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Lista Nacional de Medicamentos

Lista de medicamentos — Plan de medicamentos de tres niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

O

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

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

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

Este folleto se actualiza trimestralmente. Para ver la lista mas actualizada de medicamentos para su plan, incluidos
los medicamentos que se han agregado, los medicamentos genéricos y més, inicie sesién 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 méas bajo sea el nivel, menor sera su parte del costo. Aqui hay un desglose de los
niveles en su plan:

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

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

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

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

¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su cédigo postal.
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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 niumero de Servicios para Miembros que figura en el reverso de su
tarjeta de identificacion de miembro o descargando un formulario de autorizacion previa de nuestro sitio
web y enviandolo. Si su solicitud es aprobada, la cantidad que pague por el medicamento dependera del
beneficio de su plan.

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

¢Quién decide qué medicamentos estan en la lista?

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

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

Un medicamento de marca esta aprobado por la FDA y generalmente esté 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 sesion en anthem.com.

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

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

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacién de cobertura més actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentracién 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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AGENTES

ANORRECTALES

AGENTES
VASODILATADORES DE
NITRATOS

nitroglycerin rectal ointment
ANESTESICOSESTEROI
DESRECTALES

ANALPRAM HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

PROCTOFOAM HC
EXTERNAL FOAM

ESTEROIDES
INTRARRECTALES

budesonide rectal foam

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema

ESTEROIDES
RECTALES

hydrocortisone (perianal)
external cream

PROCTOCORT
EXTERNAL CREAM

procto-med hc external
cream

1 or 1b*

1 or 1b*

1or 1b* QL

1 or 1b*

1 or 1b*

1 or 1b*

1 or 1b*

1 or 1b*
1 or 1b*

proctosol hc external cream

proctozone-hc external cream

AGENTES
ANSIOLITICOS

AGENTES
ANSIOLITICOSVARIOS

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

intramuscular solution 25 3
mg/ml

hydroxyzine hcl

intramuscular solution 50 1or 1b*
mg/ml

Nombre del Nivel |Notas
M edicamento

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 S OL
ALPRAZOLAM

INTENSOL ORAL & QL
CONCENTRATE

alprazolam oral tablet lorlb* |QL
alprazolam oral tablet "
dispersible S L
alprazolam xr oral tablet "
extended release 24 hour &7 48 QL
chlordiazepoxide hcl oral lorib* |QL
capsule

clorazepate dipotassium oral "

tablet lorilb QL
diazepam injection solution "

10 mg/2ml 81 I
diazepam intensol ora "
concentrate Lorla QL
diazepam oral concentrate lorla* |QL
diazepam oral solution 5 1or 1a*
mg/5ml

diazepam oral tablet lorla* |QL
lorazepam injection solution 1 or 1b*

4 mg/ml

lorazepam intensol oral "
concentrate LErals QL
lorazepam oral concentrate 2 lorib* |QL
mg/ml

lorazepam oral tablet lorlb* |QL
oxazepam oral capsule lorlb* |QL
AGENTES

ANTIANGINOSOS

AGENTES

ANTIANGINOSOS -

OTRO

ranolazine er oral tablet "
extended release 12 hour L7 L8 QL
NITRATOS

isosorbide dinitrate oral "

tablet lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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isosorbide mononitrate er ANTAGONISTASDE LA
oral tablet extended release 1or 1b* INTERLEUCINA-5 (IGG1
24 hour KAPPA)
isosorbide mononitrate oral 3 FASENRA PEN
tablet SUBCUTANEOUS . . .
TRANSDERMAL 3 INJECTOR
OINTMENT FASENRA
NITRO-DUR SUBCUTANEOUS 3 PA: LD; QL; SP
24 HOUR 0.3 MG/HR, 0.8 SYRINGE
MG/HR NUCALA
nitroglycerin in d5w 1 or 1b* %ES?I&{I\I'EB?S 3 PA; LD; QL; SP
intravenous solution .
NITROGLYCERIN INJECTOR
: A nzoue
LUTION LD OL:
S.O v O_ . SOLUTION PREFILLED 3 PA;LD; QL; SP
nallgloglycgm Sl;jblmgual 1 or 1b* SYRINGE
tablet sublin
o gy — NUCALA
nitroglycerin transderm - SUBCUTANEOUS M A
patch 24 hour lorlb SOLUTION 3 PA;LD; QL; SP
nitroglycerin translingual Qo T RECONSTITUTED
solution ANTAGONISTASDE LA
IN SN SS INTERLEUCINA-5 (IGG4
ANTIASMATICOSY KAPPA)
AGENTES CINQAIR
BRONCODILATADORES INTRAVENOUS 3 PA;LD; SP
*PHOSPHODIESTERASE SOLUTION
3& 4 (PDE3 & PDE4) ANTAGONISTAS DEL
INHIBITORS** RECEPTOR DE
OHTUVAYRE LEUCOTRIENO
*THYMIC STROMAL montelukast sodium oral loribt |oL
I(_TYsl\lfl I:F:)H OPOIETIN tablet
ANTAGONI ST SH** montelukast sodium oral "
e tablet chewable SeEdbEs QL
SUBCUTANEOUS zafirlukast oral tablet 1or 1b* QL
SOLUTION AUTO- s PALD;QLISP | [ANTICUERPOS
INJECTOR MONOCLONALESANTI-
TEZSPIRE IGE
SUBCUTANEOUS I XOLAIR
SOLUTION PREFILLED s PA;LD; QL; SP SUBCUTANEOUS 3 PA: LD: QL: SP
SYRINGE SOLUTION AUTO- Ut
AGENTES INJECTOR
ANTIINFLAMATORIOS XOLAIR
A : SUBCUTANEOUS
cromolyn sodium inhalation " 3 PA; LD; QL; SP
nebulization solution lorlb SOLUTION PREFILLED
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XOLAIR BRONCODI LATADORES
S%IES%I’S\I}IEOUS 3 PA: LD: QL: SP - ANTICOLINERGICOS
ATROVENT HFA
RECONSTITUTED INHALATION AEROSOL 2 QL
BETA AGONISTAS SOLUTION
abuterol sulfate hfa ipratropium bromide lorib*  |QL
inhal ation aerosol solution lorlb* |QL inhal ation solution
108 (90 base) mcg/act SPIRIVA RESPIMAT
abuterol sulfate inhalation INHALATION AEROSOL 5 oL
nebulization solution (2.5 SOLUTION 1.25
mg/3ml) 0.083%, 0.63 lorlb* |QL MCGJ/ACT, 25 MCG/ACT
mg/gngl, |1'25 mg/3ml, 2.5 tiotropium bromide lorib* |oL
mg/0.5m inhalation capsule
ALBUTEROL SULFATE
YUPELRI INHALATION
INHALATION S(LJJLUTION © 3 ST; QL
NEBULIZATION 1or 1b* QL y
SOLUTION (5 MG/ML) COM BINACION DE
0.5% ADRENERGICOS
albuterol sulfate oral syrup 1 or 1b* BREO ELLIPTA
" INHALATION AEROSOL
albuterol sulfate oral tablet lorlb POWDER BREATH
arformoterol tartrate ACTIVATED 100-25 2 QL
inhalation nebulization 1or 1b* QL MCGJ/ACT, 200-25
solution MCG/ACT, 50-25
formoterol fumarate MCG/INH
inhalation nebulization 1or 1b* QL BREYNA INHALATION 1 or 1b* QL
solution AEROSOL
isoproterenol hcl injection 1 or 1b* BREZTRI AEROSPHERE 5 oL
solution INHALATION AEROSOL
levalbuterol hel inhalation budesonide-formoterol lorib* |QL
nebulization solution 0.31 fumarate inhal ation aerosol
lorilb* |QL
mg/3ml, 0.63 mg/3ml, 1.25 COMBIVENT RESPIMAT
mg/0.5ml, 1.25 mg/3ml INHALATION AEROSOL 2 QL
:ﬁr/&l l;;Jiternol tartr?te lorib* |ST: QL SOLUTION
On aeroso fluti casone furoate-vilanterol
PROAIR RESPICLICK inhalation aerosol powder lorib* |QL
INHALATION AEROSOL 2 oL breath activated 100-25
POWDER BREATH mcg/act, 200-25 mcg/act
ACTIVATED fluticasone-salmeterol lorib* |QL
SEREVENT DISKUS inhalation aerosol
INHALATION AEROSOL fluti casone-sal meterol
POWDER BREATH 2 QL inhalation aerosol powder
ACT'/VATED S0 breath activated 100-50
MCG/ACT meg/act, 113-14 meg/act, lorib* |QL
STRIVERDI RESPIMAT 232-14 mcg/act, 250-50
INHALATION AEROSOL 3 QL mcg/act, 500-50 mcg/act, 55-
SOLUTION 14 mcg/act
terbutaline sulfate injection 1 or 1b* ipratropium-al buterol
solution inhalation solution 0.5-2.5 1or 1b* QL
terbutaline sulfate oral tablet | 1 or 1b* (3) mg/3mi

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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STIOLTO RESPIMAT theophylline er oral tablet
INHALATION AEROSOL 5 oL extended release 12 hour 100 1or 1b*
SOLUTION 2.5-25 mg, 200 mg
MCG/ACT theophylline er oral tablet
TRELEGY ELLIPTA extended release 12 hour 300 1or 1b* QL
INHALATION AEROSOL mg, 450 mg
POWDER BREATH :

theophylline er oral tablet
ACTIVATED 100-6255-25 2 @ ool Tt ene 24 Four lorlb* |QL
MCG/ACT, 200-62.5-25 - —
MCG/ACT theophylline oral elixir lorlb* |QL
umeclidinium-vilanterol theophylline oral solution lorlb* |QL
inhalation aerosol powder lorilb* |QL AGENTES
breath activated ANTIINFECCIOSOS
wixelainhub inhalation VARIOS
aerosol powder breath *BETA-LACTAMASE
activated 100-50 mcg/act, 1or 1b* QL INHIBITOR -
250-50 mcg/act, 500-50 COMBINATIONS**
meg/ect XACDURO
INHALANTES DE INTRAVENOUS
ESTEROIDES SOLUTION 3
ARNUITY ELLIPTA RECONSTITUTED
INHALATION AEROSOL 2 QL *MONOBACTAM
POWDER BREATH COMBINATIONS***
ACTN'_A\TI.ED ' EMBLAVEO
bud&eomde inhalation lorib* |OL INTRAVENOUS 3
suspension SOLUTION
fluticasone furoate ellipta RECONSTITUTED
inhalation aerosol powder lorilb* |QL *PENEM
breath activated COMBINATIONS**
fluticasone propionate diskus ORLYNVAH ORAL .
inhalation aerosol powder lorilb* |QL TABLET 3 PA; QL
breath activated *URINARY ANTI-
fl uticasone propionate hfa lorib* |QL INFECTIVES***
inhal ation aerosol ; X

fosfomycin tromethamine 1 or 1b*
QVAR REDIHALER oral packet or
INHALATION AEROSOL 2 QL oth ne hi e oral
BREATH ACTIVATED gbl ete”am' nehippurate or 1 or 1b*
INHIBIDORESDE LA itrof o <l
FOSFODIESTERASA 4 n ;;0 “ra”IO'” macrocry 1 or 1b*
(PDE4) SELECTIVOS ordl capsu’e
roflumilast oral tablet 1 or 1b* |QL hitrofurantoin monohyd 1or 1b*

macro oral capsule
XANTINAS - -

nitrofurantoin oral 1 or 1b*
aminophylline intravenous 3 suspension 25 mg/5ml or
solution X X

nitrofurantoin oral 3
ELIXOPHYLLIN ORAL 1 or 1b* oL suspension 50 mg/5ml
ELIXIR
THEO-24 ORAL
CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES MEROPENEM-SODIUM
ANTIINFECCIOSOS CHLORIDE
VARIOS - INTRAVENOUS 3
COMBINACIONES SOLUTION
RECONSTITUTED 1

sulfamethoxazole-
trimethoprim intravenous 1or 1b* GM/S50ML, 500 MG/50ML
solution CLORANFENICOLES
sulfamethoxazole- 1or 1a* chloramphenicol sod
trimethoprim oral suspension succinate intravenous 1or 1b*
sulfamethoxazole- solution reconstituted

&
trimethoprim oral tablet Lorla COMBINACIONES DE
sulfatrim pediatric oral CARBAPENEMAS

: 1or la* _— - -
suspension imipenem-cilastatin
AGENTES intravenous solution 1or 1b*
ANTIINFECCIOSOS reconstituted
VARIOS RECARBRIO

INTRAVENOUS
IMPAVIDO ORAL
CAPSULE 3 PA; QL SOLUTION 3

——— I e RECONSTITUTED
metronidazole oral capsule or 1la

! i VABOMERE
metronidazole oral tablet 250 1or 15 INTRAVENOUS :
mg, 500 mg SOLUTION
pentamidine isethionate RECONSTITUTED
inhalation solution 1 or 1b* GLUCOPEPTIDOS
reconstituted X -

— dalbavancin hcl intravenous 1 or 1b*
pentamidine isethionate solution reconstituted or
injection solution 1 or 1b*
reconstituted DALVANCE

— INTRAVENOUS
tinidazole oral tablet lorilb* |QL SOLUTION 3
TRIMETHOPRIM ORAL 1 or 15 RECONSTITUTED
TABLET KIMYRSA
XIFAXAN ORAL ) INTRAVENOUS
TABLET . PA; QL SOLUTION 8
AGENTES RECONSTITUTED
ANTIPROTOZOARIOS ORBACTIV
- INTRAVENOUS
atovaguone oral suspension 1or 1b* SOLUTION 3
LAMPIT ORAL TABLET 3 RECONSTITUTED
nitazoxanide oral tablet 1or 1b* QL TYZAVAN
N, e o
LEPROSTATICOS
M G/200M L
dapsone oral tablet 1or 1b* - :
vancomycin hcl in dextrose
CARBAPENEMAS intravenous solution 1.5-5 3 QL
ertapenem sodium injection gm/300ml-%
. : 1or 1b*
solution reconstituted
meropenem intravenous
solution reconstituted 1 gm, 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VANCOMYCINHCL IN clindamycin palmitate hcl 1 or 1b*
DEXTROSE oral solution reconstituted
INTRAVENOUS clindamycin phosphate in "
SOLUTION 1-5 3 QL d5w intravenous solution S
GM/200M L -%, 500-5
MG/100ML-%, 750-5 CLINDAMYCIN
MG/150M L -% PHOSPHATE IN NACL 3
VANCOMYCIN HCL IN ISI\CI)TL%AI-YOEHOUS
NACL INTRAVENOUS - -
SOLUTION 1-0.9 3 QL clindamycin phosphate
GM/200M L-%, 500-0.9 injection solution 300 1 or 1b*
M G/100M L -% mg/2ml, 600 mg/4ml, 900
VANCOMYCIN HCL ng/6m| o
INTRAVENOUS . Incomycin hc Injection 1 or 1b*
SOLUTION 1000 tordo® QL solution
MG/200M L LIPOPEPTIDOS
VANCOMYCIN HCL CICLICOS
INTRAVENOUS DAPTOMYCIN
SOLUTION 1250 INTRAVENOUS
MG/250M L, 1500 SOLUTION 3
MG/300ML, 1750 3 QL RECONSTITUTED 500
M G/350M L, 2000 MG
MG/400M L, 500 dat - i hlorid
MG/100ML . 750 _ e;p omyci n-soI |tl_1m chloride 3
M G/150M L intravenous so u ion
vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 1 gm, aztreonam injection solution "
1.75gm, 10 gm, 2 gm, 5gm, 8 QL reconstituted Sl
500 mg CAYSTON INHALATION
vancomycin hcl intravenous SOLUTION 3 LD; QL; SP
solution reconstituted 100 lorlb* |QL RECONSTITUTED
gm OXAZOLIDONAS
vancomycin hcl oral capsule lorilb* |QL linezolid in sodium chioride 2
vancomycin hcl oral solution intravenous solution
reconstituted 25 mg/ml, 50 lorlb* QL linezolid intravenous solution| | 4
mg/ml 600 mg/300ml
VANCOMYCIN HCL ; ; ;
linezolid oral suspension " .

ORAL SOLUTION lorib* |QL reconstituted lorib* |PA;QL
RECONSTITUTED 250 - -
MG/5M L linezolid oral tablet lorlb* |PA; QL
VIBATIV SIVEXTRO
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED 750 RECONSTITUTED
MG SIVEXTRO ORAL

3 PA; QL
LINCOSAMIDAS TABLET Q
CLEOCIN PHOSPHATE POLIMIXINAS
INJECTION SOLUTION 9 3 colistimethate sodium (cba)
GM/60ML injection solution 1 or 1b*
clindamycin hel oral capsule | 1 or 1b* reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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polymyxin b sulfate injection " SIRTURO ORAL
solution reconstituted e e TABLET E LD
AGENTES AGENTES
ANTIMIASTENICOS ANTI’PSI COTICOS/ANTI
AGENTES MANIACOS
ANTIMIASTENICOS AGENTES'
BLOXIVERZ ANTIMANIACOS
INTRAVENOUS 3 lithium carbonate er oral loria  |QL
SOLUTION PREFILLED tablet extended release
SYRINGE lithium carbonate oral loria |QL
FIRDAPSE ORAL . . capsule
TABLET 3 PALD: QL hi
lithium carbonate oral tablet 1or la* QL
I\N/IEEQI'IS—|TJEQAUILNFEATE lithium oral solution 1or 1b*
INTRAVENOUS 3 ANTIPSORIASICOS -
SOLUTION 10 MG/10ML, VARIOS
5MG/10ML CAPLYTA ORAL
-~ , 3 MG
rfid intravenous solution
pyridostigmine bromide er . CAPLYTA ORAL 3 AL: OL
oral tablet extended release L7 CAPSULE 2MG Q
pyridostigmine bromide oral 1or 16 EQUETRO ORAL
solution wl CAPSULE EXTENDED 3 QL
- S - RELEASE 12 HOUR
pyridostigmine bromide oral 1 or 1b* -
tablet Imuras done hcl oral tablet 120 lTorib*  |AL
REGONOL 2 -
INTRAVENOUS 3 lurasidone hcl oral tablet 20 lorlb* |DO: AL
SOLUTION mg, 40 mg
AGENTES lurasidone hcl oral tablet 60 lorib* |AL: QL
ANTIMICOBACTERIAL mg, 80 mg
ES NUPLAZID ORAL A
e CAPSULE 3 PA; LD; QL; SP
ANTIMICOBACTERIAL NUPLAZID ORAL o
ES TABLET 10MG 3 PALD: QLI SP
cycloserine oral capsule 1or 1b* VRAYLAR ORAL 5 DO: AL
ethambutol hcl oral tablet 1 or 1b* CAPSULE 1.5MG, 3MG ’
isoniazid injection solution 1or la* \éifsg&b;%RMAé MG 2 AL: QL
isoniazid oral syrup lor la — h'I . : I
— ziprasidone hcl oral capsule " )
isoniazid oral tablet 1orla* 20 mg, 40 mg lorlb DO; AL
PRETOMANID ORAL : :
3 Ziprasidone hcl oral capsule " .
TABLET 60 mg, 80 mg lorilb AL; QL
PRIFTIN ORAL TABLET 2 Ziprasidone mesylate
pyrazinamide oral tablet 1or 1b* intramuscular solution lorlb* |AL; QL
rifabutin oral capsule 1 or 1b* reconstituted
rifampin intravenous solution 1 or 1b* BENZISOXAZOLES
reconstituted FANAPT ORAL TABLET 3 ST DO
rifampin oral capsule 1or 1b* 1MG,2MG,4MG,6MG ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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solution reconstituted
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FANAPT ORAL TABLET . olanzapine oral tablet 10 mg, " )
10MG, 12 MG, 8MG . ST: QL 2.5mg, 5mg, 7.5 Mg S DO: AL
FANAPT TITRATION _ olanzapine oral tablet 15 mg, . _
PACK A ORAL TABLET € ST; QL 20 mg lorlb® AL QL
FANAPT TITRATION . olanzapine oral tablet " )
PACK B ORAL TABLET J ST; QL dispersible 10 mg, 5 mg SR DO: AL
FANAPT TITRATION . olanzapine oral tablet " .
PACK C ORAL TABLET € ST; QL dispersible 15 mg, 20 mg R L CL
INVEGA HAFYERA ZYPREXA RELPREVV
INTRAMUSCULAR _ INTRAMUSCULAR _
SUSPENSION L AL QL SUSPENSION 8 AL QL
PREFILLED SYRINGE RECONSTITUTED
INVEGA SUSTENNA BUTIROFENONAS
ISNUEEQIQIA SLIJSCI\:IULAR 3 AL; QL hal operidol decanoate
intramuscular solution 100 lor1b* |AL; QL

PREFILLED SYRINGE mg/ml, 50 mg/mi
INVEGA TRINZA - T
INTRAMUSCULAR gg:gfi’gr:%ougfrﬁte'med'on lorib* |AL
SUSPENSION
PREFILLED SYRINGE 5 AL: QL haloperidol |actate oral lorib* |AL: QL
273 MG/0.88ML, 410 : concentrate 2 mg/ml ’
MG/1.32ML, 546 haloperidol oral tablet 0.5 _
MG/1.75ML, 819 mg, 1 mg, 2 mg lor1b* DO; AL
MG/2.63ML haloperidol oral tablet 10 mg, lorib*  |AL: OL
paliperidone er oral tablet 20 mg, 5 mg el ,Q
extended release 24 hour 1.5 1or 1b* DO; AL DERIVADOS DE LAS
mg, 3 mg QUINOLEINAS
paliperidone er oral tablet
extended release 24 hour 6 1 or 1b* AL; QL f‘NB_ll_ EXZJ UMS@UNLTAI\EI;\IA 3 AL: QL
mg, 9 mg PREFILLED SYRINGE
PERSERIS
SUBCUTANEOUS 3 AL: QL IANBT' Ef'\: S”SébNLTng\'A
PREFILLED SYRINGE SUSPENS ON 3 AL; QL
risperidone microspheres er RECONSTITUTED ER
intramuscular suspension 1or 1b* AL; QL ABILIEY MYCITE
reconstituted er MAINTENANCE KIT
risperidone oral solution lorlb* |AL;QL ORAL TABLET 3 ST: DO
risperidone oral tablet 0.25 . _ THERAPY PACK 10 MG,
mg, 0.5 mg, 1 mg, 2 mg e il DO AL 15MG, 2MG,5MG

isperi ABILIFY MYCITE
ﬁgldome ARSI | o |ALiQL MAINTENANCE KIT
risperidone oral tablet ORAL TABLET 3 ST. QL
SRR THERAPY PACK 20 MG,
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL OMG
1mg, 2 mg

—— At ABILIFY MYCITE
o t4 e lorib* |AL:QL STARTER KIT ORAL

ispersible 3 mg, 4 mg TABLET THERAPY 3 ST; DO
BENZODIACEPINAS PACK 10MG, 15 MG, 2
olanzapine intramuscular 1 or 1b* AL: QL MG,5MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ABILIFY MYCITE DIBENZOOXEPINO
STARTER KIT ORAL 3 ST: QL PIRROLES
;ﬁgk% -I{AI—IGEES\I\F;IE ’ asenapine maleate sublingual | ) 0 gp. AL oL
’ tablet sublingual 10 mg ’
aripiprazole oral solution lorlb* |AL; QL asenapine mal eate sublingual
aripiprazole oral tablet 10 1 or 1b* DO: AL tablet sublingual 2.5 mg, 5 1or 1b* DO; AL
mg, 15 mg, 2 mg, 5 mg mg
aripiprazole oral tablet 20 " ) SECUADO
mg, 30 mg R L QL TRANSDERMAL PATCH 3 ST; QL
aripiprazole oral tablet lorib* |AL: QL 24HOUR
dispersible ’ DIBENZOXAZEPINAS
ARISTADA INITIO |oxapine succinate oral " )
INTRAMUSCULAR 3 AL; QL capsule 10mg, 25 mg, 5mg | LOr 10" |DOAL
PREFILLED SYRINGE loxapine succinate oral Lor 1b¢ AL: OL
ARISTADA capsule 50 mg '
INTRAMUSCULAR 3 AL; QL DIHIDROINDOLONAS
PREFILLED SYRINGE ind ool oral teblet 10
molindone hcl oral tablet
REXULTI ORAL mg, 5 mg 1or 1b* DO; AL
TABLET 0.25MG, 0.5 3 DO; AL ~
MG,1MG,2MG,3MG molmdonehcl ora tablet 25 lorib* |AL: QL
REXULTI ORAL _ d
TABLET 4MG 3 AL; QL FENOTIAZINAS
DIBENZODIACEPINICO chlorpromazine hel injection | 4 e (o]
S solution
quetiapine fumarate er oral CHLORPROMAZINE
tablet extended release 24 lorib* |DO; AL HCL ORAL lorib* |AL;QL
hour 150 mg, 200 mg CONCENTRATE
quetiapine fumarate er oral chlorpromazine hcl oral lorlb* |DO; AL
tablet extended release 24 lorlb* |AL; QL tablet 10 mg, 25 mg, 50 mg
hour 300 mg, 400 mg, 50 m i
= g g g chlorpromazine hcl oral lorib* |AL: QL
quetiapine fumarate oral tablet 100 mg, 200 mg
tablet 100 mg, 200 mg, 25 lorlb* |DO; AL compro rectal suppository lorib* |AL
mg, 50 mg -
— fluphenazine decanoate lorib*  |AL
quetiapine fumarate oral injection solution or
tablet 150 mg, 300 mg, 400 lorilb* |AL;QL fluphenazine hal imection
mg uph : ihject lorlb* |AL
solution
DIBENZODIAZEPINAS -
fluphenazine hcl oral lorib*  |AL: OL
clozapine oral tablet 100 mg, b _ concentrate el ,Q
200 Mg lorl AL; QL ; _
I gy fluphenazine hcl oral elixir lorlb* |AL; QL
clozapine ora tablet 25 mg, " ) X
50 mg lorlb DO; AL fluphenazine hcl oral tablet 1 lorib* |DO; AL
: - sy mg, 2.5 mg, 5 mg
clozapine oral tablet -
dispersible 100mg, 150 mg, | Lor1b* |AL; QL ‘Igphe”az' nehcl oral tablet |4 o gpe AL QL
200 mg mg
. henazine oral tablet 16
clozapine oral tablet " ) Perp lor1lb* |AL; QL
dispersible 12.5 mg, 25 mg L DO; AL mg, 4 mg, 8 mg
. " -
VERSACL OZ ORAL 5 AL OL perphenazine oral tablet2mg| 1or1b DO; AL
SUSPENSION ' prochlorperazine edisylate lorib*  |AL
injection solution 10 mg/2ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
prochlorperazine maleate 1or 1a* AL *VVASOACTIVE
oral tablet SOLUBLE GUANYLATE
: CYCLASE STIMULATOR
hi
gg;ogiggaz' ne rectal lor1b* |AL (SGC)***
thioridazine hcl oral tablet 10 o _ VERQUVO ORAL 3 PA: QL
mg, 25 mg, 50 Mg lorl DO; AL TABLET
— AGENTES SEPTICOS-
tlrggrrlr(ljgm ne hcl oral tablet lorib* |AL: QL ABLACION
; ; dehydrated alcohol intra-
trifl hcl oral tablet g
1r |mgogerrna5me cor lorlb* |DO; AL arterial solution Lol
: - COMBINACION DE
tlrg'rt‘]gp‘gﬁfé”e hel oral teblet | o g |AL; QL INHIBIDORES DE LA
’ HMG COA REDUCTASA
TIOXANTENOS Y BLOQUEADORES DE
thiothixene oral capsule 1 T . 5o CANALESDE CALCIO
mg, 2mg, 5 mg ' amlodi pine-atorvastatin oral
thiothixene oral capsule 10 _ tablet 10-10 mg, 10-20 mg, *
mg lorlb* |PA;QL 10-40 mg, 10-80 mg, 5-80 Lorlpr QL
AGENTES mg
CARDIOVASCULARES amlodipine-atorvastatin oral
VARIOS tablet 2.5-10 mg, 2.5-20 mg,
1or 1b* DO
*CARDIAC MYOSIN 2.5-40 mg, 5-10 mg, 5-20
INHIBITORS*** mg, >-40mg
COMBINACION DE
SQ“P/'SZUT_%S ORAL 3 PA;LD; QL; SP INHIBIDORES DE
NEPRISILINA (ARNI) -
*PDE INHIBITOR- ANTAGONISTASDE LOS
ENDOTHELIN RECEPTORESDE LA
RECPTOR ANTAGONIST ANGIOTENSINA |1
COMBINATIONS ** ENTRESTO ORAL Z o
(T)APS\(E\TA ORAL 3 PA: LD; QL: SP CAPSULE SPRINKLE
sacubitril-val sartan oral 1 or 1b* L
*PULMONARY tablet Q
HYPERTENSION -
ACTIVIN SIGNALING ﬁﬂl\éi'TNé‘SC\'(ONES DE
INHIBITOR***
VASODILATADORES
WINREVAIR : - -
3 PA; LD; QL; SP isosorb dinitrate-hydralazine "
SUBCUTANEOUSKIT oral tablet 20-37.5 mg lorlb* |QL
* Z
sﬁg :\'LSI’TZHEEEEI' N HIPERTENSION
PULMONAR -
ATTRUBY ORAL AGONISTA DEL
TABLET THERAPY 3 PA; LD; QL RECEPTOR DE
PACK PROSTACICLINA
VYNDAMAX ORAL DAl UPTRAVI
CAPSULE 3 PA; LD; QL; SP INTRAVENOUS 3 PA: LD: QL
SOLUTION e
RECONSTITUTED
UPTRAVI ORAL 3 |PabioLse

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UPTRAVI TITRATION vardenafil hcl oral tablet cois P
ORAL TABLET 3 PA; LD; QL; SP dispersible
THERAPY PACK INHIBIDORES DEL
HIPERTENSION NODUL O SINUSAL
PULMONAR -
CORLANOR ORAL
ANTAGONISTASDE LOS SOLUTION 3 PA
RECEPTORESDE : _
ENDOTELINA ivabradine hcl oral tablet lorlb* [PA
ambrisentan oral tablet lor1b* |PA;LD;QL;SP Z‘éoEﬁ; ég';i’;i‘ f:*s -
bosentan oral tablet 1or 1b* PA; LD; QL; SP IMPOTENCIA
bosentan oral tablet soluble 1 or 1b* PA; LD; QL; SP CAVERJECT IMPUL SE
OPSUMIT ORAL e INTRACAVERNOSAL 3 PA
TABLET . PA;LD; QL; SP KIT
TRACLEER ORAL I CAVERJECT
TABLET SOLUBLE s PA;LD; QL; SP INTRACAVERNOSAL . PA
HIPERTENSION SOLUTION
PUL MONAR - RECONSTITUTED
ESTIMULADOR DE EDEX
GUANILATO CICLASA INTRACAVERNOSAL 3 PA
SOLUBLE (SGC) KIT
ADEMPASORAL I VASODILATADORES DE
TABLET 3 PAILDIQLISP | 1| A PROSTAGLANDINA
HIPERTENSION alprostadil injection solution 1or 1b*
PULMONAR -
AURLUMYN
INHIBIDORESDE LA INUTRAUVENOUS 3 LD
alyq oral tablet 1or 1b* PA; QL; SP epoprostenol sodium
silden&fil citrate intravenous 1 or 1b* PA: QL: SP intravenous solution 1 or 1b* PA; LD; SP
solution ’ ’ reconstituted
sildenafil citrate oral " LAl ORENITRAM MONTH 1
suspension reconstituted e PA; QL; SP ORAL TABLET 3 PA: LD: QL: SP
sildenafil citrate oral tablet EXTENDED RELEASE R
20mg lorlb* |PA;QL;SP THERAPY PACK
tadalafil (pah) oral tablet lor1b* |PA;QL:SP ORENITRAM MONTH 2
ORAL TABLET 3 PA: LD: OL: SP
TADLIQ ORAL 3 PA: OL: SP EXTENDED RELEASE e
SUSPENSION THERAPY PACK
L%g%g%‘;ﬁ%gig: ORENITRAM MONTH 3
ORAL TABLET R
TIPO 5 SELECTIVO DEL EXTENDED REL EASE 3 PA; LD; QL; SP
I(\B/Il(J)lT\Il\(IDCI):%gFATO THERAPY PACK
il G o TABLET EXTENDED 3 PA; LD; SP
sildenafil citrate oral tablet " RELEASE
100 mg, 25 mg, 50 mg LR A CEMODULIN
tedal&fil oral tablet 10mg, 20| 4 4« |pa INJECTION SOLUTION
mg 100 MG/20ML, 20 3 PA; LD; SP
tadalafil oral tablet 2.5 mg, 5 _ MG/20ML, 200 MG/20ML,
mg lordb* |PA; QL 50 MG/20ML, 8 MG/20ML

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

1 or 1b*

PA; LD; SP

TYVASO DPI
INSTITUTIONAL KIT
INHALATION POWDER
16 MCG, 32 MCG, 48
MCG, 64 MCG

PA; LD; QL; SP

TYVASO DPI
INSTITUTIONAL KIT
INHALATION POWDER
80MCG

PA; QL; SP

TYVASO DPI
MAINTENANCE KIT
INHALATION POWDER
112 X 32MCG & 112
X64MCG, 112 X 48MCG
& 112 X64MCG

PA; QL

TYVASO DPI
MAINTENANCE KIT
INHALATION POWDER
16 MCG, 32 MCG, 48
MCG, 64 MCG

PA; LD; QL; SP

TYVASO DPI
MAINTENANCE KIT
INHALATION POWDER
80MCG

PA; QL; SP

TYVASO DPI
TITRATIONKIT
INHALATION POWDER
16 & 32& 48MCG

PA; LD; QL; SP

TYVASO INHALATION
SOLUTION

PA;LD; QL; SP

TYVASO REFILL KIT
INHALATION
SOLUTION

PA; LD; QL; SP

TYVASO STARTERKIT
INHALATION
SOLUTION

PA;LD; QL; SP

YUTREPIA
INHALATION CAPSULE

AGENTESDE
INMUNIZACION PASIVA

Y TRATAMIENTO

SUEROS
INMUNOL OGICOS

PA; LD; QL; SP

CUTAQUIG
SUBCUTANEOUS
SOLUTION 2 GM/12ML

PA; LD; SP

Nombre del
M edicamento

AGENTESDE

INMUNIZACION PASIVA

ANTICUERPOS
MONOCLONALES
ANTIVIRALES

Nivel Notas

BEYFORTUS
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

3 PA; $0; QL

ENFLONSIA
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

3 PA; $0; QL

PEMGARDA
INTRAVENOUS
SOLUTION

ANTICUERPOS
MONOCLONALES
BACTERIANOS

ZINPLAVA
INTRAVENOUS
SOLUTION

ANTITOXINAS -
CONTRAVENENOS

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

SUEROS
INMUNOL OGICOS

BABYBIG
INTRAVENOUS
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CNJ-016 INTRAVENOUS KEDRAB INJECTION 3 o
SOL UTION 50000 3 SOLUTION
UNIT/VIAL NABIHE
CUTAQUIG INTRAMUSCULAR 3 LD: SP
SUBCUTANEOUS SOLUTION 312 UNIT/ML
SOLUTION 1 GM/6ML, 3 oA LD: P OCTAGAM
gmggm 4GM/24ML, 8 SOLUTION 1 GM/20ML,
10 GM/100ML, 10
CYTOGAM GM/200ML, 2 GM/20ML , 3 PA: LD: SP
INTRAVENOUS 3 sp 2.5GM/50ML, 20
SOLUTION GM/200ML , 30
GAMASTAN GM/300ML, 5 GM/100ML,
INTRAMUSCULAR 3 PA: LD: SP 5 GM/50ML
SOLUTION RHOGAM UL TRA-
FILTERED PLUS
GAMUNEX-C
INJECTION SOLUTION 3 PA; I—D; SP INTRAMUSCULAR 3 LD; QL; SP
SOLUTION PREFILLED
HEPAGAM B SYRINGE
INJECTION SOLUTION 3 sP
312 UNIT/ML RHOPHYLAC
INJECTION SOLUTION 3 LD; QL; SP
g&éléﬁTTiﬁlEous PREFILLED SYRINGE
VARIZIG
SOLUTION 1 GM/5ML . 10 3 PA: LD: SP
GM/50ML, 2 GM/1IOML , 4 INTRAMUSCULAR 3
WINRHO SDF
HIZENTRA
SUBCUTANEOUS INJECTION SOLUTION
3 PA; LD; SP 1500 UNIT/1.3ML , 15000 3 QL: SP
SOLUTION PREFILLED
SVRINGE UNIT/13ML, 2500
UNIT/2.2ML
HYPERHEP B SV
INTRAMUSCULAR 3 LD: SP
’ SUBCUTANEOUS 3 PA: LD: SP
LUTION 220 UNIT/ML LD
i?(PlI;RI-?EP BO = SOLTon
SOLUTION PREFILLED 3 LD; SP
SYRINGE 110 *ATOPIC DERMATITIS-
UNIT/0.5ML JANUS KINASE (JAK)
HYPERRAB INJECTION 3 - INHIBITORS™*
SOLUTION OPZEL URA EXTERNAL _
CREAM 3 PA; QL
HYPERRHO
INTRAMUSCULAR 3 LD 0L 5P *MELANOCORTIN
SOLUTION PREFILLED » Qb RECEPTOR AGONISTS
SYRINGE (UV PROTECTIVE)***
HYPERRHO MINI-DOSE SCENESSE
INTRAMUSCULAR 3 DOl 5P SUBCUTANEOUS 3 PA: LD; QL
SOLUTION PREFILLED s Qb IMPLANT
SYRINGE “MICROTUBULE
HYPERTET INHIBITORS -
INTRAMUSCULAR 3 TOPICAL***
SOLUTION PREFILLED KLISYRI (250 MG) 5 o oL
SYRINGE EXTERNAL OINTMENT '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KLISYRI (350 MG) 3 ST: QL metronidazole external lotion| 1 or 1b* |QL
EXTERNAL OINTMENT ’ MIRVASO EXTERNAL 3 oL
AGENTES GEL
ALQUILANTES
p SOOLANTRA
TOPICOS EXTERNAL CREAM 2 QL
VALCHLOR EXTERNAL 3 PA: LD; OL ZILX] EXTERNAL ) oL
GEL FOAM
AGENTES
AGENTES PARA
ANTIINFLAMATORIOS- VERRUGAS GENITALES
TOPICOS EXTERNASY ANALES
diclofenac sodium external "
: VEREGEN EXTERNAL
gel 1% ot PR OINTMENT = ST: QL
I
: UEROTOLITICOSANT
(LINEASGLABELARES) IQMICC)TICOS
BOTOX COSMETIC ; *
INTRAMUSCULAR ; on podof!on external gel . lorilb QL
SOLUTION podofilox external solution lorlb* |QL
RECONSTITUTED YCANTH EXTERNAL A
JEUVEAU SOLUTION 3 PA;LD: QL
INTRAMUSCULAR 3 AGONISTASDEL
SOLUTION RECEPTOR X
RECONSTITUTED RETINOIDE
AGENTES DE TERAPIA SELECTIVOSTOPICOS
FOTODINAMICA bexarotene external gel 1 or 1b* |PA; QL;sP
TOPICOS ANESTESICOS
AMELUZ EXTERNAL 3 LOCALESTOPICOS
GEL dyclopro external solution 3
LEVULAN KERASTICK lvdo external orefilled
EXTERNAL SOLUTION 3 glydo external preft 1 or 1b*
RECONSTITUTED syringe
AGENTES PARA !;docal ne external ointment 5 1 or 1b*
ARRUGASFACIALES- 0
RETINOIDES lidocaine external patch 5 % 1or 1b* PA; QL
RENOVA EXTERNAL i lidocaine hcl external "
CREAM 3 A solution lorib* QL
RENOVA PUMP . lidocaine hcl "
EXTERNAL CREAM s PA; QL urethral/mucosal external gef | 197 10
AGENTES PARA lidocaine hcl
ROSACEA urethral/mucosal external 1or 1b*
azelaic acid external gel lorilb* |QL prefilled syringe
. - TRIDACAINE |1 " .
SZI monidine tartrate external lorilb* |QL EXTERNAL PATCH lorilb PA; QL
TRIDACAINE 111 " .
IEI(;\I:NClIEA EXTERNAL > oL EXTERNAL PATCH lorlb PA; QL
, : " ANTIBIOTICOS PARA
ivermectin external cream lorlb QL EL ACNE
i vk
metronidazole external cream| 1 or 1b QL clindacin etz external Swab Lor 1b* | oL
metronidazole external gel lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLINDACIN EXTERNAL " miconazole-zinc oxide- "
FOAM ferls QL petrolat external ointment e QL
clindacin-p external swab lorilb* |QL nystatin-triamcinolone lorib* |QL
: . external cream
glalde?me;{cgrrr]lghos fonee Lol g nystatin-triamcinolone
y g yt Bt lorlb* |QL
gl i'rll d;myd ; ghoé (twice LEUA L ZX NeTrTM :)(I:nonT]Tncos
aily) external g
: : RELACIONADOS CON
I hosph 2
;{gﬂgﬁ;ﬁ osphate lorlb* |QL EL IMIDAZOL TOPICOS
: : clotrimazole external cream 1or 1b* QL
cli ndamycm phosphate lorib* |QL :
external lotion econazole nitrate external lorib* |QL
: ; cream
clindamycin phosphate lorib*  |QL :
external solution econazole nitrate external 3 ST QL
, 5 foam '
clindamycin phosphate lorib*  |QL
external swab ECOZA EXTERNAL 3 ST oL
dapsone external gel 3 ST; QL FOAM
ery external pad lorlb* |QL Eﬁgﬁfﬂzo EXTERNAL 3 ST; QL
thromycin external gel 1or 1b* L
Sytromyd g Q JUBLIA EXTERNAL . oL
er)llthromyu n external lorib*  |QL SOLUTION
solution
r " ketoconazole external cream lorlb* |QL
sulfacetamide sodium (acne
external lotion ( ) 1or 1b* ketoconazol e external foam 6 QL
ANTIBIOTICOS 'S“fta‘;:gggzzo'o‘ze"tema' lorib* |QL
TOPICOS
gentamicin sulfate external lorib*  |QL ketodan external foam 3 QL
cream luliconazole external cream 1or 1b* ST; QL
gentamicin sulfate external lorib*  |QL oxiconazole nitrate external 3 ST QL
ointment cream
mupirocin external ointment lorlb* |QL OXISTAT EXTERNAL 3 ST QL
LOTION :
ANTIMETABOLITOS
ANTINEOPLASICOS sulconazole nitrate external " .
TOPICOS cream torlb® ST QL
fluorouracil external cream 1 or 1b* AL; QL sulconazole nitrate external 1 or 1b* ST: QL
fluorouracil external solution |  1or1b* |AL; QL solution i '
ANTIMICOTICOS
I:géﬁll\(/l EXTERNAL 3 ST; QL RELACIONADOS CON
- EL OXABOROL
S
TOPICAS tavaborole external solution 1or 1b* |ST ; QL
clotrimazol e-betamethasone lorib*  |QL ?g;: gl OICS:OTI cos
external cream
clotrimazol e-betamethasone ciclodan external solution lorlb* |QL
3
external lotion lerls QL ciclopirox external gel lorlb* [QL
FUNGIMEZ EXTERNAL 3 ciclopirox external shampoo lorlb* |QL
SOLUTION ciclopirox external solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ciclopirox olamine external lorib* |QL SELARSDI
cream SUBCUTANEOUS 8 PA; QL; SP
ciclopirox olamine external lorib* |QL SOLUTION
suspension SELARSDI
SUBCUTANEOUS
KLAYESTA EXTERNAL - QL:
POWDER lorib* QL SOLUTION PREFILLED 3 PA; QL; SP
aftifine hcl al lorilb* |ST; QL SYRINGE
n tf ?ne cl externa cream or ; Q SKYRIZI PEN
naftifine hcl external gel 2 % 1 or 1b* ST; QL SUBCUTANEOUS 3 PA: OL: SP
nyamyc external powder lorib* |QL SOLUTION AUTO- T
- R
nystatin external cream lorilb* |QL INJECTO
in external cintment 1or 1b* L KYRIZI
nystatin external ointmen or Q SUBCUTANEOUS . oA OL: P
nystatin external powder lorlb* |QL SOLUTION PREFILLED e
nystop external powder lorilb* |QL SYRINGE
ANTINEOPLASICO O SPEVIGO
LESIONES INTRAVENOUS 8 PA; LD; QL
PREMALIGNAS- SOLUTION
FARMACOS SPEVIGO
ANTIINFLAMATORIOS SUBCUTANEOUS 3 PA: LD; QL
NQ ESTEROIDES (AINE) SOLUTION PREFILLED T
TOPICOS SYRINGE
diclofenac sodium external " ) STELARA
gel 3% SR P/ QL SUBCUTANEOUS 3 PA; QL: SP
SISTEMICOS STELARA
P SUBCUTANEOUS
acitretin oral capsule 1or 1b* L - OL:
s Q SOLUTION PREFILLED 3 PA; QL SP
DOSE) SUBCUTANEOUS SYRINGE
SYRINGE SOLUTION AUTO- 3 PA; LD; QL; SP
INJECTOR
COSENTYX
SENSOREADY (300 MG) TALTZ SUBCUTANEOUS o
SUBCUTANEOUS 3 PA: LD; QL; SP SOLUTION PREFILLED 8 PA; LD; QL; SP
SOLUTION AUTO- SYRINGE
INJECTOR TREMFYA ONE-PRESS
COSENTY X SUBCUTANEOUS 3 PA: OL: SP
SENSOREADY PEN SOLUTION PEN-
SUBCUTANEOUS 3 PA;LD;QL;sP | |INJECTOR
SOLUTION AUTO- TREMFYA PEN
INJECTOR 150 MG/M L SUBCUTANEOUS 3 PA; QL: SP
COSENTYX SOLUTION AUTO-
SOLUTION PREFILLED s PA;LD; QL; SP TREMFYA
SYRINGE SUBCUTANEOUS
3 PA; QL; SP
COSENTYX UNOREADY SOLUTION PREFILLED
SUBCUTANEOUS 3 PA: LD: OL: &P SYRINGE 100 MG/ML
SOLUTION AUTO- e ustekinumab subcutaneous 3 PA: QL: SP
INJECTOR solution e
methoxsalen rapid ora " ustekinumab subcutaneous Ay
capsule L7 SP solution prefilled syringe 8 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIPRURIGI NOSOS - COMBINACIONES DE
TOPICOS CUIDADO DE HERIDAS
doxepin hcl external cream lorlb* |PA; QL XEROFORM
A OCCLUSIVE GAUZE 3
ANTIPSORIASICOS
e - 3 = STRIP EXTERNAL
C Cfpotr!eneextern cream lorl QL COMBINACIONES DE
calcipotriene external foam 3 ST; QL DESPIGMENTACION
calcipotriene external lorib* |QL TRI-LUMA EXTERNAL
ointment CREAM 3
calcipotriene external lor1lb* |QL COMBINACIONES DE
solution ESTEROIDES -
calcitrene external ointment lorlb* |QL ANESTESICOS
calcitriol external ointment lorilb* |QL LOCALES
tazarotene external cream 1or 1b* QL E(FJ’IAI\:'\(/? AM EXTERNAL 3
tazarotene external gel lorilb* |ST; QL PRAMOSONE
ANTIVIRALES- EXTERNAL CREAM 1-1 2
TOPICOS %
acyclovir external cream lor1lb* |PA;QL PRAMOSONE 2
acyclovir external ointment lorlb* |QL EXTERNAL LOTION
penciclovir external cream 1or 1b* PA; QL COMBINACIONES DE
ZEL SUVMI EXTERNAL ESTEROIDES TOPICOS
GEL 3 PA; QL calcipotriene-betameth _
; ; 2 ST; QL
, diprop external ointment
APOSITOSPARA —
HERIDAS cfe\lupotrlene-betameth _ 2 ST: QL
diprop external suspension
FILSUVEZ EXTERNAL A,
GEL 3 PA; LD; QL DUOBRII EXTERNAL 3 PA: QL
LOTION ’
KENDALL HYDROGEL
WOUND DRESS 3 Egi‘:;/llLAR EXTERNAL 3 oL
EXTERNAL
COMBINACIONES COMBINACIONES PARA
ANESTESICASTOPICAS EL ACNE
; ; L anai adapal ene-benzoyl peroxide
lidocaine-prilocaine external i :
o T lorib* |QL external g lorib* |PA; QL
; ; aeai benzoy! peroxide-
lidocaine-prilocaine external *
it P lorlb* |QL erythromycin external gel Loy
VENIPUNCTURE PX1 clindamycin phos-benzoyl
PHLEBOTOMY 3 perox external gel 1-5 %, lorib* |QL
%
COM BII\JACIONES DE : - .
ANTIBIOTICOS cllndagyc(;n-tretmom 3 PA: QL
TOPICOS CON external g
ESTEROIDES neuac external gel lorlb* |QL
NEO-SYNALAR 3 COMBINACIONES
EXTERNAL CREAM TOPICASDE
ANTIVIRALES
XERESE EXTERNAL .
CREAM J PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CORTICOESTEROIDES- clobetasol propionate lorib* |QL
TOPICOS external ointment
aa-cort external cream 1 % 1orla* QL clobetasol propionate lorib* |QL
: : external shampoo
a clometasone dipropionate lorib*  |QL
external cream clobetasol propionate lorib* |QL
alclometasone dipropionate loribr oL external solution
external ointment clocortolone pivalate external 3 ST QL
amcinonide external cream 3 QL cream ,
betamethasone dipropionate — L clodan external shampoo lorlb* |QL
aug external cream desonide external cream lorlb* [QL
betamethasone dipropionate lorib* |QL desonide external gel lorlb* |QL
aug external gel desonide external lotion 1or 1b* QL
g%aemx?e?ﬂzorl‘;%ﬁmp' onae | g or1pr |QL desonide external ointment lorlb* |QL
desoximetasone external
- - ; QL
betamethasone dipropionate lorib* oL cream 3 ST; Q
aug external ointment pr— g 3 p——
lesoximetasone extern ;
betamethasone dipropionate 1 or 1b* L Xf g Q
external cream ol Q :jesm; metasone external 3 ST: QL
- - iqui ’
betamethasone dipropionate lorib* |QL g -
external lotion desoximetasone external 3 ST QL
Ii t '
betamethasone dipropionate 1 or 1b* O? nimen -
external ointment o QL diflorasone diacetate external 3 ST oL
cream '
betamethasone valerate 1 or 1b* L - -
external cream wl Q diflorasone diacetate external 3 ST: QL
ointment '
betamethasone valerate 3 ST QL - -
external foam ' fluocinolone acetonide body lorib* |QL
betameth dera external il
amethasone vaerae lorilb* |QL fluocinol etonid
external lotion uocinolone acetoniae 1 or 1b* QL
betamethasone valerate external cream
3 . .
external ointment lorlb* |QL fluocinolone acetonide lorlb* oL
lobetasol lient external ointment
b D e lorlb* QL fluocinol one acetonide
base external cream ; lorlb* |QL
clobetasol propionate e external solution
external cream lorlb® QL fluocinolone acetonide scalp |4 1. oL
externa oil
clobetasol propionate b* — —
en]u'g'on external foan’] lorl QL fluocinonide emulsified base 1or 1b* QL
external cream
clobetasol propionate 1 or 1b* L ——
external cream 0.05 % wl Q fluocinonide external cream lorlb* |QL
clobetasol propionate loribr oL fluocinonide external gel lorlb* |QL
external foam fluocinonide external lorib* |oL
clobetasol propionate lorlb*  |oL ointment
external gel fluocinonide external lorib* oL
clobetasol propionate lorib* |oL solution
external liquid flurandrenolide external . ST oL
clobetasol propionate lotion '
- 1 or 1b* QL - -
external lotion fluticasone propionate .
lorlb QL
external cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fluticasone propionate lorib* |QL triderm external cream 0.5 % lorla* |QL
external lotion DERMATITISATOPICA -
fluticasone propionate lorib* |QL ANTICUERPOS
external ointment MONOCLONALES
hal cinonide external cream 3 ST; QL DUPIXENT
: SUBCUTANEOUS
hal obetasol propionate :
external Cregm P lorlb* |QL SOLUTION AUTO- 3 PA; SP
INJECTOR
hal obetasol ionat
SUBCUTANEOUS
hydrocortisone butyrate 3 ST: QL SOLUTION PREFILLED 3 PA; SP
external cream SYRINGE 200
hydrocorti sone butyrate 3 ST QL MG/1.14ML, 300 MG/2M L
external lotion ’ ENZIMASTOPICAS
hydrocortisone butyrate
e>)</ternal ointment g 2 ST, QL (NBE)L(OBRI D EXTERNAL 8 PA; QL
hydrocortisone butyrate ) SANTYL EXTERNAL
external solution 3 ST, QL OINTMENT 3 PA; QL
hydrocortisone external ESCABICIDASY
1lor la* L
cream 2.5 % Q PEDICULICIDAS
hydrocortisone external i
Igti h 250k 1or 1a* QL crotan external lotion lorlb* |QL
o - " malathion external lotion lorlb* |QL
rocortisone extern ;
oiyntment 250 1orla* QL permethrin external cream 1or 1b* QL
hydrocortisone valerate . PRURADIK EXTERNAL 1 or 1b* oL
external cream 3 ST, QL LOTION
hydrocortisone valerate 2 ST oL spinosad external ’suspensj on lorilb* [QL
external ointment ' GASESANESTESICOS
mometasone furoate external lorib* |QL TOPICOS
cream HURRI-FREEZE
MEDIUM STREAM 3
mometasone furoate external "
ointment lorib QL EXTERNAL AEROSOL
HURRI-FREEZE MIST
et furoate external
;nom Oﬁso nettrogteexdem lorlb* QL SPRAY EXTERNAL 3
AEROSOL
tovet external foam lorilb* |QL IM1DAZOQUINOL INAMI
triamcinolone acetonide ) NAS
: 3 ST; QL
external aerosol solution INMUNOM ODULADORA
triamcinolone acetonide loria  |oL STOPICAS
external cream imiquimod external cream lorlb* |QL
triamcinolone acetonide " imiquimod pump external
external lotion torla™ QL cream lorlb* ST, QL
triamcinolone acetonide ZYCLARA PUMP
external ointment 0.025 %, 1orla* QL EXTERNAL CREAM 2.5 3 ST: QL
0.1%,0.5% %
triamcinolone acetonide 3 ST QL INHIBIDORESDE LA 5-
external ointment 0.05 % ' ALFA REDUCTASA TIPO
triamcinolone in absorbase 3 ST oL I
external ointment ’ finasteride oral tablet 1 mg 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA PRODUCTOS PARA EL
FOSFODI'ESTERASA 4 ACNE
(PDE4) TOPICOS ABSORICA LD ORAL : BA
EUCRISA EXTERNAL . CAPSULE
OINTMENT s PA; QL
ABSORICA ORAL 3 PA
ZORYVE EXTERNAL PA; Effective CAPSULE
3 01/01/2026: Tier
CREAM 0.3% 3 0L accutane oral capsule 2 PA
’ t lorlb* |PA; QL
ORYVE EXTERNAL PA. Effective adapalene external cream or 1b ; Q
F8AM 3 01/01/2026: Tier adapalene external gel lorlb* |PA; QL
3; QL adapalene external pad lorlb* |PA; QL
INM UNQDEPRESORES AKLIEF EXTERNAL .
MACROLIDOS - CREAM 3 ST; QL
OAE0 amnesteem oral capsule 10 2 PA
EEETOR EXTERNAL 3 PA; LD: QL mg, 20 mg, 40 mg
AMNESTEEM ORAL
pimecrolimus external cream lorlb* |ST; QL CA pSUSJE 30 MOG 2 PA
tacrolimus external ointment 1 or 1b* ST; QL ARAZLO EXTERNAL 3 ST oL
LINIMENTOS LOTION '
TURPENTINE . claravisora capsule 2 PA
EXTERNAL SPIRIT isotretinoin oral capsule 2 PA
PRODSllJEC'(I')OS cos tretinoin external cream 1 or 1b* PA; QL
ANT_I = BREI tretinoin external gel 1or 1b* PA; QL
Is(iiegr']um sulfide external 1lorla* QL tretinoin microsphere 1 or 1b* PA; QL
external gel 0.04 %, 0.1 % ’
PRODLCTOR e tretinoin microsphere pump " .
ALQUITRAN external gel 0.04 %, 0.1 % 1lorib PA; QL
_ = ) , 0.
(;c:'l t;r ext_le_zrnal ;)Elutlon Lorib zenatane oral capsule 2 PA
QU%MLLC o PRODUCTOS PARA EL
TRATAMIENTO DE
silver sulfadiazine external 1 or 1a* CICATRICES
cream COPASIL EXTERNAL .
ssd external cream 1lorla* GEL
SULFAMYLON 3 PRODUCTOS TOPICOS
EXTERNAL CREAM VARIOS
PRODUCTOSDE QBREXZA EXTERNAL .
QUERATOSIS PAD E PA; QL
S oEoREN G PROSTAGL ANDINAS-
ESKATA EXTERNAL 3 TOPICAS
SOLUTION bimatoprost external solution| 1 or 1b* |
PRODUCTOS
DERMATOL OGICOS $E§I'\SSLAZOS DE
VARIOS
AMNIOTEXT
ILIDERM EXTERNAL 3
EMULSION 3 EXTERNAL SHEET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AMPHENOL-40 diphenoxylate-atropine oral 1 or 1b*
INJECTION 3 tablet 2.5-0.025 mg
ELIJESC%EIL\]SS‘I[IOTNUTED loperamide hcl oral capsule lorilb* |QL
MOTOFEN ORAL
EXTERNAL SHEET _
ANTIDIARREICOS-
KARDIAMEM BRANE 3 ANTAGONISTAS DE
EXTERNAL SHEET CANALES DE CLORURO
QE‘E’;(T“’O EXTERNAL 3 MYTESI ORAL TABLET 3 PA: LD: OL
DELAYED RELEASE Bl
NEOX CORD 1K 3 AGENTES ENDOCRINOS
PALINGEN FLOW 5 VARIOS
INJECTION LIQUID *ALPHA-
PALINGEN MANNOSIDOSIS
HYDROMEMBRANE 3 TREATMENT -
EXTERNAL SHEET AGENT S **
PALINGEN INOVOFLO 3 LAMZEDE
INJECTION LIQUID INTRAVENOUS _
SOLUTION s PA/LD
PALINGEN MEMBRANE
EXTERNAL SHEET 3 RECONSTITUTED
*ATP-SENSITIVE
PALINGEN XPLUS
HYDROMEMBRANE 3 POTASSIUM CHANNEL
EXTERNAL SHEET ACTIVATORS™*
PALINGEN XPLUS VYKAT XR ORAL
MEMBRANE EXTERNAL 3 TABLET EXTENDED 3 PA; LD; QL
SHEET RELEASE 24 HOUR
*CKD AGENT-
VIA MATRIX
EXTERNAL SHEET 3 SODIUM/HYDROGEN
EXCHANGER 3 (NHE3)
RETINOIDES INHIBITOR***
ANTINEOPLASICOS- NPHOZAH ORAL
TOPICOS T ABLET 3 PA; LD; QL
ZAETRET'N EXTERNAL 3 SP *CORTICOTROPIN-
RELEASING FACTOR
AGENTES ) (CRF) RECEPTOR TYPE
DIARREICOS/PROBIOTI 1 ANTAG*
CcOoS
CRENESSITY ORAL o
AGENTES CAPSULE 3 PA; LD; QL
ANTIDIARREICOS CRENESSITY ORAL
VARIOS “LD:
BIOCORE DAILY ORAL SOLUTION ’ e
CAPSULE 3 *CORTISOL SYNTHESIS
- - | 3 INHIBITORS***
osto e
0sfora ora’ capsu ISTURISA ORAL 2 PA: LD: OL
gutstor oral capsule 3 TABLET 1MG,5MG g
AGENTES
ANTIPERISTALTICOS
diphenoxylate-atropine oral 1 or 1b*

liquid

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*HYPOPARATHYROID *NON-STEROIDAL
TREATMENT - MINERALOCORTICOID
PARATHYROID RECEPTOR
HORMONE ANTAGONI STS***
ANALOGS"** KERENDIA ORAL : PA: OL
YORVIPATH TABLET ’
SUBCUTANEOUS 3 PA; LD: QL ABORTIFACIENTES-
SOLUTION PEN- ANTAGONISTASDE
INJECTOR RECEPTORESDE
*INSULIN-LIKE PROGESTERONA
GROWTH FACTOR-1
o $0for Fully
RECEPTOR mifepristone oral tablet 200 ;
1 or 1b* insured members
INHIBITORS(I GF-1R)*** mg in California
TEPEZZA AGENTES
INTRAVENOUS =
LD: CALCIOMIMETICOS
SOLUTION 3 PA: LD; QL .
RECONSTITUTED cinacalcet hcl oral tablet 1 or 1b* PA; QL
*L|POPROTEIN LIPASE PARSABIV
DEFICIENCY (LPLD) INTRAVENOUS 3 PA; LD
DEFICIENCY - SOLUTION
AGENTS*** AGENTESDE
TRYNGOLZA SOMATOSTATINA
SUBCUTANEOUS A BYNFEZIA PEN
3 PA: LD: QL
SOLUTION AUTO- Q SUBCUTANEOUS 3 PA: OL: SP
INJECTOR SOLUTION PEN- T
*MELANOCORTIN 4 INJECTOR
(MC4) RECEPTOR LANREOTIDE ACETATE
AGONISTS+** SUBCUTANEOUS 3 PA; LD; QL; SP
IMCIVREE SOLUTION
SUBCUTANEOUS 3 PA; LD; BE; QL MY CAPSSA ORAL
SOLUTION CAPSULE DELAYED 3 PA: LD; QL
*MOLYBDENUM RELEASE
COFACTOR : ) octreotide acetate injection
DEFICIENCY (MOCD) - solution 100 mcg/ml, 1000 o .
AGENTSH** mog/ml, 200 meg/ml, 50 Lorip® |PA;SP
NUL IBRY mcg/ml, 500 meg/ml
INTRAVENOUS . octreotide acetate
3 PA: LD ( . * o
SOLUTION intramuscular kit ey PA; QL; SP
RECONSTITUTED octreotide acetate
*NATRIURETIC subcutaneous solution lorlb* [PA;SP
PEPTIDES*** prefilled syringe
VOXZOGO SIGNIFOR LAR
SUBCUTANEOUS A A INTRAMUSCULAR
3 PA: LD: QL: SP A
SOLUTION Q SUSPENSION 3 PA; LD; QL
RECONSTITUTED RECONSTITUTED ER
*NEUROK ININ 3 (NK3) SIGNIFOR
RECEPTOR SUBCUTANEOUS 3 PA: LD; QL
ANTAGONI STS+** SOLUTION
VEOZAHORAL TABLET| 3  |PAjQL SOMATULINE DEPOT
SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION

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

28

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
AGENTESPARA LA ibandronate sodium
HIPOFOSFATASIA (HPP) intravenous solution 3 lor 1b*
STRENSIQ mg/3ml
SUBCUTANEOUS 3 PA; LD ibandronate sodium oral lorib* |QL
SOLUTION tablet
AGONISTASDE LOS pamidronate disodium
RECEPTORESDE LA intravenous solution 30 1or 1b* SP
DOPAMINA mg/10ml, 90 mg/10ml
cabergoline oral tablet 1or 1b* |QL PAMIDRONATE
A DISODIUM
ANALOGOSDE
LEPTINA INTRAVENOUS s SP
MYALEPT SOLUTION 6 MG/ML
SUBCUTANEOUS risedronate sodium oral
SOLUTION 3 PA; LD; QL tablet 150 mg, 30 mg, 35 mg,| lorilb* |QL
RECONSTITUTED >mg
ANTAGONISTAS DEL risedronate sodium oral lorib* |QL
GNRH/LHRH tablet delayed release
cetrorelix acetate i _ zoledronic acid intravenous lorlb* |PA: SP
subcutaneous kit Lorib PA; SP concentrate
ZOLEDRONIC ACID
fyremadel subcutaneous lorlb* |PA;SP INTRAVENOUS 3 PA; SP
solution prefilled syringe SOLUTION 4 MG/100ML
ORILISSA ORAL
2 PA; QL i idi
TABLET Q zoledronic acid intravenous lorlb* |PA:QL: SP
ANTAGONISTAS DEL solution 5 mg/100m)
RECEPTOR DE LA CALCITONINAS
HORMONA DE calcitonin (salmon) injection 1 or 1b*
CRECIMIENTO solution
SOMAVERT ca citonin (salmon) nasal lorib*  |QL
SUBCUTANEOUS 3 PA: LD; OL: SP solution
SOLUTION R CORTICOTROPINA
RECONSTITUTED ACTHAR GEL
ANTAGONISTAS SUBCUTANEOUS PEN- 3 PA; LD; SP
RECEPTORESDE
VASOPRESINA V2 éE‘II_'HAR INJECTION 3 PA: LD: SP
tolvaptan oral tablet 1or 1b* PA;LD; QL; SP CORTROPHIN GEL
tO'VIfPta” oral tablettherapy | 1 o qpx  |pa: LD: QL SUBCUTANEOUS 3 PA; LD; SP
pac PREFILLED SYRINGE
BISFOSFONATOS
: CORTROPHIN 3 PA: LD: SP
alendronate sodium oral 1 or 1b* oL INJECTION GEL
solution DEFICIENCIA DE
alendronate sodium oral lorib* |QL ESFINGOMIELINASA
tablet 10 mg, 35 mg, 70 mg ACIDA (ASMD):
BINOSTO ORAL AGENTES
TABLET 3 QL XENPOZYME
EFFERVESCENT INTRAVENOUS . .
FOSAMAX PLUSD ) oL SOLUTION ° PAILDISP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DEFICIENCIA DE LA PREGNYL
LIPASA ACIDA INTRAMUSCULAR 3 PA: 5P
LISOSOMICA (LIPA) - SOLUTION :
AGENTES RECONSTITUTED
KANUMA ESTIMULANTES DE
INTRAVENOUS 3 PA; LD; SP OVULACION -
SOLUTION SINTETICOS
ENFERMEDAD DE CLOMID ORAL TABLET | 1lorlb* |PA
FABRY - AGENTES clomiphene citrate oral tablet lorlb* [PA
ELFABRIO
MILOPHENE ORAL
INTRAVENOUS 3 PA; LD; SP TABLET lor 1b*
SOLUTION
FACTORESDE
FABRAZYME CRECIMIENTO DE TIPO
RECONSTITUTED fi?:ﬁggy EDINAS)
GALAFOLD ORAL 3 PA: LD: QL SUBCUTANEOUS 3 PA; LD
CAPSULE SOLUTION
ESTIMULANTESDE HORMONA
OVULACION - LIBERADORA DE
GONADOTROPINAS HORMONA DE
CHORIONIC CRECIMIENTO (GHRH)
GONADOTROPIN
INTRAMUSCULAR 3 PA; SP EL(J;BRCI:'EJ-I'—FI:@/EOUS
RECONSTITUTED RECONSTITUTED
GONAL-F INJECTION
EGRIFTA WR
oL 1O 3 |pAsP SUBCUTANEOUSKIT S
RECONSTITUTED 450 :
UNIT HORMONA
PARATIROIDEA Y
GONAL-F RFF DERIVADOS
REDIJECT .
SUBCUTANEOUS teriparatide subcutaneous
SOLUTION PEN- _ solution pen-injector 560 3 PA; QL; SP
INJECTOR 300 & PA; SP meg/2.24ml
UNT/0.48M L, 450 TYMLOS
UNT/0.72ML, 900 SUBCUTANEOUS U
UNT/1.44ML SOLUTION PEN- 3 PALD; QL; SP
MENOPUR INJECTOR
SUBCUTANEOUS . PA: SP HORMONAS DEL
SOLUTION ’ CRECIMIENTO
RECONSTITUTED GENOTROPIN
NOVAREL MINIQUICK R
INTRAMUSCULAR SUBCUTANEOUS 3 PA; QL; SP
SOLUTION 2 PA; SP PREFILLED SYRINGE
SE“CTONSTITUTED 5000 GENOTROPIN
SUBCUTANEOUS 3 PA; QL; SP
OVIDREL CARTRIDGE
SOLUTIONPREFILLED | 3 [PAieP HUMATROPE
SYRINGE INJECTION 3 PA; QL; SP
CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SEROSTIM MODULADORES
SUBCUTANEOUS SELECTIVOSDE LOS
SOLUTION 3 PA; LD; QL RECEPTORESDE
RECONSTITUTED 4 MG, ESTROGENOS (SERM)
°MG,6MG OSPHENA ORAL 2 oA OL
SKYTROFA TABLET ;
SUBCUTANEOUS 3 PA;LD; QL; SP - . .
INAENbIORES (IS SI (MPSI) - AGENTES
ESCLEROSIS ALDURAZYME
EVENITY .
SUBCUTANEOUS . PA; QL: SP 'S'\(')TLFBATY(E“OUS 8 PA; LD; SP
SOLUTION PREFILLED PR
SYRINGE MUCOPOLISACARIDOSI
|NHIBIDORES DE LA SII (MPSII) - AGENTES
GLANDULA ELAPRASE
PITUTARIA DE INTRAVENOUS 3 PA; LD; SP
LHRH/ANALOGOS SOLUTION
AGONISTASDE LA MUCOPOLISACARIDOSI
GNRH SIV (MPSIV) -
AGENTES
FENSOLVI (6 MONTH) 5 PA: LD: OL: SP
SUBCUTANEOUSKIT VIMIZIM
LUPRON DEPOT-PED (1- INTRAVENOUS & PA; LD; SP
MONTH) 3 PA; QL; SP SOLUTION
INTRAMUSCULARKIT MUCOPOLISACARIDOSI
LUPRON DEPOT-PED (3- SVI (MPSVI) -
MONTH) 3 PA; QL; SP AGENTES
INTRAMUSCULARKIT NAGLAZYME
LUPRON DEPOT-PED (6- INTRAVENOUS 3 PA; LD; SP
MONTH) 3 PA; QL; SP SOLUTION
INTRAMUSCULARKIT MUCOPOLISACARIDOSI
SUPPRELIN LA A SVII (MPSVII) -
SUBCUTANEOUSKIT J PA;LD;QLiSP | |AGENTES
SYNAREL NASAL . MEPSEVII
SOLUTION 3 PA; QL; SP INTRAVENOUS 3 PA; LD
SOLUTION
TRIPTODUR
INTRAMUSCULAR REFORZADOR DE LA
SUSPENSION 3 PA; LD; QL CARNITINA - AGENTES
RECONSTITUTED ER levocarnitine intravenous 1or 1b*
INHIBIDORES DEL solution
LIGANDO RANK levocarnitine oral solution 1or 1b*
(RANKL) levocarnitine oral tablet 1or 1b*
gsgl(;llJATANEOUS s PA: OL: 5P levocarnitine sf oral solution 1 or 1b*
SOLUTION PREFILLED P b TRASTORNOSEN EL
SYRINGE CICLO DE LA UREA -
XGEVA AGENTES
SUBCUTANEOUS 3 PA; QL; SP glycerol phenylbutyrate oral " o~
SOLUTION liquid lorib® PA/LD QL SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OLPRUVA (2 GM DOSE) 3 PA: LD; OL TRATAMIENTQ DELA
ORAL THERAPY PACK ’ ’ ACIDURIA OROTICA
OLPRUVA (3GM DOSE) 3 PA: LD: OL XEEE%TSAR'A -
ORAL THERAPY PACK ' ’
OLPRUVA (4 GM DOSE) s PA: LD OL ﬁgg@i“ ORAL 3 PA: LD: QL
ORAL THERAPY PACK ’ ’
TRATAMIENTO DE LA
OLPRUVA (5GM DOSE) 3 PA; LD; QL HIPERAMONEMIA -
ORAL THERAPY PACK AGENTES
OLPRUVA (6 GM DOSE) . . . -
ORAL THERAPY PACK 3 PA;LD; QL :‘Irg'bll‘;"'c acid oral tablet lorlb* |PA;LD
OLPRUVA (6.67 GM
DOSE) ORAL THERAPY 3 PA; LD: QL L%?ATSM'SE'I\'NTSR?E LA
PACK .
c AGENTES
EELELBILEJFANE ORAL 3 PA; LD; QL; SP betaine oral powder lorlb* |LD
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP m&mgg)‘éﬁrg B\%AA
sod benz-sod phenylacet 1 or 1b* COMBINADA GRAVE
intravenous solution (IDCG) POR DEFICIT DE
sodium phenylbutyrate oral . i A ADENOSINA
powdengm/tsp lorlb PA: LD; QL, SP KCE;SEA,‘\:\_:I_IE%ASA-
sodium phenylbutyrate oral e A
tablet 1or 1b* PA; LD; QL; SP REVCOVI
TRATAMIENTO CON ISI\(I)-[%A%':AOUNSCULAR e PA;LD
FENILBUTAZONAS -
AGENTES TRATAMIENTO DE LA
TIROSINEMIA TIPO 1
gi\é\}(((;OR ORAL lorlb* |PA:LD (HT-1) HEREDITARIA -
AGENTES
JAVYGTOR ORAL i s
1or 1b* PA; LD nitisinone oral capsule 10 " A
TABLET mg, 2 mg, 5 mg lorlb* |PA;LD;SP
ESE(\;L’\JI%IA?\IE oUS nitisinone oral capsule20mg| 1 or 1b* PA; LD
SOLUTION PREFILLED 3 PA; LD; SP NITYR ORAL TABLET 3 PA; LD
SYRINGE 10 MG/0.5ML, ORFADIN ORAL )
25MG/0.5ML CAPSULE 3 PA;LD
PALYNZIQ ORFADIN ORAL 3 PA: LD
SUBCUTANEOUS 3 PA: LD; QL; SP SUSPENSION ’
SOLUTION PREFILLED ' ’ ’ TRATAMIENTO DEL
SYRINGE 20 MG/ML
— : HIPERPARATIROIDISM
sapropterin dihydrochloride 1 or 1b* PA: LD: SP O - ANALOGOSDE
oral packet L VITAMINA D
sapropterin dihydrochloride 1D calcitriol intravenous
1or 1b* PA; LD; SP *
oral tablet solution 1 meg/ml LR A
ﬁf\é}ééﬁm ORAL lorib* |PA:LD calcitriol oral capsule lorib* |PA
calcitriol oral solution 1or 1b* PA
doxe_rcal ciferol intravenous lorib*  |PA
solution
doxercalciferol oral capsule 1or 1b* PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pancgl citol intravenous lorlb*  |PA vasopressin +rfid intravenous 1 or 1b*
solution solution
paricalcitol oral capsule 1or 1b* PA vasopressin-sodium chloride
CAPSUL E EXTENDED 3 PA; QL u/100ml-%, 40-0.9
TRATAMIENTO DEL VASOSTRICT
RAQUITISMO INTRAVENOUS
HIPOFOSFATEMICO SOLUTION 20-5 3
LIGADO AL UT/100M L -%), 40-5
CROMOSOMA X - UT/100ML-%
AGENTES AGENTES
CRYSVITA GASTROINTESTINALES
SUBCUTANEOUS 3 PA: LD; QL: SP VARIOS
SOLUTION *HEPATOTROPICS -
TRATAMIENTO PARA g:ggﬂg:gg&ow
LA DEFICIENCIA DE LA CON| ST O
ALFA-GLUCOSIDASA AGONI
ACIDA (GAA) - REZDIFFRA ORAL o
AGENTES TABLET 5 PA;LD; QL; SP
LUMIZYME *|LEAL BILE ACID
INTRAVENOUS o TRANSPORTER (IBAT)
SOLUTION s PA;LD; SP INHIBITORS**
RECONSTITUTED BYLVAY (PELLETS)
NEXVIAZYME ORAL CAPSULE 3 PA; LD; QL
INTRAVENOUS . PA: LD: 5P SPRINKLE
SOLUTION BYLVAY ORAL 2 PA: LD: OL
RECONSTITUTED CAPSUL E ;LD;
OPFOL DA ORAL
3 PA: LD: OL: SP LIVMARL| ORAL A
CAPSULE SOLUTION 3 PA; LD; QL
POMBILITI
LIVMARL| ORAL
INTRAVENOUS 3 A LD: SP TABLET 3 PA; LD; QL
SOLUTION 1 =
RECONSTITUTED ;ALllgFleEoFBﬁ%ATLA
VASOPRESINA (HUMAN)**
desmopressin ace spray
. : 1 or 1b* REBYOTA RECTAL N
refrig nasal solution SUSPENSION 3 PA; LD; QL
desmopressin acetate 1 or 1b* VOWST ORAL CAPSULE 3 PA; LD; QL
injection solution
— *PEROXISOME
desmopressin acetate oral lorib*  |QL PROL |IFERATOR-
tablet ACTIVATED RECEPTOR
desmopressin acetate pf 1 or 1b* AGONI ST S+**
injection solution IQIRVO ORAL TABLET 3 [PA; LD; QL; SP
desmopressin acetate spray 1 or 1b* ACIDULANTES
nasal solution INTESTINALES
TERLIVAZ . .
INTRAVENOUS , enulose oral solutlt')n lorlb
SOLUTION generlac oral solution 1 or 1b*
RECONSTITUTED lactul ose encephal opathy oral .
. 1orlb
solution 10 gm/15ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ACTIVADORESDE A’GENTES PARA EL
CANALESDE CLORURO SINDROME DEL
GASTROINTESTINALES INTESTINO IRRITABLE
) " (IBS) - AGONISTAS DE
lubiprostone oral capsule | lorib |QL LA ENZIMA
AGENTES GUANILATO CICLASA C
AGLUTINANTES DEL (GC-C)
FOSFATO
: : LINZESS ORAL . .
calcium acetate (phos binder) lorib* |QL CAPSULE Q
oral capsule
. AGENTES PARA LA
calcium acetate oral tablet lorib*  |QL INELAMACION
667 mg INTESTINAL
ferric citrate oral tablet lorilb* |QL bal salazide disodium oral
lorilb* |QL
FOSRENOL ORAL ] capsule
g ST; QL
PACKET DIPENTUM ORAL _
& ST; QL
lanthanum carbonate oral CAPSULE
lorilb* |QL -
tablet chewable mesalamine er oral capsule lorlb* oL
sevelamer carbonate oral extended release
1or 1b* QL )
packet mesalamine er oral capsule .
lorilb QL
sevelamer carbonate oral 1 or 1b* oL extended release 24 hour
tablet mesalamine oral capsule
lorlb* |QL
sevelamer hel oral tablet lorlb* |QL delayed release
VELPHORO ORAL mesalamine oral tablet
. 1or 1b* L
TABLET CHEWABLE 3 ST, QL delayed release Q
AGENTES mesalamine rectal enema 1or 1b* QL
GASTROINTESTINALES suppository lorlb* QL
cromolyn sodium oral " mesalamine-cleanser rectal .
concentrate DER kit lorlb® QL
AGENTESDE PENTASA ORAL
ANOMALIASEN LA CAPSULE EXTENDED 2 QL
SINTESISDE ACIDOS RELEASE
BILIARES
SFROWASA RECTAL
CHOLBAM ORAL . ENEMA 8 QL
CAPSULE 3 PA; LD; QL
sulfasalazine oral tablet lorlb* |QL
AGENTES PARA EL IBS- -
AGONISTAS DEL sulfasalazine oral tablet lorib* |OL
RECEPTOR OPIOIDE delayed release
MU AGENTES
SOLUBILIZANTES DE
VIBERZI ORAL TABLET PA; QL 2
AGENTES(oJPARA EL IBS : | = CALCULOSBILIARES
ANTAGONISTAS DEL - ursodiol oral capsule 300 mg 1or 1b*
RECEPTOR SELECTIVO ursodiol oral tablet 1or 1b*
SHT3 ANALOGOS DEL
aosetron hcl oral tablet 1or 1b* |PA; QL PEPTIDO SIMILAR AL
GLUCAGON TIPO 2
(GLP-2)
GATTEX . .
SUBCUTANEOUSKIT J PA/LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASDE LA MOVANTIK ORAL 5 oL
INTERLEUCINA TABLET
SELARSDI RELISTOR ORAL 3 ST oL
INTRAVENOUS 3 PA; QL:; SP TABLET '
SKYRIZI INTRAVENOUS 3 PA: OL: SP SUBCUTANEOUS 3 ST; QL
SOLUTION P SOLUTION 12 MG/0.6ML
SKYRIZI RELISTOR
SUBCUTANEOUS 3 PA; QL; SP SUBCUTANEOUS 3 ST: oL
SOLUTION CARTRIDGE SOLUTION PREFILLED '
STELARA SYRINGE
INTRAVENOUS 3 PA; QL; SP SYMPROIC ORAL 3 ST oL
SOLUTION TABLET '
TREMFYA BLOQUEADORESALFA
INTRAVENOUS 3 PA; QL:; SP DEL FACTOR DE
SOLUTION NECROSISTUMORAL
TREMFYA PEN AVSOLA INTRAVENOUS
SUBCUTANEOUS 3 PA: QL: SP SOLUTION 3 PA: LD; SP
SOLUTION AUTO- P RECONSTITUTED
TREMFYA INTRAVENOUS —
SUBCUTANEOUS s PA OL: &P SOLUTION s PA;LD; P
SOLUTION PREFILLED 1 RECONSTITUTED
SYRINGE 200 MG/2M L REM | CADE
TREMFYA-CD/UC INTRAVENOUS .
INDUCTION SOLUTION : PA;LD; SP
SUBCUTANEOUS 3 PA; QL; SP RECONSTITUTED
SOLUTION AUTO- ESTIMULANTES
INJECTOR GASTROINTESTINALES
ustekinumab intravenous
. 3 PA; QL; SP GIMOTI NASAL _
solution SOLUTION 3 PA; QL
ANTAGONISTAS DEL : ;
metoclopramide hcl +rfid "
H=CEPTRR G R injection solution Lo
prucal opride succinate oral : o
tablet 1 or 1b* QL meto_cl opramide hcl injection 1or 1a*
solution
QEEESTO&SJQEESEL metoclopramide hcl oral
INTEGRINAS solution 10 mg/10ml, 5 1or la* QL
mg/5ml
ENTYVIO :
INTRAVENOUS 3 PA:LD: OL: 5P ggfgtc"’pram'de hel oral lorla |QL
SOLUTION PR | ———
RECONSTITUTED metoclopramide hcl or lorla |QL
e
SUBCUTANEOUS 1A b
SOLUTION AUTO- s PA;LD; QL; SP TRIPTOFANO
INJECTOR HIDROXILASA
ANTAGONISTAS DEL XERMEL O ORAL 3 PA- LD: OL
RECEPTOR OPIOIDE TABLET e
PERIFERICO
alvimopan oral capsule 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTESPARA LA
GENITOURINARIOS CISTITISINTERSTICIAL
VARIOS ELMIRON ORAL 3 o
*|GAN AGENTS - CAPSULE
REAGEE s
INTRAVESICAL 3
RECEPTOR ANTAG*** SOLUTION
FILSPARI ORAL 3 PA:LD:QL:SP | |ANTAGONISTASDE
TABLET ADRENORECEPTORES
*SMALL INTERFERING ALFA 1
O ey alfuzosin hel er oral tablet o B
( ) extended release 24 hour
OXLUMO
CARDURA XL ORAL
SUBCUTANEOUS 3 PA; LD; SP TABLET EXTENDED 3 QL
SOLUTION REL EASE 24 HOUR
RIVFLOZA ; ;
lodosin oral ¢ le 1 or 1b* L
SUBCUTANEOUS 3 PA;LD; QL;SPp | |[2rocoSinord capsu Q
SOLUTION tamsulosin hcl oral capsule lorlb* |QL
SUBCUTANEOUS i i
DOl potassium citrate er oral
SOLUTION PREFILLED s PA;LD; QL; SP teblet extended relesss 1or 1b*
SYRINGE COMBINACIONES DE
AGENTES AGENTESPARA LA
ANTIINFECCIOSOS - HIPERTROFIA
IRRIGANTES PROSTATICA
GENITOURINARIOS dutasteride-tamsulosin hcl 1 or 1b* L
neomycin-polymyxin b gu Qa7 il oral capsule ol Q
irrigation solution FOSEFATOS
AGENTES PARA
< K-PHOSNO 2 ORAL
CALCULOSURINARIOS TABLET 3
#kTB'T_%iTAT ORAL 3 INHIBIDORES DE LA 5-
ALFA REDUCTASA
5 X N ey
t?opron?n oral tablet lor1b PA; LD; QL dutasteride oral capsule lorlb*  |OL
:ﬁg;ggm oral tablet delayed lorlb* |PA;LD;QL finasteride oral tablet 5 mg lorlb* |QL
TABLET DELAYED 1 or 1b* PA; LD; QL
RELEASE acetic acid irrigation solution 1or 1b*
AGENTESPARA LA argyle sterile salineirrigation 1 or 1b*
CISTINOSIS solution
CYSTAGON ORAL R curity sterile salineirrigation "
CAPSULE s PA;LD; SP solution -2 il
PROCYSBI ORAL glycine irrigation solution 1or 1b*
CAPSULE DELAYED 3 PA: LD : —
' glycine urologic irrigation "
RELEASE Solution lorlb
PROCYSBI ORAL
3 PA: LD RENACIDIN
PACKET IRRIGATION SOLUTION &
sodium chloride irrigation "
solution 0.9 % Ll

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SORBITOL IRRIGATION 3 ULTOMIRIS
0,
S rions% aerous S
SORBITOL-MANNITOL 3
IRRIGATION SOLUTION MG/1IML, 300 MG/3ML
e VEOPOZ INJECTION 3 PA: LD: OL
HEMATOL OGICOS SOLUTION L
VARIOS ZILBRYSQ
SUBCUTANEOUS
*AGENTS FOR - LD:
SONEENTAL SOLUTION PREFILLED s PA; LD; QL
THROMBOTIC SYRINGE
THROMBOCY TOPENIC *COMPLEMENT C5A
PURPURA* INHIBITORS***
adzynma intravenous kit 3 PA; LD gohibic intravenous solution 3
*AMINOLEVUL INATE *COMPLEMENT C5A
SYNTHASE 1-DIRECTED RECEPTOR
SIRNA*** INHIBITORS***
GIVLAARI TAVNEOS ORAL N
SUBCUTANEOUS 3 PA: LD; SP CAPSULE & PA;LD; QL
SOLUTION *COMPLEMENT
* ANTIHEMOPHILIC FACTOR B
PRODUCTS - INHIBITORS***
ANTITHROMBIN-
FABHALTA ORAL N
DIRECTED SIRNA*** CAPSULE 3 PA: LD; QL
QFITLIA _ *COMPLEMENT
SUBCUTANEOUS 3 PA: LD e
SOLUTION INHIBITORS***
QFITLIA VOYDEYA ORAL
SUBCUTANEOUS 3 oA LD TABLET 3 PA: LD; QL
SOLUTION AUTO- '
INJECTOR VOYDEYA ORAL
- COMPLEMENT Gl ;ﬁ\ngT THERAPY g PA: LD: QL
INHIBITORS***
*PYRUVATE KINASE
ENJAYMO ACTIVATORSH**
INTRAVENOUS 3 PA: LD: QL: SP
SOLUTION _I;\AKELLJE;/ND ORAL 3 PA: LD; QL
*COMPLEMENT C3
INHIBITORS ** PYRUKYND TAPER
N PAVEL] PACK ORAL TABLET 3 PA: LD; QL
THERAPY PACK
SUBCUTANEOUS 3 PA: LD; QL ¢
SOLUTION *THROMBOLYTIC
AGENT - MISC***
*COMPLEMENT C5 G SC
INHIBITORS*** DEFITELIO
INTRAVENOUS 2 LD
PIASKY INJECTION
- LD: OL- LUTION
SOLUTION 3 PA: LD; QL: SP SOLUTIO
SOLIRISINTRAVENOUS 3 PA: LD: OL: SP

SOLUTION 300 MG/30ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ACTIVADORES DEL DERIVADOSDE LA
PLASMINOGENO CICLO-PENTIL-
TISULAR TRIAZOLO-PIRIMIDINA
ACTIVASE (CPTP)
INTRAVENOUS 3 KENGREAL
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
CATHFLO ACTIVASE RECONSTITUTED
INJECTION SOLUTION 3 ticagrelor oral tablet lorlb* [QL
RECONSTITUTED DERIVADOS DE LA
TNKASE INTRAVENOUS 3 TIENOPIRIDINA
KIT clopidogrel bisulfate oral lorib*  |QL
AGENTESANTI tablet
FACTOR VON
hcl | * L
WILLEBRAND g??ﬁﬁsc;:gl tablet tordb® |Q
%IATBLIVI INJECTION 3 PA: LD PLASMATICOS
AGENTESDE ggltﬁt;ch—nacl intravenous 1 or 1b*
QUINAZOLINA HEXTEND
anagrelide hcl oral capsule 1or 1b* |QL INTRAVENOUS 3
AGENTES ) SOLUTION
HEMORREOL OGICOS Imd in d5w intravenous
pp— : 1or 1b*
pentoxifylline er oral tablet 1 or 1b* solution
extended release Imd in nacl intravenous L il
ANTAGONISTASDE LOS solution
RECEPTORESB2DE LA HEMINA
BRADICININA
icatibant acetate PANHEMATIN
. INTRAVENOUS
subcutaneous solution 1or 1b* PA;LD; QL; SP
. . SOLUTION 3
prefilled syringe RECONSTITUTED 350
Sgj erarl_zlllrezubcqtaneous solution lorib* |PA:LD: QL MG
prefified syringe INHIBIDORES DE
ANTAGONISTAS DEL AGREGACION
RECEPTOR-1DE PLAQUETARIA
(P&%TlE)ASA ACTIVADA dipyridamole oral tablet 1or 1b* |
ZONTIVITY ORAL Z oA oL INHIBIDORES DE C1
TABLET ’ BER'NERTO < 3 PA; LD; QL; SP
COMBINACIONES DE INTRAVENOUSKIT
INHIBIDORES DE F@SX\Z/ENOUS
AGREGACION 3 PA: LD: OL: SP
PLAQUETARIA SOLUTION LD QL
R RECONSTITUTED
aspirin-dipyridamole er oral
capsule extended release 12 lorib* |QL g SSSUATRADI\'IA\EOUS
hour N .
SOLUTION s PA;LD; QL; SP
YOSPRALA ORAL RECONSTITUTED
TABLET DELAYED 3 PA; QL
RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RUCONEST PRODUCTOS
INTRAVENOUS I ANTIHEMOFILICOS-
SOLUTION s PAJLDIQLISP | | ANTICUERPOS
RECONSTITUTED MONOCLONALES
INHIBIDORES DE ALHEMO
CALICREINA SUBCUTANEOUS —
PLASMATICA - SOLUTION PEN- 3 PA;LD; SP
ANTICUERPOS INJECTOR
MONOCLONALES HEMLIBRA
TAKHZYRO SUBCUTANEOUS 3 PA; LD; SP
SUBCUTANEOUS 3 PA;LD; QL; SP SOLUTION
SOLUTION HYMPAVZI
TAKHZYRO SUBCUTANEOUS ; PA: LD: SP
SUBCUTANEOUS 5 PA: LD: OL: SP SOLUTION AUTO-
SOLUTION PREFILLED S INJECTOR
SYRINGE PRODUCTOS
INHIBIDORES DE ANTIHEMOFILICOS
gfklsfnRA?:\chA ADVATE INTRAVENOUS
SOLUTION 3 PA; LD: SP
Ei;EE_IFY ORAL 5 PA: LD: OL: SP RECONSTITUTED
ADYNOVATE
KALBITOR INTRAVENOUS .
SUBCUTANEOUS 3 PA:LD:QL:SP | |SOLUTION & PA/LD; SP
SOLUTION RECONSTITUTED
ORLADEYO ORAL — AFSTYLA o
CAPSULE 3 PA;LD; QL INTRAVENOUSKIT 5 PA; LD; SP
INHIBIDORESDE LA ALPHANATE
FOSFODIESTERASA 11 INTRAVENOUS
: SOLUTION
| | oral tabl 1 or 1b*
cilostazol ordl tablet or 10 RECONSTITUTED 1000 3 PA: LD: SP
INHIBIDORES DE UNIT, 1500 UNIT, 2000
TIROSINAS-CINASAS UNIT, 250 UNIT, 500
(SYK) UNIT
TAVALISSE ORAL 3 PA: LD: QL ALPHANINE SD
TABLET INTRAVENOUS 5 PA: LD: SP
INHIBIDORES DEL SOLUTION T
RECEPTOR DE LA RECONSTITUTED
GLICOPROTEINA ALPROLIX
HB/IIA
INTRAVENOUS 3 PA: LD: SP
AGGRASTAT SOLUTION
INTRAVENOUS 3 RECONSTITUTED
CONCENTRATE ALTUVIIIO
eptifibatide intravenous INTRAVENOUS
solution 20 mg/10ml, 200 1 or 1b* SOLUTION
mg/100ml, 75 mg/100m RECONSTITUTED 1000 & PA; LD; SP
irofibanhdl ] UNIT, 2000 UNIT, 250
trofiban hcl in nac 1 or 1b* UNIT, 3000 UNIT, 4000
intravenous solution UNIT. 500 UNIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BALFAXAR JIVI INTRAVENOUS
INTRAVENOUS 5 SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
RECONSTITUTED KCENTRA Z
:BI\IIE'I"\IRI’E:\I/)I(ENOUSKIT 3 PA; LD; SP NTRAVENOLSELT
KOATE INTRAVENOUS
COAGADEX SOLUTION 3 PA; LD: SP
INTRAVENOUS 5 PA: LD: SP RECONSTITUTED
SOLUTION KOATE-DVI
CORIFACT . PA: LD: SP SOLUTION 3 PA: LD: SP
INTRAVENOUSKIT Hahe RECONSTITUTED 1000
ELOCTATE UNIT
INTRAVENOUS o KOVALTRY
SOLUTION s PA;LD; SP INTRAVENOUS 5 PA: LD: SP
RECONSTITUTED SOLUTION ke
ESPEROCT RECONSTITUTED
INTRAVENOUS — NOVOEIGHT
SOLUTION 3 PA; LD; SP INTRAVENOUS ; PA: LD: SP
RECONSTITUTED SOLUTION rE
FEIBA INTRAVENOUS RECONSTITUTED
SOLUTION NOVOSEVEN RT
RECONSTITUTED 1000 3 PA: LD: SP INTRAVENOUS : PA: LD: SP
UNIT, 2500 UNIT, 500 SOLUTION Ul
UNIT RECONSTITUTED
FIBRYGA NUWIQ INTRAVENOUS o
INTRAVENOUS o KIT & PA;LD; SP
SOLUTION 3 PA: LD; SP
NUWIQ INTRAVENOUS
RECONSTITUTED SOLUTION 3 PA: LD: SP
HEMOFIL M RECONSTITUTED
INTRAVENOUS obizur intravenous solution . .
SOLUTION a PA: LD: SP reconstituted 3 PA; LD: SP
RECONSTITUTED 1000 Hahe
UNIT, 1700 UNIT, 250 PROFILNINE
UNIT, 500 UNIT |S|\(13TLFL€JAF\I/OEHOUS 3 PA: LD: SP
HUMATE-P
RECONSTITUTED
INTRAVENOUS RE;?\IYS'\T v
SOLUTION A
RECONSTITUTED 1000- 3 |PAILDISP INTRAVENOUS A
2400 UNIT, 250-600 UNIT, SOLUTION
500-1200 UNIT RECONSTITUTED
IDELVION RECOMBINATE
INTRAVENOUS o INTRAVENOUS I
SOLUTION 3 PA: LD; SP SOLUTION 3 PA; LD; SP
RECONSTITUTED RECONSTITUTED
IXINITY INTRAVENOUS m@gx/ﬁ;mus
SOLUTION 3 PA; LD; SP
RECONSTITUTED 1000 3 PA: LD; SP SOLUTION
UNIT, 1500 UNIT, 3000 RECONSTITUTED
UNIT, 500 UNIT RIXUBISINTRAVENOUS
SOLUTION 3 PA: LD: SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SEVENFACT ALBUTEIN
INTRAVENOUS o INTRAVENOUS 3
SOLUTION s PA;LD; SP SOLUTION
TRETTEN INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 PA: LD; SP
i KEDBUMIN
RECONSTITUTED 2500 INTRAVENOUS 3
UNIT SOLUTION
VONVENDI OCTAPLASBLOOD
INTRAVENOUS o
3 PA; LD; SP GROUP A
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
WILATE INTRAVENOUS . PA: LD: SP OCTAPLASBLOOD
KIT GROUP AB 3
XYNTHA INTRAVENOUS
ITEAVENOUSKII®| 5 o | SOLUTION
, : OCTAPLASBLOOD
UNIT, 500 UNIT GROUP B X
XYNTHA SOLOFUSE . PA: LD: SP INTRAVENOUS
INTRAVENOUSKIT Bl SOLUTION
PROTAMINA OCTAPLASBLOOD
: - GROUP O
t If t
gtr)(l)uf\irg:]new ate intravenous 1 or 1b* INTRAVENOUS 3
PROTEINA C HUMANA SOLUTION
CEPROTIN RYPLAZIM
INTRAVENOUS I
INTRAVENOUS a LD SP SOLUTION 3 PA;LD; SP
E%E%LIST'\I'TUTED ’ RECONSTITUTED
: THROMBATE I11
PROTEINAS INTRAVENOUS
PLASMATICAS SOLUTION 3
ALBUKED 25 RECONSTITUTED 500
INTRAVENOUS 3 UNIT
SOLUTION AGENTES
ALBUKED 5 HEMATOPOYETICOS
INTRAVENOUS & *ERYTHROID
SOLUTION MATURATION
ALBUMIN HUMAN AGENTS***
INTRAVENOUS 3 REBLOZYL
SOLUTION
SUBCUTANEOUS 3 PA: LD: SP
ALBUMINEX SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION *SELECTIN
ALBUMIN-ZLB BLOCKERS***
INTRAVENOUS 3 ADAKVEO
SOLUTION INTRAVENOUS 3 PA; SP
ALBURX INTRAVENOUS 5 SOLUTION

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

41

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas

M edicamento M edicamento

ACIDO EPOGEN INJECTION

FOLICO/FOLATO SOLUTION 10000

. UNIT/ML, 2000 UNIT/ML 3 PA; QL; SP
f I I 1] ] il ]

f;’fg olicacidoral tablet800 | 4 g5 g 3000 UNIT/ML , 4000
UNIT/ML

fa-8 oral capsule 1or 1b* $0 MIRCERA INJECTION

folate oral tablet lorla® |$0 SOLUTION PREFILLED 3 PA; LD; QL

folic acid injection solution 1or la SYRINGE

folicacid oral capsule0.8 mg| 1or1b*  [$0 PROCRIT INJECTION 3 PA: OL: SP

folic acid oral tablet 1 mg 1or la* SOLU:;ﬁ NIECTION

— RETA

meg, s meg UNIT/ML, 2000 UNIT/ML, ; PA: QL: SP

ft folic acid oral tablet lorlas |[$0 20000 UNIT/ML, 3000 T

gnp folic acid oral tablet 1or la* $0 UNIT/ML, 4000 UNIT/ML,

kp folic acid oral tablet 800 40000 UNIT/ML

OllIC acld or
nf’cg lorla* |[$0 AGENTESPARA LA
— ENFERMEDAD DE
qgc folic acid oral tablet lorla* |$0 GAUCHER
truefolic acid oral tablet 400
loria |30 CERDELGA ORAL A A
mcg CAPSULE e PA;LD; QL; SP
yl folic acid oral tablet 1or 1la* $0 CEREZYME

AGENTES INTRAVENOUS

CITOTOXICOS SOLUTION 3 PA: LD: SP

DROXIA ORAL , EEIC_IPNSTITUTED 400

CAPSULE

SIKLOSORAL TABLET 3 PA: SP FI\%%X\%)NOUS

XROMI ORAL 3 oA SOLUTION g PALD; SP

SOLUTION RECONSTITUTED

AGENTES miglustat oral capsule 1or 1b* PA; LD; QL; SP

ESTIMULANTESDE LA VPRIV INTRAVENOUS

ERITROPOYESIS (ESA) SOLUTION 3 PA: LD- SP

ARANESP (ALBUMIN RECONSTITUTED

FREE) INJECTION

SOLUTION 100 MCG/ML, 3 PA; QL; SP &ESGUELSEA ORAL lorlb* |PA;LD;QL;SP

200 MCG/ML, 25

MCG/ML, 60 MCG/ML AGONISTAS DEL
RECEPTORDE LA

ARANESP (ALBUMIN TROMBOPOYETINA

FREE) INJECTION (TPO)

SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML DOPTELET ORAL A A

' 3 PA; LD; QL; SP

100 MCG/0.5ML, 150 3 PA: QL: SP TABLET 20MG Q

MCG/0.3ML, 200 B DOPTELET SPRINKLE

MCG/0.4ML, 300 ORAL CAPSULE 3 PA; LD; QL; SP

MCG/0.6ML, 40 SPRINKLE

M CG/0.4ML, 500 .

MCG/ML, 60 MCG/0.3ML eltrombopag olamine oral lorib* |PA:LD: DO: SP
packet 12.5 mg T T
eltrombopag olamine oral o N Ol -
packet 25 mg lor1b PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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eltrombopag olamine oral " R . FACTOR ESTIMULANTE
tablet 12.5 mg, 25 mg lorlb* |PA/LD; DO SP DE COLONIAS DE
- GRANULOCITOSY
eltrombopag olamine oral o DOl i
tablet 50 mg, 75 mg lorlb PA; LD; QL; SP I\CAQ:():ROFAGOS (GM-
MULPLETA ORAL
TABLET 3 PA; QL; SP LEUKINE INJECTION
SOLUTION 3 PA; SP
QSEQEEANEOUS RECONSTITUTED
SOLUTION 3 PA; SP FACTORES
ESTIMULANTESDE
RECONSTITUTED
€O ST v COLONIASDE
AMINOACIDOS GRANULOCITOS (G-
I-glutamine oral packet lor1b* |PA;LD;SP CSF)
ANTAGONISTA DEL GRANIX
RECEPTOR CXCR4 SUBCUTANEOUS 3 PA; SP
APHEXDA SOLUTION 300 MCG/ML
SUBCUTANEOUS 3 PA: LD GRANIX
SOLUTION ' SUBCUTANEOUS 3 PA: SP
RECONSTITUTED SOLUTION PREFILLED ’
plerixafor subcutaneous SYRINGE
solution lorlb* |PAILD; SP NEULASTA ONPRO
SUBCUTANEOUS -
)é,(ADIISSL'JENEDI ORAL 3 PA: LD: QL SOLUTION PREFILLED g PA; QL; SP
SYRINGE
COBALAMINAS NEULASTA
cyanocobalamin injection " SUBCUTANEOUS CA -
solution 1000 meg/m torla SOLUTION PREFILLED 3 |PAQLSP
hydroxocobalamin acetate 1 or 1b* SYRINGE
intramuscular solution NEUPOGEN INJECTION
FOLICO/FOLATO NEUPOGEN INJECTION
foltabs 800 oral tablet 1 or 1b* $0 SOLUTION PREFILLED 3 PA; SP
SYRINGE
COMBINACIONES DE NIVESTYM INJECTION
HIERRO :
SOLUTION E PA; SP
NIFEREX ORAL .
TABLET NIVESTYM INJECTION
SOLUTION PREFILLED 3 PA; SP
ERITROPOYETINA SYRINGE
ARANESP (ALBUMIN NYPOZI INJECTION
FREE) INJECTION 3 PA; QL; SP SOLUTION PREFILLED 3 PA; SP
SOLUTION 40 MCG/ML SYRINGE
ARANESP (ALBUMIN RELEUKO
FREE) INJECTION SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; QL; SP SOLUTION PREFILLED 3 PA;LD; SP
SYRINGE 25 SYRINGE
MCG/0.42M L
EPOGEN INJECTION ROLVEDON
SUBCUTANEOUS
SOLUTION 20000 3 PA; QL; SP SOLUTION PREFILLED 3 PA;LD; QL; SP
UNIT/ML SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UDENY CA ONBODY AVITENE FLOUR 3
SUBCUTANEOUS 3 PA: OL: SP EXTERNAL POWDER
SOLUTION PREFILLED al ENDO AVITENE Z
SYRINGE EXTERNAL
UDENYCA
SUBCUTANEOUS , oA oL 5 EIELLI\AHLM EXTERNAL -
SOLUTION AUTO- i
INJECTOR GEL-FLOW NT
UDENYCA EXTERNAL PREFILLED 3
SUBCUTANEOUS 5 PA: OL: SP SYRINGE
SOLUTION PREFILLED e GELFOAM
SYRINGE COMPRESSED SIZE 100 3
ZARXIO INJECTION EXTERNAL
SOLUTION PREFILLED 3 PA; SP GELFOAM
SYRINGE MOUTH/THROAT 3
HIERRO POWDER
ferumoxytol intravenous . . EEI_EFZ%QI\EASFPSRNN?AFT_ 3
solution s PA; QL; SP
GELFOAM SPONGE
'S'\(‘)FLEUDT'Igf\IECT' ON 3 PA: SP SIZE 50 EXTERNAL 3
; : INSTAT EXTERNAL PAD 3
1ron sucrose intravenous 3 PA: OL: SP
solution QLS INTERCEED (TC7) .
EXTERNAL PAD
naferric gluc cplx in sucrose 1 or 1b* PA: OL: SP
intravenous sol ution wl ; QLS INTERCEED EXTERNAL 3
AGENTES PAD
HEMOSTATICOS mxreruaL soLuTion (T
QE\EA'\(')TSESATI cos RECONSTITUTED
SISTEMICOS RECOTHROM SPRAY
. —— KIT EXTERNAL
ar?mocaorom rls\mtd 1or 1b* SOLUTION 3
intravenous solution RECONSTITUTED
aninocaproic acid ora lorib*  |QL SURGICEL FIBRILLAR s
sofution EXTERNAL PAD
irgégocaprom acid oral tablet 1 or 1b* SURGICEL NU-KNIT 2
mg EXTERNAL PAD
grc?(l) nocaproic acid oral tablet lorib*  |QL SURGICEL SNOW 1" X2" 2
mg EXTERNAL PAD
tranexamic acid intravenous "y A
s 1or 1b* SURGICEL SNOW 2" X4
solution 1000 mg/10ml EXTERNAL PAD 3
tranexamic acid oral tablet 1or 1b* QL SURGICEL SNOW 4" X4" 2
AGENTES EXTERNAL PAD
:gmggTSATlcos SYRINGE AVITENE 2
EXTERNAL
ACTIFOAM COLLAGEN
3 THROMBIN-JMI
SPONGE EXTERNAL EPISTAXISEXTERNAL 3
AVITENE EXTERNAL . KIT
PAD THROMBIN-IMI 2
EXTERNAL KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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THROMBIN-JMI ANTIHISTAMINICOS
EXTERNAL SOLUTION 3 NASALES
RECONSTITUTED azelastine hel nasal solution lorib* |QL
THROMBOGEN 3 0.1 %, 137 mog/spray
EXTERNAL KIT olopatadine hcl nasal lorib* |QL
THROMBOGEN solution
EXTERNAL SOLUTION 3 S OISV ATALES
RECONSTITUTED TR
t
ULTRAFOAM SPONGE 3 mtég'/it' ((e) 825%)30 ution 3 ST; QL
2X6.25X7CM EXTERNAL - i —
tlcasone propionate n.
ULTRAFOAM SPONGE . S:quengonp b lorla* |BE; QL
8X12.5X1CM EXTERNAL f por
ULTRAFOAM SPONGE 2 ;g‘eﬁ;?r:‘e uroate n 3 ST: BE; QL
8X12.5X3CM EXTERNAL ROPEL CONTOUR
ULTRAFOAM SPONGE 3 NASAL IMPLANT 3
8X25X1CM EXTERNAL R OPEL I NAGAL
ULTRAFOAM SPONGE 3
3 IMPLANT
8X6.25X1CM EXTERNAL ROPEL MM S0S
e SO NASAL IMPLANT 3
HEMOSTATICAS
TOPICAS PROPEL NASAL 3
ARTISSEXTERNAL KIT 3 IMPLANT
AGENTES
;ﬁSEE'- EXTERNAL 3 NEUROM USCUL ARES
*FRIEDRICH'SATAXIA
TISSEEL EXTERNAL 3 ACEN T RS
SOLUTION e
VISTASEAL EXTERNAL ACTIVATORS **
PREFILLED SYRINGE 3 SKYCLARYS ORAL 5 oa LD oL
KIT CAPSULE D
AGENTESNASALES- N UESULAR
=L SIS DYSTROPHY - HISTONE
TOPICOS DEACETYLASE
ANESTESICOSNASALES INHIBITORS**
COCAINE HCL NASAL DUVYZAT ORAL N
SOLUTION s SUSPENSION s PA; LD; QL
NUM BRINO NASAL 3 *RETT SYNDROME
SOLUTION AGENTS- GLYCINE-
ANTICOL INERGICOS RO Ssel PRkl
iy ANAL OGS*
; - ; DAYBUE ORAL o
gﬁittrigﬁlum bromide nasal 1 or 1b* QL SOLUTION 3 PA; LD; QL
ANTIHISTAMINICOS *SPINAL MUSCULAR
, . SPLICING
azel astine-fluticasone nasal 3 oL MODIFIERS***
Suspension EVRYSDI ORAL
SOLUTION 2 PA: LD: QL
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EVRYSDI ORAL . . AGENTESPARA LA
TABLET 3 PAILD; QL ESCL ERQSISLATERAL
Sy
BLOQUEADORES
NEUROMUSCULARES - RADICAVA ORSORAL . . .
NEUROTOXINAS SUSPENSION s PA;LD; QL; SP
BOTOX INJECTION RADICAVA ORS
SOLUTION 3 PA STARTER KIT ORAL 3 PA; LD; QL; SP
RECONSTITUTED SUSPENSION
DAXXIFY BENZOTIAZOLES
INTRAMUSCULAR . . . . .
SOLUTION 3 PA: LD riluzole oral tablet lorib PA; QL; SP
RECONSTITUTED ESSFI)-EUNTSIIFBSRAL 3 PA: LD: QL
DVSPORT TIGLUTIK ORAL
INTRAMUSCULAR 3 PA: LD: OL
SOLUTION 3 PA SUSPENSION LDiQ
RECONSTITUTED 300 RELAJANTES
UNIT MUSCULARES
DY SPORT DESPOLARIZANTES
INTRAMUSCULAR ANECTINE INJECTION 3
SOLUTION 3 PA; SP SOLUTION
RECONSTITUTED 500 : : :
UNIT succinylcholine cl +rfid
injection solution prefilled 3
MYOBLOC Wringe
INTRAMUSCULAR
SOLUTION 10000 3 PA; SP RELAJANTES
UNIT/2ML, 5000 MUSCULARESNO
UNIT/ML ' DESPOLARIZANTES
atracurium besylate
:vll\l\'(l'gik/lcl).)%CUL AR intravenous solution 100 1 or 1b*
SOL UTION 2500 3 PA mg/10ml, 50 mg/5ml
UNIT/0.5ML cisatracurium besylate (pf) "
. > lorlb
XEOMIN intravenous solution
INTRAMUSCULAR 3 PA" LD cisatracurium besylate
SOLUTION ’ intravenous solution 20 1 or 1b*
RECONSTITUTED mg/10ml
AGENTESPARA LA rocuronium bromide
DISTROFIA MUSCULAR intravenous solution 10 1 or 1b*
AMONDY S 45 mg/ml
INTRAVENOUS 8 PA; LD rocuronium bromide
SOLUTION intravenous solution 100 3
EXONDYS 51 mg/10ml, 50 mg/5ml
INTRAVENOUS 3 PA; LD vecuronium bromide
SOLUTION intravenous solution 1 or 1b*
VILTEPSO reconstituted
INTRAVENOUS 3 PA; LD
SOLUTION
VYONDYS53
INTRAVENOUS 3 PA; LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESOFTALMICOS ILEVRO OPHTHALMIC 2 oL
*OPHTHALMIC - SUSPENSION
MULTIPLE RECEPTOR ketorolac tromethamine lorib* |QL
ANGIOGENESIS ophthalmic solution
INHIBITORS*** NEVANAC
VABYSMO OPHTHALMIC 3 QL
INTRAVITREAL 3 PA; LD; SP SUSPENSION
SOLUTION AGENTES DE TERAPIA
VABYSMO FOTODINAMICA
INTRAVITREAL A, OFTALMICA
SOLUTION PREFILLED s PALD; SP VISUDYNE
SYRINGE
INTRAVENOUS 3 LD; OL: SP
*OPHTHALMIC SOLUTION e
COMPLEMENT C3 RECONSTITUTED
INHIBITORS ** AGONISTAS
SYFOVRE ADRENERGICOSALFA
INTRAVITREAL 3 PA; LD SELECTIVOS
SOLUTION OFTALMICOS
*OPHTHALMIC apraclonidine hcl ophthalmic 1 or 1b*
COMPLEMENT C5 solution
INHIBITORS"™* brimonidine tartrate lorib* |OL
IZERVAY ophthalmic solution
ISI\(I)'II'_ITJAI_\I/(I)'II'\IREAL g PA; LD; SP |OPIDINE
OPHTHALMIC 3
*OPHTHALMIC SOLUTION 1%
ECTOPARASITICIDE** ANESTESICOS ’
XDEMVY OPHTHALMIC 3 PA: LD: QL LOCALESOFTALMICOS
SOLUTION T - COMBINACIONES
*OPHTHALMICS- lido-phen intraocular solution 3
CIEN TS LOCALESOFTALMICOS
UPNEEQ OPHTHALMIC , AKTEN OPHTHALM]
SOLUTION 8 PA; QL © c 3
GEL
AGENTES
ANTIINFLAMATORIOS IGHEIT_EZO OPHTHALMIC 3
NO ESTEROIDES - -
OFTALMICOS proparacaine hcl ophthalmic 1 or 1b*
ACUVAIL sol utlo-n -
OPHTHALMIC 3 QL tetracaine hcl ophthalmic 3
SOLUTION solution
bromfenac sodium (once- loribt oL ANTAGONISTA DEL
daily) ophthalmic solution ANTIGENO 1ASOCIADO
bromfenac sodium CON LA FUNCION
LINFOCITA (LFA-1
ophthalmic solution 0.07 %, lorilb* |QL ( )
0.075 % XIIDRA OPHTHALMIC 5 PA: QL
- - SOLUTION '
diclofenac sodium lor1b* |QL
ophthalmic solution
flurbiprofen sodium lorib* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTAS DEL ol opatadine hcl ophthalmic " -
FACTOR DE solution 0.1 % lorlb* ST, BE QL
CRECIMIENTO ANTIBIOTICOS
ENDOTELIAL OFTALMICOS
VASCULAR (VEGF) AZASITE OPHTHALMIC
BEOVU INTRAVITREAL SOLUTION 3 QL
SOLUTION PREFILLED 3 PA; LD; SP —— :
SYRINGE gﬁggﬂtﬂ ophthalmic lorib* |OL
BYOOVIZ
INTRAVITREAL 3 PA; LD; SP BESIVANCE
SOLUTION OPHTHALMIC 3 QL
CIMERL] SUSPENSION
INTRAVITREAL 3 PA; LD; SP CILOXAN
SOLUTION OPHTHALMIC 3 QL

OINTMENT
EYLEA HD _ : _
INTRAVITREAL 3 PA; LD; SP ciprofloxacin hel ophthalmic |4 (g5 o
SOLUTION solution
EYLEA INTRAVITREAL N erythromycin ophthalmic
SOLUTION 3 PA;LD; SP ointment 3 QL
EYLEA INTRAVITREAL gatifloxacin ophthalmic lorib* |QL
SOLUTION PREFILLED 3 PA; LD; SP solution
SYRINGE ici

gentamicin sulfa';e loria |QL
LUCENTIS ophthalmic solution
INTRAVITREAL 1 P levofloxacin ophthalmic
SOLUTION PREFILLED € PA/LD; SP olution lorlb* QL
SYRINGE MITOSOL .
PAVBLU OPHTHALMICKIT
INTRAVITREAL 3 PA moxifloxacin hcl (2x day)

'k
SOLUTION ophthalmic solution -2 il QL
PAVBLU moxifloxacin hcl ophthalmi
INTRAVITREAL 3 BA Sofutio‘; acinhct op ©l 1orp* |QL
SOLUTION PREFILLED
SYRINGE gﬁﬁﬁ n ophthalmic loria  |OL
SUSVIMO (IMPLANT
1ST FILL) . tobramycin ophthalmic "
INTRAVITREAL s LD; SP solution Ll QL
SOLUTION TOBREX OPHTHALMIC 3 oL
SUSVIMO (IMPLANT OINTMENT
REFILL) 3 LD: SP ANTIMICOTICOS
INTRAVITREAL OFTALMICOS
SOLUTION
- NATACYN

azel a_stlne hcl ophthal mic 1 or 1b* QL ANT[SEPT' COS
solution OFTALMICOS
cromplyn sodium ophthalmic 1or 1a* oL BETADINE
solution OPHTHALMIC PREP s
epinastine hcl ophthalmic lorib*  |QL OPHTHALMIC
solution SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIVIRALES COMBINACIONES
OFTALMICOS ANTIINFECCIOSAS
trifluridine ophthalmic QL) s
. 1or 1b* QL . .
solution bacitracin-polymyxin b
ZIRGAN OPHTHALMIC ophthalmic ointment 500- lorla® |QL
GEL 3 QL 10000 unit/gm
BETABLOQUEADORES - neomyci n—bacitraci_n zn- )
COMBINACIONES p_olymyx ophthalmic lorlb QL
brimonidine tartrate-timolol neomycin-polymyxin-
0|c:hthaIImIi ¢ solution I lorlb* |QL gramicidin ophthalmic lorlb* |QL
solution 1.75-10000-.025
dorzolamide hcl-timolol mal lor1lb* |QL | 1 b-trimethoor
ophthalmic solution polymyxin b-trimethoprim lorla* |QL
dorz0lamide hol-timolol ophthalmic solution
orzolamide hcl-timolol m
. : COMBINACIONES DE
pf ophthalmic solution 2-0.5 lorlb* |QL
% ESTEROIDES
OFTALMICOS
BETABLOQUEADORES - - -
OFTALMICOS bacitrarneomycin-
- polymyxin-hc ophthalmic lorilb* [QL
betaxolol hcl ophthalmic ointment
. 1or 1b* QL
solution ' .
neomycin-polymyxin-
BETOPTIC-S dexameth ophthalmic lorla* |QL
OPHTHALMIC 2 QL ointment
SUSPENSION - .
- neomycin-polymyxin-
carteolol hcl ophthalmic 1 or 1a* dexameth ophthalmic lorla* |QL
solution suspension
|e\/0bun0|0| (E]CI Ophtha| mic 1or 1b* na)myci n_po'ymyxi.n_hc
solution 0.5 % ophthalmic suspension 3.5- 1or 1b*
i i 10000-1
timolol h¢m| hyd_rate lorib*  |QL . _
ophthalmic solution sulfacetamide-prednisolone loria |oL
timolol maleate (once-daily) lorib* |QL ophthalmic solution
ophthalmic solution TOBRADEX
timolol maleate ocudose lorlb* oL OPHTHALMIC 2
ophthalmic solution OINTMENT
timolol maleate ophthalmic lorib* oL TOBRADEX ST
gel forming solution OPHTHALMIC 3 QL
timolol maleate ophthalmic 1 or 1b* L SUSPENSION
solution o Q tobramycin-dexamethasone lorib* oL
. ophthalmic suspension
timolol maleate pf lorib*  |QL
COMBINACION DE SUSPENSION
AGONISTASALFA COMBINACIONES DE
ADRENERGICOSE FOTOREFORZADORES
INHIBIDORESDE LA OFTALMICOS
ANHIDRASA PHOTREXA-PHOTREXA
CARBONICA VISCOUSKIT
SIMBRINZA OPHTHALMIC 3 LD
OPHTHALMIC 2 QL SOLUTION PREFILLED
SUSPENSION SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE HEAL ON PRO
MIDRIATICOS INTRAOCULAR 3
CICLOPLEJICOS SOLUTION PREFILLED
CYCLOMYDRIL SYRINGE
OPHTHALMIC 3 HEAL ON5 PRO
SOLUTION INTRAOCULAR 3
MY DCOMBI SOLUTION PREFILLED
OPHTHALMIC 3 SYRINGE
SOLUTION CARTRIDGE PROVISC
DISPOSITIVOS INTRAOCULAR 3
QUIRURGICOS SOLUTION PREFILLED
OFTALMICOS- SYRINGE
COMBINACIONES TISSUEBL UE

INTRAOCULAR
DISCOVISC SOLUTION PREFILLED &
INTRAOCULAR 3
SOLUTION SYRINGE
INTRAOCULAR KIT 0.4- 3 INTRAOCULAR 3
0.35 ML 0.55.05 ML SOLUTION PREFILLED
OMIDR;A SYRINGE
INTRAOCUL AR 3 VISIONBLUE
SOLUTION INTRAOCULAR 3

SOLUTION PREFILLED
INTRAOCULAR SYRINGE

3 ESTEROIDES

SOLUTION PREFILLED A o
SYRINGE FTALMI
DISPOSITIVOS dexamethasone sodi um )
OFTALMICOS solution
AMVISC INTRAOCULAR DEXTENZA 3
SOLUTION PREFILLED 3 OPHTHALMIC INSERT
SYRINGE DEXYCU

INTRAOCULAR 3
AMVISC PLUS
INTRAOCUL AR 3 SUSPENSION
SOLUTION PREFILLED difluprednate ophthalmic lorib* |QL
SYRINGE emulsion
CELLUGEL FLAREX OPHTHALMIC 3
INTRAOCULAR 3 SUSPENSION
SOLUTION fluoromethol one ophthalmic 1 or 1b*
CLEARVISC suspension
INTRAOCULAR

3 FML FORTE

SOLUTION PREFILLED OPHTHALMIC .
SYRINGE SUSPENSION
INTRAGCULAR ILUVIEN
SOLUTION PREFILLED 2 :,':‘ATPTAA\,GTTREAL 3 PA;LD; SP
SYRINGE INVELTYS
HEALON GV PRO OPHTHALMIC 3 QL
INTRAOCULAR 3 SUSPENSI ON
SOLUTION PREFILLED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LOTEMAX INHIBIDORESDE LA
OPHTHALMIC 3 QL ANHIDRASA
OINTMENT CARBONICA
LOTEMAX SM 2 oL OFTALMICOS
OPHTHALMIC GEL brinzolamide ophthalmic lorlb* |OL
loteprednol etabonate suspension
) lorilb* |QL ; :
ophthalmic gel dorzolamide hcl ophthalmic lorib*  |QL
loteprednol etabonate loribr oL solution
ophthalmic suspension 0.5 % INHIBIDORES
MAXIDEX OFBAI(SMICSOAS DE LA
OPHTHALMIC 3 S Onci
SUSPENSION RHOPRESSA
OPHTHALMIC 8 QL
OZURDEX
INTRAVITREAL 3 PA; LD; SP SOLUTION
IMPLANT INM UNOM ODULADORE
OPHTHALMIC 3 cyclosporine ophthalmic " .
SUSPENSION emulsion R - L
prednisol one acetate lorib*  |QL RESTASISMULTIDOSE
ophthalmic suspension OPHTHALMIC 2 PA; QL
SODIUM PHOSPHATE 3 oL RESTASIS
OPHTHALMIC OPHTHALMIC 2 PA; QL
SOLUTION EMULSION
RETISERT VERKAZIA
INTRAVITREAL 3 PA; LD; SP OPHTHALMIC S PA; QL
IMPLANT EMULSION
TRIESENCE MIDRIATICOS
INTRAOCULAR 3 CICLOPLEJICOS
SUSPENSIGN ATROPINE SULFATE
XIPERE INTRAOCULAR 3 PA: LD OPHTHALMIC & QL
SUSPENSION ' SOLUTION 1%
YUTIQ INTRAVITREAL . . CYCLOGYL
IMPLANT & PALD; SP OPHTHALMIC 3
FACTORESDE SOLUTION 0.5%, 2%
CRECIMIENTO cyclopentolate hcl lorib* |QL
NERVIOSO OFTALMICO ophthalmic solution 1 %
OXERVATE phenylephrine hcl 1 or 1b*
OPHTHALMIC & PA; LD; QL ophthalmic solution 10 %
SOLUTION tropicamide ophthalmic 1 or 1b*
INHIBIDORES DE solution
CINASA OFTALMICOS - MIOTICO$—
OB Qe ACTUACION DIRECTA
ROCKLATAN MIOCHOL -E
OPHTHALMIC 3 QL INTRAOCUL AR
SOLUTION SOLUTION 3
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MIOSTAT IYUZEH OPHTHALMIC 3 oL
INTRAOCULAR 3 SOLUTION
SOLUTION latanoprost ophthalmic
. . . ) 1or 1b* QL
pilocarpine hcl ophthalmic " solution
: lorib
solution 1 %, 2 %, 4 % LUMIGAN
MIOTICOS- OPHTHALMIC 2 QL
INHIBIDORESDE LA SOLUTION 0.01 %
COLINESTERASA tafluprost (pf) ophthalmic lorib* |QL
PHOSPHOLINE IODIDE solution
ggLHl-Jr'HA(\)II\lM IC 3 LD; QL travopros_t (bak f_ree) 1 or 1% oL
ophthalmic solution
RECONSTITUTED VYZULTA
OFTALMICOS- OPHTHALMIC 3 QL
AGENTESDE SOLUTION
CISTINOSIS XELPROS
CYSTADROPS OPHTHALMIC 3 QL
OPHTHALMIC 3 PA; LD; QL EMUL SION
SOLUTION
SOL UCIONES DE
CYSTARAN IRRIGACION
OPHTHALMIC 3 PA; LD; QL OFTALMICA
SOLUTION BSSINTRAOCULAR
FROBUIGIOS SOLUTION 3
OFTALMICOSDE
DIAGNOSTICO BSSPLUS
Al - Ui INTRAOCULAR 3
10-0/uor intravenous solution 1or 1b* SOLUTION
0
: SULFONAMIDAS
altaﬂ.uor benox ophthalmic 3 OFTALMICAS
solution facetomide sodi
— sulfacetamide sodium .
fluorescein intravenous Qe s ophthalmic solution lorlb* QL
solution -
— AGENTES OTICOS |
fluorescein sodium 1 or 1b* ,
intravenous solution AGENTESOTICOS
VARIOS
FLUORESCEIN — :
SODIUM/BENOXINATE : acetic acid otic solution 1or 1b* |
OPHTHALMIC ANTIINFECCIOSOS
SOLUTION OTICOS
fluorescein-benoxinate ciprofloxacin hcl otic
ophthalmic solution s solution lorlb® QL
FLURA-SAFE ofloxacin otic solution lorlb* |QL
ggLHJ.H'A(SINM Ic e COMBINACIONES
ANTII NFECCIQSAS
PROSI'AGLANDI NAS - ESTEROIDES OTICAS
OFTALMICAS . -
_ _ ciprofloxacin-dexamethasone 1 or 1b* L
bimatoprost ophthalmic . otic suspension o Q
; lorib
solution . . -
ciprofloxacin-fluocinolone pf 1 or 1b* oL
DURYSTA otic solution
INTRAOCULAR 3 PA; LD; QL; SP
IMPLANT CORTISPORIN-TC OTIC 3
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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neomycin-polymyxin-hc otic 1 or 1b* pilocarpine hcl oral tablet lorlb* [QL
solution PRODUCTOS
neomycin-polymyxin-hc otic 1 or 1b* oL DENTALES-
suspension COMBINACIONES
COM BINACIONES DE denta 5000 plus sensitive 3
ANALGESICOSOTICOS dental gel
PRAMOTIC OTIC 3 FLUORIDEX
LIQUID SENSITIVITY RELIEF 8
ESTEROIDES OTICOS DENTAL GEL

. . : FLUORIMAX 5000
Llitljom nolone acetonide otic 1 or 1b* SENSITIVE DENTAL 3

GEL
gﬁgr;’;%?i'jg”ea"et'c acid lorlb* |QL PREVIDENT 5000
ENAMEL PROTECT 8
éGENTES PARA EL DENTAL GEL
UIDADO DE

BOCA/GARGANTA/DIEN PREVIDENT 5000
TES (SBEEITI_SITIVE DENTAL S
AGENTES - -
ANTIINEECCIOSOS - Zodu;]m guonde 5000 enamel 1 or 1b*
GARGANTA ental g

: sodium fluoride 5000
tcrl gtt;rr: g1azo|e mouth/throat lorib* |QL sensitive dental gel 1or 1b*
: PRI
TABLET
ANESTESICOSTOPICOS FLUORURO
ORALES clinpro 5000 dental paste lorlb* |QL
lidocaine hal mouth/throat Lor 1t oL denta 5000 plus dental cream lorlb* |QL
solution dentagel dental gel lorla* |QL
lidocaine viscous hcl 1or 15 oL easygel dental gel 1or 1b*
mouth/trllroat solution fluoridex daily renewal Lor 1b¢
ANTISEPTICOS - mouth/throat concentrate
BOCA/GARGANTA fluoridex dental paste lorlb* |QL
chlorhexidine gluconate " fluoridex enhanced
mouth/throat solution L& dE: QL whitening dental paste lorilb* [QL
Sglrtij?i%?qrd mouthvthroat lorla* |QL fluorimax 5000 dental paste | 1 or 1b*
ESTEROIDES- fraiche 5000 dental dental gel| 1or1b* |QL
BOCA/GARGANTA just right 5000 dental paste 1or 1b*
KOURZEQ sf 5000 plus dental cream lorlb* |QL
MOUTH/THROAT 1or 1b* < dental gel lorla* |QL
PASTE sodium fluoride 5000 plus 1 or 1b* L
oralone mouth/throat paste 1 or 1b* dental cream ol Q
triamcinolone acetonide * sodium fluoride 5000 ppm .
mouth/throat paste Lot dental gel lorlb* QL
ESTIMULANTESDE sodium fluoride 5000 ppm .
SALIVA dental paste lorilb QL
cevimeline hel oral capsule 1or 1b* sodium fluoride dental cream| 1or1b* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sodium fluoride mouth/throat 1or 1a* RELAJANTES
solution MUSCULARES
AGENTES PARA EL DIRECTOS
TRATAMIENTO dantrolene sodium
OSTEOMUSCULAR intravenous solution 1 or 1b*
*RETINOIC ACID reconstituted
RECEPTOR GAMMA dantrolene sodium oral 1 or 1b*
SELECTIVE capsule
G S revonto intravenous solution 1 or 1b*
SOHONOS ORAL . A reconstituted
CAPSULE 8 PA; LD; QL; SP
RYANODEX
COMBINACIONES DE INTRAVENOUS 3
RELAJANTES SUSPENSION
MUSCULARES RECONSTITUTED
NORGESIC FORTE " . AGENTESPARA LA
ORAL TABLET lorlb* ST QL GOTA
norgesic oral tablet lorilb* |ST;QL AGENTESPARA LA
ORPHENADRINE- cona
ASPIRIN-CAFFEINE " ) allopurinol oral tablet 100 "
ORAL TABLET 25-385-30 | 1Oo/10" [ST:QL mg, 300 Mg L CL
MG alopurinol sodium
orphengesic forte oral tablet " . intravenous solution 1or 1b*
50-770-60 mg S ST QL reconstituted
RELAJANTES colchicine oral tablet 2 QL
MUSCULARES . .
baclofen oral tablet 10 mg, lorib*  |QL SOLUTION 3 ST; QL
20mg, 5 mg KRYSTEXXA
carisoprodol oral tablet 1 or 1b* QL INTRAVENOUS 3 PA; LD; QL: SP
chlo;z;gazone oral tablet 375 1 or 1b* ST QL SOLUTION
mg, /Y Mg COMBINACIONES DE
chlorzoxazone oral tablet 500 lorib*  |QL AGENTESPARA LA
mg GOTA
cyclobenzaprine hcl oral " colchicine-probenecid oral "
tablet 10 mg, 5 mg L QL tablet Sl
methocarbamol injection L or 1 URICOSURICO
solution 1000 mg/10ml probenecid oral tablet 1 or 1b*
methocarbamol oral tablet lorib*  |QL AGENTES
500 mg, 750 mg PSICOTERAPEUTICOS
orphenadrine citrate er oral Y NEUROLOGICOS
tablet extended release 12 lorilb* |QL VARIOS
hour *ALZHEIMER'S
orphenadrine citrate injection 1 or 1b* TREATMENT - ANTI-
solution AMYLOID
tizanidine hcl ora capsule 6 1 or 1b* oL ANTIBODIES™**
mg LEQEMBI IQLIK
—— SUBCUTANEOUS
t dine hcl oral tablet 1 or 1b* L LD:
izanidine hcl or or Q SOLUTION AUTO- 3 PA; LD; QL
INJECTOR

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

RECEPTOR extended release 24 hour 165 1or 1b* PA; DO
AGONI ST S*¥** mg, 82.5 mg

VYLEES pregabalin er oral tablet

SUBCUTANEOUS 3 PA: LD: QL extended release 24 hour 330 1or 1b* PA; QL
SOLUTION AUTO- ’ ’ mg

INJECTOR AGENTES INHIBIDORES

*THIENBENZODIAZEPI DE OLIGONUCLEOTIDO

NES & OPIOID ANTISENTIDO (ASO)

ANTAGONIST S ** WAINUA

LYBALVI ORAL . SUBCUTANEOUS A,
TABLET & ST; QL SOLUTION AUTO- J PA;LD; QL
AGENTE PARA LA INJECTOR

FIBROMALGIA - AGENTESMS -

INHIBIDORES INHI BIDORESDE LA

SELECTIVOS DE LA SINTESIS DE

RECAPTACION DE PIRIMIDINA

SEROTONINA (IRSN) teriflunomide oral tablet 1or 1b* |PA; LD; QL; SP
SAVELLA ORAL 2 QL AGENTESPARA EL

TABLET TRASTORNO

SAVELLA TITRATION 2 oL DISFORICO

PACK ORAL PREMENSTRUAL

AGENTES (TDPM) - ISRS

ANTICATAPLETICOS I!;)(I);teg (r)]fn hcl (pmdd) oral 1 or 1b* DO

sodium oxybate oral solution 3 |PA; LD; QL 9

AGENTESDE ARN fluoxetine hcl (pmdd) oral lorib* |QL
PEQUERO DE tablet 20 mg

INTERFERENCIA AGENTESPARA LA

(SIRNA) ABSTINENCIA DE

AMVUTTRA ESTUPEFACIENTES

SUBCUTANEOUS 3 PA: LD: OL: SP lofexidine hcl oral tablet lorilb |QL
SOLUTION PREFILLED AGENTESPARA LA

SYRINGE ESCLEROSISMULTIPLE

ONPATTRO —ACTIVADpRES DE L,A

INTRAVENOUS 3 PA; LD; QL; SP VIA DE SENALIZACION

SOLUTION NRF2

AGENTESDE dimethyl fumarate oral " M
NEURALGIA capsule delayed release lorlb* PA;LD;QL; SP
POSTHERPETICA (PHN) dimethyl fumarate starter

gabapentin (once-daily) oral pack oral capsule delayed 1or 1b* PA; LD; QL; SP
tablet 300 mg, 450 mg, 600 1or 1b* PA; DO release therapy pack

mg VUMERITY ORAL

gabapentin (once-daily) oral 1 or 1b* PA: OL CAPSULE DELAYED 3 PA; LD; QL; SP
tablet 750 mg, 900 mg ’ RELEASE

GRALISE ORAL .

TABLET 450 MG e PA; DO

GRALISE ORAL .

TABLET 750 MG, 900 MG 2 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA MAVENCLAD (9 TABS)
ESCLEROSISMULTIPLE ORAL TABLET 3 PA;LD; QL; SP
- ANTICUERPOS THERAPY PACK
MONOCL ONALES AGENTESPARA LA
KESIMPTA ESCLEROSISMULTIPLE
SUBCUTANEOUS e - BLOQUEADORESDE
SOLUTION AUTO- . PA;LD; QL; SP CANALESDE POTASIO
INJECTOR dalfampridine er oral tablet N - LD: OL; 5P
LEMTRADA extended release 12 hour L
INTRAVENOUS 3 PA;LD; QL; SP AGENTESPARA LA
SOLUTION ESCLEROSISMULTIPLE
TYSABRI - INTERFERONES
|C NOT’\FIQC,:AI;/NETNFSAL_JI_SE 3 PA;LD; QL; SP AVONEX PEN
INTRAMUSCULAR 3 PA; QL; SP
AGENTESPARA LA AUTO-INJECTORKIT
ESCLEROSISMULTIPLE AVONEX PREFILLED
-ANTIMETABOLITOS
INTRAMUSCULAR 3 PA: OL: SP
cladribine (10 tabs) oral lorib* |PA:LD:OL:SP PREFILLED SYRINGE e
tablet therapy pack TR KIT
cladribine (4 tabs) oral tablet o N Al BETASERON .
therapy pack lorib* PA;LD;QL; SP SUBCUTANEOUSKIT & PA; QL; SP
cladribine (5 tabs) oral tablet " A PLEGRIDY
therapy pack Lorlb® 1PA;LD;QL;SP INTRAMUSCULAR e
3 PA;LD; QL; SP
clackibine (6 tebs) oral tablet | 3 yp. (a1 p: o o geFLzFNT ('3‘;’\' PREFILLED
therapy pack o
o PLEGRIDY STARTER
cladribine (7 tabs) oral tablet
e e lorl* |PAILDIQLiSP | |PACK SUBCUTANEOUS | 5 |0 oo o
2 SOLUTION AUTO- i
f{:rl]gdrlblnea((:ﬁtabs) oral tablet lorib* |PA:LD: QL: SP INJECTOR
Iadanp ey PLEGRIDY STARTER
cladribine (9 tabs) oral tablet 1D Ol - PACK SUBCUTANEOUS
lorib* |PA;LD;QL;SP nAl -
therapy pack Q SOLUTION PREFILLED 8 PALD; QL; SP
MAVENCLAD (10 TABS) SYRINGE
ORAL TABLET 3 PA;LD; QL; SP PLEGRIDY
THERAPY PACK
SUBCUTANEOUS 3 PA: LD; QL: SP
MAVENCLAD (4 TABS) SOLUTION AUTO-
ORAL TABLET 3 PA;LD; QL; SP INJECTOR
THERAPY PACK PLEGRIDY
MAVENCLAD (5 TABS) SUBCUTANEOUS 3 PA: LD: OL: SP
ORAL TABLET 3 PA;LD; QL; SP SOLUTION PREFILLED LD QL
THERAPY PACK SYRINGE
MAVENCLAD (6 TABS) REBIF REBIDOSE
ORAL TABLET 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA: QL: SP
THERAPY PACK SOLUTION AUTO- ’ ’
MAVENCLAD (7 TABS) INJECTOR
ORAL TABLET 3 PA;LD; QL; SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
MAVENCLAD (8 TABS) %ES?I@N%%_ 3 PA; QL SP
ORAL TABLET 3 PA;LD; QL; SP INJECTOR
THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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REBIF SUBCUTANEOUS memantine hcl oral tablet 10 lorib*  |QL
SOLUTION PREFILLED 3 PA; QL; SP mg, 28 x 5 mg & 21 x 10 mg
SYRINGE memantine hdl ordl tablet5 | 4 o 5o
REBIF TITRATION mg
PACK SUBCUTANEOUS
- QL: BENZODIACEPINASY
SOLUTION PREFILLED & PA; QL; SP ISRS © c S
SYRINGE | TP
ol anzapine-fluoxetine hcl
AGENTESPARA LA
g oral capsule 12-25 mg, 12-50| lor1b* |AL; QL
ESCLEROSISMULTIPLE mg, 6-50 mg
ggg éL)J<TO A’\II\IIEE OUS olanzapine-fluoxetine hcl
. . _ - 3 -
SOLUTION PREEILLED 3 PA; QL; SP (r?r:gl capsule 3-25 mg, 6-25 1lor1b DO; AL
SYRINGE 40 MG/ML
- BENZODIAZEPINASY
glatiramer acetate AGENTES TRICICLICOS
subcutaneous solution 3 PA; QL; SP Hordi ”
prefilled syringe chlordiazepoxide- .
amitriptyline oral tablet S
glatopa subcutaneous 3 PA: QL: SP z
solution prefilled syringe T ICI\(IDHLI 'é\:ggé'\égygl?f
AR TES PR ACETILCOLINESTERAS
SINTOMAS A (ACHE)
VASOMOTORES- ISRS g T hol oral teblet 10
. onepezil hcl oral tablet
1or 1b* L
g:rpciwxleél ne mesylate oral 1or 1b* mg, 23 mg orlb* 1Q
AGENTES dmognepezn hcl oral tablet 5 1orl* DO
PSICOTERAPEUTICOS ,
Y NEUROL OGICOS donepezil hcl oral tablet lorib* |QL
VARIOS dispersible
AQNEURSA ORAL — galantamine hydrobromide er
PACKET 3 PA;LD; QL oral capsuleextended release| lorilb* |QL
MIPLYFFA ORAL . oA LD oL 24hour 16mg, 24mg
CAPSULE ;LD; Q galantamine hydrobromide er
- , oral capsule extended release| 1or 1b* DO
pimozide oral tablet lorilb* |AL; QL 24 h03$8 mg
AGONISTA DE : .
alant hydrobromid
RECEPTOR DE o Y OPTOMIEE g orae QL
SEROTONINA : :
1A/ANTAGONISTA DE galantamine hydrobromide lorib* |QL
RECEPTOR DE oral tablet 12 mg, 8 mg
SEROTONINA 2A galantamine hydrobromide o IR
ADDY!| ORAL TABLET 3 |PA; QL oral tablet 4 mg
ANTAGONISTASDEL rivastigmine tartrate oral 1orl* DO
RECEPTOR NMDA capsule 1.5mg, 3mg
mernantine hcl er oral riVaStigmine tartrate Oral 1lor 1b* QL
capsule extended release 24 lor1b* |DO capsule 4.5 mg, 6 mg
hour 14 mg, 7 mg rivastigmine transdermal
1or 1b* L
memantine hcl er oral patch 24 hour Q
capsule extended release 24 lorlb* |QL
hour 21 mg, 28 mg
memantine hcl oral solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE FENOTIAZINASY
AGENTES AGENTESTRICICLICOS
ANIIBIEAENE perphenazine-amitriptyline lorib*  |AL
memantine hcl-donepezil hcl oral tablet
er oral capsule extended lorlb* |QL MODUL ADORES DEL
release 24 hour RECEPTOR DE
NAMZARIC ORAL ESFINGOSINA-1-
CAPSULE EXTENDED 2 oL FOSFATO (S1P)
I\R/IEGL EASE 24HOUR 7-10 fingolimod hcl oral capsule 1or 1b* PA; QL; SP
COMBINACIONES DE S'ALPES'E'IQ 0055% G 3 PA; QL; SP
oA MAYZENT .ORAL
LABILIDAD inAl -
EMOCIONAL TABLET 3 PA; LD; QL; SP
NUEDEXTA ORAL _ MAYZENT STARTER
CAPSULE 3 PA; QL PACK ORAL TABLET 3 PA;LD; QL; SP
FARMACOTERAPIA ;gﬁsg;(( F;ARCA'T_
PARA TRASTORNOS oAl
DEL MOVIMIENTO TABLET 3 [PALDIQLISP
AUSTEDO ORAL . PONVORY STARTER
TABLET 12MG, 9MG 3 PA; QL; SP PACK ORAL TABLET 3 PA; LD; QL; SP
AUSTEDO ORAL N THERAPY PACK
TABLET 6 MG 3 ;DO; S ZEPOSIA 7-DAY
AUSTEDO XR ORAL g;APFgJEE TPQ(E:EAO@AL 3 PA;LD; QL; SP
TABLET EXTENDED 3 PA; QL; SP PACK
RELEASE 24 HOUR P05 A ORAL
AUSTEDO XR PATIENT CAPSULE 3 PA; LD; QL; SP
TITRATION ORAL
TABLET EXTENDED PA: OL: SP ZEPOSIA STARTERKIT
RELEASE THERAPY s QLSS ORAL CAPSULE 3 PA: LD: QL: SP
PACK 12 & 18& 24 & 30 THERAPY PACK 0.23MG et
MG &0.46M G 0.92M G(21)
INGREZZA ORAL I _ PRODUCTOS PARA
CAPSULE 40 MG 3 PA; LD; DO; SP DEJAR DE BEBER
INGREZZA ORAL . PA: LD: OL: SP ALCOHOL :
CAPSULE 60MG, 80 MG i acamprosate calcium oral A il .

tablet delayed release ol Q
INGREZZA ORAL i
CAPSULE SPRINKLE 40 3 PA; LD; DO; SP disulfiram oral tablet lor 1b*
MG PRODUCTOS PARA
INGREZZA ORAL DEJAR DE FUMAR
CAPSULE SPRINKLE 60 3 PA; LD; QL; SP bupropion hel er (smoking
MG, 80MG det) oral tablet extended lorlb* [$0; QL
INGREZZA ORAL release 12 hour
CAPSULE THERAPY 3 PA, LD, QL, SP CVS nicotine mouth/throat 1 1b* $0
PACK gum or
tetrabenazine oral tablet 1or 1b* PA; LD; QL; SP CVS nicotine mouth/throat

lorilb* [$0

lozenge

cvs nicotine polacrilex "

mouth/throat gum S $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cvs nicotine polacrilex lorib* |30 NICODERM CQ
mouth/throat lozenge TRANSDERMAL PATCH 2 $0
cvs nicotine transdermal lor1b*  |$0 24 HOUR
patch 24 hour NICORETTE MINI
— MOUTH/THROAT 2 $0
nicotine mouth/throat
fgze;]ge' u lorib* [$0 LOZENGE
— . NICORETTE
nicotine polacrilex
ﬁ?outh/thro; aum lorib* |$0 MOUTH/THROAT GUM 2 %0
— X NICORETTE
eq nicotine polacrilex
lorlb* |$0 MOUTH/THROAT 2 $0
th/throat |
mou. . ro oz:nge L OZENGE
ﬁqar?;g:'rg;i?ch ol hour lorlb* |$0 NICORETTE STARTER
— KIT MOUTH/THROAT 2 $0
eq nicotine transdermal patch GUM
24 hour 14 mg/24hr, 21 lorlb* |$0 ool — ththroat
mg/24hr Péggr:g: mint MOUERro lorib* |$0
ft nicotine mini mouth/throat b . N —
lozenge lorll $0 nicotine polacrilex mini lorib*  |$0
— mouth/throat |ozenge
ft nicotine mouth/throat gum lorilb* |$0 . .
— nicotine polacrilex b
ft nicotine mouth/throat lorib*  |$0 mouth/throat gum torl %0
lozenge — .
— = nicotine polacrilex 1 or 1b* $0
f2t4n;] cotine transdermal patch lor1b*  |$0 mouth/throat lozenge
our —
— — nicotine step 1 transdermal lorib*  |$0
gnp nicotine mini lorib* |0 patch 24 hour
mouth/throat lozenge -
— nicotine step 2 transdermal lorib*  |$0
gnp nicotine mouth/throat lorlb*  |$0 patch 24 hour
m
gu — _ nicotine step 3 transdermal lorib*  |$0
gnp nr;;:cr);une polacrilex lorib*  |$0 patch 24 hour
mout_ t r_oat gum | NICOTINE ) %
gnp nicotine polacrilex lor1b*  |$0 TRANSDERMAL KIT
mouth/throat lozenge .
— nicotine transdermal patch 24 1 or 1b*
gnp nicotine transdermal " h 2 $0
patch 24 hour BErE %0 -t
- NICOTROL NSNASAL 3 $0: QL
goodsense nicotine lorib* |0 SOLUTION '
mouth/throat gum —
Rt gc nicotine transdermal
goodsense nicotine lor1b* |$0 system transdermal patch 24 lorilb* [$0
mouth/throat lozenge hour
goodsense nicotine policrilex " thrive mouth/throat gum 2
mouth/throat gum Lerde $0 mg Lor 1b* $0
habitrol transdermal patch 24 icli
gt p lor1b* |$0 varenicline tartrate (starter) lorib*  |$0; QL
- oral tablet therapy pack
kls quit2 mouth/throat gum lorilb* |$0 icli
q ! g varenicline tartrate oral tablet lorib* |$0; QL
kls quit2 mouth/throat lorib* %0 0.5mg, 1 mg
lozenge varenicline tartrate(continue) o .
_ lorilb $0; QL
kls quit4 mouth/throat gum lorib* |$0 oral tablet
kls quit4 mouth/throat lorib*  |$0
lozenge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES ENZIMAS
RESPIRATORIOS HIDROLITICAS
VARIOS PULMOZYME
*CYSTIC FIBROSIS INHALATION 3 PA: LD; QL: SP
AGENTS- SOLUTION 2.5 MG/2.5ML
MISCELLANEOUS*** INHIBIDORES DE LA
BRONCHITOL o ALFA-PROTEINASA
INHALATION CAPSULE . PA;LD;QLISP 1 HuMANOS)
BRONCHITOL ARALAST NP
TOLERANCE TEST 3 PA: LD; QL: SP INTRAVENOUS
INHALATION CAPSULE SOLUTION 3 PA: LD; SP
DIPEPTIDYL RECONSTITUTED 1000
PEPTIDASE 1 (DPP1) MG, 500MG
INHIBITORS*** GLASSIA
INTRAVENOUS g PA: LD; SP
BRINSUPRI ORAL A T
TABLET 3 PA;LD; QL SOLUTION
AGENTE PARA LA PROLASTIN-C
FIBROSIS QUISTICA - INTRAVENOUS g PA: LD
COMBINACIONES SOLUTION
ZEMAIRA
ﬁk;EEEK ORAL 3 PA; LD; QL INTRAVENOUS 3 PA LD: P
SOLUTION LD
SESQQATB' ORAL 3 PA: LD; QL; SP RECONSTITUTED
POTENCIADORES DE
?EBKLAE'\E' ORAL 3 PA;LD;QL;SP | |CFTR
KALYDECO ORAL 3 D OL: P
SYMDEKO ORAL PACKET PA; LD; QL;
TABLET THERAPY 3 PA: LD; QL: SP
KALYDECO ORAL e
igICIfAFTA ORAL eLE ’ e
TABLET THERAPY O !N E W e IRES N I~ CENTES TIROIDEOS |
PACK *ANTITHYROID
AGENTS-
TRIKAFTA ORAL A
THERAPY PACK 3 PA;LD;QL; SP EﬁggPHARMACEUTIC
AGENTESPARA LA
FIBROSIS PULMONAR - SODIUM IODIDE [-131 3
INHIBIDORES DE LA ORAL SOLUTION
CINASA AGENTES
OFEV ORAL CAPSULE 3 PA; LD; QL; SP ANTITIROIDEOS
AGENTESPARA LA methimazole oral tablet 1or la*
FIBROSIS PULMONAR propylthiouracil oral tablet 1or 1b*
pirfenidone oral capsule 1 or 1b* PA;LD; QL; SP HORMONASTIROIDEAS
1 1 _ *
pi rfeg(l)(ione ora tablet 267 lor1b* |PA:LD; QL: SP levo-t oral tablet lorilb
mg, sVl mg LEVOTHYROXINE
pirfenidone oral tablet 534 " . SODIUM INTRAVENOUS
mg lorlb* |PA; QL SOLUTION 100 .
MCG/5ML, 200
MCG/5ML, 500
M CG/5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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levothyroxine sodium tobramycin sulfate injection
intravenous solution 100 3 solution 1.2 gm/30ml, 10 lorlb* |QL
mcg/ml mg/ml, 80 mg/2ml
levothyroxine sodium oral 1 or 1b* tobrqmym n sulfgte injection lorib* |QL
capsule solution reconstituted
levothyroxine sodium oral 1or 1a* ZEMDRI INTRAVENOUS 3
tablet SOLUTION
levoxyl oral tablet 1or 1a* ANALGESICOS-
LIOMNY ORAL TABLET | Zlor 1b* ANTITMFLAATOIRIOE
- - . AGENTES
::}?ﬁgg@;‘s S’gﬂ:‘é‘:‘ 1 or 1b* ANTIINFLAMATORIOS

NO ESTEROIDES (AINE)
liothvron ,
tgl e3'(/ron| ne sodium oral 1 or 1b* CALDOLOR

INTRAVENOUS
THYQUIDITY ORAL . SOL UTION 800 3
SOLUTION M G/200M L, 800 M G/8M L
Unithroid 0I’a| tablet 1 or 1la* d|c| Ofenac potm um ora| Lor 1b* QL
AMEBICIDAS tablet 50 mg
AMEBICIDAS diclofenac sodium er oral
SOLOSEC ORAL aablet extended release 24 1or 1b* QL

3 PA; QL our

PACKET '

- diclofenac sodium oral tablet "
AMINOGLUCSIDOS delayed release lorlb QL
AMINOGLUCOSIDOS etodolac er oral tablet ot o
amikacin sulfate injection extended release 24 hour
fggfg&? 1 gm/4ml, 500 Lor 1b* etodolac oral capsule lorlb* |QL
ARIKAYCE etodolac oral tablet 1or 1b* QL
INHALATION 3 PA; LD; QL flurbiprofen oral tablet lorlb* |QL
SUSPENSION ibu oral tablet lorla* |QL
gentamicin in saline ibuprofen lysine intravenous
intravenous solution 0.8-0.9 solution Lor1b
mg/ml-%, 1-0.9 mg/ml-%, 1or 1b* . .

1_2{ 0.9 n:g/ml-% %.6-0.90 ibuprofen oral suspension lorla* |QL
-0, - -0 H
mg/ml-%, 2-0.9 mg/ml-% |6 té)ti)profer;3 g(r)al tablet 400 mg, loria  |QL
gentamicin sulfate injection Al mg, sbvmg
solution indomethacin er oral capsule
1or 1b* QL
HUMATIN ORAL 2 oA extended release
CAPSULE indomethacin oral capsule 25
50 1or 1b* QL
neomycin sulfate oral tablet 1or 1a mg, >V mg
streptomycin sulfate indomethacin sodium
intramuscular solution 1or 1b* Intravenous solution &
reconstituted reconstituted
ketoprofen er oral capsule
TOBI PODHALER x
INHAL ATION CAPSUL E 3 LD; QL; SP extended release 24 hour Sl QL
. - KETOROLAC
tobramycin inhalation
nebuliz);tion solution a7 LD; QL SP TROMETHAMINE lorlb* |QL
+RFID INJECTION
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ketorolac tromethamine 1 or 1b* oL ANTIM ETABQLITOS
injection solution 15 mg/ml ANTIRREUMATICOS
KETOROLAC RASUVO
TROMETHAMINE lorib* |oL SUBCUTANEOUS
INJECTION SOLUTION SOLUTION AUTO-
30 MG/ML INJECTOR 10 MG/0.2ML,
ketorolac tromethamine 12'5/M G/0.25ML, 15 ) ]
intramuscular solution 60 1or 1b* QL MG/0.3ML,17.5 3 PA; QL; SP
mg/2ml MG/0.35ML, 20

: MG/0.4ML, 22.5
ketorolac tromethamine oral 1or 15 oL MG/0.45M L, 25
tablet MG/0.5ML, 30 MG/0.6ML,

i 7.5MG/0.15ML

meclofenamate sodium oral lorib*  |QL -
capsule ANTIRREUMATICOS-
mefenamic acid oral capsule | 1or1b* |QL INHIBIDORES DE LA
meloxicam oral tablet 1or 1b* QL CINASA JANUS (JAK)

RINVOQ LQ ORAL o
nabumetone oral tablet lorlb* |QL SOLUTION 3 PA; QL; SP
naproxen dr oral tablet

1 or 1b* RINVOQ ORAL TABLET

delayed release 500 mg EXTENDED REL EASE 24 3 PA; QL; SP
naproxen oral tablet lorlb* |QL HOUR
naproxen oral tablet delayed " XELJANZ ORAL Ay
redope 1or1b SOLUTION 3 PA; QL; SP
naproxen sodium oral tablet " XELJANZ ORAL A
275 mg, 550 mg L QL TABLET E PA; QL; SP
oxaprozin oral tablet lorlb* |QL XELJANZ XR ORAL
piroxicam oral capsule lorib*  |QL TABLET EXTENDED 3 PA; QL; SP

: RELEASE 24 HOUR
sulindac oral tablet 1or 1b* QL

ANTITNF ALFA -

AGENTES DEL ANTICUERPOS
RECEPTOR DEL MONOCLONALES
FACTOR DE NECROSIS
TUMORAL SOLUBLE HUMIRA (2 PEN)

SUBCUTANEOUSAUTO- 3 PA; QL; SP
ENBREL MINI INJECTORKIT
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION CARTRIDGE HUMIRA (2 SYRINGE)

SUBCUTANEOUS
ENBREL PREFILLED SYRINGE o
SUBCUTANEOUS 3 PA; QL; SP KIT 10MG/0.1IML, 20 3 PA; QL; SP
SOLUTION 25 MG/0.5ML MG/0.2ML, 40 MG/0.AML,

ENBREL 40 MG/0.8ML

SUBCUTANEOUS oL HUMIRA-CD/UC/HS

SOLUTION PREFILLED . PA; QL SP STARTER

SYRINGE SUBCUTANEOUS AUTO- 3 PA; QL; SP
ENBREL SURECLICK INJECTORKIT 80

SUBCUTANEOUS . MG/0.8ML

SOLUTION AUTO- 8 PA; QL SP HUMIRA-

INJECTOR PSORIASISUVEIT

STARTER 3 PA; QL; SP

SUBCUTANEOUSAUTO-

INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SIMLANDI (1 PEN) INHIBIDORESDE LA
SUBCUTANEOUSAUTO- 3 PA: QL: SP FOSFODIESTERASA 4
INJECTORKIT (PDE4)
SIMLANDI (2 PEN) OTEZLA ORAL TABLET 3 PA: QL: SP
SUBCUTANEOUSAUTO- 3 PA: QL: SP OTEZLA ORAL TABLET ; oA oL
SIMLANDI (2 SYRINGE) OTEZLA XR ORAL
SUBCUTANEOUS 3 PA: QL: SP TABLET EXTENDED 3 PA; QL; SP
EFI*TEF”-'-ED SYRINGE REL EASE 24 HOUR
OTEZLA/OTEZLA XR
SIMPONI ARIA INITIATION PK ORAL
INTRAVENOUS 3 PA: SP 3 PA: QL: SP
TABLET THERAPY
SOLUTION PACK
SIMPONI
INHIBIDORESDE LA
SUBCUTANEOUS o ;
SOLUTION AUTO- 3 PA; QL; SP SINTESIS DE
PIRIMIDINA
INJECTOR - Iy =
domodis [ Gaw Jo
SaC R ANEODS 3 PA; QL; SP SELECTIVOSDE
SOLUTION PREFILLED )
SYRINGE COESTIMULACION
BLOQUEADORESDE LA ORENCIA CLICKJECT
INTERLEUCINA-1BETA SUBCUTANEOUS Al
SOLUTION AUTO- 5 PA; QL; SP
ILARIS INJECTOR
SUBCUTANEOUS 3 PA:LD; QL: SP
SOLUTION ORENCIA
BCUTANE
BLOQUEADORESDE LA SUBCU OUs 3 PA: QL: SP
SOLUTION PREFILLED
INTERLEUCINA-1 SYRINGE
é&géb;(ﬂmus ANAL GESICOS - NO
‘LD: OL: NARCOTI
“OLUTION 3 PA: LD; QL; SP cOTICOS
RECONSTITUTED S e G
COMBINACIONES DE :
SODIUM CHANNEL
AGENTES INHIBITORS***
ANTIINFLAMATORIOS
NO ESTEROIDES JOURNAVX ORAL
TABLET 3 QL
COMBOGESIC _
INTRAVENOUS 3 ANALGESICOS- OTROS
SOLUTION acetaminophen intravenous 1o Tt
diclofenac-misoprostol oral lorlb* |QL solution
tablet delayed release ANALGESICOS-
COMPUESTOS DE ORO SEDATIVOS
auranofin oral capsule 2 QL E:fo )(t;l:gl':llgkt)?letacetamm lorib*  |OL
RIDAURA ORAL ) : :
CAPSULE QL butalbital -acetaminophen lor i oL
oral capsule or Q
INHIBIDORESDE LA : :
CICLOOXIGENASA 2 butal bital-acetaminophen 1 or 1b* oL
(COX-2) oral tablet 50-325 mg
celecoxib oral capsule lorlb* |QL butal bital-apap-caffeine oral *
| capsule 50-300-40 mg S QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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butal bital-apap-caffeine oral " cvs aspirin low strength oral "
tablet 50-325-40 mg L QL tablet delayed release ters B
butalbital-aspirin-caffeine 1 or 1b* L diflunisal oral tablet lorilb* |QL
oral capsule or Q :
ecotrin low strength oral loria  |$0
tencon oral tablet 50-325 mg lorlb* |QL tablet delayed release
SALICILATOS eq aspirin adult low dose oral lorla |30
aspirin 81 oral tablet lorla |$0 tablet delayed release
chewable eq aspirin low dose oral loriz  |$0
aspirin 8L ordl teblet delayed | | o g tablet chewable
release eg aspirin low dose oral lorla |0
aspirin adult low dose oral tablet delayed release
lorla* |$0 —
tablet delayed release egl aspirin low dose oral loriz  |$0
aspirin adult low strength R tablet chewable
oral tablet delayed release egl aspirin low dose oral loria  |$0
aspirin childrens oral tablet . tablet delayed release
lorla $0 —
chewable ft aspirin low dose oral tablet loria |$0
aspirin ec adult low doseoral | ;0 o delayed release
tablet delayed release ft aspirin oral tablet chewable| 1orla* [$0
aspirin ec low dose oral " gnp adult aspirin low
tablet delayed release torla 130 strength oral tablet chewable | *O7 & %0
aspirin ec low strength oral " gnp aspirin low dose ora "
tablet delayed release L tablet delayed release L, 50
aspirin low dose oral tablet gnp aspirin oral tablet
chewable e $0 delayed release 81 mg e $0
aspirin low dose oral tablet " goodsense aspirin low dose "
delayed release L 0 oral tablet delayed release L 0
aspirin oral tablet chewable lorla* |$0 goodsense aspirin oral tablet lorla |0
aspirin oral tablet delayed . chewable
lor la $0 —
release 81 mg h-e-b aspirin oral tablet lorla |0
aspirin regimen oral tablet delayed release
lorla* |$0 —
delayed release kls aspirin low dose oral loria |$0
bayer aspirin ec low dose o ™. tablet delayed release
oral tablet delayed release kp aspirin oral tablet delayed loria  |$0
bayer low dose oral tablet " release
lorla $0 —
chewable mm aspirin oral tablet loria |$0
bayer low dose oral tablet delayed release
lorla* |$0 —
delayed release qc aspirin low dose oral lorla |$0
childrens aspirin oral tablet lorla |0 tablet chewable
chewable qc aspirin low dose oral loria |$0
cvs aspirin adult low dose tablet delayed release
lorla*r |$0 - —
oral tablet chewable qc childrens aspirin oral loria  |$0
cvs aspirin adult low strength| - oo tablet chewable
oral tablet delayed release sb childrens aspirin oral lorla |0
cvs aspirin ec oral tablet e tablet chewable
delayed release 81 mg sh low dose asa ec ordl tablet loria  |$0
P delayed release
cvsaspirin low dose oral lorla  |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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st joseph aspirin oral tablet loria  |$0 AGONISTASOPIACEOS
delayed relesse CODEINE SULFATE
st joseph low dose oral tablet lorla |$0 ORAL TABLET 15 MG, 3 AL; QL
chewable 60 MG
st joseph low dose oral tablet codeine sulfate oral tablet 30 )
delayed release lorla* |$0 mg lor1b* |AL; QL
ANALGESICOS- DEMEROL INJECTION 3
OPIOIDES SOLUTION 75 MG/ML
AGONISTAS OPIACEOS DSUVIA SUBLINGUAL 3
PARCIALES TABLET SUBLINGUAL
BELBUCA BUCCAL 3 PA: QL FENTANYL CITRATE
FILM ’ (PF) INJECTION
SUBCUTANEOUS 2 LD oL mggzm t 250
SOLUTION PREFILLED ’ 5
SYRINGE fentanyl citrate (pf) injection
BRIXADI solution 1000 mcg/20ml, 1 or 1b*
SUBCUTANEOUS 3 LD OL 2500 mcg/50ml, 500
SOLUTION PREFILLED Q meg/10m
SYRINGE fentanyl citrate (pf) injection
buprenorphine hdl injection Lo 1 solution p:efllled syringe 25 3
solution 0.3 mg/ml mcg/0.5m
: : fentanyl transdermal patch
buprenorphine hcl sublingual " 1or 1b* PA; QL
tablet sublingual L QL 72 hour
: hydrocodone hitartrate er
hine hcl-
E&p ;%ﬁrr?glﬁef“% naloxone lorlb* |QL oral tablet er 24 hour abuse- lorlb* |PA; QL
deterrent
buprenorphine hcl-naloxone hydromorphone hdl er ordl
hcl sublingual tablet 1 or 1b* L
Sﬁbmglﬁgu o Q tablet extended rel ease 24 lorib* |PA: QL
hour
b hine transdermal —
p:tiz:rr?\l\(/)e:gkllge s lorlb* |PA; QL hydromorphone hcl injection 3
solution 0.25 mg/0.5ml
butorphanol tartrate injection 1 or 1b* hvd hone hdl injecti
o et P | 1or
butorphanol tartrate nasal lorib*  |QL v hone hd ordl
solution “éuzgmorp one nct or 1or 1b* QL
nalbuphine hcl injection lorib* |QL v hone hal oral
solution tgbl ;’morp onehct or lorib* |QL
tazocine-nal hcl
gf; ?;g&nen oxonehe 1or 1b* QL HYDROMORPHONE
HCL PF INJECTION 3
SUBLOCADE SOLUTION 1MG/ML, 2
SUBCUTANEOUS 3 LD: QL MG/ML, 4 MG/ML
SOLUTION PREFILLED ’
SYRINGE hydromorphone hcl pf
injection solution 50 mg/5ml,| 1 or 1b*
ZUBSOLV SUBLINGUAL 3 oL 500 mg/50ml
TABLET SUBLINGUAL levorphanol tartrate oral
tablet 3 mg lorlb* |PA; QL

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

65

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
meperidine hcl injection morphine sulfate oral lorib*  |QL
solution 100 mg/ml, 25 1or 1b* solution
mg/ml, 50 mg/mi morphine sulfate oral tablet lorlb* |QL
meperidine hcl oral solution 1or 1b* QL NUCYNTA ORAL 3 oL
meperidine hcl oral tablet 50 lorib*  |QL TABLET
mg OLINVYK
methadone hcl intensol oral " . INTRAVENOUS
concentrate Lordb® |PA; QL SOLUTION 1MG/ML, 2 3
methadone hcl oral 1 or 1b* PA: QL MG/2ML
concentrate ' oxycodone hcl oral capsule lorlb* |QL
methadone hcl oral solution 1or 1b* PA; QL oxycodone hcl oral b
trate 100 mg/5ml Lerd QL
methadone hc! oral tablet lorlb* |PA; QL concen
oxycodone hcl oral solution lorlb* |QL
methadone hcl oral tablet lorib*  |PA:QL
soluble oxycodone hcl oral tablet lorlb* |QL
methadose oral tablet soluble 1 or 1b* PA; QL oxycodone hcl oral tablet )
abuse-deterrent € PA; QL
mitigo injection solution 1or 1b*
. hone hcl er oral
morphine sulfate oxymorp _
(concentrate) oral solution lorlb* |QL Lablet extended release 12 Torlb* |PA;QL
100 mg/5ml our
morphine sulfate (pf) oxymorphone hcl oral tablet lorlb* |QL
injection solution 0.5 mg/ml, 1or 1b* remifentanil hcl intravenous 1 or 1b*
1 mg/mi solution reconstituted
MORPHINE SULFATE ROXYBOND ORAL
(PF) INJECTION 3 TABLET ABUSE- 3 PA; QL
SOLUTION 10 MG/ML, 2 DETERRENT
MG/ML, 4MG/ML SUFENTANIL CITRATE
MORPHINE SULFATE INTRAVENOUS 1or 1b*
(PF) INTRAVENOUS SOLUTION
SOLUTION 1 MG/ML, 10 8 tramadol hel (er biphasic)
MG/ML,2MG/ML, 4
MG/ML oral capsule extended release 1 or 1b* PA: QL
24 hour 100 mg, 200 mg, 300 '
morphine sulfate er beads mg
g;alhcaowle extended release 1or 1b* PA; QL tramadol hcl (er biphasic)
our oral tablet extended release 1or 1b* PA; QL
morphine sulfate er oral 24 hour
Eapﬂe extended release 24 lorlb* |PA:QL tramadol hcl er oral tablet lorib*  |PA:OL
our 10 mg, 100 mg, 20 m, extended release 24 hour ’
30 mg, 50 mg, 60 mg, 80 mg
- tramadol hcl oral tablet 100 " )
morphine sulfate er oral lorib* |PA:QL mg, 50 Mg lorlb AL; QL
tablet extended release ’ 1ad T pp———
t tablet
MORPHINE SULFATE n%m o hetor lorlb* |PA; QL
INJECTION SOLUTION 2 3
MG/ML, 4 MG/ML COM BJ NACIONESDE
- X CODEINA
morphine sulfate intravenous - -
solution 10 mg/ml, 2 mg/ml, |  1or 1b* acetaminophen-codeineoral | 4 (g AL QL
4 mg/ml, 8 mg/ml solution
morphine sulfate intravenous . acetaminophen-codeine oral loria* |AL: QL
solution 50 mg/ml tablet
ascomp-codeine oral capsule lorlb* |AL; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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butal bital-apap-caff-cod oral " . JATENZO ORAL )
capsule lor1b* |AL; QL CAPSULE 3 PA; QL
bu;al bltal-lasa-caff-coda ne lorib* |AL: QL NATESTO NASAL GEL 8 PA; QL
oral capsu'e TESTOPEL IMPLANT ¢ A LD
COM BINACION'ES DE PELLET ’
DIHIDROCODEINA testosterone cypionate
apap-caff-dihydrocodeine lorib*  |QL intramuscular solution 100 1or 1b* PA
oral capsule mg/ml, 200 mg/ml
trezix oral capsule 320.5-30- lorib*  |QL testosterone enanth_ate lorib*  |PA
16 mg intramuscular solution
COMBINACIONES DE testosterone transdermal gel
HIDROCODONA 1.62 %, 12.5 mg/act (1%),
: 20.25 mg/1.25gm (1.62%),
h h
Oﬁ'a,drg;%?%‘neﬁgg;' nopnen 20.25 mg/act (1.62%), 25 lorlb* |PA;QL
mg/15ml, 2.5-108 mg/5ml, 5-| lor1b* |QL mggf’gm (1%25/40-5
217 mg/10ml, 7.5-325 mg/2.5gm (1.62%), 50
mg/15ml mg/5gm (1%)
hydrocodone-acetaminophen teTtogxerone transdermal 1or 1b* PA; QL
oral tablet 10-300 mg, 10- solution
325 mg, 2.5-325 mg, 5-300 1or 1b* QL XYOSTED
mg, 5-325 mg, 7.5-300 mg, SUBCUTANEOUS 3 PA
7.5-325 mg SOLUTION AUTO-
hydrocodone-ibuprofen oral I NJECTOR
tablet 10-200 mg, 5-200 mg, 1or 1b* QL ANESTESICOS
7.5-200 mg GENERALES
COM BINACIONESDE ANESTESI COS
OPIACEOS BARBITURICOS
endocet oral tablet 10-325 methohexital sodium
mg, 2.5-325 mg, 5-325 mg, lorilb* |QL injection solution 1or 1b*
7.5-325mg reconstituted
OXYCODONE- ANESTESICOSVARIOS
ORAL SoLUTION 5325 | 1orib* |aL ANESTHESIA S/1-40A 3
MG/SML INTRAVENOUSKIT
oxycodone-acetaminophen ANESTHESIA S/1-40H 3
INTRAVENOUSKIT
oral tablet 10-325 mg, 2.5- 1 or 1b* oL
325 mg, 5-325 mg, 7.5-325 ANESTHESIA §/1-40S 3
mg INTRAVENOUSKIT
COMBINACIONES DE DIPRIVAN
TRAMADOL INTRAVENOUS 3
ol inooh a EMULSION 100
:(rﬁnet ol -acetaminophen or lorlb* |AL: QL M G/10M L
ANDROGENOS- i?ﬂi'gfe Intravenous 1or 1b*
ANABOLICOS "
2 etamine hcl injection "
ANDROGENOS solution 50 mg/ml iy
danazol oral capsule lorilb* |QL propofol intravenous
DEPO-TESTOSTERONE emulsion 1000 mg/100ml, 1or 1b*
INTRAMUSCULAR 1or 1b* PA 200 mg/20ml, 500 mg/50ml
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANESTESICOS ANESTESICOS
VOLATILES LOCALESY
- - : SUSTANCIAS
I h I 1or 1b* .
desflurane inhalation solution or 1b SIMPATICOMIMETICAS
isoflurane inhalation solution 1or 1b* . —
: . articadent dental injection
sevoflurane inhalation 1 or 1b* solution cartridge 4 %- 3
solution 1:100000
terrell inhalation solution 1 or 1b* bup|vaca| ne_ep| nephri ne (pf)
ANESTESICOS injection solution 0.25% - 1or 1b*
LOCALES- 1:200000, 0.5% -1:200000
PARENTERALES lidocaine-epinephrine (pf)
ANESTESICOS injection solution 1.5 %- 1or 1b*
LOCALES- AMIDAS 1:200000, 2 %-1:200000
BUPIVACAINE lidocaine-epinephrine
FISIOPHARMA injection solution 0.5 %- 1or 1b*
INJECTION SOLUTION 3 1:200000, 2 %-1:100000
0.5%, 2.5 MG/ML ORABLOC INJECTION
bupivacaine hel (pf) injection| | SOLUTION CARTRIDGE 3
solution el 4 %-1:200000
lidocaine hel (pf) injection Qo T sensorcaine/epinephrine 1 or 1b*
solution injection solution
lidocaine hcl injection L il sensorcaine-mpf/epinephrine
solution 0.5 % o injection solution 0.25% - 1or 1b*
MONOJECT BONE 1:200000
MARROW BIOPSY 3 sensorcai ne-mpf/epinephrine
INJECTIONKIT injection solution 0.5% - 8
polocaine injection solution 1or 1b* 1:200000
locai f iniecti SENSORCAINE-
pol Ot‘?a‘”emp injection 1 or 1b* M PF/EPINEPHRINE 5
soltion INJECTION SOLUTION
ropivacaine hcl injection 0.75-1:200000 %
éoéutm? 1|0 mg/ml, 5 mg/ml, 1or 1b* XYLOCAINE-
= Mmg'm M PF/EPINEPHRINE .
ROPIVACAINE HCL INJECTION SOLUTION 1
INJECTION SOLUTION 2 1or 1b* % -1:200000
MG/ML ANTIARRITMICOS |
sensorcaine injection solution| 1 or 1b* ANTIARRITMICOS DE
sensorcaine-mpf injection " CLASE I-A
solution BErE : :
_ disopyramide phosphate oral 1 or 1b*
ANESTESICOS capsule
HOCALES ES SRS NORPACE CR ORAL
chloroprocaine hcl (pf) 1 or 1b* CAPSULE EXTENDED 2
injection solution RELEASE 12 HOUR
NESACAINE INJECTION 3 procainamide hcl injection 1 or 1b*
SOLUTION solution
quinidine gluconate er oral "
tablet extended release S
quinidine sulfate oral tablet 1lorla*

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

LIDOCAINE HCL
(CARDIAC) PF
INTRAVENOUS
SOLUTION

LIDOCAINE HCL
(CARDIAC) PF
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/5M L

1 or 1b*

lidocaine hcl (cardiac) pf
intravenous solution prefilled
syringe 50 mg/5ml

1 or 1b*

lidocaine in d5w intravenous
solution 4-5 mg/ml-%, 8-5
mg/ml-%

1 or 1b*

mexiletine hcl oral capsule

1 or 1b*

ANTIARRITMICOSDE
CLASE |-C

flecainide acetate oral tablet

1 or 1b*

QL

propafenone hcl er oral
capsule extended release 12
hour

1 or 1b*

propafenone hcl oral tablet

1 or 1b*

ANTIARRITMICOS DE
CLASE |11

amiodarone hcl intravenous
solution

1 or 1b*

amiodarone hcl oral tablet
100 mg, 400 mg

1 or 1b*

amiodarone hcl oral tablet
200 mg

1 or 1b*

QL

dofetilide oral capsule

1 or 1b*

ibutilide fumarate
intravenous sol ution

1 or 1b*

MULTAQ ORAL
TABLET

QL

NEXTERONE
INTRAVENOUS
SOLUTION

pacerone oral tablet 100 mg

1 or 1b*

pacerone oral tablet 200 mg

1 or 1b*

QL

ANTIARRITMICOS
VARIOS

adenosine intravenous
solution 12 mg/4ml, 6
mg/2ml

1 or 1b*

Nombre del
M edicamento

ANTICOAGULANTES

AGENTESTIPO
HEPARINA SINTETICOS

Nivel

Notas

fondaparinux sodium
subcutaneous solution

1or 1b* QL

ANTICOAGULANTES
DERIVADOSDE LA
CUMARINA

jantoven oral tablet

1orla*

warfarin sodium oral tablet

1orla*

HEPARINA'Y AGENTES
TIPO HEPARINA

bd heparin posiflush
intravenous solution

1 or 1b*

heparin (porcine) in nacl
intravenous solution 1000-
0.9 ut/500ml-%, 2000-0.9
unit/1-%

HEPARIN (PORCINE) IN
NACL INTRAVENOUS
SOLUTION 12500-0.45
UT/250M L-%, 25000-0.45
UT/250M L-%, 25000-0.45
UT/500M L-%

heparin na (pork) lock flsh pf
intravenous solution

1 or 1b*

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

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

1 or 1b*

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

1 or 1b*

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

1 or 1b*

HEPARIN SODIUM
(PORCINE) INJECTION
SOLUTION PREFILLED
SYRINGE

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

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HEPARIN SODIUM ELIQUISDVT/PE
(PORCINE) PF 3 STARTER PACK ORAL > QL
INJECTION SOLUTION TABLET THERAPY
5000 UNIT/ML PACK
HEPARINAS DE BAJO ELIQUISORAL > oL
PESO MOLECULAR CAPSULE SPRINKLE
enoxaparin sodium injection lorib* |QL ELIQUISORAL TABLET 2 QL
solution 300 mg/3ml ELIQUISORAL TABLET 5 oL
enoxaparin sodium injection 1 or 1b* oL SOLUBLE
solution prefilled syringe rivaroxaban oral suspension —— L
FRAGMIN reconstituted
SUBCUTANEOUS .
rivaroxaban oral tablet 1 or 1b* L
SOLUTION 10000 3 QL Q
UNIT/4ML, 95000 XARELTO ORAL
UNIT/3.8ML SUSPENSION 2 QL
FRAGMIN RECONSTITUTED
SUBCUTANEOUS - oL XARELTO ORAL > QL
SOLUTION PREFILLED TABLET
SYRINGE XARELTO STARTER
INHIBIDORESDE LA PACK ORAL TABLET 2 QL
TROMBINA - THERAPY PACK
SELECTIVO DIRECTO Y ANTICONCEPTIVOS ‘
REVERSIBLE ANTJ CONCEPTIVOS
ARGATROBAN IN BIFASICOSORALES
IS,\?TD ég‘\'\f EC,I\II-(SLUOSRI DE 3 azurette oral tablet 1 or 1b* $0
SOLUTION 50-0.9 desogestrel-ethinyl estradiol
M G/50M L -% oral tablet 0.15-0.02/0.01 mg lorlb* |$0
ARGATROBAN (21/5)
INTRAVENOUS 3 kariva oral tablet lorlb* |[$0
SOLUTION 250 LO LOESTRIN FE ORAL ) %0
INHIBIDORESDE LA pimtrea oral tablet lorlb* [$0
TROMBINA - TIPO —
HIRUDINA simliyaoral tablet 1 or 1b* $0
bivalirudin trifluoroacetate Qi viorele oral tablet lorlb* |$0
intravenous solution volneaoral tablet lorlb* [$0
bivalirudin trifluoroacetate ANTICONCEPTIVOS
intravenous solution 1 or 1b* CONTINUOSORALES
reconstituted amethyst oral tablet lorilb* [$0
INHIBIDORES B
DIRECTOS DEL dolishale oral tablt-at lor1b* [$0
FACTOR XA Ioer\zlalo?;)l;?egroelzgtmr;él estrad lorlb* |80
ELIQUIS (1.5 MG PACK)
ORAL TABLET 2 QL ANTICONCEPTIVOSDE
SOLUBLE CICLO EXTENDIDO
ELIQUIS (2 MG PACK) Ol =2
ORAL TABLET 2 QL ashlynaoral tablet lorlb* |30
SOLUBLE camrese lo oral tablet lor1b* [$0
camrese oral tablet 1 or 1b* $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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daysee oral tablet lorilb* |$0 take action oral tablet lorlb* |$0
icleviaoral tablet lorilb* |$0 ANTICONCEPTIVOSDE
introvale oral tablet lorlb* |$0 SR CLAT RO D S
T = NATAZIA ORAL
!a|m|e£so;d;bzalbla ior it;* ﬁ TABLET 3 $0
Jolessaoral tablet o ANTICONCEPTIVOS DE
L?;O?gg?eteﬂ-eth et&ehest | 40 g0 PROGESTINA - DIU
| . ~J9Ld KYLEENA
evonorgest-eth estr -Gay INTRAUTERINE
lorilb* |$0 :
oral tablet INTRAUTERINE 3 LD; 30
lojaimiess oral tablet lorib* |$0 DEVICE
rivelsaoral tablet lor1b* |$0 LILETTA (52MG)
INTRAUTERINE e
.FsggIETAH ORAL lorlb*  |$0 INTRAUTERINE E LD; $0; SP
DEVICE 20.1 MCG/DAY
setlakin oral tablet lorlb* |$0 MIRENA (52 MG)
simpesse oral tablet lorilb* |$0 INTRAUTERINE 3 LD: $0
ANTICONCEPTIVOS DE INTRAUTERINE '
COBRE - DIU DEVICE 20 MCG/DAY
MIUDELLA SKYLA INTRAUTERINE
INTRAUTERINE INTRAUTERINE 3 LD; $0
COPPER 3 LD: $0 DEVICE
INTRAUTERINE ’ ANTICONCEPTIVOS DE
INTRAUTERINE PROGESTINA -
DEVICE IMPLANTES
PARAGARD NEXPLANON
INTRAUTERINE SUBCUTANEOUS 3 LD; $0
ICNQI'FI’ZLDAI\ESTERINE 3 LD; $0 MPLARL
ANTICONCEPTIVOS DE
INTRAUTERINE
DEV|CE PROGESTINA -
INYECTABLES
e CEFTIVOS BE DEPO-SUBQ PROVERA
104 SUBCUTANEOUS 3 $0
afteraoral tablet lorlb* |$0 SUSPENSION
afterpill oral tablet lorib* |0 PREFILLED SYRINGE
econtra one-step oral tablet lor1lb* |$0 _medroxyprogesterone.acetate lorlb* [$0
intramuscular suspension
ELLA ORAL TABLET 3 $0
medroxyprogesterone acetate
HER STYLE ORAL lor1b*  |$0 intramuscular suspension lorlb* |$0
TABLET prefilled syringe
levonorgestrel oral tablet 1.5 | e {g ANTICONCEPTIVOS DE
mg PROGESTINA - ORALES
my choice oral tablet lor1b* [$0 camilaoral tablet l1or1b* |$0
my way oral tablet lorlb* |$0 deblitane oral tablet lorib* |$0
new day oral tablet lorilb* |$0 EMZAHH ORAL
, lorlb* |[$0
opcicon one-step oral tablet lorlb* |$0 TABLET
option 2 oral tablet lorilb* |$0 errin oral tablet lorlb* |30
react oral tablet 1 or 1b* $0 heather oral tablet 1 or 1b* $0

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

71

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
incassia oral tablet lorlb* |$0 COMBINACIONES DE
jencyclaora tablet lor1b* |$0 gg;ILCEOSNCEPTI VoS
Iyleq oral teblet Ltorlo  |%0 afirmelle oral tablet lorla* |$0
lyzaoral tablet Ltor 1bi $0 ataveraoral tablet lorla* |$0
e et bt is|_tase
norethindrone oral tablet lorilb* |$0 apri ordl teblet Lorler |90
norlyroc oral tablet lor1lb* |$0 ubra.eq oral tablet torler %0
aurovela 1.5/30 oral tablet lorla* |$0
OPILL ORAL TABLET 2 $0 aurovela 1/20 oral tablet lorla* |$0
(T)AR\I(S?LU é.ll? EA ORAL lor1b* |$0 aurovela 24 fe oral tablet lorla* |$0
sharobel oral tablet lorib*  |$0 aurovelafe 1.5/30 oral tablet lorla* |$0
SLYND ORAL TABLET 3 $0 aurovelafe 1/20 oral tablet lorla* |$0
ANTICONCEPTIVOS AVERI ORAL TABLET & $0
TRIFASICOSORALES aviane oral tablet lorla* |$0
ayacen 7/7/7 oral tablet lorlar |$0 ayunaoral tablet lorla* |$0
aranelle oral tablet lorla* |$0 balzivaora tablet lorla* |$0
dasetta 7/7/7 oral tablet lorla* |$0 blisovi 24 fe oral tablet lorla* |$0
enpresse-28 oral tablet lorla*r |$0 blisovi fe 1.5/30 oral tablet lorla* |$0
levonest oral tablet lorla* |$0 blisovi fe 1/20 oral tablet lorla* |$0
|levonorg-eth estrad triphasic briellyn oral tablet lorla* |$0
oral tablet 50-30/75-40/ 125- lorla* |$0 charlotte 24 fe oral tablet
30 mcg chewable lorla* |$0
gglgfbilrent-eth estrad triphasic| 4 g« |gp chateal eq oral tablet lorla* |$0
nortrel 7/7/7 oral tablet lorla* |$0 cryselle-28 ordl teblet lorle |%0
nylia7/7/7 ordl tablet lorla  |$0 cyredeq oral tablet lorla® |30
tiliafe oral tablet lor 1 150 dasetta 1/35 (28) oral tablet lorla* |$0
tri-estarylla oral tablet lorilb* |$0 del yla'loral teblet lorle |%0
tri-legest fe oral tablet lor1b* [$0 ?er\?gﬁiﬁgli)t?ale?arba}det lorlb* |$0
tri-linyah oral tablet lorlb* |$0 drospirenone-ethinyl .. K
tri-lo-estarylla oral tablet lorlb* |$0 estradiol oral tablet
tri-lo-marzia oral tablet lor1b* |$0 elinest oral tablet lorla* |$0
tri-lo-mili oral tablet lorlb* |$0 enskyce oral tablet 0.15-30 lorla |$0
tri-lo-sprintec oral tablet lor1b* |$0 mg-mcy
tri-mili oral tablet lorlb*  |$0 estarylla oral tablet tos Ky
tri-sprintec oral tablet lorlb* |[$0 gtrf;ly?:gig diac-eth estradiiol lorla* |$0
tri-vyl | bralo oral tablet lorlb* |$0 raminaoral tabjet Torla  |$0
tri-vylibra oral tablet lorilb* |$0 FEIRZA 15/30 ORAL
velivet oral tablet lorlax |$0 TABLET lorla® |$0
garEon | e TR o

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FEMLYV ORAL TABLET lorynaoral tablet 1or 1b* $0
DISPERSIBLE . $0

low-ogestrel oral tablet lorla* |$0
?A\NBZLAEL'I'AC%RE?/\I/_ABL E lorla* |$0 |o-zumandimine oral tablet lorilb* [$0
GALBRIELA ORAL lor1b* %0 #XEZLZEATH)BO ORAL lorlar |30
TABLET CHEWABLE
gemmily oral capsule lorlb* |$0 #X :32LZEA.|‘. 1/20 ORAL lorla* |$0
hailey 1.5/30 oral tablet lorla* |$0 luteraoral tablet Toriz  |$0
hailey 24 fe oral tablet lorla* |$0 marlissaoral tablet lorla* |$0
hailey fe 1.5/30 oral tablet lorla* |$0 MIBELAS 24 FE ORAL toriz %o
hailey fe 1/20 oral tablet 1or la* $0 TABLET CHEWABLE
isibloom oral tablet lorlar |$0 microgestin 1.5/30 oral tablet lorla* |$0
jasmiel oral tablet lor1lb* |$0 microgestin 1/20 oral tablet lorlar |$0
:IJ%\I;E,E_LI_JX ORAL lorib* |0 gi) (I:;Jgestln fe1.5/30 ord loria  |$0
juleber oral tablet lorlar |$0 microgestin fe 1/20 oral lorla |0
junel 1.5/30 oral tablet lorla* |$0 tablet
junel 1/20 oral tablet lorla |$0 mili ordl tablet loria® |%0
junel fe 1.5/30 oral tablet lorla* |$0 ¥ A'EE (EJ}( A ORAL lorlb* |30
j:unel fe1/20 oral tablet lorla |0 mono-linyah oral tablet lorla* |$0
]ur-lell fe24 oral tablet lorla |0 necon 0.5/35 (28) ordl tablet lorla* |$0
kaitlib fe oral tablet chewable| 1or 1b* [$0 NEXTSTELLISORAL
kalligaoral tablet lorla* |$0 TABLET 3 $0
kelnor 1/35 oral tablet lorla* |$0 nikki oral tablet lorlb* |30
ku.rvelo oral tablet lorla* |$0 norethin ace-eth estrad-fe toribt |so
larin 1.5/30 oral tablet lorla* [$0 oral capsule
larin 1/20 oral tablet lorla |$0 norethin ace-eth estrad-fe loriz |$0
larin 24 fe oral tablet lorla* [$0 ord ta?let 1530 mg-meg
larin fe 1.5/30 oral tablet lorla* |$0 ggﬁgr e{;\c ;gt;a? erad-fe lorla* |$0
larin fe 1/20 oral tablet lorla* |$0 norethindrone acet-ethiny! o1z |50
lessinaoral tablet lorla* |$0 est oral tablet
Io?;lo?:tzﬁft—eth estradiol-iron lorib*  |$0 ?act))rlih(i:rr\]ggbeiradiol -fe oral lorib*  |$0
levonorgestrel-ethinyl estrad norgestimate-eth estradiol lorla |30
oral tablet 0.1-20 mg-mcg, lorla* |$0 oral tablet 0.25-35 mg-mcg
0.15-30 mg-mcg nortrel 0.5/35 (28) oral tablet lorla* |$0
lt:/bloéta 0.15/30 (28) ordl lorla* |$0 nortrel 1/35 (21) oral tablet lorla* |$0

*

loestrin 1.5/30 (21) oral ot o nor.trel 1/35 (28) oral tablet lor 1a* $0
tablet nylia 1/35 oral tablet lorla $0
loestrin 1/20 (21) oral tablet lorla* [$0 philith oral tablet lorla* |$0
loestrin fe 1.5/30 oral tablet lorla* |$0 portia-28 oral tablet lorlar |$0
loestrin fe 1/20 oral tablet lorlax |$0 reclipsen oral tablet lorla® |$0

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

73

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
sprintec 28 oral tablet lorlar |$0 etonogestrel-ethinyl estradiol lorib* |80
sronyx oral tablet lorla*x |$0 vaginal ring
syedaoral tablet lorlb* ($0 E;ANLGOETTE VAGINAL lorlb* [$0
tarmaf24feoral taballletabl lor 1a* $0 ANTICONVUL SIVOS ‘
i 2 P
tarma; e]JaIOeqolr tablet 1or12* $0 ACIDO VAL PROICO
t lorl
YSoly oTd capue o $0 divalproex sodium er oral
TURQOZ ORAL TABLET 1orla* $0 tablet extended release 24 1 or 1b* QL
TYBLUME ORAL 3 %0 hour
TABLET CHEWABLE dival proex sodium oral
TYDEMY ORAL TABLET| 1lorlb* |[$0 capsule delayed release lorib* |QL
VALTYA 1/35 ORAL Ttz |50 sprinkle
TABLET Ly divalproex sodium oral tablet | 4. aL
VALTYA 1/50 ORAL Lotz |50 delayedrelease
TABLET O val proate sodium intravenous
vesturaoral tablet lor1b* [$0 ;ogljgr?ﬁ] 100 mg/ml. 500 Lorlb
vienvaora tablet lorler |30 valproic acid ora capsule lorilb* |QL
vyfemlaoral tablet Toriar |%0 valproic acid oral solution 1or 1b*
vylibraoral tablet lorla* |$0 ANTAGONISTAS DE
wera oral tablet lorla* |$0 RECEPTORES DE
wymzyafe oral tablet - %0 GLUTAMATO AMPA
chewable FYCOMPA ORAL 3 QL
XELRIA FE ORAL o SUSPENSION
TABLET CHEWABLE perampanel oral tablet lorlb* |QL
zovia 1/35 (28) oral tablet lorla* |$0 ANTICONVUL SIVOS -
zumandimine oral tablet lor1b* |$0 BENZODIAZEPINAS
COMBINACIONES DE clobazam ordl suspension 25| 4 o g oL
ANTICONCEPTIVOS mg/mi
TRANSDERMICOS clobazam oral tablet 1or 1b* QL
norelgestromin-eth estradiol lor1b*  |$0 clonazepam oral tablet lorlb* |QL
transdermal patch weekly clonazepam oral tablet o
TRANSDERMAL PATCH 8 $0 : "
WEEKLY d|az\<:pz)?r:;icﬂtall\lieéAL lorilb QL
NA _
\)/(vl:elekarf/ transdermal patch lorib* |0 SOLUTION 3 PA; QL
zafemy transdermal patch Lo 1 % SYMPAZAN ORAL FILM 3 QL
week| or VALTOCO 10 MG DOSE -
Y NASAL LIQUID s PA; QL
COMBINACIONES DE
ANTICONCEPTIVOS VALTOCO 15MG DOSE
VAGINALES NASAL LIQUID 3 PA: QL
THERAPY PACK 2X 7.5 ’
g:\INNCg)VERA VAGINAL 3 $0 MG/0.IML
- - VALT 20MG DOSE
eluryng vaginal ring lorlb* |$0 NASAI?EIOQL?I D G DOS
ENILLORING VAGINAL | | o (oo THERAPY PACK 2 X 10 3 PA; QL
RING MG/0.IML

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

74

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VALTOCO 5MG DOSE . |lacosamide oral tablet 1 or 1b* QL
NASAL LIQUID . PA; QL o
lamotrigine er oral tablet
ANTICONVULSIVOS extended release 24 hour 100| lor1b* DO
VARIOS mg, 25 mg, 50 mg
BRIVIACT lamotrigine er oral tablet
INTRAVENOUS 3 extended release 24 hour 200 lorlb* |QL
SOLUTION mg, 250 mg, 300 mg
BRIVIACT ORAL 3 oL lamotrigine oral kit 21 x 25
SOLUTION mg & 7x50mg, 25 & 50 & "
100 mg, 42 x 50 mg & torlb® QL
BRIVIACT ORAL . o mg, =2 X SUmg
carbamazepine er oral lamotrigine oral tablet 1or 1b* DO
capsule extended release 12 lorilb* |QL lamotrigine oral tablet lorib*  |QL
hour chewable
carbamazepine er oral tablet lorib*  |QL lamotrigine oral tablet
extended release 12 hour dispersible 100 mg, 200 mg, lorlb* |QL
carbamazepine ora 25mg
; 1or 1b* QL _
suspension lamotrigine oral tablet "
- dispersible 50 m Lordb® DO
carbamazepine oral tablet lorlb* |QL 5 9
. lamotrigine starter kit-blue
carbamazepine oral tablet " . lorlb* |QL
chewable lorib* |QL oral kit
lamotrigine starter kit-green
DIACOMIT ORAL A, . lorlb* |QL
CAPSULE 250 MG 3 PA; LD; DO oral kit
lamotrigine starter kit-orange
DIACOMIT ORAL A . lorlb* |QL
CAPSULE 500MG 3 PA; LD; QL ord kit
levetiracetam er oral tablet
DIACOMIT ORAL A lorlb* |QL
PACKET 250 MG 3 PA; LD; DO extended release 24 hour
levetiracetam intravenous
DIACOMIT ORAL R . lor1b*
PACKET 500 MG 3 PA;LD; QL solution
ELEPSIA XR ORAL levetiracetam oral solution 1or 1b* QL
TABLET EXTENDED 3 QL levetiracetam oral tablet lorlb*  |OL
RELEASE 24 HOUR 1000 mg
EPIDIOLEX ORAL R levetiracetam oral tablet 250 "
SOLUTION 8 PA/LD; SP mg, 500 mg, 750 Mg S DO
edlicarbazepine acetate oral " levetiracetam oral tablet
tablet 200 mg, 400 mg e Do disintegrating soluble J QL
eslicarbazepine acetate oral lorib*  |QL oxcarbazepine er oral tablet
tablet 600 mg, 800 mg extended release 24 hour 150 1or 1b* DO
FINTEPLA ORAL 2 PA: LD: OL mg, 300 mg
SOLUTION T oxcarbazepine er oral tablet
gabapentin oral capsule lorlb* |DO (ranx;ended release24 hour 600 | 1orlb* QL
abapentin oral solution 1or 1b* L :
gebap : Q oxcarbazepine oral b
gabapentin oral tablet 600 lorlb* oL suspension lorl QL
mg, 800 m .
I 9 » g. oxcarbazepine oral tablet lorlb* |QL
acosamide intravenous ;
<l utionl ! ! 1or 1b* pregabalin oral capsule lorlb* |QL
lacosamide oral solution lorlb* |QL pregabalin oral solution lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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primidone oral tablet lorilb* |QL XCOPRI (350 MG DAILY
DOSE) ORAL TABLET 3 QL
roweepra oral tablet 500 m 1or 1b* DO
f_eep_d . il THERAPY PACK
rufinamide oral suspension "
40 mg/ml lorlb* |QL XCOPRI ORAL TABLET 3 QL
: : XCOPRI ORAL TABLET
rufinamide oral tablet 200
r;]‘g' : lorlb* |DO THERAPY PACK 3 QL
rufinamide oral tablet 400 L LB DL
mg DILANTIN ORAL >
SPRITAM ORAL CAPSULE 30MG
TABLET fosphenytoin sodium 1 or 1b*
DISINTEGRATING 3 QL injection solution
MG CAPSULE
subvenite oral tablet 1or 1b* DO phenytoin infatabs oral tablet Lo 1
subvenite starter kit-blue oral b* chewable
kit lorl QL . _
phenytoin oral suspension 1 or 1b*
subvenite starter kit-green lorib* |QL 125 mg/5ml
oral kit phenytoin oral tablet
; . 1or 1b*
subvenite starter kit-orange lorib*  |QL chewable
oral kit phenytoin sodium extended
X 1or 1b*
topiramate er oral capsule er oral capsule
24 hour sprinkle 100 mg, 150| 1or1b* |QL . P
phenytoin sodium injection "
mg, 200 mg, 50 mg solution lorlb
topiramate er oral capsule er " MODUL ADORES DEL
topiramate er oral capsule AMINOBUTIRICO
extended release 24 hour 100 lorilb* |QL (GABA)
mg, 200 mg, 50 mg tiagabine hcl oral tablet lorlb* |QL
topiramate er oral capsule iqabatrin oral packet 1or 1b* LD: OL: SP
extended release 24 hour 25 lorlb* [DO ng rfn ord pac d QL
mg vigabatrin oral tablet lorlb* |LD;QL
i vigadrone oral packet 1 or 1b* LD; QL
topiramate oral capsule lorib* |QL g p Q
sprinkle 15 mg, 25 mg VIGADRONE ORAL " .
: lorlb* |LD; QL
topiramate oral tablet 100 . TABLET
lorib DO
mg, 25 mg, 50 mg VIGAFYDE ORAL .
, 3 LD; QL
topiramate oral tablet 200mg| lor1b* |QL SOLUTION
zonisamide oral capsule lorlb* |QL SUCCINIMIDAS
ZTALMY ORAL 5 LD: oL ethosuximide oral capsule lorlb* |QL
SUSPENSION ’ ethosuximide oral solution lorlb* |QL
CARBAMATOS methsuximide oral capsule lorlb* |QL
felbamate oral suspension 1or 1b* QL ANTIDEPRESIVOS ‘
felbamate oral tablet lorlb* |QL AGENTESTRICICLICOS
XCOPRI (250 MG DAILY amitriptyline hcl oral tablet lo1g |po
DOSE) ORAL TABLET 3 oL 10 mg, 25 mg, 50 mg, 75 mg or
THERAPY PACK 100 & -
150 MG amitriptyline hcl oral tablet loria |QL
100 mg, 150 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amoxapine oral tablet 100 lorib* |QL ANTAGONISTAS DEL
mg, 150 mg RECEPTOR NMDA
amoxapine oral tablet 25 mg, lori* DO SPRAVATO (56 MG
clomipramine hcl ora lorib* DO SOLUTION THERAPY Y
capsule 25 mg PACK
clomipramine hcl ora lorib*  |QL glz)RSIAE\)/Q;(S)A(EZl MG
I 7 " LD:
Zap_sueS_O mS’I S;ngau - SOLUTION THERAPY = PA; LD; QL
lesipramine hcl oral tablet PACK
1or 1b* DO
Mg, 25 Mg, S0 mg, 75 Mg ANTIDEPRESIVOS
desipramine hcl oral tablet lorib* |QL VARIOS
100 mg, 150 mg .
- bupropion hcl er (sr) oral
doxepin hcl oral capsule 10 : tablet extended release 12 lorib* |DO
lorib DO
mg, 25 mg, 50 mg, 75 mg hour 100 mg
doxepin hel oral capsule 100 | 4 o4 oL bupropion hcl er (sr) oral
mg, 150 mg tablet extended release 12 lorlb* |QL
doxepin hcl oral concentrate lorib* |QL hour 150 mg, 200 mg
imipramine hcl oral tablet 10 bupropion hcl er (xI) oral
mg, 25 mg lorlb* |DO tablet extended release 24 lorlb* |QL
imipramine hcl oral tablet 50 lorib*  |QL hour _
mg E)nugpropl on hcl oral tablet 100 lorib* |QL
imipramine pamoate oral " -
capsule 100 mg, 75 mg lorib* |DO bupropion hcl oral tablet 75 o IR
— ; mg
imipramine pamoate oral " =
capsule 125 mg, 150 mg L QL CICLICOS
nortriptyline hcl oral capsule lori* DO MODIFICADOS
10 mg, 25 mg o nefazodone hcl oral tablet o IR
nortriptyline hcl oral capsule 1 or 1b* L 100 mg, 50 mg
50 ma. 75 m wl Q nefazodone hcl oral tablet .
SRR 150 mg, 200 mg, 250 m torlb® QL
nortriptyline hcl oral solution| 1or1b* |QL dg, ] g;I o 9
- trazodone hcl oral tablet 100 "
%o:: gptylme hcl oral tablet lorib*  |QL mg, 150 mg, 50 mg lorla DO
— trazodone hcl oral tablet 300 "
pr::gtrl ptyline hcl oral tablet 5 1 or 1b* DO mg lorla QL
. - TRINTELLIX ORAL
::r;\[)nsltﬂream' nemeeaeord lorib* |QL TABLET 10MG,5MG 2 DO
TRINTELLIX ORAL
ST SOt 2 |
(TETRACICLICOS) vilazodone hcl oral tablet 10 1 or 1b* DO
mirtazapine oral tablet 1or 1b* mlg, 2(()jmg p——
: . vilazodone hcl oral tablet 40 "
mirtazapine oral tablet 1 or 1b* mg lorilb QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA MODULADOR DEL
MONOAMINO OXIDASA RECEPTOR QABA -
(IMAO) COMBINACION DE
SUPLEMENTOS
EMSAM
TRANSDERMAL PATCH 3 oL L Rl
24 HOUR 12 MG/24HR, 9 ZURZUVAE ORAL 3 PA: LD: QL
MG/24HR CAPSULE ’ ’
EMSAM SEROTONINA -
TRANSDERMAL PATCH 3 DO INHIBI DORES DE
24 HOUR 6 MG/24HR RECAPTACION DE
MARPLAN ORAL 3 oL NOREPINEFRINA (IRSN)
TABLET DESVENLAFAXINE ER
. ORAL TABLET
henel Ifate oral tablet 1or 1b* L :
phenezne sufate or o Q EXTENDED RELEASE 24 3 ST QL
:;%Téltl cypromine sulfate oral lorib* |QL HOUR 100 MG
DESVENLAFAXINE ER
INHIBIDORES ORAL TABLET '
SELECTIVOSDE EXTENDED RELEASE 24 3 ST; DO
RECAPTACION DE HOUR 50 MG
SEROTONINA (ISRS) : .
- - desvenlafaxine succinate er
citalopram hydrobromide 1 or 1b* oral tablet extended release lorlb* |QL
oral solution 24 hour 100 mg
citlopram hydrobromide 1 or 1b* desvenl afaxine succinate er
oral tablet oral tablet extended release lorlb* |DO
escitalopram oxalate oral Lor 1b* 24 hour 25 mg, 50 mg
solution duloxetine h! oral capsule
- X 1or 1b* QL
escitalopram oxalate oral delayed release particles
1or 1b*
tablet FETZIMA ORAL
fluoxetine hel oral capsule 1 or 1b* CAPSULE EXTENDED 3 ST, QL
. RELEASE 24 HOUR
fluoxetine hcl oral capsule 1 or 1b*
delayed release o FETZIMA TITRATION
) - ORAL CAPSULE ER 24 3 ST; QL
fluoxetine hcl oral solution 1or 1b* HOUR THERAPY PACK
quon%n nehel oral tablet 10 1or 1b* venlafaxine hcl er oral
mg, £0mg capsule extended release 24 lorlb* |QL
fluvoxamine maleate er oral hour
ﬁapsu'e extended release 24 | 1or 10 venlafaxine hcl er oral tablet
our extended release 24 hour 225 1 or 1b* QL
IL%Y;XM| ne maleate oral 1 or 1b* mg
venlafaxine hcl oral tablet 1or 1b* QL
extended release 24 hour L de ANTIDIABETICOS ‘
etine hal ordl *ANTIDIABETIC-ANTI-
paroxetine nct or 1or 1b* CD3 ANTIBODIESH*
suspension
paroxetine hcl oral tablet 1or 1b* -gé:_EULTEI)éNT RAVENOUS 3 PA; LD
sertraline hel oral concentrate| 1 or 1b*
sertraline hel oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*INCRETIN MIMETIC ANTAGONISTASDE LOS
AGENTS (GIP & GLP-1 RECEPTORESDE LA
RECEPTOR PROGESTERONA
AGONISTS)*** mifepristone oral tablet 300 lorib* |PA:LD;OL
MOUNJARO mg Y
SUBCUTANEOUS
: BIGUANIDA
SOLUTION AUTO- 2 PA; QL C:U . IS g
INJECTOR metformin hcl er oral tablet 1 or 1b* oL
T extendeq release 24 hour
DPP-4 INHIBITOR - metformin hcl oral solution 3 PA; QL
BIGUANIDE COMB*** metformin hcl oral tablet lorlb*  |OL
TRIJARDY XR ORAL 1000 mg, 500 mg
TABLET EXTENDED 2 ST; QL metformin hcl oral tablet 850 )
RELEASE 24 HOUR mg Lorlb® 180 QL
AGENTESMIMETICOS COMBINACIONES DE
DE LA INCRETINA INHIBIDORESDE LA
(AGONISTAS DEL DIPEPTIDIL
RECEPTOR DE GLP-1) PEPTIDASA-4Y
: : BIGUANIDA
Ilragl_utlde su_bqutaneous 1 or 1b* PA: OL = :
solution pen-injector alogliptin-metformin hcl oral )
lorlb* |[ST; QL
OZEMPIC (0.250R 0.5 tablet
M G/DOSE) JANUMET ORAL 5 ST OL
SUBCUTANEOUS 2 PA; QL TABLET Q
SOLUTION PEN-
INJECTOR 2 MG/3ML JANUMET XR ORAL
TABLET EXTENDED 2 ST; QL
OZEMPIC (1 MG/DOSE) REL EASE 24 HOUR
SUBCUTANEOUS 2 PA: OL COMBINACIONES DE
SOLUTION PEN- INSULINA Y
INJECTOR 4 MG/3ML BT COERE A
OZEMPIC (2 MG/DOSE) INCRETINA
SUBCUTANEOUS 5 PA; OL SOLIQUA
SOLUTION PEN-
NJECTOR SUBCUTANEOUS 5 ST oL
SOLUTION PEN- :
$\A(§EE$US ORAL 5 PA: OL INJECTOR
XULTOPHY
TRULICITY SUBCUTANEOUS 2 ST OL
SUBCUTANEOUS > PA: QL SOLUTION PEN- Q
SOLUTION AUTO- ’ INJECTOR
INJECTOR COMBINACIONES DE
AGONISTASDE LOS SULFONILUREAS-
RECEPTORESDE LA BIGUANIDA
DOPAMINA - inizide-metformin hal oral
DERIVADOS DE LA gai)ﬁ"z' E-mettormin hct or lorib* |QL
ERGOTAMINA teblet
CYCLOSET ORAL 3 ?{!‘gr’e‘t’”de“meﬁorm'” ord lorlb* |QL
TABLET
ANALOGOSDE COMBINACIONES DE
MEGLITINIDAS SULFONILUREAS-
TIAZOLIDINEDIONAS
nateglinide oral tablet lorlb* |QL - .
pioglitazone hcl-glimepiride 1 or 1b* ST OL
repaglinide oral tablet lorlb* |QL oral tablet or Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDOR DE INSULINA HUMANA
COTRANSPORTADOR
HUMALOG INJECTION
DE SODIO-GLUCOSA S(L)JL UTI 83 JECTIO 2 QL
TIPO 2- COMBINACION
DE BIGUANIDA HUMALOG JUNIOR
dapagliflozin pro-metformin KWIKPEN
- SUBCUTANEOUS 2 L
er oral tablet extended 2 ST; QL SOLUTION PEN- Q
release 24 hour INJECTOR
SYNJARDY ORAL 2 ST: QL HUMAL OG KWIKPEN
TABLET SUBCUTANEOUS
SYNJARDY XR ORAL SOLUTION PEN- 2 QL
TABLET EXTENDED 2 ST; QL INJECTOR 100 UNIT/ML,
RELEASE 24 HOUR 200 UNIT/ML
XIGDUO XR ORAL HUMALOG MIX 50/50
TABLET EXTENDED 2 ST; QL KWIKPEN
REL EASE 24 HOUR SUBCUTANEOUS 2 QL
INHIBIDOR DE DPP-4 - SUSPENSION PEN-
COMBINACION DE INJECTOR
TIAZOLIDINEDIONAS HUMALOG MIX 75/25
I KWIKPEN
aogliptin-pioglitazone ora
tablet 12.5-30 mg, 25-15mg, | lorib* |ST: QL SUBCUTANEOUS 2 QL
25-30 my, 25-45 mg SUSPENSION PEN-
: INJECTOR
INHIBIDOR DE SGL T2 - HUMALOG MIX 75/25
COMBINACIONES DE
INHIBIDORES DE DPP-4 SUBCUTANEOUS 2 QL
GLYXAMBI ORAL SUSPERSION
TABLET 2 ST; QL HUMALOG
SUBCUTANEOUS 2 QL
INHIBIDORES DE SOLUTION CARTRIDGE
COTRANSPORTADOR
TIPO 2 (SGLT2) KWIKPEN
- : SUBCUTANEOUS 2 QL
dapagliflozin propanediol 5 ST QL SUSPENSION PEN-
oral tablet ’ INJECTOR
FARXIGA ORAL > ST: QL HUMULIN 70/30
TABLET SUBCUTANEOUS 2 QL
JARDIANCE ORAL 2 ST QL SUSPENSION
TABLET ’ HUMULIN N KWIKPEN
INHIBIDORES DE LA SUBCUTANEOUS 5 oL
ALFA-GLUCOSIDASA SUSPENSION PEN-
acarbose oral tablet 1or 1b* QL INJECTOR
miglitol oral tablet lorilb* |QL ggé\/lc%l}l ,IA\INI\IIEOUS 2 oL
INHIBIDORES DE LA SUSPENSION
DIPEPTIDIL
PEPTIDASA-4 (DPP-4) ggﬁ"UUTLI BNNR INJECTION 2 QL
f"ag?e'tip“” benzoate ora lorlb* |ST; QL HUMULIN R U-500
KWIKPEN
JANUVIA ORAL 5 ST: QL SUBCUTANEOUS 2 PA; QL
TABLET : SOLUTION PEN-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INSULIN LISPRO (1 OTROSAGENTESPARA
UNIT DIAL) LA DIABETES
or T NEDYS 2 |Sha BAQSIMI ONE PACK s o
RO T PACK
INSULINLISPRO 2 QL RASAL POWDER < QL
INJECTION SOLUTION i, :
INSULIN LI1SPRO diazoxide oral suspension 1 or 1b*
JUNIOR KWIKPEN GLUCAGON
SUBCUTANEOUS 2 QL EMERGENCY lorlb* oL
SOLUTION PEN- INJECTION SOLUTION
INJECTOR RECONSTITUTED 1 MG
INSULIN LISPRO PROT GLUCAGON
& LISPRO EMERGENCY
SUBCUTANEOUS 2 QL INJECTION SOLUTION 3 QL
SUSPENSION PEN- RECONSTITUTED 1
INJECTOR MG/ML
LANTUS SOLOSTAR GVOKE HYPOPEN 1-
SUBCUTANEOUS PACK SUBCUTANEOUS . oL
SOLUTION PEN- 2 QL SOLUTION AUTO-
INJECTOR INJECTOR
LANTUS GVOKE HYPOPEN 2-
SUBCUTANEOUS 2 oL PACK SUBCUTANEOUS . aL
SOLUTION SOLUTION AUTO-
LYUMJEV INJECTION , ] INJECTOR
SOLUTION Q GVOKEKIT
LYUMJEV KWIKPEN %ES?TSI\INEOUS 3 QL
SUBCUTANEOUS 5 oL
SOLUTION PEN- GVOKE PFS
INJECTOR SUBCUTANEOUS 5 oL
SOLUTION PREFILLED
MYXREDLIN
INTRAVENOUS 5 SYRINGE 1 MG/0.2M L
SOLUTION ZEGALOGUE
SUBCUTANEOUS
TOUJEO MAX 3 QL
SOLUTION AUTO-
SOLOSTAR INJECTOR
SUBCUTANEOUS 2 QL
SOLUTION PEN- ZEGALOGUE
INJECTOR SUBCUTANEOUS 3 o
TOUJEO SOLOSTAR geFLzH\JTGlgN PREFILLED
SUBCUTANEOUS
SOLUTION PEN- 2 QL SULFONILUREAS
INJECTOR P——
glimepiride oral tablet 1 mg, 1 or 1b* oL
TRESIBA FLEXTOUCH 2mg, 4 mg
SUBCUTANEOUS lipizide er oral tablet
2 L glip .
SOLUTION PEN- Q extended release 24 hour lor la QL
'NJECTOR glipizide oral tablet 1orla* QL
TRESIBA A —————
SUBCUTANEOUS 2 QL ?a)bllétll’l e MmICronized or 1 or 1b* QL
SOLUTION
glyburide oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TIAZOLIDINEDIONAS diir:tsrox granules oral lorlb* |PA:LD: SP
pioglitazone hcl ora tablet | 1or 1b* |QL P
TIAZOL IDINEDIONAS- deferasirox oral packet 1or 1b* PA; LD; SP
COMBINACIONESDE deferasirox oral tablet 1or 1b* PA; LD; SP
BIGUANIDA deferasirox oral tablet . .
Y - lorilb PA; LD; SP
pioglitazone hcl-metformin " . soluble
hol oral tablet Ltorip® ST QL
. deferiprone oral tablet 1or 1b* PA; LD
ANTIDOTOS FERRIPROX ORAL 3 A LD
*CHOLINESTERASE SOLUTION ’
Jrl 2ot FERRIPROX TWICE-A- 3 A LD
pyridostigmine bromide er DAY ORAL TABLET '
oral tablet extended release 3 ANTIDOTOS
24 hour | —
ANTAGONISTASDE LAS Sy ysiane infravenous Lor 1b*
BENZODIAZEPINAS
fl i ANTICHOLIUM
umazeni Intravenous 1 or 1b* INTRAVENOUS 3
solution SOLUTION
ANTAGONISTAS BRIDION
ORIACEQS INTRAVENOUS 3
KLOXXADO NASAL SOLUTION
LIQUID 2 QL
Q CYANOKIT
nalmefene hcl injection 3 oL INTRAVENOUS 3
solution SOLUTION
naloxone hcl injection RECONSTITUTED 5GM
solution 0.4 mg/ml, 4 1lorla* QL deferoxamine mesylate
mg/10ml injection solution lorlb* |[SP
naloxone hcl injection 1or 15 oL reconstituted
solution cartridge DIGIFAB
naloxone hcl injection " INTRAVENOUS 3
solution prefilled syringe g QL SOLUTION
RECONSTITUTED
— .
naloxone hcl nasal liquid lorib QL edetate calcium disodium Z
naltrexone hcl oral tablet 1or 1b* injection solution
OPVEE NASAL f izoleint
2 L omepizole intravenous "
SOLUTION Q solution 1.5 gm/1.5m .67 28
REXTOVY NASAL 2 QL methylene blue (antidote) 3
LIQUID intravenous solution
VIVITROL methylene blue intravenous 10r 1b*
INTRAMUSCULAR 3 QL solution 50 mg/10ml
SUSPENSION PRAXBIND
RECONSTITUTED INTRAVENOUS 3
ZURNAI INJECTION SOLUTION
SOLUTION AUTO- 2 L
Q PROTOPAM CHLORIDE
INJECTOR
- INTRAVENOUS
ANTIDOTOS- AGENTES SOLUTION 3
QUELANTES RECONSTITUTED
CHEMET ORAL 3 RADIOGARDASE ORAL :
CAPSULE CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SODIUM NITRITE palonosetron hcl intravenous 1 or 1b*
INTRAVENOUS 3 solution prefilled syringe
SODIUM THIOSULFATE INTRAVENOUS 8
INTRAVENOUS 1or 1b* SOLUTION
SOLUTION 250 MG/ML SANCUSO 3 o
VISTOGARD ORAL . TRANSDERMAL PATCH
PACKET . LD: QL
SUSTOL
COM,BI NACIONES DE SUBCUTANEOUS 8
ANTIDOTOS PREFILLED SYRINGE
NITHIODOTE ANTIEMETICOS-
INTRAVENOUSKIT 3 AGENTE i
300MG/10ML& 12.5 ANTICOLINERGICO
GM/SOML DIMENHYDRINATE 2
PREVDUO INJECTION SOLUTION
INTRAVENOUS i
I hcl oral tablet 25
SOLUTION PREFILLED e mgc'z'”e chor lor la*
S e lizine hcl oral tablet 50
ANTIEMETICOS mgc'zme cl oral tablet 1or 1b*
*ANTIEMETICS - .
scopolamine transdermal "
,*ANTIDOPAMINERGIC** patch 72 hour lorlb
TIGAN
BARHEMSYS INTRAMUSCULAR 3
INTRAVENOUS 3 SOLUTION
SOLUTION —— ehd oral
ANTAGONISTAS DEL g;;nsi o eneamigenerer 1or 1b*
RECEPTOR 5-HT3 _
ANZEMET ORAL ANTIEMETICOS
VARIOS
TABLET 50MG < QL -
; ; dronabinol oral capsule lorlb* |QL
granisetron hcl intravenous 1 or 1b*
solution 1 mg/ml, 4 mg/4ml gé ’C‘ 8$%SNORAL 3 oL
granisetron hcl oral tablet 1or 1b* QL
- COMBINACIONES DE
ondansetron hal +rfid 10r 1b* ANTIEMETICOS
injection solution
d hal +rfid AKYNZEO (READY-TO-
on ar?se”‘”} cl i " ) USE) INTRAVENOUS 3 PA; LD; QL
|njgct|0nsout|on prefilled lorib SOLUTION
syringe
- AKYNZEO (TO-BE-
ondansetron hcl injection DILUTED)
solug(())n|4 mg/2ml, 40 1 or 1b* INTRAVENOUS 3 PA; LD; QL
mg/20m SOLUTION
onldapsetron r;lcl injection 1 or 1b* AKYNZEO
solution prefilled syringe INTRAVENOUS 2 PAL LD: OL
ondansetron hcl oral solution 1or 1b* QL SOLUTION T
ondansetron hcl oral tablet lorilb* |QL RECONSTITUTED
AKYNZEO ORAL
ondansetron oral tablet " 3 QL
dispersible lordp® QL CAPSULE
; BONJESTA ORAL
al onosetron hcl intraveno
enipmnpol mg/ISmI U1 1or b TABLET EXTENDED 3 PA; QL
. RELEASE

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

AGONISTAS DEL
RECEPTOR
ADRENERGICO BETA 3

mirabegron er oral tablet
extended release 24 hour

1 or 1b*

QL

MYRBETRIQ ORAL
SUSPENSION
RECONSTITUTED ER

PA: QL

ANTIESPASMODICOS
URINARIOS-
AGONISTAS
COLINERGICOS

bethanechol chloride ora
tablet

1 or 1b*

ANTIESPASMODICOS
URINARIOS-
ANTIMUSCARINICOS
(ANTICOLINERGICOS)

darifenacin hydrobromide er
oral tablet extended release
24 hour

1 or 1b*

QL

fesoterodine fumarate er oral
tablet extended release 24
hour

1 or 1b*

QL

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

doxylamine-pyridoxine oral 1 or 1b* PA: OL oxybutynin chloride er oral

tablet delayed release ’ tablet extended release 24 lorlb* |QL
SUSTANCIA PARA hour

ANTAGONISTAS DEL oxybutynin chloride oral lorib* |QL
RECEPTOR NK1 solution

APONVIE oxybutynin chloride oral "
INTRAVENOUS 3 tablet cErdE e
EMULSION solifenacin succinate oral lorib* |QL
aprepitant oral capsule lorlb* |QL tablet

CINVANTI tolterodine tartrate er oral

INTRAVENOUS 3 QL capsule extended release 24 1or 1b* QL
EMULSION hour

EMEND ORAL tolterodine tartrate oral tablet 1or 1b* QL
SUSPENSION 3 QL trospium chloride er oral

RECONSTITUTED capsule extended release 24 lorlb* |QL
focinvez intravenous solution 3 QL hour

fosaprepitant dimeglumine trospium chloride oral tablet lorilb* |QL
intravenous solution 1or 1b* QL ANTIESPASM ODICOS

reconstituted URINARIOS -

VARUBI (180 MG DOSE) RELAJANTES

ORAL TABLET 3 LD; QL MUSCULARES

THERAPY PACK DIRECTOS

ANTIHELMINTICOS

flavoxate hcl oral tablet 1 or 1b*

abendazole oral tablet

1 or 1b*

PA; QL

BENZNIDAZOLE ORAL
TABLET

EMVERM ORAL
TABLET CHEWABLE

ivermectin oral tablet

1 or 1b*

QL

praziquantel oral tablet

ANTIHIPERLIPIDEMIC
oS

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

1 or 1b*

NEXLIZET ORAL
TABLET

PA; QL

* ANGIOPOIETIN-LIKE
PROTEIN 3 (ANGPTL3)
INHIBITORS***

EVKEEZA
INTRAVENOUS
SOLUTION

PA; LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SMALL INTERFERING INHIBI DORES DE
RNA (SIRNA) PCSK9 ABSORCION
INHIBITORS:** INTESTINAL DE
LEQVIO COLESTEROL
SUBCUTANEOUS 3 PA: LD: OL ezetimibe oral tablet 1or 1b* |QL
SOLUTION PREFILLED ’ ’ INHIBIDORES DE
SYRINGE ADENOSINA
ANTIHIPERLIPIDEMIC TRIFOSFATO-CITRATO
OSVARIOS LIASA (ACL)
icosapent ethyl oral capsule lor1b* |PA;QL NEXLETOL ORAL .
TABLET J PA; QL
omega-3-acid ethyl esters 1 or 1b* PA: QL
oral capsule ’ INHIBIDORESDE LA
VASCEPA ORAL ) PA: OL HMG COA REDUCTASA
CAPSULE ' atorvastatin calcium oral " i
_ tablet 10 20 lor1b DO; $0
COMBINACION DE mg, 2V mg
INHIBIDORES DE LA atorvastatin calcium oral 1 or 1b* DO
HMG COA REDUCTASA- tablet 40 mg
INHIBIDORES DE . .
ABSORCION gglr\éta;tgtrlr?gcal cium ora lorlb* |QL
INTESTINAL DE - -
COLESTEROL gggsjt:tm sodium oral lorlb*  |DO: $0
ezetimibe-simvastatin oral 1 or 1b* oL -
tablet L) ST; Q lovastatin oral tablet 10 mg, 1or 1b* _
_ 20 mg orl DO; $0
DERIVADOSDEL ACIDO -
FIBRICO lovastatin oral tablet 40 mg lorlb* [$0; QL
fenofibrate micronized oral pravastatin sodium oral tablet * :
lor1b DO; $0
capsule 130 mg, 134 mg, 200( 1or1b* |QL 10 mg, 20 mg, 40 mg
mg, 43 mg, 67 m . -
g _ g g pravastatin sodium oral tablet lorib*  |$0: QL
fenofibrate oral capsule lorib* |QL 80 mg
fenofibrate oral tablet 120 _ rosuvastatin calcium oral . :
fenofibrate oral tablet 145 o rosuvastatin calcium oral 1 or 1b* DO
mg, 160 mg, 48 mg, 54 mg lorlb QL tablet 20 mg
fenofibric acid oral capsule rosuvastatin calcium oral *
delayed release Lorlp® QL tablet 40 mg toript QL
fenofibric acid oral tablet lorlb* |QL g (mgstgtm goral tablet 10mg,| 9 o 1 |po; $0
gemfibrozil oral tablet lorlb* |QL = L bt 40 o
DERIVADOS DEL ACIDO Smvastatin orl tablet 40mg | 1orib® |$0; QL
NICOTINICO simvastatin oral tablet 80 mg lorlb* |PA; QL
niacin (antihyperlipidemic _ INHIBIDORESDE LA
oral taé|et yPerip ) lorlb* |ST; QL PROTEINA DE
niaciner TRANSFERENCIA DE
. . . TRIGLICERIDOS
(antihyperlipidemic) oral lorlb* |ST; QL MICROSOMALES
tablet extended release JUXTAPID ORAL
niacor oral tablet lor1lb* |ST; QL CAPSULE 10MG, 5MG 3 PA; LD; DO
JUXTAPID ORAL . .
CAPSULE 20MG, 30MG g PA;LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE PCSK9 EDARBI ORAL TABLET 3 oL
REPATHA 80MG
SUBCUTANEOUS ) irbesartan oral tablet 150 mg, "
SOLUTION PREFILLED € PA; QL 75mg EEL DC
SYRINGE irbesartan oral tablet 300 mg lorlb* |QL
REPATHA SURECLICK losartan potassium oral tablet "
SUBCUTANEOUS 3 PA: QL 100 mg, 50 mg lorlb QL
SOLUTION AUTO- ’ ' -
INJECTOR Izcgmrtan potassium oral tablet 1ori* DO
SECUESTRADORES DEL | mg o
ACIDO BILIAR olmesartan medoxomil or "
- tablet 20 mg, 5 mg e DO
cholestyramine light oral b* -
acket lorl QL olmesartan medoxomil oral .
p lorlb QL
— tablet 40 mg
cholestyramine light oral lorilb* |QL -
powder Ze(l) n;: ?rtan oral tablet 20 mg, 1or1b*  |DO
cholestyramine oral packet lorilb* |QL -
- telmisartan oral tablet 80 mg lorlb* |QL
cholestyramine oral powder lorilb* |QL -
valsartan oral solution 1or 1b* PA; QL
colesevelam hcl oral packet 3 QL 3 ~ tabiet 160
sartan oral tablet mg,
colesevelam hcl oral tablet lorlb* |QL \?/’20 mg 9 lorlb* |QL
colestipol hcl oral granules lorilb* |QL valsartan oral tablet 40 m
: 9 1or 1b* DO
colestipol hcl oral packet lorilb* |QL 80 mg
colestipol hcl oral tablet lorlb* |QL ANTAGONISTASDE LOS
i * RECEPTORESDE LA
prevalfteoral packet lorib QL ANGIOTENSINA 11-
prevalite oral powder lorlb* |QL BLOQUEADORES DE
ANTIHIPERTENSIVOS CANALESDE CALCIO-
*ENDOTHELIN .I?:XZEDTIL:C(;)SS
RECEPTOR
ANTAGONISTS ** aml odipine-val sartan-hctz "
_ oral tablet S OL
TRYVIO ORAL TABLET | 3 |, -
AGENTES PARA g'r;‘?;%rlt:t”'ammd' pinehctz | o1 {QL
FEOCROMOCITOMAS
metyrosine oral capsule 1or 1b* PA; QL; SP QEEQS'IPC')\IFIQS;EAI\_SEEEII_VO
phenoxybenzamine hcl oral " ) DE ALDOSTERONA
capsule lorlb* |PA; QL (SARA)
phentolamine mesylate eplerenone oral tablet 1or 1b* |
injection solution 1 or 1b* ANTIADRENERGICOS-
reconstituted ACTUACION CENTRAL
ANTAGONISTASDE LOS . =
RECEPTORES DE LA cIonfd!ne hcl oral tablet lor la QL
ANGIOTENSINA 11 clonidine transdermal patch 1 or 1b* oL
candesartan cilexetil oral 1 or 1b* L weekly
tablet 16 mg, 32 mg o Q guanfacine hcl oral tablet 1or 1b*
i ' methyldopa oral tablet 1or 1b* L
candesartan cilexetil oral 1ol DO yldop. Q
tablet 4 mg, 8 mg
EDARBI ORAL TABLET
40 MG J Do

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIADRENERGI COS- bisoprolol-
ACTUACION hydrochlorothiazide oral lorlb* |QL
PERIFERICA tablet
doxazosin mesylate oral lorib*  |QL metoprolol-
tablet hydrochlorothiazide oral lorlb* |QL
prazosin hcl oral capsule 1or 1b* tablet

: " INHIBIDOR DE LA
terazosin hel oral capsule lorlb QL ENZIMA
ANTIHIPERTENSIVOS CONVERTIDORA DE LA
VARIOS ANGIOTENSINA (ECA) Y
VECAMYL ORAL COMBINACIONES DE
TABLET 3 BLOQUEADORES DE
COMBINACION DE CANA_"_ES DE CALC'O_
ANTAGONISTASDE LOS amlodipine besy-benazepril *

lorilb QL

RECEPTORESDE LA hcl oral capsule
ANGIOTENSINA I1'Y PRESTALIA ORAL
BLOQUEADORES DE TABLET 3 QL
CANALESDE CALCIO - -

— trandol april-verapamil hcl er 1 or 1b* L
amlodipine besylate- " oral tablet extended release or Q
valsartan oral tablet L7 QL

— INHIBIDORESDE LA
aml odipine-olmesartan oral " ECA Y DIURETICO

lorlb QL ; p
tablet TIAZiDICO/DIURETICO
i - i TIPO TIAZIDA
telmisartan-amlodipine oral lorib* |QL .
tablet benazepril -
COMBINACION DE hydrochlorothiazide oral 1or 1b* QL
ANTAGONISTASDE LOS tablet
ANGIOTENSINA 1Y hydrochlorothiazide oral lorlb* |QL
DIURETICOSTIPO tablet
TIAZIDA
- . enal april-hydrochlorothiazide "
candesartan cilexetil-hctz . oral tablet lorlb* QL
lorlb QL
oral tablet X X -
fosinopril sodium-hctz oral b
EDARBYCLOR ORAL 5 o tablet lord QL
TABLET - -
X lisinopril-
irbesartan- hydrochlorothiazide oral lorlb* |QL
hydrochlorothiazide oral lorlb* |QL tablet
tablet —
. quinapril-
losartan potassium-hetzoral |4 o g o hydrochlorothiazide oral lorlb* |QL
tablet tablet
olmesartan medoxomil-hctz . INHIBIDORESDE LA
oral tablet herdy e o
telmisartan-hctz oral tablet 1or 1b* QL benazepr” hcl oral tablet 1or la* QL
valsartan- captopril oral tablet lorlb* |QL
hydrochlorothiazide oral lorlb* |QL ala0ri] maleate oral
tablet enaiaprii maleate or lorib* |QL
solution
COMBINACIONES DE - "
BETABLOQUEADORES enal april maleate oral tablet lorilb QL
Y DIURETICOS enalaprilat intravenous 1 or 1b*
atenolol-chlorthalidone oral lorib*  |QL solution
tablet fosinopril sodium oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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lisinopril oral tablet lorla* |[QL g[phenhydramme hel oral lorla* |QL
moexipril hcl oral tablet lorlb* |QL IXir
: . . ANTIHISTAMINICOS-
dopril erb a
i e er lorlb* |QL FENOTIAZINA
OBREL IS ORAL 2 o pr:)m_ethazi ne hcl injection 1 or 1a*
SOLUTION solution
quinapril hcl oral tablet lorlb* |QL Scr)ﬁ:git:az' nehel oral lorla* |QL
ramipril oral capsule 1or 1b* L
'pn . ik Q promethazine hcl oral tablet lorla* |QL
trandolapril oral tablet lorilb* |QL -
promethazine hcl rectal lorib* |QL
INHIBIDORES suppository 12.5 mg, 25 mg
DIRECTOSDE LA
RENINA promethegan rectal lorlb* |QL
aliskiren f ate oral tablet SUpposiory
"5 r'T';‘S” umar lorib* |DO ANTIHISTAMINICOS-
T T NO SEDANTES
380 r':;n umarate oral tablet 1 or 1b* QL cetirizine hel oral solution 1 or 1b* BE; QL
VASODILATADORES desloratadine oral tablet 1 or 1b* QL
: o desloratadine oral tablet
hydralazine hcl injection " ) . lorlb* |QL
solution BErE dispersible
i levocetirizine
hydralazine hcl oral tablet 1or 1b* - ; . * ;
y dihydrochloride oral solution L6 28 BE; QL
minoxidil oral tablet 1or 1b* levocatirizine
. . . x -
ntroprussice sodium e T dihydrochloride oral teblet | -O7 1P [BEIQL
intravenous solution
: : : QUZYTTIR
nitroprusside sodium-nacl 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION
sodium nitroprusside 1 or 1b* ANTIHISTAMINICOS-
intravenous solution PIPERIDINAS
ANTIHISTAMINICOS cyproheptadine hcl oral Lor 1b¢
ANTIHISTAMINICOS- Syrup
ETANOLAMINAS cyproheptadine hcl oral
- - 1or 1b*
carbinoxamine maleate er tablet
oral suspension extended lorilb* |ST;QL ANTIMICOTICOS ‘
re'esse Ty *TETRAZOLES***
carbinoxamine maleate or
solution 1or 1b* ST; QL VIVJOA ORAL CAPSULE 3 PA; LD; QL
. — " THERAPY PACK e
b v e r lorib* |ST;QL ANTIMICOTICO -
. INHIBIDORESDE LA
carbzah oral solution 1or 1b* ST; QL SINTESIS DEL
CLEMASTINE GLUCANO
FUMARATE ORAL 3 ST; QL (EQUINOCANDINAS)
SYRUP CASPOFUNGIN
clemastine fumarate oral . , ACETATE
tablet 2.68 mg SR ST: QL INTRAVENOUS 3 QL
diphenhvaramine hdl SOLUTION
Iphenhydramine hc 1or 1b* RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ERAXISINTRAVENOUS NOXAFIL ORAL 3 PA: QL
SOLUTION 3 PACKET ’
RECONSTITUTED posaconazol e intravenous 1 or 1b*
MICAFUNGIN SODIUM solution
'S'\(l)-[%'?‘r\l/g“ous 3 posaconazole oral suspension| 1 or 1b* PA; QL
RECONSTITUTED S;S:ycgg?é%;gral tablet lorib* |PA: QL
micafungin sodium-nacl 3
intravenous solution TOLSURA ORAL .
CAPSULE s PA; QL
REZZAYO . .
INTRAVENOUS . voncongzole ora suspension lorib*  |PA: QL
SOLUTION reconstituted
RECONSTITUTED voriconazole oral tablet lorlb* |PA; QL
ANTIMICOTICOS ANTINEOPLASICOSY
amphotericin b intravenous s TERAPIAS
solution reconstituted COMPLEMENTARIAS
amphotericin b liposome *ANTINEOPLASTIC -
intravenous suspension 1 or 1b* AKT INHIBITORS **
reconstituted
; TRUQAP ORAL TABLET 3 PA: LD: QL
flucytosine oral capsule lor1b* |PA 200MG
griseofulvin microsize oral TRUQAP ORAL TABLET .
suspension 1or 1b THERAPY PACK 3 PA;LD: QL
griseofulvin microsize oral b *ANTINEOPLASTIC -
tablet lorl ALK INHIBITORS **
griseofulvin ultramicrosize . ALECENSA ORAL > PA: LD: OL: SP
oral tablet 125 mg, 250 mg T CAPSULE Q
nystatin oral tablet 1or 1b* ?,I&EFEEI G ORAL 5 PA: LD: QL
terbinafine hcl oral tablet 1or 1b* ALUNBRIG ORAL
Jt) B 2022 TABLET THERAPY 2 PA: LD; QL
ketoconazole oral tablet 1or 1b* |QL PACK
TRIAZOLES LORBRENA ORAL 3 PA: LD: QL: SP
CRESEMBA TABLET
INTRAVENOUS . XALKORI ORAL . . .
SOLUTION . PA; QL CAPSULE s PA;LD; QL; SP
RECONSTITUTED XALKORI ORAL 3 PA: LD: OL: 5P
CRESEMBA ORAL 3 PA: QL CAPSULE SPRINKLE ’ ’ '
CAPSULE ' ZYKADIA ORAL 3 PA: LD: OL: SP
fluconazole in sodium TABLET T
chloride intravenous solution *
1 or 1b* ANTINEOPLASTIC -
200-0.9 mg/100mi-%%, 400- ANTI-BCMA ANTIBODY-
0.9 mg/200ml-% DRUG COMPLEX***
quconqzoIe oral suspension lorib* |QL BLENREP
reconstituted
INTRAVENOUS 3 PA
fluconazole oral tablet lorilb* |QL SOLUTION
itraconazole oral capsule 1or 1b* PA; QL RECONSTITUTED 70MG
itraconazole oral solution 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTIBODY ANTI-CD22 ANTIBODY-
COMBINATIONS*** DRUG COMPLEX***
OPDUALAG BESPONSA
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS o
SOLUTION SOLUTION 3 PA;LD; SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-CCR4 * ANTINEOPLASTIC -
ANTIBODIES*** ANTI-CD30 ANTIBODY-
POTELIGEO DRUG COMPLEX***
INTRAVENOUS 3 LD: SP ADCETRIS
SOLUTION INTRAVENOUS o
*ANTINEOPLASTIC - SOLUTION ° PALLD: P
AN e RECONSTITUTED
ANTIBODIES*** * ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY-
MONJUV
SOLUTION 3 PA; LD MYLOTARG
RECONSTITUTED INTRAVENOUS
NN A G < SOLUTION 3 PA: LD: SP
ANTI-CD19 ANTIBODY- RECONSTITUTED 4.5
DRUG COMPLEX*** MG
INTRAVENOUS _ ANVIEGDES
SOLUTION 3 PA; LD ANTIBODIES*
RECONSTITUTED DARZALEX
N TN G (o INTRAVENOUS 3 PA: LD: SP
ANTI-CD20 SOLUTION
ANTIBODIES*** SARCLISA
INTRAVENOUS 3 PA: LD: SP
ARZERRA LD
INTRAVENOUS 3 PA: LD; SP SOLUTION
CONCENTRATE * ANTINEOPLASTIC -
GAZVVA ANTI-CD79B
INTRAVENOUS 3 PA: LD; SP aIECRIGRES
SOLUTION COMPLEX
POLIVY INTRAVENOUS
RIABNI INTRAVENOU
<OLUTION S 3 PA; LD; SP SOLUTION 3 PA: LD: SP
XN RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP *A?\I’\%T'QLES’\FI}BAZST'C -
2%';:;2': 500 MG/SOML ANTIBODIES***
. VYLOY INTRAVENOUS
INTRAVENOUS 3 PA: SP
SOLUTION SOLUTION 3 PA: LD
RECONSTITUTED
TRUXIMA
INTRAVENOUS 3 PA: SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - OGIVRI INTRAVENOUS
ANTI-C-MET SOLUTION 3 ST:LD; SP
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** ONTRUZANT
EMRELIS INTRAVENOUS o
INTRAVENOUS 3 oA LD SOLUTION 3 ST, LD; P
SOLUTION ' RECONSTITUTED
RECONSTITUTED PERJETA
* ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD: SP
ANTI-CTLA-4 SOLUTION
IMJUDO INTRAVENOUS N INTRAVENOUS _
SOLUTION 3 PA; LD; SP SOLUTION 3 ST, SP
VERVOY RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP TUKYSA ORAL TABLET 3 PA: LD; QL
SOLUTION ZIIHERA
* ANTINEOPLASTIC - INTRAVENOUS o
ANTI-GD2 SOLUTION 3 PA;LD; SP
ANTIBODIES*** RECONSTITUTED
DANYEL ZA * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD ANTI-NECTIN-4
SOLUTION ANTIBODY-DRUG
UNITUXIN COMPLEX***
INTRAVENOUS 3 LD PADCEV INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-HER2 AGENT S*** * ANTINEOPLASTIC -

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

ZYNYZ INTRAVEN
INTRAVENOUS 3 PA: LD: SP SOLUTION OUS 3 PA; LD; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - IMBRUVICA ORAL o
ANTI-PD-L1 SUSPENSION 2 PA/LD; QL
ANTIBODIES*** IMBRUVICA ORAL
BAVENCIO TABLET 140 MG, 280 2 PA: LD; QL
INTRAVENOUS 3 PA; LD MG, 420 MG
SOLUTION JAYPIRCA ORAL 3 PA: LD; OL
IMFINZI INTRAVENOUS : DS TABLET ke
SOLUTION PA;LD; P
*ANTINEOPLASTIC -
TECENTRIQ CSF1R KINASE
INTRAVENOUS 3 PA: LD: SP INHIBITORS***
SOLUTION ROMVIMZA ORAL 3 PA: LD; OL
UNLOXCYT CAPSULE b
INTRAVENOUS 3 PA; LD; SP *ANTINEOPLASTIC -
SOLUTION EGFR INHIBITORS***
iy e ERBITUX
ANTI[BODIES"** INTRAVENOUS 3 PA; SP
SOLUTION
EMPLICITI —
erlotinib hcl oral tablet 100
INTRAVENOUS . PA: LD: SP mg lorlb* |PA;LD;QL;SP
SOLUTION g —
RECONSTITUTED zlotlzrgkr)nhcl oral tablet 150 1 or 1b* PA: QL: SP
* ANTINEOPLASTIC - 9. 2mg
ANTI-TE ANTIBODY - gefitinib oral tablet lorlb* |PA;LD;QL; SP
DRUG COMPLEX*** GILOTRIF ORAL 3 PA: LD: OL
TIVDAK INTRAVENOUS TABLET T
SOLUTION 3 PA; LD; SP LAZCLUZE ORAL A
RECONSTITUTED TABLET 3 PA;LD; QL
*ANTINEOPLASTIC - PORTRAZZA
BCR-ABL KINASE INTRAVENOUS 3 LD; SP
INHIBI TORS*** SOLUTION
BOSUL IF ORAL A TAGRISSO ORAL e A
CAPSULE 2 PA; QL; SP TABLET 3 PA:LD; QL; SP
BOSULIF ORAL TABLET 2 PA; QL; SP VECTIBIX
dasatinib oral tablet lorlb* |PA;QL;SP INTRAVENOUS 3 PA" LD: SP
——— SOLUTION 100 MG/5ML, b
imatinib mesylate oral tablet 1 or 1b* PA; QL; SP 400 M G/20M L
imkeldi oral solution 3 PA; LD; QL VIZIMPRO ORAL
nilotinib hel oral capsule lorlb* |PA; QL SP TABLET e PA; LD; QL3 SP
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
BTK INHIBITORS*** GAMMA SECRETASE
BRUK INSA ORAL 3 PA: LD: OL INHIBITORS™**
CAPSULE g OGSIVEO ORAL .
TABLET s PA; LD; QL
BRUKINSA ORAL : PA: QL
TABLET ' *ANTINEOPLASTIC -
HIF-2-ALPHA
CALQUENCE ORAL o
TABLET 2 PA; LD; QL INHIBITORS**
WELIREG ORAL
IMBRUVICA ORAL - 3 PA; LD; QL
CAPSULE 2 PA; LD; QL TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
KRASINHIBITORS ** XPO1 INHIBITORS***
KRAZATI ORAL o XPOVIO (100 MG ONCE
TABLET 3 PA;LD; QL WEEKLY) ORAL 3 PA: LD: OL
UM AKRAS ORAL TABLET THERAPY e
TABLET 3 PA;LD; QL; SP PACK 50 MG
*ANTINEOPLASTIC - XPOVIO (40 MG ONCE
WEEKLY) ORAL
MENIN INHIBI TORS*** LD
TABLET THERAPY s PA; LD; QL
ANTINESPLAST TG XPOVIO (40 MG TWICE
- WEEKLY) ORAL o
MET INHIBITORS*** TABLET %HERAPY 3 PA; LD; QL
TABRECTA ORAL PACK 40MG
TABLET s PA; QL; SP
XPOVIO (60 MG ONCE
TEPMETKO ORAL . WEEKLY) ORAL .
TABLET 3 PA;LD; QL TABLET THERAPY E PA;LD; QL
* ANTINEOPLASTIC - PACK 60MG
METHYLTRANSFERASE XPOVIO (60MG TWICE
INHIBITORS ** WEEKLY) ORAL A
T AZVERIK ORAL TABLET THERAPY & PA;LD; QL
TABLET 3 PA: LD; QL PACK
 ANTINEOPLASTIC. XPOVIO (80 MG ONCE
MULTIPLE RECEPTOR ¥VAE§LKELTY%S§§ALPY 3 PA: LD; QL
ANTIBODIES***
PACK 40 MG
BIZENGRI (750 MG
DOSE) INTIgAVENOUS XPOVIO ()80 MG TWICE
3 PA: LD; QL WEEKLY) ORAL o
ggl(_:LéTION THERAPY TABLET THERAPY 3 PA; LD; QL
PACK
RYBREVANT "
ISOCITRATE
IS%TLTﬁrYgHOUS 3 PA;LD; SP DEHYDROGENASE 1 & 2
(IDH1 & IDH2)
* ANTINEOPLASTIC - INHIBITORS***
PDGFR-ALPHA
INHIBITORS*** \T/ggng'Go ORAL 3 PA: LD; QL
A YAKIT ORAL 3 PA: LD; QL *MYELOPROTECTIVE
AGENTS***
;AR'E‘)TT'E'AESEPLAST IC - COSELA INTRAVENOUS
ACTIVATORS SOLUTION 3 PA: LD
RECONSTITUTED
'\C"/SF?S'E{?EO ORAL 3 PA: LD: QL *OLIGONUCLEOTIDE
TELOMERASE
* ANTINEOPLASTIC - INHIBITORS***
* %
RET INHIBITORS* RYTELO INTRAVENOUS
GAVRETO ORAL s SOLUTION 3 PA: LD
CAPSULE s PA;LD; QL RECONSTITUTED
.F;E;E\Q"O ORAL 3 PA: LD: OL: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ORNITHINE GRAFAPEX
DECARBOXYLASE INTRAVENOUS 3 PA: LD
(ODC) INHIBITORS*** SOLUTION '
IWILFIN ORAL TABLET 3 |PA; LD; QL RECONSTITUTED
KYXATA
*OTOPROTECTIVE
AGENTS ** INTRAVENOUS 3 LD
SOLUTION
PEDMARK
INTRAVENOUS 3 PA: LD MYLERAN ORAL 2
SOLUTION TABLET
*SELECTIVE oxlal':_platln Intravenous 1 or 1b* sp
ESTROGEN RECEPTOR soiution
o ——
DEGRADERS* oxlall_platm mtra_vengéjs lorib* |sp
TABLET LD:Q TEPADINA
INTRAVENOUS
*TOPOISOMERASE |
INHIBITORS - SOLUTION ° SP
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** tepylute intravenous solution 3 LD
DATROWAY thiotepa injection solution lorlo*  |sp
INTRAVENOUS 3 PA" LD: SP reconstituted
SOLUTION r = — :
RECONSTITUTED \S’:)Yb?fgf aintravenous 3 PA; LD; SP
e ious
SOLUTION 3 PA;LD g\é{lﬁﬁ\l/gmous 3 PA; LD; SP
RECONSTITUTED RECONSTITUTED
AGENTES
AGENTESDE LA
ALQUILANTES ENZIMA
BELRAPZO CARBOXIPEPTIDASA
INTRAVENOUS 3 PA; LD; SP VORAXAZE
SOLUTION INTRAVENOUS 3 D
bendamustine hcl 3 PA" LD: SP SOLUTION
intravenous sol ution ' ’ RECONSTITUTED
bendamustine hcl AGENTESDE RESCATE
intravenous solution 1 or 1b* PA; LD; SP ANTAGO[\II STASDEL
reconstituted ACIDO FOLICO
BENDEKA KHAPZORY
INTRAVENOUS 3 PA;LD; SP INTRAVENOUS
SOLUTION SOLUTION 3 PA; LD; SP
busulfan intravenous solution 1 or 1b* SP l\RAEGCONSTITUTED 175
carboplatin intravenous
<l utign n! ! lorilb* |SP leucovorin calcium injection |, 4
- — - solution
cisplatin intravenous solution | in calcium imect
100 mg/100ml, 200 lorlb* |SP e‘IJC‘?VO” neacluminjection | 4 o gpu
mg/200ml, 50 mg/50ml solution reconstituted
CISPLATIN L:Jblcgtvorm calcium oral lorib* |QL
INTRAVENOUS 3 sp
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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levoleucovorin calcium LUTRATE DEPOT
intravenous solution 1or 1b* PA INTRAMUSCULAR 3 PA; LD; QL; SP
reconstituted 50 mg INJECTABLE
levoleucovorin calcium pf lorib*  |PA TRELSTAR MIXJECT
intravenous solution INTRAMUSCULAR .
SUSPENSION € PA; QL; SP
AGENTES
PROTECTORES RECONSTITUTED
CARDIACOS VABRINTY
dexrazoxane hcl intravenous 1 or 1b* p gng,,%TﬁN,\E,,%US KIT 3 PA;LD; QL; SP
solution reconstituted 5 45
- VABRINTY
dexrazoxane intravenous
solution reconstituted 250 lorilb* |SP SUBCUTANEOUSKIT 30 3 PA; QL; SP
m MG
g
ZOLADEX
AGENTES
PROTECTORES DEL SUBCUTANEOUS 3 PA; QL; SP
TRACTO URINARIO IMPLANT
- - ANTAGONISTA DEL
mesna intravenous solution 1or 1b* PA
! Hs S RECEPTOR DE
mesna oral tablet lorilb* |PA ESTROGENO
AGONISTAS DEL fulvestrant intramuscular wiis P
SE'(I;IENPC-)I—IODEX solution prefilled syringe
INLURIYO ORAL
SELECTIVOS :
b al capsul lorlb* [PA;QL;SP TABLET - i
exarotene oral capsule o QL ANTAGONISTASDE LA
ANALOGOSDE LHRH HORM ONA
CAMCEVI LIBERADORA DE
SUBCUTANEOUS 3 PA; LD; QL GONADOTROFINA
PREFILLED SYRINGE (GNRH)
ELIGARD FIRMAGON (240MG
SUBCUTANEOUSKIT 3 PA; LD; QL; SP DOSE) SUBCUTANEOUS 3 PA: QL: SP
225MG, 45 MG SOLUTION e
ELIGARD RECONSTITUTED
SUBCUTANEOUSKIT 30 3 PA; QL; SP FIRMAGON
MG, 7.5MG ggIELCJ%Tg\'\ITIEOUS 3 PA: QL: SP
L?ttjprohde acetate injection 1 or 1b* PA: SP RECONSTITUTED 80 MG
LUPRON DEPOT (1- ?ESLOEVTYX ORAL 3 PA; LD; QL
MONTH) 3 PA; QL; SP _
INTRAMUSCULARKIT ANTIANDROGENOS
LUPRON DEPOT (3 bicalutamide oral tablet lorilb* |QL
MONTH) 3 PA; QL; SP ERLEADA ORAL
INTRAMUSCULARKIT TABLET 2 PA;LD; QL; SP
LUPRON DEPOT (4- EULEXIN ORAL
MONTH) 3 PA; QL; SP CAPSULE 3
INTRAMUSCULARKIT
LUPRON DEPOT (6 nilutamide oral tablet 1or 1b* QL
MONTH) 3 PA: QL: SP NUBEQA ORAL TABLET 2 PA;LD; QL; SP
INTRAMUSCULARKIT XTANDI ORAL e
CAPSULE 2 PA;LD; QL; SP
XTANDI ORAL TABLET 2 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIBIOTICOS ANTICUERPOS
ANTINEOPLASICOS ANTIADRENAL
adriamycin intravenous " LYSODREN ORAL )
solution reconstituted 50 mg L P TABLET 2 LD QL
bleomycin sulfate injection lorlb* |sp ANTIESTROGENOS
solution reconstituted SOLTAMOX ORAL ) %
dactinomycin intravenous lorlb*  |sp SOLUTION
solution reconstituted tamoxifen citrate oral tablet lorlb* [$0
gﬁ?{gg'fgogiiﬁg’mous 1or1b* |SP toremifene citrate oral tablet 1 or 1b*
ANTIMETABOLITOS
doxorubicin hcl liposomal 1 or 1b* PA: SP
intravenous suspension ’ AVGEMS
ELLENCE INTRAVENOUS 3 LD; SP
SOLUTION
INTRAVENOUS 3 PA; SP
SOLUTION éé(TLE IONTRAVENOUS .
- — X LUTION PA; LD
Iscé?{jltjitc);r?m hcl intravenous lorlb*  |sp RECONSTITUTED
azacitidine injection " )
‘éEELC'\gYN-;% ??JI'_I'EEI ON 3 PA; LD suspension reconstituted <@ dly LD; SP
mitomycin intravenous capecitabine oral tablet 1or 1b* PA; LD; SP
k- - .
solution reconstituted Loript |SP cladribine intravenous lorib* |sp
mitoxantrone hcl intravenous lorlb*  |sp sl utlon.lO mg/lOmI
concentrate glo (I)L?irgr?l ne intravenous lorib* |sp
mutamycin intravenous - —
solution reconstituted 40mg, | 1or 1b* |SP cytarabine (pf) injection o
; lorlb SP
5mg solution
varubicin intravesical T . oo cytarabine injection solution lorlb* |[SP
solution ’ decitabine intravenous lorib* |sp
ZUSDURI solution reconstituted
INTRAVESICAL floxuridineinjection solution |, 10 oo
SOLUTION 3 PA; LD reconstituted
)F\() ig)OMN gT ITUTED 80 (2 fludarabine phosphate
intravenous solution 50 lor1lb* [SP
ANTICUERPO mg/2ml
ANTINEOPLASICO - :
COMPL EJOS DE fludarabine phosphate
FARMACOS intravenous solution lor1lb* [SP
reconstituted
ELAHERE -
INTRAVENOUS 3 PA: LD fluor_ouracﬂ intravenous lorlb*  |sp
SOLUTION solution
FOLOTYN
ENHERT
INTRAVEUNOUS INTRAVENOUS 3 SP
RECONSTITUTED GEMCITABINE HCL
INTRAVENOUS
:(NAI'?RC:(/LE?\IOUS SOLUTION 1 GM/10ML, 3 SP
SOLUTION 3 PA; LD; SP 1.5GM/15ML, 2
RECONSTITUTED GM/20ML, 200 MG/2M L
gemcitabine hcl intravenous "
solution reconstituted A7 28 P

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INLEXZO XATMEP ORAL 3 PA
INTRAVESICAL 3 PA; LD SOLUTION
IMPLANT ANTINEOPLASICOS-
JYLAMVO ORAL 3 PA AGENTES
SOLUTION FOTOACTIVADOS
mercaptopurine oral " . PHOTOFRIN
suspension LR FA; LD INTRAVENOUS 3
: SOLUTION
mercaptopurine oral tablet 1or 1b*
hap P ium (o0 RECONSTITUTED
methotrexate sodium P
iyt : UVADEX
injection solution 1 gm/40ml,
1(1,00 mg/40ml 2509 1or 1b* EXTRACORPOREAL 3
mg/10ml, 50 mg/2ml SOLUTION _
methotrexate sodium ANTINEOPLASICOS-
injection solution 250 1 or 1b* ?E‘;L%?EE%?\IPARA
mg/10ml, 50 mg/2ml 2
. " RADIOFARMACOS
methotrexate sodium
injection solution 1or 1b* ZEVALIN Y-90 3 PA: LD
reconstituted INTRAVENOUSKIT
: ANTINEOPLASICOS-
h
{Qﬁf etOtrexate sodium oral 1or 1b* COMBINACIONES DE
— AGENTES
nelarabine intravenous lor1b* |sp HORMONALESY
solution OTROS
ONUREG ORAL TABLET 3 PA;LD; QL; SP RELACIONADOS
pemetrexed di potassium AKEEGA ORAL TABLET 3 |PA; LD; QL
intraver_10us solution 3 PA; LD ANTINEOPLASICOS-
reconstituted ENGRAPADORES DE
pemetrexed disodium CELULAST
intravenous solution 1 3 PA: SP BIESPECIFICOS
gm/lzlgm:, 100 mg/4m|, 500 ! BLINCYTO
m m
9 _ INTRAVENOUS 3 PA: LD
pemetrexed disodium SOLUTION
intravenous solution lorlb* |PA;SP RECONSTITUTED
reconstituted COLUMVI
pemetrexed intravenous INTRAVENOUS 3 PA; LD; SP
solution 1 gm/40ml, 100 3 PA; SP SOLUTION
mg/4ml ELREXFIO
pemetrexed intravenous . A LD SUBCUTANEOUS 3 PA; LD
solution 500 mg/20ml ' SOLUTION
PEMFEXY EPKINLY
INTRAVENOUS 3 PA: LD SUBCUTANEOUS 3 PA; LD
SOLUTION SOLUTION
PEMRYDI RTU IMDELLTRA
INTRAVENOUS 3 PA; SP INTRAVENOUS A
SOLUTION SOLUTION J PA; LD; SP
TABLOID ORAL , RECONSTITUTED
TABLET KIMMTRAK
INTRAVENOUS 3 PA; LD
TREXALL ORAL 5 ST SOLUTION
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LUNSUMIO TORPENZ ORAL . o
INTRAVENOUS 3 PA: LD; SP TABLET Tordbt S PA; LD; SP
SOLUTION ANTINEOPL ASICOS-
LYNOZYFIC INHIBIDORES DE LA
INTRAVENOUS % PA: LD CINASA BRAF
SOLUTION BRAFTOV| ORAL 3 PA: LD: OL: &P
TALVEY CAPSULE 75 MG b ol
SUBCUTANEOUS 3 PA: LD OJEM DA ORAL
SOLUTION SUSPENSION 3 PA; LD; QL
TECVAYLI RECONSTITUTED
SUBCUTANEOUS % PA: LD
' OJEMDA ORAL TABLET o
SOLUTION ' 100 MG 3 PA; LD; QL
ANTINEOPLASICOS-
TAFINLAR ORAL o
INHIBIDORES DE BCL -2 CAPSULE 3 PA: LD; QL; SP
A ORAL 3 PA: LD: QL TAFINLAR ORAL s oA LD: OL: P
TABLET SOLUBLE PR
VENCLEXTA STARTING
ZELBORAF ORAL
PACK ORAL TABLET 3 PA: LD; QL TABLET 2 PA;LD; QL; SP
THERAPY PACK ANTINEOPLASICOS
ANT'NE%P'-@S' COS- INHIBIDORES DE LA
INHIBIDORES DE CINASA DEL FACTOR
g:z'\(‘fl‘ESPAT SELDE A DE CRECIMIENTO DE
FIBROBLA FCF
TROPOM I OSINA BALVOERSAS;giE )
AUGTYRO ORAL 3 PA: LD: OL TABLET 3 PA; LD; QL: SP
CAPSULE - LYTGOBI (12MG DAILY
IBTROZI ORAL 3 PA: LD: QL DOSE) ORAL TABLET g PA: LD; QL
CAPSULE THERAPY PACK
ROZLYTREK ORAL 3 PA:LD:QL:SP | |LYTGOBI (16 MG DAILY
CAPSULE DOSE) ORAL TABLET 3 PA: LD; QL
EAOEI}ZE:I_I'REK ORAL 3 PA: LD: OL: SP THERAPY PACK
LYTGOBI (20 MG DAILY
VITRAKVI ORAL . DOSE) ORAL TABLET g PA: LD; QL
CAPSULE 3 PA;LD; QL; SP THERAPY PACK
VITRAKVI ORAL . PEMAZYRE ORAL o
SOLUTION 3 PA: LD; QL; SP TABLET 3 PA: LD; QL
ANTINEOPLASICOS- ANTINEOPLASICOS-
INHIBIDORES DE INHIBIDORES DE LA
CINASA MTOR HISTONA
everolimus oral tablet 10 mg, 1 or 1b* PA" LD: SP DESACETILASA
25mg,5mg, 7.5 mg T BELEODAQ
: INTRAVENOUS
| let soluble] 1or1b* |PA:SP LD
everolimus oral tablet soluble or 1b . S SOLUTION 3 PA; LD; SP
FYARRO RECONSTITUTED
INTRAVENOUS 3 A LD ——
SUSPENSION ' rolm't. epsin '”get”e‘c’jus lorib* |PA:LD: SP
RECONSTITUTED sofution reconsitu
PTE— ZOLINZA ORAL o
;([a)rlr;st}:)orlllmus intravenous 1 or 1b* PA: SP CAPSULE 2 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- ANTINEOPLASICOS-
INHIBIDORES DE LA INHIBIDORES
ViA DE SENALIZACION MULTICINASAS
DE HEDGEHOG CABOMETYX ORAL ) PA: LD: OL: SP
DAURISMO ORAL I TABLET bt
TABLET 3 PA:LD; QL; SP
CAPREL SA ORAL 5 PA: LD: OL
ERIVEDGE ORAL 5 LD OL: S TABLET ke
CAPSULE PA;LD; QL; SP
COMETRIQ (100MG
ODOMZO ORAL I DAILY DOSE) ORAL KIT 3 PA:LD; QL; SP
CAPSULE . PAILDIQLISP | 1ghg 20MG
ANTINEOPLASICOS- COMETRIQ (140 MG
INHIBIDORES DE MEK DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP
COTELLIC ORAL 3 PA: LD: OL: 5P 3X20MG & 80MG
TABLET It COMETRIQ (60 MG : PA: LD: OL: SP
DAILY DOSE) ORAL KIT et
GOMEKLI| ORAL . PA: LD: OL
CAPSULE g ENSACOVE ORAL —
CAPSULE 5 PA;LD; QL
GOMEKLI ORAL : PA: LD: OL
TABLET SOLUBLE g FOTIVDA ORAL —
CAPSULE 3 PA; LD; QL
KOSELUGO ORAL 3 PA: LD: QL
CAPSULE Li?et!cnlb ditosylate oral lorib* |PA:LD: QL: SP
KOSELUGO ORAL : PA: QL
CAPSULE SPRINKLE ' NERLYNX ORAL R
TABLET 3 PA;LD; QL; SP
MEKINIST ORAL
SOLUTION 3 PA;LD; QL; SP pazopanib hcl oral tablet 200 " e A
RECONSTITUTED mg lorlb® |PA/LD QLI SP
MEKINIST ORAL A A pazopanib hcl oral tablet 400 . )
TABLET 3 PA;LD; QL; SP o lorlb* |PA; QL
MEKTOVI ORAL A QINLOCK ORAL —
TABLET 3 PA:LD; QL; SP S ABLET 3 PA: LD; QL
ANTINEOPLASICOS- RYDAPT ORAL .
INHIBIDORES DEL CAPSULE s PA; QL; SP
PROTEASOMA sorafenib tosylate oral tablet 1 or 1b* PA; LD; QL; SP
bortezomib injection solution
: 3 sp STIVARGA ORAL I
reconstituted 1 mg, 2.5 mg TABLET 2 PA; LD; QL; SP
E’gé?gﬂg&%?ﬁg solution) 4 i |op sunitinib gal ;{te oral capsule | 1orlb* |PA;LD;QL;SP
TURALIO ORAL
BORUZU INJECTION 3 PA; LD; QL
o » ¢ e
KYPROLIS 3 PA: LD; QL
TABLET
INTRAVENOUS PA: LD: SP
SOLUTION 3 LD S XOSPATA ORAL 3 PA; LD: QL: SP
RECONSTITUTED TABLET o
NINLARO ORAL _ _ _ ANTINEOPLASICOS -
CAPSULE 3 PA;LD; QL; SP INMUNOM ODUL ADORE
S
POMALYST ORAL I
CAPSULE 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- KEYTRUDA QLEX
INTERLEUCINAS SUBCUTANEOUS 3 PA; QL; SP
INTRAVESICAL 3 PA; LD LONSURF ORAL .
SOLUTION TABLET E PALD; SP
ELZONRIS OPDIVO QVANTIG
INTRAVENOUS 3 PA; LD SUBCUTANEOUS 3 PA; LD; SP
SOLUTION SOLUTION
PROLEUKIN PHESGO
INTRAVENOUS 3 PA: 5P SUBCUTANEOUS 3 PA; LD; SP
SOLUTION : SOLUTION
RECONSTITUTED RITUXAN HYCELA
ANTINEOPLASICOS SUBCUTANEOUS 3 LD; SP
VARIOS SOLUTION
ACTIMMUNE TECENTRIQ HYBREZA
SUBCUTANEOUS 3 PA; LD; SP SUBCUTANEOUS 3 PA; LD; SP
SOLUTION SOLUTION
arsenic trioxide intravenous lorlb*  |sp VYXEOSINTRAVENOUS
solution SUSPENSION 3 LD: SP
RECONSTITUTED 44-100 :
BESREMI
SUBCUTANEOUS 3 PA: LD: OL MG
SOLUTION PREFILLED g COMPLEMENTOSDE
SYRINGE LA QUIMIOTERAPIA -
— AGENTESDE
dacarbazine intravenous "
solution reconstituted L ds SP HIPERURICEMIA
ELITEK INTRAVENOUS
h | *
ydroxyurea oral capsule lorlb SOLUTION 3 p
MATULANE ORAL RECONSTITUTED
CAPSULE 2 LD
COMPLEMENTOSDE
NIPENT INTRAVENOUS LA QUIMIOTERAPIA -
SOLUTION 3 SP FACTORESDE
RECONSTITUTED CRECIMIENTO DE LOS
TICE BCG QUERATINOCITOS
INTRAVESICAL 3 sp KEPIVANCE
SUSPENSION INTRAVENOUS
RECONSTITUTED SOLUTION 3 sp
COMBINACIONES DE RECONSTITUTED 5.16
ANTINEOPLASICOS MG
AVMAPKI| FAKZYNJA ENZIMAS
CO-PACK ORAL 3 PA; LD; QL ANTINEOPLASICAS
THERAPY PACK ASPARLAS
DARZALEX FASPRO INTRAVENOUS 3 PA; LD
SUBCUTANEOUS 3 PA; LD; SP SOLUTION
SOLUTION ONCASPAR INJECTION : A LD
HERCEPTIN HYLECTA SOLUTION '
SUBCUTANEOUS 3 LD; SP RYLAZE
SOLUTION INTRAMUSCULAR 3 PA; LD; SP
INQOVI ORAL TABLET 3 PA; LD; QL: SP SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IMIDAZOTETRAZINA PIQRAY (200 MG DAILY
TEMODAR DOSE) ORAL TABLET 3 PA; LD; QL
INTRAVENOUS , on THERAPY PACK
SOLUTION ’ PIQRAY (250 MG DAILY
RECONSTITUTED DOSE) ORAL TABLET 3 PA; LD; QL
temozolomide oral capsule 1or 1b* PA; QL; SP THERAPY PACK
PIQRAY (300 MG DAILY
INHIBIDORES DE
BIOSINTESIS DE DOSE) ORAL TABLET 3 PA; LD; QL
abiraterone acetate oral tablet 1 or 1b* PA; LD; QL; SP %XgLEIIE'II'G ORAL 3 PA; LD; QL; SP
ﬁ/'f:BFf_TEETGA ORAL lorib* |PA;LD;QL;SP INHIBIDORES DE LA
POL| (ADP-RIBOSA)
INHIBIDORES DE POLIMERASA (PARP)
ISOCITRATO-
DESHIDROGENASA 1 LYNPARZA ORAL 3 PA:LD: QL: SP
TABLET il
(IDH1)
RUBRACA ORAL
REZLIDHIA ORAL . 3 PA;LD; QL; SP
TALZENNA ORAL
TIBSOVO ORAL ‘LD: OL:
TsovO 0 3 |PaiLDiQL CAPSULE 3 |PALDIOLSP
NHIBIDORES DE ZEJULA ORAL TABLET 3 PA;LD; QL; SP
ISOCITRATO- INHIBIDORES DE LA
DESHIDROGENASA 2 QUINASA
(IDH2) DEPENDIENTE DE
IDHIFA ORAL TABLET 3 |paLDjqQusp | [CICLINA(CDK)
INHIBIDORES DE LA IBRANCE ORAL 2 PA: LD; QL: SP
AROMATASA CAPSULE
anastrozole oral tablet 1or 1b* $0 ITI?ARBAl\_I\IIECT:E ORAL 2 PA;LD; QL; SP
tabl 1 or 1b*
exemestane oral tablet or 1b $0 KISQALI (200 MG DOSE)
letrozole oral tablet lorlb* ($0 ORAL TABLET 2 PA; QL; SP
INHIBIDORES DE LA THERAPY PACK
CINASA JANUS (JAK) KISQALI (400 MG DOSE)
ASOCIADOS ORAL TABLET 2 PA: QL; SP
THERAPY PACK
INREBIC ORAL 5 PA: LD: OL: SP
CAPSULE KISQALI (600 MG DOSE)
JAKAFI ORAL TABLET 2 PA; LD; QL; SP ORAL TABLET 2 PA; QL; SP
OIIAARA ORAL 5 D oL THERAPY PACK
TABLET LD Q VERZENIO ORAL e
TABLET 3 PA;LD; QL; SP
VONJO ORAL CAPSULE 3 PA; LD; QL SRES
INHIBIDORES DE LA
INHIBIDORES DE LA TOPOISOMERASA |
FOSFOINOSITIDA-3-
QUINASAS (PI3K) HYCAMTIN ORAL > PA: SP
COPIKTRA ORAL . A LD: OL: SP CAPSULE
CAPSULE ;LD QL; irinotecan hcl intravenous 1 or 1b* <p
ITOVEBI ORAL TABLET 3 PA.LD: QL. Sp | [Sution
ONIVYDE
INTRAVENOUS 3 LD; SP
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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topotecan hcl intravenous 1 or 1b* <p DOCIVYX
solution reconstituted INTRAVENOUS 3 LD; SP
INHIBIDORES DEL SOLUTION
VEGF eribulin mesylate intravenous 1 or 1b* PA: SP
AVASTIN solution !
INTRAVENOUS 3 PA; LD; SP ETOPOPHOS
SOLUTION INTRAVENOUS : -
INTRAVENOUS 3 PA: LD; SP RECONSTITUTED
SOLUTION etoposide intravenous
FRUZAOLA ORAL solution 1 gm/50ml, 100 1 or 1b* SP
C APSUI?E 8 PA; LD; QL mg/5ml, 500 mg/25mi
INLYTA ORAL TABLET 2 PA;LD;QL;SP | |€toposideora capsule lorlb* |SP
LENVIMA (10 MG DAILY IXEMPRA K1 T
DOSE) ORAL CAPSULE 2 PA; LD; QL: SP INTRAVENOUS 3 PA: SP
THERAPY PACK SOLUTION ’
LENVIMA (12MG DAILY RECONSTITUTED
JEVTANA
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THER)APY PACK Q INTRAVENOUS 3 PA; LD; SP
SOLUTION
LENVIMA (14 MG DAILY T
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP paclitaxel infravenous
THERAPY PACK concentrate 100 mg/16.7ml, lorib* |sp
150 mg/25ml, 30 mg/5ml,
LIéIéVI l\éA (18C|v| G guAl LY , . 300 mg/50ml
DOSE) ORAL CAPSULE PA; LD; QL; SP
THER)APY PACK Q PACLITAXEL PROTEIN-
BOUND PART
LENVIMA (20 MG DAILY INTRAVENOUS 3 PA; LD; SP
DOSE) ORAL CAPSULE 2 PA:LD; QL; SP SUSPENSION
THERAPY PACK RECONSTITUTED
gggg)A ORAL CAPSULE 2 PA;LD; QL;SP | |intravenous solution Londs B
vincristine sulfate 1 or 1b* P
LENVIMA (4 MG DAILY intravenous solution
DOSE) ORAL CAPSULE 2 PA:LD; QL; SP . .
THERAPY PACK vinorelbine tartrate lorib* |sP
LENVIMA (8MG DAILY intravenous solution
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP '\N"IgggAGZEANSODE
THERAPY PACK
MVASI INTRAVENOUS cyclophosphamide injection *
SOLUTION & PA; LD; SP solution reconstituted Llorlb SP
ZALTRAP cyclophosphamide
INTRAVENOUS 3 PA: LD: SP intravenous solution 1 3 LD; SP
SOLUTION B gm/2ml, 2 gm/4ml
CYCLOPHOSPHAMIDE Effective
INHIBIDORES
SOLUTION 1 GM/5ML SP
BEIZRAY :
INTRAVENOUS 3 cycl OphOSphaT'qe
SOLUTION intravenous solution 1000
mg/10ml, 2000 mg/20ml, J SP
500 mg/5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CYCLOPHOSPHAMIDE Effective NITROSOUREA
IS%{TJ?’YSH%%?\/I oML 3 01/01/2026: NF carmustine intravenous

solution reconstituted 100 1 or 1b* SP
CYCLOPHOSPHAMIDE mg
'S'\(‘)TL'EAT\I/(E“%JOS 3 P GLEOSTINE ORAL

CAPSULE 10 MG, 100 3 AL; SP
MG/2.5ML MG. 40 MG
cyclophosphamide GLIADEL WAFER
|mntgr/arwn:anous solution 500 3 LD IMPLANT WAEER 3

. lomustine oral capsule lor1b* |AL;SP

cyclophosphamide oral lorib*  |sp

ANTINEOPLASICOS
CYCLOPHOSPHAMIDE 3
ORAL TABLET 50 MG megestrol azgtaﬁzl Or?l 400 Lor 1

suspension 40 mg/ml, or
EVOMELA
INTRAVENOUS b5 mg/10ml, 800 mg/20ml
SOLUTION 3 S megestrol acetate oral tablet 1 or 1b*
RECONSTITUTED RADIOFARMACOS
FRINDOVY X ANTINEOPLASICOS
INTRAVENOUS 3 LD: SP LUTATHERA
SOLUTION 1 GM/2ML, 2 ' INTRAVENOUS 3 PA; LD
GM/4ML SOLUTION
FRINDOVY X PLUVICTO
INTRAVENOUS 3 LD INTRAVENOUS 3 PA: LD
SOLUTION 500 MG/ML SOLUTION
HEPZATO W/50MM STRONTIUM CHLORIDE
CATHETER INTRA- 3 LD SR-89 INTRAVENOUS 3 LD
ARTERIAL SOLUTION SOLUTION
RECONSTITUTED XOFIGO INTRAVENOUS 3 PA: LD
HEPZATO W/62MM SOLUTION 30 MCCI/ML '
CATHETER INTRA-
ARTERIAL SOLUTION < LD RETINIODES
RECONSTITUTED tretinoin oral capsule 1or 1b*
IFEX INTRAVENOUS TETRAHIDROISOQUIN
SOLUTION 3 SP OLINAS
RECONSTITUTED 3GM YONDELIS
ifosfamide intravenous INTRAVENOUS .
solution DOGILERY SP SOLUTION J LD; SP
ifosfamide intravenous lorib* |sp RECONSTITUTED
solution reconstituted 1 gm ANTIPALUDICOS ‘
IFOSFAMIDE ANTIPALUDICOS
INTRAVENOUS

3 SP ARAKODA ORAL

SOLUTION TABLET 3 QL
RECONSTITUTED 3GM
; 3 ’ ARTESUNATE
ivraintravenous solution 3 SP INTRAVENOUS
LEUKERAN ORAL > SOLUTION 3
TABLET RECONSTITUTED
melphalan hcl intravenous " chloroquine phosphate oral "
solution reconstituted lorib SP tablet 1874z

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HYDROXYCHLOROQUI benztropine mesylate oral 1or 1a*
NE SULFATE ORAL 1 or 1b* oL tablet
TABLET 100 MG, 300 ; ;
' trihexyphenidyl hcl oral .
MG, 400 MG solution lorla
hydroxychloroquine sulfate " trihexvoheniavl hel oral
oral tablet 200 mg Lordbr QL o ey Lorlat
KRINTAFEL ORAL 3 oL COMBINACIONES DE
TABLET LEVODOPA
mefloquine hcl oral tablet lorlb* |QL carbidopa-levodopa er oral o ™
pyrimethamine oral tablet 1or 1b* PA; QL capsule extended release
quinine sulfate oral capsule 1or 1b* PA; QL carbidopa-levodopa er oral
COMBINACIONES DE tablet extended release 25- 1or 1b*
ANTIPAL UDICOS 100 mg, 50-200 mg
atovaquone-proguanil hcl 1 or 1b* C;:Ib' doparlevodopaoral 1or 1b*
oral tablet tablet
COARTEM ORAL carbidoparlevodopa ord 1or 1b*
TABLET 3 tablet dispersible
ANTIPARKINSONIANOS carbidopa-levodopa:
ANTIPARKINSONIANOS [t
ANTAGONISTA DEL 50-200 mg, 18.75-75-200 1or 1b*
RECEPTOR DE mg, 25-100-200 mg, 31.25-
ADENOSINA 125-200 mg, 37.5-150-200
NOURIANZ ORAL mg, 50-200-200 mg
3 PA; LD; QL; SP
TABLET Q DHIVY ORAL TABLET 3
ANTAGONISTASDE LOS 25-10MG
RECEPTORESDE LA DUOPA ENTERAL
DOPAMINA NO SUSPENSION 3 PA; LD; SP
ERGOLINICOS
RYTARY ORAL
APOKYN CAPSULE EXTENDED 3 QL
SUBCUTANEOUS 3 PA; LD; QL; SP RELEASE
SOLUTI;)N rC]Z,TRTRIDGE VYALEV
apomorphine hc SUBCUTANEOUS POl -
subcutaneous sol ution lor1b* |PA;LD;QL;SP SOLUTION 12-240 3 PA;LD;QL; SP
cartridge MG/ML
NEUPRO DOPAMINERGICOS
TRANSDERMAL PATCH 3 QL ANTIPARKINSONIANOS
24 HOUR
_ PprR—— amantadine hcl oral capsule lorilb* |QL
pramipexole dihydrochloride - X
er oral tablet extended 1 or 1b* QL amantadine hcl oral solution 1 or 1b* QL
release 24 hour amantadine hcl oral tablet 1or 1b* QL
pramipexole difydrochloride | 3 gpu o bromocriptine mesylate oral 1 or 1b*
oral tablet capsule
ropinirole hcl er oral tablet . bromocriptine mesylate oral "
extended release 24 hour ler s tablet ey
ropinirole hcl oral tablet 1or 1b* GOCOVRI ORAL
z CAPSULE EXTENDED
ANTICOLINERGICOS 3 PA; LD; QL
ANTIPARKINSONIANOS hRAEG'-EASE 24 HOUR 137
benztropine mesylate 1or 1a*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GOCOVRI ORAL ANTISEPTICOSY
CAPSULE EXTENDED DESINFECTANTES
3 PA: LD; DO
I\RAEGL EASE 24 HOUR 685 formaldehyde external Lo 1o
solution 10 %
INBRIJA INHALATION . ANTIVIRAL E
CAPSULE ’ e *ANTI RETROIRALS ‘
INHIBIDORES CAPSID INHIBITORS
ANTIPARKINSONIANOS SUNLENCA ORAL
DE LA CATECOL-O- 3 PA: LD: OL
METILTRANSFERASA TABLET DR
(COMT) ) SUNLENCA ORAL
CENTRALES/PERIFERIC TABLET THERAPY 3 PA; LD; QL
(O PACK
tolcapone oral tablet 1or 1b* |PA; QL SUNLENCA
INHIBIDORES SUBCUTANEOUS 3 PA; LD; QL
ANTIPARKINSONIANOS SOLUTION
DE LA MONOAMINO *ANTIRETROVIRALS-
OXIDASA GP120-DIRECTED
rasagiline mesylate oral ATTACHMENT
e lorlpr QL INHIBITOR***
selegiline hol oral capsule 1 or 1b* RUKOBIA ORAL
<lociline hol oral bl . TABLET EXTENDED 3 PA; QL
egiline hel oral tablet or REL EASE 12 HOUR
XADAGO ORAL TABLET 3 PA; QL *ANTIVIRAL
ZELAPAR ORAL 5 PA: OL COMBINATIONS***
TABLET DISPERSIBLE ’ PAXLOVID (150/100)
INHIBIDORES COM T ORAL TABLET 2 QL
PERIFERICOS THERAPY PACK
entacapone oral tablet lorilb* |QL PAXLOVID (300/100 &
150/100) ORAL TABLET 2 QL
ONGENTYSORAL ,
CAPSULE 3 PA; QL THERAPY PACK
INHIBIDORES DE LA PAXL OVID (300/100)
ORAL TABLET 2 QL
DESCARBOXILASA
- gy = THERAPY PACK
carbidopaoral ta et Lorl *MISC. ANTIVIRAL S***
ANTISEPTICOS Y LAGEVRIO ORAL
DESINFECTANTES
ANTISEPTICOSDE CAPSULE ’ s
CLORO TEMBEXA ORAL 5
SUSPENSION
BENZALKONIUM
CHLORIDE EXTERNAL 3 TEMBEXA ORAL 3
SOLUTION TABLET
ANTISEPTICOS DE TPOXX INTRAVENOUS s
YODO SOLUTION
LUGOL S STRONG TPOXX ORAL CAPSULE 3
|ODINE EXTERNAL 3 AGENTESDEL
SOLUTION CITOMEGALOVIRUS
(CMV)
Ci dof_owr intravenous 1 or 1b*
solution

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

105

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
foscarnet sodium intravenous " VEMLIDY ORAL .
solution 6000 mg/250mi ferls TABLET E PA; QL; SP
GANCICLOVIR SODIUM AGENTESPARA LA
INTRAVENOUS 8 SP HEPATITISC -
SOLUTION COMBINACIONES
ganciclovir sodium EPCLUSA ORAL .
intravenous solution 1or 1b* SP PACKET & PA; QL; SP
reconstituted EPCL USA ORAL 2 PA: OL: P
LIVTENCITY ORAL . . TABLET ! !
TABLET s PA;LD; QL
HARVONI ORAL 3 PA: QL: SP
PREVYMIS PACKET ’ ’
INTRAVENOUS & PA; QL; SP HARVONI ORAL
SOLUTION TABLET 3 PA; QL; SP
PREVYMISORAL . . .
PACKET 3 PA; QL VOSEVI ORAL TABLET 3 PA; QL; SP
PREVYMIS ORAL AGENTESPARA LA
: HEPATITI
TABLET L PA; QL SC
a iclovir hol oral PEGASYS
v lg"’.‘”c'c ovirnc "E:d 1 or 1b* SUBCUTANEOUS 3 LD; QL: SP
solution reconstitut SOLUTION 180 MCG/ML
valganciclovir hcl oral tablet 1or 1b* PEGASYS
AGENTES PARA EL SUBCUTANEOUS 3 LD; OL: SP
HERPES - ANALOGOS SOLUTION PREFILLED ' ’
DE LA PURINA SYRINGE
acyclovir oral capsule 1or 1b* ribavirin oral capsule lorlb* |QL;SP
acyclovir oral suspension 1or 1b* ribavirin oral tablet 200 mg lorlb* |QL;SP
acyclovir oral tablet 1or 1b* AGENTESPARA LA
acyclovir sodium intravenous 1 or 1b* AL LR 2
solution rimantadine hcl oral tablet 1or 1b* |
valacyclovir hcl oral tablet lorlb* |QL ANTIRRETROVIRALES -
AGENTES PARA EL ANTAGONISTA DE
DE LA TIMIDINA ENTRADA)
famciclovir oral tablet 1or 1b* |QL maraviroc ordl tablet Lor 1b* QL
AGENTESPARA EL RSV SELZENTRY ORAL 3 QL
- ANALOGOSDE LOS SOLUTION
NUCLEOSIDOS ANTIRRETROVI RAL'ES -
ribavirin inhalation solution 1 or 1b* :Dl\llg:gll BgFZFEZODiUNI ol
reconstituted
AGENTESPARA LA TROGARZO
HEPATITISB INTRAVENOUS 3 PA; LD; QL
adefovir dipivoxil oral tabl b* |PA;QL;SP SOLUTION
ovir dipivoxil oral tablet lorl ; QL; ANTIRRETROVIRALES-
BARACLUDE ORAL 3 PA: QL INHIBIDORES DE LA
SOLUTION ' INTEGRASA
entecavir oral tablet lorlb* |PA; QL APRETUDE
lamivudine oral tablet 100 , INTRAMUSCULAR &N
mg lorlb* |PA; QL SUSPENSION 3 LD; $0; QL
EXTENDED RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ISENTRESSHD ORAL 3 oL nevirapine er oral tablet
TABLET extended release 24 hour 400 lorlb* |QL
|SENTRESS ORAL 5 o mg
PACKET nevirapine oral suspension lorlb* |QL
ISENTRESS ORAL nevirapine oral tablet lorlb* |QL
TABLET e QL

PIFELTRO ORAL 3 oL
ISENTRESS ORAL 3 oL TABLET
TABLET CHEWABLE ANTIRRETROVIRALES-
TIVICAY ORAL TABLET 3 aL RTI-ANALOGOSDE
50 MG NUCLEOSIDOS
TIVICAY PD ORAL tenofovir disoproxil fumarate " .
TABLET SOLUBLE € QL oral tablet lorlbr 130, QL
ANTIRRETROVIRALES- VIREAD ORAL POWDER 2 QL
”\”2)' B'DCS)':ES DELA VIREAD ORAL TABLET ) oL
PROTEA 150 MG, 200 MG, 250 MG
APTIVUS ORAL 2 PA: QL ANTIRRETROVIRALES -
CAPSULE RTI-ANALOGOS DE
atazanavir sulfate oral . NUCLEOSIDOS-
capsule LI O PIRIMIDINAS
darunavir oral tablet lorlb* |QL emtricitabine oral capsule lorlb* [$0; QL
fosamprenavir calcium oral " EMTRIVA ORAL
tablet SR O SOLUTION 2 QL
NORVIR ORAL PACKET g QL lamivudine oral solution 1or 1b* QL
PREZISTA ORAL lamivudine oral tablet 150 . .
SUSPENSION 2 QL mg, 300 mg S P QL
PREZISTA ORAL 5 aL ANTIRRETROVIRALES -
TABLET 150 MG, 75 MG RTI-ANALOGOS DE
REYATAZ ORAL ) o NUC'-EOSS' DOS
PACKET PURINA
ritonavir oral tablet lorib* |QL abacavir sulfate oral solution lorlb* |QL
VIRACEPT ORAL ) o abacavir sulfate oral tablet 1or 1b* QL
TABLET ANTIRRETROVIRALES-
ANTIRRETROVIRALES- RTI-ANALOGOS DE

NUCLEOSIDOS-
INHIBIDORESDE LA
TRANSCRIPTASA TIMIDINAS
INVERSA (RTI) NO RETROVIR
ANALOGOSDE INTRAVENOUS 2
NUCLEOSIDOS SOLUTION
EDURANT ORAL . zidovudine oral capsule 1 or 1b* QL
TABLET 2 PA; QL

zidovudine oral syrup lorlb* |QL
EDURANT PED ORAL - -

- | * L

Deerswae | P e | e [ o
efavirenz oral tablet 1or 1b* QL COMPLEMENTARIOS
etravirine oral tablet 1or 1b* PA; QL TYBOST ORAL TABLET 3 |QL
INTELENCE ORAL 2 PA: OL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE TRIUMEQ PD ORAL 2 aL
ANTIRRETROVIRALES TABLET SOLUBLE
abacavir sulfate-lamivudine lorib* |QL INHIBIDORES DE
oral tablet ENDONUCLEASAS PA
BIKTARVY ORAL 2 oL XOFLUZA (40 MG DOSE)
TABLET ORAL TABLET 5 aL
CABENUVA THERAPY PACK 1 X 40
INTRAMUSCULAR 3 PA: LD: OL MG
SUSPENSION g XOFLUZA (80 MG DOSE)
EXTENDED RELEASE ORAL TABLET . aL
CIMDUO ORAL TABLET 3 oL IA"(';ERAPY PACK 1X°80
?EEETEFT“ GO ORAL 3 QL INHIBIDORESDE LA
v~ NEURAM INIDASA
TABLET 120-15 MG 2 QL 2?;3{2“’” phosphate oral 1orib* |QL
DESCOVY ORAL _ —
TABLET 200-25 MG 2 $0; QL oseltamivir phosphate oral lorib* |OL
DOVATO ORAL TABLET 2 QL Suspension reconstituted
oy e RAPIVAB
avirenz-emtricitab-tenofo " INTRAVENOUS 3
df oral tablet lorlb QL SOLUTION
efavirenz-lamivudine- " RELENZA DISKHALER
. lorlb QL
tenofovir oral tablet INHALATION AEROSOL 5 aL
emtricitabine-tenofovir df POWDER BREATH
oral tablet 100-150 mg, 133- lorlb* |QL ACTIVATED 5 MG/ACT
200 mg, 167-250 mg BETABLOQUEADORES \
emtricitabine-tenofovir df i BETABLOQUEADORES
lorlb* |$0; QL
oral tablet 200-300 mg Q CARDIOSELECTIVOS
emtricitab-rilpivir-tenofov df |4 o gy 1pa- L acebutolol hel oral capsule Lor 1b*
oral tablet
EVOTAZ ORAL TABLET 3 L atenolol orl teblet Lorta
GENVOYA ORAL Q betaxolol hcl oral tablet 1or 1b*
TABLET 2 QL ?;Slogrolol fumarate oral 1o 1b*
JULUCA ORAL TABLET 3 PA; QL :
esmolol hcl intravenous 1 or 1b*
KALETRA ORAL solution 100 mg/10m
SOLUTION . QL
B _ ESMOLOL HCL
|amivudine-zidovudine ora 1 or 1b* oL INTRAVENOUS
tablet SOLUTION 2000 3
lopinavir-ritonavir oral tablet | 1or 1b* |QL MG/100ML, 2500
ODEFSEY ORAL 5 L M G/250ML : :
TABLET Q esmolol hcl-sodium chloride 1 or 1b*
STRIBILD ORAL ) . intravenous solution
TABLET Q K APSPARGO SPRINKLE
ORAL CAPSULE ER 24 3
SYMTUZA ORAL
T ABLET 2 QL HOUR ISFI>RINKLE .
metopro ol succinate er or
TRIUMEQ ORAL 2 QL tablet extended release 24 1or 1b*
TABLET hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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metoprolol tartrate labetalol hcl oral tablet lorlb* [QL
intravenous solution 5 1lorla* BLOQUEADORES DE
mg/Smi CANALESDE CALCIO
metoprolol tartrate oral tablet 1orla* BLOQUEADORES DE
nebivolol hcl oral tablet 1or 1b* CANALESDE CALCIO
RAPIBLYK amlodipine besylate oral "
INTRAVENOUS 3 tablet 10 mg, 5 mg SR -
SOLUTION o
amlodipine besylate oral "
RECONSTITUTED tablet 2.5 mg lorlb DO
BETABLOQUEADORES
NO SELECTIVOS CARDENE IV
INTRAVENOUS
HEMANGEOL ORAL 3 LD SOLUTION 20-0.86 3
SOLUTION M G/200M L-%, 40-0.83
INDERAL XL ORAL M G/200ML -%
CAPSULE EXTENDED 3 QL cartiaxt oral capsule
RELEASE 24 HOUR extended release 24 hour 120| 1lor1b* DO
INNOPRAN XL ORAL mg
CAPSULE EXTENDED 3 QL cartiaxt oral capsule
RELEASE 24 HOUR extended release 24 hour 180 lorlb* |QL
nadolol oral tablet 20 mg, 40 lorib*  |QL mg, 240 mg, 300 mg
mg, 80 mg CLEVIPREX
. INTRAVENOUS
ndolol oral tablet 1or 1b* L
i Q EMULSION 25 MG/50ML, 8
propranolol hcl er oral 50 M G/100M L
capsule extended release 24 1or 1b* L —
h?)ﬂr Q diltiazem hcl er beads oral
. capsule extended release 24 lor1lb* (DO
propranolol hcl intravenous " hour 120 mg
solution L
- diltiazem hcl er beads oral
propranolol hcl oral solution lorilb* |QL capsule extended release 24
1or 1b* QL
propranolol hl oral tablet lorib* |QL hour 180 mg, 240 mg, 300
sotalol hel (af) oral tablet lorlb* |QL g‘lg 360 ”:]g’l 420 mged -
iltiazem hcl er coat S
SOTALOL HCL oral capsule extended release 1or 1b* DO
INTRAVENOUS 3 24 hour 120 mg
SOLUTION
diltiazem hcl er coated beads
sotalol hcl oral tablet lorlb* |QL oral capsule extended release .
SOTYLIZE ORAL 3 24 hour 180 mg, 240 mg, 300
SOLUTION mg, 360 mg
timolol maleate oral tablet 1or 1b* QL diltiazem hcl er oral capsule
BLOQUEADORES DE extended release 12 hour 120 1or 1b* QL
RECEPTORESDUALES mg, 90 mg
ALFAY BETA diltiazem hcl er oral capsule
carvedilol oral tablet 1 or 1b* QL ;xgt]ended release 12 hour 60 1or 1b* DO
carvedilol phosphate er ora -
capsule extended release 24 lorlb* |QL diltiazem hl er oral capsule
hour extended release 24 hour 120 1or 1b* DO
m
labetalol hcl intravenous diiiazem hdl e oral capsule
solution prefilled syringe 10 3
mg/2ml . ymnng extended release 24 hour 180| lor 1b* |QL
mg, 240 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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diltiazem hcl er oral tablet nifedipine er osmotic release
extended release 24 hour 120 1or 1b* DO oral tablet extended release 1or 1b* DO
mg 24 hour 30 mg
diltiazem hcl er oral tablet nifedipine er osmotic release
extended release 24 hour 180 lorib*  |QL oral tablet extended release lorlb* |QL
mg, 240 mg, 300 mg, 360 24 hour 60 mg, 90 mg
mg, 420 mg nifedipine oral capsule 10 mg| 1 or 1b* DO
i‘)'ltl'ﬁzoer']“ hcl intravenous 1or 1b* nifedipineoral capsule20mg|  1or 1b*  |QL
X — .
DILTIAZEM HCL nfmod?pfneoral capsmljle lorlb QL
INTRAVENOUS - nimodipine oral solution 1or 1b* QL
SOLUTION nisoldipine er oral tablet
RECONSTITUTED extended release 24 hour 17 lorlb* |DO
ilti mg, 8.5 m
diltiazem hcl oral tablet 120 lorib* |QL _9 > g
mg, 90 mg nisoldipine er oral tablet
diltiazem hcl oral tablet 30 extended release 24 hour 34 lorlb* |QL
1or 1b* DO
mg, 60 mg mg
diltiazem hcl-sodium NORLIQVA ORAL 3 PA: QL
chloride intravenous solution 3 SOLUTION
100-0.72 mg/100ml-% NYMALIZE ORAL . oL
dilt-xr oral capsule extended SOLUTION 6 MG/ML
1or 1b* DO -
relea% 24 hour 120 mg t|ajy|t er Ora| Capw'e
dilt-xr oral capsule extended extended release 24 hour 120 1or 1b* DO
release 24 hour 180 mg, 240 lorilb* |QL mg
mg tiadylt er oral capsule
felodipine er oral tablet extended release 24 hour 180 1 or 1b* oL
extended release 24 hour 10 lorib* |QL mg, 240 mg, 300 mg, 360
mg mg, 420 mg
felodipine er oral tablet verapamil hcl er oral capsule
extended release 24 hour 25 | lor1b* |DO extended release 24 hour 120 | 1or1b* |DO
mg, 5 mg mg, 180 mg
isradipine oral capsule 2.5 verapamil hcl er oral capsule
mg lorlb* DO extended release 24 hour 200 1or1b* |QL
, 240 mg, 300 mg, 360
isradipine oral capsule 5 mg lorlb* |QL mo rlng I ma? o mg
verapamil hcl er oral tablet
KATERZIA ORAL . lorlb* [DO
SUSPENSI ON 3 PA; QL extended release 120 mg
| lodipi verapamil hcl er oral tablet
ev;':\m odipine maleste ordl lor1b* |ST; DO extended release 180 mg, lorlb* |QL
tablet 2.5 mg 240 mg
levamlodipine maleate oral . .
lor1lb* |ST; QL verapamil hcl intravenous .
tablet 5 mg olution lorlb
matzim la oral tablet " -
extended release 24 hour lerde QL \r;egrapamn hel oral tablet 120 lorlb* |QL
nicardipine hcl in nacl -
intravenous solution 20-0.86 1 or 1b* \Ifneéaggmnl]lghcl oral tablet 40 lor1b* |DO
mg/200ml-%, 40-0.83 i .
mg/200ml-% CARDIOTONICOS ‘
nicardipine hel oral capsule lorlb* |QL *INOTROPES***
nifedipine er oral tablet dobutamine hcl intravenous L
extended release 24 hour LR L solution 12.5 mg/ml Lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DOBUTAMINE- CEFAZOLIN SODIUM-
DEXTROSE 3 DEXTROSE
INTRAVENOUS INTRAVENOUS 3
SOLUTION SOLUTION 1-4
DOPAM INE-DEXTROSE G'V'§50'V' L%, 2-4
INTRAVENOUS 3 GM/100ML -%
SOLUTION cefazolin sodium-dextrose
milrinone lactate in dextrose . intravenous solution 3-4 3
intravenous solution lorib gm/150ml-%
milrinone lactate intravenous CEFAZOLIN SODIUM-
solution 10 mg/10ml, 20 1 or 1b* DEXTROSE
mg/20ml, 50 mg/50m INTRAVENOUS
z SOLUTION 3
GLUCOSIDOS RECONSTITUTED 1-4
CARDIACOS GM-% (50ML), 2-3 GM-
digoxin injection solution 1 or 1b* % (50ML )
digoxin oral solution lor1b* |QL cefazolin sodi lfm_'deXtFOSE
— intravenous solution
glz ggxrln r(l: oral tablet 125 mcg, lor1b* DO reconstituted 3-2 gm- 3
- Meg %(50ml)
— "
digoxin oral tablet 250 mcg lorib QL cephalexin oral capsule 1or 1a*
LANOXIN PEDIATRIC - :
2 cephalexin oral suspension "
INJECTION SOLUTION reconstituted lorla
CERALOEROIRMAS cephalexin oral tablet 1orla*
* -
S CEFALOSPORINAS - 232
GENERACION
FSTTFTEJQN oUS CEFACLOR ER ORAL
SOLUTION 3 TABLET EXTENDED 3
RECONSTITUTED RELEASE 12HOUR
CEFALOSPORINAS- 1.2 cefaclor oral capsule lor 1b*
GENERACION cefaclor oral suspension 1 or 1b*
cefadroxil oral capsule 1or 1b* reconstituted 250 mg/Smi
of adroxil oral ) cefotetan disodium injection
c rstq)':I tg(; suspension 1 or 1b* solution reconstituted 1 gm, 1 or 1b*
reconstitu 2 gm
cefedroxil oral tablet 1or 1b* cefoxitin sodium intravenous 1 or 1b*
cefazolin sodium injection solution reconstituted
solution reconstituted 1 gm, 1 or 1b* CEFOXITIN SODIUM.-
10 gm, 2 gm, 3 gm, 500 mg DEXTROSE
CEFAZOLIN SODIUM INTRAVENOUS
INJECTION SOLUTION 3 SOLUTION 3
RECONSTITUTED 100 RECONSTITUTED 1-4
GM, 300 GM GM-% (50ML), 2-2.2 GM-
cefazolin sodium intravenous " % (S0ML)
) . lorib - -
solution reconstituted 1 gm cefprozil oral suspension 1 or 1b*
cefazolin sodium intravenous reconstituted
solution reconstituted 2 gm, 3 cefprozil oral tablet 1or 1b*
3gm cefuroxime axetil oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cefuroxime sodium injection tazicef intravenous solution 1 or 1b*

solution reconstituted 750 1 or 1b* reconstituted

mg CEFALOSPORINAS - 4.2

cefuroxime sodium GENERACION

intravenous sol ution 1 or 1b* . R

. cefepime hcl injection "
reconstituted 1.5 gm solution reconstituted 1 gm e
CEE’ELRaS'TQE' NAS-32 CEFEPIME HCL
G Clo INTRAVENOUS 3
cefdinir oral capsule 1or 1b* SOLUTION
cefdinir oral suspension 1 or 1b* CEFEPIME HCL
reconstituted INTRAVENOUS
cefixime oral capsule 1or 1b* g(éélé)“ng\IITUTED 100 3
cefixime oral suspension GM

. 1 or 1b*
reconstituted - )

- — cefepime hcl intravenous 1 or 1b*
CefOtaXI me g)d“.]m |nJ ection w' ution reconstituted 2 gm or
solution reconstituted 1 gm, 3
5 glrjn' e 29 CEFEPIME-DEXTROSE

INTRAVENOUS
CeprdQXi me proxe;til oral 1 or 1b* SOLUTION :
suspension reconstituted RECONSTITUTED 1-5
cefpodoxime proxetil oral Qo GM-%(50ML), 2-5 GM-
tablet or % (50ML)
ceftazidimeinjection solution| | . CEFALOSPORINAS-52
reconstituted 1 gm, 6 gm GENERACION
ceftazidime intravenous 1or 1b* TEFLARO
solution reconstituted INTRAVENOUS 3

; - : SOLUTION

ceftrlaxope sodium in _ 1 or 1b* RECONSTITUTED
dextrose intravenous solution
ceftriaxone sodium injection IZI\IIE'I\'/I;FE\I/?EANOUS
solution reconstituted 1 gm, 1 or 1b* SOLUTION 3
2gm, 250 mg, 500 mg RECONSTITUTED
CEFTRIAXONE SODIUM
INJECTION SOLUTION 3 g(élléﬂAl?_lglég(l)g:\lNEiSDE
RECONSTITUTED 100
GM AVYCAZ
ceftriaxone sodium ISI\(I)ITJAI'\I/(EII:II OUs 3
Lr;ggx]/set?&ltjzdsol ution 1 or 1b* RECONSTITUTED
e ous
SODIUM-DEXTROSE SOLUTION 3
IS,\é-II—_TﬁI'\I/gHOUS . RECONSTITUTED
RECONSTITUTED 1-3.74
GM-% (50ML), 2-2.22 GM -
% (50ML)
tazicef injection solution "
reconstituted 1 gm ler s
TAZICEF
INTRAVENOUS 3
SOLUTION

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

REZUROCK ORAL
TABLET

PA; LD; QL

*TYPE | INTERFERON
(IFN) RECEPTOR
ANTAGONI STS***

NIKTIMVO
INTRAVENOUS
SOLUTION

PA; LD

SAPHNELO
INTRAVENOUS
SOLUTION

PA; LD; QL; SP

*FARNESYLTRANSFER
ASE INHIBITORS***

*UREMIC PRURITUS
AGENTSF**

ZOKINVY ORAL
CAPSULE

PA; LD; QL

*IMMUNOMODULATOR
S- COMBINATIONS***

KORSUVA
INTRAVENOUS
SOLUTION

PA

VYVGART HYTRULO
SUBCUTANEOUS
SOLUTION

PA; LD; QL; SP

AGENTE DEL
SINDROME DELTA DE
LA FOSFOINOSITIDA 3
QUINASA ACTIVADA

VYVGART HYTRULO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

JOENJA ORAL TABLET

PA; LD; QL

AGENTES
LIBERADORES DE
POTASIO

*NEONATAL FC
RECEPTOR (FCRN)
ANTAGONISTS+*

LOKELMA ORAL
PACKET

QL

IMAAVY INTRAVENOUS
SOLUTION 1200
MG/6.5ML

PA; LD; SP

sodium polystyrene sulfonate
oral powder

1 or 1b*

sps (sodium polystyrene sulf)
rectal suspension

1 or 1b*

IMAAVY INTRAVENOUS
SOLUTION 300
MG/1.62M L

PA

VELTASSA ORAL
PACKET 1GM, 25.2GM,
8.4 GM

QL

RYSTIGGO
SUBCUTANEOUS
SOLUTION 280 MG/2ML,
560 MG/4ML, 840
MG/6ML

PA; LD; QL; SP

AGENTESPARA LA
ESCLEROSIS

VYVGART
INTRAVENOUS
SOLUTION

PA;LD; QL; SP

ASCLERA
INTRAVENOUS
SOLUTION

*PIK3CA-RELATED
OVERGROWTH
SPECTRUM AGENTS-
PI3K INHIB***

ETHAMOLIN
INTRAVENOUS
SOLUTION

sodium tetradecy! sulfate
intravenous solution

1 or 1b*

VIJOICE ORAL PACKET

PA; LD; QL

VIJOICE ORAL TABLET
THERAPY PACK

PA: LD; QL

SOTRADECOL
INTRAVENOUS
SOLUTION 1%

1 or 1b*

sotradecol intravenous
solution 3 %

1 or 1b*

VARITHENA
INTRAVENOUS FOAM

LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES QUELANTES UPLIZNA
P ; . . INTRAVENOUS 3 PA; LD; QL
Il al tablet lorilb* |PA;QL;SP LY,
p-en|c-| amine or or Q SOLUTION
g]lgentl ne hcl oral capsule 250 lorlb* |PA:QL:SP AN E0E
ANALOGOSDE LA EXQ;SLNQ 1DooomaL oM 2 PA; LD; QL: SP
CICLOSPORINA ’
; it BLOQUEADORES
| f
?6/‘; Scl)fgon ne modified oral 1or 1b* SELECTIVOSDE
- — COESTIMULACION DE
cyclosporine modified oral 1 or 1b* CELULAST
solution
- NULOJIX
cyclosporine oral capsule 1or 1b* INTRAVENOUS
3 PA
gengraf ora capsule 100 mg, 1or 1b* SOLUTION
25 mg or RECONSTITUTED
gengraf oral solution 1 or 1b* ENZIMAS
LUPKYNISORAL ) ) HYLENEX INJECTION
CAPSULE 3 PA/LD; QL SOLUTION 5
SANDIMMUNE XIAFLEX INJECTION
INTRAVENOUS 3 SP SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
ANALOGOSDE LA INHIBIDORESDE LA
PURINA INOSIN MONOFOSFATO
azasan oral tablet 1 or 1b* DESH LDR?GEN'?S.'T‘h I
— 5 mycophenolate mofetil hc
azathioprine oral tablet Loy do intravenous solution 1or 1b* SP
AZATHIOPRINE reconstituted
%ELL.JI.'\IAOINN JECTION 3 mycophenolate mofetil
RECONSTITUTED intravenous solution 1or 1b* SP
reconstituted
ANTAGONISTASDE LA -
mycophenolate mofetil oral "
INTERLEUCINA-6 (IL-6) capsule 1orlb
SYLVANT B
mycophenol ate mofetil oral
INTRAVENOUS . . . 1 or 1b*
SOLUTION 3 LD; SP suspension reconstituted
RECONSTITUTED mycophenolate mofetil oral b+
tablet 1or 1l
ANTICUERPOS
MONOCLONALES mycophenolate sodium oral 1 or 1b*
ENSPRYNG tablet delayed release
SUBCUTANEOUS I mycophenolic acid oral tablet
SOLUTION PREFILLED € PA;LD; QL; SP delayed release 180 mg, 360 | 1 or 1b*
SYRINGE mg
GAMIFANT MYHIBBIN ORAL 3 ST
INTRAVENOUS 3 PA;LD; SP SUSPENSION
SOLUTION
SIMULECT
INTRAVENOUS 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES INMUNOMODULADORE
ESPECIFICOS DEL S'PARA LOS
ESTIMULADOR DE SINDROMES )
LINFOCITOSB (BLYS) MIELODISPLASICOS
BENLYSTA lenalidomide oral capsule 1or 1b* PA; LD; QL; SP
INTRAVENOUS
: : REVLIMID ORAL
SOLUTION s PA;LD; SP CAPSULE 2 PA; LD; QL; SP
RECONSTITUTED
SOL UCIOI\[ES DE
BENL YSTA IRRIGACION
SUBCUTANEOUS o _ S
SOLUTION AUTO- 3 PA;LD; QL; SP argyle sterile water irrigation 1 or 1b*
INJECTOR solution
BENLYSTA lactated ringersirrigation 1 or 1b*
SUBCUTANEOUS solution
3 PA;LD; QL; SP - . :
SOLUTION PREFILLED Q physiolyteirrigation solution | 1 or 1b*
SYRINGE ; ..
physiosol irrigation irrigation 1 or 1%
INMUNODEPRESORES solution el
DE LA - .
INMUNOGL OBUL INA ringersirrigation irrigation 3
solution
ATGAM INTRAVENOUS : .
SOLUTION 8 SP _stgnle_water fqr irrigation 1 or 1b*
irrigation solution
THYMOGLOBULIN . B
INTRAVENOUS water for irrigation, sterile 1 or 1b*
SOLUTION 3 SP irrigation solution
RECONSTITUTED SOLUCIONES DE
INMUNODEPRESORES TRATAMIENTO DE
MACROL IDOS REEMPLAZO RENAL
CONTINUO (CRRT)
ASTAGRAF XL ORAL PHOXILLUM B22K4/0
CAPSULE EXTENDED 3
RELEASE 24 HOUR EXTRACORPOREAL 3
SOLUTION
ENVARSUS XR ORAL PHOXILLUM BK4/2.5
TABLET EXTENDED 3
RELEASE 24 HOUR EXTRACORPOREAL 3
: SOLUTION
ﬁq’grg' 'Smmuz O(;a;éag;t f‘rf]z 1 or 1b* PRISMASOL B22GK 4/0
i - i EXTRACORPOREAL 3
PROGRAF SOLUTION
ISI\(I)-II-_FS?‘I-Y(E“OUS 2 P PRISMASOL BGK 0/2.5
EXTRACORPOREAL 3
PROGRAF ORAL 3 SOLUTION
EA?KET : PRISMASOL BGK 2/0
sirolimus oral solution 1 or 1b* EXTRACORPOREAL 3
sirolimus oral tablet 1 or 1b* SOLUTION
tacrolimus intravenous b |sp PRISMASOL BGK 2/3.5
solution lorl EXTRACORPOREAL 3
SOLUTION
tacrolimus oral capsule 1or 1b*
PRISMASOL BGK 4/0/1.2
EXTRACORPOREAL 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRISMASOL BGK 4/2.5 dexamethasone sod phos
EXTRACORPOREAL 3 +rfid injection solution 1or 1b*
SOLUTION prefilled syringe
PRISMASOL BK 0/0/1.2 DEXAMETHASONE SOD
EXTRACORPOREAL 3 PHOSPHATE PF 1or 1b*
SOLUTION INJECTION SOLUTION
CLASESVARIADAS dexamethasone sodium
*NEONATAL EC phosphate injection solution 1 or 1b*
RECEPTOR (FCRN) 100 mg/10ml, 120 mg/30ml,
ANTAGONISTS*** 20 mg/5m
arsTioco DELMETIROONE
SUBCUTANEOUS 3 PA; LD; QL; SP 1 or 1b*
SOLUTION 420 MG/3ML INJECTION SOLUTION

PREFILLED SYRINGE
AGENTES
LIBERADORES DE HEMADY ORAL 3 PA: QL
POTASIO TABLET
VELTASSA ORAL HEXATRIONE INTRA-
PACKET 16.8 GM 8 QL ARTICULAR 3
SAG SUSPENSION

hidex 6-day oral tablet b
AMPHADASE . therapy pack lord
INJECTION SOLUTION

hydrocortisone oral tablet 1or 1b*
CORTICOESTEROIDES -

hydrocortisone sod suc (pf)
GLUCOCORTICOIDES injection solution 1or 1b*
ALKINDI SPRINKLE reconstituted
ORAL CAPSULE & PA; LD KENALOG-10
SPRINKLE INJECTION 3
budesonide er oral tablet lorib* oL SUSPENSION
extended release 24 hour KENAL OG-80
budesonide oral capsule lorlb* oL INJECTION 3
delayed release particles SUSPENSION
DEPO-MEDROL MEDROL ORAL 5
INJECTION 3 TABLET 2MG
SUSPENSION 20 M G/M L methy| predn|50| one ora 1or 1a*
dexameth sod phos (pf) +rfid tablet
injection SOI Ution prefllled lor 1b* methyl prednlg)l one 0ra| "
syringe tablet therapy pack Lorla
DEXAMETHASONE methyl prednisolone sodium
INTENSOL ORAL 2 succ injection solution e AT
CONCENTRATE reconstituted 1000 mg, 125
dexamethasone oral elixir 1or 1a* mg, 40 mg, 500 mg
dexamethasone oral solution 1or 1la* prednisolone oral solution lorlar
dexamethasone oral tablet 1or 1a* prednisolone oral tablet 1or 1b*
dexamethasone oral tablet 1 or 1b* prednisolone sodium
therapy pack o phosphate oral solution 10

x

DEXAMETHASONE SOD mg/5ml, 15 mg/5ml, 20 lorla

mg/5ml, 25 mg/sml, 5
PHOS (PF) INJECTION 1 or 1b* mg/5ml
SOLUTION PREFILLED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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prednisolone sodium ADVOCATE INSULIN 3 ST QL
phosphate oral tablet 3 PEN NEEDLE '
dispersible ADVOCATE INSULIN 2 ST oL
PREDNISONE PEN NEEDLES :
INTENSOL ORAL 3
ADVOCATE INSULIN _
CONCENTRATE SYRINGE 3 ST; QL
prednisone oral solution 1lorla* aginsulin syringe 3 ST: QL
prednisone oral tablet 1orla* aginject pen needle 3 ST QL
prednisone oral tablet
1or la* ASSURE ID DUO PRO _
therapy pack PEN NEEDLES J ST QL
SOLU-CORTEF
ASSURE ID PRO PEN
INJECTION SOLUTION 3 NEEDLES 3 ST; QL
RECONSTITUTED 1000
MG, 250 MG, 500 MG QESElJDFEEEg%OSg;E;\YA I\F;EN 3 ST: QL
SOLU-MEDROL (PF) ———
INJECTION SOLUTION 3 aum insulin safety pen needle 3 ST; QL
RECONSTITUTED AUM MINI INSULIN PEN _
3 ST; QL
SOLU-MEDROL NEEDLE
INJECTION SOLUTION 3 aum pen needle 3 ST; QL
RECONSTITUTED 2 GM AUM READYGARD DUO . .
taperdex 12-day oral tablet 1 or 1b* PEN NEEDLE :Q
therapy pack AUM SAFETY PEN 5 < oL
taperdex 6-day oral tablet 1 or 1b* NEEDLE Q
therazy pac'; . AURORA PEN NEEDLES 3 ST: QL
taperdex 7-day oral tablet "
therapy pack 1.5 mg (27) lor1b BD AUTOSHIELD DUO 2 QL
TARPEYO ORAL i UL TRAFINE 2 oL
CAPSULE DELAYED 3 PA; LD; QL
RELEASE BD INSULIN SYR
triamcinol one acetonide g/IigROA:'; ll\/INIF 131G X 2 QL
injection suspension 10 1or 1b* i
mg/ml BD INSULIN SYRINGE
ZILRETTA INTRA- 27.§Gx5/8 2ML,ZZGX
ARTICULAR 1/2" 1ML, 29G X 1/2" 0.3 5 aL
3 PA; LD; QL ML, 29G X 1/2" 0.5ML,
SUSPENSION 29G X 1/2" 1ML, U-1001
RECONSTITUTED ER ML e
I\S/IINERALCORTICOIDE BD INSULIN SYRINGE , o
: HALF-UNIT
g‘k‘)‘fgmr“s"”e acetate oral 1or 1b* BD INSUL IN SYRINGE
MICROFINE 27G X 5/8" 1 5 .
DISPOSITIVOS ML, 28G X 1/2" 0.5ML, Q
MEDICOS 28G X 1/2" 1ML
AGUJASY JERINGAS BD INSULIN SYRINGE 5 oL
1ST TIER UNIFINE _ U/F 30G X 1/2" 1ML
3 ST; QL
PENTIPS BD INSULIN SYRINGE 5 aL
U-500
1ST TIER UNIFINE 3 ST oL

PENTIPSPLUS

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BD INSULIN SYRINGE COMFORT EZ SHORT 5 ST oL
ULTRAFINE 29G X 1/2" PEN NEEDLES ’
ML, 30G X 1/2" 0.3 ML, 5 o INSUL IN PEN NEED 3 ST; QL
30G X 1/2" 0.5ML, 30G X
1/2" 1ML, 31G X 5/16" 0.3 DIATHRIVE PEN 3 ST: QL
ML, 31G X 5/16" 0.5ML, NEEDLE '
31G X 5/16" 1ML DROPLET INSULIN
BD PEN NEEDLE MICRO 5 L SYRINGE 29G X 1/2" 0.3
ULTRAEINE Q ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1ML, 30G X
BETF’SA“'F'?'EEDLE MINI 2 QL 1/2" 0.3ML, 30G X 1/2"
U 0.5ML, 30G X 1/2" 1 ML,
BD PEN NEEDL E NANO 2 oL 30G X 15/64" 0.3 ML, 30G
2ND GEN X 15/64" 0.5 ML, 30G X ; ST oL
15/64" 1ML, 30G X 5/16" ’
BD PEN NEEDL E NANO ,
UL TRAFINE 2 QL 0.3 ML, 30G X 5/16" 0.5
ML, 30G X 5/16" 1 ML,
BD PEN NEEDLE ORIG > oL 31G X 15/64" 0.3 ML, 31G
ULTRAFINE X 15/64" 0.5 ML, 31G X
BD PEN NEEDLE SHORT > L 15/64" 1ML, 31G X 5/16"
ULTRAEINE Q 0.3ML, 31G X 5/16" 0.5
5D SAFETYGLIDE , ] ML, 31G X 5/16" 1 ML
INSULIN SYRINGE Q DROPLET MICRON 3 ST; QL
BD VEO INSULIN SYR DROPLET PEN .
3 ST: QL
U/E 1/2UNIT 2 QL NEEDLES Q
BD VEO INSULIN SYR DROPSAFE SAFETY PEN .
3 ST: QL
ULTRAFINE 2 QL NEEDLES Q
CAREFINE PEN _ DROPSAFE SAFETY
NEEDLES 3 ST QL SYRINGE/NEEDLE 29G
X 1/2" 1ML, 31G X 15/64"
PR e INSULIN 3 |stqL 0.3ML, 31G X 15/64" 1 3 |sTaL
ML, 31G X 5/16" 0.3 ML,
CAREONE UNIFINE 5 ST oL 31G X 5/16" 0.5ML, 31G
PENTIPSPLUS : X 5/16" 1 ML
CARETOUCH INSULIN . ST oL DRUG MART UNIFINE
SYRINGE : PENTIPS29G X 12MM , 5 ST oL
CARETOUCH PEN 5 ST oL 31GX6MM ,31G X 8 ;
NEEDLES ’ MM
CLEVER CHOICE DRUG MART UNIFINE 5 ST oL
COMFORT EZ 29G X 3 ST: QL PENTIPSPLUS
12MM ,33G X4 MM easy comfort insulin syringe
29g x 5/16" 0.5 ml, 29g X
COMFORT EZ INSULIN :
SYRINGE 3 ST; QL 5/16" 1 ml, 31gx 1/2" 0.3 J ST QL
ml, 31g x 5/16" 0.3 ml
COMFORT EZ MICRO _
PEN NEEDLES 3 ST; QL EASY COMFORT
INSULIN SYRINGE 30G
COMFORT EZ PEN 3 ST: QL X 1/2" 05ML, 30G X 1/2"
NEEDLES 1ML, 30G X 5/16" 0.5 ML, . ST oL
COMFORT EZ PRO PEN ] 30G X 5/16" 1 ML, 31G X ’
NEEDLES 3 ST, QL 5/16" 0.5 ML, 31G X 5/16"
1ML, 32G X 5/16" 0.5 ML,
32G X 5/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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easy comfort pen needles 299 . EMBRACE PEN .
X 4mm , 29g X 5mm . ST: QL NEEDLES g ST: QL
EASY COMFORT PEN FIFTY50 PEN NEEDLES 3 ST; QL
NEEDLES3IG X SMM, FIFTY50 SUPERIOR _
31G X 6MM , 31G X 8 3 ST oL COMEORT SYR 3 ST; QL
MM , 32G X 4MM , 33G X *
AMM . 33G X 5 MM . 336 GLOBAL EASE INJECT . ST oL
X 6 MM PEN NEEDLES '
EASY GLIDE PEN . GLOBAL EASY GLIDE _
NEEDLES 3 ST; QL INSULIN SYR 3 ST; QL
EASY TOUCH _ GLOBAL EASY GLIDE 3 < oL
FLIPLOCK INSULIN SY 3 ST QL PEN NEEDLES Q
EASY TOUCH INSULIN _ GLOBAL INJECT EASE _
BARRELS 3 ST, QL INSULIN SYR 3 ST, QL
EASY TOUCH INSULIN _ GLOBAL INSULIN _
SAFETY SYR 3 ST, QL SYRINGES 3 ST, QL
EASY TOUCH INSULIN _ GLUCOPRO INSULIN _
SYRINGE 3 ST, QL SYRINGE 3 ST; QL
EASY TOUCH PEN _ GNP INSULIN SYRINGE
NEEDLES 3 ST; QL 31G X 5/16" 0.5 ML, 31G 3 ST: QL
EASY TOUCH SAFETY < oL X 516" 1ML
PEN NEEDLES 3 Q GNP INSULIN SYRINGES 3 ST; QL
EASY TOUCH GNP INSULIN SYRINGES 3 ST oL
SHEATHLOCK 28GX1/2" '
SYRINGE 29G X 1/2" 1 . GNP INSULIN SYRINGES _
ML, 30G X /2" 1ML, 30G SN SLEASE 20GX 12 3 |smaL
)1<,a/EG LML, 31G X 5/16 GNP INSULIN SYRINGES 3 ST: QL
30GX5/16" ’
EMBECTA
2 QL GNP INSULIN SYRINGES _
AUTOSHIELD DUO : AGX5G 3 ST; QL
EMBECTA INSSYR U/F
12 UNIT 2 QL gnp pen needles 3 ST; QL
EMBECTA INSULIN SYR ) o EE'E;LLgéCARE PEN 3 ST: QL
ULTRAFINE
GNP ULTIGUARD
EMBECTA INSULIN 3 ST; QL
SYRINGE 2 QL SAFEPACK NEEDLE
GNP ULTRA COM
E%ﬁﬁ.CGTEAU'_'}(?(‘,J“N 2 QL INSULIN SYRINGE 28G 3 ST; QL
X 1/2" 1ML
EVQ%%TEAJES&J“N 2 QL HEALTHWISE INSULIN : ST oL
SYR/NEEDLE '
EI\AANBCECTA PENNEEDLE 2 QL HEALTHWISE MICRON 3 ST: oL
PEN NEEDLES '
E“A",\El‘g%TGAEEIEN NEEDLE 2 oL HEAL THWISE SHORT 2 ST oL
PEN NEEDLES '
EMBECTA PEN NEEDLE
ULTRAFINE 29G X ) oL H'EEE'S:ESONTROL PEN 3 ST oL
12.7MM , 31G X 5MM ,
31G X 8 MM H-E-B INCONTROL _
UNIFINE PENTIP 8 ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HM ULTICARE INSULIN _ MAGELLAN INSULIN _
SYRINGE E ST QL SAFETY SYR : ST QL
HM ULTICARE MINI _ MARATHON MEDICAL _
PEN NEEDLES . ST QL PENTIPS s ST QL
HM ULTICARE SHORT _ MAXICOMFORT Il PEN _
PEN NEEDLES 2 ST QL NEEDLE & ST, QL
INCONTROL ULTICARE _ MAXI-COMFORT _
PEN NEEDLES s ST QL INSULIN SYRINGE s ST QL
INSULIN SYRINGE 28G MAXI-COMFORT 5 ST oL
X 1/2" 0.5ML, 29G X 1/2" SAFETY PEN NEEDLE '
0.3ML, 29G X 1/2" 0.5
’ MAXICOMFORT SYR
ML, 29G X 1/2" 1 ML, 30G 276G X 112" 3 ST:; QL
X 5/16" 0.3 ML, 30G X 3 ST; QL
5/16" 0.5ML, 30G X 5/16" MEDIC INSULIN 3 ST: QL
1ML, 31G X 5/16" 0.3 ML, SYRINGE
31G X 5/16" 0.5ML, 31G MEDICINE SHOPPE PEN
X 5/16" 1ML NEEDLES 29G X 12MM , 3 ST; QL
insulin syringe-needle u-100 31G X 8MM
27gx 1/2" 0.5 ml, 27g x 1/2" 3 ST: QL MEIJER PEN NEEDLES 3 ST; QL
1ml, 28gx 1/2" 0.5 ml, 28g '
. . MICRODOT PEN _

x 1/2" 1 ml, 30g x /2" 1 ml NEEDLE 3 ST: QL
INSULIN SYRINGE-

MM INSULIN
NEEDLE U-100 29G X 3 ST; QL
U2 0.5 ML, 29G X 12" 1 SYRINGE/NEEDLE
ML, 30G X 5/16" 0.3ML, . ST: oL MM PEN NEEDLES 3 ST: QL
30G X 5/16" 0.5ML, 30G ’ MONOJECT INSULIN Z s oL
X 516" 1ML, 31G X 5/16 SYRINGE ;
0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML MONOJECT ULTRA

COMFORT SYRINGE
INSUPEN PEN NEEDLES 28G X /2" 05 ML, 28G X
290G X 12MM , 31G X 5 . ST: oL V2" 1ML, 29G X 12" 0.3
MM, 31G X 8MM , 32G X ML, 29G X 1/2" 0.5 ML, 3 ST; QL
4MM 29G X 1/2" 1ML, 30G X
INSUPEN32G EXTR3ME 3 ST; QL 5/16" 0.3 ML, 30G X 5/16"
KINRAY INSULIN &?_M3L1'G3)1(GS/>§§,/ 1(?5 ,(\’A"f_
SYRINGE 29G X 1/2" 0.5 3 ST: QL : :
ML ng/SLHENE PEN 5 ST oL
KROGER PEN NEEDLES
31G X 5MM , 31G X 6 _ NOVOFINE PLUS PEN _
MM , 31G X 8 MM . 32G X 3 ST QL NEEDLE 3 ST QL
4MM ,33G X4MM PC UNIFINE PENTIPS
LEADER UNIFINE . ST oL 31G X 5MM ,31G X 6 3 ST: QL
PENTIPS Q MM , 31G X 8 MM
LEADER UNIFINE _ pen needle/5-bevel tip 3 ST: QL
PENTIPSPLUS . ST QL

PEN NEEDLES 3 ST; QL
LITETOUCH INSULIN 3 ST QL PENTIPS29G X 12MM ,
SYRINGE 31G X 5MM , 31G X 6 3 ST oL
LITETOUCH PEN a ST oL MM , 31G X 8 MM , 32G X ’
NEEDLES Q 4MM , 32G X 6 MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PENTIPS GENERIC PEN _ SECURESAFE INSULIN _
NEEDLES . ST; QL SYRINGE E ST; QL
pip pen needles 31g x 5mm 3 ST; QL SECURESAFE SAFETY .

- PEN NEEDLES E ST QL
pip pen needles 32g x 4mm 3 ST; QL
PRECISION SURE-DOSE Isltl’gUELﬁ\?g'YFgﬁgE 3 ST: QL
SYRINGE 30G X 5/16" 0.3 3 ST; QL
ML SURE COMFORT PEN

NEEDLES?29G X 12.7MM
PREFERRED PLUS
UNIFINE PENTIPS 29G X 3 ST: QL , 30G X 8MM , 31G X 5 3 ST, QL
1oMM MM , 31G X 8 MM , 32G X
PREVENT DROPSAFE 4MM, 326 X 6 MM
PEN NEEDLES 3 ST; QL sure comfort pen needles 31g 3 ST QL
PREVENT SAFETY PEN xomm |
NEEDLES 3 ST; QL TECHLITE INSULIN

SYRINGE 30G X 1/2" 1
PRO COMFORT 3 ST QL ML, 31G X 15/64" 0.3 ML,

INSULIN SYRINGE 31G X 15/64" 0.5ML, 31G 3 ST; QL
PRO COMFORT PEN X 15/64" 1ML, 31G X

NEEDLES32G X 4 MM , _ 5/16" 0.3 ML, 31G X 5/16"

32G X 5MM , 32G X 6 3 ST QL 05ML, 31G X 5/16" 1ML

MM, 32G X 8 MM TECHLITE PEN

PRODIGY INSULIN _ NEEDLES29G X 12MM ,

SYRINGE 3 ST QL 31G X 5MM , 31G X 8 3 ST: QL
PURE COMFORT PEN . ST oL ?;Wm 322G X 4MM , 32G X

NEEDLE ’

TECHLITE PLUSPEN _
ﬁg;lzomfort safety pen 3 ST: QL NEEDLES 3 ST; QL
PX INSULIN SYRINGE 5 ST oL ng[A)ZSSHEALTH PEN 3 ST; QL
30G X 1/2" 0.5ML :

: TODAYSHEALTH _
PX MINI PEN NEEDLES 3 ST; QL SHORT PEN NEEDLE 3 ST; QL
QC PEN NEEDLES 3 ST, QL true comfort insulin syringe
QC UNIFINE PENTIPS 3 ST; QL 30g x 1/2" 0.5 ml, 30g x 1/2"
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
UICK TOUCH INSULIN
SEN NEEDL E 3 ST; QL x 5/16" 1 ml, 32g x 5/16" 1

ml
raya sure pen needle 3 ST; QL
:éALITs INSULIN . TRUS COMEFORT

3 ST: QL INSULIN SYRINGE 31G _
SYRINGE X 5/16" 0.5 ML, 31G X 8 ST; QL
RELION INSULIN 5/16" 1ML
SYRINGE 29G X 1/2" 05 TRUE COMFORT PEN s ST oL
ML, 31G X 15/64" 0.3 ML, NEEDLES ;
31G X 15/64" 0.5ML, 31G 3 ST; QL
X 15/64" 1 ML, 31G X TRUE COMFORT PRO 5 ST: QL
5/16" 0.3 ML, 31G X 5/16" INSULIN SYR
05ML, 31G X 5/16" 1 ML TRUE COMFORT PRO
RELION PEN NEEDLES PEN NEEDLES 31G X 5
31G X 6MM , 31G X 8 3 ST; QL MM , 31G X 6MM , 31G X _

X5MM ,33G X 4MM ,
safety pen needles 3 ST; QL 33G X 5MM , 33G X 6
SB INSULIN SYRINGE 3 ST; QL MM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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true comfort safety pen . ULTRA-THIN Il INSSYR .
needle E ST QL SHORT : ST QL
TRUEPL US 5-BEVEL 3 ST oL ULTRA-THIN I1 INSULIN
PEN NEEDLES ’ SYRINGE 29G X 1/2" 0.5 3 ST QL
TRUEPLUS INSULIN 3 ST oL ML, 29G X /2" 1ML
SYRINGE ’ ULTRA-THIN I1 MINI _
PEN NEEDLE E ST, QL
ULTICARE INSULIN 2 ST oL
SAFETY SYR ’ ULTRA-THIN Il PEN 2 ST oL
ULTICARE INSULIN 2 ST oL NEEDLE SHORT '
SYR /2 UNIT * ULTRA-THIN Il PEN _
NEEDLES 5 ST. QL
ULTICARE INSULIN 3 ST oL
SYRINGE ’ UNIFINE OTC PEN _
NEEDLES . ST QL
ULTICARE MICRO PEN 2 ST oL
NEEDLES ’ UNIFINE PENTIPS 3 ST; QL
ULTICARE MINI PEN _ UNIFINE PENTIPS PLUS 3 ST QL
NEEDLES E ST, QL
UNIFINE PROTECT PEN 2 ST oL
ULTICARE PEN NEEDLE ’
NEEDLES 29G X 12.7MM 3 ST: QL UNIFINE
, 31IGX5MM SAFECONTROL PEN 3 ST QL
HEE:DCLAE%E SHORT PEN 3 ST oL NEEDLE
UNIFINE UL TRA PEN 3 ST oL
ULTIGUARD SAFEPACK _ NEEDLE '
PEN NEEDLE 3 ST QL
VANISHPOINT INSULIN 2 ST oL
ULTIGUARD SAFEPACK _ SYRINGE '
SYR/NEEDLE 3 ST QL
VERIFINE INSULIN PEN 3 ST oL
ULTILET PEN NEEDLE 3 ST: QL NEEDLE '
ULTRA COMFORT VERIFINE INSULIN 2 ST oL
INSUL IN SYRINGE 30G 3 ST: QL SYRINGE '
X 5/16" 0.3ML VERIFINE PLUS PEN 3 ST oL
ULTRA FLO INSULIN _ NEEDLE '
PEN NEEDLES 2 ST QL
WEGMANS UNIFINE 3 ST oL
ULTRA FLO INSULIN _ PENTIPS PLUS ’
SYR /2 UNIT 3 ST QL
ZEVRX INSULIN 2 ST oL
ULTRA FLO INSULIN SYRINGE '
SYRINGE 29G X 1/2" 0.3 )
L 200 a1 0B ML ZEVRX PEN NEEDLES 3 ST QL
29G X 1/2" 1ML, 30G X CAPUCHONES
1/2" 0.3 ML, 30G X 1/2" : ST oL CERVICALES
05ML,30G X 1/2" 1ML, ’ FEMCAP VAGINAL
30G X 5/16" 0.3 ML, 30G DEVICE 2 $0
X 5/16" 0.5 ML, 31G X -
5/16" 0.3 ML, 31G X 5/16" DENTIFRICOS
05ML, 31G X 5/16" 1 ML M| PASTE DENTAL 2
PASTE
ULTRA THIN PEN 3 < oL
NEEDLES Q M1 PASTE PLUS 2
ULTRACARE INSULIN 2 ST oL DENTAL PASTE
SYRINGE ; DIAFRAGMAS
ULTRACARE PEN _ CAYA VAGINAL
NEEDLES 3 ST, QL DIAPHRAGM 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OMNIFLEX kimono 2 $0
DIAPHRAGM VAGINAL 3 $0
KIMONO COLORS
DIAPHRAGM DEVICE 2 $0
WIDE-SEAL
KIMONO MAXX-LARGE
DIAPHRAGM 60 2 $0 FLARE 2 $0
VAGINAL DIAPHRAGM - p— . -
WIDE-SEAL meﬂO mTCI‘O'[ fl’l
DIAPHRAGM 65 2 $0 kimono micro thin plus 2 $0
VAGINAL DIAPHRAGM kimono plus 5 0
WIDE-SEAL Kimono ps 5 %
DIAPHRAGM 70 2 $0 ” | 5 po
VAGINAL DIAPHRAGM Imono ps plus
WIDE-SEAL kimono sensation 2 $0
DIAPHRAGM 75 2 $0 kimono sensation plus 2 $0
VAGINAL DIAPHRAGM K IMONG SPECIAL , o
WIDE-SEAL DEVICE
DIAPHRAGM 80 2 $0 — 5 p
VAGINAL DIAPHRAGM
maxx plus 2 $0
WIDE-SEAL
DIAPHRAGM 85 2 $0 REALITY LATEX 5 %0
VAGINAL DIAPHRAGM CONDOMS
WIDE-SEAL REALITY
DIAPHRAGM 90 2 $0 LATEX/ULTRA 2 $0
VAGINAL DIAPHRAGM TEXTURED DEVICE
WIDE-SEAL REALITY
DIAPHRAGM 95 2 $0 LATEX/ULTRA THIN 2 $0
VAGINAL DIAPHRAGM DEVICE
PRESERVATIVOS TROJAN BARESKIN
2 $0
(FEMENINOS) DEVICE
FC2 FEMALE CONDOM 2 |$o; QL TROJAN ENZ $0
PRESERVATIVOS TROJAN MAGNUM 2 $0
(MASCULINOS) TROJAN ULTRA
aimsco lubricated 2 $0 RIBBED LUBRICATED 2 $0
DEVICE
condoms 2 $0
TROJAN ULTRA THIN 2 $0
DUREX EXTRA 5 %0
SENSITIVE THIN TROJAN ULTRA . %0
THIN/SPERMICIDAL
DUREX EXTRA
SENSITIVE THIN 2 $0 TROJAN-ENZ 5 0
DEVICE LUBRICATED
DUREX REALFEEL TROJAN-
DEVICE 2 $0 ENZ/SPERM I CIDAL 2 $0
DUREX TROPICAL 2 $0 true cover device 2 $0
FANTASY LUBRICATED 2 $0 TRUSTEX COLOR 5 0
CONDOMS+ LUBE
FANTASY
LUBRICATED/SPERMIC 2 $0 TRUSTEX 5 %0
IDE L UB/RIBBED/STUDDED
KAMELEON TRUSTEX 5 %0
LUBRICATED 2 $0 L UB/SPERM I CIDE EX ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRUSTEX 5 $0 adjustable lancing device 2
LUB/SPERMICIDE XL ADVANCED MOBILE , o
TRUSTEX LUBRICATED 2 $0 LANCET
TRUSTEX LUBRICATED ADVOCATE LANCETS 2 QL
EX LARGE 2 $0
ADVOCATE LANCING 2
TRUSTEX LUBRICATED DEVICE
EXTRA ST 2 $0
ADVOCATE RAPID- 5
TRUSTEX SAFE LANCING
LUBRICATED/SPERMIC 2 $0 ADVOCATE SAFETY , o
IDE LANCETS
TRUSTEX NATURAL > $0 ADVOCATE SAFETY 5 oL
CONDOMS + LUBE LANCETS 21G
TRUSTEX NON- > $0 ADVOCATE SAFETY ) oL
TRU/STEX RIA 2 $0 ADVOCATE SAFETY ) oL
LUB/SPERMICIDE L ANCETS 26G
TRUSTEX RIA 2 $0 ADVOCATE SAFETY ) o
LUBRICATED LANCETS 28G
[SLBJFSQTEKTFES NON- > $0 AGAMATRIX ULTRA- ) o
THIN LANCETS
TRUSTEX-
AIMSCO TWIST
NONOXYNOL- 2 $0 L ANCETS 32G 2 QL
IRIBISTUD AIMSCO TWIST
PRODUCTOSDE LANCETS33G 2 QL
DESENSIBILIZACION
DENTAL AQUALANCE LANCETS
30G 2 QL
REMESENSE DENTAL 3 A SSURE COMPORT
SUMINISTROS DE P 2 QL
PRUEBA DE CONTROL
i e 2 o
ACCU-CHEK FASTCLIX 5
LANCETKIT ASSURE LANCE PLUS 5 oL
ACCU-CHEK FASTCLIX 5 SAFETY 256G
LANCETS QL ASSURE LANCE PLUS > oL
ACCU-CHEK SAFE-T 2 L SAFETY 30G
PRO LANCETS Q AURORA LANCET 2 QL
PER THIN
ACCU-CHEK SOFTCLIX U 30G
LANCET DEV KIT 2 AURORA LANCET THIN
23G 2 QL
ACCU-CHEK SOFTCLIX 2 L
LANCETS Q AUTO-LANCET 2
ACTI-LANCE 28G 2 QL AUTO-LANCET MINI 2
ACTI-LANCE LITE AUTOLET Il CLINISAFE
2 QL KIT 2
LANCETS 28G
ACTI-LANCE SPECIAL 2 oL AUTOLET LANCING 2
LANCETS17G DEVICE
ACTI-LANCE AUTOLET LITE >
UNIVERSAL 23G 2 QL CLINISAFE KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AUTOLET LITE ) CLEVER CHOICE ) o
LANCING DEVICE LANCETS 23G
AUTOLET LITE ) CLEVER CHOICE 5 oL
STARTER PACK KIT LANCETS 28G
AUTOLET MINI COAGUCHEK LANCETS 2 QL
AUTOLET PLATFORMS COMFORT ASSURED ) oL
AUTOLET PLUS LANCETS28G
COMFORT ASSURED
BD MICROTAINER 2 oL
LANCETS 2 QL LANCETS33G
COMFORT TOUCH
CARDIOCOM LANCING 2 QL
DEVICE 2 LANCETS 31G
: COMFORT TOUCH
advanced |
dov A 2 PLUSLANCETS 28G 2|«
CAREONE LANCET > oL PLUS L ANCETS 306 2 |
SUPER THIN 30G
COMFORT TOUCH
CAREONE LANCET
THIN 236 2 QL TWIST LANCET 30G 2 QL
CVSLANCETS
CARESENS LANCETS 2 L
CARESENS L ANCETS 5 ORIGINAL i i
30G 2 QL CVSLANCETSTHIN 26G 2 QL
CARETOUCH cvslancing device 2
LANCING/EJECTOR 2 CVSULTRA THIN 5 oL
CARETOUCH SAFETY ) oL LANCETS
LANCETS DEXCOM G6 RECEIVER ) PA: OL
CARETOUCH SAFETY ) o DEVICE ’
LANCETS 26G DEXCOM G6 SENSOR 2 PA; QL
CARETOUCH TWIST DEXCOM G6 _
LANCETS 28G 2 QL TRANSMITTER 2 PA; QL
CARETOUCH TWIST DEXCOM G7 15 DAY _
LANCETS30G 2 QL SENSOR 2 PA; QL
CARETOUCH TWIST DEXCOM G7 RECEIVER _
LANCETS 33G 2 QL DEVICE 2 PA; QL
CARETOUCH TWIST ) oL DEXCOM G7 SENSOR 2 PA: QL
MC LANCETS 30G DIATHRIVE LANCET ) oL
CHOSEN LANCETS 30G 2 oL ULTRA THIN 30
CHOSEN LANCING DIATHRIVE LANCETS 2 QL
DEVICE 2
DIATHRIVE LANCING )
CHOSEN SAFETY ) oL DEVICE
LANCETS 28G DROPLET GENTEEL )
CLEANLET LANCETS ) oL LANCING DEVICE
28G DROPLET LANCETS ) o
CLEVER CHEK ULTRA THIN 30G
LANCETS 2 QL
DROPLET LANCING )
CLEVER CHOICE ) oL DEVICE
LANCETS?21G DROPL ET PERSONAL ) oL
LANCETS 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DROPSAFE ACTI- 5 oL embrace lancing 2
LANCE 23G device/gjector
DRUG MART UNILET > aL EMBRACE PRESSURE > aL
LANCETS 28G ACTIVATED 21G
DRUG MART UNILET 2 aL EMBRACE PRESSURE 5 aL
LANCETS30G ACTIVATED 28G
DRUG MART UNILET ENLITE GLUCOSE ,
LANCETS 33G e QL SENSOR E PA; QL
EASY COMFORT EVERSENSE 365 _
LANCETS 2 QL SENSOR/HOLDER € PA; QL
EASY COMFORT EVERSENSE 365 SMART ,
LANCETSTWIST TOP 2 QL TRANSMIT 3 PA; QL
easy mini gject lancing EVERSENSE .
device 2 SENSOR/HOLDER 8 PA; QL
easy mini lancing device 2 EVERSENSE SMART 3 PA: OL
EASY TOUCH LANCETS ) oL TRANSMITTER ’
21G FIFTY50 SAFETY SEAL > oL
LANCETS
EASY TOUCH LANCETS 2 aL
23G FIFTY50 UNILET 5 aL
EASY TOUCH LANCETS ) oL LANCETS33G
26G FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS fondcircle lancing device 2
28G 2 QL
fondcircle single use lancets 2 QL
EASY TOUCH LANCETS
2@ s ==
?IféAGSY TOUCH LANCETS 5 aL DEVICE 2
EASY TOUCH LANGETS , ] FREESTYLE LANCETS 2 QL
30G/TWIST Q FREESTYLE LIBRE 14 2 PA: QL
DAY READER DEVICE :
EASY TOUCH LANCETS
230G 2 QL FREESTYLE LIBRE 14 _
2 PA; QL
DAY SENSOR :
EASY TOUCH LANCETS > L
30G/TWIST Q FREESTYLE LIBRE 2 . PA: OL
PLUS SENSOR :
EASY TOUCH LANCETS 2 L
33G/TWIST Q FREESTYLE LIBRE 2 5 PA: OL
EASY TOUCH LANCING > READER DEVICE
DEVICE FREESTYLE LIBRE 2 > PA: QL
EASY TOUCH SAFETY > aL SENSOR
LANCETS21G FREESTYLE LIBRE 3 2 PA: QL
PLUS SENSOR :
EASY TOUCH SAFETY 2 oL
b | 2w
EASY TOUCH SAFETY > aL
LANCETS 26G EE%OS;YLE LIBRE 3 2 PA: QL
EASY TOUCH SAFETY 2 aL
L ANCETS 28G FREESTYLE LIBRE > PA: OL
READER DEVICE :
EMBRACE LANCETS > aL
ULTRA THIN 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FREESTYLE UNISTICK > aL GNP STERILE LANCETS 2 aL
Il LANCETS 33G
GENTEEL BUTTERFLY 5 oL GOJJI LANCING 5
TOUCH LANCET DEVICE/CLEAR CAP
GENTEEL CONTACT 2 GOJJI STERILE 2 aL
TIPS (BLUE) LANCETS
GENTEEL CONTACT 5 GUARDIAN 4 GLUCOSE . PA: OL
TIPS (CLEAR) SENSOR ’
GENTEEL CONTACT 2 GUARDIAN 4 5 PA: OL
TIPS (GREEN) TRANSMITTER ’
GENTEEL CONTACT 5 GUARDIAN LINK 3 5 PA: OL
TIPS (ORANGE) TRANSMITTER :
GENTEEL CONTACT > GUARDIAN SENSOR (3) 3 PA; QL
TIPS (RAINBOW) GUARDIAN SENSOR 3 3 PA; QL
GENTEEL CONTACT
HAEMOLANCE 2 L
TIPS(VIOLET) i HAEMOLANCE LOW .
GENTEEL CONTACT 5 FLOW LANCETS 2 QL
TIPS (YELLOW) HAEMOLANCE PLUS 2 L
GENTEEL LANCING KIT 2 Q
(BLUE)KIT HAEMOLANCE PLUS 2 aL
HIGH FLOW

GENTEEL NOZZLES 2 AEMOLANCE PLUS
GENTEEL PLUS 5 L OW FLOW 2 QL
LANCING (BLACK) HAEMOLANCE PLUS
GENTEEL PLUS 2 MAX FLOW 2 QL
LANCING GWHITE) HAEMOLANCE PLUS
GENTEEL PLUS > PEDIATRIC FLOW 2 QL
LANCING DEV(BLUE) — v 5
GENTEEL PLUS ) -e-b Incontro ancing
LANCING DEV(PINK) EAIEN?E%?QGTROL 2 oL
GLOBAL INJECT EASE
L ANCETS 28G 2 QL H-E-B INCONTROL . oL
GLOBAL INJECT EASE 5 L LANCETS 30G
L ANCETS 30G Q H-E-B INCONTROL . oL

: : LANCETS33G
global lancing device 2 HYPOLANCE AST
SSLGUCOCOM LANCETS 5 o LANCING KIT 2
GLUCOCOM LANCETS 2 L HY-VEE LANCETS 2 QL
30G Q HY-VEE THIN LANCETS 2 QL
GLUCOCOM LANCETS 5 IHEALTH LANCING 2
33G QL DEVICE
GNP LANCING SYSTEM > IN TOUCH LANCING 2
DEVICE DEVICE
GNP STERILE LANCETS 5 L IN TOUCH STERILE 2 oL
28G Q LANCETS30G
GNP STERILE LANCETS > aL KINNEY LANCETS 2 QL
30G KINNEY THIN LANCETS 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KROGER AUTOLET ’ MEDLANCE PLUSLITE . oL
LANCING DEVICE 25G
KROGER HEAL THPRO ) oL MEDLANCE PLUS ) oL
LANCET 26G SPECIAL 0.8MM
KROGER LANCETS 2 QL MEDLANCE PLUS ’ oL
KROGER LANCETS ) o SUPERLITE 30G
SUPER THIN MEDLANCE PLUS ’ oL
KROGER LANCETS 5 oL UNIVERSAL 21G
THIN MEIJER LANCETS 2 QL
lancet device 2 MEIJER LANCETS . oL
lancet device with ejector 2 UNIVERSAL 21G
MEIJER LANCETS
LANCETS 2 QL UNIVERSAL 30G 2 QL
LANCETS28G THIN QL ELJER LANGETS , ]
LANCETS30G 2 QL UNIVERSAL 33G Q
LANCETS33G 2 QL MICROLET LANCETS 2 QL
LANCETSMICRO THIN MICROLET NEXT
2 QL 2
33G LANCING DEVICE
LANCETS SUPER THIN 2 QL mini lancing device 2
LANCETS SUPER THIN MINIMED INSTINCT
2 L
28G Q GLUC SENSOR E QL
LANCETSTHIN 2 QL MM LANCING DEVICE 2
LANCETSULTRA THIN 2 QL MM TWIST LANCETS 2 QL
Iééﬁ\GNCETS ULTRA THIN 5 oL mobile lancets 30g 2 QL
— 5 MONOLET LANCETS 2 QL
ancing aevice MONOLET OPD . oL
LANZO 2 LANCETS
leader advanced lancing 2 MONOLETTOR SAFETY 5 aL
device LANCETS
LIBERTY MEDICAL multi-lancet device 2
LANCETS 2 QL
MULTI-LANCET 2
LITE TOUCH LANCETS 2 QL DEVICE 2KIT
LITE TOUCH LANCING > MYGLUCOHEALTH 5 L
PEN LANCETS 30G Q
LITETOUCH LANCETS 2 QL NOVA SAFETY 5 oL
LIVE BETTER LANCET . o LANCETS 23G
SUPER THIN NOVA SAFETY 5 oL
MEDICHOICE SAFETY LANCETS 28G
2 QL
LANCET NOVA SUREFLEX 2 aL
MEDICHOICE SAFETY 5 oL LANCETS
LANCET EXTRA NOVA SUREFLEX 2
MEDICHOICE SAFETY ; oL LANCING DEVICE
LANCET NORM ONETOUCH DELICA 5 aL
MEDLANCE PLUS , o PLUSLANCET30G
EXTRA 21G ONETOUCH DELICA 2 oL
PLUSLANCET33G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ONETOUCH DELICA ’ RELION LANCET . oL
PLUSLANCING DEVICES 30G
ONETOUCH DELICA 5 oL RELION LANCETS 2 QL
SAFETY LANCING RELION LANCETS ) oL
ONETOUCH ’ oL MICRO-THIN 33G
ULTRASOFT 2LANCETS RELION LANCETSTHIN ) oL
PERFECT LANCETS 28G 2 QL 26G
PERFECT LANCETS 30G 2 QL RELION LANCETS 5 oL
PERFECT POINT ) o ULTRA-THIN 30G
SAFETY LANCETS RELION LANCING

DEVICE 2
PHARMACIST CHOICE ) oL
LANCETS RELION ULTRA THIN ) oL
PIP LANCETS 28G oL LANCETS 30G

RIGHTEST ALTERNATE
PIP LANCETS 30G L
PRO COMFORT . SITE ADAPT °
LANCETS30G 2 QL RIGHTEST GD500 5
O COMFORT LANCING DEVICE

2 QL RIGHTEST GL300
LANCEfTS j;G | LANCETS 2 QL
ro comfort ety lancets

gog y 2 QL SAFETY LANCET 5 aL
PRODIGY LANCETS 28G 2 L 30G/PRESSURE ACT
PRODIGY LANCING . SAFETY LANCETS 2 QL
DEVICE 2 SAFETY LANCETS21G 2 QL
PRODIGY SAFETY , o SAFETY LANCETS 23G 2 QL
LANCETS 26G SAFETY LANCETS 28G 2 QL
PRODIGY TWIST TOP > oL saps health plus lancets 2 QL
LANCETS 28G SAPSHEALTH TWIST 2 oL
PURE COMFORT ; oL TOP LANCETS
LANCETS 30G SAPSTWIST TOP 5 oL
px advanced lancing device 2 LANCETS
PX LANCETS ’ oL SAPSCARE TWIST TOP . oL
MICROTHIN 33G LANCETS
qc advanced lancing device 2 SB LANCETSTHIN 2 QL
QC LANCETS SUPER SB LANCETSULTRA
THIN 30G 2 QL THIN 2 QL
QC LANCETSULTRA select-lite device/lancets kit 2
THIN 2 QL

select-lite lancing device 2
QC UNILET LANCETS > oL SIMPLE DIAGNOSTICS )
28G LANCING DEV
QC UNILET LANCETS .
READYLANCE SAFETY ) oL SENSOR 3 PA; QL
LANCETS SIMPLERA SYSTEM 3 PA: QL
REALITY LANCETS 2 QL SNGLELET > L’ Q
REALITY TRIGGER 5 a _ Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SMART DIABETES 5 TRUEPLUSLANCETS 5 a
VANTAGE LANCING 33G
SMARTEST LANCETS > oL TRUEPLUSSAFETY 5 aL
28G LANCETS 28G
SOLUSV2 LANCETS28G 2 QL twist top lancets 30g 2 QL
SOLUSV2LANCING 5 ULTI-LANCE 5
DEVICE AUTOMATIC
SOLUSV2 TWIST > oL ULTILET CLASSIC 5 aL
LANCETS 30G LANCETS
STERILANCE TL 2 QL ULTILET LANCETS 2 QL
SUPER THIN LANCETS 2 QL ULTILET SAFETY > aL
SURE COMFEORT , o LANCETS 23G
LANCETS 18G ULTRA THIN LANCETS 5 aL
SURE COMFORT ) oL 31G
LANCETS?21G ULTRA-CARE LANCETS 5 oL
SURE COMFORT ) oL 30G
LANCETS23G ULTRA-THIN Il AUTO
LANCET 2 QL
SURE COMFORT 5 aL
LANCETS 28G ULTRA-THIN 11
LANCETS 2 QL
SURE COMFORT 5 oL
LANCETS 30G UNILET
: COMFORTOUCH 2 QL
e :
CECHLITE AST Q UNILET EXCELITE 2 QL
LANCETS 2 QL UNILET EXCELITE 11 2 QL
TECHLITE LANCETS 5 oL UNILET G.P. LANCET 2 QL
UNILET G.P. SUPERLITE
TECHLITE LANCETS
26G 2 QL LANCET 2 QL
todays health lancing device 2 'LI'JI'j: I,:IET GP 28 ULTRA 2 QL
TODAYSHEALTH THIN
LANCETS 28G 2 QL UNILET LANCET 2 QL
TODAYSHEALTH THIN ) oL UNILET MICRO-THIN 2 QL
LANCETS 30G 33G
ADVANCED 28G LANCET
true comfort safety lancets 2 QL :L)’JOI\CI;LET SUPER-THIN 2 QL
TRUE COMFORT TWIST
TOP LANCETS 2 QL ;JSI\CI;ILET ULTRA-THIN 2 oL
TRUEDRAW LANCING
DEVICE 2 UNISTIK 1 2 QL
TRUEPLUSLANCETS ) oL UNISTIK 2 2 QL
26G UNISTIK 2 COMFORT 2 QL
TRUEPLUSLANCETS UNISTIK 2 EXTRA 2 QL
28G 2 QL
UNISTIK 2 NEONATAL 2 QL
ggGUEP'-US'-ANCETS 2 QL UNISTIK 2 NORMAL 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNISTIK 2 SUPER 2 oL SUMINISTROS PARA LA
ADMINISTRACION DE
NISTIK 2 L
SnglK zCOM FORT 2 QL INSULINA
Q OMNIPOD 5 DEXG7G6 ) B OL
UNISTIK 3EXTRA 2 QL INTRO GEN5KIT Q
UNISTIK 3GENTLE 2 QL OMNIPOD 5 DEXG7G6 5 PA: QL
UNISTIK 3NEONATAL 2 QL PODS GEN 5 ’
UNISTIK 3NORMAL 2 QL ﬁ\lﬁgg’gEE)sSLrl(??EZ G6 5 PA: QL
UNISTIK CZT ) .
COMFORT Q OMNIPOD 5L IBRE2 _
PLUS G6 PODS 2 PA; QL
UNISTIK CZT NORMAL QL
OMNIPOD DASH INTRO ,
UNISTIK NORMAL QL (GEN 4 KIT 2 PA; QL
t’/'l'l'\lsgl'zﬁ PRO SAFETY 2 oL OMNIPOD DASH PDM ) oA oL
(GEN 4) KIT ’
UNISTIK SAFETY
2 QL OMNIPOD DASH PODS ,
LANCETS 30G (GEN 4) 2 PA; QL
UNISTIK TOUCH )
CAFRTY LANG 21G 2 oL TWIIST REFILL KIT KIT 2 PA; QL
TWIIST REFILL
UNISTIK TOUCH 2 PA; QL
CAFETY LANG 23G 2 QL KIT/INFUSION SET KIT
UNISTIK TOUCH ) o LY%”ST STARTERKIT 2 PA; QL
SAFETY LANC 28G
UNISTIK TOUCH ) oL gbfﬂpﬁ\lsl';ggg Y
SAFETY LANC 30G ST
VERIFINE SAFE
UANCET MINI 21G 2 QL AGUJASY JERINGAS
DROPSAFE SAFETY
?_/Eﬁlclzéﬁﬁﬁlrgse 2 QL SYRINGE/NEEDLE 31G 3 ST; QL
X 15/64" 0.5 ML
\L//EﬁlcFElﬁn?ﬁrgse 2 QL EMBECTA PEN NEEDLE ) o
ULTRAFINE 32G X 6 MM
RN S 2 QL TRUE COMFORT PRO
PEN NEEDLES 32G X 6 3 ST: QL
VERIFINE UNIVERSAL ) o MM
LANCETS 28G ULTRA FLO INSULIN
VERIFINE UNIVERSAL ) o SYRINGE 30G X 5/16" 1 3 ST QL
LANCETS 30G ML
VERIFINE UNIVERSAL ) oL SUMINISTROS DE
LANCETS 33G PRUEBA DE CONTROL
VIVAGUARD LANCETS 2 oL DE LA GLUCOSA
ADVOCATE LANCETS
VIVAGUARD LANCETS ) o o 2 oL
30G
VIVAGUARD LANCING R ASSURE LANCE 2 QL
VIVAGUARD SAFETY , o ASSURE LANCE SAFETY ) oL
LANCETS 28G LANCET 28G
ZEVRX TWIST TOP ) oL CLEVER CHOICE 2 QL
LANCETS 30G COMFORT EZ

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DRUG MART ON-THE- > oL DIURETICOS
GO LANCET 30G OSMOTICOS
GENTEEL PLUS > mannitol intravenous 1 or 1b*
LANCING (PURPLE) solution 20 %, 25 %
PX LANCETSULTRA osmitrol intravenous solution "
THIN 28G 2 QL 10 %, 20 % @iy
ULTILET SAFETY 5 oL DIURETICOS
LANCETS TIAZIDICOSY
UNISTIK SAFETY ) oL D'UR,ET'CCOOSST'PO
LANCETS 28G TIAZIDI
intravenous solution 1 or 1b*

DIURETICOS

— chlorthalidone oral tablet 25 1 or 1a*
arn”o”de' mg1 50 mg or 1a
hydrochlorothiazide oral 1 or 1b*
et e DIURIL ORAL s

. I . " SUSPENSION

ironolactone-hctz or .
tsgbl o 1 or 1b* hydrochlorothiazide oral 1or 1a*

i hctz oral capsule cpsile
triamterene-hc .

37.5-25 mg lor la :lgbcilre?chlorothlazme ora 1or 1a*
triamterene-hctz oral tablet 1orla* : X
. indapamide oral tablet 1 or 1b*
DIURETICOS | | "
AHORRADORES DE metolazone oral tablet 1lorlb
POTASIO THALITONE ORAL 3
amiloride hcl oral tablet 1or 1b* TABLET
: INHIBIDORESDE LA
lact al
zls?emc;&(ﬁone x 1 or 1b* ANHIDRASA
_ CARBONICA
spironolactone oral tablet 1orla* :

: acetazolamide er oral capsule 1 or 1b*
triamterene oral capsule 1 or 1b* extended release 12 hour or
DIURETICOSDEL ASA acetazolamide oral tablet 1 or 1b*
bumetanide injection solution| 1 or 1b* acetazolamide sodium
bumetanide oral tablet 1or 1b* injection solution lor 1b*
ethacrynate sodium reconstituted
intravenous solution 1 or 1b* dlchlorphenamMe oral tablet 1 or 1b* PA, LD, QL
reconstituted methazolamide oral tablet 1or 1b*
ethacrynic acid oral tablet 1 or 1b*

y ORMALVI ORAL 1 or 1b* PA: LD: QL

FUROSCI X TABLET

SUBCUTANEOUS 3 PA; QL ESTROGENOS ‘

CARTRTIDGE KIT . *ESTROGEN-

furosemide oral solution 10 " PROGESTIN-GNRH

1lorla

mg/ml, 8 mg/ml ANTAGONI| ST***

furosemide oral tablet 1lorla* MYFEMBREE ORAL . PA: OL

torsemide oral tablet 1 or 1b* TABLET '
ORIAHNN ORAL
CAPSULE THERAPY 3 PA; QL
PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESTROGENO - estradiol transdermal patch lorib* |oL
COMBINACION DE twice weekly
MODULADORES :
| h
SELECTIVOSDE LOS fe;ﬁ;o transdermal patc lorlb* |QL
RECEPTORES DE _
ESTROGENOS estradiol Vel\leratfle 1 or 1b*
ntramuscular o
DUAVEE ORAL TABLET 3 [pAaQL ntramuseiar o -
ESTROGENO Y t?bﬁzgens conjugated or lorlb* QL
PROGESTINA TS
TABLET SOLUTION
ABIGALE ORAL 1 or 1b* lyllana transdermal patch lorib* |QL
TABLET twice weekly
ANGELIQ ORAL . MENOSTAR
TABLET TRANSDERMAL PATCH 3 oL
BIJUVA ORAL CAPSULE 2 QL WEEKLY
CLIMARA PRO PREMARIN INJECTION
TRANSDERMAL PATCH 2 QL SOLUTION 2
WEEKLY RECONSTITUTED
COMBIPATCH PREMARIN ORAL 2 aL
TRANSDERMAL PATCH 2 QL TABLET
TWICE WEEKLY EXTRACTOS
estradiol-norethindrone acet 1 or 1b* ALERGENI COS/PRODU
oral tablet CTOSBIOLOGICOS
fyavolv oral tablet 1or 1b* MISCELANEOS
" " EXTRACTOS
Jintel oral :b;ebtl Lor 1'; ALERGENICOSMIXTOS
1 *x
m|mv<=j'yor tablet ' lorl ODACTRA
norethindrone-eth estradiol 1 or 1b* SUBLINGUAL TABLET 3 PA; QL
oral tablet SUBLINGUAL
PREMPHASE ORAL ORALAIR SUBLINGUAL
2 R
TABLET TABLET SUBLINGUAL 8 PA; LD; QL
PREMPRO ORAL > EXTRACTOS
TABLET ALERGENICOS
ESTROGENOS GRASTEK SUBLINGUAL . PA: OL
ALORA TRANSDERMAL TABLET SUBLINGUAL '
PATCH TWICE PALFORZIA (LMG
WEEKLY 0.025 3 QL DAILY DOSE) ORAL € PA; LD; QL
M G/24HR, 0.075
’ PALFORZIA (12MG
MG/24HR, 0.1 MG/24HR ‘LD:
SEPOESTRADIOL DAILY DOSE) ORAL E PA; LD; QL
N 3 PALFORZIA (120MG
INTRAMUSCULAR OIL “LD:
T ——— DAILY DOSE) ORAL e PA;LD; QL
ottl transderm atch twice
Wee'kly pech twi lorib* |QL PALFORZIA (160 MG : PA: LD: OL
S EoTAI DAILY DOSE) ORAL g
3 QL PALFORZIA (20MG
TRANSDERMAL GEL ‘LD:
" SlD o G T DAILY DOSE) ORAL € PA; LD; QL
estradiol oral tablet or
! PALFORZIA (200MG ¢ PA: LD: OL
estradiol transdermal gel lorlb* |QL DAILY DOSE) ORAL LDQ

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALFORZIA (240 MG 3 PA: LD; OL MOXIFLOXACIN HCL
DAILY DOSE) ORAL ’ ’ INTRAVENOUS 3
PALFORZIA (3MG 3 PA: LD: OL SOLUTION
DAILY DOSE) ORAL T moxifloxacin hcl oral tablet 1or 1b*
PALFORZIA (300 MG ofloxacin oral tablet 300 mg, 1 or 1b*
MAINTENANCE) ORAL & PA; LD; QL 400 mg
PACKET HIPNOTICOS/SEDANTE
PALFORZIA (300 MG S/IAGENTES PARA
TITRATION) ORAL 3 PA; LD; QL TRA§TORNOS DEL
PACKET SUENO
PALFORZIA (A0MG . . HIPNOTICOS
DAILY DOSE) ORAL s PA; LD; QL BARBITURICOS
PALFORZIA (6 MG P phenobarbital oral elixir 30 "
DAILY DOSE) ORAL € PA; LD; QL mg/7.5ml SR
PALFORZIA (80 MG 3 PA: LD: OL MEDICAM ENTQS NO
DAILY DOSE) ORAL ’ ’ BENZODIAZEPINICOS -
MODULADORES DEL
PALFORZIA INITIAL . .
DOSE 1-3YRS ORAL 3 PA;LD; QL RECEPTOR DE GABA
PALFORZIA INITIAL N zolpidem t.artratesubllngual lorib* |ST: QL
PALFORZIA INITIAL . .
ESCALATION ORAL J PA; LD; QL AGONISTASDEL
RAGWITEK RECEPTOR DE
SUBLINGUAL TABLET 3 PA; QL AEL TR
SUBLINGUAL SE_SCULYD
_ HETLIOZ LQ ORAL
FLUOROQUINOLONAS : ;
FL UOROUI NOLONAS SUSPERSION ’ e
Q ramelteon oral tablet lorlb* |QL
BAXDELA -
INTRAVENOUS tasimelteon oral capsule 1or 1b* PA; LD; QL
SOLUTION . ANTAGONISTASDEL
RECONSTITUTED RECEPTOR DE LA
BAXDELA ORAL 2 oA OREXINA
TABLET QUVIVIQ ORAL .
TABLET & ST; QL
CIPRO ORAL -
SUSPENSION 3 HIPNOTICOS - i
RECONSTITUTED AGENTESTRICICLICOS
ciprofloxacin hcl oral tablet 1 or 1b* doxepin hcl oral tablet 1or 1b* |ST ; QL
ciprofloxacin in d5w 1 or 1b* BARBITURICOS
intravenous sol ution pentobarbital sodium Lo 1t
levofloxacin in d5w 1 or 1b* injection solution
intravenous sol ution phenobarbital ordl elixir 20 [ o [
levofloxacin intravenous 1 or 1b* oL mg/5ml, 60 mg/15ml
solution phenobarbitd oral teblet 100 | ) [
levofloxacin oral solution 1or 1b* mg, 60 mg, 64.8 mg, 97.2 mg
levofloxacin oral tablet 1or 1b* phenobarbital oral tablet 15 "
mg, 16.2 mg, 30 mg, 324 mg| O 10" PO
moxifloxacin hcl in nacl 1 or 1b* 9. 16.2 Mg, 9, 524 Mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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phenobarbital sodium 1 or 1b* SEDATIVOS
injection solution AGONISTASDEL
RECEPTOR
ZABY INTRAVEN .
SS(E)LUTION ous 3 ADRENERGICO ALFA 2
RECONSTITUTED SELECTTVY
HIPNOTICOSDE LA fjexmedetomldme_z hcl in nacl
BENZODIAZEPINA intravenous solution 200 1 or 1b*
mcg/50ml, 400 mcg/100ml,
BYFAVO INTRAVENOUS 80 mcg/20ml
SOLUTION 3 dexmedetomidine hcl
RECONSTITUTED . -
intravenous solution 200 1or 1b*
estazolam oral tablet lorlb* |QL meg/2ml
flurazepam hcl oral capsule 1or 1b* QL DEXMEDETOMIDINE
midazolam hcl (pf) +rfid 1 or 1% HCL-DEXTROSE 3
injection solution INTRAVENOUS
- R SOLUTION
midazolam hcl (pf) injection 1 or 1b*
solution o IGALMI SUBLINGUAL 3 PA: OL
midazolam hcl injection FILM
solution 10 mg/10ml, 10 1or 1b* PRECEDEX
mg/2ml, 25 mg/5ml, 5 INTRAVENOUS 3
mg/ml, 50 mg/10ml SOLUTION 1000
midazolam hcl oral syrup 1or 1b* QL MCG/250ML
: : : LAXANTES |
midazolam-sodium chloride
(pf) intravenous solution 3 COMBINACIONES DE
100-0.8 mg/100ml-%, 50-0.8 LAXANTES
mg/50ml-% CLENPIQ ORAL
midazolam-sodium chloride SOLUTION 10-3.5-12 M G- 3 QL
(pf) intravenous solution Qe T GM -GM/175ML
100-0.9 mg/100ml-%, 50-0.9 GAVILYTE-C ORAL
mg/50ml-% SOLUTION lorla* |$0; QL
quazepam oral tablet lorlb* |QL RECONSTITUTED
temazepam oral capsule lorlb* |QL gavilyte-g oral solution . _
; reconstituted L8z $0; QL
triazolam oral tablet lorilb* |QL
AT
BENZODIAZEPINICOS - SOLUTION 1lorla* $0; QL
MODULADORES DEL RECONSTITUTED
RECEPTOR DE GABA
na sulfate-k sulfate-mg sulf
EDLUAR SUBLINGUAL .
3 ST; QL oral solution 17.5-3.13-1.6 lorlb* [$0; QL
TABLET SUBLINGUAL gm/177m
1 3
eszopiclone oral tablet lorlb QL peg 3350-kdl-na bi carb-nac] ot |50 L
zaleplon oral capsule lorlb* |QL oral solution reconstituted ’
zolpidem tartrate er oral " peg-3350/electrolytes oral " .
tablet extended release Lorlb QL solution reconstituted Lt $0, QL
zolpidem tartrate oral tablet lorilb* |QL peg-

; ; 3350/el ectrolytes/ascorbat lorlb* [$0; QL
zolpidem tartrate sublingual " . . - '
tablet sublingual 3.5 mg lorib* |ST;QL oral solution reconstituted

peg-kcl-nacl-nasulf-na asc-c " .
oral solution reconstituted 1718 $0: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PEG-PREP ORAL KIT 3 QL sb gentle lax-women oral lorla |0
PLENVU ORAL tablet delayed release
SOLUTION 3 QL womans laxative oral tablet loriz |$0
RECONSTITUTED delayed release
SUTAB ORAL TABLET 2 QL womens |laxative oral tablet
lorla* |$0
LAXANTES delayed release
ESTIMULANTES LAXANTES
bisacody! ec oral tablet loriz o LUBRICANTES
delayed release mineral oil heavy oral ail 1or 1b*
cvsc-lax laxative ora tablet " LAXANTES SALINOS
delayed release e $0 - :
citrate of magnesia oral loriz |$0
cvs gentle laxative oral tablet lorla |$0 solution
delayed release or & - :
citromaoral solution lorla* |$0
cvs gentle laxative womens : :
lorla*r |$0 Cvs magnesium citrate oral .
oral tablet delayed release olution lorla $0
eq gentle laxative oral tablet - :
lorla* ($0 cvs milk of magnesia oral "
delayed release suspension 1200 mg/15m SO 50
gg:a?gglre e:g;i've oral tablet lorla* |$0 dulcolax oral suspension lorlb* [$0
eqgl laxative oral tablet lorig  |$0 3 3:?3: esium citrate ordl lorla* |$0
delayed release _ _
ex-lax ultraoral tablet . eqll magnesium citrate ora lorla* |$0
delayed release g $0 solution
FRESKARO
FLEET STIMULANT MAGNESIUM CITRATE | 1lorla |$0
ORAL TABLET 1or la* $0 ORAL SOLUTION
DELAYED RELEASE . - - "
- t magnesium citrate or "
fr'[eI I Z;(il veoral tablet delayed | 4 ;. %0 solution lorla* |$0
gentle laxative oral tablet loria |0 fstjg <Ia|r(15? I)rr]nagneﬂa ord lorib* |$0
delayed release
: tle laxati al
gnp gentle laxative oral tablet lorla |$0 gjegp;] s?én veor lorlb* |30
delayed release _ _
gnhp womens gentle laxative " gnlp magnesium citrate oral 1lor la* $0
oral tablet delayed release lorle R solution
goodsense bisacody! laxative lorig  |$0 g?spp?r:g(oﬁf magnesia ordl lorlb* [$0
oral tablet delayed release y _ _
- goodsense magnesium citrate "
52! g;??gye;ial teblet lorla* |$0 oral solution L E I $0
- goodsense milk of magnesia
. 1or 1b*
g;gyegg%a;iveoral tablet loris |0 oral suspension or $0
qc gentle laxative womens " m?gljes lirr;zgtrate,}g(r)al | lorla* |$0
oral tablet delayed release Lok R solution 1.745 gm/30m
qc laxative oral tablet loria |0 gllslg e(r)]fsgﬁgneﬂa ord lorib* |$0
delayed release
- - ONELAX MAGNESIUM
Sgb?' ’%Ce‘?dy'e('jaxe?“"e ecord | g e |$0 CITRATE ORAL lorla* |[$0
teblet deigyed rerease SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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phillips milk of magnesia . true laxative oral powder lorlb* [$0
. lor1b $0

oral suspension 400 mg/5ml MACROL IDOS ‘
qc mf';\gnesium citrate oral 1or 15 %0 AZITROMICINA
solution . .

1k of ordl azithromycin intravenous
qc milk oF magnesia or lor1b* |$0 solution reconstituted 500 1or 1b*
suspension mg
sblmggnesi um citrate oral lorla  |$0 azithromycin oral suspension | |
solution reconstituted
sb milk of magnesia ora ; :

; lorlb* ($0 azithromycin oral tablet 250 L
SUspension mg, 500 mg, 600 mg e
LAV ST E S VAIRIOE CLARITROMICINA
clearlax oral powder lorlb* |30 clarithromycin er oral tablet 1 or 1b*
constulose oral solution 1or 1b* QL extended release 24 hour
cvs purelax oral packet lor1lb* |$0 clarithromycin ora b*

' stituted torl
cvs purelax oral powder lorilb* |$0 suspension recon
eq clearlax oral powder lor1b* |$0 clarithromycin oral tablet 1or 1b*
eq laxative oral packet lorlb* |$0 ERJ URCIIIEINS
eql clearlax oral powder lor1b* |90 e.e.s. 400 oral tablet 1or 1b*
ft clearlax oral powder 1 or 1b* erythromycin base oral
- e pow $0 capsule delayed release 1or 1b*
gavilax oral powder lorlb* ($0 particles
glycolax oral powder lorib* |$0 erythromycin base oral tablet | 1 or 1b*
gnp clearlax oral packet lor1b* |$0 erythromycin base oral teblet | |
gnp clearlax oral powder lorib* |$0 delayed release
goodsense clearlax oral . erythromyci n ethy'SUCCI nate o
powder lorlb* |30 oral suspension reconstituted S
healthylax oral packet lorib* |$0 erythromycin lactobionate
KIS laxad] a d Torlb* %0 intravenous solution 1or 1b*
s laxaclear oral powder or reconstituted
g E (I:iTé‘TL OSE ORAL lor1b* |ST; QL erythromycin oral tablet 1 or 1b*
delayed release
LACTULOSE ORAL " .
PACKET 10 GM lorlb ST; QL FIDAXOMICINA
" ; DIFICID ORAL
lactulose oral packet 20 gm lorib ST; QL SUSPENSION 3 oL
lactulose oral solution 1or 1b* QL RECONSTITUTED
mm clearlax oral powder lorlb* |$0 fidaxomicin oral tablet lorlb* |QL
peg 3350 oral packet lorilb* |30 MEDICAMENTOS PARA
LA TOS/EL RESFRIO/LA
3350 oral powder 1or 1b*
peIg ethyl II3 | 3350 > ALERCA
polyethylene glyco *
oral packet 17 gm lorlb* |$0 ANTITUSIVOS -
ANTIHISTAMINICOS -
polyethylene glycol 3350 lor1b* |$0 DESCONGESTIVOSNO
oral powder NARCOTICOS
sb polyethylene glycol 3350 doenh-b hen-d
lorilb* |$0 pseudoepn-bromphen-am *
oral powder oral syrup 30-2-10 mg/5mi SErs
smooth lax oral packet lor1lb* |$0
smooth lax oral powder lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTITUSIVOS- ANTIT}JSIVOS- NO
ANTIHISTAMINICOS - NARCOTICOS
(I%IEISEC?I;\I(?SESTI VoS benzonatate oral capsule 100 1 or 1b*
mg, 200 mg

MAXI-TUSSCD ORAL 2 AL: QL ANTITUSIVOS -
LIQUID OPIOIDES
POLY-TUSSIN AC ORAL :

2 AL; QL hydrocodone bit-homatrop " .
LIQUID 10-4-10 MG/5ML mbr oral solution lorla AL; QL
PRO-RED AC ORAL :

8 PA hydrocodone bit-homatrop " .
SYRUP 5-1-9 MG/5M L mbr oral tablet lorla PA; QL
RYDEX ORAL LIQUID 2 AL; QL hydromet oral solution lorla* |AL; QL
ANTITUSIVOS- DESCONGESTIVO Y
ANTIHISTAMINICOSNO ANTIHISTAMINICO
NARCOTICOS
promethazine-dm oral syrup CLARINEX-D 12HOUR

lorla* |QL ORAL TABLET )

6.25-15 mg/5m EXTENDED REL EASE 12 8 ST QL
ANTITUSIVOS - HOUR
ANTIHISTAMINICOS . ;

b promethazine-phenylephrine "
OPIACEOS oral syrup lorlb QL
hydrocod poli-chlorphe poli INHALANTES
er oral suspension extended 1or 1b* AL; QL RESPIRATORIOS
release VARIOS
prometha2| ne-codeine oral lorla |AL:QL NEBUSAL INHALATION
solution NEBULIZATION 1 or 1b*
TUXARIN ER ORAL SOLUTION 3%

TABLET EXTENDED 3 AL; QL PUL MOSAL
RELEASE 12 HOUR INHALATION R,
ANTITUSIVOS - NEBULIZATION
EXPECTORANTES - SOLUTION
DESCONGESTIVOS sodium chloride inhalation
CODITUSSIN DAC ORAL 3 AL nebulization solution 0.9 %, 1or 1b*
LIQUID 10 %, 3%, 7 %
ANTITUSIVOS - MUCOLITICOS
EXPECTORANTES acetylcysteine inhalation 1 or 1b*
CODITUSSIN AC ORAL 3 AL solution
LIQUID MEDICAMENTOS PARA
g tussin ac oral solution lorla* |AL;QL ULCERAS
guaifenesin-codeine oral " . AGENTES
solution tordar AL QL ANTIINFECCIOSOS
MAR COF CG COMBINACIONES DE
EXPECTORANT ORAL 2 AL
LIQUID BISMUTO
maxi-tuss ac oral solution lorla* |AL; QL g:;s;ggglrgetromd-tetracyc lorlb* |ST;QL
NINJACOF-XG ORAL
3 AL i i
LIQUID bismuth/metronidaz/tetracycl lorlb* |ST:oL
inoral capsule

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

138

En vigenciadesde el 01012026



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
AGENTES GLYCOPYRROLATE PF
ANTIINFECCIOSOS +RFID INJECTION 1 or 1b*
PARA ULCERAS CON SOLUTION PREFILLED
INHIBIDORESDE LA SYRINGE 0.2 MG/ML
BOMBA DE PROTONES glycopyrrolate pf +rfid
amoxicill-clarithro-lansopraz " i injection solution prefilled 1or 1b*
oral therapy pack L ST; QL syringe 0.4 mg/2ml
TALICIA ORAL glycopyrrolate pf injection
CAPSULE DELAYED 3 ST; QL solution prefilled syringe 0.6 3
RELEASE mg/3ml
ALCALOIDESDE LA GLYRX-PF INJECTION 3
BELLADONA SOLUTION
ATROPINE SULFATE GLYRX-PF INJECTION
INJECTION SOLUTION 3 SOLUTION PREFILLED 3
PREFILLED SYRINGE SYRINGE 1 MG/5ML
025 MG/SML methscopolamine bromide 1 or 1b*
ATROPINE SULFATE oral tablet
INJECTION SOLUTION " Effective ANTIESPASMODICOS
PREFILLED SYRINGE Lordb® 1 51/01/2026: NF : :
0.5MG/5ML dicyclomi nle hel i 1 or 1b*
ANTAGONISTASH2 ::trarr”sc_u aLSIO u:non N
cimetidine hcl oral solution 1 or 1b* fcyc Om! nenc or Caps_J © or-a
300 mg/5ml e dicyclomine hel oral solution |, )
- 10 mg/5ml

cimetidine oral tablet 300 1 or 1b* - -
mg, 400 mg, 800 mg ol dicyclomine hel oral tablet 1or 1a*

- . 20mg
famotidine (pf) intravenous 1 or 1b*

. VARIOS
famotidine intravenous -
solution 200 mg/20ml, 40 1 or 1b* sucralfate oral suspension 1or 1b*
mg/4ml sucralfate oral tablet 1or 1b*
famotidine oral suspension " COMBINACIONES DE

. lorlb b
reconstituted ANTICOLINERGICOS
famotidine oral tablet 40 mg 1 or 1b* chlordiazepoxide-clidinium 10r 1b*
famotidine premixed Qe s oral capsule
intravenous solution INHIBIDORESDE LA
nizatidine oral capsule 1or 1b* BOMBA DE PROTONES
ANTICOLINERGICOS esomeprazole magnesium 1 or 1b*
NASALES oral capsule delayed release
CUATERNARIOS esomeprazole magnesium 1or 1b*
GLYCATE ORAL 3 A oral packet
TABLET esomeprazole sodium
g|ycopyrro| ate |n] ection |ntra\/en0us SOl ution 1or 1b*
solution 1or 1b* reconstituted 40 mg
glycopyrrolate oral solution 1or 1b* lansoprazole oral capsule lorlb* |BE
delayed release 15 mg
glycopyrrolate oral tablet 1 1 or 1b*
mg, 2 mg = lansoprazole oral capsule 1or 1b*
GLYCOPYRROLATE . oA delayed release 30 mg
ORAL TABLET 15MG omeprazole oral capsule 1 or 1b*
delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pantoprazole sodium oral 1 or 1b* kel (0.149%) in nacl
tablet delayed release intravenous solution 20-0.9 1or 1b*
pantoprazole sodium-nacl 5 meg/|-%
intravenous solution KCL (0.298%) IN NACL
PROSTAGLANDINAS lactated ringers intravenous 1 or 1b*
$0 for Fully solution
misoprostol oral tablet 1orla* insured members multiple electro type 1 ph 5.5 1 or 1b*
in California intravenous solution
MINERALESY multiple electro type 1 ph 7.4 1 or 1b*
ELECTROLITOS intravenous solution
BICARBONATOS NORMOSOL-R
sodium acetate intravenous 1 or 1b* g{RﬁYgHOUS 3
solution 4 meg/ml U
sodium bicarbonate 1or 1b* |’\I|\?TF|;I\,{A|§/)§(|3|I(_)SSPH 7.4 3
; X 0
intravenous solution 4.2 % SOLUTION
COMBINACIONES DE
CALCIO PLASMA-LYTE 148
INTRAVENOUS 3
CALCIUM SOLUTION
GLUCONATE-NACL - - - "
INTRAVENOUS 3 ringers intravenous solution lorlb
SOLUTION 1-0.8 TPN ELECTROLYTES
GM/100M L-% INTRAVENOUS 3
COMBINACIONES DE CONCENTRATE
FLUORURO ELECTROLITOSY
FLORIVAORAL LIQUID| 3 |[sT DEXTROSA
COMBINACIONES DE DEXTROSE
INTRAVENOUS
MULTRYS SOLUTION
INTRAVENOUS 3 d il ed i
SOLUTION ( extrose in actat_ ringers 1 or 1b*
intravenous solution
THE LIQUILIFT TRACE 3 d i
TRALEMENT solution 5-0.9 %
INTRAVENOUS 3 DEXTROSE-SODIUM
SOLUTION CHLORIDE 3
INTRAVENOUS
ELECTROLITOS SOLUTION 10-0.2 %
PARENTERALES - -
dextrose-sodium chloride
ISOLYTE-S intravenous solution 10-0.45 5
INTRAVENOUS 3 %, 5-0.2 %, 5-0.33 %, 5-0.45
SOLUTION %, 5-0.9 %
ISOLYTE-SPH 7.4 IONOSOL-MB IN D5W
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
KCL (0.149%) IN NACL ISOLYTE-P IN D5W
INTRAVENOUS 1 or 1b* INTRAVENOUS 3
SOLUTION 20-0.45 SOLUTION
MEQ/L-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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kel in dextrose-nacl sodium phosphates
intravenous solution 10-5- intravenous solution 15 1 or 1b*
0.45 meq/I-%-%, 20-5-0.2 mmole/5ml, 150
meqy/I-%-%, 20-5-0.45 megy/I- 8 mmole/50ml
%-%, 20-5-0.9 meg/l-%-% :
' d sodium phosphates
30-5-0.45 ”;qul'%'%’ 40-5- intravenous solution 45 3
0.45 meq/I-%-% mmole/15mi
KCL-LACTATED wes-phos 250 neutral oral "
RINGERS-D5W lorilb
3 tablet
INTRAVENOUS
SOLUTION MAGNESIO
NORMOSOL-M IN D5W MAGNESIUM SULFATE
INTRAVENOUS 3 INJECTION SOLUTION 3
SOLUTION 50 %
NORMOSOL-R IN D5W MANGANESO
INTRAVENOUS 3 manganese chloride 3
SOLUTION intravenous solution
potassium cl in dextrose 5% OLIGOELEMENTOS
! ; "
|mntra;\|/enous solution 10 lorib SELENIOUSACID
&4 INTRAVENOUS 5
potassium cl in dextrose 5% SOLUTION 12 MCG/2ML,
intravenous solution 20 3 60 MCG/ML
meq/|
POTASIO
FLUORURO klor-con m10 oral tablet 1 or 1a*
sodium fluoride oral solution " extended release or-a
1.1 (0.5 f) mg/ml S 30
M klor-con m15 oral tablet 1 or 1a*
sodium fluoride oral tablet 1or la* $0 extended release orla
sodium fluoride oral tablet klor-con m20 oral tablet
lorlax |$0 v+
chewable extended release lorla
FOSFATO klor-con oral packet 20 meq 1or 1b*
GLYCOPHOS klor-con oral tablet extended 3
INTRAVENOUS 3 release
SOLUTION : B
potassium chloride crys er 1or 1a*
phospha 250 neutral oral 1 or 1b* oral tablet extended release
teblet potassium chloride er oral 1 or 1b*
phosphorous oral tablet 1or 1b* capsule extended release or
phospho-trin 250 neutral oral 1 potassium chloride er oral
or 1b* ji
tablet tablet extended release 4678
phospho-trin k500 oral tablet 1 or 1b* potassium chloride
potassium phosphates intravenous solution 2 1 or 1b*
intravenous solution 45 1 or 1b* meg/ml
mmole/15ml potassium chloride oral o
1lorib
POTASSIUM packet 20 meq
PHOSPHATES(71 MEQ 3 potassium chloride oral
K) INTRAVENOUS solution 10 %, 20 meg/15ml 1 or 1b*
SOLUTION (10%), 40 meg/15ml (20%)
potassium phosphates-nacl SODIO
intravenous solution 15 3 : . "
mmol/100m aquastat intravenous solution | 1lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AQUASTAT SFR ESTROFACTORSORAL > $0
INTRAVENOUS 1or 1b* TABLET
SOLUTION gnp essential one daily oral lorib*  |$0
bd posiflush intravenous tablet
solution &7 2L

healthy hair/skin/nails oral "
BD POSIFLUSH tablet Lorib® 130
SAFESCRUB 1 or 1b* INFUVITE ADULT
INTRAVENOUS INTRAVENOUS 3
monoj ect flush Syringe 1 or 1b* mincoraoral tablet 3
intravenous solution —
monoject sodium chioride multi vitamin oral tablet 2 $0

*

flush intravenous solution Lorip '(\)AllQJ,IA‘;IIT\,Zgbé\qJ N W/D-3 5 $0
normal saline flush 1 or 1b* _ — —
intravenous w' ution or multi pleVItamI n-folic acid b*

oral tablet Lorib® 130
saline flush intravenous 1 or 1b* . — -
solution ot multiple vitamins essential N

oral tablet e R
sodium chloride (pf) b* _ —
injection solution lorl multiple vitamins oral tablet lorib* |$0
a)c" um Ch'oride |nJ ection 1 or 1b* mU|t|V|tarn|n adult Oral tablet 2 $0
solution 2.5 meg/ml multivitamin iron-free oral lorib* %0
sodium chloride intravenous | 4 41 tablet
solution 0.45 %, 3 %, 5 % MULTIVITAMIN ORAL 2 $0
ZINC TABLET
GALZIN ORAL . multi-vitamin oral tablet lorlb* |$0
CAPSULE NEOMULTIVITE ORAL 5 0
MULTIVITAMINAS TABLET
*B-COMPLEX W/ C-D-E NEWVITE ORAL > $0
& FOLIC ACID*** TABLET
solivite oral capsule 3 novite oral capsule 1 or 1b*
MULTIVITAMINAS ?XABF\ILII?P ORAL 2 $0
anti-oxidant oral tablet 1 or 1b* .
CENTRUM MENOPAUSE once daily oral tablet lorlb* |$0
MIND/MOOD ORAL 2 $0 one daily essential oral tablet 2 $0
TABLET one daily essentials oral 5 %0
daily multiple vitamins oral tablet

lor1b* |$0 ; —
tablet one daily multivitaminadult | 4 0 g
daily value multivitamin oral oral tablet
lorlb* |$0 X
tablet one daily oral tablet lorib* |$0
daily vitamins oral tablet lor1lb* |$0 ONE VITE DAILY
daily vite oral tablet lorlb* [$0 ¥:§£¥' TAMIN ORAL 2 $0
daily vites oral tablet lorlb* |[$0 il A "
- : AT one-dally multi vitamins or

d;\lb :y—V|te multivitamin oral lorib* |0 tablet y lorilb* [$0
tablet
daily-vite oral tablet lorlb* |$0 one dally multi-vitaminoral | g or g1

gc essentials oral tablet lor1lb* [$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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QUINTABSORAL LIPOTRIAD ORAL
TABLET 2 $0 TABLET 2 $0
stress formula oral tablet lor1b* |$0 mega multiple/chel ated lorib*  |$0
. mineral oral tablet or
stress formula/zinc/energy > $0
oral tablet nat-rul b-50 oral tablet lorlb* [$0
stresstabs energy oral tablet lor1lb* |$0 risanoid plus oral tablet lor1lb* [$0
- i * -
tab-a-vite oral tablet lorlb $0 gglit b-100 complex ora lor1b*  |$0
tab-a-vite/beta carotene oral lorib* |0
tablet VITAMINAS DEL
THERA ORAL TABLET 2 $0 Ol ALESD
therartabs oral tablet lorlb* |30 allbeefc ordl teblet Lorlb” %0
b complex 100 tr oral tablet
THEREMS ORAL 1or 1b* $0
TABLET 2 $0 extended release
- b complex formula 1 (w/ fa)
- | | x
tm d;:u )ll V|t-e oralajtazb tlat - Zlb* g oral tablet lorlb $0
t t tablet
rieca I¥ V_I © O.r L bl 0r2 %0 b complex-b12 oral tablet lorlb* |[$0
t tivit tablet
\;Lljz:)tipl\woxlr_] c':'rABL — 3 b complex-c ord tablet lorlb* |$0
— B COMPLEX-C-BIOTIN- 2
Vit e-vit c-beta carotene oral " E-FA ORAL TABLET $0
tablet lor b $0
: b complex-c-folic acid oral 1 or 1b*
vitalee oral tablet lor1b* [$0 tablet 2 $0
VITLIPID NADULT b-100 b-complex oral tablet lorib* [$0
INTRAVENOUS 3 b-100 complex cr oral tablet
EMULSION g x
: v Saloabl 3 extended release Lol %0
vitrax oral tablet b-100 tr oral tablet extended R
VITAMINAS CON release lorlb* 130
LIPOTROPICOS
ACTIELOVIT EAR b-50 complex oral tablet lorlb* [$0
HEALTH ORAL TABLET 2 $0 balance b-50 oral tablet 1 or 1b* $0
; . balanced b complex oral
i:) aglcgplex (lipotropics) ord lorlb* |30 tablet lorlb* [$0
b complex formula 1 Lo 5o balanced b-100 oral tablet lorlb* |$0
(lipotrop) oral tablet balanced b-100 oral tablet lorib*  |$0
balance b-100 oral tablet lorlb* |$0 extended release
balanced b-50 complex oral . balanced b-50/fa oral tablet lorlb* |$0
tablet b-compleet-100 oral tablet lor1lb* [$0
COMPLEX B-100- b-compleet-50 oral tablet lorlb* |30
INOSITOL ORAL ] o
TABLET EXTENDED 2 $0 ?aggtnplex (folic acid) oral lorib* |$0
RELEASE 5 o balanced ord
cvs balanced b50 oral tablet lor1b* |$0 ta;t():loertn prex baanced or lor1b* |[$0
cvsinner ear plusoral tablet lor1lb* |$0 b-complex oral tablet lor1b* |$0
ear health formula oral tablet lorlb* |$0 b-complex plus b-12 oral loribt |0
ear health plus oral tablet lorlb* |$0 tablet
lipo flavonoid plusoral tablet| 1or1b* |$0 b-complex/b-12 oral tablet lor1b* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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b-complex/electrolytes oral " qc b50 prolonged release oral "
tablet Lorlp® 130 tablet extended release Ltorib® 130
b-complex/vitamin c ora " gc b-complex/vitamin c oral "
tablet lor 1b $0 tablet lorlb $0
b-complex-c (w/folic acid) " quin b strong b-25 oral tablet lorlb* [$0
oral tablet Lorlp® 130

renal vitamin oral tablet lorlb* |$0
b-complex-c oral tablet lorlbr |30 rena-vite oral tablet lorlb* [$0
better b CompleX oral tablet 1 or 1b* $0 stress fOfmUla(fO“C aCi d) e i %0
big 100 (biotin) oral tablet lor1lb* |$0 oral tablet
big 100 oral tablet lor1lb* |$0 ;Jgirt b complex/falvit c oral lorib*  |$0
b-plex oral tablet lorlb* |$0

i super b complex/vitamin c

gg?;ﬁ:ﬁ.ﬁ tr)el1 ggsg o bl lorlb* %0 oral tablet lorlb* 130
complex b-50 prolonged super b-complex + vitamin ¢ lorlb* [$0
release oral tablet extended lorilb* |$0 ordl tablet
release super b-complex oral tablet lorlb* |30
f;/kj;complex plusc oral lorib* |0 tS;\Jl:F)JIZt b-complex/vit c/faora lorlb* |0
cvs super b complex/c ora 1 b* super dec b-100 oral tablet lor1lb* [$0
tablet or 1 $0 _

super quints b-50 oral tablet lorlb* |30
dialyvite 800 oral tablet lorlb* |$0 vitamin b complex oral tablet| 1or 1b* |$0
e;dur—b oral tablet extended lor1b* |$0 vitamin b complex w/b-12 e ™
release oral tablet
eql b complex 50 oral tablet lorlb* |$0 vitamin-b complex oral tablet| 1or1b* |$0
egl b-100 complex oral tablet i "
extended release lorib* |$0 yl balanced b-100 oral tablet lorilb $0

. VITAMI NAS
egl super b complex/vitamin lor1b*  |$0 MULTIPLES CON
c oral tablet HIERRO
ft b-100 complex pr ora PR o
1 or 1b* $0 daily vite multivitamin/iron

tablet extended release oral tablet lorlb* |[$0
ft b-complex plus vitamin ¢ :
oral tablet lorib* |$0 de;etressworT oraI. tatl>let 2 $0
FULL SPECTRUM g{)rrletmultl vitamins/iron oral lorib*  |$0
B/VITAMIN C ORAL lor1b* [$0 Y Ta— .
TABLET multiple vitaminsg/iron or

tablet lorlb* |[$0
gnp b-100 complex oral 1 or 1b* —— -
tablet extended release ol $0 multivitamin plusiron adult lorib*  |$0

I
gnp b-50 complex oral tablet lorib*  |$0 oral '.[ab- o —
extended release o multi-vitamin/iron oral tablet |  1or 1b*  [$0
gnp b_Comp|eX p| usvitamin nat'rul daily'Vite+ir0n Oral 1lor 1b* $0
cora tablet lerly: Ry tablet
kobee oral tablet lor1b* |$0 onale daagly multivitamin/iron lorib*  |$0
t

kp b complex-c ora tablet lorlb* ($0 o " llet T
nephro vitamins oral tablet lorlb* [$0 8:,: t:gﬁétmu t-vitaminviron |4 o g [0
NEPHRO-VITE ORAL " i *
TABLET lor1b $0 one-daily/iron oral tablet lorlb $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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qc daily multivitaming/iron " MULTI-VIT-FLOR ORAL
oral tablet lorib* %0 TABLET CHEWABLE : ST
stress b complex/iron oral " POLY-VI-FLOR ORAL
tablet Lorib* %0 SUSPENSION s ST
stress formula/iron oral tablet 1 or 1b* $0 POLY-VI-FLOR ORAL 3 ST
stress formula/iron/energy 5 %0 TABLET CHEWABLE
oral tablet POLY-VI-FLOR/IRON
I ORAL TABLET 3 ST
tab-a-vit tabl 1 or 1b*
CAROTENE ORAL 2 $0 TRI-VI-FLOR ORAL
TABLET SUSPENSION 0.25 3 ST
MG/ML
VITAMINAS
MULTIPLES CON TRI-VI-FLORO ORAL 3 ST
MINERALESY CALCIO- SUSPENSION
ACIDO FOLICO tri-vitamin with fluoride oral 3 ST
FOLGARD OSORAL . suspension
TABLET tri-vite/fluoride oral solution 1 or 1b* $0
VITAMINAS VITALIPID N INFANT
MULTIPLESCON INTRAVENOUS 3
MINERALES EMULSION
FLORRAXYL ORAL . VITLIPID N INFANT
TABLET INTRAVENOUS 3
PEDIATRICAS VITAMINAS
DAVIMET-FL UORIDE PRENATALES
ORAL TABLET 3 ST ATABEX EC ORAL
CHEWABLE TABLET DELAYED 2 QL
FLORIVA ORAL 3 ot RELEASE
TABLET CHEWABLE AZESCO ORAL TABLET 3 ST: QL
FLORIVA PLUSORAL CITRANATAL 90 DHA _
SOLUTION 3 ST ORAL 90-1& 300MG 3 ST. QL
FLOTREX ORAL CITRANATAL ASSURE _
TABLET CHEWABLE s ST ORAL 35-1& 300MG : ST QL
INFUVITE PEDIATRIC CLASSIC PRENATAL > 50, OL
INTRAVENOUS 3 ORAL TABLET ’
SOLUTION C-NATE DHA ORAL ) o
multivitamin w/fluoride oral " CAPSULE
tablet chewable e
COMPLETE NATAL
multi-vitamin/fluoride oral " DHA ORAL 29-1-200 & 2 QL
solution Loribs %0 200MG
multivitamin/fluoride oral 3 COMPLETENATE ORAL 2 oL
suspension TABLET CHEWABLE
multivitamin/fluoride oral CO-NATAL FA ORAL 2 oL
tablet chewable 0.25 mg, 0.5 lor1lb* |$0 TABLET
mg, 1 mg CONCEPT DHA ORAL 5 oL
multi-vitamin/fluoride/iron 1 or 1b* CAPSULE
ordl solution CONCEPT OB ORAL ) oL
CAPSULE

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

145

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
CVSPRENATAL ORAL . neomaterna oral tablet 20-1
TABLET 27-08 MG 2 $0; QL mg g QL
DERMACINRX NEONATAL COMPLETE . ST oL
PRETRATE ORAL 3 QL ORAL TABLET 27-1 MG ’
TABLET NEONATAL PLUS ORAL 3 ST oL
elite-ob oral tablet lorlb* |QL TABLET '
EMBRIVA ORAL neonatal prenatal oral tablet 2 $0; QL
TABLET 3 QL

NEONATAL VITAMIN 5 50 OL
ENBRACE HR ORAL _ ORAL TABLET ’
CAPSULE 3 ST QL

NESTABS DHA ORAL 3 ST; QL
ENFAMIL EXPECTA 5 $0, QL NESTABS ONE ORAL _
EQL PRENATAL NESTABS ORAL
FORMULA ORAL 2 $0; QL TABLET 3 ST; QL
TABLET NIVA-PLUS ORAL
folatexcel oral tablet 20-1 mg 3 QL T ABL-ET 2 QL
CAPSULE 851 MG ORAL CAPSULE 3 ST; QL
ft prenatal oral tablet 2 $0; QL OB COMPLETE ORAL
GNP PRENATAL ORAL _ TABLET s ST, QL
TABLET 2 $0; QL

OB COMPLETE PETITE : ST oL
gnp prenatal/folic acid oral > $0; QL ORAL CAPSULE ’
tablet ’ OB COMPLETE
inatal gt oral tablet lorlb* |QL PREMIER ORAL 3 ST; QL
JENLIVA TABLET
PRENATAL/POSTNATAL 3 ST; QL OB COMPLETE/DHA : ST oL
ORAL CAPSULE ORAL CAPSULE ’
KOSHER PRENATAL ONE VITE WOMENS 2 50 OL
PLUSIRON ORAL 3 ST; QL ORAL TABLET ’
TABLET ONE VITE WOMENS ) oL
KP PRENATAL PLUSORAL TABLET
MULTIVITAMINS ORAL 2 $0; QL ONENATAL RX ORAL
TABLET TABLET 3 ST; QL
KPN PRENATAL ORAL _ - )
TABLET 2 $0; QL pnv 27 calfale/ffls\oral tablet 2 ST; QL

pnv prenatal plus
MASONATAL ORAL - 2 QL

: +
¢ fmo | e
MATERNACEL ORAL . ST oL TABLET i 3 ST; QL
TABLET | dhaora | 1 or 1b* L
Nnv-ana oral capsuie or

M-NATAL PLUSORAL ) . pnv P Q
TABLET Q PNV-DHA+DOCUSATE : ST oL

ORAL CAPSULE '
MULTI PRENATAL 5 50 OL
ORAL TABLET : cP:,X\é_S%I\CEGA ORAL 3 ST QL
natal pnv oral tablet 3 ST; QL - o pE— i

nv-select oral tablet or

NEEVO DHA ORAL s ST oL b Q
CAPSULE 27-1.13MG ’ PREGEN DHA ORAL 3 ST: QL

CAPSULE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREGENNA ORAL _ PRENATAL/IRON ORAL _
TABLET s ST; QL TABLET 2 $0; QL
PREMESISRX ORAL _ PRENATAL-U ORAL
TABLET . ST QL CAPSULE 2 QL
prena 1 true oral 2 QL PRENATE AM ORAL 3 ST: QL
prenal oral tablet chewable 3 ST; QL TABLET '
PRENA1PEARL ORAL PRENATE DHA ORAL _
REL EASE MG
PRENATAL (W/IRON & , 0 o PRENATE ELITE ORAL 3 ST oL
PRENATAL 19 ORAL , o PRENATE ENHANCE 3 ST oL
TABLET 29-1MG ORAL CAPSULE
PRENATE ESSENTIAL
renatal 19 oral tablet
2hewab| . lorlar |QL ORAL CAPSULE 18-0.6- 3 ST QL
0.4-300 MG
PRENATAL 19 ORAL PRENATE MINI ORAL
TABLET CHEWABLE 29- 2 L
MG Q CAPSULE 18-0.6-0.4-350 3 ST: QL
MG
PRENATAL COMPLETE
ORAL TABLET 2 $0; QL PRENATE ORAL 3 ST oL
RENATAL FORTE TABLET CHEWABLE '
2 $0; QL PRENATE PIXIE ORAL .
ORALaITAI?II_I-ETI _ iplls 3 ST QL
tivit
g:gln?;bl eT“ Vit plus folate 2 $0; QL PRENATE RESTORE 2 ST oL
RENATAL ORAL CAPSULE '
MULTIVITAMIN + DHA 2 $0; QL PRENATRIX ORAL 3 ST QL
TABLET '
ORAL
PRENATAL ONE DAILY ) 50, OL PRENATRYL ORAL 3 ST QL
ORAL TABLET ’ TABLET
PRENATAL ORAL Eig\s’bi’é OB ORAL 2 oL
TABLET 27-0.8 MG, 28- 2 $0; QL
0.8MG gAcBF:_REETNATAL ORAL ) 50 OL
PRENATAL ORAL ) oL
TABLET 27-1MG RELNATE DHA ORAL _
CAPSULE s ST QL
PRENATAL PLUSORAL ) o
TABLET SELECT-OB ORAL
PRENATAL PLUS TABLET CHEWABLE 29- 3 ST: QL
VITAMIN/MINERAL 2 oL 06-04MG
ORAL TABLET SELECT-OB ORAL
PRENATAL VITAMIN I,:\ABLET CHEWABLE 29- 2 oL
AND MINERAL ORAL 2 $0; QL G
TABLET SELECT-OB+DHA ORAL 3 ST: QL
prenatal vitamins oral tablet ) SE-NATAL 19 ORAL
27-0.8 mg 2 $0; QL TABLET 2 QL
PRENATAL VITAMINS SE-NATAL 19 ORAL ) oL
ORAL TABLET 28-0.8 2 $0; QL TABLET CHEWABLE
MG TARON-C DHA ORAL ) o
CAPSULE 351 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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THRIVITE RX ORAL > aL LiPIDOS
TABLET CLINOLIPID
TRINATAL RX 1 ORAL 5 o INTRAVENOUS 3
TABLET EMULSION
trinate oral tablet lorla® |QL DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP
TRISTART DHA ORAL 5 ST oL INTRALIPID
CAPSULE ’ INTRAVENOUS 3
VINATE DHA RF ORAL 3 ST oL EMULSION
CAPSULE ’ NUTRILIPID

INTRAVENOUS 3
VITAFOL FE+ ORAL _
CAPSULE 3 ST, QL EMULSION 20 %
VITAFOL GUMMIES OMEGAVEN
ORAL TABLET 2 oL INTRAVENOUS 3
CHEWABLE EMUL SION

SMOFLIPID
VITAFOL ULTRA ORAL
CAPSULE 3 ST; QL INTRAVENOUS 3
VITAFOL-OB ORAL EMUL SION
TABLET ) 3 ST; QL MEZCLASDE
VITAFOL-OB+DHA AMINOACIDOS

-OB+

ORAL 3 ST, QL AMINOSYN I

INTRAVENOUS 3
VITAFOL-ONE ORAL 3 ST: QL SOLUTION 10 %
CAPSULE : . —

- aminosyn il Intravenous 1 1p*
vitalaraoral tablet 3 ST; QL solution 15 % el
VITATHELY WITH . ST: oL AMINOSY N-PF 7%

GINGER ORAL TABLET ’ INTRAVENOUS 2
wesnatal dha complete oral 2 QL SOLUTION
WESTAB PLUS ORAL 2 L AMINOSYN-PF
TABLET Q INTRAVENOUS 3
0
WESTGEL DHA ORAL 5 ST oL SOLUTION 10 %
CAPSULE Q CLINIMIX E/DEXTROSE
: (2.75/5) INTRAVENOUS 3
ZALVIT ORAL TABLET 3 ST; QL SOLUTION
ZIPHEX ORAL TABLET 3 ST; QL CLINIMIX EIDEXTROSE
NUTRIENTES (4.25/10) INTRAVENOUS 3
AMINOACIDOS SOLUTION
SIMPLES CLINIMIX E/DEXTROSE
SOLUTION SOLUTION
CARBOHIDRATOS CLINIMIX E/DEXTROSE
: _ (5/15) INTRAVENOUS 3
dextrose intravenous solution 3 SOLUTION
10 %, 5 %
CLINIMIX E/DEXTROSE
DEXTROSE (5/20) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION 20 %, 30 %,
20 % CLINIMIX E/DEXTROSE
(8/10) INTRAVENOUS 3
glucose (dextrose) 3 SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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(S“éll_“&'T'\I‘gﬁAVENOUS 3 ABORTIFACIENTESMA
DURACION CERVICAL -
CLINIMIX/DEXTROSE PROSTAGLANDINAS
g‘gf{}_?)l (I)’?I\IT RAVENOUS 3 carboprost tromethamine 1 or 1b*
intramuscular solution
CLINIMIX/DEXTROSE :
carboprost tromethamine
g‘azf(ﬂ_:cN)LRAVENOUS 3 intramuscular solution 3
prefilled syringe
CLINIMIX/DEXTROSE
CERVIDIL VAGINAL
(5/15) INTRAVENOUS 3 INSERT 3
SOLUTION PREPIDIL VAGINAL
CLINIMIX/DEXTROSE GEL 3
(5/20) INTRAVENOUS 3 .
SOLUTION OXITOCICOS
CLINIMIX/DEXTROSE methergine oral tablet 1or1b*
(6/5) INTRAVENOUS 3 methylergonovine maleate dor b
SOLUTION injection solution
(8/10) INTRAVENOUS 3 oral tablet or
SOLUTION oxytocin +rfid injection "
CLINIMIX/DEXTROSE solution lorlb
SoLUTION | ’ PENICILINAS |
SOL UTION PENICILINAS |
clinisol sf intravenous 1 or 1b* AU FEMIELLIN S
solution amoxicillin oral capsule 1lorla*
plenamine intravenous amoxicillin oral suspension "
solution ey reconstituted Loges
PREMASOL amoxicillin oral tablet 1lorla*
INTRAVENOUS 3 amoxicillin oral tablet Lor 1
SOLUTION 10 % chewable 125 mg, 250 mg
PROSOL INTRAVENOUS T
SOLUTION 3 ﬁrqulcnlm oral capsule 500 1or 1a*
TRAVASOL ampicillin sodium injection
INTRAVENOUS 3 solution reconstituted 1 gm, 1or 1b*
SOLUTION 2 gm, 250 mg, 500 mg
TROPHAMINE ampicillin sodium
INTRAVENOUOS 3 intravenous solution 1or 1b*
SO LUTI,ON 10% reconstituted
PROTEINA- COMBINACIONES DE
EEAPTSSEISSATO- PENICILINA
COMBINACIONES DE amoxicillin-pot clavulanate
ELECTROLITOS er oral tablet extended 1 or 1b*
KABIVEN release 12 hour
INTRAVENOUS 2 amoxicillin-pot clavula_nate 1 or 1b*
EMULSION 3.3-10.8-3.9 % oral suspension reconstituted
PERIKABIVEN amoxicillin-pot clavulanate 1 or 1b*
INTRAVENOUS 3 oral tablet
EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ampicillin-sulbactam sodium pfizerpen injection solution 1 or 1b*
injection solution 1 or 1b* reconstituted
3(2-)gm RESISTENTESA LA
ampicillin-sulbactam sodium PENICILINASA
intravenous sol ution 1 or 1b* . S .
reconsiituted g;c; ;jizcnlm sodium ora 1 or 1%
éb’gp'\éﬁglgm ORAL NAFCILLIN SODIUM IN
DEXTR
RECONSTITUTED 125- 2 INTRA\?EShlleUS 6
3125 MG/SML SOLUTION 2 GM/100ML
F&?g&%&%ﬁ%ﬁm . nafcillin sodium injection
solution reconstituted 1 gm, 1or 1b*
SUSPENSION 2gm
BICILLIN C-R O . :
nafcillin sodium intravenous "
ISTEFQ’QIZASLIJS%IULAR 3 solution reconstituted 10 gm S
: . OXACILLIN SODIUM IN
piperacillin sod-tazobactam DEXTROSE
SO intravenous solution 3
INTRAVENOUS
gm, 2.25 (2-0.25) gm, 3- 1or 1b* — ———
0.375 gm, 3.375 (3-0.375) oxecillin sodium injection
gm, 4.5 (4-0.5) gm, 40.5 (36- solution reconstituted 1 gm, 1or 1b*
4.5) gm 2gm
ZOSYN INTRAVENOUS oxacillin sodi um intravenous 1 or 1%
SOLUTION 3 solution reconstituted
PENICILINAS PRODUCTOSDE
NATURALES DIAGNOSTICO
BICILLIN L-A ANALISISDE
INTRAMUSCULAR . DIAGNOSTICO
SUSPENSION ACCU-CHEK AVIVA 5 )
PREFILLED SYRINGE PLUSIN VITRO STRIP Q
LENTOCILIN ACCU-CHEK GUIDE 5 aL
INTRAMUSCULAR 3 TEST INVITRO STRIP
SUSPENSION
RECONSTITUTED ACCU-CHEK
SMARTVIEW INVITRO 2 QL
PENICILLIN G POT IN STRIP
IIDNE'I?(R-I-AI?\?ESI\IIEOUS ACCUTREND GLUCOSE 5 L
3 INVITRO STRIP Q
SOLUTION 40000
UNIT/ML, 60000 FREESTYLE INSULINX > oL
UNIT/ML TEST IN VITRO STRIP
penicillin g potassium FREESTYLELITE TEST 2 oL
injection solution 1or 1b* INVITRO STRIP
reconstituted FREESTYLE PRECISION
penicillin g sodium injection 1 or 1b* NEO TEST IN VITRO 2 QL
solution reconstituted STRIP
penicillin v potassium oral " FREESTYLE TEST IN
solution reconstituted lorib VITRO STRIP 2 QL
penicillin v potassium oral 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOS frovatriptan succinate oral " )

DIGESTIVOS tablet SRR ST QL

ENZIMASDIGESTIVAS naratriptan hcl oral tablet lorilb* |QL

CREON ORAL CAPSULE rizatriptan benzoate oral lorib* |OL

DELAYED RELEASE 2 QL tablet

PARTICLES rizatriptan benzoate oral lorib* |OL

PANCREAZE ORAL tablet dispersible

CAPSULE DELAYED : : *

REL EASE PARTICLES sumatr?ptan nasa! sol utloarll lorilb QL

10500-35500 UNI T, 16800- _ sumatriptan succinate or 1 or 1b* L

56800 UNIT, 21000-54700 3 ST, QL teblet Q

UNIT, 2600-8800 UNIT, gjmatriptan succinate

37000-97300 UNIT, 4200- subcutaneous solution 6 lorlb* |QL

14200 UNIT mg/0.5ml

PERTZYE ORAL sumatriptan succinate

CAPSULE DELAYED 3 ST; QL subcutaneous sol ution auto- lorlb* |QL

RELEASE PARTICLES |nJ ector 6 mg/0_5m|

%ES?:(%SRAL 3 PA: LD: QL zolmitriptan nasal solution lorlb* |ST;QL
zolmitriptan oral tablet lorlb* |QL

VIOKACE ORAL —

TABLET 3 QL zolmitriptan oral tablet lorib*  |QL
dispersible

ZENPEP ORAL ANTAGONISTA DEL

CAPSULE DELAYED EEEETER DL

RELEASE PARTICLES T

10000-32000 UNI T, 15000-

47000 UNI T, 20000-63000 2 oL EELNADCE'?ﬁADO ConEL

UNIT, 25000-79000 UNIT,

3000-10000 UNI T, 40000- CALE e~ (CCRE)

126000 UNIT, 5000-24000 AIMOVIG

UNIT, 60000-189600 UNIT SUBCUTANEOUS 3 PA: QL

PRODUCTOS PARA SOLUTION AUTO- '
INJECTOR

TRATAR LAS

MIGRANAS AJOVY

*CALCITONIN GENE- SUBCUTANEOUS 3 PA; QL
SOLUTION AUTO-

RELATED PEPTIDE INJECTOR

RECEPTOR ANTAG

(CGRP)*** AJOVY
SUBCUTANEOUS _

gIUSTD-IFEER%I(E)SEéL TABLET 2 PA; QL SOLUTION PREFILLED € PA; QL
SYRINGE

(TDXEII_PETI'A ORAL 2 PA; QL EMGALITY (300MG
DOSE) SUBCUTANEOUS 3 PA: OL

UBRELVY ORAL 5 ST QL SOLUTION PREFILLED ’

TABLET ’ SYRINGE

AGONISTAS EMGALITY

SELECTIVOSDE SUBCUTANEOUS 3 PA- OL

SEROTONINA 5-HT(1) SOLUTION AUTO- :Q

almotriptan malate oral tablet| 1or1b* |QL INJECTOR

eletriptan hydrobromide ora lorib* |QL

tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMGALITY ESPERMICIDAS
SUBCUTANEOUS
: ENCARE VAGINAL

SOLUTION PREFILLED s PA; QL SUPPOSI TORY 2 $0
SYRINGE OPTIONSGYNOL 11
ERGOTAMINA VAGINAL GEL
ggloettami ne-caffeine oral 1 or 1b* TODAY SPONGE ) %

VAGINAL
migergot rectal suppository 1 or 1b* VCE VAGINAL
PRODUCTOS PARA CONTRACEPTIVE 2 $0
TRATAR LAS VAGINAL FILM
MIGRANAS VCF VAGINAL
dihydroergotamine mesylate . . CONTRACEPTIVE 2 $0
injection solution B P/ QL VAGINAL GEL
PRODUCTOS ESTROGENOS
VAGINALES VAGINALES
*VAGINAL estradiol vaginal cream 0.01 "
CONTRACEPTIVE PH % lordor QL
MODULATOR - : : "
COMBINATIONS*** :Ta;'ﬁ'\l\éa?;:iﬁaﬁi torfo” Qb
PHEXX VAGINAL GEL 3 $0 RING 7.5 MCG/24HR 3 QL
ANTIINFECCIOSOS
T EIIE,I\\I/IGRING VAGINAL 3 oL
o™

MAINTENANCE PACK 3 QL
clindamycin phosphate 1 or 1b* VAGINAL INSERT
vaginal cream IMVEXXY STARTER 2 oL
CLINDESSE VAGINAL 3 PACK VAGINAL INSERT
CREAM PREMARIN VAGINAL ) o
metronidazole vaginal gel 1or 1b* CREAM
NUVESSA VAGINAL 3 yuvafem vaginal tablet lorlb* |QL
GEL PRODUCTOS
VANDAZOLE VAGINAL VAGINALESVARIOS
GEL 1 or 1b*

INTRAROSA VAGINAL 3 ST: QL
XACIATO VAGINAL _ INSERT :
GEL 3 PA; QL

_ PROGESTINAS

ANTIMICOTICOS VAGINALES
RELACIONADOS CON CRINONE VAGINAL 5
EL IMIDAZOL GEL 4%
GYNAZOLE-1VAGINAL 3 CRINONE VAGINAL '
micoanole3vaginal 1 or 1b* ENDOMETRIN 2 oA
Suppository VAGINAL INSERT
terconazole vaginal cream lorilb* |QL progesterone vaginal insert 1or 1b* PA
tercongzolevagl nal 1 or 1b* oL
supposnory

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01012026
152



Nombre del
M edicamento

Nivel Notas

AGENTE PARA EL
TRASTORNO POR
DEFICIT DE ATENCION
CON HIPERACTIVIDAD
(TDAH) - AGONISTAS
ADRENERGICOSALFA
SELECTIVOS

clonidine hcl er oral tablet
extended release 12 hour

1 or 1b* PA

guanfacine hcl er oral tablet
extended release 24 hour

1 or 1b* PA

ANALEPTICOS

SULFONAMIDAS

Nombredel Nivel |Notas
M edicamento

PROGESTINAS

PROGESTINAS

GALLIFREY ORAL "
TABLET Ltorlb
medroxyprogesterone acetate "
oral tablet Lorla
megestrol acetate oral "
suspension 625 mg/5ml g
norethindrone acetate oral "
tablet lorlb
girlogesterone intramuscular 1or 1b*
progesterone oral capsule 1or 1b*

SULFONAMIDAS

caffeine citrate oral solution

1 or 1b*

DOPRAM
INTRAVENOUS
SOLUTION

sulfadiazine oral tablet

TDAH/ANTINARCOLEPS
|A/ANTIOBESICOS/ANO

REXIGENOS

*ANTI-OBESITY - GIP &
GLP-1RECEPTOR
AGONIST S **

1 or 1b*

ANFETAMINAS

amphetamine sulfate oral
tablet 10 mg

1or 1b* QL

amphetamine sulfate oral
tablet 5 mg

1 or 1b* DO

ZEPBOUND
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; BE; QL

dextroamphetamine sulfate er
oral capsule extended release
24 hour 10 mg

lorib* |PA; QL

dextroamphetamine sulfate er
oral capsule extended release
24 hour 15 mg

lorlb* |QL

*DOPAMINE AND
NOREPINEPHRINE
REUPTAKE INHIBITORS
(DNRIS)***

dextroamphetamine sulfate er
oral capsule extended release
24 hour 5 mg

1or 1b* PA; DO

SUNOSI ORAL TABLET
150MG

PA; QL

dextroamphetamine sulfate
oral solution

1 or 1b* PA; QL

SUNOSI ORAL TABLET
7SMG

PA; DO

dextroamphetamine sulfate
oral tablet 10 mg, 15 mg, 20
mg, 30 mg, 7.5 mg

1or 1b* PA; QL

*HISTAMINE H3-
RECEPTOR
ANTAGONIST/INVERSE
AGONISTS+**

dextroamphetamine sulfate
ora tablet 2.5 mg, 5mg

1 or 1b* PA; DO

WAKIX ORAL TABLET
17.8MG

PA; LD; QL; SP

lisdexamfetamine dimesylate
oral capsule 10 mg, 20 mg,
30 mg

1or 1b* PA; DO

WAKIX ORAL TABLET
445MG

PA; LD; DO; SP

lisdexamfetamine dimesylate
oral capsule 40 mg, 50 mg,
60 mg, 70 mg

1 or 1b* PA; QL

AGENTE PARA EL
TDAH - INHIBIDORES
SELECTIVOSDE LA
RECAPTACION DE
NORADRENALINA

lisdexamfetamine dimesylate
oral tablet chewable 10 mg,
20 mg, 30 mg

1or 1b* PA; DO

atomoxetine hcl oral capsule

1 or 1b*

PA

lisdexamfetamine dimesylate
oral tablet chewable 40 mg,
50 mg, 60 mg

1 or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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procentra oral solution 1or 1b* PA; QL dexmethylphenidate hcl er
. al capsule extended release lorlb* |[ST; QL
zenzedi oral tablet 10 mg, 15 " . or
mg, 20 mg, 30 mg, 7.5 Mg lorlb PA; QL 24 hour 25 mg
; dexmethylphenidate hcl er
edi oral tablet 2.5 mg, 5
rzne(‘r;z i or mg 1or 1b* PA; DO oral capsule extended release 1 or 1b* PA: QL
- 24 hour 30 mg, 35 mg, 40 ’
ANOREXIQENOS NO mg
ANFETAMINICOS -
- dexmethylphenidate hcl er
benzphetamine hcl oral tablet| 4 o 4% |pa- BE: QL oral capsule extended release|  1or 1b*  |PA; DO
50 mg 24 hour 5 mg
diethylpropion hcl er oral dexmethylphenidate hcl oral
tablet extended release 24 lor1b* |PA;BE; QL tablet 10 mg lorlb* |PA; QL
h X
.our . dexmethylphenidate hcl oral b DO
diethylpropion hcl oral tablet | 1 or 1b* |PA; BE; QL tablet 2.5 mg, 5 mg lord PA; D
LOMAIRA ORAL 1 or 1b* PA; BE; QL methylphenidate hcl er (cd)
TABLET oral capsule extended release | 1or1b* |PA; DO
PHENDIMETRAZINE 10 mg, 20 mg, 30 mg
TARTRATE ER ORAL i
3 PA: BE: QL methylphenidate hcl er (cd)
CAPSULE EXTENDED Q oral capsule extended release | lor1b* |PA; QL
phendimetrazine tartrate oral 1 or 1b* PA: BE; QL methylphenidate hc! er (1a)
tablet oral capsuleextended release| 1or 1b*  |PA; DO
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL 24 hour 10 mg, 20 mg
phentermine hcl oral tablet lor1b* |PA;BE; QL methylphenidate hcl er (1a)
ANTIOBESICOS - g;dhgﬂf?éinegt%d%r%'g& lorlb*  [PA;QL
AGONISTASDEL m ’ '
RECEPTOR DE GLP-1 g
liraglutid iaht methylphenidate hcl er (osm)
Iragiutide -werg R oral tablet extended release lor1b* |PA; DO
management subcutaneous 1or 1b* PA; BE; QL
! T 18 mg, 27 mg
solution pen-injector nylphenidate hdl & (oam)
methylphenidate hcl er (osm
%égsgﬁNEous oral tablet extended release 1or 1b* PA; QL
SOLUTION PEN- 3 PA; BE; QL 36 mg, 45 mg, 54 mg, 63 mg
INJECTOR METHYLPHENIDATE
HCL ER (OSM) ORAL . _
\T’VAEI3GLOE\4Y ORAL 2 PA: BE: QL TABLET EXTENDED S P QL
RELEASE 72MG
‘é"u'%%%gNE oUS methylphenidate hcl er (xr)
SOLUTION AUTO- 2 PA; BE; QL oral capsule extended release lorib* |PA: DO
INJECTOR 24 hour 10 mg, 15 mg, 20
mg, 30 mg
\E/iTRIIMOLéLANTES methylphenidate hcl er (xr)
oral capsule extended release 1 or 1b* PA" OL
armodafinil oral tablet 1or 1b* PA; QL 24 hour 40 mg, 50 mg, 60 Q
dexmethylphenidate hcl er mg
oral capsule extended release " ) methylphenidate hcl er oral " .
24 hour 10 mg, 15 mg, 20 lLer s ST, DO tablet extended release 10 mg -2 il PA; DO
my methylphenidate hcl er oral
tablet extended release 20 mg 87 L PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylphenidate hcl er oral TETRACICLINAS
tablet extended release 24 1or 1b* PA; DO *GLYCYLCYCL INES***
hour
hviphenidate hal oral TIGECYCLINE
ety phenidatenc of lorib* |PA; QL INTRAVENOUS 3
solution SOLUTION
ggltgtyll%hr?]md?;hcl ord lorlb* |PA:DO RECONSTITUTED
g, omg AMINOMETICICLINAS
gtgltgtylz%hmldate hcl ora lorib*  |PA:QL NUZYRA
mg INTRAVENOUS . LD
methylphenidate hcl oral 1 or 1b* PA: QL SOLUTION
tablet chewable 10 mg ' RECONSTITUTED
methylphenidate hcl oral " . NUZYRA ORAL TABLET A
tablet chewable 2.5 mg ler s ST: DO 150 MG 8 PA;LD; QL
g};yﬁfg;ﬂie;ﬂ ord lorlb* |PA: DO FLUOROCICLINAS
9 XERAVA
methylphenidate transdermal " . INTRAVENOUS
patch 10 mg/ohr, 15 mg/ohr | 1O 10* |ST.DO SOLUTION E
methylphenidate transdermal lorib* |ST: QL RECONSTITUTED
patch 20 mg/9hr, 30 mg/Shr ' TETRACICLINAS
modafinil oral tablet 100 mg lorlb* |PA; DO demeclocycline hcl oral
tablet 1or 1b*
modafinil oral tablet 200 mg 1or 1b* PA; QL
INHIBIDORES DE LA doxy 100 Intravenous lorlb*  |QL
LIPASA solution reconstituted
; . RE- doxycycline hyclate
listat oral I lorlb* |PA;BE; QL
OriiStel ordl capsute o | BEQ intravenous solution lorlb* |QL
MEZCLASDE reconstituted
ANFETAMINAS X
- doxycycline hyclate oral b
amphetamine-dextroamphet capsule lorl QL
er oral capsule extended " ) .
release 24 hour 10 mg, 15 lorlb PA; DO dafgycyclme hyclate oral 1 or 1b* QL
mg, 5 mg tablet 100 mg, 20 mg
: doxycycline monohydrate
het dext het
amphetamine-dexdtrosmp oral capsule 100 mg, 50 mg, lorilb* [QL
er oral capsule extended 1 or 1b* PA: QL
release 24 hour 20 mg, 25 ’ >mg
mg, 30 mg do;|<ycycllr|1e £n5c(3)nohydrate 3 ST QL
amphetamine- oral capsuie 1-Umg
dextroamphetamine oral . . doxycycline monohydrate "
tablet 10 mg, 12.5 mg, 15 ler s PA; DO oral suspension reconstituted ey QL
mg, 5 mg, 7.5mg doxycycline monohydrate lorib* |QL
amphetamine- oral tablet
dextroamphetamine oral 1or 1b* PA; QL MINOCIN
tablet 20 mg, 30 mg INTRAVENOUS
amphet-dextroamphet 3-bead SOLUTION 8
er oral capsule extended 1or 1b* PA; QL RECONSTITUTED
release 24 hour minocycline hel oral capsule | 1or1b*  |[QL
minocycline hcl oral tablet lorlb* |QL
mondoxyne nl oral capsule "
100 mg lorilb QL
tetracycline hcl oral capsule lorlb* |QL

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

TOXOIDES VACUNASVIRALES

ADACEL M-M-R |1 INJECTION

INTRAMUSCULAR 3 %0 SOLUTION 3 $0
SUSPENSION 5-2-15.5 L F- RECONSTITUTED

ADACEL SUBCUTANEOUS 3 %
INTRAMUSCULAR 3 % SUSPENSION

SUSPENSION RECONSTITUTED

PREFILLED SYRINGE PROQUAD

BOOSTRIX SUBCUTANEOUS 3 %
INTRAMUSCULAR 3 %0 SUSPENSION

SUSPENSION RECONSTITUTED

PREFILLED SYRINGE TWINRIX

DAPTACEL INTRAMUSCULAR 2 %
INTRAMUSCULAR 3 $0 SUSPENSION

SUSPENSION 23-15-5 PREFILLED SYRINGE

INFANRIX VACUNAS

INTRAMUSCULAR 3 $0 BACTERIANAS

KINRIX INTRAMUSCULAR 2 %
INTRAMUSCULAR 3 % SOLUTION

SUSPENSION RECONSTITUTED

PREFILLED SYRINGE 5CG VACCINE

PEDIARIX INJECTION SOLUTION 3 $0
INTRAMUSCULAR 3 % RECONSTITUTED

PREFILLED SYRINGE INTRAMUSCUL AR ; o
PENTACEL SUSPENSION

INTRAMUSCULAR 3 % PREFILLED SYRINGE

SUSPENSION BIOTHRAX

RECONSTITUTED INTRAMUSCUL AR 3
QUADRACEL SUSPENSION

INTRAMUSCULAR 3 $0 CAPVAXIVE

SUSPENSION INTRAMUSCULAR 5 %
QUADRACEL SOLUTION PREFILLED
INTRAMUSCULAR 3 %0 SYRINGE

SUSPENSION HIBERIX INJECTION

PREFILLED SYRINGE SOLUTION . %0
TENIVAC RECONSTITUTED

INTRAMUSCULAR 3 $0 MENQUADF!

SUSPENSION INTRAMUSCULAR 3 $0
VAXELIS SOLUTION

INTRAMUSCULAR 3 MENVEG

SUSPENSION INTRAMUSCUL AR 3 $0
VAXELIS SOLUTION

INTRAMUSCULAR 3

SUSPENSION

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

INTRAMUSCULAR 3 % PRESERVATIVE FREE

SOLUTION INTRAMUSCUL AR 2 $0; QL

RECONSTITUTED SUSPENSION

PEDVAX HIB PREFILLED SYRINGE

INTRAMUSCULAR 3 $0 AREXVY

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

SENBRAVA SUSPENSION

INTRAMUSCUL AR , o RECONSTITUTED

SUSPENSION AUDENZ

RECONSTITUTED INTRAMUSCULAR 2 $0

penmenvy intramuscular 3 $0 EMUL SION

suspension reconstituted AUDENZ

SNEUM OVAX 23 INTRAMUSCUL AR 2 $0

INJECTION SOLUTION 2 $0 PREFILLED SYRINGE

PREFILLED SYRINGE COMIRNATY 5-11
YEARS

PREVNAR 20 2 $0

PREFILLED SYRINGE COMIRNATY

TRUMENBA INTRAMUSCUL AR ) %
SUSPENSION

INTRAMUSCULAR 3 %

SUSPENS ON PREFILLED SYRINGE

PREFILLED SYRINGE DENGVAXIA

VPRI VI SUBCUTANEOUS 3
SUSPENSION

INTRAMUSCULAR 3

SOLUTION PREFILLED RECONSTITUTED

SYRINGE ENGERIX-B INJECTION

SUSPENSION 3 MCGML

RECONSTITUTED ENGERIX-B INJECTION

VAXNEUVANCE SUSPENSION 3 $0

INTRAMUSCUL AR , © PREFILLED SYRINGE

SUSPENSION ERVEBO

PREFILLED SYRINGE INTRAMUSCUL AR 3

VIVOTIF ORAL SUSPENSION

CAPSULE DELAYED 2 FLUAD

RELEASE INTRAMUSCULAR _
SUSPENSION Z $0; QL

VACUNASVIRALES

ERYSVO PREFILLED SYRINGE

INTRAMUSCULAR _ FLUARIX

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

RECONSTITUTED SUSPENSION '

ACAM 2000 INJECTION PREFILLED SYRINGE

SOLUTION 3 |® INTRAM USCUL AR

RECONSTITUTED SOLUTION PREFILLED 2 $0; QL

AFLURIA SYRINGE

INTRAMUSCULAR 2 oL
INTRAMUSCULAR 7 $0; QL
SUSPENSION

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

157

En vigenciadesde el 01012026



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

FLUCELVAX JYNNEOS

INTRAMUSCULAR 2 $0; OL SUBCUTANEOUS 3 $0
SUSPENSION : SUSPENSION

PREFILLED SYRINGE MNEXSPIKE

FLULAVAL INTRAMUSCULAR 5 0
INTRAMUSCULAR 5 $0; QL SUSPENSION

SUSPENSION : PREFILLED SYRINGE

PREFILLED SYRINGE MRESVIA

FLUMIST NASAL _ INTRAMUSCULAR o
LIQUID 2 $0; QL SUSPENSION 8 AL; $0, QL
FLUZONE HIGH-DOSE PREFILLED SYRINGE
INTRAMUSCULAR > $0; QL nuvaxovid covid-19 vaccine

SUSPENSION ’ intramuscular suspension 2 $0
PREFILLED SYRINGE prefilled syringe

FLUZONE RABAVERT

INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 3
SUSPENSION SUSPENSION

FLUZONE RECONSTITUTED

INTRAMUSCULAR > $0; QL RECOMBIVAX HB

SUSPENSION : INJECTION

PREFILLED SYRINGE SUSPENSION 10 3 $0
GARDASIL 9 MCG/ML, 40 MCG/ML, 5

INTRAMUSCUL AR 2 $0 MCG/0.5ML

SUSPENSION RECOMBIVAX HB

INTRAMUSCUL AR ) %0 SUSPENSION

SUSPENSI ON PREFILLED SYRINGE

PREFILLED SYRINGE ROTARIX ORAL 3 0
INTRAMUSCULAR 3 0 ROTATEQ ORAL 3 0
SUSPENSION SOLUTION

PREFILLED SYRINGE SHINGRIX

HEPLISAV-B INTRAMUSCULAR

INTRAMUSCULAR 3 %0 SUSPENSION 3 $0
SOLUTION PREFILLED RECONSTITUTED 50

SYRINGE MCG/0.5M L

IMOVAX RABIES SPIKEVAX 6M-11Y

INTRAMUSCULAR 3 INTRAMUSCULAR 5 0
SUSPENSION SUSPENSION

RECONSTITUTED PREFILLED SYRINGE

IPOL INJECTION 3 %0 SPIKEVAX

SUSPENSION INTRAMUSCULAR 5 0
INTRAMUSCUL AR 5 PREFILLED SYRINGE

SOLUTION TICOVAC

RECONSTITUTED INTRAMUSCULAR .

IXIARO SUSPENSION

INTRAMUSCUL AR 3 PREFILLED SYRINGE

SUSPENSION

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

158

En vigenciadesde el 01012026



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VAQTA EMERPHED
INTRAMUSCULAR 3 $0 INTRAVENOUS 3
SUSPENSION 25 SOLUTION PREFILLED
UNIT/0.5ML, 50 UNIT/ML SYRINGE
VAQTA EPHEDRINE SULFATE
INTRAMUSCULAR 3 $0 (PRESSORYS) 3
SUSPENSION INTRAVENOUS
PREFILLED SYRINGE SOLUTION
VARIVAX INJECTION ephedrine sulfate (pressors)
SUSPENSION 3 $0 intravenous solution prefilled| 1 or 1b*
RECONSTITUTED syringe 50 mg/10ml
VIMKUNYA epinephrine bitartrate-nacl 3
INTRAMUSCULAR 3 intravenous solution
SUSPENSION EPINEPHRINE
PREFILLED SYRINGE INTRAVENOUS
YF-VAX SOLUTION PREFILLED s
SUBCUTANEOUS 3 SYRINGE 1 MG/10M L
SUSPENSION
GIAPREZA
VASOPRESORES SOLUTION
AGENTES PARA EL IMMPHENTIV
TRATAMIENTO DE LA INTRAVENOUS &
ANAFILAXIA SOLUTION
epinephrine (anaphylaxis) 1 or 1b* midodrine hcl oral tablet 1or 1b*
injection solution phenylephrine hel (pf) Lo 11
epinephrine injection lorib* |QL intravenous solution
solution auto-injector VITAMINAS ‘
EPINEPHRINESNAP 3 VITAMINA A
INJECTIONKIT
HIPOTENSION AQUASOL A
) INTRAMUSCULAR
ORTOSTATICA SOLUTION 50000 3
NEUROGENICA (NOH) - UNIT/ML
AGENTES
- VITAMINA B
droxidopa oral capsule 1 or 1b* |PA; LD; QL; SP Frminehd imect
VASOPRESORES gli':i“or;]e cl injection Lor 1b*
ADRENALIN VITAMINA C
INTRAVENOUS S
SOLUTION éOSCL38$| I(;\l’\'II'RAVENOUS 3
ADRENALIN-NACL
INTRAVENOUS 3 VITAMINA D
SOLUTION ergocalciferol oral capsule 1or 1a*
BIORPHEN vitamin d (ergocalciferol)
INTRAVENOUS 3 oral capsule 1.25 mg (50000 1or 1a*
SOLUTION ut), 50000 unit
EMERPHED VITAMINA K
IS,\(I)-II-_FEJ%I\'\I/(E “ ous 8 phytonadione injection
solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
phytonadione oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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vitamin k1 injection solution

1 mg/0.5ml, 10 mg/ml ferls

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