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Lista Nacional Directa Mas de Medicamentos

Lista de medicamentos — Plan de medicamentos de cuatro niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

o Usted y sumédico pueden usarlo como guia para elegir los medicamentos que sean mejores para usted. Es

posible que los medicamentos que no estan en esta lista no estén cubiertos por su plan y le cuesten mas de su
bolsillo.

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

o Para ayudarlo a ver 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.

o 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 Descripcion resumida del plan, que obtuvo cuando se inscribié
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
o0 PA), o si necesita probar otros medicamentos primero para su tratamiento (llamado terapia escalonada o ST).

Cuando busco en la lista, veo que cada medicamento esta en un nivel. ;Para qué sirven los niveles?
La lista de medicamentos se configura en niveles o niveles. Colocamos los medicamentos en diferentes niveles segun lo bien
que funcionan para mejorar la salud, si hay opciones de venta libre (OTC) y sus costos en comparacidn con otros
medicamentos utilizados para el mismo tipo de tratamiento. Su parte del costo del medicamento dependera del nivel en el
que se encuentre un medicamento. Cuanto mas bajo sea el nivel, menor sera su parte del costo. Aqui hay un desglose de los
niveles en su plan:
o Los medicamentos de nivel 1 tienen el costo compartido mas bajo para usted. Por lo general, estos son
medicamentos genéricos que ofrecen el mejor valor en comparacién con otros medicamentos que tratan las
mismas afecciones. Algunos planes dividen el Nivel 1 en Nivel 1a y Nivel 1b:

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

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

o Los medicamentos de Nivel 2 tienen un costo compartido mas alto que el Nivel 1. Pueden ser medicamentos de
marca preferidos, segun lo bien que funcionen y su costo en comparacion con otros medicamentos utilizados
para el mismo tipo de tratamiento. Algunos son medicamentos genéricos que pueden costar mas porque son
méas 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 mas que los medicamentos en niveles inferiores que se usan para
tratar la misma afeccién. El Nivel 3 también puede incluir medicamentos que fueron aprobados recientemente
por la FDA o medicamentos especializados que se usan para tratar afecciones de salud graves a largo plazo y
que pueden necesitar un manejo especial.

o  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 afeccion. 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.
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¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su c6digo postal.

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

O

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

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

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

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

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

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

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

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

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

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

AL = limites de edad. Algunos medicamentos requieren una autorizacion previa si su edad no se ajusta a las recomendaciones
clinicas, del fabricante del medicamento o de la 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 concentracion 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 més 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

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

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

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

CURRENT AS OF 1/1/2025

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
INTRAVENOUS 4 |PaLDS nebulzation outon 031 |1 |
mg/3ml, 0.63 mg/3ml, 1.25
ANTAGONISTASDEL mg/0.5ml, 1.25 mg/3ml
RECEPTOR DE
levalbuterol tartrate o .
LEUCOTRIENO inhal ation aerosol lorlb ST; QL
?EBCEELTATE ORAL 3 oL PERFOROM | ST
INHALATION 3 QL
montelukast sodium oral lorib* |QL NEBULIZATION
packet SOLUTION
montel ukast sodium oral lorib*  |QL PROAIR RESPICLICK
tablet INHALATION AEROSOL > oL
montelukast sodium oral 1 or 1b* oL POWDER BREATH
tablet chewable ACTIVATED
. SEREVENT DISKUS
zafirlukast oral tablet 1 or 1b* L
Q INHALATION AEROSOL
ANTICUERPOS POWDER BREATH 2 QL
MONOCLONALESANTI- ACTIVATED 50
IGE MCG/ACT
éSé—CALIJ?ANEous STRIVERDI RESPIMAT
. . . INHALATION AEROSOL 3 QL
SOLUTION AUTO- 4 PA;LD; QL; SP SOLUTION
INJECTOR B .
terbutaline sulfate injection 1 or 1b*
S ncous
SOLUTION PREEILLED 4 PA;LD; QL; SP terbutaline sulfate oral tablet 1 or 1b*
SYRINGE BRONCODI LATADORES
XOLAIR -ANTICOLINERGICOS
SUBCUTANEOUS . . . ATROVENT HFA
SOLUTION = PASLDIQLISP 1 || NHALATION AEROSOL 2 oL
RECONSTITUTED SOLUTION
BETA AGON STAS pasnton® | s o
abuterol sulfate hfa
inhalation aerosol solution lorilb* |QL SPIRIVA HANDIHALER lorib* |QL
108 (90 base) mcg/act INHALATION CAPSULE
abuterol sulfate inhalation 1 or 1b* oL SPIRIVA RESPIMAT
nebulization solution INHALATION AEROSOL > oL
" SOLUTION 1.25
:Emem: Su:;ate Or: Z;Up 1 o iE* MCG/ACT, 25 MCG/ACT
uterol sifate ordl tablet or YUPELRI INHALATION 3 ST: 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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COM BII\JACION DE WIXELA INHUB
ADRENERGICOS INHALATION AEROSOL
POWDER BREATH
AIRSUPRA
2 QL ACTIVATED 100-50 lorlb* |QL
INHALATION AER L
© 00 MCGIACT, 250-50
ANORO ELLIPTA MCG/ACT, 500-50
POWDERBREATH | 2 o MCGIACT
ACTIVATED 62.5-25 INHALANTES DE
MCG/ACT ESTEROIDES
BREO ELLIPTA budesonide inhalation lorib*  |QL
INHALATION AEROSOL SUspension
POWDER BREATH lorib*  |QL fluticasone propionate diskus
ACTIVATED 100-25 inhalation aerosol powder 2 QL
MCG/ACT, 200-25 breath activated
MCG/ACT fluticasone propionate hfa 2 oL
BREO ELLIPTA inhalation aerosol
INHALATION AEROSOL
PULMI RT
POWDER BREATH 2 QL FEEXHi(I?ER
ACTIVATED 50-25 INHALATION AEROSOL 2 QL
MCG/INH POWDER BREATH
,EEE(Y)I\SICA):NHALATI ON 1 or 1b* QL ACTIVATED
QVAR REDIHALER
BREZTRI AEROSPHERE 2 QL INHALATION AEROSOL 2 QL
INHALATION AEROSOL BREATH ACTIVATED
budesonide-formoterol lorib*  |QL INHIBIDORESDE LA
fumarate inhalation aerosol FOSFODIESTERASA 4
COMBIVENT RESPIMAT (PDE4) SELECTIVOS
INHALATION AEROSOL 2 QL roflumilast oral tablet 1or 1b* |PA; QL
SOLUTION XANTINAS
fluti casone-salmeterol " ; P
aminophylline intravenous
inhalation aerosol Ll QL ol :Jti 021 yiine! u 1or 1b*
fluticasone-salmeterol
. . ELIXOPHYLLIN ORAL
inhalation aerosol powder ELIXIR lorlb* |QL
breath activated 100-50 1or 1b* QL
mcg/act, 250-50 meg/act, THEO-24 ORAL
500-50 mcg/act CAPSULE EXTENDED 2 QL
B : RELEASE 24 HOUR
ipratropium-al buterol 1 or 1b* L .
inhalation solution or Q theophylline er oral tablet
tended rel 12 hour 100 1or 1b*
STIOLTO RESPIMAT fnxgegoo r;gease our o
INHALATION AEROSOL ! .
SOLUTION 2.5-25 2 QL theophylline er oral tablet
MCG/ACT extended release 12 hour 300 1or 1b* QL
TRELEGY ELLIPTA Mg, 450 Mg
INHALATION AEROSOL theophylline er oral tablet *
lorilb QL
POWDER BREATH 2 oL extended release 24 hour
ACTIVATED 100-62.5-25 theophylline oral ixir lorlb* |QL
mggﬁg$ 200-62.5-25 theophylline oral solution lorlb* |QL

* 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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AGENTES AGENTES
ANTIINFECCIOSOS ANTIINFECCIOSOS
VARIOS VARIOS
*BETA-LACTAMASE AEMCOLO ORAL
INHIBITOR - TABLET DELAYED 3 PA; QL
COMBINATIONS** RELEASE
XACDURO FLAGYL ORAL 3
INTRAVENOUS 3 CAPSULE
SOLUTION

IMPAVIDO ORAL .
RECONSTITUTED CAPSULE 3 PA; QL
:55&2? F\;(Eg*l\g - metronidazol e intravenous 3

solution 500 mg/100m
fosfomycin tromethamine 1 or 1b* metronidazole oral capsule 1 or 1a*
ardl packet idazole oral tabl 1or la*
HIPREX ORAL TABLET 3 ES;T:DSIZ\I?: oral tablet or &
MACROBID ORAL 3 INHALATION
CAPSULE SOLUTION 3
MACRODANTIN ORAL 3 RECONSTITUTED
CAPSULE PENTAM INJECTION
methenamine hippurate oral 1 or 1b* SOLUTION 4
tablet RECONSTITUTED
nitrofurantoin macrocrystal 1 or 1b* pentamidine isethionate
oral capsule inhalation solution 1or 1b*
nitrofurantoin monohyd 1 or 1b* reconstituted
macro oral capsule pentamidine isethionate
nitrofurantoin oral Injection soeldutlon &
suspension 25 mg/5ml, 50 1 or 1b* reconsirtut
mg/10ml tinidazole oral tablet lorlb* |QL
nitrofurantoin oral 3 trimethoprim oral tablet 1or la*
suspension 50 mg/5ml XIEAXAN ORAL _
AGENTES TABLET J PA; QL
CEE '(')\‘S'f ECCIOSOS AGENTES
COMBINACIONES ANTI PROT(;ZOARI(?S —
BACTRIM DS ORAL atovaquone oral suspension or
TABLET 3 LAMPIT ORAL TABLET 3
BACTRIM ORAL 5 MEPRON ORAL 3
TABLET SUSPENSION
sulfamethoxazol e- nitazoxanide oral tablet 1 or 1b* QL
trimethoprim intravenous 1or 1b* AGENTES
solution LEPROSTATICOS
sulfan;]ethoxazolale dapsone oral tablet 1or 1b* |
trimethoprim oral suspension 1lor la*
200-40 mg/5ml CARBAPENEMAS

tapenem sodium injection

sulfamethoxazole- " ertap: . 1or 1b*
trimethoprim oral tablet lorla solution reconstituted

meropenem intravenous
SULFATRIM PEDIATRIC " . .
ORAL SUSPENSION lorla gc())l gtrlr?g reconstituted 1 gm, 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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meropenem intravenous 3 vancomycin hcl in dextrose
solution reconstituted 2 gm intravenous solution 1-5
meropenem-sodium chloride gmg%m:-z), 1&)5(55 3 QL
intravenous sol ution 3 gm ’ 1OOmI-°/0’ ? 0'5
reconstituted 1 gm/50ml, 500 mg/100mi-%%, 750-5
CLORANFENICOLES vancomycin hcl in nacl
- intravenous solution 1-0.9 3 L
chloramphenicol sod gm/200ml-%, 500-0.9 Q
succinate intravenous 1or 1b* mg/100ml-%
solution reconstituted . :
vancomycin hcl intravenous
COMBINACIONES DE solution 1000 mg/200ml,
CARBAPENEMAS 1250 mg/250ml, 1500 - aL
imipenem-cilastatin mg/300ml, 1750 mg/350ml,
intravenous sol ution 1 or 1b* 2000 mg/400ml, 500
PRIMAXIN 1V vancomycin hcl intravenous
INTRAVENOUS solution reconstituted 1 gm,
SOLUTION 3 1.25gm, 1.5gm, 1.75gm, 10 3 QL
RECONSTITUTED 500- gm, 2 gm, 5 gm, 500 mg, 750
500 MG mg
RECARBRIO vancomycin hcl intravenous
INTRAVENOUS . solution reconstituted 100 1or 1b* QL
SOLUTION gm
RECONSTITUTED vancomycin hel oral capsule | 1or1b* |PA; QL
VABOMERE vancomycin hcl oral solution _
INTRAVENOUS 3 reconstituted Lorlb® PA; QL
VIBATIV
RECONSTITUTED
- INTRAVENOUS
GLUCOPEPTIDOS SOLUTION 3
DALVANCE RECONSTITUTED 750
INTRAVENOUS 3 MG
EEE%ESQFI\IITUTED LINCOSAMIDAS
CLEOCIN ORAL
FIRVANQ ORAL CAPSULE 3
SOLUTION 3 PA; QL
RECONSTITUTED ° CLEOCIN ORAL
SOLUTION 6
myFIAR:/SEANOUS RECONSTITUTED
SOLUTION 3 CLEOCIN PHOSPHATE 3
RECONSTITUTED INJECTION SOLUTION
ORBACTIV clindamycin hcl oral capsule 1or 1b*
INTRAVENOUS 3 clindamycin palmitate hcl 1 or 1b*
SOLUTION oral solution reconstituted
RECONSTITUTED clindamycin phosphate in 1 or 1b*
VANCOCIN ORAL . d5w intravenous solution
CAPSULE 8 PA; QL : : :
clindamycin phosphate in 3
nacl intravenous solution
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 ANTIMIASTENICOS
L[POPEPTI DOS AGENTES i
CICLICOS ANTJ MIASTENICOS/CO
daptomycin intravenous 3 LINERGICOS
solution reconstituted MESTINON ORAL
daptomycin-sodium chloride 3 ;'EEEE\TEEXTENDED 3
intravenous solution S
5 AGENTES
MONOBACTAMICOS .
c o110 ANTIMIASTENICOS
AZACTAM INJECTION
RECONSTITUTED INTRAVENOUS 3
. i SOLUTION
aztreonam injection solution
. 1 or 1b* FIRDAPSE ORAL
reconstituted - LD:
CAYS'II';N INHALATION TABLET : e
SOLUTION 4 LD: QL: SP MESTINON ORAL )
RECONSTITUTED SOLUTION
MESTINON ORAL
OXAZOLIDONAS
TABLET 3
linezolid in sodium chloride .
intravenous solution 3 neostigmine methylsulfate
’ T " intravenous solution 10 3
Inezolid Intravenous solution " mg/10ml, 5 mg/10ml
600 mg/300ml Lot —— .
- - . pyridostigmine bromide er 1 or 1b*
linezol I_d oral suspension 1 or 1b* PA: QL oral tablet extended release
reconstituted ! X S -
- - pyridostigmine bromide oral 1 or 1b*
linezolid oral tablet lorilb* |PA: QL solution or
SIVEXTRO i iami i
pyridostigmine bromide oral
INTRAVENOUS 3 tablet Lor 1b*
SOLUTION
REGONOL
RECONSTITUTED
INTRAVENOUS 3
18_2/BELXIE'I'TRO ORAL 3 PA: QL SOLUTION
AGENTES
ZYVOX INTRAVENOUS ANTIMICOBACTERIAL
SOLUTION 200 3 ES
M G/100ML, 600
M G/300M L AGENTES
ANTIMICOBACTERIAL
ZYVOX ORAL ES
SUSPENSION 3 PA; QL -
RECONSTITUTED Q cycloserine oral capsule 1 or 1b*
POL IMIXINAS isoniazid injection solution 1lorla*
colistimethate sodium (cba) isoniazid oral syrup lorla
injection solution 1 or 1b* isoniazid oral tablet lorla*
reconsiituted pretomanid oral tablet 3
ICNOJLEE'T'Vl'gﬁ'g‘O'\('UTION . PRIFTIN ORAL TABLET 2
RECONSTITUTED pyrazinamide oral tablet 1 or 1b*
rifabutin oral capsule 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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RIFADIN Ziprasidone hcl oral capsule " )
INTRAVENOUS . 20 mg, 40 mg lorib* DO AL
SOLUTION ; ;
RECONSTITUTED ég’:ﬁgdggfngd oral capsule |4 o g AL QL
rifampin intravenous solution P
. 1 or 1b* ziprasidone mesylate
reconstituted intramuscular solution lorlb* |AL; QL
rifampin oral capsule 1or 1b* reconstituted
SIRTURO ORAL BENZISOXAZOLES
TABLET 8
FANAPT ORAL TABLET 3 ST DO
TRECATOR ORAL 3 1MG,2MG,4MG,6 MG ’
TABLET FANAPT ORAL TABLET _
AGENTES 10MG, 12MG, 8MG S
Q'\ATI\:FAS(':%%T'COS’ANT' FANAPT TITRATION 3 ST oL
PACK ORAL TABLET ’
QEE:\INTESIA cos INVEGA HAFYERA
INTRAMUSCULAR .
lithium carbonate er oral loria  |QL SUSPENSION 3 AL; QL
tablet extended release PREFILLED SYRINGE
lithium carbonate oral lorlz |DO INVEGA SUSTENNA
capsule 150 mg, 300 mg INTRAMUSCULAR 3 AL: QL
lithium carbonate oral 1 or 1a* oL ?LF;ET:IIEII_\ILS:E%NSYRI NGE '
capsule 600 mg
lithium carbonate oral tablet lorla* DO : H¥ESQ L-Eg(IZIEIJIZ_AAR
lithium oral solution 1 or 1b* SUSPENSION
ANTIPSORIASICOS - PREFILLED SYRINGE 3 AL: QL
VARIOS 273 MG/0.88ML, 410 ’
CAPLYTA ORAL MGILIML, 540
EZAA(\;PSULE 10.5MG, 21 3 DO; AL M G/2.63M L
paliperidone er oral tablet
CAPLYTA ORAL . " .
CAPSULE 42 MG 3 AL; QL emx;erédr?%release 24 hour 1.5 lor1b DO; AL
cEzggsEJ |_R EO EOXRI'AI\EII_\IDED 3 L paliperidone er oral teblet
REL EASE 12 HOUR Q extended release 24 hour 6 lor1lb* |AL; QL
mg, 9 mg
Imu(;as done hcl oral tablet 120 lor1b*  |AL PERSERIS
SUBCUTANEOUS 8 AL; QL
Inli;as‘lcci)or?]z hcl oral tablet 20 1 or 1b* DO; AL PREFILLED SYRINGE
’ risperidone microspheres er
lurasidone hcl oral tablet 60 lorib* |AL: QL mtramgscular suspension lor1lb* |AL; QL
mg, 80 mg reconstituted er
E;Xﬁ;SE:ED ORAL 4 PA:LD; OL: SP risperidone oral solution lor1lb* |AL; QL
risperidone oral tablet 0.25 lorl* DO AL
_Il\_l'l&lgté_%ll[())(leARGAL 4 PA: LD: OL: SP mg, 0.5 mg, 1 mg, 2 mg
risperidone oral tablet 3 mg, " i
VRAYLAR ORAL ) DO AL 4mg Lordb® AL QL
CAPSULE 1L.5MG,3MG risperidone oral tablet
VRAYLAR ORAL > AL: QL dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
CAPSULE45MG,6 MG ' 1mg, 2mg

* 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 tablet " . ABILIFY MYCITE
dispersible 3 mg, 4 mg lorlb* AL QL STARTER KIT ORAL
BENZODIACEPINAS ;ﬁ‘gk'ﬂ) -I\r/ll_([;E?SAIl\D/IYG , 3 ST; DO
olanzapine intramuscul ar " ) MG,5MG ' ’
solution reconstituted L do AL; QL ABILIEY MYCITE
olanzapine oral tablet 10 mg, : STARTER KIT ORAL
1 or 1b* DO; AL .
2.5mg, 5mg, 7.5mg TABLET THERAPY 5 ST. QL
olanzapineoral tablet 15mg, | 4 gk AL aL PACK 20MG, 30 MG
20mg ’ aripiprazole oral solution lor1b* |AL; QL
olanzapine oral tablet . iDi le oral tablet 10
| ’ 1 or 1b* DO, AL arpiprazoie or .
dispersible 10 mg, 5 mg mg, 15 mg, 2 mg, 5 mg 1or 1b* DO; AL
olanzapine oral tablet * . aripiprazole oral tablet 20
dispersible 15 mg, 20 mg SO AL QL g, 30 mg lorlb* |AL;QL
SUSPENSION !
RECONSTITUTED ARISTADA INITIO
INTRAMUSCULAR 3 AL; QL
BUTIROFENONAS PREFILLED SYRINGE
haloperidol decanoate ARISTADA
intramuscular solution 100 lorlb* |AL; QL INTRAMUSCULAR 3 AL; QL
mg/ml, 50 mg/ml PREFILLED SYRINGE
haloperidol lactate injection lorib*  |AL REXULTI ORAL
solution 5 mg/ml TABLET 0.25MG, 0.5 3 DO; AL
haloperidol lactate oral lorlb*  |AL: QL MG, 1MG,2MG
concentrate 2 mg/ml ’ REXULTI ORAL 3 AL: QL
haloperidol oral tablet 0.5 lorlb* DO AL TABLET 3MG,4MG '
mg, 1 mg, 2 mg ’ DIBENZODIACEPINICO
haloperidol oral tablet 10mg,| 4 1 (AL oL S
20 mg, 5 mg ’ quetiapine fumarate er oral
DERIVADQS DE LAS tablet extended release 24 1 or 1b* DO; AL
QUINOLEINAS hour 150 mg, 200 mg
ABILIFY MAINTENA quetiapine fumarate er oral
INTRAMUSCULAR 2 AL; QL tablet extended release 24 lor1lb* |AL; QL
PREFILLED SYRINGE hour 300 mg, 400 mg, 50 mg
ABILIFY MAINTENA quetiapine fumarate oral
INTRAMUSCULAR 5 AL: QL tablet 100 mg, 200 mg, 25 1 or 1b* DO; AL
SUSPENSION ! mg, 50 mg
RECONSTITUTED ER quetiapine fumarate oral
ABILIFY MYCITE tablet 150 mg, 300 mg, 400 1 or 1b* AL; QL
MAINTENANCE KIT mg
'IQI-R|é|;ATPAYBII5AE\;r:K MG 3 ST, DO DIBENZODIAZEPINAS
15MG, 2MG, 5MG ;'S’Ozi‘npé”e oral tablet 100mg, | 4 o g (AL QL
ABILIFY MYCITE -
MAINTENANCE KIT g'gzap' neora tablet 25mg, |4 o qpe  [po: AL
ORAL TABLET 3 ST; QL mg
THERAPY PACK 20 MG, clozapine oral tablet
30MG dispersible 100 mg, 150 mg, lor1lb* |AL; QL
200 mg

* 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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e g | 101 |POLAL e e
VERSACLOZ ORAL erphenazine oral tablet 16
SUSPENSION 3 AL a4 ma. 8ma lorlb* |AL;QL
DIBENZOOXEPINO perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
RIRROLES prochlorperazine edisylate lTorlo*  |AL
asenapine maleate sublingual " ) injection solution 10 mg/2ml
tablet sublingual 10 m tordb® AL QL .

_ ?al blg " prglchflaglrperam ne maleate lorla AL
asenapine maleate sublingu oral tablet
tablet sublingual 2.5 mg, 5 1or 1b* DO; AL prochlorperazine rectal .
mg su K 1lor b AL

ppository

SECUADO —

h hcl let 1
TRANSDERMAL PATCH 3 ST: QL ﬁnéor'zgarﬂgzgn?é‘"" @blet10 4 o1 |DO: AL
24 HOUR ! '

DIBENZOXAZEPINAS tlrggrggz Ine hl oral tablet lorlb* |AL; QL
ADASUVE INHALATION ; ;
AEROSOL POWDER 3 AL tlr'ggoger;ag' nehcloral t@blet | 4 o 1p+  |pO; AL
BREATH ACTIVATED - ! m————
X - trifluoperazine hcl oral tablet

1or 1b* AL; QL
onde10mg, 25 mg smg | 1011 |p0iAL :
loxapine succi ,nate ore;l TIOXANTENOS

1or 1b* AL; QL i othi

capsule 50 mg mlotgléeneé or:]al capsule 1 lorlb* |ST: DO: AL
DIHIDROINDOLONAS h_g’ h_ g a? -

thiothixene oral capsule
molindone hcl oral tablet 10 1 or 1b* DO: AL mlg IX ap lorlb* |ST;AL; QL
mg, 5m ’

gl. d 2 hel oral tabl AGENTES
molindone hcl oral tablet25 | 4 o gy |AL: QL CARDIOVASCULARES
mg VARIOS
FENOTIAZINAS *CARDIAC MYOSIN
gllgtri[())rlfl)mm ne hcl injection 1 or 1b* AL INHIBITORS*

CAMZYOSORAL . . .
chlorpromazine hcl oral " . CAPSULE ~ PA;LD; QL; SP
concentrate L AL QL

*PDE INHIBITOR-
chlorpromazine hcl oral " i ENDOTHELIN
tablet 10mg, 25mg, 50mg | M1 [DOIAL RECPTOR ANTAGONIST
chlorpromazine hcl oral lorib* |AL: QL COMBINATIONS***
tablet 100 mg, 200 mg ' OPSYNVI ORAL 4 PA: LD: QL: SP
COMPRO RECTAL Lol |AL TABLET T
SUPPOSITORY *PULMONARY

: HYPERTENSION -
If'nj‘ggfgﬁzgﬁj decanozte lorlb* |AL ACTIVIN SIGNALING

INHIBITOR***
fluphenazine hcl injection
oo J lorib* |AL WINREVAIR A PA: LD: OL: &P
oo —hd ord SUBCUTANEOUSKIT ’ ’ '
Cgﬁcﬂfﬁge oo lorlb* |AL;QL *TRANSTHYRETIN

STABILIZERS***
fluphenazine hcl ora elixir lorilb* |AL;QL VYNDAMAX ORAL
fluphenazine hcl oral tablet 1 lorib* DO AL CAPSULE 4 PA;LD; QL; SP
mg, 2.5 mg, 5 mg '

VYNDAQEL ORAL 4 PA:LD; QL; SP

CAPSULE ’ ’ ’

* 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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*VASOACTIVE isosorb dinitrate-hydralazine lorib* |QL
SOLUBLE GUANYLATE oral tablet 20-37.5 mg
o hor STIMULATOR HIPERTENSION
(SGC) PULMONAR -
VERQUVO ORAL . PA: QL AGONISTA DEL
TABLET ’ RECEPTOR DE
AGENTES SEPTICOS - PROSTACICLINA
ABLACION UPTRAVI
ABLYSINOL INTRA- 3 lsl\é-ll—_Tﬁl'\I/OEmOUS 4 PA: LD: QL
ARTERIAL SOLUTION
S(,) uTio RECONSTITUTED
COMBINACION DE
INHIBIDORES DE LA UPTRAVI ORAL 4 PA; LD; QL: SP
HMG COA REDUCTASA TABLET
Y BLOQUEADORES DE UPTRAVI TITRATION
CANALESDE CALCIO ORAL TABLET 4 PA;LD; QL; SP
amlodipine-atorvastatin oral THERAPY PA,CK
tablet 10-10 mg, 10-20 mg, loribt oL HIPERTENSION
10-40 mg, 10-80 mg, 5-80 PULMONAR -
mg ANTAGONISTASDE LOS
amlodipine-atorvastatin oral Eﬁggﬂg?ﬁf DE
tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
2.5-40 mg, 5-10 mg, 5-20 ambrisentan oral tablet 4 PA; LD; QL; SP
mg, 5-40 mg bosentan oral tablet 4 PA; LD; QL; SP
CADUET ORAL TABLET
10-10 MG, 10-20 MG, 10- 5 o (T)APSEET'T ORAL 4 PA;LD; QL; SP
40 MG, 10-80 MG, 5-80 TRACLEER ORAL
MG 4 PA; LD; QL; SP
TABLET SOLUBLE 2 =5
CADUET ORAL TABLET 0 U
5-10MG, 5-20 MG, 5-40 3 DO HIPERTENSION
MG PULMONAR -
- ESTIMULADOR DE
COMBINACION DE GUANILATO CICLASA
INHIBIDORES DE SOLUBLE (SGC)
NEPRISILINA (ARNI) - <o
ANTAGONISTASDE LOS ADEMPASORAL 4 PA° LD: OL: SP
RECEPTORESDE LA TABLET LD QL
ANGIOTENSINA I HIPERTENSION
ENTRESTO ORAL > . PULMONAR -
CAPSULE SPRINKLE Q INHIBIDORESDE LA
FOSFODIESTERASA
ENTRESTO ORAL
TABLET 2 QL ALYQ ORAL TABLET 4 PA; QL; SP
COMBINACIONES DE sildenafil citrate intravenous 4 PA: QL: SP
AGENTESPARA LA solution T
IMPOTENCIA - il Gi
sldenaf.ll cnrateorgl 4 PA: QL: SP
IFE-BIMIX 30/1 suspension reconstituted
INTRACAVERNOSAL 3 sildendfil citrate oral tablet .
SOLUTION 20 mg 4 PA; QL; SP
COMBINACIONES DE tadalafil (pah) oral tablet 4 PA; QL; SP
NITRATOSY
TADLIQ ORAL .
VASODILATADORES SUSPENS ON 4 PA; QL; SP
BIDIL ORAL TABLET 3 |Q|_

* 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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INHIBIDORESDE LA ORENITRAM MONTH 3
FOSFODIESTERASA ORAL TABLET s
TIPO 5 SELECTIVO DEL EXTENDED RELEASE = PA;LD; QL; SP
GUANOSIN THERAPY PACK
E"igﬁ?ggsgé,&% ORENITRAM ORAL
( ) TABLET EXTENDED 4 PA: LD: SP
sildenafil citrate oral tablet RELEASE
1 or 1b* PA
100 mg, 25 mg, 50 mg REMODUL IN
tadalafil oral tablet 10mg, 20| | e [pa INJECTION SOLUTION
mg 100 M G/20ML, 20 4 PA: LD; SP
: MG/20ML, 200 M G/20M L
t | tablet 2. ’ ’
rﬂ‘;a'af llordl teblet25mg, 5 | 4 o g |pa: QL 50 MG/20M L
vardenafil hl oral tablet Lor 1 oA treprostinil injection solution 4 PA; LD; SP
dispersible TYVASO DPI
INHIBIDORES DEL INSTITUTIONAL KIT 4 PA; LD; QL; SP
NODUL O SINUSAL INHALATION POWDER
TYVASO DPI
CORLANOR ORAL
SOLUTION 3 PA; QL MAINTENANCE KIT
. : INHALATION POWDER 4 PA; LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL 16 MCG, 32 MCG, 48
PROSTAGLANDINAS- MCG, 64 MCG
AGENTESPARA LA TYVASO DPI
IMPOTENCIA
TITRATIONKIT 4 PA: LD: QL: SP
CAVERJECT IMPUL SE INHALATION POWDER
INTRACAVERNOSAL 3 PA 16 & 32& 48MCG
KIT TYVASO INHALATION
4 PA: LD; QL; SP
CAVERJECT SOLUTION Q
INTRACAVERNOSAL TYVASO REFILL KIT
3 PA
SOLUTION INHALATION 4 PA;LD; QL; SP
RECONSTITUTED SOLUTION
EDEX TYVASO STARTERKIT
INTRACAVERNOSAL S PA INHALATION 4 PA; LD; QL; SP
KIT SOLUTION
VASODILATADORESDE VELETRI
LA PROSTAGLANDINA
. INTRAVENOUS 4 PA: LD: SP
epoprostenol sodium SOLUTION
intravenous solution 4 PA; LD; SP RECONSTITUTED
reconstituted VENTAVIS
FLOLAN INTRAVENOUS INHALATION 4 PA; LD; QL; SP
SOLUTION 4 PA; LD; SP SOLUTION
RECONSTITUTED AGENTESDE
ORENITRAM MONTH 1 INMUNIZACION PASIVA
ORAL TABLET o Y TRATAMIENTO
EXTENDED RELEASE “ PA;LD; QL; SP SUEROS
THERAPY PACK INMUNOL OGICOS
ORENITRAM MONTH 2 HIZENTRA
ORAL TABLET 4 PA: LD; QL; SP SUBCUTANEOUS 4 PA; LD; SP

EXTENDED RELEASE
THERAPY PACK

SOLUTION 1GM/5ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HYPERTET CUTAQUIG
INTRAMUSCULAR 3 SUBCUTANEOUS 4 PA:LD; SP
SOLUTION PREFILLED SOLUTION
AGENTESDE INTRAVENOUS 4 sp
INMUNIZACION PASIVA SOLUTION
ANTICUERPOS GAMASTAN
MONOCLONALES INTRAMUSCULAR 4 PA:LD; SP
ANTIVIRALES INJECTABLE
BEYFORTUS GAMUNEX-C .
INTRAMUSCULAR 4 PA: $0; QL INJECTION SOLUTION & PA;LD; SP
SOLUTION PREFILLED A HEPAGAM B
SYRINGE INJECTION SOLUTION 4 SP
PEM GARDA 312 UNIT/ML
INTRAVENOUS 3 HIZENTRA
SOLUTION SUBCUTANEOUS A oA LD: S
SYNAGIS SOLUTION 10 GM/50ML, g
INTRAMUSCULAR 4 PA;LD; SP 2 GM/10ML, 4 GM/20ML
SOLUTION HIZENTRA
ANTICUERPOS SUBCUTANEOUS i PA: LD: SP
MONOCLONALES SOLUTION PREFILLED P
BACTERIANOS SYRINGE
ZINPLAVA HYPERHEP B
INTRAVENOUS 3 PA INTRAMUSCULAR 4 LD; SP
SOLUTION SOLUTION 220 UNIT/ML
ANTITOXINAS- HYPERHEP B
CONTRAVENENOS INTRAMUSCULAR
ANASCORP SOLUTION PREFILLED 4 LD; SP
INTRAVENOUS 3 SYRINGE 110
RECONSTITUTED HYPERRAB INJECTION

SOLUTION “ P
ANAVIP INTRAVENOUS
SOLUTION 3 HYPERRHO S/D
RECONSTITUTED INTRAMUSCULAR

4 LD; QL; SP

antivenin latrodectus mactans 3 ?;H\-{GIEN PREFILLED
injection kit
antivenin micrurus fulvius IMOGAM RABIESHT
intravenous solution 3 INJECTION SOLUTION 4 SP
reconsiituted 300 UNIT/2ML
CROFAB INTRAVENOUS kedrab injection solution 4 SP
SOLUTION 3 MICRHOGAM ULTRA-
RECONSTITUTED FILTERED PLUS
SUEROS INTRAMUSCULAR 4 LD; QL; SP
INMUNOL OGICOS SOLUTION PREFILLED

SYRINGE
BABYBIG NABLHEB
INTRAVEN -
SOLUTIONOUS 3 INTRAMUSCULAR 4 LD; SP
CNJ-016 INTRAVENOUS
SOL UTION 50000 3

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

INTRAVENOUS ANTIINFLAMATORIOS -

SOLUTION 1 GM/20ML, TOPICOS

10 GM/100ML, 10 : ,

' | of

GM/200ML, 2 GM/20ML , 4 PA: LD: SP g'e‘f vk sodium externa lorib* |QL

25GM/50ML, 20 —

GM/200ML . 30 mm arthritis pain reliever "

' lorlb

GM/300ML, 5 GM/100ML, external gel

5 GM/50ML AGENTESDE MAXIMO

RHOGAM ULTRA- FRUNCIMIENTO

FILTERED PLUS (LINEASGLABELARES)

INTRAMUSCULAR 4 LD; QL; SP BOTOX COSMETIC

SOLUTION PREFILLED INTRAMUSCULAR

SYRINGE SOLUTION 4 PA

RHOPHYLAC RECONSTITUTED

INJECTION SOLUTION 4 LD; QL; SP DAXXIEY

PREFILLED SYRINGE INTRAMUSCULAR B PA: LD

VARIZIG SOLUTION !

INTRAMUSCULAR 3 RECONSTITUTED

SOLUTION JEUVEAU

WINRHO SDE 4 L sp INTRAMUSCULAR 3

INJECTION SOLUTION QL; E(EIE%EST'TTUTED

XEMBIFY

SUBCUTANEOUS 4 PA;LD; SP AGENTES DE TERAPIA

SOLUTION FOTODINAMICA
TOPI

AGENTES OPICOS

DERMATOLOGICOS AMELUZ EXTERNAL 3

*ATOPIC DERMATITIS- GEL

JANUSKINASE (JAK) LEVULAN KERASTICK

INHIBITORSH ** EXTERNAL SOLUTION 3
RECONSTITUTED

OPZELURA EXTERNAL _

CREAM 3 PA; QL AGENTES PARA
ARRUGASFACIALES-

*MELANOCORTIN RETINOIDES

RECEPTOR AGONISTS

(UV PROTECTIVE)*** Rggg\l\zA EXTERNAL 3 PA: QL

SCENESSE ¢

SUBCUTANEOUS g PA; LD; QL RENOVA PUMP 3 PA: QL

IMPLANT EXTERNAL CREAM !

*MICROTUBULE AGENTESPARA

INHIBITORS- ROSACEA

TOPICAL*** azelaic acid external gel lorlb* |QL

KLISYRI EXTERNAL . brimonidine tartrate external

OINTMENT S S oe lorlb* |QL

AGENTES FINACEA EXTERNAL > .

ALQUILANTES FOAM Q

TOPICOS ivermectin external cream 1or 1b* QL

\G/,étCHLOR EXTERNAL 3 PA: LD: QL M ETROCREAM . oo
EXTERNAL CREAM :
metronidazole external cream| 1or 1b* |QL
metronidazole external gel 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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metronidazole external lotion lorilb* |QL lidocaine hcl
MIRVASO EXTERNAL uret_hral/muc;osal external 1or 1b*
GEL 3 QL prefilled syringe
RHOFADE EXTERNAL LIDOCAN EXTERNAL 1 or 1b*
CREAM 3 QL PATCH
TRIDACAINE 11
SOOLANTRA x :
EXTERNAL CREAM 2 QL EXTERNAL PATCH R - QL
TRIDACAINE 111
ZILXI EXTERNAL x :
FOAM 2 QL EXTERNAL PATCH R P/ OL
AGENTES PARA ZTLIDO EXTERNAL > PA: QL
VERRUGAS GENITALES PATCH
EXTERNASY ANALES ANTI BIQTICOS PARA
VEREGEN EXTERNAL 2 oL =L s
OINTMENT CLEOCIN-T EXTERNAL 3 ST: QL
AGENTES LOTION '
QUEROTOLITI COS/ANT CLINDACINETZ 1 or 1b* oL
IMICOTICOS EXTERNAL SWAB
CONDYLOX EXTERNAL CLINDACIN EXTERNAL "
GEL 3 QL FOAM lorlb QL
podofilox external gel 1or 1b* QL CLINDACIN-P 1 or 1b* oL
podofilox external solution lorilb* |QL EXTERNAL SWAB
YCANTH EXTERNAL clindamycin phosphate *
SOLUTION 3 PA; QL external foam Sl QL
AGENTESVASCULARES clindamycin phosphate *
o w external gel 1% Lop QL
air regrowth for women N X
ggternal ?gam lor 1b* clindamycin phosphate lorib* |oL
externa lotion
AGONISTASDEL - -
RECEPTOR X clindamycin phosphate lorlb* |QL
RETINOIDE external solution
SELECTIVOSTOPICOS clindamycin phosphate b
ternal swab ferd) QL
bexarotene external gel 1or 1b* PA; QL; SP e
TARGRETIN EXTERNAL 2 PA: OL: P dapsone external gel 3 ST, QL
GEL B ery external pad lorlb* |QL
ANALGESI COS- ERYGEL EXTERNAL 3 oL
TOPICOS GEL
hav ez penetrating pain relief 5 erythromycin externa gel lorilb* |QL
external gel X
= erythromycin external 1 or 1b* oL
ANESTESI CQS solution
LOCALESTOPICOS KLARON EXTERNAL s
burn gel external gel 1or 1b* LOTION
dyclopro externa solution 3 sulfacetamide sodium (acne) 1 or 1b*
GLYDO EXTERNAL Lor 1t external fotion
PREFILLED SYRINGE ANTI BIOTICOS
lidocaine external ointment 5 " TOPICOS
lorlb QL -
% gentamicin sulfate externa lorib* |QL
lidocaine external patch 5 % 1or 1b* PA; QL cream
lidocaine hal external gentamicin sulfate external "
slol ution lorlb* |QL ointment SORIDE Ol

* 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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mupirocin external ointment lorilb* |QL JUBLIA EXTERNAL
' SOLUTION 3 QL
ANTI HISTAMINICOS
TOPICOS ketoconazole external cream 1or 1b* QL
TECNU RASH RELIEF 1 or 1b* ketoconazole external foam 3 QL
EXTERNAL SOLUTION ketoconazole external Lor 1b¢ oL
ANTIMETABQLITOS shampoo 2 %
A(’E‘)T'g‘ggPLAS' Loz KETODAN EXTERNAL 2 oL
U012 FOAM
gégﬁﬁ EXTERNAL 3 ST; QL luliconazole external cream 1 or 1b* ST; QL
LUZU EXTERNAL
EFUDEX EXTERNAL 3 ST: QL CREAM & ST; QL
CREAM : _ - "
oxiconazole nitrate extern
: 3 ST; QL
&uorouracn external cream 5 lorib* |AL: QL cream Q
- - OXISTAT EXTERNAL
fluorouracil external solution| 1or1b* |AL; QL LOTION 3 ST; QL
TOLAK EXTERNAL . .
CREAM 3 ST; QL sulconazole nitrate external lorib* |ST: QL
z cream
ANTIMICOTICOS - :
COMBINACIONES g: E‘tjigizo'e hitrate external lorib* |[ST; QL
TOPICAS -
otri leb h ANTIMICOTICOS
clotrimazol e-betamethasone lorib*  |OL RELACIONADOS CON
external cream EL OXABOROL
cl (:'[I’I rr:;\lafo'lde}rk:etamethasone lorib*  |QL TOPICOS
external 1otio tavaborole external solution 1or 1b* |ST QL
miconazole-zinc qmde lorilb* |QL TOPICOS
petrolat external ointment CICLODAN EXTERNAL
x
nystatin-triamcinolone lorib* |QL SOLUTION L7 &8 QL
external cream ciclopirox external gel lorilb* [QL
nystatin-triamcinolone * ciclopirox external shampoo 1or 1b* L
external ointment BErE QL - p_ g _p o il QL
VUSION EXTERNAL ] c?c op! rox exterh solution or Q
OINTMENT 3 Q ciclopirox olamine external "
cream lorilb QL
ANTIMICOTICOS S ,
RELACIONADOS CON CICIOpIrQX olamine external lorib* |QL
EL IMIDAZOL TOPICOS suspension
clotrimazole external cream | lor1b* |QL eq athletesfoot ultraexternal | 4 1\
cream
econazole nitrate external b
cream lorl QL KLAYESTA EXTERNAL .
POWDER Tordbs QL
ECOZA EXTERNAL 3 ST —
FOAM ; QL naftifine hcl external cream lorlb* |ST;QL
ERTACZO EXTERNAL . ST oL naftifine hcl external gel 2 % lorlb* |ST; QL
CREAM ’ NAFTIN EXTERNAL 3 ST: QL
EXELDERM EXTERNAL 5 ST oL GEL 2% ’
CREAM ’ NYAMYC EXTERNAL
lorilb* |QL
EXELDERM EXTERNAL . ST oL POWDER
SOLUTION ’ nystatin external cream lorilb* |QL
nystatin external ointment lorlb* |QL

* 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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nystatin external powder lorilb* |QL SPEVIGO

SUBCUTANEOUS
NYSTOP EXTERNAL : :
POWDER lorlb* |QL SOLUTION PREFILLED 4 PAI LD QL
ANTINEOPLASICO O SYRINGE
LESIONES STELARA o
PREMAL |GNAS - SUBCUTANEOUS 4 PA; LD; QL; SP
FARMACOS SOLUTION 45 MG/0.5ML
ANTIINFLAMATORIOS STELARA
NO ESTEROIDES (AINE) SUBCUTANEOUS . . .
TOPICOS SOLUTION PREFILLED 4 PA; LD; QL; SP
diclofenac sodium external lorib*  |PA:QL SYRINGE
gel 3% ’ TREMFYA
ANTIPRURIGINOSOS - SUBCUTANEQUS 4 PA; QL; SP

— A I Ty C INJECTOR 100 MG/ML

acitretin oral capsule or Q TREMEYA
COSENTYX (300MG SUBCUTANEOUS A
DOSE) SUBCUTANEOUS g PA: LD: OL: SP SOLUTION PREFILLED 4 PA; QL; SP
SOLUTION PREFILLED ’ ’ ’ SYRINGE 100 MG/M L
SYRINGE ANTIPRURIGINOSOS -
COSENTYX TOPICOS
SENSOREADY (300 MG) , -
SUBCUTANEOUS 4 |PaLDjQLisp | |doxepinhol externa cream | loribt [PAiQL
SOLUTION AUTO- ANTIPSORIASICOS
INJECTOR calcipotriene external cream lorlb* |QL
COSENTYX - - "
SENSOREADY PEN ca c? potr?ene external foam lorilb QL
SUBCUTANEOUS 4 PA;LD; QL; SP calcipotriene external lorib* |QL
SOLUTION AUTO- ointment
INJECTOR 150 MG/ML i i

caci potriene external lorib*  |QL
COSENTYX solution
SUBCUTANEOUS . . . CALCITRENE
SOLUTION PREFILLED & PAILDIQLISP | E O NAL OINTMENT | Lorib* QL
SYRINGE . -

calcitriol external ointment 1or 1b* QL
COSENTYX UNOREADY : : ternal 01
SUBCUTANEOUS 4 D <P (fzaro eneederna creamBrl qor1r |QL
SOLUTION AUTO- : 0
INJECTOR tazarotene external gel lorlb* |QL
methoxsalen rapid oral lorib* |sp TAZORAC EXTERNAL 3 oL
capsule GEL
SKYRIZI PEN ZORYVE EXTERNAL 3 PA: QL
SUBCUTANEOUS . . CREAM 0.3% ’

4 PA; QL; SP
INJECTOR TOPICOS
SKYRIZI acyclovir external cream 1or 1b* PA; QL
SUBCUTANEOUS L : :
SOLUTION PREFILLED 4 PA; QL; SP acyclovir external ointment 1or 1b* QL
SYRINGE DENAVIR EXTERNAL
3 PA; QL

SPEVIGO CREAM Q
INTRAVENOUS 4 PA; LD; QL eq docosanol external cream 1or 1b*
SOLUTION penciclovir external cream 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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ZOVIRAX EXTERNAL DUOBRII EXTERNAL .

OINTMENT . QL LOTION g PA; QL

APOSITOSPARA ENSTILAR EXTERNAL 3 QL

HERIDAS FOAM

FILSUVEZ EXTERNAL . TACLONEX EXTERNAL .

GEL & PA;LD SUSPENSION < ST QL

KENDALL HYDROGEL COM BINACIONES PARA

WOUND DRESS 3 EL ACNE

EXTERNAL adapal ene-benzoy! peroxide 1 or 1b* PA: QL

MEPILEX BORDER external gel ’

E'I&EX/CM EXTERNAL 2 benzoy! peroxide- Lor 1b¢ oL
erythromycin externa gel

COMBINACIONES : :

3 ) clindamycin phos-benzoyl "
ANESTESICASTOPICAS perox external gel 1.2-3.75 % lorlb
lidocaine-prilocaine external 1 or 1b* oL clindamycin phos-benzoy!
cream perox external gel 1-5 %, lorilb* [QL

X - — oo to
Lli(:ocal ne-prilocaine external lorib* |QL 1.2-25%,1.2-5%
clindamycin-tretinoin 3 PA: QL
VENIPUNCTURE PX1 externa gel '
PHLEBOTOMY g N
e e
COM BII\JACIONES DE TOPICAS DE
ANTIBIOTICOS ANTIVIRALES
LORICOSCON XERESE EXTERNAL
ESTEROIDES .
CREAM J PA; QL
NEO-SYNALAR
EXTERNAL CREAM 3 CQRTICOESTEROI DES -
TOPICOS
COMBINACIONES DE
DESPIGMENTACION ala-cort external cream 1 % lorla* |QL
TRI-LUMA EXTERNAL 5 alclometasone dipropionate lorib* |QL
CREAM external cream
COMBINACIONES DE alclometasone dipropionate *
; lorlb QL
ESTEROIDES - external ointment
ANESTESICOS amcinonide external cream 3 QL
LOCALES betamethasone dipropionate 1 or 1b* L
EPIFOAM EXTERNAL 3 aug external cream el Q
FOAM betamethasone dipropionate lorib* |QL
(I,E XTERNAL CREAM 1-1 2 betamethasone dipropionate
% . lorlb* |QL
aug externa lotion
PRAMOSONE - -
EXTERNAL LOTION 2 betamethasone dipropionate | 4 o g | o
aug external ointment
COMBINACIONES DE betameth " —
ESTEROIDES TOPICOS ameinasone dipropionale |4 o g QL
al ci potriene-betameth extemal cream
calcipo . - X
diprop external ointment 2 ST: QL betamethaspne dipropionate lorlb* |QL
" . . external lotion
calcipotriene-betamet . . .
diprop external suspension 2 ST; QL betamethqsone dipropionate lorib* |OL
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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betamethasone valerate lorib* |QL fluocinol one acetonide body lorib*  |QL
external cream externd oil
betamethasone valerate 3 ST QL fluocinolone acetonide lorib* |QL
external foam external cream
betamethasone valerate " fluocinolone acetonide "
external lotion legll QL external ointment 1@ 18 QL
betamethasone valerate " fluocinolone acetonide "
external ointment @il QL external solution A7 28 QL
clobetasol propionate e " fluocinolone acetonide scalp "
external cream L QL external il S QL
cl obet_asol propionate lorib* |QL fluocinonide emulsified base lorib* |QL
emulsion external foam external cream
clobetasol propionate lorib*  |QL fluocinonide external cream lorlb* |QL
external cream fluocinonide external gel lorib* |QL
clobetasol propionate A
extrna foam i fochoride edernd Lo oL
clobetasol propionate A
oxternd oo lorlb* |QL 2;3;' gr?nlde external lorlb* |OL
clobetasol propionate * flurandrenolide external
external liquid torlb® QL flurandrenoli 3 |staL
clobetasol propionate * flurandrenolide external
external lotion Lerds QL lotion & ST; QL
clobetasol propionate " fluticasone brobionate
external ointment Lerde QL e)l(Jt érnal or egmpl 1or 1b* QL
clobetasol propionate * fluticasone propionate
external shampoo e ile QL external | oti%n P lorlb* |QL
clobetasol propionate " fluti ionat
external solution Lorlb QL e;t éfr?:gien?ﬁg?n € lorlb* |QL
glr(;%rtol one pivalate external 3 ST: QL hal cinonide external cream 3 ST; QL
hal obetasol propionate "
g:g,a’ggg XTERNAL lorlb* |QL external cream &7 48 QL
hal obetasol propionate
desonide external cream lorlb* |QL external o nfm eFr)wlt lorlb* |QL
desonide external gel lorlb* |QL hydrocortisone butyrate 3 ST OL
desonide external lotion 1or 1b* QL external cream Q
desonide external ointment lorilb* |QL hydrocortisone butyrate 3 ST QL
desoximetasone external : ST oL external lotion
cream ' hydrocortisone butyrate 3 ST QL
desoximetasone external gel 3 ST; QL external ointment
. hydrocortisone butyrate
desoximetasone external . :
liquid 3 ST; QL external solution E ST: QL
: hydrocortisone external
desoximetasone external p*
oi ntri(llent 3 ST; QL cream 2.5 % Lo QL
. . hydrocortisone external
SII’ génr:]asone diacetate external 3 ST: QL lotion 2.5 % 1or la* QL
: : hydrocortisone external
diflorasone diacetate external ) *
0: ntment I 3 ST; QL ointment 2.5 % oges QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hydrocortisone valerate . ENZIMASTOPICAS
external cream . ST; QL
: NEXOBRID EXTERNAL 3 PA: OL
hydrocortisone valerate 3 ST QL GEL
external ointment ’ SANTYL EXTERNAL 3 PA: OL
mometasone furoate external OINTMENT '
cream lorlb* |QL
ESCABICIDASY
g;(r)]:?neéna'taonefuroate external lorib*  |QL PEDICULICIDAS
CROTAN EXTERNAL "
mometasone furoate external lorib*  |QL LOTION Lop QL
solution malathion external lotion lorlb* |QL
TOVET EXTERNAL lorib* |QL NATROBA EXTERNAL
FOAM SUSPENSION € QL
triamcinol one acetonide
: OVIDE EXTERNAL
external aerosol solution € ST; QL LOTION 3 QL
triamcinolone acetonide lorlat |QL permethrin external cream lorlb* |QL
external cream - .
. - spinosad external suspension lorlb* |QL
triamcinolone acetonide 1or 1a* L
external lotion orlar 1Q |N l\'/IA\ | gAZOQUl NOLINAMI
triamcinol_one acetonide INMUNOMODUL ADORA
external ointment 0.025 %, 1lor la* QL <
STOPICAS
0.1%, 0.5% —
. ) imiquimod external cream lorlb* |[ST; QL
triamcinolone acetonide 3 ST: QL —
external ointment 0.05 % ’ 'CTe'grLTJ]' mod pump external lorib* |ST: QL
triamcinolone in absorbase 3 ST: QL
external ointment ’ é;g&QRA EXTERNAL 3 ST: QL
TRIDERM EXTERNAL 1 or 1a* oL
CREAM 05 % EXTERNAL CREAM 3 Jsna
CUIDADO DE HERIDAS -
AGENTES PARA EL INHIBIDORESDE LA 5-
FACTOR DE ALFA REDUCTASA TIPO
CRECIMIENTO I
REGRANEX EXTERNAL : o finasteride oral tablet 1 mg 1or 1b*
GEL
_ PROPECIA ORAL 3
DERMATITISATOPICA - TABLET
ANTICUERPOS INHIBIDORESDE LA
MONOCLONALES FOSFODIESTERASA 4
DUPIXENT (PDE4) TOPICOS
SUBCUTANEOUS . EUCRISA EXTERNAL .
SOLUTION AUTO- 4 |PASP OINTMENT 3 |sThQ
INJECTOR INMUNODEPRESORES
DUPIXENT MACROLIDOS-
SUBCUTANEOUS TOPICOS
SOLUTION PREFILLED 4 PA; SP
SYRINGE 200 EEETOR EXTERNAL 3 PA: QL
MG/1.14ML, 300 MG/2M L
EMOLIENTES pimecrolimus external cream lorlb* |[ST; QL
ammonium lactate external tacrolimus external ointment 1or 1b* ST; QL
cream 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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LIMPIADORES DE ACCUTANE ORAL 2 PA
HERIDASTERAPIA CAPSULE
PARA ULCERASDE
B 1 or 1b* PA; QL
DECUBITO zap::ene extem: C:am 1Or 1E* PA1 QL
ene extern or ;
lavare wound wash external i 9 Q
gel 3 adapal ene external pad 1or 1b* PA; QL
LIMPIADORESY AMNESTEEM ORAL 2 PA
LUBRICANTES CAPSULE
OCULARES CLARAVISORAL 2 PA
THERATEARS CAPSULE
STERILID CLEANSER 2 isotretinoin oral capsule 2 PA
EXTERNAL SOLUTION RETIN-A MICRO 2 PA: OL
LINIMENTOS EXTERNAL GEL '
turpentine external spirit 3 RETIN-A MICRO PUMP 3 PA: QL
PRODUCTOS EXTERNAL GEL ’
ANTISEBORREICOS tretinoin external cream lorilb* |[PA; QL
Isc(i Itil)ﬂrll um sulfide external lorla |QL tretinoin external gel lori1b* |PA; QL
tretinoin microsphere .
PRODUCTQS DE external gel 1 or 1b* PA; QL
ALQUITRAN . -
_ tretinoin microsphere pump 1 or 1b* PA: OL
coal tar external solution 1 or 1b* external gel 0.04 %, 0.1 % or Q
PRODUCTOS DE tretinoin microsphere pump "
QUEMA external gel 0.08 % Lorlb
mafenide acetate external WINLEVI EXTERNAL
1 or 1b* :
packet CREAM 2 PA; QL
SILVADENE EXTERNAL 3 ZENATANE ORAL 2 PA
CREAM CAPSULE
silver sulfadiazine externa 1 or 1a* PRODUCTOSPARA EL
cream TRATAMIENTO DE
SSD EXTERNAL CREAM |  1or 1a* CICATRICES
SULFAMYLON . COPASIL EXTERNAL 3
EXTERNAL CREAM GEL
PRODUCTOS DE PRODUCTOS TOPICOS
QUERATOSIS VARIOS
SEBORREICA boric acid external granules 3
ESKATA EXTERNAL QBREXZA EXTERNAL .
SOLUTION € PAD 8 PA; QL
PRODUCTOS PROSTAGLANDINAS -
DERMATOLOGICOS TOPICAS
YARI o _ bimatoprost external solution| 1 or 1b*
iliderm external emulsion 3 L ATISSE EXTERNAL 2
PROI?UCTOS PARA EL SOLUTION
ACNE PROTECTORES PARA
ABSORICA LD ORAL LA PIEL
CAPSULE J PA
SCARTRATE 3
ABSORICA ORAL 3 PA EXTERNAL CREAM

CAPSULE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REEMPLAZOS DE PALINGEN XPLUS
TEJIDO MEMBRANE EXTERNAL 3
AMNIOFIX INJECTION SHEET
SUSPENSION 3 STRAVIX EXTERNAL 3
RECONSTITUTED SHEET
AMNIOTEXT 3 TRUSKIN EXTERNAL 3
EXTERNAL SHEET SHEET 4CM X 8 CM
amphenol-40 injection . RETINOIDES
suspension reconstituted ANTI NEOPLASICOS -
CYGNUSDUAL 2 TOPICOS
EXTERNAL SHEET PANRETIN EXTERNAL 3 .
EPICORD EXTERNAL GEL
SHEET 2CM X 3CM , 3 3 AGENTES
CM X 5CM DIARREICOS/PROBIOTI
EPIFIX EXTERNAL DISK 3 COS
EPIFIX EXTERNAL ﬁﬁﬂ\giiRél
SHEET 2CM X 2CM , 2 N COsS
CM X 3CM ,2CM X 4 oS
CM,3CM X3CM,3CM eq stomach relief oral tablet 1or 1b*
X5CM ,3.5CM X 3.5CM 3 :
’ h tabl

4CM X3CM ,ACM X 4 ?:NOEEI? relief ordl tablet | g o g
CM ,4CM X 6CM ,5CM
X55CM,5CM X 6CM , FORTIFY OPTIMA
7CM X 7CM WOMENSADV CARE 2

ORAL CAPSULE
EPIFIX MICRONIZED
NJECTION DELAYED RELEASE
SUSPENSI ON 3 PRIMADOPHILUSKIDS
RECONSTITUTED 100 ORAL TABLET 1 or 1b*
MG, 160 MG, 40 MG CHEWABLE
KARDIAMEMBRANE . probioflexx oral capsule 2
EXTERNAL SHEET surebiotic probiotic support 3
NEOX 100 EXTERNAL 3 ora capsule
SHEET AGENTES
NEOX CORD 1K . ANTIPERISTALTICOS
EXTERNAL SHEET diphenoxylate-atropine oral 10r 1%
PALINGEN FLOW liquid
INJECTION 3 diphenoxylate-atropine oral 1o 1b*
INJECTABLE tablet 2.5-0.025 mg or
PALINGEN LOMOTIL ORAL 3
HYDROMEMBRANE 3 TABLET
EXTERNAL SHEET loperamide hcl oral capsule lorilb* |QL
PALINGEN INOVOFLO N OTOFEN ORAL
INJECTION 3 TABLET 3
INJECTABLE i
PALINGEN MEMBRANE ANTIDIARREICOS -
EYTERNAL SHEET 3 ANTAGONISTAS DE

CANALES DE CLORURO
PALINGEN XPLUS
HYDROMEMBRANE 3 D TASLET 3 PA; QL
EXTERNAL SHEET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES ENDOCRINOS *NON-STEROIDAL
Y METABOLICOS MINERALOCORTICOID
VARIOS RECEPTOR
* AL PHA- ANTAGONI ST S***
MANNOSIDOSIS KERENDIA ORAL s PA: QL
TREATMENT - TABLET :
AGENTS™* ABORTIFACIENTES -
LAMZEDE ANTAGONISTAS DE
INTRAVENOUS 4 A LD RECEPTORES DE
SOLUTION ’ PROGESTERONA
RECONSTITUTED MIFEPREX ORAL Z
*CKD AGENT- TABLET
SODIUM/HYDROGEN —
EXCHANGER 3 (NHE3) mgepr'aone oral teblet 200 | g () gy
INHIBITOR***
XPHOZAH ORAL AGENTES
- CALCIOMIMETICOS
TABLET 8 PA; QL it od
*CORTISOL SYNTHESIS cinacaicet hel ordl tah et 4 PA QL
INHIBITORS*** PARSABIVO .
INTRAVEN 4 PA; LD
ISTURISA ORAL 4 PA: LD; QL SOLUTION v ’
TABLET 1MG,5MG e
*INSULIN-LIKE AGENTES DE
§ MATOSTATINA
GROWTH FACTOR-1 0 : oSt
RECEPTOR lanreotide acetate _ 4 PA: LD: QL: SP
INHIBITORS(I GF-1R)*** subcutaneous solution TR
TEPEZZA MYCAPSSA ORAL
INTRAVENOUS o CAPSULE DELAYED 4 PA; LD; QL
SOLUTION “ PA; LD; QL RELEASE
RECONSTITUTED octreotide acetate injection
*MOLYBDENUM solution 100 meg/ml, 1000 4 PA: SP
COFACTOR meg/ml, 200 meg/ml, 50 '
DEFICIENCY (MOCD) - mcg/ml, 500 meg/mi
AGENTS+** octreotide acetate
NULIBRY subcutaneous solution 4 PA; SP
refilled syringe
INTRAVENOUS A PA: LD p syring
SOLUTION SANDOSTATIN
RECONSTITUTED INJECTION SOLUTION / PA: P
*NATRIURETIC 100MCG/ML, 50 ’
PEPTIDES*** MCG/ML, 500 MCG/ML
VOXZOGO SANDOSTATIN LAR
SUBCUTANEOUS A DEPOT 4 PA; QL; SP
SOLUTION 4 PA;LD; QL; SP INTRAMUSCULARKIT
RECONSTITUTED SIGNIFOR LAR
*NEUROKININ 3 (NK3) INTRAMUSCULAR .
RECEPTOR SUSPENSION N PA; LD; QL
ANTAGONI| STS*** RECONSTITUTED ER
VEOZAH ORAL TABLET | 3 PA; QL SIGNIFOR
SUBCUTANEOUS 4 PA; LD; QL
SOLUTION
SOMATULINE DEPOT
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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AGENTESPARA LA BISFOSFONATOS
HIPOFOSFATASIA (HPP) ACTONEL ORAL
STRENSIQ TABLET 150 MG, 35MG 3 QL
SUBCUTANEOUS 4 PA: LD .
’ aendronate sodium oral

SOLUTION solution ' lorlb* |QL
éggg;%ﬁ%g%;?i alendronate sodium oral

tablet 10 mg, 35 mg, 5 mg, lorilb* |QL
DOPAMINA 70mg
cabergoline oral tablet 1 or 1b* |QL ATELVIA ORAL
ANALOGOSDE TABLET DELAYED 3 QL
LEPTINA RELEASE
MYALEPT BINOSTO ORAL
SUBCUTANEOUS . . TABLET 3 QL
SOLUTION o PA;LD QL EFFERVESCENT
ANTAGONISTAS DEL TABLET 70MG 3 QL
SN FOSAMAX PLUSD 5 oL
cetrorelix acetate 4 PA: SP ORAL TABLET
subcutaneous kit ' ibandronate sodium
CETROTIDE intravenous solution 3 4
SUBCUTANEOUSKIT 4 PA; SP mg/3ml
0.25MG ibandronate sodium oral 1 or 1b* QL
FYREMADEL tablet
SUBCUTANEOUS 4 PA: SP pamidronate disodium
SOLUTION PREFILLED intravenous solution © SP
SYRINGE
ganirelix acetate RECLAST

INTRAVENOUS 4 PA; QL; SP
subcutaneous solution 4 PA; SP SOLUTION QL
prefilled syringe o " "

risedronate sodium or
ORILISSA ORAL 2 PA; QL tablet 150 mg, 30 mg, 35 mg, lorilb* |QL
TABLET 5 mg
ANTAGONISTAS DEL risedronate sodium oral "
RECEPTOR DE LA tablet delayed release lorib QL
HORMONA DE —
CRECIMIENTO zoledronic acid intravenous lorlb* |PA: SP
SOMAVERT corecdentr?te i
SUBCUTANEOQOUS ) ) ) zoledronic acid intravenous )
SOLUTION 4 PA;LD; QL; SP solution 4 mg/100ml 4 PA; SP
RECONSTITUTED i id i

zoled_ronlc acid intravenous 4 PA: QL: SP
ANTAGONISTAS solution 5 mg/100ml
SELECTIVOSDE CALCITONINAS
RECEPTORESDE ~lcitonin (sl niect
VASOPRESINA V2 golﬁ'tigﬂ'” (sdlmon) injection 4
JYNARQUE ORAL . —
TABLET 4 PA; LD; QL gﬁlﬁggﬁm (salmon) nasal lorb* oL
JYNARQUE ORAL
TABLET THERAPY 4 PA: LD; QL '\s/l(;ﬁS#oCr\IlN INJECTION 4
PACK
tolvaptan oral tablet 1or 1b* 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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CORTICOTROPINA GONAL-F RFF
ACTHAR GEL SUBCUTANEOUS 4 PA: SP
SUBCUTANEOUS AUTO- 4 PA: SP SOLUTION
INJECTOR RECONSTITUTED
MENOPUR
ACTHAR INJECTION
CEL 4 PA;LD; SP SUBCUTANEOUS 4 PA: SP
SOLUTION '
R, ¢ | | RECONSTTUTED
NOVAREL
DEFICIENCIA DE INTRAMUSCULAR
ESFINGOMIELINASA SOLUTION 4 PA; SP
ACIDA (ASMD): RECONSTITUTED 5000
AGENTES UNIT
XENPOZYME OVIDREL
INTRAVENOUS . SUBCUTANEOUS
4 PA;LD; SP :
SOLUTION SOLUTION PREFILLED 4 PA; SP
RECONSTITUTED SYRINGE
DEFICIENCIA DE LA PREGNYL
LIPASA ACIDA INTRAMUSCULAR )
LISOSOMICA (LIPA) - SOLUTION 4 PA; 5P
AGENTES RECONSTITUTED
KANUMA ESTIMULANTESDE
INTRAVENOUS 3 PA; LD; SP OVULACION -
SOLUTION SINTETICOS
ERIEE\R(ME(D;@BTDEES CLOMID ORAL TABLET | lorlb* |[PA
. FACTORESDE
ELFABRIO CRECIMIENTO DE TIPO
INTRAVENOUS 4 PA; LD; SP INSULINA
SOLUTION 20 MG/10M L (SOMATOMEDINAS)
ELFABRIO INCRELEX
INTRAVENOUS 4 PA; SP SUBCUTANEOUS 4 PA; LD; SP
SOLUTION 5 MG/2.5ML SOLUTION
FABRAZYME HORMONA
INTRAVENOUS A LIBERADORA DE
4 PA;LD; SP
SOLUTION HORMONA DE
RECONSTITUTED CRECIMIENTO (GHRH)
GALAFOLD ORAL 4 PA: LD: QL EGRIFTA SV
CAPSULE SUBCUTANEOUS 4 PA: LD: QL
ESTIMULANTESDE SOLUTION e
OVULACION - RECONSTITUTED
GONADOTROPINAS HORMONA
chorionic gonadotropin PARATIROIDEA Y
intramuscular solution 4 PA; SP DERIVADOS
reconstituted FORTEO
GONAL-F INJECTION SUBCUTANEOUS
SOLUTION 4 PA: SP SOLUTION PEN- 4 QL;SP
RECONSTITUTED INJECTOR 600
GONAL-F RFF MCG/2.4ML
REDIJECT teriparatide subcutaneous
SUBCUTANEOUS 4 PA: SP solution pen-injector 600 4 QL; Sk
SOLUTION PEN- mcg/2.4ml, 620 mcg/2.48ml
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HORMONAS DEL INHIBIDORES DEL
CRECIMIENTO LIGANDO RANK
GENOTROPIN (RANKL)
MINIQUICK . PROLIA
SUBCUTANEOUS “ PA; QL; SP SUBCUTANEOUS s oA OL: P
PREFILLED SYRINGE SOLUTION PREFILLED 1
GENOTROPIN SYRINGE
SUBCUTANEOUS 4 PA; QL; SP XGEVA
CARTRIDGE SUBCUTANEOUS 3 PA; QL; SP
HUMATROPE SOLUTION
INJECTION 4 PA; QL; SP MODULADORES
CARTRIDGE SELECTIVOSDE LOS

RECEPTORESDE
SEROSTIM i
SUBCUTANEOUS ESTROGENOS (SERM)
SOLUTION 4 PA; LD; QL EVISTA ORAL TABLET 3 $0; QL
RECONSTITUTED 4 MG

’ OSPHENA ORAL )

SKYTROFA :

raloxifene hcl oral tablet 1 or 1b* s QL
SUBCUTANEOUS 4 PA: LD: QL: SP X 0. Q
CARTRIDGE MUCOPOLISACARIDOSI
'NHIBIDORES DE S1 (MPSI) - AGENTES
ESCLEROSIS ALDURAZYME
EVENITY ISI\(I)TLFfﬁ\llngUS 4 PA: LD; SP
SUBCUTANEOUS o
SOLUTION PREEIL LED 4 PA; QL; SP MUCOPOLISACARIDOSI
SYRINGE SII (MPSII) - AGENTES
INHIBIDORES DE LA ELAPRASE
GLANDULA INTRAVENOUS 4 PA; LD; SP
PITUITARIA DE SOLUTION
LHRH/ANALOGOS MUCOPOLISACARIDOS|
AGONISTASDE LA SIV (MPSI1V) -
GNRH AGENTES
FENSOLVI (6 MONTH) . . . VIMIZIM

3 PA: LD; QL; SP

SUBCUTANEOUSKIT Q INTRAVENOUS 4 PA: LD; SP
LUPRON DEPOT-PED (1- SOLUTION
MONTH) 4 PA; QL; SP MUCOPOL ISACARIDOSI
INTRAMUSCULAR KIT SVI (MPSVI) -
L UPRON DEPOT-PED (3- AGENTES
MONTH) 4 PA; QL; SP NAGLAZYME
INTRAMUSCULARKIT INTRAVENOUS 4 PA; LD; SP
L UPRON DEPOT-PED (6- SOLUTION
MONTH) 4 PA; QL; SP MUCOPOL ISACARIDOSI
INTRAMUSCULAR KIT SVII (MPSVII) -

AGENTES
SUPPRELIN LA 4 PA: LD: QL: SP
SUBCUTANEOUSKIT MEPSEVII
SYNAREL NASAL . . INTRAVENOUS 4 PA: LD
SOLUTION 4 PA; QL; SP SOLUTION
TRIPTODUR
INTRAMUSCULAR o
SUSPENSION & PA;LD; 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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REFORZADOR DE LA TRATAMIENTO CON
CARNITINA - AGENTES FENILBUTAZONAS -
CARNITOR AGENTES
INTRAVENOUS 3 JAVYGTOR ORAL 4 PA LD
SOLUTION PACKET ;
CARNITOR ORAL JAVYGTOR ORAL .
SOLUTION 3 TABLET “ PA;LD
CARNITOR ORAL 3 PALYNZIQ
TABLET SUBCUTANEOUS
SOLUTION PREFILLED 4 PA; LD; SP
CARNITOR SF ORAL ! '
SOLUTION 3 SYRINGE 10 MG/0.5ML,
— 25MG/0.5ML
Igl/ggir:ltl neintravenous 1or 1b* PALYNZIO
— _ SUBCUTANEOUS 4 PA: LD: OL: SP
levocarnitine oral solution 1 or 1b* SOLUTION PREEILLED ) ; QL;
levocarnitine oral tablet 1or 1b* SYRINGE 20 MG/ML
levocarnitine sf oral solution 1or 1b* (S)?glfog'ii ;‘ dihydrochloride 4 PA: LD: SP
TRASTORNOSEN EL P& .
CICLO DE LA UREA - sapropterin dihydrochloride 4 PA: LD: SP
AGENTES oral tablet
AMMONUL TRATAMIENTO DE LA
INTRAVENOUS 3 ACIDURIA OROTICA
SOLUTION HEREDITARIA -
OLPRUVA (2 GM DOSE) 4 PA: LD; OL AGENTES
ORAL THERAPY PACK D XURIDEN ORAL 3 PA: LD: OL
PACKET ! !
OLPRUVA (3GM DOSE) 4 PA" LD: OL
ORAL THERAPY PACK LDiQ TRATAMIENTO DE LA
OL PRUVA (4 GM DOSE) 4 PA: LD; QL EIGPS\TTAEI\QONEM A
ORAL THERAPY PACK ’ ! _ -
OLPRUVA (5 GM DOSE) . oA LD: OL gg:)‘f;n'ca"'dora' teblet 4 PA: LD
ORAL THERAPY PACK ! ’ o
OLPRUWA(GCM DOSE) | 4l p gl | |HOMOCISTINURIA-
AGENTES
OLPRUVA (6.67 GM . Y
DOSE) ORAL THERAPY 4 PA; LD: QL betaine oral powder laris’ |iay
PACK CYSTADANE ORAL
POWDER 3 LD
PHEBURANE ORAL 4 PA: LD: OL: SP
PELLET ' »QL; TRATAMIENTO DE LA
i ] i INMUNODEFICIENCIA
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP COMBINADA (}RAVE
sod benz-sod phenylacet T (IDCG) POR DEFICIT DE
intravenous solution ADENOSINA
: DESAMINASA -
sodium phenylbutyrate oral " L
powder 3 gm/tsp lorib PA; LD; QL; SP AGENTES
: REVCOVI
sodium phenylbutyrate oral
oo YR lorlb* |PA;LD;QL;SP | |INTRAMUSCULAR 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 DE LA TRATAMIENTO PARA
TIROSINEMIA TIPO 1 LA DEFICIENCIA DE LA
(HT-1) HEREDITARIA - AL FA-GLUCOSIDASA
AGENTES ACIDA (GAA) -
nitisinone oral capsule 10 4 PA‘ LD: SP AGENTES
mg, 2 mg, 5 mg ’ ’ LUMIZYME
Py INTRAVENOUS
nitisinone oral capsule 20 m 4 PA; LD ' LD:
iti ap: g SOLUTION 4 PA; LD; SP
NITYR ORAL TABLET 4 PA; LD RECONSTITUTED
ORFADIN ORAL 4 PA LD NEXVIAZYME
CAPSULE INTRAVENOUS . .
4 PA; LD; SP
ORFADIN ORAL 4 PA: LD SOLUTION
SUSPENSION ! RECONSTITUTED
TRATAMIENTO DEL OPFOLDA ORAL . . .
4 PA;LD; QL; SP
HI PERI?ARATI ROIDISM CAPSULE Q
VITAMINAD POMBILITI
AT INTRAVENOUS 4 PA: LD: SP
calcitriol intravenous lorl  lpa SOLUTION
solution 1 meg/ml RECONSTITUTED
calcitriol oral capsule lorib* |PA VASOPRESINA
calcitriol oral solution lor1lb* |PA DDAVP INJECTION 3
; 3 SOLUTION 4MCG/ML
doxercalciferol intravenous lor i |PA
solution o DDAVP ORAL TABLET s Do
doxercalciferol oral capsule lor1lb* |PA 0.IMG
HECTOROL ngﬁA\gP ORAL TABLET 3 QL
INTRAVENOUS 3 PA -
SOLUTION 4 MCG/2M L DDAVP PF INJECTION 3
. . SOLUTION
paricalcitol intravenous lorib*  |PA
solution or desmopressin ace spray 1 or 1b*
paricalcitol oral capsule 1or 1b* PA refrig nasa .SOI ution
RAYALDEE ORAL ?ﬂ?ﬁ; Etf‘gfate 1or 1b*
CAPSULE EXTENDED 3 PA; QL g _ g
lesmopressin acetate n
RELEASE solutioI: N s LD; QL
ZEMPLAR .
INTRAVENOUS 3 PA desmopressin acetate oral 1 or 1b* DO
SOLUTION tablet 0.1 mg
ZEMPLAR ORAL desmopressin acetate oral
1 or 1b* L
CAPSULE 1 MCG, 2MCG 3 PA tablet 0.2 mg Q
TRATAMIENTO DEL desmopressin acetate pf 1 or 1b*
RAQUITISMO injection solution
EIRGCSAI\/IID(C)) SA(SLMA X nasal solution lordlb
AGENTES ' NOCDURNA
SUBLINGUAL TABLET 3 PA; QL
ggggtJ/'IF;Al\\IEOUS 4 PA;LD; QL; SP SUBLINGUAL
SOLUTION LRk TERLIVAZ
INTRAVENOUS 3
SOLUTION
RECONSTITUTED

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

34

Envigencia desde el 01/01/2025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
vasopressin +rfid intravenous 1 or 1b* AGENTES
solution AGLUTINANTES DEL
vasopressin intravenous 1 or 1b* SO
solution AURYXIA ORAL 3 ST: QL
vasopressin-sodium chloride TABLET ’
intravenous solution 20-0.9 calcium acetate (phos binder) "
ut/200ml-%, 40-0.9 J oral capsule e QL
ut/100ml-% calcium acetate (phosbinder) | | ;1 aL
VASOSTRICT oral tablet
INTRAVENOUS ;
al ctate oral tablet
SOLUTION 20 UNIT/ML, 3 g;#gac eor lorlb* |QL
20-5 UT/100M L-%, 40-5 FOSRENOL ORAL
UT/100M L-% .
PACKET s ST; QL
AGENTES
GASTROINTESTINALES lanthanum carbonate oral lorib* |QL
VARIOS tablet chewable
*HEPATOTROPICS- sevelamer carbonate oral lorib* |QL
THYROID HORMONE packet
RECEPTOR-BETA sevelamer carbonate oral 1 or 1b* .
AGONI ST S*** tablet or Q
$E§EI|EEI'FRA ORAL 4 PA:LD: QL: SP sevelamer hel oral tablet lorlb* |QL
VELPHORO ORAL > L
“ILEAL BILE ACID TABLET CHEWABLE Q
TRANSPORTER (IBAT
INHIBITORS*** (BAT) AEENIES
ANTIALERGENICOS
BYLVAY (PELLETS) GASTROINTESTINALES
ORAL CAPSULE 4 PA; LD; QL | i a
SPRINKLE cromolyn sodium or. 1or 1b*
concentrate
LA 4 |PAaLD QL GASTROCROM ORAL ;
CONCENTRATE
;(ljvl_l\(lJﬁ:ch)'l\ll (QDE'I?/ILG/M L 4 PA; LD; QL AGENTESCIC -
' AGONISTASDE LA
*LIVE FECAL ENZIMA GUANILATO
MICROBIOTA CICLASA C (GC-C)
* %
(HUMAN) TRULANCE ORAL 3 L
REBYOTA RECTAL P TABLET Q
SUSPENSION & PA;LD; QL
AGENTESDE
VOWST ORAL CAPSULE 4 PA; LD; QL ANOMALIASEN LA
ACIDULANTES SINTESISDE ACIDOS
INTESTINALES BILIARES
enulose oral solution lorib* |QL CHOLBAM ORAL 3 PA: LD: QL
- CAPSULE
generlac oral solution lorilb* |QL
AGENTES PARA EL IBS-
Iactu!ose encephal opathy oral lorib*  |QL AGONISTAS DEL
solution 10 gm/15ml RECEPTOR OPIOIDE
ACTIVADORESDE MU
CANALESDE CLORURO
GASTROINTESTINALES VIBERZI ORAL TABLET 3 |QL
[ubiprostone oral capsule 1or 1b* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA EL IBS- PENTASA ORAL
ANTAGONISTAS DEL CAPSULE EXTENDED 3 ST; QL
RECEPTOR SELECTIVO RELEASE 500 MG
5-HT3 ROWASA RECTAL KIT 3 QL
alosetron hcl oral tablet 1or 1b* |PA; QL SFROWASA RECTAL . o
AGENTESPARA EL ENEMA
SINDROME DEL - "
TR R TAE sulfasaIaane oral tablet lorlb QL
(IBS) - AGONISTAS DE sulfasalazine oral tablet 1 or 1b* oL
LA ENZIMA delayed release
GUANILATO CICLASA C AGENTES
(GC-C) SOLUBILIZANTES DE
LINZESS ORAL , ) CALCULOSBILIARES
CAPSULE Q URSO FORTE ORAL 3
AGENTESPARA LA TABLET
INFLgl\_/IACI ON ursodiol oral capsule 300 mg 1 or 1b*
INTESTINAL ursodiol oral tablet 1 or 1b*
APRISO ORAL CAPSULE
EXTENDED REL EASE 24 3 ST: QL ~oolE Ao biEL
HOUR RECEPTOR X
FARNESOIDE (FXR)
AZULFIDINE EN-TABS
ORAL TABLET 3 QL ?ACBAI'_-gA ORAL 4 PA: LD; QL; SP
DELAYED RELEASE ”
ANAL OGOSDEL
A e N ORAL 3 | PEPTIDO SIMILAR AL
A GLUCAGON TIPO 2
(l::):‘\IpsélaIJ IanIde disodium oral 1 or 1b* oL (GLP-2)
GATTEX 3 PA- LD- SP
CANASA RECTAL 3 oL SUBCUTANEOUSKIT e
SUPPOSITORY ANTAGONISTASDE LA
DELZICOL ORAL INTERLEUCINA
(IREQII_DELALSE DELAYED 2 ST; QL SKYRIZI INTRAVENOUS . PA: OL: SP
SOLUTION T
g'APF',ESNUTLLIJEM ORAL 3 ST: QL SKYRIZI
: SUBCUTANEOUS 4 PA; QL; SP
mesalamine er oral capsule N SOLUTION CARTRIDGE
extended release Torih QL
: STELARA
mesalamine er oral capsule lorib* |OL INTRAVENOUS 4 PA;LD; QL; SP
extended release 24 hour SOLUTION
mesalamine oral capsule 1 0or 1b* oL ANTAGONISTASDEL
delayed release RECEPTOR DE LAS
: INTEGRINAS
mesalamine oral tablet 1 or 1b* oL
delayed release ENTYVIO
mesalamine rectal enema lorlb* |QL INTRAVENOUS 4 PA; LD: QL: SP
o . SOLUTION e e
mesalamine rect lorlb* |QL RECONSTITUTED
suppository
JSp— " ANTAGONISTASDEL
:} amine-cleanser rect lorib* |QL RECEPTOR OPIOIDE
It PERIFERICO
PENTASA ORAL - -
CAPSULE EXTENDED 5 aL alvimopan ora capsule 1lorlb
RELEASE 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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MOVANTIK ORAL ) o *SMALL INTERFERING

TABLET RIBONUCLEIC ACID

RELISTOR ORAL ; oo AGENTS (SIRNA)***

TABLET ’ OXLUMO

RELISTOR SUBCUTANEOUS 4 PA: LD
SUBCUTANEOUS 3 ST QL SOLUTION

SOLUTION 12 MG/0.6ML, ’ RIVFLOZA

8 MG/0.4M L SUBCUTANEOUS 4 PA: LD; QL:; SP
SYMPROIC ORAL 3 ST oL SOLUTION

TABLET ’ RIVFLOZA

BLOQUEADORES ALFA SUBCUTANEOUS 4 PA:LD: QL: SP
SEL CACTOR e SOLUTION PREFILLED

NECROSIS TUMORAL SYRINGE

AVSOLA INTRAVENOUS AGENTES

SOLUTION y PA: LD: 5P ANTIINFECCIOSOS -

RECONSTITUTED IRRIGANTES

. GENITOURINARIOS

infliximab intravenous . : :

solution reconstituted & PA;LD; SP neomycin-polymyxin b gu 1 or 1b*
REMICADE irrigation solution

INTRAVENOUS AGENTESPARA

SOLUTION 4 PA; LD; SP CALCULOSURINARIOS

RECONSTITUTED LITHOSTAT ORAL 3
ESTIMULANTES TABLET

GASTROINTESTINALES tiopronin oral tablet 1 or 1b* PA; LD; QL
SéI\EIS_FIIONI\,IASAL 3 PA: QL ';gg;:gm oral tablet delayed lorib* |PA:LD: QL
metoclopramide hcl injection 1or 1a* AGENTESPARA LA

solution CISTINOSIS

metoclopramide hcl oral CYSTAGON ORAL 4 PA" LD: SP
solution 10 mg/10ml, 5 1lorla* QL CAPSULE T
mg/sml PROCY SBI ORAL

metoclopramide hcl oral 1or 15 oL CAPSULE DELAYED 4 PA; LD
tablet RELEASE

metoclopramide hcl oral " . PROCYSBI ORAL )
tablet dispersible 5 mg LR ST QL PACKET = PA;LD
REGLAN ORAL TABLET 3 oL AGENTESPARA LA

LB DOREEBE LA CISTITISINTERSTICIAL

TRIPTOFANO ELMIRON ORAL 3 oL
HIDROXILASA CAPSULE

XERMEL O ORAL o RIM SO-50

TABLET o PA;LD; QL INTRAVESICAL 3

AGENTES SOLUTION

GENITOURINARIOS ANAL GESICOS

VARIOS URINARIOS

*]|GAN AGENTS - eq urinary pain relief max st 1 or 1b*
ENDOTHELIN & oral tablet 99.5 mg

ANGIOTENSIN I

RECEPTOR ANTAG***

FILSPARI ORAL o

TABLET 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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ANTAGONISTAS DE glycineirrigation solution lor 1b*
QEEETORECEPTORES glycine urologic irrigation 1 or 1b*
solution
afuzosin hel er oral tablet
1 or 1b* QL RENACIDIN
extended release 24 hour IRRIGATION SOLUTION g
CARDURA XL ORAL . T
sodium chlorideirrigation
TABLET EXTENDED 3 QL solution 0.9 % 9 1 or 1b*
RELEASE 24 HOUR e e i
. . sorbitol Irrigation solution
silodosin oral capsule lor1lb* |QL % 9 3
tamsulosin hcl oral capsule 1 or 1b* QL sorbitol-mannitol irrigation 2
CITRATOS solution
potassium citrate er oral 1 or 1b* AGENTES
tablet extended release HEMATOLOGICOS
UROCIT-K 10 ORAL VARIOS
TABLET EXTENDED 3 *AGENTSFOR
RELEASE CONGENITAL
THROMBOTIC
R IT-K 1 RAL
'LI'JASLCET EX'?ISNDED 3 THROMBOCYTOPENIC
RELEASE FLURIPLRA
COMBINACIONES DE adzynma intravenous kit 4 PA: LD
AGENTESDE REFLUJO *AMINOLEVULINATE
VESICOURETERAL SYNTHASE 1-DIRECTED
(VUR) SIRNA***
DEFLUX INJECTION 3 GIVLAARI
PREFILLED SYRINGE SUBCUTANEOUS 4 PA: LD
COMBINACIONES DE SOLUTION
AGENTESPARA LA *COMPLEMENT C1
HIPERTROFIA INHIBITORS***
PROSTATICA ENJAYMO
dutasteride-tamsulosin hcl 1 or 1b* oL INTRAVENOUS 4 PA;LD; QL; SP
oral capsule SOLUTION
FOSFATOS *COMPLEMENT C3
K-PHOSNO 2 ORAL INHIBITORS***
TABLET s EMPAVELI
ALFA REDUCTASA SOLUTION
, " *COMPLEMENT C5
;jutasten;jeoralal (::I)wle lor 1E QL INHIBI TORS **
inasteride oral tablet 5 m 1 or 1b* L
g Q PIASKY INJECTION . oA OL
_';igLSgﬁR ORAL 3 oL SOLUTION Q
SOLIRISINTRAVENOUS 4 PA: LD; QL: SP
IRRIGANTES SOLUTION 300 M G/30ML et
GENITOURINARIOS
 id imicetion solu o> ULTOMIRIS
acetic acid irrigation solution or
g INTRAVENOUS 4 PA: LD: QL: SP
ARGYLE STERILE SOLUTION 1100
SALINE IRRIGATION 1 or 1b* MG/11IML, 300 MG/3ML
SOLUTION
VEOPOZ INJECTION 4 PA: LD; QL
CURITY STERILE SOLUTION
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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ZILBRYSQ AGENTES ANTI
SUBCUTANEOUS . FACTOR VON
SOLUTION PREFILLED “ PA; LD; QL WILLEBRAND
SYRINGE CABLIVI INJECTION A oA LD
*COMPLEMENT C5A KIT ;
gohibic intravenous solution 3 QUINAZOLINA
*COMPLEMENT C5A AGRYLIN ORAL 3 oL
RECEPTOR CAPSULE
INHIBITORS™** anagrelide hcl oral capsule lorlb* |QL
TAVNEOS ORAL A PA: LD: OL AGENTES
CAPSULE HEMORREOL OGICOS
*COMPLEMENT pentoxifylline er oral tablet "
FACTOR B extended release Loty
INHIBITORS™ ANTAGONISTAS DE LOS
FABHALTA ORAL 4 PA: LD; QL RECEPTORES B2 DE LA
CAPSULE BRADICININA
*Fi(é'\T" SE%M ENT icatibant acetate
INHIBI TORS ** subcutaneous solution 4 PA;LD; QL; SP
prefilled syringe
Yool |y Jouma | suman
SUBCUTANEOUS A PA: LD: OL
VOYDEYA ORAL SOLUTION PREFILLED LD
TABLET THERAPY 4 PA: LD: QL SYRINGE
PACK ANTAGONISTAS DEL
*PYRUVATE KINASE RECEPTOR-1 DE
ACTIVATORS ** PROTEASA ACTIVADA
PYRUKYND ORAL . PA: LD OL (PAR-1)
TABLET D ZONTIVITY ORAL ,
TABLET : PA; QL
PYRUKYND TAPER
PACK ORAL TABLET 4 PA: LD; QL COMBINACIONES DE
THERAPY PACK INHIBIDORES DE
*THROMBOLYTIC AGREGACION
DEEITELIO aspirin-dipyridamole er oral
INTRAVENOUS 4 capsule extended release 12 lorlb* |QL
SOLUTION hour
ACTIVADORES DEL YOSPRALA ORAL
SLASY NGEENG TABLET DELAYED = PA: QL
AR RELEASE
DERIVADOS DE LA
ACTIVASE
INCTRAVENOUS CICLO-PENTIL-
SOLUTION 3 TRIAZOLO-PIRIMIDINA
RECONSTITUTED (CPTP)
CATHFLO ACTIVASE '?E:SLL”E\I'ITA ORAL 2 oL
INJECTION SOLUTION 3
RECONSTITUTED KENGREAL
INTRAVENOUS
TNKASE INTRAVENOUS
O 3 SOLUTION s
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DERIVADOSDE LA INHIBIDORES DE
TIENOPIRIDINA CALICREINA
- : PLASMATICA -
| If
fagf)e'tdogrd Pisulfate oral lorlb* |QL ANTICUERPOS
Ep— To 1 - MONOCLONALES
prasugrel hcl oral tablet or Q TAKHZYRO
EXPANSORES SUBCUTANEOUS 4 PA;LD; QL; SP
PLASMATICOS SOLUTION
hetastarch-nacl intravenous 1or 1b* TAKHZYRO
solution SUBCUTANEOUS . . .
HEXTEND SOLUTION PREFILLED 4 PA;LD; QL; SP
INTRAVENOUS 3 SYRINGE
SOLUTION INHIBIDORES DE
LMD IN D5W CALICREINA
INTRAVENOUS 1 or 1b* PLASMATICA
SOLUTION KALBITOR
LMD IN NACL SUBCUTANEOUS 4 PA; LD; QL; SP
INTRAVENOUS 1 or 1b* SOLUTION
SOLUTION
ORLADEYO ORAL A PA: LD: OL
HEMINA CAPSULE
PANHEMATIN INHIBIDORESDE LA
INTRAVENOUS FOSFODIESTERASA I11
g(é IEIl(J)-II;lIS(?I'I\IITUTED 350 3 cilostazol oral tablet 1 or 1b* |
MG INHIBIDORES DE
TIROSINAS-CINASAS
INHIBIDORES DE (SYK)
AENEENaIN TAVALISSE ORAL
PLAQUETARIA A
di % le oral tabl b* TABLET : i
ipyridamole oral tablet lorl ' NHIBIDORES DEL
INHIBIDORESDE C1 RECEPTOR DE LA
BERINERT o GLICOPROTEINA
INTRAVENOUSKIT 4 PA;LD; QL; SP HB/IIA
CINRYZE AGGRASTAT
INTRAVENOUS . INTRAVENOUS 3
SOLUTION 4 PA; LD; QL; SP CONCENTRATE
RECONSTITUTED AGGRASTAT
HAEGARDA INTRAVENOUS
SUBCUTANEOUS N SOLUTION 12.5-0.9 3
SOLUTION 4 PA;LD; QL; SP M G/250M L -%, 5-0.9
RECONSTITUTED M G/100M L -%
RUCONEST eptifibatide intravenous
INTRAVENOUS . solution 20 mg/10ml, 200 1lor 1b*
SOLUTION 4 PA;LD; QL; SP mg/100ml, 75 mg/100m
RECONSTITUTED tirofiban hel in nacl .
h - lorlb
intravenous solution

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

40

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PRODUCTOS ELOCTATE
ANTIHEMOFILICOS- INTRAVENOUS —
ANTICUERPOS SOLUTION “ PA;LD; SP
MONOCLONALES RECONSTITUTED
HEMLIBRA ESPEROCT
SUBCUTANEOUS 4 PA: LD; SP INTRAVENOUS —
SOLUTION SOLUTION “ PA;LD; SP
PRODUCTOS RECONSTITUTED
ANTIHEMOFILICOS FEIBA INTRAVENOUS

SOLUTION
ADVATE INTRAVENOUS
RECONSTITUTED BHH 2500 UNIT, 500
adynpvate intravenous 4 PA: LD: SP FIBRYGA
solution reconstituted

INTRAVENOUS 4 PA: LD: SP
AFSTYLA 4 PA: LD: SP SOLUTION T
INTRAVENOUSKIT ’ ’ RECONSTITUTED
ALPHANATE HEMOFIL M
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION A
RECONSTITUTED 1000 4 PA; LD; SP RECONSTITUTED 1000 4 PA;LD; SP
UNIT, 1500 UNIT, 2000 UNIT, 1700 UNIT, 250
UNIT, 250 UNIT, 500 UNIT, 500 UNIT
UNIT

HUMATE-P
ALPHANINE SD INTRAVENOUS
INTRAVENOUS A SOLUTION

4 PA: LD; SP 1 D-

SOLUTION RECONSTITUTED 1000- “ PA;LD; P
RECONSTITUTED 2400 UNIT, 250-600 UNIT,
ALPROLIX 500-1200 UNIT
INTRAVENOUS 4 PA: LD: SP IDELVION
SOLUTION INTRAVENOUS o
RECONSTITUTED SOLUTION 4 PA;LD; SP
ALTUVIIIO RECONSTITUTED
INTRAVENOUS IXINITY INTRAVENOUS
SOLUTION SOLUTION 4 PA; LD; SP
RECONSTITUTED 1000 4 PA; LD; SP RECONSTITUTED
UNIT, 2000 UNIT, 250

JIVI INTRAVENOUS
UNIT, 3000 UNIT, 4000
UNIT. 500 UNIT SOLUTION 4 PA: LD; SP
BALF’AXAR RECONSTITUTED
INTRAVENOUS 3 KCENTRA 3
SOLUTION INTRAVENOUSKIT
RECONSTITUTED KOATE INTRAVENOUS

SOLUTION 4 PA: LD; SP
BENEFIX o ; LD;
INTRAVENOUSKIT “ PA;LD; P RECONSTITUTED
INTRAVENOUS INTRAVENOUS
SOLUTION 4 PA;LD; SP SOLUTION 4 PA; LD; SP
RECONSTITUTED RECONSTITUTED 1000
CORIFACT UNIT, 500 UNIT

4 PA: LD; SP KOGENATE FS

INTRAVENOUSKIT ‘LD:

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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KOVALTRY XYNTHA
INTRAVENOUS o INTRAVENOUSKIT 1000 I
SOLUTION “ PA;LD; SP UNIT, 2000 UNIT, 250 “ PA;LD; SP
RECONSTITUTED UNIT, 500 UNIT
NOVOEIGHT XYNTHA SOLOFUSE I
INTRAVENOUS _ INTRAVENOUSKIT “ PA;LD; SP
SOLUTION o LD; SP
PROTAMINA
RECONSTITUTED T
rotamine sulfate intravenous
NOVOSEVEN RT Fs’ol o 1 or 1b*
INTRAVENOUS A -
SOLUTION 4 PA;LD; SP PROTEINA C HUMANA
RECONSTITUTED CEPROTIN
NUWIQ INTRAVENOUS o INTRAVENOUS .
KIT 4 PA: LD; SP SOLUTION 4 LD; SP
RECONSTITUTED
NUWIQ INTRAVENOUS )
SOLUTION 4 PA: LD: SP PROTEINAS
RECONSTITUTED PLASMATICAS
obizur intravenous sol ution I ALBUKED 25
reconstituted 4 PA;LD; SP INTRAVENOUS 3
LUTION
PROFILNINE i(EBLJKEOM
INTRAVENOUS o
SOLUTION 4 PA;LD; SP INTRAVENOUS 3
RECONSTITUTED SOLUTION
REBINYN albumin human intravenous
INTRAVENOUS g PA: LD: SP solution 3
SOLUTION T ALBUMINEX
RECONSTITUTED INTRAVENOUS 3
RECOMBINATE SOLUTION
INTRAVENOUS . abumin-zlb intravenous
SOLUTION 4 PAILD: 5P solution 3
RECONSTITUTED . .
alburx intravenous solution 3
FA?%@ENOUS ALBUTEIN
3 PA; LD; SP INTRAVENOUS 3
SOLUTION SOLUTION
RECONSTITUTED
— , FLEXBUMIN
g‘gﬂ;;ﬁgmow solution 4 PA; LD; SP INTRAVENOUS 3
SOLUTION
SEVENFACT TRp—
INTRAVENOUS 4 A LD: SP | t!Jm'” Intravenous 3
SOLUTION » = soiution
RECONSTITUTED OCTAPLASBLOOD
TRETTEN GROUP A 3
INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 4 PA: LD: SP
RECONSTITUTED 2500 OCTAPLASBLOOD
UNIT GROUP AB .
VONVENDI INTRAVENOUS
SOLUTION
INTRAVENOUS 4 PA: LD: SP
SOLUTION Tt OCTAPLASBLOOD
RECONSTITUTED GROUPB .
INTRAVENOUS
\é\/ll_ll__ATE INTRAVENOUS 4 PA: LD: S SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OCTAPLASBLOOD AGENTES
GROUP O 3 CITOTOXICOS
INTRAVENOUS DROXIA ORAL )
RYPLAZIM SIKLOSORAL TABLET 3 PA; SP
INTRAVENOUS . .
SOLUTION 4 PA; LD; SP AGENTES
RECONSTITUTED ESTIMULANTESDE LA
ERITROPOYESIS (ESA)
THROMBATE 11
INTRAVENOUS ARANESP (ALBUMIN
SOLUTION 3 FREE) INJECTION
RECONSTITUTED 500 SOLUTION 100 MCG/ML, A
UNIT 200 MCG/ML, 25 4 PA; QL; SP
HEMATOPOYETICOS
ARANESP (ALBUMIN
;AEARTYJF'{"'ET?'ODN FREE) IIS\IJI(ECTIBN A PA: OL: SP
AGENTSH** SOLUTION PREFILLED ’ ’
SYRINGE
REBLOZYL EPOGEN INJECTION
%’ES?I@I{]\‘EOUS 4 PA: LD: SP SOLUTION 10000
RECONSTITUTED UNIT/ML, 2000 UNIT/ML, 4 PA; QL; SP
20000 UNIT/ML, 3000
*SELECTIN UNIT/ML, 4000 UNIT/ML
Bl R MIRCERA INJECTION
ADAKVEO SOLUTION PREFILLED 4 PA; LD; QL
INTRAVENOUS 4 PA; SP SYRINGE
SOLUTION PROCRIT INJECTION A PA: OL: SP
A(;IDO SOLUTION ’ '
FOLICO/FOLATO RETACRIT INJECTION
cvsfolic acid oral tablet 800 lorla |30 SOLUTION 10000
mcg UNIT/ML, 2000 UNIT/ML, . .
FA-8 ORAL CAPSULE lorlb* |$0 20000 UNIT/ML., 3000 ’ PARLSP
UNIT/ML, 4000 UNIT/ML,
folate oral tablet lorla* |$0 40000 UNIT/ML
folic acid injection solution 1orla* AGENTESPARA LA
folic acid oral capsule0.8 mg| 1or1b* |$0 ENFERMEDAD DE
folic acid oral tablet 400 lorla |$0 GAUCHER
mcg, 800 mag CERDELGA ORAL » PA: LD: OL: SP
ft folic acid oral tablet 800 lorla |$0 CAPSULE
mog o4 CEREZYME
; - INTRAVENOUS
gnp folic acid oral tablet 1or la* $0 SOLUTION 2 PA: LD: SP
kp folic acid oral tablet 800 lorla |$0 RECONSTITUTED 400
mcg UNIT
gc folic acid oral tablet lorlar |$0 ELELYSO
; ; INTRAVENOUS
rafolic acid oral tablet 1lorla* ‘LD:
- - $0 SOLUTION & PA;LD; P
smfolic acid oral tablet lorlas ($0 RECONSTITUTED
truefolicacid oral tablet 400 | 4 (g |g miglustat oral capsule 2 PA;LD; QL; SP
mcg
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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VPRIV INTRAVENOUS COMBINACIONES DE
SOLUTION 4 PA: LD; SP ACIDO
RECONSTITUTED FOLICO/FOLATO
YARGESA ORAL I FOLTABS 800 ORAL .
CAPSULE 2 PA:LD; QL: SP TABLET lorlb* |$0
AGONISTASDEL FACTOR ESTIMULANTE
RECEPTOR DE LA DE COLONIASDE
TROMBOPOYETINA GRANULOCITOSY
(TPO) MACROFAGOS (GM-
DOPTELET ORAL . PALLD: OL: S CSF)
TABLET 20MG . LEUKINE INJECTION
SOLUTION 4 PA: SP
MULPLETA ORAL o ;
TABLET 4 PA; QL; SP RECONSTITUTED
FACTORES
NPLATE
ESTIMULANTES DE
BCUTANE
oL T ONEOYS 4 |parsp COLONIASDE
RECONSTITUTED g‘g"__“)NU'-OC'TOS (G-
ROMCTAOML |4 |ew oo | [omanx
PROMACTA.\ SrAL SUBCUTANEOUS 4 PA: SP
4 PA;LD; QL; SP SOLUTION
PACKET 25 M It
PRSMACTSA OGRAL SRANIX
4 PA: LD: DO: SP SUBCUTANEOUS .
TABLET 125MG, 25MG SOLUTION PREEILLED 4 PA; SP
PROMACTA ORAL A SYRINGE
TABLET 50 MG, 75MG 4 PA; LD; QL; SP NEULASTA ONPRO
AMINOACIDOS SUBCUTANEOUS A
4 PA: QL; SP
|-glutamine oral packet 4 |PA; LD; SP EIT.:.EFI LLED SYRINGE
ANTAGONISTA DEL NEULASTA
RECEPTOR CXCR4
SUBCUTANEOUS " PA: OL: SP
APHEXDA SOLUTION PREFILLED il
SUBCUTANEOUS i PA: LD SYRINGE
SOLUTION ROLVEDON
RECONSTITUTED
SUBCUTANEOUS 4 PA: LD; OL: SP
MOZOBIL SOLUTION PREFILLED S
SUBCUTANEOUS 4 PA; LD; SP SYRINGE
SOLUTION UDENYCA ONBODY
plerixafor subcutaneous A SUBCUTANEOUS CA
solution & PA;LD; P SOLUTION PREFILLED © PA; QL; SP
XOLREMDI ORAL A PA: LD: OL SYRINGE
CAPSULE g UDENYCA
SUBCUTANEOUS
COBALAMINAS oL
= SOLUTION AUTO- & PA; QL; SP
cyanocobalamin injection 1or 1a* INJECTOR
solution 1000 meg/m
DODEX INJECTION QDENYCA
1or 1a* SUBCUTANEOUS o
SOLUTION SOLUTION PREFILLED “ PA; QL; SP
hydroxocobalamin acetate 1or 1b* SYRINGE
intramuscular solution ZARXIO INJECTION
SOLUTION PREFILLED 4 PA: SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HIERRO ENDO AVITENE 3
ACCRUFER ORAL 3 EXTERNAL
CAPSULE GELFILM EXTERNAL 3
FERAHEME FILM
INTRAVENOUS 4 PA; QL; SP GEL-FLOW NT
SOLUTION EXTERNAL PREFILLED 3
FERRLECIT SYRINGE
INTRAVENOUS 4 PA; QL; SP GELFOAM
SOLUTION COMPRESSED SIZE 100 3
ferumoxytol intravenous 4 PA: QL: SP EXTERNAL
solution ’ ! GELFOAM DENTAL

PACK SIZE 4 3
INFED INJECTION .
SOLUTION 4 PA; SP EXTERNAL

- - GELFOAM
f I |

raferioguecXNAO® |4 1pAQLISP | MOUTHITHROAT 3
VENOFER POWDER
INTRAVENOUS 4 PA: QL: SP GELFOAM SPONGE 3
SOLUTION EXTERNAL
AGENTES GELFOAM SPONGE 3
AGENTES GELFOAM SPONGE 3
HEMOSTATICOS SIZE 200 EXTERNAL
SISTEMICOS GELFOAM SPONGE 3
aminocaproic acid Lor 1 SIZE 50 EXTERNAL
intravenous solution INSTAT EXTERNAL PAD 3
aminocaproic acid oral " INTERCEED (TC7)
solution Lo QL EXTERNAL PAD J
aminocaproic acid oral tablet 1 or 1b* INTERCEED EXTERNAL 3
1000 mg PAD
aminocaproic acid oral tablet lorib* |QL RECOTHROM
500 mg EXTERNAL SOLUTION 3
CYKLOKAPRON RECONSTITUTED
INTRAVENOUS 3 RECOTHROM SPRAY
SOLUTION 1000 KIT EXTERNAL 3
MG/10ML SOLUTION
tranexamic acid intravenous 1 or 1b* RECONSTITUTED
solution 1000 mg/10ml SURGICEL FIBRILLAR 3
tranexamic acid oral tablet lorilb* |QL EXTERNAL PAD
tranexamic acid-nacl 3 %J($Ell?$\liLLNPLXgNIT 3
intravenous solution
AGENTES SURGICEL SNOW 1" X2" 3
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

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TACHOSIL EXTERNAL 3 goprelto nasal solution 3
PATCH

NUM BRINO NASAL 3
THROMBIN-JMI SOLUTION
EPISTAXISEXTERNAL 3 ANTICOLINERGICOS
KIT NASALES
THROMBIN-JMI , : :

3 ipratropium bromide nasal "

EXTERNAL KIT solution lor1b QL
THROMBIN-JMI ANTIHISTAMINICOS
EXTERNAL SOLUTION 3

ESTEROIDES
RECONSTITUTED S oo
THROMBOGEN s :quoﬁ';; ticasone n 3 oL
EXTERNAL KIT -

ANTIHISTAMINICOS
THROMBOGEN

NASALES
EXTERNAL SOLUTION 3 : _
RECONSTITUTED azelastine hel nasal solution lorlb* |QL
UL TRAFOAM SPONGE 3 olopatadine hcl nasal lorlb* |QL
2X6.25X7CM EXTERNAL solution
ULTRAFOAM SPONGE . DESCONGESTIVOS
8X12.5X1CM EXTERNAL SISTEMICOS
ULTRAFOAM SPONGE € Sinus & congestion max 1 or 1b*

3
8X12.5X3CM EXTERNAL str oral tablet
ULTRAFOAM SPONGE : ESTEROIDESNASALES
8X25X1CM EXTERNAL flunisolide nasal solution 25 3 oL
ULTRAFOAM SPONGE a mcg/act (0.025%)
8X6.25X1CM EXTERNAL fluticasone propionate nasal 1 or 1b* oL
COMBINACIONES suspension
HI;M OSTATICAS mometasone furoate nasal 3 ST OL
TOPICAS suspension ;Q
ARTISSEXTERNAL KIT 3 PROPEL MINI NASAL
3
ARTISSEXTERNAL . IMPLANT
SOLUTION PROPEL MINI SDS 3
THROMBI-GEL 10 . NASAL IMPLANT
EXTERNAL PAD PROPEL NASAL .
THROMBI-GEL 100 . IMPLANT
EXTERNAL PAD XHANCE NASAL ; or oL
THROMBI-GEL 40 5 EXHAL ER SUSPENSION Q
EXTERNAL PAD AGENTES
THROMBI-PAD NEUROMUSCULARES
EXTERNAL PAD 3 *ALSAGENT
TISSEEL EXTERNAL : COMBINATIONS**
KIT RELYVRIO ORAL
4 PA;LD; QL; SP

TISSEEL EXTERNAL . PACKET Q
SOLUTION *FRIEDRICH'SATAXIA
AGENTESNASALES - AGENTS- NRF2
SISTEMICOSY PATHWAY
TOPICOS ACTIVATORS **
ANESTESICOSNASALES SKYCLARYSORAL .

CAPSULE 4 PA; LD; QL

cocaine hcl nasal solution

* 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

46




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
*MUSCULAR AGENTESPARA LA
DYSTROPHY - HISTONE ESCL ERQSIS LATERAL
DEACETYLASE AMIOTROFICA (ELA) -
INHIBITORS** MISCELANEOS
DUVYZAT ORAL . . RADICAVA ORSORAL . . .
SUSPENSION “ PA; LD; QL SUSPENSION “ PA;LD; QL; SP
*RETT SYNDROME RADICAVA ORS
AGENTS-GLYCINE- STARTER KIT ORAL 4 PA; LD; QL; SP
PROLINE-GLUTAMATE SUSPENSION
ANALOGS*** BENZOTIAZOLES
DAYBUE ORAL . . . . .
SOLUTION 4 PA: LD; QL :I;éoz c)TrTIKtact)nEtAL 4 PA; QL; SP
*SPINAL MUSCULAR SUSPENSION 4 PA; LD; QL
ATROPHY-SM N2
SPLICING RELAJANTES
DESPOLARIZANTES
EVRYSDI ORAL
SOLUTION 4 PA; LD; QL ANECTINE INJECTION 3
RECONSTITUTED SOLUTION
AGENTES QUELICIN INJECTION .
BLOQUEADORES SOLUTION
NEUROMUSCULARES- succinylcholine chloride
NEUROTOXINAS injection solution prefilled 3
BOTOX INJECTION syringe 100 mg/Smi
SOLUTION 4 PA RELAJANTES
RECONSTITUTED MUSCULARESNO
DYSPORT DESPOLARIZANTES
INTRAMUSCULAR 4 PA: SP f’atracurium b&qute
SOLUTION intravenous solution 100 1 or 1b*
RECONSTITUTED mg/10ml, 50 mg/5ml
MYOBLOC cisatracurium besylate (pf) 1 or 1b*
INTRAMUSCULAR 4 PA; SP intravenous solution or
SOLUTION cisatracurium besylate
XEOMIN intravenous solution 20 1or 1b*
INTRAMUSCULAR . . mg/10ml
SOLUTION ) PALD: 5P rocuronium bromide
RECONSTITUTED intravenous solution 100 1 or 1b*
AGENTESPARA LA mg/10ml, 50 mg/5ml
DISTROFIA MUSCULAR : X
. vecuronium bromide
amorjdys45 intravenous 4 PA" LD intravenous solution 1lor1b*
solution ' reconstituted
EXONDYS51 AGENTES OFTALMICOS |
'S'\(')TLFEﬁrYg“OUS “ PA;LD *OPHTHALMIC -
MULTIPLE RECEPTOR
VILTEPSO ANGIOGENESIS
INTRAVENOUS 4 PA; LD INHIBITORS* **
SOLUTION VABYSMO
VYONDYS53 INTRAVITREAL 4 PA; LD; SP
INTRAVENOUS 4 PA; LD SOLUTION
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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47



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
*OPHTHALMIC NEVANAC
COMPLEMENT C3 OPHTHALMIC 3 QL
INHIBITORS*** SUSPENSION
SYFOVRE AGENTES,DE TERAPIA
INTRAVITREAL 4 PA; LD FOTQDINAMICA
SOLUTION OFTALMICA
*OPHTHALMIC VISUDYNE
COMPLEMENT C5 INTRAVENOUS . .
INHIBITORS*** SOLUTION “ LD; QL; SP
IZERVAY RECONSTITUTED
INTRAVITREAL 4 PA; LD; SP AGONISTAS
SOLUTION ADRENERGICOSALFA
*OPHTHALMIC SELECTIVOS
ECTOPARASITICIDE** OFTALMICOS
XDEMVY OPHTHALMIC _ a\orac_:lonidine hcl ophthalmic 1 or 1b*
SOLUTION 3 PA; QL solution
*OPHTHALMICS- br|m0n|d|_netartr_ate lorlb* |OL
BLEPHAROPTOSIS ophthalmic solution
AGENTS** |OPIDINE
OPHTHALMIC 3
UPNEEQ OPHTHALMIC .
SOLUTION 3 PA; QL SOLUTION 1%
ANESTESICOS
AGENTES .
ANTIINFLAMATORIOS LOCALESOFTALMICOS
NO E'STEROIDES AKTEN OPHTHALMIC 3
OFTALMICOS GEL
ACULARLS ALCAINE
OPHTHALMIC 3 QL OPHTHALMIC 3
SOLUTION SOLUTION
ACULAR OPHTHALMIC 3 oL IHEEZO OPHTHALMIC 3
SOLUTION GEL
ACUVAIL proparacaine hcl ophthalmic 1 or 1b*
OPHTHALMIC 3 QL solution
SOLUTION tetracaine hcl ophthalmic 1 or 1b*
bromfenac sodium (once- " solution
daily) ophthalmic solution S Ol
y) op ANTAGONISTA DEL
bromfenac sodium ANTIGENO 1ASpCIADO
ophthalmic solution 0.07 %, lorilb* |QL CON LA FUNCION
0.075 % LINFOCITA (LFA-1)
BROMSITE XIIDRA OPHTHALMIC 5 oL
OPHTHALMIC 3 QL SOLUTION
SOLUTION ANTAGONISTAS DEL
diclofenac sodium 1 or 1b* oL FACTOR DE
ophthalmic solution CRECIMIENTO
. . ENDOTELIAL
flurbiprofen sodium "
ophthalmic solution L QL VASCULAR (VEGF)
BEOVU INTRAVITREAL
ILEVRO OPHTHALMIC
SUSPENSION 2 QL SOLUTION PREFILLED 4 PA: LD; SP
” : — SYRINGE
etorolac tromethamine
ophthalmic solution L QL BYOOVIZ
INTRAVITREAL 4 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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CIMERLI gatifloxacin ophthalmic "
INTRAVITREAL 4 PA; LD; SP solution L -
SOLUTION gentamicin sulfate loria |QL
EYLEA HD ophthalmic solution
INTRAVITREAL 4 PA; LD; SP levofloxacin ophthalmic Lor 1b¢ o
SOLUTION solution 1.5 %
gtg%gﬂRAVITREAL 4 PA: LD: SP MITOSOL 3
OPHTHALMICKIT
EYLEA INTRAVITREAL : :
fl hel (2xd
SOLUTION PREFILLED 4 PA: LD: SP gqp%)'?halor)m(w?glgolﬁi(()nx ) lorlb* |QL
SYRINGE - el opnthalm
moxifloxacin hcl ophthalmic
LUCENTIS Soh’jt'i Onx ' P ! lorlb* |QL
INTRAVITREAL 4 PA: LD: SP
SOLUTION PREFILLED e OCUFLOX
SYRINGE OPHTHALMIC 3 QL
SOLUTION
SUSVIMO (IMPLANT P ———
1ST FILL) _ ofloxacin op thalmic 1or 1a* L
INTRAVITREAL 4 LD;SP solution Q
SOLUTION i i
tobrqmym n ophthalmic loria |QL
SUSVIMO (IMPLANT solution
REFILL) : TOBREX OPHTHALMIC
INTRAVITREAL 4 LD SP OINTMENT 8 QL
SOLUT'(,)N VIGAMOX
ANTIALERGICOS OPHTHALMIC 3 QL
OFTALMICOS SOLUTION
azel astine hcl ophthalmic lorib* |QL ANTIMICOTICOS
solution OFTALMICOS
crom_olyn sodium ophthalmic loria  |QL NATACYN
solution OPHTHALMIC 3 QL
i i i SUSPENSION
epinastine hcl ophthalmic lorib*  |QL A
solution ANTISEPTICOS
eq ol opatadine hcl OFTALMICOS
. ) 1or 1b*
ophthalmic solution BETADINE
ANTIBIOTICOS OPHTHALMIC PREP 3
OFTALMICOS OPHTHALMIC
LUTION
AZASITE OPHTHALMIC SOLUTIO
SOLUTION 3 QL ANTIVIRALES
. N OFTALMICOS
bacitracin ophthalmic 1 or 1b* L — .
ointment or Q trifluridine ophthalmic b*
solution Lerd QL
BESIVANCE
OPHTHALMIC 3 QL ZIRGAN OPHTHALMIC 3 L
GEL Q
SUSPENSION
CILOXAN BETABLOQUEADORES-
OPHTHALMIC 23 QL COM’BI NACIONES
OINTMENT OFTALMICAS
Ci profloxmin hcl ophtha' mic " brlmomdl ne tartrate—tlm0|0| "
solution lorlar QL ophthalmic solution torlb® QL
en/thromycin ophthal miC dOfZOlamide hCI 't| m0| 0| mal "
ointment 3 QL ophthalmic solution i QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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dorzolamide hcl-timolol mal NEO-POLYCIN
pf ophthalmic solution 2-0.5 lorilb* |QL OPHTHALMIC lorlb* |QL
% OINTMENT
BETABLOQUEADORES— POLYCIN
OFTALMICOS OPHTHALMIC 1orla* QL
betaxolol hcl ophthalmic o M OINTMENT
solution polymyxin b-trimethoprim loria |QL
BETOPTIC-S ophthalmic solution
OPHTHALMIC 2 QL COMBINACIONES DE
SUSPENSION ESTEROI DES
carteolol hcl ophthalmic OFTALMICOS
. 1or 1a* . .
solution bacitra-neomycin-
levobunolol hcl ophthalmic 1 or 1b* polymyxin-hc ophthalmic SR -
solution 0.5 % ointment
: . MAXITROL
timolol maleate (once-dail
ophthalmic solut(ion Y 17 QL OPHTHALMIC 3 QL
TIMOLOL MALEATE OINTMENT
OCUDOSE MAXITROL
OPHTHALMIC lorlb* |QL OPHTHALMIC 3 QL
SOLUTION SUSPENSION 0.1 %
: : in-polymyxin-
timolol maleate ophthalmic " neomycin-po .
gel forming solution lorlb* QL dexameth ophthalmic lorla* |QL
imolol maleate ophthalmic ontment
timolo X ;
slol ution P lorlb* |QL neomycin-polymyxin-
- dexameth ophthalmic lorla* |QL
timolol maleate pf * suspension 3.5-10000-0.1
. X lorib QL
ophthalmic solution . .
neomycin-polymyxin-hc
TIMOPTIC OCUDOSE ophthalmic suspension 3.5- 1or 1b*
OPHTHALMIC & QL 10000-1
SOLUTION . NEO-POLYCIN HC
COMBINACION DE OPHTHALMIC lorlb* [QL
AGONIS:I'ASALFA OINTMENT
ADRENERGICOSE it i de-prednisol
INHIBIDORES DE LA whaﬁetaﬂ' elpr. NISOIONE 1 jor1a* QL
ANHIDRASA ophthalmic solution
CARBONICA TOBRADEX
SIMBRINZA OPHTHALMIC 2
OPHTHALMIC 2 QL OINTMENT
SUSPENSION tobramycin-dexamethasone "
ophthalmic suspension L6 28 QL
COMBINACIONES P P
ANTI'INFECCIOSAS ZYLET OPHTHALMIC > oL
OFTALMICAS SUSPENSION
bacitracin-polymyxin b COMBINACIONES DE
ophthalmic ointment 500- 1lorla* QL FOTOREFORZADORES
10000 unit/gm OFTALMICOS
neomycin-bacitracin zn- PHOTREXA-PHOTREXA
polymyx ophthalmic lorlb* |QL VISCOUSKIT
ointment OPHTHALMIC 3
neomycin-polymyxin- gsFL{H\ITgéN PREFILLED
gramicidin ophthalmic lorilb* |QL

solution 1.75-10000-.025

* 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 HEALON PRO
LAGRIMAS INTRAOCULAR a
ARTIFICIALESY SOLUTION PREFILLED
LUBRICANTES SYRINGE
lubricant eye pm ophthalmic 1 or 1b* HEALONS PRO
ointment INTRAOCULAR a
REFRESH PM SOLUTION PREFILLED
OPHTHALMIC 1 or 1b* SYRINGE
OINTMENT PROVISC
COMBINACIONES DE INTRAOCULAR 4
MIDRIATIGOS SOLUTION PREFILLED
CICLOPLEJICOS SYRINGE
CYCLOMYDRIL TISSUEBLUE
OPHTHALMIC 3 INTRAOCULAR 3
SOLUTION SOLUTION PREFILLED
SYRINGE
DISPOSITIVOS
TS
OFTALMICOS- 3
SOLUTION PREFILLED
MBINACIONE
INTRAOCUL AR 3 VISIONBLUE
SOLUTION INTRAOCULAR :
SOLUTION PREFILLED
IIDNUT(I)?\,/AESCC:ZULAR KIT 0.4 3 SYRINGE
0.35ML, 0.55-0.5 ML ESTEROIDES
OFTALMICOS
OMIDRIA .
INTRAOCUL AR 3 dexamethasone sodium
SOLUTION phosphate ophthalmic 1or 1b*
VISCOAT solution
DEXTENZA
INTRAOCULAR 3
SYRINGE DEXYCU
DISPOSITIVOS INTRAOCULAR 3
OFTALMICOS difl ljlpredname ophthalmic lorib* |QL
AMVISC INTRAOCULAR emulson
SOLUTION PREFILLED 4 DUREZOL
SYRINGE OPHTHALMIC 3 QL
CELLUGEL EMUL SION
INTRAOCULAR 3 FLAREX OPHTHALMIC :
SOLUTION SUSPENSION
HEALON DUET PRO fluorometholone ophthalmic 1 or 1b*
INTRAOCULAR i suspension
§$IF_{|U|\'II'(I3(I2N PREFILLED FML FORTE
OPHTHALMIC 3
HEALON GV PRO SUSPENSION
INTRAOCULAR
FML LIQUIFILM
SOLUTION PREFILLED 4 OPHTH%EWC 3
SYRINGE SUSPENSION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ILUVIEN INHIBIDORES DE
INTRAVITREAL 4 PA: LD; SP CINASA OFTALMICOS-
IMPLANT COMBINACIONES
INVELTYS ROCKLATAN
OPHTHALMIC 3 QL OPHTHALMIC 3 QL
SUSPENSION SOLUTION
LOTEMAX 3 aL INHIBIDORESDE LA
OPHTHALMIC GEL ANHIDRASA
CARBONICA
LOTEMAX C
OPHTHALMIC 3 QL QLD L
OINTMENT brlnzolqmlde ophthalmic 1 or 1b* oL
LOTEMAX Suspension
OPHTHALMIC 3 QL dorzolamide hcl ophthalmic "
SUSPENSION solution lorlor QL
LOTEMAX SM . oL INHIBIDORES
OPHTHALMIC GEL OFTALMICOSDE LA
|oteprednol etabonate 1 or 1b* oL RHO-CINASA
ophthalmic gel RHOPRESSA
|oteprednol etabonate lorib*  |QL ggLHJ'H%INMIC 3 QL
ophthalmic suspension 0.5 %
INMUNOMODULADORE
MAXIDEX ;
SUSPENSION RESTASISMULTIDOSE
0ZURDEX OPHTHALMIC 2 QL
INTRAVITREAL 3 PA: LD: SP EMUL SION 0.05 %
IMPLANT RESTASIS
PRED MILD OPHTHALMIC lorlb* |QL
OPHTHALMIC 3 EMULSION
SUSPENSION VERKAZIA
: OPHTHALMIC 3 PA; QL
prednlsolpne acetat(_e 1 or 1b* oL EMULSION
ophthalmic suspension -
prednisolone sodium kﬁ?ﬁlll\éﬁi ESY
hosphate ophthal mi L
e OPTAIIE 3 Q LUBRICANTES
EYESALIVE
RETISERT
INTRAVITREAL 3 PA: LD: SP OPHTHALMIC lor1b*
IMPLANT SOLUTION
MIDRIATICOS
TRIESENCE )
SUSPENSION atropine sulfate ophthalmic 3
XIPERE INTRAOCUL AR A A LD solution 1 %
SUSPENSION ’ CYCLOGYL
OPHTHALMIC 3
YUTIQ INTRAVITREAL
el 3 |pAiLD SOLUTION 0.5 %, 2%
FACTORES DE CYCLOGYL
CRECIMIENTO OPHTHALMIC 3 QL
NERVIOSO OFTALMICO SOLUTION 1%
OXERVATE cycl 0pentp| ate hc_:l "
OPHTHALMIC 4 PA; LD: QL ophthalmic solution 1 % ey 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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MYDRIACYL fluorescein-benoxinate 1 or 1b*
OPHTHALMIC 3 ophthalmic solution
SOLUTION FLUORESCITE
phenylephrine hcl INTRAVENOUS 8
ophthalmic solution 10 %, lor 1b* SOLUTION
25% FLURA-SAFE
tropicamide ophthalmic 1 or 1b* OPHTHALMIC 3
solution SOLUTION
MIOTICOS- PROSTAGLANDINAS -
ACTUACION DIRECTA OFTALMICAS
MIOCHOL-E bimatoprost ophthalmic 1 or 1b*
INTRAOCULAR 3 solution
SOLUTION DURYSTA
RECONSTITUTED INTRAOCULAR 4 PA; LD; QL: SP
MIOSTAT IMPLANT
INTRAOCULAR 3 IYUZEH OPHTHALMIC 3 oL
SOLUTION SOLUTION
pilocarpine hcl ophthalmic " latanoprost ophthal mic
solution 1 %, 2 %, 4 % L ds ol (')On P lorib* |QL
MIOTICOS-
LUMIGAN
IcNoHI Bl DSTRES%iLA OPHTHALMIC 2 oL
_ SRS SOLUTION 0.01 %
PHOSPHOLINE IODIDE .
tafluprost (pf) ophthalmic
OPHTHALMIC 2 o Sohftf’on (pf) op ! lorlb* |QL
SOLUTION
RECONSTITUTED tra\éf:gjost (ba:< free) lorib* |QL
OFTALMICOS- ophthalmic solution
AGENTESDE ZIOPTAN OPHTHALMIC 3 oL
CISTINOSIS SOLUTION 0.0015 %
CYSTADROPS SOL UCIONES DE
OPHTHALMIC 3 PA; QL IRRIGACION
SOLUTION OFTALMICA
CYSTARAN BSSINTRAOCULAR .
OPHTHALMIC 4 PA; LD; QL SOLUTION
SOLUTION BSSPLUS
PRODUCTOS INTRAOCULAR 3
OFTALMICOSDE SOLUTION
DIAGNOSTICO SULFONAMIDAS
ak-fluor intravenous solution | 4 OFTALMICAS
10 % sul facetamide sodium .
N 5 C lorlb QL
ak-fluor intravenous solution . ophthalmic ointment
25 % i i
0 . wlfacetamlde so_dlum lorib* |QL
altafluor benox ophthalmic 1lor 1b* ophthalmic solution
solution AGENTES OTICOS |
fluorescein intravenous 1 or 1b* AGENTESOTICOS
solution VARIOS
fluorescein acetic acid otic solution | 1or 1b* |
sodium/benoxinate 3

ophthalmic solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIINFECCIOSOS ANESTESICOSTOPICOS
OTICOS ORALES
CETRAXAL OTIC lidocaine hel mouth/throat "
SOLUTION 8 QL solution torla QL
ciprofloxacin hcl otic " lidocaine viscous hcl "
solution LE7 s QL mouth/throat solution Lorla QL
ofloxacin otic solution lorlb* |QL ANTISEPTICOS -
COMBINACIONES BOCA/GARGANTA
ANTIINFECCIOSAS chlorhexidine gluconate loria |QL
ESTEROIDES OTICAS mouth/throat solution
ciprofloxacin-dexamethasone lorib* |QL PERIDEX
otic suspension MOUTH/THROAT 3 QL
ciprofloxacin-fluocinolone pf lorilb* |QL SOLUTION
otic solution PERIOGARD
CORTISPORIN-TC OTIC 3 MOUTH/THROAT 1or la* QL
SUSPENSION SOLUTION
. . . ESTEROIDES -
neomycin-polymyxin-hc otic "
solution lorib BOCA/GARGANTA
: ; ; KOURZE
;Jegpn;%ggﬁpdymyxm-hc o rorapr oL M OUTH/'I('g HROAT 1or 1b*
PASTE
OTOVEL OTIC 3 oL ORALONE
SOLUTION
MOUTH/THROAT 1or 1b*
COMBINACIONES DE PASTE
ANALGESICOSOTICOS
triamcinolone acetonide 1 or 1b*
LIQUID - ESTIMULANTES DE
ESTEROIDES OTICOS SALIVA
DERMOTIC OTIC OIL 3 cevimeline hcl oral capsule 1or 1b*
FLAC OTIC OIL 1or 1b* EVOXAC ORAL .
fluocinol one acetonide otic 1 or 1% CAPSULE
oil pilocarpine h! oral tablet lorlb* |QL
hydrocortisone-acetic acid 3 oL SALAGEN ORAL
otic solution TABLET 3 QL
AGENTES PARA EL PASTILLAS
CUIDADO DE .
BOCA/GARGANTA/DIEN medikoff drops mouth/throat 1 or 1b*
TES lozenge 5.8 mg
AGENTES PRODUCTOS
ANTIINFECCIOSOS - DIENUALES
GARGANTA COMBINACIONES
: denta 5000 plus sensitive
clotrimazole mouth/throat " 3
troche lorlb* |QL dental gel
; FLUORIDEX
;{;ﬁgg‘)‘“h’”‘m 3 QL SENSITIVITY RELIEF 3
DENTAL GEL
ORAVIG BUCCAL 3
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS RELAJANTES
DENTALES CON MUSCULARES
FLUORURO CENTRALES
CLINPRO 5000 DENTAL " baclofen oral tablet 10 mg, "
PASTE lorib QL 20 mg, 5mg lorlb QL
DENTA 5000 PLUS carisoprodol oral tablet lorlb* |QL
DENTAL CREAM torlb® QL

chlorzoxazone oral tablet 375 lorib* |ST: QL
DENTAGEL DENTAL mg, 750 mg '
GEL 1orla* QL

chlorzoxazone oral tablet 500 lorib* |QL
EASYGEL DENTAL GEL 1or 1b* mg
FLUORIDEX DAILY cyclobenzaprine hcl oral lorib* |QL
RENEWAL 1 or 1b* tablet 10 mg, 5 mg
MOUTH/THROAT methocarbamol injection "
CONCENTRATE solution 1000 mg/10ml lorlb
E,I&l;‘?gl DEX DENTAL 1 or 1b* QL methocarbamol oral tablet 1or 1b* oL

500 mg, 750 mg
Ekjg&ﬁ' CDIEE;( orphenadrine citrate er oral

* I 12 1 or 1b* L

WHITENING DENTAL SR O Lafuft extended release oribt 1Q
PASTE —— - —

orphenadrine citrate injection
sf 5000 plus dental cream lorlb* |QL soFuti on ined 1nject 1or 1b*
§f dental gdl loriar |QL ROBAXIN INJECTION
sodium fluoride 5000 plus " SOLUTION 1000 3
dental cream L QL MG/10ML
sodium fluoride 5000 ppm lorib*  |QL tizanidine hcl oral capsule 6 lorib* |QL
dental cream mg
sodium fluoride 5000 ppm b* tizanidine hcl oral tablet lorlb* |QL
dental paste Lerd QL

ZANAFLEX ORAL 3 ST: QL
sodium fluoride dental cream lorilb* |QL CAPSULE 6 MG ’
AGENTES PARA EL ZANAFLEX ORAL 3 ST; QL
TRATAMIENTO TABLET '
OSTEOMUSCULAR RELAJANTES
*RETINOIC ACID MUSCULARES
RECEPTOR GAMMA DIRECTOS
PR DANTRIUM

INTRAVENOUS 3
SOHONOS ORAL A, . SOLUTION
CAPSULE = PA;LD; QL; SP RECONSTITUTED
COMBINACIONES DE DANTRIUM ORAL 3
RELAJANTES CAPSULE 25MG
MUSCUL ARES dantrolene sodium
NORGESIC ORAL . . intravenous solution 1 or 1b*
TABLET Lorlb® ST, QL reconstituted
orphenadrine-aspirin-caffeine " . dantrolene sodium ora "
oral tablet 25-385-30 mg lLer s ST: QL capsule Sl
ORPHENGESIC FORTE REVONTO
ORAL TABLET 50-770-60 1or 1b* ST; QL INTRAVENOUS 1 or 1b*
MG 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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RYANODEX
INTRAVENOUS
SUSPENSION
RECONSTITUTED

VISCOSUPLEMENTOS

DUROLANE INTRA-
ARTICULAR
PREFILLED SYRINGE

PA

EUFLEXXA INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

GEL-ONE INTRA-
ARTICULAR
PREFILLED SYRINGE

GELSYN-3INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

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

*ANTI-CATAPLECTIC
COMBINATIONS***

1 or 1b*

XYWAYV ORAL
SOLUTION

4 PA; LD; QL

*MELANOCORTIN
RECEPTOR
AGONISTSF**

VYLEES
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

3 PA; QL

*THIENBENZODIAZEPI
NES & OPIOID
ANTAGONIST S***

LYBALVI ORAL
TABLET

6 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 AGENTESINHIBIDORES
FIBROMALGIA - DE OLIGONUCLEOTIDO
INHIBIDORES ANTISENTIDO (ASO)
SELECTIVOSDE LA
> TEGSEDI
SAVELLA ORAL 2 oL SYRINGE
SAVELLA TITRATION SUBCUTANEOUS .
PACK ORAL 2 QL SOLUTION AUTO- 4 PA; LD; QL
AGENTES INJECTOR
ANTICATAPLETICOS AGENTESMS-
- - - INHIBIDORESDE LA
sodium oxybate oral solution 4 PA; LD; QL SINTESISDE
gI_REMé)I\ITAL 4 PA: LD: QL PIRIMIDINA
teriflunomide oral tablet 4 |PA; LD; QL; SP
AGENTESDE ARN
~ AGENTESPARA EL
PEQUENO DE
TRASTORNO
INTERFERENCIA a
PREMENSTRUAL
éLI\J/I\éUTTRA oUS (TDPM) - ISRS
BCUTANEOU IR Al - :
SOLUTION PREFILLED 4 PA;LD; QL; SP flu<|3xet|ne hcl (pmdd) oral 1orib*  |DO
SYRINGE tablet 10 mg
ONPATTRO f!;)(l)xeg (r)1e hcl (pmdd) oral lorib* |QL
INTRAVENOUS 4 PA: LD: QL; SP tablet 20 mg
SOLUTION AGENTESPARA LA
ABSTINENCIA DE
AGENTESDE
NEURAL GIA ESTUPEFACIENTES
POSTHERPETICA (PHN) LUCEMYRA ORAL 3 aL
b - - TABLET
gabapentin (once-daily) oral 1 or 1b* PA: DO
tablet ’ AGENTESPARA LA
ESCLEROSISMULTIPLE
RALISE ORAL
?ABLE? 380 MG 3 PA; DO - ACTIVADORESDE LA
CRALISE ORAL VIA DE SENALIZACION
. NRF2
TABLET 450MG : i dimethyl fumarate oral
GRALISE ORAL 3 PA: QL capsule delayed release lorlb* |PA;LD;QL;SP
TABLET 600 MG ' ;
GRALISE ORAL dimethyl fumarate starter
" PDO" pack oral capsule delayed 1or 1b* PA; LD; QL; SP
GRALISE ORAL 2 PA: QL VUMERITY ORAL
TABLET 900MG CAPSULE DELAYED 4 PA; LD; QL; SP
pregabalin er oral tablet RELEASE
extended release 24 hour 165  1or 1b*  |PA; DO AGENTESPARA LA
mg, 82.5 mg ESCLEROSISMULTIPLE
pregabalin er oral tablet - ANTICUERPOS
extended release 24 hour 330 1or1b* |PA; QL MONOCLONALES
mg KESIMPTA
SUBCUTANEOUS e
SOLUTION AUTO- 4 PALD; QL; SP
INJECTOR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LEMTRADA PLEGRIDY
INTRAVENOUS 4 PA;LD; QL; SP INTRAMUSCULAR R
SOLUTION SOLUTION PREFILLED 4 PA; LD; QL; SP
INTRAVENOUS 4 PA;LD; QL; SP PLEGRIDY STARTER
CONCENTRATE g(A)(L:STle(J)E’s\IcAUJTA(I)\JEOUS A PA: QL: SP
AGENTESPARA LA -
ESCLEROSISMULTIPLE INJECTOR
-ANTIMETABOLITOS PLEGRIDY STARTER
MAVENCLAD (10 TABS) PACK SUBCUTANEOUS 4 PA: LD; QL: SP
ORAL TABLET 4 PA; LD; QL; SP SOLUTION PREFILLED
THERAPY PACK SYRINGE
MAVENCLAD (4 TABS) PLEGRIDY
ORAL TABLET 4 PA; LD; QL: SP SUBCUTANEOUS 4 PA; QL; SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (5 TABS) INJECTOR
ORAL TABLET 4 PA; LD; QL; SP ngSS'T%IEOUS
THERAPY PACK ‘LD: OL:
SOLUTION PREFILLED © PA;LD; QL; SP
MAVENCLAD (6 TABS) SYRINGE
ORAL TABLET 4 PA;LD; QL; SP
THERAPY PACK Q REBIF REBIDOSE
SUBCUTANEOUS o
MAVENCLAD (7 TABS) SOLUTION AUTO- 4 PA; QL; SP
ORAL TABLET 4 PA;LD; QL; SP INJECTOR
THERAPY PACK
REBIF REBIDOSE
MAVENCLAD (8 TABS) TITRATION PACK
ORAL TABLET 4 PA;LD; QL; SP SUBCUTANEOUS 4 PA; QL; SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (9 TABS) INJECTOR
ORAL TABLET 4 PA; LD; QL; SP REBIF SUBCUTANEOUS
THERAPY PACK SOLUTION PREFILLED 4 PA; QL; SP
AGENTESPARA LA SYRINGE
ESCLEROSISMULTIPLE REBIE TITRATION
- BLOQUEADORES DE PACK SUBCUTANEOUS A
CANALESDE POTASIO SOLUTION PREFILLED 4 PA; QL; SP
AMPYRA ORAL TABLET SYRINGE
EXTENDED RELEASE 12 4 PA; LD; QL; SP AGENTESPARA LA
HOUR ESCLEROSISMULTIPLE
dalfampridine er oral tablet 4 PA: LD; OL: SP COPAXONE
extended release 12 hour SUBCUTANEOUS A PA: OL: SP
AGENTES PARA LA SOLUTION PREFILLED QL
ESCLEROSISMULTIPLE SYRINGE 40 MG/ML
AVONEX PEN subcutaneous solution 4 PA; QL; SP
INTRAMUSCULAR 4 PA; QL; SP prefilled syringe 20 mg/ml
AUTO-INJECTORKIT GLATOPA
AVONEX PREFILLED SUBCUTANEOUS 4 PA: OL: SP
INTRAMUSCULAR 4 PA: OL: SP SOLUTION PREFILLED ! !
PREFILLED SYRINGE QLS SYRINGE 20 MG/ML
KIT
BETASERON g PA: LD: OL: SP

SUBCUTANEOUSKIT

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA COLINOMIMETICOS -
SINTOMAS INHIBIDORESDE LA
VASOMOTORES- ISRS ACETILCOLINESTERAS
paroxetine mesylate oral 1 or 1b* A (ACHE)
capsule ARICEPT ORAL 3 oL
AGENTES TABLET 10MG, 23MG
PSI COTERAPEUTICOS ARICEPT ORAL 3 DO
Y NEUROLOGICOS TABLET 5MG
VARIOS donepezil hl oral teblet 10 | ) (|
ergoloid mesylatesoral tablet| 1or1lb* QL mg, 23 mg
— " - X
pimozide oral tablet lorlb AL; QL donepezil hcl oral tablet 5 1 or 1b* DO
AGONISTA DE mg
RECEPTOR DE donepezil hel oral tablet "
SEROTONINA dispersible SR
RECEPTORDE EXELON
SEROTO oA TRANSDERMAL PATCH 3 ST; QL
RO M 24 HOUR
ADDYI ORAL TABLET 3 | PA; QL galantamine hydrobromide er
ANTAGONISTAS DEL oral capsule extended release lorlb* |QL
RECEPTOR NMDA 24 hour 16 mg, 24 mg
memantine hcl er oral galantamine hydrobromide er
capsule extended release 24 1or 1b* DO oral capsule extended release 1or 1b* DO
hour 14 mg, 7 mg 24 hour 8 mg
memantine hcl er oral galantamine hydrobromide lorib* |QL
capsule extended release 24 lorilb* |QL oral solution
hour 21 mg, 28 mg galantamine hydrobromide "
X ; lorlb QL
memantine hcl oral solution 1 or 1b* oL oral tablet 12 mg, 8 mg
2 mg/ml galantamine hydrobromide 1 or 1b* DO
memantine hcl oral tablet 10 " oral tablet 4 mg
mg, 28x5mg & 21 x 10 m e il QL
9 9 9 rivastigmine tartrate oral
memantine hcl oral tablet 5 capsule1.5mg, 3 m &7 5 DO
m lorlb* |DO ApSe 2o M, 2 Mg
rivastigmine tartrate oral lorib* |QL
NAMENDA TITRATION 3 oL capsule 4.5 mg, 6 mg
PAK ORAL TABLET rivastigmine transdermal lorib* |QL
BENZODIACEPINASY patch 24 hour
|7 COMBINACIONES DE
olanzapine-fluoxetine hcl AGENTES
oral capsule 12-25 mg, 12-50| lor1b* |AL; QL ANTIDEMENCIA
mg, 6-50 mg NAMZARIC ORAL
olanzapine-fluoxetine hcl CAPSULE ER 24 HOUR 2 QL
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL THERAPY PACK
mg NAMZARIC ORAL
SYMBYAX ORAL CAPSULE EXTENDED 2 QL
CAPSULE 3-25 MG, 6-25 3 DO; AL RELEASE 24 HOUR
MG COMBINACIONES DE
BENZODIAZEPINAS Y AGENTESDE
AGENTESTRICICLICOS LABILIDAD
chlordiazepoxide- 1 or 1b* EMOCIONAL
amitriptyline oral tablet NUEDEXTA ORAL 3 oL
CAPSULE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FARMACOTERAPIA ZEPOSIA 7-DAY
PARA TRASTORNOS STARTER PACK ORAL A
DEL MOVIMIENTO CAPSULE THERAPY 4 PA; LD; QL; SP
AUSTEDO ORAL . PAL OL: 5P PACK
TABLET P ZEPOSIA ORAL A

CAPSULE 4 PA;LD; QL; SP
AUSTEDO XR ORAL
TABLET EXTENDED 4 PA; QL; SP ZEPOSIA STARTERKIT
REL EASE 24 HOUR ORAL CAPSULE a PA: LD: OL: SP

THERAPY PACK 0.23MG
AUSTEDO XR PATIENT
TABLET EXTENDED q PA; OL: SP PRODUCTOS PARA
RELEASE THERAPY P DEJAR DE BEBER
PACK 12& 18& 24 & 30 ALCOHOL
MG acamprosate calcium oral lorib* |QL
INGREZZA ORAL R . tablet delayed release
CAPSULE 40MG 4 PA; LD; DO; P

disulfiram oral tablet 1or 1b*
INGREZZA ORAL 4 PA: LD; QL: SP PRODUCTOS PARA
CAPSULE 60MG, 80 MG DEJAR DE FUMAR
INGREZZA ORAL - -

— bupropion hcl er (smoking
CAPSULE SPRINKLE 40 4 PA; LD; SP def) oral tablet extended lorib*  |PA: $0; QL
MG release 12 hour
INGREZZA ORAL >
t th/throat
CAPSULE SPRINKLE 60 4 PA; LD; QL; SP ;‘L'j;n'co'”emou o lorlb* |30
MG, 80 MG S -
INGREZZA ORAL fg;eﬂ'gcgtme mouth/ihroat lorlb* |30
CAPSULE THERAPY 4 PA;LD; QL; SP = :
comearepmie | aw |
tetrabenazine oral tablet lorlb* |PA;LD;QL;SP daly gl .
| twtr s
AGENTESTRICICLICOS
perphenazine-amitriptyline cvs nicotine transdermal lorlb* |30
" h 24 h

oral tablet ERS patch 24 hour —
MODUL ADORES DEL ?n?(l;cotl ne mouth/throat gum 1 or 1b* $0
RECEPTOR DE -
ESFINGOSINA-1- eq nicotine mouth/throat 1 or 1b* %0
FOSFATO (S1P) lozenge
fingolimod hcl oral capsule 4 PA; QL; SP ﬁ]qorsjitﬁl)grlce)agd Scnz ilex lorlb* |0
GILENYA ORAL . oA OL: S RLALECE Ll
CAPSULE 025MG QL e nicotine pollacrllex lorib* %0
MAYZENT ORAL . oA LD OL: S mouththroat lozenge
TABLET ;LD; QL; eg nicotine step 3 "

transdermal patch 24 hour =& iy $0
MAYZENT STARTER erma b
PACK ORAL TABLET 4 PA;LD; QL; SP eq nicotine transdermal patch
THERAPY PACK 24 hour 14 mg/24hr, 21 1or 1b* $0
PONVORY ORAL . oA LD OL: 5P my2dhr
TABLET LD QL; ft nicotine mini mouth/throat lor1b*  |$0
PONVORY STARTER Ioz?ng‘_a
PACK ORAL TABLET 4 PA; LD; QL; SP ft nicotine mouth/throat gum lorlb* |$0
THERAPY PACK icoti

ft nicotine mouth/throat 1 or 1b* %0

lozenge

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gnp nicotine mini " nicotine polacrilex "
mouth/throat lozenge ferls $0 mouth/throat gum e $0
gnp nicotine mouth/throat " nicotine polacrilex "
gum L $0 mouth/throat lozenge S $0
gnp nicotine polacrilex " nicotine step 1 transdermal "
mouth/throat gum e le $0 patch 24 hour e $0
gnp nicotine polacrilex " nicotine step 2 transdermal "
mouth/throat lozenge lLer s $0 patch 24 hour Sl $0
gnp nicotine transdermal " nicotine step 3 transdermal "
patch 24 hour L $0 patch 24 hour S $0
goodsense nicotine lorib*  |$0 nicotine transdermal kit 2 $0
mouthvthroat gum nicotine transdermal patch 24 lorib*  |$0
goodsense nicotine lorib* |0 hour
mouth/throat lozenge
NICOTROL 3 PA: $0: QL
HABITROL INHALATION INHALER e
TRANSDERMAL PATCH lorlb* |$0 NICOTROL NSNASAL 3 PA: $0: OL
hm nicotine polacrilex P
1 or 1b* $0 qc nicotine transdermal
mouthv/throat gum system transdermal patch24 | 1or1b* |$0
hm nicotine polacrilex hour
lorlb* ($0
mouth/throat lozenge 2 mg ramini nicotine mouth/throat
lor1b* |$0
KLSQUIT2 lorib*  |$0 lozenge
MOUTH/THROAT GUM ra nicotine gum mouth/throat lor1b*  |$0
KLSQUIT2 gum 2 mg, 4 mg
MOUTH/THROAT lorlb* |$0 oot *
L OZENGE ra n!cotf ne m(I)uth.llthroat gum| lorlb $0
ranicotine polacrilex "
KLSQUITA * mouth/throat |ozenge Lol %
MOUTH/THROAT Gum | 1or10" |%0 o 9 S
ra nicotine transdermal patc
KLSQUIT4 24 hour 14 mg/24hr, 21 1or 1b*
MOUTH/THROAT lor1b* [$0 mg,thr ¢ ’ $0
LOZENGE — o~
sm nicotine mouth/throat
NICODERM CQ gum lorib* |$0
TRANSDERMAL PATCH 2 $0 —
24 HOUR ?O’r; enr: ;(e)n ne mouth/throat lorib*  |$0
NICORETTE MINI = _
MOUTH/THROAT 2 $0 sm nicotine polacrilex lorib* |80
LOZENGE mouth/throat gum
NICORETTE sm nicotine polacrilex "
MOUTH/THROAT GUM 2 %0 mouth/throat lozenge Lorib® %0
NICORETTE sm nicotine transdermal lorlb* |0
MOUTH/THROAT 2 $0 patch 24 hour
LOZENGE THRIVE
NICORETTE STARTER MOUTH/THROAT GUM lorlb* [$0
KIT MOUTH/THROAT 2 $0 2MG
GUM icli
it _ varenicline tartrate (starter) lorib* |$0: QL
nicotine mini mouth/throat lorb* |0 oral tablet therapy pack
lozenge icli
: _9 _ _ varenicline tartrate oral tablet lorib*  |PA: $0; QL
nicotine polacrilex mini lorib* |30 0.5mg, 1 mg

mouth/throat lozenge

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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varenicline tartrate(continue) " en. INHIBIDORESDE LA
oral tablet Lorib® |PA;30; QL AL FA-PROTEINASA
RESPIRATORIOS ARALAST NP
VARIOS INTRAVENOUS
SOLUTION 4 PA: LD; SP
*CYSTIC FIBROSIS LU
AGENTS- RECONSTITUTED 1000
MISCEL L ANEQUS*** MG, 500MG
GLASSIA
BRONCHITOL
4 PA; LD; QL; SP INTRAVENOUS 4 PA; LD; SP
INHALATION CAPSULE LU,
BRONCHlTOOLC = SOLUTION
TOLERANCE TEST 4 PA; LD; QL: SP |P|\|TTORLAA\/S|;|\|’\(IJ-SS . oA LD
INHALATION CAPSULE '
SOLUTION
AGENTE PARA LA
FIBROSIS QUISTICA - IZI\IIE'II'\AR'AX\'/?EAN oUS
COMBINACIONES - LD:
SOLUTION N PA;LD; P
(F?E&AéﬂTBl ORAL 4 PA: LD: QL RECONSTITUTED
POTENCIADORESDE
'?EBKI:AIQ{'I'BI ORAL 4 PA; LD; QL CFTR
KALYDECO ORAL o
SYMDEK O ORAL PACKET 4 PA; LD; QL
TABLET THERAPY 4 PA: LD; QL
PACK Q KALYDECO ORAL B A LD: OL
TABLET LDiQ
TRIKAFTA ORAL
TABLET THERAPY 4 PA: LD; QL AGENTESTIROIDEOS |
PACK *ANTITHYROID
AGENTS-
TRIKAFTA ORAL o
THERAPY PACK 4 PA; LD; QL E/CglePHARMACEUHC
AGENTESPARA LA ———
INHIBIDORESDE LA solution
CINASA AGENTES
OFEV ORAL CAPSULE 4 PA; LD; QL; SP ANTITIROIDEOS
AGENTESPARA LA methimazole oral tablet 1orla*
FIBROSIS PULMONAR propylthiouracil oral tablet 1or 1b*
pirfenidone oral capsule 4 PA; LD; QL; SP HORMONASTIROIDEAS
pirfenidone oral tablet 267 o EUTHYROX ORAL .
mg, 801 mg 4 PA; LD; QL; SP TABLET lorlb
pirfenidone oral tablet 534 4 PA: QL LEVO-T ORAL TABLET 1 or 1b*
mg ’ levothyroxine sodium 3
ENZIM AS intravenous solution
HIDROLITICAS levothyroxine sodium
PULMOZYME intravenous solution 3
INHALATION 4 PA; LD; QL; SP reconstituted
SOLUTION 25 MG/2.5ML levothyroxine sodium oral "
1orlb
capsule
levothyroxine sodium oral "
tablet lorla

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LEVOXYL ORAL " tobramycin sulfate injection
TABLET e solution 10 mg/m g QL
!IO'[herhI ne sodmm 1 or 1b* tobra}mycm sulfate injection 1 or 1b* oL
intravenous solution solution reconstituted
liothyronine sodium oral 1 or 1b* ZEMDRI INTRAVENOUS 3
tablet SOLUTION
NP THYROID ORAL 1or 1a* ANALGESICOS-
TABLET ANTIINFLAMATORIOS
THYQUIDITY ORAL 3 AGENTES
SOLUTION ANTIINFLAMATORIOS
TIROSINT-SOL ORAL 3 NO ESTEROIDES (AINE)
SOLUTION ANAPROX DSORAL
TABLET 3 QL
UNITHROID ORAL 1 0or 1a*
TABLET CALDOLOR
AMEBICIDAS INTRAVENOUS 3
SOLUTION 800
AMEBICIDAS M G/200ML, 800 M G/8M L
SOLOSEC ORAL 3 PA: QL DAYPRO ORAL TABLET 3 QL
PACKET ' - -
- diclofenac potassium ora lorib* |QL
AMINOGLUCOSIDOS tablet 50 mg
AMINOGLUCOSIDOS diclofenac sodium er oral
amikacin sulfate injection tablet extended release 24 1 or 1b* QL
solution 1 gm/4ml, 500 1 or 1b* hour
mg/2ml diclofenac sodium oral tablet
lorlb* |QL
ARIKAYCE delayed release
BETHKISINHALATION etodolac er oral tablet 1o .
SOLUTION
e etodolac oral capsule lorlb* |QL
gentamicin in saline
intravenous solution 0.8-0.9 etodolac oral tablet 1or 1b* QL
mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b* FLANAX ORAL TABLET 1 or 1b*
mg/ml-%, 2-0.9 mg/ml-% LTiiprofen or or 1b Q
. . IBU ORAL TABLET 1orla* QL
gentamicin sulfate injection 1 or 1b* - —
solution wl ibuprofen lysineintravenous | 41
luti
HUMATIN ORAL Soution _
CAPSULE 3 PA ibuprofen oral suspension lorla* |QL
neomycin sulfate oral tablet 1or 1a* ibuprofen oral tablet 400 mg, o
: 600 mg, 800 Mg . CL
streptomycin sulfate - .
intramuscular solution 1or 1b* indomethacin er oral capsule | 4 o g o
reconstituted extended release
TOBI PODHALER o indomethacin oral capsule 25 1 or 1b* L
INHALATION CAPSULE = LD; QL; P mg, 50 mg Q
tobramycin inhalation . indomethacin sodium
nebulization solution 4 LD; QL; SP intravenous solution 3
) . reconstituted
tobramycin sulfate injection
solution 1.2 gm/30ml, 2 lorlb* |QL ketoprofen er oral capsule lorib* |OL
gm/50ml, 80 mg/2ml 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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ketorolac tromethamine ANTIMETABOLITOS
injection solution 15 mg/ml, lorlb* |QL ANTIRREUMATICOS
30 mg/ml RASUVO
ketorolac tromethamine SUBCUTANEOUS
intramuscular solution 60 1or 1b* QL SOLUTION AUTO-
mg/2ml INJECTOR 10 MG/0.2ML,
. 12.5MG/0.25ML, 15
ketorolac tromethamine oral '
o : lorla* |QL MG/0.3ML, 17.5 4 PA; QL; SP
MG/0.35ML, 20
LODINE ORAL TABLET 5 QL MG/0.4AML, 22.5
mecl ofenamate sodium oral 1or 16 L MG/0.45ML, 25
capsule or Q MG/0.5ML, 30 MG/0.6ML,
mefenamic acid oral capsule 1or 1b* QL 75MG/0.15M L oS
. ANTIRREUMATI -
meloxicam oral tablet 1 or 1b* QL INHIBIDORES DE LA
nabumetone oral tablet lorlb* |QL CINASA JANUS (JAK)
naproxen dr oral tablet " RINVOQ LQ ORAL .
delayed release 500 mg ler s SOLUTION . PA; QL
naproxen oral tablet 1 or 1b* QL RINVOQ ORAL TABLET
EXTENDED RELEASE 24 4 PA; QL; SP
naproxen oral tablet delayed " Uk
release lorlb HOUR
: XELJANZ ORAL
naproxen sodium oral tablet " 4 PA; QL; SP
275 mg, 550 mg lorib QL SOLUTION
XELJANZ ORAL
NEOPROFEN 4 PA; QL; SP
INTRAVENOUS 3 TABLET
SOLUTION XELJANZ XR ORAL
oxaprozin oral tablet lorib*  |QL TABLET EXTENDED 4 PA; QL; SP
T RELEASE 24 HOUR
piroxicam oral capsule lorilb* |QL
- ANTITNF ALFA -
sulindac oral tablet 1 or 1b* QL ANTICUERPOS
tolmetin sodium oral capsule | 1or1b* QL MONOCLONALES
AGENTES DEL adalimumab-adbm (2 pen)
RECEPTOR DEL subcutaneous auto-injector 4 SP
FACTOR DE NECROSIS kit 40 mg/0.4ml
TUMORAL SOLUBLE adalimumab-adbm (2 pen)
ENBREL MINI subcutaneous auto-injector 4 PA; QL; SP
SUBCUTANEOUS 4 PA; QL; SP kit 40 mg/0.8ml
SOLUTION CARTRIDGE adalimumab-adbm (2
ENBREL syringe) subcutaneous 4 PA; QL; SP
SUBCUTANEOUS 4 PA: QL; SP prefilled syringe kit
SOLUTION 25 MG/0.5ML adalimumab-adbm(cd/uc/hs
ENBREL strt) subcutaneous auto- 4 PA; QL; SP
SUBCUTANEOUS o injector kit
SOLUTION PREFILLED 4 PA; QL; SP adalimumab-adbm(ps/uv
SYRINGE starter) subcutaneous auto- 4 PA: QL; SP
ENBREL SURECLICK injector kit
SUBCUTANEOUS
4 PA: QL: SP CYLTEZO (2 PEN)
SOLUTION AUTO- Q SUBCUTANEOUSAUTO- h P
INJECTOR INJECTORKIT 40
MG/0.4M L

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CYLTEZO (2 PEN) COMBINACIONES DE
SUBCUTANEOUSAUTO- 4 PA: OL: SP AGENTES
INJECTOR KIT 40 e ANTIINFLAMATORIOS
MG/0.8ML NO ESTEROIDES
CYLTEZO (2 SYRINGE) COMBOGESIC
SUBCUTANEOUS o INTRAVENOUS 3
PREFILLED SYRINGE & PA; QL; SP SOLUTION
KIT diclofenac-misoprostol oral lorib* |QL
CYLTEZO-CD/UC/HS tablet delayed release
STARTER
: : COMPUESTOS DE ORO

SUBCUTANEOUSAUTO- = PA; QL; SP
INJECTORKIT EL\DPASEFLQQ ORAL 2 oL
CYLTEZO-
PSORIASISUV INHIBIDORESDE LA
STARTER 4 PA; QL; SP CICLOOXIGENASA 2
SUBCUTANEOUSAUTO- (COX-2)
INJECTORKIT celecoxib oral capsule 1or 1b* |QL
HUMIRA (2 PEN) INHIBIDORESDE LA
SUBCUTANEOUSAUTO- 4 PA; QL; SP FOSFODIESTERASA 4
INJECTORKIT (PDE4)
HUMIRA (2 SYRINGE) OTEZLA ORAL TABLET -
SUBCUTANEOUS 0MG 4 PA; QL; SP
ETEE:)L,\;E%%T NZ(SE 4 PA; QL; SP OTEZLA ORAL TABLET
MG/O.2ML, 40 MG/O.AML | £H3|(E)F§AAGPY PACK 10 & 20 4 PA; QL; SP
40 MG/0.8ML
HUMIRA-CD/UC/HS INHIBIDORES DE LA

SINTESISDE
STARTER PIRIMIDINA
SUBCUTANEOUSAUTO- 4 PA; QL; SP
INJECTORKIT 80 ARAVA ORAL TABLET 3 QL
MG/0.8ML leflunomide oral tablet lorlb* |QL
HUMIRA- ANALGESICOS- NO
STARTER 4 PA: QL; SP .
SUBCUTANEOUS AUTO- ANALGESICOS- OTROS
INJECTORKIT acetaminophen intravenous 1or 1b*
SIMPONI ARIA solution
INTRAVENOUS 4 PA; SP ANAL GESICOS -
SOLUTION SEDATIVOS
BLOQUEADORESDE LA BAC ORAL TABLET lorlb* |QL
INTERLEUCINA-1BETA butal bital-acetaminophen S
ILARIS oral capsule
oo TOvs 4 PAILDIQLISP | b talbital-acetaminophen Lot oL

oral tablet 50-325 mg
BLOQUEADORESDE LA . .

) butal bital-apap-caffeine oral "
INTERLEUCINA-1 capsule 50-300-40 mg lor1b QL
ARCALYST , :

butal bital-apap-caffeine oral
SUBCUTANEOUS ey lorlb* |QL
SOLUTION 4 PA; LD; QL; SP tablet %50-325-.4.0 mg |
RECONSTITUTED butal bital-aspirin-caffeine 1 or 1b* oL
oral capsule

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TENCON ORAL TABLET " cvsaspirin low strength ora "
50-325 MG L QL tablet delayed release ters B
SALICILATOS diflunisal oral tablet lor 1b*
aspirin 81 oral tablet lorla |$0 ECOTRIN LOW
chewable STRENGTH ORAL 1 or 1a* $0
- TABLET DELAYED
?:Ipelgsr;& oral tablet delayed lorla |$0 RELEASE
- It eq aspirin adult low dose oral "
?&';szld;y ed"rvglggif ora lorla |[$0 tablet delayed release Lorla 130
irin adult low strenath eq aspirin low dose oral "
ora tablet deloyed relepse | 1071 |90 teblet chewable oty ¥
irin chil | eql aspirin low dose oral "
gflpew Qb (I:el drens oral tablet lorla |$0 tablet chewable lorla $0
P adult low d al egl aspirin low dose oral "
tblct ddaed relomee | Lorlar |s0 tablet delayed release Lorla 130
P ft aspirin low dose oral tablet "
i daneirdens | o1 |90 delaye relase o %
- ft aspirin oral tablet chewable| 1orla* |$0
aspirin ec low strength oral lorla |30 —
tablet delayed release gnp adult aspirin low
lorla* |$0
aspirin low dose oral tablet . strength oral tablet chewable
chewable LEr L $0 gnp aspirin low dose oral "
tablet delayed rel torla 130
aspirin low dose oral tablet gyed reiease
lorla* |$0 —
delayed release gnp aspirin oral tablet loria  |$0
aspirin oral tablet chewable lorla*r |$0 delayed release 81 mg
irin oral tablet delaved goodsense aspirin low dose "
B d lori@  |$0 ordl teblet delayed release | 1O1F (%0
- : goodsense aspirin oral tablet
3?;; Qd rfg; en;zg oral tablet lorla  |$0 chewable lorla* |$0
BAYER ASPIRIN EC h-e-b aspirin oral tablet lorla  |$0
LOW DOSE ORAL loriz |0 delayed release
TABLET DELAYED kls aspirin low dose oral loria |$0
RELEASE tablet delayed release
BAYER LOW DOSE kp aspirin oral tablet delayed lorla |30
ORAL TABLET 1lor 1a* $0 release
CHEWABLE mm aspirin oral tablet lorla |0
BAYER LOW DOSE delayed release
ORAL TABLET 1or la* $0 -
qc aspirin low dose oral
DELAYED RELEASE tablet chewable lor la* $0
childrens aspirin oral tablet -
1or la* $0 qgc aspirin low dose oral
chewable tablet delayed release leris K
cvs aspirin adult low dose . -
lorla* |$0 qc childrens aspirin oral "
oral tablet chewable tablet chewable lorla* ($0
cvs aspirin adult low strength o
lorla* |$0 raaspirin adult low dose oral
oral tablet delayed release tablet chewable lorla* |$0
cvs aspirin ec ora tablet P
lorla* |$0 raaspirin adult low strength "
delayed release 81 mg oral tablet chewable lor la $0
cvsaspirin low dose oral PP,
lorla* |$0 raaspirin childrens oral
tablet delayed release tablet chewable lorlar |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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raaspirin ec adult low st oral lorla |0 buprenorphine hcl-naloxone
tablet delayed release hcl sublingual tablet lorlb* |QL
raaspirin ec oral tablet lorla |$0 sublingual
delayed release 81 mg buprenorphine transdermal 1 or 1b* PA: OL
i iri atch weekly o Q
sb childrens aspirin oral e ™ P
tablet chewable butorphanol tartrate injection 1 or 1%
sblow doseasaecoral tablet | | o g solution
delayed release butorphanol tartrate nasal lorib* |QL
sm aspirin adult low strength 1or 1a* $0 solution
oral tablet delayed release nal buphine hcl injection 1 or 1b* oL
sm aspirin ec low strength e solution
oral tablet delayed release pentazocine-nal oxone hcl lorib* |QL
sm aspirin low dose oral lorla |$0 ordl tablet
tablet chewable SUBLOCADE
- SUBCUTANEOUS
sm rin low dose oral :LD:
tablzt?%e'laye(‘;”release lorla |[$0 SOLUTION PREFILLED 4 PA; LD; QL
SYRINGE
sm childrens aspirin oral
tabletchaNab?zo lorla |[$0 ZUBSOLV SUBLINGUAL ) oL
ST JOSEPH ASPIRIN TABLET SUBLINGUAL
DELAYED RELEASE codeine sulfate oral tablet 15 .
&0 3 AL; QL
ST JOSEPH LOW DOSE mg, VMg
ORAL TABLET lorla* |$0 codeine sulfate oral tablet 30 " )
CHEWABLE mg R L QL
ST JOSEPH LOW DOSE DEMEROL INJECTION
ORAL TABLET 1orla* $0 SOLUTION 100 MG/ML, 3
DELAYED RELEASE 25MG/ML,50MG/ML, 75
ANAL GESICOS - MG/ML
OPIOIDES DILAUDID INJECTION
A SOLUTION0.2MG/ML, 1 3
AGONISTAS OPIACEOS ’
PARCIALES MG/ML, 2 MG/ML
DILAUDID ORAL
BELBUCA BUCCAL
FILM 3 PA; QL LIQUID J QL
BRIXADI (WEEKLY) DILAUDID ORAL 3 QL
SUBCUTANEOUS . LD oL TABLET
SOLUTION PREFILLED ’ DSUVIA SUBLINGUAL 3
SYRINGE TABLET SUBLINGUAL
BRIXADI duramorph injection solution 1or 1b*
o ANESYS e 4 |LDoL fentany! citrate (pf) injection
SYRINGE solution 100 meg/2ml, 1000
mcg/20ml, 250 mcg/5ml, 1or 1b*
buprenorphine hcl injection 1 or 1b* 2500 mcg/50ml, 500
solution 0.3 mg/ml mcg/10ml
buprenorphine hcl sublingual 1 or 1b* oL fentanyl citrate (pf) injection 3
tablet sublingual solution 50 mcg/ml
buprenorphine hcl-naloxone " fentanyl citrate buccal " .
hcl sublingual film Lot QL lozenge on a handle &7 &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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fentanyl citrate buccal tablet methadone hcl oral tablet " )
200 mcg, 400 mcg, 600 mcg, 1or 1b* PA; QL soluble e PA; QL
800 mcg METHADOSE ORAL
fentanyl citrate pf injection 3 CONCENTRATE 10 3 PA; QL
solution prefilled syringe MG/ML
fentanyl transdermal patch " . METHADOSE ORAL " )
72 hour S P QL TABLET SOLUBLE S P QL
hydrocodone bitartrate er METHADOSE SUGAR-
oral tablet er 24 hour abuse- 1or 1b* PA; QL FREE ORAL 3 PA; QL
deterrent CONCENTRATE
hydromorphone hcl er oral MITIGO INJECTION 1 or 1b*
tablet extended release 24 1or 1b* 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/ml
hydromorphone hcl injection 1 or 1b* morphine sulfate (pf)
solution 4 mg/ml injection solution 0.5 mg/ml, lor 1b*
hydromorphone hcl oral lorib*  |QL 1 mg/ml
liquid morphine sulfate (pf)
h hone hcl injection solution 10 mg/ml,
tgb(ljgt) morphone hel ora lorlb* QL 2 mg/ml, 4 mg/ml, 5 mg/ml, s
8 mg/ml
hydromorphone hcl pf H it :
injection solution 1 mg/ml, 3 m?rg/elr?gussuso?tfti(c?n) 1
10 [, 2 [, 4 I
mg/ml, 2 mg/mi, 4 mg/m mg/ml, 10 mg/ml, 2 mg/ml, 4 g
hydromorphone hcl pf mg/ml, 8 mg/mi
injection solution 50 mg/5ml, 1 or 1b* :
500 mg/50ml morphine sulfate er beads
oral capsule extended release 1or 1b* PA; QL
INFUMORPH 200 3 24 hour
INJECTION SOLUTION -
'NFUMORPH 500 morphine sulfate er oral
3 capsule extended release 24 " )
INJECTION SOLUTION hour 10 mg, 100 mg, 20 mg, lorlb PA; QL
30 mg, 50 mg, 60 mg, 80 m
levorphanol tartrate oral lorib* |PA: QL g' g g g
tablet 3 mg morphine sulfate er oral lorlb*  |PA:QL
meperidine hel injection tablet extended release '
solution 100 mg/ml, 25 1 or 1b* morphi ne sulfate |nJ ection 3
mg/ml, 50 mg/ml solution 2 mg/ml, 4 mg/m
meperldl ne hcl oral solution lor 1b* QL morphi ne w'fate intravenous
meperidine hcl oral tablet 50 . solution 10 mg/ml, 4 mg/ml, 1or 1b*
mg lor lb QL 8 mg/m|
methadone hcl injection ) morphine sulfate intravenous
solution 3 PA; QL solution 50 mg/ml J
METHADONE HCL morphine sulfate oral
. lorlb* |QL
INTENSOL ORAL lorlb* |PA; QL solution
CONCENTRATE morphine sulfate oral tablet lor1b* |QL
methadone hcl oral « : NUCYNTA ORAL
concentrate BER PA; QL TABLET 3 QL
methadone hcl oral solution lor1b* |PA;QL OLINVYK
methadone hcl oral tablet lorlb* |PA: QL INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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oxycodone hcl oral capsule lorilb* |QL ASCOMP-CODEINE " .
ORAL CAPSULE Lorib® |ALIQL
oxycodone hcl oral lorilb* |QL
concentrate 100 mg/5ml butal bital-apap-caff-cod oral lorib* |AL: QL
oxycodone hcl oral solution lorlb* |QL capsule ,
oxycodone hcl oral tablet lorilb* |QL l;;;;lal Cb;;z;;e:&caff—coda ne lorlb* |AL; QL
hcl I
oxycodone hal ord r;agb “ 3 | COMBINACIONES DE
. - 1 DIHIDROCODEINA
oxymorphone hcl er or - :
tablet extended release 12 lorlb* |PA; QL apap-cafi-dihydrocodeine lorlb* |QL
hour oral capsule
oxymorphone hcl oral tablet lorlb* |QL gZF‘E)ESZé())( %F:\AA(IB‘ CAPSULE lorlb* |QL
DOL O ORAL ;
gOLUTION 3 AL; QL COMBINACIONES DE
: — HIDROCODONA
remifentanil hcl intravenous 1 or 1b* hvarocod nooh
solution reconstituted ydrococone-acetaminophen
oral solution 2.5-108 1 or 1b* L
ROXICODONE ORAL s o mg/5ml, 5217 mg/10mi, 75| 1 Q
TABLET 15MG,30MG 325 mg/15ml
ROXYBOND ORAL hydrocodone-acetaminophen
TABLET ABUSE- 3 QL oral tablet 10-300 mg, 10- 1 or 1b* L
DETERRENT 15MG 325 mg, 5-300 Mg, 5-325 or Q
ROXYBOND ORAL mg, 7.5-300 mg, 7.5-325 mg
TABLET ABUSE- 3 PA: OL hydrocodone-ibuprofen oral
DETERRENT 30 MG, 5 tablet 10-200 mg, 5-200 mg, lorlb* |QL
MG 7.5-200 mg
sufentanil citrate intravenous 1 or 1b* COMBINACIONES DE
solution OPIACEOS
traglnadol fllcl (er bi(g):daﬂg) APADAZ ORAL TABLET 3 QL
ora capsule extended release " )
24 hour 100 mg, 200 mg, 300| 1o 10* [PAIQL bethhy.drocﬁdO”e bl 3 oL
mg acetaminophen or
v 1 (s i) HOCET O 2o
oral tablet extended release lorlb* |PA; QL : g lorlb* |QL
24 hour ?'\,/IZgM G, 5325 MG, 7.5-325
tramadol hcl er oral tablet
1or 1b* PA; QL i
extended release 24 hour N e oo | ortor QL
tramadol hcl oral solution 8 AL; QL axycodone-acetaminophen
tramadol hcl oral tablet 100 lor1b* |AL: QL ora tablet 10-325 mg, 2.5- lorib* |OL
mg, 50 mg 325 mg, 5-325 mg, 7.5-325
m
tramadol hcl oral tablet 25 lorib* |PA:AL: QL g
mg COMBINACIONES DE
ULTIVA INTRAVENOUS TRAMADOL
SOLUTION 3 tramadol -acetaminophen oral
RECONSTITUTED tablet 1or 1b* AL; QL
COMBINACIONESDE ANDROGENOS-
CODEINA ANABOLICOS
acetaminophen-codeine oral loria |AL: QL ANDROGENOS
solution 120-12 mg/5ml
- - danazol oral capsule | 1or1b* |QL
acetaminophen-codeine ora loria |AL:QL

tablet

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

BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED 500
MG

ANESTESICOSVARIOS

AMIDATE
INTRAVENOUS
SOLUTION

anesthesia §i-40a
intravenous kit

anesthesia §/i-40h
intravenous kit

anesthesia §/i-40s
intravenous kit

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

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

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

PARENTERALES

ANESTESICOS
LOCALES- AMIDAS
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DEPO-TESTOSTERONE etomidate intravenous 1 or 1b*

INTRAMUSCULAR lorib* |PA solution

SOLUTION fresenius propoven

JATENZO ORAL i intravenous emulsion 1000 "

CAPSULE € PA; QL mg/100ml, 200 mg/20ml, S

NATESTO NASAL GEL 3 PA; QL 500 mg/50ml
KETALAR INJECTION

TESTOPEL IMPLANT

PELLET 3 PA; LD SOLUTION 3

; ketamine hcl injection

testosterone cypionate .

intramuscular solution 100 lorlb* |PA solution 100 mg/ml, 50 1 or 1b*

mg/ml, 200 mg/m mg/ml

testosterone enanthate propofol Intravenous

intramuscular solution lorlb* |[PA emulsion 1000 mg/100m, 1 or 1b*
200 mg/20ml, 500 mg/50ml

testosterone transdermal gel fol-li :

1.62 %, 10 mg/act (2%), 12.5 propofol-lipuro Intravenous |4 o 4

mg/act (1%), 20.25 emulsion

mg/1.25gm (1.62%), 20.25 _ ANESTESICOS

mg/act (1.62%), 25 lorib* PA; QL VOLATILES

mg/2.5gm (1%), 40.5 desflurane inhalation solution| 1 or 1b*

mg/2.5gm (1.62%), 50

mg/5gm (1%) FORANE INHALATION 3
SOLUTION

testosterone transdermal lorib*  |PA:OL - - . -

solution = ,Q isoflurane inhalation solution | 1 or 1b*

XYOSTED sevoflurane inhalation 1 or 1b*
solution

SUBCUTANEOUS 3 PA

SOLUTION AUTO- SUPRANE INHALATION .

INJECTOR SOLUTION

ANESTESICOS TERRELL INHALATION | | 0.

GENERALES SOLUTION or

ANESTESICOS ULTANE INHALATION 3

bupivacaine fisiopharma

R . 3
injection solution

bupi vacaine hcl (pf) injection 1 or 1b*
solution

I|doc_a| ne hcl (pf) injection 1 or 1b*
solution

lidocaine hel injection "
solution 0.5 % LErs
MARCAINE INJECTION 3
SOLUTION

MARCAINE

PRESERVATIVE FREE 8

INJECTION SOLUTION
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MONOJECT BONE lidocai ne-epinephrine
MARROW BIOPSY 3 injection solution 0.5 %- 1or 1b*
INJECTION KIT 1:200000, 2 %-1:100000
NAROPIN INJECTION . MARCAINE/EPINEPHRI
SOLUTION NE INJECTION
SOLUTION 0.25% - 3
POLOCAINE INJECTION
SOLUTION 1or 1b* 1:200000, 0.25-1: 200000 %,
POL OCAINE-MPF 0.5% -1:200000
- 1or 1b* MARCAINE/EPINEPHRI
INJECTION SOLUTION
JECTION SOLUTIO NE PF INJECTION 3
ggfIUI\{II_IIFéII\INJECTION . SOLUTION
- — ORABLOC INJECTION .
r0||OIVf'a\callnc;e hclllnllegtlon/ | Lo 1t SOLUTION CARTRIDGE
solution 10 mg/ml, 5 mg/ml, or
75 mgil g g SENSORCAINE/EPINEP
: HRINE INJECTION 1or 1b*
ISE‘;\IES((:)TRIgﬁII ggL UTION L e SOLUTION
SENSORCAINE-
SENSORCAINE-MPF 1 or 1b* M PF/EPINEPHRINE 1 or 1b*
INJECTION SOLUTION INJECTION SOLUTION or
XARACOLL IMPLANT . 0.25% -1:200000
IMPLANT SENSORCAINE-
XYLOCAINE MPF/EPINEPHRINE
INJECTION SOLUTION 3 INJECTION SOLUTION 3
YL OCAINE-MPF 0.5% -1:200000, 0.75-
_ : ;
INJECTION SOLUTION 3 1:200000 %
05%,1%,15%,2% XYLOCAINE/EPINEPHR
AN BE GO INE INJECTION 3
LOCALES- ESTERES SOLUTION
; XYLOCAINE-
Fh'gcrt‘.’procal' ne hal (pf) 1or 1b* M PE/EPINEPHRINE 3
rnjection sofution INJECTION SOLUTION
ggfﬁ?f‘(')m'z INJECTION 3 ANTIARRITMICOS |
ANTIARRITMICOSDE
NESACAINE-MPE 3 CLASE I-A
INJECTION SOLUTION _ :
ANESTESICOS g'sosmam'de phosphateoral | 4 (1 g
LOCALESY P
SUSTANCIAS NORPACE CR ORAL
SIMPATICOMIMETICAS CAPSULE EXTENDED 2
ARTICADENT DENTAL RELEASE 12HOUR
INJECTION SOLUTION 3 NORPACE ORAL 3
CARTRIDGE 4 %- CAPSULE
1:100000 procainamide hcl injection 1 or 1b*
bupivacai ne-epinephrine (pf) solution
injeCtion SOI Ution 025% - 1 or 1b* qu|n|d| ne g|uconate e ora| "
1:200000, 0.5% -1:200000 tablet extended release lorlb
bupivacaine-epinephrine quinidine sulfate oral tablet 1or la
injection solution 0.25% - 1 or 1b*
1:200000, 0.5% -1:200000
lidocaine-epinephrine (pf)
injection solution 1.5 %- 1or 1b*

1:200000

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIARRITMICOSDE ANTICOAGULANTES
CLASEI-B AGENTESTIPO
lidocaine hcl (cardiac) HEPARINA SINTETICOS
intravenous sol utlcl)n prefilled 1or 1b* ARIXTRA
syringe 50 mg/5m SUBCUTANEOUS 3 QL
lidocaine hcl (cardiac) pf 3 SOLUTION
intravenous solution fondaparinux sodium o |
lidocaine hcl (cardiac) pf subcutaneous solution
intr_avenous solution prefilled 1or 1b* ANTICOAGULANTES
syringe DERIVADOSDE LA
lidocaine in d5w intravenous CUMARINA
mg/ml-% TABLET
mexiletine r"d ordl capsule 1or 1b* warfarin sodium oral tablet lorla*
ANTIARRITMICOSDE HEPARINA Y AGENTES
CLocE o TIPO HEPARINA
flecainide acetate oral tablet 1or 1b* QL BD HEPARIN
propafenone hcl er oral POSIFLUSH 1 or 1b*
capsule extended release 12 1or 1b* INTRAVENOUS
hour SOLUTION
propafenone hcl oral tablet 1or 1b* heparin (porcine) in nacl
ANTIARRITMICOS DE intravenous solution 1000- "
CLASE ] 0.9 uy500ml-06, 200009 | LO"1P
- - unit/I-%
;T:J(t)io(ljar:one hel intravenous 1or 1b* heparin (porcine) in nacl
- intravenous solution 12500-
amiodarone hcl oral tablet 1 or 1b* 0.45 ut/250ml-%, 25000-0.45 3
100 mg, 400 mg ut/250ml-%, 25000-0.45
i ut/500ml-%
amiodarone hcl oral tablet lorib*  |QL : 0
200 mg heparin na (pork) lock flshpf | 0
CORVERT intravenous solution
INTRAVENOUS 3 heparin sod (porcine) in d5w
SOLUTION intravenous solution 100 3
dofetilide oral capsule 1or 1b* unit/ml, 25000-5 ut/500ml-%
ibutilide fumarate Qe il heparin sod (porcine) in d5w
intravenous sol ution ot intravenous solution 40-5 1or 1b*
| -0,
MULTAQ ORAL 2 . univmi-%
TABLET Q heparin sod (pork) lock flush
1 1 3
e |
INTRAVENOUS 3 '
SOLUTION heparin sodium (porcine)
PACERONE ORAL injection solution 1000 1 or 1b*
TABLET 100 MG. 400 MG 1or 1b* unit/ml, 10000 unit/ml,
i 20000 unit/ml, 5000 unit/ml
.IP_'XEEE.? EIOEO(I?/IR(? L lorlb* |QL heparin sodium (porcine)
’ injection solution prefilled 3
ANTIARRITMICOS syringe
MARIDD heparin sodium (porcine) pf
adenosine intravenous injection solution 1000 1or 1b*
solution 12 mg/4ml, 6 1or 1b* unit/ml, 5000 unit/0.5ml
mg/2ml

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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heparin sodium (porcine) pf XARELTO ORAL 2 oL
injection solution 5000 3 TABLET
uni/m XARELTO STARTER
HEPARINASDE BAJO PACK ORAL TABLET 2 QL
PESO MOLECULAR THERAPY PACK
enoxaparin sodium injection " ANTICONCEPTIVOS ‘
solution 300 mg/3ml lorlb QL
9 ANTICONCEPTIVOS
enoxaparin sodium injection " BIFASICOSORALES
solution prefilled syringe lorlb QL
P Syrng AZURETTE ORAL o .
FRAGMIN TABLET
%’ES?ITOAI{I\‘EO%&? . o desogestrel-ethinyl estradiol
al tablet 0.15-0.02/0.01 1 or 1b*
UNIT/4ML, 95000 ?51/5) ™ > %
UNIT/S8ML KARIVA ORAL TABLET lorilb* [$0
FRAGMIN o
SUBCUTANEOUS . LO LOESTRIN FE ORAL >
SOLUTION PREFILLED e Q TABLET
SYRINGE PIMTREA ORAL
lor1b* [$0
INHIBIDORES DE LA TABLET
TROMBINA - SIMLIYA ORAL TABLET| 1orilb* |$0
g%bi%-gl\éSEDl RSSO viorele oral tablet 1 or 1b* $0
argetrobien in socium VOLNEA ORAL TABLET| 1lorilb* |$0
chloride intravenous solution 3 ANTICONCEPTIVOS
50-0.9 mg/50ml-% CONTINUOSORALES
argatroban intravenous AMETHYST ORAL 1 or 1b* %0
solution 250 mg/2.5ml, 50 3 TABLET
mg/50mi DOLISHALE ORAL . P
INHIBIDORESDE LA TABLET
TROMBINA - TIPO -
levonorgestrel-ethinyl estrad "
HIRUDINA oral tablet 90-20 mcg e $0
ANGIOMAX ANTICONCEPTIVOS DE
INTRAVENOUS 3 CICLO EXTENDIDO
SOLUTION ORALES
RECONSTITUTED
2 ASHLYNA ORAL lorib* |0
_blvallrudm trlfluqroacetate 1 or 1b* TABLET
intravenous solution CAMRESE LO ORAL
bivalirudin trifluoroacetate TABLET lorlb* 130
intravenous sol ution 1 or 1b* CAMRESE ORAL
reconstituted &
TABLET Tordg® = $0
INHIBIDORES
DIRECTOS DEL DAYSEE ORAL TABLET 1 or 1b* $0
FACTOR XA ICLEVIA ORAL TABLET| 1lorilb* ($0
ELIQUISDVT/PE INTROVALE ORAL lorib*  |$0
STARTER PACK ORAL 5 L TABLET wl
;ﬁngT THERAPY JAIMIESS ORAL lorib* %0
TABLET
ELIQUISORAL TABLET 2 QL JOLESSA ORAL TABLET| 1lorilb* |$0
XARELTO ORAL
SUSPENSION 2 oL 'o?;lo?ggﬁf'eth est&ethest | 4 9% g0
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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|levonorgest-eth estrad 91-day lorib* |30 LILETTA (52 MG)
oral tablet INTRAUTERINE 3 LD: SP
INTRAUTERINE ’
LOJAIMIESS ORAL .
TABLET lor1b* |[$0 DEVICE 20.1 MCG/DAY
RIVELSA ORAL TABLET| 1lorib* |$0 MIRENA (52 MG)
INTRAUTERINE 5 LD: <P
SETLAKIN ORAL . INTRAUTERINE ’
1lor 1b $0
TABLET DEVICE 20 MCG/DAY
SIMPESSE ORAL lorib*  |$0 SKYLA INTRAUTERINE
TABLET INTRAUTERINE 3 LD; SP
ANTICONCEPTIVOSDE DEVICE
COBRE - DIU ANTICONCEPTIVOS DE
PARAGARD PROGESTINA -
INTRAUTERINE IMPLANTES
COPPER 3 NEXPLANON
INTRAUTERINE SUBCUTANEOUS 4 LD; SP
INTRAUTERINE IMPLANT
DEVICE
ANTICONCEPTIVOS DE A S ONCERTIVOS DE
PROGESTINA -
EMERGENCIA INYECTABLES
AFTERA ORAL TABLET 1or 1b* $0 DEPO-PROVERA
AFTERPILL ORAL lorib* %0 INTRAMUSCULAR 3
TABLET o] SUSPENSION 150 MG/ML
CURAE ORAL TABLET lor1b* |$0 DEPO-PROVERA
ECONTRA ONE-STEP ) 'STJTSEQ&AS%,C\IULAR 3
ORAL TABLET BEHIDE 50
PREFILLED SYRINGE
ELLA ORAL TABLET 3 $0 DEPO-SUBQ PROVERA
HER STYLE ORAL . 104 SUBCUTANEOUS
TABLET Loribs %0 SUSPENSION & $0
levonorgestrel oral tablet 1.5 1 or 1b* $0 PREFILLED SYRINGE
mg medroxyprogesterone acetate| 4 1\ %0
MY CHOICE ORAL Lot lso intramuscular suspension
TABLET medroxyprogesterone acetate
MY WAY ORAL TABLET| 1orib* |$0 ;)?terf?{?;dsg'r?; geﬁpe”s' on Loribs 130
NEW DAY ORAL
TABLET lor1b* [$0 ANTICONCEPTIVOSDE
TS E— PROGESTINA - ORALES
- %
ORAL TABLET lor1b* |[$0 CAMILA ORAL TABLET | 1lorlb* |$0
DEBLITANE ORAL
OPTION 2 ORAL g
TABLET L > TABLET tort %
REACT ORAL TABLET lor1b* |$0 EXBZLA;TH ORAL lorib* |$0
TAKE ACTION ORAL )
TABLET lor1b* |[$0 ERRIN ORAL TABLET lorib* [$0
ANTICONCEPTIVOS DE HEATHER ORAL lorib* |$0
PROGESTINA - DIU TABLET
KYLEENA INCASSIA ORAL lorib* |$0
INTRAUTERINE p LD: SP TABLET
INTRAUTERINE ’ JENCYCLA ORAL oo .
DEVICE TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LYLEQ ORAL TABLET lorib* [$0 TRI-LO-MILI ORAL lorib* %0
LYZA ORAL TABLET lorlb* |$0 TABLET
TRI-LO-SPRINTEC
NORA-BE ORAL . lorib* [$0
TABLET lor1b*  [$0 ORAL TABLET
: " TRI-MILI ORAL .
ncgethl ndrc()sz (zr)al tablet lorib $0 TABLET lorilb $0
NORLYR RAL
TABLET lorib* [$0 TRI-SPRINTEC ORAL torib* |0
TABLET
OPILL ORAL TABLET 2
$0 TRIVORA (28) ORAL lorid |30
SHAROBEL ORAL TABLET Lriz
TABLET LIIECA 0
TRI-VYLIBRA LO ORAL 7
SLYND ORAL TABLET 3 TABLET lord $0
ANTICONCEPTIVOS TRI-VYLIBRA ORAL .
TRIFASICOSORALES TABLET lorlb* |$0
alyacen 7/7/7 oral tablet lorla* |$0 VELIVET ORAL
lorla* |$0
ARANELLE ORAL loria |0 TABLET
TABLET COMBINACIONES DE
DASETTA 7/7/7 ORAL loria  |$0 ANTICONCEPTIVOS
TABLET or ORALES
ENPRESSE-28 ORAL AFIRMELLE ORAL *
TABLET L & TABLET lorla |30
LEENA ORAL TABLET lorlar |$0 ALTAVERA ORAL lor1a |30
LEVONEST ORAL Yot 5o TABLET
TABLET oL alyacen 1/35 oral tablet lorla* |$0
|e\/onorg-eth estrad tri phasc APRI ORAL TABLET 1lor la* $0
ord tablet 50-30/75-40/ 125- lorla* |$0 AUBRA EQ ORAL + |50
30 meg TABLET lorla
norethindron-ethinyl estrad- " AUROVELA 1.5/30 ORAL
fe oral tablet BErE $0 TABLET lorlar |30
norgestim-eth estrad triphasic * AUROVELA 1/20 ORAL
oral tablet lorlb $0 TABLET lorla* |$0
NORTREL 7/7/7 ORAL " AUROVELA 24 FE ORAL
TABLET Loria %0 TABLET Lorlar $0
NYLIA 7/7/7 ORAL AUROVELA FE 1.5/30
lorla* |$0 . "
TABLET ORAL TABLET LR 50
PIRMELLA 7/7/7 ORAL - AUROVELA FE 1/20
lorla* |Generic; $0 G
TABLET ORAL TABLET L, 50
TILIA FE ORAL TABLET lorilb* |$0 AVIANE ORAL TABLET 1or 1a* $0
TRI-ESTARYLLA ORAL * AYUNA ORAL TABLET lorla* |$0
TABLET L 50
BALZIVA ORAL toria  |$0
TRI-LEGEST FE ORAL TABLET o
TABLET L 50
BLISOVI 24 FE ORAL L e
TRI-LINYAH ORAL TABLET orlas %0
TABLET lerdy Gy
BLISOVI FE 1.5/30 ORAL + |50
TRI-LO-ESTARYLLA TABLET lorla
ORAL TABLET terdyt B
BLISOVI FE 1/20 ORAL lorid |30
TRI-LO-MARZIA ORAL . TABLET o de
TABLET LIIECA 0
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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CHARLOTTE 24 FE JUNEL 1/20 ORAL loriz |50
ORAL TABLET lorla |$0 TABLET
CHEWABLE JUNEL FE 1.5/30 ORAL Lotz |50
CHATEAL EQ ORAL Lotz |50 TABLET
TABLET JUNEL FE 1/20 ORAL loriz |0
CRYSEL LE-28 ORAL loriz |50 TABLET
TABLET JUNEL FE 24 ORAL Loriz |50
CYRED EQ ORAL Lotz |50 TABLET
TABLET KAITLIB FE ORAL Lot |50
DASETTA 1/35 ORAL loriz |50 TABLET CHEWABLE
TABLET KALLIGA ORAL Loriz |50
DELYLA ORAL TABLET | 1lorla* |$0 TABLET
drospiren-eth estrad- " KELNOR 1/35 ORAL "
levomefol oral tablet lorlb $0 TABLET Torla $0
drospirenone-ethinyl " KELNOR 1/50 ORAL "
estradiol oral tablet Lorib* 50 TABLET loria 30
ELINEST ORAL TABLET| 1orla* |$0 KURVELO ORAL

TABLET lorla® |30
ENSKYCE ORAL
TABLET 0.15-30 MG- lorla |$0 LARIN 1.5/30 ORAL .
MCG TABLET loria* |30
ESTARYLLA ORAL . LARIN 1/20 ORAL .
TABLET loriar |30 TABLET N *°
ethynodiol diac-eth estradiol . LARIN 24 FE ORAL .
oral tablet LTorlar %0 TABLET lorla® |30
FALMINA ORAL . LARIN FE 1.5/30 ORAL .
TABLET loriar |30 TABLET lerds RS
FINZALA ORAL . LARIN FE 1/20 ORAL .
TABLET CHEWABLE lorla |30 TABLET lorla® |30
GEMMILY ORAL . LAYOLISFE ORAL .
CAPSULE lorib* %0 TABLET CHEWABLE lorlbr %0
HAILEY 1.5/30 ORAL loriz |50 LESSINA ORAL TABLET| 1orla* |$0
TABLET levonorgest-eth estradiol-iron lor1b*  |$0
HAILEY 24 FE ORAL Lotz |50 oral tablet
TABLET levonorgestrel-ethinyl estrad
HAILEY FE 1.5/30 ORAL lorla |0 oral tablet 0.1-20 mg-mcg, lorla* |$0
TABLET 0.15-30 mg-mcg
HAILEY FE 1/20 ORAL . LEVORA 0.15/30 (28) .
TABLET lorla |30 ORAL TABLET lorla® |30
ISIBLOOM ORAL . LOESTRIN 1.5/30 (21) .
TABLET loria |30 ORAL TABLET Lerls B
JASMIEL ORAL TABLET| 1orilb* |$0 LOESTRIN 1/20 (21)

lorla* |$0

JOYEAUX ORAL loribr |50 ORAL TABLET
TABLET LOESTRIN FE 1.5/30 loriz |50
JULEBER ORAL loriz |30 ORAL TABLET
TABLET LOESTRIN FE 1/20 ORAL

TABLET loria |30
JUNEL 1.5/30 ORAL loriz |50
TABLET LORYNA ORAL TABLET| 1orib* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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L OW-OGESTREL ORAL . PORTIA-28 ORAL .
TABLET loriar |30 TABLET Lorda 30
LO-ZUMANDIMINE . RECL IPSEN ORAL .
ORAL TABLET lorib* %0 TABLET lorla |30
LUTERA ORAL TABLET | 1orla* |$0 SPRINTEC 28 ORAL
TABLET loria® |30
marlissa oral tablet 1or la* $0
VIERZEE ORAL SRONYX ORAL TABLET | 1lorla® |$0
K
CAPSULE lorib* %0 SYEDA ORAL TABLET lorib* |$0
MIBELAS 24 FE ORAL . TARINA 24 FE ORAL .
TABLET CHEWABLE loriar |30 TABLET loria 30
MICROGESTIN 1.5/30 . TARINA FE 1/20 EQ .
ORAL TABLET lorla |30 ORAL TABLET lorla® |30
MICROGESTIN 1/20 . TAYSOFY ORAL .
ORAL TABLET lorla |30 CAPSULE lorlb 150
MICROGESTINFELS/30| | 1o o TURQOZ ORAL TABLET| lorla® |$0
ORAL TABLET TYDEMY ORAL TABLET| 1orib* |$0
MICROGESTIN FE 1/20
lorla* |$0 VESTURA ORAL i
ORAL TABLET TABLET lorlb* |$0
MILI ORAL TABLET lorla® |30 VIENVA ORAL TABLET | 1lorla |$0
#"AOB'\'L%#' NYAH ORAL loria |30 VYFEMLA ORAL loriz |50
TABLET
NECONOTE @O | 101e | I T
TABLET
NIKKI ORAL TABLET lorib* [$0 WERA ORAL TABLET lorlz %0
ora capsuie TABLET CHEWABLE
norethin ace-eth estrad-fe
ZOVIA 1/35 (28) ORAL
oral tablet 1-20 mg-meg, 1.5-| 1lorla* |$0 (28) lorla® |$0
0 o TABLET
ZUMANDIMINE ORAL
norethin ace-eth estrad-fe loria |0 T,lAJ\BL Cr © lorib* |$0
ordl teblet chewable COMBINACIONES DE
norethindrone acet-ethinyl lorla |$0 ANTICONCEPTIVOS
est ordl tablet TRANSDERMICOS
?;&ihéﬂggbiradld-fe ordl lor1b* |$0 norel gestromin-eth estradiol lor1b*  |$0
transdermal patch weekly
el |y | Wi
or -£9790 Mg-Mey TRANSDERMAL PATCH 3
NORTREL 0.5/35 (28) WEEKLY
1or la* $0
ORAL TABLET CULANE
NORTREL 1/35 (21) lori  |s0 TRANSDERMAL PATCH | 1orib* |$0
ORAL TABLET WEEKLY
NORTREL 1/35 (28) loriz  |s0 ZAFEMY
ORAL TABLET TRANSDERMAL PATCH | 1orib* |$0
NYLIA 1/35 ORAL loriz  |s0 WEEKLY
TABLET
OCELLA ORAL TABLET| 1orib* |$0
PHILITH ORAL TABLET| 1lorla |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONESDE BANZEL ORAL TABLET 3 oL
ANTICONCEPTIVOS 400 MG
VAGINALES BRIVIACT
ANNOVERA VAGINAL 3 INTRAVENOUS 3
RING SOLUTION
NUVARING VAGINAL " BRIVIACT ORAL
RING toribs ) $0 SOLUTION 3 QL
ANTICONVULSIVOS BRIVIACT ORAL 3 QL
ACIDO VALPROICO TABLET
divalproex sodium er oral carbamazepine er oral
tablet extended release 24 lorlb* |QL capsule extended release 12 lorlb* QL
hour hour
divalproex sodium oral carbamazepine er oral tablet lorlb* |QL
capsule delayed release lorlb* |QL extended release 12 hour
sprinkle carbamazepine oral
. 1or 1b* QL
divalproex sodium oral teblet| 4 4 oL suspension 100 mg/5mi
delayed release carbamazepine oral tablet lorilb* |QL
valproate sodium intravenous " carbamazepine oral tablet "
solution 100 mg/ml L chewable S QL
1 1 vk

valproic acid oral capsule lorlb QL glo\AP%SEAéTZ é?)RIV'IMCE 4 PA: LD: DO
valproic acid oral solution 1 or 1b*
250 mg/5ml DIACOMIT ORAL .

CAPSULE 500 MG N PA;LD; QL
ANTAGONISTASDE
RECEPTORES DE DIACOMIT ORAL A
GLUTAMATO AMPA PACKET 250 MG 4 PA; LD; DO
FYCOMPA ORAL DIACOMIT ORAL .
SUSPENSION 3 QL PACKET 500 MG 4 PAI LD QL
FYCOMPA ORAL 3 QL ELEPSIA XR ORAL
TABLET TABLET EXTENDED 8 QL
ANTICONVULSIVOS- RELEASE 24 HOUR
BENZODIAZEPINAS ggILDJ_(r)lLOEI\IX ORAL 4 PA: LD: SP
clobazam oral suspension lorilb* |QL
clobazam oral tablet 1 or 1b* QL EPITOL ORAL TABLET 1or 1b* QL
clonazepam oral tablet lorilb* |QL EBNLTUETITIE)AI\\IORAL 4 PA; LD; QL
clonazepam oral tablet ;
di sperse'il::))le lorlb* |QL gabapentin oral capsule lorlb* |DO
diazepam rectal gel lorlb* |QL gabapentin ora solution lorilb* |QL
SYMPAZAN ORAL FILM 3 QL gabapentin oral tablet 600 lorib* |QL

mg, 800 mg
ANTICONVUL SIVOS lacosamide intravenous
VARIOS x
APTIOM ORAL TABLET solution o
200 MG. 400 MG 3 DO lacosamide oral solution lorlb* |QL
APTIOM ORAL TABLET lacosamide oral tablet lorlb* |QL
600 MG, 800 MG € QL lamotrigine er oral tablet
BANZEL ORAL extended release 24 hour 100 1or 1b* DO

3 QL mg, 25 mg, 50 m

SUSPENSION 9. £oMg, SV Mg
BANZEL ORAL TABLET 3 DO

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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lamotrigine er oral tablet QUDEXY XR ORAL
extended release 24 hour 200 1or 1b* QL CAPSULE ER 24 HOUR 3 oL
mg, 250 mg, 300 mg SPRINKLE 100 MG, 150
lamotrigine oral kit 21 x 25 MG, 200MG, 50 MG
mg & 7x50mg, 25 & 50 & lorib* |QL QUDEXY XR ORAL
100 mg, 42 x 50 mg & CAPSULE ER 24 HOUR 3 DO
14x100 mg SPRINKLE 25 MG
lamotrigine oral tablet lorlb* [DO ROWEEPRA ORAL b o
— TABLET 500 MG torib® D
lamotrigine oral tablet lorib* |QL
chewable rufinamide oral suspension lorlb* |QL
lamotrigine oral tablet rufinamide oral tablet 200 1 or 1b* DO
dispersible 100 mg, 200 mg, lorlb* |QL mg
25mg rufinamide oral tablet 400 .
. lorlb QL
lamotrigine oral tablet " mg
di \ble 50 lorib DO
ISpersible s mg SPRITAM ORAL
lamotrigine starter kit-blue " TABLET
oral kit Ltorib® QL DISINTEGRATING 3 QL
lamotrigine starter kit-green lorib*  |QL SOLUBLE
oral kit SUBVENITE ORAL
TABLET lor1lb* (DO
lamotrigine starter kit-orange lorib*  |QL
oral kit SUBVENITE STARTER lorlb*  |OL
levetiracetam er oral tablet lorib* |QL KIT-BLUE ORAL KIT
extended release 24 hour SUBVENITE STARTER lorib*  |QL
levetiracetam in nacl KIT-GREEN ORAL KIT
intravenous solution 1000 3 SUBVENITE STARTER lorib* |QL
mg/100ml, 1500 mg/100ml, KIT-ORANGE ORAL KIT
500 mg/100ml topiramate er oral capsule er
|evetiracetam intravenous 1 or 1b* 24 hour sprinkle 100 mg, 150| lorlb* |QL
solution mg, 200 mg, 50 mg
levetiracetam oral solution lorilb* |QL topiramate er ora capsule er "
: lorilb DO
levetiracetam oral tablet Lo 1 . 24 hour sprinkle 25 mg
1000 mg or Q topiramate er oral capsule
levetiracetam oral tablet 250 1 or 1b* DO exter;c(i)%d relegge 24 hour 100 torib® QL
mg, 500 mg, 750 mg mg, 20U mg, SUmg
; topiramate er oral capsule
gjcarba_zepl ne ordl lorlb* QL extended release 24 hour 25 lor1lb* [DO
Spension mg
oxcarbazepine oral tablet lorilb* |QL -
topiramate oral capsule b
OXTELLAR XR ORAL sprinkle lorl QL
TABLET EXTENDED 3 DO - 41 tabl
RELEASE 24 HOUR 150 topiramate oral tablet 100 lorlb* |DO
MG, 300MG mg, 25 mg, 50 mg
OXTELLAR XR ORAL topiramate oral tablet 200mg| 1or1b* [QL
TABLET EXTENDED 3 oL zonisamide oral capsule lorlb* |QL
RIZLEASE 24 HOUR 600 ZTALMY ORAL . Lo oL
M SUSPENSION '
pregabalin oral capsule lorilb* |QL CARBAMATOS
pregabalin oral solution lorlb* |QL felbamate oral suspension lorlb* |QL
primidone oral tablet lorilb* |QL felbamate 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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XCOPRI (250 MG DAILY VIGADRONE ORAL " . .
DOSE) ORAL TABLET 3 oL TABLET lorlb* |LD:QL;SP
THERAPY PACK 100 &
VIGPODER ORAL " .
150 MG PACKET lorlb LD; QL
XCOPRI (350 MG DAILY SUCCINIMIDAS
DOSE) ORAL TABLET 3 QL
THERAPY PACK CELONTIN ORAL
CAPSULE 8 QL
XCOPRI ORAL TABLET 3 QL " r—— I o aL
ethosuximide oral capsule or
XCOPRI ORAL TABLET
THERAPY PACK 3 QL ethosuximide oral solution lorlb* |QL
HIDANTOINA methsuximide oral capsule lorlb* |QL
CEREBYX INJECTION : ANTIDEPRESIVOS |
SOLUTION AGENTESTRICICLICOS
DILANTIN INFATABS amitriptyline hl oral tablet lor1g  |DO
ORAL TABLET 3 10 mg, 25 mg, 50 mg, 75 mg
CHEWABLE amitriptyline hcl oral tablet 1 or 1a* L
DILANTIN ORAL 3 100 mg, 150 mg orla® 1Q
CAPSULE 100MG amoxapine oral tablet 100 1 or 1b* L
DILANTIN ORAL ) mg, 150 mg @ Q
CAPSULE 30MG amoxapine oral tablet 25 mg, 1 or 1b* DO
DILANTIN ORAL 5 50 mg e
SUSPENSION - .
clomipramine hcl oral 1 or 1b* DO
DILANTIN-125 ORAL 3 capsule 25 mg or
SUSPENSION - .
: _ clomipramine hcl oral lorib* |QL
_fo_sph_enytom s_odl um 1 or 1b* capsule 50 mg, 75 mg
Injection solution desipramine hl oral teblet 10| | 1o |
PHENYTEK ORAL 1 or 1b* mg, 25 mg, 50 mg, 75 mg
CAPSULE . -
desipramine hcl oral tablet 1 or 1b* L
PHENYTOIN INFATABS 100 mg, 150 mg o Q
ORAL TABLET 1or 1b* d inhel oral le 10
CHEWABLE OXepIN Nt oral capsle lorib* |DO
. —— . mg, 25 mg, 50 mg, 75 mg
phenytoin oral suspension . -
125 mg/5ml lorib doxepin hcl oral capsule 100 lorib* |QL
. - I mg, 150 mg
Ehgn/v)gl;)llg oral tablet 1 or 1b* doxepin hcl oral concentrate lorlb* |QL
phenytoin sodium extended 1 or 1b* g' p;asmr:]ne hel oral tablet 10 1or 1b* DO
oral capsule 9. 9
phenytoin sodium injection 1 or 1b* Ir:“ pramine hcl oral tablet 50 lorlb* |QL
solution g
MODUL ADORES DEL Imipramine pamoate ora lorib* |DO
ACIDO 2- capsule 100 mg, 75 mg
AMINOBUTIRICO imipramine pamoate oral lorlb*  |OL
(GABA) capsule 125 mg, 150 mg
tiagabine hcl oral tablet lorilb* |QL NORPRAMIN ORAL 3 DO
vigabatrin oral packet 1or 1b* LD; QL; SP TABLET 10MG, 25MG
vigabatrin oral tablet lorlb* |LD;QL:SP nortriptyline hel oral capsule |4 o 44 |po
10 mg, 25 mg
VIGADRONE ORAL " . - .
PACKET lorib LD; QL nortriptyline hcl oral capsule lorib* |OL
50 mg, 75 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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nortriptyline hel oral solution|  1or1b* |QL bupropion hcl er (xI) oral
PAMEL OR ORAL 2 50 tablet extended release 24 1 or 1b* DO
CAPSULE 10MG, 25 MG hour 150 mg
bupropion hcl er (xI) ora
PAMELOR ORAL
e hd orel b hour 300 mg, 450 mg
protriptyline hcl oral tablet -
1 or 1b* L
10 mg Q rt’)nugpropl onhcl oral tablet 100 | | . oL
protriptyline hcl oral tablet 5 -
1 or 1b* DO
mg or 1b bupropion hcl oral tablet 75 lorlb* DO
imi i al eate oral mg
trimipramine m
C;p;ﬂe ' lorlb* |QL WELLBUTRIN XL ORAL
TABLET EXTENDED 3 ST DO
ANTAGONISTAS DEL REL EASE 24 HOUR 150 ’
RECEPTQR ALFA 2 MG
(TETRACICLICOS)
- - WELLBUTRIN XL ORAL
mirtazapine oral tablet 1 or 1b* TABLET EXTENDED 5 ST oL
mirtazapine oral tablet RELEASE 24 HOUR 300 ’
' . 1 or 1b* MG
dispersible
REMERON ORAL 3 CICLICOS
TABLET 15MG, 30 MG MODIFICADOS
REMERON SOLTAB nefazodone hcl oral tablet 1 or 1b* DO
ORAL TABLET 3 100 mg, 50 mg
DISPERSIBLE nefazodone hcl oral tablet loribt oL
ANTAGONISTAS DEL 150 mg, 200 mg, 250 mg
RECEPTOR NMDA trazodone hcl oral tablet 100 .
1orla DO
SPRAVATO (56 MG mg, 150 mg, 50 mg
DOSE) NASAL . trazodone hcl oral tablet 300
SOLUTION THERAPY 4 PA; LD; QL mg lorla®  |QL
PACK
TRINTELLIX ORAL > DO
S%RS/E\)/Q/TX(SJA(? MG TABLET 10MG, 5MG
4 PA; LD; QL TRINTELLIX ORAL
SOLUTION THERAPY TABLET 20MG 2 QL
PACK
ANTIDEPRESIVOS vilazodone hcl oral tablet 10 1or1b*  |DO
VARIOS mg, 20 mg
APLENZIN ORAL vilazodone hcl oral tablet 40 lorib* |QL
TABLET EXTENDED . ST DO mg
RELEASE 24 HOUR 174 ! INHIBIDORESDE LA
MG MONOAMINO OXIDASA
APLENZIN ORAL (IMAO)
TABLET EXTENDED 3 ST: QL EMSAM
RELEASE 24 HOUR 348 ! TRANSDERMAL PATCH 3 oL
MG, 522 MG 24 HOUR 12 MG/24HR, 9
bupropion hcl er (sr) oral MG/24HR
tablet extended release 12 1 or 1b* DO EMSAM
hour 100 mg TRANSDERMAL PATCH 3 DO
bupropion hcl er (sr) ora 24HOUR 6 MG/24HR
tablet extended release 12 lorilb* |QL MARPLAN ORAL 3 oL
hour 150 mg, 200 mg TABLET
NARDIL ORAL TABLET 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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PARNATE ORAL ZURZUVAE ORAL . .
TABLET E QL CAPSULE “ PA; LD; QL
phenelzine sulfate oral tablet lorilb* |QL SEROTONINA -
. INHIBIDORES DE
tranylcypromine sulfate oral >
tab%t ypromine s lorib* |QL RECAPTACION DE
NOREPINEFRINA (IRSN)
INHIBIDORES ; ;
SELECTIVOS DE desvenlafaxine succinate er )
SEROTONINA (ISRS) 24 hour 100 mg
- . desvenlafaxine succinate er
citalopram hydrobromide
teloprarm Ny I 1or 1b* oral tablet extended relesse lor1b* |DO
oral solution
o Hdrobromid 24 hour 25 mg, 50 mg
citalopram hydrobromide 5
D y 1or 1b* duloxetine hcl oral capsule .
oral tablet ; lor1b QL
: delayed release particles
escitalopram oxalate oral 1 or 1b* )
solution or venlafaxine hcl er oral
: capsule extended release 24 lorlb* |QL
escitalopram oxal ate oral b* hour
tablet lorl
. venlafaxine hel er oral tablet
fluoxetine hel oral capsule 1or 1b* extended release 24 hour 225|  1or1b* |QL
fluoxetine hcl oral capsule mg
1 or 1b* -
delayed release venlafaxine hel oral tablet lorlb* |QL
fluoxetine hcl oral solution 1 or 1b* ANTIDIABETICOS ‘
fluoxetine hcl oral tablet 10 1 or 1b* * ANTIDIABETIC-ANTI -
mg, 20 mg CD3 ANTIBODIESt**
fluoxetine hcl oral tablet 60
3 TZIELD INTRAVENOUS 4 PA: LD
mg SOLUTION
fluvoxamine maleate er oral *NCRETIN MIMETIC
capsule extended release 24 1or 1b* AGENTS(GIP & GLP-1
hour RECEPTOR
fluvoxamine maleate oral AGONISTS)***
1 or 1b*
tablet MOUNJARO
paroxetine hel er oral tablet . SUBCUTANEOUS 2 PA: OL
extended release 24 hour Lor b SOLUTION AUTO- Q
: INJECTOR
paroxetine hcl oral 1 or 1b*
suspension *SGLT2INHIBITOR -
paroxetine hcl oral tablet 1or 1b* glp C';Ui!ll\l\l ||_||DIEB Iggl\;z -
gééétr\?slféh 3 ST TRIJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
sertraline hel oral concentrate 1 or 1b* RELEASE 24 HOUR
sertraline hel oral tablet 1or 1b* AGENTESMIMETICOS
M ODUL ADOR DEL DE LA INCRETINA
RECEPTOR GABA - (iioh ISl la
COMBINACION DE RECEPTOR DE GLP-1)
SUPLEMENTOS liraglutide subcutaneous " .
NUTRICIONALES solution pen-injector Lorlp® PA; QL
ZULRESSO OZEMPIC (0.25 OR 0.5
INTRAVENOUS 4 PA; LD; SP MG/DOSE)
SOLUTION SUBCUTANEOUS 2 PA; QL
SOLUTION PEN-
INJECTOR 2 MG/3ML

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OZEMPIC (1 MG/DOSE) COMBINACIONES DE
SUBCUTANEOUS 5 PA: OL INHIBIDORES DE LA
SOLUTION PEN- ’ DIPEPTIDIL
INJECTOR 4 MG/3ML PEPTIDASA-4Y
OZEMPIC (2 MG/DOSE) BIGUANIDA
SUBCUTANEOUS . aogliptin-metformin hcl oral " .
SOLUTION PEN- 2 PA; QL tablet R ST L
INJECTOR JANUMET ORAL 5 ST oL
RYBELSUSORAL _ TABLET :
TABLET 2 PA; QL
JANUMET XR ORAL
TRULICITY TABLET EXTENDED 2 ST: QL
SUBCUTANEOUS 5 PA: QL RELEASE 24 HOUR
SOLUTION AUTO- ' COMBINACIONES DE
INJECTOR INSUL INA Y
ANALOGOSDE MIMETICOSDE LA
MEGLITINIDAS INCRETINA
nateglinide oral tablet 1or 1b* QL SOLIQUA
— SUBCUTANEOUS
linide oral tablet 1or 1b* L
repaglinide or 2l Q SOLUTION PEN- 2 Q-
ANTAGONISTASDE LOS INJECTOR
RECEPTORESDE LA
PROGESTERONA XULTOPHY
— SUBCUTANEOUS 2 aL
mifepristone oral tablet 300 4 PA: LD: OL SOLUTION PEN-
mg INJECTOR
ANTIDIABETICOS - COMBINACIONES DE
ANALOGOSDE SULFONILUREAS
AMILINA BIGUANIDA
SYMLINPEN 120 i i -
glipizide-metformin hcl ora )
SUBCUTANEOUS 2 aL tablet lorib* |ST; QL
SOLUTION PEN- burid Pm——
INJECTOR ?ag)/leltjl’l e-metformin or 1 or 1b* ST; QL
SYMLINPEN 60 COMBINACIONES DE
SUBCUTANEOUS
SOLUTION PEN- 2 QL SULFONILUREAS-
INJECTOR TIAZOLIDINEDIONAS
DUETACT ORAL
BIGUANIDA :
GfU inh |S al tabl TABLET i o
metformin hcl er oral tablet o K K R ..
extended release 24 hour Ll QL g'r;gltgbafe?ne hel-glimepiride lor1lb* |[ST; QL
formin hcl uti PA; QL
met orm?n cl oral solution 3 ;Q INHIBIDOR DE
metformin hcl oral tablet COTRANSPORTADOR
lorilb* |QL
1000 mg, 500 mg DE SODIO-GLUCOSA
metformin hcl oral tablet 850 _ TIPO 2- COMBINACION
mg lorlb* |3$0;QL DE BIGUANIDA
RIOMET ORAL SYNJARDY ORAL .
. 2 ST: QL
SOLUTION s PA; QL TABLET Q
SYNJARDY XR ORAL
TABLET EXTENDED 2 ST: QL
RELEASE 24 HOUR
XIGDUO XR ORAL
TABLET EXTENDED 2 ST: QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDOR DE DPP-4 - HUMALOG MIX 50/50
COMBINACION DE KWIKPEN
TIAZOLIDINEDIONAS SUBCUTANEOUS 2 QL
alogliptin-pioglitazone oral ISItIJ SEICE_IFI(%:?ON PEN-
tablet 12.5-30 mg, 25-15 mg, 1or 1b* ST; QL J
25-30 mg, 25-45 mg HUMALOG MIX 50/50
INHIBIDOR DE SGLT2- SUBCUTANEOUS 2 QL
COMBINACIONES DE SUSPENSION
INHIBIDORES DE DPP-4 HUMALOG MIX 75/25
KWIKPEN
GLYXAMBI ORAL
TABLET 2 ST; QL SUBCUTANEOUS 2 QL
SUSPENSION PEN-
INHIBIDORES DE INJECTOR
COTRANSPORTADOR
DE SODIO-GL UCOSA HUMALOG MIX 75/25
TIPO 2 (SGLT2) SUBCUTANEOUS 2 QL
FARXIGA ORAL SUSPENSION
SUBCUTANEOUS 2 QL
JARDIANCE ORAL . SOLUTION CARTRIDGE
TABLET 2 ST; QL
HUMULIN 70/30
INHIBIDORESDE LA KWIKPEN
ALFA-GLUCOSIDASA SUBCUTANEOUS 2 QL
acarbose oral tablet lorlb* |QL SUSPENSION PEN-
miglitol oral tablet lorilb* |QL INJECTOR y
HUMULIN 70/30
INHIBIDORESDE LA SUBCUTANEOUS 5 oL
DIPEPTIDIL SUSPENSI ON
PEPTIDASA-4 (DPP-4)
alodlinfin benzoete oral HUMULIN N KWIKPEN
t aglg etlp In benzoate or lorlb* |[ST; QL SUBCUTANEOUS : aL
SUSPENSION PEN-
:IJQNBLE\IQI_A ORAL 5 ST oL INJECTOR
HUMULIN N
INSULINA HUMANA SUBCUTANEOUS 2 QL
BASAGLAR KWIKPEN SUSPENSION
SUBCUTANEOUS 2 oL HUMULIN R INJECTION 2 oL
SOLUTION PEN- SOLUTION
INJECTOR HUMULIN R U-500
HUMALOG INJECTION (CONCENTRATED) )
SOLUTION 2 QL SUBCUTANEOUS z PA; QL
HUMAL OG JUNIOR SOLUTION
KWIKPEN HUMULIN R U-500
SUBCUTANEOUS 2 QL KWIKPEN
SOLUTION PEN- SUBCUTANEOUS 2 PA; QL
INJECTOR SOLUTION PEN-
HUMALOG KWIKPEN INJECTOR
SUBCUTANEOUS insulin lispro (1 unit dial)
SOLUTION PEN- 2 QL subcutaneous solution pen- 2 ST; QL
INJECTOR 100 UNIT/ML, injector
200 UNIT/ML insulin lispro injection )
. 2 ST; 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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insulin lispro junior kwikpen GVOKE HYPOPEN 1-
subcutaneous sol ution pen- 2 ST; QL PACK SUBCUTANEOUS 3 oL
injector SOLUTION AUTO-
insulin lispro prot & lispro INJECTOR
subcutaneous suspension 2 QL GVOKE HYPOPEN 2-
pen-injector PACK SUBCUTANEOUS 3 oL
LANTUS SOLOSTAR ISI\?JLEUCTT'SF’:' AUTO-
SUBCUTANEOUS > oL
SOLUTION PEN- GVOKEKIT
INJECTOR SUBCUTANEOUS 3 QL
SUBCUTANEOUS 2 QL GVOKE PFS
SOLUTION SUBCUTANEOUS 3 oL
SOLUTION PREFILLED
LYUMJEV INJECTION
SOLUTION 2 QL SYRINGE 1 MG/0.2M L
LYUMJEV KWIKPEN PROGLYCEM ORAL 3
SUBCUTANEOUS ) oL SUSPENSION
SOLUTION PEN- ZEGALOGUE
INJECTOR SUBCUTANEOUS 3 oL
MYXREDLIN ISI\?JLE%TT'S’F:' AUTO-
INTRAVENOUS 3
SOLUTION ZEGALOGUE
SUBCUTANEOUS
T EO MAX
S(())IEJ(%S'IQAR SOLUTION PREFILLED 3 QL
SUBCUTANEOUS 2 QL SYRINGE
SOLUTION PEN- SULFONILUREAS
INJECTOR glimepiride oral tablet 1 mg, 1 or 1b* ST QL
TOUJEO SOLOSTAR 2mg, 4 mg ’
SSB?S?TSNNE(EDIEJS 2 QL glipizide er oral tablet 1or 18 ST: QL
INJECTOR e>l(tend§d relaleazl24 hour —
TRESIBA FLEXTOUCH glfpfzfdeolr ; ae; or’a Q
SUBCUTANEOUS glipizide x| oral tablet * :
SOLUTION PEN- 2 QL extended release 24 hour leris ST QL
INJECTOR lyburide mi ized ora
glyburide micronized or .
1 or 1b* ST; QL
TRESIBA tablet Q
SUBCUTANEOUS 2 QL glyburide oral tablet lorlb* |ST;QL
SOLUTION TIAZOLIDINEDIONAS
(L)Z RD(I)A? éA‘EGTEE’\éTES PARA pioglitazone hcl oral tablet 1or 1b* |ST ; QL
BAQSIMI ONE PACK TIAZOLIDINEDIONAS-
NASAL POWDER 3 QL COMBINACIONES DE
BIGUANIDA
BAQSIMI TWO PACK - -
3 QL pioglitazone hcl-metformin o }
NASAL POWDER hel oral tablet lorlb ST; QL
- : X 5
diazoxide oral suspension lorib ANTIDOTOS
?A}Je%ta?g:lz’:‘ergmcy lorib* |QL ANTAGONISTAS DE LAS
BENZODIAZEPINAS
glucagon emergency -
injection solution 3 QL fl L:”]{fdzen” Intravenous 1or 1b*
reconstituted solution

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTAGONISTAS ANTIDOTOS
QFACIS0 ACETADOTE
KLOXXADO NASAL 2 oL INTRAVENOUS 3
LIQUID SOLUTION
nalmefene hcl injection 3 oL acetylcysteine intravenous P
solution solution
naloxone hcl injection ANDEXXA
solution 0.4 mg/ml, 4 1 or 1b* QL INTRAVENOUS
mg/10ml SOLUTION 3
naloxone hl injection lorib*  |oL I\RAECONST ITUTED 200
solution cartridge G
i i et BRIDION
naloxone hcl injection
solution prefilled syringe 0.4 3 QL INTRAVENOUS 3
mg/ml SOLUTION
naloxone hcl injection ICI\\I(TAR,\,IA?/IEII;II—
solution prefilled syringe 2 lorilb* |QL OUs 3
— RECONSTITUTED 5GM
naloxone hcl nasal liquid lorilb* |QL -
deferoxamine mesylate
naltrexone hcl oral tablet 1or 1b* injection solution 4 sp
OPVEE NASAL 5 oL reconstituted
SOLUTION DESFERAL INJECTION
REXTOVY NASAL SOLUTION
LIQUID 2 QL RECONSTITUTED 500 “ SP
VIVITROL MG
INTRAMUSCULAR 4 L DIGIFAB
SUSPENSION Q INTRAVENOUS 3
RECONSTITUTED SOLUTION
ZIMHI INJECTION RECONSTITUTED
SOLUTION PREFILLED 2 QL edetate calcium disodium 3
SYRINGE injection solution
ANTIDOTOS- AGENTES fomepizole intravenous .
i lorlb
QUELANTES solution 1.5 gm/1.5ml
CHEMET ORAL methylene blue (antidote) "
3 . : lorilb
CAPSULE intravenous solution
deferasirox granules oral — methylene blue intravenous .
packet & PA; LD; SP solution 50 mg/10ml = il
deferasirox oral packet 4 PA; LD; SP mtleth_ylene bl_llJIe intravenous 3
deferasirox oral tablet 4 PA; LD; SP solution prefilled syringe
- PRAXBIND
Jeterasirox oral tablet 4 PA; LD; SP INTRAVENOUS 3
Souble SOLUTION
deferiprone oral tablet 4 PA; LD PROTOPAM CHLORIDE
FERRIPROX ORAL . INTRAVENOUS
SOLUTION = PA;LD SOLUTION E
FERRIPROX TWICE-A- 4 A LD RECONSTITUTED
DAY ORAL TABLET ' PROVAYBLUE
INTRAVENOUS 3
SOLUTION
RADIOGARDASE ORAL 3
CAPSULE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sodium nitrite intravenous 3 SUSTOL
solution SUBCUTANEOUS 3
sodium thiosulfate PREFILLED SYRINGE
intravenous solution 250 1 or 1b* ANTIEMETICOS-
mg/ml AGENTE

ANTICOLINERGICO
VISTOGARD ORAL 3 PA: LD; OL
PACKET ANTIVERT ORAL 3
COMBINACIONES DE TABLET S0MG
ANTIDOTOS ANTIVERT ORAL 3
NITHIODOTE TABLET CHEWABLE
INTRAVENOUSKIT 3 dimenhydrinate injection 3
300MG/10ML & 12.5 solution
GM/50ML meclizine hcl oral tablet 25 1or 1a*
PREVDUO mg
INTRAVENOUS i

| hcl oral tablet 50

SOLUTION PREFILLED . mgc'z'”e cor 1or 1b*
SYRINGE p—-" p—

" scopolamine transderm "
ANTIEMETICOS patch 72 hour 1lorib
-

. INTRAMUSCULAR 3
SOLUTION
BARHEMSYS . -
trimethobenzamide hcl oral
INTRAVENOUS 3 C;psule zeml 1or 1b*
SOLUTION ANTIEMETICOS
ANTAGONISTASDEL VARIOS
RECEPTOR 5-HT3 Sronebinol orel I e i
ronabinol oral capsule or
ANZEMET ORAL . ' ik Q
TABLET 50 MG 3 Q MARINOL ORAL 3 oL
) X CAPSULE
granisetron hcl intravenous 1 or 1b*
solution 1 mg/ml, 4 mg/4ml gé tl 8$%SNORAL 3 oL
granisetron hcl oral tablet lorilb* |QL
. COMBINACIONES DE
solution 4 mg/2ml, 40 1or 1b*
mg/20ml AKYNZEO (READY-TO-
q hal inecti USE) INTRAVENOUS 3 PA; LD; QL
on a.nsetron. C |n]egt|on 1 or 1b* SOLUTION
solution prefilled syringe
: AKYNZEO (TO-BE-
ondansetron hcl oral solution 1or 1b* QL
DILUTED) 3 PA: LD: OL
ondansetron hcl oral tablet 1 or 1b* QL INTRAVENOUS T
ondansetron oral tablet lorib*  |QL SOLUTION
dispersible AKYNZEO
palonosetron hcl intravenous INTRAVENOUS 3 PA; LD; QL
solution 0.25 mg/2ml J PA SOLUTION Y
" - - RECONSTITUTED
palonosetron hcl intravenous
. 1or 1b* PA AKYNZEO ORAL
solution 0.25 mg/5ml .
aI . ?/ CAPSULE s LD; QL
Ii
Colution prefilled syrnge | Lor1*[PA BONJESTA ORAL
TABLET EXTENDED 3 PA; QL
SANCUSO 3 oL RELEASE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGONISTASDEL
RECEPTOR
ADRENERGICO BETA 3

GEMTESA ORAL QL
TABLET

mirabegron er oral tablet
extended release 24 hour

MYRBETRIQ ORAL
SUSPENSION 3 QL
RECONSTITUTED ER

ANTIESPASMODICOS
URINARIOS-
AGONISTAS
COLINERGICOS

bethanechol chloride oral
tablet

ANTIESPASMODICOS
URINARIOS -

ANTIMUSCARINICOS
(ANTICOLINERGICOS)

darifenacin hydrobromide er
oral tablet extended release
24 hour

1or 1b* QL

1 or 1b*

1or 1b* QL

Nombre del Nivel Notas Nombre del Nivel Notas

M edicamento M edicamento

doxylamine-pyridoxine oral 1 or 1b* PA: OL fesoterodine fumarate er oral

tablet delayed release ’ tablet extended release 24 lorlb* |QL

SUSTANCIA PARA hour

ANTAGONISTAS DEL oxybutynin chloride er oral

RECEPTOR NK1 tablet extended release 24 lorlb* |QL

APONVIE hour

INTRAVENOUS 3 oxybutynin chloride oral "

EMULSION solution L -
X . : .

aprepitant oral lorib QL ?:Sl/gtutym n chloride oral lorib* |QL

aprepitant oral capsule lorilb* |QL

CINVANTI solifenacin succinate oral lorib* |QL

INTRAVENOUS 3 PA: QL tablet

EMULSION tolterodine tartrate er oral

EMEND ORAL capsule extended release 24 lorlb* |QL

SUSPENSION 3 QL hour

RECONSTITUTED tolterodine tartrate oral tablet 1or 1b* QL

focinvez intravenous solution 3 PA; QL trospium chloride er oral

fosaprepitant dimeglumine ﬁapsule extended release 24 lorlb* |QL

intravenous solution lorlb* |PA; QL our

reconstituted trospium chloride oral tablet lorlb* |QL

VARUBI (180 MG DOSE) ANTIESPASMODICOS

ORAL TABLET & QL URINARIOS -

THERAPY PACK RELAJANTES

ANTIESPASMODICOS 'I\DAILIiSE%'JFLOASRES

URINARIOS

flavoxate hcl oral tablet 1 or 1b*

ANTIHELMINTICOS
abendazole oral tablet 1 or 1b*
benznidazole oral tablet 3

BILTRICIDE ORAL
TABLET

EMVERM ORAL
TABLET CHEWABLE

ivermectin oral tablet

PA: QL

lorlb* |QL
1 or 1b*

praziquantel oral tablet

STROMECTOL ORAL oL
TABLET

ANTIHIPERLIPIDEMIC

oS

*ACL INHIB-
INTESTINAL
CHOLESTEROL
ABSORPTION INHIB
COMB***

NEXLIZET ORAL

3 PA; QL

TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*ANGIOPOIETIN-LIKE TRICOR ORAL TABLET 8 ST; QL
PIROIENL. S e 2 DERIVADOS DEL ACIDO
EVKEEZA . : o -
niacin (antihyperlipidemic
INTRAVENOUS 4 PA; LD o 'taélet' yperlipidemic) lorib* |[ST;QL
SOLUTION Rak
niacin er
*SMALL INTERFERING (antihyperlipidemic) oral lorlb* |[ST; QL
RNA (SIRNA) PCSK9 tablet extended release
INHIBITORS **
LEQVIO NIACOR ORAL TABLET 1or 1b* ST; QL
SUBCUTANEOUS 4 LD: oL INHIBI DORES DE
SOLUTION PREFILLED ’ ABSORCION
SYRINGE COLESTEROL
ANTIHIPERLIPIDEMIC
OSVARIOS ezetimibe oral tablet 1or 1b* |QL
_aCi INHIBIDORES DE
Sigegcjpijﬂd ethyl esters lorlb* |PA; QL ADENOSINA
VASCEPA ORAL TRIFOSFATO-CITRATO
CAPSULE lorlb* |[PA; QL LIASA (ACL)
P NEXLETOL ORAL
COMBINACION DE TABLETO © 3 PA; QL
INHIBIDORES DE LA
HMG COA REDUCTASA- INHIBIDORESDE LA
INHIBIDORES DE HMG COA REDUCTASA
ABSORCION atorvastatin calcium oral . _
INTESTINAL DE tablet 10 mg, 20 mg lorlb* |DO;$0
COLESTEROL atorvastatin calcium oral 1or1b* DO
ezetimibe-simvastatin oral lorib* |ST: QL tablet 40 mg ol
tablet ’ , ,
_ atorvastatin calcium oral 1 or 1b* L
DERIVADOSDEL ACIDO tablet 80 mg el Q
H BR.ICO — fluvastatin sodium oral lor1b*  |DO: $0
fenofibrate micronized oral capsule o ;
capsule 130 mg, 134 mg, 200f lor1lb* QL -
mg, 43 mg, 67 mg IZ%/?Latm oral tablet 10 mg, 1 or 1b* DO: $0
1 vk
fenoffbrate oral capsule Lor1b QL lovastatin oral tablet 40 mg lor1b* |$0; QL
fmegoz(*)’rrf]‘g oral tablet 120 3 ST; QL pravastatin sodium oral teblet| [ [
. 'fb g 10 mg, 20 mg, 40 mg '
enofibrate oral tablet 145 " ; -
mg, 160 mg, 48 mg, 54 mg lorlb QL ggar\;agtatm sodium oral tablet lorib*  |$0: QL
fenofibric acid oral capsule . .

1 or 1b* QL rosuvastatin calcium oral " .
delayed release tablet 10 mg, 5 mg lorilb DO; $0
fenofibric acid oral tablet lorilb* |QL rosuvasiatin calcium ordl
FENOGL | DE ORAL _ tablet 20 mg lorlb* |DO
TABLET s ST; QL - -

rosuvastatin calcium oral 1 or 1b* L
FIBRICOR ORAL . tablet 40 mg or Q
TABLET J ST; QL

simvastatin oral tablet 10 mg, 1 or 1b* DO: $0
gemfibrozil oral tablet lorib* |QL 20mg, 5mg el ;
LIPOFEN ORAL 3 ST: QL simvastatin oral tablet 40mg | 1or 1b* [$0; QL
CAPSULE simvastatin oral tablet 80 mg 1or 1b* PA; QL
LOPID 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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INHIBI I?ORES DE LA QUESTRAN ORAL 3 oL
PROTEINA DE POWDER
TRIGL ICERIDOS ANTIHIPERTENSIVOS ‘
MICROSOMALES AGENTES PARA

FEOCROM ITOMA
JUXTAPID ORAL 3 PA: LD: DO OCROMOCITO S
CAPSULE 10MG,5MG g gi'\F{'SSUELREORAL 3 PA: QL
JUXTAPID ORAL 3 PA: LD: OL
CAPSULE 20MG. 30 MG ;LD;Q DIBENZYLINE ORAL 3 PA: QL
INHIBIDORES DE PCSK9 CAPSU_LE " | YT oA OL

metyrosine or sule or 1b* ;
REPATHA y i Q
PUSHTRONEX SYSTEM 5 oL phenoxybenzamine hcl oral lorib*  |PA: QL
SUBCUTANEOUS capsule
SOLUTION CARTRIDGE phentolamine mesylate
REPATHA injection solution 1 or 1b*
SUBCUTANEOUS . o reconstituted
SOLUTION PREFILLED ANTAGONISTASDE LOS
SYRINGE RECEPTORESDE LA
REPATHA SURECLICK ANGIOTENSINA I
SUBCUTANEOUS candesartan cilexetil ora
SOLUTION AUTO- 3 QL tablet 16 mg, 32 mg Lorib® QL
INJECTOR - -

candesartan cilexetil ora 1or1b*  |DO
SECUESTRADORES DEL tablet 4 mg, 8 mg o
ACIDO Bl L IAR irbesartan oral tablet 150 mg, 1ori* DO
cholestyramine light oral lorib* |oL 75mg e
p::clret —— irbesartan oral tablet 300 mg lorlb* |QL
gosvggryram' ne light oral lorlb* |QL losartan potassium oral tablet lorib* |QL

v 100 mg, 50 mg
1 vk
cholestyramine oral packet lor1l QL |osartan potassium oral tablet Lo 1 o
cholestyramine oral powder lorlb* |QL 25mg ul
colesevelam hcl oral packet 3 QL olmesartan medoxomil oral .
lorlb DO

colesevelam hcl oral tablet lorlb* |QL tablet 20 mg, 5 mg
COLESTID ORAL olmesartan medoxomil oral 1 or 1b* L
GRANULES 3 QL tablet 40 mg Q
COLESTID ORAL 5 o telmisartan oral tablet 20 mg, 1 or 1b* DO
TABLET 40mg
colestipol hel oral granules lorlb* |QL telmisartan oral tablet80mg | 1orib* |QL
colestipol hel oral packet lor1b* |QL valsartan oral solution lorlb* |PA; QL
colestipol hcl oral tablet lorlb* |QL \?/31 Cﬁ:gn oral tablet 160 mg, | 4 o g QL
PREVALITE ORAL 1 or 1b* L
PACKET & Q valsartan oral tablet 40 mg, 1orl* DO

80 mg or
PREVALITE ORAL 1 or 1b* QL
POWDER
QUESTRAN LIGHT 3 oL
ORAL POWDER
QUESTRAN ORAL 3 oL

PACKET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTAGONISTASDE LOS prazosin hcl oral capsule 1or 1b*
RECEPTORESDE LA ; *
ANGIOTENSINA 11- terazosin hcl oral capsule lorlb QL
BLOQUEADORES DE ANTIHIPERTENSIVOS
CANALESDE CALCIO- VARIOS
DIURETICOS VECAMYL ORAL 3
TIAZIDICOS TABLET
aml odipine-val sartan-hctz COMBINACION DE
lorlb* |QL
oral tablet ANTAGONISTASDE LOS
olmesartan-amlodi pine-hctz . RECEPTORESDE LA
oral tablet lorlb* |QL ANGIOTENSINA 11 Y
BL EADORES DE
ANTAEOI ST DIEL CAﬁgtJES Dg CASLC|0
RECEPTOR SELECTIVO —
DE ALDOSTERONA amlodipine besylate- lorib*  |QL
(SARA) valsartan oral tablet
eplerenone oral tablet 1or 1b* a;g: odipine-olmesartan oral lorib* |QL
INSPRA ORAL TABLET 3 tel pft pE———
ANTIADRENERGICOS - :abﬂtwm'am odipine or lorib* |QL
ACTUACION CENTRAL _
COMBINACION DE
CATAPRESTTS1 ANTAGONISTAS DE LOS
TRANSDERMAL PATCH 5 QL RECEPTORESDE LA
WEEKLY ANGIOTENSINA I1'Y
CATAPRESTTS-2 DIURETICOSTIPO
TRANSDERMAL PATCH 3 QL TIAZIDA
WEEKLY candesartan cilexetil-hctz lorib* |QL
CATAPRESTTS-3 oral tablet
\-I/—\/REAET(?_DYERM AL PATCH 5 QL irbesartan-
hydrochlorothiazide oral lorlb* |QL
?rI] 3n|d| ne hcl oral tablet 0.1 loria |DO tablet .
— losartan potassium-hctz oral lorib* |QL
clonidine hcl oral tablet 0.2 loria  |QL tablet
mg, 0.3 mg olmesartan medoxomil-hctz lorib* |QL
clonidine transdermal patch lorib* |QL oral tablet
weekly telmisartan-hctz oral tablet lorib* |QL
guanfacine hcl oral tablet 1 lorib*  |QL valsartan-
mg hydrochlorothiazide oral lorlb* |QL
guanfacine hcl oral tablet 2 1 or 1b* tablet
mg COMBINACIONES DE
methyldopa oral tablet 250 1 or 1b* DO BETABLOQUEADORES
mg Y DIURETICOS
methyldopa oral tablet 500 " atenolol-chlorthalidone oral "
mg lorib QL tablet lorilb QL
ANTIADRENERGICOS- bisoprolol-
ACTUACION hydrochlorothiazide oral lorlb* |QL
PERIFERICA tablet
CARDURA ORAL 3 oL metoprolol-
TABLET hydrochlorothiazide oral lorlb* |QL
doxazosin mesylate oral lorib*  |QL tablet
tablet TENORETIC 100 ORAL 3 oL
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TENORETIC 50 ORAL 3 oL lisinopril-
TABLET hydrochlorothiazide oral lorlb* |QL
ENZIMA LOTENSIN HCT ORAL
CONVERTIDORA DE LA TABLET 10-12.5 MG, 20- 3 QL
ANGIOTENSINA (ECA) Y 125MG, 20-25 MG
COMBINACIONES DE quinapril-
g;ﬁgf&égg%ﬁig‘% hydrochlorothiazide oral 1or 1b* DO
tablet 10-12.5 mg
aml odi pine besy-benazepril quinapril-
28' 4(?53' Ca%silg 10_25? g(;g’ lorlb* |QL hydrochlorothiazide oral lorlb* |QL
520 mrgg, ~1omg, 5-2Umg, tablet 20-12.5 mg, 20-25 mg
- - VASERETIC ORAL
amlodipine besy-benazepril o s TABLET 3 QL
hcl oral capsule 2.5-10 mg  ESTORETIC ORAL
_Fr’i'éfTE ) ﬁlg?AAGL 3 oL TABLET 10-125MG 3 bo
ZESTORETIC ORAL
PRESTALIA ORAL TABLET 20-125MG, 20- 3 oL
TABLET 3.5-25MG, 7-5 3 DO
MG 25MG
INHIBIDORESDE LA
trandolapril-verapamil hcl er lorib*  |QL ECA
oral tablet extended release _
INHIBIDORES DE LA E%‘aéegg' hel oral tablet 10| 4 o112+ |DO
ECA Y DIURETICO ' :
TIAZIDICO/DIURETICO benazepril hel oral tablet 20 | (g o
TIPO TIAZIDA mg, 40 mg
ACCURETIC ORAL 5 DO captopril ordl tablet 100mg, | 4 o g L
TABLET 10-125MG 50 mg
ACCURETIC ORAL s oL ceptopril oral tablet 125mg, | 4 (10« po
TABLET 20-125MG 25mg
benazepril - enalapril maleate oral lorib* |QL
hydrochlorothiazide oral loribr oL solution
tablet 10-12.5 mg, 20-12.5 enalapril maleate oral tablet lorib* |aL
mg, 20-25 mg 10 mg, 20 mg
benazepril- enalapril maleate oral tablet S
hydrochlorothiazide oral lorib* |DO 2.5mg, 5mg el
tablet 5-6.25 mg —
m enalaprilat intravenous 1 or 1b*
Captopril- solution
hydrochlorothiazide oral lorib QL EPANED ORAL
teblet SOLUTION 3 QL
enal april-hydrochlorothiazide " . . -
oral tablet lor1b QL fl%s r:Bprll sodium oral tablet 1or1b*  |DO
fosinopril sodium-hctz oral " X X -
tablet 10-12.5 mg lorib DO fz%s r:]\gpg(l) ?gl um oral tablet lorib* |QL
fosinopril sodium-hctz oral " ——
tablet 20-12.5 mg torip® QL 'Z'%”r?]g”fs?;ag' tablet 10 mg, lorla |DO
lisinopril- -
hydrochlorothiazide oral lorlb* |DO Igics)‘ noprliooral tablet 20 mg, lorla® |QL
tablet 10-12.5 mg mg, 40 mg
LOTENSIN ORAL
TABLET 10MG E DO

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LOTENSIN ORAL 3 oL ANTIHISTAMINICOS
TABLET 20MG, 40MG ANTIHISTAMINICOS -
moexipril hcl oral tablet 15 lorib* |QL ALQUILAMINAS
mg eq alergy refief oral tablet4 | | 4
moexipril hcl oral tablet 7.5 1 or 1b* DO mg
mg ANTIHISTAMINICOS-
perindopril erbumine oral ETANOLAMINAS
lorlb* [DO
tablet 2 mg, 4 mg carbinoxamine maleate er
perindopril erbumine oral lorib* |QL oral suspension extended lorlb* |QL
tablet 8 mg release
QBRELISORAL carbinoxamine maleate oral "
SOLUTION S o solution toribt ST
quinapril hcl oral tablet 10 " carbinoxamine maleate oral "
mg, 5 mg lorlb DO tablet 4 mg lorlb ST
quinapril hcl oral tablet 20 lorib*  |QL clemastine fumarate oral 3 ST QL
mg, 40 mg Syrup '
ramipril ora capsule 1.25 " clemastine fumarate oral " )
mg, 2.5 mg lorlb DO tablet 2.68 mg lorlb ST; QL
ramipril oral capsule 10 mg, lorib*  |QL diphenhydramine hcl 1 or 1b*
5mg injection solution
trandolapril oral tablet 1 mg, 1 or 1b* DO diphenhydramine hcl ora loria  |QL
2mg eixir
trandolapril oral tablet 4 mg lorlb* |QL ANTIHISTAMINICOS-
INHIBIDORES AFNO ) N
DIRECTOSDE LA PHENERGAN 3
RENINA INJECTION SOLUTION
aliskiren fumarate oral tablet lori* DO promethazine hcl injection 1or 1a*
150 mg solution
aliskiren fumarate oral tablet " promethazine hcl oral "
300 mg lorib QL solution lorla QL
VASODILATADORES promethazine hcl oral tablet lorla* |QL
hydralazine hcl injection " promethazine hcl rectal "
solution Lot suppository 12.5 mg, 25 mg gt QL
hydralazine hcl oral tablet 1or 1b* PROMETHEGAN lorib*  |QL
minoxidil oral tablet 1or 1b* RECTAL SUPI?OSITORY
INTRAVENOUS MO SN2
SOLUTION 20-0.9 3 cetirizine hel oral solution 1or 1b* QL
MG/100M L -%, 50-0.9
' CLARINEX ORAL .
pltropruss de SOd! um 1 or 1b* desloratadine oral tablet lorlb* |QL
intravenous solution Sy A el
oratadine oral t
nitroprusside sodium-nacl - dispers blé lorlb* |QL
intravenous solution A et child
- X . eq allergy relief childrens "
sodium nitroprusside 1 or 1b* oral suspension lorlb
intravenous solution I ——
evocetirizine "
dihydrochloride oral solution 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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levocetirizine " REZZAYO
dihydrochlioride oral tablet | 97 10" QL INTRAVENOUS .
: SOLUTION
mm allergy relief 24 hour &
oral tablet lorlb RECONST!TUTED
INTRAVENOUS & ABELCET
SOLUTION INTRAVENOUS 3
ANTIHISTAMINICOS - SUSPENSION
PIPERIDINAS AMBISOME
cyproheptadine hcl oral 1 or 1b* Isl\lljgllzél\\l/g\(l)?\lus 3
N
e ”ph e RECONSTITUTED
roheptadine hcl or —
cypronep 1or 1b* amphotericin b intravenous .
tablet . . lorilb
. solution reconstituted
ANTIMICOTICOS - -
amphotericin b liposome
*ANTIFUNGAL - intravenous suspension 1or 1b*
GLUCAN SYNTHESIS reconstituted
INHIBITORS
(TRITERPENOIDS)*** ANCOBON ORAL 3 PA
BREXAFEMME ORAL CAPSULE
TABLET 3 PA; QL flucytosine oral capsule lorlb* |[PA
*TETRAZOL ESt** griseofu_lvin microsize oral 1 or 1b*
suspension
VIVJOA ORAL CAPSULE 3 PA: OL iseofulvin mi - a
THERAPY PACK ; ?arll)?gt? ulvin microsize or. 1or 1b*
ANTIMICOTICO - ol Ulvin Ultrermicros
INHIBIDORESDE LA griseolulvin Ultramicrosize |y o qpys
SINTESIS DEL ordl tablet
GLUCANO nystatin oral tablet 1or 1b*
(EQUINOEANE N5 terbinafine hel oral tablet lorlb* QL
CANCIDAS IMIDAZOLES
INTRAVENOUS
SOLUTION 3 QL ketoconazole oral tablet 1or1b* |QL
RECONSTITUTED TRIAZOLES
caspofungin acetate CRESEMBA
intravenous solution 3 QL INTRAVENOUS .
reconstituted SOLUTION 3 PA; QL
ERAXISINTRAVENOUS RECONSTITUTED
SOLUTION 3 CRESEMBA ORAL 3 PA: OL
RECONSTITUTED CAPSULE :Q
micafungin sodium DIFLUCAN ORAL
intravenous solution 3 SUSPENSION s .
reconstituted RECONSTITUTED 40 Q
micafungin sodium-nacl 3 MG/ML
intravenous solution DIFLUCAN ORAL
MYCAMINE TABLET 100 MG, 150 3 QL
INTRAVENOUS 5 MG, 200MG
SOLUTION fluconazole in sodium
RECONSTITUTED chloride intravenous solution 3
100-0.9 mg/50ml-%

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fluconazole in sodium XALKORI ORAL e A
chloride intravenous solution 1 or 1b* CAPSULE SPRINKLE 3 PA; LD; QL; SP
200-0.9 mg/100ml-%, 400-
! ZYKADIA ORAL . . .
0.9 mg/200ml-% TABLET 3 PA; LD; QL; SP
flucona_zole oral suspension lorib* |QL *ANTINEOPLASTIC -
reconstituted ANTIBODY
fluconazole oral tablet lorilb* |QL COMBINATIONS***
itraconazole oral capsule lor1lb* |PA; QL OPDUALAG
; : . . INTRAVENOUS 3 PA; LD; SP
:rgc;:alzzloie C(;SIAT_OI ution lorlb PA; QL SOLUTION
PACKET 3 PA; QL *ANTINEOPLASTIC -
- ANTI-CCR4
posaconazole Intravenous . ANTIBODIES **
solution L
: POTELIGEO
posaconazole oral suspension| 1 or 1b* PA; QL INTRAVENOUS 3 LD; SP
SOLUTION
posaconazole oral tablet lorib* |PA: QL
delayed release *ANTINEOPLASTIC -
SPORANOX ORAL 3 PA: OL ANTI-CD19
CAPSUL E :Q ANTIBODIES***
SPORANOX ORAL 3 PA: OL MONJUVI
SOLUTION . Q INTRAVENOUS _
3 PA; LD
tol a I 3 PA; QL SOLUTION
olsuraoral capsule :Q RECONSTITUTED
VFEND ORAL *ANTINEOPLASTIC -
SUSPENSION 3 PA; QL
RECONSTITUTED ANTI-CD19 ANTIBODY -
DRUG COMPLEX***
\5/0F|5||\éD ORAL TABLET 3 PA: OL ZYNLONTA
INTRAVENOUS 3 PA: LD
voriconazole oral suspension 1 or 1b* PA: QL SOLUTION '
reconstituted ' RECONSTITUTED
voriconazole oral tablet 1or 1b* PA; QL *ANTINEOPLASTIC -
ANTINEOPLASICOS Y ANTI-CD20
TERAPIAS ANTIBODIES **
COMPLEMENTARIAS ARZERRA
AKT INHIBITORS*** CONCENTRATE
TRUQAP ORAL TABLET 3 PA; LD; QL GAZYVA
" INTRAVENOUS 3 PA; LD; SP
ANTINEOPLASTIC - SOLUTION
ALK INHIBITORS™* RIABNI INTRAVENOUS
ALECENSA ORAL e SOLUTION 3 PA; LD; SP
CAPSULE 2 PA; LD; QL; SP
ALUNBRIG ORAL RIToxeN
> PA: LD: QL INTRAVENOUS 3 PA; LD; SP
TABLET Q SOLUTION
ALUNBRIG ORAL RUXIENCE
TABLET THERAPY 2 PA; LD; QL INTRAVENOUS 3 PA; SP
PACK SOLUTION
LORBRENA ORAL
3 PA;LD; QL; SP TRUXIMA
TABLET INTRAVENOUS 3 PA; SP
XALKORI ORAL . SOLUTION
CAPSULE 3 PA; LD; QL; SP

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

95

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-CD22 ANTIBODY- ANTI-GD2
DRUG COMPLEX*** ANTIBODIES***
BESPONSA DANYELZA
INTRAVENOUS o INTRAVENOUS = PA: LD
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED UNITUXIN
* ANTINEOPLASTIC - INTRAVENOUS g LD
ANTI-CD30 ANTIBODY- SOLUTION
DRUG COMPLEX*** * ANTINEOPLASTIC -
ADCETRIS ANTI-HER2 AGENTS***
'S'\(')TL'?ﬁrYg“OUS 3 PA: LD: SP HERCEPTIN
INTRAVENOUS
RECONSTITUTED SOLUTION . LD: P
* ANTINEOPLASTIC - RECONSTITUTED 150
ANTI-CD33 ANTIBODY - MG
DRUG COMPLEX*** HERZUMA
MYLOTARG INTRAVENOUS 3 o o
INTRAVENOUS SOLUTION '
SOLUTION 3 PA: LD; SP RECONSTITUTED
RECONSTITUTED 45 K ANIINTI
MG INTRAVENOUS 3 LD sp
* ANTINEOPLASTIC - SOLUTION '
ANTI-CD38 RECONSTITUTED
DARZALEX INTRAVENOUS 3 PA: LD; SP
INTRAVENOUS 3 PA: LD; SP SOLUTION
SOLUTION OGIVRI INTRAVENOUS
SARCLISA SOLUTION 3 ST:LD; SP
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION ONTRUZANT
* ANTINEOPLASTIC - INTRAVENOUS L
ANTI-CD79B SOLUTION 5 ST, LD; P
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** PERIETA
POLIVY INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA: LD: SP SOLUTION
RECONSTITUTED TRAZIMERA
*ANTINEOPLASTIC - INTRAVENOUS 3 o1 o
ANTI-CTLA-4 SOLUTION '
ANTIBODIES*** RECONSTITUTED
IMJUDO INTRAVENOUS N TUKYSA ORAL TABLET 3 PA: LD; QL
SOLUTION 3 PA: LD: SP
* ANTINEOPLASTIC -
YERVOY ANTI-NECTIN-4
INTRAVENOUS 3 PA: LD: SP ANTIBODY-DRUG
SOLUTION COM PLEX***
PADCEV INTRAVENOUS
SOLUTION 3 PA: LD: SP
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 - imatinib mesylate oral tablet lorlb* |PA;QL;SP
ANTI-PD-1

SCEMBLIX ORAL o
ANTIBODIES*** TABLET 3 PA; LD; QL
JEMPERLI

TASIGNA ORAL
INTRAVENOUS 3 PA; LD; SP CAPSULE 2 PA; QL; SP
SOLUTION

*ANTINEOPLASTIC -
KEYTRUDA BTK INHIBITORS**
INTRAVENOUS 3 PA: LD; SP
SOLUTION gigg&l? ORAL : PA: LD: OL
LBTATO CALQUENCE ORAL
INTRAVENOUS 3 PA; LD 5 PA- LD: OL
SOLUTION TABLET LDiQ
LOQTORZI IMBRUVICA ORAL 5 PA: LD: OL
INTRAVENOUS 3 PA: LD; SP CAPSULE LDiQ
SOLUTION

IMBRUVICA ORAL 2 PA: LD: OL
OPDIVO INTRAVENOUS . PA: LD: SP SUSPENSION
SOLUTION N IMBRUVICA ORAL
ZYNYZ INTRAVENOUS _ _ _ TABLET 140 MG, 280 2 PA; LD; QL
SOLUTION 3 PA;LD; QL; SP MG, 420 MG
* ANTINEOPLASTIC - JAYPIRCA ORAL 3 PA: LD: OL: SP
ANTI-PD-L1 TABLET LD QL
ANTIBODIES*** *ANTINEOPLASTIC -
BAVENCIO EGFR INHIBITORS***
INTRAVENOUS 3 PA; LD ERBITUX
SOLUTION INTRAVENOUS 3 PA; SP

SOLUTION
IMFINZI INTRAVENOUS . PA: LD: SP v
SOLUTION erlotinib hcl oral tablet lorlb* |PA;LD;QL;SP
TECENTRIQ gefitinib oral tablet lorlb* |PA;LD;QL;SP
INTRAVENOUS 3 PA: LD: SP

P GILOTRIF ORAL —

SOLUTION T ABLET 3 PA; LD; QL
*ANTINEOPLASTIC -
ANTI-SLAMFE7 IRESSA ORAL TABLET 3 PA; LD; QL; SP
ANTIBODIES*** PORTRAZZA
EMPLICITI INTRAVENOUS 3 LD; SP

SOLUTION
INTRAVENOUS 5 PA: LD: SP
SOLUTION b TAGRISSO ORAL ; PA: LD: OL: SP
RECONSTITUTED TABLET LD QL
*ANTINEOPLASTIC - VECTIBIX
ANTI-TF ANTIBODY- INTRAVENOUS 3 PA: LD: SP
DRUG COMPLEX*** SOLUTION 100 MG/5ML, Uil
TIVDAK INTRAVENOUS 400 MG/20ML
SOLUTION 3 PA: LD; SP VIZIMPRO ORAL I
RECONSTITUTED TABLET E PA;LD; QL; SP
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
BCR-ABL KINASE GAMMA SECRETASE
INHIBITORS*** INHIBITORS **
BOSULIF ORAL . OGSIVEO ORAL —
CAPSULE 2 PA; QL; SP TABLET < PA;LD; QL
BOSULIF ORAL TABLET 2 PA; QL; SP
ICLUSIG 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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*ANTINEOPLASTIC - XPOVIO (40 MG TWICE
HIF-2-AL PHA WEEKLY) ORAL o
INHIBITORS*** TABLET THERAPY 3 PAI LD QL
WELIREG ORAL 3 PA: LD: OL PACK 40MG
TABLET LD XPOVIO (60 MG ONCE
*ANTINEOPLASTIC - WEEKL Y) ORAL 3 PA: LD; QL
KRASINHIBITORS*** TABLET THERAPY
KRAZAT! ORAL PACK BOMG
TABLET 3 PA; LD; QL XPOVIO (60 MG TWICE
LUMAKRAS ORAL WEEKL Y) ORAL 3 PA; LD; QL
TABLET LD; QLS PACK
*ANTINEOPLASTIC - XPOVIO (80 MG ONCE
MET INHIBITORS*** WEEKLY) ORAL ; oA LD oL
TABRECTA ORAL TABLET THERAPY LD
3 PA; QL; SP
TABLET » QL PACK 40 MG
TEPMETKO ORAL T XPOVIO (80 MG TWICE
TABLET 3 PA;LD; QL WEEKLY) ORAL . PA: LD: QL
* ANTINEOPLASTIC - aSLET THERAPY
METHYLTRANSFERASE
INHIBITORS*** *MYELOPROTECTIVE
* %
TAZVERIK ORAL . oA LD: OL S E1SNLES
TABLET ;LD;Q COSELA INTRAVENOUS
* ANTINEOPLASTIC - 0 o UTED 3 PA; LD
MULTIPLE RECEPTOR
ANTIBODIES*** *OLIGONUCLEOTIDE
TELOMERASE
RYBREVANT o INHIBITORS!**
INTRAVENOUS 3 PA; LD; SP
SOLUTION RYTELO INTRAVENOUS
* ANTINEOPLASTIC - géLCL(’)L'gT'\I'TUTED 3 PA; LD
PDGFR-AL PHA
INHIBITORS ** *ORNITHINE
DECARBOXYLASE
?XE/LAEKT'T ORAL 3 PA; LD; QL (ODC) INHIBITORS***
 ANTINEOPLASTIG IWILFIN ORAL TABLET 3 [PA; LD; QL
RET INHIBITORS*** *OTOPROTECTIVE
* %
GAVRETO ORAL s oA LD: OL AN
CAPSULE LDQ PEDMARK
INTRAVENOUS 3 PA; LD
E,ELEEJ/EAEO ORAL 3 PA;LD;QL;SP | |SOLUTION
*SELECTIVE
*ANTINEOPLASTIC -
XPOL INHIBITORS ESTROGEN RECEPTOR
DEGRADERSH**
XPOVIO (100 MG ONCE
WEEKLY) ORAL o ORSERDU ORAL 3 PA: LD: QL
TABLET THERAPY . PA;LD; QL TABLET
PACK 50 MG
XPOVIO (40 MG ONCE
WEEKLY) ORAL o
TABLET THERAPY e PA; LD; QL
PACK 40 MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*TOPOISOMERASE | TREANDA
INHIBITORS- INTRAVENOUS . .
ANTIBODY-DRUG SOLUTION s PA;LD; SP
COMPLEX*** RECONSTITUTED
TRODELVY vivimusta intravenous . .
INTRAVENOUS . solution 3 PA;LD; SP
8 PA; LD
SOLUTION ZEPZELCA
RECONSTITUTED INTRAVENOUS
AGENTES SOLUTION s PA;LD; SP
ALQUILANTES RECONSTITUTED
BELRAPZO AGENTESDE LA
INTRAVENOUS 3 PA; LD; SP ENZIMA
SOLUTION CARBOXIPEPTIDASA
bendamustine hcl R VORAXAZE
intravenous solution s PA;LD; SP INTRAVENOUS
: SOLUTION s LD
bendamustine hcl
intravenous sol ution 1 or 1b* PA; LD; SP RECONSTITUTED
reconstituted AGENTESDE RESCATE
BENDEKA ACIDOFOLICO.
INTRAVENOUS 3 PA; LD; SP
SOLUTION KHAPZORY
B B INTRAVENOUS
If | 1or 1b*
busulfan intravenous solution or 1b SP SOLUTION 3 LD: SP
BUSULFEX RECONSTITUTED 175
INTRAVENOUS 3 SP MG
SOLUTION - - .
— leucovorin calcium injection 1 or 1b*
carbqplatln intravenous lorlb*  |sp solution
solution - T
- — - leucovorin calcium injection b*
CISplatIn Infravenous SOI ution g)' ution reconqituted 1 or 1
100 mg/100ml, 200 1 or 1b* SP | ———. a
mg/200ml, 50 mg/50ml t:’bfgt"o” ncaciumor 1 or 1b*
cisplatin intravenous solution X X
re?;%nstituted 3 SP levoleucovorin calcium
intravenous solution lorlb* |PA
MYLERAN ORAL > reconstituted 50 mg
TABLET ) )
— levoleucovorin calcium pf lorlb*  |PA
;’)ﬁ;g?m Intravenous lor1b* |SP intravenous solution
— AGENTES
oxaliplatin intravenous " PROTECTORES
! . lorlb SP p
solution reconstituted CARDIACOS
PARAPLATIN dexrazoxane hel intravenous | 4 . |gp
INTRAVENOUS lor1b* |sp solution reconstituted
SOLUTION 1000 dexrazoxane intravenous
M G/100M L - .
solution reconstituted 250 1 or 1b* SP
TEPADINA INJECTION mg
SOLUTION 8 SP
AGENTES
RECONSTITUTED
- ST - - PROTECTORES DEL
thlotepz_alnjectlon solution lorlb*  |sp TRACTO URINARIO
reconstituted ; ;
mesna intravenous solution 1 or 1b* PA
MESNEX
INTRAVENOUS 3 PA
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MESNEX ORAL TABLET 2 PA ANTAGONISTA DEL
AGONISTAS DEL RECEPTOR DE
RECEPTOR X ESTROGENO
RETINOIDE FASLODEX
SELECTIVOS INTRAMUSCULAR 3 PA: SP
SOLUTION PREFILLED '
bexarotene oral sule 1 or 1b* PA; QL; SP
_ cap | Q SYRINGE
ANALOGOSDE LHRH fulvestrant intramuscul ar
e3 .
gSEl\a/lCCU%r\QNEOUS 3 PA; LD; QL solution prefilled syringe o il
PREFILLED SYRINGE HBe ANTAGONISTASDE LA
L IGARD HORM ONA
A LIBERADORA DE
SUBCUTANEOUSKIT 3 PA; QL; SP GONADOTROFINA
- GNRH
leuprolide acetate (3 month) 3 PA; OL: SP ( )
intramuscular injectable FIRMAGON (240 MG
leuprolide acetate injection _ DOSE) SUBCUTANEOUS Al -
LUPRON DEPOT (1- RECONSTITUTED
MONTH) ) ) FIRMAGON
INTRAMUSCULAR KIT 4 |PAQLSP SUBCUTANEOUS 2 eaou s
3.75MG SOLUTION e
LUPRON DEPOT (L. RECONSTITUTED 80 MG
MONTH) _ ORGOVYX ORAL 3 PA: LD: OL
INTRAMUSCULAR KIT 2 QL; SP TABLET DR
75MG ANTIANDROGENOS
kA%P[\TTOHN) DEPOT (3- bicalutamide oral tablet lorib* |QL
INTRAMUSCULAR KIT & PA; QL SP CASODEX ORAL 3 oL
11.25MG TABLET
LUPRON DEPOT (3- ERLEADA ORAL 2 PA: LD: OL: SP
TABLET P
MONTH) 2 oL: P
INTRAMUSCULARKIT : EULEXIN ORAL 3
25MG CAPSULE
LUPRON DEPOT (4- nilutamide oral tablet lorlb* |QL
MONTH) 2 QL; SP oA
INTRAMUSCULARKIT zgiﬁgfoosﬁt TABLET 2 PA;LD; QL; SP
LUPRON DEPOT (6- CAPSULE 2 PA; LD; QL; SP
MONTH) 2 QL; SP
INTRAMUSCULARKIT XTANDI ORAL TABLET 2 PA; LD; QL; SP
TRELSTAR MIXJECT QH_TF: EIL%T;EES?COS
INTRAMUSCULAR 3 PA: OL: SP
SUSPENSION ADRIAMYCIN
RECONSTITUTED INTRAVENOUS .
= OLADEX SOLUTION lorlb SP
SUBCUTANEOUS 3 PA; QL; SP RECONSTITUTED 50 MG
IMPLANT bleomycin sulfate injection .
solution reconstituted Lorlb P
dactinomycin intravenous "
solution reconstituted loriy P
daunprubmm hcl intravenous 3 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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DOXIL INTRAVENOUS . ANTIESTROGENOS
SUSPENSION ° oA FARESTON ORAL
doxorubi cin hcl intravenous lorlb*  |sp TABLET € QL
solution SOLTAMOX ORAL ) o
doxorubicin hcl intravenous b SOLUTION
[ution reconstituted Lo SP : :
SO tamoxifen citrate oral tablet lor1lb* [$0
?ﬁ?ggﬁ;ﬂg;géﬁgﬁm lorib* |PA:SP toremifenecitrate oral tablet | 1orib* |QL
ELLENCE ANTIMETABOLITOS
INTRAVENOUS 3 PA: SP ALIMTA INTRAVENOUS
SOLUTION SOLUTION 3 PA; SP
RECONSTITUTED
IDAMYCIN PFS CONSTITU
INTRAVENOUS 3 SP ARRANON
SOLUTION INTRAVENOUS 3 SP
SOLUTION
idarubicin hcl intravenous lorib*  |sp —————
solution azaitidine injection o lorib* |PA:LD: SP
suspension reconstitut T
JELMYTO SOLUTION s oA LD R0
RECONSTITUTED ' capecitabine oral tablet lorlb* |PA;LD;SP
mitomycin intravenous . cladribine intravenous lor1b* |SP
solution reconstituted Lerde SP solution 10 mg/10ml
mitoxantrone hcl intravenous clofarabine intravenous *
concentrate herdls” B solution Lordb® —|sP
MUTAMYCIN cytarabine (pf) injection lor1b* |sP
INTRAVENOUS aarite P solution
SOLUTION cytarabine injection solution lorib* |SP
RECO_'\_ISTITUTI_ED decitabine intravenous lorlb*  |sp
Va|| I’U.bl cinintravesical 1 or 1b* LD: SP solution reconstituted
solution floxuridine injection solution lorib* |sp
VALSTAR reconstituted
INTRAVESICAL LD; SP -
SOLUTI OS c 3 S fludarabine phosphate
ANTICUERPO intravenous solution 50 1or 1b* SP
p mg/2ml
ANTINEOPLA - -
© SICO fludarabine phosphate
COMPLEJOSDE . -
A intravenous solution lorlb* |[SP
FARMACOS :
reconstituted
ELAHERE T
INTRAVENOUS 3 PA: LD f'ulor.ourac" Intravenous lorlb* |SP
SOLUTION solution
FOLOTYN
FI\II\ITHRE/-\F\UEUNOUS INTRAVENOUS 3 SP
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED gemcitabine hcl intravenous 3 <p
KADCYLA solution
INTRAVENOUS R gemcitabine hcl intravenous "
SOLUTION . PA;LD; P solution reconstituted ~ar iy SP
RECONSTITUTED IYLAMVYO ORAL Z o
ANTICUERPOS SOLUTION
ANTIADRENAL mercaptopurine oral tablet 1or 1b*
LYSODREN ORAL .
TABLET 2 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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methotrexate sodium (pf) ANTINEOPLASICOS -
injection solution 1 gm/40ml, 1or 1b* AGENTES
250 mg/10ml, 50 mg/2ml FOTOACTIVADOS
methotrexate sodium PHOTOFRIN
injection solution 1000 1 or 1b* INTRAVENOUS 3
mg/40ml, 250 mg/10ml, 50 SOLUTION
mg/2ml RECONSTITUTED
methotrexate sodium UVADEX
injection solution 1or 1b* EXTRACORPOREAL 3
reconstituted SOLUTION
methotrexate sodium oral 1or 1b* ANTINEOPLASICOS-
tablet ANTICUERPO PARA
S TERAPIA CON
nelarabine intravenous " )
solution lorib SP RADIOFARMACOS
ZEVALIN Y-90
NURE RAL TABLET PA; LD; QL; SP :
oy id?:l " 8 ! QL S INTRAVENOUSKIT 8 PA;LD
emetrex sodium -
!Ontravenous s:IJI utiloun L PA; SP ANTINEOPLASICOS -
— COMBINACIONES DE
pemetrexed disodium AGENTES
intravenous solution lor1lb* |PA;SP HORMONALESY
reconstituted OTROS
pemetrexed ditromethamine RELACIONADOS
'””a\’e'?ouzdso'm'on 3 PA; SP AKEEGA ORAL TABLET 3 PA; LD; QL
reconstituted ANTINEOPLASICOS-
pemetrexed intravenous ENGRAPADORES DE
solution 1 gm/40ml, 100 3 PA; SP CELULAST
mg/4ml BIESPECIFICOS
pemetrexed intravenous 3 PA LD BLINCYTO
solution 500 mg/20ml ' INTRAVENOUS : PA: LD: SP
PEMFEXY SOLUTION e
INTRAVENOUS 3 PA; LD RECONSTITUTED
SOLUTION COLUMVI
PEMRYDI RTU INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA; SP SOLUTION
SOLUTION ELREXFIO
PURIXAN ORAL 3 PA: LD SUBCUTANEOQOUS & PA; LD
SUSPENSION : SOLUTION
TABLOID ORAL 2 EPKINLY
TABLET SUBCUTANEOUS 3 PA; LD
TREXALL ORAL 2 ST SOLUTION
TABLET IMDELLTRA
VIDAZA INJECTION ISI\(_I)-II—_TJAI.YOEHOUS & PA; LD; SP
SUSPENSION 3 PA; LD; SP RECONSTITUTED
RECONSTITUTED
KIMMTRAK
)S(SEL'\JATE'(D)SRAL 3 PA INTRAVENOUS 8 PA; LD
SOLUTION
LUNSUMIO
INTRAVENOUS 6 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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TALVEY OJEMDA ORAL
SUBCUTANEOUS 3 PA; LD SUSPENSION 3 PA; LD; QL
SOLUTION RECONSTITUTED
TECVAYLI OJEMDA ORAL TABLET I
SUBCUTANEOUS 3 PA: LD 100MG s PA; LD; QL
SOLUTION TAFINLAR ORAL 3 PA: LD: OL: &P
ANTINEOPLASICOS- CAPSULE it
INHIBIDORES DE BCL -2 TAFINLAR ORAL Z oA LD OL:
VENCLEXTA ORAL o TABLET SOLUBLE bt
TABLET 3 PA;LD; QL
ZELBORAF ORAL 2 PA: LD; QL: SP
VENCLEXTA STARTING TABLET bt
PACK ORAL TABLET 3 PA; LD; QL ANTINEOPLASI COS.-
THERAPY PACK INHIBIDORES DE LA
ANTINEOPLASICOS- CINASA DEL FACTOR
INHIBIDORES DE DE CRECIMIENTO DE
CINASA DEL FIBROBLASTOS (FCF)
RECEPTOR DE LA
BALVERSA ORAL I
TROPOMIOSINA TABLET 3 PA;LD; QL; SP
AUGTYRO ORAL 3 PA;LD; QL; SP LYTGOBI (12MG DAILY
CAPSULE DOSE) ORAL TABLET 3 PA; LD; QL
CR:géls_JI:FIIE?EK ORAL 5 PA: LD: OL: SP THERAPY PACK
LYTGOBI (16 MG DAILY
ROZLYTREK ORAL I DOSE) ORAL TABLET 3 PA: LD; QL
PACKET 2 PA;LD; QL; SP THERAPY PACK
VITRAKVI ORAL I LYTGOBI (20 MG DAILY
CAPSULE 2 PA;LD; QL; SP DOSE) ORAL TABLET 3 PA: LD; QL
VITRAKVI ORAL ) PALLD: OL: P THERAPY PACK
SOLUTION g PEMAZYRE ORAL —
- TABLET g PA;LD; QL
ANTINEOPLASICOS-
INHIBIDORES DE ANTINEOPLASICOS-
CINASA MTOR INHIBIDORESDE LA
, HISTONA
everolimus oral tablet 10 mg, " i
25mg, 5 mg, 7.5 Mg lorlb* |PA;SP DESACETILASA
everolimus oral tablet soluble| 1 or 1b* PA; SP BELEODAQ
INTRAVENOUS —
FYARRO SOLUTION 3 PA; LD; SP
&TSEQRI/SNO'?\IUS 3 PA: LD RECONSTITUTED
RECONSTITUTED ISTODAX
Sl INTRAVENOUS 3 PA: LD: SP
temsi rolimus intravenous lorlb* |PA:SP SOLUTION g
solution RECONSTITUTED
TORISEL romidepsin intravenous . o
ISI\CIJTLTJ'?\I'\I/(EHOUS 3 PA; SP solution reconstituted lorlb PA; LD; SP
ZOLINZA ORAL o
TORPENZ ORAL _ CAPSULE 2 PA: QL; SP
TABLET lor1b* |PA:SP
_ ANTINEOPLASICOS-
ANTINEOPLASICOS - Il\'IHIBIDOF\N’ES DE LA,
INHIBIDORESDE LA ViA DE SENALIZACION
CINASA BRAF DE HEDGEHOG
BRAFTOVI ORAL e DAURISMO ORAL
CAPSULE 75 MG s PALLD QL SP | 1 e BT 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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ERIVEDGE ORAL e FOTIVDA ORAL I
CAPSULE 2 PA; LD; QL; SP CAPSULE 3 PA; LD; QL
ODOMZO ORAL A lapatinib ditosylate oral " . A
CAPSULE 3 PA; LD; QL; SP tablet lorlb* |PA;LD;QL;SP
ANTINEOPLASICOS- NERLYNX ORAL e
INHIBIDORES DE MEK TABLET < PA;LD; QL; SP
COTELLIC ORAL AR NEXAVAR ORAL e
TABLET 3 PA; LD; QL; SP TABLET 3 PA;LD; QL; SP
: . o
KOSELUGO ORAL 3 PA: LD: OL pazopanib hcl oral tablet lorlb PA; LD; QL; SP
CAPSULE
QINLOCK ORAL 3 PA: LD: QL
MEKINIST ORAL TABLET g
SOLUTION 3 PA; LD; QL; SP
» LD L RYDAPT ORAL .
RECONSTITUTED CAPSULE 3 PA; QL; SP
.Il\./lfgl_l EI.II.ST ORAL 3 PA;LD; QL; SP sorafenib tosylate oral tablet lorlb* |PA;LD;QL; SP
STIVARGA ORAL
2 PA; LD; QL; SP
MK TOVI ORAL 3 PA;LD;QL;SP | |TABLET N
— . o
ANTINEOPLASICOS.- ?J:E’leTm;I:tAe:ral capsule lorlb PA; LD; QL; SP
INHIBIDORES DEL 3 PA: LD: OL: SP
PROTEASOMA CAPSULE LD
bortezomib injection solution _ TURALIO ORAL 3 PA LD: OL
reconstituted 1 mg, 2.5 mg 3 PA; SP CAPSULE 125MG LDQ
bortezomib injection solution . , VANFLYTA ORAL 3 PA- LD: OL
reconstituted 3.5 mg lerde PA; SP TABLET LDiQ
KYPROLIS XOSPATA ORAL 3 PA: LD: OL: SP
INTRAVENOUS 3 PA: LD: SP TABLET
SOLUTION T ANTINEOPLASICOS-
RECONSTITUTED INMUNOMODUL ADORE
NINLARO ORAL A S
CAPSULE 3 PA: LD QL SP POMALYST ORAL
& PA; LD; QL; SP
VEL CADE INJECTION CAPSULE
SOLUTION 3 PA; SP ANTINEOPLASICOS-
RECONSTITUTED INTERLEUCINAS
ANTINEOPLASICOS - ANKTIVA
INHIBIDORES INTRAVESICAL 3 PA; LD; SP
MULTICINASAS SOLUTION
CABOMETYX ORAL e ELZONRIS
2 PA; LD; QL; SP
TABLET Q INTRAVENOUS 3 PA; LD
SOLUTION
CAPREL SA ORAL 2 PA: LD; QL
TABLET PROLEUKIN
COMETRIQ (100MG INTRAVENOUS 5 PA: SP
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP SOLUTION
80& 20MG RECONSTITUTED
COMETRIQ (140 MG ANTINEOPLASICOS
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP VARIOS
3X20MG & 80MG ACTIMMUNE
COMETRIQ (60MG o SUBCUTANEOUS 4 PA; LD; SP
DAILY DOSE) ORAL KIT e PA; LD; QLS SP SOLUTION
arseqlctr|OX|de|ntra\/enous 1 or 1b* 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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BESREMI COMPLEMENTOSDE
SUBCUTANEOUS 5 PA: LD: QL LA QUIMIOTERAPIA -
SOLUTION PREFILLED b FACTORESDE
SYRINGE CRECIMIENTO DE LOS
dacarbazine intravenous lorib*  |sp QUERATINOCITOS
solution reconstituted KEPIVANCE
HYDREA ORAL INTRAVENOUS
CAPSUL E 3 SOLUTION 3 sP
RECONSTITUTED 5.16
hydroxyurea oral capsule 1or 1b* MG
MATULANE ORAL > LD ENZIMAS
CAPSULE ANTINEOPLASICAS
NIPENT INTRAVENOUS ASPARLAS
SOLUTION 3 SP INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
TICE BCG ONCASPAR INJECTION _
INTRAVESICAL 4 < SOLUTION 3 PA: LD
SUSPENSION SVLAZE
RECONSTITUTED
INTRAMUSCULAR 3 PA; LD: SP
TRISENOX SOLUTION
INTRAVENOUS 3 sP
SOLUTION 12 MG/6ML IMIDAZOTETRAZINA
COMBINACIONES DE ITI\'IET'V'R%’/?EEOUS
ANTINEOPLASICOS :
SOLUTION 2 PA; SP
DARZALEX FASPRO RECONSTITUTED
SUBCUTANEOUS 3 PA; LD; SP .
SOLUTION temozolomide oral capsule 1 or 1b* PA; QL; SP
HERCEPTIN HYLECTA INHIBIDORES DE
. BIOSINTESISDE
SUBCUTANEOUS 3 LD; SP L
SOLUTION ANDROGEN
INQOVI ORAL TABLET 3 PA; LD; QL; SP abiraterone acetate oral tablet 1or 1b* PA; LD; QL; SP
L ONSURF ORAL Z LD o YONSA ORAL TABLET 2 PA; LD; QL; SP
TABLET Hahe INHIBIDORES DE
ISOCITRATO-
PHESGO
SUBCUTANEOUS 3 PA: LD: SP [I’[E)ﬁHl'DROGENASA +
SOLUTION (IDH1)
RITUXAN HYCELA REZLIDHIA ORAL 3 PA: LD: QL
SUBCUTANEOUS 3  |LD;sP CAPSULE
SOLUTION EABBSLOEVTO ORAL s PA: LD: QL
VYXEOSINTRAVENOUS
SUSPENSION 5 LD: 5P INHIBIDORES DE
RECONSTITUTED 44-100 ’ ISOCITRATO-
MG DESHIDROGENASA 2
COMPLEMENTOS DE (IDH2)
LA QUIMIOTERAPIA - IDHIFA ORAL TABLET 3 |PA; LD; QL; SP
AGENTESDE INHIBIDORES DE LA
HIPERURICEMIA AROMATASA
ELITEK INTRAVENOUS
| | * QL
SOLUTION 3 PA: SP anastrozole oral tablet 1or 1b $0; Q
RECONSTITUTED AROMASIN ORAL 3 oL
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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exemestane oral tablet lorilb* |$0; QL IBRANCE ORAL 2 PA: LD; OL: SP
FEMARA ORAL TABLET 3 oL TABLET T
: KISQALI (200 MG DOSE)
letrozole oral tablet 1 or 1b* L
rozole or orlbr |$0,Q ORAL TABLET 2 PA; QL: SP
SRR AU A THERAPY PACK
AR KISQALI (400 MG DOSE)
ORAL TABLET 2 PA; QL; SP
ICI\'IA\RPES%ILCEORAL 3 PA: LD: QL: SP THERAPY PACK
KISQALI (600 MG DOSE)
JAKAFI ORAL TABLET 2 PA;LD; QL; SP ORAL TABLET 2 PA; QL; SP
OJJAARA ORAL THERAPY PACK
3 LD; QL
TABLET VERZENIO ORAL e A
3 PA; LD; QL; SP
VONJO ORAL CAPSULE 3 PA; LD; QL TABLET
INHIBIDORES DE LA INHIBIDORESDE LA
FOSFOINOSITIDA-3- TOPOISOMERASA |
QUINASAS (PI3K) CAMPTOSAR
ALIQOPA INTRAVENOUS 3 sP
INTRAVENOUS SOLUTION
3 PA; LD
SOLUTION HYCAMTIN
RECONSTITUTED INTRAVENOUS
COPIKTRA ORAL A SOLUTION ° s
CAPSULE 3 PA;LD; QL; SP RECONSTITUTED
PIQRAY (200 MG DAILY HYCAMTIN ORAL 2 PA: SP
DOSE) ORAL TABLET 3 PA; QL; SP CAPSULE ’
THERAPY PACK iri i
mno?ecan hcl intravenous 1 or 1b* Sp
PIQRAY (250 MG DAILY solution
DOSE) ORAL TABLET 3 PA; QL; SP ONIVYDE
THERAPY PACK INTRAVENOUS 3 LD; SP
PIQRAY (300 MG DAILY INJECTABLE
DOSE) ORAL TABLET 3 PA; QL; SP topotecan hcl intravenous
THERAPY PACK solution 3 SP
ZYDELIG ORAL A A t hcl int
3 PA: LD: QL: SP opotecan hcl intravenous .
TABLET Q solution reconstituted Loty SP
INHIBIDORESDE LA INHIBIDORES DEL
POLI (ADP-RIBOSA) VEGE
POLIMERASA (PARP)
LYNPARZA ORAL o N
3 PA: LD: OL: SP INTRAVENOUS 3 PA; LD; SP
TABLET Q SOLUTION
RUBRACA ORAL Al CYRAMZA
3 PA;LD; QL; SP
TABLET Q INTRAVENOUS 3 PA; LD: SP
SOLUTION
TALZENNA ORAL . PA: LD: QL: SP
CAPSULE FRUZAQLA ORAL 3 PA: LD: QL
ZEJULA ORAL TABLET 3 PA; LD; QL; SP CAPSULE T
INHIBIDORESDE LA INLYTA ORAL TABLET 2 PA; LD; QL; SP
QUINASA LENVIMA (10 MG DAILY
DEPENDIENTE DE DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
CICLINA (CDK) THERAPY PACK
IBRANCE ORAL 5 PA: LD: OL: SP LENVIMA (12MG DAILY
CAPSULE DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LENVIMA (14 MG DAILY IXEMPRA KIT
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INTRAVENOUS 3 PA: SP
THERAPY PACK SOLUTION '
LENVIMA (18 MG DAILY RECONSTITUTED
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP JEVTANA
THERAPY PACK INTRAVENOUS 3 PA; LD; SP
LENVIMA (20 MG DAILY SOLUTION
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP paclitaxel intravenous
THERAPY PACK concentrate 100 mg/16.7ml, lorlo*  |sp
LENVIMA (24 MG DAILY 150 mg/25ml, 30 mg/5ml,
DOSE) ORAL CAPSULE 2 PA:LD:QL:SP | |300mg/50ml
THERAPY PACK paclitaxel protein-bound part
LENVIMA (4 MG DAILY intravenous suspension 3 PA; LD; SP
DOSE) ORAL CAPSULE 2 PA; LD: QL; SP reconstituted
THERAPY PACK ylnblastlne sulfatg lorlo*  |sp
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP vincristine sulfate lorib* |sp
THERAPY PACK intravenous solution
MVASI INTRAVENOUS R vinorelbine tartrate "
SOLUTION . PA/LD; SP intravenous solution e SP
ZALTRAP MOST,AZAS DE
INTRAVENOUS 3 PA; LD; SP NITROGENO
SOLUTION cyclophosphamide injection 1 or 1b* Sp
INHIBIDORES solution reconstituted
MIOTICOS cyclophosphamide
ABRAXANE intravenous solution 1 3
INTRAVENOUS 3 PA: LD: SP gm/2ml, 2 gm/10ml, 2
SUSPENSION gm/4ml, 500 mg/ml
RECONSTITUTED cyclophosphamide
docetaxel intravenous intravenous solution 1
concentrate 160 mg/8ml, 20 3 PA; SP gm/5ml, 1000 mg/10ml, 3 SP
mg/ml, 80 mg/4ml 2000 mg/20ml, 500
docetaxel intravenous mg/2.5ml, 500 mg/Sml
solution 160 mg/16ml, 20 3 PA; LD; SP cyclophosphamide oral "
lorlb SP

mg/2ml, 80 mg/8ml capsule
DOCIVYX cyclophosphamide oral tablet 8
INTRAVENOUS 3 PA; LD; SP EVOMELA
SOLUTION INTRAVENOUS ,

o - 8 LD; SP
eribulin mesylate intravenous 1 or 1b* PA: SP SOLUTION
solution ' RECONSTITUTED
ETOPOPHOS HEPZATO W/50MM
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 ora capsule 1or 1b* SP RECONSTITUTED

IFEX INTRAVENOUS

HALAVEN
INTRAVENOUS 3 PA; SP SOLUTION 3 P
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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ifosfamide intravenous
solution

1 or 1b*

ifosfamide intravenous
solution reconstituted 1 gm

1 or 1b*

@

ifosfamide intravenous
solution reconstituted 3 gm

LEUKERAN ORAL
TABLET

melphalan hcl intravenous
solution reconstituted

1 or 1b*

NITROSOUREA

carmustine intravenous
solution reconstituted 100
mg

1 or 1b*

GLEOSTINE ORAL
CAPSULE 10 MG, 100
MG, 40 MG

PA; SP

GLIADEL WAFER
IMPLANT WAFER

ZANOSAR
INTRAVENOUS
SOLUTION
RECONSTITUTED

PROGESTINAS-
ANTINEOPLASICOS

megestrol acetate oral
suspension 40 mg/ml, 400
mg/10ml, 800 mg/20m

1 or 1b*

megestrol acetate oral tablet

1 or 1b*

RADIOFARMACOS
ANTINEOPLASICOS

LUTATHERA
INTRAVENOUS
SOLUTION

PA; LD

PLUVICTO
INTRAVENOUS
SOLUTION

PA; LD

strontium chloride sr-89
intravenous solution

Nombre del Nivel Notas
M edicamento

ANTIPALUDICOS

ANTIPALUDICOS

ARAKODA ORAL

TABLET e QL
artesunate intravenous 3

solution reconstituted

chloroquine phosphate oral "

tablet lor la
DARAPRIM ORAL .
TABLET 3 PA; QL
hydroxychloroquine sulfate "

oral tablet torlb® QL
KRINTAFEL ORAL

TABLET 8 QL
mefloquine hcl oral tablet lorlb* |QL
primaguine phosphate oral 3

tablet 26.3 (15 base) mg

pyrimethamine oral tablet 1or 1b* PA; QL
QUALAQUIN ORAL .
CAPSULE & PA; QL
quinine sulfate oral capsule 1or 1b* PA; QL
COMBINACIONES DE

ANTIPALUDICOS

atovaguone-proguanil hcl "

oral tablet Lorlb
COARTEM ORAL 3

TABLET

MALARONE ORAL 3

TABLET

ANTIPARKINSONIANOS

Y AGENTES

TERAPEUTICOS
RELACIONADOS

ANTAGONISTASDE LOS

RECEPTORESDE LA
DOPAMINA NO
ERGOLINICOS

XOFIGO INTRAVENOUS
SOLUTION 30 MCCI/ML

PA; LD

apomorphine hcl
subcutaneous solution
cartridge

4 PA; LD; QL; SP

RETINIODES

tretinoin oral capsule

1 or 1b*

COMBINACIONES DE
LEVODOPA

TETRAHIDROISOQUIN
OLINAS

YONDELIS
INTRAVENOUS
SOLUTION
RECONSTITUTED

LD; SP

carbidopa-levodopa
entacapone oral tablet 12.5-
50-200 mg

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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DOPAMINERGICOS carbidopa-levodopa oral 1 or 1b*
ANTIPARKINSONIANOS tablet
GOCOVRI ORAL carbidopa-levodopa oral 1 or 1b*
CAPSULE EXTENDED 3 PA: DO tablet dispersible
:\?A%L EASE 24 HOUR 685 : carbidoperlevodopa
entacapone oral tablet 18.75-
ANTIPARKINSONIANOS 75-200 mg, 25-100-200 mg, 1 or 1b*
RECEPTOR DE 200 mg, 50-200-200 mg
ADENOSINA DHIVY ORAL TABLET 3
NOURIANZ ORAL . PALLD: OL: SP 25100MG
TABLET ! ! ! DUOPA ENTERAL . .
SUSPENSION 2 PA; LD; SP
ANTAGONISTASDE LOS
RECEPTORESDE LA RYTARY ORAL
DOPAM'I NA NO CAPSULE EXTENDED 3 QL
ERGOLINICOS RELEASE
APOKYN SINEMET ORAL
SUBCUTANEOUS 4 PA; LD; QL; SP TABLET 10-100 MG, 25- 3
SOLUTION CARTRIDGE 100 MG
MIRAPEX ER ORAL DOPAMINERGICOS
TABLET EXTENDED ANTIPARKINSONIANOS
RELEASE 24 HOUR 0.375 3 QL .
amantadine hcl oral ¢ le 1 or 1b* L
MG, 0.75 MG, 225 MG, 3 ! L Q
MG, 3.75 MG amantadine hcl oral solution lorlb* |QL
NEUPRO amantadine hcl oral tablet lorlb* |QL
TRANSDERMAL PATCH 3 QL bromocriptine mesylate oral 1o 1b*
24 HOUR capsule o
prami pexoledi hydrochloride bromocri pt| ne mew|a[e ora 1 1b*
er oral tablet extended lorlb* |QL tablet or
release 24 ro:j’_rh O GOCOVRI ORAL
pramipexole ainydrocnioriae CAPSULE EXTENDED
1 or 1b* L -
oral tablet Q RELEASE 24 HOUR 137 J PA; QL
ropinirole hcl er oral tablet MG
1 or 1b*
extended release 24 hour INBRIJA INHALATION / PA: LD; QL
ropinirole hcl oral tablet 1 or 1b* CAPSULE Y
ANTICOLINERGICOS OSMOLEX ER ORAL
ANTIPARKINSONIANOS TABLET EXTENDED 3 PA: DO
benzZironi - RELEASE 24 HOUR 129 !
penziropin€ mesylate 1or la* MG
injection solution
b : | a PARLODEL ORAL 3
: aegzeiropl ne mesylate or 1or 18 CAPSULE
- ) PARLODEL ORAL
trihexyphenidy! hel oral 1or 1a* TABLET 3
solution
trihexyphenidy! hcl oral "
tablet lorla
COMBINACIONES DE
LEVODOPA
carbidopa-levodopa er oral
tablet extended release 25- 1 or 1b*
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INHIBIDORES
ANTIPARKINSONIANOS
DE LA CATECOL-O-
METILTRANSFERASA
(COMT)
CENTRALES/PERIFERIC
oS

TASMAR ORAL TABLET
100MG

PA; QL

tolcapone oral tablet

1 or 1b*

PA; QL

INHIBIDORES
ANTIPARKINSONIANOS
DE LA MONOAMINO
OXIDASA

AZILECT ORAL
TABLET

QL

rasagiline mesylate oral
tablet

1 or 1b*

QL

selegiline hel oral capsule

1 or 1b*

selegiline hel oral tablet

1 or 1b*

XADAGO ORAL TABLET

PA: QL

ZELAPAR ORAL
TABLET DISPERSIBLE

PA; QL

INHIBIDORESCOMT
PERIFERICOS

entacapone oral tablet

1 or 1b*

QL

ONGENTYSORAL
CAPSULE

PA; QL

INHIBIDORESDE LA
DESCARBOXILASA

carbidopa oral tablet

1 or 1b*

LODOSYN ORAL
TABLET

ANTISEPTICOSDE
CLORO

3

ANTISEPTICOSY
DESINFECTANTES

benzalkonium chloride
external solution

ANTISEPTICOSDE
YODO

lugols strong iodine external
solution

ANTISEPTICOSY
DESINFECTANTES

formal dehyde external
solution 10 %

1 or 1b*

Nombre del
M edicamento

*ANTIRETROVIRALS-
CAPSID INHIBITORS***
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SUNLENCA ORAL
TABLET THERAPY
PACK

3 PA; LD; QL

SUNLENCA
SUBCUTANEOUS
SOLUTION

3 PA; LD; QL

*ANTIRETROVIRALS-
GP120-DIRECTED
ATTACHMENT
INHIBITOR***

RUKOBIA ORAL
TABLET EXTENDED
RELEASE 12HOUR

3 PA; QL

*ANTIVIRAL
COMBINATIONS***

PAXLOVID (150/100)
ORAL TABLET
THERAPY PACK

PAXLOVID (300/100)
ORAL TABLET
THERAPY PACK

*MISC. ANTIVIRAL S¥**

LAGEVRIO ORAL
CAPSULE

TEMBEXA ORAL
SUSPENSION

TEMBEXA ORAL
TABLET

TPOXX INTRAVENOUS
SOLUTION

TPOXX ORAL CAPSULE

AGENTES DEL
CITOMEGALOVIRUS
(CMV)

cidofovir intravenous
solution

1 or 1b*

foscarnet sodium intravenous
solution 6000 mg/250ml

1 or 1b*

FOSCAVIR
INTRAVENOUS
SOLUTION 6000
M G/250M L

ganciclovir intravenous
solution

4 S

ganciclovir sodium
intravenous solution

4 sP

* 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 VEMLIDY ORAL .
intravenous solution 4 SP TABLET & PA; QL; SP
reconstituted AGENTESPARA LA
LIVTENCITY ORAL . . HEPATITISC -
TABLET “ PA; LD; QL COMBINACIONES
PREVYMIS EPCLUSA ORAL . .
INTRAVENOUS 4 PA; QL; SP PACKET © PA; QL; SP
SOLUTION EPCLUSA ORAL 4 PA: OL: SP
PREVYMISORAL . . TABLET ’ ’
TABLET & PA; QL; SP
HARVONI ORAL 4 PA: QL: SP
VALCYTE ORAL PACKET ’ ’
SOLUTION &
HARVONI ORAL . .
RECONSTITUTED TABLET 4 PA; QL; SP
\T’/Q'E-;LCETTE ORAL 3 VOSEV| ORAL TABLET 4 PA; QL; SP
- - AGENTESPARA LA
valgqncmlowr h_cI ora 1 or 1b* HEPATITISC
solution reconstituted PEGASYS
valganciclovir hcl oral tablet 1or 1b* SUBCUTANEOUS 4 LD: QL; SP
AGENTES PARA EL SOLUTION 180 MCG/ML
HERPES - ANALOGOS
PEGASYS
DIZ (L% LRI SUBCUTANEOUS 4 LD: OL: 5P
acyclovir oral capsule 1or 1b* SOLUTION PREFILLED T
acyclovir oral suspension 1or 1b* SYRINGE
acyclovir oral tablet 1or 1b* ribavirin oral capsule 4 QL;sP
acyclovir sodium intravenous ribavirin oral tablet 200 mg 4 QL; SP
: 1or 1b*
solution AGENTESPARA LA
valacyclovir hcl oral tablet 1or 1b* QL INFLUENZA
AGENTES PARA EL rimantadine hcl oral tablet 1or 1b* |
HERPES- ANALOGOS ANTIRRETROVIRALES-
DE LA TIMIDINA ANTAGONISTA DE
: . " CCR5 (INHIBIDOR DE
el
- ANALOGOSDE LOS maraviroc oral tablet lorilb* |QL
NUCLEOSIDOS SELZENTRY ORAL
SOLUTION g QL
ribavirin inhalation solution 1 or 1b*
reconstituted ANTIRRETROVIRALES-
INHIBIDOR POSUNION
VIRAZOLE
INHALgTION DIRIGIDO A CD4
SOLUTION . TROGARZO
RECONSTITUTED INTRAVENOUS 3 PA; LD; QL
AGENTESPARA LA SOLUTION
HEPATITISB ANTIRRETROVIRALES-
. INHIBIDORES DE
I | 4 PA; QL; SP p
adefovir dipivoxil oral tablet ; QL; S FUSION
BARACLUDE ORAL s lema FUZEON
- SUBCUTANEOUS > PA" LD: OL
entecavir oral tablet 4 PA; QL SOLUTION LDQ
ivudi RECONSTITUTED
Irzlrglvudl ne oral tablet 100 lorib*  |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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ANTIRRETROVIRALES- etravirine oral tablet lorib* |PA; QL
:H?ggg;’zs bl INTELENCE ORAL ) PA: OL
TABLET 25MG '
'IANP'IBRI’E;I\L/IJ BE}CUL AR nevirapine er oral tablet
. x
SUSPENSI ON 3 LD; QL ﬁ]xéended release 24 hour 400 1or1b QL
EXTENDED RELEASE ——" _ o o
nevirapine oral suspension or
ISENTRESSHD ORAL
TABLET 3 QL nevirapine oral tablet 1or 1b* QL
ISENTRESS ORAL PIFELTRO ORAL
PACKET s QL TABLET 3 QL
ISENTRESS ORAL ANTIRRETROVIRALES-
TABLET 3 QL RTI-ANALOGOS DE
NUCLEOSIDOS
ISENTRESS ORAL — :
TABLET CHEWABLE 3 QL tenofovir disoproxil fumarate b )
oral tablet lorlbr 130, QL
TIVICAY ORAL TABLET
50 MG 3 QL VIREAD ORAL POWDER 2 QL
TIVICAY PD ORAL VIREAD ORAL TABLET > oL
TABLET SOLUBLE 3 QL 150 MG, 200 MG, 250 MG
ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORESDE LA RTI-ANALOGOS DE
PROTEASA NUCLEOSIDOS-
PIRIMIDINAS
APTIVUSORAL 2 BA: OL —
CAPSULE :Q emtricitabine oral capsule lorlb* [$0; QL
atazanavir sulfate oral EMTRIVA ORAL
Capsule 1 or 1b* QL SOLUTION 2 QL
darunavir oral tablet lorlb* |QL lamivudine oral solution lorlb* |QL
fosamprenavir calcium oral lamivudine oral tablet 150 " .
tablet 1 or 1b* QL mg, 300 mg lorlb PA; QL
NORVIR ORAL PACKET 3 QL ANTIRRETROVIRALES-
RTI-ANALOGOS DE
PREZISTA ORAL 2 oL NUCLEOSI DOS.
SUSPENSION PURINAS
PREZISTA ORAL - -
ab Ifate oral solut 1or 1b* L
TABLET 150 MG, 75 MG 2 QL abmfrw” eoral s:brlon 1or 1; QL
REYATAZ ORAL acavir sulfate oral tablet or Q
PACKET 2 QL ANTIRRETROVIRALES-
, - ordl 0l b* RTI-ANALOGOS DE
ritonavir oral tablet lorl QL NUCL EOSI DOS-
VIRACEPT ORAL TIMIDINAS
TABLET Z QL
RETROVIR
ANTIRRETROVIRALES- INTRAVENOUS 2
INHIBIDORESDE LA SOLUTION
TRANSCRIPTASA : ,
| * L
INVERSA (RTI) NO z?dovudf ne oral capsule lorlb Q
ANALOGOSDE zidovudine oral syrup 1or 1b* QL
NUCLEOSIDOS Zidovudine oral tablet lorib* |QL
EDURANT ORAL 5 PA: QL ANTIRRETROVIRALES
TABLET ’ COMPLEMENTARIOS
efavirenz oral capsule lorlb* |QL TYBOST ORAL TABLET 3 |QL
efavirenz oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COMBINACIONES DE INHIBIDORES DE
ANTIRRETROVIRALES ENDONUCLEASAS PA
abacavir sulfate-lamivudine lorib* |QL XOFLUZA (40 MG DOSE)
oral tablet ORAL TABLET 3 ol
BIKTARVY ORAL ) o THERAPY PACK 1 X 40
TABLET MG
CABENUVA ORAL TABLET oo
INTRAMUSCULAR . . 3 QL
SUSPENSION 3 PA;LD; QL THERAPY PACK 1 X 80
EXTENDED RELEASE MG
INHIBIDORESDE LA
CIMDUO ORAL TABLET 3 L
DEL STRIGO ORAL Q NEURAMINIDASA
TABLET 3 QL 2:3 Stualrgivir phosphate oral lorlb*  |QL
DESCOVY ORAL 2 QL -~ Vir bhosoh a
TABLET 120-15MG oseltamivir phosphate or lorlb* |QL
DESCOVY ORAL suspension reconstituted
TABLET 200-25 MG 2 $0; QL RAPIVAB
INTRAVENOUS 3
DOVATO ORAL TABLET 2 QL SOLUTION
efavirenz-emtricitab-tenofo 1 or 1b* oL RELENZA DISKHALER
df oral tablet INHALATION AEROSOL 5 aL
efavirenz-lamivudine- Lor 1b* L POWDER BREATH
tenofovir oral tablet or Q ACTIVATED 5 MG/ACT
emtricitabine-tenofovir df TAMIFLU ORAL 3 oL
oral tablet 100-150 mg, 133- lorlb* |QL CAPSULE
200 mg, 167-250 mg TAMIFLU ORAL
emtricitabine-tenofovir df . _ SUSPENSION 3 L
oral tablet 200-300 mg lorib* |$0; QL RECONSTITUTED 6 Q
EVOTAZ ORAL TABLET 3 QL MG/ML
CENVOYA ORAL i ] BETABLOQUEADORES |
TABLET Q BETABLOQUEADORES
JULUCA ORAL TABLET 3 PA; QL CaRRIOEEE SIS
x
lamivudine-zidovudine oral 1 or 1b* L acebutolol hel ordl capsule Lorib
tablet ol Q atenolol oral tablet 1or 1a*
inavir-ri i betaxolol hcl oral tablet 1or 1b*
lopi navir-ritonavir ora lorib* |QL _
solution bisoprolol fumarate oral
- - 1or 1b*
lopinavir-ritonavir oral tablet | 1 or1b*  |QL tablet
ODEFSEY ORAL BREVIBLOC IN NACL
TABLET 2 QL INTRAVENOUS 3
STRIBILD ORAL > L SOLUTION
TABLET Q BREVIBLOC
INTRAVENOUS 3
SYMTUZA ORAL
TABLET 2 QL SOLUTION 100 MG/10M L
BREVIBLOC PREMIXED
$§:3ULI\|2$Q ORAL 2 QL DSINTRAVENOUS 3
SOLUTION
triumeq pd oral tablet soluble 2 QL BREVIBLOC PREMIXED
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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esmolol hcl intravenous 1 or 1b* sotalol hel intravenous 3
solution 100 mg/10ml solution
esmolol hcl intravenous sotalol hcl oral tablet lorilb* |QL
solution 2000 n|19/100ml, 3 SOTYLIZE ORAL 2
2500 mg/250m SOLUTION
esmolol hcl-sodium chloride " :
) . timolol maleate oral tablet 10
intravenous solution L ds mg, 20 mg 1or 1b* QL
KAPSPARGO SPRINKLE :
timolol tabl
ORAL CAPSULE ER 24 3 r:goo maleate oral tabletS |y o9 |po
HOUR SPRINKLE
X BLOQUEADORES DE
metoprolol succinate er oral RECEPTORES DUALES
Ei)blljtrat extended release 24 1or 1b* ALEA Y BETA
carvedilol oral tablet 12.5
metoprolol tartrate mg, 3.125 mg, 6.25 Mg lor1lb* (DO
intravenous solution 5 lorla* S —
mg/5ml carvedilol oral tablet 25 mg lorlb* |QL
metoprolol tartrate oral tablet| 1 or 1a* carve<|1i|0| ph?jse%ha(tele er Of;‘lf to1r oo
: capsule extended release or 1b*
nebivolol hcl oral tablet 1or 1b* h?)zr 10 mg
ElléTSAE?_LEOC?"iJVEéSD ORES carvedilol phosphate er oral
capsule extended release 24 lorlb* |QL
HEMANGEOL ORAL 3 hour 20 mg, 40 mg, 80 mg
SOLUTION labetalol hcl intravenous
INDERAL XL ORAL solution prefilled syringe 10 &
CAPSULE EXTENDED 3 QL mg/2ml
RELEASE 24 HOUR labetalol hol oral tablet 100 |, . 5o
INNOPRAN XL ORAL mg
CAPSUL E EXTENDED s QL labetalol hcl oral tablet 200
RELEASE 24 HOUR mg, 300 mg lorlb* |QL
nadolol oral tablet 20 mg, 40 1 or 1b* DO BLOQUEADORES DE
m9 CANALESDE CALCIO
nadolol oral tablet 80 mg 1or 1b* QL BLOQUEADORES DE
pindolol oral tablet 10 mg lorilb* |QL CANALESDE CALCIO
pindolol oral tablet 5 mg 1or 1b* DO amlodipine besylate oral lorib* |QL
tablet 10 mg
propranolol hcl er oral
capsule extended release 24 1or 1b* DO amlodipine besylate oral 1 or 1b* DO
hour 120 mg, 60 mg, 80 mg tablet 2.5 mg, 5 mg
propranolol hcl er ora CARDENE IV
capsule extended release 24 lorilb* |QL INTRAVENOUS
hour 160 mg SOLUTION 20-0.86 3
- M G/200M L-%, 40-0.83
propranolol hcl intravenous " '
solution lorlb M G/200M L -%
; . CARDIZEM ORAL
propranolol hcl oral solution lorlb QL TABLET 120MG 3 QL
ﬁ:gp;%”ﬂ;" zg'rgg’"ggbrg O 1or1r |DO CARDIZEM ORAL s 56
' . ’ TABLET 30MG,60MG
Ef:gpranolol hcl oral tablet 80 lorib*  |QL CARTIA XT ORAL
CAPSULE EXTENDED lorib* DO
sotalol hel (af) oral tablet 1 or 1b* RELEASE 24 HOUR 120 or
MG

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CARTIA XT ORAL diltiazem hcl oral tablet 30 lorib* DO
CAPSULE EXTENDED lorib*  |OL mg, 60 mg
REL EASE 24 HOUR 180 dilt-xr oral capsule extended 1or1b* DO
MG, 240MG, 300MG release 24 hour 120 mg
ICI\II_TEI¥ AI\\P/IEIE\E(()U S dilt-xr oral capsule extended
3
EM UL SION 25 M G/50ML 3 ;;e}lgease 24 hour 180 mg, 240 lorilb QL
50 MG/100M L rdlodin oy
odipine er oral tablet
CONJUPRI ORAL
: 24 hour 1 1lor1b* L
TABLET 25 MG 3 ST; DO fnxgt]ended release our 10 or 1b Q
CONJUPRI ORAL 3 ST: QL felodipine er oral tablet
TABLET 5MG extended release 24 hour 2.5 lorlb* (DO
diltiazem hcl er beads oral mg, 5 mg
capsule extended release 24 1or 1b* DO S
hour 120 mg Irﬁr;d Ipine oral capsule 2.5 1or 1b* DO
diltiazem hcl er beads oral Capadin
sradipine oral ¢ le5m 1or 1b* L
capsule extended release 24 lorib*  |QL Srecipl L g Q
hour 180 mg, 240 mg, 300 KATERZIA ORAL 3 PA: QL
mg, 360 mg, 420 mg SUSPENSION
diltiazem hcl er coated beads levamlodipine maleate oral lorlb* |ST: DO
oral capsule extended release| 1or1b* |DO tablet 2.5mg
24 hour 120 m ipi
all g levamlodipine maleate oral lorib* |ST: QL
diltiazem hcl er coated beads tablet 5 mg
oral capsule extended release 1 or 1b* oL MATZIM LA ORAL
24 hour 180 mg, 240 mg, 300 TABLET EXTENDED lorilb* |QL
mg, 360 mg RELEASE 24 HOUR
diltiazem hcl er oral capsule nicardipine hcl in nacl
extended release 12 hour 120 lorilb* |QL intravenous solution 20-0.9 -
mg, 90 mg mg/200ml-%, 40-0.9
diltiazem hcl er oral capsule mg/200ml-%
extended release 12 hour 60 1or 1b* DO nicardi p| ne hcl intravenous 1 or 1b*
mg solution
diltiazem hcl er oral capsule nicardipine hcl oral capsule lorlb* |QL
extended release 24 hour 120 lorlb* [DO .
mg nifedipine er oral tablet lorib* |QL
extended release 24 hour
diltiazem hel ex oral capsule nifedipine er osmotic release
3
extended release 24 hour 180 lorib QL oral tablet extended release 1 or 1b* DO
mg, 240 mg
24 hour 30 mg
diltiazem hel er oral tablet nifedipine er osmotic release
;x;ended release 24 hour 120|  1or 1b DO oral tablet extended release lorlb* oL
e - gy 24 hour 60 mg, 90 mg
g;(tt Ie?]fgg r e(I: e;eO; 4 rt] our?t 180 nifedipine oral capsule 10 mg| 1 or 1b* DO
k-
mg, 240 mg, 300 mg, 360 Lerde QL nifedipineora capsule20mg| 1orlb* |QL
mg, 420 mg nimodipine oral capsule lorlb* |QL
d||t|qzaﬂ 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
diltiazem hcl oral tablet 120 lorib*  |QL
mg, 90 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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nisoldipine er oral tablet verapamil hcl er oral tablet
extended release 24 hour lorib* |QL extended release 180 mg, lorlb* |QL
25.5 mg, 30 mg, 34 mg, 40 240 mg
mg verapamil hl intravenous Lol
NORLIQVA ORAL . solution
SOLUTION s PA; QL
verapamil hcl oral tablet 120 lorib*  |QL
NYMALIZE ORAL 3 oL mg
SOLUTION 6 MG/ML verapamil hcl oral tablet 40 1orl* DO
PROCARDIA XL ORAL mg, 80 mg
TABLET EXTENDED 3 DO VERELAN ORAL
MG REL EASE 24 HOUR 120 3 DO
PROCARDIA XL ORAL MG, 180 MG
TABLET EXTENDED 3 oL VERELAN ORAL
MG, 0MG REL EASE 24 HOUR 240 3 QL
SULAR ORAL TABLET MG, 360 MG
EXTENDED RELEASE 24 3 DO VERELAN PM ORAL
HOUR 17MG, 85MG CAPSULE EXTENDED 3 50
SULAR ORAL TABLET RELEASE 24 HOUR 100
EXTENDED RELEASE 24 3 QL MG
HOUR 34MG VERELAN PM ORAL
TIADYLT ER ORAL CAPSULE EXTENDED 3 oL
CAPSULE EXTENDED 1 or 1b* DO RELEASE 24 HOUR 200
RELEASE 24 HOUR 120 MG, 300MG
MG CARDIOTONICOS |
TIADYLT ER ORAL *|NOTROPES***
CAPSULE EXTENDED - .
REL EASE 24 HOUR 180 lorlb* |QL dobutamine hcl intravenous
MG, 240 MG, 300 MG, 360 solution 12.5 mg/ml, 250 1 or 1b*
MG, 420 MG mg/20ml
TIAZAC ORAL _dobutami neudextrose 3
CAPSULE EXTENDED 3 Do intravenous solution
RELEASE 24 HOUR 120 dopamine hcl intravenous 3
MG solution 40 mg/mi
TIAZAC ORAL dopamine-dextrose 3
CAPSULE EXTENDED intravenous solution
RELEASE 24 HOUR 180 3 QL i lactate in dext
MG, 240 MG, 300 MG, 360 .m't frinone Iet.'” eXIOSE | 1 or 1b*
MG. 420 MG intravenous solution
: milrinone lactate intravenous
verapamil hcl er oral capsule .
extended release 24 hour 100 3 DO solution 10 mg/10ml, 20 1or 1b*
mg mg/20ml, 50 mg/50ml
verapamil hcl er oral capsule g‘kgg&sé%gs
extended release 24 hour 120 1or 1b* DO
mg, 180 mg digoxin injection solution 1 or 1b*
verapamil hcl er oral capsule digoxin oral solution 1or 1b* QL
extended release 24 hour 200 1or 1b* QL digoxin oral tablet 125 mcg
mg, 240 mg, 300 mg, 360 mg 62.5 mcg ’ lorib* |DO
vergpamil hel er oral tablet * digoxin oral tablet 250 mc 1or 1b* L
extended release 120 mg L DO g g Q

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LANOXIN INJECTION 3 CEFOTAN INJECTION
SOLUTION 0.25 MG/ML SOLUTION 8
LANOXIN PEDIATRIC ) RECONSTITUTED
INJECTION SOLUTION cefotetan disodium injection
CEFAL OSPORINAS solution reconstituted 1 gm, 1or 1b*
2gm
*CEPHALOSPORINS - e? - dium i
SIDEROPHORES*** c Io’f'“” sodium '”gja"e”ous 1 or 1b*
FETROIA solution reconstitut
SOLUTION 3 intravenous solution 3
CEFALOSPORINAS- 1.2 #4(50mi), 2-2.2 grm- %(50mi)
GENERACION feefcg:]‘;it'u‘t’g suspension 1or 1b*
il I 1 or 1b*

Cj:““; or: cops e. or 1b cefprozil oral tablet 1or 1b*
cefadroxil oral suspension - X
reconsti)t(:Jted i 1or 1b* cefuroxime axetil oral tablet 1or 1b*
cefadroxil oral tablet 1or 1b* cefur_oxi me sodi_um injection

temolin sodium imect solution reconstituted 750 1or1b*
cefazolin sodium injection mg
solution reconstituted 1 gm, 1or 1b* cefuroxime sodium
10gm, 2 gm, 3gm, 500 m . .

efg ; g " g — g intravenous solution 1 or 1b*
cefazolin sodium injection reconstituted 1.5 gm
solution reconstituted 100 3
gm, 300 gm CEFALOSPQRI NAS- 32

ef' i GENERACION
cefazolin sodium intravenous —
solLtion reconstituted 1 gm 1or 1b* cefdinir oral capsule 1or 1b*
cefazolin sodium intravenous cefdinir orzldwspensi on 1 or 1b*
solution reconstituted 2 gm, 3 FECOnSHitul
3gm cefixime oral capsule 1or 1b*
cefazolin sodium-dextrose cefixime oral suspension 1 or 1b*
intravenous solution 1-4 3 reconstituted
Og/m/50ml -%, 2-4 gm/100ml- cefotaxime sodium injection

0 solution reconstituted 1 gm, 3
cefazolin sodium-dextrose 2gm
intravenous solution ; :

. 3 cefpodoxime proxetil oral

reconstituted 1-4 gm- : ; 1or 1b*
stituted
%(50ml), 2-3 gm-%(50ml) S‘;Spe;‘s' on reconst ‘: .
; cefpodoxime proxetil or
cephalexin oral capsule 1or la tablpet P lor 1b*
cephalexin oral suspension T .

; lorla* ceftazidime injection solution "
reconstituted reconstituted 1 gm, 6 gm S
cephalexin oral tablet lorla ceftazidime intravenous P
CEFALOSPORINAS- 22 solution reconstituted
GENERACION ceftriaxone sodium in lorib* |QL
cefaclor er oral tablet 3 dextrose intravenous solution
extended release 12 hour ceftriaxone sodium injection
cefaclor oral capsule 1or 1b* solution reconstituted 1 gm, lorilb* |QL
cefaclor oral suspension Al 2gm, 250 mg, 500 mg
reconstituted 250 mg/5ml ceftriaxone sodium injection

solution reconstituted 100 3 QL
gm

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

117

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ceftriaxone sodium CL ASE$
intravenous solution 1or 1b* QL TERAPEUTICAS
reconstituted VARIAS
ceftriaxone sodium-dextrose *ALLOGENEIC
intravenous solution THYMUSTISSUE***
A ml)' -2.22 gm- INTRAMUSCUL AR 3
/6(50ml) IMPLANT
LAz WECTION Lo 1 *FARNESYL TRANSFER
ASE INHIBITORS***
RECONSTITUTED 1GM oK INVY ORAL
TAZICEF CAPSULE 4 PA; LD; QL; SP
INTRAVENOUS 3
SOLUTION *IMMUNOMODULATOR
S- COMBINATIONS***
TAZICEE
INTRAVENOUS . VYVGART HYTRULO
SOLUTION lorlb SUBCUTANEOUS 4 PA; LD; QL; SP
RECONSTITUTED SOLUTION
CEFALOSPORINAS - 42 *NEONATAL FC
GENERACION RECEPTOR (FCRN)
: — ANTAGONI ST S***
cefepime hcl injection 1 or 1b*
solution reconstituted 1 gm RYSTIGGO
—— SUBCUTANEOUS 4 PA;LD; QL; SP
cefepime hcl intravenous 3 SOLUTION 280 MG/2M L
solution
Pe—— RYSTIGGO
¢ le‘?'me C '”t.ra"ggo%% 5 SUBCUTANEOUS
solution reconstituted 1 SOLUTION 420 MG/3ML, 4 PA: QL; SP
gm 560 MG/4ML, 840
cefepime hcl intravenous " MG/6ML
solution reconstituted 2 gm lorlb
9 VYVGART
cefepime-dextrose INTRAVENOUS 4 PA; LD; QL; SP
intravenous solution 3 SOLUTION
reconstituted 1-5 gm- *P|K3CA-RELATED
%(50ml), 2-5 gm-%(50ml) OVERGROWTH
CEFALOSPORINAS-52 SPECTRUM AGENTS-
GENERACION PI3K INHIB***
TEFLARO VI1JOICE ORAL PACKET 4 PA; LD; QL
INTRAVENOUS 3 VIJOICE ORAL TABLET o
SOLUTION 4 PA; LD; QL; SP
THERAPY PACK
RECONSTITUTED *ROCK INHIBITORS***
COMBINACIONES DE
CEFALOSPORINAS $EEEE$CK ORAL 3 PA: LD: QL
AVYCAZ
INTRAVENOUS *TYPE | INTERFERON
SOLUTION 3 (IFN) RECEPTOR
RECONSTITUTED ANTAGONISTS***
ZERBAXA SAPHNELO
INTRAVENOUS INTRAVENOUS 4 PA; LD; QL; SP
SOLUTION 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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*UREMIC PRURITUS AGENTESQUELANTES
SlGET S DEPEN TITRATABS 2 PA: OL: P
KORSUVA ORAL TABLET 1k
INTRAVENOUS 3 PA PP . A
SOLUTION p(lanlc.lllammeoral tablet lorlb PA; QL; SP
AGENTE DEL lt,:]'ge”“”e hl ordl capsule 250 | 4 (e |pa- oL: oP
SINDROME DELTA DE _
LA FOSFOINOSITIDA 3 ANALOGOSDE LA
QUINASA ACTIVADA CICLOSPORINA
JOENJA ORAL TABLET 4 | PA; LD; QL CycIO-Tpori ne modified oral 1 or 1%
AGENTE cpe _
VOLUMETRICO DE cyclqsporl ne modified oral 1 or 1b*
INCONTINENCIA solution
FECAL - cyclosporine oral capsule 1or 1b*
COMBINACIONES GENGRAF ORAL o
SOLESTA INJECTION 4 LD P CAPSULE 100MG, 25 MG
GEL GENGRAF ORAL Lol
AGENTES SOLUTION or
LIBERADORES DE
LUPKYNISORAL o
POTASIO CAPSUL E 4 PA; LD; QL
e SV BINATION g or gt ANALOGOS DE LA
PURINA
LOKELMA ORAL
PACKET 3 QL AZASAN ORAL TABLET | 1or1b*
— -
sodium polystyrene sulfonate Lor b azathioprine oral tablet lorilb
oral powder azathioprine sodium injection 3
SPS (SODIUM solution reconstituted
POLYSTYRENE SULF) IMURAN ORAL TABLET 3
COMBINATION L e
ANTAGONISTASDE LA
SUSPENSION INTERLEUCINA-6 (IL-6)
VELTASSA ORAL SYLVANT
GM SOLUTION 4 PA: LD: SP
AGENTESPARA LA RECONSTITUTED
ESCLEROSIS ANTICUERPOS
ASCLERA MONOCLONALES
INTRAVENOUS 3 ENSPRYNG
SOLUTION SUBCUTANEOUS 4 PALLD: OL: SP
ETHAMOLIN SOLUTION PREFILLED it
INTRAVENOUS 3 SYRINGE
SOLUTION GAMIFANT
sodium tetradecy! sulfate 1or 1b* INTRAVENOUS 8 PA; LD; SP
intravenous sol ution SOLUTION
SOTRADECOL SIMULECT
INTRAVENOUS 1 or 1b* INTRAVENOUS .
SOLUTION 3% SOLUTION
VARITHENA Z RECONSTITUTED
INTRAVENOUS FOAM UPLIZNA
INTRAVENOUS 4 PA; LD; 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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ANTILEPROSOS INHIBIDORES
ESPECIFICOS DEL
CAPSULE 100 MG, 50MG 2 |PAJLDQL;SP | |ESTIMULADOR DE
BLOQUEADORES’ LINFOCITOSB (BLYS)
SELECTIVOSDE BENLYSTA
COESTIMULACION DE 'S'\(')TL%/#Y(EE:OUS 4 PA: LD: SP
CELULAST
NULOJIX RECONSTITUTED
BENLYSTA
INTRAVEN
ous 3 PA SUBCUTANEOUS I
SECONSTI SOLUTION AUTO 4 PALDIQLSP
RECONSTITUTED -
INJECTOR
ENZIMAS
AMPHADASE BENL YSTA
SUBCUTANEOUS I
INJECTION SOLUTION s SOLUTION PREFILLED 4 PA; LD; QL; SP
HYLENEX INJECTION . SYRINGE
SOLUTION INMUNODEPRESORES
XIAFLEX INJECTION DE LA
SOLUTION 4 PA: LD: SP INMUNOGL OBUL INA
RECONSTITUTED ATGAM INTRAVENOUS 3 -
INHIBIDORESDE LA SOLUTION
INOSIN MONOFOSFATO THYMOGLOBULIN
DESHIDROGENASA INTRAVENOUS
3 SP
CELLCEPT ORAL 5 - SOLUTION
CAPSULE RECONSTITUTED
CELLCEPT ORAL INMUNODEPRESORES
SUSPENSION 3 ST MACROLIDOS
RECONSTITUTED ASTAGRAF XL ORAL
CELLCEPT ORAL CAPSULE EXTENDED 3
TABLET 3 ST RELEASE 24 HOUR
mycophenol ate mofetil hcl ENVARSUS XR ORAL
intravenous solution lor1b* |SP TABLET EXTENDED 3
reconstituted RELEASE 24 HOUR
mycophenol ate mofetil everolimus oral tablet 0.25 .
. . 1lorlb
intravenous solution lorlb* |[SP mg, 0.5 mg, 0.75mg, 1 mg
reconstituted PROGRAF
mycophenolate mofetil oral 1or 16t INTRAVENOUS 2 SP
capsule or SOLUTION
mycophenolate mofetil oral 1 or 1b* PROGRAF ORAL 3
suspension reconstituted PACKET
mycophenolate mofetil oral 1or 16t RAPAMUNE ORAL 3
tablet or SOLUTION
mycophenolate sodium oral 1or 1b* RAPAMUNE ORAL 3
tablet delayed release or TABLET 1MG, 2MG
mycophenolic acid oral tablet sirolimus oral solution 1or 1b*
delayed release 180 mg, 360 | 1or 1b* sirolimus oral tablet Lor 1b*
m -
M%(HI SBIN ORAL tacrolimus oral capsule 1or 1b*
SUSPENSION 3 ST ZORTRESSORAL .
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INMUNOM ODULADORE PRISMASOL BGK 0/2.5
SPARA LOS EXTRACORPOREAL 3
SINDROMES SOLUTION
MIELODISPLASICOS PRISMASOL BGK 20
lenalidomide oral capsule lorlb* |PA;LD;QL;SP EXTRACORPOREAL 3
REVLIMID ORAL ) PA: LD: OL: P SOLUTION
CAPSULE i PRISMASOL BGK 2/3.5
PRODUCTOS EXTRACORPOREAL 3
HOMEOPATICOS SOLUTION
PRISMASOL BGK 4/0/1.2
LICEFREEE EXTERNAL
KIT 2 EXTRACORPOREAL 3
SOLUTION
PRODUCTOS
NATURALESVARIOS PRISMASOL BGK 4/2.5
EXTRACORPOREAL 3
DIM-PLUSORAL 2 SOLUTION
CAPSULE
PRISMASOL BK 0/0/1.2
PROSTAGLANDINAS EXTRACORPOREAL 3
PROSTIN VR . SOLUTION
INJECTION SOLUTION CLASESVARIADAS ‘
SOLUCIONESDE AGENTESPARA LA
IRRIGACION ESCLEROSIS
ARGYLE STERILE SOTRADECOL
WATER IRRIGATION 1 or 1b* INTRAVENOUS 1 or 1b*
SOLUTION SOLUTION 1%
|actated ringersirrigation 1 or 1b* INHIBIDORES DE LA
solution INOSIN MONOFOSFATO
PHYSIOLYTE lo it DESHIDROGENASA
IRRIGATION SOLUTION or CELLCEPT
PHYSIOSOL INTRAVENOUS
IRRIGATION 1 or 1b* INTRAVENOUS 3 SP
IRRIGATION SOLUTION SOLUTION
, — RECONSTITUTED
ringersirrigation irrigation 1 or 1b*
solution ol INMUNODEPRESORES
sterile water for irrigation 1 or 1b* MACROLIDOS
irrigation solution RAPAMUNE ORAL 3
TISU-SOL IRRIGATION | | .0, TABLET 0SMG
SOLUTION o RESINAS
~tor for irmication. Steri LIBERADORAS DE
water for irrigation, sterife 1or 1b* POTASIO
irrigation solution
SOLUCIONES DE VELTASSA ORAL 5 o
TRATAMIENTO DE :
REEMPLAZO RENAL CORTICOESTEROIDES
CONTINUO (CRRT) COMBINACIONES DE
phoxillum b22k4/0 3 ESTEROIDES
extracorporeal solution CELESTONE SOL USPAN
phoxillum bk4/2.5 3 INJECTION 3
extracorporeal solution SUSPENSION
PRISMASOL B22GK 4/0
EXTRACORPOREAL 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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GLUCOCORTICOIDES KENALOG-10
ALKINDI SPRINKLE INJECTION 3
ORAL CAPSULE 3 PA SUSPENSION
SPRINKLE KENALOG-40
. INJECTION 3
budesonide er oral tablet "
extended release 24 hour L ds QL SUSPENSION
budesonide oral capsule L KENAL OG-80
delayed release particles el e INJECTION 3
SUSPENSION
CORTEF ORAL TABLET
8 MEDROL ORAL
PNEJ"I’E%M (E)RIRO'- 5 TABLET 16 MG, 4MG, 8 3
MG
SUSPENSION
MEDROL ORAL
pac MEDROL ORAL
DEXAME THASONE TABLET THERAPY 3
INTENSOL ORAL 2 PACK
CONCENTRATE methylprednisolone oral
dexamethasone oral elixir 1or la tablet lorla
dexamethasone oral solution 1lor 1a* methyl prednisolone oral Lor 1
dexamethasone oral tablet 1or 1a* tablet therapy pack
dexamethasone oral tablet 1 or 1b* methyl prednisolone sodium
therapy pack or succ injection solution A
dexamethasone sod phos reconstituted 1000 mg, 125
+rfid injection solution 1or 1b* mg, 40 mg, 500 mg
prefilled syringe ORAPRED ODT ORAL
dexamethasone sod TABLET DISPERSIBLE 3 QL
phosphate pf injection 1or 1b* 10MG, 30MG
solution ORAPRED ODT ORAL
dexamethasone sod TABLET DISPERSIBLE 3 DO
phosphate pf injection 1or 1b* 1SMG
solution prefilled syringe PEDIAPRED ORAL 3
dexamethasone sodium SOL L_JTI ON _
phosphate injection solution 1 or 1b* prednisolone oral solution 1orla*
;80 m95/10|mAIf, 12? T9/30m|’ prednisolone oral tablet 1or 1b*
mg/5ml, 4 mg/m
g 9 " Il " prednisol one sodium
examethasone sodium i
o . phosphate oral solution 10
pho:;phate injection solution 1or 1b* mg/5ml, 15 mg/5ml, 20 1or 1a*
prefilled syringe mg/5ml, 25 mg/5ml, 6.7 (5
HEMADY ORAL base) mg/5ml
3 PA; QL
TABLET Q prednisolone sodium
HEXATRIONE INTRA- phosphate oral tablet lorla* QL
ARTICULAR 3 dispersible 10 mg, 30 mg
SUSPENSION prednisol one sodium
HIDEX 6-DAY ORAL p_hosph_ate oral tablet 1lorla* DO
TABLET THERAPY 1or 1b* dispersible 15 mg
PACK PREDNISONE
hydrocortisone oral tablet 1 or 1b* INTENSOL ORAL 3
CONCENTRATE
prednisone oral solution 1orla*

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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prednisone oral tablet 1lorla* ASSURE ID PRO PEN 3 oL
prednisone oral tablet 1or 1a* NEEDLES
therapy pack ASSURE ID SAFETY PEN 3 ST: QL
SOLU-CORTEF NEEDLES30G X 8 MM :
INJECTION SOLUTION 3 aum insulin safety pen needle 3 ST; QL
RECONSTITUTED aum mini insulin pen needle 3 ST; QL
SOLU-MEDROL (PF) .
INJECTION SOLUTION 3 aum pen needle 8 ST. QL
RECONSTITUTED éllEJ,'\\l/'NREEE%TI(EGARD buo 3 ST QL
SOLU-MEDROL
INJECTION SOLUTION . AUM SAFETY PEN 3 ST: QL
RECONSTITUTED 1000 NEEDLE
MG, 2GM, 500 MG aurora pen needles ST; QL
TAPERDEX 12-DAY BD AUTOSHIELD DUO 2 QL
*

oD INSLLIN S

ULTRAFINE Il 31G X 2 QL
TAPERDEX 6-DAY ORAL 5/16" 0.3 ML

3

;ﬁngT THERAPY tegll BD INSUL IN SYRINGE

275G X 5/8' 2 ML, 27G X
TAPERDEX 7-DAY ORAL 2" 1ML, 29G X 1/2" 0.3
TABLET THERAPY 1 or 1b* ML, 29G X 1/2" 05 ML, 2 QL
PACK 1.5MG (27) 29G X /2" 1ML, U-1001
TARPEYO ORAL ML
CAPSULE DELAYED 4 PA; LD; QL BD INSULIN SYRINGE 5 L
RELEASE HALF-UNIT Q
UCERISORAL TABLET BD INSULIN SYRINGE
EXTENDED RELEASE 24 5 QL MICROFINE 27G X 5/8" 1 5 oL
HOUR ML, 28G X 1/2" 0.5ML,
ZILRETTA INTRA- 28G X 1/2" 1ML
ARTICULAR A BD INSULIN SYRINGE
SUSPENSION 4 PA; LD; QL UIE 2 QL
RECONSTITUTED ER BD INSULIN SYRINGE 5 L
MINERALCORTICOIDE U/F U2UNIT Q
S BD INSULIN SYRINGE 5 L
fludrocortisone acetate oral U-500 Q
tablet 1 or 1b*

BD INSULIN SYRINGE
DISPOSITIVOS ULTRAFINE 29G X 1/2"
MEDICOS 0.3ML,29G X 1/2" 0.5 5 oL
AGUJASY JERINGAS gﬂolc_;' 3052X 8/2" 0'33M|(_3'

; — ; X 1/2" 0.5ML, 31G X

1st tier unifine pentips 3 ST; QL 5/16" 0.5ML
1st tier unifine pentips plus 3 ST; QL BD PEN NEEDLE MICRO
ADVOCATE INSULIN 3 aL U/F 2 QL
PEN NEEDLE BD PEN NEEDLE MINI 5 oL
ADVOCATE INSULIN 3 ST oL U/F
PEN NEEDLES ’ BD PEN NEEDL E NANO ) o
ADVOCATE INSULIN _ 2ND GEN
SYRINGE . ST QL

BD PEN NEEDLE NANO 5 aL
ag insulin syringe 3 ST; QL U/F
aginject pen needle 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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BD PEN NEEDLE > aL COMFORT EZ INSULIN
ORIGINAL U/F SYRINGE 28G X 1/2" 0.5
ML, 28G X 1/2" 1ML, 29G
BD PEN NEEDLE SHORT , ,
U/IF 2 QL X 12" 0.3ML, 29G X 1/2"
05ML, 29G X 1/2" 1ML,
BD SAFETYGLIDE 30G X /2" 0.3ML, 30G X oL
INSULIN SYRINGE 29G 12" 05ML, 30G X /2" 1 s ST Q
X 1/2" 0.3 ML, 29G X 1/2 ML, 30G X 5/16" 0.3 ML,
0.5ML, 30G X 5/|le.6 0.5 2 QL 30G X 5/16" 0.5 ML, 30G
ML, 31G X 15/64" 0.3 ML, X 5/16" 1ML, 31G X 5/16"
31G X 15/64" 1ML, 31G X 0.3ML, 31G X 5/16" 0.5
5/16" 0.3ML ML, 31G X 5/16" 1 ML
BD VEO INSULIN SYR COMFORT EZ MICRO
2 L .
U/F J2UNIT Q PEN NEEDLES 3 ST QL
BD VEO INSULIN COMFORT EZ PEN ST oL
15/64" 1ML COMFORT EZ PRO PEN
NEEDLES30G X 8 MM , 3 ST: QL
CpmeriE P s |
A COMFORT EZ PRO PEN .
careone insulin syringe 30g x NEEDLES31G X 5 MM 3 Q
1/2" 0.3 ml, 30g x 1/2" 0.5
ml, 30g x /2" 1 ml, 31g x 3 ST QL COMFORT EZSSHORT 3 ST: QL
5/16" 0.3 ml, 31g x 5/16" 0.5 PEN NEEDLE
ml COMFORT TOUCH
. : . INSULIN PEN NEED 31G
s 2SO G e
3 ST: oL 31GX6MM ,31G X 8 _
SYRINGE Q MM , 32G X 4MM , 32G X 3 ST; QL
CARETOUCH PEN _ 5MM , 32G X 6 MM , 32G
NEEDLES 3 ST; QL X 8MM ,33G X 5MM ,
CLEVER CHOICE 33G X 6MM
COMFORT EZ 29G X 3 ST; QL DIATHRIVE PEN 3 ST: QL
12MM , 33G X 4 MM NEEDLE ’
CLICKFINE PEN DROPLET INSULIN
NEEDLES31G X 5MM , _ SYRINGE 29G X 1/2" 0.3
31G X 6 MM , 32G X 4 3 ST, QL ML, 29G X 1/2" 05 ML,
MM 29G X 1/2" 1ML, 30G X
— 1/2" 0.3 ML, 30G X 1/2"
clickfine pen needles 31g x 8 3 ST QL 05ML, 30G X 1/2" 1ML,
mm 30G X 15/64" 0.3 ML, 30G
COMFORT ASSIST X 15/64" 1 ML, 30G X 3 ST; QL
INSULIN SYRINGE 31G 3 ST; QL 5/16" 0.3 ML, 30G X 5/16"
X 5/16" 0.3 ML 0.5ML, 30G X 5/16" 1ML,
31G X 15/64" 0.3 ML, 31G
X 15/64" 0.5 ML, 31G X
15/64" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML
DROPLET INSULIN
SYRINGE 30G X 15/64" 3 QL
05ML
DROPLET MICRON 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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DROPLET PEN EASY TOUCH SAFETY 3 ST: QL
NEEDLES 29G X 10MM PEN NEEDLES ’
29G X 12MM , 30G X 8
’ EASY TOUCH
MM ,31G X5MM , 31G X 3 ST; QL SHI?ATI—?LUOCCK
6 MM ,31G X 8MM , 32G "
SYRINGE 29G X 1/2" 1 3 ST: QL
X4MM ,32G X SMM , ML, 30G X /2" 1 ML, 30G '
32G X 8MM X 5/16" 1ML, 31G X 5/16"
dropsafe safety pen needles 3 ST; QL 1ML
DROPSAFE SAFETY . EMBRACE PEN .
SYRINGE/NEEDLE . ST QL NEEDLES s ST; QL
drug mart unifine pentips 299 egl insulin syringe 29g x 1/2"
X 12mm, 31g x 6 mm, 31g x & ST; QL 0.3ml, 29g x 1/2" 0.5 ml,
8 mm 29g x 1/2" 1 ml, 30g x 5/16"
e : 0.3ml, 30g x 5/16" 0.5 ml, S ST; QL
d t unif t
plrﬂg art unimne pentips 3 ST; QL 30g x 5/16" 1 ml, 31g x
R 5/16" 0.3 ml, 31g x 5/16" 0.5
easy comfort insulin syringe ml, 31g x 5/16" 1 ml
30g x 1/2" 0.5 ml, 30g x 1/2" :
1 ml, 30g x 5/16" 0.5 ml, 30g FIFTY50 PEN NEEDLES 3 ST; QL
x 5/16" 1 ml, 31gx /2" 0.3 . FIFTY50 SUPERIOR .
ml, 31g x 5/16" 0.3 ml, 31g x J ST; QL COMFORT SYR J ST QL
5/16" 0.5 ml, 31g x 5/16" 1 lobal iniect eed| 3 ST: OL
ml, 32g x 5/16" 0.5 ml, 32g X gions ee e P neetles Q
5/16" 1 ml global easy glide insulin syr 3 ST; QL
easy comfort pen needles 3 ST; QL global easy glide pen needles 3 ST; QL
easy glide pen needles 8 ST; QL global inject ease insulin syr 3 ST; QL
EASY TOUCH : ST oL global insulin syringes 3 ST; QL
FLIPLOCK INSULIN SY Q GLUCOPRO INSULIN 3 ST oL
EASY TOUCH INSULIN 5 ST oL SYRINGE '
SAFETY SYR ’ gnp clickfine pen needles 3 ST; QL
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" 05ML, 28G X 1/2" 1/2" 1 ml, 30g x 5/16" 0.3 : ST oL
1ML, 29G X 1/2" 0.5 ML, ml, 30g x 5/16" 0.5 ml, 30g x ’
29G X 1/2" 1ML, 30G X 5/16" 1 ml, 31g x 5/16" 0.3
/2" 0.3 ML, 30G X 1/2" 3 ST; QL ml, 31g x 5/16" 0.5 ml, 31g x
05ML, 30G X 1/2" 1ML, 516" 1 ml
30G X 5/16" 0.3 ML, 30G . . .
X 5/16" 0.5 ML, 30G X gnp insulin syringes e QL
5/16" 1 ML, 31G X 5/16" gnp insulin syringes 3 ST QL
0.3ML, 31G X 5/16" 0.5 28gx1/2" !
ML, 31G X 5/16" 1 ML gnp insulin syringes 5 ST oL
EASY TOUCH INSULIN 29gx1/2" '
SYRINGE 27G X 5/8" 1 3 QL ; ; :
gnp insulin syringes .
ML 30gx5/16" e ST QL
EASY TOUCH PEN ; ; ;
np insulin syringes
NEEDLES 29G X 12MM , 9np Insuin synng 3 ST: QL
31gx5/16
30G X5MM ,30G X 6 -
MM ,30G X 8MM , 31G X 3 ST: QL gnp ulticare pen needles 3 ST, QL
5MM ,31G X6 MM , 31G GNP ULTIGUARD 3 ST OL
X8MM ,32G X 4 MM , SAFEPACK NEEDLE Q

32G X6 MM

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gnp ultracom insulin syringe 3 ST: QL LITETOUCH INSULIN
28g x 1/2" 1 ml ' SYRINGE 28G X 1/2" 0.5
ML, 28G X 1/2" 1 ML, 29G
DSENSE PEN ! !
ES,SDLSE PENH NE 3 ST; QL X 12" 0.3ML, 29G X 1/2"
— 0.5ML,29G X 1/2" 1ML, 3 ST; QL
healthwise insulin syr/needle 3 ST; QL 30G X 5/16" 0.3 ML, 30G
healthwise micron pen 3 ST OL X 5/16" 1ML, 31G X 5/16"
needles ;Q 0.3ML, 31G X 5/16" 0.5
healthwise short pen needles 3 ST; QL ML, 31G X 516" 1 ML
h-e-b incontrol pen needles 3 ST; QL thEJL%USCH PEN 3 ST; QL
H-E-B INCONTROL
3 ST; QL MAGELLAN INSULIN .
UNIFINE PENTIP SAFETY SYR 6 ST; QL
HM ULTICARE INSULIN .
SYRINGE 3 ST; QL II;/IEANF\_’FAI\IISHON MEDICAL 3 ST: QL
HM ULTICARE MINI .
PEN NEEDLES . ST: QL MQSEI)ESM FORT 11 PEN 3 ST; QL
HM ULTICARE SHORT
PEN NEEDL ES 3 ST; QL MAXI-COMFORT 3 ST QL
INSULIN SYRINGE ’
INCONTROL ULTICARE
PEN NEEDL ES 3 ST; QL MAXI-COMFORT 3 ST QL
SAFETY PEN NEEDLE ’
insulin syringe 28g x 1/2" 0.5
ml, 29g x 1/2" 0.3 ml, 29g x g/l?éx)lclgM FORT SYR 3 ST; QL
/2" 0.5ml, 29g x 1/2" 1 ml, — .
30g x 5/16" 0.3 ml, 30g x _ medic insulin syringe 3 ST; QL
" " g ST; QL —
5/16" 0.5ml, 30g x 5/16" 1 medicine shoppe pen needles 3 ST: QL
”}': 31g x 5/|16 0.3 ”}': 31g x 299 x 12mm , 31g x 8 mm :
5/16" 0.5 ml, 31g x 5/16" 1 -
mi gx meijer pen needles 3 ST; QL
insulin syringe-needle u-100 3 ST; QL MéEgE)EDOT PEN 3 ST; QL
insupen pen needles 299 x - . i
12mm , 31gx 5mm, 31gx 8 3 ST: QL mm insulin syringe/needie 3 ST; QL
mm , 32g x 4 mm MM PEN NEEDLES 3 ST; QL
kinray insulin syringe 3 ST; QL MONOJECT INSULIN
; ; ; SYRINGE 25G X 5/8" 1
kmart val |
s I 3 |shaQ ML, 27G X 1/2" 1ML, 28G
> e X 1/2" 05ML, 28G X 1/2"
mart valu insulin syringe : 1ML, 29G X /2" 0.3ML
3 ST; QL , ) .
30g Q 29G X 1/2" 0.5 ML, 29G X 3 ST. QL
kroger insulin syringe 29g x /2" 1ML, 30G X 5/16" 0.3
1/2" 0.3ml, 29g x 1/2" 0.5 ML, 30G X 5/16" 0.5 ML,
ml, 29g x 1/2" 1 ml, 30g x 30G X 5/16" 1 ML, 31G X
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL 5/16" 1ML
ml, 30g x 5/16" 1 ml, 31g x MONOJECT ULTRA
5/16" 0.3 ml, 31g x 5/16" 0.5 COMEORT SYRINGE
ml, 31g x 5/16" 1 ml 28G X 1/2" 0.5ML, 28G X
kroger pen needles 3 ST; QL /2" 1M L, 29G X 1/2" 0.3
leader insulin syringe 3 ST; QL )l\g;/légeoé %2_ éol\él'k 306 8 ST QL
LEADER UNIFINE 3 ST: QL 5/16" 0.5 ML, 31G X 5/16"
PENTIPS ’ 0.3 ML, 31G X 5/16" 0.5
ML
LEADER UNIFINE 3 ST: QL

PENTIPSPLUS

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ms insulin syringe 31g X px insulin syringe 30g x 1/2" 3 ST: QL
5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL 05ml '
ml, 31gx 5/16" 1 ml px mini pen needles 3 ST; QL
“gI\E/ISIfIIENE PEN 3 ST; QL px pen needle 3 ST; QL
eed 8 ST; QL

NOVOFINE PLUS PEN 3 ST OL ac pe'.] _n es_ Q
NEEDLE . Q qc unifine pentips 3 ST; QL
pc unifine pentips 31g x 5 rainsulin syringe 3 ST; QL
mm, 31gx 6 mm, 31gx 8 3 ST, QL ra pen needles 3 ST; QL
mm raya sure pen needle 8 ST; QL
pen needles 8 ST, QL reality insulin syringe 3 ST; QL
pen neeches 516" 31g x 8 3 ST; QL RELION INSULIN

SYRINGE 29G X 1/2" 0.5
PENTIPS 29G X 12MM ML, 31G X 15/64" 0.3 ML,
31GX5MM ,31G X 6 3 ST: QL 31G X 15/64" 0.5 ML, 31G 8 ST; QL
MM ,31G X 8MM , 32G X ' X 15/64" 1 ML, 31G X
4MM ,32G X6 MM 5/16" 0.3 ML, 31G X 5/16"
pip pen needles 32g X 4mm & ST; QL EEE:D(I)_,\IIEQA INI' PEN 3 ST; QL
PRECISION SURE-DOSE
SYRINGE 30G X 5/16" 0.3 3 ST; QL RELION PEN NEEDLES 3 ST; QL
ML RELION SHORT PEN 3 ST QL
preferred plusinsulin syringe 8 ST; QL NEEDLES '
preferred plus unifine pentips 3 ST oL safety pen needles 3 ST; QL
29g x 12mm ' sbinsulin syringe 3 ST; QL
PREVENT DROPSAFE SECURESAFE INSULIN 3 ST OL
PEN NEEDLES31G X 6 3 ST; QL SYRINGE Q
MM SECURESAFE SAFETY s < oL
PREVENT DROPSAFE PEN NEEDLES Q
:\D/IEMN NEEDLES3IG X8 8 QL sure comfort insulin syringe 3 ST; QL
PREVENT SAFETY PEN sure comfort pen needles 8 ST; QL
NEEDLES . ST; QL techlite insulin syringe 30g x

12" 1 ml, 31g x 15/64" 0.3
PRO COMFORT ’ "
INSULIN SYRINGE 30G ml, 319 x 15/64" 0.5ml, 31g 3 ST: QL
X 1/2" 05ML. 30G X 1/2" x 15/64" 1 ml, 31g x 5/16
1ML 30G X 5;/16" 1ML 3 ST; QL 0.3ml, 31g x 5/16" 0.5 ml,
31G X 5/16" 0.5ML, 31G 31gx 5/16" 1 ml
X 5/16" 1ML TECHLITE PEN
pro comfort pen needles 329 glEGE)? LSEI\/? 69631(61)2(“?3'\/' ' 3 ST; QL
)é;lnmm,SZQXSmm,Sng 8 ST; QL MM . 32G X 6 MM

TECHLITE PLUSPEN .
gsgﬁ\:gg INSULIN 3 ST QL NEEDLES 8 ST; QL
pure comfort pen needle 3 ST; QL todays health pen needles < ST QL
Dg:“comfort safety pen 3 oL Lﬁ: health short pen 3 ST; QL
needle
px extra short pen needles 3 ST; QL topcare clickfine pen needles 3 ST; QL

topcare ultra comfort ins syr 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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true comfort insulin syringe 3 ST; QL ULTRA-THIN Il INSULIN
. SYRINGE 29G X 1/2" 0.5 3 ST; QL
true comfort pen needles 3 ST; QL '
f pen : - STQL ML, 29G X 1/2" 1ML
t t :
rue comfort pro insulin syr ; Q ULTRA-THIN 11 MINI o
true comfort pro pen needles 3 ST; QL PEN NEEDLE 3 ST; Q
TRUEPLUS5-BEVEL . ULTRA-THIN Il PEN
3 ST; QL .
PEN NEEDLES Q NEEDLE SHORT 3 ST QL
TRUEPLUSINSULIN : ULTRA-THIN Il PEN
SYRINGE 3 ST QL NEEDLES 3 ST, QL
LEE[E)EIELSJS PEN 3 ST: QL UNIFINE PENTIPS 3 ST; QL
LTI CARE INSOLTN UNIFINE PENTIPSPLUS 3 ST; QL
SAFETY SYR 3 ST; QL UNIFINE PROTECT PEN 3 aL
ULTICARE INSULIN NEEDLE 306 X 5 MM
SYR 12 UNIT 3 ST, QL UNIFINE PROTECT PEN
NEEDLE 30G X 8MM , 3 ST; QL
ULTICARE INSULIN 3 ST: QL 332G X 4 MM
SYRINGE ’
UNIFINE
ULTICARE MICRO PEN 3 ST: oL SAFECONTROL PEN
NEEDLES NEEDLE 30G X 5MM , 3 ST: QL
ULTICARE MINI PEN _ 30G X8MM ,32G X 4
NEEDLES 8 ST: QL MM
ULTICARE PEN UNIFINE
NEEDLES 29G X 12.7MM 3 ST; QL SAFECONTROL PEN
,31G X 5MM NEEDLE 31G X 5MM , 3 QL
ULTICARE SHORT PEN 3 ST oL fAl,\GA X6MM,31G X8
NEEDLES :
ULTIGUARD SAFEPACK HE:E'B”L\'EE ULTRA PEN 3 ST; QL
PEN NEEDLE 29G X
12.7MM , 31G X 5MM , 3 ST; QL value health insulin syringe 3 ST; QL
3IGX8MM, 32G X 4 VANISHPOINT INSULIN
MM, 32G X6 MM SYRINGE 29G X 1/2" 1
ULTIGUARD SAFEPACK _ ML, 29G X 5/16" 1ML, _
SYR/NEEDLE 3 ST QL 30G X 1/2" 0.5 ML, 30G X J ST QL
ULTILET PEN NEEDLE 3 ST; QL i/,%/lGL 05ML, 30G X 5/16
ultra comfort insulin syringe
. 3 ST; QL VANISHPOINT INSULIN
30g x 5/16” 0.3 ml SYRINGE 30G X 3/16" 0.5 3 QL
ULTRA FLO INSULIN , ML, 30G X 3/16" 1 ML
PEN NEEDLES 8 ST; QL
VERIFINE INSULIN PEN
ULTRA FLO INSULIN _ NEEDLE 29G X 12MM , _
SYR L/2UNIT < ST; QL 31G X 8MM , 32G X 4 8 ST; QL
ULTRA FLO INSULIN 3 ST oL MM , 32G X 6 MM
SYRINGE : VERIFINE INSULIN PEN 3 oL
NEEDLES € ST; QL VERIFINE INSULIN
ultracare insulin syringe 3 ST; QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML, 29G X 1/2" 1ML
ultracare pen needles 3 ST; QL
ULTRA-THIN I INSSYR VoRIFINE INSOLIN
- 3 ST QL SYRINGE 31G X 5/16" 0.3
SHORT Q ML, 31G X 5/16" 0.5 ML, € QL
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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VERIFINE PLUSPEN 3 L HUGGIESLITTLE 5
NEEDLE SNUGGLERS SZ 4
vp insulin syringe 3 ST; QL HUGGIESLITTLE 5
wegmans unifine pentips SNUGGLERSSZ 5
plus31gx 5mm, 31g x 6 3 ST; QL HUGGIESOVERNITES >
mm, 32g x 4 mm SIZE 3
zevrx insulin syringe 8 ST; QL HUGGIESOVERNITES 2
zevrx pen needles 3 ST; QL SIZE 4
CAPUCHONES HUGGIES SNUG & DRY 5
CERVICALES SIZE1

HUGGIES SNUG & DRY
FEMCAP VAGINAL 2
DEVICE 2 $0 SIZE 2

- HUGGIES SNUG & DRY

DENTIFRICOS
M| PASTE DENTAL SIZE 3 :
PASTE 3 HUGGIES SNUG & DRY 5
M| PASTE PLUS SIZES

DELIVERY NEWBORN
DIAFRAGMAS

HUGGIES SPEC 5
SMIELFFIEE();(M VAGINAL 3 $0 DELIVERY SIZE 1
WIDESEAL DELIVERY SIZE 2
DIAPHRAGM 60 2 $0 BE’LGIC\;/ESYSPFZCE 2
VAGINAL DIAPHRAGM SIZE 3
WIDE-SEAL HUGGIES SPEC 5
DIAPHRAGM 65 2 $0 DELIVERY SIZE 4
VAGINAL DIAPHRAGM HUGGIES SPEC >
WIDE-SEAL DELIVERY SIZE5
DIAPHRAGM 75 2 $0 HUGGIES SPEC »
VAGINAL DIAPHRAGM DELIVERY SIZE 6
WIDE-SEAL HUGGIES+LITTLE 5
DIAPHRAGM 80 2 $0 SNUGGLER NEWBN
VAGINAL DIAPHRAGM HUGGIESt LITTLE ,
WIDE-SEAL SNUGGLER SZ 1
DIAPHRAGM 85 2 % HUGGIES+ LITTLE )
VAGINAL DIAPHRAGM SNUGGLER S 2
WIDE-SEAL

PAMPERSEASY UPS 2T-
DIAPHRAGM 90 2 $0 3T SEASY UPS 2
VAGINAL DIAPHRAGM PAMPERSEASY UPSA4T
WIDE-SEAL T i 2
DIAPHRAGM 95 2 $0
VAGINAL DIAPHRAGM '\PAAL'\S)F;ER;TEASY UPS 2
PANALES PAM PEI-?S EASY UPS
HUGGIESLITTLE > ML P 4T.5T 2
MOVERSSIZE 7 PAMPERS SWADDLERS
HUGGIESLITTLE 5 SIZE 7 2
SNUGGLER NEWBRN
HUGGIESLITTLE 5
SNUGGLERS Sz 3

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRESERVATIVOS TRUSTEX COLOR 2 $0
(FEMENINOS) CONDOMS+ LUBE
FC2 FEMALE CONDOM 2 |$O; QL TRUSTEX > $0
PRESERVATIVOS L UB/RIBBED/STUDDED
(MASCULINOS) TRUSTEX 2 $0
aimsco lubricated 2 $0 LUB/SPERMICIDE EX ST
TRUSTEX
2
Eogiogj e $0 L UB/SPERM I CIDE XL 2 $0
SENSITIVE THIN 2 $0 TRUSTEX LUBRICATED 2 $0
DUREX EXTRA E)FETSATREC);ELUBR' CATED 2 $0
SENSITIVE THIN 2 $0
DEVICE TRUSTEX LUBRICATED
EXTRA ST 2 $0
DUREX REALFEEL > $0
DEVICE TRUSTEX
DUREX TROPICAL 2 $0 LUBRICATED/SPERMIC 2 $0
IDE
FANTASY LUBRICATED 2
S v ¢ %0 TRUSTEX NATURAL > $0
EGE-ILIIA\C?KTED/SPERMIC 2 $0 CONDOMS+ LUBE
IDE TRUSTEX NON- > $0
K AMELEON LUBRICATED
2 $0 TRUSTEX RIA
LUBRICATED
i > 0 LUB/SPERMICIDE 2 $0
mono TRUSTEX RIA )
Kl MOCNO COLORS 2 $0 LUBRICATED $0
DEVICE
TRUSTEX RIA NON- >
KIMONO MAXX-LARGE > $0 LUBRICATED $0
FLARE
: S TRUSTEX-
kimono micro thin 2 $0 NONOXYNOL - 2 $0
kimono micro thin plus 2 $0 9/RIB/STUD
Ki 5 %0 PRUEBA DE CONTROL
1Mono ps DE LA GLUCOSA
kimono ps plus 2 $0 ACCU-CHEK FASTCLIX R oL
kimono sensation 2 $0 LANCETS
kimono sensation plus 2 $0 ACCU-CHEK SAFE-T 2 oL
KIMONO SPECIAL ) % PRO LANCETS
DEVICE ACCU-CHEK SOFTCLIX 2 oL
maxx $0 LANCETS
maxx plus $0 acti-lance 28g 2 QL
REALITY LATEX acti-lance lite lancets 28g 2 QL
CONDOMS 2 %0 acti-lance special lancets 17g 2 QL
REALITY acti-lance universal 23g 2 QL
LATEX/ULTRA 2 $0 !
TEXTURED DEVICE advanced mobile lancet 2 QL
REALITY ADVOCATE LANCETS 2 QL
LATEX/ULTRA THIN 2 $0 ADVOCATE LANCETS
2 QL
DEVICE 30G
true cover device 2 $0 ADVOCATE SAFETY 2 QL
LANCETS

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

130

Envigencia desde el 01/01/2025



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ADVOCATE SAFETY 2 aL CLEVER CHEK 2 oL
LANCETS 26G LANCETS
AGAMATRIX ULTRA- > aL CLEVER CHOICE > aL
THIN LANCETS COMFORT EZ
aimsco twist lancets 32g 2 QL CLEVER CHOICE 2 oL
AIMSCO TWIST ) o LANCETS?21G
LANCETS33G CLEVER CHOICE 5 oL
AQUALANCE LANCETS ) oL LANCETS 23G
30G CLEVER CHOICE 5 aL
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 5 oL
ASSURE LANCE PLUS PLUSLANCETS28G
SAFETY 30G Z QL

COMFORT TOUCH 2 oL
ASSURE LANCE SAFETY PLUSLANCETS 30G
LANCET 28G 2 QL

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

cvslancets original 2 QL
CAREONE LANCET ,
SUPER THIN 30G 2 QL cvs :ancets trlun 2(;9 _ ; Qll:

ets ultrat
careone lancet thin 23g 2 QL cvslanc sul ra hl.n 309 > QL
ets ultra-t

CARESENSLANCETS 2 QL s "’I'"C E_“ Ir& n=29 : QL
CARESENSLANCETS ) . cvs ultrathin lancets Q
30G Q DEXCOM G6 RECEIVER 2 .

DEVICE PA; QL
CARETOUCH SAFETY
LANCETS 2 QL DEXCOM G6 SENSOR 2 PA; QL
CARETOUCH SAFETY DEXCOM G6 .
L ANCETS 26G 2 QL TRANSMITTER 2 PA; QL
CARETOUCH TWIST DEXCOM G7 RECEIVER 2 PA" OL
LANCETS 28G 2 QL DEVICE Q
CARETOUCH TWIST 5 oL DEXCOM G7 SENSOR 2 PA; QL
LANCETS30G DIATHRIVE LANCET 5 oL
CARETOUCH TWIST > aL ULTRA THIN 30
LANCETS33G DIATHRIVE LANCETS 2 QL
CARETOUCH TWIST 5 oL DROPLET LANCETS 5 L
MC LANCETS30G ULTRA THIN 30G Q
CHOSEN LANCETS 30G 2 QL DROPLET PERSONAL 2 L
CHOSEN SAFETY 2 oL LANCETS30G Q
LANCETS28G drug mart lancets thin 26g 2 QL
CLEANLET LANCETS > oL DRUG MART ON-THE- 5 aL
28G GO LANCET 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 UNILET EVERSENSE E3 SMART _
LANCETS 28G 2 QL TRANSMITTER E PA; QL
DRUG MART UNILET > oL EVERSENSE . A
LANCETS30G SENSOR/HOLDER
DRUG MART UNILET EVERSENSE SMART _
LANCETS33G 2 QL TRANSMITTER < PA; QL
easy comfort lancets 2 QL E-Z JECT LANCET 2 oL
easy comfort lancets twist > oL MICRO-THIN 33G
top E-Z JECT LANCET 5 aL
EASY TOUCH LANCETS ) o SUPER THIN 30G
21G E-Z JECT LANCETS 2 QL
EASY TOUCH LANCETS > oL E-Z JECT LANCETS21G 2 QL
23G EZ-LETSLANCETS?21G 2 QL
EQGSY TOUCH LANCETS > oL EZ-LETSLANCETS 26G 2 QL
EASY TOUCH LANGETS EZ-LETSLANCETS 28G 2 QL
28G 2 QL EZ-LETSLANCETS30G 2 QL
EASY TOUCH LANCETS 2 oL FIFTY50 SAFETY SEAL 2 QL
28G/TWIST LANCETS
EASY TOUCH LANCETS FIFTYS0 UNILET
206 2 QL LANCETS 33G 2 &
EASY TOUCH LANCETS > oL FINGERSTIX LANCETS 2 QL
30G/TWIST FORA LANCETS 2 QL
EASY TOUCH LANCETS 2 QL FREESTYLE LANCETS 2 QL
826 FREESTYLE UNISTICK 5 .
EASY TOUCH LANCETS Il LANCETS Q
32G/TWIST 2@

GENTEEL BUTTERFLY 5 .
EASY TOUCH LANCETS TOUCH LANCET Q
33G/TWIST 2 QL —

global inject ease lancets 28g 2 QL
EASY TOUCH SAFETY —
LANCETS 21G 2 QL global inject ease lancets 30g 2 QL
EASY TOUCH SAFETY ) o ;58'-GUCOCOM LANCETS 2 oL
LANCETS26G
EASY TOUCH SAFETY ) o go'-GUCOCOM LANCETS 2 oL
LANCETS 28G
EMBRACE LANCETS > oL SSLGUCOCOM LANCETS 2 QL
ULTRA THIN 30G
EMBRACE PRESSURE ) o gnp lancets 21g Z QL
ACTIVATED 21G gnp lancets thin 269 2 QL
EMBRACE PRESSURE 5 oL gnp sterile lancets 28g 2 QL
ACTIVATED 28G gnp sterile lancets 30g 2 QL
egl color lancets 219 2 QL gnp sterile lancets 33g 2 QL
egl color lancets micro 33g 2 QL GOJJI STERILE
egl super thin lancets 30g 2 QL LANCETS 2 QL
egl thin lancets 269 2 QL goodsense color lancets 33g 2 QL
EVERSENSE E3 3 PA goodsense lancets 26g univ 2 QL
SENSOR/HOL DER goodsense lancets 30g 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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goodsense lancets 30g univ QL lancets 33g 2 QL
goodsense lancets 33g QL lancets micro thin 33g 2 QL
goodsense lancets 33g univ QL LANCETS SUPER THIN 2 QL
GUARDIAN 4 GLUCOSE . lancets super thin 28g 2 QL
SENSOR . PA; QL
lancets thin 2 QL
GUARDIAN 4 )
TRANSMITTER 3 PA; QL II_ANCE;I'S UhI._T\?I:)A THIN ; QII:
ets ultrat
GUARDIAN CONNECT _ ancets Ultra thin =79 Q
TRANSMITTER 3 PA; QL LIBERTY MEDICAL
2 QL
LANCETS
GUARDIAN LINK 3 -
TRANSMITTER 3 PA lite touch lancets 2 QL
GUARDIAN REAL-TIME . PA: QL LITETOUCH LANCETS 2 QL
REPLACE PED DEVICE ' live better lancet super thin 2 QL
guardian sensor 3 3 PA; QL longs lancets standard 2 QL
HAEMOLANCE 2 QL longs lancets thin 2 QL
HAEMOLANCE LOW > oL longs lancets ultrathin 2 QL
FLOW LANCETS medichoi ce safety lancet 2 QL
HAEMOLANCE PLUS 2 QL medichoice safety lancet , ]
HAEMOLANCE PLUS ) oL extra Q
HIGH FLOW medichoice safety lancet 2 L
HAEMOLANCE PLUS 5 oL norm Q
LOW FLOW MEDLANCE PLUS > L
HAEMOLANCE PLUS 5 oL EXTRA 21G Q
MAX FLOW
MEDLANCE PLUSLITE 2 .
HAEMOLANCE PLUS . oL 25G Q
PEDIATRIC FLOW MEDLANCE PLUS , ]
h-e-b incontrol lancets 28g 2 QL SPECIAL 0.8MM Q
h-e-b incontrol lancets 30g 2 QL MEDLANCE PLUS 5 oL
HY-VEE LANCETS 2 QL SUPERLITE 30G
hy-vee thin lancets 2 QL '\UAI\IIEIE\)/LEAI\?ES\E gll—gs 5 oL
IN TOUCH STERILE 2 L
LANCETS 30G Q MEIJER LANCETS 2 QL
kinney lancets QL MEIJER LANCETSTHIN 2 QL
kinney thin lancets QL MI\IIEII \\; EE;\A\LNZCEL%TS > oL
KROGER HEALTHPRO > L
LANCET 26G Q MEIJER LANCETS > oL
UNIVERSAL 30G
kroger lancets 2 oL MEIJER LANCETS
kroger lancets 21g 2 QL UNIVERSAL 33G 2 QL
kroger lancets micro thin 33g 2 QL MEIJER SUPER THIN ) oL
kroger lancets super thin 2 QL LANCETS
kroger lancets thin 2 QL MICROLET LANCETS 2 QL
kroger lancets thin 26g 2 QL MINILINK REAL-TIME 3 PA
kroger lancets ultrathin 30g 2 QL TRANSMITTER
MINIMED 630G
lancets 2 L
Q GUARDIAN PRESS g PA
lancets 30g 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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MM TWIST LANCETS 2 QL qc unilet lancets micro thin 2 QL
MONOLET LANCETS 2 QL RA E-ZJECT LANCETS
28G 2 QL
MONOLET OPD > oL
LANCETS RA E-ZJECT LANCETS
THIN 26G z QL
MONOLETTOR SAFETY > oL
LANCETS RA E-ZJECT LANCETS
THIN 28G 2 QL
MYGLUCOHEALTH > QL
LANCETS 30G RA E-ZJECT LANCETS
ULTRA THIN 2 QL
NOVA SAFETY > oL
LANCETS 23G READYLANCE SAFETY
LANCETS 2 QL
NOVA SAFETY 2 QL
LANCETS 28G reality lancets 2 QL
NOVA SUREFLEX reality trigger lancets 2 QL
LANCETS 2 QL
RELION LANCETS 2
ONETOUCH DELICA
RELION LANCETSTHIN
PLUSLANCET33G 2 QL A 2 oL
ONETOUCH
2 QL RELION LANCETS
ULTRASOFT 2LANCETS ULTRA-THIN 30G 2 QL
A REAL-TIME 3 PA RELION ULTRA THIN ) o
SM LANCETS 30G
PERFECT LANCETS 28G QL RELION ULTRA THIN ) o
PERFECT LANCETS 30G QL PLUSLANCETS
PHARMACIST CHOICE > QL REXALL LANCETS 5 oL
LANCETS ULTRA THIN 30G
PHARMACY COUNTER 2 oL RIGHTEST GL 300 > oL
LANCETS LANCETS
pip lancets 28g 2 QL safety lancet 30g/pressure act 2 QL
pip lancets 30g 2 QL SAFETY LANCETS 2 QL
preferred plus lancets colored 2 QL SAFETY LANCETS21G 2 QL
pro comfort lancets 30g 2 QL SAFETY LANCETS 23G 2 QL
pro comfort lancets 31g 2 QL safety lancets 28g 2 QL
pro comfort safety lancets 5 oL saps health plus lancets 2 QL
309 saps health twist top lancets 2 QL
PRODIGY LANCETS 28G 2 QL saps twist top lancets 2 QL
PRODIGY SAFETY :
L ANCETS 26G 2 QL zplscare tWr:-St top lancets 2 Qt
etst
PRODIGY TWIST TOP ) . ancestin Q
LANCETS 28G Q sb lancets ultra thin 2 QL
pure comfort lancets 30g 2 QL SINGLE-LET Z QL
px lancets microthin 33g 2 QL sm lancets 33g 2 QL
px lancets ultra thin 28g 2 QL SMART SENSE COLOR > oL
- LANCETS33G
qc lancets super thin 30g 2 QL
| | hi SMART SENSE > oL
qe lancets ultra thin 2 QL STANDARD LANCETS
qc unilet lancets 289 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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SMART SENSE SUPER 5 L ULTILET SAFETY 5 a
THIN LANCETS LANCETS
SMART SENSE THIN > oL ULTILET SAFETY 5 aL
LANCETS 26G LANCETS 23G
SMARTEST LANCETS ultrathin lancets 31g 2 QL
28G 2 QL
ultra-care lancets 30g 2 QL
SOLUSV2 TWIST 5 oL LANCET
LANCETS 30G ULTRA-THIN II 5 oL
STERILANCE TL 2 QL LANCETS
super thin lancets 2 QL UNILET
COMFORTOUCH 2 QL
sure com:ort :ancets ;ig 2 QII: LANCET
sure comfort lancets
— 239 5 QL UNILET EXCELITE 2 QL
sure comfort lancets
— 289 ; QL UNILET EXCELITE I 2 QL
t lancet
S”recomfor lanc 5309 : QL UNILET G.P. LANCET 2 oL
t lancet
SUre comtor? fancets 59 Q UNILET G.P. SUPERLITE
SURELITE LANCETS 2 QL L ANCET 2 QL
TECHLITE LANCETS 2 QL UNILET GP 28 ULTRA 5 oL
TECHLITE LANCETS 2 oL THIN
26G UNILET LANCET 2 QL
tgt lancet micro thin 33g 2 QL UNILET MICRO-THIN 5 a
tgt lancet thin 26g 2 QL 33G
tgt lancet ultra thin 30g 2 QL UNILET SUPERLITE 5 QL
todays health thin lancets 289 2 QL LANCET
topcare lancets micro-thin :L,)Jol\CI;LET SUPER-THIN 2 QL
33 2 QL
TRAVEL LANCETS 5 L gs'gLET ULTRA-THIN 2 QL
ADVANCED 28G
true comfort safety lancets QL UNISTIK 3GENTLE 2 QL
, UNISTIK PRO SAFETY
true comfort twist top lancets QL LANCET 2 QL
;'GRGUEPL USLANCETS 5 oL UNISTIK SAFETY , o
LANCETS 28G
ZgGUEPLUS LANCETS 2 QL UNISTIK TOUCH 2 aL
SAFETY LANC 21G
IJEPLUSLANCETS 2 QL UNISTIK TOUCH X o
SAFETY LANC 23G
'Is'el)?GUEPLUS LANCETS > oL UNISTIK TOUCH ) o
SAFETY LANC 28G
[iHCE;E%SZSSéFETY 2 QL UNISTIK TOUCH 2 aL
SAFETY LANC 30G
twist top lancets 30g 2 QL UNIVERSAL 1LANCETS ) oL
ULTILET CLASSIC THIN 26G
LANCETS 2 QL
UNIVERSAL 1LANCETS > aL
ULTILET LANCETS 2 QL THIN 33G

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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UNIVERSAL 1LANCETS OMNIPOD DASH PODS .
ULTRA THIN 2 QL (GEN 4) 2 PA; QL
value plus lancet standard > oL SUMINISTROS PARA LA
21g INCONTINENCIA
value plus lancets super thin QL DEPEND FRESH 2
value plus lancets thin 26g QL PROTECTION MENS
VERIFINE SAFE SUMINISTROS PARA
LANCET MINI 21G & QL Tl
COMBINADAS CON
VERIFINE SAFE 2 QL FRIO Y CON CALOR
LANCET MINI 23G
eq hot or cold large compress
VERIFINE SAFE ) oL pad 2
LANCET MINI 2
c 8G DISPOSITIVOSY
VERIFINE SAFE 2 oL SUMINISTROS
LANCET MINI 30G MEDICOS
VERlcFlNEZ%IéIVERSAL 2 oL AGUJASY JERINGAS
LANCET
ASSURE ID DUO PRO
VERIFINE UNIVERSAL ) oL PEN NEEDLES 3 QL
LANCETS30G
S BD SAFETYGLIDE
VERIFINE UNIVERSAL 2 oL INSULIN SYRINGE 31G 2 QL
LANCETS 33G X 15/64" 0.5 ML
VIVAGUARD LANCETS 2 QL BD VEO INSULIN
VIVAGUARD LANCETS 5 L SYRINGE U/F 31G X 2 QL
230G Q 15/64" 0.3 ML
VIVAGUARD SAFETY careone insulin syringe 31g X .
1 3 ST, L
LANCETS 28G 2 QL 516" 1 ml Q
WALGREENSLANCETS QL COMFORT TOUCH
walgreens lancets micro thin 2 QL ;NmL,JlN PEN NEED 33G 8 ST QL
walgreens lancets super thin 2 QL DROPLET PEN
WALGREENSTHIN NEEDLES32G X 6 MM E ST; QL
LANCETS Z QL
EASY TOUCH PEN 3 ST OL
WALGREENSULTRA 2 oL NEEDLES32G X 5MM Q
THINLANCETS goodsense clickfine pen 3 ST: QL
zevrx twist top lancets 30g 2 QL needle '
SUMINISTROSPARA LA LITETOUCH INSULIN
ADMINISTRACION DE SYRINGE 30G X 5/16" 0.5 3 ST; QL
INSULINA ML
OMNIPOD 5 DEXG7G6 ) longs insulin syringe 31g x )
INTRO GEN5KIT 2 PA; QL 5/16" 0.5 ml 3 ST QL
OMNIPOD 5 DEXG7G6 _ MONOJECT INSULIN _
PODSGEN 5 2 PA; QL SYRINGE U-1001 ML e ST; QL
OMNIPOD CLASSIC 2 PA: QL MONOJECT ULTRA
PODS (GEN 3) ' COMFORT SYRINGE 3 ST; QL
OMNIPOD DASH INTRO ) PA: OL 29G X 1/2" 05 ML
(GEN4) KIT ’ PRO COMFORT
OMNIPOD DASH PDM , oA L INSUL"IN SYRINGE 30G 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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ULTIGUARD SAFEPACK amiloride hcl oral tablet 1 or 1b*
PEN NEEDLE 31G X 6 3 ST; QL CAROSPIR ORAL
MM SUSPENSION €
wegmans unifine pentips . ironolactone oral
plus 31g x 8 mm . ST QL ispension 1or 1b*
DIAFRAGMAS spironolactone oral tablet lorlar
CAYA VAGINAL : x
I T
WIDE-SEAL . . -
DIAPHRAGM 70 2 $0 bumetanide injection solution| 1 or 1b*
VAGINAL DIAPHRAGM bumetanide oral tablet 1or 1b*
PRODUCTOSDE ) BUMEX ORAL TABLET 3
DESENSIBILIZACION 05MG
LERI AL EDECRIN ORAL 2
REMESENSE DENTAL 8 TABLET
SUMINISTROS DE ethacrynate sodium
PRUEBA DE CONTROL intravenous solution 1 or 1b*
DE LA GLUCOSA reconstituted
EASY TOUCH SAFETY 2 oL ethacrynic acid oral tablet 1or 1b*
LANCETS 23G FUROSCI X
ENLITE GLUCOSE 3 PA SUBCUTANEOUS 4 PA; QL
SENSOR CARTRIDGEKIT
E-Z JECT LANCETS furosemide injection solution
THIN 26G 2 QL 10 mg/mi 1or la*
GUARDIAN SENSOR (3) 3 PA; QL furosemide oral solution 10 1 or 1a*
h-e-b incontrol lancets 33g 2 QL mg/ml, 8 mg/ml
preferred plus lancets thin 2 QL furosemide oral tablet 1lorla*
TECHLITE AST , o LASIX ORAL TABLET 3
LANCETS torsemide oral tablet 1or 1b*
todays health thin lancets 30g 2 QL DIURETICOS
UNISTIK SAFETY ) oL OSMOTICOS
LANCETS 30G mannitol intravenous 1 or 1b*
DIURETICOS solution 20 %, 25 %
COMBINACIONES DE OSMITROL
. SOLUTION 10 %, 20 %
amiloride- z
hydrochlorothiazide oral 1 or 1b* DIURETICOS
tablet TIAZIPICOSY
) DIURETICOSTIPO
spironolactone-hctz oral 1 or 1b* TIAZIDICOS
tablet
; h a | chlorothiazide sodium

tr|7amt2erene- ctz oral capsule | 4 g intravenous solution 1or 1b*
37.5-25mg reconstituted
triamterene-hctz oral tablet lorla* chlorthalidone oral tablet 25

- vk
DIURETICOS mg, 50 mg Lorla
AHORRADORES DE DIURIL ORAL
POTASIO SUSPENSION 8
ALDACTONE ORAL 3 hydrochlorothiazide oral "
TABLET capsule lorla

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hydrochlorothiazide oral " estradiol-norethindrone acet "
tablet Loy oral tablet ~ o il
indapamide oral tablet 1or 1b* FYAVOLV ORAL
TABLET Londbs
metolazone oral tablet 1 or 1b*
THALITONE ORAL 5 JINTEL| ORAL TABLET 1or 1b*
TABLET MIMVEY ORAL TABLET| 1or1b*
INHIBIDORESDE LA norethindrone-eth estradiol 1 or 1b*
ANHIDRASA oral tablet
CARBONICA PREMPHASE ORAL )
acetazolamide er oral capsule " TABLET
extended release 12 hour lorlb
PREMPRO ORAL 5
acetazolamide oral tablet 1 or 1b* TABLET
acetazolamide sodium ESTROGENOS
injection solution 1or 1b* ALORA TRANSDERMAL
reconstituted PATCH TWICE
dichlorphenamide oral tablet 4 PA; LD; QL WEEKLY 0.025 3 QL
; M G/24HR, 0.075
hazol tabl 1or 1b* '
gzMaZOL?'/T'ge:ﬁ ablet or 10 MG/24HR, 0.1 MG/24HR
TABLET 4 PA; LD; QL DELESTROGEN
. INTRAMUSCULAR OIL 3
ESTROGENOS 10MG/ML, 20 MG/ML
*ESTROGEN- DEPO-ESTRADIOL :
PROGESTIN-GNRH INTRAMUSCULAR OIL
ANTAGONI| ST***
DOTTI TRANSDERMAL
MYFEMBREE ORAL 3 PA: QL PATCH TWICE lor1b* |QL
TABLET WEEKLY
T | 5 e | [ o
PACK Q estradiol transdermal gel lorlb* |QL
ESTROGENO - est_radiol transdermal patch lorib* |QL
COMBINACION DE twice weekly
MODULADORES estradiol transdermal patch lorib* |QL
SELECTIVOSDE LOS weekly
RgTCEOP-(I;ORgSSDE estradiol valerate 1 or 1b*
ESTR EN intramuscular oil
DUAVEE ORAL TABLET 3 |PA; QL EVAMIST
ESTROGENO Y TRANSDERMAL 2 QL
PROGESTINA SOLUTION
ACTIVELLA ORAL 3 LYLLANA
TABLET 1-05MG TRANSDERMAL PATCH lorlb* |QL
TABLET MENEST ORAL TABLET 2
BIJUVA ORAL CAPSULE 2 QL MENOSTAR
CLIMARA PRO TRANSDERMAL PATCH 3 QL
TRANSDERMAL PATCH 2 QL WEEKLY
WEEKLY PREMARIN INJECTION
COMBIPATCH SOLUTION 2
TRANSDERMAL PATCH 2 QL RECONSTITUTED
TWICE WEEKLY PREMARIN ORAL > oL
TABLET

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EXTRACTOS FLUOROQUINOLONAS
ALERGENICOS/PRODU
CTOSBIOLOGICOS FLUOROQUINOLONAS
MISCELANEOS BAXDELA
EXTRACTOS [NTRAVENOUS e
ALERGENICOSMIXTOS RECONSTITUTED
ODACTRA
BAXDELA ORAL
SUBLINGUAL TABLET 3 PA; QL TABLET 3 PA
SUBLINGUAL CIPRO ORAL
ORALAIR SUBLINGUAL _ SUSPENSION 3
TABLET SUBLINGUAL € PA; QL
RECONSTITUTED
ﬁﬂgégﬁf}cso S CIPRO ORAL TABLET 2
250 MG, 500 MG
'I(';EQLSI;E }; SEJLB IIT\: g GXI'_A L 3 PA; QL ciprofloxacin hcl oral tablet 1 or 1b*
U U 250 mg, 500 mg, 750 mg
BIZ\\II_E\C()FI;%DIQE(%QAA?_ 4 PA; LD: QL ciprofloxacin in d5w 1o 1b*
) intravenous solution
DAILY DOSE) ORAL 4 |pabiaL levorloxacin in d5w Lor 1
) intravenous solution
PALFORZIA (160 MG . ini
DAILY DOSE) ORAL 4 PA; LD; QL gﬁ;‘gﬁaﬂn ntravenous lorlb* QL
Eﬁll_ f\(()lgél é\E 528 IQ/IA(I;_ 4 PA: LD: QL :evo::oxacin or:ll S:tl, :,Ition ior 12:
t
PALFORZIA (200MG — evo_ Oxac'_n o : o o
DAILY DOSE) ORAL “ PA;LD; QL moxifloxacin hel in nacl Lor 1b¢
PALFORZIA (240 MG . oA LD oL Intravenous soltion
DAILY DOSE) ORAL , ; Q moxifloxacin hcl intravenous 3
uti
PALFORZIA (3MG o Sodfon
DAILY DOSE) ORAL 4 PA;LD; QL moxifloxacin hel oral tablet | 1 or 1b*
PALFORZIA (300 MG ofloxacin oral tablet 300 mg, 1 or 1b*
MAINTENANCE) ORAL 4 PA; LD; QL 400 mg
PACKET HIPNOTICOS \
PALFORZIA (300 MG AGONISTASDEL
TITRATION) ORAL 4 PA; LD; QL RECEPTOR DE
PACKET MELATONINA
SELECTIVO
PALFORZIA (40 MG 4 PA: LD: QL
DAILY DOSE) ORAL HETLIOZ LQ ORAL .
4 PA; LD; QL
PALFORZIA (6MG g PA: LD: QL SUSPENSION
DAILY DOSE) ORAL T ramelteon oral tablet lorlb* |QL
PALFORZIA (80 MG 4 PA: LD: QL tasimelteon oral capsule 4 PA; LD; QL
DAILY DOSE) ORAL ANTAGONISTAS DEL
PALFORZIA INITIAL A RECEPTOR DE LA
ESCALATION ORAL & PA;LD; QL OREXINA
RAGWITEK QUVIVIQ ORAL 3 ST OL
SUBLINGUAL TABLET 3 PA; QL TABLET Q
SUBLINGUAL COMBINACIONES DE
HIPNOTICOS
ANTIHISTAMINICOS
ft ibuprofen pm 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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HIPNOTICOS- i MEDICAM ENTQS NO
AGENTESTRICICLICOS BENZODIAZEPINICOS -
: . . MODULADORES DEL
doxeplrl hcl oral tablet | lorilb |ST, QL RECEPTOR DE GABA
HIPNOTICOS EDLUAR SUBLINGUAL
ANTIHISTAMINICOS :
ySr——" o | TABLET SUBLINGUAL 8 ST; QL
-aid oral tablet or 5
i eep eszopiclone oral tablet 1 mg, b
HIPNOTICOS 2 mg lorl QL
BARBITURICOS
—— eszopiclone oral tablet 3 mg 1 or 1b* AL; QL
pentobarbital sodium .
injection solution lorlb zaleplon oral capsule lorlb* |QL
henobarbital oral elixir lorlb* |QL zolpidem tartrate er oral *
ph atbital oral teblet 100 Q tablet extended release lordb QL
phenobarbital oral tablet " X
mg, 60 mg, 64.8 mg, 97.2 mg lor1b QL zolpidem tartrate oral tablet lorilb* |QL
. [pidem tartrate sublingual
phenobarbital oral tablet 15 " -~ ) lorlb* |[ST; QL
mg, 162 mg, 30 mg, 324 mg| + " S DO tablet sublingual
. . SEDATIVOS
h
fnjg;ggﬁr g'cflﬂtisgg'“m 1or 1b* AGONISTAS DEL
RECEPTOR
SEZABY INTRAVENOUS ADRENERGICO ALFA 2
SOLUTION 3 SELECTIVO
RECONSTITUTED T ’
- dexmedetomidine hcl in nacl
HIPNOTICOSDE LA intravenous solution 200
BENZODIAZEPINA mcg/50ml, 200-0.9 1 or 1b*
BYFAVO INTRAVENOUS mcg/50ml-%, 400
SOLUTION 4 mcg/100ml, 80 mcg/20ml
RECONSTITUTED dexmedetomidine hcl
estazolam oral tablet 1 or 1b* QL intravenous solution 1000 3
flurazepam hcl oral capsule 1 or 1b* QL :cg/t?jml, 493_ mc:}g/ilml
exmedetomidine hc
HAL CION ORAL 3 ST; QL intravenous solution 200 1or 1b*
TABLET mag/2m
mud:;zolam hdl (pf) injection 1or 1b* dexmedetomidine hcl- 3
soiution dextrose intravenous solution
midazolam hcl injection
solution 10 mg/10ml, 10 ::CI;LAl\IzM | SUBLINGUAL & PA; QL
mg/2ml, 2 mg/2ml, 25 1or 1b*
mg/5ml, 5 mg/5ml, 5 mg/ml, PRECEDEX
50 mg/10ml INTRAVENOUS
X SOLUTION 1000
midazolam hcl oral syrup 1 or 1b* QL MCG/250M L, 200 .
midazolam hcl-sodium MCG/2ML, 200
chloride intravenous solution 3 MCG/50ML, 400
100-0.8 mg/100ml-%, 50-0.8 MCG/100ML, 80
mg/50ml-% MCG/20ML
midazolam-sodium chloride 3 LAXANTES ‘
(pf) intravenous solution COMBINACIONES DE
quazepam oral tablet lorlb* |QL LAXANTES
RESTORIL ORAL 3 ST: QL GAVILYTE-C ORAL
CAPSULE ’ SOLUTION 1orla* $0; QL
temazepam oral capsule 1 or 1b* QL RECONSTITUTED
triazolam 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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GAVILYTE-G ORAL gentle laxative oral tablet loria |$0
SOLUTION lorla* |$0; QL delayed release
RECONSTITUTED gnp gentle laxative oral tablet| | 0 g
GAVILYTE-NWITH delayed release
FLAVOR PACK ORAL lorla* |$0; QL gnp womens gentle laxative o
SOLUTION ’ oral tablet delayed release torda ) $0
RECONSTITUTED q b i a
na sulfate-k sulfate-mg sulf '?acl):)(l)etsgglszy eliarc;)eg/seec or lorla* |$0
ora solution 17.5-3.13-1.6 lor1b* |$0; QL : -
gm/177ml goodsense bisacodyl |axative lorla |0
: oral tablet delayed release
peg 3350-kcl-na bicarb-nacl lorla* |$0; QL N
oral solution reconstituted ’ kp bisacody! oral tablet lorla* [$0
delayed release
peg-3350/electrolytes oral loria* |$0: QL -
solution reconstituted ! laxative oral tablet delayed lorla  |$0
release
peg- ,
3350/el ectrolytes/ascorbat lorib* [$0; QL qc gentle laxative oral tablet lorla* |$0
oral solution reconstituted delayed release
peg-kdl-nacl-nasulf-na asc-c _ gc gentle laxative womens "
oral solution reconstituted torlb® 130, QL oral tablet delayed release toria %0
PEG-PREP ORAL KIT 3 QL ggl'ai‘/xea;':’degg tablet lorla* |$0
LAXANTES -
ESTIMULANTES ;gl;xsaeﬁweoral tablet delayed 1or 1a* $0
ALOPHEN ORAL -
TABLET DELAYED lorla* |$0 rawomens laxative oral lorla* |$0
REL EASE tablet delayed release
bisacody! ec oral tablet sb bisacody! laxative ec oral "
delayod reloase lorla  |$0 tablet delayed release Loria |30
bisacodyl oral tablet delayed . sb gentle |ax-women oral :
release Lor 1a $0 tablet delayed release lorla $0
ovs c-lax laxative oral tablet sm gentle laxative oral tablet "
delayed release lorla® 30 delayed release S 0
cvs gentle laxative oral tablet womans |axative oral tablet *
delayed release S 30 delayed refease o ¥
cvs gentle laxative womens . womens |laxative oral tablet lorla  |$0
oral tablet delayed release torla %0 delayed release
chocolate laxative ora LAXANTES
tablet cheweble 1or 1b* LUBRICANTES
eq gentle laxative oral tablet . minera oil heavy ora ail 1or 1b*
lorla $0
delayed release LAXANTES SALINOS
egl gentle laxative oral tablet citrate of magnesiaora
lorlax |$0 g i
delayed release solution lor la $0
eql laxative oral tablet CITROMA ORAL
delayed release lorla: |30 SOLUTION lorla* |$0
EX-LAX ULTRA ORAL cvs magnesium citrate oral 1or 18
TABLET DELAYED lorla* |$0 solution orla |30
RELEASE . -
_ cvs milk of magnesia oral lorib*  |$0
ft laxative oral tablet delayed 1 or 1a* $0 suspension 1200 mg/15ml

release

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DULCOLAX MILK OF sm milk of magnesia oral lorib* |80
MAGNESIA ORAL lor1lb* |$0 suspension 1200 mg/15ml
DULCOLAX ORAL " SURFACTANTES
SUSPENSION B 50
eq stool softener extra str 1 or 1b*
g magnesium citrate oral loria |0 oral capsule
solution eq stool softener oral capsule | | 4
egl magnesium citrate oral lorla |$0 250 mg
solution mm stool softener oral 1 or 1b*
FRESKARO capsule
ORAL SOLUTION CLEARLAX ORAL
2) mz%r:]&ei um citrate oral loriz |0 POWDER lorib* |$0
N : constulose oral solution lorlb* |QL
ft milk of magnesia oral 1 or 1b*
suspension or $0 CVSPURELAX ORAL o .
gnp magnesium citrate oral PACKET
Solution lorlar |30 CVSPURELAX ORAL
lor1b* |$0
gnp milk of magnesia oral POWDER
suspension lorlb* |$0 EQ CLEARLAX ORAL loribt %0
- . POWDER
goodsense magnesium citrate loria  |$0 -
oral solution wr L] eq laxative oral packet lorib* |$0
goodsense milk of magnesia . EQL CLEARLAX ORAL lorib*  |$0
oral suspension S 0 POWDER
- 1 ft clearlax oral powder lorlb* |$0
hm milk of magnesiaoral lorib* |0 . p
suspension gavilax oral powder lorlb* |30
magnesium citrate oral entlelax oral powder lorlb* |$0
. lorla* |$0 9 P
so-l ution 1.745 gm/30m| GLYCOLAX ORAL ot |50
milk of _magneﬂaoral lorib* |0 POWDER
suspension
GNP CLEARLAX ORAL 1 or 1b* $0
ONELAX MAGNESIUM PACKET o
CITRATE ORAL 1or la* $0
SOLUTION gg@gEEARLAx ORAL 1 1orabs |30
PHILLIPSMILK OF
MAGNESIA ORAL . GOODSENSE
lor1b $0 CLEARLAX ORAL lorilb* |[$0
SUSPENSION 400
MG/5M L POWDER
: . HEALTHYLAX ORAL
0c magnesium citrate oral lorla |0 PACKET lorlb* [$0
solution
gc milk of magnesia oral lorib* |0 E('\)AWCEI)‘EERARLAX ORAL lor1b* |$0
suspension
: . KLSLAXACLEAR ORAL
ramagnesium citrate oral lorla |0 POWDER lorlb* |$0
solution
ramilk of magnesiaoral lor1b*  |$0 gEICiTEATL OSE ORAL 3 QL
suspension
sb magnesium citrate oral lactulose oral packet 3 ST; QL
. lorla* |$0 ; *
solution lactulose oral solution lorilb QL
sb milk of magnesiaora MM CLEARLAX ORAL "
auspension lorlb* ($0 POWDER lor1lb $0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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peg 3350 oral packet lorlb* |$0 CLARITROMICINA
peg 3350 oral powder lor1lb* |$0 clarithromycin er oral tablet "
extended release 24 hour Sl
polyethylene glycol 3350
lorlb* |$0 : N
oral packet 17 gm clarithromycin oral 1 or 1b*
polyethylene glycol 3350 o suspension reconstituted
oral powder clarithromycin oral tablet 1or 1b*
qc glycerin rectal suppository| 1 or 1b* ERITROMICINAS
qc natura-lax oral powder lorlb* |$0 E.E.S. 400 ORAL TABLET 1or 1b*
ralaxative oral powder lor1lb* |$0 ERY-TAB ORAL
s polyethylene glycol 3350 Lot |0 TABLET DELAYED 1 or 1b*
oral powder or RELEASE
ERYTHROCIN
SM CLEARLAX ORAL
POWDER lorib* %0 LACTOBIONATE
INTRAVENOUS 3
SMOOTH LAX ORAL 1 or 1b* $0 SOLUTION
PACKET RECONSTITUTED 500
SMOOTH LAX ORAL MG
lor1lb* |$0
POWDER erythromycin base oral
true laxative oral powder lorib* |$0 capsule delayed release lor 1b*
MEZCLAS DE particles
LAXANTES SALINOS erythromycin base ora tablet 1 or 1b*
FLEET SALINE ENEMA erythromycin base oral tablet "
2 lorilb
RECTAL ENEMA delayed release
MACROLIDOS erythromycin ethylsuccinate
oral suspension reconstituted 87 L
AZITROMICINA
azithromycin intravenous grryéltf;;%g/ cin ethylsuccinate 1or 1b*
solution reconstituted 500 1or 1b*
mg erythromycin lactobionate
: . intravenous solution 1or 1b*
azithromycin oral packet 1or 1b* reconstituted
azithromycin oral suspension :

. 1or 1b* erythromycin oral tablet .
reconstituted delayed release lorlb
azithromycin oral tablet 250 "
mg, 500 mg, 600 Mg 1lor1b FIDAXOMICINA
ZITHROMAX DIFICID ORAL
INTRAVENOUS SUSPENSION 8 QL
SOLUTION 3 RECONSTITUTED
RECONSTITUTED DIFICID ORAL TABLET 3 QL
ZITHROMAX ORAL MEDICAMENTOS PARA
PACKET 3 LA TOSEL RESFRIO/LA
ZITHROMAX ORAL ALERGIA
SUSPENSION 3 ANTITUSIVOS -

RECONSTITUTED ANTIHISTAMINICOS -
ZITHROMAX ORAL 3 Big%%ﬁ?g%lvos NO

TABLET 250 MG, 500 MG

ZITHROMAX TRI-PAK 2 gfaelug?ﬁjp;é%%ﬂ%h?;gm 1or 1b*
ORAL TABLET

ZITHROMAX Z-PAK 3

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTITUSIVOS- ANTIT}JSIVOS- NO
ANTIHISTAMINICOS - NARCOTICOS
DESCONGESTIVOS "
CET T
capcof oral syrup 3 AL; QL OPIOIDES -
poly-tussin ac oral liquid 10- 5 AL: QL SOLUTION € AL; QL
4-10 mg/5ml ’ HYCODAN ORAL 2 PA: OL
PRO-RED AC ORAL 3 PA TABLET ’
SYRUP 5-1-9 MG/SML hydrocodone hit-homatrop loria  |AL: QL
RYDEX ORAL LIQUID 2 AL; QL mbr oral solution '
ANTITUSIVOS - hydrocodone bit-homatrop " .
ANTIHISTAMINICOSNO mbr oral tablet torla |PA; QL
NARCOTICOS hydromet oral solution 1orla* AL; QL
’C‘l' NfﬁgOF ORAL 2 DESCONGESTIVO -
Q ANAL GESICO
promethazine-dm oral syrup 1orla* QL eq sinus & cold-d oral tablet
x
ANTITUSIVOS- extended rel ease 12 hour Lorib
ANTIHISTAMINICOS DESCONGESTIVO CON
OPIACEOS EXPECTORANTE
hydrocod poli-chlorphe poli mucus relief d oral tablet
er oral suspension extended lor1b* |AL;QL gtended release 12 hour lor 1b*
release
- . eq mucus-d oral tablet "
rSJ(r)(l)l:Eitrf:w ne-codeine oral lorla |AL: QL extended release 12 hour lorlb
DESCONGEST,IVO Y
TUXARIN ER ORAL ANTIHISTAMINICO
TABLET EXTENDED 3 AL; QL
RELEASE 12 HOUR CLARINEX-D 12 HOUR
ANTITUSIVOS- E>F§¢ELNT§EBS_ IE-IE-L EASE 12 3 ST QL
EXPECTORANTES- HOUR
DESCONGESTIVOS i S dian
— — eq allergy reli our
coditussin dac ora liquid 8 AL oral tablet extended release 1 or 1b*
TUSNEL C ORAL SYRUP 2 PA; QL 12 hour
ANTITUSIVOS - EQALLERGY RELIEF
EXPECTORANTES NASAL DECONG ORAL 1 or 1b*
. : L TABLET EXTENDED
coditussin ac ora liquid 3 AL
o g RELEASE 12 HOUR
eq mucus relief dm max str X "
oral tablet extended release 1 or 1b* promethazine vc oral syrup lorilb QL
12 hour INHALANTES
- : = : RESPIRATORIOS
gtu.ssmaf:oral s?lutlon lorla® |AL;QL VARIOS
g;iuj;%nnw n-codeine oral loria |AL: QL HYPERSAL
INHALATION 3
MAR-COF CG NEBULIZATION
EXPECTORANT ORAL 2 AL SOLUTION 7%
LIQUID
Q_ . NEBUSAL INHALATION
maxi-tuss ac oral solution lorla* |AL; QL NEBULIZATION 1or 1b*
NINJACOF-XG ORAL 3 AL SOLUTION 3%

LIQUID

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

144

Envigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PULMOSAL ALCALOIDESDE LA
INHALATION 1 or 1b* BELLADONA
gOEE)U'IL'Il éﬁ‘lﬂ ON atropine sulfate injection
v solution prefilled syringe 3
sodium chloride inhalation 0.25 mg/5ml, 0.5 mg/5ml, 1
nebulization solution 0.9 %, 1or 1b* mg/10ml
10%, 3 % 7% atropine sulfate intravenous 3
MUCOLITICOS solution
acetylcysteine inhalation 1 or 1b* ANTAGONISTASH2
solution cimetidine hcl oral solution lorib |oL
MEDICAMENTOS PARA 300 mg/5m
ULCERAS/ANTIESPASM e
, > cimetidine oral tablet 300 "
ODICOS/ANTICOLINER mg, 400 mg, 800 mg lorilb QL
GICOS . — I "
ANTAGONISTAS H2 eq an.10-t|d|.neoral tablet lorilb
P i i famotidine intravenous
a'lm.“ ine (pf) intravenous | 4 - 9 solution 200 mg/20ml, 40 1or 1b*
solution ' mg/4m
ANTICOLINERGICOS famotidine oral suspension "
NASALES reconstituted -5 il QL
CUATERNARIOS . o ~ teb1et 20 e i
t tablet
GLYRX-PF INJECTION . amofidine ore’ mg | - Q
SOLUTION 0.2 MG/ML famotidine prelml xed 1 or 1b*
MEDICAMENTOS PARA Intravenous solution
UL CERAS nizatidine oral capsule lorlb* |QL
AGENTES PEPCID ORAL TABLET 3 QL
ANTIINFECCIOSOS ANTICOLINERGICOS
PARA ULCERAS CON NASALES
COMBINACIONESDE CUATERNARIOS
B_' sM U_TO : CUVPOSA ORAL ;
2|r ZI wbc;lrgetromd—tetracyc lorib* |ST: QL SOLUTION
e o _ GLYCATE ORAL 2 oA
bi smuth/metroni daz/tetracycl " . TABLET
. lorlb ST; QL
inoral capsule —
glycopyrrolate injection 1 or 1b*
HELIDAC THERAPY _ solution el
ORAL J ST; QL
glycopyrrolate oral solution 1or 1b*
PYLERA ORAL .
CAPSUL E 3 ST; QL glycopyrrolate oral tablet 1 1 or 1b*
mg, 2 mg
AGENTES
ANTIINFECCIOSOS glycopyrrolate ora tablet 1.5 3 PA
PARA ULCERAS CON mg
INHIBIDORESDE LA glycopyrrolate pf injection
BOMBA DE PROTONES solution prefilled syringe 0.2 1or 1b*
amoxicill-clarithro-lansopraz lorlb* |ST;QL mg/mi, 0.4 mg/2m
oral therapy pack ' glycopyrrolate pf injection
OMECL AMOX-PAK solution prefilled syringe 0.6 3
ORAL 8 ST; QL mg/3ml
ShymeriEeTion |
CAPSULE DELAYED 3 ST; QL .

RELEASE

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GLYRX-PF INJECTION ft acid reducer oral capsule 1 or 1b*
SOLUTION PREFILLED 3 delayed release 20 mg
SYRINGE lansoprazole oral capsule 1 or 1b*
methscopolamine bromide 1 or 1b* delayed release 30 mg
oral tablet NEXIUM 1.V.
ROBINUL ORAL 3 INTRAVENOUS 3
TABLET SOLUTION
TABLET 8 omeprazole oral capsule "
' delayed release Lorlb

ANTIESPASMODICOS &
BENTYL pantoprazole sodium
INTRAMUSCUL AR 3 intravenous solution 1or 1b*
SOLUTION reconstituted

. : toprazole sodium oral
dicyclomine hcl " pan 1or 1b*
intramuscular solution LT tablet delayed release

: : PROTONIX
dicyclomine hcl ora capsule lorla*

cyciom sl INTRAVENOUS .
dicyclomine hcl oral solution 1orla* SOLUTION
dicyclomine hcl oral tablet 1or 1a* RECONSTITUTED
ANTIUL CEROSOS rabeprazole sodium oral 1 or 1b*
VARIOS tablet delayed release
CARAFATE ORAL 3 MEDICAMENTOS PARA
SUSPENSION ULCERAS-
CARAFATE ORAL 5 PROSTAGLANDINAS
TABLET CYTOTEC ORAL 3
sucralfate oral suspension 1or 1b* TABLET
sucralfate oral tablet 1or 1b* misoprostol oral tablet lorla*
COMBINAGIONES DE MERIES
ANTIACIDOS
ANTAGONISTASH2 MEDICINAS
goodsense dual action ALTERNATI_V_AS
complete oral tablet 1 or 1b* aloe veraleaf juice oral 1 or 1b*
chewable liquid
COMBINACIONES DE boswellia oral tablet 2
ANTICOLINERGICOS CALMAID ORAL Lol
chlordiazepoxide-clidinium 1or 1b* CAPSULE
oral capsule ft melatonin extra strength o T
LIBRAX ORAL . oral tablet dispersible
CAPSULE gnp cranberry plus prob >
INHIBIDORESDE LA wivitc oral tablet
BOMBA DE PROTONES goldenseal root oral capsule »
esomeprazole magnesium 1 or 1b* 333 mg
oral capsule delayed release grape seed oral capsule 100 5
esomeprazole magnesium mg

1or 1b*
oral packet macaroot oral capsule 2
esomeprazole sodium MAX SLEEP JUNIOR o T
intravenous solution 1or 1b* ORAL LIQUID o
reconstituted 40 mg :
saw palmetto berries oral 5
capsule 585 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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vitex fruit oral capsule 2 ELECTROLITOS
MINERALESY PARENTERALES
ELECTROLITOS ISOLYTE-S
INTRAVENOUS 3
BICARBONATOS
" . SOLUTION
sodium acetate intravenous
solution 2 meg/ml 3 ISOLYTE-SPH 7.4
: : INTRAVENOUS 3
SOldI um a:etate/l n;[ravenous 1 or 1b* SOLUTION
t
Solufion & megm kel (0.149%) in nacl Lor 1b¢
sodium bicar b?”?’[e 42 Lo 1 intravenous solution
intravenous solution 4.2 %, or -
750, !(Cl (0.298%) in n_acl 1 or 1b*
intravenous solution
THAM INTRAVENOUS 3 | ed i -
SOLUTION actated ringers intravenous 1 or 1b*
CALCIO solution
. multiple electro type 1 ph 5.5 1 or 1b*
calcium gluconate 3 intravenous solution or
intravenous solution ,
multiple electro type 1 ph 7.4 b
COMBINACIONES DE intravenous solution torl
CALCIO
: — NORMOSOL-R
calcium 600-vitamin d3 oral " INTRAVENOUS 3
lorib
tablet SOLUTION
calcium gluconate-nacl NORMOSOL-R PH 7.4
intravenous solution 1-0.675 INTRAVENOUS 3
gm/50ml-%, 1-0.8 3 SOLUTION
m/100ml-%, 2-0.675
Smuooﬂ-oﬁ PLASMA-LYTE A
INTRAVENOUS 3
COMBINACIONES DE SOLUTION
FLUORURO ; .
potassium chloride in nacl
FLORIVAORAL LIQUID| 3 intravenous soltion 20-0.45 .
COMBINACIONES DE megy/l-%, 20-0.9 meq/I-%,
OLIGOELEMENTOS 40-0.9 meg/l-%
MULTITRACE-4 ringers intravenous solution 1or 1b*
PEDIATRIC 3 TPNELECTROLYTES
INTRAVENOUS INTRAVENOUS 3
SOLUTION CONCENTRATE
MULTRYS ELECTROLITOSY
INTRAVENOUS 3 DEXTROSA
SOLUTION
dextrose 5%/electrolyte #48 3
THE LIQUILIFT TRACE 3 intravenous solution
INTRAVENOUSKIT . -
dextrose in lactated ringers 1 or 1b*
TRALEMENT intravenous solution
INTRAVENOUS 3 - -
dextrose-sodium chloride
SOLUTION . .
intravenous solution 10-0.2 3
ELECTROLITOS %, 2.5-0.45 %, 5-0.225 %, 5-
ORALES 0.3%
hydrating electrolyte oral > dextrose-sodium chloride
packet intravenous solution 10-0.45 | |
PEDIALYTE IMMUNE %, 5-0.2 %, 5-0.33 %, 5-0.45
SUPPORT ORAL 2 %, 5-0.9 %
SOLUTION

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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IONOSOL-MB IN D5W potassium phosphates
INTRAVENOUS 3 intravenous solution 15 3
SOLUTION mmole/5ml, 150
ISOLYTE-P IN D5W mmole/S0mi
INTRAVENOUS 3 potassium phosphates
SOLUTION intravenous solution 45 lor 1b*
kel in dextrose-nacl mmole/15ml
intravenous solution 10-5- potassium phosphates(66 3
0.45 meg/1-%-%, 20-5-0.2 meq k) intravenous solution
meg/1-%-%, 20-5-0.45 meq/I-| 1 or 1b* potassium phosphates(71
%-%, 20-5-0.9 meq/l-%-%, meg k) intravenous sol ution 3
30-5-0.45 megyl-%-%, 40-5- :
0.45 meg/I-%-% sodium phosphates 1 or 1b*
X intravenous solution
kel in dextrose-nacl
intravenous solution 20-5- 5 wes-phos 250 neutral oral 1 or 1b*
0.225 meq/l-%-%, 40-5-0.9 tablet
meg/I-%-% MAGNESIO
kcl-lactated ringers-d5w 3 ft magnesium oxide oral o il
intravenous solution tablet o
NORMOSOL-M IN D5W magnesium sulfate in d5w
INTRAVENOUS 3 intravenous solution 1-5 3
NORMOSOL-R IN D5SW magnesium sulfate injection o T
INTRAVENOUS 3 solution 50 % o
SOLUTION -
magnesium sulfate
potassium cl in dextrose 5% intravenous solution 2
intravenous solution 10 1or 1b* gm/50ml, 20 gm/500ml, 4 2
meqy/l, 20 meq/!| gm/100ml, 4 gm/50ml, 40
FLUORURO gm/1000mi
i i i MANGANESO
sodium fluoride oral solution lorla |30 .
1.1(0.5f) mg/ml manganese chloride 1 or 1b*
sodium fluoride oral tablet lorla* |$0 intravenous solution
sodium fluoride oral tablet OLIGOELEMENTOS
lorla* |$0 , ——
chewable chromic chloride intravenous .
: lorlb
FOSFATO solution
GLYCOPHOS cupric chloride intravenous 3
INTRAVENOUS 3 solution
SOLUTION selenious acid intravenous
K-PHOSORAL TABLET 2 solution 12 meg/2ml, 60 3
I
K-PHOS-NEUTRAL . megm
ORAL TABLET selenious acid intravenous "
solution 40 mcg/ml S
PHOSPHA 250 NEUTRAL 1 or 1b*
ORAL TABLET POTASIO
phosphorous oral tablet 1 or 1b* '}?IA_\ ISI_REE'CI)EI;]( %%ggé't—) Lor 1
PHOSPHO-TRIN 250 o
RELEASE
NEUTRAL ORAL 1or 1b*
TABLET KLOR-CON M10ORAL
x
PHOSPHO-TRIN K500 1 or 1b* EEEEE;EEXTENDED Lorla
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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KLOR-CON M 15 ORAL BD POSIFLUSH
TABLET EXTENDED 1orla* SAFESCRUB 1 or 1b*
RELEASE INTRAVENOUS
K LOR-CON M20 ORAL SOLUTION
TABLET EXTENDED 1orla* MONOJECT FLUSH
RELEASE SYRINGE 1 or 1b*

INTRAVENOUS
KLOR-CON ORAL 1 or 1b* SOLUTION
PACKET 20MEQ
KL OR-CON ORAL MONOJECT SODIUM
TABLET EXTENDED 1or 1b* CHLORIDE FLUSH 1or 1b*
RELEASE INTRAVENOUS

SOLUTION
K-TAB ORAL TABLET o saline flush
EXTENDED RELEASE 20 3 normal saline flus 1 or 1b*
MEQ intravenous solution
potassium acetate _sqdi um chIoride (pf) 1or 1b*
intravenous solution 2 3 injection solution
meg/ml sodium chloride flush

Nt Ut 1 or 1b*
potassium chloride crys er G Intravenous solutron
oral tablet extended release sodium chloride injection 1 or 1b*
potassium chloride er oral Qs solution 2.5 meg/ml
capsule extended release sodium chloride intravenous
potassium chloride er oral solution 0.45 %, 0.9 %, 3 %, 1or 1b*
tablet extended release 10 1 or 1b* 5%
meq, 20 meq, 8 meq ZINC
potassium chloride er oral GALZIN ORAL 3
tablet extended release 15 1orla* CAPSULE
meq zinc chloride intravenous 3
potassium chloride solution
intravenous solution 10 : :

nc sulfate intravenous
meq/100ml, 10 meg/50ml, 20 3 oo u 1or 1b*
meq/100ml, 20 meg/50ml, 40
meg/100ml MULTIVITAMINAS ‘
potassium chloride MEZCLASDE
intravenous solution 2 1 or 1b* VITAMINAS
meg/m cod liver oil oral oil 3
potassium chloride oral 1 or 1b* d3 + k2 oral capsule 2
packet MULTIVITAMINAS
potassium chloride oral .
solution 10 %, 20 meg/15ml 1 or 1b* anti-oxidant oral tablet lorlb* [$0
(10%), 40 meg/15ml (20%) daily multiple vitamins oral lor1b*  |$0
SODIO tablet
AQUASTAT daily value multivitamin oral lorib* |80
INTRAVENOUS 1or 1b* tablet
SOLUTION daily vitamins oral tablet lori1b* |[$0
AQUASTAT SFR daily vite oral tablet lorlb* [$0
INTRAVENOUS 1or 1b* daily vites oral tablet lor1b* |$0
SOLUTION Sailvvit tvitami "
aily-vite multivitamin or

BD POSIFLUSH bl lorlb*  |$0
INTRAVENOUS 1 or 1b* E—
SOLUTION daily-vite 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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ESTROFACTORSORAL gc essentials oral tablet lorlb* [$0
TABLET 2 $0
quintabs oral tablet 2 $0
gnp essential one daily oral : P
1 or 1b* $0 sm multiple vitamins "
teblet essential oral tablet torlps %0
th:gg'y hair/skin/nalls oral lor1b* |$0 stress formula oral tablet lorib* |$0
STRESSTABSENERGY
high potency multivitamin RAL TABLET lori1b* |$0
ordl tablet i ® '?AB A-VITE ORAL
INFUVITE ADULT TABLET lor1b* [$0
INTRAVENOUS 3
SOLUTION TAB-A-VITE/BETA
. CAROTENE ORAL 1or 1b* $0
multi vitamin oral tablet 2 $0 TABLET
trggl'gt"'tam'”W/d'?’ ord 2 $0 THERA ORAL TABLET 2 $0
; — . thera-tabs oral tablet lorlb* |$0
multiple vitamin-folic acid b*
oral tablet lorl $0 THEREMS ORAL ) %0
- T . TABLET
multiple vitamins essential 1 or 1b* —
oral tablet or $0 tm-daily vite oral tablet 2 $0
multiple vitaminsoral tablet | 1or 1b* |$0 true daily vite oral tablet lor1lb* |$0
multivitamin adult oral tablet 2 $0 true multivitamin oral tablet 2 $0
multivitamin iron-free oral vit e-vit c-beta carotene oral *
tablet 1 or 1b* $0 tablet lorib $0
multivitamin oral tablet 2 $0 vitalee oral tablet lorlb* |30
multi-vitamin oral tablet lor1b* |$0 IVI\IIPI;QEAP\I/IEI\'TIOAUDSULT ;
NEOMULTIVITE ORAL > $0 EMUL SION
TABLET
- b* VITAMINAS CON
novite oral capsule lor1l LIPOTROPICOS
once daily ora tablet lorilb* |$0 HEALTH ORAL TABLET
ONE DAILY ESSENTIAL b complex (lipotropics) oral "
ORAL TABLET 2 %0 tablet tordbs s $0
one daily essentials oral b complex formula 1 "
tablet 2 $0 (lipotrop) oral tablet Lo R
one daily multivitamin adult " balance b-100 oral tablet lorlb* [$0
oral tablet tordpt %0
balanced b-50 complex oral lorib* |80
one daily oral tablet lor1lb* |$0 tablet
ONE VITE DAILY complex b-100-inositol oral 5 %0
MULTIVITAMIN ORAL 2 $0 tablet extended release
TABLET CVSBALANCED B50 Lol |0
ONE-A-DAY ESSENTIAL > $0 ORAL TABLET
ORAL TABLET cvsinner ear plus oral tablet lor1lb* [$0
ONE-A-DAY MENS %
ORAL TABLET 2 $0 ear health formulaoral tablet lorilb $0
- — ear health plus oral tablet lorlb* |$0
one-daily multi vitamins oral b
tablet lorl $0 LIPO FLAVONOID PLUS 1 or 1b* $0
- A - ORAL TABLET
one-daily multi-vitamin ora lorib* |0
tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LIPOFLAVOVIT ORAL 1 or 1b* $0 b-complex/b-12 oral tablet 1or 1b* $0
TABLET b-complex/electrolytes oral lor1b*  |$0
LIPOTRIAD ORAL 2 tablet
TABLET $0 T
b-complex/vitamin c ora lorib*  |$0
mega multiple/chel ated lorib* |0 tablet
mineral oral tablet b-complex-c (w/folic acid) toribt |0
nat-rul b-50 oral tablet lorilb* |$0 oral tablet
risanoid plus oral tablet lorilb* |$0 b-complex-c oral tablet lor1b* |$0
ultra b-100 complex oral lorib* |0 better b complex oral tablet lorlb* [$0
tablet BIG 100 (BIOTIN)ORAL | 4 iie |gp
VITAMINASDEL TABLET
ConilP 2.0 5 BIG 1000RAL TABLET | dlorlb* |$0
ALLBEE/C ORAL
lorlb* ($0 complex b-100 oral tablet .
TABLET extended release lorilb $0
b con:jr:ald ex e}OO tr oral tablet lor1b*  |$0 complex b-50 prolonged
extended release release oral tablet extended lorilb* |$0
b (;Iortr;pbllz formula 1l (w/ fa) lorib* |0 release
or cvs b complex plus ¢ oral A AT
b complex-b12 oral tablet lorlb* |$0 tablet
b complex-c oral tablet lor1b* |$0 cvs super b complex/c oral 1 or 1b*
ioti tablet or
b complex-c-biotin-e-faoral > $0
tablet DIALYVITE 800 ORAL
TABLET S 50
b complex-c-folic acid oral lorib*  |$0
tablet ENDUR-B ORAL
_ . " TABLET EXTENDED 1or 1b* $0
Eiggb con|1plex ora;ta:;)llet lor 1b $0 REL EASE
- tablet
exten d(;?jTgee:sg or lor1b* |$0 eql b complex 50 oral tablet lorlb* |$0
] egl b-100 complex oral tablet "
lr:)ellggr oral tablet extended lorib*  |$0 extended release lorilb $0
b-50 | al tablet 1 or 1b* egl super b complex/vitamin
50 complex or or 1b $0 coral tablet lorilb* |[$0
balance b-50 oral tablet lorlb* |$0 I
full spectrum b/vitamin c ora b
balanced b complex oral b* tablet lord $0
tablet lorll $0
gnp b-100 complex oral lorib*  |$0
balanced b-100 oral tablet lorib* |$0 tablet extended release
balanced b-100 oral tablet
. gnp b-50 complex oral tablet
extended release Lards $0 extended release lorlb* [$0
balanced b-50/fa oral tablet 1 or 1b* $0 gnp b-complex plus vitamin 1or 1b* %0
b-compleet-100 oral tablet lorib*  [$0 coral tablet
b-compleet-50 oral tablet lorib* [$0 kobee oral tablet lorlb* |30
b-complex (folic acid) oral Lol |$0 kp b complex-c oral tablet lorlb* [$0
tablet nephro vitamins oral tablet lorlb* |$0
b-complex balanced oral NEPHRO-VITE ORAL
tablet lor1lb* |$0 TABLET lori1b* |$0
b—complex oral tablet 1or 1b* $0 qc b50 pro| onged release oral 1 or 1b* $0
b-complex plusb-12 oral lorlb* |0 tablet extended release

tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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qc b-complex/vitamin c ora " VITAMINAS
tablet torlor %0 MULTIPLES CON
quin b strong b-25 oral tablet lorilb* |$0 Al =220
daily vite multivitamin/iron
rabalanced b-100 cr oral *
tablet extended release Ll R oral tablet torr %
rabalanced b-100 oral tablet | 1or1b*  |$0 glbjllgtple vitamins/iron oral lorib* |80
rabalanced b-50 oral tablet lorilb* |$0 — .
multivitamin plusiron adult lorib*  |$0
ra bal (?ggeg b-50 tr oral tablet lorib* |0 oral tablet
extended release
. I g Tor 1 P multi-vitamin/iron oral tablet lorlb* |$0
- tablet i A
a8 roompe or_ o nat-rul daily-vitetiron ora lor1b*  |$0
r:b ll)-complex with b-12 oral lorib*  |$0 tablet el
tablet - . .
al Vit orel teblet Tt |0 one daily multivitamin/iron lor1b*  |$0
vitami oral tablet
rena-vite oral tablet lorlb* |$0 one-daily multi-vitaminviron | | L g0
sm b super vitamin complex lorlb*  |%0 oral tablet
oral tablet one-daily/iron oral tablet lorlb* [$0
sm b100 Complex oral tablet 1or 1b* $0 qc da||y multivitaming/iron 1 or 1b* $0
sm balanced b-100 oral tablet| 1or 1b*  |$0 oral tablet
sm balanced b-50 ordl tablet | 1or 1b*  ($0 sm multiple vitaminsfiron lorib* |80
oral tablet
sm b-complex oral tablet lorlb* |$0 .
sm b-complex/vitamin c oral stress b complexiron oral lorlb* |30
tablet 2 $0 tablet
am super b complex/c ora stressformulaliron oral tablet| 1or 1b*  [$0
tablet lorlb* %0 tab-a-vitefiron oral tablet lorib* |$0
sm vitamin b Lol 5o TAB-A-VITE/IRON/BETA
complex/vitamin c oral tablet CAROTENE ORAL 2 $0
stress formula (folic acid) lor1b*  |$0 TABLET
oral tablet or VITAMINAS
- MULTIPLESCON
sgger b complex/falvit c ora lorlb* |30 MINERALESY CALCIO-
tanlet ACIDO FOLICO
g‘:;etratl’)l‘gmp' exvitamin ¢ lorib* |$0 FOLGARD OS ORAL 3
TABLET
zl;lgletral;—lg?mplex+wtammc lorib* |0 VITAMINAS
MULTIPLES CON
super b-complex oral tablet lor1lb* |$0 MINERALESY
; FLUORURO-HIERRO-
super b-complex/vit c/faora i ;
oo lorib* |$0 ACIDO FOLICO
SUPER DEC B-100 ORAL " QUFLORA FE ORAL 3
TABLET lorl $0 TABLET CHEWABLE
VITAMINAS
SUPER QUINTSB-50 .
S TQABLET lorib* |$0 MUL TIPLES CON
MINERALES
vitamin b complex oral tablet| 1or1b* |$0
— ALIVE CALCIUM BONE
vitamin b complex w/b-12 lor1b*  |$0 SUPPORT ORAL 2
oral tablet TABLET
vitamin-b complex oral tablet| 1or1b* |$0 alive daily energy oral tablet 2
yl balanced b-100 oral tablet lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ALIVE HAIR, SKIN & 2 QUFLORA PEDIATRIC
NAILS ORAL CAPSULE ORAL TABLET 3
CENTRUM MINIS CHEWABLE
WOMEN IMMUNE SUP 2 TRI-VI-FLOR ORAL
ORAL TABLET SUSPENSION 0.25 3
folaprime oral tablet 3 MG/ML
gnp century adult oral tablet 2 tri-vi-floro oral suspension 3
thera-vite max-m oral tablet > tri-vite/fluoride oral solution lorlb* |[$0
VITAMINAS VITALIPID N INFANT
EMULSION
DAVIMET-FLUORIDE rmins s fluoride ora
ORAL TABLET 3 V'tlart‘.“'”s -iuorice or lorib* |$0
CHEWABLE sofution
VITLIPID N INFANT
E,I&(EDSFIIE\'/I'ACOHIEAV\VLABL E 2 INTRAVENOUS 3
FLORIVA PLUSORAL EMULSION
SOLUTION 3 VITAMINAS
INFUVITE PEDIATRIC PRENATALES
INTRAVENOUS 3 ATABEX EC ORAL
SOLUTION TABLET DELAYED 2 QL
S ————— RELEASE
multivitamin w/fluoride or.
lor1b* |$0 ATABEX OB ORAL
tablle_t CheNi/b:f " TABLET 2 QL
multivitami uoride or
solution 1 or 1b* $0 azesco oral tablet 3 ST; QL
T : CITRANATAL 90 DHA
multi-vitamin/fluoride oral :
so?utlic:/rll nen lorlb* |$0 ORAL 90-1& 300 MG 3 ST QL
multivitamin/fluoride ora 82:5@2?; QI})@OS&%RE 3 ST; QL
tablet chewable 0.25 mg, 1 2 $0 -
mg CITRANATAL B-CALM
ORAL Z QL
multivitamin/fluoride oral >
tablet chewable 0.5 mg CITRANATAL
T . HARMONY ORAL 3 QL
multi-vitamin/fluoride/iron
oral solution 1or 1b* CAPSULE 27-1-260 MG
MULTI-VIT-FLOR ORAL 3 g'RTARLAgAA;g'J-L'\é EDLEY 3 ST: QL
TABLET CHEWABLE
POLY-VI-FLOR ORAL classic prenatal oral tablet 2 $0; QL
SUSPENSION 8 c-nate dhaoral capsule 2 QL
POLY-VI-FLOR ORAL 3 complete natal dha oral 29-1- 2 oL
TABLET CHEWABLE 200 & 200 mg
POLY-VI-FLOR/IRON completenate oral tablet 2 oL
ORAL TABLET 3 chewable
CHEWABLE CO-NATAL FA ORAL ) oL
QUFLORA FE TABLET
PEDIATRIC ORAL 3 CONCEPT DHA ORAL ) oL
LIQUID CAPSULE
QUFLORA PEDIATRIC
3 CONCEPT OB ORAL
ORAL SOLUTION CAPSULE 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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cvs prenatal oral tablet 27- . OB COMPLETE ORAL .
0.8 mg 2 ST 30, QL TABLET g ST: QL
ELITE-OB ORAL " OB COMPLETE PETITE .
TABLET herds e ORAL CAPSULE 3 ST QL
ENBRACE HR ORAL 3 ST: QL OB COMPLETE
CAPSULE ’ PREMIER ORAL 3 ST; QL
ENFAMIL EXPECTA ) 50, OL TABLET
ORAL ’ OB COMPLETE/DHA 3 ST: QL
egl prenatal formula oral > $0; QL ORAL CAPSULE ,
tablet ’ one vite womens oral tablet 2 ST; $0; QL
FOLIVANE-OB ORAL 5 oL one vite womens plus oral 2 oL
CAPSULE 85-1 MG tablet
gnp prenatal oral tablet 2 $0; QL ONE-A-DAY WOMENS > 50, OL
INATAL GT ORAL —— PRENATAL ORAL ’
TABLET pnv prenatal plus 2 oL
jenliva prenatal/postnatal oral . ST oL multivit+dha oral
capsule ' pnv tabs 20-1 oral tablet 3 ST; QL
kosher prenatal plusiron oral . pnv-dha oral capsule lorlb* |QL
teblet 3 ST, QL
pnv-dha+docusate oral .
— 3 ST; QL
kp prenatal multivitamins 5 $0: QL capsule
oral teblet ’ pnv-omega oral capsule 3 ST; QL
kpn prenatal orl tablet 2 $0; QL pnv-select oral tablet lorlb* |[ST; QL
masonatal oral tablet 2 $0; QL pregen dhaoral capsule 3 ST QL
m-natal plus oral tablet 2 QL pregenna oral tablet 3 ST: QL
multi prenatal oral tablet 2 ST; $0; QL PREMESI SRX ORAL . st oL
natal pnv oral tablet 8 ST; QL TABLET '
NATALVIT ORAL prenal true oral 2 QL
TABLET 2 QL
prenal oral tablet chewable 3 ST; QL
NEEVO DHA ORAL
& ST; QL prenal pearl oral capsule )
CAPSULE 27-1.13MG extended release S ST; QL
g(;o;it% complete oral tablet 3 ST; QL prenaissance oral capsule 3 ST; QL
' I
NEONATAL PLUSORAL 3 oL E;gﬂ?nce plus oral 3 ST; QL
TABLET e Y 3
at
neonatal prenatal oral tablet 2 $0; QL Farbelnet (wiiron & fa) or 2 ST; $0; QL
NEONATAL VITAMIN
: $0; atal 19 oral tablet 29-1
ORAL TABLET 2 ST; $0; QL ﬁ:g” or 2 QL
NESTABS DHA ORAL 3 ST; QL prenatal 19 oral tablet Lor 1o o
NESTABS ONE ORAL . chewable
CAPSULE J ST; QL
prenatal 19 oral tablet 2 oL
NESTABS ORAL ) chewable 29-1 mg
TABLET s ST QL
prenatal complete oral tablet 2 ST; $0; QL
NIVA-PLUS ORAL s
TABLET 2 QL prenatal forte oral tablet 2 ST; $0; QL
OB COMPLETE ONE PRENATAL
: MULTIVITAMIN + DHA ; QL
ORAL CAPSULE . ST: QL OI;JAL 2 $0:Q

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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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 oral tablet 27-1 mg 2 QL SELECT-OB ORAL
prenatal oral tablet 28-0.8 mg 2 $0; QL EQ%ZE,\}SH EWABLE 29- 3 ST QL
| | L —
prenatal plus oral tablet 2 Q 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 $0; QL
Vit gy se-natal 19 oral tablet 2 QL
renatal vitamins oral t et
28-0 8mg 2 $0; QL se-natal 19 oral tablet 5 oL
. ali al tabl 2 ST: $0; QL chewable
renat ron oral tablet X X K
P I Q sm one daily prenatal oral 2 $0; QL
prenatal/iron oral tablet 28- 5 $0; QL 2l it a
0.8 mg s ;ﬂblgm vitamins or 2 $0; QL
PRENATAL-U ORAL
CAPSULE 2 QL TARON-C DHA ORAL > oL
PRENATE AM ORAL CAPSULE 35-1MG
TABLET 3 ST; QL thrivite rx oral tablet 2 ST; QL
PRENATE DHA ORAL TRICARE ORAL 2 QL
CAPSULE 18-0.6-0.4-300 3 ST; QL TABLET
MG trinatal rx 1 oral tablet 2 QL
PRENATE ELITE ORAL _ TRINATE ORAL .
TABLET 20-0.6-04 MG s ST QL TABLET LR
PRENATE ENHANCE . tristart dha oral capsule 3 ST; QL
ORAL CAPSULE s ST QL
VINATE DHA RF ORAL 5 ST oL
PRENATE ESSENTIAL CAPSULE ’
MG CHEWABLE
PRENATE ORAL
: VITAFOL STRIPSORAL
TABLET CHEWABLE < ST QL FILM 2 ST; QL
PRENATE PIXIE ORAL 3 ST: QL VITAFOL ULTRA ORAL 3 ST oL
PRENATE RESTORE
3 ST: QL VITAFOL-OB ORAL _
ORAL CAPSULE TABLET 3 ST; QL
PRENATRIX ORAL
3 ST; QL VITAFOL-OB+DHA .
TABLET ORAL 3 ST; QL
PRENATRYL ORAL 3 ST: QL VITAFOL-ONE ORAL 3 ST oL
CP:FAleI)\gﬁEéRE ORAL 3 ST: QL VITAMEDMD ONE
RX/QUATREFOLIC 3 ST; QL
PROVIDA OB ORAL ORAL CAPSULE
CAPSULE 2 QL
VITAPEARL ORAL
qc prenatal oral tablet 2 $0; QL CAPSULE EXTENDED 3 ST; QL
RELEASE
raprenatal formula oral 5 $0: QL

tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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M edicamento M edicamento
VITATHELY WITH 3 ST oL AMINOSYN-PF 7%
GINGER ORAL TABLET : INTRAVENOUS 3
VITATRUE ORAL ST: QL SOLUTION
AMINOSYN-PF
VIVA DHA ORAL
CAPSULE 3 ST; QL INTRAVENOUS 3
T | " 5 1 SOLUTION 10 %
wesnatal dha complete or Q CLINIMIX E/DEXTROSE
westab plus oral tablet 2 QL (2.75/5) INTRAVENOUS 3
westgel dhaoral capsule 3 ST; QL SOLUTION
zalvit oral tablet 3 ST; QL CLINIMIX E/DEXTROSE
: : (4.25/10) INTRAVENOUS 3
Ziphex oral tablet 3 ST; QL SOLUTION
NUTRIENTES CLINIMIX E/DEXTROSE
AMINOACIDOS (4.25/5) INTRAVENOUS 3
SIMPLES SOLUTION
ELCYSINTRAVENOUS 3 CLINIMIX E/DEXTROSE
SOLUTION (5/15) INTRAVENOUS 3
CARBOHIDRATOS SOLUTION
dextrose intravenous solution 1 or 1b* CLINIMIX E/DEXTROSE
10 %, 5 %, 70 % or (5/20) INTRAVENOUS 3
_ _ SOLUTION
dextrose intravenous solution —
20 %, 30 %, 40 % 3 clinimix e/dextrose (8/10) 3
intravenous solution
COMBINACIONES DE —
LI POT ROPI COS C||n| mix e/dextro% (8/14) 3
— intravenous solution
lecithin oral granules 3
- CLINIMIX/DEXTROSE
LIPIDOS (4.25/10) INTRAVENOUS 3
CLINOLIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (4.25/5) INTRAVENOUS 3
DOJOLVI ORAL LIQUID 4 PA; LD; QL; SP SOLUTION
INTRALIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/15) INTRAVENOUS &
EMULSION SOLUTION
NUTRILIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/20) INTRAVENOUS 3
EMULSION 20 % SOLUTION
OMEGAVEN clinimix/dextrose (6/5) 3
INTRAVENOUS 3 intravenous solution
EMULSION clinimix/dextrose (8/10) ;
SMOFLIPID intravenous solution
INTRAVENOUS 3 clinimix/dextrose (8/14) 5
EMULSION intravenous solution
MEZCLAS DE CLINISOL SF
AMINOACIDOS INTRAVENOUS 1or 1b*
AMINOSYN I1 SOLUTION
INTRAVENOUS 3 PLENAM INE
SOLUTION 10 % INTRAVENOUS 1or 1b*
AMINOSYN 11 SOLUTION
INTRAVENOUS 1or 1b*

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

156

Envigencia desde el 01/01/2025



injection solution

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PREMASOL methylergonovine maleate 1 or 1b*
INTRAVENOUS 3 oral tablet
SOLUTION 10 % oxytocin injection solution 1or 1b*
TRAVASOL PENICILINAS |
INTRAVENOUS 3
SOLUTION AMINOPENICILINAS
TROPHAMINE amoxicillin oral capsule lorla*
INTRAVENOUS 3 amoxicillin oral suspension
SOLUTION 10 % reconstituted 125 mg/5ml, 1or 1a*
PROTEINA- 200 mg/5ml, 250 mg/5ml
CARBOHIDRATO- amoxicillin oral suspension 3
LIPIDO CON reconstituted 400 mg/5ml
COMBINACIONES DE o "
ELECTROLITOS amoxicillin oral tablet lorla
amoxicillin oral tablet
KABIVEN P
INTRAVENOUS 3 chewable 125 mg, 250 mg Lorla
EMULSION 3.3-10.8-3.9 % ampicillin oral capsule 500 1or 1a*
PERIKABIVEN mg
INTRAVENOUS 3 ampicillin sodium injection
EMULSION solution reconstituted 1 gm, 1 or 1b*
SUSTANCIAS 125 mg, 2 gm, 250 mg, 500
NUTRICIONALES m9
VARIAS ampicillin sodium
P intravenous solution lor 1b*
asian ginseng oral capsule 2 reconsiituted
8XIESGL'JAL_E(§§)AI\I/I_ c 7 COMBINACIONES DE
- PENICILINA
OXITOCICOS P
amoxicillin-pot clavulanate
ABORTIFACIENTESMA er oral tablet extended 1or 1b*
DURACION CERVICAL - release 12 hour
PROSTAGLANDINAS o
_ amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine 1 or 1b* oral suspension reconstituted
intramuscular solution -
amoxicillin-pot clavulanate 1 or 1b*
carboprost tromethamine oral tablet ol
Intramuscular solution 3 amoxicillin-pot clavulanate
prefilled syringe oral tablet chewable 400-57 1or 1b*
CERVIDIL VAGINAL 3 mg
INSERT ampicillin-sulbactam sodium
HEMABATE injection solution 1or 1b*
INTRAMUSCULAR 3 reconstituted 1.5 (1-0.5) gm,
SOLUTION 3(2-1) gm
PREPIDIL VAGINAL 3 ampicillin-sulbactam sodium
GEL intravenous solution 1 or 1b*
OXITOCICOS reconstituted
METHERGINE ORAL s AUGMENTIN ES-600
TABLET or ORAL SUSPENSION 3
- RECONSTITUTED
methylergonovine maleate 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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AUGMENTIN ORAL PFIZERPEN INJECTION
SUSPENSION > SOLUTION 1or 1b*
RECONSTITUTED 125- RECONSTITUTED
31.25MG/SML PENICILINAS
AUGMENTIN ORAL 3 RESISTENTESA LA
TABLET 500-125 MG PENICILINASA
BICILLIN C-R 900/300 dicloxacillin sodium ora 1 or 1b*
INTRAMUSCULAR 3 capsule
SUSPENSION natcillin sodium in dextrose
BICILLIN C-R intravenous solution 2 3
INTRAMUSCULAR 3 gm/100ml
SUSPENSION nafcillin sodium injection
piperacillin sod-tazobactam solution reconstituted 1 gm, 1or 1b*
SO intravenous solution 1or 1b* 2gm
reconstituted nafcillin sodium intravenous | | 4
UNASYN INJECTION solution reconstituted 10 gm
SOLUTION - .
oxacillin sodium in dextrose
RECONSTITUTED 1.5 (1- € Oxacitin socium |
0.5 GM. 3 (2-1) GM intravenous solution 2 3
5) 3(21) gm/50ml
ggﬁS¥POII\TTRAVENOUS oxacillin sodium injection
luti i 1 1 or 1b*
RECONSTITUTED 15 (10- 3 gogtrjrt_llon reconstituted 1 gm, or 1b
%) GM illin sodiumii
oxacillin sodium intravenous
ZOSYN INTRAVENOUS - - 1or 1b*
NATURALES -
BICILLIN L-A ANALISISDE
i DIAGNOSTI
INTRAMUSCULAR GNOSTICO
SUSPENSION 3 ACCUTREND GLUCOSE 2 oL
PREFILLED SYRINGE IN VITRO STRIP
EXTENCILLINE FREESTYLE INSULINX 5 oL
INTRAMUSCULAR 3 TEST IN VITRO STRIP
SUSPENSION FREESTYLE LITE TEST 2 L
RECONSTITUTED INVITRO STRIP Q
LENTOCILIN FREESTYLE PRECISION
INTRAMUSCULAR 3 NEO TEST IN VITRO 2 QL
SUSPENSION STRIP
RECONSTITUTED FREESTYLE TEST IN > L
penicillin g pot in dextrose VITRO STRIP Q
! ution 4
e |
! BLUE TEST INVITRO 2 QL
penicillin g potassium STRIP
ini 1 1 vk
'rgcicrtl'sct’irt'u’?eij”“o” Lorib ONETOUCH ULTRA IN ) oL
— — VITRO STRIP
&ﬂggﬂ?&;ﬁg;ﬂg ection | 1 or 1 ONETOUCH ULTRA ) oL
e : " TEST IN VITRO STRIP
penicillin v potassium or
; . 1or 1b* ONETOUCH VERIO IN
sol u.t|.or? reconst|tu.ted VITRO STRIP 2 QL
penicillin v potassium oral 1 or 1b*

tablet

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PRODUCTOS PRODUCTOS PARA
DIETARIOS/PRODUCTO TRATAR LAS
SDE CONTROL MIGRANAS
DIETARIO *CALCITONIN GENE-
SUPLEMENTOS RELATED PEPTIDE
NUTRICIONALES RECEPTOR ANTAG
KATE FARMS GLUCOSE (CGRP)***
SUPPORT 1.2 ENTERAL 2 NURTEC ORAL TABLET 5 oL
LIQUID DISPERSIBLE
KATE FARMSRENAL QULIPTA ORAL > aL
SUPPORT 1.8 ENTERAL 2 TABLET
LIQUID UBRELVY ORAL ) o
NEOCATE SYNEO 5 TABLET
JUNIOR ORAL POWDER AGONISTAS
PRODUCTOS SELECTIVOSDE
DIGESTIVOS SEROTONINA 5-HT(1)
ENZIMASDIGESTIVAS almotriptan malate oral tablet| 1or 1b* |QL
CREON ORAL CAPSULE eletriptan hydrobromide oral lorib* |QL
DELAYED RELEASE 2 QL tablet
PARTICLES frovatriptan succinate oral lorib* |ST: QL
PANCREAZE ORAL tablet ’
CAPSULE DELAYED - "
RELEASE PARTICLES n'aratr.| ptan;cl oral tabIaJet lorlb QL
10500-35500 UNI T, 16800- _ rizatriptan benzoate or 1 or 1b* L
56800 UNI T, 21000-54700 3 ST; QL tablet Q
UNIT, 2600-8800 UNIT, rizatriptan benzoate oral 1or 1b* L
37000-97300 UNI T, 4200- tablet dispersible or Q
14200 UNIT sumatriptan nasal solution lorlb* |QL
PERTZYE ORAL riot ——
CAPSULE DELAYED 3 ST; QL ;‘brret“pa”&‘cc'” eor lorlb* |QL
RELEASE PARTICLES
SUCRAID ORAL o sumetriptan succinate refill
SOLUTION 4 PA; LD; QL subcgtaneous solution lorlb* |QL
cartridge
¥,IA()BKLé$ EORAL 2 QL sumatriptan succinate
subcutaneous solution 6 lorlb* |QL
ZENPEP ORAL mg/0.5ml
CAPSULE DELAYED riot —
RELEASE PARTICLES S”g‘ {'panwc‘f”;. € X
10000-32000 UNI T, 15000- e arooEm 6| toribr QL
47000 UNIT, 20000-63000 2 QL '”J%‘;r | mgro.-omi,
UNIT, 25000-79000 UNIT, mgib-om
3000-10000 UNI T, 40000- zolmitriptan nasal solution 5 " .
126000 UNIT, 5000-24000 mg Lorlb* ST, QL
UNIT, 60000-189600 UNIT zolmitriptan oral tablet 1or 1b* QL
zolmitriptan oral tablet "
dispersible N -

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTAGONISTA DEL metronidazole vaginal gel 1or 1b*
RECEPTOR DEL

- NUVESSA VAGINAL
PEPTIDO GLEJL SAVAG 3
RELACIONADO CON EL
GENDE LA VANDAZOLE VAGINAL e AT
CALCITONINA (CGRP) GEL
AIMOVIG XACIATO VAGINAL 3 PA: QL
SUBCUTANEOUS . oL GEL
SOLUTION AUTO- ANTIMICOTICOS
INJECTOR RELACIONADOS CON
EMGALITY (300 MG EL IMIDAZOL
DOSE) SUBCUTANEOUS 3 oL eq miconazole 3-day combo 1 or 1b*
SOLUTION PREFILLED vaginal kit o
SYRINGE s

eq miconazole 7 vagina 1 or 1b*

EMGALITY cream o
SUBCUTANEOUS :
SOLUTION AUTO- 3 QL ft m|conqzc;=ek3tcomb pack- 1 or 1b*
INJECTOR SUpp vaging K
EMGALITY ft mlc;nﬁole 3 combo pack 1 or 1b*
SUBCUTANEOUS 3 oL vegina i
SOLUTION PREFILLED GYNAZOLE-1VAGINAL ;
SYRINGE CREAM
COMBINACIONESDE miconazole 3 vaginal 1 or 1b*
ERGOTAMINA suppository
ergotamine-caffeine oral 1 or 1b* terconazole vaginal cream lorlb* |QL
tablet terconazole vaginal lorlb*  |oL
MIGERGOT RECTAL 1 or 1b* suppository
SUPPOSITORY ESPERMICIDAS
PRODUCTOS PARA ENCARE VAGINAL
mg;ﬁﬁk@s SUPPOSITORY 2 $0

. : OPTIONSGYNOL I1
dihydroergotamine mesylate | 4 o g% |pa- QL CONTRACEPTIVE 2 $0
injection solution ' VAGINAL GEL
PRODUCTOS TODAY SPONGE
VAGINALES VAGINAL 2 $0
“*VAGINAL VCF VAGINAL
CONTRACEPTIVE PH CONTRACEPTIVE 2 $0
MODULATOR - VAGINAL FILM
COMBINATIONS ** VCE VAGINAL
PHEXXI VAGINAL GEL 8 CONTRACEPTIVE 2 $0
ANTIINFECCIOSOS VAGINAL GEL
VAGINALES ESTROGENOS
CLEOCIN VAGINAL 5 VAGINALES
CREAM estradiol vaginal cream lorlb* |QL
CLEOCIN VAGINAL 2 estradiol vaginal tablet lorlb* |QL
SUPPOSITORY

: : PREMARIN VAGINAL
clindamycin phosphate 1 or 1b* CREAM 2 QL
vaginal cream

i YUVAFEM VAGINAL .
CLINDESSE VAGINAL . TABLET Torlb* 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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PRODUCTOS *HISTAMINE H3-
VAGINALESVARIOS RECEPTOR
ANTAGONIST/INVERSE
INTRAROSA VAGINAL .
INSERT 3 ST; QL AGONI ST S***
PROGESTINAS \{\;Asfv'léORA'- TABLET 4 PA: LD; QL; SP
VAGINALES :
CRINONE VAGINAL . < XV4A5}T\/||)((;ORAL TABLET 4 PA: LD: DO; SP
GEL 4% :
*MELANOCORTIN 4
glé:_Né)(DlE VAGINAL 4 PA; QL; SP (MC4) RECEPTOR
> AGONI STS***
\IE/,EE?I\'I\AAIIE_TIFI{\IIQERT 3 PA IMCIVREE
SUBCUTANEOUS 4 PA; LD; BE; QL
PROGESTINAS SOLUTION
medroxyprogesterone acetae | 4 4. oL COMBINATIONS **
oral tablet AZSTARYSORAL o PA: OL
megestrol acetate oral 1 or 1b* CAPSULE '
suspension 625 mg/5ml AGENTE PARA EL
norethindrone acetate oral . TDAH - INHIBIDORES
tablet lorlb SELECTIVOSDE LA
ot int | RECAPTACION DE
girlog eronentramuscular 1or 1b* NORADRENALINA
1 ok
orogesterone ordl capsle lorlb*  |oL atomoxetine hcl oral capsule | 1or 1b PA
AGENTE PARA EL
PROVERA ORAL 3 o TRASTORNOPOR
DEFICIT DE ATENCION
SULFONAMIDAS CON HIPERACTIVIDAD
SULFONAMIDAS (1D ) - SO s
s ADRENERGICOSALFA
sulfadiazine oral tablet 1or 1b* SELECTIVOS
TDAH/ANTINARCOLEPS clonidine hcl er oral tablet 1 or 1b* PA
:QAéQ:\I(;—éEgESI COSANO extended release 12 hour
" guanfacine hcl er oral tablet lTorib*  |PA
ANTI-OBESITY - GIP & extended release 24 hour
GLP-1 RECEPTOR ,
ZEPBOUND caffe_i ne citrate intravenous 3
SUBCUTANEOUS ) PA: BE: OL solution
SOLUTION AUTO- T caffeine citrate oral solution 1or 1b*
INJECTOR DOPRAM
*DOPAMINE AND INTRAVENOUS 8
NOREPINEPHRINE SOLUTION
REUPTAKE INHIBITORS
ANFETAMINAS
(DNRI S)***
amphetamine sulfate oral
SUNOSI ORAL TABLET 1 or 1b* QL
8 PA; QL tablet 10 mg
150 MG ’
SUNOSI ORAL TABLET 3 PA: DO g“bf’geéa'rxé”e sulfate oral lorlb* |DO
75MG ’
dextroamphetamine sulfate er
oral capsule extended release 1or 1b* PA; QL
24 hour 10 mg, 15 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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dextroamphetamine sulfate er ANTIOBESICOS-
oral capsule extended release 1or 1b* PA; DO AGONISTASDEL
24 hour 5 mg RECEPTOR DE GLP-1
dextroamphetamine sulfate " . SAXENDA
oral solution lorib* |PA; QL SUBCUTANEOUS o
: SOLUTION PEN- J PA; BE QL
dextroamphetamine sulfate
oral tablet 10mg, 15mg, 20 | lor1b* |PA: QL INJECTOR
mg, 30 mg, 7.5 mg WEGOVY
: SUBCUTANEOUS R
gf;t:gba{;pge;a';éngﬁgate lorib* |PA; DO SOLUTION AUTO- 2 PA; BE QL
i ” - - ,d' I INJECTOR
isdexamfetamine dimesylate
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO ESTIMULANTES
VARIOS
30 mg
lisdexamfetamine dimesylate armodafinil oral tablet 1or 1b* PA; QL
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL dexmethylphenidate hcl er
60 mg, 70 mg oral capsule extended release .
1or 1b* ST; DO
lisdexamfetamine dimesylate 24 hour 10 mg, 15 mg, 20
oral tablet chewable 10 mg, lor1b* |PA; DO mg
20 mg, 30 mg dexmethylphenidate hcl er
lisdexamfetamine dimesylate oral capsule extended release lorlb* |[ST; QL
oral tablet chewable40mg, | lorlb* |PA: QL 24 hour 25 mg
50 mg, 60 mg dexmethylphenidate hcl er
PROCENTRA ORAL oral capsule extended release " .
SOLUTION lorlb* |PA; QL 24 hour 30 mg, 35 mg, 40 S PA; QL
m
ZENZEDI ORAL dg hvlohenidate hal
TABLET 10MG, 15MG, lorib* |PA; QL exmethylpnenidate hel er X '
0MG. 30MG. 75MG oral capsule extended release lorlb PA; DO
ZENZILZDI ORAL 24 hour 5 mg
1or 1b* PA; DO i
TABLET 25MG, 5 MG o ! faeggeigyrfghm'date helord |4 or 1 |PA: QL
ANOREXIGENOSNO -
ADIPEX-P ORAL teblet 25 mg, 5 mg ,
TABL ET- 3 PA; BE; QL methylphenidate hcl er (cd)
- oral capsuleextended release| lor1lb* [PA; DO
benzphetamine hcl oral tablet lorib* |PA:BE QL 10 mg, 20 mg, 30 mg
50 mg B .
- . methylphenidate hcl er (cd)
diethylpropion hcl er oral oral capsule extended release| 1or 1b*  |PA; QL
hour .
: _ methylphenidate hcl er (1a)
d|ethy| prOpI on hcl oral tablet 1 or 1b* PA, BE, QL ora Capw'e extended rel ease 1 or 1b* PA1 DO
24 hour 10 mg, 20 m
LOMAIRA ORAL 3 PA: BE: QL _ g g
TABLET methylphenidate hcl er (1a)
phendimetrazine tartrate er ordl capsule extended release | 3 (g, Ipa oL
oral capsule extended release 3 PA; BE; QL 24 hour 30 mg, 40 mg, 60
24 hour mg
phendimetrazine tartrate oral . o methylphenidate hcl er (osm)
tablet lorlb® |PA;BE QL oral tablet extended release lorib* |PA; DO
phentermine hcl oral capsule 1or 1b* PA; BE; QL 18 r:gl, 2h? mg hdl & (oam)
X — methylphenidate hcl er (osm
phentermine hcl oral tablet 1 or 1b* PA; BE; QL oral tablet extended release 1 or 1b* PA: QL
36 mg, 54 mg

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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methylphenidate hcl er (osm) amphetamine-
Zgal tablet extended release lorlb ST; QL dextroamphetamine oral 1 or 1b* PA: DO

mg, 63 mg, 72 mg tablet 10 mg, 12.5 mg, 15
methylphenidate hcl er (xr) mg, 5mg, 7.5 mg
oral capsule extended release " i amphetamine-
24 hour 10 mg, 15 mg, 20 L7 PA; DO dextroamphetamine oral 1or 1b* PA; QL
mg, 30 mg tablet 20 mg, 30 mg
methylphenidate hcl er (xr) amphet-dextroamphet 3-bead
oral capsule extended release 1 or 1b* PA: QL er oral capsule extended 1or 1b* PA; QL
24 hour 40 mg, 50 mg, 60 ' release 24 hour
mg TETRACICLINAS |

- tigecycline intravenous
methylphenidate hcl er oral . _ Ut tituted 3
tablet extended release 20 mg lerls PA; QL ;s_oYuGler:rleLcon '
methylphenidate hcl er oral INTRAVENOUS
tablet extended release 24 lor1b* |PA; DO SOLUTION 3
hour RECONSTITUTED
methylphenidate hel oral lorib*  |PA:QL AMINOMETICICLINAS
solution NUZYRA
tablet 10 mg, 5 mg SOLUTION
methylphenidate hcl oral 1 or 1b* PA: QL RECONSTITUTED
tablet 20 mg ' NUZYRA ORAL TABLET 2 oA OL
methylphenidate hcl oral 1 or 1b* PA: QL 150 MG '
tablet chewable 10 mg ' FLUOROCICLINAS
methylphenidate hcl oral .
1or 1b* ST; DO XERAVA
methylphenidate hcl oral " . SOLUTION
tablet chewable 5 mg LR P~ DO RECONSTITUTED
methylphenidate transdermal . TETRACICLINAS
1or 1b* ST; DO

patch 10 mg/Shr, 15 mg/ghr demeclocycline hel oral P
methylphenidate transdermal 1 or 1b* ST: QL tablet
patch 20 mg/Shr, 30 mg/Shr ' DOXY 100
modafinil oral tablet 100 mg 1or 1b* PA; DO INTRAVENOUS 1 or 1b* oL
modafinil oral tablet 200mg | lor1b* |PA; QL ggt%L'STTTUT .
INHIBIDORESDE LA
LIPASA doxycycline hyclate

. intravenous solution lorlb* |QL
orlistat oral capsule lorlb* |PA;BE QL reconstituted
MEZCLASDE doxycycline hyclate oral
ANFETAMINAS capsule 100 mg lorlb* QL
amphetamine-dextroamphet doxycycline hyclate oral o
ol o lorlb* |PA;DO capsule 50 mg
ngeaSSemg our 0 ma. doxycycline hyclate oral lorlb* oL

' —— . tablet 100 mg, 20 mg

et t et
;mgraj ;npgi :((t;:g?dp doxycycline monohydrate
* N

release 24 hour 20 mg, 25 lorlb* |PA;QL oral capsule 100 mg, 50 mg, lorlb* |QL
mg, 30 mg 75mg

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
doxycycline monohydrate 3 ST QUADRACEL
oral capsule 150 mg INTRAMUSCULAR 3 $0
doxycycline monohydrate lorib* |QL SUSPENSION
oral suspension reconstituted QUADRACEL
doxycycline monohydrate ISTJEE@RIAS?(S)(I:\IULAR 3 $0
oral tablet 100 mg, 50 mg, 75| 1 or 1b* L
m g, =0 md Q PREFILLED SYRINGE
; TDVAX
doxycycline monohydrate
oralﬁaﬁlet 150 mg Y 1 or 1b* INTRAMUSCULAR 3 $0
MINOCIN SUSPENSION
TENIVAC
INTRAVENOUS
SOLUTION 3 INTRAMUSCULAR 3 $0
RECONSTITUTED INJECTABLE 5-2LFU
minocycline hcl oral capsule 1or 1b* QL f[etanus-diphtheriatox_oids td 3 $0
i line hcl oral tablet lor1lb* |QL Intramuscular suspension
minocycline VAXELIS
MONDOXYNE NL ORAL lor1b* |QL INTRAMUSCULAR 2
CAPSULE 100MG SUSPENSION
TARGADOX ORAL VAXELIS
1or 1b* L
TABLET Q INTRAMUSCULAR 5
tetracycline hel oral capsule lorib* |QL SUSPENSION
PREFILLED SYRINGE

COMBINACIONES DE
VACUNASVIRALES

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VACUNAS
BACTERIANAS

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

RECONSTITUTED

TOXOIDES

ADACEL

INTRAMUSCULAR 3 $0
SUSPENSION 5-2-15.5LF-

MCG/0.5

BOOSTRIX

INTRAMUSCULAR 3 $0
SUSPENSION

PREFILLED SYRINGE

DAPTACEL

INTRAMUSCULAR 3 $0
SUSPENSION 23-15-5

INFANRIX

INTRAMUSCULAR 3 $0
SUSPENSION

KINRIX

INTRAMUSCULAR 3 $0
SUSPENSION

PREFILLED SYRINGE

PEDIARIX

INTRAMUSCULAR 3 $0
SUSPENSION

PREFILLED SYRINGE

PENTACEL

INTRAMUSCULAR 3 %0
SUSPENSION

bcg vaccine injection
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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BEXSERO VAXNEUVANCE
INTRAMUSCULAR 3 % INTRAMUSCUL AR ) %
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
BIOTHRAX VIVOTIF ORAL
INTRAMUSCULAR 3 CAPSULE DELAYED 2
SUSPENSION RELEASE
CAPVAXIVE VACUNASVIRALES
INTRAMUSCULAR 3 % ABRYSVO
SOLUTION PREFILLED

INTRAMUSCULAR 2 %: oL
HIBERIX INJECTION RECONSTITUTED
SOLUTION 3 $0 ACAM 2000 INJECTION
RECONSTITUTED SOLUTION . %0
MENQUADFI RECONSTITUTED
INTRAMUSCULAR 3 $0 AFLURIA
SOLUTION INTRAMUSCULAR 2 $0; QL
MENVEO SUSPENSION
INTRAMUSCULAR 3 $0 AFLURIA
SOLUTION PRESERVATIVE FREE
MENVEO INTRAMUSCUL AR 2 $0; QL
INTRAMUSCULAR 3 . SUSPENSION
SOLUTION PREFILLED SYRINGE
RECONSTITUTED AREXVY
PEDVAX HIB INTRAMUSCUL AR .
INTRAMUSCULAR 3 $0 SUSPENSION 5 PACAL; $0; QL
SUSPENSION RECONSTITUTED
PENBRAYA COMIRNATY
INTRAMUSCULAR 3 . INTRAMUSCULAR 5 %
SUSPENSION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
PREVNAR 20 DENGVAXIA
INTRAMUSCULAR ) % SUBCUTANEOUS 3
SUSPENSION SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
TRUMENBA ENGERIX-B INJECTION
INTRAMUSCULAR 3 % SUSPENSION 20 3 $0
SUSPENSION MCG/ML
PREFILLED SYRINGE ENGERIX-B INJECTION
TYPHIM VI SUSPENSION 3 $0
INTRAMUSCULAR 3 PREFILLED SYRINGE
SOLUTION 25 FLUAD
MCG/0.5ML INTRAMUSCULAR ) % oL
TYPHIM VI SUSPENSION ’
INTRAMUSCULAR 3 PREFILLED SYRINGE
SOLUTION PREFILLED FLUARIX
SYRINGE INTRAMUSCUL AR ) % oL
VAXCHORA ORAL SUSPENSION '
SUSPENSION 3 PREFILLED SYRINGE

RECONSTITUTED

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

INTRAMUSCULAR > $0; QL INTRAMUSCULAR 3
SOLUTION PREFILLED ! SUSPENSION

FLUCELVAX SUBCUTANEOUS 3 $0
INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION MRESVIA

FLUCELVAX INTRAMUSCULAR 3 $0; QL
INTRAMUSCULAR 2 $0; QL SUSPENSION ’
SUSPENSION ! PREFILLED SYRINGE

FLULAVAL TRIS5-11Y

INTRAMUSCULAR > $0; OL INTRAMUSCULAR 2 $0
SUSPENSION ! SUSPENSION 10

PREFILLED SYRINGE MCG/0.3ML

FLUZONE HIGH-DOSE pfizer covid-19 vac-tris 6m-
INTRAMUSCULAR 5 $0; QL 4y intramuscular suspension 2 $0
SUSPENSION ' 3 mcg/0.3ml

PREFILLED SYRINGE PREHEVBRIO

FLUZONE INTRAMUSCULAR 3 $0
INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION RABAVERT

FLUZONE INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION ’ RECONSTITUTED

PREFILLED SYRINGE RECOMBIVAX HB

GARDASIL 9 INJECTION

INTRAMUSCULAR 2 $0 SUSPENSION 10 3 $0
SUSPENSION MCG/ML,40MCG/ML, 5
INTRAMUSCULAR > $0 RECOMBIVAX HB

SUSPENSION INJECTION 3 $0
PREFILLED SYRINGE SUSPENSION

HAVRI X PREFILLED SYRINGE
INTRAMUSCULAR 3 $0 ROTARIX ORAL 3 $0
SUSPENSION 1440 EL SUSPENSION

HEPLISAV-B SOLUTION

INTRAMUSCULAR 3 $0 SHINGRI X

SOLUTION PREFILLED INTRAMUSCULAR

SYRINGE SUSPENSION 3 $0
IMOVAX RABIES RECONSTITUTED 50

INTRAMUSCULAR 3 MCG/0.5ML

RECONSTITUTED INTRAMUSCUL AR ) %
IPOL INJECTION 3 $0 SUSPENSION

INJECTABLE PREFILLED SYRINGE

IXCHIQ stamaril injection suspension 3
INTRAMUSCULAR 3 reconstituted

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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TICOVAC ephedrine sulfate (pressors) 3
INTRAMUSCULAR 3 intravenous solution
SUSPENSION . P
epinephrine injection
PREFILLED SYRINGE solution 10 mg/10ml 3
VAQTA - "
epinephrine intravenous
INTRAMUSCULAR 3 $0 solution prefilled syringe 1 3
SUSPENSION 25 mg/10ml
UNIT/0.5ML, 50 UNIT/ML — P
ect|
VARIVAX INJECTION ;E)Illr}teignrmep injection 3
SUSPENSION 3 $0
RECONSTITUTED ?d?gi\lz/éﬁous .
YF-VAX SOLUTION
SUBCUTANEOUS 3
INJECTABLE IMMPHENTIV
INTRAVENOUS 3
VASOPRESORES SOLUTION
AGENTESPARA EL
TRATAMIENTO DE LA :_I\IIE'F/F\(’)AP\?IEI\IIDOUS 3
ANAFILAXIA SOLUTION
AUVI-Q INJECTION midodrine hcl oral tablet 1or 1b*
SOLUTION AUTO- 2 QL -
INJECTOR phenylephrine hcl (pressors)
- - - intravenous solution 10 3
epi nephrl ne (a_naphyIaX|s) 1 or 1b* mg/ml
injection solution
neohrine i ecti REZIPRES
P ropnrne rlecion lorib* |QL INTRAVENOUS 3
solution auto-injector SOLUTION 47 MG/10ML
EPINEPHRINESNAP 3 VAZCULEP
INJECTION KIT INTRAVENOUS 3
HI POTEI\[SION SOLUTION
NEUROGENICA (NOH) - |
AGENTES VITAMINA A
droxidopa oral capsule | 1or 1b* |PA; LD; QL; SP ﬁ\(l?rl-leAASI\(/l)b SAC\: ULAR
VASOPRESORES SOLUTION 50000 J
AKOVAZ UNIT/ML
INTRAVENOUS 3
VITAMINA B
SOLUTION e
AKOVAZ ;Iirt?:) r:}e cl injection 1 or 1b*
INTRAVENOUS 3
SOLUTION PREFILLED VITAMINA C
SYRINGE ASCOR INTRAVENOUS 3
BIORPHEN SOLUTION
INTRAVENOUS 3 VITAMINA D
SOLUTION DRISDOL ORAL 3
EMERPHED CAPSULE
Isl\(l)-[%'?‘r\l/gm oUs 3 ergocalciferol oral capsule lorla*
true vitamin d3 oral capsule
EMERPHED 1 or 1b*
INTRAVENOUS 2 50 meg (2000 ut)
SOLUTION PREFILLED vitamin d (ergocalciferol)
SYRINGE oral capsule 1.25 mg (50000 1orla*

ut), 50000 unit

* Tu plan puede incluir los niveles 1a/1b.Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VITAMINA K
phytonadione injection
solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
phytonadione oral tablet 1or 1b*

vitamin k1 injection solution 1 or 1b*
1 mg/0.5ml, 10 mg/ml

* 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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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 833-236-6196.

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

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

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

Anthem @9

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