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Lista Nacional de Medicamentos

Lista de medicamentos — Plan de medicamentos de cuatro niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

@)

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

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

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

Este folleto se actualiza trimestralmente. Para ver la lista mas actualizada de medicamentos para su plan, incluidos
los medicamentos que se han agregado, los medicamentos genéricos y mas, inicie sesion en
anthem.com/pharmacyinformation.

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

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

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

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

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

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

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

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

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

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

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

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

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

o Los medicamentos de nivel 3 tienen el costo compartido mas alto. A menudo incluyen medicamentos de marca
y genéricos no preferidos. Pueden costar més que los medicamentos en niveles inferiores que se usan para
tratar la misma afecciéon. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.
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Los medicamentos de nivel 4 tienen el costo compartido mas alto y generalmente incluyen medicamentos de marca
especializados y genéricos. Pueden costar mas que los medicamentos en niveles inferiores que se usan para tratar la
misma afeccién. El Nivel 4 también puede incluir medicamentos recientemente aprobados por la FDA o medicamentos
especializados utilizados para tratar afecciones de salud graves a largo plazo y que pueden necesitar un manejo
especial.

¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su codigo postal.

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

©)

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

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

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

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

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

¢Quién decide qué medicamentos estan en la lista?

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

¢Cual es la diferencia entre los medicamentos de marca y los genéricos?
Un medicamento de marca esta aprobado por la FDA y generalmente esta disponible en un solo fabricante.
Puede estar protegido por una patente, lo que significa que solo puede ser fabricado o vendido por la empresa
que tiene la patente.

Un medicamento genérico también esté aprobado por la FDA y tiene los mismos ingredientes activos que el
medicamento de marca. Pero un medicamento genérico generalmente esta disponible solo después de que finaliza
la patente del medicamento de marca. Puede parecer diferente, pero un medicamento genérico funciona igual que
el medicamento de marca.
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¢ 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. Encontrara la lista de medicamentos mas actualizada cuando inicie sesion en anthem.com.

¢Mi plan cubre medicamentos preventivos?

Cubrimos medicamentos de atencion preventiva con costo compartido cero en cumplimiento con la Ley del Cuidado de Salud a
Bajo Precio (ACA).
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Aqui hay algunos términos y notas que encontrara en la lista de medicamentos.

Los medicamentos de marca estan en MAYUSCULAS, negita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

.
Recursos de farmacia en linea
Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura mas actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentraciéon y mucho mas, cuando inicie sesion en anthem.com

o

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

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

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

05268MUMSPBVA



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

Lista Nacional de M edicamentos

Cuatro Niveles

Table of Contents

ADYUVANTES FARMACEUTICOS. ..ot eeeeeee oot ee et e e e et et s s e eeseseseseesesesesesessesesesesessesesesesseeeseseseseesssesesseseseseseeseeseseseesesesesenseres 8
AGENTES ANORRECTALES. .. oot eeeeeee e e et et e e e eevee s eseeseseseseseetesesesessesssesesessssssesesseesesesessesesesessesesesesessaesnesesessesesesesseeseeseseeeenenenenens 8
AGENTES ANSIOLTTICOS oot ee et ee e e e et e e e e s e et ee s e seeeee e e seseeeeeeseeeeeee e e s eseeeeeeeeseeseeeeeseseeseenesenesseneseseseeeeeeseneeeenenenenens 8
AGENTES ANTIANGINOSOS. ..ottt ee et e e et et e et et e e e e e e eeeeeeeeeseeeeeeseseseee s eseseeeeeeseeeseee e e seseseeeeseseseeeeeeeeseeeeeneseseeeeneeeseeeenenenens 9
AGENTESANTIASMATICOSY AGENTESBRONCODILATADORES. ..o eeeeeeeeeeeeeeeeeee e eeeeeeee e eeeeeeseeeeeeesesesesseneseseseaneneneneees 9
AGENTESANTIINFECCIOSOSVARIOS. ..ot e et e e eet et e seseeeeseseeeeeseeeeseseeteeeseseseesseseseeseesesesseeeeaseseeseseseeeseeeenneseses 12
AGENTES ANTIMIASTENICOS .ottt et e eeeeeeeee e e eeet et seseseeseeesesesesesseseseeeeeeseseseesseseseseseaeeseseeeeeseseseessseseseseeseseseseaenesenesees 14
AGENTESANTIMIASTENICOS/COLINERGICOS. ... ieeteeeee et eeeeeteteseseeeeeeseeeseseseseseseeseseseseseasesesesesesessesessesesesesseessseseseseenseees 14
AGENTESANTIMICOBACTERIALES. ..ot eeeeeeeeeeee et ee e et et et eeet et eeeeeeeeeeeseseeeeseeeee st et eeeseseeeessseeeseeeseeseeeesetseseneeseseseseeeaeasesens 14
AGENTESANTIPSICOTICOS/ANTIMANIACOS. ...ttt e ettt et e e et et ee e e et e e st et et seeeee et eeeeseeeeeeseeseseeseeeseeseseseseneaeaeeeens 15
AGENTES CARDIOVASCULARESVARIOS. ..ottt et eet et ee e et eteeeetesesstseeesestesaseessseesseeeesseseeeeessetsesaeseeeseeeeseetanneeens 17
AGENTESDE INMUNIZACION PASIVA o eoeeeeeeeeeeeeee et ee e e eeveses e eesesesessesesssesessssssssessssssssssessesssssessssssssssssssssssseesssssssssessssasssessesasssesens 20
AGENTESDE INMUNIZACION PASIVA Y TRATAMIENTO coeeeeeeeeeeeeeeeee e eeveveseeeeesesesessesesssesessssssssessssssssssssesssssssssssssssssssssssens 20
AGENTES DERMATOLOGICOS. .. eeeeeeeeeeeeee oot e e eeeeee s eeeeeteseseseseessesesessssesesessasaseseseeseseseseseesessesessessesesessssseseseesasnesesseseneeanesesenen 21
AGENTESDIARREICOS/PROBIOTICOS. o ettt ee e e eee et eee e e eee s s e s s eee s sese st eeeseseseeeeseseseseeeeseseseeseneseseseeseseseseeeenenenens 30
AGENTESENDOCRINOSY METABOLICOSVARIOS. ..ot ee e eeeeeee s eseee et e s e ees s seseseseeseseseeseeeseseseeseseseseeeeneeen 30
AGENTES GASTROINTESTINALESVARIOS. ..ot eet e eeeee e e e eeseeeeeseeeeeeeeseseee s e eeseeeeeeseeeseeseeeseseeeenseseseeeenenen. 36
AGENTES GENITOURINARIOSVARIOS. .. oot ete e e e et e e see e et seseseeeeaeseseseeseseseseeeseseesesseeseeseseseeseseseseeeeseseseseeeesesaneseans 38
AGENTESHEMATOLOGICOSVARIOS. ..ottt ee et e e e eeteeeseeese et seseseeeeseseseseeseseseeeseseseeseseeeseeseseseeseseseseseesseseseeeenaneseeees 40
AGENTESHEMATOPOY ETICOS . . ottt teeeee ettt e et et e e et et e sese et eseeesesesesesesesseseseseseeeseeseseeeeeseseeseseseseseseseeeseseeseeeneseseesseseseeeeneeen 44
AGENTESHEMOSTATICOS. ..ottt ee et eee et et e et et et eeeeee et eeeeeeee et eseseeeeeeesesesese s e eesesteeaeeseseeeee et eeseeeeeseee et eneseeeseesseseseeeaenesens 46
AGENTESNASALES- SISTEMICOSY TOPICOS. ...t eeeeeeeeeeeeee et eeeeeee e e eet et seeeeeesseseseeestsesesesteseseeessessseeseesaseseeeseeeanseaseeessees 48
AGENTES NEUROMUSCULARES. ...t ettt ettt eete et eeet et et eeetetesesseseseasesssssteseeessessesesseeeseeseessssesseesesatssesseessssseeseseseaseseesesseseeeeesees 48
AGENTES OF TALMICOS. ..ottt ettt et etet et e et e s ese et eeseet et e e eees et ee e et esee et eaee s e et eeaeeeeee et eeeeeeeseeaeeeeesee e s eaeeeeeeseeeees et eeeeeee et anneeeeens 49
F T N I TS0 1 1 L0 1 TS 55
AGENTESPARA EL CUIDADO DE BOCA/GARGANTA/DIENTES. ..o oot eeeeeeeeee e et evess e eeseseseseeeesesesesseseessesessessesesesseseees 56
AGENTESPARA EL TRATAMIENTO OSTEOMUSCUL AR ..ottt e e ee e eer s seetenseseeesssesesessensesessesesesasessesesesessesesesens 57
AGENTES PARA LA GOT A oot eee e eeeeee e e e e e e o2 s s e e e e s e s s e e e ee s e seeeeeeeeseseseee e e seseeeeeeeeseseee e e seseseeeeseseseeeeeeseseseennesenenees 58
AGENTESPSICOTERAPEUTICOSY NEUROLOGICOSVARIOS. ..o eeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeee e eeeeneseseseeeseseseeessseseseseenenesens 58
AGENTES RESPIRATORIOSVARIOS. ..ot et e e et e e seee et eeeseseeeeeeseseseeeesesesees et e eseseeseeseseeeeeeseseseeeeneeseseeneeaneneenenen 64
AGENTES TIROIDEOS. ...t eeeeeeeeeeee e e e et ee et e e e e e e et eeeeeeeeeeeeeeseseeeeseeeseeeeeeeeeeeeeeeeeseseeeeeseeeseeeee e eseseeeeeeseeeeeeeeeeseee et eneeeseseeneeaseneeneen 64
AIEBICIDAS . .ot ee et e et et e e e eee e e e e e e ee et et e eeeseee e e eeseeeeeeeeeeee et eeeseseeeeeeeeeeeeeeee e e eeee et eaeeeeeeee et eeee et ee e e eee e et e e eaee et enne e et et enneeens 65
ANMINOGLUGCOSIDOS. ..ottt eee et e e e e e ee s e e e e et eteeeseseeeeeesesesesesseeese st eeaseseseeeaeesesese st s eeese et eeeseseesesaseseseesseseeseseeeeeeseeeeeeneeeeeseaeeneeen 65
ANALGESICOS - ANTIHINFLAMATORIOS. ..ottt e et et et eet et eeseeeeeeseeesees et eseseseeteeeseseeesseseeeseseseeseeeesessesenesseseseseeeaeesesens 65
ANALGESICOS - NO NARCOTICOS. ..ottt et eee et eetete s eeeee s eeeeseeeetesesesestseseseseeseeesteesesesseeessetsseeesesssseseseseeeaseseeeesaesseeeeesees 68
ANAL GESICOS - OPIOIDES. ..o tteeeeeeteteeeeeeteeeeeeeeteteseeeseetesseaessestsseesseststsssesesssseesesssstseessestetaseeseeesesesesssseeseesseteseseeseessseeeeeesaeeeeens 69
ANDROGENOS - ANABOLICOS. ..ottt et eee et et et see et ete et eseesteteesse st stassseessseeeeeesssseeeeesesteeaseeseseteeeeesseeseseesese et eeeesesesesaeeeseeaeeeeeen 72
ANESTESICOS GENERALES. ..o eee oo e e e e e e e e e e eeeseeesesseeeeeeeesesesessessesesesessseseseessessesssesssssssesseseesesssesseasesssssssssesssssssssseseneaens 72
ANESTESICOSLOCALES - PARENTERALES. ... eeeeeeeee oot eee et ee e st eeeee s eseeeeeesesesseseseseesesesesesesesseseseseeseeneseseeseseseseeeeneees 73
ANTIARRITIMICOS. .ottt ee et e e et etee s eeeseeesesesesseseseseeseeseeseseeseseeeseeeesseeseseesenasesessessesessesenseeseeseeeseaseeseeeseseeseeseeeaseesennnesenens 74
ANT ICOAGULANTES oot ee et ee e e e e a2 e e et e seseeeeeeseseseeeeeeeeseeeee e e seseeeeeeseseseee e eseeeeeeeeseseeeeeeseseseeeeeeneseseeeeeeeeseseeseseseseeeeneeen 74
ANTICONCEPTIVOS. oot eeee et e e e et ee e e s eee e e e e e e eeeeee e e eeeeee e eeeeeeeee e e eeee et eneeeseeeee e e eeseeeeeeeeeeseee e e seeeseee e e s eneesen e seseenenananenens 75
ANTICONV UL SIVOS. et eeeeeeeeeeeeee et eee e ee et ee et e e e s eeeee e e eeseeeeeeseeeseee e eseseeseeeeesese st eneseseseeeseeseseeeeesseeeseee e eseseseee e e seseenenneseseenenenenenens 80
ANTIDEPRESIVOS. ..ot ee et ee e et e e et et e e seeeeeeeeeeeeeeeeeeeseseeeeseseseseseeeaeeeeeeeeeeseseeeee e e seseeeeeaeeeeeeeeseeseseseeesseseseeeeeeneseeeeeenenenenees 83
ANTIDIABETICOS. ..ottt ettt ee e et e et et e e e e e e et et e s e seeeee e eseeeeeeeeeeeeee et aeeseseeeeeeeeeeeees e e eeseeeeneseseeeeeeeeeeseeeeeseeeeeeeeeeeeeneeeeneseseneaeennnens 85
ANTIDOTOS. . ettt ee et et e e et et eeeee e e e e e e ee et et e eeeeeee e e eeseseeeseeeeeeeeeeaseeeseeeseeeeeeeeee e e eese et e e e eseeeeeseeeeeeeeeeseeeees et eneseeeneeeeneseneeeannenens 88
ANTIDOTOSY ANTAGONISTASESPECIFICOS. ... oottt et e e ee et e et et s seeeseeeeseeeseseseeeeseeeesesesesesseseseseseaseeeeseeesseseseseaes 88
ANTIEMETICOS oot eeeeeeeet ettt ee et et et et teeeee et eeseeeee st e e eeeeeeeeeseseeeeseeaeeeeesseaeeeeee et eeseeseeesaeeeeeeeeeeseeeees et seeeeeeeeeeeseseneeeaneeeeeeseeeneeeeeanes 89
ANTIESPASM ODICOSURINARIOS. ... teeeeeee et eeeeet e et et e eeeesteteeese st stasseeeesseeeeeesssseeeeesesteesseesesetseeeessessesesseee et seeeseseeesaeeeeseneeeeeen 90
ANT EHEL M INTICOS o eeeeeeeeeeeeeeeeeeeeeeeesessesesesesesesesesesesesesesesesesesesesesesssesesesssssssssesesesesssesesesssssssssesesssssesssessesessesasesesseessessaseseseseseseneens 91
ANTIHIPERLIPIDEMICOS . oot eeeeeeeteeeeeeeeeesessesesesesesessesesssassssssssessssssssssessssesssssessesssssessssssssssessssasssssesssssssssessasssssessessssesessessssesens o1
ANTIHIPERTENSIVOS. .. ceoeeeeeee et e et e e ee e v e e e eeeeeesesessesesesesessesesesesseeeeseseeseessesessssesesenseseesseseesesesesesessseeeseneeseesnesessesseeneseeeeneeen 93
ANTIHISTAMINICOS. ..o e ee et ee e e e e e e e e e e s eee et e e e eeeeee e e s eseee e e eeseeeeeaseseeeee s e e eseeeee e e seseee e seseeeeeeseseseeeen e seeeennesenens 9%
ANTIMIECOTICOS oot e e et et e e e e e e ee e e e e s ese ez eeeeeseeeeeseeseseeeeeeseseeeee e e seeeeeeeeseeeeeeeeeeseeeeeee e e seseeeeeeseseeeeeseeseeeee e e eseeeeneeaseneeenen 9%
ANTINEOPLASICOSY TERAPIAS COMPLEMENTARIAS ..o eeeeeeeeeeeeeeeeeee et eee e ee e e e et ee s seeeeseseseseeseeeseseseeseneeeseeeenesaseneseeeen 98
ANTIPALUDICOS. ..ot e et et e e e e e eeseesee e e e ee et eeeeeeeeeeeeeeeseeeeeeeeseeeeeaeeseeeeeeeeeeseeeeeeeeeese et eeeneseseeeneseseseeenaseneeeenanenenees 111
ANTIPARK INSONIANOS. ..ot ee et ee e et e et et et ee st et eteeseseeeeseseseeeseeesseseeteeaseseseeseseseseseseeeseseeteeeeeeeseeeeeeseseeeeeseneseeeeneeeseseanens 111
ANTISEPTICOSY DESINFECTANTES. ... oottt eeeeeeeeeeeeeeee et et eeee et e seeese et eeeese et seseseeeeseeeeeseeeeeeseseesesseeseseseeeeeeeeeeeeeneeeee et enesesesesnees 112



ANTIVIRALES. ...ttt b b e et b e b e e b £ e h £ e b e A E e AR e R e R 1e £ R e R E e e e b e R e e b e e et e b e e R e AR e e h e e R e e b ne e b e e nn e s e e e e eneereas 113

BETABLOQUEADORES.......eeeeteeeeeee ettt e eee et et s st sees e s s e e s eseeee s e e e se e eeees e eseeeeee s s e eeseen et s seseseenees e eesseseeneesseenesnesnanes 116
BLOQUEADORESDE CANALESDE CALCIO ...eeieieeeeeeeeeeeeeeee et ees et es s es s st en s ssesensen s s s sen s anenean 117
CARDIOTONICOS. .ottt ee e e e et et et e e e et eeeeeeeeeeeeeeeeseeeeeeseseeeeeseeseseeeeeseeeeeeeeeeeseeeseeeaseseseeeeeeeeeeeseeneseseeeeneeeseseseeeaseseeeeenenenees 119
CEFAL OSPORINAS ..ot ee et et et et e eeseeeeeaeeeeee et eeseseeeeeeeeeeeeeeeeeeeeeeeee e e seeeeeeeeeeeeseeeeeeeeseseeeeeeeeseseee et eeeeeeeeeseeeeeenneeaseeeenneen 119
CLASES TERAPEUTICASVARIAS. oot e et et ee et ee e et ee et se et et s e eee et et seeeeeee e ese st et eeeseseeeeseeeseseseeeaseseseenaseseeeenesesaneseanaes 121
CLASESVARIADAS. .. oottt e et et et ee e ettt eee e et e e e e e et et aeeeeee et e eeeeeeeeeeseeeeee et eeseeeeeeeeaeeeeeeeeeeseeee et et eneseeeeeaeeeeeeneseeeaeeeteeenanenenees 124
CORTICOESTEROIDES. ...ttt eet et see et et eees et ee e e eeeeeeeeeeeeeteeeeeeeeesseeeeeeeeeeseeeees et e e eseeesseaeeeees et eneseeeseeeaeeeeseneseaeeeeeseeneeenees 124
DISPOSI TIVOSMEDICOS. ..ot teeeteeeeteeeee et et eeee e eeteeeeeeese et seeees et seseeeeeessseesesstatssssesteseeaesseseeeseseeeseeaseesee et esaeeeseeseeseeeeneaeeeeseseseeeeeeenenenees 126
DISPOSITIVOSY SUMINISTROSMEDICOS. ... oeeeeeeeeeeeeeetesessssesesesesessssesesssssssesessssssssessssssssssssssssssssssssssssssessessssssssssssssssessesaes 139
DY 10 1T 140
LSy I T 1T =1 (@ 1T 141
EXTRACTOSALERGENICOS/PRODUCTOSBIOLOGICOSMISCELANEOS. ... et eeees e eeenenenene 142
FLUOROQUINOLONAS. ...ttt eee et eesese et s et ss s s s s et s e s s s es s e es s s e eeseeneeseee s eseeeeeeeessseeneeeeeseseeseenesness s seneeneenen 142
HIPNOTICOS. oottt ee et et e eeeee e s e e e eeee e e seseeeeeeeeeeeeeeaseseeeeeeeeeeeeeeeeeeeeeseeeeeeseeeseeeeeeeeseeeeeneeeeeeeeneeeneseeeeneseseseenneseeeeeneseneeeenneen 143
HIPNOTICOS/'SEDANTES/AGENTES PARA TRASTORNOSDEL SUERNO ..ottt eee e ene s eee e, 142
LA X ANT ES ettt ee e ee e et e et eeeeeeeeeeeeeee e e seseeeeeaseeeseeeaeeseseeeeeaeeeeeeee e e eeeeeeeeeeeeeeeeeeeaeeee et eeaeeeeeeeeeeeeeeeeeee e e eeee et e s et et eneneeeeeenennnens 144
IMACROLIDOS. ..ottt eee et e e et et e e e eet et e e seseeeeeeeeeeeeeeeeeeeseeeeeeseeeeeeseeeeeseeeeeaeeseeeeeeeeeeeeeeeeeeseeseeeeeneeeseeseeeeeseeeeeeneeeeeeeenanenenees 146
MEDICAMENTOSPARA LA TOSEL RESFRIO/LA ALERGIA ..ottt e e et e et et s eeeeeeeneseseseseensseseaeanenesenens 147
MEDICAMENTOSPARA ULCERAS . ... eet et et ee et ee et eet et seeeeeeeese et eese st eeseee et eeeseeeeeeseseeeeees et eeeeees et eseseeeeseeeesseseeeseeneeesseeeesesenens 148
MEDICAMENTOS PARA ULCERASANTIESPASM ODICOS/ANTICOLINERGICOS. .....oioeeeeeeeeeeeeeeeeeeeeseeseeeeeeeensesenes 148
MEDICINAS ALTERNATIVAS .ot eeeeeeeeeeee ettt ee e ettt etee et et eseeeee et et e eeeeee st seseeseee et eeeseeeteeeeeeeseaeeeseeee et et seeeeeeesees et eeee st e eesee et eeseaeeeearaees 150
MINERALESY ELECTROLITOS o oueieteteeeeeeteseeeeetesesesessessesesessssesssssssssssssssssssssesesssssssssssssssssssessssssssessssssssssessssesssssssssssssssssesssssasens 150
Y O R AT N Y 1 1N 153
NUT RIENTES. ..ot eeeeeeee et ee et et e s e eeeeseseseseesssesesessessesesessesesesessesesesesessesssesesessesssesessaseeesesessessseseseesseeseseesaeeneseseeseseseseseesenesesesssnnenenees 159
(@) I 1@ 101 1010 1T 160
PENTCTLINAS oot ee e e et et e e s eee e e seeeeeeeeeeeeseee et eeseseeeeseeeseseeeeeeeeseeeeeeseeeeeee e e eeeeeeeeeeeeeeeeeeeeseseeeeeeneseneeeeeneseseeeenenenenens 160
PRODUCTOS DE DIAGNOSTICO et ee et e et et e eeeeeeeeseeeeeeeeeeseseeeeseseseseeeeeeeeseeseeeneseseeeeneseseseeseeseseseeneeseeeennesesenesnneen 162
PRODUCTOSDIETARIOS/PRODUCTOS DE CONTROL DIETARIO ettt eese e eeeeeeee e e eeenesesessenseseseeeeneeen. 162
PRODUCTOS DIGESTIVOS. ..ottt e et ee e et et et et seeeeese st seeeseetsseseseeeeseseseseeseeeseseseesseesesessessseseeeeeeeeeeseeseeeseseseseeneneseseeenenenees 162
PRODUCTOS PARA TRATAR LASMIGRARNAS. ..o oeeeeeeeeeeeeeee et e eee e eet et seee e e et eseeeseseeeeseseseeteesseseseeseeseeseseseeseseeeesanasesesesseees 162
PRODUGCTOS VAGINALES. ..ottt et et et ee et et seeeeeeteseseeeee st seeese et seseeeseeeseeeeseee et aeeee et eesseeeeeesseeeeseesseseseseeteeeseeeseaeeneeeseneeeneeens 163
PROGESTINAS .t eeeeeeeee ettt et et ee et et et eeeeee et e e et eese et eeeeseseeesseeeseseeeeeeeee et aeeeees et e e et eeeeseseseeeeeeeeaeeeeeeeeees et eeeeeeseeeeseeteeseeseeeenneeeeeneaeananens 164
SULFONAMIDAS .ottt ee et eee et et e e ee et et et e st eeeeeeseeeeee st et s eeee et eeeeeeseeeseeeeeeees st eeeeeeees et s eaeeeseeeeseeesee et eeeeeeee e aeteseeeeeneeeee et eeenaeeeens 164
TDAH/ANTINARCOLEPSIA/ANTIOBESI COS/ANOREXIGENOS. . ..o ceeeeeeeeeeeeeveseeeeeveseeseesesesesessssssesessssesesesesessesssesessssssasesens 164
QIS I Lk T NN 167
QIO ) O 10T =1 167
VA CUNAS oo e e e e e e e e e ee e s e s eee e e s e e eeeeeee e e e eeee e e eeseeeeeeseseseeeeeeeeseeeee e e s eeeeeee e eeeeeee e e e e et et en e s et ee e e e et ee e ne et erenrenenees 168
VA SOPRESORES. ... eeeeeeeeeeeee oot et e e e e e e e e ee e e e ese et eeeseseeeeeeeeseseeseeeseseeeeeeeeseseseeeeeeseeeeeeeeseseeeeeeeeseseeeeeeseseeeeeneneseeeneses st eeeneseneneennneeen 170
VI T AM INAS oot e e e e o2 e e e et e e e e e et ee e e e s eeeeeeeeeeseeeee e e eeeeeeeeeseeeeeeeeeeeeeeeeeeeeseeeee e e eeeeeeee e eeeseeeeeseeeeeeee e e eeeneee e s neeeennanenens 171
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Nombre del
M edicamento

Nivel Notas

ADYUVANTES

FARMACEUTICOS

VEHICULOS
SEMISOLIDOS

ft petroleum jelly external gel 1or 1b*

AGENTES
ANORRECTALES

AGENTES
VASODILATADORES DE
NITRATOS

nitroglycerin rectal ointment 1or 1b*

QL

RECTIV RECTAL
OINTMENT

ANESTESICOS
LOCALESRECTALES

eq hemorrhoid relief external
cream

1 or 1b*

ANESTESICOSESTEROI
DESRECTALES

ANALPRAM-HC
EXTERNAL CREAM

ANALPRAM-HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

1 or 1b*

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam 1 or 1b*

QL

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*

ESTEROIDES
RECTALES

ANUSOL-HC EXTERNAL
CREAM

hydrocortisone (perianal)

*
external cream Lorlb

PROCTOCORT

K
EXTERNAL CREAM Lordb

Nombre del Nivel Notas
M edicamento

PROCTO-MED HC .
EXTERNAL CREAM Lorlb
PROCTOSOL HC "
EXTERNAL CREAM Lol
PROCTOZONE-HC 1 or 1b*
EXTERNAL CREAM

AGENTES

ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

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

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

meprobamate oral tablet 3
BENZODIAZEPINAS

alprazolam er oral tablet

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

alprazolam er oral tablet

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

ALPRAZOLAM

INTENSOL ORAL 3 QL
CONCENTRATE

aprazolam oral tablet lorilb* |QL
alprazolam oral tablet "
dispersible torib® QL
alprazolam xr oral tablet

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

alprazolam xr oral tablet

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

chlordiazepoxide hcl oral lorib* |QL
capsule

clorazepate dipotassium oral "

tablet lorilb QL
diazepam injection solution "

10 mg/2ml e
DIAZEPAM INTENSOL "
ORAL CONCENTRATE | tori& QL
diazepam oral concentrate lorla* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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M edicamento M edicamento
diazepam oral solution 5 " nitroglycerin transdermal "
mg/5ml L patch 24 hour lorib
diazepam oral tablet 1orla* QL nitroglycerin translingual 1 or 1b*
lorazepam injection solution | 1 or 1b* solution
LORAZEPAM NITROLINGUAL
INTENSOL ORAL lorlb* |QL ;gdj‘fh‘)ﬁlGUAL &
CONCENTRATE
NITROSTAT
I trate 2
rﬁgﬁpw oral concentrate lorlb* QL SUBLINGUAL TABLET 3
I By > SUBLINGUAL
3
orazepam oral tablet lorl QL AGENTES
oxazepam oral capsule 1or 1b* QL ANTIASMATICOSY
AGENTES AGENTES
ANTIANGINOSOS BRONCODILATADORES
AGENTES *PHOSPHODIESTERASE
ANTIANGINOSOS - 3& 4 (PDE3 & PDE4)
OTRO INHIBITORS***
ASPRUZYO SPRINKLE 3 PA: OL OHTUVAYRE
ORAL PACKET Q INHALATION 4 PA; QL; SP
- SUSPENSION
ranolazine er oral tablet lorib*  |QL
extended release 12 hour *THYM IC(): %TI E%'\'/LAL
LYMPHOP!
NITRATOS (TSLP)
ISORDIL TITRADOSE 3 ANTAGONI ST S***
ORAL TABLET TEZSPIRE
isosorbide dinitrate oral " SUBCUTANEOUS e A
tablet Lor b SOLUTION AUTO- 4 PA LD QL; SP
isosorbide mononitrate er INJECTOR
oral tablet extended release 1or 1b* TEZSPIRE
24 hour SUBCUTANEOUS
4 PA; LD; QL; SP
isosorbide mononitrate oral b SOLUTION PREFILLED
tablet lorl SYRINGE
NITRO-BID AGENTES
TRANSDERMAL 3 ANTIINFLAMATORIOS
OINTMENT cromolyn sodium inhal ation
S : 1or 1b*
NITRO-DUR nebulization solution
TRANSDERMAL PATCH ANTAGONISTASDE LA
24HOUR 0.1 MG/HR, 0.2 3 INTERLEUCINA-5 (IGG1
MG/HR, 0.4 MG/HR, 0.6 KAPPA)
MGHR FASENRA PEN
NITRO-DUR SUBCUTANEOUS . . .
TRANSDERMAL PATCH 2 SOLUTION AUTO- & PA;LD; QL; SP
24 HOUR 0.3MG/HR, 0.8 INJECTOR
MGHR FASENRA
nitroglycerin in d5w " SUBCUTANEOUS e A
intravenous solution Lorlb SOLUTION PREFILLED 4 PA; LD QLI SP
nitroglycerin intravenous 3 SYRINGE
solution NUCALA
; ; ; SUBCUTANEOUS
nitroglycerin sublingual " 4 PA; LD; QL; SP
tablet sublingual lorib SOLUTION AUTO-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NUCALA arformoterol tartrate
SUBCUTANEOUS oy inhal ation nebulization 1 or 1b* QL
SOLUTION PREFILLED “ PA;LD; QL; SP solution
SYRINGE BROVANA INHALATION
NUCALA NEBULIZATION 3 QL
SUBCUTANEOUS 4 PA: LD: OL: SP SOLUTION
EEE%ESQFI\IITUTED formoterol fumarate
inhalation nebulization lorlb* |QL
ANTAGONISTASDE LA solution
:(NATPEPI’QAL) EUCINA-5(1GG4 isoproterenol hcl injection 1 or 1b*
solution
CINQAIR levalbuterol hcl inhalation
Il s 4 |PaLDis nebuizaionsoluion 031 | 4 |
mg/3ml, 0.63 mg/3ml, 1.25
ANTAGONISTAS DEL mg/0.5ml, 1.25 mg/3ml
RECEPTOR DE
| |
LEUCOTRIENO i%ﬂ%g%ﬁ;ﬁme lorlb* |[ST; QL
?EBCEELTATE ORAL 3 oL PERFOROMIST
INHALATION 3 oL
montelukast sodium oral lorib* |QL NEBULIZATION
packet SOLUTION
montelukast sodium oral lorib*  |QL PROAIR RESPICLICK
tablet INHALATION AEROSOL 5 aL
montel ukast sodium oral lorib*  |QL POWDER BREATH
tablet chewable ACTIVATED
- SEREVENT DISKUS
afirlukast oral tablet 1 or 1b* L
Zaliriuias or o Q INHALATION AEROSOL
ANTICUERPOS POWDER BREATH 2 QL
MONOCLONALESANTI- ACTIVATED 50
IGE MCG/ACT
éSé—CALIJ?ANEous STRIVERDI RESPIMAT
A A INHALATION AEROSOL 3 QL
SOLUTION AUTO- 4 PA;LD; QL; SP SOLUTION
INJECTOR ; —
terbutaline sulfate injection 1 or 1b*
S5 ameous
SOLUTION PREEILLED 4 PA; LD; QL; SP terbutaline sulfate oral tablet 1 or 1b*
SYRINGE BRONCODILATADORES
YOLAIR - ANTICOLINERGICOS
SUBCUTANEOUS o ATROVENT HFA
SOLUTION = PASLDIQLISP 1 || NHALATION AEROSOL 2 oL
RECONSTITUTED SOLUTION
BETA AGONISTAS ipratropium bromide lorib* |OL
albuterol sulfate hfa inhalation solution
inhalation aerosol solution lorilb* |QL SPIRIVA HANDIHALER 2 oL
108 (90 base) meg/act INHALATION CAPSULE
abuterol sulfate inhalation 1 or 1b* oL SPIRIVA RESPIMAT
nebulization solution INHALATION AEROSOL 5 oL
SOLUTION 1.25
abuterol sulfate oral syru 1 or 1b*
yrup MCGI/ACT, 2.5 MCG/ACT
abuterol sulfate oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
Envigencia desde el 01/01/2025
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tiotropium bromide TRELEGY ELLIPTA
monohydrate inhalation lorilb* |QL INHALATION AEROSOL
capsule POWDER BREATH 2 QL
ACTIVATED 100-62.5-25
YUPELRI INHALATION
SOLUTION 3 ST; QL MCG/ACT, 200-62.5-25
COMBINACION DE MCGIACT
ADRENERGICOS WIXELA INHUB
INHALATION AEROSOL
ANORO ELLIPTA POWDER BREATH
INHALATION AEROSOL ACTIVATED 100-50 lorlb* |QL
POWDER BREATH 2 QL MCG/ACT, 250-50
ACTIVATED 62.5-25 MCGJ/ACT, 500-50
MCG/ACT MCG/ACT
BREO ELLIPTA INHALANTES DE
II\CI)HALATION AEROSOL ESTEROIDES
POWDER BREATH
ACTIVATED 100-25 2 oL ARNUITY ELLIPTA
MCG/ACT. 200-25 INHALATION AEROSOL >
L QL
MCG/ACT. 50-25 POWDER BREATH
MCG/INH ' ACTIVATED
budesonide inhalation
BREYNA INHALATION *
AEROSOL LT QL suspension tord ot
fluticasone propionate diskus
BREZTRI AEROSPHERE . .
INHALATION AEROSOL 2 QL inhalation aerosol powder lorlb* |QL
o ot : breath activated
udesonide-formotero . N X
fumarate inhalation aerosol L QL ﬂ utlcasone propionate hfa 1or 1b* QL
COMBIVENT RESPIMAT Inhalation aerosol
INHALATION AEROSOL 2 oL QVAR REDIHALER
SOLUTION INHALATION AEROSOL 2 QL
i . . : BREATH ACTIVATED
uticasone furoate-vilanterol
inhalation aerosol powder " INHIBIDORESDE LA
breath activated 100-25 lorlb* |QL FOSFODIESTERASA 4
mcg/act, 200-25 mcg/act (PDE4) SELECTIVOS
fluticasone-salmeterol lorib* |QL _I? QE:_REETSP ORAL 3 PA; QL
inhalation aerosol
f]uti casone-sal meterol roflumilast oral tablet 1or 1b* PA; QL
inhal ation aerosol powder XANTINAS
breath activated 100-50 : A
aminophylline intravenous
meg/act, 113-14 meg/act, lorlb* |QL <l :JtiOFI)'I yliinet 4 lor 1b*
232-14 mcg/act, 250-50
meg/act, 500-50 meg/act, 55- ELIXOPHYLLIN ORAL lorib* |QL
14 meg/act ELIXIR
ipratropium-al buterol THEO-24 ORAL
inhalation solution lorlb* QL CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR
STIOLTO RESPIMAT .
INHALATION AEROSOL theophylline er oral tablet
SOLUTION 2.5-25 2 QL extended release 12 hour 100 1 or 1b*
MCGI/ACT mg, 200 mg
theophylline er oral tablet
extended release 12 hour 300 lorlb* |QL
mg, 450 mg
theophylline er oral tablet "
extended release 24 hour S QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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theophylline oral elixir 1 or 1b* QL SULFATRIM PEDIATRIC 1 or 1a*
theophylline oral solution lorlb* |QL ORAL SUSPENSION
AGENTES
AGENTES
ANTIINFECCIOSOS ANTIINFECCIOSOS
VARIOS VARIOS
*BETA-LACTAMASE AEMCOL O ORAL
INHIBITOR - TABLET DELAYED 3 PA; QL
COMBINATIONS** RELEASE
S :
INTRAVENOUS 3
SOLUTION IMPAVIDO ORAL 3 PA: QL
RECONSTITUTED CAPSULE !
*URINARY ANTI- metronidazole intravenous 3
INFECTIVES* ** solution 500 mg/100ml
fosfomycin tromethamine 1 or 1b* metronidazole oral capsule 1orla*
oral packet metronidazole oral tablet 1or la*
HIPREX ORAL TABLET 3 NEBUPENT
MACROBID ORAL 3 INHALATION 3
CAPSULE SOLUTION
MACRODANTIN ORAL 3 RECONSTITUTED
CAPSULE PENTAM INJECTION
. . SOLUTION 4
methenamine hippurate ora
hlet PP 1 or 1b* RECONSTITUTED
itrofurantoi stal pentamidine isethionate
glrarjoczl;;i;g fi macrocry 1 or 1b* inhalation solution 1 or 1b*
ol . o reconstituted
nitrofurantoin mono .
rr;acr: oral (lapsule 4 1or 1b* pentamidine isethionate
- : injection solution 4
mtrofurgnto; I’5l oral/5 - Lo 1t reconstituted
suspension 25 mg/sml, or -
mSFlOmI 9 tinidazole oral tablet 1or 1b* QL
nitrofurantoin oral trimethoprim oral tablet 1lorla*
suspension 50 mg/5ml J XIFAXAN ORAL .
TABLET : PA; QL
AGENTES
ANTIINFECCIOSOS AGENTES
VARIOS - ANTIPROTOZOARIOS
COMBINACIONES atovaguone oral suspension 1or 1b*
BACTRIM DSORAL
: e T |
BACTRIM ORAL 3
TABLET 3 S-USPEN.SI ON
nitazoxanide oral tablet 1 or 1b* QL
sulfamethoxazol e-
trimethoprim intravenous 1 or 1b* AGENTES,
solution LEPROSTATICOS
sulfamethoxazole- dapsone oral tablet 1or 1b* |
trimethoprim oral suspension lorla* CARBAPENEMAS
200-40 mg/5ml T
ertapenem sodium injection 1 or 1b*
sulfamethoxazole- 1or 1a* solution reconstituted

trimethoprim oral tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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meropenem intravenous vancomycin hcl in dextrose
solution reconstituted 1 gm, 1or 1b* intravenous solution 1-5
500 mg gm/200ml-%, 1.5-5 3 oL
meropenem intravenous 3 ?nrgflg%m: zf gggg
luti ituted 2 "7, 19U
solution reconstl- uted gm mg/150mi-%
meropenem-sodium chloride X :
intravenous solution 3 vancomycin h?' n nadl
reconstituted 1 gm/50ml, 500 intravenous solution 1-0.9
mg,50r:““ g gm/200mi-%, 500-0.9 < QL
mg/100ml-%
CLORANFENICOLES - :
: vancomycin hcl intravenous
chloramphenicol sod solution 1000 mg/200m,
succinate intravenous 1 or 1b* 1250 mg/250ml, 1500 - aL
solution reconstituted mg/300ml, 1750 mg/350ml,
COMBINACIONES DE 2000 mg/400ml, 500
CARBAPENEMAS mg/100ml, 750 mg/150ml
imipenem-cilastatin vancomycin hcl intravenous
intravenous sol ution 1 or 1b* solution reconstituted 1 gm,
reconstituted 1.25gm, 1.5gm, 1.75gm, 10 3 QL
PRIMAXIN 1V gm, 2 gm, 5 gm, 500 mg, 750
INTRAVENOUS mo
SOLUTION 3 vancomycin hcl intravenous
RECONSTITUTED 500- solution reconstituted 100 1or 1b* QL
500 MG gm
RECARBRIO vancomycin hcl oral capsule 1or 1b* PA; QL
INTRAVENOUS i i
3 vancomycin hcl oral solution " )
E(I;IE:%-IUSQFI\IIT UTED reconstituted e e
VIBATIV
VABOMERE INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOLUTION RECONSTITUTED 750
RECONSTITUTED MG
GLUCOPEPTIDOS LINCOSAMIDAS
DALVANCE CLEOCIN ORAL ;
ISI\OI'II'_ITJ%I\_\I/SEIIOUS 3 CAPSULE
CLEOCIN ORAL
RECONSTITUTED
ST SOLUTION 3
EBRL\@'TSNORAL . oA OL RECONSTITUTED
RECONSTITUTED Q CLEOCIN PHOSPHATE 3
CIMYRSA INJECTION SOLUTION
INTRAVENOUS clindamycin hcl oral capsule 1or 1b*
SOLUTION £ clindamycin palmitate hcl 1 or 1b*
RECONSTITUTED oral solution reconstituted
ORBACTIV clindamycin phosphate in 1 or 1b*
INTRAVENOUS 3 d5w intravenous solution
SOLUTION : ; ;
clindamycin phosphate in
RECONSTITUTED nacl intravenous solution E
\éﬁ :;lglicé NORAL 3 PA; QL clindamycin phosphate
injection solution 900 1or 1b*
mg/6ml, 9000 mg/60ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
Envigencia desde el 01/01/2025
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LINCOCIN INJECTION 3 polymyxin b sulfate injection 1 or 1b*
SOLUTION solution reconstituted
lincomycin hcl injection 1 or 1b* AGENTES
solution ANTJ MIASTENICOS/CO
LIPOPEPTIDOS LINERGICOS
cicLicos AGENTES
daptomycin intravenous 3 f:\INTéL\QA CI;'IA‘(%ENI COsCo
solution reconstituted
daptomycin-sodium chloride 3 M ELST_II_II\I ONN ORAL 3
intravenous solution SOLUTIO
MONOBACTAMICOS pyridostigmine bromide oral 1 or 1b*
AZACTAM INJECTION tablet 60 10
SOLUTION 3 AGENTES
RECONSTITUTED ANTIMIASTENICOS
P : AGENTES
aztreonam injection solution " .
reconstituted lorib ANTIMIASTENICOS
CAYSTON INHALATION BLOXIVERZ
RECONSTITUTED SOLUTION
FIRDAPSE ORAL
OXAZOLIDONAS D
li lid in sodi hlorid TABLET ’ il
inezolid in sodium chloride
. . 3 MESTINON ORAL
t lut
:n ravT_r;o.usso ution — TABLET 3
I t
éggzr?]élsgoﬁvem“sso i1 or 1p* MESTINON ORAL
T idoral . TABLET EXTENDED 6
inezolid oral suspension . . RELEASE
reconstituted e ile PA; QL —
- - neostigmine methylsulfate
|IneZO|Id Ol’al tablet lor 1b* PA, QL intravenous g)| ution 10 3
SIVEXTRO mg/10ml, 5 mg/10ml
INTRAVENOUS i iami i
3 pyridostigmine bromide er "
SOLUTION oral tablet extended release Lorlb
RECONSTITUTED . — -
pyridostigmine bromide oral 1 or 1b*
SIVEXTRO ORAL , solution wl
3 PA; QL
TABLET . . -
pyridostigmine bromide oral 1 or 1b*
ZYVOX INTRAVENOUS tablet 30 mg or
SOLUTION 200
M G/100ML , 600 8 REGONOL
M G/300M L INTRAVENOUS 3
ZYVOX ORAL v
AGENTES
SUSPENSION 3 PA; QL
RECONSTITUTED éng MICOBACTERIAL
ZYVOX ORAL TABLET 3 PA; QL AGENTES
POLIMIXINAS ANTIMICOBACTERIAL
colistimethate sodium (cba) ES
injection SOGLIUUOH 1or 1b* cycloserine oral capsule 1or 1b*
reconstitut
ethambutol hcl oral tablet 1or 1b*
COLY-MYCIN M T - "
INJECTION SOLUTION 3 isoniazid injection solution lorla
RECONSTITUTED isoniazid oral syrup 1lorla*
isoniazid oral tablet 1orla*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pretomanid oral tablet 3 (N:XEEGE[IED ORAL 4 PA: LD: QL: SP
PRIFTIN ORAL TABLET 2
pyrazinamide oral tablet 1 or 1b* _I'\_ng::'é_lz_lltz)%%AL 4 PA; LD; QL; SP
rifabutin oral capsule 1or 1b*

Tebut ks VRAYLAR ORAL 2 < DO
ﬁ\lrligilvNENous CAPSULE 1.5MG, 3MG '
SOLUTION € \C’EQQ%LA; 4ORAL 3 ST: QL
RECONSTITUTED SMG, 6 MG

. . . i idone hcl oral capsule
rifampin intravenous solution " Ziprasi a 1or 1b* DO; AL
reconstituted herils 20 mg, 40 mg
rifampin oral capsule 1or 1b* é'grmaz dgg?ngd oral capsule lorlb* |AL; QL
SIRTURO ORAL —

TABLET 3 zZiprasidone mesylate

intramuscular solution lor1lb* |AL; QL
TABLET BENZISOXAZOLES
AGENTES FANAPT ORAL TABLET
ANTIPSICOTICOS/ANTI :
AN ACOS 1MG, 2MG, 4MG, 6 MG 3 ST; DO
ANTIMANIACOS ' '
lithium carbonate er oral 1or 1a* oL Eﬁgﬁ FgR-l,—Al\-Lr?:ELOEI\'IF 3 ST; QL
tablet extended release
lithium carbonate oral 1 or 1a* DO : H}I_/Ei':‘/l Sécl::&( I_EAITQ
capsule 150 mg, 300 mg SUSPENSION 3 AL; QL
lithium carbonate oral loria |QL PREFILLED SYRINGE
capsule 600 mg INVEGA SUSTENNA

lithium carbonate oral tablet lorla* DO INTRAMUSCULAR 3 AL: QL
lithium oral solution 1or 1b* SUSPENSION '
ANTIPSORIASICOS- PREFILLED SYRINGE
VARIOS INVEGA TRINZA
CAPLYTA ORAL INTRAMUSCULAR

] SUSPENSION
EZ/IAC\;PSULE 10.5MG, 21 3 ST; DO PREEILLED SYRINGE 3 AL: OL
273 M G/0.88ML, 410 '
CAPLYTA ORAL 3 ST: QL MG/1.32ML, 546
CAPSULE 42MG ’ MG/1.75ML, 819

EQUETRO ORAL MG/2.63ML
CAPSULE EXTENDED 3 QL paliperidone er oral tablet
RELEASE 12 HOUR extended release 24 hour 1.5 1 or 1b* DO; AL
GEODON mg, 3 mg
INTRAMUSCULAR 3 AL: QL paliperidone er oral tablet
SOLUTION ' extended release 24 hour 6 lorlb* |AL; QL
RECONSTITUTED mg, 9 mg
lurasidone hcl oral tablet 120 lor1b*  |AL PERSERIS
mg SUBCUTANEOUS 3 AL; QL
lurasidone hel oral tablet 20 i _ PREFILLED SYRINGE

lorib DO; AL . . -

mg, 40 mg risperidone microspheres er
lurasidone hal oral tablet 60 intramuscular suspension 1 or 1b* AL; QL
mg, 80 mg lorlb* AL QL reconstituted er

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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risperidone oral solution lorilb* |AL;QL ABILIFY MAINTENA
risperidone oral tablet 0.25 1 or 1b* DO: AL INTRAMUSCULAR 3 AL; QL
mg, 0.5 mg, 1 mg, 2 mg or ; SUSPENSION
’ " ’ 3 f;bl RECONSTITUTED ER
i i tablet 3 mg,
Zﬁg' oneor M9 | 1oribr  |AL; QL ABILIFY MYCITE
- - MAINTENANCEKIT
risperidone oral tablet ORAL TABLET 3 ST: DO
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL THERAPY PACK 10 MG,
1mg,2mg 15MG,2MG,5MG
ri_sperio_loneoral tablet lorib* |AL: QL ABILIFY MYCITE
dispersible 3mg, 4 mg ’ MAINTENANCE KIT
BENZODIACEPINAS ORAL TABLET 3 ST; QL
olanzapine intramuscular THERAPY PACK 20MG,
* . M

solution reconstituted Lot AL QL 0MG

| - ol tablet 10 ABILIFY MYCITE
g g”zap'ge or o M& 1 1orib*  |DO; AL STARTER KIT ORAL

~ Mg, Mg, 7.>Mg TABLET THERAPY 3 ST; DO
olanzapine oral tablet 15 mg, " ) PACK 10 MG, 15 MG, 2
20 mg lorlb AL; QL MG.5MG
olanzapine oral tablet " ) ABILIFY MYCITE
dispersible 10 mg, 5 mg Lorlb® DO AL STARTER KIT ORAL 3 ST oL
olanzapine oral tablet lorib*  |AL: QL TABLET THERAPY '
dispersible 15 mg, 20 mg ' PACK 20MG, 30MG
ZYPREXA REL PREVV aripiprazole oral solution lorlb* |AL; QL
INTRAMUSCULAR ) aripiprazole oral tablet 10 " )
SUSPENSION £ AL QL mg, 15 mg, 2 mg, 5 mg Lorlb* DO AL
RECONSTITUTED aripiprazole oral tablet 20 lorib* |AL: QL
BUTIROFENONAS mg, 30 mg '
HALDOL DECANOATE aripiprazole oral tablet " }
INTRAMUSCULAR 3 AL; QL dispersible SR L QL
SOLUTION 100 MG/ML ARISTADA INITIO
HALDOL DECANOATE INTRAMUSCULAR 3 AL; QL
INTRAMUSCULAR 3 QL PREFILLED SYRINGE
SOLUTION 50 MG/ML ARISTADA
haloperidol decanoate INTRAMUSCULAR 3 AL; QL
intramuscular solution 100 lorlb* |AL; QL PREFILLED SYRINGE
mg/ml, 50 mg/mi REXULTI ORAL
haloperidol lactate injection lTor1b*  |AL TABLET 0.25MG, 0.5 3 ST; DO
solution 5 mg/ml MG, 1MG,2MG
haloperidol lactate oral " ) REXULTI ORAL )
concentrate 2 mg/ml L AL QL TABLET 3MG,4MG € ST; QL
haloperidol oral tablet 0.5 T o - DIBENZODIACEPINICO
mg, 1 mg, 2 mg ' S
haloperidol oral tablet 10 mg, lorib* |AL: QL quetiapine fumarate er oral
20 mg, 5 mg ' tablet extended release 24 1or 1b* DO; AL
DERIVADOS DE LAS hour 150 mg, 200 mg
QUINOLEINAS quetiapine fumarate er oral
ABILIEY MAINTENA tablet extended release 24 1or 1b* AL; QL
INTRAMUSCULAR 3 AL; QL hour 300 mg, 400 mg, 50 mg

PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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quetiapine fumarate oral chlorpromazine hcl oral lorib* |AL: QL
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL tablet 100 mg, 200 mg ’
mg, 50 mg COMPRO RECTAL Lorib  |AL
quetiapine fumarate oral SUPPOSITORY
tablet 150 mg, 300 mg, 400 lorilb* |AL;QL fluphenazine decanoate i
mg S . lorilb AL
injection solution
DLE=Z O 2222 s fluphenazine hcl injection "
. . lorilb AL
clozapine oral tablet 100 mg, " . solution
200 lorib AL; QL
mg fluphenazine hcl oral " .
clozapine oral tablet 25 mg concentrate S AL QL
50 ' lorlb* |DO; AL
mg fluphenazine hcl oral elixir lorlb* |AL; QL
clozapine oral tablet fluoh ine hcl let 1
dispersible 100 mg, 150 mg, | Lor1b* |AL; QL uphenazine hel oral tablet 11y o g | poy AL
200 mg mg, 2.5 mg, 5 mg
fluphenazine hcl oral tablet
clozapine oral tablet i up ! lor1lb* |AL; QL
' . lorlb* |DO; AL 10 mg
dispersible 12.5 mg, 25 mg - - S tebiet 16
erphenazine oral tablet
VERSACLOZ ORAL 2 AL OL fngp4 o 8 lorlb* |AL; QL
SUSPENSION | 1h i al tablet 2 lor1b* |DO; AL
DIBENZOOXEPINO perphenazine oral teblet 2mg| 1 or !
PIRROLES prochlorperazine edisylate lTorlo*  |AL
N : injection solution 10 mg/2ml
asenapine mal eate sublingual 1 or 1b* AL: OL -
tablet sublingual 10 mg ’ prochlorperazine mal eate lorla AL
) : oral tablet
asenapine maleate sublingual :
tablet sublingual 2.5 mg, 5 lorlb* |DO; AL prochlorperazine rectal lorib*  |AL
mg suppository
SECUADO thioridazine hcl oral tablet 10 lorlb* |DO: AL
TRANSDERMAL PATCH 3 ST; QL mg, 25 mg, 50 mg
24 HOUR ioridazi
thioridazine hcl oral tablet lorib* |AL: QL
DIBENZOXAZEPINAS 100 mg
ADASUVE INHALATION trifluoperazine hcl oral tablet lorlb* |DO: AL
AEROSOL POWDER 3 AL 1mg, 2mg
BREATH ACTIVATED i i
: : trifluoperazine hcl oral tablet lorib* |AL: QL
loxapine succinate oral . _ 10 mg, 5 mg
lorlb DO; AL
capsule 10 mg, 25 mg, 5 mg TIOXANTENOS
loxapine succinate oral . thiothixene oral capsule 1
lorlb* |AL; QL ap * -
capsule 50 mg Q mg, 2mg, 5mg lorib* |PA; DO
DIHIDROINDOLONAS iothi
: - | :;ug othixene oral capsule 10 lorib*  |PA: QL
molindone hcl ora tablet 10 lorlb*  |DO: AL
mg, S mg AGENTES
i CARDIOVASCULARES
mglmdone hcl oral tablet 25 lorib*  |AL: QL e
FENOTIAZINAS *CARDIAC MYOSIN
. — INHIBITORS***
chlorpromazine hcl injection 1 or 1b* CAMZYOS ORAL
solution DOl -
- " CAPSULE 4 PA;LD; QL; SP
chlorpromazine hcl or lorlb* |AL: QL
concentrate
chlorpromazine hcl oral lorlb* |DO: AL

tablet 10 mg, 25 mg, 50 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*PDE INHIBITOR- COMBINACION DE
ENDOTHELIN INHIBIDORES DE
RECPTOR ANTAGONIST NEPRISILINA (ARNI) -
COMBINATIONS ** ANTAGONISTASDE LOS
RECEPTORESDE LA
OPSYNVI ORAL o
TABLET 4 PA;LD; QL; SP ANGIOTENSINA I
*PULMONARY ENTRESTO ORAL 3 oL
HYPERTENSI ON - CAPSULE SPRINKLE
ACTIVIN SIGNALING ENTRESTO ORAL . aL
INHIBITOR*** TABLET
WINREVAIR o COMBINACIONES DE
SUBCUTANEOUSKIT o PAJLDIQLISP | | A\GENTESPARA LA
*TRANSTHYRETIN IMPOTENCIA
STABILIZERS ** IFE-BIMIX 30/1
INTRACAVERNOSAL 3
VYNDAMAX ORAL I
CAPSUL E 4 PA;LD; QL; SP SOLUTION
COMBINACIONES DE
XXESDUALQEEL ORAL 4 PA:LD:QL;SP | |NITRATOSY
VASODILATADORES
*\/ASOACTIVE
SOL UBLE GUANYLATE BIDIL ORAL TABLET 3 QL
CYCLASE STIMULATOR isosorb dinitrate-hydralazine lorib* |QL
(SGC)*** oral tablet 20-37.5 mg
VERQUVO ORAL . PA: OL HIPERTENSION
TABLET ' PULMONAR -
AGENTES SEPTICOS- AGONISTA DEL
ABLYSINOL INTRA PROSTACICLINA
ARTERIAL SOLUTION 3 UPTRAVI
- INTRAVENOUS o
COMBINACION DE SOLUTION 4 PA; LD; QL
INHIBIDORESDE LA RECONSTITUTED
HMG COA REDUCTASA
Y BLOQUEADORES DE UPTRAVI ORAL 4 PA; LD; QL; SP
CANALES DE CALCIO TABLET
aml odipine-atorvastatin oral UPTRAVI TITRATION
tablet 10-10 mg, 10-20 mg ORAL TABLET 4 PA; LD; QL; SP
y 1 K
10-40 mg, 10-80 mg, 5-80 LR (L THERAPY PACK
mg HIPERTENSION
— : PULMONAR -
|
amlodipine-atorvastatin oral ANTAGONISTAS DE LOS
tablet 2.5-10 mg, 2.5-20 mg, "
lorlb* |DO RECEPTORES DE
2.5-40 mg, 5-10 mg, 5-20 ENDOTEL INA
mg, 5-40 mg
CADUET ORAL TABLET ambrisentan oral tablet 4 PA; LD; QL; SP
10-10 MG, 10-20 MG, 10- . oL bosentan oral tablet 4 PA;LD; QL; SP
40 MG, 10-80 MG, 5-80
, , OPSUMIT ORAL
MG TABLET 4 PA; LD; QL; SP
CADUET ORAL TABLET
TRACLEER ORAL -
ﬁ/]g) MG, 520 MG, 5-40 3 DO TABLET SOL UBLE 4 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HIPERTENSION EDEX
PULMONAR - INTRACAVERNOSAL 3 PA
ESTIMULADOR DE KIT
S(L)Jbgllslﬂéns)e% CLASA VASODILATADORES DE
(SGC) LA PROSTAGLANDINA
?EEI'EAEPTAS ORAL 4 PA;LD; QL; SP epoprostenol sodium
_ intravenous solution 4 PA:; LD; SP
HIPERTENSION reconstituted
PULMONAR - FLOLAN INTRAVENOUS
INHIBIDORESDE LA SOLUTION 4 PA: LD: SP
FOSFODIESTERASA RECONSTITUTED o
ALYQ ORAL TABLET 4 PA; QL; SP ORENITRAM MONTH 1
silden&fil citrate intravenous R ORAL TABLET o~
solution © PA; QL; SP EXTENDED RELEASE © PA;LD; QL; SP
sildenafil citrate oral . PAL OL: 5P THERAPY PACK
suspension reconstituted T ORENITRAM MONTH 2
: — ORAL TABLET
sildenafil citrate ora tablet : : :
20mg e 4 PA; QL; SP EXTENDED REL EASE “ PA;LD; QL; SP
adalafil (pah) oral tabl 4 PA; QL:; SP THERAPY PACK
t | oral tablet ) )
TADLI(;DO;AL Q ORENITRAM MONTH 3
4 PA: OL: SP ORAL TABLET R
SUSPENSION Q EXTENDED RELEASE “ PA;LD; QL; SP
INHIBIDORES DE LA THERAPY PACK
FOSFODIESTERASA ORENITRAM ORAL
= s St bl TABLET EXTENDED 4 PA; LD; SP
GUANOSIN RELEASE
MONOFOSFATO REMODULIN
CiCLICO (CGMP
_ : _( ) INJECTION SOLUTION
sildenafil citrate oral tablet 100 MG/20ML . 20 4 PA: LD: SP
lorilb* |PA ' 1 =M
100 mg, 25 mg, 50 mg MG/20ML, 200 MG/20ML,
' 50 M G/20M L
tedal&fil oral tablet 10 mg, 20 lorlb*  |PA el _
mg treprostinil injection solution 4 PA; LD; SP
tadalafil oral tablet 2.5 mg, 5 lorib*  |PA:QL TYVASO DPI
mg INSTITUTIONAL KIT 4 PA; LD; QL; SP
i INHALATION POWDER
vgrdengfll hcl oral tablet lorib*  |pA
dispersible TYVASO DPI
INHIBIDORES DEL MAINTENANCE KIT
NODUL O SINUSAL INHALATION POWDER 4 PA; LD; QL; SP
16 MCG, 32 MCG, 48
CORLANOR ORAL _ ; '
SOLUTION 3 PA; QL MCG, 64 MCG
ivabradine hcl oral tablet 1or 1b* PA; QL LYTVR':\S'SSNP IKIT
4 PA; LD; QL; SP
PROSTAGLANDINAS- INHALATION POWDER it
AGENTESPARA LA 16 & 32& 48MCG
IMPOTENCIA TYVASO INHALATION . PALLD: OL: SP
CAVERJECT IMPUL SE SOLUTION i
:('\I‘?ACAVERNOSAL 3 PA TYVASO REFILL KIT
INHALATION 4 PA; LD; QL; SP
CAVERJECT SOLUTION
INTRACAVERNOSAL - A
SOLUTION

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TYVASO STARTERKIT CROFAB INTRAVENOUS
INHALATION 4 PA;LD; QL; SP SOLUTION 3
SOLUTION RECONSTITUTED
VELETRI SUEROS
INTRAVENOUS 4 PA: LD: S INMUNOLOGICOS
RECONSTITUTED INTRAVENOUS ,
VENTAVIS SOLUTION
INHALATION 4 PA;LD; QL; SP RECONSTITUTED
SOLUTION CNJ-016 INTRAVENOUS
AGENTESDE SOLUTION 50000 3
INMUNIZACION PASIVA UNIT/VIAL
Y TRATAMIENTO CUTAQUIG
ANTITOXINAS - SUBCUTANEOUS 4 PA; LD; SP
CONTRAVENENOS SOLUTION
ANAVIP INTRAVENOUS CYTOGAM
SOLUTION 3 INTRAVENOUS 4 SP
RECONSTITUTED SOLUTION
AGENTESDE GAMASTAN
INMUNIZACION PASIVA INTRAMUSCULAR 4 PA; LD; SP
ANTICUERPOS INJECTABLE
MONOCLONALES GAMUNEX-C —
ANTIVIRALES INJECTION SOLUTION & PA;LD; SP
BEYFORTUS HEPAGAM B
INTRAMUSCULAR p PA: $0: QL INJECTION SOLUTION 4 SP
SOLUTION PREFILLED e 312 UNIT/ML
SYRINGE HIZENTRA
PEMGARDA SUBCUTANEOUS
INTRAVENOUS 3 SOLUTION 1 GM/5ML, 10 4 PA; LD; SP
SOLUTION GM/50ML, 2 GM/10ML, 4
INTRAMUSCULAR 4 PA; LD; SP HIZENTRA
SOLUTION SUBCUTANEOUS
4 PA; LD; SP
ANTICUERPOS SOLUTION PREFILLED
MONOCL ONALES SYRINGE
BACTERIANOS HYPERHEP B
INTRAMUSCULAR 4 LD; SP
ZINPLAVA ;
INTRAVENOUS 3 PA SOLUTION 220 UNIT/ML
SOLUTION HYPERHEP B
ANTITOXINAS- INTRAMUSCULAR |
CONTRAVENENOS SOLUTION PREFILLED 4 LD: SP
SYRINGE 110
'IANNTARS/-C\:\? ERNPous UNIT/O.SML
SOLUTION 3 HYPERRAB INJECTION 4 -
RECONSTITUTED SOLUTION
antivenin latrodectus mactans HYPERRHO S/D
injection kit 3 INTRAMUSCULAR y LD:OL: SP
B : SOLUTION PREFILLED A
antivenin micrurus fulvius SYRINGE
intravenous solution 3

reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HYPERTET *MELANOCORTIN
INTRAMUSCULAR . RECEPTOR AGONISTS
SOLUTION PREFILLED (UV PROTECTIVE)***
SYRINGE SCENESSE
IMOGAM RABIES-HT SUBCUTANEOUS 3 PA; LD; QL
INJECTION SOLUTION 4 SP IMPLANT
300 UNIT/2ML *MICROTUBULE
kedrab injection solution 4 SP INHIBITORS -
MICRHOGAM UL TRA- I
FILTERED PLUS KLISYRI EXTERNAL : ST oL
INTRAMUSCULAR 4 LD; QL; SP OINTMENT '
SOLUTION PREFILLED AGENTES
SYRINGE ALQUILANTES
NABI-HB TOPICOS
INTRAMUSCULAR 4 LD; SP
’ VALCHLOR EXTERNAL
SOLUTION 312 UNIT/ML GELC © 3 PA; LD; QL
OCTAGAM AGENTES
INTRAVENOUS ANTIINFLAMATORIOS -
SOLUTION 1 GM/20ML, TOPICOS
10 GM/100ML, 10 , ,
GM/200ML, 2 GM/20ML, 4 PA; LD; SP diclofenac sodium external lorlb* |QL
2.5 GM/50ML, 20 gel 1%
GM/200ML, 30 mm arthritis pain reliever 1 or 1b*
GM/300ML, 5 GM/100ML, external gel or
5 GM/50ML AGENTESDE MAXIMO
RHOGAM UL TRA- FRUNCIMIENTO
FILTERED PLUS (LINEAS GLABELARES)
INTRAMUSCULAR 4 LD; QL; SP BOTOX COSMETIC
SOLUTION PREFILLED
SYRINGE INTRAMUSCULAR y PA
SOLUTION
RHOPHYLAC RECONSTITUTED
INJECTION SOLUTION 4 LD; QL; SP
DAXXIFY
PREFILLED SYRINGE INTRAMUSCUL AR , I
VARIZIG SOLUTION ’
INTRAMUSCULAR 3 RECONSTITUTED
SOLUTION JEUVEAU
WINRHO SDF A oL: P INTRAMUSCULAR ;
INJECTION SOLUTION ’ SOLUTION
XEMBIEY RECONSTITUTED
SUBCUTANEOUS 4 PA; LD; SP AGENTESDE TERAPIA
SOLUTION FOTODINAMICA
AGENTES VOGS
DERMATOLOGICOS AMELUZ EXTERNAL ;
*ATOPIC DERMATITIS- GEL
JANUSKINASE (JAK) LEVULAN KERASTICK
INHIBITORS*** EXTERNAL SOLUTION 3
OPZELURA EXTERNAL 3 PA: OL RECONSTITUTED
CREAM ’ AGENTES PARA
ARRUGASFACIALES-
RETINOIDES
RENOVA EXTERNAL _
CREAM 8 PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RENOVA PUMP 3 PA: OL ANAL GESICOS-
EXTERNAL CREAM ’ TOPICOS
AGENTES PARA hav ez penetrating pain relief 5
ROSACEA externa gel
azelaic acid external gel lorib* |QL ANESTESICOS
brimonidine tartrate external lorib*  |QL FOCACESTORICOS
gel burn gel external gel 1or 1b*
FINACEA EXTERNAL > oL dyclopro external solution 3
FOAM GLYDO EXTERNAL Lor 1b¢
ivermectin external cream lorilb* |QL PREFILLED SYRINGE
METROCREAM . lidocaine external ointment 5 "
EXTERNAL CREAM 3 ST, QL % L -
metronidazole external cream| 1 or 1b* QL lidocaine external patch 5 % 1or 1b* PA; QL
; 5 X X
metronidazole external gel lorlb QL Ildloct:al ne hcl external lorib* |QL
metronidazole external lotion|  1or 1b* QL solution
lidocaine hcl
MIRVASO EXTERNAL
GEL 3 QL urethral/mucosal external 1 or 1b*
RHOFADE EXTERNAL prefilled syringe
3 QL LIDOCAN EXTERNAL
CREAM x :
SOOLANTRA PATCH i i
2 QL TRIDACAINE I
EXTERNAL CREAM x :
T EXTERNAL PATCH R, - L
FOAM 2 QL TRIDACAINE 111 lorib* |PA: QL
e EXTERNAL PATCH ’
VERRUGAS GENITALES él'f':\' g‘\g' OB
EXTERNASY ANALES
VEREGEN EXTERNAL 3 oL E(L)EPSI\'IN'T EXTERNAL 3 ST: QL
OINTMENT
AGENTES ’ CLINDACIN ETZ 1 or 1b* QL
QUEROTOLITICOS/ANT EXTERNAL SWAB
IMICOTICOS ES,IANN?ACI N EXTERNAL 1 or 1b* oL
CONDYLOX EXTERNAL 3 oL
GEL CLINDACIN-P 1 or 1b* oL
podofilox external gel lorlb* |QL EXTERNAL SWAB
podofilox external solution lorlb* |QL clindamycin phosphate lorlb* oL
YCANTH EXTERNAL external foam
SOLUTION 3 PA; QL clindamycin phosphate lorlb* |oL
external gel 1%
AGENTESVASCULARES - -
_ clindamycin phosphate lorib* |QL
€q hair regrowth for women 1 or 1b* external lotion
externd foam clindamycin phosphate
x
AGONISTASDEL external solution lorilb QL
RECEPTOR X - -
RETINOIDE clindamycin phosphate lorib*  |QL
SELECTIVOS TOPICOS external swab
bexarotene external gel lorlb* |PA;QL;SP dapsone external gel 3 ST, QL
TARGRETIN EXTERNAL 3 PA: QL SP ery external pad torib® QL
GEL B ERYGEL EXTERNAL 3 oL
GEL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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erythromycin external gel lorilb* |QL ANTIMICOTICOS
: RELACIONADOS CON
erythromycin externa lorlb* |QL EL IMIDAZOL TOPICOS
solution
KLARON EXTERNAL 2 clotrimazole external cream 1or 1b* QL
LOTION econazole nitrate external lorib* |QL
sulfacetamide sodium (acne) 1 or 1b* cream
external lotion ECOZA EXTERNAL 3 ST: oL
2 FOAM '
ANTIBIOTICOS
TOPICOS ERTACZO EXTERNAL 3 ST oL
gentamicin sulfate external lorib* |QL CREAM '
cream EXELDERM EXTERNAL 3 ST oL
gentamicin sulfate external lorib*  |QL CREAM
ointment EXELDERM EXTERNAL 3 ST oL
mupirocin external ointment lorlb* |QL SOLUTION '
ANTIHISTAMINICOS JUBLIA EXTERNAL 3 oL
TOPICOS SOLUTION
TECNU RASH REL IEF Lor 1 ketoconazole external cream 1or 1b* QL
EXTERNAL SOLUTION ketoconazol e external foam 8 QL
ANTIMETABOLITOS ketoconazole external lorib* |QL
ANTINEOPLASICOS shampoo 2 %
VOO KETODAN EXTERNAL 2 oL
CARAC EXTERNAL 3 ST oL FOAM
CREAM , luliconazole external cream 1or 1b* ST; QL
EFUDEX EXTERNAL
3 ST; QL LUZU EXTERNAL )
CREAM CREAM 3 ST; QL
guorouracll external cream5 |y o gpe (AL QL oxiconazole nitrate external . ST oL
0 cream Q
fluorouracil external solution lorlb* |AL;QL OXISTAT EXTERNAL
TOLAK EXTERNAL 3 ST: oL LOTION E ST; QL
CREAM _ sulconazole nitrate external 1 or 1b* ST QL
ANTIMICOTICOS - cream ’
COMBINACIONES :
p sulconazole nitrate external
TOPICAS wolution ' lorlb* |ST:QL
g( ?;”rr&ai?gzetamethaso”e lorib* |QL ANTIMICOTICOS
RELACIONADOS CON
clotrimazole-betamethasone lorib*  |QL EL OXABOROL
external lotion TOPICOS
fungimez external solution 3 tavaborole external solution 1or 1b* |ST ; QL
miconazol e-zinc oxide- lorib* oL ANTIMICOTICOS
petrolat external ointment TOPICOS
nystatin-triamcinolone " CICLODAN EXTERNAL "
external cream g QL SOLUTION S QL
nystatin-triamcinolone lorib*  |QL ciclopirox external gel lorlb* |QL
external ointment ciclopirox external shampoo lorilb* |QL
\é}JI\?_II_('\)ANEEI)_I(_TERNAL 3 QL ciclopirox external solution lorlb* |QL
ciclopirox olamine external lorib*  |QL
cream

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ciclopirox olamine external 1 or 1b* oL COSENTYX UNOREADY
suspension SUBCUTANEOUS 4 PA:LD: QL: SP
eq athletes foot ultra external 1 or 1b* ISI\OIJLEUCTI!SS AUTO- R
cream
KLAYESTAEXTERNAL | 1 oyn o meth‘?m'e” rapid oral lorib* |SP
POWDER capsule
naftifine hcl external cream 1or 1b* ST; QL SKYRIZI PEN
— SUBCUTANEOUS a PA: OL: SP
naftifine hcl external gel 2 % 1or 1b* ST; QL SOLUTION AUTO- ; QL;
INJECTOR
NAFTIN EXTERNAL 3 ST QL
GEL 2% SKYRIZI
NYAMYC EXTERNAL SUBCUTANEOUS A -
POWDER lorlb* QL SOLUTION PREFILLED 4 PA; QL; SP
nystatin external cream 1or 1b* QL SYRINGE
- - SPEVIGO
nystatin external ointment 1or 1b* QL INTRAVENOUS 4 PA: LD; QL
nystatin external powder lorlb* |QL SOLUTION
NYSTOP EXTERNAL 1 or 1b* QL SPEVIGO
POWDER SUBCUTANEOUS 4 PA: LD; QL
ANTINEOPLASICO O SOLUTION PREFILLED e
LESIONES SYRINGE
PREMALIGNAS— STELARA
FARMACOS SUBCUTANEOUS 4 PA; LD; QL; SP
ANTIINFLAMATORIOS SOLUTION 45 MG/0.5M L
NO ESTEROIDES (AINE)
= STELARA
OACos SUBCUTANEOUS . PALLD: OL: 5P
diclofenac sodium external lorib*  |PA; QL SOLUTION PREFILLED T
gel 3% ’ SYRINGE
ANTI,PRURIGI NOSOS - TALTZ SUBCUTANEOUS
SISTEMICOS SOLUTION AUTO- 4 PA; LD; QL; SP
acitretin oral capsule 1or 1b* QL INJECTOR
COSENTYX (300MG TALTZ SUBCUTANEOUS _ . .
DOSE) SUBCUTANEOUS A PA: LD: OL: &P SOLUTION PREFILLED 4 PA; LD; QL; SP
SOLUTION PREFILLED ;LD; QL; SYRINGE 80 MG/ML
SYRINGE TREMFYA
SUBCUTANEOUS
COSENTYX 4 PA; QL; SP
SENSOREADY (300 MG) SOLUTION AUTO-
SUBCUTANEOUS 4 PA: LD: QL: SP INJECTOR 100MG/ML
SOLUTION AUTO- TREMFYA
INJECTOR SUBCUTANEOUS . .
COSENTYX SOLUTION PREFILLED 4 PA QL SP
SUBCUTANEOUS 4 PA; LD; QL; SP ANTIPRURIGINOSOS -
SOLUTION AUTO- TOPICOS
INJECTOR 150 MG/ML doxepin hcl external cream 1or 1b* |PA; QL
COSENTYX ANTIPSORIASICOS
SUBCUTANEOUS 4 PA: LD: OL: SP - -
SOLUTION PREFILLED ,LD; QL; calcipotriene external cream lorlb* |QL
SYRINGE calcipotriene external foam lorlb* |QL
cgl cipotriene external lorib* |QL
ointment

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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calcipotriene externa lorib* |QL COMBINACIONES DE
solution DESPIGMENTACION
CALCITRENE " TRI-LUMA EXTERNAL
EXTERNAL OINTMENT | 1O10" QL CREAM 3
calcitriol external ointment 1or 1b* QL COMBINACIONES DE
ESTEROIDES -
gzzarotene external cream 0.1 lorib*  |QL ANESTESI COS
g o C LOCALES
t t t
grarorenc extema 9 o Q EPIFOAM EXTERNAL
'CF;,EEORAC EXTERNAL 5 oL FOAM 3
PRAMOSONE
ZORYVE EXTERNAL 3 PA: QL EXTERNAL CREAM 1-1 2
CREAM 0.3% ’ %
ANTIVlRALES- PRAMOSONE 5
TOPICOS EXTERNAL LOTION
acyclovir external cream lorlb* |PA; QL COMBINACIONES DE
acyclovir external ointment lorib* |QL ESTEROIDESTOPICOS
DENAVIR EXTERNAL ) calcipotriene-betameth )
CREAM 3 PA; QL diprop external ointment 2 ST; QL
eq docosanol external cream 1or 1b* cal cipotriene-betameth ]
. - diprop external suspension 2 ST; QL
penciclovir external cream 1or 1b* PA; QL
ZOVIRAX EXTERNAL 3 oL Eg?I%R,\III EXTERNAL 8 PA; QL
OINTMENT
APOSITOSPARA EgmLAR EXTERNAL 3 QL
HERIDAS
TACLONEX EXTERNAL .
(F3I||5_LSUVEZ EXTERNAL 4 PA: LD SUSPENSION S ST; QL
KENDALL HYDROGEL CE:I(_DI\AAEII\:\IIEACI ONESPARA
WOUND DRESS S -
EXTERNAL ﬁfgrﬂ?e-elbenzoyl peroxide lorib* |PA: QL
MEPILEX BORDER g -
FLEX/CM EXTERNAL 2 benzoy! peroxide- *
. lorilb QL
PAD erythromycin external gel
COMBINACIONES clindamycin phos-benzoyl
ANESTESICASTOPICAS perox external gel 1-5 %, 1 or 1b* oL
lidocai locai ternal 1.2-25%, 1.2-3.75 %, 1.2-5
idocaine-prilocaine extern lorlb*  |OL %
cream - pw—
; - — clindamycin-tretinoin .
Llictiocal ne-prilocaine external lorib*  |QL external gel 3 PA; QL
x
VENIPUNCTURE PX1 NEUAC EXTERNAL GEL lorlb QL
PHLEBOTOMY 3 COMBINACIONES
EXTERNAL KIT TOPICASDE
COMBINACIONESDE IR
ANTIBIOTICOS XERESE EXTERNAL 3 PA: QL
TOPICOS CON CREAM '
ESTEROIDES CORTICOESTEROIDES-
NEO-SYNALAR 3 TOPICOS
EXTERNAL CREAM ala-cort external cream 1 % 1 or 1a* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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2IX ?e?rr?a?t?oegri dipropionate lorib* |QL glrc;g(rnr:tol one pivalate external 3 ST QL
a clometasone dipropionate " CLODAN EXTERNAL "
external ointment Lot QL SHAMPOO &7 &8 QL
amcinonide external cream 3 QL desonide external cream 1or 1b* QL
betamethasone dipropionate lorib*  |QL desonide external gel lorlb* [QL
aug external cream desonide external lotion 1or 1b* QL
g%a?x?er:ﬁzogeeldl propionate lorlb* |QL desonide external ointment lorlb* |QL
desoximetasone external
- - 3 ST; QL
betamethasone dipropionate lorlb* |oL cream Q
aug externa lotion p— o 3 ST oL
t :
betamethasone dipropionate lorlb*  |QL eﬁox! metasone external g Q
aug external ointment ?@Og' metasone external 3 ST: QL
betamethasone dipropionate 1 or 1b* L i -
external cream or Q d.eSOXI metasone external = ST QL
betamethasone dipropionate b* L 0? ntment -
external lotion lorl Q diflorasone diacetate external 3 ST oL
cream ’
betamethasone dipropionate 1 or 1b* L - -
external ointment or Q diflorasone diacetate external 3 ST oL
ointment '
betamethasone valerate 1 or 1b* L - -
external cream or Q fluoci r:lnl qr|1e acetonide body lorlb*  |QL
t
betamethasone valerate 3 ST OL & err1 ° -
external foam ;Q fluoci r;cl)l one acetonide lorib*  |QL
external cream
betamethasone valerate 1 or 1b* L - -
external lotion wl Q fluocinolone acetonide lorib*  |oL
betamethasone valerate external ointment
external ointment lorlb* QL fluocinol one acetonide lorib* |oL
external solution
clobetasol propionate e 1 or 1b* L - -
external cream wl Q fluocinol one acetonide scalp b* L
externa oil L Q
clobetasol propionate 1 or 1b* L — —
emulsion external foam o Q fluocinonide emulsified base |, . oL
external cream
clobetasol propionate
external cream lorlb* |QL fluocinonide external cream lorlb* |QL
clobetasol propionate lorib* |oL fluocinonide external gel lorlb* |QL
external foam fluocinonide external lorib* |oL
clobetasol propionate lorlb* |oL ointment
external gel fluocinonide external lorib* oL
clobetasol propionate lorib* |oL solution
external liquid flurandrenolide external 3 ST: QL
clobetasol propionate lorlb* |QL cream '
external lotion flurandrenolide external 3 ST oL
clobetasol propionate lorib* |oL |otion '
external ointment fluti casone propionate lorib* oL
clobetasol propionate lorib* |oL external cream
external shampoo fluticasone propionate lorib* |oL
clobetasol propionate loribr oL external lotion
external solution fluticasone propionate .
) lor1b QL
external ointment

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hal cinonide external cream 3 ST; QL CUIDADO DE HERIDAS -
hal obetasol propionate 1 or 1b* L AGENTES PARA EL
external cream o Q FACTOR DE
CRECIMIENTO
hal obetasol propionate "
external ointment lorlb* |QL glé(LSRANEX EXTERNAL s a
hyd i butyrat z
eit;‘gﬁ”c';‘;f Hree 3 ST; QL DERMATITISATOPICA -
ANTICUERPOS
hydrocortisone butyrate . MONOCLONALES
external lotion £ ST, QL DUPIXENT
hydrocortisone butyrate . SUBCUTANEOUS
external ointment . ST QL SOLUTION AUTO- 4 PA; SP
hydrocortisone butyrate 3 ST: oL INJECTOR
external solution ! DUPIXENT
hydrocortisone external 1or 1a* L SUBCUTANEOUS
cream 2.5 % orlar 1Q SOLUTION PREFILLED 4 PA: SP
- SYRINGE 200
ré?ggcgg';gne externdl lorla |QL MG/L.14ML, 300 MG/2ML
hydrocortisone external lorla |QL EM OL_I ENTES
ointment 2.5 % ammonium |actate external 1 or 1b* oL
hydrocortisone valerate 3 ST OL cream _
external cream Q ENZIMASTOPICAS
hydrocortisone valerate _ NEXOBRID EXTERNAL 3 PA: OL
external ointment s ST, QL GEL Q
mometasone furoate external SANTYL EXTERNAL .
cream torib® QL OINTMENT 3 PA; QL
mometasone furoate external 1 or 1b* L ESCABICIDASY
ointment or Q PEDICULICIDAS
mometasone furoate external CROTAN EXTERNAL .
solution lorlb* QL LOTION lor1b* |QL
TOVET EXTERNAL . malathion external lotion lorlb* |QL
FOAM lorib QL
NATROBA EXTERNAL 3 oL
triamcinol one acetonide 3 ST oL SUSPENSION
external aerosol solution ’ OVIDE EXTERNAL 2 oL
triamcinolone acetonide loriz  |oL LOTION
external cream permethrin external cream lorib* |QL
';r)i(?:ﬁ;cl)l)%r;enacetonide lorla |QL spinosad external suspension | lor1b* QL
IMIDAZOQUINOLINAMI
triamcinolone acetonide NAS
external ointment 0.025 %, lorla* |QL INMUNOMODUL ADORA
0.1%,05% STOPICAS
triamcinolone acetonide i mi Ui ;
external ointment 0.05 % 3 ST, QL :2:23: 223 zz:r;:le::: lorlbr |ST;QL
triamcinolone in absorbase 3 ST oL cream lorlb* |ST; QL
external ointment '
TRIDERII\/I EXTERNAL Zr oL ARA EXTERNAL 3 ST; QL
CREAM 0.5% torla™ QL CREAM '
ZYCLARA PUMP 3 ST QL
EXTERNAL CREAM '

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORESDE LA 5- SULFAMYLON 3
ALFA REDUCTASA TIPO EXTERNAL CREAM
I PRODUCTOS DE
finasteride oral tablet 1 mg 1or 1b* QUERATOSIS
PROPECIA ORAL 2 SEBORREICA
TABLET ESKATA EXTERNAL 3
INHIBIDORES DE LA SOLUTION
FOSFODI,ESTERASA 4 PRODUCTOS
(PDE4) TOPICOS DERMATOLOGICOS
EUCRISA EXTERNAL 2 ST oL VARIOS
OINTMENT ! iliderm external emulsion 3
INM UN’ODEPRESORES PROI?UCTOS PARA EL
MACROLI DOS - ACNE
TOPICOS ABSORICA LD ORAL 2 oA
HYFTOR EXTERNAL . CAPSULE
GEL 3 PA: QL

ABSORICA ORAL 3 PA
pimecrolimus external cream lorilb* |ST;QL CAPSULE
tacrolimus external ointment lorilb* |ST;QL ACCUTANE ORAL

CAPSULE 2 PA
LIMPIADORES DE
HERIDASTERAPIA adapal ene external cream 1or1b* PA; QL
PARA ULCERASDE S .
sesteveidod [ el e
|avare wound wash external 3 apalene external p o :Q
gel égé,loﬁ\z: EXTERNAL 3 ST: QL
LIMPIADORESY
LUBRICANTES AMNESTEEM ORAL 2 PA
OCULARES CAPSULE
THERATEARS ARAZLO EXTERNAL 3 ST: QL
STERILID CLEANSER 2 LOTION '
EXTERNAL SOLUTION CLARAVISORAL 5 PA
LINIMENTOS CAPSULE
turpenti ne external sp| rit 3 isotretinoin oral CapSUle 2 PA
PRODUCTOS tretinoin external cream lorlb* |PA; QL
ANTISEBORREICOS tretinoin external gel lorlb* |PA; QL
selenium sulfide external tretinoin microsphere

. 1or la* L SP " .

lotion Q external gel 0.04 %, 0.1 % lorlp® |PA;QL
PRODUCTOS DE tretinoin microsphere pump . .
ALQUITRAN external gel 0.04%, 019% | LO'10% [PAIQL
coal tar external solution 1or 1b* ZENATANE ORAL 2 PA
PRODUCTOS DE CAPSULE
QUEMA PRODUCTOS PARA EL
mafenide acetate external Qs TRATAMIENTO DE
packet or CICATRICES
SILVADENE EXTERNAL 5 COPASIL EXTERNAL 3
CREAM GEL
silver sulfadiazine external i PRODUCTOSTOPICOS
cream or 1a VARIOS
SSD EXTERNAL CREAM |  1or 1a boric acid external granules 3

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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QBREXZA EXTERNAL 3 PA: OL EPIFIX EXTERNAL
PAD ' SHEET 2CM X 2CM , 2
CM X3CM ,2CM X 4
PROSTAGL ANDINAS - '

: _ X 5CM ,35CM X 3.5CM 3
bimatoprost external solution 1 or 1b* ,4CM X3CM ,4CM X 4
LATISSE EXTERNAL 3 CM ,4CM X 6CM ,5CM
SOLUTION X55CM ,5CM X6CM ,
PROTECTORES PARA TEM X 7CM
LA PIEL EPIFIX MICRONIZED
SCARTRATE INJECTION
EXTERNAL CREAM s SUSPENSION 3

RECONSTITUTED 100
REEMPLAZOS DE MG, 160 MG, 40 MG
TEJIDO CUTANEO KARDIAMEMBRANE 2
AMNIOTEXT EXTERNAL SHEET
)E);TC'EGNAL SHEET 2CM 3 NEOX 100 EXTERNAL 2
SHEET
NEOX CORD 1K
NEOX CORD 1K
)E);T(ESNAL SHEET 4CM 3 EXTERNAL SHEET 1CM
X2CM ,15CM X 1.5CM
PALINGEN INOVOFLO ,2CM X2CM ,2CM X 3 3
INJECTION 3 CM ,25CM X 25CM , 3
INJECTABLE 1ML CM X3CM ,6CM X 3
PALINGEN MEMBRANE CM ., 8CM X 3CM
EXTERNAL SHEET 1CM 3 PALINGEN FLOW
X2CM ,2CM X 9CM INJECTION 3
REEMPLAZOS DE INJECTABLE
TEJIDO PALINGEN
AMNIOFIX INJECTION HYDROMEMBRANE 3
SUSPENSI ON 3 EXTERNAL SHEET
RECONSTITUTED PALINGEN INOVOFLO
AMNIOTEXT INJECTION 3
EXTERNAL SHEET 1CM INJECTABLE 0.25 ML,
X1CM,10CM X 10CM , 05SML,2ML
2CM X3CM ,3CM X 3 3 PALINGEN MEMBRANE
CM ,4CM X 3CM ,4CM EXTERNAL SHEET 1CM
X4CM ,4CM X 6CM , 4 X1CM,2CM X 2CM , 2
CM X 8CM,8CM X 8 CM X3CM ,2CM X 4 3
CM CM ,2CM X 6CM ,4CM
amphenol-40 injection 3 X4CM,4CM X6CM , 4
suspension reconstituted gm X8CM,8CM X 8
CYGNUS DUAL
EXTERNAL SHEET 3 PALINGEN XPLUS
HYDROMEM BRANE 3
EPICORD EXTERNAL EXTERNAL SHEET
SHEET 2CM X 3CM , 3 3
oM X 5 CM PALINGEN XPLUS
MEMBRANE EXTERNAL 3
EPIFIX EXTERNAL DISK 3 SHEET
STRAVIX EXTERNAL 3
SHEET
TRUSKIN EXTERNAL 3
SHEET 4CM X 8 CM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RETINOIDES AGENTES ENDOCRINOS
ANTINEOPLASICOS- Y METABOLICOS
TOPICOS VARIOS
PANRETIN EXTERNAL : s *ALPHA-
GEL MANNOSIDOSIS
AGENTES TREATMENT -
DIARREICOS/PROBIOTI AGENTS**
CcosS LAMZEDE
ANTIDIARREICOS
VARIOS RECONSTITUTED
: " *CKD AGENT-
€q stomach relﬁef oral tablet lorib SODIUM/HYDROGEN
eq stomach relief oral tablet 1 or 1b* EXCHANGER 3 (NHE3)
chewable INHIBITOR***
FORTIFY OPTIMA XPHOZAH ORAL _
ORAL CAPSULE 2 TABLET S
*CORTISOL SYNTHESIS
DELAYED RELEASE
INHIBITORS***
PRIMADOPHILUSKIDS
ORAL TABLET 1 or 1b* ISTURISA ORAL 4 PA: LD: QL
CHEWABLE TABLET 1MG,5MG
: *INSULIN-LIKE
obioflexx oral ¢ le 2
el e GROWTH FACTOR-1
surebiotic probiotic support 3 RECEPTOR
oral capsule INHIBITORS(IGF-1R)***
AGENTES TEPEZZA
ANTIPERISTALTICOS INTRAVENOUS q PA: LD: OL
diphenoxylate-atropine oral Qo T SOLUTION Y
liquid or RECONSTITUTED
diphenoxylate-atropine oral 1 or 1% *MOLYBDENUM
tablet 2.5-0.025 mg COFACTOR , |
DEFICIENCY (MOCD) -
LOMOTIE ORAL 3 AGENTS
: NULIBRY
loperamide hcl oral capsule 1or 1b* QL INTRAVENOUS . oA LD
MOTOFEN ORAL 5 SOLUTION ’
TABLET RECONSTITUTED
ANTIDIARREICOS - *NATRIURETIC
ANTAGONISTASDE PEPTIDES***
CANALES DE CLORURO VOXZOGO
MYTESI ORAL TABLET , SUBCUTANEOUS e A
DELAYED RELEASE 8 PA; QL SOLUTION S PA;LD;QL; SP
RECONSTITUTED
*NEUROKININ 3 (NK3)
RECEPTOR
ANTAGONI ST S***
VEOZAH ORAL TABLET | 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*NON-STEROIDAL AGENTESPARA LA
MINERALOCORTICOID HIPOFOSFATASIA (HPP)
i TReNS0

SUBCUTANEOUS 4 PA; LD
$AE§|_EIE\I'I|?IA ORAL 3 PA: QL SOLUTION

AGONISTASDE LOS
ABORTIFACIENTES - RECEPTORESDE LA
ANTAGONISTASDE DOPAMINA
RECEPTORESDE : P
PROGESTERONA ;aszﬁ(ggzoéa['):b'a Lol [QL
MIFEPREX ORAL - LEPTINA
TABLET MYALEPT
mifepristone oral tablet 200 1 or 1b* SUBCUTANEOUS . PA: LD: OL
md SOLUTION ED
AGENTES ; RECONSTITUTED
cinacalcet hcl oral tablet 4 PA; QL GNRH/LHRH
PARSABIV cetrorelix acetate 4 PA: SP
INTRAVENOUS 4 PA; LD subcutaneous kit '
SOLUTION CETROTIDE
AGENTESDE SUBCUTANEOUSKIT 4 PA; SP
SOMATOSTATINA 0.25MG
|anreotide acetate L FYREMADEL
subcutaneous solution © PA;LD; QL; SP SUBCUTANEOUS 4 PA: SP
MY CAPSSA ORAL SOLUTION PREFILLED !
CAPSULE DELAYED 4 PA: LD; QL SYRINGE
RELEASE ganirelix acetate
octreotide acetate injection subcutaneous solution 4 PA; SP
solution 200 meg/ml, 1000 ; PA: SP prefilled syringe
mcg/ml, 200 mcg/ml, 50 ' ORILISSA ORAL 2 PA: QL
mcg/ml, 500 mcg/ml TABLET '
octreotide acetate ANTAGONISTASDEL
subcutaneous solution 4 PA; SP RECEPTOR DE LA
prefilled syringe HORMONA DE
SANDOSTATIN CRECIMIENTO
INJECTION SOLUTION 4 PA: SP SOMAVERT
100 MCG/ML, 50 ’ SUBCUTANEOUS 4 PA: LD; QL: SP
MCG/ML, 500 MCG/ML SOLUTION ’ ’ '
DEPOT 4 PA; QL; SP ANTAGONISTAS
INTRAMUSCULARKIT SELECTIVOSDE
SIGNIFOR LAR S/ECEE;(ERI'IE\I?R/EZ
INTRAMUSCULAR A PA: LD: OL SOPRES
SUSPENSION ! ! JYNARQUE ORAL 4 PA: LD: QL
RECONSTITUTED ER TABLET ’ !
SIGNIFOR JYNARQUE ORAL
SUBCUTANEOUS 4 PA; LD; QL TABLET THERAPY 4 PA; LD; QL
SOLUTION PACK
SOMATULINE DEPOT tolvaptan oral tablet 1or 1b* PA; LD; QL; SP
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BISFOSFONATOS CORTICOTROPINA
ACTONEL ORAL 3 QL ACTHAR GEL
TABLET 150 MG, 35 MG SUBCUTANEOUSAUTO- 4 PA; SP
alendronate sodium oral lorib* |QL INJECTOR
solution ACTHAR INJECTION . .
GEL 4 PA; LD; SP
alendronate sodium oral
tablet 10 mg, 35 mg, 5 mg, lorilb* |QL CORTROPHIN R
70 mg INJECTION GEL 4 PA; LD; SP
ATELVIA ORAL DEFICIENCIA DE
TABLET DELAYED 3 QL ESFI NGOMIELINASA
RELEASE ACIDA (ASMD):
BINOSTO ORAL ACENTES
TABLET 3 QL XENPOZYME
EFFERVESCENT INTRAVENOUS 4 PA: LD: SP
FOSAMAX ORAL 3 oL SOLUTION
TABLET 70 MG RECONSTITUTED
FOSAMAX PLUSD DEFICIENCIA DE LA
ORAL TABLET 2 QL LIPASA ACIDA
: : L1SOSOMICA (LIPA) -
ibandronate sodium AGENTES
intravenous solution 3 4
mg/3ml KANUMA
- - INTRAVENOUS 8 PA; LD; SP
|t gbargronate sodium oral lorib*  |QL SOLUTION
: — ENFERMEDAD DE
pamidronate disodium 4 p FABRY - AGENTES
! i
intravenous solution ELFABRIO
RECLAST INTRAVENOUS 4 PA; LD; SP
INTRAVENOUS 4 PA; QL; SP SOLUTION 20 M G/10M L
SOLUTION
_ : ELFABRIO
risedronate sodium oral INTRAVENOUS 4 PA: SP
tablet 150 mg, 30mg, 35mg,| lorlb* |QL SOLUTION 5 MG/2.5ML
5_23 e FABRAZYME
risedronate sodium or o INTRAVENOUS ] .
tablet delayed release el QL SOLUTION 4 PA;LD; SP
i idi RECONSTITUTED
zoledronic acid intravenous lorlb* |PA:SP
concentrate GALAFOLD ORAL -
- — 4 PA; LD; QL
zoledronic acid intravenous _ CAPSULE
: 4 PA; SP
solution 4 mg/100ml ESTIMULANTESDE
zoledronic acid intravenous . OVULACION -
solution 5 mg/100ml 4 PA; QL; SP GONADOTROPINAS
CALCITONINAS chorionic gonadotropin
olcitonin (sal i ecti intramuscular solution 4 PA; SP
calci _onm( mon) injection 4 reconstituted
solution
o GONAL-FINJECTION
ca:cgonm (salmon) nasal lor1b* |QL SOLUTION 4 PA: SP
sofution RECONSTITUTED
I\S/I(;,SS_,IA_\ILOCI\IIN INJECTION 4 GONAL-E RFE
REDIJECT
SUBCUTANEOUS 4 PA; SP
SOLUTION PEN-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GONAL -F RFF TYMLOS
SUBCUTANEOUS _ SUBCUTANEOUS .
SOLUTION 4 PA; SP SOLUTION PEN- 4 LD;QL; SP
RECONSTITUTED INJECTOR
MENOPUR HORMONAS DEL
%ES?TS{TEOUS A PA: 5P CRECIMIENTO
RECONSTITUTED GENOTROPIN
M INIQUICK 4 PA: QL: SP
NOVAREL SUBCUTANEOUS P Qb
INTRAMUSCULAR PREFILLED SYRINGE
RECONSTITUTED 5000 SUBCUTANEOUS 4 PA; QL: SP
UNIT CARTRIDGE
OVIDREL
HUMATROPE
SUBCUTANEOUS 4 PA: SP INJECTION 4 PA; QL; SP
SOLUTION PREFILLED '
CARTRIDGE
SYRINGE eROSTIN
FATTEF?ANJ L AR SUBCUTANEOUS
SOLUTI(;JI\TQ’CU 4 PA: SP SOLUTION 4 PA; LD; QL
RECONSTITUTED 4 MG,
RECONSTITUTED SMG. BMG
Ef’/T'I'i"AULIA'\,iITES DE SKYTROFA
gmgéﬂccgs - SUBCUTANEOUS 4 PA: LD: QL: SP
CARTRIDGE
CLOMID ORAL TABLET| lorib* |[PA N h e
FACTORES DE ESCLEROSIS
ICNRSIEJCIZ_III\GL\ENTO DE TIPO EVENITY
SUBCUTANEOUS o
(SOMATOMEDINAS) SOLUTION PREFILLED S PA; QL; SP
INCREL EX SYRINGE
SUBCUTANEOUS 4 PA; LD; SP
LD INHIBIDORES DE LA
SOLUTION GLANDULA
HORMONA PITUITARIA DE
LIBERADORA DE LHRH/ANALOGOS
HORMONA DE AGONISTASDE LA
CRECIMIENTO (GHRH) GNRH
EGRIFTA SV FENSOLVI (6 MONTH) o
SUBCUTANEOUS o SUBCUTANEOUSKIT E PA;LD; QL; SP
SOLUTION & PA;LD; QL
e reD L UPRON DEPOT-PED (1-
MONTH) 4 PA; QL; SP
HORMONA INTRAMUSCULAR KIT
B’é';f‘vT ,LRD(())ISDEA v L UPRON DEPOT-PED (3-
MONTH) 4 PA; QL; SP
FORTEO INTRAMUSCULAR KIT
SUBCUTANEOUS L UPRON DEPOT-PED (6-
INJECTOR 600 e
e
teriparatide subcutaneous 4 PA; LD; QL; SP
: ub SUBCUTANEOUSKIT
solution pen-injector 600 4 QL; SP SYNAREL NASAL
mcg/2.4ml, 620 mcg/2.48ml . .
9 g oLUTION 4 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRIPTODUR REFORZADOR DE LA
INTRAMUSCULAR 4 PA: LD; QL CARNITINA - AGENTES
SUSPENSION CARNITOR
RECONSTITUTED ER INTRAVENOUS 3
INHIBIDORES DEL SOLUTION
LIGANDO RANK CARNITOR ORAL
(RANKL) SOLUTION E
PROLIA
ARNITOR ORAL
SUBCUTANEOUS 3 PA: OL: SP 'IC':ABLETO © 3
SOLUTION PREFILLED e
SYRINGE CARNITOR SF ORAL 5
XGEVA SOLUT',(,)N_
SUBCUTANEOUS 3 PA; QL; SP levocarnitine intravenous 1 or 1b*
SOLUTION solution
MODULADORES levocarnitine oral solution 1or 1b*
SELECTIVOSDE LOS levocarnitine oral tablet 1 or 1b*
RECEPTORES DE | ine < oral solut P
ESTROGENOS(SERM) evocarnitine si oral solution or
. TRASTORNOSEN EL
EVISTA ORAL TABLET 3 $0; QL C Lo DR LA Usigh -
?iEEE'II\'IA ORAL 3 PA: QL AGENTES
AMMONUL
raloxifene hcl oral tablet lorilb* |$0; QL INTRAVENOUS 3
MUCOPOL I SACARIDOSI SOLUTION
S| (MPSI) - AGENTES OLPRUVA (2 GM DOSE) i PA: LD: OL
ALDURAZYME ORAL THERAPY PACK i
INTRAVENOUS 4 PA; LD; SP OLPRUVA (3GM DOSE) 4 PA: LD: QL
SOLUTION ORAL THERAPY PACK T
MUCOPOLISACARIDOSI OLPRUVA (4 GM DOSE) 4 PA: LD: QL
SII (MPSII) - AGENTES ORAL THERAPY PACK e
ELAPRASE OLPRUVA (5 GM DOSE) p BA: LD: OL
INTRAVENOUS 4 PA; LD; SP ORAL THERAPY PACK LDiQ
SOLUTION OLPRUVA (6 GM DOSE) . oA LD oL
MUCOPOLISACARIDOSI ORAL THERAPY PACK LD:Q
i(lszmE%lV) - OLPRUVA (6.67 GM
DOSE) ORAL THERAPY 4 PA; LD; QL
VIMIZIM PACK
INTRAVENOUS 4 PA; LD; SP
e PHEBURANE ORAL A
SOLCUC')I'ISN - - PELLET 4 PA; LD; QL; SP
MUCOPOLISACARIDOSI —
SVI (MPSVI) - RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
AGENTES sod benz-sod phenylacet 1 or 1b*
NAGLAZYME intravenous solution
INTRAVENOUS 4 PA; LD; SP sodium phenylbutyrate oral " e
SOLUTION powder 3 gmitsp 1lorlb PA;LD; QL; SP
MUCOPOLISACARIDOS sodium phenylbutyrate oral " . A
SVII (MPSVII) - tablet Lorlp® PA;LD; QL; SP
AGENTES
MEPSEVII
INTRAVENOUS 4 PA; LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRATAMIENTO CON TRATAMIENTO DE LA
FENILBUTAZONAS - TIROSINEMIA TIPO 1
AGENTES (HT-1) HEREDITARIA -
JAVYGTOR ORAL _ AEENTES
PACKET N PA;LD nitisinone oral capsule 10
o e P 4 PA; LD; SP
JAVYGTOR ORAL 4 A LD mg, £mg, >mg
TABLET ' nitisinone oral capsule 20 mg 4 PA; LD
PALYNZIQ NITYR ORAL TABLET 4 PA; LD
SUBCUTANEOUS
ORFADIN ORAL
SOLUTION PREFILLED 4 PA; LD; SP CAPSULE 4 PA; LD
SYRINGE 10 MG/0.5ML, ORFADIN ORAL
25MG/0.5ML .
SUSPENSION 4 PA; LD
PALYNZIQ
SUBCUTANEOUS _ . . TRATAMIENTO DEL
SOLUTION PREFILLED 4 PA;LD; QL; SP HIPERPARATIROIDISM
SYRINGE 20 MG/ML O - ANALOGOSDE
. . VITAMINA D
sapropterin dihydrochloride 4 PA‘ LD: SP —
ora packet g calcitriol intravenous *
p X lorilb PA
— ; solution 1 mcg/ml
sapropterin dihydrochloride 4 PA: LD: SP —
oral tablet g calcitriol oral capsule lorlb* |PA
TRATAMIENTO DE LA calcitriol oral solution 1or 1b* PA
ACIDURIA OROTICA doxercalciferol intravenous 1ol lpa
HEREDITARIA - solution el
AGENTES doxercalciferol oral capsule lorlb* |PA
)FEXEILDEI?I'N ORAL 3 PA; LD; QL HECTOROL
INTRAVENOUS 8 PA
TRATAMIENTO DE LA SOLUTION 4 MCG/2ML
HIPERAMONEMIA - - o
AGENTES paricalcitol intravenous lorib*  |PA
. solution
gg:;g"c acid ordl tablet 4 PA; LD paricalcitol oral capsule lorlb* |PA
RAYALDEE ORAL
TRATAMIENTO DE LA CAPSULE EXTENDED & PA; QL
HOMOCISTINURIA - REL EASE
AGENTES
- = ZEMPLAR
betaine oral powder lorlb LD INTRAVENOUS 3 PA
CYSTADANE ORAL SOLUTION
POWDER 8 LD
ZEMPLAR ORAL 3 PA
TRATAMIENTO DE LA CAPSULE 1MCG, 2MCG
INMUNODEFICIENCIA TRATAMIENTO DEL
COMBINADA GRAVE
E RAQUITISMO
(IDCG) POR DEFICIT DE .
HIPOFOSFATEMICO
ADENOSINA
LIGADO AL
DESAMINASA -
AGENTES CROMOSOMA X -
AGENTES
REVCOVI
. CRYSVITA
IS'\OI-[TJAFI:A(;JNSCULAR 4 PA;LD SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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35



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TRATAMIENTO PARA vasopressin +rfid intravenous 1 or 1b*
LA DEFICIENCIA DE LA solution
ALFA-GLUCOSIDASA N
ACIDA (GAA) - \S/Oaﬁpl)cr)n Intravenous 1 or 1b*
AGENTES
vasopressin-sodium chloride
Il_l\llJTNIIQI AZ\\\/( IEANEOU S intravenous solution 20-0.9 3
SOLUTION 4 PA: LD; SP ut/100ml-%, 40-0.9
ut/200ml-%
RECONSTITUTED VASOSTRICT
:\INE'IE(R\’/AI\CE:\(IE)A Es INTRAVENOUS
o imon Y 4 PA;LD: SP SOLUTION 20 UNIT/ML, 3
RE UN ITUTED 20-5UT/100M L-%, 40-5
CONSTITU UT/100ML-%
o ORAL 4 PA;LD;QL; P | [NCENIES
GASTROINTESTINALES
POMBILITI VARIOS
Lo UaVENOYS 4 |PA;LD;SP *HEPATOTROPICS -
THYROID HORMONE
RECONSTITUTED RECEPTOR-BETA
VASOPRESINA AGONI ST SF**
DDAVP INJECTION REZDIFFRA ORAL . . .
SOLUTION4MCG/ML . TABLET 4 PA;LD; QL; SP
DDAVP ORAL TABLET 3 DO *|LEAL BILE ACID
0.1MG TRANSPORTER (IBAT)
DDAVP ORAL TABLET 2 o INHIBITORSH**
0.2MG BYLVAY (PELLETS)
DDAVP PF INJECTION ORAL CAPSULE 4 PA;LD; QL
desmopressin ace spray Lo 1 oYL ORAL 4 |PaLDiqL
refrig nasal solution
: LIVMARLI ORAL
desmopressin acetate " 4 PA; LD; QL
injection solution lorib SOLUTION 95MG/ML
: *LIVE FECAL
d eSS etate nasal
oo e e 3 LD; QL MICROBIOTA
(HUMAN)**
desmopressin acetate oral
tablet gl g lorlb* |DO REBYOTA RECTAL B PA: LD: QL
g - - » SUSPENSION ’ ’
lesmopressin acetate or " —
tablet 0.2 mg lorlb QL VOWST ORAL CAPSULE 4 PA; LD; QL
desmopressin acetate pf 1 or 1b* f\NC'IE IEE) ghANﬁ-[Ez
injection solution
desmopressin acetate spray Lor 1t enulose oral solution lorlb* |QL
nasal solution generlac oral solution lorlb* |QL
NOCDURNA lactul ose encephal opathy oral lorib* |QL
SUBLINGUAL TABLET 3 PA; QL solution 10 gm/15ml
SUBLINGUAL ACTIVADORES DE
TERLIVAZ CANALESDE CLORURO
INTRAVENOUS 3 GASTROINTESTINALES
SOLUTION lubiprostone oral capsule 1or 1b* |QL

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AGENTESPARA EL
AGLUTINANTES DEL SINDROME DEL
FOSFATO INTESTINO IRRITABLE
(IBS) - AGONISTAS DE
/?/LAJSZSTIA ORAL 3 ST; QL LA ENZIMA
: : GUANILATO CICLASA C
calcium acetate (phos binder) lorib*  |QL (GC-C)
oral capsule
.cap , LINZESS ORAL > .
calcium acetate (phos binder) lorib* |QL CAPSULE Q
|
ordl teblet AGENTESPARA LA
calcium acetate oral tablet 1 or 1b* oL INELAMACION
667 mg INTESTINAL
FOSRENOL ORAL 3 ST: QL APRISO ORAL CAPSULE
PACKET EXTENDED RELEASE 24 3 ST; QL
lanthanum carbonate oral HOUR
1 or 1b* L
tablet chewable Q AZULFIDINE EN-TABS
sevelamer carbonate oral Lor 16 L ORAL TABLET 3 QL
acket o Q DELAYED RELEASE
p
sevelamer carbonate oral AZULFIDINE ORAL
tablet lorlb* QL TABLET 3 QL
sevelamer hcl oral tablet lorilb* |QL bal 53|I<’J\Zi de disodium oral lorib* |QL
VELPHORO ORAL 2 ST oL capsue
TABLET CHEWABLE ’ CANASA RECTAL . oL
AGENTES _ SUPPOSITORY
ANTIALERGENICOS DELZICOL ORAL
GASTROINTESTINALES CAPSULE DELAYED 3 ST; QL
. RELEASE
cromolyn sodium ora 1 or 1b*
concentrate DIPENTUM ORAL 3 ST QL
GASTROCROM ORAL 5 CAPSU'TE
CONCENTRATE mesalamine er oral capsule 1 or 1b* oL
extended release
AGENTES DE _
ANOMALIASEN LA mesalamine er oral capsule 1 or 1b* oL
SINTESISDE ACIDOS extended release 24 hour
BILIARES -
mesalamine oral capsule lorib* |QL
CHOLBAM ORAL 3 PA: LD; QL delayed release
CAPSULE T mesalamine oral tablet .
lorlb QL
AGENTESPARA EL IBS- delayed release
AGONISTAS DEL mesalamine rectal enema lorlb* |QL
RECEPTOR OPIOIDE oG rectal
MU suppository lorlb* |QL
VIBERZI ORAL TABLET 3 |PA; QL o dleonser recta
AGENTESPARA EL IBS- Kit lorlb® QL
ANTAGONISTAS DEL
RECEPTOR SELECTIVO PENTASA ORAL
5HT3 CAPSULE EXTENDED 2 QL
alosetron hel oral tablet lorlb* |PA; QL RELEASE 20MS
osetron :
PENTASA ORAL
CAPSULE EXTENDED 3 ST; QL
RELEASE 500 MG
ROWASA RECTAL KIT 3 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SFROWASA RECTAL 3 L RELISTOR
ENEMA SUBCUTANEOUS 3 ST oL
: SOLUTION 12 MG/0.6ML ’
If | 1 or 1b* L ,
sulfgaz?ne or: tilet or 1b Q 8 MG/0AML
Su azineord t et
lor1b* |QL SYMPROIC ORAL
delayed release :
AGaéNTES TABLET ’ i
SOLUBILIZANTES DE BLOQUEADORESALFA
CALCULOSBILIARES DEL FACTOR DE
RS0 FORTE ORAL NECROSISTUMORAL
TABLET 3 AVSOLA INTRAVENOUS
: SOLUTION 4 PA; LD; SP
ursodiol oral capsule 300 mg 1 or 1b* RECONSTITUTED
ursodiol oral tablet 1 or 1b* inflii i
|an|>§|mab|ntra\_/enous 4 PA: LD: SP
AGONISTASDEL solution reconstituted
RECEPTOR X REMICADE
FARNESOIDE (FXR
(FXR) INTRAVENOUS 4 PA: LD: SP
OCALIVA ORAL 4 A LD: OL: P SOLUTION
TABLET ;LD QL; RECONSTITUTED
ANALOGOSDEL ESTIMULANTES
PEPTIDO SIMILAR AL GASTROINTESTINALES
GLUCAGON TIPO 2 GIMOTI NASAL )
(GLP-2) SOLUTION s PA; QL
GATTEX . metoclopramide hcl injection
SUBCUTANEOUSKIT 3 PA; LD; SP oo : lorla
ANTAGONISTASDE LA metoclopramide hcl oral
INTERLEUCINA solution 10 mg/10ml, 5 1or la* QL
mg/5ml
SKYRIZI INTRAVENOUS 4 PA: OL: SP g _
SOLUTION metoclopramide hcl oral lorie QL
SKYRIZI tablet
SOLUTION CARTRIDGE tablet dispersible 5 mg lorlar |ST; QL
ISNTTEE,Q\SQNOUS 4 PA: LD; QL; SP REGLAN ORAL TABLET 3 QL
SOLUTION LD QLS INHIBIDORESDE LA
TRIPTOFANO
ANTAGONISTAS DEL HIDROXILASA
RECEPTOR DE LAS NERMELO ORAL
INTEGRINAS - LD:
ENTYVIO eLE ’ il
INTRAVENOUS AGENTES
4 PA; LD; QL; SP GENITOURINARIOS
SOLUTION VARIOS
RECONSTITUTED
ANTAGONISTAS DEL *IGAN AGENTS -
RECEPTOR OPIOIDE ENDOTHELIN &
o . | o RECEPTOR ANTAG***
vimopan oral capsule or FIL SPAR] ORAL -
MOVANTIK ORAL 5 L TABLET 4 PA;LD; QL; SP
TABLET
RELISTOR ORAL _
TABLET 3 ST QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*SMALL INTERFERING ANTAGONISTAS DE
RIBONUCLEIC ACID ADRENORECEPTORES
AGENTS (SIRNA)*** ALFA 1
OXLUMO alfuzosin hel er oral tablet 1 or 1b* oL
SUBCUTANEOUS 4 PA; LD extended release 24 hour
SOLUTION CARDURA XL ORAL
RIVFLOZA TABLET EXTENDED 3 QL
SUBCUTANEOUS 4 PA; LD; QL; SP RELEASE 24 HOUR
SOLUTION silodosin oral capsule 1 or 1b* QL
RIVFLOZA tamsulosin hcl oral capsule lorlb* |QL
SUBCUTANEOUS 4 PA: LD: OL: SP
SOLUTION PREFILLED PN CITRATOS
SYRINGE potassium citrate er oral 1or 1b*
AGENTES tablet extended release
ANTIINFECCIOSOS - UROCIT-K 10 ORAL
IRRIGANTES TABLET EXTENDED 3
GENITOURINARIOS RELEASE
neomycin-polymyxin b gu 1 or 1b* UROCIT-K 15 ORAL
irrigation solution TABLET EXTENDED 3
AGENTESPARA RELEASE
CALCULOSURINARIOS COMBINACIONESDE
LITHOSTAT ORAL AGENTESDE REFLUJO
TABLET 3 VESICOURETERAL
, . VUR
tiopronin oral tablet 1or 1b* PA; LD; QL ( )
; - oral tebiet delaved DEFLUX INJECTION 3
:'é’g;gg'“or tablet detay lorlb* |PA;LD; QL PREFILLED SYRINGE
COMBINACIONES DE
CISTINOSIS HIPERTROFIA
CYSTAGON ORAL 4 PA: LD: SP PROSTATICA
CAPSULE dutasteride-tamsulosin hcl 1 or 1b* oL
PROCYSBI ORAL oral capsule
CAPSULE DELAYED 4 PA; LD
, FOSFAT
RELEASE KOIfH oszso 2 ORAL
PROCYSBI ORAL 4 PA: LD TABLET &
PACKET | INHIBIDORESDE LA 5
AGENTESPARA LA ALFA REDUCTASA
CISTITISINTERSTICIAL . . | To 1 1
tasteride or. Sule or
ELMIRON ORAL s . esten cap Q
CAPSULE Q finasteride oral tablet 5 mg lorlb* |QL
RIM SO-50 PROSCAR ORAL 3 oL
INTRAVESICAL 3 TABLET
SOLUTION IRRIGANTES
ANAL GESICOS GENITOURINARIOS
URINARIOS acetic acid irrigation solution | 1 or 1b*
eq urinary pain relief max st 1 or 1b* ARGYLE STERILE
oral tablet 99.5 mg SALINE IRRIGATION 1or 1b*
SOLUTION
CURITY STERILE
SALINE IRRIGATION 1 or 1b*
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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glycine irrigation solution 1or 1b* ZILBRYSQ
: P SUBCUTANEOUS
lycine urologic irrigation . .
Jycne rologic g 1o 1* SOLUTION PREFILLED 4 |PALDQL
RENACIDIN SYRINGE
3 *COMPLEMENT C5A
IRdF-uGA;IO-SI .SO.LU.TION |NHIBI TORS
sodium chloride Irrigation .. .
solution 0.9 % g lor 1b* gohibic intravenous solution 3
—— : *COMPLEMENT C5A
tol lut
irbl ol irrigation solution 3 3 RECEPTOR
— o — INHIBITORS **
sorbitol-mannitol irrigation
woition oA . TAVNEOSORAL 4 PA; LD; QL
AGENTES CAPSULE -
HEMATOL OGICOS *COMPLEMENT
VARIOS FACTOR B
INHIBITORS **
*AGENTSFOR
CONGENITAL Eﬁ%‘;ﬁtETA ORAL 4 PA: LD: QL
THROMBOTIC
THROMBOCYTOPENIC *COMPLEMENT
PURPURA* FACTORD
adzynma intravenous kit 4 PA; LD LRl e
*AMINOLEVUL INATE \T’ggLDEETYA ORAL 4 PA: LD; QL
SYNTHASE 1-DIRECTED
SIRNA*** VOYDEYA ORAL
GIVLAARI TABLET THERAPY 4 PA; LD; QL
SUBCUTANEOUS 4 |PA/LD PACK
SOLUTION *PYRUVATE KINASE
*COMPLEMENT C1 ACTIVATORS™*
* %
INHIBITORS* ?XEEQ{ND ORAL g PA: LD: OL
ENJAYMO
INTRAVENOUS 4 PA; LD; QL; SP PYRUKYND TAPER
SOLUTION PACK ORAL TABLET 4 PA; LD; QL
*COMPLEMENT C3 THERAPY PACK
INHIBI TORS** *THROMBOLYTIC
EMPAVEL| AEIENIERE S
SUBCUTANEOUS 4 PA; LD; QL DEFITELIO
SOLUTION INTRAVENOUS 4
*COMPLEMENT C5 SOLUTION
INHIBI TORS** ACTIVADORES DEL
PIASKY INJECTION . PA: OL %&WASOGENO
SOLUTION ’
ACTIVASE
SOLIRISINTRAVENOUS
4 PA; LD; QL; SP INTRAVENOUS
LUTION 300 MG/30ML
SO / SOLUTION s
|U|\|1_TTF(23AI\<|/I|ERI\IJ(S) US RECONSTITUTED
SOLUTION 1100 4 PA;LD; QL; SP CATHFLO ACTIVASE
MG/1IML. 300 MG/3ML INJECTION SOLUTION 3
VEOPOZ I’NJECTION RECONSTITUTED
SOLUTION 4 PA; LD; QL TNKASE INTRAVENOUS 3
KIT

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESANTI DERIVADOSDE LA
FACTOR VON TIENOPIRIDINA
WILLEBRAND clopidogrel bisulfate oral lorib* |QL
CABLIVI INJECTION . tablet
KIT 4 PA; LD

prasugrel hel oral tablet lorlb* |QL
QUINAZOLINA PLASMATICOS
AGRYLIN ORAL :

3 QL hetastarch-nacl intravenous -
CAPSULE solution lorlb
anagrelide hcl oral capsule lorilb* |QL HEXTEND
AGENTES ) INTRAVENOUS &
HEMORREOLOGICOS SOLUTION
pentoxifylline er oral tablet 1 or 1b* LMD IN D5W
extended release INTRAVENOUS 1or 1b*
ANTAGONISTASDE LOS SOLUTION
RECEPTORESB2DE LA LMD IN NACL
BRADICININA INTRAVENOUS 1or 1b*
icatibant acetate SOLUTION
subcutaneous solution 4 PA;LD; QL; SP HEMINA
prefilled syringe PANHEMATIN
SAJAZIR INTRAVENOUS
SUBCUTANEOUS 4 PA: LD; OL SOLUTION 8
SOLUTION PREFILLED ’ ’ RECONSTITUTED 350
SYRINGE MG
ANTAGONISTAS DEL INHIBIDORES DE
RECEPTOR-1 DE AGREGACION
PROTEASA ACTIVADA PLAQUETARIA
(PAR-1) dipyridamole oral tablet 1or 1b* |
ZONTIVITY ORAL
: INHIBIDORESDE C1

TABLET i ks BERINERT
INHIBI DORES DE
AGREGACION CINRYZE
PLAQUETARIA lsl\éTLFEﬁr\l/SHOUS 4 PA:LD: QL: SP
aspirin-dipyridamole er oral RECONSTITUTED
capsule extended release 12 lorilb* |QL
hour HAEGARDA

SUBCUTANEOUS
YOSPRALA ORAL SOLUTION 4 PA; LD; QL; SP
TABLET DELAYED 3 PA; QL
REL EASE REE(;NSTSITTUTED
DERIVADOSDE LA :?NUTRAl\\l/EENOUS
CICLO-PENTIL- SOLUTION 4 PA; LD; QL; SP
TRIAZOLO-PIRIMIDINA

RECONSTITUTED
(CPTP) CONSTITU
BRILINTA ORAL
TABLET 2 QL
KENGREAL
INTRAVENOUS 3
SOLUTION

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE PRODUCTOS
CALICREINA ANTIHEMOFILICOS-
PLASMATICA - ANTICUERPOS
ANTICUERPOS MONOCLONALES
TAKHZYRO SUBCUTANEOUS 4 PA: LD: SP
SUBCUTANEOUS 4 PA; LD; QL; SP SOLUTION
SOLUTION PRODUCTOS
TAKHZYRO ANTIHEMOFILICOS
SUBCUTANEOUS 4 PA:LD:QL:SP | |ADVATE INTRAVENOUS
SOLUTION PREFILLED SOLUTION 4 PA: LD: SP
SYRINGE RECONSTITUTED
INHIBI DO,RES DE adynovate intravenous . .
CALICREINA solution reconstituted “ PA;LD; SP
PLASMATICA
KALBITOR f\NF'I'S;X\L/éNOUSKIT “ PA;LD; P
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION ALPHANATE
INTRAVENOUS
SO |4 lmioa | LuTioN
RECONSTITUTED 1000 4 PA; LD; SP
INHIBIDORESDE LA UNIT, 1500 UNIT, 2000
FOSFODIESTERASA 11 UNIT, 250 UNIT, 500
cilostazol oral tablet 1 or 1b* UNIT
INHIBIDORES DE ALPHANINE SD
TIROSINAS-CINASAS INTRAVENOUS 4 PA: LD: SP
SOLUTION rE
(SYK)
TAVALISSE ORAL RECONSTITUTED
TABLET 4 PA; LD; QL ALPROLIX
INTRAVENOUS .
INHIBIDORES DEL SOLUTION 4 PA;LD; SP
RECEPTOR DE LA RECONSTITUTED
GLICOPROTEINA
ALTUVIIIO
HB/IIA
INTRAVENOUS
AGGRASTAT SOLUTION
INTRAVENOUS 3 RECONSTITUTED 1000 4 PA; LD; SP
CONCENTRATE UNIT, 2000 UNIT, 250
AGGRASTAT UNIT, 3000 UNIT, 4000
INTRAVENOUS UNIT, 500 UNIT
SOLUTION 12.5-0.9 8 BAL FAXAR
MG/250ML-%, 5-0.9 INTRAVENOUS
MG/100M L -% SOLUTION 3
eptifibatide intravenous RECONSTITUTED
solution 20 mg/10ml, 200 1or 1b* BENEFI X
mg/100ml, 75 mg/100ml INTRAVENOUSKIT 4 PA; LD; SP
tirofiban hcl in nacl 1 or 1b* COAGADEX
intravenous solution INTRAVENOUS
SOLUTION “ PA;LD; SP
RECONSTITUTED
CORIFACT A
INTRAVENOUSKIT & PA;LD; P

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ELOCTATE KOVALTRY
INTRAVENOUS o INTRAVENOUS o
SOLUTION “ PA;LD; SP SOLUTION & PA/LD; SP
RECONSTITUTED RECONSTITUTED
ESPEROCT NOVOEIGHT
INTRAVENOUS — INTRAVENOUS —
SOLUTION o PA; LD; SP SOLUTION © PA;LD; P
RECONSTITUTED RECONSTITUTED
FEIBA INTRAVENOUS NOVOSEVEN RT
SOLUTION INTRAVENOUS .
RECONSTITUTED 1000 4 PA: LD: SP SOLUTION © PA;LD; SP
UNIT, 2500 UNIT, 500 RECONSTITUTED
UNIT NUWIQ INTRAVENOUS 4 oA LD Sp
FIBRYGA KIT rE
INTRAVENOUS 4 PA: LD: SP NUWIQ INTRAVENOUS
SOLUTION SOLUTION 4 PA: LD: SP
RECONSTITUTED RECONSTITUTED
HEMOFIL M N :
INTRAVENOUS f:c'éﬂ;'i?fgemus solution 4 PA;LD; SP
SOLUTION 4 PA: LD: SP
RECONSTITUTED 1000 Hal FI\TT(DFEAIbI\éIILVOEUS
UNIT, 1700 UNIT, 250 4 PA- LD- SP
UNIT, 500 UNIT EOELCLCJ)L'ST'\IITUTED T
HUMATE-P
INTRAVENOUS :?NETBFLN/ENOUS
SOLUTION A 4 PA; LD: SP
RECONSTITUTED 1000- & PA;LD; P SOLUTION e
2400 UNIT, 250-600 UNIT, RECONSTITUTED
500-1200 UNIT RECOMBINATE
IDELVION INTRAVENOUS 4 PA: LD: SP
INTRAVENOUS g PA: LD: SP SOLUTION
SOLUTION ) ) RECONSTITUTED
RECONSTITUTED RIASTAP
IXINITY INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 4 PA;LD; SP SOLUTION T
RECONSTITUTED RECONSTITUTED
JIVI INTRAVENOUS rlxubls.mtravenoussolutlon 4 PA: LD: SP
SOLUTION 4 PA;LD; SP reconstituted
RECONSTITUTED SEVENFACT
KCENTRA INTRAVENOUS 4 PA: LD: SP
INTRAVENOUSKIT s g(él(_:lé)mng\llTUTED T
KOATE INTRAVENOUS
SOLUTION 4 PA: LD; SP TRETTEN
RECONSTITUTED SOLUTION - 4 |paiois
KOATE-DVI e
NTRAVENOUS EEIC_IE)NSTITUTED 2500
SOLUTION 4 PA: LD: SP
RECONSTITUTED 1000 VONVENDI
UNIT, 500 UNIT ISI\(IDTLFBATYgHOUS 4 PA: LD: SP
KOGENATE FS

- LD: RECONSTITUTED
INTRAVENOUSKIT © PA;LD; SP CONSTITU

\Ii\/ll_ll__ATE INTRAVENOUS A PA: LD: SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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XYNTHA OCTAPLASBLOOD
INTRAVENOUSKIT 1000 . . GROUP O
UNIT, 2000 UNIT, 250 . PA/LD; SP INTRAVENOUS =
UNIT, 500 UNIT SOLUTION
XYNTHA SOLOFUSE . . RYPLAZIM
INTRAVENOUSKIT o PA; LD; SP INTRAVENOUS . .
SOLUTION 4 PA; LD; SP
PROTAMINA
— RECONSTITUTED
rotamine sulfate intravenous
golution 1 or 1b* THROMBATE I11
_ INTRAVENOUS
PROTEINA C HUMANA SOLUTION 3
CEPROTIN RECONSTITUTED 500
INTRAVENOUS , UNIT
SOLUTION 4 LD SP AGENTES
RECONSTITUTED HEMATOPOYETICOS
PROTEINAS *ERYTHROID
PLASMATICAS MATURATION
ALBUKED 25 AGENTS***
INTRAVENOUS 3 REBLOZYL
SOLUTION
SUBCUTANEOUS 4 PA: LD: SP
ALBUKED 5 SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION *SELECTIN
albumin human intravenous 3 BLOCKERS***
solution ADAKVEO
ALBUMINEX INTRAVENOUS 4 PA; SP
INTRAVENOUS 3 SOLUTION
SOLUTION ACIDO
albumin-zlb intravenous 5 FOLICO/FOLATO
solution cvsfolic acid oral tablet 800
: : 1lorla* $0
alburx intravenous solution 3 mcg
ALBUTEIN FA-8 ORAL CAPSULE lorlb* |$0
INTRAVENOUS 3 folate oral tablet lorla* |[$0
SOLUTION ’ T :
FLEXBUMIN folic acid injection solution 1orla*
INTRAVENOUS 3 folicacid oral capsule 0.8 mg| 1lor1b* [$0
SOLUTION folic acid oral tablet 400 "
800 1or la $0
kedbumin intravenous : meg, sbv meg
solution ft folic acid oral tablet 800
lorla* |$0
OCTAPLASBLOOD mcg
GROUP A 3 gnp folic acid oral tablet lorla* |$0
INTRAVENOUS ; ;
SOLUTION Ir<npcgol|c acid oral tablet 800 loria  |$0
OCTAPLASBLOOD . . =
GROUP AB , qcfol.lc ac,t|d oral tablet lorla $0
INTRAVENOUS rafolic acid oral tablet lorla* |$0
SOLUTION smfolic acid oral tablet lorla* |$0
OCTAPLASBLOOD truefolicacid oral tablet 400 | 4 1w g
GROUPB 3 meg or la
ISI\OI-[%AFYSHOUS yl folic acid oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES VPRIV INTRAVENOUS
CITOTOXICOS SOLUTION 4 PA: LD:; SP
DROXIA ORAL , RECONSTITUTED
CAPSULE &ESUELSQ ORAL ) PA: LD: OL: SP
SIKLOSORAL TABLET 3 PA: SP
SRS AGONISTAS DEL
ESTIMULANTES DE LA _'?ECEAPBT?B I\D(EE'II:IAI\\IA
ERITROPOYESIS (ESA) (TP%) OPO
ARANESP (ALBUMIN
FREE) INJECTION DOPTELET ORAL 4 PA: LD; QL; SP
SOLUTION 100 MCG/ML, A PAL OL: 5P TABLET 20MG
200 MCGIML, 25 Al MULPLETA ORAL 4 PA: OL: SP
MCG/ML, 40 MCG/ML, TABLET A
ARANESP (ALBUMIN SUBCUTANEOUS 4 PA: 5P
FREE) INJECTION 4 PA: OL: SP SOLUTION ’
SOLUTION PREFILLED A RECONSTITUTED
SYRINGE PROMACTA ORAL 4 A LD: DO: SP
EPOGEN INJECTION PACKET 125MG r ED2 D
SOLUTION 10000
PROMACTA ORAL
UNIT/ML, 2000 UNIT/ML, 4 PA; QL: SP PACKET 25 MG 4 PA;LD; QL; SP
3000 UNIT/ML, 4000
UNIT/ML TABLET DEMG2sMG | 4 [PALDDOISP
MIRCERA INJECTION PROMACTA ORA'L
SOLUTION PREFILLED 4 PA: LD; QL A
SYRINGE TABLET 50 MG, 75MG 4 PA;LD; QL; SP
AMINOACIDOS
PROCRIT INJECTION 4 PA: OL: SP _
SOLUTION I-glutamine oral packet 4 |PA; LD; SP
RETACRIT INJECTION ANTAGONISTA DEL
SOLUTION 10000 RECEPTOR CXCR4
UNIT/ML, 2000 UNIT/ML, 4 PA: OL: SP APHEXDA
20000 UNIT/ML, 4000 CUBCUTANEOUS
UNIT/ML, 40000 4 PA: LD
UNIT/ML SOLUTION
S S RECONSTITUTED
AGENTESPARA LA
ENFERMEDAD DE MOZOBIL
AL SUBCUTANEOUS 4 PA: LD; SP
SOLUTION
CERDEL GA ORAL . :
CAPSULE 2 PA; LD; QL; SP ;S)Lrls&?((z;\:‘]or subcutaneous 4 PA: LD: SP
CEREZYME
INTRAVENOUS ég'F;gUEtV'ED' ORAL 4 PA: LD; QL
SOLUTION 4 PA: LD: SP
RECONSTITUTED 400 COBALAMINAS
UNIT cyanocobalamin injection 1or 1a*
ELELYSO solution 1000 meg/ml
INTRAVENOUS
LD DODEX INJECTION
SOLUTION 4 PA; LD; SP DODEX IN. 1or 1a*
RECONSTITUTED :
- hydroxocobalamin acetate "
miglustat oral capsule 2 PA;LD; QL: SP intramuscular solution lorlb

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONESDE releuko subcutaneous . .
ACIDO solution prefilled syringe 4 PA; LD; SP
FOLICO/FOLATO ROLVEDON
FOLTABS 800 ORAL . SUBCUTANEOUS R
TABLET lorib* %0 SOLUTION PREFILLED & PA;LD; QL; SP
ERITROPOYETINA SYRINGE
EPOGEN INJECTION gggg‘JTCﬁN%NO%%DY
SOLUTION 20000 4 PA: QL: SP - OL:
UNIT/ML Q SOLUTION PREFILLED ~ PA; QL; SP
RETACRIT INJECTION SYRINGE
SOLUTION 3000 4 PA: QL: SP gSBE(’:\'JSAANE oUS
UNIT/ML 4 PA; QL; SP

SOLUTION AUTO- e
FACTOR ESTIMULANTE INJECTOR
DE COLONIASDE
BN ous
MACROFAGOS (GM- - OL:
CSF) ( SOLUTION PREFILLED “ PA; QL; SP
LEUKINE INJECTION SYRINGE
SOLUTION 4 PA- SP ZARXIO INJECTION
RECONSTITUTED ’ SOLUTION PREFILLED 4 PA; SP
FACTORES SYRINGE
ESTIMULANTES DE HIERRO
COLONIASDE ACCRUFER ORAL :
GRANULOCITOS (G- CAPSULE
CSF) FERAHEME
GRANIX INTRAVENOUS 4 PA; QL; SP
SUBCUTANEOUS 4 PA; SP SOLUTION
SOLUTION FERRLECIT
GRANIX INTRAVENOUS 4 PA; QL; SP
SUBCUTANEOUS q PA: SP SOLUTION
SOLUTION PREFILLED ’ :

ferumoxytol intravenous .
SYRINGE solution 4 PA; QL; SP
NEULASTA ONPRO INFED INJECTION ,
SUBCUTANEOUS A PA: OL: SP SOLUTION 4 PA; SP
PREFILLED SYRINGE A : :
KIT naferric gluc cplx in sucrose 4 PA: QL: SP

intravenous solution ! !
NEULASTA
SUBCUTANEOUS g PA: OL: SP VENOFER
SOLUTION PREEILLED ; QL; INTRAVENOUS 4 PA; QL; SP
SYRINGE SOLUTION
NEUPOGEN INJECTION AGENTES
SOLUTION 300 MCG/ML, 4 PA; SP HEMOSTATICOS
480 MCG/1.6ML AGENTES
NEUPOGEN INJECTION HEMOSTATICOS
SOLUTION PREFILLED 4 PA: SP SISTEMICOS
SYRINGE aminocaproic acid 1o 1b*
NIVESTYM INJECTION intravenous solution

4 PA: SP : —
SOLUTION aminocaproic acid oral .
. 1lor b QL

NIVESTYM INJECTION solution
SYRINGE 1000 mg el

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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aminocaproic acid oral tablet lorib* |QL RECOTHROM

500 mg EXTERNAL SOLUTION 3
CYKLOKAPRON RECONSTITUTED
INTRAVENOUS 3 RECOTHROM SPRAY
SOLUTION 1000 KIT EXTERNAL 2
MG/10ML SOLUTION

tranexamic acid intravenous 1 or 1b* RECONSTITUTED

solution 1000 mg/10m SURGICEL FIBRILLAR 3
tranexamic acid oral tablet 1or 1b* QL EXTERNAL PAD

tranexamic acid-nacl 3 E&?gllrecl\liLLNPLXgNlT 3
intravenous solution

AGENTES SURGICEL SNOW 1" X2" 3
ke B EXTERNAL PAD

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

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

PAD SYRINGE AVITENE 3
AVITENE FLOUR 3 EXTERNAL

EXTERNAL POWDER TACHOSIL EXTERNAL 2
ENDO AVITENE 3 PATCH

EXTERNAL THROMBIN-JMI

FILM KIT

EXTERNAL PREFILLED 3 EXTERNAL KIT

SYRINGE THROMBIN-JMI

GELFOAM EXTERNAL SOLUTION 3
COMPRESSED SIZE 100 3 RECONSTITUTED

EXTERNAL THROMBOGEN 3
GELFOAM DENTAL EXTERNAL KIT

PACK SIZE 4 3 THROMBOGEN

EXTERNAL EXTERNAL SOLUTION 3
GELFOAM RECONSTITUTED
MOUTH/THROAT 3 ULTRAFOAM SPONGE 3
POWDER 2X6.25X7CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
EXTERNAL 8X12.5X1CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
SIZE 100 EXTERNAL 8X12.5X3CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
SIZE 200 EXTERNAL 8X25X1CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
SIZE 50 EXTERNAL 8X6.25X1CM EXTERNAL

INSTAT EXTERNAL PAD 3 COMBINACIONES

INTERCEED (TC7) 2 HOEM 8STSAT' CAS

EXTERNAL PAD TOPICA

INTERCEED EXTERNAL 3 ARTISSEXTERNAL KIT 3
PAD

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ARTISS EXTERNAL 3 PROPEL MINI NASAL 3
SOLUTION IMPLANT
THROMBI-GEL 10 . PROPEL MINI SDS .
EXTERNAL PAD NASAL IMPLANT
THROMBI-GEL 100 . PROPEL NASAL -
EXTERNAL PAD IMPLANT
THROMBI-GEL 40 5 NI S =S
EXTERNAL PAD NEUROMUSCULARES
THROMBI-PAD . *ALSAGENT
EXTERNAL PAD COMBINATIONS **
TISSEEL EXTERNAL RELYVRIO ORAL e
KIT 3 PACKET 4 |PAILD;QL;SP
TISSEEL EXTERNAL . *FRIEDRICH'SATAXIA
SOLUTION AGENTS- NRF2
AGENTESNASALES- AL
SISTEMICOSY
TOPI CS gﬁ)gbfgvs ORAL / PA: LD: QL
ANESTESICOSNASALES
: : *MUSCULAR
0 hcl nasal solut 3
cocane e’ Nass soTtion DYSTROPHY - HISTONE
goprelto nasal solution 8 DEACETYLASE
NUMBRINO NASAL 3 INHIBITORS**
SOLUTION
, DUVYZAT ORAL /i PA: LD: OL
ANTICOLINERGICOS SUSPENSION
NASALES *RETT SYNDROME
i i i AGENTS- GLYCINE-
;‘;ﬂﬁi’,ﬁ'“m bromide nesd lorlb* QL PROLINE-GLUTAMATE
* %
ANTIHISTAMINICOS ANALOGS'
ESTEROIDES gg{gﬁ%ﬁm'— 4 PA; LD; QL
azel astine-fluti casone nasal 3 oL S <
i *SPINAL MUSCULAR
suspension
DY MISTA NASAL ATROPHY-SMN2
SUSPENSION 3 QL SPLICING
i MODIFIERS***
QXE'AT'ESSTAM'N'COS EVRYSDI ORAL
SOLUTION 4 PA; LD; QL
azelastine hel nasal solution 1 or 1b* QL RECONSTITUTED
oo e Lorir QL a1 —
DESCONGESTIVOS EUR O oA
SISTEMICOS
e Sinus & congestion max Lo 1o BOTOX INJECTION
or oral tablet SOLUTION 4 PA
RECONSTITUTED
ESTEROIDESNASALES
flunisolide nasal solution 25 DV SPORT
unisolide nasal solution INTRAMUSCULAR
mcg/act (0.025%) 8 QL SOLUTION 4 PA; SP
fluticasone propionate nasal lorlb* |QL RECONSTITUTED
Suspension MYOBLOC
mometasone furoate nasal 3 ST- oL INTRAMUSCULAR 4 PA; SP
suspension Q SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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XEOMIN cisatracurium besylate
INTRAMUSCULAR R intravenous solution 20 1 or 1b*
SOLUTION “ PA;LD; SP mg/10ml
RECONSTITUTED rocuronium bromide
AGENTESPARA LA intravenous solution 100 1 or 1b*
DISTROFIA MUSCULAR mg/10ml, 50 mg/5ml
amondys 45 intravenous . vecuronium bromide
. 4 PA; LD . . .
solution intravenous solution 1lor b
EXONDYS 51 reconstituted
INTRAVENOUS 4 PA: LD AGENTESOFTALMICOS ‘
SOLUTION *OPHTHALMIC -
VILTEPSO MULTIPLE RECEPTOR
INTRAVENOUS 4 PA: LD ANGIOGENESIS
SOLUTION INHIBITORS***
VYONDYS53 VABYSMO
INTRAVENOUS 4 PA: LD INTRAVITREAL 4 PA; LD; SP
SOLUTION SOLUTION
AGENTESPARA LA *OPHTHALMIC
ESCLEROSISLATERAL COMPLEMENT C3
AMIOTRQFICA (ELA) - INHIBITORS***
MISCELANEOS SYFOVRE
RADICAVA ORSORAL . . . INTRAVITREAL 4 PA: LD
SUSPENSION e PA;LD; QL; SP SOLUTION
RADICAVA ORS *OPHTHALMIC
STARTER KIT ORAL 4 PA; LD; QL; SP COMPLEMENT C5
SUSPENSION INHIBITORS***
BENZOTIAZOLES |IZERVAY
. . . INTRAVITREAL 4 PA; LD; SP
luzole oral tablet 4 PA; QL; SP ’ ’
r;IlEJ(ZBLU'IrIK ORAL = SOLUTION
SUSPENSION 4 PA; LD; QL *OPHTHALMIC
ECTOPARASITICIDE**
RELAJANTES
MUSCULARES XDEMVY OPHTHALMIC 3 PA: OL
DESPOL ARIZANTES SOLUTION ’
*OPHTHALMICS-
é(l;lLELCJ:'Hg:\EJ Dol 3 BLEPHAROPTOSIS
c o110 AGENTS**
UELICIN INJECTION
gOLUTION 3 UPNEEQ OPHTHALMIC 3 PA: QL
e lcholi Horid SOLUTION !
succinylcholine chloride
RO . . AGENTES
gﬁggi%ﬁgﬁgrﬂeﬂ”w e ANTIINFLAMATORIOS
NO ESTEROIDES
RELAJANTES OFTALMICOS
MUSCULARESNO
DESPOLARIZANTES ACULARLS
- OPHTHALMIC 3 QL
atracurium besylate SOLUTION
intravenous solution 100 1 or 1b*
ACULAR OPHTHALMIC
10ml, 50 mg/5ml
mg/10ml, 50 mg/Sm SOLUTION € QL
foupamiipraat U T T ACUVAIL
OPHTHALMIC 3 QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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bromfenac sodium (once- " proparacaine hcl ophthalmic "
daily) ophthalmic solution L QL soltion e
bromfenac sodium tetracaine hcl ophthalmic 1 or 1b*
ophthalmic solution 0.07 %, 1or 1b* QL solution
0.075% ANTAGONISTA DEL
BROMSITE ANTIGENO 1 ASOCIADO
OPHTHALMIC 3 QL CON LA FUNCION
SOLUTION LINFOCITA (LFA-1)
diclofenac sodium " XIIDRA OPHTHALMIC .
ophthalmic solution L QL SOLUTION 2 PA; QL
flurbiprofen sodium lorib*  |QL ANTAGONISTAS DEL
ophthalmic solution FACTOR DE
ILEVRO OPHTHALMIC CRECIMIENTO
SUSPENSION 2 QL ENDOTELIAL
o — VASCULAR (VEGF)
et tromet
opﬁg‘;ﬁig‘g}uﬂg‘? ne lorib* |QL BEOVU INTRAVITREAL
SOLUTION PREFILLED 4 PA; LD; SP
NEVANAC SYRINGE
OPHTHALMIC 3 L
SUSPENSION 0 BYOOVIZ
INTRAVITREAL 4 PA; LD; SP
AGENTES DE TERAPIA SOLUTION
FOTODINAMICA
OFTALMICA CIMERLI
INTRAVITREAL 4 PA; LD; SP
VISUDYNE SOLUTION
INTRAVENOUS
SOLUTION 4 LD; QL; SP EYLEA HD
RECONSTITUTED INTRAVITREAL 4 PA; LD; SP
AGONISTAS SOLUTION
ADRENERGICOS AL FA EYLEA INTRAVITREAL P PA: LD: SP
SELECTIVOS SOLUTION
OFTALMICOS EYLEA INTRAVITREAL
ALPHAGAN P SOLUTION PREFILLED 4 PA; LD; SP
OPHTHALMIC 3 QL SYRINGE
SOLUTION LUCENTIS
e - INTRAVITREAL
raclonidine hcl ophthalmic ' LD:
kel PIERAIMIC T 1 or 1% SOLUTION PREFILLED & PA;LD; SP
—— SYRINGE
rimonidine tartrate .
ophthalmic solution L QL SUSVIMO (IMPLANT
AST FILL) 0 LD: SP
IOPIDINE INTRAVITREAL ’
OPHTHALMIC & SOLUTION
SOLUTION 1 %
: ° SUSVIMO (IMPLANT
ANESTESICOS REFILL) .
LOCALESOFTALMICOS INTRAV|TREAL 4 LD; SP
AKTEN OPHTHALMIC 3 SOLUTION
GEL ANTIALERGICOS
ALCAINE OFTALMICOS
OPHTHALMIC 3 azelastine hel ophthalmic
SOLUTION olution lorlb* QL
IHEEZO OPHTHALMIC - -
GEL 3 crom_olyn sodium ophthalmic loria |QL
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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epinastine hel ophthalmic . ANTISEPTICOS
solution torib® QL OFTALMICOS
eq olopatadine hcl 1 or 1b* BETADINE
ophthalmic solution OPHTHALMIC PREP 3
ANTIBIOTICOS OPHTHALMIC
OFTALMICOS SOLUTION
AZASITE OPHTHALMIC 3 oL AE%VL'I\'}'IA‘LES
SOLUTION o cos
I : trifluridine ophthalmic
bacitracin ophthalmic " . lorlb* |QL
ointment lorlb* |QL solution
BESIVANCE (ZglERLGAN OPHTHALMIC 3 oL
OPHTHALMIC 3 QL
SUSPENSION BETABLOQUEADORES -
COMBINACIONES
CILOXAN p:
OPHTHALMIC 3 QL OFTALMICAS
OINTMENT brimonidi_ne tartr_ate-timolol lorib* |QL
ciprofloxacin hel ophthalmic | | o ophthalmic solution
solution dorzolamide hcl-timolol mal lorib* |QL
erythromycin ophthalmic 3 oL ophthalmic solution
ointment dorzolamide hcl-timolol mal
gatifloxacin ophthalmic Lor 1t o ([)Df ophthalmic solution 2-0.5 1or 1b* QL
solution %
- BETABLOQUEADORES -
gentamicin sulfate lorlas |QL OFTALMICOS
ophthalmic solution
: : betaxolol hcl ophthalmic
levofloxacin ophthalmic . lorlb* |QL
solution 1.5 % lorlb* |QL solution
BETIMOL
MITOSOL
OPHTHALMICKIT 3 ggLHJ'T*llg'NM'C E QL
moxifloxacin hcl (2x day) "
ophthalmic solution Lot QL gEL?_EE IE:MS; c 5 oL
mloxifloxacin hcl ophthalmic lorib* |QL SUSPENSION
solution
- carteolol hcl ophthalmic 1or 1a*
OCUFLOX solution ora
OPHTHALMIC 3 QL -
SOLUTION Ievot_>uno| ol hcl ophthalmic 1 or 1b*
. - A solution 0.5 %
ofloxacin ophthalmic . ; -
solution lorla® QL timolol maleate (once-daily) lorlb* oL
- - ophthalmic solution
;%?Lﬁgxc'mpmha'm'c lorlas |QL TIMOLOL MALEATE
OCUDOSE .
TOBREX OPHTHALMIC . oL OPHTHALMIC Torlb* QL
OINTMENT SOLUTION
VIGAMOX timolol maleate ophthalmic .
ggLHJ'llﬂlng\lM IC 3 QL gel forming solution S QL
_ timolol maleate ophthalmic b
ANTIMICOTICOS olution lord QL
OFTALMICOS
timolol maleate pf lorib* |QL
NATACYN ophthalmic solution
OPHTHALMIC 3 QL
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TIMOPTIC OCUDOSE neomycin-polymyxin-hc
OPHTHALMIC 3 QL ophthalmic suspension 3.5- 1or 1b*
SOLUTION 10000-1
COMBINACION DE NEO-POLYCIN HC
AGONISTASALFA OPHTHALMIC 1or 1b* QL
ADRENERGICOSE OINTMENT
INHIBIDORESDE LA sulfacetamide-prednisolone "
AN BT ophthalmic solution oges QL
CARBONICA

TOBRADEX
SIMBRINZA OPHTHALMIC 2
OPHTHALMIC 2 QL OINTMENT
SUSPENSION TOBRADEX ST
COMBINACIONES

OPHTHALMIC 8 QL
ANTI'I NFECCIOSAS SUSPENSION
OFTALMICAS . . -

I X tobramycin-dexamethasone
bacitracin-polymyxin b ophth al¥ni ¢ suspension lorlb* |QL
ophthalmic ointment 500- 1orla* QL
10000 unit/gm ZYLET OPHTHALMIC 2 aL

- T SUSPENSION
neomycin-bacitracin zn-
polymyx ophthalmic lorlb* |QL COMBINACIONES DE
ointment FOTOREFORZADORES
- - OFTALMICOS
neomycin-polymyxin-
gramicidin ophthalmic lorlb* |QL PHOTREXA-PHOTREXA
solution 1.75-10000-.025 \(SIPSI-?'PHUASLKNII-IFC .
NEO-POLYCIN SOLUTION PREFILLED
OPHTHALMIC 1or 1b* QL SYRINGE
OINTMENT
CQM BINACIONES DE
POLYCIN LAGRIMAS
OINTMENT LUBRICANTES
polymyxin b-trimethoprim " lubricant eve bm oohthalmic
ophthalmic solution g QL ol:nt:n ent eyepmop ! 1or 1b*
COMBINACIONES DE REFRESH P.M
ESTEROIDES OPHTHALMIC 1or 1b*
bacitra-neomycin- COMBINACIONES DE
ointment CICLOPLEJICOS
MAXITROL CYCLOMYDRIL
OPHTHALMIC 3 QL OPHTHALMIC 3
OINTMENT SOLUTION
MAXITROL
DISPOSITIVOS
OPHTHALMIC 3 QL QUIRURGICOS
neomycin-polymyxin- COMBINACIONES
dexameth ophthalmic 1lorla* QL DISCOVISC
ointment INTRAOCULAR 3
neomycin-polymyxin- SOLUTION
dexameth ophthalmic lorla* QL DUOVISC
suspension 3.5-10000-0.1 INTRAOCULAR KIT 0.4- 3
0.35ML, 0.55-0.5ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OMIDRIA ESTEROIDES
INTRAOCULAR 3 OFTALMICOS
SOLUTION dexamethasone sodium
VISCOAT phosphate ophthalmic 1or 1b*
INTRAOCULAR a solution
SOLUTION PREFILLED DEXTENZA s
SYRINGE OPHTHALMIC INSERT
oo
8FTALM|COS INTRAOCULAR 3
SUSPENSION
AMVISC INTRAOCULAR , :
difluprednate ophthalmic
SOLUTION PREFILLED 4 e:nj‘;on P ' lorlb* QL
SYRINGE DUREZOL
CELLUGEL OPHTHALMIC 3 QL
INTRAOCULAR 3 EMUL SION
SOLUTION FLAREX OPHTHALMIC
HEALON DUET PRO SUSPENSION 3
INTRAOCULAR 4 .
SOLUTION PREFILLED fluorometholone ophthalmic 1 or 1b*
SYRINGE suspension
HEALON GV PRO FML FORTE
INTRAOCUL AR OPHTHALMIC 3
SOLUTION PREFILLED © SUSPENSION
SYRINGE FML LIQUIFILM
HEALON PRO OPHTHALMIC 3
INTRAOCULAR 4 SUSPENSION
SOLUTION PREFILLED ILUVIEN
SYRINGE INTRAVITREAL 4 PA: LD: SP
HEAL ON5 PRO IMPLANT
INTRAOCULAR A INVELTYS
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE SUSPENSION
PROVISC LOTEMAX 3 L
INTRAOCULAR 4 OPHTHALMIC GEL Q
§$|F_QIUNT(|BCE>N PREFILLED L OTEMAX
OPHTHALMIC 3 QL
TISSUEBLUE OINTMENT
INTRAOCULAR
3 LOTEMAX
?E:J[\TC';@N PREFILLED OPHTHALMIC 3 oL
SUSPENSION
TOTALVISC LOTEMAX SM
INTRAOCULAR 3 OPHTHALMIC GEL g QL
SOLUTION PREFILLED
s | tow o
VISIONBLUE P 9
INTRAOCULAR 3 loteprednol etabonate lorib* |QL
SOLUTION PREFILLED ophthalmic suspension 0.5 %
SYRINGE MAXIDEX
OPHTHALMIC 3
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OZURDEX INM UNOM ODULADORE
INTRAVITREAL 3 PA; LD; SP SOFTALMICOS
IMPLANT cyclosporine ophthalmic 1 or 1b* PA: QL
PRED MILD emulsion ’
OPHTHALMIC 3 RESTASISMUL TIDOSE
SUSPENSION OPHTHALMIC 2 PA; QL
i 0,
prednisol one acetate lorib* |QL EMULSION 0.05 %
ophthalmic suspension RESTASIS
prednisolone sodium OPHTHALMIC 2 PA; QL
phosphate ophthalmic 3 QL EMULSION
solution VERKAZIA
RETISERT OPHTHALMIC 3 PA; QL
INTRAVITREAL 3 PA; LD; SP EMULSION
IMPLANT LAGRIMAS
TRIESENCE ARTIFICIALESY
INTRAOCULAR 3 LUBRICANTES
XIPERE INTRAOCULAR 4 PA" LD OPHTHALMIC 1 or 1b*
SUSPENSION ' SOLUTION
YUTIQ INTRAVITREAL 3 PA: LD MIDRIATI,COS
IMPLANT ! CICLOPLEJICOS
FACTORESDE atropine sulfate ophthalmic 3 oL
CRECIMIENTO i solution 1 %
NERVIOSO OFTALMICO CYCLOGYL
OXERVATE OPHTHALMIC 3
OPHTHALMIC 4 PA; LD; QL SOLUTION 0.5%, 2%
SOLUTION CYCLOGYL
INHIBIDORES DE OPHTHALMIC 3 QL
CINASA OFTALMICOS- SOLUTION 1%
COMBINACIONES cyclopentolate hl Lor 1b¢ oL
ROCKLATAN ophthalmic solution 1 %
SOLUTION OPHTHALMIC 3
INHIBIDORESDE LA SOLUTION
éﬁ:g%?\ﬁgﬁ phenylephrine hcl
. X 0 .
OFTALMICOS cz)%hggalmlc solution 10 %, 1lor b
brinzolamide ophthalmic " tropi camide ophthalmic
suspension Lor1b QL solﬁtion P 1or 1b*
dolrztc_JIamide hcl ophthalmic lorib*  |QL MIOTICO$-
soiution ACTUACION DIRECTA
INHIBIDORES
; MI HOL-E
OFTALMICOSDE LA INTORCAOOCULAR
RHO-CINASA SOLUTION 3
RHOPRESSA RECONSTITUTED
OPHTHALMIC 3 QL MIOSTAT
SOLUTION INTRAOCULAR 3
SOLUTION
pilocarpine hcl ophthalmic "
solution 1 %, 2 %, 4 % Al

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MIOTICOS- LUMIGAN
INHIBIDORESDE LA OPHTHALMIC 2 QL
COLINESTERASA SOLUTION 0.01 %
PHOSPHOLINE 10DIDE tafluprost (pf) ophthalmic lorib* |QL
OPHTHALMIC solution
SOLUTION € QL

travoprost (bak free) "
REC(?NSTITUTED ophthalmic solution lor1b QL
oA cos

OPHTHALMIC 3 QL
CISTINOSIS SOLUTION
CYSTADROPS

XELPROS
SOLUTION EMULSION
CYSTARAN

ZIOPTAN OPHTHALMIC
OPHTHALMIC 4 PA; LD; QL SOL UTION 0.0015 % 3 QL
SOLUTION SOLUCIONE;S DE
PRODUCTOS IRRIGACION
OFTALM|COS DE OFTALMICA
DIAGNOSTICO
e - i BSSINTRAOCULAR 3
10-%uor intravenous sol ution 1 or 1b* SOLUTION
o " BSSPLUS
25-0/uor intravenous solution 3 INTRAOCULAR 3

0 SOLUTION
:Ltlagtlilé)onr benox ophthalmic 1 or 1b* SULFONAMIDAS

OFTALMICAS
fluorescein intravenous ; ;

: 1or 1b* sulfacetamide sodium "
solution ophthalmic ointment Lorlb QL
fluorescein ; 1

' . sulfacetamide sodium "
sodi um/bgnoxma_tte 3 ophthalmic solution lorlb QL
ophthalmic solution -
: : AGENTES OTICOS |
fluorescein-benoxinate 1 or 1b* =
ophthalmic solution AGENTESOTICOS
VARIOS
FLUORESCITE ’ . .
INTRAVENOUS 3 acetic acid otic solution 1or 1b* |
SOLUTION ANTI INFECCIOSOS
FLURA-SAFE OTICOS
OPHTHALMIC 3 CETRAXAL OTIC 3 L
SOLUTION SOLUTION Q
PROSTAGLANDINAS - ciprofloxacin hcl otic
OFTALMICAS olution lorlb* |QL
bimatoprost ophthalmic 1 or 1b* ofloxacin otic solution lorlb* |QL
solution COMBINACIONES
DURYSTA ANTIINFECCIOSAS
INTRAOCULAR 4 PA;LD; QL; SP ESTEROIDES OTICAS
IMPLANT ciprofloxacin-dexamethasone 1 or 1b* L
IYUZEH OPHTHALMIC 3 oL otic suspension o Q
SOLUTION ciprofloxacin-fluocinolone pf 1 or 1b* L
Iatanpprost ophthalmic lorlb* |QL otic solution o Q
solution CORTISPORIN-TC OTIC 2
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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neomycin-polymyxin-hc otic 1 or 1b* ESTEROIDES -
solution BOCA/GARGANTA
neomycin-polymyxin-hc otic 1 or 1b* oL KOURZEQ
suspension MOUTH/THROAT 1 or 1b*
OTOVEL OTIC 3 o PASTE
SOLUTION ORALONE
COMBINACIONES DE ';)"AOS‘%ITEH/THROAT 1or1b*
ANALGESICOSOTICOS
triamcinolone acetonide
EIIQS\S/II STI COTIC 3 mouth/throat paste 1 or 1b*
ESTEROIDES OTICOS EAS['I\'\;'AU'-ANTES DE
DERMOTI TI IL
OTICOTICO 3 cevimeline hcl oral capsule 1or 1b*
FLACOTICOIL 1 or 1b* EVOXAC ORAL
fluocinolone acetonide otic 1 or 1b* CAPSULE 3
oil : X
- . - » pilocarpine hcl oral tablet 1 or 1b* QL
ydrocortisone-acetic aci
otic solution 3 QL $AAE/EE$N ORAL s o
AGENTES PARA EL
PASTILLAS
CUIDADO DE
BOCA/GARGANTA/DIEN medikoff drops mouth/throat "
1lor b
TES lozenge 5.8 mg
AGENTES PRODUCTOS
ANTIINFECCIOSOS - DENTALES-
GARGANTA COMBINACIONES
clotrimazole mouth/throat . denta 5000 plus sensitive
troche g QL dental gel J
nystatin mouth/throat FLUORIDEX
suspension 3 QL SENSITIVITY RELIEF 3
ORAVIG BUCCAL DENTAL GEL
TABLET < PREVIDENT 5000
ANESTESICOS TOPICOS ggﬁ¥ft (;F;I?TECT 3
ORALES
) ; PREVIDENT 5000
lid hcl th/throat
S'ijt:i')ﬂe ¢ mouthvthro lorla® QL SENSITIVE DENTAL 3
GEL
lidocaine viscous hcl "
mouth/throat solution Lo QL g';ﬁ?:fggg ON
AL FLUORURO
— CLINPRO 5000 DENTAL "
chlorhexidine gluconate PASTE lorl QL
mouth/throat solution Lo et QL
DENTA 5000 PLUS "
SOLUTION gFE'EITAGEL DENTAL 1 or 1a* QL
PERIOGARD
MOUTH/THROAT 1 or 1a* oL EASYGEL DENTAL GEL 1 or 1b*
SOLUTION FLUORIDEX DAILY
RENEWAL "
MOUTH/THROAT ~ o il
CONCENTRATE

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

56

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento

FLUORIDEX DENTAL ORPHENGESIC FORTE

*x

PASTE L QL ORAL TABLET 50-770-60 | 1orib* |ST: QL
FL UORIDEX MG
ENHANCED 1 or 1b* QL RELAJANTES
WHITENING DENTAL MUSCULARES
PASTE CENTRALES
PREVIDENT 5000 baclofen oral tablet 10 mg, lorib*  |QL
BOOSTER PLUS 3 QL 20 mg, 5mg
DENTAL PASTE carisoprodol oral tablet lorilb* |QL
PREVIDENT 5000 DRY

3 QL chlorzoxazone oral tablet 375 " .
MOUTH DENTAL GEL mg, 750 mg lorlb ST; QL
PREVIDENT 5000 KIDS

chlorzoxazone oral tablet 500

DENTAL PASTE J QL g lorib* |QL

PREVIDENT 5000 i
cyclobenzap hcl
ORTHO DEFENSE 3 QL tat;eotbloﬁgngfngc ora 1or 1b* QL

DENTAL PASTE S
methocarbamol Injection o
PREVIDENT 5000 PLUS solution 1000 mg/10mmi lor1b

DENTAL CREAM

methocarbamol oral tablet

x

EFI;EVI DENT DENTAL 3 oL 500 mg, 750 mg lorlb QL

orphenadrine citrate er oral
PREVIDENT

tablet extended release 12 1or 1b* L
MOUTH/THROAT 3 hour Q
SOLUTION ——— —

orphenadrine citrate injection
sf 5000 plus dental cream lorlb* |QL solpution ) lor 1b*
sf dental gel lorlar |QL ROBAXIN INJECTION
sodium fluoride 5000 plus " SOLUTION 1000 3
dental cream tordo® QL MG/10ML
sodium fluoride 5000 ppm lorib*  |QL tizanidine hcl oral capsule 6 lorib* |QL
dental cream mg
sodium fluoride 5000 ppm " tizanidine hcl oral tablet lorlb* |QL
dental paste lorlb QL

P ZANAFLEX ORAL : ST oL

sodium fluoride dental cream lorilb* |QL CAPSULE 6 MG ’
AGENTESPARA EL ZANAFLEX ORAL 3 ST QL
TRATAMIENTO TABLET ’
OSTEOMUSCULAR RELAJANTES
*RETINOIC ACID MUSCULARES
RECEPTOR GAMMA DIRECTOS
iiler\ﬁTslTst** DANTRIUM

INTRAVENOUS 3
SOHONOS ORAL A A SOLUTION
CAPSULE N PA;LD; QL; SP RECONSTITUTED
COMBINACIONESDE DANTRIUM ORAL 3
RELAJANTES CAPSULE 25 MG
MUSCULARES dantrolene sodium
NORGESIC ORAL . intravenous solution 1 or 1b*
TABLET BRI ST QL reconstituted
orphenadrine-aspirin-caffeine " i dantrolene sodium ora "
oral tablet 25-385-30 mg LErds ST; QL capsule o

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

1 or 1b*

RYANODEX
INTRAVENOUS
SUSPENSION
RECONSTITUTED

VISCOSUPLEMENTOS

DUROLANE INTRA-
ARTICULAR
PREFILLED SYRINGE

PA

EUFLEXXA INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

GEL-ONE INTRA-
ARTICULAR
PREFILLED SYRINGE

PA

GELSYN-3INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

HYALGAN INTRA-
ARTICULAR SOLUTION

PA

HYALGAN INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

HYMOVISINTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA; LD

MONOVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

ORTHOVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

SUPARTZ FX INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA; LD

SYNOJOYNT INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

SYNVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

SYNVISC ONE INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

TRILURON INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

Nombre del
M edicamento

AGENTESPARA LA

GOTA

AGENTESPARA LA
GOTA

Nivel Notas

alopurinol oral tablet 100
mg, 300 mg

1lorla* QL

alopurinol sodium
intravenous solution
reconstituted

1 or 1b*

ALOPRIM
INTRAVENOUS
SOLUTION
RECONSTITUTED

colchicine oral tablet

2 QL

febuxostat oral tablet

ST; QL

GLOPERBA ORAL
SOLUTION

3 QL

KRYSTEXXA
INTRAVENOUS
SOLUTION

4 PA; LD; QL; SP

COMBINACIONES DE
AGENTESPARA LA
GOTA

col chicine-probenecid oral
tablet

1 or 1b*

URICOSURICO

probenecid oral tablet

AGENTES )
PSICOTERAPEUTICOS

Y NEUROL OGICOS
VARIOS

*MELANOCORTIN
RECEPTOR
AGONI|STSF**

1 or 1b*

VYLEES
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

3 PA; QL

*THIENBENZODIAZEPI
NES & OPIOID
ANTAGONIST S***

LYBALVI ORAL
TABLET

3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTE PARA LA pregabalin er oral tablet
FIBROMALGIA - extended release 24 hour 165 1 or 1b* PA; DO
INHIBIDORES mg, 82.5 mg
gEELCiC;Tr'XS%ﬁEDLEA pregabalin er oral tablet
t 24h lorlb* |PA; QL
SEROTONINA (IRSN) ;xgended release our 330 or 1b ;1 Q
SAVELLA ORAL 2 QL AGENTES INHIBIDORES
TABLET DE OLIGONUCLEOTIDO
SAVELLA TITRATION 5 oL ANTISENTIDO (ASO)
AGENTES SUBCUTANEOUS ‘ PA: LD: QL
ANTICATAPLETICOS SOLUTION PREFILLED kg
sodium oxybate oral solution 3 PA; LD; QL SYRINGE
WAINUA
XYREM ORAL
SOLUTION % PA; LD; QL SUBCUTANEOUS A PA: LD; QL
SOLUTION AUTO- e
AGENT~ES DE ARN INJECTOR
PEQUENO DE
IN'IQERFERENCIA AGENTESMS-
(SIRNA) INHIBIDORES DE LA
SINTESISDE
éLI\J/lVCUTTRA oUS PIRIMIDINA
BCUTANEOU LA A , , oA
SOLUTION PREEILLED 4 PA;LD; QL; SP teriflunomide oral tablet 4 |PA, LD; QL; SP
SYRINGE AGENTESPARA EL
ONPATTRO EFS/?:%TFSEIEI)O
INTRAVENOUS 4 PA;LD; QL; SP
SOLUTION PREMENSTRUAL
(TDPM) - ISRS
AGENTESDE p ——
NEURALGIA awetinehd (pmdd) ord lorib* |DO
POSTHERPETICA (PHN) tablet 10 mg
; . fluoxetine hel (pmdd) oral
abapentin (once-daily) ora *
tgab|aap | ( y) 1 or 1b* PA: DO tablet 20 mg 1orlb QL
AGENTESPARA LA
RALISE ORAL
?ABLE? 380 MG g PA; DO ABSTINENCIA DE
SRALISE ORAL ESTUPEFACIENTES
2 PA; DO LUCEMYRA ORAL
rL e o [
TABLET 600 MG 3 PA; QL AGENTESPARA LA
GRALISE ORAL ESCLEROSISMULTIPLE
> PA: DO; OL - ACTIVADORESDE LA
TABLET 750 MG Q ViA DE SENALIZACION
NRF2
GRALISE ORAL 5 PA: OL :
TABLET 900MG dimethy! fumarate oral lorib* |PA:LD:OL:SP
LYRICA CR ORAL capsule delayed release o
TABLET EXTENDED 3 PA: DO dimethyl fumarate starter
RELEASE 24 HOUR 165 pack oral capsule delayed lor1b* |[PA;LD;QL;SP
MG, 825MG release therapy pack
LYRICA CR ORAL VUMERITY ORAL
TABLET EXTENDED 3 PA: OL CAPSULE DELAYED 4 PA; LD; QL; SP
RELEASE 24 HOUR 330 ' RELEASE

MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA AGENTESPARA LA
ESCLEROSISMULTIPLE ESCLEROSISMULTIPLE
- ANTICUERPOS - INTERFERONES
MONOCLONALES AVONEX PEN
KESIMPTA INTRAMUSCULAR 4 PA; QL: SP
gfﬁgrgﬁl%% A PALLD: OL: SP AUTO-INJECTORKIT
- AVONEX PREFILLED
INJECTOR INTRAMUSCUL AR 4 PAL OL: 5P
LEMTRADA PREFILLED SYRINGE P Qb
INTRAVENOUS 4 PA: LD; QL: SP KIT
SOLUTION BETASERON 4 PA: LD: OL: SP
TYSABRI SUBCUTANEOUSKIT B0 QLS
INTRAVENOUS 4 PA: LD: QL: SP SLEGRIDY
CONCENTRATE
INTRAMUSCUL AR 4 PA:LD: OL: 5P
AGENTESPARA LA SOLUTION PREFILLED At
ESCLEROSISMULTIPLE SYRINGE
MAVENCLAD (10 TABS) PACK SUBCUTANEOUS 4 PALLD: OL: SP
ORAL TABLET 4 PA: LD: QL: SP SOLUTION AUTO- B QLS
THERAPY PACK INJECTOR
MAVENCLAD (4 TABS) PLEGRIDY STARTER
ORAL TABLET 4 PA: LD; QL: SP PACK SUBCUTANEOUS o
THERAPY PACK SOLUTION PREFILLED © PA;LD; QL; SP
MAVENCLAD (5 TABS) SYRINGE
ORAL TABLET 4 PA: LD: QL: SP PLEGRIDY
THERAPY PACK %Eﬁgrggiggg 4 PALLD: OL: SP
MAVENCLAD (6 TABS) -
ORAL TABLET 4 PA: LD; QL; SP INJECTOR
THERAPY PACK PLEGRIDY
MAVENCLAD (7 TABS) SUEL‘C%TA’\'T'E%’FSILLED 4 PA:LD: QL: SP
ORAL TABLET 4 PA: LD; QL: SP SOLUTIO
THERAPY PACK SYRINGE
MAVENCLAD (8 TABS) ggsgﬁiﬁ'ggjg
ORAL TABLET 4 PA: LD; QL; SP 4 PA: QL: SP
MAVENCLAD (9 TABS) INJECTOR
ORAL TABLET 4 PA: LD; QL: SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
SUBCUTANEOUS 4 PA; QL: SP
AGENTES PARA'LA SOLUTION AUTO-
ESCLEROSISMULTIPLE INJECTOR
- BLOQUEADORES DE
SN RS R G REBIF SUBCUTANEOUS
SOLUTION PREFILLED 4 PA: QL; SP
AMPYRA ORAL TABLET SYRINGE
EXTENDED RELEASE 12 4 PA: LD: QL: SP
HOUR Q REBIF TITRATION
- PACK SUBCUTANEOUS 4 PAL OL: 5P
dalfampridine er oral tablet 4 PA: LD: QL: SP SOLUTION PREFILLED ) )
extended release 12 hour ’ ’ ’ SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA BENZODIACEPINASY
ESCLEROSISMULTIPLE ISRS
COPAXONE olanzapine-fluoxetine hcl
SUBCUTANEOUS 4 PA: QL: SP ora capsule 12-25mg, 12-50| 1or 1b* |AL; QL
SOLUTION PREFILLED ' ’ mg, 6-50 mg
SYRINGE 40MG/ML olanzapine-fluoxetine hcl
glatiramer acetate oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
subcutaneous solution 4 PA; QL; SP mg
prefilled syringe SYMBYAX ORAL
GLATOPA CAPSULE 3-25 MG, 6-25 8 DO; AL
SUBCUTANEOUS A MG
SOLUTION PREFILLED & PA; QL; SP BENZODIAZEPINAS Y
SYRINGE AGENTESTRICICLICOS
gl(l;\ll'zl',\(l)-K/lEASSP Rl chIprdiazgpoxide 1 or 1b*
amitriptyline oral tablet
VASOMOTORES- ISRS -
- COLINOMIMETICOS -
paroxle“”e mesylate oral 1or 1b* INHIBIDORES DE LA
capsu'e ACETILCOLINESTERAS
AGENTES A (ACHE)
PSICOTERAPEUTICOS
) ARICEPT ORAL
Y NEUROLOGICOS TABEET 18MG 23MG 3 QL
VARIOS ARICEPT ORAL,
ergoloid mesylatesoral tablet| 1or 1b* QL TABLET 5MG 3 DO
pimozide oral tablet lorilb* |AL;QL ;
donepezil hel oral tablet 10 lorib* |QL
AGONISTA DE mg, 23 mg
RECEPTOR DE .
SEROTONINA ?nognepezn hcl oral tablet 5 1ori* DO
1A/ANTAGONISTA DE -
RECEPTOR DE dpnepe_zn hcl oral tablet lorib*  |QL
SEROTONINA 2A dispersible
ADDYI ORAL TABLET 3 |PA; QL E)IéiklgglERMAL PATCH 3 ST; QL
ANTAGONISTAS DEL 24 HOUR Q
RECEPTOR NMDA : :
memantine hdl er ordl galantamine hydrobromide er
oral capsule extended release 1or 1b* L
capsule extended release 24 1or 1b* DO 24 hoﬂ? 16 mg, 24 mg Q
hour 14 mg, 7 mg : ’ -
ne hal a galantamine hydrobromide er
memantine hcl er or oral capsule extended release 1or 1b* DO
capsule extended release 24 lorlb* |QL 24 hour 8 mg
hour 21 mg, 28 mg " e Tvdrobromid
X ; galantamine hydrobromide "
rznaglarr:]tll ne hcl oral solution lorib*  |QL oral solution lorlb QL
- galantamine hydrobromide
memantine hcl oral tablet 10 lorlb* |QL
i oral tablet 12 mg, 8 m
mg, 28x5mg & 21 x 10 mg L QL 3 - hj] 5 g'd
- galantamine hydrobromide "
rmngmantme hcl oral tablet 5 lorl*  |DO oral tablet 4 mg lorilb DO
rivastigmine tartrate oral
NAMENDA TITRATION 3 oL CapsuI?315mg 3mg 1or 1b* DO
PAK ORAL TABLET a4 "
rivastigmine tartrate or "
capsule 4.5 mg, 6 mg S QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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rivastigmine transdermal lorib* |QL MODULADORES DEL
patch 24 hour RECEPTOR DE
COMBINACIONES DE ESFINGOSINA-1-
AGENTES FOSFATO (S1P)
ANTIDEMENCIA fingolimod hcl oral capsule 4 PA; QL; SP
NAMZARIC ORAL GILENYA ORAL i PA: QL: SP
CAPSULE ER 24 HOUR 2 QL CAPSULE 0.25MG ha
NAMZARIC ORAL TABLET bt
CAPSULE EXTENDED 2 QL MAYZENT STARTER
RELEASE 24 HOUR PACK ORAL TABLET 4 PA; LD: QL: SP
COMBINACIONES DE THERAPY PACK
AGENTESDE
LABILIDAD .Fr)ggt/Eon ORAL 4 PA; LD; QL; SP
EMOCIONAL PONVORY STARTER
N o TA ORAL 3 PA: QL PACK ORAL TABLET 4 PA: LD: QL: SP
CAPSU THERAPY PACK
FARMACOTERAPIA ZEPOSIA 7-DAY
PARA TRASTORNOS
DEL MOVIMIENT STARTER PACK ORAL 4 PA; LD; QL; SP
o o CAPSULE THERAPY LD QLS

"IA'XS-[EQO ORAL p PA; OL: SP PACK

ZEPOSIA ORAL A PA: LD: OL: SP
AUSTEDO XR ORAL CAPSULE bt
TABLET EXTENDED 4 PA; QL; SP ZEPOSIA STARTER KIT
RELEASE 24 HOUR

ORAL CAPSULE 4 PA: LD: QL: SP
AUSTEDO XR PATIENT THERAPY PACK 0.23MG = R
TITRATION ORAL &0.46M G 0.92M G(21)
TABLET EXTENDED p PA; OL: SP PRODUCTOS PARA
RELEASE THERAPY DEJAR DE BEBER
'l\DAAGCK 12& 18& 24 & 30 ALCOHOL

acamprosate calcium oral
INGREZZA ORAL lorlb* |QL
CAPSULE 40 MG 4 PA; LD; DO; SP Le_\b elz:_delayezlribe?se —
INGREZZA ORAL . PA: LD: OL: 5P Isulfiram oral tablet or
CAPSULE 60 MG, 80MG At PRODUCTOS PARA

DEJAR DE FUMAR
INGREZZA ORAL _ :
CAPSULE SPRINKLE 40 4 PA: LD; SP bupropion hcl er (smoking
MG det) oral tablet extended lorlb* |PA; $0; QL

12 h

INGREZZA ORAL re'ea?e : our
CAPSULE SPRINKLE 60 4 PA; LD; QL; SP cvs nicotine mouth/throat lorlb* |0
MG, 80MG gum
INGREZZA ORAL cvs nicotine mouth/throat lorb*  |$0
CAPSULE THERAPY 4 PA;LD; QL; SP lozenge
PACK cvs nicotine polacrilex lorib*  |$0
tetrabenazine oral tablet lorlb* |PA;LD;QL;SP mouth/throat gum
FENOTIAZINASY cvs nicotine polacrilex lor1b*  |$0
AGENTESTRICICLICOS mouth/throat lozenge
perphenazine-amitriptyline cvs nicotine transdermal *
oral tablet lorib* |AL patch 24 hour Loty $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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eq nicotine mouth/throat gum lorib* |30 NICODERM CQ
4mg TRANSDERMAL PATCH 2 $0
eq nicotine mouth/throat lor1b*  |$0 24 HOUR
lozenge NICORETTE MINI
eq nicotine polacrilex lor1b*  |$0 EASZUETNHCQ-IFEH ROAT 2 $0
mouth/throat gum
— X NICORETTE
nicotine polacrilex
%qoutWthrog lozenge lorib* |$0 MOUTH/THROAT GUM 2 $0
— NICORETTE
eq nicotine step 3
lorlb* |$0 MOUTH/THROAT 2 $0
transdermal patch 24 hour
Xema p e~ - : LOZENGE
eq nicotine transdermal patc
24 hour 14 mg/24hr, 21 lorlb* |$0 NICORETTE STARTER
mg/24hr KIT MOUTH/THROAT 2 $0
ft nicoti ini h/th cUM
t nicotine mini mouth/throat o A —
lozenge lorlb $0 Inc|) ggrt: g: mini mouth/throat lorib* |0
ft nicotine mouth/throat gum lor1lb* |$0 . . —
— nicotine polacrilex mini lorib*  |$0
If'[ nicotine mouth/throat lorib*  |$0 mouth/throat |ozenge
ozenge _ — nicotine polacrilex lorib*  |$0
gnp nicotine mini lorib*  |$0 mouth/throat gum
mouth/throat lozenge — .
— nicotine polacrilex lorib*  |$0
gnp nicotine mouth/throat lor1b*  |$0 mouth/throat lozenge
um —
g — _ nicotine step 1 transdermal lorib* |0
gnp nicotine polacrilex lorib*  |$0 patch 24 hour
mouth/throat gum A
— _ nicotine step 2 transdermal lorib*  |$0
gnp nicotine polacrilex lorib* |0 patch 24 hour
mouth/throat lozenge .
— nicotine step 3 transdermal lorib*  |$0
gnp Q' ;:Ztrl1 ne transdermal lor1b*  |$0 patch 24 hour
atc our — :
P g S nicotine transdermal kit 2 $0
goodsense nicotine " —
mouththroat gum lor1b $0 El(;llj)rtl ne transdermal patch 24 lorlb* |80
goodsense nicotine
lor1lb* |$0 NICOTROL
mouth/throat lozenge ; $0;
I ABITROL 9 INHALATION INHALER 3 PA; $0; QL
TRANSDERMAL PATCH | lorlb* |$0 NICOTROL NSNASAL 3 PA; $0; QL
24 HOUR SOLUTION
hm nicotine polacrilex gc nicotine transdermal
mouthvthro atpgum lorilb* |$0 system transdermal patch 24 lorlb* |$0
hour
hm nicotine polacrilex " PP
mouth/throat lozenge2mg | 710" |0 Irgzrgr']g'e”'co“ ne mouthvthroat |4 g Ig
KLSQUIT2 " —
MOUTH/THROAT GUM lorlb $0 ra nicotine gum mouth/throat lorib*  |$0
gum 2 mg, 4 mg
KLSQUIT2 — .
MOUTH/THROAT lorib*  |$0 ra nicotine mouth/throat gum lorlb $0
LOZENGE ra nicotine polacrilex "
KLSQUIT4 mouth/throat lozenge L7 L $0
k-
MOUTH/THROAT GUM Terds R ra nicotine transdermal patch
KLSQUIT4 24 hour 14 mg/24hr, 21 lorlb* [$0
MOUTH/THROAT lorlb* |$0 mg/24hr
LOZENGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sm nicotine mouth/throat lorib* |30 AGENTESPARA LA
gum FIBROSISPULMONAR -
— INHIBIDORESDE LA

sm nicotine mouth/throat "
lozenge lorlb $0 CINASA
s nicotine polacrilex Lot |50 OFEV ORAL CAPSULE 4 |PA; LD; QL; SP
mouth/throat gum AGENTESPARA LA
am nicotine polacrilex Lot |50 FIBROSIS PULMONAR
mouth/throat lozenge pirfenidone oral capsule 4 PA;LD; QL; SP
sm nicotine transdermal " pirfenidone oral tablet 267 . . .
patch 24 hour Lot $0 mg, 801 mg 4 PA; LD; QLS SP
THRIVE pirfenidone oral tablet 534 4 PA: QL
MOUTH/THROAT GUM lor1b* |$0 mg :
2MG ENZIMAS
varenicline tartrate (starter) " . HIDROLITICAS
oral tablet therapy pack Lordb $0; QL PULMOZYME
varenicline tartrate oral tablet - . &N INHALATION 4 PA; LD; QL; SP
0.5mg, 1 mg lorlb* |PA; S0, QL SOLUTION 25 MG/2.5ML
varenicline tartrate(continue) " @n. INHIBIDORESDE LA
oral tablet TOrIDE PA; $0, QL ALFA-PROTEINASA
AGENTES (HUMANOS)
RESPIRATORIOS ARALAST NP
VARIOS INTRAVENOUS

SOLUTION 4 PA; LD; SP
*CYSTIC FIBROSIS » LU
AGENTS - RECONSTITUTED 1000
MISCELLANEOUS*** MG, 500MG

GLASSIA
BRONCHITOL A o
INHALATION CAPSULE © PA;LD; QL; SP 'S'\(')TL'E/#\I’(E“OUS 4 PA;LD; SP
BRONCHITOL
TOLERANCE TEST 4 PA;LD; QL;Sp | |PROLASTIN-C _
INHALATION CAPSULE 'S'\éTLFfﬁr\l/ngUS 4 PA;LD
AGENTE PARA LA
FIBROSIS QUISTICA - ZEMAIRA
COMBINACIONES 'S'\(')TL'E/_*F\I/(EHOUS 4 PA: LD: SP
SE&AEATBI ORAL 4 PA: LD: QL RECONSTITUTED

POTENCIADORES DE
(TDEBKLAENT'B' ORAL 4 PA; LD; QL CFTR

KALYDECO ORAL 4 PA: LD: OL
SYMDEKO ORAL o PACKET LD Q
TABLET THERAPY 4 PA; LD; QL

KALYDECO ORAL
PACK - LD:
TRIKAFTA ORAL Aol ‘ Sl
TABLET THERAPY 4 PA: LD; QL AGENTESTIROIDEOS |
PACK *ANTITHYROID

AGENTS-
TRIKAFTA ORAL o
THERAPY PACK 4 PA; LD; QL Ef\gkISPHARMACEUTI C

sodium iodide i-131 oral 3

solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES AMEBICIDAS
ANTITIROIDEOS AMEBICIDAS
methimazole oral tablet lorla* SOL OSEC ORAL 2 PA: OL
propylthiouracil oral tablet 1or 1b* PACKET ’
HORMONASTIROIDEAS AMINOGLUCOSIDOS ‘
ADTHYZA ORAL AMINOGLUCOSIDOS
TABLET € . ——
amikacin sulfate injection
ARMOUR THYROID 3 solution 1 gm/4ml, 500 1or 1b*
ORAL TABLET mg/2ml
CYTOMEL ORAL 3 ARIKAYCE
TABLET INHALATION 4 PA; LD; QL
EUTHYROX ORAL Lo 1 SUSPENSION
TABLET BETHKISINHALATION
NEBULIZATION 4 LD; QL; SP
LEVO-T ORAL TABLET 1or 1b* 1
: : SOLUTION
levothyroxine sodium 3 Gninsai
intravenous solution gentamicin in saline
: : intravenous solution 0.8-0.9
levothyroxine sodium mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b*
intravenous solution 8 1.2-0.9 mg/mi-%, 1.6-0.9
reconstituted mg/ml-%, 2-0.9 mg/ml-%
levothyroxine sodium oral 1 or 1b* gentamicin sulfate injection S
capsule solution or
levothyroxine sodium oral HUMATIN ORAL
1or la*
tablet CAPSULE 8 PA
LEVOXYL ORAL 1or 1a* neomycin sulfate oral tablet 1 or 1a*
TABLET -
: - - streptomycin sulfate
liothyronine sodium 1 or 1b* intramuscular solution Lor 1b*
intravenous solution reconstituted
liothyronine sodium oral TOBI PODHALER
1or 1b* “OL:
tablet INHALATION CAPSULE 4 LD:QL; SP
nivathyroid oral tablet 3 ini i
Y tobramyc_m mhalapon 4 LD: QL: SP
NP THYROID ORAL nebulization solution
1lorla* - —
TABLET tobramycin sulfate injection
SYNTHROID ORAL 3 solution 1.2 gm/30ml, 2 lorlb* |QL
TABLET gm/50ml, 80 mg/2ml
THYQUIDITY ORAL tobramycin sulfate injection
3 : 3 QL
SOLUTION solution 10 mg/ml
thyroid oral tablet 120 mg, 3 tobramycin sulfate injection |4 (g o
15 mg, 30 mg, 60 mg, 90 mg solution reconstituted
TIROSINT ORAL ZEMDRI INTRAVENOUS 3
CAPSULE € SOLUTION
TIROSINT-SOL ORAL - ANAL GESICOS-
SOLUTION ANTIINFLAMATORIOS
UNITHROID ORAL dor 1 AGENTES
TABLET L ANTIINFLAMATORIOS
NO ESTEROIDES (AINE)
ANAPROX DS ORAL
TABLET g QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CALDOLOR nabumetone oral tablet lorlb* [QL
INTRAVENOUS 3 naproxen dr oral tablet "
SOLUTION 800 delayed release 500 mg lorlb
MG/200M L, 800 MG/8M L g Lo 1o 1
tablet
DAYPRO ORAL TABLET 3 QL naproxen 0ra| e o Q
- : naproxen oral tablet
diclofenac potassium oral lorib*  |QL ; elapeas)t(e & 1or 1b*
tablet 50 mg " ppo
diclofenac sodium er oral gggr?g(gm%% :;ng oral tablet lorlb* |QL
tablet extended release 24 lorilb* |QL '
hour NEOPROFEN
- - INTRAVENOUS 8
diclofenac sodium oral tablet lorib*  |QL SOLUTION
delayed release
oxaprozin oral tablet 1or 1b* QL
ec-naproxen oral tablet b* —
delayed release lorl piroxicam oral capsule lorlb* |QL
etodolac er oral tablet sulindac oral tablet lorlb* |QL
1 or 1b* QL X -
extended release 24 hour tolmetin sodium oral capsule | 1or1b* |QL
etodolac oral capsule lorilb* |QL AGENTESDEL
etodolac oral tablet lorlb* |QL RECEPTOR DEL
. FACTOR DE NECROSIS
FLANAX ORAL TABLET lorlb TUMORAL SOLUBLE
flurbiprofen oral tablet lorilb* |QL ENBREL MINI
IBU ORAL TABLET 1orla* QL SUBCUTANEOUS 4 PA; QL; SP
ibuprofen lysine intravenous 1 or 1b* SOLUTION CARTRIDGE
solution ENBREL
i ; * SUBCUTANEOUS 4 PA; QL; SP
ibuprofen oral suspension lorla L i
P P Q SOLUTION 25 MG/0.5ML
ibuprofen oral tablet 400 mg, 1or 18 oL ENBREL
600 mg, 800 mg
_ : SUBCUTANEOUS a PA: QL: SP
indomethacin er oral capsule | | 41 QL SOLUTION PREFILLED TR
extended release SYRINGE
indomethacin oral capsule 25 lorib*  |QL ENBREL SURECLICK
mg, 50 mg SUBCUTANEOUS 4 PA:; QL: SP
indomethacin sodium SOLUTION AUTO- s
intravenous sol ution 3 INJECTOR
reconstituted ANTIMETABOLITOS
ketoprofen er ora Capgﬂe " ANTIRREUMATICOS
lorlb QL
extended release 24 hour OTREXUP
ketorolac tromethamine SUBCUTANEOUS
injection solution 15 mg/m, lorib* |QL SOLUTION AUTO-
30 mg/ml INJECTOR 10 MG/0.4ML,
- 125MG/0.4ML, 15 4 PA; QL; SP
ketorolac tromethamine
. | lution 60 1 or 1b* L MG/0.4ML, 17.5
'“”""'Z“‘fs"“ ar sofution or Q MG/0.4AML, 20 MG/0.AML,
mg/2m 225MG/0.AML, 25
ketorolac tromethamine oral loria  |QL MG/0.4ML
tablet
LODINE ORAL TABLET 3 QL
meclofenamate sodium oral lorib* |QL
capsule
mefenamic acid oral capsule lorlb* |QL
meloxicam oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RASUVO HUMIRA (2 SYRINGE)
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION AUTO- PREFILLED SYRINGE P PA: QL SP
INJECTOR 10 MG/0.2ML, KIT 10 MG/0.IML, 20 R
125MG/0.25ML, 15 MG/0.2ML, 40 MG/0.AML,
MG/0.3ML, 17.5 4 PA: QL: SP 40 MG/0.8ML
MG/0.35ML, 20 HUMIRA-CD/UC/HS
MG/0.AML, 22.5 STARTER
MG/0.45ML, 25 SUBCUTANEOUS AUTO- 4 PA; QL: SP
MG/0.5ML, 30 MG/0.6ML, INJECTOR KIT 80
7.5MGJ/0.15ML MG/OBML
ANTIRREUMATICOS -
HUMIRA-
INHIBIDORESDE LA PgORIASI SUVEIT
RINVOQ LQ ORAL 4 PA: OL SUBCUTANEOUSAUTO-
SOLUTION ' INJECTORKIT
RINVOQ ORAL TABLET SIMPONI ARIA
EXTENDED RELEASE 24 4 PA: QL; SP INTRAVENOUS 4 PA: SP
HOUR SOLUTION
XELJANZ ORAL o SIMPONI
SOLUTION © PA; QL; SP SUBCUTANEOUS o
4 PA; QL; SP
TABLET ; QL; INJECTOR
XELJANZ XR ORAL SIMPONI
TABLET EXTENDED 4 PA: QL: SP SUBCUTANEOUS 4 PA: QL: SP
REL EASE 24 HOUR SOLUTION PREFILLED
ANTITNF ALFA SYRINGE
i BLOQUEADORESDE LA
ANTICUERPOS
MONOCLONALES INTERLEUCINA-1 BETA
: ILARIS
adalimumab-adbm (2 pen) R
subcutaneous auto-injector 4 SP SUBCUTANEQUS 4 PA; LD; QL; SP
kit 40 mg/0.4ml SOLUTION
adalimumab-adbm (2 pen) ﬁ\'I-TOEQRULEEAU[(’:CI’SESlDE LA
subcutaneous auto-injector 4 PA; QL; SP i}
kit 40 mg/0.8ml ARCALYST
adalimumab-adbm (2 %ES?:—SNNEOUS 4 PA;LD; QL; SP
syringe) subcutaneous 4 PA; QL; SP RECONSTITUTED
prefilled syringe kit U
adalimumab-adbm(cd/uc/hs gg'\E",\?T'géC' ONES DE
f:lgzctsgf’ﬁli‘tta”eous adto- 4 PA; QL; SP ANTIINFLAMATORIOS
—dalimumeb-acm(og NO ESTEROIDES
Imuman- m(ps/uv
starter) subcutaneous auto- 4 PA; QL; SP COMBOGESIC
injector kit INTRAVENOUS 3
SOLUTION
HUMIRA (2 PEN) ot . o
SUBCUTANEOUS AUTO- 4 PA; QL; SP |clofenac-misoprostol or lorlb* |QL
INJECTORKIT tablet delayed release
COMPUESTOS DE ORO
RIDAURA ORAL
CAPSULE 2 QL

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

67

Envigencia desde el 01/01/2025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
INHIBIDORESDE LA aspirin ec adult low dose orad loria  |$0
CICLOOXIGENASA 2 tablet delayed release
(COX-9) aspirin ec low dose oral lorla |0
celecoxib oral capsule 1or 1b* |QL tablet delayed release
INHIBIDORESDE LA aspirin ec low strength oral lorla |30
FOSFODIESTERASA 4 tablet delayed release
(PDE4) aspirin low dose oral tablet loriz |$0
OTEZLA ORAL TABLET . . chewable
OMG 4 PA; QL; SP
aspirin low dose oral tablet loria |$0
OTEZLA ORAL TABLET delayed release
;H3'(E)FI§/IAGP Y PACK 10& 20 4 PA; QL; SP aspirin oral tablet chewable lorla* |$0
— |
INHIBIDORES DE LA f;pé;'sggrla'r;gbade'ayed lorla |$0
SINTESISDE - gy
PIRIMIDINA aspirin regimen oral tablet "
delayed release Lorla %0
ARAVA ORAL TABLET 3 QL BAYER ASPIRIN EC
Iequnomie oral tablet 1or 1b* QL L OW DOSE ORAL Lor 1a¢ .
ANALGESICOS- NO TABLET DELAYED
NARCOTICOS RELEASE
ANALGESICOS- OTROS BAYER LOW DOSE
; ; ORAL TABLET 1orla* $0
acetaminophen intravenous .
solution lorib CHEWABLE
SEDATIVOS ORAL TABLET lorla $0
BAC ORAL TABLET 1or 1b* L DELAYED RELEASE
- - o Q childrens aspirin oral tablet "
butal bital-acetaminophen 1 . chewable lorlas %0
or 1b QL
oral capsule —
: - cvs aspirin adult low dose loria |$0
butal bital -acetaminophen lorib* |QL oral tablet chewable
oral tablet 50-325 mg —
: : cvs aspirin adult low strength lorlz |$0
butal bital-apap-caffeine oral lorib* |QL oral tablet delayed release
capsule 50-300-40 mg —
_ _ cvs aspirin ec oral tablet 1or 18
butal bital -apap-caffeine oral lorib* |QL delayed release 81 mg orlar 130
tablet 50-325-40 mg —
: — - cvs aspirin low dose oral 1or 1a*
butal bital -aspirin-caffeine . tablet delaved release orlar [$0
1or1b QL ay
oral capsule —
cvsaspirin low strength oral "
TENCON ORAL TABLET | 4 o qpe |1 tablet delayed release lorlas %0
-325 M
ZOAEIiI LiTOS diflunisal oral tablet 1or 1b*
oD ECOTRIN LOW
aspirin 81 oral tablet * STRENGTH ORAL
lor la $0 *
chewable TABLET DELAYED SEE O 50
iri RELEASE
aspirin 81 oral tablet delayed lorla |30 i
release eq aspirin adult low dose oral lor1a |30
aspirin adult low dose oral . tablet delayed release
lor la $0 —
tablet delayed release eq aspirin low dose oral loria  |$0
aspirin adult low strength tablet chewable
lorla* |$0 —
oral tablet delayed release eql aspirin low dose oral loria  |$0
aspirin childrens oral tablet tablet chewable
lorla* |$0
chewable

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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egl aspirin low dose oral " sm aspirin low dose oral "
tablet delayed release torla 130 tablet chewable torla |30
ft aspirin low dose oral tablet " sm aspirin low dose oral "
delayed release Lok R tablet delayed release Lerde By
ft aspirin oral tablet chewable| 1orla* [$0 sm childrens aspirin oral loria  |$0
- tablet chewable
gnp adult aspirin low "
strength oral tablet chewable | +Or1& %0 ST JOSEPH ASPIRIN
. ORAL TABLET lorla* $0
gnp aspirin low dose oral "
tablet delayed release lorla $0 DELAYED RELEASE
- ST JOSEPH LOW DOSE
gnp aspirin oral tablet lorla  |$0 ORAL TABLET lorla®  |$0
delayed release 81 mg CHEWABLE
gfalo‘ﬁrl‘;e j‘;p;;'e”d'fgl"eggese lorla |[$0 ST JOSEPH LOW DOSE
4 ORAL TABLET lorlat |$0
gﬁgﬂiﬁe aspirinoral tablet | 4 1 g DELAYED RELEASE
- ANAL GESICOS-
zéebgﬁlerllgagal tablet lorla |30 OPIOIDES
- e — " AGONISTAS OPIACEQOS
saspirin low dose or PARCIALES
lorlax |$0
tablet delayed rel
T ayer reeese BEL BUCA BUCCAL 2 oA OL
kelp aspirin oral tablet delayed lorla |0 EILM ,
r ease. —— BRIXADI (WEEKLY)
mm aspirin oral tablet SUBCUTANEOUS
lorlax |$0 .
delayed release SOLUTION PREFILLED 4 LD; QL
qc aspirin low dose oral . SYRINGE
tablet chewable s $0 BRIXADI
qc aspirin low dose oral . SUBCUTANEOUS .
tablet delayed release lorlar |30 SOLUTION PREFILLED & LD; QL
. — SYRINGE
qacblchndhrenzbalspl finora lorla %0 buprenorphine he! injection
tablet chewable - 1 or 1b*
raaspirin adult low dose oral solution 0.3 mg/ml
lorla* |$0 ; ;
tablet chewable buprenorp_hl ne hcl sublingual lorib* |QL
raaspirin adult low strength tablet sublingudl
'k .
oral tablet chewable lorla %0 buprenorphine hcl-naloxone lorib* |QL
raaspirin childrens oral hel sublingual film
tabﬁche\,vabm lorlas %0 buprenorphine hcl-naloxone
i x
raaspirin ec adult low st oral lorla |$0 gflbl?rjgl:;gua] tablet Lorlb QL
tablet delayed release _
raaspirin ec oral tablet lorla |0 g;‘gﬁr\:\? ;gzlyne transdermdl lorlb* |PA; QL
delayed release 81 mg —
sb childrens aspirin oral lorla |$0 gcl;'ltgtri%zano' tartrate injection 1or 1b*
tablet chewable
sb low dose asa ec oral tablet lorla |$0 g;t&ri%?]aml tartrate nasal lorlb* |QL
delayed release . —
sm aspirin adult low strength lorla |0 23:83 gg' ne hl injection lorlb* [QL
oral tablet delayed release _
sm aspirin ec low strength lorla |$0 (r;re;t?;kc))lceltne-nal oxone hl lorlb* |QL

oral tablet delayed release

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUBLOCADE hydromorphone hcl injection 1 or 1b*
SUBCUTANEOUS 4 PA: LD: QL solution 4 mg/ml
SOLUTION PREFILLED e
SYRINGE Ir?c/](l:iﬁ;morphone hcl oral lorib* |QL
ZUBSOLV SUBLINGUAL
hyd hone hcl oral
TABLET SUBLINGUAL & QL e omorphone et or lorib* |QL
AGONISTAS OPIACEQS hydromorphone hel pf
codeine sulfate oral tablet 15 3 AL: QL injection solution 1 mg/ml, 3
mg, 60 mg ’ 10 mg/ml, 2 mg/ml, 4 mg/ml
codeine sulfate oral tablet 30 " . hydromorphone hcl pf
mg ler e AL QL injection solution 50 mg/5ml,| 1 or 1b*
DEMEROL INJECTION 500 mg/S0mi
SOLUTION 100 MG/ML, 3 INFUMORPH 200 3
25MG/ML,50MG/ML, 75 INJECTION SOLUTION
MG/ML INFUMORPH 500 2
DILAUDID INJECTION INJECTION SOLUTION
SOLUTION 0.2MG/ML, 1 3
’ levorphanoal tartrate oral " .
MG/ML, 2 MG/ML tablet 3mg lorlb PA; QL
DILAUDID ORAL 3 QL meperidine hcl injection
LIQUID solution 100 mg/ml, 25 1or 1b*
DILAUDID ORAL mg/ml, 50 mg/ml
TABLET . QL
meperidine hcl oral solution lorlb* |QL
DSUVIA SUBLINGUAL -
dine hcl oral tablet 50
TABLET SUBLINGUAL s mgpe” 'hehct or lorlb* |QL
duramorph injection solution 1or 1b* methadone hel injection 2 PA: OL
fentanyl citrate (pf) injection solution '
solution 100 mcg/2ml, 1000
! METHADONE HCL
mcg/20ml, 250 mcg/5ml, 1or 1b* o .
| INTENSOL ORAL lorilb PA; QL
2500 meg/S0ml, 500 CONCENTRATE
mcg/10ml rdone hdl ora
fentanyl citrate (pf) injection methadone hcl or lorlb* |PA; QL
; 3 concentrate
solution 50 mcg/ml _
- methadone hcl oral solution 1or 1b* PA; QL
fentanyl citrate buccal 1 or 1b* PA: OL
|Ozenge on ahandle or ' Q methadone hcl oral tablet 1 or 1b* PA; QL
fentany! citrate buccal tablet methadone hl oral tablet lorilb* |PA: QL
200 mcg, 400 meg, 600 meg, | lor1b*  |PA; QL soluble
800 mcg METHADOSE ORAL
fentanyl citrate pf injection 5 CONCENTRATE 10 3 PA; QL
solution prefilled syringe MG/ML
fentanyl transdermal patch . _ METHADOSE ORAL * .
72 hour lorib* |PA;QL TABLET SOLUBLE Lorlp® PA; QL
hydrocodone bitartrate er METHADOSE SUGAR-
oral tablet er 24 hour abuse- lorlb* |PA; QL FREE ORAL 3 PA; QL
deterrent CONCENTRATE
hydromorphone hcl er oral MITIGO INJECTION 1 or 1b*
tablet extended release 24 lor1b* |PA; QL SOLUTION
hour morphine sulfate
hydromorphone hcl injection 3 (concentrate) oral solution lorlb* |QL
solution 0.25 mg/0.5ml 100 mg/5ml, 20 mg/mi

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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morphine sulfate (pf) remifentanil hcl intravenous 1 or 1b*
injection solution 0.5 mg/ml, 1or 1b* solution reconstituted
) g
1 mg/ml ROXICODONE ORAL 2 oL
morphine sulfate (pf) TABLET 15MG,30MG
injection solution 10 mg/ml,
3 ROXYBOND ORAL
2 mg/ml, 4 mg/ml, 5 mg/ml, TABLET ABUSE- 3 QL
8 mg/mi DETERRENT 15MG
morphine sulfz?te (pf) ROXYBOND ORAL
intravenous solution 1
TABLET ABUSE-
mg/ml, 10 mg/ml, 2 mg/ml, 4 8 DETERRENT 30 MG. 5 3 PA; QL
mg/ml, 8 mg/ml MG '
morphine sulfate er beads sufentanil citrate intravenous
oral capsule extended release 1or 1b* PA; QL solution " ! ! 1or 1b*
24 hour . -
morphine sulfate er oral tramadol hcl (er biphasic)
oral capsule extended release " .
capsule extended release 24 | (| g1u | pa. 24 hour 100 mg, 200 mg, 300] 1O 10" [PASQL
hour 10 mg, 100 mg, 20 mg, mg
30 mg, 50 mg, 60 mg, 80 mg . -
h " A tramadol hcl (er biphasic)
morphine sulfate er or lorlb* |PA; QL oral tablet extended release lorlb* [PA; QL
tablet extended release 24 hour
morphine sulfate injection | hal |
solution 2 mg/ml, 4 mg/ml 8 gxatrgnaggd r; e?ars:rzj Laguft lorlb* |PA;QL
morphine sulfate intravenous tramadol hol oral soluti 3 AL: OL
solution 10 mg/ml, 4 mg/ml, 1or 1b* ramado’ N ora soruion Q
8 mg/ml tramadol hcl oral tablet 100 lorib* |AL: QL
. . mg, 50 mg
morphine sulfate intravenous 3
morphine sulfate oral 1 or 1b* L mo
solution or Q ULTIVA INTRAVENOUS
SOLUTION 8
morphine sulfate oral tablet lorlb* |QL RECONSTITUTED
NUCYNTA ORAL 3 oL COMBINACIONES DE
TABLET CODEINA
OLINVYK : § :
INTRAVENOUS 3 gﬁﬂ;nfggfzﬁg%ﬁ ora lorla® |AL; QL
SOLUTION ST
acetaminophen-codeine or
oxycodone hcl oral capsule lorlb* [QL tablet P lorla® |AL; QL
oxycodone hcl oral " ASCOM P-CODEINE
concentrate 100 mg/5ml T QL ORAL CAPSULE lorlb* |AL; QL
oxycodone hcl oral solution lorlb* |QL oy ey
- butal bital-apap-caff-cod oral lorib* |AL: QL
oxycodone hcl oral tablet lorib QL capsule
oxycodone hcl oral tablet butal bital -asa-caff-codeine " )
abuse-deterrent 15 mg £ QL oral capsule gt AL; QL
oxymorphone hcl er oral COMBINACIONES DE
tablet extended release 12 1or 1b* PA; QL DIHIDROCODEINA
hour apap-caff-dihydrocodeine loribt |oL
oxymorphone hcl oral tablet lorlb* |QL oral capsule
QDOLO ORAL . TREZIX ORAL CAPSULE "
SOLUTION 3 AL QL 320.5-30-16 MG torlb® QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE testosterone transdermal gel
HIDROCODONA 1.62 %, 10 mg/act (2%), 12.5
hydrocodone-acetaminophen mg/act (1%), 20'%5
oral solution 2.5-108 mg/1.25gm (1.62%), 20.25 b* .
. 1 or 1b* QL / 200) 2 lorl PA; QL
mg/5ml, 5-217 mg/L0ml, 7.5- mg/ect (1.62%), 25
325 mg/15m mg;2.59m El ), 4)0.5
- mg/2.5gm (1.62%), 50
hydrocodone-acetaminophen mg/5gm (1%)
oral tablet 10-300 mg, 10- lorib*  |QL dermal
325 mg, 5-300 mg, 5-325 tﬁ“f‘em”e transderm lorlb* |PA; QL
mg, 7.5-300 mg, 7.5-325 mg solunion
hydrocodone-ibuprofen oral éYé)gT EEN EOUS
tablet 10-200mg, 5-200mg, | lorib* |QL UBCU U 3 PA
INJECTOR
COMBINACIONES DE »
APADAZ ORAL TABLET L SENERALES
© & Q ANESTESICOS
bmzhydrOCﬁdoned » 3 oL BARBITURICOS
acetaminophen oral tablet
nop BREVITAL SODIUM
ENDOCET ORAL INJECTION SOLUTION ;
TABLET 10-325 MG, 2.5 1 or 1b* QL RECONSTITUTED 500
325MG, 5-325 MG, 7.5-325 MG
M p
G " —— ANESTESICOSVARIOS
qeodoroazainonet | oy ot
- INTRAVENOUS 3
oxycodone-acetaminophen SOLUTION
oral tablet 10-325 mg, 2.5 " .
325mg, 5325 mg, 7.5-325 | oM JQk anesthesia si-40a 3
mg intravenous kit
COMBINACIONES DE anesthesia /i-40n 3
TRAMADOL intravenous kit
tramadol -acetaminophen oral anesthesia fi-40s
tablet P lorlb* |AL; QL intravenous kit 8
4 DIPRIVAN
ANDROGENOS
ANABOL ICOS INTRAVENOUS
- EMULSION 100 3
ANDROGENOS M G/10ML, 1000
danazol oral capsule lorib* |QL MG/100ML, 200
DEPO-TESTOSTERONE MG/20ML, 500 MG/50M L
INTRAMUSCULAR lorib* |PA etomidate intravenous 1 or 1b*
SOLUTION solution
JATENZO ORAL 3 A OL fresenius propoven
CAPSULE :Q intravenous emulsion 1000 "
NATESTO NASAL GEL 3 PA; QL mg/100ml, 200 mg/20ml, o
Q 500 mg/50m
;EﬁCE).II:_)EL IMPLANT 3 PA; LD KETALAR INJECTION 3
SOLUTION
testosterone cypionate ketamine hal iniect
) ; jection
mtrarr:ugt(:)t:)l ar s;)l L:'[IOH 100 1or 1b* PA solution 100 mg/ml, 50 1 or 1b*
mg/ml, mg/m mg/ml
testosterone enanthgte loribo*  |pA
intramuscular solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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propofol intravenous ropivacaine hcl injection
emulsion 1000 mg/100ml, 1or 1b* solution 10 mg/ml, 5 mg/ml, 1or 1b*
200 mg/20ml, 500 mg/50ml 7.5 mg/ml
propofol-lipuro intravenous " SENSORCAINE "
emulsion g INJECTION SOLUTION <@ iy
ANE$TESI COSs SENSORCAINE-MPF 1 or 1b*
VOLATILES INJECTION SOLUTION
desflurane inhalation solution| 1 or 1b* XARACOLL IMPLANT
IMPLANT 3
FORANE INHALATION 3
SOLUTION XYLOCAINE 3
isoflurane inhal ation solution 1or 1b* INJECTION SOLUTION
; ; XYLOCAINE-MPF
fl h
Sevoflurane nhaiation 1 or 1b* INJECTION SOLUTION 3
SUPRANE INHALATION 05%, 1%, 1.5%, 2%
SOLUTION 3 ANESTESICOS
5 LOCALES- ESTERES
TERRELL INHALATION
SOLUTION 1or 1b* chloroprocaine hel (pf) 1 or 1b*
ULTANE INHALATION Injection soltion
SOLUTION 3 NESACAINE INJECTION .
” SOLUTION
ANESTESICOS
LOCALES- NESACAINE-MPF 3
PARENTERALES INJECTION SOLUTION
ANESTESl CcOS ANESTES| COS
LOCALES- AMIDAS LOCALESY
- ; . SUSTANCIAS )
P‘J_P'V?Ca'”‘i‘f'sophar ma 3 SIMPATICOMIMETICAS
njection solution
il - ! - - — ARTICADENT DENTAL
buplyacalne hcl (pf) injection 1or 1b* INJECTION SOLUTION 3
solution CARTRIDGE 4 %-
lidocaine hcl (pf) injection 1 or 1b* 1:100000
solution bupivacaine-epinephrine (pf)
lidocaine hcl injection . injection solution 0.25% - 1 or 1b*
solution 0.5 % lorlb 1:200000, 0.5% -1:200000
MARCAINE INJECTION 3 bupivacai ne-epinephrine
SOLUTION injection solution 0.25% - 1 or 1b*
. 0 1"
MARCAINE 1..200(')00, 0.'5A) 1..200000
PRESERVATIVE FREE 3 !IQOCG_\l ne-epi n_ephrlne (pf)
INJECTION SOLUTION injection solution 1.5 %- 1 or 1b*
MONOJECT BONE 1200000
MARROW BIOPSY 3 lidocaine-epinephrine
INJECTIONKIT injection solution 0.5 %- 1or 1b*
1:200000, 2 %-1:100000
NAROPIN INJECTION i
SOLUTION 3 MARCAINE/EPINEPHRI
NE INJECTION
ggtSTcl’g'&'E INJECTION| 1 o 115 SOLUTION 0.25% - 3
1:200000, 0.25-1:200000 %,
POLOCAINE-MPF 1 or 1b* 0.5% -1:200000
INJECTION SOLUTION MARCAINE/EPINEPHRI
POSIMIR INJECTION 3 NE PF INJECTION 3
SOLUTION SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ORABLOC INJECTION 3 ANTIARRITMICOS DE
SOLUTION CARTRIDGE CLASE I-C
SENSORCAINE/EPINEP flecainide acetate oral tablet lorilb* |QL
HRINE INJECTION 1or 1b* propafenone hel er oral
SOLUTION capsule extended release 12 | 1 or 1b*
SENSORCAINE- hour
M PF/EPINEPHRINE " hal | 1 or 1b*
INJECTION SOLUTION | 1Or1P propafenone hel ordl tabiet or 1o
0.25% -1:200000 ANTIARRITMICOS DE

CLASE 11
SENSORCAINE- - -
M PF/EPINEPHRINE armo_darone hcl intravenous 1 or 1b*
INJECTION SOLUTION 3 solution
0.5% -1:200000, 0.75- amiodarone hcl oral tablet 1 or 1b*
1:200000 % 100 mg, 400 mg
XYLOCAINE/EPINEPHR amiodarone hcl oral tablet 1 or 1b* L
INE INJECTION 3 200 mg or Q
SOLUTION CORVERT
XYLOCAINE- INTRAVENOUS 3
MPF/EPINEPHRINE 3 SOLUTION
INJECTION SOLUTION dofetilide oral capsule Lor 1b*
ANTIARRITMICOS R

. ibutilide fumarate 1 or 1b*

ANTIARRITMICOS DE intravenous solution or
e MULTAQ ORAL 2 .
disopyramide phosphate oral 1 or 1b* TABLET Q
capsule NEXTERONE
NORPACE CR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 2 SOLUTION
RELEASE 12 HOUR PACERONE ORAL Lor 1b¢
NORPACE ORAL 3 TABLET 100MG, 400M G
CAPSULE PACERONE ORAL Lol oL
procainamide hcl injection 1 or 1b* TABLET 200MG o Q
solution ANTIARRITMICOS
quinidine gluconate er oral 1 or 1b* VARIOS
tablet extended release .

adenosine intravenous
quinidine sulfate oral tablet 1or 1a* solution 12 mg/4ml, 6 1or1b*
ANTIARRITMICOS DE mg/2ml
CLASE I-B ANTICOAGULANTES
lidocaine hcl (cardiac) AGENTESTIPO
intravenous solution prefilled 1or 1b* HEPARINA SINTETICOS
syringe 50 mg/5ml ARIXTRA
lidocaine hcl (cardiac) pf 3 SUBCUTANEOUS 3 QL
intravenous solution SOLUTION
lidocaine hcl (cardiac) pf fondaparinux sodium 1 or 1b* L
intravenous solution prefilled 1or 1b* subcutaneous solution or Q
syringe ANTICOAGULANTES
lidocaine in d5w intravenous DERIVADOSDE LA
solution 4-5 mg/ml-%, 8-5 1or 1b* CUMARINA

-0,

mg/mi-% JANTOVEN ORAL Lo 1o
mexiletine hcl oral capsule 1or 1b* TABLET or 1
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warfarin sodium oral tablet lorla* FRAGMIN
HEPARINA Y AGENTES SUBCUTANEOUS 3 oL
TIPO HEPARINA SOLUTION PREFILLED
BD HEPARIN SYRINGE
POSIFL USH INHIBIDORESDE LA
INTRAVENOUS 1 or 1b* TROMBINA -
SOLUTION SELECTIVO DIRECTO Y
hepatin (porcing) i I REVERSIBLE
eparin (porcine) in nac X -
intravenous solution 1000- " argatrobgn in sodium .
0.9 U/500ml-%. 2000-0.9 lorib chloride intravenous solution 3
unit/l-% ' 50-0.9 mg/50ml-%
: N atroban intravenous
heparin (porcine) in nacl argatt
intravenous sol ution 12500- sol L/‘:_" gn |250 mg/2.5ml, 50 3
0.45 ut/250ml-%, 25000-0.45 3 mgrstm
ut/250ml-%, 25000-0.45 INHIBIDORESDE LA
ut/500ml-% TROMBINA - TIPO
heparin na (pork) lock flsh pf 1 or 1b* LR
intravenous solution ANGIOMAX
heparin sod (porcine) in d5w ISI\(I)TLFLQJA%\I/(ERIIOUS 3
intravenous solution 100 3 RECONSTITUTED
unit/ml, 25000-5 ut/500ml-%
heparin sod (porcine) in d5w .b';/aI'rUd' n t”f: ut(_)roacetate 1or 1b*
intravenous solution 40-5 1or 1b* Intravenous sofution
unit/ml-% bivalirudin trifluoroacetate
heparin sod (pork) lock flush intravenous solution 1or 1b*
intravenous solution 10 1 or 1b* reconstituted
unit/ml, 100 unit/ml INHIBIDORES
heparin sodium (porcine) E,!-\I?:ET%TROE AD EL
injection solution 1000 1 or 1b*
unit/ml, 10000 unit/ml, ELIQUISDVT/PE
20000 unit/ml, 5000 unit/ml STARTER PACK ORAL 5 oL
heparin sodium (porcine) ;ﬁngT THERAPY
injection solution prefilled 3
syringe ELIQUISORAL TABLET 2 QL
heparin sodium (porcine) pf XARELTO ORAL
injection solution 1000 1or 1b* SUSPENSION 2 QL
unit/ml, 5000 unit/0.5ml RECONSTITUTED
heparin sodium (porcine) pf XARELTO ORAL 2 oL
injection solution 5000 3 TABLET
unit/ml XARELTO STARTER
HEPARINAS DE BAJO PACK ORAL TABLET 2 QL
PESO MOLECULAR THERAPY PACK
enoxaparin sodium injection . ANTICONCEPTIVOS ‘
solution 300 mg/3ml e ile QL
9 ANTICONCEPTIVOS
enoxaparin sodium injection " BIFASICOSORALES
[ution prefilled syringe L7 QL
S0 AZURETTE ORAL o .
FRAGMIN TABLET
g'ﬁggfgﬁi}%‘gg . o desogestrel-ethiny! estradiol
ora tablet 0.15-0.02/0.01 m 1or 1b*
UNIT/4ML, 95000 (215) k %
UNIT/3.8ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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KARIVA ORAL TABLET | dlorilb* [$0 ANTICONCEPTIVOS DE
LO LOESTRIN FE ORAL ) CCllE DEY
TABLET PARAGARD
INTRAUTERINE
PIMTREA ORAL
TABLET lorib* [$0 COPPER 3
INTRAUTERINE
SIMLIYA ORAL TABLET| 1lorilb* [$0 INTRAUTERINE
viorele oral tablet lorib* [$0 DEVICE
VOLNEA ORAL TABLET| 1lorlb* |$0 ANTICONCEPTIVOSDE
ANTICONCEPTIVOS EMERGENCIA
CONTINUOSORALES AFTERA ORAL TABLET lorlb* |30
AMETHYST ORAL AFTERPILL ORAL "
TABLET Lorlb® %0 TABLET torfb® %0
DOLISHALE ORAL lorlb* |0 CURAE ORAL TABLET lor1b* |$0
TABLET ECONTRA ONE-STEP lorlb* |0
levonorgestrel-ethinyl estrad | 4 4l g ORAL TABLET
oral tablet 90-20 mcy ELLA ORAL TABLET 3 $0
ANTICONCEPTIVOSDE HER STYLE ORAL .
gchALLoEEXTENm DO TABLET lorlb* |$0
levonorgestrel oral tablet 1.5 "
ASHLYNA ORAL . mg lorlb* |$0
TABLET MY CHOICE ORAL
_(rlﬁg/lLREETSE LO ORAL o M TABLET lorlb* |$0
CAMRESE ORAL MY WAY ORAL TABLET| dorib* [$0
TABLET lorib* [$0 NEW DAY ORAL N
TABLET LEHlET R
DAYSEE ORAL TABLET | 1lorilb* [$0
OPCICON ONE-STEP
ICLEVIA ORAL TABLET| 1lorib* |[$0 ORAL TABLET lorlpb* |30
INTROVALE ORAL " OPTION 2 ORAL
TABLET Lorlb® |30 TABLET torlo® 130
JAIMIESS ORAL lorib*  |$0 REACT ORAL TABLET lorlb* |($0
TABLET TAKE ACTION ORAL
JOLESSA ORAL TABLET| 1orlb* |[$0 TABLET lorlpb* |30
levonorgest-ethest & ethest | 4 1 {g ANTICONCEPTIVOSDE
oral tablet FASE CUATRO ORALES
levonorgest-eth estrad 91-day " NATAZIA ORAL
oral tablet el %0 TABLET 3
LOJAIMIESS ORAL « ANTICONCEPTIVOS DE
1lor1b $0
TABLET PROGESTINA - DIU
RIVELSA ORAL TABLET| 1lorlb* ($0 KYLEENA
SETLAKIN ORAL INTRAUTERINE .
TABLET lorlb* |30 INTRAUTERINE 4 LD;SP
SIMPESSE ORAL lorib* |0 DEVICE
TABLET = LILETTA (52 MG)
INTRAUTERINE _
INTRAUTERINE 3 LD;SP
DEVICE 20.1 MCG/DAY

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MIRENA (52 MG) NORA-BE ORAL lorib* %0
INTRAUTERINE , TABLET
INTRAUTERINE s LD; SP
H x
DEVICE 20 MCG/DAY :‘gi?id;zi%i:k_)let torler |%0
SKYLA INTRAUTERINE TABLET lorlb* |$0
INTRAUTERINE 3 LD; SP
DEVICE OPILL ORAL TABLET 2 $0
ANTICONCEPTIVOS DE SHAROBEL ORAL lorib*  |$0
PROGESTINA - TABLET
IMPLANTES SLYND ORAL TABLET 3
NEXPLANON ANTICONCEPTIVOS
SUBCUTANEOUS 4 LD; SP TRIFASICOSORALES
IMPLANT
alyacen 7/7/7 oral tablet lorla* |$0
ANTICONCEPTIVOS DE
PROGESTINA - ?EBAI'_\‘% LE ORAL lorla |$0
INYECTABLES
DEPO-PROVERA ?AAE'EI'E'TA 7177 ORAL lorla |$0
INTRAMUSCULAR 3
SUSPENSION 150 MG/ML ENPRESSE-28 ORAL o ™
DEPO-PROVERA TABLET
INTRAMUSCULAR : LEENA ORAL TABLET lorla* |[$0
SUSPENSION LEVONEST ORAL .
PREFILLED SYRINGE TABLET lorla* |$0
DEPO-SUBQ PROVERA levonorg-eth estrad triphasic
104 SUBCUTANEOUS 3 $0 oral tablet 50-30/75-40/ 125- | Llorla* |$0
SUSPENSION 30 mog
PREFILLED SYRINGE S —————
norethindron-ethinyl estrad- "
medroxyprogesterone acetate| 4 o qie g fe oral tablet lorib* |$0
intramuscul ar suspension " A K
norgestim-eth estrad triphasic "
medroxyprogesterone acetate oral tablet lorib* |$0
intramuscular suspension lorlb* |$0 NORTREL 7/7/7 ORAL
refilled syringe &
pi Syring TABLET lor la $0
ANTICONCEPTIVOS DE
PROGESTINA - ORALES #‘X;'LAE ;/7/7 ORAL loriz |$0
CAMILA ORAL TABLET | 1orlb* |[$0
TILIA FEORAL TABLET| 1lorilb* |$0
DEBLITANE ORAL lor1lb* |$0 TRI-ESTARYLLA ORAL
TABLET - *
TABLET Lordpg® %0
EMZAHH ORAL o
TABLET TRI-LEGEST FE ORAL torib* %0
TABLET
ERRIN ORAL TABLET lor1b* |$0
EATHER ORAL TRI-LINYAH ORAL e ™
TABLET
TABLET lores B
NCASS A ORAL TRI-LO-ESTARYLLA torib* |50
ORAL TABLET
TABLET Lorib* %0
JENCYCLA ORAL TRI-LO-MARZIA ORAL Yot 50
* TABLET
TABLET il TRI-LO-MILI ORAL
LYLEQORAL TABLET | 1orib* |$0 TABLET lorib* |30
LYZA ORAL TABLET 1 or 1b* $0 TRI-LO-SPRINTEC
lorlb* |[$0
ORAL TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRI-MILI ORAL L . CHARLOTTE 24 FE
TABLET ORAL TABLET lorlat |$0
TRI-SPRINTEC ORAL loribe s CHEWABLE
TABLET CHATEAL EQ ORAL
TABLET lorla® |30
TRIVORA (28) ORAL loriz |50
TABLET CRYSELLE-28 ORAL
TABLET loria 30
TRI-VYLIBRALOORAL | | o |o
TABLET CYRED EQ ORAL
TABLET lorla® |30
TRI-VYLIBRA ORAL loribr |50
TABLET DASETTA 1/35 ORAL
TABLET loria® |30
VELIVET ORAL loriz |50
TABLET DELYLA ORAL TABLET | 1lorla* |$0
COMBINACIONES DE drospiren-eth estrad- . P
ANTICONCEPTIVOS levomefol oral tablet
ORALES drospirenone-ethinyl lorib* |80
AFIRMELLE ORAL loriz |50 estradiol oral tablet
TABLET ELINEST ORAL TABLET| 1lorla |$0
?k;f\E/TERA ORAL loria  |$0 ENSKYCE ORAL
TABLET 0.15-30 M G- lorlat |$0
alyacen 1/35 oral tablet lorla* |$0 MCG
APRI ORAL TABLET lorlar |$0 ESTARYLLA ORAL
TABLET lorla 30
AUBRA EQ ORAL Lotz |50
TABLET ethynodiol diac-eth estradiol loria  |$0
AUROVELA LS/300RAL | 4 0 o ordl tablet
TABLET FALMINA ORAL
TABLET Lordia 30
AUROVELA 1/20 ORAL Lotz |50
TABLET FINZALA ORAL Lotz |50
AUROVELA24FEORAL | | oo | TABLET CHEWABLE
TABLET GEMMILY ORAL
CAPSULE lorlbr %0
AUROVELA FE 1.5/30 loriz |50
ORAL TABLET HAILEY 1.5/30 ORAL
TABLET lorlar |0
AUROVELA FE 1/20 Lotz |50
ORAL TABLET HAILEY 24 FE ORAL
TABLET lorla® |30
AVIANE ORAL TABLET | lorla* |$0
AYUNA ORAL TABLET | 1lorla |$0 ?:I'BLLEEYF FELSB00RAL | 4 9 |30
BALCOLTRA ORAL
T ABLET 3 HAILEY FE 1/20 ORAL o
BALZIVA ORAL TABLET
TABLET lorla |$0 ISIBLOOM ORAL loriz |50
BEYAZ ORAL TABLET 3 TABLET
L 1Sov] 21 FE ORAL JASMIEL ORAL TABLET| 1lorib* |$0
lorla |$0 JOYEAUX ORAL
TABLET «
BLISOVI FE 1.5/30 ORAL TABLET e
TABLET BErES B JULEBER ORAL lorla* |$0
BLISOVI FE 1/20 ORAL TABLET
TABLET lorlar |$0 JUNEL 1.5/30 ORAL loriz  |s0
: TABLET
briellyn oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JUNEL 1/20 ORAL . LOW-OGESTREL ORAL .
TABLET Terls i TABLET L 0
JUNEL FE 1.5/30 ORAL . LO-ZUMANDIMINE .
TABLET Lok R ORAL TABLET Lorder B
JUNEL FE 1/20 ORAL o LUTERA ORAL TABLET | 1lorla* |$0
TABLET or & :
marlissa oral tablet 1or la* $0
MELTEHOR e o T e
CAPSULE
KAITLIB FE ORAL
lor1b* [$0 MIBELAS 24 FE ORAL .
TABLET CHEWABLE TABLET CHEWABLE lorlar |$0
ﬁ;:_—';’* ORAL lorla  |$0 MICROGESTIN 1.5/30 L1 5o
ORAL TABLET
L 1/35 ORAL lorla  |$0 MICROGESTIN 1/20 o1z |50
ORAL TABLET
?EEFSTR 1/50 ORAL lorla* |$0 MICROGESTINFEL5/30 | | 0o o
ORAL TABLET
$X§C’EETLO ORAL lorla  |$0 MICROGESTINFE 20 | o |
ORAL TABLET
#QFB“L'E'E’/ 30 ORAL lorla  |$0 MILI ORAL TABLET lorla |30
MONO-LINYAH ORAL
LARIN 1/20 ORAL o TABLET lorla* |$0
TABLET
NECON 0.5/35 (28) ORAL
LARIN 24 FE ORAL I . TABLET (28) lorla* |$0
TABLET
NEXTSTELLISORAL
LARIN FE 1.5/30 ORAL . TABLET 3
TABLET R
NIKK| ORAL TABLET lorlb* |$0
LARIN FE 1/20 ORAL
TABLET lorlar |$0 norethin ace-eth estrad-fe lorlb* |0
oral capsule
LAYOLISFE ORAL T :
TABLET CHEWABLE or $0 noarlletzllorll ace;t)h estrad-fe ot o
oral tablet 1-20 mg-mcg, 1.5- or la
LESSINA ORAL TABLET| 1lorla* |[$0 30 mg-meg
levonorgest-eth estradiol-iron -
lorlb* ($0 norethin ace-eth estrad-fe "
oral tablet oral tablet chewable 1lor la $0
|levonorgestrel-ethinyl estrad - :
norethindrone acet-ethinyl
oral tablet 0.1-20 mg-mcg, lorla* |$0 et oral tablet y lorlar |$0
0.15-30 mg-mcg i ah esrediol fe ol
norethin-eth estradiol-fe or
LEVORA 0.15/30 (28) o . tablat chonbje lorib* |$0
ORAL TABLET
norgestimate-eth estradiol "
LOESTRINLS®@) | 11 g o able 075 o mgmeg | 1o |9
NORTREL 0.5/35 (28) .
LSRN | o | i
NORTREL 1/35 (21)
LOLSTRN %0 lorla  |$0 ORAL TABLET torda ) $0
NORTREL 1/35 (28) .
_Il__ggli$lN FEU200RAL| 4 1 oo ORAL TABLET lorla* |$0
NYLIA 1/35 ORAL .
LORYNA ORAL TABLET| 1lorlb* |$0 TABLET lorla* |$0
OCELLA ORAL TABLET| 1lorilb* |[$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PHILITH ORAL TABLET 1orla* $0 TWIRLA
TRANSDERMAL PATCH 8
PORTIA-28 ORAL "
TABLET lorla $0 WEEKLY
XULANE
RECLIPSEN ORAL
TABLET 1lorla* $0 TRANSDERMAL PATCH 1or 1b* $0
WEEKLY
SAFYRAL ORAL
TABLET S ZAFEMY
RINTEC 28 ORAL TRANSDERMAL PATCH 1or 1b* $0
?ZBLETC 80 lorla  |$0 WEEKLY
COMBINACIONES DE
SRONYX ORAL TABLET lorla*r |$0 ANTICONCEPTIVOS
SYEDA ORAL TABLET lor1b* |$0 VAGINALES
TARINA 24 FE ORAL loria |0 ANNOVERA VAGINAL 3
TABLET RING
TARINA FE /20 EQ . ELURYNG VAGINAL lorib*  |$0
ORAL TABLET torla \$0 RING
TAYSOEY ORAL . ENILLORING VAGINAL | 1 0 g
CAPSULE Lorib* %0 RING
TAYTULLA ORAL . etonogestrel-ethiny! estradiol lorib*  |$0
CAPSULE vaginal ring
TURQOZ ORAL TABLET| 1lorlat |$0 HALOETTE VAGINAL lorib*  |$0
TYBLUME ORAL 3 RING
TABLET CHEWABLE NUVARING VAGINAL 3
TYDEMY ORAL TABLET 1or 1b* $0 RING
VESTURA ORAL Lo 10 % NTI CONVULSIVOS ‘
TABLET or ACIDO VALPROICO
VIENVA ORAL TABLET | 1lorla |[$0 divalproex sodium er oral
03
VYFEMLA ORAL o1 © La;)[lj(ret extended release 24 1lorlb QL
TABLET dival " B
ivalproex sodium or
VYLIBRA ORAL lorla* |$0 capsule delayed release lorlb* |QL
TABLET sprinkle
WERA ORAL TABLET 1or la* $0 divalproex sodium oral tablet 1 o QL
WYMZYA FE ORAL delayed release
lor1b* |$0
TABLET CHEWABLE valproate sodium intravenous 1 or 1b*
YASMIN 28 ORAL 3 solution 100 mg/ml
TABLET valproic acid oral capsule lorlb* |QL
YAZ ORAL TABLET 3 valproic acid ora solution 1 or 1b*
ZOVIA 1/35 (28) ORAL R 250 mg/5ml
TABLET
ANTAGONISTASDE
ZUMANDIMINE ORAL 1 or 1b* $0 RECEPTORESDE
TABLET GLUTAMATO AMPA
COMBINACIONES DE FYCOMPA ORAL 3 L
ANTICONCEPTIVOS SUSPENSION Q
TRANSDERMICOS
FYCOMPA ORAL
norelgestromin-eth estradiol " TABLET 8 QL
transdermal patch weekl ler e $0
P y ANTICONVUL SIVOS-
BENZODIAZEPINAS
clobazam oral suspension 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*
clobazam oral tablet lorib QL gAAP%SEAéTZ S%Rlv'lo\lé 4 PA: LD: DO
clonazepam oral tablet lorilb* |QL
DIACOMIT ORAL
clonazepam oral tablet " 4 PA; LD; QL
dispersible lorlb* QL CAPSULE 500 MG
: DIACOMIT ORAL
diazepam rectal gel 1or 1b* L - LD:
I\:A\(:FZ)ILAM NiSAL : PACKET 220MG ’ PP
SOLUTION 3 PA; QL DIACOMIT ORAL 4 PA: LD: QL
SYMPAZAN ORAL FILM 3 L PACKET SOOMG -
Q ELEPSIA XR ORAL
VALTOCO 10MG DOSE 3 PA: QL TABLET EXTENDED 3 QL
NASAL LIQUID RELEASE 24 HOUR
VALTOCO 15 MG DOSE EPIDIOLEX ORAL
NASAL LIQUID 3 PA; QL SOLUTION 4 PA;LD; SP
THERAPY PACK
VALTOCO 20 MG DOSE EPITOL ORAL TABLET 1or 1b* QL
NASAL LIQUID 3 PA; QL FINTEPLA ORAL 4 PA; LD: QL
THERAPY PACK SOLUTION
VALTOCO 5 MG DOSE 2 PA: OL gabapentin oral capsule 1or 1b* DO
NASAL LIQUID ’ gabapentin oral solution lorlb* |QL
ANTICONVULSIVOS gabapentin oral tablet 600 1 or 1b* oL
VARIOS mg, 800 mg
APTIOM ORAL TABLET lacosamide intravenous "
200 MG, 400 MG 8 DO solution Lorlb
APTIOM ORAL TABLET 3 oL lacosamide oral solution 1or 1b* QL
600 MG, 800MG lacosamide oral tablet lorlb* |QL
BANZEL ORAL 3 QL lamotrigine er oral tablet
SUSPENSION extended release 24 hour 100 lor1lb* |DO
BANZEL ORAL TABLET mg, 25 mg, 50 mg
200MG & Do
lamotrigine er oral tablet
BANZEL ORAL TABLET 3 oL extended release 24 hour 200 lorilb* [QL
400 MG mg, 250 mg, 300 mg
BRIVIACT lamotrigine oral kit 21 x 25
INTRAVENOUS g mg & 7x50mg, 25 & 50 & 1 or 1b* oL
SOLUTION 100 mg, 42 x 50 mg &
BRIVIACT ORAL 3 oL 14x100 mg
SOLUTION lamotrigine oral tablet 1or 1b* DO
BRIVIACT ORAL lamotrigine oral tablet "
TABLET 8 QL chewable torlb® QL
carbamazepine er oral lamotrigine oral tablet
capsule extended release 12 lorlb* |QL dispersible 100 mg, 200 mg, lorlb* |QL
hour 25mg
carbamazepine er oral tablet " lamotrigine oral tablet "
extended release 12 hour lLer s QL dispersible 50 mg Sl DO
carbamazepine ora " lamotrigine starter kit-blue "
suspension 100 mg/5ml L QL oral kit S QL
carbamazepine oral tablet lorilb* |QL lamotrigine starter kit-green b
: oral kit torlb® QL
carbamazepine oral tablet "
lorib QL _ .
chewable lamotrigine starter kit-orange 1 or 1b* L
oral kit or Q

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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levetiracetam er oral tablet " SUBVENITE STARTER "
extended release 24 hour torib® QL KIT-GREEN ORAL KIT torlb® QL
levetiracetam in nacl SUBVENITE STARTER 1 or 1b* QL
intravenous solution 1000 3 KIT-ORANGE ORAL KIT
rsnc)gélooTB 015|00 mg/100ml, topiramate er oral capsule er
mg/100m 24 hour sprinkle 100 mg, 150|  lor 1b* |QL
|evetiracetam intravenous 1 or 1b* mg, 200 mg, 50 mg
solution topiramate er oral capsuleer | | L g
levetiracetam oral solution lorlb* |QL 24 hour sprinkle 25 mg
levetiracetam oral tablet lorib*  |QL topiramate er oral capsule
1000 mg extended release 24 hour 100 lorlb* |QL
levetiracetam oral tablet 250 1orl* DO mg, 200 mg, 50 mg
mg, 500 mg, 750 mg topiramate er oral capsule
; extended release 24 hour 25 1or 1b* DO
oxcarba_zepl ne ora lorib*  |QL mg
suspension
oxcarbazepine oral tablet lorilb* |QL g;?: ;aklr;ate orl capsule lorlb* |QL
OXTELLAR XR ORAL - 2 tabl
TABLET EXTENDED 3 5o tOF’”Zama‘e ordl tablet 100 lorib* |DO
RELEASE 24 HOUR 150 mg, 25 mg, 50 mg
MG, 300MG topiramate oral tablet 200mg| 1or1b* [QL
OXTELLAR XR ORAL zonisamide oral capsule lorlb* |QL
TABLET EXTENDED
3 QL ZTALMY ORAL )
|\R/|I§;L EASE 24 HOUR 600 SUSPENSION 4 LD; QL
CARBAMATOS
pregabalin oral capsule lorilb* |QL P 1 . T ]
amate oral suspension or
pregabalin oral solution lorlb* |QL P " abslp Py QL
- amate oral tablet or
primidone oral tablet lorilb* |QL XCOPRI (250 MG DAILY Q
QUDEXY XR ORAL DOSE) OIEQAL TABLET
CAPSULE ER 24 HOUR 3 ST: QL THERAPY PACK 100 & 3 QL
SPRINKLE 100 MG, 150 ’ 150 MG
MG, 200MS, SOME XCOPRI (350 MG DAILY
QUDEXY XR ORAL DOSE) OI(?AL TABLET 3 QL
CAPSULE ER 24 HOUR 3 ST; DO
THERAPY PACK
SPRINKLE 25 MG XCOPRI ORAL TABLET 3 L
ROWEEPRA ORAL 1 or 1b* D Q
TABLET 500 MG ol O XCOPRI ORAL TABLET 3 QL
- - . THERAPY PACK
rufinamide oral suspension lorilb* |QL -
- - HIDANTOINA
rufinamide oral tablet 200 b*
mg lorl DO CEREBYX INJECTION 3
rufinamide oral tablet 400 1 or 1b* L SOLUTION
mg wl Q DILANTIN INFATABS
ORAL TABLET 3
SPRITAM ORAL CHEWABLE
TABLET 3 oL
DISINTEGRATING DILANTIN ORAL 3
SOLUBLE CAPSULE 100MG
SUBVENITE ORAL DILANTIN ORAL
TABLET 1or1b* DO CAPSULE 30MG 2
SUBVENITE STARTER lorib* |oL DILANTIN ORAL 3
KIT-BLUE ORAL KIT SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DILANTIN-125 ORAL clomipramine hcl oral "
SUSPENSION 3 capsule 25 mg torib® DO
fosphenytoin sodium " clomipramine hcl ora "
injection solution Lorib capsule 50 mg, 75 mg tortb® QL
PHENYTEK ORAL " desipramine hcl oral tablet 10 "
CAPSULE Lor1b mg, 25 mg, 50 mg, 75 mg tordb™ DO
PHENYTOIN INFATABS desipramine hcl oral tablet lorib* |QL
ORAL TABLET 1or 1b* 100 mg, 150 mg
CHEWABLE doxepin hcl oral capsule 10

X . 1or 1b* DO
phenytoin oral suspension 1 or 1b* mg, 25 mg, 50 mg, 75 mg
125 mg/5ml doxepin hel oral capsule 100 | | 10, oL
phenytoin oral tablet 1 or 1b* mg, 150 mg
chewable doxepin hcl oral concentrate lorlb* |QL
phenytoin sodium extended . imipramine hcl oral tablet 10
oral capsule Ler e Im Qll,p25 rrl1 g lorlb* (DO
phenytoin sodium injection * imipramine hcl oral tablet 50
solution Lards m gp lorlb* |QL
MODULADORES DEL imipramine pamoate oral o
ACIDO ?- ) capsule 100 mg, 75 mg lorilb DO
AMINOBUTIRICO — : "
(GABA) imipramine pamoate or lorib* |QL
. . capsule 125 mg, 150 m
tiagabine hcl oral tablet lorlb* |QL Na(F))RPRAM I 5 ORALg
vigabatrin oral tablet 1or 1b* LD; QL; SP nortriptyline hel oral capsule e oIt DO
VIGADRONE ORAL 1 or 1b* LD: QL 10 mg, 25 mg
PACKET ’ nortriptyline hel oral capsule |y o qpe o
VIGADRONE ORAL 1 or 1b* LD; QL; SP 50 mg, 75 mg
TABLET o nortriptyline hcl oral solution|  1or1b* |QL
VIGPODER ORAL lorlb* |LD:OL PAMELOR ORAL 2 50
PACKET CAPSULE 10MG, 25 MG
SUCCINIMIDAS PAMEL OR ORAL
CELONTIN ORAL 3 QL CAPSULES0MG, 75MG E QL
CAPSULE protriptyline hcl oral tablet lorib* |oL
ethosuximide oral capsule lorilb* |QL 10 mg
ethosuximide oral solution lorib* |QL protriptyline hel oral tablet5 | 4 -1 [pg
methsuximide oral capsule lorlb* |QL mg
ANTIDEPRESIVOS g;g“;ﬁ’lream'”e maleste oral lorib* |QL
AGENTESTRICICLICOS ANTAGONISTAS DEL
amitriptyline hcl oral tablet lor1a |DO RECEPTOR ALFA 2
10 mg, 25 mg, 50 mg, 75 mg (TETRACICLICOS)
amitriptyline hcl oral tablet loria |OL mirtazapine oral tablet 1 or 1b*
100 mg, 150 mg . .

_ mirtazapine oral tablet 1 or 1b*
amoxapine oral tablet 100 lorib* |OL dispersible

1
Mg, 150 mg REMERON ORAL 5
gg]oxapl neoral tablet 25 mg, 1 or 1b* DO TABLET 15MG,30MG
mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REMERON SOLTAB INHIBIDORESDE LA
ORAL TABLET 3 MONOAMINO OXIDASA
DISPERSIBLE (IMAO)
ANTAGONISTAS DEL EMSAM
RECEPTOR NMDA TRANSDERMAL PATCH 3 oL
SPRAVATO (56 MG 24 HOUR 12 MG/24HR, 9
MG/24HR
DOSE) NASAL 4 PA: LD: QL
SOLUTION THERAPY ’ ’ EMSAM
PACK TRANSDERMAL PATCH & DO
DOSE) NASAL . . MARPLAN ORAL
SOLUTION THERAPY & PA;LD; QL TABLET J QL
PACK NARDIL ORAL TABLET 3 QL
CEE'I g';PRES'VOS PARNATE ORAL 3 oL
TABLET

bupropion hcl er (sr) ora henelzi [fate oral tablet 1or 1b* L
tablet extended release 12 lorilb* |DO phenetzine su. ea o Q
hour 100 mg tranylcypromine sulfate oral lorib* |QL

; tablet
bupropion hcl er (sr) ora
tablet extended release 12 lor1b* |QL INHIBIDORES
hour 150 mg, 200 mg SELECTIVOS DE
bupropion hcl er (xI) ora RECAPTACION DE

EROTONINA (I

tablet extended release 24 1or 1b* DO S oTo ( Sst)
hour 150 mg citalopram hydrobromide 1 or 1b*

; oral solution
bupropion hcl er (xI) ora . -
tablet extended release 24 lorib* |QL citalopram hydrobromide 1 or 1b*
hour 300 mg, 450 mg oral tablet
bupropion hcl oral tablet 100 escitalopram oxalate oral *
mg lorlb* |QL solution darils

i escitalopram oxalate oral
bupropion hcl oral tablet 75 lor1b* DO hlet p 1 or 1b*
mg
cicLicos fluoxetine hcl oral capsule 1or 1b*
MODIFICADOS fluoxetine hcl oral capsule .

lorlb
nefazodone hcl oral tablet delayed release
1or 1b* DO ) :
100 mg, 50 mg fluoxetine hel oral solution 1 or 1b*
nefazodone hcl oral tablet o fluoxetine hcl oral tablet 10
150 mg, 200 mg, 250 mg L Q- mg, 20 mg 1or1b
trazodone hl oral tablet 100 | ;| 1« |po fluoxetine hcl oral tablet 60 .
mg, 150 mg, 50 mg mg
trazodone hcl oral tablet 300 1 or 1a* QL fluvoxamine maleate er oral
mg capsule extended release 24 1or 1b*
TRINTELLIX ORAL > DO hour
TABLET 10MG,5MG fluvoxamine maleate oral 1 or 1b*
TRINTELLIX ORAL 5 oL tablet
TABLET 20MG paroxetine hl er oral tablet 1or 1b*
vilazodone hcl oral tablet 10 . extended release 24 hour
lorlb DO -
mg, 20 mg paroxetine hcl oral 1or 1b*
i suspension

vilazodone hcl oral tablet 40 lorib*  |QL Sp :
mg paroxetine hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PAXIL ORAL 3 ST *INCRETIN MIMETIC
SUSPENSION AGENTS(GIP & GLP-1
. RECEPTOR
hcl 1or 1b*
sertr:?ne hcI or:jl c:k::centrate X or 12* AGONISTS)***
sertraline hel oral tablet or
! MOUNJARO
MODULADOR DEL SUBCUTANEOUS
RECEPTOR GABA - SOLUTION AUTO- 2 PA; QL
COMBINACION DE INJECTOR
SUPLEMENTOS
NUTRICIONALES =Bl UAIN T Ol =
DPP-4 INHIBITOR -
IZl\llJTLFEQAI\E\ﬁg(I\)IOUS 4 PA; LD; SP SIGUANIDE COMB™
SOLUTION ' ' TRIJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
é/LiEéLLJJC/EAE ORAL 4 PA: LD: QL REL EASE 24 HOUR
AGENTESMIMETICOS
SEROTONINA - DE LA INCRETINA
INHIBIDORE§ DE (AGONISTASDEL
RECAPTACION DE RECEPTOR DE GLP-1)
NOREPINEFRINA (IRSN) ) .

: liraglutide subcutaneous 1 or 1b* PA: OL
desvenlafaxine er oral tablet solution pen-injector wl :Q
extended release 24 hour 100 3 ST; QL
mg Q OZEMPIC (0.25 OR 0.5

: M G/DOSE)
desvenlafaxine er oral tablet SUBCUTANEOUS 2 PA: QL
extended release 24 hour 50 5 ST SOLUTION PEN-
mg INJECTOR 2MG/3ML
desvenlafaxine succinate er OZEMPIC (1 MG/DOSE)
oral tablet extended release lorilb* |QL SUBCUTANEOUS .

24 hour 100 mg SOLUTION PEN- 2 PA; QL
desvenlafaxine succinate er INJECTOR 4 MG/3ML
oral tablet extended release 1or 1b* DO OZEMPIC (2 MG/DOSE)
24 hour 25 mg, 50 mg SUBCUTANEOUS 5 PA: OL
duloxetine he! oral capsule lorib* |oL SOLUTION PEN- ’
delayed release particles INJECTOR
FETZIMA ORAL RYBEL SUSORAL 2 PA: QL
CAPSULE EXTENDED 3 ST; QL TABLET ’
RELEASE 24 HOUR TRULICITY
FETZIMA TITRATION SUBCUTANEOUS > PA: OL
ORAL CAPSULE ER 24 3 ST; QL SOLUTION AUTO- ’
HOUR THERAPY PACK INJECTOR
venlafaxine hcl er oral ANALOGOSDE
capsule extended release 24 lorib* |QL MEGLITINIDAS
hour nateglinide oral tablet lorlb* |QL
venlagig n; hcl er2 er?l talbzkzet5 Lo 1 ) repaglinide oral tablet lorlb* |QL
ﬁ%en reiease &4 hour o Q ANTAGONISTAS DE LOS

- RECEPTORESDE LA
venlafaxine hcl oral tablet 1or 1b* QL PROGESTERONA
ANTIDIABETICOS i i
ANTIDIABETICOS [ o I FA
*ANTIDIABETIC-ANTI- mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIDIABETICOS- glyburide-metformin oral " .
ANAL OGOS DE tablet SR ST QL
AMILINA COMBINACIONES DE
SYMLINPEN 120 SULFONILUREAS-
SUBCUTANEOUS 2 QL TIAZOLIDINEDIONAS
SOLUTION PEN-
DUETACT ORAL .
INJECTOR TABLET 3 ST; QL
SYMLINPEN 60 . . .
ioglitazone hcl-glimepiride
SUBCUTANEOUS ) o 2ra|gtab| . glimep lorib* |ST; QL
SOLUTION PEN-
INJECTOR INHIBIDOR DE
COTRANSPORTADOR
BIGUANIDAS DE SODIO-GLUCOSA
metformin hcl er oral tablet lorib* |QL TIPO 2 - COMBINACION
extended release 24 hour DE BIGUANIDA
metformin hcl oral solution 3 PA; QL SYNJARDY ORAL )
TABLET 2 ST QL
metformin hcl oral tablet lorib*  |QL
1000 mg, 500 mg SYNJARDY XR ORAL
. TABLET EXTENDED 2 ST; QL
metformin hcl oral tablet 850 ’
mg 1 or 1b* $0; QL RELEASE 24 HOUR
XIGDUO XR ORAL
RIOMET ORAL
sool_ UTIO(I3I 3 PA; QL TABLET EXTENDED 2 ST; QL
COMBINACIONES DE RELEASE 24 HOUR
INHIBIDOR DE DPP-4 -
INHIBIDORESDE LA p,
DIPEPTIDIL COMBINACION DE
PEPTIDASA-4 Y TIAZOLIDINEDIONAS
BIGUANIDA aogliptin-pioglitazone oral
P : tablet 12.5-30 mg, 25-15 mg, lorlb* |[ST; QL
Zliglgeltlptm metformin hcl oral lorib* |ST: QL 25-30 mg, 25-45 Mg
INHIBIDOR DE SGLT2 -
%AA';E'\EATET ORAL 2 ST; QL COMBINACIONES DE
INHIBIDORES DE DPP-4
JANUMET XR ORAL
TABLET EXTENDED 2 ST: QL GLYXAMBI ORAL 2 ST: QL
RELEASE 24 HOUR TABLET
INHIBIDORES DE
COMBINACIONES DE
INSUL INA Y COTRANSPORTADOR
- DE SODIO-GLUCOSA
MIMETICOSDE LA
INCRETINA TIPO 2 (SGLT2)
SOLIQUA FARXIGA ORAL 2 ST QL
SUBCUTANEOUS ) ST oL TABLET
SOLUTION PEN- ! JARDIANCE ORAL > ST: QL
INJECTOR TABLET !
XULTOPHY INHIBIDORESDE LA
SUBCUTANEOUS . ALFA-GLUCOSIDASA
SOLUTION PEN- ? ST Q- acarbose oral tablet 1or 1b* QL
INJECTOR STE—— -
COMBINACIONES DE miglitol oral tablet torib® QL
SULFONILUREAS- INHIBIDORESDE LA
BIGUANIDA DIPEPTIDIL
— : PEPTIDASA-4 (DPP-4)
glipizide-metformin hcl oral lorib* |ST: QL Rp—— 1
tablet ' ogliptin benzoate or . ]
tablet lor1lb ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JANUVIA ORAL > ST oL HUMULIN R U-500
TABLET : (CONCENTRATED) 2 PA: OL
INSULINA HUMANA SUBCUTANEOUS ’
HUMALOG INJECTION SOLUTION
SOLUTION 2 QL HUMULIN R U-500
KWIKPEN
HUMALOG JUNIOR SUBCUTANEOUS 2 PA; QL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION PEN- — —
INJECTOR insulin lispro (1 unit dial)
subcutaneous solution pen- 2 ST; QL
HUMALOG KWIKPEN injector
SUBCUTANEOUS —
SOL UTION PEN- 2 QL insulin lispro injection 2 ST QL
solution '
INJECTOR 100 UNIT/ML,
200 UNIT/ML insulin lispro junior kwikpen
HUMAL OG M1X 50/50 _su.bcutaneous solution pen- 2 QL
KWIKPEN Injector
SUBCUTANEOUS 2 QL insulin lispro prot & lispro
SUSPENSION PEN- subcutaneous suspension 2 QL
INJECTOR pen-injector
HUMALOG MIX 50/50 LANTUS SOLOSTAR
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 aL
SUSPENSION SOLUTION PEN-
HUMALOG MIX 75/25 INJECTOR
KWIKPEN LANTUS
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 QL
SUSPENSION PEN- SOLUTION
INJECTOR LYUMJEV INJECTION ) oL
HUMALOG MIX 75/25 SOLUTION
SUBCUTANEOUS 2 QL LYUMJEV KWIKPEN
SUSPENSION SUBCUTANEOUS 5 oL
HUMALOG SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION CARTRIDGE MYXREDLIN
HUMULIN 70/30 INTRAVENOUS 3
KWIKPEN SOLUTION
SUSPENSION PEN- SOLOSTAR
INJECTOR SUBCUTANEOUS 2 oL
HUMULIN 70/30 SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SUSPENSION TOUJEO SOLOSTAR
HUMULIN N KWIKPEN SUBCUTANEOUS > aL
SUBCUTANEOUS 5 o SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TRESIBA FLEXTOUCH
HUMULIN N SUBCUTANEOUS 2 aL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SUSPENSION INJECTOR
HUMULIN R INJECTION 5 oL TRESIBA
SOLUTION SUBCUTANEOUS 2 QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OTROSAGENTES PARA TIAZOLIDINEDIONAS
LA DIABETES pioglitazone hcl oral tablet | 1or 1b* |ST; QL
BAQSIMI ONE PACK
3 QL TIAZOLIDINEDIONAS-
NASAL POWDER COMBINACIONES DE
BAQSIMI TWO PACK 3 oL BIGUANIDA
NASAL POWDER pioglitazone hcl-metformin lorib* |ST: QL
diazoxide oral suspension 1or 1b* hcl oral tablet '
glucagon emergency . ANTIDOTOSY
injection kit Lordb® QL ANTAGONISTAS
glucagon emergency ESPCI FICOS
injection solution 3 QL ANTIDOTOS
reconstituted BRIDION
GVOKE HYPOPEN 1- INTRAVENOUS 8
PACK SUBCUTANEOUS 3 oL SOLUTION 500 MG/5M L
|SNOJLEUCTT|8F|:| AUTO- ANTIDOTOS
GVOKE HYPOPEN 2 ANTAGONISTASDE LAS
' BENZODIAZEPINAS
PACK SUBCUTANEOUS . o -~
SOLUTION AUTO- flumgzenll intravenous 1 or 1b*
INJECTOR solution
GVOKEKIT ANTAGONISTAS
SUBCUTANEOUS 3 QL OPIACEOS
SOLUTION KLOXXADO NASAL 2 QL
GVOKE PFS LIQUID
SUBCUTANEOUS 3 oL nalmefene hel injection 3 L
SOLUTION PREFILLED solution Q
SYRINGE 1 MG/0.2M L .
naloxone hcl injection
PROGLYCEM ORAL 3 solution 0.4 mg/ml, 4 lorlb* |QL
SUSPENSION mg/10m
ZEGALOGUE naloxone hcl injection .
SUBCUTANEOUS 3 QL solution cartridge Los Ly QL
IS,\OULE%I.—I.ISS AUTO- naloxone hcl injection
solution prefilled syringe 0.4 8 QL
ZEGALOGUE mg/ml
SUBCUTANEOUS -
SOLUTION PREFILLED 3 QL ”aljot)?"”e hgf'.l'lnédec“o.” R
SYRINGE ;ongjzlrt])quw prefi syringe or Q
SULFONILUREAS naloxone hcl nasal liquid lorlb* |QL
glimepirideoral tablet1mg, | 4 o qpe g7, QL altrexone hdl ordl tablet Lor 1b*
2 mg, 4mg ; naltrexone hcl or or
glipizide er oral tablet Lortw ST oL 35{55. '(\;ANSAL 2 oL
extended release 24 hour '
glipizide oral tablet lorla |ST; QL EF(;(JI%VY NASAL 2 oL
INTRAMUSCULAR
glyburide micronized oral " . SUSPENSION 4 QL
lorlb ST; QL
tablet RECONSTITUTED
glyburide oral tablet 1or 1b* ST; QL ZIMHI INJECTION
SOLUTION PREFILLED 2 QL
SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIDOTOS- AGENTES methylene blue (antidote) 1 or 1b*
QUELANTES intravenous solution
CHEMET ORAL 3 methylene blue intravenous 1 or 1b*
CAPSULE solution 50 mg/10ml
deferasirox granules oral 4 PA: LD: SP meth_ylene bl_ue intravenous 3
packet solution prefilled syringe
deferasirox oral packet 4 PA; LD; SP PRAXBIND
: . . INTRAVENOUS 8
tabl 4 PA; LD; SP
j:fferanrox or:jl ilet ;LD; S SOLUTION
erasirox oral tablet
soluble X 4 PA;LD; SP PROTOPAM CHLORIDE
- INTRAVENOUS 3
deferiprone oral tablet 4 PA; LD SOLUTION
FERRIPROX ORAL 4 PA: LD RECONSTITUTED
SOLUTION ' PROVAYBLUE
FERRIPROX TWICE-A- n PA: LD INTRAVENOUS 3
DAY ORAL TABLET ’ SOLUTION
ANTIDOTOS RADIOGARDASE ORAL ;
ACETADOTE CAPSULE
INTRAVENOUS 3 sodium nitrite intravenous 3
SOLUTION solution
acetylcysteine intravenous 1 or 1b* sodium thiosulfate
solution o intravenous solution 250 1or 1b*
ANDEXXA mg/ml
INTRAVENOUS VISTOGARD ORAL .
& PA; LD; QL
SOLUTION 3 PACKET Q
RECONSTITUTED 200 COMBINACIONES DE
MG ANTIDOTOS
BRIDION NITHIODOTE
INTRAVENOUS 3 INTRAVENOUSKIT 5
SOLUTION 200 MG/2ML 300M G/1IOM L& 12.5
CYANOKIT GM/50ML
INTRAVENOUS 3 PREVDUO
SOLUTION INTRAVENOUS
RECONSTITUTED 5GM SOLUTION PREFILLED e
deferoxamine mesylate SYRINGE
injection solution 4 SP ANTIEMETICOS ‘
stituted
reconsity *ANTIEMETICS -
DESFERAL INJECTION ANTIDOPAMINERGI C**
SOLUTION 4 Sp *
RECONSTITUTED 500
MG BARHEMSYS
INTRAVENOUS 8
DIGIFAB SOLUTION
INTRAVENOU
Loy AN OUS 3 ANTAGONISTAS DEL
edetate calcium disodium 3 ?EéEI'\EATE;— O?ARGAL 3 QL
injection solution
. . isetron hcl intravenous
fomepizole intravenous " gran: 1or 1b*
solution 1.5 gm/L.5ml lorlb solution 1 mg/ml, 4 mg/4ml
granisetron hcl oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ondansetron hcl injection COMBINACIONES DE
solution 4 mg/2ml, 40 1or 1b* ANTIEMETICOS
mg/20mi AKYNZEO (READY-TO-
ondansetron hcl injection 1 or 1b* USE) INTRAVENOUS 8 PA; LD; QL
solution prefilled syringe SOLUTION
ondansetron hcl oral solution lorilb* |QL AKYNZEO (TO-BE-
DILUTED)
ondansetron hcl oral tablet 1or 1b* L - LD:
; o Q INTRAVENOUS 3 PA; LD; QL
g?sp?;ett){gn oral tablet lorib* |OL SOLUTION
4 T AKYNZEO
palonosetron hcl Intravenous INTRAVENOUS ) .
solution 0.25 mg/2ml . PA SOLUTION 3 PA; LD; QL
palonosetron hcl intravenous RECONSTITUTED
, 1or 1b* PA
solution 0.25 mg/5ml AKYNZEO ORAL
- 8 LD; QL
pal onosetron hel intravenous CAPSULE
. . . 1or 1b* PA
solution prefilled syringe BONJESTA ORAL
SANCUSO 3 L TABLET EXTENDED 3 PA; QL
TRANSDERMAL PATCH Q RELEASE
SUSTOL doxylamine-pyridoxine oral . .
lorlb PA; QL
SUBCUTANEOUS 3 tablet delayed release Q
PREFILLED SYRINGE SUSTANCIA PARA
ANTIEMETICOS- ANTAGONISTASDEL
AGENTE RECEPTOR NK1
ANTICOLINERGICO APONVIE
ANTIVERT ORAL 3 INTRAVENOUS 3
TABLET 50MG EMULSION
ANTIVERT ORAL 3 aprepitant oral lorilb* |QL
TABLET CHEWABLE aprepitant oral capsule lorib* |QL
dimenhydrinate injection 3 CINVANTI
solution INTRAVENOUS 3 PA; QL
meclizine hcl oral tablet 25 Lor 1a* EMULSION
mg EMEND ORAL
meclizine hcl oral tablet 50 1 or 1b* SUSPENSION 3 QL
mg or RECONSTITUTED
scopolamine transdermal 1 or 1b* focinvez intravenous solution 3 PA; QL
patch 72 hour fosaprepitant dimeglumine
TIGAN intravenous solution 1or 1b* PA; QL
INTRAMUSCULAR S reconstituted
SOLUTION VARUBI (180 MG DOSE)
trimethobenzamide hcl oral 1or 1b* ORAL TABLET 3 QL
capsule or THERAPY PACK
ANTIEMETICOS ANTIESPASMODICOS
VARIOS URINARIOS
dronabinol oral capsule lorlb* |QL AGONISTAS DEL
RECEPTOR
MARINOL ORAL =
CAPSUL E 3 QL ADaRbENERGICdO ztl)ElTA 3
mirabegron er oral tablet
SYNDROSORAL 1or 1b* QL
SOLUTION 3 QL extended release 24 hour

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MYRBETRIQ ORAL EMVERM ORAL 3
SUSPENSION 3 QL TABLET CHEWABLE
RECONSTITUTED ER ivermectin oral tablet 1or 1b* QL
Sgrl\llisRFl)gSSM ODICOs praziquantel oral tablet 1 or 1b*
AGONISTAS STROMECTOL ORAL 3 oL
COLINERGICOS TABLET
bethanechol chloride oral 7l ANTIHIPERLIPIDEMIC
tablet 0S
ANTIESPASMODICOS *ACL INHIB-
URINARIOS - INTESTINAL
ANTIMUSCARINICOS CHOLESTEROL
(ANTICOLINERGICOS) ABSORPTION INHIB
; ; ; COMB***
darifenacin hydrobromide er
oral tablet extended release lorib* |QL NEXLIZET ORAL 3 PA: QL
24 hour TABLET ’
fesoterodine fumarate er oral *ANGIOPOIETIN-LIKE
tablet extended release 24 1or 1b* QL PROTEIN 3 (ANGPTL3)
hour INHIBITORS***
oxybutynin chloride er oral EVKEEZA
tablet extended release 24 lorlb* |QL INTRAVENOUS 4 PA; LD
hour SOLUTION
oxybutynin chloride oral *SMALL INTERFERING
Soﬁfjtioz lorlb* QL RNA (SIRNA) PCSK9
INHIBITORS***
oxybutynin chloride oral 1 or 1b* L
tablet or Q LEQVIO
: - - SUBCUTANEOUS . .
solllfenacm succinate oral lorib* |QL SOLUTION PREFILLED 4 PA; LD; QL
tablet SYRINGE
tolterodine tartrate er oral . ANTIHIPERLIPIDEMIC
ﬁiﬂ?leextmded release 24 lorlb QL OSVARIOS
i hyl | 1 or 1b* PA: QL
tolterodine tartrate oral tablet lorilb* |QL |cosapent et- yl ord capsule or 10 Q
trospium chloride er oral 8:T;Ie%:-p?;?2d ethyl esters 1or 1b* PA; QL
capsule extended release 24 lorlb* |QL
hour VASCEPA ORAL .
CAPSULE 2 PA; QL
trospium chloride oral tablet lorilb* |QL VTN
ANTIESPASMODICOS INHIBIDORES DE LA
EEL'\/LA/T:VOTSE - HMG COA REDUCTASA-
J INHIBIDORES DE
DIRECTOS INTESTINAL DE
flavoxate hcl oral tablet 1or 1b* COLESTEROL
E“imalu“!“h te;beltlet mibe-simvastatin oral lorib* |ST: QL
ANTIHELMINTICOS
" . DERIVADOSDEL ACIDO
zlbmqZZOIT oral a;tabaLTt 1 or3 1b PA; QL FIBRICO
enznidazole oral tablet fenofibrate micronized oral
BILTRICIDE ORAL 3 capsule 130 mg, 134 mg, 200| lor1b* |QL
TABLET mg, 43 mg, 67 mg
fenofibrate oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fenofibrate oral tablet 120 . pravastatin sodium oral tablet " )
mg, 40 mg . ST: QL 10 mg, 20 mg, 40 mg e DO; $0
fenofibrate oral tablet 145 " pravastatin sodium oral tablet " .
g, 160 mg, 48 mg, 54 M lorlb* |QL 80 mg lorlb* |$0; QL
fenofibric acid oral capsule " rosuvastatin calcium oral " i
delayed release e le QL tablet 10 mg, 5 mg e DO; $0
fenofibric acid oral tablet lorlb QL :gbs:gazs(t)atl n calcium oral lorl* DO
FENOGLIDE ORAL . ST oL mg
TABLET ' rosuvastatin calcium oral "
tablet 40 m Lorlp® QL
FIBRICOR ORAL : ST oL 9
TABLET ’ simvastatin oral tablet 10 mg, b o
: _ 20 mg, 5 mg lorl DO; $0
gemfibrozil oral tablet 1or 1b* QL '
LIPOFEN ORAL simvastatin oral tablet 40 mg lorlb* [$0; QL
CAPSULE L ST; QL simvastatin oral tablet 80 mg 1or 1b* PA; QL
LOPID ORAL TABLET 3 ST; QL INHIBII?ORESDE LA
PROTEINA DE
TRI R ORAL TABLET ; QL
CORO ~ 3 ST, Q TRANSFERENCIA DE
DERIVADOS DEL ACIDO TRIGLICERIDOS
NICOTINICO MICROSOMALES
niacin (antihyperlipidemic) « : JUXTAPID ORAL
oral tablet Lordb® STQL CAPSULE 10MG, 5MG e PA; LD; DO
nisciner JUXTAPID ORAL .
(antihyperlipidemic) orél lorlb* |ST;QL CAPSULE 20MG, 30MG 3 PA; LD; QL
tablet extended rel
NIAC;XRenORArL 'eI'aZL ET 1or 1b* ST; QL INFIBIDORES DE PCSK9
o Q REPATHA
INHIBIDORES DE PUSHTRONEX SYSTEM : ,
ABSORCION SUBCUTANEOUS PA; QL
IcNoTLEESsTTlgélc_)PE SOLUTION CARTRIDGE
—— REPATHA
ezetimibe oral tablet 1 or 1b* |QL SUBCUTANEOUS PA: OL
INHIBIDORES DE SOLUTION PREFILLED J ' Q
ADENOSINA SYRINGE
TRIFOSFATO-CITRATO REPATHA SURECLICK
LIASA (ACL) SUBCUTANEOUS 3 PA: OL
NEXLETOL ORAL 3 PA: OL SOLUTION AUTO- ’
TABLET Q INJECTOR
INHIBIDORESDE LA SECUESTRADORESDEL
HMG COA REDUCTASA ACIDO BILIAR
atorvastatin calcium oral . _ cholestyramine light oral 1 or 1b* L
tablet 10 mg, 20 mg R DO 0 packet Q
atorvastatin calcium oral cholestyramine light oral
* 1or 1b* L
tablet 40 mg Lorib Do powder Q
atorvastatin calcium ora cholestyramine oral packet lorlb* |QL
1or 1b* QL .
tablet 80 mg cholestyramine oral powder lorlb* |QL
quvasltaIin sodium oral lorlb*  |DO: $0 colesevelam hel oral packet 3 QL
Icapsu e' L tebie 10 colesevelam hcl oral tablet lorlb* |QL
Z%V%mm oral teblet 10ma. |4 or 15x  |DO; $0 COLESTID ORAL s o
GRANULES
lovastatin oral tablet 40 mg lor1lb* |$0; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COLESTID ORAL olmesartan medoxomil oral
TABLET E QL tablet 40 mg lorlb* QL
colestipol hcl oral granules lorilb* |QL telmisartan oral tablet 20 mg, "
40 lorilb DO
colestipol hcl oral packet lor1b* |QL mg
colestipol hel oral tablet lorib* |QL telmisartan oral tablet 80 mg lorlb* |QL
PREVALITE ORAL Lor 1 . valsartan oral solution 1 or 1b* PA; QL
PACKET or Q valsartan oral tablet 160 mg, lorib* |QL
320 mg
PREVALITE ORAL "
POWDER LT QL valsartan oral tablet 40 mg,
80 mg lorlb* (DO
QUESTRAN LIGHT
ORAL POWDER 3 QL ANTAGONISTASDE LOS
RECEPTORESDE LA
UESTRAN ORAL
SACKET 3 QL ANGIOTENSINA |-
BLOQUEADORES DE
SCL)JVEVSDTERRAN ORAL 3 oL CANALESDE CALCIO-
DIURETICOS
ANTIHIPERTENSIVOS TIAZIDICOS
AGENTES PARA aml odipine-val sartan-hctz .
lor1b QL
FEOCROMOCITOMAS oral tablet
DEMSER ORAL . olmesartan-aml odipine-hctz "
CAPSULE € PA; QL oral tablet tordb® QL
DIBENZYLINE ORAL ANTAGONISTASDEL
CAPSULE . PA; QL RECEPTOR SELECTIVO
- ) DE ALDOSTERONA
metyrosine oral capsule 1or 1b* PA; QL (SARA)
Egpegﬁéybmzarnl ne el oral lor1b* |PA;QL eplerenone oral tablet 1or 1b*
phentolamine mesylate INSPRA ORAL TABLET &
injection solution 1 or 1b* AEI:TIADCRENECI;?GI COS-
reconstituted ACTUACION CENTRAL
ANTAGONISTASDE LOS CATAPRESTTS1
RECEPTORESDE LA TRANSDERMAL PATCH 3 QL
ANGIOTENSINA I1 WEEKLY
candesartan cilexetil oral CATAPRESTTS2
tablet 16 mg, 32 mg lorlb* QL TRANSDERMAL PATCH 3 oL
candesartan cilexetil oral " WEEKLY
tablet 4 mg, 8 mg Lorib= DO CATAPRESTTS3
EDARBI ORAL TABLET JVREAI‘E’\}LSLDYERMAL PATCH e QL
OMG & DO
EDARBI ORAL TABLET . o ‘r:r']g”'d' nehcl oral tablet 0.1 | 4 o 1+ |poO
80MG
; clonidine hcl oral tablet 0.2 "
|7ré)er:rs13rtan oral tablet 150 mg, lorib* |DO mg, 0.3 mg lorla QL
irbesartan oral tablet 300 mg lorlb* |QL S\I/ggll(?;ne transdermal patch lorlb* |QL
losartan potassium oral tablet " :
100 mg, 50 Mg 1or1b QL ?nu;nfacl ne hcl oral tablet 1 lorib*  |OL
losartan potassium oral tablet ;
25 mg lorlb* |DO ?nu;nfm ne hcl oral tablet 2 1 or 1b*
olmesartan medoxomil oral lorl* DO

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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methyldopa oral tablet 250 " valsartan-
mg ferls DO hydrochlorothiazide oral lorlb* |QL
methyldopa oral tablet 500 lorib* |QL tablet
mg COMBINACIONES DE
ANTIADRENERGICOS - BETABLOQUEADORES
PERIFERICA gg?gtl ol-chlorthalidone oral lorib* |QL
CARDURA ORAL 3 QL
TABLET bisoprolol-
: hydrochlorothiazide oral lorlb* |QL
doxazosin mesylate oral lorib* |QL tablet
tablet
in hel oral capsul 1or 1b* metoprolol-
prazos.n cl ord capte o hydrochlorothiazide oral lorlb* [QL
terazosin hcl oral capsule lorlb* |QL tablet
ANTIHIPERTENSIVOS TENORETIC 100 ORAL
VARIOS TABLET 3 QL
VECAMYL ORAL 3 TENORETIC 50 ORAL
TABLET TABLET 3 QL
COMBINACION DE INHIBIDOR DE LA
ANTAGONISTASDE LOS ENZIMA
RECEPTORESDE LA CONVERTIDORA DE LA
ANGIOTENSINA 11'Y ANGIOTENSINA (ECA) Y
BLOQUEADORESDE COMBINACIONES DE
CANALESDE CALCIO BLOQUEADORES DE
ipi CANALESDE CALCIO
amlodipine besylate- lorib*  |QL e :
valsartan oral tablet amlodi pine besy-benazepril
amlodipine-olmesartan oral hcl oral capsule 10-20 mg, *
tablet lorlb* QL 10-40 mg, 5-10 mg, 5-20 mg, LR
telmisartan-amlodipine oral QL il . 540 mg
tablet o Q amlodi pine besy-benazepril lorlb* |DO
COMBINACION DE hcl oral capsule 2.5-10 mg
ANTAGONISTASDE LOS PRESTALIA ORAL 3 QL
RECEPTORESDE LA TABLET 14-10MG
ANGIOTENSINAIT'Y PRESTALIA ORAL
DIURETICOSTIPO TABLET 35-25MG, 7-5 3 DO
TIAZIDA MG
candesartan cilexetil-hctz trandol april- il hal
1 or 1b* L randol april-verapamil hcl er L
oral tablet Q oral tablet extended release LR
EDARBYCL OR ORAL 3 oL INHIBIDORESDE LA
TABLET ECA Y DIURETICO
irbesartan- TIAZIDICO/DIURETICO
hydrochlorothiazide oral lorib* |QL TIPO TIAZIDA
tablet ACCURETIC ORAL 3 DO
losartan potassium-hctz oral TABLET 10-125MG
1or 1b* QL
tablet ACCURETIC ORAL . a
olmesartan medoxomil-hctz . TABLET 20-125MG
lorlb QL -
oral tablet benazepr”_
telmisartan-hctz oral tablet lorlb* |QL hydrochlorothiazide oral lorib* |OL
tablet 10-12.5 mg, 20-12.5
mg, 20-25 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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benazepril- enal april maleate oral tablet 1 or 1b* DO
hydrochlorothiazide oral 1or 1b* DO 2.5mg, 5mg
teblet 5-6.25 mg enalaprilat intravenous 1or 1b*
captopril- solution
hydrochlorothiazide oral lorlb* |QL EPANED ORAL
tablet SOLUTION 3 QL
enalapril-hydrochlorothiazide " ; i ;
ora] tablet 1lor1b QL flc())s r:Eprll sodium oral tablet 1lorib* DO
fosinopril sodium-hctz oral ; i ;
tablet 10-12.5 mg leras iy ;%angp%agl umora tablet | g o qgpe QL
fosinopril sodium-hctz oral iq ;
tablet 20-12.5 mg LT QL 'Z'Sé”nc;g”g?;ag' @blet10mg, | o1 |po
lisinopril- lisinooril let 2
hydrochlorothiazide oral 1or 1b* DO 318' I:r?g r|400rr:I gtab et 20 mg, lorla* |QL
tablet 10-12.5 mg !
lisinopril LOTENSIN ORAL 3 DO
) TABLET 1I0MG
hydrochlorothiazide oral lorlb* |QL
tablet 20-12.5 mg, 20-25 mg #CA);EE‘TS'%CI\)ARGA'Z‘O MG 3 oL
LOTENSIN HCT ORAL — ’
TABLET 10-12.5 MG, 20- 3 QL moexipril hcl oral tablet 15 1 or 1b* QL
125MG, 20-25 MG mg
quinapril- moexipril hcl oral tablet 7.5 1 or 1b* DO
hydrochlorothiazide ora lorlb* (DO mg
tablet 10-12.5 mg perindopril erbumine oral
lor1b* |DO
quinapril- tablet 2 mg, 4 mg
hydrochlorothiazide ora lorlb* |QL perindopril erbumine oral 1 or 1b* L
tablet 20-12.5 mg, 20-25 mg tablet 8 mg o Q
VASERETIC ORAL QBRELISORAL
TABLET 8 QL SOLUTION 8 QL
ZESTORETIC ORAL quinapril hcl oral tablet 10
TABLET 10-125MG € DO mg, Bmg lorlb* |DO
ZESTORETIC ORAL quinapril hcl oral tablet 20 1 or 1b* L
TABLET 20-12.5 MG, 20- 3 QL mg, 40 mg o Q
MG ramipril oral capsule 1.25 1 or 1b* DO
INHIBIDORESDE LA mg, 2.5 mg o
e ramipril oral capsule 10 mg, 1 or 1b* L
benazepril hol oral teblet 10 | o o | o 5mg or Q
mg, 5mg trandolapril oral tablet 1 mg, 1 or 1b* DO
benazepril hcl oral tablet 20 lorla |QL 2mg or
mg, 40 .mg trandolapril oral tablet 4 mg lorlb* |QL
captopril oral tablet 100mg, | 4 o g | INHIBIDORES
50 mg DIRECTOSDE LA
captopril oral tablet 12.5 mg, 1 or 1b* DO RENINA
25 mg _ aliskiren fumarate oral tablet 1 or 1b* DO
:ﬁz ﬁgrrll | maleate oral lorib* |OL 150 mg
aliskiren fumarate oral tablet 1 or 1b* L
enalapril maleate oral tablet . 300 mg or Q
lorlb QL
10 mg, 20 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VASODILATADORES promethazine hcl rectal lorib* |QL
hydralazine hcl injection 1 or 1b* Suppository 12.5 mg, 25 mg

solution PROMETHEGAN lorib* |QL
hydralazine hel oral tablet Lor 1b* RECTAL SUPPOSITORY

= " ANTIHISTAMINICOS -

INTRAVENOUS cetirizine hl oral solution 1or 1b* QL
SOLUTION 20-0.9 g CLARINEX ORAL 3 ST: QL
MG/100M L-%, 50-0.9 TABLET ’
MG/100ML -% desloratadine oral tablet lorlb* |QL
nitroprusside sodium :
intravenous sol ution 7 i gie;oe:gtgld éne oral teblet lorlb* |QL
nitroprusside sodium-nacl " allerav relief children
intravenous solution Lerde Srqal ws%yensi (I)n ' s 1or 1b*
sodium nitroprusside s
: : 1or 1b* levocetirizine L
intravenous sol ution dihydrochloride oral solution | - " b QL
ANTIHISTAMINICOS .
. levocetirizine lorib* |QL
ANTIHISTAMINICOS - dihydrochloride oral tablet
ALQUILAMINAS ;
: mm allergy relief 24 hour 1 or 1b*
eq allergy relief oral tablet 4 1 or 1b* oral tablet
mg QUZYTTIR
ANTIHISTAMINICOS- INTRAVENOUS 6
ETANOLAMINAS SOLUTION
carbinoxamine maleate er ANTIHISTAMINICOS -
oral suspension extended lorilb* |QL PIPERIDINAS
relebase ~ - cyproheptadine hcl ora 1 or 1b*
carbinoxamine maleate or " syrup
solution o S cyproheptadine hel oral P
carbinoxamine maleate oral lorib*  |ST tablet
tablet 4 mg ANTIMICOTICOS |
;erllT;\Stlnefumarateoral 3 ST: QL * ANTIFUNGAL -
GLUCAN SYNTHESIS
clemastine fumarate oral " i INHIBITORS
tablet 2.68 mg B =T QL (TRITERPENOIDS)***
diphenhydramine hcl " BREXAFEMME ORAL .
injection solution lerls TABLET 8 PA; QL
| 1 * * %
gll phenhydramine hcl oral loria  |QL TETRAZOLES*

Rl i VIVJOA ORAL CAPSULE ¢ PA: OL
ANTIHISTAMINICOS - THERAPY PACK '
FENOTIAZINA ANTIMICOTICO -

PHENERGAN INHIBIDORESDE LA
INJECTION SOLUTION 8 SINTESISDEL
- - GLUCANO
promethazine hcl injection
solution lor la* (EQUINOCANDINAYS)
; CANCIDAS

romethazine hcl oral

20| ution ! lorla® |QL INTRAVENOUS 3 oL
SOLUTION
promethazine hcl oral tablet 1or la* QL RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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caspofungin acetate TRIAZOLES
intravenous solution 3 QL CRESEMBA
reconstituted INTRAVENOUS 3 PA: OL
ERAXISINTRAVENOUS SOLUTION '
SOLUTION 3 RECONSTITUTED
RECONSTITUTED CRESEMBA ORAL 3 PA: OL
micafungin sodium CAPSULE '
intravenous solution 3 DIFLUCAN ORAL
reconstituted SUSPENSION 3 oL
micafungin sodium-nacl 3 RECONSTITUTED 40
intravenous solution MG/ML
MYCAMINE DIFLUCAN ORAL
INTRAVENOUS 3 TABLET 100 MG, 150 8 QL
SOLUTION MG, 200MG
RECONSTITUTED fluconazole in sodium
REZZAYO chloride intravenous solution 3
INTRAVENOUS 3 100-0.9 mg/50ml-%
SOLUTION fluconazole in sodium
RECONST!TUTED chloride intravenous solution 1 or 1b*
ANTIMICOTICOS 200-0.9 mg/100ml-%, 400-
ABELCET 0.9 mg/200ml-%
INTRAVENOUS 3 fluconazole oral suspension lorib* |QL
SUSPENSION reconstituted
AMBISOME fluconazole oral tablet lorlb* |QL
INTRAVENOUS ;
itraconazole oral capsule 1or 1b* PA; QL
SUSPENSION 3 ! L Q
RECONSTITUTED itraconazole oral solution lorlb* |PA; QL
amphotericin b intravenous . NOXAFIL ORAL 3 PA: OL
solution reconstituted L PACKET Q
amphotericin b liposome posaconazole intravenous 1 or 1b*
intravenous suspension 1 or 1b* solution
reconstituted posaconazole oral suspension 1or 1b* PA; QL
ANCOBON ORAL posaconazole oral tablet .
CAPSULE 8 PA delayed release R, - L
flucytosine oral capsule 1or 1b* PA SPORANOX ORAL
- — - 3 PA; QL
griseofulvin microsize oral Qa7 il CAPSULE
suspension
§p L . SPORANOX ORAL 3 PA: QL
griseofulvin microsize oral 1 or 1b* SOLUTION
tablet tolsura oral capsule 3 PA; QL
griseofulvin ultramicrosize VEEND ORAL
1or 1b*
oral tablet SUSPENSION 3 PA; QL
nystatin oral tablet 1 or 1b* RECONSTITUTED
terbinafine hel oral tablet lorlb* |QL VoFEl\cl;D ORAL TABLET 3 PA: OL
IMIDAZOLES > M - .
voriconazole oral suspension
ketoconazole oral tablet 1 or 1b* |QL reconstituted + lorlb* |PA; QL
voriconazole oral tablet 1or 1b* PA; QL

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

COMPLEMENTARIAS

*ANTINEOPLASTIC -
AKT INHIBITORS***

Nivel

Notas

TRUQAP ORAL TABLET

8

[PA; LD; QL

*ANTINEOPLASTIC -
ALK INHIBITORS***

ALECENSA ORAL
CAPSULE

PA; LD; QL; SP

ALUNBRIG ORAL
TABLET

PA; LD; QL

ALUNBRIG ORAL
TABLET THERAPY
PACK

PA: LD; QL

LORBRENA ORAL
TABLET

PA; LD; QL; SP

XALKORI ORAL
CAPSULE

PA; LD; QL; SP

XALKORI ORAL
CAPSULE SPRINKLE

PA; LD; QL; SP

ZYKADIA ORAL
TABLET

PA; LD; QL; SP

*ANTINEOPLASTIC -
ANTIBODY
COMBINATIONS***

OPDUALAG
INTRAVENOUS
SOLUTION

PA; LD; SP

*ANTINEOPLASTIC -
ANTI-CCR4
ANTIBODIES***

POTELIGEO
INTRAVENOUS
SOLUTION

LD; SP

*ANTINEOPLASTIC -
ANTI-CD19
ANTIBODIES***

MONJUVI
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD

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

ZYNLONTA
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD

Nombre del
M edicamento

Nivel Notas

*ANTINEOPLASTIC -
ANTI-CD20
ANTIBODIES***

ARZERRA
INTRAVENOUS
CONCENTRATE

3 PA; LD; SP

GAZYVA
INTRAVENOUS
SOLUTION

3 PA; LD; SP

RIABNI INTRAVENOUS
SOLUTION

3 PA; LD; SP

RITUXAN
INTRAVENOUS
SOLUTION

3 PA; LD; SP

RUXIENCE
INTRAVENOUS
SOLUTION

3 PA; SP

TRUXIMA
INTRAVENOUS
SOLUTION

3 PA; SP

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

BESPONSA
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

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

ADCETRIS
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

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

MYLOTARG
INTRAVENOUS
SOLUTION
RECONSTITUTED 4.5
MG

3 PA; LD; SP

*ANTINEOPLASTIC -
ANTI-CD38
ANTIBODIES***

DARZALEX
INTRAVENOUS
SOLUTION

3 PA; LD; SP

SARCLISA
INTRAVENOUS
SOLUTION

3 PA; LD; SP

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

98

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
* ANTINEOPLASTIC - PERJETA
ANTI-CD79B INTRAVENOUS 3 PA: LD:; SP
ANTIBODY-DRUG SOLUTION
COMPLEX*** TRAZIMERA
POLIVY INTRAVENOUS INTRAVENOUS . o
SOLUTION 3 PA: LD:; SP SOLUTION '
RECONSTITUTED RECONSTITUTED
* ANTINEOPLASTIC - TUKYSA ORAL TABLET 3 PA; LD; QL
T OO e *ANTINEOPLASTIC -
ANTI-NECTIN-4
IMJUDO INTRAVENOUS o ANTIBODY-DRUG
SOLUTION 3 PA; LD; SP COMPLEX***
YERVOY PADCEV INTRAVENOUS
INTRAVENOUS 3 PA: LD: SP SOLUTION 3 PA: LD: SP
SOLUTION RECONSTITUTED
* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-GD2 ANTI-PD-1
ANTIBODIES*** ANTIBODIES***
DANYELZA JEMPERLI
INTRAVENOUS 3 PA: LD INTRAVENOUS 3 PA: LD: SP
SOLUTION SOLUTION
UNITUXIN KEYTRUDA
INTRAVENOUS 3 LD INTRAVENOUS 3 PA: LD: SP
SOLUTION SOLUTION
* ANTINEOPLASTIC - LIBTAYO
ANTI-HER2 AGENT St** INTRAVENOUS 3 PA: LD
HERCEPTIN SOLUTION
INTRAVENOUS LOQTORZI
SOLUTION 3 LD; SP INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED 150 SOLUTION
MG OPDIVO INTRAVENOUS 3 oA LD: P
HERZUMA SOLUTION i
INTRAVENOUS
: ZYNYZ INTRAVENOUS
SOLUTION s ST, SP SOLUTION 3 PA: LD; QL; SP
RECONSTITUTED * ANTINEOPLASTIC
:(NATI\SX\\I/TEINOUS ANTI-PD-L 1
: ANTIBODIES***
SOLUTION 3 LD; SP ODIES*
RECONSTITUTED FNATVREA'\I\?EISOUS 3 PA: LD
MARGENZA SOLUTION :
T RAVENOUS ? PALD:SP IMFINZI INTRAVENOUS
SOLUTION A
SOLUTION 5 PA; LD; SP
OGIVRI INTRAVENOUS
SOLUTION 3 ST;LD; SP TECENTRIQ
RECONSTITUTED INTRAVENOUS 3 PA; LD; SP
LUTION
ONTRUZANT SOLUTIO
INTRAVENOUS o
SOLUTION 3 ST.LD; P

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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* ANTINEOPLASTIC - PORTRAZZA
ANTI-SLAMF7 INTRAVENOUS 3 LD; SP
ANTIBODIES*** SOLUTION
EMPLICITI TAGRISSO ORAL o
INTRAVENOUS 3 A LD: P TABLET 8 PA;LD;QL; SP
SOLUTION o VECTIBIX
RECONSTITUTED
INTRAVENOUS 3 A LD: P
* ANTINEOPLASTIC - SOLUTION 100 MG/5ML, BB
ANTI-TF ANTIBODY- 400 M G/20M L
DRUG COMPLEX*** VIZIMPRO ORAL
TIVDAK INTRAVENOUS TABLET s PA;LD; QL; SP
RECONSTITUTED GAMMA SECRETASE
* ANTINEOPLASTIC - INHIBITORS***
BCR-ABL KINASE
OGSIVEO ORAL N
INHIBITORS*** TABLET 7 PA: LD; QL
ggggbt':EORA'- 2 PA: QL: SP *ANTINEOPLASTIC -
HIF-2-AL PHA
BOSUL IF ORAL TABLET 2 PA; QL: SP INHIBITORS***
H H H % . .
imatinib mesylate oral tablet lorib PA; QL; SP TWAl\ELl,_LIEEG ORAL 3 PA: LD: QL
TASIGNA ORAL ) PA: OL: SP
CAPSULE Qb * ANTINEOPLASTIC -
NN EOELAG 6 < KRASINHIBITORS **
* %
BTK INHIBITORS* $ARQLZEATT| ORAL 3 PA: LD: OL
BRUK INSA ORAL 3 PA: LD: OL
CAPSULE D LUMAKRAS ORAL o
TABLET 3 PA: LD; QL: SP
CAL QUENCE ORAL ) PA: LD: OL
TABLET LD * ANTINEOPLASTIC -
IMBRUVICA ORAL MET INHIBITORS"**
CAPSULE 2 PA;LD; QL TABRECTA ORAL o
TABLET 3 PA: QL; SP
IMBRUVICA ORAL ) PA: LD: OL
SUSPENSION LD TEPMETKO ORAL N
TABLET 3 PA: LD; QL
IMBRUVICA ORAL
TABLET 140 MG, 280 % PA: LD; QL * ANTINEOPLASTIC -
MG, 420 MG METHYL TRANSFERASE
INHIBITORS***
JAYPIRCA ORAL 3 PA: LD: OL: SP
TABLET TAZVERIK ORAL N
TABLET 3 PA: LD; QL
*ANTINEOPLASTIC -
EGFR INHIBITORS*** * ANTINEOPLASTIC -
MULTIPLE RECEPTOR
ERBITUX -C
INTRAVENOUS 3 PA: SP ANTIBODIES*
SOLUTION RYBREVANT
— " Ar— INTRAVENOUS 3 PA: LD; SP
erelfc.)tfn!E hc;or:tljlltablet lor 1E* Eﬁ tg Qt, zz SOLUTION
i|ILU<;"TRO|rF ;RAetL tort LD QLS *ANTINEOPLASTIC -
TABLET 3 PAILDIQL rﬁ |-C|E|FBF|2%LRP§§*
IRESSA ORAL TABLET 8 PA; LD; QL; SP AYVAKIT ORAL
TABLET € PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANTINEOPLASTIC - *OTOPROTECTIVE
RET INHIBITORS ** AGENT S+
GAVRETO ORAL . PEDMARK
CAPSULE € PA; LD; QL INTRAVENOUS 3 PA; LD
RETEVMO ORAL 3 PALLD: OL: SP SOLUTION
CAPSULE bt *SELECTIVE
*ANTINEOPLASTIC - EET';%%EE';RE*CEPTOR
XPO1 INHIBITORS*** G St
XPOVIO (100 MG ONCE ?ngg?u ORAL 3 PA: LD: QL
WEEKLY) ORAL 5 PA: LD: OL
TABLET THERAPY B *TOPOISOMERASE |
PACK 50 MG INHIBITORS-
XPOVIO (40 MG ONCE oMb e D
WEEKLY) ORAL 5 PA: LD: OL
TABLET THERAPY b TRODELVY
PACK 40 MG gh(l)TI_%AT\I/gHOUS - PA: LD
XPOVIO (40 MG TWICE
WEEKLY) ORAL , o RECONSTITUTED
TABLET THERAPY PA;LD; QL AGENTES
PACK 40 MG ALQUILANTES
XPOVIO (60 MG ONCE BELRAPZO
WEEKLY) ORAL : PA: LD: OL INTRAVENOUS 3 PA; LD; SP
TABLET THERAPY i SOLUTION
PACK 60MG bendamustine hcl 3 PA" LD: SP
XPOVIO (60MG TWICE intravenous solution T
WEEKLY) ORAL 3 PA; LD; QL bendamustine hcl
;ﬁngT THERAPY intravenous solution 1or 1b* PA; LD; SP
reconstituted
WEEKLY) ORAL BENDEKA
) 3 PA; LD: QL INTRAVENOUS 3 PA; LD; SP
TABLET THERAPY b SOLUTION
PACK SOMGS busulfan i |uti lorlb* |[SP
usulfan intravenous solution or
XPOVIO (80 MG TWICE S USOLFEX
WEEKLY) ORAL .
TABLET THERAPY 3 PA;LD; QL INTRAVENOUS 3 SP
PACK SOLUTION
*MYELOPROTECTIVE carboplatin intravenous lorlo*  |sp
AGENTS*** solution
COSELA INTRAVENOUS cisplatin intravenous solution
SOLUTION 2 PA: LD 100 mg/100ml, 200 1 or 1b* SP
RECONSTITUTED mg/200ml, 50 mg/50ml
*OLIGONUCLEOTIDE cisplatin intravenous solution
- 3 SP
TELOMERASE reconstituted
INHIBITORS*** MYLERAN ORAL 5
RYTELO INTRAVENOUS TABLET
SOLUTION 3 PA; LD oxaliplatin intravenous
RECONSTITUTED olution lorlp* |SP
*ORNITHINE oxaliplatin intravenous o
DECARBOXYLASE solution reconstituted torib® \SP
(ODC) INHIBITORS***
IWILFIN ORAL TABLET 3 |PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PARAPLATIN dexrazoxane intravenous
INTRAVENOUS lorlb*  |sp solution reconstituted 250 lor1lb* |[SP
SOLUTION 1000 mg
TEPADINA INJECTION PROTECTORESDEL
SOLUTION 3 SP TRACTO URINARIO
RECONSTITUTED mesna intravenous solution 1 or 1b* PA
thIOteStat i rgjgjctlon solution lorlb*  |sp MESNEX
reconstitu INTRAVENOUS 3 PA
TREANDA SOLUTION
INTRAVENOUS . .
SOLUTION 3 PA: LD; SP MESNEX ORAL TABLET 2 PA
RECONSTITUTED AGONISTAS DEL
vimusaint RECEPTOR X
‘S’(')‘l’l';‘gn aintravenous 3 PA: LD: SP RETINOIDE
SELECTIVOS
ZEPZELCA bexarotene oral capsule 1 or 1b* |PA; QL; sP
INTRAVENOUS PA: LD: SP p
SOLUTION 3 ,LD;S ANALOGOS DE LHRH
RECONSTITUTED CAMCEVI
AGENTESDE LA SUBCUTANEOUS 3 PA; LD; QL
ENZIMA PREFILLED SYRINGE
CARBOXIPEPTIDASA
ELIGARD 3 PA: QL: SP
VORAXAZE SUBCUTANEOUSKIT
INTRAVENOUS leuprolide acetate (3 month)
3 LD p CA
SOLUTION intramuscular injectable E PA; QL; SP
RECONSTITUTED ’ S
leuprolide acetate injection 1 or 1b* PA: SP
AGENTESDE RESCATE kit or ;
ALl SRl LUPRON DEPOT (1-
ACIDO FOLICO
MONTH) 4 PA; QL; SP
KHAPZORY INTRAMUSCULARKIT P
INTRAVENOUS 375MG
SOLUTION 3 PA: LD; SP
RECONSTITUTED 175 L UPRON DEPOT (1-
MG MONTH) 3 PA: QL: SP
S INTRAMUSCULAR KIT e
L%tljl(j;)i\(/)cr)]rm calcium injection 1 or 1b* 75MG
LUPRON DEPOT (3-
leucovorin calcium injection " MONTH) o
solution reconstituted Lerde INTRAMUSCULARKIT 4 PA; QL; SP
leucovorin calcium oral 11.25MG
1 or 1b*
tablet LUPRON DEPOT (3
levoleucovorin calcium MONTH) 3 PA- OL: SP
intravenous solution lorlb* |PA INTRAMUSCULAR KIT $ QLS
reconstituted 50 mg 25MG
levoleucovorin calcium pf weri P LUPRON DEPOT (4-
intravenous solution :\AN('I)'ELT/I)U ULARKIT 3 PA; QL; SP
AGENTES SC
PROTECTORES LUPRON DEPOT (6-
CARDIACOS MONTH) 3 PA; QL; SP
d hel int INTRAMUSCULARKIT
exrazoxane hcl intravenous lori  |sp

solution reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TRELSTAR MIXJECT bleomycin sulfate injection 1 or 1b* sp
INTRAMUSCULAR R solution reconstituted
SUSPENSION : PA QL 5P dactinomycin intravenous
x
RECONSTITUTED solution reconstituted -5 il SP
ZOLADEX - ;
daunorubicin hcl intravenous
SUBCUTANEOUS 3 |PajQusp opution e ! 3 s
IMPLANT DOXIL INTRAVENOUS
ANTAGONISTA DEL SUSPENSION U 3 PA: SP
RECEPTOR DE — _
ESTROGENO g&ﬁ{gg‘ cin hel intravenous lorib* |sp
FASL ODEX . Y
INTRAMUSCULAR _ oxorubicin hel Intravenous "
SOLUTION PREFILLED 3 PA; SP solution reconstituted Lorlb SP
SYRINGE ici i
e o ot | s [onise
ulvestrant Intramuscular 1or 1b* PA; SP
solution prefilled syringe ELLENCE
ANTAGONISTASDE LA INTRAVENOUS 3 PA; SP
HORMONA SOLUTION
LIBERADORA DE IDAMYCIN PES
GONADOTROFINA INTRAVENOUS 3 SP
(GNRH) SOLUTION
FIRMAGON (240 MG idarubicin hel intravenous lorlb* |sp
DOSE) SUBCUTANEOUS N oL s solution o
SOLUTION ’ ’
JELMYTO SOLUTION .
RECONSTITUTED RECONSTITUTED 3 PA; LD
FIRMAGON mitomycin intravenous
SUBCUTANEOUS . . . . 1 or 1b* SP
SOLUTION 3 PA; QL; SP solution reconstituted
RECONSTITUTED 80 MG mitoxantrone hcl intravenous "
concentrate -2 il SP
ORGOVYX ORAL —
TABLET . PA;LD; QL MUTAMYCIN
P INTRAVENOUS "
ANTIANDROGENOS SOLUTION lorlb SP
bicalutamide oral tablet 1or 1b* QL RECONSTITUTED
CASODEX ORAL varubicin intravesical
3 L x :
TABLET Q lution lorlb* |LD;SP
ERLEADA ORAL . . . VALSTAR
2 PA;LD; QL; SP
TABLET Q INTRAVESICAL 3 LD; SP
EULEXIN ORAL . SOLUTION
CAPSULE ANTI CUERPQ
nilutamide oral tablet lorlb* |QL ANTINEOPLASICO -
—— COMPLEJOS DE
NUBEQA ORAL TABLET 2 PA; LD; QL; SP FARMACOS
capsULE I bl e s
INTRAVENOUS 3 PA; LD
XTANDI ORAL TABLET 2 PA; LD; QL; SP SOLUTION
ANTIBIOTICQS ENHERTU
ANTINEOPLASICOS INTRAVENOUS 3 PA: LD: SP
ADRIAMYCIN SOLUTION
INTRAVENOUS Lor 1 - RECONSTITUTED
SOLUTION
RECONSTITUTED 50 MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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KADCYLA gemcitabine hcl intravenous 3 P
INTRAVENOUS R solution
SOLUTION € PA; LD; SP
gemcitabine hcl intravenous "
RECONSTITUTED solution reconstituted lorilb SP
ANTICUERPOS
JYLAMVO ORAL
ANTIADRENAL SOLUTION 3 PA
LYSODREN ORAL ;
. | K
TABLET 2 LD; QL mer;aptopurme ;ral t?bf)et lorlb
P methotrexate sodium (p
ANTIESTROGENOS injection solution 1 gm/40ml,| 1 or 1b*
FARESTON ORAL 3 oL 250 mg/10ml, 50 mg/2ml
TABLET methotrexate sodium
SOLTAMOX ORAL 5 %0 injection solution 1000 1 or 1b*
SOLUTION mg/40ml, 250 mg/10ml, 50
tamoxifen citrate oral tablet lor1b* |$0 mg/2mi
toremifene citrate oral tablet lorlb* |QL _m_ethqtrexate S.Od' um
injection solution 1or 1b*
ANTIMETABOLITOS reconstituted
SOLUTION 3 PA; SP tablet lord
RECONSTITUTED .
nelarabine intravenous lorib* |sp
INTRAVENOUS S uton
SOLUTION ONUREG ORAL TABLET 3 PA; LD; QL; SP
azacitidine injection pemetrexed diSOd.i um ;
suspension reJconstituted lor1b* |PA;LD;SP intravenous solution E PA; SP
capecitabine oral tablet lorilb* |PA;LD; SP pemetrexed disoo!i um
X .I - ! . intravenous solution lor1b* |PA;SP
cladribine intravenous lorib* |sp reconstituted
solution 10 mg/10ml - -
— pemetrexed ditromethamine
clofarabine intravenous 1 or 1b* intravenous solution 3 PA; SP
solution reconstituted
cytarabine (pf) injection lor1b* |sp pemetrexed intravenous
solution solution 1 gm/40ml, 100 3 PA; SP
cytarabine injection solution lorib* |SP mg/4mi
decitabine intravenous . pemetrexed intravenous 3 PA" LD
solution reconstituted herdls” B solution 500 mg/20mi ’
floxuridineinjection solution |} 41 | gp PEMFEXY
recongtituted o INTRAVENOUS 3 PA; LD
fludarabine phosphate SOLUTION
intravenous sol ution 50 lorib* |SP PEMRYDI RTU
mg/2ml INTRAVENOUS 3 PA; SP
fludarabine phosphate SOLUTION
intravenous solution lorlb* |SP PURIXAN ORAL 3 PA: LD
reconstituted SUSPENSION ’
fluorouracil intravenous . TABLOID ORAL 2
solution lordb® \SP TABLET
FOLOTYN TREXALL ORAL 5 ST
INTRAVENOUS 3 SP TABLET
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VIDAZA INJECTION KIMMTRAK
SUSPENSION 3 PA: LD; SP INTRAVENOUS 3 PA; LD
RECONSTITUTED SOLUTION
XATMEP ORAL : A LUNSUMIO
SOLUTION INTRAVENOUS 3 PA; LD; SP
ANTINEOPL ASICOS- SOLUTION
AGENTES TALVEY
FOTOACTIVADOS SUBCUTANEOUS 3 PA; LD
PHOTOFRIN SOLUTION
INTRAVENOUS : TECVAYLI
SOLUTION SUBCUTANEOUS 3 PA; LD
RECONSTITUTED SOLUTION
UVADEX ANTINEOPLASICOS-
EXTRACORPOREAL 3 INHIBIDORES DE BCL-2
SOLUTION VENCLEXTA ORAL 3 PA: LD: OL
ANTINEOPLASICOS - TABLET Ul
?E‘;L%?E%%%PARA VENCLEXTA STARTING
RADIOEARMACOS PACK ORAL TABLET 3 PA; LD; QL
THERAPY PACK
ZEVALIN Y-90 3 PA: LD ANTINEOPLASICOS-
INTRAVENOI:JSKIT INHIBIDORES DE
ANTINEOPLASICOS- CINASA DEL
COMBINACIONESDE RECEPTORDE LA
AGENTES TROPOMIOSINA
HORMONALESY
OTROS éXSSTJLREO ORAL 3 PA: LD: QL: SP
RELACIONADOS 5 5
ROZLYTREK ORAL I
AKEEGA ORAL TABLET 3 |PA; LD; QL CAPSULE 3 PA; LD; QL; SP
ANTINEOPLASICOS-
ROZLYTREK ORAL
ENGRAPADORES DE PACKET 3 PA; LD; QL; SP
CELULAST
BIESPECIFICOS \ékTPF*Sﬁ*E\é' ORAL 3 PA:; LD; QL: SP
BLINCYTO VITRAKVI ORAL
INTRAVENOUS o ol -
SOLUTION 3 PA; LD; SP SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED ANTINEOPLASICOS-
COLUMVI INHIBIDORES DE
INTRAVENOUS 3 PA;LD; SP CINASA MTOR
SOLUTION i
everolimus ora tablet 10 mg, lorlb*  |PA: SP
ELREXFIO 2.5mg, Smg, 7.5mg
SUBCUTANEOUS 3 PA; LD everolimus oral tablet soluble|  1or 1b* |PA: SP
SOLUTION FYARRO
EPKINLY INTRAVENOUS 3 PA: LD
SUBCUTANEOUS 3 PA; LD SUSPENSION '
SOLUTION RECONSTITUTED
IMDELLTRA irolimusi
temsi rolimus intravenous lorlb*  |PA: SP
INTRAVENOUS A solution
3 PA: LD: SP
SOLUTION TORISEL
RECONSTITUTED INTRAVENOUS 3 PA; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TORPENZ ORAL . _ ZOLINZA ORAL .
TABLET lor1b* |PA:SP CAPSULE 2 PA: QL; SP
ANTINEOPLASICOS- ANTINEOPLASICOS-
INHIBIDORESDE LA INHIBIDORES DE LA
CINASA BRAF ViA DE SENALIZACION
BRAFTOVI ORAL 2 PALLD: OL: S DE HEDGEHOG
CAPSULE 75MG It o DAURISMO ORAL I
TABLET 3 PA; LD; QL; SP
OJEMDA ORAL
SUSPENSION 3 PA: LD; QL ERIVEDGE ORAL o
RECONSTITUTED CAPSULE 2 PA;LD; QL; SP
OJEMDA ORAL TABLET o ODOMZO ORAL o
TOMG 3 PA: LD; QL CAPSULE 3 PA; LD; QL; SP
TAFINLAR ORAL I ANTINEOPLASICOS -
CAPSULE 3 PA;LD; QL; 3P INHIBIDORES DE MEK
TAFINLAR ORAL o COTELLIC ORAL I
TABLET SOLUBLE 3 PA;LD; QL; SP TABLET 3 PA;LD;QL; SP
ZELBORAF ORAL I KOSELUGO ORAL —
TABLET 2 PA:LD; QL; SP CAPSULE 3 PA: LD; QL
ANTINEOPLASICOS - MEKINIST ORAL
INHIBIDORESDE LA SOLUTION 3 PA:LD; QL; SP
CINASA DEL FACTOR RECONSTITUTED
DE CRECIMIENTO DE
MEKINIST ORAL I
FIBROBLASTOS (FCF) TABLET 3 PA; LD; QL; SP
BALVERSA ORAL
3 PA; LD: QL: SP MEKTOVI ORAL UReAr
TABLET TABLET 3 PA; LD; QL; SP
LYTGOBI (12MG DAILY o ANTINEOPLASI COS-
DOSE) ORAL TABLET 3 PA: LD; QL |NHIBIDORES DEL
THERAPY PACK PROTEASOMA
LYTGOBI (16 MG DAILY bortezomib injection solution
DOSE) ORAL TABLET 3 PA: LD; QL reconstituted i mg, 2.5 g 3 PA; SP
THERAPY PACK n e = = "
ortezom njection solution
LYTGOBI (20MG DAILY reconstitulte(IjéSrlng u lorlb* |PA:SP
DOSE) ORAL TABLET 3 PA: LD; QL :
THERAPY PACK FN\;F;QRA?/LElﬁous
PEMAZYRE ORAL . PA: LD: L SOLUTION 3 PA; LD; SP
TABLET RECONSTITUTED
ANTINEOPLASICOS-
NINLARO ORAL
INHIBIDORESDE LA Ay vl 3 PA; LD; QL; SP
HISTONA
DESACETILASA VELCADE INJECTION
SOLUTION 3 PA: SP
BELEODAQ RECONSTITUTED
INTRAVENOUS o -
SOLUTION 3 PA;LD; SP ANTINEOPLASICOS -
RECONSTITUTED :\TS&?'IEIONFTESSAS
STODAX CABOMETYX ORAL
INTRAVENOUS A 2 PA; LD; QL: SP
SOLUTION 3 PA; LD; SP TABLET Q
RECONSTITUTED
ot CammeL s oRaL 2 mioa
romldepsm Intravenous 1 or 1b* PA; LD; Sp

solution reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMETRIQ (100MG PROLEUKIN
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP INTRAVENOUS 3 PA: SP
80& 20MG SOLUTION '
COMETRIQ (140 MG RECONSTITUTED
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP ANTINEOPLASICOS
3X20MG & 80MG VARIOS
COMETRIQ (60 MG o ACTIMMUNE
DAILY DOSE) ORAL KIT E PA;LD; QL; SP SUBCUTANEOUS 4 PA:LD; SP
FOTIVDA ORAL N SOLUTION
3 PA; LD; QL ——
CAPSULE arsenic trioxide intravenous 1 or 1b* P
AT solution or
lapatinib ditosylate oral " . . .
tablet lor1b PA; LD; QL: SP SESREMI
SUBCUTANEOUS
NERLYNX ORAL - LD:
TABLET 3 PA; LD; QL; SP SOLUTION PREFILLED : PA; LD; QL
NEXAVAR ORAL SYRINGE
TABLET 3 PA; LD; QL; SP dacarbazine intravenous lorlb*  |sp
T ——— ol |PA LD oL P solution reconstituted
pazopanib hcl oral tablet or ; ; QL; HYDREA ORAL Z
QINLOCK ORAL 3 PA: LD: QL CAPSULE
TABLET
oV DAPT ORAL hydroxyurea oral capsule 1or 1b*
CAPSULE 3 PA; QL; SP MATULANE ORAL ) D
afenib tosyl al tabl lorlb* |PA;LD;QL;SP CAPSULE
SS(‘)I'rIVe,:IR(t;O,?Oas:Ir_ teblet o LD QL NIPENT INTRAVENOUS
2 PA: LD; QL: SP SOLUTION 3 SP
TABLET Q RECONSTITUTED
sunitinib malate oral capsule lorilb* |PA;LD;QL;SP TICE BCG
SUTENT ORAL o INTRAVESICAL
CAPSULE 3 PA;LD; QL; SP SUSPENSION © SP
TURALIO ORAL ; o LD oL RECONSTITUTED
CAPSULE 125 MG g TRISENOX
INTRAVENOUS 3 SP
VANFLYTA ORAL I
TABLET 3 PA; LD; QL (s:%LUTIONC%M GS/6ML
MBINACIONES DE
XOSPATA ORAL R Al A
TABLET 3 PA; LD; QL; SP ANTINEOPLASICOS
ANTINEOPLAS COS -~ SUBCUTANEOUS s leatoiw
- SOLUTION
HERCEPTIN HYLECTA
Eg';,”QJLL\(EST ORAL 3 PA:LD:QL:SP | |SUBCUTANEOUS 3 LD: SP
_ SOLUTION
ANTINEOPLASICOS- T A
NTERL RIS INQOVI ORAL TABLET 3 PA; LD; QL; SP
ANKTIVA '{.XSI_SE?F ORAL 3 PA;LD; SP
INTRAVESICAL 3 PA;LD; SP
SOLUTION PHESGO
ELZONRIS %ES?E&IEOUS 3 PA:LD; SP
INTRAVENOUS 3 PA; LD
SOLUTION RITUXAN HYCELA
SUBCUTANEOUS 3 LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VYXEOSINTRAVENOUS INHIBIDORES DE
SUSPENSION 3 D <P ISOCITRATO-
RECONSTITUTED 44-100 ’ DESHIDROGENASA 2
MG (IDH2)
COMPLEMENTOS DE IDHIFA ORAL TABLET 3 PA; LD; QL; SP
LA QUIMIOTERAPIA -
AGENTES DE 'ANR"('J'EA'AD?AR;S DELA
HIPERURICEMIA P e
oL
ELITEK INTRAVENOUS anastrozole oral tablet or Q
SOLUTION 3 PA: SP AROMASIN ORAL 3 oL
RECONSTITUTED TABLET
COMPLEMENTOSDE exemestane oral tablet 1 or 1b* $0; QL
LA QUIMIOTERAPIA - FEMARA ORAL TABLET 3 QL
FACTORESDE _
CRECIMIENTO DE LOS letrozole ora tablet 1or 1b* $0; QL
QUERATINOCITOS INHIBIDORES DE LA
K EPIVANCE g's'\(')%?ﬁéggus(JAK)
INTRAVENOUS
SOLUTION 3 SP INREBIC ORAL o
RECONSTITUTED 5.16 CAPSULE 3 PA; LD; QL; SP
MG JAKAFI ORAL TABLET 7 PA: LD: QL: SP
ENZIMAS
) OJJAARA ORAL o
ANTINEOPLASICAS TABLET 3 PA: LD; QL
ASPARLAS VONJO ORAL CAPSULE 3 PA; LD; QL
INTRAVENOUS 3 PA: LD
SOLUTION INHIBIDORESDE LA
ONCASPAR INJECTION FOSFOINOSITIDA-3-
: UINASAS (PI3K
SOLUTION 3 PA: LD Q ( )
ALIQOPA
RYLAZE o INTRAVENOUS 3 A LD
INTRAMUSCUL AR 3 PA: LD; SP SOLUTION :
SOLUTION RECONSTITUTED
IMIDAZOTETRAZINA COPIKTRA ORAL . oa LD oL 5
TEMODAR CAPSULE ;LD; QL;
INTRAVENOUS 2 PA: SP PIQRAY (200 MG DAILY
SOLUTION DOSE) ORAL TABLET 3 PA; QL; SP
RECONSTITUTED THERAPY PACK
temozolomide oral capsule 1or 1b* PA; QL; SP PIQRAY (250 MG DAILY
INHIBIDORES DE DOSE) ORAL TABLET g PA: QL: SP
BIOSINTESI S DE THERAPY PACK
ANDROGENOS PIQRAY (300 MG DAILY
abiraterone acetate oral tablet 1 or 1b* |PA; LD; QL; SP DOSE) ORAL TABLET 3 PA; QL; SP
INHIBIDORES DE THERAPY PACK
ISOCITRATO- ZYDELIG ORAL o
DESHIDROGENASA 1 TABLET : PA;LD; QL; SP
(IDHI) INHIBIDORES DE LA
REZLIDHIA ORAL N POLI (ADP-RIBOSA)
CAPSULE € PA;LD; QL POLIMERASA (PARP)
TIBSOVO ORAL N L YNPARZA ORAL o
TABLET 3 PA: LD; QL TABLET 3 PA; LD; QL; SP
RUBRACA ORAL o
TABLET 3 PA: LD; QL: SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TALZENNA ORAL o FRUZAQLA ORAL A
CAPSULE 3 PA; LD; QL; SP CAPSULE 3 PA; LD; QL
ZEJULA ORAL TABLET 3 PA; LD; QL; SP INLYTA ORAL TABLET 2 PA; LD; QL; SP
INHIBIDORESDE LA LENVIMA (10MG DAILY
QUINASA DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
DEPENDIENTE DE THERAPY PACK
CICLINA (CDK) LENVIMA (12 MG DAILY
IBRANCE ORAL I DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
CAPSULE 2 PA;LD; QL; SP THERAPY PACK
IBRANCE ORAL o LENVIMA (14 MG DAILY
TABLET 2 PA;LD; QL; SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
KISQALI (200 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA; QL; SP LENVIMA (18 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
KISQALI (400 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA; QL; SP LENVIMA (20MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
KISQALI (600 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA; QL; SP LENVIMA (24 MG DAILY
THERAPY PACK DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
VERZENIO ORAL 2 PALLD: OL: P THERAPY PACK
TABLET gl et LENVIMA (4 MG DAILY
INHIBIDORES DE LA DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
TOPOISOMERASA | THERAPY PACK
LENVIMA (8 MG DAILY
CAMPTOSAR
SOLUTION THERAPY PACK
HYCAMTIN MVASI INTRAVENOUS 5 PA: LD: SP
INTRAVENOUS 3 - SOLUTION
SOLUTION ZALTRAP
RECONSTITUTED INTRAVENOUS 3 PA: LD; SP
HYCAMTIN ORAL ) PA: P SOLUTION
CAPSULE ’ INHIBIDORES
irinotecan hcl intravenous 1 or 1b* <p MIOTICOS
solution ABRAXANE
INTRAVENOUS 3 LD; SP
; docetaxel intravenous
topotecan hcl intravenous
oA ne ! 3 sP concentrate 160 mg/8ml, 20 3 PA; SP
"y mg/ml, 80 mg/4ml
topotecan hcl intravenous K
soFI)ution reconstituted Lor 1b* P docetaxel intravenous
solution 160 mg/16ml, 20 3 PA; LD; SP
INHIBIDORES DEL mg/2ml, 80 mg/8mi
VEGF
DOCIVYX
AVASTIN INTRAVENOUS 3 PA;LD; SP
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION eribulin mesylate intravenous
CYRAMZA solution 1 or 1b* PA:; SP
INTRAVENOUS 3 PA: LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ETOPOPHOS HEPZATO W/50M M
INTRAVENOUS 3 Sp CATHETER INTRA- 3 LD
SOLUTION ARTERIAL SOLUTION
RECONSTITUTED RECONSTITUTED
etoposide intravenous HEPZATO W/62M M
solution 1 gm/50ml, 100 1or 1b* SP CATHETER INTRA- 3 LD
mg/5ml, 500 mg/25ml ARTERIAL SOLUTION
etoposide oral capsule lorilb* |SP RECONSTITUTED
HALAVEN IFEX INTRAVENOUS
INTRAVENOUS 3 PA; SP SOLUTION 3 SP
SOLUTION RECONSTITUTED
IXEMPRA KIT ifosfgmide intravenous lorlb*  |sp
INTRAVENOUS 2 PA. <P solution
SOLUTION ' ifosfamide intravenous lorlo*  |sp
RECONSTITUTED solution reconstituted 1 gm
JEVTANA ifosfamide intravenous 3 Sp
INTRAVENOUS g PA; LD; SP solution reconstituted 3 gm
SOLUTION LEUKERAN ORAL )
paclitaxel intravenous TABLET
concentrate 100 mg/16.7ml .
' lorlb* |SP melphalan hcl intravenous "
150 mg/25ml, 30 mg/Sml, solution reconstituted Sl 5P
300 mg/50ml
- ) NITROSOUREA
paclitaxel protein-bound part —
intravenous suspension 3 PA; LD; SP carmustine Intravenous
reconstituted solution reconstituted 100 lorlb* |[SP
X - m
vinblastine sulfate lorlb*  |sp g
intravenous solution GLEOSTINE ORAL
- It CAPSULE 10MG, 100 8 PA; SP
ylncrlstmesu ate 1 or 1b* sp MG, 40 MG
intravenous solution
inordlbi GLIADEL WAFER 3
vinorebine tartrate lorib* |SP IMPLANT WAFER
intravenous solution ANOSAR
MOSTAZAS DE
OGENO INTRAVENOUS 3 Sp
MITIROETEN SOLUTION
cyclophosphamide injection " RECONSTITUTED
solution reconstituted Lerds P
PROGESTINAS -
cyclophosphamide ANTINEOPLASICOS
intravenous solution 1
I
gm/2ml, 2 gm/10ml, 2 8 megeﬂr_o acetate ord "
m/ami. 500 ma/mi suspension 40 mg/ml, 400 lorlb
gm/4ml, 500 mg/m mg/10ml, 800 mg/20ml
pycl ophospham@e megestrol acetate oral tablet 1or 1b*
intravenous solution 1 ~
gm/5ml, 1000 mg/10ml, 3 SP RADIOFARMACOS
2000 mg/20ml, 500 ANTINEOPLASICOS
mg/2.5ml, 500 mg/5ml LUTATHERA
capsule lorlb* |SP SOLUTION
cyclophosphamide oral tablet 3 PLUVICTO
INTRAVENOUS S PA; LD
EVOMELA SOLUTION
INTRAVENOUS 3 LD: SP : _
SOLUTION ' strontium chloride sr-89 3
RECONSTITUTED intravenous solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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XOFIGO INTRAVENOUS 3 PA" LD ANTAGONISTASDE LOS
SOLUTION 30 MCCI/ML ’ RECEPTORESDE LA
Do e
tretinoin oral capsule 1 or 1b* APOKYN
TETRAHIDROISOQUIN SUBCUTANEOUS 4 PA: LD; QL; SP
OLINAS SOLUTION CARTRIDGE
YONDELIS apomorphine hcl
g{%@p{g“ous 3 LD: SP subcutaneous sol ution 4 PA; LD; QL; SP
’ cartridge
RECONSTITUTED
. MIRAPEX ER ORAL
ANTIPALUDICOS TABLET EXTENDED
ANTIPALUDICOS RELEASE 24 HOUR 0.375 3 QL
ARAKODA ORAL 3 oL mg,g.;gmg,zzsme,s
TABLET L
- NEUPRO
artesunate Intravenous 3 TRANSDERMAL PATCH 3 oL
solution reconstituted 24 HOUR
f:kl)loertoqw ne phosphate ordl 1 or 1a* pramipexole dihydrochloride
er oral tablet extended 1or 1b* QL
_I?ﬁgf;l?l M ORAL 3 PA: QL releaée 24 houlr .
: pramipexole dihydrochloride lorib*  |QL
hydroxychloroquine sulfate lorilb* |QL oral tablet
orel tablet ropinirole hcl er oral tablet 1 or 1b*
KRINTAFEL ORAL 3 oL extended release 24 hour
TABLET A,
ropinirole hcl oral tablet 1or 1b*
mefloquine hcl oral tablet lorilb* |QL i Z
ANTICOLINERGICOS
primaguine phosphate oral 3 ANTIPARKINSONIANOS
tablet 26.3 (15 base) mg ;
: : " ] _be_nzt_ropl ne mesy late 1lor la*
pyrimethamine oral tablet lorib PA; QL injection solution
QUALAQUIN ORAL . benztropine mesylate oral
CAPSULE 8 PA; QL tablet Lorla
quinine sulfate oral capsule 1or 1b* PA; QL trihexyphenidyl hcl oral 1 or 1a*
COMBINACIONES DE solution
ANTIPALUDICOS trihexyphenidyl hcl oral 1or 1a*
atovaguone-proguanil hcl 1 or 1b* tablet
oral tablet COMBINACIONES DE
COARTEM ORAL 3 LEVODOPA
TABLET carbidopa-levodopa er oral
MALARONE ORAL 3 tablet extended release 25- 1or 1b*
TABLET 100 mg, 50-200 mg
ANTIPARKINSONIANOS carbidoparlevodopa ord 1or 1b*
ANTAGONISTA DEL ;
RECEPTOR DE carbidopa-levodopa oral 1 or 1b*

tablet dispersible

NOURIANZ ORAL
TABLET

PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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carbidopa-levodopa- INHIBIDORES
entacapone oral tablet 12.5- ANTIPARKINSONIANOS
50-200 mg, 18.75-75-200 1 or 1b* DE LA CATECOL-0O-
mg, 25-100-200 mg, 31.25- METILTRANSFERASA
125-200 mg, 37.5-150-200 (COMT) )
mg, 50-200-200 mg CENTRALES/PERIFERIC
DHIVY ORAL TABLET 2 Co
25-100M G TASMAR ORAL TABLET .
100MG < PA; QL
DUOPA ENTERAL 3 PA: LD: SP
SUSPENSION T tolcapone oral tablet lorlb* |PA;QL
RYTARY ORAL INHIBIDORES
CAPSULE EXTENDED 3 QL ANTIPARKINSONIANOS
RELEASE DE LA MONOAMINO
SINEMET ORAL Ol e
TABLET 10-100 MG, 25- 3 AZILECT ORAL 3 QL
100MG TABLET
DOPAMINERGICOS rasagiline mesylate oral lorib* |QL
ANTIPARKINSONIANOS tablet
amantadine hcl oral capsule lorilb* |QL selegiline hel oral capsule 1or 1b*
amantadine hcl oral solution lorlb* |QL selegiline hel oral tablet 1or 1b*
amantadine hcl oral tablet 1or 1b* QL XADAGO ORAL TABLET 3 PA; QL
bromocriptine mesylate oral . ZELAPAR ORAL .
capsule g TABLET DISPERSIBLE J PA; QL
bromaocriptine mesylate oral 1 or 1b* INHIBIDORESCOMT
tablet PERIFERICOS
GOCOVRI ORAL entacapone oral tablet lorlb* |QL
CAPSULE EXTENDED
: ONGENTYSORAL
RELEASE 24 HOUR 137 J PA; QL 3 PA; QL
MG CAPSULE
INHIBIDORESDE LA
GOCOVRI ORAL DESCARBOXILASA
CAPSULE EXTENDED PA' D -
RELEASE 24 HOUR 685 3 , DO carbidopa oral tablet 1or 1b*
MG LODOSYN ORAL 3
TABLET
INBRIJA INHALATION 4 PA: LD; OL i
CAPSULE ANTISEPTICOSY
OSMOLEX ER ORAL DESINFECTANTES
TABLET EXTENDED 3 PA: DO ANTISEPTICOSDE
RELEASE 24 HOUR 129 ' CLORO
MG benzalkonium chloride 3
PARLODEL ORAL 3 external solution
CAPSULE ANTISEPTICOSDE
PARLODEL ORAL 3 YODO
TABLET A
lugols strong iodine external 3
solution
ANTISEPTICOSY
DESINFECTANTES
formal dehyde external
solution 10 % L@ Ay

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ganciclovir sodium
* ANTIRETROVIRALS - mtravenou:dsolutlon 4 SP
CAPSID INHIBITORS*** reconstitut
SUNLENCA ORAL #'AVBTLEE'\#C'TY ORAL 4 PA; LD; QL
TABLET THERAPY 3 PA; LD; QL
PACK PREVYMIS
SUNLENCA INTRAVENOUS 4 PA; QL; SP
SUBCUTANEOUS 3 PA; LD; QL SOLUTION
SOLUTION '|F3§E\|_/E'I|\'AISORAL 4 PA: OL: SP
*ANTIRETROVIRALS -
GP120-DIRECTED VALCYTE ORAL
ATTACHMENT SOLUTION 3
INHIBITOR*** RECONSTITUTED
RUKOBIA ORAL VALCYTE ORAL 3
TABLET EXTENDED 3 PA; QL TABLET
REL EASE 12HOUR valganciclovir hcl oral 1 or 1b*
*ANTIVIRAL solution reconstituted
COMBINATIONS ** valganciclovir hcl oral tablet 1or 1b*
ORAL TABLET 3 QL HERPES- ANALOGOS
THERAPY PACK DE LA PURINA
PAXLOVID (300/100) acyclovir oral capsule 1or 1b*
ORAL TABLET 3 QL YCOVIr ore copaie
THERAPY PACK acyclovir oral suspension 1or 1b*
*MISC. ANTIVIRAL S*** acyclovir oral tablet 1or 1b*
LAGEVRIO ORAL 5 o acycl_owr sodium intravenous 1 or 1b*
CAPSULE solution
TEMBEXA ORAL : valacyclovir hcl oral tablet lorlb* |QL
SUSPENSION AGENTESPARA EL
TEMBEXA ORAL HERPES - ANALOGOS
TABLET 3 DE LA TIMIDINA
TPOXX INTRAVENOUS . famciclovir oral tablet 1or 1b* |QL
SOLUTION AGENTES PARA EL RSV
TPOXX ORAL CAPSULE 3 N ﬁNc/tLEgg%So [;E LOS
AGENTES DEL e . :
CITOMEGALOVIRUS ribavirin inhalation solution "
. lorilb
(CMV) reconstituted
cidofovir intravenous a7 s VIRAZOLE
foscarnet sodium intravenous SOLUTION
. * RECONSTITUTED
solution 6000 mg/250m L
AGENTESPARA LA
FOSCAVIR HEPATITISB
INTRAVENOUS 3 =
SOLUTION 6000 adefovir dipivoxil ora tablet 4 PA; QL; SP
M G/250M L
' e BARACLUDE ORAL 4 PA: QL
ganciclovir intravenous A sp SOLUTION
solution entecavir oral tablet 4 PA; QL
ganciclovir sodium lamivudine oral tablet 100 )
intravenous solution & SP mg lorlb* |PATQL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VEMLIDY ORAL . ANTIRRETROVIRALES -
TABLET © PA; QL; SP INHIBIDORES DE
AGENTESPARA LA FUSION
HEPATITISC - FUZEON
COMBINACIONES SUBCUTANEOUS 5 PA: LD: QL
EPCLUSA ORAL . PA: OL: 5P SOLUTION
PAGKET ; QL; RECONSTITUTED
ANTIRRETROVIRALES -
EPCL RAL
TAELLé?AO 4 PA; QL; SP INHIBIDORESDE LA
HARVONI ORAL INTEGRASA
PACKET 4 PA; QL; SP APRETUDE
INTRAMUSCULAR LD: OL
HARVONI ORAL 4 PA: OL: SP SUSPENSION € Q
TABLET T EXTENDED RELEASE
VOSEVI ORAL TABLET 4 PA; QL; SP |SENTRESS HD ORAL 2 oL
AGENTESPARA LA TABLET
HEPATITISC ISENTRESS ORAL s aL
PEGASYS PACKET
SUBCUTANEOUS 4 LD; QL; SP ISENTRESS ORAL
SOLUTION 180 MCG/ML TABLET 3 QL
PEGASYS ISENTRESS ORAL 3 aL
OLUTIONPREFILLED | 4  |-DioLisP TABLET CHEWABLE
SYRINGE TIVICAY ORAL TABLET ; aL
ibavirin oral | 4 L; SP OME
rbavITin ore” capsTe QL TIVICAY PD ORAL
ribavirin oral tablet 200 mg 4 QL; Sk TABLET SOLUBLE 3 QL
AGENTESPARA LA ANTIRRETROVIRALES-
INFLUENZA INHIBIDORESDE LA
rimantadine hcl oral tablet 1 or 1b* PROTEASA
ANTIRRETROVIRALES- APTIVUS ORAL 2 PA: QL
ANTAGONISTA DE CAPSULE '
ENTRADA) capsule lorlb* QL
maraviroc oral tablet lorlb* |QL darunavir oral tablet lorilb* |QL
SELZENTRY ORAL fosamprenavir calcium oral
SOLUTION 3 QL hlet lorlb* |QL
?l/ilé{ EEI\TlTlF;g I\(/I)gASIEJO MG 3 oL NORVIR ORAL PACKET 3 QL
i NORVIR ORAL TABLET 3 QL
ANTIRRETROVIRALES-
INHIBIDOR POSUNION PREZISTA ORAL 2 QL
DIRIGIDO A CD4 SUSPENSION
TROGARZO PREZISTA ORAL » aL
INTRAVENOUS 3 PA; LD; QL TABLET 150MG, 75 MG
SOLUTION REYATAZ ORAL
CAPSULE 200 MG, 300 3 QL
MG
REYATAZ ORAL
PACKET 2 QL
ritonavir oral tablet lorilb* |QL

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

114

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VIRACEPT ORAL > oL ANTI RR'ETROVIRALES-
TABLET RTI-ANALOGOS DE
ANTIRRETROVIRALES- MUELEOR] DO,
INHIBIDORES DE LA SR
TRANSCRIPTASA abacavir sulfate oral solution 1or 1b* QL
INVERSA (RTI) NO : .
ANALO(}OS DE abacavir sulfate oral tablet lorilb QL
NUCLEOSIDOS ZIAGEN ORAL 3 oL
SOLUTION
EDURANT ORAL .
TABLET S RTIANALOGOSDE
efavirenz oral capsule lorlb* |QL NUC-tL EOSIDOS-
efavirenz oral tablet lorlb* |QL TIMIDINAS
etravirine oral tablet 1or 1b* PA; QL RETROVIR
INTELENCE ORAL 3 PA: OL INTRAVENOUS 2
TABLET 100 MG, 200 MG ' SOLUTION
INTEL ENCE ORAL ) PA: OL RETROVIR ORAL 3 oL
TABLET 25 MG ' CAPSULE
nevirapine er oral tablet g&;ng R ORAL 3 QL
extended release 24 hour 400 lorilb* |QL U
mg zidovudine oral capsule lorlb* |QL
nevirapine oral suspension lorlb* |QL zidovudine ora syrup lorlb* |QL
nevirapine oral tablet 1or 1b* QL zidovudine oral tablet 1or 1b* QL
PIFELTRO ORAL 3 QL ANTIRRETROVIRALES
TABLET COMPLEMENTARIOS
ANTIRR'ETROVIRALES- TYBOST ORAL TABLET 8 |QL
ﬁzgﬁgg;%%%s bie COMBINACIONES DE
ANTIRRETROVIRALES
tenofovir disoproxil fumarate ; -
lorlb* [$0; QL abacavir sulfate-lamivudine "
oral tablet oral tablet lor1b QL
VIREAD ORAL POWDER 2 QL BIKTARVY ORAL
VIREAD ORAL TABLET 2 oL TABLET 2 QL
150 MG, 200 MG, 250 MG CABENUVA
ANTIRR’ETROVI RALES- INTRAMUSCULAR 3 PA: LD; QL
RTI-ANALOGOS DE SUSPENSION T
NUCLEOSIDOS- EXTENDED RELEASE
PIRIMIDINAS CIMDUO ORAL TABLET 3 oL
emtricitabine oral capsule lor1b* |$0; QL DEL STRIGO ORAL
EMTRIVA ORAL TABLET J QL
CAPSULE s QL
DESCOVY ORAL > oL
EMTRIVA ORAL > oL TABLET
SOLUTION DOVATO ORAL TABLET 2 QL
EPIVIR ORAL : :
efavirenz-emtricitab-tenofo
SOLUTION 8 QL e lorlb* |QL
EPIVIR ORAL TABLET 3 PA; QL efavirenz-lamivudine-
ok
lamivudine oral solution 1or 1b* QL tenofovir oral tablet ~ o il QL
lamivudine oral tablet 150 " ) emtricitabine-tenofovir df
mg, 300 mg lorlb* |PA; QL oral tablet 100-150 mg, 133- | 1or1b*  |QL
200 mg, 167-250 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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emtricitabine-tenofovir df " . TAMIFLU ORAL
oral tablet 200-300 mg lorlb* 130, QL SUSPENSION . o
EVOTAZ ORAL TABLET 3 QL “RA'EG?EE‘ST'TUTED 6
GENVOYA ORAL
L Er 2 oL BETABLOQUEADORES |
. BETABLOQUEADORES
"](L’JA\LLL;?I_AR'SEARLAIABLET 3 PA; QL CARDIOSELECTIVOS
SOLUTION 3 QL acebutolol hel oral capsule 1 or 1b*
KALETRA ORAL 2 o atenolol oral tablet 1or la*
TABLET betaxolol hcl oral tablet 1or 1b*
lamivudine-zidovudine oral " bisoprolol fumarate oral "
tablet lorib QL tablet lorilb
lopinavir-ritonavir oral " BREVIBLOC IN NACL
solution Ltorib® QL INTRAVENOUS 3
lopinavir-ritonavir oral tablet lorilb* |QL SOLUTION
BREVIBLOC
ODEFSEY ORAL
TABLET 2 QL INTRAVENOUS 3
STRIBILD ORAL SOLUTION 100 MG/10ML
TABLET 2 QL BREVIBLOC PREMIXED
DSINTRAVENOUS 3
SYMTUZA ORAL SOLUTION
2 QL
TABLET
BREVIBLOC PREMIXED
TRIUMEQ ORAL 2 QL INTRAVENOUS 3
TABLET SOLUTION
triumeq pd oral tablet soluble 2 QL esmolol hcl intravenous
. 1or 1b*
INHIBIDORES DE solution 100 mg/10ml
ENDONUCLEASAS PA esmolol hcl intravenous
XOFLUZA (40 MG DOSE) solution 2000 mg/100ml, 3
ORAL TABLET 3 o 2500 mg/250m
THERAPY PACK 1X 40 esmolol hel-sodium chloride | | ).
MG intravenous solution
XOFLUZA (80 MG DOSE) K APSPARGO SPRINKLE
ORAL TABLET 3 QL ORAL CAPSULE ER 24 3
THERAPY PACK 1 X 80 HOUR SPRINKLE
MG -
metoprolol succinate er oral
INHIBIDORESDE LA tablet extended release 24 1or 1b*
NEURAM INIDASA hour
oseltamivir phosphate oral lorib*  |QL metoprol ol tartrate
capsule intravenous solution 5 1lorla*
oseltamivir phosphate oral mg/5ml
. . lorlb* |QL
suspension reconstituted metoprolol tartrate oral tablet| 1 or 1a*
F@TPFLXCENOUS s nebivolol hel oral tablet 1 or 1b*
SOLUTION BETABLOQUEADORES
RELENZA DISKHALER NO SELECTIVOS
INHALATION AEROSOL ) oL HEMANGEOL ORAL 3
POWDER BREATH SOLUTION
ACTIVATED 5 MG/ACT INDERAL XL ORAL
CAPSULE EXTENDED & QL
TAMIFLU ORAL
CAPSUL E 3 QL RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INNOPRAN XL ORAL labetalol hcl oral tablet 200 1 or 1b* oL
CAPSULE EXTENDED 3 QL mg, 300 mg
nadolol oral tablet 20 mg, 40 1 or 1b* DO CANALESDE CALCIO
mg BLOQUEADORES DE
nadolol oral tablet 80 mg lorilb* |QL CANALESDE CALCIO
pindolol oral tablet 10 mg lorlb* |QL amlodipine besylate oral "
tablet 10 lorilb QL
pindolol oral tablet 5 mg 1or 1b* DO mg
propranolol hcl er ora a;g: od|2pgne be?/Iate oral 1or 1b* DO
capsule extended release 24 1or 1b* DO tablet 2.5mg, 5 mg
hour 120 mg, 60 mg, 80 mg CARDENE IV
propranolol hcl er oral lsl\éIRerYoEm 283 86 3
capsule extended release 24 lorilb* |QL U o
hour 160 mg M G/200M L-%, 40-0.83
o hd M G/200M L -%
ropranolol hcl intravenous
Soﬁion | ! Lor 1b* CARDIZEM ORAL 3 oL
Pyep—— Ty C TABLET 120MG
t 3
propranolol hcl oral solution or Q CARDIZEM ORAL Z o
pfOP;%ﬂO'O' 28| Oralggblet 100 11 DO TABLET 30MG, 60MG
M. n}g] - |mg:;\| ang - CARTIA XT ORAL
propranolol hcl oral tablet * CAPSULE EXTENDED
lorilb L px
mg Q RELEASE 24HOUR 120 | tOor1P" PO
sotalol hel (af) oral tablet 1 or 1b* MG
sotalol hel intravenous 3 CARTIA XT ORAL
solution CAPSULE EXTENDED lorib* oL
ol hal oral tablet 1or 1b* L RELEASE 24 HOUR 180
sotdlol hdl or o Q MG, 240 MG, 300 MG
Ssgm#:éiom'- 3 CLEVIPREX
INTRAVENOUS 3
timolol maleate oral tablet 10 1 or 1b* QL EMULSION 25 MG/50ML,
mg, 20 mg 50 MG/100M L
timolol maleate oral tablet 5 " CONJUPRI ORAL )
mg CIEEA DO TABLET 25MG 3 ST; DO
BLOQUEADORESDE CONJUPRI ORAL 3 ST: QL
RECEPTORESDUALES TABLET 5MG '
AL T EIET diltiazem hcl er beads oral
carvedilol oral tablet 12.5 1or1b* |DO capsule extended release 24 lorlb* [DO
mg, 3.125 mg, 6.25 mg hour 120 mg
carvedilol oral tablet 25 mg lorlb* |QL diltiazem hcl er beads oral
carvedilol phosphate er oral capsule extended release 24 lorlb* |QL
capsule extended release 24 lor1b* [DO hour 180 mg, 240 mg, 300
hour 10 mg mg, 360 mg, 420 mg
carvedilol phosphate er oral diltiazem hcl er coated beads .
capsule extended release 24 lorlb* |QL oral capsule extended release| 1or1b DO
hour 20 mg, 40 mg, 80 mg 24 hour 120 mg
labetalol he! intravenous diltiazem hcl er coated beads
solution prefilled syringe 10 3 oral capsule extended release *
mg/2mi P nng 24 hour 180 mg, 240 mg, 300| - Or 107 QL
mg, 360 mg
labetalol hcl oral tablet 100 lori* DO

mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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diltiazem hcl er oral capsule nicardipine hcl in nacl
extended release 12 hour 120 1or 1b* QL intravenous solution 20-0.9 3
mg, 90 mg mg/200ml-%, 40-0.9
diltiazem hcl er oral capsule mg/200mi-%
extended release 12 hour 60 lorlb* DO nicardipine hcl intravenous 1 or 1b*
mg solution
diltiazem hcl er oral capsule nicardipine hcl oral capsule lorlb* [QL
extended release 24 hour 120| 1lor1b* |DO nifedipine er oral tablet o |
my extended release 24 hour
diltiazem hcl er oral capsule P :
nifedipine er osmotic release
extended release 24 hour 180 lorlb* |QL oral tablet extended release 1or 1b* DO
mg, 240 mg 24 hour 30 mg
diltiazem hcl er oral tablet P ;
. nifedipine er osmotic release
extended release 24 hour 120 lorlb DO oral tablet extended release 1 or 1b* oL
mg 24 hour 60 mg, 90 mg
diltiazem hcl er oral tablet P
nifedipine ora le10 m 1or 1b* DO
extended release 24 hour 180 1 or 1b* L I |p| o g
mg, 240 mg, 300 mg, 360 or Q nifedipine oral capsule20 mg| 1or1b* |QL
mg, 420 mg nimodipine oral capsule lorib* |QL
diltiazem hcl intravenous 1 or 1b* nisoldipine er oral tablet
solution extended release 24 hour 17 lorlb* |DO
diltiazem hcl intravenous 3 mg, 20 mg, 8.5 mg
solution reconstituted nisoldipine er oral tablet
diltiazem hcl oral tablet 120 extended release 24 hour «
mg, 90 mg Lorlb® QL 255mg,30mg, 34mg, 40 | LOr1PT QL
diltiazem hol oral tablet30 | o .o |0 mo
mg, 60 mg NORLIQVA ORAL 3 PA: QL
- SOLUTION ’
dilt-xr oral capsule extended 1 or 1b* DO
release 24 hour 120 mg NYMALIZE ORAL 3 oL
- SOLUTION 6 MG/ML
dilt-xr oral capsule extended
release 24 hour 180 mg, 240 | lorib* |QL PROCARDIA XL ORAL
mg TABLET EXTENDED 3 DO
— RELEASE 24 HOUR 30
felodipine er oral tablet MG
extended release 24 hour 10 1or 1b* QL
mg PROCARDIA XL ORAL
TABLET EXTENDED
felodipine er oral tablet 3 QL
RELEASE 24 HOUR 60
extended release 24 hour 2.5 1or 1b* DO
mg. 5 mg MG, 90 MG
- ad - o 62 SULAR ORAL TABLET
isradipine oral capsule 2.5 lorib* |DO EXTENDED RELEASE 24 3 DO
mg HOUR 17 MG, 85MG
isradipine oral capsule 5 mg lorilb* |QL SULAR ORAL TABLET
KATERZIA ORAL 3 PA: OL EXTENDED RELEASE 24 3 QL
SUSPENSION ' HOUR 34 MG
|evaml odipine mal eate oral " . TIADYLT ER ORAL
tablet 2.5 mg LS ST: DO CAPSULE EXTENDED tor b DO
levamlodipine mal eate oral lorib* |ST: QL REGL EASE 24 HOUR 120
tablet 5 mg ’ M
MATZIM LA ORAL
TABLET EXTENDED 1or 1b* QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
Envigencia desde el 01/01/2025
118



Nombre del
M edicamento

Nivel

Notas

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

1 or 1b*

QL

Nombre del
M edicamento

CARDIOTONICOS

*INOTROPES***

Nivel Notas

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG

DO

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

QL

verapamil hcl er oral capsule
extended release 24 hour 100
mg

DO

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

1 or 1b*

DO

verapamil hcl er oral capsule
extended rel ease 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

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

1 or 1b*

QL

verapamil hcl intravenous
solution

1 or 1b*

verapamil hcl oral tablet 120
mg

1 or 1b*

QL

verapamil hcl oral tablet 40
mg, 80 mg

1 or 1b*

DO

dobutamine hcl intravenous

solution 12.5 mg/ml, 250 1or 1b*
mg/20ml

dobutamine-dextrose 3
intravenous solution

dopamine hcl intravenous 3

solution 40 mg/ml

dopamine-dextrose 3
intravenous solution

m|lr|none Iactate'm dextrose 1 or 1b*
intravenous solution

milrinone lactate intravenous

solution 10 mg/10ml, 20 1or 1b*
mg/20ml, 50 mg/50ml

GL UCQSI DOS

CARDIACOS

digoxin injection solution 1or 1b*
digoxin oral solution lorilb* [QL
digoxin oral tablet 125 mcg, 1 or 1b* DO
62.5 mcg

digoxin oral tablet 250 mcg lorlb* |QL
LANOXIN INJECTION 3
SOLUTION 0.25 MG/ML

LANOXIN PEDIATRIC 5
INJECTION SOLUTION

CEFALOSPORINAS ‘

*CEPHALOSPORINS -
SIDEROPHORES***

VERELAN ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG, 180 MG

DO

FETROJA
INTRAVENOUS
SOLUTION
RECONSTITUTED

VERELAN ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 240
MG, 360 MG

QL

CEFALOSPORINAS- 12
GENERACION

cefadroxil oral capsule

1 or 1b*

VERELAN PM ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 100
MG

DO

cefadroxil oral suspension
reconstituted

1 or 1b*

cefadroxil oral tablet

1 or 1b*

VERELAN PM ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 200
MG, 300MG

QL

cefazolin sodium injection
solution reconstituted 1 gm,
10gm, 2 gm, 3gm, 500 mg

1 or 1b*

cefazolin sodium injection
solution reconstituted 100
gm, 300 gm

cefazolin sodium intravenous
solution reconstituted 1 gm

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cefazolin sodium intravenous cefixime oral capsule 1or 1b*
gogl;rjg on recongtituted 2 gm, 3 cefixime oral suspension Lo 1
reconstituted
fr?tfﬁazvoellgg L?:glolljmgﬁxltrzse cefotaxime sodium injection
g 3 solution reconstituted 1 gm, 3
Og/m/50ml-%, 2-4 gm/100ml- 2gm
0
. - cefpodoxime proxetil oral "
g:efazolm sodi um_—dextrose suspension reconstituted lorlb
intravenous solution 3 : _
reconstituted 1-4 gm- cefpodoxime proxetil ora 1 or 1b*
%(50ml), 2-3 gm-%(50ml) tablet
cephalexin oral capsule 1or 1a* ceftazidi me injection solution 1 or 1b*
: X reconstituted 1 gm, 6 gm
cephalexin oral suspension 1or 1a* ——
reconstituted orla ceftazidime intravenous 1or 1b*
cephalexin oral tablet 1orla* solution reconsiituted
ceftriaxone sodium in
CEFALOSPORINAS-22 : , lorlb* |QL
GENERACION dextrose mtraw'enouts ?Ol u.t|on
ool A 2Dl ceftriaxone sodium injection
gxtgchdoerde:elogas; 1 Zertwur 3 solution reconstituted 1 gm, lorilb* |QL
2 gm, 250 mg, 500 mg
cefeclor oral capsule 1or 1b* ceftriaxone sodium injection
cefaclor oral suspension 1 or 1b* solution reconstituted 100 3 QL
reconstituted 250 mg/5ml gm
CEFOTAN INJECTION ceftriaxone sodium
SOLUTION 3 intravenous solution lorilb* |QL
RECONSTITUTED reconstituted
cefotetan disodium injection ceftriaxone sodium-dextrose
solution reconstituted 1 gm, 1or 1b* intravenous solution
2gm reconstituted 1-3.74 gm- 3 QL
cefoxitin sodium intravenous | 4 41 :),/O(ng:)’ 2-222gm-
solution reconstituted /6(50ml)
cefoxitin sodium-dextrose TAZICEF INJECTION
intravenous solution . SOLUTION Lor 1b*
reconstituted 1-4 gm- RECONSTITUTED 1 GM
%(50ml), 2-2.2 gm-%(50ml) TAZICEF
cefprozil oral suspension 1 or 1b* ISI\(J)T RAV(I%NOUS 3
reconstituted LUTION
: TAZICEF
cefprozil oral tablet 1or 1b*
INTRAVENOUS
cefuroxime axetil oral tablet 1 or 1b* SOLUTION lor1b*
cefuroxime sodium injection RECONSTITUTED
solution reconstituted 750 1or 1b* CEFALOSPORINAS- 4.2
mg GENERACION
cefuroxime sodium cefepime hel injection Lol
Intrav er'louzd 5‘1' Lét'on 1or 1b* solution reconstituted 1 gm or
reconstituted 1.5 gm - ;
CEFAII_ (L;SPOngNAS " cefepime hcl intravenous 3
, - solution
GENERACION cfenime hdl int
cefdinir oral capsule 1or 1b* e ettt 100
cap solution reconstituted 100 3
— X m
cefdinir oral suspension 1 or 1b* 9

reconstituted

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cefepime hcl intravenous 1 or 1b* VYVGART
solution reconstituted 2 gm INTRAVENOUS 4 PA; LD; QL; SP
cefepime-dextrose SOLUTION
intravenous solution 3 *PIK3CA-RELATED
reconstituted 1-5 gm- OVERGROWTH
%(50ml), 2-5 gm-%(50ml) SPECTRUM AGENTS-
CEFALOSPORINAS- 5.2 PISK INHIB™
GENERACION VIJOICE ORAL PACKET 4 PA; LD; QL
TEFLARO VIJOICE ORAL TABLET e
INTRAVENOUS 3 THERAPY PACK = PA;LD; QL; SP
SOLUTION *ROCK INHIBITORS***
RECONSTITUTED RE(;EROCK ORAOL S
COMBINACIONES DE TABLET 3 PA; LD; QL
CEFALOSPORINAS

*TYPE | INTERFERON
'I“NVTYRCAQ/ZENOUS (IFN) RECEPTOR

ANTAGONI *
SOLUTION € GONISTS
RECONSTITUTED mTF)SE\I/EIéISOUS 4 PA;LD; QL; SP
ZERBAXA SOLUTION LDk
INTRAVENOUS
SOLUTION 3 *UREMIC PRURITUS
RECONSTITUTED AGENTS***
CLASES KORSUVA
TERAPEUTICAS INTRAVENOUS 8 PA
VARIAS SOLUTION
*ALLOGENEIC AGENTE DEL

LA FOSFOINOSITIDA 3
RETHYMIC

UINASA ACTIVADA

INTRAMUSCULAR 3 Q
IMPLANT JOENJA ORAL TABLET 4 |PA; LD; QL
*FARNESYL TRANSFER AGENTE
ASE INHIBITORS** VOLUMETRICO DE
ZOKINVY ORAL INCONTINENCIA
CAPSULE 4 PA;LD; QL; SP FECAL -

COMBINACIONES
*IMMUNOMODULATOR
S- COMBINATIONS ** gétESTA INJECTION 4 LD; SP
VYVGART HYTRULO

AGENTES
SUBCUTANEOUS 4 PA;LD; QL; SP L IBERADORES DE
SOLUTION POTASIO
*NEONATAL FC
RECEPTOR (FCRN) g&?gﬁ;&l’w BINATION| 9 o 11y
ANTAGONI STS+** 5 5

LOKELMA ORAL
RYSTIGGO PACKET 3 QL
SUBCUTANEOUS 4 PA;LD; QL; SP _
SOLUTION 280 MG/2ML sodium polystyrene sulfonate b*

oral powder flard
RYSTIGGO
SUBCUTANEOUS SPS (SODIUM
SOLUTION 420 MG/3ML, 4 PA; QL; SP POLYSTYRENE SULF) 1 or 1b*
560 MG/4M L, 840 COMBINATION
MG/6M L SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SPS (SODIUM ANALOGOSDE LA
POLYSTYRENE SULF) 1 or 1b* PURINA
RECTAL SUSPENSION AZASAN ORAL TABLET | 1or 1b*
VELTASSA ORAL —
ath al tablet 1 or 1b*

PACKET 16.8 GM, 25.2 3 QL gaihoprine ora 1t o
GM, 8.4 GM azathioprine sodium injection 3
AGENTES PARA LA solution reconstituted
ESCLEROSIS IMURAN ORAL TABLET 8
ASCLERA ANTAGONISTASDE LA
INTRAVENOUS 2 INTERLEUCINA-6 (IL-6)
SOLUTION SYLVANT
ETHAMOLIN INTRAVENOUS 4 PA: LD; SP
INTRAVENOUS 3 SOLUTION T
SOLUTION RECONSTITUTED
sodium tetradecy! sulfate 1 or 1b* ANTICUERPOS
intravenous solution MONOCLONALES
SOTRADECOL SUBCUTANEOUS
INTRAVENOUS 1 or 1b* iAeA
SOLUTION 1% SOLUTION PREFILLED 4 PA;LD;QL; SP

SYRINGE
VARITHENA .
INTRAVENOUS FOAM IGNA'\FI\IQAI\:\?I;\II\TOUS 3 PA; LD: SP
AGENTESQUELANTES SOLUTION ks
DEPEN TITRATABS : PA: QL SP SMULECT
ORAL TABLET INTRAVENOUS 2
penicillamine oral tablet 1or 1b* PA; QL; SP SOLUTION
trientine hcl oral capsule 250 1 or 1b* PA: QL: SP RECONSTITUTED
mg Pl UPLIZNA
CICLOSPORINA SOLUTION
cyclosporine modified ora 1 or 1b* ANTILEPROSOS
capsule THALOMID ORAL 5 PA: LD: QL: SP
cyclosporine modified oral 1 or 1b* CAPSULE 100MG, S0MG T
solution BLOQUEADORES

- SELECTIVOSDE
| | 1 or 1b* )
cyclosporine oral capsule or 1b CQESTIMULACION DE
SEI;ISURLAEFB(? Q%; sMG| Lo CELULAST
GENGRAF ORAL | NoLOIX
. INTRAVENOUS

SOLUTION tortp SOLUTION 8 PA
LUPKYNISORAL . RECONSTITUTED
CAPSULE o PA;LD; QL 2 AS
NEORAL ORAL 3 AMPHADASE .
CAPSULE INJECTION SOLUTION
NEORAL ORAL 3 HYLENEX INJECTION .
SOLUTION SOLUTION
SANDIMMUNE XIAFLEX INJECTION
INTRAVENOUS 3 SP SOLUTION 4 PA; LD; SP
SOLUTION RECONSTITUTED
SANDIMMUNE ORAL .
CAPSULE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORESDE LA INMUNODEPRESORES
INOSIN MONOFOSFATO DELA
DESHIDROGENASA INMUNOGL OBUL INA
CELLCEPT ATGAM INTRAVENOUS 3 sp
INTRAVENOUS SOLUTION
INTRAVENOUS 3 SP THYMOGLOBULIN
SOLUTION INTRAVENOUS 3 .
RECONSTITUTED SOLUTION
CELLCEPT ORAL RECONSTITUTED
CAPSULE 8 ST

INMUNODEPRESORES
CELLCEPT ORAL MACROLIDOS
SUSPENSION 3 ST ASTAGRAF XL ORAL
RECONSTITUTED CAPSULE EXTENDED 3
CELLCEPT ORAL RELEASE 24 HOUR
TABLET € ST

ENVARSUS XR ORAL
mycophenolate mofetil hcl TABLET EXTENDED 3
intravenous solution 1or 1b* SP RELEASE 24 HOUR
reconstituted everolimus oral tablet 0.25 T
mycophenol ate mofetil mg, 0.5 mg, 0.75 mg, 1 mg
mtraverjougd solution 1or 1b* SP PROGRAF
reconstitut INTRAVENOUS 2 sP
mycophenolate mofetil oral 1 or 1b* SOLUTION
capsule PROGRAF ORAL 3
mycophenolate mofetil oral 1 or 1b* CAPSULE
suspension reconstituted PROGRAF ORAL 2
mycophenolate mofetil oral 1 or 1b* PACKET
tablet RAPAM UNE ORAL 3
mycophenolate sodium oral 1 or 1b* SOLUTION
tablet delayed release RAPAM UNE ORAL 3
mycophenolic acid oral tablet TABLET
%%ww release 180 mg, 360 | 1or 1b* sirolimus oral solution 1or 1b*

iroli al tablet 1 or 1b*
MYFORTIC ORAL Sroimusor o
TABLET DELAYED 8 tacrolimus oral capsule 1 or 1b*
RELEASE ZORTRESSORAL 3
MYHIBBIN ORAL 5 ST TABLET
SUSPENSION INMUNOM ODULADORE
INHIBIDORES SPARA LOS
ESPECIFICOS DEL SINDROMES
ESTIMULADOR DE MIELODISPLASICOS
LINFOCITOSB (BLYS) lenalidomide oral capsule lorib* |PA;LD;QL;SP
BENLYSTA REVLIMID ORAL A
INTRAVENOUS . CAPSULE 2 PA; LD; QLS SP

4 PA;LD; SP

SOLUTION PRODUCTOS
RECONSTITUTED OMEORA TGOS
BENL YSTA LICEFREEE EXTERNAL
SUBCUTANEOUS 4 PA: LD: OL: SP KIT 2
SOLUTION PREFILLED i

SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS PRISMASOL BGK 4/0/1.2
NATURALESVARIOS EXTRACORPOREAL 3
DIM-PLUS ORAL ) SOLUTION
CAPSULE PRISMASOL BGK 4/2.5
EXTRACORPOREAL 3
PROSTAGLANDINAS
PROSTIN VR SOLUTION
3 PRISMASOL BK 0/0/1.2
INJECTION SOLUTION
EXTRACORPOREAL 3
SOLUCIONES DE SOLUTION
IRRIGACION
ARGYLE STERILE CLASESVARIADAS \
WATER IRRIGATION 1 or 1b* échL'\IETRESSIPéRA LA
SOLUTION
, — SOTRADECOL
|
;‘Eﬁ?} ringers irrgation 1 or 1b* INTRAVENOUS 1 or 1b*
PHYSIOLYTE SOLUTION 3%
1or 1b* INHIBIDORES
IRRIGATION SOLUTION e Ty
PHYSIOSOL ESTIMULADOR DE
IRRIGATION SOLUTION| o . LINFOCITOSB (BLYS)
. et BENLYSTA
ringersirrigation irrigation SUBCUTANEOUS

i 1 or 1b* . . .
solution SOLUTION AUTO- 4 PA;LD; QL; SP
sterile water for irrigation 1 or 1b* INJECTOR
irrigation solution CORTICOESTEROIDES
TISU-SOL IRRIGATION 1 or 1b* COMBINACIONES DE
SOLUTION ESTEROIDES
water for irrigation, sterile 1 or 1b* CELESTONE SOLUSPAN
irrigation solution INJECTION 3
SOLUCIONESDE SUSPENSION
TRATAMIENTO DE GLUCOCORTICOIDES
REEMPLAZO RENAL ALKINDI SPRINKLE
CONTINUO (CRRT

: ( ) ORAL CAPSULE 3 PA
phoxillum b22k4/0 3 SPRINKLE
extracorporeal solution -

- P budesonide er oral tablet 1 or 1b* L
phoxillum bk4/2.5 3 extended release 24 hour o Q
extracorporeal solution .

budesonide oral capsule lorib* |QL
PXTRACORPOREAL | 3 deayed refeace partcles
SOLUTION CORTEF ORAL TABLET 3
PRISMASOL BGK 0/2.5 DEPO-MEDROL
EXTRACORPOREAL 3 INJECTION 3
PRISMASOL BGK 2/0 dexlz(abllss oral tablet therapy 3
EXTRACORPOREAL 3 pac
SOLUTION DEXAMETHASONE
PRISMASOL BGK 2/3.5 INTENSOL ORAL 2
EXTRACORPOREAL 3 CONCENTRATE
SOLUTION dexamethasone oral €lixir 1orla*
dexamethasone oral solution 1orla*
dexamethasone oral tablet 1or la*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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dexamethasone oral tablet 1 or 1b* methylprednisolone sodium
therapy pack succ injection solution 1 or 1b*
dexamethasone sod phos reconstituted 1000 mg, 125
+rfid injection solution 1 or 1b* mg, 40 mg, 500 mg
prefilled syringe ORAPRED ODT ORAL
dexamethesone sod TABLET DISPERSIBLE 3 QL
phosphate pf injection 1or 1b* 10MG, 30MG
solution ORAPRED ODT ORAL
dexamethasone sod TABLET DISPERSIBLE & DO
phosphate pf injection 1or 1b* 15MG
solution prefilled syringe PEDIAPRED ORAL 3
dexamethasone sodium SOLUTION
phosphate injection solution 1 or 1b* prednisolone oral solution 1orla*
%8%2%#3”1’ ,ﬁg?ngmml’ prednisolone oral tablet 1or 1b*
dexametha,sone sodium prednisolone sodium
R . phosphate oral solution 10
phé)r_sialggte injection solution 1or 1b* mg/5ml, 15 mg/5ml, 20 1 or 1a*
prefiited syringe mg/5ml, 25 mg/5ml, 6.7 (5
HEMADY ORAL base) mg/5ml
TABLET 3 PA; QL ) g :
prednisol one sodium
HEXATRIONE INTRA- phosphate oral tablet lorla* |QL
ARTICULAR 3 dispersible 10 mg, 30 mg
SUSPENSION prednisol one sodium
HIDEX 6-DAY ORAL phosphate oral tablet 1orla* DO
TABLET THERAPY 1or 1b* dispersible 15 mg
PACK PREDNISONE
hydrocortisone oral tablet 1or 1b* INTENSOL ORAL 3
INJECTION 8 prednisone oral solution 1orla*
SUSPENSION prednisone oral tablet 1lorla*
KENALOG-40 prednisone oral tablet "
INJECTION 3 therapy pack lorla
SUSPENSION SOLU-CORTEF
FNEE?:LT?S\]SO . INJECTION SOLUTION 3
SUSPENSION RECONSTITUTED
SOLU-MEDROL (PF)
_'\r"AEé)LREC%'-lgEAGL MG . INJECTION SOLUTION 3
MG ! ' RECONSTITUTED
SOLU-MEDROL
¥E§LRE(3TL2?AR£L 2 INJECTION SOLUTION 3
RECONSTITUTED 1000
MEDROL ORAL MG, 2GM, 500 MG
TABLET THERAPY S TAPERDEX 12-DAY
PACK ORAL TABLET 1or 1b*
methylprednisolone oral 1or 1a* THERAPY PACK
tablet TAPERDEX 6-DAY ORAL
methylprednisolone oral 1or 1 TABLET THERAPY 1or 1b*
tablet therapy pack PACK

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TAPERDEX 7-DAY ORAL BD INSULIN SYRINGE
TABLET THERAPY 1 or 1b* 27.5G X 5/8" 2 ML, 27G X
PACK 15MG (27) 1/2" 1ML, 29G X 1/2" 0.3 5 oL
CAPSULE DELAYED 4 PA; LD; QL 29G X 1/2" 1ML, U-1001
RELEASE ML
UCERISORAL TABLET Eﬂ?égg%%’[l“ég\;g')’(\'gg .
EXTENDED RELEASE 24 3 L
HOUR Q ML, 28G X 1/2" 0.5ML, 2 QL
28G X 1/2" 1ML
ZILRETTA INTRA-
ARTICULAR , oA LD: OL BD INSULIN SYRINGE > aL
SUSPENSION LD U/F
RECONSTITUTED ER BD INSULIN SYRINGE 5 aL
MINERAL CORTICOIDE U/F J2UNIT
S BD INSULIN SYRINGE
: U-500 2 QL
fludrocortisone acetate oral 1 or 1b*
tablet BD INSULIN SYRINGE
DISPOSITIVOS ULTRAFINE 29G X 1/2"
ML, 30G X 1/2" 0.3 ML,
1st tier unifine pentips 3 ST; QL 5/16" 0.5ML
1st tier unifine pentips plus 3 ST; QL BD PEN NEEDLE MICRO 2 oL
ADVOCATE INSULIN 5 . UIF
PEN NEEDLE Q BD PEN NEEDLE MINI > oL
ADVOCATE INSULIN . —— UIF
PEN NEEDLES Q BD PEN NEEDLE NANO 2 aL
ADVOCATE INSULIN 3 ST OL 2ND GEN
SYRINGE Q BD PEN NEEDLE NANO ) o
ag insulin syringe 8 ST; QL UrF
— BD PEN NEEDLE
aginject pen needle 3 ST; QL ORIGINAL U/F 2 QL
ASSURE ID DUO PRO
PEN NEEDLES 3 QL E%PEN NEEDLE SHORT > a
QE?D'T_EE'SD PROPEN 3 QL BD SAFETYGLIDE 5 aL
INSULIN SYRINGE
ASSURE ID SAFETY PEN
3 ST; QL BD VEO INSULIN SYR
NEEDLES30G X 8 MM U/E 12UNIT 2 QL
aum insulin safety pen needle 3 ST; QL BD VEO INSULIN
aum mini insulin pen needle 3 ST; QL SYRINGE U/F 2 QL
aum pen needle 3 ST; QL CAREFINE PEN 3 ST: QL
AUM READYGARD DUO . ST oL NEEDLES '
PEN NEEDLE ' careone insulin syringe 8 ST; QL
AUM SAFETY PEN ) careone unifine pentips plus 3 ST; QL
NEEDLE e ST; QL
CARETOUCH INSULIN 3 ST oL
aurora pen needles 8 ST; QL SYRINGE '
BD AUTOSHIELD DUO 2 QL CARETOUCH PEN 3 ST: QL
BD INSULIN SYR NEEDLES '
ULTRAFINE 11 31G X 2 QL
5/16" 0.3 ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CLEVER CHOICE DROPLET INSULIN
COMFORT EZ 29G X 3 ST: QL SYRINGE 29G X 1/2" 0.3
12MM , 33G X 4 MM ML, 29G X 1/2" 0.5ML,
CLICKFINE PEN i?ze X 12" 1ML, 305;
NEEDLES31G X 5MM , _ 0.3 ML, 30G X
31G X 6 MM . 32G X 4 3 ST; QL 0.5ML, 30G X 1/2" 1ML,
MM ' 30G X 15/64" 0.3 ML, 30G
— X 15/64" 1 ML, 30G X 3 ST; QL
clickfine pen needies 31g x 8 3 ST: QL 5/16" 0.3 ML, 30G X 5/16"
mm 0.5ML, 30G X 5/16" 1 ML,
COMFORT ASSIST 31G X 15/64" 0.3 ML, 31G
INSULIN SYRINGE 31G 3 ST; QL X 15/64" 0.5ML, 31G X
X 5/16" 0.3 ML 15/64" 1ML, 31G X 5/16"
COMFORT EZ INSULIN (,\),'I?_Mgl‘lé?’)lgﬁg./lf M?_'5
SYRINGE 28G X 1/2" 0.5 ’
ML, 28G X 1/2" 1 ML, 29G DROPLET INSULIN
X /2" 0.3ML,29G X 1/2" SYRINGE 30G X 15/64" 3 QL
0.5ML, 29G X 1/2" 1 ML, 0.5ML
30G X 1/2" 0.3 ML, 30G X 3 ST: QL DROPLET MICRON 3 QL
1/2" 0.5ML, 30G X 1/2" 1 : DROPLET PEN
ML, 30G X 5/16" 0.3 ML, NEEDLES 3 ST: QL
30G X 5/16" 0.5ML, 30G
X 5/16" 1 ML, 31G X 5/16" dropsafe safety pen needles 3 ST: QL
0.3ML, 31(3/)( EI>I/16 0.5 DROPSAFE SAFETY Z ST oL
ML, 31G X 516" 1ML SYRINGE/NEEDLE '
SEOIQANFSSJEEZSM ICRO 3 ST; QL drug mart unifine pentips 29g
X 12mm, 31g x 6 mm, 31g x 3 ST; QL
(N:(E)EADFL?ERST EZ PEN 3 ST oL 8 mm
drug mart unifine pentips 3 ST QL
COMFORT EZ PRO PEN plus :
NEEDLES30G X 8MM , 3 ST QL easy comfort insulin syringe
31G X 4MM 30g x /2" 0.5 ml, 30g x 1/2"
COMFORT EZ PRO PEN 3 aL 1 ml, 30g x 5/16" 0.5 ml, 30g
NEEDLES31G X 5MM x 5/16" 1 ml, 31g x 1/2" 0.3 3 ST QL
PEN NEEDLES 3 ST; QL 5/16" 0.5 ml, 31g x 5/16" 1
ml, 32g x 5/16" 0.5 ml, 32g x
COMFORT TOUCH 3 ST: QL 5/16" 1 ml
INSULIN PEN NEED :
OIATHRIVE PEN easy comfort pen needles 3 ST; QL
NEEDL E 3 ST; QL easy glide pen needles 3 ST; QL
EASY TOUCH _
FLIPLOCK INSULIN SY 2 ST QL
EASY TOUCH INSULIN ,
SAFETY SYR J ST; QL

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

127

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EASY TOUCH INSULIN gnp insulin syringe 28g X
SYRINGE 27G X 1/2" 0.5 1/2" 0.5ml, 29g x 1/2" 0.3
ML, 27G X 1/2" 1ML, 28G ml, 29g x 1/2" 0.5 ml, 299 x
X 1/2" 0.5ML, 28G X 1/2" 1/2" 1 ml, 30g x 5/16" 0.3 3 ST: QL
1ML, 29G X 1/2" 0.5 ML, ml, 30g x 5/16" 0.5 ml, 30g x ’
29G X 1/2" 1 ML, 30G X 5/16" 1 ml, 31g x 5/16" 0.3
1/2" 0.3ML, 30G X 1/2" 3 ST; QL ml, 31g x 5/16" 0.5 ml, 31g x
0.5ML, 30G X /2" 1ML, 5/16" 1 ml
30G X 5/16" 0.3 ML, 30G . . .
! I 3 ST; QL
X 5/16" 0.5ML, 30G X gnp INSIFIN yringes Q
5/16" 1 ML, 31G X 5/16" anp 'nSU'!m Syringes 3 ST; QL
0.3ML, 31G X 5/16" 0.5 28gx1/2
EASY TOUCH INSULIN 29gx1/2 '
SYRINGE 27G X 5/8" 1 3 QL gnp insulin syringes .
ML 300x5/16" = ST: QL
EASY TOUCH PEN insuli i
3 ST OL gnp insulin syringes )
NEEDLES Q 31Gx5/16" 3 ST QL
EélﬁYNgggEEHSSAFETY 3 ST: QL gnp ulticare pen needles 3 ST: QL
GNP ULTIGUARD 3 ST: QL
EASY TOUCH SAFEPACK NEEDLE :
SHEATHL OCK gnp ultra.com insulin syringe
SYRINGE 29G X 1/2" 1 . " 3 ST; QL
ML, 30G X /2" 1ML, 30G 3 ST; QL 28gx 172" 1 mi
X 5/16" 1ML, 31G X 5/16" goodsense clickfine pen .
1ML needle 3 ST, QL
EMBRACE PEN . GOODSENSE PEN .
NEEDLES € ST; QL NEEDL E PENFINE 8 ST; QL
egl insulin syringe 29g x 1/2" healthwise insulin syr/needle 8 ST; QL
0.3 mI, 29g x 1/2" 0.5 mI, healthwise micron pen
299 x 1/2" 1 ml, 30g x 5/16" needles P 3 ST; QL
0.3ml, 30g x 5/16" 0.5 ml, 3 ST; QL :
30g x 5/16" 1 ml, 31g X healthwise short pen needles 3 ST; QL
5/16" 0.3 ml, 31g x 5/16" 0.5 h-e-b incontrol pen needles 3 ST: QL
ml, 31g x 5/16" 1 ml H-E-B INCONTROL . <t oL
FIFTY50 PEN NEEDLES 3 ST; QL UNIFINE PENTIP Q
FIFTY50 SUPERIOR . HM ULTICARE INSULIN .
COMFORT SYR . ST, QL SYRINGE € ST QL
global ease inject pen needles 3 ST; QL HM ULTICARE MINI 3 ST oL
global easy glideinsulin syr 3 ST; QL PEN NEEDLES '
lobal lide pen needles 3 ST; QL HM ULTICARE SHORT :
o o JIEepen Q PEN NEEDLES e ST QL
global inject ease insulin syr 8 ST; QL
- - - INCONTROL ULTICARE 3 ST- OL
global insulin syringes 3 ST; QL PEN NEEDLES ; Q
GLUCOPRO INSULIN 3 ST; QL insulin syringe 28g x 1/2" 0.5
SYRINGE ml, 29g x 1/2" 0.3 ml, 29g X
gnp clickfine pen needles 3 ST; QL 1/2" 0.5ml, 29g x 1/2" 1 ml,
30g x 5/16" 0.3 ml, 30g x .
5/16" 0.5 ml, 30g x 5/16" 1 s ST QL
ml, 31g x 5/16" 0.3 ml, 31g x
5/16" 0.5 ml, 31g x 5/16" 1
ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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insulin syringe-needle u-100 3 ST; QL medicine shoppe pen needles .
299 x 12mm , 31g x 8 mm 3 ST; QL
insupen pen needles 29g x 9 510
12mm, 31gx 5mm, 31gx 8 3 ST; QL meijer pen needles 3 ST; QL
mm, 32gx 4 mm MICRODOT PEN 3 ST oL
kinray insulin syringe 3 ST; QL NEEDLE '
kmart valu insulin syringe 3 ST mm insulin syringe/needle 3 ST; QL
MM PEN NEEDLES 8 ST; QL
kmart valu insulin syringe 3 ST: QL MONOJECT INSULIN
30g SYRINGE 25G X 5/8" 1
kroger insulin syringe 299 x ML, 27G X 1/2" 1ML, 28G
1/2" 0.3ml, 29g x /2" 0.5 X 1/2" 0.5ML, 28G X 1/2"
ml, 29g x 1/2" 1 ml, 30g x 1ML, 29G X 1/2" 0.3 ML, 3 ST QL
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL 29G X 1/2" 0.5ML, 29G X ’
ml, 30g x 5/16" 1 ml, 31g x 2" 1ML, 30G X 5/16" 0.3
5/16" 0.3 ml, 31g x 5/16" 0.5 ML, 30G X 5/16" 0.5 ML,
ml, 31g x 5/16" 1 ml 31G X 5/16" 1ML, U-1001
kroger pen needles 3 ST; QL ML
; : ; . MONOJECT ULTRA
leader insulin syringe 3 ST; QL COMFEORT SYRINGE
LEADER UNIFINE 3 ST: QL 28G X /2" 05ML, 29G X
PENTIPS 1/2" 0.3ML, 29G X 1/2"
LEADER UNIFINE _ 05ML,29G X 1/2" 1ML, 3 ST; QL
PENTIPS PLUS 3 ST, QL 30G X 5/16" 0.3 ML, 30G
LITETOUCH INSULIN ;]_55/5160 ?(,)I\SA |Ii/| Iél:élg >5(/16"
SYRINGE 28G X 1/2" 0.5 05ML. '
ML, 28G X 1/2" 1ML, 29G R
X 12" 0.3ML, 29G X 1/2" ms insulin syringe 319 X
0.5ML, 29G X 1/2" 1 ML, 3 ST; QL 5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL
30G X 5/16" 0.5ML, 30G ml, 31g x 5/16" 1 ml
X 5/16" 1ML, 31G X 5/16" NOVOEINE PEN _
0.3ML, 31G X 5/16" 0.5 NEEDL E 3 ST, QL
ML, 31G X 516" 1ML NOVOFINE PLUS PEN .
LITETOUCH PEN 3 ST; QL NEEDLE 8 ST QL
NEEDLES ’ - -
- - - pc unifine pentips 31g x 5
longs insulin syringe 319 x 3 ST: QL mm, 31gx 6 mm, 31gx 8 3 ST; QL
5/16" 0.5 ml ’ mm
MAGELLAN INSULIN , en needles 3 ST: oL
SAFETY SYR 8 ST: QL P Q
pen needles 5/16" 31g x 8 .
MARATHON MEDICAL _ mm 3 ST; QL
PENTIPS s ST; QL
MAXICOMFORT Il PEN PENTIDS29G X 1M
3 ST: OL 31GX5MM ,31G X 6 .
NEEDLE Q MM , 31G X 8 MM , 32G X 3 ST QL
MAXI-COMFORT 3 ST: oL 4MM ,32G X6 MM
INSULIN SYRINGE ’ pip pen needles 31g x 5mm 3 ST; QL
MAXI-COMFORT : ip pen needles 32g x 4mm 3 ST: QL
SAFETY PEN NEEDLE J ST; QL PP J
PRECISION SURE-DOSE
MAXICOMFORT SYR 3 ST QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
27G X 1/2" ! ML
medic insulin syringe & ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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preferred plusinsulin syringe SECURESAFE INSULIN 3 ST QL
28g x 1/2" 0.5 ml, 28g x 1/2" SYRINGE '
1iml, 299 X 1/2" 0.3 ml, 299 . SECURESAFE SAFETY
X 1/2" 0.5 ml, 30g x 5/16" € ST: QL SEN NEEDLES 3 ST QL
0.3 ml, 30g x 5/16" 0.5 ml, — _
30g x 5/16" 1 ml sure comfort insulin syringe 3 ST; QL
preferred plus unifine pentips . ST oL sure comfort pen needles 3 ST; QL
29g x 12mm ’ techlite insulin syringe 30g x
PREVENT DROPSAFE 3 ST oL 1/2" 1 ml, 31g x 15/64" 0.3
PEN NEEDLES ’ ml, ?19 X 15/|64 0.5 n;l, 31g 3 ST oL
x 15/64" 1 ml, 31g x 5/16" ’
PREVENT SAFETY PEN 3 ST: QL 0.3ml, 31gx 5/16" 0.5ml,
NEEDLES 31g x 5/16" 1 ml
PRO COMFORT 3 ST: QL TECHLITE PEN
INSULIN SYRINGE NEEDLES 29G X 12MM , 3 ST oL
pro comfort pen needles 32g 31GX5MM ,31G X 8 ’
x4 mm, 32g x 5mm , 32g x 8 ST; QL MM |, 32G X 6 MM
6 mm TECHLITE PLUSPEN o ST oL
PRODIGY INSULIN . NEEDLES ’
SYRINGE . ST; QL
todays health pen needles 3 ST; QL
pure comfort pen needle 3 ST; QL todays health short pen 2 ST oL
pure comfort safety pen 3 oL needle '
needle topcare clickfine pen needles 8 ST; QL
Px extra short pen needles 3 ST, QL topcare ultra comfort ins syr 3 ST; QL
SXSI?nSIUIm syringe 30g x 1/2" 3 ST; QL true comfort insulin syringe 3 ST; QL
' t fort eed| 3 ST; QL
px mini pen needles 3 ST; QL fue comtort pen .n .% Q
ox pen needle 3 ST oL true comfort pro insulin syr 3 ST; QL
e e — T e
qc unifine pentips 3 ST; QL PEN NEEDLES 3 ST; QL
rainsulin syringe 3 ST, QL TRUEPLUS INSULIN 3 ST oL
rapen needles 3 ST; QL SYRINGE ’
rayasure pen needle 8 ST; QL TRUEPLUSPEN 3 ST QL
i ; ; . NEEDLES ’
reality insulin syringe 3 ST; QL
RELION INSULIN ULTICARE INSULIN 3 ST: QL
SYRINGE 29G X 1/2" 0.5 SAFETY SYR
ML, 31G X 15/64" 0.3 ML, ULTICARE INSULIN 3 ST: QL
31G X 15/64" 0.5 ML, 31G 3 ST; QL SYR V2 UNIT ’
X 15/64" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16"
0.5ML, 31G X 5/16" 1ML
RELION MINI PEN .
NEEDLES s ST; QL
RELION PEN NEEDLES 3 ST; QL
RELION SHORT PEN .
NEEDLES . ST: QL
safety pen needles 3 ST; QL
sbinsulin syringe 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ULTICARE INSULIN ULTRA-THIN Il PEN 3 ST oL
SYRINGE 28G X 1/2" 0.5 NEEDLE SHORT ’
ML, 28G X 1/2" 1 ML, 29G
, , LTRA-THIN Il PEN
X 1/2" 0.3ML, 29G X 1/2" HEEDLES 3 ST: QL
1ML, 30G X 1/2" 0.3ML,
30G X 1/2" 0.5ML, 30G X UNIFINE PENTIPS 3 ST; QL
12" 1ML, 30G X 5/16" 0.3 . UNIFINE PENTIPS PLUS 3 ST; QL
ML, 30G X 5/16" 0.5 ML . ST QL
’ " ' ' UNIFINE PROTECT PEN
30G X 5/16" 1 ML, 31G X NEEDLE 30G X 5 MM 3 QL
14" 0.3ML, 31G X 1/4"
0.5ML, 31G X 1/4" 1 ML, UNIFINE PROTECT PEN
31G X 5/16" 0.3 ML, 31G NEEDLE 30G X 8 MM , 3 ST; QL
X 5/16" 0.5ML, 31G X 32G X 4 MM
ULTICARE MICRO PEN . ST oL SAFECONTROL PEN
NEEDLES ’ NEEDLE 30G X 5MM , 3 ST: QL
ULTICARE MINI PEN s ST oL fAOI\GAXSMM ,32G X 4
NEEDLES ’
UNIFINE
ULTICARE PEN
. SAFECONTROL PEN
NSEED)'(‘ EfﬂzlaG X 12.7MM € ST; QL NEEDLE 31G X 5MM , 3 QL
’ 31GX6MM ,31G X 8
HEE:DCI:_'TEF;E SHORT PEN . ST oL MM
UNIFINE ULTRA PEN 5 p—_—
ULTIGUARD SAFEPACK . NEEDLE Q
PEN NEEDLE 3 ST QL
value health insulin syringe 3 ST; QL
g\'(‘;/',\?gé‘DRLDESAFEPACK 3 ST; QL VANISHPOINT INSULIN
SYRINGE 29G X 1/2" 1
ULTILET PEN NEEDLE 3 ST; QL ML, 29G X 5/16" 1 ML, 3 ST: QL
ultra comfort insulin syringe _ 30G X 1/2" 0.5 ML, 30G X '
30g x 5/16" 0.3 ml s ST, QL 5/16" 0.5ML, 30G X 5/16"
ULTRA FLO INSULIN . —— LML
PEN NEEDLES Q VANISHPOINT INSULIN
SYRINGE 30G X 3/16" 0.5 3 QL
ULTRA FLO INSULIN !
: ML X 3/16" 1 ML
SYR U2UNIT ’ ik VEF,Q?I(:)IGNE ?l/\lzuuN PEN
ULTRA FLO INSULIN s ST oL NEEDLE 29G X 12MM | ; s oL
SYRINGE 31G X 8MM , 32G X 4 '
HEES?IS—SHIN PEN 3 ST oL MM , 32G X 6 MM
VERIFINE INSULIN PEN . aL
ultracare insulin syringe 5 ST; QL NEEDLE 31G X 5MM
ultracare pen needles 31g x 6 VERIFINE INSULIN
mm, 31gx 8 mm, 32g x 4 . ST oL SYRINGE 29G X 1/2" 0.5 3 ST: QL
mm , 32g x 5 mm, 32g X 6 ’ ML, 29G X 1/2" 1 ML
mm, 33gx 4mm VERIFINE INSULIN
ULTRA-THIN II INSSYR _ SYRINGE 31G X 5/16" 0.3
SHORT s ST QL ML, 31G X 5/16" 0.5 ML, s QL
ULTRA-THIN Il INSULIN 31G X 5/16" 1 ML
SYRINGE 29G X 1/2" 0.5 3 ST; QL VERIFINE PLUS PEN . ST oL
ML, 29G X 1/2" 1ML NEEDLE ’
ULTRA-THIN |1 MINI 3 ST: QL vp insulin syringe & ST; QL

PEN NEEDLE

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

131

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
wegmans unifine pentips 3 ST: QL HUGGIESLITTLE 2
plus ’ SNUGGLER NEWBRN
zevrx insulin syringe 30g x HUGGIESLITTLE 5
1/2" 0.5ml, 30g x 1/2" 1 ml, 3 ST; QL SNUGGLERS SZ 3
30g x 5/16" 0.5 ml HUGGIESLITTLE )
zevrx pen needles 3 ST; QL SNUGGLERS SZ 4
CAPUCHONES HUGGIESLITTLE 2
CERVICALES SNUGGLERS SZ 5
FEMCAP VAGINAL 2 %0 HUGGIESOVERNITES 5
DEVICE SIZE 3
DENT{FRICOS HUGGIESOVERNITES
SIZE 4 2
M| PASTE DENTAL 5
PASTE HUGGIES SNUG & DRY
SIZE 1 Z
M| PASTE PLUS 5
DENTAL PASTE HUGGIES SNUG & DRY 2
DIAFRAGMAS SIZE2
DIAPHRAGM SIZE 3
OMNIFLEX HUGGIES SNUG & DRY 2
DIAPHRAGM VAGINAL 3 $0 SIZES
DIAPHRAGM HUGGIES SPEC 2
WIDE-SEAL DELIVERY NEWBORN
DIAPHRAGM 60 2 $0 HUGGIES SPEC 5
VAGINAL DIAPHRAGM DELIVERY SIZE 1
WIDE-SEAL HUGGIES SPEC 2
DIAPHRAGM 65 2 $0 DELIVERY SIZE 2
VAGINAL DIAPHRAGM HUGGIES SPEC ,
WIDE-SEAL DELIVERY SIZE 3
VAGINAL DIAPHRAGM DEL IVERY SIZE 4
WIDE-SEAL
HUGGIES SPEC
DIAPHRAGM 75 2 $0 DELIVERY SIZE 5 2
VAGINAL DIAPHRAGM UGGIES SPEC
WIDE-SEAL DELIVERY SIZE 6 2
DIAPHRAGM 80 2 $0
VAGINAL DIAPHRAGM gI\LlJL(J;g(IBESE+RLI\II-I2-\I;\II_BEN 2
WIDE-SEAL
DIAPHRAGM 85 2 $0 HUGGIES+ LITTLE 2
VAGINAL DIAPHRAGM SNUGGLER SZ 1
WIDE-SEAL HUGGIES+ LITTLE >
DIAPHRAGM 90 2 $0 SNUGGLER SZ2 2
VAGINAL DIAPHRAGM PAMPERSEASY UPS 2T- 5
WIDE-SEAL 3T
DIAPHRAGM 95 2 $0 PAMPERSEASY UPS4T- 5
VAGINAL DIAPHRAGM 5T
PANALES PAMPERS EASY UPS 5
HUGGIESLITTLE 2 MLP 2T-3T
MOVERSSIZE 7 PAMPERSEASY UPS 5
MLP 4T-5T

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PAMPERS SWADDLERS 2 REALITY
SIZE7 LATEX/ULTRA THIN 2 $0
PRESERVATIVOS DEVICE
(FEMENINOS) true cover device 2 $0
FC2 FEMALE CONDOM 2 |$0; QL TRUSTEX COLOR 5 0
PRESERVATIVOS CONDOMS + LUBE
(MASCULINOS) TRUSTEX 2 %0
aimsco lubricated 5 %0 L UB/RIBBED/STUDDED
TRUSTEX
d 2
;OS;:; e %0 L UB/SPERM I CIDE EX ST 2 $0
2 $0 TRUSTEX
NSITIVE THIN
;EJRSEX SCTRA LUB/SPERMICIDE XL 2 $0
SENSITIVE THIN 5 %0 TRUSTEX LUBRICATED 2 $0
DEVICE TRUSTEX LUBRICATED
EX LARGE 2 $0
DUREX REALFEEL 2 0
DEVICE TRUSTEX LUBRICATED
EXTRA ST 2 $0
DUREX TROPICAL $0
TRUSTEX
FANTASY LUBRICATED
%0 LUBRICATED/SPERMIC 2 $0
FANTASY IDE
LUBRICATED/SPERMIC 2
IDE 0 TRUSTEX NATURAL 5 0
ATELEON CONDOMS+ LUBE
LUBRICATED 2 $0 TRUSTEX NON- ) %
v 5 P LUBRICATED
1mono TRUSTEX RIA )
KIMONO COLORS L UB/SPERMICIDE $0
DEVICE 2 $0
TRUSTEX RIA >
KIMONO MAXX-LARGE LUBRICATED $0
FLARE 2 $0
: . _ TRUSTEX RIA NON- 5
kimono micro thin 2 $0 LUBRICATED $0
kimono micro thin plus 2 $0 TRUSTEX-
kimono plus 2 $0 NONOXYNOL - 2 $0
kimono ps 2 $0 9IRIB/STUD
K | 5 0 SUMINISTROS DE
1MONo pS pius PRUEBA DE CONTROL
kimono sensation 2 $0 DE LA GLUCOSA
kimono sensation plus 2 $0 ACCU-CHEK FASTCLIX
LANCETS 2 QL
KIMONO SPECIAL 2 %0
DEVICE ACCU-CHEK SAFE-T 5 aL
maxx 5 %0 PRO LANCETS
Maxx olus 5 0 ACCU-CHEK SOFTCLIX
P LANCETS 2 QL
REALITY LATEX 5 %0 ,
REALITY acti-lance lite lancets 28g 2 QL
LATEX/ULTRA 2 $0 acti-lance special lancets 179 2 QL
TEXTURED DEVICE acti-lance universal 23g 2 QL
advanced mobile lancet 2 QL
ADVOCATE LANCETS 2 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ADVOCATE LANCETS 2 oL CHOSEN SAFETY 5 oL
30G LANCETS28G
ADVOCATE SAFETY CLEANLET LANCETS
LANCETS z QL 268G e QL
ADVOCATE SAFETY 2 oL CLEVER CHEK 5 aL
LANCETS 26G LANCETS
AGAMATRIX ULTRA- 2 aL CLEVER CHOICE 2 oL
THIN LANCETS COMFORT EZ
aimsco twist lancets 32g 2 QL CLEVER CHOICE 2 oL
AIMSCO TWIST LANCETS21G
LANCETS33G 2 QL CLEVER CHOICE ) o
AQUALANCE LANCETS ) oL LANCETS 23G
30G CLEVER CHOICE 5 oL
assure comfort lancets 28g 2 QL LANCETS 28G
ASSURE LANCE ) o COAGUCHEK LANCETS 2 QL
LANCETS comfort assured lancets 28g 2 QL
ASSURE LANCE > oL comfort assured lancets 33g 2 QL
LANCETS21G COMFORT TOUCH 5 oL
ASSURE LANCE PLUS 2 oL LANCETS31G
SAFETY 25G COMFORT TOUCH ) oL
ASSURE LANCE PLUS PLUSLANCETS28G
SAFETY 30G z QL

COMFORT TOUCH 5 aL
ASSURE LANCE SAFETY PLUSLANCETS30G
LANCET 28G 2 QL

COMFORT TOUCH 5 oL
aurora lancet super thin 30g 2 QL TWIST LANCET 30G
auroralancet thin 23g 2 QL cvslancets 21g 2 QL
BD MICROTAINER cvs lancets micro thin 33g 2 QL
LANCETS 2 QL

cvslancets original 2 QL
CAREONE LANCET :
SUPER THIN 30G 2 QL cvs :ancets trlnn Zig _ 2 Qt

cvs lancets ultrathin
careone lancet thin 23g QL I ul hl' 309 . QL

ets ultract

CARESENSLANCETS @ DEXCOM G RECEIVER °
CARESENSLANCETS DEVICE 2 PA; QL
30G 2 QL
CARETOUCH SAFETY , o DEXCOM G6 SENSOR 2 PA; QL
LANCETS DEXCOM G6 2 PA; QL

TRANSMITTER '
CARETOUCH SAFETY
L ANCETS 26G 2 QL DEXCOM G7 RECEIVER _

DEVICE 2 PA; QL
CARETOUCH TWIST 2 L
L ANCETS 28G Q DEXCOM G7 SENSOR 2 PA; QL
CARETOUCH TWIST 5 . DIATHRIVE LANCET > oL
L ANCETS 30G Q ULTRA THIN 30
CARETOUCH TWIST > oL DIATHRIVE LANCETS 2 QL
LANCETS33G DROPLET LANCETS 5 oL
CARETOUCH TWIST 2 oL ULTRA THIN 30G
MC LANCETS30G DROPLET PERSONAL 5 aL
CHOSEN LANCETS 30G 2 QL LANCETS 30G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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drug mart lancets thin 26g 2 QL egl color lancets 21g 2 QL
DRUG MART ON-THE- 5 oL egl color lancets micro 33g 2 QL
GO LANCET 30G egl super thin lancets 30g 2 QL
DRUG MART UNILET :
L ANCETS 28G 2 QL Zq\l/tEhrlensI:\JC:;ézg 2 QL
DRUG MART UNILET 3 PA
DRUG MART UNILET 5 oL TRANSMITTER 3 PA; QL
LANCETS33G CVERSENSE
easy comfort lancets 2 QL SENSOR/HOL DER 3 PA
easy comfort lancets twist
2 QL EVERSENSE SMART _
top TRANSMITTER € PA; QL
ZAGSY TOUCH LANCETS 2 oL E7 JECT LANCET , o
MICRO-THIN 33G
EASY TOUCH LANCETS 5 o E-Z JECT LANCET , o
3G SUPER THIN 30G
5£GSY TOUCH LANCETS 2 oL E-Z JECT LANCETS 2 QL
EASY TOUCH LANGETS E-Z JECT LANCETS21G 2 QL
28G 2 QL E-Z JECT LANCETS
THIN 26G 2 QL
EASY TOUCH LANCETS >
28G/TWIST QL EZ-LETSLANCETS?21G 2 QL
EASY TOUCH LANCETS 2 oL EZ-LETSLANCETS 26G 2 QL
30G EZ-LETSLANCETS28G 2 QL
EASY TOUCH LANCETS EZ-LETSLANCETS30G 2 QL
30G/TWIST 2 QL
FIFTY50 SAFETY SEAL 2 .
EASY TOUCH LANCETS 5 o LANCETS Q
326 FIFTY50 UNILET 5 .
EASY TOUCH LANCETS L ANCETS 33G Q
32G/TWIST 2 QL
FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS
SGTWIST 2 QL FORA LANCETS 2 QL
EASY TOUCH SAFETY , ] FREESTYLE LANCETS 2 QL
LANCETS21G Q FREESTYLE LIBRE 14 2 PA: OL
EASY TOUCH SAFETY ) ] DAY READER DEVICE
LANCETS 23G Q FREESTYLE LIBRE 14 _
DAY SENSOR 2 PA; QL
EASY TOUCH SAFETY 2 L
LANCETS 26G Q FREESTYLE LIBRE 2 2 PA: OL
EASY TOUCH SAFETY ) o READER DEVICE
LANCETS 28G FREESTYLE LIBRE 2 .
SENSOR 2 PA; QL
EMBRACE LANCETS > .
ULTRA THIN 30G Q FREESTYLE LIBRE 3 _
PLUS SENSOR 2 PA; QL
EMBRACE PRESSURE 5 L
ACTIVATED 21G Q FREESTYLE LIBRE 3 _
READER DEVICE 2 PA; QL
EMBRACE PRESSURE 5 oL
ACTIVATED 28G FREESTYLE LIBRE 3 _
SENSOR z PA; QL
ENLITE GLUCOSE 5 PA
SENSOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FREESTYLE LIBRE . HAEMOLANCE PLUS
READER DEVICE 2 PA; QL LOW FLOW 2 QL
FREESTYLE UNISTICK 2 oL HAEMOLANCE PLUS > QL
[l LANCETS MAX FLOW
GENTEEL BUTTERFLY 2 oL HAEMOLANCE PLUS > oL
TOUCH LANCET PEDIATRIC FLOW
global inject ease lancets 289 2 QL h-e-b incontrol lancets 28g 2 QL
global inject ease lancets 30g 2 QL h-e-b incontrol lancets 30g 2 QL
GLUCOCOM LANCETS 5 oL h-e-b incontrol lancets 33g 2 QL
28G HY-VEE LANCETS 2 QL
SOLGUCOCOM LANCETS 2 QL hy-vee thin lancets 2 QL
IN TOUCH STERILE
:C3;3LG UCOCOM LANCETS 2 oL L ANCETS 30G 2 QL
kinney lancets 2 L
gnp lancets 21g 2 QL " =4 hinl 5 QL
- inney thin lancets
gnp lancets thin 269 2 QL 2l Q
. KROGER HEALTHPRO
gnp sterile lancets 28g 2 QL LANCET 26G 2 QL
gnp sterile lancets 30g 2 QL kroger lancets 2 oL
gnp sterile lancets 33g 2 QL kroger lancets 21g 2 oL
(LBA(?I‘\JI\SES';_SERI LE 2 QL troger :ancets micro t:in 339 ; QL
roger lancets super thin L
goodsense color lancets 33g 2 QL g _p Q
- kroger lancets thin 2 QL
goodsense lancets 269 univ 2 QL " I o 5 i
roger lancetsthin
goodsense lancets 30g 2 QL . g I II h'g 2 > QL
. roger lancets ultrathin
goodsense lancets 30g univ 2 QL I g g 5 QL
ancets
goodsense lancets 33g 2 QL I = 5 QL
ancets
goodsense lancets 33g univ 2 QL I 339 > QL
ancets
GUARDIAN 4 GLUCOSE s _ 9 Q
SENSOR PA; QL lancets micro thin 33g 2 QL
GUARDIAN 4 - PA: QL LANCETS SUPER THIN 2 QL
TRANSMITTER ' lancets super thin 28g 2 QL
(ngﬁlleg\lﬂ,?lT\JTcEcF)zNNECT 3 PA: QL lancets thin 2 QL
LANCETSULTRA THIN 2 QL
GUARDIAN LINK 3 -
TRANSMITTER 3 PA lancets ultra thin 30g 2 QL
GUARDIAN REAL-TIME . oA OL CloeRT Y MEDICAL 2 QL
REPLACE PED DEVICE '
GUARDIAN SENSOR (3) 3 PA; QL lite touch lancets 2 QL
guardian sensor 3 3 PA; QL L-ITETOUCH LANCETS 2 QL
HAEMOLANCE 2 QL live better lancet super thin 2 QL
HAEMOLANCE LOW ) o longs lancets standard 2 QL
FLOW LANCETS longs lancets thin 2 QL
HAEMOLANCE PLUS 2 QL longs lancets ultra thin 2 QL
HAEMOLANCE PLUS 5 oL medichoice safety lancet 2 QL

HIGH FLOW

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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medichoice safety lancet 5 oL ONETOUCH 2 oL
extra ULTRASOFT 2 LANCETS
medichoice safety lancet > oL PARADIGM REAL-TIME 3 PA
norm TRANSMITTER
MEDLANCE PLUS PERFECT LANCETS 28G 2 QL
EXTRA 21G 2 QL

PERFECT LANCETS 30G 2 QL
g"EDLANCE PLUSLITE 2 oL PHARMACIST CHOICE 5 oL

G LANCETS
MEDLANCE PLUS
2 QL PHARMACY COUNTER
SPECIAL 0.8MM L ANCETS 2 QL
MEDLANCE PLUS -
lancets 28 2 L
SUPERLITE 30G 2 QL pfplanc 5309 . QL
et
MEDLANCE PLUS 2 L pIponees =9 , ©
UNIVERSAL 21G Q preferred plus lancets thin 2 QL
MEIJER LANCETS QL pro comfort lancets 30g 2 QL
MEIJER LANCETSTHIN QL pro comfort |ancets 319 2 QL
MEIJER LANCETS pro comfort safety lancets 2 L
UNIVERSAL 21G 2 QL 30g Q
MEIJER LANCETS 2 o PRODIGY LANCETS 28G 2 QL
UNIVERSAL 30G PRODIGY SAFETY 5 aL
MEIJER LANCETS 5 aL LANCETS 26G
UNIVERSAL 33G PRODIGY TWIST TOP 5 oL
MEIJER SUPER THIN LANCETS 28G
2 QL

LANCETS pure comfort lancets 30g 2 QL
MICROLET LANCETS 2 QL px lancets microthin 33g 2 QL
MINILINK REAL-TIME 3 PA px lancets ultra thin 28g 2 QL
TRANSMITTER qc lancets super thin 30g 2 QL
MINIMED 630G ,
GUARDIAN PRESS 8 PA qc lancets ultrathin 2 QL
MM TWIST LANCETS QL qc unilet lancets 289 2 QL
MONOLET LANCETS QL qgc unilet lancets micro thin 2 QL
MONOLET OPD , o gg\eE-ZJECT LANCETS > aL
LANCETS
MONOLETTOR SAFETY ) o RO E T LANCETS 2 |a
LANCETS
MYGLUCOHEALTH ) o _'?’H*I',E\l'gggm LANCETS 2 oL
LANCETS30G
NOVA SAFETY ;o pEzECTiANCETS |,y
LANCETS23G
NOVA SAFETY ) o fEQEE#QNCE SAFETY 2 oL
LANCETS 28G
NOVA SUREEL EX ) o reality trigger lancets 2 QL
LANCETS RELION LANCETS 2
ONETOUCH DELICA > oL RELION LANCETS 5 aL
PLUSLANCET30G MICRO-THIN 33G
ONETOUCH DELICA 5 . RELION LANCETSTHIN 5 aL
PLUSLANCET33G Q 26G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RELION LANCETS 2 oL TECHLITE AST 5 oL
ULTRA-THIN 30G LANCETS
RELION ULTRA THIN 5 oL TECHLITE LANCETS 2 QL
LANCETS 30G TECHLITE LANCETS ) oL
RELION ULTRA THIN 2 oL 26G
PLUSLANCETS tgt lancet micro thin 33g 2 QL
REXALL LANCETS -
| hin 2 2 L
ULTRA THIN 30G e QL tgtlancatlm (:j] = 5 QL
RIGHTEST GL300 ) . tgt lancet Ultrathin 309 Q
LANCETS Q todays health thin lancets 28g 2 QL
SAFETY LANCETS 2 QL ;FSCXEEES';&;ETS 2 oL
SAFETY LANCETS21G 2 QL P 5 1
true comfort ety lancets
SAFETY LANCETS 23G 2 QL P : | . QL
true comfort twist top lancets
safety lancets 289 2 o TRUEPLUS LANCFI)ETS .
saps health plus lancets 2 QL 266 2 QL
saps health twist top lancets 2 QL TRUEPLUSLANCETS ) oL
saps twist top lancets 2 QL 28G
sapscare twist top lancets 2 QL TRUEPLUSLANCETS 5 aL
sb lancets thin 2 QL 30G
sb lancets ultra thin 2 QL -:g{GUEPLUSLANCETS 2 QL
SINGLE-LET 2 L
Q TRUEPLUS SAFETY 5 aL
sm lancets 33g 2 QL LANCETS 28G
El\A/l\ QCRI-EI—TSS?IB\IS%E COLOR > oL twist top lancets 30g 2 QL
ULTILET CLASSIC 5 oL
STANDARD LANCETS | 2 |& LANCETS
SV ART SENSE SUPER ULTILET LANCETS 2 QL
2 QL ULTILET SAFETY
THIN LANCETS
SMART SENSE THIN LANCETS i b
SMARTEST LANCETS ultra-care lancets 30g 2 QL
28G 2 QL ULTRA-THIN Il AUTO 5 oL
SOLUSV2 LANCETS 28G 2 oL LANCET
LANCETS 30G LANCETS
UNILET
STERILANCE TL 2 L
. Q COMFORTOUCH 2 QL
super thin lancets 2 QL LANCET
sure comfort lancets 189 2 QL UNILET EXCELITE 2 QL
sure comfort lancets 21g 2 QL UNILET EXCELITE I 2 QL
sure comfort lancets 23g 2 QL UNILET G.P. LANCET 2 QL
sure comfort lancets 289 2 QL UNILET G.P. SUPERLITE
al 2 QL
sure comfort lancets 30g 2 QL LANCET
SURELITE LANCETS 2 QL UNILET GP 28 ULTRA 2 oL
THIN

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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UNILET LANCET 2 QL VIVAGUARD LANCETS 2 QL
UNILET MICRO-THIN VIVAGUARD LANCETS
33G 2 QL 30G 2 QL
UNILET SUPERLITE > aL VIVAGUARD SAFETY 5 aL
LANCET LANCETS 28G
UNILET SUPER-THIN 2 oL WALGREENSLANCETS 2 QL
30G walgreens lancets micro thin 2 QL
;JSI\(I;ILET ULTRA-THIN 2 QL walgreens lancets super thin 2 QL
WALGREENSTHIN
UNISTIK 3GENTLE 2 QL LANCETS 2 QL
UNISTIK PRO SAFETY > aL WALGREENS ULTRA , o
LANCET THIN LANCETS
UNISTIK SAFETY .
L ANCETS 258G 2 QL zevrx twist top lancets 30g 2 QL
SUMINISTROS PARA LA
UNISTIK SAFETY 2 oL ADM INISTRACION DE
UNISTIK TOUCH
2 QL OMNIPOD 5 DEXG7G6 )
SAFETY LANC 21G INTRO GEN 5KIT 2 PA; QL
UNISTIK TOUCH
2 QL OMNIPOD 5 DEXG7G6 .
SAFETY LANC 23G PODS GEN 5 2 PA; QL
UNISTIK TOUCH
2 QL OMNIPOD CLASSIC )
SAFETY LANC 28G PODS (GEN 3) 2 PA; QL
UNISTIK TOUCH
2 QL OMNIPOD DASH INTRO .
SAFETY LANC 30G (GEN 4) KIT 2 PA; QL
THIN 26G (GEN 4 KIT ’
UNIVERSAL 1LANCETS
2 QL OMNIPOD DASH PODS .
THIN 33G (GEN 4) 2 PA; QL
ULTRATHIN INCONTINENCIA
value plus lancet standard > oL DEPEND ERESH )
219 PROTECTION MENS
value plus lancets super thin QL SUMINISTROS PARA
value plus lancets thin 26g QL TERAPIAS
VERIEINE SAFE , o COMBINADAS CON
LANCET MINI 21G FRIO Y CON CALOR
VERIFINE SAFE eq hot or cold large compress
2 QL pad
LANCET MINI 23G
VERIEINE SAFE DISPOSITIVOSY
LANCET MINI 28G 2 QL SUMINISTROS
VERIFINE SAFE MEDICOS
LANCET MINI 30G 2 QL AGUJASY JERINGAS
VERIFINE UNIVERSAL ) o BD INSULIN SYRINGE 2 oL
LANCETS 28G HALF-UNIT
LITETOUCH INSULIN
VERIFINE UNIVERSAL | ,
LANCETS 30G 2 QL |\S/|Y|_RI NGE 30G X 5/16" 0.3 3 ST; QL
VERIFINE UNIVERSAL 2 aL
LANCETS33G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MONOJECT INSULIN spironolactone oral 1 or 1b*
SYRINGE 30G X 5/16" 1 3 ST; QL suspension
ML spironolactone oral tablet lorla*
MONOJECT ULTRA :
t t a I 1or 1b*
COMFORT SYRINGE 3 ST; QL ram e'rene ore capse o
28G X 12" 1ML DIURETICOSDEL ASA
insuli i bumetanide injection solution| 1 or 1b*
preferred"pl usinsulin syringe 3 ST: QL ! J
29g x 1/2" 1 ml bumetanide oral tablet 1or 1b*
ULTICARE INSULIN BUMEX ORAL TABLET
SYRINGE 29G X 1/2" 05 3 ST; QL 05MG E
ML EDECRIN ORAL 3
lrJTI]:]rqacare pen needles 31g x 5 3 ST: QL TABLET
— _ ethacrynate sodium
zevrx insulin syringe 30g X . intravenous solution 1or1b*
" 3 ST; QL )
5/16" 1 ml reconstituted
PRODUCTOSDE ethacrynic acid oral tablet lor 1b*
BEEI_EI_NASLIBILIZACION FUROSCI X
SUBCUTANEOUS 4 PA; QL
REMESENSE DENTAL 3 CARTRIDGEKIT
SUMINISTROS DE furosemide injection solution 1or 1a*
PRUEBA DE CONTROL 10 mg/ml or
D= Lo EELEOER furosemide oral solution 10 1 or 1a*
cvs ultrathin lancets 2 QL mg/ml, 8 mg/mi or&
preferred plus lancets colored 2 QL furosemide oral tablet 1or la*
reality lancets QL LASIX ORAL TABLET 3
topcare lancets micro-thin torsemide oral tablet 1 or 1b*
33g 2 QL E
DIURETICOS
ULTILET SAFETY 2 QL OSMOTICOS
LANCETS 23G o
. mannitol intravenous 1 or 1b*
DIURETICOS solution 20 %, 25 %
COMBJNACIONES DE OSMITROL
DIURETICOS INTRAVENOUS 1or 1b*
amiloride SOLUTION 10 %, 20 %
hydrochlorothiazide oral 1 or 1b* DIURETICOS
tablet TIAZIDICOSY
spironolactone-hctz oral b* DIURETI COSTIPO
tablet lorl TIAZIDICOS
triamterene-hetz oral capsule | 4 chlorothiazide sodium
37.5-25mg or mtravenou:d solution 1or 1b*
triamterene-hctz oral tablet 1lorla* rifoni;l_l; o toblet 2
DIURETICOS fngorsto n:goneor ehlet25 | g or 1ar
AHORRADORES DE ’
POTASIO DIURIL ORAL -
ALDACTONE ORAL 3 SUSPENSIOI_\I -
TABLET hydrolchl orothiazide oral 1or 1a*
amiloride hol ordl tablet Lor 1b* e e
CAROSPIR ORAL X gb(ilgt)chlorothlazme oral 1or 1a*
SUSPENSION - -
indapamide oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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metolazone oral tablet 1or 1b* JINTELI ORAL TABLET 1 or 1b*
THALITONE ORAL MIMVEY ORAL TABLET 1 or 1b*
TABLET 3 . .

norethindrone-eth estradiol 1 or 1b*
INHIBIDORESDE LA oral tablet
éﬁ:é%‘?\ﬁé’; PREMPHASE ORAL )

TABLET
acetazolamide er oral capsule

1 or 1b* PREMPRO ORAL

extended release 12 hour TABLET 2
acetazolamide sodium ALORA TRANSDERMAL
injection solution 1 or 1b* PATCH TWICE
reconstituted WEEKLY 0.025 3 QL
dichlorphenamide oral tablet 4 PA; LD; QL MG/24HR, 0.075
methazolamide oral tablet 1 or 1b* MG/24HR, 0.1 MG/24HR

CLIMARA
ORMALVI ORAL . .
TABLET 4 PA;LD; QL TRANSDERMAL PATCH 3 QL
ESTROGENOS WEEKLY

DELESTROGEN
*ESTROGEN- INTRAMUSCULAR OIL 3
PROGESTIN-GNRH 10MG/ML, 20 MG/ML
ANTAGONI ST***

DEPO-ESTRADIOL 3
MYFEMBREE ORAL . INTRAMUSCULAR OIL

3 PA; QL

TABLET

DIVIGEL 3 oL
CAPSULE THERAPY . TRANSDERMAL GEL
PACK Q DOTTI TRANSDERMAL

. PATCH TWICE lorlb* [QL
ESTROGENO,- WEEKLY
COMBINACION DE
MODUL ADORES ELESTRIN 3 oL
SELECTIVOSDE LOS TRANSDERMAL GEL
RECEPTORESDE estradiol oral tablet lor 1b*
ESTROGENOS estradiol transdermal gel lorlb* |QL
DUAVEE ORAL TABLET 3 |PA; QL estradiol transdermal patch
, . 1or 1b* QL
ESTROGENO Y twice weekly
PROGESTINA estradiol transdermal patch lorib* |QL
ACTIVELLA ORAL 3 weekly
TABLET 1-05MG edtradiol valerate Lor 1b¢
ANGELIQ ORAL 3 intramuscular oil
TABLET ESTROGEL 3 oL
BIJUVA ORAL CAPSULE 2 QL TRANSDERMAL GEL
CLIMARA PRO EVAMIST
TRANSDERMAL PATCH 2 QL TRANSDERMAL 2 QL
WEEKLY SOLUTION
COMBIPATCH LYLLANA
TRANSDERMAL PATCH 2 QL TRANSDERMAL PATCH 1 or 1b* QL
TWICE WEEKLY TWICE WEEKLY
estradiol-norethindrone acet MENEST ORAL TABLET 2
1 or 1b*

ora tablet MENOSTAR
FYAVOLV ORAL 1 or 1b* TRANSDERMAL PATCH 3 QL
TABLET WEEKLY

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

SOLUTION 2 SUBLINGUAL TABLET 3 PA; QL
RECONSTITUTED SUBLINGUAL

PREMARIN ORAL > aL FLUOROQUINOLONAS \

TABLET

EXTRACTOS
ALERGENICOS/PRODU

CTOSBIOLOGICOS
MISCELANEOS

EXTRACTOS
ALERGENICOSMIXTOS

ODACTRA
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

ORALAIR SUBLINGUAL
TABLET SUBLINGUAL

PA: QL

EXTRACTOS
ALERGENICOS

GRASTEK SUBLINGUAL
TABLET SUBLINGUAL

PA; QL

PALFORZIA (12MG
DAILY DOSE) ORAL

PA: LD; QL

PALFORZIA (120MG
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA (160 MG
DAILY DOSE) ORAL

PA: LD; QL

PALFORZIA (20MG
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA (200M G
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA (240MG
DAILY DOSE) ORAL

PA: LD; QL

PALFORZIA B3MG
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA (300 MG
MAINTENANCE) ORAL
PACKET

PA: LD; QL

PALFORZIA (300 MG
TITRATION) ORAL
PACKET

PA; LD; QL

PALFORZIA (40MG
DAILY DOSE) ORAL

PA: LD; QL

PALFORZIA (6MG
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA (80MG
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA INITIAL
ESCALATION ORAL

PA: LD; QL

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

400 mg

HIPNOTICOS/SEDANTE
S/AGENTES PARA

TRASTORNOSDEL
SUENO

MEDICAMENTOSNO
BENZODIAZEPINICOS -
MODULADORES DEL
RECEPTOR DE GABA

BAXDELA

INTRAVENOUS 3
SOLUTION

RECONSTITUTED

BAXDELA ORAL

TABLET 8 PA
CIPRO ORAL

SUSPENSION 3
RECONSTITUTED

CIPRO ORAL TABLET 3
250 MG, 500 MG

ciprofloxacin hcl oral tablet 1 or 1b*
250 mg, 500 mg, 750 mg

ci profloxacinin ql5w 1 or 1b*
intravenous solution

!evofloxacm in d5w 1 or 1b*
intravenous solution

Ievof.loxacm intravenous 1 or 1b* oL
solution

levofloxacin oral solution 1or 1b*
levofloxacin oral tablet 1or 1b*
!‘nOXIﬂOX&CIn hcl in nacl 1 or 1b*
intravenous solution

moxifloxacin hcl intravenous 3
solution

moxifloxacin hcl oral tablet 1or 1b*
ofloxacin oral tablet 300 mg, 1 or 1b*

zolpidem tartrate oral tablet 5
mg

1 or 1b*

QL
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midazolam hcl (pf) injection
solution

1 or 1b*

HETLIOZ LQ ORAL
SUSPENSION

PA; LD; QL

midazolam hcl injection
solution 10 mg/10ml, 10
mg/2ml, 2 mg/2ml, 25
mg/5ml, 5 mg/5ml, 5 mg/ml,
50 mg/10ml

1 or 1b*

ramelteon oral tablet

1 or 1b*

QL

midazolam hcl oral syrup

lorlb* |QL

tasimelteon oral capsule

PA: LD; QL

ANTAGONISTASDEL
RECEPTOR DE LA
OREXINA

midazolam hcl-sodium
chloride intravenous solution
100-0.8 mg/100ml-%, 50-0.8
mg/50ml-%

QUVIVIQ ORAL
TABLET

ST; QL

midazolam-sodium chloride
(pf) intravenous solution

COMBINACIONES DE
HIPNOTICOS
ANTIHISTAMINICOS

guazepam oral tablet

lorlb* |QL

RESTORIL ORAL
CAPSULE

3 ST; QL

ft ibuprofen pm oral tablet |

1 or 1b*

temazepam oral capsule

1or 1b* QL

HIPNOTICOS-
AGENTESTRICICLICOS

triazolam oral tablet

lorlb* |QL

doxepin hcl ora tablet |

1 or 1b*

|sT; QL

HIPNOTICOS
ANTIHISTAMINICOS

MEDICAMENTOSNO
BENZODIAZEPINICOS-
MODULADORES DEL
RECEPTOR DE GABA

eq sleep-aid oral tablet |

1 or 1b*

HIPNOTICOS
BARBITURICOS

EDLUAR SUBLINGUAL
TABLET SUBLINGUAL

& ST; QL

pentobarbital sodium
injection solution

1 or 1b*

eszopiclone oral tablet 1 mg,
2mg

1or 1b* QL

eszopiclone oral tablet 3 mg

lorlb* |AL; QL

phenobarbital oral elixir

1 or 1b*

QL

zaleplon ora capsule

lorlb* |QL

phenobarbital oral tablet 100
mg, 60 mg, 64.8 mg, 97.2 mg

1 or 1b*

QL

zolpidem tartrate er oral
tablet extended release

lorlb* |QL

phenobarbital oral tablet 15
mg, 16.2 mg, 30 mg, 32.4 mg

1 or 1b*

DO

zolpidem tartrate oral tablet
10 mg

lorlb* |QL

phenobarbital sodium
injection solution

1 or 1b*

zolpidem tartrate sublingual
tablet sublingual

lorib* |ST;QL

SEZABY INTRAVENOUS
SOLUTION
RECONSTITUTED

HIPNOTICOSDE LA
BENZODIAZEPINA

SEDATIVOS
AGONISTASDEL
RECEPTOR
ADRENERGICO ALFA 2
SELECTIVO

BYFAVO INTRAVENOUS
SOLUTION
RECONSTITUTED

estazolam oral tablet

1 or 1b*

QL

dexmedetomidine hcl in nacl
intravenous solution 200
mcg/50ml, 200-0.9
mcg/50ml-%, 400
mcg/100ml, 80 mcg/20ml

1 or 1b*

flurazepam hcl oral capsule

1 or 1b*

QL

HALCION ORAL
TABLET

ST; QL

dexmedetomidine hcl
intravenous solution 1000
mcg/10ml, 400 mcg/4ml

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

143

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
dexmedetomidine hcl PLENVU ORAL
intravenous solution 200 1or 1b* SOLUTION 3 QL
mcg/2ml RECONSTITUTED
dexmedetomidine hcl- 3 SUTAB ORAL TABLET 2 QL
dextrose intravenous solution L AXANTES
::C|;|_A|\I;|M| SUBLINGUAL 3 PA: QL ESTIMULANTES

ALOPHEN ORAL
PRECEDEX TABLET DELAYED 1orla* $0
INTRAVENOUS RELEASE
SOLUTION 1000 :

bi dyl al tablet
MCG/250ML , 200 2 dgcyzdﬂ il lorla* |$0
MCG/2ML, 200 -
M CG/50ML , 400 bisacody! oral tablet delayed loria |$0
MCG/100ML, 80 release
MCG/20ML . i

cvsc-lax laxative oral tablet loriz  |$0
LAXANTES delayed release
COMBINACIONES DE cvs gentle laxative oral tablet "

1or la $0
LAXANTES delayed release
CLENPIQ ORAL cvs gentle laxative womens loriz  |$0
SOLUTION 10-35-12 M G- 3 QL oral tablet delayed release
GM -GM/175ML eq chocolate laxative oral
1or 1b*

GAVILYTE-C ORAL tablet chewable
SOLUTION lorlas |$0; QL eq gentle laxative oral tablet lorig  |$0
RECONSTITUTED delayed release or da
GAVILYTE-G ORAL | gentle laxative oral tablet

eql gentle
SOLUTION lorla* |$0; QL delayed release lorlas %0
RECONSTITUTED eql laxative oral tablet lorla |0
GAVILYTE-NWITH delayed release or da
;(L)'ﬁx%%ZACK ORAL 1lorla* $0; QL EX-LAX ULTRA ORAL
RECONSTITUTED TABLET DELAYED 1orla* $0

RELEASE
GOLYTELY ORAL :
SOLUTION s o ftellaxatlve oral tablet delayed lorla |0
RECONSTITUTED 236 reiease
GM ggntk—;l}I a;(elat;;/:e ora tablet loriz |$0
MOVIPREP ORAL e
SOLUTION 3 QL gnp gentle laxative oral tablet 1 or 1a* $0
RECONSTITUTED delayed release
na sulfate-k sulfate-mg sulf gnp womens gentle laxative 1or 13 %0
oral solution 17.5-3.13-1.6 lor1b* |$0; QL oral tablet delayed release
gm/177ml goodsense bisacody! ec oral lorlz  |$0
peg 3350-kcl-na bicarb-nacl loria  |$0; QL tablet delayed release
oral solution reconstituted ’ goodsense bisacody! laxative Lor 1a %0
peg-3350/electrolytes oral " i oral tablet delayed release
solution reconstituted S $0; QL ;

kp bisacodyl oral tablet loriz |$0
peg- delayed release
3350/e|ectr0|yteS/aSCOrbat 1or 1b* $0; QL laxative oral tablet del ayed .
oral solution reconstituted release lorla $0
peg-kcl-nacl-nasulf-na asc-c * - c gentle laxative oral tablet
oral solution reconstituted Lo ds $0; QL gelgyed release lorla* ($0
PEG-PREP ORAL KIT 3 QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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qc gentle laxative womens " gnp milk of magnesia oral "
oral tablet delayed release e $0 suspension @7 48 $0
qgc laxative oral tablet " goodsense magnesium citrate "
delayed release CETES $0 oral solution LETES %
ralaxative oral tablet delayed lorla |$0 goodsense mi Ik of magnesia lorib*  |$0
release oral suspension
rawomens |laxative oral " hm milk of magnesia oral "
tablet delayed release L $0 suspension A7 28 $0
sb bisacody! laxative ec ora " magnesium citrate oral "
tablet delayed release eriar B soltion 1.745 gm/30ml S *°
sb gentle lax-women oral " milk of magnesia oral "
tablet delayed release LEr L $0 suspension 478 $0
sm gentle laxative oral tablet lorla |$0 ONELAX MAGNESIUM
delayed release CITRATE ORAL lorla* |$0
womans laxative oral tablet lorla |$0 SOLUTION
delayed release PHILLIPSMILK OF
; MAGNESIA ORAL
\c/jvecl)?yeier:jsrl elaxeztt;\a/e oral tablet lorla |$0 SUSPENSI ON 400 lorlb* [$0
MG/5M L
LAXANTES - itrate oral
LUBRICANTES St Gitrete of lorla* |$0
mineral oil heavy oral oil 1or 1b* - )
gc milk of magnesia oral b
LAXANTES SALINOS suspension lorl $0
citrate of magnesia oral * ramagnesium citrate oral
solution Lorla %0 solution Lorla® %0
CITROMA ORAL * ramilk of magnesia oral
SOLUTION lorla |30 suspension ag Lordb® |30
Ccvs magnesium citrate oral * sb magnesium citrate oral
solution Lorla $0 solution Loria® 130
cvs milk of magnesiaoral « sb milk of magnesia oral
suspension 1200 mg/15ml EEEE A 50 suspension lorlb* 130
MAGNESIA ORAL lor1b* [$0 suspension 1200 mg/15ml or $0
ULCOLAY ORAL
* SURFACTANTES
SUSPENSION Lorlot %0
. - eq stool softener extra str 1 or 1b*
eq magnesium citrate oral loria  |$0 oral capsule el
solution
- - eq stool softener oral capsule 1 or 1b*
egl magnesium citrate oral loria  |$0 250 mg el
solution
mm stool softener oral 1 or 1b*
FRESKARO capsule ul
MAGNESIUM CITRATE 1or la* $0
ORAL SOLUTION LAXANTESVARIOS
; ; CLEARLAX ORAL
ft magnesium citrate oral " lorlb* |[$0
solution lorlar |30 POWDER
ft milk of magnesia oral Lol 5o constulose oral solution lorlb* |QL
suspension CVSPURELAX ORAL b
— PACKET torlo® %0
gnp magnesium citrate oral 1 "
\ or la $0
solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CVSPURELAX ORAL " SMOOTH LAX ORAL "
POWDER lorilb $0 POWDER lorilb $0
EQ CLEARLAX ORAL true laxative oral powder lor1lb* |30
POWDER lor1b* |$0
MEZCLASDE
eq laxative oral packet lorlb* |$0 LAXANTES SALINOS
EQL CLEARLAX ORAL 1 or 1b* $0 FLEET SALINE ENEMA 2
POWDER RECTAL ENEMA
ft clearlax oral powder lorlb* |$0 MACROLIDOS ‘
gavilax oral powder lor1lb* |$0 AZITROMICINA
gentlelax oral powder lor1lb* |$0 azithromycin intravenous
GLYCOLAX ORAL lorlb |50 solution reconstituted 500 1or 1b*
POWDER mg
GNP CLEARLAX ORAL azithromycin oral packet 1or 1b*
lorlb* |$0 . , X
PACKET azithromycin oral suspension 1 or 1b*
GNP CLEARLAXORAL | 4 0o |oo reconstituted
POWDER azithromycin oral tablet 250 1 or 1b*
GOODSENSE mg, 500 mg, 600 mg
CLEARLAX ORAL 1or 1b* $0 ZITHROMAX
POWDER INTRAVENOUS 3
SOLUTION
HEALTHYLAX ORAL "
PACKET lorib $0 RECONSTITUTED
HM CLEARLAX ORAL loribt |0 ZITHROMAX ORAL 3
ZITHROMAX ORAL
KLSLAXACLEAR ORAL
POWDER lorlb* |$0 SUSPENSION 3
KRISTALOSE ORAL RECONSTITUTED
PACKET 3 QL ZITHROMAX ORAL .
I I 1 . . p—— TABLET 250 MG, 500 MG
t et ;
ACLTORe ore pacie Q ZITHROMAX TRI-PAK .
lactulose oral solution lorilb* |QL ORAL TABLET
MM CLEARLAX ORAL ZITHROMAX Z-PAK
lor1b* |$0
POWDER ORAL TABLET 3
peg 3350 oral packet lorlb* |$0 CLARITROMICINA
peg 3350 oral powder lorib* |$0 clarithromycin er oral tablet o T
po|yethy|ene g|yco| 3350 1or 1b* %0 extended release 24 hour
oral packet 17 gm clarithromycin oral 1 or 1b*
polyethylene glycol 3350 . suspension reconstituted
lorlb $0 , -
oral powder clarithromycin oral tablet 1or 1b*
qgc glycerin rectal suppository| 1 or 1b* ERITROMICINAS
gc natura-lax oral powder lorlb* |$0 E.E.S. 400 ORAL TABLET| 1or1b*
ralaxative oral powder lorlb* |$0 ERY-TAB ORAL
oral powder RELEASE
SM CLEARLAX ORAL "
POWDER lorlb $0
SMOOTH LAX ORAL "
PACKET herie B

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ERYTHROCIN ANTITUSIVOS-
LACTOBIONATE ANTI H’I STAMINICOSNO
INTRAVENOUS 3 NARCOTICOS
SOLUTION
NINJACOF ORAL
RECONSTITUTED 500 LIQUID 2
MG hazine-dm oral 1or la* L
romethazine-dm oral syr or 1l
erythromycin base ora P ! yrup Q
capsule delayed release 1or 1b* ANTITUSIVOS -
particles ANTIHISTAMINICOS
OPIACEOS
erythromycin base oral tablet| 1 or 1b* - -
h inb 2l tabl hydrocod poli-chlorphe poli
erythromycin base oral tablet |, 44 er oral suspension extended lorlb* |AL; QL
delayed release release
erythromycin ethylsuccinate 1 or 1b* promethazine-codeine oral
oral suspension reconstituted solution lorla* |AL; QL
er;;tf:;%rlnei/cin ethylsuccinate 1 or 1b* TUXARIN ER ORAL
or TABLET EXTENDED 3 AL; QL
erythromycin lactobionate RELEASE 12 HOUR
intravenous solution 1or 1b* ANTITUSIVOS-
reconstituted EXPECTORANTES-
erythromycin oral tablet DESCONGESTIVOS
delaved rel 1or 1b*
gyed reiease coditussin dac oral liquid AL
P DO [ EN5 TUSNEL C ORAL SYRUP 2 PA; QL
DIFICID ORAL ANTITUSIVOS-
SUSPENSION 3 QL EXPECTORANTES
RECONSTITUTED e o 2 o
t
DIFICID ORAL TABLET 3 QL coditussin Zc'zrrd au
eq mucus relief dm max str
MEDICAMENTOS PARA oral tablet extended release 1or 1b*
LA TOSEL RESFRIO/LA 12 hour
ALERGIA - g Tor i AL oL
ANTITUSIVOS- gtu-ssma%:or S(-)UtIOI’l or l& ; Q
ANTIHISTAMINICOS- guaifenesin-codeine oral lor1a |AL: QL
DESCONGESTIVOSNO solution
NARCOTICOS MAR-COF CG
- - EXPECTORANT ORAL 2 AL
pseudoeph-bromphen-dm 1 or 1b* L1QUID
oral syrup 30-2-10 mg/5ml
ANTITUSIVOS - maxi-tuss ac oral solution lorla* |AL;QL
ANTIHISTAMINICOS- NINJACOF-XG ORAL
DESCONGESTIVOS LIQUID s AL
OPIACEOS ANTITUSIVOS- NO
capcof ora syrup 8 AL; QL NARCOTICOS
maxi-tuss cd oral liquid 2 AL; QL benzonatate oral capsule 1or 1b*
poly-tussin ac oral liquid 10- > AL: QL ANTITUSIVOS -
4-10 mg/5ml ’ OPIOIDES
PRO-RED AC ORAL HYCODAN ORAL .
SYRUP 5-1-9 M G/5M L . PA SOLUTION 3 AL; QL
RYDEX ORAL LIQUID 2 AL; QL HYCODAN ORAL 3 PA: OL
TABLET :Q
hydrocodone t_)lt-homatrop loria  |AL: QL
mbr oral solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hydrocodone bit-homatrop
mbr oral tablet

1orla*

PA; QL

hydromet oral solution

1or la*

AL; QL

DESCONGESTIVO -
ANALGESICO

eq sinus & cold-d oral tablet
extended release 12 hour

1 or 1b*

DESCONGESTIVO CON
EXPECTORANTE

Nombre del
M edicamento

MEDICAMENTOS PARA
ULCERASANTIESPASM

ODICOS/ANTICOLINER
GICOS

AGENTES
ANTIINFECCIOSOS
PARA ULCERAS CON
INHIBIDORESDE LA
BOMBA DE PROTONES

Nivel Notas

eq mucus relief d oral tablet
extended release 12 hour

1 or 1b*

amoxicill-clarithro-lansopraz
oral therapy pack

1or 1b* ST; QL

eq mucus-d oral tablet
extended release 12 hour

1 or 1b*

OMECLAMOX-PAK
ORAL

3 ST; QL

DESCONGESTIVO Y
ANTIHISTAMINICO

TALICIA ORAL
CAPSULE DELAYED
RELEASE

3 ST; QL

CLARINEX-D 12 HOUR
ORAL TABLET
EXTENDED RELEASE 12
HOUR

ST; QL

ANTICOLINERGICOS
NASALES
CUATERNARIOS

eq alergy relief d 12 hour
oral tablet extended release
12 hour

1 or 1b*

glycopyrrolate injection
solution 1 mg/5ml

1 or 1b*

EQALLERGY RELIEF
NASAL DECONG ORAL
TABLET EXTENDED
RELEASE 12HOUR

1 or 1b*

promethazine vc oral syrup

1 or 1b*

QL

INHALANTES
RESPIRATORIOS
VARIOS

glycopyrrolate oral tablet 1
mg

MEDICAMENTOS PARA
ULCERAS

AGENTES
ANTIINFECCIOSOS
PARA ULCERAS CON
COMBINACIONES DE
BISMUTO

1 or 1b*

HYPERSAL
INHALATION
NEBULIZATION
SOLUTION 7 %

bis subcit-metronid-tetracyc
oral capsule

lorib* |ST;QL

bi smuth/metronidaz/tetracycl
inoral capsule

1or 1b* ST; QL

NEBUSAL INHALATION
NEBULIZATION
SOLUTION 3%

1 or 1b*

HELIDAC THERAPY
ORAL

3 ST; QL

PULMOSAL
INHALATION
NEBULIZATION
SOLUTION

1 or 1b*

PYLERA ORAL
CAPSULE

& ST; QL

ALCALOIDESDE LA
BELLADONA

sodium chloride inhalation
nebulization solution 0.9 %,
10%, 3%, 7 %

1 or 1b*

atropine sulfate injection
solution prefilled syringe
0.25 mg/5ml, 0.5 mg/5ml, 1
mg/10ml

MUCOLITICOS

acetylcysteine inhalation
solution

1 or 1b*

atropine sulfate intravenous
solution

ANTAGONISTASH2

cimetidine hcl oral solution
300 mg/5ml

lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cimetidine oral tablet 300 1 or 1b* oL ANTIESPASMODICOS
mg, 400 mg, 800 mg BENTYL
eq famotidine oral tablet 1or 1b* INTRAMUSCULAR 3
famotidine (pf) intravenous 1 or 1b* SOLUTION
solution dicyclomine hcl 1 or 1b*
famotidine intravenous intramuscular solution
solution 200 mg/20ml, 40 1or 1b* dicyclomine hcl oral capsule 1orla*
mg/4m dicyclomine hcl oral solution 1orla*
famotidine oral suspension * dicyclomine hl oral tablet 1or la
reconstituted P S AII(\:IyTI ULICEROSOS
famotidine oral tablet 40 mg lorlb* |QL VARIOS
famotidine premixed 1or 1b* CARAFATE ORAL
intravenous solution SUSPENSION 3
nizatidine oral capsule lorlb* |QL CARAFATE ORAL
PEPCID ORAL TABLET 3 QL TABLET =
ANTICOLINERGICOS sucralfate oral suspension 1 or 1b*
NASALES "
CUATERNARIOS sucralfate oral tablet lorlb
COM BI NACIONES DE
%I\_’S%SC?NORA'— 3 ANTIACIDOS-
ANTAGONISTASH2
GLYCATE ORAL 3 |ea goockense dua acion
complete oral tablet 1or 1b*
glycopyrrolate injection chewable
solution 0.2 mg/ml, 0.4 1or 1b* COMBINACIONES DE
mg/2ml, 4 mg/20mi ANTICOLINERGICOS
glycopyrrolate oral solution 1or 1b* chlordiazepoxide-clidinium
1or 1b*
glycopyrrolate oral tablet 1.5 3 PA oral capsule
mg LIBRAX ORAL .
glycopyrrolate oral tablet 2 1 or 1b* CAPSULE
mg INHIBIDORESDE LA
glycopyrrolate pf injection BOMBA DE PROTONES
solution prefilled syringe 0.2 1 or 1b* ;
mg/ml. 0.4 mg/2mi esomeprazole magnesium 1 or 1b*
oral capsule delayed release
glycopyrrolate pf injection esomenrazole maanesi um
solution prefilled syringe 0.6 3 oral péarc):ket X lor 1b*
mg/3ml o od
esomeprazole sodium
GLITR'IZ(I-PEI INJECTION 3 intravenous solution 1or 1b*
SOLUTIO reconstituted 40 mg
%E{ 51>'(IOPE IIL\IRJEEIE:I-[ILOEI\IID 3 ft acid reducer oral capsule 1 or 1b*
delayed rel 20
SYRINGE | yedr leaseal mg |
: X ansoprazole oral capsule "
methscopol amine bromide . delaved release 30 m lorilb
ordl tablet e NEa))(/IUM .V :
TABLET SOLUTION 3
ROBINUL-FORTE ORAL 3 RECONSTITUTED 40 MG
TABLET
omeprazole oral capsule 1 or 1b*
delayed release

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pantoprazole sodium THAM INTRAVENOUS 3
intravenous solution 1or 1b* SOLUTION
reconstituted CALCIO
pantoprazole sodium oral :
1 or 1b* calcium gluconate
tablet delayed release intravenous solution J
'IDI\FFTORTSVNE'EOUS COMBINACIONES DE
CALCIO
SOLUTION 3 _ _
RECONSTITUTED calcium 600-vitamin d3 oral 1 or 1b*
tablet or
MEDICAMENTOS PARA :
UL CERAS - calcium gluconate-nacl
PROSTAGLANDINAS intravenous solution 1-0.675
gm/50ml-%, 1-0.8 3
CYTOTEC ORAL 3 gm/100ml-%, 2-0.675
TABLET gm/100mi-%
misoprostol oral tablet 1orla* COMBINACIONES DE
MEDICINAS FLUORURO
AL TE RN TIYAE FLORIVA ORAL LIQUID | 3
XLETDég:\I'\Kfﬁ’V s COMBINACIONES DE
OLIGOELEMENTOS
f.""?(‘j’era'eaf juice ordl 1or 1b* MULTITRACE-4
Iqui PEDIATRIC .
boswellia oral tablet 2 INTRAVENOUS
CALMAID ORAL Lor 1 SOLUTION
CAPSULE MULTRYS
ft melatonin extra strength 1 or 1b* IN-II-_RAI_YEHOUS 3
oral tablet dispersible SOLUTIO
gnp cranberry plus prob ) THELIQUILIFT TRACE 3
wivitc oral tablet INTRAVENOUSKIT
TRALEMENT
I t |
ggsdrenn;eal root oral capsule 2 INTRAVENOUS &
seed oral le 100 SOLUTION
g:;pe oral capsuie 2 ELECTROLITOS
» I 5 ORALES
macaroot oral capsule ;
ks hydrating electrolyte ora 5
MAX SLEEP JUNIOR acket
ORAL LIQUID L7 Ly P
- PEDIALYTE IMMUNE
saw palmetto berries oral 5 SUPPORT ORAL 2
capsule 585 mg SOLUTION
vitex fruit oral capsule 2 ELECTROLITOS
MINERALESY PARENTERALES
ELECTROLITOS ISOLYTE-S
BICARBONATOS INTRAVENOUS 3
- . SOLUTION
sodium acetate intravenous 3
solution 2 meg/ml ISOLYTE-SPH 7.4
- . INTRAVENOUS 8
sodi um acetate intravenous 1 or 1b* SOLUTION
solution 4 meg/ml
Py
sodium bicarbonate :‘ﬂég;ﬁ?;ﬂ:ﬁ 1or 1b*
intravenous solution 4.2 %, 1or 1b*

7.5%

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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kel (0.298%) in nacl 1 or 1b* kcl in dextrose-nacl
intravenous solution intravenous solution 10-5-
: - 0.45 meg/I-%-%, 20-5-0.2
|actated ringers intravenous ’
ol ution g 1 or 1b* meq/I-%-%, 20-5-0.45 meg/l-| 1 or 1b*
_ %-%, 20-5-0.9 meqy/I-%-%,
multipleelectrotype 1 ph 551 415 30-5-0.45 meqy/I-%-%, 40-5-
intravenous solution 0.45 meg/1-%-%
multlple electro type 1 ph 7.4 1 or 1b* kel in dextrose-nacl
intravenous solution intravenous solution 20-5- 3
NORMOSOL -R 0.225 meq/1-%-%, 40-5-0.9
INTRAVENOUS 3 meqy/I-%-%
SOLUTION kcl-lactated ringers-dsw 3
NORMOSOL-R PH 7.4 intravenous solution
INTRAVENOUS 3 NORMOSOL-M IN D5W
SOLUTION INTRAVENOUS 3
PLASMA-LYTE A SOLUTION
INTRAVENOUS 3 NORMOSOL-R IN D5W
SOLUTION INTRAVENOUS 3
potassium chloridein nacl SOLUTION
intravenous solution 20-0.45 3 potassium cl in dextrose 5%
megy/I-%, 20-0.9 megy/I-%, intravenous solution 10 1or 1b*
40-0.9 meg/I-% megy/l, 20 meg/l
ringers intravenous solution 1or 1b* FLUORURO
TPN ELECTROLYTES sodium fluoride oral solution |
INTRAVENOUS 3 1.1 (0.5f) mg/ml S %0
CONCENTRATE - ;
sodium fluoride oral tablet lorla* |$0
ELECTROLITOSY - fluori |
DEXTROSA sodium fluoride oral tablet lorla |30
d 5%l/el lyte #48 chewable
extrose ectrolyte
intravenous solution s FOSFATO
dextrose in lactated ringers 1 or 1b* GLYCOPHOS
intravenous solution or INTRAVENOUS 3
] " Hord SOLUTION
extrose-sodium chloride
intravenous solution 10-0.2 3 K-PHOSORAL TABLET 2
%, 2.5-0.45 %, 5-0.225 %, 5- K-PHOS-NEUTRAL 3
0.3% ORAL TABLET
dextrose-sodium chloride PHOSPHA 250 NEUTRAL 1 or 1b*
intravenous solution 10-0.45 1 or 1b* ORAL TABLET
%, 5-0.2 %, 5-0.33 %, 5-0.45
' ’ ’ hosphorous oral tablet 1 or 1b*
% >0.9% E’HZPSPH; TRIN 250
|ONOSOL-MB IN DSW NEUTRAL ORAL Lor 1b*
INTRAVENOUS 3
TABLET
SOLUTION PHOSPHO-TRIN K500
ISOLYTE-P IN D5W ORAL TABLET Lor 1b*
INTRAVENOUS 8 -
SOLUTION potassium phosphates
intravenous solution 15 3
mmole/5ml, 150
mmol e/50ml
potassium phosphates
intravenous solution 45 1 or 1b*
mmole/15ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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potassium phosphates(66 3 KLOR-CON ORAL
meq K) intravenous solution TABLET EXTENDED 1or 1b*
potassium phosphates(71 3 RELEASE
meq k) intravenous solution K-TAB ORAL TABLET
- EXTENDED RELEASE 20 3
§0d| um phosphat.&e 1 or 1b* MEQ
intravenous solution
wes-phos 250 neutral oral potassium acetate
tabl eIt) 1or 1b* intravenous solution 2 3
meg/ml
MAGNESIO tossi hlorid
ft magnesium oxide oral ravrnlib et el lorla*
et 1 or 1b* oral tablet extended release
t - -
potassium chloride er oral b
magn%l um sulfate in d5w Capsule extended release lorl
intravenous solution 1-5 & . .
gm/100ml-% potassium chloride er oral
- — tablet extended release 10 1or 1b*
magnesium sulfate injection 1 or 1b* meg, 20 meg, 8 meq
solution 50 % . X
- potassium chloride er oral
magnesium sulfate tablet extended release 15 1or la
intravenous solution 2 meq
gm/50ml, 20 gm/500ml, 4 3 . Mlorid
gm/100ml, 4 gm/50ml, 40 potassium chiorice
gm/1000ml intravenous solution 10
meq/100ml, 10 meg/50ml, 20 3
MANGANESO meq/100ml, 20 megy/50ml, 40
manganese chloride 1 or 1b* meq/100ml
intravenous solution potassium chloride
OLIGOELEMENTOS intravenous solution 2 1or 1b*
chromic chloride intravenous 1 or 1b* meg/ml
solution or potassium chloride oral .
acket lorilb
cupric chloride intravenous 3 b
solution potassium chloride oral
olenious acid intravenous solution 10 %, 20 meg/15ml 1or 1b*
solution 12 mecg/2ml, 60 3 (10%), 40 meg/15mi (20%)
meg/ml SODIO
selenious acid intravenous 1or 1b* AQUASTAT
solution 40 meg/ml = INTRAVENOUS 1or 1b*
POTASIO SOLUTION
AETEEE | e
TABLET EXTENDED 1or 1b* SOLUTION
RELEASE
TABLET EXTENDED 1lor 1a* SOLUTION
RELEASE
KLOR-CON M 15 ORAL SADFF;OSggbLéSH
TABLET EXTENDED 1orla* INTRAVENOUS 1or 1b*
RELEASE
SOLUTION
KLOR-CON M20 ORAL
TABLET EXTENDED 1lor la* MONOJECT FLUSH
RELEASE SYRINGE 1or 1b*
INTRAVENOUS
KLOR-CON ORAL 1 or 1b* SOLUTION
PACKET 20MEQ

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MONOJECT SODIUM INFUVITE ADULT
CHLORIDE FLUSH 1 or 1b* INTRAVENOUS 8
INTRAVENOUS SOLUTION
SOLUTION multi vitamin oral tablet 2 $0
normal saline flush 1 or 1b* multi vitamin w/d-3 oral
intravenous solution 2 $0
tablet
sodium chioride (pf) * multiple vitamin-folic acid
injection solution ferls oral tgbl o lorilb* |$0
sodium chloride flush " : P ;
multiple vitamins essential
intravenous solution Lerde oral tgbl o lor1b* |$0
sodium chloride injection 1 or 1b* multiple vitamins oral tablet | 1or 1b* |$0
solution 2.5 meg/ml —
, - multivitamin adult oral tablet 2 $0
sodium chloride intravenous —
solution 0.45 %, 0.9 %, 3%, |  1or 1b* multivitamin iron-free oral lorib* |0
5 0% tablet
ZINC multivitamin oral tablet 2 $0
GALZIN ORAL : multi-vitamin oral tablet lorlb* |[$0
CAPSULE NEOMULTIVITE ORAL 5 0
zinc chloride intravenous . TABLET
solution novite oral capsule 1or 1b*
zi TC ;ulfate intravenous 1 or 1b* omnicap oral tablet 2 $0
sojution once daily oral tablet lorlb* |$0
MULTIVITAMINAS ONE DAILY ESSENTIAL 2 $0
MEZCLASDE ORAL TABLET
VITAMINAS ) )
one daily essentials oral 5 $0
cod liver ail oral ail 3 tablet
d3 + k2 oral capsule 2 one daily multivitamin adult .
lor1b $0
MULTIVITAMINAS oral tablet
anti-oxidant oral tablet lorlb* |$0 one daily oral tablet lorlb* |30
daily multiple vitamins oral ONE VITE DAILY
tablet lorlb* |30 MULTIVITAMIN ORAL 2 $0
- . TABLET
daily value multivitamin ora b
tablet lorl $0 ONE-A-DAY ESSENTIAL 5 %0
- o ORAL TABLET
daily vitamins oral tablet lor1lb* |$0 ONEADAY MENS
daily vite oral tablet lor1lb* |$0 ORAL TABLET 2 $0
daily vites oral tablet lorlb* |$0 one-daily multi vitamins oral .
— ... lorlb $0
daily-vite multivitamin oral b* tablet
tablet L $0 : ——
one-daily multi-vitamin oral lorib*  |$0
daily-vite oral tablet lorilb* |$0 tablet
ESTROFACTORSORAL gc essentials oral tablet lorlb* [$0
TABLET 2 $0
quintabs oral tablet 2 $0
gnp essential one daily oral : P
lorib* |[$0 sm multiple vitamins .
tablet essential oral tablet ~ar iy $0
?:glgly hair/skin/nails oral lor1b* |$0 stress formula oral tablet lorlb* [$0
- o STRESSTABSENERGY
high potency multivitamin 5 %0 ORAL TABLET lor1lb* [$0
oral tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TAB-A-VITE ORAL " ultra b-100 complex ora "
TABLET lorilb $0 tablet lorilb $0
TAB-A-VITE/BETA VITAMINAS DEL
CAROTENE ORAL 1or 1b* $0 COMPLEJOB
TABLET ALLBEE/C ORAL Lol |0
THERA ORAL TABLET 2 $0 TABLET
thera-tabs oral tablet lorilb* |$0 b complex 100 tr oral tablet lorib*  |$0
extended release or
THEREMS ORAL 2 $0
TABLET b complex formula 1 (w/ fa) "
oral tablet SO 50
tm-daily vite oral tablet 2 $0
true daily vite oral tablet lorilb* |$0 b complex-b12 ordl tablet lorlb* |30
true multivitamin oral tablet 2 $0 b complex-c ordl tablet lorlbr |$0
; o b complex-c-biotin-e-faoral
vit e-vit c-beta carotene ora lorib* |30 tablet 2 $0
tablet
vitalee oral tablet lor1b* [$0 ::)alc):?étnplex-c—follc acid oral l1or1b*  |$0
VITLIPID N ADULT
EMULSION b-100 complex cr oral tablet
lorlb* [$0
VITAMINAS CON extended release
LIPOTROPICOS ?(;Iloo tr oral tablet extended lor1b*  |$0
ACTIFLOVIT EAR 2 %0 ease
HEALTH ORAL TABLET b-50 complex oral tablet 1or 1b* $0
b complex (lipotropics) oral 1or 1b* balance b-50 oral tablet lorlb* [$0
tablet or 1 $0
balanced b complex oral "
lor1b $0
b complex formula 1 " tablet
(lipotrop) oral tablet Lorlb® %0
potrop balanced b-100 oral tablet lorlb* |[$0
balance b-100 oral tablet 1 or 1b* $0 balanced b-100 oral tablet o il %0
balanced b-50 complex oral lorib*  |$0 extended release
tablet balanced b-50/facral tablet | lor1b*  |$0
complex b-100-inositol oral ] ] *
tablet extended release 2 $0 E comp:eet 1g0 oar\lal;ba:alet lor 1E* $0
CVSBALANCED B50 o compleet-30 oral tablet torlb” %0
ORAL TABLET lorl $0 b-complex (folic acid) oral lorib* %0
tablet o
cvsinner ear plus oral tablet lorilb* |$0 5 o balanced ordl
ear health formula oral tablet lorlb* ($0 ta;tfloertn prexbalanced or lorlb* [$0
ear health plus oral tablet lorlb* |$0 b-complex oral tablet lor1b* |$0
LIPO FLAVONOID PLUS . - -
ORAL TABLET lorib $0 i)aggtnplex plusb-12 oral 1 or 1b* %0
#L\Pé?_FELTAVOVI T ORAL lorib* |$0 b-complex/b-12 oral tablet lorlb* [$0
- | |
LIPOTRIAD ORAL ) © tbaggt"p exfelectrolytesora |y o9 |50
TABLET 5 ry— "
- t
mega multiple/chel ated lor1b* %0 tat():loertn piexivitamin ¢ or lorlb* [$0
mineral oral tablet 5 I (wifolic acid)
n -complex-c (w/folic aci .
nat-rul b-50 oral tablet lorlb $0 oral tablet lorlb $0
risanoid plus oral tablet lor1b* |$0 b-complex-c oral tablet lor1b* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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better b complex oral tablet lorilb* |$0 rab-complex oral tablet lorlb* |$0
BIG 100 (BIOTIN) ORAL " ra b-complex with b-12 oral "
TABLET lor1b $0 tablet lor1b $0
BIG 100 ORAL TABLET lorilb* |$0 renal vitamin oral tablet lorlb* |$0
complex b-100 oral tablet lorib* |0 rena-vite oral tablet lorlb* |$0
tended release or P
& sm b super vitamin complex lorib*  |$0
complex b-50 prolonged oral tablet
:gg oral tablet extended lorlb* %0 sm b100 complex oral tablet | 1or1b* |$0
sm balanced b-100 oral tablet| 1or1b* |$0
cvs b complex plusc oral 1 or 1b*
tablet o sm balanced b-50 oral tablet lorlb* |$0
CcVS Super b Comp|exlc 0ra| 1 or 1b* sm b-CompleX Oral tablet 1 or 1b* $0
tablet sm b-complex/vitamin c oral 5 %0
DIALYVITE 800 ORAL tablet
lorlb* |$0
TABLET sm super b complex/c oral .
lor1b $0
ENDUR-B ORAL tablet
TABLET EXTENDED lorib* [$0 smvitamin b Lor 1b¢
RELEASE complex/vitamin c oral tablet or $0
eql b complex 50 ora tablet lorlb* [$0 stress formula (folic acid)
lorilb* |[$0
eql b-100 complex oral tablet| | 4L g oral tablet
extended release super b complex/falvitcoral | 5 oL o
eql super b complex/vitamin . tablet
lor 1b $0 —
cora tablet super b complex/vitamin ¢ lorib*  |$0
full spectrum bivitamincoral | o (e oral tablet
tablet super b-complex + vitamin ¢
lor1b* |$0
gnp b-100 complex oral o oral tablet
tablet extended release super b-complex oral tablet lorlb* [$0
gnp b-50 complex oral tablet * super b-complex/vit c/faoral
extended release Ll R tablet lorlb* |$0
gnp b-complex plus vitamin « SUPER DEC B-100 ORAL
coral tablet L $0 TABLET lorlb* 130
kobee oral tablet lorlb* |$0 SUPER QUINTSB-50 lorib*  |$0
kp b complex-c oral tablet lorib* [$0 ORAL TABLET
nephro Vitamins 0ra| tab'et 1 or 1b* $O Vitamin b Comp|eX Ol’al tablet 1 or 1b* $0
NEPHRO-VITE ORAL vitamin b complex w/b-12 "
TABLET 1or1b* $0 oral tablet =i $0
vitamin-b complex oral tablet| 1or1b* |$0
qc b50 prolonged release oral lorib* |30 p
tablet extended release yl balanced b-100 oral tablet | 1or1b* |$0
gc b-complex/vitamin c oral VITAMINAS
lorilb* |$0 ;
tablet MULTIPLES CON
quin b strong b-25 oral tablet lorlb* |$0 HIERRO
rabalanced b-100 cr ora . dai Iy vite multivitamin/iron 1or 1b* $0
tablet extended release LIEC A 50 oral tablet
rabalanced b-100 oral teblet | 1or1b* [$0 g:ti ple vitaming/iron oral 1 or 1%
rabalanced b-50 oral tablet lorlb* |$0 ! Iett T —
rabalanced b-50 tr oral tablet N mutivitamin plus iron adult lorlb* [$0
lorlb $0 oral tablet
extended release

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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multi-vitamin/iron oral tablet 1 or 1b* $0 VITAMINAS
nat-rul daily-vitetiron ora lorib* |0 Sl
tablet DAVIMET-FLUORIDE
. L - ORAL TABLET 3
one daily multivitamin/iron
oral tabl)(lat S lorlb* |$0 CHEWABLE
- . . FLORIVA ORAL
one-daily multi-vitamin/iron
oral tabfét lorib* |$0 TABLET CHEWABLE 3
S FLORIVA PLUSORAL
| tabl 1 or 1b*
oned—d? yllri)r\ (-)ral al;et or 1b $0 SOLUTION 3
c daily multivitamins/iron
gral tag’let” vitaminsi lor1b* |$0 INFUVITE PEDIATRIC
- INTRAVENOUS 3
sm multiple vitamins/iron lor1b*  |$0 SOLUTION
oral tablet . )
- multivitamin w/fluoride oral lorib*  |$0
s(’t;‘rbelﬁs b complex/iron oral lorib* |0 tablet chewable
tablet
- multivitamin/fluoride oral 1 or 1b*
stressformulaliron oral tablet| 1 or 1b*  |$0 solution o $0
tab-a-vite/iron oral tablet lorlb* ($0 multi-vitamin/fluoride oral .
) lorilb $0
TAB-A-VITE/IRON/BETA solution
CAROTENE ORAL 2 $0 multivitamin/fluoride oral
TABLET tablet chewable 0.25 mg, 1 2 $0
VITAM INAS mg
MULTIPLESCON multivitamin/fluoride oral
MINERALESY CALCIO- tablet chewable 0.5 mg 2
ACIDO FOLICO . ; .
multi-vitamin/fluoride/iron 1 or 1b*
FOLGARD OS ORAL 3 oral solution %
MULTI-VIT-FLOR ORAL 3
VITAMINAS TABLET CHEWABLE
MULTIPLES CON
MINERALESY QSIS_JE-\N/IS-IFOLNOR ORAL 3
FLUORURO-HIERRO-
ACIDO FOLICO POLY-VI-FLOR ORAL 3
QUFLORA FE ORAL TABLET CHEWABLE
TABLET CHEWABLE 3 POLY-VI-FLOR/IRON
VITAMINAS ORAL TABLET 3
MULTIPLES CON CHEWABLE
MINERALES QUFLORA FE
ALIVE CALCIUM BONE EFDL‘;‘SR'C ORAL 3
SUPPORT ORAL 2 Q
TABLET QUFLORA PEDIATRIC 3
dive daily energy oral tablet 2 ORAL SOLUTION
QUFLORA PEDIATRIC
NaiLsoral capsuLe R ORAL TABLET 3
CENTRUM MINIS CHEWABLE
WOMEN IMMUNE SUP 2 TRI-VI-FLOR ORAL
folapri al tabl & MGML
olaprime oral tablet . -
al Uit ordl D) 5 tri-vi-floro oral suspension 3
np centur t oral tablet
g9np . ury et tri-vite/fluoride oral solution lorilb* [$0
thera-vite max-m oral tablet 2

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VITALIPID N INFANT egl prenatal formulaoral 2 $0: QL
INTRAVENOUS 3 tablet '
EMULSION FOLIVANE-OB ORAL ) o
vitamins acd-fluoride oral lorib* |0 CAPSULE 85-1 MG
solution gnp prenatal oral tablet 2 $0; QL
VITLIPID N INFANT
INTRAVENOUS 3 lTI\lAABTﬁzLT GT ORAL lorib* |QL
EMULSION -~ o e
VITAMINAS {:?p;f‘eprmat postnatal or 3 ST; QL
PRENATALES e o "
osher prenat S 1ron or
ATABEX EC ORAL i pust 3 ST; QL
TABLET DELAYED 2 QL —
RELEASE Kp prenatal multivitamins 5 $0; OL
oral tablet '
ATABEX OB ORAL )
TABLET QL kpn prenatal oral tablet 2 $0; QL
azesco oral tablet 3 ST; QL masonatal oral tablet 2 $0; QL
CITRANATAL 90 DHA 5 ST oL m-natal plus oral tablet 2 QL
ORAL 90-1& 300MG ’ multi prenatal oral tablet 2 ST; $0; QL
SII;TI:A;\ISA;Q% (?(\)SI\iL(JSRE 3 ST: QL natal pnv oral tablet 3 ST; QL
- NATALVIT ORAL 5 L
CITRANATAL B-CALM ) oL TABLET Q
ORAL NEEVO DHA ORAL 3 ST oL
CITRANATAL CAPSULE 27-1.13MG Q
HARMONY ORAL 3 ST; QL
CAPSULE 27-1-260 MG gg??art;%l complete oral tablet 3 ST; QL
CITRANATAL MEDLEY
3 ST; QL NEONATAL PLUSORAL
ORAL CAPSULE TABLET 3 QL
classic prenatal oral tablet $0; QL neonatal prenatal oral tablet 2 $0; QL
c-nate dhaoral capsule QL NEONATAL VITAMIN ) ST 50 OL
complete natal dha oral 29-1- ORAL TABLET %0, Q
200 & 200 m 2 QL
| g | NESTABS DHA ORAL 3 ST; QL
completenate oral tablet 2 QL NESTABS ONE ORAL . ST oL
CAPSULE '
(ngl's'\ﬂ'AE?L FA ORAL 2 QL NESTABS ORAL 2 ST oL
TABLET '
ggF'\,'SCUELPET DHA ORAL 2 QL NIVA-PLUS ORAL ) oL
TABLET
S,?E‘S?UELPET OB ORAL 2 QL OB COMPLETE ONE . ST oL
ORAL CAPSULE '
g";gge”ata' oral tablet 27- 2 ST; $0; QL OB COMPLETE ORAL 2 ST oL
; TABLET ’
E;LTLEE'(T)B ORAL lorib* |QL OB COMPLETE PETITE s ST oL
ORAL CAPSULE ’
CE:ZI\EFSQSEIIEE HR ORAL 3 ST QL OB COMPLETE
PREMIER ORAL 3 ST; QL
gl;l:tMlL EXPECTA 5 $0, QL TABLET
OB COMPLETE/DHA ) ST: oL
ORAL CAPSULE '

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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one vite womens oral tablet 2 ST; $0; QL prenatal vitamins oral tablet _
: 28:0.8m 2 o
one vite womens plus oral 5 oL -5 Mg
tablet prenatal/iron oral tablet 2 ST; $0; QL
ONE-A-DAY WOMENS ) prenatal/iron oral tablet 28- .
PRENATAL ORAL 2 $0; QL 0.8 mg § oo
pnv prenatal plus PRENATAL-U ORAL
multivit+dha oral 2 QL CAPSULE 2 QL
pnv tabs 20-1 oral tablet g ST; QL PRENATE AM ORAL .
TABLET J ST; QL
pnv-dha oral capsule lorilb* |QL
PRENATE DHA ORAL
-dhat+docusate oral
D oale e 3 ST; QL CAPSULE 18-0.6-0.4-300 3 ST: QL
apsule MG
pnv-omega oral capsule 3 ST: QL PRENATE ELITE ORAL _
pnv-select oral tablet lorlb* |ST; QL TABLET 20-0.6-04MG 3 ST; QL
pregen dhaora capsule 3 ST; QL PRENATE ENHANCE 3 ST QL
pregennaoral tablet 3 ST; QL ORAL CAPSULE '
PREMESISRX ORAL _ PRENATE ESSENTIAL
TABLET 3 ST, QL ORAL CAPSULE 18-0.6- 3 ST; QL
prena 1 true oral 2 QL 0.4-300MG
] PRENATE MINI ORAL
prenal ordl tablet chewsble 3 ST QL CAPSULE 18-0.6-0.4-350 3 ST; QL
prenal pearl oral capsule . MG
3 ST; QL
extended release PRENATE ORAL 2 ST oL
prenaissance oral capsule 3 ST; QL TABLET CHEWABLE ’
prenaissance plus oral ) PRENATE PIXIE ORAL )
capsule . ST QL CAPSULE € ST QL
prenatal (w/iron & fa) oral . PRENATE RESTORE )
tablet 2 ST; $0; QL ORAL CAPSULE 8 ST: QL
prenatal 19 oral tablet 29-1 PRENATRIX ORAL .
mg 2 QL TABLET e ST; QL
prenatal 19 oral tablet " PRENATRYL ORAL .
chewable LETE TABLET E ST; QL
prenatal 19 oral tablet PRIMACARE ORAL .
chewable 29-1 mg 2 QL CAPSULE E ST; QL
prenatal complete oral tablet ST; $0; QL PROVIDA OB ORAL
CAPSULE % QL
prenatal forte oral tablet ST; $0; QL
PRENATAL gc prenatal oral tablet 2 $0; QL
MULTIVITAMIN + DHA 2 $0; QL raprenatal formula oral > $0: OL
ORAL tablet Q
prenatal one daily oral tablet 2 ST; $0; QL raprenatal oral tablet 2 $0; QL
prenatal oral tablet 27-0.8 mg 2 ST; $0; QL relnate dha oral capsule 3 ST; QL
prenatal ora tablet 27-1 mg 2 QL SELECT-OB ORAL
prenatal oral tablet 28-0.8 mg 2 $0; QL SQ%ZEJ(;:H EWABLE 29- 3 ST QL
prenatal plus oral tablet 2 QL ——
— SELECT-OB ORAL
prenatal plus vitamin/mineral > oL TABLET CHEWABLE 29- 2 QL
oral tablet 1MG
prenatal vitamin and mineral : SELECT-OB+DHA ORAL 3 ST; QL
oral tablet 2 | ©

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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se-natal 19 oral tablet 2 QL zZiphex oral tablet 3 ST; QL
se-natal 19 oral tablet NUTRIENTES |
chewable 2 QL 5

AMINOACIDOS
sm one daily prenatal oral 2 $0; QL SIMPLES
sm prenatal vitamins oral 5 $0; QL ELCYSINTRAVENOUS 3
tablet ! SOLUTION
TARON-C DHA ORAL > QL CARBOHIDRATOS
CAPSULE 351 MG dextrose intravenous solution 1 or 1b*
thrivite rx oral tablet 2 ST; QL 10 %, 5%, 70 %
TRICARE ORAL 5 oL dextrose intravenous solution 3
TABLET 20 %, 30 %, 40 %
trinatal rx 1 oral tablet 2 QL COMBINACIONES DE
TRINATE ORAL Lor 1ot o LIPOTROPICOS
TABLET lecithin oral granules 3
tristart dha oral capsule 3 ST; QL LiPIDOS
VINATE DHA RF ORAL 3 ST: QL CLINOLIPID
CAPSULE ! INTRAVENOUS 3
VITAFOL FE+ ORAL 3 ST oL EMULSION
CAPSULE ! DOJOLVI ORAL LIQUID 4 PA; LD; QL; SP
VITAFOL GUMMIES INTRALIPID
ORAL TABLET 2 QL INTRAVENOUS 3
CHEWABLE EMULSION
VITAFOL STRIPSORAL 2 ST: QL NUTRILIPID
FILM ! INTRAVENOUS 3
VITAFOL ULTRA ORAL 3 ST oL EMUL SION 20 %
CAPSULE ’ OMEGAVEN

INTRAVENOUS 3
VITAFOL-OB ORAL .
TABLET 3 ST; QL EMULSION

SMOFLIPID
VITAFOL-OB+DHA
ORAL 3 ST; QL INTRAVENOUS 3
VITAFOL-ONE ORAL EMUL STON
CAPSULE < ST; QL MEZCLAS DE
VITAMEDMD ONE AMINOACIDOS
RX/QUATREFOLIC 3 ST: QL AMINOSYNI
ORAL CAPSULE INTRAVENOUS 3
VITAPEARL ORAL SOLUTION 10%

. AMINOSYN |1

CAPSULE EXTENDED ST; QL
REL EASE 3 Q INTRAVENOUS 1 or 1b*
VITATHELY WITH SOLUTION 15%
GINGER ORAL TABLET . ST: QL AMINOSYN-PF 7%

INTRAVENOUS 3
VITATRUE ORAL ST; QL SOLUTION
VIVA DHA ORAL 3 ST: QL AMINOSY N-PF
CAPSULE INTRAVENOUS 3
wesnatal dha complete oral 2 QL SOLUTION 10 %
westab plus oral tablet 2 QL CLINIMIX E/DEXTROSE

) (2.75/5) INTRAVENOUS 3

westgel dhaoral capsule 3 ST; QL SOLUTION
zalvit oral tablet 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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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 gfgg'ggﬂ?ggs DE
(5/15) INTRAVENOUS 3
SOLUTION KABIVEN
CLINIMIX E/DEXTROSE INTRAVENOUS . 3
SOLUTION PERIKABIVEN
clinimix e/dextrose (8/10) 3 'E':Eg (E)'EIOUS 3
intravenous sol ution
clinimix e/dextrose (8/14) 3 ﬁILLﬁTRAICN:F(')ﬁISAL cs
) uti
Intravenous solution VARIAS
CLINIMIX/DEXTROSE — o | 5
(4.25/10) INTRAVENOUS 3 aSian ginseng oral capsule
SOLUTION OVEGA-3 ORAL 5
CLINIMIX/DEXTROSE CAPSULE 250 MG
(4.25/5) INTRAVENOUS 3 OXITOCICOS \
SOLUTION ABORTIFACIENTESMA
CLINIMIX/DEXTROSE DURACION CERVICAL -
(5/15) INTRAVENOUS 3 PROSTAGLANDINAS
SOLUTION carboprost tromethamine 1 or 1b*
CLINIMIX/DEXTROSE intramuscular solution
G ZLO) [I_'\IITEIAVENOUS 3 carboprost tromethamine
SOLUTIO intramuscular solution 3
clinimix/dextrose (6/5) 3 prefilled syringe
clinimix/dextrose (8/10) 3 INSERT
intravenous solution HEMABATE
clinimix/dextrose (8/14) 3 INTRAMUSCULAR 3
intravenous solution SOLUTION
CLINISOL SF PREPIDIL VAGINAL 3
INTRAVENOUS 1 or 1b* GEL
SOLUTION OXITOCICOS
PLENAMINE
METHERGINE ORAL
INTRAVENOUS 1 or 1b* TABLET 1lor 1b*
SOLUTION - . .
met ergonovine maleate
PREMASOL injec%i/ongsolution L7 215
INTRAVENOUS 3 _
SOLUTION 10 % methylergonovine maleate b
oral tablet ford
PROSOL INTRAVENOUS - .
SOLUTION 3 oxytocin injection solution 1 or 1b*
TRAVASOL PITOCIN INJECTION 3
INTRAVENOUS 3 SOLUTION
SOLUTION PENICILINAS \

AMINOPENICILINAS

amoxicillin oral capsule

1orla* |

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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amoxicillin oral suspension BICILLIN C-R
reconstituted 125 mg/5ml, 1lorla* INTRAMUSCULAR 3
200 mg/5ml, 250 mg/5ml SUSPENSION
amoxicillin oral suspension 3 piperacillin sod-tazobactam
reconstituted 400 mg/5ml SO intravenous solution 1or 1b*
amoxicillin oral tablet 1or la* reconstituted
amoxicillin ora tablet 1or 15 %I'_ASLI\IOI'L\UECTI ON
chewable 125 mg, 250 m
Ve g g RECONSTITUTED 15 (1- 3
ampicillin oral capsule 500 1or 18 0.5) GM, 3 (2-1) GM
m
°o_ UNASYN INTRAVENOUS
ampicillin sodium injection SOLUTION
solution reconstituted 1 gm, 1 or 1b* RECONSTITUTED 15 (10- 3
125 mg, 2 gm, 250 mg, 500 5) GM
m
9 ZOSYN INTRAVENOUS s
ampicillin sodium SOLUTION
intravenous solution 1or 1b*
oo PENICILINAS
NATURALES
COMBINACIONES DE
PENICILINA BICILLINL-A
= INTRAMUSCULAR :
amoxicillin-pot clavulanate SUSPENSION
e(reloral tablﬁt extended 1 or 1b* PREFILLED SYRINGE
release 12 hour
© 22 od EXTENCILLINE
amoxicillin-pot clavulanate 1 or 1b* INTRAMUSCULAR
oral suspension reconstituted SUSPENSION 3
amoxicillin-pot clavulanate RECONSTITUTED
1or 1b*
oral tablet LENTOCILIN
amoxicillin-pot clavulanate INTRAMUSCULAR 3
oral tablet chewable 400-57 1 or 1b* SUSPENSION
mg RECONSTITUTED
ampicillin-sulbactam sodium penicillin g pot in dextrose
injection solution 1 or 1b* intravenous solution 40000 3
reconstituted 1.5 (1-0.5) gm, or unit/ml, 60000 unit/ml
3(21)gm penicillin g potassium
ampicillin-sulbactam sodium injection solution lor 1b*
intravenous sol ution 1 or 1b* reconstituted
reconstituted penicillin g sodium injection
X . 1or 1b*
AUGMENTIN ES-600 solution reconstituted
ORAL SUSPENSION 3 penicillin v potassium oral 1 o
RECONSTITUTED solution reconstituted or
AUGMENTIN ORAL icilli i
penicillin v potassium oral
SUSPENSION ) tablet Lor1b*
RECONSTITUTED 125-
31.25 MG/5M L PFIZERPEN INJECTION
g SOLUTION 1or 1b*
TABLET 500125 MG 3 RECONSTITUTED
- PENICILINAS
BICILLIN C-R 900/300 RESISTENTESA LA
INTRAMUSCULAR 3 PENICILINASA
SUSPENSION - - -
dicloxecillin sodium ora "
lorlb
capsule

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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nafcillin sodium in dextrose NEOCATE SYNEO 2
intravenous solution 2 3 JUNIOR ORAL POWDER
gm/100m| PRODUCTOS
nafcillin sodium injection DIGESTIVOS
solution reconstituted 1 gm, 1or 1b* ENZIMAS DIGESTIVAS
2gm
~allinsodum CREON ORAL CAPSULE
nafcillin sodium INravenous |4 4y DELAYED RELEASE 2 QL
solution reconstituted 10 gm PARTICLES
pxacillin sodiulm.in dextrose PANCREAZE ORAL
|r;tnr/aven?usso ution 2 3 CAPSULE DELAYED
gm/s0m REL EASE PARTICLES
oxacillin sodium injection 10500-35500 UNIT, 16800- 3 ST QL
solution reconstituted 1 gm, 1or 1b* 56800 UNIT, 21000-54700 '
2gm UNIT, 2600-8800 UNI T,
oxacillin sodium intravenous |, 1, ﬂggggﬁo.? UNIT, 4200-
solution reconstituted U
PRODUCTOS DE PERTZYE ORAL _
DIAGNOST|CO CAPSULE DELAYED 3 ST; QL
. RELEASE PARTICLES
ANALI SIS DE SUCRAID ORAL
DIAGNOSTICO - LD:
ACCU-CHEK AVIVA SOLUTION ’ e
) 2 QL VIOKACE ORAL
PLUSIN VITRO STRIP
ACCU-CHEK GUIDE TABLET ’ i
TEST IN VITRO STRIP 2 QL ZENPEP ORAL
CAPSULE DELAYED
ACCU-CHEK RELEASE PARTICLES
SMARTVIEW IN VITRO 2 QL 10000-32000 UNI T, 15000-
STRIP 47000 UNI T, 20000-63000 2 QL
ACCUTREND GLUCOSE 2 . UNIT, 25000-79000 UNIT,
IN VITRO STRIP Q 3000-10000 UNI T, 40000-
BLUE TEST IN VITRO 2 QL :
STRIP PRODUCTOS PARA
ONETOUCH ULTRA IN 2 aL IATéEﬁEkQS
VITRO STRIP
* -
TEST IN VITRO STRIP 2 QL
RECEPTOR ANTAG
ONETOUCH VERIO IN 5 oL (CGRP)***
VITRO STRIP NURTEC ORAL TABLET ) oA OL
PRODUCTOS DISPERSIBLE ’
DIETARIOS/PRODUCTO
SDE CONTROL (T?lA‘”éI'_FéTTA ORAL 2 PA; QL
DIETARIO
SUPLEMENTOS ?EFBQLEE}/Y ORAL 2 ST; QL
NUTRICIONALES
KATE FARMSGLUCOSE e ONICTIES
SUPPORT 1.2 ENTERAL 2 SELECTIVOSDE
LIQUID : SEROTONINA 5-HT(1)
1 x
KATE EARMS RENAL amotriptan malate oral tablet| 1 or 1b QL
SUPPORT 1.8 ENTERAL 2 eletriptan hydrobromide oral -
lorlb QL
LIQUID tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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frovatriptan succinate oral " . EMGALITY
tablet ) ST QL SUBCUTANEOUS 5 PA: QL
. SOLUTION PREFILLED ’
hcl I 1or 1b* L
n-aratrlptanbc ora tabalet or 1b Q SYRINGE
rizatriptan benzoate or
t;)I et'p z lorilb* |QL COMBINACIONES DE
: . . . ERGOTAMINA
rizatriptan benzoate or . ; 5
tablet dispersible lorlb QL Zr\g%ammecaffeme oral 1 or 1b*

ipt luti 1 or 1b* L
sumatrfpannaﬁal. solution or 1b Q MIGERGOT RECTAL Lor 10
sumatriptan succinate oral b* SUPPOSITORY or
tablet lorl QL

' . _ PRODUCTOS PARA
sumatriptan succinate refill TRATAR LAS
subcutaneous solution 1 or 1b* QL MIGRANAS
cartridge - .

_ _ dihydroergotamine mesylate 1 or 1b* PA: QL
suglatrlptan SUCC|I nate o injection solution '
subcutaneous solution 6 1 or 1b* L
- g/0u5ml Us SOl Q PRODUCTOS

’ : . VAGINALES
sumatriptan succinate "
: VAGINAL
| -
_sqbcutaneous solution auto 1or 1b* oL CONTRACEPTIVE PH
injector 4 mg/0.5ml, 6
mg/0.5m MODULATOR -
o ppr— COMBINATIONS***
olmitriptan nasal solution
rzng irp ut l1orlb* |ST;QL PHEXXI VAGINAL GEL 3
" ANTIINFECCIOSOS
| | 1 or 1b* L
zolm?tr?ptan or: tilet or 1b Q VAGINALES
tript. tablet
é?s;r)nelrggl :” or lor1b* |QL CLEOCIN VAGINAL .
CREAM
ANTAGONISTA DEL
RECEPTOR DEL CLEOCIN VAGINAL 2
PEPTIDO SUPPOSITORY
RELACIONADO CON EL clindamycin phosphate 1 or 1b*
GEN DE LA vaginal cream
CALCITONINA (CGRP) CLINDESSE VAGINAL
AIMOVIG CREAM S
SUBCUTANEOUS ) 3 - "
SOLUTION AUTO- 3 PA; QL metronidazole vaginal gel lorilb
INJECTOR NUVESSA VAGINAL 3
GEL
AJOVY VANDAZOLE VAGINAL
SUBCUTANEOUS . 1 or 1b*
SOLUTION AUTO- € PA; QL GEL
INJECTOR
XACIATO VAGINAL 3 PA; QL
AJOVY GEL
SUBCUTANEOUS 3 PA: QL ANTIMICOTICOS
SOLUTION PREFILLED ' RELACIONADOS CON
SYRINGE EL IMIDAZOL
EMGALITY (300MG eq miconazole 3-day combo 1 or 1b*
DOSE) SUBCUTANEOUS 3 PA: OL vaginal kit o
SOLUTION PREFILLED ’ : ;
SYRINGE eq miconazole 7 vaginal 1 or 1b*
cream
EMGALITY ft mi le3 b K
SUBCUTANEOUS 3 PA: OL o e P 1 or b
SOLUTION AUTO- ' Supp vagina kit
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ft miconazole 3 combo pack " CRINONE VAGINAL .
vaginal kit ferls GEL 8% 4 PA; QL; SP
GYNAZOLE-1VAGINAL 3 ENDOMETRIN 3 PA
CREAM VAGINAL INSERT
miconazole 3 vaginal 1 or 1b* PROGESTINAS ‘
Suppository PROGESTINAS
terconazole vaginal cream lorilb* |QL medroxyprogesterone acetate L
terconazole vaginal lorib*  |QL oral tablet
Suppository megestrol acetate oral P
ESPERMICIDAS suspension 625 mg/5ml
ENCARE VAGINAL norethindrone acetate oral "
SUPPOSITORY 2 %0 tablet Lupl
OPTIONSGYNOL Il progesterone intramuscul ar 1 or 1b*
CONTRACEPTIVE 2 $0 oil
VAGINAL GEL progesterone oral capsule lorlb* |QL
TODAY SPONGE 2 $0 PROVERA ORAL 3 oL
VCF VAGINAL SULFONAMIDAS
CONTRACEPTIVE 2 $0 ‘
VAGINAL EILM SULFONAMIDAS
VCE VAGINAL sulfadiazine oral tablet 1 or 1b*
CONTRACEPTIVE 2 $0 TDAH/ANTINARCOLEPS
VAGINAL GEL IA/ANTIOBESICOS/ANO
ESTROGENOS REXIGENOS
VAGINALES *ANTI-OBESITY -GIP &
estradiol vaginal cream lorlb* |QL GLP-1RECEPTOR
. ) AGONI ST S***
estradiol vaginal tablet lorlb* |QL ~EPBOUND
ESTRING VAGINAL
3 QL SUBCUTANEOUS .

RING 7.5 MCG/24HR SOLUTION AUTO- 2 PA; BE; QL
FEMRING VAGINAL 3 INJECTOR
RING QL

*DOPAMINE AND
IMVEXXY NOREPINEPHRINE
MAINTENANCE PACK 3 QL REUPTAKE INHIBITORS
VAGINAL INSERT (DNRI S)***
IMVEXXY STARTER SUNOSI ORAL TABLET .
PACK VAGINAL INSERT s QL 150MG s PA; QL
PREMARIN VAGINAL SUNOSI ORAL TABLET .
CREAM 2 QL 75MG J PA; DO
YUVAFEM VAGINAL " *HISTAMINE H3-
TABLET Lorlo® QL RECEPTOR
PRODUCTOS ANTAGONIST/INVERSE
VAGINALESVARIOS AR ST S

WAKIX ORAL TABLET . . .
INTRAROSA VAGINAL 3 ST: QL 178 MG 4 PA; LD; QL; SP
INSERT
PROGESTINAS X\’g'?v"éORAL TABLET 4 PA: LD: DO: SP
VAGINALES :
CRINONE VAGINAL 4 P

GEL 4%

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*MELANOCORTIN 4 lisdexamfetamine dimesylate
(MC4) RECEPTOR oral capsule 10 mg, 20 mg, 1or 1b* PA; DO
AGONISTS+** 30mg
IMCIVREE lisdexamfetamine dimesylate
SUBCUTANEOUS 4 PA; LD; BE; QL oral capsule 40 mg, 50 mg, 1or 1b* PA; QL
SOLUTION 60 mg, 70 mg
AGENTE PARA EL lisdexamfetamine dimesylate
TDAH - INHIBIDORES oral tablet chewable 10 mg, 1or 1b* PA; DO
SELECTIVOSDE LA 20 mg, 30 mg
Eggigg%ﬂfm NDE lisdexamfetamine dimesylate
oral tablet chewable 40 mg, 1or 1b* PA; QL
atomoxetine hcl oral capsule 1or 1b* PA 50 mg, 60 mg
AGENTE PARA EL PROCENTRA ORAL " .
TRASTORNO POR SOLUTION Lordb® |PA;QL
B v ol
APSULE 10MG,20M 2 PA; D
(TDAH) - AGONISTAS go M%U OMG, 20MG, ;DO
ADRENERGICOSALFA
SELECTIVOS VYVANSE ORAL
clonidine hcl er oral tablet CAPSULE 40MG, S0MG, 2 PA; QL
* 60MG,70MG
extended release 12 hour legll PA
facine hal a1 tabl VYVANSE ORAL
guan ggjnz O tablet | or1pr |PA TABLET CHEWABLE 10 2 PA; DO
exten ’r ease 24 hour MG, 20MG, 30MG
caffeine citrate intravenous 3 TABLET CHEWABLE 40 2 PA; QL
solution MG,50 MG, 60 MG
caffeine citrate oral solution 1or 1b* ZENZEDI ORAL
DOPRAM TABLET 10MG, 15 MG, lorlb* [PA;QL
INTRAVENOUS 3 20MG,30MG, 7.5MG
soLuion e oL e |t [Paioo
ANFETAMINAS : ’
- ANOREXiIGENOSNO
amphetamine sulfate oral " 2
tablet 10 mg lorlb* QL ANFETAMINICOS
: ADIPEX-P ORAL
amphetamine sulfate oral " 3 PA; BE; QL
tablet 5 mg lorib DO TABLET
dextroamphetamine sulfate er gce)nzphetam nehl oral tablet| 4 o qp  |pa: BE: QL
oral capsule extended release|  lor 1b*  |PA; QL mg
24 hour 10 mg, 15 mg diethylpropion hcl er ora
dextroamphetamine sulfate er Lablet extended release 24 1or 1b* PA; BE; QL
oral capsule extended release|  lor 1b*  |PA; DO our
24 hour 5 mg diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
dextroamphetamine sulfate " . LOMAIRA ORAL e
oral solution e PA; QL TABLET E PA; BE, QL
dextroamphetamine sulfate phendimetrazine tartrate er
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL oral capsule extended release 8 PA; BE; QL
mg, 30 mg, 7.5 mg 24 hour
dextroamphetamine sulfate " . phendimetrazine tartrate oral " R
oral tablet 2.5 mg, 5 mg lor1b PA; DO tablet lorilb PA; BE; QL
phentermine hcl oral capsule 1or 1b* PA; BE; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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phentermine hcl oral tablet 1or 1b* PA; BE; QL methylphenidate hcl er (osm)
ANTIOBESICOS - oral tablet extended release 1or 1b* PA; QL
AGONISTAS DEL 36 mg, 54 mg
RECEPTOR DE GLP-1 methylphenidate hcl er (osm)
SAXENDA oral tablet extended release lorlb* |[ST; QL
SUBCUTANEOUS 3 .. 45mg, 63 mg, 72 mg
SOLUTION PEN- PA; BE QL methylphenidate hd! er (xr)
INJECTOR oral capsule extended release " .
WEGOVY 24 hour 10 mg, 15 mg, 20 @y PA; DO
SUBCUTANEOUS 5 PA: BE: OL mg, 30 mg
SOLUTION AUTO- T methylphenidate hcl er (xr)
INJECTOR oral capsule extended release " .
ESTIMULANTES 24 hour 40 mg, 50 mg, 60 Lorlp® PA; QL
VARIOS mg
inil | 1 or 1b* PA: OL methylphenidate hcl er oral " .
armodatini 0@ tablet or 10 Q tablet extended release 10 mg ey PA; DO
dexmethylpheniciate hel er methylphenidate hcl er oral
al le extended rel k :
o hgﬂfsluoi]e; o mg'r > | lorib* |ST;DO tablet extended release 20 mg|  + M7 [PAIQL
mg methylphenidate hcl er oral
oral capsule extended release|  lor 1b*  |ST; QL our
24 hour 25 mg methylphenidate hcl oral lorib*  |PA: QL
dexmethylphenidate hel er solution ’
oral capsule extended release " . methylphenidate hcl oral " .
24 hour 30 mg, 35 mg, 40 S P QL tablet 10 mg, 5 mg SO FA: DO
mg methylphenidate hel oral .
dexmethylphenidate hcl er tablet 20 mg S PA; QL
oral capsule extended release 1or 1b* PA; DO meth :
yIphenidate hcl oral " .
24 hour 5 mg tablet chewable 10 mg lorlb PA; QL
dexmethylphenidate hcl oral . :

1or 1b* PA; QL methylphenidate hcl oral . )
tablet 10 mg tablet chewable 2.5 mg lorlb ST; DO
dexmethylphenidate hcl oral :

1 or 1b* PA; DO methylphenidate hcl oral . )
tablet 2.5 mg, 5 mg tablet chewable 5 mg lorlb PA; DO
methylphenidate hcl er (cd) meth :

) yIphenidate transdermal " .

%almc;pzsglsqutseg%eg release Lor 1b* PA; DO patch 10 mg/Shr, 15 mg/Shr o il ST; DO
methylphenidate hal er (cd) L“aﬂy'z%hfggﬂf tgg”%%”ﬁf" lorlb* |ST;QL
oral capsule extended release |  1or 1b*  [PA; QL — :
40 mg, 50 mg, 60 mg modafinil oral tablet 100 mg lorlb* |[PA; DO
methylphenidate hcl er (la) modafinil oral tablet 200 mg 1or 1b* PA; QL
oral capsule extended release| 1lor 1b* |PA; DO INHIBIDORESDE LA
24 hour 10 mg, 20 mg LIPASA
methylphenidate hcl er (1a) orlistat oral capsule 1or 1b* |PA; BE; QL
g;a'hgﬁ??g%exti”odrid r%'gase lorlb* |PA; QL MEZCLAS DE
o 9. 45mg, ANFETAMINAS
methylphenidate hcl er (osm) ampt‘fami ”T‘dext”ogf:dphet
oral tablet extended release 1or 1b* PA; DO & oral capsule exten 1or 1b* PA; DO
18 mg, 27 mg release 24 hour 10 mg, 15

' mg, 5 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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amphetamine-dextroamphet doxycycline monohydrate
er oral capsule extended " . oral capsule 100 mg, 50 mg, lorlb* |QL
release 24 hour 20 mg, 25 lerls PA; QL 75 mg
mg, 30 mg doxycycline monohydrate 3 ST
amphetamine- oral capsule 150 mg
dextroamphetamine oral ;
lor1b* |PA; DO doxycycline monohydrate .
tablet 10 mg, 12.5mg, 15 oral suspension reconstituted | " b QL
mg, 5 mg, 7.5mg -
amphetamine doxycycline monohydrate
. oral tablet 100 mg, 50 mg, 75| 1or 1b* L
dextroamphetamine oral 1or 1b* PA; QL mg g 9 Q
tablet 20 mg, 30 mg " ; o
oxycycline monohydrate
amphet-dextroamphet 3-bead or;I(yt?t/)I elt 150 mg y lor 1b*
er oral capsule extended 1or 1b* PA; QL
TETRACICLINAS SOLUTION &
*GLYCYLCYCLINES*** RECONSTITUTED
tigecycline intravenous 3 minocycline hcl oral capsule lorlb* |QL
solution reconstituted minocycline hcl oral tablet lorib* |QL
TYGACIL
MONDOXYNE NL ORAL
INTRAVENOUS 3 CEPSU(EE 100MG © lorlb* |QL
SOLUTION
RECONSTITUTED TARGADOX ORAL lorib* |OL
AMINOMETICICLINAS TABLEIT — I -
NUZYRA tetracycline hcl oral capsule lorl QL
INTRAVENOUS 5 TOXOIDES \
SOLUTION COMBINACIONES DE
RECONSTITUTED TOXOIDES
NUZYRA ORAL TABLET . PA: QL ADACEL
150MG ' INTRAMUSCULAR 3 0
FLUOROCICLINAS SUSPENSION 5-2-15.5 LF-
XERAVA MCG/0.5
INTRAVENOUS BOOSTRIX
SOLUTION 3 INTRAMUSCULAR . %0
RECONSTITUTED SUSPENS|0NS e
TETRACICLINAS PREFILLED SYRINGE
d | line hd! oral DAPTACEL
t:k;“eet’c ocyclinehct or 1 or 1b* INTRAMUSCULAR 3 $0
SUSPENSION 23-15-5
o % s
SOLUTION 1 or 1b* QL INTRAMUSCULAR 3 $0
SUSPENSION
RECONSTITUTED
- KINRIX
doxycycline hyclate INTRAMUSCUL AR
intravenous solution lorlb* |QL SUSPENSI ON 3 $0
reconstituted PREFILLED SYRINGE
goxgj)éclll Cr)1(()err:]yclate oral lorib*  |QL PEDIARIX
ap 9 INTRAMUSCULAR . %0
doxycycline hyclate oral 1 or 1b* SUSPENSION
capsule 50 mg PREFILLED SYRINGE
doxycycline hyclate oral lorib*  |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PENTACEL bcg vaccine injection 3 $0
INTRAMUSCULAR 3 %0 solution reconstituted
QUADRACEL SUSPENSION
INTRAMUSCULAR 3 $0 PREFILLED SYRINGE
SUSPENSION BIOTHRAX
QUADRACEL INTRAMUSCUL AR 3
INTRAMUSCUL AR 3 % SUSPENSION
PREFILLED SYRINGE INTRAMUSCUL AR ; o
TDVAX SOLUTION PREFILLED
INTRAMUSCULAR 3 $0 SYRINGE
SUSPENSION HIBERIX INJECTION
TENIVAC SOLUTION 3 $0
INTRAMUSCULAR 3 $0 RECONSTITUTED
INJECTABLE 5-2 LFU MENQUADFI
tetanus-diphtheria toxoids td 3 %0 INTRAMUSCULAR 3 $0
intramuscular suspension SOLUTION
VAXELIS MENVEO
INTRAMUSCUL AR 3 INTRAMUSCUL AR 3 $0
SUSPENSION SOLUTION
VAXELIS MENVEO
INTRAMUSCULAR 3 INTRAMUSCULAR 3 %
SUSPENSION SOLUTION
PREFILLED SYRINGE RECONSTITUTED
VACUNAS PEDVAX HIB
COMBINACIONES DE INTRAMUSCULAR 3 $0
VACUNASVIRALES SUSPENSION
M-M-R 11 INJECTION PENBRAYA
SOLUTION . %0 INTRAMUSCUL AR 3 %
RECONSTITUTED SUSPENSION
RECONSTITUTED
PRIORIX PNEUMOVAX 23
BCUTANE
%SISEUNSIONOUS 3 $0 INJECTION SOLUTION 2 $0
RECONSTITUTED PREFILLED SYRINGE
PROQUAD PREVNAR 20
SUBCUTANEOUS INTRAMUSCUL AR 5 %
SUSPENS ON 3 $0 SUSPENSION
PECONSTITUTED PREFILLED SYRINGE
TWINRIX TRUMENBA
INTRAMUSCULAR INTRAMUSCULAR 3 $0
SUSPENS ON 3 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
VACUNAS INTRAMUSCUL AR
BACTERIANAS
SOLUTION 25 2
ﬁNCTT$A5U$ULAR MCG/OSML
SOLUTION 3 $0 TYPHIM VI
INTRAMUSCULAR
RECONSTITUTED SOLUTION PREFILLED 3
SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VAXCHORA ORAL FLUBLOK
SUSPENSION 3 INTRAMUSCULAR 5 $0; OL
RECONSTITUTED SOLUTION PREFILLED ’
VAXNEUVANCE SYRINGE
INTRAMUSCUL AR 5 %0 FLUCELVAX
SUSPENSION INTRAMUSCULAR 2 $0; QL
PREFILLED SYRINGE SUSPENSION
VIVOTIF ORAL FLUCELVAX
CAPSULE DELAYED 2 INTRAMUSCULAR 5 $0; QL
RELEASE SUSPENSION ’
VACUNASVIRALES PREFILLED SYRINGE
Y INTRAMOSCULAR
INTRAMUSCULAR :
SOLUTION 3 $0; QL SUSPENSION 2 $0; QL
RECONSTITUTED PREFILLED SYRINGE
ACAM 2000 INJECTION FLUZONE HIGH-DOSE
INTRAMUSCULAR _
SOLUTION 3 $0 5 $0: OL
RECONSTITUTED SUSPENSION
AFLURIA PREFILLED SYRINGE
FLUZONE
INTRAMUSCULAR 2 - OL
SUSPENSION %0:Q INTRAMUSCULAR 2 $0; QL
SUSPENSION
AFLURIA
PRESERVATIVE FREE FLUZONE
INTRAMUSCULAR 2 $0; OL INTRAMUSCULAR 5 50 L
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
GARDASIL 9
AREXVY
INTRAMUSCULAR INTRAMUSCULAR 2 $0
SUSPENSION 3 PA; AL; $0; QL SUSPENSION
RECONSTITUTED GARDASIL 9
COMIRNATY INTRAMUSCULAR 5 %0
INTRAMUSCULAR . %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE HAVRIX
DENGVAXIA INTRAMUSCULAR . %0
SUBCUTANEOUS SUSPENSION 1440 EL
SUSPENSION 3 U/ML, 720 EL U/0.5ML
RECONSTITUTED HEPL ISAV-B
ENGERIX-B INJECTION INTRAMUSCULAR 3 %0
SUSPENSION 20 3 $0 SOLUTION PREFILLED
MCG/ML SYRINGE
IMOVAX RABIES
ENGERIX-B INJECTION
SUSPENSION 3 $0 ISIIJJTSEQI\I\IASLIJgﬁULAR .
EEE:;LED SYRINGE RECONSTITUTED
INTRAMUSCULAR ) %0 oL IPOL INJECTION 3 %
SUSPENSION ; INJECTABLE
PREFILLED SYRINGE IXCHIQ
FLUARIX ISI\éTLFLeJATI:/lOU'\ISCULAR .
INTRAMUSCUL AR _
SUSPENSION 2 $0; QL RECONSTITUTED

PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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IXIARO TICOVAC
INTRAMUSCULAR 3 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
JYNNEOS PREFILLED SYRINGE
SUBCUTANEOUS 3 $0 VAQTA
SUSPENSION INTRAMUSCULAR . 0
MRESVIA SUSPENSION 25
INTRAMUSCUL AR 5 o UNIT/0.5ML, 50 UNIT/ML
SUSPENSION : VARIVAX INJECTION
PREFILLED SYRINGE SUSPENSION 3 $0
PFIZER COVID-19 VAC- RECONSTITUTED
TRIS5-11Y YE-VAX
INTRAMUSCULAR 2 $0 SUBCUTANEOUS 3
SUSPENSION 10 INJECTABLE
MCG/0.3ML VASOPRESORES |
pfizer covid-19 vac-tris 6m- AGENTES PARA EL
3 meg/0.3ml ANAFILAXIA
PREHEVBRIO
ADRENALIN INJECTION
INTRAMUSCULAR 3 $0 SOLUTION 3
SUSPENSION — ——
RABAVERT e S MBI 1 or 1ot
INTRAMUSCULAR 3 _ R—
SUSPENSION epinephrine injection lorib* |QL
RECONSTITUTED solution auto-injector
RECOMBIVAX HB EPINEPHRINESNAP 3
INJECTION INJECTIONKIT
SUSPENSION 10 8 $0 HIPOTENSION
MCG/ML,40MCG/ML, 5 ORTOSTATICA
MCG/0.5M L NEUROGENICA (NOH) -
RECOMBIVAX HB AGENTES
ISWS%I%LQSN 3 $0 droxidopa oral capsule 1 or 1b* |PA; LD; QL; SP
PREFILLED SYRINGE VASOPRESORES
AKOVAZ
ESSTPAEFﬂ;(lg,\TAL 3 $0 INTRAVENOUS 3
SOLUTION
STATER A s o
INTRAVENOUS 3
SHINGRIX SOLUTION PREFILLED
INTRAMUSCULAR SYRINGE
SUSPENSION 3 $0
RECONSTITUTED 50 BIORPHEN
MCG/0.5ML INTRAVENOUS 3
SOLUTION
SPIKEVAX
EMERPHED
INTRAMUSCULAR 2 $0 INTRAVENOUS 3
SUSPENSION SOLUTION
PREFILLED SYRINGE
stamaril injection suspension EMERPHED
ocondtituted 3 INTRAVENOUS 3
SOLUTION PREFILLED
SYRINGE

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

VITAMINA K

epinephrine injection
solution 10 mg/10ml

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

1 or 1b*

epinephrine intravenous
solution prefilled syringe 1
mg/10ml

phytonadione oral tablet

1 or 1b*

epinephrine pf injection
solution

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

1 or 1b*

GIAPREZA
INTRAVENOUS
SOLUTION

IMMPHENTIV
INTRAVENOUS
SOLUTION

LEVOPHED
INTRAVENOUS
SOLUTION

midodrine hcl oral tablet

1 or 1b*

phenylephrine hcl (pressors)
intravenous solution 10
mg/ml

REZIPRES
INTRAVENOUS
SOLUTION 47 MG/10M L

VAZCULEP
INTRAVENOUS
SOLUTION

VITAMINA A

3

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

3

ergocalciferol oral capsule

1or 1a*

true vitamin d3 oral capsule
50 mcg (2000 ut)

1 or 1b*

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

1orla*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 866-281-4279.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesiéon 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 para Afiliados que aparece en tu tarjeta
de identificacion.

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

Anthem. 290

And Its Affiliate HealthKeepers, Inc.

Anthem Health Plans of Virginia, Inc. comercializa a través del nombre comercial Anthem Blue Cross and Blue Shield en Virginia, y su area de servicios abarca todo Virginia salvo la
ciudad de Fairfax, el municipio de Vienna y el area al este de la ruta estatal 123. Licenciatario independiente de Blue Cross and Blue Shield Association. ANTHEM es una marca
comercial registrada de Anthem Insurance Companies, Inc. Los nombres y los simbolos de Blue Cross y Blue Shield son marcas registradas de Blue Cross and Blue Shield Association.

Rev. 1/19



Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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