACIONES DE SOLUTION
FLUORURO NORMOSOL -R PH 7.4
FLORIVA ORAL LIQUID | 3 INTRAVENOUS 3
COMBINACIONES DE SOLUTION
OLIGOELEMENTOS PLASMA-LYTE A
MULTITRACE-4 INTRAVENOUS 3
PEDIATRIC 3 SOLUTION
INTRAVENOUS POTASSIUM CHLORIDE
SOLUTION IN NACL INTRAVENOUS
SOLUTION 20-0.45 3
MULTRYS
SOLUTION %
THE LIQUILIFT TRACE potassium chloride in nacl
INTR A\(/?ENOUS KIT & intravenous solution 20-0.9 3
meq/1-%
TRALEMENT . . ; "
INTRAVENOUS 3 ringers intravenous solution lorlb
SOLUTION TPN ELECTROLYTES
INTRAVENOUS 3
ELECTROLITOS
ORALES CONCENTRATE
, ELECTROLITOSY
ggglgttl ng electrolyte oral 5 DEXTROSA
PEDIALYTE IMMUNE %EFROSE
SUPPORT ORAL 5 5%/ELECTROLYTE #48 .
SOLUTION INTRAVENOUS
SOLUTION
ELECTROLITOS . .
PARENTERALES dextrose in |actated ringers 1 0or 1b*
'SOLYTES intravenous solution
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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DEXTROSE-SODIUM FOSFATO

CHLORIDE GLYCOPHOS

INTRAVENOUS 3 INTRAVENOUS 3

0225%,503% K-PHOSORAL TABLET 2

dextrose-sodium chloride _

intravenous solution 10-0.45 | | K-PHOS-NEUTRAL 3

%, 5-0.2 %, 5-0.33 %, 5-0.45 ORAL TABLET

%, 5-0.9 % phospha 250 neutral oral 1 or 1b*

dextrose-sodium chloride tablet

intravenous solution 2.5-0.45 3 phosphorous oral tablet 1 or 1b*

0,

% phospho-trin 250 neutral oral 1 or 1b*

|IONOSOL-MB IN D5W tablet el

IS,\(IDTLITJ%I\'\I/(E“ ous 8 phospho-trin k500 oral tablet 1or 1b*

ISOLYTE-P IN D5W ES;ASPSE"XTMES

INTRAVENOUS 3

SOLUTION INTRAVENOUS 3

SOLUTION 15

kel in dextrose-nacl MMOLE/SML, 150

intravenous solution 10-5- MM OL E/50M L

0.45 meq/I-%-%, 20-5-0.2 - hosohat

meq/1-%-%, 20-5-0.45 meg/l-| 1 or 1b* potassum phosphates .

%-6, 20-5-0.9 meg/|-%6-% intravenous solution 45 lorilb
' i mmole/15ml

30-5-0.45 meg/1-%-%, 40-5-
0.45 meq/I-%-% potassium phosphates(66 3

KCL IN DEXTROSE- meq K) intravenous solution

NACL INTRAVENOUS POTASSIUM

SOLUTION 20-5-0.225 3 PHOSPHATES(71 MEQ 3

MEQ/L-%-%, 40-5-0.9 K) INTRAVENOUS

MEQ/L-%-% SOLUTION

KCL-LACTATED sodium phosphates 1 or 1b*

RINGERS-D5W 3 intravenous solution

INTRAVENOUS wes-phos 250 neutral oral

SOLUTION tablet 1 or 1b*

NORMOSOL-M IN D5W MAGNESIO

INTRAVENOUS 3 - -

SOLUTION I;b nlggneﬂ um oxide oral 1 or 1b*

NORMOSOL-R IN D5W

INTRAVENOUS 3 MAGNESIUM SULFATE

SOLUTION IN D5W INTRAVENOUS 3

, X SOLUTION 1-5

potass umcl in dgxtrose 5% GM/100M L -%

intravenous solution 10 1or 1b*

megyl, 20 meg| MAGNESIUM SULFATE
INJECTION SOLUTION 1or 1b*

FLUORURO 50 %

sodium fluoride oral solution lorla |$0 MAGNESIUM SUL FATE

1.1 (0.5f) mg/ml INTRAVENOUS

sodium fluoride oral tablet lorla* |$0 SOLUTION 2 GM/50ML, 3

. - 20 GM/500ML, 4

i‘r’g,v;“blféuo”de oral tablet lorla |30 GM/100ML, 4 GM/50ML,

40 GM/1000M L

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MANGANESO POTASSIUM CHLORIDE
manganese chloride " INTRAVENOUS
intravenous solution Lorlb SOLUTION 10
MEQ/100ML, 10
OLIGOELEMENTOS MEQ/S0ML, 20 3
chromic chloride intravenous |, 4. MEQ/100ML, 20
solution o MEQ/50ML, 40
cupric chloride intravenous 3 M EQ/.100M - _
solution potassium chloride
intravenous solution 2 1 or 1b*
SELENIOUSACID meg/m
INTRAVENOUS 5 : :
SOLUTION 12 MCG/2ML, potassium chloride oral 1 or 1b*
60 MCG/ML packet
SELENIOUSACID potassium chloride oral
INTRAVENOUS 1 or 1b* solution 10 %, 20 meg/15ml 1 or 1b*
SOLUTION 40 MCG/ML (10%), 40 meg/15ml (20%)
POTASIO SODIO
klor-con 10 oral tablet aguastat intravenous solution 1or 1b*
1 or 1b*
extended release AQUASTAT SFR
klor-con m10 oral tablet 1or 1a* INTRAVENOUS lor 1b*
extended release SOLUTION
klor-con m15 oral tablet o bd posiflush intravenous 1 or 1b*
extended release solution
klor-con m20 oral tablet Lor 1t BD POSIFL USH
extended release SAFESCRU?) < 1 or 1b*
INTRAVENOU
klor-con oral packet 20 meq 1or 1b* SOLUTION
I:éloeré;gn oral tablet extended 1 or 1b* monoject flush syringe Lor b
intravenous solution
EXTENDED REL EAsE 20 R monoject sodum chloride |
MEQ flush intravenous solution
normal saline flush "
Egég EN_I?A ORAL 3 ST intravenous solution lordlb
POTASSIUM ACETATE ﬁﬂ;ﬁ;ﬁl‘l’[j‘t‘ﬂpﬂ 1or 1b*
INTRAVENOUS 3
SOLUTION 2 MEQ/ML sodium chloride flush "
; . 1or1b
5 5 intravenous solution
potassium chloride crys er 1or 1a* : —
oral tablet extended release o sodium chloride injection 1or 1b*
: : solution 2.5 meg/ml
potassium chloride er oral 1 or 1b* : —
capsule extended release ol sodium chloride intravenous
X X solution 0.45 %, 0.9 %, 3 %, 1 or 1b*
potassium chloride er oral 5%
tablet extended release 10 1 or 1b*
meq, 20 meq, 8 meq ZINC
potassium chloride er oral GALZIN ORAL 3
tablet extended release 15 lor la* CAPSULE
meq zinc chloride intravenous 3
solution
zinc sulfate 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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multi-vitamin oral tablet lorlb* |$0
*BIOTIN W/ VITAMIN NEOMULTIVITE ORAL 5 $0
Ce TABLET
hair skin nails gummies oral > novite oral capsule 1or 1b*
tzblet chewable OMNICAP ORAL ) %
MEZCLASDE TABLET
VITAMINAS once daily oral tablet lorlb* |30
8?LD LIVER OIL ORAL 2 one daily essential oral tablet 2 $0
one daily essentials oral
d3 + k2 oral capsule 2 tablet y 2 $0
L LTS one daily multivitaminadult | 4 o o
anti-oxidant oral tablet lor1b* |$0 oral tablet
; ; — ; "
S:lb :gt multiple vitamins oral lorib* |0 one daily oral tablet lorlb $0
ONE VITE DAILY
daily value multivitamin oral lorib* |0 MULTIVITAMIN ORAL 2 $0
tablet TABLET
daily vitamins oral tablet lorlb* |$0 ONE-A-DAY ESSENTIAL 2 %0
daily vite oral tablet lor1lb* |$0 ORAL TABLET
S ONE-A-DAY MENS
| | 1or 1b*
ga;y V|.tes OrTl_téb et. - or 1b $0 ORAL TABLET 2 $0
aily-vite multivitamin or : —
1or 1b*
tablet $0 ;)arg)?-ectlajly multi vitamins oral lorib*  |$0
daily-vite oral tablet lor1lb* |$0 : T
one-daily multi-vitamin ora b
ESTROFACTORS ORAL 5 %0 tablet lord $0
TABLET -
- Al ord qgc essentials oral tablet lorlb* |[$0
np essential one daily or
bl g lorlp* %0 QUINTABS ORAL 2 $0
healthy hair/skin/nails oral TABLET
t ar/skin/nalls or . o
tablet Y lorlb* ($0 sm multiple vitamins lorib* |0
HIGH POTENGY essential oral tablet
MULTIVITAMIN ORAL 2 $0 stress formula oral tablet lorlb* |30
TABLET stresstabs energy oral tablet lorlb* [$0
INFUVITE ADULT tab-a-vite oral tablet lorlb* |$0
INTRAVENOUS 3 ;
tab-a-vit t
INJECTABLE tggl :t-w e/beta carotene oral lorlb* |0
MULTI VITAMIN W/D-3
thera-tabs oral tablet 1or 1b*
ORAL TABLET 2 $0 cretabs of o %0
multiple vitamin-folic acid THEREMSORAL 2 $0
g x TABLET
oral tablet SR <0 =
; S , tm-daily vite oral tablet 2 $0
multiple vitamins essential 1 or 1b* —
oral tablet ol $0 true daily vite oral tablet lorlb* |$0
multiple vitamins oral tablet | 1or1b* [$0 true multivitamin oral tablet 2 $0
multivitamin adult oral tablet 2 $0 V;EIGLV” c-betacaroteneoral |4 g g
. . tablet
multivitamin iron-free oral 1 or 1b* -
tablet o $0 vitalee oral tablet lorlb* |$0
MULTIVITAMIN ORAL 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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VITLIPID N ADULT B COMPLEX-C-BIOTIN- > $0
INTRAVENOUS 3 E-FA ORAL TABLET
EMULSION b complex-c-folic acid ora lorib*  |$0
PRODUCTOSDE tablet
\E/ISEEIC\:AII,L\\IlﬁgADAS b-100 b-complex oral tablet lor1b* |$0
b-100 complex cr oral tablet "
COMPLETE BALANCE ’ extended ol ease lorlb* |0
MENOPAUSE RLF ORAL
VITAMINAS CON >0 troral tebletextended | g orape |50
LIPOTROPICOS 550 | 2t Lo i
ACTIFLOVIT EAR -0 complex oral tablet o $0
HEALTH ORAL TABLET 2 $0 balance b-50 oral tablet 1or 1b* $0
b complex (lipotropics) oral . balanced b complex oral *
tablet lorlb $0 tablet lorlb $0
: lorlb* |$0
(lipotrop) oral tablet balanced b-100 oral tablet lorib* |0
balance b-100 oral tablet lor1b* [$0 extended release
lor1b* |$0
tablet b-compleet-100 oral tablet lorlb* |$0
COMPLEX B-100- b-compleet-50 oral tablet lorlb* |[$0
INOSITOL ORAL - -
TABLET EXTENDED 2 %0 :’éggt“p'ex (folic acid) oral lorib* |$0
RELEASE
cvs balanced b50 oral tablet lorilb* |$0 ?ag%n plex balanced ora lor1lb* [$0
cvsinner ear plusoral tablet lorlb* ($0
b-complex energy support 5
ear health formulaoral tablet |  1or 1b* |$0 oral tablet dispersible
ear health plus oral tablet lorilb* |$0 b-complex oral tablet lor1b* [$0
lipo flavonoid plus oral tablet 1or 1b* $0 b-complex plus b-12 oral 1 or 1b* %0
lipoflavovit oral tablet lor1b* [$0 tablet
LIPOTRIAD ORAL ) %0 b-complex/b-12 oral tablet lorib* |$0
TABLET b-complex/electrolytes oral .
_ lor 1b $0
mega multiple/chelated tablet
) lorlb* |$0 —
mineral oral tablet b-complex/vitamin c oral lorib* %0
nat-rul b-50 oral tablet lor1b* [$0 tablet
risanoid plus oral tablet lor1b* |$0 2}?2& 3('0 (w/folic acid) l1or1b* |$0
ultra b-100 complex ora 1 or 1b*
tablet ol $0 b-complex-c oral tablet lorlb* |$0
VITAMINAS DEL better b complex oral tablet lorlb* |$0
COMPLEJO B big 100 (biotin) oral tablet lorlb*  [$0
allbee/c oral tablet lor1b* [$0 big 100 oral tablet lor1b* |$0
b complex 100 tr oral tablet o complex b-100 oral tablet
extended release lorlb* 130 extended rel ease lorlb* |$0
b complex formula 1 (w/ fa) lorib*  |$0 complex b-50 prolonged
oral tablet release oral tablet extended lorlb* |$0
b complex-b12 oral tablet lor1b* |[$0 release
b complex-c oral tablet lorlb* |$0 tc;;;complex pluscoral 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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cvs super b complex/c ora " SM B-
tablet torlor %0 COMPLEX/NVITAMIN C 2 $0
dialyvite 800 oral tablet lorib* |$0 ORAL TABLET
endur-b oral tablet extended i Sm super b complex/c ord lor1b*  |$0
release lorlb $0 tablet
| b complex 50 oral tablet | 1 or 1b* smvitaminb -
:I 5 i(;r(;]i):cjxnpl e;:)ral o o $0 complex/vitamin ¢ oral tablet 1718 $0
- ) ——
extended release LEls $0 ztrrﬁag?;tmula(follc acid) lorilb* [$0
egl super b complex/vitamin N
cordl tablet lorlb* ($0 f‘aﬂ; b complex/falvit c oral lorib* |0
FULL SPECTRUM .
B/VITAMIN C ORAL lorib* |$0 Super blcomp'eX/V'tam'” c lordb* |$0
TABLET oral tablet
b-complex + vitamin ¢
gnp b-100 complex oral super lorlb* |$0
tablet extended release LRI 50 ordl tablet
gnp b-50 complex oral tablet . super b-complex oral tablet lorlb* |$0
extended release super b-complex/vit c/faora lorib*  |$0
itami tablet or
gnp b-complex plus vitamin lor1b*  |$0
coral tablet super dec b-100 oral tablet lorlb* |$0
kobee oral tablet lorilb* |$0 super quints b-50 oral tablet lorlb* |$0
kp b complex-c oral tablet lorilb* |$0 vitamin b complex oral tablet| 1or 1b* [$0
nephro vitamins oral tablet lorlb* |$0 vitamin b complex w/b-12 lorib* |0
NEPHRO-VITE ORAL .. . ordl tablet
TABLET vitamin-b complex oral tablet| 1or 1b* [$0
gc b50 prolonged release ora lorib* |0 yl balanced b-100 oral tablet lor1b* |$0
tablet extended release VITAMINAS
qc b-complex/vitamin ¢ oral MULTIPLESCON
tablet toribs ) $0 HIERRO
quin b strong b-25 oral tablet lor1b* |$0 daily vite multivitamin/iron lor1b*  |$0
ral tablet o
ra balanced b-100 cr oral lor1b*  |$0 0
tablet extended release multiple vitaming/iron oral lorib*  |$0
ra balanced b-100 oral tablet lorlb* |$0 teblet
rabalanced b-50 oral tablet lor1lb* |$0 g;l;: tglljtlaetml n plusiron adult lorlb* |$0
balanced b-50 tr oral tablet

et e lorib* [0 multi-vitamin/iron oral tablet | Lor 1b*  |$0
rab-complex oral tablet lor1b* |$0 P;l';" daily-vitetiron oral lorilb* [$0
rab-complex with b-12 oral lor1b* [$0 one daily multivitamin/iron
tablet oral tablet lor1b* |$0
rendl vitamin ord tablet lorlor |$0 one-daily multi-vitamin/iron
rena-vite oral tablet lor1b* |$0 oral tablet lorib* %0
Sﬁ;ﬂ b :glper vitamin complex lor1b*  |$0 one-daily/iron oral tablet lorlb* |$0
oral teblet gc daily multivitaming/iron "
sm b100 complex oral tablet | 1or1b* |$0 oral tablet lorlpb* |30
sm balanced b-100 oral tablet 1 or 1b* $0 sm multi p|evitami ns/iron

lorlb* [$0
smbalanced b-50 oral tablet | 1or1b* |$0 oral tablet
sm b-complex oral tablet lorlb* |$0

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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stress b complex/iron oral lorib* |30 INFUVITE PEDIATRIC
tablet INTRAVENOUS 3
stressformulaliron oral tablet| 1or 1b* |$0 SOLUTION
tab-a-viteliron oral tablet 1 or 1b* multivitamin w/fluoride oral "
vitel %0 tablet chewable Lorder B
TAB-A-VITE/IRON/BETA —— :
CAROTENE ORAL 2 $0 multivitamin/fluoride oral 2
TABLET solution
VITAMINAS multi-vitamin/fluoride oral lorib*  |$0
MULTIPLES CON solution
M | NERAL’ESY CALCIO- multivitamin/fluoride oral
ACIDO FOLICO tablet chewable 0.25 mg, 0.5 2
FOLGARD OS ORAL 3 mg, 1 mg
TABLET multi-vitamin/fluoride/iron
. 1 or 1b*
VITAMINAS oral solution
MULTIPLESCON MULTI-VIT-FLOR ORAL 3
MINERALESY TABLET CHEWABLE
ELCLl’gggga'ggERRo' POLY-VI-FLOR ORAL 3
SUSPENSION
QUFLORA FE ORAL
3 POLY-VI-FLOR ORAL
VITAMINAS POLY-VI-FLOR/IRON
MULTIPLESCON
TN ORAL TABLET 3
CHEWABLE
ALIVE CALCIUM BONE QUFLORA FE
SUPPORT ORAL 2 PEDIATRIC ORAL 7
TABLET LIQUID
alive daily energy oral tablet 2 QUFLORA PEDIATRIC 3
ALIVE HAIR, SKIN & 2 ORAL SOLUTION
NAILSORAL CAPSULE QUFLORA PEDIATRIC
CENTRUM MINIS ORAL TABLET 3
WOMEN IMMUNE SUP 2 CHEWABLE
ORAL TABLET TRI-VI-FLOR ORAL
daily diabetes health pack 2 SUSPENSION 0.25 3
oral MG/ML
gnp century adult oral tablet 2 TRI-VI-FLORO ORAL 3
thera-vite max-m oral tablet 2 SUSPENSION
PEDIATRICAS VITALIPID N INFANT
DAVIMET-FLUORIDE INTRAVENOUS s
ORAL TABLET 3 EMULSION
CHEWABLE V|t|artl_1| ns acd-fluoride oral lor1b*  |$0
FLORAFOL PEDIATRIC sofution
ORAL TABLET 3 VITLIPID N INFANT
CHEWABLE INTRAVENOUS 3
FLORIVA ORAL 2 EMULSION
TABLET CHEWABLE
FLORIVA PLUSORAL -

SOLUTION

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

178

En vigenciadesde el 01012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VITAMINAS inatal gt oral tablet lorlb* |QL
PRENATALES JENLIVA
ATABEX EC ORAL PRENATAL/POSTNATAL 3 ST: QL
TABLET DELAYED 2 oL ORAL CAPSULE
RELEASE KOSHER PRENATAL
ATABEX OB ORAL ) o PLUSIRON ORAL 3 ST: QL
TABLET TABLET
AZESCO ORAL TABLET 3 ST: QL KP PRENATAL
CITRANATAL 90 DHA ; o oL MULTIVITAMINS ORAL 2 $0; QL
ORAL 90-1& 300MG ’ TABLET
CITRANATAL ASSURE ; o oL KPN PRENATAL ORAL ) %: oL
ORAL 35-1& 300MG ’ TABLET
MASONATAL ORAL
ITRANATAL B-CALM :
c c 2 QL TABLET z $0; QL
ORAL
CITRANATAL M-NATAL PLUSORAL 5 oL
HARMONY ORAL 3 ST: QL TABLET
CAPSULE 27-1-260 MG g S'I“;LI'ITPARI;IIE_I\IIQ_TAL 5 ST 30, OL
CITRANATAL MEDLEY 3 ST oL
ORAL CAPSULE ' natal pnv oral tablet 3 ST; QL
CLASSIC PRENATAL _ NATALVIT ORAL
ORAL TABLET 2 $0; QL TABLET 2 QL
C-NATE DHA ORAL NEEVO DHA ORAL _
CAPSULE 2 QL CAPSULE 27-1.13MG 3 ST QL
COMPLETE NATAL NEONATAL + DHA 3 ST oL
DHA ORAL 29-1-200 & 2 oL ORAL '
200MG NEONATAL 19 ORAL 3 st oL
COMPLETENATE ORAL ) oL TABLET '
TABLET CHEWABLE NEONATAL COMPLETE 3 ST oL
CO-NATAL FA ORAL ORAL TABLET '
TABLET 2 QL
NEONATAL FE ORAL 3 ST oL
CONCEPT DHA ORAL TABLET '
CAPSULE 2 QL
NEONATAL PLUSORAL 3 oL
CONCEPT OB ORAL TABLET
CAPSULE 2 QL
neonata prenatal oral tablet 2 $0; QL
CVSPRENATAL ORAL
2 ST; $0; QL NEONATAL VITAMIN N
TABLET 27-0.8 MG ORAL TABLET 2 ST; $0; QL
elite-ob oral tablet 1 or 1b* QL NESTABS DHA ORAL 3 ST: QL
ENBRACE HR ORAL 3 ST: QL NESTABS ONE ORAL 3 ST oL
CAPSULE CAPSULE ,
ENFAMIL EXPECTA ) % oL NESTABS ORAL ; oo
ORAL TABLET '
EQL PRENATAL NIVAPLUS ORAL
FORMULA ORAL 2 $0; QL TABLET uso 2 QL
TABLET OB COMPLETE ONE
FOLIVANE-OB ORAL ) oL ORAL CAPSULE 3 ST; QL
CAPSULE 851MG OB COMPLETE ORAL
GNP PRENATAL ORAL ) % oL TABLET 7 ST: QL
TABLET ’

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

179

En vigenciadesde el 01012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
OB COMPLETE PETITE _ PRENATAL COMPLETE .
ORAL CAPSULE E ST QL ORAL TABLET 2 ST; $0, QL
OB COMPLETE PRENATAL FORTE 5 ST: $0: OL
PREMIER ORAL 3 ST; QL ORAL TABLET s
TABLET PRENATAL
OB COMPLETE/DHA 3 ST oL MULTIVITAMIN + DHA 2 $0; QL
ORAL CAPSULE ’ ORAL
ONE VITE WOMENS o PRENATAL ONE DAILY e
ORAL TABLET 2 ST: $0; QL ORAL TABLET 2 ST $0; QL
ONE VITE WOMENS PRENATAL ORAL .
PLUSORAL TABLET 2 QL TABLET 27-0.8 MG 2 ST; $0. QL
ONE-A-DAY WOMENS , PRENATAL ORAL
PRENATAL ORAL 2 $0; QL TABLET 27-1 MG 2 QL
pnv prenatal plus PRENATAL ORAL i
multivit+dha oral 2 QL TABLET 28-0.8 MG 2 $0; QL
PNV TABS20-1 ORAL _ PRENATAL PLUSORAL
TABLET E ST QL TABLET 2 QL
pnv-dhaoral capsule lorlb* |QL PRENATAL PLUS
PNV-DHA+DOCUSATE Z ST oL VITAMIN/MINERAL 2 QL
PRENATAL VITAMIN
PNV-OMEGA ORAL
CAPSULE 3 ST; QL AND MINERAL ORAL 2 $0; QL
sel al tabl lorlb* |[ST; QL TABLET
- t :
prv-select or o or Q PRENATAL VITAMINS
PREGEN DHA ORAL 3 ST: QL ORAL TABLET 28-0.8 2 $0; QL
CAPSULE MG
PREGENNA ORAL . PRENATAL/IRON ORAL
TABLET 3 ST, QL TABLET 2 ST; $0; QL
PREMESISRX ORAL . PRENATAL/IRON ORAL
3 ST; QL .
TABLET Q TABLET 28-0.8MG z %0, QL
PRENA 1 TRUE ORAL 2 QL PRENATAL-U ORAL
2 QL
PRENA1ORAL TABLET ) CAPSULE
3 ST: QL
CHEWABLE PRENATE AM ORAL 5 ST oL
PRENA1 PEARL ORAL TABLET '
CAPSULE EXTENDED 8 ST; QL PRENATE DHA ORAL
RELEASE CAPSULE 18-0.6-0.4-300 3 ST; QL
PRENAISSANCE ORAL _ MG
3 ST; QL
CAPSULE PRENATE ELITE ORAL 5 ST oL
PRENAISSANCE PLUS - ST QL TABLET 20-0.6-04MG '
ORAL CAPSULE ’ PRENATE ENHANCE 3 ST QL
PRENATAL (W/IRON & 2 ST: $0; QL ORAL CAPSULE ’
FA) ORAL TABLET T PRENATE ESSENTIAL
PRENATAL 19 ORAL 2 L ORAL CAPSULE 18-0.6- 8 ST; QL
TABLET 29-1MG Q 0.4-300MG
prenatal 19 oral tablet . PRENATE MINI ORAL
chewable lorlar QL CAPSULE 18-0.6-0.4-350 3 ST; QL
PRENATAL 19 ORAL MG
TABLET CHEWABLE 29- 2 QL PRENATE ORAL 3 ST oL
1MG 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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PRENATE PIX|E ORAL _ TRICARE ORAL
CAPSULE E ST QL TABLET 2 QL
PRENATE RESTORE _ TRINATAL RX 1 ORAL
ORAL CAPSULE . ST QL TABLET 2 QL
PRENATRIX ORAL . trinate oral tablet 1lorla* QL
TABLET 2 ST QL
TRISTART DHA ORAL 3 ST oL
PRENATRYL ORAL _ CAPSULE '
TABLET 3 ST QL
VINATE DHA RF ORAL 3 ST oL
PRENATVITE CAPSULE '
COMPLETE ORAL 3 ST: QL VINATE I ORAL ; o
PRENATVITE PLUS
3 ST: QL VINATE ONE ORAL
ORAL TABLET TABLET 2 oL
_';'EE'C‘QIV'TE RXORAL 3 ST: QL VITAFOL FE+ ORAL 3 ST oL
CAPSULE '
PRIMACARE ORAL 3 ST; QL VITAFOL GUMMIES
CAPSULE ORAL TABLET 2 QL
PROVIDA OB ORAL CHEWABLE
CAPSULE 2 QL
VITAFOL STRIPSORAL 5 ST oL
QC PRENATAL ORAL _ FILM '
TABLET 2 $0; QL
VITAFOL ULTRA ORAL 3 ST oL
RA PRENATAL CAPSULE '
FORMULA ORAL 2 $0; QL VITAFOL-NANO ORAL 3 ST oL
RA PRENATAL ORAL
2 $0: QL VITAFOL-OB ORAL _
RELNATE DHA ORAL
: VITAFOL-OB+DHA
CAPSULE s ST QL 3 ST: QL
ORAL
SELECT-OB ORAL
VITAFOL-ONE ORAL
TABLET CHEWABLE 29- 3 ST; QL CAPSULE 3 ST; QL
0.6-04MG S
e amom areooote |l
I/:AIBGI_ ET CHEWABLE 29- 2 oL ORAL CAPSULE
VITAMEDMD
SELECT-OB+DHA ORAL 3 ST QL REDICHEW RX ORAL , oo
SE-NATAL 19 ORAL ) o TABLET CHEWABLE 1.4 '
TABLET MG
SE-NATAL 19 ORAL ) oL VITAPEARL ORAL
TABLET CHEWABLE CAPSUL E EXTENDED 3 ST: QL
SM ONE DAILY ) % oL RELEASE
PRENATAL ORAL ’ VITATHELY WITH 3 ST oL
SV PRENATAL GINGER ORAL TABLET '
VITAMINS ORAL 2 $0; QL VITATRUE ORAL 3 ST QL
TABLET VIVA DHA ORAL 3 ST oL
TARON-C DHA ORAL ) oL CAPSULE '
CAPSULE 351 MG wesnatal dha complete oral 2 QL
THRIVITE RX ORAL ) ST QL WESTAB PLUS ORAL , o

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WESTGEL DHA ORAL 3 ST oL MEZCLASDE
CAPSULE ’ AMINOACIDOS
ZALVIT ORAL TABLET 3 ST; QL AMINOSYN I
: INTRAVENOUS 3
ZIPHEX ORAL TABLET 3 ST; QL
. Q SOLUTION 10 %
NUTRIENTES . —
= aminosyn il Intravenous b*
ACIDOS GRASOS solution 15 % lord
TONALIN CLA ORAL 2 AMINOSYN-PF 7%
CAPSULE 1200 MG INTRAVENOUS 3
AMINOACIDOS SOLUTION
SIMPLES AMINOSYN-PF
ELCYSINTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CARBOHIDRATOS CLINIMIX E/DEXTROSE
dextrose intravenous solution (2.75/5) INTRAVENOUS €
3
10 %, 5 %, 70 % Lorib SOLUTION
CLINIMIX E/DEXTROSE
DEXTROSE (4.25/10) INTRAVENOUS 3
INTRAVENOUS . SOLUTION
SOLUTION 20 %, 30 %,
40 % CLINIMIX E/DEXTROSE
COMBINACIONES DE g‘gfﬁ%:gLRAVENOUS €
LIPOTROPICOS
CLINIMIX E/DEXTROSE
IE;E%NTSLIESORAL 3 (5/15) INTRAVENOUS 3
SOLUTION
ggs“ﬁi'l\'l\'ai'SONES DE CLINIMIX E/DEXTROSE
(5/20) INTRAVENOUS 3
NUTRICIONALES SOLUTION
VARIAS
ot I
HEART HEALTH ORAL 2 SOLUTION
CAPSULE
: 3w/ vitam CLINIMIX E/DEXTROSE
superior omegas wi vitamin 2 (8/14) INTRAVENOUS 3
d oral capsule SOLUTION
LIPIDOS CLINIMIX/DEXTROSE
CLINOLIPID (4.25/10) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION CLINIMIX/DEXTROSE
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP (4.25/5) INTRAVENOUS 3
INTRALIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (5/15) INTRAVENOUS 3
NUTRILIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION 20 % (5/20) INTRAVENOUS 3
OMEGAVEN SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (6/5) INTRAVENOUS 3
SMOFLIPID SOLUTION
INTRAVENOUS 3
EMULSION

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
(8/10) INTRAVENOUS 3 INTRAMUSCULAR 8
SOLUTION SOLUTION
CLINIMIX/DEXTROSE PREPIDIL VAGINAL 3
(8/14) INTRAVENOUS g GEL
SOLUTION OXITOCICOS
i'lrsj';glrff Intravenous 1 or 1b* methergine oral tablet 1or 1b*

— methylergonovine mal eate "
pl enamine Intravenous 1 or 1b* injection solution tordb
solution :
PREMASOL ggltr?;lb (Treijonow ne maleate 1 or 1b*
INTRAVENOUS 3 — .
SOLUTION 10 % oxytocin injection solution 1or 1b*
PROSOL INTRAVENOUS PITOCIN INJECTION 3
SOLUTION s SOLUTION
TRAVASOL PENICILINAS |
INTRAVENOUS 3 AMINOPENICILINAS
SOLUTION -

amoxicillin oral capsule 1orla*
TROPHAMINE amoxicillin oral suspension
INTRAVEN .
SOLUTION ?(L)J ;0 8 reconstituted 125 mg/5ml, 1lorla*
— 200 mg/5ml, 250 mg/5ml
PROTEINA- amoxicillin oral suspension
ARBOHIDRATO- .
EI’PI D8 CON © reconstituted 400 mg/5ml ¢
COMBINACIONES DE amoxicillin oral tablet lorla*
ELECTROLITOS amoxicillin oral tablet 1or 1a*
KABIVEN chewable 125 mg, 250 mg
INTRAVENOUS 3 ampicillin oral capsule 500 "
EMULSION 3.3-10.8-3.9 % mg lorla
PERIKABIVEN ampicillin sodium injection
INTRAVENOUS 3 solution reconstituted 1 gm, 1 or 1b*
EMULSION 125 mg, 2 gm, 250 mg, 500
SUSTANCIAS mg
NUTRICIONALES ampicillin sodium
VARIAS intravenous solution 1or 1b*
asian ginseng oral capsule 2 reconstituted
OVEGA-30ORAL > COMBINACIONES DE
CAPSULE 250 MG PENICILINA
OXITOCICOS amoxicillin-pot clavulanate
ABORTIEACIENTESMA er oral tablet extended 1or 1b*
DURACION CERVICAL - release 12 hour
PROSTAGLANDINAS amoxicillin-pot clavulanate "
' . lorlb

carboprost tromethamine i oral suspension reconstituted
intramuscular solution L amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine ordl tablet
intramuscular solution 3 amoxicillin-pot clavulanate
prefilled syringe oral tablet chewable 400-57 1or 1b*
CERVIDIL VAGINAL . 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-sulbactam sodium PENICILLIN G POT IN
injection solution 1 or 1b* DEXTROSE
reconstituted 1.5 (1-0.5) gm, INTRAVENOUS 3
3(2-) gm SOLUTION 40000
ampicillin-sulbactam sodium U'\“T;'\" L., 60000
intravenous sol ution 1 or 1b* UNIT/ML
reconstituted penicillin g potassium
AUGMENTIN ES-600 injection solution lor 1b*
ORAL SUSPENSION 3 reconstituted
RECONSTITUTED penicillin g sodium injection "
: . lorlb
AUGMENTIN ORAL solution reconstituted
SUSPENSION > penicillin v potassium oral 1 or 1b*
RECONSTITUTED 125- solution reconstituted
31.25 MG/SML penicillin v potassium oral 1 or 1b*
AUGMENTIN ORAL 3 tablet
TABLET 500-125MG pfizerpen injection solution 1 or 1b*
BICILLIN C-R 900/300 reconstituted
INTRAMUSCULAR 3 PENICILINAS
SUSPENSION RESISTENTESA LA
BICILLIN C-R PENICILINASA
INTRAMUSCULAR 3 : S :
dicloxacillin sodium oral "
SUSPENSION capsule lorlb
piperacillin SOd't"I"Z‘?baCtam o NAFCILLIN SODIUM IN
S0 mtrz;ven:dusso ution lorl DEXTROSE 3
reconsirtut INTRAVENOUS
UNASYN INJECTION SOLUTION 2 GM/100M L
SOLUTION S . A
3 nafcillin sodium injection
RECONSTITUTED 1.5 (1- - -
solution reconstituted 1 gm, 1 or 1b*
0.5) GM, 3 (2-1) GM > gm g
ggl’_aﬁ;{ I’\IOII\'TTRAVENOUS nafcillin sodium intravenous 1 or 1b*
solution reconstituted 10 gm
RECONSTITUTED 15 (10- < “' Hted -9
5) GM OXACILLIN SODIUM IN
DEXTROSE
ZOSYN INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 2 GM/50ML
Eli%ll'IUCI;,LAILNéSS oxacillin sodium injection
solution reconstituted 1 gm, 1or 1b*
BICILLINL-A 2gm
INTRAMUSCULAR 3 oxacillin sodium intravenous "
SUSPENSION solution reconstituted Torndb
PREFILLED SYRINGE e
INTRAMUSCULAR -
SUSPENSI ON 3 ANALISISDE
RECONSTITUTED DIAGNOSTICO
LENTOCILIN ACCU-CHEK AVIVA 5 oL
INTRAMUSCULAR 5 PLUSIN VITRO STRIP
SUSPENSION ACCU-CHEK GUIDE IN 2 L
RECONSTITUTED VITRO STRIP Q

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ACCU-CHEK CAREONE BLOOD
SMARTVIEW IN VITRO 2 QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
ACCUTREND GLUCOSE > oL CARESENSN GLUCOSE - ST oL
INVITRO STRIP TEST IN VITRO STRIP :
ADVANCE INTUITION _ CARETOUCH TEST IN _
TEST IN VITRO STRIP . ST; QL VITRO STRIP g ST QL
ADVANCE MICRO- CLEVER CHEK AUTO-
DRAW TEST IN VITRO 3 ST; QL CODE TEST IN VITRO 3 ST; QL
STRIP STRIP
ADVOCATE REDI-CODE . ST oL CLEVER CHEK AUTO-
INVITRO STRIP : CODE VOICE IN VITRO 3 ST: QL
ADVOCATE REDI- STRIP
CODE+ TEST IN VITRO 3 ST; QL CLEVER CHEK TEST IN . ST: oL
STRIP VITRO STRIP ’
ADVOCATE TEST IN . ST oL CLEVER CHOICE
VITRO STRIP : AUTO-CODE TEST IN 3 ST: QL
AGAMATRIX AMP TEST 3 ST oL VITRO STRIP
IN VITRO STRIP : CLEVER CHOICE
TEST IN VITRO STRIP ’ STRIP
AGAMATRIX KEYNOTE 3 ST QL CLEVER CHOICE NO _
TEST IN VITRO STRIP ; E%DILNG INVITRO 3 ST: QL
AGAMATRIX PRESTO

SYSTEM IN VITRO 3 ST; QL
e s Jsna STrip

CONTOUR NEXT TEST 5 ST oL
ASSURE 4 TEST IN . IN VITRO STRIP :
VITRO STRIP 8 ST: QL

CONTOUR PLUSTEST _
ASSURE Il CHECK IN _ IN VITRO STRIP 3 ST; QL
VITRO STRIP & ST; QL

CONTOUR TEST IN oL
ASSURE Il IN VITRO . VITRO STRIP S R
STRIP . ST: QL

COOL BLOOD
ASSURE PLATINUM IN 3 ST: QL GLUCOSE TEST STRIPS 3 ST; QL
VITRO STRIP IN VITRO STRIP
ASSURE PRISM MULTI 3 ST: QL CVSADVANCED
TEST INVITRO STRIP GLUCOSE TEST IN 3 ST; QL
ASSURE PRO TEST IN 3 ST: oL VITRO STRIP
VITRO STRIP ’ CVSGLUCOSE METER
BIOTEL CARE TEST . ST- OL TEST STRIPSIN VITRO 8 ST; QL
STRIPSIN VITRO STRIP ' Q STRIP
BLOOD GLUCOSE TEST 3 ST- OL D-CARE BLOOD
INVITRO STRIP Q GLUCOSE INVITRO 3 ST; QL
blood glucose test strips 333 3 ST OL STRIP
invitro gnp ’ Q DIATHRIVE BLOOD
BLULINK GLUCOSE 3 ST oL SfTURCOOSSTERTllFE,ST IN 3 ST: QL
TEST IN VITRO STRIP :

DIATHRIVE GLUCOSE .

TEST IN VITRO STRIP E 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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DIATHRIVE+ GLUCOSE 3 ST oL EMBRACE EVO BLOOD
TEST IN VITRO STRIP ’ GLUCOSE TEST IN g ST: QL
DIATRUE PLUSTEST IN 3 ST oL VITRO STRIP
VITRO STRIP ’ EMBRACE PRO
EASY MAX BLOOD EMBRACE TALK _
GLUCOSE TEST IN 3 st GLUCOSE TEST IN SO SRS
EMBRACE WAVE
EASY PLUSII GLUCOSE
EASY STEP TEST IN VITRO STRIP
VITRO STRIP 3 ST; QL EQ BLOOD GLUCOSE 3 ST oL
Sy TALK BLOOD TEST IN VITRO STRIP '
. EVOLUTION
GLUCOSE TEST IN ST: QL
3 Q AUTOCODE IN VITRO 3 ST: QL
VITRO STRIP
EASY TALK PLUSII STRIP
FIFTY50 GLUCOSE
TEST STRIPSIN VITRO 3 ST: QL
STRIP Q TEST 20IN VITRO g ST: QL
EASY TOUCH STRIP
HEAL THPRO GLUCOSE 3 ST; QL FORA 6 CONNECT IN 3 ST: QL
IN VITRO STRIP VITRO STRIP
FORA 6 CONNECT/GTEL
EASY TOUCH TEST IN _ 3 ST QL
VITRO STRIP 3 ST; QL TEST IN VITRO STRIP
GLUCOSE TEST IN 3 ST: QL TEST IN VITRO STRIP
VITRO STRIP FORA D15G BLOOD
EASY TRAK 1] GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP FORA D20 BLOOD
GLUCOSE TEST IN 2 ST: QL
EASYGLUCO IN VITRO 3 ST oL el
STRIP
FORA D40/G31 BLOOD
EASYMAX 15 TEST IN
3 ST; QL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP
EASYMAX TEST IN STRIP
VITRO STRIP 3 ST; QL FORA G20 BLOOD
GLUCOSE TEST IN 2 ST: QL
EASYPRO BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP Q FORA G30/PREM V10
GLUCOSE TEST IN 3 ST: QL
EASYPRO PLUSIN . VITRO STRIP
VITRO STRIP . ST QL
FORA GD20 TEST IN _
ELEMENT COMPACT 3 ST: oL VITRO STRIP E ST; QL
TEST IN VITRO STRIP ORA GD50 BLOOD
ELEMENT TEST IN : ST oL GLUCOSE TEST IN 3 ST QL
VITRO STRIP ! VITRO STRIP
EMBRACE BLOOD FORA GTEL BLOOD
GLUCOSE TEST IN 3 [sma GLUCOSE TEST IN 3 staL
VITRO STRIP VITRO STRIP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FORA TN'G ADVANCE _ GLUCOCARD VITAL _
PRO IN VITRO STRIP E ST QL TEST IN VITRO STRIP : ST QL
FORA TN'G/TN'G VOICE _ GLUCOCARD X-SENSOR _
IN VITRO STRIP . ST QL INVITRO STRIP s ST QL
FORA V10 BLOOD GLUCOCOM TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP '
VITRO STRIP GLUCONAVII BLOOD
FORA V12 BLOOD GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GLUCOSE METER TEST 3 ST oL
FORA V20 BLOOD IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL GNP EASY TOUCH
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
FORA V30A BLOOD VITRO STRIP
VITRO STRIP GLUCOSE STRIPSIN 3 ST: QL
FORACARE GD40 TEST _ VITRO STRIP
IN VITRO STRIP 2 ST QL
GNP TRUETRACK
FORACARE PREMIUM SMART SYSTEM IN 3 ST: QL
V10 TEST IN VITRO 3 ST: QL VITRO STRIP
STRIP GNP TRUETRACK TEST 3 ST oL
FORACARE TEST N GO 3 ST oL STRIPSIN VITRO STRIP '
TEST IN VITRO STRIP ’ GO9I BLOOD
FREESTYLE INSULINX 3 oL GLUCOSE TEST IN 3 ST: QL
TEST IN VITRO STRIP VITRO STRIP
FREESTYLE LITE TEST 2 oL G0JJl BLOOD TEST
IN VITRO STRIP STRIP/LANCETSIN 3 ST: QL
FREESTYLE PRECISION VITRO STRIP
NEO TEST IN VITRO 3 oL GOODSENSE BLOOD
STRIP GLUCOSE IN VITRO 3 ST: QL
FREESTYLE TEST IN 3 o STRIP
VITRO STRIP HW EMBRACE PRO
GE100 BLOOD GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP HW EMBRACE TALK
GENULTIMATE TEST IN 3 ST oL GLUCOSE TEST IN 3 ST QL
|GLUCOSE TEST STRIPS
GHT TEST INVITRO :
3 ST; QL IN VITRO STRIP 3 ST, QL
STRIP
IN TOUCH BLOOD
GLUCO PERFECT 3
TEST IN VITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST: QL
GLUCOCARD 01 VITRO STRIP
. INFINITY BLOOD
SENSOR PLUSIN VITRO 3 ST: QL
STRIP Q GLUCOSE TEST IN 3 ST QL
S UCOCARD VITRO STRIP
EXPRESSION TEST IN 3 ST; QL INFINITY VOICE IN 3 ST: QL
KROGER BLOOD
L ARD SHINE
?E;’TC&CVITR(“;‘ e 3 ST; QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KROGER HEALTHPRO PHARMACIST CHOICE
GLUCOSE TEST IN 3 ST; QL AUTOCODE IN VITRO 3 ST; QL
VITRO STRIP STRIP
KROGER PREMIUM PHARMACIST CHOICE
GLUCOSE TEST IN 3 ST; QL NO CODING IN VITRO 3 ST; QL
VITRO STRIP STRIP
LIBERTY NEXT PIP BLOOD GLUCOSE
GENERATION TEST IN 3 ST; QL TEST STRIPIN VITRO 3 QL
VITRO STRIP STRIP
LIBERTY TEST IN _ POCKETCHEM EZ TEST _
VITRO STRIP € ST; QL IN VITRO STRIP E ST; QL
MEIJER BLOOD POGO AUTOMATIC
GLUCOSE TEST IN 3 ST; QL TEST CARTRIDGESIN 3 a
VITRO STRIP VITRO DIAGNOSTIC
MEIJER ESSENTIAL TEST
GLUCOSE TEST IN 3 ST; QL PRECISION XTRA
VITRO STRIP BLOOD GLUCOSE IN 3 ST; QL
MEIJER TRUETEST 3 ST QL VITRO STRIP
TEST INVITRO STRIP : PREMIUM BLOOD
MEIJER TRUETRACK 3 ST oL GLUCOSE TEST IN 3 ST QL
TEST IN VITRO STRIP ’ VITRO STRIP
PRO VOICE V8/V9
MICRODOT TEST IN
3 ST; QL GLUCOSE IN VITRO 3 ST; QL
VITRO STRIP STRIP
MM BLULINK GLUCOSE
TEST IN VITRO STRIP 3 ST; QL PRODIGY NO CODING
BLOOD GLUC IN VITRO 3 ST; QL
MM EASY TOUCH STRIP
GLUCOSE IN VITRO 3 ST; QL
STRIP Q PTSPANELSEGLU - ST oL
N GLUCOREALTT TEST IN VITRO STRIP :
3 ST; QL QUICKTEK TEST IN _
VITRO STRIP 3 ST; QL QUINTET AC BLOOD
GLUCOSE TEST IN 3 ST; QL
NOVA MAX GLUCOSE 3 ST: QL VITRO STRIP
TEST INVITRO STRIP :
QUINTET BLOOD
ON CALL EXPRESS GLUCOSE TEST IN 3 ST; QL
BLOOD GLUCOSE IN 3 ST; QL VITRO STRIP
VITR RIP
oSt REFUAH PLUSBLOOD
ONE DROP TEST IN 3 oL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
ONETOUCH ULTRAIN > oL RELION BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
ONETOUCH ULTRA . oL VITRO STRIP
TEST IN VITRO STRIP RELION
ONETOUCH VERIO IN 2 L CONFIRM/MICRO TEST 3 ST; QL
VITRO STRIP Q IN VITRO STRIP
OPTIUMEZ TEST IN _ RELION PREMIER TEST .
VITRO STRIP 3 ST; QL IN VITRO STRIP J ST QL
RELION PRIME TEST IN ,
VITRO STRIP e ST: QL

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELION TRUE METRIX VERASENSBLOOD
TEST STRIPSIN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
RELION ULTIMA TEST _ VIVAGUARD INO TEST _
IN VITRO STRIP 3 ST QL STRIPSIN VITRO STRIP 8 ST, QL
REXALL BLOOD RADIOFARMACOS DE
GLUCOSE TEST IN 3 ST; QL DIAGNOSTICO
VITRO STRIP fludeoxyglucose f 18
RIGHTEST GS100 intravenous solution 20-200 3
BLOOD GLUCOSE IN 3 ST; QL mci/ml
VITRO STRIP sodium fluoride f 18 3
RIGHTEST GS300 intravenous solution
BLOOD GLUCOSE IN 3 ST; QL PRODUCTOS
VITRO STRIP DIETARIOS/PRODUCTO
RIGHTEST GS550 SDE CONTROL
BLOOD GLUCOSE IN 3 ST; QL DIETARIO
VITRO STRIP SUPLEMENTOS
RIGHTEST GT333 NUTRICIONALES-
BLOOD GLUCOSE IN 3 ST; QL APOYOSDIETARIOS
VITRO STRIP acal berry diet oral capsule 2
GLUCOSE TEST IN 3 ST; QL NUTRICIONAL ES
VITRO STRIP BOOST ORIGINAL
SMART SENSE ORAL LIQUID 2
PREMIUM TEST IN 3 ST; QL
VITRO STRIP KATE FARMSGLUCOSE
SVART SENSE VALUE ; oo flIJgB?DRT 1.2 ENTERAL 2
TEST IN VITRO STRIP ’ ATE FARMSRENAL
SMARTEST BLOOD SUPPORT 1.8 ENTERAL 2
GLUCOSE TEST IN 3 ST; QL LIQUID
VITRO STRIP NEOCATE SYNEO
SOLUSV2TEST IN _ 2
SUPREME TEST IN

- DIGESTIVOS
VITRO STRIP ’ ik COMBINACIONES DE
TGT BLOOD GLUCOSE

: ENZIMASDIGESTIVAS
TEST IN VITRO STRIP s ST QL - A"
TRUE FOCUSBLOOD égpajg%?g”gge por 2
GLUCOSE STRIP IN 3 ST; QL :
VITRO STRIP ENZIMASDIGESTIVAS
TRUE METRIX BLOOD CREON ORAL CAPSULE
GLUCOSE TEST IN 3 ST; QL DELAYED RELEASE 2 QL
VITRO STRIP PARTICLES
TRUETEST TEST IN _ PANCREAZE ORAL
VITRO STRIP 3 ST QL CAPSULE DELAYED
TRUETRACK TEST IN . 1050035500 ONI T . 16800-

O STRIP s ST, QL ’ 3 ST: QL
VITR 56800 UNI T, 21000-54700 ’
UNISTRIP1 GENERIC IN 5 ST oL UNIT, 2600-8800 UNIT,

VITRO STRIP ’ 37000-97300 UNI T, 4200-
14200 UNIT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PERTZYE ORAL AGONISTAS
CAPSULE DELAYED 3 ST; QL SELECTIVOSDE
RELEASE PARTICLES SEROTONINA 5-HT(1)
1 x

%ES:IA_\II&\(IJRAL 3 PA: QL: SP amotriptan malate oral tablet| 1 or 1b QL

eletriptan hydrobromide oral lorib* |OL
VIOKACE ORAL tablet
TABLET s QL

FROVA ORAL TABLET 3 ST; QL
ZENPEP ORAL : :

f t
CAPSULE DELAYED t;g‘l’g”p an succinate ora lorlb* |[ST;QL
RELEASE PARTICLES
10000-32000 UNI T, 15000- IMITREX ORAL 3 ST QL
47000 UNIT, 20000-63000 2 QL TABLET
UNIT, 25000-79000 UNIT, IMITREX STATDOSE
3000-10000 UNI T, 40000- REFILL _
126000 UNIT, 5000-24000 SUBCUTANEOUS s ST QL
UNIT, 60000-189600 UNIT SOLUTION CARTRIDGE
PRODUCTOS PARA IMITREX STATDOSE
TRATAIS LAS SYSTEM
MIGRANAS SUBCUTANEOUS 3 ST; QL
*CALCITONIN GENE- SOLUTION AUTO-
RELATED PEPTIDE INJECTOR
RECEPTOR ANTAG MAXALT ORAL TABLET 3 ST OL
(CGRP)*** 10MG Q
NURTEC ORAL TABLET > PA: QL MAXALT-MLT ORAL
DISPERSIBLE ’ TABLET DISPERSIBLE 3 ST: QL

10MG
QULIPTA ORAL 2 PA: QL _
TABLET naratriptan hcl oral tablet lorlb* |QL
UBRELVY ORAL . ONZETRA XSAIL NASAL

2 ST; QL )

TABLET Q EXHALER POWDER 3 ST QL
ZAVZPRET NASAL . RELPAX ORAL TABLET 3 ST: QL
SOLUTION 3 ST QL

rizatriptan benzoate oral 1 or 1b* L
*MIGRAINE PRODUCTS tablet or Q
- CYCLOOXYGENASE 2 rizatriptan benzoate oral

- *% *
(COX-2) INHIBITORS* tablet dispersible 1lor b QL
ELYXYB ORAL . . -
SOLUTION 3 ST; QL sumatriptan nasal solution 1 or 1b* QL
*SELECTIVE S:bnl]am ptan succinate oral lorib* |OL
SEROTONIN AGONISTS teblet
5-HT(1F)*** sumatriptan succinate refill
REYVOW ORAL s ST oL subcg(;aneous solution 1or 1b* QL
TABLET ; cartridge
AGONISTA SELECTIVO sumalriptan succinate
DE SEROTONINA - wb/c(:)uganiaous solution 6 1 or 1b* QL
COMBINACIONES DE mgd.om
AINE sumatriptan succinate
- subcutaneous solution auto-

sumatriptan-naproxen . . 1or 1b* QL
odium oral tablet 3 ST; QL injector 4 mg/0.5ml, 6

mg/0.5ml
TREXIMET ORAL

3 ST; QL TOSYMRA NASAL .

TABLET 85-500 MG SOLUTION 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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ZEMBRACE PRODUCTOS PARA
SYMTOUCH TRATAF} LAS
SUBCUTANEOUS 3 ST; QL MIGRANAS- AINE
SOLUTION AUTO- .
INJECTOR CAMBIA ORAL PACKET 3 ST; QL
\mitri sl solution 5 diclofenac
zolmitriptan nasal sofution lorlb* |ST;QL potassium(migraine) oral 3 ST; QL
mg packet
zolmitriptan oral tablet lorilb* |QL PRODUCTOS PARA
zolmitriptan oral tablet " TRATAR LAS
dispersible L QL MIGRARAS
ZOMIG NASAL . dihydroergotamine mesylate " .
SOLUTION5MG J ST; QL injection solution R P QL
ZOMIG ORAL TABLET 3 ST; QL dihydroergotamine mesylate .
nasal solution s ST QL
ANTAGONISTA DEL
R[ECEPTOR DEL ERGOMAR
PEPTIDO SUBLINGUAL TABLET 3
RELACIONADO CON EL SUBLINGUAL
GENDE LA
MIGRANAL NASAL .
CALCITONINA (CGRP) SOLUTION 3 ST, QL
AIMOVIG
TRUDHESA NASAL
SUBCUTANEOUS . 3 ST; QL
SOLUTION AUTO- 3 PA; QL AEROSOL SOLUTION
INJECTOR PRODUCTOS
VAGINALES
AJOVY
SUBCUTANEOUS 5 _ *VAGINAL
SOLUTION AUTO- PA; QL CONTRACEPTIVE PH
INJECTOR MODULATOR -
MBINATIONS***
AJOVY co ONS*
SUBCUTANEOUS A OL PHEXXI VAGINAL GEL 3
SOLUTION PREFILLED s Q ANTIINFECCIOSOS
SYRINGE VAGINALES
EMGALITY (300MG CLEOCIN VAGINAL .
DOSE) SUBCUTANEOUS 3 PA: QL CREAM
?;FJGIQN PREFILLED CLEOCIN VAGINAL >
SUPPOSITORY
EMGALITY ; )
SUBCUTANEOUS _ dindamycin phosphate 1or 1b*
SOLUTION AUTO- 3 PA; QL vaginal cream
INJECTOR CLINDESSE VAGINAL 3
EMGALITY CREAM
SUBCUTANEOUS 3 PA: QL metronidazole vaginal gel 1or 1b*
SOLUTION PREFILLED ! NUVESSA VAGINAL
SYRINGE 3
GEL
VYEPTI INTRAVENOUS
. : VANDAZOLE VAGINAL
SOLUTION J PA; QL; SP GEL 3
COMBINACIONES DE XACIATO VAGINAL _
ERGOTAMINA GEL 3 PA; QL
ergotamine-caffeine oral "
tablet lorlb
migergot rectal suppository 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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ANTIMICOTICOS PROGESTINAS
RELACIONADOSCON VAGINALES
EL IMIDAZOL CRINONE VAGINAL 3 -
eq miconazole 3-day combo 1 or 1b* GEL 4%
vaginal kit CRINONE VAGINAL 2 PA: OL: P
eg miconazole 7 vaginal 1 or 1b* GEL 8% T
créam ENDOMETRIN : PA
ft miconazole 3 comb pack- 1 or 1b* VAGINAL INSERT
supp vaginal kit PROGESTINAS |
I/t ag}lﬁalonzztole 3 combo pack 1 or 1b* PROGESTINAS
GYNAZOLE-1VAGINAL s g;d;%?’eﬁ’rogegem”e acetae o |QL
CREAM

. - megestrol acetate oral "
glr?ggsaiglse/ Sveaind Lor 1b* suspension 625 mg/5ml 2@ iy

N norethindrone acetate oral

terconazole vaginal cream lorilb* |QL tablet 1or 1b*
terconazole vaginal :

: 1or 1b* QL progesterone intramuscul ar "
suppos’tory ol lorilb
E%TEEI_EENS? S progesterone oral capsule lorlb* |QL

PROMETRIUM ORAL
Eggx\wCE VAGINAL 3 oL CAPSULE 3 QL
, : PROVERA ORAL
estradiol vaginal cream lorlb* |QL TABLET 3 QL
ESTRING VAGINAL ”
SOLIDOS
RING 7.5 MCG/24HR 3 QL :
FEMRING VAGINAL theophylline powder 3
RING 3 QL WaX)é mai ze starch n-200 3
owaer
IMVEXXY P i
MAINTENANCE PACK 3 QL SUSTANCIAS QUIMICAS
VAGINAL INSERT A GRANEL
IMVEXXY STARTER s oL amlexanox powder 3
PREMARIN VAGINAL 5 oL XILOGEL POWDER 3
CREAM SULFONAMIDAS
\T/:;'_';E'\/ia/,@g'GNAL 3 QL SULFONAMIDAS
yuvafem vaginal tablet 1 or 1b* QL sulfadiazine oral tablet 1 or 1b*
TDAH/ANTINARCOLEPS
Fgggzggﬁ DE IA/ANTIOBESICOS/ANO
REXIGENOS
SUMMERSEVE
COMPLETE CLEAN 1or 1b* *ANTI-OBESITY - GIP &
VAGINAL SOLUTION CLEP LREC= T
AGONISTS***
PRODUCTOS
ZEPBOUND
VAGINALESVARIOS SUBCUTANEOUS 3 PA: BE; QL
INTRAROSA VAGINAL 3 ST: QL SOLUTION

INSERT

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZEPBOUND AGENTE PARA EL
SUBCUTANEOUS > PA: BE: QL TRASTORNO POR i
SOLUTION AUTO- T DEFICIT DE ATENCION
INJECTOR CON HIPERACTIVIDAD
*DOPAMINE AND (TDAH) - AGONISTAS
ADRENERGICOSALFA
NOREPINEPHRINE
REUPTAKE INHIBITORS SELECTIVOS
* %k 10
oS o stme | o |
SUNOSI ORAL TABLET 3 PA: QL
150 MG ' guanfacine hcl er oral tablet "
extended release 24 hour Sl PA
SUNOSI ORAL TABLET 3 PA: DO
75 MG ’ INTUNIV ORAL TABLET
*HISTAMINE H3- EXTENDED RELEASE 24 3 PA
RECEPTOR HOUR
ANTAGONIST/INVERSE ANALEPTICOS
AGONISTSH** caffeine citrate intravenous 3
\{\;'AéﬂéORAL TABLET 3 PA: LD; QL: SP solution
: caffeine citrate oral solution 1or 1b*
XVgIT\/Il)((;ORAL TABLET 3 PA: LD: DO; SP DOPRAM
: INTRAVENOUS 8
*MELANOCORTIN 4 SOLUTION
(MC4) RECEPTOR hi .
gh caffeine energy support "
AGONI ST SF** oral tablet lorlb
IMCIVREE ANFETAMINAS
SUBCUTANEOUS 3 PA; BE; QL; SP
SOLUTION ADZENYSXR-ODT
RAL TABLET
R ] <E)XTENDED RELEASE 8 ST QL
COMBINATIONS***
DISPERSIBLE
AZSTARYSORAL .
3 ST; QL amphetamine sulfate oral .
CAPSULE tablet 10 mg lorlb* |QL
AGENTE PARA EL .
h If
TDAH - INHIBIDORES g“bf’eteéa'r:é”ew aeord lorlb* |DO
SELECTIVOS DELA
RECAPTACION DE DESOXYN ORAL 3 ST: QL
NORADRENALINA TABLET
atomoxetine hcl oral capsule | 1or1b* |PA giéggfllzNEE($gﬁéED
QEL BREE ORAL RELEASE 24 HOUR 10 J ST; QL
CAPSULE EXTENDED 3 ST: DO MG
RELEASE 24 HOUR 100 ’ -
MG dextroamphetamine sulfate er
oral capsule extended release 1or 1b* PA; QL
QELBREE ORAL 24 hoi?lo mg, 15 mg °
CAPSULE EXTENDED 3 ST -
RELEASE 24 HOUR 150 dextroamphetamine sulfate er
MG, 200 MG oral capsuleextended release| lor1lb* [PA; DO
STRATTERA ORAL 2 oA 24hourSmg
CAPSULE dextroamphetaml ne sulfate lorib*  |PA: QL
oral solution
dextroamphetamine sulfate
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
mg, 30 mg, 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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dextroamphetamine sulfate " . ANOREXIGENOSNO
oral tablet 2.5 mg, 5 mg LRt P/ DO ANFETAMINICOS
DYANAVEL XR ORAL ADIPEX-P ORAL R
SUSPENSION 3 ST: QL TABLET E PA; BE, QL
EXTENDED RELEASE benzphetamine hcl oral tablet 1 or 1b* PA: BE: QL
DYANAVEL XR ORAL 50 mg s
EQEEEEES E\I/EVLAEE;J\_SFTE 10 3 ST: DO diethylpropion hcl er ora
tablet extended release 24 1or 1b* PA; BE; QL
MG,5MG hour
DYANAVEL XR ORAL - - . e
TABLET CHEWABLE ; s oL diethylpropion hcl oral tablet lorlb PA; BE; QL
EXTENDED RELEASE 15 ’ LOMAIRA ORAL 3 PA: BE: QL
MG, 20MG TABLET ! '
EVEKEO ORAL TABLET 5 _ PHENDIMETRAZINE
10MG PA; QL TARTRATE ER ORAL . PA: BE; QL
CAPSULE EXTENDED e
o FOORAL TABLET 3 PA; DO REL EASE 24 HOUR
N N - hendimetrazine tartrate oral
lisdexamfetamine dimesylate Fabletl ! lor1lb* |PA;BE; QL
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO .
30mg phentermine hcl oral capsule lorlb* |PA; BE; QL
lisdexamfetamine dimesylate phentermine hcl oral tablet lor1b* |PA; BE; QL
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL ANTIOBESICOS -
60 mg, 70 mg AGONISTAS DEL
lisdexamfetamine dimesylate RECEPTOR DE GLP-1
oral tablet chewable 10 mg, 1or 1b* PA; DO SAXENDA
20 mg, 30 mg SUBCUTANEOUS
3 PA; BE; QL
lisdexamfetamine dimesylate SOLUTION PEN- Q
oral tablet chewable 40 mg, lorlb* |PA; QL INJECTOR
50 mg, 60 mg WEGOVY
methamphetamine hcl oral _ SUBCUTANEOUS . BE-
tablet 3 ST, QL SOLUTION AUTO- 2 PA; BE QL
: INJECTOR
procentra oral solution 1or 1b* PA; QL
COMBINACIONES DE
VYVANSE ORAL AGENTES
géAI\IZSGULE 10MG, 20 MG, 3 ST; DO ANTIOBESI COS
CONTRAVE ORAL
VYVANSE ORAL TABLET EXTENDED 3 PA: BE; QL
%OMG, TOMS COMBINACIONES DE
VYVANSE ORAL ANOREXiGENOS
TABLET CHEWABLE 10 3 ST; DO
MG, 20 MG, 30 MG 8SY'\S/UA ORAL .
APSULE EXTENDED PA; BE; QL
VYVANSE ORAL RELEASE 24 HOUR BEQ
TABLET CHEWABLE 40 3 ST; QL
MG, 50 MG, 60 MG ESTIMULANTES
VARIOS
XELSTRYM 3 ST QL
TRANSDERMAL PATCH : éZLIéLVE:EOE)s(BFSI\TDAIIE_D
zenzedi ordl tablet 10mg, 15 | 4 o qpe |pa- L REL EASE 24 HOUR 10 3 ST: DO
mg, 20 mg, 30 mg, 7.5 Mg MG, 15MG, 20 MG, 30
zenzedi ordl tablet 2.5 mg, 5 lorlb* |PA:DO MG

mg

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

CAPSULE EXTENDED 3 ST: oL CAPSULE EXTENDED

RELEASE 24 HOUR 40 : RELEASE 24 HOUR 25 3 ST; QL
MG,50 MG, 60 MG MG, 30MG, 35 MG, 40

armodafinil oral tablet lorlb* |PA; QL MG

CONCERTA ORAL CAPSULE EXTENDED

TABLET EXTENDED 3 ST; DO 3 ST; QL
RELEASE 18 MG, 27 MG RELEASE 24 HOUR 100

MG, 60MG,80MG
JORNAY PM ORAL

CONCERTA ORAL

TABLET EXTENDED 3 ST: QL e R D
RELEASE 36 MG, 54 MG e LEASE 2 HOUR 20 3 ST: DO
COTEMPLA XR-ODT MG, 40 MG
ORAL TABLET
EXTENDED REL EASE 3 ST; QL METADATE CD ORAL
DISPERSIBLE CAPSULE EXTENDED 3 PA: DO
RELEASE 10MG, 20 MG, ’
DAYTRANA 0MG
TRANSDERMAL PATCH 3 ST: DO
10 MG/9HR, 15 MG/9HR METADATE CD ORAL
CAPSUL E EXTENDED 2 PA: OL
DAYTRANA RELEASE 40MG, 50 MG, '
TRANSDERMAL PATCH 3 ST: QL 60 MG
20 MG/9HR, go MG/9HR S ETEVLIN ORAL ) -
dexmethylphenidate hcl er SOLUTION ; QL

oral capsule extended release
24 hour 10 mg, 15 mg, 20
mg

lorilb* |ST; DO methylphenidate hcl er (cd)
oral capsule extended release 1or 1b* PA; DO

10 mg, 20 mg, 30 mg

ST: QL methylphenidate hcl er (cd)
' oral capsule extended release 1or 1b* PA; QL

dexmethylphenidate hcl er
oral capsule extended release 1or 1b*
24 hour 25 mg

40 mg, 50 mg, 60 mg

dexmethylphenidate hcl er
oral capsule extended release
24 hour 30 mg, 35 mg, 40

methylphenidate hcl er (1a)
lorlb* |PA; QL oral capsule extended release| 1or 1b*  [PA; DO
24 hour 10 mg, 20 mg

mg
dexmethylphenidate hc! er mt;thyl phelnldate hgtladere(ll a)
oral capsule extended release|  1or 1b*  |PA; DO or hcapsu eextendedreiease | 4 o i |pa: QL
24 hour 5 mg 2m4g our 30 mg, 40 mg, 60
ethylphenidate hcl oral
?ﬁg 10yn$g enidaie et or lorlb* |PA; QL methylphenidate hcl er (osm)
_ oral tablet extended release lorlb* |PA;DO
dexmethylphenidate hcl oral lorlb* |PA:DO 18 mg, 27 mg
tablet 2.5 mg, 5 mg N
methylphenidate hcl er (osm)
FOCALIN ORAL 3 ST: QL oral tablet extended release lorlb* |PA; QL
FOCALIN ORAL 3 ST: DO methylphenidate hcl er (osm)
TABLET 25MG,5MG oral tablet extended release lorlb* |ST;QL
FOCALIN XR ORAL 45 mg, 63 mg
CAPSULE EXTENDED 3 ST DO METHYLPHENIDATE
RELEASE 24 HOUR 10 ' HCL ER (OSM) ORAL 7 )
MG, 15MG, 20 MG, 5MG TABLET EXTENDED torl PA; QL
RELEASE 72MG

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylphenidate hcl er (xr) RELEXXIlI ORAL
oral capsule extended release lorlb* |PA:DO TABLET EXTENDED 8 ST; DO
24 hour 10 mg, 15 mg, 20 RELEASE 18 MG, 27 MG
mg, 30 mg RELEXXI| ORAL
mzlthyl phelnidate h(;:éder 0Elxr) TABLET EXTENDED 3 ST QL
oral capsule exten release " . RELEASE 36 MG, 45 MG, ’
24 hour 40 mg, 50 mg, 60 B A QL 54MG, 63MG, 72MG
mg RITALIN LA ORAL
methylphenidate hcl er oral " . CAPSULE EXTENDED .
tablet extended relesse 10mg|  + " 1P*  [PAIDO REL EASE 24 HOUR 10 3 ST, DO
methylphenidate hcl er oral 1 or 1b* PA: QL MG, 20MG
tablet extended release 20 mg ' RITALIN LA ORAL
methylphenidate hcl er oral gé[) ELAJ\LSE gi(l-_'r (E)TJEE?B 3 ST; QL
tablet extended release 24 1or 1b* PA; DO MG, 20MG
hour i
mlethyl phenidate hcl oral o T s '5NMO§AL TABLET 3 ST: DO
solution ’ )
methylphenidate hcl oral Loribr  |pA: DO 5('){/'% IN ORAL TABLET 3 ST: QL
tablet 10 mg, 5 mg '
. INHIBIDORESDE LA
methylphenidate hcl oral
1or 1b* PA; QL LIPASA
tablet 20 mg '
; orlistat oral capsule 1or 1b* PA; BE; QL
methylphenidate hcl oral 1 or 1b* PA: QL
tablet chewable 10 mg XENICAL ORAL 3 PA: BE: QL
methylphenidate hcl oral lorlb*  |ST DO CAPSULE
tablet chewable 2.5 mg ' MEZCLASDE
. ANFETAMINAS
':gg Ztylc%rg;gie;rﬂgoral LA FA; DO ADDERALL ORAL
: TABLET 10MG, 125MG, ST; DO
methylphenidate transdermal lorlb*  |ST DO 15MG.EMG. 75MG 3
patch 10 mg/Shr, 15 mg/Shr ' ’ P
; ADDERALL ORAL
methylphenidate transdermal " ) 3 ST; QL
paich 20 mg/9hr, 30 mg/Shr lorib* |ST; QL TABLET 20MG, 30MG
- . ADDERALL XR ORAL
modafinil oral tablet 100 m 1or 1b* PA; DO
n 9 ' CAPSULE EXTENDED S
modafinil oral tablet 200 mg lorlb* |PA; QL RELEASE 24 HOUR 10 3 '
NUVIGIL ORAL TABLET 3 PA; QL MG, 15MG,5MG
PROVIGIL ORAL 3 PA: DO ADDERALL XR ORAL
TABLET 100 MG , CAPSULE EXTENDED 3 ST: QL
RELEASE 24 HOUR 20
oS o s [ma
QUILLICHEW ER ORAL amphetamine-dextroamphet
er oral capsule extended " .
TABLET CHEWABLE 3 ST DO release 24 hour 10 mg, 15 lorilb PA; DO
EXTENDED RELEASE 20 ’ mg, 5mg '
MG !
QUILLICHEW ER ORAL amphetamine-dextroamphet
er oral capsule extended " .
TABLET CHEWABLE 3 ST: QL release 24 hour 20 mg, 25 lor1b PA; QL
EXTENDED RELEASE 30 ’ mg, 30 mg '
MG, 40MG ’ -
QUILLIVANT XR ORAL ﬂxﬁrfamﬁgm eord
SUSPENSION 3 ST; QL 1or 1b* PA; DO
RECONSTITUTED ER tablet 10 mg, 12.5 mg, 15
mg, 5 mg, 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 hyclate oral 3 ST QL
dextroamphetamine oral 1or 1b* PA; QL tablet 150 mg, 75 mg '
tablet 20 mg, 30 mg doxycycline hyclate oral . aL
amphet-dextroamphet 3-bead tablet 50 mg
er oral capsule extended 1or 1b* PA; QL :
release 24 hour doxycycline hyclate oral 3 ST: QL
tablet delayed release
MYDAYISORAL ;
doxycycline monohydrate
CAPSULE EXTENDED 3 ST; QL
' oral capsule 100 mg, 50 mg, 1or 1b* L
RELEASE 24 HOUR 75 m;p g g Q
TETRACICLINAS doxycycline monohydrate 3 ST
*GLYCYLCYCLINES ** oral capsule 150 mg
TIGECYCLINE doxycycline monohydrate lorib* |OL
INTRAVENOUS 3 oral suspension reconstituted
EEE%ESTI\IIT TED doxycycline monohydrate
U oral tablet 100mg, 50mg, 75| lor1b* |QL
TYGACIL mg
ISI\(I)TLITJAI'\I/(E“OUS 3 doxycycline monohydrate 1 or 1b*
oral tablet 150 mg
RECONSTITUTED MINOCIN
AMINOMETICICLINAS INTRAVENOUS
NUZYRA SOLUTION J
INTRAVENOUS 3 RECONSTITUTED
SOLUTION ; ;
minocycline hcl er oral tablet .
RECONSTITUTED extended release 24 hour E ST; QL
TS%ZI\I GR A ORAL TABLET 8 PA; QL minocycline hcl oral capsule lorlb* |QL
I 1 x
FLUOROCICLINAS mmocoyclme hgl oral tablet lor1b QL
MINOLIRA ORAL
IXNETRF'{AAV\;L\EN oUS TABLET EXTENDED 3 ST; QL
RELEASE 24 H R
SOLUTION 3 SE 24HOU
RECONSTITUTED rlno%ndoxyne nl oral capsule lorib* |QL
TETRACICLINAS SEYZiRA ORAL
X 3 ST, QL
?aebT;cl ocycline hel oral Lor 16 TABLET Q
DORYX MPC ORAL targadox. oral tablet 3 QL
TABLET DELAYED 3 ST tetracycline hcl oral capsule lorlb* |QL
RELEASE 60 MG tetracycline hel oral tablet 3 ST; QL
doxy 100 intravenous * VIBRAMYCIN ORAL _
solution reconstituted L QL CAPSULE 3 ST; QL
doxycycline hyclate TOXOIDES ‘
intravenous solution 1or 1b* QL
reconstituted COMBINACIONES DE
: TOXOIDES
gggﬁc'l'gg r%c' aeora lorlb* |QL ADACEL
: INTRAMUSCULAR 3 $0
doxycycline hyclate oral 1 or 1b* SUSPENSION 5-2-15.5 L F-
capsule 50 mg MCG/0.5
doxycycline hyclate oral 1 or 1b* oL BOOSTRI X
tablet 100 mg, 20 mg INTRAMUSCULAR 3 0
SUSPENSION 5-2.5-18.5
LF-MCG/0.5

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BOOSTRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

DAPTACEL
INTRAMUSCULAR
SUSPENSION 23-15-5

INFANRIX
INTRAMUSCULAR
SUSPENSION

KINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

PEDIARIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

PENTACEL
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

QUADRACEL
INTRAMUSCULAR
SUSPENSION

QUADRACEL
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

TDVAX
INTRAMUSCULAR
SUSPENSION

TENIVAC
INTRAMUSCULAR
INJECTABLE5-2LFU

TETANUS-DIPHTHERIA
TOXOIDSTD
INTRAMUSCULAR
SUSPENSION

VAXELIS
INTRAMUSCULAR
SUSPENSION

VAXELIS
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

Nombre del
M edicamento

COMBINACIONES DE
VACUNASVIRALES

Nivel Notas

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VACUNAS
BACTERIANAS

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

MENQUADFI
INTRAMUSCULAR
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

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

INTRAMUSCULAR 3 $0 INTRAMUSCUL AR .

SUSPENSION SUSPENSION s PALAL; $0; QL

SENBRAVA RECONSTITUTED

INTRAMUSCULAR 3 % COMIRNATY

SUSPENSION INTRAMUSCUL AR 2 $0

RECONSTITUTED SUSPENSION

PNEUMOVAX 23 COMIRNATY

INJECTION 2 $0 INTRAMUSCUL AR ) %

INJECTABLE SUSPENSION

PREVNAR 20 PREFILLED SYRINGE

INTRAMUSCULAR ) % DENGVAXIA

SUSPENSION SUBCUTANEOUS 3

PREFILLED SYRINGE SUSPENSION

TRUMENBA RECONSTITUTED

INTRAMUSCULAR 3 . ENGERIX-B INJECTION

SUSPENSION SUSPENSION 20 3 $0

PREFILLED SYRINGE MCG/ML

TYPHIM VI ENGERIX-B INJECTION

INTRAMUSCULAR 3 SUSPENSION 3 $0

SOLUTION 25 PREFILLED SYRINGE

M CG/0.5ML ERVEBO

TYPHIM VI INTRAMUSCULAR 3

INTRAMUSCULAR 3 SUSPENSION

SOLUTION PREFILLED FLUAD

SYRINGE INTRAMUSCUL AR ) % oL

VAXCHORA ORAL SUSPENSION '

SUSPENSION 3 PREFILLED SYRINGE

RECONSTITUTED FLUARIX

VAXNEUVANCE INTRAMUSCULAR 5 % oL

INTRAMUSCULAR ) % SUSPENSION ’

SUSPENSION PREFILLED SYRINGE

PREFILLED SYRINGE S UBLOK

VIVOTIF ORAL INTRAMUSCUL AR ) % oL

CAPSULE DELAYED 2 SOLUTION PREFILLED '

RELEASE SYRINGE

VACUNASVIRALES FLUCELVAX

ABRYSVO INTRAMUSCULAR 2 $0; QL

INTRAMUSCULAR 3 5 oL SUSPENSION

SOLUTION ’ FLUCELVAX

RECONSTITUTED INTRAMUSCUL AR _
SUSPENSION 2 $0; QL

ACAM 2000 INJECTION

SOLUTION . %0 PREFILLED SYRINGE

RECONSTITUTED FLULAVAL

AFLURIA INTRAMUSCUL AR 5 % oL

INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENS] ON PREFILLED SYRINGE

AFLURIA FLUMIST NASAL ) 50 OL

PRESERVATIVE FREE LIQUID

INTRAMUSCULAR 2 $0; QL FLUMIST

SUSPENSION QUADRIVALENT NASAL 2 $0; QL

PREFILLED SYRINGE SUSPENSION

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FLUZONE HIGH-DOSE PFIZER COVID-19 VAC-
INTRAMUSCULAR 2 $0; OL TRIS5-11Y
SUSPENSION : INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSION 10
FLUZONE MCG/0.3M L
INTRAMUSCULAR 2 $0; QL pfizer covid-19 vac-tris 6m-
SUSPENSION 4y intramuscular suspension 2 $0
FLUZONE 3 mcg/0.3ml
INTRAMUSCULAR 2 $0; OL PREHEVBRIO
SUSPENSION ’ INTRAMUSCULAR 3 $0
PREFILLED SYRINGE SUSPENSION
GARDASIL 9 RABAVERT
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
GARDASIL 9 RECONSTITUTED
INTRAMUSCULAR 2 %0 RECOMBIVAX HB
SUSPENSION INJECTION
PREFILLED SYRINGE SUSPENSION 10 3 $0
HAVRIX MCG/ML, 40 MCG/ML, 5
INTRAMUSCULAR 2 % MCG/0.5ML
SUSPENSION 1440 EL RECOMBIVAX HB
U/ML, 720 EL U/0.5ML INJECTION 3 0
INTRAMUSCUL AR 5 % PREFILLED SYRINGE
SOLUTION PREFILLED ROTARIX ORAL 3 %0
SYRINGE SUSPENSION
IMOVAX RABIES ROTATEQ ORAL 3 0
INTRAMUSCULAR 3 SOLUTION
SUSPENSION
SHINGRIX
IPOL INJECTION 3 %0 SUSPENSION 3 $0
INJECTABLE RECONSTITUTED 50
IXCHIQ MCG/0.5M L
INTRAMUSCULAR 3 SPIKEVAX
SOLUTION INTRAMUSCULAR 5 0
RECONSTITUTED SUSPENSION
IXIARO PREFILLED SYRINGE
INTRAMUSCULAR 3 STAMARIL INJECTION
SUSPENSION SUSPENSION 3
JYNNEOS RECONSTITUTED
SUBCUTANEOUS 3 $0 TICOVAC
SUSPENSION INTRAMUSCULAR 3
SUSPENSION
MODERNA COVID-19
VAG 6M-11Y PREFILLED SYRINGE
INTRAMUSCULAR 2 $0 VAQTA
SUSPENSION INTRAMUSCULAR 3 0
PREFILLED SYRINGE SUSPENSION 25
MRESVIA UNIT/0.5ML, 50 UNIT/ML
INTRAMUSCULAR . VARIVAX
SUSPENSION . AL; 30 QL SUBCUTANEOUS 3 $0
PREFILLED SYRINGE INJECTABLE

Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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YE-VAX EPHEDRINE SULFATE
SUBCUTANEOUS 3 (PRESSORS) 3
INJECTABLE INTRAVENOUS
VASOPRESORES SOLUTION
AGENTES PARA EL _ephednnesulfate_—nacl _
TRATAMIENTO DE LA mtr_avenous solution prefilled 3
ANAFILAXIA syringe 15-0.9 mg/3ml-%
ADRENALIN INJECTION epinephrineinjection 3
SOLUTION 3 solution 10 mg/10ml
AUVI-Q INJECTION Fﬁ*ﬁi@%ﬁggs
SOLUTION AUTO- 3 ST; QL
INJECTOR Q SOLUTION PREFILLED 3
—_— —— SYRINGE 1 MG/10ML
1N rrne (an axXISs,
ﬁﬁ}egf’on Solﬁtioar‘f ylaxis) 1or 1b* EPINEPHRINE PF 3
V——. INJECTION SOLUTION
epinephrine injection "
solution auto-injector Lzl QL GIAPREZA
INTRAVENOUS 3
EPINEPHRINESNAP 3 SOLUTION
INJECTION KIT
IMMPHENTIV
EPIPEN 2-PAK INTRAVENOUS 3
INJECTION SOLUTION 3 ST; QL SOLUTION
AUTO-INJECTOR CEVOPHED
EPIPEN JR 2-PAK INTRAVENOUS 3
INJECTION SOLUTION 3 ST; QL SOLUTION
AUTO-INJECTOR ——
— midodrine hcl oral tablet 1 or 1b*
HIPOTENSION
ORTOSTATICA PHENYLEPHRINE HCL
NEUROGENICA (NOH) - (PRESSORS) 3
INTRAVENOUS
AGENTES
o " | 3 A LD Ol SOLUTION 10 MG/ML
I'O; Opa ora capsule X X ) ;
XIop i Q phenylephrine hcl-nacl
NORTHERA ORAL 3 PA:LD: OL: SP intravenous solution 200-0.9 3
CAPSULE mg/250ml-%
VASOPRESORES REZIPRES
AKOVAZ INTRAVENOUS 8
INTRAVENOUS 3 SOLUTION 47 MG/10M L
SOLUTION VAZCULEP
AKOVAZ INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION PREFILLED VITAMINAS ‘
SYSI NGE VITAMINA A
BIORPHEN
INTRAVENOUS 3 AQUASOL A
SOLUTION INTRAMUSCULAR 3
SOLUTION 50000
EMERPHED UNIT/ML
INTRAVENOUS 3
SOLUTION VITAMINA B
EMERPHED th|arr_1| ne hcl injection 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION PREFILLED VITAMINA C
SYRINGE ASCOR INTRAVENOUS 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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Nombre del Nivel Notas
M edicamento

c extra strength oral tablet 1or 1b*
VITAMINA D

d3 extra strength oral capsule| 1 or 1b*
o R s
d3 oral capsule 1or 1b*
DRISDOL ORAL 3
CAPSULE

ergocalciferol oral capsule 1lorla*
ft vitamin d3 oral capsule 1or 1b*
e e | o
vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 1orla*
ut), 50000 unit

VITAMINA K

phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml

phytonadione oral tablet 1 or 1b*
vitamin k1 injection solution 1 or 1b*

1 mg/0.5ml, 10 mg/mi

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

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

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

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

Anthem @9

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