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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.
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TresNiveles Nombre del Nivel  [Notas
M edicamento
CURRENT ASOF 1/1/2026 AGENTES
ANSIOLITICOS
Nombredel Nivel Notas AGENTES
M edicamento ANSIOLITICOSVARIOS
AGENTES BUCAPSOL ORAL - ST DO
ANORRECTALES CAPSULE 10MG, 7.5MG ’
AGENTES BUCAPSOL ORAL 3 ST: QL
VASODILATADORES DE CAPSULE 15MG ’
NITRATOS buspirone hel oral tablet 1or 1b*
nitroglycerin rectal ointment | 1or1lb* QL droperidol injection solution | 1 or 1b*
RECTIV RECTAL 3 QL hydroxyzine hcl
OINTMENT intramuscular solution 25 3
ANESTESICOS/ESTEROI mg/ml
DESRECTALES hydroxyzine hcl
ANALPRAM HC intramuscular solution 50 1or 1b*
EXTERNAL CREAM 1-1 3 mg/ml
% hydroxyzine hcl oral syrup 1or 1b*
ANALPRAM HC 3 hydroxyzine hcl oral tablet 1lor 1b*
EXTERNAL LOTION .
hydroxyzine pamoate oral 1or 1a*
hydrocortisone ace- capsule LI
H _ *
Er;r)noxme external cream 1 lorlb meprobamate oral tablet 3
PROCTOFOAM HC 2 BENZODIAZEPINAS
EXTERNAL FOAM alprazolam er oral tablet lorlb* |QL
ESTEROIDES extended release 24 hour
INTRARRECTALES ALPRAZOLAM
. - INTENSOL ORAL 8 QL
budesonide rectal foam lorib QL CONCENTRATE
ESER&%NEMA RECTAL 3 alprazolam oral tablet lorlb* |QL
CORTIFOAM . o 3'praquglm oral tablet lorib* |QL
EXTERNAL FOAM Ispersi’e
. - alprazolam xr oral tablet "
hydrocortisone rectal enema lorlb extended release 24 hour lorlb QL
UCERISRECTAL FOAM 3 QL ATIVAN INJECTION .
ESTEROIDES SOLUTION
RS GIEE =S ATIVAN ORAL TABLET 8 QL
ANUSOL-HC EXTERNAL 3 chlordiazepoxide hcl oral
CREAM I' epoxi lorib* |QL
hydrocortisone (perianal) e
Yy - K K
external cream lorib f;glrgtzepate dipotassium oral lorib* |OL
PROCTOCORT - — ;
EXTERNAL CREAM 1or 1b* diazepam injection solution 1or 1a*
o " 10 mg/2ml
procto-med hc extern " - X
cream lorib diazepam intensol oral loria |OL
| hc external cream 1or 1b* concentrate
proctoso diazepam oral concentrate 1orla* QL
proctozone-hc external cream| 1 or 1b* X :
diazepam oral solution 5
1lorla*
mg/5ml
diazepam oral tablet lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
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RELEASE 24HOUR 2MG

AGENTES
ANTIANGINOSOS

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
lorazepam injection solution 1 or 1b* NITROGLYCERIN
4 mg/ml INTRAVENOUS 8
lorazepam intensol oral SOLUTION
1or 1b* QL . : .
concentrate nitroglycerin sublingual 1 or 1b*
lorazepam oral concentrate 2 tablet sublingual
1or 1b* QL . .

mg/ml nitroglycerin transdermal 1 or 1%
lorazepam oral tablet lorlb* |QL patch 24 hour
LOREEV XR ORAL nitroglycerin trandlingual 1 or 1b*
CAPSULE ER 24 HOUR 3 ST; QL solution
SPRINKLE NITROLINGUAL

* TRANSLINGUAL 3
e Sl fior

v Q NITROSTAT

XANAX ORAL TABLET 3 QL SUBLINGUAL TABLET 3
XANAX XR ORAL SUBLINGUAL
TABLET EXTENDED 3 QL AGENTES

ANTIASMATICOSY

AGENTES
BRONCODILATADORES

intravenous solution

AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4(PDE3 & PDE4)
OTRO INHIBITORS***
ranolazine er oral tablet 1 or 1b* L OHTUVAYRE
extended release 12 hour el Q INHALATION 3 PA; LD; QL; SP
NITRATOS SUSPENSION
*
ISORDIL TITRADOSE 3 L-I\—(I;\l/IYPI\I/I-lI(g:P%TIII:\E)%hl/\llAL
ORAL TABLET (TSLP)
isosorbide dinitrate oral 1 or 1b* ANTAGONI ST S***
tablet TEZSPIRE
isosorbide mononitrate er SUBCUTANEOUS R .
oral tablet extended release 1 or 1b* SOLUTION AUTO- J PA;LD; QL; SP
24 hour INJECTOR
isosorbide mononitrate oral 1 or 1b* TEZSPIRE
tablet SUBCUTANEOUS 3 PA: LD: QL: SP
NITRO-BID SOLUTION PREFILLED ' ’ ’
TRANSDERMAL 3 SYRINGE
OINTMENT AGENTES
NITRO-DUR ANTIINFLAMATORIOS
TRANSDERMAL PATCH cromolyn sodium inhalation 1 or 1b*
24HOUR 0.1 MG/HR, 0.2 3 nebulization solution
mgﬂg 04MG/HR, 0.6 ANTAGONISTASDE LA
INTERLEUCINA-5 (IGG1
NITRO-DUR KAPPA)
TRANSDERMAL PATCH 2 FASENRA PEN
24 HOUR 0.3 MG/HR, 0.8
MG/HR SUBCUTANEOUS 3 PA: LD: QL: SP
SOLUTION AUTO- ' ’ ’
nitroglycerin in d5w 1 or 1b* INJECTOR

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FASENRA XOLAIR
SUBCUTANEOUS e SUBCUTANEOUS .
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION s PA;LD; QL; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
SUBCUTANEOUS 3 |PaLbioLise | |dbuero sufaeiva
INJECTOR . inhalation aerosol solution lorlb* |QL
108 (90 base) mcg/act
ggggbﬁANE oUs albuterol sulfate inhalation
SOLUTION PREFILLED 3 PA;LD; QL; SP nebulization solution (2.5
mg/3ml) 0.083%, 0.63 lorlb* |QL
SYRINGE mg/3ml, 1.25 mg/3ml, 2.5
NUCALA mg/0.5ml
SUBCUTANEOUS 3 PA:LD: OL: SP ALBUTEROL SULFATE
SOLUTION T INHALATION
RECONSTITUTED NEBULIZATION lorib* |QL
ANTAGONISTASDE LA SOLUTION (5MG/ML)
INTERLEUCINA-5 (IGG4 0.5%
KAPPA) albuterol sulfate oral syrup 1or 1b*
CINQAIR albuterol sulfate oral tablet 1or 1b*
INTRAVENOUS 3 PA;LD; SP !
SOLUTION arformoterol tartrate
inhal ati lizati 1or 1b* L
ANTAGONISTAS DEL Isgu?tlﬁt;non nebulization orlb® 10
RECEPTOR DE
LEUCOTRIENO formoterol fumarate
. . T .
ACCOLATE ORAL Z o g?l«j\tliact’hon nebulization lorlb QL
TABLET : e
X |soproter enol ncl In) ection o
;na%rllg ukast sodium oral lorib*  |QL solution lorilb
montel ukest sodium oral levalbuterol hcl inhalation
1 or 1b* QL nebulization solution 0.31 "
tablet mg/3ml, 0.63 mg/aml, 1.25 | LOr1* QL
glr:ettelcl;:;alvstabslogl um oral 1 or 1b* oL mg/0.5ml, 1.25 mg/3ml
levalbuterol tartrate 1 or 1b* ST QL
SINGULAIR ORAL inhalation aerosol :
PACKET 3 QL
PERFOROMIST
SINGULAIR ORAL INHALATION
TABLET 2 QL NEBULIZATION & QL
SINGULAIR ORAL 3 oL SOLUTION
TABLET CHEWABLE PROAIR RESPICLICK
: INHALATION AEROSOL
afirlukast oral tablet 1 or 1b* L
ey orlb |Q POWDER BREATH Z QL
ANTICUERPOS ACTIVATED
MONOCLONALESANTI-
IGE SEREVENT DISKUS
INHALATION AEROSOL
é{%&'ﬁANEOUS POWDER BREATH 2 QL
iR Al ACTIVATED 50
SOLUTION AUTO- 3 PA;LD; QL; SP MCG/ACT
INJECTOR
STRIVERDI RESPIMAT
XOLAIR INHALATION AEROSOL 3 QL
SUBCUTANEOUS 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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Nombre del Nivel |Notas Nombre del Nivel  |Notas
M edicamento M edicamento
terbutaline sulfate injection 1 or 1b* ANORO ELLIPTA
solution INHALATION AEROSOL
: POWDER BREATH 2 ST; QL
If | 1 or 1b* ’
terbutaline sulfate oral tablet or 1b ACTIVATED 62.5-25
VENTOLIN HFA MCG/ACT
INHALATION AEROSOL 3 ST; QL
SOLUTION Q BEVESPI AEROSPHERE . ST QL
OPENEX i INHALATION AEROSOL ’
3 ST; QL BREO ELLIPTA
INHALATION AEROSOL
o 0SO INHALATION AEROSOL
BRONCODILATADORES POWDER BREATH
- ANTICOLINERGICOS ACTIVATED 100-25 2 QL
ATROVENT HEA MCG/ACT, 200-25
INHALATION AEROSOL 2 QL MCG/ACT, 50-25
SOLUTION MCG/INH
INCRUSE ELLIPTA BREYNA INHALATION lorl  |oL
INHALATION AEROSOL AEROSOL
POWDER BREATH 3 ST; QL BREZTRI AEROSPHERE 5 oL
ACTIVATED 62.5 INHALATION AEROSOL
MCG/ACT :
: : . budesonide-formoterol 1 or 1b* QL
ipratropium bromide b* fumarate inhal ation aerosol
inhalation solution LA QL
COMBIVENT RESPIMAT
SPIRIVA HANDIHALER 3 ST: oL INHALATION AEROSOL 2 QL
INHALATION CAPSULE : SOLUTION
SPIRIVA RESPIMAT DUAKLIR PRESSAIR
INHALATION AEROSOL 5 oL INHALATION AEROSOL 3 ST QL
SOLUTION 1.25 POWDER BREATH ’
MCG/ACT, 25 MCG/ACT ACTIVATED
tiotropium bromide " DULERA INHALATION
inhalation capsule L7 QL AEROSOL & ST; QL
TUDORZA PRESSAIR fluticasone furoate-vilanterol
INHALATION AEROSOL inhal ation aerosol powder 1 or 1b* L
POWDER BREATH 3 ST; QL breath activated 100-25 or Q
ACTIVATED 400 mcg/act, 200-25 mcg/act
MCG/ACT .
fluti casone-salmeterol b
YUPELRI INHALATION _ inhalation aerosol R
3 ST; QL
SOLUTION ,
_ fluticasone-salmeterol
COMBINACION DE inhalation aerosol powder
ADRENERGICOS breath activated 100-50
ADVAIR DISKUS mcg/act, 113-14 mcg/act, lorlb* |QL
INHALATION AEROSOL 232-14 meg/act, 250-50
POWDER BREATH meg/act, 500-50 meg/act, 55-
ACTIVATED 100-50 3 ST; QL 14 meg/act
MCG/ACT, 250-50 ipratropium-albuterol
MCG/ACT, 500-50 inhalation solution 0.5-2.5 lorilb* |QL
MCG/ACT (3) mg/3ml
ADVAIR HFA 3 ST QL STIOLTO RESPIMAT
INHALATION AEROSOL ' INHALATION AEROSOL 2 L
AIRSUPRA s oA OL SOLUTION 2.5-2.5 Q
INHALATION AEROSOL Q MCG/ACT
SYMBICORT .
INHALATION AEROSOL J 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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suspension

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TRELEGY ELLIPTA fluticasone furoate ellipta
INHALATION AEROSOL inhalation aerosol powder lorlb* |QL
POWDER BREATH 2 oL breath activated
Q%EXA\A&EESO%JO&GZISQS fluticasone propionate diskus
MGG/A CT, -62.5-25 inhalation aerosol powder lorlb* |QL
breath activated
umeclidinium-vilanterol . .
fluti casone propionate hfa
inhalation aerosol powder lorlb* |QL inl;]; ation agrogcl)l lorlb* QL
breath activated SULMICORT
wixela inhub inhalation FLEXHALER
aerosol powder breath INHALATION AEROSOL 3 ST: QL
moglact PULMICORT
INHALANTES DE
INHALATION 3 QL
ESTEROIDES SUSPENSI ON
AvECOHANTION 5 sna
INHALATION AEROSOL 2 QL
ARNUITY ELLIPTA BREATH ACTIVATED
INHALATION AEROSOL > oL INHIBIDORES DE LA 5-
POWDER BREATH LIPOOXIGENASA
ACTIVATED '| b
zileuton er oral tablet i
ASMANEX (120 extended release 12 hour J PA; QL
METERED DOSES)
INHALATION AEROSOL oL INHIBIDORESDE LA
POWDER BREATH 3 ST; Q FOSFODIESTERASA 4
ACTIVATED 220 (PDE4) SELECTIVOS
MCG/ACT DALIRESP ORAL 3 oL
ASMANEX (14 TABLET
METERED DOSES) roflumilast oral tablet lorlb* |QL
INHALATION AEROSOL ,
POWDER BREATH s ST QL XANTINAS
ACTIVATED 220 aminophylline intravenous 1 or 1b*
MCG/ACT solution
ASMANEX (30 ELIXOPHYLLIN ORAL lorlb*  |oL
METERED DOSES) ELIXIR
INHALATION AEROSOL _ THEO-24 ORAL
POWDER BREATH . ST; QL CAPSULE EXTENDED 2 QL
ACTIVATED 110 REL EASE 24 HOUR
MCGJ/ACT, 220 _
MCG/ACT theophylline er oral tablet
extended release 12 hour 100 1 or 1b*
ASMANEX (60 mg, 200 mg
METERED DOSES) ’ :
INHALATION AEROSOL . ST oL theophylline er oral tablet
POWDER BREATH ; Q extended release 12 hour 300 1 or 1b* QL
ACTIVATED 220 mg, 450 mg
MCG/ACT i
theophylline er oral tablet lorib* |QL
ASMANEX HEA . ST oL extended release 24 hour
INHALATION AEROSOL ’ theophylline oral elixir lorlb* |QL
budesonide inhal ation lorlb* |QL theophylline oral solution lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES sulfamethoxazole-
ANTIINFECCIOSOS trimethoprim intravenous lor 1b*
VARIOS solution
*BETA-LACTAMASE sulfamethoxazole- 1or 1a*
INHIBITOR - trimethoprim oral suspension
COMBINATIONS** sulfamethoxazole- Lor 1a¢
XACDURO trimethoprim oral tablet
INTRAVENOUS 3 sulfatrim pediatric oral ,
SOLUTION suspension lor la
RECONSTITUTED ==
*MONOBACTAM
ANTIINFECCIOSOS
COMBINATIONS*** VARIOS
EMBLAVEO
IMPAVIDO ORAL
INTRAVENOUS 3 CAPSUL E & PA; QL
SOLUTION
RECONSTITUTED ;Ug'\)/'EENZS?g\IAL 3 PA
*PENEM
COMBINATIONS** METRONIDAZOLE
INTRAVENOUS
ORLYNVAH ORAL 3 PA: QL SOLUTION 500 3
TABLET M G/100M L
*URINARY ANTI- ; *
INFECTIVESH* metronfjazo:eor: c:;wl ;5 lorla
metronidazole oral tablet
BLUJEPA ORAL 3 PA: QL mg I 3 PA
TABLET ' _
fodf in tromethami metronidazole ora tablet 250 1or 1a*
osfomycin tromethamine 1 or 1b* mg, 500 mg
oral packet NEBUPENT
HIPREX ORAL TABLET 3 INHALATION 3
MACROBID ORAL 3 SOLUTION
CAPSULE RECONSTITUTED
MACRODANTIN ORAL 3 PENTAM INJECTION
CAPSULE SOLUTION 6
methenamine hippurate oral 1 or 1b* RECONSTITUTED
tablet pentamidine isethionate
. : inhalation solution 1or 1b*
nitrofurantoin macrocrystal " n :
oral capsle lorlb reconstituted
nitrofurantoin monohyd pgntamldl ne |§eth|onate
macro oral capsule y 1or 1b* injection solution 1or 1b*
ot Urantoin ordl reconstituted
nitrofuran " —
suspension 25 mg/5ml lorlb tinidazole oral tablet lorlb* |QL
nitrofurantoin oral 3 $E:3'\IA_ EP_'OPRI M ORAL 1orla*
suspension 50 mg/5ml
AGENTES XIFAXAN ORAL 3 PA: QL
ANTIINFECCIOSOS TABLET
VARIOS - AGENTES
COMBINACIONES ANTIPROTOZOARIOS
BACTRIM DSORAL atovaguone oral suspension 1or 1b*
TABLET s
LAMPIT ORAL TABLET 3
BACTRIM ORAL 3 MEPRON ORAL 3
TABLET SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
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RECONSTITUTED

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
nitazoxanide oral tablet lorilb* |QL KIMYRSA
AGENTES ISI\éTLTﬁI'\I/OEmOUS 3
LEPROSTATICOS " RECONSTITUTED
dapsone oral tablet lorib ORBACTIV
CARBAPENEMAS INTRAVENOUS 3
ertapenem sodium injection 1 or 1% SOLUTION
sol ution reconstituted RECONSTITUTED
meropenem intravenous TYZAVAN
solution reconstituted 1 gm, 1or 1b* INTRAVENOUS 3 oL
500 mg SOLUTION 1000
. MG/200M L
meropenem intravenous 3
solution reconstituted 2 gm VANCOCIN ORAL
CAPSULE g QL
MEROPENEM-SODIUM
CHLORIDE vancomycin hcl in dextrose
INTRAVENOUS intravenous solution 1.5-5 3 QL
SOLUTION 3 gm/300mi-%
RECONSTITUTED 1 VANCOMYCIN HCL IN
GM/50ML, 500 MG/50M L DEXTROSE
CLORANFENICOLES INTRAVENOUS
chloramphenicol sod SOLUTION 1-5 8 QL
ramphen . GM/200M L-% , 500-5
succinate intravenous 1or1b M G/100ML-%, 750-5
solution reconstituted M G/150M L -%
gom - NAC'ONESS b= VANCOMYCIN HCL IN
ARIEAFENEL NACL INTRAVENOUS
imipenem-cilastatin SOLUTION 1-0.9 3 QL
intravenous solution 1or 1b* GM/200ML-%, 500-0.9
reconstituted MG/100M L-%
PRIMAXIN IV VANCOMYCIN HCL
INTRAVENOUS INTRAVENOUS 1 or 1b* oL
SOLUTION 3 SOLUTION 1000
RECONSTITUTED 500- MG/200M L
S00MG VANCOMYCIN HCL
RECARBRIO INTRAVENOUS
INTRAVENOUS 3 SOLUTION 1250
SOLUTION MG/250M L, 1500
RECONSTITUTED MG/300ML, 1750 & QL
INTRAVENOUS 3 MG/400ML, 500
SOLUTION MG/100ML, 750
RECONSTITUTED MG/150ML
GL UCOPEPTI DOS Vancomycin hCl intl’a\/enOUS
- : solution reconstituted 1 gm,
dal bqvancm hcl llntravenous 1 or 1b* 1.75gm, 10 gm, 2 gm, 5 gm, 3 QL
solution reconstituted 500 mg
DALVANCE VANCOMYCIN HCL
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3 QL
RECONSTITUTED RECONSTITUTED 1.25
FIRVANQ ORAL GM, 15GM, 750 MG
SOLUTION 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 100 lorlb* |QL AZACTAM INJECTION
gm SOLUTION 3
vancomycin hcl oral capsule lorilb* |QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution 1 or 1b*
reconstituted 25 mg/ml, 50 lorilb* |QL reconstituted
mg/mi CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION 8 LD; QL; SP
ORAL SOLUTION 1 or 1b* oL RECONSTITUTED
RECONSTITUTED 250
XAZOLIDONA
MOC/SMIL IO I'ZI)' 3 ShI id
inezolid in sodium chloride
VIBATIV . . 3
intravenous solution
INTRAVENOUS : — _
SOLUTION 3 linezolid intravenous solution "
lorlb
RECONSTITUTED 750 600 mg/300ml
MG : : ’
linezolid oral suspension lorlb* |PA: QL
LINCOSAMIDAS reconstituted
CLEOCIN ORAL 3 linezolid oral tablet 1or 1b* PA; QL
CAPSULE SIVEXTRO
CLEOCIN ORAL INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED RECONSTITUTED
CLEOCIN PHOSPHATE 3 SIVEXTRO ORAL 3 PA; QL
INJECTION SOLUTION TABLET
clindamycin hcl oral capsule | 1 or 1b* ZYVOX INTRAVENOUS
clindamycin palmitate hcl SOLUTION 600 3
x MG/300M L
oral solution reconstituted Lerde
lind in phosohatel ZYVOX ORAL
Cancaryan b OSplat?'” 1or 1b* SUSPENSION 3 PA; QL
5w intravenous solution RECONSTITUTED
CLINDAMYCIN POLIMIXINAS
PHOSPHATE IN NACL — .
INTRAVENOUS 3 colistimethate sodium (cha)
SOLUTION injection solution 1 or 1b*
: X reconstituted
clindamycin phosphate
injection solution 300 1 or 1b* COLY-MYCINM
mg/2ml, 600 mg/4ml, 900 o INJECTION SOLUTION 3
mg/6ml RECONSTITUTED
LINCOCIN INJECTION polymyxin b sulfateinjection| —; 4.
3 ; ; or 1b
SOLUTION solution reconstituted
lincomycin hcl injection 1 or 1b* AGENTES
solution or ANTIMIASTENICOS
LIPOPEPTIDOS AGENTES )
cicLicos ANTIMIASTENICOS
DAPTOMYCIN BLOXIVERZ
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 SOLUTION 10 MG/10M L
RECONSTITUTED BLOXIVERZ
daptomycin-sodium chloride INTRAVENOUS 3
intravenous solution s SOLUTION PREFILLED
SYRINGE

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

14

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FIRDAPSE ORAL R rifampin intravenous solution "
TABLET 3 PA;LD; QL reconstituted Lorlb
MESTINON ORAL 3 rifampin oral capsule 1or 1b*
SOLUTION SIRTURO ORAL 3 D
MESTINON ORAL 3 TABLET
TABLET AGENTES
MESTINON ORAL ANTIPSICOTICOS/ANTI
TABLET EXTENDED 3 MANIACOS
RELEASE *MUSCARINIC AGENT -
NEOSTIGMINE COMBINATIONS***
METHYLSULFATE
INTRAVENOUS 3 ggﬁ;’]ﬁg ORAL 8 ST, QL
SOLUTION 10 MG/10ML,
5MG/10M L COBENFY STARTER
— iUt PACK ORAL CAPSULE 3 ST; QL
neostigmine metnylsulfate 3 THERAPY PACK
rfid intravenous solution AEENTEE
rfid intravenous solution 3 —
el e et | 1o o
pyridostigmine bromide er b* —
oral tablet extended release tord lithium carbonate oral loria |QL
capsule
pyridostigmine bromide oral 1 or 1b* .ap.
solution ot lithium carbonate oral tablet lorlax |QL
pyndost'gml ne bromide 0ra| " ||th| um Oral 3)' Ution 1 or 1b*
lorlb
tablet LITHOBID ORAL
REGONOL TABLET EXTENDED 3 QL
INTRAVENOUS 3 RELEASE
SOLUTION ANTIPSORIASICOS -
AGENTES VARIOS
ANTIMICOBACTERIAL CAPLYTA ORAL
ES CAPSULE 105MG, 21 3 DO; AL
AGENTES MG
ANTIMICOBACTERIAL CAPLYTA ORAL 3 AL: OL
ES CAPSULE 42 MG :
cycloserine oral capsule 1or 1b* EQUETRO ORAL
ethambutol hcl oral tablet 1 or 1b* géi’%i LSE g(;g'dgED 3 QL
isoniazid injection solution 1orla* GEODON
isoniazid oral syrup 1lorla* INTRAMUSCUL AR 2 AL: OL
isoniazid oral tablet 1orla* SOLUTION '
PRETOMANID ORAL 3 RECONSTITUTED
TABLET GEODON ORAL 3 ST DO
PRIFTIN ORAL TABLET 2 CAPSULE 20MG, 40MG '
-- GEODON ORAL
razinamide oral tablet 1 or 1b* :
p_i'ab A = CAPSULE 60 MG, 80 MG 3 ST QL
t
riTsuufin ore capsie o LATUDA ORAL TABLET 2 AL OL
INTRAVENOUS 120MG, 80MG |
SOLUTION 3 LATUDA ORAL TABLET _
20MG, 40MG, 60 MG 2 DO; AL
RECONSTITUTED : '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
lurasidone hcl oral tablet 120 " . INVEGA TRINZA
mg, 80 mg lorlb* AL QL INTRAMUSCULAR
- SUSPENSION
| hcl let 2
e o oo 20 dorabe {pOTAL PREFILLED SYRINGE s lavo
NU’PLAZI’D ORAL 273 MG/0.88ML, 410 :
3 PA: LD:; QL: SP MG/1.32M L, 546
CAPSULE Q MG/1.75ML, 819
NUPLAZID ORAL MG/2.63ML
3 PA;LD; QL; SP —
TABLET 1I0MG Q paliperidone er oral tablet
VRAYLAR ORAL 5 DO: AL extended release 24 hour 1.5 1or 1b* DO; AL
CAPSULE 1.5MG, 3MG : mg, 3 mg
VRAYLAR ORAL _ paliperidone er oral tablet
CAPSULE 45MG, 6 MG 2 AL; QL extended release 24 hour 6 lorlb* |AL; QL
- - mg, 9 mg
Ziprasidone hcl oral capsule 1 or 1b* DO: AL
residore hd ora | SUBCUTANEOUS 3 AL; QL
ZIprasidone ncl oral CapsUle |4 o g 1AL QL PREFILLED SYRINGE
60 mg, 80 mg
Jiprasidone mesylate RISPERDAL CONSTA
intramuscular solution lorlb* |AL;QL INTRAMUSCULAR 3 AL; QL
situted SUSPENSION
reconstitu RECONSTITUTED ER
BENZISOXAZOLES RISPERDAL ORAL Z —
ERZOFRI SOLUTION '
&Tsﬁéms?gﬁu"AR 3 AL: QL RISPERDAL ORAL
PREFILLED SYRINGE R’/IA(\SBLET 05MG,1MG, 2 3 ST; DO
E?ANGAZTMOGRTRATGA?I_\AE(; 3 ST; DO RISPERDAL ORAL 3 ST: QL
’ ’ ’ TABLET 3MG, 4MG ’
Eg‘l'd'AC‘_‘PIZONTQLBTN'?GB LET 3 ST; QL risperidone microspheres er
’ ’ intramuscular suspension lorlb* |AL; QL
FANAPT TITRATION 3 ST: QL reconstituted er
PACK A ORAL TABLET risperidone oral solution 1or 1b* AL; QL
FANAPT TITRATION -
3 ST; QL risperidone oral tablet 0.25 " )
PACK B ORAL TABLET mg, 0.5mg, 1 mg, 2 mg lor1b DO; AL
FANAPT TITRATION _ —
PACK C ORAL TABLET s ST; QL Zﬁg'done oral tablet3mg, | 4 o AL QL
:“}r/gga SSACI::L\J(LEAI\QS risperidone oral tablet
3 AL; QL dispersible 0.25 mg, 0.5 mg, lor1lb* [DO; AL
SUSPENSION 1mg, 2 mg
PREFILLED SYRINGE =
INVEGA ORAL TABLET giSpirr'gg?eegﬁ' taf'rf]t lorlb* |AL;QL
EXTENDED REL EASE 24 3 ST; DO > g.+mg
HOUR 3MG RYKINDO
INVEGA ORAL TABLET L;TJTSEQ&ASLIJS?\IULAR 3 AL: QL
EXTENDED RELEASE 24 3 ST; QL RECONSTITUTED ER
HOUR 6 MG, 9MG
UZEDY
INVEGA SUSTENNA SUBCUTANEOUS _
INTRAMUSCULAR _ 3 AL; QL
3 AL:; QL SUSPENSION
SUSPENSION PREFILLED SYRINGE
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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Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
BENZODIACEPINAS ABILIFY MYCITE
" MAINTENANCE KIT
i?ﬂﬁiﬁ?gggmﬁz“'ar lorib* |AL; QL ORAL TABLET 3 ST; DO
THERAPY PACK 10 MG,
glgnzaplgeoral7t5ablet 10 mg, 1 or 1b* DO: AL 1I5MG,2MG,5MG
omg,omg, /.om !
g, >mg, /->Mg ABILIFY MYCITE
olanzapine oral tablet 15 mg, 1 or 1b* AL: QL MAINTENANCE KIT
20mg ORAL TABLET 3 ST; QL
olanzapine oral tablet . ) THERAPY PACK 20 MG,
dispersible 10 mg, 5 mg lorlb DO AL OMG
i ABILIFY MYCITE
3:;??36@ ‘ié"’“nfi) " mg R L QL STARTER KIT ORAL
TABLET THERAPY 3 ST; DO
ZYPREXA PACK 10MG, 15 MG, 2
INTRAMUSCULAR : AL: QL MG. 5 MG
SOLUTION ’ ’
RECONSTITUTED ABILIFY MYCITE
ZYPREXA ORAL STARTER KIT ORAL 3 ST; QL
3 ST; DO TABLET THERAPY
TABLET 25MG,5MG PACK 20MG. 30 MG
R At 3 ST: QL ABILIFY ORAL TABLET
10MG, 15MG, 2MG, 5 3 ST; DO
ZYPREXA RELPREVV MG
INTRAMUSCULAR 3 AL; QL ABILIFY ORAL TABLET _
SUSPENSION OMG. 30MG 3 ST; QL
RECONSTITUTED ’
— , " :
BUTIROFENONAS ar?p?prazole oral solution lorilb AL; QL
hal operidol decanoate igplfgarzncge; :glgta:ﬁtglo lor1lb* |DO; AL
intramuscular solution 100 lorlb* |AL; QL = : :
mg/ml, 50 mg/ml §|p| ggarznole oral tablet 20 lorib* |AL: QL
hal operidol lactate injection lor1b*  |AL g g
solution 5 mg/ml o aripiprazole oral tablet lorlb* |AL:OL
- dispersible '
haloperidol lactate oral " .
haloperidol oral tablet 0.5 lorib* |DO: AL PREFILLED SYRINGE
mg, 1mg, 2mg ARISTADA
gg'Oper'Sdo' oral tablet 10mg,| 4 o qp  |AL: QL INTRAMUSCULAR 3 AL; QL
mg, >mg PREFILLED SYRINGE
DERIVADOSDE LAS
QUINOL ETNAS agPZA ORAL FILM 10 5 ST oL
ABILIFY ASIMTUFII
INTRAMUSCULAR 3 AL; QL agpgagRAL FILM 2 3 ST; DO
PREFILLED SYRINGE ’
REXULTI ORAL
ABILIFY MAINTENA _ TABLET 0.25 MG, 0.5 3 DO; AL
INTRAMUSCULAR 3 AL; QL MG.1MG. 2MG. 3MG
PREFILLED SYRINGE ' ' ’
ABILIFY MAINTENA .'?EEEER&RGAL 3 AL; QL
INTRAMUSCULAR 5 AL: OL _
SUSPENSION :Q DIBENZODIACEPINICO
RECONSTITUTED ER S
quetiapine fumarate er oral
tablet extended release 24 1or 1b* DO; AL
hour 150 mg, 200 mg

* 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 Not Nombre del Nivel Not
M edicamento M edicamento
quetiapine fumarate er oral SAPHRIS SUBLINGUAL
tablet extended release 24 1or 1b* AL; QL TABLET SUBLINGUAL 8 ST; DO
hour 300 mg, 400 mg, 50 mg 25MG,5MG
quetiapine fumarate oral SECUADO
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL TRANSDERMAL PATCH 3 ST; QL
mg, 50 mg 24HOUR
quetiapine fumarate oral DIBENZOXAZEPINAS
tablet 150 mg, 300 mg, 400 lorilb* |AL; QL : :
mg loxapine succinate oral 1 or 1b* DO; AL
capsule 10 mg, 25 mg, 5 mg
SEROQUEL ORAL |oxapine succinate oral
TABLET 100 MG, 200 3 |sT;DO copal6.50 mg lorlb* |AL;QL
MG, 25MG,50MG
SEROQUEL ORAL DIHIDROINDOLONAS
TABLET 300 MG, 400 MG 3 ST; QL mglig(:ggehcl oral tablet 10 lorib*  |DO: AL
SEROQUEL XR ORAL ’_
TABLET EXTENDED . ST DO molindone hcl oral tablet 25 lorib* |AL: QL
RELEASE 24 HOUR 150 ’ mg
MG, 200MG FENOTIAZINAS
SEROQUEL XR ORAL chlorpromazine hel injection | g1 A
TABLET EXTENDED 5 ST oL solution or
RELEASE 24 HOUR 300 ’
MG. 400 MG, 50 MG CHLORPROMAZINE .
HCL ORAL 1or 1b* AL; QL
DIBENZODIAZEPINAS CONCENTRATE
clozapine oral tablet 100 mg, ) chlorpromazine hcl oral
lorib* |AL; QL P * :
200 mg Q tablet 10 mg, 25 mg, 50 mg gt DO; AL
clozapine oral tablet 25 mg, . chlorpromazine hcl oral
lorlb* |DO; AL P * :
50 mg tablet 100 mg, 200 mg torib® ALIQL
clozapine oral tablet compro rectal suppository lorlb* |AL
dispersible 100 mg, 150 mg, lorlb* |AL; QL fluphenazine decanoate
x
2|00 mg gy injection solution S AL
clozapine oral tablet " . - VY
dispersible 12.5 mg, 25 mg lorlb DO; AL gﬂzit:]azl ne hcl injection lorib* AL
CLOZARIL ORAL . -
TABLET 100MG € AL QL ‘;';ﬁ’:;‘tf;;‘e hel oral lorib* |AL:QL
CLOZARIL ORAL . - . )
TABLET 25 MG 3 DO; AL fluphenazine hcl oral elixir lorlb* |AL; QL
VERSACLOZ ORAL 2 AL OL ‘;L“pgegarf]'”e;ﬂ oral t@blet 1] 9 o1+ DO AL
SUSPENSION ’ 9 £>Mg, >Mg
DIBENZOOXEPINO ‘Igphe”az' nehel oral tablet lorib* |AL; QL
PIRROLES m9
: . henazine oral tablet 16
asenapine mal eate sublingual " ) Perp lor1lb* |AL; QL
tablet sublingual 10 mg torlo® AL QL mg, 4mg, 8 mg
- " .
asenapine maleate sublingual perphenazine oral tablet 2 mg| 1 or 1b DO; AL
tablet sublingual 2.5 mg, 5 1 or 1b* DO; AL prochlorperazine edisylate 1 or 1b* AL
mg injection solution 10 mg/2ml
SAPHRIS SUBLINGUAL prochlorperazine mal eate lorla AL
TABLET SUBLINGUAL 3 ST; QL oral tablet
10MG prochlorperazine rectal 1 or 1b* AL
suppository

* 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 M edicamento
thioridazine hcl oral tablet 10 *VASOACTIVE
lorlb* |DO; AL
mg, 25 mg, 50 mg : SOLUBLE GUANYLATE
PP CYCLASE STIMULATOR
thioridazine hcl oral tablet
1or 1b* AL; QL (SGC)***
100 mg
: : VERQUVO ORAL
trifluoperazine hcl oral tablet ) 3 PA; QL
lorlb* |DO; AL TABLET '
1mg,2mg
, : AGENTES SEPTICOS-
tlr(ljflrz(g)pgr;zéne hcl oral tablet lorib* |AL: QL ABLACION
TIOXANTENOS ABLYSINOL INTRA- 3
hiothixene oral capsule 1 ARTERIAL SOLUTION
thi
lorilb* |PA; DO dehydrated alcohol intra-
mg, 2 mg, 5m . . *
_g . g g arterial solution Lorlb
tmhlgothlxene oral capsule 10 1 or 1b* PA: QL COMBINACION DE
INHIBIDORESDE LA
AGENTES HMG COA REDUCTASA
CARDIOVASCULARES Y BLOQUEADORES DE
VARIOS CANALESDE CALCIO
*CARDIAC MYOSIN amlodipine-atorvastatin oral
INHIBITORS"** tablet 10-10 mg, 10-20 mg, lorib* |oL
CAMZYOSORAL 3 PA: LD: OL: SP 10-40 mg, 10-80 mg, 5-80
CAPSULE i mg
*CARDIOVASCULAR amlodipine-atorvastatin oral
ANTI- tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
INFLAMMATORY/IMMU 2.5-40 mg, 5-10 mg, 5-20
NE MODULATORS*** mg, 5-40 mg
LODOCO ORAL TABLET] 3 PA; QL CADUET ORAL TABLET
*CARDIOVASCULAR 18',\1,'06'\/' fd-ég_fﬂoeMg- ;830' 3 QL
SGLT2INHIBITORS** MG ’
INPEFA ORAL TABLET | 3 PA; QL CADUET ORAL TABLET
*PDE INHIBITOR- 5-10MG, 5-20 MG, 5-40 3 DO
ENDOTHELIN MG
ggﬁggﬁﬁg{@?“'g COMBINACION DE
INHIBIDORES DE
TABLET O 3 |Paibianse | R NI STAS DE LOS
“PULMONARY RECEPTORESDE LA
ACTIVIN SIGNALING ENTRESTO ORAL
INHIBITOR*** CAPSULE SPRINKLE J QL
WINREVAIR o ENTRESTO ORAL
SUBCUTANEOUSKIT s PALLDQLISP | 11 AR ET s QL
*TRANSTHYRETIN sacubitril-valsartan oral
STABILIZERS ** tablet SeEdbEs QL
ATTRUBY ORAL COMBINACIONES DE
TABLET THERAPY 3 PA; LD; QL NITRATOSY
PACK VASODILATADORES
VYNDAMAX ORAL 3 PA: LD: QL: SP BIDIL ORAL TABLET 3 QL
CAPSULE isosorb dinitrate-hydralazine 1 or 1b* QL
oral tablet 20-37.5 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIPERTENSION sildenafil citrate intravenous -
PULMONAR - solution lorlb* |PAIQLISP
AGONISTA DEL ; R
RECEPTOR DE ;:gpegnaggﬁ':ggnﬁut o lorlb* |PA:QL;SP
PROSTACICLINA

sildenafil citrate oral tablet " A
UPTRAVI 20mg lorlb* |PA;QL;SP
INTRAVENOUS . PA: LD OL :
SOLUTION LD Q tadalafil (pah) oral tablet lorlb* |[PA;QL;SP
RECONSTITUTED

TADLIQ ORAL : PA: OL: SP
UPTRAVI ORAL 3 PA: LD; OL: SP SUSPENSION
TABLET T INHIBIDORESDE LA
UPTRAVI TITRATION FOSFODIESTERASA
ORAL TABLET 3 PA; LD; QL; SP TIPO 5 SELECTIVO DEL
THERAPY PACK ﬁ%?\l'\(l)%ggmm
|I;|lIJPLEIVIRC-I)-I\EIEFS{| ON CiCLICO (CGMP)
ANTAGONISTASDE LOS avanafil oral tablet 3 PA
RECEPTORES DE CIALISORAL TABLET 5 PA
ENDOTELINA 10MG, 20MG
ambrisentan oral tablet 1or 1b* PA; LD; QL; SP CIALISORAL TABLETS 3 PA: OL
bosentan oral tablet lorlb* |PA;LD;QL;SP MG '
bosentan oral tablet soluble 3 PA; LD; QL; SP sildenafil citrate oral tablet lTorlb*  |PA
LETAIRISORAL 100 mg, 25 mg, 50 mg
TABLET 3 PA; LD; QL; SP STENDRA ORAL 2 oA

TABLET
OPSUMIT ORAL 3 PA: LD: QL: SP :
TABLET 1 = K E:ngalaﬂl oral tablet 10 mg, 20 1 or 1b* PA
TRACLEER ORAL

3 PA;LD; QL; SP :

TABLET 'ltj]\galafll ora tablet 2.5 mg, 5 lorib*  |PA: QL
TRACLEER ORAL e
TABLET SOLUBLE 3 PA;LD; QL; SP vardenéfil hcl oral tablet 3 PA
HIPERTENSION vgrdengfll hcl oral tablet 1 or 1b* PA
PULMONAR - dispersible
ESTIMULADOR DE VIAGRA ORAL TABLET 3 PA
%’f‘gé'[gg(;%)CLASA INHIBIDORES DEL

NODUL O SINUSAL
?ESLMETSORAL 3 PA;LD; QL; SP CORLANOR ORAL 5 PA

S5 SOLUTION

;'L',PLE,\ARCI,\EU':'R'_ N CORLANOR ORAL . PA
INHIBIDORES DE LA TABLET
FOSFODIESTERASA ivabradine hcl oral tablet 1or 1b* PA
ADCIRCA ORAL o PROSTAGLANDINAS-
TABLET s PA; QL; SP AGENTESPARA LA
alyq oral tablet lorlb* |PA;QL;SP IMPOTENCIA

CAVERJECT IMPULSE
REVATIO
INTRAVENOUS 3 PA; QL; SP 'K'\I'?ACAVERNOSAL S PA
SOLUTION

CAVERJECT
N0 ORAL 3 PA; QL: SP INTRACAVERNOSAL . on

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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INHALATION POWDER
80MCG

Nombre del Nivel |Notas Nombre del Nivel  |Notas
M edicamento M edicamento
EDEX TYVASO DPI
INTRACAVERNOSAL 3 PA MAINTENANCE KIT
KIT INHALATION POWDER . PA: OL
VASODILATADORES DE )1(1624;; ngM $1G2§ iéh%l oG ,
;A PR;TT AGFAN[’I' NA - & 112 X6AMCG
rost njection solution or
P I 1nyect ut TYVASO DPI
AURLUMYN MAINTENANCE KIT
INTRAVENOUS 3 LD INHALATION POWDER 3 PA; LD; QL; SP
SOLUTION 16 MCG, 32 MCG, 48
epoprostenol sodium MCG, 64 MCG
intravenous solution 1 or 1b* PA; LD; SP TYVASO DPI
reconstituted
MAINTENANCE KIT 3 PA: OL: SP
FLOLAN INTRAVENOUS INHALATION POWDER
SOLUTION 3 PA: LD: SP 80MCG
RECONSTITUTED TYVASO DPI
ORENITRAM MONTH 1 TITRATIONKIT A
ORAL TABLET , oA LD: OL. S INHALATION POWDER & PA; LD; QL; SP
EXTENDED REL EASE  LDr QLS 16& 32& 48MCG
THERAPY PACK
TYVASO INHALATION 3 PA: LD: OL: SP
ORENITRAM MONTH 2 SOLUTION
ORAL TABLET A TYVASO REFILL KIT
3 PA: LD: QL: SP
EXTENDED REL EASE Q INHALATION 3 PA; LD; QL; SP
THERAPY PACK SOLUTION
ORENITRAM MONTH 3 TYVASO STARTER KIT
ORAL TABLET A INHALATION 3 PA;LD; QL; SP
EXTENDED RELEASE . PA; LD; QL3 SP SOLUTION
THERAPY PACK
VELETRI
ORENITRAM ORAL INTRAVENOUS A
TABLET EXTENDED 3 PA: LD: SP SOLUTION 3 PA; LD; SP
REL EASE RECONSTITUTED
PROSTIN VR YUTREPIA
INJECTION SOLUTION 3 INHALATION CAPSULE s PA;LD; QL; SP
REMODUL IN AGENTES DE
INJECTION SOLUTION INMUNIZACION PASIVA
100 MG/20ML, 20 3 PA; LD; SP Y TRATAMIENTO
M G/20M L, 200 M G/20M L
' ' SUEROS
50 MG/20ML, 8 MG/20M L )
e T = INMUNOL OGICOS
treprost t t ;LD;
reprostinil injection solution or FLEBOGAMMA DIF
TYVASO DPI INTRAVENOUS 3 PA; LD; SP
ey B ... o | Eosm
MG 3 MCG. 48 LD QLS GAMMAGARD S/D LESS
’ ’ IGA INTRAVENOUS
MCG, 64 MCG ;LD;
SOLUTION E PA; LD; SP
TYVASO DPI RECONSTITUTED 10 GM
INSTITUTIONAL KIT . 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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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES DE SUEROS
INMUNIZACION PASIVA INMUNOL OGICOS
AGENTESDE ALYGLO
INMUNIZACION PASIVA INTRAVENOUS 2 PA: LD
- COMBINACIONES SOLUTION
HYQVIA N ASCENIV
SUBCUTANEOUSKIT s PA; LD; SP INTRAVENOUS 3 PA: LD: SP
ANTICUERPOS SOLUTION
MONOCL ONALES BABYBIG
ANTIVIRALES INTRAVENOUS 3
SOLUTION
BEYFORTUS
SOLUTION PREFILLED P, BIVIGAM
SYRINGE INTRAVENOUS 3 PA: LD: SP
ENFLONSIA SOLUTION
INTRAMUSCULAR 3 PA; 80 OL CNJ-016 INTRAVENOUS
SOLUTION PREFILLED » 9 SOL UTION 50000 3
SYRINGE UNIT/VIAL
PEMGARDA CUTAQUIG
INTRAVENOUS 3 SUBCUTANEOUS 3 PA: LD: SP
SOLUTION SOLUTION
ANTICUERPOS CUVITRU
MONOCL ONALES SUBCUTANEOUS = PA: LD; SP
BACTERIANOS SOLUTION
ZINPLAVA CYTOGAM
INTRAVENOUS 3 PA INTRAVENOUS 3 sP
SOLUTION SOLUTION
ANTITOXINAS- FLEBOGAMMA DIF
CONTRAVENENOS INTRAVENOUS 3 PA: LD: 5P
ANASCORP SOLUTION 20
INTRAVENOUS ; GM/400ML , 5 GM/100M L
SOLUTION GAMASTAN
RECONSTITUTED INTRAMUSCUL AR 3 PA: LD: SP
ANAVIP INTRAVENOUS SOLUTION
SOLUTION 3 GAMMAGARD N
RECONSTITUTED INJECTION SOLUTION 3 PA;LD; SP
ANTIVENIN GAMMAGARD S/D LESS
LATRODECTUS IGA INTRAVENOUS o
MACTANS INJECTION s SOLUTION : PA;LD; P
KIT RECONSTITUTED 5 GM
ANTIVENIN MICRURUS GAMMAKED
FULVIUS INJECTION SOLUTION 1
INTRAVENOUS 3 GM/10ML, 10 GM/100ML, 3 PA: LD: SP
SOLUTION 20 GM/200ML , 5
RECONSTITUTED GM/50ML
CROFAB INTRAVENOUS
SOLUTION 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GAMMAPLEX OCTAGAM
INTRAVENOUS INTRAVENOUS
SOLUTION 10 SOLUTION 1 GM/20ML,
GM/100ML, 10 3 PA LD S 10 GM/100ML , 10
GM/200ML, 20 LD GM/200M L, 2 GM/20ML , 3 PA: LD: SP
GM/200ML, 20 2.5 GM/50ML, 20
GM/400ML, 5 GM/100ML , GM/200ML, 30
5 GM/50ML GM/300ML, 5 GM/100ML,
INJECTION SOLUTION LD PANZYGA
HEPAGAM B INTRAVENOUS 3 PA: LD: SP
INJECTION SOLUTION 3 sP SOLUTION
312 UNIT/ML PRIVIGEN
HIZENTRA INTRAVENOUS 3 PA: LD: SP
SUBCUTANEOUS SOLUTION
SOLUTION 1 GM/SML, 10 3 PA: LD: SP RHOGAM UL TRA-
GM/50ML, 2 GM/IOML, 4 FILTERED PLUS
GM/20ML INTRAMUSCUL AR 3 LD; QL: SP
HIZENTRA SOLUTION PREFILLED
SUBCUTANEOUS 3 PA LD S SYRINGE
SOLUTION PREFILLED LD RHOPHYLAC
SYRINGE INJECTION SOLUTION 3 LD: QL; SP
VPERHEP B PREFILLED SYRINGE
INTRAMUSCUL AR 3 LD; SP VARIZIG
SOLUTION 220 UNIT/ML INTRAMUSCULAR 3
HYPERHEP B SOLUTION
INTRAMUSCULAR WINRHO SDF
SOLUTION PREFILLED 3 LD: SP INJECTION SOLUTION
SYRINGE 110 1500 UNIT/1.3ML , 15000 3 QL: SP
UNIT/0.5ML UNIT/13ML, 2500
HYPERRAB INJECTION 3 . UNIT/2.2ML
SOLUTION XEMBIEY
HYPERRHO SUBCUTANEOUS 3 PA: LD: SP
INTRAMUSCULAR 3 DOl 5P SOLUTION
SOLUTION PREFILLED P Qb YIMMUGO
SYRINGE INTRAVENOUS 3 PA
HYPERRHO MINI-DOSE SOLUTION
INTRAMUSCULAR 3 LD 0L 5P AGENTES
SOLUTION PREFILLED » QL DERMATOLOGICOS
SYRINGE *ALOPECIA AGENTS-
HYPERTET JANUS KINUS (JAK)
INTRAMUSCULAR 3 INHIBITORS***
SOLUTION PREFILLED
LEQSELVI ORAL e A
SYRINGE TABLET 3 PA:; LD; QL: SP
KEDRAB INJECTION
3 Sp LITFULO ORAL N
SOLUTION CAPSULE 3 PA; LD; QL
NABI-HB _ *ATOPIC DERMATITIS-
INTRAMUSCULAR 3 LD: SP JANUSKINASE (JAK)
SOLUTION 312 UNIT/ML e
ANZUPGO EXTERNAL N
CREAM 3 PA: LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CIBINQO ORAL TABLET 3 PA; QL; SP JEUVEAU
INTRAMUSCULAR
OPZELURA EXTERNAL
CREAM 3 PAaQ SOLUTION 3
RECONSTITUTED
*INTERLEUKIN-31
AGENTESDE TERAPIA
RECEPTOR p
NEMLUVIO AMELUZ EXTERNAL 3
SUBCUTANEOUS AUTO- 3 PA: LD; QL: SP GEL
INJECTOR LEVULAN KERASTICK
*MELANOCORTIN EXTERNAL SOLUTION 3
RECEPTOR AGONISTS RECONSTITUTED
(UV PROTECTIVE)*** AGENTES PARA
SCENESSE ARRUGASFACIALES-
SUBCUTANEOUS 3 PA: LD; QL RETINOIDES
IMPLANT Eggg\l\;A EXTERNAL 3 PA: QL
*MICROTUBULE
INHIBITORS - RENOVA PUMP 3 PA: QL
TOPICAL*** EXTERNAL CREAM ’
KLISYRI (250 MG) 3 ST: QL AGENTES PARA
EXTERNAL OINTMENT ’ ROSACEA
KLISYRI (350 MG) 3 ST: QL azelaic acid external gel lorlb* |QL
EXTERNAL OINTMENT ’ brimonidine tartrate external lorib*  |QL
AGENTES gel
'_?(':)SI%I(ISQNTES doxycycline oral capsule 3 ST: QL
delayed release ’
\ééI[CHLOR EXTERNAL 3 PA: LD: OL EMROS| ORAL
CAPSULE EXTENDED 8 ST; QL
AGENTES RELEASE 24 HOUR
ANTIINFLAMATORIOS -
P FINACEA EXTERNAL
TOPICOS FOAM 2 QL
diclofenac epolamine : :
: ermectin external cream 1or 1b* L
externdl patch i i Il\\/I/ETROICREAM .
ggl:lif;nac sodium external lorib* |BE QL EXTERNAL CREAM 3 ST; QL
0
METROGEL EXTERNAL
- - oL
diclofenac sodium external 3 ST: QoL GEL 3 ST; Q
solution idazole external 1 or 1b* L
et
T ECTOR EXTERNAL . m ron! azole externa cream or Q
PATCH 3 ST, QL metronidazole external gel lorlb* |QL
LICART EXTERNAL 5 ST oL metronidazole external lotion|  1or 1b* QL
PATCH 24HOUR ’ MIRVASO EXTERNAL
) 3 QL
AGENTESDE MAXIMO GEL
FRUNCIMIENTO NORITATE EXTERNAL 3 ST OL
(LINEAS GLABELARES) CREAM ,Q
BOTOX COSMETIC ORACEA ORAL
INTRAMUSCULAR 3 PA CAPSULE DELAYED 3 ST; QL
SOLUTION RELEASE
RECONSTITUTED RHOFADE EXTERNAL 3 QL
CREAM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SOOLANTRA > oL ANTIBIQTICOSPARA
EXTERNAL CREAM EL ACNE
ZILXI EXTERNAL ACZONE EXTERNAL .
FOAM 2 QL GEL 7.5% s ST QL
AGENTES PARA AMZEEQ EXTERNAL 3 ST: QL
VERRUGAS GENITALES FOAM ’
EXTERNASY ANALES CLEOCIN-T EXTERNAL 2 ST oL
VEREGEN EXTERNAL LOTION '
OINTMENT s QL
clindacin etz external swab 1or 1b* QL
AGENTES
QUEROTOLITICOS/ANT I(::ékNNIIDACI N EXTERNAL 1or 1b* QL
IMICOTICOS . P T
CONDYLOX EXTERNAL clindacin-p externa sw o QL
GEL 3 QL CLINDAGEL EXTERNAL _
GEL 3 ST; QL
podofilox external gel 1or 1b* QL ind —
: : clindamycin phos (once-
podofilox external solution lorilb* |QL daily) e>¥tern§ g el( lorlb* |QL
\S(gd}l.}FI%EXTERNAL 3 PA; LD; QL clindamycin phos (twice- lorib*  |QL
daily) external gel
AGONISTASDEL - ;
RECEPTOR X gﬂp;ﬂ’;ﬂg’;ﬁhosmme lorlb* |QL
RETINOIDE _ :
SELECTIVOSTOPICOS gl): tnet:ﬁmglt ?orr)]hosohaﬁe lorib* |QL
bexarotene external gel 1or 1b* PA; QL; SP ™~ ——
clindamycin phosphate .
'I(;éIEGRETIN EXTERNAL 3 PA: QL: SP external solution lorilb QL
ANESTESICOS e lorib* |QL
LOCALESTOPICOS g o 3 ST ol
t ;
dyclopro external solution 8 apsonee;erzd g - i Q
ery extern or
glydo external prefilled Lo b y P Q
syringe & erythromycin external gel lorilb* |QL
lidocaine external ointment 5 . erythromycin external «
% lorlb* |QL solution lorlb* QL
lidocaine external patch5% | 1orib* |PA; QL KLARON EXTERNAL 3
- - LOTION
lidocaine hcl external 1 or 1b* L . .
solution ol Q sulfacetamide sodium (acne) | 4 - qpx
. ) external lotion
lidocaine hcl 1 or 1b* 2
urethral/mucosal external gel ANTIBIOTICOS
. ) TOPICOS
lidocaine hcl —
urethral/mucosal external 1 or 1b* gentamicin sulfate external lorib*  |QL
prefilled syringe cream
LIDODERM EXTERNAL , gentamicin sulfate external "
PATCH 3 PA; QL ointment S QL
TRIDACAINE 11 _ mupirocin calcium externa 3 ST oL
EXTERNAL PATCH lorib* PA; QL cream Q
TRIDACAINE 111 . _ mupirocin external ointment lorlb* |QL
EXTERNAL PATCH S P QL
ZTLIDO EXTERNAL 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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ANTIM ETABQLITOS LUZU EXTERNAL 3 ST; QL
ANTI NEOPLASICOS CREAM '
TOPICOS oxiconazole nitrate external 3 ST: QL
fluorouracil external cream lorlb* |AL; QL cream ’
fluorouracil external solution 1 or 1b* AL; QL OXISTAT EXTERNAL .
LOTION < ST QL
TOLAK EXTERNAL .
CREAM 8 ST: QL sulconazole nitrate external
_ lorlb* |ST; QL
ANTIMICOTICOS- cream
COMBINACIONES sulconazole nitrate external " .
TOPICAS solution torlb® ST QL
clotrimazol e-betamethasone lorib* oL ANTIMICOTICOS
external cream RELACIONADOS CON
clotrimazole-betamethasone lorib*  |QL EggéAonROL
external lotion
FUNGIMEZ EXTERNAL 2 tavaborolee,xternal solution 1or 1b* |ST; QL
SOLUTION ANTIMICOTICOS
miconazole-zinc oxide- lorib* |QL UOFICCE
petrolat external ointment ciclodan external solution lorilb* |QL
nystatin-triamcinolone b* ciclopirox external gel lorlb* |QL
external cream L QL : ;
ciclopirox external shampoo lorilb* [QL
nystatin-triamcinolone * ciclopirox external solution 1or 1b* L
external ointment BErE QL - p_ " 1 Q
ciclopirox olamine extern
VUSION EXTERNAL 2 oL rean A lorlb* |QL
OINTMENT o -
ANTIMICOTICOS gj;;’g?gno amine extemn lorlb* |QL
RELACI ONADOSCON
EL IMIDAZOL TOPICOS KLAYESTA EXTERNAL o
lorlb* |QL
- POWDER
clotrimazole external cream lorlb* |QL —
- naftifine hcl external cream lorlb* |[ST; QL
econazole nitrate external 1 or 1b* L —
cream wl Q naftifine hcl external gl 2% | 1orlb* |ST; QL
econazole nitrate external _ NAFTIN EXTERNAL :
foam 3 ST QL GEL 2% 8 ST QL
ECOZA EXTERNAL nyamyc external powder lorlb* |QL
3 ST; QL .
FOAM nystatin external cream lorlb* |QL
ERTACZO EXTERNAL 3 ST: QL nystatin external ointment lorlb* |QL
CREAM nystatin external powder lorlb* |QL
EEE;?AERM EXTERNAL 3 ST; QL nystop external powder lorlb* |QL
EXELDERM EXTERNAL _ ARNTINEOIEL AT ©
SOLUTION 3 ST; QL LESIONES
PREMALIGNAS-
JUBLIA EXTERNAL 3 oL FARMACOS
SOLUTION ANTIINFLAMATORIOS
ketoconazole external cream lorilb* |QL NO ESTEROIDES (AINE)
TOPICOS
ketoconazole external foam 3 QL didof " "
ketoconazole external 1 or 1b* oL gIe(I: g ;: ac sodium extern 1 or 1b* PA; QL
shampoo 2 %
ketodan external foam 3 QL
luliconazole external cream lorilb* |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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ANTIPRURI GINOSOS - OTULFI
SISTEMICOS SUBCUTANEOUS
3 PA: QL; SP
— SOLUTION PREFILLED P Qb
| 1 0or 1b* L
:t/rle;;f;al capsule or 1b Q SYRINGE
SUBCUTANEOUS PYZCHIVA
~OLUTION AUTO. 3 PA; QL; SP SUBCUTANEOUS 3 PA; QL: SP
INJECTOR SOLUTION
SOLUTON PRER 3 |PaQusP SOLUTIONAUTO S Paeus
SOLUTION PREFILLED Qb -
COSENTYX (300 MG EESSS'IF\XIA\I CoUS
DOSE) SUBCUTANEOUS o 3 PA: QL: SP
SOLUTION PREFILLED 3 PA; LD; QL; SP SOLUTION PREFILLED
SVRINGE SYRINGE
SELARSDI
COSENTYX
INTRAVENOUS 3 PA; LD; QL; SP SUBCUTANEQOUS 3 PA; QL SP
COSENTYX SUBCUTANEOUS
SENSOREADY (300 MG) 3 PA; QL; SP
SUBCUTANEOUS 3 PA: LD; QL; SP SOLUTION PREFILLED
SOLUTION AUTO- SYRINGE
INJECTOR SIL1IQ SUBCUTANEOUS
COSENTYX SOLUTION PREFILLED 3 PA; QL; SP
SENSOREADY PEN SYRINGE
SUBCUTANEOUS 3 PA: LD: QL: SP SKYRIZI PEN
SOLUTION AUTO- SUBCUTANEOUS 3 PA: OL: &P
INJECTOR 150 MG/ML SOLUTION AUTO- P Qb
COSENTYX INJECTOR
SUBCUTANEOUS N SKYRIZI
SOLUTION PREFILLED . PALD;QLISP | g BCUTANEOUS s oA OL: 5P
SYRINGE SOLUTION PREFILLED s Qb
COSENTYX UNOREADY SYRINGE
SUBCUTANEOUS N SOTYKTU ORAL o
SOLUTION AUTO- : PA;LD; QL; SP TABLET s PA;LD; QL; SP
INJECTOR SPEVIGO
ILUMYA INTRAVENOUS 3 PA; LD; QL
SUBCUTANEOUS o SOLUTION
SOLUTION PREFILLED 3 PA;LD; QL; SP SPEVIGO
SYRINGE SUBCUTANEOUS 3 PA: LD: OL
IMUL DOSA SOLUTION PREFILLED LD
SUBCUTANEOUS o SYRINGE
SOLUTION PREFILLED s PA; QL; SP STARJEMZA
SYRINGE SUBCUTANEOUS 3 PA; QL
methoxsalen rapid ora SOLUTION
| 3 sp
capsule STARJEMZA
OTULFI SUBCUTANEOUS 3 PA: OL
SUBCUTANEOUS 3 PA: QL: SP SOLUTION PREFILLED ’
SOLUTION SYRINGE
STELARA
SUBCUTANEOUS 3 PA; QL: SP
SOLUTION 45 MG/0.5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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STELARA YESINTEK
SUBCUTANEOUS . . SUBCUTANEOUS . .
SOLUTION PREFILLED . PA; QL; SP SOLUTION PREFILLED = PA; QL; SP
SYRINGE SYRINGE
STEQEYMA ANTI PRURIGINOSOS -
SUBCUTANEOUS TOPICOS
3 PA; QL; SP
§$IF_QIUI\-II— GI(éN PREFILLED doxepin hcl external cream 1or 1b* PA; QL
PRUDOXIN EXTERNAL
TALTZ SUBCUTANEOUS CREAM 3 PA; QL
SOLUTION AUTO- 3 PA;LD; QL; SP 7 ONALON EXTERNAL
INJECTOR sty 3 PA: QL
TALTZ SUBCUTANEOUS -
SOLUTION PREFILLED 3 PA; LD; QL; SP ANTIPSORIASICOS
SYRINGE calcipotriene external cream lorilb* |QL
TREMFYA ONE-PRESS calcipotriene external foam lorlb* |QL
SUBCUTANEOUS . . - -
SOLUTION PEN- 3 PA; QL; SP cgl? potrt|ene external lorib* |OL
INJECTOR orntmen
TREMEYA PEN caci potriene external lorib* |QL
SUBCUTANEOUS 5 PA: OL: &P solution
SOLUTION AUTO- T calcitrene external ointment lorlb* |QL
INJECTOR 100 MG/ML calcitriol external ointment 1or 1b* QL
;B*BEQAJ;(:NEOUS SORILUX EXTERNAL 3 oL
: : FOAM
SOLUTION PREFILLED s PA; QL; SP
tazarotene externa cream or
SYRINGE 100 MG/ML al lorib* QL
i tazarotene external gel lorilb* |QL
ustekinumab subcutaneous 3 PA: QL: SP g
solution TAZORAC EXTERNAL > oL
ustekinumab subcutaneous 3 PA: QL: SP CREAM 0.05%
solution prefilled syringe T TAZORAC EXTERNAL 3 ST: QL
ustekinumab-aauz CREAM 0.1 % '
subcutaneous solution 3 PA; QL; SP TAZORAC EXTERNAL
prefilled syringe GEL 3 QL
ustekinumab-aekn VECTICAL EXTERNAL 3 L
subcutaneous solution 3 PA; QL; SP OINTMENT Q
prefilled syringe VTAMA EXTERNAL 3 A OL
ustekinumab-ttwe CREAM Q
s:;?“tead?mzisr:utlon 3 PA; QL; SP ANTIVIRALES-
P AL TOPICOS
VS\(JI?BZ(.“I,_L'JATI\,]AANEOUS 3 PA: QL: SP acyclovir external cream 1or 1b* PA; QL
SOLUTION acyclovir external ointment lorlb* |QL
WEZLANA DENAVIR EXTERNAL 3 PA: QL
SUBCUTANEOUS 3 PA: QL: SP CREAM ’
§$IF_Q|U|\-|I—(I3(|2N PREFILLED T penciclovir external cream 1or 1b* PA; QL
ZELSUVMI EXTERNAL
YESINTEK GEL 8 PA; QL
SUBCUTANEOUS 3 PA; QL; SP > OVIRAX EXTERNAL
SOLUTION CREAM 3 PA; QL
ZOVIRAX EXTERNAL 3 oL
OINTMENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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APOSITOSPARA DUOBRII EXTERNAL 3 PA: QL
HERIDAS LOTION '
FILSUVEZ EXTERNAL . ENSTILAR EXTERNAL
GEL 3 PA; LD; QL FOAM 3 QL
KENDALL HYDROGEL TACLONEX EXTERNAL 3 ST: oL
WOUND DRESS 3 SUSPENSION '
EXTERNAL WYNZORA EXTERNAL 3 ST oL
COMBINACIONES CREAM :
lidocaine-prilocaine externa lorib*  |QL EL ACNE
cream ACANYA EXTERNAL 5 ST oL
Ikﬁocal ne-prilocaine external lorib*  |QL GEL

adapal ene-benzoy! peroxide lorib* |QL
VENIPUNCTURE PX1 external gel
PHLEBOTOMY 3 BENZAMYCIN _
EXTERNAL KIT EXTERNAL GEL 3 ST QL
COMBINACIONES DE benzoy! peroxide- R
ANTIBIOTICOS erythromycin external gel lor 1b QL
TOPICOSCON
ESTEROIDES géETREO EXTERNAL 3 ST QL
NEO-SYNALAR _ .
EXTERNAL CREAM 3 cllndamycmalphoeslrbenzoyl

erox extern, 1-5%,

COMBINACIONES DE 2_2_2_5% 1_2_%75% 1"_2_5 lorlb* |QL
CUIDADO DE HERIDAS % ' '
XEROFORM - - -

clindamycin-tretinoin
OCCLUSIVE GAUZE 8 externalygel 3 PA; QL
STRIP EXTERNAL EPIDUO EXTERNAL
COMBINACIONES DE GEL 3 ST; QL
DESPIGMENTACION =510UO FORTE
TRI-LUMA EXTERNAL 3 ST; QL

EXTERNAL GEL
CREAM s o -
COMBINACIONES DE neuac extemna g torib® |Q
ESTEROIDES - ONEXTON EXTERNAL 3 ST: QL
ANESTESICOS GEL ’
LOCALES TWYNEO EXTERNAL 3 ST oL
EPIFOAM EXTERNAL . CREAM '
FOAM ZIANA EXTERNAL GEL 3 ST; QL
PRAMOSONE COMBINACIONES
EXTERNAL CREAM 1-1 2 TOPICAS DE
% ANTIVIRALES
PRAMOSONE 2 XERESE EXTERNAL 3 PA: OL
EXTERNAL LOTION CREAM :Q
COMBINACIONESDE CORTICOESTEROIDES-
ESTEROIDES TOPICOS TOPICOS
cal cipotriene-betameth . ALA SCALP EXTERNAL :
diprop external ointment 2 ST: QL LOTION 3 ST; QL
calcipotriene-betameth . aa-cort external cream 1 % lorila* [QL

; . 2 ST; QL

diprop external suspension . .

alclometasone dipropionate lorib* |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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a clometasone dipropionate " clobetasol propionate "
external ointment e e QL external ointment @7 48 QL
amcinonide external cream 3 QL clobetasol propionate 1 or 1b* L
external shampoo or Q
AMCINONIDE .
EXTERNAL OINTMENT L ST; QL clobetasol propionate "
: : external solution 1@ 18 QL
betamethasone dipropionate lorib*  |QL
aug external cream CLOBEX EXTERNAL 3 ST: QL
betamethasone dipropionate lorib*  |QL LOTION ,
aug external gel CLOBEX EXTERNAL 3 ST QL
betamethasone dipropionate lorib* |QL SHAMPOO '
aug external lotion CLOBEX SPRAY 3 ST QL
betamethasone dipropionate " EXTERNAL LIQUID '
; lorib QL .
aug external ointment clocortolone pivalate external 3 ST QL
betamethasone dipropionate |y o g | cream '
external cream clodan external shampoo lorlb* |QL
betamethasone dipropionate " CORDRAN EXTERNAL .
external lotion lLer s QL TAPE E ST; QL
betamethasone dipropionate " DERMA-SMOOTHE/FS i
external ointment tordo® QL BODY EXTERNAL OIL 3 ST QL
betamethasone valerate " DERMA-SMOOTHE/FS .
external cream Ltorib® QL SCALP EXTERNAL OIL 3 ST; QL
betamethasone valerate . desonide external cream lorlb* |QL
external foam € ST; QL :
desonide externa gel lorlb* |QL
betamethasone valerate lorlb* |QL desonide external lotion lorlb* |QL
external lotion - -
desonide external ointment lorlb* |QL
betamethasone valerate b* -
external ointment lorl QL desoximetasone external 3 ST oL
BRYHALI EXTERNAL cream '
LOTION 3 ST QL desoximetasone external gel 3 ST; QL
clobetasol prop emollient desoximetasone external :
base externF;l (E)ream L Q- liquid 3 stQl
i desoximetasone external
&?giﬁrg;‘f onaee LETier ointment E ST; QL
i diflorasone diacetate external )
emusonodema foan | 1o oL cream i
cl c:betglsol propiooggtseo/ 3 ST: QL g: LI tor;egne diacetate external 3 ST QL
external cream O. () ’
i DIPROLENE EXTERNAL
cxtonrel croom 0,06 9% herdy e OINTMENT 8 ST QL
i fluocinolone acetonide body
gggrertlglscf)ggrrr? ponate L QL external oil torlb® QL
i fluocinolone acetonide
g((:l;rert];sgdpropl o S Ol external cream toript QL
i fluocinolone acetonide
gggrert\ﬁilqﬂi%pl orae A external ointment torib® QL
clobetasol propionate fluocinolone acetonide "
external |0ti0n lor 1b* QL external &)I Ution 1L 1b QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fluocinolone acetonide scalp " hydrocortisone external "
externa oil lorib QL ointment 2.5 % L QL
fluocinonide emulsified base " hydrocortisone external )
external cream Lorlb QL solution 2.5 % s ST QL
fluocinonide external cream 1 or 1b* QL hydrocortisone valerate .
T external cream J ST QL
fluocinonide external gel lorilb* |QL
o hydrocortisone valerate
fluocinonide external . :
ointment 1 or 1b* QL external ointment 3 ST, QL
A IMPOYZ EXTERNAL
fluocinonide external o 3 ST; QL
solution L ds QL CREAM
: LEXETTE EXTERNAL
flurandrenolide external . 3 ST; QL
lotion 3 ST; QL FOAM
fluti casone propionate lorib* |QL MFIQE(ADI\R/IT HC EXTERNAL 3 ST; QL
external cream C
- . etasone furoate external
fluticasone propionate " morm lorlb* |QL
external lotion Lorib QL cream
; ; etasone furoate external
fluticasone propionate " morm 1or 1b* QL
external ointment Lords QL ointment
halcinonide external cream 3 ST; QL g?{;gﬁsone furoate external lorlb* |QL
halcinonide external solution 3 ST; QL
. Q SERNIVO EXTERNAL 3 ST: QL
halobetasol propionate lorib* |QL EMULSION '
external cream
SYNALAR EXTERNAL 3 ST oL
PROPIONATE 3 |sna CREAM |
EXTERNAL FOAM ngAl\';lAEEFXTERNAL 3 ST: QL
hal obetasol propionate
) 1 or 1b* QL TEXACORT EXTERNAL
ternal t t :
EXAelir:)GOEXT'egRNAL SOLUTION i e
CREAM 3 ST; QL TOPICORT EXTERNAL 3 ST: QL
HALOG EXTERNAL OINTMENT |
SOLUTION 3 TOPICORT SPRAY 3 ST: QL
vd - EXTERNAL LIQUID '
rocortisone acetate
e>)</ternal cream 2.5 % 3 ST; QL tovet external foam lorlb* |QL
- triamcinolone acetonide
hydrocortisone butyrate ) :
e>)</ternal cream y 3 ST; QL external aerosol solution s ST, QL
- triamcinol one acetonide
hydrocortisone butyrate i lorla* |QL
external lotion 3 ST; QL external cream
- triamcinolone acetonide
hydrocortisone butyrate . : lorla* |QL
external ointment 3 ST, QL external lotion
: triamcinolone acetonide
hydrocortisone butyrate .
e>)</ternal solution y 3 ST; QL external ointment 0.025 %, lorla* |QL
- : " 0.1%, 0.5%
rocortisone extern 5 5 X
CE/eam > 5|% lorla* |QL triamcinolone acetonide 3 ST oL
- external ointment 0.05 % '
hydrocortisone external 3 ST: QL amcinolone in absorb
| venoroensetee | 3 ool
hydrocortisone external )
Igti on 2.5 % lorla* |QL triderm external cream 0.5% | dorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTRAVATE 3 ST: QL spinosad external suspension lorlb* [QL
EXTERNAL LOTION ’ GASES ANESTESICOS
\C/:QII;ISI\SA EXTERNAL 3 ST: QL TOPICOS
_ HURRI-FREEZE
DERMATITISATOPICA - MEDIUM STREAM S
ANTICUERPOS EXTERNAL AEROSOL
LOBOELIObA L =5 HURRI-FREEZE MIST
ADBRY SPRAY EXTERNAL 3
LpcunEoss s paioous | SO
B IMIDAZOQUINOLINAMI

INJECTOR NAS
ADBRY INMUNOM ODULADORA
TBCUIAIEOUS o | 8 Paidiuep | (STORCES
SYRINGE imiqui mod external cream lorlb* |QL
DUPIXENT i mod pump external lorlb* |ST;QL
SUBCUTANEOUS PA: SP
SOLUTION AUTO- 3 ;S ZYCLARA EXTERNAL 5 ST oL
INJECTOR CREAM '
DUPIXENT ZYCLARA PUMP 3 ST: QL
SUBCUTANEOUS EXTERNAL CREAM ’
SOLUTION PREFILLED 3 PA; SP INHIBIDORESDE LA 5-
SYRINGE 200 ALFA REDUCTASA TIPO
MG/1.14ML, 300 MG/2M L 1
EBGLYSS finasteride oral tablet 1 mg 1or 1b*
SUBCUTANEOUS . . .
SOLUTION AUTO- 3 PA; LD; QL; SP ?igLPE'Cr:IA ORAL 3
INJECTOR

INHIBIDORESDE LA
ESSIC_J:??NEOUS FOSFODI,ESTERASA 4
SOLUTION PREFILLED 3 PA; LD; QL; SP (PDE4) TOPICOS
SYRINGE i glIJ'\CIZ_II_?'\IASEANI_ErXTERNAL 3 PA: QL
ENZIMAS TOPICAS

ZORYVE EXTERNAL .
gIIEE)L(OBRI D EXTERNAL 3 PA: OL CREAM 3 PA; QL
SANTYL EXTERNAL s PA: OL §8§|\YAVE EXTERNAL 3 PA: QL
OINTMENT ’
ESCABICIDAS Y INM UN'ODEPRESORES
PEDICULICIDAS MACROL IDOS-

TOPICOS

H vk

crotan external lotion lorlb QL ELIDEL EXTERNAL Z <t oL
ELIMITE EXTERNAL CREAM ;Q
CREAM s QL

HYFTOR EXTERNAL 3 PA" LD: OL
malathion external lotion lorilb* |QL GEL LDQ
NATROBA EXTERNAL pimecrolimus external cream | 1or 1b* |ST; QL
SUSPENSION s QL - -

tacrolimus external ointment lorlb* |[ST; QL
OVIDE EXTERNAL
LOTION 3 QL LINIMENTOS

. o TURPENTINE

permethrin external cream lorib QL EXTERNAL SPIRIT 3
PRURADIK EXTERNAL 1 or 1b* oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS ARAZLO EXTERNAL 3 ST; QL
ANTISEBORREICOS LOTION '
selenium sulfide external " ATRALIN EXTERNAL i
lotion Lo O GEL E ST QL
PRODUCTQS DE AZELEX EXTERNAL 3 ST QL
ALQUITRAN CREAM ’
coal tar external solution 1or 1b* claravisoral capsule 2 PA
PRODUCTOSDE DIFFERIN EXTERNAL 3 ST: QL
QUEMA CREAM ’
SILVADENE EXTERNAL 3 DIFFERIN EXTERNAL 3 ST oL
CREAM GEL 0.3% ’
silver sulfadiazine external " DIFFERIN EXTERNAL .
cream LEr I LOTION E ST; QL
ssd external cream 1orla* EPSOLAY EXTERNAL
CREAM J QL
SULFAMYLON 3
EXTERNAL CREAM FABIOR EXTERNAL .
FOAM 3 ST QL
PRODUCTOSDE
QUERATOSIS isotretinoin oral capsule 2 PA
SEBORREICA RETIN-A EXTERNAL 2 -
ESKATA EXTERNAL 3 CREAM ’
SOLUTION RETIN-A EXTERNAL 2 ST oL
PRODUCTOS GEL ’
VAR EXTERNAL GEL '
ILIDERM EXTERNAL 3 RETIN-A MICRO PUMP 3 ST oL
EMULSION EXTERNAL GEL ’
PFéOI?UCTOS PARA EL TAZAROTENE 2 ST oL
ACNE EXTERNAL FOAM '
ABSORICA LD ORAL oo &
CAPSULE 3 PA tretf no!n extern:ll crelea(;n01 _ lor1b QL
tretinoin extern . \
ABSORICA ORAL 2 oA 0,005 0% 9 %l 1orib* |QL
CAPSULE . inoi al gel 0.05 % 1or 1b* PA; QL
tretinoin extern ) or ;
accutane oral capsule 2 PA I I _ r? ° :Q
: tretinoin microsphere " .
adapal ene external cream 1or 1b* PA; QL external gel 0.04 %, 0.1 % lorilb ST; QL
adapal ene external gel 0.1 % 1 or 1b* PA; QL tretinoin microsphere 2 ST oL
adapal ene external gel 0.3 % lorilb* |QL external gel 0.08 % '
" - .
adapal ene external pad lorib PA; QL tretinoin mlcrospzlere pu;np 1 or 1% PA: OL
ADAPAL ENE . external gel 0.04 %, 0.1 %
EXTERNAL SOLUTION € ST; QL tretinoin microsphere pump 3 oL
AKLIEF EXTERNAL 2 ST oL external gel 0.08 %
CREAM ’ WINLEVI EXTERNAL .
CREAM g ST QL
ALTRENO EXTERNAL 3 ST: QL
LOTION ' zenatane oral capsule 2 PA
amnesteem oral capsule 10 > PA PRODUCTOS PARA EL
mg, 20 mg, 40 mg TRATAMIENTO DE
AMNESTEEM ORAL ) oA CICATRICES
CAPSULE 30MG COPASIL EXTERNAL 3
GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS TOPICOS AGENTES
VARIOS DIARREICOS/PROBIOTI
QBREXZA EXTERNAL 3 PA: OL COS
PAD ' AGENTES
ANTIDIARREICOS
SOFDRA EXTERNAL
GEL 3 PA; QL VARIOS
O AL AN AG BIOCORE DAILY ORAL 3
TOPICAS CAPSULE
bimatoprost external solution 1or 1b* biostora oral capsule 3
LATISSE EXTERNAL gutstor oral capsule 3
SOLUTION E AGENTES
e L AZEE D ANTIPERISTALTICOS
TEJIDO Ic_h ph(;noxylate-amropl ne ora 1 or 1b*
AMNIOTEXT . qui
EXTERNAL SHEET LOMOTIL ORAL 3
AM PHENOL -40 TABLET
INJECTION 3 loperamide hcl ora capsule lorlb* |QL
SUSPENSION
MOTOFEN ORAL
RECONSTITUTED TABLET 3
CYGNUSDUAL 3 ANTIDIARREICOS-
EXTERNAL SHEET ANTAGONISTAS DE
K ARDIAMEMBRANE 3 CANALES DE CLORURO
EXTERNAL SHEET MYTESI ORAL TABLET 3 PA: LD: OL
NEOX 100 EXTERNAL 3 DELAYED RELEASE LD
SHEET AGENTES ENDOCRINOS
NEOX CORD 1K 3 Y METABOLICOS
EXTERNAL SHEET VARIOS
PALINGEN FLOW 3 * ALK APTONURIA (AKU)
INJECTION LIQUID TREATMENT -
PALINGEN AGENTS***
HYDROMEMBRANE 3 HARLIKU ORAL N
EXTERNAL SHEET TABLET 2 PA; LD; QL
PALINGEN INOVOFLO 3 * AL PHA-
INJECTION LIQUID MANNOSIDOSIS
PAL INGEN MEMBRANE 3 XEEQTF'\QE*NT -
EXTERNAL SHEET
PALINGEN XPLUS LAMZEDE oUS
HYDROMEMBRANE 3 'S'\(‘)TLFfﬁrng U 3 PA: LD
EXTERNAL SHEET
PALINGEN XPLUS RECONSTITUTED
* ATP-SENSITIVE
MEMBRANE EXTERNAL 3
SHEET POTASSIUM CHANNEL
ACTIVATORS***
VIA MATRIX
EXTERNAL SHEET 3 VYKAT XR ORAL
TABLET EXTENDED g PA: LD: QL
RETINOIDES RELEASE 24 HOUR
ANTINEOPL ASICOS -
TOPICOS
PANRETIN EXTERNAL 3 <

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*CKD AGENT- *MELANOCORTIN 4
SODIUM/HYDROGEN (MC4) RECEPTOR
EXCHANGER 3 (NHE3) AGONISTS*#*
INHIBITOR*** IMCIVREE
XPHOZAH ORAL N SUBCUTANEOUS 3 PA: LD; BE: QL
TABLET 3 PA;LD; QL SOLUTION
*CORTICOTROPIN- “MITOCHONDRIAL
RELEASING FACTOR CARDIOLIPIN
(CRF) RECEPTOR TYPE BINDERS***
1ANTAG* FORZINITY
CRENESSITY ORAL N SUBCUTANEOUS 3 PA: QL
CAPSULE 3 PA;LD; QL SOLUTION
CRENESSITY ORAL N *MOLYBDENUM
SOLUTION . PA;LD; QL COFACTOR
*CORTISOL SYNTHESIS DEFICIENCY (MOCD) -
INHIBITORS*** AGENTS™*
NULIBRY
ISTURISA ORAL
3 PA: LD: QL INTRAVENOUS
TABLET 1MG,5MG :
SOLUTION 3 PA;LD
$E§E§TLEV ORAL 3 PA: LD: OL RECONSTITUTED
*NATRIURETIC
*HYPOPARATHYROID PEPTIDES
TREATMENT -
PARATHYROID VOXZ0OGO
HORMONE SUBCUTANEQUS 3 PA; LD; QL: SP
CORVIPATT RECONSTITUTED
SUBCUTANEOUS *NEUROKININ 1 & 3
3 PA; LD; QL (NK 1/NK 3) RECEPTOR
SOLUTION PEN- P
NJECTOR ANTAGONISTS*
SINSULIN-LIKE LYNKUET ORAL 5 PA: OL
GROWTH FACTOR-1 CAPSULE
RECEPTOR *NEUROKININ 3 (NK3)
INHIBITORS(I GF-1R)*** RECEPTOR
TEPEZZA ANTAGONI STS+**
INTRAVENOUS 3 PA: LD: OL VEOZAH ORAL TABLET| 3 |PA;QL
*NON-STEROIDAL
RECONSTITUTED MINERAL OCORTICOID
“LIPOPROTEIN LIPASE RECEPTOR
DEFICIENCY (LPLD) ANTAGONI STS+**
DEFICIENCY -
K ERENDIA ORAL _
AGENTS*** TABLET 3 PA; QL
REDEMPLO ABORTIFACIENTES-
SUBCUTANEOUS 3 PA: QL ANTAGONISTAS DE
SOLUTION PREFILLED e
SYRINGE PROGESTERONA
TRYNGOLZA
MIFEPREX ORAL
SUBCUTANEOUS 3 PA: LD: OL TABLET o 2
SOLUTION AUTO- LD ik
INJECTOR mifepristone oral tablet 200 1 or 1b*
mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTESPARA LA
CALCIOMIMETICOS HIPOFOSFATASIA (HPP)
cinacalcet hcl oral tablet 1or 1b* PA; QL STRENSIQ
PARSABIV SUBCUTANEOUS 3 PA: LD
INTRAVENOUS 3 PA: LD SOLUTION
SOLUTION AGONISTASDE LOS
RECEPTORESDE LA
SENSIPAR ORAL _
TABLET 3 PA; QL DOPAMINA
AGENTES DE cabergoline oral tablet 1 or 1b* |QL
SOMATOSTATINA ANALOGOSDE
BYNFEZIA PEN LEPTINA
SUBCUTANEOUS o MYALEPT
SOL UTION PEN- . PA; QL SP SUBCUTANEOUS . oA: LD: OL
INJECTOR SOLUTION Ul
LANREOTIDE ACETATE RECONSTITUTED
SUBCUTANEOUS 3 PA; LD; QL; SP ANTAGONISTASDEL
SOLUTION GNRH/LHRH
MY CAPSSA ORAL cetrorelix acetate 3 PA: SP
CAPSULE DELAYED 3 PA;LD; QL subcutaneous kit ’
RELEASE CETROTIDE
octreotide acetate injection SUBCUTANEOUSKIT 3 PA; SP
DUIOTI IO | o
g f I' g f I’ fyremadel subcutaneous 1 or 1b* PA: SP
meg/ml, 500 mcg/m solution prefilled syringe '
octreotide acetate 3 PA: QL: SP GANIRELIX ACETATE
intramuscular kit 10 mg ! ! SUBCUTANEOUS
octreotide acetate SOLUTION PREFILLED 3 PA; 5P
intramuscular kit 20 mg, 30 1or 1b* PA; QL; SP SYRINGE
mg ORILISSA ORAL
octreotide acetate TABLET 2 PA; QL
subc;utaneoqs solution 1 or 1b* PA; SP ANTAGONISTAS DEL
prefilled syringe RECEPTOR DE LA
PAL SONIFY ORAL s PA: QL HORMONA DE
TABLET ’ CRECIMIENTO
SANDOSTATIN SOMAVERT
INJECTION SOLUTION _ SUBCUTANEOUS e
100 MCG/ML , 50 s PA; SP SOLUTION s PA;LD; QL; SP
MCG/ML, 500 MCG/ML RECONSTITUTED
SANDOSTATIN LAR ANTAGONISTAS
DEPOT 3 PA; QL; SP SELECTIVOSDE
INTRAMUSCULARKIT RECEPTORESDE
SIGNIFOR LAR VASOPRESINA V2
INTRAMUSCULAR o JYNARQUE ORAL I
SUSPENSION 3 PA;LD; QL TABLET 3 PA;LD; QL
SIGNIFOR TABLET THERAPY 3 PA; LD; QL
SUBCUTANEOUS 3 PA; LD; QL PACK
SOLUTION SAMSCA ORAL TABLET 3 PA: LD; QL; SP
SOMATULINE DEPOT T
| | PA: LD; QL
SUBCUTANEOUS 3 PA:LD: QL:sp | Lolvaptenordl tablet 8 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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tolvaptan oral tablet therapy 3 PA: LD; OL calcqonm (salmon) nasal lorib*  |QL
pack solution
BISFOSFONATOS MIACALCIN INJECTION 3
ACTONEL ORAL 3 oL SOLUTION
TABLET 150 MG, 35 MG CORTICOTROPINA
alendronate sodium oral lorib*  |QL ACTHAR GEL
solution SUBCUTANEOUS PEN- 3 PA;LD; SP
aendronate sodium oral lorib*  |QL INJECTOR
tablet 10 mg, 35 mg, 70 mg ACTHAR INJECTION .
GEL 3 PA; LD; SP
ATELVIA ORAL
TABLET DELAYED 3 QL CORTROPHIN GEL
RELEASE SUBCUTANEOUS 3 PA; LD; SP
BINOSTO ORAL PREFILLED SYRINGE
TABLET 3 QL CORTROPHIN —
EFFERVESCENT INJECTION GEL 3 PA;LD; SP
FOSAMAX ORAL 3 oL DEFICIENCIA DE
TABLET 70MG ESFINGOMIELINASA
FOSAMAX PLUSD ) o ACIDA (ASMD):
ORAL TABLET AGENTES
ibandronate sodium XENPOZYME
intravenous solution 3 3 INTRAVENOUS 3 PA: LD; SP
mg/3ml SOLUTION
— ; . RECONSTITUTED
Itabaretronateso e lorlb* QL DEFICIENCIA DE LA
: S— LIPASA ACIDA
pamidronate disodium LISOSOMICA (LIPA) -
intravenous solution 30 lorilb* |SP AGENTES
mg/10ml, 90 mg/10ml KANUMA
PAMIDRONATE INTRAVENOUS 3 PA; LD; SP
s o s oLUToN
SOLUTION 6 MG/ML ENFERMEDAD DE
RECLAST FABRY - AGENTES
ELFABRIO
INTRAVENOUS 3 PA; QL; SP
SOLUTION QL INTRAVENOUS 3 PA: LD; SP
i S " SOLUTION
Il ronate sodium or
tablet 150 mg, 30mg, 35mg,| lor1b* |QL FABRAZYME
5mg INTRAVENOUS 3 PA: LD: SP
: _ SOLUTION it
:;ﬁg%r;lﬁe ;ﬁgfgagal lor1b* |QL RECONSTITUTED
yecre GALAFOLD ORAL . oA LD oL
zoledronic acid intravenous 3 PA: SP CAPSULE LDIQ
concentrate ESTIMULANTES DE
ZOLEDRONIC ACID OVULACION -
INTRAVENOUS 3 PA: SP GONADOTROPINAS
SOL UTI.ON.4 MG/lOOM L CHORIONIC
zoIedronlc acid intravenous lorib* |PA:QL:SP GONADOTROPIN
solution 5 mg/100ml INTRAMUSCULAR 3 PA; SP
CALCITONINAS SOLUTION
— — RECONSTITUTED
calcitonin (salmon) injection 1 or 1b*

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

37

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FOLLISTIM AQ HORMONA
SUBCUTANEOUS 3 PA: SP LIBERADORA DE
SOLUTION HORMONA DE
SOLUTION - PA: SP EGRIFTA SV
RECONSTITUTED 450 ’ SUBCUTANEOUS 5 PA: LD: OL
UNIT SOLUTION =
GONAL-F RFF RECONSTITUTED
REDIJECT EGRIFTA WR o
SUBCUTANEOUS SUBCUTANEOUSKIT . PA;LD; QL
SOLUTION PEN- 5 PA: SP HORMONA
INJECTOR 300 ' PARATIROIDEA Y
UNT/0.72ML, 900
UNT/L42ML SLCJ)BNCSI[JTI'\,(ANEOUS
MENOPUR SOL UTION PEN. 3 QL; SP
SUBCUTANEOUS 5 PA: SP INJECTOR
SOLUTION ’
RECONSTITUTED ESBRgE(TJANEOUS
NOVAREL ) .
INTRAMUSCULAR lsl\?JLE%TT'g'F:' '536%'\' 8 QL SP
SOLUTION 2 PA: SP MCG/2.24M L
RECONSTITUTED 5000 -
UNIT teriparatide subcutaneous
ut - L

OVIDREL fnoct;lzog fri? injector 560 & QL; SP
SUBCUTANEOUS . PA: SP :
SOLUTION PREFILLED ’ TYMLOS
DS | e s
PREGNYL INJECTOR
INTRAMUSCULAR _
SOLUTION 3 PA; SP HORMONAS DEL
RECONSTITUTED CRECIMIENTO
ESTIMULANTESDE &ENI%TUFTSEI N
OVULACION - A
SINTETICOS SUBCUTANEOUS & PA; QL; SP
CLOMID ORAL TABLET| 1lorib* |PA ZF;ENE;;EEISNYR' NGE
clomiphene citrate oral tablet 1or 1b* PA SUBCUTANEOUS 3 PA; QL: SP
MILOPHENE ORAL CARTRIDGE
TABLET Lordo:

HUMATROPE
FACTORESDE INJECTION 3 PA; QL; SP
CRECIMIENTO DE TIPO CARTRIDGE
INSUL INA

NGENLA
INCRELEX SOLUTION PEN- gl
SUBCUTANEOUS 3 PA: LD INJECTOR
SOLUTION NORDITROPIN

FLEXPRO

SUBCUTANEOUS

SOLUTION PEN- 3 PA; QL; SP

INJECTOR 10 MG/15ML,

15MG/1.5ML, 5

MG/1.5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NUTROPIN AQ NUSPIN LUPRON DEPOT-PED (3
10 SUBCUTANEOUS I MONTH) 3 PA; QL; SP
SOLUTION PEN- s PA;LD; QL; SP INTRAMUSCULARKIT
INJECTOR L UPRON DEPOT-PED (6-
NUTROPIN AQ NUSPIN MONTH) 3 PA; QL; SP
20 SUBCUTANEOUS . PA: LD: OL: SP INTRAMUSCULARKIT
SOLUTION PEN-

SUPPRELIN LA 3 PA:LD: OL: SP
INJECTOR SUBCUTANEOUSKIT P B QL
NUTROPIN AQ NUSPIN 5 SYNAREL NASAL ._
SUBCUTANEOUS . PA: LD: OL: SP SOLUTION 3 PA; QL; SP
SOLUTION PEN- r BN
INJECTOR TRIPTODUR

INTRAMUSCULAR
OMNITROPE SUSPENSI ON 3 PA; LD; QL
SUBCUTANEOUS 3 PA;LD; QL; SP RECONSTITUTED ER
SOLUTION CARTRIDGE

INHIBIDORES DEL
o

LD: OL: RANK L

SOLUTION 3 PA; LD; QL; SP ( )
RECONSTITUTED gb;%{ﬁi NEOUS
SEROSTIM SOLUTION PREFILLED : PA; QL; SP
SUBCUTANEOUS SYRINGE
SOLUTION 3 PA; LD; QL
RECONSTITUTED 4 MG, BILPREVDA
5MG. 6 MG SUBCUTANEOUS 3 PA; QL; SP
SKYTROFA SOLUTION
SUBCUTANEOUS 3 PA; LD; QL; SP BOMYNTRA
CARTRIDGE SUBCUTANEOUS 3 PA; LD; QL; SP
crovs Suror
SUBCUTANEOUS I
SOLUTION PEN- 3 PA;LD;QLISP | | SUBCUTANEOUS 3 PA: LD: OL: SP
INJECTOR SOLUTION PREFILLED bt
SUBCUTANEOUS o
SOLUTION 3 PA; QL; SP SUBCUTANEOUS 5 PA: LD; OL: SP
RECONSTITUTED SOLUTION PREFILLED T
INHIBIDORES DE SYRINGE
ESCLEROSIS SUBCUTANEOUS
EVENITY SOLUTION PREFILLED S PA;LD; QL; SP
SUBCUTANEOUS : PA; OL: SP SYRINGE
SOLUTION PREFILLED P
SYRINGE OSENVELT
INHIBIDORESDE LA %ES?ITOA&I\'EOUS 3 PA; QL; SP
GLANDULA
PITUITARIA DE OSPOMYV
LHRH/ANALOGOS SUBCUTANEOUS 3 PA: OL: SP
AGONISTASDE LA SOLUTION PREFILLED ! !
GNRH SYRINGE
FENSOLVI (6 MONTH) . PROLIA
SUBCUTANEOUSK T 3 PA;LD; QL; SP SUBCUTANEOUS 3 PA: QL: SP

SOLUTION PREFILLED i
LUPRON DEPOT-PED (1- SYRINGE
MONTH) 3 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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STOBOCLO REFORZADOR DE LA
SUBCUTANEOUS . CARNITINA - AGENTES
SOLUTION PREFILLED s PA; QL; SP CARNITOR
SYRINGE INTRAVENOUS 3
WYOST SOLUTION
SUBCUTANEOUS 3 PA;LD; QL; SP CARNITOR ORAL Z
SOLUTION SOLUTION
XGEVA
CARNITOR ORAL
SUBCUTANEOUS 3 PA; QL: SP TABLET 3
SOLUTION CARNITOR SF ORAL
MODULADORES SOLUTION 3
SELECTIVOSDE LOS —
RECEPTORESDE levocarnitine intravenous 1 or 1b*
ESTROGENOS (SERM) solution
EVISTA ORAL TABLET 3 $0; QL levocarnitine oral solution 1 or 1b*
OSPHENA ORAL . PA: QL levocarnitine oral tablet 1 or 1b*
TABLET ' levocarnitine sf oral solution 1or 1b*
raloxifene hcl oral tablet 1or 1b* $0; QL TRASTORNOSEN EL
MUCOPOLISACARIDOSI CICLO DE LA UREA -
SI (MPSI) - AGENTES AGENTES
ALDURAZYME BUPHENYL ORAL 3 PA: LD: OL: SP
INTRAVENOUS 3 PA; LD; SP POWDER 3 GM/TSP LD QL
SOLUTION BUPHENYL ORAL
3 PA:LD; QL; SP
MUCOPOL ISACARIDOSI TABLET Q
SII (MPSII) - AGENTES
( ) glycerol phenylbutyrate oral - PA: LD: OL: SP
ELAPRASE liquid
INTRAVENOUS 3 PA: LD: SP
INTRAVEN OLPRUVA (2 GM DOSE) : PA: LD: OL
ORAL THERAPY PACK
MUCOPOLISACARIDOSI OLPRUVA (3 GM DOSE) I
SIV (MPSIV) - ORAL THERAPY PACK g PA; LD; QL
AEENUIES OLPRUVA (4 GM DOSE) 5 PA: LD: QL
VIMIZIM ORAL THERAPY PACK e
INTRAVENOU PA: LD; SP
SOLUTION S € LD S OLPRUVA (5GM DOSE) 3 PA: LD: QL
ORAL THERAPY PACK ke
M POLISACARIDOSI
Sviwesw): S | 3 |ewina
AGENTES
OLPRUVA (6.67 GM
NAGLAZYME A
INTRAVENOUS 3 PA: LD: SP Eggﬁ) ORAL THERAPY 3 PA;LD; QL
SOLUTION
MUCOPOL I SACARIDOS EE'LEEETRANE ORAL 3 PA: LD; QL; SP
SVII (MPSVII) -
AGENTES RAVICTI ORAL LIQUID 3 PA:LD; QL; SP
MEPSEVII sod benz-sod phenylacet 1 or 1b*
INTRAVENOUS & PA; LD intravenous solution
SOLUTION -
sodium phenylbutyrate oral . . .
powder 3 gm/tsp E PA; LD; QL; SP
sodium phenylbutyrate oral R A
tablet 3 PA:LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRATAMIENTO CON TRATAMIENTO DE LA
FENILBUTAZONAS - INMUNODEFICIENCIA
AGENTES COMBINADA C}RAVE
AVYGTOR ORAL (IDCG) POR DEFICIT DE
UV YSTORO Lorib* |PA;LD ADENOSINA
DESAMINASA -
%AA\QEIOR ORAL lorlb* |PA;LD AGENTES
REVCOVI
KUVAN ORAL PACKET 3 PA; LD; SP INTRAMUSCULAR 3 PA: LD
KUVAN ORAL TABLET 3 PA; LD; SP SOLUTION
PALYNZIQ TRATAMIENTO DE LA
SUBCUTANEOUS TIROSINEMIA TIPO 1
SOLUTION PREFILLED 3 PA; LD; SP (HT-1) HEREDITARIA -
SYRINGE 10 MG/0.5ML, AGENTES
2.5MG/0.5ML it o
nitisinone oral capsule 10 lorlb* |PA:LD: SP
PALYNZIQ mg, 2 mg, 5mg
%ﬁggrgﬁlESESLLED 3 PA:LD: OL: SP nitisinone oral capsule20mg| 1lor1b* |PA;LD
SYRINGE 20 MG/ML NITYR ORAL TABLET 3 PA; LD
- . ORFADIN ORAL .
izr%p;tce;;] dihydrochloride 1 or 1b* PA: LD: SP CAPSULE 3 PA: LD
P . ORFADIN ORAL
t dihydrochlorid :
o g Yrocnge g or apr |PA; LD; SP SUSPENSION € PA;LD
TRATAMIENTO DEL
gizilEE.:}lCE ORAL 3 PA; LD HIPERPARATIROIDISM
O - ANALOGOS DE
ZELVYSIA ORAL 3 PA: LD VITAMINA D
PACKET ’ Acitriol int
TRATAMIENTO DE LA ;lﬁ't,g,? ir;ni:ag/erﬂf) ue lorlb* |PA
ACIDURIA OROTICA
HEREDITARIA - calcitriol ora capsule 1 or 1b* PA
AGENTES calcitriol oral solution 1 or 1b* PA
XURIDEN ORAL A doxercalciferol intravenous "
PACKET 3 PA; LD; QL solution lorlb PA
TRATAMIENTO DE LA doxercalciferol oral capsule 1or1b* PA
HIPERAMONEMIA - . s
paricalcitol intravenous "
AGENTES solution lorilb PA
'|C':§|_B é‘rG ;CBJL%ITB?_LE 3 PA; LD paricalcitol oral capsule 1 or 1b* PA
: ) RAYALDEE ORAL
gg{;‘;ﬂ'ca‘”dora‘ teblet lorlb* |PA:LD CAPSULE EXTENDED 3 PA; QL
RELEASE
TRATAMIENTO DE LA
HOMOCISTINURIA - EXSQJJSOL ORAL 3 PA
AGENTES ROCALTROL ORAL
betaine oral powder 3 LD SOLUTION 3 PA
gg\?vTSEDRANE ORAL 3 LD ZEMPLAR
INTRAVENOUS 3 PA
SOLUTION
ZEMPLAR ORAL 3 PA
CAPSULE 1 MCG, 2MCG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRATAMIENTO DEL vasopressin intravenous 1 or 1b*
RAQUITISMO solution
EllggggS:fTEM IO vasopressin-sodium chloride
intravenous solution 20-0.9 3
CROMOSOMA X - ut/100ml-%, 40-0.9
AGENTES ut/100ml-%
CRYSVITA
VASOSTRICT
SUBCUTANEOUS 3 PA; LD; QL; SP INTRAVENOUS
SOLUTION SOLUTION 20 UNIT/ML, 5
TRATAMIENTO PARA 20-5 UT/100ML-%, 40-5
LA DEFICIENCIA DE LA UT/100ML-%
ACIDA (GAA) - GASTROINTESTINALES
AGENTES VARIOS
LUMIZYME *HEPATOTROPICS-
'S'\(‘)TLFfﬁr\l’g“OUS 3 PA: LD: SP THYROID HORMONE
RECEPTOR-BETA
RECONSTITUTED AGONI STSH++
NEXVIAZYME
REZDIFFRA ORAL
INTRAVENOUS 3 PA: LD: SP TABLET 3 PA; LD; QL; SP
SOLUTION Hal
RECONSTITUTED *IBSAGENT -
OPFOLDA ORAL SODIUM/HYDROGEN
CAPSULE 3 PA; LD; QL; SP EXCHANGER 3 (NHE3)
INHIBITOR***
POMBILITI IBSRELA ORAL TABLET] 3 |sT; QL
INTRAVENOUS A
SOLUTION 3 PA;LD; SP *|LEAL BILE ACID
RECONSTITUTED ITI\FIZQNBIS_FFggTSEFf (IBAT)
VASOPRESINA
DDAVP INJECTION BYLVAY (PELLETS)
3 ORAL CAPSULE 3 PA; LD; QL
SOLUTION 4 MCG/ML SPRINKLE
DDAVP ORAL TABLET 3 QL BYLVAY ORAL Z T
DDAVP PF INJECTION 3 CAPSULE PA;LD; QL
SOLUTION LIVMARLI ORAL 3 PA: LD: OL
desmopressin ace spray 1 or 1b* SOLUTION T
refrig nasal solution LIVMARL | ORAL 2 PAL LD: OL
desmopressin acetate 1 or 1b* TABLET T
injection solution *LIVE EECAL
desmopressin acetate oral " MICROBIOTA
tablet L QL (HUMAN)**
desmopressin acetate pf " REBYOTA RECTAL . .
injection solution L SUSPENSION g PA; LD; QL
desmopressin acetate spray 1 or 1b* VOWST ORAL CAPSULE 3 PA; LD; QL
nasal solution *PEROXISOME
TERLIVAZ PROLIFERATOR-
INTRAVENOUS . ACTIVATED RECEPTOR
SOLUTION AGONI STS***
RECONSTITUTED IQIRVO ORAL TABLET 3 PA: LD; QL; SP
vasopressin +rfid intravenous
. 1or 1b* LIVDELZI ORAL o
solution CAPSULE 3 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SPHINGOSINE 1- AGENTES
PHOSPHATE (S1P) ANTIALERGENICOS
RECEPTOR GASTROINTESTINALES
MODULATORS (GIy*** cromolyn sodium oral "
VELSIPITY ORAL o concentrate S
TABLET 3 PA; LD; QL; SP
GASTROCROM ORAL 3
ACIDULANTES CONCENTRATE
INTESTINALES AGENTESCIC -
enulose oral solution 1or 1b* AGONISTASDE LA
- ENZIMA GUANILATO
enerlac oral solution 1 or 1b*
? | h;' o CICLASA C (GC-C)
actulose encephal opathy or
: 1 or 1b* TRULANCE ORAL
solution 10 gm/15ml :
ACTIVADgRES DE TABLET i ks
CANALES DE CLORURO AGENTESDE
GASTROINTESTINALES ANOMALIASEN LA
SINTESISDE ACIDOS
éxlgbzé ORAL 3 ST: QL BILIARES
: CHOLBAM ORAL 3 PA: LD: OL
|ubiprostone oral capsule lorilb* |QL CAPSULE LD
AGENTES CTEXLI ORAL TABLET 3 PA; LD; QL
AGLUTINANTES DEL
FOSFATO AGENTESPARA EL IBS-
AGONISTAS DEL
AURYXIA ORAL 3 ST QL RECEPTOR OPIOIDE
TABLET : MU
gfrilz;lil gar; Siajztate (phosbinden) | 4 o 9% |QL VIBERZ| ORAL TABLET 3 PA; QL
: AGENTESPARA EL IBS-
calcium acetate oral tablet " ANTAGONISTASDEL
lorlb QL
667 mg RECEPTOR SELECTIVO
ferric citrate oral tablet lorlb* |QL >-HT3
FOSRENOL ORAL . ST oL alosetron hcl oral tablet 1or 1b* PA; QL
PACKET ’ LOTRONEX ORAL 3 PA: OL
FOSRENOL ORAL TABLET '
TABLET CHEWABLE 3 ST: QL AGENTES PARA EL
1000 MG, 500 MG, 750 ! SINDROME DEL
MG INTESTINO IRRITABLE
lanthanum carbonate oral lorib* |oL (IBS) - AGONISTAS DE
tablet chewable LA ENZIMA
RENVEL A ORAL ; o oL %UCA_EI;LATO CICLASA C
PACKET :
LINZESS ORAL
RENVELA ORAL _ 2 QL
TABLET 3 ST; QL CAPSULE
g P———" AGENTESPARA LA
Se"k:tmercar onate or lorlb* |QL INFLAMACION
pac INTESTINAL
ff’"auee't"’““er carbonate oral lorib*  |QL APRISO ORAL CAPSULE
EXTENDED RELEASE 24 3 ST: QL
sevelamer hcl oral tablet lorlb* |QL HOUR
VELPHORO ORAL 3 ST: QL AZULFIDINE EN-TABS
TABLET CHEWABLE : ORAL TABLET 3 QL
DELAYED RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AZULFIDINE ORAL 3 oL AGONISTAS DEL
TABLET RECEPTOR X
balsal azide disodium oral L FARNESOIDE (FXR)
capsule OCALIVA ORAL 3 PA: LD: OL: 5P
CANASA RECTAL 3 o TABLET o
SUPPOSITORY ANALOGOS DEL
PEPTIDO SIMILAR AL
LAZAL ORAL :
co © 3 QL GLUCAGON TIPO 2
CAPSULE
DIPENTUM ORAL (GLP-2)
CAPSULE . ST; QL GATTEX 3 PA: LD: SP
LIALDA ORAL TABLET SUBCUTANEOUSKIT .
DELAYED RELEASE 3 ST; QL ANTAGONISTASDE LA
o aI | INTERLEUCINA
m amine er or Sule
extended release o lorlb* QL IMUL DOSA
: INTRAVENOUS 3 PA; QL: SP
mesalamine er oral capsule lorib*  |QL SOLUTION
tended release 24 h
exe:l ! eazle olur OMVOH (300 MG DOSE)
mesalamine oral capsule SUBCUTANEOUS
1 or 1b* L . . .
delayed release N SOLUTION AUTO- 3 PA; LD QLI SP
- INJECTOR
mesalamine oral tablet lorib*  |QL
delayed release OMVOH (300 MG DOSE)
mesalamine rectal enema lorlb* |QL SUBCUTANEOUS R Al -
SSp——. SOLUTION PREFILLED 8 PA;LD;QL; SP
mesaiamine rec lorib* |QL SYRINGE
suppository
: OMVOH INTRAVENOUS o
Ir(riltesalamn(-:~cleanser rectal lorib*  |QL SOLUTION & PA; LD; QL; SP
PENTASA ORAL gL'}ABVc?JHTANEous
CAPSUL E EXTENDED 2 QL “OLUTION AUTO. 3 PA; LD; QL: SP
RELEASE INJECTOR 100 MG/ML
ROWASA RECTAL KIT 3 QL OMVOH
SFROWASA RECTAL SUBCUTANEOUS .
ENEMA s QL SOLUTION PREFILLED : PA;LD; QL; SP
sulfasalazine oral tablet lorilb* |QL SYRINGE 100 MG/ML
: OTULFI INTRAVENOUS
sulfasalazine oral tablet " 2 PA; QL; SP
delayed release lorlb® QL SOLUTION
AGENTES PYZCHIVA -
SOLUBILIZANTES DE INTRAVENOUS 3 PA; QL: SP
CALCULOSBILIARES SOLUTION
REL TONE ORAL 3 oA SELARSDI o
CAPSULE INTRAVENOUS 3 PA; QL: SP
SOLUTION
URSO FORTE ORAL 3 SKYRIZI INTRAVENOUS
TABLET A
SOLUTION s PA; QL; SP
URSODIOL ORAL
CAPSULE 200 MG, 400 3 PA SKYRIZI
MG SUBCUTANEOUS 3 PA; QL: SP
: SOLUTION CARTRIDGE
ursodiol oral capsule 300 mg 1or 1b*
: STARJEMZA
ursodiol oral tablet 1 or 1b* INTRAVENOUS 3 PA; QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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STELARA ANTAGONISTAS DEL
INTRAVENOUS 3 PA; QL; SP RECEPTOR OPIOIDE
SOLUTION PERIFERICO
STEQEYMA alvimopan oral capsule 1or 1b*
INTRAVENOUS 3 PA; QL; SP MOVANTIK ORAL , o
SOLUTION TABLET
TREMFYA
RELISTOR ORAL
INTRAVENOUS 3 PA; QL; SP TABLET 3 ST; QL
SOLUTION ~EL1STOR
55('\:"5;( AANPE%NU S SUBCUTANEOUS 3 ST: QL
SOLUTION AUTO- 3 PA; QL; SP SOLUTION 12 MG/0.6ML
INJECTOR 200 MG/2M L SEIéICSJ%RN CoUS
TREMFYA SOLUTION PREFILLED 3 ST QL
SUBCUTANEOUS 5 PA; OL: SP SYRINGE
SOLUTION PREFILLED I
SYRINGE 200 MG/2ML ?;l\élfggl C ORAL 3 ST oL
TREMFYA-CD/UC
INDUCTION BLOQUEADORESALFA
SUBCUTANEOUS 3 PA; QL; SP DEL FACTOR DE
SOLUTION AUTO- NECROSISTUMORAL
INJECTOR AVSOLA INTRAVENOUS
ustekinumab intravenous A SOLUTION 3 PA;LD; SP
solution 3 PA; QL; SP RECONSTITUTED
ustekinumab-ttwe . CIMZIA (1 SYRINGE)
intravenous solution L PA; QL; SP SUBCUTANEOUS 3 PA: QL: SP
PREFILLED SYRINGE i
WEZLANA KIT
INTRAVENOUS 3 PA; QL: SP
SOLUTION CIMZIA (2 SYRINGE)
SUBCUTANEOUS
YESINTEK PREFILLED SYRINGE 5 PA; QL; SP
INTRAVENOUS 3 PA; QL; SP KIT
SOLUTION STYET
AL ACIONIET A D SUBCUTANEOUSKIT 2 3 PA; QL; SP
RECEPTOR 5-HT4 X 200MG
MOTEGRITY ORAL . ST oL CIMZIASTARTER
TABLET SUBCUTANEOUS 2 PA: OL: P
prucal opride succinate oral lorib* |QL PREFILLED SYRINGE e
tablet KIT
ANTAGONISTASDEL INFLECTRA
RECEPTOR DE LAS INTRAVENOUS .
INTEGRINAS SOLUTION s PA;LD; P
ENTYVIO RECONSTITUTED
INTRAVENOUS R INFLIXIMAB
SOLUTION : PA;LD; QL; SP INTRAVENOUS 5 PA: LD: SP
RECONSTITUTED SOLUTION (b
SUBCUTANEOUS I REMICADE
SOLUTION AUTO- . PA;LD; QL; SP INTRAVENOUS . PA: LD: SP
INJECTOR SOLUTION U
RECONSTITUTED

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

45

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
RENFLEXIS *|GAN AGENTS -
INTRAVENOUS . . ENDOTHELIN
SOLUTION s PA;LD; SP RECEPTOR
RECONSTITUTED ANTAGONIST***
ZYMFENTRA (1 PEN) VANRAFIA ORAL 3 PA: LD: QL
SUBCUTANEOUSAUTO- 3 PA; QL; SP TABLET ’ ’
INJECTORKIT *SMALL INTERFERING
ZYMFENTRA (2 PEN) RIBONUCLEIC ACID
SUBCUTANEOUSAUTO- 3 PA; QL; SP AGENTS (SIRNA)***
INJECTORKIT OXLUMO
ZYMFENTRA (2 SUBCUTANEOUS 3 PA; LD; SP
SYRINGE) SOLUTION
SUBCUTANEOUS 3 PA; LD; QL; SP
KIT SOLUTION
ESTIMULANTES
RIVFLOZA
GASTROINTESTINALES SUBCU?’ANEOUS
GIMOTI NASAL 3 PA: QL SOLUTION PREFILLED 3 PA;LD; QL; SP
SOLUTION ! SYRINGE
metoclopramide hcl +rfid 1or 1a* AGENTES
injection solution ANTIINFECCIOSOS -
; . IRRIGANTES
metoclopramide hcl injection "
solution 1lorla GENITOURINARIOS
metoclopramide hcl ora heomyci n-p(l)ly_myxm bou 1or 1b*
solution 10 mg/10ml, 5 lorla* |QL irrigation sofution
mg/5ml A(}ENT ES PARA
metoclopramide hcl oral 1or 15 oL CALCULOSURINARIOS
tablet LITHOSTAT ORAL 3
metoclopramide hcl oral 1or 1a* oL TABLET
tablet dispersible 5 mg THIOLA EC ORAL
TABLET DELAYED 3 PA; LD; QL
REGLAN ORAL TABLET 3 L e
Q RELEASE
INHIBIDORESDE LA - )
TRIPTOFANO THIOLA ORAL TABLET 3 PA; LD; QL
HIDROXILASA tiopronin oral tablet 3 PA; LD; QL
XERMELO ORAL R tiopronin oral tablet delayed —
TABLET 3 PA; LD; QL rel ease 3 PA; LD; QL
AGENTES VENXXIVA ORAL
GENITOURINARIOS TABLET DELAYED 3 PA; LD; QL
VARIOS RELEASE
*|GAN AGENTS - AGENTESPARA LA
ENDOTHELIN & CISTINOSIS
ANGIOTENSIN |1
CYSTAGON ORAL o
RECEPTOR ANTAG*** CAPSULE 3 PA; LD; SP
$k§f éTR' ORAL 3 PA:LD:QL:SP | |PROCYSBI ORAL
CAPSULE DELAYED 3 PA; LD
RELEASE
PROCYSBI ORAL .
PACKET 3 PA;LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA finasteride oral tablet 5 mg lorlb* |QL
CISTITISINTERSTICIAL PROSCAR ORAL 2 oL
ELMIRON ORAL 3 oL TABLET
CAPSULE IRRIGANTES
RIM SO-50 GENITOURINARIOS
INTRAVESICAL 3 - T - "
SOLUTION acetllc aci d' I| rrfjtlorT s?l ut|. on 1or1b
ANTAGONISTAS DE 1%%:6” esdineimgation | 4 o qpy
ADRENORECEPTORES : S
ALFA 1 curity sterile salineirrigation 1 or 1%
- solution
afuzosin hel er oral tablet 1 or 1b* L ——— -
extended release 24 hour or Q glycineirrigation solution 1or 1b*
CARDURA XL ORAL glyci_ne urologic irrigation 1 or 1b*
TABLET EXTENDED 3 QL solution
RELEASE 24 HOUR RENACIDIN 3
RAPAFLO ORAL IRRIGATION SOLUTION
3 QL - .
CAPSULE sodium chloride irrigation 1or 1b*
silodosin oral capsule lorlb* |QL solution 0.9 %
tamsulosin hel oral capsule lorlb* |QL gﬁg'ﬁgh |3F\:5| GATION 3
UROXATRAL ORAL 0
TABLET EXTENDED 3 QL SORBITOL-MANNITOL 3
RELEASE 24 HOUR IRRIGATION SOLUTION
CITRATOS AGENTES
potassium citrate er oral HEMATOLOGICOS
* VARIO
tablet extended release Ll S
*AGENTSFOR
TABLET EXTENDED 3 THROMBOTIC
RELEASE THROMBOCYTOPENIC
UROCIT-K 15 ORAL PURPURA*
TABLET EXTENDED 3 . . .
COMBINACIONES DE SYNTHASE 1-DIRECTED
AGENTESPARA LA SIRNA***
HI PERTROFIA
PROSTATICA GIVLAARI
d ” losin hal SUBCUTANEOUS 3 PA:; LD; SP
utasteride-tamsulosin hc! lorib* oL SOLUTION
oral capsule
*ANTIHEMOPHILIC
ENTADFI ORAL 3 PA: QL PRODUCTS -
CAPSULE ANTITHROMBIN-
JALYN ORAL CAPSULE 3 QL DIRECTED SIRNA***
FOSFATOS QFITLIA
SUBCUTANEOUS 3 PA: LD
K-PHOSNO 2 ORAL )
TABLET 3 SOLUTION
INHIBIDORESDE LA 5 gLIJ:IIBTCLUI'IAANEOUS
ALFA REDUCTASA :
SOLUTION AUTO- 3 PA;LD
AVODART ORAL 3 oL INJECTOR
CAPSULE
dutasteride oral capsule 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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*BRUTON'S TYROSINE *COMPLEMENT
KINASE (BTK) FACTORD
INHIBITORS*** INHIBITORS***
WAYRILZ ORAL o VOYDEYA ORAL .
TABLET 3 PA;LD; QL TABLET 8 PA;LD; QL
*COMPLEMENT C1 VOYDEYA ORAL
INHIBITORS ** TABLET THERAPY 3 PA; LD; QL
ENJAYMO PACK
INTRAVENOUS 3 PA; LD; QL; SP *PLASMA FACTOR XIIA
SOLUTION INHIBITORS-
*COMPLEMENT C3 MOLIGISHO A
INHIBITORS*** ANTIBODIES*
EMPAVELI QNDEMBRY oUS
SUBCUTANEOUS 3 PA; LD: QL UBCUTANEOU 3 PA: LD; QL: SP
INJECTOR
*COMPLEMENT C5 "
INHIBITORS*** PREKALLIKREIN-
BKEMV INTRAVENOUS DIRECT =D ANTISCSE
LM A OLIGONUCLEOTIDES
SOLUTION 3 PA;LD; QL; SP (ABO)
EPYSQLI DAWNZERA
INTRAVENOUS 3 PA; LD; QL; SP SUBCUTANEOUS I
SOLUTION SOLUTION AUTO- 3 PA; LD; QL
PIASKY INJECTION INJECTOR
3 PA:LD; QL; SP
SOLUTION Q *PYRUVATE KINASE
SOLIRISINTRAVENOUS R ACTIVATORS* **
SOL UTION 300 MG/30ML 3 PAILDIQLISP | 1 R UK YND ORAL ; N
ULTOMIRIS TABLET T
INTRAVENOUS o - PYRUK YND TAPER
3 PA: LD; QL; SP
SOLUTION 1100 Q PACK ORAL TABLET 3 PA; LD; QL
MG/11IML, 300 MG/3M L THERAPY PACK
VEOPOZ INJECTION o “THROMBOLYTIC
SOLUTION 3 PAJLDQL AGENT - MISC***
SUBCUTANEOUS DEFITELIO
3 PA: LD: OL INTRAVENOUS 3 LD
gsllilU'\'ll'(IECE)N PREFILLED Q SOLUTION
ACTIVADORES DEL
*COMPLEMENT C5A PLASMINOGENO
INHIBITORS*** TISULAR
gohibic intravenous solution 8 ACTIVASE
*COMPLEMENT C5A INTRAVENOUS 3
RECEPTOR SOLUTION
INHIBITORS* ** RECONSTITUTED
CATHFLO ACTIVASE
TAVNEOS ORAL . PA: LD: QL
CAPSULE INJECTION SOLUTION 8
SOV ELEY [T RECONSTITUTED
FACTOR B TNKASE INTRAVENOUS 3
INHIBITORS ** KIT
FABHALTA ORAL .
CAPSULE 3 PA;LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESANTI KENGREAL
FACTOR VON INTRAVENOUS 3
WILLEBRAND SOLUTION
CABLIVI INJECTION 2 oA LD RECONSTITUTED
KIT ' ticagrelor oral tablet lorlb* |QL
AGENTESDE DERIVADOSDE LA
QUINAZOLINA TIENOPIRIDINA
AGRYLIN ORAL clopidogrel bisulfate oral "
CAPSULE 8 QL tablet R O
anagrelide hcl oral capsule lorilb* |QL EFFIENT ORAL TABLET 3 QL
AGENTES ) PLAVIX ORAL TABLET 3 oL
HEMORREOL OGICOS 75MG
pentoxifylline er oral tablet " prasugrel hel oral tablet lorlb* |QL
tended rel lorib
exended reease EXPANSORES
ANTAGONISTASDE LOS PLASMATICOS
RECEPTORESB2DE LA -
hetastarch-nacl intravenous "
BRADICININA solution lor1b
FIRAZYR
HEXTEND
SUBCUTANEOUS oAl -
SOLUTION PREFILLED s PA;LD; QL; SP ISI\(')TLFEJ'?Y(ENOUS 3
SYRINGE TR
X . md In d5w Intravenous
icatibant acetate solution 1or 1b*
subcutaneous solution lorilb* |PA;LD;QL;SP : -
sgjazir subcutaneous solution soltion
* . .
prefilled syringe Lerde PA; LD; QL HEMINA
ANTAGONISTAS DEL PANHEMATIN
RECEPTOR-1DE INTRAVENOUS
PROTEASA ACTIVADA SOLUTION 3
(PAR-1) '\R/IEGCONSTITUTED 350
ZONTIVITY ORAL _
TABLET 3 PA; QL INHIBIDORES DE
AGREGACION
COMBINACIONES DE PLAQUETARIA
INHIBIDORES DE —
AGREGACION dipyridamole oral tablet 1or 1b*
PLAQUETARIA INHIBIDORESDE C1
aspirin-dipyridamole er ora BERINERT o
capsule extended release 12 lorilb* |QL INTRAVENOUSKIT 3 PA;LD; QL; SP
hour CINRYZE
YOSPRALA ORAL INTRAVENOUS ) ] )
TABLET DELAYED 3 PA: QL SOLUTION 3 PA;LD; QL; SP
RELEASE RECONSTITUTED
DERIVADOSDE LA HAEGARDA
CICLO-PENTIL - SUBCUTANEOUS e
TRIAZOLO-PIRIMIDINA SOLUTION 3 PA; LD; QL; SP
(CPTP) RECONSTITUTED
BRILINTA ORAL 2 oL RUCONEST
TABLET INTRAVENOUS
SOLUTION 8 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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INHIBIDORES DE PRODUCTOS
CALICREINA ANTIHEMOFILICOS-
PLASMATICA - ANTICUERPOS
ANTICUERPOS MONOCLONALES
MONOCLONALES ALHEMO
TAKHZYRO SUBCUTANEOUS . A LD: SP
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION PEN- gl
SOLUTION INJECTOR
TAKHZYRO HEMLIBRA
SUBCUTANEOUS I SUBCUTANEOUS 3 PA; LD; SP
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION
SYRINGE HYMPAVZI
INHIBIDORES DE SUBCUTANEOUS o
CALICREINA SOLUTION AUTO- g PA;LD; P
PLASMATICA INJECTOR
EKTERLY ORAL I PRODUCTOS
TABLET s PALD;QLISP 1 | ANTIHEMOFILICOS
KALBITOR ADVATE INTRAVENOUS
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION 3 PA: LD; SP
SOLUTION RECONSTITUTED
ORLADEYO ORAL o ADYNOVATE
CAPSULE . PA;LD; QL INTRAVENOUS o
SOLUTION 3 PA; LD; SP
INHIBIDORESDE LA
FOSFODIESTERASA I RECONSTITUTED
. . AFSTYLA A
cilostazol oral tablet lorlb | INTRAVENOUS KT 3 PA; LD; SP
INHIBIDORES DE
TIROSINAS-CINASAS ALPHANATE
(SYK) INTRAVENOUS
SOLUTION
TAVALISSE ORAL 3 PA: LD: QL RECONSTITUTED 1000 3 PA; LD; SP
TABLET UNIT, 1500 UNIT, 2000
INHIBIDORES DEL UNIT, 250 UNIT, 500
RECEPTOR DE LA UNIT
GLICOPROTEINA ALPHANINE SD
HB/IIA
INTRAVENOUS 3 PA: LD: SP
AGGRASTAT SOLUTION
INTRAVENOUS 3 RECONSTITUTED
CONCENTRATE ALPROL X
AGGRASTAT INTRAVENOUS A
3 PA: LD; SP
INTRAVENOUS SOLUTION
SOLUTION 12.5-0.9 3 RECONSTITUTED
MG/250ML-%, 5-0.9 ALTUVIIIO
MG/100ML-% INTRAVENOUS
eptifibatide intravenous SOLUTION
solution 20 mg/10ml, 200 1 or 1b* RECONSTITUTED 1000 3 PA;LD; SP
mg/100ml, 75 mg/100ml UNIT, 2000 UNIT, 250
irofiban ol | | UNIT, 3000 UNIT, 4000
trofiban hcl in nac 1 or 1b* UNIT, 500 UNIT
intravenous sol ution
BALFAXAR
INTRAVENOUS 3
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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BENEFIX : PA: LD: SP KOATE INTRAVENOUS
INTRAVENOUSKIT g SOLUTION 3 PA; LD; SP
COAGADEX RECONSTITUTED
INTRAVENOUS — KOATE-DVI
SOLUTION 3 PA;LD; SP INTRAVENOUS
RECONSTITUTED SOLUTION 3 PA; LD; SP

RECONSTITUTED 1000
CORIFACT : PA: LD: SP ONIT
INTRAVENOUSKIT

KOVALTRY
ELOCTATE

INTRAVENOUS I
Isl\cleLTﬁrYg”OUS : PA: LD: SP SOLUTION 3 PA: LD; SP
ESPEROCT NOVOEIGHT

INTRAVENOUS —
'S'\C‘)TLFfﬁrYgHOUS 3 PA: LD: SP SOLUTION < PALD; SP
RECONSTITUTED RECONSTITUTED
FEIBA INTRAVENOUS NOVOSEVEN RT
SOLUTION 'NTLRQF\I’EHOUS 3 PA: LD: SP
RECONSTITUTED 1000 3 PA: LD: SP gé U § o UTED
UNIT, 2500 UNIT, 500 CONSTITU
UNIT EPT\MQ INTRAVENOUS : PA: LD: SP
FIBRYGA
INTRAVENOUS o NUWIQ INTRAVENOUS
SOLUTION 3 PA; LD; SP SOLUTION 3 PA: LD; SP
RECONSTITUTED RECONSTITUTED
HEMOFIL M obizur intravenous solution . .
INTRAVENOUS reconstituted & PA;LD; SP
SOLUTION

- LD: PROFILNINE

RECONSTITUTED 1000 E PA;LD; SP o

INTRAVENOUS A
UNIT, 1700 UNIT, 250 SOLUTION 3 PA; LD; SP
UNIT, 500 UNIT RECONSTITUTED
HUMATE-P
INTRAVENOUS REBINYN

INTRAVENOUS o
SOLUTION 3 PA: LD; SP

3 PA; LD; SP SOLUTION

RECONSTITUTED 1000- g RECONSTITUTED
2400 UNIT, 250-600 UNIT,
500-1200 UNIT RECOMBINATE

INTRAVEN
|DELVION o e OYS 3 PA; LD; SP
INTRAVENOUS o
SOLUTION 3 PA: LD: SP RECONSTITUTED
RECONSTITUTED m@ngENOUS
IXINITY INTRAVENOUS SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
RECONSTITUTED 1000 3 PA; LD; SP
UNIT, 1500 UNIT, 3000 RIXUBISINTRAVENOUS
UNIT, 500 UNIT SOLUTION 3 PA; LD; SP
JIVI INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD; SP SEVENFACT
RECONSTITUTED ISI\(IDTLFBATYgHOUS 3 PA: LD: SP
KCENTRA

RECONSTITUTED
INTRAVENOUSKIT s CONSTITU

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

51

En vigenciadesde el 01012026



Nombre del Nivel |Notas Nombre del Nivel  |Notas
M edicamento M edicamento
TRETTEN KEDBUMIN
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED 2500 OCTAPLASBLOOD
UNIT GROUP A .
VONVENDI INTRAVENOUS
|S|\(1)TLFEJAT\I/§HOUS 3 PA: LD: 5P SOLUTION
OCTAPLASBLOOD
RECONSTITUTED GROUP AB ,
WILATE INTRAVENOUS . INTRAVENOUS
KIT 3 PA;LD; SP SOLUTION
XYNTHA OCTAPLASBLOOD
INTRAVENOUSKIT 1000 . GROUPB
UNIT, 2000 UNIT, 250 3 PA;LD; 5P INTRAVENOUS 3
UNIT, 500 UNIT SOLUTION
XYNTHA SOLOFUSE . OCTAPLASBLOOD
INTRAVENOUSKIT 3 PA;LD; SP GROUP O 5
PROTAMINA INTRAVENOUS
S SOLUTION
rotamine sulfate intravenous
Somtior'] ' S 1orip RYPLAZIM
; INTRAVENOUS e
PROTEINA C HUMANA SOLUTION 3 PA; LD; SP
CEPROTIN RECONSTITUTED
INTRAVENOUS 3 LD: SP THROMBATE |11
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 3
PROTEINAS RECONSTITUTED 500
PLASMATICAS UNIT
ALBUKED 25 AGENTES
INTRAVENOUS 3 HEMATOPOYETICOS
SOLUTION *ERYTHROID
ALBUKED 5 MATURATION
INTRAVENOUS 3 AGENTS***
SOLUTION REBLOZYL
ALBUMIN HUMAN SUBCUTANEOUS 3 .
PA; LD; SP
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
ALBUMINEX *HYPOXIA-INDUCIBLE
INTRAVENOUS 3 FACTOR PROL YL
SOLUTION HYDROXYLASE
* %
ALBUMINZLE INHIBITORS*
INTRAVENOUS 3 VAFSEO ORAL TABLET 3 PA; QL
SOLUTION *SELECTIN
ALBURX INTRAVENOUS 3 BLOCKERS***
SOLUTION ADAKVEO
ALBUTEIN INTRAVENOUS 3 PA; SP
INTRAVENOUS 3 SOLUTION
SOLUTION A9|DO
FLEXBUMIN FOLICO/FOLATO
INTRAVENOUS 3 cvs folic acid oral tablet 800 R
SOLUTION meg lorla $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
fa-8 oral capsule lorlb* |[$0 PROCRIT INJECTION 3 PA: QL: SP
folate oral tablet lorla* |$0 SOLUTION
T - RETACRIT INJECTION
folic acid injection solution lorla*
icaadiny SOLUTION 10000
folicacid oral capsule 0.8 mg| lor 1b* [$0 UNIT/ML, 2000 UNIT/ML, 3 PA: OL: SP
folic acid oral tablet 1 mg 1or 1a* 20000 UNIT/ML, 3000 e
— UNIT/ML, 4000 UNIT/ML
folic acid oral tablet 400 " ’ '
mecg, 800 mcg lorla* |[$0 40000 UNIT/ML
— AGENTESPARA LA
ft folic acid oral tablet lorla* |$0 ENFERMEDAD DE
gnp folic acid oral tablet lorla* |$0 GAUCHER
kp folic acid oral tablet 800 " CERDELGA ORAL . . .
meg lorla* [$0 CAPSULE 2 PA; LD; QL; SP
gc folic acid oral tablet lorla* |$0 CEREZYME
true folic acid oral tablet 400 " INTRAVENOUS
meg lor la $0 SOLUTION 3 PA; LD; SP
— RECONSTITUTED 400
yl folic acid oral tablet lorla® |$0 UNIT
AGENTES ELELYSO
CITOTOXICOS INTRAVENOUS 3 PA: LD: SP
DROXIA ORAL 2 SOLUTION i
CAPSULE RECONSTITUTED
SIKLOSORAL TABLET 3 PA; SP miglustat oral capsule 3 PA; LD; QL; SP
XROMI ORAL VPRIV INTRAVENOUS
SOLUTION 3 PA SOLUTION 3 PA; LD; SP
ACENTES RECONSTITUTED
ESTIMULANTESDE LA YARGESA ORAL N Al
3 PA;LD; QL; SP
ERITROPOYESIS (ESA) CAPSULE Q
ARANESP (ALBUMIN ZAVESCA ORAL 3 PA: LD: OL
FREE) INJECTION CAPSULE DR
SOLUTION 100 MCG/ML, . . AGONISTAS DEL
3 PA; QL; SP
200 MCG/ML, 25 © RECEPTOR DE LA
MCG/ML, 40 MCG/ML, TROMBOPOYETINA
60 MCG/ML (TPO)
ARANESP (ALBUMIN ALVAIZ ORAL TABLET
FREE) INJECTION o 18MG IMG 3 PA; DO; SP
SOLUTION PREFILLED 8 PA; QL; SP ALVAIZ ORAL TABLET
SYRINGE A -
36 MG, 54 MG 3 PA; QL5 SP
EPOGEN INJECTION SOPTELET ORAL
SOLUTION 10000 3 PA: LD:; QL: SP
UNIT/ML, 2000 UNIT/ML, 3 PA: QL; SP TABLET 20MG
20000 UNIT/ML, 4000 DOPTELET SPRINKLE
UNIT/ML ORAL CAPSULE 3 PA; LD; QL; SP
MIRCERA INJECTION SPRINKLE
SOLUTION PREFILLED eltrombopag olamine oral 1A A
SYRINGE 100 packet 12.5 mg 3 PA; LD; DO; SP
MCG/0.3ML, 150 -
MCG/0.3ML, 200 3 PA; LD; QL S;Eg%%pﬁ?go'am' ne oral 3 PA; LD; QL; SP
MCG/0.3ML, 30 prw— pe——"
M CG/0.3ML, 50 trombopag olamine or o PO
: 3 PA; LD; DO; SP
MCG/0.3ML, 75 tablet 12.5 mg, 25 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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eltrombopag olamine oral oy COMBINACIONES DE
tablet 50 mg, 75 mg . PALDIQLISP | 1 ERRO
MULPLETA ORAL o NIFEREX ORAL
TABLET € PA; QL; SP TABLET E
NPLATE ERITROPOYETINA
%’ES?ITC’;L\‘EOUS 3 PA: SP EPOGEN INJECTION
SOLUTION 3000 3 PA; QL; SP
RECONSTITUTED UNIT/ML Q
Pk A ORAL 3 PA:LD:DO;SP | |MIRCERA INJECTION
: SOLUTION PREFILLED 5 PA: LD: QL
PROMACTA ORAL . PA: LD: QL: SP SYRINGE 120 g
PACKET 25 MG i MCG/0.3ML
PROMACTA ORAL A FACTOR ESTIMULANTE
TABLET 125MG, 25 MG 8 PA;LD:DOSP | | bE COLONIAS DE
GRANULOCITOSY
PROMACTA ORAL e g
TABLET 50MG, 75 MG s PA; LD; QL; SP L\:AQ:?ROFAGOS (GM-
AMINOACIDOS
LEUKINE INJECTION
ENDARI ORAL PACKET 3 PA; LD; SP SOLUTION 3 PA: SP
I-glutamine oral packet 3 PA; LD; SP RECONSTITUTED
ANTAGONISTA DEL FACTORES
RECEPTOR CXCR4 ESTIMULANTESDE
COLONIASDE
APHEXDA
SUBCUTANEOUS 3 PA: LD SSSNULOC'TOS G
SOLUTION ’
RECONSTITUTED FULPHILA
SUBCUTANEOUS -
MOZOBIL SOLUTION PREFILLED s PA; QL; SP
SUBCUTANEOUS 3 PA; LD; SP SYRINGE
SOLUTION
P———— FYLNETRA
P ?St)i(onor subctitaneous 3 PA: LD; SP SUBCUTANEOUS 3 PA: LD: OL: SP
0 SOLUTION PREFILLED i
)églggl,IlEIl\AEDl ORAL 3 PA: LD: QL 2::':1'();;
COBALAMINAS SUBCUTANEOUS 3 PA; SP
cyanocobalamin injection 1or 1a* SOLUTION 300 MCG/ML
solution 1000 mecg/ml GRANIX
- SUBCUTANEOUS _
cyanocobalamin nasd 3 SOLUTION PREFILLED 8 PA; SP
solution
_ SYRINGE
hydroxocobalamin acetate 1 or 1b*
intramuscular solution EEI;JIC_ G“?X ﬁ‘l EO(_I)\ILTSRO
NASCOBAL NASAL 3 PA; QL; SP
3 SOLUTION PREFILLED
SOLUTION SYRINGE
COMBINACIONES DE NEULASTA
ACIDO SUBCUTANEOUS
FOLICO/FOLATO SOLUTION PREFILLED 3 PA; QL SP
foltabs 800 oral tablet 1or 1b* $0 SYRINGE
NEUPOGEN INJECTION
SOLUTION 300 MCG/ML, 3 PA; SP
480 MCG/1.6ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NEUPOGEN INJECTION HIERRO
SOLUTION PREFILLED 3 PA; SP ACCRUFER ORAL Z
SYRINGE CAPSULE
Nl\l/_ESTTIYm INJECTION 3 PA: SP FERAHEME
SOLUTIO INTRAVENOUS 3 PA; QL: SP
NIVESTYM INJECTION SOLUTION
SOLUTION PREFILLED 3 PA; SP FERRLECIT
SYRINGE INTRAVENOUS 3 PA; QL: SP
NYPOZI INJECTION SOLUTION
SOLUTION PREFILLED 3 PA; SP -
’ ferumoxytol intravenous . .

SYRINGE olution 3 PA; QL; SP
NYVEPRIA

INFED INJECTION
SUBCUTANEOUS 3 PA: OL: SP SOLUTION 3 PA; SP
SOLUTION PREFILLED P
SYRINGE INJECTAFER
RELEUKO |S|\(|)TL|3A+\|/(|§HOUS 3 PA; QL; SP
SUBCUTANEOUS 3 PA: LD: SP : :
SOL UT|ON PREF|L|_ED ’ ! ron _Sucroselntravenous 3 PA QL SP
SYRINGE solution ’ ’
ROLVEDON MONOFERRIC
SUBCUTANEOUS o INTRAVENOUS 3 PA; QL; SP
SOLUTION PREFILLED € PA; LD; QL; SP SOLUTION
SYRINGE nafericgluccplxinsucrose | | o [pa. oL: P
RYZNEUTA intravenous solution e
SUBCUTANEOUS 3 PA: QL: SP VENOFER
SOLUTION PREFILLED INTRAVENOUS 3 PA; QL; SP
SYRINGE SOLUTION
STIMUFEND AGENTES
SUBCUTANEOUS A HEMOSTATICOS
SOLUTION PREFILLED s PA; QL; SP
SYRINGE AGENTES

HEMOSTATICOS
UDENYCA ONBODY SISTEMICOS
SUBCUTANEOUS o : ——
SOLUTION PREFILLED J PA; QL SP aminocaproic acid 1 or 1b*
SYRINGE intravenous solution
UDENYCA aminocaproic acid oral lorib* |QL
SUBCUTANEOUS 5 PA OL: &P solution
SOLUTION AUTO- T aminocaproic acid oral tablet 1 or 1b*
INJECTOR 1000 mg
UDENYCA aminocaproic acid oral tablet lorib* |QL
SUBCUTANEOUS 3 PA: OL: SP 500 mg
SOLUTION PREFILLED P CYKLOKAPRON
SYRINGE INTRAVENOUS 3
ZARXIO INJECTION SOLUTION 1000
SOLUTION PREFILLED 3 PA; SP M G/10M L
SYRINGE tranexamic acid intravenous 1 or 1b*
ZIEXTENZO solution 1000 mg/10ml
SUBCUTANEOUS P

: : : tranexamic acid oral tablet 1 or 1b* L

SOLUTION PREFILLED s PA;LD; QL; SP Q
SYRINGE TRANEXAMIC ACID-

NACL INTRAVENOUS 3

SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES SYRINGE AVITENE 3
HEMOSTATICOS EXTERNAL
TOPICOS THROMBIN-JMI
ACTIFOAM COLLAGEN 2 EPISTAXIS EXTERNAL 3
SPONGE EXTERNAL KIT
AVITENE EXTERNAL 3 THROMBIN-JMI 3
PAD EXTERNAL KIT
AVITENE FLOUR 2 THROMBIN-JMI
EXTERNAL POWDER EXTERNAL SOLUTION 3
ENDO AVITENE . RECONSTITUTED
EXTERNAL THROMBOGEN 3
GELFILM EXTERNAL 3 EXTERNAL KIT
FILM THROMBOGEN
GELFLOW NT EXTERNAL SOLUTION 3
EXTERNAL PREFILLED 3 RECONSTITUTED
SYRINGE ULTRAFOAM SPONGE 3
GELFOAM 2X6.25X7CM EXTERNAL
COMPRESSED SIZE 100 3 UL TRAFOAM SPONGE 3
EXTERNAL 8X12.5X1CM EXTERNAL
GELFOAM UL TRAFOAM SPONGE 2
MOUTH/THROAT 3 8X12.5X3CM EXTERNAL
POWDER UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X25X1CM EXTERNAL
SIZE 200 EXTERNAL UL TRAFOAM SPONGE 5
GELFOAM SPONGE 3 8X6.25X1CM EXTERNAL
SIZE 50 EXTERNAL SO RINATIONES
INSTAT EXTERNAL PAD 3 HEMOSTATICAS
INTERCEED (TC7) 2 TOPICAS
EXTERNAL PAD ARTISSEXTERNAL KIT 3
INTERCEED EXTERNAL 5 TISSEEL EXTERNAL 5
PAD KIT
RECOTHROM TISSEEL EXTERNAL 3
EXTERNAL SOLUTION 3 SOLUTION
RECONSTITUTED VISTASEAL EXTERNAL
RECOTHROM SPRAY PREFILLED SYRINGE 3
KIT EXTERNAL 3 KIT
SOLUTION AGENTESNASALES-
SURGICEL FIBRILLAR 3 TOPICOS
EXTERNAL PAD ANESTESICOSNASALES
SURGICEL NU-KNIT 3 COCAINE HCL NASAL 3
EXTERNAL PAD SOLUTION
SURGICEL SNOW 1" X2 3 NUMBRING NASAL ;
EXTERNAL PAD SOLUTION
SURGICEL SNOW 2" X4" 3 ANTICOL INERGICOS
EXTERNAL PAD AN e
SURGICEL SNOW 4" X4" , : ,

ratropium bromide nasal
EXTERNAL PAD 3 glutioﬂ'u ' lorlb* |QL

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

56

En vigenciadesde el 01012026



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTIHISTAMINICOS *MUSCULAR
ESTEROIDES DYSTROPHY - HISTONE
azel astine-fluticasone nasal 3 oL PNEI-?\ICI;IIE'IT(\)(IIQ giE
suspension
DYMISTA NASAL . o DUVYZAT ORAL : PA: LD: OL
SUSPENSION SUSPENSION
*RETT SYNDROME
RYALTRISNASAL
SUSPENS,%N # 3 QL AGENTS- GLYCINE-
- PROLINE-GLUTAMATE
ANTIHISTAMINICOS ANAL OGSt **
NASALES
_ , DAYBUE ORAL PA: LD: OL
azelastine hel nasal solution lorlb* oL SOLUTION 3 LD Q
0,
01%, 1?’7 mog/spray *SPINAL MUSCULAR
olopatadine hcl nasal lorib* |QL ATROPHY-SMN2
solution SPLICING
ESTEROIDESNASALES MODIFIERS***
flunisolide nasal solution 25 3 ST oL EVRYSDI ORAL
mcg/act (0.025%) , SOLUTION 3 PA; LD; QL
. , RECONSTITUTED
fluticasone propionate nasal 1or 1a* BE: OL
suspension et ' Q EVRYSDI ORAL N
TABLET s PA; LD QL
mometasone furoate nasal 3 ST: BE: QL
suspension $ o AGggTES ORES
BLOQUEADORE
gaﬂsﬁéﬁglsol\'@%" 3 ST; QL NEUROMUSCULARES -
NEUROTOXINAS
EigfﬁﬁgFATSTUR 3 BOTOX INJECTION
SOLUTION 3 PA
PROPEL MINI NASAL 3 RECONSTITUTED
IMPLANT DAXXIEY
PROPEL MINI SDS . INTRAMUSCULAR . A LD
NASAL IMPLANT SOLUTION :
PROPEL NASAL . RECONSTITUTED
IMPLANT DY SPORT
QNASL CHILDRENS INTRAMUSCULAR
NASAL AEROSOL 3 ST; QL SOLUTION 3 PA
SOLUTION EEIC_?NSTITUTED 300
QNASL NASAL _
AEROSOL SOLUTION . ST: QL DYSPORT
INTRAMUSCULAR
XHANCE NASAL 3 PA: QL SOLUTION 3 PA; SP
EXHALER SUSPENSION RECONSTITUTED 500
AGENTES UNIT
NEUROMUSCULARES MYOBLOC
*FRIEDRICH'SATAXIA INTRAMUSCULAR
AGENTS- NRF2 SOLUTION 10000 3 PA; SP
PATHWAY UNIT/2ML, 5000
ACTIVATORSt** UNIT/ML
SKYCLARYSORAL o MYOBLOC
CAPSULE 2 PA;LD; QL INTRAMUSCULAR 2 oA
SOLUTION 2500
UNIT/0.5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XEOMIN RELAJANTES
INTRAMUSCULAR 3 PA" LD MUSCULARESNO
SOLUTION ! DESPOLARIZANTES
RECONSTITUTED atracurium besylate
AGENTESPARA LA intravenous solution 100 1 or 1b*
DISTROFIA MUSCULAR mg/10ml, 50 mg/5ml
AMONDYS 45 cisatracurium besylate (pf) 1 or 1b*
INTRAVENOUS 3 PA; LD intravenous solution
SOLUTION cisatracurium besylate
EXONDYS51 intravenous solution 20 1 or 1b*
INTRAVENOUS 3 PA; LD mg/10ml
SOLUTION rocuronium bromide
VILTEPSO intravenous solution 10 1 or 1b*
INTRAVENOUS 3 PA; LD mg/ml
SOLUTION rocuronium bromide
VYONDYS53 intravenous solution 100 3
INTRAVENOUS 3 PA; LD mg/10ml, 50 mg/5ml
SOLUTION vecuronium bromide
AGENTESPARA LA intravenous solution 1 or 1b*
ESCLEROSISLATERAL reconstituted
e
MISCEL ANEOS AGENTESOFTALMICOS ‘
3 *CHOLINERGIC
edara_lvonemtravenous 3 PA: LD: SP AGONISTS+**
solution 30 mg/100ml T TYRVAYA NASAL
edargvoneintravenous 3 PA: SP SOLUTION & PA; QL
solution 60 mg/100ml
*MIOTICS-DIRECT
RADICAVA ORS ORAL 3 PA: LD: OL: SP ACTING PUPIL
RADICAVA ORS
V1ZZ OPHTHALMIC
STARTER KIT ORAL 3 PA; LD; QL; SP SOLUTION 3 PA; QL
SUSPERSION *OPHTHALMIC
BENZOTIAZOLES MULTIPLE RECEPTOR
riluzole oral tablet 1or 1b* PA; QL; SP ANGIOGENESIS
TEGLUTIK ORAL 2 PAL LD: OL INHIBITORS™*
SUSPENSION ’ ! VABYSMO
TIGLUTIK ORAL 3 PA: LD: OL INTRAVITREAL 3 PA; LD; SP
SUSPENSION LD SOLUTION
RELAJANTES VABYSMO
MUSCUL ARES INTRAVITREAL 3 PA: LD: SP
DESPOL ARIZANTES SOLUTION PREFILLED
ANECTINE INJECTION SYRINGE
SOLUTION 3 *OPHTHALMIC
COMPLEMENT C3
QUELICIN INJECTION 3 INHIBITORSt**
SOLUTION
: : _ SYFOVRE
succinylcholine cl +rfid INTRAVITREAL 3 PA: LD
injection solution prefilled 3 SOLUTION
syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*OPHTHALMIC NEVANAC
COMPLEMENT C5 OPHTHALMIC 8 QL
INHIBITORS:** SUSPENSION
IZERVAY PROLENSA
INTRAVITREAL 3 PA; LD; SP OPHTHALMIC 3 QL
SOLUTION SOLUTION
*OPHTHALMIC AGENTES'DE TERAPIA
ECTOPARASITICIDE** FOTQDI NAMICA
XDEMVY OPHTHALMIC 3 PA: LD: OL QT
SOLUTION ' ’ VISUDYNE
*OPHTHALMICS- INTRAVENOUS 3 LD; QL; SP
BLEPHAROPTOSIS SOLUTION
AGENTS** RECONSTITUTED
AGONISTAS
PNEE PHTHALMI >
A C 3 PA; QL ADRENERGICOS AL FA
SELECTIVOS
*OPHTHALMICS- OFTALMICOS
TRPM8 RECEPTOR ALPHAGAN P
AGONISTSF**
OPHTHALMIC 3 QL
TRYPTYR SOLUTION
OPHTHALMIC 3 PA; QL - -
SOLUTION Q apraclonidine hel ophthalmic 1 or 1b*
solution
AGENTES - -
ANTIINFLAMATORIOS brimonidine tartrate lorib* |QL
NO ESTEROIDES ophthalmic solution
OFTALMICOS IOPIDINE
ACULARLS OPHTHALM Ié: &
OPHTHALMIC 3 QL SOLUTION 1%
SOLUTION ANESTESICOS
LOCALESOFTALMICOS
ACULAR OPHTHALMIC
SOLUTION 3 QL - COMBINACIONES
ACUVAIL Iido-pher] intraocular solution 3
OPHTHALMIC 3 QL ANESTESICOS )
SOLUTION LOCALESOFTALMICOS
bromfenac sodium (once- " AKTEN OPHTHALMIC
daily) ophthalmic solution S Ol GEL 8
bromfenac sodium ALCAINE
ophthalmic solution 0.07 %, lorilb* |QL OPHTHALMIC 3
0.075 % SOLUTION
BROMSITE IHEEZO OPHTHALMIC 3
OPHTHALMIC 3 QL GEL
SOLUTION proparacaine hcl ophthalmic 1 or 1b*
diclofenac sodium " solution
ophthalmic solution L QL : :
P tetracaine hcl ophthalmic 1 or 1b*
flurbiprofen sodium " solution
ophthalmic solution Lerde QL
P ANTAGONISTA DEL
ILEVRO OPHTHALMIC 2 oL ANTIGENO 1A$OCIADO
SUSPENSION CON LA FUNCION
ketorolac tromethamine lorib*  |QL LINFOCITA (LFA-1)
ophthalmic solution XIIDRA OPHTHALMIC 5 PA: QL
SOLUTION ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASDEL BEPREVE
FACTOR DE OPHTHALMIC 3 ST; QL
CRECIMIENTO SOLUTION
ENDOTELIAL : ,
| hth
VASCULAR (VEGF) ;‘I’LE%X” sodiumophthamic| 4 (g5 o
BEOVU INTRAVITREAL A .
nastine hcl ophthalmic
SOLUTION PREFILLED 3 PA; LD; SP i P ! lorlb* |QL
SYRINGE . .
BYOOVIZ i?&?toar?' nehcl ophthalmic |4 o 9« |sT: BE: QL
INTRAVITREAL 3 PA; LD; SP
SOLUTION ZERVIATE
OPHTHALMIC 3 ST; QL
CIMERLI SOLUTION °
INTRAVITREAL 3 PA; LD; SP h
SOLUTION ANTIBIOTICOS
OFTALMICOS
EYLEA HD
INTRAVITREAL 3 PA; LD; SP AZASITE OPHTHALMIC 3 oL
SOLUTION SOLUTION
EYLEA INTRAVITREAL I bacitracin ophthalmic o
SOLUTION 3 PA;LD; SP ointment lorlb* |QL
EYLEA INTRAVITREAL BESIVANCE
SOLUTION PREFILLED 3 PA; LD; SP OPHTHALMIC 3 QL
SYRINGE SUSPENSION
e s o
INTRAVITREAL I
SOLUTION PREFILLED . PALD; SP OINTMENT
SYRINGE i i :
ciprofioxacin hcl ophthalmic loria  |QL
PAVBLU solution
INTRAVITREAL 3 PA erythromycin ophthalmic ; .
SOLUTION ointment Q
PAVBLU i i -
gatifloxacin ophthalmic
INTRAVITREAL . PA solution lorib* |QL
SOLUTION PREFILLED —
SYRINGE gentamicin sulfate loria |QL
ophthalmic solution
SUSVIMO (IMPLANT . ,
1ST FILL) levofloxacin ophthalmic lorib* |QL
INTRAVITREAL s LD; P solution
SOLUTION MITOSOL s
SUSVIMO (IMPLANT OPHTHALMICKIT
REFILL) ) moxifloxacin hcl (2x day) "
INTRAVITREAL J LD; SP ophthalmic solution SR -
SOLUTION moxifloxacin hcl ophthalmic lorib* |QL
ANTIALERGICOS solution
OFTALMICOS OCUFLOX
ALOCRIL OPHTHALMIC 3 QL
OPHTHALMIC 3 ST; QL SOLUTION
SOLUTION ofloxacin ophthalmic
. . . 1or la* QL
azelastine hel ophthalmic 1 or 1b* oL solution
solution tobramycin ophthalmic
) . . 1orla* QL
bepotastine besilate 3 ST: QL solution
ophthalmic solution ’ TOBREX OPHTHALMIC 2 oL
OINTMENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VIGAMOX ISTALOL OPHTHALMIC 3 QL
OPHTHALMIC 3 QL SOLUTION
SOLUTI OI\} levobunolol hcl ophthalmic 1 or 1b*
ANTIMICOTICOS solution 0.5 %
OFTALMICOS timolol hemihydrate L
NATACYN ophthalmic solution
SSSHTHAéLgA IC 3 QL timolol maleate (once-daily) lorib*  |QL
PEN 1ON ophthalmic solution
gNTI,SEPTé%(gS timolol maleate ocudose lorib* |QL
FTALMI ophthalmic solution
BETADINE : :
timolol maleate ophthalmic
OPHTHALMIC PREP . g;el forming el lorlb* |QL
OPHTHALMIC , _
SOLUTION timolol maleate ophthalmic lorib* |QL
solution
ANTIVIRALES p— .
OFTALMICOS timolol maleate p *
—— N ophthalmic solution e QL
trifluridine ophthalmic 1 or 1b* L
solution or Q TIMOPTIC OCUDOSE
OPHTHALMIC 3 QL
élg_GAN OPHTHALMIC 3 QL SOLUTION
MBINACION DE
BETABLOQUEADORES- €O clo
AGONISTASALFA
COMBINACIONES ADRENERGICOSE
OFTALMICAS INHIBIDORES DE LA
brimonidine tartrate-timol ol lorib*  |QL ANHIDRASA
ophthalmic solution CARBONICA
COMBIGAN SIMBRINZA
OPHTHALMIC 3 QL OPHTHALMIC 2 QL
SOLUTION SUSPENSION
COSOPT OPHTHALMIC 3 oL COMBINACIONES
SOLUTION ANTIINFECCIOSAS
COSOPT PF OFTALMICAS
OPHTHALMIC 8 QL bacitracin-polymyxin b
SOLUTION 2-0.5% ophthal mic ointment 500- lorlax |QL
dorzolamide hel-timolol mal | 4 41 o 10000 unit/gm
ophthalmic solution neomycin-bacitracin zn-
dorzolamide hcl-timolol mal p_olymyx ophthalmic lordor QL
pf ophthalmic solution 2-0.5 lorlb* |QL ointment 5-400-10000
% neomycin-polymyxin-
BETABLOQUEADORES - gramicidin ophthalmic lorlb* |QL
betaxolol hcl ophthalmic polymyxin b-trimethoprim ¢
: P lorlb* |QL ophthalmic solution . CL
solution
BETIMOL COMBINACIONES DE
OPHTHALMIC 3 QL ESTEROIDES
SOLUTION 0.5 % ClEUALl e
bacitra-neomycin-
BETOPTIC-S . .
OPHTHALMIC 2 QL p_olymyX| n-hc ophthalmic lorilb* [QL
SUSPENSION olntment
carteolol hcl ophthalmic 1or 18

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MAXITROL DUOVISC
OPHTHALMIC 3 QL INTRAOCULARKIT 0.4- 8
OINTMENT 0.35ML, 0.55-0.5ML
MAXITROL OMIDRIA
OPHTHALMIC 3 QL INTRAOCULAR 3
SUSPENSION 0.1 % SOLUTION
neomycin-polymyxin- VISCOAT
dexameth ophthalmic 1lorla* QL INTRAOCULAR 3
ointment SOLUTION PREFILLED
neomycin-polymyxin- SYRINGE
dexameth ophthalmic 1orla* QL DISPOSITIVOS
suspension QUIRURGICOS
neomycin-polymyxin-hc OFTALMICOS
ophthalmic suspension 3.5- 1or 1b* AMVISC INTRAOCULAR
10000-1 SOLUTION PREFILLED &
sulfacetamide-prednisolone loria  |QL SYRINGE
ophthalmic solution AMVISC PLUS
INTRAOCULAR
TOBRADEX
OPHTHALMIC 2 SOLUTION PREFILLED J
OINTMENT SYRINGE
CELLUGEL
TOBRADEX ST
SUSPENSION SOLUTION
: CLEARVISC
tobramycin-dexamethasone
ophthal):n:c suspension L QL INTRAOCULAR 3
SOLUTION PREFILLED
ZYLET OPHTHALMIC 2 QL SYRINGE
PENSION
SUSPENSIO HEALON DUET PRO
COMBINACIONES DE INTRAOCULAR
FOTOREFORZADORES SOLUTION PREFILLED 3
OFTALMICOS SYRINGE
PHOTREXA-PHOTREXA HEALON GV PRO
VISCOUSKIT INTRAOCULAR ;
OPHTHALMIC 3 LD SOLUTION PREFILLED
SOLUTION PREFILLED SYRINGE
SYRINGE HEALON PRO
COM BI,NACIONES DE INTRAOCULAR
MIDRIATICOS SOLUTION PREFILLED 3
CICLOPLEJICOS SYRINGE
CYCLOMYDRIL HEAL ON5 PRO
OPHTHALMIC 3 INTRAOCULAR 5
SOLUTION SOLUTION PREFILLED
MYDCOMBI SYRINGE
OPHTHALMIC 8 PROVISC
SOLUTION CARTRIDGE INTRAOCULAR
DISPOSITIVOS SOLUTION PREFILLED J
QUIRURGICOS SYRINGE
OFTALMICOS- TISSUEBL UE
COMBINACIONES INTRAOCULAR
DISCOVISC SOLUTION PREFILLED 3
INTRAOCULAR 3 SYRINGE
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOTALVISC LOTEMAX
INTRAOCULAR 3 OPHTHALMIC 3 QL
SOLUTION PREFILLED SUSPENSION
SYRINGE LOTEMAX SM 3 oL
VISIONBLUE OPHTHALMIC GEL
INTRAOCULAR
loteprednol etabonat:
SOLUTION PREFILLED . o‘z)ﬁfr:ajgfcgd onale lorlb* |QL
SYRINGE | ol cteh
otepr nol etabonate
ESTEROIDES : : 0 3
OFTALMICOS Iophth:JdeI:w:;enson 0.2%
otepr nol etabonate
ALREX OPHTHALMIC , , 0 lorlb* |QL
SUSPENS| ON 3 ophthalmic suspension 0.5 %
Jobetosol : MAXIDEX
clobetasol propionate 3 QL OPHTHALMIC 3
ophthalmic suspension SUSPENSION
dexamethasone sodium
. OZURDEX
phosphate ophthalmic Lor1b* INTRAVITREAL 3 PA: LD; SP
solution IMPLANT
DEXTENZA
3 PRED FORTE
OPHTHALMIC INSERT OPHTHALMIC 3 oL
DEXYCU SUSPENSION
INTRAOCULAR 3
PRED MILD
SUSPENSION OPHTHALMIC 3
g:;l Llﬁg_rggnate ophthalmic lorib*  |QL SUSPENSION
prednisolone acetate 1 or 1b* oL
DUREZOL ophthalmic suspension
EMULSION SODIUM PHOSPHATE 3 oL
EYSUVISOPHTHALMIC . PA: OL OPHTHALMIC
SUSPENSION : SOLUTION
FLAREX OPHTHALMIC 3 RETISERT
SUSPENSION INTRAVITREAL 3 PA;LD; SP
fluoromethol one ophthalmic 1 or 1b* IMPLANT
suspension TRIESENCE
FML FORTE INTRAOCULAR 3
OPHTHALMIC 3 SUSPENSION
SUSPENSION XIPERE INTRAOCULAR )
SUSPENSION & PA;LD
FML LIQUIFILM
OPHTHALMIC 3 YUTIQ INTRAVITREAL —
SUSPENSION IMPLANT 3 PA;LD; SP
ILUVIEN FACTORESDE
INTRAVITREAL 3 PA: LD; SP CRECIMIENTO
IMPLANT NERVIOSO OFTALMICO
INVELTYS OXERVATE
OPHTHALMIC 3 QL OPHTHALMIC 3 PA; LD; QL
SUSPENSION SOLUTION
LOTEMAX
OPHTHALMIC GEL : QL
LOTEMAX
OPHTHALMIC 3 QL
OINTMENT

* 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 cyclopentolate hcl lorib* |QL
CINASA OFTALMICOS- ophthalmic solution 1 %
COMBINACIONES MYDRIACYL
ROCKLATAN OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION
SOLUTION phenylephrine hcl 1 or 1b*
INHIBIDORESDE LA ophthalmic solution 10 %
éﬁgg%'?\ﬁ‘cs:i phenylephrine hcl 3
. . 0
OFTALMIGOS opht_haJn?lc solution 2.-5 Yo
tropicamide ophthalmic "
AZOPT OPHTHALMIC . lor1b
3 QL solution
SUSPENSION _
- - - MI1OTICOS-
brlnzola}mldeophthalmlc lorib*  |QL ACTUACION DIRECTA
suspension

lamide hdl ohthalmi MIOCHOL-E
dorzq amide hcl ophthalmic 1 or 1b* oL INTRAOCULAR
solution SOLUTION 3
INHIBIDORES RECONSTITUTED
OFTALMICOSDE LA MIOSTAT
RHO-CINASA INTRAOCULAR 3
RHOPRESSA SOLUTION
OPHTHALMIC 3 QL - , -

pilocarpine hcl ophthalmic "

SOLUTION solution 1%, 2 %, 4 % Ll
INMUNOM ODUL ADORE : : :

> locarpine hcl ophthalmic
SOFTALMICOS B i e T 3 PA; QL
CEQUA OPHTHALMIC : LOSI OPHTHALMIC
SOLUTION . PA; QL SOLUTION 3 PA: QL
cyclosporine ophthalmic 1 )

: or1b* |PA; QL VUITY OPHTHALMIC )
emulsion SOLUTION 3 PA; QL
RESTASISMULTIDOSE MIOTICOS-

OPHTHALMIC 2 PA; QL INHIBIDORES DE LA
EMUL SION 0.05 % COLINESTERAGSA
RESTASIS PHOSPHOL INE |ODIDE
OPHTHALMIC 2 PA: QL OPHTHALMIC
EMULSION SOLUTION 3 LD; QL
VERKAZIA RECONSTITUTED
OPHTHALMIC 3 PA; QL OFTALMICOS-
EMUL SION AGENTES DE
\S/(E\L/JTElgilHTHALMIC 3 PA: QL CISTINOSIS
- CYSTADROPS
MIDRIATICOS OPHTHALMIC 3 PA; LD; QL
CICLOPLEJICOS SOLUTION
ATROPINE SULFATE CYSTARAN
OPHTHALMIC 3 OPHTHALMIC 3 PA: LD; QL
SOLUTION 1% SOLUTION
CYCLOGYL OFTALMICOSVARIOS-
OPHTHALMIC 3 OTROS
SOLUTION 0.5 %, 2% MIEBO OPHTHALMIC
CYCLOGYL SOLUTION & PA; QL
OPHTHALMIC 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS XALATAN
OFTALMICOSDE OPHTHALMIC 3 QL
DIAGNOSTICO SOLUTION
ak-fluor intravenous solution 1 or 1b* XELPROS
10% OPHTHALMIC 3 QL
altafluor benox ophthalmic 1 or 1b* EMULSION
solution ZIOPTAN OPHTHALMIC 3 QL
fluorescein intravenous 1 or 1b* SOLUTION 0.0015 %
solution SOLUCIONESDE
fluorescein sodium 1 or 1b* lORFF'eI'IEI:A\I\%Il (?AN
intravenous solution
FL UORESCEIN BSSINTRAOCULAR 3
SODIUM/BENOXINATE 3 SOLUTION
OPHTHALMIC BSSPLUS
SOLUTION INTRAOCULAR 3
fluorescein-benoxinate 1 or 1b* SOLUTION
ophthalmic solution SULFONAMIDAS
FLUORESCITE OFTALMICAS
INTRAVENOUS 3 sulfacetamide sodium lorib*  |QL
SOLUTION ophthalmic solution
FLURA-SAFE AGENTESOTICOS ‘
OPHTHALMIC s AGENTES OTICOS
SOLUTION VARIOS
PROSTAGLANDINAS - : - . *
OFTALMICAS acetic acid otic solution lorlb |

; ——. ANTIINFECCIOSOS
bi matoprost opht almic 1 or 1b* OTICOS
solution CETRAXAL OTIC
DURYSTA SOLUTION 3 QL
INTRAOCULAR 3 PA;LD; QL; SP _ _ :
IMPLANT ; ﬁ){;f(l)ﬁxacm hcl otic 1 or 1b* oL
IDOSE TR - -
INTRAOCULAR 3 PA; LD; QL ofloxacin otic solution lorlb* |QL
IMPLANT COMBINACIONES
IYUZEH OPHTHALMIC 5 ANTIINFECCIOSAS
SOLUTION QL ESTEROIDES OTICAS
latanoprost ophthalmic CIPROHCOTIC
solution lorlb* QL SUSPENSION 8 QL
LUMIGAN Ci profloxam p—dexamethasone lorib* |QL
OPHTHALMIC 2 QL otic suspension
SOLUTION 0.01 % i in-fluoci

0 ' Ci proflox_acm fluocinolone pf lorib* |QL

tafluprost (pf) ophthalmic lorib* |oL otic solution
solution ciprofloxacin-hydrocortisone 5 aL
TRAVATAN Z otic suspension
OPHTHALMIC 3 QL CORTISPORIN-TC OTIC 3
SOLUTION SUSPENSION
travoprost (bak free) " neomycin-polymyxin-hc otic
ophthalmic solution LA L solution Lor1b
VYZULTA neomycin-polymyxin-hc otic
OPHTHALMIC 3 QL suspension lorlb* |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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OTOVEL OTIC 3 oL ESTIMULANTES DE
SOLUTION SALIVA
COMBINACIONESDE cevimeline hcl oral capsule 1or 1b*
ANALGESICOSOTICOS
EVOXAC ORAL
PRAMOTIC OTIC 3 CAPSULE 8
LIQUID _ pilocarpine hcl oral tablet lorlb* [QL
ESTEROIDESOTICOS
SALAGEN ORAL
DERMOTIC OTIC OIL 3 TABLET E QL
fluocinolone acetonide otic 1 or 1b* PRODUCTOS
oil DENTALES-
hydrocortisone-acetic acid lorib* |QL b SO
otic solution denta 5000 plus sensitive 3
AGENTES PARA EL dentdl gel
CUIDADO DE FLUORIDEX
BOCA/GARGANTA/DIEN SENSITIVITY RELIEF 3
TES DENTAL GEL
AGENTES FLUORIMAX 5000
ANTIINFECCIOSOS - SENSITIVE DENTAL 3
GARGANTA GEL
clotrimazole mouth/throat lorib*  |QL PREVIDENT 5000
troche ENAMEL PROTECT 3
nystatin mouth/throat 3 oL DENTAL GEL
suspension PREVIDENT 5000
ORAVIG BUCCAL 3 SENSITIVE DENTAL 3
TABLET GEL
ORALES dentdl gdl
lidocaine hcl mouth/throat sodi um fluoride 5000 i
solution 1or la* QL sensitive dental gel L7
X — PRODUCTOS
lidocaine viscous hcl
r;outh/thr\(glat scl)JI ution Lorla QL DENTALESCON
. FLUORURO
ANTISEPTICOS - X "
BOCA/GARGANTA clinpro 5000 dental paste lorilb QL
chlorhexidine gluconate Lo 1a oL denta 5000 plus dental cream lorlb* |QL
mouth/throat solution dentagel dental gel lorla* |QL
PERIDEX easygel dental gel 1or 1b*
I\SAOOLLiJ-l:I'T/OTI\'I-I ROAT 3 QL fluoridex daily renewal 1 or 1b*
mouth/throat concentrate
gglrllj(t)i%?lrd mouth/throat lorlat |QL fluoridex dental paste lorlb* |QL
fluoridex enhanced "
RS ra g osiapme | Lol |
KOURZEQ fluorimax 5000 dental paste 1or 1b*
MOUTH/THROAT 1 or 1b* fraiche 5000 dental dental gel 1or 1b* QL
PASTE just right 5000 dental paste 1 or 1b*
oralone mouth/throat paste 1or 1b* PREVIDENT 5000
triamcinolone acetonide 1lor 1b* BOOSTER PLUS 3 QL
mouth/throat paste DENTAL PASTE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREVIDENT 5000 DRY 3 oL RELAJANTES
MOUTH DENTAL GEL MUSCULARES
PREVIDENT 5000 K1DS 3 oL CENTIRAL =5
DENTAL PASTE AMRIX ORAL CAPSULE
PREVIDENT 5000 EXTENDED RELEASE 24 3 ST; QL
ORTHO DEFENSE 3 oL HOUR
DENTAL PASTE baclofen oral solution 3 QL
PREVIDENT 5000 PLUS 3 oL baclofen oral suspension 3 QL
DENTAL CREAM baclofen oral tablet 10 mg, lorib* |QL
PREVIDENT DENTAL 3 oL 20 mg, 5mg
GEL baclofen oral tablet 15 mg 3 QL
PREVIDENT ; *
MOUTH/THROAT 3 carisoprodol oral tablet lorilb QL
SOLUTION ;::Iorzoxazone oral tablet 250 3 ST QL
sf 5000 plus dental cream lorlb* |QL h? SrpUEp—
- chlorzoxazone oral tablet " .
sf dental gel lorla QL mg, 750 mg lorlb ST; QL
sodium fluoride 5000 plus "
dental cream lorlb QL (r:;gorzoxazone oral tablet 500 lorib* |QL
asodi :lm Llluoride 5000 ppm lorlb* |QL cyclobenzaprine hcl er oral
ental 9 capsule extended release 24 3 ST; QL
?e?llt L;lm tla;gnde 5000 ppm lorib*  |QL hour .
P cyclobenzaprine hcl oral lorib* |QL
sodium fluoride dental cream| 1or 1b* QL tablet 10 mg, 5 mg
sodium fluoride mouth/throat " cyclobenzaprine hcl oral .
solution g tablet 7.5 mg J ST QL
AGENTES PARA EL FEXMID ORAL TABLET S ST; QL
TRATAMIENTO
FLEQSUVY ORAL .
OSTEOMUSCULAR SUSPENSION 3 PA; QL
*RETINOIC ACID .
RECEPTOR GAMMA metaxalone oral .taTbIet. 3 ST; QL
SELECTIVE methocarbamol injection 1 or 1b*
AGONISTS ** solution 1000 mg/10m
SOHONOS ORAL I methocarbamol oral tablet 3 ST OL
CAPSULE 3 PA;LD; QL SP | 11000 mg :Q
COMBINACIONES DE methocarbamol oral tablet "
lorilb QL
RELAJANTES 500 mg, 750 mg
MUSCULARES orphenadrine citrate er oral
NORGESIC FORTE . . tablet extended release 12 lorlb* |QL
ORAL TABLET lordb* ST QL hour
norgesic oral tablet lorlb* |[ST; QL orlpht_anadri necitrateinjection| 4 o1«
ORPHENADRINE- (S)Ozu;;nAx oAl
ASPIRIN-CAFFEINE " . 3 L
ORAL TABLET 25-385-30| L1Or%P" [STQ SOLUTION Q
MG ROBAXIN INJECTION
orphengesic forte oral tablet . _ SOLUTION 1000 3
50-770-60 mg fordbs ) ST: QL M G/10ML
SOMA ORAL TABLET 3 ST; QL
TANLOR ORAL TABLET 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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tizanidine hcl oral capsule 2 3 ST: QL HYMOVISONE INTRA-
mg, 4 mg : ARTICULAR SOLUTION 3 PA
tizanidine hcl oral capsule 6 lorib* |QL PREFILLED SYRINGE
mg MONOVISC INTRA-
I . ARTICULAR SOLUTION 3 PA
tz';a;'z';fgi gaR':’I‘_b'et torib® |Q PREFILLED SYRINGE
CAPSULE 8 MG 3 ORTHOVISC INTRA-

ARTICULAR SOLUTION 3 PA
ZANAFLEX ORAL : PREFILLED SYRINGE
TABLET s ST QL

SUPARTZ FX INTRA-
RELAJANTES ARTICULAR SOLUTION 3 PA; LD
MUSCULARES PREFILLED SYRINGE
DIRECTOS

SYNOJOYNT INTRA-
DANTRIUM ARTICULAR SOLUTION 3 PA
IS'\(IJTL%AT\I/(E“OUS 3 PREFILLED SYRINGE
RECONSTITUTED SYNVISC INTRA-

ARTICULAR SOLUTION 3 PA
gﬁgggﬂlél\gSOMRéL 3 PREFILLED SYRINGE

: SYNVISC ONE INTRA-
dantrolene sodium ARTICULAR SOLUTION 3 PA
intravenous solution 1 or 1b* PREFILLED SYRINGE
stituted
reconstred TRILURON INTRA-
dantrolene sodium oral 1 or 1b* ARTICULAR SOLUTION 3 PA
capsule PREFILLED SYRINGE
revonto intravenous solution " AGENTESPARA LA
. lorlb

reconstituted GOTA
RYANODEX AGENTESPARA LA
INTRAVENOUS . GOTA
SUSPENSION .
RECONSTITUTED A 'gl"p;(;:)”r?:gora‘ teblet 100 lorla |QL
VISCOSUPLEMENTOS ’

alopurinol oral tablet 200 .
DUROLANE INTRA- mg 3 PA; QL
ARTICULAR 3 PA . .
PREFILLED SYRINGE alopurinol sodium

intravenous solution 1 or 1b*
EUFLEXXA INTRA- reconstituted
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE ALOPRIM

INTRAVENOUS
GEL-ONE INTRA- SOLUTION 3
ARTICULAR 3 PA RECONSTITUTED
PREFILLED SYRINGE

colchicine oral capsule 3 ST; QL
GELSYN-3INTRA- —
ARTICULAR SOLUTION 3 PA colchicine oral tablet 2 QL
PREFILLED SYRINGE febuxostat oral tablet lorlb* |ST;QL
HYALGAN INTRA- GLOPERBA ORAL _
ARTICULAR SOLUTION 3 PA SOLUTION S ST. QL
HYALGAN INTRA- KRYSTEXXA
ARTICULAR SOLUTION 3 PA INTRAVENOUS 3 PA; LD; QL; SP
PREFILLED SYRINGE SOLUTION
HYMOVISINTRA- MITIGARE ORAL s ST oL
ARTICULAR SOLUTION 3 PA: LD CAPSULE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULORIC ORAL TABLET 3 ST; QL AGENTE PARA LA
COMBINACIONES DE FIBROMALGIA -
AGENTESPARA LA INHIBIDORES
GOTA SELECTIVOSDE LA
— : RECAPTACION DE
colchicine-probenecid oral b SEROTONINA (IRSN)
tablet lorl
. SAVELLA ORAL
URICOSURICO TABLET 2 QL
probenecid oral tablet 1 or 1b* SAVELLA TITRATION 2 .
AGENTES PACK ORAL Q
PSICOTERAPEUTICOS AGENTES
Y NEUROLOGICOS ANTICATAPLETICOS
VARIOS LUMRYZ ORAL
*ALZHEIMER'S PACKET 3 PA;LD; QL; SP
TREATMENT - ANTI-
AMYLOID LUMRYZ STARTER
ANTIBODIES** PACK ORAL THERAPY 3 PA; LD; QL; SP
LEQEMBI IQLIK PACK
Q Q sodium oxybate oral solution 3 PA; LD; QL
SUBCUTANEOUS : PA: LD: OL
SOLUTION AUTO- b XYREM ORAL . PA: LD: OL
INJECTOR SOLUTION i
* ANTI-CATAPLECTIC AGENTES DE ARN
COMBINATIONS*** PEQUENO DE
XYWAY ORAL X S n\llLliIRAFERENuA
SOLUTION LD (SIRNA)
AGENT - 3 PA; LD; QL; SP
SOLUTION PREFILLED » EE Nk
MISCELLANE *k
Toﬁ/l YA SUBSIUNSC*;UAL SYRINGE
TABLET SUBLINGUAL 3 PA; QL ONPATTRO
INTRAVENOUS 3 PA;LD; QL; SP
*MELANOCORTIN SOLUTION
RECEPTOR
AGONI STSH** AGENTESDE
NEURALGIA
\S/JI;EE%NEOUS POSTHERPETICA (PHN)
SOLUTION AUTO- 3 PA; LD; QL gabapentin (once-daily) oral
INJECTOR ::glet 300 mg, 450 mg, 600 lor1b* |PA; DO
*MULTIPLE SCLEROSIS pr— A ol
AGENTS- ? ablaetf’%')” (O”Egoa' y) or lorib* |PA; QL
COMBINATIONS*** mg, 900 mg
OCREVUS ZUNOVO ?EQLL';E?SORG'E; 3 PA: DO
SUBCUTANEOUS 3 PA;LD; QL; SP
soLuron A B
*THIENBENZODIAZEPI
NES& OPIOID GRALISE ORAL . PA: QL
ANTAGONI ST Sr** TABLET 600 MG '
LYBALVI ORAL _ GRALISE ORAL ,
TABLET 3 ST; QL TABLET 750 MG, 900 MG 2 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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LYRICA CR ORAL AGENTESPARA LA
TABLET EXTENDED 3 BA: DO ESCLEROSISMULTIPLE
RELEASE 24 HOUR 165 ’ - ACTIVADORESDE LA
MG, 825MG ViA DE SENALIZACION
LYRICA CR ORAL NRF2
TABLET EXTENDED . PA: QL BAFIERTAM ORAL
RELEASE 24 HOUR 330 ’ CAPSULE DELAYED 3 PA; LD; QL; SP
MG RELEASE
pregabalin er oral tablet dimethyl fumarate oral " o~
extended release 24 hour 165 1or 1b* PA; DO capsule delayed release ey PA;LD; QL; SP
mg, 82.5mg dimethyl fumarate starter
pregabalin er oral tablet pack oral capsule delayed 1or 1b* PA; LD; QL; SP
extended release 24 hour 330 1or 1b* PA; QL release therapy pack
mg TECFIDERA ORAL
AGENTESINHIBIDORES CAPSULE DELAYED 3 PA; LD; QL; SP
DE OLIGONUCLEOTIDO RELEASE
ANTISENTIDO (ASO) TECFIDERA ORAL
WAINUA CAPSULE DELAYED I
SUBCUTANEOUS . PA: LD: QL RELEASE THERAPY 3 PA;LD;QL; SP
SOLUTION AUTO- Bl PACK
INJECTOR VUMERITY ORAL
AGENTESMS- CAPSULE DELAYED 3 PA; LD; QL; SP
INHIBIDORES DE LA RELEASE
SINTESIS DE AGENTESPARA LA
PIRIMIDINA ESCLEROSISMULTIPLE
AUBAGIO ORAL I - ANTICUERPOS
TABLET 2 PA;LD; QL; SP MONOCLONALES
teriflunomide oral tablet 3 PA;LD; QL; SP BRIUMVI
AGENTES PARA EL INTRAVENOUS 3 PA; LD; QL; SP
SINDROME DE LAS SOLUTION
PIERNASINQUIETAS KESIMPTA
(s SscUTAEous s oo
HORIZANT ORAL NJECTOR -
TABLET EXTENDED 3 PA; QL
RELEASE LEMTRADA
AGENTES PARA EL INTRAVENOUS 3 PA; LD; QL; SP
DISFORICO OCREVUS
PREMENSTRUAL INTRAVENOUS 3 PA; LD; QL; SP
(TDPM) - ISRS SOLUTION
fluoxetine hel (pmdd) oral 1 or 1b* DO TYRUKO
tablet 10 mg INTRAVENOUS 3 PA; QL; SP
fluoxetine hel (pmdd) oral —— CONCENTRATE
tablet 20 mg TYSABRI
AGENTESPARA LA INTRAVENOUS 3 PA; LD; QL; SP
ABSTINENCIA DE CONCENTRATE
ESTUPEFACIENTES AGENTESPARA LA
T ESCLEROSISMULTIPLE
lofexidine hcl oral tablet 1 or 1b* L
fU@(C'Egi;AO(;RAL orlb® |Q - ANTIMETABOLITOS
3 QL cladribine (10 tabs) oral
TABLET LD: OL:
tablet therapy pack J 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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cladribine (4 tabs) oral tablet oy AVONEX PREFILLED
therapy pack . PA; LD; QL; SP INTRAMUSCULAR -
o PREFILLED SYRINGE E PA; QL; SP
cladribine (5 tabs) oral tablet 3 PA: LD: QL: SP KIT
therapy pack T
— BETASERON
cladribine (6 tabs) oral tablet A A 3 PA; QL; SP
therapy pack 3 PA; LD; QL; SP SUBCUTANEOUSKIT
o PLEGRIDY
cladribine (7 tabs) oral tablet
e e 3 |PAILDIQLISP | |INTRAMUSCULAR s laiooLw
= SOLUTION PREFILLED i
%Zfdnbm;(;ﬁ tabs) oral tablet 3 PA: LD: QL: SP SYRINGE
Iadanp ey PLEGRIDY STARTER
cladribine (9 tabs) oral tablet 1D Ol - PACK SUBCUTANEOUS
3 PA;LD; QL; SP nAl -
therapy pack Q SOLUTION AUTO- 3 PA; LD; QL; SP
MAVENCLAD (10 TABS) INJECTOR
ORAL TABLET 3 PA; LD; QL; SP PLEGRIDY STARTER
THERAPY PACK
PACK SUBCUTANEOUS 3 PA: LD: OL: SP
MAVENCLAD (4 TABS) SOLUTION PREFILLED
ORAL TABLET 3 PA; LD; QL:; SP SYRINGE
THERAPY PACK PLEGRIDY
MAVENCLAD (5 TABS) SUBCUTANEOUS 3 PA: LD: OL: SP
ORAL TABLET 3 PA;LD; QL; SP SOLUTION AUTO- LD QL
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) PLEGRIDY
ORAL TABLET 3 PA;LD; QL; SP SUBCUTANEOUS DAl
THERAPY PACK SOLUTION PREFILLED 3 PA;LD;QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA;LD; QL; SP REBIF REBIDOSE
e aors, e
MAVENCLAD (8 TABS) INJECTOR
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (9 TABS) TITRATION PACK Al -
I SUBCUTANEOUS 3 PA; QL; SP
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK SOLUTION AUTO-
INJECTOR
AGENTESPARA LA REBIF SUBCUTANEOUS
ErclEdortoh JLy e SOLUTION PREFILLED 3 PA: QL: SP
- BLOQUEADORES DE SYRINGE T
CANALESDE POTASIO
AMPYRA ORAL TABLET lffgfgdggﬁpﬁ\:\éous
E')éLiNDED RELEASE 12 3 PA;LD; QL; SP SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE
d""”a'gg(;'dé“eer ‘irza'htab'a lorlb* |PA;LD;QL;SP | |AGENTESPARA LA
extended refease 12 hour ESCLEROSISMULTIPLE
AGENTESPARA LA
ESCLEROSISMULTIPLE COPAXONE
INTERFERONES SUBCUTANEOUS 3 PA; QL; SP
. SOLUTION PREFILLED P
AVONEX PEN SYRINGE 20 MG/ML
INTRAMUSCULAR 3 PA; QL; SP COPAXONE
AUTO-INJECTORKIT
SUBCUTANEOUS 3 PA: OL: SP
SOLUTION PREFILLED P
SYRINGE 40 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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glatiramer acetate BENZODIAZEPI,NASY
subcutaneous solution 3 PA; QL; SP AGENTESTRICICLICOS
prefilled syringe chlordiazepoxide-
S 1or 1b*
glatopa subcutaneous DA amitriptyline oral tablet
. . : 3 PA; QL; SP
solution prefilled syringe COLINOMIMETICOS-
AGENTES PARA INHIBIDORESDE LA
SINTOMAS ACETILCOLINESTERAS
VASOMOTORES- | SRS A (ACHE)
paroxetine mesylate oral " ARICEPT ORAL
capsule Lot TABLET 10MG, 23MG € QL
AGENTES ) ARICEPT ORAL 3 DO
PSI COTERAPEUTI COS TABLET 5MG
Y NEUROLOGICOS ;
VARIOS ?nogneggzr:ghcl ora tablet 10 lorib*  |QL
AQNEURSA ORAL . . :
PACKET 3 PA; LD; QL gqognepezn hcl oral tablet 5 lorib* DO
MIPLYFFA ORAL :
3 PA;LD; QL donepezil hcl oral tablet .
CAPSULE dispersible lorib* |QL
pimozide oral tablet lorilb* |AL; QL EXEL ON
AGONISTA DE TRANSDERMAL PATCH 3 ST; QL
RECEPTOR DE 24 HOUR
Slillicl)\l-l:l'oA’\(g glfl‘l STA DE gaantamine hydrobromide er
RECEPTOR DE oral capsule extended release lorlb* |QL
24 hour 16 mg, 24 mg
SEROTONINA 2A - A ——
: galantamine hydrobromide er
ADDYI ORAL TABLET 3 |PA' QL oral capsule extended release 1or 1b* DO
ANTAGONISTAS DEL 24 hour 8 mg
RECEPTOR NMDA gaantamine hydrobromide lorib*  |QL
memantine hcl er oral oral solution
capsule extended release 24 1or 1b* DO : .
hour 14 mg, 7 mg galantamine hydrobromide lorib* |QL
ora tablet 12 mg, 8 mg
memantine hcl er oral : ;
alant hydrobromid
capsule extended release 24 lorlb* |QL gralar'c]aﬁr e:tnf m)g/; robromice lorilb* |DO
hour 21 mg, 28 mg —— "
- . ast tartrat
memantine hcl oral solution lorlb* |QL ggpwzgqlg?ngr g rﬁgor lorlb* |DO
memantine hcl oral tablet 10 " PR
ast tartrate oral
mg, 28 x 5mg & 21 x 10 mg LIEUA O gz\ilpwllgrzlgemgr g ne]zgor lorlb* |QL
memantine hcl oral tablet 5 lorio* DO fivastigmine transdermal — L
mg patch 24 hour
BENZODIACEPINASY ZUNVEYL ORAL
—_ TABLET DELAYED 3 oL
olanzapine-fluoxetine hcl RELEASE
oral capsule 12-25 mg, 12-50 lorlb* |AL; QL COMBINACIONES DE
mg, 6-50 mg AGENTES
olanzapine-fluoxetine hcl ANTIDEMENCIA
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL memantine hcl-donepezil hel
mg er oral capsule extended lorlb* |QL
release 24 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NAMZARIC ORAL GILENYA ORAL o
CAPSUL E EXTENDED 2 oL CAPSULE : PA; QL; SP
COMBINACIONES DE TABLET L0 QL
AGENTESDE MAYZENT STARTER
Eagé:gﬁl% PACK ORAL TABLET 3 PA; LD: QL; SP
THERAPY PACK
NUEDEXTA ORAL
3 PA: OL PONVORY ORAL e A
Eﬁﬁ%?gggggﬁ'& PONVORY STARTER
o o PACK ORAL TABLET 3 PA; LD: QL: SP
DEL MOVIMIENT THERAPY PACK
AUSTEDO ORAL
3 PA; QL: SP TASCENSO ODT ORAL o
TABLET 12MG,9MG TABLET DISPERSIBLE 3 PA;LD; QL
AUSTEDO ORAL 3 PA: DO; SP ZEPOSIA 7-DAY
TABLET 6MG STARTER PACK ORAL 3 PALLD: OL: SP
AUSTEDO XR ORAL CAPSULE THERAPY B0 QLS
TABLET EXTENDED 3 PA; QL: SP PACK
RELEASE 24 HOUR 2 EPOSIA ORAL ; oA LD oL
AUSTEDO XR PATIENT CAPSULE BB QL
TITRATION ORAL ZEPOSIA STARTERKIT
TABLET EXTENDED 3 PA: OL: SP ORAL CAPSUL E
RELEASE THERAPY » QL THERAPY PAGK 0.23MG 3 PA: LD; QL; SP
"\DAAGCK 12& 18& 24& 30 &0.46M G 0.92M G(21)
PRODUCTOS PARA
CAPSULE 40 MG ALOOEL
INGREZZA ORAL ,
3 PA;LD; QL; SP acamprosate calcium orél "
CAPSULE 60 MG, 80 MG (eblet delyed releese lorib* |QL
INGREZZA ORAL —
disulf al tablet 1 or 1b*
CAPSULE SPRINK LE 40 3 PA: LD: DO; SP SUTTiTam or o
MG PRODUCTOS PARA
DEJAR DE FUMAR
INGREZZA ORAL _ _
CAPSULE SPRINKLE 60 3 PA;LD; QL; SP bupropion hcl er (smoking
MG, 80 MG det) oral tablet extended lorlb* |PA;$0; QL
INGREZZA ORAL release 12 hour
CAPSULE THERAPY 3 PA;LD; QL; SP CHANTIX CONTINUING
PACK MONTH PAK ORAL 3 $0
TABLET
tetrabenazine oral tablet 3 PA;LD; QL; SP CHANTIX ORAL
XENAZINE ORAL o 3 $0; QL
FENOTIAZINASY MONTH PAK ORAL
AGENTES TRICICLICOS TABLET THERAPY 3 $0
perphenazine-amitriptyline PACK
lorlb* |AL
ordl tablet cvs nicotine mouth/throat <
MODUL ADORES DEL gum
RECEPTOR DE —
hth
ESFINGOSINA-1- fg’;’e’;gg“”e mouth/throat lor1b*  |$0
FOSFATO (SLP) T
. . - l cvsnicotine pO acriex o
fingolimod hcl oral capsule g |PA, QL; SP mouth/throat gum lor1lb $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 nicotine polacrilex lorib* |30 NICODERM CQ
mouth/throat lozenge TRANSDERMAL PATCH 2 $0
cvs nicotine transdermal lor1b*  |$0 24 HOUR
patch 24 hour NICORETTE MINI
- MOUTH/THROAT 2 $0
nicotine mouth/throat
fgze;]ge' u lor1b* |$0 LOZENGE
— . NICORETTE
nicotine polacrilex
ﬁ?outh/thro; aum lorib* [$0 MOUTH/THROAT GUM 2 $0
- X NICORETTE
eq nicotine polacrilex
lorlb* |$0 MOUTH/THROAT 2 $0
th/throat |
mou. . ro oz:nge L OZENGE
ﬁqar?;g:'rg;i?ch ol hour lorib* |$0 NICORETTE STARTER
— KIT MOUTH/THROAT 2 $0
eq nicotine transdermal patch GUM
24 hour 14 mg/24hr, 21 lorlb* |$0 ool — ththroat
mg/24hr Péggr:g: mint MOUERro lorib* |$0
ft nicotine mini mouth/throat b . X —
lozenge lorll $0 nicotine polacrilex mini lorib*  |$0
— mouth/throat |ozenge
ft nicotine mouth/throat gum lorilb* |$0 — :
— nicotine polacrilex b
ft nicotine mouth/throat lorib*  |$0 mouth/throat gum torl %0
lozenge — .
— = nicotine polacrilex lorib*  |$0
f2t4n;] cotine transdermal patch lorib*  |$0 mouth/throat lozenge
our —
— — nicotine step 1 transdermal lorib*  |$0
gnp nicotine mini lor1b* |$0 patch 24 hour
mouth/throat lozenge -
— nicotine step 2 transdermal lorib*  |$0
gnp nicotine mouth/throat lorlb*  |$0 patch 24 hour
m
gu — _ nicotine step 3 transdermal lorib*  |$0
gnp nr;;:cr);une polacrilex lorib*  |$0 patch 24 hour
mout_t r_oatgum | NICOTINE ) %
gnp nicotine polacrilex lorib*  |$0 TRANSDERMAL KIT
mouth/throat lozenge .
— nicotine transdermal patch 24 1 or 1b*
gnp nicotine transdermal " h 2 $0
patch 24 hour BErE %0 -t
- NICOTROL NSNASAL 3 PA: $0: QL
goodsense nicotine lor1b*  |$0 SOLUTION e
mouth/throat gum —
Rt gc nicotine transdermal
goodsense nicotine lor1b* |$0 system transdermal patch 24 lorilb* [$0
mouth/throat lozenge hour
goodsense nicotine policrilex " thrive mouth/throat gum 2
mouth/throat gum Lerde $0 mg Lor 1b* $0
habitrol transdermal patch 24 icli
gt p lor1b* |$0 varenicline tartrate (starter) lorib*  |$0; QL
- oral tablet therapy pack
kls quit2 mouth/throat gum lor1lb* |$0 icli
q ! g varenicline tartrate oral tablet 1 or 1b* PA: $0: QL
kls quit2 mouth/throat lorib* %0 0.5mg, 1 mg
lozenge icli i
g varenicline tartrate(continue) 1 or 1b* PA: $0: QL
kls quit4 mouth/throat gum lor1b* [$0 oral tablet
kls quit4 mouth/throat lorib*  |$0
lozenge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES pirfenidone oral tablet 267 " A A
RESPIRATORIOS mg, 801 mg lorlb* |PA/LD;QL; SP
VARIOS pirfenidone oral tablet 534 3 PA: OL
*CYSTIC FIBROSIS mg '
AGENTS-

ENZIMAS
BRONCHITOL

3 PA;LD; QL; SP PULMOZYME

INHALATION CAPSULE INHALATION 3 PA; LD: QL; SP
BRONCHITOL SOLUTION 2.5 MG/2.5ML
TOLERANCE TEST 3 PA: LD: QL: SP T
INHALATION CAPSULE I N
*DIPEPTIDYL (HUMANOS)
PEPTIDASE 1 (DPP1) ARALAST NP
INHIBITORS™* INTRAVSI;NOUS
BRINSUPRI ORAL N SOLUTION 7 PA: LD; SP
TABLET . PA;LD; QL RECONSTITUTED 1000
*PULMONARY MG, 500MG
FIBROSISAGENTS- GLASSIA
PHOSPHODIEST 4 INTRAVENOUS 3 PA: LD; SP
(PDE4) INHIB*** SOLUTION
JASCAYD ORAL o PROLASTIN-C
TABLET . PA; QL; SP INTRAVENOUS 2 PA: LD
AGENTE PARA LA SOLUTION
FIBROSIS QUISTICA - ZEMAIRA
COMBINACIONES INTRAVENOUS 3 PA: LD: 5P
ALYFTREK ORAL 3 PA: LD: OL SOLUTION
TABLET ; LD; RECONSTITUTED

POTENCIADORES DE
ORKAMBI ORAL o
PACKET 3 PA: LD: QL: SP CFTR

KALYDECO ORAL
ORKAMBI ORAL U 3 PA: LD: QL: SP
TABLET THERAPY 3 PA; LD; QL; SP TABLET
PACK AGENTES TIROIDEOS \
TRIKAFTA ORAL *ANTITHYROID
TABLET THERAPY 3 PA: LD: QL: SP AGENTS-
PACK RADIOPHARMACEUTIC

AL St
TRIKAFTA ORAL 3 PA: LD: OL: SP
THERAPY PACK P ED R SODIUM |ODIDE I-131 3
AGENTESPARA LA ORAL SOLUTION
FIBROSIS PULMONAR - AGENTES
INHIBIDORES DE LA ANTITIROIDEOS
CINASA methimazole oral tablet 1orla*
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP propylthiouracil oral tablet 1or 1b*
AGENTESPARA LA
FIBROSIS PULMONAR HOR'\;ONAST'R;)'DEAS

ARMOUR THYROID
ESBRIET ORAL TABLET 3 PA: LD: QL: SP ORAL ?ABLET 3
pirfenidone oral capsule 3 PA; LD; QL; SP CYTOMEL ORAL

TABLET J

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EVEXITHROID ORAL 3 AMINOGLUCOSIDOS
TABLET AMINOGL UCOSIDOS
levo-t oral tablet 1or 1b* amikacin sulfate injection
LEVOTHYROXINE solution 1 gm/4ml, 500 1or 1b*
SODIUM INTRAVENOUS mg/2ml
I\SAOCL(;J;'{RN 215’(‘)3 3 ARIKAYCE
CG/ ! 00 INHALATION 3 PA; LD; QL
MCelgm' S SUSPENSION
levothyroxine sodium BETHKISINHALATION
. - NEBULIZATION 3 LD; QL; SP
|mn::r§vr§:10us solution 100 3 SOLUTION Q
gentamicin in saline
;gVOTHYROXI NE OUS intravenous solution 0.8-0.9
SODI UMol NTRAVENOU 3 mg/ml-%, 1-0.9 mg/mi-%, 1 or 1b*
RE'(-:%L' STI\IITUTED 1.2-0.9 mg/ml-%, 1.6-0.9
mg/ml-%, 2-0.9 mg/ml-%
levothyroxine sodium oral L P
capsule 1or 1b* goelrll;tteiu;r\r:cm sulfate injection 1 or 1b*
Itzvb:)éthyroxine sodium oral 1or 1a* HUMATIN ORAL 2 oA
CAPSULE
levoxy! oral tablet lorla* KITABISPAK (W/
LIOMNY ORAL TABLET 1or 1b* NEBULIZER)
liothyronine sodium b INHALATION 3 LD QL; SP
intravenous solution LErd NEBULIZATION
SOLUTION
liothyroni dli al X
t;ckjale)t/rom ne sodium or 1 or 1b* neomycin sulfate oral tablet lorlar
nivathyroid oral tablet 3 sireptomycin sulfate
. intramuscular solution 1or 1b*
np thyroid oral tablet 3 reconstituted
RENTHYROID ORAL 3 TOBI INHALATION
TABLET NEBULIZATION 3 LD; QL; SP
SYNTHROID ORAL 3 SOLUTION
TABLET TOBI PODHALER 5 LD: OL: SP
THYQUIDITY ORAL 3 INHALATION CAPSULE T
SOLUTION tobramycin inhalation lor1b* |LD:QL:SP
thyroid oral tablet 120 mg, . nebulization solution C
15 mg, 30 mg, 60 mg, 90 mg tobramycin sulfate injection
TIROSINT ORAL 3 solution 1.2 gm/30ml, 10 lorlb* |QL
CAPSULE mg/ml, 80 mg/2ml
TIROSINT-SOL ORAL . tobrqmycm sulfz_':\te injection lorib*  |QL
SOLUTION solution reconstituted
unithroid oral tablet 1or 1a* ZEMDRI INTRAVENOUS 3
AMEBICIDAS SOLUTION
AMEBICIDAS
SOLOSEC ORAL .
PACKET . 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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ANALGESICOS- indomethacin rectal 3 ST QL
ANTIINFLAMATORIOS suppository 50 mg ’
AGENTES indomethacin sodium
ANTIINFLAMATORIOS intravenous solution 3
NO ESTEROIDES (AINE) reconstituted
CALDOLOR ketoprofen er oral capsule lorib*  |QL
INTRAVENOUS 3 extended release 24 hour
SOLUTION 800
ketoprofen oral capsule 25 )

MG/200M L, 800 M G/8ML mg, 50 mg 3 ST; QL
CAPSU TROMETHAMINE e
diclofenac potassium oral 3 ST QL +RFID INJECTION
capsule ' SOLUTION
diclofenac potassium oral . ketorolac tromethamine "
tablet 25 mg € ST; QL injection solution 15 mg/ml L7 L8 QL
diclofenac potassium oral lorib*  |QL KETOROLAC
tablet 50 mg TROMETHAMINE lorlb*  |OL
diclofenac sodium er oral INJEC;“ON SOLUTION
tablet extended release 24 1or 1b* QL OMG/ML
hour ketorolac tromethamine

: : intramuscular solution 60 lorlb* |QL
diclofenac sodium oral tablet lorib*  |QL mg/2m
delayed release

ketorolac tromethamine oral
etodolac er oral tablet " lorla* |QL
extended release 24 hour e il QL tablet
etodolac oral capsule 1or 1b* QL LODINE ORAL TABLET 3 QL
etodolac oral tablet lorlb* |QL lofena oral tablet 3 ST, QL
fenoprofen calcium oral 3 ST: QL 'II_'XEE IIEF\;O ORAL 3 ST; QL
capsule 400 mg '
FENOPRON ORAL _ mecl ofenamate sodium oral 1 or 1b* oL
CAPSULE 3 ST QL capsule
flurbiprofen oral tablet lor1b* |QL mefenamic acid oral capsule | 1orlb* QL
ibu oral tablet 1or 1a* QL meloxicam oral capsule 3 ST; QL
ibuprofen lysine intravenous 1 or 1b* meloxicam oral suspension 3 ST, QL
solution meloxicam oral tablet lorlb* |QL
ibuprofen oral suspension 1lorla* QL nabumetone oral tablet lorlb* |QL
ibuprofen oral tablet 300 mg 3 ST; QL NAPRELAN ORAL
. TABLET EXTENDED .
g%%pﬁﬁgeggga'mg‘b'e‘ 40mg |9 or a QL RELEASE 24 HOUR 375 8 ST; QL
INDOC'INORAL MG, 500 MG, 750 MG
SUSPENSI ON 3 ST; QL naproxen dr oral tablet 1or 1b*
INDOCIN RECTAL delayer release 00 g
SUPPOSITORY 3 ST; QL naproxen oral suspension 3 ST; QL
: ; naproxen oral tablet lorlb* |QL
indomethacin er oral capsule lorib*  |QL
extended release naproxen oral tablet delayed 1 or 1b*
indomethacin oral capsule 25 release
1or 1b* QL )

mg, 50 mg naproxen sodium er ora
indomethacin oral suspension 3 ST; QL Lac?d’ret extended release 24 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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naproxen sodium oral tablet lorib* |QL ANTIMETABOLITOS
275 mg, 550 mg ANTIRREUMATICOS
NEOPROFEN RASUVO
INTRAVENOUS 3 SUBCUTANEOUS
SOLUTION SOLUTION AUTO-
: INJECTOR 10 MG/0.2ML
a | 3 L '
oxeprozin ore capsite Q 125MG/0.25ML , 15
oxaprozin oral tablet lorlb* |QL MG/0.3ML, 17.5 3 PA; QL; SP
piroxicam oral capsule lorlb* |QL M G;0-35M L,20
MGI0AML, 22.5
$AEEf‘E$N DSORAL 3 ST: QL M G/0.45ML , 25
MG/0.5ML, 30 MG/0.6ML,
ssglil L)J(TII\ISSAL 3 ST: LD: OL 7.5MG/0.15ML
ANTIRREUMATICOS -
sulindac oral tablet lorlb* |QL INHIBIDORESDE LA
TOLECTIN 600 ORAL 3 o CINASA JANUS (JAK)
TABLET %ké’ﬁAE'?NT ORAL 3 PA: LD: OL: SP
tolmetin sodium oral capsule lorilb* |ST; QL
—— RINVOQ LQ ORAL o
tolmetin sodium oral tablet
600 Mg 3 ST; QL SOLUTION 8 PA; QL; SP
XIFYRM INTRAVENOUS 3 RINVOQ ORAL TABLET
SOLUTION EXTENDED RELEASE 24 3 PA; QL; SP
HOUR
ZIPSOR ORAL CAPSULE 3 ST; QL
XELJANZ ORAL 3 PA: OL: SP
AGENTES DEL SOLUTION ;QL;
RECEPTOR DEL
FACTOR DE NECROSIS ?EEEAEY ORAL 3 PA: QL: SP
TUMORAL SOLUBLE
ENBREL MINI XELJANZ XR ORAL
SUBCUTANEOUS - PA: QL: SP TABLET EXTENDED 3 PA; QL; SP
SOLUTION CARTRIDGE RELEASE 24 HOUR
ENBREL ANTITNF ALFA -
SUBCUTANEOUS 3 PA; QL; SP ANTICUERPOS
SOLUTION 25 MG/0.5ML MONOCL ONALES
ENBREL ABRILADA (1 PEN)
SOLUTION PREFILLED 3 PA; QL: SP INJECTOR KIT
SYRINGE ABRILADA (2 PEN)
ENBREL SURECLICK SUBCUTANEOUS AUTO- 3 PA; QL; SP
INJECTORKIT
SUBCUTANEOUS 3 PA: OL: SP
SOLUTION AUTO- ABRILADA (2 SYRINGE)
INJECTOR SUBCUTANEOUS s
ANTAGONISTA DEL PREFILLED SYRINGE E PA; QL; SP
RECEPTOR DE LA KIT
INTERLEUCINA-1 (IL- adalimumab-aacf (2 pen)
1RA) subcutaneous auto-injector & PA; QL; SP
KINERET kit
SUBCUTANEOUS 3 PA: LD: QL adalimumab-aacf (2 syringe)
SOLUTION PREFILLED T subcutaneous prefilled 3 PA; QL; SP
SYRINGE syringe kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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adalimumab-aacf(cd/uc/hs AMJEVITA
strt) subcutaneous auto- 3 PA; QL; SP SUBCUTANEOUS
injector kit SOLUTION PREFILLED 3 PA; QL; SP
adalimumab-aacf (ps/uv fgslg/%‘ §|\j|l(|)_M G/0.AML,
starter) subcutaneous auto- 3 PA; QL; SP :
injector kit AMJEVITA-PED 10KG
: TO <15KG
adalimumab-aaty (1 pen)
P . . SUBCUTANEOUS 3 PA; QL; SP
bcut to- t 3 PA; QL; SP ! !
prp - reneots Ao ecior Q SOLUTION PREFILLED
e - % ) SYRINGE
Imumab-aaty (2 pen
i . . AMJEVITA-PED 15K G
bcut to- t & PA; QL; SP
Eijt cutaneous auto-injector Q O <30KG
: : SUBCUTANEOUS 3 PA; QL; SP
adalimumab-aaty (2 syringe) SOLUTION PREFILLED
subcutaneous prefilled 3 PA; QL; SP SYRINGE 20 M G/0.2M L
i kit
yrngex CYLTEZO (2 PEN)
adalimumab-aaty cd/uc/hs SUBCUTANEOUSAUTO- 3 PA; QL
start subcutaneous auto- 3 PA; QL; SP INJECTORKIT
injector kit
jector CYLTEZO (2 SYRINGE)
adalimumab-adaz - SUBCUTANEOUS PA: OL
subcutaneous solution auto- 8 PA; QL; SP PREFILLED SYRINGE 3 Q
injector KIT
adalimumab-adaz CYLTEZO-CD/UC/HS
subcutaneous solution 3 PA; QL; SP STARTER
prefilled syringe SUBCUTANEOUSAUTO- 3 PA; QL
adalimumab-adbm (2 pen) INJECTORKIT 40
subcutaneous auto-injector 3 PA; QL MG/0.8ML
kit CYLTEZO-
adalimumab-adbm (2 PSORIASISIUV
syringe) subcutaneous 3 PA; QL STARTER 3 PA: OL
prefilled syringe kit SUBCUTANEOUSAUTO- ’
; : INJECTORKIT 40
adalimumab-fkjp (2 pen) M G/0.8ML
subcutaneous auto-injector 3 PA; QL; SP -
kit HADLIMA PUSHTOUCH
adalimumab-fkjp (2 syringe) %ES?I@I\’T‘ 58%.% 3 PA; QL; SP
subcutaneous prefilled 3 PA; QL; SP INJECTOR
syringe kit
; HADLIMA
adalimumab-ryvk (1 pen) SUBCUTANEOUS
subcutaneous auto-injector 3 PA; QL; SP SOLUTION PREFILLED & PA; QL; SP
kit SYRINGE
adalimumab-ryvk (2 pen) HULIO (2 PEN)
i‘_‘tbC“ta”eous auto-injector . PA; QL; SP SUBCUTANEOUSAUTO- 3 PA: QL; SP
: INJECTORKIT
adalimumab-ryvk (2 syringe)
subcutaneous prefilled 3 PA; QL; SP gLLJJ é‘ég.l(.isNYEFgS g E)
syringe kit PREFILLED SYRINGE e PA; QL; SP
AMJIEVITA KIT
oL TIoNEDYS. 3 PA; QL; SP HUMIRA (2 PEN)
INJECTOR SUBCUTANEOUS AUTO- 3 PA; QL; SP
INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMIRA (2 SYRINGE) SIMLANDI (1 PEN)
SUBCUTANEOUS SUBCUTANEOUSAUTO- 3 PA; QL; SP
PREFILLED SYRINGE 5 PA: OL: SP INJECTORKIT
KIT 10MG/0.IML, 20
02 ) SIMLANDI (2 PEN)
MG/O0. /'V'L’ 40MG/0AML, SUBCUTANEOUS AUTO- 3 PA; QL; SP
40 MG/0.8ML INJECTOR KIT
HUMIRA-CD/UC/HS SIMLANDI (2 SYRINGE)
STARTER SUBCUTANEOUS
SUBCUTANEOUSAUTO- 3 PA; QL; SP PREFILLED SYRINGE 3 PA; QL; SP
INJECTORKIT 80 KIT
MG/0.8ML
HOMIRA SIMPONI ARIA
PSORIASISUVEIT 'S'\(')TL%/#Y(ENOUS 3 PA; SP
STARTER 3 PA; QL; SP
SUBCUTANEOUSAUTO- SIMPONI
INJECTORKIT SUBCUTANEOUS 3 PA: QL: SP
SOLUTION AUTO-
HYRIMOZ INJECTOR
SUBCUTANEOUS
SOLUTION AUTO- 3 PA; QL; SP SIMPONI
INJECTOR 40 MG/0.4M L, SUBCUTANEOUS 3 PA: OL: SP
80 MG/0.8ML SOLUTION PREFILLED A
HVRIMOZ SYRINGE
SUBCUTANEOUS YUFLYMA (1 PEN)
SOLUTION PREFILLED 3 PA: OL: SP SUBCUTANEOUSAUTO- & PA; QL; SP
SYRINGE 10 MG/0.1IML, QLS INJECTOR KIT
20 MG/0.2ML, 40 YUFLYMA (2 PEN)
MG/0.AML SUBCUTANEOUSAUTO- 3 PA; QL; SP
HYRIMOZ-CROHNSUC INJECTORKIT
STARTER YUFLYMA (2 SYRINGE)
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUS o
SOLUTION AUTO- PREFILLED SYRINGE 3 PA; QL; SP
INJECTOR KIT
HYRIMOZ-PED<40K G YUFLYMA-CD/UC/HS
CROHN STARTER STARTER _ _
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUS AUTO- 3 PA; QL; SP
SOLUTION PREFILLED INJECTORKIT
SYRINGE YUSIMRY
HYRIMOZ-PED>/=40K G SUBCUTANEOUS o
CROHN START SOLUTION AUTO- 8 PA; QL; SP
SUBCUTANEOUS 3 PA; QL; SP INJECTOR
?;F,\ITG'CE)N PREFILLED BLOQUEADORESDE LA
INTERLEUCINA-1 BETA
HYRIMOZ-PLA
eoRveT STAeT T — A
SUBCUTANEOUS 3 PA; QL; SP oL UTION LD QL;
SOLUTION AUTO-
INJECTOR BLOQUEADORESDE LA
HYRIMOZ-PLAQUE INTERLEUCINA-1
PSORIASISSTART ARCALYST
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUS I
SOLUTION AUTO- SOLUTION E PA;LD; QL; SP
INJECTOR RECONSTITUTED

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

M edicamento M edicamento

COMBINACIONES DE INHIBIDORES DEL

AGENTES RECEPTOR DE

ANTIINFLAMATORIOS INTERLEUCINA-6

NO ESTEROIDES ACTEMRA ACTPEN

ARTHROTEC ORAL SUBCUTANEOUS e

TABLET DELAYED 3 ST: QL SOLUTION AUTO- J PA;LD; QL; SP

RELEASE INJECTOR

COMBOGESIC ACTEMRA

INTRAVENOUS 3 INTRAVENOUS 3 PA; LD; SP

SOLUTION SOLUTION

COMBOGESIC ORAL 3 ST oL ACTEMRA

TABLET ' SUBCUTANEOUS o
SOLUTION PREFILLED J PA;LD; QL; SP

diclofenac-misoprostol oral lorib* |QL

tablet delayed release SYRINGE

: — AVTOZMA

fen-f
'tgaperto en-famoltidine ora 3 ST; QL INTRAVENOUS 3 PA; SP
| SOLUTION

naproxen-esomeprazole mg _

oral tablet delayed release e ST; QL KEVZARA
SUBCUTANEOUS e

COMPUESTOS DE ORO SOLUTION AUTO- 3 PA;LD; QL; SP

auranofin oral capsule 2 QL INJECTOR

RIDAURA ORAL 5 . KEVZARA

CAPSULE Q SUBCUTANEOUS 3 A LD: OL: P
SOLUTION PREFILLED LD QLS

INHIBIDORES DE LA SYRINGE

CICLOOXIGENASA 2

(COX-2) TOFIDENCE

CELEBREX ORAL 3 ST oL 'S'\(')T_Ffﬁr\l/gmous 3 LD;SP

CAPSULE ’

: TYENNE INTRAVENOUS _
celecoxib oral capsule lorilb* |QL SOLUTION 3 PA; SP
\S/JSF?&XSIAO?\IRAL 3 ST; QL TYENNE

SUBCUTANEOUS 3 A OL: SP
INHIBIDORESDE LA SOLUTION AUTO- » QLS
FOSFODIESTERASA 4 INJECTOR
e TYENNE
OTEZLA ORAL TABLET 3 PA: QL; SP SUBCUTANEOUS L

3 PA: QL; SP

THERAPY PACK J PA; QL; SP SYRINGE
OTEZLA XR ORAL MODULADORES
TABLET EXTENDED 3 PA; QL; SP SSCSCIINAOIBIS
REL EASE 24 HOUR Golaslhi UG O
OTEZLA/OTEZLA XR g&gg‘&'ﬁ [\?EL(')%EJECT
INITIATION PK ORAL A 3 PA; QL; SP
TABLET THERAPY J PA; QL; SP SOLUTION AUTO-
PACK INJECTOR
INHIBIDORES DE LA ﬁ\IRTER'\"&'éNOUS
SINTESISDE 3 PA: QL; SP
PIRIMIDINA SOLUTION

RECONSTITUTED
ARAVA ORAL TABLET 3 QL
leflunomide oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ORENCIA aspirin adult low strength loria  |$0
SUBCUTANEOUS R oral tablet delayed release
SOLUTION PREFILLED € PA; QL; SP

aspirin childrens oral tablet lorla |30
SYRI NG chewable
ANALGESICOS - NO -

" aspirin ec adult low dose oral "
NARCOTICOS tablet delayed release lorla $0
*ANALGESICS - .-

|
SELECTIVE NAV18 g';régcay% fgzsoera' lorla |$0
SODIUM CHANNEL
*% aspirin ec low strength oral
INHIBITORS* i o low <t lorla |0
tablet delayed release
JOURNAVX ORAL
TABLET 3 QL aﬁpi ri gb IIOW dose oral tablet lorla |30
z chewable
ANALGESICOS- OTROS

inophen i aspirin low dose oral tablet lorlz  |$0
gﬁtﬁr& nophen intravenous 1 or 1b* delayed release
ANALGESICOS aspirin oral tablet chewable lorla* |$0
SEDATIVOS 2cpirin oral tablet delayed lorlat |$0

release 81 mg
ALLZITAL ORAL
TABLET 3 QL aspirin regimen oral tablet lorla |30
bac (butalbital-acetami delayed release
e (butalbital-acetarmin- lorlb* QL bayer aspirin ec low dose
caff) oral tablet 1or la* $0
butalbital -acetaminophen ordl tablet defayed release
oral capsule lorlb* |QL E%?Vr;;\g/ dose oral tablet lorid  |$0
butal bital -acetaminophen
oral tablet 50-300 mg s @ bayer low dose ordl tabet o B
; : ayed release
butal bital -acetaminophen - —
oral tablet 50-325 mg lorlb* QL cEnd;egs aspirin oral tablet loria |0
chewable
butal bital -apap-caffeine ora " —
capsule 50-300-40 mg lorlb* |QL cvs aspirin adult low dose loria |0
butalbital-apap-caffeine oral ord tablet chewable
capsule 50-325-40 mg € QL e fgt’)ilgt” daggl}e'é";‘g;:ggth lorla |$0
butal p| tal-apap-caffeine oral 3 PA: QL ovs aspirin ec oral teblet
solution lorla* |$0
butalbital it A delayed release 81 mg
R e Aneor lorlb* QL cvs aspirin low dose oral
tablet 50-325-40 mg tablet del ayed roleace 1or la* $0
butal bital -aspirin-caffeine
oral Capwﬁjo lorlb* QL cvs aspirin low strength oral loria  |$0
FIORICET ORAL teblet delayed release
CAPSULE 3 QL diflunisal oral tablet lorib* |QL
tencon oral tablet 50-325mg | lor1b* |QL ?,i’; I?STID ORAL 3 ST: QL
SALICILATOS
— | ecotrin low strength oral loria  |$0
éazpew gb ZIBéL oral tablet lorla |$0 tablet delayed release
- eq aspirin adult low dose oral
?:Ipel;g;Sloral tablet delayed |, o %0 tablet delayed release lorla* |$0
irinlow d a
aspirin adult low dose oral loria |0 ?gbﬁé?]ngb\?vl eose o lorla* |$0
tablet delayed release
s eq aspirin low dose oral lorla |30
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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M edicamento M edicamento
egl aspirin low dose oral lorla |0 BRIXADI (WEEKLY)
tablet chewable SUBCUTANEOUS
3 LD; QL
eql aspirin low dose oral lorla |$0 ?;FJG'EN PREFILLED
tablet delayed release
- BRIXADI
ft low d al tablet
d ela:ypg”r elogseose or lorla |[$0 SUBCUTANEOUS 3 LD: oL
— SOLUTION PREFILLED ’
ft aspirin oral tablet chewable] 1or1la* |$0 SYRINGE
gnp adult aspirin low * buprenorphine he! injection .
strength oral tablet chewable B ° solution 0.3 mg/ml lorlb
gnp aspirin low dose oral : buprenorphine hel sublingual
tablet delayed release Lorla $0 tabl?et subrl)i ngual ° torib® QL
gnp aspirin oral tablet N buprenorphine hcl-naloxone .
delayed release 81 mg Loria %0 hdl sublingual film LR
goodsense aspirin low dose lorla |30 buprenorphine hcl-naloxone
oral tablet delayed release hcl sublingual tablet lorlb* |QL
iri sublingual
goodsense aspirin oral tablet lorla |$0 g .
chewable buprenorphine transdermal
h-e-b aspirin oral tablet patch weekly Lordb® PAIQL
-e-b aspirin or loria %0 _
delayed release butorphanol tartrateinjection |,
kls aspirin low dose oral loria  |$0 solution
tablet delayed release butorphanol tartrate nasal lorib* |aL
kp aspirin ordl tablet delayed | 4 1 (g solution
release BUTRANS
mm aspirin oral tablet 1or 1a* $0 TRANSDERMAL PATCH & PA; QL
delayed release WEEKLY
qc aspirin low dose oral . nalbuphine hel injection 1 or 1b* L
tablet chewable Lokt R solution Q
qc aspirin low dose oral . pentazocine-nal oxone hcl 1 or 1b* L
tablet delayed release L 0 oral tablet Q
- T T
tablet chewable .
sb childrens aspirin oral SOLUTION PREFILLED ’ R
'k
tablet chewable 1lorla $0 SYRINGE
SUBOXONE
j;';y"gddf;ee::ecora' @olet) g o1 |0 SUBLINGUAL FILM 3 QL
. — ZUBSOLV SUBLINGUAL
?égyﬁhrﬂ;” oral tablet lorla  |$0 TABLET SUBLINGUAL 3 QL
N AGONISTASOPIACEOS
fhﬁNSZETe' ow doseoral bl 1 orgar |50 CODEINE SULFATE
st joseph low dose oral tablet 1or 1a* %0 gORI\';t TABLET 15MG, E AL; QL
delayed release _
ANAL GESICOS- rcﬁge'”e sulfate oral tablet 30 | 4 o g AL QL
OPIOIDES
z CONZIP ORAL
QEF?(’;'I' E‘LI'QSSOPIACEOS CAPSUL E EXTENDED 3 PA; QL
RELEASE 24 HOUR
DL BUCA BUCCAL 3 PA; QL DEMEROL INJECTION
SOLUTION 25 MG/ML, 50 3
MG/ML, 75 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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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
DILAUDID INJECTION HYDROMORPHONE
SOLUTION 0.2MG/ML, 1 3 HCL PF INJECTION
MG/ML,2 MG/ML SOLUTION 1 MG/ML, 10 &
LIQUID MG/ML
hydromorphone hcl pf
DILAUDID ORAL
3 QL injection solution 50 mg/5ml,| 1 or 1b*
TABLET
DSUVIA SUBLINGUAL 200 mg/S0m
3 HYSINGLA ER ORAL
TABLET SUBLINGUAL
S_U_ : cu : TABLET ER 24 HOUR
duramorph injection solution 1or 1b* ABUSE-DETERRENT 100 3 PA; QL
FENTANYL CITRATE MG, 20 MG, 30 MG, 40
(PF) INJECTION MG, 60MG, 80 MG
SOLUTION 100 1or 1b* INEUMORPH 200 ;
mggfm 250 INJECTION SOLUTION
> : — INFUMORPH 500 .
fentanyl citrate (pf) injection INJECTION SOLUTION
solution 1000 mcg/20ml, 1 or 1b* | harol a
2500 mcg/50ml, 500 P tartrate or 3 PA: QL
mcg/10ml tablet 2 mg
FENTANYL CITRATE I:vblorphanol tartrate oral 1 or 1b* PA: QL
(PF) INJECTION 3 tablet 3mg
SOLUTION 50 MCG/ML meperidine hcl injection
fentany! citrate (pf) injection sol L/Jt'(l)ns%)oo rr/ng/lml, 25 Lor 1b*
solution prefilled syringe 25 3 mg/mi, 5U mgim
mcg/0.5ml meperidine hcl oral solution lorlb* [QL
FENTANYL CITRATE meperidine hcl oral tablet 50 lorib* |QL
(PF) INJECTION 5 mg
SOLUTION PREFILLED
METHADONE HCL
SYRINGE 50 MCG/ML INJECTION SOLUTION 3 PA; QL
fentanyl transdermal patch :
lorlb* |[PA;QL methadone hcl intensol oral . .
72 hour concentrate R P CL
hydrocodone bitartrate er
methadone hcl oral
oral capsule extended release 3 PA; QL concentrate lorlb* |PA; QL
12 hour
N methadone hcl oral solution 1or 1b* PA; QL
hydrocodone bitartrate er
oral tablet er 24 hour abuse- lorlb* |PA; QL methadone hcl oral tablet lorlb* |PA;QL
deterrent
methadone hcl oral tablet lorib* |PA: QL
hydromorphone hcl er oral soluble
tablet extended release 24 1or 1b* PA; QL METHADOSE ORAL
hour CONCENTRATE 10 3 PA; QL
hydromorphone hcl injection . MG/ML
solution 0.25 mg/0.5ml methadose oral tablet soluble| 1or1b* |PA; QL
hydromorphone hcl injection 1 or 1b* METHADOSE SUGAR-
solution 4 mg/ml FREE ORAL 3 PA; QL
CONCENTRATE
hyd_romorphone hcl oral lorib*  |QL bl .
liquid mitigo injection solution 1or 1b*
hydromorphone hcl oral lorlb* |QL morphine sulfate _
tablet (concentrate) oral solution 1or 1b*
100 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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M edicamento M edicamento
morphine sulfate (pf) oxycodone hcl oral tablet " .
injection solution 0.5 mg/ml, 1or 1b* abuse-deterrent 10 mg e PA; QL
1 mg/mi oxycodone hcl oral tablet
MORPHINE SULFATE abuse-deterrent 15 mg, 30 3 PA; QL
mg, 5m
(PF) INJECTION . g,5mg
SOL/UTION 10/MG/ML, 2 OXYCONTIN ORAL
MG/ML,4MG/ML TABLET ER 12 HOUR 3 PA: QL
MORPHINE SULFATE ABUSE-DETERRENT
CINTAECE o s
! I 12 1 or 1b* PA; QL
MG/ML,2MG/ML, 4 La(?ufte)(te”ded releass or 1b Q
ME/ML hone hcl oral tabl 1or 1b* L
oxymorphone hcl oral tablet or
morphine sulfate er beads xy. P - . Q
oral capsule extended release|  1or 1b*  |PA; QL remifentanil hcl intravenous «
. . lorlb
24 hour solution reconstituted
morphine sulfate er ora ROXICODONE ORAL 3 QL
capsule extended release 24 lorib* |PA:OL TABLET 15MG, 30MG
hour 10 mg, 100 mg, 20 mg, ' ROXYBOND ORAL
30 mg, 50 mg, 60 mg, 80 mg TABLET ABUSE- 3 PA; QL
i DETERRENT
morphine sulfate er oral lorib*  |PA; QL
tablet extended release SUFENTANIL CITRATE
MORPHINE SULEATE INTRAVENOUS 1or 1b*
INJECTION SOLUTION 2 3 SOLUTION
MG/ML, 4 MG/ML tramadol hcl (er biphasic)
morphine sulfate intravenous oral capsule extended release | 4 1w [pa- oL
solution 10 mg/ml, 2 mg/ml, |  1or 1b* 24 hour 100 mg, 200 mg, 300 Q
4 mg/ml, 8 mg/ml mg
morphine sulfate intravenous tramadol hcl (er biphasic)
morphine sulfate oral 24 hour
solution lorlb* |QL tramadol hcl er oral tablet 1ol Pa: oL
extended release 24 hour or Q
morphine sulfate oral tablet lorilb* |QL TRAMADOL HCL ORAL
MSCONTIN ORAL SOLUTION 3 AL; QL
TABLET EXTENDED PA: OL
RELEASE 15MG. 30 MG 3 ,Q tramadol hcl oral tablet 100 " i
; ; lor1b* |AL: QL
60MG mg, 50 mg
NUCYNTA ER ORAL tramadol hcl oral tablet 25 lorib* |QL
TABLET EXTENDED 3 PA; QL mg
RELEASE 12HOUR tramadol hcl oral tablet 75 3 PA: OL
NUCYNTA ORAL 3 oL mg '
TABLET ULTIVA INTRAVENOUS
OLINVYK SOLUTION S
INTRAVENOUS 3 RECONSTITUTED
SOLUTION 1 MG/ML, 2 XTAMPZA ER ORAL
MG/2M L CAPSULE ER 12HOUR & PA; QL
oxycodone hcl oral capsule lorib* |QL ABUSE-DETERRENT
oxycodone hcl oral . COMBINACIONES DE
concentrate 100 mg/5ml DGR QL CODEINA
oxycodone hel oral solution | 1ori1b* |QL :ﬁtj:r(r)l:]nophen-codei neord | g or1ar  |AL: QL
oxycodone hcl oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
acetaminophen-codeine oral " . oxycodone-acetaminophen
tablet B AL QL oral tablet 10-325 mg, 2.5- X
: 325mg, 5-325 mg, 75325 | LOor0" QL
ascomp-codeineoral capsule | lor 1b*  |AL; QL - 9, 9, 1.
butal bital - -caff-cod oral
Cgpwl'e PP lorib* |AL; QL PERCOCET ORAL
: : TABLET 10-325 MG, 5- 3 QL
ggalct;gglfjrcaf f-codeine lorib* |AL: QL 325MG, 7.5-325 MG
PROLATE ORAL
COMBINACIONES DE SOLUTION 3 QL
DIHIDROCODEINA
: : PROLATE ORAL .
apap-caff-dihydrocodeine b* TABLET 3 Q
oral capsule Lord QL
- COMBINACIONES DE
';ngrlri( oral capsule 320.5-30- 1 or 1b* oL TRAMADOL
9 tramadol -acetaminophen oral " .
COMBINACIONES DE tablet lorlb* |AL; QL
HIDR DONA "
©CODO - ANDROGENOS-
hydrocodone-acetaminophen ANABOLICOS
oral solution 10-300 8 QL p
mg/15ml ANDROGENOS
. ANDROGEL PUMP
hydrocodone-acetaminophen
peiniinpriigepuelishes TRANSDERMAL GEL 3 PA: QL
mg/15ml, 25108 mg/5ml, 5-|  lor1b* |QL 2025 MG/ACT (1.62%)
217 mg/10ml, 7.5-325 AVEED
mg/15ml INTRAMUSCULAR 3 PA; LD; SP
hydrocodone-acetaminophen SOLUTION
oral tablet 10-300 mg, 10- AZMIRO
325 mg, 2.5-325 mg, 5-300 1 or 1b* QL INTRAMUSCULAR 3 PA
mg, 5-325 mg, 7.5-300 mg, SOLUTION PREFILLED
7.5-325 mg SYRINGE
hydrocodone-ibuprofen oral danazol oral capsule lorilb* [QL
7.5-200mg INTRAMUSCULAR lorib* |PA
COM BINACIONESDE SOLUTION
OPIACEOS JATENZO ORAL 2 PA: OL
endocet oral tablet 10-325 CAPSULE ’
7.5-325mg CAPSULE 150 MG, 200 3 PA; QL
NALOCET ORAL MG
TABLET s QL
METHITEST ORAL 3 PA
OXYCODONE- TABLET
ACETAMINOPHEN
ORAL SOLUTION 10-300 & QL E”a?gg&‘mm”e ora 3 PA
MG/SML NATESTO NASAL GEL 3 PA; QL
OXYCODONE- TESTIM Q
ACETAMINOPHEN 3 PA: OL
ORAL SOLUTION 5-325 L CL TRANSDERMAL GEL Q
MG/5ML
TESTOPEL IMPLANT : PA: LD
OXYCODONE- PELLET
ACETAMINOPHEN testosterone Cyp| onate
ORAL TABLET 10-300 3 QL intramuscular solution 100 lorlb* |[PA
MG, 2.5-300 MG, 5-300 mg/m|, 200 mg/m|

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

ANESTESICOS
GENERALES

BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED 500
MG

methohexital sodium
injection solution
reconstituted

1 or 1b*

ANESTESICOSVARIOS

AMIDATE
INTRAVENOUS
SOLUTION

ANESTHESIA S/1-40A
INTRAVENOUSKIT

ANESTHESIA S/1-40H
INTRAVENOUSKIT

ANESTHESIA S/1-40S
INTRAVENOUSKIT

DIPRIVAN
INTRAVENOUS
EMULSION 100
MG/10ML, 1000
MG/100M L, 200

MG/20M L, 500 M G/50M L

etomidate intravenous
solution

1 or 1b*

ANESTESICOS
LOCALES-

PARENTERALES

ANESTESICOS
LOCALES- AMIDAS

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
testosterone enanthate " KETALAR INJECTION
intramuscular solution e e PA SOLUTION E
testosterone transdermal gel ketamine hcl injection 1 or 1b*
1.62 %, 12.5 mg/act (1%), solution 50 mg/ml
20.25 mg/1.25gm (1.62%), -
] propofol intravenous
Zm();;%%ﬁé%?g/"s) )25 lorib* |PA;QL emulsion 1000 mg/100ml, 1or 1b*
: AN 200 mg/20ml, 500 mg/50ml
mg/2.5gm (1.62%), 50 g 9
mg/5gm (1%) ANESTESICOS
VOLATILES
testosterone transdermal b* ) - _ -
solution lorl PA; QL desflurane inhalation solution| 1 or 1b*
TLANDO ORAL _ FORANE INHALATION
CAPSULE e PA; QL SOLUTION :
VOGELXO PUMP 5 PA: OL isoflurane inhalation solution | 1 or 1b*
TRANSDERMAL GEL ' sevoflurane inhalation o T
VOGELXO solution
TRANSDERMAL GEL 50 3 PA; QL SUPRANE INHALATION
MG/5GM (1%) SOLUTION 3
XYOSTED terrell inhalation solution 1or 1b*
SUBCUTANEOUS 8 PA ULTANE INHALATION
SOLUTION AUTO- SOLUTION &
INJECTOR

BUPIVACAINE
FISSOPHARMA
INJECTION SOLUTION
0.5%,25MG/ML

bupivacaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl injection
solution 0.5 %

1 or 1b*

MARCAINE INJECTION
SOLUTION

MARCAINE
PRESERVATIVE FREE
INJECTION SOLUTION

MONOJECT BONE
MARROW BIOPSY
INJECTIONKIT

NAROPIN INJECTION
SOLUTION

3

polocaine injection solution

1 or 1b*

polocaine-mpf injection
solution

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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SOLUTION

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ropivacaine hcl injection ORABLOC INJECTION 3
solution 10 mg/ml, 5 mg/ml, 1or 1b* SOLUTION CARTRIDGE
7.5 mg/mi sensorcaine/epinephrine 1 or 1b*
ROPIVACAINE HCL injection solution
INJI/ECTI ON SOLUTION 2 1or 1b* sensorcaine-mpf/epinephrine
MG/ML injection solution 0.25% - 1or 1b*
sensorcaineinjection solution| 1 or 1b* 1:200000
sensorcaine-mpf injection sensorcai ne-mpf/epinephrine
X 1or 1b* R !
solution injection solution 0.5% - 3
XYLOCAINE 3 1:200000
INJECTION SOLUTION SENSORCAINE-
XYLOCAINE MPF +RFID M PF/EPINEPHRINE 3
INJECTION SOLUTION € INJECTION SOLUTION
XYLOCAINE-MPF +RFID 0.75-1:200000%
- +
3 XYLOCAINE/EPINEPHR
INJECTION SOLUTION
INE INJECTION 3
XYLOCAINE-MPF SOLUTION
INJECTION SOLUTION 3
0.5%, 1%, 1.5%, 2% XYLOCAINE-
- MPF/EPINEPHRINE 3
ﬁggi{isslcgssTERES INJECTION SOLUTION
- — oy ANTIARRITMICOS \
icnjgt‘i’g:]og'lz‘t?onc (pf) 1or 1b* ANTIARRITMICOS DE
CLASE I-A
NESACAINE INJECTION - -
SOLUTION 3 disopyramide phosphate oral 1 or 1b*
NESACAINE-MPF capsule
INJECTION SOLUTION < NORPACE CR ORAL
- CAPSULE EXTENDED 2
ANESTESICOS RELEASE 12 HOUR
LOCALESY
SUSTANCIAS ’ NORPACE ORAL 3
SIMPATICOMIMETICAS CAPSULE
articadent dental injection proca namide hcl injection Lor 1b*
solution cartridge 4 %- 3 solution
1:100000 quinidine gluconate er oral 1 or 1b*
bupivacai ne-epinephrine (pf) tablet extended release
injection solution 0.25% - 1or 1b* quinidine sulfate oral tablet lorlar
lidocai ne-epinephrine (pf) CLASE I-B
1:200000, 2 %-1:200000 (CARDIAC) PF
lidocaine-epinephrine INTRAVENOUS E
injection solution 0.5 %- 1or 1b* SOLUTION
MARCAINE/EPINEPHRI (CARDIAC) PF
NE INJECTION INTRAVENOUS 1or 1b*
SOLUTION 0.25% - 3 SOLUTION PREFILLED
1:200000, 0.25-1:200000 %, SYRINGE 100 MG/5ML
0-5% -1:200000 lidocaine hel (cardiac) pf
MARCAINE/EPINEPHRI intravenous solution prefilled| 1 or 1b*
NE PF INJECTION 3 syringe 50 mg/5ml

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
lidocaine in d5w intravenous ANTICOAGULANTES
solution 4-5 mg/ml-%, 8-5 1or 1b* DERIVADOSDE LA
mg/ml-% CUMARINA
mexiletine hcl oral capsule 1or 1b* jantoven oral tablet lorla*
ANTIARRITMICOSDE warfarin sodium oral tablet lorla*
CLASEI-C HEPARINA Y AGENTES
flecainide acetate oral tablet lorilb* |QL TIPO HEPARINA
propafenone hcl er oral bd heparin posiflush 1 or 1b*
capsule extended release 12 1 or 1b* intravenous solution
hour heparin (porcine) in nacl
propafenone hcl oral tablet 1 or 1b* intravenous solution 1000- 1 or 1b*
CLASE III unit/l-%
. . HEPARIN (PORCINE) IN
amiodarone hcl intravenous
sol Ltion ! " 1or 1b* NACL INTRAVENOUS
- SOLUTION 12500-0.45 3
amiodarone hcl oral tablet " UT/250M L -% . 25000-0.45
lorib , .
100 mg, 400 mg UT/250M L -%, 25000-0.45
i UT/500M L-%
amiodarone hcl oral tablet lorib* |QL : 0
200 mg heparin na (pork) lock flshpf | |
CORVERT intravenous solution
INTRAVENOUS 8 HEPARIN SOD
SOLUTION (PORCINE) IN D5W
dofetilide oral capsule 1 or 1b* INTRAVENOUS 3
ibutilide f - SOLUTION 100
! t“' N “marl te 1 or 1b* UNIT/ML, 25000-5
intravenous solution UT/500M L -%
'1\_/| AUEI)‘J IQTQ ORAL 3 QL heparin sod (porcine) in d5w
intravenous solution 40-5 3
NEXTERONE unit/ml-%
'S'\(‘)TLFfﬁr\l’g“OUS 3 heparin sod (pork) lock flush
intravenous solution 10 1 or 1b*
pacerone oral tablet 100 mg 1or 1b* unit/ml, 100 unit/ml
pacerone ora tablet 200 mg lorlb* |QL heparin sodium (porcine)
TIKOSYN ORAL inj_ection solution_lOOO 1 or 1b*
CAPSULE 3 unit/ml, 10000 unit/mi,
- 20000 unit/ml, 5000 unit/ml
ANTIARRITMICOS
VARIOS HEPARIN SODIUM
— (PORCINE) INJECTION 3
adenosine intravenous SOLUTION PREFILLED
solution 12 mg/4ml, 6 1 or 1b* SYRINGE
mg/2ml X - )
heparin sodium (porcine) pf
ANTICOAGULANTES injection solution 1000 1 or 1b*
AGENTESTIPO unit/ml, 5000 unit/0.5ml
HEPARINA SINTETICOS HEPARIN SODIUM
ARIXTRA (PORCINE) PF 3
SUBCUTANEOUS 3 QL INJECTION SOLUTION
SOLUTION 5000 UNIT/ML
fondaparinux sodium lorib*  |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEPARINAS DE BAJO INHIBIDORES
PESO MOLECULAR DIRECTOSDEL
enoxaparin sodium injection lorib* |QL FACTOR XA
solution 300 mg/3ml ELIQUIS (1.5 MG PACK)
enoxaparin sodium injection lorib*  |QL ggLALIIB-II-_AI‘EBLET 2 QL
solution prefilled syringe
FRAGMIN ELIQUIS(2MG PACK)
SUBCUTANEOUS ORAL TABLET 2 QL
SOLUTION 10000 3 QL SOLUBLE
UNIT/4ML, 95000 ELIQUISDVT/PE
UNIT/3.8ML STARTER PACK ORAL > oL
TABLET THERAPY
FRAGMIN
SUBCUTANEOUS 3 o PACK
SOLUTION PREFILLED ELIQUISORAL > QL
SYRINGE CAPSULE SPRINKLE
LOVENOX INJECTION ELIQUISORAL TABLET 2 QL
SOLUTION s QL
ELIQUISORAL TABLET > oL
LOVENOX INJECTION SOLUBLE
SOL UT(IBON PREFILLED 3 QL rivaroxaban oral suspension Lor 1b¢ oL
YRINGE reconstituted
INHIBIDORESDE LA - Py
TROMBINA - rivaroxaban oral tablet lorlb QL
SELECTIVO DIRECTO 'Y SAVAYSA ORAL 3 oL
REVERSIBLE TABLET
ARGATROBAN IN XARELTO ORAL
SODIUM CHLORIDE SUSPENSION 2 QL
INTRAVENOUS 3 RECONSTITUTED
SOLUTION 50-0.9 XARELTO ORAL
MG/50M L-% TABLET 2 QL
ARGATROBAN XARELTO STARTER
INTRAVENOUS 3 PACK ORAL TABLET 2 QL
SOLUTION 250 THERAPY PACK
MG./Z'SML’ 5C_) MG/SOML ANTICONCEPTIVOS ‘
gf‘;'gg”ﬂstex"ate meylael 3 laL ANTICONCEPTIVOS
BIFASICOSORALES
(Pziégé Ii( é‘ ORAL & QL azurette oral tablet lorlb* |[$0
desogestrel-ethinyl estradiol
PRADAXA ORAL 3 QL oral tablet 0.15-0.02/0.01 mg lorlb* |30
PACKET
ORES (21/5)
INHIBIDORESDE LA ;
TROMBINA - TIPO kariva oral tablet lorilb* [$0
HIRUDINA LO LOESTRIN FE ORAL
TABLET 2 $0
bivalirudin trifluoroacetate 1 or 1b*
intravenous solution pimtreaoral tablet lorlb* [$0
bivalirudin trifluoroacetate simliyaoral tablet lorilb* |[$0
|ntraver_10us solution 1 or 1b* viorele oral tablet 1 or 1b* $0
reconstituted
volnea oral tablet lor1lb* [$0
ANTICONCEPTIVOS
CONTINUOSORALES
amethyst 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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dolishale oral tablet 1or1b $0 levonorgestrel oral tablet 1.5 lorib* |0
levonorgestrel-ethinyl estrad | | 0 g mg
oral tablet 90-20 mcg my choice oral tablet lor1b* |$0
ANTICONCEPTIVOSDE my way oral tablet 1or 1b* $0
CICLO EXTENDIDO *
ORALES nev\{ day oral tabletal . 1or 12* g
ashlyna oral tablet lor1lb* |$0 Op(‘fl cor; on:st:g oral teblet n o 1 |so
option 2 oral tablet or

camrese lo oral tablet lorilb* |$0 il ) torlbt %0
eact tablet

camrese oral tablet lorlb* |[$0 rak or. ppo 1 a T <
t t tablet

daysee oral tablet lorilb* |$0 eacionor o

- : " ANTICONCEPTIVOS DE
introvale oral tablet lorlb* |$0 NATAZIA ORAL 2 %
jaimiess oral tablet lor1lb* |$0 TABLET
jolessa oral tablet lorlb* |$0 ANTICONCEPTIVOSDE
levonorgest-eth est & eth est lorib* |0 PROGESTINA - DIU
oral tablet KYLEENA

INTRAUTERINE

|levonorgest-eth estrad 91-d :
orel toble Y torar |30 INTRAUTERINE : LD; $0
lojaimi al tabl 1or 1b* $0 DEVICE
ojaimiess oral tablet r
yam ° LILETTA (52MG)
rivelsaora tablet lorlb* ($0 INTRAUTERINE LD: $0: SP
ROSYRAH ORAL . INTRAUTERINE J  $0;
TABLET lorlb* %0 DEVICE 20.1 MCG/DAY
setlakin oral tablet lorib* [$0 MIRENA (52 MG)

. INTRAUTERINE .
simpesse oral tablet lorilb* |$0 INTRAUTERINE 8 LD; $0
ANTICONCEPTIVOS DE DEVICE 20 MCG/DAY
COEIRE = BIY SKYLA INTRAUTERINE
MIUDELLA INTRAUTERINE 3 LD; $0
INTRAUTERINE DEVICE
COPPER 3 LD: $0 ANTICONCEPTIVOS DE
INTRAUTERINE

PROGESTINA -

INTRAUTERINE IMPLANTES

DEVICE
NEXPLANON

PARAGARD SUBCUTANEOUS 3 LD; $0

INTRAUTERINE
IMPLANT
COPPER 3 LD: $0

INTRAUTERINE ' ANTICONCEPTIVOSDE
INTRAUTERINE PROGESTINA -

DEVICE INYECTABLES
ANTICONCEPTIVOSDE DEPO-PROVERA
EMERGENCIA INTRAMUSCULAR 3 $0
afteraoral tablet lorlb* ($0 SUSPENSION 150 MG/ML

. DEPO-PROVERA
afterpill oral tablet lorilb* |$0 INTRAMUSCUL AR 2 .
econtra one-step oral tablet lor1lb* |$0 SUSPENSION

ELLA ORAL TABLET 3 %0 PREFILLED SYRINGE
HER STYLE ORAL 1 or 1b* $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEPO-SUBQ PROVERA tri-estarylla oral tablet 1or 1b* $0
é%z‘sizﬁcs}g'\'?NEOUS 3 $0 tri-legest fe oral tablet lorlb* |30
PREFILLED SYRINGE tri-linyah oral tablet lorlb* [$0
tri-lo-estarylla oral tablet lorlb* |$0
mfaﬁﬁg&?;i?ezzagfae Lorib® %0 tri-| 0—marz>i/a oral tablet lor1b* |$0
medroxyprogesterone acetate tri-lo-mili oral tablet lorib*  |$0
Lr;téfai\wgdscsgjllr?;;spens on torlo® %0 tri-lo-sprintec oral tablet lorlb* |$0
ANTICONCEPTIVOS DE tri-mili oral tablet lorlb* |30
PROGESTINA - ORALES tri-sprintec oral tablet lorlb* [$0
camilaoral tablet lorlb* |[$0 tri-vylibralo oral tablet lorlb* [$0
deblitane oral tablet lor1lb* |$0 tri-vylibra oral tablet lorlb* |30
'IE',,XI §I:A£|TH ORAL lorib*  |$0 velivet oral tablet lorla* |$0
: XARAH FE ORAL 1 or 1b* $0
errin oral tablet lorilb* |$0 TABLET
heather oral tablet lorilb* |$0 COMBINACIONES DE
incassiaoral tablet lorlb* |$0 AL S ICEPTIVOS
jencyclaoral tablet toribs |0 afirmlle oral tablet lorla® |$0
lyleq oral tablet Lo 50 altaveraoral tablet lorla |$0
lyzaoral tablet lorib® |%0 ayacen 1/35 oral tablet lorla* [$0
MELEYA ORAL TABLET 1or 1b* $0 apri oral tablet 1or 1a* $0
nora-be oral tablet lor1b* [$0 aubra eq oral tablet loria  |%0
norethindrone oral tablet Loribt 150 aurovela 1.5/30 oral tablet lorla ($0
norlyroc ordl tablet lordb” %0 aurovela 1/20 oral tablet lorla ($0
OPILL ORAL TABLET 2 $0 aurovela 24 fe oral tablet lorlax |$0
OROUIDEA ORAL lorib* |$0 aurovelafe 15/30 ordl tablet | Lorlar |30
sharobel oral tablet lor1b* |0 aurovelafe 1/20 oral tablet lorlar |$0
SLYND ORAL TABLET 3 $0 AVERI ORAL TABLET 3 $0
ANTICONCEPTIVOS aviane oral tablet lorla* |$0
TRIFASICOSORALES ayunaoral tablet lorla* |$0
alyacen 7/7/7 oral tablet lorla* |$0 EQEEI%I:TRA ORAL 3 %0
aranelle oral tablet lorla* |$0
dasetta 7/7/7 oral tablet lorla |%0 balzivaoral tablet nerE |
enpresse-28 oral tablet lorla* |$0 BEYAZ ORAL TABLET 2 $0
levonest oral tablet lorla  |$0 blisovi 24 fe oral tablet lorla* |$0
levonorg-eth estrad triphasic blisovi fe 1.5/30 oral tablet lorla* |$0
oral tablet 50-30/75-40/ 125- lorlar |$0 blisovi fe 1/20 oral tablet lorla* |$0
30 mcg briellyn oral tablet lorla* |$0
et I Cr Tz e | e o
nortrel 7/7/7 oral tablet 1lorla* $0 chateal eq oral tablet 1or 1a* $0
nylia7/7/7 oral tablet lorlar |$0 cryselle-28 oral tablet lorla* |$0
tiliafe oral tablet lorilb* |$0 cyred eq oral tablet lorlat  |$0

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

92

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
dasetta 1/35 (28) oral tablet lorla* |$0 larin 24 fe oral tablet lorla* |$0
delylaora tablet lorla* |$0 larin fe 1.5/30 oral tablet lorla* |$0
drospiren-eth estrad- " larin fe /20 oral tablet lorla* |$0
levomefol oral tablet L $0 :

lessinaoral tablet lorla* |$0
drospirenone-ethinyl _—

: lorlb* |$0 levonorgest-eth estradiol-iron "
estradiol ora tablet oral tablet lor1b $0
elinest oral tablet lorlas |$0 levonorgestrel-ethinyl estrad
enskyce oral tablet 0.15-30 oral tablet 0.1-20 mg-mcg, lorlar |$0

lorlax |$0
mg-mcg 0.15-30 mg-mcg
estarylle-loral- tablet - 1orla $0 !{g/bf)erta 0.15/30 (28) oral loriz |$0
ethynodiol diac-eth estradiol lorla  |$0
oral tablet loestrin 1.5/30 (21) oral "
: tablet lorla $0
falmina oral tablet lorla* |$0
FEIRZA 1.5/30 ORAL Lorta |50 loestrin 1/20 (21) oral tablet lorla* |$0
TABLET loestrin fe 1.5/30 oral tablet lorla* |$0
FEIRZA 1/20 ORAL loestrin fe 1/20 oral tablet lorla $0
TABLET B *°
loryna oral tablet lorlb* |$0
FEMLYV ORAL TABLET
low- I 1or la*
DISPERSIBLE s $0 IOW Ogei(;_d ora ta; e;bl - o 12* g
FINZALA ORAL o o-zumandimine oral tablet or
TABLET CHEWABLE ora $0 LUIZZA 1.5/30 ORAL "
TABLET torla |30
GALBRIELA ORAL 1 or 1b* $0
TABLET CHEWABLE LUIZZA 1/20 ORAL lorla  |$0
. TABLET
gemmily ora capsule lorilb* |$0 I ) I
t tablet
hailey 1.5/30 oral tablet lorla® |%0 - e:,aor e - a 1a ©
. t et *
hailey 24 fe oral tablet lorla* |$0 Ei;j:; 24 FE ORAL or’a
H x
hailey fe 1.5/30 oral tablet lorla* |$0 TABLET CHEWABL E lor la $0
hailey fe 1/20 oral tablet lorlar |$0 microgestin 1.5/30 oral tablet| 1orla* |$0
isibloom oral tablet lorlar |$0 microgestin 1/20 oral tablet lorla* |$0
jasmiel ordl tablet lorlb* |30 microgestin fe 1.5/30 ora lorlz  |$0
JOYEAUX ORAL tablet
TABLET tordpt %0
microgestin fe 1/20 oral lorla |0
juleber oral tablet lorla* |$0 tablet
junel 1.5/30 oral tablet lorlar |$0 mili oral tablet lorla* |$0
junel 1/20 oral tablet 1lorla* $0 MINZOYA ORAL
TABLET tordps 0
junel fe 1.5/30 oral tablet lorla* |$0
junel fe 1/20 oral tablet lorla* |$0 mono-linyah oral tablet lorlar |0
junel fe 24 oral tablet lorla  |$0 necon 0.5/35 (28) oral tablet lorla* |$0
L NEXTSTELLISORAL
kaitlib fe oral tablet chewable| 1 or 1b*
kaII'I al tabl 1or la* z TABLET i ®
igaoral tablet or 1& o
- g U35 oral 1Dy I < nikki oral tablet lor1lb* [$0
tablet
nor o or-a norethin ace-eth estrad-fe 1 or 1b*
kurvelo oral tablet 1orla* $0 oral Cap5u|e or $0
larin 1.5/30 oral tablet 1orla* $0 norethin ace-eth estrad-fe 1 18+ $0
or 1l
larin 1/20 oral tablet lorla* |$0 oral tablet 1.5-30 mg-mcg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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norethin ace-eth estrad-fe " zovia 1/35 (28) oral tablet lorlar |$0
oral tablet chewable torla 130 —
zumandimine oral tablet lor1b* |$0
norethi ndr(I)ne acet-ethinyl 1or 1a* %0 COMBINACIONES DE
et oral tablet ANTICONCEPTIVOS
norethin-eth estradiol-fe oral " TRANSDERMICOS
tablet chewable Lorlp® 130 : :
norel gestromin-eth estradiol lorib*  |$0
norgestimate-eth estradiol " transdermal patch weekly
lorla $0
oral tablet 0.25-35 mg-mcg TWIRLA
nortrel 0.5/35 (28) oral tablet 1lor la* $0 TRANSDERMAL PATCH 3 $0
nortrel 1/35 (21) oral tablet lorla* |$0 WEEKLY
nortrel /35 (28) ordl tablet | lorla*  |$0 legg?l‘;”a”werma' patch lorib*  |$0
nylia 1/35 oral tablet 1lor la*
y. - $0 zafemy transdermal patch lor1b*  |$0
philith oral tablet lorlax |$0 weekly e
portia-28 oral tablet lorla* |$0 COMBINACIONES DE
reclipsen oral tablet lorla*r |$0 ANTICONCEPTIVOS
SAFYRAL ORAL 3 $0 VAGINALES
TABLET ANNOVERA VAGINAL 3 $0
sprintec 28 oral tablet lorla* |$0 RING .
1 1 x
sronyx oral tablet lorla* |$0 eluryng vaginal ring torl $0
syedaoral tablet lorilb* |$0 E'l\l,\llléLORl NG VAGINAL lorlb* |30
tarina 24 fe oral tablet lorla* |$0 etonogestrel-ethinyl estradiol Lo |50
tarinafe 1/20 eq oral tablet lorla* |$0 vaginal ring
taysofy oral capsule lor1lb* |$0 HALOETTE VAGINAL lorib* |80
TAYTULLA ORAL 3 %0 RING
CAPSULE NUVARING VAGINAL 3 $0
TURQOZ ORAL TABLET| lorla |$0 RING
TYBLUME ORAL ; o ANTICONVULSIVOS |
TABLET CHEWABLE ACIDO VALPROICO
TYDEMY ORAL TABLET 1or 1b* $0 DEPAKOTE ER ORAL
VALTYA 1/35 ORAL Lor 1 %0 TABLET EXTENDED 8 QL
TABLET RELEASE 24 HOUR
VALTYA 1/50 ORAL loriz |50 DEPAKOTE ORAL
TABLET TABLET DELAYED 3 QL
RELEASE
vestura oral tablet lor1b* |$0
- DEPAKOTE SPRINKLES
vienvaoral tablet lorla* |$0 ORAL CAPSULE 5 .
vyfemlaoral tablet lorla® |30 DELAYED RELEASE Q
vylibra oral tablet lorla* |$0 SPRINKLE
" divalproex sodium er oral
wera oral tablet G I $0 tablet extended release 24 lorilb* |QL
\(/:vrz/e‘rz?t/)?;e oral tablet lorib*  |$0 hour
divalproex sodium oral
XELRIA FE ORAL lorib*  |$0 capsule delayed release lorlb* |QL
TABLET CHEWABLE sprinkle
YASMIN 28 ORAL divalproex sodium oral tablet "
TABLET s ¥ delayed releose lorlb* QL
YAZ ORAL TABLET g $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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valproate sodium intravenous APTIOM ORAL TABLET 3 oL
solution 100 mg/ml, 500 1or 1b* 600 MG, 800 MG
mg/sml BANZEL ORAL 2 oL
valproic acid oral capsule lorilb* |QL SUSPENSION
valproic acid oral solution 1or 1b* BANZEL ORAL TABLET 3 DO
ANTAGONISTAS DE 200MG
RECEPTORESDE BANZEL ORAL TABLET 3 oL
GLUTAMATO AMPA 400 MG
FYCOMPA ORAL 3 aL BRIVIACT
SUSPENSION INTRAVENOUS 3
FYCOMPA ORAL 3 oL SOLUTION
TABLET BRIVIACT ORAL
SOLUTION 8 QL
perampanel oral tablet lorilb* |QL
ANTICONVUL SIVOS- BRIVIACT ORAL 3 QL
BENZODIAZEPINAS TABLET
clobazam oral suspension 2.5 carbamazepine er oral
mg/ml . lorlb* |QL capsule extended release 12 lorlb* |QL
hour
clobazam oral tablet 1or 1b* L )
Q carbamazepine er oral tablet 1 or 1b* L
clonazepam oral tablet lorlb* |QL extended release 12 hour el Q
clonazepam oral tablet « carbamazepine oral
dispersible el Suspension lorlb* QL
diazepam rectal gel lorlb* |QL carbamazepine oral tablet lorlb* |QL
KLONOPIN ORAL carbamazepine oral tablet
TABLET 3 QL heweble lorlb* |QL
NAYZILAM NASAL 3 PA: QL CARBATROL ORAL
SOLUTION CAPSULE EXTENDED 3 QL
ONF| ORAL 3 aL RELEASE 12 HOUR
SUSPENSION DIACOMIT ORAL 3 PA: LD: DO
ONFI ORAL TABLET 10 CAPSULE 250 MG T
3 QL
MG, 20MG DIACOMIT ORAL ; PA: LD: OL
SYMPAZAN ORAL FILM 3 QL CAPSULE 500 MG T
VALTOCO 10 MG DOSE _ DIACOMIT ORAL o
NASAL LIQUID 3 PA; QL PACKET 250 MG € PA; LD; DO
VALTOCO 15MG DOSE DIACOMIT ORAL .
NASAL LIQUID 3 PA: OL PACKET 500 MG J PA;LD; QL
THERAPY PACK 2X 7.5 Q ELEPSIA XR ORAL
MG/0.IML TABLET EXTENDED 3 QL
VALTOCO 20 MG DOSE RELEASE 24 HOUR
NASAL LIQUID : EPIDIOLEX ORAL
THERAPY PACK 2X 10 3 PA; QL SOLUTION 3 PA;LD; SP
MG/0.1IML
EPRONTIA ORAL 3
VALTOCO 5MG DOSE _ SOLUTION QL
3 PA; QL
NASAL LIQUID : :
eslicarbazepine acetate oral lorl* DO
ANTICONVULSIVOS tablet 200 mg, 400 mg el
VARIOS , ,
eslicarbazepine acetate oral 1 or 1% L
APTIOM ORAL TABLET tablet 600 ma. 800 m or Q
3 DO g, g
200 MG, 400 MG
FINTEPLA ORAL 3 PA: LD; QL
SOLUTION i

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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gabapentin oral capsule 1or 1b* DO lamotrigine er oral tablet
abapentin oral solution 1 or 1b* L extended release 24 hour 100 1or 1b* DO
gabap oral bl 600 Q mg, 25 mg, 50 mg
Ii tablet
gmg agg(r)l I[rr]lgor lorlb* QL lamotrigine er oral tablet
' extended release 24 hour 200| 1or1b* |QL
TABLET 100MG ' _ -
GABARONE ORAL lamotrigine oral kit 21 x 25
3 PA: QL mg & 7x50mg, 25 & 50 & "
TABLET 400MG Q 100 mg, 42 x 50 mg & N -
KEPPRA INTRAVENOUS 3 14x100 mg
SOLUTION lamotrigine oral tablet lorlb* |DO
KEPPRA ORAL lamotrigine oral tablet
SOLUTION 3 QL chewable lorlb* QL
3 QL i )
1000MG dispersible 100 mg, 200 mg, lorlb* |QL
KEPPRA ORAL TABLET 3 DO 25mg
250 MG, 500 MG, 750 MG lamotrigine oral tablet .
. ; lorilb DO
KEPPRA XR ORAL dispersible 50 mg
TABLET EXTENDED 3 QL lamotrigine starter kit-blue b*
RELEASE 24 HOUR oral kit lorl QL
lacosamide intravenous " lamotrigine starter kit-green
solution BEriE oral kit lorlb* |QL
lacosamide oral solution 1or 1b* L ioi it
! Q Iamot_rlgl ne starter kit-orange lorib* |QL
lacosamide oral tablet lorlb* |QL oral kit
LAMICTAL ODT ORAL levetiracetam er oral tablet *
KIT 3 QL extended release 24 hour S QL
LAMICTAL ODT ORAL LEVETIRACETAM IN
TABLET DISPERSIBLE 3 QL NACL INTRAVENOUS
100 MG, 200MG, 25 MG SOLUTION 1000 3
LAMICTAL ODT ORAL mgﬁggmt éggo
TABLET DISPERSIBLE 3 DO MG/lOOML,
50 MG : :
LAMICTAL ORAL 2 06 'Si‘l’i:gfetam Intravenous 1 or 1b*
TABLET
- - "
LAMICTAL ORAL Ievet!racetam oral solution lorilb QL
TABLET CHEWABLE 25 3 QL levetiracetam oral tablet lorlb* |QL
MG,5MG 1000 mg
LAMICTAL STARTER levetiracetam oral tablet 250
1or 1b* DO
ORAL KIT 3 QL mg, 500 mg, 750 mg
LAMICTAL XR ORAL levetiracetam oral tablet
KIT 3 QL disintegrating soluble e QL
LAMICTAL XR ORAL L YRICA ORAL 3 oL
TABLET EXTENDED 3 DO CAPSULE
RELEASE 24 HOUR 100 LYRICA ORAL
MG, 25MG,50 MG SOLUTION 3 QL
LAMICTAL XR ORAL MOTPOLY XR ORAL
TABLET EXTENDED 3 oL CAPSULE EXTENDED b
RELEASE 24 HOUR 200 RELEASE 24 HOUR 100 3 o
MG, 250 MG, 300 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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MOTPOLY XR ORAL subvenite starter kit-green lorib*  |QL
CAPSULE EXTENDED 3 oL oral kit
RELEASE 24 HOUR 150 : o
MG. 200 MG subve_nlte starter kit-orange lorib* |QL
oral kit
#"XBSSET'NE ORAL 3 oL TEGRETOL ORAL 3 oL
SUSPENSION
NEURONTIN ORAL 3 DO TEGRETOL ORAL
CAPSULE TABLET 3 QL
E'OEBS%'\(‘)TI\: N ORAL 3 oL TEGRETOL-XR ORAL
TABLET EXTENDED 3 QL
NEURONTIN ORAL RELEASE 12 HOUR
TABLET J QL
TOPAMAX ORAL
oxcarbazepine er oral tablet TABLET 100 MG, 25 MG, 3 DO
extended release 24 hour 150 1or 1b* DO 50MG
mg, 300 mg TOPAMAX ORAL 2 oL
oxcarbazepine er oral tablet TABLET 200MG
extended release 24 hour 600 1or 1b* QL TOPAMAX SPRINKLE
mg ORAL CAPSULE 3 QL
oxcarba_zepl ne oral lorib*  |QL SPRINKLE
SUSpension topiramate er oral capsule er
oxcarbazepine oral tablet lorlb* |QL 24 hour sprinkle 100 mg, 150{ 1or 1b* |QL
OXTELLAR XR ORAL mg, 200 mg, 50 mg
TABLET EXTENDED topiramate er oral capsule er "
REL EASE 24 HOUR 150 . DO 24 hour sprinkle 25 mg S DO
MG, 300MG topiramate er oral capsule
OXTELLAR XR ORAL extended release 24 hour 100 1or 1b* QL
TABLET EXTENDED 3 QL mg, 200 mg, 50 mg
II?/IEGL EASE 24 HOUR 600 topiramate er oral capsule
extended release 24 hour 25 1or 1b* DO
pregabalin oral capsule lorilb* |QL mg
pregabalin oral solution lorilb* |QL topiramate oral capsule lorib* |QL
primidone oral tablet lor1b* |QL sprinkle 15 mg, 25 mg
roweepra oral tablet 500 mg 1or 1b* DO ts%Fr): ;akT;aIS%?]%I capsule 3 ST; QL
rufinamide oral suspension - .
40 mg/ml P lorib* |QL topiramate oral solution 3 QL
. topiramate oral tablet 100
rufinamide oral tablet 200 *
mg lorlb* |DO ma. 25 Mg, 50 Mg lorib* |DO
rufinamide oral tablet 400 o topiramate oral tablet 200 mg| 1or1b* |[QL
mg TRILEPTAL ORAL 3 oL
SPRITAM ORAL SUSPENSION
TABLET TRILEPTAL ORAL 3 oL
DISINTEGRATING 3 QL TABLET
SOLUBLE 250 MG, 500 TROKENDI XR ORAL
MG CAPSUL E EXTENDED 2 ST oL
SUBVENITE ORAL 3 QL RELEASE 24 HOUR 100 '
SUSPENSION MG, 200MG,50 MG
subvenite oral tablet 1or 1b* DO
subvenite starter kit-blue oral lorib* |QL

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

97

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TROKENDI XR ORAL phenytoin infatabs oral tablet 1 or 1b*
CAPSULE EXTENDED 3 ST DO chewable
I\R/IEGL EASE 24 HOUR 25 phenytoin oral suspension 1 or 1b*
125 mg/5ml
VIMPAT INTRAVENOUS 3 phenytoin oral tablet Lor 1b¢
SOLUTION chewable
\s/(ljl\f Sﬁ— O(I)\IRAL 3 QL phenytoin sodium extended 1 or 1b*
oral capsule
VIMPAT ORAL TABLET 3 QL ohenytoin sodium injection
) 1or 1b*
ZONEGRAN ORAL 3 oL solution
CAPSULE MODUL ADORES DEL
ZONISADE ORAL 3 oL ACIDO ?- )
SUSPENSION AMINOBUTIRICO
zonisamide oral capsule lorlb* |QL (GABA)
ZTALMY ORAL SABRIL ORAL PACKET 3 LD; QL; SP
SUSPENSION . LD; QL SABRIL ORAL TABLET 8 LD; QL; SP
CARBAMATOS tiagabine hcl oral tablet lorlb* |QL
felbamate oral suspension lorlb* |QL vigabatrin oral packet 3 LD; QL; SP
felbamate oral tablet lorilb* |QL vigabatrin oral tablet 3 LD; QL
FELBATOL ORAL vigadrone oral packet 8 LD; QL
TABLET s QL
VIGADRONE ORAL 3 LD: QL
XCOPRI (250 MG DAILY TABLET ’
DOSE) ORAL TABLET
VIGAFYDE ORAL
THERAPY PACK 100 & . QL SOLUTION 3 LD; QL
oM SUCCINIMIDAS
XCOPRI (350 MG DAILY
DOSE) ORAL TABLET 3 QL CELONTIN ORAL 3 oL
THERAPY PACK CAPSULE
XCOPRI ORAL TABLET 3 QL ethosuximide oral capsule lorlb* |QL
XCOPRI| ORAL TABLET 5 L ethosuximide oral solution lorlb* |QL
THERAPY PACK methsuximide oral capsule lorib* |QL
HIDANTOINA ZARONTIN ORAL 3 oL
CEREBYX INJECTION 5 CAPSULE
SOLUTION ZARONTIN ORAL 3 aL
DILANTIN INFATABS SOLUTION
ORAL TABLET 3 ANTIDEPRESIVOS \
CHEWABLE *ANTIDEPRESSANT -
DILANTIN ORAL 3 MISCELLANEOUS
CAPSULE 100MG COMBINATIONS***
DILANTIN ORAL > AUVELITY ORAL
CAPSULE 30MG TABLET EXTENDED & ST; QL
DILANTIN-125 ORAL 3 RELEASE
SUSPENSION AGENTESTRICICLICOS
fosphenytoin sodium « amitriptyline hl oral tablet
injection solution Lorip 10 mg, 25 mg, 50 mg, 75 mg torla” DO
PHENYTEK ORAL amitriptyline hel oral tablet
1 or 1b* pty *
CAPSULE 100 mg, 150 mg lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amoxapine oral tablet 100 lorib* |QL ANTAGONISTAS DEL
mg, 150 mg RECEPTQR ALFA 2
amoxapine oral tablet 25 mg, 1 or 1b* DO (TETRACICLICOS)
50 mg mirtazapine oral tablet 1or 1b*
ANAFRANIL ORAL mirtazapine oral tablet "
CAPSULE 25MG J DO dispersible e
ANAFRANIL ORAL 3 QL REMERON ORAL 3
CAPSULES0MG, 75 MG TABLET 15MG,30MG
clomipramine hcl ora " REMERON SOLTAB
capsule 25 mg L DO ORAL TABLET 3
clomipramine hcl ora lorib* |QL DISPERSIBLE
capsule 50 mg, 75 mg ANTAGONISTAS DEL
desipramine hcl oral tablet 10 1 or 1b* DO RECEPTOR NMDA
mg, 25 mg, 50 mg, 75 mg SPRAVATO (56 MG
: : DOSE) NASAL
desipramine hcl oral tablet :LD;
pram lorlb* |QL SOLUTION THERAPY s PA; LD; QL
100 mg, 150 mg
d in hcl oral le10 PACK
loxepin hel or sule
€p can lorlb* |DO SPRAVATO (84 MG
mg, 25 mg, 50 mg, 75 mg
: DOSE) NASAL .
doxepin hcl oral capsule 100 SOLUTION THERAPY 3 PA; LD; QL
1or 1b* QL
mg, 150 mg PACK
doxepin hcl ora concentrate lorlb* |QL ANTIDEPRESIVOS
- . VARIOS
imipramine hcl oral tablet 10 lori*  |DO
mg, 25 mg APLENZIN ORAL
imipramine hcl oral tablet 50 TABLET EXTENDED .
mg lerls B RELEASE 24 HOUR 174 8 |snbo
— ; MG
imipramine pamoate oral 1 or 1b* DO
capsule 100 mg, 75 mg APLENZIN ORAL
. . TABLET EXTENDED .
mipram e pamodte ord lorib* |QL REL EASE 24 HOUR 348 e ST; QL
capsule Loo Mg, o0 Mg MG, 522 MG
1'\_128R II_D I?‘IA 'l/lol '\'\/ll g Rzgli\/l G 8 DO bupropion hcl er (sr) oral
S ! tablet extended release 12 1or 1b* DO
Tgr:rr: pt)élslr:;z hcl oral capsule 1 or 1b* DO hour 100 mg
9. 9 bupropion hcl er (sr) oral
nortriptyline hcl oral capsule lorilb* |QL tablet extended release 12 lorlb* |QL
50 mg, 75 mg hour 150 mg, 200 mg
nortriptyline hcl oral solution| 1or1b* |QL bupropion hcl er (xI) ora
CAPSULE 10MG, 25 MG hour
bupropion hcl oral tablet 100
PAMELOR ORAL 3 oL mg 1 or 1b* QL
CAPSULESOMG, 75 MG
protriptyline hcl oral tablet bupropion hel oral tablet 75 1 or 1b* DO
1or 1b* QL mg
10 mg
ol WELLBUTRIN SR ORAL
rotriptyline hcl oral tablet 5
ﬁ]g Pty lorlb* |DO TABLET EXTENDED 5 ST DO
S RELEASE 12 HOUR 100 :
trimipramine mal eate oral lorib* |QL MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WELLBUTRIN SR ORAL MARPLAN ORAL 3 QL
TABLET EXTENDED 3 ST: QL TABLET
RELEASE 12 HOUR 150 !
NARDIL ORAL TABLET L
MG, 200 MG PARNAT(E)ORAL : .
WELLBUTRIN XL ORAL TABLET 3 QL
TABLET EXTENDED 8 ST; QL -
RELEASE 24 HOUR phenelzine sulfate oral tablet lorlb* [QL
cicLicos tranylcypromine sulfate oral lorib* |QL
MODIFICADOS tablet
EXXUA ORAL TABLET INHIBIDORES
EXTENDED RELEASE 24 oL SELECTIVOSDE
HOUR 182 MG, 545MG, € ST Q RECAPTACION DE
726 MG SEROTONINA (ISRS)
EXXUA TITRATION CELEXA ORAL TABLET 3 ST
PACK ORAL TABLET 3 ST: QL CITALOPRAM
EXTENDED RELEASE 24 ’ HYDROBROMIDE ORAL 3 ST
HOUR CAPSULE
nefazodone hcl oral tablet ital hvdrobromid
1 or 1b* L citalopram hydrobro e &
150 mg, 200 mg, 250 mg Q oral solution <& il
nefazodone hcl oral tablet 50 1 or 1b* DO citalopram hydrobromide 1o 1b*
mg oral tablet
RALDESY ORAL . escitalopram oxalate oral
SOLUTION 8 ST QL capsule 3 ST
trazodone hcl oral tablet 100 escitalopram oxalate oral
lorla* |DO P *
mg, 150 mg, 50 mg solution gt
trazodone hcl oral tablet 300 1or 13 oL escitalopram oxalate oral o T
mg tablet
TRINTELLIX ORAL 2 DO fluoxetine hel oral capsule 1 or 1b*
TABLET 10MG,5MG :
fluoxetine hcl oral capsule 1 or 1b*
TRINTELLIX ORAL ) aL delayed release o
TABLET 20MG fluoxetine hcl oral solution 1or 1b*
VIIBRYD ORAL TABLET . -
10MG, 20 MG 3 ST; DO fluoxetine hcl oral tablet 10 1 or 1b*
mg, 20 mg
XAII\IASEYD ORAL TABLET 5 ST; QL FLUOXETINE HCL 3
- ORAL TABLET 60MG
\r/,:gazfg ?:ge hol ordl tablet 10 1 or 1b* DO fluvoxamine maleate er oral
— capsule extended release 24 lor 1b*
\r/rI] lazodone hcl oral tablet 40 1 or 1b* oL hour
9 fluvoxamine maleate oral 1 or 1b*
INHIBIDORESDE LA tablet wl
I(\IAI\(A)XIS;\M INOxeYlleratss LEXAPRO ORAL 3 ST
TABLET
EMSAM :
TRANSDERMAL PATCH . o paioxgte'gegd er Sﬂ tablet | 4 o 1%
24 HOUR 12 MG/24HR, 9 extended release 24 hour
MG/24HR paroxetine hcl ora 1 or 1b*
EMSAM suspension
TRANSDERMAL PATCH 3 DO paroxetine hcl oral tablet 1or 1b*
24 HOUR 6 MG/24HR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PAXIL CR ORAL DRIZALMA SPRINKLE
TABLET EXTENDED 3 ST ORAL CAPSULE 3 PA: DO
RELEASE 24 HOUR DELAYED RELEASE '
PAXIL ORAL TABLET 3 ST SPRINKLE 30MG, 40MG
duloxetine hel oral capsule

SERTRALINE HCL e
ORAL CAPSULE 3 ST delayed release particles S QL

- EFFEXOR XR ORAL
sertraline hel oral concentrate| 1 or 1b*

: CAPSULE EXTENDED 3 ST:; QL
sertraline hel oral tablet 1or 1b* RELEASE 24 HOUR
ZOLOFT ORAL 3 ST FETZIMA ORAL
CONCENTRATE CAPSULE EXTENDED 3 ST; QL
ZOLOFT ORAL TABLET 3 ST RELEASE 24 HOUR
MODULADOR DEL FETZIMA TITRATION
RECEPTOR GABA - ORAL CAPSULE ER 24 3 ST; QL
COMBINACION DE HOUR THERAPY PACK
SUPLEMENTOS PRISTIQ ORAL TABLET
NUTRICIONALES EXTENDED RELEASE 24 3 ST; QL
ZURZUVAE ORAL HOUR 100MG

3 PA: LD; QL
CAPSULE ? PRISTIQ ORAL TABLET
MODULADORESDE EXTENDED RELEASE 24 3 ST; DO
SEROTONINA HOUR 25 MG, 50 MG
EXXUA ORAL TABLET venlafaxine besylate er oral
EXTENDED RELEASE 24 3 ST; QL tablet extended release 24 3 ST; QL
HOUR 36.3MG hour
nefazodone hcl oral tablet 1 or 1b* Do venlafaxine hcl er oral
100 mg = capsule extended release 24 lorlb* |QL
SEROTONINA - hour
INHIBIDORES DE venlafaxine hcl er oral tablet
RECAPTACION DE extended release 24 hour 150 3 ST; QL
NOREPINEFRINA (IRSN) mg, 37.5 mg, 75 mg
DESVENLAFAXINE ER venlafaxine hcl er oral tablet
ORAL TABLET 3 ST OL extended release 24 hour 225| 1or1b* |QL
EXTENDED RELEASE 24 ' Q mg
HOUR 100MG venlafaxine hel oral tablet lorlb* |QL
DESVENLAFAXINE ER ANTIDIABETICOS ‘
ORAL TABLET 3 ST; DO *ANTIDIABETIC-ANTI-
EXTENDED RELEASE 24 .
HOUR 50 MG CD3ANTIBODIES*
desvenlafaxine succinate er g:_EULT?(I)%TRAVENOUS 3 PA: LD
oral tablet extended release 1or 1b* QL
24 hour 100 mg *INCRETIN MIMETIC
desvenlafaxine succinate er égggg_? C()(F32| P& GLP-1
oral tablet extended release 1 or 1b* DO AGONISTS)***
24 hour 25 mg, 50 mg
DRIZALMA SPRINKLE MOUNJARO
ORAL CAPSULE SUBCUTANEOUS 5 PA- OL
3 PA; QL SOLUTION AUTO- Q

DELAYED RELEASE : TNJECTOR
SPRINKLE 20 MG, 60 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SGLT2INHIBITOR - ANTAGONISTASDE LOS
DPP-4 INHIBITOR - RECEPTORESDE LA
BIGUANIDE COMB*** PROGESTERONA
TRIJARDY XR ORAL KORLYM ORAL . .
TABLET EXTENDED 2 ST; QL TABLET J PA;LD; QL
RELEASE 24 HO’UR mifepristone oral tablet 300 3 PA: LD: OL
AGENTESMIMETICOS mg ’ ’
DE LA INCRETINA
BIGUANIDAS
(AGONISTASDEL .
RECEPTOR DE GLP-1) metformin hcl er (mod) oral
) tablet extended release 24 3 ST; QL
exenatide subcutaneous i
) L 3 PA; QL hour
solution pen-injector .
liraglutide sub metformin hcl er (osm) oral
g LLce subaencous lorlb* |PA; QL tablet extended rel ease 24 3 ST; QL
solution pen-injector hour 1000 mg, 500 mg
OZEMPIC (0.250R 0.5 metformin hcl er oral tablet 1 or 1b* L
MG/DOSE) extended release 24 hour or Q
SUBCUTANEOUS 2 PA; QL : _
SOLUTION PEN- metformin hcl oral solution 8 PA; QL
INJECTOR 2MG/3ML metformin hcl oral tablet .
lorilb QL
OZEMPIC (1 MG/DOSE) 1000 mg, 500 mg
SUBCUTANEOUS . METFORMIN HCL
2 PA; QL .
SOLUTION PEN- Q ORAL TABLET 625 MG 8 PA; QL
INJECTOR 4 MG/SML metformin hcl oral tablet 750 3 PA: OL
OZEMPIC (2 MG/DOSE) mg :Q
SUBCUTANEOUS . .
SOLUTION PEN- 2 PA; QL metformin hcl oral tablet 850 lorib* |$0; QL
INJECTOR mg
RIOMET ORAL
RYBELSUSORAL . 3 PA; QL
TABLET 2 PA; QL SOLUTION
TRULICITY COMBINACIONES DE
INHIBIDORESDE LA
SUBCUTANEOUS .
2 PA; QL DIPEPTIDIL
SOLUTION AUTO-
INJECTOR PEPTIDASA-4Y
BIGUANIDA
VICTOZA _ -
SUBCUTANEOUS ) PA: OL f"agf’;p“ n-metforminhel oral |4 o qpe g1 QL
SOLUTION PEN- '
INJECTOR %QNBEII\E/I_II_ET ORAL 5 ST; QL
AGONISTASDE LOS
RECEPTORESDE LA JANUMET XR ORAL
DOPAMINA - TABLET EXTENDED 2 ST; QL
DERIVADOSDE LA RELEASE 24 HOUR
ERGOTAMINA JENTADUETO ORAL 3 ST 0L
CYCLOSET ORAL TABLET ’
TABLET . QL
JENTADUETO XR ORAL
ANALOGOSDE TABLET EXTENDED 8 ST; QL
MEGLITINIDAS RELEASE 24 HOUR
nateglinide oral tablet lorlb* |QL saxagliptin-metformin er oral
repaglinide oral tablet lorlb* |QL Lacf’lﬂft extended release 24 J 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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sitaglipt base-metform hcl er SYNJARDY ORAL 2 ST QL
oral tablet extended release 3 ST; QL TABLET '
24 hour SYNJARDY XR ORAL
sitagliptin base-metformin 3 ST: QL TABLET EXTENDED 2 ST; QL
hcl oral tablet : RELEASE 24 HOUR
ZITUVIMET ORAL 3 ST QL XIGDUO XR ORAL
TABLET : TABLET EXTENDED 2 ST; QL
ZITUVIMET XR ORAL REL EASE 24 HOUR
TABLET EXTENDED 3 ST; QL INHIBIDOR DE DPP-4 -
RELEASE 24 HOUR COMBINACION DE
INSULINA'Y alogliptin-pioglitazone oral
MIMETICOSDE LA tablet 12.5-30 mg, 25-15mg, | dorib* |ST; QL
INCRETINA 25-30 mg, 25-45 mg
SOLIQUA INHIBIDOR DE SGLT2-
SUBCUTANEOUS > ST QL COMBINACIONES DE
SOLUTION PEN- : INHIBIDORES DE DPP-4
INJECTOR GLYXAMBI ORAL ) ST oL
XULTOPHY TABLET :
SUBCUTANEOUS
: STEGLUJAN ORAL
SOL UTION PEN- 2 ST QL CABLET 3 ST; QL
INJECTOR INHIBIDORES DE
SULFONILUREAS-
TSN DE SODIO-GLUCOSA
TIPO 2 (SGLT2)
g mzdemetforminhelordl | or g QL bexagliflozin oral tablet 3 [staL
: , BRENZAVVY ORAL _
?;glbe}tjrlde-metformm oral lorib*  |QL TABLET 3 ST; QL
COMBINACIONES DE g?;a?a't')flgz'” propanediol 2 ST; QL
SULFONILUREAS
TIAZOLIDINEDIONAS 'II:'QI;)L(IIE?'A ORAL 2 ST: QL
DUETACT ORAL _
TABLET 3 ST; QL INVOKANA ORAL . ST oL
pioglitazone hcl-glimepiride TABLET '
oral tablet lorlb* ST, QL JARDIANCE ORAL ’ ST oL
TABLET :
INHIBIDOR DE
COTRANSPORTADOR STEGLATRO ORAL 3 ST oL
DE SODIO-GLUCOSA TABLET
TIPO 2- COMBINACION INHIBIDORESDE LA
DE BIGUANIDA ALFA-GLUCOSIDASA
dapag:if;&zm PFO'TSSdfOfmi” acarbose oral tablet lorlb* |QL
er oral tablet exten 2 ST; QL —
release 24 hour miglitol oral tablet 1or 1b* QL
INHIBIDORESDE LA
ITI\L\E;?E?M ET ORAL 3 ST; QL DIPEPTIDIL
PEPTIDASA-4 (DPP-4)
INVOKAMET XR ORAL sloalintin berzoae oral
TABLET EXTENDED 3 ST; QL taglge;p Ih benzoate or lorib* |ST;QL
RELEASE 24 HOUR
BRYNOVIN ORAL _
_IS_iGBtLé_IFfOM ET ORAL 5 ST oL 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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JANUVIA ORAL ) ST oL HUMAL OG JUNIOR
TABLET ’ KWIKPEN
ONGLYZA ORAL _ SUBCUTANEOUS 2 QL
TABLET 5MG 3 ST QL SOLUTION PEN-
e INJECTOR
saxagliptin hcl oral tablet 3 ST; QL HUMALOG KWIKPEN
sitagliptin oral tablet 3 ST; QL SUBCUTANEOUS
TRADJENTA ORAL oL SOLUTION PEN- 2 QL
TABLET 3 ST Q INJECTOR 100 UNIT/ML,
ZITUVIO ORAL TABLET 3 ST: QL 200 UN'T(;'\(!L e
HUMALOG MIX 50/5
INSUL INA HUMANA KWIK PEN
ADMEL OG INJECTION 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION ' SUSPENSION PEN-
ADMEL OG SOLOSTAR INJECTOR
SUBCUTANEOUS 3 ST oL HUMAL OG MIX 75/25
SOLUTION PEN- ’ KWIKPEN
INJECTOR SUBCUTANEOUS 2 QL
AFREZZA INHALATION SUSPENSION PEN-
POWDER 12 UNIT, 4 INJECTOR
UNIT, 60X4 & 60X8 & 3 PA: OL HUMAL OG MIX 75/25
60X12 UNIT, 8UNIT, 90 X ' SUBCUTANEOUS 2 QL
4UNIT & 90X8 UNIT, 90 SUSPENSION
X 8 UNIT & 90X12 UNIT HUMALOG
APIDRA INJECTION 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION ’ SOLUTION CARTRIDGE
APIDRA SOLOSTAR HUMULIN 70/30
SUBCUTANEOUS 3 ST oL KWIKPEN
SOLUTION PEN- ’ SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION PEN-
BASAGLAR KWIKPEN INJECTOR
SUBCUTANEOUS 3 ST oL HUMULIN 70/30
SOLUTION PEN- ’ SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION
FIASP FLEXTOUCH HUMULIN N KWIKPEN
SUBCUTANEOUS _ SUBCUTANEOUS
SOLUTION PEN- s ST QL SUSPENSION PEN- 2 QL
INJECTOR INJECTOR
FIASP INJECTION . ST: oL HUMULIN N
SOLUTION ’ SUBCUTANEOUS 2 QL
FIASP PENFILL SUSPENSION
SUBCUTANEOUS 3 ST; QL HUMULIN R INJECTION ) oL
SOLUTION CARTRIDGE SOLUTION
FIASP PUMPCART HUMULIN R U-500
SUBCUTANEOUS 3 ST; QL KWIKPEN
SOLUTION CARTRIDGE SUBCUTANEOUS 2 PA: QL
HUMAL OG INJECTION ) o SOLUTION PEN-
SOLUTION INJECTOR
INSULIN ASP PROT &
ASP FLEXPEN
SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INSUL IN ASPART KIRSTY
FLEXPEN SUBCUTANEOUS 3 —
SUBCUTANEOUS 3 ST: QL SOLUTION PEN- '
SOLUTION PEN- INJECTOR
INJECTOR LANTUS SOLOSTAR
INSUL IN ASPART _ SUBCUTANEOUS
INJECTION SOLUTION 3 ST QL SOLUTION PEN- 2 QL
INSULIN ASPART INJECTOR
PENFILL 3 — LANTUS
SUBCUTANEOUS ’ SUBCUTANEOUS 7 oL
SOLUTION CARTRIDGE SOLUTION
INSUL IN ASPART PROT LYUMJEV INJECTION ) oL
& ASPART 3 ST oL SOLUTION
SUBCUTANEOUS ’ LYUMJEV KWIKPEN
SUSPENSION SUBCUTANEOUS ) oL
insulin degludec flextouch SOLUTION PEN-
subcutaneous sol ution pen- 3 ST; QL INJECTOR
Injector MERILOG SOLOSTAR
insulin degludec _ SUBCUTANEOUS _
subcutaneous solution 3 ST, QL SOLUTION PEN- 3 ST QL
insulin glargine max solostar INJECTOR
subcutaneous sol ution pen- 3 ST; QL MERILOG
injector SUBCUTANEOUS g ST: QL
insulin glargine sol ostar SOLUTION
subcutaneous solution pen- 3 ST; QL MYXREDLIN
injector 300 unit/ml INTRAVENOUS 3
INSULIN GLARGINE- SOLUTION
YFGN SUBCUTANEOUS 3 ST: QL NOVOL IN 70/30
SOLUTION FLEXPEN REL |ON
SUBCUTANEOUS 7 ST: QL
INSULIN GLARGINE- '
U SUSPENSION PEN-
YFGN SUBCUTANEOUS 3 ST oL Npisini
SOLUTION PEN- ’ JECTO
INJECTOR NOVOL IN 70/30
FLEXPEN
INSULIN LISPRO (1
UNIT DIAL) ( SUBCUTANEOUS g ST: QL
SUBCUTANEOUS 2 QL SUSPENSION PEN-
SOLUTION PEN- INJECTOR
INJECTOR NOVOL IN 70/30 RELION
NSULIN LISPRO , o SUBCUTANEOUS 3 ST; QL
INJECTION SOLUTION SUSPENSION
NOVOL IN 70/30
INSULIN LISPRO
SUBCUTANEOUS 2 ST: QL SUSPENSION
SOLUTION PEN- NOVOLIN N FLEXPEN
INJECTOR RELION
INSULIN LISPRO PROT SUBCUTANEOUS 3 ST QL
& LISPRO SUSPENSION PEN-
SUBCUTANEOUS 2 oL INJECTOR
SUSPENSION PEN- NOVOLIN N FLEXPEN
INJECTOR SUBCUTANEOUS 3 ST oL
KIRSTY INJECTION _ SUSPENSION PEN- ’
SOLUTION 3 ST; QL INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NOVOLIN N REL |ON REZVOGLAR KWIKPEN
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST oL
SUSPENSION SOLUTION PEN- '
SUBCUTANEOUS 3 ST: QL SEMGLEE (YFGN)
SUSPENSION SUBCUTANEOUS 3 ST: QL
NOVOLIN R FLEXPEN SOLUTION
INJECTION SOLUTION 3 ST: QL SEMGLEE (YFGN)
PEN-INJECTOR SUBCUTANEOUS _

SOLUTION PEN- 3 ST QL
NOVOLIN R FLEXPEN
RELION INJECTION 3 ST oL INJECTOR
SOLUTION PEN- ' TOUJEO MAX
INJECTOR SOLOSTAR

SUBCUTANEOUS 2 QL
NOVOLIN R INJECTION
SOLUTION 3 ST; QL SOLUTION PEN-
NOVOLIN R RELION INJECTOR
INJECTION SOLUTION . ST QL TOUJEO SOLOSTAR

SUBCUTANEOUS 5 .
NOVOL OG 70/30 SOLUTION PEN- Q
FLEXPEN RELION INJECTOR
SUBCUTANEOUS 3 ST: QL
SUSPENS ON PEN. Q TRESIBA FLEXTOUCH
NJECTOR SUBCUTANEOUS ) -

SOLUTION PEN-
NOVOLOG FLEXPEN INJECTOR
RELION

. TRESIBA
SUBCUTANEOUS 3 ST: QL
INJECTOR SOLUTION
NOVOLOG FLEXPEN OTROSAGENTES PARA
SUBCUTANEOUS 3 ST oL LA DIABETES
SOLUTION PEN- ’ BAQSIM| ONE PACK 2 oL
INJECTOR NASAL POWDER
NOVOL OG INJECTION _ BAQSIMI TWO PACK
SOLUTION < ST QL NASAL POWDER 5 QL
NOVOLOG MIX 70/30 diazoxide oral suspension 1or 1b*
FLEXPEN
LUCAGON
SUBCUTANEOUS 3 ST: QL gmggecéﬁcv
'k
SUSPENSION PEN- INJECTION SOLUTION lorib* |QL
INJECTOR RECONSTITUTED 1MG
ggt/l%Ll\loe MI1X 70/30 GLUCAGON
3 ST: QL EMERGENCY

SUBCUTANEQUS INJECTION SOLUTION 3 QL
SUSPENSION RECONSTITUTED 1
NOVOL OG MIX 70/30 MG/ML
SUBCUTANEOUS 3 ST: QL GVOKE HYPOPEN L.
SUSPENSION PACK SUBCUTANEOUS 3 o
NOVOL OG PENFILL SOLUTION AUTO-
SUBCUTANEOUS 3 ST: QL INJECTOR
SOLUTION CARTRIDGE GVOKE HYPOPEN 2.
NOVOL OG RELION 3 ST oL PACK SUBCUTANEOUS 2 oL
INJECTION SOLUTION ’ SOLUTION AUTO-

INJECTOR

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

QL

GVOKE PFS
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 1 MG/0.2M L

QL

Nombre del
M edicamento
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INHIBITORS***

Nivel Notas

pyridostigmine bromide er
oral tablet extended release
24 hour

PROGLYCEM ORAL
SUSPENSION

ANTAGONISTASDE LAS
BENZODIAZEPINAS

ZEGALOGUE
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

QL

flumazenil intravenous
solution

1 or 1b*

ANTAGONISTAS
OPIACEOS

ZEGALOGUE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

QL

KLOXXADO NASAL
LIQUID

SULFONILUREAS

nalmefene hcl injection
solution

glimepiride oral tablet 1 mg,
2 mg, 4 mg

1 or 1b*

QL

naloxone hcl injection
solution 0.4 mg/ml, 4
mg/10ml

lorla* QL

glimepiride oral tablet 3 mg

QL

glipizide er oral tablet
extended release 24 hour

1orla*

QL

naloxone hcl injection
solution cartridge

lorla* QL

glipizide oral tablet

1orla*

QL

naloxone hcl injection
solution prefilled syringe

1lorla* QL

GLUCOTROL XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 10
MG,5MG

QL

naloxone hcl nasal liquid

lorlb* |QL

naltrexone hcl oral tablet

1 or 1b*

NARCAN NASAL LIQUID

& ST; QL

glyburide micronized oral
tablet

1 or 1b*

QL

OPVEE NASAL
SOLUTION

glyburide oral tablet

1 or 1b*

QL

TIAZOLIDINEDIONAS

REXTOVY NASAL
LIQUID

ACTOSORAL TABLET

QL

pioglitazone hcl oral tablet

1 or 1b*

QL

TIAZOLIDINEDIONAS-
COMBINACIONESDE
BIGUANIDA

VIVITROL
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

ACTOPLUSMET ORAL
TABLET 15-850 MG

ST; QL

ZURNAI INJECTION
SOLUTION AUTO-
INJECTOR

pioglitazone hcl-metformin
hcl oral tablet

AGENTES
ANTIPERISTALTICOS

1 or 1b*

ST; QL

ANTIDIARREICOS

ANTIDOTOS- AGENTES
QUELANTES

CHEMET ORAL
CAPSULE

deferasirox granules oral
packet

1 or 1b* PA: LD; SP

diphenoxylate-atropine oral
tablet 2.5-0.025 mg

1 or 1b*

deferasirox oral packet

1or 1b* PA; LD; SP

deferasirox oral tablet

1or 1b* PA; LD; SP

deferasirox oral tablet
soluble

1 or 1b* PA; LD; SP

deferiprone oral tablet

1or 1b* PA; LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EXJADE ORAL TABLET 3 PA: LD: SP PROTOPAM CHLORIDE
SOLUBLE ’ ’ INTRAVENOUS 3
SOLUTION
FERRIPROX ORAL
o aax O 3 |PALD RECONSTITUTED
PROVAYBLUE
FERRIPROX ORAL
TABLET 1000 MG 3 PA; LD INTRAVENOUS 3
FERRIPROX TWICE-A SOLUTION
DAY ORAL TABLET 3 PA; LD RADIOGARDASE ORAL .
JADENU ORAL TABLET 3 PA; LD; SP CAPSULE
JADENU SPRINKLE | | D R
. . INTRAVENOUS 3
ORAL PACKET 3 PA; LD; SP SOLUTION
ANTIDOTOS SODIUM THIOSULFATE
ACETADOTE INTRAVENOUS 1or 1b*
INTRAVENOUS 3 SOLUTION 250 MG/ML
SOLUTION VISTOGARD ORAL - LD: oL
acetylcysteine intravenous 1 or 1b* PACKET '
solution COMBINACIONES DE
ANTICHOLIUM ANTIDOTOS
INTRAVENOUS 3 NITHIODOTE
SOLUTION INTRAVENOUSKIT 3
BRIDION 300MG/10ML & 12,5
INTRAVENOUS 3 GM/50M L
SOLUTION PREVDUO
CYANOKIT INTRAVENOUS 3
INTRAVENOUS SOLUTION PREFILLED
SOLUTION < SYRINGE
RECONSTITUTED 5GM ANTIEMETICOS ‘
deferoxamine mesylate * ANTIEMETICS -
injection solution lorilb* |SP ANTIDOPAMINERGI|C**
reconstituted *
DESFERAL INJECTION BARHEMSYS
SOLUTION 3 sp INTRAVENOUS 3
II\QAEGCONSTITUTED 500 SOLUTION
ANTAGONISTASDEL
DIGIFAB oUS RECEPTOR 5-HT3
INTRAVENOU
SOLUTION 3 ANZEMET ORAL
TABLET 50MG & QL
RECONSTITUTED
edetate calcium disodium granisetron hcl intravenous "
injection soll ll::ti onl ' 3 solution 1 mg/ml, 4 mg/4ml S
fomepizole intravenous granisetron hcl oral tablet lorlb* |QL
*
solution 1.5 gm/1.5ml BErE ondansetron hcl +rfid 1 or 1b*
methylene blue (antidote) 2 injection solution
intravenous solution ondansetron hcl +rfid
methylene blue intravenous injection solution prefilled 1or 1b*
, 1or 1b* syringe
solution 50 mg/10ml
PRAXBIND ondansetron hcl injection
INTRAVENOUS 3 solution 4 mg/2ml, 40 1 or 1b*
SOLUTION mg/20mi

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ondansetron hcl injection 1 or 1b* AKYNZEO (TO-BE-
solution prefilled syringe DILUTED) .
: INTRAVENOUS & PA;LD; QL
onjansetron :c: or: s;)tl) :Jtlon ior iE: Qt SOLUTION
ondansetron hcl oral tablet or
. 4 b Q AKYNZEO
ondansetron oral tablet o~ INTRAVENOUS ) .
dispersible lorlb* |QL SOLUTION 3 PA: LD: QL
palonosetron hel intravenous RECONSTITUTED
. 1 or 1b*
; 3 QL
palonosetron hel intravenous CAPSULE
. ) ) 1or 1b*
solution prefilled syringe BONJESTA ORAL
POSFREA TABLET EXTENDED 3 PA; QL
INTRAVENOUS 3 RELEASE
SOLUTION DICLEGISORAL
SANCUSO 3 L TABLET DELAYED 3 PA; QL
TRANSDERMAL PATCH Q RELEASE
SUSTOL doxylamine-pyridoxine oral )
1 or 1b* PA:; QL
SUBCUTANEOUS 3 tablet delayed release Q
PREFILLED SYRINGE SUSTANCIA PARA
ANTIEMETICOS- ANTAGONISTASDEL
AGENTE RECEPTOR NK1
ANTICOLINERGICO APONVIE
DIMENHYDRINATE 3 INTRAVENOUS 3
INJECTION SOLUTION EMULSION
meclizine hcl oral tablet 25 1or 1a* aprepitant oral capsule lorlb* QL
mg CINVANTI
meclizine hcl oral tablet 50 1 or 1b* INTRAVENOUS 3 QL
mg or EMULSION
scopolamine transdermal N EMEND BIPACK ORAL 3 L
patch 72 hour Londb CAPSULE Q
TIGAN EMEND INTRAVENOUS
INTRAMUSCULAR 3 SOLUTION 3 oL
SOLUTION RECONSTITUTED 150
TRANSDERM SCOP MG
TRANSDERMAL PATCH 3 EMEND ORAL
72 HOUR SUSPENSION 3 QL
trimethobenzamide hcl oral 1 or 1b* RECONSTITUTED
capsule or EMEND TRIPACK ORAL
CAPSULE 3 QL
ANTIEMETICOS
VARIOS focinvez intravenous solution 3 QL
dronabinol oral capsule lorlb* |QL fosaprepitant dli meglumine )
intravenous solution 1or 1b* QL
MARINOL ORAL 3 QL reconstituted
CAPSULE 25MG ( )
VARUBI (180 MG DOSE
%TB?%SNORAL 3 QL ORAL TABLET 3 LD; QL
THERAPY PACK
COMBINACIONES DE
ANTIEMETICOS
AKYNZEO (READY-TO-
USE) INTRAVENOUS 3 PA; LD; QL

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

109

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTIESPASMODICOS TOVIAZ ORAL TABLET
URINARIOS EXTENDED RELEASE 24 8 ST; QL
AGONISTAS DEL HOUR
RECEPTOR trospium chloride er oral
ADRENERGICO BETA 3 capsule extended release 24 lorlb* |QL
GEMTESA ORAL 2 s oL hour
TABLET ' trospium chloride oral tablet lorlb* [QL
mirabegron er oral tablet " VESICARE ORAL )
extended rel ease 24 hour L QL TABLET & ST; QL
MYRBETRIQ ORAL ANTIESPASMODICOS
SUSPENSION 3 PA; QL URINARIOS -
RECONSTITUTED ER RELAJANTES
MYRBETRIQ ORAL '\D"I%SE%L#E)ASRES
TABLET EXTENDED 3 ST; QL
RELEASE 24 HOUR flavoxate hcl oral tablet 1or 1b*
ANTIESPASMODICOS
URINARIOS - i
AGONISTAS ANTIHELMINTICOS
COLINERGICOS albendazole oral tablet lorlb* |PA;QL
bethanechol chloride oral b BENZNIDAZOLE ORAL 3
tablet 274 TABLET
ANTIESPASMODICOS BILTRICIDE ORAL 3
URINARIOS- TABLET
ANTIMUSCARINICOS EMVERM ORAL 3
(ANTICOLINERGICOS) TABLET CHEWABLE
dar ifen?cin hydrobromide er ivermectin oral tablet lorlb* |QL
3
gzdhgit: et extended release Ltorlb QL praziquantel oral tablet 1or 1b*
STROMECTOL ORAL
2Dll\E/lTGROL ORAL TABLET 3 ST: QL TABLET 3 QL
fesoterodine fumarate er oral ggTI AFERLIFRER S
tablet extended release 24 lorilb* |QL
hour *ACL INHIB-
oxybutynin chloride er oral lCNHTgLSE ISI'\ll'élli oL
*
Le;btljtrat extended release 24 lorib QL ABSORPTION INHIB
. . COMB***
;))(l)lljtt)iuc:znm chloride ora 1 or 1b* QL NEXLIZET ORAL 3 PA: OL
: : TABLET '
f;gl’le’t“ty”'” chioride oral lorib* |QL *ANGIOPOIETIN-LIKE
PROTEIN 3 (ANGPTL3)
OXYTROL INHIBITORS **
TRANSDERMAL PATCH 3 ST; BE; QL
TWICE WEEKLY EVKEEZA ,
o - - " INTRAVENOUS & PA; LD
solifenacin succinate or " SOLUTION
tablet lorib QL
tolterodine tartrate er ora
capsule extended release 24 lorilb* |QL
hour
tolterodine tartrate oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SMALL INTERFERING DERIVADOS DEL ACIDO
RNA (SIRNA) PCSK9 NICOTINICO
LRl 2l niacin (antihyperlipidemic) lorib* |ST: QL
LEQVIO oral tablet '
SOLUTIONPREFILLED | 3 [PALDIQL nedner
(antihyperlipidemic) oral lorlb* |[ST; QL
SYRINGE _ tablet extended release
ANTIHIPERLIPIDEMIC .
| * ; QL
R
icosapent ethyl oral capsule 1or 1b* PA; QL ABSORCION
LOVAZA ORAL 3 PA: QL INTESTINAL DE
CAPSULE ’ COLESTEROL
orglegar(%—el\md ethyl esters 1 or 1b* PA: QL ezetimibe oral tablet lorilb ST; QL
oral capsule ZETIA ORAL TABLET 3 ST; QL
VASCEPA ORAL 2 PA: QL INHIBIDORES DE
CAPSULE ADENOSINA
COMBINACION DE TRIFOSFATO-CITRATO
INHIBIDORESDE LA LIASA (ACL)
HMG COA REDUCTASA-
INHIBIDORES DE _Il\_IEE(IL_E_'rl'OL ORAL 8 PA; QL
ABSORCION
INTESTINAL DE INHIBIDORESDE LA
COLESTEROL HMG COA REDUCTASA
ezetimibe-simvastatin oral _ ATORVALIQ ORAL .
tablet lorlb* |ST:QL SUSPENSION s ST; QL
VYTORIN ORAL . atorvastatin calcium oral " i
TABLET 3 ST; QL tablet 10 mg, 20 mg LG DO; $0
DERIVADOSDEL ACIDO atorvastatin calcium oral 1or1b*  |DO
FIBRICO tablet 40 mg
fenofibrate micronized oral atorvastatin calcium oral lorlb* |OL
capsule 130 mg, 134 mg, 200| lor1b* |QL tablet 80 mg
mg, 43 mg, 67 mg CRESTOR ORAL
fenofibrate oral capsule lorlb* |QL ?\;I'AéBL ET 10MG,20MG, 5 3 ST; DO
fenofibrate oral tablet 120 3 ST OL
mg, 40 mg :Q CRESTOR ORAL 2 sToL
- TABLET 40MG ’
fenofibrate oral tablet 145 1 or 1b*
fenofibri idoral | ORAL CAPSULE 3 ST DO
d‘zl‘o ;'C;C' ordl capsule lorlb* |QL SPRINKLE 10MG, 20 '
ayedrelease MG,5MG
fenofibric acid oral tablet 1or 1b* QL EZALLOR SPRINKLE
gemfibrozil oral tablet 1or 1b* QL ORAL CAPSULE 3 ST; QL
L IPOFEN ORAL SPRINKLE 40 MG
CAPSULE J ST QL FLOLIPID ORAL 3 ST: QL
LOPID ORAL TABLET 3 ST: QL SUSPENSION '
fluvastatin sodium er oral
TRICOR ORAL TABLET
145 MG 3 ST, QL tablet extended release 24 3 ST; $0; QL
hour
fluvastatin sodium oral 1 or 1b* DO: $0
capsule '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LESCOL XL ORAL JUXTAPID ORAL 3 PA: LD: QL
TABLET EXTENDED 3 ST; QL CAPSULE 20MG, 30MG ' ’
RELEASE 24 HOUR INHIBIDORES DE PCSK 9
LIPITOR ORAL TABLET 3 ST: DO PRAL UENT
LIPITOR ORAL TABLET 3 ST: QL SOLUTION AUTO- ’
80MG ’ INJECTOR
LIVALO ORAL TABLET 3 ST DO REPATHA
1MG,2MG ’ SUBCUTANEOUS 3 PA: QL
SOLUTION PREFILLED ’
LIVALO ORAL TABLET
AMG 3 ST; QL SYRINGE
; REPATHA SURECLICK
lovastatin oral tablet 10 mg, "
20mg 9 | 1ori* |DO; %0 SUBCUTANEOUS 2 oA OL
- SOLUTION AUTO- '
lovastatin oral tablet 40 mg 1 or 1b* $0; QL INJECTOR
pitavastatin calcium oral : SECUESTRADORES DEL
3 ST, DO p
tablet 1 mg, 2 mg ACIDO BILIAR
pitavastatin calcium oral : cholestyramine light oral
tablet 4 mg 3 ST, QL pecket lorlb* QL
pravastatin sodium oral tablet * . cholestyramine light oral
10 mg, 20 mg, 40 mg B DO 0 oowder lorlb* |QL
gga\rf&aﬁn sodiumoral tablet| 4 o g% g0 L cholestyramine oral packet lorib* |QL
9 — 3 cholestyramine oral powder lorilb* [QL
rosuvastatin calcium or " .
tablet 10 mg, 5 mg lor1b DO; $0 colesevelam hcl oral packet 3 QL
rosuvastatin calcium oral Lor 1t 50 colesevelam hcl oral tablet 1or 1b* QL
tablet 20 mg COLESTID ORAL 3 QL
rosuvastatin calcium oral lorib*  |QL GRANULES
tablet 40 mg COLESTID ORAL
TABLET J QL
simvastatin oral tablet 10 mg, 1 or 1b* DO: $0
20 mg, 5 mg ' colestipol hcl oral granules 1or 1b* QL
simvastatin oral tablet 40 mg lor1b* |$0; QL colestipol hel oral packet lorlb* |QL
simvastatin oral tablet 80 mg 1or 1b* PA; QL colestipol hcl oral tablet 1or 1b* QL
ZOCOR ORAL TABLET . prevalite oral packet lorlb* |QL
1I0MG,20MG J ST bO
i prevalite oral powder lorlb* |QL
iooﬁgR ORAL TABLET 3 ST: QL QUESTRAN LIGHT 3 oL
ORAL POWDER
ZYPITAMAG ORAL 3 ST DO QUESTRAN ORAL
TABLET 2MG ! PACKET 8 QL
ZYPITAMAG ORAL
: UESTRAN ORAL
TABLET 4MG 3 ST: QL SOWDER 3 QL
INHIBIDORES DE LA
p WELCHOL ORAL
PROTEINA DE PACKET 3 QL
TRANSFE'RENCIA DE
TRIGLICERIDOS WELCHOL ORAL 3 oL
MICROSOMALES TABLET
JUXTAPID ORAL 3 PA: LD: DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIHIPERTENSIVOS ;rgmtan oral tablet 150 mg, 1or1b*  |DO
*ENDOTHELIN mg
RECEPTOR irbesartan oral tablet 300 mg lorlb* |QL
ANTAGONI STS*** losartan potassium oral tablet lorib* |QL
TRYVIO ORAL TABLET 3 |PA; QL 100 mg, 50 mg
AGENTES PARA losartan potassium oral tablet 1or1b*  |DO
FEOCROMOCITOMAS 25 mg
DEMSER ORAL . . MICARDISORAL
CAPSULE & PA; QL; SP TABLET 40MG J DO
metyrosine oral capsule 3 PA; QL; SP MICARDIS ORAL 3 oL
phenoxybenzamine hcl oral " . TABLET 80MG
lorib PA; QL .
capsule olmesartan medoxomil oral "
: tablet 20 mg, 5m S DO
phentolamine mesylate AL
injection solution 1 or 1b* olmesartan medoxomil oral lorib* |QL
reconstituted tablet 40 mg
ANTAGONISTASDE LOS telmisartan oral tablet 20 mg, 1 or 1b* DO
RECEPTORESDE LA 40 mg
ANGIOTENSINA I telmisartan oral tablet 80 mg 1or 1b* QL
ARBLI ORAL
3 PA; QL VALSARTAN ORAL " )
SUSPENSION SOLUTION lorlb* |PA;QL
ATACAND ORAL
valsartan oral tablet 160 mg,
TABLET 16 MG, 32 MG € QL 220 Mg 91 1o |QL
ATACAND ORAL
TABLET 4MG, 8 MG 3 DO \égl?gan orlteblet40ma. | 3 orap+  [DO
AVAPRO ORAL TABLET 3 DO ANTAGONISTAS DE LOS
150MG RECEPTORESDE LA
AVAPRO ORAL TABLET 3 oL ANGIOTENSINA |-
300MG BLOQUEADORES DE
TABLET 20MG,5MG S DIURETICOS
BENICAR ORAI: TIAZIDICOS
TABLET 40 MG 3 QL amlodipine-val sartan-hctz
- _ oral tablet 10-160-12.5 mg, lorib* |QL
candesartan cilexetil oral lorib*  |QL 10-160-25 mg, 10-320-25
candesartan cilexetil oral * amlodi pine-val sartan-hctz
tablet 4 mg, 8 mg Lorib® DO oral tablet 5-160-12.5 mg Lorlp® DO QL
COZAAR ORAL TABLET 3 oL EXEORGE HCT ORAL
100MG, 50MG TABLET 10-160-12.5 MG, 5 aL
COZAAR ORAL TABLET 10-160-25 MG, 10-320-25
25MG J Do MG, 5-160-25 MG
DIOVAN ORAL TABLET EXFORGE HCT ORAL .
160 MG, 320 MG 3 QL TABLET 5-160-125 MG ¢ DO; QL
DIOVAN ORAL TABLET olmesartan-aml odipine-hctz . i
40MG,80MG 3 DO oral tablet 20-5-12.5 mg ey DO; QL
EDARBI ORAL TABLET olmesartan-aml odipine-hctz
A0MG 3 DO oral tablet 40-10-12.5 mg, lorit oL
EDARBI ORAL TABLET jg'éoégs mg, 40->-12.5mg,
80MG € QL > mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRIBENZOR ORAL 3 DO: QL ANTIHIPERTENSIVOS
TABLET 20-5-125MG ’ VARIOS
TRIBENZOR ORAL VECAMYL ORAL 3
TABLET 40-10-12.5 MG, 3 QL TABLET
MG, 40-525MG ANTAGONISTASDE LOS
ANTAGONISTAS DEL RECEPTORESDE LA
RECEPTOR SELECTIVO ANGIOTENSINA I1'Y
DE ALDOSTERONA BLOQUEADORES DE
(SARA) CANALESDE CALCIO
eplerenone oral tablet 1or 1b* amlodipine besylate-
INSPRA ORAL TABLET valsartan oral tablet 10-160 1or 1b* QL
ANTIADRENERGICOS - amlodipine besylate-
m
CATAPRESTTS1 an?lodi pine-olmesartan oral
TRANSDERMAL PATCH 3 L
Q tablet 10-20 mg, 10-40 mg, lorib* |QL
WEEKLY
5-40 mg
CATAPRESTTS2 lodipi | A
TRANSDERMAL PATCH 3 QL amlodipine-olmesartan or lorib* |DO: QL
AZOR ORAL TABLET
CATAPRESTTS3
TRANSDERMAL PATCH 3 oL 10-20MG, 10-40MG, 5-40 3 QL
WEEKLY MG
clonidine er oral tablet 3 ST QL 'g‘ozog ORAL TABLET 5- 3 DO; QL
extended release 24 hour ' M
- EXFORGE ORAL
lonidine hcl oral tablet 0.1
fn‘;”'o g‘;gc or lorlat |QL TABLET 10-160 MG, 10- 3 QL
I d  oral bl 0.2 320MG, 5-320MG
clonidine hcl oral tablet O.
i ' lorla* |DO;QL EXFORGE ORAL 2 b0: OL
p—— p— . TABLET 5-160 MG ’
clonidine transdermal patc - -
weekly P lorlb* QL telmisartan-amlodipine oral
- tablet 40-10 mg, 80-10 mg, lorlb* |QL
guanfacine hcl oral tablet 1or 1b* 80-5mg
methyldopa oral tablet 1or 1b* L i - iDi
yldop. Q telmisartan-amlodipine oral lorlb* |DO:QL
NEXICLON XR ORAL tablet 40-5 mg
TABLET EXTENDED 3 ST; QL COMBINACION DE
RELEASE 24 HOUR ANTAGONISTASDE LOS
ANTIADRENERGICOS- RECEPTORESDE LA
ACTUACION ANGIOTENSINA I1'Y
PERIFERICA DIURETICOSTIPO
CARDURA ORAL 3 L TIAZIDA
TABLET Q ATACAND HCT ORAL
3 QL
; TABLET
doxazosin mesylate oral 1 or 1b* L
tablet or Q AVALIDE ORAL
- TABLET 150-12.5 MG, 3 QL
prazosin hcl oral capsule 1or 1b* 300-125MG
q vk
terazosin hcl oral capsule lorlb QL BENICAR HCT ORAL 2 b0: OL
TEZRULY ORAL 3 PA: OL 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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BENICAR HCT ORAL COMBINACIONES DE
TABLET 40-12.5 MG, 40- 3 QL BETABLOQUEADORES
25MG Y DIURETICOS
candesartan cilexetil-hctz " atenolol-chlorthalidone oral "
oral tablet lorib QL tablet lorlb QL
DIOVAN HCT ORAL bisoprolol-
TABLET 160-12.5 MG, 80- 3 DO; QL hydrochlorothiazide oral lorlb* [QL
125MG tablet
DIOVAN HCT ORAL metoprolol-
TABLET 160-25 MG, 320- 3 QL hydrochlorothiazide oral lorlb* |QL
125MG, 320-25 MG tablet
EDARBYCLOR ORAL 3 oL TENORETIC 100 ORAL 3 oL
TABLET TABLET
HYZAAR ORAL TABLET 3 QL TENORETIC 50 ORAL 3 QL
100-125MG, 100-25 MG TABLET
HYZAAR ORAL TABLET 3 DO: QL INHIBIDOR DE LA
50-12.5MG ’ ENZIMA
; CONVERTIDORA DE LA
irbesartan-
- " ANGIOTENSINA (ECA) Y
h hloroth L
tgbclj:t)c orothiazide oral lorlb Q COMBINACI ONES DE
- BLOQUEADORES DE
losartan potassium-hctz oral CANALESDE CALCIO
tablet 100-12.5 mg, 100-25 1or 1b* QL — .
mg amlodipine besy-benazepril
- hcl oral capsule 10-20 mg, 1 or 1b* L
losartan potassium-hctz oral lorib* |DO: OL 10-40 mg, 2.5-10 mg, 5-40 or Q
MICARDISHCT ORAL . lodipine besy-b il
3 DO: QL aml odi pine besy-benazepri
TABLET 40-125MG Q hcl oral capsule 5-10 mg, 5- lorlb* |DO; QL
MICARDISHCT ORAL 20 mg
TABLET 80-12.5 MG, 80- 8 QL LOTREL ORAL
25MG CAPSULE 10-20 MG, 10- 3 QL
olmesartan medoxomil-hctz . _ 40MG
oral tablet 20-12.5 mg T DO; QL LOTREL ORAL
olmesartan medoxomil-hctz CAPSULE 5-10MG, 5-20 3 DO; QL
oral tablet 40-12.5 mg, 40-25 lorilb* |QL MG
mg PRESTALIA ORAL . aL
telmisartan-hctz oral tablet , TABLET
1or 1b* DO; QL - -
40-12.5mg trandolapril-verapamil hel er .
: lorilb QL
telmisartan-hctz oral tablet lorib* |oL oral tablet extended release
80-12.5 mg, 80-25 mg INHIBIDORES DE LA
valsartan- ECA Y DIURETICO
hydrochlorothiazide oral . , TIAZIDICO/DIURETICO
teblet 160-125mg, 80-125 | tOM1PT |DOIQL TIPO TIAZIDA
mg benazepril-
valsartan- hydrochlorothiazide oral 1or 1b* DO; QL
iazi tablet 10-12.5m
hydrochlorothiazide oral lorib* |QL . g
mg, 320-25 mg hydrochlorothiazide oral lorlb* |oL
tablet 20-12.5 mg, 20-25 mg,
5-6.25mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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captopril- LOTENSIN ORAL 3 oL
hydrochlorothiazide oral lorilb* |QL TABLET 10MG,40MG
tablet LOTENSIN ORAL 2 bo: oL
enal april-hydrochlorothiazide " TABLET 20MG '
oral tablet 10-25 m LI L —
9 moexipril hcl oral tablet lorlb* |QL
enal april-hydrochlorothiazide " . erindooril erbumine oral
oral tablet 5-12.5 mg ler7 e DO; QL '?abl ot P lorlb* |QL
fg; nopril sodium-hctz oral lorib* |QL OBRELISORAL 2 oL
tablet SOLUTION
lisinopril- ; :
napril hel oral tablet 10
hydrochlorothiazide oral lorlb* |QL quinapn lorlb* QL
tablet mg, 40 mg, 5 mg
i il hel let 2
LOTENSIN HCT ORAL . b0: L f‘n“g']”ap” cl oral tablet 20 1orib* |DO: QL
TABLET 10-125MG ' o 1o
ramipril oral capsule 1.
LOTENSIN HCT ORAL g gl my ngmg lorlb* |QL
TABLET 20-12.5 MG, 20- 3 QL =
5MG ramipril oral capsule 5 mg lorlb* |DO; QL
quinapril- trandolapril oral tablet lorlb* |QL
hydrochlorothiazide oral lorilb* |QL VASOTEC ORAL - DO: OL
tablet TABLET 10MG Q
VASERETIC ORAL 3 oL VASOTEC ORAL
TABLET TABLET 25MG, 20 MG, 3 QL
ZESTORETIC ORAL 5 o SMG
TABLET ZESTRIL ORAL TABLET 3 QL
INHIBIDORESDE LA INHIBIDORES
ECA DIRECTOSDE LA
i RENINA
benazepril hcl oral tablet 10 loria |OL ==
mg, 40 mg, 5 mg diskiren fumarate oral tablet |, 0L 5o
i 150 m
benazepril hcl oral tablet 20 loria  |DO; QL il g
mg aliskiren fumarate oral tablet "
X lorilb QL
captopril oral tablet 100 mg, 300 mg
1or 1b* QL
12.5mg, 25 mg TEKTURNA ORAL 3 DO
captopril oral tablet 50 mg lorlb* |DO; QL TABLET 150MG
solution lorlb* |QL TABLET 300MG 3 QL
i VASODILATADORES
igalaprll maleate oral tablet lorib* |DO: QL : it
mg hydral azine hcl injection 1 or 1b*
enalapril maleate oral tablet . solution
> lorlb QL -
.5mg, 20 mg, 5 mg hydralazine hcl oral tablet 1or 1b*
enalaprilat intravenous 1or 1b* minoxidil oral tablet 1or 1b*
solution NIPRIDE RTU
EPANED ORAL 3 oL INTRAVENOUS
SOLUTION SOLUTION 20-0.9 3
fosinopril sodium oral tablet MG/100ML-%, 50-0.9
10 mg, 40 mg lorlb* |QL M G/100M L -%
fosinopril sodium oral tablet _ nitroprusside sodium o
20 mg lorlb* |DO;QL intravenous solution Lupl
lisinopril oral tablet lorla® |QL nitroprusside sodium-nacl 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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sodium nitroprusside 1 or 1b* ANTIHISTAMINICOS-
intravenous solution NO SEDANTES
ANTIHISTAMINICOS cetirizine hel oral solution 1 or 1b* BE; QL
ANTIHISTAMINICOS- CLARINEX ORAL 3 ST; QL
ALQUILAMINAS TABLET '
ryclora oral solution | 3 |ST desloratadine oral solution 3 ST; QL
ANTIHISTAMINICOS- desloratadine oral tablet lorlb* |QL
ETANOLAMINAS desloratadine oral tablet L
carbinoxamine maleate er dispersible
o(;al suspension extended lorilb* |ST;QL levocetirizine Lo 1 BE: OL
release dihydrochloride oral solution ’
carbinoxamine maleate oral P

; lorlb* |ST;QL levocetirizine . ]
solution dihydrochloride oral tablet | Lo 10" |BEQL
carbinoxamine maleate oral 1 or 1b* ST QL QUZYTTIR
tablet 4 mg ’ INTRAVENOUS 3
carbinoxamine maleate oral 3 ST QL SOLUTION
tablet 6 mg ’ ANTIHISTAMINICOS-
carbzah oral solution lorilb* |ST;QL PIPERIDINAS
CLEMASTINE cyproheptadine hcl oral 1 or 1b*
FUMARATE ORAL 3 ST; QL syrup
SYRUP cyproheptadine hcl oral 1 or 1b*
clemastine fumarate ora lorib* |ST: QL tablet
tablet 2.68 mg ’ ANTIMICOTICOS |
_Crlkgll\_/lES_?A ORAL 3 ST; QL *TETRAZOLES+**

- - VIVJOA ORAL CAPSULE .
diphenhydramine hcl 1 or 1b* THERAPY PACK 3 PA; LD; QL
injection solution ANTI EATIEE
di_phenhydrami ne hcl oral loria  |QL INHIBIDORES DE LA
elixir SINTESIS DEL
KARBINAL ER ORAL GLUCANO
SUSPENSION S ST; QL (EQUINOCANDINAYS)

EXTENDED RELEASE CASPOFUNGIN
RYVENT ORAL TABLET 3 ST; QL ACETATE
ANTIHISTAMINICOS- 'S'\(')TLFEQY(E&'OUS 3 QL
FENOTIAZINA
PHENERGAN RECONSTITUTED
SOLUTION &
pr?m_ethazi ne hcl injection 1or 1a* RECONSTITUTED
solution
aon MICAFUNGIN SODIUM
prometha2| ne hcl oral loria  |QL INTRAVENOUS .
solution SOLUTION
promethazine hcl oral tablet lorla* |QL RECONSTITUTED
promethazine hel rectal . micafungin sodium-nacl 3
suppository 12.5 mg, 25 mg lorlb® QL intravenous solution
promethegan rectal . REZZAYO
Sppository o SOLUTION s
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIMICOTICOS NOXAFIL ORAL
3 PA; QL
AMBISOME PACKET
INTRAVENOUS NOXAFIL ORAL .
SUSPENSION 3 SUSPENSION 3 PA; QL
RECONSTITUTED posaconazol e intravenous 1 or 1b*
amphotericin b intravenous 1 or 1b* solution
solution reconstituted posaconazole oral suspension|  1or 1b*  |PA; QL
amphotericin b liposome osaconazole oral tablet
intravenous suspension 1or 1b* gel ayed release 1or 1b* PA; QL
reconsttuted SPORANOX ORAL
ANCOBON ORAL 3 PA CAPSULE 3 PA; QL
CAPSULE TOLSURA ORAL
flucytosine oral capsule lorib* |[PA CAPSULE 3 PA; QL
griseofulvin microsize oral 1 or 1b* VEEND |V
suspension INTRAVENOUS :
griseofulvin microsize ora 1 or 1b* SOLUTION
tablet RECONSTITUTED
griseofulvin ultramicrosize 1 or 1b* VFEND ORAL
oral tablet 125 mg, 250 mg SUSPENSION 3 PA; QL
griseofulvin ultramicrosize 3 RECONSTITUTED
oral tablet 165 mg voriconazole intravenous 3
nystatin oral tablet 1 or 1b* solution reconstituted
terbinafine hcl oral tablet 1 or 1b* voriconazole oral suspension |4 o e |pa: L
IMIDAZOLES reconstitued 1
. pp— = | voriconazole oral tablet 1or 1b* PA; QL
etoconazole oral tablet lorl QL ANTINEOPLASI COS Y
TRIAZOLES TERAPIAS
CRESEMBA COMPLEMENTARIAS
INTRAVENOUS 3 PA: QL * ANTINEOPLASTIC -
SOléch)TlgTN AKT INHIBITORS***
RECONSTITUTED
TRUQAP ORAL TABLET . .
CRESEMBA ORAL _ 200 MG 3 PA;LD; QL
CAPSULE 3 PA; QL
TRUQAP ORAL TABLET . .
DIFLUCAN ORAL THERAPY PACK & PA; LD; QL
SUSPENSION
RECONSTITUTED 40 3 QL *ANTINEOPLASTIC -
MG/ML ALK INHIBITORS***
fluconazole in sodium Q;EgEI_NESA ORAL 2 PA;LD; QL:; SP
chloride intravenous solution 1 or 1b*
200-0.9 mg/100ml-%, 400- ALUNBRIG ORAL 5 PA: LD: QL
0.9 mg/200ml-% TABLET ’ ’
fluconazole oral suspension lorib* |QL ALUNBRIG ORAL
reconstituted TABLET THERAPY 2 PA; LD; QL
fluconazole oral tablet 1or 1b* QL PACK
itraconazole oral capsule 1 or 1b* PA; QL 'II_',(AD\ELBER'II'ENA ORAL 3 PA; LD; QL; SP
it le oral soluti lorlb* |PA; QL
itraconazole oral solution or Q XALKORI ORAL '..
NOXAFIL CAPSULE 3 PA;LD; QL; SP
INTRAVENOUS 3
XALKORI ORAL
LUTION : : :
SOLUTIO CAPSULE SPRINKLE 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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ZYKADIA ORAL o RUXIENCE
TABLET E PA;LD; QL; SP INTRAVENOUS 3 PA: SP
* ANTINEOPLASTIC - SOLUTION
ANTI-BCMA ANTIBODY- TRUXIMA
DRUG COMPLEX*** INTRAVENOUS 3 PA: SP
BLENREP SOLUTION
INTRAVENOUS 3 oA *ANTINEOPLASTIC -
SOLUTION ANTI-CD22 ANTIBODY-
RECONSTITUTED 70MG DRUG COMPLEX***
* ANTINEOPLASTIC - BESPONSA
ANTIBODY INTRAVENOUS o
COMBINATIONSH** SOLUTION 3 PA;LD; SP
OPDUALAG RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP * ANTINEOPLASTIC -
SOLUTION ANTI-CD30 ANTIBODY-
* ANTINEOPLASTIC - DRUG COMPLEX***
ANTI-CCR4 ADCETRIS
* %
ANTIBODIES* g{ﬁﬁYg“ous 3 PA: LD: P
POTELIGEO RECONSTITUTED
INTRAVENOUS 3 LD; SP
SOLUTION * ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY-
* ANTINEOPLASTIC -
AN DRUG COMPLEX***
ANTIBODIES*** MYLOTARG
INTRAVENOUS
MONJUV|
INTRAVENOUS SOLUTION 3 PA: LD: SP
oL UTION 3 PA; LD RECONSTITUTED 4.5
RECONSTITUTED MG
S ANTINEOFLASTIC - * ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY- ANTI-CD38
DARZALEX
ZYNLONTA
NTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA; LD SOLUTION
RECONSTITUTED SARCLISA
AN NG AG S < |NTLR/;\I/EHOUS 3 PA: LD; SP
ANTI-CD20 SOLUTIO
ANTIBODIES*** *ANTINEOPLASTIC -
ARZERRA ANTI-CD79B
INTRAVENOUS 3 PA; LD; SP oM e e
CONCENTRATE
POLIVY INTRAVENOUS
GAZYVA
INTRAVENOUS 3 PA: LD; SP SOLUTION 3 PA;LD; SP
SOLUTION RECONSTITUTED
* ANTINEOPLASTIC -
gg?_%'\#l 'O'\I'\ITRAVENOUS 3 PA: LD: SP ANTI-CLDN18.2
ANTIBODIES***
RITUXAN
INTRAVENOUS 3 PA; LD; SP VYIL_O':'(I 'NNTRAVENOUS oA LD
SOLUTION 500 M G/50M L SOLUTIO 3 ;
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 - OGIVRI INTRAVENOUS
ANTI-C-MET SOLUTION 3 ST:LD; SP
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** ONTRUZANT
EMRELIS INTRAVENOUS o
INTRAVENOUS 3 oA LD SOLUTION 3 ST, LD; P
SOLUTION ' RECONSTITUTED
RECONSTITUTED PERJETA
* ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD: SP
ANTI-CTLA-4 SOLUTION
IMJUDO INTRAVENOUS N INTRAVENOUS _
SOLUTION 3 PA; LD; SP SOLUTION 3 ST, SP
VERVOY RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP TUKYSA ORAL TABLET 3 PA: LD; QL
SOLUTION ZIIHERA
* ANTINEOPLASTIC - INTRAVENOUS o
ANTI-GD2 SOLUTION 3 PA;LD; SP
ANTIBODIES*** RECONSTITUTED
DANYEL ZA * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD ANTI-NECTIN-4
SOLUTION ANTIBODY-DRUG
UNITUXIN COMPLEX***
INTRAVENOUS 3 LD PADCEV INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-HER2 AGENT S*** * ANTINEOPLASTIC -

ANTI-PD-1
HERCEPTIN
INTRAVENOUS ANTIBODIES™*
SOLUTION 3 LD: SP JEMPERLI
RECONSTITUTED 150 INTRAVENOUS 3 PA: LD: SP
MG SOLUTION
HERCESSI KEYTRUDA
INTRAVENOUS o INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 ST.LD; 5P SOLUTION
RECONSTITUTED CIBTAYO
HERNEXEOS ORAL N INTRAVENOUS 3 PA: LD
TABLET 3 PA;LD; QL SOLUTION
HERZUMA LOQTORZI
INTRAVENOUS 3 < o INTRAVENOUS 3 PA: LD: SP
SOLUTION ’ SOLUTION
RECONSTITUTED OPDIVO INTRAVENOUS 3 A LD: P
KANJINT] SOLUTION LD
INTRAVENOUS 3 LD P TEVIMERA
SOLUTION INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
MARGENZA

ZYNYZ INTRAVEN
INTRAVENOUS 3 PA: LD: SP SOLUTION 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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*ANTINEOPLASTIC - SPRYCEL ORAL o
ANTI-PD-L1 TABLET 2 PA; QL; SP
ANTIBODIES™* TASIGNA ORAL ) PA: OL: SP
BAVENCIO CAPSULE T
INTRAVENOUS 3 PA; LD *ANTINEOPLASTIC -
SOLUTION BTK INHIBITORS **
IMFINZI INTRAVENOUS
3 PA: LD; SP BRUKINSA ORAL . .
SOLUTION CAPSULE 3 PA; LD; QL
TECENTRIQ BRUKINSA ORAL
INTRAVENOUS 3 PA: LD; SP TABLET 3 PA; QL
SOLUTION CALQUENCE ORAL
UNLOXCYT TABSET 2 PA; LD; QL
INTRAVENOUS 3 PA; LD; SP
SOLUTION ICI\,/AI\EESI\_/IIECA ORAL 5 PA: LD: QL
*ANTINEOPLASTIC - TERUVICA ORAL
ANTI-SLAMF7 A
ANTIBODIES*** SUSPENSION 2 PALD: QL
EMPLICITI IMBRUVICA ORAL
INTRAVENOUS _ _ TABLET 140 MG, 280 2 PA; LD; QL
SOLUTION 3 PA; LD; SP MG, 420 MG
RECONSTITUTED
JAYPIRCA ORAL 3 PA: LD: QL
*ANTINEOPLASTIC - TABLET
ANTI-TF ANTIBODY - * ANTINEOPLASTIC -
DRUG COMPLEX*** CSF1R KINASE
TIVDAK INTRAVENOUS INHIBITORS***
SOLUTION 3 PA;LD; SP ROMVIMZA ORAL A
RECONSTITUTED CAPSULE 3 PA;LD; QL
*ANTINEOPLASTIC - * ANTINEOPLASTIC -
BCR-ABL KINASE EGFR INHIBITORS **
* %
INHIBITORS* ERBITUX
BOSULIF ORAL A INTRAVENOUS 3 PA; SP
CAPSULE 2 PA; QL; SP SOLUTION
BOSULIF ORAL TABLET 2 PA: QL; SP ini
oo Q ilgotmlb hcl oral tablet 100 lorlb* |PA:LD:QL: SP
TABLET 8 PAILDIQL erlotinib hcl oral tablet 150
— 1or 1b* PA; QL; SP
dasatinib oral tablet lorlb* |[PA;QL;SP mg, 25 mg
efitinib oral tablet 1 or 1b* PA: LD; QL; SP
GLEEVEC ORAL 3 PA: OL: SP g Q
TABLET GILOTRIF ORAL —
3 PA; LD; QL
ICLUSIG ORAL TABLET 3 PA; LD; QL TABLET
imatinib mesylate oral tablet | 1or1b* [PA; QL; SP IRESSA ORAL TABLET 3 PA;LD; QL; SP
imkeldi oral solution 3 PA; LD; QL LAZCLUZE ORAL 3 PA: LD; QL
— TABLET
nilotinib d-tartrate oral . .
capsule 3 PA; QL; SP PORTRAZZA
— INTRAVENOUS 3 LD; SP
nilotinib hcl oral capsule 1or 1b* PA; QL; SP SOLUTION
PHYRAGO ORAL
3 PA:; QL; SP TAGRISSO ORAL I
TABLET TABLET 3 PA; LD; QL; SP
SCEMBLIX ORAL o
TABLET s PA;LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VECTIBIX *ANTINEOPLASTIC -
INTRAVENOUS — PDGFR-ALPHA
SOLUTION 100 MG/5ML . s PA;LD; SP INHIBITORS**
400 M G/20M L
AYVAKIT ORAL —
VIZIMPRO ORAL I TABLET 8 PA;LD; QL
TABLET 3 PA; LD; QL; SP
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - PROTEASE
GAMMA SECRETASE ACTIVATORS***
INHIBITORS***
MODEY SO ORAL .
OGSIVEO ORAL : PA: LD: OL CAPSULE s PA; LD; QL
TABLET L *ANTINEOPLASTIC -
*ANTINEOPLASTIC - RET INHIBITORS**
HIF-2-ALPHA
GAVRETO ORAL o
INHIBITORS*** CAPSULE 3 PA; LD; QL
WELIREG ORAL
3 PA: LD; QL RETEVMO ORAL I
TABLET TABLET 3 PA; LD; QL; SP
aNIINSOl SIS *ANTINEOPLASTIC -
KRASINHIBITORS* XPO1 INHIBITORS***
Torer 2| | eouioamuo once
LUMAKRAS ORAL 3 PA: LD: OL: SP TABLET THERAPY 3 PA;LD; QL
TABLET g PACK 50 MG
*ANTINEOPLASTIC - XPOVIO (40 MG ONCE
MENIN INHIBI TORS*** WEEKLY) ORAL o
TABLET THERAPY s PA; LD; QL
KOMZIFTI ORAL . AL: OL
REVUFORJ ORAL T XPOVIO (40 MG TWICE
TABLET 3 PA;LD; QL WEEKLY) ORAL . PA: LD: OL
* ANTINEOPLASTIC TABLET THERAPY o
- PACK 40 MG
MET INHIBITORS***
ABRECTA ORAL XPOVIO (60 MG ONCE
3 PA: OL: SP WEEKLY) ORAL I
TABLET Q TABLET THERAPY 3 PA;LD; QL
PACK 60 MG
TEPMETKO ORAL 5 PA: LD: OL
TABLET XPOVIO (60 MG TWICE
* ANTINEOPLASTIC - WEEKLY) ORAL A
3 PA; LD; QL
METHYLTRANSFERASE TABLET THERAPY Q
INHIBITORS*** PACK
TAZVERIK ORAL _ _ XPOVIO (80 MG ONCE
TABLET s PA;LD; QL WEEKLY) ORAL 3 PA: LD: OL
* ANTINEOPLASTIC - ;ﬁgk% IA%ERAPY
MULTIPLE RECEPTOR
ANTIBODIESt** XPOVIO (80MG TWICE
BIZENGRI (750 MG WEEKLY) ORAL 3 PA; LD; QL
TABLET THERAPY
DOSE) INTRAVENOUS : PA: LD: OL PACK
SOLUTION THERAPY g
PACK
RYBREVANT
INTRAVENOUS 3 PA; LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*|SOCITRATE bendamustine hcl
DEHYDROGENASE 1 & 2 intravenous solution 1 or 1b* PA; LD; SP
(IDH1 & IDH2) reconstituted
INHIBITORS*** BENDEK A
VORANIGO ORAL . . INTRAVENOUS 3 PA; LD; SP
TABLET 3 PA; LD; QL SOLUTION
*MYELOPROTECTIVE busulfan intravenous solution 1 or 1b* SP
AGENTS™* BUSUL FEX
COSELA INTRAVENOUS INTRAVENOUS 3 SP
SOLUTION 3 PA: LD SOLUTION
RECONSTITUTED carboplatin intravenous lor1b* |SP
*OLIGONUCLEOQOTIDE solution
;I-I\IIEI—II IOB':/ITEORF'(AS*SE* cisplatin intravenous solution
100 mg/100ml, 200 lor1lb* [SP
RYTELO INTRAVENOUS mg/200ml, 50 mg/50ml
SOLUTION 3 PA: LD CISPLATIN
RECONSTITUTED INTRAVENOUS 3 .
*ORNITHINE SOLUTION
DECARBOXYLASE RECONSTITUTED
(ODC) INHIBITORS*** GRAFAPEX
IWILFIN ORAL TABLET 3 |PA; LD; QL INTRAVENOUS .
SOLUTION 8 PA/LD
*OTOPROTECTIVE
AGENTSt** RECONSTITUTED
KYXATA
PEDMARK
INTRAVENOUS 3 PA; LD 'S'\C‘)TRAVSNOUS 3 LD
SOLUTION LUTION
*SELECTIVE I\FAXI;,_LE;TAN ORAL 2
ESTROGEN RECEPTOR
* % 1 1 1
DEGRADERS* gz:l:?lJ ':i%r?tm intravenous lor1b* |SP
ORSERDU ORAL 3 PA: LD: QL : —
TABLET oxaliplatin intravenous lorib* |sp
*TOPOISOMERASE | solution reconstituted
INHIBITORS - TEPADINA INJECTION
ANTIBODY-DRUG SOLUTION 3 SP
COMPLEX*** RECONSTITUTED
DATROWAY TEPADINA
INTRAVENOUS . . INTRAVENOUS
SOLUTION 3 PA;LD; SP SOLUTION 3 SP
RECONSTITUTED RECONSTITUTED
TRODELVY tepylute intravenous solution 3 LD
INTRAVENOUS 3 PA: LD thiotepa injection solution "
SOLUTION ! reconstituted 1lor b SP
RECONSTITUTED TREANDA
AGENTES < INTRAVENOUS 3 PA LD: P
ALQUILANTE SOLUTION ; ;
BELRAPZO RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP L .
g vivimusta intravenous .
SOLUTION solution 3 PA; LD; SP
pendamusﬂ ne hcl_ 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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ZEPZELCA AGONISTASDEL
INTRAVENOUS . . RECEPTOR X
SOLUTION € PA; LD; SP RETINOIDE
RECONSTITUTED SELECTIVOS
AGENTESDE LA bexarotene oral capsule 1or 1b* PA; QL; SP
ENZIMA
TARGRETIN ORAL . .
CARBOXIPEPTIDASA CAPSULE 8 PA; QL; SP
YNOTF;AAéAEZNEou < ANAL OGOS DE LHRH
SOLUTION 3 LD CAMCEVI
RECONSTITUTED SUBCUTANEOUS 3 PA; LD; QL
AGENTES DE RESCATE PREFILLED SYRINGE
ANTAGONISTAS DEL ELIGARD
ACIDO FOLICO SUBCUTANEOUSKIT 3 PA; LD; QL; SP
KHAPZORY 22.5MG,45MG
INTRAVENOUS ELIGARD
SOLUTION 2 PA: LD; SP SUBCUTANEOUSKIT 30 3 PA; QL; SP
RECONSTITUTED 175 MG, 7.5MG
MG leuprolide acetate injection Yot pa: sp
leucovorin calcium injection 1 or 1b* kit '
solution LUPRON DEPOT (1-
leucovorin calcium injection . MONTH) 3 PA- OL: SP
solution reconstituted lLer s |3|\|72F§AAGM USCULARKIT QL
leucovorin calcium oral 1 or 1b* L :
tablet or Q LUPRON DEPOT (1-
- - MONTH
levoleucovorin calcium INTRAM)USCULAR KIT 3 PA; QL; SP
intravenous solution 1or 1b* PA 75MG
reconstituted 50 mg LIU PRON DEFOT @
!e';/oleucovormI ctg\IC|um pf lorib*  |PA MONTH) 2 PA: OL: P
intravenous sofution INTRAMUSCULARKIT P
AGENTES 11.25MG
Eigg'ﬁggg'zs L UPRON DEPOT (3-
MONTH) 3 PA; QL; SP
dexrazoxane hcl intravenous 1 or 1b* p INTRAMUSCULARKIT e
solution reconstituted 225MG
dexrazoxane intravenous LUPRON DEPOT (4-
solution reconstituted 250 lorilb* |SP MONTH) 3 PA; QL; SP
mg INTRAMUSCULARKIT
AGENTES LUPRON DEPOT (6-
PROTECTORES DEL MONTH) 3 PA; QL; SP
TRACTO URINARIO INTRAMUSCULARKIT
mesna intravenous sol ution 1or 1b* PA LUTRATE DEPOT
INTRAMUSCULAR 3 PA; LD; QL; SP
mesna oral tablet 1or 1b* PA At
VESNEX INJECTABLE
INTRAVENOUS 3 PA TRELSTAR MIXJECT
MESNEX ORAL TABLET 2 PA RECONSTITUTED
VABRINTY
SUBCUTANEOUSKIT 3 PA; LD; QL; SP
225MG,45MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VABRINTY bleomycin sulfate injection lorib* |sp
SUBCUTANEOUSKIT 30 3 PA; QL; SP solution reconstituted
MG dactinomycin intravenous 1 or 1b* P
ZOLADEX solution reconstituted
fﬁE&’mNEOUS 3 PA; QL; SP DAUNORUBICIN HCL
INTRAVENOUS 3 SP
ANTAGONISTA DEL SOLUTION
Eg%fgg‘éﬁg'f DOXIL INTRAVENOUS 3 PA: P
SUSPENSION ’
FASLODEX . -
doxorubicin hcl intravenous
INTRAMUSCULAR 3 P solution 3 SP
SOLUTION PREFILLED q Ep——
SYRINGE oxorubicin hel intravenous .
: solution reconstituted lordb SP
fulvestrant intramuscul ar lorib*  |sp — -
solution prefilled syringe ?ﬁfggﬁgﬂg;‘:&ﬂgﬁ:ﬂd lorib* |PA: SP
INLURIYO ORAL 3 PA: QL ELLENCE
TABLET
INTRAVENOUS 3 PA; SP
ANTAGONISTASDE LA SOLUTION
HORMONA
LIBERADORA DE IDAMYCIN PFS
GONADOTROFINA INTRAVENOUS 3 SP
(GNRH) SOLUTION
FIRMAGON (240 MG idarubicin hcl intravenous lorib* |sp
solution
DOSE) SUBCUTANEOUS 3 PA: QL: SP
SOLUTION JELMYTO SOLUTION 3 PA: LD
RECONSTITUTED RECONSTITUTED '
FIRMAGON mitomycin intravenous o
SUBCUTANEOUS 3 PA: QL: SP solution reconstituted = 4l SP
SOLUTION ' ! it " hl int
RECONSTITUTED 80 MG mifoxantrone nCt INaVenouS |- 4 o 1+ |sp
concentrate
'(FDEISI? EVTYX ORAL 8 PA; LD; QL mutamycin intravenous
. solution reconstituted 40 mg, lor1b* [SP
ANTIANDROGENOS 5mg
bicalutamide oral tablet 1or 1b* QL valrubicin intravesical o il LD: 5P
CASODEX ORAL . oL solution ’
TABLET VALSTAR
ERLEADA ORAL . . . INTRAVESICAL 3 LD; SP
TABLET 2 PA;LD; QL; SP SOLUTION
EULEXIN ORAL ZUSDURI
CAPSUL E 3 INTRAVESICAL
- - SOLUTION 3 PA; LD
NUBEQA ORAL TABLET 2 PA; LD; QL; SP X 40) MG
XTANDI ORAL . . . ANTICUERPO
CAPSULE 2 PAILD;QLISP 1 | ANTINEOPLASICO -
. . . COMPLEJOSDE
XTANDI’ORAL TABLET 2 PA;LD; QL; SP FARMACOS
ANTIBIOTICQS
ANTINEOPLASICOS ELAHERE
— INTRAVENOUS 3 PA; LD
adriamycin intravenous 1 or 1b* 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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ENHERTU fludarabine phosphate
. ; .
Isl\é'll'_FL{ﬁ_\I/glltllOUS 3 PA: LD: SP |r rg:r\]/;?&tgd solution lorilb SP
RECONSTITUTED fluorouracil intravenous lorib*  |sp
KADCYLA solution
RECONSTITUTED INTRAVENOUS 8 SP
SOLUTION
ﬁm:gggzﬁif GEMCITABINE HCL
INTRAVENOUS
LYSODREN ORAL . SOLUTION 1 GM/10ML,
TABLET 2 LD; QL 1.5GM/15ML, 2 J SP
= GM/20ML, 200 MG/2M L
ANTIESTROGENOS ) !
FARESTON ORAL 200 M G/5.26M L
TABLET 3 GEMCITABINE HCL
INTRAVENOUS 3 LD: SP
SOLTAMOX ORAL 2 $0 SOLUTION 1GM/26.3ML, ’
SOLUTION 2 GM/52.6ML
tamoxifen citrate oral tablet lor1lb* |$0 gemcitabine hel intravenous wordr P
toremifene citrate oral tablet 1 or 1b* solution reconstituted
ANTIMETABOLITOS INLEXZO
ALIMTA INTRAVENOUS INTRAVESICAL € PA;LD
SOLUTION S PA; SP IMPLANT
RECONSTITUTED JYLAMVO ORAL
SOLUTION J PA
ARRANON
INTRAVENOUS € sP mercaptopurine oral lorlb* |PA:LD
SOLUTION suspension
AVGEMSI mercaptopurine oral tablet 1or 1b*
SOLUTION injection solution 1 gm/doml, | | .
AXTLE INTRAVENOUS 1000 mg/40ml, 250
SOLUTION 3 PA; LD mg/10ml, 50 mg/2m
RECONSTITUTED methotrexate sodium
azacitidine injection . _ injection solution 250 1or 1b*
suspension reconstituted LIEUA L D; 5P mg/10ml, 50 mg/2ml
capecitabine oral tablet lorib* |PA;LD;SP methotrexate sodium
ladribine int injection solution 1or 1b*
cladrbing Imtravenous 1or 1b* SP reconstituted
solution 10 mg/10ml . . "
. methotrexate sodium or
clofarabine intravenous " 1or 1b*
solution lorlb SP taelbl etab- -
- — nelarabine intravenous "
glﬂ?fr: ne (pf) injection lorlb*  |sp solution lorilb SP
cytarabine injection solution lorlb* |[SP ONURE:dOdRAL T_ABLET 3 PAILD; QL; SP
— pemetrexed dipotassium
ggﬁﬁ?gﬂlgt::{ﬂ%s 1 or 1b* SP intravenous solution 8 PA; LD
reconstituted
floxurigne injecion olution | 9 or g+~ |sp pemetrexed disodium
fludarabine phosphate ;r;gzvoenq?ufosgmyfnﬁ , 500 3 PA; SP
intravenous solution 50 lorilb* |SP mg/20ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pemetrexed disodium ANTINEOPLASICOS -
intravenous sol ution 1 or 1b* PA; SP ENGRAPADORES DE
reconstituted CEL ULA$ T
pemetrexed intravenous BIESPECIFICOS
solution 1 gm/40ml, 100 3 PA; SP BLINCYTO
mg/4ml INTRAVENOUS
3 PA; LD
pemetrexed intravenous 3 PA" LD SOLUTION
solution 500 mg/20ml ’ RECONSTITUTED
PEMFEXY COLUMVI o
SOLUTION SOLUTION
ELREXFIO
PEMRYDI RTU
INTRAVENOUS 3 PA: SP SUBCUTANEOUS 3 PA; LD
SOLUTION SOLUTION
EPKINLY
PURIXAN ORAL
SUSPENSION 3 PA; LD SUBCUTANEOUS 3 PA; LD
TABLOID ORAL SOLUTION
TABLET 2 IMDELLTRA
INTRAVENOUS o
TREXALL ORAL 5 - SOLUTION 3 PA; LD; SP
TABLET RECONSTITUTED
VIDAZA INJECTION KIMMTRAK
SUSPENSION 3 LD; SP INTRAVENOUS 3 PA; LD
RECONSTITUTED SOLUTION
XATMEP ORAL 3 PA LUNSUMIO
SOLUTION INTRAVENOUS 3 PA; LD; SP
ANTINEOPLASICOS - SOLUTION
AGENTES LYNOZYFIC
FOTOACTIVADOS INTRAVENOUS 3 PA; LD
PHOTOFRIN SOLUTION
INTRAVENOUS 3 TALVEY
SOLUTION SUBCUTANEOUS 3 PA; LD
RECONSTITUTED SOLUTION
UVADEX TECVAVYLI
EXTRACORPOREAL 3 SUBCUTANEOUS 3 PA; LD
SOLUTION SOLUTION
ANTINEOPLASICOS - ANTINEOPLASICOS-
ANTICUERPO PARA INHIBIDORES DE BCL-2
TERAPIA CON VENCLEXTA ORAL
RADIOFARMACOS - LD:
ZEVALIN Y-90 TABLET ’ i
INTRAVEN(-)US KIT 3 PA; LD VENCLEXTA STARTING
~ PACK ORAL TABLET 3 PA; LD; QL
ANTINEOPLASICOS - THERAPY PACK
COMBINACIONESDE )
AGENTES ANTINEOPLASICOS-
INHIBIDORES DE
HORMONALESY
OTROS CINASA DEL
RECEPTOR DE LA
RELACIONADOS
AKEEGA ORAL TABLET 3 |PA LD; QL TROPOMIOSINA
LDiQ AUGTYRO ORAL 5 PA: LD: QL
CAPSULE Uil

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IBTROZI ORAL o ANTINEOPLASICOS-
CAPSULE E PA; LD; QL INHIBIDORES DE LA
CINASA DEL FACTOR
ROZLYTREK ORAL
C,?PSULE © 3 PA; LD; QL; SP DE CRECIMIENTO DE
7LV TREK ORAL FIBROBLASTOS (FCF)
3 PA; LD; QL; SP BALVERSA ORAL
PACKET LD: OL:
VITRAKVI ORAL TABLET ’ bl
CAPSULE 3 PA; LD; QL; SP LYTGOBI (12 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL
\S/(IDTL%AFT(\)/II\IORAL 3 PA:LD: OL: SP THERAPY PACK
_ LYTGOBI (16 MG DAILY
ANTINEOPLASICOS - DOSE) ORAL TABLET 3 PA; LD; QL
INHIBIDORES DE THERAPY PACK
CINASA MTOR
LYTGOBI (20 MG DAILY
AFINITOR DISPERZ DOSE) ORAL TABLET 3 PA; LD; QL
ORAL TABLET 3 PA; SP THERAPY PACK
SOLUBLE
PEMAZYRE ORAL A LD: OL
AFINITOR ORAL . LD S TABLET 3 LDQ
TABLET PA;LD; SP _
: ANTINEOPLASICOS-
everolimusoral teablet 10mg, | 4 14« PA: LD: SP INHIBIDORES DE LA
2.5mg,5mg, 7.5 mg HISTONA
everolimus oral tablet soluble| 1or 1b* |PA; SP DESACETILASA
FYARRO BELEODAQ
INTRAVENOUS INTRAVENOUS A
. 3 PA; LD; SP
SUSPENSION 3 PA; LD SOLUTION
RECONSTITUTED RECONSTITUTED
irolimusi ISTODAX
tems rolimus intravenous lorlb* |PA:SP INTRAVENOUS
solution 3 PA; LD; SP
TORISEL SOLUTION o
INTRAVENOUS 3 PA; SP RE?ON_ST_'TUTED
SOLUTION rom@epsm intravenous 1 or 1b* PA: LD: SP
TORPENZ ORAL Lo 10 LD solution reconstituted
TABLET 1 = ZOLINZA ORAL 2 PA: QL: SP
ANTINEOPLASICOS - CAPSULE _
INHIBIDORESDE LA ANTINEOPLASICOS -
CINASA BRAF INHIBIDORESDE LA
ViA DE SENALIZACION
BRAFTOVI ORAL R
CAPSULE 75 MG 3 PA; LD; QL; SP DE HEDGEHOG
OJEMDA ORAL ?ﬁ‘gﬁg\"o ORAL 3 PA; LD; QL; SP
SUSPENSION 3 PA; LD; QL
RECONSTITUTED ERIVEDGE ORAL 5 PA: LD: QL: SP
OJEMDA ORAL TABLET s PA: LD: QL CAPSULE
100 MG v = ODOMZO ORAL 3 PA: LD: QL: SP
CAPSULE it
TAFINLAR ORAL 3 PA: LD: OL: SP _
CAPSULE ;LD QL; ANTINEOPLASICOS -
TAFINLAR ORAL ; oA LD 0L 5 INHIBIDORES DE MEK
ZELBORAF ORAL 5 PA: LD: QL: SP TABLET
TABLET 1= GOMEKLI ORAL 3 PA: LD: QL
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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GOMEKLI ORAL . . FOTIVDA ORAL . .
TABLET SOLUBLE . PA;LD; QL CAPSULE g PA; LD; QL
KOSELUGO ORAL A, lapatinib ditosylate oral " . A
CAPSULE 3 PA; LD; QL tablet lor1b PA; LD; QL; SP
KOSELUGO ORAL . NERLYNX ORAL . . .
CAPSULE SPRINKLE J PA; QL TABLET < PA;LD; QL; SP
MEKINIST ORAL NEXAVAR ORAL . . .
SOLUTION 3 PA; LD; QL; SP TABLET & PA;LD; QL; SP
RECONSTITUTED pazopanib hcl oral tablet 200 e A

1or 1b* PA; LD; QL; SP
MEKINIST ORAL . . . mg
TABLET 3 PA; LD; QL; SP

pazopanib hcl oral tablet 400 " .

lorlb PA; QL
MEKTOVI ORAL . . . mg
TABLET 3 PA; LD; QL; SP

_ QINLOCK ORAL 3 PA: LD; QL

ANTINEOPLASICOS - TABLET ’ ’
INHIBIDORES DEL
PROTEASOMA EXEQJPEEORAL 8 PA; QL; SP
bortezomib injection solution ; IR Al -

. sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
reconstituted 1 mg, 2.5 mg € P ST VARG?IORAL Q
bortezomib injection solution 1 " 2 PA; LD; QL; SP

g or 1b SP TABLET
reconstituted 3.5 mg eT—" 3 I Tor - |PA LD OL 5P
S ORUZU INJECTION X - sunitinib malate oral capsule or ; LD; QL;
SOLUTION ELALEUISRAL 3 PA; LD; QL; SP
rPRoLLS TURALIO ORAL
INTRAVENOUS . . ; ;
SOLUTION 3 PA; LD; SP CAPSULE 125 MG 3 PA;LDIQL
RECONSTITUTED TYKERB ORAL TABLET 8 PA;LD; QL; SP
NINLARO ORAL IP-Al - VANFLYTA ORAL .
CAPSULE S |PALDIQLISE | RLET 3 |PA/LD;QL
VELCADE INJECTION VOTRIENT ORAL I
SOLUTION 5 SP TABLET 3 PA; LD; QL; SP
RECONSTITL'JTED XOSPATA ORAL ; oA LD OL: S
ANTINEOPLASICOS - TABLET ' QL
:VII\IUHI1$II I(DZPNRAESSAS ANTINEOPLASICOS-

INMUNOMODULADORE
?ﬁgl_oé"TETYX ORAL 2 PA: LD; QL: SP S
POMALYST ORAL 3 PA: LD: OL: SP
CAPREL SA ORAL A CAPSULE LD QLS
TABLET 2 PA;LD; QL
ANTINEOPLASICOS-
COMETRIQ (100MG INTERLEUCINAS
EIZ})(,)A(;LLZ\;)IIZ\)AOGSE) ORAL KIT S PA; LD; QL; SP ANKTIVA
INTRAVESICAL & PA; LD
COMETRIQ (140MG SOLUTION
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
3X20MG&%0MG ° EL ZONRIS
( INTRAVENOUS 3 PA; LD
COMETRIQ (60 MG . . . SOLUTION
3 PA; LD; QL; SP
DAILY DOSE) ORAL KIT PROLEUKIN
ENSACOVE ORAL - INTRAVENOUS .
CAPSULE 8 PAJLDIQL SOLUTION 3 PA; SP
RECONSTITUTED

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

129

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
ANTINEOPLASICOS OPDIVO QVANTIG
VARIOS SUBCUTANEOUS 3 PA; LD; SP
ACTIMMUNE SOLUTION
SUBCUTANEOUS 3 PA;LD; SP PHESGO
SOLUTION SUBCUTANEOUS 3 PA; LD; SP
arsenic trioxide intravenous lorlb*  |sp SOLUTION
solution RITUXAN HYCELA
BESREMI| SUBCUTANEOUS 3 LD; SP
SUBCUTANEOUS 3 PA: LD: OL SOLUTION
SOLUTION PREFILLED g TECENTRIQ HYBREZA
SYRINGE SUBCUTANEOUS 3 PA; LD; SP
dacarbazine intravenous lorlb*  |sp SOLUTION
solution reconstituted VYXEOSINTRAVENOUS
SUSPENSION
HYDREA ORAL :
3 RECONSTITUTED 44-100 E LD;SP
CAPSULE MG
hyd a | 1 or 1b*
ycroxyureaordl capse o COMPLEMENTOS DE
LYMPHIR LA QUIMIOTERAPIA -
INTRAVENOUS 3 PA AGENTESDE
SOLCL(J)TISOTN HIPERURICEMIA
RECONSTITUTED
ELITEK INTRAVENOUS
MATULANE ORAL > LD SOLUTION 3 sp
CAPSULE RECONSTITUTED
NIPENT INTRAVENOUS COMPLEMENTOSDE
SOLUTION 3 SP LA QUIMIOTERAPIA -
RECONSTITUTED FACTORESDE
TICE BCG CRECIMIENTO DE LOS
INTRAVESICAL 3 sp QUERATINOCITOS
SUSPENSION KEPIVANCE
RECONSTITUTED INTRAVENOUS
TRISENOX SOLUTION 3 SP
INTRAVENOUS 3 [S=] RECONSTITUTED 5.16
SOLUTION 12 MG/6ML MG
COMBINACIONES DE ENZIMAS
ANTINEOPLASICOS ANTINEOPLASICAS
AVMAPKI| FAKZYNJA ASPARLAS
CO-PACK ORAL 3 PA; LD; QL INTRAVENOUS 3 PA; LD
THERAPY PACK SOLUTION
DARZALEX FASPRO ONCASPAR INJECTION .
3 PA; LD
SUBCUTANEOUS 3 PA;LD; SP SOLUTION
SOLUTION RYLAZE
HERCEPTIN HYLECTA INTRAMUSCULAR 3 PA; LD; SP
SUBCUTANEOUS 3 LD; SP SOLUTION
SOLUTION IMIDAZOTETRAZINA
INQOVI ORAL TABLET 3 PA;LD; QL; SP TEMODAR
KEYTRUDA QLEX INTRAVENOUS 2 PA: SP
SUBCUTANEOUS 3 PA; QL; SP SOLUTION '
SOLUTION RECONSTITUTED
LONSURE ORAL o temozolomide oral capsule lorlb* |PA;QL;SP
TABLET 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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INHIBIDORES DE ITOVEBI ORAL TABLET B PA; LD; QL; SP
i'l\IODSF'QNOTG'ES,\'%gE PIQRAY (200 MG DAILY

DOSE) ORAL TABLET 3 PA: LD; QL
ABIRATERONE THERAPY PACK
ACETATE MICRONIZED 3 PA: LD; QL: SP PIORAY (250 MG DAILY
ORAL TABLET DOSE) ORAL TABLET 3 PA; LD: QL
abiraterone acetate oral tablet| 1 or 1b* PA;LD; QL; SP THERAPY PACK
ABIRTEGA ORAL . o PIQRAY (300 MG DAILY
TABLET lordb* |PA/LD;QL;SP DOSE) ORAL TABLET g PA: LD; QL
YONSA ORAL TABLET 3 PA; LD; QL: SP THERAPY PACK
ZYTIGA ORAL TABLET 3 PA; LD; QL; SP %XQLEE'TG ORAL 3 PA; LD; QL: SP
INHIBIDORES DE
ety INHIBIDORES DE LA
DESHIDROGENASA 1 POL | (ADP-RIBOSA)

POLIMERASA (PARP)
(IDH1)

L YNPARZA ORAL
REZLIDHIA ORAL o 3 PA: LD; QL; SP

RUBRACA ORAL
TIBSOVO ORAL . 3 PA: LD: QL: SP
TABLET 3 PA; LD; QL TABLET
INHIBIDORES DE TALZENNA ORAL 3 PA;LD; QL: SP
ISOCITRATO- CAPSULE
DESHIDROGENASA 2 ZEJULA ORAL TABLET B PA; LD; QL; SP
(IDH2) INHIBIDORES DE LA
IDHIFA ORAL TABLET 3 PA; LD; QL; SP QUINASA
INHIBIDORES DE LA DEPENDIENTE DE

IBRANCE ORAL
anastrozole ora tablet 1 or 1b* - : :
ARIMIDEX ORAL > CAPSULE ’ b

3 IBRANCE ORAL

TABLET - LD: OL:
AROMASIN ORAL TABLET : bbbl
TABLET 3 KISQALI (200 MG DOSE)

ORAL TABLET 5 PA: QL: SP
exemestane oral tablet lor1b* |[$0 THERAPY PACK
FEMARA ORAL TABLET 3 KISQALI (400 MG DOSE)
letrozole oral tablet lorlb* |[$0 ORAL TABLET 2 PA; QL; SP
INHIBIDORES DE LA THERAPY PACK
CINASA JANUS (JAK) KISQALI (600 MG DOSE)
ASOCIADOS ORAL TABLET 5 PA: QL: SP
NREBIC ORAL . SRS THERAPY PACK
CAPSULE 1= VERZENIO ORAL 3 PA:LD: QL: SP
JAKAFI ORAL TABLET 2 PA: LD: QL: SP TABLETO <

INHIBIDORES DE LA
OJJAARA ORAL _
TABLET 3 LD; QL TOPOISOMERASA |

— CAMPTOSAR

VONJO ORAL CAPSULE 3 PA: LD; QL INTRAVENOUS . -
INHIBIDORES DE LA SOLUTION
FOSFOINOSI TIDA-3- A CAMTIN
QUINASAS (PI3K) INTRAVENOUS
COPIKTRA ORAL 3 PA: LD: OL: SP SOLUTION s SP
CAPSULE Rt RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HYCAMTIN ORAL 2 PA: SP LENVIMA (8 MG DAILY
CAPSULE : DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
irinotecan hcl intravenous lor1b* |sp THERAPY PACK
solution MVASI INTRAVENOUS I
3 PA; LD; SP

INTRAVENOUS 3 LD; SP VEGZELMA
SUSPENSION INTRAVENOUS 3 PA; SP
TOPOTECAN HCL SOLUTION
INTRAVENOUS 3 SP ZALTRAP
SOLUTION INTRAVENOUS 3 PA; LD; SP
topotecan hcl intravenous lorlb*  |sp SOLUTION
solution reconstituted ZIRABEV
INHIBIDORES DEL INTRAVENOUS 8 PA; LD; SP
VEGE SOLUTION
ALYMSYS INHIBIDORES
INTRAVENOUS 3 PA: SP MIOTICOS
SOLUTION ABRAXANE
s o et
INTRAVENOUS 3 PA; LD; SP
SOLUTION RECONSTITUTED
CYRAMZA BEIZRAY
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS 3

DOCETAXEL
FRUZAQLA ORAL
CAPSUSE 3 PA; LD; QL INTRAVENOUS

CONCENTRATE 160 3 SP
INLYTA ORAL TABLET 2 PA; LD; QL; SP MG/SML, 20 MG/ML , 80
JOBEVNE MG/4M L
INTRAVENOUS 3 PA; LD; SP DOCETAXEL
SOLUTION INTRAVENOUS
LENVIMA (10MG DAILY SOLUTION 160 3 LD; SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MG/16ML, 20 MG/2ML,
THERAPY PACK 80 MG/8ML
LENVIMA (12 MG DAILY DOCIVYX
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP INTRAVENOUS 3 LD; SP
THERAPY PACK SOLUTION
LENVIMA (14 MG DAILY enbu_lm mesylate intravenous 1 or 1b* PA: SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP solution
THERAPY PACK ETOPOPHOS
LENVIMA (18 MG DAILY INTRAVENOUS

3 SP

DOSE) ORAL CAPSULE 2 PA; LD; QL; SP SOLUTION
THERAPY PACK RECONSTITUTED
LENVIMA (20 MG DAILY etoposide intravenous
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP solution 1 gm/50ml, 100 lorlb* |SP
THERAPY PACK mg/5ml, 500 mg/25m
LENVIMA (24 MG DAILY etoposide oral capsule lorilb* |SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP HALAVEN
THERAPY PACK INTRAVENOUS 3 PA; SP
LENVIMA (4 MG DAILY SOLUTION
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IXEMPRA KIT FRINDOVY X
INTRAVENOUS . INTRAVENOUS .
SOLUTION 3 PA; SP SOLUTION 1GM/2ML, 2 3 LD; SP
RECONSTITUTED GM/4ML
JEVTANA FRINDOVY X
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 LD
SOLUTION SOLUTION 500 MG/ML
paclitaxel intravenous HEPZATO W/50M M
concentrate 100 mg/16.7ml, " CATHETER INTRA-
150 mg/25ml, 30 mg/5m, Lerily R ARTERIAL SOLUTION € LD
300 mg/50ml RECONSTITUTED
PACLITAXEL PROTEIN- HEPZATO W/62MM
BOUND PART CATHETER INTRA- 3 LD
INTRAVENOUS 3 PA; LD; SP ARTERIAL SOLUTION
SUSPENSION RECONSTITUTED
RECONSTITUTED IFEX INTRAVENOUS
vinblastine sulfate lorib*  |sp SOLUTION 3 SP
intravenous solution RECONSTITUTED
vincristine sulfate 1 or 1b* P ifosfamide intravenous 1 or 1b* Sp
intravenous solution solution
vinorelbine tartrate " ifosfamide intravenous "
intravenous solution ler s P solution reconstituted 1 gm ey SP
M OST,AZAS DE IFOSFAMIDE
NITROGENO INTRAVENOUS
A At SOLUTION J SP
clophosphamide injection
gl uti[c))n rsogzonstlitutledJ | Loy SP RECONSTITUTED 3 GM
cyclophosphamide ivraintravenous solution 3 SP
intravenous solution 1 3 LD; SP LEUKERAN ORAL 2
gm/2ml, 2 gm/4ml TABLET
CYCLOPHOSPHAMIDE melphalan hcl intravenous lorib* |sp
INTRAVENOUS 3 <p solution reconstituted
g(()DOLI\L/IJg/g)SNMlLGM/ SML, NITROSOUREA
looh 'h i carmustine intravenous
%‘r:a?/pen%ig ;?lljtiin 1000 solution reconstituted 100 lorlb* |[SP
m
mg/10mI, 2000 mg/20ml, £ P g
500 mg/5ml GLEOSTINE ORAL
CAPSULE 10 MG, 100 & AL; SP
CYCLOPHOSPHAMIDE MG. 40 MG
INTRAVENOUS 3 '
SOLUTION 2 GM/10ML ﬁ\%ﬁiﬁ# \\//VVQEIIEEE 3
cyclophosphamide .
intravenous solution 500 3 LD lomustine oral capsule lor1lb* |AL;SP
mg/ml PROGESTINAS -
capsule megestrol acetate oral
CYCLOPHOSPHAMIDE 3 suspension 40 mg/ml, 400 1or 1b*
ORAL TABLET 50MG mg/10ml, 800 mg/20ml
EVOMELA megestrol acetate oral tablet 1 or 1b*
INTRAVENOUS .
SOLUTION . 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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RADIOFARM'ACOS quinine sulfate oral capsule 1or 1b* PA; QL
ANTINEOPLASICOS SOVUNA ORAL TABLET 3 ST: QL
LUTATHERA
COMBINACIONES DE
INTRAVENOUS 3 PA; LD ANTIPALUDICOS
SOLUTION T h
atovaguone-proguanil hc
PLUVICTO ol oo Proguan Lor 1b*
INTRAVENOUS 3 PA; LD
SOLUTION COARTEM ORAL 3
STRONTIUM CHLORIDE TABLET
SR-89 INTRAVENOUS 3 LD MALARONE ORAL 3
SOLUTION TABLET
XOFIGO INTRAVENOUS _ ANTIPARKINSONIANOS
SOLUTION 30 MCCI/ML 8 PAILD Y AGENTES
TERAPEUTICOS
RETINIODES RELACIONADOS
tretinoin oral capsule 1or 1b* COMBINACIONES DE
TETRAHIDROISOQUIN LEVODOPA
OL S carbidopa-levodopa oral 1 or 1b*
YONDELIS tablet dispersible 25-250 mg
INTRAVENOUS
: ANTIPARKINSONIANOS
SOLUTION 3 LD; SP
RECONSTITUTED ANTAGONISTA DEL
> RECEPTOR DE
ANTI PALDICOS ADENOSINA
ANTIPALUDICOS NOURIANZ ORAL 2 PALLD: OL: SP
ARAKODA ORAL TABLET ’ ’ ’
TABLET & QL
ANTAGONISTASDE LOS
ARTESUNATE RECEPTORESDE LA
INTRAVENOUS 3 DOPAM'I NA NO
SOLUTION ERGOLINICOS
RECONSTITUTED APOKYN
chloroquine phosphate oral 1 or 1a* SUBCUTANEOUS 3 PA; LD; QL; SP
tablet SOLUTION CARTRIDGE
DARAPRIM ORAL 3 PA: QL apomorphine hcl
TABLET ' subcutaneous solution 1or 1b* PA;LD; QL; SP
HYDROXYCHL OROQUI cartridge
NE SULFATE ORAL 1 or 1b* QL NEUPRO
TABLET 100 MG, 300 TRANSDERMAL PATCH 8 QL
MG, 400 MG 24 HOUR
hydroxychloroquine sulfate lorib*  |QL ONAPGO
oral tablet 200 mg SUBCUTANEOUS 3 PA; LD; QL; SP
TABLET € QL pramipexole dihydrochloride
mefloquine hcl oral tablet lorlb* |QL er oral tablet extended Torlb* QL
PLAQUENIL ORAL release 24 hour
3 QL pramipexole dihydrochloride
TABLET *
PRIMAQUINE oral tablet e s
PH OSPSATE ORAL ropinirole hcl er oral tablet 1 or 1b*
TABLET 263 (15 BASE) 3 extended release 24 hour
MG ropinirole hcl oral tablet 1or 1b*
pyrimethamine 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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ANTICOLINERGICOS amantadine hcl oral tablet lorlb* |QL
ANTIPARKINSONIANOS bromaocriptine mesylate oral 1 or 1b*
benztropine mesylate 1or 15 capsule
injection solution bromocriptine mesylate oral
N 1or 1b*
benztropine mesylate oral 1or 1a* tablet
tablet GOCOVRI ORAL
trihexyphenidy! hcl oral CAPSULE EXTENDED .
solution L EEs RELEASE 24 HOUR 137 E PA;LD; QL
trihexyphenidy! hcl oral Lor 1t MG
tablet GOCOVRI ORAL
COMBINACIONES DE CAPSULE EXTENDED 3 PA: LD: DO
LEVODOPA RELEASE 24 HOUR 685
bid levod a Me
carniaopa-levodopa er or
lorib* |QL INBRIJA INHALATION
cap;t:jeexlmdzd releaseal CAPSULE 3 PA; LD; QL
carniaopa-levodopaer or
tablet extended release 25- 1or 1b* PARLODEL ORAL 3
100 mg, 50-200 mg CAPSULE
- PARLODEL ORAL
carbidopa-levodopa oral 1 or 1b* TABLET 3
tablet
- INHIBIDORES
bidopa-levod al
carbl dopa-evotiopa or ., ANTIPARK INSONIANOS
tablet dispersible 10-100 mg, lorlb
25100 mg DE LA CATECOL-O-
: METILTRANSFERASA
carbidopa-levodopa- (COMT)
entacapone oral tablet 12.5- CENTRALES/PERIFERIC
50-200 mg, 18.75-75-200 1 or 1b* 0S
mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200 IAS&"AR ORAL TABLET 3 PA: QL
mg, 50-200-200 mg MG
CREXONT ORAL tolcapone oral tablet lorlb* |PA;QL
CAPSULE EXTENDED 3 QL INHIBIDORES
RELEASE ANTIPARKINSONIANOS
DHIVY ORAL TABLET 3 gE LA '\é'AONOAM'NO
25-100 MG .
DUOPA ENTERAL . A LD: 5P AZILECT ORAL . oL
SUSPENSION LD TABLET
RYTARY ORAL rasagiline mesylate oral lorib* |QL
CAPSULE EXTENDED 3 QL tablet
RELEASE selegiline hel oral capsule 1or 1b*
SINEMET ORAL selegiline hel ora tablet 1or 1b*
I(%B,\'/]ET 10-100MG, 25- 3 XADAGO ORAL TABLET 3 PA; QL
ZELAPAR ORAL )
VYALEV TABLET DISPERSIBLE e PA; QL
SUBCUTANEOUS PA: LD: OL: SP
SOLUTION 12-240 3 ;LD;QL; S INHIBIDORESCOMT
MG/ML PERIFERICOS
DOPAMINERGICOS entacapone oral tablet lorlb* |QL
ANTIPARKINSONIANOS ONGENTYSORAL
, 3 PA; QL
amantadine hcl oral capsule lorib* |QL CAPSULE
amantadine hcl oral solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA PAXLOVID (300/100 &
DESCARBOXILASA 150/100) ORAL TABLET 2 QL
carbidopa oral tablet 1or 1b* THERAPY PACK
PAXLOVID (300/100)
LODOSYN ORAL
TABLET 3 ORAL TABLET 2 QL
ANTISEPTICOSY THERAPY PACK
ANTISEPTICOS DE LAGEVRIO ORAL 3 oL
CLORO CAPSULE
BENZALKONIUM ;LEJQ"PBE’IE\QAO?\IRAL 3
CHLORIDE EXTERNAL 3
SOLUTION TEMBEXA ORAL 3
ANTISEPTICOS DE TABLET
YODO TPOXX INTRAVENOUS 3
LUGOL S STRONG SOLUTION
|ODINE EXTERNAL 3 TPOXX ORAL CAPSULE 3
SOLUTION AGENTES DEL
ANTISEPTICOSY CITOMEGALOVIRUS
DESINFECTANTES (CMV)
form_al dehyde externa 1 or 1b* Ci dof_owr intravenous 1 or 1b*
solution 10 % solution
ANTIVIRALES foscarnet sodium intravenous 1 or 1b*
CAPSID INHIBITORS*** FOSCAVIR
INTRAVENOUS
SUNLENCA ORAL
TABLET 3 LD; QL SOLUTION 6000 S
SUNLENCA ORAL MG/250ML
TABLET THERAPY 3 LD: QL GANCICLOVIR SODIUM
PACK INTRAVENOUS 3 sp
SOLUTION
SUNLENCA ovir od
SUBCUTANEOUS 3 LD; QL ganciciovir socium .
SOLUTION intravenous solution 1orlb SP
YEZTUGO ORAL reconsiituted
3 LD; QL LIVTENCITY ORAL
TABLET - LD:
YEZTUGO TABLET ’ e
. PREVYMIS
SUBCUTANEOUS 3 LD; QL
SOLUTION Q INTRAVENOUS 3 PA; QL; SP
SOLUTION
*ANTIRETROVIRALS-
GP120-DIRECTED PREVYMIS ORAL 3 PA: OL
PACKET ' Q
ATTACHMENT
* % %
INHIBITOR _IP_ilé\L/\E(_II\_/IISORAL 3 PA: OL
RUK OBIA ORAL
TABLET EXTENDED 3 QL VALCYTE ORAL
RELEASE 12 HOUR SOLUTION 3
COMBINATIONS*** VALCYTE ORAL
TABLET 8
PAXLOVID (150/100)
ORAL TABLET 2 QL valganciclovir hcl oral 1 or 1b*
THERAPY PACK 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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—— .
valganciclovir hcl oral tablet lorlb II\D/I :c\:gERTET ORAL 3 PA: QL: SP
AGENTESPARA EL
HERPES- ANALOGOS MAVYRET ORAL .
DE LA PURINA TABLET 3 PA; QL; SP
acyclovir oral capsule 1or 1b* SOFOSBUVIR-
- - VELPATASVIR ORAL 3 PA; QL; SP
| a 1 or 1b* P
acyCIOVfI‘ Ol‘al s:bslpenson - or — TABLET
acyclovfrord_t e o VOSEVI ORAL TABLET 3 PA; QL; SP
acyclovir soarum Intravenous
) 1 or 1b* ZEPATIER ORAL
solution ;QL;
alu I lovir hcl oral tabl 1 or 1b* L TABLET i e
valacyclovir hl ord tablet o Q AGENTESPARA LA
VALTREX ORAL HEPATITISC
TABLET € QL
PEGASYS
AGENTESPARA EL SUBCUTANEOUS 3 LD; QL; SP
HERPES- ANALOGOS SOLUTION 180 MCG/ML
DE LA TIMIDINA
.' PEGASYS
famciclovir oral tablet 1or 1b* |QL SUBCUTANEOUS 3 LD: OL: SP
AGENTESPARA EL RSV SOLUTION PREFILLED QL
- ANALOGOSDE LOS SYRINGE
NUCLEOSIDOS ribavirin oral capsule lorib* |QL;SP
:Iet():i\g;::l;tnerr]jal ation solution 1 or 1b* ribavirin oral tablet 200 mg lorlb* |QL;SP
SOVALDI ORAL 3 PA- OL: SP
AGENTESPARA LA PACKET ;QL;
HEPATITISB
R SOVALDI ORAL PA- OL: SP
adefovir dipivoxil oral tablet 1or 1b* PA; QL; SP TABLET 3 s QLS
BARACLUDE ORAL 5 PA: QL AGENTESPARA LA
SOLUTION ’ INFLUENZA
BARACLUDE ORAL . rimantadine hcl oral tablet 1or 1b* |
TABLET 3 PA; QL
: ANTIRRETROVIRALES-
entecavir oral tablet 1 or 1b* PA; QL ANTAGONISTA DE
lamivudine oral tablet 100 3 PA: OL CCR5 (INHIBIDOR DE
mg Q ENTRADA)
maraviroc oral tablet 1 or 1b* L
VEMLIDY ORAL 3 PA: OL: SP Q
TABLET SELZENTRY ORAL 3 oL
AGENTESPARA LA SOLUTION
HEPATITISC - SELZENTRY ORAL 3 oL
COMBINACIONES TABLET 150 MG, 300 MG
EPCLUSA ORAL Al ANTIRRETROVIRALES-
3 PA; QL; SP !
PACKET Q INHIBIDOR POSUNION
DIRIGIDO A CD4
EPCLUSA ORAL 3 PA: OL: SP
TABLET TROGARZO
HARVONI ORAL o INTRAVENOUS 3 LD; QL
PACKET 3 PA; QL; SP SOLUTION
HARVONI ORAL -
TABLET 8 PA; QL; SP
LEDIPASVIR-
SOFOSBUVIR ORAL 3 PA; QL; SP
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORESDE LA INHIBIDORESDE LA
INTEGRASA TRANSCRIPTASA
APRETUDE INVERSA (RTI) NO
INTRAMUSCULAR 3 LD: $0: OL ANé'-OggSgg
SUSPENSION » >0 NUCLEOSID
EXTENDED RELEASE EDURANT ORAL .
TABLET 2 PA; QL
ISENTRESSHD ORAL 3 oL
TABLET EDURANT PED ORAL 2 QL
PACKET efavirenz oral tablet lorlb* |QL
ISENTRESS ORAL etravirine oral tablet lorlb* |QL
TABLET 2 QL
INTELENCE ORAL 3 QL
ISENTRESS ORAL 3 QL TABLET 100 MG, 200 MG
TIVICAY ORAL TABLET 3 oL TABLET 25MG
S0MG nevirapine er oral tablet
TIVICAY PD ORAL 3 oL extended release 24 hour 400 1or 1b* QL
TABLET SOLUBLE mg
ANTIRRETROVIRALES - nevirapine oral suspension lorlb* |QL
INHIBIDORESDE LA - P
PROTEASA nevirapine ;raol tablet lorilb QL
APTIVUS ORAL 2 oL -Fr)'AFE'i‘ETTR RAL 3 QL
CAPSULE
T sUlf a ANTI RR,ETROVIRALES—
ezaavir sutate or lorlb* |QL RTI-ANALOGOS DE
capsuie NUCLEOSIDOS
darunavir oral tablet lorlb* |QL tenofovir disoproxil fumarate . _
, : lorilb $0; QL
fosamprenavir calcium oral 1 or 1b* oL oral tablet
tablet VIREAD ORAL POWDER 2 QL
NORVIR ORAL PACKET & QL VIREAD ORAL TABLET
NORVIR ORAL TABLET 3 QL 150 MG, 200 MG, 250 MG 2 QL
PREZISTA ORAL 2 QL VIREAD ORAL TABLET 3 oL
SUSPENSION 300MG
PREZISTA ORAL 2 oL ANTI RR,ETROVIRALES-
TABLET 150 MG, 75 MG RTI-ANALOGOS DE
PREZISTA ORAL —— et EOS0S
TABLET 600 MG, 800 MG S
REYATAZ ORAL emtricitabine oral capsule lorlb* [$0; QL
CAPSULE 200 MG, 300 & QL EMTRIVA ORAL 3 oL
MG CAPSULE
REYATAZ ORAL EMTRIVA ORAL
PACKET 2 QL SOLUTION 2 QL
ritonavir oral tablet lorilb* |QL EPIVIR ORAL
SOLUTION € QL
VIRACEPT ORAL > oL
TABLET EPIVIR ORAL TABLET 3 QL
lamivudine oral solution 1or 1b* QL
lamivudine oral tablet 150 "
mg, 300 mg 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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ANTI RR'ETROVI RALES- efavirenz-lamivudine- 1 or 1b* oL
RTI-ANAL OGOSDE tenofovir oral tablet
:;'S FCQZILNI?AOSSI DOS emtricitabine-tenofovir df
oral tablet 100-150 mg, 133- lorlb* |QL
abacavir sulfate oral solution lorlb* |QL 200 mg, 167-250 mg
5 . — 5
abacavir sulfate oral tablet 1lor1b QL emtricitabine-tenofovir df lorib*  |$0: QL
SOLUTION 3 QL emtricitab-rilpivir-tenofov df " .
al tablet 1lorlb PA; QL
ANTIRRETROVIRALES - or
RTI-ANAL OGOSDE EVOTAZ ORAL TABLET 3 QL
'II\'IIUNCI:IITDI?EEISDOS- GENVOYA ORAL ) oL
TABLET
RETROVIR
INTRAVENOUS 5 JULUCA ORAL TABLET 3 QL
SOLUTION KALETRA ORAL 3 oL
RETROVIR ORAL SOLUTION
CAPSULE 3 QL KALETRA ORAL
TABLET 3 QL
RETROVIR ORAL — _
SYRUP 3 QL lamivudine-zidovudine oral 1 "
teblet orlb* |QL
zidovudine oral capsule 1 or 1b* QL p—— —— e T 1
opinavir-ritonavir oral tablet or
zidovudine ora syrup 1 or 1b* QL OE)IEF;E\I( ORAI\L Q
zidovudine oral tablet lorlb* |QL TABLET 2 QL
ANTIRRETROVIRALES
PREZCOBIX ORAL
COMPLEMENTARIOS TABLET 3 QL
TYBOST ORAL TABLET 3 |QL STRIBILD ORAL ) oL
COMBINACIONES DE TABLET
abacavir sulfate-lamivudine
1 or 1b* QL SYMTUZA ORAL
oral tablet TABLET 2 QL
BIKTARVY ORAL 2 QL TRIUMEQ ORAL 2 oL
TABLET TABLET
CABENUVA
TRIUMEQ PD ORAL
INTRAMUSCULAR _ 2 QL
SUSPENSION 3 LD; QL TABLET SOLUBLE
EXTENDED RELEASE mgt/éTDA ORAL 3 ST: QL
CIMDUO ORAL TABLET 3 QL TETeESE
COMPLERA ORAL
2 @ s
DELSTRIGO ORAL ( )
3 QL ORAL TABLET 3 QL
TABLET THERAPY PACK 1X 40
DESCOVY ORAL 2 QL MG
TABLET 120-15MG XOFLUZA (80 MG DOSE)
DESCOVY ORAL ) ORAL TABLET
TABLET 200-25 MG 2 $0; QL THERAPY PACK 1 X 80 3 QL
DOVATO ORAL TABLET 2 oL MG
efavirenz-emtricitab-tenofo "
dof oral tablet L QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA esmolol hcl-sodium chloride 1 or 1b*
NEURAMINIDASA intravenous solution
oseltamivir phosphate oral lorib* |QL KAPSPARGO SPRINKLE
capsule ORAL CAPSULE ER 24 3
oseltamivir phosphate oral lorib*  |QL HOUR SPRINKLE
suspension reconstituted LOPRESSOR ORAL
3 PA

INTRAVENOUS 3 LOPRESSOR ORAL 3
SOLUTION TABLET
RELENZA DISKHALER metoprolol succinate er oral
INHALATION AEROSOL 2 oL tablet extended release 24 1 or 1b*
POWDER BREATH hour
ACTIVATED 5 MG/ACT metoprolol tartrate
TAMIFLU ORAL 3 oL intravenous solution 5 1orla*
CAPSULE mg/5ml
TAMIFLU ORAL metoprolol tartrate oral tablet 1orla*
Fselé%:PoEr\'}IsSTl?TNUTED . 3 oL nebivolol hel oral tablet 1or 1b*
MG/ML RAPIBLYK

INTRAVENOUS
BETABLOQUEADORES SOLUTION 3
BETABLOQUEADORES RECONSTITUTED
CARDIOSELECTIVOS TENORMIN ORAL 3
acebutolol hcl oral capsule 1or 1b* TABLET
atenolol oral tablet 1orla* TOPROL XL ORAL

TABLET EXTENDED 3
betaxolol hcl oral tablet 1or 1b*
o aXOT | fc or - or 10 REL EASE 24 HOUR
e umarate or 1or 1b* BETABLOQUEADORES
BREVIBLOC IN NACL NO SELECTIVOS
INTRAVENOUS 3 _EriigﬁE/?CE AF ORAL : o
SOLUTION

BETAPACE ORAL
BREVIBLOC
INTRAVENOUS 3 TABLET 120 MG, 160 3 QL
SOLUTION 100 MG/10ML MG, 80MG
BREVIBLOC PREMIXED gOEE"UAT'\I‘gEO'- ORAL 3 LD
DSINTRAVENOUS 8
SOLUTION INDERAL LA ORAL
BREVIBLOC PREMIXED CAPSULE EXTENDED 3 QL
INTRAVENOUS 3 REL EASE 24 HOUR
SOLUTION INDERAL XL ORAL

CAPSULE EXTENDED 3 QL
BY LI RAL
TAS-[(I;T co 8 RELEASE 24 HOUR

- INNOPRAN XL ORAL

esmolol hcl intravenous
solution 100I mg/lOmIu 1or 1b* CAPSULE EXTENDED 3 QL
ESMOLOL HOL RELEASE 24 HOUR
INTRAVENOUS nadoéc(;)l oral tablet 20 mg, 40 lorib* |QL
SOLUTION 2000 3 mg, sV mg
MG/100M L, 2500 pindolol oral tablet lorib* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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propranolol hcl er ora CARDENE IV
capsule extended release 24 lorilb* |QL INTRAVENOUS
hour SOLUTION 20-0.86 3
: M G/200M L-%, 40-0.83
propranolol hcl intravenous " '
solution lorlb MG/200M L-%
: CARDIZEM CD ORAL
ropranolol hcl oral solution 1or 1b* L
prop - Q CAPSULE EXTENDED . 56
propranolol hcl oral tablet lorilb* |QL RELEASE 24 HOUR 120
sotalol hel (af) oral tablet lor1b* [QL MG
SOTALOL HCL CARDIZEM CD ORAL
INTRAVENOUS 3 CAPSULE EXTENDED
SOLUTION RELEASE 24 HOUR 180 3 QL
sotalol hcl oral tablet lorilb* |QL mg 240MG, 300MG, 360
gIE.II‘_:(Z)EIORAL 3 CARDIZEM LA ORAL
TABLET EXTENDED 3 DO
timolol maleate oral tablet 1 or 1b* QL RELEASE 24 HOUR 120
BLOQUEADORES DE MG
RECEPTORESDUALES CARDIZEM LA ORAL
ALFAY BETA TABLET EXTENDED
carvedilol oral tablet lorlb* |QL RELEASE 24 HOUR 180 3 QL
- MG, 240 MG, 300 MG, 360
carvedilol phosphate er oral MG, 420 MG
capsule extended release 24 lorilb* |QL
hour 10 mg, 80 mg CARDIZEM ORAL 3 oL
- TABLET 120MG
carvedilol phosphate er oral
capsule extended release 24 1or 1b* DO; QL CARDIZEM ORAL 3 DO
hour 20 mg, 40 mg TABLET 30MG,60MG
COREG CR ORAL cartiaxt oral capsule
CAPSULE EXTENDED extended release 24 hour 120 1or 1b* DO
RELEASE 24 HOUR 10 3 QL mg
MG, 80MG cartiaxt ora capsule
CAPSULE EXTENDED . DO L mg, 240 mg, 300 mg
RELEASE 24 HOUR 20 ' CLEVIPREX
MG, 40MG INTRAVENOUS 3
COREG ORAL TABLET 3 QL EMUL SION 25 MG/50ML,
: 50 M G/100M L
labetalol hcl intravenous CONJUPRI ORAL
solution prefilled syringe 10 3 3 ST: DO
mg/2ml TABLET 25MG
CONJUPRI ORAL
labetalol hcl oral tablet 100 " 3 ST; QL
mg, 300 mg, 400 mg lorlb* QL TABLET 5MG
diltiazem hcl er beads oral
labetalol hcl oral tablet 200
mg lor1b* DO; QL capsule extended release 24 lorlb* [DO
hour 120 mg
BLOQUEADORES DE —
capsule extended release 24 lorib*  |QL
BLOQUEADORES DE hour 180 mg, 240 mg, 300
amlodipine besylate oral lorib*  |QL diltiazem hcl er coated beads
tablet 10 mg, 5 mg oral capsule extended release| 1or1b* |DO
amlodipine besylate oral . 24 hour 120 mg
tablet 2.5 mg LI DO

* 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 coated beads KATERZIA ORAL 3 PA: OL
oral capsule extended release lorib* |QL SUSPENSION ’
24 hour 180 mg, 240 mg, 300 levamlodipine mal eate oral Lorlr  |ST DO
mg, 360 mg tablet 2.5 mg '
diltiazem hcl er oral capsule | lodipi aleate oral
extended release 12 hour 120|  1or1b* | QL b o maese ot lorlb* |ST:QL
mg, 90 mg 9
matzim la oral tablet
diltiazem hcl er oral capsule lorlb* |QL
tended rel 24 h
extended release 12 hour 60 lorilb* |DO ex il — r ease our
mg nicardipine hcl in nacl
- intravenous solution 20-0.86 "
diltiazem hcl er oral capsule mg/200ml-%%, 40-0.83 lorlb
emxéended release 24 hour 120| 1or1b* |DO mg/200ml-% ’ '
_ NICARDIPINE HCL IN
diltiazem hcl er oral capsule NACL INTRAVENOUS
exter;ded release 24 hour 180 lorlb* |QL SOLUTION 20-0.9 3
mg, 240 mg M G/200M L-%, 40-0.9
diltiazem hcl er oral tablet M G/200M L -%
extended release 24 hour 120| l1or1b* |DO nicardipine hel intravenous i
mg solution 1718
diltiazem hcl er oral tablet g
nicardipine hcl oral capsule lorlb* |QL
extended release 24 hour 180 " —
mg, 240 mg, 300 mg, 360 lorlb QL nifedipine er oral tablet lorlb* oL
mg, 420 mg extended release 24 hour
diltiazem hcl intravenous . nifedipine er osmotic release
solution lorlb oral tablet extended release lor1lb* |DO
DILTIAZEM HCL 24hour30mg
INTRAVENOUS nifedipine er osmotic release
SOLUTION 3 oral tablet extended release 1or 1b* QL
RECONSTITUTED 24 hour 60 mg, 90 mg
diltiazem hcl oral tablet 120 loribt oL nifedipineoral capsule10mg| 21or1b* |DO
mg, 90 mg nifedipine oral capsule20mg| 1or1b* |QL
(rjri1 |ti362§fr‘?q hcl oral tablet 30 lorio* DO nimodipine oral capsule lorlb* |QL
p Ig i o~ nimodipine oral solution lorlb* |QL
iltiazem hcl-sodium YT
o . nisoldipine er oral tablet
(1:gloo_r(|)d{e2| mg%ggcrﬁs(;: ution 3 extended release 24 hour 17 lorlb* |DO
— mg, 8.5 mg
?é:gsreozrzl hcoalﬁ)rsilzeoelir(]tgnded lorlb* [DO nisoldipine er oral tablet
p " ] o extended release 24 hour 34 lorlb* |QL
ilt-xr oral capsule exten mg
k-
:ﬁlgease 24 hour 180 mg, 240 lorib QL NORLIQVA ORAL Z oA oL
SOLUTION ’
felodipine er oral tablet
* NORVASC ORAL
ﬁ]xgt]ended release 24 hour 10 lorilb QL TABLET 10MG, 5MG 3 QL
felodipine er oral tablet "I\'lgBRIY I'EA‘TSg 50 ,Gél‘ 3 DO
extended release 24 hour 2.5 lorib* |DO :
mg, 5 mg NYMALIZE ORAL 3 oL
el i SOLUTION 6 MG/ML
isradipine oral capsule 2.5 1 or 1b* DO
mg
isradipine oral capsule 5 mg lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROCARDIA XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 30
MG

DO

Nombre del
M edicamento

CARDIOTONICOS

*INOTROPES***

Nivel Notas

PROCARDIA XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 60
MG

QL

dobutamine hcl intravenous
solution 12.5 mg/ml

1 or 1b*

SULAR ORAL TABLET
EXTENDED RELEASE 24
HOUR 17 MG, 85MG

DO

DOBUTAMINE-
DEXTROSE
INTRAVENOUS
SOLUTION

SULAR ORAL TABLET
EXTENDED RELEASE 24
HOUR 34 MG

QL

DOPAMINE HCL
INTRAVENOUS
SOLUTION 40 MG/ML

tiadylt er oral capsule
extended release 24 hour 120
mg

1 or 1b*

DO

DOPAMINE-DEXTROSE
INTRAVENOUS
SOLUTION

milrinone lactate in dextrose
intravenous solution

1 or 1b*

tiadylt er oral capsule
extended release 24 hour 180
mg, 240 mg, 300 mg, 360
mg, 420 mg

1 or 1b*

QL

milrinone | actate intravenous
solution 10 mg/10ml, 20
mg/20ml, 50 mg/50ml

1 or 1b*

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG

DO

GLUCOSIDOS
CARDIACOS

digoxin injection solution

1 or 1b*

digoxin oral solution

lorlb* |QL

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 180
MG, 240 MG, 300 MG, 360
MG, 420MG

QL

digoxin oral tablet 125 mcg,
62.5 mcg

1 or 1b* DO

digoxin oral tablet 250 mcg

lorilb* [QL

verapamil hcl er oral capsule
extended release 24 hour 100
mg

DO

LANOXIN INJECTION
SOLUTION 0.25 MG/ML

verapamil hcl er oral capsule
extended release 24 hour 120
mg, 180 mg

1 or 1b*

DO

LANOXIN ORAL
TABLET 125 MCG, 62.5
MCG

LANOXIN ORAL
TABLET 250 MCG

verapamil hcl er oral capsule
extended release 24 hour 200
mg, 240 mg, 300 mg, 360 mg

1 or 1b*

QL

verapamil hcl er oral tablet
extended release 120 mg

1 or 1b*

DO

LANOXIN PEDIATRIC
INJECTION SOLUTION

CEFALOSPORINAS ‘

*CEPHAL OSPORINS -
SIDEROPHORES***

verapamil hcl er oral tablet
extended release 180 mg,
240 mg

1 or 1b*

QL

verapamil hcl intravenous
solution

1 or 1b*

FETROJA
INTRAVENOUS
SOLUTION
RECONSTITUTED

verapamil hcl oral tablet 120
mg

1 or 1b*

QL

CEFALOSPORINAS- 12
GENERACION

cefadroxil oral capsule

1 or 1b*

verapamil hcl oral tablet 40
mg, 80 mg

1 or 1b*

DO

cefadroxil oral suspension
reconstituted

1 or 1b*

cefadroxil 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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cefazolin sodium injection cefoxitin sodium intravenous 1 or 1b*
solution reconstituted 1 gm, 1or 1b* solution reconstituted
10gm, 2gm, 3gm, 500 mg CEFOXITIN SODIUM-
CEFAZOLIN SODIUM DEXTROSE
INJECTION SOLUTION 3 INTRAVENOUS
RECONSTITUTED 100 SOLUTION 3
GM, 300 GM RECONSTITUTED 1-4
cefazolin sodium intravenous| 4 41 $M53@(EOM L), 222GM-
solution reconstituted 1 gm o )
cefazolin sodium intravenous cefprozﬂ oral suspension 1or 1b*
) ) reconstituted
solution reconstituted 2 gm, g
3gm cefprozil oral tablet 1or 1b*
CEFAZOLIN SODIUM- cefuroxime axetil oral tablet 1or 1b*
IIDNE'IZ(RT,E\?ESI\IIE OUS cefuroxime sodium injection
SOLUTION 1-4 3 solution reconstituted 750 1or 1b*
GM/50ML-%, 2-4 mg__ _
GM/100M L -% cefuroxime sodium
of azolin sodium-dextrose intravenous solution 1or 1b*
A reconstituted 1.5 gm
intravenous solution 3-4 3 o g
gm/150ml-% CEFALOSPORINAS- 32
GENERACION
CEFAZOLIN SODIUM- —
DEXTROSE cefdinir oral capsule 1or 1b*
INTRAVENOUS cefdinir oral suspension 1 or 1b*
SOLUTION 3 reconstituted
RECONSTITUTED 1-4 — "
GM-% (50ML), 2-3 GM- cefixime oral capsule lorlb
% (50M L) cefixime oral suspension
reconstituted Ay 15
cefazolin sodium-dextrose
intravenous solution 3 cefotaxime sodium injection
reconstituted 3-2 gm- solution reconstituted 1 gm, 3
%(50ml) 2gm
cephalexin oral capsule 1lorla cefpodoxime proxetil oral "
. X lorlb
cephalexin oral suspension Lor 1o suspension reconstituted
reconstituted cefpodoxime proxetil oral 1 or 1b*
cephalexin oral tablet 1orla* tablet. S _
CEFALOSPORINAS.- 24 Ceftazu_jl me injection solution 1 or 1b*
GENERACION reconstituted 1 gm, 6 gm
CEFACLOR ER ORAL ceftazidime intravenous 1 or 1b*
TABLET EXTENDED 3 solution reconstituted
RELEASE 12 HOUR ceftriaxone sodium in 1 or 1b*
cefaclor oral capsule 1 or 1b* dextrose intravenous solution
: eftriaxone sodium injection
cefaclor oral suspension cetrt .
. 1or 1b* solution reconstituted 1 gm, 1or 1b*
reconstituted 250 mg/5ml 2 gm, 250 mg, 500 mg
%II_ZS:II'—IA(;INI NJECTION 3 CEFTRIAXONE SODIUM
RECONSTITUTED INJECTION SOLUTION 3
RECONSTITUTED 100
cefotetan disodium injection GM
solution reconstituted 1 gm, 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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ceftriaxone sodium COMBINACIONES DE
intravenous solution 1 or 1b* CEFALOSPORINAS
reconstituted AVYCAZ
CEFTRIAXONE INTRAVENOUS 3
SODIUM-DEXTROSE SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3
ZERBAXA
RECONSTITUTED 1-3.74 INTRAVENOUS
GM-%(50ML), 2-2.22 GM- SOLUTION 3
%(50ML) RECONSTITUTED
tazicef inj ection solution 1 or 1b* CLASES
reconstituted 1 gm TERAPEUTICAS
TAZICEF VARIAS
INTRAVENOUS 3 *COLONY
SOLUTION STIMULATING
tazicef intravenous solution 1 or 1b* FACTOR-1 RECEPTOR
reconstituted (CSF-1R) ANTIBODIES**
CEFALOSPQRI NAS-42 NIKTIMVO
GENERACION INTRAVENOUS 3 PA:; LD
cefepime hcl injection 1 or 1b* SOLUTION
solution reconstituted 1 gm *FARNESYLTRANSFER
CEFEPIME HCL ASE INHIBITORS***
INTRAVENOUS 3 ZOKINVY ORAL . .
SOLUTION CAPSULE 3 PA;LD; QL
CEFEPIME HCL *IMMUNOMODULATOR
INTRAVENOUS S-BTK INHIBITORS***
SOLUTION 3
RHAPSID RAL
RECONSTITUTED 100 SIDOO 3 PA; QL
GM TABLET
) : *IMMUNOMODULATOR
cefep| me hcl mt_ravenous 1 or 1b* S- COMBINATIONSH**
solution reconstituted 2 gm VYVGART HYTRULO
CEFEPIME-DEXTROSE SUBCUTANEOUS 3 PA:; LD; QL; SP
INTRAVENOUS SOLUTION
SOLUTION
RECONSTITUTED 1-5 3 VYVGART HYTRULO
GM-%(50ML), 2-5 GM- SUBCUTANEOUS 1 n Al
% (50ML) SOLUTION PREFILLED 5 PA;LD;QL; SP
CEFALOSPORINAS-52 SYRINGE
GENERACION *NEONATAL FC
RECEPTOR (FCRN)
TEFLARO ANTAGONISTS***
INTRAVENOUS
SOLUTION 3 IMAAVY INTRAVENOUS
RECONSTITUTED SOLUTION 1200 & PA; LD; SP
ZEVTERA MG/6.5M L
INTRAVENOUS IMAAVY INTRAVENOUS
SOLUTION 3 SOLUTION 300 3 PA
RECONSTITUTED MG/L62ML
RYSTIGGO
SUBCUTANEOUS 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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VYVGART sodium tetradecy! sulfate 1 or 1b*
INTRAVENOUS 3 PA;LD; QL; SP intravenous solution
SOLUTION SOTRADECOL
*PI|K3CA-RELATED INTRAVENOUS 1or 1b*
OVERGROWTH SOLUTION 1%
ﬁrg}frﬁmgi’?ENTs' sotradecol intravenous 1 or 1b*
solution 3 %
VIJOICE ORAL PACKET 3 PA; LD; QL VARITHENA 3 D
VIJOICE ORAL TABLET . . INTRAVENOUS FOAM
THERAPY PACK s PA;LD; QL
AGENTES QUELANTES
*ROCK INHIBITORS***
CUPRIMINE ORAL 3 PA: QL: SP
REZUROCK ORAL . . CAPSULE 250 MG
TABLET S PA; LD; QL
CUVRIOR ORAL 3 PA: LD; QL
*TYPE | INTERFERON TABLET e
(IFN) RECEPTOR DEPEN TITRATABS
ANTAGONISTS*** ORAL TABLET 3 PA; QL; SP
SAPHNELO - ;
Il | PA; QL; SP
INTRAVENOUS 3 PA;LD; QL; sp | (Pemicllamineoral capsuie 3 QLIS
SOLUTION penicillamine oral tablet 3 PA; QL; SP
*UREMIC PRURITUS SYPRINE ORAL - OL-
AGENTS*** CAPSULE ° PALQL S
K ORSUVA trientine hcl oral capsule 8 PA; QL; SP
INTRAVENOUS 3 PA ANALOGOSDE LA
SOLUTION CICLOSPORINA
AGENTE DEL cyclosporine modified oral 1 or 1b*
SINDROME DELTA DE capsule el
LA FOSFOINOSITIDA 3 | - dified oral
QUINASA ACTIVADA gfugﬁor'”e moditied or 1 or 1b*
JOENJA ORAL TABLET 3 |PA; LD; QL -
cyclosporine oral capsule 1or 1b*
AGENTES o oral le 100
LIBERADORES DE gg”gr oral capsule LUMA. 1 1 or 1b*
POTASIO mg
LOKELMA ORAL s o gengraf oral solution 1or 1b*
PACKET LUPKYNISORAL . .
: CAPSULE & PA; LD; QL
sodium polystyrene sulfonate 1 or 1b*
oral powder NEORAL ORAL 3
sps (sodium polystyrene sulf) 1 or 1b* CAPSULE
rectal suspension NEORAL ORAL 3
VELTASSA ORAL SOLUTION
PACKET 16.8 GM, 25.2 S QL SANDIMMUNE
GM, 8.4 GM INTRAVENOUS 8 SP
AGENTESPARA LA SOLUTION
ESCLEROSIS SANDIMMUNE ORAL 3
ASCLERA CAPSULE
INTRAVENOUS 3 ANALOGOSDE LA
SOLUTION PURINA
ETHAMOLIN azasan oral tablet 1or 1b*
INTRAVENOUS 3 azathioprine oral tablet 1or 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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AZATHIOPRINE INHIBIDORESDE LA
SODIUM INJECTION 3 INOSIN MONOFOSFATO
SOLUTION DESHIDROGENASA
RECONSTITUTED CELLCEPT
IMURAN ORAL TABLET 3 INTRAVENOUS
ANTAGONISTASDE LA INTRAVENOUS 3 SP
INTERLEUCINA-6 (IL-6) SOLUTION
SYLVANT RECONSTITUTED
RECONSTITUTED CELLCEPT ORAL
ANTICUERPOS SUSPENSION 3 ST
MONOCLONALES RECONSTITUTED
ENSPRYNG CELLCEPT ORAL 3 ST
SUBCUTANEOUS 3 PA: LD: OL: SP TABLET
SOLUTION PREFILLED T mycophenol ate mofetil hcl
SYRINGE intravenous solution lorlb* |SP
GAMIEANT reconstituted
INTRAVENOUS 3 PA; LD; SP mycophenolate mofetil
SOLUTION intravenous solution 1 or 1b* SP
SIMULECT reconstituted
INTRAVENOUS 3 mycophenolate mofetil oral 1 or 1b*
SOLUTION capsule
RECONSTITUTED mycophenolate mofetil oral 1 or 1%
UPLIZNA suspension reconstituted
INTRAVENOUS 3 PA; LD; QL :
d ' mycophenol ate mofetil oral
SOLUTION ta%a/letp 1or 1b*
ANTILEPROSOS mycophenolate sodium oral 1 or 1b*
THALOMID ORAL 2 PA: LD: QL: SP tablet delayed release
CAPSULE 100MG, 50MG T mycophenolic acid oral tablet
BLOQUEADORES delayed release 180 mg, 360 1or 1b*
SELECTIVOSDE mg
EQEST”\QU'-AC'ON DE MYFORTIC ORAL
ELULAST TABLET DELAYED 3
NULOJIX RELEASE
INTRAVENOUS 3 PA MYHIBBIN ORAL
SOLUTION SUSPENSION & ST
RECONSTITUTED ' NHIBIDORES
ENZIMAS ESPECIFICOS DEL
AMPHADASE 3 ESTIMULADOR DE
INJECTION SOLUTION LINFOCITOSB (BLYYS)
HYLENEX INJECTION 3 BENLYSTA
SOLUTION lsl\é-ll—_Tﬁl'\I/OEmOUS 3 PA: LD: SP
XIAFLEX INJECTION
SOLUTION 3 PA: LD; SP RECONSTITUTED
RECONSTITUTED BENLYSTA
SUBCUTANEOUS R
SOLUTION AUTO- 5 PA;LD; QL; SP
INJECTOR

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

SUBCUTANEOUS 3 PA: LD: QL: SP solution

SOLUTION PREFILLED ’ ’ ’ - o ; "

SYRINGE physiolyte irrigation solution lor1b

INMUNODEPRESORES physiosol irrigationirrigation |4 ¢ 4.

DE LA solution

INMUNOGL OBULINA ringersirrigation irrigation 3

| uti

ATGAM INTRAVENOUS 3 - Sotion S

SOLUTION sterile water for irrigation 1or 1b*

THYMOGLOBULIN irrigation solution

[NTRAVENOUS 3w rngtonon | Lo

RECONSTITUTED SOL UCIONES DE

INMUNODEPRESORES TRATAMIENTO DE

MACROLIDOS REEMPLAZO RENAL

ASTAGRAF XL ORAL ol CCICRETD

CAPSULE EXTENDED 3 PHOXILLUM B22K 4/0

RELEASE 24 HOUR EXTRACORPOREAL &
SOLUTION

ENVARSUS XR ORAL

TABLET EXTENDED 3 PHOXILLUM BK4/2.5

RELEASE 24 HOUR EXTRACORPOREAL 3
SOLUTION

everolimus oral tablet 0.25 1 or 1b*

mg, 0.5 mg, 0.75 mg, 1 mg or PRISMASOL B22GK 4/0

PROGRAF EXTRACORPOREAL 8
SOLUTION

INTRAVENOUS 2 SP

SOLUTION PRISMASOL BGK 0/2.5
EXTRACORPOREAL 8

Eigg&ﬁ; ORAL g SOLUTION
PRISMASOL BGK 2/0

PROGRAF ORAL 3 EXTRACORPOREAL 3

PACKET SOLUTION

sirolimus oral solution 1or 1b* PRISMASOL BGK 2/35

sirolimus oral tablet 1or 1b* EXTRACORPOREAL 8

tacrolimus intravenous lor b |sp SOLUTION

solution PRISMASOL BGK 4/0/1.2

tacrolimus oral capsule 1or 1b* %ZSTA%?VRPOREAL 3

ZORTRESS ORAL

TABLET 3 PRISMASOL BGK 4/2.5
EXTRACORPOREAL 8

INMUNOMODULADORE SOLUTION

SPARA LOS

SINDROMES PRISMASOL BK 0/0/1.2

MIELODISPLASICOS EXTRACORPOREAL 3
SOLUTION

lenalidomide oral I 1 or 1b* PA; LD; QL; SP

:I;V'L(I):;'I ;gRAcipw © or 1b LD QL CLASESVARIADAS \

CAPSULE 10MG, 15 MG, 2 PA: LD; QL; SP gNP“QLé'X‘i“égDULADORE

20MG,25MG,5MG e

SOLUCIONES DE MIELODISPLASICOS

IRRIGACION REVLIMID ORAL

argyle sterile water irrigation |, 4. CAPSULE 25MG 2 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RESINAS DEXAMETHASONE SOD
LIBERADORASDE PHOSPHATE PF 1 or 1b*
POTASIO INJECTION SOLUTION
VELTASSA ORAL 3 oL dexamethasone sodium
PACKET 1GM phosphate injection solution
100 mg/10ml, 120 mg/3omi, | 1O 10"
CORTICOESTEROIDES mg ~Lmi, 10 mgrsbmt,
20 mg/5ml
COMBINACIONES DE
ESTEROIDES DEXAMETHASONE
SODIUM PHOSPHATE 1 or 1b*
CELESTONE SOLUSPAN INJECTION SOLUTION
ISIIIJJSI;:D(I:E-IKIIS(I)SN 3 PREFILLED SYRINGE
EMFLAZA ORAL .
GLUCOCORTICOIDES SUSPENSION 3 PA; LD
AGAMREE ORAL - LD: EMFLAZA ORAL
SUSPENSION 8 PA;LD; QL Sy 3 PA; LD
ALKINDI SPRINKLE EOHILIA ORAL )
ORAL CAPSULE 3 PA; LD SUSPENSION 3 PA; QL
SPRINKLE
- HEMADY ORAL 3 PA: OL
budesonide er oral tablet " TABLET : Q
extended release 24 hour Lordb QL
- HEXATRIONE INTRA-
budesonide oral capsule ARTICULAR 3
) 1 or 1b* QL
delayed release particles SUSPENSION
CORTEF ORAL TABLET 3 hidex 6-day oral tablet e i
or
cortisone acetate oral tablet 3 PA; QL therapy pack
deflazacort oral suspension 3 PA: LD hydrocortisone oral tablet 1or 1b*
deflazacort oral tablet 3 PA; LD hydrocortisone sod suc (pf)
A ; .
DEPO-MEDROL Lr;{:ﬁls(t)irtljoeldutlon lorlb
INJECTION &
SUSPENSION jaythari oral tablet 3 PA; LD
dexameth sod phos (pf) +rfid KENALOG-10
injection solution prefilled 1 or 1b* INJECTION 3
syringe SUSPENSION
DEXAMETHASONE KENALOG-40
INTENSOL ORAL 2 INJECTION 3
CONCENTRATE SUSPENSION
dexamethasone oral elixir 1or la* KENAL OG-80
dexamethasone oral solution 1orla* !SI:IJJSIIEDCELIS? gN E
dexamethasone oral tablet lorla* KHINDIVI ORAL 2 oA
dexamethasone oral tablet 1 or 1b* SOLUTION
therapy pack KYMBEE ORAL TABLET 3 PA; LD
AT AN 500
k
SOLUTION PREFIL LED lorlb ;\I'/IA(\BBLET 16 MG, 4 MG, 8 3
SYRINGE
dexamethasone sod phos .l\lfl E I;DLRE?'LZ?ARQ L 2
+rfid injection solution 1or 1b*
pref|||ed syringe MEDROL ORAL
TABLET THERAPY 3
PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylprednisolone oral 1or 1a* triamcinolone acetonide
tablet injection suspension 10 1or 1b*
methylprednisolone oral 1or 15 mg/ml
tablet therapy pack UCERISORAL TABLET
methylprednisolone sodium EéLiNDED RELEASE 24 3 QL
succ injection solution 1 or 1b*
reconstituted 1000 mg, 125 ZILRETTA INTRA-
S s o
ORAPRED ODT ORAL 3 oL
TABLET DISPERSIBLE RECONSTITUTED ER
prednisolone oral solution 1or la* '\SMNERALCORTICOI DE
prednisolone oral tablet 1or 1b* N
- - fludrocortisone acetate oral 1 or 1b*
prednisolone sodium tablet or
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1or la* I\D/I|ESSIOCSCI)TSIVOS
mg/5ml, 25 mg/5ml, 5
mg/5ml AGUJASY JERINGAS
prednisolone sodium 1ST TIER UNIFINE 3 ST QL
phosphate oral tablet 3 PENTIPS ’
dispersible 1ST TIER UNIFINE 2 ST oL
PREDNISONE PENTIPSPLUS ’
INTENSOL ORAL 3
ADVOCATE INSULIN
CONCENTRATE PEN NEEDLE 3 ST; QL
prednisone oral solution 1lorla* ADVOCATE INSULIN
prednisone oral tablet lorla* PEN NEEDLES € ST; QL
prednisone oral tablet " ADVOCATE INSULIN .
therapy pack g SYRINGE 8 ST; QL
PYQUVI ORAL . ag insulin syringe 29g x 1/2" .
SUSPENSION € PA;LD 1ml, 31gx 5/16" 1 ml € ST; QL
SOLU-CORTEF aginject pen needle 3 ST; QL
INJECTION SOLUTION 3
ASSURE ID DUO PRO
RECONSTITUTED PEN NEEDLES 3 ST; QL
SOLU-MEDROL (PF) ASSURE ID PRO PEN
INJECTION SOLUTION S NEEDLES 3 ST; QL
RECONSTITUTED ASSURE ID SAFETY PEN
SOLU-MEDROL NEEDLES 30G X 8 MM 3 ST QL
INJECTION SOLUTION 3 - -
RECONSTITUTED 1000 aum insulin safety pen needle 3 ST; QL
MG, 2GM, 500MG AUM MINI INSULIN PEN 3 ST; QL
taperdex 12-day oral tablet QL il NEEDLE '
therapy pack aum pen needle 3 ST: QL
taperdex 6-day oral tablet AUM READYGARD DUO
1or 1b* :
therapy pack PEN NEEDLE E ST; QL
taperdex 7-day oral tablet AUM SAFETY PEN
1or 1b* :
therapy pack 1.5 mg (27) NEEDLE 3 ST QL
TARPEYO ORAL AURORA PEN NEEDLES 3 ST; QL
CAPSULE DELAYED 3 PA; LD; QL
REL EASE BD AUTOSHIELD DUO 2 QL
BD INSSYR ULTRAFINE > oL
1/2UNIT

* 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 SYR CAREONE UNIFINE
ULTRAFINE I1 31G X 2 QL PENTIPSPLUS 29G X
5/16" 0.3 ML 12MM , 31G X 5MM , 31G 3 ST: QL
BD INSUL IN SYRINGE X6MM ,31GX 8MM,
275G X 5/8" 2 ML, 27G X 326G X 4MM
1/2" 1ML, 29G X 1/2" 0.3 CARETOUCH INSULIN _
ML, 29G X 1/2" 0.5 ML, 2 QL SYRINGE 3 ST; QL
29G X 1/2" 1ML, U-1001 CARETOUCH PEN Z ST oL
ML NEEDLES '
BD INSULIN SYRINGE
2 QL CEQUR SIMPLICITY 2U _
HALF-UNIT DEVICE 3 PA; QL
OSSN
. 2 QL COMFORT EZ 29G X 3 ST; QL
ML, 28G X 1/2" 0.5ML, 19MM 33G X 4 MM
28G X V2" 1ML COM F;JRT EZ INSULIN
BD INSULIN SYRINGE 5 L SYRINGE 3 ST; QL
UIF 30G X 12" 1ML COMFORT EZ MICRO
LBJDS(I)BISULIN SYRINGE 2 oL PEN NEEDLES 3 ST; QL
COMFORT EZ PEN
BD INSULIN SYRINGE NEEDLES 3 ST; QL
ULTRAFINE 29G X 1/2"
0.3ML, 29G X 1/2" 0.5 COMFORT EZ PRO PEN 5 ST oL
ML, 30G X 1/2" 0.3 ML, > aL NEEDLES
30G X 1/2" 0.5ML, 30G X COMFORT EZ SHORT _
2" 1ML, 31G X 5/16" 0.3 PEN NEEDLES 3 ST, QL
ML, 31G X 5/16" 0.5 ML,
31G X 516" 1ML COMFORT TOUCH 3 ST: QL
INSULIN PEN NEED ’
BD PEN NEEDLE MICRO
2 QL DIATHRIVE PEN .
ULTRAFINE NEEDL E 3 ST; QL
SETPSANF'T'EEDLE MINI 2 QL DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3
BD PEN NEEDLE NANO > oL ML, 29G X 1/2" 0.5ML,
2ND GEN 29G X 1/2" 1ML, 30G X
BD PEN NEEDLE NANO 5 L 1/2" 0.3 ML, 30G X 1/2"
ULTRAEINE Q 0.5ML, 30G X 1/2" 1 ML,
BD PEN NEEDLE ORIG f’(of5/)((341..5/06g MOL3 ';/'O'E;’ f(OG
ULTRAFINE 2 QL S ML 3 ST: QL
15/64" 1ML, 30G X 5/16" ’
BD PEN NEEDLE SHORT 5 o 0.3ML, 30G X 5/16" 0.5
ULTRAFINE ML, 30G X 5/16" 1 ML,
31G X 15/64" 0.3 ML, 31G
BD SAFETYGLIDE ’
|NS§AL|N SYC;, NGE 2 QL X 15/64" 0.5 ML, 31G X
15/64" 1ML, 31G X 5/16"
BD VEO INSULIN SYR 2 QL 0.3ML, 31G X 5/16" 0.5
U/F J2UNIT ML, 31G X 5/16" 1 ML
BD VEO INSULIN SYR > oL DROPLET MICRON 3 ST; QL
ULTRAFINE
DROPLET PEN _
AmrE P s | I ka
DROPSAFE SAFETY PEN ST oL
DROPSAFE SAFETY 5 ST oL
SYRINGE/NEEDLE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DRUG MART UNIFINE EMBECTA INSULIN SYR
PENTIPS29G X 12MM , 3 ST oL ULTRAFINE 30G X 1/2"
31GX 6 MM ,31G X 8 : 0.3ML, 30G X 1/2" 0.5
MM ML, 31G X 15/64" 0.3 ML, 2 aL
PENTIPS PLUS 3 ST; QL X 15/64" 1 ML, 31G X
S 5/16" 0.3 ML, 31G X 5/16"
easy CO;nfort lnsullln syringe 0.5ML, 31G X 5/16" 1 ML
29g x 5/16" 0.5 ml, 299 x .
5/16" 1 ml, 31gx 1/2" 0.3 s ST; QL EMBECTA INSULIN 2 QL
ml, 31g x 5/16" 0.3 ml SYRINGE
INSUL IN SYRINGE 30G SYRINGE U-100
X 1/2" 0.5ML, 30G X 1/2" EMBECTA INSULIN 5 aL
1ML, 30G X 5/16" 0.5ML, . ST oL SYRINGE U-500
30G X 5/16" 1 ML, 31G X ’
' EMBECTA PEN NEEDLE
5/16" 0.5 ML, 31G X 5/16" NANO 2 QL
1ML, 32G X 5/16" 0.5ML,
392G X 516" 1 ML EMBECTA PEN NEEDLE 5 aL
NANO 2 GEN
easy comfort pen needles 299 3 ST OL
EASY COMFORT PEN UL TRAFINE
NEEDLES31G X 5MM , EMBRACE PEN 3 ST: QL
31GX 6 MM ,31G X 8 5 ST oL NEEDLES
MM , 32G X 4MM , 33G X ’ FIFTY50 PEN NEEDLES 3 ST; QL
i“gm,\’,l?’% X5MM , 33G FIFTY50 SUPERIOR 3 ST oL
COMEORT SYR ’
EEEELGES'DE PEN 3 ST; QL GLOBAL EASE INJECT s ST oL
PEN NEEDLES :
EASY TOUCH
3 ST; QL GLOBAL EASY GLIDE _
FLIPLOCK INSULIN SY INSULIN SYR 3 ST: QL
EQEE;SSUCH INSULIN 3 ST; QL GLOBAL EASY GLIDE . ST: oL
PEN NEEDLES ’
EQE\E(TTYOgYCQ INSULIN 3 ST; QL GLOBAL INJECT EASE
INSULIN SYR 28G X 1/2"
EASY TOUCH INSULIN 3 ST: QL 05ML, 28G X 1/2" 1ML,
SYRINGE ’ 29G X 1/2" 0.3 ML, 29G X
EASY TOUCH PEN _ /2" 0.5ML,29G X /2" 1
NEEDLES 3 ST QL ML, 30G X /2" 0.5ML, 3 ST QL
30G X 1/2" 1ML, 30G X ’
EASY TOUCH SSAFETY 3 ST: QL 516" 0.3 ML, 30G X 5/16"
PEN NEEDLE 0.5ML, 30G X 5/16" 1 ML,
EASY TOUCH 31G X 5/16" 0.3 ML, 31G
SHEATHLOCK X 5/16" 0.5 ML, 31G X
SYRINGE 29G X 1/2" 1 . ST oL 5/16" 1 ML
ML, 30G X 1/2" 1 ML, 30G '
X 5/16" 1 ML, 31G X 5/16" GLOBAL INSULIN 3 ST; QL
ML SYRINGES
L PRO INSULIN
EMBECTA ’ oL SYSI%%E O INSU 3 ST; QL
AUTOSHIELD DUYO GNP INSULIN SYRINGE
5’\" BECTAINSSYR U/F 2 oL 31G X 5/16" 05 ML, 31G 3 ST QL
2UNIT X 5/16" 1ML
GNP INSULIN SYRINGES 3 ST; QL

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

152

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
GNP INSULIN SYRINGES : ST oL INSULIN SYRINGE-
28GX1/2" ’ NEEDLE U-100 29G X
GNP INSULIN SYRINGES _ 12" 05ML, 290G X 1/2" 1
29GX]-/2II 3 S-I-1 QL M L, 30G X 5/16" 0.3 M L.’ 3 SI—. QL
30G X 5/16" 0.5ML, 30G ’
GNP INSULIN SYRINGES 5 ST: QL X 5/16" 1ML, 31G X 5/16"
30GX5/16 0.3ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES . ST: oL ML, 31G X 5/16" 1 ML
31GX5/16" ’ INSUPEN PEN NEEDLES
gnp pen needles 3 ST; QL 29G X 12MM , 31G X 5 3 ST QL
GNP ULTICARE PEN : ST oL Z"I&AM31GX8MM 326G X
NEEDLES ’
GNP ULTIGUARD ; oo INSUPEN32G EXTR3ME 3 ST; QL
SAFEPACK NEEDLE : KINRAY INSULIN
GNP ULTRA COM ’\S/IYLRINGE 290G X 1/2" 0.5 3 ST; QL
INSULIN SYRINGE 28G 3 ST; QL
X 1/2" 1ML KROGER PEN NEEDLES
31GX5MM ,31G X 6 _
;'YEQ/',‘\ITEFE'\[’)VL'EE'NSUL'N 3 ST; QL MM , 31G X 8 MM , 32G X 3 ST QL
4MM ,33G X 4MM
HEALTHWISE MICRON
3 ST; QL LEADER UNIFINE _
PEN NEEDLES PENTIPS 3 ST; QL
HEALTHWISESHORT | 5 [gr o LEADER UNIFINE N
PENTIPSPLUS ’
H-E-B INCONTROL PEN
3 ST; QL LITETOUCH INSULIN _
NEEDLES SYRINGE 3 ST; QL
H-E-B INCONTROL
3 ST; QL LITETOUCH PEN _
UNIFINE PENTIP NEEDLES 3 ST; QL
;'YMR:J,\E"ECARE INSULIN 3 ST: QL MAGELLAN INSULIN . ST oL
SAFETY SYR ’
HM ULTICARE MINI
3 ST; QL MARATHON MEDICAL _
PEN NEEDLES PENTIPS 3 ST; QL
HM ULTICARE SHORT
3 ST: QL MAXICOMFORT Il PEN _
PEN NEEDLES NEEDLE 3 ST; QL
LE%ONNJERD?"Eg LTICARE 3 ST; QL MAXI|-COMFORT . ST oL
INSULIN SYRINGE '
INSULIN SYRINGE 28G. MAXI-COMEORT .
X 1/2" 0.5ML, 29G X 1/2 SAFETY PEN NEEDLE 3 ST; QL
0.3ML, 29G X 1/2" 0.5
ML, 29G X 1/2" 1 ML, 30G MAXICOMFORT SYR 3 ST oL
X 5/16" 0.3 ML, 30G X 3 ST; QL 271G X 172" '
5/16" 0.5 ML, 30G X 5/16" MEDIC INSULIN _
1ML, 31G X 5/16" 0.3 ML, SYRINGE 3 ST QL
1G X 5/16" 0.5ML, 31G
f’(5,16.. /1ML .3 MEDICINE SHOPPE PEN
ST o NEEDLES 29G X 12MM , 3 ST; QL
insulin syringe-needle u-100 31G X 8 MM
27gx /2" 0.5ml, 27g x 1/2" . :
1ml, 28 x 1/2" 05 ml, 289 3 ST; QL MEIJER PEN NEEDLES 3 ST; QL
x 1/2" 1 ml, 30g x /2" 1 ml MICRODOT PEN _
NEEDLE 3 ST QL
MM INSULIN _
SYRINGE/NEEDLE 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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MM PEN NEEDLES 3 ST; QL pure comfort safety pen 3 ST
cedle QL
MONOJECT INSULIN 5 ST oL n
SYRINGE : PX INSULIN SYRINGE . ST oL
MONOJECT ULTRA 30G X 1/2" 0.5 ML '
COMFORT SYRINGE PX MINI PEN NEEDLES 3 ST; QL
28G X 1/2" 0.5 ML, 28G X .
V2 1ML, 206 X 12" 0.3 QC PEN NEEDLES 3 ST: QL
ML, 29G X 1/2" 0.5ML, 3 ST; QL QC UNIFINE PENTIPS 3 ST; QL
29G X 1/2" 1ML, 30G X QUICK TOUCH INSULIN - ST OL
5/16" 0.3 ML, 30G X 5/16" PEN NEEDLE Q
0.5ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 0.5 ML raya sure pen needle 3 ST, QL
REALITY INSULIN
NOVOFINE PEN _ 3 ST: QL
NEEDLE 3 ST; QL SYRINGE
RELION INSULIN
E(E)%’[C)’LF 'ENE PLUSPEN 3 ST; QL SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML,
PC UNIFINE PENTIPS 31G X 15/64" 0.5ML, 31G 3 ST: QL
31GX5MM ,31G X 6 8 ST; QL X 15/64" 1 ML, 31G X
MM , 31G X 8MM 5/16" 0.3 ML, 31G X 5/16"
pen needle/5-bevel tip 3 ST; QL 0.5ML, 31G X 5/16" 1ML
PEN NEEDLES 3 ST; QL RELION PEN NEEDLES
PENTIPS29G X 12MM , fAl,\GA x3gg/| >'\</' 4 f/ll,a X8 3 ST QL
31GX5MM ,31G X 6 5 ST oL i
MM , 31G X 8 MM , 32G X ’ safety pen needles 3 ST; QL
4MM , 32G X 6 MM SB INSULIN SYRINGE 3 ST: QL
PENTIPS GENERIC PEN . SECURESAFE INSULIN _
NEEDLES s ST QL SYRINGE 3 ST; QL
pip pen needles 31g x 5mm 3 ST; QL SECURESAFE SAFETY _
- 3 ST, QL
pip pen needles 32g x 4mm 3 ST; QL PEN NEEDLES
PRECISION SURE-DOSE SURE COMFORT 3 ST: QL
SYRINGE 30G X 5/16" 0.3 3 ST; QL INSULIN SYRINGE
ML SURE COMFORT PEN
PREEERRED PLUS NEEDLES 29G X 12.7MM
UNIFINE PENTIPS 29G X 3 ST; QL ,30G X 8MM , 31G X 5 3 ST; QL
12MM MM , 31G X 8MM , 32G X
PREVENT DROPSAFE _ 4MM , 32G X6 MM
PEN NEEDLES 3 ST; QL sure comfort pen needles 31g 3 ST QL
PREVENT SAFETY PEN _ X6 mm
NEEDLES 3 ST QL TECHLITE INSULIN
SYRINGE 30G X 1/2" 1
FI\TSOUES\IMS';ORTI-\II— e 3 ST: QL ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5ML, 31G 3 ST: QL
PRO COMFORT PEN X 15/64" 1 ML, 31G X
NEEDLES32G X 4 MM , 5 ST oL 5/16" 0.3 ML, 31G X 5/16"
32G X 5MM , 32G X 6 ’ 0.5ML, 31G X 5/16" 1 ML
MM, 32G X 8 MM TECHLITE PEN
PRODIGY INSULIN 5 ST oL NEEDLES 29G X 12MM ,
SYRINGE ’ 31GX5MM,31G X 8 3 ST; QL
PURE COMFORT PEN 3 ST oL MM, 32G X 4MM , 32G X
NEEDLE ’ 6MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TECHLITE PLUS PEN _ ULTILET PEN NEEDLE B ST: QL
NEEDLES E ST QL
ULTRA COMFORT
TODAYSHEALTH PEN 3 ST oL INSULIN SYRINGE 30G 7 ST: QL
NEEDLES ’ X 5/16" 0.3 ML
TODAYSHEALTH 3 ST oL ULTRA FLO INSULIN
SHORT PEN NEEDLE ’ PEN NEEDLES 31G X 5 3 ST oL
true comfort insulin syringe MM, 31G X 8MM , 32G X '
30g x 1/2" 0.5 ml, 30g x 1/2" 4MM ,33G X 4MM
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST: QL ULTRA FLO INSULIN 3 ST oL
x 5/16" 1 ml, 32g x 5/16" 1 SYR 1/2UNIT '
ml
ULTRA FLO INSULIN _
TRUE COMFORT SYRINGE & ST, QL
INSULIN SYRINGE 31G
: ULTRA THIN PEN
X 5/16" 0.5 ML, 31G X E ST QL 3 ST: QL
NEEDLES
S/16" 1ML ULTRACARE INSULIN
TRUE COMFORT PEN 3 ST oL SYRINGE 3 ST; QL
NEEDLES | ULTRACARE PEN
TRUE COMFORT PRO 3 ST oL NEEDLES 3 ST; QL
[NSULTN SYR | ULTRA-THIN Il INSSYR
TRUE COMFORT PRO . ST oL SHORT' 3 ST; QL
PEN NEEDLES ’
P ULTRA-THIN I1 INSULIN
”é‘:dfom ort safety pen 3 ST: QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
needie ML, 29G X 1/2" 1ML
TRUEPL US5-BEVEL
3 ST: QL ULTRA-THIN |1 MINI _
TRUEPLUSINSULIN 3 ST: QL ULTRA-THIN Il PEN 3 ST oL
SYRINGE NEEDLE SHORT '
ULTICARE INSULIN
3 ST QL ULTRA-THIN Il PEN _
ULTICARE INSULIN
3 ST: QL UNIFINE OTC PEN _
SYR 1/2UNIT NEEDLES 3 ST; QL
ULTICARE INSULIN _ )
e | e e
ULTICARE MICRO PEN _ v v Q
NEEDLES 3 ST; QL UNIFINE PROTECT PEN _
NEEDLE S ST, QL
ULTICARE MINI PEN < oL
NEEDLES 3 ; Q UNIFINE
CLTICARE PEN SAFECONTROL PEN
NEEDLE 30G X 5 MM , _
NEEDLES 29G X 12.7MM 3 ST: QL 3G X5 MM 316 X 6 3 ST; QL
, 31G X 5MM MM , 31G X 8 MM , 32G X
ULTICARE SHORT PEN 3 ST oL 4MM
NEEDLES31G X 8 MM ' UNIFINE ULTRA PEN 3 ST oL
ULTIGUARD SAFEPACK NEEDLE '
PEN NEEDLE 29G X VANISHPOINT INSULIN
127MM , 31G X 5MM , 3 ST: QL SYRINGE 29G X 2" 1
316)(2'\’”\"'316)(8 ML, 29G X 5/16" 1 ML, 3 ST oL
MM, 32G X 6 MM 30G X 1/2" 0.5 ML, 30G X '
ULTIGUARD SAFEPACK 3 ST oL 3/16" 0.5 ML, 30G X 5/16"
SYR/NEEDLE ' 0.5ML, 30G 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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VERIFINE INSULIN PEN 5 ST oL WIDE-SEAL
NEEDLE ’ DIAPHRAGM 95 2 $0
VERIFINE INSULIN Z ST oL VAGINAL DIAPHRAGM
SYRINGE ’ PRESERVATIVOS
VERIFINE PLUS PEN s ST oL (FEMENINOS)
NEEDLE ’ FC2 FEMALE CONDOM 2 |$0; QL
WEGMANS UNIFINE . ST oL PRESERVATIVOS
PENTIPSPLUS ’ (MASCULINOS)
§$¥FNXGIEISULIN 3 ST QL aimsco lubricated 2 $0
condoms 2 $0
ZEVRX PEN NEEDLES 3 ST; QL DUREX EXTRA , ©
CAPUCHONES SENSITIVE THIN
FEMCAP VAGINAL 2 %0 SENSITIVE THIN 2 $0
DEVICE DEVICE
DENTIFRICOS DUREX REALFEEL
DEVICE 2 $0
M| PASTE DENTAL .
PASTE DUREX TROPICAL 2 $0
M| PASTE PLUS 5 FANTASY LUBRICATED 2 $0
DENTAL PASTE FANTASY
DIAFRAGMAS LUBRICATED/SPERMIC 2 $0
CAYA VAGINAL ) % IDE
DIAPHRAGM KAMELEON » %0
OMNIFLEX LUBRICATED
DIAPHRAGM VAGINAL 3 $0 kimono 2 $0
DIAPHRAGM KIMONO COLORS ) %
WIDE-SEAL DEVICE
DIAPHRAGM 60 2 $0
KIMONO MAXX-LARGE
VAGINAL DIAPHRAGM 2 $0
FLARE
WIDE-SEAL , : .
K h 2
DIAPHRAGM 65 2 $0 fmono mfcrOt fn $0
VAGINAL DIAPHRAGM kimono micro thin plus 2 $0
WIDE-SEAL kimono plus 2 $0
DIAPHRAGM 70 2 $0 kimono ps 2 $0
VAGINAL DIAPHRAGM .
kimono ps plus 2 $0
WIDE-SEAL . .
DIAPHRAGM 75 > %0 kimono sensation 2 $0
VAGINAL DIAPHRAGM kimono sensation plus 2 $0
WIDE-SEAL KIMONO SPECIAL 2 %0
DIAPHRAGM 80 2 $0 DEVICE
VAGINAL DIAPHRAGM MEXx 5 0
WIDE-SEAL
maxx plus 2
DIAPHRAGM 85 2 $0 P $0
VAGINAL DIAPHRAGM REALITY LATEX 2 $0
CONDOMS
WIDE-SEAL
DIAPHRAGM 90 2 $0 REALITY
VAGINAL DIAPHRAGM LATEX/ULTRA 2 $0
TEXTURED DEVICE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
156



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
REALITY PRODUCTOSDE
LATEX/ULTRA THIN 2 $0 DESENSIBILIZACION
DEVICE DENTAL
TROJAN BARESKIN REMESENSE DENTAL 3
DEVICE 2 $0
SUMINISTROS DE
TROJAN ENZ $0 PRUEBA DE CONTROL
TROJAN MAGNUM $0 DE LA GLUCOSA
RIBBED L UBRICATED 2 $0 LANCET KIT
DEVICE ACCU-CHEK FASTCLIX
LANCETS 2 QL
TROJAN ULTRA THIN 2 $0
TROJANENZ , o ACCU-CHEK SAFE-T ) oL
ACCU-CHEK SOFTCLIX
TROJAN- 2
ENZ/SPERMICIDAL 2 $0 LANCET DEV KIT
: ACCU-CHEK SOFTCLIX
Thoetex oL oR > LANCETS N
CONDOMS + L UBE 2 $0 ACTI-LANCE 28G 2 QL
TRUSTEX , o ACTI-LANCE LITE 5 oL
L UB/RIBBED/STUDDED LANCETS 28G
TRUSTEX , o ACTI-LANCE SPECIAL ) oL
L UB/SPERMICIDE EX ST LANCETS 17G
ACTI-LANCE
TRUSTEX 2 QL
L UB/SPERM I CIDE XL 2 $0 UNIVERSAL 23G
TRUSTEX LUBRICATED 2 $0 adjustable lancing device 2
TRUSTEX LUBRICATED ) %0 ADVANCED MOBILE 2 QL
EX LARGE LANCET
TRUSTEX LUBRICATED , o ADVOCATE LANCETS 2 QL
EXTRA ST ADVOCATE LANCETS ) o
TRUSTEX 30G
LUBRICATED/SPERMIC 2 $0 ADVOCATE LANCING 5
IDE DEVICE
TRUSTEX NATURAL ) % ADVOCATE RAPID- )
CONDOMS + LUBE SAFE LANCING
TRUSTEX NON- ) % ADVOCATE SAFETY ) oL
LUBRICATED LANCETS
TRUSTEX RIA ) % ADVOCATE SAFETY 5 oL
L UB/SPERM I CIDE LANCETS21G
TRUSTEX RIA ) % ADVOCATE SAFETY 5 oL
LUBRICATED LANCETS 23G
TRUSTEX RIA NON- ) % ADVOCATE SAFETY 5 oL
LUBRICATED LANCETS 26G
TRUSTEX- ADVOCATE SAFETY ) o
NONOXYNOL - 2 $0 LANCETS 28G
9/RIB/STUD AGAMATRIX ULTRA- ) oL
THIN LANCETS
AIMSCO TWIST ) oL
LANCETS 32G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AIMSCO TWIST CARESENSLANCETS
LANCETS 33G 2 QL 30G 2 QL
AQUALANCE LANCETS ) oL CARETOUCH 5
30G L ANCING/EJECTOR
ASSURE COMFORT ) oL CARETOUCH SAFETY ) oL
LANCETS 28G LANCETS 26G
ASSURE LANCE ) oL CARETOUCH TWIST ) oL
LANCETS LANCETS 28G
ASSURE LANCE ) oL CARETOUCH TWIST 5 oL
LANCETS21G LANCETS 30G
ASSURE LANCE PLUS ) oL CARETOUCH TWIST 5 oL
SAFETY 25G LANCETS 33G
ASSURE LANCE PLUS ) oL CARETOUCH TWIST 5 oL
SAFETY 30G MC LANCETS 30G
ASSURE LANCE SAFETY CHOSEN LANCETS 30G 2 QL
LANCET 28G 2 QL
CHOSEN LANCING )
AURORA LANCET ) oL DEVICE
AURORA LANCET THIN ) oL LANCETS 28G
23G CLEANLET LANCETS ) o
AUTO-LANCET 2 28G
AUTO-LANCET MINI 2 CLEVER CHOICE 5 oL
AUTOLET Il CLINISAFE ) COMFORT EZ
KIT CLEVER CHOICE ) o
AUTOLET LANCING ) LANCETSZ21G
DEVICE CLEVER CHOICE ) oL
AUTOLET LITE , LANCETS 23G
CLINISAFE KIT CLEVER CHOICE 5 oL
AUTOLET LITE ) LANCETS 28G
L ANCING DEVICE COAGUCHEK LANCETS 2 oL
AUTOLET LITE ) COMFORT ASSURED 5 oL
STARTER PACK KIT LANCETS 28G
AUTOLET MINI COMFORT ASSURED ) o
AUTOLET PLATFORMS LANCETS33G
COMFORT TOUCH
D MIGROTAINER LANCETS31G i s
D NCETS 2 QL COMFORT TOUCH ) oL
CARDIOCOM LANCING PLUSLANCETS28G
DEVICE 2 COMFORT TOUCH 5 oL
o p———— PLUSLANCETS 30G
oy G ACVANEETENEINg 2 COMFORT TOUCH X oL
AREONE LANCET TWIST LANCET 30G
2 QL CVSLANCETS
SUPER THIN 30G
CAREONE LANCET ORIGINAL : i
THIN 23G 2 QL CVSLANCETSTHIN 26G 2 QL
CARESENSLANCETS 2 QL cvslancing device 2
CVSULTRA THIN ) o
LANCETS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEXCOM G6 RECEIVER _ EASY TOUCH LANCETS
DEVICE 2 PA; QL 28G/TWIST 2 QL
DEXCOM G6 SENSOR 2 PA: QL EASY TOUCH LANCETS 5 L
DEXCOM G6 ) PA: OL 30G
TRANSMITTER ' EASY TOUCH LANCETS
30G/TWIST 2 QL
DEXCOM G7 15 DAY . PA: OL
SENSOR ' EASY TOUCH LANCETS 5 oL
DEXCOM G7 RECEIVER ) PA: OL 32G
DEVICE ' EASY TOUCH LANCETS
32G/TWIST 2 QL
DEXCOM G7 SENSOR 2 PA; QL
ULTRA THIN 30 33G/TWIST
EASY TOUCH LANCING
ot Lcers 2 :
DEVICE 2 EASY TOUCH SAFETY ’ oL
DROPLET GENTEEL LANCETS21G
DROPLET LANCETS LANCETS 236
OLTRA THIN 30G 2 QL EASY TOUCH SAFETY 2 aL
DROPLET LANCING LANCETS 266
DEVICE 2 EASY TOUCH SAFETY . oL
DROPLET PERSONAL LANCETS 286
LANCETS 30G 2 QL EMBRACE LANCETS 5 aL
ULTRA THIN 30G
DROPSAFE ACTI- :
L ANCE 23G 2 QL embrace lancing 5
DRUG MART ON-THE devicelejector
GO LANCET 306 2 QL EMBRACE PRESSURE ) oL
DRUG MART UNILET ACTIVATED 216
LANCETS 28G 2 QL EMBRACE PRESSURE 5 oL
DRUG MART UNILET ACTIVATED 286
2 QL ENLITE GLUCOSE
LANCET -
DRUZ MiFS;(')I'GUNILET SENSOR ’ e
L ANGETS 33G 2 QL EVERSENSE 365 5 PA: OL
Sy COMFORT SENSOR/HOLDER ’
LANCETS 2 QL EVERSENSE 365 SMART 3 PA: OL
EASY COMFORT TRANSMIT ,
2 QL EVERSENSE .
LANC_E_TS_TV\IHST_ Top SENSOR/HOLDER 8 PA; QL
min ect lancin
v ikl 'ng 2 EVERSENSE SMART . oA OL
T ; TRANSMITTER ’
cesy mini ancing device FIFTY50 SAFETY SEAL
EASY TOUCH LANCETS ) oL LANCETS 2 QL
216G FIFTY50 UNILET ) L
EASY TOUCH LANCETS . oL L ANCETS 33G Q
23G
FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS : : :
26G 2 QL fondcircle lancing device 2
EASY TOUCH LANCETS ) o fondcircle single use lancets 2 QL
28G FORA LANCETS 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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FORA LANCING ) GENTEEL PLUS )
DEVICE L ANCING DEV(BLUE)
FREESTYLE LANCETS 2 oL GENTEEL PLUS 5
FREESTYLE LIBRE 14 ) PA: OL LANCING DEV(PINK)
DAY READER DEVICE ' GLOBAL INJECT EASE ) oL
FREESTYLE LIBRE 14 ) PA: OL LANCETS28G
DAY SENSOR ' GLOBAL INJECT EASE ) oL
FREESTYLE LIBRE 2 ) PA: OL LANCETS 30G
PLUS SENSOR ' global lancing device 2
FREESTYLE LIBRE 2 _ GLUCOCOM LANCETS
READER DEVICE 2 PA; QL 28G 2 QL
FREESTYLE LIBRE 2 _ GLUCOCOM LANCETS
SENSOR 2 PA; QL 30G 2 QL
FREESTYLE LIBRE 3 _ GLUCOCOM LANCETS
PLUS SENSOR 2 PA; QL 336G 2 QL
FREESTYLE LIBRE 3 ) PA: OL GNP LANCING SYSTEM )
READER DEVICE ' DEVICE
FREESTYLE LIBRE 3 _ GNP STERILE LANCETS
SENSOR 2 PA; QL 28G 2 QL
FREESTYLE LIBRE _ GNP STERILE LANCETS
READER DEVICE 2 PA; QL 30G 2 QL
FREESTYLE UNISTICK ) oL GNP STERILE LANCETS 5 oL
Il LANCETS 33G
GENTEEL BUTTERFLY ) o G0JJI LANCING )
TOUCH LANCET DEVICE/CLEAR CAP
GENTEEL CONTACT ) GO0JJI STERILE ) oL
TIPS (BLUE) LANCETS
GENTEEL CONTACT ) GUARDIAN 4 GLUCOSE 3 PA: OL
TIPS (CLEAR) SENSOR ;
GENTEEL CONTACT ) GUARDIAN 4 3 PA: OL
TIPS (GREEN) TRANSMITTER ;
GENTEEL CONTACT ) GUARDIAN LINK 3 2 PA: OL
TIPS (ORANGE) TRANSMITTER ;
GENTEEL CONTACT ) GUARDIAN SENSOR (3) 3 PA; QL
TIPS (RAINBOW) GUARDIAN SENSOR 3 3 PA; QL
GENTEEL CONTACT

HAEMOLANCE 2 L
TIPS(VIOLET) i HAEM gLANcC:E LOW .
GENTEEL CONTACT ) FLOW LANCETS 2 QL
TIPS (YELLOW) HAEMOLANCE PLUS 2 L
GENTEEL LANCING KIT Q
(BLUE)KIT 2 HAEMOLANCE PLUS > oL

HIGH FLOW
GENTEEL NOZZLES 2 N OLANGE PLUS
GENTEEL PLUS ) L OW ELOW 2 oL
LANCING (BLACK) HAEMOLANCE PLUS
GENTEEL PLUS 5 PEDIATRIC FLOW 2 QL
LANCING (PURPLE) s e .
GENTEEL PLUS -e-b Incontro ancing

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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H-E-B INCONTROL ’ oL LIBERTY MEDICAL . oL
LANCETS 28G LANCETS
H-E-B INCONTROL ) oL LITE TOUCH LANCETS 2 QL
LANCETS 30G LITE TOUCH LANCING )
H-E-B INCONTROL ’ oL PEN
LANCETS33G LITETOUCH LANCETS 2 oL
HYPOLANCE AST > LIVE BETTER LANCET ) oL
HY-VEE LANCETS 2 QL MEDICHOICE SAFETY ) o
HY-VEE THIN LANCETS 2 QL LANCET
IHEALTH LANCING ) MEDICHOICE SAFETY ) oL
DEVICE LANCET EXTRA
IN TOUCH LANCING ) MEDICHOICE SAFETY ) oL
DEVICE LANCET NORM
IN TOUCH STERILE . oL MEDLANCE PLUS 5 L
LANCETS 30G EXTRA 21G
KINNEY LANCETS QL MEDLANCE PLUSLITE ) oL
KINNEY THIN LANCETS oL 25G
KROGER AUTOLET ) MEDLANCE PLUS 2 oL
LANCING DEVICE SPECIAL 0.8MM
KROGER HEALTHPRO ) o MEDLANCE PLUS 2 QL
MEDLANCE PLUS
osenvers |2 o e |2 e
SUPER THIN 2 QL MEIJER LANCETS 2 QL
MEIJER LANCETS
KROGER LANCETS
THIN 2 | UNIVERSAL 21G 2«
: MEIJER LANCETS
|lancet device 2
e e oe : UNIVERSAL 30G 2 QL
t
ancet device with ejector MEIJER LANCETS ) oL
LANCETS 2 QL UNIVERSAL 33G
LANCETS28G THIN 2 QL MICROLET LANCETS 2 QL
LANCETS30G 2 QL MICROLET NEXT 5
LANCETS33G 2 QL LANCING DEVICE
LANCETSMICRO THIN mini lancing device 2
2 QL
33G MM LANCING DEVICE 2
LANCETS SUPER THIN 2 QL MM TWIST LANCETS 2 QL
;éA\GNCETS SUPER THIN > oL mobile lancets 30g 2 QL
CNCETSTRIN - MONOLET LANCETS 2 QL
Q MONOLET OPD
LANCETSULTRA THIN QL LANCETS 2 QL
LANCETSULTRA THIN 2 oL MONOLETTOR SAFETY 5 aL
30G LANCETS
lancing device multi-lancet device 2
LANZO MULTI-LANCET >
leader advanced lancing 2 DEVICE 2KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MYGLUCOHEALTH ) o PX LANCETSULTRA ) o
LANCETS 30G THIN 28G
NOVA SAFETY > oL qc advanced lancing device 2
LANCETS 23G QC LANCETS SUPER ) oL
NOVA SAFETY ) oL THIN 30G
LANCETS 28G QC LANCETSULTRA ) oL
NOVA SUREFLEX THIN
LANCETS 2 QL
QC UNILET LANCETS ) o
NOVA SUREFLEX ) 28G
LANCING DEVICE QC UNILET LANCETS ) o
ONETOUCH DELICA ) oL MICRO THIN
PLUSLANCET30G READYLANCE SAFETY ) oL
ONETOUCH DELICA ) oL LANCETS
PLUSLANCET33G REALITY LANCETS 2 QL
ONETOUCH DELICA
2 REALITY TRIGGER
PLUSLANCING CANCETS 2 oL
ONETOUCH DELICA
2 oL RELION LANCET
SAFETY LANCING DEVICES 30G 2 QL
ONETOUCH
ULTRASOFT 2 LANCETS 2 QL EEE:SE tizggz 2 QL
PERFECT LANCETS 28G 2 QL MICRO-THIN 33G 2 QL
PERFECT LANCETS 30G 2 oL REL1ON LANCETS THIN
PERFECT POINT ) oL 26G 2 QL
SAFETY LANCETS RELION LANCETS ) oL
PHARMACIST CHOICE ULTRA-THIN 30G
LANCETS 2 QL
RELION LANCING )
PIP LANCETS 28G 2 oL DEVICE
PIP LANCETS 30G 2 oL RELION ULTRA THIN ) o
LANCETS 30G RIGHTEST ALTERNATE 5
PRO COMFORT ) oL SITE ADAPT
LANCETS 31G RIGHTEST GD500 5
pro comfort safety lancets 5 oL LANCING DEVICE
309 RIGHTEST GL 300 ) oL
PRODIGY LANCETS 28G 2 QL LANCETS
SAFETY LANCET
PRODIGY LANCING 2 oL
DEVICE 2 30G/PRESSURE ACT
PRODIGY SAFETY , o SAFETY LANCETS 2 QL
LANCETS 26G SAFETY LANCETS21G 2 oL
PRODIGY TWIST TOP ) oL SAFETY LANCETS 23G 2 QL
LANCETS 28G SAFETY LANCETS 28G 2 QL
PURE COMFORT
health plus| L
S IO O T ———
px advanced lancing device 2 TOP LANCETS 2 QL
PX LANCETS
SAPS TWIST TOP
MICROTHIN 33G 2 QL LANCETS 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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SAPSCARE TWIST TOP > aL TODAYSHEALTH THIN 2 aL
LANCETS LANCETS30G
SB LANCETSTHIN 2 QL TRAVEL LANCETS 5 aL
SB LANCETSULTRA ) oL ADVANCED 28G
THIN true comfort safety lancets 2 QL
select-lite device/lancets kit 2 TRUE COMFORT TWIST 2 oL
select-lite lancing device 2 TOPLANCETS
SIMPLE DIAGNOSTICS ) TRUEDRAW LANCING 2
LANCING DEV DEVICE
SIMPLERA SENSOR 3 PA; QL ;gGUEPLUS'-ANCETS 2 QL
SIMPLERA SYNC .
SENSOR 3 PA; QL '2I'§GUEPL USLANCETS 5 oL
SIMPLERA SYSTEM 3 PA; QL TRUEPLUSLANCETS
SINGLE-LET 2 QL 30G 2 QL
SMART DIABETES 2 TRUEPLUSLANCETS
VANTAGE LANCING 323G 2 QL
SMARTEST LANCETS 2 oL TRUEPLUS SAFETY 5 aL
28G LANCETS 28G
SOLUSV2 LANCETS28G 2 QL twist top lancets 30g 2 QL
SOLUSV2LANCING > ULTI-LANCE >
DEVICE AUTOMATIC
SOLUSV2TWIST ULTILET CLASSIC
LANCETS 30G 2 QL LANCETS 2 QL
STERILANCE TL 2 QL ULTILET LANCETS 2 QL
SUPER THIN LANCETS 2 QL ULTILET SAFETY

2 QL
SURE COMFORT 5 oL LANCETS
LANCETS18G ULTILET SAFETY 2 aL
SURE COMFORT 5 aL LANCETS23G
LANCETS21G ULTRA THIN LANCETS > oL
SURE COMFORT 2 oL 31G
LANCETS 23G ULTRA-CARE LANCETS » aL
SURE COMFORT 2 oL 30G
LANCETS 28G ULTRA-THIN Il AUTO

2 QL
SURE COMFORT 2 aL LANCET
LANCETS30G ULTRA-THIN I 5 aL
sure comfort lancing pen 2 LANCETS
SURELITE LANCETS 2 QL UNILET
TECHLITE AST > aL EX)MCFSTRTOUCH 2 QL
LANCETS
TECHLITE LANCETS 2 QL UNILET EXCELITE 2 QL
TECHLITE LANGETS , ] UNILET EXCELITE I 2 QL
26G Q UNILET G.P. LANCET 2 QL
todays health lancing device 2 UNILET G.P. SUPERLITE 5 oL
TODAYSHEALTH THIN 5 L LANCET
LANCETS28G Q UNILET GP 28 ULTRA > oL

THIN

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

163

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
UNILET LANCET 2 QL VERIFINE SAFE . oL
UNILET MICRO-THIN ) oL LANCET MINI 30G
33G VERIFINE UNIVERSAL 5 L
UNILET SUPERLITE ) oL LANCETS 28G
LANCET VERIFINE UNIVERSAL . oL
UNILET SUPER-THIN ) oL LANCETS 30G
30G VERIFINE UNIVERSAL 5 oL
UNILET ULTRA-THIN ) oL LANCETS33G
28G VIVAGUARD LANCETS 2 QL
UNISTIK 1 2 QL VIVAGUARD LANCETS

30G 2 QL
UNISTIK 2 2 QL

VIVAGUARD LANCING
UNISTIK 2 COMFORT 2 L
UNISTIK 2 EXTRA 2 QL DEVICE :

Q VIVAGUARD SAFETY . .

UNISTIK 2 NEONATAL 2 QL LANCETS28G Q
UNISTIK 2NORMAL 2 QL ZEVRX TWIST TOP 2 aL
UNISTIK 2 SUPER 2 QL LANCETS30G
UNISTIK 3 2 oL SUMINISTROS PARA LA

ADMINISTRACION DE
UNISTIK 3 COMFORT 2 QL INSULINA
UNISTIK 3EXTRA 2 QL MODD1 PATIENT ; o oL
UNISTIK 3GENTLE 2 QL WELCOMEKITKIT ’
UNISTIK 3NEONATAL 2 QL MODD1 SUPPLY KIT _

KIT 3 PA; QL
UNISTIK 3NORMAL 2 QL

OMNIPOD 5 DEXG7G6
UNISTIK CZT 2 PA; QL
COMEORT 2 QL INTRO GEN5KIT

OMNIPOD 5 DEXG7G6
UNISTIK CZT NORMAL 2 L :

Q PODS GEN 5 2 PA; QL

UNISTIK NORMAL 2 QL

OMNIPOD 5LIBRE2 G6 . PA: OL
UNISTIK PRO SAFETY 2 QL INTRO GEN5KIT )
LANCET

OMNIPOD 5LIBRE2 5 PA: OL
UNISTIK SAFETY > oL PLUS G6 PODS )
LANCETS 28G

OMNIPOD DASH INTRO 2 PA: OL
UNISTIK SAFETY > oL (GEN 4 KIT )
LANCETS 30G

OMNIPOD DASH PDM » PA: OL
UNISTIK TOUCH > oL (GEN 4 KIT )
SAFETY LANC 21G

OMNIPOD DASH PODS _
UNISTIK TOUCH GEN 4 2 PA; QL

2 QL ( )

SAFETY LANC 23G

TWIIST REFILL KITKIT 2 PA; QL
UNISTIK TOUCH 5 L
SAFETY LANC 28G TWIIST REFILL 2 PA; QL

KIT/INFUSION SET KIT ’
UNISTIK TOUCH 5 oL
SAFETY LANC 30G L‘I’\#'ST STARTER KIT 2 PA; QL
VERIFINE SAFE 5 L VGO 20KIT 20
LANCET MINI 21G - :

UNIT/24HR : PA; QL
VERIFINE SAFE 2 QL V-GO 30KIT 30
LANCET MINI 23G - :

UNIT/24HR 8 PA; QL
VERIFINE SAFE 5 o
LANCET MINI 28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNITAR 3 |ma

COM I?3I NACIONES DE
DISPOSITIVOSY DIURETICOS
SU,M INISTROS amiloride-
MEDICOS hydrochlorothiazide oral 1or 1b*
AGUJASY JERINGAS tablet
aq insulin syringe 30g x . spironolactone-hctz oral "
5/16" 0.5 ml s ST tablet Lorlb
CAREONE UNIFINE triamterene-hctz oral capsule 1 or 1a*
PENTIPSPLUS33G X 4 3 ST; QL 37.5-25mg
MM triamterene-hctz oral tablet 1lorla*
EMBECTA INSULIN SYR =

DIURETICOS
ULTRAFINE 30G X 1/2" 1 2 QL AHORRADORES DE
ML POTASIO
GLOBAL INJECT EASE

ALDACTONE ORAL
INSULIN SYR 30G X 1/2" 3 ST; QL TABLET 3
0.3ML

iloride hcl I 1or 1b*

ULTICARE SHORT PEN X ST oL amiloride hcl oral tablet or 1b
NEEDLES 30G X 8 MM ’ gﬁgp%?\lpsll%ﬁRAL 3
ULTIGUARD SAFEPACK
PEN NEEDLE 32G X 4 3 ST; QL DYRENIUM ORAL 3
MM CAPSULE
ULTRA FLO INSULIN spironolactone oral 1 or 1b*
PEN NEEDLES 29G X 3 ST; QL suspension
12MM spironolactone oral tablet 1 or 1la*
UNIFINE triamterene oral capsule 1 or 1b*
SAFECONTROL PEN 3 ST; QL z
NEEDLE 30G X 8 MM DIURETICOSDEL ASA
VANISHPOINT INSULIN bumetanide injection solution| 1 or 1b*
SYRINGE 30G X 3/16" 1 3 ST; QL bumetanide oral tablet 1or 1b*
ML BUMEX ORAL TABLET 3
PRESERVATIVOS 05MG
(MASCULINOGS) EDECRIN ORAL 3
TROJAN ULTRA 2 $0 TABLET
THIN/SPERMICIDAL ENBUMYST NASAL
SUMINISTROS DE SOLUTION & PA; QL
PRUEBA DE CONTROL ethacrynate sodium
DE LA GLUCOSA intravenous solution 1or 1b*
CARETOUCH SAFETY 2 oL reconstituted
LANCETS ethacrynic acid oral tablet 1or 1b*
CLEVER CHEK 2 QL FUROSCI X
LANCETS SUBCUTANEOUS 3 PA; QL
HAEMOLANCE PLUS > oL CARTRIDGEKIT
MAX FLOW furosemide oral solution 10 1or 1a*
MINIMED INSTINCT 3 oL mg/ml, 8 mg/ml
GLUC SENSOR furosemide oral tablet 1orla*

LASIX ONYU

SUBCUTANEOUS 3 PA; QL

CARTRIDGE KIT

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

165

En vigenciadesde el 01012026



Nombre del
M edicamento

*ESTROGEN-
PROGESTIN-GNRH
ANTAGONIST***

Nivel

Notas

MYFEMBREE ORAL
TABLET

PA; QL

ORIAHNN ORAL
CAPSULE THERAPY
PACK

PA; QL

ESTROGENO -
COMBINACION DE
MODULADORES
SELECTIVOSDE LOS
RECEPTORES DE
ESTROGENOS

DUAVEE ORAL TABLET

3

PA; QL

ESTROGENO Y
PROGESTINA

ABIGALE LO ORAL
TABLET

1 or 1b*

ABIGALE ORAL
TABLET

1 or 1b*

ACTIVELLA ORAL
TABLET 1-05MG

ANGELIQ ORAL
TABLET

BIJUVA ORAL CAPSULE

QL

CLIMARA PRO
TRANSDERMAL PATCH
WEEKLY

QL

COMBIPATCH
TRANSDERMAL PATCH
TWICE WEEKLY

QL

estradiol-norethindrone acet
ora tablet

1 or 1b*

fyavolv oral tablet

1 or 1b*

jinteli oral tablet

1 or 1b*

mimvey oral tablet

1 or 1b*

norethindrone-eth estradiol
ora tablet

1 or 1b*

PREMPHASE ORAL
TABLET

PREMPRO ORAL
TABLET

TABLET

Nombre del Nivel Notas
M edicamento
LASIX ORAL TABLET 3
SOAANZ ORAL TABLET 3 ST
torsemide oral tablet 1 or 1b*
DIURETICOS
OSMOTICOS
mannitol intravenous &
solution 20 %, 25 % Lerde
osmitrol intravenous solution "
10 %, 20 % e le
DIURETICOS
TIAZIDICOSY
DIURETICOSTIPO
TIAZIDICOS
chlorothiazide sodium
intravenous solution 1 or 1b*
reconstituted
chlorthalidone oral tablet 25

1orla*
mg, 50 mg
DIURIL ORAL 3
SUSPENSION
HEMICLOR ORAL
TABLET s PA
hydrochlorothiazide oral 1or 15
capsule
hydrochlorothiazide oral "
tablet lorla
indapamide oral tablet 1or 1b*
INZIRQO ORAL
SUSPENSION 3 PA
RECONSTITUTED
metolazone oral tablet 1 or 1b*
THALITONE ORAL 3
TABLET
INHIBIDORESDE LA
ANHIDRASA
CARBONICA
acetazolamide er oral capsule 1 or 1b*
extended release 12 hour
acetazolamide oral tablet 1 or 1b*
acetazolamide sodium
injection solution 1 or 1b*
reconstituted
dichlorphenamide oral tablet & PA; LD; QL
KEVEYISORAL R
TABLET E PA; LD QL
methazolamide oral tablet 1or 1b*
ORMALVI ORAL 3 PA: LD: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESTROGENOS VIVELLE-DOT
ALORA TRANSDERMAL TRANSDERMAL PATCH 3 QL
PATCH TWICE TWICE WEEKLY
WEEKLY 0.025 3 QL EXTRACTOS
MG/24HR, 0.075 ALERGENICOS/PRODU
MG/24HR, 0.1 MG/24HR CTOSBIOLOGICOS
CLIMARA MISCELANEOS
TRANSDERMAL PATCH 3 QL EXTRACTOS
WEEKLY ALERGENICOSMIXTOS
DELESTROGEN ODACTRA
INTRAMUSCULAR OIL 3 SUBLINGUAL TABLET 3 PA; QL
10 MG/ML, 20 MG/ML SUBLINGUAL
DEPO-ESTRADIOL 3 ORALAIR SUBLINGUAL 3 PA: LD: OL
INTRAMUSCULAR OIL TABLET SUBLINGUAL e
DIVIGEL 3 oL EXTRACTOS
TRANSDERMAL GEL ALERGENICOS
dotti transdermal patch twice " GRASTEK SUBLINGUAL .
weekly P L TABLET SUBLINGUAL < PA; QL
ELESTRIN PALFORZIA (1MG .
TRANSDERMAL GEL 8 QL DAILY DOSE) ORAL E PA;LD; QL
i vk
estradiol oral tablet lorib gﬁll_ll_:\({)gél QE(léF'\QAA(ls_ 3 PA: LD: QL
estradiol transdermal gel lorilb* |QL )
- PALFORZIA (120MG
estradiol transdermal patch - LD:
twice weekly P lorlb* |QL DAILY DOSE) ORAL 8 PA;LD; QL
, PALFORZIA (160 MG
estradiol transdermal patch ‘LD:
We;m'y ' P lorib* QL DAILY DOSE) ORAL 8 PA; LD; QL
- PALFORZIA (20MG
estradiol valerate ' LD:
intramuscular oil 1or 1b* DAILY DOSE) ORAL 3 PA;LD; QL
ESTROGEL 5 o PALFORZIA (200MG 3 PA: LD: OL
TRANSDERMAL GEL DAILY DOSE) ORAL
- PALFORZIA (240 MG
estrogens conjugated oral ' LD:
tabletg /g lorlb* |QL DAILY DOSE) ORAL 8 PA; LD; QL
EVAMIST PALFORZIA (3MG 3 PA: LD: QL
SOLUTION PALFORZIA (300 MG
MAINTENANCE) ORAL 3 PA; LD; QL
Iyljanatransdermal patch lorib*  |QL PACKET
twice weekly
PALFORZIA (300 MG
MENOSTAR
TRANSDERMAL PATCH 3 oL TITRATION) ORAL 3 PA; LD; QL
MINIVELLE PALFORZIA (40MG 3 PA: LD: OL
TRANSDERMAL PATCH 3 QL DAILY DOSE) ORAL
TWICE WEEKLY PALFORZIA (6 MG .
PREMARIN INJECTION DAILY DOSE) ORAL ° PALLDIRL
SOLUTION 2 PALFORZIA (80 MG .
RECONSTITUTED DAILY DOSE) ORAL E PA;LD; QL
PREMARIN ORAL PALFORZIA INITIAL .
TABLET 2 QL DOSE 1-3YRSORAL 8 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALFORZIA INITIAL . . ROZEREM ORAL .
DOSE 4-17YRS ORAL . PA;LD; QL TABLET g ST: QL
PALFORZIA INITIAL 3 PA: LD: OL tasimelteon oral capsule 3 PA; LD; QL
ESCALATION ORAL - ANTAGONISTAS DEL
RAGWITEK RECEPTOR DE LA
SUBLINGUAL TABLET 3 PA; QL OREXINA
SUBLINGUAL BEL SOMRA ORAL 3 ST oL
FLUOROQUINOLONAS TABLET ’
FLUOROQUINOLONAS DAYVIGO ORAL 3 ST QL
BAXDELA TABLET '
INTRAVENOUS QUVIVIQ ORAL .
SOLUTION . TABLET = ST: QL
BAXDELA ORAL AGENTESTRICICLICOS
TABLET & PA
doxepin hcl oral tablet lorlb* |[ST; QL
CIPRO ORAL
SILENOR ORAL
SUSPENSION 3 TABLET 3 ST; QL
RECONSTITUTED -
CIPRO ORAL TABLET HIPNOTICOS
BARBITURICOS
250 MG, 500 MG 8 e
entobarbital sodium
ciprofloxacin hcl oral tablet 1 or 1b* ipnj ection slol utionlu lor 1b*
250 mg, 500 mg, 750 mg - —
. . phenobarbital oral elixir lorlb* |QL
ciprofloxacin in d5w 1 or 1b* -
intravenous solution phenobarbital oral tablet 100 |4 o gy )
. mg, 60 mg, 64.8 mg, 97.2 mg
levofloxacin in d5w 1 or 1b* -
intravenous sol ution phenobarbital oral tablet 15 1orl* DO
— mg, 16.2 mg, 30 mg, 32.4 mg
levofloxacin intravenous b* - _
solution lorl QL phenqbarbltlal sodium 1or 1b*
njection solution
levofloxacin oral solution 1or 1b* ISIJEZAI\BnY II\LIJ1I'RAVENOUS
levofloxacin oral tablet 1or 1b* SOLUTION 3
moxifloxacin hcl in nacl 1 or 1b* RECONSTITUTED
intravenous solution HIPNOTICOSDE LA
MOXIFLOXACIN HCL BENZODIAZEPINA
'S'\(‘)TLFEﬁr\I’gHOUS 3 BYFAVO INTRAVENOUS
SOLUTION 8
moxifloxacin hcl oral tablet 1or 1b* RECONSTITUTED
ofloxacin oral tablet 300 mg, 1 or 1b* estazolam oral tablet lorilb* |QL
400 d flurazepam hcl oral capsule lorib* |QL
A ANOTEOS HALCION ORAL 2 ST oL
AGONISTASDEL TABLET ’
RECEPTOR DE midazolam hel (pf) +rfid
MELATONINA injection solution L7
SELECTIVO P
midazolam hc njection
HETLIOZ LQ ORAL s |paLpio midazolam hol (g Inject Lor 1b*
SUSPENSION e P ——"
midazolam hcl injection
EE;;LEE ORAL 3 PA; LD; QL solution 10 mg/10ml, 10 1 or 1b*
mg/2ml, 25 mg/5ml, 5
ramelteon oral tablet lorlb* |QL mg/ml, 50 mg/10ml

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

168

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
midazolam hcl oral syrup lorilb* |QL DEXMEDETOMIDINE
midazolam-sodium chloride HCL INTRAVENOUS
. . SOLUTION 1000 3
(pf) intravenous solution 3 MCG/10ML 400
100-0.8 mg/100ml-%, 50-0.8 | '
mg/50mI-%% MCG/4ML
midazolam-sodium chloride Qexmedetomldll ne hC|200 1 or 1b*
(pf) intravenous solution 1 or 1b* mtravenlous solution or
100-0.9 mg/100ml-%, 50-0.9 meg/2m
mg/50ml-% DEXMEDETOMIDINE
quazepam oral tablet lorilb* |QL :_'NCTLR,[A)\E/E-II\—I?)LOJEE 3
E,ESSSEIEL ORAL 3 ST: QL SOLUTION
IGALMI SUBLINGUAL 3 PA: OL
temazepam oral capsule lorlb* |QL FILM Q
triazolam oral tablet lorlb* |QL PRECEDEX
MEDICAMENTOSNO INTRAVENOUS
BENZODIAZEPINICOS - SOLUTION 1000
MODULADORES DEL MCG/250ML, 200 3
RECEPTOR DE GABA MCG/2ML, 200
AMBIEN CR ORAL mggﬁggﬂl\hf‘rgg
TABLET EXTENDED 3 ST; QL MCG/20M L '
RELEASE
AMBIEN ORAL TABLET 3 ST; QL LAXANTES ‘
EDLUAR SUBLINGUAL 3 ST: QL Eg)l\(/IABI\I#égIONES DE
TABLET SUBLINGUAL ’
eszopiclone oral tablet lorlb* |QL %LEBITP: 85?&;5_12 M G- 3 oL
LUNESTA ORAL 3 ST: QL GM -GM/175M L
TABLET 1MG,2MG GAVILYTE-C ORAL
LUNESTA ORAL . . SOLUTION 1lorla* $0; QL
TABLET 3MG . ST AL QL RECONSTITUTED
zaleplon oral capsule lorlb* |QL gavilyte-g oral solution loria  |$0: QL
zolpidem tartrate er oral lorib* |oL reconstituted '
tablet extended release GAVILYTE-NWITH
. . FLAVOR PACK ORAL
zolpidem tartrate oral ¢ I 3 ST; QL * :
p. apsule Q SOLUTION lorla* |[$0; QL
zolpidem tartrate oral tablet lorilb* |QL RECONSTITUTED
zolpidem tartrate sublingual " ) GOLYTELY ORAL
tablet sublingual @7 ST; QL SOLUTION
SEDATIVOS RECONSTITUTED 236 3 QL
AGONISTASDEL GM
RECEPTOR MOVIPREP ORAL
ADRENERGICO ALFA 2 SOLUTION 3 oL
SELECTIVO RECONSTITUTED
dexmedetomidine hcl in nacl na sulfate-k sulfate-mg sulf
intravenous solution 200 1 or 1b* oral solution 17.5-3.13-1.6 lor1b*  [$0; QL
mcg/50ml, 400 mcg/100ml, gm/177ml
80 mcg/20ml -
peg 3350-kcl-na bicarb-nacl lorla  |$0; QL
oral solution reconstituted ’
peg-3350/electrolytes oral " .
solution reconstituted Lo $0: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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peg- gc gentle laxative oral tablet 1or 1 $0
3350/el ectrolytes/ascorbat lorlb* |$0; QL delayed release
oral solution reconstituted qc gentle laxative womens otz |50
peg-kcl-nacl-nasulf-na asc-c lorib*  |$0; QL oral tablet delayed release
oral solution reconstituted ' qc laxative oral tablet
x
PEG-PREP ORAL KIT 3 QL delayed release lorla $0
PLENVU ORAL sb bisacody! laxative ec oral loriz |$0
SOLUTION 3 QL tablet delayed release
RECONSTITUTED sb gentle lax-women oral loria |$0
SUFLAVE ORAL tablet delayed release
SOLUTION 3 QL -
RECONSTITUTED ‘é"é’g‘yasr'gxege oral tablet |9 o1 g0
SUPREP BOWEL PREP -
KIT ORAL SOLUTION 3 QL ‘éve?;nyasrlgxege oral tablet |y o9z g0
SUTAB ORAL TABLET 2 QL L AXANTES
LAXANTES LUBRICANTES
=S BIEANES mineral oil heavy oral oil Lor 1b*
g'eicy‘;gyr' elega‘;;a' tablet lorlat  |$0 LAXANTES SALINOS
itrate of i a

cvs c-lax laxative oral tablet " Solrutiig magnesia or lorla* |$0
delayed release & iz $0

o laxal o @bl citromaoral solution lorla* |$0
e rdleeen lorlar |$0 CcvS magnesium citrate oral
delayed release I nag lorla* |$0

solution

cvs gentle laxative womens " : .
oral tablet delayed release torla %0 cvs milk of magnesiaoral lorlb* |$0
eg gentle laxative oral tablet suspension 1200 mg/15mi
delayed release lorlar |30 dulcolax oral suspension lorilb* [$0
eql gentle laxative oral tablet €q magnesium citrate oral "
delayed release Lor 1y 30 solution Lorla® 130
eql laxative oral tablet eql magnesium citrate oral "
delayed release lorla: |30 solution lorla" |$0
ex-lax ultra oral tablet loria |0 FRESKARO
delayed release l(\)/l é /_C\;LNggILUUMr IC(Z)I ; RATE 1lorla* $0
FLEET STIMULANT - _
ORAL TABLET lorla* |$0 ft magnesium citrate oral loria |$0
DELAYED RELEASE solution
ft laxative oral tablet delayed N ft milk of magnesia oral N
release lorla $0 suspension lor1b $0
gentle laxative oral tablet gentle laxative oral "
delayed release Llorlat $0 suspension lorlb $0
gnp gentle laxative oral tablet . gnp magnesium citrate oral *
delayed release lorla® |30 solution lorla® |$0
gnp womens gentle laxative . gnp milk of magnesiaoral lorlb* |0
oral tablet delayed release Lok R suspension
goodsense bisacody! laxative . goodsense magnesium citrate| 4 1o |gn
oral tablet delayed release Lo R oral solution
kp bisacody! oral tablet . goodsense milk of magnesia «
delayed release lor 1= $0 oral suspension 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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magnesium citrate oral " polyethylene glycol 3350 "
solution 1.745 gm/30ml e $0 oral powder e $0
milk of magneﬂaoral lorib* |0 sb polyethylene glycol 3350 lorib*  |$0
suspension oral powder
ONELAX MAGNESIUM smooth lax oral packet lorlb* [$0
CITRATE ORAL 1or 1a* $0 "
SOLUTION smooth Ia?x oral powder lorlb $0
- - . true laxative oral powder lorlb* |30
phillips milk of magnesia lorib*  |$0 :
oral suspension 400 mg/5ml MACROLIDOS |
i i AZITROMICINA
0c magnesium citrate oral lorla |$0 ; o
solution azithromycin intravenous
' i solution reconstituted 500 1or 1b*
qc milk _of magnesia oral lorib* |0 o
suspension g
sb magnesium citrate oral azithromycin oral suspension o
solution lorla* $0 reconaituted L 1b
Sb m||k Of mwnesiaora' " aZithromyCin Ol’al tablet 250 "
suspension lorlb* 30 mg, 500 mg, 600 mg Lol
LAXANTESVARIOS ﬁ\ﬁgi\?:\zﬂ I\'IA\(;(US
clearlax oral powder lorlb* [$0 SOLUTION 3
constulose oral solution lorilb* |QL RECONSTITUTED
cvs purelax oral packet lor1b* |$0 ZITHROMAX ORAL
SUSPENSION
€l a d 1 or 1b*
CVS puréie ore powder orlo* %0 RECONSTITUTED 200 8
eq clearlax oral powder lorlb* ($0 MG/5ML
eq laxative oral packet lorlb* ($0 ZITHROMAX ORAL 3
eql clearlax oral powder lorlb* |$0 TABLET 250 MG, 500 MG
ft clearlax oral powder lorlb* |$0 ZITHROMAX TRI-PAK 3
gavilax oral powder lorilb* |$0 ORAL TABLET
ZITHROMAX Z-PAK
glycolax oral powder lorlb* |$0 ORAL TABLET 3
gnp clearlax oral packet lorilb* |$0 CLARITROMICINA
gnp clearlax oral powder lorlb* |$0 clarithromycin er oral tablet 1 or 1b*
goodsense clearlax oral lor1b*  |$0 extended release 24 hour
powder clarithromycin ora 1 or 1b*
healthylax oral packet lor1lb* |$0 suspension reconstituted
kls laxaclear oral powder lorilb* |$0 clarithromycin oral tablet 1or 1b*
;AF\ZCI:?(TSTL OSE ORAL 1 or 1b* ST QL ERITROMICINAS
e.e.s. 400 oral tablet 1or 1b*
o Er 0o ORAL lorlb* |ST:QL E.E.S. GRANULES ORAL
SUSPENSION 3
lactulose oral packet 20 gm lorilb* |ST; QL RECONSTITUTED
lactulose oral solution 1or 1b* QL ERYPED 400 ORAL
mm clearlax oral powder lor1lb* |$0 SUSPENSION 3
RECONSTITUTED
peg 3350 oral packet lor1b* |$0
peg 3350 oral powder lorlb* |$0
polyethylene glycol 3350 "
oral packet 17 gm @7l %0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ERYTHROCIN ANTITUSIVOS-
LACTOBIONATE ANTI H’I STAMINICOSNO
INTRAVENOUS 3 NARCOTICOS
SOLUTION -
romethazine-dm oral syru
RECONSTITUTED 500 Bt 1 mg/5mi YR tor1e |QL
MG '
. ANTITUSIVOS -
erythromycin base oral ANTIHISTAMINICOS
capsule delayed release 1or 1b* OPIACEOS
particles hydrocod poli-chlorphe poli
: . ydrocod poli-chlorphe poli
erythromycin base oral tablet lorib er oral suspension extended lorib* |AL; QL
erythromycin base oral tablet " release
delaved rd lorlb
yed release promethazine-codeine oral . _
. . . lor la AL; QL
erythromycin ethylsuccinate 1 or 1b* solution
oral suspension reconstituted TUXARIN ER ORAL
erythromycin lactobionate TABLET EXTENDED 3 AL; QL
intravenous solution 1or 1b* RELEASE 12 HOUR
reconstituted ANTITUSIVOS-
erythromycin oral tablet 1 or 1b* EXPECTORANTES-
delayed release DESCONGESTIVOS
FIDAXOMICINA CODITUSSIN DAC ORAL
LIQUID E AL
DIFICID ORAL
SUSPENSION 3 QL ANTITUSIVOS -
RECONSTITUTED EXPECTORANTES
DIFICID ORAL TABLET 3 QL CODITUSSIN AC ORAL
LIQUID E AL
fidaxomicin oral tablet lorilb* |QL Q
MEDICAMENTOS PARA g tussin ac oral solution lorla* |AL;QL
LA TOS/EL RESFRIO/LA guaifenesin-codeine oral . _
ALERGIA solution toria AL QL
ANTITUSIVO$- MAR-COF CG
ANTIHISTAMINICOS - EXPECTORANT ORAL 2 AL
DESCQNGESTIVOS NO LIQUID
NARCOTICOS maxi-tuss ac oral solution 1lor la* AL; QL
pseudoeph-bromphen-dm . NINJACOF-XG ORAL
oral syrup 30-2-10 mg/5ml ler s LIQUID 3 AL
ANTITUSIVOS - ANTITUSIVOS - NO
ANTIHISTAMINICOS - NARCOTICOS
DESCONGESTIVOS
OPIACEOS benzgggtate oral capsule 100 1 or 1b*
MAXI-TUSS CD ORAL _ 00, < 1
LIQUID 2 AL; QL ANTITUSIVOS-
POLY-TUSSIN AC ORAL 2 AL: OL OPIOIDES
LIQUID 10-4-10 MG/5ML ’ SJEST?(A)N ORAL 3 AL: QL
PRO-RED AC ORAL 3 PA
SYRUP 5-1-9 MG/5ML ?ZE?LOEE;AN ORAL 3 PA: QL
RYDEX ORAL LIQUID 2 AL; QL -
hydrocodone l_)lt-homatrop loria  |AL: QL
mbr oral solution
hydrocodone hit-homatrop " .
mbr oral tablet Lorla PA; QL
hydromet oral solution lorla* |AL; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DESCONGESTIVO Y MEDICAMENTOS PARA
ANTIHISTAMINICO ULCERAS
CLARINEX-D 12 HOUR *PPl - POTASSIUM-
ORAL TABLET 3 ST: QL COMPETITIVE ACID
EXTENDED RELEASE 12 : BLOCKERS (P-CAB)***
HOUR VOQUEZNA ORAL 3 PA: L
promethazine-phenylephrine lorib* |QL TABLET '
oral syrup *ULCER ANTI-
INHALANTES INFECTIVE-PCAB
RESPIRATORIOS COMBINATIONS**
VARIOS VOQUEZNA DUAL PAK 2 PA: OL
HYPERSAL ORAL THERAPY PACK ’
INHALATION 3 VOQUEZNA TRIPLE
NEBULIZATION PAK ORAL THERAPY 3 PA; QL
SOLUTION 7%
PACK
NEBUSAL INHALATION ) AGENTES
NEBULIZATIOON 1or 1b ANTIINFECCI0SOS
SOLUTION 3% PARA ULCERAS CON
PULMOSAL COMBINACIONES DE
INHALATION Jor 1t BISMUTO
NEBULIZATION - : :
bis subcit-metronid-tetracyc " )
SOLUTION oral capsule lorilb ST; QL
sodium chloride inhalation : .
bismuth/metronidaz/tetracycl
nebulization solution 0.9 %, 1 or 1b* ir: orr:\II capsule ! ay 1or 1b* ST; QL
10%, 3%, 7% PYLERA ORAL
MUCOLITICOS CAPSULE 3 ST: QL
acetylcystei neinhalation 1 or 1b* AGENTES
solution ANTIINFECCIOSOS
MEDICAMENTOS PARA PARA ULCERASCON
ULCERAS/ANTIESPASM INHIBIDORESDE LA
ODICOS/ANTICOLINER BOMBA DE PROTONES
GICOS amoxicill-clarithro-lansopraz lorib* |ST: QL
ANTAGONISTASH2 oral therapy pack '
cimetidine oral tablet 400 mg| 1 or 1b* TALICIA ORAL
famotidine intravenous 1 or 1b* CAPSULE DELAYED 3 ST QL
solution 200 mg/20ml RELEASE
ANTICOLINERGICOS ALCALOIDESDE LA
NASAL ES BELLADONA
CUATERNARIOS ATROPINE SULFATE
glycopyrrolate pf +rfid :\/II\I(‘;I/EZCC:);I\-/III? N SOLUTION 8 3
injection solution prefilled 1or 1b*
syringe 0.4 mg/2ml ATROPINE SULFATE
BOMBA DE PROTONES PREFILLED SYRINGE 3
_ 0.25MG/5ML, 1
&eglmepr;zole magnesium 1 or 1b* MG/10ML
et 20
ore packe 2/ mg ATROPINE SULFATE
INJECTION SOLUTION 1o 1b*
PREFILLED SYRINGE
0.5MG/5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ATROPINE SULFATE GLYRX-PF INJECTION
INTRAVENOUS 3 SOLUTION PREFILLED 8
SOLUTION SYRINGE 1 MG/5M L
ANTAGONISTASH2 methscopolamine bromide 1 or 1b*
cimetidine hcl oral solution Al ordl tablet i
300 mg/5ml ANTIESPASM ODICOS
cimetidine oral tablet 300 " dicyclomine hcl "
mg, 800 mg lLer s intramuscular solution Sl
famotidine (pf) intravenous 1 or 1b* dicyclomine hcl oral capsule lorla*
solution dicyclominehel oral solution | |
famotidine intravenous 10 mg/5ml
solution 20 mg/5ml, 200 3 dic :
yclomine hcl oral tablet
mg/50ml, 40 mg/10ml 20 mg lorla*
famotidine intravenous : :
. 1 or 1b* dicyclomine hcl oral tablet
solution 40 mg/4ml 40mg 3
famo“sg't”fegra' suspension 1or 1b* ANTIUL CEROSOS
reconstitu VARIOS
famotidine oral tablet 40 mg 1or 1b* CARAFATE ORAL 2
famotidine premixed 1 or 1b* TABLET
intravenous solution sucralfate oral suspension 1or 1b*
nizatidine oral capsule 1or 1b* sucralfate oral tablet 1 or 1b*
PEPCID ORA,L TABLET 3 COM BINACIQNES DE
ANTICOLINERGICOS ANTICOLINERGICOS
NASALES . : s
chlordiazepoxide-clidinium "
CUATERNARIOS oral capsule lorlb
%D/STOFOANORAL 3 LIBRAX ORAL 3
CAPSULE
%\B(EQTTE ORAL 3 PA COMBINACIONES DE
INHIBIDOR DE LA
glycopyrrolate injection 1 or 1b* BOMBA DE PROTONES
solution Y ANTIACIDOS
glycopyrrolate oral solution 1 or 1b* KONVOMEP ORAL
SUSPENSION 3 ST; QL
lycopyrrolate oral tablet 1 '
?n é 2pr)r/1g 1 or 1b* RECONSTITUTED
GLYCOPYRROLATE omeprazole-sodium
' 1100 mg
GLYCOPYRROLATE PF omeprazole-sodium
+RFID INJECTION . :
SOLUTION PREFILLED | 1O %P" bicarbonate oral packet ° STot
SYRINGE 0.2 MG/ML INHIBIDORESDE LA
GLYCOPYRROLATE PF = s A0 LS
INJECTION SOLUTION 3 ACIPHEX ORAL
PREFILLED SYRINGE TABLET DELAYED 3 ST
0.2MG/ML, 04 MG/2ML RELEASE
glycopyrrolate pf injection DEXILANT ORAL
solution prefilled syringe 0.6 3 CAPSULE DELAYED 3 ST
mg/3ml RELEASE
GLYRX-PF INJECTION 3 dexlansoprazole oral capsule 3 ST
SOLUTION 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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esomeprazole magnesium 1 or 1b* rabeprazole sodium oral 3 ST
oral capsule delayed release tablet delayed release
esomeprazole magnesium MEDICAMENTOS PARA
oral packet 10 mg, 2.5 mg, 1or 1b* UL CERAS -
40 mg, 5 mg PROSTAGLANDINAS
esomeprazole sodium CYTOTEC ORAL 3
intravenous solution 1or 1b* TABLET
reconstituted 40 mg misoprostol oral tablet 1 or 1a*
lansoprazole oral capsule 1 or 1b* BE MINERALESY
delayed release 15 mg ELECTROLITOS
lansoprazole oral capsule " BICARBONATOS
delayed release 30 mg Lo de
I | I SODIUM ACETATE
ansoprazole oral tablet | 3 ST INTRAVENOUS 3
delayed release dispersible SOLUTION 2 MEQ/ML
NEXIUM ORAL - -
sodium acetate intravenous
CAPSULE DELAYED 3 ST wolution 4 meq/'ml a 1or 1b*
RELEASE e,
sodium bicarbonate "
NEXIUM ORAL PACKET 3 ST intravenous solution 4.2 % lorib
omeprazole oral capsule 1or 1b* THAM INTRAVENOUS 2
delayed release SOLUTION
pantoprazole sodium CALCIO
intravenous solution 1 or 1b*
reconstituted CALCIUM GLUCONATE
| - INTRAVENOUS 3
gggtkcg)razo e sodium ord 3 ST SOLUTION
pantoprazole sodium oral COMBINACIONES DE
* CALCIO
tablet delayed release L
- CALCIUM
pantoprazolesod!um—nacl 3 GLUCONATE-NACL
intravenous solution INTRAVENOUS
PREVACID ORAL SOLUTION 1-0.675 3
CAPSULE DELAYED 3 ST GM/50ML-%, 1-0.8
RELEASE 30MG GM/100ML-%, 2-0.675
PREVACID SOLUTAB GM/100ML -%
ORAL TABLET 3 ST COMBINACIONES DE
DELAYED RELEASE FLUORURO
DISPERSIBLE FLORIVA ORAL LIQUID | 3
PRILOSEC ORAL 3 ST COMBINACIONES DE
PACKET OLIGOELEMENTOS
PROTONIX
MULTRYS
INTRAVENOUS 3 INTRAVENOUS 3
RECONSTITUTED THELIQUILIFT TRACE
PROTONIX ORAL 3
INTRAVENOUSKIT
PACKET 3 ST
TRALEMENT
TABLET DELAYED 3 ST SOLUTION
RELEASE
RABEPRAZOLE
SODIUM ORAL 3 ST

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

PARENTERALES DEXTROSA

ISOLYTE-S DEXTROSE

INTRAVENOUS 3 5%/ELECTROLYTE #48 3

SOLUTION INTRAVENOUS

ISOLYTE-SPH 7.4 SOLUTION

INTRAVENOUS 3 dextrose in lactated ringers 1 or 1b*

SOLUTION intravenous solution

KCL (0.149%) IN NACL dextrose-nacl intravenous 3

INTRAVENOUS 1 or 1b* solution 5-0.9 %

fAOEL U/I' (f/DN 20-0.45 DEXTROSE-SODIUM

Q/L-% CHLORIDE

kel (0.149%) in nacl INTRAVENOUS 3

intravenous solution 20-0.9 1 or 1b* SOLUTION 10-0.2 %, 5-

meq/1-% 0.225 %, 5-0.3 %

KCL (0.298%) IN NACL dextrose-sodium chloride

INTRAVENOUS 1 or 1b* intravenous solution 10-0.45 1 or 1b*

SOLUTION %, 5-0.2 %, 5-0.33 %, 5-0.45

lactated ringers intravenous . %, 5-09%

. lorib - -

solution dextrose-sodium chloride

multiple electro type 1 ph 5.5 intravenous solution 2.5-0.45 3

. 2 1 or 1b* %

intravenous solution

multiple electro type 1 ph 7.4 " IONOSOL-MB IN D5W

intravenous solution lorib INTRAVENOUS 3

NORMOSOL-R SOLUTION

INTRAVENOUS 3 ISOLYTE-P IN D5W

SOLUTION INTRAVENOUS 3
SOLUTION

NORMOSOL-RPH 7.4 Kl i |

INTRAVENOUS 3 kel in dextrose-nac

SOLUTION intravenous solution 10-5-
0.45 meq/I-%-%, 20-5-0.2

PLASMA-LYTE 148 meqg/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*

INTRAVENOUS 3 %-%, 20-5-0.9 meqy/I-%-%,

SOLUTION 30-5-0.45 meqy/I-%-%, 40-5-

PLASMA-LYTE A 0.45 meq/I-%-%

INTRAVENOUS 3 KCL IN DEXTROSE-

SOLUTION NACL INTRAVENOUS

POTASSIUM CHLORIDE SOLUTION 20-5-0.225 3

IN NACL INTRAVENOUS MEQ/L-%-%, 40-5-0.9

SOLUTION 20-0.45 3 MEQ/L-%-%

MEQ/L-%, 40-0.9 MEQI/L - KCL-LACTATED

% RINGERS-D5W 5

potassium chloride in nacl INTRAVENOUS

intravenous sol ution 20-0.9 3 SOLUTION

megy/l-% NORMOSOL-M IN D5W

ringers intravenous sol ution 1 or 1b* INTRAVENOUS 3

TPN ELECTROLYTES SOLUTION

INTRAVENOUS 3 NORMOSOL-R IN D5W

CONCENTRATE 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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potassium cl in dextrose 5% MAGNESIUM SULFATE
intravenous solution 10 1or 1b* INJECTION SOLUTION 1or 1b*
meq/l, 20 meq/! 50 %
FLUORURO MAGNESIUM SULFATE
- . - INTRAVENOUS
sodium fluoride oral solution
11'(%5f)“mé/ml u lorla* |$0 SOLUTION 2 GM/50ML, 3
i : 20 GM/500ML, 4
sodium fluoride oral tablet lorla*x |$0 GM/100ML, 4 GM/50ML,
i i 40 GM/1000M L
sodium fluoride oral tablet lorla |$0
chewable MANGANESO
FOSFATO manganese chloride
. . 1or 1b*
GLYCOPHOS intravenous solution
INTRAVENOUS 3 OLIGOELEMENTOS
SOLUTION . -
chromic chloride intravenous 3
K-PHOSORAL TABLET 2 solution
K-PHOSNEUTRAL 3 cupric chloride intravenous
ORAL TABLET solution 3
phospha 250 neutral oral « SELENIOUSACID
lorib
tablet INTRAVENOUS 3
phosphorous oral tablet 1 or 1b* SOLUTION 12MCG/2ML,
phospho-trin 250 neutral oral 1 or 1b* EOMCGML
tablet or POTASIO
phospho-trin k500 oral tablet | 1 or 1b* klor-con 10 oral tablet 1or 1b*
POTASS UM extended release
PHOSPHATES klor-con m10 oral tablet "
lor la
INTRAVENOUS 3 extended release
SOLUTION 15 klor-con m15 oral tablet .
MMOLE/SML, 150 extended release lorla
MMOLE/50M L
_ klor-con m20 oral tablet 1or 1a*
potassium phosphates extended release or la
intravenous solution 45 1or 1b*
ImmoI e/15um| H klor-con oral packet 20 meq 1or 1b*
potassium phosphates(66 2 k(lelor—con oral tablet extended 1 or 1b*
meq K) intravenous solution release
POTASSI UM POKONZA ORAL . -
PHOSPHATES(71 MEQ 3 PACKET 10MEQ
K) INTRAVENOUS POTASSIUM ACETATE
SOLUTION INTRAVENOUS 8
potassium phosphates-nacl SOLUTION 2 MEQ/ML
intravenous solution 15 3 potassium chloride crys er 1or 1a*
mmol/100ml oral tablet extended release
_sodl um phosphat_&e 1 or 1b* potassium chloride er oral 1 or 1b*
intravenous solution capsule extended release
wes-phos 250 neutral oral " potassium chloride er oral "
tablet Lorib tablet extended release Ltorlb
MAGNESIO
MAGNESIUM SULFATE
IN D5W INTRAVENOUS 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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POTASSIUM CHLORIDE
INTRAVENOUS *B-COMPLEX W/ C-D-E
I\S/IOELQL;I(;(?NII\ILlOlO & FOLIC ACID***
MEQ/50ML, éo 3 solivite oral capsule 3
MEQ/100ML, 20 MULTIVITAMINAS
m Egﬁgg/:\;‘ I’_40 anti-oxidant oral tablet 1or 1b*
potassium chloride CENTRUM MENOPAUSE
intravenous solution 2 1 or 1b* MIND/MOOD ORAL 2 $0
meqy/ml TABLET
potassium chloride oral 1 or 1b* gf'b:émum plevitamins oral lorlb* |30
packet 20 meq : —
potassium chloride oral f[j:k'):}étval ue multivitamin ora lorlb* [$0
solution 10 %, 20 meg/15ml 1or 1b*
(10%), 40 meg/15ml (20%) daily vitamins oral tablet lorlb* |$0
SODIO daily vite ora tablet lorilb* |$0
aquastat intravenous solution 1or 1b* daily vites oral tablet lorlb* |$0
AQUASTAT SFR daily-vite multivitamin oral lorib* |80
INTRAVENOUS 1 or 1b* tablet
SOLUTION daily-vite oral tablet lor1b*  [$0
bd pOSIfIUSh Intravenous 1 or 1b* ESTROFACTORSORAL 5 $0
solution TABLET
BD POSIFLUSH ; :

gnp essential one daily oral "
SAFESCRUB 1 or 1b* tablet 1lorlb $0
INTRAVENOUS S R
SOLUTION tabléty alr/sKin/nalls or 1 or 1b* $0
monoject flush syringe "
intravenous solution LEls INFUVITE ADULT

: - - INTRAVENOUS 3

monoject sodium chlor.lde 1 or 1b* SOLUTION
flush intravenous solution - L et 5

mincora or
normal saline flush
saline flush intravenous MULTI VITAMIN W/D-3
olution 1or 1b* ORAL TABLET 2 %0
sodium chloride (pf) . multiple vitamin-folic acid lorlb* |0
injection solution L oral tablet
solution 2.5 meg/mi Lot oral tablet

X or

solution 0.45 %, 3 %, 5 % multivitamin adult oral tablet 2 $0
ZINC ivi iniron-

multivitamin iron-free ora lor1b*  |$0
GALZIN ORAL 3 tablet
CAPSULE MULTIVITAMIN ORAL 2 $0
zinc chloride intravenous 3 TABLET
solution multi-vitamin oral tablet 1or 1b* $0
zinc sulfate intravenous 3 NEOMULTIVITE ORAL 2 $0
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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NEWVITE ORAL > $0 VITAMINASCON
TABLET LIPOTROPICOS
novite oral capsule 1or 1b* ACTIFLOVIT EAR 5 %0
OMNICAP ORAL ) %0 HEALTH ORAL TABLET
TABLET b complex (lipotropics) oral lorib* |0
once daily oral tablet lor1lb* |$0 tablet
: : b complex formula 1
I I 2 *
one ja;y mtlz: oralaltab et $0 (lipotrop) oral tablet lorilb $0
essent!
o ceEmaser 2 $0 balance b-100 oral tablet lorib* |$0
one daily multivitamin adult lorib*  |$0 b:kl)islnced b-50 complex oral lorlb* |$0
oral tablet tablet
. . COMPLEX B-100-
onedaily oral tablet lorlb $0 INOSITOL ORAL , ©
ONE VITE DAILY TABLET EXTENDED
MULTIVITAMIN ORAL 2 $0 RELEASE
TABdL _ITT R To—" 3 cvs balanced b50 oral tablet lorilb* [$0
?;bT etal y multi vitamins or lorilb* |$0 cvsinner ear plus oral tablet lorlb* |30
one-daily multi-vitamin oral Loribt |50 ear health formula oral tablet lorlb* |$0
tablet ear health plus oral tablet lorlb* [$0
qc essentials oral tablet lorlb* |$0 lipo flavonoid plus oral tablet| 1 or1b* |$0
QUINTABSORAL LIPOTRIAD ORAL
TABLET 2 $0 TABLET 2 $0
stress formula oral tablet lor1lb* |$0 mega multiple/chelated .
mineral oral tablet 4678 $0
stress formula/zinc/energy 5 %0
oral tablet nat-rul b-50 oral tablet lorlb* |30
stresstabs energy oral tablet lor1b* |$0 risanoid plus oral tablet lorlb* |$0
tab-a-vite oral tablet 1or1b $0 ;I‘E)rlzt b-100 complex oral lor1b*  |$0
tab-a-vite/beta carotene oral lorib* |0
tablet VITAMINAS DEL
THERA ORAL TABLET 2 $0 GO IO
thera-tabs oral tablet lorilb* |$0 allbeerc ordl tablet lorlbr |%0
b complex 100 tr oral tablet
THEREMS ORAL 1or 1b* $0
TABLET 2 $0 extended release
o b complex formula 1 (w/ fa)
tm-daily vite oral tablet 2 *

. :I )I/ . 'e v al tabl lor1b z orel teblet o ®
t t tablet *

rieca Iy' V_I ° o_r e 0r2 P b complex-b12 oral tablet lorlb* [$0
t tivit t
\;T?{:;AIV(ID:ZE :'rABL E?’ b complex-c oral tablet lor1lb* |30

- - B COMPLEX-C-BIOTIN- >
V;}tjewt c-beta carotene oral lorib*  |$0 E-FA ORAL TABLET $0
tablet - -

: b complex-c-falic acid oral b
vitalee oral tablet lor1b* [$0 tablet lorl $0
VITLIPID NADULT b-100 b-complex oral tablet lorlb* |$0
INTRAVENOUS 3 b-100 complex cr oral tablet
EMULSION g x

- b 3 extended release LG %0

t tablet
vitrax or b-100tr orl tablet extended |, o |o
release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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b-50 complex oral tablet lorilb* |$0 ft b-100 complex pr ora lorib* |80
balance b-50 oral tablet lorlb* ($0 tablet extended release
ft b-complex plus vitamin ¢
?;)I;’a:tced b complex oral lorlb* |0 oral tablet lor1b* |$0
] " FULL SPECTRUM
E:am:' f) igg Or: t:z:et lorib” |%0 B/VITAMIN C ORAL lorlb*  |$0
anced b-100 oral tablet TABLET
extended release heride B
gnp b-100 complex oral 1 or 1b*
balanced b-50/fa oral tablet lor1b* [$0 tablet extended release or $0
b-compleet-100 oral tablet lorilb* |$0 -
p gnp b-50 complex oral tablet lorib* |0
b-compleet-50 oral tablet lorlb* [$0 extended release
b-complex (folic acid) oral gnp b-complex plus vitamin *
tablet lorib* %0 coral tablet torlo® %0
b_comp|ex balanced oral kobee oral tablet 1 or 1b* $0
lor1b* |$0
tablet kp b complex-c oral tablet lorlb* |$0
b-complex oral tablet lorib* |$0 nephro vitamins oral tablet lorib* [$0
b-complex plus b-12 oral NEPHRO-VITE ORAL
tablet lor1lb* |$0 TABLET lor1b* |$0
b-complex/b-12 oral tablet lor1lb* |$0
p! qc b50 prolonged release oral lorib* |0
b-complex/electrolytes oral lorilb* |0 tablet extended release
tablet qc b-complex/vitamin c oral .
— lor1lb $0
b-complex/vitamin c oral . tablet
1or1b $0 -
tablet quin b strong b-25 oral tablet |  1or1b* |$0
g;gloggll;x-c (wifolic acid) lor1b*  |$0 renal vitamin oral tablet lorlb* |$0
rena-vite oral tablet lor1b* |$0
b-complex-c oral tablet lorlb* |$0 —
stress formula (folic acid) b
better b complex oral tablet lor1b* [$0 oral tablet lorl $0
big 100 (biotin) oral tablet lorlb* |$0 i
.9 ( ) super b complex/falvit c oral lorib* |0
big 100 oral tablet lorlb* |$0 tablet
b-plex oral tablet lor1b* [$0 super b complex/vitamin ¢
oral tablet Loripr 130
complex b-100 oral tablet lorib* |0
extended release o super b-complex + vitamin ¢ .
lor1b $0
oral tablet
complex b-50 prolonged
release oral tablet extended lor1b* [$0 super b-complex oral tablet lorlb* |$0
release - i
super b-complex/vit c/faora lorib*  |$0
cvs b complex plus c oral lorlb*  |%0 tablet
tablet super dec b-100 oral tablet lorlb* |$0
C;; super b complex/c oral lorib* |0 super quints b-50 oral tablet lorilb* |$0
! _ o . vitamin b complex oral tablet| 1or1b* [$0
dialyvite 800 oral tablet lorilb* |$0 —
vitamin b complex w/b-12 b
endur-b oral tablet extended lorib* |0 oral tablet lord $0
rellesse o 50 ol bl Lo 1o vitamin-b complex oral tablet| 1or1b* |$0
eql b complex 50 oral tablet or %0 yl balanced b-100 oral tablet | Lor 1b*  |$0
egl b-100 complex oral tablet lor1b*  |$0
extended release
egl super b complex/vitamin lor1b*  |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VITAM INAS FLORIVA ORAL 3
MULTIPLES CON TABLET CHEWABLE
Fl=RRY FLORIVA PLUS ORAL 3
daa:%;grgtmult|V|tM| n/iron lor1b*  |$0 SOLUTION
or FLOTREX ORAL - ST
destress-iron oral tablet 2 $0 TABLET CHEWABLE
mini multi vitamins/iron oral lor1b*  |$0 INFUVITE PEDIATRIC
tablet INTRAVENOUS 8
multiple vitaming/iron oral lor1b*  |$0 SOLUTION
tablet multivitamin w/fluoride oral "
———— tablet chewable S 50
multivitamin plus iron adult
lorilb* |$0 T .
oral tablet multi-vitamin/fluoride oral lorib*  |$0
multi-vitamin/iron oral tablet| 1or 1b* |$0 solution
nat-rul dailv-vitetiron oral multivitamin/fluoride oral
¢ ablet] y-viten lor1b* [$0 suspension 3
one dailv multivitamin/iron multivitamin/fluoride oral
oral t ablit lorilb* |$0 tablet chewable 0.25 mg, 0.5 lorlb* |30
dail Iti-vitamin/i mg. 1 mg
one-daily multi-vitamin/iron — —
oral t abI)ét lorlb* ($0 multi-vitamin/fluoride/iron 1 or 1b*
" o T oral solution
one-dallyfiron or tab'et o %0 MULTI-VIT-FLOR ORAL 2
gc daily multivitaming/iron lorib* |0 TABLET CHEWABLE
oral tablet o
- POLY-VI-FLOR ORAL 3
:‘Leﬁ: b complex/iron ora lor1b*  |$0 SUSPENSION
- POLY-VI-FLOR ORAL 3
stress formulaliron oral tablet| 1or1b* |$0 TABLET CHEWABLE
stress formula/iron/energy > $0 POL Y-VI-FLOR/IRON
oral tablet ORAL TABLET 3
tab-a-vite/iron oral tablet lor1b* |$0 CHEWABLE
TAB-A-VITE/IRON/BETA TRI-VI-FLOR ORAL
CAROTENE ORAL 2 $0 SUSPENSION 0.25 3
TABLET MG/ML
VITAMINAS TRI-VI-FLORO ORAL 3
MULTIPLESCON SUSPENSION
MINERALESY CALCIO- tri-vitamin with fluoride oral
ACIDO FOLICO suspension 3
FOLGARD OSORAL 3 tri-vite/fluoride oral solution | 1or1b* |$0
TABLET
VITALIPID N INFANT
VITAMINAS INTRAVENOUS 3
MULTIPLESCON EMULSION
MINERALES
VITLIPID N INFANT
FLORRAXYL ORAL 3 INTRAVENOUS 3
TABLET EMULSION
VITAMINAS VITAMINAS
PEDIATRICAS PRENATALES
DAVIMET-FLUORIDE ATABEX EC ORAL
ORAL TABLET 3 TABLET DELAYED 2 QL
CHEWABLE RELEASE
AZESCO ORAL TABLET & ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CITRANATAL 90 DHA 3 ST QL KOSHER PRENATAL
ORAL 90-1& 300MG ’ PLUSIRON ORAL 3 ST: QL
CITRANATAL ASSURE 3 ST oL TABLET
ORAL 35-1& 300MG ’ KP PRENATAL
CLASSIC PRENATAL , w0 o MULTIVITAMINS ORAL 2 $0; QL
ORAL TABLET ’ TABLET
C.NATE DHA ORAL , o KPN PRENATAL ORAL ) % oL
CAPSULE TABLET
COMPLETE NATAL MASONATAL ORAL 2 $0; QL
DHA ORAL 29-1-200 & 2 QL TABLET
200MG MATERNACEL ORAL 3 ST oL
COMPLETENATE ORAL ) oL TABLET '
TABLET CHEWABLE M-NATAL PLUSORAL ) oL
CO-NATAL FA ORAL ) oL TABLET
TABLET MULTI PRENATAL 5 %: oL
CONCEPT DHA ORAL ) o ORAL TABLET '
CAPSULE natal pnv oral tablet 3 ST; QL
CONCEPT OB ORAL NEEVO DHA ORAL _
CAPSULE 2 QL CAPSULE 27-1.13MG s ST QL
CVSPRENATAL ORAL ) neomaterna oral tablet 20-1
TABLET 27-0.8MG 2 $0; QL mg 2 QL
DERMACINRX NEONATAL COMPLETE 3 ST oL
PRETRATE ORAL 2 oL ORAL TABLET 27-1MG ’
TABLET NEONATAL PLUSORAL 3 ST oL
elite-ob oral tablet 1or 1b* QL TABLET ’
EMBRIVA ORAL 3 oL neonatal prenatal oral tablet 2 $0; QL
TABLET NEONATAL VITAMIN ) 50 OL
ENBRACE HR ORAL _ ORAL TABLET ’
CAPSULE s ST QL
NESTABS DHA ORAL 3 ST QL
ENFAMIL EXPECTA ) 5 oL NESTABS ONE ORAL |
ORAL CAPSULE & ST QL
EQL PRENATAL NESTABS ORAL
FORMULA ORAL 2 $0; QL TAS[ ETSO 3 ST; QL
TABLET NIVA-PLUS ORAL
folatexcel oral tablet 20-1 mg 3 QL T ABL_ET 2 QL
CAPSULE 851 MG ORAL CAPSULE 3 ST; QL
ft prenatal oral tablet 2 $0; QL OB COMPLETE ORAL
GNP PRENATAL ORAL _ TABLET 5 ST; QL
TABLET 2 $0; QL
OB COMPLETE PETITE 3 ST oL
gnp prenatal/folic acid oral 5 $0; QL ORAL CAPSULE ’
tablet ’ OB COMPLETE
inatal gt oral tablet lorlb* |QL PREMIER ORAL g ST QL
JENLIVA TABLET
PRENATAL/POSTNATAL 3 ST: QL OB COMPLETE/DHA 3 ST oL
ORAL CAPSULE ORAL CAPSULE '
ONE VITE WOMENS .
ORAL TABLET Z $0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ONE VITE WOMENS 5 L PRENATAL ORAL
PLUSORAL TABLET TABLET 27-0.8 MG, 28- 2 $0; QL
ONENATAL RX ORAL ) ST oL 08MG
TABLET : PRENATAL ORAL > aL
pnv 27-calfelfaoral tablet 2 ST: QL TABLET 27-1MG
PRENATAL PLUSORAL
pnv prenatal plus 2 QL
multivit+dha oral 2 QL TABLET
PRENATAL PLUS
PNV TABS 20-1 ORAL
TABLET S2010 3 ST; QL VITAMIN/MINERAL 2 QL
aod | To 1 - ORAL TABLET
prvaaors copae o Q PRENATAL VITAMIN
PNV-DHA+DOCUSATE 3 ST QL AND MINERAL ORAL 2 $0; QL
ORAL CAPSULE ! TABLET
PNV-OMEGA ORAL -
3 ST: OL prenatal vitamins oral tablet ,
CAPSULE Q 27.08 mg 2 s QL
pnv-select oral tablet lorlb* |QL PRENATAL VITAMINS
PREGEN DHA ORAL . ST oL ORAL TABLET 28-0.8 2 $0; QL
CAPSULE Q MG
PREGENNA ORAL _ PRENATAL/IRON ORAL .
TABLET 3 ST, QL TABLET 2 $0; QL
PREMESISRX ORAL _ PRENATAL-U ORAL
TABLET 3 ST, QL CAPSULE 2 QL
PRENA 1 TRUE ORAL 2 QL PRENATE AM ORAL _
TABLET 8 ST QL
PRENA1 ORAL TABLET 3 ST OL
CHEWABLE Q PRENATE DHA ORAL
PRENALPEARL ORAL ﬁ:/lAéPSULE 18-0.6-0.4-300 3 ST: QL
CAPSULE EXTENDED 3 ST; QL
RELEASE PRENATE ELITE ORAL : ST oL
PRENATAL (W/IRON & , 0 o TABLET 20-0.6-04 MG
FA) ORAL TABLET ’ PRENATE ENHANCE : ST oL
ORAL CAPSULE ’
PRENATAL 19 ORAL > .
TABLET 29-1 MG Q PRENATE ESSENTIAL
ORAL CAPSULE 18-0.6- 3 ST; QL
prenatal 19 oral tablet lorla |QL 0.4-300 MG
chewable
PRENATAL 19 ORAL CAPSULE 18060430 | 3 |staL
TABLET CHEWABLE 29- 2 QL ’
MG
1MG
PRENATE ORAL
PRENATAL COMPLETE _ 3 ST; QL
ORAL TABLET 2 $0; QL TABLET CHEWABLE
PRENATAL FORTE 2 $0; OL EFA{E';GE EE PIXIE ORAL 3 ST; QL
ORAL TABLET :
— PRENATE RESTORE
prenatal multivit plus folate i 3 ST; QL
oral tablet 2 $0; QL ORAL CAPSULE
PRENATAL ?igt‘g RIX ORAL 3 ST; QL
MULTIVITAMIN + DHA 2 $0; QL
ORAL _IFjilétlé_'rl'RYL ORAL . ST oL
PRENATAL ONE DAILY > 0 OL
ORAL TABLET Q PROVIDA OB ORAL 5 oL
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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QC PRENATAL ORAL _ ZIPHEX ORAL TABLET 3 ST; QL
TABLET 2 $0; QL
NUTRIENTES |
RELNATE DHA ORAL ;
3 ST; QL AMINOACIDOS
SELECT-OB ORAL
ELCYSINTRAVENOUS
TABLET CHEWABLE 29- 3 ST; QL SOLUTION 3
0604MG CARBOHIDRATOS
SELECT-OB ORAL : :
TABLET CHEWABLE 29- 2 QL dextrose intravenous solution "
o lorilb
1MG 10%
SELECT-OB+DHA ORAL 3 ST; QL PNETXRTAR\?E?EOUS
SE-NATAL 19 ORAL 2 oL SOLUTION 20 %, 30 %, 3
TABLET
40 %
SE-NATAL 19 ORAL : :
TABLET CHEWABLE 2 QL giztrose intravenous solution 3
EARSN'C SHA OCF;AL 2 QL glucose (dextrose) 3
APSULE 35-1M intravenous solution 50 %
THRIVITE RX ORAL :
S CLINoLIPID
TRINATAL RX 1 ORAL 2 oL INTRAVENOUS 3
TABLET EMUL SION
trinate oral tablet lorlar |QL DOJOLVI ORAL LIQUID 3 PA; LD; QL: SP
TRISTART DHA ORAL . ST oL INTRALIPID
CAPSULE INTRAVENOUS 3
\c/:lANPASBEEDHA RF ORAL 5 ST oL EMULSION
NUTRILIPID
VITAFOL FE+ ORAL 5 ST oL INTRAVENOUS 3
CAPSULE ’ EMULSION 20 %
VITAFOL GUMMIES OMEGAVEN
ORAL TABLET 2 QL INTRAVENOUS 3
CHEWABLE EMULSION
VITAFOL ULTRA ORAL . ST oL SMOFLIPID
CAPSULE ’ INTRAVENOUS 3
VITAFOL-OB ORAL 3 ST oL EMULSION
TABLET ’ MEZCLASDE
VITAFOL-OB+DHA 3 ST oL AMINOACIDOS
ORAL ’ AMINOSYN I
INTRAVENOUS 3
VITAFOL-ONE ORAL _
CAPSULE 3 ST; QL SOLUTION 10 %
; . aminosyn ii intravenous "
3 ST; QL AMINOSY N-PF 7%
INGER ORAL TABLET
GINGERO INTRAVENOUS 3
wesnatal dha complete oral 2 QL SOLUTION
WESTAB PLUS ORAL 2 oL AMINOSYN-PF
TABLET INTRAVENOUS 3
WESTGEL DHA ORAL ) SOLUTION 10 %
CAPSULE . ST QL
ZALVIT ORAL TABLET 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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CLINIMIX E/DEXTROSE TRAVASOL
(2.75/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
CLINIMIX E/DEXTROSE TROPHAMINE
(4.25/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE PROTEINA-
(4.25/5) INTRAVENOUS 3 CARBOHIDRATO-
SOLUTION LiPIDO CON
CLINIMIX E/DEXTROSE gfg"gggf:?ggs DE
(5/15) INTRAVENOUS 3
SOLUTION KABIVEN
CLINIMIX E/DEXTROSE :EI\JSLA;f (E)NN%UBSN 6500 3
(5/20) INTRAVENOUS 3 it
SOLUTION PERIKABIVEN
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(8/10) INTRAVENOUS 3 EMUL SION
SOLUTION OXITOCICOS |
CLINIMIX E/DEXTROSE ABORTIFACIENTES/MA
(8/14) INTRAVENOUS 3 DURACION CERVICAL -
SOLUTION PROSTAGLANDINAS
CLINIMIX/DEXTROSE carboprost tromethamine 1 or 1b*
(4.25/10) INTRAVENOUS 3 intramuscul ar solution
SOLUTION carboprost tromethamine
CLINIMIX/DEXTROSE intramuscular solution 3
(4.25/5) INTRAVENOUS 3 prefilled syringe
SOLUTION CERVIDIL VAGINAL 3
CLINIMIX/DEXTROSE INSERT
(5/1L5l)J |T rxllgﬁAVENous 3 HEMABATE
SO INTRAMUSCULAR 3
CLINIMIX/DEXTROSE SOLUTION
SOLUTION GEL 3
CLINIMIX/DEXTROSE -
OXITOCICOS
(6/5) INTRAVENOUS 3 :
SOLUTION methergine oral tablet 1 or 1b*
CLINIMIX/DEXTROSE methylergonovine maleate 1 or 1b*
(8/10) INTRAVENOUS 3 injection solution
SOLUTION methylergonovine maleate
1 or 1b*
CLINIMIX/DEXTROSE oral tablet
(8/14) INTRAVENOUS 3 oxytocin +rfid injection dor b
SOLUTION solution or
clinisol sf intravenous - PITOCIN INJECTION
: lorib 3
solution SOLUTION
imggnemtravenous 1 or 1b* PENICILINAS \
AMINOPENICILINAS
PREMASOL TH——" | Toria
INTRAVENOUS 3 amoxicillin oral capsule or 1la
SOLUTION 10 % amoxicillin oral suspension "
reconstituted Larlz
PROSOL INTRAVENOUS 5
SOLUTION amoxicillin oral tablet 1orla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amoxicillin ora tablet 1or 1a* UNASYN INJECTION
chewable 125 mg, 250 mg SOLUTION 3
Y RECONSTITUTED 1.5 (1-
Il I
zgplm in oral capsule 500 1 or 1a* 0.5) GM, 3 (2-1) GM
ampicillin sodium injection ggbﬁ}fl’\'o'[ll\'TRAVENOUS
solution reconstituted 1 gm, 1 or 1b* 3
RECONSTITUTED 15 (10-
2.gm, 250 mg, 500 m
e 5) GM
ampicillin sodium
intravenous solution 1or 1b* égl_SY"Fll lONI\1I— RAVENOUS 3
reconstituted U
COMBINACIONES DE PENICILINAS
PENICILINA NATURALES
amoxicillin-pot clavulanate :SI\IJ(T::?LALI\I/I'\LIJlécAu LAR
er oral tablet extended 1or 1b* 3
release 12 hour SUSPENSION
— PREFILLED SYRINGE
i o | Lar 17
- INTRAMUSCULAR
amoxicillin-pot clavulanate 1 or 1b* SUSPENSION 3
oral tablet RECONSTITUTED
ampicillin-sulbactam sodium PENICILLIN G POT IN
injection solution 1 or 1b* DEXTROSE
reconstituted 1.5 (1-0.5) gm, INTRAVENOUS :
3(21)gm SOLUTION 40000
ampicillin-sulbactam sodium UNIT/ML, 60000
intravenous sol ution 1 or 1b* UNIT/ML
reconstituted penicillin g potassium
AUGMENTIN ES-600 injection solution 1or 1b*
ORAL SUSPENSION 3 reconstituted
RECONSTITUTED penicillin g sodium injection .
. . lorilb
AUGMENTIN ORAL solution reconstituted
SUSPENSION > penicillin v potassium oral 1 A
RECONSTITUTED 125- sol ution reconstituted
31.25 MG/5ML T -
penicillin v potassium oral b
BICILLIN C-R 900/300 tablet lorl
INTRAMUSCULAR 3 pfizerpen injection solution
SUSPENSION .
BICILLINCR reconstituted S
INTRAMUSCULAR 3 e
SUSPENSION RESISTENTESA LA
Sl PENICILINASA
piperacillin sod-tazobactam didl llin sodi a
S0 intravenous solution IC O)iac' I Sodium or 1 or 1b*
reconstituted 13.5 (12-1.5) Capsuie
gm, 2.25 (2-0.25) gm, 3- 1or 1b* NAFCILLIN SODIUM IN
0.375 gm, 3.375 (3-0.375) DEXTROSE :
gm, 4.5 (4-0.5) gm, 40.5 (36- INTRAVENOUS
4.5) gm SOLUTION 2 GM/100M L
piperacillin-tazobactam-nacl nafcillin sodium injection
intravenous solution 3 solution reconstituted 1 gm, 1or 1b*
reconstituted 3-0.375 2gm
gm/S0ml, 4-0.5 gm/100m nafcillin sodium intravenous 1 or 1b*
solution reconstituted 10 gm

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OXACILLIN SODIUM IN ASSURE PLATINUM IN 3 ST oL
DEXTROSE 3 VITRO STRIP '
INTRAVENOUS
ASSURE PRISM MULTI _
SOLUTION 2 GM/50M L TEST IN VITRO STRIP 3 ST; QL
oxacillin sodium injection ASSURE PRO TEST IN
go(l;rjrt:on reconstituted 1 gm, 1 or 1b* VITRO STRIP 3 ST; QL
—— BIOTEL CARE TEST 3 ST oL
oxaqllln sodmmmtravenous 1 or 1b* STRIPSIN VITRO STRIP ;
solution reconstituted BL0OD GLUCOSE TEST
PRODUCTOS DE INVITRO STRIP 3 ST QL
DIAGNOSTICO oo d .
ANALISISDE oty (o SIp 35S 3 [sma
DIAGNOSTICO BLULINK GLUCOSE
ACCU-CHEK AVIVA 2 oL TEST IN VITRO STRIP ¢ ST; QL
PLUSINVITRO STRIP CARESENSN GLUCOSE
ACCU-CHEK GUIDE 2 oL TEST IN VITRO STRIP ¢ ST: QL
TESTINVITRO STRIP CARESENS S GLUCOSE
ACCU-CHEK TEST IN VITRO STRIP s ST QL
SMARTVIEW IN VITRO 2 oL
i corETovenTETIN |3 Loy
ACCUTREND GLUCOSE ) < oL
INVITRO STRIP Q CLEVER CHEK AUTO-
ADVANCE INTUITION . ST oL ‘;;?FE’,ETEST INVITRO 3 ST QL
TEST IN VITRO STRIP ’ S EVER CHEK AGTS
ADVANCE MICRO- CODE VOICE IN VITRO 3 ST: QL
DRAW TEST IN VITRO 3 ST: QL STRIP ’
STRIP CLEVER CHEK TEST IN
ADVOCATE REDI-CODE 3 ST oL VITRO STRIP 3 ST: QL
INVITRO STRIP | CLEVER CHOICE
ADVOCATE REDI- .
AUTO-CODE TEST IN L
CODE+ TEST IN VITRO 3 ST: QL 3 ST.Q
VITRO STRIP
STRIP CLEVER CHOICE
ADVOCATE TEST IN 3 ST: QL MICRO TEST IN VITRO 3 ST; QL
VITRO STRIP ’
STRIP
INVITRO STRIP CODING IN VITRO 3 ST QL
AGAMATRIX JAZZ 3 ST oL STRIP
TEST IN VITRO STRIP ' CLEVER CHOICE TALK
AGAMATRIX PRESTO 3 ST oL SYSTEM IN VITRO 3 ST QL
TEST IN VITRO STRIP ’ STRIP
ASSURE 3TEST IN _ CONTOUR NEXT TEST _
VITRO STRIP € ST; QL IN VITRO STRIP e ST; QL
ASSURE 4 TEST IN _ CONTOUR PLUSTEST _
VITRO STRIP 3 ST; QL IN VITRO STRIP 3 ST; QL
ASSURE Il CHECK IN _ CONTOUR TEST IN ,
VITRO STRIP 8 ST; QL VITRO STRIP E ST; QL
ASSURE |1 IN VITRO 3 ST oL COOL BLOOD
STRIP ’ GLUCOSE TEST STRIPS 3 ST QL
IN 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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CVSADVANCED EASYPRO BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP

CVSGLUCOSE METER EASYPRO PLUSIN 2 ST oL
TEST STRIPSIN VITRO 3 ST: QL VITRO STRIP ’
STRIP ELEMENT COMPACT 3 ST oL
cvstrue metrix glucose test 3 ST: QL TEST IN VITRO STRIP !

in vitro strip ’ ELEMENT TEST IN . ST: oL
D-CARE BLOOD VITRO STRIP ’
GLUCOSE IN VITRO 3 ST: QL EVMBRACE BLOOD

STRIP GLUCOSE TEST IN 3 ST: QL
DIATHRIVE BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST QL EMBRACE EVO BLOOD

VITRO STRIP GLUCOSE TEST IN 3 |sTqL
DIATHRIVE GLUCOSE 3 ST oL VITRO STRIP

TEST IN VITRO STRIP ’ EMBRACE PRO

DIATHRIVE+ GLUCOSE 3 ST oL GLUCOSE TEST IN 3 ST: QL
TEST IN VITRO STRIP ’ VITRO STRIP

DUO-CARE TEST IN 2 ST oL EMBRACE TALK

VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASY MAX BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST: QL EMBRACE WAVE

VITRO STRIP BLOOD GLUCOSE IN 3 ST: QL
EASY PLUSII GLUCOSE 3 ST oL VITRO STRIP

TEST IN VITRO STRIP ’ EQ BLOOD GLUCOSE 3 ST oL
VITRO STRIP ' EVOLUTION

EASY TALK BLOOD AUTOCODE IN VITRO 3 ST: QL
GLUCOSE TEST IN 3 ST: QL STRIP

VITRO STRIP FIFTY50 GLUCOSE

TEST STRIPSIN VITRO 3 ST: QL STRIP

STRIP fondu rcle_bl ood glucose test 3 ST: QL
HEAL THPRO GL UCOSE 3 ST: QL FORA 6 CONNECT IN 3 st oL
IN VITRO STRIP VITRO STRIP '
EASY TOUCH TEST IN _ FORA 6 CONNECT/GTEL _
VITRO STRIP 3 ST QL TEST IN VITRO STRIP 8 ST, QL
EASY TRAK BLOOD FORA D40/G31 BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP STRIP

EASY TRAK II FORA G20 BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP

EASYGLUCO IN VITRO _ FORA GD20 TEST IN _
STRIP 2 ST QL VITRO STRIP & ST, QL
EASYMAX 15 TEST IN 2 ST oL FORA GD50 BLOOD

VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYMAX TEST IN 2 ST oL 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 GTEL BLOOD GLUCOCARD X-SENSOR 3 st oL
GLUCOSE TEST IN 3 ST: QL IN VITRO STRIP '
VITRO STRIP GLUCOCOM TEST IN 2 ST oL
FORA TN'G ADVANCE 2 ST oL VITRO STRIP '
PRO IN VITRO STRIP ’ GLUCONAVII BLOOD
FORA TN'G/TN'G VOICE 3 ST QL GLUCOSE TEST IN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
FORA V10 BLOOD GLUCOSE METER TEST 2 ST oL
GLUCOSE TEST IN 3 ST: QL IN VITRO STRIP ’
VITRO STRIP GNP EASY TOUCH
FORA V30A BLOOD GLUCOSE TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GNP TRUE METRIX
FORACARE GD40 TEST 2 ST oL GLUCOSE STRIPSIN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
FORACARE PREM|UM GNP TRUETRACK
V10 TEST IN VITRO 3 ST: QL SMART SYSTEM IN 3 ST: QL
STRIP VITRO STRIP
FORACARE TEST N GO _ GNP TRUETRACK TEST _
TEST IN VITRO STRIP 3 ST QL STRIPSIN VITRO STRIP 3 ST QL
FREESTYLE INSULINX 2 oL G0JJI BLOOD
TEST IN VITRO STRIP GLUCOSE TEST IN 3 ST: QL
FREESTYLE LITE TEST 3 oL VITRO STRIP
IN VITRO STRIP G0JJI BLOOD TEST
FREESTYLE PRECISION STRIPILANCETSIN 3 ST, QL
NEO TEST IN VITRO 3 oL VITRO STRIP
STRIP HW EMBRACE PRO
FREESTYLE TEST IN ; o GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP

HW EMBRACE TALK
GE100 BLOOD
GENULTIMATE TEST IN 3 ST QL IGLUCOSE TEST STRIPS 3 ST: QL
VITRO STRIP : IN VITRO STRIP

IHEALTH BLOOD
GHT TEST IN VITRO
STRIP 3 ST; QL GLUCOSE TEST STRIN 3 ST: QL
GLUCO PERFECT 3 VITRO STRIP
TEST IN VITRO STRIP 3 ST; QL IN TOUCH BLOOD

GLUCOSE TEST IN 3 ST QL
GLUCOCARD 01 VITRO STRIP
SENSOR PLUSIN VITRO 3 ST: QL
STRIP Q INFINITY BLOOD

GLUCOSE TEST IN 3 ST: QL
GLUCOCARD VITRO STRIP
EXPRESSION TEST IN 3 ST: QL
VITRO STRIP Q INFINITY VOICE IN 2 ST oL
GLUCOCARD SHINE VITRO STRIP |
TEST INVITRO STRIP 3 ST; QL KROGER HEALTHPRO

GLUCOSE TEST IN 3 ST: QL
GLUCOCARD VITAL 3 ST QL VITRO STRIP
TEST IN VITRO STRIP EIJER TRUETEST . —

TEST IN 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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MEIJER TRUETRACK 5 ST oL PRO VOICE V8/V9
TEST IN VITRO STRIP ’ GLUCOSE IN VITRO 3 ST; QL
MICRODOT TEST IN 3 ST oL STRIP
VITRO STRIP ’ PRODIGY NO CODING
MM BLULINK GLUCOSE Z ST oL BLOOD GLUC IN VITRO 3 ST; QL
TEST IN VITRO STRIP ’ STRIP
MM EASY TOUCH PTSPANELSEGLU 5 ST oL
GLUCOSE IN VITRO 3 ST: QL TEST INVITRO STRIP
STRIP QUICK TOUCH BLOOD
TEST IN VITRO STRIP ’ VITRO STRIP
NEUTEK 2TEK TEST IN 3 ST oL QUICKTEK TESTIN 3 ST: QL
VITRO STRIP ; VITRO STRIP
NOVA MAX GLUCOSE QUINTET AC BLOOD
TEST INVITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
ON CALL EXPRESS VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL QUINTET BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST; QL
ONE DROP TEST IN VITRO STRIP
VITRO STRIP 3 ST, QL REFUAH PLUSBLOOD

GLUCOSE TEST IN 3 ST; QL
BLUE TEST INVITRO > st VITRO STRIP
STRIP Q RELION BLOOD

GLUCOSE TEST IN 3 ST; QL
ONETOUCH ULTRAIN . VITRO STRIP
VITRO STRIP 2 ST QL

RELION
ONETOUCH ULTRA 2 ST QL CONFIRM/MICRO TEST 3 ST; QL
TEST INVITRO STRIP ! INVITRO STRIP
ONETOUCH VERIO IN . RELION GLUCOSE TEST

2 ST: QL .
VITRO STRIP Q STRIPSIN VITRO STRIP 5 ST, QL
OPTIUMEZ TEST IN . RELION PREMIER TEST
3 ST: QL .

VITRO STRIP Q INVITRO STRIP 3 ST QL
PHARMACIST CHOICE RELION PRIME TEST IN ST oL
AUTOCODE IN VITRO 3 ST; QL VITRO STRIP 3 Q
STRIP RELION TRUE METRIX
PHARMACIST CHOICE TEST STRIPSIN VITRO 3 ST: QL
NO CODING IN VITRO 3 ST; QL STRIP
STRIP

RELION ULTIMA TEST _
PIP BLOOD GLUCOSE IN VITRO STRIP 3 ST; QL
TEST STRIPIN VITRO 3 L
STRIP Q RIGHTEST GS100

BLOOD GLUCOSE IN 3 ST; QL
POCKETCHEM EZ TEST . VITRO STRIP
IN VITRO STRIP 3 ST QL

RIGHTEST GS300
POGO AUTOMATIC BLOOD GLUCOSE IN 3 ST: QL
TEST CARTRIDGESIN 3 oL VITRO STRIP
VITRO DIAGNOSTIC
TEST RIGHTEST GS550

BLOOD GLUCOSE IN 3 ST; QL
PRECISION XTRA VITRO STRIP
BLOOD GLUCOSE IN 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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RIGHTEST GT333 SUCRAID ORAL 3 PA: LD: QL
BLOOD GLUCOSE IN 3 ST; QL SOLUTION g
VITRO STRIP VIOKACE ORAL : oL
RIGHTEST GT333 TABLET
GLUCOSE TEST IN 3 ST; QL ZENPEP ORAL
VITRO STRIP CAPSULE DELAYED
SMARTEST BLOOD RELEASE PARTICLES
GLUCOSE TEST IN 3 ST; QL 10000-32000 UNIT, 15000-
VITRO STRIP 47000 UNIT, 20000-63000 2 QL
UNIT, 25000-79000 UNIT
SOLUSV2 TEST IN , :
VITRO STRIP 3 ST; QL 3000-10000 UNI T, 40000-
126000 UNI T, 5000-24000
SUPREME TEST IN . UNIT, 60000-189600 UNIT
VITRO STRIP J ST; QL
PRODUCTOS PARA
TRUE FOCUSBLOOD TRATAR LAS
GLUCOSE STRIPIN 3 ST; QL MIGRANAS
VITR RIP
O ST *CALCITONIN GENE-
TRUE METRIX BLOOD RELATED PEPTIDE
GLUCOSE TEST IN 3 ST; QL RECEPTOR ANTAG
VITRO STRIP (CGRP)***
TRUE METRIX PRO NURTEC ORAL TABLET ,
BLOOD GLUCOSE IN 3 ST; QL DISPERSIBLE 2 PA; QL
VITR RIP
O ST QULIPTA ORAL _
TRUETEST TEST IN . TABLET 2 PA; QL
VITRO STRIP s ST; QL
UBRELVY ORAL _
TRUETRACK TEST IN _ TABLET 2 ST; QL
VITRO STRIP s ST; QL
ZAVZPRET NASAL _
UNISTRIP1 GENERIC IN . SOLUTION 8 ST; QL
VITRO STRIP . ST; QL
*MIGRAINE PRODUCTS
VERASENS BLOOD - CYCLOOXYGENASE 2
GLUCOSE TEST IN 3 ST; QL (COX-2) INHIBITORS***
VITRO STRIP ELYXYB ORAL .
VIVAGUARD INO TEST 3 ST oL SOLUTION 3 ST, QL
STRIPSIN VITRO STRIP ’
S *SELECTIVE
PRODUCTOS SEROTONIN AGONISTS
DIGESTIVOS 5-HT (1F)***
ENZIMASDIGESTIVAS REYVOW ORAL 3 ST OL
CREON ORAL CAPSULE TABLET Q
DELAYED RELEASE 2 QL AGONISTA SELECTIVO
PARTICLES DE SEROTONINA -
PANCREAZE ORAL COMBINACIONES DE
CAPSULE DELAYED AINE
RELEASE PARTICLES sumatriptan-naproxen
10500-35500 UNI T, 16800- . ST: oL odium oral tablet 3 ST; QL
56800 UNI T, 21000-54700 :
UNIT, 2600-8800 UNIT, SYMBRAVO ORAL 3 ST: QL
37000-97300 UNI T, 4200- TABLET
14200 UNIT TREXIMET ORAL . ST oL
SERTZVE ORAL TABLET 85-500 MG ’
CAPSULE DELAYED 3 ST; QL

RELEASE PARTICLES

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGONISTAS zolmitriptan nasal solution lorlb* |[ST;QL
SELECTIVOSDE e
| | * L

SEROTONINA 5-HT(1) zoI mftr?ptan or: tzlet lorilb Q

zolmitriptan oral tablet
amotriptan malate oral tablet| 1or 1b* |QL dispers Ele lorlb* |QL
eletriptan hydrobromide ora lorib*  |QL ZOMIG NASAL .
tablet SOLUTION 3 ST: QL

R[ECEPTOR DEL
IMITREX ORAL 3 ST: QL PEPTIDO
TABLET ’ RELACIONADO CON EL

GEN DE LA
IMITREX STATDOSE
REFILL ST S CALCITONINA (CGRP)
SUBCUTANEOUS 3 ST, QL AIMOVIG
SOLUTION CARTRIDGE SUBCUTANEOUS 3 PA: QL
IMITREX STATDOSE SOLUTION AUTO- '
SYSTEM INJECTOR
SUBCUTANEOUS 3 ST; QL AJOVY
SOLUTION AUTO- SUBCUTANEOUS 3 PA: QL
INJECTOR SOLUTION AUTO- ’
MAXALT ORAL TABLET 2 ST oL INJECTOR
10MG ’ AJOVY
MAXALT-MLT ORAL %ES?E\TESE;LLED 3 PA; QL
TABLET DISPERSIBLE 3 ST; QL

SYRINGE
10MG

: EMGALITY (300MG
atriptan hel oral tablet lorlb* |QL

nareinipten hc’ or o Q DOSE) SUBCUTANEOUS s oA OL
ONZETRA XSAIL NASAL 3 ST: QL SOLUTION PREFILLED ’
EXHALER POWDER ’ SYRINGE
RELPAX ORAL TABLET 3 ST; QL EMGALITY
rizatriptan benzoate oral SUBCUTANEOUS .
tab|etp lorlb* |QL SOLUTION AUTO- g PA; QL
rizatriptan benzoate ora lorib*  |QL INJECTOR
tablet dispersible EMGALITY
sumatriptan nasal solution 1or 1b* QL %ES#T('DA\NN IE(RDIEJFSI LLED 3 PA; QL
;Jbrgmptan succinate oral lor1b* |QL SYRINGE

VYEPTI INTRAVENOUS 3 PA: LD: OL
sumatriptan succinate SOLUTION T
subcutaneous solution 6 1or 1b* QL COMBINACIONES DE
mg/0.5ml ERGOTAMINA
sumatriptan succinate - :
subcutaneous solution auto- lorlb* |QL ergotamine-caffeine ora 1or 1b*
- tablet
injector 6 mg/0.5ml

: ; .

TOSYMRA NASAL 5 oL migergot rectal suppository lorlb
SOLUTION :Q PRODUCTOS PARA

TRATAR LAS
ZEMBRACE MIGRARAS - AINE
SYMTOUCH
SUBCUTANEOUS 3 ST: QL CAMBIA ORAL PACKET 3 |ST; QL
SOLUTION AUTO-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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diclofenac miconazole 3 vaginal 1 or 1b*
potassium(migraine) oral 3 ST; QL suppository
packet terconazole vagina cream lorilb* |QL
PRODUCTOS PARA :
TRATAR LAS terconazole vaginal lorlb* |QL
MIGRARAS suppository

ESPERMICIDAS
SUBCUTA ENCARE VAGINAL
SUBCUTANEOUS _
SOLUTION AUTO- 3 PA; QL SUPPOSITORY 2 $0
INJECTOR OPTIONSGYNOL I
dihydroergotamine mesylate . _ CONTRACEPTIVE 2 $0
injection solution lerils PA; QL VAGINAL GEL
dihydroergotamine mesylate _ TODAY SPONGE 5 0
nasal solution 3 ST, QL VAGINAL
ERGOMAR VCF VAGINAL
SUBLINGUAL TABLET 3 ST; QL CONTRACEPTIVE 2 $0
SUBLINGUAL VAGINAL FILM
TRUDHESA NASAL . ST oL VCF VAGINAL
AEROSOL SOLUTION Q CONTRACEPTIVE 2 $0
PRODUCTOS VAGINAL GEL
VAGINALES ESTROGENOS

VAGINALE
*VAGINAL G S
CONTRACEPTIVE PH ESTRACE VAGINAL . oL
MODULATOR - CREAM 0.01 %
COMBINATIONS ** : -

gﬁtradml vaginal cream 0.01 lorib*  |QL
PHEXX VAGINAL GEL 3 $0 %o
ANTIINFECCIOSOS estradiol vaginal tablet lorlb* |QL
VAGINALES ESTRING VAGINAL 3 oL
CLEOCIN VAGINAL RING 7.5 MCG/24HR

3
CREAM FEMRING VAGINAL
3 QL
CLEOCIN VAGINAL ) RING
SUPPOSITORY IMVEXXY
clindamycin phosphate MAINTENANCE PACK 3 QL
vaginal Ve Lor 1b* VAGINAL INSERT
CLINDESSE VAGINAL IMVEXXY STARTER 5 aL
CREAM 3 PACK VAGINAL INSERT
metronidazole vaginal gel 1or 1b* ERREI\AA\ GRI N VAGINAL 2 oL
NUVESSA VAGINAL
GEL 3 VAGIFEM VAGINAL 2 o
VANDAZOLE VAGINAL TABLET 10MCG
GEL 3 yuvafem vaginal tablet lorlb* |QL
XACIATO VAGINAL . PA: OL PRODUCTOS
GEL Q VAGINALESVARIOS
ANTIMICOTICOS INTRAROSA VAGINAL _
3 ST; QL
RELACIONADOS CON INSERT
=L [ (B0l PROGESTINAS
GYNAZOLE-1VAGINAL VAGINALES
3

CREAM CRINONE VAGINAL 3

GEL 4%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CRINONE VAGINAL 3 PA: QL *HISTAMINE H3-
GEL 8% ’ RECEPTOR
ANTAGONIST/INVERSE
ENDOMETRIN 5 PA AGONI ST S+
VAGINAL INSERT
progesterone vaginal insert 1or 1b* PA \{\;'Aéfvllé ORAL TABLET 3 PA;LD; QL; SP
PROGESTINAS W.AKIX ORAL TABLET
PROGESTINAS 4.45MG 3 PA; LD; DO; SP
GALLIFREY ORAL 1 or 1b* *STIMULANT
TABLET COMBINATIONS***
medroxyprogesterone acetate " AZSTARYSORAL
oral tablet lorla CAPSULE 3 ST QL
megestrol acetate oral 1 or 1b* AGENTE PARA EL
suspension 625 mg/5ml TDAH - INHIBIDORES
norethindrone acetate oral P SELECTIVOSDE LA
tablet o RECAPTACION DE
progesterone intramuscul ar 1 or 1b* NORADBENAL INA
oil = atomoxetine hl oral capsule | 1or1b*  |PA
progesterone oral capsule 1 or 1b* QELBREE ORAL
CAPSULE EXTENDED 8 ST
EigglUETERl UM ORAL 3 RELEASE 24 HOUR
AGENTE PARA EL
R ERA ORAL 3 TRASTORNO POR
DEFICIT DE ATENCION
SULFONAMIDAS CON HIPERACTIVIDAD
SULFONAMIDAS (UlDkil) o ASOINISITAS
ADRENERGICOSALFA
sulfadiazine oral tablet 1 or 1b* SELECTIVOS
TDAH/ANTINARCOLEPS clonidine hcl er oral tablet .
:?AE/ Q :\IGTIIEﬁ(B)gSI COS/ANO extended release 12 hour <@ dly PA
uanfacine hcl er oral tablet
(ANTI-OBESITY - GIP & extended release 24 hour Lorlb® |PA
AGONI STS** INTUNIV ORAL TABLET
ZEPBOUND EXTENDED RELEASE 24 3 PA
HOUR
SUBCUTANEOUS > o
SOLUTION AUTO- PA; BE; QL ONYDA XR ORAL
INJECTOR SUSPENSION S ST
DOPALINE AND EXTENDED RELEASE
NOREPINEPHRINE ANALEPTICOS
REUPTAKE INHIBITORS caffeine citrate intravenous 3
(DNRIS)*** solution
SUNOSI ORAL TABLET 3 PA: QL caffeine citrate oral solution 1or 1b*
150MG DOPRAM
SUNOSI ORAL TABLET 3 PA: DO INTRAVENOUS 3
75MG ’ SOLUTION
ANFETAMINAS
ADZENYSXR-ODT
ORAL TABLET .
EXTENDED RELEASE J ST; QL
DISPERSIBLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amphetamine er oral tablet 3 ST: QL lisdexamfetamine dimesylate
extended release dispersible ’ oral tablet chewable 40 mg, lorlb* |[PA;QL
amphetamine sulfate oral lorib* |QL 50 mg, 60 mg
tablet 10 mg methamphetamine hcl ora 3 ST QL
amphetamine sulfate oral lorib* DO tablet '
tablet 5 mg procentraoral solution 1or 1b* PA; QL
DEXEDRINE ORAL VYVANSE ORAL
CAPSULE EXTENDED 3 ST: QL CAPSULE 10MG, 20 MG, & ST; DO
RELEASE 24 HOUR 10 ’ 30MG
MG,15MG VYVANSE ORAL
dextroamphetamine sulfate er CAPSULE 40 MG, 50 MG, 3 ST; QL
oral capsule extended release 1or 1b* PA; QL 60MG, 70MG
24 hour 10 mg VYVANSE ORAL
dextroamphetamine sulfate er TABLET CHEWABLE 10 3 ST; DO
oral capsule extended release lorilb* |QL MG, 20MG, 30MG
24 hour 15 mg VYVANSE ORAL
dextroamphetamine sulfate er TABLET CHEWABLE 40 3 ST; QL
oral capsule extended release 1or 1b* PA; DO MG, 50 MG, 60 MG
24 hour 5 mg XELSTRYM
dextroamphetamine sulfate lorib*  |PA:QL TRANSDERMAL PATCH 3 ST QL
oral solution ’ zenzedi oral tablet10mg, 15 | 4 L gpe (pa.
dextroamphetamine sulfate mg, 20 mg, 30 mg, 7.5 mg ’
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL :
mg, 30 mg, 7.5 mg rz.negzedl ora tablet 2.5 mg, 5 lorlb* |PA: DO
dextroamphetamine sulfate 1 or 1b* PA: DO ANOREXiGENOSNO
DYANAVEL XR ORAL :
benzphetamine hcl oral tablet
SUSPENSION 3 ST; QL 5 rf]‘; ' lorlb* |PA;BE QL
EXTENDED RELEASE dicthyl ——r »
iethylpropion hcl er or
DYANAVEL XR ORAL
tablet extended release 24 lorlb* |PA;BE; QL
TABLET EXTENDED S ST; DO hour Q
RELEASE 10MG, 5MS diethylpropion hcl oral tabl lorib* |PA;BE; QL
DYANAVEL XR ORAL iethylpropion hcl oral tablet or i BE; Q
TABLET EXTENDED 3 ST; QL LOMAIRA ORAL lorib* |PA:BE QL
RELEASE 15MG, 20 MG TABLET
EVEKEO ORAL TABLET _ PHENDIMETRAZINE
10MG 3 PA; QL TARTRATE ER ORAL . PA: BE: OL
CAPSULE EXTENDED T
E\I\/A'Eg EO ORAL TABLET 3 PA: DO RELEASE 24 HOUR
X - hendimetrazine tartrate oral
lisdexamfetamine dimesylate '?abl ot lor1lb* |PA;BE; QL
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO _
30 mg 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 AGONISTASDEL
lisdexamfetamine dimesylate RECEPTOR DE GLP-1
oral tablet chewable 10 mg, 1or 1b* PA; DO liraglutide -weight
20 mg, 30 mg management subcutaneous lorib* |PA;BE; QL
solution pen-injector

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SAXENDA DAYTRANA
SUBCUTANEOUS 3 PA: BE: OL TRANSDERMAL PATCH 3 ST; QL
SOLUTION PEN- » BE 20 MG/9HR, 30 MG/9HR
INJECTOR dexmethylphenidate hcl er
WEGOVY ORAL R oral capsule extended release " )
TABLET 2 PA; BE QL 24 hour 10 mg, 15 mg, 20 ~ar iy ST; DO
WEGOVY mg
SUBCUTANEOUS 5 PA: BE: QL dexmethylphenidate hcl er
SOLUTION AUTO- T oral capsule extended release lorlb* |[ST; QL
INJECTOR 24 hour 25 mg
COMBINACIONES DE dexmethylphenidate hcl er
AGENTES oral capsule extended release " .
ANTIOBESICOS 24 hour 30 mg, 35 mg, 40 Lorlp® PA; QL
CONTRAVE ORAL mg
TABLET EXTENDED 3 PA; BE; QL dexmethylphenidate hcl er
RELEASE 12 HOUR oral capsule extended release 1or 1b* PA; DO
COMBINACIONES DE 24 hour 5mg
ANOREXIGENOS f[j:t;irgeigyrlﬁhmldate hcl ora lorib*  |PA: QL
phentermine-topiramate er 9
oral capsule extended release 3 PA; BE; QL dexmethylphenidate hcl oral " .
24 hour tablet 2.5 mg, 5 mg @y PA; DO
QSYMIA ORAL FOCALIN ORAL 3 ST oL
CAPSULE EXTENDED 3 PA: BE; QL TABLET 10MG '
REL EASE 24 HOUR FOCALIN ORAL ; < o0
ESTIMULANTES TABLET 25MG,5MG '
VARIOS FOCALIN XR ORAL
APTENSIO XR ORAL CAPSULE EXTENDED 3 <T DO
CAPSULE EXTENDED RELEASE 24 HOUR 10 '
RELEASE 24 HOUR 10 3 ST: DO MG, 15MG, 20MG, 5 MG
MG, 15MG, 20MG, 30 FOCALIN XR ORAL
MG CAPSUL E EXTENDED
APTENSIO XR ORAL REL EASE 24 HOUR 25 3 ST; QL
CAPSUL E EXTENDED 3 — MG, 30 MG, 35 MG, 40
REL EASE 24 HOUR 40 ’ MG
MG, 50MG, 60MG JORNAY PM ORAL
armodafinil oral tablet lorlb* |PA; QL CAPSULE EXTENDED 3 —
CONCERTA ORAL ,\RA%L %QEEGZ“SE' 3‘? 100 '
TABLET EXTENDED 3 ST: DO ’ '
RELEASE 18 MG, 27 MG JORNAY PM ORAL
CONCERTA ORAL CAPSULE EXTENDED 3 ST: DO
TABLET EXTENDED 3 ST: QL RELEASE 24 HOUR 20
RELEASE 36 MG, 54 MG MG, 40MG
COTEMPLA XR.ODT METADATE CD ORAL

CAPSULE EXTENDED _
ORAL TABLET 3 ST oL 3 PA: DO
DISPERSIBLE 0MG
DAYTRANA METADATE CD ORAL
TRANSDERMAL PATCH 3 ST: DO EQEELA’LE EXRTAENDEI\[A) 3 PA: QL
10 MG/9HR, 15 MG/9HR Iy SE 40MG, S0 MG,

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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METHYLIN ORAL . methylphenidate hcl oral " )
SOLUTION . ST; QL tablet chewable 5 mg L - DO
methylphenidate hcl er (cd) methylphenidate transdermal lorib* |ST: DO
oral capsule extended release| 1or 1b* |PA; DO patch 10 mg/Shr, 15 mg/Shr '
10 mg, 20 mg, 30 mg ;
methylphenidate hcl er (cd) g]ailyg%h%%a%ﬁ t;g”f?%%ﬂ?‘ Lordb® |STQL
Zgalmcgpgélrengx%egﬂ?g release|  lorlb* |PAIQL modafinil oral tablet 100mg | 1lor1b* |PA; DO
methyI'phenid;Ie —— modafinil oral tablet 200 mg lorlb* |PA; QL
oral capsule extended release| 1or1b* |PA; DO NUVIGIL ORAL TABLET 3 PA; QL
24 hour 10 mg, 20 mg PROVIGIL ORAL 3 PA: DO
methylphenidate hcl er (1) TABLET 100MG ’
oral capsule extended release " ) PROVIGIL ORAL .
24 hour 30 mg, 40 mg, 60 Lordb® 1PA;QL TABLET 200MG 8 PA; QL
mg

QUILLICHEW ER ORAL
methylphenidate hcl er (osm) TABLET CHEWABLE 3 ST: DO
oral tablet extended release 1or 1b* PA; DO EXTENDED RELEASE 20 ’
18 mg, 27 mg MG
methylphenidate hcl er (osm) QUILLICHEW ER ORAL
oral tablet extended release 1or 1b* PA; QL TABLET CHEWABLE 3 ST OL
36 mg, 45 mg, 54 mg, 63 mg EXTENDED RELEASE 30 Q
METHYLPHENIDATE MG,40MG
HCL ER (OSM) ORAL 1 or 1b* PA: QL QUILLIVANT XR ORAL
TABLET EXTENDED SUSPENSION 8 ST; QL
RELEASE 72MG RECONSTITUTED ER
methylphenidate hcl er (xr) RELEXXII ORAL
oral capsule extended release " . TABLET EXTENDED 3 ST; DO

lorib PA; DO ’

24 hour 10 mg, 15 mg, 20 RELEASE 18 MG, 27 MG
mg, 30 mg

RELEXXIlI ORAL
methylphenidate hcl er (xr) TABLET EXTENDED 3 ST: QL
cznzalhcapwleextended release lorib* |PA: QL RELEASE 36 MG, 45 MG, ’

our 40 mg, 50 mg, 60 54 MG, 63MG, 72MG

mg

RITALIN LA ORAL
methylphenidate hcl er oral * . CAPSULE EXTENDED )
tablet extended release 10 mg @7l PA; DO RELEASE 24 HOUR 10 J ST; DO
methylphenidate hcl er oral " . MG, 20MG
tablet extended release 20 mg|  + oM P" [PAIQL RITALIN LA ORAL
methylphenidate hcl er oral CAPSULE EXTENDED 3 ST: QL
tablet extended release 24 1or 1b* PA; DO RELEASE 24 HOUR 30
hour MG,40MG
methylphenidate hcl oral _ RITALIN ORAL TABLET .
oo lorlb* |PA; QL 10MG.5MG 3 ST, DO
methyl phenidate hel oral \ . RITALIN ORAL TABLET 3 [sma
tablet 10 mg, 5 mg Lo ds PA; DO 20MG Q
methylphenidate hcl oral . , INHIBIDORESDE LA
tablet 20 mg lorib PA; QL LIPASA
methylphenidate hcl oral T PA: OL orlistat oral capsule 1or 1b* PA; BE; QL
tablet chewable 10 mg ' XENICAL ORAL

. 3 PA; BE; QL

methylphenidate hcl oral 1 or 1b* ST DO CAPSULE
tablet chewable 2.5 mg ’

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

197

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
MEZCLASDE NUZYRA ORAL TABLET . .
ANFETAMINAS 150 MG g PA; LD; QL
ADDERALL ORAL FLUOROCICLINAS
IA'aLET ':\L/IO M7G,1'\§.5 MG, 3 ST; DO XERAVA
o MG,5MG, 7.5MG INTRAVENOUS 3
ADDERALL ORAL 3 ST: QL SOLUTION
TABLET 20MG,30MG ’ RECONSTITUTED
ADDERALL XR ORAL TETRACICLINAS
CAPSULE EXTENDED . :
REL EASE 24 HOUR 10 8 ST; DO gemeclocydlinehl ora Lor 1b*
MG, 15MG,5MS DORYX MPC ORAL
ADDERALL XR ORAL TABLET DELAYED 3 ST
CAPSULE EXTENDED 3 ST QL RELEASE 60 MG
RELEASE 24 HOUR 20 ’ r 1001
MG, 25MG,30MG OXy Intravenous *
5 solution reconstituted ~ar iy QL
amphetamine-dextroamphet g T
er oral capsule extended _ oxycycline hyclate
release 24 hour 10 mg, 15 lorlb* |PA;DO intravenous solution lorlb* |QL
mg, 5 mg reconstituted
amphetamine-dextroamphet doxyciycl ine hyclate oral lorib* |QL
capsule
er oral capsule extended lorib*  |PA:QL ap _
release 24 hour 20 mg, 25 doxycycline hyclate oral lorib*  |aL
mg, 30 mg tablet 100 mg, 20 mg
amphetamine- doxycycline hyclate oral 3 ST oL
dextroamphetamine oral 1 or 1b* PA: DO tablet 150 mg, 75 mg '
tablet 10 mg, 12.5mg, 15 ' doxycycline hyclate oral
mg, 5 mg, 7.5 mg tablet 50 mg & QL
amphetamine- d line hvelate oral
dextroamphetamine oral 1or 1b* PA; QL tacg;écﬁ; ! nzdy; eor 3 ST; QL
tablet 20 mg, 30 mg ayedrelease
doxycycline monohydrate
amphet-dextroamphet 3-bead
er oral capsule extended lor1lb* |PA;QL %al capsule 100 mg, 50 mg, Tordos QL
release 24 hour mg
MYDAYIS ORAL doneycydline monofydrate 3 ST QL
CAPSULE EXTENDED 3 ST; QL oral capsule 15U mg
RELEASE 24 HOUR doxycycline monohydrate "
: . lorlb QL
TETRACICLINAS oral suspension reconstituted
= P doxycycline monohydrate "
GLYCYLCYCLINES* oral tablet lorilb QL
TIGECYCLINE
MINOCIN
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION &
RECONSTITUTED RECONSTITUTED
ITI\TTGRAA?/IIIENOUS minocycline hcl er oral tablet 3 ST: QL
SOLUTION 3 extended release 24 hour '
RECONSTITUTED minocycline hcl oral capsule lorilb* |QL
AMINOMETICICLINAS minocycline hel oral tablet lorlb* |QL
NUZYRA mondoxyne nl oral capsule "
INTRAVENOUS 3 D 100 mg torlo® QL
SOLUTION SEYSARA ORAL 3 ST oL
RECONSTITUTED TABLET ,

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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targadox oral tablet 3 QL VAXELIS
tetracycline hel oral capsule 1 or 1b* QL ISTJEE?II:IASLIJCS)?\IULAR 3
tetracycline hcl oral tablet & ST; QL PREFILLED SYRINGE
TOXOIDES VACUNAS \
COMBINACIONES DE COMBINACIONES DE
TOXOIDES VACUNASVIRALES
ADACEL M-M-R Il INJECTION
INTRAMUSCULAR 3 %0 SOLUTION 3 $0
SUSPENSION 5-2-15.5 LF- RECONSTITUTED
MCG/0.5 PRIORIX
ADACEL SUBCUTANEOUS 3 %0
INTRAMUSCULAR 3 %0 SUSPENSION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE PROQUAD
BOOSTRIX SUBCUTANEOUS 3 %0
INTRAMUSCULAR 3 $0 SUSPENSION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE TWINRIX
DAPTACEL INTRAMUSCULAR 3 %0
INTRAMUSCULAR 3 $0 SUSPENSION
SUSPENSION 23-15-5 PREFILLED SYRINGE
INFANRIX VACUNAS
INTRAMUSCULAR 3 $0 BACTERIANAS
SUSPENSION ACTHIB
KINRIX INTRAMUSCULAR 3 %0
INTRAMUSCULAR 3 0 SOLUTION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE 5CG VACCINE
PEDIARIX INJECTION SOLUTION 3 $0
INTRAMUSCULAR 3 %0 RECONSTITUTED
SUSPENSION BEXSERO
PREFILLED SYRINGE INTRAMUSCUL AR
PENTACEL SUSPENSION 3 %0
INTRAMUSCULAR 3 %0 PREFILLED SYRINGE
SUSPENSION BIOTHRAX
RECONSTITUTED INTRAMUSCULAR 3
QUADRACEL SUSPENSION
INTRAMUSCULAR 3 $0 CAPYAXIVE
SUSPENSION INTRAMUSCULAR 2 %
QUADRACEL SOLUTION PREFILLED
INTRAMUSCUL AR 3 %0 SYRINGE
glliET:IIEI_NLSIlE%NSYRI NGE HIBERIX INJECTION
SOLUTION 3 $0
TENIVAC RECONSTITUTED
INTRAMUSCULAR 3 $0 MENQUADFI
SUSPENSION INTRAMUSCULAR 3 $0
VAXELIS SOLUTION
INTRAMUSCULAR 3 $0
SOLUTION

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

INTRAMUSCULAR 3 % PRESERVATIVE FREE

SOLUTION INTRAMUSCUL AR 2 $0; QL

RECONSTITUTED SUSPENSION

PEDVAX HIB PREFILLED SYRINGE

INTRAMUSCULAR 3 $0 AREXVY

SUSPENSION INTRAMUSCUL AR 3 PA: AL: $0: QL

SENBRAVA SUSPENSION

INTRAMUSCUL AR , o RECONSTITUTED

SUSPENSION AUDENZ

RECONSTITUTED INTRAMUSCULAR 2 $0

penmenvy intramuscular 3 $0 EMUL SION

suspension reconstituted AUDENZ

SNEUM OVAX 23 INTRAMUSCUL AR 2 $0

INJECTION SOLUTION 2 $0 PREFILLED SYRINGE

PREFILLED SYRINGE COMIRNATY 5-11
YEARS

PREVNAR 20 2 $0

PREFILLED SYRINGE COMIRNATY

TRUMENBA INTRAMUSCUL AR ) %
SUSPENSION

INTRAMUSCULAR 3 %

SUSPENS ON PREFILLED SYRINGE

PREFILLED SYRINGE DENGVAXIA

VPRI VI SUBCUTANEOUS 3
SUSPENSION

INTRAMUSCULAR 3

SOLUTION PREFILLED RECONSTITUTED

SYRINGE ENGERIX-B INJECTION

SUSPENSION 3 MCGML

RECONSTITUTED ENGERIX-B INJECTION

VAXNEUVANCE SUSPENSION 3 $0

INTRAMUSCUL AR , © PREFILLED SYRINGE

SUSPENSION ERVEBO

PREFILLED SYRINGE INTRAMUSCUL AR 3

VIVOTIF ORAL SUSPENSION

CAPSULE DELAYED 2 FLUAD

RELEASE INTRAMUSCULAR _
SUSPENSION Z $0; QL

VACUNASVIRALES

ERYSVO PREFILLED SYRINGE

INTRAMUSCULAR _ FLUARIX

SOLUTION 3 $0; QL INTRAMUSCUL AR . $0 OL

RECONSTITUTED SUSPENSION '

ACAM 2000 INJECTION PREFILLED SYRINGE

SOLUTION 3 |® INTRAM USCUL AR

RECONSTITUTED SOLUTION PREFILLED 2 $0; QL

AFLURIA SYRINGE

INTRAMUSCULAR 2 oL
INTRAMUSCULAR 7 $0; 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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FLUCELVAX MNEXSPIK E
INTRAMUSCULAR , INTRAMUSCUL AR
SUSPENSION 2 $0; QL SUSPENSION 2 $0
PREFILLED SYRINGE PREFILLED SYRINGE
FLULAVAL MRESVIA
INTRAMUSCULAR _ INTRAMUSCULAR .
SUSPENSION 2 $0; QL SUSPENSION 3 AL; 30 QL
PREFILLED SYRINGE PREFILLED SYRINGE
FLUMIST NASAL 5 $0; QL nuvaxovid covid-19 vaccine
LIQUID ' intramuscular suspension 2 $0
FLUZONE HIGH-DOSE prefilled syringe
INTRAMUSCULAR ) % oL RABAVERT
SUSPENSION ' INTRAMUSCUL AR 3
PREFILLED SYRINGE SUSPENSION
FLUZONE RECONSTITUTED
INTRAMUSCULAR 2 $0; QL RECOMBIVAX HB
SUSPENSION INJECTION
SUSPENSION 10 3 $0
FLUZONE
PREFILLED SYRINGE RECOMBIVAX HB
GARDASIL 9 INJECTION 3 $0
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENS] ON PREFILLED SYRINGE
GARDASIL 9 ROTARIX ORAL 2 %
INTRAMUSCULAR ) %0 SUSPENSION
SUSPENSION ROTATEQ ORAL 3 %
PREFILLED SYRINGE SOLUTION
HAVRIX SHINGRIX
INTRAMUSCULAR 3 % INTRAMUSCULAR
SUSPENSION SUSPENSION 3 $0
PREFILLED SYRINGE RECONSTITUTED 50
INTRAMUSCULAR 3 %0 SPIKEVAX 6M-11Y
SOLUTION PREFILLED INTRAMUSCUL AR ) %
SYRINGE SUSPENSION
MOVAX RABIES PREFILLED SYRINGE
INTRAMUSCUL AR 3 SPIKEVAX
SUSPENSION INTRAMUSCULAR 5 %
RECONSTITUTED SUSPENSION
'POL INJECTION ; o PREFILLED SYRINGE
SUSPENSION TICOVAC
IXCHIQ INTRAMUSCUL AR 3
INTRAMUSCULAR 3 SUSPENSION
SOLUTION PREFILLED SYRINGE
RECONSTITUTED VAQTA
XIARO INTRAMUSCUL AR 3 %
INTRAMUSCUL AR 3 SUSP/ENS'ON 25 /
SUSPENS ON UNIT/0.5ML, 50 UNIT/ML
JYNNEOS
SUBCUTANEOUS 3 $0
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VAQTA VASOPRESORES
INTRAMUSCULAR 3 0 ADRENAL [N
SUSPENSION INTRAVENOUS 3
PREFILLED SYRINGE SOLUTION
VARIVAX INJECTION
ADRENALIN-NACL
SUSPENSION 3 $0 INTRAVENOUS 3
RECONSTITUTED SOLUTION
VIMKUNYA AKOVAZ
INTRAMUSCULAR 3 INTRAVENOUS 3
PREFILLED SYRINGE KOVAZ
YE-VAX
INTRAVENOUS
SUBCUTANEOUS 3 SOLUTION PREFILLED &
SUSPENSION SYRINGE
RECONSTITUTED S ORPHEN
VASOPRESORES INTRAVENOUS 3
AGENTESPARA EL SOLUTION
TRATAMIENTO DE LA EMERPHED
ANAFILAXIA INTRAVENOUS 3
ADRENALIN INJECTION 3 SOLUTION
SOLUTION EMERPHED
AUVI-Q INJECTION INTRAVENOUS 3
SOLUTION AUTO- 3 ST; QL SOLUTION PREFILLED
INJECTOR SYRINGE
epinephrine (anaphylaxis) 1 or 1b* EPHEDRINE SULFATE
injection solution 1 mg/ml (PRESSORYS) 3
EPINEPHRINE INTRAVENOUS
(ANAPHYLAXIS) Lor 1 SOLUTION
INJECTION SOLUTION ephedrine sulfate (pressors)
30 MG/30ML intravenous solution prefilled| 1 or 1b*
epinephrine injection lorib* |oL syringe 50 mg/10m
solution auto-injector epinephrine hitartrate-nacl 3
INJECTIONKIT EPINEPHRINE
EPIPEN 2-PAK :\L\IéI/E'\;:EION SOLUTION 1 3
INJECTION SOLUTION 3 ST: QL
AUTO-INJECTOR epinephrine injection 3
EPIPEN JR 2-PAK solution 10 mg/10ml
INJECTION SOLUTION 3 ST; QL EPINEPHRINE
AUTO-INJECTOR INTRAVENOUS 3
SOLUTION PREFILLED
NEFFY NASAL _
SOLUTION 3 ST; QL SYRINGE 1 MG/10ML
- EPINEPHRINE PF
HIPOTENSION 3
NEUROGENICA (NOH) - GIAPREZA
AGENTES INTRAVENOUS 3
droxidopaoral capsule 3 PA; LD; QL; SP SOLUTION
IMMPHENTIV
T ERA ORAL 3 |PA/LD;QL;SP | [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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LEVOPHED
INTRAVENOUS
SOLUTION

midodrine hcl oral tablet

1 or 1b*

phenylephrine hcl (pf)
intravenous solution

1 or 1b*

PHENYLEPHRINE HCL
(PRESSORS)
INTRAVENOUS
SOLUTION 10 MG/ML

VAZCULEP
INTRAVENOUS
SOLUTION

VITAMINA A

8

VITAMINAS

AQUASOL A
INTRAMUSCULAR
SOLUTION 50000
UNIT/ML

VITAMINA B

thiamine hcl injection
solution

1 or 1b*

VITAMINA C

ASCOR INTRAVENOUS
SOLUTION

VITAMINA D

DRISDOL ORAL
CAPSULE

ergocalciferol oral capsule

1orla*

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

1orla*

VITAMINA K

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

1 or 1b*

phytonadione oral tablet

1 or 1b*

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

1 or 1b*

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