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Lista abierta de medicamentos tradicional

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

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

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

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

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

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

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

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

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

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

La columna Notas le dira si necesita aprobacion previa antes de poder tomar el medicamento (llamado autorizacion previa
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:

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

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

¢ 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, ¢ cuéles 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 aprobacion previa o autorizacién 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 reune 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 esta 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 como sabré si lo hace?

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

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

¢Mi plan cubre medicamentos preventivos?
Cubrimos medicamentos de atencién preventiva con costo compartido cero en cumplimiento con la Ley del Cuidado de Salud a
Bajo Precio (ACA).
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Aqui hay algunos términos y notas que encontrara en la lista de medicamentos.

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

ST =terapia escalonada. Es posible que deba usar 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 informacion de cobertura mas actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentracion y mucho mas, cuando inicie sesion en anthem.com/ny-drug-list

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 is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance,
Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross
and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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TresNiveles Nombre del Nivel  [Notas
M edicamento
CURRENT AS OF 7/1/2025 AGENTES
ANSIOLITICOS
Nombredel Nivel Notas AGENTES
M edicamento ANSIOLITICOSVARIOS
AGENTES BUCAPSOL ORAL - PA: DO
ANORRECTALES CAPSULE 10MG, 7.5MG ’
AGENTES BUCAPSOL ORAL 3 PA: QL
VASODILATADORES DE CAPSULE 15MG ’
NITRATOS buspirone hel oral tablet 1or 1b*
nitroglycerin rectal ointment | 1or1lb* QL droperidol injection solution | 1 or 1b*
RECTIV RECTAL 3 QL hydroxyzine hcl
OINTMENT intramuscular solution 25 1 or 1b*
ANESTESICOS/ESTEROI mg/ml
DESRECTALES hydroxyzine hcl
ANALPRAM-HC : intramuscular solution 50 3
EXTERNAL CREAM mg/ml
ANALPRAM-HC 5 hydroxyzine hcl oral syrup 1or 1b*
EXTERNAL LOTION hydroxyzine hcl oral tablet lor 1b*
hydrocortisone ace- hydroxyzine pamoate oral 1 or 1a*
pramoxine external cream 1- | 1 or 1b* capsule or da
0,
! /OOC or c meprobamate oral tablet 3
PROCTOFOAM H
EXTERNAL FOAM 3 BENZODIAZEPINAS
alprazolam er oral tablet
ESTEROIDES 1or 1b* QL
INTRARRECTALES extended release 24 hour
- " ALPRAZOLAM
budesonide rectal foam lorlb QL INTENSOL ORAL 3 oL
CORTENEMA RECTAL 3 CONCENTRATE
ENEMA
alprazolam oral tablet lorlb* |QL
CORTIFOAM
EXTERNAL FOAM e QL 3&?;;';’2 oral tablet lorlb* |QL
hydrocortisone rectal enema 1or 1b*
alprazolam xr oral tablet 1 or 1b* L
UCERISRECTAL FOAM 3 QL extended release 24 hour or Q
ESTEROIDES ATIVAN INJECTION 3
RECTALES SOLUTION
ANUSOL-HC EXTERNAL ATIVAN ORAL TABLET 3 QL
8
CREAM . -
chlordiazepoxide hcl oral 1 or 1b* L
hydrocortisone (perianal) 1 or 1b* capsule o Q
external cream - .
clorazepate dipotassium oral 1 or 1b* L
PROCTOCORT Lor 1b* tablet or Q
EXTERNAL CREAM - N .
diazepam injection solution 1 or 1a*
procto-med hc external 1 or 1b* 10 mg/2ml
cream diazepam intensol oral
proctosol hc external cream 1 or 1b* concentrate lorlas |QL
proctozone-hc external cream| 1 or 1b* diazepam oral concentrate lorla* |QL
diazepam oral solution 5 1 or 1a*
mg/5ml
diazepam oral tablet lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
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RELEASE 24 HOUR

AGENTES
ANTIANGINOSOS

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
lorazepam injection solution 1or 1b* NITROGLYCERIN
. INTRAVENOUS 3
lorazepam intensol oral "
concentrate lorlb QL SOLUTION
lorazepam oral concentrate 2 nitroglycerin sublingual "
mg/mel|O r lorlb* |QL tablet sublingual S
lorazepam oral tablet 1 or 1b* L nitroglycerin transdermal *
il Q patch 24 hour e
LOREEV XR ORAL T Jinaual
CAPSULE ER 24 HOUR 3 ST: QL nitroglycerin transiingu 1 or 1b*
SPRINK LE solution
NITROLINGUAL
oxazepam oral capsule 1 or 1b* L
Xazep P Q TRANSL INGUAL 3
VALIUM ORAL TABLET 3 QL SOLUTION
XANAX ORAL TABLET 3 QL NITROSTAT
XANAX XR ORAL SUBLINGUAL TABLET 3
TABLET EXTENDED 3 QL SUBLINGUAL

AGENTES
ANTIASMATICOSY

AGENTES
BRONCODILATADORES

intravenous solution

AGENTES
ANTIANGINOSOS - *PHOSPHODIESTERASE
OTRO 3& 4 (PDE3 & PDE4)
**
ASPRUZYO SPRINKLE 3 PA: QL Ll B UORE
ORAL PACKET 1000 MG ’ OHTUVAYRE
ranolazine er oral tablet INHALATION 3 PA; LD; QL; SP
*
extended release 12 hour lorlb QL SUSPENSION
*THYMIC STROMAL
MR LYMPHOPOIETIN
ISORDIL TITRADOSE s (TSLP)
ORAL TABLET ANTAGONI ST S***
isosorbide dinitrate oral 1or 1b* TEZSPIRE
tablet SUBCUTANEOUS : PA: LD; OL: SP
isosorbide mononitrate er SOLUTION AUTO- I
oral tablet extended release 1or 1b* INJECTOR
24 hour TEZSPIRE
i i i SUBCUTANEOUS
isosorbide mononitrate oral POl -
tablet 3 SOLUTION PREFILLED e PA;LD; QL; SP
SYRINGE
NITRO-BID
TRANSDERMAL 3 AGENTES
OINTMENT ANTIINFLAMATORIOS
NITRO-DUR cromqur! sodium_inhalation 1 or 1b*
TRANSDERMAL PATCH nebulization solution
24HOUR 0.1 MG/HR, 0.2 3 ANTAGONISTASDE LA
MG/HR, 0.4 MG/HR, 0.6 INTERLEUCINA-5 (IGG1
MG/HR KAPPA)
NITRO-DUR FASENRA PEN
TRANSDERMAL PATCH SUBCUTANEOUS o
24 HOUR 03 MG/HR, 0.8 2 SOLUTION AUTO- J PA;LD;QL; SP
MG/HR INJECTOR
nitroglycerin in d5w 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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SOLUTION PREFILLED
SYRINGE

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FASENRA XOLAIR
SUBCUTANEOUS e SUBCUTANEOUS .
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION s PA;LD; QL; SP
SYRINGE RECONSTITUTED
NUCALA BETA AGONISTAS
SUBCUTANEOUS 5 lPabioLise | |abued sifaera
INJECTOR . inhalation aerosol solution lorlb* |QL
108 (90 base) mcg/act
ggggbﬁANE oUs albuterol sulfate inhalation
SOLUTION PREFILLED 3 PA;LD; QL; SP nebulization solution (2.5
U mg/3ml) 0.083%, 0.63 lorlb* |QL
SYRINGE mg/3ml, 1.25 mg/3ml, 2.5
NUCALA mg/0.5ml
SUBCUTANEOUS 3 PA: LD; QL; SP ALBUTEROL SULFATE
SOLUTION T INHALATION
RECONSTITUTED NEBULIZATION lorlb* |QL
ANTAGONISTASDE LA SOLUTION (5MG/ML)
INTERLEUCINA-5 (IGG4 0.5%
KAPPA) albuterol sulfate oral syrup 1or 1b*
CINQAIR albuterol sulfate oral tablet 1or 1b*
INTRAVENOUS 3 PA: LD: SP uterol suttate or o
SOLUTION arformoterol tartrate
inhal ati lizati 1or 1b* L
ANTAGONISTAS DEL Isgu?tlﬁt;non nebulization orlb® 10
RECEPTOR DE
LEUCOTRIENO BROVANA INHALATION
NEBULIZATION 3 L
ACCOLATE ORAL 3 aL SOLUTION Q
TABLET
aluk g a formoterol fumarate
morllt Ukast sodium or lor1b* |QL inhalation nebulization lorlb* |QL
packet solution
montel ukast sodium oral lorlb* |QL isoproterenol hel injection
tablet . 1 or 1b*
solution
monteluiast Socfum ord lorib* |QL levalbuterol hel inhalation
teblet chewable nebulization solution 0.31 1ol oL
SINGULAIR ORAL 3 aL mg/3ml, 0.63 mg/3ml, 1.25
PACKET mg/0.5ml, 1.25 mg/3ml
SINGULAIR ORAL levalbuterol tartrate " .
TABLET = QL inhalation aerosol lorlb ST QL
SINGULAIR ORAL 3 aL PERFOROMIST
TABLET CHEWABLE INHALATION 3 oL
- NEBULIZATION
afirlukast oral tablet 1 or 1b* L
Zanru orlb® |Q SOLUTION
ANTICUERPOS
MONOCL ONAL ES ANTI- PROAIR RESPICLICK
INHALATION AEROSOL
IGE 2 QL
POWDER BREATH
SOLUTION AUTO- 3 PA; LD; QL; SP SEREVENT DISKUS
INJECTOR INHALATION AEROSOL
POWDER BREATH 2 QL
XOLAIR ACTIVATED 50
SUBCUTANEOUS 3 PA:LD: QL: SP MCG/ACT

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
STRIVERDI RESPIMAT AIRDUO RESPICLICK
INHALATION AEROSOL 3 QL 113/14 INHALATION 3 ST oL
SOLUTION AEROSOL POWDER ’
terbutaline sulfate injection 1 or 1b* BREATH ACTIVATED
solution AIRDUO RESPICLICK
: 232/14 INHALATION
terbutaline sulfate oral tablet 1 or 1b* :
utat AEROSOL POWDER 3 ST; QL
INHALATION AEROSOL | 8 |sm oL BREATH ACTIVATED
SOLUTION Q AIRDUO RESPICLICK
55/14 INHALATION . ST oL
XOPENEX HFA . ST: oL AEROSOL POWDER ’
INHALATION AEROSOL ’ BREATH ACTIVATED
BRONCODI LATADORES AIRSUPRA
- ANTICOLINERGICOS INHALATION AEROSOL 3 PA; QL
ATROVENT HFA ANORO ELLIPTA
INHALATION AEROSOL 2 QL INHALATION AEROSOL
SOLUTION POWDER BREATH 2 QL
INCRUSE ELLIPTA ACTIVATED 62.5-25
INHALATION AEROSOL MCG/ACT
POWDER BREATH 3 ST, QL BEVESPI AEROSPHERE 3 ST OL
Q%TCJ]XAACTTED 62.5 INHALATION AEROSOL Q
_ : : BREO ELLIPTA
ipratropium bromide - INHALATION AEROSOL
. ' . lorlb QL
inhalation solution POWDER BREATH
SPIRIVA HANDIHALER 2 oL ACTIVATED 100-25 2 QL
INHALATION CAPSULE MCG/ACT, 200-25
SPIRIVA RESPIMAT mgg;lANCJ , 50-25
INHALATION AEROSOL 5 o
SOLUTION 1.25 BREYNA INHALATION 1 or 1b* QL
MCG/ACT, 25 MCG/ACT AEROSOL
tiotropium bromide BREZTRI AEROSPHERE 2 QL
monohydrate inhalation lorlb* |QL INHALATION AEROSOL
capsule budesonide-formoterol
: . 1 or 1b* QL
TUDORZA PRESSAIR fumarate inhal ation aerosol
INHALATION AEROSOL COMBIVENT RESPIMAT
POWDER BREATH 3 ST; QL INHALATION AEROSOL 2 QL
ACTIVATED 400 SOLUTION
MCG/ACT
YUPELRI INHALATION DIAKLIR PRESSAIR
3 ST: oL INHALATION AEROSOL _
SOLUTION Q POWDER BREATH & ST, QL
COMBINACION DE ACTIVATED
ADRENERGICOS DULERA INHALATION . ST: oL
ADVAIR DISKUS AEROSOL ’
INHALATION AEROSOL fluti casone furoate-vilanterol
POWDER BREATH inhalation aerosol powder 1o A .
ACTIVATED 100-50 3 ST; QL breath activated 100-25 or Q
MCG/ACT, 250-50 meg/act, 200-25 meg/act
MCG/ACT, 500-50 i < |
MCG/ACT fluticasone-salmetero lorlb* |QL
inhalation aerosol
ADVAIR HFA 3 ST oL

* 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
fluticasone-salmeterol ASMANEX (30
inhalation aerosol powder METERED DOSES)
breath activated 100-50 INHALATION AEROSOL
mcg/act, 113-14 mcg/act, lorilb* |QL POWDER BREATH 3 ST; QL
232-14 meg/act, 250-50 ACTIVATED 110
mcg/act, 500-50 mcg/act, 55- MCG/ACT, 220
14 mcg/act MCG/ACT
ipratropium-al buterol ASMANEX (60
inhalation solution 0.5-2.5 1 or 1b* QL METERED DOSES)
(3) mg/3ml INHALATION AEROSOL 5 ST oL
STIOLTO RESPIMAT POWDER BREATH '
ACTIVATED 220
INHALATION AEROSOL 2 oL
SOLUTION 2.5-2.5 MCG/ACT
MCG/ACT ASMANEX HFA 3 ST: QL
INHALATION AEROSOL ’
SYMBICORT 3 ST: QL
INHALATION AEROSOL ! budesonide inhalation 1 or 1b* QL
TRELEGY ELLIPTA suspension
INHALATION AEROSOL fluticasone propionate diskus
POWDER BREATH > oL inhalation aerosol powder lorlb* |QL
ACTIVATED 100-62.5-25 breath activated
M CG;ACT’ 200-62.5-25 fluticasone propionate hfa lorlb*  |OL
MCG/ACT inhalation aerosol
umeclidinium-vilanterol
. . PULMICORT
inhalation aerosol powder lorilb* |QL FLEXHALER
h activated
brest INHALATION AEROSOL 3 ST; QL
wixela inhub inhalation POWDER BREATH
aerosol powder breath ACTIVATED
mcg/act SUSPENSION
”\é';A'-gNTESS DE QVAR REDIHALER
ESTEROIDE INHALATION AEROSOL 2 QL
ALVESCO INHALATION 3 ST: QL BREATH ACTIVATED
AEROSOL SOLUTION ’ INHIBIDORES DE LA 5-
ARNUITY ELLIPTA LIPOOXIGENASA
INHALATION AEROSOL > oL Zileuton er oral tablet ‘
POWDER BREATH extended release 12 hour 3 PA; QL
ACTIVATED ZYFLO ORAL TABLET 3 PA; QL
ASMANEX (120 :Q
METERED DOSES) INHIBIDORES DE LA
INHALATION AEROSOL 5 ST oL FOSFODIESTERASA 4
POWDER BREATH ’ (PDE4) SELECTIVOS
ACTIVATED 220 DAL IRESP ORAL
MCG/ACT TABLET 3 QL
ASMANEX (14 | roflumilast oral tablet lorlb* |QL
METERED DOSES
INHALATION AEROSOL 2 ST oL XANTINAS
POWDER BREATH ' aminophylline intravenous 1 or 1b*
ACTIVATED 220 solution
MCG/ACT
ELIXOPHYLLIN ORAL "
ELIXIR 1or1b QL

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

11

En vigenciadesde el 07012025



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
THEO-24 ORAL AGENTES
CAPSULE EXTENDED 2 QL ANTIINFECCIOSOS
RELEASE 24 HOUR VARIOS-
theophylline er oral tablet COMBINACIONES
extended release 12 hour 100 1or 1b* BACTRIM DS ORAL 3
mg, 200 mg TABLET
theophylline er oral tablet BACTRIM ORAL 3
extended release 12 hour 300 1or 1b* QL TABLET
mg, 450 mg sulfamethoxazole-
theophylline er oral tablet 1 or 1b* oL trimethoprim intravenous 1or 1b*
extended release 24 hour solution
theophylline oral elixir lorilb* |QL sulfamethoxazol e- "
. . trimethoprim oral suspension 1874z
theophylline oral solution 1or 1b* QL P P
AGENTES smljlfamethqxazoleu "
ANTIINFECCIOSOS trimethoprim oral tablet Lorla
VARIOS sulfatrim pediatric oral 1 or 1a*
*BETA-LACTAMASE Suspension
INHIBITOR - AGENTES
COMBINATIONS** ANTIINFECCIOSOS
XACDURO LRI
INTRAVENOUS IMPAVIDO ORAL .
SOLUTION s CAPSULE s PA; QL
RECONSTITUTED LIKMEZ ORAL 2 oA
*MONOBACTAM SUSPENSION
GOl A METRONIDAZOLE
EMBLAVEO INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 500
SOLUTION MG/100M L
RECONSTITUTED metronidazole oral capsule 1or la*
*URINARY ANTI- :
| let 12
INFECTIVESH** mgtronldazo eoral tablet 125 3
fosfomycin tromethamine :
1 or 1b* metronidazole oral tablet 250 "
oral packet mg, 500 mg lor 1&
HIPREX ORAL TABLET 3 NEBUPENT
MACROBID ORAL 3 INHALATION 3 LD
CAPSULE SOLUTION
MACRODANTIN ORAL 3 RECONSTITUTED
CAPSULE PENTAM INJECTION
s SOLUTION 3 LD
methenamine hippurate oral
et PP 1or 1b* RECONSTITUTED
. : pentamidine isethionate
nitrofurartoin macrocrystal 1or 1b* inhalation solution 1or 1b* LD
oral capsule :
of . o reconstituted
nitrofurantoin monohy .
1or 1b* entamidine i sethionate
macro oral capsule pentar i
- .ap injection solution lorlb* |[LD
mtrofuranto; n oraJ/ - ] reconstituted
suspension 25 mg/sml, 5 1or 1b* —
mS}JlOmI ¢ tinidazole oral tablet lorlb* |QL
nitrofurantoin oral 3 ;E :3'\C EP_' OPRIM ORAL lorla*
suspension 50 mg/5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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)T('IAF;I\_XE,?_N ORAL 3 PA: QL GLUCOPEPTIDOS
DALVANCE
AGENTES INTRAVENOUS 3
ANTIPROTOZOARIOS SOLUTION
atovaguone oral suspension 1or 1b* RECONSTITUTED
FIRVANQ ORAL
LAMPIT ORAL TABLET 3
SOLUTION 3 QL
l\sAUESF;Tz%glgElAL 3 RECONSTITUTED
: : KIMYRSA
nitazoxanide oral tablet lorilb* |QL INTRAVENOUS
AGENTES SOLUTION J
LEPROSTATICOS RECONSTITUTED
dapsone oral tablet 1 or 1b* ORBACTIV
INTRAVENOUS
CARBAPENEMAS SOLUTION 3
ertapenem sodium injection " RECONSTITUTED
solution reconstituted L
VANCOCIN ORAL 3 oL
meropenem intravenous CAPSULE
gcc))l (L)mon reconstituted 1 gm, 1or 1b* vancomycin hel in dextrose
mg intravenous solution 1.5-5 3 QL
meropenem intravenous gm/300ml-%
solution reconstituted 2 gm s
9 VANCOMYCIN HCL IN
MEROPENEM-SODIUM DEXTROSE
CHLORIDE INTRAVENOUS
INTRAVENOUS 3 SOLUTION 1-5 3 QL
SOLUTION GM/200M L -%, 500-5
RECONSTITUTED 1 MG/100M L-%, 750-5
GM/50ML, 500 M G/50M L M G/150M L -%
CLORANFENICOLES VANCOMYCIN HCL IN
chloramphenicol sod NACL INTRAVENOUS
succinate intravenous 1or 1b* SOLUTION 01'0'9 3 QL
solution reconstituted GM/200ML -%, 500-0.9
M G/100M L -%
COMBINACIONES DE
CARBAPENEMAS VANCOMYCIN HCL
— - - INTRAVENOUS
imipenem-cilastatin SOLUTION 1000
intravet_‘nous solution 1or 1b* MG/200M L, 1250
reconstituted MG/250ML, 1500 . aL
PRIMAXIN IV MG/300ML, 1750
INTRAVENOUS M G/350M L, 2000
SOLUTION 3 M G/400M L, 500
RECONSTITUTED 500- MG/100ML, 750
500 MG M G/150M L
RECARBRIO vancomycin hcl intravenous
INTRAVENOUS solution reconstituted 1 gm, 3 oL
SOLUTION J 1.75 gm, 10 gm, 2 gm, 5gm,
RECONSTITUTED 500 mg
VABOMERE VANCOMYCIN HCL
INTRAVENOUS INTRAVENOUS
SOLUTION 3 SOLUTION 3 QL
RECONSTITUTED RECONSTITUTED 1.25
GM, 1.5GM, 750 MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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intravenous solution
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M edicamento M edicamento
vancomycin hcl intravenous MONOBACTAMICOS
solution reconstituted 100 1or 1b* QL AZACTAM INJECTION
gm SOLUTION 3
vancomycin hcl oral capsule lorilb* |QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution 1 or 1b*
reconstituted 25 mg/ml, 50 lorilb* |QL reconstituted
mg/mi CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION 3 LD; QL; SP
ORAL SOLUTION 1 or 1b* oL RECONSTITUTED
RECONSTITUTED 250
XAZOLIDONA
MOC/SMIL IO I'ZI)' 3 ShI id
inezolid in sodium chloride
VIBATIV . . 3
INTRAVENOUS |'ntrave.no.us solution |
SOLUTION 3 linezolid intravenous solution "
lorlb
RECONSTITUTED 750 600 mg/300ml
MG : : ’
linezolid oral suspension lorlb* |PA: QL
LINCOSAMIDAS reconstituted
CLEOCIN ORAL 3 linezolid oral tablet lorlb* |PA; QL
CAPSULE SIVEXTRO
CLEOCIN ORAL INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED RECONSTITUTED
CLEOCIN PHOSPHATE 3 SIVEXTRO ORAL 3 PA; QL
INJECTION SOLUTION TABLET
clindamycin hcl oral capsule | 1 or 1b* ZYVOX INTRAVENOUS
I - - hal SOLUTION 200 3
indemycin pamitae hd 10r 1b* MG/100ML , 600
oral solution reconstitut M G/300M L
g"”d.""myc'” phOSpTat? n 1or 1b* ZYVOX ORAL
5w intravenous solution SUSPENSION 3 PA: QL
CLINDAMYCIN RECONSTITUTED
PHOSPHATE IN NACL -
ZYVOX ORAL TABLET 3 PA; QL
INTRAVENOUS € :Q
SOLUTION POLIMIXINAS
clindamycin phosphate colistimethate sodium (cbha)
injection solution 300 Lor 16 injection solution 1or 1b*
mg/2ml, 600 mg/4ml, 900 or reconstituted
mg/6ml COLY-MYCINM
LINCOCIN INJECTION INJECTION SOLUTION S
SOLUTION . RECONSTITUTED
lincomycin hcl injection polymyxin b sulfate injection "
solution Lor 1b* solution reconstituted lorib
LIPOPEPTIDOS AGENTES )
cicLicos ANTIMIASTENICOS
DAPTOMYCIN AGENTES )
INTRAVENOUS 3 ANTIMIASTENICOS
SOLUTION BLOXIVERZ
RECONSTITUTED INTRAVENOUS 3
daptomycin-sodium chloride 3 SOLUTION 10 MG/10ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BLOXIVERZ RIFADIN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION
SYRINGE RECONSTITUTED
FIRDAPSE ORAL A rifampin intravenous solution "
TABLET & PA;LD; QL reconstituted ~ar iy
MESTINON ORAL 3 rifampin oral capsule 1or 1b*
SOLUTION SIRTURO ORAL 3
MESTINON ORAL 3 TABLET
TABLET TRECATOR ORAL 3
MESTINON ORAL TABLET
TABLET EXTENDED 3 AGENTES,
RELEASE ANTIPSICOTICOSANTI
NEOSTIGMINE MANIACOS
m‘%&yﬁ%ﬁgm . *MUSCARINIC AGENT -
COMBINATIONS***
SOLUTION 10 MG/10ML,
T, o [ma
neostigmine methylsulfate 3
rfid intravenous sol ution COBENFY STARTER
neostigmine methylsulfate PACK ORAL CAPSULE 3 ST; QL
THERAPY PACK
rfid intravenous solution 8
pyridostigmine bromide er 1 or 1b* —
oral tablet extended release or lithium carbonate er oral .
tablet extended release S QL
pyridostigmine bromide oral 1 or 1b* —
solution I(;;ggrlté carbonate oral loria  |QL
pyridostigmine bromide oral 1 or 1b* ——
tablet wl lithium carbonate oral tablet lorla* |QL
REGONOL lithium oral solution 1 or 1b*
INTRAVENOUS 3 LITHOBID ORAL
SOLUTION TABLET EXTENDED 3 QL
AGENTES RELEASE
ANTIMICOBACTERIAL ANTIPSORIASICOS -
ES VARIOS
AGENTES CAPLYTA ORAL
ANTIMICOBACTERIAL CAPSULE 105MG, 21 3 ST: DO
ES MG
cycloserine oral capsule 1or 1b* CAPLYTA ORAL 3 ST: QL
ethambutol hcl oral tablet 1 or 1b* CAPSULE 422MG ’
isoniazid injection solution 1or 1a* CE:(ADILDJSEJFEOE?(FSFAI\EIF\IDED . o
isoniazid oral syrup 1lorla* RELEASE 12 HOUR
isoniazid oral tablet 1orla* GEODON
PRETOMANID ORAL INTRAMUSCULAR .
TABLET 3 SOLUTION 3 AL QL
PRIFTIN ORAL TABLET 2 RECONSTITUTED
- . GEODON ORAL
razinamide oral tablet 1 or 1b* :
pyrazinami CAPSULE 20 MG, 40 MG J ST; DO
rifabutin 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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GEODON ORAL 3 ST QL INVEGA SUSTENNA
CAPSULE 60MG, 80 MG : INTRAMUSCULAR _
SUSPENSION = AL QL
LATUDA ORAL TABLET 3 ST oL
120 MG, 80MG ; PREFILLED SYRINGE
LATUDA ORAL TABLET _ INVEGA TRINZA
20MG, 40MG, 60 MG J ST bO INTRAMUSCULAR
lurasid , hcl ’al ablet 120 Do SPENSION
urasidone hcl oral tablet . PREFILLED SYRINGE
lorlb* |AL; QL .
mg, 80 mg Q 273 MG/0.88ML, 410 < AL QL
lurasidone hcl oral tablet 20 _ MG/1.32ML, 546
mg, 40 mg, 60 mg lorlb* |DO;AL MG/L1.75ML, 819
NUPLAZID ORAL 3 PA: LD: OL: SP MG/2.63ML
CAPSULE ,LD; QL paliperidone er oral tablet
x
NUPLAZID ORAL 5 oA LD: OL: P ;xtegdrid release 24 hour 1.5 lorlb DO
TABLET 10MG e a?.’ .dg ppoy
paliperiaone er or tablet
VRAYLAR ORAL _ L
CAPSULE 15MG, 3MG 3 ST; DO extended release 24 hour 6 lorilb QL
mg, 9 mg
CALARTAL e | 3 | PERERIS
S : ’ SUBCUTANEOUS 3 AL: QL
gg):ﬁadzg;hcl oral capsule 1 or 1b* DO: AL PREFILLED SYRINGE
g, g RISPERDAL CONSTA
Ziprasidone hcl oral capsule " ) INTRAMUSCULAR )
60 mg, 80 Mg R L QL SUSPENSION = AL QL
Ziprasidone mesylate RECONSTITUTED ER
intramuscular solution 1or 1b* AL; QL RISPERDAL ORAL 3 ST OL
reconstituted SOLUTION ' Q
BENZISOXAZOLES RISPERDAL ORAL
ERZOFRI TABLET 0.5MG, 1 MG, 2 3 ST; DO
INTRAMUSCULAR 3 AL: OL MG
SUSPENSION : RISPERDAL ORAL 3 ST oL
PREFILLED SYRINGE TABLET 3MG, 4MG Q
FANAPT ORAL TABLET 3 ST DO risperidone microspheres er
1MG,2MG,4MG,6 MG ' intramuscular suspension lor1lb* |AL; QL
FANAPT ORAL TABLET a ST: oL reconstituted er
10MG, 12MG,8MG ’ risperidone oral solution 1 or 1b* AL; QL
FANAPT TITRATION _ risperidone oral tablet 0.25 _
PACK ORAL TABLET . ST; QL mg, 0.5 mg, 1 mg, 2 mg Lorlp® DO AL
INVEGA HAFYERA risperidone oral tablet 3 mg, )
INTRAMUSCULAR , 4mg lorlb® AL QL
SUSPENSION s AL QL
PREFILLED SYRINGE risperidone oral tablet
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
INVEGA ORAL TABLET 1mg,2mg
dispersible 3 mg, 4 mg '
INVEGA ORAL TABLET
EXTENDED RELEASE 24 3 ST; QL RYKINDO
HOUR6MG, 9MG INTRAMUSCULAR 3 AL: QL
’ SUSPENSION :
RECONSTITUTED ER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UZEDY ABILIFY MAINTENA
SUBCUTANEOUS _ INTRAMUSCULAR _
SUSPENSION € AL; QL SUSPENSION 3 AL; QL
PREFILLED SYRINGE RECONSTITUTED ER
BENZODIACEPINAS ABILIFY MYCITE
- MAINTENANCE KIT
i?ﬂﬁiﬂ?;g;gﬂﬁ;“'ar lorlb* |AL: QL ORAL TABLET 3 ST; DO
THERAPY PACK 10 MG,
glanzaplneoral tablet 10 mg, lorib* DO AL 15MG,2MG,5MG
. 7. :
>Mg, 5mg, 7.5 mg ABILIFY MYCITE
olanzapine oral tablet 15 mg, 1 or 1b* AL: QL MAINTENANCE KIT
20 mg ORAL TABLET 3 ST: QL
0|anzapine oral tablet " . THERAPY PACK 20 MG,
dispersible 10 mg, 5 mg HORIb=N DO; AL 30MG
i ABILIFY MYCITE
Ciaperable 15 g, 20 mg tordo™ AL QL STARTERKIT ORAL
TABLET THERAPY 3 ST; DO
ZYPREXA PACK 10MG, 15MG, 2
INTRAMUSCULAR 3 AL: OL MG 5MG
SOLUTION : ’
RECONSTITUTED ABILIFY MYCITE
ZYPREXA ORAL STARTER KIT ORAL 3 ST; QL
3 ST; DO TABLET THERAPY
TABLET 25MG,5MG PACK 20 MG. 30 MG
%XEFL‘E)T(AZOOI\%L 3 ST: QL ABILIFY ORAL TABLET
10MG, 15MG, 2MG, 5 3 ST; DO
BUTIROFENONAS MG
HALDOL DECANOATE ABILIFY ORAL TABLET 3 ST QL
INTRAMUSCULAR 3 AL; QL 20MG,30MG :
SOLUTION 100MG/ML aripiprazole oral solution lorlb* |AL; QL
haloperidol decanoate -
intramuscular solution 100 1 or 1b* AL; QL ?gplfgarzno;e; mlgt%blritglo 1 or 1b* DO; AL
mg/ml, 50 mg/ml = : :
haloperidol lactate injection lorlb*  |AL zéplgcr)arznc;e oral tablet 20 lor1lb* |AL; QL
solution 5 mg/ml =
haloperidol lactate oral lorib* |AL: QL gglsgggfﬂe oral tablet lorlb* |AL; QL
concentrate 2 mg/ml '
: ARISTADA INITIO
halorl)erldolzoral tablet 0.5 1 or 1b* DO: AL INTRAMUSCUL AR 3 AL; QL
mg, - Mg, £mg PREFILLED SYRINGE
haloperidol oral tablet 10 mg, lorib*  |AL: QL ARISTADA
20mg, 5 mg INTRAMUSCULAR 3 AL: QL
DERIVADOSDE LAS PREFILLED SYRINGE
QUINOLEINAS OPIPZA ORAL FILM 10 2 ST oL
ABILIFY ASIMTUFII MG,5MG :
INTRAMUSCULAR 3 AL; QL
PREFILLED SYRINGE 3'2PZA ORAL FILM 2 3 ST; DO
ABILIFY MAINTENA
_ REXULTI ORAL
INTRAMUSCULAR 3 AL; QL TABLET 0.25MG, 0.5 3 ST; DO
PREFILLED SYRINGE MG 1MG 2MG
REXULTI ORAL _
TABLET 3MG, 4MG E ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DIBENZODIACEPINICO SAPHRIS SUBLINGUAL
S TABLET SUBLINGUAL 8 ST; QL
quetiapine fumarate er oral 10MG
tablet extended release 24 1or 1b* DO; AL SAPHRIS SUBLINGUAL
hour 150 mg, 200 mg TABLET SUBLINGUAL 3 ST; DO
quetiapine fumarate er oral 25MG,5MG
tablet extended release 24 lorilb* |AL;QL SECUADO
hour 300 mg, 400 mg, 50 mg TRANSDERMAL PATCH & ST; QL
quetiapine fumarate oral 24HOUR
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL DIBENZOXAZEPINAS
mg, 50 mg ADASUVE INHALATION
quetiapine fumarate oral AEROSOL POWDER 3 AL
tablet 150 mg, 300 mg, 400 1or 1b* AL; QL BREATH ACTIVATED
mg loxapine succinate oral .
SEROQUEL ORAL capsule 10 mg, 25 mg, 5 mg L7 L8 DO; AL
TABLET 100 MG, 200 3 ST; DO : :
' ’ loxapine succinate oral " .
MG, 25 MG, 50 MG capsule 50 mg lorlb* |AL; QL
SEROQUEL ORAL 3 ST: QL DIHIDROINDOLONAS
TABLET 300MG, 400 MG ’ ind ool oral tablet 10
SEROQUEL XR ORAL o mg teblet lorlb*  |DO; AL
TABLET EXTENDED D ’_
RELEASE 24 HOUR 150 3 ST; DO molindone hcl oral tablet 25 " )
lorlb* |AL; QL
MG, 200 MG mg
SEROQUEL XR ORAL FENOTIAZINAS
TABLET EXTENDED . chlorpromazine hcl injection
REL EASE 24 HOUR 300 . ST: QL colution lorlb* |AL
MG, 400MG, S0MG CHLORPROMAZINE
DIBENZODIAZEPINAS HCL ORAL 1 or 1b* AL; QL
i CONCENTRATE
clozapine oral tablet 100 mg, lorib* |AL: QL _
200 mg chlorpromazine hcl oral lorlb* DO AL
clozapine oral tablet 25 mg tablet 10 mg, 25 mg, 50 mg ’
50 mg , Lor 1b* DO AL chlorpromazine hcl oral
1or 1b* AL; QL
clozapine oral tablet tablet 100 mg, 200 mg Q
dispersible 100 mg, 150 mg, lorlb* |AL;QL compro rectal suppository lorib* |AL
200 mg .
fluphenazine decanoate lorib*  |AL
clozapine oral tablet " : injection solution or
) . lorib DO; AL
dispersible 12.5 mg, 25 mg - —
fluphenazine hcl injection lTorlo*  |AL
CLOZARIL ORAL 3 AL: OL solution o
TABLET 100MG ’ -
fluphenazine hcl oral 1 or 1b* AL: OL
CLOZARIL ORAL 3 _ concentrate or ,Q
TABLET 25 MG DO AL - .
fluphenazine hcl oral elixir lorlb* |AL; QL
VERSACLOZ ORAL . -
SUSPENSION 3 AL; QL fluphenazine hcl oral tablet 1 1 or 1b* DO; AL
DIBENZOOXEPINO mg, 2.5 M9, 5 Mg
PIRROLES ‘Ig"r’]:‘g”az' nehel oral tablet lorlb* |AL; QL
asenapine mal eate sublingual " . -
tablet sublingual 10 mg lorib AL; QL perphenazine oral tablet 16 lorib* |AL: QL
: r T mg, 4 mg, 8 mg
asenapine maleate sublingu - -
tablet sublingual 2.5 mg, 5 lorib* |DO: AL perphenazine oral tablet2mg| 1or1b* |DO; AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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prochlorperazine edisylate lorlb*  |AL *TRANSTHYRETIN
injection solution 10 mg/2ml STABILIZERS **
prochlorperazine maleate lorla  |AL ATTRUBY ORAL
oral tablet TABLET THERAPY 3 PA; QL
, PACK
prochlqrperazme rectal lor1b*  |AL
suppository VYNDAMAX ORAL 3 PA: LD; QL; SP
oridai CAPSULE 1 EE
thioridazine hcl ora tablet 10 lorlb*  |DO: AL
mg, 25 mg, 50 mg VYNDAQEL ORAL 3 PA: LD; QL: SP
thioridazine hcl oral tablet — L oL CAPSULE
100 mg : *VASOACTIVE
: . SOLUBLE GUANYLATE
tlrlfluogerazme hcl oral tablet lorlb* |DO: AL CYCLASE STIMULATOR
mg! mg (S(;C)***
trifluoperazine hcl oral tablet
lorib* |AL;QL
10mg, 5mg or 1b ; Q VERQUVO ORAL 3 PA: OL
TIOXANTENOS TABLET
— AGENTES SEPTICOS-
thiothixene oral capsule 1 1 or 1b* PA‘ DO ABLACION
mg, 2 mg, 5 mg ’
= ABLYSINOL INTRA- 3
thiothixene oral capsule 10 1 or 1b* PA: QL ARTERIAL SOLUTION
m ! Z
J COMBINACION DE
AGENTES INHIBIDORESDE LA
\C/QS:D(IDCSDVASCULARES HMG COA REDUCTASA
Y BLOQUEADORES DE
*CARDIAC MYOSIN CANALESDE CALCIO
INHIBITORS"** amlodi pine-atorvastatin oral
CAMZYOSORAL o tablet 10-10 mg, 10-20 mg, .
CAPSULE 3 PA;LD;QL; SP 10-40 mg, 10-80 mg, 5-80 Lol QL
mg
*CARDIOVASCULAR
ANTI- amlodipine-atorvastatin oral
INFLAMMATORY/IMMU teblet 2.5-10mg, 2.5-20mg, | 4 L1« [po
NE MODULATORS*** 2.5-40 mg, 5-10 mg, 5-20
LODOCOORAL TABLET| 3 |PA;QL mg, 540 mg
*CARDIOVASCULAR fﬁ%ul\% olg% ,\;éBiOET
SGLT2INHIBITORS** - ol o 3 QL
40 MG, 10-80 MG, 5-80
INPEFA ORAL TABLET | 3 PA; QL MG
*PDE INHIBITOR- CADUET ORAL TABLET
ENDOTHELIN 510 MG, 520 MG, 5-40 3 DO
RECPTOR ANTAGONIST MG
e COMBINACION DE
oYy oRAL s [paioue | HBRORESEE
ACTIVIN SIGNALING ANGIOTENSINA I
INHIBITOR*** ENTRESTO ORAL
WINREVAIR CAPSULE SPRINKLE e QL
SUBCUTANEOUSKIT € PA; LD; QLS SP ENTRESTO ORAL 3 aL
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONESDE REVATIO
NITRATOSY INTRAVENOUS 3 PA;LD; QL; SP
VASODILATADORES SOLUTION
BIDIL ORAL TABLET 3 QL 'I?E\B/G-EHTO ORAL - PA: LD; QL: SP
isosorb dinitrate-hydralazine lor1b* |QL
oral tablet 20—37’.5 mg slldtinafll citrate intravenous lorib* |PA:LD: QL: SP
HIPERTENSION sofution
PULMONAR - sildendfil citrate oral " L
AGONISTA DEL suspension reconstituted Sl PA; LD; QL; SP
RECEPTOR DE ; —
|denafil citrate oral tablet
PROSTACICLINA 20 o e lorib* |PA:LD;QL:SP
UPTRAVI tadalafil (pah) oral tablet lorlb* |PA:LD;QL:SP
INTRAVENOUS 3 PA: LD: QL
RECONSTITUTED SUSPENSION
UPTRAVI ORAL _ _ _ INHIBIDORESDE LA
TABLET 3 PA;LD; QL; SP FOSFODIESTERASA
TIPO 5 SELECTIVO DEL
UPTRAVI TITRATION o GUANOSIN
ORAL TABLET 3 PA;LD; QL; SP MONOFOSFATO
THERAPY PACK CICLICO (CGMP)
HIPERTENSION -
PUL MONAR - avanafil ora tablet 3 PA
ANTAGONISTASDE LOS CIALISORAL TABLET 3 PA
RECEPTORESDE 10MG,20MG
ENDOTELINA CIALISORAL TABLET5 3 PA: OL
ambrisentan oral tablet lorlb* |PA;LD;QL;SP MG ’
bosentan oral tablet lorlb* |PA;LD;QL;SP sildenafil citrate oral tablet lorib*  |PA
100 mg, 25 mg, 50 mg
LETAIRISORAL . PA: LD: OL: SP
TABLET ;LD QLS STENDRA ORAL . PA
TABLET
OPSUMIT ORAL e :
TABLET 3 PA;LD; QL; SP tedalafil oral tablet 10mg, 20 | o |pa
mg
TRACLEER ORAL
3 PA; LD; QL; SP :
TABLET ﬁijalafﬂ ora tablet 2.5 mg, 5 lorib* |PA: QL
TRACLEER ORAL A
TABLET SOLUBLE 3 PA;LD; QL; SP vardenafil hcl oral tablet 3 PA
HIPERTENSION vardenafil hcl oral tablet lor1b*  |PA
PULMONAR - dispersible
ESTIMULADOR DE VIAGRA ORAL TABLET 3 PA
%fgétAET(gG%CLASA INHIBIDORES DEL
NODUL O SINUSAL
ﬁEELMEF?SORAL 3 PA:LD;QL:SP | |CORLANOR ORAL . oA OL
16 SOLUTION '
HIPERTENSION
PULMONAR - $g§|'_-£T'\'OR ORAL 3 PA: QL
INHIBIDORESDE LA
FOSFODIESTERASA ivabradine hcl oral tablet lorlb* |PA; QL
ADCIRCA ORAL e
TABLET 3 PA; LD; QL; SP
alyq oral tablet 1or 1b* PA; LD; QL; SP

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

AGENTESPARA LA MAINTENANCE KIT

IMPOTENCIA INHALATION POWDER g PA: LD: QL: SP

CAVERJECT IMPUL SE 16MCG, 32MCG, 48

INTRACAVERNOSAL 3 PA MCG, 64 MCG

KIT TYVASO DPI

CAVERJECT TITRATION KIT 3 PA; LD; QL: SP
INHALATION POWDER B0 QLS

INTRACAVERNOSAL 3 oA

SOLUTION 16 & 32 & 48 MCG

RECONSTITUTED gt/é_?IOOII\ITIHALATION 3 PA:LD: OL: SP

EDEX

INTRACAVERNOSAL 3 PA TYVASO REFILL KIT

KIT INHALATION 3 PA; LD: QL: SP

VASODILATADORES DE SOLUTION

LA PROSTAGLANDINA TYVASO STARTERKIT

— : INHALATION 3 PA: LD; QL: SP
I I 1 1 * ] ] 1

jEr;itzdLA$L|&tlonw ution or 1b SOLUTION

INTRAVENOUS 3 YNETLFEAT\I;{IEN oUS

SOLUTION | SOLUTION 3 PA: LD; SP

epoprostenol Slodlum ] RECONSTITUTED

intravenous sol ution 1 or 1b* PA; LD; SP

reconstituted VENTAVIS
INHALATION 3 PA: LD; QL: SP

FLOLAN INTRAVENOUS SOLUTION

SOLUTION 3 PA: LD: SP
YUTREPIA _

(F;iEEI\ITSF?ATI\AUnTAEoDNTH 1 INHALATION CAPSULE g PA; QL

ORAL TABLET AGENTESDE

EXTENDED REL EASE 3 PA; LD; QL; SP INMUNIZACION PASIVA

THERAPY PACK Y TRATAMIENTO

ORENITRAM MONTH 2 ANTICUERPOS

ORAL TABLET o MONOCL ONALES

THERAPY PACK SYNAGIS

ORENITRAM MONTH 3 INTRAMUSCUL AR 3 PA: LD: SP
SOLUTION 100 MG/ML

ORAL TABLET 3 PA: LD: OL: SP

EXTENDED REL EASE P ED QL SUEROS

THERAPY PACK INMUNOL OGICOS

ORENITRAM ORAL CNJ-016 INTRAVENOUS

TABLET EXTENDED 3 PA: LD: SP SOL UTION 50000 3

RELEASE UNIT/VIAL

PROSTIN VR 3 CUTAQUIG

INJECTION SOLUTION SUBCUTANEOUS = PA: LD; SP

REMODULIN SOLUTION 4 GM/24ML

INJECTION SOLUTION HYPERRAB INJECTION

100 MG/20ML , 20 3 PA: LD: SP SOLUTION 900 3 LD; SP

MG/20ML , 200 M G/20ML , UNIT/3ML

treprostinil injection solution 1or 1b* PA; LD; SP INTRAMUSCULAR 3 LD

TYVASO DPI SOLUTION

INSTITUTIONAL KIT 3 PA; LD; QL: SP

INHALATION POWDER

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
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HYQVIA
SUBCUTANEOUSKIT

PA; LD; SP

ANTICUERPOS
MONOCLONALES
ANTIVIRALES

PEM GARDA
INTRAVENOUS
SOLUTION

SYNAGIS
INTRAMUSCULAR
SOLUTION 50 MG/0.5ML

PA; LD; SP

ANTICUERPOS
MONOCLONALES
BACTERIANOS

ZINPLAVA
INTRAVENOUS
SOLUTION

PA

ANTITOXINAS -
CONTRAVENENOS

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

SUEROS
INMUNOLOGICOS

ALYGLO
INTRAVENOUS
SOLUTION

PA; LD

ASCENIV
INTRAVENOUS
SOLUTION

PA; LD; SP

Nombre del
M edicamento

Nivel Notas

BABYBIG
INTRAVENOUS
SOLUTION
RECONSTITUTED

BIVIGAM
INTRAVENOUS
SOLUTION

3 PA; LD; SP

CUTAQUIG
SUBCUTANEOUS
SOLUTION 1 GM/6ML,
1.65 GM/10ML, 2
GM/12ML, 3.3 GM/20ML,
8 GM/48ML

3 PA; LD; SP

CUVITRU
SUBCUTANEOUS
SOLUTION

3 PA; LD; SP

CYTOGAM
INTRAVENOUS
SOLUTION

3 LD; SP

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

3 PA; LD; SP

GAMASTAN
INTRAMUSCULAR
INJECTABLE

3 PA; LD; SP

GAMMAGARD
INJECTION SOLUTION

3 PA; LD; SP

GAMMAGARD S/D LESS
IGA INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

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

3 PA; LD; SP

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

3 PA; LD; SP

GAMUNEX-C
INJECTION SOLUTION

3 PA; LD; SP

HEPAGAM B
INJECTION SOLUTION
312 UNIT/ML

3 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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HIZENTRA RHOGAM ULTRA-
SUBCUTANEOUS FILTERED PLUS
SOLUTION 1 GM/5ML, 10 3 PA; LD; SP INTRAMUSCULAR 3 LD; QL; SP
GM/50ML, 2 GM/10ML, 4 SOLUTION PREFILLED
GM/20ML SYRINGE
HIZENTRA RHOPHYLAC
SUBCUTANEOUS 5 PA: LD: SP INJECTION SOLUTION 3 LD; QL; SP
SOLUTION PREFILLED Hahe PREFILLED SYRINGE
SYRINGE WINRHO SDF . LD: OL: SP
HYPERHEP B INJECTION SOLUTION et
INTRAMUSCULAR 3 LD; SP
’ XEMBIFY

SOLUTION 220 UNIT/ML SUBCUTANEOUS g PA: LD: SP
HYPERHEP B SOLUTION
INTRAMUSCULAR _ AGENTES
SOLUTION PREFILLED 3 LD; SP DERMATOL OGICOS
SYRINGE 110
UNIT/O5ML *ALOPECIA AGENTS-

JANUS KINUS (JAK)
HYPERRAB INJECTION o

INHIBITORS*
SOLUTION 1500 3 LD; SP
UNIT/5ML, 300 UNIT/ML IE:EFFS%LL(DE ORAL 3 PA: QL
HYPERRHO S/D
INTRAMUSCUL AR . oL *ATOPIC DERMATITIS-
SOLUTION PREFILLED LD; QL; JANUSK INASE (JAK)
SYRINGE INHIBITORS **
HYPERTET CIBINQO ORAL TABLET 3 PA; LD; QL; SP
INTRAMUSCULAR 3 OPZELURA EXTERNAL 3 PA- OL
SOLUTION PREFILLED CREAM Q
SYRINGE *INTERLEUK IN-31
IMOGAM RABIES-HT RECEPTOR
INJECTION SOLUTION 3 LD; SP ANTAGONISTS -
300 UNIT/2ML SYSTEMIC***
KEDRAB INJECTION 3 LD SP NEMLUVIO
SOLUTION ’ SUBCUTANEOUSAUTO- 3 PA;LD; QL; SP
NABI-HB INJECTOR
INTRAMUSCULAR 3 LD; SP *MELANOCORTIN
SOLUTION 312 UNIT/ML RECEPTOR AGONISTS
OCTAGAM (UV PROTECTIVE)***
INTRAVENOUS SCENESSE
SOLUTION 1 GM/20ML, SUBCUTANEOUS 3 PA; LD; QL
10 GM/100ML, 10 IMPLANT
GM/200ML, 2 GM/20ML, 3 PA: LD: SP e UL
2.5 GM/50ML, 20

INHIBITORS -
GM/200ML, 30 TR
GM/300ML, 5 GM/100ML,
5GM/50ML KLISYRI (250 MG) 3 ST oL
PANZYGA EXTERNAL OINTMENT
INTRAVENOUS 3 PA: LD: SP KLISYRI (350 MG) 5 ST QL
SOLUTION EXTERNAL OINTMENT ’
PRIVIGEN
INTRAVENOUS 3 PA: LD; SP
SOLUTION

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES AGENTESPARA
ALQUILANTES ROSACEA
VOO azelaic acid external gel lorilb* |QL
VALCHLOR EXTERNAL — S
GEL 3 PA; LD; QL gg monidine tartrate external lorlb oL
AGENTES .
ANTIINFLAMATORIOS - gg%%ﬂg‘ggea' capsule 3 ST; QL
TOPICOS
diclof " EMROSI ORAL
clorenac epr:’ amine 3 ST: QL CAPSUL E EXTENDED 3 ST; QL
external patc REL EASE 24 HOUR
diclofenac sodium external lorib* |BE QL FINACEA EXTERNAL
gel 1% ' FOAM 2 QL
g')ﬂgggac sodium external 3 ST; QL ivermectin external cream lorilb* |QL
METROCREAM _
EkEgLOR EXTERNAL 3 ST: oL EXTERNAL CREAM < ST QL
METROGEL EXTERNAL
LICART EXTERNAL : ST: oL GEL 3 ST; QL
PATCH 24 HOUR : T p——
PENNSAID EXTERNAL _ 3 ST; QL
SOLUTION 3 ST; QL EXTEFZNAlL LOTI(:IN .
AGENTESDE MAXIMO metron! azole external cream| 1lor 1l QL
FRUNCIMIENTO metronidazole external gel 1or 1b* QL
(LINEASGLABELARES) metronidazole external lotion| 1or1b* |QL
BOTOX COSMETIC MIRVASO EXTERNAL 5 .
INTRAMUSCULAR . GEL Q
SOLUTION 3 PA; LD
NORITATE EXTERNAL _
RECONSTITUTED CREAM 3 ST: QL
DAXXIFY
INTRAMUSCULAR ORACEA ORAL
3 PA; LD CAPSULE DELAYED 3 ST; QL
SOLUTION RELEASE
RECONSTITUTED
JEUVEAU ESSKQDE EXTERNAL 5 aL
INTRAMUSCULAR :
SOLUTION SOOLANTRA 2 a
RECONSTITUTED EXTERNAL CREAM
AGENTESDE TERAPIA ZILXI EXTERNAL 2 aL
FOTODINAMICA FOAM
TOPICOS AGENTES PARA
AMELUZ EXTERNAL . VERRUGASGENITALES
GEL EXTERNASY ANALES
LEVULAN KERASTICK VEREGEN EXTERNAL : ST oL
EXTERNAL SOLUTION 3 OINTMENT ’
RECONSTITUTED AGENTES
AGENTESPARA QUEROTOLITICOS/ANT
ARRUGASFACIALES- IMICOTICOS
RETINOIDES CONDYLOX EXTERNAL 2 -
RENOVA EXTERNAL _ GEL ’
CREAM s PA; QL -
podofilox external gel lorilb* |QL
RENOVA PUMP 3 PA: QL podofilox external solution 1 or 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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daily) external gel

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
YCANTH EXTERNAL . clindamycin phos (twice- "
SOLUTION : PA; QL daily) external gel S L
AGONISTASDEL clindamycin phosphate lorib* |QL
RECEPTOR X external foam
RETINOIDE . :
. clindamycin phosphate
SELECTIVOSTOPICOS ool lorlb* |QL
bexarotene external gel 1or 1b* PA;LD; QL; SP : :
TARGRETIN EXTERNAL ggpe??;ysngJEgﬁS‘Ohme Sl L
GEL 3 PA; LD; QL; SP
_ clindamycin phosphate lorib* |QL
ANESTESI CQS external swab
LOCALESTOPICOS dapsone external gel 3 ST QL
dyclopro external solution 3 ery external pad lorlb* |QL
glydo external prefilled 10r 1b* ERYGEL EXTERNAL s ]
syringe GEL Q
Li/docai neexternal ointment 5|4 (e oL erythromycin external gel lorlb* |QL
0
. - erythromycin external
lidocaine external patch 5 % lor1b* |PA; QL so)I/ution y lorilb* |QL
lidocaine hal external lorib*  |QL KLARON EXTERNAL
solution LOTION 3
lidocaine hcl - :
* sulfacetamide sodium (acne
urethral/mucosal external gel e il external lotion (acne) 1or 1b*
lidocaine hcl <
ANTIBIOTICOS
urethral/mucosal external 1or 1b* TOPICOS
prefilled syringe — r "
entamicin sulfate extern
LIDODERM EXTERNAL 3 PA: QL gream 1or 1b* QL
PATCH ’ — r "
It t
TRIDACAINE I o T gier:lr?gf'”w ate extern lorlb* |QL
EXTERNAL PATCH ' — "
t
TRIDACAINE I11 Qe s PA: OL grlg;irr]OCln cium extern 3 ST QL
EXTERNAL PATCH ’ — o T C
ZTLIDO EXTERNAL . mupirocin external ointment or Q
PATCH 3 PA; QL ANTIMETABOLITOS
, ANTINEOPLASICOS
EL ACNE " r " c
uorouracil external cream
ACZONE EXTERNAL 3 ST o 1or 1b* AL; QL
GEL QL °
fl il ext |uti 1 or 1b* AL; QL
AMZEEQ EXTERNAL o uorouracil external solution or 1b ; Q
FOAM 3 ST Q TOLAK EXTERNAL . ST oL
CLEOCIN-T EXTERNAL . CREAM -
LOTION 3 ST; QL é(N)TI MICOC;I'IOCOSS—
MBINACIONE
clindacin etz external swab 1or 1b* QL TOPICAS
l(::(ISEANI\/IIDACI N EXTERNAL lorlb* |QL clotrimazol e-betamethasone lorib* |QL
external cream
clindacin-p external swab lorilb* |QL clotrimazol e-betamethasone
CLINDAGEL EXTERNAL 3 ST oL external lotion SR -
GEL ’ FUNGIMEZ EXTERNAL 3
clindamycin phos (once- 1 or 1b* oL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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miconazole-zinc oxide- lorib* |QL ciclopirox external gel lorlb* [QL
petrolat external ointment ciclopirox external shampoo | lor1b* |QL
gztset:raﬁar\l]-grl;nﬁl nolone 1 or 1b* QL ciclopirox external solution 1or 1b* QL
ciclopirox olamine external
nystatin-triamcinolone lorib* |QL clr earrF:I X ! lorlb* |QL
external ointment
oo lami
VUSION EXTERNAL 3 aL gf;gg'ggno amine external lorlb* |QL
OINTMENT
p KLAYESTA EXTERNAL
ANTIMICOTICOS POWDER 1or 1b* QL
RELACIONADOS CON a
EL IMIDAZOL TOPICOS naftifine hcl external cream lorlb* |ST; QL
clotrimazole external cream lorlb* |QL naftifine hel external gef 2% | lorlb* |ST; QL
econazole nitrate external . NAFTIN EXTERNAL 3 ST- OL
cream lorlb QL GEL 2% Q
ECOZA EXTERNAL : ST oL nyamyc external powder lorlb* |QL
FOAM ’ nystatin external cream lorlb* |QL
ERTACZO EXTERNAL 3 ST: QL nystatin external ointment lorlb* |QL
CREAM nystatin external powder lorlb* |QL
CE:EE;?AERM EXTERNAL 8 ST; QL nystop external powder lorlb* |QL
EXELDERM EXTERNAL 2 ST oL fg;l'gNEggLAS' Co
SOLUTION PREMALIGNAS -
JUBLIA EXTERNAL 3 QL FARMACOS
SOLUTION ANTIINFLAMATORIOS
ketoconazole external cream | lor 1b*  |QL 'II\'IgPEIgg ESROI DES (AINE)
ketoconazole external foam 8 QL idor " "
iclofenac sodium extern
ketoconazol e external lorlb*  |OL gl 3% lorilb* |PA; QL
shampoo 2 %
P ANTIPRURIGINOSOS -
ketodan external foam 3 QL SISTEMICOS
luliconazole external cream 1or 1b* ST; QL acitretin oral capsule 1or 10* QL
LUZU EXTERNAL 3 ST QL BIMZEL X
CREAM ’ SUBCUTANEOUS 3 PA: LD; OL: SP
oxiconazole nitrate external 3 ST QL SOLUTION AUTO- o
cream ’ INJECTOR 160 MG/M L
OXISTAT EXTERNAL 3 ST: QL BIMZELX
LOTION ’ SUBCUTANEOUS A
sulconazole nitrate external SOLUTION AUTO- ° PATQLSP
cream 1or 1b* ST; QL INJECTOR 320 MG/2M L
; BIMZELX
sulconazole nitrate external
. 1or 1b* ST; QL SUBCUTANEOUS
solution SOLUTION PREFILLED 3 PAI LD QLI SP
gg&'\éll gﬂ;‘ I§OOSSCON SYRINGE 160 MG/ML
BIMZELX
EL OXABOROL
TOPICOS SUBCUTANEOUS 3 PA; QL: SP
- SOLUTION PREFILLED ’ ’
tavaborole external solution | 1or 1b* |ST ; QL SYRINGE 320 MG/2M L
ANTIMICOTICOS
TOPICOS
ciclodan 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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COSENTYX (300MG SKYRIZI
DOSE) SUBCUTANEOUS o SUBCUTANEOUS o
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION PREFILLED s PA;LD; QL; SP
SYRINGE SYRINGE
COSENTYX SOTYKTU ORAL I
INTRAVENOUS 3 PA; LD: QL; SP TABLET 3 PA;LD; QL; SP
COSENTYX INTRAVENOUS 3 PA; LD; QL
SENSOREADY (300 MG) SOLUTION
SUBCUTANEOUS 3 PA;LD; QL; SP SPEVIGO
SOLUTION AUTO-
SUBCUTANEOUS . PA: LD; OL
INJECTOR SOLUTION PREFILLED LD
COSENTYX SYRINGE
SENSOREADY PEN
STELARA
SUBCUTANEOUS 3 PA; LD: QL; SP SUBCUTANEOUS 3 PA: LD; OL: SP
SOLUTION AUTO- SOLUTION 45 MG/0.5ML
INJECTOR 150 MG/ML STELARA
COSENTYX
SUBCUTANEOUS
SUBCUTANEOUS I 3 PA; LD; QL; SP
SOLUTION PREFILLED 3 PA;LD; QL; SP geFLuU,\ITG'gN PREFILLED
SYRINGE —rEOEVMA
COSENTYX UNOREADY Q
SUBC oUS SUBCUTANEOUS 3 PA: OL: 5P
BCUTANEOU 3 PA:LD;QL:SP | |SOLUTION PREFILLED QL
INJECTOR
LUMYA TALTZ SUBCUTANEOUS
SUBCUTANEOUS 3 PA: LD: OL: SP f’,ﬁ,’JLE%TT'SQ' AUTO- ? PAILDIQL 5P
SOLUTION PREFILLED » EE R
SYRINGE TALTZ SUBCUTANEOUS
o o SOLUTION PREFILLED 3 PA; LD; QL; SP
Methoxsalen rapid or lorib* |LD:SP SYRINGE
capsule
OTULE! TREMFYA ONE-PRESS
SUBCUTANEOUS
SUBCUTANEOUS 3 PA: OL: SP OLUTION AUTO. 3 PA; LD; QL; SP
SOLUTION PREFILLED A INJECTOR
SYRINGE
SV ZCHIVA TREMFYA PEN
SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; QL; SP INJECTOR 100 MG/ML
SYRINGE TREMFYA
%LséﬁiilNEous SUBCUTANEOUS 3 PA; LD; QL; SP
3 PA; QL: SP SOLUTION PREFILLED » EE R
SOLUTION PREFILLED A SYRINGE 100 MG/ML
SYRINGE i o
SILIQ SUBCUTANEOUS guti'g#m subcutaneous 3 PA; LD; QL: SP
SOLUTION PREFILLED 3 PA;LD; QL; SP :
SKYRIZI PEN SR
SUBCUTANEOUS R usteki numab-aexn
SOLUTION AUTO- 3 PA;LD; QL; SP subcutaneous solution 8 PA; QL; SP
INJECTOR 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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ustekinumab-ttwe acyclovir external ointment lorlb* [QL
subcutaneous solution 3 PA; QL; SP
' ! DENAVIR EXTERNAL
prefilled syringe CREAM 3 PA; QL
WEZLANA : :
enciclovir external cream 1or 1b* PA; QL
SUBCUTANEOUS 3 PA; QL: SP penaciovt :Q
SOLUTION ZOVIRAX EXTERNAL .
CREAM = PA; QL
el ANA ZOVIRAX EXTERNAL
SUBCUTANEOUS . . 3 L
SOLUTION PREFILLED 3 PA; QL; SP OINTMENT Q
SYRINGE APOSITOSPARA
YESINTEK HERIDAS
SUBCUTANEOUS 3 PA; QL; SP FILSUVEZ EXTERNAL .
SOLUTION GEL & PA; LD
YESINTEK KENDALL HYDROGEL
SUBCUTANEOUS . . WOUND DRESS S
SOLUTION PREFILLED s PA; QL; SP EXTERNAL
SYRINGE COMBI NACIONES
ANTIPRURIGINOSOS - ANESTESICASTOPICAS
TOPICOS 5 5 —
lidocaine-pril ocaine external 1 or 1b* L
doxepin he! external cream lorlb* |PA; QL cream ol Q
PRUDOXIN EXTERNAL ) lidocaine-prilocaine external
CREAM 3 PA; QL it lorlb* |QL
ZONALON EXTERNAL 3 PA: QL VENIPUNCTURE PX1
CREAM ' PHLEBOTOMY 3
ANTIPSORIASICOS EXTERNAL KIT
calcipotriene external cream | lor1b* |QL COMBINACIONES DE
. - ANTIBIOTICOS
calcipotriene external foam 8 ST; QL TOPICOS CON
cgl (t:I potrtl ene external lorib*  |QL ESTEROIDES
orntmen NEO-SYNALAR .
calcipotriene external " EXTERNAL CREAM
[ution LT QL
S0 COMBINACI ONES'DE
calcitrene externa ointment lorilb* |QL DESPIGMENTACION
calcitriol externa ointment lorilb* |QL TRI-LUMA EXTERNAL
CREAM J
SORILUX EXTERNAL 3 ST QL
FOAM ’ COMBINACIONES DE
- ESTEROIDES -
tazarotene external cream lor lb QL ANESTES COS
tazarotene external gel lorilb* |QL LOCALES
TAZORAC EXTERNAL . EPIFOAM EXTERNAL
CREAM < ST; QL FOAM 3
TAZORAC EXTERNAL PRAMOSONE
3 QL
GEL EXTERNAL CREAM 1-1 2
VECTICAL EXTERNAL . %
OINTMENT s ST; QL PRAMOSONE 2
VTAMA EXTERNAL EXTERNAL LOTION
3 PA; QL
CREAM COMBINACIONES DE
ANTIVIRALES - ESTEROIDES TOPICOS
TOPICOS calcipotriene-betameth 5 ST oL
acyclovir external cream 1 or 1b* |PA; QL diprop 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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e | 2T SmaoredPOe | oy o
Eg'?I%RI\III EXTERNAL 3 PA: QL Zﬂx c;le(:rr?a?tiisg?ni gr: ?ropl onate lorib* |OL
ENSTILAR EXTERNAL 3 oL amcinonide external cream 8 QL
FOAM AMCINONIDE 3 ST oL
TACLONEX EXTERNAL 3 ST: QL EXTERNAL OINTMENT ’
SUSPENSION ’ betamethasone dipropionate lorib* |QL
WYNZORA EXTERNAL 3 ST: QL aug external cream
CREAM , betamethasone dipropionate lorib*  |QL
COMBINACIONES PARA aug external gel
EL ACNE betamethasone dipropionate lorib* |QL
ACANYA EXTERNAL 3 ST QL aug externa lotion
GEL : , betamethasong dipropionate lorib* |QL
adapal ene-benzoyl peroxide 1 or 1b* PA: OL aug external ointment
external gel betamethasone dipropionate "
BENZAMYCIN 3 ST oL external cream SR -
EXTERNAL GEL ’ betamethasone dipropionate lorib* |OL
benzoyl peroxide- lorib*  |QL externa lotion
erythromycin external gel betamethasone dipropionate | | 4 aL
CABTREO EXTERNAL 3 ST QL external ointment
GEL '
: : betamethasone valerate lorib* |QL
clindamycin phos-benzoyl external cream
perox external gel 1-5 %,
lorilb* |QL betamethasone valerate )
(}/.2-2.5 %, 1.2-3.75 %, 1.2-5 external foam 3 ST; QL
0
, . — betamethasone valerate "
g(Itne?ﬂ;\rllygcé n-tretinoin 3 PA: OL external lotion lorlb* |QL
betamethasone valerate "
(ESEILDUO EXTERNAL 3 ST: oL external ointment lorlb QL
EPIDUO FORTE 3 ST oL Egﬁg\,b' EXTERNAL 3 ST; QL
EXTERNAL GEL ' b I -
neuac external gel lorlb* |QL Zx(:erert%s?:rgz;?npl onate e lorlb* |QL
8EILEXTON EXTERNAL 3 ST; QL clobetasol propionate lorib*  |QL
emulsion external foam
E\Il?vg,:ll\ﬁo EXTERNAL 3 ST; QL clobetasol propionate 3 ST QL
external cream 0.025 % '
ZIANA EXTERNAL GEL 3 ST; QL clobetasol propionate oy |
COMBINACIONES external cream 0.05 %
TOPICASDE X
ANTIVIRALES g'xct’grertlgg?ggfp' onate lorlb* |QL
externa g
CORTICOESTEROIDES - clobetasol propionate "
TOPICOS external liquid lorlb QL
ﬁéﬁlsocl\f‘l' P EXTERNAL 3 ST; QL clobetasol propionate lorib* |QL
externa lotion
aa-cort external cream 1 % 1orla* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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clobetasol propionate " fluocinolone acetonide "
external ointment e e QL external ointment @7 48 QL
clobetasol propionate " fluocinolone acetonide "
external shampoo L QL external solution S QL
clobetasol propionate lorib*  |QL fluocinol one acetonide scalp lorib* |QL
external solution externa oil
CLOBEX EXTERNAL . fluocinonide emulsified base "
LOTION 8 ST; QL external cream A7 28 QL
CLOBEX EXTERNAL . fluocinonide external cream 1or 1b* QL
SHAMPOO € ST; QL
fluocinonide external gel lorlb* [QL
CLOBEX SPRAY —
3 ST; QL fluocinonide external o
EXTERNAL LIQUID ointment lorlb* QL
clocortolone pivalate external T
3 ST; QL fluocinonide external "
cream solution lardy
clodan external shampoo lorlb* |QL flurandrenolide external
CLODERM EXTERNAL . cream 8 ST: QL
CREAM s ST; QL :
flurandrenolide external 3 ST: QL
CORDRAN EXTERNAL . lotion ’
TAPE € ST; QL
fluticasone propionate lorib*  |QL
DERMA-SMOOTHE/FS 3 ST QL external cream
BODY EXTERNAL OIL fluticasone propionate 1 or 1b* oL
DERMA-SMOOTHE/FS 3 ST QL external lotion
SCALP EXTERNAL OIL , fluticasone propionate 1 or 1b* oL
desonide external cream lorlb* |QL external ointment
desonide external gel 1or 1b* QL halcinonide external cream 3 ST; QL
desonide external lotion lorlb* |QL halcinonide external solution 3 ST; QL
desonide external ointment lorlb* |QL hal obetasol propionate b
external cream torl QL
DESOWEN EXTERNAL 3 ST: oL
CREAM ’ HALOBETASOL
; PROPIONATE 3 ST; QL
ternal '
ggﬁ metasone extern 3 ST; QL EXTERNAL FOAM
desoximetasone external gel 8 ST; QL hal obetesol propionate lorlb* |QL
dosox metasone external external ointment
lesoxim
liquid 3 ST; QL HALOG EXTERNAL 3 ST QL
" . CREAM :
lesoximetasone extern ) -
ointment 3 ST; QL hydrocortisone butyrate 3 ST oL
diflorasone diacetate external edemal cream
i ) X
cream 3 ST; QL hydrocortisone butyrate 3 ST: oL
e g " external lotion
iflorasone diacetate extern ) .
ointment 3 ST; QL hydrocortisone butyrate 3 ST oL
DIPROLENE EXTERNAL external ointment |
OINTMENT 3 ST; QL hydrocortisone butyrate 3 ST: QL
P e bod external solution '
uocinolone acetonide body " .
external oil lorilb QL hydrocortisone external lorla |oL
P ” cream 2.5 %
uocinolone acetonide X
external cream lorlb* |QL hydrocortisone external 3 ST: QL
lotion 2 % '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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hydrocortisone external " ULTRAVATE .
lotion 2.5 % L - EXTERNAL LOTION g ST: QL
hydrocortisone external " VANOSEXTERNAL )
ointment 2.5 % Lo O CREAM J ST QL
hydrocortisone external 3 ST QL CUIDADO DE HERIDAS -
solution 2.5 % ! AGENTES PARA EL
. FACTOR DE
hydrocortisone valerate
el croom 3 ST; QL CRECIMIENTO
hydrocortisone valerate 3 ST: QL EEERANEX EXTERNAL 3 QL
external ointment ’ _
DERMATITISATOPICA -
ICMRFéi\,\(AZ EXTERNAL 3 ST; QL ANTICUERPOS
MONOCLONALES
LEXETTE EXTERNAL
FOAM 3 ST; QL ADBRY
SUBCUTANEOUS . . .
mometasone furoate external lorib*  |QL SOLUTION AUTO- 3 PA;LD; QL; SP
cream INJECTOR
mometasonefuroate external lorib* |QL ADBRY
ointment SUBCUTANEOUS 3 PA: LD; QL: SP
mometasone furoate external 1or 1b* L SOLUTION PREFILLED P R
solution or Q SYRINGE
SERNIVO EXTERNAL 3 ST: oL DUPIXENT
SOLUTION AUTO- ’ ’
SYNALAREXTERNAL B or o INJECTOR
DUPIXENT
SINALAREXTERNAL | 3 g SUBCUTANEOUS
SOLUTION PREFILLED 3 PA: LD; SP
TEXACORT EXTERNAL 3 ST: QL SYRINGE 200
SOLUTION ’ MG/1.14ML, 300 MG/2M L
TOPICORT EXTERNAL 3 ST QL EBGLYSS
OINTMENT ’ SUBCUTANEOUS 3 PA: LD; QL; SP
TOPICORT SPRAY 3 ST oL SOLUTION AUTO- T
EXTERNAL LIQUID ’ INJECTOR
tovet external foam 1or 1b* QL ESISIC_J'?E\NEOUS
triamcinolone acetonide 3 ST oL SOLUTION PREFILLED 3 PA; QL; SP
external aerosol solution SYRINGE
gi?:ﬁ;ﬂ%;i acetonide loria |QL ENZIMASTOPICAS
triamcinol one acetonide NEXOBRID EXTERNAL 3 PA; LD; QL
; lorla* |QL GEL
external lotion SANTYL EXTERNAL
triamcinol one acetonide OINTMENT 3 PA; QL
external ointment 0.025 %, 1lorla* QL
0.1 % 0.5 % ESCABICIDASY
! PEDICULICIDAS
triamcinolone acetonide . -
external ointment 0.05 % 3 ST; QL crotan external lotion lorlb* |QL
: : ; ELIMITE EXTERNAL
triamcinolone in absorbase . 3 QL
external ointment s ST QL CREAM
triderm external cream0.5% | lorla* |QL malathion external lotion lorlb® JQL

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

31

En vigenciadesde el 07012025



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
NATROBA EXTERNAL 3 oL PRODUCTQS DE
SUSPENSION ALQUITRAN
OVIDE EXTERNAL coal tar external solution 1or 1b*
LOTION . QL
PRODUCTOSDE
permethrin external cream lorlb* |QL QUEMA
spinosad external suspension lorilb* |QL SILVADENE EXTERNAL 3
IMIDAZOQUINOLINAMI CREAM
NAS silver sulfadiazine external 1or 13
INM’UNOM ODULADORA cream
STOPICAS ssd external cream 1or la*
imiquimod external cream lorilb* |QL SULEAMYLON 2
imiquimod pump external lorib* |ST: QL EXTERNAL CREAM
cream PRODUCTOSDE
ZYCLARA EXTERNAL 3 ST: QL QUERATOSIS
CREAM ! SEBORREICA
ZYCLARA PUMP 3 ST: QL ESKATA EXTERNAL 3
EXTERNAL CREAM ! SOLUTION
INHIBIDORES DE LA 5- PRODUCTOS
ALFA REDUCTASA TIPO DERMATOLOGICOS
Il VARIOS
finasteride oral tablet 1 mg 1or 1b* ILIDERM EXTERNAL 3
PROPECIA ORAL 3 EMULSION
TABLET PROI?UCTOS PARA EL
INHIBIDORES DE LA ACNE
FOSFODI'ESTERASA 4 ABSORICA LD ORAL 3 PA
(PDE4) TOPICOS CAPSULE
EUCRISA EXTERNAL . ABSORICA ORAL
OINTMENT € ST; QL CAPSULE € PA
ZORYVE EXTERNAL . accutane oral capsule 2 PA
CREAM s PA; QL
adapal ene external cream 1or 1b* PA; QL
IESZ\Y/IVE EXTERNAL 3 PA; QL adapal ene external gel 1or 1b* PA; QL
* .
INMUNODEPRESORES adapal ene externa pad lorlb PA; QL
MACROLIDOS - ADAPALENE 3 ST: QL
TOPICOS EXTERNAL SOLUTION '
ELIDEL EXTERNAL _ AKLIEF EXTERNAL .
CREAM 3 ST, QL CREAM 3 ST, QL
HYFTOR EXTERNAL _ ALTRENO EXTERNAL .
GEL 3 PA; QL LOTION 3 ST QL
pimecrolimus external cream | lor 1b*  |ST; QL amn;%teem % al cepsule 10 5 PA
m m m
tacrolimus external ointment 1or 1b* ST; QL Al?/; NESTgI,EEM ?)RAL
LINIMENTOS CAPSULE 30MG 2 PA
TURPENTINE
3 ARAZLO EXTERNAL .
EXTERNAL SPIRIT LOTION 3 ST, QL
PRODUCTOS
ATRALIN EXTERNAL
ANTISEBORREICOS GEL 8 ST; QL
sel_enium sulfide external 1or 1a* oL AZELEX EXTERNAL _
lotion CREAM 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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claravisoral capsule 2 PA PROSTAGLANDINAS -
DIFFERIN EXTERNAL 2 ST oL TOPICAS
CREAM ' bimatoprost external solution 1or 1b*
DIFFERIN EXTERNAL 3 ST: QL LATISSE EXTERNAL 3
GEL 0.3% ’ SOLUTION
DIFFERIN EXTERNAL 3 ST: QL REEM PLAZO’S DE
LOTION ! TEJIDO CUTANEO
EPSOLAY EXTERNAL 3 QL CYGNUSDUAL
CREAM EXTERNAL SHEET 2CM 3
FABIOR EXTERNAL 3 ST QL X 3CM
FOAM ’ NEOX 100 EXTERNAL 3
isotretinoin oral capsule 2 PA SHEET 3CM X 3CM
PALINGEN XPLUS
EEISO\NI\;IA EXTERNAL 3 ST; QL HYDROMEMBRANE 3
EXTERNAL SHEET 1CM
RETIN-A EXTERNAL : ST: oL X 2 CM
EL !
EETI NAMICRO REEMPLAZOSDE
EXTERNAL GEL ’
AMNIOTEXT
RETIN-A MICRO PUMP 3 ST: QL EXTERNAL SHEET 3
EXTERNAL GEL ’ AMPHENOL -40
TAZAROTENE . INJECTION
EXTERNAL FOAM € ST; QL SUSPENSION 3
tretinoin external cream lorlb* |PA: QL RECONSTITUTED
tretinoin external gel lorlb* |PA: QL EI'EIIE\IIQJI\?ELUS—IIEET .y .
tretinoin microsphere " .
external gel 0.04 %, 0.1 % lorib PA; QL X4CM ,4CM X 6CM
tretinoin microsphere 3 ST: QL E)/;\'II?IIE)FIQAN'\AALE '\SAI-IIB ERI'EATNE 8
external gel 0.08 % '
tretinoin microsphere pump NEOX 100 EXTERNAL
& .
external gel 0.04 %, 0.1 % S A QL f:F,JAEEZ 2C|c\:/||v| ;(CZMCL\? o4 3
tretinoin microsphere pump i CM
external gel 0.08 % L ST; QL NEOX CORD 1K
WINLEVI EXTERNAL 3 ST: QL EXTERNAL SHEET 2
CREAM PALINGEN FLOW
zenatane oral capsule 2 PA INJECTION 8
PRODUCTOS PARA EL INJECTABLE
TRATAMIENTO DE PALINGEN
CICATRICES HYDROMEMBRANE 3
COPASIL EXTERNAL 3 EXTERNAL SHEET
GEL PALINGEN INOVOFLO
PRODUCTOS TOPICOS INJECTION E
VARIOS INJECTABLE
PALINGEN MEMBRANE
SAB[F;EXZA XTERNAL 3 PA; QL EXTERNAL SHEET 3
SOFDRA EXTERNAL .
GEL 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PALINGEN XPLUS *ATP-SENSITIVE
HYDROMEMBRANE POTASSIUM CHANNEL
EXTERNAL SHEET 1CM ACTIVATORS***
CM X3CM,2CM X 4 3 TABLET EXTENDED 3 PA: QL
)C<'\g (’;ﬁ,,C'\g (>:<|v? i'\g éi/lc'\"'l RELEASE 24 HOUR
CM X6CM ,4CM X 8 *CKD AGENT-
CM ,8CM X 8CM SODIUM/HYDROGEN
S ALINGEN XPLUS EXCHANGER 3 (NHE3)
INHIBITOR***
MEMBRANE EXTERNAL 3 S PHOZAN ORAL
SHEET .
TABLET 3 PA; QL
RETINOIDES
ANTINEOPLASICOS- *CORTICOTROPIN-
TOPICOS RELEASING FACTOR
PANRETIN EXTERNAL (G NECEPTOR T2
GEL 3 LD; SP 1 ANTAG*
AGENTES CAPSULE 100MG Soma| 3 |PAIQL
DIARREICOS/PROBIOTI i
AGENTES
ANTIDIARREICOS *CORTISOL SYNTHESIS
VARIOS INHIBITORS***
relibiotic oral capsule 3 ISTURISA ORAL LD
TABLET 1MG,5MG & PA;LD; QL
AGENTES - =
i RECORLEV ORAL
ANTIPERISTALTICOS e 3 PA: LD: QL
diphenoxylate-atropine oral b*
liquid lorl *HYPOPARATHYROID
. . TREATMENT -
diphenoxylate-atropine oral 1 or 1b* PARATHYROID
LOMOTIL ORAL 3 ANAL OGS***
TABLET YORVIPATH
loperamide hcl oral capsule 1 or 1b* QL SUBCUTANEOUS 3 PA: LD: QL
MOTOFEN ORAL SOLUTION PEN- T
TABLET 3 INJECTOR
- *INSULIN-LIKE
ANTIDIARREICOS-
RECEPTOR
CANALESDE CLORURO
INHIBITORS(IGF-1R)***
MYTESI ORAL TABLET . PA: QL TEPEZZA
DELAYED RELEASE
n INTRAVENOUS A
AGENTES ENDOCRINOS SOLUTION 3 PA; LD; QL
\\;A'V'R%QBOUCOS RECONSTITUTED
*_|POPROTEIN LIPASE
*ALPHA- DEFICIENCY (LPLD)
MANNOSIDOSIS DEFICIENCY -
TREATMENT - AGENTS**
AGENTS+**
TRYNGOLZA
LAMZEDE SUBCUTANEOUS 5 PA: QL
INTRAVENOUS 3 PA: LD SOLUTION AUTO- ,
SOLUTION INJECTOR
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*MOLYBDENUM octreotide acetate injection
COFACTOR solution 100 meg/ml, 1000 " R
DEFICIENCY (MOCD) - meg/ml, 200 meg/ml, 50 B/ LD: SP
AGENTS*** mcg/ml, 500 meg/ml
NULIBRY octreotide acetate " A A
INTRAVENOUS _ intramuscular kit lorlb* PAILD;QL; SP
SOLUTION 3 PA; LD
RECONSTITUTED octreotide acetate
subcutaneous solution 1 or 1b* PA; LD; SP
*NATRIURETIC prefilled syringe
PEPTIDES™* SANDOSTATIN
VOXZOGO INJECTION SOLUTION 3 PA: LD: 5P
SUBCUTANEOUS 3 PA: LD: OL: SP 100 MCG/ML , 50
SOLUTION P EDRL MCG/ML, 500 MCG/ML
RECONSTITUTED SANDOSTATIN LAR
*NEUROKININ 3 (NK3) DEPOT g PA: LD: QL: SP
RECEPTOR INTRAMUSCULARKIT
ANTAGONISTS** SIGNIFOR LAR
VEOZAH ORAL TABLET | 3 PA; QL INTRAMUSCULAR .
SUSPENSION 3 PA;LD; QL
*NON-STEROIDAL
MINERAL OCORTICOID RECONSTITUTED ER
RECEPTOR SIGNIFOR
ANTAGONI STS+** SUBCUTANEOUS 3 PA: LD; QL
K ERENDIA ORAL 3 PA: OL SOLUTION
TABLET ' SOMATULINE DEPOT
RO EACIEN B SUBCUTANEOUS 3 PA: LD; QL: SP
ANTAGONISTAS DE SOLUTION
RECEPTORES DE AGENTESPARA LA
PROGESTERONA HIPOFOSFATASIA (HPP)
MIFEPREX ORAL 3 STRENSIQ
TABLET SUBCUTANEOUS = PA: LD
mifepristone oral tablet 200 1 or 1b* SOLUTION
mg AGONISTASDE LOS
AGENTES RECEPTORES DE LA
CALCIOMIMETICOS DOPAMINA
cinacalcet hel oral tablet lor1b* |PA;LD; QL cabqgolme oral tablet Lor Ib* |QL
PARSABIV /CEIPATI_|(13|iOS DE
INTRAVENOUS 3 PA: LD
SOLUTION MYALEPT
SUBCUTANEOUS
NSIPAR ORAL - LD:
e 3 PA; LD; QL SOLUTION 8 PA; LD; QL
S GENTESDE RECONSTITUTED
S e A ANTAGONISTAS DEL
GNRH/LHRH
LANREOTIDE ACETATE o
SUBCUTANEOUS 3 PA; LD; QL: SP cetrorelix acetate lor1b* |PA:LD;SP
SOLUTION subcutaneous kit
CETROTIDE
MY CAPSSA ORAL
CAPSULE DEL AYED . PA: LD: OL SUBCUTANEQUSKIT 3 PA: LD; SP
RELEASE 025MG
fyremaciel subcutaneous lorlb* |PA;LD;SP
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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GANIRELIX ACETATE pamidronate disodium
SUBCUTANEOUS 3 PA" LD: SP intravenous solution 30 1 or 1b* LD; SP
SOLUTION PREFILLED Bl mg/10ml, 90 mg/10ml
SYRINGE PAMIDRONATE
ORILISSA ORAL _ DISODIUM _
TABLET 2 PA; QL INTRAVENOUS 3 LD; sp
ANTAGONISTAS DEL SOLUTION 6 MG/ML
RECEPTOR DE LA RECLAST
HORMONA DE INTRAVENOUS 3 PA; LD; QL; SP
CRECIMIENTO SOLUTION
SOMAVERT risedronate sodium oral
SUBCUTANEOUS R tablet 150 mg, 30mg, 35mg,| 1orlb* |QL
SOLUTION 3 PA;LD; QL; SP 5mg
RECONSTITUTED risedronate sodium oral 1 or 1b* oL
ANTAGONISTAS tablet delayed release
SELECTIVOSDE o
|

RECEPTORES DE égnid;?t?;eac'd Intravenous | 4 o9 |pA: LD: SP
VASOPRESINA V2 ZOLEDRONIC ACID
%;’\B"ﬁFé(T?UE ORAL 3 PA: LD: OL INTRAVENOUS 3 PA: LD: SP

SOLUTION 4 MG/100ML
JYNARQUE ORAL L

. zoledronic acid intravenous " neA -

'IF')::E:ZET THERAPY 3 PA; LD; QL solution 5 mg/100ml lor1b* |PA;LD;QL;SP

CALCITONINAS
SAMSCA ORAL TABLET 3 PA; LD; QL; SP e S—

calcitonin mon) Injection
tolvaptan oral tablet 1or 1b* PA;LD; QL; SP solution ( ) in 1or 1b* LD
tolvaptan oral tablet therapy * ‘LD calcitonin (salmon) nasal
veck lorlb PA; LD; QL wlLtion ( ) lorlb* |QL
BISFOSFONATOS MIACAL CIN INJECTION 3 D
ACTONEL ORAL 3 oL SOLUTION
TABLET 150 MG, 35 MG CORTICOTROPINA
aI?no_Ironate sodium oral lorib*  |QL ACTHAR GEL
solution SUBCUTANEOUS PEN- 3 PA; SP
alendronate sodium oral lorib*  |QL INJECTOR
tablet 10 mg, 35 mg, 70 mg ACTHAR INJECTION o
ATELVIA ORAL GEL . PA;LD; P
TABLET DELAYED 3 QL CORTROPHIN GEL
RELEASE SUBCUTANEOUS 3 PA: SP
BINOSTO ORAL PREFILLED SYRINGE
TABLET 3 QL CORTROPHIN
FOSAMAX ORAL 3 oL DEFICIENCIA DE
TABLET 70MG ESFINGOMIELINASA
FOSAMAX PLUSD 5 o ACIDA (ASMD):
ORAL TABLET AGENTES
ibandronate sodium XENPOZYME
intravenous solution 3 1 or 1b* LD INTRAVENOUS R
mg/3ml SOLUTION € PA; LD; SP
; , RECONSTITUTED
ibandronate sodium oral 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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DEFICIENCIA DE LA OVIDREL
LIPASA ACIDA SUBCUTANEOUS 3 PA: LD: SP
LISOSOMICA (LIPA) - SOLUTION PREFILLED e
AGENTES SYRINGE
KANUMA PREGNYL
INTRAVENOUS 3 PA: LD; SP INTRAMUSCULAR —
SOLUTION SOLUTION 3 PA;LD; SP
ENFERMEDAD DE RECONSTITUTED
FABRY - AGENTES ESTIMULANTES DE
ELFABRIO gVU'-,Acc'g’; -
INTRAVENOUS 3 PA: LD; SP INTETI
SOLUTION CLOMID ORAL TABLET | 1lorilb* |PA
FABRAZYME clomiphene citrate oral tablet 1or 1b* PA
INTRAVENOUS 3 PA: LD: SP FACTORES DE
SOLUTION CRECIMIENTO DE TIPO
RECONSTITUTED INSUL INA
SQEQJ&'D ORAL - PA: LD: QL (SOMATOMEDINAS)
INCRELEX
ESTIMULANTESDE SUBCUTANEOUS 3 PA: LD
OVULACION - SOLUTION
GONADOTROPINAS HORMONA
CHORIONIC LIBERADORA DE
GONADOTROPIN HORMONA DE
INTRAMUSCULAR 3 PA: LD; SP CRECIMIENTO (GHRH)
SOLUTION
EGRIFTA SV
RECONSTITUTED SUBCUTANEOUS ; oA LD: OL
FOLLISTIM AQ SOLUTION g
SUBCUTANEOUS 3 PA: LD; SP RECONSTITUTED
SOLUTION HORMONA
GONAL-F INJECTION PARATIROIDEA Y
SOLUTION 3 PA: LD; SP DERIVADOS
RECONSTITUTED FORTEO
GONAL-F RFF SUBCUTANEOUS
REDIJECT SOLUTION PEN- 3 PA; QL; SP
SUBCUTANEOUS 3 PA: LD; SP INJECTOR 560
SOLUTION PEN- MCG/2.24M L
INJECTOR teriparatide subcutaneous
GONAL-F RFF solution pen-injector 560 3 PA; QL; SP
SUBCUTANEOUS . PA: LD: SP mcg/2.24ml
SOLUTION
TERIPARATIDE
RECONSTITUTED SUBCUTANEOUS
MENOPUR SOLUTION PEN- 3 PA; LD; QL; SP
SUBCUTANEOUS o INJECTOR 620
SOLUTION s PA;LD; P MCG/2.48ML
RECONSTITUTED TYMLOS
NOVAREL SUBCUTANEOUS I
INTRAMUSCULAR SOLUTION PEN- s PA;LD; QL; SP
SOLUTION 2 PA: LD; SP INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HORMONAS DEL ZOMACTON
CRECIMIENTO %ES?I@,&IEOUS : PA: LD: OL: SP
GENOTROPIN
SUBCUTANEOUS . PA;LDIQLISP | [|NHIBIDORES DE
PREFILLED SYRINGE ESCLEROSIS
GENOTROPIN EVENITY
SUBCUTANEOUS 3 PA;LD; QL; SP SUBCUTANEOUS I
CARTRIDGE SOLUTION PREFILLED s PA;LD; QL; SP
HUMATROPE SYRINGE
INJECTION 3 PA:LD; QL; SP INHIBIDORES DE LA
CARTRIDGE GLANDULA
PITUITARIA DE
NGENLA !
SUBCUTANEOUS 2 PAL LD: OL ;HRN1AN2L?)E?§
SOLUTION PEN- LD ﬁgH STAS
INJECTOR G
FENSOLVI (6 MONTH)
NORDITROPIN - LD:
ELEXPRO SUBCUTANEOUSKIT 3 PA;LD; QL
SUBCUTANEOUS 3 PA;LD; QL; SP LUPRON DEPOT-PED (1-
SOLUTION PEN- MONTH) 3 PA: LD; QL
INJECTOR INTRAMUSCULAR KIT
NUTROPIN AQ NUSPIN LUPRON DEPOT-PED (3-
10 SUBCUTANEOUS I MONTH) 3 PA: LD; QL
SOLUTION PEN- 3 PA;LD; QL; SP INTRAMUSCULARKIT
INJECTOR L UPRON DEPOT-PED (6-
NUTROPIN AQ NUSPIN MONTH) 3 PA: LD; QL
20 SUBCUTANEOUS : PA: LD: OL: SP INTRAMUSCULAR KIT
SOLUTION PEN- SUPPRELIN LA
3 PA; LD; QL; SP
INJECTOR SUBCUTANEOQUSKIT LD QLS
NUTROPIN AQ NUSPIN 5 ~NAREL NASAL
SUBCUTANEOUS : PA: LD; OL: SP §OLUTION A 3 PA; LD; QL; SP
SOLUTION PEN- g
INJECTOR TRIPTODUR
INTRAMUSCULAR
OMNITROPE SUSPENSI ON 3 PA; LD; QL
SUBCUTANEOUS 3 PA;LD; QL; SP RECONSTITUTED ER
SOLUTION CARTRIDGE NF B DORES DEL
s
- LD: OL- RANK L
SOLUTION 3 PA;LD; QL; SP ( )
RECONSTITUTED PROLIA
SEROSTIM SUBCUTANEOUS : PA: LD: OL: SP
SOLUTION PREFILLED
SUBCUTANEOUS SYRINGE
SOLUTION 3 PA; LD; QL
RECONSTITUTED 4 MG, XGEVA
5MG, 6 MG SUBCUTANEOUS 3 PA;LD; QL; SP
SKYTROFA SOLUTION
SUBCUTANEOUS 3 PA; LD; QL; SP MODULADORES
CARTRIDGE SELECTIVOSDE LOS
RECEPTORES DE
SOGROYA ESTROGENOS (SERM)
SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION PEN- e OSPHENA ORAL 3 PA: QL
INJECTOR TABLET '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MUCOPOL | SACARIDOSI BUPHENYL ORAL e
S| (MPSI) - AGENTES TABLET E PA; LD; QL; SP
ALDURAZYME OLPRUVA (2 GM DOSE) . PA: LD: OL
INTRAVENOUS 3 PA; LD; SP ORAL THERAPY PACK g
SOLUTION OLPRUVA (3GM DOSE) 3 PA: LD: OL
MUCOPOL | SACARIDOSI ORAL THERAPY PACK i
SIl (MPSI11) - AGENTES OLPRUVA (4 GM DOSE) Z oA LD: OL
ELAPRASE ORAL THERAPY PACK g
|NTLRAT\I/E|I§I|OUS 3 PA;LD; SP OLPRUVA (5 GM DOSE) Z oA LD: OL
SOLUTIO ORAL THERAPY PACK LD
'\s/I IL\J/(;(?APP%I]I\/S;ACARIDOSI OLPRUVA (6 GM DOSE) . PA: LD: OL
AGENTES ORAL THERAPY PACK
VIMIZIM OLPRUVA (6.67 GM

D RAL THERAPY PA; LD; QL
INTRAVENOUS 3 PA;LD; SP ngﬁ) © 3 DR
SOLUTION
MUCOPOL [SACARIDOSI DT DO ANE ORAL 3 PA: LD: QL: SP
SVI (MPSVI) -
AGENTES RAVICTI ORAL LIQUID 3 PA;LD; QL; SP
NAGLAZYME sod benz-sod phenylacet 1 or 1b*
INTRAVENOUS 3 PA; LD; SP intravenous solution
SOLUTION sodium phenylbutyrate oral lorib*  |PA:LD;OL: SP
MUCOPOLISACARIDOSI powder 3 gm/tsp T
SVII (MPSVII) - sodium phenylbutyrate oral e
AGENTES tablet lorlb* |PA;LD;QL;SP
MEPSEVI| TRATAMIENTO CON
INTRAVENOUS 3 PA; LD FENILBUTAZONAS-
SOLUTION AGENTES
REFORZADOR DE LA JAVYGTOR ORAL )
CARNITINA - AGENTES PACKET lorlb* |PALD
CARNITOR JAVYGTOR ORAL .
INTRAVENOUS 3 TABLET lorlb* |PA;LD
SOLUTION KUVAN ORAL PACKET 3 PA;LD; SP
CARNITOR ORAL ——
SOLUTION 3 KUVAN ORAL TABLET 3 PA;LD; SP

PALYNZIQ
CARNTOR ORAL 3 SUBCUTANEOUS

SOLUTION PREFILLED 3 PA; LD; SP
CARNITOR SF ORAL 3 SYRINGE 10 MG/0.5ML,
SOLUTION 2.5MG/0.5ML
I;\llgtcigrr:utl ne intravenous 1 or 1b* gﬁé g BI-|Z- L (Ig\l Cous

3 PA;LD; QL; SP

levocarnitine oral solution 1 or 1b* SOLUTION PRE';' LLED Q
levocarnitine oral tablet 1or 1b* SYRI NG_E jc:]w(le I\::IL ”

— N sapropterin dihydrochloride " R
levocarnitine sf oral solution 1 or 1b* oral packet lorlb PA; LD, SP
TRASTORNOSEN EL - :

CICLO DE LA UREA - (S)fgl“t’gé?gt” dihydrochloride | 4 o g |pa: LD; SP
AGENTES

BUPHENYL ORAL A

POWDER 3 GM/TSP e PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
39



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TRATAMIENTO DE LA doxercalciferol intravenous lorib*  |PA
ACIDURIA OROTICA solution
:(EEEIQ:ETSARIA ) doxercalciferol oral capsule lorlb* |PA
HECTOROL
e ORAL 3 PA: LD: QL INTRAVENOUS 3 PA
SOLUTION 4 MCG/2ML
TRATAMIENTO DE LA PRI
HIPERAMONEMIA - gﬁﬁ”c" Intravenous lorlb* |PA
AGENTES icalcitol oral I 1or 1b* PA
paricalcitol oral capsule or
CARBAGLU ORAL _
TABLET SOLUBLE 3 PALD RAYALDEE ORAL
\umic acid ord teblel CAPSULE EXTENDED 3 PA; QL
o e eedar lorib* |PA;LD RELEASE
ROCALTROL ORAL
TRATAMIENTO DE LA CSSSULE oLO 3 PA
HOMOCISTINURIA -
AGENTES ROCALTROL ORAL
SOLUTION 3 PA
betaine oral powder lorlb* |LD
ZEMPLAR
CYSTADANE ORAL 3 LD INTRAVENOUS 3 PA
POWDER SOLUTION
TRATAMIENTO DE LA ZEMPLAR ORAL
COMBINADA GRAVE :
(IDCG) POR DEFICIT DE TRATAMIENTO DEL
ADENOSINA RAQUITISMO
DESAMINASA - HIPOFOSFATEMICO
AGENTES LIGADO AL
REVCOVI CROMOSOMA X -
AGENTES
INTRAMUSCULAR 3 PA; LD
SOLUTION CRYSVITA
SUBCUTANEOUS 3 PA;LD; QL; SP
TRATAMIENTO DE LA SOLUTION
TIROSINEMIA TIPO 1
(HT-1) HEREDITARIA - TRATAMIENTO PARA
AGENTES LA DEFICIENCIA DE LA
i a e 10 ALFA-GLUCOSIDASA
mg, 2mg, 5m
9, £Mg, > Mg AGENTES
nitisinone oral capsule 20 mg 1or 1b* PA; LD LUMIZYME
NITYR ORAL TABLET 3 PA; LD INTRAVENOUS -
ORFADIN ORAL SOLUTION ° PAILDISP
CAPSULE 3 PA; LD RECONSTITUTED
e A
SUSPENSION ’ SOLUTION 3 PA; LD; SP
TRATAMIENTO DEL RECONSTITUTED
HIPERPARATIROIDISM OPEOL DA ORAL
O - ANALOGOSDE -LD; QL:
VITAMINA D CAPSULE ° PALDOLSP
- POMBILITI
calcitriol intravenous "
solution 1 meg/ml Lorib PA ISI\(I)TLIE'#Y(EHOUS 3 PA; LD; SP
calcitriol oral capsule lorib* |PA RECONSTITUTED
calcitriol oral solution 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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VASOPRESINA *|LEAL BILE ACID
TRANSPORTER (IBAT
DDAVP INJECTION 2 D R
SOLUTION 4 MCG/ML
. BYLVAY (PELLETS)
DDAVP ORAL TABLET 3 LD; QL
Q ORAL CAPSULE 3 PA; LD; QL
DDAVP PF INJECTION 3 LD SPRINKLE
SOLUTION
: BYLVAY ORAL 3 PA: LD: OL
de?r_nopn lace spray 1 or 1b* CAPSULE =
rerrig n solution
. LIVMARLI ORAL 3 PA: LD: OL
o .pl . lorib* |[LD SOLUTION
injection solution
LIVMARLI ORAL .
daeﬁmoprn acetate oral lorib* |LD: QL TABLET 3 PA; QL
tablet _ *LIVE FECAL
desmopressin acetate pf lor1b* |LD MICROBIOTA
injection solution (HUMAN)**
desmopressin acetate spray " REBYOTA RECTAL
nasal solution Lorib SUSPENSION 3 PA;LD; QL
TERLIVAZ VOWST ORAL CAPSULE 3 PA; LD; QL
INTRAVENOUS 3 ST
SOLUTION
RECONSTITUTED PROLIFERATOR-
St ACTIVATED RECEPTOR
vasopressin +rfid intravenous 1 or 1b* AGONI|STS **
solution
— IQIRVO ORAL TABLET 3 PA;LD; QL; SP
vasopressin intravenous
. 1 or 1b*
solution e I(_:[A\\/P[;EJII__?EI ORAL 3 PA; LD; QL
vasopressin-sodium chloride
intravenous solution 20-0.9 3 ;SHPgSIPNI—?E'I'SIIENglllD
ut/100ml-%, 40-0.9 PHOSHAL (&%)
-0
S/tfggr;sl o MODULATORS (GI)***
INTRAVENOUS \T’EEE'EPT'TY ORAL 3 PA: LD; QL: SP
SOLUTION 20 UNIT/ML, 3
20-5 UT/100ML-%, 40-5 ACIDULANTES
UT/100M L -% INTESTINALES
AGENTES enulose oral solution 1or 1b*
GASTROINTESTINALES - .
VARIOS Igene:lacoral sorl]:uon — lorlb
*HEPATOTROPICS - gﬁigiele'oqgmw%?at YO8l 1orap
THYROID HORMONE
RECEPTOR-BETA ACTIVADORES DE
AGONISTS*** CANALESDE CLORURO
REZDIFFRA ORAL GASTROINTESTINALES
TABLET 3 PA;LD; QLiSP | [AMITIZA ORAL s st oL
*|BSAGENT - CAPSULE
SODIUM/HYDROGEN |ubiprostone oral capsule 1or 1b* QL
EXCHANGER 3 (NHE3) AGENTES
INHIBITOR*** AGLUTINANTES DEL
IBSRELA ORAL TABLET| 3 sT; QL FOSFATO
AURYXIA ORAL _
TABLET E ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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calcium acetate (phos binder) lorib* |QL AGENTESPARA EL IBS-
oral capsule ANTAGONISTAS DEL
: RECEPTOR SELECTIVO
calcium acetate oral tablet lorib* |QL 5HT3
667 mg
ferric citrate oral tablet lorlb* |QL alosetron hel ord tablet lorlb® |PAQL
FOSRENOL ORAL 2 ST oL #%ESTNEX ORAL 3 PA: QL
PACKET ’
FOSRENOL ORAL AGENTESPARA EL
TABLET CHEWABLE _ SINDROME DEL
1000 MG. 500 MG. 750 3 ST; QL INTESTINO IRRITABLE
MG : ’ (IBS) - AGONISTAS DE
LA ENZIMA
lanthanum carbonate oral lorib*  |QL GUANILATO CICLASA C
tablet chewable (GC-C)
RENVELA ORAL . LINZESS ORAL
PACKET 8 ST QL CAPSULE 2 QL
RENVELA ORAL 3 ST: QL AGENTESPARA LA
TABLET INFLAMACION
INTESTINAL
sevelamer carbonate oral lorib* |QL
packet APRISO ORAL CAPSULE
sevelamer carbonate oral . EXTENDED RELEASE 24 3 ST; QL
tablet lorlb* QL HOUR
sevelamer hcl oral tablet lorlb* |QL AZULFIDINE EN-TABS
VELPHORO ORAL 3 lsta DEL AYED RELEASE o
TABLET CHEWABLE :
AGENTES ?igtE'TD' NE ORAL 3 QL
ANTIALERGENICOS A
GASTROINTESTINALES Ea' 3:'];”‘;' de disodium oral lorib* |QL
cromolyn sodium oral 1 or 1b* P
concentrate e CANASA RECTAL 3 aL
GASTROCROM ORAL . SUPPOSITORY
CONCENTRATE COLAZAL ORAL
CAPSULE s QL
AGENTESCIC -
AGONISTASDE LA DELZICOL ORAL
ENZIMA GUANILATO CAPSULE DELAYED 3 ST; QL
CICLASA C (GC-C) RELEASE
TRULANCE ORAL _ DIPENTUM ORAL .
TABLET 3 ST, QL CAPSULE 3 ST; QL
AGENTESDE LIALDA ORAL TABLET 3 ST: QL
ANOMALIASEN LA DELAYED RELEASE '
BILIARES extended release 24 hour lordor QL
CHOLBAM ORAL D mesalamine oral capsule
CAPSULE J PA;LD; QL delayed release lorlb* |QL
AGONISTAS DEL delayed release lorl QL
RECEPTOR OPIOIDE ,
MU mesalamine rectal enema 1or 1b* QL
VIBERZI ORAL TABLET 3 [eaqL mesalamine recta lorib*  |QL
suppository

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

42

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
mesal amine-cleanser rectal lorib* |QL OMVOH (300 MG DOSE)
kit SUBCUTANEOUS 3 PA: OL: SP
PENTASA ORAL SOLUTION PREFILLED T
CAPSULE EXTENDED 2 oL SYRINGE
RELEASE 250 MG %AL\(J(_)I_I?OI’I\\IITRAVENOUS s PA: LD: OL: SP
PENTASA ORAL
CAPSULE EXTENDED 3 ST; QL OMVOH
T v B
SFROWASA RECTAL INJECTOR
ENEMA 3 QL OMVOH
. SUBCUTANEOUS PA: LD: OL: SP
sulfasalazine oral tablet 1 or 1b* QL SOLUTION PREFILLED 3 ) ; QL;
i SYRINGE
sulfasalazine oral tablet lorib*  |QL
delayed release OTULFI INTRAVENOUS 3 PA: OL: SP
AGENTES SOLUTION Kb
SQLUBILIZANTES DE PYZCHIVA
CALCULOSBILIARES INTRAVENOUS 3 PA; QL; SP
CHENODAL ORAL SOLUTION
3 PA;LD; QL
TABLET Q SELARSDI
CTEXLI ORAL TABLET 3 PA; LD; QL INTRAVENOUS 3 PA; QL; SP
RELTONE ORAL 3 A SOLUTION
CAPSULE SKYRIZI INTRAVENOUS R
SOLUTION s PA;LD; QL; SP
URSO FORTE ORAL .
TABLET SKYRIZI
URSODIL DAL SeUTNEouS | PN
CAPSULE 200 MG, 400 3 PA
MG STELARA
. INTRAVENOUS 3 PA; LD; QL; SP
ursodiol oral capsule 300 mg 1or 1b* SOLUTION
ursodiol oral tablet 1or 1b* STEQEYMA
AGONISTASDEL INTRAVENOUS 3 PA; QL; SP
RECEPTOR X SOLUTION
FARNESOIDE (FXR) TREMFYA CROHNS
OCALIVA ORAL M A INDUCTION
TABLET & PA;LD; QL; SP SUBCUTANEOUS 3 PA; QL; SP
PEPTIDO SIMILAR AL INJECTOR
GLUCAGON TIPO 2 TREMFYA
(GLP-2) INTRAVENOUS 3 PA; QL; SP
GATTEX 3 PA; LD; SP SOLUTION
SUBCUTANEOUSKIT i TREMFYA PEN
SUBCUTANEOUS
ANTAGONISTASDE LA 3 PA; QL; SP
INTERL EUCINA SOLUTION AUTO-
INJECTOR 200 MG/2M L
OMVOH (300 MG DOSE)
SUBCUTANEOUS 3 PA: OL: 5P TREMFYA
SOLUTION AUTO- e SUBCUTANEOUS 3 [PAQLiSP
INJECTOR SOLUTION PREFILLED
SYRINGE 200 MG/2ML
ustek_l numab intravenous 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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ustekinumab-ttwe R CIMZIA
intravenous solution . PA; QL; SP SUBCUTANEOUSKIT 2 3 PA; LD; QL; SP
WEZLANA X 200MG
INTRAVENOUS 3 PA; QL; SP CIMZIA-STARTER
SOLUTION SUBCUTANEOUS
3 PA; LD; QL; SP
YESINTEK PREFILLED SYRINGE
INTRAVENOUS 3 PA: QL: SP KIT
SOLUTION INFLECTRA
ANTAGONISTAS DEL INTRAVENOUS 3 PA: LD; SP
RECEPTOR 5-HT4 SOLUTION
MOTEGRITY ORAL RECONSTITUTED
TABLET 3 ST; QL INFLIXIMAB
: : INTRAVENOUS 5 PA: LD: SP
prucal opride succinate oral . SOLUTION g
3 ST; QL
tablet RECONSTITUTED
ANTAGONISTAS DEL REMICADE
RECEPTOR DE LAS INTRAVENOUS
INTEGRINAS SOLUTION 3 PA; LD; SP
ENTYVIO RECONSTITUTED
INTRAVENOUS 3 PA: LD: QL: SP RENFLEXIS
SOLUTION INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION bt
ENTYVIO PEN RECONSTITUTED
SUBCUTANEOUS IR A ZYMFENTRA (1 PEN)
3 PA;LD; QL; SP
SOLUTION AUTO- Q SUBCUTANEOUSAUTO- 3 PA;LD; QL; SP
INJECTOR INJECTORKIT
ANTAGONISTAS DEL ZYMFENTRA (2 PEN)
RECEPTOR OPIOIDE SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP
PERIFERICO INJECTORKIT
alvimopan oral capsule 1or 1b* ZYMFENTRA (2
MOVANTIK ORAL 2 : SYRINGE)
TABLET Q SUBCUTANEOUS 3 PA; LD; QL; SP
RELISTOR ORAL ; oo EIIQTEH LLED SYRINGE
TABLET :
ESTIMULANTES
RELISTOR
SUBCUTANEOUS , o oL GASTROINTESTINALES
SOLUTION 12 MG/0.6ML, ’ GIMOTI NASAL 3 PA: QL
8 MG/0.4AML SOLUTION '
SYMPROIC ORAL _ metoclopramide hcl injection "
TABLET 3 ST, QL solution Lorla
BLOQUEADORESALFA metoclopramide hcl oral
DEL FACTOR DE solution 10 mg/10ml, 5 lorla* |QL
NECROSISTUMORAL mg/5ml
AVSOLA INTRAVENOUS metoclopramide hcl oral loria |QL
SOLUTION 3 PA;LD; SP tablet
RECONSTITUTED metoclopramide hcl oral .
- . lorla QL
CIMZIA (2 SYRINGE) tablet dispersible 5 mg
SUBCUTANEOUS 3 PA: LD; OL: SP REGLAN ORAL TABLET 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORESDE LA VENXXIVA ORAL
TRIPTOFANO TABLET DELAYED lorlb* |PA;LD; QL
HIDROXILASA RELEASE
XERMELO ORAL o AGENTESPARA LA
TABLET . PA; LD; QL CISTINOSIS
AGENTES CYSTAGON ORAL —
GENITOURINARIOS CAPSULE J PA;LD; P
VARIOS PROCY SBI ORAL
*|GAN AGENTS - CAPSULE DELAYED 3 PA; LD
ENDOTHELIN & RELEASE
ANGIOTENSIN I1
PROCYSBI ORAL )
RECEPTOR ANTAG*** PACKET 3 PA; LD
FILSPARI ORAL 3 PA;LD;QL;SP | |AGENTESPARA LA
TABLET CISTITISINTERSTICIAL
*|GAN AGENTS -
ELMIRON ORAL
ENDOTHELIN CAPSUL E 3 QL
RECEPTOR
ANTAGONI ST*** RIMSO-50
INTRAVESICAL 3
VANRAFIA ORAL
: LUTION
TABLET ’ e il.ilTL:\GOONISTAS DE
*SMALL INTERFERING ADRENORECEPTORES
RIBONUCLEIC ACID ALFA 1
AGENTS (SIRNA)*** :
SUBCUTANEOUS 3 PA: LD
SOLUTION CARDURA XL ORAL
RIVELOZA TABLET EXTENDED 3 QL
RELEASE 24 HOUR
SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION RAPAFLO ORAL 3 oL
RIVFLOZA (?IASSL_JLEaI | To 1 1
SI1000sSin oral capsule or
SUBCUTANEOUS 3 PA: LD: OL: SP 01 ¢ o
SOLUTION PREFILLED tamsulosin hcl oral capsule lorilb* |QL
SYRINGE UROXATRAL ORAL
AGENTES TABLET EXTENDED 3 QL
ANTIINFECCIOSOS - RELEASE 24 HOUR
IRRIGANTES
GENITOURINARIOS CITRATOS
- . otassium citrate er oral
neomycin-polymyxin b gu " P 1or 1b*
irrigation solution lorib tablet extended release
rocr oo [
CALCULOSURINARIOS RELEASE
#EB"I'_%?AT ORAL 3 UROCIT-K 15 ORAL
TABLET EXTENDED 3
THIOLA EC ORAL RELEASE
;/QEEEEDELAYED 8 PA;LD; QL COMBINACIONES DE
AGENTESPARA LA
THIOLA ORAL TABLET 3 PA; LD; QL HIPERTROFIA
tiopronin oral tablet lorilb* |PA;LD; QL PROSTATICA
tiopronin oral tablet delayed I dutasteride-tamsulosin hcl *
release lorlb* |PALD; QL oral capsule Los L QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ENTADFI ORAL 3 PA: QL *ANTIHEMOPHILIC
CAPSULE ! PRODUCTS -
ANTITHROMBIN-
i/;LSEETOoRsAL CAPSULE 3 QL DIRECTED SIRNA***
QFITLIA
K-PHOSNO 2 ORAL 3 SUBCUTANEOUS 3 PA
TABLET SOLUTION
INHIBIDORES DE LA 5- QFITLIA
ALFA REDUCTASA SUBCUTANEOUS 3 BA
AVODART ORAL SOLUTION AUTO-
CAPSULE 3 QL INJECTOR
dutasteride oral capsule lorib* |QL *COMPLEMENT C1
**
finasteride oral tablet 5 mg lorlb* |QL INHIBITORS
ENJAYMO
?igf%}R ORAL 3 oL INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION
IRRIGANTES Y
COMPLEMENT C3
GENITOURINARIOS INHIBITORS **
acetic acid irrigation solution 1 or 1b* EMPAVEL |
argyle sterile salineirrigation 1 or 1b* SUBCUTANEOUS 3 PA; LD; QL
solution SOLUTION
curity sterile salineirrigation 1 or 1b* *COMPLEMENT C5
solution INHIBITORS***
. ; .
glycine irrigation solution lorib ggl_EL'\JAT\f(IDNNTRAVENOUS 3 PA: QL: SP
glycine urologic irrigation 1 or 1b*
solution EPYSQLI
RENACIDIN INTRAVENOUS 3 PA; QL; SP
IRRIGATION SOLUTION < SOLUTION
: P PIASKY INJECTION
sodium chloride irrigation " 3 PA; LD; QL; SP
solution 0.9 % lorib SOLUTION
SOLIRISINTRAVENOUS
SORBITOL IRRIGATION : : :
SOLUTION 3% 3 SOL UTION 300 MG/30ML e PA;LD; QL; SP
SORBITOL-MANNITOL 3 |UNLTTF?A|\<I/IER|\I|§)US
IRRIGATION SOLUTION . : :
SOLUTION 1100 S PA;LD; QL; SP
AGENTES MG/11IML, 300 MG/3ML
HEMATOLOGICOS VEOPOZ INJECTION
VARIOS : :
SOLUTION 3 PAILD QL
*AGENTS FOR
CONGENITAL ZILBRYSQ
THROMBOTIC SUBCUTANEOUS ; PA: LD: OL
THROMBOCYTOPENIC SOLUTION PREFILLED
adzynmaintravenous kit 3 PA; LD *COMPLEMENT C5A
INHIBITORS***
*AMINOLEVULINATE . B
SYNTHASE 1-DIRECTED gohibic intravenous solution 3
SIRNA*** *COMPLEMENT C5A
GIVLAARI RECEPTOR
SUBCUTANEOUS 3 PA: LD INHIBITORS™*
SOLUTION TAVNEOSORAL . .
CAPSULE 3 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*COMPLEMENT AGENTES
FACTORB HEMORREOLOGICOS
LRl 2l pentoxifylline er oral tablet 1 or 1b*
FABHALTA ORAL . ) extended release
CAPSULE 3 PA;LD; QL
ANTAGONISTASDE LOS
*COMPLEMENT RECEPTORESB2DE LA
FACTORD BRADICININA
INHIBITORS*** FIRAZYR
VOYDEYA ORAL — SUBCUTANEOUS R
TABLET 3 PA;LD; QL SOLUTION PREFILLED 8 PA;LD; QL; SP
VOYDEYA ORAL SYRINGE
TABLET THERAPY 3 PA; LD; QL icatibant acetate
PACK subcutaneous solution 1or 1b* PA; LD; QL; SP
*PYRUVATE KINASE prefilled syringe
o — :
ACTIVATORS* sajazir subcgtaneous solution 1 or 1b* PA: LD: QL
PYRUK YND ORAL N prefilled syringe
TABLET 3 PA;LD; QL ANTAGONISTASDEL
PYRUK YND TAPER e e
PACK ORAL TABLET 3 PA; LD; QL AR
THERAPY PACK (PAR-1)
*THROMBOLYTIC ZONTIVITY ORAL : PA: QL
AGENT - M| SC*** TABLET
DEFITELIO COMBINACIONES DE
INTRAVENOUS 3 LD INHIBIDORES DE
SOLUTION AGREGACION
PLAQUETARIA
ACTIVADQRES DEL aspirin-dipyridamole er oral
PLASMINOGENO i
TISULAR capsule extended release 12 1 or 1b* QL
hour
ACTIVASE
INTRAVENOUS YOSPRALA ORAL
SOLUTION 3 TABLET DELAYED 3 PA; QL
RECONSTITUTED RELEASE
CATHFLO ACTIVASE gFgLI\O/AP?E?\ﬁ' |DLE LA
INJEC T1ON SOLUTION 8 TRIAZ-OLO PI R-IMIDINA
RECONSTITUTED (CPTP) -
TNKASE INTRAVENOUS
KIT 3 BRILINTA ORAL 5 a
TABLET
AGENTESANTI
FACTOR VON KENGREAL
WILLEBRAND INTRAVENOUS .
SOLUTION
%IATBUVI INJECTION 3 PA: LD RECONSTITUTED
N ticagrelor oral tablet lorlb* |QL
QUINAZOL INA DERIVADOSDE LA
AGRYLINORAL TIENOPIRIDINA
3 QL clopidogrel bisulfate oral
CAPSULE *
elide hel oral | 1 or 1b* L tablet kit
anagreliae ncl or Sule or
al cap Q EFFIENT ORAL TABLET 3 oL
PLAVIX ORAL TABLET
75MG 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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prasugrel hel oral tablet lorilb* |QL INHIBIDORES DE
EXPANSORES CALICREINA
PLASMATICOS PLASMATICA
, KALBITOR
hetastarch-nacl intravenous
olution 1or 1b* SUBCUTANEOUS 3 PA;LD; QL; SP
EXTEND SOLUTION
INTRAVENOUS 3 SEI'SQ?LEQO ORAL 3 PA: LD; QL
SOLUTION
: : INHIBIDORESDE LA
Imd in d5w int
oution | AVENOS 1 or 1b* FOSFODIESTERASA I
Imd in nacl intravenous cilostazol oral tablet 1 or 1b* |
*x
solution lorib INHIBIDORES DE
TIROSINAS-CINASAS
HEMINA
PANHEMATIN (SVK)
INTRAVENOUS Iﬁ\éfé'TSSE ORAL 3 PA: LD; QL
SOLUTION 3 LD
RECONSTITUTED 350 INHIBIDORES DEL
MG RECEPTOR DE LA
NHIBIDORES DE GLICOPROTEINA
AGREGACION HB/IA
PLAQUETARIA AGGRASTAT
— INTRAVENOUS 3
dipyridamole oral tablet 1 or 1b*
|'Npﬁ IIBI DORESDE C1 CONCENTRATE
BERINERT POCRASTAT
1R Al - INTRAVENOUS
INTRAVENOUSKIT 3 PA;LD QL &P SOLUTION 12.5-0.9 3
CINRYZE M G/250M L -%, 5-0.9
INTRAVENOUS M G/100M L -%
3 PA: LD; QL; SP
SOLUTION Q eptifibatide intravenous
RECONSTITUTED solution 20 mg/10ml, 200 1or 1b*
HAEGARDA mg/100ml, 75 mg/100ml
SUBCUTANEOUS 1ol - tirofiban hcl in nacl
3 PA: LD: QL: SP o
E(IZIE:%ESQI'I\IITUTED Q intravenous sol ution Llorlb
PRODUCTOS
RUCONESTO < ANTIHEMOFILICOS-
INTRAVENOU A A ANTICUERPOS
3 PA;LD; QL; SP
gféLCL(JJLI STI\IITUTED Q MONOCLONALES
ALHEMO
INHIBIDORES DE SUBCUTANEOUS ,
CALICREINA SOLUTION PEN- 3 PA; SP
PLASMATICA - INJECTOR
ANTICUERPOS
MONOCL ONALES HEMLIBRA
SUBCUTANEOUS 3 PA; LD: SP
guAggSTYARI\?EOUS 3 PA;LD; QL; SP SOLUTION
SOLUTION  LD; QL HYMPAVZI
SUBCUTANEOUS - PA: SP
TAKHZYRO SOLUTION AUTO- '
SUBCUTANEOUS 3 PA: LD: QL: SP INJECTOR

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

SOLUTION
ADVATE INTRAVENOUS
o OTo 2 BA LD: <P RECONSTITUTED 1000 3 PA: LD: SP
o TUTED LD UNIT, 1500 UNIT, 2000

UNIT, 3000 UNIT, 500
ADYNOVATE UNIT
INTRAVENOUS 3 PA; LD; SP ESPEROCT
SOLUTION INTRAVENOUS
EE;OYNLS:'TUTED SOLUTION 3 PA; SP

. RECONSTITUTED 4000

INTRAVENOUSKIT € PALD: SP UNIT
ALPHANATE FEIBA INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION RECONSTITUTED 1000 3 PA; LD; SP
RECONSTITUTED 1000 3 PA; LD; SP UNIT, 2500 UNIT, 500
UNIT, 1500 UNIT, 2000 UNIT
UNIT, 250 UNIT, 500
UNIT FIBRYGA

INTRAVENOUS .
ALPHANINE SD SOLUTION 3 PA: LD: SP
INTRAVENOUS 3 PA: LD: P RECONSTITUTED
SOLUTION HEMOFIL M
RECOSST'TUTED INTRAVENOUS
ALPROLIX SOLUTION e
INTRAVENOUS . PA: LD: S RECONSTITUTED 1000 g PALD; SP
SOLUTION UNIT, 1700 UNIT, 250
RECONSTITUTED UNIT, 500 UNIT
ALTUVIIIO HUMATE-P
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION .
RECONSTITUTED 1000 3 PA: LD: SP RECONSTITUTED 1000- 3 PA; LD; SP
UNIT, 2000 UNIT, 250 2400 UNIT, 250-600 UNIT,
UNIT, 3000 UNIT, 4000 500-1200 UNIT
UNIT, 500 UNIT DELVION
BALFAXAR INTRAVENOUS .
INTRAVENOUS 3 SOLUTION 3 PAILD; SP
SOLUTION RECONSTITUTED
RECONSTITUTED IXINITY INTRAVENOUS
BENEFIX . SOLUTION 3 PA; LD; SP
INTRAVENOUSKIT 8 PA; LD; SP RECONSTITUTED
COAGADEX JIVI INTRAVENOUS
INTRAVENOUS . SOLUTION

3 PA: LD: SP

SOLUTION RECONSTITUTED 1000 3 PA: LD: SP
RECONSTITUTED UNIT, 2000 UNIT, 3000

UNIT, 500 UNIT
CORIFACT 3 PA: LD: 5P
INTRAVENOUSKIT JIVI INTRAVENOUS
ELOCTATE SOLUTION 3 PA: SP
INTRAVENOUS , - RECONSTITUTED 4000 ’
SOLUTION e UNIT
RECONSTITUTED KCENTRA

INTRAVENOUSKIT 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KOATE INTRAVENOUS SEVENFACT
SOLUTION 3 PA: LD; SP INTRAVENOUS
RECONSTITUTED SOLUTION 3 PA: LD:; SP
KOATEDVI RECONSTITUTED 1 MG,
INTRAVENOUS SMG
SOLUTION 3 PA: LD:; SP SEVENFACT
RECONSTITUTED 1000 INTRAVENOUS 3 PA: <P
UNIT SOLUTION ’
KOGENATE FS ; LD o RECONSTITUTED 2 MG
INTRAVENOUSKIT it TRETTEN
INTRAVENOUS
KOVALTRY
SOLUTION 3 PA;LD; SP RECONSTITUTED 2500
RECONSTITUTED UNIT
NOVOEIGHT INTRAVENOUS
ISl\cl)'II'_Ifﬁ_\I/gIIQIIOUS . PA: LD: SP SOLUTION 3 PA: LD:; SP
RECONSTITUTED RECONSTITUTED
NOVOSEVEN RT \}Q’I'TLATE INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS o
SOLUTION 2 PA; LD; SP XYNTHA
i e
et 3 PA: LD: SP UNIT, 500 UNIT
NUWIQ INTRAVENOUS XYNTHA SOLOFUSE 3 PA: LD: SP
SOLUTION 3 PA: LD: SP INTRAVENOUSKIT
RECONSTITUTED PROTAMINA
obizur |'ntravenous solution 3 PA: LD: SP protqml ne sulfate intravenous 1 or 1b*
reconstituted solution
PROFILNINE PROTEINA C HUMANA
INTRAVENOUS 3 PA LD: SP CEPROTIN
SOLUTION o INTRAVENOUS 3 .
RECONSTITUTED SOLUTION ;
REBINYN RECONSTITUTED
SOLUTION T PLASMATICAS
RECONSTITUTED A LBUKED 2
FNETCF?A“C/';'I\'}'(S“‘J 5 INTRAVENOUS 3
SOLUTION J PA;LD; P SOLUTION
RECONSTITUTED f\I\II_TBI;J:VEEDN% Us .
RIASTAP
SOLUTION
INTRAVENOUS PA: LD: SP
SOLUTION 3 ;LD S ALBUMIN HUMAN
RECONSTITUTED INTRAVENOUS 3
RIXUBISINTRAVENOUS SOLUTION
SOLUTION 3 PA: LD; SP ALBUMINEX
RECONSTITUTED INTRAVENOUS 3
SOLUTION
ALBUMIN-ZLB
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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ALBURX INTRAVENOUS 3 *SELECTIN
SOLUTION BLOCKERS***
ALBUTEIN ADAKVEO
INTRAVENOUS 3 INTRAVENOUS 2 PA: LD:; SP
SOLUTION SOLUTION
FLEXBUMIN ACIDO
INTRAVENOUS 3 FOLICO/FOLATO
SOLUTION folic acid injection solution 1lorla*
KEDBUMIN —— "
INTRAVENOUS 3 folic acid oral tablet 1 mg lor la
SOLUTION SIS
CITOTOXICOS
OCTAPLASBLOOD
GROUP A , DROXIA ORAL )
INTRAVENOUS CAPSULE
SOLUTION SIKLOSORAL TABLET 3 PA: LD: SP
OCTAPLASBLOOD XROMI ORAL
GROUP AB a SOLUTION € PA
ATeRvEtou:
ESTIMULANTESDE LA
OCTAPLASBLOOD ERITROPOYESIS (ESA)
GROUP B 3 ARANESP (ALBUMIN
INTRAVENOUS
SOLUTION FREE) INJECTION
SOLUTION 100 MCG/ML, 3 PA: LD: OL: SP
OCTAPLASBLOOD 200 MCG/ML, 25 LD QL
GROUP O . MCG/ML, 40 MCG/ML,
INTRAVENOUS 60 MCG/ML
SOLUTION ARANESP (ALBUMIN
RYPLAZIM FREE) INJECTION A
INTRAVENOUS . PA: LD: SP SOLUTION PREFILLED J PA; LD; QLS SP
SOLUTION g SYRINGE
RECONSTITUTED EPOGEN INJECTION
THROMBATE Il SOL UTION 10000
INTRAVENOUS UNIT/ML, 2000 UNIT/ML, 3 PA:LD; QL; SP
SOLUTION 3 20000 UNIT/ML, 3000
RECONSTITUTED 500 UNIT/ML, 4000 UNIT/ML
UNIT MIRCERA INJECTION

AGENTES ) SOLUTION PREFILLED 3 PA; LD; QL
HEMATOPOYETICOS SYRINGE

*ERYTHROID PROCRIT INJECTION
MATURATION SOLUTION 10000
AGENTS*** UNIT/ML, 2000 UNIT/ML, e
REBLOZYL 20000 UNIT/ML, 3000 3 PA;LD; QL; SP
SUBCUTANEOUS . UNIT/ML, 40000
SOLUTION 3 PA;LD; SP UNIT/ML
RECONSTITUTED RETACRIT INJECTION
*HYPOXIA-INDUCIBLE 3%%“8%8880
FACTOR PROLYL : oA
HYDROXYLASE UNIT/ML, 3000 UNIT/ML, 3 PA; LD; QL; SP
INHIBI TORS*** 4000 UNIT/ML , 40000

UNIT/ML
VAFSEO ORAL TABLET 3 [PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
51



PACKET 25MG

Nombre del Nivel  |Notas Nombre del Nivel  [Notas
M edicamento M edicamento
AGENTESPARA LA PROMACTA ORAL o
ENFERMEDAD DE TABLET 125MG, 25MG 3 PA; LD; DO, SP
GAUCHER PROMACTA ORAL . PA: LD: OL: SP
CERDEL GA ORAL A TABLET 50 MG, 75 MG il
CAPSULE 2 PA:LD; QL; SP _
AMINOACIDOS
CEREZYME ENDARI ORAL PACKET 3 PA; LD; SP
INTRAVENOUS :
SOLUTION 3 PA: LD: SP [-glutamine oral packet lorlb* |PA;LD;SP
RECONSTITUTED 400 ANTAGONISTA DEL
UNIT RECEPTOR CXCR4
ELELYSO APHEXDA
INTRAVENOUS A SUBCUTANEOUS .
SOLUTION 3 PALD: SP SOLUTION 3 PAILD
RECONSTITUTED RECONSTITUTED
miglustat oral capsule lor1lb* |PA;LD;QL;SP MOZOBIL
VPRIV INTRAVENOUS SUBCUTANEOUS 3 PA; LD; SP
SOLUTION 3 PA: LD; SP SOLUTION
RECONSTITUTED i
iﬁ;tﬁ or subcutaneous lorib* |PA:LD;SP
YARGESA ORAL lorlb* |PA;LD;QL; SP
CAPSULE XOLREMDI ORAL A
3 PA; LD; QL
ZAVESCA ORAL 3 PA: LD: OL CAPSULE
CAPSULE e COBALAMINAS
AGONISTASDEL cyanocobalamin injection 1or 1t
RECEPTOR DE LA solution 1000 mcg/ml
TROMBOPOYETINA .
(TPO) cyanocobalamin nasal 3
solution
ALVAIZ ORAL TABLET e A ,
18MG. 9MG 8 PA; LD; DO; SP _hydroxocobalamm acetate 1 or 1b*
intramuscular solution
ngﬂ’é' 2540$éL TABLET 3 PA:LD;QL;SP | |NASCOBAL NASAL 2
' SOLUTION
?g’gzggg %AL 3 PA:LD;QL;SP | |COMBINACIONESDE
_ HIERRO
;’;ﬁgblonggn%am'”e oral lorib* |PA;LD:DO:SP | |NIFEREX ORAL 2
: TABLET
eltrombopag olamine oral o OBR-Al -
vecket 25 mg lor1b* |PA;LD;QL;SP ERITROPOYETINA
, PROCRIT INJECTION
eltrombopag olamine oral lorlb* |PA;LD;DO;SP | |SOLUTION 4000 3 PA; LD; QL; SP
tablet 12.5 mg, 25 mg
: UNIT/ML
tefag‘;tmgg%ag ‘;'g’;‘q'ge oral lorlb* |PA;LD;QL;SP | |RETACRIT INJECTION
’ SOLUTION 2000 3 PA;LD; QL; SP
MULPLETA ORAL 3 |PALD;QusP | [UNITML
FACTOR ESTIMULANTE
NPLATE DE COLONIASDE
SUBCUTANEOUS A GRANULOCITOSY
3 PA; LD; SP )
SOLUTION MACROFAGOS (GM-
RECONSTITUTED CSF)
PROMACTA ORAL P mA- LEUKINE INJECTION
3 PA: LD; DO; SP
PACKET 125MG SOLUTION 3 PA; LD; SP
RECONSTITUTED
PROMACTA ORAL . 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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FACTORES ROLVEDON
ESTIMULANTES DE SUBCUTANEOUS e
COLONIASDE SOLUTION PREFILLED & PA;LD; QL; SP
GRANULOCITOS (G- SYRINGE
CSF) RYZNEUTA
FULPHILA SUBCUTANEOUS 3 PA: OL
SUBCUTANEOUS 3 PALLD: OL; SP SOLUTION PREFILLED ’
SOLUTION PREFILLED LD QL SYRINGE
SYRINGE STIMUFEND
FYLNETRA SUBCUTANEOUS o
SUBCUTANEOUS s PA:LD; OL:gp | |SOLUTION PREFILLED & PA;LD; QL; SP
SOLUTION PREFILLED LD QL SYRINGE
SYRINGE UDENYCA ONBODY
GRANIX SUBCUTANEOUS o
SUBCUTANEOUS 3 PA: LD; SP SOLUTION PREFILLED J PA;LD; QL; SP
SOLUTION SYRINGE
GRANIX UDENYCA
SUBCUTANEOUS o SUBCUTANEOUS e
SOLUTION PREFILLED . PA;LD; P SOLUTION AUTO- J PA;LD; QL; SP
SYRINGE INJECTOR
NEULASTA ONPRO UDENYCA
SUBCUTANEOUS o SUBCUTANEOUS o
PREFILLED SYRINGE s PA;LD; QL; SP SOLUTION PREFILLED 2 PA;LD; QL; SP
KIT SYRINGE
NEULASTA ZARXIO INJECTION
SUBCUTANEOUS o SOLUTION PREFILLED 3 PA: LD; SP
SOLUTION PREFILLED s PA;LD; QL; SP SYRINGE
SYRINGE ZIEXTENZO
NEUPOGEN INJECTION SUBCUTANEOUS 3 PA: LD: OL: 5P
SOLUTION 300 MCG/ML, 3 PA: LD; SP SOLUTION PREFILLED ED QL
480 MCG/1.6ML SYRINGE
NEUPOGEN INJECTION HIERRO
SOLUTION PREFILLED 3 PA: LD; SP ACCRUFER ORAL ;
SYRINGE CAPSULE
NIVESTYM INJECTION 3 PA: LD: 5P CERAHEME
SOLUTION INTRAVENOUS 3 PA; LD: QL; SP
NIVESTYM INJECTION SOLUTION
SOLUTION PREFILLED 3 PA: LD; SP FERRLECIT
SYRINGE INTRAVENOUS 3 PA: LD: QL: SP
NYPOZI INJECTION SOLUTION
SOLUTION PREFILLED 3 PA: SP :
’ ferumoxytol intravenous e~y

SYRINGE olution 3 PA; LD; QL; SP
NYVEPRIA

INFED INJECTION
SUBCUTANEOUS 3 PALLD: OL: S SOLUTION 3 PA: LD; SP
SOLUTION PREFILLED LD QL
SYRINGE INJECTAFER

INTRAVENOUS 3 LD; SP
RELEUKO ’

LUTION 100 MG/2ML

SUBCUTANEOUS 3 A LD: Sp SOLUTION 100MG/
SOLUTION PREFILLED e INJECTAFER
SYRINGE INTRAVENOUS 3 PA; LD: QL: SP

SOLUTION 750 MG/15ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MONOFERRIC GELFOAM
INTRAVENOUS 3 PA;LD; QL; SP COMPRESSED SIZE 100 3
SOLUTION EXTERNAL
naferric gluc cplx in sucrose " Ay GELFOAM DENTAL
intravenous solution lorlb PA;LD;QL; SP PACK SIZE 4 3
VENOFER EXTERNAL
INTRAVENOUS 3 PA;LD; QL; SP GELFOAM
SOLUTION MOUTH/THROAT 3
HEMOSTATICOS GELFOAM SPONGE .
AGENTES EXTERNAL
HEMOSTATICOS GELFOAM SPONGE :
SISTEMICOS SIZE 100 EXTERNAL
aminocaproic acid 1 or 1b* GELFOAM SPONGE 3
intravenous sol ution SIZE 200 EXTERNAL
aminocaproic acid oral " GELFOAM SPONGE
solution Lordbs = QL SIZE 50 EXTERNAL 5
aminocaproic acid oral tablet " INSTAT EXTERNAL PAD 3
1000 lorlb
mg INTERCEED (TC7) .
aminocaproic acid ora tablet EXTERNAL PAD
500 1or 1b* QL
mg INTERCEED EXTERNAL .
CYKLOKAPRON PAD
INTRAVENOUS : RECOTHROM
SOLUTION 1000 EXTERNAL SOLUTION 3
MG/10ML RECONSTITUTED
solution 1000 mg/10ml KIT EXTERNAL
tranexamic acid oral tablet lorilb* |QL SOLUTION J
TRANEXAMIC ACID- RECONSTITUTED
NACL INTRAVENOUS 3 SURGICEL FIBRILLAR :
SOLUTION EXTERNAL PAD
AGENTES SURGICEL NU-KNIT .
HEMOSTATICOS EXTERNAL PAD
TOPICOS SURGICEL SNOW 1" X2" 2
ACTIFOAM COLLAGEN . EXTERNAL PAD
SPONGE EXTERNAL SURGICEL SNOW 2" X4" 2
AVITENE EXTERNAL : EXTERNAL PAD
PAD SURGICEL SNOW 4" X4" 3
AVITENE FLOUR 5 EXTERNAL PAD
EXTERNAL POWDER SYRINGE AVITENE 3
ENDO AVITENE 5 EXTERNAL
EXTERNAL THROMBIN-JMI
GELFILM EXTERNAL : EPISTAXISEXTERNAL 3
FILM KIT
GEL-FLOW NT THROMBIN-JMI .
EXTERNAL PREFILLED 3 EXTERNAL KIT
SYRINGE THROMBIN-JMI
EXTERNAL 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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THROMBOGEN 5 ANTIHISTAMINICOS
EXTERNAL KIT ESTEROIDES
THROMBOGEN azel astine-fluticasone nasal 3 oL
EXTERNAL SOLUTION 3 suspension
RECONSTITUTED DYMISTA NASAL Z o
ULTRAFOAM SPONGE 3 SUSPENSION
2X6.25X7CM EXTERNAL RYALTRISNASAL 5 o
ULTRAFOAM SPONGE . SUSPENSION
8X12.5X1CM EXTERNAL ANTIHISTAMINICOS
ULTRAFOAM SPONGE 5 NASALES
8X12.5X3CM EXTERNAL azelastine hel nasal solution 1 or 1b* oL
ULTRAFOAM SPONGE 3 0.1 %, 137 mcg/spray
8X25X1CM EXTERNAL olopatadine hal nasal ot o
ULTRAFOAM SPONGE - solution
8X6.25X1CM EXTERNAL ESTEROIDES NASALES
COMBINACIONES flunisolide nasal solution 25 _
HEMOSTATICAS maglact (0.025%) 3 ST; QL
TOPICAS e it —
uticasone propi onate n o )
ARTISSEXTERNAL KIT 3 suspension lorla® |BE;QL
ARTISSEXTERNAL
3 mometasone furoate nasal R
SOLUTION suspension 3 ST; BE; QL
THROMBI-GEL 10
3 OMNARISNASAL _
EXTERNAL PAD SUSPENSION 3 ST; QL
THROMBI-GEL 100 3 PROPEL CONTOUR 3
EXTERNAL PAD NASAL IMPLANT
THROMBI-GEL 40
3 PROPEL MINI NASAL
EXTERNAL PAD IMPLANT 3
THROMBI-PAD 3 PROPEL MINI SDS 3
EXTERNAL PAD NASAL IMPLANT
TISSEEL EXTERNAL . PROPEL NASAL Z
KIT IMPLANT
SOLUTION NASAL AEROSOL 3 ST; QL
AGENTESNASALES- SOLUTION
3 OS; |Ech|)| SCOSY QNASL NASAL 3 ST: QL
' AEROSOL SOLUTION ’
ANESTESICOSNASALES
XHANCE NASAL - PA: QL

COCAINE HCL NASAL

SOLUTION 3
NUMBRINO NASAL 3
SOLUTION

ANTICOLINERGICOS

NASALES

ipratropium bromide nasal lorlb* |QL

solution

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

NEUROMUSCULARES

*FRIEDRICH'S ATAXIA
AGENTS- NRF2
PATHWAY
ACTIVATORS***

SKYCLARYSORAL
CAPSULE

PA; LD; QL
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*MUSCULAR VYONDYS53
DYSTROPHY - HISTONE INTRAVENOUS 3 PA; LD
DEACETYLASE SOLUTION
INHIBITORS™ AGENTESPARA LA
DUVYZAT ORAL 3 PA: LD: QL ESCL ERQSI SLATERAL
SUSPENSION ’ ! AMIOTRQFICA (ELA) -
*RETT SYNDROME MISCELANEOS
AGENTS- GLYCINE- edaravone intravenous 3 PA" LD: SP
PROLINE-GLUTAMATE solution 30 mg/100ml ! !
ANALOGS™* edaravone intravenous 3 PA: SP
DAYBUE ORAL 3 PA: LD: QL solution 60 mg/100ml ’
SOLUTION RADICAVA ORS ORAL 3 PA: LD: OL: SP
*SPINAL MUSCULAR SUSPENSION ! ! '
gﬁgmg'w N2 RADICAVA ORS
M ODIFl ERSH* STARTER KIT ORAL 3 PA; LD; QL; SP
SUSPENSION
EVRYSDI ORAL BENZOTIAZOLES
SOLUTION 3 PA; LD; QL _
RECONSTITUTED riluzole oral tablet lorlb* |PA;LD;QL; SP
EVRYSDI ORAL _ TEGLUTIK ORAL . .
TABLET 3 PA; QL SUSPENSION 3 PA; LD; QL
AGENTES TIGLUTIK ORAL . .
BLOQUEADORES SUSPENSION 3 PALDIQL
NEUROMUSCULARES - RELAJANTES
NEUROTOXINAS MUSCULARES
BOTOX INJECTION DESPOLARIZANTES
SOLUTION 8 PA; LD ANECTINE INJECTION 3
RECONSTITUTED SOLUTION
DYSPORT QUELICIN INJECTION 3
INTRAMUSCULAR 3 PA: LD: SP SOLUTION
SOLUTION ' , RELAJANTES
RECONSTITUTED MUSCUL ARES NO
MYOBLOC DESPOLARIZANTES
INTRAMUSCULAR 3 PA; LD; SP -
SOLUTION atracurium b&wlqte
intravenous solution 100 1 or 1b*
XEOMIN mg/10ml, 50 mg/5mi
INTRAMUSCULAR . . ) -
SOLUTION 3 PA; LD; SP qsatracurlum b%_ylate (pf) 1 or 1b*
RECONSTITUTED intravenous solution
AGENTESPARA LA cisatracurium besylate
DISTROFIA MUSCUL AR intravenous solution 20 1 or 1b*
mg/10ml
AMONDYS 45 - b id
INTRAVENOUS 3 PA; LD rocuronium bromide 1 or 1b*
SOLUTION intravenous solution
EXONDYS51 vecuronium bromide
INTRAVENOUS 3 PA: LD intravenous solution 1 or 1b*
SOLUTION ' reconstituted
VILTEPSO
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 bromfenac sodium (once-
) X . lorlb* |QL
*CHOL INERGIC daily) ophthalmic solution
AGONI ST S*** bromfenac sodium
TYRVAYA NASAL _ ophthalmic solution 0.07 %, lorlb* |QL
SOLUTION s PA; QL 0.075 %
“*OPHTHALMIC - BROMSITE
MULTIPLE RECEPTOR OPHTHALMIC 3 QL
ANGIOGENESIS SOLUTION
* % H H
INHIBITORS* dlclofenap sodlum lorib* |OL
VABYSMO ophthalmic solution
INTRAVITREAL 3 PA;LD; SP flurbiprofen sodium lorlb*  |oL
SOLUTION ophthalmic solution
VABYSMO ILEVRO OPHTHALMIC 5 oL
INTRAVITREAL 3 PA: LD: SP SUSPENSION
S%IiIUI\-IHCéN PREFILLED o ketorolac tromethamine lorib* |OL
S G ophthalmic solution
*OPHTHALMIC NEVANAC
COMPLEMENT C3 OPHTHALMIC 3 L
INHIBITORS*** Q
SUSPENSION
SYFOVRE , PROLENSA
INTRAVITREAL 3 PA: LD OPHTHALMIC 3 oL
SOLUTION SOLUTION
*OPHTHALMIC AGENTES DE TERAPIA
:ﬁEEX\A/TTREAL 3 PA; LD; SP VISUDYNE
EU INTRAVENOUS o
SOLUTION SOLUTION 3 LD; QL; SP
*OPHTHALMIC RECONSTITUTED
ECTOPARASITICIDE** AGONISTAS
XDEMVY OPHTHALMIC 3 PA: OL ADRENERGICOSALFA
SOLUTION : SELECTIVOS
*OPHTHALMICS- ST ALIMICEE
BLEPHAROPTOSIS ALPHAGAN P
AGENTS** OPHTHALMIC 3 QL
UPNEEQ OPHTHALMIC 3 PA: OL SOLUTION
SOLUTION ’ apraclonidine hcl ophthalmic 1 or 1b*
AGENTES solution
ANTIINFLAMATORIOS brimonidine tartrate lorib* |OL
NO ESTEROIDES ophthalmic solution
ACULARLS OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION 1%
SOLUTION ANESTESICOS
ACULAR OPHTHALMIC LOCALESOFTALMICOS
SOLUTION . QL
AKTEN OPHTHALMIC 3
ACUVAIL GEL
OPHTHALMIC 3 QL ALCAINE
SOLUTION OPHTHALMIC 7
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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IHEEZO OPHTHALMIC 3 SUSVIMO (IMPLANT
GEL REFILL) 3 LD: SP
: - INTRAVITREAL :
hcl ophth
gg?lﬁ)t?(r;came Cl Op thalmic 1 or 1b* SOLUTION
- - ANTIALERGICOS
tetracaine hcl ophthalmic " p
slution lorilb OFTALMICOS
ALOCRIL
ANTAGONISTA DEL
ANTIGENO 1 ASOCIADO OPHTHALMIC 3 ST
CON LA FUNCION SOLUTION
LINFOCITA (LFA-1) az:eli\_su ne hcl ophthalmic lorib* |QL
XIIDRA OPHTHALMIC 5 PA: QL solution
SOLUTION ’ bepotastine besilate 3 ST QL
ANTAGONISTAS DEL ophthalmic solution '
FACTOR DE BEPREVE
CRECIMIENTO OPHTHALMIC 3 ST; QL
ENDOTELIAL SOLUTION
VASCULAR (VEGF) cromolyn sodium ophthalmic loria |QL
BEOVU INTRAVITREAL solution
SOLUTION PREFILLED 3 PA; LD; SP P -
it epinastine hcl ophthalmic "
SYRINGE solution lorlb* |QL
BYOOVIZ : -
lopatadine hcl ophthal
INTRAVITREAL 3 PA; LD; SP o e g PIAMIE 1 or1bx |ST; QL
SOLUTION | ad' p———
CIMERLI e g Pnamie 3 ST; BE; QL
INTRAVITREAL 3 PA; LD; SP :
SOLUTION ZERVIATE
PHTHALMI QL
EYLEA HD gOLUTION © ° STe
INTRAVITREAL 3 PA; LD; SP _
SOLUTION ANTI’BIOTICOS
FTALMI
EYLEA INTRAVITREAL I ° cos
SOLUTION 3 PA;LD; SP AZASITE OPHTHALMIC : aL
SOLUTION
EYLEA INTRAVITREAL - :
SOLUTION PREFILLED 3 PA; LD; SP bacitracin ophthalmic lorib* |QL
SYRINGE ointment
LUCENTIS BESIVANCE
INTRAVITREAL — OPHTHALMIC 3 QL
SOLUTION PREFILLED 3 PAJLD; SP SUSPENSION
SYRINGE CILOXAN
PAVBLU OPHTHALMIC 3 QL
INTRAVITREAL 3 PA OINTMENT
SOLUTION ciprofloxacin hel ophthalmic | | ) oL
PAVBLU solution
INTRAVITREAL 3 PA erythromycin ophthalmic 3 L
SOLUTION PREFILLED ointment Q
SYRINGE gatifloxacin ophthalmic 1 or 1b* L
SUSVIMO (IMPLANT solution or Q
1ST FILL) _ —
INTRAVITREAL s LD; SP gentamicin sulfate lorla® |QL
SOLUTION ophthalmic solution
levofloxacin ophthalmic lorib* |QL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mitomycin intraocular COSOPT PF
solution prefilled syringe 3 OPHTHALMIC 3 QL
0.02 %, 0.04 % SOLUTION 2-0.5%
MITOSOL dorzolamide hcl-timolol mal "
OPHTHALMIC KIT e ophthal mic solution Loy
moxifloxacin hcl (2x day) lorib*  |QL dorzolamide hcl-timolol mal
ophthalmic solution pf ophthalmic solution 2-0.5 lorlb* [QL
moxifloxacin hcl ophthalmic lorilb* |QL %
solution BETABLOQUEADORES-
OPHTHALMIC 3 QL betaxolol hcl ophthalmic "
SOLUTION solution torlo® QL
ofloxacin ophthalmic " BETIMOL
solution L CL OPHTHALMIC 3 oL
tobramycin ophthalmic 1or 18 oL SOLUTION
solution BETOPTIC-S
TOBREX OPHTHALMIC 3 oL OPHTHALMIC 2 QL
OINTMENT SUSPENSION
VIGAMOX carteolol hcl ophthalmic 1or 1a*
OPHTHALMIC 3 QL solution
SOLUTION ISTALOL OPHTHALMIC 3 oL
ANTIMICOTICOS SOLUTION
OFTALMICOS levobunolol hel ophthalmic "

; 0 lorilb
NATACYN solution 0.5 %
OPHTHALMIC 3 QL timolol hemihydrate 1 or 1b* oL
SUSPENSION ophthalmic solution
ANTISEPTICOS timolol maleate (once-daily) lorib*  |oL
OFTALMICOS ophthalmic solution
BETADINE timolol maleate ocudose lorib* |QL
OPHTHALMIC PREP 3 ophthalmic solution
OPLH T'l|:I|AI?\|M IC timolol maleate ophthalmic 1 or 1b* oL
SOLUTIO gel forming solution
ANTIVIRALES : ;

. timolol maleate ophthalmic "
OFTALMICOS solution lorlb* QL
trifluridine ophthalmic ;

: lorlb* |QL timolol maleate pf .
solution ophthalmic solution gt QL
(ZB'ERLGAN OPHTHALMIC 3 oL TIMOPTIC OCUDOSE

OPHTHALMIC 8 QL

BETABLOQUEADORES - SOLUTION
SOM,B' NAg'(;NES COMBINACION DE

FUALILER AGONISTASALFA
brimonidine tartrate-timol ol lorib* |QL ADRENERGICOSE
ophthamic solution INHIBIDORESDE LA
e
OPHTHALMIC 3 QL
SOLUTION SIMBRINZA
COSOPT OPHTHALMIC 3 oL OPHTHALMIC 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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COMBINACIONES ZYLET OPHTHALMIC 2 oL
ANTI'I NFECCIOSAS SUSPENSION
OFTALMICAS COMBINACIONES DE
bacitracin-polymyxin b FOTOREFORZADORES
ophthalmic ointment 500- 1or la* QL OFTALMICOS
10000 unit/gm PHOTREXA-PHOTREXA
neomycin-bacitracin zn- VISCOUSKIT
polymyx ophthalmic lorilb* |QL OPHTHALMIC 3
ointment SOLUTION PREFILLED
neomycin-polymyxin- SYRINGE
gramicidin ophthalmic 1or 1b* QL COMBINACIONESDE
solution 1.75-10000-.025 M DRIATI'COS
neo-polycin ophthalmic lor1b* |QL GGl 2R
ointment CYCLOMYDRIL
- . OPHTHALMIC 3
I hth 1lorla* L
polycm op k’; al.mlc:lntrnent or la Q SOLUTION
olymyxin b-trimethoprim
gpﬁ; Afartioneiiine P lorla* |QL MYDCOMBI
OPHTHALMIC 3
(IE:(S)TNIIE?ZIC’)\IIAI‘D(I:EIé)NES DE SOLUTION CARTRIDGE
OFTALMICOS D SPOSI TIVOS
_ _ QUIRURGICOS
bacitra-neomycin- OFTALMICOS-
polymyxin-hc ophthalmic lorlb* |QL COMBINACIONES
olntment DISCOVISC
MAXITROL INTRAOCULAR 3
OPHTHALMIC 3 QL SOLUTION
INTMENT
© DUOVISC
MAXITROL INTRAOCULARKIT 0.4- 3
OPHTHALMIC 3 QL 0.35ML, 0.55-0.5 ML
0,
SlJSPENSION 0.1-/0 OMIDRIA
neomycin-polymyxin- INTRAOCULAR 3
dexameth ophthalmic 1lorla* QL SOLUTION
olntment _ VISCOAT
neomyci n-polymyX|_n- INTRAOCULAR
dexameth ophthalmic lorla* QL SOLUTION PREFILLED .
suspension SYRINGE
neomycin-polymyxin-hc DISPOSITIVOS
ophthalmic suspension 3.5- 1 or 1b* QUIRURGICOS
10000-1 OFTALMICOS
neo-polycin hc ophthalmic lorib* |QL AMVISC INTRAOCULAR
ointment SOLUTION PREFILLED & LD
; ; SYRINGE
wlfacetarmdepr_edmsol one 1 or 1a* oL
ophthalmic solution AMVISC PLUS
TOBRADEX INTRAOCULAR 3 LD
OPHTHALMIC 2 SOLUTION PREFILLED
OINTMENT SYRINGE
TOBRADEX ST CELLUGEL
OPHTHALMIC 3 QL INTRAOCULAR 3
SUSPENSION SOLUTION
tobramycin-dexamethasone 1 or 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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HEALON DUET PRO EYSUVISOPHTHALMIC 3 PA: OL
INTRAOCULAR 3 . SUSPENSION :
SOLUTION PREFILLED FLAREX OPHTHALMIC 3
SYRINGE SUSPENSION
HEALON GV PRO fluoromethol one ophthalmic
INTRAOCULAR 3 D spension lor 1b*
SOLUTION PREFILLED
SYRINGE FML FORTE
HEALON PRO OPHTHALMIC 3
ENSION
INTRAOCULAR 3 D SUSPENSIO
SOLUTION PREFILLED FML LIQUIFILM
SYRINGE OPHTHALMIC 3
HEALON5 PRO SUSPENSION
INTRAOCULAR 5 LD ILUVIEN
SOLUTION PREFILLED INTRAVITREAL 3 PA; LD; SP
SYRINGE IMPLANT
PROVISC INVELTYS
INTRAOCUL AR 5 OPHTHALMIC 3 QL
SOLUTION PREFILLED € SUSPENSION
SYRINGE LOTEMAX 2 QL
TISSUEBL UE OPHTHALMIC GEL
INTRAOCULAR 3 LOTEMAX
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE OINTMENT
TOTALVISC LOTEMAX
INTRAOCULAR 3 OPHTHALMIC 3 QL
SOLUTION PREFILLED SUSPENSION
SYRINGE LOTEMAX SM 3 aL
VISIONBLUE OPHTHALMIC GEL
INTRAOCULAR
SOLUTION PREFILLED s loteprednol etabonate lorlb* |QL
SYRINGE ophthalmic gel
|oteprednol etabonate
E)ISZLEAIIQ_CI\)/II ID CEOSS ophthalmic suspension 0.2 % 8
loteprednol etabonate "
éLIJ_SRPEEXNgIPOI-:\-Ir HALMIC 3 ophthalmic suspension 0.5 % 1718 QL
: MAXIDEX
gg’rﬁﬁﬁ:cpgggggn 3 QL OPHTHALMIC 3
; - - SUSPENSION
examethasone sodium
: . OZURDEX
gg?i?gr?me ophthalmic LR INTRAVITREAL 3 PA: LD; SP
IMPLANT
DEXTENZA
3 PRED FORTE
OPHTHALMIC INSERT OPHTHALMIC . aL
DEXYCU SUSPENSION
INTRAOCULAR 3
SUSPENSION PRED MILD
: : OPHTHALMIC 3
difluprednate ophthalmic lorib* |OL SUSPENSION
emulsion -
prednisolone acetate lorib* |QL
DUREZOL ophthalmic suspension
OPHTHALMIC 3 QL
EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREDNISOLONE RESTASISMULTIDOSE
SODIUM PHOSPHATE 3 oL OPHTHALMIC 2 PA; QL
OPHTHALMIC EMULSION 0.05 %
RETISERT OPHTHALMIC 2 PA; QL
INTRAVITREAL 3 PA; LD; SP EMULSION
IMPLANT VERKAZIA
TRIESENCE OPHTHALMIC 3 PA; QL
INTRAOCULAR 3 EMULSION
SUSPENSION VEVYE OPHTHALMIC 3 PA: OL
XIPERE INTRAOCULAR . SOLUTION ’
SUSPENSION 3 PA; LD A
MIDRIATI'COS
|Y|\>|JFT>|I_2|L$TRAVITREAL 3 PA: LD: SP CICLOPLEJICOS
ATROPINE SULFATE
FACTORESDE OPHTHALMIC 3 QL
CRECIMIENTO i SOLUTION 1%
NERVIOSO OFTALMICO CYCLOGYL
OXERVATE OPHTHALMIC 3
OPHTHALMIC 3 PA; LD; QL SOLUTION05%,2%
SOLUTION CYCLOGYL
INHIBIDORE$ DE OPHTHALMIC 3 QL
CINASA OFTALMICOS- SOLUTION 1%
COMBINACIONES cyclopentolate hal ot o
ROCKLATAN ophthalmic solution 1 %
OPHTHALMIC 3 QL MYDRIACYL
SOLUTION OPHTHALMIC 3
INHIBIDORESDE LA SOLUTION
ANHIDRASA phenylephrine hcl "
CARBONICA ophthalmic solution 10 % LG
OFTALMICOS P ———r
phenylephrine hc
AZOPT OPHTHALMIC : - 0 3
SUSPENSION 3 QL opht-halrr?l: sol:tlr(]); 2.-5 )
- - - tropicamide ophthalmic "
brinzolamide ophthalmic lorib* oL olution lorilb
suspension 5
: : MIOTICOS-
dorzc_)lamMe hcl ophthalmic lorib*  |QL ACTUACION DIRECTA
solution MIOCHOL-E
INHIBIDORES INTRAOCULAR
OFTALMICOSDE LA 3
o-C SA SOLUTION
RHO-CINA RECONSTITUTED
RHOPRESSA
MIOSTAT
OPHTHALMIC 3 QL INTRAOCULAR 3
SOLUTION SOLUTION
ISN(gﬂFl'Jl'ﬁ(l?m IOC%USLADORE pilocarpine hcl ophthalmic 1 or 1b*
solution 1 %, 2 %, 4 %
CEQUA OPHTHALMIC 3 PA: QL QLOSI OPHTHALMIC 3 PA: OL
cyclosporine ophthalmic .
: 1 or 1b* PA; QL VUITY OPHTHALMIC )
emulsion SOLUTION 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MIOTICOS- IDOSE TR
INHIBIDORESDE LA INTRAOCULAR 3 PA; LD; QL
COLINESTERASA IMPLANT
PHOSPHOLINE |ODIDE I'YUZEH OPHTHALMIC 3 aL
OPHTHALMIC SOLUTION
SOLUTION & QL
|atanoprost ophthalmic "
REC(?NSTITUTED solution lorib QL
AT
OPHTHALMIC 2 QL
CISTINOSIS SOLUTION 0.01 %
CYSTADROPS -
tafluprost (pf) ophthalmic
OPHTHALMIC 3 PA: QL ol (pf) ophthalmi lorlb* |QL
SOLUTION
CYSTARAN TRAVATAN Z
OPHTHALMIC 3 L
OPHTHALMIC 3 PA; LD; QL SOLUTION Q
SOLUTION T
’ travoprost ree,
OFTALMICOSVARIOS- . . lorlb* |QL
OTROS i)/;::nZhLaJJ Iin_; solution
MIEBO OPHTHALMIC 3 PA; QL OPHTHALMIC 3 QL
EROE?UCTSOSS XALATAN
FTé'-g"S'T coDE OPHTHALMIC 3 QL
DIAGNOSTI SOLUTION
il(()g uor intravenous solution 1 or 1b* XELPROS
0 OPHTHALMIC 3 QL
atafluor benox ophthalmic 1 or 1b* EMULSION
solution ZIOPTAN OPHTHALMIC . aL
fluorescein intravenous 1 or 1b* SOLUTION 0.0015 %
solution SOLUCIONES DE
fluorescein sodium 1 or 1b* IRRIGACION
intravenous solution OFTALMICA
FLUORESCEIN BSSINTRAOCULAR 3
SODIUM/BENOXINATE 3 SOLUTION
OPHTHALMIC BSS PLUS
SOLUTION INTRAOCULAR 3
fluorescein-benoxinate SOLUTION
: . 1or 1b*
ophthalmic solution SUL FONAM IDAS
FLUORESCITE OFTALMICAS
'S'\(l)-[%'?‘r\l/g“ous 3 sulfacetamide sodium lorib* |QL
ophthalmic ointment
FLURA-SAFE : :
|facetamide sod
OPHTHALMIC 3 ?;hfﬁajrm iotion lorlb* QL
SOLUTION AGENTESOTICOS
PROSTAGLANDINAS:
OETALMICAS AGENTESOTICOS
, , VARIOS
bimatoprost ophthalmic 1 or 1b* — .
solution or acetic acid otic solution | 1or 1b* |
DURYSTA
INTRAOCULAR 3 PA;LD; QL: SP
IMPLANT

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

63

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTIINFECCIOSOS ANESTESICOSTOPICOS
OTICOS ORALES
CETRAXAL OTIC lidocaine hel mouth/throat "
SOLUTION 3 QL solution torla™ QL
ciprofloxacin hcl otic " lidocaine viscous hcl "
solution Lo de QL mouth/throat solution oges QL
ofloxacin otic solution lorlb* |QL ANTISEPTICOS -
COMBINACIONES BOCA/GARGANTA
ANTIINFECCIOSAS chlorhexidine gluconate 1 or 1a* oL
ESTEROIDES OTICAS mouth/throat solution
CIPROHCOTIC 3 oL PERIDEX
SUSPENSION MOUTH/THROAT & QL
ciprofloxacin-dexamethasone lorib*  |QL SOLUTION
otic suspension periogard mouth/throat loria  |QL
ciprofloxacin-fluocinolone pf | 4 11 o solution
otic solution ESTEROIDES -
CORTISPORIN-TC OTIC SOCAEAIRIE AN T
SUSPENSION s KOURZEQ
neomycin-polymyxin-hc otic b MOUTH/THROAT Lor 1b*
solution erd PASTE
neomycin-polymyxin-hc otic Lor 10 oL oralone mouth/throat paste 1or 1b*
suspension triamcinolone acetonide
1or 1b*
OTOVEL OTIC s o mouth/throat paste
SOLUTION ESTIMULANTESDE
COMBINACIONES DE SALIVA
ANALGESICOSOTICOS cevimeline hcl oral capsule 1or 1b*
PRAMOTIC OTIC EVOXAC ORAL
LIQUID s CAPSULE J
ESTEROIDESOTICOS pilocarpine hcl oral tablet lorlb* |QL
DERMOTIC OTIC OIL 3 SALAGEN ORAL
3 QL
fluocinolone acetonide otic 1 or 1b* TABLET
oil PRODUCTOS
. - . DENTALES-
hydrocortisone-acetic acid "
ofic solution lorib* QL COMBINACIONES
AGENTES PARA EL denta 5000 plus sensitive 3
CUIDADO DE dental gel
BOCA/GARGANTA/DIEN FLUORIDEX
TES SENSITIVITY RELIEF 8
DENTAL GEL
AGENTES
ANTIINFECCIOSOS - FLUORIMAX 5000
GARGANTA SENSITIVE DENTAL 3
clotrimazole mouth/throat 1 or 1b* oL GEL
troche PREVIDENT 5000
nystatin mouth/throat ENAMEL PROTECT 3
suspension 3 QL DENTAL GEL
PREVIDENT 5000
ORAVIG BUCCAL
TABLET 3 SENSITIVE DENTAL 3
GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sodium fluoride 5000 enamel " sodium fluoride mouth/throat "
lorlb . lorla
dental gel solution
sodium fluoride 5000 1 or 1b* AGENTES PARA EL
sensitive dental gel TRATAMIENTO
PRODUCTOS OSTEOMUSCULAR
DENTALES CON *RETINOIC ACID
FLUORURO RECEPTOR GAMMA
. " SELECTIVE
t t
enta plus dental cream or Q SOHONOS ORAL Z LD oL 5

dentagel dental gel lorla* |QL CAPSULE ;LD;QL;
easygel dental gel 1or 1b* COMBINACIONES DE
fluoridex daily renewal Qo T RELAJANTES
mouth/throat concentrate MUSCULARES
fluoridex dental paste lorlb* |QL NORGESIC FORTE .

: ORAL TABLET lorib* ST QL
fluoridex enhanced 1 or 1b* L
whitening dental paste o Q norgesic oral tablet lorlb* |ST;QL
fluorimax 5000 dental paste 1or 1b* ORPHENADRINE-

. " ASPIRIN-CAFFEINE " .
fraiche 5000 dental dental gel lorib QL ORAL TABLET 25-385-30 lorilb ST; QL
just right 5000 dental paste 1or 1b* MG
PREVIDENT 5000 orphengesic forte oral tablet )
BOOSTER PLUS 3 QL 50-770-60 mg torlb® ST QL
DENTAL PASTE RELAJANTES
PREVIDENT 5000 DRY 3 QL MUSCULARES
MOUTH DENTAL GEL CENTRALES
PREVIDENT 5000 KIDS 3 QL AMRIX ORAL CAPSULE
DENTAL PASTE EXTENDED RELEASE 24 3 ST; QL
PREVIDENT 5000 HOUR
ORTHO DEFENSE 3 QL baclofen oral solution 3 PA; QL
DENTAL PASTE baclofen oral suspension 3 PA; QL
PREVIDENT 5000 PLUS

3 QL baclofen oral tablet 10 mg, "
DENTAL CREAM 20 mg, 5 mg lorlb QL
(PBIEEVI DENT DENTAL 8 QL baclofen oral tablet 15 mg 8 QL
1 x
PREVIDENT carisoprodol oral tablet lorilb QL
MOUTH/THROAT 3 chlorzoxazone oral tablet 250 3 ST QL
SOLUTION mg ’
sf 5000 plus dental cream lorib* |QL chlorzoxazone oral tablet 375 4 1« |gT- oL
o dental gel lorla |QL mg, 750 mg
sodium fluoride 5000 plus chiorzoxazone oral tablet 500 lorlb* |QL
lorlb* |QL mg
dental cream b —— 1
- ; cyclobenzaprine hcl er or
sodium fluoride 5000 ppm lorilb* |QL capsule extended release 24 3 ST; QL
dental cream hour
sodium fluoride 5000 ppm :
lorilb* |QL cyclobenzaprine hcl oral "
deritdl gel tablet 10 mg, 5 mg S QL
sodium fluoride 5000 ppm :
lorlb* |QL cyclobenzaprine hcl ora i
dental paste tablet 7.5 mg 3 ST; QL
sodium fluoride dental cream 1 or 1b* QL fexmid oral tablet 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FLEQSUVY ORAL 3 PA: QL RYANODEX
SUSPENSION : INTRAVENOUS 3
SUSPENSION
LYVISPAH ORAL _
PACKET 3 PA; QL RECONSTITUTED
metaxalone oral tablet 3 ST; QL VISCOSUPLEMENTOS
methocarbamol injection b* DUROLANE INTRA- )
solution 1000 mg/10m torl ARTICULAR 3 PA; LD
abarol o bl PREFILLED SYRINGE
t
%eéoorﬁzr amol oral tablet 3 ST; QL EUFLEXXA INTRA-
ARTICULAR SOLUTION 3 PA; LD
methocarbamol oral tablet « PREFILLED SYRINGE
500 mg, 750 m torib® QL
g, A'Mg GEL-ONE INTRA-
orphenadrine citrate er oral ARTICULAR 3 PA: LD
tablet extended release 12 lorlb* |QL PREFILLED SYRINGE
howr GELSYN-3INTRA-
orphenadrine citrate injection| 4 4. ARTICULAR SOLUTION 3 PA; LD
solution PREFILLED SYRINGE
OZOBAX DSORAL . HYAL GAN INTRA-
3 PA; QL -
SOLUTION Q ARTICULAR SOLUTION 3 PA;LD
ROBAXIN INJECTION HYALGAN INTRA-
SOLUTION 1000 3 ARTICULAR SOLUTION 3 PA; LD
MG/10ML PREFILLED SYRINGE
SOMA ORAL TABLET 3 ST; QL HYMOVISINTRA-
TANLOR ORAL TABLET 3 ST; QL ARTICULAR SOLUTION 3 PA; LD
—— PREFILLED SYRINGE
tizanidine hcl oral capsule 2 3 ST OL
mg, 4 mg Q MONOVISC INTRA-
—onidine hdl oral o6 ARTICULAR SOLUTION 3 PA; LD
tr;]za”' Ihenct oral capsule lorlb* |QL PREFILLED SYRINGE
tizanidine hcl oral tablet lorlb* |QL XSI:E%\CES 'S'(\')TLTJAF"ON 3 PA- LD
ZANAFLEX ORAL _ PREFILLED SYRINGE
TABLET 3 ST, QL
SUPARTZ FX INTRA-
RELAJANTES ARTICULAR SOLUTION 3 PA; LD
MUSCULARES PREFILLED SYRINGE
DIRECTOS SYNOJOYNT INTRA-
DANTRIUM ARTICULAR SOLUTION 3 PA; LD
INTRAVENOUS 3 PREFILLED SYRINGE
SO'é%T'SOTN 5 SYNVISC INTRA-
RECONSTITUTE ARTICULAR SOLUTION 3 PA; LD
DANTRIUM ORAL 3 PREFILLED SYRINGE
CAPSULE MG SYNVISC ONE INTRA-
dantrolene sodium ARTICULAR SOLUTION 3 PA; LD
intravenous solution 1or 1b* PREFILLED SYRINGE
reconstituted TRILURON INTRA-
dantrolene sodium oral 1 or 1b* ARTICULAR SOLUTION 3 PA; LD
capsule PREFILLED SYRINGE
revonto intravenous solution 1 or 1b* VISCO-3INTRA-
reconstituted ARTICULAR SOLUTION 3 PA; LD
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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alopurinol oral tablet 100
mg, 300 mg

1orla*

QL

allopurinol oral tablet 200
mg

PA; QL

allopurinol sodium
intravenous solution
reconstituted

1 or 1b*

ALOPRIM
INTRAVENOUS
SOLUTION
RECONSTITUTED

colchicine oral capsule

ST; QL

colchicine oral tablet

QL

febuxostat oral tablet

1 or 1b*

ST; QL

GLOPERBA ORAL
SOLUTION

ST; QL

KRYSTEXXA
INTRAVENOUS
SOLUTION

PA;LD; QL; SP

MITIGARE ORAL
CAPSULE

ST; QL

ULORIC ORAL TABLET

ST; QL

COMBINACIONES DE
AGENTESPARA LA
GOTA

col chicine-probenecid oral
tablet

1 or 1b*

URICOSURICO

probenecid oral tablet

AGENTES
PSICOTERAPEUTICOS

Y NEUROLOGICOS
VARIOS

*ANTI-CATAPLECTIC
COMBINATIONS***

1 or 1b*

XYWAV ORAL
SOLUTION

PA; LD; QL

*MELANOCORTIN
RECEPTOR
AGONISTSF**

VYLEES
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; QL

Nombre del
M edicamento

Nivel

Notas

*MULTIPLE SCLEROSIS
AGENTS-
COMBINATIONS***

OCREVUSZUNOVO
SUBCUTANEOUS
SOLUTION

3 PA; LD; QL; SP

*THIENBENZODIAZEPI
NES & OPIOID
ANTAGONIST S***

LYBALVI ORAL
TABLET

3 ST; QL

AGENTE PARA LA
FIBROMALGIA -
INHIBIDORES
SELECTIVOSDE LA
RECAPTACION DE
SEROTONINA (IRSN)

SAVELLA ORAL
TABLET

SAVELLA TITRATION
PACK ORAL

AGENTES
ANTICATAPLETICOS

LUMRYZ ORAL
PACKET

3 PA; LD; QL; SP

LUMRYZ STARTER
PACK ORAL THERAPY
PACK

3 PA; LD; QL; SP

sodium oxybate oral solution

3 PA; LD; QL

XYREM ORAL
SOLUTION

3 PA; LD; QL

AGENTESDE ARN
PEQUENO DE
INTERFERENCIA
(SIRNA)

AMVUTTRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

3 PA; LD; QL; SP

ONPATTRO
INTRAVENOUS
SOLUTION

3 PA; LD; QL; SP

AGENTESDE
NEURALGIA
POSTHERPETICA (PHN)

gabapentin (once-daily) oral
tablet

1 or 1b*

PA; DO

GRALISE ORAL
TABLET 300MG

3 PA; DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GRALISE ORAL 5 PA: DO AGENTESPARA LA

TABLET 450 MG ' ABSTINENCIA DE

GRALISE ORAL Z oA oL ESTUPEFACIENTES

TABLET 600 MG ' lofexidine hcl oral tablet lorlb* |QL

GRALISE ORAL _ LUCEMYRA ORAL

TABLET 750 MG, 900 MG 2 PA; QL TABLET & QL

LYRICA CR ORAL AGENTESPARA LA

TABLET EXTENDED . PA: DO ESCLEROSISMULTIPLE

RELEASE 24 HOUR 165 ’ - ACTIVADORES DE LA

MG, 825MG ViA DE SENALIZACION

LYRICA CR ORAL NRF2

TABLET EXTENDED : PA: QL BAFIERTAM ORAL

RELEASE 24 HOUR 330 ' CAPSULE DELAYED 3 PA;LD; QL; SP

MG RELEASE

pregabalin er oral tablet dimethyl fumarate oral " . A

extended release 24 hour 165 1or 1b* PA; DO capsule delayed release S PA;LD; QL; SP

mg, 82.5mg dimethyl fumarate starter

pregabalin er oral tablet pack oral capsule delayed 1or 1b* PA; LD; QL; SP

extended release 24 hour 330 1or 1b* PA; QL release therapy pack

mg TECFIDERA ORAL

AGENTESINHIBIDORES CAPSULE DELAYED 3 PA:LD; QL; SP

DE OLIGONUCLEOTIDO RELEASE

ANTISENTIDO (ASO) TECFIDERA ORAL

WAINUA CAPSULE DELAYED I

SUBCUTANEOUS : PA: LD: OL RELEASE THERAPY E PA;LD; QL; SP

SOLUTION AUTO- g PACK

INJECTOR VUMERITY ORAL

AGENTESMS- CAPSULE DELAYED 3 PA:LD; QL; SP

INHIBIDORES DE LA RELEASE

SINTESISDE AGENTESPARA LA

PIRIMIDINA ESCLEROSISMULTIPLE

AUBAGIO ORAL I - ANTICUERPOS

TABLET s PALD;QLISP | |\ ONOCLONALES

teriflunomide oral tablet 1or 1b* PA; LD; QL; SP BRIUMVI

AGENTES PARA EL INTRAVENOUS 3 PA:LD; QL; SP

SINDROME DE LAS SOLUTION

PIERNASINQUIETAS KESIMPTA

L g | s mioais

HORIZANT ORAL

TABLET EXTENDED 3 PA; QL INJECTOR

RELEASE LEMTRADA

AGENTES PARA EL INTRAVENOUS 3 PA:LD; QL; SP

DISFORICO OCREVUS

PREMENSTRUAL INTRAVENOUS 3 PA;LD; QL; SP

(TDPM) - ISRS SOLUTION

fluoxetine hcl (pmdd) oral lorl*  |DO TYSABRI

tablet 10 mg INTRAVENOUS 3 PA:LD; QL; SP
: CONCENTRATE

fluoxetine hel (pmdd) oral 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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AGENTESPARA LA PLEGRIDY STARTER
ESCLEROSISMULTIPLE PACK SUBCUTANEOUS A
-ANTIMETABOLITOS SOLUTION AUTO- = PA; LD; QL; SP
MAVENCLAD (10 TABS) INJECTOR
ORAL TABLET 3 PA; LD; QL; SP PLEGRIDY STARTER
CACKSUBCUTANEOLS | 5 oo
MAVENCLAD (4 TABS)
ORAL TABLET 3 PA; LD; QL; SP SYRINGE
THERAPY PACK PLEGRIDY
MAVENCLAD (5 TABS) SUBCUTANEOUS 3 PA: LD; QL; SP
ORAL TABLET 3 PA: LD; QL: SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) EICJECC;SIT%TVEOUS
ORAL TABLET 3 PA; LD; QL; SP 3 PA; LD; QL; SP
THERAPY PACK SOLUTION PREFILLED
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA: LD; QL: SP EEBBICTﬁiﬁIEDguSsE
THERAPY PACK SOLUTION AUTO- 3 PA; LD; QL; SP
MAVENCLAD (8 TABS) INJECTOR
ORAL TABLET 3 PA; LD; QL; SP
THERAPY PACK Q REBIF REBIDOSE
TITRATION PACK
MAVENCLAD (9 TABS) SUBCUTANEOUS 3 PA; LD; QL; SP
ORAL TABLET 3 PA; LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
AGENTESPARA LA REBIF SUBCUTANEOUS
ESCLEROSISMULTIPLE SOLUTION PREFILLED 3 PA; LD; QL; SP
- BLOQUEADORESDE SYRINGE
CANALESDE POTASIO
REBIF TITRATION
AMPYRA ORAL TABLET PACK SUBCUTANEOUS I
EXTENDED RELEASE 12 3 PA; LD: QL; SP SOLUTION PREEILLED 3 PA;LD; QL; SP
HOUR SYRINGE
dalfampridine er oral tablet 1 or 1b* PA: LD; QL: SP AGENTESPARA LA
extended release 12 hour ESCLEROSISMULTIPLE
AGENTESPARA LA COPAXONE
ESCLEROSISMULTIPLE SUBCUTANEOUS
- INTERFERONES SOLUTION PREFILLED E PA; LD; QL; SP
AVONEX PEN SYRINGE
INTRAMUSCULAR 3 PA; LD; QL; SP glatiramer acetate
AUTO-INJECTORKIT subcutaneous solution 3 PA; LD; QL; SP
AVONEX PREFILLED prefilled syringe
INTRAMUSCULAR e lat beut
3 PA, LD, L, Sp glatopa subcutaneous ) . .
ET_:_EH LLED SYRINGE Q solution prefilled syringe E PA; LD; QL; SP
SETASERON AGENTES PARA
Al SINTOMAS
SUBCUTANEOUSKIT s PA;LD; QL; SP VASOMOTORES- ISRS
PLEGRIDY i
paroxetine mesylate oral
1 or 1b*
INTRAMUSCULAR s PA: LD; QL: SP capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES COLINOMIMETICOS-
PSICOTERAPEUTICOS INHIBIDORESDE LA
Y NEUROLOGICOS ACETILCOLINESTERAS
VARIOS A (ACHE)
AQNEURSA ORAL A, ADLARITY
PACKET & PA;LD; QL TRANSDERMAL PATCH 3 ST; QL
MIPLYFFA ORAL 3 PA: LD: OL WEEKLY
CAPSULE T ARICEPT ORAL 3 QL
pimozide oral tablet 1 or 1b* AL; QL TABLET 10MG, 23MG
AGONISTA DE ARICEPT ORAL 3 DO
RECEPTOR DE TABLET 5SMG
SEROTONINA donepezil hel oral tablet 10 lorib* |QL
1A/ANTAGONISTA DE mg, 23 mg
RECEPTOR DE -
SEROTONINA 2A ?nog”e'oez" hel ordl tablet 5 lorlb* |DO
ADDYI ORAL TABLET 3 |PA; QL donepezil hdl oral tablet Lor 1b¢ o
ANTAGONISTAS DEL dispersible
RECEPTOR NMDA EXELON
memantine hcl er oral TRANSDERMAL PATCH 3 ST; QL
capsule extended release 24 1or 1b* DO 24 HOUR
hour 14 mg, 7 mg galantamine hydrobromide er
memantine hcl er oral oral capsule extended release lorlb* |QL
capsule extended release 24 lorlb* |QL 24 hour 16 mg, 24 mg
hour 21 mg, 28 mg galantamine hydrobromide er
memantine hcl oral solution lorilb* |QL oral capsule extended release 1or 1b* DO

. 24 hour 8 mg
memantine hcl oral tablet 10 lorib*  |QL
mg, 28x5mg & 21 x 10 mg galantamine hydrobromide 1 or 1b* oL
memantine hcl oral tablet 5 oral solution

1or 1b* DO . -
mg galantamine hydrobromide lorib*  |QL
NAMENDA TITRATION 2 oL ordl tablet 12 mg, 8 mg
PAK ORAL TABLET galantamine hydrobromide 1ori* DO
BENZODIACEPINAS Y oral tablet 4 mg
ISRS rivastigmine tartrate oral 1 or 1b* DO
olanzapine-fluoxetine hcl capsule 1.5mg, 3 mg
oral capsule 12-25 mg, 12-50 lorilb* |AL; QL rivastigmine tartrate oral lorib* |QL
mg, 6-50 mg capsule 4.5 mg, 6 mg
olanzapine-fluoxetine hcl rivastigmine transdermal lorib* |QL
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL patch 24 hour
mg ZUNVEYL ORAL
SYMBYAX ORAL TABLET DELAYED & QL
CAPSULE 3-25 MG, 6-25 3 ST; DO RELEASE
MG COMBINACIONES DE
BENZODIAZEPINASY AGENTES
AGENTESTRICICLICOS ANTIDEMENCIA
chlordiazepoxide- 1 or 1b* memantine hcl-donepezil hcl
amitriptyline oral tablet oral capsule extended release lorlb* |QL
24 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NAMZARIC ORAL MODUL ADORES DEL
CAPSULE EXTENDED : o RECEPTOR DE
REL EASE 24 HOUR 14-10 ESFINGOSINA-1-
MG, 21-10 MG, 28-10 MG FOSFATO (S1P)
NAMZARIC ORAL fingolimod hcl oral capsule 1or 1b* PA; LD; QL; SP
CAPSULE EXTENDED
GILENYA ORAL
REL EASE 24 HOUR 7-10 2 QL 3 PA: LD; QL; SP
MG CAPSULE
MAYZENT ORAL
COMBINACIONES DE TABLET © 3 PA;LD; QL; SP
AGENTES DE
LABILIDAD MAYZENT STARTER
EMOCIONAL PACK ORAL TABLET 3 PA;LD; QL; SP
NUEDEXTA ORAL . PA: OL THERAPY PACK
CAPSULE ' Q PONVORY ORAL o
TABLET 3 PA;LD; QL; SP
FARMACOTERAPIA
PARA TRASTORNOS PONVORY STARTER
DEL MOVIMIENTO PACK ORAL TABLET 3 PA;LD; QL; SP
AUSTEDO ORAL ; N THERAPY PACK
TABLET ;LD QL; TASCENSO ODT ORAL ) PA: LD: OL
TABLET DISPERSIBLE g
AUSTEDO XR ORAL SPERS
TABLET EXTENDED 3 PA; LD; QL; SP ZEPOSIA 7-DAY
A
AUSTEDO XR PATIENT PACK
TITRATION ORAL —EPOS A ORAL
TABLET EXTENDED o 3 PA- LD: OL- SP
REL EASE THERAPY 3 PA;LD; QL; SP CAPSULE Q
PACK 12& 18& 24& 30 ZEPOSIA STARTERKIT
MG ORAL CAPSULE I
INGREZZA ORAL - THERAPY PACK 0.23MG 3 |PAILDIQLISP
CAPSULE 40 MG 3 PA; LD; DO; SP &0.46M G 0.92M G(21)
INGREZZA ORAL o PRODUCTOS PARA
CAPSULE 60 MG, 80 MG < PA;LD; QL SP | IDEJAR DE BEBER
ALCOHOL
INGREZZA ORAL :
CAPSULE SPRINKLE 40 3 PA;LD; DO; SP | |acamprosate calcium ordl lorib* |QL
MG tablet delayed release
INGREZZA ORAL disulfiram oral tablet 1or 1b*
CAPSULE SPRINKLE 60 3 PA;LD; QL; SP AGENTES
MG, 80 MG RESPIRATORIOS
INGREZZA ORAL VARIOS
CAPSULE THERAPY 3 PA;LD; QL; SP *CYSTIC FIBROSIS
PACK AGENTS-
tetrabenazine oral tablet lorlb* |PA;LD;QL;SP MISCELLANEOUS***
XENAZINE ORAL A BRONCHITOL Al
TABLET 3 PA;LD;QL;SP | ||NHALATION CAPSULE s PA;LD; QL; SP
FENOTIAZINASY BRONCHITOL
AGENTESTRICICLICOS TOLERANCE TEST 3 PA;LD; QL; SP
: —— INHALATION CAPSULE
perphenazine-amitriptyline lorlb*  |AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTE PARA LA PROLASTIN-C
FIBROSIS QUISTICA - INTRAVENOUS 3 PA: LD
COMBINACIONES SOLUTION
ALYFTREK ORAL . PA: OL ZEMAIRA
TABLET ' INTRAVENOUS I

3 PA: LD: SP
ORKAMBI ORAL 3 PA: LD: OL: P SOLUTION
PACKET ;LD; QL; RECONSTITUTED
POTENCIADORES DE
ORKAMBI ORAL I
TABLET 3 PA; LD; QL; SP CFTR
SYMDEK O ORAL KALYDECO ORAL 3 PA: LD; QL; SP
TABLET THERAPY 3 PA: LD: QL: SP PACKET
PACK 'IPE:I;ITI?'I"ECO ORAL . PA: LD: OL: SP
TRIKAFTA ORAL
TABLET THERAPY 3 PA: LD; QL: SP AGENTES TIROIDEOS \
PACK * ANTITHYROID
TRIKAFTA ORAL I AGENTS-
THERAPY PACK 3 PA;LD; QL; SP RADIOPHARMACEUTIC
AGENTESPARA LA ALS™*
FIBROSISPULMONAR - SODIUM |ODIDE [-131 .
INHIBIDORESDE LA ORAL SOLUTION
CINASA AGENTES
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP ANTITIROIDEOS
AGENTESPARA LA methimazole oral tablet 1orla*
FIBROSISPULMONAR propylthiouracil oral tablet 1 or 1b*
ESBRIET ORAL
D" OL- HORMONAS TIROIDEA

CAPSULE ° el AI(;)THYOZA §RALO :
ESBRIET ORAL TABLET 3 PA: LD; QL: SP TABLET 3
pirfenidone oral capsule 1or 1b* PA;LD; QL; SP ARMOUR THYROID

—— 3
plrfegcl)(ione oral tablet 267 1 or 1b* PA:LD: OL: SP ORAL TABLET
mg, cu1 Mg CYTOMEL ORAL -
pirfenidone oral tablet 534 lorib* |PA:LD: QL TABLET
mg ERMEZA ORAL :
ENZIMAS SOLUTION
HIDROLITICAS euthyrox oral tablet 1 or 1b*
PULMOZYME

levo-t oral tablet 1 or 1b*

INHALATION 3 PA: LD; QL: SP
SOLUTION 2.5MG/2.5ML ;g\éﬁJTl\AHT’\FfTORXA'\N/ENOUS
INHIBIDORESDE LA SOLUTION 100
ALFA-PROTEINASA MCG/5ML. 200 3
(HUMANOS) MCG/5ML ., 500
ARALAST NP MCG/5ML

INTRAVENOUS levothyroxine sodium
SOLUTION 3 PA;LD; SP intravenous solution 100 3
RECONSTITUTED 1000 mog/mi
MG, S00MG LEVOTHYROXINE
GLASSIA SODIUM INTRAVENOUS

INTRAVENOUS o SOLUTION 3
SOLUTION 1000 ° PAILD: &P RECONSTITUTED
M G/50M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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levothyroxine sodium oral 1 or 1b* KITABISPAK (W/
capsule NEBULIZER)
; : INHALATION & LD; QL; SP
| h ] I}
t:’bloett yroxine sodium oral 1or la* NEBULIZATION
I T oral tah o SOLUTION
evoxyl oral tablet or la
- il - . neomycin sulfate oral tablet 1or 1a*
liothyronine sodium 1 or 1b* i sulf
intravenous solution streptomycin sulfate
- - _ intramuscular solution 1or 1b*
Ila(;clhyronl ne sodium oral 1 or 1b* reconstituted
tablet
- . TOBI INHALATION
nivathyroid oral tablet 3 NEBULIZATION 3 LD; QL; SP
np thyroid oral tablet 3 SOLUTION
RENTHYROID ORAL TOBI PODHALER .l -
TABLET 3 INHALATION CAPSULE g LD:QL; SP
SYNTHROID ORAL 3 tobramycin inhalation lorib* |LD;QL: SP
TABLET nebulization solution
THYQUIDITY ORAL 3 tobrqmycm sulfate injection 1 or 1b* oL
SOLUTION solution
thyroid oral tablet 120 mg, 3 tobramycin sulfate injection |4 (e o
15 mg, 30 mg, 60 mg, 90 mg solution reconstituted
TIROSINT ORAL ZEMDRI INTRAVENOUS 3
CAPSULE € SOLUTION
TIROSINT-SOL ORAL . ANAL GESICOS-
SOLUTION ANTIINFLAMATORIOS
unithroid oral tablet 1or la* AGENTES ORIOS
ANTIINFLAMATORI
AUIEEIEIDS NO ESTEROIDES (AINE)
GUU SRS ANAPROX DS ORAL 2 oL
SOLOSEC ORAL . TABLET
PACKET 8 PA; QL
. CALDOLOR
AMINOGLUCOSIDOS INTRAVENOUS 3
AMINOGLUCOSIDOS SOLUTION 800
— — M G/200ML, 800 M G/8ML
amikacin sulfate injection
solution 1 gm/4ml, 500 1 or 1b* COXANTO ORAL 3 oL
mg/2mi CAPSULE
ARIKAYCE DAYPRO ORAL TABLET 3 QL
INHALATION 3 PA; LD; QL diclofenac potassium oral 3 ST: QL
SUSPENSION capsule '
BETHKISINHALATION diclofenac potassium ora 3 ST OL
NEBULIZATION 3 LD; QL; SP tablet 25 mg Q
SOLUTION diclofenac potassium ora lorib* |QL
gentamicin in saline tablet 50 mg
intravenous solution 0.8-0.9 : :
1.2-0.9 mg/ml-%, 1.6-0.9 hour
mg/ml-%, 2-0.9 mg/ml-% Sidof . g
- o iclofenac sodium oral tablet "
gentgmlcm sulfate injection 1 or 1b* delayed release lorilb QL
solution
HUMATIN ORAL 3 PA

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EC-NAPROSYN ORAL ketorolac tromethamine oral loria |QL

TABLET DELAYED 3 ST tablet

RELEASE KIPROFEN ORAL 3 ST oL

ec-naproxen oral tablet 1 or 1b* CAPSULE '

delayed release LODINE ORAL TABLET 3 oL

etodolac er oral tablet .

extended release 24 hour Lorlb® QL Iofer|1afora| tenlet i a ° ST
mecl ofenamate sodium or

etodolac oral capsule lorib* |QL capsle lorib* |QL

etodolac oral tablet lorib* |QL mefenamic acid oral capsule |  1or1b* |[QL

fenoprofen calcium ora ; .

: meloxicam oral capsule 3 ST; QL
capsule 400 mg 3 ST, QL Joxi " P _ 3 = QL
FENOPRON ORAL - OL m 0X!0am ore’ suspension Q
CAPSULE 3 ST Q meloxicam oral tablet lorlb* |QL
flurbiprofen oral tablet lorlb* |QL nabumetone oral tablet lorlb* |QL
ibu oral tablet lorla* |QL NAPRELAN ORAL
- fenlvsne TABLET EXTENDED 3 ST QL
|bl|1pr_o en lysine intravenous 1 or 1b* REL EASE 24 HOUR 375 ;
solution MG, 500 MG, 750 MG
ibuprofen oral suspension 1orla* QL NAPROSYN ORAL 2 st oL
ibuprofen oral tablet 400 mg, 1or 15 oL TABLET 500 MG ’
600 mg, 800 mg naproxen dr oral tablet 1 or 1b*

INDOCIN ORAL . delayed release 500 mg
SUSPENSION & ST; QL

naproxen oral suspension 8 ST; QL
INDOCIN RECTAL

: I * L

SUPPOSITORY 3 ST; QL naproxen or: t:bl;let —— lorlb Q
t

indomethacin er oral capsule lorib*  |QL nge;oszm o et delay 1or 1b*
extended release -
ind hacin ordl 625 naproxen sodium er ora
Indomethacin oral capsule lorlb* |QL tablet extended release 24 3 ST; QL
mg, 50 mg hour
indomethacin oral suspension 3 ST; QL naproxen sodium oral tablet i
- X lorilb QL
indomethacin rectal 3 ST: QL 275 mg, 550 mg
suppository 50 mg ' NEOPROFEN
indomethacin sodium INTRAVENOUS 8
intravenous solution 3 SOLUTION
reconstituted oxaprozin oral capsule 3 QL
ketoprofen er oral capsule " inoral tablet 1or 1b* L
extended release 24 hour Lop QL o?<apr.02| n Oral I n o T QL
ketoprofen oral capsule 25 3 . piroxicam orel capse o Q
mg, 50 mg ST QL RELAFEN DS ORAL : ST oL

- TABLET ’
ketorolac tromethamine lorib* |QL
injection solution 15 mg/ml g(P) FEIJ(T,I\ISSAL 3 ST: QL
KETOROLAC -
TROMETHAMINE Al L sulindac oral tablet lorlb* |QL
INJECTION SOLUTION or Q TOLECTIN 600 ORAL
30 MG/ML TABLET 3 ST
ketorolac tromethamine tolmetin sodium oral capsule | 1or1b* |QL
. : .
intramuscular solution 60 lorlb QL tolmetin sodium ordl tablet
mg/2ml 3 ST

600 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZIPSOR ORAL CAPSULE 3 ST; QL ANTIRREUMATICOS-
INHIBIDORESDE LA
AGENTES DEL
RECEPTOR DEL CINASA JANUS (JAK)
FACTOR DE NECROSIS OLUMIANT ORAL e
TUMORAL SOLUBLE TABLET J PA;LD; QL; SP
ENBREL MINI RINVOQ LQ ORAL e
SUBCUTANEOUS 3 PA:LD:QL;SP | |SOLUTION g PA;LD; QL; SP
SOLUTION CARTRIDGE RINVOQ ORAL TABLET
ENBREL EXTENDED RELEASE 24 3 PA;LD; QL; SP
SUBCUTANEOUS 3 PA;LD; QL; SP HOUR
SOLUTION 25 MG/0.5ML XELJANZ ORAL Z oA LD: OL: P
ENBREL SOLUTION et
SUBCUTANEOUS
LD OL: XELJANZ ORAL
SOLUTION PREFILLED . PALLDIQLISP | o AT 3 PA: LD; QL; SP
SVRINGE XELJANZ XR ORAL
ESSEE#ASNUERSS'S-' CK TABLET EXTENDED 3 PA; LD; QL: SP
SOL UTION AUTO- 3 PA:LD; QL: SP RELEASE 24 HOUR
INJECTOR ANTITNF ALFA -
ANTAGONISTA DEL Q'\(')T,\'lggfgmf ES
RECEPTOR DE LA
INTERLEUCINA-1 (IL- ABRILADA (1 PEN)
1RA) SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP
KINERET INJECTORKIT
SUBCUTANEOUS . ABRILADA (2 PEN)
SOLUTION PREEILLED 3 PA;LD; QL SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP
SYRINGE INJECTORKIT
ANTIMETABOLITOS ABRILADA (2 SYRINGE)
ANTIRREUMATICOS SUBCUTANEOUS nAl -
PREFILLED SYRINGE 8 PA;LD; QL; SP
OTREXUP KIT
SUBCUTANEOUS .
SOLUTION AUTO- adalimumab-aacf (2 pen)
INJECTOR 10 MG/0.4ML, subcutaneous auto-injector 3 PA;LD; QL; SP
125MG/0.4AML, 15 3 PA; LD; QL; SP kit
MG/0.4ML, 17.5 adalimumab-aacf (2 syringe)
MG/0.4ML, 20 MG/0.4ML, subcutaneous prefilled 3 PA;LD; QL; SP
MG/O.AML adalimumab-aacf(cd/uc/hs
RASUVO strt) subcutaneous auto- 3 PA; LD; QL; SP
SUBCUTANEOUS injector kit
SOLUTION AUTO- :
INJECTOR 10 MG/0.2ML, adalimumeab-aaci(ps/uv o
125 MG/0.25ML, 15 _starter) su_bcutaneous auto- 3 PA; LD; QL; SP
MG/0.3ML, 17.5 3 PA:LD;QL;SP | |miectorkit
MG/0.35ML, 20 adalimumab-aaty (1 pen)
MG/0.4ML, 22.5 subcutaneous auto-injector 3 PA; LD; QL; SP
MG/0.45ML, 25 kit
MG/0.5ML, 30 MG/0.6ML, adalimumab-aaty (2 pen)
75MG/0.15ML subcutaneous auto-injector 3 PA; LD; QL; SP
kit
adalimumab-aaty (2 syringe)
subcutaneous prefilled 3 PA; LD; QL; SP
syringe kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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adalimumab-aaty cd/uc/hs CYLTEZO (2 PEN)
start subcutaneous auto- 3 PA;LD; QL; SP SUBCUTANEOUSAUTO- 3 PA; LD; QL
injector kit INJECTORKIT
adalimumab-adaz CYLTEZO (2 SYRINGE)
subcutaneous sol ution auto- 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA: LD: QL
injector PREFILLED SYRINGE i
adalimumab-adaz KIT
subcutaneous solution 3 PA;LD; QL; SP CYLTEZO-CD/UC/HS
prefilled syringe STARTER .
3 PA; LD; QL
adalimumab-adbm (2 pen) ISItIJJBECCUTT(;*RNEIOTUSAUTO
subcutaneous auto-injector 3 PA; LD; QL
kit CYLTEZO-
adalimumab-adbm (2 ETS(A)EITAESFIQS/UV 3 PA; LD; QL
Syringe) subcltaneous 8 PA/LD; QL SUBCUTANEOUS AUTO- S
prefilled syringe kit INJECTOR KIT
adalimumab-adbm(cd/uc/hs
strt) subcutaneous auto- 3 PA; LD; QL HADLIMA PUSHTOUCH
injector kit SUBCUTANEOUS 3 PA;LD; QL; SP
: SOLUTION AUTO- T e
adalimumab-adbm(ps/uv INJECTOR
starter) subcutaneous auto- 3 PA; LD; QL
injectczr kit ° HADLIMA
: : SUBCUTANEOUS 3 PA: LD: QL: SP
adalimumab-fkjp (2 pen) SOLUTION PREFILLED S
subcutaneous auto-injector 3 PA; LD; QL; SP SYRINGE
kit
T _ _ HULIO (2 PEN)
adalimumab-fkip (2 syringe) SUBCUTANEOUSAUTO- g PA; LD; QL; SP
subcutaneous prefilled 3 PA;LD; QL; SP INJECTORKIT
ringe kit
y1ng HULIO (2 SYRINGE)
adalimumab-ryvk (_2 _pen) SUBCUTANEOQOUS IReAl -
subcutaneous auto-injector 3 PA;LD; QL; SP PREFILLED SYRINGE 3 PA;LD; QL; SP
kit KIT
adalimumab-ryvk (2 syringe) HUMIRA (1 PEN)
subcutaneous prefilled 3 PA; LD; QL SUBCUTANEOUSAUTO- 3 PA;LD; QL; SP
syringe kit INJECTORKIT
AMJEVITA HUMIRA (2 PEN)
SUBCUTANEOUS 3 PA: LD: OL: SP SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP
SOLUTION AUTO- INJECTORKIT
INJECTOR
HUMIRA (2 SYRINGE)
SUBCUTANEOUS SREFILLED SYR1
PREFILLED SYRINGE A
SOLUTION PREFILLED 3 PA;LD; QL; SP KIT 10 MG/0.IML, 20 3 PA;LD; QL; SP
SYRINGE 40 MG/0.4AML, MG/0.2ML, 40 MG/0.AML,
40 MG/0.8ML 40 MG/0.8ML
AMJEVITA-PED 10K G HUMIRA-CD/UC/HS
TO <15KG STARTER
SUBCUTANEOUS 3 PA;LD; QL; SP SUBCUTANEOUSAUTO- 3 PA;LD; QL; SP
SOLUTION PREFILLED INJECTORKIT 80
SYRINGE MG/0.8M L
AMJEVITA-PED 15K G HUMIRA-
TO <30KG PSORIASIS/UVEIT
SUBCUTANEOUS 3 PA; LD; QL; SP STARTER 3 PA; LD; QL; SP
SOLUTION PREFILLED SUBCUTANEOUSAUTO-
SYRINGE INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HYRIMOZ SIMLANDI (2 SYRINGE)
SUBCUTANEOUS e SUBCUTANEOUS o
SOLUTION AUTO- € PA; LD; QL; SP PREFILLED SYRINGE E PA; QL; SP
INJECTOR KIT 20 MG/0.2ML
HYRIMOZ SIMLANDI (2 SYRINGE)
SUBCUTANEOUS SUBCUTANEOUS 5 PA: LD: OL
SOLUTION PREFILLED 5 PA: LD: OL: SP PREFILLED SYRINGE i
SYRINGE 10 MG/0.IML, PR KIT 40 MG/0.4AML
20|\¢G/0.2ML,40 / SIMPONI ARIA
MG/04AML, 40 MG/0.8ML INTRAVENOUS 3 PA: LD; SP
HYRIMOZ-CROHNS/UC SOLUTION
STARTER
SIMPONI
HYRIMOZ-PED<40K G
|MPONI
CROHN STARTER §UBC?JTANEOUS
SUBCUTANEOUS 3 PA;LD; QL; SP 3 PA; LD; QL; SP
SOLUTION PREFILLED
SOLUTION PREFILLED SYRINGE
SYRINGE YUFLYMA (1 PEN)
HYRIMOZ-PED>/=40KG SUBCUTANEOUS AUTO- 3 PA; LD: QL; SP
CROHN START INJECTOR KIT
SUBCUTANEOUS 3 PA;LD; QL; SP
SOLUTION PREFILLED YUFLYMA (2 PEN)
SYRINGE SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP
INJECTORKIT
HYRIMOZ-PLAQ JECTO
PSOR/UVEIT START YUFLYMA (2 SYRINGE)
SUBCUTANEOUS 3 PA;LD; QL; SP SUBCUTANEOUS 1D OL-
SOLUTION AUTO- PREFILLED SYRINGE 3 PA; LD; QLS SP
INJECTOR KIT
HYRIMOZ-PLAQUE YUFLYMA-CD/UC/HS
PSORIASIS START STARTER 3 PA: LD; QL: SP
SUBCUTANEOUS 3 PA;LD; QL; SP SUBCUTANEOUS AUTO-
SOLUTION AUTO- INJECTORKIT
INJECTOR YUSIMRY
SIMLANDI (1 PEN) SUBCUTANEOUS 3 PA; LD; QL: SP
SUBCUTANEOUSAUTO- 5 PA: LD: OL: SP SOLUTION AUTO-
INJECTORKIT 40 PR INJECTOR
MG/0.4ML BLOQUEADORESDE LA
SIMLANDI (1 PEN) INTERLEUCINA-1 BETA
SUBCUTANEOUSAUTO- 3 PA: QL: SP ILARIS
INJECTOR KIT 80 SUBCUTANEOUS 3 PA;LD; QL; SP
MG/0.8ML SOLUTION
SIMLANDI (1 SYRINGE) BLOQUEADORESDE LA
SUBCUTANEOUS Al - INTERLEUCINA-1
3 PA; QL; SP
EIIR_II_EFILLED SYRINGE ARCALYST
SUBCUTANEOUS e
SIMLANDI (2 PEN) SOLUTION 3 PA;LD; QL; SP
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP RECONSTITUTED
INJECTORKIT

* 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 ACTEMRA
AGENTES INTRAVENOUS 3 PA; LD; SP
ANTIINFLAMATORIOS SOLUTION
NO ESTEROIDES ACTEMRA
ARTHROTEC ORAL SUBCUTANEOUS R
TABLET DELAYED 3 ST; QL SOLUTION PREFILLED 3 PA;LD; QL; SP
RELEASE SYRINGE
COMBOGESIC KEVZARA
INTRAVENOUS 3 SUBCUTANEOUS o
SOLUTION SOLUTION AUTO- . PA;LD; QL; SP
COMBOGESIC ORAL 3 ST oL INJECTOR
TABLET ’ KEVZARA
, , SUBCUTANEOUS
diclofenac-misoprostol oral : : :
te'lbletde,ayeé reﬁ)ease lorlb* QL SOLUTION PREFILLED 5 PA;LD; QL; SP
DUEXISORAL TABLET 3 ST: QL SYRINGE
: - Q TOFIDENCE
ibuprofen-famotidine oral : INTRAVENOUS 3 PA; LD; SP
3 ST; QL ; LD;
tablet SOLUTION
naproxen-esomeprazole mg . TYENNE INTRAVENOUS o
oral tablet delayed release 3 ST, QL SOLUTION 3 PA; LD; SP
VIMOVO ORAL TABLET TYENNE
DELAYED REL EASE 500- 3 ST; QL SUBCUTANEOUS o
20MG SOLUTION AUTO- E PA; LD; QL; SP
COMPUESTOS DE ORO INJECTOR
RIDAURA ORAL 5 L TYENNE
CAPSULE Q SUBCUTANEOUS o
SOLUTION PREFILLED & PA;LD; QL; SP
INHIBIDORESDE LA SYRINGE
CICLOOXIGENASA 2
(COX-2) I\S/IODLCJ:LAD(())gES
ELECTIVOSDE
CELEBREX ORAL _ -
CAPSULE 2 ST: QL COESTIMULACION
pT— o o ORENGIA CLICKJECT
INHIBIDORESDE LA SOLUTION AUTO- 3 PA; LD; QL; SP
FOSFODIESTERASA 4 INJECTOR
e ORENCIA
OTEZLA ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS
bl ek 3 PA; LD; QL; SP
OTEZLA ORAL TABLET 3 PA: LD: OL: SP SOLUTION
THERAPY PACK ;LD; QL; RECONSTITUTED
INHIBIDORES DE LA NS
SINTESIS DE 3 PA;LD; QL; SP
PIRIMIDINA SOLUTION PREFILLED
SYRINGE
ARAVA ORAL TABLET 3 QL ,
: ANAL GESICOS- NO
|eflunomide oral tablet 1 or 1b* QL NARCOTICOS
INHIBIDORES DEL *ANAL GESICS -
RECEPTOR DE SELECTIVE NAV1.38
INTERLEUCINA-6 SODIUM CHANNEL
ACTEMRA ACTPEN INHIBITORS **
SUBCUTANEOUS . LD: OL- JOURNAVX ORAL
SOLUTION AUTO- 3 PA;LD;QL; SP TABLET 3 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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ANALGESICOS- OTROS buprenorphine hcl-naloxone lorib* |QL
. : hcl sublingual film
acetaminophen intravenous .
. lorlb .
solution buprenorphine hcl-naloxone
SEDATIVOS sublingual
buprenorphine transdermal
ALLZITAL ORAL 1or 1b* PA; QL
TABLET 3 QL patch weekly
: : butorphanol tartrate injection
bac (butal bital-acetamin- " i 1or 1b*
caff) oral tablet Lorlbt QL solution
: ; butorphanol tartrate nasal
butal bital-acetaminophen " i 1or 1b* QL
oral capsle lorlb* |QL solution
. : BUTRANS
- h
ggédtgg%aﬁt%?sg n 3 QL TRANSDERMAL PATCH 3 PA; QL
butalbita — WEEKLY
utal bital -acetaminophen . , —
oral tablet 50-325 mg P L rs‘g:gtli’gz' ne hel injection lorlb* |QL
butal bital-apap-caffeine oral X
lorilb* |QL pentazocine-nal oxone hcl
|e 50-300-40 *
Eapjbéal afme - oral tablet lor1b QL
talbital- -
e 50 A 40 e 3 QL SUBLOCADE
cpafere> M SUBCUTANEOUS 2 LD: oL
butal bital-apap-caffeine oral lorilb* |QL SOLUTION PREFILLED :
tablet 50-325-40 mg SYRINGE
butalbital-aspirin-caffeine lorib*  |QL SUBOXONE 5 aL
oral capsule SUBLINGUAL FILM
FIORICET ORAL 3 QL ZUBSOLV SUBLINGUAL 3 oL
CAPSULE TABLET SUBLINGUAL
tencon oral tablet 50-325 mg lorilb* |QL AGONISTAS OPIACEOS
SALICILATOS CODEINE SULFATE
diflunisal oral tablet lorlb* |QL ORAL TABLET 15 MG, 3 AL; QL
DOLOBID ORAL 3 ST: QL BOM_G
TABLET ' ::T?deme sulfate oral tablet 30 lorib* |AL: QL
ANAL GESICOS - g
OPIOIDES CONZIP ORAL
AGONISTAS OPIACEOS SQEEXLSE Ejf(l-_'rgﬁgED 3 PA; QL
PARCIALES
DEMEROL INJECTION
EIELLMBUCA BUCCAL g PA; QL SOLUTION 100 MG/ML, 3
25MG/ML,50MG/ML, 75
BRIXADI (WEEKLY) MG/ML
%IE(L:#E{TESLEJSLLED 3 LD: OL DILAUDID INJECTION
SOLUTION 0.2MG/ML, 1 S
SYRINGE MG/ML, 2 MG/ML
BRIXADI
SUBCUTANEOUS 5 LD oL o 5’3.“5 'DORAL 3 QL
SOLUTION PREFILLED ’
SYRINGE DILAUDID ORAL 3 oL
. . TABLET
buprenorphine hcl injection 1 or 1b*
solution 0.3 mg/ml 2 DSUVIA SUBLINGUAL 3
. . TABLET SUBLINGUAL
buprenorphine hel sublingual 1 or 1b* L — :
tablet sublingual i Q duramorph injection solution 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FENTANYL CITRATE INFUM ORPH 200 3
(PF) INJECTION INJECTION SOLUTION
I\SAOC'-(;J/SAOLN 21508 1or 1b* INFUMORPH 500 2
’ INJECTION SOLUTION
McasML INJECTION SOLUTIO
evorphanol tartrate or
fentanyl citrate (pf) injection tabl etp2 mg 3 PA; QL
solution 1000 mcg/20ml, 1 or 1b*
2500 meg/50ml, 500 or levorphanol tartrate oral . .
' lorlb PA; QL
meg/10ml tablet 3 mg
FENTANYL CITRATE meperidine hcl injection
(PF) INJECTION 2 solution 100 mg/ml, 25 1or 1b*
SOLUTION 50 MCG/ML mg/ml, 50 mg/ml
fentanyl citrate pf injection meperidine hcl oral solution lorlb* |QL
solution prefilled syringe 25 3 meperidine hl oral tablet 50
mcg/0.5m mg lorlb* QL
FENTANYL CITRATE PF METHADONE HCL 3 PA- OL
INJECTION SOLUTION 3 INJECTION SOLUTION Q
PREFILLED SYRINGE 50 methadone hal int | oral
MCG/ML onenct Intensol o lorlb* |PA: QL
fentanyl transdermal patch concentrate
en " .
72 hour 1or1b PA; QL methadone hcl oral lorib*  |PA: QL
hydrocodone bitartrate er coneentrate
Y/ ; n .
oral capsule extended release 3 PA; QL methadone hcl oral solution lorilb PA; QL
12 hour methadone hcl oral tablet 1or 1b* PA; QL
hydrocodone bitartrate er methadone hcl oral tablet " .
oral tablet er 24 hour abuse- 1or 1b* PA; QL soluble ey PA; QL
deterrent METHADOSE ORAL
hydromorphone hcl er oral CONCENTRATE 10 3 PA; QL
tablet extended release 24 1 or 1b* PA; QL MG/ML
hour methadose oral tablet soluble| 1or1b*  [PA; QL
hydr(_)morphone hcl injection 3 METHADOSE SUGAR-
solution 0.25 mg/0.5ml FREE ORAL 3 PA: QL
hydromorphone hcl injection " CONCENTRATE
solution 4 mg/ml L " :
mitigo injection solution 1or 1b*
hyd_romorphone hcl oral 1 or 1b* oL morphine sulfate
liquid (concentrate) oral solution lorlb* |QL
thaybcli(ra?morphone hcl ora lorib* |QL 100 mg/SmI
morphine sulfate (pf)
HYDROMORPHONE injection solution 0.5 mg/ml, 1or 1b*
HCL PF INJECTION 1 mg/ml
MG/ML SOLUTION 10 MG/ML, 2
hydromorphone hcl pf MG/ML,4MG/ML
injection solution 50 mg/5ml, 1or 1b* MORPHINE SULFATE
500 mg/50mi (PF) INTRAVENOUS
HYSINGLA ER ORAL SOLUTION 1 MG/ML, 10 3
TABLET ER 24 HOUR MG/ML,2MG/ML, 4
ABUSE-DETERRENT 100 3 PA; QL MG/ML, 8 MG/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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morphine sulfate er beads ROXICODONE ORAL 3 oL
oral capsule extended release 1or 1b* PA; QL TABLET 15MG, 30MG
24 hour ROXYBOND ORAL
morphine sulfate er oral TABLET ABUSE- 3 PA; QL
capsule extended release 24 . DETERRENT
1or 1b* PA; QL
hour 10 mg, 100 mg, 20 mg, N SUFENTANIL CITRATE
30 mg, 50 mg, 60 mg, 80 mg INTRAVENOUS 1or 1b*
morphine sulfate er ora . SOLUTION
lorlb* |PA; QL
tablet extended release tramadol hcl (er biphasic)
MORPHINE SULFATE oral capsule extended release lorib*  |PA: QL
INJECTION SOLUTION 2 g 24 hour 100 mg, 200 mg, 300 '
MG/ML, 4 MG/ML mg
morphine sulfate intravenous tramadol hcl (er biphasic)
solution 10 mg/ml, 2 mg/ml, 1or 1b* oral tablet extended release 1or 1b* PA; QL
4 mg/ml, 8 mg/ml 24 hour
morphine sulfate intravenous tramadol hcl er oral tablet " .
solution 50 mg/ml € extended release 24 hour S PA; QL
morphine sulfate oral " TRAMADOL HCL ORAL .
solution torlb® QL SOLUTION 3 AL QL
1 *

morphine sulfate oral tablet lorlb QL tram;\gol hcl oral tablet 100 lorib* |AL: QL
MSCONTIN ORAL mg, 50 mg
TABLET EXTENDED . tramadol hcl oral tablet 25 " .
RELEASE 15MG, 30 MG, J PA; QL mg SR P QL
60MG tramadol hcl oral tablet 75 3 PA: OL
NUCYNTA ER ORAL mg '
RELEASE 12HOUR SOLUTION 3
NUCYNTA ORAL RECONSTITUTED
TABLET < QL

XTAMPZA ER ORAL
OLINVYK CAPSULE ER 12HOUR 8 PA; QL
INTRAVENOUS 3 ABUSE-DETERRENT
MG/2ML CODEINA
oxycodone hcl oral capsule lorlb* |QL acetaminophen-codeine oral _

. 1lorla* AL; QL

oxycodone hcl oral b* solution
concentrate 100 mg/5ml LErd QL : :

acetaminophen-codeine oral 1or 1a* AL: QL
oxycodone hcl oral solution lorlb* |QL tablet ’
oxycodone hcl oral tablet lorlb* |QL ascomp-codeine oral capsule lor1lb* |AL; QL
oxycodone hcl oral tablet 3 PA: QL butal bital-apap-caff-cod oral lorib* |AL: QL
abuse-deterrent capsule
OXYCONTIN ORAL butal bital -asa-caff-codeine " )
TABLET ER 12HOUR 3 PA; QL oral capsule <@ dly AL QL
ABUSE-DETERRENT FIORICET/CODEINE
oxymorphone hcl er ora ORAL CAPSULE 50-300- 3 AL; QL
tablet extended release 12 1or 1b* PA; QL 40-30 MG
hour COMBINACIONES DE
oxymorphone hcl oral tablet lorilb* |QL DIHIDROCODEINA
remn‘gntaml hcllmtravenous 1 or 1b* apap-caff-dihydrocodeine lorib* |QL
solution reconstituted oral capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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trezix oral capsule 320.5-30- " PROLATE ORAL
16 mg L QL TABLET g QL
COMBINACIONES DE COMBINACIONES DE
HIDROCODONA TRAMADOL
hydrocodone-acetaminophen tramadol -acetaminophen oral " )
oral solution 10-325 tablet Lerdd AL QL
mg/15ml, 2.5-108 mg/5ml, 5-| 1or 1b* |QL ANDROGENOS-
mg/15ml -
, ANDROGENOS
hydrocodone-acetaminophen
oral tablet 10-300 mg, 10- ANDROGEL PUMP
325 mg, 2.5-325 mg, 5-300 lorlb* |QL TRANSDERMAL GEL 3 PA; QL
mg, 5-325 mg, 7.5-300 mg, 20.25 MG/ACT (1.62%)
7.5-325 mg AVEED
hydrocodone-ibuprofen oral INTRAMUSCULAR 3 PA; LD; SP
tablet 10-200 mg, 5-200mg, | lorlb* |QL SOLUTION
7.5-200 mg AZMIRO
COMBINACIONES DE INTRAMUSCULAR 3 PA
OPIACEOS SOLUTION PREFILLED
SYRINGE
APADAZ ORAL TABLET 3 QL r Loral I T C
BENZHYDROCODONE- anazol ore. cape a Q
ACETAMINOPHEN 3 QL DEPO-TESTOSTERONE
ORAL TABLET INTRAMUSCULAR 1or 1b* PA
SOLUTION
endocet oral tablet 10-325 JATENZO ORAL
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL 3 PA: OL
7.5-325mg CAPSULE Q
NALOCET ORAL KYZATREX ORAL :
TABLET € QL CAPSULE § PA QL
OXYCODONE- METHITEST ORAL 3 PA
ACETAMINOPHEN . aL TABLET
ORAL SOLUTION 10-300 methy|tes[0§erone ora
MG/5ML capsule 3 PA
OXYCODONE- NATESTO NASAL GEL 3 PA; QL
ACETAMINOPHEN
1or 1b* QL TESTIM

ORAL SOLUTION 5-325 3 PA; QL
MG/5ML TRANSDERMAL GEL
OXYCODONE- LEo! OPEL IMPLANT 3 PA; LD
ACETAMINOPHEN
ORAL TABLET 10-300 3 QL testosterone cypionate
MG, 2.5-300 MG, 5-300 intramuscular solution 100 1or 1b* PA
MG, 7.5-300M G mg/ml, 200 mg/ml
oxycodone-acetaminophen testosterone enanthate 1 or 1b* PA
oral tablet 10-325 mg, 2.5 intramuscular solution
325mg, 5325 mg, 7.5-325 | o1 QL

Mg, 9-520 Mg, /.o testosterone transdermal gel
mg 1.62 %, 10 mg/act (2%), 12.5
PERCOCET ORAL mg/act (1%), 20.25
TABLET 10-325 MG, 2.5 mg/1.25gm (1.62%), 20.25 . .
325MG, 5325 MG, 7.5-325 3 QL mg/act (1.62%), 25 Ltorlb® PA;QL
MG mg/2.5gm (1%), 40.5
PROLATE ORAL mg/2.5gm (1.62%), 50

0,

SOLUTION < QL mg/5gm (1%)

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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testosterone transdermal lorib* |PA: QL ketar_nl ne hcl injection 1 or 1b*

solution solution 50 mg/ml

TLANDO ORAL 3 PA: QL ketamine hcl injection

CAPSULE ' solution prefilled syringe 25 3

UNDECATREX ORAL 3 PA: OL mg/ml

CAPSULE ’ propofol intravenous

VOGEL XO PUMP . emulsion 1000 mg/100ml, 1or 1b*

TRANSDERMAL GEL 3 PA; QL 200 mg/2’OmI, 500 mg/50ml

VOGELXO A(N)ES,T == CSOS

TRANSDERMAL GEL 50 3 PA: QL VOLATILE

MG/5GM (1%) desflurane inhalation solution| 1 or 1b*

XYOSTED FORANE INHALATION 3

SUBCUTANEOUS 3 PA SOLUTION

SOLUTION AUTO- : : : : *

INJECTOR |soflll:||rane|n-har\llzlt|o.n solution lorlb

ANESTESICOS oo e alon 1or 1b*

GENERALES

ANESTESICOS ggFL)E'-A\I-Il\IOEI\:NHALATION 3

BARBITURICOS e T

BREVITAL SODIUM terrell inhalation solution or

INJECTION SOLUTION . ULTANE INHALATION 3

RECONSTITUTED 500 SOLUTION

MG ANESTESICOS

methohexital sodium LOCALES-

injection solution 1 or 1b* PARENTERALES

reconstituted ANESTESICOS

ANESTESICOSVARIOS LOCALES- AMIDAS

AMIDATE BUPIVACAINE

INTRAVENOUS 3 FISSOPHARMA 3

SOLUTION INJECTION SOLUTION

ANESTHESIA S/I-40A 5 bupivacaine hel (pf) injection| 4.

INTRAVENOUSKIT solution

ANESTHESIA S/I-40H 5 lidocaine hel (pf) injection 1 or 1b*

INTRAVENOUSKIT solution

ANESTHESIA S1-40S lidocaine hcl injection "
3 . o lorlb

INTRAVENOUSKIT solution 0.5 %

DIPRIVAN MARCAINE INJECTION 3

INTRAVENOUS SOLUTION

EMULSION 100 3 MARCAINE

MG/10ML, 1000 PRESERVATIVE FREE 8

MG/100ML, 200 INJECTION SOLUTION

MG/'ZOMIT,SOO MG/50M L MONOJECT BONE

etom_ldate intravenous 1 or 1b* MARROW BIOPSY 2

solution INJECTIONKIT

fresenius propoven NAROPIN INJECTION 3

intravenous emulsion 1000 1 or 1b* SOLUTION

mg/100ml, 200 mg/20ml, . -

500 mg/50ml polocaine injection solution 1or 1b*

KETALAR INJECTION s pol'o‘?ai”empf Injection Lor 1b*

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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POSIMIR INJECTION 3 MARCAINE/EPINEPHRI
SOLUTION NE INJECTION
ropivacaine hcl injection Sgl' UT|ON20'2$;A’ o 3
solution 10 mg/ml, 5 mg/ml, 1 or 1b* 1:200000, 0.25-1:200000 %,
7.5 mg/ml 0.5% -1:200000
ROPIVACAINE HCL MARCAINE/EPINEPHRI
INJECTION SOLUTION 2|  1or 1b* NE PF INJECTION S
MG/ML SOLUTION
P ; ORABLOC INJECTION
I 1 or 1b*
%nwrcqne|n1?|9n39 ution or 1b SOLUTION CARTRIDGE 3
sensorcaine-mpf injection " : - -
olution lorlb sensorcaine/epinephrine 1or 1b*
injection solution
XARACOLL IMPLANT ) - -
IMPLANT 3 sensorcai ne-mpf/epinephrine
injection solution 0.25% - 1or 1b*
XYLOCAINE 3 1:200000
INJECTION SOLUTION ) - -
sensorcai ne-mpf/epinephrine
XYLOCAINE MPF +RFID 3 injection solution 0.5% - 3
INJECTION SOLUTION 1:200000
XYLOCAINE-MPF +RFID 3 SENSORCAINE-
INJECTION SOLUTION M PE/EPINEPHRINE 3
XYLOCAINE-MPE INJECTION SOLUTION
INJECTION SOLUTION 3 0.75-1:200000 %
0.5%,1%,15%,2% XYLOCAINE/EPINEPHR
ANESTESICOS INE INJECTION 3
LOCALES- ESTERES SOLUTION
chloroprocaine hel (pf) Qo T XYLOCAINE-
injection solution ot M PF/EPINEPHRINE 3
NESACAINE INJECTION 3 INJECTION SOLUTION
SOLUTION ANTIARRITMICOS |
NESACAINE-MPF 3 ANTIARRITMICOS DE
INJECTION SOLUTION CLASE I-A
ANESTESICOS disopyramide phosphate oral 1 or 1b*
LOCALESY capsule
SUSTANCIAS NORPACE CR ORAL
SIMPATICOMIMETICAS CAPSULE EXTENDED 2
articadent dental injection RELEASE 12 HOUR
solution cartridge 4 %- 3 NORPACE ORAL .
1:100000 CAPSULE
bupivacaine-epinephrine (pf) procainamide hcl injection 1 or 1b*
injection solution 0.25% - 1 or 1b* solution or
1:200000, 0.5% -1:200000 —
: - - - quinidine gluconate er oral 1 or 1b*
bupivacai nel“el_O' neggg/ne 3 tablet extended release
injection solution 0.5% - —
1:1200000 ° quinidine sulfate oral tablet 1orla*
lidocai ne-epinephrine (pf) éTZgAEﬁRéTM ICOSDE
injection solution 1.5 %- 1 or 1b* -
1:200000, 2 %-1:200000 lidocaine hcl (cardiac)
lidocaine-epinephrine intravenous solution prefilled| 1 or 1b*
injection solution 0.5 %- 1or 1b* syringe 50 mg/5m

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LIDOCAINE HCL ANTICOAGULANTES
(CARDIAC) PF 3 AGENTESTIPO
INTRAVENOUS HEPARINA SINTETICOS
SOLUTION
i ine hal ) f ARIXTRA
lidocaine hel (cardiac) pf . SUBCUTANEOUS 3 QL
intravenous solution prefilled lorlb SOLUTION
syringe P—— "
ium
lidocaine in d5w intravenous &cjgci?;gﬁ; 3 ultji on lorlb* |QL
solution 4-5 mg/ml-%, 8-5 1or 1b*
mg/mi-% ANTICOAGULANTES
- " DERIVADOSDE LA
mexiletine hcl oral capsule lorib CUMARINA
ANTIARRITMICOS DE - "
CLASE |-C Jant;)vc’en orj tabl etal . 1 or ia*
. warfarin sodium oral tablet or la
flecainide acetate oral tablet lorilb* |QL
HEPARINA Y AGENTES
propafenone hcl er oral TIPO HEPARINA
capsule extended release 12 1or 1b* - -
hour bd heparin posiflush 1 or 1b*
intravenous solution
propafenone hcl oral tablet 1or 1b* heparin (porcin) |
- eparin (porcine) in nac
éNTls'ERRI TMICOSDE intravenous sol ution 1000- 1 or 1b*
LS L 0.9 ut/500mi-%, 2000-0.9
amiodarone hcl intravenous 1 or 1b* unit/1-%
solution HEPARIN (PORCINE) IN
amiodarone hcl oral tablet 1 or 1b* NACL INTRAVENOUS
100 mg, 400 mg SOLUTION 12500-0.45 3
. UT/250M L-%, 25000-0.45
amiodarone hcl oral tablet '
206 mg lorib* |QL UT/250M L-%, 25000-0.45
CORVERT UT/500M L-%
INTRAVENOUS 3 heparin na (pork) lock flsh pf 1 or 1b*
SOLUTION intravenous solution
o HEPARIN SOD
dofetilide oral I lorilb* |LD
coreniide ordl cape or 1b (PORCINE) IN D5W
ibutilide fumarate 1 or 1b* INTRAVENOUS
intravenous solution SOLUTION 100 3
MULTAQ ORAL UNIT/ML, 25000-5
TABLET 3 QL UT/500M L-%
NEXTERONE heparin sod (porcine) in d5w
INTRAVENOUS 3 intravenous solution 40-5 1or 1b*
SOLUTION unit/ml-%
pacerone oral tablet 100 mg 1 or 1b* heparin sod (pork) lock flush
intravenous solution 10 1or 1b*
pacerone oral tablet 200 mg 1or 1b* QL unit/ml, 100 unit/mil
(TZEAKP%LSJ\I(_I\EI ORAL 3 LD heparin sodium (porcine)
_ injection solution 1000 1 or 1b*
ANTIARRITMICOS unit/ml, 10000 unit/ml,
VARIOS 20000 unit/ml, 5000 unit/ml
adenosine intravenous HEPARIN SODIUM
solution 12 mg/4ml, 6 1or 1b* (PORCINE) INJECTION 3
mg/2ml 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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heparin sodium (porcine) pf INHIBIDORESDE LA
injection solution 1000 1or 1b* TROMBINA - TIPO
unit/ml, 5000 unit/0.5ml HIRUDINA
HEPARIN SODIUM ANGIOMAX
(PORCINE) PF 3 INTRAVENOUS 3
INJECTION SOLUTION SOLUTION
5000 UNIT/ML RECONSTITUTED
HEPARINAS DE BAJO bivalirudin trifluoroacetate 1 or 1b*
PESO MOLECULAR intravenous solution
enoxaparin sodium injection lorib*  |QL bivalirudin trifluoroacetate
solution 300 mg/3ml intravenous solution 1or 1b*
enoxaparin sodium injection | 4 o o reconstituted
solution prefilled syringe INHIBIDORES
Do
SUBCUTANEOUS
SOLUTION 10000 3 QL ELIQUISDVT/PE
UNIT/4ML, 95000 STARTER PACK ORAL > oL
UNIT/3.8ML TABLET THERAPY
FRAGMIN PACK
SUBCUTANEOUS 3 oL ELIQUISORAL TABLET 2 QL
SOLUTION PREFILLED : *
e e e o
LOVENOX INJECTION 3 oL TABLET 3 QL
SOLUTION XARELTO ORAL
LOVENOX INJECTION
SOLUTION PREFILLED 3 QL SUSPENSION 2 QL
RE NSTITUTED
SYRINGE XAE:L?—(I; OLI;AL
INHIBIDORESDE LA TABLET 2 QL
TROMBINA -
SELECTIVO DIRECTO Y XARELTO STARTER
REVERSIBLE PACK ORAL TABLET 2 QL
ARGATROBAN IN THERAPY PACK
SODIUM CHLORIDE ANTICONVULSIVOS ‘
INTRAVENOUS 3 ACIDO VALPROICO
,\SAOGL/;JOT,JI?'_\(';O'O'Q DEPAKOTE ER ORAL
TABLET EXTENDED 3 QL
ARGATROBAN RELEASE 24 HOUR
INTRAVENOUS 3 DEPAKOTE ORAL
SOLUTION 250 TABLET DELAYED 3 QL
M§/2.5ML, 5C.)|M G/50I\/:L RELEASE
g?g%ggnﬂ:texu ate mesylate 3 QL DEPAKOTE SPRINKLES
ORAL CAPSULE 3 oL
PRADAXA ORAL 3 oL DELAYED RELEASE
CAPSULE SPRINKLE
PRADAXA ORAL 3 oL divalproex sodium er oral
PACKET tablet extended release 24 lorlb* |QL
hour
divalproex sodium oral
capsule delayed release lorilb* |QL
sprinkle

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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divalproex sodium oral tablet " APTIOM ORAL TABLET
delayed release L QL 600 MG, 800 MG E QL
valproate sodium intravenous BANZEL ORAL 3 oL
solution 100 mg/ml, 500 1or 1b* SUSPENSION
mg/5mi BANZEL ORAL TABLET 2 56
valproic acid oral capsule lorilb* |QL 200MG
valproic acid ora solution 1or 1b* BANZEL ORAL TABLET
400 MG 3 QL
ANTAGONISTASDE
RECEPTORESDE BRIVIACT
GLUTAMATO AMPA INTRAVENOUS 3
FYCOMPA ORAL 3 oL SOLUTION
SUSPENSION BRIVIACT ORAL
SOLUTION 3 QL
FYCOMPA ORAL 3 QL
TABLET BRIVIACT ORAL
TABLET s QL
ANTICONVULSIVOS -
BENZODIAZEPINAS carbamazepine er oral
clobazam oral suspension 2.5 i capsule extended release 12 lorilb* |QL
lorib QL hour
mg/ml
clobazam oral tablet 1 or 1b* L carbamazepine er oral tablet u
Q extended release 12 hour S QL
clonazepam oral tablet 1or 1b* QL N
carbamazepine oral 1 or 1b* L
clonazepam oral tablet . suspension or Q
dispersible torlb® QL
- carbamazepine oral tablet lorlb* |QL
diazepam rectal gel lorlb* |QL X
carbamazepine oral tablet 1 or 1b* L
KLONOPIN ORAL chewable or Q
TABLET s QL
CARBATROL ORAL
NAYZILAM NASAL 3 PA: QL CAPSULE EXTENDED 3 QL
SOLUTION RELEASE 12 HOUR
ONFI ORAL DIACOMIT ORAL
3 L .
SUSPENSION Q CAPSULE 250 MG 3 PA; LD; DO
ONFI ORAL TABLET 10 DIACOMIT ORAL
3 L 1D
MG, 20 MG Q CAPSULE 500 MG 3 PA; LD QL
SYMPAZAN ORAL FILM & QL DIACOMIT ORAL o
3 PA;LD; DO
VALTOCO 10 MG DOSE _ PACKET 250 MG
3 PA; QL
NASAL LIQUID DIACOMIT ORAL 3 PA: LD: QL
VALTOCO 15 MG DOSE PACKET 500 MG T
NASAL LIQUID 3 PA: OL ELEPSIA XR ORAL
THERAPY PACK 2X 7.5 TABLET EXTENDED 2 QL
MG/0.IML RELEASE 24 HOUR
VALTOCO 20 MG DOSE EPIDIOLEX ORAL
NASAL LIQUID 3 PA: OL SOLUTION 3 PA; LD; SP
THERAPY PACK 2X 10 ’ - "
MG/O.IML epitol oral tablet lorilb QL
VALTOCO 5MG DOSE 2 PA: OL EPRONTIA ORAL 3 oL
NASAL LIQUID ' SOLUTION
eslicarbazepine acetate oral
ANTICONVULSIVOS 1or 1b* DO
VARIOS tablet 200 mg, 400 mg
eslicarbazepine acetate oral
APTIOM ORAL TABLET 1 or 1b* QL
200MG. 400 MG 3 DO tablet 600 mg, 800 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FINTEPLA ORAL — LAMICTAL XR ORAL
SOLUTION . PA; LD; QL TABLET EXTENDED 3 oL
- RELEASE 24 HOUR 200
abapentin oral | lorlb* |DO
gabape”fnoral Ca:owe 1°r o MG, 250 MG, 300 MG
entin oral solution or
gooap I - Q lamotrigine er oral tablet
gabapentin oral tablet 600 ¥ extended release 24 hour 100| 1or1b* |DO
lor lb QL
mg, 800 mg mg, 25 mg, 50 mg
GABARONE ORAL 3 PA: DO lamotrigine er oral tablet
TABLET 100MG extended release 24 hour 200| 1or 1b* |QL
GABARONE ORAL 3 PA: QL mg, 250 mg, 300 mg
TABLET 400MG ' lamotrigine oral kit 21 x 25
KEPPRA INTRAVENOUS 3 mg & 7x50mg, 25 & 50 & lorlb* |QL
SOLUTION 100 mg, 42 x 50 mg &
KEPPRA ORAL . . 14x100 mg
SOLUTION Q lamotrigine oral tablet 1or 1b* DO
KEPPRA ORAL TABLET lamotrigine oral tablet *
1000 MG 8 QL chewable Lordb® QL
KEPPRA ORAL TABLET 3 DO lamotrigine oral tablet
250 MG, 500 MG, 750 MG dispersible 100 mg, 200 mg, lorilb* [QL
KEPPRA XR ORAL 25mg
TABLET EXTENDED 3 QL lamotrigine oral tablet 1orl* DO
RELEASE 24 HOUR dispersible 50 mg
lacosamide intravenous Qa0 T |af;|10|g|9| ne starter kit-blue lorib* |QL
solution ora kit
lacosamide oral solution lorlb* |QL lamotrigine starter kit-green |4 o gy o)
lacosamide oral tablet lorlb* |QL ora kIF _ _
LAMICTAL ODT ORAL 'a';l‘oli.rig' ne starter kit-orange | 4 o qpe | QL
KIT & QL oral ki
LAMICTAL ODT ORAL gig?deﬁg“egeogfﬁgﬂa lorlb* |QL
TABLET DISPERSIBLE 3 QL
100MG, 200 MG, 25 MG LEVETIRACETAM IN
LAMICTAL ODT ORAL gébe':\g,\?fo\égNous
;’(,)A'aIéET DISPERSIBLE 3 DO M G/100ML . 1500 3
MG/100M L, 500
LAMICTAL ORAL M G/100M L
TABLET & DO
|evetiracetam intravenous 1 or 1b*
LAMICTAL ORAL solution
TABLET CHEWABLE 25 3 QL - - "
MG, 5MG :evetfracetam or: s:tl):Jtlon lorlb QL
LAMICTAL STARTER . o 1%"6%'%&"’"“ oral tablet lorib* |QL
ORAL KIT | g
evetiracetam oral tablet 250 "
Ik,IA_II_\/IICTAL XR ORAL 5 o mg, 500 mg, 750 mg lorlb* |DO
LAMICTAL XR ORAL :j?;etﬁ'tgi?r?; ‘;LT'ULTZ'Q 3 QL
TABLET EXTENDED . Do
RELEASE 24 HOUR 100 L YRICA ORAL 3 oL
MG, 25MG,50MG CAPSULE
LYRICA ORAL
SOLUTION € QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MOTPOLY XR ORAL subvenite starter kit-green lorib*  |QL
CAPSULE EXTENDED 3 DO oral kit
I\R/IEGL EASE 24 HOUR 100 subvenite starter kit-orange lorib* |QL
oral kit
MOTPOLY XR ORAL
TEGRETOL ORAL
CAPSULE EXTENDED 3 oL SUSPENSION 3 QL
RELEASE 24 HOUR 150
MG, 200MG TEGRETOL ORAL 3 QL
TABLET
MY SOLINE ORAL
TABLET 3 QL TEGRETOL-XR ORAL
TABLET EXTENDED 3 QL
NEURONTIN ORAL
-
NEURONTIN ORAL 3 oL TABLET 100MG, 25 MG, 3 DO
SOLUTION 50 MG
NEURONTIN ORAL
TABLET 3 QL TOPAMAX ORAL 3 oL
TABLET 200MG
oxcarbazepine er oral tablet
TOPAMAX SPRINKLE
extended release 24 hour 150 1or 1b* DO ORAL CAPSULE 3 oL
mg, 300 mg SPRINKLE
oxcarbazepine er oral tablet :
topiramate er oral capsule er
extended release 24 hour 600|  1or1b* QL 24 hour sprinkle 100mg, 150|  1or1b*  |QL
mg mg, 200 mg, 50 mg
oxcarbazepine oral :

: lorlb* |QL topiramate er oral capsule er .
SUSpension 24 hour sprinkle 25 mg ey DO
oxcarbazepine oral tablet lorilb* |QL topiramate er oral capsule
OXTELLAR XR ORAL extended release 24 hour 100 1or 1b* QL
TABLET EXTENDED 3 DO mg, 200 mg, 50 mg
II?/IEGL E'SOSEA é4 HOUR 150 topiramate er oral capsule

' extended release 24 hour 25 1or 1b* DO
OXTELLAR XR ORAL mg
TABLET EXTENDED ;
3 QL topiramate oral capsule
RELEASE 24 HOUR 600 - 1or 1b* QL
MG Spl’l- nkle 15 mj, 25 mglg
topiramate or sule
pregabalin oral capsule lorlb* |QL spFr): nkle 50 mg cap 3 ST; QL
pregabalin oral solution lorilb* |QL topiramate oral tablet 100
P " lor1b* |DO
primidone oral tablet lorib QL mg, 25 mg, 50 mg
roweepra oral tablet 500 mg 1or 1b* DO topiramate oral tablet 200mg| 1or1b* [QL
rufinamide oral suspension lorilb* |QL TRILEPTAL ORAL 3 oL
; ; SUSPENSION
rufinamide oral tablet 200 1 or 1b* DO
mg TRILEPTAL ORAL
TABLET J QL
rufinamide oral tablet 400 1 or 1b* oL
mg TROKENDI XR ORAL
CAPSULE EXTENDED
SPRITAM ORAL :
D SLET REL EASE 24 HOUR 100 3 ST; QL
DISINTEGRATING € QL MG, 200MG, 50 MG
SOLUBLE TROKENDI XR ORAL
: CAPSULE EXTENDED
bvenite oral tablet 1or 1b* DO :
Sven _ RELEASE 24 HOUR 25 3 ST DO
subvenite starter kit-blue oral lorib* |QL MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VIMPAT INTRAVENOUS 3 phenytoin oral tablet 1o 1b*
SOLUTION chewable
VIMPAT ORAL phenytoin sodium extended "
SOLUTION 3 QL oral capsule Lor1b
VIMPAT ORAL TABLET 3 QL phenytoin sodium injection 1 or 1b*
ZONEGRAN ORAL 3 o solution
CAPSULE MODULADORES DEL
ACIDO ?-
ZONISADE ORAL ]
SSSPEQS Oﬁ 3 QL AMINOBUTIRICO
isamide oral | 1 or 1b* L (GABA)
onisamide or Sule or
;TLLN:Y ORACfp Q SABRIL ORAL PACKET 3 LD; QL; SP
SUSPENSION 3 LD; QL SABRIL ORAL TABLET 3 LD; QL; SP
CARBAMATOS tiagabine hcl oral tablet lorlb* |QL
felbamate oral suspension lorilb* |QL vigabatrin oral packet lorlb* |LD;QL;SP
felbamate oral tablet lorlb* |QL vigabatrin oral tablet lorlb* |LD;QL;SP
FELBATOL ORAL vigadrone oral packet lorlb* |LD;QL
3 QL
TABLET \T/LGB'tE$0NE ORAL lorlb* |LD;QL;SP
XCOPRI (250 MG DAILY
DOSE) ORAL TABLET VIGAFYDE ORAL ,
THERAPY PACK 100 & 3 QL SOLUTION 3 LD; QL
10MG VIGPODER ORAL lorib* |LD: QL
XCOPRI (350 MG DAILY PACKET ’
DOSE) ORAL TABLET 3 QL INIMIDA
THERAPY PACE iLI;(If((_:)NTI N ORiL
XCOPRI ORAL TABLET 3 QL CAPSULE 3 QL
XCOPRI ORAL TABLET —
ethosuximide oral capsule 1or 1b* L
THERAPY PACK s QL : X fd : a:o : —— QL
HlDANTOiNA et OhSUXI.mI.;OI’ aISO utlc:n 1or — gL
methsuximide or Capsuie or
CEREBYX INJECTION
SOLUTION 3 ZARONTIN ORAL . o
CAPSULE
DILANTIN INFATABS
ORAL TABLET 3 ZARONTIN ORAL 5 aL
CHEWABLE SOLUTION
DILANTIN ORAL 2 ANTIDEPRESIVOS ‘
CAPSULE 100MG *ANTIDEPRESSANT -
DILANTIN ORAL MISCELLANEOUS
CAPSULE 30MG 2 COMBINATIONS***
DILANTIN-125 ORAL 3 AUVELITY ORAL
SUSPENSION TABLET EXTENDED 3 ST; QL
: : RELEASE
fosphenytoin sodium 1 or 1b* -
injection solution or AGENTESTRICICLICOS
PHENYTEK ORAL amitriptyline hcl oral tablet .
CAPSULE Lo 10mg, 25mg, 50 mg, 75mg | 1Or1& DO
phenytoin infatabs oral tablet amitriptyline hcl oral tablet "
chewable lor 1b* 100 mg, 150 mg 1lorila QL
phenytoin oral suspension amoxapine oral tablet 100 "
125 mg/5ml 1 or 1b* mg, 150 mg 1lor b QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amoxapine oral tablet 25 mg, 1 or 1b* DO mirtazapine oral tablet 1 or 1b*
50 mg dispersible
ANAFRANIL ORAL 3 DO REMERON ORAL 3
CAPSULE 25 MG TABLET 15MG,30MG
ANAFRANIL ORAL 3 oL REMERON SOLTAB
CAPSULES50MG, 75 MG ORAL TABLET 3
clomipramine hcl ora lori* DO DISPERSIBLE
capsule 25 mg ANTAGONISTAS DEL
clomipramine hcl ora lorib* |QL A ZCIEPTOIR B
capsule 50 mg, 75 mg SPRAVATO (56 MG
: . DOSE) NASAL
desipramine hcl oral tablet 10 " 3 PA; LD; QL
mg, 25 mg, 50 Mg, 75 mg lorlb DO ﬁ(K(L:lliTl ON THERAPY
i ine hcl I
cljeﬂ praml1 ne hcl oral tablet lorilb* |QL SPRAVATO (84 MG
00 mg, 150 mg DOSE) NASAL
doxepin hcl oral capsule 10 1or1b* DO SOLUTION THERAPY € PA; LD; QL
mg, 25 mg, 50 mg, 75 mg PACK
doxepin hcl oral capsule 100 | 4 o4 oL ANTIDEPRESIVOS
mg, 150 mg VARIOS
doxepin hcl ora concentrate 1or 1b* QL APLENZIN ORAL
imipramine hel oral tablet 10 . TABLET EXTENDED :
mg, 25 mg lorlb* DO RELEASE 24 HOUR 174 3 ST DO
imipramine hcl oral tablet 50 1 or 1b* L MG
mg or Q APLENZIN ORAL
. . TABLET EXTENDED
Imipramine pamoate oral lorib* |DO REL EASE 24 HOUR 348 E ST; QL
capsule 100 mg, 75 mg MG. 522 MG
imipramine pamoate oral .
lorilb* |QL bupropion hcl er (sr) oral
capsule 125 mg, 150 mg tablet extended release 12 1or 1b* DO
NORPRAMIN ORAL 3 DO hour 100 mg
TABLET 10MG, MG bupropion hcl er (sr) oral
nortriptyline hcl oral capsule 1 or 1b* DO tablet extended release 12 lorlb* |QL
10 mg, 25 mg hour 150 mg, 200 mg
nortriptyline hcl oral capsule lorib* |QL bupropion hcl er (xI) ora
50 mg, 75 mg tablet extended release 24 lorlb* |QL
nortriptyline hcl oral solution| 1or1b* |[QL hour
PAMEL OR ORAL 3 50 bupropion hcl oral tablet 100 lorib* |QL
CAPSULE 10MG, 25MG mg
PAMELOR ORAL 2 o bupropion hcl oral tablet 75 1 or 1b* DO
CAPSULE 50 MG, 75MG mg
P FORFIVO XL ORAL
rotriptyline hcl oral tablet
20 mg 4 lorlb* |QL TABLET EXTENDED 3 ST; QL
rintvline hdl orel hlet 5 RELEASE 24 HOUR
protriptyline hcl or "
mg lorlb DO WELLBUTRIN SR ORAL
= TABLET EXTENDED 3 ST DO
trimipramine maleate oral lorib*  |QL RELEASE 12 HOUR 100 ’
capsule MG
ANTAGONISTAS DEL WELLBUTRIN SR ORAL
RECEPTOR ALFA 2 TABLET EXTENDED : ST oL
(TETRACICLICOS) RELEASE 12 HOUR 150 Q
mirtazapine oral tablet | 1 or 1b* MG, 200MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WELLBUTRIN XL ORAL INHIBIDORES
TABLET EXTENDED 3 ST; QL SEL ECTIVOS DE
RELEASE 24 HOUR RECAPTACION DE
cicLicos SEROTONINA (ISRS)
MODIFICADOS CELEXA ORAL TABLET 3 ST
nefazodone hcl oral tablet lorl* DO CITALOPRAM
100 mg, 50 mg HYDROBROMIDE ORAL 8 ST
nefazodone hcl oral tablet 1 or 1b* oL CAPSULE
150 mg, 200 mg, 250 mg citalopram hydrobromide 1 or 1b*
RALDESY ORAL 2 ST oL ordl solution
SOLUTION ' citalopram hydrobromide 1 or 1b*
trazodone hcl oral tablet 100 " oral tablet
lorla DO .
mg, 150 mg, 50 mg escitalopram oxalate oral 1 or 1b*
solution
trazodone hcl oral tablet 300 loria  |QL :
mg escitalopram oxalate oral 1 or 1b*
TRINTELLIX ORAL ) 50 tablet
TABLET 10MG,5MG fluoxetine hcl oral capsule 1or 1b*
TRINTELLIX ORAL fluoxetine hcl oral capsule "
TABLET 20MG 2 QL delayed release &7 &8
VIIBRYD ORAL TABLET . fluoxetine hcl oral solution 1 or 1b*
I0MG,20MG J ST; bO
i fluoxetine hcl oral tablet 10 1 or 1b*
VIIBRYD ORAL TABLET . mg, 20 mg
A0MG 3 ST; QL
FLUOXETINE HCL 3
vilazodone hcl oral tablet 10 ORAL TABLET 60MG
20 1or 1b* DO
mg, 20 mg fluvoxamine maleate er oral
1 ok
vilazodone hcl oral tablet 40 lorib*  |QL capsule extended release 24 lorlb
mg hour
INHIBIDORES DE LA fluvoxamine maleate oral 1 or 1b*
MONOAMINO OXIDASA tablet
(IMAO) LEXAPRO ORAL 2 o
EMSAM TABLET
;flﬁgSDRElFEI\ICAAéL/ ZZQ-II;CQH 3 QL paroxetine hcl er oral tablet 1 or 1b*
1 24 h
MG/244R extendgd release our
EMSAM Fs)uam)ér?tsli r;er:] hcl ora 1 or 1b*
TRANSDERMAL PATCH 3 DO % -
24 HOUR 6 M G/24HR paroxetine hcl oral tablet 1or 1b*
MARPLAN ORAL PAXIL CR ORAL
TABLET 3 QL TABLET EXTENDED 3 ST
RELEASE 24 HOUR
NARDIL ORAL TABLET 3 QL PAXIL (?IE?AL TABLET = -
PARNATE ORAL 3 L
TABLET Q PROZAC ORAL
- CAPSULE & ST
phenelzine sulfate oral tablet lorilb* |QL
| - if SERTRALINE HCL 3 ST
:;%Tgt cypromine sulfate oral lorib*  |QL ORAL CAPSULE
sertraline hel oral concentrate| 1 or 1b*
sertraline hcl oral tablet 1or 1b*
ZOLOFT ORAL 3 ST
CONCENTRATE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZOLOFT ORAL TABLET 3 ST PRISTIQ ORAL TABLET
M ODUL ADOR DEL EXTENDED REL EASE 24 3 ST; DO
COMBINACION DE venlafaxine besylate er oral
SUPLEMENTOS tablet extended release 24 3 ST; QL
NUTRICIONALES hour
ZURZUVAE ORAL 3 PA: LD; OL venlafaxine hcl er oral
CAPSULE o capsule extended release 24 lorlb* |QL
SEROTONINA - hour
INHIBIDORES DE venlafaxine hcl er oral tablet
RECAPTACION DE extended release 24 hour 150 3 ST; QL
NOREPINEFRINA (IRSN) mg, 37.5mg, 75 mg
CYMBALTA ORAL venlafaxine hcl er oral tablet
CAPSULE DELAYED 3 PA; QL extended release 24 hour 225 1or 1b* QL
RELEASE PARTICLES mg
DESVENLAFAXINE ER venlafaxine hcl oral tablet 1or 1b* QL
ORAL TABLET : ANTIDIABETI
EXTENDED RELEASE 24 € ST; QL cOsS ‘
HOUR 100 MG *ANTIDIABETIC-ANTI-

CD3 ANTIBODIES***
DESVENLAFAXINE ER TZIELD INTRAVENOUS
ORAL TABLET _ 3 PA LD
EXTENDED RELEASE 24 8 ST: DO SOLUTION '
HOUR 50 MG *INCRETIN MIMETIC
desvenlafaxine succinate er AGENTS(GIP & GLP-1
oral tablet extended release lorlb* |QL RECEPTOR
24 hour 100 mg AGONIST§)***
desvenlafaxine succinate er MOUNJARO
oral tablet extended release lorlb* |DO SUBCUTANEOUS > PA: QL
24 hour 25 mg, 50 mg ISI\(I)JLE%TI'I(())’R:I AUTO-
DRIZALMA SPRINKLE
ORAL CAPSULE *SGLT2INHIBITOR -
DELAYED RELEASE 3 QL DPP-4 INHIBITOR -
SPRINKLE 20MG, 60 MG BIGUANIDE COMB***
DRIZALMA SPRINKLE TRIJARDY XR ORAL
ORAL CAPSULE TABLET EXTENDED 2 ST; QL
DELAYED RELEASE 8 DO RELEASE 24 HOUR
SPRINKLE 30MG, 40 MG AGENTESMIMETICOS
duloxetine hcl oral capsule . DE LA INCRETINA
delayed release particles tordo® QL (AGONISTAS DEL

RECEPTOR DE GLP-1)
EFFEXOR XR ORAL :
CAPSULE EXTENDED 3 ST; QL exenatide subcutaneous 3 PA: QL
RELEASE 24 HOUR solution pen-injector ’
FETZIMA ORAL liraglutide subcutaneous lorib*  |PA: QL
CAPSULE EXTENDED 3 ST; QL solution pen-injector
RELEASE 24 HOUR OZEMPIC (0.250R 0.5
FETZIMA TITRATION MG/DOSE)
ORAL CAPSULE ER 24 3 ST; QL SUBCUTANEOUS 2 PA; QL
HOUR THERAPY PACK |S|\(|)JLEUCTT| glF:I ;’:\EAI\EBM .
PRISTIQ ORAL TABLET
EXTENDED RELEASE 24 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OZEMPIC (1 MG/DOSE) metformin hcl er (osm) oral
SUBCUTANEOUS 5 PA: QL tablet extended release 24 3 ST; QL
SOLUTION PEN- ’ hour 1000 mg, 500 mg
INJECTOR 4 MG/3ML metformin hcl er oral tablet lorib* |QL
OZEMPIC (2 MG/DOSE) extended release 24 hour
SUBCUTANEOUS _ : : :
SOL UTION PEN- 2 PA: QL metform?n hcl oral solution 3 PA; QL
INJECTOR Toe(gg Orrnrgl nsggl ;Bal tablet lorib* |OL
RYBELSUSORAL . '
TABLET 2 PA; QL METFORMIN HCL . PA: OL
TRULICITY OR:\L TA:IIEZ\IG:)IM;BSO

metformin hcl oral tablet
SUBCUTANEOUS 5 PA: QL 3 PA: QL
SOLUTION AUTO- mg
INJECTOR RIOMET ORAL .
VICTOZA SOLUTION J PA; QL
SUBCUTANEOUS 3 PA: QL COMBINACIONES DE
SOLUTION PEN- ’ INHIBIDORESDE LA
INJECTOR DIPEPTIDIL
AGONISTASDE LOS PEPTIDASA-4Y
RECEPTORESDE LA BIGUANIDA
DOPAMINA - aogliptin-metformin hcl oral _
DERIVADOSDE LA tablet lorlb* ST, QL
ERGOTAMINA JANUMET ORAL > ST OL
CYCLOSET ORAL 3 TABLET :Q
TAE,;LET JANUMET XR ORAL
ANALOGOSDE TABLET EXTENDED 2 ST; QL
MEGLITINIDAS RELEASE 24 HOUR
nateglinide oral tablet lorilb* |QL JENTADUETO ORAL - ST oL
repaglinide oral tablet lorlb* |QL TABLET '
ANTAGONISTASDE LOS JENTADUETO XR ORAL
RECEPTORESDE LA TABLET EXTENDED 3 ST; QL
PROGESTERONA RELEASE 24 HOUR
KORLYM ORAL I saxagliptin-metformin er oral
TABLET 3 PA;LD; QL tablet extended release 24 3 ST; QL

hour
mifepristone oral tablet 300 R
mgep lorlb* |PA;LD; QL sitaglipt base-metform hcl er
ANTIDIABETICOS- g;falh;itilet extended release 3 ST; QL
ANALOGOSDE SR _
AMILINA ﬁ(t:laglrlalptltr;ngemetformm 3 ST QL
o I NPEN 120 ZITUVIMET ORAL
SUBCUTANEOUS 3 ST- oL
SOLUTION PEN- 2 QL TABLET -
INJECTOR ZITUVIMET XR ORAL
SYMLINPEN 60 TABLET EXTENDED 3 ST; QL
SUBCUTANEOUS RELEASE 24 HOUR
SOLUTION PEN- z QL
INJECTOR
BIGUANIDAS
metformin hcl er (mod) oral
tablet extended release 24 3 ST; QL
hour

* 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 INHIBIDOR DE DPP-4 -
INSULINA Y COMBINACION DE
MIMETICOSDE LA TIAZOLIDINEDIONAS
INCRETINA aogliptin-pioglitazone oral
SOLIQUA tablet 12.5-30 mg, 25-15mg, | lor1b* |ST; QL
SUBCUTANEOUS 2 ST oL 25-30 mg, 25-45 mg
SOLUTION PEN- ’ INHIBIDOR DE SGLT2-
INJECTOR COMBINACIONES DE
XULTOPHY INHIBIDORES DE DPP-4
SUBCUTANEOUS
: LYXAMBI ORAL
SOL UTION PEN- 2 ST QL G © 2 ST: QL
TABLET
INJECTOR
COMBINACIONES DE fTAEB(E'I‘E?JAN ORAL 3 ST; QL
SULFONILUREAS-
BIGUANIDA INHIBIDORES DE
i de-metformin hel oral COTRANSPORTADOR
gagljln e-metformin hcl or 1 or 1b* oL DE SODIO-GL UCOSA
tablet TIPO 2 (SGLT2)
?;gltg“deme‘form' nord lorib*  |QL bexagliflozin oral tablet 3 ST; QL
BRENZAVVY ORAL
COMBINACIONES DE TABLET © 3 ST; QL
SULFONILUREAS- - :
TIAZOLIDINEDIONAS dapagliflozin propanediol :
oral tablet 2 ST; QL
DUETACT ORAL oL
TABLET 3 ST Q FARXIGA ORAL _
2 ST; QL
pioglitazone hcl-glimepiride TABLET
oral tablet Lorlp® |ST; QL 'T'\A\gi‘éﬁ'\“* ORAL 3 ST; QL
INHIBIDOR DE
COTRANSPORTADOR JARDIANCE ORAL > ST: QL
DE SODIO-GLUCOSA TABLET
TIPO 2- COMBINACION STEGLATRO ORAL ,
DE BIGUANIDA TABLET 3 ST, QL
dapagliflozin pro-metformin INHIBIDORESDE LA
er oral tablet extended 2 ST; QL ALFA-GLUCOSIDASA
release 24 hour acarbose oral tablet lorlb* |QL
O RAMET ORAL 3 ST; QL miglitol oral tablet Tor b |QL
INVOKAMET XR ORAL 'D'\I';'I'EE,'TEI)gﬁ_Es DE L
TABLET EXTENDED 3 ST; QL
REL EASE 24 HOUR PEPTIDASA-4 (DPP-4)
SEGLUROMET ORAL s ST oL f“ag?;p“” benzoate oral lorib* |ST: QL
TABLET :
JANUVIA ORAL
SYNJARDY ORAL _ 2 ST; QL
TABLET 2 ST; QL TABLET
SYNJARDY XR ORAL ?Egﬂ-gféﬁg“ 3 ST; QL
TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR saxagliptin hcl oral tablet 3 ST; QL
XIGDUO XR ORAL sitagliptin oral tablet 3 ST; QL
TABLET EXTENDED 2 ST; QL TRADJENTA ORAL
RELEASE 24 HOUR TABLET 3 ST; QL
ZITUVIO ORAL TABLET 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INSULINA HUMANA HUMAL OG MIX 50/50
KWIK PEN
ADMELOG INJECTION
oS 3 ST; QL SUBCUTANEOUS 2 oL
SUSPENSION PEN-
ADMEL OG SOLOSTAR INJECTOR
SUBCUTANEOUS
SO ANEDY! 3 ST: QL HUMALOG MIX 75/25
INJECTOR KWIKPEN
SUBCUTANEOUS 2 oL
AFREZZA INHALATION SUSPENSI ON PEN-
POWDER 12 UNIT, 4 INJECTOR
UNIT, 60X4 & 60X8 &
PV AL 3 PA: OL HUMALOG MIX 75/25
AUNIT & 90X8 UNIT, 90 SUBCUTANEOUS 2 QL
X 8UNIT & 90X12 UNIT SUSPENSION
HUMAL OG
APIDRA INJECTION
AR 3 ST: QL SUBCUTANEOUS 2 QL
TN 7T SOLUTION CARTRIDGE
HUMALOG TEMPO PEN
SUBCUTANEOUS .
3 ST: QL SUBCUTANEOUS .
SOLUTION PEN- 3 ST: QL
N EeroR SOLUTION PEN-
BASAGLAR KWIKPEN IJECTOR
HUMUL IN 70/30
SUBCUTANEOUS .
o T oNEDY! 3 ST; QL KWIK PEN
ECTOR SUBCUTANEOUS 2 oL
SUSPENSION PEN-
BASAGLAR TEMPO PEN INJECTOR
SUBCUTANEOUS
oo ANEDY! 3 ST: QL HUMUL IN 70/30
O aon SUBCUTANEOUS 2 oL
SUSPENSION
FIASP FLEXTOUCH
B CUTANEGUS | HUMULIN N KWIKPEN
e, 3 ST: QL SUBCUTANEOUS ) oL
IECTOR SUSPENSION PEN-
FIASP INJECTION INJECTOR
AN 3 ST: QL HUMULIN N
SUBCUTANEOUS 2 oL
FIASP PENFILL SUSPENSION
SUBCUTANEOUS 3 ST: QL
HUMULIN R INJECTION
SOLUTION CARTRIDGE
FIASP PUMPCART SOLUTION i i
. HUMULIN R U-500
SUBCUTANEOUS 3 ST QL (CONCENTRATED)
SOLUTION CARTRIDGE O e e 2 PA: QL
HUMAL OG INJECTION SOLUTION
SOLUTION 2 QL
HUMULIN R U-500
HUMALOG JUNIOR KWIK PEN
KWIKPEN SUBCUTANEOUS 2 PA; QL
SUBCUTANEOUS 2 oL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR
INSULIN ASP PROT &
HUMALOG KWIKPEN ASP FL EXPEN
SUBCUTANEOUS SUBCUTANEOUS 3 ST; QL
SOLUTION PEN- 2 QL SUSPENSION PEN-
INJECTOR 100 UNIT/ML 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 ASPART LANTUSSOLOSTAR
FLEXPEN SUBCUTANEOUS 5 oL
SUBCUTANEOUS 3 ST; QL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INSULIN ASPART 3 ST: QL SUBCUTANEOUS 2 QL
INJECTION SOLUTION : SOLUTION
INSULIN ASPART LYUMJEV INJECTION 5 oL
PENFILL 3 ST oL SOLUTION
BPCUTANEOLS e | LYW EV KR
U SUBCUTANEOUS ) oL
INSULIN ASPART PROT SOLUTION PEN-
gU%%lfTTNEOUS 3 ST QL NIECTOR
SUSPENS ON LYUMJEV TEMPO PEN
SUBCUTANEOUS 3 ST QL
insulin degludec flextouch SOLUTION PEN- ’
subcutaneous sol ution pen- 3 ST; QL INJECTOR
Injector MY XREDLIN
insulin degludec 3 ST: QL INTRAVENOUS 3
subcutaneous solution ! SOLUTION
insulin glargine max solostar NOVOLIN 70/30
subcutaneous sol ution pen- 3 ST; QL FLEXPEN RELION
injector SUBCUTANEOUS 3 ST; QL
insulin glargine solostar ISI\LIJSgE_INSIRON PEN-
subcutaneous solution pen- 3 ST; QL JECTO
injector 300 unit/ml NOVOLIN 70/30
FLEXPEN
INSULIN GLARGINE-
YFGN SUBCUTANEOUS 3 ST QL SUBCUTANEOUS 3 ST QL
INSULIN GLARGINE INJECTOR
YEGN SUBCUTANEO'US NOVOLIN 70/30 RELION
SOLUTION PEN- 3 ST; QL SUBCUTANEOUS 3 ST; QL
INJECTOR SUSPENSION
NOVOLIN 70/30
INSULIN LISPRO (1
UNIT DIAL) ( SUBCUTANEOUS 3 ST; QL
SUBCUTANEOUS 2 ST: QL SUSPENSION
SOLUTION PEN- NOVOLIN N FLEXPEN
INJECTOR RELION
INSULIN LISPRO > o SUSPENSION PEN i
INJECTION SOLUTION -
INSULIN LISPRO INJECTOR
JUNIOR KWIKPEN NOVOLIN N FLEXPEN
SUBCUTANEOUS 2 oL SUBCUTANEOUS 3 |sta
INJECTOR INJECTOR
NOVOLIN N RELION
INSULIN LISPRO PROT
& LISPRO SUBCUTANEOUS 3 ST; QL
SUBCUTANEOUS 2 oL SUSPENSION
SUSPENSION PEN- NOVOLIN N
INJECTOR SUBCUTANEOUS 3 ST; QL
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NOVOLIN R FLEXPEN SEMGLEE (YFGN)
INJECTION SOLUTION 3 ST: QL SUBCUTANEOUS 3 ST oL
PEN-INJECTOR SOLUTION PEN- '
NOVOLIN R FLEXPEN INJECTOR
RELION INJECTION 3 ST oL TOUJEO MAX
SOLUTION PEN- ’ SOLOSTAR
INJECTOR SUBCUTANEOUS 2 QL
NOVOLIN R INJECTION 3 ST oL SOLUTION PEN-
SOLUTION ; INJECTOR
NOVOLIN R RELION 3 ST oL ;8;55? ASNOIIE_(?S-SI—AR
INJECTION SOLUTION ’
JECTION SOLUTIO SOLUTION PEN- 2 QL
NOVOLOG 70/30 INJECTOR
FLEXPEN RELION
SUBCUTANEGUS . ST: QL TRESIBA FLEXTOUCH
’ SUBCUTANEOUS
SUSPENSION PEN- 2 oL
NOVOL OG FLEXPEN INJECTOR
SOLUTION PEN- SOLUTION
INJECTOR OTROSAGENTES PARA
NOVOL OG FLEXPEN LA DIABETES
SUBCUTANEOUS _ BAQSIMI ONE PACK
SOLUTION PEN- 3 ST QL NASAL POWDER 3 QL
INJECTOR BAQSIMI TWO PACK 3 oL
NOVOL OG INJECTION _ NASAL POWDER
SOLUTION 2 ST QL
diazoxide oral suspension 1or 1b*
EMERGENCY 1 or 1b* L
SUBCUTANEOUS 3 ST: QL INJECTION KIT o Q
SUSPENSION PEN-
INJECTOR GLUCAGON
EMERGENCY
ggﬁ’l%%\loe MIX 70/30 INJECTION SOLUTION : QL
B e ANEOUS 3 ST: QL RECONSTITUTED
SUSPENSION GVOKE HYPOPEN 1-
PACK SUBCUTANEOU
NOVOLOG MIX 70/30 SOLUT%N AUTO- S 3 QL
SUBCUTANEOUS 3 ST: QL TNJECTOR
SUSPENSION GVOKE HYPOPEN 2
NOVOLOG PENFILL PACK SUBCUTANEOUS
SUBCUTANEOUS 3 ST; QL SOLUTION AUTO- 3 QL
SOLUTION CARTRIDGE NJECTOR
ovorerion T3 Jsa | [vocexn
JECTION SOLUTIO SUBCUTANEOUS 3 QL
REZVOGLAR KWIKPEN SOLUTION
SUBCUTANEOUS 3 ST QL GVOKE PFS
SOLUTION PEN- ’ SUBCUTANEOUS s o
INJECTOR SOLUTION PREFILLED
SEMGLEE (YFGN) SYRINGE 1 MG/0.2ML
SUES%TS{I\'EOUS 3 ST QL PROGLYCEM ORAL 3
SO SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZEGALOGUE ANTAGONISTAS
SUBCUTANEOUS 3 oL OPIACEOS
SOLUTION AUTO-
KLOXXADO NASAL
INJECTOR LIQUID 2 QL
ZEGALOGUE -
SUBCUTANEOUS 2 o ggljgt‘g?e hel injection 3 QL
SOLUTION PREFILLED E—
SYRINGE naloxone hcl injection
solution 0.4 mg/ml, 4 lorlb* |QL
SULFONILUREAS mg/10m
glimepiride oral tablet 1 mg, A
lorlb* |QL naloxone hcl injection .
2mg, 4mg solution cartridge Lorlb QL
glimepiride oral tablet 3 mg 3 PA; QL naloxone hl injection i
. ) . . lor1b QL
glipizide er oral tablet loria  |QL solution prefilled syringe
extended release 24 hour naloxone hcl nasal liquid lorlb* |QL
glipizide oral tablet lorlar |QL naltrexone hcl oral tablet 1 or 1b*
%EESTT E)C()'T-EXN'-DE)SAL NARCAN NASAL LIQUID 3 ST: QL
RELEASE 24 HOUR 10 3 QL OPVEE NASAL 2 oL
MG,5MG SOLUTION
glyburide micronized oral REXTOVY NASAL
tablet Tordb* QL LIQUID 2 QL
glyburide oral tablet lorilb* |QL IVI\II}I'/IIQ-I:ARMOLIJ_SCULAR
TIAZOLIDINEDIONAS SUSPENSION 3 LD; QL
ACTOSORAL TABLET 3 ST; QL RECONSTITUTED
pioglitazone hcl oral tablet lorilb* |ST;QL ZIMHI INJECTION
COMBINACIONES DE SYRINGE
BIGUANIDA ANTIDOTOS - AGENTES
ACTOPLUSMET ORAL 3 ST oL QUELANTES
TABLET 15-850 MG ’ CHEMET ORAL 3
pioglitazone hcl-metformin lorib* |ST: QL CAPSULE
hcl oral tablet ' deferasirox granules oral A
1or 1b* PA; LD; SP
ANTIDOTOSY packet L
ANTAGONISTAS deferasirox oral packet 1or 1b* PA; LD; SP
ESPCI FICOS deferasirox oral tablet 1or 1b* PA; LD; SP
ANTIDOTOS- AGENTES :
QUELANTES ggfjﬁ‘: rox oral tablet lorib* |PA:LD;SP
Ei?(R(I)Ei?SFZ\I/BVLI (E:'II%A 3 PA; LD deferiprone oral tablet lorib* |PA;LD
EXJADE ORAL TABLET .
;él[\)AFE;NU ORAL TABLET 3 PA: LD: SP SOLUBLE 3 PA; LD; SP
” FERRIPROX ORAL .
ANTIDOTOS SOLUTION 3 PA; LD
ANTAGONISTASDE LAS
BENZODIAZEPINAS FERRIPROX ORAL 3 PA; LD
TABLET 1000 MG
flumazenil intravenous
. 1 or 1b* JADENU ORAL TABLET s
solution 180 MG, 360 MG 3 PA; LD; SP
JADENU SPRINKLE A
ORAL PACKET 3 PA; LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIDOTOS SODIUM NITRITE
ACETADOTE INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION SODIUM THIOSULFATE
. INTRAVENOUS 1or 1b*
acetylcysteine intravenous
solu)t/io?]/ | " 1or 1b* SOLUTION 250 MG/ML
ANDEXXA \FC'LSCTSSTARD ORAL 3 LD: QL
INTRAVENOUS
SOLUTION 3 COM’BI NACIONES DE
RECONSTITUTED 200 ANTIDOTOS
MG NITHIODOTE
BRIDION INTRAVENOUSKIT 3
INTRAVENOUS 3 300MG/10ML& 12,5
SOLUTION GM/50M L
CYANOKIT PREVDUO
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION PREFILLED
RECONSTITUTED 5 GM SYRINGE
deferoxamine mesylate ANTIEMETICOS |
injectiqn soeldution 1or 1b* LD; SP * ANTIEMETICS -
reconstitut ANTIDOPAMINERGI C**
DESFERAL INJECTION g
SOLUTION
3 LD; SP BARHEMSYS
II\?/IEGCONSTITUTED 500 INTRAVENOUS 3
SOLUTION
DIGIFAB ANTAGONISTAS DEL
INTRAVENOUS 3 RECEPTOR 5-HT3
SOLUTION
RECONSTITUTED ANZEMET ORAL 3 LD: QL
- - TABLET 50MG ’
edetate calcium disodium - -
iniection solution 3 granisetron hcl intravenous "
J , lorilb LD
X - solution 1 mg/ml, 4 mg/4ml
fomepizole intravenous 1 or 1b* :
solution 1.5 gm/1.5ml or granisetron hcl oral tablet lorlb* |LD;QL
methylene blue (antidote) Qa0 T ondansetron hl +rfid 1 or 1b*
intravenous solution injection solution
methylene blue intravenous Qs ondansetron hcl injection
solution 50 mg/20ml or solution 4 mg/2ml, 40 1or 1b*
mg/20ml
PRAXBIND —
INTRAVENOUS 3 ondansetron hel injection 1or1b* LD
SOLUTION solution prefilled syringe
PROTOPAM CHL ORIDE ondansetron hcl oral solution lorlb* |LD;QL
INTRAVENOUS 3 ondansetron hcl oral tablet lorlb* |LD; QL
RECONSTITUTED ondansetron orl tablet lorlb* |QL
dispersible 16 mg
PROVAYBLUE
INTRAVENOUS 3 gﬂdans?&m” oral tablet lorlb* |LD:QL
SOLUTION ispersible 4 mg, 8 mg
PALONOSETRON HCL
(F\;QBISSEQRDASE ORAL & INTRAVENOUS 3 LD
SOLUTION 0.25 MG/2M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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palonosetron hcl intravenous " AKYNZEO ORAL .
solution 0.25 mg/5m leris B CAPSULE E LD; QL
palonosetron hcl intravenous lorl*  |LD BONJESTA ORAL
solution prefilled syringe TABLET EXTENDED 3 PA; QL
POSFREA RELEASE
INTRAVENOUS & LD DICLEGISORAL
SOLUTION TABLET DELAYED S PA; QL
SANCUSO 3 1D oL RELEASE
TRANSDERMAL PATCH ' doxylamine-pyridoxine oral " .
tablet delaved rel lorlb PA; QL
SUSTOL gyed reiease
SUBCUTANEOUS 3 LD SUSTANCIA PARA
PREFILLED SYRINGE ANTAGONISTASDEL
ANTIEMETICOS- RECEPTOR NK1
AGENTE ’ APONVIE
ANTICOLINERGICO INTRAVENOUS 3 LD
DIMENHYDRINATE 3 EMUL SION
INJECTION SOLUTION aprepitant oral 1 or 1b* LD; QL
meclizine hcl oral tablet 25 1or 15 aprepitant oral capsule 1or 1b* LD; QL
mg CINVANTI
meclizine hcl oral tablet 50 1 or 1b* INTRAVENOUS 3 QL
mg EMULSION
scopolamine transdermal . EMEND BIPACK ORAL .
patch 72 hour g CAPSULE J LD; QL
TIGAN EMEND INTRAVENOUS
INTRAMUSCULAR 3 SOLUTION 3 LD; QL
SOLUTION RECONSTITUTED 150 ’
trimethobenzamide hcl oral 1 or 1b* MG
capsule EMEND ORAL
ANTIEMETICOS SUSPENSION 3 QL
VARIOS RECONSTITUTED
. = EMEND TRIPACK ORAL .
:;()An:kl)mgll_og;:twle lorib QL CAPSULE 3 LD; QL
CAPSULE 25MG 3 QL focinvez intravenous solution 3 QL
fosaprepitant dimeglumine
SYNDROSORAL . .
SOLUTION 3 QL intravenous sol ution lorlb* |[LD:; QL
COMBINACIONES DE reconstituted
ANTIEMETICOS VARUBI (180 MG DOSE)
ORAL TABLET 3 QL
AKYNZEO (READY-TO- THERAPY PACK
INTRAVEN PA; LD; QL p
gOSE)UTION OUS 3 ' Q ANTIESPASM ODICOS
AKYNZEO (TO-BE DRINARIDS
DILUTED) (TO-BE- AGONISTAS DEL
INTRAVENOUS J PA;LD; QL RECEPTOR
SOLUTION ADRENERGICO BETA 3
AKYNZEO GEMTESA ORAL 3 ST: QL
INTRAVENOUS 3 PA: LD: OL TABLET
SOLUTION T mirabegron er oral tablet lorib* |QL
RECONSTITUTED extended 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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MYRBETRIQ ORAL VESICARE ORAL 3 ST: QL
SUSPENSION 3 PA; QL TABLET ’
RECONSTITUTED ER ANTIESPASMODICOS
MYRBETRIQ ORAL URINARIOS -
TABLET EXTENDED 3 ST; QL RELAJANTES
RELEASE 24 HOUR MUSCULARES
ANTIESPASMODICOS CURIEC O
URINARIOS - flavoxate hcl oral tablet 1or 1b*
AGONISTAS
COLINERGICOS ANTIHELMINTICOS
bethanechol chloride oral 1 or 1b*
tablet = abendazole oral tablet lorlb* |PA; QL
ANTIESPASMODICOS BENZNIDAZOLE ORAL 3
URINARIOS- TABLET
ANTIMUSCARINICOS BILTRICIDE ORAL
(ANTICOLINERGICOS) TABLET 3
darifenacin hydrobromide er EMVERM ORAL
oral tablet extended release 1or 1b* QL TABLET CHEWABLE 3
24 hour ivermectin oral tablet lorlb* |QL
2D :\EATGROL ORAL TABLET 3 ST; QL praziquantel oral tablet 1or 1b*
fesoterodine fumarate er oral _?;RBE'\EATECTOL ORAL 3 QL
tablet extended release 24 lorlb* |QL .
hour ANTIHIPERLIPIDEMIC
oxybutynin chloride er oral 0S
tablet extended release 24 lorlb* |QL *ACL INHIB-
hour INTESTINAL
- - CHOLESTEROL
gﬁ;’fgx”'” chloride oral lorib* |QL ABSORPTION INHIB
_ _ COMB***
f;‘b{;“ty”'” chioride ordl lorlb* |QL NEXLIZET ORAL 2 PA: OL
TABLET ’
OXYTROL
TRANSDERMAL PATCH 3 ST: BE; QL s JETOIFOIETTAHLD S
TWICE WEEKLY PROTEIN 3 (ANGPTL3)
o _ INHIBITORS***
tsgk')'l‘;f”ac'” succinate oral lorlb* |QL EVKEEZA
INTRAVENOUS 3 PA; LD
tolterodine tartrate er ora SOLUTION
3
ﬁz;l)fleextended release 24 lorlb QL *SMALL INTERFERING
RNA (SIRNA) PCSK9
tolterodine tartrate oral tablet 1or 1b* QL INHIBITORSt**
TOVIAZ ORAL TABLET LEQVIO
EXTENDED RELEASE 24 3 ST; QL SUBCUTANEOUS 3 BA: LD: OL
HOUR SOLUTION PREFILLED LDQ
trospium chloride er oral SYRINGE
capsule extended release 24 1or 1b* QL ANTIHIPERLIPIDEMIC
hour OSVARIOS
trospium chloride oral tablet 1or 1b* QL icosapent ethy| ora Capsu|e 1 or 1b* PA; QL
VESICARE LSORAL ) LOVAZA ORAL ]
SUSPENSION € PA; QL CAPSULE 3 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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omega-3-acid ethyl esters " . INHIBIDORES DE
oral capsule lorib* |PA; QL ADENOSINA
TRIFOSFATO-CITRATO
VASCEPA ORAL _
CAPSULE 2 PA; QL LIASA (ACL)
COMBINACION DE NEXLETOL ORAL 3 PA; QL
INHIBIDORES DE LA TABLET
HMG COA REDUCTASA- INHIBIDORESDE LA
INHIBIDORES DE HMG COA REDUCTASA
ABSORCION ALTOPREV ORAL
INTESTINAL DE
e o TABLET EXTENDED 3 ST DO
LESTEROL REL EASE 24 HOUR 20 '
gbelt;t mibe-simvastatin oral lorib* |ST: QL MG
ALTOPREV ORAL
VYTORIN ORAL _ TABLET EXTENDED _
TABLET € ST; QL RELEASE 24 HOUR 40 E ST; QL
DERIVADOS DEL ACIDO MG, 60MG
FIBRICO éL-IJ-gPRI;\I/\IAéII_(I)?\I ORAL 3 ST: QL
fenofibrate micronized oral
capsule 130 mg, 134 mg, 200f lor1lb* [QL atorvastatin calcium oral 1 or 1b* DO
mg, 43 mg, 67 mg tablet 40 mg
fenofibrate oral capsule 1or 1b* QL atorvastatin calcium oral 1 or 1b* L
: tablet 80 mg or Q
fenofibrate oral tablet 120 3 ST: QL
mg, 40 mg : CRESTOR ORAL
fenofibrate oral tablet 145 1 or 1b* oL -I,\;IAGBL ET 10MG, 20MG, 5 3 ST; DO
mg, 160 mg, 48 mg, 54 mg
P CRESTOR ORAL
fenofibric acid oral capsule " 3 ST; QL
delayed release lorlb QL TABLET 40MG
fenofibric acid oral tablet 1or 1b* QL EZALLOR SPRINKLE
— ORAL CAPSULE 3 ST- DO
gemfibrozil oral tablet 1 or 1b* QL SPRINKLE 10MG, 20 ,
MG,5MG
LIPOFEN ORAL 3 ST: QL
CAPSULE EZALLOR SPRINKLE
LOPID ORAL TABLET 3 ST; QL ORAL CAPSULE 3 ST; QL
TRICOR ORAL TABLET 3 ST: QL SPRINKLE 40MG
DERIVADOS DEL ACIDO g AL 3 |stmaQ
NICOTINICO
~cin (antitwoerlinidem LESCOL XL ORAL
“';C'tgéf‘:t' yperlipidemic) lorib* |[ST:QL TABLET EXTENDED 3 ST; QL
or RELEASE 24 HOUR
niacin er
(antihyperlipidemic) ora lorlb* |ST: QL o oL JRLET 3 ST DO
tablet extended release ’ !
niacor oral tablet lorlb* |ST; QL Iécl)F,)VIIEOR ORAL TABLET 3 ST; QL
INHIBIDORES DE
ABSORCION H\\A/ éLZOMOGRAL TABLET 3 ST; DO
INTESTINAL DE i
COLESTEROL IZ,I|\>|/2LO ORAL TABLET 3 ST: QL
ezetimibe oral tablet lorilb* |ST;QL o "
) pitavastatin calcium or .
ZETIA ORAL TABLET 3 ST: QL tablet 1 mg, 2 mg 3 ST: DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pitavastatin calcium oral 3 ST: QL colesevelam hcl oral packet 3 QL
tablet 4 mg colesevelam hcl oral tablet 1or 1b* QL
rosuvastatin calcium ora " COLESTID ORAL
tablet 20 mg i GRANULES 3 QL
rosuvastatin calcium oral " COLESTID ORAL
tablet 40 mg Lor b QL TABLET 3 oL
simvastatin oral tablet 80 mg 1or 1b* PA; QL colestipol hel oral granules lorib* |QL
i?ﬁnggspéL TABLET 3 ST: DO co:&sti po: ﬁc: or: p:;ket 1or 1E* QL
1 x
ZOCOR ORAL TABLET . < oL colesiipo’ e ord tab'et torlb® |QL
A0MG ;Q prevalite oral packet lorlb* |QL
ZYPITAMAG ORAL _ prevalite oral powder lorlb* |QL
TABLET 2MG 3 ST DO QUESTRAN LIGHT
3 L
ZYPITAMAG ORAL 5 ST oL ORAL POWDER Q
TABLET 4MG ’
QUESTRAN ORAL 3 oL
INHIBIDORES DE LA PACKET
PROTEINA DE QUESTRAN ORAL 3 L
TRANSFERENCIA DE POWDER Q
TRIGLICERIDOS
WELCHOL ORAL
MICROSOMALES PACKET 3 QL
JUXTAPID ORAL
3 PA; LD; DO WELCHOL ORAL
CAPSULE 10MG,5MG TABLET S QL
JUXTAPID ORAL I
CAPSULE 20MG. 30 MG 3 PA; LD: QL ANTIHIPERTENSIVOS |
*ENDOTHELIN
INHIBIDORES DE PCSK9 RECEPTOR
PRALUENT ANTAGONI ST S**
SUBCUTANEOUS . -
OLUTION AUTO. 3 PA; QL TRYVIOORAL TABLET | 3 [PAQL
INJECTOR AGENTES PARA
REPATHA FEOCROMOCITOMAS
e T T G ) [
SOLUTION CARTRIDGE DIBENZYLINE ORAL 3 PA: L
REPATHA CAPSULE ;
SUBCUTANEOUS ; . . .
: metyrosine oral capsule 1or 1b* PA; LD; QL; SP
SOLUTION PREFILLED s PA; QL y cap Q
SYRINGE phenoxybenzamine hcl oral lorib*  |PA: QL
capsule '
REPATHA SURECLICK -
SUBCUTANEOUS . phentolamine mesylate
SOLUTION AUTO- 3 PA; QL injection solution lor 1b*
INJECTOR reconstituted
SECUESTRADORES DEL ANTAGONISTASDE LOS
ACIDO BIL IAR RECEPTORESDE LA
cholestyramine light oral ANGIOTENSINA 1
ineli
packet Y d lorlb* |QL ATACAND ORAL 3 oL
— TABLET 16 MG, 32MG
cholestyramine light oral "
lorib* |QL ATACAND ORAL
powder 3 DO
- TABLET 4MG,8MG
cholestyramine oral packet lorilb* |QL
- AVAPRO ORAL TABLET
cholestyramine oral powder lorlb* |QL 150 MG 3 DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AVAPRO ORAL TABLET 3 oL ANTAGONISTASDE LOS
300MG RECEPTORESDE LA
ANGIOTENSINA |-
BENICAR ORAL
TABLCET 2(()JMG 5MG 3 DO BLOQUEADORES DE
' CANA,L ESDE CALCIO-
BENICAR ORAL 3 oL DIURETICOS
TABLET 40MG TIAZIDICOS
candesartan cilexetil oral x amlodipine-valsartan-hctz
tablet 16 mg, 32 mg lorlb* |QL e lorlb* QL
candesartan cilexetil oral " EXFORGE HCT ORAL
tablet 4 mg, 8 mg torib® DO TABLET 3 QL
COZAAR ORAL TABLET olmesartan-aml odipine-hctz
100MG, 50 MG 3 QL oral teblet lorlb* |QL
COZAAR ORAL TABLET TRIBENZOR ORAL
25MG 3 PO TABLET 3 QL
DIOVAN ORAL TABLET 3 oL ANTAGONISTASDEL
160 MG, 320 MG RECEPTOR SELECTIVO
DIOVAN ORAL TABLET 3 Do DE ALDOSTERONA
40MG, 80 MG (SARA)
EDARBI ORAL TABLET eplerenone oral tablet 1or 1b*
3 DO
4A0MG INSPRA ORAL TABLET 3
EDARBI ORAL TABLET ANTIADRENERGICOS -
3 QL ,
80MG ACTUACION CENTRAL
irbesartan oral tablet 150 mg, lorl*  |DO CATAPRESTTS1
75 mg TRANSDERMAL PATCH 3 QL
irbesartan oral tablet 300mg | lor1b* |QL WEEKLY
|osartan potassium ordl tablet| | L CATAPRESTTS2
100 mg, 50 mg o Q TRANSDERMAL PATCH 3 QL
|osartan potassium oral tablet lorib* DO WEEKLY
25mg wl CATAPRESTTS3
MICARDIS ORAL ; o TWI:\;EAI\EI\‘I(SLDYERMAL PATCH & QL
TABLET 40MG o g
clonidine er oral tablet
MICARDIS ORAL 3 ST; QL
TABLET 80MG 3 QL extended release 24 hour
- clonidine hcl oral tablet lorla* |QL
olmesartan medoxomil oral lorl* DO
tablet 20 mg, 5 mg ol clonidine transdermal patch lorib* oL
olmesartan medoxomil oral 1 or 1b* L weekly
tablet 40 mg o Q guanfacine hcl oral tablet 1 or 1b*
telmisartan oral tablet 20 mg, methyldopa oral tablet lorlb* |QL
1or 1b* DO
40 mg NEXICLON XR ORAL
telmisartan oral tablet 80mg | 1or1b* |QL TABLET EXTENDED 3 ST; QL
VALSARTAN ORAL 1 or 1b* PA: OL RELEASE 24 HOUR
SOLUTION or ,Q ANTIADRENERGICOS -
ACTUACION
valsartan oral tablet 160 mg, lorib*  |QL PERIFERICA
320 mg
CARDURA ORAL
‘ég"sn?ga” ordl @blet40mg, |9 o g [po TABLET E QL
doxazosin mesylate oral "
tablet lorilb QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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prazosin hcl oral capsule 1or 1b* MICARDISHCT ORAL 3 oL
terazosin hel oral capsule lorlb* |QL TABLET
TEZRULY ORAL _ olmesartan medoxomil-hctz 1 or 1b* oL
SOLUTION 3 PA; QL oral tablet
ANTIHIPERTENSIVOS telmisartan-hctz oral tablet 1 or 1b* QL
VARIOS valsartan-
VECAMYL ORAL 3 hydrochlorothiazide oral lorlb* |QL
TABLET tablet
ANTAGONISTAS DE LOS BETABL OQUEADORES
RECEPTORESDE LA Y DIURETICOS
ANGIOTENSINA I1'Y atenolol-chlorthalidone oral lorib* |QL
BLOQUEADORES DE tablet
CANALESDE CALCIO bisoprolol-
amlodipine besylate- lorib* |QL hydrochlorothiazide oral lorlb* |QL
valsartan oral tablet tablet
aml odipine-olmesartan oral lorib* |QL metoprolol-
tablet hydrochlorothiazide oral lorlb* |QL
AZOR ORAL TABLET 3 QL tablet
EXFORGE ORAL Z o TENORETIC 100 ORAL : aL
TABLET TABLET
; i . TENORETIC 50 ORAL

tzlb l]n(;t sartan-amlodipine oral lorilb* |QL TABLET 3 QL
COMBINACION DE L’}'E'R/'IROR DE LA
ANTAGONISTASDE LOS
RECEPTORESDE LA CONVERTIDORA DE LA

ANGIOTENSINA (ECA) Y
ANGIOTENSINA I1'Y
DIURETICOSTIPO COMBINACIONES DE
TIAZIDA BLOQUEADORESDE

CANALESDE CALCIO
ATACAND HCT ORAL 3 QL lodinine b b i
TABLET amiodipine Desy-nenazepri 1 or 1b* QL
AVALIDE ORAL hel ordl capsule
TABLET 150-125MG, 3 QL LOTREL ORAL
300-12.5 MG CAPSULE 10-20 MG, 10- 3 QL
BENICAR HCT ORAL 4OMG, 5-10MG, >20MG
TABLET 3 QL PRESTALIA ORAL 3 oL

q . h TABLET

candesartan cilexetil-hct - -
oral tablet e lorib* QL trandolapril-verapamil hol er | oL
DIOVAN HCT ORAL oral tablet extended release
TABLET 3 QL INHIBIDORES DE LA

ECA Y DI URETICQ
EDARBYCLOR ORAL 3 oL TIAZIDICO/DIURETICO
TABLET TIPO TIAZIDA
HYZAAR ORAL TABLET 8 QL ACCURETIC ORAL
irbesartan- TABLET 10-125MG, 20- 3 QL
hydrochlorothiazide oral lorlb* |QL 125MG
teblet benazepril-
losartan potassium-hctz oral hydrochlorothiazide oral lorlb* |QL
tablet Tor b= 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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captopril- VASOTEC ORAL 3 oL
hydrochlorothiazide oral lorilb* |QL TABLET
tablet ZESTRIL ORAL TABLET 3 QL
en;l f;\glgllle-thydrochlorothlwde lorib*  |QL INHIBIDORES
or DIRECTOSDE LA
Igts): gtoprll sodium-hctz oral lorib*  |QL RENINA
aliskiren fumarate ora tablet "
. . lorlb DO
lisinopril- 150 mg
hydrochlorothiazide oral lorilb* |QL i
tablet aliskiren fumarate oral tablet lorib* |QL
300 mg
LOTENSIN HCT ORAL
TEKTURNA ORAL
125MG, 20-25 MG
quinapril TEKTURNA ORAL 3 oL
- _ TABLET 300MG
hydrochlorothiazide oral lorilb* |QL
tablet VASODILATADORES
VASERETIC ORAL 5 L hydrglazine hcl injection 1 or 1b*
TABLET Q solution
ZESTORETIC ORAL . o hydralazine hcl oral tablet 1or 1b*
TABLET minoxidil oral tablet 1 or 1b*
INHIBIDORESDE LA NIPRIDE RTU
ECA INTRAVENOUS
ACCUPRIL ORAL 5 L SOLUTION 20-0.9 3
TABLET Q M G/100M L -%, 50-0.9
-0,
ALTACE ORAL 3 QL N_IG/100N_| L-% -
CAPSULE 10MG, 25MG nitroprusside slod! um 1 or 1b*
ntravenous solution
benazepril hcl oral tablet lorla* |QL ! - lfd ud! I
- nitroprusside sodium-nacl
captopril oral tablet lorlb* |QL intra\F/)enous olution lor 1b*
enal april maleate ora : : ;

: lorlb* |QL sodium nitroprusside L
solution intravenous solution Lol
enalapril maleate oral tablet lorilb* |QL ANTIHISTAMINICOS ‘
e”f"f?pr"a“”“a"enous 1or 1b* ANTIHISTAMINICOS -
sofution ALQUILAMINAS
EPANED ORAL :

oo e D e ——
fosinopril sodium oral tablet lorilb* |QL ETANOLAMINAS -

lisinopril oral tablet 1orla* QL carbinoxamine maledie er

LOTENSIN ORAL oral suspension extended lorlb* |[ST; QL
TABLET 10MG, 20MG, 3 QL release

AW MG carbinoxamine maleate oral lorlp* |sT
moexipril hcl oral tablet lorlb* |QL solution

perindopril erbumine oral " carbinoxamine maleate oral "

tablet lorib QL tablet 4 mg lor1b ST
QBRELISORAL carbinoxamine maleate oral .
SOLUTION . QL tablet 6 mg g ST QL
quinapril hcl oral tablet 1or 1b* QL CLEMASTINE

ramipril oral capsule lorlb* |QL ;\L{JII\?/IL,JAPRATE ORAL 3 ST QL
trandolapril oral tablet lorilb* |QL

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

lorilb* |ST;QL

tablet 2.68 mg *ANTIFUNGAL -

diphenhydramine hcl GLUCAN SYNTHESIS

injection solution & 2l INHIBITORS

diphenhydramine hcl ora (TRITERPENOIDS)***

dlixir / L OL BREXAFEMME ORAL
TABLET J PA; QL

KARBINAL ER ORAL

SUSPENSION 3 ST; QL *TETRAZOLES**

EXTENDED RELEASE VIVJOA ORAL CAPSULE 3 PA: OL

RYVENT ORAL TABLET 3 ST; QL THERAPY PACK ’

ANTIHISTAMINICOS- ANTIMICOTICO -

FENOTIAZINA INHI BIDORESDE LA

PHENERGAN 3 (S;IFJE/?NSODEL

INJECTION SOLUTION i ———

romethazine hcl injection
ke nyect 1or 1a* CANCIDAS
- INTRAVENOUS 3 L
promethazine hcl oral " SOLUTION Q
. lorla QL
solution RECONSTITUTED
promethazine hcl oral tablet lorla* |QL CASPOFUNGIN
i ACETATE

promet_ha2| ne hcl rectal 1 or 1b* oL NTRAVENOUS 3 .

suppository 12.5 mg, 25 mg Q
SOLUTION

Qﬂgﬁgﬁﬁ?j‘” rectdl lorlb*  |QL RECONSTITUTED

ANTIHISTAMINICOS- ERAXISINTRAVENOUS

NO SEDANTES SOLUTION 8
RECONSTITUTED

cetirizine hcl oral solution 1 or 1b* BE; QL MICAEUNGIN SODIUM

CLARINEX ORAL . INTRAVENOUS

TABLET 3 ST QL SOLUTION 3

desloratadine oral tablet 1 or 1b* QL RECONSTITUTED

desloratadine oral tablet . micafungin sodium-nacl 3

dispersible lorlb QL intravenous solution

- MYCAMINE

levocetirizine " .

dihydrochloride oral solution Lirde BE QL ISI\(I)-[RL’ﬁrYgHOUS 3

levocetirizine " : RECONSTITUTED

dihydrochloride oral tablet | Lo 10" |BEQL T AT

QUZYTTIR INTRAVENOUS .

INTRAVENOUS 3 SOLUTION

SOLUTION RECONSTITUTED

ANTIHISTAMINICOS - ANTIMICOTICOS

PIPERIDINAS ABELCET

cyproheptadine hcl oral 1 or 1b* INTRAVENOUS 3

syrup SUSPENSION

cyproheptadine hcl oral 1 or 1b* AMBISOME

tablet INTRAVENOUS 5
SUSPENSION
RECONSTITUTED
amphotericin b intravenous "
solution reconstituted lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amphotericin b liposome NOXAFIL ORAL 3 PA: OL
intravenous suspension 1or 1b* PACKET '
reconstituted NOXAFIL ORAL 2 PA: OL
ANCOBON ORAL SUSPENSION '
CAPSULE 3 PA
NOXAFIL ORAL
flucytosine oral capsule 1or 1b* PA TABLET DELAYED 3 PA; QL
griseofulvin microsize oral 1 or 1b* RELEASE
suspension posaconazol e intravenous 1 or 1b*
griseofulvin microsize ora 1 or 1b* solution
tablet posaconazole oral suspension| 1 or 1b* PA; QL
griseofulvin ultramicrosize " posaconazole oral tablet " .
oral tablet 125 mg, 250 mg lerls delayed release @y PA; QL
griseofulvin ultramicrosize 3 SPORANOX ORAL 3 PA: QL
oral tablet 165 mg CAPSULE ’
nystatin oral tablet lor 1b* TOLSURA ORAL 3 PA: OL
terbinafine hel oral tablet 1 or 1b* CAPSULE
IMIDAZOLES VFEND |V
INTRAVENOUS
ketoconazole oral tablet 1or 1b* |QL SOLUTION 3
TRIAZOLES RECONSTITUTED
CRESEMBA VFEND ORAL
INTRAVENOUS 3 PA: OL SUSPENSION 3 PA; QL
SOLUTION ,Q RECONSTITUTED
RECONSTITUTED VFEND ORAL TABLET 3 PA: OL
CRESEMBA ORAL 3 PA: OL SOMG ’
CAPSULE ' voriconazole intravenous :
DIFLUCAN ORAL solution reconstituted
SUSPENSION voriconazole oral suspension
RECONSTITUTED 40 3 QL reconstituted lorlb® |PA;QL
MG/ML
DIFLUCAN ORAL voriconazole oral tablet 1or 1b* PA; QL
TABLET 100MG 3 QL ANTINEOPLASICOSY
TERAPIAS
EELSFSMNﬁ?Bii gE COMPLEMENTARIAS
MG/50M L -% TRUQAP ORAL TABLET . .
_ _ 200 MG 3 PA; LD; QL
fluconazole in sodium
chloride intravenous solution " TRUQAP ORAL TABLET A
200-0.9 mg/100ml-%%, 400- @7 THERAPY PACK E PA; LD; QL
0.9 mg/200mi-% *ANTINEOPLASTIC -
q * %
ig%%r;tqioigd oral suspension lorib*  |QL ALK INHIBITORS*
1t ALECENSA ORAL 5 PA: LD: OL: SP
fluconazole oral tablet 1or 1b* QL CAPSULE L
itraconazole oral capsule 1 or 1b* PA; QL ALUNBRIG ORAL 2 PA: LD: QL
itraconazole oral solution 1or 1b* PA; QL TABLET -
ALUNBRIG ORAL
NOXAFIL
INTRAVENOUS 3 TABLET THERAPY 2 PA; LD; QL
SOLUTION PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LORBRENA ORAL M Al TRUXIMA
TABLET E PA;LD; QL; SP INTRAVENOUS 3 PA: LD; SP
XALKORI ORAL 3 PA: LD: QL: SP SOLUTION
CAPSULE i *ANTINEOPLASTIC -
ANTI-CD22 ANTIBODY -
XALKORI ORAL
CAPSULE SPRINKLE 3 PA; LD; QL: SP DRUG COMPLEX***
BESPONSA
%ng&m ORAL 3 PA; LD; QL; SP INTRAVENOUS 3 A LD: SP
SOLUTION e
;A'\mg\é%c\)(PLAm C- RECONSTITUTED
*ANTINEOPLASTIC -
COMBINATIONS***
ANTI-CD30 ANTIBODY-
OPDUALAG DRUG COMPLEX***
INTRAVENOUS 3 PA: LD; SP
SOLUTION ADCETRIS
INTRAVENOUS 3 PA: LD: SP
*ANTINEOPLASTIC - SOLUTION g
ﬁm:-BCoCDF#ES*** RECONSTITUTED
*ANTINEOPLASTIC -
POTELIGEO ANTI-CD33 ANTIBODY-
INTRAVENOUS 3 LD; SP DRUG COMPLEX***
SOLUTION
MYLOTARG
*ANTINEOPLASTIC - INTRAVENOUS
ANTI-CD19 SOLUTION 3 PA: LD; SP
ANTIBODIES*** RECONSTITUTED 4.5
MONJUVI MG
INTRAVENOUS 3 PA- LD *ANTINEOPLASTIC -
SOLUTION ’ ANTI-CD38
RECONSTITUTED ANTIBODIES **
*ANTINEOPLASTIC - DARZALEX
ANTI-CD1IANTIBODY- INTRAVENOUS 3 PA; LD; SP
DRUG COMPLEX*** SOLUTION
ZYNLONTA SARCLISA
INTRAVENOUS 3 PA: LD INTRAVENOUS 3 PA: LD; SP
géLCLcJJLIS?TI\lITUTED SOLITION
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-CD79B
ANTI-CD20 ANTIBODY-DRUG
ANTIBODIES*** COMPLEX***
ARZERRA POLIVY INTRAVENOUS
INTRAVENOUS 3 PA; LD; SP SOLUTION 3 PA; LD; SP
CONCENTRATE RECONSTITUTED
GAZYVA *ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD; SP ANTI-CLDN18.2
SOLUTION ANTIBODIES **
RIABNI INTRAVENOUS . VYLOY INTRAVENOUS
3 PA; LD; SP
SOLUTION SOLUTION 3 PA
RITUXAN RECONSTITUTED
INTRAVENOUS 3 PA: LD; SP
SOLUTION 500 M G/50M L
RUXIENCE
INTRAVENOUS 3 PA: LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - ONTRUZANT
ANTI-C-MET INTRAVENOUS o
ANTIBODY-DRUG SOLUTION s ST LD SP
COMPLEX*** RECONSTITUTED
EMRELIS PERJETA
INTRAVENOUS . A INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
RECONSTITUTED TRAZIMERA
*ANTINEOPLASTIC - INTRAVENOUS —
ANTI-CTLA-4 SOLUTION 8 |STLDisP
ANTIBODIES** RECONSTITUTED
ISI\(/)IillJJ?_(I)OINNTRAVENOUS . PA: LD: S TUKYSA ORAL TABLET 3 PA: LD; QL
ZIIHERA
YERVOY INTRAVENOUS : PA: SP
INTRAVENOUS 3 PA; LD; SP SOLUTION '
SOLUTION RECONSTITUTED
* ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-GD2 ANTI-NECTIN-4
ANTIBODIES*** ANTIBODY-DRUG
DANYELZA COMPLEX***
INTRAVENOUS 3 PA; LD PADCEV INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD; SP
UNITUXIN RECONSTITUTED
INTRAVENOUS 3 LD *ANTINEOPLASTIC -
SOLUTION ANTI-PD-1
*ANTINEOPLASTIC - ANTIBODIES **
ANTI-HER2 AGENT S*** JEMPERLI
HERCEPTIN INTRAVENOUS 3 PA: LD; SP
INTRAVENOUS SOLUTION
SOLUTION 3 LD:; SP KEYTRUDA
RECONSTITUTED 150 INTRAVENOUS 3 PA; LD; SP
MG SOLUTION
HERCESSI LIBTAYO
INTRAVENOUS 5 ST 5P INTRAVENOUS 3 PA; LD
SOLUTION : SOLUTION
RECONSTITUTED LOQTORZI
HERZUMA INTRAVENOUS 3 PA; LD; SP
|Sr\(1)TLFlzJAT\I/§“ous . ST:LD: P SOLUTION
OPDIVO INTRAVENOUS —
RECONSTITUTED SOLUTION 3 PA: LD; SP
INTRAVENOUS 3 LD: SP INTRAVENOUS 3 PA: LD
RECONSTITUTED ZYNYZ INTRAVENOUS
MARGENZA SOLUTION 3 PA; LD; QL; SP
INTRAVENOUS 3 PA; LD; SP
SOLUTION *ANTINEOPLASTIC -
ANTI-PD-L1
OGIVRI INTRAVENOUS ANTIBODIES**
SOLUTION 3 ST;LD:; SP
RECONSTITUTED BAVENCIO
INTRAVENOUS 3 PA; LD
SOLUTION

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

111

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
IMFINZI INTRAVENOUS — IMBRUVICA ORAL .
SOLUTION . PA/LD; SP SUSPENSION 2 PA; LD; QL
TECENTRIQ IMBRUVICA ORAL
INTRAVENOUS 3 PA; LD; SP TABLET 140 MG, 280 2 PA; LD; QL
SOLUTION MG, 420 MG
*ANTINEOPLASTIC - JAYPIRCA ORAL e
ANTI-SLAMF7 TABLET 3 PA; LD; QL; SP
ANTIBODIES ** *ANTINEOPLASTIC -
EMPLICITI CSFIR KINASE
* %

|Sr\(|)TL|EAT\I/§“ous 3 PA: LD: SP INHIBITORS*

ROMVIMZA ORAL )
RECONSTITUTED CAPSULE 3 PA; QL
ANTI-TF ANTIBODY- EGFR INHIBITORS***
DRUG COMPLEX*** CREITUX
TIVDAK INTRAVENOUS -

INTRAVENOUS 3 PA; LD; SP
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED RD———_" - -
*ANTINEOPLASTIC - erc.)t?n! cl oral tablet 1or 1l PA; LD; QL;
BCR-ABL KINASE gefitinib oral tablet lor1lb* |PA;LD;QL;SP
INHIBITORS*** GILOTRIF ORAL

TABLET e PA; LD; QL
BOSULIF ORAL 2 PA: LD: QL: SP
CAPSULE o IRESSA ORAL TABLET 3 PA;LD; QL; SP
BOSULIF ORAL TABLET 2 PA; LD; QL; SP LAZCLUZE ORAL

TABLET e PA;LD; QL
DANZITEN ORAL 3 PA: OL
TABLET ’ PORTRAZZA
dasatinib oral tablet lorlb* |PA;LD;QL;SP Isl\(l)TLFfﬁr\l/ngUS 3 LD; SP
GLEEVEC ORAL 3 PA: LD: OL: SP
TABLET LD QLS TAGRISSO ORAL 3 PA: LD: QL: SP

TABLET i
ICLUSIG ORAL TABLET 3 PA; LD; QL ARCEVA ORAL
imatinib mesylate oral tablet lorlb* |[PA;LD;QL;SP TABLET 100 MG 3 PA; LD; QL; SP
imkeldi oral solution 3 PA; QL VECTIBIX
nilotinib hcl oral capsule 1or 1b* PA; LD; QL; SP INTRAVENOUS 3 PA" LD: SP
SCEMBLIX ORAL SOLUTION 100 MG/SML, i
TABLET 3 PA; LD; QL 400 MG/20M L

VIZIMPRO ORAL
SPRYCEL ORAL A 3 PA;LD; QL; SP
TABLET 3 PA;LD; QL; SP TABLET

*ANTINEOPLASTIC -
TASIGNA ORAL
vt 3 |PAILD;QLSP | |GAMMA SECRETASE

INHIBITORS***
*ANTINEOPLASTIC -
BTK INHIBITORS ** ?Eg'ﬁgo ORAL 3 PA; LD: QL
BRUKIN RAL
CALFJ,SULEA © 3 PA; LD; QL *ANTINEOPLASTIC -

HIF-2-ALPHA
(T:QESEJTENCE ORAL 5 PA: LD: OL INHIBITORS***

WELIREG ORAL PA LD: OL
IMBRUVICA ORAL . PA: LD: OL TABLET 3 LD Q
CAPSULE g

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

112

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
* ANTINEOPLASTIC - * ANTINEOPLASTIC -
KRASINHIBITORS ** XPO1 INHIBITORS***
KRAZATI ORAL o XPOVIO (100 MG ONCE
TABLET 3 PA;LD; QL WEEKLY) ORAL 3 PA: LD: OL
| UMAKRAS ORAL TABLET THERAPY e
TABLET 120 MG, 320 MG 2 PA;LD; QL; SP PACK S0MG
XPOVIO (40 MG ONCE
LUMAKRAS ORAL
TABLET 220 MG 3 PA; QL; SP WEEKLY) ORAL 3 PA: OL
* ANTINEOPLASTIC - ;ﬁ\\gk% IA%ERAPY
MENIN INHIBI TORS***
eV UFOR) ORAL XPOVIO (40 MG ONCE
3 PA: OL WEEKLY) ORAL .
TABLET Q TABLET THERAPY € PALD; QL
*ANTINEOPLASTIC - PACK 40MG
MET INHIBITORS ** XPOVIO (40 MG TWICE
TABRECTA ORAL A WEEKLY) ORAL LD
TABLET E PAJLDIQLISP | | TABLET THERAPY 3 PAILD: QL
TEPMETKO ORAL 3 A LD: OL PACK 40MG
TABLET LD Q XPOVIO (60 MG ONCE
* ANTINEOPLASTIC - ¥V/EI3ELKELTY%S§F§/&PY 3 PA: LD; QL
METHYLTRANSFERASE PACK 80 MG
INHIBITORS***
XPOVIO (60 MG TWICE
ﬁé\L/E?'K ORAL 3 PA: LD: QL WEEKLY) ORAL s oA: LD: OL
TABLET THERAPY e
* ANTINEOPLASTIC - PACK
mJTHTBIg:SFE';E*EEPTOR XPOVIO (80 MG ONCE
WEEKLY) ORAL 3 PA: LD: OL
BIZENGRI (750 MG TABLET THERAPY e
DOSE) INTRAVENOUS 3 PA: OL PACK 40 MG
ﬁgézﬂo'\' THERAPY XPOVIO (80 MG TWICE
WEEKLY) ORAL 3 PA: LD: OL
RYBREVANT TABLET THERAPY P =M
INTRAVENOUS 3 PA: LD: SP PACK
SOLUTION *|SOCITRATE
* ANTINEOPLASTIC - DEHYDROGENASE 1 & 2
PDGFR-ALPHA (IDH1 & IDH2)
INHIBITORS*** INHIBITORS***
AYVAKIT ORAL N VORANIGO ORAL o
TABLET 5 PA: LD; QL TABLET g PA; LD; QL
* ANTINEOPLASTIC - *MYELOPROTECTIVE
RET INHIBITORS*** AGENTS***
GAVRETO ORAL o COSELA INTRAVENOUS
CAPSULE s PA;LD; QL SOLUTION 3 PA: LD
RECONSTITUTED
RETEVMO ORAL 3 PA: LD: OL: SP
TABLET *OLIGONUCLEOTIDE
TELOMERASE
INHIBITORS***
RYTELO INTRAVENOUS
SOLUTION g PA: LD
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ORNITHINE CISPLATIN
DECARBOXYLASE INTRAVENOUS 3 LD: SP
(ODC) INHIBITORS*** SOLUTION '
IWILFIN ORAL TABLET 3 |PA; LD; QL RECONSTITUTED
*OTOPROTECTIVE IGNR’TAR'X*VPEEKI(OUS
AGENTS***
SOLUTION 3 PA
PEDMARK RECONSTITUTED
INTRAVENOUS 3 PA; LD MYLERAN ORAL
LUTION
SOLUTIO TABLET 2 LD
*SELECTIVE - .
ESTROGEN RECEPTOR oxah_platm intravenous 1 or 1b* LD: SP
DEGRADERS*** solution
ORSERDU ORAL oxaIi_pIatin intra_venous " .
TABLET 3 PA; LD; QL solution reconstituted lorlb LD; SP
*TOPOISOMERASE | paraplatln intravenous o i
INHIBITORS - solution 1000 mg/100ml LTorib LD; SP
ANTIBODY-DRUG TEPADINA INJECTION
COMPLEX*** SOLUTION 3 LD; SP
DATROWAY RECONSTITUTED
INTRAVENOUS 3 PA: SP tepylute intravenous solution 3
SOLUTION ' . . :
thiotepa injection solution " .
RECONSTITUTED recongtituted lorilb LD; SP
e
: INTRAVENOUS
SOLUTION 6 PA; LD SOLUTION 3 PA; LD; SP
AGENTES . .
vivimusta intravenous R
ALQUILANTES solution 3 PA; LD; SP
BELRAPZO
INTRAVENOUS 3 PA; LD; SP IZI\IIEEI?\Z’E\I;EQOUS
SOLUTION SOLUTION 3 PA; LD; SP
petndamusnne Ihc;l 3 PA: LD: SP RECONSTITUTED
intravenous solution AGENTESDE LA
bendamustine hcl ENZIMA
intravenous solution 1 or 1b* PA; LD; SP CARBOXIPEPTIDASA
reconstituted VORAXAZE
BENDEKA INTRAVENOUS 3 LD
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION RECONSTITUTED
busulfan intravenous solution 1 or 1b* LD; SP AGENTESDE RESCATE
susLLFEX Acsbees
INTRAVENOUS 3 LD; SP
SOLUTION KHAPZORY
c INTRAVENOUS
I t
gg{ggg:“” nravenous lorib* [LD;SP SOLUTION 3 PA: LD; SP
— _ RECONSTITUTED 175
cisplatin intravenous solution MG
100 mg/100ml, 200 1or 1b* LD; SP N .
mg/200ml, 50 mg/50m leucovorin calcium injection lorlb* |LD
solution
leucovorin calcium injection "
solution reconstituted lordlb LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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leucovorin calcium oral 1 or 1b* LUPRON DEPOT (6-
tablet MONTH) 3 PA; LD; QL
levoleucovorin calcium INTRAMUSCULAR KIT
intravenous solution 1 or 1b* PA; LD LUTRATE DEPOT
reconstituted 50 mg INTRAMUSCULAR 3 PA; LD; QL
levoleucovorin calcium pf 1 or 1b* PA" LD INJECTABLE
intravenous solution ! TRELSTAR MIXJECT
PROTECTORES
. ZOLADEX
dexrazoxane hcl intravenous
Solutionxreconait'ut o u lor1b* |LD;SP SUBCUTANEOUS 3 PA; LD; QL; SP
g - IMPLANT
exrazoxane intravenous
. . ANTAGONISTA DEL
| 2 7 LD; SP
fnogutlon reconstituted 250 lorib ;S RE CEI?T OR DE
ESTROGENO
AGENTES
PROTECTORES DEL ::I\'?'I'SI;,SI\TEJECULAR
TRACTO URINARIO : :
- - SOLUTION PREFILLED 3 PA;LD; SP
mesna intravenous solution 1 or 1b* PA; LD SYRINGE
mesna oral tablet 1 or 1b* PA; LD i
fulve_ﬂrant mtramusc_ular lorlb* |PA:LD: SP
MESNEX solution prefilled syringe
INTRAVENOUS 8 PA; LD ANTAGONISTASDE LA
SOLUTION HORMONA
MESNEX ORAL TABLET 3 PA; LD LIBERADORA DE
AGONISTAS DEL ?G?\:x‘_gOTROFI e
RECEPTOR X
RETINOIDE FIRMAGON (240 MG
DOSE) SUBCUTANEOUS
SELECTIVOS SOLUZI'ION 3 PA: LD: QL: SP
* . . .
bexarotene oral capsule lorib PA; LD; QL; SP RECONSTITUTED
-I(;QESURLEEIN ORAL 3 PA; LD; QL; SP FIRMAGON
_ SUBCUTANEOUS 3 PA: LD: OL: SP
ANALOGOSDE LHRH SOLUTION ! QL
CAMCEVI RECONSTITUTED 80 MG
SUBCUTANEOUS 3 PA; LD; QL ORGOVYX ORAL 3 PA: LD: OL
PREFILLED SYRINGE TABLET ’ ' Q
ELIGARD ANTIANDROGENOS
3 PA; LD; QL
SUBCUTANEOUSKIT bicalutamide oral tablet lorlb* |LD:QL
leuprolide acetate injection | 4 ;e |pa- | p CASODEX ORAL _
kit TABLET E LD QL
LUPRON DEPOT (1-
MONTH) 3 PA; LD; QL .IE.EEEE\.[?A ORAL 2 PA; LD; QL; SP
INTRAMUSCULARKIT
LUPRON DEPOT (3 ope HORAL 3
MONTH) 3 PA; LD; QL
INTRAMUSCULARKIT NILANDRON ORAL 3 LD: QL
LUPRON DEPOT (4- TABLET
MONTH) 3 PA; LD; QL nilutamide oral tablet 1or 1b* LD; QL
INTRAMUSCULARKIT NUBEQA 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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XTANDI ORAL . . . ANTICUERPO
CAPSULE 2 PA;LD; QL; SP ANTINEOPLASICO -
XTANDI ORAL TABLET 2 PA: LD; QL; SP EEF';"I\AF"A-\CE%OSS DE
ANTIBIOTICOS
ANTINEOPLASICOS FI\II_'I"A‘;AEVREENOUS 3 PA; LD
adriamycin intravenous " ) SOLUTION ’
solution reconstituted 50 mg ler s LD;SP ENHERTU
bleomycin sulfate injection " ) INTRAVENOUS
solution reconstituted L7 LD;SP SOLUTION 3 PA;LD; SP
dactinomycin intravenous o o s RECONSTITUTED
solution reconstituted ' KADCYLA
DAUNORUBICIN HCL INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 LD; SP SOLUTION T
SOLUTION RECONSTITUTED
DOXIL INTRAVENOUS — ANTICUERPOS
SUSPENSION 3 PA;LD; SP ANTIADRENAL
doxorubicin hcl intravenous _ LYSODREN ORAL > LD: OL
solution 3 |LDisP TABLET <
doxorubicin hel intravenous o e ANTIESTROGENOS
solution reconstituted ’ FARESTON ORAL 3 D
doxorubicin hcl liposomal o T TABLET
intravenous suspension Y toremifene citrate oral tablet lorlb* |LD
:El\ll_'ll'_Rl’EL\ISIEENOUS & PA; LD; SP ANTIMETABOLITOS
SOLUTION ' ' ALIMTA INTRAVENOUS
SOLUTION 3 PA; LD; SP
INTRAVENGUS 3 e RECONSTITUTED
SOLUTION ’ ARRANON
INTRAVENOUS 3 LD; SP
g?lrjltjit())lrcl:m hcl intravenous 1 or 1b* LD: SP SOLUTION
AXTLE INTRAVENOUS
JELMYTO SOLUTION 3 PA: LD SOLUTION 3 PA
RECONSTITUTED RECONSTITUTED
mitomycin intravenous " . azacitidine injection _
sol ution reconstituted S LD 5P suspension reconstituted lorlb* |LD;SP
miltomyci ”;fnltlfggeﬂca' 3 LD capecitabine oral tablet lorib* |PA;LD;SP
solution prefilled syringe —
mitoxantrone hcl intravenous ladnibine ntravenous lorlb* |LD;SP
1 or 1b* LD: SP solution 10 mg/lOmI
concentrate ' .
mutamycin intravenous i?ﬂ?irgg' neintravenous lorlb* |LD;SP
solution reconstituted 40 mg, 1or 1b* LD; SP i 0 inect
5mg giior:ne(p)mjecmn 1 or 1b* LD: SP
arubicin intravesical T .
\slol ultjic;nl I lorlb* |LD;SP cytarabine injection solution lorilb* |LD;SP
decitabine intravenous
VALSTAR . . 1 or 1b* LD; SP
INTRAVESICAL 3 LD; SP solution reconstituted
SOLUTION floxuridine injection solution " .
reconstituted lorib 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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fludarabine phosphate pemetrexed ditromethamine
intravenous solution 50 lorlb* |LD;SP intravenous solution 3 PA; LD; SP
mg/2ml reconstituted
fludarabine phosphate pemetrexed intravenous
intravenous solution 1or 1b* LD; SP solution 1 gm/40ml, 100 3 PA; LD; SP
reconstituted mg/4ml
fluorouracil intravenous " . pemetrexed intravenous )
solution ferls LD: P solution 500 mg/20ml g PA;LD
FOLOTYN PEMFEXY
INTRAVENOUS 3 LD; SP INTRAVENOUS 3 PA; LD
SOLUTION SOLUTION
GEMCITABINE HCL PEMRYDI RTU
INTRAVENOUS 3 LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
gemcitabine hcl intravenous " . PURIXAN ORAL )
solution reconstituted Lorlb LD; P SUSPENSION s PA;LD
JYLAMVO ORAL i TABLOID ORAL
SOLUTION s PA;LD TABLET 2 LD
mercaptopurine oral " . TREXALL ORAL .
suspension lorib PA; LD TABLET 2 ST; LD
mercaptopurine oral tablet 1or 1b* LD VIDAZA INJECTION
methotrexate sodium (pf) ELI;%P(I)EI\TSS{'?TNUTED 3 LD; sP
injection solution 1 gm/40ml, 1 or 1b* LD
1000 mg/40ml, 250 XATMEP ORAL 3 PA: LD
mg/10ml, 50 mg/2ml SOLUTION '
methotrexate sodium XELODA ORAL TABLET 3 PA; LD; SP
injection solution 250 1or 1b* LD ANTINEOPLASICOS-
mg/10ml, 50 mg/2ml AGENTES
methotrexate sodium FOTOACTIVADOS
injection solution 1or 1b* LD PHOTOERIN
reconstituted INTRAVENOUS 2 D
methotrexate sodium oral lorlb*  |LD SOLUTION
tablet RECONSTITUTED
nelarabine intravenous " . UVADEX
solution Lt L D: 5P EXTRACORPOREAL 3
ONUREG ORAL TABLET 3 PA: LD; QL; SP SOLUTION
pemetrexed dipotassium ANTINEOPLASICOS -
; ; ANTICUERPO PARA
intravenous solution 3 PA
reconstituted TERAPIA CON
ddisod RADIOFARMACOS
pemetrexed disodium
; ; ZEVALIN Y-90
intravenous solution 1 3 LD; SP 3 PA; LD
gm/40m INTRAVENOPSKIT
pemetrexed disodium ’égﬂ NEO%’(;S' cgs -
intravenous solution 100 3 PA: LD; SP MBINACIONES DE
mg/4ml, 500 mg/20ml AGENTES
— HORMONALESY

pemetrexed disodium OTROS
intravenous solution 1 or 1b* PA; LD; SP RELACIONADOS
reconstituted

AKEEGA ORAL TABLET 3 |PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CAPSULE
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ANTINEOPLASICOS- ROZLYTREK ORAL R
ENGRAPADORESDE PACKET 2 PA;LD; QL; SP
CELULAST
: VITRAKVI ORAL

BIESPECIFICOS CAPSULE o 3 PA; LD; QL; SP
BLINCYTO

VITRAKVI ORAL
INTRAVENOUS 3 PA- LD SOLUTION 3 PA; LD; QL; SP
SOLUTION : .
RECONSTITUTED ANTINEOPLASICOS -

INHIBIDORES DE
COLUMVI CINASA MTOR
INTRAVENOUS 3 PA;LD; SP
SOLUTION AFINITOR DISPERZ

ORAL TABLET 3 PA;LD; SP
ELREXFIO SOLUBLE T
SUBCUTANEOUS 3 PA; LD
SOLUTION ?KIBI\II_II-EI—'I?R ORAL 3 PA: LD: SP
EPKINLY :
SUBCUTANEOUS 3 PA: LD everolimus oral tablet 10 mg, 1 or 1b* PA: LD: SP
SOLUTION 2.5mg, Smg, 7.5mg
IMDELLTRA everolimus oral tablet solublel 1 or 1b*  |[PA; LD; SP
INTRAVENOUS . FYARRO

3 PA;LD; SP
SOLUTION INTRAVENOUS 3 PA- LD
RECONSTITUTED SUSPENSION '
KIMMTRAK RECONSTITUTED
INTRAVENOUS 3 PA; LD temsirolimus intravenous . .
SOLUTION solution lor1lb* |PA;LD;SP
LUNSUMIO TORISEL
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
TALVEY TORPENZ ORAL .
SUBCUTANEOUS 3 PA: LD TABLET lorlb* |PA;LD;SP
SOLUTION ANTINEOPLASICOS-
TECVAYLI INHIBIDORESDE LA
SUBCUTANEOUS 3 PA; LD CINASA BRAE
SOLUTION _ BRAFTOVI ORAL 3 PA- LD: OL: SP
ANTINEOPLASICOS - CAPSULE 75 MG ;LD QLS
INHIBIDORES DE BCL-2 OJEMDA ORAL
VENCLEXTA ORAL . SUSPENSION 3 PA; LD; QL
3 PA; LD; QL ; LD;

TABLET Q RECONSTITUTED
VENCLEXTA STARTING OJEMDA ORAL TABLET .
PACK ORAL TABLET 3 PA: LD; QL 100 MG 3 PA;LD; QL
THERAPY P'AfCK TAFINLAR ORAL 3 PA: LD: OL: SP
ANTINEOPLASICOS- CAPSULE s LD; QL
INHIBIDORES DE TAFINLAR ORAL _..
CINASA DEL TABLET SOLUBLE 3 PA; LD; QL; SP
RECEPTOR DE LA
TROPOMIOSINA %E\II_BE(;?AF ORAL 5 PA: LD: OL: SP
AUGTYRO ORAL 3 oL: SP
CAPSULE 160 MG ’
AUGTYRO ORAL e
CAPSULE 40 MG . PA;LD; QL; SP
ROZLYTREK 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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ANTINEOPLASICOS- GOMEKLI| ORAL 3 PA: OL
INHIBIDORES DE LA TABLET SOLUBLE :
CINASA DEL FACTOR

K OSEL RAL
DE CRECIMIENTO DE C/?lfsutJEGO © 3 PA: LD: QL
FIBROBLASTOS (FCF) NI ST ORAL
L) e A ORAL 3 PA;LD:QL: SP | |SOLUTION 3 PA; LD; QL; SP

RECONSTITUTED
LYTGOBI (12MG DAILY

MEK INIST ORAL
DOSE) ORAL TABLET 3 PA: LD: QL TABLET 3 PA: LD; QL; SP
THERAPY PACK T OV ORAL
LYTGOBI (16 MG DAILY TABLET 3 PA;LD; QL; SP
DOSE) ORAL TABLET 3 PA: LD: QL _
THERAPY PACK ANTINEOPLASICOS-

INHIBIDORES DEL
LYTGOBI (20 MG DAILY PROTEASOMA
DOSE) ORAL TABLET 3 PA: LD: QL = :
THERAPY PACK bortezqmdgjniectlogzol ution 3 LD SP
PEMAZYRE ORAL PA LD: OL recongltu.t —— 19 2>
TABLET 3 LD Q bortezqmﬂ:;jnéectlon solution| 4 g LD: SP
ANTINEOPLASICOS- reconstituted 3.5 mg
|NHIBI DORES DE LA BORUZU INJECTION 3 <
HISTONA SOLUTION
DESACETILASA KYPROLIS
BELEODAQ INTRAVENOUS 3 PA: LD: 5P
INTRAVENOUS PA: LD: SP SOLUTION
SOLUTION 3 LD RECONSTITUTED
RECONSTITUTED NINLARO ORAL iR A
oo CAPSULE 3 PA: LD: QL: SP
INTRAVENOUS . VEL CADE INJECTION

3 PA: LD: SP

SOLUTION SOLUTION 3 LD; SP
RECONSTITUTED RECONSTITUTED
romu_jepsm lntravenous 1 or 1b* PA: LD: SP ANTINEOPLASICOS -
solution reconstituted INHIBIDORES

MULTICINASAS
ZOLINZA ORAL ’ PA: LD: OL: SP
CAPSULE CABOMETYX ORAL . PA: LD; QL: SP
ANTINEOPLASICOS - TABLET R
INHIBIDORESDE LA CAPREL SA ORAL .
ViA DE SENALIZACION TABLET 2 PAILDIQL
L= - EDEERIOS COMETRIQ (100 MG
DAURISMO ORAL . PA: LD: OL: SP DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
TABLET 80& 20MG
ERIVEDGE ORAL A COMETRIQ (140MG

2 PA: LD: QL: SP

CAPSULE Q DAILY DOSE) ORAL KIT 3 PA: LD; QL; SP

3X20MG & 80MG
ODOMZO ORAL 3 [PAILD;QL;SP
CAPSULE COMETRIQ (60MG 3 PA: LD: OL: SP
ANTINEOPLASICOS.- DAILY DOSE) ORAL KIT At
INHIBIDORES DE MEK

FOTIVDA ORAL : PA: LD; OL
COTELLIC ORAL ineA CAPSULE
TABLET 3 PA;LDIQL; SP lapatinib ditosylate oral

gpatinib ditosylate or lorlb* |PA;LD;QL;SP
GOMEKL| ORAL . oL tablet
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NERLYNX ORAL e BESREMI
TABLET . PA; LD; QL; SP SUBCUTANEOUS 3 PA: LD: QL
NEXAVAR ORAL SOLUTION PREFILLED g
TABLET 3 |PAILD;QL;SP | [SYRINGE
. 10 dacarbazine intravenous
azopanib hcl oral tablet 1or 1b* PA;LD; QL; SP * :
P INiOICK ORAL LD QLS solution reconstituted Ll LD; SP
Q 3 PA; LD; QL HYDREA ORAL
TABLET CAPSULE 2 LD
RYDAPT ORAL
CAPSUL E 3 PA; LD; QL; SP hydroxyurea oral capsule lorlb* |LD
sorafenib tosylate oral tablet 1or 1b* PA;LD; QL; SP 2:/' :‘PT SLEJLLAI\ENE ORAL 2 LD
STIVARGA ORAL
TABLET 2 PA;LD; QL; SP NIPENT INTRAVENOUS
SOLUTION 3 LD; SP
sunitinib malate oral capsule lor1b* |PA;LD;QL;SP RECONSTITUTED
SUTENT ORAL 3 PA:LD: QL: SP TICE BCG
CAPSULE INTRAVESICAL ; LD: Sp
TURALIO ORAL SUSPENSION '
3 PA; LD; QL
CAPSULE 125 MG ' :Q RECONSTITUTED
TYKERB ORAL TABLET 3 PA;LD; QL; SP TRISENOX
INTRAVENOUS 3 LD; SP
¥2§EE¥TA ORAL 3 PA; LD; QL SOLUTION 12 MG/6ML
COMBINACIONES DE
YOI N ORAL 3 PA:LD:QL:SP | |ANTINEOPLASICOS
AVMAPKI| FAKZYNJA
;((ADSESA ORAL 3 PA:LD:QL: SP | |CO-PACK ORAL 3 PA; QL
i THERAPY PACK
ANTINEOPLASICOS-
INMUNOM ODUL ADORE DARZALEX FASPRO .
s SUBCUTANEOUS 3 PA; LD; SP
SOLUTION
(P:g'\F’,'S/BLLYEST ORAL 3 PA:LD:QL:SP | |HERCEPTINHYLECTA
i SUBCUTANEOUS 3 LD; SP
ANTINEOPLASICOS- SOLUTION
INTERL EUCINAS INQOVI ORAL TABLET 3 PA;LD; QL: SP
ANKTIVA
INTRAVESICAL 3 PA; LD #XEI_SE?F ORAL 3 PA; LD; SP
SOLUTION
OPDIVO QVANTIG
ELZONRIS .
INTRAVENOUS 3 PA; LD %ES?T&'}'EOUS 3 PA; SP
SOLUTION
PHESGO
IPI\TTORLAE\%\'K'\;U < SUBCUTANEOUS 3 PA; LD; SP
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED RITUXAN HYCELA
- SUBCUTANEOUS 3 LD; SP
CE;I%I;OPLASI CcoSs SOLUTION
TECENTRIQ HYBREZA
ACTIMMUNE
— SUBCUTANEOUS 3 PA; LD; SP
%IE%ESEOUS 3 PA; LD; SP SOLUTION
arsenic trioxide intravenous 1 or 1b* 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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VYXEOSINTRAVENOUS INHIBIDORES DE
SUSPENSION 5 LD: 5P ISOCITRATO-
RECONSTITUTED 44-100 ’ DESHIDROGENASA 1
MG (IDH1)
COMPLEMENTOS DE REZLIDHIA ORAL .
LA QUIMIOTERAPIA - CAPSULE 3 PA;LD; QL
AGENTESDE
TIBSOVO ORAL o
HIPERURICEMIA TABLET 3 PA; LD; QL
ELITEK INTRAVENOUS INHIBIDORES DE
SOLUTION 3 LD; SP ISOCITRATO-
RECONSTITUTED DESHIDROGENASA 2
COMPLEMENTOS DE (IDH2)
LA QUIMIOTERAPIA - o
St IDHIFA ORAL TABLET 3 |PA, LD; QL; SP
CRECIMIENTO DE LOS INHIBIDORESDE LA
QUERATINOCITOS AROMATASA
KEPIVANCE ARIMIDEX ORAL 3 LD
INTRAVENOUS TABLET
SOLUTION 3 LD; SP AROMASIN ORAL
RECONSTITUTED 5.16 TABLET 3 LD
MG FEMARA ORAL TABLET 3 LD
ENZIMAS
> INHIBIDORESDE LA
ANTINEOPLASICAS CINASA JANUS (JAK)
ASPARLAS ASOCIADOS
INTRAVENOUS 3 PA: LD
’ INREBIC ORAL I
SOLUTION CAPSULE 2) PA; LD; QL: SP
ONCASPAR INJECTION _ ——
SOLUTION 3 PA; LD JAKAFI ORAL TABLET 2 PA; LD; QL; SP
RYLAZE ?iJBﬁEF;A ORAL 3 PA: LD; QL
INTRAMUSCULAR 3 PA: LD; SP
SOLUTION VONJO ORAL CAPSULE 3 PA; LD; QL
IMIDAZOTETRAZINA INHIBIDORESDE LA
TEMODAR FOSFOINOSITIDA-3-
INTRAVENOUS o QUINASAS (PI3K)
SOLUTION 2 PA;LD; P COPIKTRA ORAL 5 PA: LD: OL: SP
RECONSTITUTED CAPSULE bt
temozolomide oral capsule 1 or 1b* PA; LD; QL; SP ITOVEBI ORAL TABLET 3 PA; QL; SP
INHIBIDORES DE PIQRAY (200 MG DAILY
BIOSINTESISDE DOSE) ORAL TABLET 3 PA; LD; QL; SP
ANDROGENOS THERAPY PACK
abiraterone acetate oral tablet 1or 1b* PA;LD; QL; SP PIQRAY (250 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL; SP
ABIRTEGA ORAL . R
TABLET lor1b PA; LD; QL; SP THERAPY PACK
T PIQRAY (300 MG DAILY
YONSA ORAL TABLET 3 PA; LD; QL; SP DOSE) ORAL TABLET . PA: LD: OL: SP
ZYTIGA ORAL TABLET 3 PA;LD; QL; SP THERAPY PACK
ZYDELIG ORAL A A
TABLET 3 PA; LD; QL; SP

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

POLI (ADP-RIBOSA) VEGF

POLIMERASA (PARP) ALYMSYS

LYNPARZA ORAL o INTRAVENOUS 3 PA: LD; SP

TABLET . PA;LD; QL; SP SOLUTION

RUBRACA ORAL o AVASTIN

TABLET E PA;LD; QL; SP INTRAVENOUS 3 PA: LD: SP

TALZENNA ORAL 3 PA: LD: OL: SP SOLUTION

CAPSULE LD QL CYRAMZA

ZEJULA ORAL TABLET 3 PA; LD; QL: SP g{%ATYgHOUS 3 PA;LD; SP

INHIBIDORES DE LA 7 AL A ORAL

QUINASA CAPSUSE 3 PA: LD: QL

DEPENDIENTE DE

CICLINA (CDK) INLYTA ORAL TABLET 2 PA; LD; QL; SP

IBRANCE ORAL o LENVIMA (10 MG DAILY

CAPSULE 2 PA;LD; QL; SP DOSE) ORAL CAPSULE 2 PA; LD: QL: SP
THERAPY PACK

IBRANCE ORAL ) PA: LD: OL: SP

TABLET LENVIMA (12 MG DAILY

KISQALI (200 MG DOSE) ?SI?/AOF)?AP;EQPSULE 2 PA;LD; QL; SP

ORAL TABLET 2 PA: LD; QL: SP

THERAPY PACK LENVIMA (14 MG DAILY

KISQALI (400 MG DOSE) ?SSE{%%?{APLA%QPSULE 2 PA;LD; QL; SP

ORAL TABLET 2 PA; LD; QL: SP

THERAPY PACK LENVIMA (18 MG DAILY

KISQALI (600 MG DOSE) e et 2 |PAILDIQLISP

ORAL TABLET 2 PA; LD; QL: SP

THERAPY PACK LENVIMA (20 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD: QL: SP

VERZENIO ORAL o

TABLET 3 PA; LD; QL; SP THERAPY PACK
LENVIMA (24 MG DAILY

INHIBIDORES DE LA

SIS EAEn | ?SEIIEQ)AOPI;Q(APIAgﬁPSULE 2 PA: LD; QL; SP

CAMPTOSAR

INTRAVENOUS . D P LENVIMA (4 MG DAILY

SOLUTION ’ DOSE) ORAL CAPSULE 2 PA; LD: QL: SP

A CANTIN THERAPY PACK

INTRAVENOUS LENVIMA (8 MG DAILY

SOLUTION 3 LD; SP DOSE) ORAL CAPSULE 2 PA: LD; QL; SP

RECONSTITUTED THERAPY PACK
MVASI INTRAVENOUS

HYCAMTIN ORAL . 3 PA: LD; SP

— , VEGZELMA

glnuotfif]an hel intravenous lorlb* [LD;SP INTRAVENOUS 3 PA: LD: SP
SOLUTION

ONIVYDE ZALTRAP

INTRAVENOUS 3 LD: SP

INJECTABLE ’ INTRAVENOUS 3 PA: LD; SP
SOLUTION

TOPOTECAN HCL

INTRAVENOUS 3 LD; SP ZIRABEV

SOLUTION INTRAVENOUS 3 PA: LD: SP
SOLUTION

topotecan hcl intravenous 1 or 1b* LD: SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES vincristine sulfate " )
MIOTICOS intravenous solution lorlb LD; SP
ABRAXANE vinorelbine tartrate " )
INTRAVENOUS R intravenous solution LTorib LD; SP
SUSPENSION 3 PA;LD; SP
MOSTAZASDE
DOCETAXEL R
|ophosphamid i
CONCENTRATE 160 3 LD; SP -
MG/8ML, 20 MG/ML, 80 cyclophosphamide
M G/4M L intravenous solution 1
gm/2ml, 1000 mg/10ml, 2 3 LD; sP
DOCETAXEL
INTRAVENOUS g}mg;gm: 2000 mg/20ml, 500
SOLUTION 160 3 LD; SP
MG/16ML, 20 MG/2ML, CYCLOPHOSPHAMIDE
80 MG/S8M L INTRAVENOUS 3 LD: SP
SOLUTION 1 GM/5ML, ’
DOCIVYX 500 MG/2.5M L
INTRAVENOUS 3 LD; SP
SOLUTION CYCLOPHOSPHAMIDE
bl e INTRAVENOUS 3 LD
:gmltji(l)rr]]m%y aeintravenous| 4 o9 |pA: LD: SP SOLUTION 2 GM/10ML
cyclophosphamide
ETOPOPHOS intravenous solution 500 3 LD
INTRAVENOUS 3 LD: SP mg/ml
SOLUTION : .
RECONSTITUTED cyclophosphamide oral lorlb* |LD:SP
. capsule
etoposide intravenous
solution 1 gm/50ml, 100 lorlb* |LD;SP CYCLOPHOSPHAMIDE 3 LD
etoposide oral capsule lor1lb* |LD;SP FI\\I/TOR'\,/OI\'\E/LE'IA\I oUS
HALAVEN SOLUTION 3 LD; SP
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SOLUTION
IXEMPRA KIT FRINDOVY X
INTRAVENOUS .
INTRAVENOUS 3 PA: LD: SP SOLUTION 1 GM/2ML, 2 : LD;sP
RECONSTITUTED FRINDOVY X
JEVTANA
INTRAVENOUS 3 LD
INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION 500 MG/ML
; ; HEPZATO W/50MM
paclitaxel intravenous | CATHETER INTRA- 2 D
concentrate 100 mg/16.7ml, 1 or 1b* LD: SP ARTERIAL SOLUTION
150 mg/25ml, 30 mg/5ml, RECONSTITUTED
300 mg/soml HEPZATO W/62MM
PACLITAXEL PROTEIN- CATHETER INTRA-
BOUND PART ARTERIAL SOLUTION 8 LD
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SUSPENSION
RECONSTITUTED IFEX INTRAVENOUS
—— v SOLUTION 3 LD; SP
vinblastine sulfate lorib* |LD:SP RECONSTITUTED
intravenous solution ' - —
|fosf{:\m|de|ntravenous lorlb* |LD:SP
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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9 ANTIPALUDICOS
IFOSFAMIDE ARAK ODA ORAL
INTRAVENOUS 3 LD: SP TABLET 3 QL
SOLUTION ’
RECONSTITUTED 3 GM ARTESUNATE
. i INTRAVENOUS 3
ivraintravenous solution 3 SOLUTION
LEUKERAN ORAL RECONSTITUTED
TABLET 2 LD :
chloroquine phosphate oral 1or 1a*
melphalan hcl intravenous " . tablet
solution reconstituted LErds LD;sP
DARAPRIM ORAL 3 PA: QL
NITROSOUREA TABLET ’
carmustine intravenous HYDROXYCHLOROQUI
solution reconstituted 100 lorilb* |LD;SP NE SULFATE ORAL lorlb* |OL
mg TABLET 100 MG, 300
GLEOSTINE ORAL MG, 400MG
CAPSULE 10 MG, 100 3 PA; LD; SP hydroxychloroquine sulfate lorib* |QL
MG, 40 MG oral tablet 200 mg
GLIADEL WAFER 3 KRINTAFEL ORAL 3 oL
IMPLANT WAFER TABLET
PROGESTINAS - mefloquine hcl oral tablet lorlb* |QL
ANTINEOPLASICOS PLAQUENIL ORAL 3 oL
megestrol acetate oral TABLET
susplenslon 40 mg;;nl, 4|100 1or 1b* LD PRIMAQUINE
mg/10ml, 800 mg/20m PHOSPHATE ORAL 3
megestrol acetate oral tablet 1or 1b* LD TABLET 26.3 (15BASE)
RADIOFARMACOS MG
ANTINEOPLASICOS pyrimethamine oral tablet 1or 1b* PA; QL
LUTATHERA quinine sulfate oral capsule 1or 1b* PA; QL
INTRAVENOUS 3 PA; LD .
SOLUTION SOVUNA ORAL TABLET 3 ST; QL
COMBINACIONES DE
PLUVICTO ANTIPALUDICOS
INTRAVENOUS 3 PA; LD -
SOLUTION atovaguone-proguanil hcl 1 or 1b*
oral tablet
STRONTIUM CHLORIDE
SR-89 INTRAVENOUS 3 COARTEM ORAL 3
SOLUTION TABLET
XOFIGO INTRAVENOUS 5 A LD MALARONE ORAL 3
SOLUTION 30 MCCI/ML ’ TABLET
RETINIODES ANTIPARKINSONIANOS
— " Y AGENTES
tretinoin oral capsule lorib LD TERAPEUTICOS
TETRAHIDROISOQUIN RELACIONADOS
QLI DOPAMINERGICOS
YONDELIS ANTIPARKINSONIANOS
INTRAVENOUS .
SOLUTION 3 LD: SP PARLODEL ORAL 3

CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIPARKINSONIANOS carbidopa-levodopa
ANTAGONISTA DEL entacapone oral tablet 12.5-
ADENOSINA mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200
'l[\'l,(A\)éjl_RllfﬁNZ ORAL 3 PA: LD: QL; SP mg, 50-200-200 mg
CREXONT ORAL
ANTAGONISTASDE LOS CAPSULE EXTENDED 3 ST; QL
RECEPTORESDE LA RELEASE
DOPAMINA N DHIVY ORAL TABLET
ERGOLINICOS
oy 25-100 MG 3
SUBCUTANEOUS 3 PA;LD; QL; S | |PUOPA ENTERAL 3 PA: LD: SP
SOLUTION CARTRIDGE SUSPENSION o
; RYTARY ORAL
apomorphine hcl
subcutaneous solution 1or 1b* PA; LD; QL; SP EQEEXLSE EXTENDED 3 QL
cartridge
SINEMET ORAL
NEUPRO
TRANSDERMAL PATCH 3 QL TABLET 10-100MG, 25- 3
24 HOUR 100 MG
ONAPGO \S/YACL EV oUS
SUBCUTANEOUS 3 PA; QL; SP UBCUTANEOU 3 PA: OL: SP
SOLUTION CARTRIDGE SOLUTION 12-240
i le dihydrochlorid MEML
pramipexole dihydrochloride z
er oral tablet extended lorilb* |QL DOPAMINERGICOS
release 24 hour ANTIPARKINSONIANOS
: : . amantadine hcl oral capsule lorilb* |QL
pramipexole dihydrochloride lorib*  |QL : : -
oral tablet amantadine hcl oral solution lorilb QL
ropinirole hcl er oral tablet 1 or 1b* amantadine hcl oral tablet lorlb* |QL
extended release 24 hour bromaocriptine mesylate oral 1 or 1b*
ropinirole hcl oral tablet 1or 1b* capsule
ANTICOLINERGICOS bromocriptine mesylate oral 1or 1b*
ANTIPARKINSONIANOS tablet
benztropine mesylate 1or 1a* GOCOVRI ORAL
injection solution CAPSULE EXTENDED 3 PA: OL
benztropine mesylate oral RELEASE 24 HOUR 137 ,
1lor la* MG
tablet
; i GOCOVRI ORAL
trihexyphenidyl hcl oral
ods 'yl hel or Lor 1a* CAPSULE EXTENDED 2 oA DO
- . RELEASE 24 HOUR 68.5 ’
igg:z)t(yphenldyl hcl oral 1or 1a* MG
INBRIJA INHALATION . .
COMBINACIONES DE CAPSULE 3 PA; LD; QL
LEVODOPA
- PARLODEL ORAL
carbidopa-levodopa er oral TABLET 3
tablet extended release 25- 1or 1b*
100 mg, 50-200 mg
carbidopa-levodopa oral "
tablet lorlb
carbidopa-levodopa 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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INHIBIDORES
ANTIPARKINSONIANOS * ANTIRETROVIRALS -
DE LA CATECOL -O- CAPSID INHIBITORS***
METILTRANSFERASA
(COMT) , SUNLENCA ORAL 5 PA: OL
CENTRALES/PERIFERIC TABLET
(O SUNLENCA ORAL
TASMAR ORAL TABLET 5 PA: OL TABLET THERAPY 3 PA; LD; QL
100 MG Q PACK
tolcapone oral tablet lor1b* |PA; QL ggg'{:E?gQEOUS . oA LD oL
INHIBIDORES SOLUTION LDiQ
ANTIPARKINSONIANOS
DE LA MONOAMINO *ANTIRETROVIRALS-
OXIDASA GP120-DIRECTED
ATTACHMENT
AZILECT ORAL 3 oL INHIBITOR***
TABLET
o | 4 RUKOBIA ORAL
[f;ak?g Ine mesylate or lorlb* |QL TABLET EXTENDED 3 PA; LD; QL
RELEASE 12 HOUR
selegiline hel oral capsule 1or 1b* *ANTIVIRAL
selegiline hel oral tablet 1or 1b* COMBINATIONS***
XADAGO ORAL TABLET 3 PA; QL PAXLOVID (150/100)
ZELAPAR ORAL Z oA 0L ORAL TABLET 2 QL
TABLET DISPERSIBLE ' THERAPY PACK
THERAPY PACK
entacapone oral tablet lorilb* |QL PAXLOVID ORAL
ONGENTYSORAL . TABLET THERAPY
3 PA: QL
CAPSULE Q PACK 6 X 150 MG & 5 X 2 QL
INHIBIDORESDE LA 100M G
DESCARBOXILASA *MISC. ANTIVIRAL S***
carbidopa oral tablet 1or 1b* LAGEVRIO ORAL . .
L ODOSYN ORAL 2 CAPSULE Q
TABLET TEMBEXA ORAL 3
ANTISEPTICOSY SUSPENSION
DESINFECTANTES TEMBEXA ORAL 3
ANTISEPTICOSDE TABLET
CLORO TPOXX INTRAVENOUS 3
BENZALKONIUM SOLUTION
CHLORIDE EXTERNAL 3 TPOXX ORAL CAPSULE 3
SOLUTION
_ AGENTESDEL
ANTISEPTICOS DE CITOMEGALOVIRUS
YODO (CMV)
LUGOL SSTRONG cidofovir intravenous .
|ODINE EXTERNAL 3 solution lorlp* |LD
SOLUTION —
. foscarnet sodium intravenous 1 or 1b* LD
ANTISEPTICOSY solution 6000 mg/250m
DESINFECTANTES
formaldehyde externa 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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FOSCAVIR AGENTESPARA LA
INTRAVENOUS 3 LD HEPATITISB
SOLUTION 6000 e * P
M G/250M L ;d:f::éﬁlﬁg(;xg;fl_tablet lorilb PA; LD; QL; SP
GANCICLOVIR SODIUM SOLUTION 2 PA; LD; QL
INTRAVENOUS 3 LD; SP S ARACLUDE ORAL
SOLUTION -
——— TABLET 3 PA; LD; QL
ganciclovir sodium :
intravenous sol ution lorlb* |LD;SP entecavir oral tablet lorlb* |PA;LD;QL
reconstituted ivudi
Imar;wudme oral tablet 100 lorib* |PA;LD: QL
LIVTENCITY ORAL 3 PA: LD: OL
TABLET VEMLIDY ORAL 3 PA: LD: QL: SP
PREVYMIS TABLET Y
INTRAVENOUS 3 PA; LD; QL; SP AGENTESPARA LA
SOLUTION HEPATITISC -
PREVYMISORAL COMBINACIONES
3 PA; QL
PACKET EPCLUSA ORAL N Al
3 PA; LD; QL; SP
PREVYMISORAL e PACKET
3 PA;LD; QL; SP
TABLET EPCLUSA ORAL 3 PA: LD: QL: SP
VALCYTE ORAL TABLET T
SOLUTION 3 LD HARVONI ORAL e
RECONSTITUTED PACKET 3 PA;LD; QL; SP
VALCYTE ORAL HARVONI ORAL e
TABLET 8 LD TABLET 3 PA;LD; QL SP
valganciclovir hcl ora " LEDIPASVIR-
. . lorlb LD
sol ution reconstituted SOFOSBUVIR ORAL 3 PA;LD; QL; SP
valganciclovir hcl oral tablet 1or 1b* LD TABLET
AGENTESPARA EL MAVYRET ORAL 3 PA: LD: OL: SP
HERPES- ANALOGOS PACKET LD
DE LA PURINA
| MAVYRET ORAL 3 PA:LD: OL: SP
acyclovir oral capsule 1 or 1b* TABLET
acyclovir oral suspension 1 or 1b* SOFOSBUVIR-
ovir oral Dl - VELPATASVIR ORAL 3 PA; LD; QL; SP
acyclovir oral tablet lorl TABLET
:ﬁig‘gr sodium intravenous| 4 o s VOSEVI ORAL TABLET 3 PA;LD; QL; SP
ZEPATIER ORAL
SITAVIG BUCCAL 3 PA: QL TABLET 3 PA;LD; QL; SP
TABLET | AGENTESPARA LA
valacyclovir hcl oral tablet lorilb* |QL HEPATITISC
\T/QEEETEX ORAL 3 oL PEGASYS
SUBCUTANEOUS 3 LD; QL; SP
AGENTESPARA EL SOLUTION 180 MCG/ML
e AL 9G0s
SUBCUTANEOUS 3 LD: QL: P
famciclovir oral tablet 1 or 1b* |QL SOLUTION PREFILLED e
AGENTESPARA EL RSV SYRINGE
-ANALOGOSDE LOS ribavirin oral capsule 1or 1b* LD; QL; SP
NUCLEOSIDOS ribavirin oral tablet 200mg | lor1b* |LD;QL; SP
ribavirin inhalation solution 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SOVALDI ORAL oy atazanavir sulfate oral " .
PACKET 3 PA;LD; QL; SP copsle lor1b LD; QL
: - :
_IS_i\éfII;_III_)I ORAL 3 PA:LD: OL: SP darunavir oral tablet lorlb LD; QL
fosamprenavir calcium ora 1 or 1b* LD: QL
AGENTESPARA LA tablet ’
INFLUENZA NORVIR ORAL PACKET 3 LD: QL
ANTIRRETROVIRALES-
PREZISTA ORAL
ANTAGONISTA DE SUSPENSI ON 2 LD; QL
CCR5 (INHIBIDOR DE
ENTRADA) PREZISTA SR%L “ 2 LD: QL
: TABLET 150 MG, 75 M '
maraviroc oral tablet 1or 1b* LD; QL SREZISTA ORAL
SELZENTRY ORAL _ 3 LD; QL
SLifion > oo | e s
SELZENTRY ORAL _ .
TABLET 150 MG, 300 MG 8 LD: QL CAPSULE 200MG, 300 3 LD QL
ANTIRRETROVIRALES-
: REYATAZ ORAL
INHIBIDOR POSUNION PACKET © 2 LD; QL
DIRIGIDO A CD4 _ ——— o oo
TROGARZO ritonavir oral tablet or ; Q
INTRAVENOUS 3 PA; LD; QL VIRACEPT ORAL 2 LD: QL
SOLUTION TABLET
ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORES DE INHIBIDORESDE LA
FUSION TRANSCRIPTASA
INVERSA (RTI) NO
glLJJégS’T\IANEOUS ANALOGOE DE
- LD: NUCLEOSIDO
SOLUTION 2 PA;LD; QL S
RECONSTITUTED EQELRQ\IT ORAL 5 PA: LD: QL
ANTIRRETROVIRALES-
INHIBIDORES DE LA EDURANT PED ORAL 3 PA: OL
INTEGRASA TABLET SOLUBLE ’
ISENTRESS HD ORAL efavirenz oral tablet lorlb* |LD;QL
3 LD; QL —
TABLET etravirine oral tablet lorlb* |PA;LD;QL
ISENTRESS ORAL . INTELENCE ORAL
3 LD; QL D
PACKET Q TABLET 100MG, 200MG 3 PA; LD; QL
ISENTRESS ORAL . INTELENCE ORAL
3 LD; QL - LD:
TABLET Q TABLET 25 MG 2 PALD: QL
ISENTRESS ORAL 3 LD: QL nevirapine er oral tablet
TABLET CHEWABLE ’ extended release 24 hour 400| 1or1b* |LD; QL
TIVICAY ORAL TABLET _ mg
3 LD; QL — ;
50MG nevirapine oral suspension 1or 1b* LD; QL
TIVICAY PD ORAL 3 LD; QL nevirapine oral tablet lorlb* |[LD;QL
TABLET SOLUBLE PIFELTRO ORAL 3 LD: OL
ANTIRRETROVIRALES- TABLET :Q
Lﬁgf&igﬁ'zs DELA ANTIRRETROVIRALES-
RTI-ANALOGOSDE
APTIVUS ORAL 5 PA: LD: OL NUCLEOSIDOS
CAPSULE VIREAD ORAL POWDER 2 |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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VIREAD ORAL TABLET . BIKTARVY ORAL .
150 MG, 200 MG, 250 MG 2 LD QL TABLET 2 LD QL
VIREAD ORAL TABLET 3 LD; QL CABENUVA
300MG ’ INTRAMUSCULAR . .
SUSPENSION 8 PA; LD; QL
ANTIRRETROVIRALES-
RTI-ANAL OGOS DE EXTENDED RELEASE
NUCLEOSIDOS CIMDUO ORAL TABLET 3 LD; QL
PIRIMIDINAS COMPLERA ORAL 2 PA: LD: OL
EMTRIVA ORAL . TABLET ’ ’
CAPSULE € LD; QL
DELSTRIGO ORAL 3 LD: QL
EMTRIVA ORAL . TABLET ’
SOLUTION 2 LD; QL
DESCOVY ORAL 2 LD: QL
EPIVIR ORAL . TABLET 120-15MG '
SOLUTION 8 LD; QL
DOVATO ORAL TABLET 2 LD; QL
EPIVIR ORAL TABLET 8 PA; LD; QL efavirenz-emtricitab-tenofo Lor 1b¢ LD L
lamivudine oral solution 1or 1b* LD; QL df oral tablet ’
lamivudine ora tablet 150 " . efavirenz-lamivudine- " )
mg, 300 mg Lorlb PA;LD; QL tenofovir oral tablet Torndb LD; QL
ANTIRRETROVIRALES- emtricitabine-tenofovir df
RTI -ANAL OGOSDE oral tablet 100-150 mg, 133- 1or 1b* LD; QL
NUCLEOSIDOS- 200 mg, 167-250 mg
PURINAS emtricitab-rilpivir-tenofov df 3 PA: LD: QL
abacavir sulfate oral solution 1or 1b* LD; QL oral tablet e
abacavir sulfate oral tablet 1 or 1b* LD; QL EVOTAZ ORAL TABLET 3 LD; QL
ZIAGEN ORAL . GENVOYA ORAL .
SOLUTION s LD; QL TABLET 2 LD; QL
ANTIRRETROVIRALES- JULUCA ORAL TABLET 3 PA; LD; QL
RTI-ANALOGOSDE
. KALETRA ORAL
NUCLEOSIDOS- SOLUTION 3 LD; QL
TIMIDITNAS KALETRA ORAL
RETROVIR TABLET 3 LD; QL
INTRAVENOUS 2 LD — _
SOLUTION iﬂgudme—m dovudine oral lorib* |LD: QL
RETROVIR ORAL LD oL -
CAPSULE 3 Q lopinavir-ritonavir oral tablet lorlb* |LD;QL
RETROVIR ORAL _ ODEFSEY ORAL .
SYRUP 3 LD; QL TABLET 2 LD QL
Zidovudine oral capsule lorlb* |LD; QL ?iEEE(T)BIX ORAL 3 LD: OL
zidovudine ora syrup 1or 1b* LD; QL STRIBILD ORAL
zidovudine oral tablet lor1b* |LD;QL TABLET 2 LD; QL
ANTIRRETROVIRALES .
COMPLEMENTARIOS zim ?U(;,IZA(\)LR;T_BL ET 3 LD; QL
TYBOST ORAL TABLET 3 ||_D; QL TABLET 2 LD; QL
COMBINACIONES DE
TRIUMEQ ORAL .
ANTIRRETROVIRALES TABLET 2 LD; QL
abacavir sulfate-lamivudine
lor1b* |LD; QL TRIUMEQ PD ORAL _
oral tablet TABLET SOLUBLE 2 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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TRUVADA ORAL . . BREVIBLOC PREMIXED
TABLET E ST LD QL INTRAVENOUS 3
INHIBIDORES DE SOLUTION
ENDONUCL EASAS PA BYSTOLIC ORAL 3
XOFLUZA (40 MG DOSE) TABLET
ORAL TABLET 3 oL esmolol hcl intravenous 1 or 1%
THERAPY PACK 1 X 40 solution 100 mg/10ml
MG ESMOLOL HCL
XOFLUZA (80 MG DOSE) INTRAVENOUS
ORAL TABLET 3 oL SOLUTION 2000 3
THERAPY PACK 1X 80 M G/100M L, 2500
MG M G/250M L
INHIBIDORESDE LA esmolol hcl-sodium chloride 1 or 1b*
NEURAMINIDASA intravenous solution
oseltamivir phosphate oral lorib*  |QL KAPSPARGO SPRINKLE
capsule ORAL CAPSULE ER 24 3
oseltamivir phosphate oral lorib*  |QL HOUR SPRINKLE
suspension reconstituted LOPRESSOR ORAL 3
RAPIVAB TABLET
INTRAVENOUS 3 metoprolol succinate er oral
SOLUTION tablet extended release 24 1 or 1b*
RELENZA DISKHALER hour
INHALATION AEROSOL 2 oL metoprolol tartrate
POWDER BREATH intravenous solution 5 1or la*
ACTIVATED 5 MG/ACT mg/5ml
TAMIFLU ORAL 3 oL metoprolol tartrate oral tablet 1orla*
CAPSULE nebivolol hel oral tablet 1or 1b*
o
INTRAVENOUS
RECONSTITUTED 6 < QL SOLUTION 3
MG/ML RECONSTITUTED
BETABLOQUEADORES TENORMIN ORAL 2
BETABLOQUEADORES TABLET
CARDIOSELECTIVOS TOPROL XL ORAL
acebutolol hcl oral capsule 1or 1b* TABLET EXTENDED 3
atenolol oral tablet 1orla* RELEASE 24 HOUR
BETABLOQUEADORES
betaxolol hcl oral tablet 1 or 1b*
e ' - or 10 NO SELECTIVOS
soprolol fumarate or
e Lor 1b* BETAPACE AF ORAL 2 oL
BREVIBLOC IN NACL TABLET
SOLUTION TABLET 120 MG, 160 3 QL
BREVIBLOC MG, 8OMG
INTRAVENOUS 3 HEMANGEOL ORAL 3
SOLUTION 100 MG/10ML SOLUTION
INDERAL LA ORAL
BREVIBL PREMIXED
DS NTRA?/CENOUS 3 CAPSULE EXTENDED 3 QL
SOLUTION 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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INDERAL XL ORAL CARDENE IV
CAPSULE EXTENDED 3 QL INTRAVENOUS
RELEASE 24 HOUR SOLUTION 20-0.86 3
INNOPRAN XL ORAL MG/200ML -%, 40-0.83
CAPSULE EXTENDED 3 QL MG/200ML -%
RELEASE 24 HOUR CARDIZEM CD ORAL
CAPSULE EXTENDED
nadolol oral tablet 20 mg, 40
g lorib* |QL REL EASE 24 HOUR 120 8 bo
mg, 80 mg MG
indolol | 1 or 1b* L
pindolol oral tablet or 1b Q CARDIZEM CD ORAL
propranolol hcl er oral CAPSULE EXTENDED
capsule extended release 24 1or 1b* QL RELEASE 24 HOUR 180 3 QL
hour MG, 240 MG, 300 MG, 360
propranolol hcl intravenous 1 or 1b* MG
solution CARDIZEM LA ORAL
propranolol hcl oral solution lorib* |QL TABLET EXTENDED 3 DO
propranolol hcl oral tablet lorilb* |QL ,I\QA%L EASE 24 HOUR 120
sotalol hel (af) oral tablet 1or 1b* QL CARDIZEM LA ORAL
SOTALOL HCL TABLET EXTENDED
INTRAVENOUS 3 RELEASE 24 HOUR 180 3 QL
SOLUTION MG, 240 MG, 300 MG, 360
sotalol hel oral tablet lorib* |QL MG, 420MG
SOLUTION TABLET 120MG
timolol maleate oral tablet 1or 1b* QL CARDIZEM ORAL 3 DO
TABLET 30MG, 60MG
BLOQUEADORES DE -
RECEPTORES DUALES catiaxt oral capsule )
m
carvedilol oral tablet 1or 1b* QL J 5
, cartiaxt oral capsule
carvedilol phosphate er oral extended release 24 hour 180 |  lor1b*  [QL
capsule extended release 24 lorlb* |QL mg, 240 mg, 300 mg
hour
CLEVIPREX
COREG CR ORAL INTRAVENOUS
CAPSULE EXTENDED 3 QL EMULSION 25 MG/50ML, 3
RELEASE 24 HOUR 50 MG/100M L
COREG ORAL TABLET 3 QL CONJUPRI ORAL 5 ST DO
labetalol hel intravenous TABLET 25MG '
solution prefilled syringe 10 3 CONJUPRI ORAL .
mg/2ml TABLET5MG 8 ST QL
labetalol hcl oral tablet 1or 1b* QL diltiazem hel er beads oral
BLOQUEADORES DE capsule extended release 24 1or 1b* DO
CANALESDE CALCIO hour 120 mg
BLOQUEADORESDE diltiazem hcl er beads ord
CANALESDE CALCIO capsule extended release 24 lorib* |QL
amlodipine besylate oral hour 180 mg, 240 mg, 300
tablet 10 mg lorib QL mg, 360 mg, 420 mg
amlodinine besylate oral diltiazem hcl er coated beads
tablet 2p5 m egym 1or 1b* DO oral capsule extended release 1or 1b* DO
~ Mg, 9 24 hour 120 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 coated beads KATERZIA ORAL 3 PA: OL
oral capsule extended release lorib* |QL SUSPENSION ’
24 hglé[)180 mg, 240 mg, 300 levamlodiipine maleate oral Lo P
mg, mg tablet 2.5 mg '
diltiazem hcl er oral capsule | lodipi aleate oral
extended release 12 hour 120|  1or1b* | QL b o maese ot lorlb* |ST:QL
mg, 90 mg 9
matzim la oral tablet
diltiazem hcl er oral capsule lorlb* |QL
tended rel 24 h
extended release 12 hour 60 1or 1b* DO edendedrecase our
mg NICARDIPINE HCL IN
NACL INTRAVENOUS
diltiazem hcl er oral capsule SOLUTION 20-0.9 3
extended release 24 hour 120 1or 1b* DO M G/200M L -% , 40-0.9
mg M G/200M L -%
diltiazem hcl er oral capsule icardinine hl int
extended release 24 hour 180 1or 1b* QL gnl;l:ﬁtri (;EI nenct intravenous 3
mg, 240 mg
diltiazem hel e ordl teblet nicardipine hcl oral capsule 1or 1b* QL
extended release 24 hour 120|  1or1b* |DO nifedipine er oral tablet lorib* |QL
mg extended release 24 hour
diltiazem hcl er oral tablet nifedipine er osmotic release
extended release 24 hour 180 1 or 1b* Ql_ oral tablet extended release 1 or 1b* DO
mg, 240 mg, 300 mg, 360 24 hour 30 mg
mg, 420 mg nifedipine er osmotic release
diltiazem hcl intravenous 1 1b* Oral tablet extendaj relea% 1or 1b* QL
solution wl 24 hour 60 mg, 90 mg
DILTIAZEM HCL nifedipine oral capsule10mg| lor1b* DO
INTRAVENOUS 3 nifedipine oral capsule20mg| lor 1b* |QL
SOLUTION — "
RECONSTITUTED nimodipine oral capsule lorilb QL
- nimodipine oral solution lorlb* |QL
diltiazem hcl oral tablet 120 lorib*  |QL —
mg, 90 mg nisoldipine er oral tablet
- extended release 24 hour 17 1or 1b* DO
‘rjr']gf %Zg'r?qu oral tablet 30 lorib* |DO mg, 20 mg, 8.5 mg
diltiazem hcl-sodium nisoldipine er oral tablet
chloride intravenous solution 3 g)étgnded ggleaseéj hour 0 lorilb* |QL
100-0.72 mg/100ml-% o mg, sV Mg, 52 Mg,
dilt-xr oral capsule extended
1or 1b* DO NORLIQVA ORAL .
;e:ease Zé;hour 1|20 mg — SOLUTION 3 PA; QL
ilt-xr oral capsule exten
% NORVASC ORAL
:ﬁlgease 24 hour 180 mg, 240 lorib QL TABLET 10MG 3 QL
felodipine er oral tablet #'(ADSC’EA% E?G(A;L . 3 DO
extended release 24 hour 10 lorilb* |QL . '
mg NYMALIZE ORAL 3 QL
felodipine er oral tablet SOLUTION 6 MG/ML
extended release 24 hour 2.5 1or 1b* DO PROCARDIA XL ORAL
mg, 5 mg TABLET EXTENDED 3 DO
- - RELEASE 24 HOUR 30
I;]I‘Sdl pineoral capsule 2.5 1 or 1b* DO MG
isradipine oral capsule 5 mg lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 oL CAPSULE EXTENDED 3 QL
RELEASE 24 HOUR 60 RELEASE 24 HOUR 240
MG,90MG MG, 360 MG
SULAR ORAL TABLET CARDIOTONICOS ‘
EXTENDED REL EASE 24 3 DO *|NOTROPESH**
HOUR 17 MG, 85MG Db ohd
t t
SULAR ORAL TABLET oo s | e
EXTENDED RELEASE 24 3 QL mg/20m ' '
HOUR 34 MG
- DOBUTAMINE-
tiadylt er oral capsule DEXTROSE
extended release 24 hour 120 1or1b* [DO INTRAVENOUS 3
mg SOLUTION
tiadylt er oral capsule DOPAMINE HCL
exter;ded release 24 hour 180 lorib*  |QL INTRAVENOUS 3
mg, 240 mg, 300 mg, 360 SOLUTION 40 MG/ML
Mg, 420 mg DOPAMINE-DEXTROSE
TIAZAC ORAL INTRAVENOUS 3
CAPSULE EXTENDED 3 DO SOLUTION
REL EASE 24 HOUR 120 — :
MG milrinone lactate in dextrose "
intravenous solution Sl
TIAZAC ORAL — :
CAPSULE EXTENDED milrinone | actate intravenous
RELEASE 24 HOUR 180 3 QL solution 10 mg/10ml, 20 1or 1b*
MG, 240 MG, 300 MG, 360 mg/20ml, 50 mg/50ml
MG, 420MG GLUCOSIDOS
verapamil hcl er oral capsule CARDIACOS
extended release 24 hour 100 3 DO digoxin injection solution 1or 1b*
mg ™ . I digoxin oral solution lorlb* |QL
verapamil hcl er oral capsule —
extended release 24 hour 120 1or 1b* DO glzggxm oral tablet 125 meg, 1or 1b* DO
mg, 180 mg > Meg
verapamil hcl er oral capsule digoxin oral tablet 250 mcg lorlb* |QL
extended release 24 hour 200| 1lor 1b* QL LANOXIN INJECTION 3
mg, 240 mg, 300 mg, 360 mg SOLUTION 0.25 MG/ML
verapamil hcl er oral tablet lori* DO LANOXIN ORAL
extended release 120 mg TABLET 125 MCG, 62.5 8 DO
verapamil hcl er oral tablet MCG
extended release 180 mg, 1or 1b* QL LANOXIN ORAL 3 QL
240 mg TABLET 250 MCG
verapamil hcl intravenous 1or 1b* LANOXIN PEDIATRIC 2
solution INJECTION SOLUTION
veraparmil hol oral tablet 120 | ) e | CEFALOSPORINAS |
mg *CEPHAL OSPORINS -
verapamil hcl oral tablet 40 lor1b* DO SIDEROPHORES***
mg, 80 Mg FETROJA
VERELAN ORAL INTRAVENOUS 3
CAPSULE EXTENDED 3 DO SOLUTION
RELEASE 24 HOUR 120 RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFALOSPQRINAS- iLe CEFOTAN INJECTION
GENERACION SOLUTION 3
cefadroxil oral capsule 1or 1b* RECONSTITUTED
cefadroxil oral suspension cefot_etan disodi um Injection
reconstituted i 1or 1b* gogl;rj;l on reconstituted 1 gm, 1 or 1b*
cefadroxil oral tablet 1 or 1b* -~ .
_ — cefoxitin sodium intravenous | 4 41
Celf az_ol in sodi um méd ecf on Lor 1b¢ solution reconstituted
solution reconstitut m, or
20gm 2.gm. 3gm 500?119 CEFOXITIN SODIUM-
! ! ! 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| 0. % (50ML)
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 ; ;
g cefuroxime axetil oral tablet 1 or 1b*
CEFAZOLIN SODIUM- ; - ..
DEXTROSE ce}‘ur_om me sodium injection .
INTRAVENOUS 2 solution reconstituted 750 lorlb
SOLUTION 1-4 mg
GM/50ML-%, 2-4 cefuroxime sodium
GM/100M L-% intravenous solution 1 or 1b*
cefazolin sodium-dextrose reconstituted 1.5 gm
intravenous solution 3-4 3 CEFALOSPQRI NAS- 32
gm/150ml-% GENERACION
CEFAZOLIN SODIUM- cefdinir oral capsule 1or 1b*
DEXTROSE - :
cefdinir oral suspension
INTRAVENOUS reco'ns'tituted ¥ lor 1b*
SOLUTION 3 —
RECONSTITUTED 1-4 cefixime oral capsule 1 or 1b*
GM-%(50ML ), 2-3 GM- cefixime oral suspension e
% (50ML) reconstituted
cefazolin sodium-dextrose cefotaxime sodium injection
intravenous solution 3 solution reconstituted 1 gm, 3
reconstituted 3-2 gm- 2gm
0,
/o(50mi) cefpodoxime proxetil oral 1 or 1b*
cephalexin oral capsule 1or la* suspension reconstituted or
cephalexin oral suspension * cefpodoxime proxetil oral
reconstituted lorla tablet 1 or 1b*
cephalexin oral tablet lorla ceftazidime injection solution
. 1 or 1b*
CEFALOSPORINAS- 22 reconstituted 1 gm, 6 gm
GENERACION ceftazidime intravenous o
- ; 1lorib
CEEACLOR ER ORAL solution reconstituted
TABLET EXTENDED 3 ceftriaxone sodium in 1or 1b*
RELEASE 12 HOUR dextrose intravenous solution
cefaclor oral capsule 1or 1b* ceftriaxone sodium injection
cefaclor oral suspension 1 or 1% solution reconstituted 1 gm, lor 1b*
reconstituted 250 mg/5m o 2 gm, 250 mg, 500 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CEFTRIAXONE SODIUM COMBINACIONES DE
INJECTION SOLUTION : CEFALOSPORINAS
RECONSTITUTED 100 AVYCAZ
GM INTRAVENOUS 3
ceftriaxone sodium SOLUTION
intravenous solution 1 or 1b* RECONSTITUTED
reconstituted ZERBAXA
CEFTRIAXONE INTRAVENOUS :
SODIUM-DEXTROSE SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3 CLASES
GM-% (50ML), 2-2.22 GM -
VARIAS

% (50ML)

——— : *COLONY
tazicef injection solution 1 or 1b* STIMULATING
reconstituted 1 gm FACTOR-1 RECEPTOR
TAZICEF (CSF-1R) ANTIBODIES**
INTRAVENOUS 3 NIKTIMVO
SOLUTION INTRAVENOUS 3 PA
tazicef intravenous solution b SOLUTION

tituted Lerd
1ECoi *FARNESYL TRANSFER
CEFALOSPORINAS - 4.2 ASE INHIBI TORS***
GENERACION ZOKINVY ORAL 3 PA: LD: OL
cefepime hcl injection 1 or 1b* CAPSULE T
solution reconstituted 1 gm *IMMUNOMODULATOR
CEFEPIME HCL S- COMBINATIONSt**
INTRAVENOUS 3 VYVGART HYTRULO
SOLUTION SUBCUTANEOUS 3 PA; LD; QL: SP
CEFEPIME HCL SOLUTION
INTRAVENOUS VYVGART HYTRULO
SOLUTION 3 SUBCUTANEOUS 3 PA: OL: 5P
GM SYRINGE
cefep| me hcl intravenous 1 or 1b* *NEONATAL FC
solution reconstituted 2 gm RECEPTOR (FCRN)
CEFEPIME-DEXTROSE ANTAGONI ST S+**
INTRAVENOUS IMAAVY INTRAVENOUS ,
SOLUTION . SOLUTION 3 PA; SP
RECONSTITUTED 1-5
GM-% (50ML), 2-5 GM - RYSTIGGO
% (50ML) SUBCUTANEOUS 3 PA; LD; QL; SP
CEFALOSPORINAS- 52 SOLUTION
GENERACION *PIK3CA-RELATED
OVERGROWTH

TEFLARO SPECTRUM AGENTS-
INTRAVENOUS 5 PI3K INHIB***
SOLUTION
RECONSTITUTED VIJOICE ORAL PACKET 3 PA; LD; QL; SP
ZEVTERA VIJOICE ORAL TABLET e A
INTRAVENOUS THERAPY PACK ° PALD QLS
SOLUTION s

* 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* '(EX\B/LRIIE?'R ORAL 3 PA: LD: QL
REZUROCK ORAL 3 PA; LD; QL
TABLET ’ ’ DEPEN TITRATABS . . .
ORAL TABLET E PA; LD; QL; SP
*TYPE | INTERFERON
(IFN) RECEPTOR penicillamine oral capsule 3 PA; LD; QL; SP
ANTAGONISTS** penicillamine oral tablet lorlb* |PA;LD;QL;SP
SAPHNELO
Y PRINE ORAL
INTRAVENOUS 3 P || 2eeEl 3 |PAiLD;QLiSP
SOLUTION ertine hdl oral e 250
*UREMIC PRURITUS g]'g”“”e cl oral capsie lorib* |PA;LD;QL: SP
AGENTS+** hel oral 2500
trientine hcl or sule 5
KORSUVA mo P 3 PA; LD; QL; SP
INTRAVENOUS 3 PA p
SOLUTION ANALOGOSDE LA
ICL RINA
AGENTE DEL clc OS'_DO —
SINDROME DELTA DE cyclosporine modified oral 1or1b* LD
LA FOSFOINOSITIDA 3 capsule
QUINASA ACTIVADA cyclosporine modified oral lorlb* |LD
JOENJA ORAL TABLET 3 |PA; LD; QL solution
AGENTES cyclosporine oral capsule 1or 1b* LD
LIBERADORES DE
gengraf ora capsule 100 mg,
POTASIO 25mg 1or 1b* LD
LOKELMA ORAL 3 oL gengraf oral solution lorilb* |LD
PACKET 5GM LUPKYNISORAL 3 PA: LD: OL
sps (sodium polystyrene sulf) 1 or 1b* CAPSULE DR
rectal suspension NEORAL ORAL 2 5
VELTASSA ORAL 3 oL CAPSULE 25 MG
PACKET 16.8 GM, 8.4 GM NEORAL ORAL s 5
AGENTESPARA LA SOLUTION
ESCLEROSIS SANDIMMUNE
ASCLERA INTRAVENOUS 3 LD; SP
INTRAVENOUS 3 SOLUTION
SOLUTION SANDIMMUNE ORAL 3 LD
ETHAMOLIN CAPSULE
'S'\('JTLFEﬁrYgHOUS 3 ANALOGOS DE LA
PURINA
sodium tetradecyl sulfate "
niravenous solution lorib azasan oral tablet 1or 1b* LD
SOTRADECOL azathioprine oral tablet 1or 1b* LD
INTRAVENOUS 1or 1b* AZATHIOPRINE
SOLUTION 1% SODIUM INJECTION 3 LD
solution 3 %
VARITHENA s IMURAN ORAL TABLET S LD
INTRAVENOUS FOAM ANTAGONISTASDE LA
AGENTES QUELANTES INTERLEUCINA-6 (IL-6)
SYLVANT
CUPRIMINE ORAL
3 PA; LD; QL; SP INTRAVENOUS . .
CAPSULE 250 MG 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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ANTICUERPOS mycophenolate mofetil hcl
MONOCLONALES intravenous solution lorilb* |LD;SP
ENSPRYNG reconstituted
SUBCUTANEOUS R A mycophenol ate mofetil
SOLUTION PREFILLED 3 PA;LD;QL; SP intravenous solution 1 or 1b* LD; SP
SYRINGE reconstituted
GAMIFANT mycophenolate mofetil oral 1 or 1b* LD
INTRAVENOUS 3 PA: LD; SP capsule
SOLUTION mycophenolate mofetil oral 1 or 1b* LD
SIMULECT suspension reconstituted
INTRAVENOUS ;
SOLUTION 3 LD gglce(:phenolate mofetil oral 1 or 1b* LD
RECONSTITUTED R oy
UPLIZNA ggfe?% e?ra]; gf;oea'sim or lorlb* [LD
INTRAVENOUS 3 PA: LD: QL e
SOLUTION mycophenolic acid oral tablet
delayed release 180 mg, 360 | 1orilb* |LD
ANTILEPROSOS mgay reease 169 mg or
THALOMID ORAL ) PAILD: OL: 5P MYEORTIC ORAL
CAPSULE 100MG, S0 MG TABLET DELAYED 3 LD
BLOQUEADORES RELEASE
SELECTIVOS DE
) MYHIBBIN ORAL
COESTIMULACION DE SUSPENSI ON 3 ST; LD
CELULAST
INHIBIDORES
NULOJIX ESPECIFICOS DEL
'S'\(‘)TLFfﬁr\l’gHOUS 3 PA: LD ESTIMULADOR DE
LINFOCITOSB (BLYS
RECONSTITUTED ENLvSTA ( )
ENZIMAS INTRAVENOUS 2 oA LD S
AMPHADASE 3 SOLUTION LD
INJECTION SOLUTION RECONSTITUTED
HYLENEX INJECTION 3 BENLYSTA
soLurion e PR P
XIAFLEX INJECTION O ON -
SOLUTION 3 PA: LD; SP JECTO
RECONSTITUTED BENLYSTA
INHIBIDORES DE LA SUBCUTANEOUS 3 PA: LD: QL: SP
INOSIN MONOFOSFATO SOLUTION PREFILLED
DESHIDROGENASA SYRINGE
CELLCEPT INMUNODEPRESORES
DE LA
INTRAVENOUS
INTRAVENOUS 3 LD: SP INMUNOGL OBUL INA
SOLUTION ATGAM INTRAVENOUS 3 .
RECONSTITUTED SOLUTION '
CELLCEPT ORAL 3 <T LD THYMOGLOBULIN
CAPSULE ’ INTRAVENOUS ,
SOLUTION s LD; SP
CELLCEPT ORAL
SUSPENSION 3 ST: LD RECONSTITUTED
RECONSTITUTED
CELLCEPT ORAL 3 ST LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INMUNODEPRESORES sterile water for irrigation 1 or 1b*
MACROLIDOS irrigation solution
ASTAGRAF XL ORAL water for irrigation, sterile 1 or 1b*
CAPSULE EXTENDED & LD irrigation solution
RELEASE 24 HOUR SOLUCIONES DE
ENVARSUS XR ORAL TRATAMIENTO DE
TABLET EXTENDED 3 LD REEMPLAZO RENAL
RELEASE 24 HOUR CONTINUO (CRRT)
everolimus oral tablet 0.25 lorl*  |LD PHOXILLUM B22K4/0
mg, 0.5 mg, 0.75 mg, 1 mg EXTRACORPOREAL 3
INTRAVENOUS 2 LD; SP PHOXILLUM BK4/2.5
SOLUTION EXTRACORPOREAL S
PROGRAF ORAL 3 D SOLUTION
CAPSULE PRISMASOL B22GK 4/0
PROGRAF ORAL 3 D EXTRACORPOREAL 3
Y . PRISMASOL BGK 0/2.5
sirolimus oral solution 1or 1b* LD
—— EXTRACORPOREAL 3
grrﬁllmus oral tablet 0.5 mg, lorlb*  |LD SOLUTION
9 PRISMASOL BGK 2/0

tacrolimus oral capsule lorlb* |LD EXTRACORPOREAL 3
ZORTRESS ORAL 3 LD SOLUTION
TABLET PRISMASOL BGK 2/3.5
INMUNOMODULADORE EXTRACORPOREAL 3
SPARA LOS SOLUTION

SINDROMES PRISMASOL BGK 4/0/1.2
MIELODISPLASICOS EXTRACORPOREAL 3
lenalidomide oral capsule lorlb* |PA;LD;QL;SP SOLUTION

REVLIMID ORAL ] ] ) PRISMASOL BGK 4/25

CAPSUL E 2 PA;LD; QL; SP EXTRACORPOREAL 3
RESINAS SOLUTION

LIBERADORASDE PRISMASOL BK 0/0/1.2

POTASIO EXTRACORPOREAL 3
LOKELMA ORAL 3 L SOLUTION

PACKET 10 GM Q CLASESVARIADAS ‘
VELTASSA ORAL *NEONATAL FC

PACKET 1GM 3 QL RECEPTOR (FCRN)

* %

SOLUCIONESDE ANTAGONIST S*

IRRIGACION VYVGART

le sterile water irrioai INTRAVENOUS 3 PA; LD; QL; SP

argyle sterile water irrigation 1 or 1b* SOLUTION

solution

lactated ri rrioai AGENTES

a‘f led ringersirrgation 1 or 1b* LIBERADORES DE

solution POTASIO

physiolyte irrigation solution 1 or 1b* sodium polystyrene sulfonate Lo 1t
physiosol irrigation irrigation oral powder

. 1 or 1b*
solution
ringersirrigation irrigation 1or 16t

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANALOGOSDE LA dexamethasone sod phos
CICLOSPORINA +rfid injection solution 1or 1b*
NEORAL ORAL 2 5 prefilled syringe
CAPSULE 100MG dexamethasone sod
INMUNODEPRESORES phosphate pf injection 1or 1b*
MACROLIDOS solution
o DEXAMETHASONE SOD
I al tablet 1 lorlb* |LD
sirolimus or mg or PHOSPHATE PF Lo i
RESINAS INJECTION SOLUTION
LIBERADORAS DE PREFILLED SYRINGE
POTASIO -
VEL TASSA ORAL dexamethasone sodium
3 L phosphate injection solution "
PACKET 252 GM Q 100 mg/10ml, 120 mg/3oml, |+ " 1P
CORTICOESTEROIDES 20 mg/Sm
COMBINACIONESDE DEXAMETHASONE
ESTEROIDES SODIUM PHOSPHATE 1 or 1b*
CELESTONE SOLUSPAN e
INJECTION 3
SUSPENSION EB/ISELE?\IZS?O?\IRAL 3 PA: LD
GLUCOCORTICOIDES
AGAMREE ORAL 3 PA: LD: QL E%;I_‘EA.I?A ORAL 3 PA; LD
SUSPENSION ' ’
ALKINDI SPRINKLE ES'S_'P”E',I\QI%RNAL 8 PA; QL
ORAL CAPSULE 8 PA
SPRINKLE HEMADY ORAL 5 PA: OL
- TABLET
budesonide er oral tablet 1 or 1b* L
extended release 24 hour or Q HEXATRIONE INTRA-
budesonide oral capsule ARTICULAR 3
*
delayed release particles Lordb QL ?;SPE':SI O'\; o
idex 6-day oral tablet "
CORTEF ORAL TABLET 3 therapy pack lor1b
cortisone acetate oral tablet 3 PA; QL hydrocortisone oral tablet 1or 1b*
deflazacort oral suspension 3 PA; LD hydrocortisone sod suc (pf)
deflazacort oral tablet 3 PA; LD injection solution 1or 1b*
DEPO-MEDROL reconstituted
INJECTION 3 KENALOG-10
SUSPENSION INJECTION &
dexameth sod phos (pf) +rfid SUSPENSION
injection solution prefilled 1or 1b* KENALOG-40
syringe INJECTION 3
DEXAMETHASONE SUSPENSION
INTENSOL ORAL 2 KENALOG-80
CONCENTRATE INJECTION &
dexamethasone oral elixir 1or la* SUSPENSION
dexamethasone oral solution 1orl1a* KHINDIVI ORAL 3 PA
SOLUTION
dexamethasone oral tablet 1lorla*
MEDROL ORAL
dexamethasone oral tablet 1 or 1b* TABLET 16 MG, 4MG, 8 3
therapy pack MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDROL ORAL 5 taperdex 6-day oral tablet 1 or 1b*
TABLET 2MG therapy pack
MEDROL ORAL taperdex 7-day oral tablet 1 or 1b*
TABLET THERAPY 3 therapy pack 1.5 mg (27)
PACK TARPEYO ORAL
methylprednisolone oral 1or 1a* CAPSULE DELAYED 3 PA; LD; QL
tablet RELEASE
methylprednisolone oral 1or 1a* UCERISORAL TABLET
tablet therapy pack EXTENDED RELEASE 24 3 QL
methylprednisolone sodium HOUR
succ injection solution 1 or 1b* ZILRETTA INTRA-
reconstituted 1000 mg, 125 ARTICULAR 3 PA: LD: OL
mg, 40 mg, 500 mg SUSPENSION T
TABLET DISPERSIBLE MINERALCORTICOIDE
PEDIAPRED ORAL 3 S
SOLUTION fludrocortisone acetate oral "
: . tablet lor1b
prednisolone oral solution 1lorla*
. DISPOSITIVOS
I I 1 or 1b* >
przn?solone orzl_ tablet or 1b MEDICOS
prednisolone sodium
phosphate oral solution 10 AGUJASY JERINGAS
mg/5ml, 15 mg/5ml, 20 1orla* 1ST TIER UNIFINE 3 ST: QL
mg/5ml, 25 mg/5ml, 5 PENTIPS ’
mg/Sml 1ST TIER UNIFINE 2 ST oL
prednisolone sodium PENTIPSPLUS ’
g.hOSph%Ie ordl tablet lorla QL ADVOCATE INSULIN s ST oL
ISpersble PEN NEEDLE '
PREDNISONE
ADVOCATE INSULIN
INTENSOL ORAL 3 3 ST; QL
PEN NEEDLES
CONCENTRATE
- - ADVOCATE INSULIN
prednisone oral solution 1orla* SYRINGE 29G X 1/2" 0.3
prednisone oral tablet 1orla* ML, 29G X 1/2" 0.5ML,
; 30G X 5/16" 0.3 ML, 30G
rednisone oral tablet ! :
fherapy pack 1or 1a* X 5/16" 0.5ML, 30G X J ST QL
5/16" 1 ML, 31G X 5/16"
RAYOSORAL TABLET 3 ST 0.3ML, 31G X 5/16" 0.5
DELAYED RELEASE ML, 31G X 5/16" 1 ML
SOLU-CORTEF i i i .
ag insulin syringe 3 ST; QL
INJECTION SOLUTION 3 — cedl 3 ST OL
RECONSTITUTED aginject pen needle Q
INJECTION SOLUTION 3 PEN NEEDLES
RECONSTITUTED ASSURE |ID PRO PEN
NEEDLES J QL
SOLU-MEDROL
INJECTION SOLUTION 3 ASSURE ID SAFETY PEN 3 oL
RECONSTITUTED 1000 NEEDLES30G X 8 MM
MG, 2GM, S00MG auminsuinsafety penneedel 3 [sT;QL
taperdex 12-day oral tablet
1or 1b* AUM MINI INSULIN PEN .
therapy pack NEEDLE 3 ST; QL
aum pen needle 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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140



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AUM READYGARD DUO _ BD VEO INSULIN SYR
PEN NEEDLE E ST QL U/F /2UNIT 2 QL
AUM SAFETY PEN _ BD VEO INSULIN SYR
NEEDLE 3 ST QL ULTRAFINE 2 QL
AURORA PEN NEEDLES 3 ST: QL BD VEO INSULIN
SYRINGE U/F 2 QL
BD AUTOSHIEL D DUO 2 oL
CAREFINE PEN
BD INS SYR UL TRAFINE 3 ST: QL
12UNIT 2 QL NEEDLES
BD INSULIN SYR CAREONE INSULIN 3 ST oL
ULTRAFINE Il 31G X 2 oL SYRINGE
5/16" 0.3 ML CAREONE UNIFINE 3 smoL
BD INSULIN SYRINGE PENTIPSPLUS '
275G X 5/8" 2 ML, 27G X CARETOUCH INSULIN
1/2" 1ML, 29G X 1/2" 0.3 ) oL SYRINGE 28G X 5/16" 1
ML, 29G X 1/2" 05 ML, ML, 30G X 5/16" 0.5 ML, 3 ST oL
29G X 1/2" 1ML, U-100 1 30G X 5/16" 1 ML, 31G X '
ML 5/16" 0.3 ML, 31G X 5/16"
BD INSUL IN SYRINGE ) oL 05ML, 31G X 5/16" 1ML
HALF-UNIT CARETOUCH INSULIN
MICROFINE 27G X 5/8" 1 ) oL ML
ML, 28G X 1/2" 05 ML, CARETOUCH PEN
28G X 1/2" 1ML NEEDLES 29G X 12MM ,
BD INSULIN SYRINGE 31GX5MM, 31G X 8 3 ST QL
U/F 30G X 1/2" 1ML 2 QL MM ,32G X 4 MM , 32G X
BD INSULIN SYRINGE > MM , 336 X 4 MM
U-500 2 QL CEQUR SIMPLICITY 2U 3 PA
BD INSULIN SYRINGE DEVICE
UL TRAFINE 29G X 1/2" CLEVER CHOICE
03 ML 29G X U2 05 COMFORT EZ 29G X 3 ST: QL
ML, 30G X 1/2" 0.3 ML, ) oL 12MM , 33G X 4MM
30G X 1/2" 0.5 ML, 30G X COMFORT EZ INSULIN
1/2" 1ML, 31G X 5/16" 0.3 SYRINGE 28G X 1/2" 0.5
ML, 31G X 5/16" 0.5 ML, ML, 28G X 1/2" 1ML, 29G
31G X 5/16" 1 ML X 1/2" 0.3 ML, 29G X 1/2"
BD PEN NEEDLE MICRO 05ML,29G X 1/2" 1ML,
ULTRAFINE 2 QL 30G X 1/2" 0.3 ML, 30G X 3 ST oL
1/2" 05ML, 30G X 1/2" 1 '
BD PEN NEEDLE MINI 2 QL ML, 30G X 5/16" 0.3 ML,
U/F 30G X 5/16" 0.5ML, 30G
BD PEN NEEDL E NANO X 5/16" 1ML, 31G X 5/16"
>ND GEN 2 QL 0.3ML, 31G X 5/16" 0.5
BD PEN NEEDL E NANO ) . ML, 31G X 516" 1ML
ULTRAFINE Q COMFORT EZ INSULIN
SYRINGE 31G X 15/64"
SETPSL\'F'T'EEDL EORIG 2 oL 0.3ML, 31G X 15/64" 0.5 3 QL
ML, 31G X 15/64" 1 ML
LBJEEFEANF'}‘EEDLE SHORT 2 QL COMFORT EZ MICRO 3 ST oL
PEN NEEDLES '
BD SAFETYGLIDE
2 oL COMFORT EZ PEN _
INSULIN SYRINGE NEEDLES 3 ST QL

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

141

En vigenciadesde el 07012025



ml, 31g x 5/16" 0.3 ml

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COMFORT EZ PRO PEN EASY COMFORT
NEEDLES30G X 8MM , 3 ST; QL INSULIN SYRINGE 30G
31G X 4MM X 1/2" 0.5ML, 30G X 1/2"
COMFORT EZ PRO PEN 1ML, 30G X 5/16" 0.5 ML, 3 ST: QL
NEEDLES 31G X 5 MM 3 QL 30G X 5/16" 1 ML, 31G X
5/16" 0.5ML, 31G X 5/16"
COMFORT EZ SHORT 3 ST QL 1ML, 32G X 5/16" 0.5 ML,
PEN NEEDLES 32G X 5/16" 1 ML
COMFORT TOUCH
. easy comfort pen needles 29g .
INSULIN PEN NEED 3 ST, QL X 4mm , 29g X 5mm 3 ST; QL
DIATHRIVE PEN 3 ST QL EASY COMFORT PEN
NEEDLE ’ NEEDLES31G X 5MM ,
DROPLET INSULIN 31G X 6MM ,32G X 4 3 ST; QL
SYRINGE 29G X 1/2" 0.3 MM , 33G X 4MM , 33G X
ML, 29G X 1/2" 0.5ML, 5MM ,33G X6 MM
29G X 1/2" 1ML, 30G X EASY COMFORT PEN 5 aL
éjé M0L3 g/lot;’ )?20% />é4 yzo : 3 QL NEEDLES31G X 8 MM
ML, 30G X 5/16" 0.5 ML, EQE}()LGEL |DE PEN 3 ST: QL
31G X 15/64" 0.5ML, 31G S
X 5/16" 0.5 ML EASY TOUCH ; ST oL
DROPLET INSULIN FLIPLOCK INSULIN SY ’
SYRINGE 30G X 1/2" 1 EASY TOUCH INSULIN : ST oL
ML, 30G X 15/64" 0.3 ML, BARRELS ’
30G X 15/64" 1 ML, 30G X
: EASY TOUCH INSULIN
5/16" 0.3 ML, 30G X 5/16" SAFETY SYR 3 ST; QL
1ML, 31G X 1/4" 0.3 ML, 3 ST; QL
31G X 1/4" 0.5 ML, 31G X EASY TOUCH INSULIN
1/4" 1ML, 31G X 15/64" SYRINGE 27G X 1/2" 0.5
0.3ML, 31G X 15/64" 1 ML, 27G X 1/2" 1 ML, 28G
ML, 31G X 5/16" 0.3 ML, X 12" 05ML, 28G X /2"
31G X 5/16" 1 ML 1ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1ML, 30G X
DROPLET MICRON 3 QL 1/2" 0.3ML, 30G X 1/2" 3 ST: QL
DROPLET PEN . ST oL 0.5ML, 30G X 1/2" 1 ML,
NEEDLES ’ 30G X 5/16" 0.3 ML, 30G
DROPSAFE SAFETY PEN _ X 516" 05ML, 30G X
NEEDL ES 31G X 5 MM 3 ST; QL 5/16" 1ML, 31G X 5/16
0.3ML, 31G X 5/16" 0.5
31G X 8MM ’ Q EASY TOUCH INSULIN
SYRINGE 27G X 5/8" 1 3 QL
DROPSAFE SAFETY 5 ST oL ML
SYRINGE/NEEDLE ’
EASY TOUCH PEN ; ST oL
oSS |
’ 3 ST; QL EASY TOUCH SAFETY
1G X 6 MM , 31G X :
fma 6 316G X8 PEN NEEDLES s ST QL
DRUG MART UNIFINE 3 _ EASY TOUCH
PENTIPSPLUS ST, QL SHEATHLOCK
Bt SYRINGE 29G X 1/2" 1 ; ST oL
easy comfc:rt insulin syringe ML, 30G X 1/2" 1ML, 30G ; Q
29g x 5/16" 0.5 ml, 29g x 3 ST: QL X 5/16" 1ML, 31G X 5/16"
5/16" 1 ml, 31gx 1/2" 0.3 ’ 1ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMBECTA ) o GNP INSUL IN SYRINGE
AUTOSHIEL D DUO 31G X 5/16" 0.5 ML, 31G 3 ST: QL
EMBECTA INSSYR U/F ) o X 5/16" 1ML
2 UNIT GNP INSUL IN SYRINGES 3 ST QL
EMBECTA INSULIN SYR GNP INSUL IN SYRINGES _
ULTRAFINE 2 QL 28GX1/2" & ST, QL
EMBECTA INSULIN GNP INSULIN SYRINGES _
SYRINGE 2 QL 29GX 1/2" s ST QL
EMBECTA INSULIN GNP INSUL IN SYRINGES _
SYRINGE U-100 2 QL 30GX5/16" 3 ST; QL
EMBECTA INSULIN GNP INSUL IN SYRINGES _
SYRINGE U-500 2 QL 31GX5/16" s ST QL
EMBECTA PEN NEEDLE gnp pen needles 3 ST; QL
NANO 2 QL

GNP ULTICARE PEN 3 ST oL
EMBECTA PEN NEEDLE ) o NEEDLES '
NANO 2 GEN GNP ULTIGUARD 3 ST oL
EMBECTA PEN NEEDLE SAFEPACK NEEDLE ’
ULTRAFINE 2 QL

GNP ULTRA COM
EMBRACE PEN 3 ST oL INSULIN SYRINGE 28G 3 ST: QL
NEEDLES ' X 1/2" 1ML
FIFTY50 PEN NEEDLES 3 ST QL HEAL THWISE INSULIN

SYR/NEEDLE s QL
FIFTY50 SUPERIOR 3 ST oL
COMFORT SYR ’ HEAL THWISE MICRON 2 oL
GLOBAL EASE INJECT 3 ST QL PEN NEEDLES
PEN NEEDLES ’ HEAL THWISE SHORT
GLOBAL EASY GLIDE PEN NEEDLES31G X 5 3 QL
INSULIN SYR 31G X 3 oL MM
15/64" 0.3 ML, 31G X HEAL THWISE SHORT
15/64" 0.5 ML PEN NEEDLES 31G X 8 3 ST QL
GLOBAL EASY GLIDE MM
INSUL IN SYR 31G X _ H-E-B INCONTROL PEN _
15/64" 1ML, 31G X 5/16" : ST, QL NEEDLES s ST, QL
03ML H-E-B INCONTROL 3 ST oL
GLOBAL EASY GLIDE _ UNIFINE PENTIP '
PEN NEEDLES 3 ST QL

HM ULTICARE INSULIN
GLOBAL INJECT EASE 3 ST QL SYRINGE 31G X 5/16" 0.3 3 ST: QL
INSULIN SYR ’ ML
GLOBAL INSULIN _ HM ULTICARE MINI _
SYRINGES 3 ST QL PEN NEEDLES 3 ST QL
GLUCOPRO INSULIN HM ULTICARE SHORT 3 ST oL
SYRINGE 30G X 1/2" 0.3 PEN NEEDLES '
ML, 30G X 5/16" 0.3 ML

' ' INCONTROL ULTICARE

30G X 5/16" 0.5 ML, 30G 3 ST: QL PEN NEEDL ES 3 ST; QL
X 5/16" 1ML, 31G X 5/16"
03 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML
GLUCOPRO INSULIN
SYRINGE 30G X 1/2" 0.5 3 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INSULIN SYRINGE 28G MAXICOMFORT SYR . ST oL
X 1/2" 0.5ML, 29G X 1/2" 27G X 1/2" '
0.3ML, 29G X 1/2" 0.5
’ MEDIC INSULIN
ML, 29G X 1/2" 1ML, 30G SYRINCGESU 3 ST: QL
X 5/16" 0.3 ML, 30G X 3 ST; QL
5/16" 0.5 ML, 30G X 5/16" MEDICINE SHOPPE PEN
1ML, 31G X 5/16" 0.3 ML, NEEDLES29G X 12MM , 3 ST; QL
31G X 5/16" 0.5ML, 31G 31G X 8MM
X 5/16" 1ML MEIJER PEN NEEDLES 3 ST; QL
insulin syringe-needle u-100 MICRODOT PEN _
27gx 1/2" 0.5ml, 27g x 1/2" . NEEDLE 3 ST, QL
" 3 ST; QL
1ml, 28gx 1/2" 0.5 ml, 289 MM INSULIN
x /2" 1 ml, 30g x 1/2" 1 ml SYRINGE/NEEDLE 3 ST: QL
INSULIN SYRINGE- :
NEEDLE U-100 20G X MM PEN NEEDLES 3 ST: QL
1/2" 0.5ML, 29G X 1/2" 1 MONOJECT INSULIN . ST oL
ML, 30G X 5/16" 0.3 ML, . ST oL SYRINGE '
30G X 5/16" 05 ML, 30G ’ MONGJECT ULTRA
X 516" 1ML, 31G X 5/16 COMEORT SYRINGE
0.3ML, 31G X 516" 0.5 28G X 1/2' 05ML, 28G X
ML, 31G X 5/16" 1ML V2" 1ML, 29G X 1/2" 0.3
INSUPEN PEN NEEDLES ML, 29G X 1/2" 0.5ML, 3 ST: QL
29G X 12MM , 31G X 5 . ST oL 29G X 1/2" 1ML, 30G X
MM , 31G X 8 MM , 32G X Q 5/16" 0.3 ML, 30G X 5/16"
4MM 0.5ML, 31G X 5/16" 0.3
INRAY TNSULIN ML, 31G X 5/16" 0.5 ML
SYRINGE 29G X 1/2" 0.5 3 ST: QL NOVOFINE PEN : ST oL
ML NEEDLE ’
KROGER PEN NEEDLES NOVOFINE PLUS PEN . ST oL
31G X 5MM , 31G X 6 . ST oL NEEDLE '
MM, 31G X 8MM , 32G X ’ PC UNIFINE PENTIPS
4MM, 336G X 4MM 31G X 5MM , 31G X 8 3 ST: QL
IE)EQ_II?ER;UNIFINE . ST: oL MM |
pen needle/5-bevel tip 3 ST; QL
LEADER UNIFINE )
: PEN NEEDLES 3 ST: QL
PENTIPS PLUS 3 ST, QL Q
LITETOUCH INSULIN PENTIPS29G X 12MM,
3 ST; QL 31GX5MM ,31G X 6 .
SYRINGE MM , 31G X 8 MM , 32G X 3 ST QL
LITETOUCH PEN _ 4MM , 32G X 6 MM
NEEDLES 3 ST QL
PENTIPS GENERIC PEN . ST oL
MAGELLAN INSULIN _ NEEDLES '
SAFETY SYR < ST, QL
pip pen needles 31g x 5mm 3 ST; QL
I\PAIéA\NRI'AI\;SHON MEDICAL 3 ST; QL pip pen needles 32g x 4mm 3 ST; QL
PRECISION SURE-DOSE
MAXICOMFORT 11 PEN 3 ST: QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
NEEDLE * ML
MAXI-COMFORT 3 ST: QL PREFERRED PLUS
INSULIN SYRINGE UNIFINE PENTIPS 29G X & ST: QL
MAXI-COMFORT . ST oL 12MM
SAFETY PEN NEEDLE ’ PREVENT DROPSAFE 3 ST oL
PEN NEEDLES '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PREVENT SAFETY PEN . ST: QL SURE COMFORT
NEEDLES ’ INSULIN SYRINGE 28G
X 1/2" 05ML, 28G X 1/2"
PR MFORT ’
INS?UEI?\I SYoRl NGE 3 ST; QL 1ML, 29G X 1/2" 0.3ML,
29G X 1/2" 0.5ML, 29G X
: 3 ST: oL ML, 30G X 1/2" 0.5ML, .
32G X 5MM , 32G X 6 Q 30G X 1/2" 1ML, 30G X E ST; QL
MM 5/16" 0.3 ML, 30G X 5/16"
PRODIGY INSULIN . ST oL 1ML, 31G X 1/4" 0.3 ML,
SYRINGE ,Q 31G X /4" 0.5ML, 31G X
1/4" 1ML, 31G X 5/16" 0.3
EEEELCSM FORT PEN 3 ST QL ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1ML
pure comfort safety pen SURE COMFORT PEN
needle 31gx 5mm, 31gx 6 3 QL NEEDLES 29G X 12.7MM
mm ,30G X 8MM ,31G X 5 3 ST; QL
PX INSULIN SYRINGE . ST oL MM ,31G X 8MM , 32G X
30G X 1/2" 0.5 ML ’ 4MM ,32G X 6 MM
PX MINI PEN NEEDLES 3 ST; QL sure comfort pen needles 31g 3 ST: QL
QC PEN NEEDLES 3 ST; QL X6 mm '
QC UNIFINE PENTIPS 3 ST: QL TECHLITE INSULIN
QUICK TOUCH INSULIN SYRINGE 306 X 12 1
3 ST: QL ML, 31G X 15/64" 0.3 ML, _
PEN NEEDLE 31G X 15/64" 1 ML, 31G X e ST; QL
RA INSULIN SYRINGE 3 ST; QL 5/16" 0.3 ML, 31G X 5/16"
RA PEN NEEDLES 3 ST: QL ML
: TECHLITE INSULIN
rayasure pen needle e ST QL SYRINGE 31G X 15/64" s oL
REALITY INSULIN 0.5ML, 31G X 5/16" 0.5
SYRINGE 28G X 1/2" 0.5 3 QL ML
ML, 26G X /2" 1 ML TECHLITE PEN
REALITY INSULIN NEEDLES29G X 12MM , 3
SYRINGE 29G X 1/2" 05 3 ST; QL 31G X 5MM
ML,29G X /2" 1ML TECHLITE PEN
RELION INSULIN NEEDLES31G X 8 MM , : ST oL
SYRINGE 29G X 1/2" 0.5 32G X 4MM , 32G X 6 Q
ML, 31G X 15/64" 0.3 ML, MM
31G X 15/64" 0.5ML, 31G 3 ST: QL
X 15/64" 1ML, 31G X -II\—IEEBII:IIE-I—SE PLUSPEN 3 ST; QL
5/16" 0.3 ML, 31G X 5/16"
0.5ML, 31G X 5/16" 1 ML TODAYSHEALTH PEN 3 ST: QL
NEEDLES ’
RELION PEN NEEDLES
31G X 6MM ,31G X 8 3 st TODAYSHEALTH 3 |sroL
MM , 32G X 4MM SHORT PEN NEEDLE '
safety pen needles 3 ST; QL true comfort insulin syringe
] 30g x 1/2" 0.5 ml, 30g x 1/2"
SB INSULTN SYRINGE s ST QL 1ml, 30g x 5/16" 0.5 ml, 30g 3 ST QL
SECURESAFE INSULIN : ST oL x 5/16" 1 ml, 32g x 5/16" 1
SYRINGE ’ ml
SECURESAFE SAFETY 3 ST: QL TRUE COMFORT
PEN NEEDLES ’ INSULIN SYRINGE 31G . aL
X 5/16" 0.5 ML, 31G X
5/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRUE COMFORT PEN 3 ST oL ULTRA FLO INSULIN
NEEDLES : SYRINGE 29G X 1/2" 0.3
ML, 29G X /2" 0.5ML
TRUE COMFORT PR : '
lNSLlJJUC,\?SYRO © 3 ST; QL 29G X 1/2" 1ML, 30G X
1/2" 0.3 ML, 30G X 1/2" . ST OL
TRUE COMFORT PRO 3 ST QL 05ML, 30G X 1/2" 1ML, Q
PEN NEEDLES 30G X 5/16" 0.3 ML, 30G
true comfort safety pen 3 ST OL X 5/16" 0.5ML, 30G X
needle Q 5/16" 1ML, 31G X 5/16"
TRUEPLUS 5.BEVEL 0.5ML, 31G X 5/16" 1 ML
PEN NEEDLES 29G X 3 QL ULTRA THIN PEN 3 ST oL
12.7MM NEEDLES !
TRUEPLUSS5-BEVEL ULTRACARE INSULIN 3 oL
PEN NEEDLES31G X 5 3 ST: QL SYRINGE
MM ,31G X6 MM , 31G X ! ULTRACARE PEN _
8MM ,32G X 4 MM NEEDLES 3 ST; QL
TRUEPLUSINSULIN : ULTRA-THIN Il INSSYR
SYRINGE s ST QL SHORT 3 ST; QL
ULTICARE INSULIN 3 ST: QL ULTRA-THIN Il INSULIN
SAFETY SYR SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTICARE INSULIN _ ML, 29G X 1/2" 1ML
3 ST; QL
SYR V2 UNIT ULTRA-THIN Il MINI ,
3 ST; QL
ULTICARE INSULIN _ PEN NEEDLE
3 ST; QL
SYRINGE ULTRA-THIN Il PEN 5 ST oL
ULTICARE MICRO PEN _ NEEDLE SHORT '
3 ST; QL
NEEDLES ULTRA-THIN Il PEN _
3 ST; QL
ULTICARE MINI PEN _ NEEDLES
3 ST; QL
NEEDLES UNIFINE OTC PEN 3 ST QL
ULTICARE PEN NEEDLES ’
NEEDLES 29G X 12.7MM 3 ST, QL UNIFINE PENTIPS 3 ST: QL
,31G X 5MM
CLTICARE S1ORT PEN UNIFINE PENTIPSPLUS 3 ST: QL
NEEDL ES 3 ST; QL UNIFINE PROTECT PEN s aL
ULTIGUARD SAFEPACK NEEDLE 306 X 5 MM
PEN NEEDL E 3 ST; QL UNIFINE PROTECT PEN
NEEDLE 30G X 8 MM , 3 ST: QL
ULTIGUARD SAFEPACK _ 32G X 4 MM
SYR/NEEDLE . ST QL
UNIFINE
ULTILET PEN NEEDLE 8 ST; QL SAFECONTROL PEN 2 ST: QL
ULTRA COMFORT NEEDLE
INSULIN SYRINGE 30G 3 ST, QL UNIFINE ULTRA PEN _
X 5/16" 0.3 ML NEEDLE 3 ST, QL
ULTRA FLO INSULIN . ST oL VANISHPOINT INSULIN
PEN NEEDLES SYRINGE 29G X 1/2" 1
ULTRA FLO INSULIN . ML, 29G X 5/16" 1 ML, _
SYR V2 UNIT 3 ST; QL 30G X 1/2" 0.5ML, 30G X 3 ST QL
5/16" 0.5ML, 30G X 5/16"
1ML
VANISHPOINT INSULIN
SYRINGE 30G X 3/16" 0.5 3 QL
ML, 30G X 3/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VERIFINE INSULIN PEN ADVOCATE LANCETS 7 QL
NEEDLE 29G X 12MM
; : ADVOCATE LANCETS
31G X 8MM , 32G X 4 s ST QL o 2 oL
MM, 526 X SMM ADVOCATE LANCING
VERIFINE INSULIN PEN 3 oL DEVICE 5
NEEDLE 516 X SMI ADVOCATE RAPID
VERIFINE INSULIN ARE LANGING 2
SYRINGE 29G X 1/2" 05 3 ST: QL
ML, 29G X 1/2" 1ML ADVOCATE SAFETY
: LANCETS 2 QL
VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3 3 o ADVOCATE SAFETY ) o
ML, 31G X 5/16" 0.5 ML, LANCETS21G
381G X 5/16" 1ML ADVOCATE SAFETY ) oL
VERIFINE PLUSPEN . LANCETS 23G
3 ST: QL
NEEDL E ADVOCATE SAFETY ) oL
WEGMANS UNIFINE 2 st oL LANCETS 26G
PENTIPSPLUS ’ ADVOCATE SAFETY 5 oL
ZEVRX INSULIN _ LANCETS 28G
3 ST: QL
SYRINGE AGAMATRIX ULTRA- ) oL
ZEVRX PEN NEEDLES 3 ST; QL THIN LANCETS
DENTIFRICOS fx\ﬁgggg\Z%ST 5 aL
M| PASTE DENTAL 3
PASTE AIMSCO TWIST ) oL
MI PASTE PLUS LANCETS33G
DENTAL PASTE 3 AQUALANCE LANCETS
30G 2 QL
PRODUCTOS DE
DESENSIBILIZACION ASSURE COMFORT ) oL
DENTAL LANCETS 28G
REMESENSE DENTAL 3 ASSURE LANCE
LANCETS 2 QL
SUMINISTROS DE
PRUEBA DE CONTROL ASSURE LANCE ) o
DE LA GLUCOSA LANCETS21G
ACCU-CHEK FASTCLIX ) o ASSURE LANCE PLUS ) oL
LANCET KIT SAFETY 25G
ACCU-CHEK SAFE-T ) o ASSURE LANCE PLUS ) oL
PRO LANCETS SAFETY 30G
ACCU-CHEK SOFTCLIX ) o ASSURE LANCE SAFETY ) oL
LANCET DEV KIT LANCET 28G
ACCU-CHEK SOFTCLIX R AURORA LANCET ) oL
LANCETS QL SUPER THIN 30G
ACTI-LANCE 28G 2 oL AURORA LANCET THIN
23G 2 QL
ACTI-LANCE LITE ) .
LANCETS 28G Q AUTO-LANCET 2
ACTI-LANCE SPECIAL ) o AUTO-LANCET MINI 2
LANCETS17G AUTOLET Il CLINISAFE 5 oL
adjustable lancing device 2 KIT
ADVANCED MOBILE AUTOLET LANCING )
LANCET 2 QL DEVICE

* 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 ) o CLEVER CHOICE ) o
CLINISAFE KIT LANCETS 23G
AUTOLET LITE ) CLEVER CHOICE 5 oL
L ANCING DEVICE LANCETS 28G
AUTOLET LITE ) oL COAGUCHEK LANCETS 2 QL
STARTER PACK KIT COMFORT ASSURED ) oL
AUTOLET MINI 2 LANCETS 28G
AUTOLET PLATFORMS 2 oL COMFORT ASSURED 5 oL
BD MICROTAINER ) o LANCETS33G
LANCETS COMFORT TOUCH ) o
CARDIOCOM LANCING ) LANCETS 31G
DEVICE COMFORT TOUCH 5 oL
careone advanced lancing > PLUSLANCETS28G
dev COMFORT TOUCH ) oL
CAREONE LANCET , o PLUSLANCETS30G
SUPER THIN 30G COMFORT TOUCH ) oL
CAREONE LANCET , o TWIST LANCET 30G
THIN 23G CVSLANCETS

ORIGINAL 2 QL
CARESENS LANCETS 2 oL
CARESENS LANCETS , o CVSLANCETSTHIN 26G 2 QL
30G cvslancing device 2
CARETOUCH ) CVSULTRA THIN 5 oL
L ANCING/EJECTOR LANCETS
CARETOUCH SAFETY DEXCOM G6 RECEIVER ,
LANCETS 2 QL DEVICE 2 PA; QL
CARETOUCH SAFETY ) oL DEXCOM G6 SENSOR 2 PA; QL
CARETOUCH TWIST ) oL TRANSMITTER ;
LANCETS 28G DEXCOM G7 RECEIVER ) PA: OL
CARETOUCH TWIST ) oL DEVICE ;
LANCETS 30G DEXCOM G7 SENSOR 2 PA; QL
CARETOUCH TWIST 2 oL DIATHRIVE LANCET ) o
LANCETS33G ULTRA THIN 30
CARETOUCH TWIST
civh N I S T —
CHOSEN LANCETS 30G 2 oL DEVICE 2
CHOSEN LANCING 2 DROPLET GENTEEL )
DEVICE LANCING DEVICE
CHOSEN SZAFETY 2 QL DROPLET LANCETS ) oL
LANCETS 28G ULTRA THIN 30G
CLEANLET LANCETS ) oL OROPLET LANCING ;
28G DEVICE
CLEVER CHEK 2 QL DROPLET PERSONAL ) oL
LANCETS LANCETS 30G
CLEVER CHOICE

2 oL DROPSAFE ACTI-

COMFORT EZ L ANCE 23G 2 QL
CLEVER CHOICE ) o
LANCETS21G

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

148

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
DRUG MART ON-THE- > aL EMBRACE PRESSURE 2 aL
GO LANCET 30G ACTIVATED 21G
DRUG MART UNILET 5 o EMBRACE PRESSURE 5 aL
LANCETS 28G ACTIVATED 28G
DRUG MART UNILET 2 oL ENLITE GLUCOSE ; PA
LANCETS 30G SENSOR
DRUG MART UNILET 5 o EVERSENSE 365 : aL
LANCETS33G SENSOR/HOLDER
EASY COMFORT EVERSENSE 365 SMART _
LANCETS 2 QL TRANSMIT 3 PA; QL
EASY COMFORT 5 o EVERSENSE 5 PA
LANCETSTWIST TOP SENSOR/HOLDER
easy mini gject lancing EVERSENSE SMART .
device 2 TRANSMITTER 3 PA; QL
easy mini lancing device 2 EZ-LETSLANCETS 26G 2 QL
EASY TOUCH LANCETS 5 o EZ-LETSLANCETS28G 2 QL
21G EZ-LETSLANCETS 30G 2 QL
EASY TOUCH LANCETS 2 oL FIFTY50 SAFETY SEAL ) o
26 LANCETS
26G LANCETS 33G
%*GSY TOUCH LANCETS 2 oL FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS 2 L FORA LANCETS 2 QL
28G/TWIST Q FORA LANCING 5

DEVICE
EASY TOUCH LANCETS
30G 2 QL FREESTYLE LANCETS 2 QL
EASY TOUCH LANCETS FREESTYLE LIBRE 14 .
230G/ TWIST 2 QL DAY READER DEVICE 2 PA; QL
EASY TOUCH LANCETS FREESTYLE LIBRE 14 :
230G 2 QL DAY SENSOR 2 PA; QL
EASY TOUCH LANCETS FREESTYLE LIBRE 2 :
32G/TWIST 2 QL PLUS SENSOR 2 PA; QL
EASY TOUCH LANCETS FREESTYLE LIBRE 2 :
33G/TWIST 2 QL READER DEVICE 2 PA; QL
EASY TOUCH SAFETY FREESTYLE LIBRE 2 2 PA OL
LANCETS21G 2 QL SENSOR Q
EASY TOUCH SAFETY FREESTYLE LIBRE 3 2 PA: OL
LANCETS 23G 2 QL PLUS SENSOR Q
EASY TOUCH SAEETY FREESTYLE LIBRE 3 .
LANCETS 26G 2 QL READER DEVICE 2 PA; QL
EASY TOUCH SAFETY FREESTYLE LIBRE 3 2 PA" OL
LANCETS 28G 2 QL SENSOR Q
EMBRACE LANCETS FREESTYLE LIBRE :
ULTRA THIN 30G 2 QL READER DEVICE i PAIQL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GENTEEL BUTTERFLY GUARDIAN 4 GLUCOSE _
TOUCH LANCET 2 QL SENSOR 2 PA; QL
GENTEEL CONTACT GUARDIAN 4 _
TIPS (BLUE) 2 QL TRANSMITTER 8 PA; QL
GENTEEL CONTACT ’ oL GUARDIAN LINK 3 . PA
TIPS (CLEAR) TRANSMITTER
GENTEEL CONTACT GUARDIAN REAL-TIME _
TIPS (GREEN) 2 QL REPLACE PED DEVICE s PA; QL
GENTEEL CONTACT ) oL GUARDIAN SENSOR (3) 3 PA; QL
TIPS (ORANGE) GUARDIAN SENSOR 3 3 PA; QL
TIPS(VIOLET) FLOW LANCETS
GENTEEL CONTACT

HAEMOLANCE PLUS 2 L
TIPS (YELLOW) i s HAEMOLANCE PLUS .
GENTEEL LANCING KIT 2 oL HIGH ELOW 2 QL
(BLUE)KIT HAEMOLANCE PLUS
GENTEEL NOZZLES 2 QL LOW ELOW 2 QL
GENTEEL PLUS

2 HAEMOLANCE PLUS

LANCING (BLACK) MAX EL OW 2 QL
GENTEEL PLUS 2 HAEMOLANCE PLUS ) oL
LANCING (PURPLE) PEDIATRIC FLOW
GENTEEL PLUS - -

h-e-b incontrol adv lancin 2
LANCING (WHITE) 2 o |I3 CONTROL 'ng
GENTEEL PLUS 2 LANCETS 28G 2 QL
LANCING DEV/(PINK) S EB INCONTROL
GLOBAL INJECT EASE 5 oL LAI\-ICETSBOG 2 QL
LANCETS 286 H-E-B INCONTROL
GLOBAL INJECT EASE ) oL L ANCETS 33G 2 QL
LANCETS 306 HYPOLANCE AST
global lancing device 2 LANCING KIT 2 QL
o COCOMLANCETS 2 o HY-VEE LANCETS 2 oL
CLUCOCOM LANGETS HY-VEE THIN LANCETS 2 QL
230G 2 QL IHEALTH LANCING 5

DEVICE
GLUCOCOM LANCETS c
233G 2 QL IN TOUCH LANCING )
GNP LANCING SYSTEM ) DEVICE
DEVICE IN TOUCH STERILE 2 oL

LANCET
GNP STERILE LANCETS CETS30G
28G 2 QL KINNEY LANCETS 2 QL
GNP STERILE LANCETS > oL KINNEY THIN LANCETS 2 QL
30G KROGER AUTOLET 5
GNP STERILE LANCETS 5 oL LANCING DEVICE
33G KROGER HEALTHPRO 5 aL
GOJJI LANCING > LANCET 26G
DEVICE/CLEAR CAP KROGER LANCETS 2 QL
GOJJI STERILE KROGER LANCETS

2 L

LANCETS © SUPER THIN 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 LANCETS MEIJER LANCETS
THIN 2 QL UNIVERSAL 30G 2 QL
lancet device 2 MEIJER LANCETS 5 oL
lancet device with gjector 2 UNIVERSAL 33G
CANCETS 5 oL MICROLET LANCETS 2 oL
MICROLET NEXT

LANCETS 28G THIN 2 oL M RO ET X 5
LANCETS 30G 2 QL —— :
L ANCETS 33G > ] mini lancing device 2

Q MINILINK REAL-TIME 3 oA
LANCETSMICRO THIN ) oL TRANSMITTER
336 MINIMED 630G
LANCETS SUPER THIN 2 oL GUARDIAN PRESS 3 PA
;$GNCET55UPER THIN 5 oL MM LANCING DEVICE 2
O NCETSTHIN ; - MM TWIST LANCETS 2 QL
LANCETSULTRA THIN 2 QL mobile ancets 30g 2 QL
T— ; Q MONOLET LANCETS 2 oL
ancing ceviee MONOLET OPD ) oL
LANZO 2 LANCETS
|eader advanced lancing 2 MONOLETTOR SAFETY ) oL
device LANCETS
LIBERTY MEDICAL MULTI.LANCET

2 L

LANCETS Q DEVICE 2KIT 2 QL
LITETOUCH LANCETS 2 QL MYGLUCOHEALTH 5 aL
LITE TOUCH LANCING ) LANCETS30G
PEN NOVA SAFETY ) oL
LITETOUCH LANCETS 2 oL LANCETS 23G
LIVE BETTER LANCET ) . NOVA SAFETY ) o
SUPER THIN Q LANCETS 28G
MEDICHOICE SAFETY ) . NOVA SUREFLEX ) o
LANCET Q LANCETS
MEDICHOICE SAFETY ) . NOVA SUREFLEX )
LANCET EXTRA Q LANCING DEVICE
MEDICHOICE SAFETY ) . ONETOUCH DELICA ) oL
LANCET NORM Q PLUSLANCET30G
MEDLANCE PLUS ONETOUCH DELICA ) oL
EXTRA 21G 2 QL PLUSLANCET33G
MEDLANCE PLUSLITE ) . ONETOUCH DELICA )
25G Q PLUSLANCING
MEDLANCE PLUS ) . ONETOUCH DELICA ) oL
SPECIAL 0.8MM Q SAFETY LANCING
MEDLANCE PLUS ) . ONETOUCH ) oL
SUPERLITE 30G Q ULTRASOFT 2 LANCETS
MEDLANCE PLUS PARADIGM REAL-TIME 2 oA
UNIVERSAL 21G 2 QL TRANSMITTER
MEIJER LANCETS 2 QL PERFECT LANCETS 28G 2 oL
MEIJER LANCETS ) o PERFECT LANCETS 30G 7 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PERFECT POINT > aL RELION LANCING 2
SAFETY LANCETS DEVICE
PHARMACIST CHOICE 5 o RELION ULTRA THIN 5 aL
LANCETS LANCETS30G
PIP LANCETS28G QL RIGHTEST ALTERNATE 2 aL
PIP LANCETS 30G QL SITE ADAPT
RIGHTEST GD500
PRO COMFORT 2 QL LANCING DEVICE 2
LANCETS 30G
RIGHTEST GL300
PRO COMFORT 5 aL L ANCETS 2 QL
LANCETS31G
SAFETY LANCET
ro comfort safety lancets
209 y 2 QL 30G/PRESSURE ACT 2 QL
PRODIGY LANCETS 28G 2 oL SAFETY LANCETS 2 QL
PRODIGY LANCING SAFETY LANCETS?21G 2 QL
DEVICE 2 SAFETY LANCETS23G 2 QL
PRODIGY SAFETY 5 oL SAFETY LANCETS28G 2 QL
LANCETS 26G saps health plus lancets 2 QL
Eiggg\g ;z\alé/;IST TOP 2 oL SAPSHEALTH TWIST 5 oL
TOP LANCETS
px advanced lancing device 2 SAPS TWIST TOP ) oL
PX LANCETS 2 oL LANCETS
MICROTHIN 33G SAPSCARE TWIST TOP ) o
PX LANCETSULTRA LANCETS
THIN 28G 2 QL
SB LANCETSTHIN 2 QL
qc advanced lancing device 2 SB LANCETSULTRA ) oL
QC LANCETS SUPER THIN
THIN 30G 2 QL
select-lite device/lancets kit 2 QL
?ﬁl'l-\lANCETS ULTRA 2 QL select-lite lancing device 2
SIMPLE DIAGNOSTICS
(ZQS%UNILET LANCETS 2 oL L ANCING DEV 2
SIMPLERA SENSOR 3 PA; QL
QC UNILET LANCETS 5 L Q
MICRO THIN Q SIMPLERA SYNC _
SENSOR E PA; QL
READYLANCE SAFETY 5 L
LANCETS Q SIMPLERA SYSTEM 3 PA; QL
REALITY LANCETS 2 QL SINGLE-LET 2 QL
REALITY TRIGGER 5 L SMART DIABETES >
LANCETS Q VANTAGE LANCING
RELION LANCET SMARTEST LANCETS > L
DEVICES 30G 2 QL 28G Q
RELION LANCETS 2 QL gféwCSEVZ LANCING 5
RELION LANCETS 5 o
MICRO-THIN 33G f(iLNch:SE\ng ;(\)/gST > oL
RELION LANCETSTHIN
26G 2 QL SUPER THIN LANCETS 2 QL
RELION LANCETS 5 o SURE COMFORT > oL
ULTRA-THIN 30G LANCETS 18G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SURE COMFORT ULTRA THIN LANCETS
LANCETS 21G 2 QL 3G 2 QL
SURE COMFORT ) oL ULTRA-CARE LANCETS 5 oL
LANCETS 23G 30G
SURE COMFORT ) oL ULTRA-THIN Il AUTO ) oL
LANCETS 28G LANCET
SURE COMFORT ULTRA-THIN |1
L ANCETS 30G 2 QL LANCETS 2 QL
sure comfort lancing pen 2 UNILET

COMFORTOUCH 2 QL
LANCETS 2 QL UNILET EXCELITE 2 QL
TECHLITE LANGETS 5 oL UNILET EXCELITE I 2 oL
TECHLITE LANGETS , o UNILET G.P. LANCET QL
26G UNILET G.P. SUPERLITE

—— LANCET 2 QL

todays health lancing device 2
TODAYSHEALTH THIN ) oL UNILET GP 28 ULTRA 2 oL
LANCETS 28G THIN
TODAYSHEALTH THIN ) oL UNILET LANCET 2 QL
L ANCETS 30G UNILET MICRO-THIN ) oL
TRAVEL LANCETS ) oL 33G
ADVANCED 28G UNILET SUPERLITE

LANCET 2 QL
true comfort safety lancets 2 QL
TRUE COMFORT TWIST ) oL UNILET SUPER-THIN 2 oL
TOP LANCETS 30G
TRUEDRAW LANCING ) UNISTIK 1 2 QL
DEVICE UNISTIK 2 2 QL
TRUEPLUSLANCETS ) oL UNISTIK 2 COMFORT 2 oL
26G UNISTIK 2 EXTRA 2 oL
;gGUEP'-USLANCETS 2 oL UNISTIK 2 NEONATAL 2 QL
TRUEPLUSLANCETS UNISTIK 2 SUPER 2 QL
30G 2 QL UNISTIK 3 2 QL
TRUEPLUSLANCETS > aL UNISTIK 3 COMFORT 2 QL
33G UNISTIK 3EXTRA 2 QL
TRUEPLUS SAFETY 2 QL UNISTIK 3GENTLE 2 QL
LA_NCETS 28G UNISTIK 3NEONATAL 2 QL
twist top lancets 309 2 QL UNISTIK 3NORMAL 2 oL
ULTI-LANCE
AUTOMATIC 2 UNISTIK CZT 2 QL

COMFORT
ULTILET CLASSIC
L ANCETS 2 oL UNISTIK CZT NORMAL 2 QL
ULTILET LANCETS 2 QL UNISTIK NORMAL 2 QL
ULTILET SAFETY ) o E/’:':\Isgg PRO SAFETY 2 QL
LANCETS
ULTILET SAFETY ) o EEL%&#SSZABZETY 2 QL
LANCETS 23G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNISTIK SAFETY ) o TWIIST REFILL KITKIT 2 PA; QL
LANCETS 30G TWIIST REFILL 5 PA: OL
UNISTIK TOUCH ) oL KIT/INFUSION SET KIT ;
SAFETY LANC 21G TWIIST STARTERKIT ) PA: OL
UNISTIK TOUCH ) oL KIT ;
SAFETY LANC 23G VGO 20KIT 20
UNISTIK TOUCH ) oL UNIT/24HR 3 PA
UNISTIK TOUCH ) oL UNIT/24HR 3 PA
SAFETY LANC 30G VGO 40KIT 40
VERIFINE SAFE ) oL UNIT/24HR : PA
VERIFINE SAFE ) oL SUMINISTROS
LANCET MINI 23G MEDICOS
VERIFINE SAFE ) o AGUJASY JERINGAS
LANCET MINI 28G ADVOCATE INSULIN
VERIFINE SAFE ) oL SYRINGE 29G X 1/2" 1 3 ST: QL
LANCET MINI 30G ML
VERIFINE UNIVERSAL ) oL BD PEN NEEDLE MINI 5 oL
LANCETS 28G ULTRAFINE
VERIFINE UNIVERSAL CARETOUCH PEN _
L ANCETS 30G 2 QL NEEDLES 31G X 6 MM s ST QL
VERIFINE UNIVERSAL ) oL HM ULTICARE INSULIN
LANCETS 33G SYRINGE 30G X 1/2" 1 3 ST: QL
VIVAGUARD LANCETS 2 oL ML
VIVAGUARD LANCING ) PC UNIFINE PENTIPS 3 ST: QL
VIVAGUARD SAFETY pure comfort safety pen 3 oL
SURE COMFORT
ZEVRX TWIST TOP
L ANCETS 30G 2 QL INSULIN SYRINGE 30G 3 ST; QL
X 5/16" 0.5 ML
SUMINISTROS PARA LA
ADMINISTRACION DE ULTRA FLO INSULIN
SYRINGE 31G X 5/16" 0.3 3 ST: QL
INSUL INA >
OMNIPOD 5 DEXG7G6
INTRO GEN & KIT 2 PA; QL SUMINISTROS DE
PRUEBA DE CONTROL
OMNIPOD 5 DEXG7G6 . DE LA GLUCOSA
PODS GEN 5 2 PA; QL
ACCU-CHEK FASTCLIX 5
OMNIPOD 5 L IBRE2 . LANCETS QL
PLUSG6KIT 2 PA; QL
ACTI-LANCE
OMNIPOD 5LIBREZ2 . UNIVERSAL 23G 2 QL
PLUS G6 PODS 2 PA; QL
OMNIPOD DASH INTRO AUTOLET PLUS 2
(GEN 4) KIT 2 PA; QL EASY TOUCH LANCING )
OMNIPOD DASH PDM DEVICE
(GEN ) KIT 2 PA; QL EZ-LETSLANCETS21G 2 QL
GENTEEL CONTACT
MNIPOD DASH POD
?GEN 4)0 SH PODS 2 PA; QL TIPS (RAINBOW) 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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GENTEEL PLUS > EDECRIN ORAL 3
LANCING DEV(BLUE) TABLET
HAEMOLANCE 2 QL ethacrynate sodium
LANCETSULTRA THIN intravenoussolution 1or 1b*
30G 2 QL reconstituted
multi-lancet device 2 ethacrynic acid oral tablet 1or 1b*
FUROSCIX
PURE COMFORT
L ANCETS 30G 2 QL SUBCUTANEOUS 3 PA: LD; QL
SOLUSV2LANCETS28G 2 L CARTRIDGE KIT
Q furosemide oral solution 10 "
STERILANCE TL 2 QL mg/ml, 8 mg/ml lorla
UNILET ULTRA-THIN > oL furosemide oral tablet 1or la*
28G
UNISTIK 2 NORMAL > 1 LASIX ORAL TABLET 3
VIVAGUARD LANCETS Q SOAANZ ORAL TABLET S ST
30G 2 QL torsemide oral tablet 1 or 1b*
. DIURETICOS
DIURETICOS P
piwreticos SRS
COMBINACI ONES DE mannitol intravenous
DIURETICOS . *
ke solution 20 %, 25 % R
amiloride- osmitrol intravenous solution
h hlorothiazi 1 or 1b* *
ydrochlorothiazide oral or 1b 10 %, 20 % lorlb
tablet ~
: DIURETICOS
fgg) Irgtnol actone-hctz oral 1 or 1b* TIAZIDICOS Y
: DIURETICOSTIPO
triamterene-hctz oral capsule " TIAZIDICOS
37525 mg CETES
— chlorothiazide sodium
triamterene-hctz oral tablet 1or la* intravenous w' ution 1or 1b*
DIURETICOS reconstituted
AHORRADORES DE chlorthalidone oral tablet 25 .
POTASIO mg, 50 mg lorla
ALDACTONE ORAL 3 DIURIL ORAL
TABLET SUSPENSION 3
amiloride hcl oral tablet 1 or 1b* HEMICLOR ORAL
3 PA
CAROSPIR ORAL 3 TABLET
SUSPENSION hydrochlorothiazide oral Qe
DYRENIUM ORAL . capsule
CAPSULE hydrochlorothiazide oral 1 or 15
spironolactone oral 1lor 1b* tablet
suspension indapamide oral tablet 1or 1b*
spironolactone oral tablet 1lorla INZIRQO ORAL
triamterene oral capsule 1 or 1b* SUSPENSION 3 PA
DIURETICOSDEL ASA RECONSTITUTED
3
bumetanide injection solution| 1 or 1b* metolazone ordl tablet Ltorlb
- THALITONE ORAL
bumetanide oral tablet 1or 1b* TABLET 8
BUMEX ORAL TABLET 3

* 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 mimvey oral tablet 1 or 1b*
ANHIDRASA . .

p, norethindrone-eth estradiol "
CARBONICA oral tablet lorlb
acetazolamide er oral capsule

1 or 1b* PREMPHASE ORAL
extended release 12 hour TABLET 2
acetazolamide oral tablet 1 or 1b* PREMPRO ORAL
acetazolamide sodium TABLET 2
injection solution 1or 1b* ESTROGENOS
reconsiituted ALORA TRANSDERMAL
dichlorphenamide oral tablet 1or 1b* PA; LD; QL PATCH TWICE
KEVEYISORAL . . WEEKLY 0.025 3 QL
TABLET s PA; LD; QL M G/24HR, 0.075
methazolamide oral tablet 1 or 1b* MG/24HR, 0.1 MG/24HR
CLIMARA
ORMALVI ORAL
TABLET 1 or 1b* PA; LD; QL TRANSDERMAL PATCH 3 QL
ESTROGENOS WEEKLY
DELESTROGEN
*ESTROGEN- INTRAMUSCULAR OIL 3
PROGESTIN-GNRH 10MG/ML, 20 MG/ML
ANTAGONIST***
DEPO-ESTRADIOL 3
MYFEMBREE ORAL . INTRAMUSCULAR OIL
TABLET s PA; QL
DIVIGEL 3 L
ORIAHNN ORAL TRANSDERMAL GEL Q
CAPSULE THERAPY 3 PA; QL ; B
PACK dotti transdermal patch twice lorib* |QL
ESTROGENO weekly
COMBINACION DE ELESTRIN 3 QL
MODULADORES TRANSDERMAL GEL
SELECTIVOSDE LOS ESTRACE ORAL 3
RECEI?TORES DE TABLET
ESTROGENOS estradiol oral tablet 1or 1b*
DUAVFE ORAL TABLET 3 |PA; QL estradiol transdermal gel lorlb* |QL
ESTROGENO Y )
estradiol transdermal patch "
PROGESTINA twice weekly lorlb QL
ACTIVELLA ORAL .
estradiol transdermal patch
TABLET 1-05MG € Weekl' P lorlb* |QL
y
ANGELIQ ORAL .
TABLET = estraciol valerate 1or 1b*
intramuscular oil
BIJUVA ORAL CAPSULE 2 QL ESTROGEL
CLIMARA PRO TRANSDERMAL GEL 3 QL
TRANSDERMAL PATCH 2 QL EVAMIST
WEEKLY TRANSDERMAL 2 QL
COMBIPATCH SOLUTION
TRANSDERMAL PATCH 2 QL |
yllanatransdermal patch "
TWICE WEEKLY twice weekly lorlb QL
estradiol-norethindrone acet 1 or 1b* MENEST ORAL TABLET 2
oral tablet VENOSTAR
fyavolv oral tablet 1or 1b* TRANSDERMAL PATCH 3 QL
jinteli oral tablet 1 or 1b* WEEKLY

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MINIVELLE PALFORZIA (40MG 5 PA: LD: OL
TRANSDERMAL PATCH 3 QL DAILY DOSE) ORAL gl
TWICE WEEKLY PALFORZIA (6 MG 3 PA: LD: OL
PREMARIN INJECTION DAILY DOSE) ORAL kg
SOLUTION 2

PALFORZIA (80MG .
RECONSTITUTED DAILY DOSE) ORAL 3 PA; LD; QL
PREMARIN ORAL 2 oL PALFORZIA INITIAL 3 PA: OL
TABLET DOSE 1-3YRS ORAL ’
VIVELLE-DOT

PALFORZIA INITIAL
TRANSDERMAL PATCH 3 QL DOSE 4.17YRS ORAL 3 PA; LD; QL
TWICE WEEKLY 5
o | s [
ALERGENICOSPRODU
CTOSBIOLOGICOS RAGWITEK
MISCELANEOS SUBLINGUAL TABLET 3 PA; QL
EXTRACTOS SUBLINGUAL
ALERGENICOSMIXTOS FLUOROQUINOLONAS \
ODACTRA FLUOROQUINOLONAS
SUBLINGUAL TABLET 3 PA; QL BAXDELA
SUBLINGUAL INTRAVENOUS .
ORALAIR SUBLINGUAL 3 PA: OL SOLUTION
TABLET SUBLINGUAL : RECONSTITUTED
EXTRAQTOS BAXDELA ORAL 3 PA
ALERGENICOS TABLET
GRASTEK SUBLINGUAL 5 PA: OL CIPRO ORAL
TABLET SUBLINGUAL : ELIJE%ZPOEI\,}ISS’II'?TNUTED 3
PALFORZIA (LMG 5 A OL
DAILY DOSE) ORAL Q CIPRO ORAL TABLET 3

250 MG, 500 MG
PALFORZIA (12MG 5 PA: LD: OL : :
DAILY DOSE) ORAL LD Q ciprofloxacin hcl oral tablet "

250 mg, 500 mg, 750 m <@ dly
PALFORZIA (120 MG oA LD: OL >0 Mg, S0 me, o7 mg
DAILY DOSE) ORAL 3 ;LD; Q ciprofloxacin in d5w S

intravenous solution
PALFORZIA (160 MG s oA LD: OL ! ts SOt
DAILY DOSE) ORAL LDiQ levofloxacin Ir; dSw 1 or 1b*
PALFORZIA (20MG 5 PA: LD: OL 'ntravenou_s’s_o ution
DAILY DOSE) ORAL ;LD;Q Ie\I/of_onacm intravenous lorlb*  |QL
PALFORZIA (200 MG . oA LD oL solution _
DAILY DOSE) ORAL LD Q levofloxacin oral solution 1or 1b*

levofloxacin oral tablet 1 or 1b*
PALFORZIA (240MG 5 PA: LD: QL _ _ !
DAILY DOSE) ORAL moxifloxacin hcl in nacl e i
PALFORZIA (3MG 5 PA: LD: OL intravenous solution
DAILY DOSE) ORAL T MOXIFLOXACIN HCL
PALFORZIA (300 MG INTRAVENOUS 3
MAINTENANCE) ORAL 3 PA; LD; QL SOLUTION
PACKET moxifloxacin hcl oral tablet 1or 1b*
PALFORZIA (300MG ofloxacin oral tablet 300mg, | | qp.
TITRATION) ORAL 3 PA: LD; QL 400 mg el

PACKET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIPNOTICOS'SEDANTE HI PNOTI'COS
S/AGENTES PARA BARBITURICOS
$é§gORNOS DIk pentobarbital sodium 1 or 1b*
~ injection solution
HIPNOTICOS , — .
BARBITURICOS p:moEarE!tzll or:: e:t:lr — lorlb QL
. phenobarbital oral tablet 1 "
;r)r%enobarbnal oral tablet 32.4 lorl* DO mg, 60 mg, 64.8 Mg, 97.2 mg lorlb QL
p h it tablet 1
HIPNOTICOS DE LA ﬁqge”fggr?:lsj 3?(;?']1 gab &5 jor1r |DO
BENZODIAZEPINA . ’ b o aI "
phenobarbital sodium L
tmer;azepam oral capsule 30 lorib* |QL injection solution lorib
MEDICAMENTOSNO ggfﬁ?rTOIRTRAVENOUS 3
BENZODIAZEPINICOS- RECONSTITUTED
MODULADORES DEL -
RECEPTOR DE GABA HIPNOTICOSDE LA
BENZODIAZEPINA
zaleplon oral capsule 10 mg lorlb* |QL
Ioid blinaual BYFAVO INTRAVENOUS
o e”glt.ar ”a;ew Ingu lorlb* |ST:QL SOLUTION 3 LD
tablet sublingual 3.5 mg RECONSTITUTED

Ao EDs estazolam oral tablet lorlb* |QL

AGONISTASDEL "
RECEPTOR DE flurazepam hcl oral capsule lorilb QL

MELATONINA HALCION ORAL

3 ST; QL

SELECTIVO TABLET Q
HETLIOZ LQ ORAL I midazolam hcl (pf) +rfid .
SUSPENSION 3 PA; LD; QL injection solution ey
HETLIOZ ORAL o midazolam hcl (pf) injection "
CAPSULE 2 PA;LD; QL solution Llorlb
ramelteon oral tablet lorlb* |QL milda_zolalrg hcl /I {1(13 ec;tiolré

solution 10 mg/10ml, "
$2I§I_EER'II'EM ORAL 3 ST; QL mg/2ml, 25 mg/5ml, 5 2@ iy

mg/ml, 50 mg/10ml
tasimelteon oral capsule lorlb* |PA;LD;QL midazolam hel oral syrup lorlb* |QL
AL Aol e D midazolam-sodium chloride
RECEPTOR DE LA : :
OREXINA (pf) intravenous solution 1 or 1b*

100-0.9 mg/100ml-%, 50-0.9

-0

_I?'Iiléf(é¥ RA ORAL 3 ST: oL mg/50ml-%

guazepam oral tablet lorlb* |QL
DAYVIGO ORAL 3 ST: QL RESTORIL ORAL 2 sToL
(TQLJI\B/ II_\éITQ ORAL 3 ST; QL temazepam oral capsule 15 lorib*  |QL

_ mg, 22.5 mg, 7.5 mg

HIPNOTICOS- .

p | I 1 or 1b* L
AGENTESTRICICLICOS :\:aEZ;a(l:nAT\;alEtNa:oets e LR Q
doxepin hcl ora tablet lorilb* |ST;QL BENZODIAZEPINICOS -

SILENOR ORAL 3 ST: oL MODULADORES DEL

TABLET ’ RECEPTOR DE GABA
AMBIEN CR ORAL
TABLET EXTENDED 8 ST; 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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AMBIEN ORAL TABLET 3 ST; QL
EDLUAR SUBLINGUAL 3 ST: QL COMBINACIONES DE
TABLET SUBLINGUAL ’ LAXANTES
eszopiclone oral tablet 1or 1b* QL CLENPIQ ORAL
TABLET 1MG, 2MG ’ GM -GM/175ML

RECONSTITUTED 236
zaleplon oral capsule 5 mg lorilb* |QL GM
zolpidem tartrate er oral lorib*  |QL MOVIPREP ORAL
tablet extended release SOLUTION 3 QL
zolpidem tartrate oral capsule 3 ST; QL RECONSTITUTED
zolpidem tartrate oral tablet lorlb* |QL PEG-PREP ORAL KIT 3 QL
zolpidem tartrate sublingual . _ PLENVU ORAL
tablet sublingual 1.75 mg R ST QL SOLUTION 3 QL
SEDATIVOS RECONSTITUTED
AGONISTASDEL SUFLAVE ORAL
RECEPTOR SOLUTION 3 QL
ADRENERGICO ALFA 2 RECONSTITUTED
SELECTIVO SUPREP BOWEL PREP . aL
dexmedetomidine hcl in nacl KIT ORAL SOLUTION
intravenous solution 200 1 or 1b* SUTAB ORAL TABLET 2 QL
mcg/50ml, 400 mecg/100ml,
80 mcg/20ml LAXANTES
DEXMEDETOMIDINE LUBRICANTES
HCL INTRAVENOUS mineral oil heavy ora ail 1or 1b* |
SOLUTION 1000 3 LAXANTESVARIOS
MCG/10ML, 400 : "
e
dexmedetomidine hcl PACKET 1or 1b* ST; QL
intravenous solution 200 1or 1b* L ACTULOSE ORAL
mcg/2ml " .

g PACKET 10 GM R ST QL

DEXMEDETOMIDINE
HCL-DEXTROSE 5 lactulose oral packet 20 gm lorlb* |ST; QL
INTRAVENOUS lactulose oral solution 1or 1b*
SOLUTION MACROLIDOS |
::(IBI_Al\I;IMI SUBLINGUAL 3 PA; QL AZITROMICINA
PRECEDEX azithromyci ni ntravenous
INTRAVENOUS solution reconstituted 500 1or 1b*
SOLUTION 1000 mg
MCG/250ML, 200 3 azithromycin oral suspension 1 or 1b*
MCG/2ML, 200 reconstituted
MCG/S0ML , 400 azithromycin oral tablet 250 1 or 1b*
MCG/100ML, 80 mg, 500 mg, 600 Mg
MCG/20ML

ZITHROMAX

INTRAVENOUS 3

SOLUTION

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZITHROMAX ORAL 3 FIDAXOMICINA
PACKET DIFICID ORAL
ZITHROMAX ORAL SUSPENSION 3 QL
SUSPENSION 3 RECONSTITUTED
RECONSTITUTED DIFICID ORAL TABLET 3 QL
ZI THROMAX ORAL 3 MEDICAMENTOS PARA
TABLET 250MG, 500MG LA TOSEL RESFRIO/LA
ZITHROMAX TRI-PAK 3 ALERGIA
ORAL TABLET ANTITUSIVOS -
ZITHROMAX Z-PAK . ANTIHISTAMIiNICOS-
ORAL TABLET DESCONGESTIVOSNO
CLARITROMICINA NARCOTICOS
clarithromycin er oral tablet 1 or 1b* brglmphen-pseudoeph—dm 1or 1b*
extended release 24 hour oral syrup
clarithromycin oral pseudoeph-bromphen-dm *
suSr;ensi ony rtlaconstituted e oral syrup 30-2-10 mg/Sml tortp
: - ANTITUSIVOS-
larith | 1 or 1b* g
clarithromycin oral tablet or 1b ANTIHISTAMINICOS-
ERITROMICINAS DES@ONGESTIVOS
e.e.s. 400 oral tablet 1 or 1b* OPIACEOS
E.E.S. GRANULESORAL MAXI-TUSSCD ORAL .
2 AL:; QL
SUSPENSION 3 LIQUID
RECONSTITUTED POLY-TUSSIN AC ORAL 2 AL: OL
ERYPED 400 ORAL LIQUID 10-4-10 MG/5M L '
SUSPENSION 3 PRO-RED AC ORAL 3 A
RECONSTITUTED SYRUP 5-1-9 MG/5M L
egly-tab oral tablet delayed 1 or 1b* RYDEX ORAL LIQUID 2 AL; QL
re1eese ANTITUSIVOS-
ERYTHROCIN ANTIHISTAMINICOSNO
LACTOBIONATE NARCOTICOS
INTRAVENOUS
SOLUTION 3 promethazine-dm oral syrup | 1 or 1a* |QL
RECONSTITUTED 500 ANTITUSIVOS-
MG ANTIHISTAMINICOS
erythromycin base ora OPIACEOS
capsule delayed release 1 or 1b* hydrocod poli-chlorphe poli
particles er oral suspension extended lor1b* |AL; QL
erythromycin base oral tablet| 1 or 1b* release
erythromycin base oral tablet prom_etha2| ne-codeine oral i :
de)llayed rﬁlease 1or 1b* solution lorla® |AL;QL
: : TUXARIN ER ORAL
grrgr;fgé%nﬁ?iﬁﬁﬁ; 1or 1b* TABLET EXTENDED 3 AL: QL
- oy RELEASE 12 HOUR
grrg o ethylsuccinae | 4 or 1pp» ANTITUSIVOS-
. _ EXPECTORANTES-
erythromycin lactobionate DESCONGESTIVOS
intravenous solution 1 or 1b*
reconstituted CODITUSSIN DAC ORAL 3 AL
: LIQUID
erythromycin oral tablet 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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ANTITUSIVOS - sodium chloride inhalation
EXPECTORANTES nebulization solution 0.9 %, 1or 1b*
CODITUSSIN AC ORAL 3 AL 10%, 3%, 7%
LIQUID MUCOLITICOS
g tussin ac oral solution 1orla* AL; QL acetylcysteine inhalation 1 or 1b*
i ; ; lution
guaifenesin-codeine oral " . SO
solution tordar AL QL MEDICAMENTOS PARA
MAR-COF CG ULCERAS/ANTIESPASM
EXPECTORANT ORAL 2 AL 8%82%"\‘“ SOLINER
LIQUID
i : " : COMBINACIONES DE
maxi-tuss ac oral solution lorla AL; QL INHIBIDOR DE LA
NINJACOF-XG ORAL 3 AL BOMBA DE PROTONES
LIQUID Y ANTIACIDOS
ANTITUSIVOS-NO omeprazole-sodium
NARCOTICOS bicarbonate oral packet 20- 3 ST, QL
benzonatate oral capsule 1 or 1b* 1680 mg
ANTITUSIVOS- INHIBIDORESDE LA
OPIOIDES BOMBA DE PROTONES
HYCODAN ORAL _ omeprazole oral capsule .
SOLUTION 3 AL; QL delayed release 10 mg lorib
HYCODAN ORAL a BA: OL MEDICAMENTOS PARA
TABLET Q ULCERAS
hydrocodone bit-homatrop _ *PPI - POTASSIUM-
mbr oral solution lorlas |AL;QL COMPETITIVE ACID
_ * %%

hydrocodone bit-homatrop lorla |PA:QL 2 OELERS (PHEAE)
mbr oral tablet ' VOQUEZNA ORAL 3 PA: QL
hydromet oral solution lorla* |AL; QL TABLET

* -
BRI O INFECTIVE PCaB

COMBINATIONS***
SE’XT'TNAESL%%Z HOUR VOQUEZNA DUAL PAK s oA OL
EXTENDED REL EASE 12 3 ST; QL ORAL THERAPY PACK ’
HOUR VOQUEZNA TRIPLE
promethazine-phenylephrine lorlb*  |OL gﬁéKo RAL THERAPY 2 PA; QL
oral syrup a S

AGENTE
A TS o ANTIINFECCIosOS
VARIOS PARA ULCERASCON

COMBINACIONES DE
HYPERSAL BISMUTO
:\INE?ELL'IA‘; ,IA\(?I':\ION 3 bis subcit-metronid-tetracyc lorib* |ST:OL
SOLUTION 7% oral capsule '
NEBUSAL INHALATION .b'sm;th/ metzon'dame"acyc' lorlb* |ST;QL
NEBULIZATION 1or 1b* th oral capsule
SOLUTION 3% HELIDAC THERAPY _
PULMOSAL ORAL ° STt
INHALATION . PYLERA ORAL : ST OL
NEBULIZATION lorib CAPSULE Q
SOLUTION
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AGENTES glycopyrrolate injection 1 or 1b*
ANTIINFECCIOSOS solution
PARA ULCERAS CON : "
INHIBIDORESDE LA glycopyrrolate oral solution lorilb
BOMBA DE PROTONES glycopyrrolate oral tablet 1 1 or 1b*
amoxicill-clarithro-lansopraz mg, 2mg
oral therapy pack fordbs ) ST: QL GLYCOPYRROLATE . oA
ORAL TABLET 1.5MG
OMECLAMOX-PAK 3 ST OL :
ORAL :Q glycopyrrolate pf +rfid
o i ; .
TALICIA ORAL g\/]r?cntégn solution prefilled lorlb
CAPSULE DELAYED g ST; QL
RELEASE GLYCOPYRROLATE PF
ALCALOIDESDE LA ::,I\IIQJS:CII:_%I\EI)SS?(LRLIJJEOEN 1or 1b*
LSO 02MGI/ML, 0.4 MG/2ML
'lAl\-lr REOEI)_IINT\ISULLFA_I-_I—IE N glycopyrrolate pf injection
M J/ZCMS SOLUTION 8 3 solution prefilled syringe 0.6 3
G20 mg/3ml
ATROPINE SULFATE ]
INJECTION SOLUTION SOLITS'IXI OPE INJECTION &
PREFILLED SYRINGE 3
0.25MG/5ML, 0.5 GLYRX-PF INJECTION
MG/5ML, 1 MG/10ML SOLUTION PREFILLED 3
ATROPINE SULFATE SYRINGElMG/SML.
INTRAVENOUS 3 methscopolamine bromide .
lorlb
SOLUTION oral tablet
ANTAGONISTASH2 ANTIESPASMODICOS
cimetidine hel oral solution 1 or 1% BENTYL
300 mg/5ml or INTRAMUSCULAR 3
cimetidine oral tablet 300 1 or 1b* S_OLUTl_ON
mg, 400 mg, 800 mg QIcycI omine hcl . 1 or 1b*
— . intramuscular solution
famotidine (pf) intravenous b* - :
solution lorl dicyclomine hcl oral capsule 1or 1la*
famotidine intravenous dicyclomine hcl oral solution "
: lorla
solution 200 mg/20ml, 40 1 or 1b* 10 mg/Sml
mg/4mi dicyclomine hcl oral tablet 1 or la*
famotidine oral suspension \ ANTIUL CEROSOS
: lorlb
reconstituted VARIOS
famotidine oral tablet 40 mg 1or 1b* CARAFATE ORAL :
famotidine premixed Qo T SUSPENSION
intravenous solution CARAFATE ORAL
- 3
nizatidine oral capsule 1 or 1b* TABLET
PEPCID ORAL TABLET 3 sucralfate oral suspension 1or 1b*
ANTICOLINERGICOS sucralfate oral tablet lor1b*
NASALES COMBINACIONES DE
CUATERNARIOS ANTICOLINERGICOS
CUVPOSA ORAL 3 chlordiazepoxide-clidinium | 4
SOLUTION oral Capwle or
GLYCATE ORAL 3 PA LIBRAX ORAL .
TABLET CAPSULE

* 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
COMBINACIONES DE pantoprazol e sodium-nacl 3
INHIBIDOR DE LA intravenous solution
BOM BA'DE PROTONES PREVACID ORAL
A TIAG DO CAPSULE DELAYED 3 ST
KONVOMEP ORAL RELEASE 30MG
SUSPENSION 3 ST, QL PREVACID SOLUTAB
RECONSTITUTED ORAL TABLET
omeprazol e-sodium DELAYED RELEASE g ST
bicarbonate oral capsule 40- 3 ST; QL DISPERSIBLE
1100 mg PRILOSEC ORAL 3 o
omeprazol e-sodium PACKET
bicarbonate oral packet 40- 3 ST; QL PROTONI X
1680 mg INTRAVENOUS 3
INHIBIDORES DE LA SOLUTION
BOMBA DE PROTONES RECONSTITUTED
ACIPHEX ORAL PROTONIX ORAL 3 ST
TABLET DELAYED 3 ST PACKET
REL EASE PROTONIX ORAL
DEXILANT ORAL TABLET DELAYED 3 ST
CAPSULE DELAYED 3 ST RELEASE
RELEASE RABEPRAZOLE
dexlansoprazole oral capsule 3 ST SODIUM ORAL 3 ST
delayed release CAPSULE SPRINKLE
esomeprazole magnesium 1 or 1b* rabeprazole sodium oral 3 ST
oral capsule delayed release tablet delayed release
esomeprazole magnesium 1 or 1b* M EDICAMENTOS PARA
oral packet ULCERAS-
esomeprazole sodium PROSTAGLANDINAS
intravenous solution 1or 1b* CYTOTEC ORAL 3
reconstituted 40 mg TABLET
lansoprazole oral capsule " misoprostol oral tablet 1lorla*
lorlb BE

delayed release 15 mg MINERALESY
lansoprazole oral capsule ELECTROLITOS
delayed release 30 Lo

gyed release SV mg BICARBONATOS
Iansoprazoleoralltablet. 3 ST SODIUM ACETATE
delayed release dispersible INTRAVENOUS 3
NEXIUM ORAL SOLUTION 2 MEQ/ML
CAPSULE DELAYED 3 St sodium acetate intravenous "
RELEASE solution 4 meg/m lorlb
NEXIUM ORAL PACKET 3 ST sodium bicarbonate
omeprazole oral capsule intravenous solution 4.2 %, 1or 1b*
delayed release 20 mg, 40 1or 1b* 75%
mg THAM INTRAVENOUS .
pantoprazole sodium SOLUTION
intravenous solution 1or 1b* CALCIO
reconstituted

| i a CALCIUM GLUCONATE

pgggrazo € sodium or 3 ST INTRAVENOUS 3
P SOLUTION
pantoprazole sodium 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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COMBINACIONESDE NORMOSOL-R PH 7.4
CALCIO INTRAVENOUS 3
GLUCONATE-NACL PLASMA-LYTE 148
INTRAVENOUS INTRAVENOUS 3
SOLUTION 1-0.675 3 SOLUTION
GM/50ML-%, 1-0.8
! PLASMA-LYTE A

ESL'}”OBFL’C'JQS'ONES DE POTASSIUM CHLORIDE

IN NACL INTRAVENOUS
FLORIVA ORAL LIQUID | 3 ST SOLUTION 20-0.45 3
COMBINACIONES DE MEQ/L-%, 40-09 MEQIL -
OLIGOELEMENTOS %
MULTRYS potassium chloride in nacl
INTRAVENOUS 3 intravenous solution 20-0.9 3
SOLUTION meqg/I-%
THE LIQUILIFT TRACE ringers intravenous solution 1or 1b*
INTRAVENOUSKIT 3 TPNELECTROLYTES
INTRAVENOUS 3 CONCENTRATE
SOLUTION ELECTROLITOSY
ELECTROLITOS DEXTROSA
PARENTERALES DEXTROSE
soLvTE s PRLECTROTEMS |
INTRAVENOUS 3
ISOLYTE-SPH 7.4 dextrose in lactated ringers | 4 (g
INTRAVENOUS 3 intravenous solution
SOLUTION dextrose-nacl intravenous

solution 5-0.9 % &
KCL (0.149%) IN NACL :
INTRAVENOUS 1 or 1b* DEXTROSE-SODIUM
SOLUTION 20-0.45 CHLORIDE
MEQ/L-% INTRAVENOUS 3
kel (0.149%) in nacl SOLUTION 10-0.2%, 5

0, - 0,
intravenous solution 20-0.9 1or 1b* 0.225 %, 5-0.3%
meq/1-% dextrose-sodium chloride
KCL (0.298%) IN NACL intravenous solution 10-0.45 "
, NTRgVENg{, A p— %, 5-0.2 %, 5-0.33 %, 5-045| 1O 1D
SOLUTION %, 50.9%
- . dextrose-sodium chloride

|lactated ringers intravenous
olution INgers| . 1or 1b* intravenous solution 2.5-0.45 3

%
multiple electro type 1 ph 5.5 "
intravenous solution Lor1b :8?35\?;&)%'8'\‘ DswW 3
multiple electrlo typelph7.4 1 or 1b* SOLUTION
ntravenous solution
! LS SOt ISOLYTE-P IN D5W
NORMOSOL-R INTRAVENOUS 3
INTRAVENOUS 3 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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kel in dextrose-nacl POTASSIUM
intravenous solution 10-5- PHOSPHATES(71 MEQ 3
0.45 meqy/l-%-%, 20-5-0.2 K) INTRAVENOUS
meq/I-%-%, 20-5-0.45 meg/l-| 1 or 1b* SOLUTION
;/"0'%’ 022'5'0'9 Im;q{)l/o/zg/o potassium phosphates-nacl
0 A:g . 5””;/9%/' 0-%, 40-5- intravenous solution 30 3
4o meg/l-7o-7o mmol/500m
KCL IN DEXTROSE- -
sodium phosphates
NACL INTRAVENOUS intr;engussspol oo 1or 1b*
SOLUTION 20-5-0.225 3
MEQ/L-%-%), 40-5-0.9 wes-phos 250 neutral oral 1 or 1b*
MEQ/L-%-% tablet
KCL-LACTATED MAGNESIO
RINGERS-D5W 3 MAGNESIUM SULFATE
INTRAVENOUS IN D5W INTRAVENOUS 3
SOLUTION SOLUTION 1-5
NORMOSOL-M IN D5W GM/100ML-%
INTRAVENOUS 2] MAGNESIUM SULFATE
SOLUTION INJECTION SOLUTION 1or 1b*
NORMOSOL-R IN D5W 50 %
INTRAVENOUS 3 MAGNESIUM SULFATE
SOLUTION INTRAVENOUS
potassium ¢l in dextrose 5% SOLUTION 2 GM/50ML, 3
intravenous solution 10 1 or 1b* 20 GM/500ML, 4
meg/!l, 20 meg/! GM/100ML, 4 GM/50ML,
40 GM/1000M L
FOSFATO MANGANESO
GLYCOPHOS _
INTRAVENOUS 3 manganese chloride 1 or 1b*
SOLUTION intravenous solution
K-PHOSORAL TABLET 2 OLIGOELEMENTOS
K-PHOS-NEUTRAL : chromic chloride intravenous 3
ORAL TABLET solution
cupric chloride intravenous
phospha 250 neutral oral 1 or 1b* Ipt' 3
tablet Ssolution
phosphorous oral tablet 1 or 1b* SELENIOUSACID
oSN 250 S ordl INTRAVENOUS 3
pab?sp 0-trin 250 neutral or 1 or 10* SOLUTION 12 MCG/2ML,
telet 60 MCG/ML
phospho-trin k500 oral tablet 1or 1b* SELENIOUSACID
POTASSIUM INTRAVENOUS 1or 1b*
PHOSPHATES SOLUTION 40 MCG/ML
INTRAVENOUS
POTASIO
SOLUTION 15 <
MMOLE/SML, 150 klor-con 10 oral tablet 1 or 1b*
MM OL E/50M L extended release
potm um phosphates k|0I’—COI’l mlO Oral tablet 1 or 1a*
intravenous solution 45 1 or 1b* extended release
mmole/15ml klor-con m15 oral tablet dlor 1
potassium phosphates(66 : extended release
meg k) intravenous solution klor-con m20 oral tablet 1 or 1a
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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solution

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
klor-con oral packet 20 meq 1or 1b* sodium chloride (pf) 1 or 1b*
klor-con oral tablet extended injection solution
1or 1b* . T
release sodium chloride injection 3
POK ONZA ORAL solution 0.9 %
PACKET < ST sodium chloride injection "
solution 2.5 meg/ml e
POTASSIUM ACETATE i
INTRAVENOUS 3 sodium chloride intravenous 1 or 1b*
SOLUTION 2 MEQ/ML solution 0.45 %, 3%, 5 %
potassium chloride crys er 1or 18 ZINC
oral tablet extended release GALZIN ORAL 2
potassium chloride er ora 1 or 1b* CAPSULE
capsule extended release zinc chloride intravenous 3
potassium chloride er ora 1 or 1b* solution
tablet extended release zinc sulfate intravenous 1 or 1b*
POTASSIUM CHLORIDE solution
'S'\(‘)TLFfﬁr\l’g“?éjs MULTIVITAMINAS |
MEQ/100ML, 10 *B-COMPLEX W/ C-D-E
MEQ/50ML, 20 3 & FOLIC ACID***
MEQ/100ML, 20 cobalefol oral capsule 3 |
mggﬁggﬂl\JI_Lm MULTIVITAMINAS
potassium chloride : H'II:'lFJ?XI\;-EEN%%%LT 3
intravenous solution 2 1or 1b*
meg/m SOLUTION
potassium chloride oral 1 or 1b* mincora oral tablet 3
packet novite oral capsule 1or 1b*
potassium chloride oral VITLIPID N ADULT
solution 10 %, 20 meg/15ml 1or 1b* INTRAVENOUS 3
(10%), 40 meg/15ml (20%) EMUL SION
SODIO PRODUCTOS DE
- - o VITAMINAS
aguastat intravenous solution lorib ESPECIAL | ZADAS
AQUASTAT SFR
INTRAVENOUS 1or 1b* glp-dlax oral tablet g
SOLUTION VITAMINAS
: : MULTIPLES CON
Oc posiush Intravenous 1or 1b* MINERALESY CALCIO-
ACIDO FOLICO
EADFPE%?:IEQESH FOLGARD OSORAL 3
*
INTRAVENOUS lorlb TABLET
SOLUTION VITAMINAS
monoject flush syringe AU TIALES O
intravenous solution L7 il AIHERLES Y
FLUORURO-HIERRO-
monoject sodium chloride 1 or 1b* ACIDO FOLICO
flush mtra\./enous solution QUFLORA FE ORAL Z <
normal saline flush 1 or 1b* TABLET CHEWABLE
intravenous solution
saline flush intravenous 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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VI'J'AM INAS tri-vitamin with fluoride oral 3 ST
MULTIPLES CON solution
MINERALES VITALIPID N INFANT
FLORRAXYL ORAL 2 INTRAVENOUS 3
TABLET EMULSION
prev-rx oral tablet 3 VITLIPID N INFANT
VARG INTRAVENOUS 3
PEDIATRICAS EMUL SION
DAVIMET-FL UORIDE VITAMINAS <
ORAL TABLET 3 ST PRENATALE
CHEWABLE ATABEX EC ORAL
FLORIVA ORAL ; - TABLET DELAYED 2 QL
TABLET CHEWABLE RELEASE
FLORIVA PLUS ORAL 3 <t ATABEX OB ORAL 2 QL
SOLUTION TABLET
FLOTREX ORAL ; - AZESCO ORAL TABLET 3 ST QL
TABLET CHEWABLE CITRANATAL 90 DHA 3 ST oL
INFUVITE PEDIATRIC ORAL 90-1& 300MG '
INTRAVENOUS 3 CITRANATAL ASSURE 2 ST oL
SOLUTION ORAL 3518 300MG '
multivitamin/fluoride oral 3 CITRANATAL
solution 0.25 mg/ml HARMONY ORAL 3 ST: QL
multivitamin/fluoride oral 5 ST CAPSULE 27-1-260 MG
solution 0.5 mg/ml CITRANATAL MEDLEY 2 ST oL
multi-vitamin/fluoridefiron Lo 1 ORAL CAPSULE '
oral solution C-NATE DHA ORAL

CAPSULE 2 QL
MULTI-VIT-FLOR ORAL 3 -
TABLET CHEWABLE COMPLETE NATAL
SUSPENSION 200MG
SOLY-VI-FLOR ORAL ; - COMPLETENATE ORAL 5 oL
TABLET CHEWABLE TABLET CHEWABLE
POL Y-VI-FLOR/IRON CO-NATAL FA ORAL 2 QL
ORAL TABLET 3 ST TABLET
CHEWABLE CONCEPT DHA ORAL 5 oL
QUFLORA FE CAPSULE
PEDIATRIC ORAL 3 ST CONCEPT OB ORAL ) o
LIQUID CAPSULE
QUFLORA PEDIATRIC 2 - DERMACINRX
ORAL SOLUTION PRETRATE ORAL 3
QUFLORA PEDIATRIC TABLET
ORAL TABLET 3 ST dlite-ob oral tablet lorlb* |QL
CHEWABLE ENBRACE HR ORAL 3 ST oL
TRI-VI-FLOR ORAL CAPSULE '
MG/ML CAPSULE 85-1 MG
TRI-VI-FLORO ORAL , "
SUSPENSI ON 3 ST inatal gt 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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JENLIVA pnv-select oral tablet lorilb* |[ST; QL
PRENATAL/POSTNATAL 3 ST; QL
, PREGEN DHA ORAL ,
ORAL CAPSULE CAPSULE 3 ST; QL
KOSHER PRENATAL
PREGENNA ORAL
PLUSIRON ORAL 3 ST; QL TABLET 3 ST; QL
TABLET PREMESISRX ORAL
MATERNACEL ORAL 3 ST oL TABLET 3 ST; QL
TABLET : 1 . 5
M-NATAL PLUSORAL > . prena L true or
TABLET Q prenal oral tablet chewable 3
netal pnv ord teble 3 sta CAPSULE ExX TENDED |-
NEEVO DHA ORAL 3 ST oL REL EASE Q
CAPSULE 27-1.13MG ’ S ENATAL 19 ORAL
neomaternaoral tablet 3 ST; QL TABLET 29-1 MG 2 QL
NEONATAL COMPLETE
3 ST; QL prenatal 19 oral tablet .
ORAL TABLET 27-1MG chawable lorla® |QL
TABLET TABLET CHEWABLE 29- 2 oL
NESTABS DHA ORAL 3 ST; QL 1MG
NESTABS ONE ORAL _ PRENATAL ORAL
CAPSULE s ST QL TABLET 27-1MG 2 QL
NESTABS ORAL _ PRENATAL PLUSORAL
TABLET 3 ST QL TABLET Z QL
NIVA-PLUS ORAL 5 aL PRENATAL PLUS
TABLET VITAMIN/MINERAL 2 QL
OB COMPLETE ONE 3 ST oL ORAL TABLET
ORAL CAPSULE ’ PRENATAL-U ORAL
CAPSULE 2 QL
OB COMPLETE ORAL . ST oL
TABLET ’ PRENATE AM ORAL _
TABLET 5 ST, QL
OB COMPLETE PETITE 3 ST oL
ORAL CAPSULE : PRENATE DHA ORAL
PREMIER ORAL 3 ST: QL MG
TABLET PRENATE ELITE ORAL 5 ST oL
ORAL CAPSULE : PRENATE ENHANCE 3 ST oL
ONE VITE WOMENS ) oL ORAL CAPSULE '
PLUSORAL TABLET PRENATE ESSENTIAL
] . ORAL CAPSULE 18-0.6- 3 ST: QL
pnv 27 cal;e/flaoral tablet 2 ST; QL 0.4-300 MG
nv prenat. us
fnu,t?vit +dha%ra, 2 QL PRENATE MINI ORAL
CAPSULE 18-0.6-0.4-350 3 ST: QL
PNV TABS20-1 ORAL _ MG
TABLET 3 ST QL
PRENATE ORAL oL
pnv-dha oral capsule 1 or 1b* QL TABLET CHEWABLE 3 ST; Q
PNV-DHA+DOCUSATE . PRENATE PIXIE ORAL
ORAL CAPSULE 3 ST QL CAPSULE 3 ST QL
PNV-OMEGA ORAL . PRENATE RESTORE
3 ST: QL .
CAPSULE Q ORAL CAPSULE 3 ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
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PRENATRIX ORAL 3 ST oL VITAPEARL ORAL
TABLET : CAPSULE EXTENDED 3 ST: QL
PRENATRYL ORAL 3 ST oL RELEASE
TABLET ’ VITATHELY WITH - ST oL
PROVIDA OB ORAL , o GINGER ORAL TABLET ’
CAPSULE VIVA DHA ORAL _
CAPSULE E ST, QL
RELNATE DHA ORAL 5 ST oL
CAPSULE ' wesnatal dha complete oral 2 QL
SELECT-OB ORAL WESTAB PLUSORAL 5 aL
TABLET CHEWABLE 29- 3 ST; QL TABLET
06-04MG WESTGEL DHA ORAL 3 ST oL
SELECT-OB ORAL CAPSULE ’
I/&BGL ET CHEWABLE 29- 2 QL ZALVIT ORAL TABLET 3 ST QL
ZIPHEX ORAL TABLET 3 ST; QL
SELECT-OB+DHA ORAL 3 ST; QL . Q
NUTRIENTES |
SE-NATAL 19 ORAL .
TABLET 2 QL AMINOACIDOS
SE-NATAL 19 ORAL > . SIMPLES
TABLET CHEWABLE Q ELCYSINTRAVENOUS 3
TARON-C DHA ORAL SOLUTION
CAPSULE 35-1 MG 2 QL CARBOHIDRATOS
THRIVITE RX ORAL _ dextrose intravenous solution 1 or 1b*
TABLET 2 ST; QL 10 %
TRINATAL RX 1 ORAL 2 L DEXTROSE
TABLET Q INTRAVENOUS 5
. SOLUTION 20 %, 30 %,
trinate oral tablet 1lorla* QL 40 % 0 °
TRISTART DHA ORAL _ : :
CAPSULE 3 ST; QL ge;;[rosemtravenous solution 3
VINATE DHA RF ORAL . ST oL glucose (dextrose) Z
CAPSULE intravenous solution 50 %
VITAFOL FE+ ORAL :
: LiPIDOS
CAPSULE ’ ik CLINOLIPID
VITAFOL GUMMIES INTRAVENOUS 3
ORAL TABLET 2 QL EMULSION
CHEWABLE DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP
VITAFOL ULTRA ORAL _ J QU 1 LD; QL
CAPSUL E 3 ST; QL INTRALIPID
INTRAVENOUS 3
VITAFOL-OB ORAL _
) o | peon
ORAL EMULSION 20 %
VITAFOL-ONE ORAL . ST oL OMEGAVEN
CAPSULE INTRAVENOUS 3
vitalara oral tablet 3 EMULSION
VITAMEDMD ONE SMOFLIPID
RX/QUATREFOLIC 3 ST; QL INTRAVENOUS 3
ORAL CAPSULE EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEZCLASDE CLINIMIX/DEXTROSE
AMINOACIDOS (8/10) INTRAVENOUS 3
AMINOSYN 1 SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
SOLUTION 10 % (8/14) INTRAVENOUS 3
aminosyn ii intravenous SOLUTION
. 1 or 1b* - -
solution 15 % clinisol sf intravenous 1 or 1b*
AMINOSYN-PF 7% solution
INTRAVENOUS 8 plenamine intravenous 1 or 1b*
SOLUTION solution
AMINOSYN-PF PREMASOL
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION 10 % SOLUTION 10 %
CLINIMIX E/DEXTROSE PROSOL INTRAVENOUS .
(2.75/5) INTRAVENOUS 3 SOLUTION
SOLUTION REFRESH AA 15 PKU )
CLINIMIX E/DEXTROSE ORAL LIQUID
(4.25/10) INTRAVENOUS 3 REFRESH AA 15 TYR
SOLUTION ORAL LIQUID 2
CLINIMIX E/DEXTROSE
TRAVASOL
CLINIMIX E/DEXTROSE TROPHAMINE
(5/15) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE -
PROTEINA-
SOLUTION L{PIDO CON
CLINIMIX E/DEXTROSE COMBINACIONES DE
(8/10) INTRAVENOUS 3 ELECTROLITOS
SOLUTION KABIVEN
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(8/14) INTRAVENOUS 3 EMULSION 3.3-10.8-3.9 %
SOLUTION PERIKABIVEN
CLINIMIX/DEXTROSE INTRAVENOUS 3
(4.25/10) INTRAVENOUS 3 EMULSION
SOLUTION OXITOCICOS |
CLINIMIX/DEXTROSE ABORTIFACIENTES/MA
SOLUTION PROSTAGLANDINAS
CLINIMIX/DEXTROSE carboprost tromethamine "
(5/15) INTRAVENOUS 3 intramuscular solution lor1b
SOLUTION 5 o~
CLINIMIX/DEXTROSE i(ﬁrra%gf;? rgoeltutm ne 3
(5/20) INTRAVENOUS 3 orefilled syringe
SOLUTION CERVIDIL VAGINAL
CLINIMIX/DEXTROSE INSERT 3
(6/5) INTRAVENOUS 3
SOLUTION HEMABATE
INTRAMUSCULAR 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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PREPIDIL VAGINAL 3 AUGMENTIN ES-600
GEL ORAL SUSPENSION 8
; AUGMENTIN ORAL
methergine oral tablet 1or 1b*
2 . SUSPENSION 5
methylergonovine maleate 1 or 1b* RECONSTITUTED 125-
injection solution 31.25 M G/5M L
methylergonovine maleate 1 or 1b* BICILLIN C-R 900/300
oral tablet INTRAMUSCULAR 3
oxytocin injection solution 1 or 1b* SUSPENSION
PITOCIN INJECTION 3 BICILLIN C-R
SOLUTION INTRAMUSCULAR 3
PENICILINAS SUSPENSION
piperacillin sod-tazobactam
O MO ERNE LA so intravenous solution
amoxicillin oral capsule 1orla* reconstituted 13.5 (12-1.5)
amoxicillin oral suspension gm, 2.25 (2-0.25) gm, 3- 1or1b*
reconstituted 125 mg/5ml, 1or 1a* 0.375 gm, 3.375 (3-0.375)
4.5) gm
amoxicillin oral suspension 3 ) 0
reconstituted 400 mg/5ml UNASYN INJECTION
— - SOLUTION :
amoxicillin oral tablet lor la RECONSTITUTED 1.5 (1-
amoxicillin oral tablet Lo e 0.5) GM, 3 (2-1) GM
chewable 125 mg, 250 mg UNASYN INTRAVENOUS
ampicillin oral capsule 500 1or 13 SOLUTION 3
mg or & RECONSTITUTED 15 (10-
ampicillin sodium injection 5 GM
solution reconstituted 1 gm, 1 or 1b* ZOSYN INTRAVENOUS 3
2 gm, 250 mg, 500 mg SOLUTION
ampicillin sodium PENICILINAS
intravenous solution 1 or 1b* NATURALES
reconsituted BICILLIN L-A
COMBINACIONES DE INTRAMUSCULAR 3
PENICILINA SUSPENSION
o PREFILLED SYRINGE
amoxicillin-pot clavulanate
er oral tablet extended 1or 1b* EXTENCILLINE
release 12 hour INTRAMUSCULAR 3
amoxicillin-pot clavulanate SUSPENSION
d . 1or 1b* RECONSTITUTED
oral suspension reconstituted
A LENTOCILIN
g’&o’t‘;\g‘lg”'p"t clavlanate | o qp INTRAMUSCULAR 2
SUSPENSION
ampicillin-sulbactam sodium RECONSTITUTED
injection solution o
reconstituted 1.5 (1:05) gm, | L% 1b PENICILLIN G POT IN
3(2-1) gm DEXTROSE
9 INTRAVENOUS 3
ampicillin-sulbactam sodium SOLUTION 40000
intravenous solution 1or 1b* UNIT/ML, 60000
reconstituted UNIT/ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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penicillin g potassium ADVANCE MICRO-
injection solution 1or 1b* DRAW TEST IN VITRO 3 ST; QL
reconstituted STRIP
penicillin g sodium injection " ADVOCATE REDI-CODE .
solution reconstituted Lop IN VITRO STRIP 3 ST QL
penicillin v potassium oral 1 or 1b* ADVOCATE REDI-
solution reconstituted CODE+ TEST IN VITRO 3 ST; QL
penicillin v potassium oral 1 or 1b* STRIP
tablet ADVOCATE TEST IN .
: P : VITRO STRIP J ST; QL
pfizerpen injection solution 1 or 1b*
reconstituted AGAMATRIX AMP TEST 3 ST: QL
PENICILINAS INVITRO STRIP ’
RESISTENTESA LA AGAMATRIX JAZZ 3 ST: QL
PENICILINASA TEST IN VITRO STRIP '
dicloxacillin sodium oral " AGAMATRIX PRESTO .
capsule L TEST IN VITRO STRIP e ST; QL
NAFCILLIN SODIUM IN ASSURE 3TEST IN 3 ST: QL
DEXTROSE 3 VITRO STRIP ’
INTRAVENOUS
ASSURE 4TEST IN .
SOLUTION 2 GM/100M L VITRO STRIP 3 ST; QL
nafcillin sodium injection
ASSURE || CHECK IN
go(;t: on reconstituted 1 gm, 1 or 1b* VITRO STRIP 3 ST; QL
- . - ASSURE Il IN VITRO
nafcillin sodium intravenous . 3 ST; QL
. , lorib STRIP
solution reconstituted 10 gm ASSURE PLATINUM 1N
OXACILLIN SODIUM IN VITRO STRIP 3 ST; QL
DEXTROSE 3
INTRAVENOUS ASSURE PRISM MULTI 3 ST QL
SOLUTION 2 GM/50ML TEST INVITRO STRIP
oxacillin sodium injection ASSURE PRO TEST IN 3 ST: QL
solution reconstituted 1 gm, 1 or 1b* VITRO STRIP
2gm BIOTEL CARE TEST : ST oL
oxacillin sodium intravenous | | 1. STRIPSIN VITRO STRIP '
solution reconstituted BLOOD GLUCOSE TEST 3 ST OL
PRODUCTOS DE INVITRO STRIP Q
DIAGNOSTICO blood glucose test strips 333 _
, e . 3 ST; QL
ANALISJSDE Invitro strip
DIAGNOSTICO BLULINK GLUCOSE 3 ST oL
ACCU-CHEK AVIVA 5 aL TEST INVITRO STRIP ’
PLUSIN VITRO STRIP CARESENSN GLUCOSE 3 ST oL
ACCU-CHEK GUIDE 5 oL TEST INVITRO STRIP ’
TEST IN VITRO STRIP CARETOUCH TEST IN 3 ST: QL
ACCU-CHEK VITRO STRIP !
SMARTVIEW IN VITRO 2 QL CLEVER CHEK AUTO-
STRIP CODE TEST INVITRO 3 ST; QL
ACCUTREND GLUCOSE 5 oL STRIP
IN VITRO STRIP CLEVER CHEK AUTO-
ADVANCE INTUITION oL CODE VOICE IN VITRO 3 ST; QL
TEST INVITRO STRIP £ ST Q STRIP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLEVER CHEK TEST IN 3 ST QL EASY TALK BLOOD

VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL

CLEVER CHOICE VITRO STRIP

AUTO-CODE TEST IN 3 ST: QL EASY TALK PLUSII

VITRO STRIP TEST STRIPSIN VITRO 3 ST; QL

CLEVER CHOICE STRIP

MICRO TEST IN VITRO 3 ST: QL EASY TOUCH

STRIP HEAL THPRO GLUCOSE 3 ST: QL

CLEVER CHOICE NO INVITRO STRIP

CODING IN VITRO 3 ST: QL EASY TOUCH TEST IN 2 ST oL

STRIP VITRO STRIP '

CLEVER CHOICE TALK EASY TRAK BLOOD

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

STRIP VITRO STRIP

CONTOUR NEXT TEST 3 ST oL EASY TRAK I

IN VITRO STRIP ’ GLUCOSE TEST IN 3 ST QL

CONTOUR PLUSTEST 3 ST oL VITRO STRIP

IN VITRO STRIP ’ EASYGLUCO IN VITRO 3 ST oL

CONTOUR TEST IN 3 ST oL STRIP '

VITRO STRIP ’ EASYMAX 15 TEST IN _
VITRO STRIP s ST QL

COOL BLOOD

GLUCOSE TEST STRIPS 3 ST: QL EASYMAX TEST IN 3 ST oL

IN VITRO STRIP VITRO STRIP '

CVSADVANCED EASYPRO BLOOD

GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL

VITRO STRIP VITRO STRIP

CVSGLUCOSE METER EASYPRO PLUSIN 2 ST oL

TEST STRIPSIN VITRO 3 ST: QL VITRO STRIP '

STRIP ELEMENT COMPACT 3 st oL

cvstrue metrix glucose test 3 ST QL TEST INVITRO STRIP ’

In vitro strip ’ ELEMENT TEST IN 3 ST oL

D-CARE BLOOD VITRO STRIP '

GLUCOSE IN VITRO 3 ST: QL EVMBRACE BLOOD

STRIP GLUCOSE TEST IN 3 ST: QL

DIATHRIVE BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST, QL EMBRACE EVO BLOOD

VITRO STRIP GLUCOSE TEST IN 3 |staL

DIATHRIVE GLUCOSE 2 ST oL VITRO STRIP

TEST IN VITRO STRIP * EMBRACE PRO

DIATHRIVE+ GLUCOSE 3 ST QL GLUCOSE TEST IN 3 ST: QL

TEST IN VITRO STRIP ’ VITRO STRIP

DUO-CARE TEST IN 2 ST oL EMBRACE TALK

VITRO STRIP ’ GLUCOSE TEST IN 3 ST QL

EASY MAX BLOOD VITRO STRIP

GLUCOSE TEST IN 3 ST: QL EMBRACE WAVE

VITRO STRIP BLOOD GLUCOSE IN 3 ST: QL

EASY PLUSII GLUCOSE s |stoL VITRO STRIP

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

EASY STEP TEST IN 2 ST oL

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EVOLUTION GE100 BLOOD
AUTOCODE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
FIFTY50 GLUCOSE GENULTIMATE TEST IN 2 ST oL
TEST 20N VITRO 3 ST: QL VITRO STRIP ’
STRIP GHT TEST IN VITRO 3 ST oL
FORA 6 CONNECT IN _ STRIP '
VITRO STRIP E ST QL
GLUCO PERFECT 3 2 ST oL
FORA 6 CONNECT/GTEL 3 ST oL TEST IN VITRO STRIP ’
TEST IN VITRO STRIP ’ GLUCOCARD 01
FORA D40/G31 BLOOD SENSOR PLUSIN VITRO 3 ST: QL
GLUCOSE IN VITRO 3 ST: QL STRIP
STRIP GLUCOCARD
FORA G20 BLOOD EXPRESSION TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GLUCOCARD SHINE 3 ST oL
FORA GD20 TEST IN _ TEST IN VITRO STRIP '
VITRO STRIP 2 ST QL
GLUCOCARD VITAL 3 ST oL
FORA GD50 BLOOD TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL -
S GLUCOCARD X-SENSOR 2 ST oL
IN VITRO STRIP
FORA GTEL BLOOD
GLUCOCOM TEST IN
GLUCOSE TEST IN 3 ST: QL VITRO STRIP 3 ST: QL
VITRO STRIP GLUCONAVII BLOOD
OMMSIIICE | o |ma | [ccogren | s s
VITRO STRIP
IN VITRO STRIP INVITRO STRIP :Q
FORA V10 BLOOD
GNP EASY TOUCH
FORA V30A BLOOD GNP TRUE METRIX
SILTURCOO;EF;EST IN 3 ST QL GLUCOSE STRIPSIN 3 ST: QL
VITRO STRIP
::I\CI)\F\/)EA'I'CI:?AORSET%IID;O TEST 3 ST: QL GNP TRUETRACK
SMART SYSTEM IN 3 ST: QL
FORACARE PREM|UM VITRO STRIP
V10 TEST IN VITRO 3 ST: QL
i GNP TRUETRACK TEST 3 ST oL
STRIPSIN VITRO STRIP
FogTACARE TgS;TN GO 3 ST: QL G0JJl BLOOD
TEST INVITRO STRIP GLUCOSE TEST IN 3 st
FREESTYLE INSULINX ) oL VITRO STRIP
TEST IN VITRO STRIP G013 BLOOD TEST
FREESTYLE LITE TEST ) oL STRIP/LANCETSIN 3 ST: QL
IN VITRO STRIP VITRO STRIP
FREESTYLE PRECISION HW EMBRACE PRO
NEO TEST IN VITRO 2 oL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
FREESTYLE TEST IN ) oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
HW EMBRACE TALK ONETOUCH VERIO IN 5 ST oL
GLUCOSE TEST IN 3 ST; QL VITRO STRIP ’
VITRO STRIP OPTIUMEZ TEST IN 3 ST oL
IGLUCOSE TEST STRIPS _ VITRO STRIP ’
IN VITRO STRIP 3 ST QL

PHARMACIST CHOICE
IHEALTH BLOOD AUTOCODE IN VITRO 3 ST; QL
GLUCOSE TEST STRIN 3 ST; QL STRIP
VITRO STRIP PHARMACIST CHOICE
IN TOUCH BLOOD NO CODING IN VITRO 3 ST; QL
GLUCOSE TEST IN 3 ST; QL STRIP
VITRO STRIP PIP BLOOD GLUCOSE
INFINITY BLOOD TEST STRIPIN VITRO 3 QL
GLUCOSE TEST IN 3 ST; QL STRIP
VITRO STRIP POCKETCHEM EZ TEST 3 ST oL
INFINITY VOICE IN _ INVITRO STRIP ’
VITRO STRIP 3 ST QL

POGO AUTOMATIC
KROGER HEALTHPRO TEST CARTRIDGESIN ; aL
GLUCOSE TEST IN 3 ST; QL VITRO DIAGNOSTIC
VITRO STRIP TEST
MEIJER TRUETEST 5 ST oL PRECISION XTRA
TEST IN VITRO STRIP ’ BLOOD GLUCOSE IN 3 ST; QL
MEIJER TRUETRACK 3 ST oL VITRO STRIP
TEST IN VITRO STRIP ’ PRO VOICE V8/V9
MICRODOT TEST IN Z ST oL GLUCOSE IN VITRO 3 ST; QL
VITRO STRIP ’ STRIP

PRODIGY NO CODING
MM BLULINK GLUCOSE _ .
TEST IN VITRO STRIP 3 ST; QL %S@D GLUC INVITRO 3 ST; QL
MM EASY TOUCH

PTSPANELSEGLU
GLUCOSE IN VITRO 3 ST: QL :
STRIP Q TEST IN VITRO STRIP 5 ST, QL
NEUTEK 2TEK TEST IN VITRO STRIP
VITRO STRIP 3 ST; QL QUICKTEK TEST IN . ST oL
NOVA MAX GLUCOSE VITRO STRIP |
TEST IN VITRO STRIP 3 ST; QL QUINTET AC BLOOD

GLUCOSE TEST IN 3 ST; QL
ON CALL EXPRESS VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP Q QUINTET BLOOD

GLUCOSE TEST IN 3 ST; QL
ONE DROP TEST IN . VITRO STRIP
VITRO STRIP 3 ST QL

REFUAH PLUSBLOOD
ONETOUCH ULTRA GLUCOSE TEST IN 3 ST; QL
BLUE TEST IN VITRO 3 ST; QL VITRO STRIP
STRIP

RELION BLOOD
ONETOUCH ULTRA IN 3 ST: QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP ! VITRO STRIP
ONETOUCH ULTRA 3 ST oL RELION
TEST IN VITRO STRIP ’ CONFIRM/MICRO TEST 3 ST; QL

INVITRO STRIP

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
RELION GLUCOSE TEST 5 ST oL PRODUCTOS
STRIPSIN VITRO STRIP ’ DIGESTIVOS
RELION PREMIER TEST _ ENZIMASDIGESTIVAS
IN VITRO STRIP 3 ST QL
CREON ORAL CAPSULE
RELION PRIME TEST IN 5 ST oL DELAYED RELEASE 2 QL
VITRO STRIP ’ PARTICLES
RELION TRUE METRIX PANCREAZE ORAL
TEST STRIPSIN VITRO 3 ST; QL CAPSULE DELAYED
STRIP RELEASE PARTICLES
10500-35500 UNI T, 16800-
RELION ULTIMA TEST , :
'NVITRO STRID 3 st 56800 UNI T, 21000-54700 S M
UNIT, 2600-8800 UNIT,
RIGHTEST GS100 37000-97300 UNI T, 4200-
BLOOD GLUCOSE IN 3 ST; QL 14200 UNIT
VITRO STRIP
PERTZYE ORAL
RIGHTEST GS300 CAPSULE DELAYED 3 ST; QL
BLOOD GLUCOSE IN 3 ST; QL RELEASE PARTICLES
VITRO STRIP
SUCRAID ORAL . A LD: OL
RIGHTEST GS550 SOLUTION ) ; Q
BLOOD GLUCOSE IN 3 ST; QL
VIOKACE ORAL
VITR RIP
RIGH(')I'ES;T GT333 TABLET ’ i
BLOOD GLUCOSE IN 3 ST: QL ZENPEP ORAL
VITRO STRIP CAPSULE DELAYED
RELEASE PARTICLES
RIGHTEST GT333 10000-32000 UNIT, 15000-
GLUCOSE TEST IN 3 ST; QL 47000 UNI T, 20000-63000 2 QL
VITRO STRIP UNIT, 25000-79000 UNIT,
SMARTEST BLOOD 3000-10000 UNIT, 40000-
GLUCOSE TEST IN 3 ST: QL 126000 UNI T, 5000-24000
VITRO STRIP UNIT, 60000-189600 UNIT
SOLUSV2TEST IN . PRODUCTOS PARA
VITRO STRIP 8 ST: QL TRATARLAS
SUPREME TEST IN . —— MICRANES
VITRO STRIP ' Q *CALCITONIN GENE-
TRUE FOCUSBLOOD EEE@;%F': 'ZPNTT'ECE;
VITRO STRIP
TRUE METRIX BLOOD B:JS'TDTEE%(;E@L TABLET 2 PA; QL
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP QULIPTA ORAL > |paoL
TRUETEST TEST IN 5 ST oL
VITRO STRIP ) UBRELVY ORAL 5 ST QL
TRUETRACK TEST IN 5 ST oL TABLET
VITRO STRIP ’ ZAVZPRET NASAL 3 ST: QL
UNISTRIP1 GENERIC IN 5 ST oL SOLUTION
VITRO STRIP Q *MIGRAINE PRODUCTS
VERASENS 8 00D ST
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP ELYXYB ORAL 3 ST: QL
SOLUTION ’
VIVAGUARD INO TEST . ST oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*SELECTIVE sumatriptan succinate ora lorib* |QL
SEROTONIN AGONISTS tablet
SHTAR)**~ sumatriptan succinate refill
REYVOW ORAL 3 ST QL subcutaneous solution 1or 1b* QL
TABLET ' cartridge
AGONISTA SELECTIVO sumatriptan succinate
DE SEROTONINA - subcutaneous solution 6 lorlb* |QL
COMBINACIONES DE mg/0.5ml
AINE sumatriptan succinate
sumatriptan-naproxen ) subcutaneous sol ution auto- "
sodium oral tablet € ST; QL injector 4 mg/0.5ml, 6 S QL
SYMBRAVO ORAL 2 ST oL mg/0.5mi
TABLET ’ TOSYMRA NASAL .
SOLUTION E ST; QL
TREXIMET ORAL 3 ST: QL
TABLET 85-500 MG ’ ZEMBRACE
SYMTOUCH
AGONISTAS
SELECTIVOS DE SUBCUTANEOUS 3 ST; QL
SOLUTION AUTO-
SEROTONINA 5-HT(1
a i al al( a)\bl 1or 1b* L INJECTOR
motriptan malate oral tablet or — ,
e g drobromide ora Q zolmitriptan nasal solution lorlb* |ST; QL
t
tagreltp an yerobromice or lorlb* |QL zolmitriptan oral tablet lorilb* |QL
FROVA ORAL TABLET 3 ST; QL é?;“;gglt:” oral tablet lorlb* |QL
frovatriptan succinate oral
bt lorlb* [ST; QL ZOMIG NASAL 2 ST oL
IMITREX ORAL SOLUTION |
TABLET 3 ST; QL ZOMIG ORAL TABLET 8 ST; QL
ANTAGONISTA DEL
:?Négﬁfx STATDOSE R[ECEPTOR DEL
SUBCUTANEOUS ’ e ;EET;IC?I%NADO CON EL
LUTION CARTRIDGE
SOLUTION € G GEN DE LA
ISI\\A(gFéEAX STATDOSE CALCITONINA (CGRP)
SUBCUTANEOUS 3 ST: QL AIMOVIG
_ SUBCUTANEOUS .
SOLUTION AUTO 3 PA; QL
INJECTOR SOLUTION AUTO-
MAXALT ORAL TABLET INJECTOR
SUBCUTANEOUS .
MAXALT-MLT ORAL SOLUTION AUTO- 3 PA; QL
TABLET DISPERSIBLE 3 ST; QL INJECTOR
10 M(.B AJOVY
naratriptan hcl oral tablet lorilb* |QL SUBCUTANEOUS ; PA: OL
ONZETRA XSAIL NASAL 3 ST OL SOLUTION PREFILLED ' Q
EXHALER POWDER Q SYRINGE
RELPAX ORAL TABLET 3 ST: QL EMGA)LITY (300MG
. DOSE) SUBCUTANEOUS .
flaatriptan benzoate ord lorlb* |QL SOLUTION PREFILLED E PA; QL
SYRINGE
rizatriptan benzoate oral "
tablet dispersible herdy e
sumatriptan nasal solution 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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GEL

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
EMGALITY VANDAZOLE VAGINAL 1or 1b*
SUBCUTANEOUS 3 PA: QL GEL
SOLUTION AUTO- :
XACIATO VAGINAL
INJECTOR GEE OVAG 3 PA; QL
EMGALITY -
ANTIMICOTICOS
SUBCUTANEOUS 3 PA; QL RELACIONADOS CON
SOLUTION PREFILLED ' EL IMIDAZOL
SYRINGE GYNAZOLE-1VAGINAL
VYEPTI INTRAVENOUS 3 PA: LD: QL CREAM ) 3
SOLUTION T : o3 vedinal
COMBINACIONES DE gsgg:fgrs vagin 1or 1b*
ERGOTAMINA | " ,

; ; terconazole vaginal cream 1 or 1b* L
ergotamine-caffeine oral 1 or 1b* ag' Q
tablet or terconazole vaginal .

suppository L7 L QL
migergot rectal suppository 1or 1b* eTEoc s
PRODUCTOS PARA VAGINALES
TRATAR LAS
MIGRANAS- AINE ESTRACE VAGINAL . aL
CREAM

CAMBIA ORAL PACKET 3 ST; QL _ _

- estradiol vaginal cream lorlb* |QL
diclofenac X -
potassium(migraine) oral 3 ST: QL estradiol vaginal tablet lorlb* |QL
packet ESTRING VAGINAL 3 oL
PRODUCTOS PARA RING 7.5 MCG/24HR
TRATARLAS FEMRING VAGINAL 3 L
MIGRANAS RING Q
_dl _hyd_roergotaml ne mesylate lorib* |PA: QL IMVEXXY
injection solution MAINTENANCE PACK 3 QL
dihydroergotamine mesylate 3 ST QL VAGINAL INSERT
nasal solution ' IMVEXXY STARTER 3 oL
ERGOMAR PACK VAGINAL INSERT
SUBLINGUAL TABLET 3 ST; QL PREMARIN VAGINAL
SUBLINGUAL CREAM 2 QL
TRUDHESA NASAL . VAGIFEM VAGINAL
AEROSOL SOLUTION 3 ST QL TABLET 10MCG 8 QL
PRODUCTOS yuvafem vaginal tablet lorlb* |QL
VAGINALES PRODUCTOS
ANTIINFECCIOSOS VAGINALESVARIOS
VAGINALES INTRAROSA VAGINAL 3 ST oL
CLEOCIN VAGINAL 3 INSERT :Q
CREAM PROGESTINAS
CLEOCIN VAGINAL 5 VAGINALES
SUPPOSITORY CRINONE VAGINAL 3 D <P
clindamycin phosphate 1 or 1b* GEL 4% '
vaginal cream CRINONE VAGINAL : PA: LD: OL: SP
CLINDESSE VAGINAL 3 GEL 8% ;LD QL;
CREAM ENDOMETRIN 3 oA
metronidazole vaginal gel 1or 1b* VAGINAL INSERT
NUVESSA VAGINAL 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PROGESTINAS *MELANOCORTIN 4
(MC4) RECEPTOR
o
TABLET 1 or 1b* IMCIVREE
SUBCUTANEOUS 3 PA; LD; BE; QL
medroxyprogesterone acetate " SOLUTION
oral tablet L QL
*STIMULANT
megestrol acetate oral " COMBINATIONS***
suspension 625 mg/sml g
N AZSTARYSORAL oL
norethindrone acetate ora 1 or 1b* CAPSULE 3 ST Q
teblet _ AGENTE PARA EL
progesterone intramuscular 1 or 1b* TDAH - INHIBIDORES
oil SELECTIVOSDE LA
progesterone oral capsule lorib* |QL RECAPTACION DE
PROMETRIUM ORAL 3 L ACIIB IR LTS
CAPSULE Q atomoxetine hcl oral capsule lorlb* |PA
PROVERA ORAL 3 L QELBREE ORAL
TABLET Q CAPSULE EXTENDED 3 ST
UL FonA T iaG RELEASE 24 HOUR
STRATTERA ORAL
SULFONAMIDAS CAPSULE 10MG, 18 MG, 3 PA
sulfadiazine oral tablet 1or 1b* 25MG,60MG
TDAH/ANTINARCOLEPS AGENTE PARA EL
IA/ANTIOBESICOS/ANO TRASTORNO POR
REXIGENOS DEFICIT DE ATENCION
*ANTI-OBESITY - GIP & CON HIPERACTIVIDAD
GLP-1RECEPTOR (TDAH) - AGONISTAS
AGONISTS*** ADRENERGICOSALFA
SELECTIVOS
ZEPBOUND clonidine hcl er ora tablet
SUBCUTANEOUS - lorlb* |[PA
SOLUTION AUTO- 2 PA; BE; QL extended release 12 hour
INJECTOR guanfacine hcl er oral tablet lorib*  |PA
*DOPAMINE AND extended release 24 hour
NOREPINEPHRINE INTUNIV ORAL TABLET
REUPTAKE INHIBITORS EXTENDED RELEASE 24 3 PA
(DNRI S)*** HOUR
SUNOSI ORAL TABLET 3 PA: QL ONYDA XR ORAL
150 MG ' SUSPENSION 3 ST
SUNOSI ORAL TABLET 3 A DO EXTENDED RELEASE
75MG : ANALEPTICOS
*HISTAMINE H3- caffeine citrate intravenous 3
RECEPTOR solution
ANTAGONIST/INVERSE L : n
AGONI STS ** caffeine citrate oral solution 1lorlb
DOPRAM
pVA ORAL TABLET 3 PA:LD:QL:SP | |INTRAVENOUS 3
: SOLUTION
WAKIX ORAL TABLET 3 PA: LD: DO: SP

445MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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20 mg, 30 mg

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANFETAMINAS lisdexamfetamine dimesylate
ADZENYS XR-ODT oral tablet chewable 40 mg, 1or 1b* PA; QL
ORAL TABLET 3 ST oL 50 mg, 60 mg
EXTENDED RELEASE ’ methamphetamine hcl ora 3 ST: QL
DISPERSIBLE tablet ’
amphetamine sulfate oral " procentraoral solution 1or 1b* PA; QL
tablet 10 m herd e
9 VYVANSE ORAL
amphetamine sulfate oral lori* DO CAPSULE 10MG, 20 MG, 3 PA; DO
tablet 5 mg 30MG
DEXEDRINE ORAL VYVANSE ORAL
CAPSULE EXTENDED 3 ST: QL CAPSULE 40MG, 50 MG, S PA; QL
RELEASE 24 HOUR 10 ’ 60MG,70MG
MG VYVANSE ORAL
dextroamphetamine sulfate er TABLET CHEWABLE 10 3 PA; DO
oral capsule extended release 1or 1b* PA; QL MG, 20MG, 30MG
24 hour 10 mg, 15 mg VYVANSE ORAL
dextroamphetamine sulfate er TABLET CHEWABLE 40 3 PA; QL
oral capsule extended release 1or 1b* PA; DO MG, 50 MG, 60 MG
24 hour 5 mg XELSTRYM 2 ST oL
dextroamphetamine sulfate lorib*  |PA:QL TRANSDERMAL PATCH '
oral solution , zenzedi oral tablet 10 mg, 15 1 or 1b* PA: QL
dextroamphetamine sulfate mg, 20 mg, 30 mg, 7.5 mg ’
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL :
mg, 30 mg, 7.5 mg rz.negzedl ora tablet 2.5 mg, 5 lorlb* |PA: DO
dextroalmphetamine sulfate lorlb* |PA:DO ANOREXi(}ENOS NO
oral tablet 2.5 mg, 5 mg ANFETAMINICOS
DYANAVEL XR ORAL
ADIPEX-P ORAL
SUSPENSION 3 ST; QL TABLET 3 PA; BE; QL
EXTENDED RELEASE 5 " ————
DYANAVEL XR ORAL 58”;% etaminehcl oral tablet| 9 o 113 |pA; BE; QL
TABLET EXTENDED S ST; DO - -
RELEASE 10MG,5MG diethylpropion hcl er ora
tablet extended release 24 1or 1b* PA; BE; QL
DYANAVEL XR ORAL hour 'BEQ
TABLET EXTENDED 3 ST; QL - -
RELEASE 15MG, 20 MG diethylpropion hcl oral tablet lorlb* |PA;BE; QL
EVEKEO ORAL TABLET _ LOMAIRA ORAL . BE:
OMG 3 PA; QL TABLET 3 PA; BE; QL
EVEKEO ORAL TABLET PA: D PHENDIMETRAZINE
5MG 3 ;DO TARTRATE ER ORAL . PA: BE: OL
lisdexamfetamine dimesylate CAPSULE EXTENDED o
RELEASE 24 HOUR
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO - -
30 mg Faféeltggl metrazine tartrate oral lorib* |PA:BE: QL
lisdexamfetamine dimesylate .
oral capsule 40 mg, 50 mg, lorilb* |PA; QL phentermine hcl oral capsule lorlb* |PA;BE; QL
60 mg, 70 mg phentermine hcl oral tablet lor1b* |PA;BE; QL
lisdexamfetamine dimesylate
oral tablet chewable 10 mg, 1or 1b* PA; DO

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

AGONISTASDEL TRANSDERMAL PATCH 3 ST; QL
RECEPTOR DE GLP-1 20 MG/9HR, 30 MG/9HR

SAXENDA dexmethylphenidate hcl er

SUBCUTANEOUS R oral capsule extended release " )
SOLUTION PEN- € PA; BE, QL 24 hour 10 mg, 15 mg, 20 S ST DO
INJECTOR mg

WEGOVY dexmethylphenidate hcl er

SUBCUTANEOUS 5 PA: BE: QL oral capsule extended release 1or 1b* ST; QL
SOLUTION AUTO- S 24 hour 25 mg

INJECTOR dexmethylphenidate hcl er

COMBINACIONES DE oral capsule extended release " .
AGENTES 24 hour 30 mg, 35 mg, 40 lorib® PA;QL
ANTIOBESICOS mg

CONTRAVE ORAL dexmethylphenidate hcl er

TABLET EXTENDED 3 PA; BE; QL oral capsule extended release 1or 1b* PA; DO
RELEASE 12 HOUR 24 hour 5 mg

COMBINACIONES DE dexmethylphenidate hcl ora " .
ANOREXIGENOS tablet 10 mg Lorlp® PA; QL
phentermine-topiramate er dexmethylphenidate hcl oral 1 or 1b* PA’ DO
oral capsule extended release 3 PA; BE; QL tablet 2.5 mg, 5 mg '

24 hour FOCALIN ORAL 2 ST oL
QSYMIA ORAL TABLET 10MG ’
CAPSULE EXTENDED 8 PA; BE; QL FOCALIN ORAL

RELEASE 24 HOUR TABLET 25MG, 5MG 8 ST; DO
= IR b T FOCALIN XR ORAL

VARIOS CAPSUL E EXTENDED 2 T DO
APTENSIO XR ORAL RELEASE 24 HOUR 10 ’
CAPSULE EXTENDED MG, 15MG,20MG,5MG

RELEASE 24 HOUR 10 3 ST; DO FOCAL IN XR ORAL

MG, 15MG, 20MG, 30 CAPSULE EXTENDED

MG REL EASE 24 HOUR 25 3 ST: QL
APTENSIO XR ORAL MG, 30 MG, 35 MG, 40

CAPSULE EXTENDED 3 ST: QL MG

MG, 50 MG, 60MG CAPSULE EXTENDED 3 ST oL
armodafinil oral tablet 1 or 1b* PA; QL RELEASE 24 HOUR 100 ’
CONCERTA ORAL MG, 60 MG, 80MG

TABLET EXTENDED 3 ST; DO JORNAY PM ORAL

RELEASE 18 MG, 27 MG CAPSULE EXTENDED 3 ST DO
CONCERTA ORAL RELEASE 24 HOUR 20 ’
TABLET EXTENDED 3 ST; QL MG, 40MG

RELEASE 36 MG, 54 MG METADATE CD ORAL

COTEMPLA XR-ODT CAPSULE EXTENDED 3 PA; DO
ORAL TABLET 3 ST oL RELEASE

EXTENDED RELEASE ’ METHYLIN ORAL 3 ST: QL
DISPERSIBLE SOLUTION ’
DAYTRANA methylphenidate hcl er (cd)

TRANSDERMAL PATCH & ST; DO oral capsule extended release 1or 1b* PA; DO
10 MG/9HR, 15 MG/9HR 10 mg, 20 mg, 30 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methylphenidate hel er (cd) methylphenidate transdermal |y g g7, o
oral capsule extended release 1or 1b* PA; QL patch 20 mg/Shr, 30 mg/Shr '
40 mg, 50 mg, 60 mg modafinil oral tablet 100 mg lor1b* |PA; DO
oral capsule extended release|  1or 1b*  |PA; DO moderini’ or mg a Q
24 hour 10 mg, 20 mg NUVIGIL ORAL TABLET 3 PA; QL
methylphenidate hel er (1) PROVIGIL ORAL 3 PA; DO
oral capsule extended release 1 or 1b* PA: QL TABLET 100MG 1
24 hour 30 mg, 40 mg, 60 ' PROVIGIL ORAL 3 PA: QL
mg TABLET 200MG ’
methylphenidate hcl er (osm) QUILLICHEW ER ORAL
oral tablet extended release 1or 1b* PA; DO TABLET CHEWABLE 3 ST DO
18 mg, 27 mg EXTENDED RELEASE 20 '
methylphenidate hcl er (osm) MG
oral tablet extended release lorlb* |PA; QL QUILLICHEW ER ORAL
36 mg, 45 mg, 54 mg, 63 mg TABLET CHEWABLE 3 ST QL
METHYLPHENIDATE EXTENDED RELEASE 30 '
HCL ER (OSM) ORAL loribr  |PA:OL MG, 40MG
TABLET EXTENDED ' QUILLIVANT XR ORAL
RELEASE 72MG SUSPENSION 3 ST; QL
methylphenidate hcl er (xr) RECONSTITUTED ER
oral capsule extended release 1 or 1b* PA: DO RELEXXIlI ORAL
24 hour 10 mg, 15 mg, 20 ' TABLET EXTENDED 3 ST; DO
mg, 30 mg RELEASE 18 MG, 27 MG
methylphenidate hcl er (xr) RELEXXII ORAL
oral capsule extended release . TABLET EXTENDED
1or 1b* PA; QL :
24 hour 40 mg, 50 mg, 60 Q RELEASE 36 MG, 45 MG, 3 s
mg 54 MG, 63MG, 72MG
methylphenidate hcl er oral . RITALIN LA ORAL
1 or 1b* PA; DO

tablet extended release 10 mg CAPSULE EXTENDED 3 ST DO
methylphenidate hel er oral i |Pa: oL RELEASE 24 HOUR 10 '
tablet extended release 20 mg ' MG, 20MG
methylphenidate hcl er oral RITALIN LA ORAL
tablet extended release 24 lorlb* |PA; DO ggfg LSE 5};5’82533 3 ST: QL
hour '

- MG,40MG
metflylphenicete fel ora lorlb*  |PA;QL RITALIN ORAL TABLET
solution 10MG. 5MG 3 ST; DO
methylphenidate hcl oral . _ ’
tablet 10 mg, 5 g Lot |Pabo G NORALTABLET 5 IsTiQL
methylphenidate hcl oral lorib* |PA: QL 'NAIBIDORESDE LA
tablet 20 mg L IPASA
methylphenidate hcl oral .
tablet chewable 10 mg lorib* |PA;QL orlistat oral capsule lorlb* |PA;BE; QL
methylphenidate hcl oral " ) XENICAL ORAL 3 PA: BE; OL
teblet chewable 2.5 mg lorib™ ST: DO CAPSULE R
methylphenidate hel oral R . WEZLLASbE
tablet chewable 5 mg L PA; DO ANFETAMINAS
methylphenidate transdermal " ) ADDERALL ORAL
patch 10 mg/9hr, 15 mg/Shr BErE ST; DO IE?I\?LGE-IE: I\l/IOGM 7G51|\i(§ MG, 3 ST. DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ADDERALL ORAL 3 ST: QL FLUOROCICLINAS
TABLET 20MG, 30MG ’ XERAVA
ADDERALL XR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 3 ST: DO SOLUTION
RELEASE 24 HOUR 10 ’ RECONSTITUTED
MG, 15MG,5MG TETRACICLINAS
ADDERALL XR ORAL :
d | line hel oral
CAPSULE EXTENDED 2 ST oL bl neneor 1or 1b*
RELEASE 24 HOUR 20 ’
MG, 25 MG, 30 MG DORYX MPC ORAL
- TABLET DELAYED 3 ST
amphetamine-dextroamphet RELEASE 60 MG
er oral capsule extended 1 or 1b* PA: DO .
release 24 hour 10 mg, 15 ' doxy 100 intravenous lorib* |QL
mg, 5 mg solution reconstituted
amphetamine-dextroamphet doxycycline hyclate
er oral capsule extended b _ intravenous solution 1or 1b* QL
release 24 hour 20 mg, 25 LA PA; QL reconstituted
mg, 30 mg doxycycline hyclate oral lorib* oL
amphetamine- capsule
dextroamphetamine oral : doxycycline hyclate oral
lorib* |PA; DO yey yclale o g
tablet 10 mg, 12.5 mg, 15 tablet 100 mg, 20 mg Loy
mg, 5 mg, _7'5 mg doxycycline hyclate oral 3 ST oL
amphetamine- tablet 150 mg, 50 mg, 75 mg :
dextroamphetamine oral 1or 1b* PA; QL doxycydline hyclate ora
tablet 20 mg, 30 mg tablet delayed release 3 ST; QL
amphet-dextroamphet 3-bead d i hvdrat
er oral capsule extended lor1lb* |PA;QL oxyCycline mononydrale .
release 24 hour oral capsule 100 mg, 50 mg, lorlb QL
75 mg
MYDAYISORAL d i hvdrat
CAPSULE EXTENDED 3 ST; QL oxycycline mononydrale 3 ST; QL
REL EASE 24 HOUR oral capsule 150 mg
doxycycline monohydrate "
TETRACICLINAS oral suspension reconstituted lorlb QL
*GLYCYLCYCLINES ** -
doxycycline monohydrate 1 or 1b* L
TIGECYCLINE oral tablet or Q
INTRAVENOUS 3 MINOCIN
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 3
TYGACIL RECONSTITUTED
Islg[lfﬁ_\llgm Ous 3 minocycline hcl er oral tablet 3 ST: QL
RECONSTITUTED extended release 24 hour '
AMINOMETICICLINAS minocycline hcl oral capsule lorlb* |QL
NUZYRA minocycline hcl oral tablet lorlb* |QL
INTRAVENOUS mondoxyne nl oral capsule "
SOLUTION 3 100 mg lorib* |QL
NUZYRA ORAL TABLET 3 PA: QL TABLET ’
10MG ' targadox oral tablet 3 ST; QL
tetracycline hcl oral capsule lorilb* |QL
tetracycline hcl oral tablet 3 ST; QL

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

183

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
RABAVERT
COMBINACIONES DE INTRAMUSCULAR 3
TOXOIDES SUSPENSION
VAXELLS RECONSTITUTED
INTRAMUSCUL AR 3 STAMARIL INJECTION
SUSPENSION SUSPENSION 3
VAXELLS RECONSTITUTED
INTRAMUSCULAR TICOVAC
SUSPENSION 3 INTRAMUSCULAR 3
PREFILLED SYRINGE SUSPENSION
VAGUNAS PREFILLED SYRINGE
VIMKUNYA
VACUNAS INTRAMUSCULAR
BACTERIANAS SUSPENSI ON 3
BIOTHRAX PREFILLED SYRINGE
INTRAMUSCULAR 3 YE-VAX
SUSPENSION SUBCUTANEOUS 3
TYPHIM VI INJECTABLE
INTRAMUSCULAR . VASOPRESORES ‘
SOLUTION 25
M CG/0.5ML AGENTES PARA EL
: TRATAMIENTO DE LA
INTRAMUSCUL AR ANAALLSUA
SOLUTION PREFILLED 3 ADRENALIN INJECTION .
SYRINGE SOLUTION
VAXCHORA ORAL AUVI-Q INJECTION
SUSPENSION 3 SOLUTION AUTO- 3 ST; QL
RECONSTITUTED INJECTOR
VIVOTIF ORAL epinephrine (anaphylaxis) 1 or 1b*
CAPSULE DELAYED 2 injection solution
RELEASE ep|| ntgphrl ntta injecti ?n lorib*  |QL
VACUNASVIRALES solution auto-injector
DENGVAXIA EPINEPHRINESNAP 3
SUBCUTANEOUS 3 INJECTIONKIT
SUSPENSION EPIPEN 2-PAK
RECONSTITUTED INJECTION SOLUTION 3 ST; QL
ERVEBO AUTO-INJECTOR
INTRAMUSCULAR 3 EPIPEN JR 2-PAK
SUSPENSION INJECTION SOLUTION 3 ST: QL
IMOVAX RABIES AUTO-INJECTOR
INTRAMUSCULAR NEFFY NASAL _
SUSPENSION 3 SOLUTION S ST. QL
RECONSTITUTED HIPOTENSION
IXCHIQ ORTOSTATICA
INTRAMUSCULAR . NEUROGENICA (NOH) -
SOLUTION AGENTES
RECONSTITUTED droxidopaoral capsule 1 or 1b* PA;LD; QL; SP
IXIARO
NORTHERA ORAL
INTRAMUSCULAR 3 CAPSULE 3 PA; LD; QL; 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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VASOPRESORES PHENYLEPHRINE HCL
eeus :
INTRAVENOUS 3
SOLUTION SOLUTION 10 MG/ML
ADRENAL IN-NACL REZIPRES
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 47 MG/10ML
VAZCULEP
AKOVAZ
AKOVAZ VITAMINAS \
INTRAVENOUS 3 VITAMINA A
SOLUTION PREFILLED AQUASOL A
SYRINGE INTRAMUSCUL AR 2
BIORPHEN SOL UTION 50000
INTRAVENOUS 3 UNIT/ML
SOLUTION VITAMINA B
EMERPHED — —
INTRAVENOUS 3 tsg'lirt?gf hel injection Lor 1b*
SOLUTION
EMERPHED VITAMINA C
INTRAVENOUS 3 ASCOR INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION
SYRINGE VITAMINA D
EPHEDRINE SULFATE DRISDOL ORAL 3
(PRESSORYS) 3 CAPSULE
INTRAVENOUS : -
SOLUTION ergocalciferol oral capsule 1orla
: o vitamin d (ergocalciferol)
m‘r’:/p;gﬂg gﬂﬁe”e‘c' 3 oral capsule 1.25 mg (50000 | 1 or 1a*
o ———. ut), 50000 unit
epinep r|ne|nject|on
solution 10 mg/10ml 3 VITAMINA K
phytonadione injection
:EI\T':";?:\)/?IQ\IICID\IE S solution 1 mg/0.5ml, 10 1or 1b*
SOLUTION PREFILLED € mg/ml
SYRINGE 1 MG/10M L phytonadione oral tablet 1or 1b*
EPINEPHRINE PF 3 vitamin k1 injection solution 1 or 1b*
INJECTION SOLUTION 1 mg/0.5ml, 10 mg/mi
GIAPREZA
INTRAVENOUS 3
SOLUTION
IMMPHENTIV
INTRAVENOUS 3
SOLUTION
LEVOPHED
INTRAVENOUS 3
SOLUTION
midodrine hcl oral tablet 1 or 1b*

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