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

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

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

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

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente 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 méas
informacion, lea su Certificado/Evidencia de cobertura o su Descripcidn resumida del plan, que obtuvo cuando se inscribio
en su plan.

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

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

La columna Notas le dira si necesita aprobacion previa antes de poder tomar el medicamento (llamado autorizacion previa
o0 PA), o si necesita probar otros medicamentos primero para su tratamiento (llamado terapia escalonada o ST).

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

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

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

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

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

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

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

¢ Como sabré si mi medicamento esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su cédigo postal.
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Si mi medicamento no esta en la lista de medicamentos, ¢ 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 nimero de Servicios para Miembros que figura en el reverso de su
tarjeta de identificacion de miembro o descargando un formulario de autorizacion previa de nuestro sitio
web y enviandolo. Si su solicitud es aprobada, la cantidad que pague por el medicamento 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 retine regularmente para analizar medicamentos
nuevos y existentes y recomienda medicamentos en funcion de cuén seguros son, qué tan bien funcionan y el
valor que ofrecen a nuestros miembros.

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

Un medicamento de marca esta aprobado por la FDA y generalmente esta disponible en un solo fabricante.
Puede estar protegido por una patente, lo que significa que solo puede ser fabricado o vendido por la empresa
que tiene la patente.

Un medicamento genérico también 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 sesién en anthem.com.

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

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

Los medicamentos de marca estan en MAYUSCULAS, negita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

ST =terapia escalonada. Es posible que deba usar 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.

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

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

Anthem Blue Cross and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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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 més detalles.
En vigenciadesde el 07012025
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RELEASE 24 HOUR

AGENTES
ANTIANGINOSOS -
OTRO

AGENTES
ANTIANGINOSOS

ASPRUZYO SPRINKLE
ORAL PACKET 1000 MG

PA; QL

ranolazine er oral tablet
extended release 12 hour 500
mg

1 or 1b*

QL

NITRATOS

ISORDIL TITRADOSE
ORAL TABLET

isosorbide dinitrate oral
tablet

1 or 1b*

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

isosorbide mononitrate oral
tablet

NITRO-BID
TRANSDERMAL
OINTMENT

NITRO-DUR
TRANSDERMAL PATCH
24HOUR 0.1 MG/HR, 0.2
MG/HR, 0.4 MG/HR, 0.6
MG/HR

NITRO-DUR
TRANSDERMAL PATCH
24 HOUR 0.3MG/HR, 0.8
MG/HR

nitroglycerin in d5w
intravenous solution

1 or 1b*

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

*PHOSPHODIESTERASE
3& 4 (PDE3 & PDE4)
INHIBITORS***

OHTUVAYRE
INHALATION
SUSPENSION

3 PA; LD; QL; SP

*THYMIC STROMAL
LYMPHOPOIETIN
(TSLP)

ANTAGONI STS+**

TEZSPIRE
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

3 PA; LD; QL; SP

TEZSPIRE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

3 PA; LD; QL; SP

AGENTES
ANTIINFLAMATORIOS

cromolyn sodium inhalation
nebulization solution

1 or 1b*

ANTAGONISTASDE LA
INTERLEUCINA-5 (IGG1
KAPPA)

FASENRA PEN
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

3 PA; LD; QL; SP

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

SOLUTION PREFILLED
SYRINGE

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

INHALATION AEROSOL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més 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 mcg/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 1or 1b* QL METERED DOSES)
(3) mg/3ml INHALATION AEROSOL : ST oL
STIOLTO RESPIMAT POWDER BREATH '
ACTIVATED 220
INHALATION AEROSOL 2 oL /
SOLUTION 2525 MCG/ACT
MCG/ACT ASMANEX HFA 3 ST: QL
SYMBICORT INHALATION AEROSOL ’
INHALATION AEROSOL 6 ST; QL budesonide inhalation Lot oL
TRELEGY ELLIPTA SUspension
INHALATION AEROSOL fluticasone propionate diskus
POWDER BREATH > oL inhalation aerosol powder lorlb* |QL
ACTIVATED 100-62.5-25 breath activated
m gg;ﬁgi 200-62.5-25 fluticasone propionate hfa lorlb*  |OL
inhalation aerosol
umeclidinium-vilanterol
. . PULMICORT
inhalation aerosol powder 1or 1b* QL FLEXHALER
breath activated
INHALATION AEROSOL 8 ST; QL
wixelainhub 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
ZYFL RAL TABLET PA; QL
POWDER BREATH 2 QL ©0 3 | Q
ACTIVATED INHIBIDORESDE LA
FOSFODIESTERASA 4
ASMANEX (120 PDE4) SELECTIVOS
METERED DOSES) E)AL | FzESP ORAL
INHALATION AEROSOL _ 3 L
POWDER BREATH 8 ST QL TABLET e
ACTIVATED 220 roflumilast oral tablet lorlb* |QL
MCG/ACT XANTINAS
ASMANEX (14 - .
METERED DOSES) ami n_ophyllme intravenous 1 or 1b*
INHALATION AEROSOL . ST: oL solution
POWDER BREATH ’ ELIXOPHYLLIN ORAL 1 or 1b* oL
ACTIVATED 220 ELIXIR
MCG/ACT THEO-24 ORAL
CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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M edicamento M edicamento
theophylline er oral tablet AGENTES
extended release 12 hour 100 1or 1b* ANTIINFECCIOSOS
mg, 200 mg VARIOS -
theophylline er oral tablet Gl =S
extended release 12 hour 300 lorlb* |QL BACTRIM DSORAL 3
mg, 450 mg TABLET
theophylline er oral tablet " BACTRIM ORAL
extended release 24 hour e e QL TABLET E
theophylline oral elixir lorlb* |QL sulfamethoxazole-
theophylline oral solution 1or 1b* QL i me;thoprl m Intravenous 1or 1b
solution
AGENTES I o I
ANTIINFECCIOSOS sulfamethoxazole- . 1or 1a*
VARIOS trimethoprim oral suspension
*BETA-LACTAMASE sulfamethoxazole- 1or 1a*
INHIBITOR - trimethoprim oral tablet
COMBINATIONS** sulfatrim pediatric oral 1 or 1a*
XACDURO suspension
INTRAVENOUS 3 AGENTES
SOLUTION ANTIINFECCIOSOS
RECONSTITUTED VARIOS
*MONOBACTAM IMPAVIDO ORAL 3 PA: QL
COMBINATIONS*** CAPSULE ’
EMBLAVEO LIKMEZ ORAL 3 PA
INTRAVENOUS 3 SUSPENSION
SOLUTION
METRONIDAZOLE
*URINARY ANTI- SOLUTION 500
INFECTIVES*** M G/100M L
fosfomycin tromethamine b* metronidazole oral capsule 1lorla*
oral packet LErd :
metronidazole oral tablet 125 3
HIPREX ORAL TABLET 3 mg
MACROBID ORAL 3 metronidazole oral tablet 250 1or 1a*
CAPSULE mg, 500 mg
MACRODANTIN ORAL 3 NEBUPENT
CAPSULE INHALATION
— SOLUTION 3 LD
':gsfgtenarm ne hippurate oral 1 or 1b* RECONSTITUTED
. : PENTAM INJECTION
nitrofurantoin macrocrystal
oral c;owlel y 1or 1b* SOLUTION 3 LD
" . o RECONSTITUTED
nitrofurantoin mono o -
macro oral capsule Y 1or 1b* pentamidine isethionate
- _ inhalation solution lorlb* |LD
nitrofurantoin oral reconstituted
suspension 25 mg/sml, 50 1or 1b* .
mg/10ml pentamidine isethionate
- . injection solution lorlb* |[LD
mtrofurg:nnto;3 g oraJ/5 | 3 reconstituted
suspension 50 mg/5m —
sp ¢ tinidazole oral tablet lorlb* |QL
TRIMETHOPRIM ORAL 1or 1a*
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
)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 més detalles.
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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

intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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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 més detalles.
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GEODON ORAL 3 ST QL INVEGA TRINZA
CAPSULE 60MG, 80 MG : INTRAMUSCULAR
SUSPENSION
LATUDA ORAL TABLET
120 ,\l,'lJG BOOMG 3 ST, QL PREFILLED SYRINGE 3 AL: QL
’ 273 MG/0.88ML, 410 ’
LATUDA ORAL TABLET 3 ST DO MG/1.32ML, 546
20MG,40MG,60MG ! MG/1.75ML, 819
' MG/2.63M L
lurasidone hcl oral tablet 120 lorib* |AL: QL >l
mg, 80 mg paliperidone er oral tablet
lurasidone hel oral tablet 20 . _ extended release 24 hour 1.5 1 or 1b* DO
mg, 40 mg, 60 mg L DO: AL mg, 3 mg
VRAYLAR ORAL _ paliperidone er oral tablet
CAPSULE 1.5MG, 3MG 3 ST; DO extended release 24 hour 6 lorlb* |QL
VRAYLAR ORAL 2 ST oL mg, 9 mg
CAPSULE 45MG, 6 MG : PERSERIS
residore hel ordl | SUBCUTANEOUS 3 AL; QL
Ziprasidonencl oral Capsule | g9 [po: AL PREFILLED SYRINGE
20 mg, 40 mg
racidore hdl ora | RISPERDAL CONSTA
é‘é’ra& gge clora Capsile | 9 or b |AL; QL INTRAMUSCULAR 3 AL: OL
mg, VMg SUSPENSION '
Ziprasidone mesylate RECONSTITUTED ER
mtrarry_tsc?elgr solution lorilb* |AL;QL RISPERDAL ORAL s st oL
reconstitu SOLUTION '
BENZISOXAZOLES RISPERDAL ORAL
ERZOFRI TABLET 05MG, 1 MG, 2 3 ST; DO
RISPERDAL ORAL _
PREFILLED SYRINGE TABLET 3MG, 4MG 3 ST: QL
E?ANGAF;TMOGRQIMEA?I_VIEg 3 ST: DO risperidone microspheres er
’ ’ ’ intramuscular suspension lorlb* |AL; QL
FANAPT ORAL TABLET 3 ST: QL reconstituted er
10MG, 12MG, 8MG risperidone oral solution lor1lb* |AL; QL
FANAPT TITRATION -
3 ST; QL risperidone oral tablet 0.25 " )
PACK ORAL TABLET mg, 0.5mg, 1 mg, 2 mg lor1b DO; AL
INVEGA HAFYERA —
INTRAMUSCULAR 5 AL OL Zﬁe”doneora' tablet3mg, |4 o |AL: QL
SUSPENSION ! 'mg.
PREFILLED SYRINGE risperidone oral tablet
INVEGA ORAL TABLET glisrszl:l]zo.% mg, 0.5 mg, lor1b DO; AL
EXTENDED RELEASE 24 3 ST; DO =
(e e, | o A
INVEGA ORAL TABLET ’
EXTENDED RELEASE 24 3 ST; QL RYKINDO
HOURG6MG.9MG INTRAMUSCULAR .
’ SUSPENSION E AL; QL
INVEGA SUSTENNA RECONSTITUTED ER
INTRAMUSCULAR 3 AL: QL
SUSPENSION : UZEDY
PREFILLED SYRINGE SUBCUTANEOUS 3 AL: QL
SUSPENSION '
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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BENZODIACEPINAS ABILIFY MYCITE
- MAINTENANCE KIT
i?ﬂﬁiﬂ?gg;ﬁg“'ar lorib* |AL; QL ORAL TABLET 3 ST; DO
THERAPY PACK 10 MG,
glgnzapl ge Oral7tgblet 10mg, | 1510 DO AL 15MG, 2MG,5MG
omg,omg, /.om ’
9. >Mg, 7>Mmd ABILIFY MYCITE
olanzapine oral tablet 15 mg, 1 or 1b* AL: QL MAINTENANCE KIT
20mg ORAL TABLET 3 ST; QL
olanzapine oral tablet . ) THERAPY PACK 20 MG,
dispersible 10 mg, 5 mg Lorlb® DO AL 30MG
i ABILIFY MYCITE
iprabloiamg 2omg | Lorib|ALQL STARTER KIT ORAL
TABLET THERAPY 3 ST; DO
ZYPREXA PACK 10MG, 15 MG, 2
INTRAMUSCULAR . AL: QL MG 5MG
SOLUTION : ’
RECONSTITUTED ABILIFY MYCITE
ZYPREXA ORAL STARTER KIT ORAL 3 ST; QL
3 ST; DO TABLET THERAPY
TABLET 25MG,5MG PACK 20MG. 30 MG
R At 3 ST: QL ABILIFY ORAL TABLET
10MG, 15MG, 2MG, 5 3 ST; DO
BUTIROFENONAS MG
HALDOL DECANOATE ABILIFY ORAL TABLET 5 ST oL
INTRAMUSCULAR 3 AL; QL 20MG, 30MG :
SOLUTION 100 MG/ML aripiprazole oral solution lor1lb* |AL; QL
haloperidol decanoate .
intramuscular solution 100 lorlb* |AL; QL ig" i’gaécge;ﬁ'gtasbﬁtgm lorlb* |DO; AL
mg/ml, 50 mg/ml = I’ : I
haloperidol |actate injection lorlb*  |AL iéplg(r)a;c;e oral tablet 20 lorlb* |AL; QL
solution 5 mg/mi = p———
haloperidol lactate oral lorib* |AL: QL glsggglza?ee oral tablet lorlb* |AL; QL
concentrate 2 mg/ml ’ o 5
: ARISTADA INITI
ha'o"l’e“do'zora' tablet 0.5 lorib*  |DO: AL INTRAMUSCULAR 3 AL; QL
mg, 1 mg, 2mg PREFILLED SYRINGE
haloperidol oral tablet 10 mg, lorib* |AL: QL ARISTADA
20 mg, 5 mg INTRAMUSCULAR 3 AL; QL
DERIVADOSDE LAS PREFILLED SYRINGE
QU OB A OPIPZA ORAL FILM 10 2 -
ABILIFY ASIMTUFI| MG,5MG :
INTRAMUSCULAR 3 AL; QL
PREFILLED SYRINGE ﬁ/f(JS'PZA ORAL FILM 2 3 ST; DO
ABILIFY MAINTENA
_ REXULTI ORAL
INTRAMUSCULAR 3 AL; QL TABLET 0.25 MG, 0.5 3 ST; DO
PREFILLED SYRINGE MG.1MG. 2 MG
ABILIFY MAINTENA
REXULTI ORAL
INTRAMUSCULAR _ 3 ST; QL
SUSPENS| ON 3 AL; QL TABLET3MG,4MG
RECONSTITUTED ER DIBENZODIACEPINICO
S
quetiapine fumarate er oral
tablet extended release 24 1or 1b* DO; AL
hour 150 mg, 200 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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quetiapine fumarate er oral SAPHRIS SUBLINGUAL
tablet extended release 24 1or 1b* AL; QL TABLET SUBLINGUAL 8 ST; DO
hour 300 mg, 400 mg, 50 mg 25MG,5MG
quetiapine fumarate oral SECUADO
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL TRANSDERMAL PATCH 3 ST; QL
mg, 50 mg 24 HOUR
quetiapine fumarate oral DIBENZOXAZEPINAS
tablet 150 mg, 300 mg, 400 lorlb* |AL; QL ADASUVE INHALATION
mg AEROSOL POWDER 3 AL
SEROQUEL ORAL BREATH ACTIVATED
TABLET 100 MG, 200 g ST; DO : :
MG. 25 MG 50 MG | oxapine succinate oral lorlb* |DO: AL
’ ’ capsule 10 mg, 25 mg, 5 mg
SEROQUEL ORAL : loxapine succinate oral
TABLET 300MG,d00MG| 5 |30 cla50 g lorib* |AL;QL
SEROQUEL XR ORAL DIHIDROINDOLONAS
TABLET EXTENDED 3 ST: DO -
RELEASE 24 HOUR 150 g molindone hcl oral tablet 10 1or1b* DO AL
MG, 200 MG mg, 5 mg ‘
SEROQUEL XR ORAL molindone hcl oral tablet 25 lorib* |AL: QL
TABLET EXTENDED 3 ST: QL mg
RELEASE 24 HOUR 300 ’ FENOTIAZINAS
MG, 400MG,50 MG X —
chlorpromazine hcl injection lorib*  |AL
DIBENZODIAZEPINAS solution el
clozapineoral tablet 100mg, | 4 S q¢ (AL oL CHLORPROMAZINE
200 mg ’ HCL ORAL lorlb* |AL; QL
clozapine oral tablet 25 mg, lorlb*  |DO: AL CONCENTRATE
50 mg ' chlorpromazine hcl oral
1or 1b* DO; AL
clozapine oral tablet tablet 10 mg, 25 mg, 50 mg
dispersible 100 mg, 150 mg, 1or 1b* AL; QL chlorpromazine hcl oral " )
200 mg tablet 100 mg, 200 mg lorlb® AL QL
clozapine oral tablet lorib* DO AL compro rectal suppository lorilb* |AL
dispersible 12.5 mg, 25 mg ' .
fluphenazine decanoate lTorib*  |AL
CLOZARIL ORAL . AL: QL injection solution o
TABLET 100MG ’ - -
fluphenazine hcl injection lorib*  |AL
CLOZARIL ORAL 3 DO: AL solution or
TABLET 25 MG ’ -
fluphenazine hcl oral lor1b*  |AL: OL
VERSACLOZ ORAL 3 AL: OL concentrate or :Q
SUSPENSION ’ - . -
fluphenazine hcl oral elixir lorlb* |AL; QL
DIBENZOOXEPINO -
PIRROLES E]Lépgeganﬁ'geshﬂgora' @l orip DO AL
asenapine mal eate sublingual " . : =
tablet sublingual 10 mg lorlb AL; QL Tg;:rr:gnazme hcl oral tablet lorib* |AL: QL
asenapine mal eate sublingual -
tablet sublingual 25mg, 5 | 1orib* |DO; AL ﬁqerpze:]az'gemora' @olet16 | g orapr AL QL
mg g, 4 Mg, o mg
SAPHRIS SUBL INGUAL perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
TABLET SUBLINGUAL 3 ST; QL prochlorperazine edisylate lTorlb*  |AL
10MG injection solution 10 mg/2ml
g:glc?;glrgteram ne maleate lorla  |AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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prochlorperazine rectal " VYNDAQEL ORAL o~
suppository lorib* |AL CAPSULE 3 PA;LD; QL; SP
thioridazine hcl oral tablet 10 *VASOACTIVE
lorib* |DO; AL
mg, 25 mg, 50 mg : SOLUBLE GUANYLATE
o CYCLASE STIMULATOR
thioridazine hcl oral tablet " .
100 mg lorib* |AL;QL (SGC)***
- - VERQUVO ORAL
trifluoperazine hcl oral tablet 8 PA; QL
lor1b* |DO; AL TABLET '
1mg, 2 mg
: : AGENTES SEPTICOS-
trifluoperazine hcl oral tablet " . >
10 mg, 5 mg lorlb* |AL;QL ABLACION
TIOXANTENOS ABLYSINOL INTRA- 3
— ARTERIAL SOLUTION
tmhg’tg'r);zn%or;aé capsule 1 lorlb*  |PA; DO COMBINACION DE
S, INHIBIDORESDE LA
thiothixene oral capsule 10 1 or 1b* PA: QL HMG COA REDUCTASA
mg Y BLOQUEADORES DE
AGENTES CANALESDE CALCIO
CARDIOVASCULARES amlodi pine-atorvastatin oral
VARIOS tablet 10-10 mg, 10-20 mg, loribt oL
*CARDIAC MYOSIN 10-40 mg, 10-80 mg, 5-80
INHIBITORS*** mg
CAMZYOSORAL amlodipine-atorvastatin oral
3 PA;LD; QL; SP _ _
aZS 02D | e oo
*CARDIOVASCULAR mg, 5-40 r;]g ’
ANTI- ’
INFLAMMATORY/IMMU CADUET ORAL TABLET
NE MODULATORS*** 4118_1\1/|OGM %_ég-aoel\/l é;_,séo- 5 aL
LODOCOORAL TABLET| 3  |PAIQL MG !
A AW et CADUET ORAL TABLET
510 MG, 5-20 MG, 5-40 3 DO
INPEFAORAL TABLET | 3 [PAQL MG
*PDE INHIBITOR- COMBINACION DE
ENDOTHELIN INHIBIDORES DE
RECPTOR ANTAGONIST NEPRISILINA (ARNI) -
COMBINATIONS*** ANTAGONISTASDE LOS
RECEPTORESDE LA
OPSYNVI ORAL e
TABLET 3 PA; LD; QL; SP ANGIOTENSINA I1
“PULMONARY ENTRESTO ORAL 3 aL
HYPERTENSI ON - CAPSULE SPRINKLE
ACTIVIN SIGNALING ENTRESTO ORAL 3 oL
INHIBITOR*** TABLET
WINREVAIR LM A - COMBINACIONES DE
SUBCUTANEOUSKIT e PA;LD; QL; SP NITRATOSY
*TRANSTHYRETIN VASODILATADORES
STABILIZERS*** BIDIL ORAL TABLET 3 QL
ATTRUBY ORAL isosorb dinitrate-hydralazine lorib* |QL
TABLET THERAPY 3 PA; QL oral tablet 20-37.5 mg
PACK
VYNDAMAX ORAL e
CAPSULE 3 PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HIPERTENSION sildendfil citrate oral L e A
PULMONAR - suspension reconstituted @7 48 PA; LD; QL; SP
AGONISTA DEL ; R
RECEPTOR DE g(')drf]gaf” citrate oral tablet lorib* |PA:LD;QL;SP
PROSTACICLINA adalafil (pah) oral tabl lor1b* |PA;LD;QL;SP
TR tTADLI| (;po;:lr_ = > o
INTRAVENOUS . oA -
SOLUTION 3 PA; LD; QL SUSPENSION 3 PA;LD;QL; SP
RECONSTITUTED INHIBIDORES DE LA
UPTRAVI ORAL . . . FOSFODIESTERASA
TABLET 3 PA;LD; QL; SP TIPO 5 SELECTIVO DEL
GUANOSIN
UPTRAVI TITRATION MONOFOSFATO
ORAL TABLET 3 PA:LD; QL: SP CICLICO (CGMP)
THERAPY PACK prr— 3 ”
HIPERTENSION avanaii] oral tablet
PUL MONAR - CIALISORAL TABLET 3 PA
ANTAGONISTASDE LOS 10MG,20MG
RECEPTORESDE CIALISORAL TABLET 5 3 PA: OL
ENDOTELINA MG :Q
ambrisentan oral tablet 1 or 1b* PA;LD; QL; SP sildenafil citrate oral tablet
1 or 1b* PA
bosentan oral tablet lorlb* |PA;LD;QL;SP 100 mg, 25 mg, 50 mg
LETAIRISORAL A STENDRA ORAL
TABLET 3 PA;LD; QL; SP TABLET 3 PA
OPSUMIT ORAL _ _ _ tadalafil oral tablet 10 mg, 20 1 or 1b* PA
TABLET 3 PA: LD; QL; SP mg
TRACLEER ORAL I tadal&fil oral tablet 2.5 mg, 5 lor1b* |PA: OL
TABLET 3 PA;LD; QL: SP mg ; Q
vardenafil hcl oral tablet 8 PA
TRACLEER ORAL . PA: LD: OL: SP |
TABLET SOLUBLE vardenafil hcl oral tablet .
. : : lorilb PA
HIPERTENSION dispersible
PLsJ;IT_MONAR - VIAGRA ORAL TABLET 3 PA
ESTIMULADOR DE
GUANILATO CICLASA :\I'\(',)Hlj'g:_%ogﬁagft
SOLUBLE (SGC)
CORLANOR ORAL
ADEMPAS ORAL A A 3 PA; QL
TABLET 3 PA: LD; QL; SP SOLUTION
HIPERTENSION (T:g;'_-@TNOR ORAL 3 PA: QL
PULMONAR -
INHIBIDORES DE LA ivabradine hel oral tablet lorlb* |PA: QL
FOSFODIESTERASA PROSTAGLANDINAS -
ADCIRCA ORAL o AGENTESPARA LA
TABLET s PAILDIQLISP | || MPOTENCIA
alyq oral tablet 1or 1b* PA;LD; QL; SP CAVERJECT IMPUL SE
REVATIO INTRACAVERNOSAL 3 PA
INTRAVENOUS 3 PA: LD; QL: SP KIT
SOLUTION CAVERJECT
INTRACAVERNOSAL
%E\éfgo ORAL 3 PA;LD; QL; SP SOLUTION < PA
: - RECONSTITUTED
sildenafil citrate intravenous lorib* |PA:LD; QL: SP

solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EDEX TYVASO INHALATION o
INTRACAVERNOSAL 3 PA SOLUTION : PA;LD; QL; SP
KIT TYVASO REFILL KIT
VASODILATADORES DE INHALATION g PA: LD: QL: SP
LA PROSTAGLANDINA SOLUTION
alprostadil injection solution 1or 1b* TYVASO STARTERKIT
AURLUMYN INHALATION 3 PA: LD: QL: SP
INTRAVENOUS 3 SOLUTION
SOLUTION VELETRI
epoprostenol sodium INTRAVENOUS 3 PA; LD; SP
intravenous solution 1 or 1b* PA; LD; SP E%IEZLCJ)-IF\IIST’\IITUTED
reconstituted
VENTAVIS
FLOLAN INTRAVENOUS
SOLUTION . PA: LD: SP INHALATION 3 PA: LD; QL:; SP
RECONSTITUTED SOLUTION
YUTREPIA
ORENITRAM MONTH 1 :
INHALATION CAPSULE s PA; QL
ORAL TABLET . PA: LD: OL: SP
EXTENDED REL EASE EDRL AGENTESDE
THERAPY PACK INMUNIZACION PASIVA
ORENITRAM MONTH 2 Y TRATAMIENTO
ORAL TABLET . ANTICUERPOS
EXTENDED REL EASE 3 PA;LD; QL; SP MONOCLONALES
THERAPY PACK ANTIVIRALES
ORENITRAM MONTH 3 SYNAGIS
ORAL TABLET N INTRAMUSCULAR 3 PA: LD: SP
EXTENDED REL EASE E PA;LD; QL; SP SOLUTION 100 MG/ML
THERAPY PACK AGENTESDE |
ORENITRAM ORAL INMUNIZACION PASIVA
TABLET EXTENDED 3 PA: LD: SP AGENTESDE
RELEASE INMUNIZACION PASIVA
PROSTIN VR 3 - COMBINACIONES
INJECTION SOLUTION
HYQVIA & PA; LD; SP
REMODULIN SUBCUTANEOUSKIT
INJECTION SOLUTION ANTICL P 0E
100 MG/20ML , 20 3 PA: LD: SP e e
MG/20ML, 200 M G/20ML , AT R
20 MG/20ML BEYFORTUS
treprostinil injection solution 1or 1b* PA; LD; SP INTRAMUSCUL AR
TYVASO DPI SOLUTION PREFILLED 3 PA; LD; $0; QL
INSTITUTIONAL KIT 3 PA: LD: QL: SP SYRINGE
INHALATION POWDER PEM GARDA
TYVASO DPI INTRAVENOUS 3
MAINTENANCE KIT SOLUTION
INHALATION POWDER 3 PA: LD: QL; SP SYNAGIS
16 MCG, 32MCG, 48 INTRAMUSCULAR 3 PA: LD: SP
MCG, 6AMCG SOLUTION 50 MG/0.5ML
TYVASO DPI
TITRATIONKIT 3 PA: LD: OL: SP

INHALATION POWDER
16 & 32& 48MCG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTICUERPOS CYTOGAM
MONOCLONALES INTRAVENOUS 3 LD; SP
BACTERIANOS SOLUTION
ZINPLAVA FLEBOGAMMA DIF
INTRAVENOUS 3 PA INTRAVENOUS
SOLUTION SOLUTION 10 3 PA: LD: SP
ANTITOXINAS- GM/200ML , 20
CONTRAVENENOS GM/400ML, 5 GM/100ML
GAMASTAN
ANASCORP
SCO INTRAMUSCULAR 3 PA; LD; SP
INTRAVENOUS .
SOLUTION INJECTABLE
RECONSTITUTED GAMMAGARD
3 PA; LD: SP
ANAVIP INTRAVENOUS INJECTION SOLUTION
SOLUTION 3 GAMMAGARD S/D LESS
RECONSTITUTED IGA INTRAVENOUS 5 PA: LD: SP
ANTIVENIN SOLUTION
L ATRODECTUS ; RECONSTITUTED
MACTANSINJECTION GAMMAKED
KIT INJECTION SOLUTION 1
ANTIVENIN MICRURUS GM/10ML, 10 GM/100ML, 3 PA; LD: SP
FULVIUS 20 GM/200ML, 5
INTRAVENOUS 3 GM/50ML
SOLUTION GAMMAPLEX
RECONSTITUTED INTRAVENOUS
CROFAB INTRAVENOUS SOLUTION 10
RECONSTITUTED GM/200ML, 20 T
GM/200ML, 20
SUEROS GM/400ML, 5 GM/100ML,
INMUNOLOGICOS 5GM/50M L
ALYGLO GAMUNEX-C
INTRAVENOUS 3 PA; LD INJECTION SOLUTION 3 PA; LD; SP
SOLUTION
HEPAGAM B
ASCENIV INJECTION SOLUTION 3 LD; SP
INTRAVENOUS 3 PA; LD; SP 312 UNIT/ML
SOLUTION
HIZENTRA
BABYBIG SUBCUTANEOUS
INTRAVENOUS 3 SOLUTION 1 GM/5ML, 10 3 PA; LD; SP
SOLUTION GM/50ML, 2 GM/10ML, 4
RECONSTITUTED GM/20M L
BIVIGAM HIZENTRA
INTRAVENOUS 3 PA; LD; SP SUBCUTANEOUS - PA: LD: SP
SOLUTION SOLUTION PREFILLED =
CNJ-016 INTRAVENOUS SYRINGE
SOLUTION 50000 3 HYPERHEP B
UNIT/VIAL INTRAMUSCULAR 3 LD; SP
CUTAQUIG SOLUTION 220 UNIT/ML
SUBCUTANEOUS 3 PA; LD; SP HYPERHEP B
SOLUTION INTRAMUSCULAR
CUVITRU SOLUTION PREFILLED 3 LD; SP
SUBCUTANEOUS 3 PA; LD; SP SYRINGE 110
SOLUTION UNIT/0.5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HYPERRAB INJECTION 5 LD: <P AGENTES
SOLUTION ’ DERMATOLOGICOS
HYPERRHO S/D *ALOPECIA AGENTS-
INTRAMUSCULAR : LD: OL: P JANUS KINUS (JAK)
SOLUTION PREFILLED it INHIBITORS **
SYRINGE LITFULO ORAL 3 PA: L
HYPERTET CAPSULE '
INTRAMUSCULAR 3 *ATOPIC DERMATITIS-
SOLUTION PREFILLED JANUSKINASE (JAK)
SYRINGE INHIBITORS***
IMOGAM RABIES-HT o
INJECTION SOLUTION 3 LD: P CIBINQO ORAL TABLET 3 PA; LD; QL; SP
300 UNIT/2ML OPZELURA EXTERNAL .
CREAM 3 PA; QL
KEDRAB INJECTION ,
SOLUTION 3 LD; SP *INTERL EUK IN-31
RECEPTOR
NABI-HB ANTAGONISTS-
INTRAMUSCULAR 3 LD; SP o
SYSTEMIC
SOLUTION 312 UNIT/ML EMLOVIO
OCTAGAM SUBCUTANEOUS AUTO- 3 PA: LD; QL: SP
INTRAVENOUS INJECTOR
SOLUTION 1 GM/20ML,
10 GM/100ML, 10 *MELANOCORTIN
GM/200ML, 2 GM/20ML, 3 PA; LD; SP RECEPTOR AGONISTS
2.5GM/50ML, 20 (UV PROTECTIVE)***
GM/200ML, 30 SCENESSE
GM/300ML, 5 GM/100ML, SUBCUTANEOUS 3 PA; LD; QL
5 GM/50M L IMPLANT
PANZYGA *MICROTUBULE
INTRAVENOUS 3 PA; LD; SP INHIBITORS -
SOLUTION TOPICAL ***
PRIVIGEN KLISYRI (250 MG) 3 ST- OL
INTRAVENOUS 3 PA: LD; SP EXTERNAL OINTMENT :Q
SOLUTION KLISYRI (350 MG) s ST oL
RHOGAM ULTRA- EXTERNAL OINTMENT :
FILTERED PLUS
INTRAMUSCUL AR 3 LD: QL: SP QSESITLEASNTES
SOLUTION PREFILLED TOSI o
SYRINGE
RHOPHYLAC \éétCHLOR EXTERNAL . PA: LD: OL
INJECTION SOLUTION 3 LD; QL; SP
PREFILLED SYRINGE AGENTES
VARIZIG ?(N)'IP'IIICI\(I)FSLAMATORIOS-
INTRAMUSCULAR 3 LD
SOLUTION diclofenac epolamine 3 ST QL
WINRHO SDF o external paich
INJECTION SOLUTION e LD;QL; SP diclofenac sodium external R _
o 1% lor1b BE; QL
XEMBIFY 9
SUBCUTANEOQUS 3 PA; LD; SP diclofenac sodium external 3 ST: QL
SOLUTION solution ’
FLECTOR EXTERNAL _
PATCH 3 ST. QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LICART EXTERNAL _ METROGEL EXTERNAL _
PATCH 24 HOUR . ST: QL GEL g ST: QL
PENNSAID EXTERNAL _ METROLOTION _
SOLUTION s ST; QL EXTERNAL LOTION J ST QL
AGENTESDE MAXIMO metronidazole external cream| 1 or 1b* QL
FRUNCIMIENTO : "
(LINEAS GLABEL ARES) metronfjazo:eemmj ?e'. 1 o 12* Qt
INTRAMUSCULAR _ 3 L
SOLUTION 3 PA; LD GEL Q
RECONSTITUTED NORITATE EXTERNAL 3 ST: QL
DAXXIFY CREAM ’
INTRAMUSCULAR 3 PA- LD ORACEA ORAL
SOLUTION ' CAPSULE DELAYED 3 ST; QL
RECONSTITUTED RELEASE
JEUVEAU RHOFADE EXTERNAL 3 L
INTRAMUSCULAR 3 CREAM Q
SOLUTION

SOOLANTRA
RECONSTITUTED EXTERNAL CREAM 2 QL
AGENTESDE TERAPIA
FOTODINAMICA ég-AX,\'A EXTERNAL 2 QL
TOPICOS

AGENTESPARA
é'\E"LELUZ EXTERNAL 3 VERRUGASGENITALES

EXTERNASY ANALES
LEVULAN KERASTICK
EXTERNAL SOLUTION 3 \éFSTEﬁEHTEXTERNAL 3 ST: QL
RECONSTITUTED

AGENTES
AGENTES PARA ]
ARRUGAS FACIALES- Pl\;JIEC%OTTlg('S'ST'COS’ANT
RETINOIDES
RENOVA EXTERNAL . oA OL gCE)'L\'DYLOX EXTERNAL 3 ST; QL
CREAM :
RENOVA PUMP podofilox external gel lorlb* |QL
EXTERNAL CREAM 8 PA; QL podofilox external solution | Llor1b* |QL
AGENTESPARA YCANTH EXTERNAL - PA: QL
ROSACEA SOLUTION '
azelaic acid external gel lorlb* |QL AGONISTAS DEL

—— RECEPTOR X
ggl monidine tartrate external lorib*  |QL RETINOIDE
: SELECTIVOSTOPICOS

ggl)g;%clggazreal capsule 8 ST; QL bexarotene external gel lorlb* |PA;LD;QL; SP
EMROSI ORAL EEFL*GRET'N EXTERNAL 3 PA: LD: QL: SP
CAPSULE EXTENDED 3 ST: QL i
RELEASE 24 HOUR ANESTESICOS
FINACEA EXTERNAL ) o LOCALESTOPICOS
FOAM dyclopro external solution 3
ivermectin external cream 1or 1b* QL glydo external prefilled 1 or 1b*
METROCREAM . ST oL syrnge
EXTERNAL CREAM Q lidocaine external ointment 5 "

% lorilb QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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lidocaine external patch 5 % 1or 1b* PA; QL erythromycin external lorib*  |QL
lidocaine hc! external loribr oL solution
solution KLARON EXTERNAL 3
lidocaine hel Lor 1b* LOTION
urethral/mucosal external gel sulfacetamide sodium (acne) 1 or 1b*
lidocaine hdl external lotion
urethral/mucosal external 1or 1b* ANTIBI OTICOS
prefilled syringe TOPICOS
LIDODERM EXTERNAL . gentamicin sulfate external "
PATCH 3 PA; QL cream lorlb QL
TRIDACAINE 11 " . gentamicin sulfate external "
EXTERNAL PATCH Lorib® |PA; QL ointment lorib* |QL
TRIDACAINE 11 " ) mupirocin calcium external )
EXTERNAL PATCH Lordb® |PA; QL cream 3 ST, QL
ZTLIDO EXTERNAL 3 PA: OL mupirocin externa ointment lorlb* |QL
PATCH ANTIMETABOLITOS
ANTIBI QTI COSPARA ANTI NEOPLASICOS
EL ACNE TOPICOS
é(éEONE EXTERNAL 3 ST: QL &uorouracn external cream 5 lorib* |AL: QL
AMZEEQ EXTERNAL 3 ST QL fluorouracil external solution lor1lb* |AL; QL
FOAM ’ TOLAK EXTERNAL 2 ST oL
CLEOCIN-T EXTERNAL 3 ST: QL CREAM ’
LOTION ’ ANTIMICOTICOS-
clindacin etz external swab lorilb* |QL COMBINACIONES
CLINDACIN EXTERNAL UOFICAS
lorilb* |QL :
FOAM clotrimazol e-betamethasone lorib* |QL
clindacin-p external swab lorib* |QL external cream
CLINDAGEL EXTERNAL clotrimazol e-betamethasone "
GEL 3 ST; QL external lotion ey QL
clindamycin phos (once- lorib*  |QL ESFGJFI:AOEI\? EXTERNAL 3
daily) external gel U
cindamvein phos (twice- miconazole-zinc oxide- "
d:;ily) e)zltelmg gel( M lorib* |QL petrolat external ointment S CL
clindamvcin phosohate nystatin-triamcinolone "
external);oanﬁ) * lorlb* |QL external cream S L
dindamvein phosohate nystatin-triamcinolone "
external%otiol?w ¥ lorib* |QL external ointment SR L
clindamycin phosphate " VUSION EXTERNAL - aL
external solution Lerd QL OINTMENT
: - ANTIMICOTICOS
I hosph
O oy phosphate lorib* |QL RELACIONADOS CON
g el = ST oL EL IMIDAZOL TOPICOS
sone extern ; :
P 9 Q clotrimazole external cream 1or 1b* QL
ery external pad lorlb* |QL X
econazole nitrate external "
ERYGEL EXTERNAL . oL cream lorlb® QL
GEL
. ECOZA EXTERNAL oL
erythromycin external gel lorilb* |QL FOAM 3 ST; Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ERTACZO EXTERNAL . nystatin external cream lorlb* [QL
CREAM . ST: QL ; :
nystatin external ointment lorlb* |QL
EQE;II:\)AERM EXTERNAL 3 ST; QL nystatin external powder 1 or 1b* QL
ok
EXELDERM EXTERNAL . nystop external ,powder lorilb QL
SOLUTION 3 ST, QL ANTINEOPLASICO O
LESIONES
JUBLIA EXTERNAL 3 oL PREMALIGNAS-
SOLUTION FARMACOS
ketoconazole external cream 1or 1b* QL ANTIINFLAMATORIOS
NO ESTEROIDES (AINE)
ket le external f 3 L s
) oconazoleex ernal oam Q TOPICOS
etoconazole extern . N X
shampoo 2 % lor1b QL gglzl gf;nac sodium external lorlb* |PA:QL
0
ketodan external foam 3 L
- Q ANTIPRURIGINOSOS -
Iuliconazole external cream lorilb* |ST; QL SISTEMICOS
LUZU EXTERNAL . acitretin oral capsule 1or 1b* L
CREAM 3 ST, QL ® Q
i le nitrate external e
oxiconazole nitr : SUBCUTANEOUS
3 ST; QL . .
cream Q SOLUTION AUTO- J PA;LD; QL; SP
OXISTAT EXTERNAL INJECTOR 160 MG/M L
3 ST; QL
LOTION BIMZELX
sulconazole nitrate external ] SUBCUTANEOUS Al -
cream Tordbs | ST QL SOLUTION AUTO- E PA; QL; SP
- INJECTOR 320 MG/2M L
sulconazole nitrate externa 1 or 1b* ST OL
solution or Q BIMZELX
ANTIMICOTICOS SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION PREFILLED
RELACIONADOS CON SYRINGE 160 MG/ML
EL OXABOROL
TOPICOS BIMZELX
- ) SUBCUTANEOUS A
tavaborolee,xternal solution 1or 1b* |ST, QL SOLUTION PREEILLED 3 PA; QL; SP
ANTIMICOTICOS SYRINGE 320 MG/2M L
_o-lcon COSENTYX (300 MG
1 1 vk
ciclodan external solution lorib QL ggLSS)Tlsgﬁ%%TEé:\ILEL%UDS 3 PA: LD: QL: SP
ciclopirox externa gel lorilb* |QL
— SYRINGE
ciclopirox external shampoo lorilb* |QL
— : . COSENTYX
ciclopirox external solution lorib QL INTRAVENOUS 2 PA;LD; QL; SP
i i i SOLUTION
ciclopirox olamine external lorib* |QL
cream COSENTYX
ciclopirox olamine external 1 or 1% L SENSOREADY (300 MG)
suspension ol Q SUBCUTANEOUS 3 PA; LD; QL: SP
SOLUTION AUTO-
KLAYESTA EXTERNAL "
POWDER lorib QL INJECTOR
. COSENTYX
* .
naftifine hcl external cream lorlb ST; QL SENSOREADY PEN
naftifine hcl external gel 2 % 1 or 1b* ST; QL SUBCUTANEOUS 3 PA;LD; QL; SP
NAFTIN EXTERNAL 3 ST SOLUTION AUTO-
GEL 2% ; QL INJECTOR 150 MG/ML
nyamyc external powder lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COSENTYX STELARA
SUBCUTANEOUS R SUBCUTANEOUS .
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION PREFILLED s PA;LD; QL; SP
SYRINGE SYRINGE
COSENTYX UNOREADY STEQEYMA
SUBCUTANEOUS I SUBCUTANEOUS o
SOLUTION AUTO- 3 PA;LD; QL; SP SOLUTION PREFILLED 3 PA; QL; SP
INJECTOR SYRINGE
ILUMYA TALTZ SUBCUTANEOUS
SUBCUTANEOUS I SOLUTION AUTO- 3 PA: LD: QL: SP
SOLUTION PREFILLED s PA;LD; QL; SP INJECTOR
SYRINGE TALTZ SUBCUTANEOUS
methoxsalen rapid oral . _ SOLUTION PREFILLED 3 PA: LD; QL; SP
capsule S -D: 5P SYRINGE
OTULFI TREMFYA ONE-PRESS
SUBCUTANEOUS o SUBCUTANEOUS .
SOLUTION PREFILLED s PA; QL; SP SOLUTION AUTO- s PA;LD; QL; SP
SYRINGE INJECTOR
PYZCHIVA TREMFYA PEN
SUBCUTANEOUS L SUBCUTANEOUS .
SOLUTION PREFILLED 2 PA; QL; SP SOLUTION AUTO- & PA;LD; QL SP
SYRINGE INJECTOR 100 MG/ML
SELARSDI TREMFYA
SUBCUTANEOUS o SUBCUTANEOUS .
SOLUTION PREFILLED 3 PA; QL; SP SOLUTION PREFILLED 8 PA;LD; QL; SP
SYRINGE SYRINGE 100 MG/ML
SILIQ SUBCUTANEOUS ustekinumab subcutaneous e
SOLUTION PREFILLED 3 PA;LD; QL; SP solution E PA;LD; QL; SP
SYRINGE ustekinumab subcutaneous 3 PA:LD: QL: SP
SKYRIZI PEN solution prefilled syringe T
SUBCUTANEOUS 3 PA: LD: QL: SP Lstekinumab-aekn
ISI\(l)JLE%TI'I(())ISI AUTO- subcutaneous solution 3 PA; QL; SP
prefilled syringe
SKYRIZI ;
ustekinumab-ttwe
SUBCUTANEOUS 3 PA;LD;QL; SP subcutaneous solution 3 PA; QL; SP
SOLUTION PREFILLED i orefilled syringe
SYRINGE WEZLANA
SOTYK TU ORAL 3 PA:LD:QL:SP | |SUBCUTANEOUS 3 PA; OL; SP
TABLET SOLUTION
SPEVIGO
WEZLANA
INTRAVENOUS 3 PA; LD; QL
SUBCUTANEOUS 3 PA: OL: SP
SOLUTION SOLUTION PREFILLED » QL
SPEVIGO SYRINGE
OLUTIONPREFILLED | ©  [PAILDIQL YESINTEK
SO SUBCUTANEOUS 3 PA: QL; SP
STELARA
YESINTEK
SUBCUTANEOUS 3 PA;LD; QL: SP SUBCUTANEOUS
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIPRURIGI NOSOS - COMBI NACIONES
TOPICOS ANESTESICASTOPICAS
doxepin hcl external cream 1or 1b* PA; QL lidocaine-prilocaine external lorib* |QL
PRUDOXIN EXTERNAL _ cream
3 PA; QL —
CREAM lidocaine-prilocaine external b
kit lorl QL
ZONALON EXTERNAL 3 PA: QL
CREAM ' VENIPUNCTURE PX1
ANTIPSORIASICOS PHLEBOTOMY 3
alcipotriene external cream lorilb* |QL EXTERNAL KIT
cacipor COMBINACIONES DE
calcipotriene external foam 8 ST; QL ANTIBI OTICOS
calcipotriene external TOPICOSCON
ointment Tordb* QL ESTEROIDES
calcipotriene external NEO-SYNALAR
olution lorlb* |QL EXTERNAL CREAM €
calcitrene external ointment lorlb* |QL COMBINACIONES DE
calcitriol external ointment 1or 1b* QL DESPIGMENTACION
TRI-LUMA EXTERNAL
SORILUX EXTERNAL . 3
FOAM 3 ST; QL EEEAM S—
MBINACIONES DE
tazarotene external cream lorilb* |QL ESTEROIDES -
tazarotene external gel lorlb* |QL ANESTESICOS
TAZORAC EXTERNAL 3 ST oL LOCALES
CREAM ' EPIFOAM EXTERNAL 3
TAZORAC EXTERNAL 3 oL FOAM
GEL PRAMOSONE
VECTICAL EXTERNAL EXTERNAL CREAM 1-1 2
OINTMENT 3 ST QL %
PRAMOSONE
VTAMA EXTERNAL
CREAM 3 PA; QL EXTERNAL LOTION 2
clovir external cream lorlb* |PA; QL calcipotriene-betameth :
oy - - Q diprop external ointment 2 ST; QL
acyclovir external ointment lorilb* |QL —
DENAVIR EXTERNAL calcipotriene-betameth 2 ST; QL
. diprop external suspension '
CREAM 3 PA: QL prop Sp
- - " : DUOBRII EXTERNAL 3 PA: QL
penciclovir external cream lorlb PA; QL LOTION :
ZOVIRAX EXTERNAL
3 PA: OL ENSTILAR EXTERNAL
CREAM Q FOAM 3 QL
ZOVIRAX EXTERNAL
3 L TACLONEX EXTERNAL .
OINTMENT Q SUSPENSION 3 ST; QL
APOSITOS PARA WYNZORA EXTERNAL . ST oL
HERIDAS CREAM ;
FILSUVEZ EXTERNAL 3 PA: LD COMBI N,ACI ONES PARA
GEL EL ACNE
KENDALL HYDROGEL ACANYA EXTERNAL .
WOUND DRESS 3 GEL 3 ST; QL

EXTERNAL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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adapal ene-benzoy! peroxide 1 or 1b* PA: OL betamethasom_a dipropionate lorib*  |QL
external gel aug external ointment
BENZAMYCIN . betamethasone dipropionate "
EXTERNAL GEL 3 ST, QL external cream torlb® QL
benzoyl peroxide- " betamethasone dipropionate "
erythromycin external gel e le QL externa lotion e QL
CABTREO EXTERNAL . betamethasone dipropionate "
GEL 8 ST: QL external ointment A7 28 QL
clindamycin phos-benzoyl betamethasone valerate lorib* |QL
perox external gel 1-5 %, lorib*  |QL external cream
(}/.2-2.5 %, 1.2-3.75 %, 1.2-5 betamethasone valerate 2 ST oL
0 external foam ’
clindamycin-tretinoin
3 PA; QL betamethasone valerate "
external gel external lotion lorlb QL
(E;EILD UO EXTERNAL 3 ST; QL betamethasone valerate lorib*  |QL
external ointment
EPIDUO FORTE
3 ST; QL BRYHALI EXTERNAL .
EXTERNAL GEL LOTION 3 ST; QL
neuac external gel lorilb* |QL :
clobetasol propionate e lorib* |QL
ONEXTON EXTERNAL 3 ST: QL external cream
GEL ’ clobetasol propionate lorib* |QL
TWYNEO EXTERNAL 3 ST QL emulsion external foam
CREAM ’ clobetasol propionate 3 ST: QL
ZIANA EXTERNAL GEL 3 ST; QL external cream 0.025 % ’
COMBINACIONES clobetasol propionate lorib* |QL
TOPICASDE external cream 0.05 %
ANTIVIRALES clobetasol propionate lorib* |QL
XERESE EXTERNAL . externa foam
CREAM € PA; QL
clobetasol propionate lorib* |QL
CORTICOESTEROIDES - external gel
TOPICOS clobetasol propionate lorib* |QL
ALA SCALP EXTERNAL . externa liquid
LOTION s ST; QL
clobetasol propionate lorib* |OL
aa-cort external cream 1 % 1lor 1a* QL externa lotion
a clometasone dipropionate lorib*  |QL cl obetasoll propionate lorib*  |QL
external cream external ointment
alclometasone dipropionate " clobetasol propionate "
external ointment L QL external shampoo S QL
amcinonide external cream 3 QL cl ct)betglsol |Ior§_)p| onate lorib* |QL
AMCINONIDE : ST: oL externa solution
EXTERNAL OINTMENT ’ CLOBEX EXTERNAL 3 ST: QL
betamethasone dipropionate lorib*  |QL LOTION ,
aug external cream CLOBEX EXTERNAL .
SHAMPOO e ST; QL
betamethasone dipropionate lorib* |QL
aug external gel CLOBEX SPRAY 3 ST: QL
betamethasone dipropionate " EXTERNAL LIQUID
. lorib QL .
aug external lotion clocortolone pivalate external .
3 ST; QL
cream

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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clodan external shampoo lorilb* |QL flurandrenolide external 3 ST QL

CLODERM EXTERNAL 3 ST: oL cream

CREAM ’ flurandrenolide external 3 ST: QL

CORDRAN EXTERNAL 3 ST: oL lotion ,

TAPE ' fluticasone propionate lorlb* QL

DERMA-SMOOTHE/FS 3 ST oL external cream

BODY EXTERNAL OIL ’ fluticasone propionate 1 or 1b* oL

DERMA-SMOOTHE/FS 3 ST oL external fotion

SCALP EXTERNAL OIL ’ fluticasone propionate 1 or 1b* oL

desonide external cream 1 or 1b* QL external ointment

desonide external gl lorib*  |QL hal cinonide external cream 3 ST; QL

desonide external lotion lorib* |OL hal cinonide external solution 3 ST; QL

desonide external ointment 1 or 1b* QL halobetasol propionate 1 or 1b* QL
SOWEN EXTERNAL extemal cream

DE

CREAM 3 ST; QL HALOBETASOL

- PROPIONATE 3 ST; QL
desoximetasone external 3 ST: QL EXTERNAL FOAM
cream -

: hal obetasol propionate 1 or 1b* L
desoximetasone external gel 3 ST; QL external ointment ef Q
desoximetasone external . HALOG EXTERNAL
o 3 ST; QL :
liquid Q CREAM 3 ST, QL
desoximetasone external . hyd ti butyrat

. 3 ST: QL ydrocortisone butyrate )
ointment Q external cream 3 ST; QL
diflorasone diacetate external . hyd i butyrat

3 ST: OL ydrocortisone butyrate )
cream Q externa lotion & ST, QL
diflorasone diacetate external ) hyd ti butyrat

_ 3 ST: OL ydrocortisone butyrate .
ointment Q external ointment 3 ST. QL
DIPROLENE EXTERNAL . hyd ti butyrat

3 ST: OL ydrocortisone butyrate )
OINTMENT Q external solution € ST QL
fluocinol one acetonide body o hydrocortisone external
externd oil Lorib QL cream 2.5 % torla™ QL
fluocinolone acetonide o hydrocortisone external .
external cream Lorlb QL lotion 2 % 3 ST QL
fluocinolone acetonide o hydrocortisone external
external ointment L de QL lotion 2.5 % lorlar |QL
fluocinolone acetonide hyd ti ternal
: 1 or 1b* L ydrocortisone extern "

external solution Q ointment 2.5 % lorla QL
fluocinolone acetonide scalp hvd ti ternal

) 1 or 1b* L ydrocortisone extern :
externa oil Q solution 2.5 % 3 ST QL
fluocinonide emulsified base " hydrocortisone valerate .
external cream Lo QL external cream 3 ST QL
fluocinonide external cream lorlb* |QL hydrocortisone valerate 3 ST oL
fluocinonide external gel lorlb* |QL external ointment '
fluocinonide external . IMPOYZ EXTERNAL 3 ST OL
ointment L QL CREAM ©
fluocinonide external N LEXETTE EXTERNAL 3 ST OL
solution lorlb QL FOAM ,Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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mometasone furoate external lorib* |QL DERMATITISATOPICA -
cream ANTICUERPOS
mometasone furoate external lorib* |QL MONOCLONALES
ointment ADBRY
SUBCUTANEOUS
mometasone furoate external ‘LD: :
olution ! lorlb* |QL SOLUTION AUTO- € PA;LD; QL; SP
SERNIVO EXTERNAL INJECTOR
3 ST; QL ADBRY
EMULSION
SUBCUTANEOUS 3 PA: LD; QL: SP
SYNALAR EXTERNAL 3 ST: QL SOLUTION PREFILLED At
CREAM SYRINGE
SYNALAR EXTERNAL 3 ST: QL DUPIXENT
OINTMENT SUBCUTANEOUS ; PA: LD: SP
TEXACORT EXTERNAL 3 ST oL SOLUTION AUTO- T
SOLUTION :Q INJECTOR
TOPICORT EXTERNAL 3 ST OL DUPIXENT
OINTMENT Q SUBCUTANEOUS
TOPICORT SPRAY . gelli:Jl\'ll'é(éNzoF(’)REFl LLED 3 PA; LD; SP
EXTERNAL LIQUID s ST QL
MG/1.14ML, 300 MG/2M L
tovet external foam 1or 1b* QL EBGLYSS
triamcinolone acetonide . SUBCUTANEOQOUS A
external aerosol solution 3 ST: QL SOLUTION AUTO- E PA;LD; QL; SP
triamcinolone acetonide loria  |QL INJECTOR
external cream EBGLYSS
triamcinol one acetonide " SUBCUTANEOUS 3 PA; QL; SP
external lotion lorlar QL SOLUTION PREFILLED
— _ SYRINGE
triamcinolone acetonide z
external ointment 0.025 %, 1or la* QL ENZIMASTOPICAS
0, 0,
0.1%, 0.5% (N_;E)L(OBRI D EXTERNAL 3 PA: LD: QL
triamcinolone acetonide 3 ST QL
external ointment 0.05 % ’ SANTYL EXTERNAL .
OINTMENT J PA; QL
triamcinolone in absorbase 3 ST QL
external ointment ' ESCABICIDASY
triderm external cream 0.5 % 1or la* QL PEDICULICIDAS
ULTRAVATE crotan external lotion 1 or 1b* QL
EXTERNAL LOTION s ST; QL ELIMITE EXTERNAL 3 oL
VANOS EXTERNAL 3 ST oL CREAM
CREAM ' mal athion external lotion lorilb* |QL
CUIDADO DE HERIDAS - NATROBA EXTERNAL 3 L
AGENTESPARA EL SUSPENSION Q
FACTOR DE
OVIDE EXTERNAL
CRECIMIENTO LOTION 3 QL
EEERANEX EXTERNAL 3 QL permethrin external cream lorlb* |QL
spinosad external suspension lorlb* |QL
IMIDAZOQUINOLINAMI
NAS
INM,UNOM ODULADORA
STOPICAS
imiquimod external cream 1or 1b* |QL

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

31

En vigenciadesde el 07012025



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
imiquimod pump external " . SULFAMYLON
cream ) ST QL EXTERNAL CREAM 2
ZYCLARA EXTERNAL 3 ST oL PRODUCTOS DE
CREAM : QUERATOSIS
ZYCLARA PUMP 2 ST oL SEBORREICA
EXTERNAL CREAM ’ ESKATA EXTERNAL 3
INHIBIDORES DE LA 5- SOLUTION
ALFA REDUCTASA TIPO PRODUCTOS
I DERMATOLOGICOS
finasteride oral tablet 1 mg 1 or 1b* VARIOS
PROPECIA ORAL Z ILIDERM EXTERNAL -
TABLET EMULSION
INHIBIDORES DE LA ZFéﬁEUCTOS PARA EL
FOSFODIESTERASA 4
(PDE4) TOPICOS ABSORICA LD ORAL
CAPSULE 3 PA
EUCRISA EXTERNAL 3 ST oL
OINTMENT : ABSORICA ORAL
CAPSULE & PA
ZORYVE EXTERNAL . PA: QL
CREAM ' accutane oral capsule 2 PA
ZORYVE EXTERNAL . adapal ene external cream 1 or 1b* PA; QL
FOAM 3 PA; QL
adapal ene external gel 1or 1b* PA; QL
INMUNODEPRESORES
: lorlb* |PA; QL
MACROLIDOS - adapal ene external pad or 1b ;1 Q
TOPICOS é%géhituzsm UTION J ST QL
ELIDEL EXTERNAL . ——
CREAM 1 Q AKLIEF EXTERNAL ,
CREAM 3 ST QL
HYFTOR EXTERNAL _
GEL 3 PA; QL ALTRENO EXTERNAL _
. : LOTION 3 ST. QL
pimecrolimus external cream 1or 1b* ST; QL 1 10
amnesteem oral capsule
tacrolimus external ointment lor1lb* |ST;QL mg, 20 mg, 40 mgp 2 PA
LINIMENTOS AMNESTEEM ORAL ) oA
TURPENTINE 3 CAPSULE 30MG
EXTERNAL SPIRIT ARAZLO EXTERNAL 3 ST oL
PRODUCTOS LOTION :
ANTISEBORREICOS ATRALIN EXTERNAL ,
- ; 8 ST, QL
selenium sulfide external 1or 1a* GEL
lotion or & QL
AZELEX EXTERNAL . ST oL
PRODUCTOSDE CREAM :
ALQUITRAN claravisoral capsule 2 PA
coal tar externa solution 1 or 1b* DIEFERIN EXTERNAL 2 sToL
PRODUCTOSDE CREAM :
QUEMA DIFFERIN EXTERNAL 3 ST oL
SILVADENE EXTERNAL 3 GEL 0.3% ’
CREAM
DIFFERIN EXTERNAL . ST oL
silver sulfadiazine external 1or 13 LOTION ’
cream EPSOLAY EXTERNAL . aL
ssd external cream 1or 1a* CREAM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FABIOR EXTERNAL 3 ST oL REEMPLAZOSDE
FOAM ’ TEJIDO
isotretinoin oral capsule 2 PA AMNIOTEXT 3
RETIN-A EXTERNAL 3 ST oL EXTERNAL SHEET
CREAM : AMPHENOL-40
INJECTION
RETIN-A EXTERNAL
GEL 3 ST; QL SUSPENSION 3
SETINAMICRO RECONSTITUTED
EXTERNAL GEL 3 ST; QL CYGNUS DUAL 3
RETIN-A MICRO PUMP EXTERNAL SHEET
EXTER'NAL GEL 3 ST; QL K ARDIAMEMBRANE o
TAZAROTENE EXTERNAL SHEET
EXTERNAL FOAM € ST; QL NEOX 100 EXTERNAL .
tretinoin external cream 1 or 1b* PA; QL
! ' Q NEOX CORD 1K .
tretinoin external gel 1or 1b* PA; QL EXTERNAL SHEET
tretinoin microsphere " ] PAL INGEN FLOW
external gel 0.04 %, 0.1 % R A QL INJECTION 3
tretinoin microsphere 3 ST: QoL INJECTABLE
tretinoin microsphere pump lorlb*  |PA-OL HYDROMEMBRANE
external gel 0.04 %, 0.1 % ef Q EXTERNAL SHEET 1CM
retinoin mi h X1CM,1CM X2CM 2
ol o O.0506 PP 3 ST: QL CM X2CM ,2CM X 3 3
external gel ©.95 7 CM ,2CM X 4CM ,2CM
WINLEVI EXTERNAL 3 ST: oL X6CM,2CM X9CM , 4
CREAM : CM X4CM ,4CM X 8
zenatane oral capsule 2 PA CM,8CM X 8CM
PRODUCTOSPARA EL PALINGEN INOVOFLO
TRATAMIENTO DE INJECTION 3
CICATRICES INJECTABLE
COPASIL EXTERNAL PALINGEN MEMBRANE 3
GEL 3 EXTERNAL SHEET
PRODUCTOSTOPICOS PALINGEN XPLUS
VARIOS HYDROMEMBRANE 3
BREXZA EXTERNAL EXTERNAL SHEET
SAD 3 PA; QL PALINGEN XPLUS
SOFDRA EXTERNAL MEMBRANE EXTERNAL 3
: SHEET
GEL 3 PA; QL
RETINOIDES
PROSTAGLANDINAS - ANTINEOPLASICOS -
bimatoprost external solution 1or 1b* PANRETIN EXTERNAL
3 LD; SP
LATISSE EXTERNAL 5 GEL
SOLUTION AGENTES
REEMPLAZOSDE DIARREICOS/PROBIOTI
TEJIDO CUTANEO CcOS
PALINGEN AGENTES
HYDROMEMBRANE : ANTIDIARREICOS

EXTERNAL SHEET 4CM
X6CM

VARIOS

relibiotic oral capsule

3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES *CORTISOL SYNTHESIS
ANTIPERISTALTICOS INHIBITORS***
diphenoxylate-atropine oral " ISTURISA ORAL R
liquid Lerde TABLET 1MG, 5MG 8 PA;LD; QL
diphenoxylate-atropine oral *HYPOPARATHYROID
1 or 1b*
tablet 2.5-0.025 mg TREATMENT -
PARATHYROID
LOMOTIL ORAL
TSBLOET © 3 HORMONE
| ide hel oral | lTorlb* |QL ANALOGS™
et | S (| e
3 SUBCUTANEOUS .
TABLET SOLUTION PEN- 3 PA; LD; QL
ANTIDIARREICOS - INJECTOR
ANTAGONISTAS DE NG ILINLL IR
CANALES DE CLORURO CRONTE EAETERA
MYTESI ORAL TABLET 2 oA OL RECEPTOR
DELAYED RELEASE Q INHIBITORS(IGF-1R)***
AGENTES ENDOCRINOS TEPEZZA
Y METABOLICOS INTRAVENOUS .
VARIOS SOLUTION 3 PA;LD; QL
e AL PLA RECONSTITUTED
MANNOSIDOSIS *LIPOPROTEIN LIPASE
TREATMENT - DEFICIENCY (LPLD)
AGENTS*** DEFICIENCY -
LAMZEDE AGENTS™*
INTRAVENOUS 5 oA LD TRYNGOLZA
SOLUTION ' SUBCUTANEOUS 2 oA OL
RECONSTITUTED SOLUTION AUTO- '
*ATP-SENSITIVE INJECTOR
POTASSIUM CHANNEL *MOLYBDENUM
ACTIVATORS*** COFACTOR
UYKAT XR ORAL DEFICIENCY (MOCD) -
* %
TABLET EXTENDED 3 PA; QL ANEIENTTE”
REL EASE 24 HOUR NUL IBRY
*CKD AGENT- 'S'\(')T_Ffﬁr\l/gmous 3 PA: LD
SODIUM/HYDROGEN o ONSHTUTED
EXCHANGER 3 (NHE3)
INHIBITOR*** *NATRIURETIC
* %
XPHOZAH ORAL s oA oL ZEPUIDIES
TABLET Q VOXZ0GO
*CORTICOTROPIN- %ES?I@,{I\'EOUS 3 PA:LD: QL: SP
RELEASING FACTOR = ECONSTITUTED
(CRF) RECEPTOR TYPE
1 ANTAG* *NEUROK ININ 3 (NK3)
RECEPTOR
CRENESSITY ORAL _ .
CAPSULE 100 MG, 50 MG 3 PA; QL ANTAGONISTS* | |
VEOZAH ORAL TABLET 3 PA; QL
CRENESSITY ORAL 2 oA OL

SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*NON-STEROIDAL SIGNIFOR
MINERALOCORTICOID SUBCUTANEOUS 3 PA; LD; QL
RECEPTOR SOLUTION
ANTAGONISTS™** SOMATULINE DEPOT
KERENDIA ORAL 3 PA: QL SUBCUTANEOUS 3 PA; LD; QL; SP
TABLET ’ SOLUTION
ABORTIFACIENTES - AGENTESPARA LA
ANTAGONISTASDE HIPOFOSFATASIA (HPP)
RECEPTORESDE STRENSIQ
PROGESTERONA SUBCUTANEOUS 3 PA; LD
MIFEPREX ORAL 3 SOLUTION
TABLET AGONISTASDE LOS
mifepristone oral tablet 200 1 or 1b* RECEPTORESDE LA
mg DOPAMINA
AGENTES cabergoline oral tablet lorlb* |QL
cinacalcet hcl oral tablet 1or 1b* PA; LD; QL LEPTINA
PARSABIV MYALEPT
INTRAVENOUS 3 PA; LD SUBCUTANEOUS . .
SOLUTION SOLUTION 3 PA;LD; QL
TABLET ! ’ ANTAGONISTASDEL
SOOI ;ﬁgg&i'n; oy lorib* |PA:LD;SP
LANREOTIDE ACETATE
SUBCUTANEOUS 3 PA; LD; QL; SP CETROTIDE
SOLUTION SUBCUTANEOUSKIT 3 PA; LD; SP
MY CAPSSA ORAL 0.25MG
CAPSULE DELAYED 3 PA; LD; QL fyremadel subcutaneous " —
RELEASE solution prefilled syringe ey PA/LD; SP
octreotide acetate injection GANIRELIX ACETATE
solution 100 mcg/ml, 1000 " R SUBCUTANEOUS R
mcg/ml, 200 meg/ml, 50 R P LD: P SOLUTION PREFILLED 8 PA; LD; SP
mcg/ml, 500 mcg/ml SYRINGE
octreotide acetate o IR A ORILISSA ORAL )
intramuscular kit lor1b PA;LD; QL; SP TABLET 2 PA; QL
octreotide acetate ANTAGONISTAS DEL
subcutaneous solution 1 or 1b* PA; LD; SP RECEPTOR DE LA
prefilled syringe HORMONA DE
SANDOSTATIN CRECIMIENTO
INJECTION SOLUTION 3 PA: LD: SP SOMAVERT
100 MCG/ML, 50 ' ! SUBCUTANEOUS 3 PA: LD: QL: SP
MCG/ML, 500 MCG/ML SOLUTION ! ! '
SANDOSTATIN LAR RECONSTITUTED
DEPOT 3 PA; LD; QL; SP ANTAGONISTAS
INTRAMUSCULARKIT SELECTIVOSDE

RECEPTORESDE
SIGNIFOR LAR
INTRAMUSCUL AR 3 PA: LD: OL VASOPRESINA V2
SUSPENSION ’ ! JYNARQUE ORAL 3 PA: LD: QL
RECONSTITUTED ER TABLET ! !

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JYNARQUE ORAL zoledronic acid intravenous " o~
TABLET THERAPY 3 PA: LD; QL solution 5 mg/100ml lorlb* |PA/LD; QLI SP
PACK CALCITONINAS
SAMSCA ORAL TABLET 3 PA: LD; QL; SP calcitonin (salmon) injection to1r D
tolvaptan oral tablet lorlb* |PA;LD;QL;SP solution
tolvaptan oral tablet therapy 1 or 1b* PA: LD: QL ca citonin (salmon) nasal lorib* |QL
pack solution
BISFOSFONATOS MIACALCIN INJECTION
SOLUTION s LD
ACTONEL ORAL 3 oL
TABLET 150 MG, 35 MG CORTICOTROPINA
aendronate sodium oral 1 or 1b* oL ACTHAR GEL
solution SUBCUTANEOUS PEN- 3 PA; SP
alendronate sodium oral lorib*  |QL INJECTOR
tablet 10 mg, 35 mg, 70 mg ACTHAR INJECTION —
GEL 3 PA: LD; SP
ATELVIA ORAL
TABLET DELAYED 3 QL CORTROPHIN GEL
RELEASE SUBCUTANEOUS 3 PA; SP
BINOSTO ORAL PREFILLED SYRINGE
TABLET 3 QL CORTROPHIN .
EFFERVESCENT INJECTION GEL g PA;LD; P
FOSAMAX ORAL 3 oL DEFICIENCIA DE
TABLET 70MG ESFINGOMIELINASA
FOSAMAX PLUSD ) o Ag' DA (ASSM D):
ORAL TABLET AGENTE
ibandronate sodium XENPOZYME
intravenous solution 3 1or 1b* LD INTRAVENOUS 3 PA: LD; SP
mg/3ml SOLUTION
— ; . RECONSTITUTED
Itabaretronateso e lorib* QL DEFICIENCIA DE LA
: — LIPASA ACIDA
pamidronate disodium LISOSOMICA (LIPA) -
intravenous solution 30 lorilb* |LD;SP AGENTES
mg/10ml, 90 mg/10ml
g g KANUMA
BIAS'\QEE)DIFG?ANATE INTRAVENOUS 3 PA; LD; SP
3 LD: SP SOLUTION
INTRAVENOUS :
SOLUTION 6 MG/ML ENFERMEDAD DE
RECLAST FABRY - AGENTES
ELFABRIO
INTRAVENOUS 3 PA;LD; QL: SP
SOLUTION Q INTRAVENOUS 3 PA: LD; SP
i o " SOLUTION
Il ronate sodium or
tablet 150 mg, 30mg, 35mg,| lor1b* |QL FABRAZYME
5 mg INTRAVENOUS 3 PA: LD: SP
- o . SOLUTION e
:;ble;%rélatai :8 rgg\.a;r lorlb* |QL RECONSTITUTED
— GALAFOLD ORAL 3 PA: LD: OL
zoledronic acid intravenous lorlb* |PA:LD:SP CAPSULE b
concentrate
ZOLEDRONIC ACID
INTRAVENOUS 3 PA;LD; SP

SOLUTION 4 MG/100M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ESTIMULANTES DE HORMONA
OVULACION - LIBERADORA DE
GONADOTROPINAS HORMONA DE
CHORIONIC CRECIMIENTO (GHRH)
GONADOTROPIN EGRIFTA SV
INTRAMUSCULAR 3 PA: LD; SP SUBCUTANEOUS .
SOLUTION SOLUTION 3 PA;LD; QL
RECONSTITUTED RECONSTITUTED
FOLLISTIM AQ HORMONA
SUBCUTANEOUS 3 PA: LD: SP PARATIROIDEA Y
SOLUTION DERIVADOS
GONAL-F INJECTION FORTEO
SOLUTION 3 PA: LD; SP SUBCUTANEOUS
RECONSTITUTED SOLUTION PEN- 3 PA: QL: SP
GONAL-F RFF INJE(/:TOR 560
REDIJECT M CG/2.24M L
SUBCUTANEOUS 3 PA; LD; SP teriparatide subcutaneous
SOLUTION PEN- solution pen-injector 560 3 PA; QL; SP
INJECTOR mog/2.24ml
GONAL-F RFF TERIPARATIDE
SUBCUTANEOUS 3 A LD: 5P SUBCUTANEOUS
SOLUTION LD SOL UTION PEN- g PA: LD; QL; SP
RECONSTITUTED INJECTOR 620
SUBCUTANEOUS o TYMLOS
SOLUTION . PA;LD; P SUBCUTANEOUS s oA LD: OL: P
RECONSTITUTED SOLUTION PEN- LD QL
NOVAREL INJECTOR
INTRAMUSCUL AR HORMONAS DEL
SOLUTION 2 PA: LD; SP CRECIMIENTO
UNIT MINIQUICK 3 PA: LD: OL: SP
OVIDREL SUBCUTANEOUS LD QL
SUBCUTANEOUS o PREFILLED SYRINGE
SOLUTION PREFILLED 3 PA; LD; SP GENOTROPIN
SYRINGE SUBCUTANEOUS 3 PA: LD; QL; SP
PREGNYL CARTRIDGE
INTRAMUSCUL AR . PA: LD: SP HUMATROPE
SOLUTION INJECTION 3 PA; LD; QL; SP
RECONSTITUTED CARTRIDGE
oA
- - SUBCUTANEOUS o
SINTETICOS “OL UTION PEN. 3 PA; LD; QL
CLOMID ORAL TABLET| 1orib* |PA INJECTOR
clomiphene citrate oral tablet 1or 1b* PA NORDITROPIN
FACTORES DE FLEXPRO .
e IO R TIES SUBCUTANEOUS 3 PA: LD; QL: SP
UL SOLUTION PEN-
(SOMATOMEDINAS) INJECTOR
INCREL EX
SUBCUTANEOUS 3 PA: LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NUTROPIN AQ NUSPIN LUPRON DEPOT-PED (3-
10 SUBCUTANEOUS I MONTH) 3 PA; LD; QL
SOLUTION PEN- s PA;LD; QL; SP INTRAMUSCULAR KIT
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 SUBCUTANEOUSKIT P B QL
NUTROPIN AQ NUSPIN 5
YNAREL NASAL
SUBCUTANEOUS . PA: LD; OL: SP §OLUTION A 3 PA:LD; QL; SP
SOLUTION PEN- et
INJECTOR TRIPTODUR
INTRAMUSCULAR
SUBCUTANEOUS 3 PA;LD; QL; SP RECONSTITUTED ER
SOLUTION CARTRIDGE
INHIBIDORES DEL
s
- LD: OL: RANK L
SOLUTION 3 PA; LD; QL; SP ( )
RECONSTITUTED PROLIA
SEROSTIM SUBCUTANEOUS : PA: LD; QL: 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 I
SOLUTION PEN- 3 PA;LD; QL; SP EVISTA ORAL TABLET 3 $0; QL
INJECTOR OSPHENA ORAL
3 PA:; QL
ZOMACTON TABLET Q
SUBCUTANEOUS 3 PA: LD; QL; SP raloxifene hcl oral tablet lorlb* [$0; QL
géléglllllgl'l\llTUTED MUCOPOL I SACARIDOSI
S1 (MPSI) - AGENTES
:ENS'E':'LBE'SSQESS DE ALDURAZYME
INTRAVENOUS 3 PA; LD; SP
EVENITY SOLUTION
SUBCUTANEOUS 3 PA:LD;QL:SP | |MUCOPOLISACARIDOS
SOLUTION PREFILLED
SYRINGE SIl (MPSII) - AGENTES
ELAPRASE
'GNL"HSI'D%?_'XES DELA INTRAVENOUS 3 PA; LD; SP
PITUITARIA DE SOLUTION
LHRH/ANALOGOS MUCOPOL I SACARIDOSI
AGONISTASDE LA SIV (MPSIV) -
GNRH AGENTES
FENSOLVI (6 MONTH) . PA: LD: L VIMIZIM
SUBCUTANEOUSKIT » = INTRAVENOUS 3 PA: LD; SP
LUPRON DEPOT-PED (1- SOLUTION
MONTH) 3 PA: LD; QL

INTRAMUSCULAR KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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MUCOPOLISACARIDOSI PHEBURANE ORAL o
SVI (MPSVI) - PELLET : PA;LD; QL; SP
AGENTES RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
NAGLAZYME

sod benz-sod phenylacet
INTRAVENOUS 3 PA: LD: SP o 1or 1b*
SOLUTION r—. "
MUCOPOL | SACARIDOSI Z‘c’)v'v‘ére“rggeﬁ;’tgtyrme or lorib* |PA:LD;QL: SP
SVII (MPSVII) - :
AGENTES ts:;’q)l;jlleutm phenylbutyrate oral lorib* |PA:LD: QL: SP
MEPSEVI|
INTRAVENOUS 3 PA; LD TRATAMIENTO CON
SOLUTION FENILBUTAZONAS -
REFORZADOR DE LA AGENTES
CARNITINA - AGENTES %AA\(/:\}/(%_TFOR ORAL lorib* |PA:LD
CARMITOR JAVYGTOR ORAL
INTRAVENOUS 3 “ )
SOLUTION TABLET lor1b PA; LD
CARNITOR ORAL 3 KUVAN ORAL PACKET 3 PA; LD; SP
SOLUTION KUVAN ORAL TABLET 3 PA; LD; SP
CARNITOR ORAL 3 PALYNZIQ
TABLET SUBCUTANEOUS
CARNITOR SF ORAL SOLUTION PREFILLED 3 PA; LD; SP
SOLUTION 3 SYRINGE 10 MG/05ML,

— 25MG/0.5ML
levocarnitine intravenous 1 or 1b*
solution PALYNZIQ
— : SUBCUTANEOUS

levocarnitine oral solution 1 or 1b* SOLUTION PREEILLED 3 PA; LD; QL; SP
levocarnitine oral tablet 1 or 1b* SYRINGE 20 MG/ML
levocarnitine sf oral solution lorlb ﬁglrogtcelzg dihydrochloride lorlb* |PA:LD:SP
TRASTORNOSEN EL P
CICLO DE LA UREA - sapropterin dihydrochloride " A
AGENTES oral tablet ROED PA; LD, 5P
BUPHENYL ORAL I TRATAMIENTO DE LA
POWDER 3 GM/TSP s PAJLDIQLISP | | ACIDURIA OROTICA

HEREDITARIA -
BUPHENYL ORAL I
TABLET 3 PA;LD; QL; SP AGENTES
OLPRUVA (2 GM DOSE) 3 PA: LD: OL XURIDEN ORAL 3 PA: LD: QL
ORAL THERAPY PACK D PACKET
OLPRUVAGG DOSE) | o |ou oo | [ATAENTOCELA

RAL THERAPY PACK b -
gL PRUVA (4 GM DOZE) AGENTES
3 PA; LD; QL CARBAGLU ORAL
ORAL THERAPY PACK .
OLPRUVA (5 GM DOSE) TABLET SOLUBLE ’ e
ORAL THERAPY PACK s PA;LD; QL ;g{g:)‘l‘g‘ic acid ordl tablet lorlb* |PA:LD
LPRUVA M D

8RALUTHE§AGPY ngf() 3 PA; LD; QL TRATAMIENTODE LA

HOMOCISTINURIA -
OLPRUVA (6.67 GM AGENTES
DOSE) ORAL THERAPY 3 PA: LD; QL :
P ACK) Q betaine oral powder 1 or 1b* LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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CYSTADANE ORAL 3 LD ZEMPLAR
POWDER INTRAVENOUS 3 PA
TRATAMIENTO DE LA SOLUTION
INMUNODEFICIENCIA ZEMPLAR ORAL - PA
COMBINADA GRAVE CAPSULE 1MCG, 2MCG
(Alch:S) PIONRADEF' CIT DE TRATAMIENTO DEL
DESAI\C/I)ISNASA RAQUITISMO.
NEe - HIPOFOSFATEMICO

LIGADO AL
REVCOVI CROMOSOMA X -
INTRAMUSCULAR 3 PA: LD AGENTES
SOLUTION CRYSVITA
TRATAMIENTO DE LA SUBCUTANEOUS 3 PA; LD; QL; SP
TIROSINEMIA TIPO 1 SOLUTION
'(AHTéll\I)THEERED'TAR'A - TRATAMIENTO PARA

G S LA DEFICIENCIA DE LA

nitisinone oral capsule 10 - 1D ALFA-GLUCOSIDASA
mg, 2 mg, 5 mg L7 PA; LD; SP ACIDA (GAA) -
nitisinone oral capsule 20 mg 1 or 1b* PA: LD AGENTES
NITYR ORAL TABLET 3 PA: LD LUMIZYME

INTRAVENOUS 5 PA: LD: SP
ORFADIN ORAL 3 PA: LD SOLUTION ) )
CAPSULE RECONSTITUTED
ORFADIN ORAL 3 PA" LD NEXVIAZYME
SUSPENSION INTRAVENOUS 3 PA: LD: SP
TRATAMIENTO DEL SOLUTION T
HIPERPARATIROIDISM RECONSTITUTED
O - ANALOGOSDE
VITAMINA D SKE%EEA ORAL 3 PA;LD; QL; SP
cal ci;riol intravenous 1 or 1b* PA POMBILITI
solution 1 mcg/ml INTRAVENOUS 5 PA: LD: SP
calcitriol oral capsule lorilb* |PA SOLUTION T
calcitriol oral solution 1 or 1b* PA RECONSTITUTED
doxercalciferol intravenous 1 or 1b* PA WASSFRIES N
solution wl DDAVP INJECTION 3 LD
doxercalciferol oral capsule lorlb* |PA SOLUTION 4MCG/ML
HECTOROL DDAVP ORAL TABLET 3 LD; QL
INTRAVENOUS 3 PA DDAVP PF INJECTION 3 LD
SOLUTION 4 MCG/2ML SOLUTION
paricalcitol intravenous desmopressin ace spray *
solution lorlb* |PA refrig nasal solution lorib
paricalcitol oral capsule lorib* |PA :jr?nect?grr] Etiagr?tate lor1b* |LD
RAYALDEE ORAL
CAPSULE EXTENDED 3 PA; QL desmopressin acetate oral lorib* |LD: QL
RELEASE tablet
ROCALTROL ORAL 3 A desmopressin acetate pf 1or1b* LD
CAPSULE injection solution
ROCALTROL ORAL - A desmopressin acetate spray 1 or 1b*
SOLUTION nasal solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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TERLIVAZ *PEROXISOME
INTRAVENOUS 3 PROLIFERATOR-
SOLUTION ACTIVATED RECEPTOR
RECONSTITUTED AGONISTSH+
vasopressin +fid intravenous| | or 1b* IQIRVO ORAL TABLET 3 PA; LD; QL; SP
solution LIVDELZI ORAL 3 PA: LD; OL
vasopressin intravenous 1 or 1b* CAPSULE T
solution *SPHINGOSINE 1-
vasopressin-sodium chloride PHOSPHATE (S1P)
intravenous solution 20-0.9 3 RECEPTOR
ut/200ml-%, 40-0.9 MODULATORS (GI)***
ut/100ml-% VELSIPITY ORAL 3 PA: LD: OL: SP
VASOSTRICT TABLET Atk
INTRAVENOUS
ACIDULANTES
SOLUTION 20 UNIT/ML, 3 TS A =
20-5UT/100M L-%, 40-5
UT/100M L -% enulose oral solution 1 or 1b*
AGENTES generlac oral solution 1 or 1b*
GASTROINTESTINALES lactulose encepha| Opathy ora 1 or 1b*
VARIOS solution 10 gm/15ml
*HEPATOTROPICS- ACTIVADORES DE
THYROID HORMONE CANALESDE CLORURO
RECEPTOR-BETA GASTROINTESTINALES
* %
AGONISTS AMITIZA ORAL 3 ST oL
REZDIFFRA ORAL . PA: LD: OL: SP CAPSULE ’
TABLET lubiprostone oral capsule lorlb* |QL
*|BSAGENT -
AGENTES
SODIUM/HYDROGEN
EXCHANGER 3 (NHE3) éggéJ;T'(N)ANTES 2L
INHIBITOR***
IBSRELA ORAL TABLET] 3 st QL g?'a‘l"ga”;jgate (phosbinden) | 4 o g% | QL
*|LEAL BILE ACID :
TRANSPORTER (IBAT) ga6'7°'“m acetate oral tablet lorlb* |QL
INHIBITORS*** mg
BYLVAY (PELLETS) Eggi?o'_ ORAL 3 ST; QL
ORAL CAPSULE 3 PA: LD; QL
SPRINKLE FOSRENOL ORAL
TABLET CHEWABLE _
BYLVAY ORAL 3 PA: LD: QL 1000 MG, 500 MG, 750 3 ST QL
CAPSULE MG
;IOVLI\S?IR (;_I\II ORAL 3 PA; LD; QL lanthanum carbonate oral lorlb* |OL
tablet chewable
#kVB'\ﬁg{L' ORAL 3 PA: QL RENVELA ORAL 2 -
PACKET '
*LIVE FECAL
MICROBIOTA Se"i':tmer carbonate oral lorlb* |QL
(HUMAN™ zaéENTES
FSQESBJS\ITS'?ORNECTAL 3 PA: LD; QL ANTIALERGENICOS
GASTROINTESTINALES
VOWST ORAL CAPSULE 3 PA; LD; QL .
cromolyn sodium oral "
lorlb
concentrate

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GASTROCROM ORAL mesal amine-cleanser rectal "
CONCENTRATE s kit SR -
AGENTESCIC - ROWASA RECTAL KIT 3 QL
AGONISTASDE LA
ENZIMA GUANILATO EEFE(,\)AVXASA RECTAL 3 QL
CICLASA C (GC-C) Ifasalazine oral tabl lorlb* QL
TRULANCE ORAL . < oL sulfesaiazine oral teb'et o Q
TABLET ;Q sulfasalazine oral tablet "
delayed release SR L
AGENTES DE il
ANOMALIASEN LA AGENTES
SINTESISDE ACIDOS SOLUBILIZANTESDE
BILIARES CALCULOSBILIARES
CHOLBAM ORAL _ _ CHENODAL ORAL 3 PA: LD: OL
CAPSULE 3 PA;LD; QL TABLET ;LD Q
AGENTESPARA EL IBS- CTEXLI ORAL TABLET 3 PA; LD; QL
AGONISTAS DEL RELTONE ORAL
RECEPTOR OPIOIDE CAPSULE 3 PA
MU URSO FORTE ORAL s
VIBERZI ORAL TABLET 3 |PA; QL TABLET
AGENTESPARA EL URSODIOL ORAL
SINDROME DEL CAPSULE 200 MG, 400 3 PA
INTESTINO IRRITABLE MG
E,ESI%N? ICI-\-AOANI USRIz ursodiol oral capsule 300 mg 1 or 1b*
GUANILATO CICLASA C ursodiol oral tablet 1 or 1b*
(EeC) ANALOGOS DEL
LINZESSORAL 5 L PEPTIDO SIMILAR AL
CAPSULE Q GLUCAGON TIPO 2
AGENTESPARA LA (GLP-2)
INFLAMACION GATTEX o
INTESTINAL SUBCUTANEOUSKIT g PA;LD; P
APRISO ORAL CAPSULE ANTAGONISTASDE LA
EXTENDED RELEASE 24 3 ST: QL INTERLEUCINA
HOUR OMVOH (300 MG DOSE)
AZULFIDINE EN-TABS SUBCUTANEOUS . PA; QL: SP
ORAL TABLET 3 QL SOLUTION AUTO- e
DELAYED RELEASE INJECTOR
AZULFIDINE ORAL 5 o OMVOH (300 MG DOSE)
TABLET SUBCUTANEOUS . PA: OL: SP
— SOLUTION PREFILLED T
bal sal azide disodium oral "
capsule lorib QL SYRINGE
CANASA RECTAL s o g(';"L\(ﬁ'l"O'HTRAVENOUS 3 PA: LD; QL; SP
SUPPOSITORY
OMVOH
LAZAL ORAL
SSPSULE o 3 QL SUBCUTANEOUS 3 PA: LD; QL: SP
SOLUTION AUTO- S
mesalamine er oral capsule INJECTOR
1 or 1b* QL
exz;ded releaseal24 hour - OMVOH
mesalamine rectal enema 1 or 1b* L
| Q SUBCUTANEOUS 3 PA: LD: QL: SP
suppository or Q SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OTULFI INTRAVENOUS 3 PA: OL: 5P ANTAGONISTAS DEL
SOLUTION P QL RECEPTOR DE LAS
oY ZCHIVA INTEGRINAS
INTRAVENOUS 3 PA; QL; SP ENTYVIO
SOLUTION INTRAVENOUS 3 PA: LD: OL: SP
SELARSDI SOLUTION
INTRAVENOUS 3 PA: QL: SP RECONSTITUTED
SOLUTION ENTYVIO PEN
SUBCUTANEOUS o
%\L(S_II_ZI:)INNTRAVENOUS 3 PA: LD: OL: 5P OLUTION AUTO. 5 PA; LD; QL: SP
~CVRIZ] INJECTOR
SUBCUTANEOUS 3 PA;LD;QL;sPp | |ANTAGONISTASDEL
SOLUTION CARTRIDGE N2 OOl DI
PERIFERICO
STELARA : -
INTRAVENOUS 3 PA;LD; QL;SP | |avimopanora capsule lorib
SOLUTION MOVANTIK ORAL 5 oL
INTRAVENOUS 3 PA; QL: SP RELISTOR ORAL 3 ST oL
SOLUTION TABLET '
TREMFYA CROHNS RELISTOR
INDUCTION SUBCUTANEOUS 3 ST oL
SUBCUTANEOUS 3 PA; QL; SP SOLUTION 12 MG/0.6ML, '
SOLUTION AUTO- 8 MG/0.4ML
INJECTOR SYMPROIC ORAL 3 ST oL
TREMFYA TABLET '
SOLUTION DEL FACTOR DE
TREMFYA PEN NECROSIS TUMORAL
SoBCUTANEOLS 3 |PAQLSP AVSOL A INTRAVENOUS
SOLUTION AUTO'/ T SOLUTION 3 PA; LD; SP
INJECTOR 200 MG/2ML RECONSTITUTED
E*ggﬂuFT&ANEOUS CIMZIA (2 SYRINGE)
. OL: BCUTANE
SOLUTION PREFILLED 8 PA; QL; SP SUBCU OUS 3 PA: LD; QL; SP
PREFILLED SYRINGE
SYRINGE 200 MG/2ML KIT
usltelslnumab intravenous 3 PA: LD: QL: SP CIMZIA
solution SUBCUTANEOUSKIT 2 3 PA; LD; QL; SP
CIMZIA-STARTER
WEZLANA SUBCUTANEOUS o
INTRAVENOUS 3 PA; QL; SP PREFILLED SYRINGE E PA;LD; QL; SP
SOLUTION KIT
YESINTEK INFLECTRA
INTRAVENOUS 3 PA; QL; SP INTRAVENOUS o
SOLUTION SOLUTION E PA; LD; SP
ANTAGONISTAS DEL RECONSTITUTED
RECEPTOR 5-HT4 INFLIXIMAB
INTRAVENOUS .
_l\r/IA(\)B'I'LEEC_EI_RITY ORAL 3 ST oL OLUTION 3 PA; LD; SP
_ . RECONSTITUTED
prucal opride succinate oral 3 ST QL

tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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REMICADE *|GAN AGENTS -
INTRAVENOUS o ENDOTHELIN
SOLUTION . PA/LD; SP RECEPTOR
RECONSTITUTED ANTAGONI ST***
RENFLEXIS VANRAFIA ORAL s PA: QL
INTRAVENOUS I TABLET :
SOLUTION 3 PA; LD; SP
*SMALL INTERFERING
RECONSTITUTED RIBONUCLEIC ACID
ZYMFENTRA (1 PEN) AGENTS (SIRNA)***
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP OXLUMO
INJECTOR KIT SUBCUTANEOUS 3 PA; LD
ZYMFENTRA (2 PEN) SOLUTION
SUBCUTANEOUSAUTO- 3 PA;LD; QL; SP RIVELOZA
INJECTOR KIT SUBCUTANEOUS 3 PA; LD; QL: SP
ZYMFENTRA (2 SOLUTION
PREFILLED SYRINGE SOLUTION PREFILLED 3 PA; LD; QL; SP
KIT SYRINGE
ESTIMULANTES
AGENTES
GASTROINTESTINALES ANTIINFECCI OSOS -
GIMOTI NASAL 5 PA: OL IRRIGANTES
SOLUTION ’ GENITOURINARIOS
meto_cl opramide hcl injection 1or 1a* neomyci n-poly_myxm b gu 1 or 1b*
solution irrigation solution
metoclopramide hcl oral AGENTESPARA
solution 10 mg/10ml, 5 1lorla* QL CALCULOSURINARIOS
mg/Smi LITHOSTAT ORAL 2
g};clopram@e hcl oral loria  |QL TABLET
THIOLA EC ORAL
metoclopramide hcl oral 1or 1a* oL TABLET DELAYED 3 PA; LD; QL
tablet dispersible 5 mg RELEASE
REGLAN ORAL TABLET 3 QL THIOLA ORAL TABLET 3 PA; LD; QL
INHIBIDORESDE LA tiopronin oral tablet 1or 1b* PA; LD; QL
TRIPTOFANO : :
HIDROXILASA tiopronin oral tablet defayed | 4 9y |pa. LD: QL
release
XERMELOORAL 3 [PALD;QL VENXXIVA ORAL
TABLET TABLET DELAYED lorlb* |PA;LD; QL
AGENTES RELEASE
VARIOS CISTINOSIS
*|GAN AGENTS-
YSTAGON ORAL
ENDOTHELIN & e 3 |paiLD;sP
ANGIOTENSIN I1
RECEPTOR ANTAG*** PROCYSBI ORAL
CAPSULE DELAYED 3 PA; LD
FILSPARI ORAL e :
PACKET & PA;LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA PROSCAR ORAL 5 aL
CISTITISINTERSTICIAL TABLET
RIM SO-50 IRRIGANTES
INTRAVESICAL 3 GENITOURINARIOS
SOLUTION acetic acid irrigation solution 1or 1b*
ANTAGONISTAS DE R
ADRENORECEPTORES 1?&2%?3"6%”'3"”9&'0” Lor 1b*
ALFA 1 : T ——
t
afuzosin hel er oral tablet lorib*  |QL :Irbglosnte” esalineirrigation 1 or 1b*
extended release 24 hour e—— e T
CARDURA XL ORAL g yc! ne |rr|gat|.on. so utlion or
TABLET EXTENDED 3 QL glycine urologic irrigation 1 or 1b*
REL EASE 24 HOUR solution
RAPAFLO ORAL RENACIDIN 3
CAPSULE 3 QL IRRIGATION SOLUTION
silodosin oral capsule lorib* |QL sodium chloride irrigation 1 or 1b*
X solution 0.9 %
tamsulosin hcl oral capsule lorilb* |QL SORBITOL IRRIGATION
UROXATRAL ORAL SOLUTION 3% 3
TABLET EXTENDED 3 QL
RELEASE 24 HOUR SORBITOL-MANNITOL 3
CITRATOS IRRIGATION SOLUTION
potassium citrate er oral AGENTES
1 or 1b* HEMATOLOGICOS
tablet extended release VARIOS
UROCIT-K 10 ORAL *AGENTS FOR
TABLET EXTENDED 3 CONGENITAL
RELEASE THROMBOTIC
UROCIT-K 15 ORAL THROMBOCYTOPENIC
TABLET EXTENDED 3 PURPURA*
RELEASE adzynma intravenous kit 3 PA; LD
COMBINACIONES DE *AMINOLEVUL INATE
AGENTESPARA LA SYNTHASE 1-DIRECTED
HIPERTROFIA SIRNA***
PROSTATICA
g ” osin hd GIVLAARI
oS emsulosin e lorlb* |QL SUBCUTANEOUS 3 PA; LD
ore’ capte SOLUTION
ENTADFI ORAL 3 PA: QL *ANTIHEMOPHILIC
CAPSULE PRODUCTS -
JALYN ORAL CAPSULE 3 QL ANTITHROMBIN-
FOSFATOS DIRECTED SIRNA***
K-PHOSNO 2 ORAL QFITLIA
TABLET 3 SUBCUTANEOUS 3 PA
SOLUTION
INHIBIDORES DE LA 5
ALFA REDUCTASA QFITLIA
SUBCUTANEOUS 5 PA
AVODART ORAL 3 QL SOLUTION AUTO-
CAPSULE INJECTOR
dutasteride oral capsule lorilb* |QL
finasteride oral tablet 5 mg lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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45



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
*COMPLEMENT C1 VOYDEYA ORAL
INHIBITORS*** TABLET THERAPY 3 PA; LD:; QL
ENJAYMO PACK
INTRAVENOUS 3 PA; LD; QL: SP *PYRUVATE KINASE
SOLUTION ACTIVATORS***
*COMPLEMENT C3 PYRUK YND ORAL N
INHIBITORS*** TABLET E PA;LD; QL
EMPAVEL| PYRUK YND TAPER
SUBCUTANEOUS 3 PA: LD; QL PACK ORAL TABLET 3 PA; LD; QL
SOLUTION THERAPY PACK
*COMPLEMENT C5 *THROMBOLYTIC
INHIBITORS*** AGENT - M| SC***
BKEMV INTRAVENOUS - DEFITELIO
SOLUTION 3 PA; QL; SP INTRAVENOUS 3 LD
INTRAVENOUS 3 PA; QL: SP ACTIVADORES DEL
SOLUTION PLASMINOGENO
PIASKY INJECTION 2 PALLD: OL: P TISULAR
SOLUTION LD QL ACTIVASE
SOLIRISINTRAVENOUS S INTRAVENOUS 3
SOLUTION 300 MG/30ML 3 PA;LD; QL; SP SOLUTION
roniRls RECONSTITUTED
INTRAVENOUS CATHFLO ACTIVASE
SOLUTION 1100 3 PA; LD; QL; SP INJECTION SOLUTION 3
MG/1IML, 300 M G/3M L RECONSTITUTED
TNKASE INTRAVENOUS
VEOPOZ INJECTION 2 PA: LD: OL s 3
SOLUTION
ZILBRYSQ AGENTES ANTI
SUBCUTANEOUS s |eaipiaL WILL EBRAND
SOLUTION PREFILLED LD
SYRINGE E,IATBLIVI INJECTION 3 PA: LD
*COMPLEMENT C5A
INHIBITORS*** AGENTES DE
gohibic intravenous solution 3 QUINAZOL INA
*COMPLEMENT C5A AGRYLIN ORAL 3 QL
RECEPTOR CAPSULE
INHIBITORS*** anagrelide hcl oral capsule 1 or 1b* QL
TAVNEOS ORAL N AGENTES
CAPSULE < PA;LD; QL HEMORREOL OGICOS
*COMPLEMENT pentoxifylline er oral tablet 1 or 1b*
FACTORB extended release
INHIBITORS"** ANTAGONISTASDE LOS
FABHALTA ORAL N RECEPTORES B2 DE LA
CAPSULE 3 PA; LD; QL BRADICININA
*COMPLEMENT FIRAZYR
FACTOR D SUBCUTANEOUS o
INHIBITORS*** SOLUTION PREFILLED 3 PA;LD;QL; SP
VOYDEYA ORAL 3 PA: LD: OL SYRINGE
TABLET LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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icatibant acetate Imd in nacl intravenous 1 or 1b*
subcutaneous solution 1or 1b* PA;LD; QL; SP solution
prefilled syringe HEMINA
wja_zlllr subCl_Jtaneoussqutlon lorib* |PA:LD: QL PANHEMATIN
prefilled syringe INTRAVENOUS
ANTAGONISTAS DEL SOLUTION 3 LD
RECEPTOR-1 DE RECONSTITUTED 350
PROTEASA ACTIVADA MG
(PAR-1) INHIBIDORES DE
ZONTIVITY ORAL 3 PA: QL AGREGACION
TABLET ’ PLAQUETARIA
COMBINACIONES DE dipyridamole oral tablet 1or 1b* |
INHIBIDORES DE
AGREGACION :3I\IIE|-I|?IIiIIEDISTRES DE C1
PLAQUETARIA . . .
R INTRAVENOUSKIT s PA;LD; QL; SP
aspirin-dipyridamole er oral
capsule extended release 12 lorib* |QL CINRYZE
YOSPRALA ORAL RECONSTITUTED
TABLET DELAYED 3 PA; QL
RELEASE HAEGARDA
SUBCUTANEOUS
DERIVADOSDE LA SOLUTION 3 PA; LD; QL; SP
CICLO-PENTIL- RECONSTITUTED
TRIAZOLO-PIRIMIDINA
(CPTP) RUCONEST
INTRAVENOUS
BRILINTA ORAL > oL SOLUTION 3 PA; LD; QL; SP
TABLET RECONSTITUTED
KENGREAL INHIBIDORES DE
SOLUTION PLASMATICA -
RECONSTITUTED ANTICUERPOS
ticagrelor oral tablet lorilb* |QL MONOCLONALES
DERIVADOSDE LA TAKHZYRO
TIENOPIRIDINA SUBCUTANEOUS 3 PA; LD; QL; SP
clopidogrel bisulfate oral 1 or 1b* oL SOLUTION
tablet TAKHZYRO
SUBCUTANEOUS
EFFIENT ORAL TABLET 3 L : : :
Q SOLUTION PREFILLED 2 PA;LD; QL; SP
%.;\AA\QX ORAL TABLET 3 oL SYRINGE
INHIBIDORES DE
prasugrel hcl oral tablet 1or 1b* QL CALICREINA
EXPANSORES PLASMATICA
PLASMATICOS KALBITOR
hetastarch-nacl intravenous 1or 16 SUBCUTANEOUS 3 PA;LD; QL; SP
solution o SOLUTION
HEXTEND ORLADEYO ORAL . .
8 PA; LD; QL
INTRAVENOUS 3 CAPSULE Q
SOLUTION INHIBIDORESDE LA
Imd in d5w intravenous 1 or 1b* FOSFODIESTERASA 111
solution cilostazol oral tablet lorlb* |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORES DE ALPHANATE
TIROSINAS-CINASAS INTRAVENOUS
(SYK) SOLUTION
RECONSTITUTED 1000 3 PA; LD; SP
TAVALI RAL g
SSEO 3 PA; LD; QL UNIT, 1500 UNIT, 2000
TABLET
UNIT, 250 UNIT, 500
INHIBIDORES DEL UNIT
RECEPTOR DE LA
GLICOPROTEINA IAI\ILTP::\’;‘éHg S‘g
HB/IIA ‘LD:
SOLUTION 3 PA; LD; SP
s ; FECONSTITuTED
CONCENTRATE ALPROLIX
INTRAVENOUS PA: LD: SP
AGGRASTAT SOLUTION 3 ;LD S
SOLUTION 125,09 3 RECONSTITUTED
M G/250ML %, 5-0.9 ALTUVIIIO
M G/100M L % INTRAVENOUS
— SOLUTION
eptifibatide intravenous RECONSTITUTED 1000 3 PA; LD; SP
solution 20 mg/10ml, 200 1 or 1b* UNIT, 2000 UNIT, 250
mg/100ml, 75 mg/100m UNIT, 3000 UNIT, 4000
tirofiban hcl in nacl . UNIT, 500 UNIT
; i lorlb
intravenous solution BALFAXAR
PRODUCTOS INTRAVENOUS 3
ANTIHEMOFILICOS- SOLUTION
ANTICUERPOS RECONSTITUTED
MONOCLONALES
BENEFIX 3 PA; LD; SP
ALHEMO INTRAVENOUSKIT
SUBCUTANEOUS ) COAGADEX
3 PA; SP
SOLUTION PEN- INTRAVENOUS R
INJECTOR SOLUTION 3 PA; LD; SP
HEMLIBRA RECONSTITUTED
SUBCUTANEOUS 3 PA; LD; SP CORIEACT N
SOLUTION INTRAVENOUSKIT € PA; LD; SP
HYMPAVZI ELOCTATE
SUBCUTANEOUS . INTRAVENOUS
SOLUTION AUTO- € PA; SP SOLUTION 3 PA; LD; SP
INJECTOR RECONSTITUTED
PRODUCTOS ESPEROCT
ANTIHEMOFILICOS INTRAVENOUS
ADVATE INTRAVENOUS SOLUTION
SOLUTION 3 PA: LD: SP RECONSTITUTED 1000 3 PA; LD; SP
RECONSTITUTED UNIT, 1500 UNIT, 2000
ADYNOVATE Bm:l 3000 UNIT, 500
INTRAVENOUS . PA: LD: SP
SOLUTION ' ’ ESPEROCT
RECONSTITUTED INTRAVENOUS
SOLUTION 3 PA; SP
AFSTYLA . ’
INTRAVENOUSKIT 3 PA; LD; SP EEIC_IPNSTITUTED 4000

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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FEIBA INTRAVENOUS NOVOEIGHT
SOLUTION INTRAVENOUS o
RECONSTITUTED 1000 3 PA: LD: SP SOLUTION 3 PA; LD; SP
UNIT, 2500 UNIT, 500 RECONSTITUTED
UNIT NOVOSEVEN RT
FIBRYGA INTRAVENOUS o
INTRAVENOUS 3 A LD: SP SOLUTION € PA;LD; P
SOLUTION B0 RECONSTITUTED
RECONSTITUTED NUWIQ INTRAVENOUS s oA LD: 5
HEMOFIL M KIT ; LD;
'S'\(')TLFEQYCEIZ'OUS NUWIQ INTRAVENOUS
RECONSTITUTED 1000 3 PA; LD; SP E%E%L'ST'\I'TUTED 3 PA; LD; SP
UNIT, 1700 UNIT, 250 - _
UNIT, 500 UNIT :’ebc'cz)g;'i:‘ltjge”"us soltion 3 PA; LD; SP
HUMATE-P
INTRAVENOUS IPI\ITTo;/Ll\_/NEll\II\JOEUS
SOLUTION . s PA: LD: SP
RECONSTITUTED 1000- 3 PA; LD; SP SOLUTION LD
2400 UNIT, 250-600 UNIT, RECONSTITUTED
IDELVION INTRAVENOUS 3 PA: LD: 5P
INTRAVENOUS 3 oA LD: 5P SOLUTION
SOLUTION LD RECONSTITUTED
RECONSTITUTED RECOMBINATE
IXINITY INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 PA: LD: SP SOLUTION LD;
RECONSTITUTED RECONSTITUTED
JIVI INTRAVENOUS F&?%@ZNOUS
SOLUTION 3 PA: LD: SP
RECONSTITUTED 1000 3 PA; LD; SP SOLUTION T
UNIT, 2000 UNIT, 3000 RECONSTITUTED
UNIT, 500 UNIT RIXUBISINTRAVENOUS
JIVI INTRAVENOUS SOLUTION 3 PA; LD; SP
SOLUTION 5 oA- RECONSTITUTED
RECONSTITUTED 4000 ' SEVENFACT
UNIT INTRAVENOUS
KCENTRA SOLUTION 3 PA: LD: SP
INTRAVENOUSKIT 3 RECONSTITUTED 1 MG,
KOATE INTRAVENOUS SMG
SOLUTION 3 PA: LD: SP SEVENFACT
RECONSTITUTED Isl\(l)TLFfﬁrngOUS . PA: 5P
KOATE-DVI
NTRAVENOUS RECONSTITUTED 2MG
SOLUTION 3 PA: LD: SP TRETTEN
RECONSTITUTED 1000 INTRAVENOUS
UNIT SOLUTION 3 PA: LD: SP
N OGENATE FS ; . SEﬁQNS’I’ITUTED 2500
INTRAVENOUSKIT LD S
KOVALTRY VONVENDI

INTRAVENOUS 3 oA LD: S
INTRAVENOUS 3 PA: LD: SP SOLUTION LD
SOLUTION o RECONSTITUTED
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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WILATE INTRAVENOUS . OCTAPLASBLOOD
KIT . PA; LD; SP GROUP AB 5
YXYNTHA INTRAVENOUS
INTRAVENOUSKIT 1000 3 A LD: P SOLUTION
UNIT, 2000 UNIT, 250 = OCTAPLASBLOOD
UNIT, 500 UNIT GROUP B 3
XYNTHA SOLOFUSE 3 A LD: SP INTRAVENOUS
INTRAVENOUSKIT B SOLUTION
OCTAPLASBLOOD
PROTAMINA
: : GROUP O
protamine sulfate intravenous) 1 4. INTRAVENOUS 3
solution SOLUTION
PROTEINA C HUMANA RYPLAZIM
CEPROTIN INTRAVENOUS .
3 PA; LD; SP
INTRAVENOUS 3 . SOLUTION
SOLUTION ; RECONSTITUTED
RECONSTITUTED THROMBATE I11
PROTEINAS INTRAVENOUS
PLASMATICAS SOLUTION 3
ALBUKED 25 EEICTONSTWUTED 500
INTRAVENOUS 3
SOLUTION AGENTES
ALBUKEDS HEMATOPOYETICOS
INTRAVENOUS 3 *ERYTHROID
SOLUTION MATURATION
* %
ALBUMIN HUMAN S T
INTRAVENOUS 3 REBLOZYL
SOLUTION SUBCUTANEOUS 3 PA: LD: 5P
ALBUMINEX SOLUTION
INTRAVENOUS . RECONSTITUTED
SOLUTION *HYPOXIA-INDUCIBLE
ALBUMINZLE FACTOR PROLYL
HYDROXYLASE
INTRAVENOUS 3 INHIBITORS **
SOLUTION |
VAFSEO ORAL TABLET 3 PA; LD; QL
ALBURX INTRAVENOUS
SOLUTION s *SELECTIN
* %
ALBUTEIN SR
INTRAVENOUS 3 ADAKVEO
SOLUTION INTRAVENOUS 3 PA; LD: SP
FLEXBUMIN SOLUTION
INTRAVENOUS 3 ACIDO
SOLUTION FOLICO/FOLATO
KEDBUMIN cvsfolic acid oral tablet 800 lor1a  |%0
INTRAVENOUS 3 mcg
SOLUTION fa-8 oral capsule lorlb* [$0
OCTAPLASBLOOD folate oral tablet lorla* |$0
GROUP A ——— . -
INTRAVENOUS 3 folic acid injection solution lor la
SOLUTION folicacid oral capsule0.8 mg| lor1b* [$0
folic acid oral tablet 1 mg 1orla*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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folic acid oral tablet 400 lorid |30 AGENTESPARA LA
mcg, 800 mcg ENFERMEDAD DE
ft folic acid oral tablet 1or la* $0 GAUCHER
— CERDELGA ORAL
fol d oral tablet 1or 1a* -LD: OL:
oo oo 800 | CAPSLILE S kel
olicacid oral t et
nf’cg Icacl lorla |$0 CEREZYME
— INTRAVENOUS
qc folic acid oral tablet lorla* |$0 SOLUTION 3 PA: LD: SP
rafolic acid oral tablet lorla* |$0 RECONSTITUTED 400
truefolic acid oral tablet 400 lorla |$0 UNIT
mcg ELELYSO
I folic acid oral tablet lorla |%0 Lo AV ENOUS 3 PA; LD; SP
AGENTES RECONSTITUTED
CIUOTON O miglustat oral capsule 1or 1b* PA; LD; QL; SP
gig;ﬂfEORA" 2 VPRIV INTRAVENOUS
SOLUTION 3 PA; LD; SP
SIKLOSORAL TABLET 3 PA; LD; SP RECONSTITUTED
XROMI ORAL YARGESA ORAL . R
SOLUTION 3 PA CAPSULE lor1b PA; LD; QL; SP
AGENTES ZAVESCA ORAL o
ESTIMULANTESDE LA CAPSULE s PA; LD; QL
ERITROPOYESIS (ESA) AGONISTAS DEL
ARANESP (ALBUMIN RECEPTOR DE LA
FREE) INJECTION TROMBOPOYETINA
SOLUTION 100 MCG/ML, 3 PA: LD: QL: SP (TPO)
200MCG/ML, 25 ALVAIZ ORAL TABLET
MCG/ML, 40 MCG/ML, 18MG. OMG 3 PA; LD; DO; SP
60 MCG/ML ’
ARANESP (ALBUMIN ALVAIZ ORAL TABLET 3 PA; LD; QL; SP
36 MG, 54 MG
FREE) INJECTION 5 PA: LD: OL: SP
SOLUTION PREFILLED e DOPTELET ORAL 3 PA: LD: QL: SP
SYRINGE TABLET 20MG ! ! !
EPOGEN INJECTION eltrombopag olamine oral lorib* |PA: LD: DO: SP
SOLUTION 10000 packet 12.5 mg
20000 UNIT/ML, 3000 packet 25 mg lorlb* |PA;LD;QL;SP
UNIT/ML, 4000 UNIT/ML ltrombopag olamine ord
MIRCERA INJECTION tablet 12.5 mg, 25 mg lorib* |PA;LD;DO; SP
SOLUTION PREFILLED 3 PA; LD; QL trombopag olamine ora
SYRINGE * - LD: OL:
PROCRIT INJECTION tablet 50 mg, 75 mg o b
3 PA; LD; QL; SP MULPLETA ORAL
LUTION -LD: OL:
FSQOETXCFST INJECTION TABLET i inih el
NPLATE
SOLUTION 10000 SUBCUTANEOUS o
UNIT/ML, 2000 UNIT/ML, U Ay 3 PA; LD; SP
20000 UNIT/ML , 3000 s PA;LD;QL;SP | |SOLUTION T
UNIT/ML, 4000 UNIT/ML, RECONSTITUTED
40000 UNIT/ML PROMACTA ORAL R
PACKET 125MG s PA;LD; DO; SP
PROMACTA ORAL o
PACKET 25 MG 3 PA;LD;QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PROMACTA ORAL . FACTORES
TABLET 125MG, 25 MG E PA; LD; DO; SP ESTIMULANTESDE
COLONIASDE
PROMACTA ORAL I
TABLET 50MG, 75 MG 3 PA; LD; QL; SP gg:A)NULOCHOS(G-
AMINOACIDOS
ENDARI ORAL PACKET 3 PA: LD; SP AR
. , LD; SUBCUTANEOUS . PA: LD: OL: SP
I-glutamine oral packet lor1b* |PA;LD;SP SOLUTION PREFILLED
ANTAGONISTA DEL SYRINGE
RECEPTOR CXCR4 FYLNETRA
APHEXDA SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION PREFILLED
SUBCUTANEOUS 3 PA: LD SYRINGE
SOLUTION '
RECONSTITUTED GRANIX
M OZOBIL ggEL;E:#ngNNEOUS 3 PA: LD; SP
SUBCUTANEOUS 3 PA: LD; SP
SOLUTION GRANIX
: SUBCUTANEOUS o
p"f”t’.‘afor Subcutaneous lorib* |PA;LD;SP SOLUTION PREFILLED J PA/LD; SP
solution SYRINGE
XOLREMDI ORAL 3 PA: LD; QL NEULASTA ONPRO
CAPSULE
SUBCUTANEOUS . PA: LD: OL: SP
COBALAMINAS PREFILLED SYRINGE .
cyanocobalamin injection 1or 18 KIT
solution 1000 mcg/ml NEULASTA
: SUBCUTANEOUS
anocobalamin nasal - - .
gmtion 3 SOLUTION PREFILLED 3 PA;LD; QL; SP
: SYRINGE
hydroxocobalamin acetate 1 or 1b*
intramuscular solution NEUPOGEN INJECTION
SOLUTION 300 MCG/ML, 3 PA: LD; SP
NASCOBAL NASAL 3 480 MCG/1.6ML
SOLUTION
NEUPOGEN INJECTION
COMBINACIONES DE SOLUTION PREFILLED 3 PA; LD; SP
ACIDO SYRINGE
FOLICO/FOLATO NIVESTYM INJECTION
foltabs 800 oral tablet lor1b* [$0 SOLUTION 3 PA;LD; SP
COMBINACIONES DE NIVESTYM INJECTION
HIERRO SOLUTION PREFILLED 3 PA; LD; SP
NIFEREX ORAL a SYRINGE
TABLET NYPOZI INJECTION
FACTOR ESTIMULANTE SOLUTION PREFILLED 3 PA: SP
DE COLONIASDE SYRINGE
GRANULOCITOSY NYVEPRIA
MACROFAGOS (GM- SUBCUTANEOUS
CSF) SOLUTION PREFILLED 8 PA; LD QLI SP
LEUKINE INJECTION SYRINGE
SOLUTION 3 PA; LD; SP RELEUKO
RECONSTITUTED SUBCUTANEOUS
SOLUTION PREFILLED s PA;LD; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ROLVEDON MONOFERRIC
SUBCUTANEOUS e INTRAVENOUS 3 PA;LD; QL; SP
SOLUTION PREFILLED € PA; LD; QL; SP SOLUTION
SYRINGE naferric gluc cplx in sucrose 1 or 1b* PA: LD: QL: SP
RYZNEUTA intravenous solution TR
SUBCUTANEOUS . PA: QL VENOFER
SOLUTION PREFILLED INTRAVENOUS 3 PA; LD: QL: SP
SYRINGE SOLUTION
STIMUFEND
AGENTES
SUBCUTANEOUS A
LD: OL: HEMOSTATICOS
SOLUTION PREFILLED 8 PA;LD;QL; SP
SYRINGE AGENTES
HEMOSTATI
UDENYCA ONBODY g STé)l\ﬂcosCOS
SUBCUTANEOUS 5 PA: LD: OL: SP : —
SOLUTION PREFILLED bt aminocaproic acid 1 or 1b*
SYRINGE intravenous solution
UDENYCA arr|1i n_ocaproic acid oral lorib* |QL
SUBCUTANEOUS solution
3 PA;LD; QL; SP X .
SOLUTION AUTO- Q aminocaproic acid oral tablet | |
INJECTOR 1000 mg o
UDENYCA aminocaproic acid oral tablet | | L
SUBCUTANEOUS 3 PA: LD: OL: SP 500 mg or Q
SOLUTION PREFILLED PR
SYRINGE CYKLOKAPRON
INTRAVENOUS 5
ZARXIO INJECTION SOLUTION 1000
SOLUTION PREFILLED 3 PA;LD; SP MG/10M L
SYRINGE ——
tranexamic acid intravenous 1 or 1b*
ZIEXTENZO solution 1000 mg/10m
SUBCUTANEOUS e —
SOLUTION PREFILLED 3 PA;LD; QL; SP tranexamic acid oral tablet lorlb* |QL
SYRINGE TRANEXAMIC ACID-
NACL INTRAVENOUS 3
HIERRO SOLUTION
AccRERoRA [
HEMOSTATICOS
FERAHEME TOPICOS
'S'\('JTI_FS?FYSHOUS 3 PAILDIQLISP | [ ACTIFOAM COLLAGEN 2
SPONGE EXTERNAL
FERRLECIT
INTRAVENOUS 3 PA; LD; QL; SP 'SX['DTENE EXTERNAL 3
SOLUTION
: AVITENE FLOUR
gﬂ?g;‘ym' Intravenous 3 PA;LD;QL;SP | |EXTERNAL POWDER E
ENDO AVITENE
INFED INJECTION I 3
SOLUTION 3 PA; LD; SP EXTERNAL
INJECTAFER I(ZBIIIE_IRAFILM EXTERNAL ;
INTRAVENOUS 3 LD; SP
SOLUTION 100 MG/2ML GEL-FLOW NT
INJECTAFER E\)((;FNR(_IE\ISL PREFILLED 3
INTRAVENOUS 3 PA;LD; QL; SP

SOLUTION 750 MG/15M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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GELFOAM THROMBOGEN 3
COMPRESSED SIZE 100 3 EXTERNAL KIT
EXTERNAL THROMBOGEN
GELFOAM DENTAL EXTERNAL SOLUTION 2
PACK SIZE 4 3 RECONSTITUTED
EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM 2X6.25X7CM EXTERNAL
MOUTH/THROAT 3 UL TRAFOAM SPONGE 2
POWDER 8X12.5X1CM EXTERNAL
GEL FOAM SPONGE 3 ULTRAFOAM SPONGE 3
EXTERNAL 8X12.5X3CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
SIZE 100 EXTERNAL 8X25X1CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
SIZE 200 EXTERNAL 8X6.25X1CM EXTERNAL
GELFOAM SPONGE
3 COMBINACIONES
SIZE 50 EXTERNAL HEMOSTATICAS
INSTAT EXTERNAL PAD 3 TOPICAS
INTERCEED (TC7) 3 ARTISSEXTERNAL KIT B
EXTERNAL PAD ARTISS EXTERNAL 3
INTERCEED EXTERNAL 3 SOLUTION
PAD THROMBI-GEL 10 3
RECOTHROM EXTERNAL PAD
RECONSTITUTED EXTERNAL PAD
RECOTHROM SPRAY THROMBI-GEL 40
KIT EXTERNAL 3 EXTERNAL PAD :
SOLUTION
RECONSTITUTED THROMBI-PAD 3
EXTERNAL PAD
SURGICEL FIBRILLAR
EXTERNAL PAD 3 TISSEEL EXTERNAL 3
SURGICEL NU-KNIT KIT
EXTERNAL PAD 3 TISSEEL EXTERNAL 3
LUTION
SURGICEL SNOW 1" X2" 3 SOLUTIO
EXTERNAL PAD AGENTES NASALES-
— SISTEMICOS Y
SURGICEL SNOW 2" X4 3 CoPleas
EXTERNAL PAD ANESTESICOSNASALES
SURGICEL SNOW 4" X4" 3
EXTERNAL PAD COCAINE HCL NASAL 3
SYRINGE AVITENE SOLUTION
EXTERNAL 3 NUMBRINO NASAL .
THROMBIN-JMI SOLUTION
EPISTAXISEXTERNAL 3 ANTICOLINERGICOS
KIT NASALES
THROMBIN-JMI 5 ipratropium bromide nasal lorib* |OL
EXTERNAL KIT solution
THROMBIN-JMI
EXTERNAL SOLUTION 3

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTIHISTAMINICOS *MUSCULAR
ESTEROIDES DYSTROPHY - HISTONE
azel astine-fluticasone nasal 3 oL PNEI-?\ICI;IIE'IT(\)(IIQ giE
suspension
DYMISTA NASAL Z o DUVYZAT ORAL . PA: LD; OL
SUSPENSION SUSPENSION
*RETT SYNDROME
RYALTRISNASAL
SUSPENS,%N e 3 QL AGENTS- GLYCINE-
- PROLINE-GLUTAMATE
ANTIHISTAMINICOS ANAL OGSt **
NASALES
: , DAYBUE ORAL A LD: OL
azelastine hel nasal solution lorlb* oL SOLUTION 3 LD Q
0,
0-1%, 1?’7 meg/spray *SPINAL MUSCULAR
olopatadl ne hcl nasal 1or 1b* oL ATROPHY-SMN2
solution SPLICING
ESTEROIDESNASALES MODIFIERS***
flunisolide nasal solution 25 3 ST oL EVRYSDI ORAL
mcg/act (0.025%) ' SOLUTION 3 PA; LD; QL
: : RECONSTITUTED
fluticasone propionate nasal 1or 1a* BE: OL
suspension e Q EVRYSDI ORAL -
> TABLET 3 PA; QL
mometasone furoate nasal 3 ST: BE: OL
suspension Ut AGggTES ORES
BLOQUEADORE
gaﬂsﬁéﬁglsolﬁ%" 3 ST; QL NEUROMUSCUL ARES -
NEUROTOXINAS
ET;XEL”&SFATSTUR 3 BOTOX INJECTION
SOLUTION 3 PA; LD
PROPEL MINI NASAL . RECONSTITUTED
IMPLANT DYSPORT
PROPEL MINI SDS INTRAMUSCULAR .
NASAL IMPLANT s SOLUTION 3 PA; LD; SP
PROPEL NASAL ; RECONSTITUTED
IMPLANT MYOBLOC
QNASL CHILDRENS INTRAMUSCULAR 3 PA; LD; SP
NASAL AEROSOL 3 ST; QL SOLUTION
SOLUTION XEOMIN
INTRAMUSCULAR
QNASL NASAL . 3 PA; LD; SP
AEROSOL SOL UTION s ST QL SOLUTION
RECONSTITUTED
XHANCE NASAL . PA: OL
EXHALER SUSPENSION ' AGENTESPARA LA
DISTROFIA MUSCULAR
AGENTES
NEUROMUSCUL ARES AMONDY S 45
INTRAVENOUS 3 PA; LD
*FRIEDRICH'SATAXIA SOLUTION
AGENTS- NRF2
PATHWAY EXONDYS51 ‘
ACTIVATORS ** INTRAVENOUS 3 PA; LD
SKYCLARYSORAL SOLUTION
CAPSULE 3 PA;LD; QL VILTEPSO
INTRAVENOUS 3 PA; LD
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VYONDYS53 AGENTESOFTALMICOS
INTRAVENOUS 3 PA; LD *CHOLINERGIC
SOLUTION AGONISTS***
AGENTESPARA LA
TYRVAYA NASAL
ESCLEROSISLATERAL SOLUTION 3 PA; QL
AMIOTROFICA (ELA) -
MISCELANEOS *OPHTHALMIC -
por ™ MULTIPLE RECEPTOR
SOFJS‘(’)?}”;()‘%;%%%?#? 3 PA: LD: SP ANGIOGENESIS
INHIBITORS***
edaravone intravenous
solution 60 mg/100ml e PA; SP VABYSMO
9 INTRAVITREAL 3 PA; LD; SP
g@gplé:@;{gNORS ORAL 3 PA:LD; OL: SP SOLUTION
VABYSMO
RADICAVA ORS INTRAVITREAL 3 PA: LD: SP
STARTER KIT ORAL 3 PA; LD; QL; SP SOLUTION PREFILLED ! !
SUSPENSION SYRINGE
BENZOTIAZOLES *OPHTHALMIC
- ~ . . . COMPLEMENT C3
:{I:éoizc:TIKtagI:AL lorilb PA;LD; QL; SP INHIBITORS **
SUSPENSION 8 PA; LD; QL SYFOVRE
INTRAVITREAL 3 PA; LD
;IJ(;IISILEJRI'ISIFO(I)\IRAL 3 PA: LD; QL SOLUTION
*OPHTHALMIC
II\?AEULS,?:JL/JALI\'IA\TREESS COMPLEMENT C5
INHIBITORS***
DESPOLARIZANTES | ZERVAY
ANECTINE INJECTION 3 INTRAVITREAL 3 PA; LD; SP
SOLUTION SOLUTION
QUELICIN INJECTION 3 *OPHTHALMIC
SOLUTION ECTOPARASITICIDE**
I\R/IEULSA(EJL'JAL'\,IATREESS NO XDEMVY OPHTHALMIC 3 PA; QL
SOLUTION '
DESPOLARIZANTES “OPHTHALMICS
atracurium besylate BLEPHAROPTOSIS
intravenous solution 100 1 or 1b* AGENTS**
mg/10ml, 50 mg/5ml UPNEEQ OPHTHALMIC
cisatracurium besylate (pf) L or 1 SOLUTION 3 PA; QL
intravenous sol ution AGENTES
g:isatracurium b%_ylate ANTIINFLAMATORIOS
intravenous solution 20 1 or 1b* NO ESTEROIDES
mg/10m OFTALMICOS
rocuronium bromide 1 or 1b* ACULARLS
intravenous sol ution OPHTHALMIC 3 QL
vecuronium bromide SOLUTION
intraver_10usso|ution 1 or 1b* ACULAR OPHTHALMIC 3 L
reconstituted SOLUTION Q
ACUVAIL
OPHTHALMIC 3 QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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bromfenac sodium (once- " IHEEZO OPHTHALMIC
daily) ophthalmic solution L QL GEL E
bromfenac sodium proparacaine hcl ophthalmic 1 or 1b*
ophthalmic solution 0.07 %, 1or 1b* QL solution
0.075 % tetracaine hcl ophthalmic 1 or 1b*
BROMSITE solution
OPHTHALMIC 3 QL ANTAGONISTA DEL
SOLUTION ANTIGENO 1 ASOCIADO
diclofenac sodium 1 or 1b* oL CON LA FUNCION
ophthalmic solution LINFOCITA (LFA-1)
flurbiprofen sodium " XIIDRA OPHTHALMIC .
ophthalmic solution e le QL SOLUTION e PA; QL
ILEVRO OPHTHALMIC 2 aL ANTAGONISTAS DEL
SUSPENSION FACTOR DE
ketorolac tromethamine " CRECIMIENTO
ophthalmic solution lorlb QL ENDOTELIAL
NEVANAC VASCULAR (VEGF)
OPHTHALMIC 3 oL BEOVU INTRAVITREAL
SUSPENSION SOLUTION PREFILLED 3 PA; LD; SP
PROLENSA SYRINGE
BYOOVIZ
OPHTHALMIC L
SOLUTION 3 Q INTRAVITREAL 3 PA; LD; SP
SOLUTION
AGENTESDE TERAPIA
FOTODINAMICA CIMERLI o
OFTALMICA INTRAVITREAL 3 PA; LD; SP
SOLUTION
VISUDYNE EYLEA HD
INTRAVENOU
SOLUTION S 3 LD; QL; SP INTRAVITREAL 3 PA; LD; SP
RECONSTITUTED SOLUTION
AGONISTAS EYLEA INTRAVITREAL 3 PA: LD: SP
ADRENERGICOSALFA SOLUTION
SELECTIVOS EYLEA INTRAVITREAL
OFTALMICOS SOLUTION PREFILLED 3 PA; LD; SP
ALPHAGAN P SYRINGE
OPHTHALMIC 3 QL LUCENTIS
SOLUTION INTRAVITREAL
3 PA; LD; SP
-- - SOLUTION PREFILLED g
apraclonidine hcl ophthalmic "
solution lorilb SYRINGE
P PAVBLU
b tartrat
ogmﬁ;ﬂ:eso?ru{ioﬁ lorlb* |QL INTRAVITREAL 3 PA
|OPIDINE SOLUTION
OPHTHALMIC 3 PAVBL U
SOLUTION 1.% INTRAVITREAL 3 PA
_ SOLUTION PREFILLED
ANESTESICOS SYRINGE
LOCALESOFTALMICOS
AKTEN OPHTHALMIC SUSVIMO (IMPLANT
3 AST FILL) _
GEL INTRAVITREAL s LD; SP
ALCAINE SOLUTION
OPHTHALMIC 3
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SUSVIMO (IMPLANT mitomycin intraocular
REFILL) 3 LD: SP solution prefilled syringe 3
INTRAVITREAL ’ 0.02 %, 0.04 %
SOL UTI?N MITOSOL 3
ANTI,ALERGICOS OPHTHALMICKIT
OFTALMICOS moxifloxacin hal (2x day) L
ALOCRIL ophthalmic solution
OPHTHALMIC 3 ST, QL moxifloxacin hcl ophthalmic
SOLUTION olution P lorlb* |QL
azlel a_stine hcl ophthalmic lorib*  |QL OCUEL OX
solution OPHTHALMIC 3 QL
e e s s soLuTION

P ofloxacin ophthalmic loria |QL
BEPREVE solution
OPHTHALMIC 3 ST; QL ; :
SOLUTION '[S(())?Lrjzr;l%/m n ophthalmic loria |QL
crtl)molyn sodium ophthalmic 1or 1a* oL TOBREX OPHTHALMIC 2 oL
solution OINTMENT
epll n?sn ne hcl ophthalmic lorib* |QL VIGAMOX
soldtion OPHTHALMIC 3 QL
;I) (l)p?'z)ar(]jgwi t;:l ophthalmic lorib* |ST: QL SOLUTI ON

uion®.2 7 ANTIMICOTICOS
g(l)?l[;t}agar(]jg(za E;:I ophthalmic 3 ST: BE: QL OFTALMICOS
70 NATACYN
ZERVIATE OPHTHALMIC 6 QL
OPHTHALMIC g ST; QL SUSPENSION
SOLUTION ANTISEPTICOS
ANTI'BI OTICOS OFTALMICOS
OFTALMICOS BETADINE
AZASITE OPHTHALMIC 3 oL OPHTHALMIC PREP 3
SOLUTION OPHTHALMIC
bacitracin ophthalmic 1 or 1b* oL SOLUTION
ointment ANTI’VI RALES
BESIVANCE OFTALMICOS
OPHTHALMIC 3 QL trifluridine ophthalmic "
SUSPENSION solution torlb® QL
CILOXAN ZIRGAN OPHTHALMIC 3 oL
OPHTHALMIC 3 QL GEL
OINTMENT BETABLOQUEADORES -
ciprofloxacin hel ophthalmic 1or 15 oL COMBINACIONES
solution OFTALMICAS
erythromycin ophthalmic brimonidine tartrate-timol ol "
ointment € QL ophthalmic solution S QL
gatifloxacin ophthalmic " COMBIGAN
solution torib® QL OPHTHALMIC 3 QL
gentamicin sulfate 1or 15 oL SOLUTION
ophthalmic solution COSOPT OPHTHALMIC 3 oL
levofloxacin ophthalmic SOLUTION
lorilb* |QL

solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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COSOPT PF COMBINACIONES
OPHTHALMIC 3 QL ANTIINFECCIOSAS
SOLUTION 2-0.5% OFTALMICAS
dorzolamide hcl-timolol mal lorib*  |QL bacitracin-polymyxin b
ophthalmic solution ophthalmic ointment 500~ lorla* |QL
dorzolamide hcl-timolol mal 10000 unit/gm
pf ophthalmic solution 2-0.5 lorilb* |QL neomycin-bacitracin zn-
% polymyx ophthalmic lorlb* |QL
BETABLOQUEADORES - ointment
OFTALMICOS neomycin-polymyxin-
betaxolol hal ophthalmic gramicidin ophthalmic lorlb* |QL
olution P ' lorib* QL solution 1.75-10000-.025
BETIMOL ngot—poI{cin ophthalmic lorib*  |QL
OPHTHALMIC 3 QL orntmen
SOLUTION polycin ophthalmic ointment lorla® |QL
BETOPTIC-S polymyxin b-trimethoprim loria |QL
OPHTHALMIC 2 QL ophthalmic solution
SUSPENSION COMBINACIONES DE
carteolol hcl ophthalmic 1or 15 ESTEROIDES
solution OFTALMICOS
ISTALOL OPHTHALMIC 3 oL bacitra-neomycin-
SOLUTION polymyxin-hc ophthalmic lorlb* |QL
levobunolol hel ophthalmic Qs antment
solution 0.5 % MAXITROL
timolol hemihydrate lorib*  |QL 8:3&_;—&'35_"\_/' IC 3 QL
ophthalmic solution
: . MAXITROL
g&?ﬂ, nr?,i' ‘iﬁitﬁ%ﬂwd"’“ ) lorib* |QL OPHTHALMIC 3 QL
- SUSPENSION 0.1 %
timolol maleate ocudose b* X :
ophthalmic solution 187 QL neomycin-polymyxin-
- - dexameth ophthalmic lorla* |QL
timolol maleate ophthalmic lorib* |QL ointment
gel forming solution neomycin-polymyxin
timolol maleate ophthalmic lorib* |QL dexameth ophthalmic lorla* |QL
solution Suspens on
timolol maleate pf lorib* |QL neomycin-polymyxin-hc
ophthalmic solution ophthalmic suspension 3.5- 1or 1b*
TIMOPTIC OCUDOSE 10000-1
OPHTHALMIC 3 QL neo-polycin hc ophthalmic
SOLUTION ointment lorlb* QL
COMBINACION DE sulfacetamide-prednisolone loriz  |oL
ﬁgglE\lll\l?ETRAGsl é'c-)';'z ophthalmic solution
INHIBIDORES DE LA TOBRADEX
ANHIDRASA OPHTHALMIC 2
CARBONICA OINTMENT
SIMBRINZA TOBRADEX ST
OPHTHALMIC 2 QL OPHTHALMIC 3 QL
SUSPENSION SUSPENSION

tobramycin-dexamethasone "

ophthalmic suspension S QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ZYLET OPHTHALMIC 2 aL HEALON DUET PRO
SUSPENSION INTRAOCULAR 3 LD
COMBINACIONES DE SOLUTION PREFILLED
FOTOREFORZADORES SYRINGE
OFTALMICOS HEALON GV PRO
PHOTREXA-PHOTREXA INTRAOCULAR 3 LD
VISCOUSKIT SOLUTION PREFILLED
OPHTHALMIC 3 SYRINGE
SOLUTION PREFILLED HEAL ON PRO
SYRINGE INTRAOCULAR . D
COMBINACIONES DE SOLUTION PREFILLED
MIDRIATICOS SYRINGE
CICLOPLEJICOS HEAL ON5 PRO
INTRAOCULAR
CYCLOMYDRIL
OPHTHALMIC 3 SOLUTION PREFILLED 3 LD
SOLUTION SYRINGE
PROVISC
MYDCOMBI
INTRAOCULAR
OPHTHALMIC 3
SOLUTION CARTRIDGE SOLUTION PREFILLED 3 LD
DISPOSITIVOS SYRINGE
QUIRURGICOS TISSUEBLUE
OFTALMICOS- INTRAOCULAR .
COMBINACIONES SOLUTION PREFILLED
DISCOVISC SYRINGE
INTRAOCULAR 3 TOTALVISC
SOLUTION INTRAOCULAR .
SOLUTION PREFILLED
PNUT%\QSCCULAR KIT 0.4 3 SYRINGE
035ML, 055-05ML VISIONBLUE
INTRAOCULAR .
OMIDRIA SOLUTION PREFILLED
ST :
ESTEROIDES
Vi 500ch OFTALMICOS
INTRAOCULAR
SOLUTION PREFILLED 3 ALREX OPHTHALMIC 3
SYRINGE SUSPENSION
DISPOSITIVOS clobetasol propionate 3 aL
QUIRURGICOS ophthalmic suspension
OFTALMICOS dexamethasone sodium
AMVISC INTRAOCULAR phosphate ophthalmic 1 or 1b*
SOLUTION PREFILLED 3 LD solution
SYRINGE DEXTENZA 3
AMVISC PLUS OPHTHALMIC INSERT
INTRAOCULAR . D DEXYCU
SOLUTION PREFILLED INTRAOCULAR 3
SYRINGE SUSPENSION
CELLUGEL difluprednate ophthalmic "
INTRAOCULAR 3 emulsion lor1b QL
SOLUTION DUREZOL
OPHTHALMIC 8 QL
EMULSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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EYSUVISOPHTHALMIC 3 PA: OL PREDNISOL ONE
SUSPENSION ' SODIUM PHOSPHATE 3 o
FLAREX OPHTHALMIC 3 OPHTHALMIC
SUSPENSION SOLUTION
, RETISERT
fluoromethol one ophthalmic
wuspengon P ! 1or 1b* INTRAVITREAL 3 PA: LD: SP
FML FORTE IMPLANT
OPHTHALMIC 3 TRIESENCE
SUSPENSI ON INTRAOCULAR 3
FML LIQUIFILM SUSPENSION
OPHTHALMIC . XIPERE INTRAOCULAR 3 PA: LD
SUSPENSION SUSPENSION
LUVIEN YUTIQ INTRAVITREAL 3 PA: LD: 5P
INTRAVITREAL 3 PA: LD; SP IMPLANT
IMPLANT FACTORES DE
CRECIMIENTO
INVELTYS )
SUSPENSION OXERVATE
L OTEMAX ; o OPHTHALMIC 3 PA: LD: QL
OPHTHALMIC GEL SOLUTION
INHIBIDORES DE
LOTEMAX CINASA OFTALMICOS-
OPHTHALMIC 3 QL <o I ONES
OINTMENT MBINACIONE
L OTEMAX ROCKLATAN ,
OPHTHALMIC 3 oL OPHTHALMIC QL
SUSPENSION SOLUTION
L OTEMAX SM INHIBIDORES DE LA
OPHTHALMIC GEL 3@ AN DRAS
e emep. CARBONICA
chﬁfr:al mn?C gtel onate lorib* |QL OFTALMICOS
AZOPT OPHTHALMIC 3 .
|oteprednol etabonate SUSPENSION Q
ophthalmic suspension 0.2 % €
brinzolamide ophthalmic 1 or 1b*
loteprednol etabonate lorlb* |QL suspension or QL
ophthalmic suspension 0.5 % : :
dorzolamide hcl ophthalmic b
MAXIDEX solution torl QL
PHTHALMI
SUSPENSION ’ IalIl 0 RS
OFTALMICOSDE LA
IONZTURF,Q’-\?/EI)'IEREAL 3 PA: LD: SP RHO-CINASA
IMPLANT g RHOPRESSA
OPHTHALMIC g QL
PRED FORTE SOLUTION
PHTHALMI L
gUSPENSIONC 3 Q INMUNOM ODUL ADORE
RO MILD SOFTALMICOS
OPHTHALMIC 3 CEQUA OPHTHALMIC 3 PA: QL
SUSPENSION SOLUTION
. losporine ophthalmic
prednisol one acetate 5 cyclos lorlb* |PA; QL
ophthalmic suspension L QL emulsion

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RESTASISMULTIDOSE MIOTICOS-
OPHTHALMIC 2 PA; QL INHIBIDORESDE LA
EMULSION 0.05 % COLINESTERASA
RESTASIS PHOSPHOLINE IODIDE
OPHTHALMIC 2 PA; QL OPHTHALMIC 3 oL
EMULSION SOLUTION
VERKAZIA RECONSTITUTED
OPHTHALMIC 3 PA; QL OFTALMICOS-
EMULSION AGENTESDE
VEVYE OPHTHALMIC 3 PA: OL CISTINOSIS
SOLUTION ’ CYSTADROPS
MIDRIATI'COS OPHTHALMIC 3 PA; QL
CICLOPLEJICOS SOLUTION
CYSTARAN
ATROPINE SULFATE
SOLUTION 1% SOLUTION
CYCLOGYL 8FTAOLSMICOSVARIOS-
OPHTHALMIC 3 LI
SOLUTION 0.5%, 2 % MIEBO OPHTHALMIC _
SOLUTION : PA; QL
CYCLOGYL
OPHTHALMIC 3 QL PROI?UCTOS
SOLUTION 1% OFTALMICOS DE
cyclopentolate hcl 1 or 1b* oL DIAGNOSTICO
ophthalmic solution 1 % ak-fluor intravenous solution 1 or 1%
MYDRIACYL 10%
OPHTHALMIC 3 altafluor benox ophthalmic 1 or 1b*
SOLUTION solution
phenylephrine hcl " fluorescein intravenous "
ophthalmic solution 10 % Lerds solution S
phenylephrine hcl 3 fluorescein sodium 1 or 1b*
ophthalmic solution 2.5 % intravenous solution
tropicamide ophthalmic 1 or 1b* FLUORESCEIN
solution SODIUM/BENOXINATE 3
ACTUACION DIRECTA SOLUTION
MIOCHOL-E fl uoresce(n—beno_)(l nate 1 or 1b*
INTRAOCULAR ophthalmic solution
SOLUTION s FLUORESCITE
RECONSTITUTED INTRAVENOUS 3
MIOSTAT SOLUTION
INTRAOCULAR 3 FLURA-SAFE
SOLUTION OPHTHALMIC 3
pilocarpine hcl ophthalmic 1 or 1b* SOLUTION
solution 1 %, 2 %, 4 % PRO$TAGLANDINAS-
QLOSI OPHTHALMIC 3 PA: OL OFTALMICAS
SOLUTION ' bimatoprost ophthalmic 1 or 1b*
VUITY OPHTHALMIC . PA: QL solution
SOLUTION ’ 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 més detalles.
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IDOSE TR ANTIINFECCIOSOS
INTRAOCULAR 3 PA; LD; QL OTICOS
IMPLANT CETRAXAL OTIC 3 oL
IYUZEH OPHTHALMIC 3 aL SOLUTION
SOLUTION ciprofloxacin hcl otic
. . 1or 1b* QL
latanoprost ophthalmic lorib*  |QL solution
solution ofloxacin otic solution lorlb* |QL
LUMIGAN COMBINACIONES
OPHTHALMIC 2 QL ANTIINFECCIOSAS
SOLUTION 0.01 % ESTEROIDES OTICAS
tafluprost (pf) ophthalmic lor1b* |QL CIPRO HC OTIC
solution SUSPENSION = QL
TRAVATAN Z : :
fl - h
OPHTHALMIC 3 QL g'tf’é;g;(éaﬁ;nogexamet BN 1or1br |QL
SOLUTION gl f
Clprorioxacin-rluocinoione p o
traxohp;rlog (bar free) lorlb* |QL otic solution LG QL
op thalmic solution
CORTISPORIN-TC OTIC
VYZULTA SUSPENSION €
OPHTHALMIC 3 QL : _ _
SOLUTION nelomyC| n-polymyxin-hc otic 1 or 1b*
XALATAN 0 Ut'on_ , _
OPHTHALMIC 3 QL neomycin-polymyxin-hcotic |4 o gy o)
SOLUTION suspension
XELPROS OTOVEL OTIC 3 QL
OPHTHALMIC 3 QL SOLUTION
EMULSION COMBINACIONES DE
ZIOPTAN OPHTHALMIC 5 oL ANAL GESICOS OTICOS
SOLUTION 0.0015 % PRAMOTIC OTIC .
SOLUCIONES DE LIQUID
IRRIGACION ESTEROIDESOTICOS
OFTALMICA DERMOTIC OTIC OIL 3
BSSINTRAOCULAR : —
SOLUTION 3 ];|iL|,IOCI nolone acetonide otic 1 or 1b*
BSSPLUS , —
INTRAOCULAR 3 hgfdroclortt.'s"”e“ace“c acid lorib* |QL
SOLUTION otic solution
SULFONAMIDAS é‘le[')\'ATDEg’ EAERA =L
OFTALMICAS BOCA/GARGANTA/DIEN
sulfacetamide sodium " =S
ophthalmic ointment tegll QL AGENTES
sulfacetamide sodium 1 or 1b* QL ANTIINFECCIOSOS -
ophthalmic solution GARGANTA
AGENTESOTICOS clotrimazole mouth/throat "
p h lorilb QL
AGENTESOTICOS troche
VARIOS nystatin mouth/throat 3 QL
acetic acid otic solution | 1or 1b* suspension
ORAVIG BUCCAL 3
TABLET

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

63

En vigenciadesde el 07012025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ANESTESICOS TOPICOS sodium fluoride 5000 enamel |, .
ORALES dental gel
Ildocgl ne hcl mouth/throat loria  |QL sodi um fluoride 5000 1 or 1b*
solution sensitive dental gel
lidocaine viscous hcl loria  |OL PRODUCTOS
mouth/throat solution DENTALES CON
ANTISEPTICOS - ALGRURY)
BOCA/GARGANTA clinpro 5000 dental paste lorlb* |QL
chlorhexidine gluconate 1or 1a* oL denta 5000 plus dental cream lorlb* |QL
mouth/throat solution dentagel dental gel 1 or 1a* QL
PERIDEX
el dental gel 1 or 1b*
MOUTH/THROAT 3 QL cayge dena 9 o
SOLUTION fluoridex daily renewal 1 or 1b*
: mouth/throat concentrate
periogard mouth/throat 1or 1a* L -
solution orla® 1Q fluoridex dental paste lorlb* |QL
ESTEROIDES - fluqridgx enhanced lorib* |QL
BOCA/GARGANTA whitening dental paste
KOURZEQ fluorimax 5000 dental paste 1or1b*
MOUTH/THROAT 1or 1b* fraiche 5000 dental dental gel| 1or1b* |QL
PASTE just right 5000 dental paste 1or 1b*
vk
oralone mouth/throat paste lorlb PREVIDENT 5000
triamcinol one acetonide 1 or 1b* BOOSTER PLUS 3 QL
mouth/throat paste DENTAL PASTE
ESTIMULANTESDE PREVIDENT 5000 DRY 3 oL
SALIVA MOUTH DENTAL GEL
cevimeline hcl oral capsule 1or 1b* PREVIDENT 5000 KIDS 5 aL
EVOXAC ORAL . DENTAL PASTE
CAPSULE PREVIDENT 5000
pilocarpine hel oral tablet lorilb* |QL ORTHO DEFENSE 3 QL
DENTAL PASTE
SALAGEN ORAL
TABLET 3 QL PREVIDENT 5000 PLUS 5 oL
PRODUCTOS DENTAL CREAM
DENTALES- PREVIDENT DENTAL
3 QL
COMBINACIONES GEL
denta 5000 plus sensitive 3 PREVIDENT
dental gel MOUTH/THROAT 3
LUTION
FLUORIDEX SOLUTIO
SENSITIVITY RELIEF 3 sf 5000 plus dental cream lorlb* |QL
DENTAL GEL sf dental gel lorla* |QL
FLUORIMAX 5000 sodium fluoride 5000 plus
SENSITIVE DENTAL 3 dental cream lor 1b* QL
GEL sodium fluoride 5000 ppm 1 or 1b* L
PREVIDENT 5000 dental cream or Q
ENAMEL PROTECT 3 - -
DENTAL GEL sodium fluoride 5000 ppm lorib* |QL
dental gel
PREVIDENT 5000 - -
SENSITIVE DENTAL 3 sodium fluoride 5000 ppm lorlb* |QL
GEL dental paste
sodium fluoride dental cream lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sodium fluoride mouth/throat " FLEQSUVY ORAL )
solution Lorla SUSPENSION 3 PA; QL
AGENTES PARA EL LYVISPAH ORAL 3 PA: QL
TRATAMIENTO PACKET '
OSTEOMUSCULAR metaxalone oral tablet 8 ST; QL
*RETINOIC ACID o
RECEPTOR GAMMA gﬁ?%’fl%a'ogor'ngjfggfn 1or 1b*
SELECTIVE
AGONI|STS*** ;_noe(;gor(r:]arbamo' oral tablet 3 ST QL
SOHONOS ORAL PA: LD: OL: SP J
CAPSULE 3 LD QLSS methocarbamol oral tablet lorib*  |QL
COMBINACIONES DE >00mg, 750mg
RELAJANTES orphenadrine citrate er ora
MUSCULARES tablet extended release 12 lorlb* |QL
h
NORGESIC FORTE Lor b oL .
ORAL TABLET = ST Q orphenadrine citrate injection |, .
solution
norgesic oral tablet lorilb* |ST;QL OZUOIBAX 5S ORAL
ORPHENADRINE- 3 PA; QL
SOLUTION
ASPIRIN-CAFFEINE b* .
ORAL TABLET 25-385-30 | +OrtP" [STIQL ROBAXIN INJECTION
MG SOLUTION 1000 3
MG/10ML
orphengesic forte oral tablet lorib*  |ST oL
50-770-60 mg or Q SOMA ORAL TABLET 3 ST; QL
RELAJANTES TANLOR ORAL TABLET 3 ST; QL
MUSCULARES tizanidine hcl oral capsule 2 3 ST OL
CENTRALES mg, 4 mg ,Q
AMRIX ORAL CAPSULE tizanidine hl oral capsule 6 1or 1b* L
EXTENDED RELEASE 24 3 ST: QL mg el Q
HOUR . tizanidine hcl oral tablet lorlb* |QL
baclofen oral solution 3 PA; QL ZANAFLEX ORAL Z o oL
baclofen oral suspension 3 PA; QL TABLET ;Q
baclofen oral tablet 10 mg, 1 or 1b* oL RELAJANTES
20 mg, 5 mg MUSCULARES
baclofen oral tablet 15 mg 3 QL DIRECTOS
carisoprodol oral tablet lorib* |QL DANTRIUM
nl ol tablet 250 INTRAVENOUS 3
chlorzoxazone oral tablet 3 ST QL SOLUTION
mg RECONSTITUTED
chlorzoxazone oral tablet 375 lorib* |ST: QL DANTRIUM ORAL 2
mg, 750 mg CAPSULE 25 MG
chlorzoxazone oral tablet 500 lorib*  |QL dantrolene sodium
mg intravenous solution 1or 1b*
cyclobenzaprine hcl er oral reconstituted
capsule extended release 24 3 ST; QL dantrolene sodium oral i
hour lorilb
capsule
cyclobenzaprine hcl oral : :
lorlb* |QL revonto intravenous solution L
tablet 10 mg, 5 mg reconstituted Lorib
cyclobenzaprine hcl oral .
tablet 7.5 mg . ST: QL
fexmid oral tablet 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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RYANODEX AGENTESPARA LA
INTRAVENOUS 3 GOTA
SUSPENSION AGENTESPARA LA
RECONSTITUTED GOTA
VIEIOEU=HEN ENTOE allopurinol oral tablet 100 loria  |QL
DUROLANE INTRA- mg, 300 mg
ARTICULAR 3 PA; LD -
' | | let 2
PREFILLED SYRINGE fﬂn;p“r'”o oral tablet 200 3 PA; QL
EUFLEXXA INTRA- : :
ARTICULAR SOLUTION 3 PA: LD allopurinol sodium X
PREFILLED SYRINGE intravenous solution lorilb
S G reconstituted
GEL-ONE INTRA-
ARTICULAR 3 PA; LD |A|\I|_TORPAR\|/'\EANOUS
PREFILLED SYRINGE SOLUTION 3
GELSYN-3INTRA- RECONSTITUTED
ARTICULAR SOLUTION 3 PA; LD I~ .
’ colchicine oral ¢ le 3 ST; QL
PREFILLED SYRINGE | hf ! ; :;w - . Q
colchicine oral tablet
HYALGAN INTRA- 2 oA LD e Q
ARTICULAR SOLUTION ' febuxostat oral tablet lorlb* |[ST; QL
HYALGAN INTRA- GLOPERBA ORAL 3 ST oL
ARTICULAR SOLUTION 3 PA; LD SOLUTION
PREFILLED SYRINGE KRYSTEXXA
HYMOVISINTRA- INTRAVENOUS & PA; LD; QL; SP
ARTICULAR SOLUTION 3 PA; LD SOLUTION
PREFILLED SYRINGE MITIGARE ORAL : ST oL
MONOVISC INTRA- CAPSULE '
ARTICULAR SOLUTION 3 PA; LD ULORIC ORAL TABLET 3 ST: QL
PREFILLED SYRINGE VTS
ORTHOVISC INTRA- AGENTESPARA LA
ARTICULAR SOLUTION 3 PA; LD GOTA
PREFILLED SYRINGE — ,
col chicine-probenecid oral 1 or 1b*
SUPARTZ FX INTRA- tablet el
ARTICULAR SOLUTION 3 PA; LD .
PREFILLED SYRINGE LROERELRIEE
SYNOJOYNT INTRA- probenecid oral tablet 1or 1b*
ARTICULAR SOLUTION 3 PA; LD AGENTES
PREFILLED SYRINGE PSICOTERAPEUTICOS
SYNVISC INTRA- \\;A'\\'REl%F;OLOG'COS
ARTICULAR SOLUTION 3 PA; LD
PREFILLED SYRINGE *ANTI-CATAPLECTIC
SYNVISC ONE INTRA- Cobi B A TIOs
ARTICULAR SOLUTION 3 PA; LD XYWAV ORAL 5 PA: LD: OL
PREFILLED SYRINGE SOLUTION gl
TRILURON INTRA- *MELANOCORTIN
ARTICULAR SOLUTION 3 PA; LD RECEPTOR
PREFILLED SYRINGE AGONI ST S **
VISCO-3INTRA- VYLEESI
ARTICULAR SOLUTION 3 PA; LD SUBCUTANEOUS 5 PA: OL
PREFILLED SYRINGE SOLUTION AUTO- '
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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*MULTIPLE SCLEROSIS GRALISE ORAL ) PA: DO
AGENTS- TABLET 450 MG ’
COMBINATIONS*** GRALISE ORAL
OCREVUS ZUNOVO TABLET 600 MG E PA; QL
SOLUTION TABLET 750 MG, 900 MG e PA; QL
*THIENBENZODIAZEPI VRICA CR ORAL
NES& OPIOID TABLET EXTENDED ,
ANTAGONISTS** REL EASE 24 HOUR 165 E PA; DO
LYBALVI ORAL 2 ST oL MG, 825MG
TABLET ’ LYRICA CR ORAL
AGENTE PARA LA TABLET EXTENDED 3 PA: L
FIBROMALGIA - REL EASE 24 HOUR 330 ’
INHIBIDORES MG
ngIE:I,EACI:DTI'IXC(:)I%EEDLEA pregabalin er oral tablet
24 hour 1 lorib* |PA:D

SEROTONINA (IRSN) fnxéeggeg rrf'gease our 165 [EEELEIE DO
%EEE#A ORAL 2 QL pregabalin er oral tablet

extended release 24 hour 330 1or 1b* PA; QL
SAVELLA TITRATION ) oL mg
PACK ORAL AGENTES INHIBIDORES
AGENTES DE OLIGONUCLEOTIDO
ANTICATAPLETICOS ANTISENTIDO (ASO)
LUMRYZ ORAL o WAINUA
PACKET . PA;LD; QL; SP SUBCUTANEOUS 3 PA: LD: OL
LUMRYZ STARTER SOLUTION AUTO- S
PACK ORAL THERAPY 3 PA; LD; QL; SP INJECTOR
PACK AGENTESMS-
sodium oxybate oral solution 8 PA; LD; QL lsll\",\]'_lrgls?gggs DELA
>S<C\)(REMC§)RAL 3 PA: LD; OL PIRIMIDINA

LUTION LD

AUBAGIO ORAL 3 LD OL: 5P
AGENTES DE ARN TABLET PA; LD; QL;
PEQUERO DE . .
INTERFERENCIA teriflunomide oral tablet 1 or 1b* PA;LD; QL; SP
(SIRNA) AGENTES PARA EL

SINDROME DE LAS
QSABVC%TTTARNAEOUS PIERNAS INQUIETAS
SOLUTION PREFILLED s PA;LD; QL; SP (RLS)
SYRINGE HORIZANT ORAL
ONPATTRO IeéEléiT EXTENDED 3 PA; QL
INTRAVENOUS 3 PA; LD; QL: SP SE
SOLUTION AGENTESPARA EL
AGENTES DE E?&%nggo
NEURAL GIA
POSTHERPETICA (PHN) (PTRIEIL\:AE)N%%JAL
gabapentin (once-daly) ordl | 4 o i+ |pa; DO fluoxetine hel (pmdd) oral
tablet tablet 10 mg lorlb* [DO
GRALISE ORAL _ :
TABLET 300 MG € PA; DO I'a‘écl’gtegg‘fngd (pmdd) oral lorlb* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTESPARA LA AGENTESPARA LA
ABSTINENCIA DE ESCLEROSISMULTIPLE
ESTUPEFACIENTES -ANTIMETABOLITOS
lofexidine hel oral tablet lorlb* |QL MAVENCLAD (10 TABS)
ORAL TABLET = PA: LD; QL: SP
LUCEMYRA ORAL ;LD:QL;
TABLET 3 oL THERAPY PACK
NS AR LA MAVENCLAD (4 TABS) -
oo EROE S ML T L2 ORAL TABLET g PA; LD; QL; SP
- ACTIVADORES DE LA THERAPY PACK
ViA DE SENALIZACION MAVENCLAD (5 TABS)
NRF2 ORAL TABLET = PA: LD; QL: SP
BAFIERTAM ORAL THERAPY PACK
CAPSULE DELAYED 3 PA: LD; QL; SP MAVENCLAD (6 TABS)
RELEASE ORAL TABLET g PA; LD; QL; SP
dimethyl fumarate oral 1 or 1b* PA: LD: QL: SP THERAPY PACK
capsule delayed release ' ’ ' MAVENCLAD (7 TABS)
dimethyl fumarate starter %'_Tél'i ;&BI';AE(T:K 3 PA;LD; QL; SP
pack oral capsule delayed 1or 1b* PA;LD; QL; SP
release therapy pack MAVENCLAD (8 TABS)
TECFIDERA ORAL ORAL TABLET g PA; LD; QL; SP
CAPSULE DELAYED 3 PA: LD: QL: SP THERAPY PACK
RELEASE MAVENCLAD (9 TABS)
TECFIDERA ORAL ORAL TABLET = PA: LD; QL: SP
THERAPY PACK
CAPSULE DELAYED 3 PA:LD: OL: S
REL EASE THERAPY ED QL AGENTESPARA LA
PACK ESCLEROSISMULTIPLE
CAPSULE DELAYED 3 PA: LD; QL: SP
RELEASE AMPYRA ORAL TABLET
RN T EEEARA LA EXTENDED REL EASE 12 = PA: LD; QL: SP
ESCLEROSISMULTIPLE HOUR
- ANTICUERPOS dalfampridine er oral tablet " M A
MONOCLONALES extended release 12 hour Tordbt = PA; LD; QL; 5P
BRIUMVI AGENTESPARA LA
INTRAVENOUS 3 PA: LD; QL: SP ESCLEROSISMULTIPLE
SOLUTION - INTERFERONES
KESIMPTA AVONEX PEN
SUBCUTANEOUS o INTRAMUSCULAR g PA: LD; QL; SP
SOLUTION AUTO- s PA;LD; QL; SP AUTO-INJECTORKIT
INJECTOR AVONEX PREFILLED
LEMTRADA INTRAMUSCULAR o
INTRAVENOUS 3 PA: LD; QL: SP PREFILLED SYRINGE 3 PA;LD; QL; SP
SOLUTION KIT
OCREVUS BETASERON o
INTRAVENOUS 3 PA: LD: QL: SP SUBCUTANEOUSKIT : PA;LD; QL; SP
SOLUTION PLEGRIDY
TYSABRI INTRAMUSCULAR o
INTRAVENOUS 3 PA: LD; QL: SP SOLUTION PREFILLED 3 PA;LD; QL; SP
CONCENTRATE SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PLEGRIDY STARTER AGENTES i
PACK SUBCUTANEOUS . . . PSICOTERAPEUTICOS
SOLUTION AUTO- 3 PA;LD;QLISP 1 |y NEUROLOGICOS
INJECTOR VARIOS
PLEGRIDY STARTER AQNEURSA ORAL 3 PA: LD: QL
PACK SUBCUTANEOUS 3 PA:LD: OL: SP PACKET ’ ’
SOLUTION PREFILLED ’ ’ ’ MIPLYEFA ORAL
SYRINGE CAPSULE 8 PA; LD; QL
ELLJSSS"FI,DAT\IEOUS pimozide oral tablet lorlb* |AL; QL
3 PA;LD; QL; SP AGONISTA DE
SOLUTION AUTO- CET R e
INJECTOR
SEROTONINA
PLEGRIDY 1A/ANTAGONISTA DE
SUBCUTANEOUS . PA: LD: OL: SP RECEPTOR DE
gspLuuNT(I;(éN PREFILLED SEROTONINA 2A
REBIF REBIDOSE ADDYI| ORAL TABLET 3 |PA; QL
SUBCUTANEOUS R ANTAGONISTAS DEL
SOLUTION AUTO- 3 PA;LD; QL; SP RECEPTOR NMDA
INJECTOR memantine hcl er oral
REBIE REBIDOSE capsule extended release 24 lor1lb* (DO
TITRATION PACK hour 14 mg, 7 mg
SUBCUTANEOUS 3 PA; LD; QL; SP memantine hcl er oral
SOLUTION AUTO- capsule extended release 24 lorlb* |QL
INJECTOR hour 21 mg, 28 mg
REBIF SUBCUTANEOUS memantine hcl oral solution lorlb* |QL
?E:JJCI;EN PREFILLED 8 PA; LD QLI SP memantine hcl oral tablet 10 lorlb*  |QL
mg, 28x5mg & 21 x 10 mg
REBIF TITRATION -
PACK SUBCUTANEOUS 2 PALLD: OL: P memantine hel oral tablet5 |4 o g |po
SOLUTION PREFILLED » EE L mg
SYRINGE NAMENDA TITRATION 3 QL
AGENTESPARA LA PAK ORAL TABLET
ESCLEROSISMULTIPLE BENZODIACEPINASY
ISRS
COPAXONE
SUBCUTANEOQOUS o olanzapine-fluoxetine hcl
SOLUTION PREFILLED 8 PAILD;QLISP | | oral capsule 12-25 mg, 12-50|  1or1b*  |AL; QL
SYRINGE mg, 6-50 mg
glatiramer acetate olanzapine-fluoxetine hcl
subcutaneous solution 3 PA; LD; QL; SP oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
prefilled syringe mg
glatopa subcutaneous o SYMBYAX ORAL
solution prefilled syringe 8 PA;LD; QL; SP CAPSULE 3-25 MG, 6-25 3 ST; DO
MG
AGENTES PARA
SINTOMAS BENZODIAZEPINASY
VASOMOTORES- ISRS AGENTESTRICICLICOS
paroxetine mesylate oral " chlordiazepoxide- "
capsule lerls amitriptyline oral tablet ey

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

69

En vigenciadesde el 07012025



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COLINOMIMETICOS- NAMZARIC ORAL
INHIBIDORESDE LA CAPSULE EXTENDED 3 oL
ACETILCOLINESTERAS RELEASE 24 HOUR 14-10
A (ACHE) MG, 21-10 MG, 28-10 MG
ADLARITY NAMZARIC ORAL
TRANSDERMAL PATCH 3 ST; QL CAPSULE EXTENDED 5 oL
WEEKLY RELEASE 24 HOUR 7-10
ARICEPT ORAL 3 oL MG
TABLET 10MG, 23MG COMBINACIONES DE
ARICEPT ORAL AGENTESDE
TABLET 5MG 3 DO LABILIDAD
y T —— EMOCIONAL
onepezil hel oral tablet
mg e§3 n'qg lorlb* |QL NUEDEXTA ORAL 5 PA: QL
d ' il hel oral tablet 5 CAPSULE ,
nf’;epez' cl oral tablet lorib* |DO FARMACOTERAPIA
5 T ——— PARA TRASTORNOS
d?s%?gzt;e cl oral tablet lorib* |OL DEL MOVIMIENTO
AUSTEDO ORAL PA- LD: OL: SP
EXELON TABLET € LD QLS
TRANSDERMAL PATCH 3 ST: QL
24 HOUR Q AUSTEDO XR ORAL
: _ TABLET EXTENDED 3 PA;LD; QL; SP
galantamine hydrobromide er RELEASE 24 HOUR
ord sule extended release 1 or 1b* L
o4 hngle mg, 24 mg Q AUSTEDO XR PATIENT
— . TITRATION ORAL
galantamine hydrobromide er TABLET EXTENDED I
oral capsule extended release| 1lor1b* DO RELEASE THERAPY 3 PA;LD; QL; SP
24 hour 8 mg PACK 12& 18& 24 & 30
i - MG
galantam[ne hydrobromide lorib* |QL
oral solution INGREZZA ORAL e oA,
, : 3 PA; LD; DO; SP
galantamine hydrobromide lorlb* oL CAPSULE 40MG
oral tablet 12 mg, 8 mg INGREZZA ORAL . PA: LD; QL: SP
galantamine hydrobromide CAPSULE 60MG, 80 MG T
1or 1b* DO
oral tablet 4 mg INGREZZA ORAL
rivastigmine tartrate oral CAPSULE SPRINKLE 40 & PA; LD; DO; SP
1or 1b* DO MG
capsule 1.5 mg, 3mg
rivastigmine tartrate oral 1 or 1% L INGREZZA ORAL
capsule 4.5 mg, 6 mg o Q CAPSULE SPRINKLE 60 3 PA;LD; QL; SP
rivastigmine transdermal 1or 1b* L MG, 80MG
patch 24 hour or Q INGREZZA ORAL
ZUNVEYL ORAL gﬁgium THERAPY 3 PA;LD; QL; SP
TABLET DELAYED 3 QL
RELEASE tetrabenazine oral tablet 1or 1b* PA; LD; QL; SP
COMBINACIONES DE XENAZINE ORAL DAl
3 PA;LD; QL; SP
AGENTES TABLET @
ANTIDEMENCIA FENOTIAZINASY
memantine hcl-donepezil hcl AGENTESTRICICLICOS
oral capsule extended release| lor1lb* QL erphenazine-amitriptvline
24 hour ol s Pty lorlb* |AL

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

70

En vigenciadesde el 07012025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
MODULADORES DEL cvs nicotine transdermal lorib* |0
RECEPTOR DE patch 24 hour
ESFINGOSINA-1- P
FOSFATO (SLP) f’gzg:%oé' ne mouth/throat lorlb* |$0
fingolimod hcl oral capsule 1or 1b* PA; LD; QL; SP eq nicotine polacrilex lorib*  |$0
GILENYA ORAL 3 PA: LD; OL: SP mouth/throat gum
CAPSULE eq nicotine polacrilex lorib*  |$0
MAYZENT ORAL 3 PA: LD: QL: SP mouth/throat lozenge
TABLET ’ ’ ’ i

eg nicotine step 3 "
MAYZENT STARTER transdermal patch 24 hour LR 0
?ﬁEEEPT(A&ATCiBLET 3 PA;LD; QL; SP eq nicotine transdermal patch

24 hour 14 mg/24hr, 21 lorlb* [$0
_IF_’ggl\L/EO_II_:ZY ORAL 3 PA: LD: OL: SP mg/24hr

ft nicotine mini mouth/throat lorib*  |$0
PONVORY STARTER lozenge
PACK ORAL TABLET 3 PA; LD; QL; SP — "
THERAPY PACK :t n!cot! ne mout:;t:roai gum lorlb $0

t nicotine mouth/throat
TASCENSO ODT ORAL 3 PA: LD: OL lozenge lorlb* %0
TABLET DISPERSIBLE ’ ’ —
ZEPOSIA 7-DAY f2t4nr|]<(:)?jt: ne transdermal patch lorib*  |$0
STARTER PACK ORAL . PA: LD: OL: SP S
CAPSULE THERAPY PR R gnp nicotine mini lorib* |0
PACK mouth/throat |ozenge

np nicotine mouth/throat

TS ORAL s | | |38 oty |
ZEPOSIA STARTERKIT gnp nicotine polacrilex lorib* |80
ORAL CAPSULE . PA: LD: OL: SP mouth/throat gum
THERAPY PACK 0.23MG ’ ’ ’ gnp nicotine p0| acrilex 1 or 1b* $0
&0.46M G 0.92M G(21) mouth/throat lozenge
PRODUCTOS PARA gnp nicotine transdermal lorib* %0
DEJAR DE BEBER patch 24 hour o
ALCOHOL .

_ goodsense nicotine "
acamprosete calcium ora Tair o mouth/throat gum tordb® |30
tablet delayed release —

oodsense nicotine
disulfiram oral tablet 1or 1b* n lorlb® %0
mouth/throat lozenge
PRODUCTOS PARA habitrol transdermal paich 24| | 1\ 0
DEJAR DE FUMAR hour o
bupropion hcl er (smoking kls quit2 mouth/throat gum lorib* |$0
det) oral tablet extended lorilb* |$0; QL ks quit2 ot
release 12 hour Ioignlge moutivtaro lorlb* |30
;\lﬁnmcotme mouth/throat lorilb* |$0 kls quit4 mouth/throat gum lor1lb* [$0
— kls quit4 mouth/throat
cvs nicotine mouth/throat " lorlb* |$0
lozenge lor1b $0 lozenge
P - NICODERM CQ
fn"gurt“rsf;]'rg;pg&anﬁr' lex lorlb* |$0 TRANSDERMAL PATCH 2 $0
24 HOUR
fr‘]’sur:;]‘;?g'rg;ﬁﬂgggx lorlb* |$0 NICORETTE MINI
MOUTH/THROAT 2 $0
LOZENGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NICORETTE sm nicotine polacrilex "
MOUTH/THROAT GUM 2 $0 mouth/throat lozenge 4 mg SR 0
NICORETTE thrive mouth/throat gum 2 "
MOUTH/THROAT 2 $0 mg Lorder B
LOZENGE varenicline tartrate (starter) lorib*  |$0: QL
NICORETTE STARTER oral tablet therapy pack '
EIUTMM OUTH/THROAT 2 $0 varenicline tartrate oral tablet 1 or 1b* $0: QL
0.5mg, 1 mg ’
nicotine mini mouth/throat Ll ;
1 or 1b* $0 varenicline tartrate(continue) " .
lozenge oral tablet lorlb $0; QL
nicotine polacrilex mini
1or 1b* $0 AGENTES
mouth/throat lozenge RESPIRATORIOS
nicotine polacrilex VARIOS
lor1b* |$0
mouthvthroat gum *CYSTIC FIBROSIS
nicotine polacrilex lorib* |0 AGENTS -
mouth/throat lozenge MISCELLANEQOUS***
nicotine step 1 transdermal " BRONCHITOL o~y
patch 24 hour L 50 INHALATION CAPSULE = PA;LD;QL; SP
nicotine step 2 transdermal lorib* |0 BRONCHITOL
patch 24 hour TOLERANCE TEST 3 PA; LD; QL; SP
nicotine step 3 transdermal lorib* |0 INHALATION CAPSULE
patch 24 hour AGENTE PARA LA
FIBROSISQUISTICA -
NICOTINE
TRANSDERMAL KIT 2 $0 COMBINACIONES
" ALYFTREK ORAL
nicotine transdermal patch 24 :
h:)urm r p lorib*  |$0 TABLET 3 PA; QL
NICOTROL 2 50, OL SE&AQ"TB' ORAL 3 PA: LD; QL; SP
INHALATION INHALER ’
NICOTROL NSNASAL 2 % oL ORKAMBI ORAL 3 PA: LD; QL; SP
SOLUTION ’ TABLET
o SYMDEKO ORAL
qgc nicotine transdermal I
system transdermal patch 24 1 or 1b* $0 TABLET THERAPY 3 PA; LD; QL; SP
hour PACK
T TRIKAFTA ORAL
hi/th
lrg‘zr;']”' nicotine mouth/throat | 4 e g TABLET THERAPY 3 PA; LD; QL; SP
ge
. Hih PACK
ra nicotine gum mouth/throat
gun'] 5 r'ng g“mg ! lorib* |$0 TRIKAFTA ORAL 3 PA: LD: OL: SP
== p o % THERAPY PACK bl
ran?cot?nemout _t roat gum or T T EEEATA LA
ra nicotine polacrilex FIBROSIS PULMONAR -
lorlb* |$0
mouth/throat lozenge INHIBIDORES DE LA
ranicotine transdermal patch CINASA
24 hour: 14 mg/24hr, 21 lorib* [$0 OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
mg/24he AGENTESPARA LA
gyglcotl ne mouth/throat lorib* |0 FIBROSISPULMONAR
ESBRIET ORAL . . .
sm nicotine mouth/throat lorib* |30 CAPSULE 3 PA;LD; QL; SP
lozenge
e — ESBRIET ORAL TABLET 3 PA; LD; QL; SP
sm nicotine polacrilex —
mouth/throat gum 4 mg lorilb* |$0 pirfenidone oral capsule 1or 1b* PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pirfenidone oral tablet 267 o POl ARMOUR THYROID
mg, 801 mg lorlb* |PA/LD QLI SP ORAL TABLET g
pirfenidone oral tablet 534 " A CYTOMEL ORAL
mg lorib PA; LD; QL TABLET 3
ENZI MA§ ERMEZA ORAL 3
HIDROLITICAS SOLUTION
PULMOZYME euthyrox oral tablet 1or 1b*
INHALATION 3 PA;LD; QL; SP levo-t oral tabl 1or 1b*
SOLUTION 2.5 MG/2.5ML Lel\;(\)/O?IEaIHYaIz;tXI NE d
INHIBIDORES DE LA SODIUM INTRAVENOUS
ALFA-PROTEINASA SOLUTION 100
(HUMANOS) MCG/5ML, 200 3
ARALAST NP MCG/5ML, 500
INTRAVENOUS MCG/5ML
SOLUTION 3 PA;LD; SP levothyroxine sodium
RECONSTITUTED 1000 intravenous solution 100 3
?NLTARSAS\'/AE NOUS LEVOTHYROXINE
. : SODIUM INTRAVENOUS
SOLUTION 1000 3 PAILD; SP SOLUTION 3
MG/50ML RECONSTITUTED
PROLASTIN-C i ;
levothyroxine sodium oral
INTRAVENOUS & PA; LD CapsuI)é 1 or 1b*
SOLUTION ) -
levothyroxine sodium oral "
ZEMAIRA tablet lorla
INTRAVENOUS 3 PA: LD: SP
SOLUTION Y levoxyl oral tablet lorla*
RECONSTITUTED liothyronine sodium 1 or 1b*
POTENCIADORES DE intravenous solution
CFTR liothyronine sodium oral o
tablet lorlb
KALYDECO ORAL 3 PA; LD; QL; SP : :
PACKET nivathyroid oral tablet 3
_Ilfﬁlélj(é)_ll_ECO ORAL 3 PA; LD; QL: SP np thyroid oral tablet 3
RENTHYROID ORAL 3
AGENTESTIROIDEOS TABLET
*ANTITHYROID SYNTHROID ORAL 3
AGENTS- TABLET
iﬁgSPHARMACEUT'C THYQUIDITY ORAL 2
SOLUTION
gl?ZDAILU glolLOUDTI I%ENI 131 3 thyroid oral tablet 120 mg, 3
15 mg, 30 mg, 60 mg, 90 mg
AGENTES
ANTITIROIDEOS -(I;EARPOSUSILNI;— ORAL 3
H 'k
methimazole oral tablet lor la TIROSINT-SOL ORAL 2
propylthiouracil oral tablet 1or 1b* SOLUTION
HORMONAS TIROIDEAS unithroid oral tablet 1 or 1a*
ADTHYZA ORAL 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AMEBICIDAS ANALGESICOS-
AMEBICIDAS ANTIINFLAMATORIOS
AGENTES
SOLOSEC ORAL
PACKET 3 PA; QL ANTIINFLAMATORIOS
. NO ESTEROIDES (AINE)
AMINOGLUCOSIDOS
- ANAPROX DS ORAL 3 oL
AMINOGLUCOSIDOS TABLET
amikacin sulfate injection CALDOLOR
solution 1 gm/4ml, 500 1or 1b* INTRAVENOUS .
mg/2ml SOLUTION 800
ARIKAYCE MG/200ML, 800 MG/8M L
INHALATION 3 PA; LD; QL COXANTO ORAL 3 aL
SUSPENSION CAPSULE
BETHKISINHALATION DAYPRO ORAL TABLET 3 QL
NEBULIZATION 3 LD; QL; SP diclof ’ a
SOLUTION C;;;)fgac potassium or 3 ST oL
gentamicin in saline didof . a
intravenous solution 0.8-0.9 Iclofenac potassium or 3 ST; QL
tablet 25 m '
mg/mi-%, 1-0.9 mg/ml-%, 1 or 1b* 9
1.2-0.9 mg/ml-%, 1.6-0.9 diclofenac potassium ora lorib* |QL
mg/ml-%, 2-0.9 mg/ml-% tablet 50 mg
gentamicin sulfate injection 1 or 1b* diclofenac sodium er oral
solution tablet extended release 24 lorlb* |QL
HUMATIN ORAL 2 oA hour
CAPSULE diclofenac sodium oral tablet 1 or 1b* L
delayed release or Q
KITABISPAK (W/
NEBULIZER) EC-NAPROSYN ORAL
INHALATION 3 LD; QL; SP TABLET DELAYED 3 ST
NEBULIZATION RELEASE
SOLUTION ec-naproxen oral tablet 1 or 1b*
neomycin sulfate oral tablet lorla* delayed release
streptomycin sulfate etodolac er oral tablet lorib* |OL
intramuscular solution 1or 1b* extended release 24 hour
reconstituted etodolac oral capsule lorib* |QL
TOBI INHALATION
| | 1or 1b* L
NEBULIZATION 3 LD; QL; SP etodolac ordl tablet or 10 Q
SOLUTION FENOPRON ORAL 3 |stoL
TOBI PODHALER 3 LD: OL: SP -
INHALATION CAPSULE » QL flurbiprofen oral tablet 1or 1b* QL
ini i ibu oral tablet 1orla* L
tobramycin inhalation lorib* |LD;OL: SP ! L Q
nebulization solution ibuprofen lysineintravenous | | 1,
tobramycin sulfate injection lorlb* oL solution
solution ibuprofen oral suspension lorla* |QL
tobramycin sulfate injection . ibuprofen oral tablet 400 mg,
solution reconstituted g QL 600 mg, 800 mg lorlar QL
ZEMDRI INTRAVENOUS 3 INDOCIN ORAL 3 ST: oL
SOLUTION SUSPENSION ’
INDOCIN RECTAL .
SUPPOSITORY 3 ST. QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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indomethacin er oral capsule lorib* |QL NEOPROFEN
extended release INTRAVENOUS 8
indomethacin oral capsule 25 lorib* |QL SOLUTION
mg, 50 mg oxaprozin oral capsule 3 QL
indomethacin oral suspension 3 ST; QL oxaprozin oral tablet lorlb* |QL
indomethacin rectal 3 ST piroxicam oral capsule lorlb* [QL
itory 50 mg QL
SUppos RELAFEN DS ORAL . ST oL
indomethacin sodium TABLET ’
intravenous solution 3
. SPRIX NASAL .
reconstituted SOLUTION 3 ST; QL
ketoprofen er oral capsule " li | " L
extended release 24 hour Lorib QL ?O”chlizaé'?rl?\l t:(t))oetORAL Lordb Q
I:neéoggoﬁg oral capsule 25 3 ST oL TABLET 3 ST
: - tolmetin sodium oral capsule lorilb* |QL
ketorolac tromethamine lorib*  |QL . -
injection solution 15 mg/ml ggﬂam sodium oral tablet 3 ST
KETOROLAC mg
TROMETHAMINE Qo . ZIPSOR ORAL CAPSULE 3 ST; QL
INJECTION SOLUTION or Q AGENTES DEL
30MG/ML RECEPTOR DEL
ketorolac tromethamine FACTOR DE NECROSIS
intramuscul ar solution 60 lorlb* |QL TUMORAL SOLUBLE
mg/2ml ENBREL MINI
ketorolac tromethamine oral T SUBCUTANEOUS 3 PA;LD; QL; SP
tablet orlar QL SOLUTION CARTRIDGE
KIPROFEN ORAL . —_— ENBREL
CAPSUL E . Q SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION 25 MG/0.5M L
LODINE ORAL TABLET S QL ENBREL
lofena oral tablet 3 ST; QL SUBCUTANEOUS 2 PALLD: OL: 5P
meclofenamate sodium oral lorib*  |QL SOLUTION PREFILLED T
capsule SYRINGE
mefenamic acid oral capsule lorilb* |QL ENBREL SURECLICK
; . SUBCUTANEOQOUS
el al I L “LD: OL:
mi OXfcam oral capsu e- 3 ST; Q SOLUTION AUTO- 3 PA; LD; QL; SP
meloxicam oral suspension 3 ST; QL INJECTOR
meloxicam oral tablet lorlb* |QL ANTAGONISTA DEL
nabumetone oral tablet lorlb* |QL RECEPTORDE LA
NAPROSYN ORAL . ST oL IlNRTAI)ERLEUCI NA-LAL-
TABLET 500 MG ’
KINERET
naproxen dr oral tablet
1or 1b* SUBCUTANEOUS A
delayed release 500 mg SOLUTION PREFILLED 3 PA; LD; QL
naproxen oral suspension 3 ST; QL SYRINGE
naproxen oral tablet lorilb* |QL
naproxen oral tablet delayed 1 or 1b*
release
naproxen sodium oral tablet "
275 mg, 550 mg LT QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigenciadesde el 07012025
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ANTIM ETABQLITOS adalimumab-aacf (2 pen)
ANTIRREUMATICOS subcutaneous auto-injector 8 PA; LD; QL; SP
OTREXUP kit
SUBCUTANEOUS adalimumab-aacf (2 syringe)
SOLUTION AUTO- subcutaneous prefilled 3 PA; LD; QL; SP
INJECTOR 10 MG/0.4ML, syringe kit
'%AZ-C?/('\)/' fl\;lcl)_A,\l/l?LE; 15 3 PAILDIQLISP | [adalimumab-aact (cd/uc/hs
' vl strt) subcut to- 3 PA; LD; QL; SP
MG/0.4ML, 20 MG/0.4ML, in} gcfgr %’t aneons o ©
225MG/0.4ML, 25 .
MG/0.4M L adalimumab-aacf (ps/uv
starter) subcutaneous auto- 3 PA; LD; QL; SP
RASUVO injector kit
SUBCUTANEOUS ,
SOLUTION AUTO- adalimumab-aaty (1 pen)
INJECTOR 10 MG/0.2ML, subcutaneous auto-injector 3 PA; LD; QL; SP
125MG/0.25ML, 15 kit
MG/0.3ML, 17.5 3 PA;LD; QL; SP adalimumab-aaty (2 pen)
MG/0.35ML, 20 subcutaneous auto-injector 3 PA;LD; QL; SP
MG/0.4ML, 22.5 kit
MG/0.45ML, 25 adalimumab-aaty (2 syringe)
MG/0.5ML, 30 MG/0.6ML, beut ofilled 3 PA: LD: OL: SP
7.5MG/0.15M L SUBCULANEOUS prefl LD QLS
_ syringe kit
ANTIRREUMATICOS - adalimumab-aaty cd/uc/hs
INHIBIDORESDE LA start subcut t 3 PA: LD: OL: SP
CINASA JANUS (JAK) Start subcutaneous auto- LD QL
injector kit
O BLIANT ORAL 3 PA;LD; QL;SP | |addimumab-adaz
subcutaneous solution auto- 3 PA; LD; QL; SP
gclal\ﬂ\tﬁ?o%\? ORAL 3 PA:LD;QL;SP | |injector
adalimumab-adaz
RINVOQ ORAL TABLET subcutaneous solution 3 PA; LD; QL; SP
EXTENDED RELEASE 24 3 PA; LD; QL; SP prefilled syringe
HOUR adalimumab-adbm (2 pen)
XELJANZ ORAL 1R Al subcutaneous auto-injector 8 PA; LD; QL
SOLUTION 3 PA/LD: QL SP kit
XELJANZ ORAL . . . adalimumab-adbm (2
3 PA; LD; QL; SP .
TABLET Q syringe) subcutaneous 3 PA; LD; QL
XELJANZ XR ORAL prefilled syringe kit
TABLET EXTENDED 3 PA; LD; QL; SP adalimumab-adbm(cd/uc/hs
RELEASE 24 HOUR strt) subcutaneous auto- 3 PA; LD; QL
ANTITNF ALFA - injector kit
ANTICUERPOS adalimumab-adbm(ps/uv
MONOCLONALES starter) subcutaneous auto- 3 PA; LD; QL
ABRILADA (1 PEN) Injector kit
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP adalimumab-fkjp (2 pen)
INJECTORKIT subcutaneous auto-injector 8 PA; LD; QL; SP
ABRILADA (2 PEN) kit
SUBCUTANEOUSAUTO- 3 PA;LD; QL; SP adalimumab-fkjp (2 syringe)
INJECTOR KIT subcutaneous prefilled 3 PA; LD; QL; SP
ABRILADA (2 SYRINGE) syringe kit
SUBCUTANEOUS OR-A - adalimumab-ryvk (2 pen)
3 PA; LD; QL; SP yvk (2p
PREFILLED SYRINGE Q subcutaneous auto-injector 3 PA; LD; QL; SP
KIT kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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adalimumab-ryvk (2 syringe) HUMIRA (1 PEN)
subcutaneous prefilled 3 PA; LD: QL SUBCUTANEOUS AUTO- 3 PA; LD; QL: SP
syringe kit INJECTORKIT
AMJEVITA HUMIRA (2 PEN)
SUBCUTANEOUS o SUBCUTANEOUSAUTO- 3 PA; LD; QL: SP
SOLUTION AUTO- € PA;LD; QL; SP INJECTORKIT
INJECTOR HUMIRA (2 SYRINGE)
AMJEVITA SUBCUTANEOUS
SUBCUTANEOUS PREFILLED SYRINGE o
SOLUTION PREFILLED 3 PA; LD; QL; SP KIT 10 MG/0.IML, 20 8 PA;LD; QL; SP
SYRINGE 40 MG/0.4ML, MG/0.2ML, 40 M G/0.4ML,
40 MG/0.8ML 40 MG/0.8M L
AMJEVITA-PED 10KG HUMIRA-CD/UC/HS
TO <15KG STARTER
SUBCUTANEOUS 3 PA; LD; QL: SP SUBCUTANEOUS AUTO- 3 PA; LD; QL: SP
SOLUTION PREFILLED INJECTOR KIT 80
SYRINGE MG/0.8ML
AMJEVITA-PED 15K G HUMIRA-
TO <30KG PSORIASISUVEIT
SUBCUTANEOUS 3 PA; LD; QL: SP STARTER 3 PA; LD; QL: SP
SOLUTION PREFILLED SUBCUTANEOUS AUTO-
SYRINGE INJECTORKIT
CYLTEZO (2 PEN) HYRIMOZ
SUBCUTANEOUS AUTO- 3 PA; LD: QL SUBCUTANEOUS o
INJECTOR KIT SOLUTION AUTO- 8 PA;LD; QL; SP
CYLTEZO (2 SYRINGE) INJECTOR
SUBCUTANEOUS o HYRIMOZ
PREFILLED SYRINGE € PA;LD; QL SUBCUTANEOUS
KIT SOLUTION PREFILLED 3 PALLD: OL: SP
SYRINGE 10 MG/0.IML,
CYLTEZO-CD/UC/HS
STARTER o 20 MG/0.2ML, 40
INJECTOR KIT HYRIMOZ-CROHNS/UC
STARTER
CYLTEZO-
PSORIASI S/UV SUBCUTANEOUS 3 PA; LD; QL: SP
STARTER 3 PA: LD; QL SOLUTION AUTO-
SUBCUTANEOUS AUTO- INJECTOR
INJECTOR KIT HYRIMOZ-PED<40K G
CROHN STARTER
HADLIMA PUSHTOUCH
usHTouC SUBCUTANEOUS 3 PA; LD; QL: SP
SUBCUTANEOUS oAy
~OLUTION AUTO. 3 PA; LD; QL; SP SOLUTION PREFILLED
INJECTOR SYRINGE
SADLIMA HYRIMOZ-PED>/=40K G
SUBCUTANEOUS CROHN START
~OL UTION PREFILLED 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA; LD; QL: SP
SVRINGE SOLUTION PREFILLED
HULIO (2 PEN) SYRINGE
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP HYRIMOZ-PLAQ
NJECTOR KIT PSOR/UVEIT START
SUBCUTANEOUS 3 PA; LD; QL: SP
HULIO (2 SYRINGE) SOLUTION AUTO-
SUBCUTANEOUS 3 PA: LD; OL: SP INJECTOR

PREFILLED SYRINGE
KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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HYRIMOZ-PLAQUE YUFLYMA-CD/UC/HS
PSORIASIS START STARTER e
SUBCUTANEOUS 3 PA:LD:QL:SP | |SUBCUTANEOUSAUTO- = PA;LD;QL; SP
SOLUTION AUTO- INJECTORKIT
SIMLANDI (1 PEN) SUBCUTANEOUS e
SUBCUTANEOUS AUTO- 3 PAILD: OL: S SOLUTION AUTO- J PA;LD; QL; SP
INJECTOR KIT 40 D RLs INJECTOR
MG/0.AML BLOQUEADORESDE LA
SIMLANDI (1 PEN) INTERLEUCINA-1 BETA

SUBCUTANEOUS 3 PA: LD; QL: SP
gUMBI(_ZfJﬁill\l(Elgl\jglNGE) BLOQUEADORES DE LA

oL INTERLEUCINA-1
PREFILLED SYRINGE . PA; QL; SP
KIT ARCALYST
BCUTANE

SIMLANDI (2 PEN) %LS%ON oUsS 3 PA: LD; QL: SP
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP RECONSTITUTED
INJECTORKIT COMBINACIONES DE
SIMLANDI (2 SYRINGE) A
SUBCUTANEOUS 3 PA: QL: SP ANTIINFLAMATORIOS
PREFILLED SYRINGE P Qb

NO ESTEROIDES
KIT 20 MG/0.2ML ARTHROTEC ORAL
SUBCUTANEOUS 3 PA: LD: OL RELEASE '
PREFILLED SYRINGE D
KIT 40 MG/0.4AM L ICI\?T'\QBASEEEI Ss .
SIMPONI ARIA SOLUTION
INTRAVENOUS 3 PA: LD; SP OMBOGES C ORAL
SOLUTION .

TABLET J ST QL
SIMPONI e : —
SUBCUTANEOUS I Iclofenac-misoprostol or "
SOLUTION AUTO- e PASLDIQLSP | |tablet delayed release Lordp® QL
INJECTOR COMPUESTOS DE ORO
SIMPONI RIDAURA ORAL 5 L
SUBCUTANEOUS 3 PA LD OL:Sp | |CAPSULE Q
SOLUTION PREFILLED +LD: QL
SYRINGE INHIBIDORES DE LA

CICLOOXIGENASA 2
YUFLYMA (1 PEN) (COX-2)
SUBCUTANEOUS AUTO- 3 PA: LD; QL; SP

CELEBREX ORAL _
INJECTOR (KlT ) CAPSULE 3 ST: QL
YUFLYMA (2 PEN :
SUBCUTANEOUS AUTO- 3 PA:LD:QL:Sp | |celecoxib oral capsule lorlb* QL
INJECTORKIT INHIBIDORES DE LA
YUFLYMA (2 SYRINGE) FPODSEFfD' ESTERASA 4
SUBCUTANEOUS . PA LD: OL: 5P (PDE4)
PREFILLED SYRINGE LD QLS OTEZLA ORAL TABLET 3 PA; LD: QL: SP
KIT

OTEZLA ORAL TABLET o

THERAPY PACK E PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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INHIBIDORESDE LA ORENCIA
SINTESISDE SUBCUTANEOUS R
PIRIMIDINA SOLUTION PREFILLED 3 PA; LD; QL; SP
ARAVA ORAL TABLET 3 QL SYRINGE
, . ANALGESICOS- NO
S
RECEPTOR DE *ANALGESICS-
INTERL EUCINA-6 SELECTIVE NAV1.8
SODIUM CHANNEL
ACTEMRA ACTPEN INHIBI TORS***
SUBCUTANEOUS e
SOLUTION AUTO- 3 PA;LD; QL; SP JOURNAVX ORAL 3 aL
INJECTOR TABLET
ACTEMRA ANALGESICOS- OTROS
INTRAVENOUS 3 PA; LD; SP acetaminophen intravenous 1 or 1b*
SOLUTION solution
ACTEMRA ANALGESICOS-
SUBCUTANEOUS . PA: LD: OL: SP SEDATIVOS
SOLUTION PREFILLED - :
SYRINGE bac (butal bital-acetamin- lorib* |QL
caff) oral tablet
KEVZARA - -
talbital- h
SUBCUTANEOUS 2 PA:LD: OL: 5P gt‘alagpﬂfgetam'mp en lorlb* |QL
SOLUTION AUTO- i : :
INJECTOR butal bital -acetaminophen 3 oL
KEVZARA Eral;zp:t 50—309 mgh
SUBCUTANEOUS A A utal bital -acetaminophen 1 or 1b* L
SOLUTION PREFILLED . PA;LDIQLSP | loral tablet 50-325 mg Q
SYRINGE ital-apap-caffei
butal bital-apap-caffeine oral lorib* |QL
TOFIDENCE capsule 50-300-40 mg
INTRAVENOUS g PA; LD; SP butal bital -apap-caffeine oral 3 L
SOLUTION capsule 50-325-40 mg Q
TYENNE INTRAVENOUS . butal bital-apap-caffeine oral
3 PA; LD; SP "
SOLUTION tablet 50-325-40 mg tordb® QL
TYENNE butal bital-aspirin-caffeine 1o 1b* L
SUBCUTANEOUS ey oral capsule o Q
3 PA;LD; QL; SP
SOLUTION AUTO-
INJECTOR FIORICET ORAL - aL
CAPSULE
TYENNE tencon oral tablet 50-325 mg lorlb* |QL
SUBCUTANEOUS 3 PA: LD; OL: SP
SOLUTION PREFILLED et SALICILATOS
SYRINGE aspirin 81 oral tablet loria  |$0
MODULADORES chewable
SELECTIVOSDE —

. rin 81 oral tablet delayed
COESTIMULACION e &y lorla |$0
gggg&[ﬁﬁé‘éﬂé‘]ECT aspirin adult low dose oral 1or 1a* %0

‘LD OL: tablet delayed release
SOLUTION AUTO- € PA; LD; QL; SP — adaﬁ“ —
INJECTOR aspirin adult low streng "
oral tablet delayed release LR 50
oRECA irin child al tablet
INTRAVENOUS o aspirin childrens or loria |$0
SOLUTION 3 PA; LD; QL; SP chewable

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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aspirin ec adult low dose oral " ft aspirin low dose oral tablet "
tablet delayed release L 0 delayed release ters B
aspirin ec low dose ora loria |0 ft aspirin oral tablet chewable| 1or la* |$0
tablet delayed release "
gnp adult aspirin low
aspirin ec low strength oral strength oral tablet chewable lerlsr R
tablet delayed release tortx % gnp aspirin low dose oral
aspifinlow doseoral tblet |, | tablet delayed release L
chewable gnp aspirin oral tablet loriz  |$0
aspirin low dose oral tablet lorla |$0 delayed release 81 mg
delayed release goodsense aspirin low dose lorla |0
aspirin oral tablet chewable lorlar |$0 oral tablet delayed release
aspirin oral tablet delayed goodsense aspirin oral tablet
release 81 mg deriar By chewable L 50
gzlp;; Qd r?g; en;gg oral tablet lorla |$0 g_elea?/ Spr)gl gagéal tablet loria  |$0
bayer aspirin ec low dose " kls aspirin low dose oral "
oral tablet delayed release Lok R tablet delayed release ST 0
lé%ilralt;)lvev dose oral tablet lorla |30 I:elp :assel rin oral tablet delayed lorla |30
e B e BT
gﬂ!\f\jlraegz aspirin oral tablet lorla |$0 '?;b ?Stp:: I’rl] 2\/{/ (;\g/l gose ora loriz |$0
crra e | e | Einomeeed | o |
chmmmermme | o |w e I
cvs aspirin low dose oral " raaspirin adult low strength "
tablet delayed release L 0 oral tablet chewable L
cvsaspirin low strength oral raaspirin childrens oral
tablet delayed release L &0 tablet chewable LR, 50
diflunisal oral tablet lorilb* |QL raaspirin ec adult low st oral lorla |0
DOL OBID ORAL 2 ST oL tablet delayed release
TABLET ' raaspirin ec oral tablet
lorla* |$0
ecotrin low strength oral lorla |$0 delayed release 81 mg
tablet delayed release sb childrens aspirin oral
lorla* |$0
eq aspirin adult low dose oral lorla |$0 tablet chewable
tablet delayed release sb low dose asa ec ord tablet loria |$0
— delayed release
eq aspirin low dose oral lorla |$0 : —
tablet chewable st joseph aspirin oral tablet
delayed release lerler i
eq aspirin low dose oral
tablet delayed release LEE N 0 St joseph low dose oral tablet | | [
— chewable
eql aspirin low dose oral lorla |$0 :
tablet chewable st joseph low dose oral tablet loriz |$0
— delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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gg;&g_l(é Eél COS- clfr(]):a ne sulfate oral tablet 30 lorib* |AL: QL
AGONISTAS OPIACEOS CONZIP ORAL
PARCIALES CAPSULE EXTENDED 3 PA; QL
BELBUCA BUCCAL 3 PA: OL RELEASE 24HOUR
FILM ’ DEMEROL INJECTION
SOLUTION 100 MG/ML
BRIXADI (WEEKLY '
( ) 25MGIML, 50 MG/ML, 75 E
SUBCUTANEOUS 3 LD; QL G/
SOLUTION PREFILLED ’ MG/ML
SYRINGE DILAUDID INJECTION
BRIXADI SOL/UTION O.Z/MG/ML, 1 3
SUBCUTANEOUS 3 LD: L MG/ML,2MG/ML
SOLUTION PREFILLED ' DILAUDID ORAL 3 QL
SYRINGE LIQUID
buprenorphine hcl injection " DILAUDID ORAL
solution 0.3 mg/ml L TABLET J QL
buprenorphine hcl sublingual lorib*  |QL DSUVIA SUBLINGUAL 3
tablet sublingual TABLET SUBLINGUAL
buprenorphine hcl-naloxone " duramorph injection solution 3
hel sublingua film o @ FENTANYL CITRATE
buprenorphine hcl-naloxone (PF) INJECTION
hcl sublingual tablet 1 or 1b* QL SOLUTION 100 1 or 1b*
sublingual MCG/2ML, 250
buprenorphine transdermal 1 or 1b* PA: QL MCG/SML
patch weekly ’ fentanyl citrate (pf) injection
torohanol tartrate iniecti solution 1000 meg/20ml, "
2(l;|StriF())nanO artrate injection 1 or 1b* 2500 mcg/50ml, 500 1or1b
mcg/10ml
butorphanol tartrate nasal
S;utign lorlb* |QL FENTANYL CITRATE
SUTRANS (PF) INJECTION 3
SOLUTION 50 MCG/ML
TRANSDERMAL PATCH 3 PA; QL . -
fentanyl citrate pf injection
WEEKLY . . .
Sbuohine hol iect solution prefilled syringe 25 3
20 luﬁgnme cl injection lorlb* |OL mcg/0.5ml
FENTANYL CITRATE PF
pentazocine-nal oxone hcl " INJECTION SOLUTION
lorilb QL 3
oral tablet PREFILLED SYRINGE 50
SUBLOCADE MCG/ML
SUBCUTANEOUS . fentanyl transdermal patch
SRiNoE EIHEED ’ R 72 hour lorlb® |PA QL
hydrocodone bitartrate er
SUBOXONE 3 oL oral capsule extended release 3 PA; QL
SUBLINGUAL FILM 12 hour
ZUBSOLV SUBLINGUAL 3 oL hydrocodone bitartrate er
TABLET SUBLINGUAL oral tablet er 24 hour abuse- lorlb* |PA; QL
AGONISTAS OPIACEOS deterrent
CODEINE SULFATE hydromorphone hcl er oral
ORAL TABLET 15 MG, 3 AL; QL tablet extended release 24 1 or 1b* PA; QL
60 MG hour
hydromorphone hcl injection 3
solution 0.25 mg/0.5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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hydromorphone hcl injection 1 or 1b* METHADOSE SUGAR-
solution 4 mg/ml FREE ORAL 3 PA; QL
hydromorphone hcl oral lorib* |QL CONCENTRATE
liquid mitigo injection solution 1or 1b*
hydromorphone hcl oral lorib*  |QL morphine sulfate
tablet (concentrate) oral solution lorlb* |QL
HYDROMORPHONE 100 mg/Smi
HCL PFINJECTION morphine sulfate (pf)
SOLUTION 1 MG/ML, 10 3 injection solution 0.5 mg/ml, 1or 1b*
MG/ML,2MG/ML, 4 1 mg/ml
MG/ML MORPHINE SULFATE
hydromorphone hcl pf (PF) INJECTION 3
injection solution 50 mg/5ml, 1or 1b* SOLUTION 10 MG/ML, 2
500 mg/50ml MG/ML,4MG/ML
HYSINGLA ER ORAL MORPHINE SULFATE
TABLET ER 24 HOUR (PF) INTRAVENOUS
ABUSE-DETERRENT 100 3 PA; QL SOLUTION 1 MG/ML, 10 3
MG, 20MG, 30 MG, 40 MG/ML,2MG/ML, 4
MG,60MG,80MG MG/ML, 8 MG/ML
INFUMORPH 200 3 morphine sulfate er beads
INJECTION SOLUTION oral capsule extended release 1or 1b* PA; QL
INFUMORPH 500 2 24 hour
INJECTION SOLUTION morphine sulfate er oral
levorphanol tartrate oral capsule extended release 24 * .
et o 3 PA; QL hour 10mg, 100mg, 20 mg, | Lo 10° [PAIQL
30 mg, 50 mg, 60 mg, 80 mg
![vagtpgamncg)l tartrate ora lorlb* |PA; QL morphine sulfate er oral lorib*  |PA:QL
e imect tablet extended release ’
meperidine hel injection
solution 100 mg/ml, 25 1or 1b* MORPHINE SULFATE
mg/ml, 50 mg/ml INJECTION SOLUTION 2 3
_ MG/ML, 4 MG/ML
meperidine hcl oral solution lorilb* |QL - .
— morphine sulfate intravenous
meperidine hel oral tablet 50 | 4 o g o solution 10 mg/ml, 2mg/ml, |  1or 1b*
mg 4 mg/ml, 8 mg/ml
METHADONE HCL 3 PA: QL morphine sulfate intravenous 3
methadone hcl intensol oral e . morphi ne sulfate ora .
concentrate SR "/ QL solution lorlb® QL
methadone hcl oral lorlb* |PA; QL morphine sulfate oral tablet lorilb* |QL
trat '
concentrare _ MS CONTIN ORAL
methadone hcl oral solution lorlb* |PA; QL TABLET EXTENDED . PA: OL
methadone hcl oral tablet lorilb* |PA: QL RELEASE 15MG, 30 MG, '
methadone hcl oral tablet 1 or 1b* PA: OL 6OMG
soluble or Q NUCYNTA ER ORAL
METHADOSE ORAL TABLET EXTENDED 3 A
CONCENTRATE 10 3 PA; QL
MG/ML NUCYNTA ORAL . aL
: TABLET
methadose oral tablet soluble 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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OLINVYK XTAMPZA ER ORAL
INTRAVENOUS 3 CAPSULE ER 12HOUR 8 PA; QL
SOLUTION 1MG/ML, 2 ABUSE-DETERRENT
MG/2ML COMBINACIONES DE
oxycodone hcl oral capsule lorlb* |QL CODEINA
oxycodone hcl oral " acetaminophen-codeine oral " )
concentrate 100 mg/5ml e ls QL solution e AL QL
. . X i .
oxycodone hcl oral solution lorib QL ?:beltgtml nophen-codeine oral 1or 1a* AL: QL
oxycodone hcl oral tablet lorlb* |QL
oxycodone hel oral tablet ascomp-codeine oral capsule lorlb* |AL; QL
3 PA; QL :
abuse-deterrent butal l:ln tal-apap-caff-cod oral lorib* |AL: QL
OXYCONTIN ORAL capsuie
TABLET ER 12HOUR 3 PA; QL butal bital-asa-caff-codeine " )
ABUSE-DETERRENT oral capsule R - QL
oxymorphone hcl er ora FIORICET/CODEINE
tablet extended release 12 1or 1b* PA; QL ORAL CAPSULE 50-300- 8 AL; QL
hour 40-30MG
oxymorphone hcl oral tablet 1or 1b* QL COMBINACIONES DE
remifentanil hcl intravenous 1 or 1b* DIHIDROCODEINA
solution reconstituted apap-caff-dihydrocodeine lorib* |QL
ROXICODONE ORAL 2 oL oral capsule
TABLET 15MG, 30MG trezix ora capsule 320.5-30- lorib* |QL
ROXYBOND ORAL 16 mg
TABLET ABUSE- 3 PA; QL COMBINACIONES DE
DETERRENT HIDROCODONA
SUFENTANIL CITRATE hydrocodone-acetaminophen
INTRAVENOUS 1or 1b* oral solution 10-325
SOLUTION mg/15ml, 2.5-108 mg/5ml, 5-| 1or 1b* |QL
tramadol hcl (er biphasic) 217/lmg/|10ml, 7.5-325
oral capsule extended release 1 or 1b* PA: QL mg/15m
24 hour 100 mg, 200 mg, 300 ' hydrocodone-acetaminophen
mg oral tablet 10-300 mg, 10-
tramadol hcl (er biphasic) 325 ?%52'5'323 g‘%bg'm Torlb® QL
oral tablet extended release 1or 1b* PA; QL mg, 5-320 Mg, /.5-500 Mg,
24 hour 7.5-325mg
hydrocodone-ibuprofen oral
tramadol hcl er oral tablet " .
extended release 24 hour lorlb* |PA; QL tablet 10-200 mg, 5-200mg, | 1orib* |QL
TRAMADOL HCL ORAL 7>200mg
SOLUTION 3 AL; QL COMBINACIONES DE
adol hcl oral tablet 100 OPIACEOS
tr:]%mmomgc oral tablet lorlb* |AL;QL APADAZ ORAL TABLET 3 QL
BENZHYDROCODONE-
tramadol hcl oral tablet 25
mg 1or 1b* PA; QL ACETAMINOPHEN 3 QL
ol ol oral teblet 75 ORAL TABLET
tramadol hcl oral tablet
mg 3 PA; QL endocet oral tablet 10-325
myg, 2.5-325 mg, 5-325 mg, lorlb* |QL
ULTIVA INTRAVENOUS 7.5-325mg
SOLUTION 3
NALOCET ORAL
RECONSTITUTED
TABLET J QL

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

83

En vigenciadesde el 07012025



Nombredel Nivel Notas Nombre del Nivel Notas

M edicamento M edicamento

OXYCODONE- METHITEST ORAL 3 PA

ACETAMINOPHEN 3 oL TABLET

I\OAE%'M‘QT_OLUTION 10-300 methyltestosterone oral 3 PA
capsule

OXYCODONE- :
NATESTO NASAL GEL 3 PA; QL

ACETAMINOPHEN .

ORAL SOLUTION5-325 | +1o/10" | TESTIM 5 PA: OL

MG/5ML TRANSDERMAL GEL :

OXYCODONE- TESTOPEL IMPLANT s A LD

ACETAMINOPHEN PELLET

ORAL TABLET 10-300 3 QL testosterone Cypionate

MG, 2.5-300 MG, 5-300 intramuscular solution 100 lorlb* |[PA

MG, 7.5-300 MG mg/ml, 200 mg/ml

oxycodone-acetaminophen testosterone enanthate 1 or 1b* A

oral tablet 10-325 mg, 2.5- lor1b* |QL intramuscular solution

‘2]2; mg, 5325 mg, 7.5-325 testosterone transdermal gel
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, 5-325 MG, 7.5-325 3 QL mg/act (1.62%), 25 R P CL

MG mg/2.5gm (1%), 40.5

PROLATE ORAL 3 . mg/2.5gm (1.62%), 50

SOLUTION Q mg/5gm (1%)

PROLATE ORAL 5 o testosterone transdermal lorib*  |PA: QL

TABLET solution

COMBINACIONES DE TLANDO ORAL 3 PA: QL

TRAMADOL CAPSULE ’

tramacdol-acetaminophen oral . _ UNDECATREX ORAL .

tablet lorlb* |AL; QL CAPSULE 3 PA; QL

ANDROGENOS- VOGELXO PUMP 3 PA: QL

ANABOLICOS TRANSDERMAL GEL ’

ANDROGENOS VOGELXO

ANDROGEL PUMP TRANSDERMAL GEL 50 3 PA; QL
MG/5GM (1%

TRANSDERMAL GEL 3 PA; QL / (1%)

20.25 MG/ACT (1.62%) XYOSTED

AVEED SUBCUTANEOUS 3 A
SOLUTION AUTO-

INTRAMUSCULAR 3 PA;LD; SP INJECTOR

SOLUTION .
ANESTESICOS

AZMIRO GENERALES

INTRAMUSCULAR 3 PA .

SOLUTION PREFILLED ANESTESICOS

SYRINGE BARBITURICOS

danazol oral capsule lorlb* |QL BREVITAL SODIUM

DEPO-TESTOSTERONE INJECTION SOLUTION -

N RECONSTITUTED

INTRAMUSCULAR lorlb* |PA MGCO STITU 500

SOLUTION "
methohexital sodium

‘CJ:'?\ATPESBfg ORAL 3 PA; QL injection solution lor 1b*
reconstituted

KYZATREX ORAL _

CAPSULE € PA; QL

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

AMIDATE
INTRAVENOUS
SOLUTION

ANESTHESIA S/1-40A
INTRAVENOUSKIT

ANESTHESIA S/1-40H
INTRAVENOUSKIT

ANESTHESIA S/1-40S
INTRAVENOUSKIT

DIPRIVAN
INTRAVENOUS
EMULSION 100
MG/10ML, 1000
MG/100M L, 200
MG/20ML, 500 M G/50M L

etomidate intravenous
solution

1 or 1b*

fresenius propoven
intravenous emulsion 1000
mg/100ml, 200 mg/20ml,
500 mg/50ml

1 or 1b*

KETALAR INJECTION
SOLUTION

ketamine hcl injection
solution 50 mg/ml

1 or 1b*

ketamine hcl injection
solution prefilled syringe 25
mg/ml

propofol intravenous
emulsion 1000 mg/100ml,
200 mg/20ml, 500 mg/50ml

1 or 1b*

ANESTESICOS
VOLATILES

desflurane inhalation solution

1 or 1b*

FORANE INHALATION
SOLUTION

isoflurane inhal ation solution

1 or 1b*

sevoflurane inhalation
solution

1 or 1b*

SUPRANE INHALATION
SOLUTION

terrell inhalation solution

1 or 1b*

ULTANE INHALATION
SOLUTION

Nombre del
M edicamento

ANESTESICOS

LOCALES-
PARENTERALES

Nivel Notas

ANESTESICOS
LOCALES- AMIDAS

BUPIVACAINE
FISOPHARMA
INJECTION SOLUTION

bupivacaine hel (pf) injection
solution

1 or 1b*

lidocaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl injection
solution 0.5 %

1 or 1b*

MARCAINE INJECTION
SOLUTION

MARCAINE
PRESERVATIVE FREE
INJECTION SOLUTION

MONOJECT BONE
MARROW BIOPSY
INJECTION KIT

NAROPIN INJECTION
SOLUTION

polocaine injection solution

1 or 1b*

polocaine-mpf injection
solution

1 or 1b*

POSIMIR INJECTION
SOLUTION

ropivacaine hcl injection
solution 10 mg/ml, 5 mg/ml,
7.5 mg/ml

1 or 1b*

ROPIVACAINE HCL
INJECTION SOLUTION 2
MG/ML

1 or 1b*

sensorcaine injection solution

1 or 1b*

sensorcaine-mpf injection
solution

1 or 1b*

XARACOLL IMPLANT
IMPLANT

XYLOCAINE
INJECTION SOLUTION

XYLOCAINE MPF +RFID
INJECTION SOLUTION

XYLOCAINE-MPF +RFID
INJECTION SOLUTION

XYLOCAINE-MPF
INJECTION SOLUTION
05%,1%,15%,2%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANESTESI CQS XYLOCAINE/EPINEPHR
LOCALES- ESTERES INE INJECTION 8
chloroprocaine hel (pf) 1or 1b* SOLUTION
injection solution XYLOCAINE-
M PF/EPINEPHRINE 3
NESACAINE INJECTION
SOLUTION 3 INJECTION SOLUTION
NESACAINE-MPF ANTIARRITMICOS ‘
INJECTION SOLUTION s ANTIARRITMICOS DE
ANESTESICOS CLASE I-A
LOCALESY disopyramide phosphate oral 1 or 1b*
SUSTANCIAS ) capsule
SIMPATICOMIMETICAS NORPACE CR ORAL
articadent dental injection CAPSULE EXTENDED 2
solution cartridge 4 %- 3 RELEASE 12 HOUR
1:100000 NORPACE ORAL .
bupivacaine-epinephrine (pf) CAPSULE
injection solution 0.25% - 1or 1b* rocainamide hl iniection
1:200000, 0.5% -1:200000 o nject 1or 1b*
bupivacaine-epinephrine P
U " quinidine gluconate er oral "
injection solution 0.5% - 3 tabl t lorilb
1:200000 ablet extended refease
. ) - . quinidine sulfate oral tablet 1orla*
lidocai ne-epinephrine (pf) -
injection solution 1.5 %- 1 or 1b* ANTIARRITMICOSDE
1:200000, 2 %-1:200000 CLASEI-B
lidocai ne-epinephrine lidocaine hcl (cardiac)
injection solution 0.5 %- 1 or 1b* intravenous solution prefilled 1or 1b*
1:200000, 2 %-1:100000 syringe 50 mg/5ml
MARCAINE/EPINEPHRI LIDOCAINE HCL
NE INJECTION (CARDIAC) PF 3
SOLUTION 0.25% - 3 INTRAVENOUS
1:200000, 0.25-1:200000 %, SOLUTION
0.5% -1:200000 lidocaine hel (cardiac) pf
MARCAINE/EPINEPHRI intravenous solution prefilled 1or 1b*
NE PF INJECTION 3 syringe
SOLUTION lidocaine in d5w intravenous
ORABLOC INJECTION 5 solution 4-5 mg/ml-%, 8-5 1or 1b*
SOLUTION CARTRIDGE mg/ml-%
i i i mexiletine hel oral capsule 1or 1b*
sensorcaine/epinephrine 1or 1b* ! ap
injection solution ANTIARRITMICOS DE
sensorcaine-mpf/epinephrine CLASEI-C
injection solution 0.25% - 1or 1b* flecainide acetate oral tablet | 1or1b* |QL
1:200000
- - - propafenone hcl er oral
sensorcaine-mpf/epinephrine capsule extended release 12 1or 1b*
injection solution 0.5% - 3 hour
1:200000 propafenone hcl oral tablet 1 or 1b*
BEQF?SSEQELEF;'NE ANTIARRITMICOS DE
INJECTION SOLUTION . CLiE ]l
0.75-1:200000 % amiodarone hcl intravenous "
. lorilb
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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amiodarone hcl oral tablet 1 or 1b* HEPARIN (PORCINE) IN
100 mg, 400 mg NACL INTRAVENOUS
; SOLUTION 12500-0.45
amiodarone hcl oral tablet
200 mg lorlb* |QL UT/250M L -%, 25000-0.45 3
UT/250M L-%, 25000-0.45
ICNQI'IT?\,{-\E/F\I)ETNOUS 3 UT/S00ML 5%
SOLUTION _heparin na (pork)_ lock flsh pf 1 or 1b*
dofetilide oral capsule lorib* |LD niravenous solution
coret P HEPARIN SOD
!butllldefumarate_: 1 or 1b* (PORCINE) IN D5W
intravenous solution INTRAVENOUS :
MULTAQ ORAL SOLUTION 100
TABLET 3 QL UNIT/ML, 25000-5
-0,
NEXTERONE UT/S00ML -%
INTRAVENOUS 3 heparin sod (porcine) in d5w
SOLUTION intravenous solution 40-5 1or 1b*
| -0,
pacerone oral tablet 100 mg 1or 1b* :mt/rrﬂ A)d (pork) Took flush
eparin sod (pork) lock flu
pacerone oral tablet 200 mg fordbs QL intravenous solution 10 1or 1b*
TIKOSYN ORAL unit/ml, 100 unit/ml
CAPSULE & LD
_ heparin sodium (porcine)
ANTIARRITMICOS injection solution 1000 1 or 1b*
VARIOS unit/ml, 10000 unit/ml,
adenosine intravenous 20000 unit/ml, 5000 unit/ml
solution 12 mg/4ml, 6 1 or 1b* HEPARIN SODIUM
mg/2ml (PORCINE) INJECTION s
ANTICOAGULANTES SOLUTION PREFILLED
SYRINGE
AGENTESTIPO ) - .
HEPARINA SINTETICOS heparin sodium (porcine) pf
injection solution 1000 1or 1b*
ARIXTRA unit/ml, 5000 unit/0.5ml
SUBCUTANEOUS 3 QL
SOLUTION HEPARIN SODIUM
, _ (PORCINE) PF .
fondaparinux sodium lorib* |QL INJECTION SOLUTION
subcutaneous solution 5000 UNIT/ML
ANTICOAGULANTES HEPARINAS DE BAJO
DERIVADOSDE LA PESO MOLECULAR
CUMARINA - r ——
enoxaparin sodium injection
jantoven oral tablet 1or la ol utia(?n 300 mg/3ml : lorib* |QL
; : : lorlb* |QL
HEPARINA Y AGENTES solution prefilled syringe
TIPO HEPARINA FRAGMIN
bd heparin posiflush 1 or 1b* SUBCUTANEOUS
intravenous solution SOLUTION 10000 3 QL
h in (porcine) in nacl UNIT/4ML, 95000
heparin (porcine) in nac UNIT/3.8ML
intravenous solution 1000- 1 or 1b*
0.9 ut/500ml-%, 2000-0.9 FRAGMIN
unit/1-% SUBCUTANEOUS 3 oL
SOLUTION PREFILLED
SYRINGE
LOVENOX INJECTION 3 oL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LOVENOX INJECTION XARELTO STARTER
SOLUTION PREFILLED 3 QL PACK ORAL TABLET 2 QL
SYRINGE THERAPY PACK
INHIBIDORESDE LA ANTICONCEPTIVOS ‘
TROMBINA -

ANTI NCEPTIV
REVERSIBLE D) -
ARGATROBAN IN azurette oral t - et | lorl $0
SODIUM CHLORIDE desogestrel-ethinyl estradiol
INTRAVENOUS 3 oral tablet 0.15-0.02/0.01 mg lorlb* [$0
SOLUTION 50-0.9 (21/5)
MG/50ML-% karivaoral tablet lorilb* [$0
ARGATROBAN LO LOESTRIN FE ORAL 5
INTRAVENOUS 3 TABLET
I\SAO(;'/LZJ ;l/IOI_N 523 (i/l G/50ML pimtreaoral tablet lor1b* |$0
dabigatran etexilate mesylate simliyaoral tablet lorlb* |30
oral capsule € QL viorele oral tablet lorilb* [$0
PRADAXA ORAL volneaoral tablet lor1b* [$0
CAPSULE 3 QL

ANTICONCEPTIVOS
PRADAXA ORAL CONTINUOSORALES
PACKET 3 QL

amethyst oral tablet lorlb* |30
INHIBIDORESDE LA dolishale oral tablet lor1b* |$0
TROMBINA - TIPO | irdlcthim] estrad
HIRUDINA evonorgesirel-etniny r &

oral tablet 90-20 mcg Sl $0
ANGIOMAX
INTRAVENOUS ANTICONCEPTIVOS DE
SOLUTION 3 CICLO EXTENDIDO
RECONSTITUTED ORALES
bivalirudin trifluoroacetate 1 or 1b* ashlynaoral tablet lorib* |$0
intravenous solution camrese lo oral tablet lorlb* |[$0
bivalirudin trifll uoroacetate ] camrese oral tablet 1or 1b* $0
intravenous solution 1 or 1b* "
reconstituted daysee oral tablet lorilb $0
INHIBIDORES icleviaora tablet lorlb* [$0
DIRECTOS DEL introvale oral tablet lor1b* [$0
FACTOR XA jaimiess oral tablet lorlb* |$0
ELIQUISDVT/PE jolessaoral tablet lor1lb* |30
STARTER PACK ORAL > oL
TABLET THERAPY Ievonorgeﬂ-eth estrad 91-day 1 or 1b* $0
PACK ora tablet
ELIQUISORAL TABLET 2 QL lojaimiess oral tablet 1or 1b* $0
rivaroxaban oral tablet lorlb* |QL rivelsa oral tablet lorlb* |30
SAVAYSA ORAL 3 setlakin oral tablet 1 or 1b* $0

L ;

TABLET Q simpesse oral tablet lorlb* |$0
XARELTO ORAL
SUSPENSION 2 QL
RECONSTITUTED
XARELTO ORAL
TABLET 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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ANTICONCEPTIVOSDE SKYLA INTRAUTERINE
COBRE - DIU INTRAUTERINE 3 LD; SP
MIUDELLA DEVICE
INTRAUTERINE ANTICONCEPTIVOSDE
COPPER 3 PROGESTINA -
INTRAUTERINE IMPLANTES
INTRAUTERINE NEXPL ANON
DEVICE SUBCUTANEOUS 3 LD; SP
PARAGARD IMPLANT
INTRAUTERINE ANTICONCEPTIVOS DE
FNQI'F;DAI\ESTERI NE € oeESTINA
INTRAUTERINE INYECTABLES
DEVICE DEPO-PROS\éERA .
INTRAMUSCULAR
ANTICONCEPTIVOSDE
oo
afterpill oral tablet lor1b*  |$0 SUSPENSION €
econtra one-step oral tablet lorilb* |$0 PREFILLED SYRINGE
DEPO-SUBQ PROVERA
ELLA ORAL TABLET 3
%0 104 SUBCUTANEOUS
HER STYLE ORAL SUSPENSI ON 3 $0
lorilb* |$0
TABLET PREFILLED SYRINGE
|e\/0n0rgestre| oral tablet 1.5 1 or 1b* $0 !—nedroxyprogesterone-aceta[e 1 or 1b* $0
mg intramuscular suspension
my choice oral tablet 1or 1b* $0 medroxyprogesterone acetate
my way oral tablet lorlb* |[$0 intramuscular suspension lorlb* |$0
prefilled syringe
new day oral tablet lor1lb* |$0 CONG os
opcicon one-step oral tablet lorilb* |$0 éggIGES#I ,\IIE AP T I(;/R AL?EES
option 2 oral tablet lorlb* |$0 camilaoral tablet lTorib*  |$0
react oral tablet lorlb* |30 deblitane oral tablet lorlb* |$0
take action oral tablet lorilb* |$0 EMZAHH ORAL
x
ANTICONCEPTIVOS DE TABLET SOTIDE 50
FASE CUATRO ORALES errin oral tablet lor1b* [$0
NATAZIA ORAL Py
TABLET 3 heather oral tablet lorlb $0
H q x
ANTICONCEPTIVOS DE incassia oral tablet lorilb $0
PROGESTINA - DIU jencyclaoral tablet lorlb* |$0
KYLEENA lyleq oral tablet lor1b* |$0
INTRAUTERINE 3 LD: SP lyzaoral tablet lorlb* |($0
INTRAUTERINE "
DEVICE nora-be oral tablet lorilb $0
LILETTA (52MG) norethindrone oral tablet lorlb* |[$0
INTRAUTERINE ) norlyroc oral tablet lorilb* |[$0
INTRAUTERINE 3 LD; SP
DEVICE 20.1 MCG/DAY ;PI LbLeIOF;AI;b-:—ABLET q 21b* z
arobel oral tablet or
MIRENA (52 MG)
INTRAUTERINE 5 LD: 5P SLYND ORAL TABLET 3

INTRAUTERINE
DEVICE 20 MCG/DAY

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

89

En vigenciadesde el 07012025



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ANTICONCEPTIVOS aurovelafe 1/20 oral tablet 1orla* $0
UlRlms OB RRALES aviane oral tablet lorla* |$0
alyacen 7/7/7 oral tablet lorla* |$0 ayunaoral tablet lorla* |$0
aranelle oral tablet lorla* |$0 BAL COLTRA ORAL
dasetta 7/7/7 oral tablet lorla* |$0 TABLET E
enpresse-28 oral tablet lorla* |$0 balziva oral tablet lorla* |$0
leena oral tablet 1or la* $0 BEYAZ ORAL TABLET 3
levonest oral tablet lorla* |$0 blisovi 24 fe oral tablet lorla* |$0
levonorg-eth estrad triphasic blisovi fe 1.5/30 oral tablet lorla* |$0
oral tablet 50-30/75-40/ 125- 1lorla* $0 blisovi fe 1/20 oral tablet 1or 1a* $0
30 mcg
, — briell al tablet lorla*
norgestim-eth estrad triphasic b* neynor or-e $0
al tabl lorl $0 charlotte 24 fe oral tablet
oral tablet chawable lorla* |$0
nortrel 7/7/7 oral tablet lorla* |$0 —— ppoy IR
at tablet
nylia7/7/7 oral tablet lorla*r |$0 ¢ <l e(zqsor ) 1 d 1a* %0
tiliafe oral tablet lorilb* |$0 cryed ¢ alor at:I a 1 d 1a* -
- tablet
tri-estarylla oral tablet lor1b* |$0 Zyr eq1/o3r5 P —— 1 o 1a* %0
asett tablet
tri-legest fe oral tablet lorlb* |$0 v a 3 a(bl ) of 1 d 1a 0
- tablet *
tri-linyah oral tablet lorlb* ($0 g Y {:'IOI’ ostrad o-a
- -ath estrad-
tri-lo-estarylla oral tablet lorlb* |$0 | er\?gﬁlggl oral t arbl ot lorlb* |$0
tri-lo-marziaoral tablet lorlb* |$0 ; ;
: — drospllrenoneetm nyl lorib*  |$0
tri-lo-mili oral tablet lorlb* |$0 estradiol oral tablet
tri-lo-sprintec oral tablet lorlb* ($0 elinest oral tablet lorla* |$0
—— . -
tri-mili oral tablet lor1b $0 enskyce oral tablet 0.15-30 lorla |0
tri-sprintec oral tablet lor1b* |$0 mg-mcg
trivora (28) oral tablet lorla* |$0 estarylla ordl tablet lorlar |0
tri-vylibralo oral tablet lorlb* |$0 gtr*;ly?gg'e‘?[' diac-eth estradiol | 4 o 12+ g
tri-vylibra oral tablet 1or 1b*
”eIYV : erorabI 1 o o g falmina oral tablet lorla* |$0
velivet oral teblet o4 FEIRZA 1.5/30 ORAL i
XARAH FE ORAL TABLET lorlas |30
TABLET SO $0
FEIRZA 1/20 ORAL "
COMBINACIONES DE TABLET lorlas %0
ANTICONCEPTIVOS
ORALES FEMLYV ORAL TABLET 3
JP——R——— Tor 1ot %0 DISPERSIBLE
irmelle oral tablet or la FINZALA ORAL -
altaveraoral tablet lorla*r |$0 TABLET CHEWABLE lorla $0
alyacen 1/35 oral tablet 1or la* $0 gemmily oral capsule 1 or 1b* $0
apri oral tablet lorla® |$0 hailey 1.5/30 oral tablet lorla* |$0
aubraeq oral tablet lorla® |$0 hailey 24 fe oral tablet lorla* |$0
aurovela 1.5/30 oral tablet lorla* |$0 hailey fe 1.5/30 oral tablet lorla* |$0
aurovela 1/20 oral tablet lorla* |$0 hailey fe 1/20 oral tablet lorla* |$0
aurovela 24 fe oral tablet lorla* |$0 isibloom oral tablet lorila* |$0
aurovelafe 1.5/30 oral tablet lorla* |$0 jasmiel oral tablet lor1b* |[$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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JOYEAUX ORAL " microgestin fe 1.5/30 ora "
TABLET lorilb $0 tablet lor la $0
- " ; -
juleber oral tablet lorla $0 '[glb clzggeﬂln fe 1/20 ord loriz |$0
junel 1.5/30 oral tablet lorla* |$0
junel 1/20 oral tablet lorla |$0 mili oral tablet loria® |30
; MINZOYA ORAL
fe l. I 1or la* *
]_un: fe ]JE;/(;%O (;rala:j\b et - or 1a* $0 TABLET lorilb $0
tablet
! unel fe ” :Ir o 1 o 1a z mono-linyah oral tablet lorla* |$0
tablet *
]k ur'1 I'bi c;: blet chowet 1 o 12* P necon 0.5/35 (28) oral tablet lorla* |$0
alt_l e oral tablet chewable o NEXTSTELLISORAL
kalligaoral tablet lorla |$0 TABLET 3
kelnor 1/35 oral tablet lorla* |$0 nikki oral tablet lorlb* |[$0
kelnor 1/50 oral tablet 1orla* $0 norethin ace-eth estrad-fe 1 1b $0
or 1b*
kurvelo oral tablet lorla* |$0 oral capsule
larin 1.5/30 oral tablet lorla* |$0 nO;Ie'fgLT ace-eth estrad-fe "
. oral tablet 1-20 mg-mcg, 1.5- lorla*
Iar?n 1/20 oral tablet lorla* |$0 30 mg-mcg
larin 24 fe oral tablet lorla* |$0 norethin ace-eth estrad-fe L1z |50
larin fe 1.5/30 oral tablet lorla* |$0 oral tablet chewable
larin fe 1/20 oral tablet lorla* |$0 norethindrone acet-ethinyl "
- est oral tablet ertE R
layolisfe oral tablet lorib* |0
chewable norgestimate-eth estradiol
al tablet 0.25-35 SR °
lessinaoral tablet lorla* |$0 ord teblet 0.25-35 mg-meg
levonorgest-eth estradiol-iron nortrel 0.5/35 (28) oral tablet lorla* |$0
vk
oral tablet L 50 nortrel 1/35 (21) oral tablet | 1lorla*  |$0
|evonorgestrel-ethiny! estrad nortrel 1/35 (28) oral tablet lorla* |$0
oral tablet 0.1-20 mg-mcg, lorla* |$0 nylia 1/35 oral tablet lorla |30
0.15-30 mg-mcg
x
levora 0.15/30 (28) ora o1z % ocellaoral tablet lorlb $0
tablet wr e philith oral tablet lorla* |[$0
i ortia-28 oral tablet lorla*
loestrin 1.5/30 (21) oral loria %0 p . $0
tablet reclipsen oral tablet lorla* |$0
loestrin 1/20 (21) oral tablet lorlar |$0 SAFYRAL ORAL
- 3
loestrin fe 1.5/30 oral tablet lorla* |$0 TABLET
loestrin fe 1/20 oral tablet lorla* |$0 sprintec 28 oral tablet lorla* |$0
lorynaoral tablet lor1b* [$0 sronyx oral tablet lorlar |$0
low-ogestrel oral tablet lorla* |$0 syedaoral tablet lor1b* |$0
lo-zumandimine oral tablet lorlb* [$0 tarina 24 fe oral tablet lorla® |$0
|uteraoral tablet lorla* |$0 tarinafe 1/20 eq ora tablet lorla* |$0
marlissaoral tablet lorla* |$0 taysofy oral capsule lorlb* |$0
merzee oral capsule lor1b* [$0 TAYTULLA ORAL 3
MIBELAS 24 FE ORAL 1 or 1a* $0 CAPSULE
TABLET CHEWABLE o TURQOZ ORAL TABLET| 1lorila* |$0
microgestin 1.5/30 oral tablet| 1or1a* |$0 TYBLUME ORAL 3
microgestin 1/20 oral tablet 1or 1a* $0 TABLET CHEWABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VALTYA 1/50 ORAL 1 or 1a* $0 DEPAKOTE ORAL
TABLET TABLET DELAYED 8 QL
vesturaoral tablet lorilb* |$0 RELEASE
: DEPAKOTE SPRINKLES
al tablet 1lor la*
vienvaor or la $0 ORAL CAPSULE ]
vyfemlaoral tablet lorla* |$0 DELAYED RELEASE 3 Q
vylibraoral tablet lorla* [$0 SPRINKLE
weraoral tablet lorla* |$0 divalproex sodium er oral
wymzyafe oral tablet Lot |50 Lacl))lztret extended release 24 lorlb QL
chewable dval " "
ivalproex sodium or
XELRIA FE ORAL " s
TABLET CHEWABLE lorlb $0 cap_suledelayed release lorlb QL
sprinkle
\T(ﬁgl\_/l IIE'IN' 28 ORAL 3 divalproex sodium oral tablet lorib* |QL
delayed release
YAZ ORAL TABLET 3 valproate sodium intravenous
zovia 1/35 (28) oral tablet lorla* |$0 solution 100 mg/ml, 500 1or 1b*
zumandimine oral tablet lorlb* [$0 mg/sml
COMBINACIONES DE valproic acid oral capsule lorilb* [QL
ANTICONCEPTIVOS valproic acid oral solution 1or 1b*
URGNERIERIUEOS ANTAGONISTAS DE
norelgestromin-eth estradiol lorib* |0 RECEPTORESDE
transdermal patch weekly GLUTAMATO AMPA
TWIRLA FYCOMPA ORAL 3 oL
TRANSDERMAL PATCH 3 SUSPENSION
WEEKLY FYCOMPA ORAL 2 .
xulane transdermal patch " TABLET Q
weskly lorlb $0
ANTICONVULSIVOS-
ivaé:krTy transdermal patch lor1b*  |$0 BENZODIAZEPINAS
y clobazam oral suspension 2.5 lorib* |QL
COMBINACIONES DE mg/ml
ANTICONCEPTIVOS =
VAGINALES clobazam oral tablet lorilb QL
ANNOVERA VAGINAL Z clonazepam oral tablet lorilb QL
RING gli(;ggrz;p;?én oral tablet lorib* |QL
eluryng vaginal ring lorlb* ($0
1 3
ENILLORING VAGINAL | 4y oo diazepam rectdl gel torlbr |QU
RING wl KLONOPIN ORAL
8 QL
- . TABLET
etonogestrel-ethinyl estradiol lorib*  |$0
HALOETTE VAGINAL 1 or 1b* $0 SOLUTION
RING or ONFI ORAL 3 a
NUVARING VAGINAL 3 SUSPENSION
RING ONFI ORAL TABLET 10
MG, 20 MG s @&
ANTICONVULSIVOS !
ACIDO VAL PROICO SYMPAZAN ORAL FILM S QL
DEPAKOTE ER ORAL \N/ﬁgl?cL:IOQ]lj)lllz/)lG DOSE & PA; QL
TABLET EXTENDED 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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VALTOCO 15MG DOSE DIACOMIT ORAL 3 PA: LD: QL
NASAL LIQUID 3 PA: QL PACKET 500 MG ! !
THI?RAPY PACK 2X 75 ’ ELEPSIA XR ORAL
MG/0.IML TABLET EXTENDED 3 QL
VALTOCO 20 MG DOSE RELEASE 24 HOUR
NASAL LIQUID : EPIDIOLEX ORAL
THERAPY PACK 2X 10 . PA; QL OLUTION 3 PA: LD; SP
ME/0IML itol oral tabl lorlb* |QL
VALTOCO 5MG DOSE 3 PA; QL epito’ ord tandt a Q
NASAL LI1QUID , EPRONTIA ORAL . aL
SOLUTION
ANTICONVULSIVOS dicah - a
VARIOS icarbazepine acetate or lorib* DO
APTIOM ORAL TABLET 3 DO tab_let 200 mg, 400 mg
200 MG, 400 MG eilcaggéepl ne8%((:)etate oral lorib* |OL
APTIOM ORAL TABLET 3 QL tablet M. mo
600 MG, 800 MG ;NLTUETF;B‘,\\IORAL 3 PA: LD; QL
BANZEL ORAL 3 L -
SUSPENSION Q gabapentin oral capsule lor1b* |DO
BANZEL ORAL TABLET . DO gabapentin oral solution lorlb* |QL
200MG gabapentin oral tablet 600 lorib* |QL
BANZEL ORAL TABLET 3 oL mg, 800 mg
400 MG GABARONE ORAL 3 PA: DO
BRIVIACT TABLET 100MG ’
INTRAVENOUS 3 GABARONE ORAL 3 PA: OL
SOLUTION TABLET 400MG Q
BRIVIACT ORAL 3 oL KEPPRA INTRAVENOUS 3
SOLUTION SOLUTION
BRIVIACT ORAL KEPPRA ORAL
TABLET & QL SOLUTION ¢ QL
carbamazepine er ora KEPPRA ORAL TABLET 3 L
capsule extended release 12 lorlb* |QL 1000 MG Q
hour KEPPRA ORAL TABLET 2 50
carbamazepine er oral tablet " 250 MG, 500 MG, 750 MG
extended release 12 hour L de QL ’ :
- KEPPRA XR ORAL
carbam:?\zepl ne oral 1 or 1b* oL TABLET EXTENDED 3 QL
suspension RELEASE 24 HOUR
carbamazepine oral tablet lorlb* |QL lacosamide intravenous 1 or 1b*
carbamazepine oral tablet . solution
lorib QL 5 -
chewable |lacosamide oral solution 1 or 1b* QL
CARBATROL ORAL lacosamide oral tablet lorilb* |QL
CAPSULE EXTENDED 3 QL
RELEASE 12 HOUR kIATM ICTAL ODT ORAL 3 QL
gﬁ%ﬁ'ﬁ"&gg)ﬁé 3 PA: LD; DO LAMICTAL ODT ORAL
TABLET DISPERSIBLE 3 QL
g'IAAP(é(J[/Ié'g(%RMAIG_ 3 PA: LD: QL 100 MG, 200 MG, 25 MG
LAMICTAL ODT ORAL
DIACOMIT ORAL . . TABLET DISPERSIBLE 3 DO
PACKET 250 MG J PA; LD; DO 50MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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LAMICTAL ORAL levetiracetam intravenous "
TABLET 3 DO solution Lorlb
LAMICTAL ORAL levetiracetam oral solution lorilb* |QL
TABLET CHEWABLE 25 3 QL levetiracetam oral tablet
x
MG,5MG 1000 mg lorlb QL
I(‘)'E'XI\II_CJ G_L STARTER 3 QL levetiracetam oral tablet 250 1orl* DO
mg, 500 mg, 750 mg
Ik'?.:_vl |CTAL XR ORAL 3 QL levetiracetam oral tablet 3 oL
disintegrating soluble
LAMICTAL XR ORAL
LYRICA ORAL
TABLET EXTENDED 3 DO CAPSULE 8 QL
RELEASE 24 HOUR 100
MG.25MG. 50 MG LYRICA ORAL
: ' SOLUTION € QL
LAMICTAL XR ORAL
TABLET EXTENDED 3 L MOTPOLY XR ORAL
RELEASE 24 HOUR 200 Q CAPSULE EXTENDED 3 DO
MG, 250 MG, 300 MG RELEASE 24 HOUR 100
— MG
lamotrigine er oral tablet
extended release 24 hour 100|  1or1b* |DO MOTPOLY XR ORAL
mg, 25 mg, 50 mg CAPSULE EXTENDED . aL
_ RELEASE 24 HOUR 150
lamotrigine er oral tablet MG. 200 MG
extended release 24 hour 200| 1lor 1b* [QL ’
mg, 250 mg, 300 mg 'IMA\\(BSI?EI'NE ORAL 3 QL
lamotrigine oral kit 21 x 25 NEURONTIN ORAL
mg & 7x50mg, 25 & 50 & " 3 DO
100 mg, 42 x 50 mg & torip® QL CAPSULE
14x100 mg NEURONTIN ORAL 3 oL
lamotrigine oral tablet lorib* |DO SOLUTION
lamotrigine oral tablet NEURONTIN ORAL
chevvab?e 1 or 1b* QL TABLET 3 QL
lamotrigine oral tablet oxcarbazepine er oral tablet
dispersible 100 mg, 200 mg, 1 or 1b* QL extended release 24 hour 150 1or 1b* DO
25mg mg, 300 mg
lamotrigine oral tablet 1or 16 Bo oxcarbazepine er oral tablet
dispersible 50 mg or extended release 24 hour 600| 1or1b* |QL
— - mg
lamotrigine starter kit-blue
oral kit lorlb* |QL oxcarbazepine oral lorlb* oL
ension
lamotrigine starter kit-green 1 or 1b* L SUspens -
oral kit ot Q oxcarbazepine oral tablet lor1b* |QL
lamotrigine starter kit-orange OXTELLAR XR ORAL
oral kit lorlb* QL TABLET EXTENDED . Do
levetiracetam er oral tablet RELEASE 24 HOUR 150
* MG, 300MG
extended release 24 hour L de QL OXTELLAR XR ORAL
LEVETIRACETAM IN TABLET EXTENDED
NACL INTRAVENOUS REL EASE 24 HOUR 600 & QL
SOLUTION 1000 3 MG
MG/100ML, 1500 :
M G/100ML , 500 pregabalin oral capsule lorlb* |QL
MG/100ML pregabalin oral solution lorlb* |QL
primidone oral tablet lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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roweepra oral tablet 500 mg 1or 1b* DO topiramate oral tablet 200 mg| 1or1b* |[QL
rufinamide oral suspension lorilb* |QL TRILEPTAL ORAL 3 oL
i i SUSPENSION
rufinamide oral tablet 200 lorib*  |DO
mg TRILEPTAL ORAL 3 oL
rufinamide oral tablet 400 — TABLET
mg TROKENDI XR ORAL
CAPSULE EXTENDED
SPRITAM ORAL :
TABLET RELEASE 24 HOUR 100 E ST; QL
DISINTEGRATING 3 QL MG, 200 MG, S0MG
SOLUBLE TROKENDI XR ORAL
: CAPSULE EXTENDED
subvenite oral tablet 1or 1b* DO :
ven , REL EASE 24 HOUR 25 3 ST DO
;thvenlte starter kit-blue oral lorib*  |QL MG
. - VIMPAT INTRAVENOUS 3
i;glvlfﬂlte starter kit-green lorib*  |QL SOLUTION
: : VIMPAT ORAL ; .
subvenite starter kit-orange b* L SOLUTION Q
oral kit LA Q
TEGRETOL ORAL VIMPAT ORAL TABLET & QL
SUSPENSION 3 QL ZONEGRAN ORAL 3 aL
TEGRETOL ORAL CAPSULE
TABLET 3 QL ZONISADE ORAL 3 oL
TEGRETOL-XR ORAL SUSPENSION
TABLET EXTENDED 3 QL zonisamide oral capsule lorlb* |QL
RELEASE 12 HOUR ZTALMY ORAL 3 LD; QL
TOPAMAX ORAL SUSPENSION '
TABLET 100MG, 25 MG, 3 DO CARBAMATOS
SOMG felbamate oral suspension lorilb* |QL
TOPAMAX ORAL
felbamate oral tablet 1 or 1b* L
TABLET 200MG ’ S FE::ATe;:_ ORAL =
TOPAMAX SPRINKLE TABLET & QL
ORAL CAPSULE 3 QL
SPRINKLE XCOPRI (250 MG DAILY
topiramate er oral capsule er DOSE) ORAL TABLET 3 QL
THERAPY PACK 1
24 hour sprinkle 100 mg, 150f 1 or 1b* |QL 150 MG Q&
mg, 200 mg, 50 mg
- a | XCOPRI (350 MG DAILY
topiramate er oral capsuleer | 4 4 |po DOSE) ORAL TABLET 3 QL
24 hour sprinkle 25 mg THERAPY PACK
topiramate er oral capsule XCOPRI ORAL TABLET 3 L
extended release 24 hour 100 lorilb* |QL Q
mg, 200 mg, 50 Mg XCOPRI ORAL TABLET ; aL
- THERAPY PACK
topiramate er oral capsule -
extended release 24 hour 25 lorlb* |DO HIDANTOINA
mg CEREBYX INJECTION 3
topiramate oral capsule . SOLUTION
. lorlb QL
sprinkle 15 mg, 25 mg DILANTIN INFATABS
topiramate oral capsule _ ORAL TABLET 3
sprinkle 50 mg € ST; QL CHEWABLE
topiramate oral tablet 100 DILANTIN ORAL
m, 25 mg, 50 Mg lorib* |DO CAPSULE 100 MG 3

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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DILANTIN ORAL > ANTIDEPRESIVOS
CAPSULE 30MG * ANTIDEPRESSANT -
DILANTIN-125 ORAL 3 MISCELLANEOUS
SUSPENSION COMBINATIONS***
fosphenytoin sodium 1 or 1b* AUVELITY ORAL
injection solution TABLET EXTENDED 3 ST; QL
PHENYTEK ORAL Lor 1b* RELEASE ’
CAPSULE AGENTESTRICICLICOS
phenytoin infatabs oral tablet " amitriptyline hcl oral tablet "
chewable L 10mg, 25mg, 50mg, 75 mg | - & (DO
phenytoin oral suspension " amitriptyline hcl oral tablet "
125 mg/5ml lerls 100 mg, 150 mg g QL
phenytoin oral tablet " amoxapine oral tablet 100 "
chewable lorib mg, 150 mg lorlb QL
phenytoin sodium extended 1 or 1b* amoxapine oral tablet 25 mg, 1 or 1% DO
oral capsule 50 mg
phenytoin sodium injection " ANAFRANIL ORAL
solution Ltorlb CAPSULE 25MG 3 DO
MODULADORES DEL ANAFRANIL ORAL 3 oL
ACIDO ?- i CAPSULES0MG, 75 MG
AGN,IA‘Ié\IA? BUNIRICO clomipramine hcl oral 1 or 1b* DO
( ) capsule 25 mg
SABRIL ORAL PACKET 3 LD; QL; SP clomipramine hel oral Lor 1b¢ o
SABRIL ORAL TABLET & LD; QL; SP capsule 50 mg, 75 mg
tiagabine hcl oral tablet lorilb* |QL desipramine hcl oral tablet 10 "
mg, 25 mg, 50 mg, 75 m 167 48 DO
vigabatrin oral packet 1or 1b* LD; QL; SP 9 9 9, 9
; ; A - desipramine hcl oral tablet
abat al tabl 1 or 1b* LD; QL x
v!gad rn oral I(et X ol ]E* LD, QL, SP 100 mg, 150 mg lorlb QL
rone oral packet or ; X
vig P Q doxepin hcl oral capsule 10 1 or 1b* DO
¥,IAGI3?[|;$ONE ORAL lorib* |LD:OL:SP mg, 25 mg, 50 mg, 75 mg
doxepin hcl oral capsule 100 b L
VIGAFYDE ORAL . mg, 150 m tordb™ 1Q
3 LD; QL g, g
SOLUTION ’ -
VI GPODER ORAL doxepin hcl oral concentrate lorlb* |QL
1or 1b* LD; QL imi i
PACKET Q :Tr?g; p;asmr:] r;e hel oral tablet 10 | | 4 |50
SUCCINIMIDAS —
imipramine hcl oral tablet 50 1 or 1b*
CELONTIN ORAL 3 aL mg or QL
CAPSULE _— -
— imipramine pamoate oral 1 or 1b* DO
ethosuximide oral capsule lorlb* |QL capsule 100 mg, 75 mg el
ethOSUXi m|de Oral g)l Ution lor 1b* QL |m| pran“ ne parnoae oral
. 1or 1b* QL
methsuximide oral capsule lorlb* |QL capsule 125 mg, 150 mg
ZARONTIN ORAL 3 L NORPRAMIN ORAL 3 DO
CAPSULE Q TABLET 10MG, 25 MG
ZARONTIN ORAL nortriptyline hcl oral capsule
1or 1b* DO
SOLUTION 3 QL 10 mg, 25 mg
nortriptyline hcl oral capsule "
50 mg, 75 mg lorilb QL
nortriptyline hcl oral solution lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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PAMELOR ORAL bupropion hcl oral tablet 100 "
CAPSULE 10MG, 25 MG . DO mg S L
PAMELOR ORAL bupropion hcl oral tablet 75 "
CAPSULE 50 MG, 75MG € QL mg S DO
protriptyline hcl oral tablet lorib*  |QL FORFIVO XL ORAL
10 mg TABLET EXTENDED 3 ST; QL
protriptyline hcl oral tablet 5 1 or 1b* DO RELEASE 24 HOUR
mg WELLBUTRIN SR ORAL
ST TABLET EXTENDED
t aleate oral -
C”m'pram'”em eor lorlb* |QL RELEASE 12 HOUR 100 € ST DO
apsule MG
ANTAGONISTAS DEL
Lo
TETRACICLICOS :
( _ : ) RELEASE 12 HOUR 150 E ST; QL
mirtazapine oral tablet 1 or 1b* MG, 200 MG
mirtazapine oral tablet 1 or 1b* WELLBUTRIN XL ORAL
dispersible TABLET EXTENDED 3 ST: QL
REMERON ORAL 3 RELEASE 24 HOUR
TABLET 15MG, 30MG cicLicos
REMERON SOLTAB MODIFICADOS
ORAL TABLET 3 nefazodone hl oral tablet T
DISPERSIBLE 100 mg, 50 mg or O
ANTAGONISTAS DEL nefazodone hcl oral tablet b
RECEPTOR NMDA 150 mg, 200 mg, 250 Mg lorl QL
SPRAVATO (56 MG RALDESY ORAL _
DOSE) NASAL 3 PA: LD: QL SOLUTION 8 ST QL
SOLUTION THERAPY g
trazodone hcl oral tablet 100
PACK 1lorla* DO
mg, 150 mg, 50 mg
SPRAVATO (84 MG “one hdl oral teblet 300
DOSE) NASAL 3 PA: LD: OL trazodone hel oral tablet lorla |QL
SOLUTIO