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Lista de Medicamentos Esenciales

Lista de medicamentos — Four Tier Drug Plan

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

Aqui hay cosas para recordar sobre la lista de medicamentos:

e Usted y su médico pueden usarlo como una guia para elegir los medicamentos quesean
mejores para usted. Es posible que los medicamentos que no estdn en esta lista no estén
cubiertos por su plan y le cuesten mds de su bolsillo.

e Hay reglas que afectan qué medicamentos estdn cubiertos por su plan. Estas limitaciones y
exclusiones se incluyen en su Evidencia de cobertura (EOC) y en la Descripcion resumida del
plan (SPD). Para acceder a ellos, inicie sesién en anthembluecross.com y vaya a Mis planes >
Documentos médicos > del plan.

e Actualizamos este folleto trimestralmente. Para acceder a la lista de medicamentos mds
actualizada para su plan, inicie sesién en anthembluecross.com/pharmacyinformacion.

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente
(l&dmenos al nimero de Servicios para Miembros de Farmacia que figura 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 medicamentos de marca y genéricos aprobados por la FDA.

¢Cudles ladiferencia entre los medicamentos de marca y los genéricos?

Un medicamento de marca estd aprobado por la FDA Y generalmente estd disponible en una sola
compafiia. Puede estar protegido por una patente, lo que significa que solo puede ser fabricado o
vendido por la empresa que tiene la patente.

Los medicamentos de marca estdn en MAYUSCULAS, negrita en la lista de medicamentos.

Un medicamento genérico también estd aprobado por la FDA. Tiene los mismos ingredientes activos
y funciona igual que el medicamento de marca. Un medicamento genérico generalmente estd
disponible solo después de que finaliza la patente del medicamento de marca.

Los medicamentos genéricos estdn en minusculas, tipo simple en la lista de medicamentos.
¢Esestauna lista completa de todos los medicamentos cubiertos?
Si, esta lista incluye todos los medicamentos cubiertos por su plan.

¢Por qué no seincluyen ciertos medicamentos?

Hay reglas que afectan qué medicamentos cubre su plan y cudles no. Estas limitaciones y exclusiones
se enumeran en su Evidencia de cobertura (EOC) y en la Descripcion resumida del plan (SPD). Para
acceder a ellos, inicie sesién en anthembluecross.com y vaya a Mis planes > Documentos médicos >
del plan.

¢Cémo puedo encontrarun medicamento en la lista?
Lasalfombras D estdn organizadas por su clase de drogas, también llamada clase terapéutica.

Veoun nivel al lado de cada medicamento. ¢ Qué significan los niveles?
La lista de medicamentos se configura en tres niveles o niveles. Colocamos los medicamentos en
diferentes niveles en funcién de:

e Quétan bienfuncionan para mejorar la salud.
e Sihayopcionesde venta libre (OTC) disponibles.
e Sus costos en comparacién con otros medicamentos utilizados para el mismo tipo de tratamiento.

¢Coémo afectan los niveles a cudnto cuestaun medicamento?
Cuanto mds bajo sea el nivel, menor serd su parte del costo. Aqui hay un desglose de los niveles en su plan:

e Losmedicamentos de nivel 1tienen el costo compartido mds bajo para usted. Por lo general,
estos son medicamentos genéricos que ofrecen el mejor valor en comparacién con otros
medicamentos que tratan las mismas afecciones.

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

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

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

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

¢Como sabré si mi medicamento estd cubierto y cudanto me costara?

Através de Internet, con la herramienta Precios de medicamentos, puede obtener informacién sobre
la cobertura y los precios de los medicamentos de una serie de farmacias minoristas de su codigo
postal.

Siun medicamento que tomo no esta en la lista, ¢ cudles son mis opciones?
Aqui hay cosas en las que pensar:

e Sideseda tomar un medicamento que no estd en la lista de medicamentos, es posible que
tenga que pagar el costo total del mismo.

e Suplan puede cubrir otro medicamento de marca o genérico gue funcione igual
de bien. Puede buscar actualizaciones recientes sobre medicamentos genéricos
en anthembluecross.com.

e Hable con un médico o farmacéutico para ver silos medicamentos de venta libre (OTC)
son una opcion. Los medicamentos de venta libre no estdn incluidos en la lista de
medicamentos.

e Siun medicamento que toma no estd cubierto, su médico puede pedirnos que revisemaos su
cobertura. Este proceso se denomina aprobacién previa o autorizacién previa. El médico
puede comenzar el proceso llamando al nimero de Servicios para Miembros de Farmacia
que figura en su tarjeta de identificacién de miembro o descargando un formulario de
autorizacidn previa de nuestro sitio web. Si aprobamos la solicitud, la cantidad que pague
por el medicamento dependerd del beneficio de su plan.

e Solo usted y sumédico pueden decidir qué medicamentos son mejores para usted.

e Si el anticonceptivo que estd tomando no estd 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.

cQuédebo buscar en lacolumnaNotas?
Siun medicamento necesita aprobacidn previa o autorizacién previa, verd "PA" al lado. Si necesita
probar otro medicamento primero, que se llama terapia escalonada, verd "ST" al lado.

¢Quién decide qué medicamentos incluir 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 profesionales de la salud independientes
decide qué medicamentos incluimos. El grupo se redne regularmente para revisar los medicamentos
nuevos y existentes. Recomiendan medicamentos en funcién de su seguridad, qué tan bien funcionan
para mejorar la salud y el valor que ofrecen a nuestros miembros.

¢Cambia la listade medicamentos? ;Cémo sabré silo hace?

Los medicamentos en nuestra lista se revisan regularmente. A veces se agregan, quitan o mueven a
un nivel diferente. Le enviaremos una carta 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. 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. Para acceder a la lista de medicamentos mds
actualizada, inicie sesién en anthembluecross.com.

¢Mi plan cubre medicamentos preventivos?
Cubrimos medicamentos de atencion preventiva con costo compartido cero en cumplimiento con la
Ley de Cuidado de Salud a Bajo Precio (ACA) cuando se cumplen criterios especificos.

¢Cémo puedo encontrar una farmacia en miplan?
Vaya a anthembluecross.com para encontrar una farmacia cerca de usted.
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Términos clave

Aqui hay algunos términos y notas que encontrard en la lista de medicamentos. Los medicamentos de
marca estdn en MAYUSCULAS, negrita.

Los medicamentos genéricos estdn 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 =|/mites de edad. Algunos medicamentos requieren una autorizacién 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 funcién
del disefio de su plan. Para saber si su medicamento estd cubierto, inicie sesién en el
portal del afiliado o utilice la aplicacién Sydney para Precios de medicamentos y
consulte los documentos de su plan.

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mds cercana, obtenga la informacién de cobertura mds actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos, opciones
de dosis / concentracidén y mucho mds, cuando inicie sesidon en anthembluecross.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) alentd el desarrollo de analgésicos que previenen el uso indebido. Usted puede pagar menos por
estos tipos de opicides en ciertos estados.

Los medicamentos pueden ser excluidos de la lista segun el disefio de beneficios de su plan.
Anthem Blue Cross and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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Cuatro Niveles
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Cuatro Niveles Nombre del Nivel  |Notas
M edicamento
CURRENT ASOF 1/1/2025 hydroxyzine pamoate oral 1or 1a*
capsule
Nombredel Nivel Notas meprobamate oral tablet 3
M edicamento BENZODIAZEPINAS
ADYUVANTES aprazolam er oral tablet
FARMACEUTICOS extended release 24 hour 0.5 |  lorib* |DO
VEHICULOS mg, 1 mg
SEMISOLIDOS aprazolam er oral tablet
ft petro'eum Je”y external gel 1 or 1b* extended release 24 hour 2 1 or 1b* QL
AGENTES Mg, 3mg
ANORRECTALES alprazolam oral tablet lorlb* |QL
AGENTES al'prazo'lam oral tablet lorib* |QL
VASODILATADORES DE dispersible
NITRATOS alprazolam xr oral tablet
nitrog|ycerin rectal ointment 2 |Q|_ extended release 24 hour 0.5 1 or 1b* DO
ANESTESI COSESTEROI mg, 1 mg
DESRECTALES alprazolam xr oral tablet
: extended release 24 hour 2 lorilb* |QL
hydrocortisone ace- mg, 3mg
pramoxine external cream 1- 1 or 1b* — -
1% ghlzﬁe azepoxide hcl ora lorib* |QL
ESTEROIDES P S
INTRARRECTALES %glrgtzepate dipotassumora | 4 g oL
budesonide rectal foam 2 QL " — "
ect t
hydrocortisone rectal enema 1or 1b* 1|0aﬁ1egp/a121r1n: rjection soiution 1or la*
EEE'ETF;CE'SSES DIAZEPAM INTENSOL —— L
ORAL CONCENTRATE
hydrocortisone (perianal) 1 or 1b* diazepam oral concentrate lorla* |QL
external cream " g
PROCTOCORT 1 or 1b* ,;37321‘?“ orél solution's Lorlar
EXTERNAL CREAM " By "
PROCTO-MED HC o 10 |azepamc?r. t . et - lor la QL
EXTERNAL CREAM e lorazepam injection solution 1or 1b*
PROCTOSOL HC Qe T LORAZEPAM
EXTERNAL CREAM wl INTENSOL ORAL lorlb* |QL
PROCTOZONE-HC 1 or 1b* CONCENTRATE
EXTERNAL CREAM o lorazepam oral concentrate2 | 4 4. oL
AGENTES mg/m
ANSIOLITICOS lorazepam oral tablet lorlb* |QL
AGENTES oxazepam oral capsule 2 QL
ANSIOLITICOSVARIOS AGENTES
buspirone hcl oral tablet 1 or 1b* ANTIANGINOSOS
droperidol injection solution | 1 or 1b* AGENTES
hvd ine hal ANTIANGINOSOS -
hydroxyzinehel 1or 1b* OTRO
intramuscular solution - gy
. ranolazine er oral tablet
hydroxyzine hcl oral syrup 1 or 1b* extended release 12 hour 2 QL
hydroxyzine hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
NITRATOS ANTAGONISTAS DEL
isosorbide dinitrate oral fESEgTr(F)Q?EDN%
tablet 10 mg, 20 mg, 30 mg, 1or 1b*
5mg moiﬁ ukast sodium oral lorib* |QL
isosorbide dinitrate oral 5 pac
tablet 40 mg gggtel ukast sodium oral lorib*  |QL
isosorbide mononitrate er
oral tablet extended release 1or 1b* montel ukast sodium oral lorib* |QL
24 hour tablet chewable
isosorbide mononitrate oral 1 or 1b* zafirlukast oral tablet lorlb* |QL
tablet ANTICUERPOS
NITRO-DUR MONOCLONALESANTI-
TRANSDERMAL PATCH 2 IGE
24 I—}OUR 0.3MG/HR, 0.8 XOLAIR
MGMHR SUBCUTANEOUS A PALLD: OL: SP
nitroglycerin in d5w 1 or 1b* SOLUTION AUTO- TR
intravenous solution INJECTOR
nitroglycerin sublingual 1 or 1b* XOLAIR
tablet sublingual SUBCUTANEOUS L
; ; SOLUTION PREFILLED N PA;LD; QL; SP
nitroglycerin transdermal 1 or 1b* SYRINGE
patch 24 hour
. : : XOLAIR
nitroglycerin translingual
- 2 SUBCUTANEOUS
solution -LD: OL:
AGNTES el ! R
i RECONSTITUTED
ANTIASMATICOSY
AGENTES BETA AGONISTAS
BRONCODILATADORES abuterol sulfate hfa
AGENTES inhalation aerosol solution 1or 1b* QL
ANTIINFLAMATORIOS 108 (90 base) meg/act
L . albuterol sulfate inhalation
cromolyn sodium inhalation S . 2
n ebuliz)f/ﬂtion solution 1or 1b* nebulization solution 4678 QL
ANTAGONISTASDE LA abuterol sulfate ora syrup 1or 1b*
INTERLEUCINA-5 (IGG1 albuterol sulfate oral tablet 1or 1b*
KAPPA) arformoterol tartrate
NUCALA inhalation nebulization 2 QL
SUBCUTANEOUS solution
4 PA;LD; QL; SP
ISI\?LEUTI'I Olg' AUTO- formoterol fumarate
JECTO inhalation nebulization 2 QL
NUCALA solution
%‘ES?E{]\‘ES‘EJFSI Lo 4 PA:LD;QL:SP | |levalbuterol hcl inhalation
SYRINGE nebulization solution 0.31 5 oL
mg/3ml, 0.63 mg/3ml, 1.25
NUCALA mg/0.5ml, 1.25 mg/3ml
SUBCUTANEOUS 4 PA;LD; QL; SP levabuterol tartrate " .
SOLUTION inhalation aerosol lorlb ST; QL
RECONSTITUTED
PROAIR RESPICLICK
INHALATION AEROSOL 5 oL
POWDER BREATH
ACTIVATED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
SEREVENT DISKUS fluticasone-salmeterol lorib* |QL
INHALATION AEROSOL inhalation aerosol
POWDER BREATH 2 QL fluti |
ACTIVATED 50 fluticasone-sal metero
MCG/ACT inhalation aerosol powder
breath activated 100-50
terbutaline sulfate injection 1 or 1b* mcg/act, 113-14 mcg/act, lorlb* |QL
solution 232-14 mcg/act, 250-50
terbutaline sulfate oral tablet 1 or 1b* ﬁ%@;’too'so meg/act, 55-
BRONCODI LATADORES 3 - |
- ANTICOLINERGICOS Ipratropium-albutero lorlb* |QL
ATROVENT HEA inhalation solution
INHALATION AEROSOL 2 QL STIOLTO RESPIMAT
SOLUTION INHALATION AEROSOL > oL
- - oromid SOLUTION 2.5-25
ipratropium bromide MCG/ACT
. ! . 1or 1b* QL
h I
Inhalation solution TRELEGY ELLIPTA
SPIRIVA HANDIHALER 2 oL INHALATION AEROSOL
INHALATION CAPSULE POWDER BREATH > L
SPIRIVA RESPIMAT ACTIVATED 100-62.5-25 Q
INHALATION AEROSOL 2 aL MCG/ACT, 200-62.5-25
SOLUTION 1.25 MCG/ACT
MCG/ACT, 25 MCG/ACT WIXELA INHUB
tiotropium bromide INHALATION AEROSOL
monohydrate inhalation 2 QL POWDER BREATH
capsule ACTIVATED 100-50 lorlb* [QL
COMBINACION DE MCG/ACT, 250-50
ADRENERGICOS MCG/ACT, 500-50
MCG/ACT
ANORO ELLIPTA
INHALATION AEROSOL :;%?é;g:\ggg DE
POWDER BREATH 2 QL
ACTIVATED 62.5-25 ARNUITY ELLIPTA
MCG/ACT INHALATION AEROSOL 5 QL
BREO ELLIPTA Z(é\_:_\/lli)/i?EBgEATH
INHALATION AEROSOL — :
POWDER BREATH budesonlde inhalation 1 or 1b* oL
ACTIVATED 100-25 2 QL suspension
MCG/ACT, 200-25 fluticasone propionate diskus
MCG/ACT, 50-25 inhal ation aerosol powder 2 QL
MCG/INH breath activated
BREYNA INHALATION fluticasone ionate hf
1 or 1b* L propionate nra
AEROSOL Q inhalation aerosol 2 QL
BREZTRI AEROSPHERE > QL QVAR REDIHALER
INHALATION AEROSOL INHALATION AEROSOL 2 QL
budesonide-formoterol BREATH ACTIVATED
. : lorlb* |QL
fumarate inhal ation aerosol INHIBIDORESDE LA
COMBIVENT RESPIMAT FOSFODIESTERASA 4
INHALATION AEROSOL 2 QL (PDE4) SELECTIVOS
SOLUTION roflumilast oral tablet 2 |PA; QL
fluticasone furoate-vilanterol XANTINAS
inhalation aerosol powder 2 oL noohviline
breath activated 100-25 ainopyine Intravenous Lor 1b*
mcg/act, 200-25 mcg/act Softition

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
1 vk
Et : §|ORPH YLLIN ORAL lorib* |QL metronidazole oral tablet lorla
pentamidine isethionate
THEO-24 ORAL inhalation solution 2
CAPSULE EXTENDED 2 QL reconstituted
RELEASE 24HOUR pentamidine isethionate
theophylline er oral tablet injection solution 4
extended release 12 hour 100 1or 1b* reconstituted
mg, 200 mg tinidazole oral tablet lorlb* QL
theophylline er oral tablet trimethoprim oral tablet 1lor la*
extended release 12 hour 300 1or 1b* QL ~ FAXAF\)N ORAL
mg, 450 mg .
X TABLET E PA; QL
theophylline er oral tablet lorib*  |QL
extended release 24 hour Q(ICTEII\IPTREOSTOZOARI oS
theophylline oral elixir lorlb* |QL a4 - 2
ato one oral suspension
theophylline oral solution lorlb* |QL - Ve — :EI 5
AGENTES nitazoxanide oral tablet QL
ANTIINFECCIOSOS AGENTES
VARIOS LEPROSTATICOS
*URINARY ANTI- dapsone oral tablet 2
INFECTIVES*™* CARBAPENEMAS
fosfomycin tromethamine 1 or 1b* meropenem intravenous
oral packet solution reconstituted 1 gm, 2
methenamine hippurate oral 5 500 mg
tablet CLORANFENICOLES
nitrofurantoin macrocrystal 1 or 1b* chloramphenicol sod
oral capsule succinate intravenous 2
nitrofurantoin monohyd Jor 10t solution reconstituted
macro oral capsule COMBINACIONES DE
nitrofurantoin oral CARBAPENEMAS
suspension 25 mg/sml, 50 1or 1b* imipenem-cilastatin
mg/10ml intravenous solution 2
AGENTES reconstituted
ANTIINFECCIOSOS GLUCOPEPTIDOS
VARIOS- vancomycin hcl intravenous
COMBINACIONES solution reconstituted 100 2 QL
sulfamethoxazole- gm
E;mteitgﬁp“m Intravenous 2 vancomycin hcl oral capsule 2 PA; QL
sulfamethoxazole- vancomycin hcl oral solution 2 PA: QL
- - . " reconstituted !
trimethoprim oral suspension lorla
200-40 mg/5ml LINCOSAMIDAS
sglfamethqxazole— 1 or 1a* clindamycin hcl oral capsule 1or 1b*
trimethoprim oral tablet clindamycin palmitate hcl o T
SULFATRIM PEDIATRIC 1or 1 oral solution reconstituted
ORAL SUSPENSION clindamycin phosphate in 1 or 1b*
AGENTES d5w intravenous solution
ANTIINFECCIOSOS clindamycin phosphate
VARIOS injection solution 900 1or 1b*
metronidazole oral capsule 1lorla* mg/6ml, 9000 mg/60ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
MONOBACTAMICOS AGENTES )
aztreonam injection solution 5 'I?/I’\,g\: iF)ASCI:%%Tl COSANTI
reconstituted
AGENTES
OXAZOLIDONAS p
M : ANTIMANIACOS
linezolid intravenous solution 1 or 1b* lithium carbonate o oral
600 mg/300ml i+
; Ig']d a4 . tablet extended release Lorla QL
inezolid oral suspension . i I
reconsituted lorlb PA; QL lithium carbonate oral loria DO
- : capsule 150 mg, 300 mg
linezolid oral tablet 1or 1b* PA; QL —
lithium carbonate oral loria |QL
colistimethate sodium (cba) lithium carbonate oral tablet lorla* |DO
injection solution 2 . . "
reconstituted lithium oral solution lorilb
polymyxin b sulfate injection 5 CEEI gSéORIASI COs-
solution reconstituted
AGENTES lurasidone hcl oral tablet 120 5 AL
ANTIMIASTENICOS mg
AGENTES lurasidone hcl oral tablet 20 2 DO: AL
ANTIMIASTENICOS mg, 40 mg ’
pyridostigmine bromide er 5 Iurasgcéone hel oral tablet 60 2 AL; QL
oral tablet extended release mg, sU mg
- A - VRAYLAR ORAL
dostigmine bromide oral :
o e PIOMmIEE ST 2 CAPSULE 15MG, 3MG 3 ST; DO
; P ; VRAYLAR ORAL
ridostigmine bromide oral :
A 2 CAPSULE 45MG, 6 MG 8 ST QL
AGENTES Ziprasidone hcl oral capsule 5 DO: AL
ANTIMICOBACTERIAL 20 mg, 40 mg ’
ES Ziprasidone hcl oral capsule > AL: QL
AGENTES 60 mg, 80 mg
ANTIMICOBACTERIAL Ziprasidone mesylate
ES intramuscular solution 2 AL; QL
cycloserine oral capsule 1 or 1b* reconstituted
ethambutol hol oral tablet 2 Sl 2l 200201 25
isoniazid injection solution 1or la* paliperidone er ordl tablet
— ) extended release 24 hour 1.5 2 DO; AL
isoniazid oral syrup 1lorla* mg, 3 mg
isoniazid oral tablet 1or la* pa“pendone er Oral tab'et
PRIFTIN ORAL TABLET extended release 24 hour 6 2 AL; QL
pyrazinamide oral tablet mg, 9_ mg _
tabutin ordl I risperidone microspheres er
rifabutin oral capsule intramuscular suspension 2 AL; QL
rifampin intravenous solution > reconstituted er
reconstituted risperidone oral solution 1 or 1b* AL; QL
rifampin oral capsule 2 e
risperidone oral tablet 0.25 lorlb*  |DO: AL
mg, 0.5 mg, 1 mg, 2 mg
Zspendone oral tablet 3 mg, lorib* |AL: QL
mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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M edicamento M edicamento
risperidone oral tablet quetiapine fumarate er oral
dispersible 0.25 mg, 0.5 mg, 2 DO; AL tablet extended release 24 2 AL; QL
1mg,2mg hour 300 mg, 400 mg, 50 mg
risperidone oral tablet > AL: QL quetiapine fumarate oral
dispersible 3 mg, 4 mg ' tablet 100 mg, 200 mg, 25 2 DO; AL
BENZODIACEPINAS mg, 50 mg
olanzapine intramuscular _ quetiapine fumarate oral _
ol ution reconstituted 2 AL; QL :f]\glet 150 mg, 300 mg, 400 2 AL; QL
g!g”ézp'g?noga;_tgbg 10mg, 2 DO; AL DIBENZODIAZEPINAS
olanzapine oral tablet 15 mg, 5 AL: QL ;Igg;p;ne oral tablet 100 mg, 2 AL; QL
20 mg '
olanzapine oral tablet > DO: AL C|(§)2apl ne oral tablet 25 mg, 2 DO; AL
dispersible 10 mg, 5 mg ' 5| mg. —
olanzapine ora tablet ) clozapine oral tablet i
dispersible 15 mg, 20 mg 2 AL QL glosgiz ble 100 mg, 150 mg, 2 AL QL
BUTIROFENONAS
- clozapine oral tablet 2 DO: AL
_halopendoll decalnoate 100 PR oL dispersible 12.5 mg, 25 mg :
intramuscular solution or ;
mg/ml, 50 mg/ml E:gggfggXEpl NO
ggll SE grr:(]elso:rgrtnalﬁe eSO | 1orabr AL asenapine mal eate sublingual ) AL: OL
- tablet sublingual 10 mg ’
Qﬁln%ﬁg) le Iza(r:tnzt/emc;ral lorlb* |AL;QL asenapine mal eate sublingual
- tablet sublingual 2.5 mg, 5 2 DO; AL
rr;]alopl)e:] d0|20r:1al tablet 0.5 lorlb* |DO: AL mg
ha?' 3’ | alg D DIBENZOXAZEPINAS
operidol oral tablet 10 mg, . . .
lorilb* |AL; QL loxapine succinate oral
2 o .
DOEnI;?;/in;i)s DE LAS capaie 10mg, 25 mg, Smg | F PO
QUINOLEINAS 'C‘:;?ﬂzegg’r‘f;”ate oral lorlb* |AL;QL
aripiprazole oral solution 2 AL; QL DIHIDROINDOL ONAS
aripiprazole oral tablet 10 ) .
2 DO; AL
mg, 15 mg, 2 mg, 5 mg O; mgllgdrgge hcl oral tablet 10 5 DO: AL
aripiprazole oral tablet 20 . -
mg, 30 mg 2 AL; QL mglmdone hcl oral tablet 25 5 AL: OL
aripiprazole oral tablet )
3 . 2 AL; QL FENOTIAZINAS
dispersible ’
REXULTI ORAL chll or_promazine hcl injection 1 or 1b*
TABLET 0.25MG, 0.5 3 ST; DO solution
MG, 1MG,2MG ggln%rggggzzme hcl oral lorib* |AL: QL
REXULTI ORAL .
TABLET 3MG,4MG € ST; QL chlorpromazine hcl oral " i
' tablet 10 mg, 25 mg, 50 torib® \DOAL
DIBENZODIACEPINICO mg, oMy, UMy
S chlorpromazine hcl oral
1or 1b* AL; QL
quetiapine fumarate er oral tablet 100 mg, 200 mg
tablet extended release 24 2 DO; AL COMPRO RECTAL lTorib*  |AL
hour 150 mg, 200 mg SUPPOSITORY

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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fluphenazine decanoate lorlb*  |AL COMBINACION DE

injection solution INHIBIDORES DE

: P NEPRISILINA (ARNI) -
fluph hcl
Lopronanen injection lorlb* |AL ANTAGONISTAS DE LOS

- RECEPTORESDE LA
fluphenazine hcl oral lorib* |AL: QL ANGIOTENSINA I
concentrate ’

: — ENTRESTO ORAL ¢ .
fluphenazine hcl oral elixir lorilb* |AL; QL CAPSULE SPRINKLE Q
fluphenazine hcl oral tablet 1 lorlb* |DO: AL ENTRESTO ORAL 3 oL
mg, 2.5 mg, 5mg TABLET
T gphenazme hcl oral tablet lorib* |AL: QL COMBINACIONES DE

mg NITRATOSY
perphenazine oral tablet 16 lorlb* |AL: QL VASODILATADORES
mg, 4 mg, 8 mg ’ isosorb dinitrate-hydralazine 5 oL
perphenazine oral tablet2mg| 1or1b* |DO; AL oral tablet 20-37.5 mg
prochlorperazine edisylate T AL HIPERTENSION
injection solution 10 mg/2m PULMONAR -
- ANTAGONISTASDE LOS
prglcgg{gteraz' ne maledte lorla |AL RECEPTORES DE
or ENDOTELINA
gzg(;kg)lsoi:gre;r/azme rectal lorlb* |AL ambrisentan oral tablet 4 PA;LD; QL; SP
thioridazine ol ordl tablet 20 | | O bosentan ord tablet 4 PA/LD; QL; SP
mg, 25 mg, 50 mg or ' OPSUMIT ORAL o
, : TABLET 4 PA;LD; QL; SP
thioridazine hcl oral tablet 1or1b*  |AL:OL
100 mg or . Q TRACLEER ORAL e
TABLET SOLUBLE & PA;LD; QL; SP
trifluoperazine hcl oral tablet 1 or 1b* DO: AL _
1mg, 2mg o ; HIPERTENSION
- - PULMONAR -
tlrcl)fluopgrazme hcl oral tablet lorib* |AL: QL INHIBIDORES DE LA
mg, > Mg FOSFODIESTERASA
UL CsE JTENOS ALYQ ORAL TABLET 4 PA; QL: SP
thiothixene oral capsule 1 : o
1 or 1b* PA; DO sildendfil citrate oral .
mg, 2mg, 5 Mg suspension reconstituted & PA; QL; SP
thiothixene oral capsule 10 i : 0
mg lorlb* |PA; QL g(l)dl;e]r;aﬁl citrate oral tablet 4 PA: QL: SP
’éiggrg\f SCULARES tadalafil (pah) oral tablet 4 PA; QL; SP
VARIOS INHIBIDORES DE LA
2 FOSFODIESTERASA
117G 55 £GTIVO DEL
HMG COA REDUCTASA l(\.;/IL(J)?\l'\(I)(I):%IgIFATO
Y BLOQUEADORESDE CiCLICO (CGMP)
CANALESDE CALCIO : —
amlodipine-atorvastatin oral il)gegzng tr;agt’eé)(;arln;ablet lor1lb* [PA
tablet 10-10 mg, 10-20 mg, lorib* |QL = '
10-40 mg, 10-80 mg, 5-80 tr{]agal afil oral tablet 10mg, 20| | 4 |pa
mg
amlodipine-atorvastatin oral tedal&fil oral teblet2.5mg, 5 | 4 (i [pa- oL
tablet 2.5-10 mg, 2.5-20 mg, lorir |po mg '
2.5-40 mg, 5-10 mg, 5-20 vardenafil hcl oral tablet lori pa
mg, 5-40 mg dispersible

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
13



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
IN'HI BIDORES DEL XEMBIFY
NODULO SINUSAL SUBCUTANEOUS 4 PA; LD; SP
ivabradine hcl oral tablet 2 |PaqQL SOLUTION
AGENTES
VASODILATADORES DE ;
LA PROSTAGLANDINA DERMATOL OGICOS
T : . . *ATOPIC DERMATITIS-
treprostinil injection solution 4 PA; LD; SP JANUSKINASE (JAK)
VENTAVIS INHIBITORS***
INHALATION 4 PA; LD; QL; SP OPZELURA EXTERNAL
SOLUTION CREAM 3 PA; QL
AGENTES DE
= AGENTES PARA
INMUNIZACION PASIVA ,
ANTITOXINAS ROSACEA
CONTRAVENEl;lOS azelaic acid external gel 1 or 1b* QL
ANASCORP brimonidine tartrate external 2 oL
INTRAVENOUS ) gel
SOLUTION ivermectin external cream 2 QL
RECONSTITUTED metronidazole external cream 1 or 1b* QL
?rlletéé?rg)l:llﬁtrodectus mactans 2 metronidazole external gel lorlb* |QL
nfivenin micrurus fulvius metronidazole external |otion 1 or 1b* QL
intravenous sol ution 2 ZILXI EXTERNAL 5 QL
reconstituted FOAM
CROFAB INTRAVENOUS AGENTES
SOLUTION 2 QUER'OTOLITICOS/ANT
RECONSTITUTED IMICOTICOS
SUEROS podofilox external gel 2 QL
INMUNOLOGICOS podofilox external solution lorlb* |QL
CUTAQUIG AGONISTASDEL
SUBCUTANEOUS 4 PA; LD; SP RECEPTOR X
SOLUTION RETINOIDE
- SELECTIVOSTOPICOS
GAMUNEX-C 4 PA: LD: SP
INJECTION SOLUTION bexarotene external gel 4 |PA; QL;SP
HIZENTRA ANESTESICOS
SUBCUTANEOUS LOCALESTOPICOS
SOLUTION 1 GM/5ML, 10 4 PA; LD; SP
GM/S0ML, 2 GM/1OML , 4 GLYDO EXTERNAL 2
GM/20M L PREFILLED SYRINGE
HIZENTRA Ll/docal ne external ointment 5 2 oL
SUBCUTANEOUS A PA: LD: SP 0
SOLUTION PREFILLED ! ! lidocaine external patch 5 % 2 PA; QL
SYRINGE lidocaine hcl externa 5 oL
OCTAGAM solution
INTRAVENOUS lidocaine hel
i?ékﬂigo'?\'ﬁ Gi\é/ 20ML, urethral/mucosal external 2
' refilled syringe
GM/200ML, 2 GM/20ML, 4 PA; LD; SP P nng
2.5GM/50ML, 20 LIDOCAN EXTERNAL 5 PA: QL
GM/200ML, 30 PATCH ’
GM/300ML, 5 GM/100ML, TRIDACAINE 11 5 PA: OL
5 GM/50ML EXTERNAL PATCH !

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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TRIDACAINE 111 . nystatin-triamcinolone "
EXTERNAL PATCH 2 PA; QL external cream L -
ANTIBIOTICOSPARA nystatin-triamcinol one .
EL ACNE external ointment S QL
CLINDACINETZ 1 or 1b* oL ANTIMICOTICOS
EXTERNAL SWAB RELACI ONADOSCON
CLINDACINEXTERNAL | 1 o [ =L bz 0L LOE 0
FOAM econazole nitrate external 1 "
or 1b QL
CLINDACIN-P lorib* |oL cream
EXTERNAL SWAB ketoconazole external cream 1or 1b* QL
clindamycin phosphate lorib* |QL ketoconazol e external foam 3 QL
external foam ketoconazol e external "
. . lorilb QL
clindamycin phosphate lorib*  |QL shampoo 2 %
external gel 1% KETODAN EXTERNAL 2 oL
clindamycin phosphate lorib*  |QL FOAM
external lotion luliconazole external cream 1or 1b* ST; QL
clindamycin phosphate * oxiconazole nitrate external
external solution L QL cream 3 ST; QL
clindamycin phosphate * sulconazole nitrate external
external swab Lerde QL cream I lorlb* |ST; QL
dapsone external gel 3 ST, QL sulconazole nitrate external 1 or 1b* ST QL
ery external pad lorilb* |QL solution '
erythromycin external gel lorlb* |QL ANTIMICOTICOS
. RELACIONAD N
er)llthromycm external 1 or 1b* oL EL OXC,:AI;J OR OI? SCOo
t p
Sol;‘ on - TOPICOS
sulfacetamide sodium (acne -
external lotion ( ) 1or 1b* tavaborolee’xternal solution 2 |ST ; QL
ANTIBIOTICOS e R
TOPICOS OPICOS
- CICLODAN EXTERNAL
entamicin sulfate external *
oroem lorib* |QL SOLUTION Lordb® QL
gentamicin sulfate external L ciclopirox external gel lorlb* |QL
ointment ciclopirox external shampoo lorlb* |QL
mupirocin external ointment lorilb* |QL ciclopirox external solution lorlb* |QL
ANTIMETABOLITOS ciclopirox olamine external lorib* |QL
ANTINEOPLASICOS cream
TOPICOS ciclopirox olamine external lorib*  |QL
fluorouracil external cream 5 1 or 1b* AL: QL suspension
% ’ KLAYESTAEXTERNAL | 4 o o0
fluorouracil external solution lorilb* |AL;QL POWDER
ANTIMICOTICOS- naftifine hcl external cream 2 ST; QL
COMBINACIONES e 0 .
TOPICAS naftifine rgzl external gel 2% 2 ST; QL
NYAMYC EXTERNAL
clotrimazol e-betamethasone lorib*  |QL POWDER lorlb* |QL
external cream _
N nystatin external cream lorlb* |QL
clotrimazol e-betamethasone 1 or 1b* L - -
external lotion or Q nystatin external ointment lorlb* |QL
nystatin external powder lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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NYSTOP EXTERNAL lorib* |oL STELARA
POWDER SUBCUTANEOUS 4 PA: LD; OL: SP
ANTINEOPLASICO O SOLUTION PREFILLED i
LESIONES SYRINGE
PREMALIGNAS- TALTZ SUBCUTANEOUS
FARMACOS SOLUTION AUTO- 4 PA; LD; QL; SP
ANTIINFLAMATORIOS INJECTOR
NO ESTEROIDES (AINE) TALTZ SUBCUTANEOUS
TOPICOS SOLUTION PREFILLED 4 PA:; LD; QL; SP
diclofenac sodium external . SYRINGE 80 MG/ML
o 300 2 PA; QL
g8 57 TREMFYA
ANTIPRURIGINOSOS - SUBCUTANEOUS -
SISTEMICOS SOLUTION AUTO- 4 PA; QL; SP
acitretin oral capsule 5 oL INJECTOR 100 MG/ML
COSENTYX (300 MG ESBE(';”UF;(:NE oUS
DOSE) SUBCUTANEOUS 4 PA;LD; QL;SP | |SOLUTION PREFILLED 4 PA; QL SP
SOLUTION PREFILLED /
SYRINGE SYRINGE 100 MG/ML
COSENTYX ?gg: (P:ggR' GINOSOS-
SENSOREADY (300 MG)
SUBCUTANEOUS 4 PA;LD; QL; SP doxepin hcl external cream 2 |PA; QL
SOLUTION AUTO- ANTIPSORIASICOS
INJECTOR e " T -
COSENTY X C c!potrfene external cream or Q
SENSOREADY PEN calcipotriene external foam lorlb* |QL
SOLUTION AUTO- ointment or Q
INJECTOR 150 MG/ML calciootriene external
P lorlb* |QL
COSENTYX solution
SUBCUTANEOUS
4 PA; LD; QL; SP CALCITRENE
SOLUTION PREFILLED Pe lorlb* |QL
SYRINGE EXTERNAL OINTMENT
COSENTYX UNOREADY calcitriol externa ointment 1or 1b* QL
SUBCUTANEOQOUS o tazarotene external cream 0.1 "
SOLUTION AUTO- 4 PA; LD; QL; SP % lorlb* |QL
INJECTOR tazarotene external gel 2 QL
methoxsalen rapid oral 4 p ZORYVE EXTERNAL
capsule 3 PA; QL
CREAM 0.3%
%;&ZT'AP,@'OUS ANTIVIRALES-
- OL: TOPICOS
SOLUTION AUTO- = PA; QL; SP _ .
INJECTOR acyclovir external cream lorlb PA; QL
SKYRIZI acyclovir external ointment lorlb* |QL
SUBCUTANEOUS 4 PA: OL: SP penciclovir external cream 2 PA; QL
SOLUTION PREFILLED Bt S0 ) AC] OIS
SYRINGE ANESTESICAS TOPICAS
STELARA — —
SUBCUTANEOUS 4 PA: LD: QL; SP L'fe‘;‘r’na' ne-prilocaine external 2 QL
SOLUTION 45 MG/0.5ML
lidocaine-prilocaine external
kit P 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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COMBINACIONES DE betamethasone dipropionate lorib*  |QL
ESTEROIDES - external ointment
ﬁch:i'll'_EESSICOS betamethasone valerate 1 or 1b* oL
external cream
PRAMOSONE
betamethasone valerate "
5XTERNAL CREAM 1-1 2 external lotion lorlb QL
0
PRAMOSONE ) gigmghﬁ'rfe‘r’f erate lorib* |QL
EXTERNAL LOTION
COMBINACIONES DE Clapetaso) propionate e lorlb* |QL
ESTEROIDES TOPICOS b I -
—— clobetasol propionate
calcipotriene-betameth 3 ST: oL emulsion egt erprl1 2 foam lorlb* |QL
diprop external ointment ' b I _
calcipotriene-betameth 3 ST oL Zx(: aﬁgsirg;?npl onate lorlb* |QL
diprop externa suspension ' o I _
COMBINACIONES PARA gxct’erert]zls? OgrrT?p'O”a[e lorlb* |QL
EL ACNE
. clobetasol propionate
1or 1b* L
Zg?gr?l\ ;ng;lbenzoyl peroxide 1 or 1b* PA: QL external gel Q
: clobetasol propionate "
benzoyl per_OX|de— lorib*  |QL externdl liquid lor1b QL
erythromycin external gel b I _
; X clobetasol propionate
clindamycin phos-benzoyl 5 oL external | otFi) onp lorlb* [QL
perox external gel 1.2-3.75 % o I -
clindamycin phos-benzoyl Zx(:erertg\ls%i Etrr(])gnciname lorlb* |QL
perox external gel 1-5 %, lorilb* |QL :
1.2-25%,1.2-5% clobetasol propionate 1 or 1b* L
: X — external shampoo or Q
clindamycin-tretinoin 3 PA: OL :
external gel ; cl obetglsol E)rqploname 1 or 1b* oL
NEUAC EXTERNAL GEL | Zlorlb* |QL ecxie(;r;:,: I:t;(o:ERNAL
CORTICOESTEROIDES - SHAM POO 1or 1b* QL
TOPICOS
desonide external cream 1or 1b* L
aa-cort external cream 1 % lorla* |QL pr— g Tor 1 QL
t
alclometasone dipropionate 1 or 1b* eﬁon? codma g _ o Q
external cream = QL desonide external lotion lorlb* |QL
alclometasone dipropionate Qe s oL desonide external ointment 1or 1b* QL
external ointment fluocinolone acetonidebody | 3 o qpe |
betamethasone dipropionate lorlb* |QL external oil
aug external cream fluocinolone acetonide lorib*  |QL
betamethasone dipropionate lorib* |QL external cream
aug external gel fluocinolone acetonide lorlb* |oL
betamethasone dipropionate lorib* oL external ointment
aug external lotion fluocinolone acetonide lorib* |oL
betamethasone dipropionate lorib* |oL external solution
aug external ointment fluocinolone acetonide scalp | 1 1 gy oL
betamethasone dipropionate lorib* |oL external oil
external cream fluocinonide emulsified base | 3 qpe o
betamethasone dipropionate lorib* |oL external cream
external lotion fluocinonide external cream lorib* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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fluocinonide external gel lorilb* |QL DUPIXENT
T SUBCUTANEOUS
fluocinonide external
ointment lorlb* QL SOLUTION PREFILLED 4 PA; SP
SYRINGE 200
ggfz;lggmde external lorib* |QL MG/1.14ML, 300 MG/2ML
EMOLIENTES
fluticasone propionate " -
external cream Lorlb QL ?rne;gn' um |actate external lorlb* |QL
fluti i
e;ércr??ﬂ)et.%rﬁ pronéte lorib* QL ESCABICIDASY
PEDICULICIDAS
fluticasone propionate "
external ointment ferls QL E(F\))'(FDIT(SA\NN EXTERNAL 2 QL
halobetasol propionate : .
external cregm P lorlb* |QL malathion external lotion lorlb* |QL
halobetasol propionate —— permethrin external cream lorlb* |QL
external ointment spinosad external suspension | lor1b* QL
hydrocortisone external IMIDAZOQUINOLINAMI
cream 2.5% L EEs QL NAS
: INMUNOMODULADORA
hydrocortisone external " .
lotion 2.5 % lorlar |QL STOPICAS
hydrocortisone external Lor 1t oL imiquimod external cream 1or 1b* ST; QL
ointment 2.5 % imiquimod pump external 1 or 1b* ST: QL
mometasone furoate external lorib*  |QL cream ’
cream INHIBIDORESDE LA 5-
mometasone furoate external " ALFA REDUCTASA TIPO
ointment ler s QL I
mometasone furoate external o finasteride oral tablet 1 mg 1 or 1b*
solution INHIBIDORESDE LA
FOSFODIESTERASA 4
TOVET EXTERNAL " .
FOAM lor1b QL (PDE4) TOPICOS
triamcinol one acetonide loria  |QL (E;J,\CIZ_II_QI\IASEANI_—ZI_XTERNAL 3 ST; QL
external cream
P : INMUNODEPRESORES
t I 3
venanooresaonice | yorse oL
TOPICOS
triamcinolone acetonide 5 - -
external ointment 0.025 %, 1 or 1a* QL pimecrolimus external cream 1or 1b* ST; QL
0.1%, 0.5% tacrolimus external ointment 1or 1b* ST; QL
TRIDERM EXTERNAL lorlg |QL PRODUCTOS
CREAM 0.5 % ANTISEBORREICOS
DERMATITISATOPICA - selenium sulfide external "
ANTICUERPOS lotion toria™ QL
DUPIXENT ALQUITRAN
SsBﬁS?TSNI\IiS'L#(S)- 4 PA: SP coal tar external solution 1or 1b*
INJECTOR PRODUCTOSDE
QUEMA
mafenide acetate external 5
packet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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silver sulfadiazine externa 1or 1a* AGENTESDE
cream SOMATOSTATINA
SSD EXTERNAL CREAM lorla* lanreotide acetate ' 4 PA: LD; QL; SP
PRODUCTOS PARA EL subcutaneous solution
ACNE SOMATULINE DEPOT
ACCUTANE ORAL ) oA SUBCUTANEOUS 4 PA; LD; QL; SP
CAPSULE SOLUTION
AGENTESPARA LA
t 1 or 1b* PA; QL
zapj eneex em:: C:i‘)“g . o 1E* o QL HIPOFOSFATASIA (HPP)
ene extern, ) or ;
ik 9 ° Q STRENSIQ
adapalene external pad lorlb* |PA;QL SUBCUTANEOUS 4 PA; LD
AMNESTEEM ORAL 2 PA SOLUTION
CAPSULE AGONISTASDE LOS
CLARAVISORAL RECEPTORESDE LA
CAPSULE 2 PA DOPAMINA
isotretinoin oral capsule 2 PA cabergoline oral tablet lor 1b* |Q|-
tretinoin external cream lorlb* |PA: QL ANTA(/3O’\" STASDEL
tretinoin external gel 1or 1b* PA; QL GNRH/LHRH
T ORILISSA ORAL
tretinoin microsphere " . 2 PA; QL
external gel 0.04 %, 0.1 % SR P/ QL TABLET
tretinoin microsphere pump ANTAGONISTAS DEL
1or 1b* PA; QL RECEPTOR DE LA
external gel 0.04 %, 0.1 % HORMONA DE
ZENATANE ORAL 2 CRECIMIENTO
CAPSULE PA
SOMAVERT
AGENTES SUBCUTANEOUS . . .
DIARREICOS/PROBIOTI SOLUTION 4 PA; LD; QL; SP
COS RECONSTITUTED
AGENTES ) ANTAGONISTAS
ANTIPERISTALTICOS SELECTIVOSDE
diphenoxylate-atropine oral " RECEPTORESDE
liouid lorlb VASOPRESINA V2
diphenoxylate-atropine oral Lor 1b* tolvaptan oral tablet 4 |PA; LD; QL; SP
tablet 2.5-0.025 mg BISFOSFONATOS
loperamide hcl oral capsule lorilb* |QL alendronate sodium oral lorib* |QL
AGENTES ENDOCRINOS solution
Y METABOLICOS aendronate sodium oral
VARIOS tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
ABORTIFACIENTES - 7omg
ANTAGONISTASDE FOSAMAX PLUSD 2 L
RECEPTORESDE ORAL TABLET Q
PROGESTERONA ibandronate sodium oral 1 or 1b* L
mifepristone oral tablet 200 1 or 1b* tablet Q
mg risedronate sodium oral
AGENTES tablet 150 mg, 30 mg, 35 mg, lorlb* |QL
CALCIOMIMETICOS 5mg
cinacalcet hcl oral tablet 4 |PA; QL risedronate sodium oral 1 or 1b* oL
tablet delayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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CALCITONINAS INHIBIDORESDE LA
. P GLANDULA
gg]lﬁggr:lm (salmon) injection 4 PITUITARIA DE
— LHRH/ANALOGOS
calcitonin (salmon) nasal > oL AGONISTASDE LA
solution GNRH
ESTIMULANTES DE SYNAREL NASAL
OVULACION - SOLUTION 4 PA; QL; SP
GONADOTROPINAS
INHIBIDORES DEL
GONAL-F INJECTION LIGANDO RANK
SOLUTION 4 PA; SP (RANKL)
RECONSTITUTED
GONAL-F RFF e
3 SUBCUTANEOUS . .
REDIJECT SOLUTION PREFILLED 4 PA; QL; SP
SUBCUTANEOUS 4 PA; SP SYRINGE
LUTION PEN-
ISI\(IJJE%TSR MODULADORES
SELECTIVOSDE LOS
GONAL -F RFF RECEPTORES DE
%ES?ITSL\IEOUS 4 PA: SP ESTROGENOS (SERM)
RECONSTITUTED raloxifene hcl oral tablet lorlb* [$0;QL
REFORZADOR DE LA
NOVAREL
INTRAMUSCUL AR CARNITINA - AGENTES
SOLUTION 4 PA; SP levocarnitine intravenous >
RECONSTITUTED 5000 solution
UNIT levocarnitine oral solution 2
ESTIMULANTESDE "
OVULACION - Ievocarn?t?neoral tablet - 2
SINTETICOS levocarnitine sf oral solution 2
CLOMID ORAL TABLET | 1lorlb* |PA g?asg %‘ENL('JASUEé\lEiL
WORMONA AGENTES -
PARATIROIDEA Y
DERIVADOS PHEBURANE ORAL 4 PA: LD; QL: SP
P—— PELLET LD QLS
teriparatide subcutaneous -
solution pen-inj ector 600 4 QL, SP sodium phenyl bUtyrate ora 4 PA: LD:; QL, sp
mcg/2.4ml, 620 meg/2.48m powder 3 gmitsp
HORMONAS DEL sodium phenylbutyrate oral 4 PA: LD: OL: SP
CRECIMIENTO tablet R
GENOTROPIN TRATAMIENTO CON
MINIQUICK o FENILBUTAZONAS-
SUBCUTANEOUS 4 PA; QL SP AGENTES
PREFILLED SYRINGE JAVYGTOR ORAL 4 PA: LD
GENOTROPIN PACKET ’
SUBCUTANEOUS 4 PA; QL; SP JAVYGTOR ORAL 4 PA- LD
CARTRIDGE TABLET '
HUMATROPE sapropterin dihydrochloride .
INJECTION 4 PA; QL; SP oral packet 4 PA;LD; SP
CARTRIDGE sapropterin dihydrochloride 4 PA: LD: SP
SKYTROFA oral tablet ' '
SUBCUTANEOUS 4 PA; LD; QL; SP
CARTRIDGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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TRATAMIENTO DE LA AGENTES
HIPERAMONEMIA - GASTROINTESTINALES
AGENTES VARIOS
carglumic acid oral tablet 4 PA: LD ACIDULANTES
soluble ' INTESTINALES
TRATAMIENTO DE LA enulose oral solution lorlb* |QL
EggANQI%SSTI b generlac oral solution lorlb* |QL
. lactul ose encephal opathy oral "
betaine oral powder 4 LD solution 10 gm/15ml lorlb QL
TRATAMIENTO DE LA ACTIVADORES DE
TIROSINEMIA TIPO 1 CANAL ESDE CLORURO
(AHGTéll\I)THEESRED'TAR'A - GASTROINTESTINALES
nitisinone oral capsule 10 lubiprostone oral capsule | 2 |QL
mg, 2 mg, 5 mg 4 PA; LD; SP AGENTES
. - AGLUTINANTESDEL
nitisinone oral capsule 20 mg 4 PA; LD FOSFATO
TRATAMIENTO DEL . .
HIPERPARATIROIDISM g?'af 'gargﬁgate (phos binder) 2 QL
O - ANALOGOSDE : :
VITAMINA D calcium acetate (phos binder)
— oral tablet 2 QL
calcitriol intravenous lorlb*  |PA -
solution 1 mog/ml wl (ézgl 7C|um acetate oral tablet 5 oL
— m
calcitriol oral capsule 1or 1b* PA p— g 5 "
— . anthanum carbonate or
calcitriol ora solution 2 PA tablet chewable 2 QL
dolx?_rcal ciferol intravenous 2 PA sevelamer carbonate oral ) oL
solution packet
doxercalciferol oral capsule PA sevelamer carbonate oral ) oL
paricacitol oral capsule PA tablet
VASOPRESINA sevelamer hcl oral tablet 2 QL
desmopressin ace spray 1 or 1b* AGENTES
refrig nasal solution ANTIALERGENICOS
desmopressin acetate GASTROINTESTINALES
o *
injection solution Lot cromolyn sodium oral 1 or 1b*
desmopressin acetate oral T concentraie
tablet 0.1 mg AGENTES PARA EL IBS-
: ANTAGONISTASDEL
d eSS etate oral
t;;elrgtogrzg aeaateor 1or 1b* QL RECEPTOR SELECTIVO
g 5-HT3
desmopressin acetate pf b -
injection solution lorl alosetron hcl oral tablet 2 |PA, QL
— AGENTES PARA EL
desmoprn acetate spray 1or 1b* SINDROME DEL
nasal solution INTESTINO IRRITABLE
vasoprn +rfid intravenous > (IBS) - AGONISTAS DE
solution LA ENZIMA
V{:&)prn intravenous 5 GUANILATO CICLASA C
solution (GC-C)
LINZESS ORAL
CAPSULE z QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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AGENTES PARA LA ANTAGONISTASDEL
INFLAMACION RECEPTOR OPIOIDE
INTESTINAL PERIFERICO
bal salazide disodium oral lorib*  |QL alvimopan oral capsule 1or 1b*
capsule BLOQUEADORESALFA
mesalamine er oral capsule 5 oL DEL FACTOR DE
extended release NECROSISTUMORAL
mesalamine er oral capsule 5 oL AVSOLA INTRAVENOUS
extended release 24 hour SOLUTION 4 PA; LD; SP
mesalamine oral capsule RECONSTITUTED
2 QL PPTR—
delayed release infliximab intravenous . .
: solution reconstituted 4 PALD; SP
mesalamine oral tablet 5 oL
delayed release REMICADE
. INTRAVENOUS
t 2 L : :
meﬁlam?ne rectal enema Q SOLUTION 4 PA; LD; SP
mesalamine rectal > oL RECONSTITUTED
Suppository ESTIMULANTES
rknesalammecleanser rectal > oL GASTROINTESTINALES
It - o
metoclopramide hcl injection 1or 1a*
PENTASA ORAL m'ution or la
CAPSULE EXTENDED 2 QL metoclopramide hl ord
RELEASE 250 MG
- solution 10 mg/10ml, 5 lorla* |QL
sulfasalazine oral tablet lorilb* |QL mg/5ml
sulfasalazine oral tablet * metoclopramide hel oral
delayed release lorlb* QL et lorla |QL
AGENTES metoclopramide hcl oral
SOLUBILIZANTESDE tablet diﬁpermg, mg lorla® ST, QL
CALCULOSBILIARES
- AGENTES
ursodiol oral capsule 300 mg GENITOURINARIOS
ursodiol oral tablet VARIOS
ANTAGONISTASDE LA AGENTES
INTERLEUCINA ANTIINFECCIOSOS -
IRRIGANTES
SKYRIZI INTRAVENOUS . .
SOLUTION 4 PA; QL; SP GENIT.OURI NAR.I (O
SKYRIZI gaionodion 2
SUBCUTANEOUS 4 PA; QL; SP
SOLUTION CARTRIDGE AGENTESPARA
STELARA C.ALCIIJLOSURINARIOS
INTRAVENOUS 4 PA;LD; QL; SP tiopronin oral tablet 2 PA; LD; QL
SOLUTION i i
tiopronin oral tablet delayed 5 PA: LD: QL
ANTAGONISTAS DEL release
RECEPTOR DE LAS ANTAGONISTASDE
INTEGRINAS ADRENORECEPTORES
ENTYVIO ALFA 1
INTRAVENOUS 1D Ol alfuzosin hel er oral tablet
4 PA; LD; QL; SP *
EOEI(_:l(J)TNIgTI\IITUTED Q extended release 24 hour A
silodosin oral capsule 2 QL
tamsulosin hcl oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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CITRATOS COMBINACIONES DE
potassium citrate er oral 1 or 1b* e
tablet extended release or AGREGACION
PLAQUETARIA
COMBINACIONESDE .
AGENTESPARA LA aspirin-dipyridamole er oral
HIPERTROFIA capsule extended release 12 1 or 1b* QL
PROSTATICA hour
: : DERIVADOSDE LA
| hcl
gf;af:rog?:amw osinfe lorib* |QL CICLO-PENTIL-
TRIAZOLO-PIRIMIDINA
INHIBIDORES DE LA 5- (CPTP)
ALFA REDUCTASA
- BRILINTA ORAL 2 L
dutasteride oral capsule lorib* |QL TABLET Q
finasteride oral tablet 5 mg lorib* |QL DERIVADOSDE LA
IRRIGANTES TIENOPIRIDINA
GENITOURINARIOS clopidogrel bisulfate oral "
. . lorlb QL
acetic acid irrigation solution |~ 1 or 1b* tablet
CURITY STERILE prasugrel hel oral tablet 2 QL
SALINE IRRIGATION 2 EXPANSORES
SOLUTION PLASMATICOS
glycine irrigation solution 1or 1b* hetastarch-nacl intravenous L or 1b*
' or
glycine urologic irrigation 1or 1b* solution
solution LMD IN D5W
sodium chloride irrigation 5 INTRAVENOUS 1or 1b*
solution 0.9 % SOLUTION
AGENTES LMD IN NACL
HEMATOLOGICOS INTRAVENOUS 1or 1b*
VARIOS SOLUTION
AGENTESDE INHIBI DORES DE
QUINAZOLINA AGREGACION
anagrelide hcl oral capsule 1or 1b* |QL P_LAQUETARIA
AGENTES dipyridamole oral tablet 2
HEMORREOL OGICOS INHIBIDORES DE C1
pentoxifylline er oral tablet BERINERT POl -
extended release Lor 1b* INTRAVENOUSKIT 4 PA;LD; QL; SP
ANTAGONISTASDE LOS HAEGARDA
RECEPTORESB2DE LA SUBCUTANEOUS — ]
4 PA; LD; QL; SP
BRADICININA SOLUTION Q
icatibant acetate RECONSTITUTED
subcutaneous solution 4 PA;LD; QL; SP RUCONEST
prefilled syringe INTRAVENOUS 4 PA: LD: QL: SP
SAJAZIR SOLUTION
SUBCUTANEOUS , oA LD OL RECONSTITUTED
SOLUTION PREFILLED ’ ’
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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INHIBIDORES DE kp folic acid oral tablet 800
CALICREINA mcg L 0
PLASMATICA - .
fol | 1or 1a*
AR qc O-IC ac.ld oral tablet or la $0
MONOCLONALES rafolic acid oral tablet 1orla* $0
TAKHZYRO sm folic acid oral tablet 1orla* $0
SUBCUTANEOUS 4 PA; LD; QL; SP truefolic acid oral tablet 400 |, ) 0
SOLUTION mcg o de
TAKHZYRO yl folic acid oral tablet lorla* ($0
SUBCUTANEOUS 4 PA:LD;QL;SP | |AGENTES
SOLUTION PREFILLED CITOTOXICOS
SYRINGE
INHIBIDORES DE giggdf‘EORAL 2
CALICREINA
PLASMATICA AGENTES
ESTIMULANTESDE LA
KALBITOR
SUBCUTANEOUS 4 PA:LD; QL;sp | |ERITROPOYESIS(ESA)
SOLUTION ARANESP (ALBUMIN
INHIBIDORES DE LA ESELEJ)'I'III\(I)JI\IIE(l:(-)E)IﬁNCG/ML
FOSFODIESTERASA |11 500 MCG/ML . 25 4 PA; QL; SP
cilostazol oral tablet 2 MCG/ML, 40 MCG/ML,
INHIBIDORES DEL 60 MCG/ML
EECCI,EgTOOR DELA ARANESP (ALBUMIN
LICOPROTEINA FREE) INJECTION -
HB/IA SOLUTION PREFILLED S PA; QL; SP
eptifibatide intravenous SYRINGE
solution 20 mg/10ml, 200 2 PROCRIT INJECTION .
mg/100ml, 75 mg/100ml SOLUTION 4 PA; QL; SP
tirofiban hel in nacl > RETACRIT INJECTION
intravenous solution SOLUTION 10000
PROTAMINA UNIT/ML, 2000 UNIT/ML, . .
——— 20000 UNIT/ML, 3000 = PA; QL; SP
pr?t?m'”esu ateintravenousfiiy o p UNIT/ML, 4000 UNIT/ML,
Soiution 40000 UNIT/ML
AGENTES
. AGENTESPARA LA
ACIDO GAUCHER
FOLICO/FOLATO CERDEL GA ORAL , oA LD OL: P
cvsfolic acid oral tablet 800 lorla |$0 CAPSULE T
mcg miglustat oral capsule 2 PA;LD; QL; SP
FA-8 ORAL CAPSULE lorlb* |$0 YARGESA ORAL
folate oral tablet lorla* |$0 CAPSULE 2 PA;LD; QL; SP
folic acid injection solution 1lorla* AGONISTASDEL
R " RECEPTOR DE LA
folfcac!d oral capsule0.8 mg| 1or1b $0 TROMBOPOYETINA
:1(1)20 88% 8 ;rsl tablet 400 lorla  |$0 (TPO)
g, 77 meg PROMACTA ORAL . oA LD: DO: P
ft folic acid oral tablet 800 lorla |30 TABLET 125MG, 25 MG 1 B M
mci
9 PROMACTA ORAL . oA LD: OL-
gnp folic acid oral tablet 1lor la* $0 TABLET 50 MG, 75 MG ;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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AMINOACIDOS ferlutmoxytol intravenous 4 PA: QL: SP
|-glutamine oral packet 4 |PA; LD; SP solution
INFED INJECTION
COBALAMINAS .
i SOLUTION 4 PA; SP
cyanocobalamin injection 1or 1a* ferric dl i
solution 1000 meg/ml naferric gluc cpix in sucrose 4 PA: QL: SP
intravenous solution
. INTRAVENOUS 4 PA; QL; SP
hydroxocokljal amlm acetate 1 or 1b* SOLUTION
intramuscul ar solution AGENTES
OV CTRNEERE HEMOSTATICOS
= AGENTES
FOLICO/FOLATO >
FOLTABS 800 ORAL TR S
* SISTEMICOS
TABLET terdyt B : ——
aminocaproic acid 1 or 1b*
FACTORES intravenous solution
ESTIMULANTES DE : - -
COLONIASDE aminocaproic acid oral 2 oL
GRANULOCITOS (G- solution
CSF) aminocaproic acid oral tablet 2
1000 mg
NEULASTA ONPRO
SUBCUTANEOUS . . aminocaproic acid oral tablet
PREFILLED SYRINGE © PA; QL SP 500 mg 2 QL
KIT tranexamic acid intravenous 5
NEULASTA solution 1000 mg/10ml
SUBCUTANEOUS L o .
SOLUTION PREFILLED 4 PA; QL; SP tranexamic acid oral tablet lorilb QL
SYRINGE AGENTES NASALES-
UDENY CA ONBODY SISTEMICOSY
TOPICOS
SUBCUTANEOUS . . -
SOLUTION PREFILLED 4 PA; QL; SP ANTICOLINERGICOS
SYRINGE NASALES
UDENYCA ipratropium bromide nasal lorib*  |QL
SUBCUTANEOUS 4 PA: QL SP solution
SOLUTION AUTO- T ANTIHISTAMINICOS
INJECTOR ESTEROIDES
UDENYCA azel astine-fluticasone nasal 3 L
SUBCUTANEOUS 4 PA: QL: SP suspension Q
?;H\-II—GIEN PREFILLED ANTIHISTAMINICOS
NASALES
ééf l)J('II'(I)OI“ JPI??CETFII(ETED 4 PA: SP azelastine hel nasal solution 1or 1b* QL
SYRINGE ol opgtad| ne hcl nasal lorib*  |QL
HIERRO solution
AGENTES
FERAHEME
INTRAVENOUS 4 PA; QL; SP MEJROEELLARES
SOLUTION BENZOTIAZOLES
FERRLECIT riluzole oral tablet 4 |PA; QL; SP
INTRAVENOUS 4 PA; QL; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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RELAJANTES brimonidine tartrate
MUSCULARESNO ophthalmic solution 0.15 %, lorlb* |QL
DESPOLARIZANTES 0.2%
atracurium besylate ANESTESICOS
intravenous solution 100 lor 1b* LOCALESOFTALMICOS
mg/10ml, 50 mg/Sml proparacaine hl ophthalmic | | 4
cisatracurium besylate (pf) 1 or 1b* solution
intravenous solution tetracaine hcl ophthalmic Lo il
cisatracurium besylate solution
intravenous solution 20 1 or 1b* ANTAGONI STA DEL
mg/10ml ANTIGENO 1 ASOCIADO
rocuronium bromide CON LA FUNCION
intravenous solution 100 1or 1b* LINFOCITA (LFA-1)
mg/10ml, 50 mg/5ml XIIDRA OPHTHALMIC 5 PA: OL
vecuronium bromide SOLUTION ’
|ntraver_10ussolut|on 1 or 1b* ANTAGONISTAS DEL
reconstituted FACTOR DE
AGENTESOFTALMICOS CRECIMIENTO
MULTIPLE RECEPTOR VASCULAR (VEGF)
ANGIOGENESIS BYOOVIZ
INHIBITORS*** INTRAVITREAL 4 PA; LD; SP
INTRAVITREAL 4 PA; LD; SP CIMERLI
SOLUTION INTRAVITREAL 4 PA; LD; SP
ANTIINFLAMATORIOS EYLEA HD
NO E’STEROIDES INTRAVITREAL 4 PA; LD; SP
OFTALMICOS SOLUTION
bromfenac sodium (once- EYLEA INTRAVITREAL . .
daily) ophthalmic solution £ QL SOLUTION = PAILD; SP
bromfenac sodium EYLEA INTRAVITREAL
ophthalmic solution 0.07 %, 2 QL SOLUTION PREFILLED 4 PA: LD; SP
0.075 % SYRINGE
diclofenac sodium " LUCENTIS
ophthalmic solution S Ol INTRAVITREAL . oA LD: <
flurbiprofen sodium SOLUTION PREFILLED ! !

. . 1 or 1b* QL SYRINGE
ophthalmic solution -
ILEVRO OPHTHALMIC ) oL ’SNT',A'-EFE%'gOS
SUSPENSION FTALMI

: elastine hcl ophthalmic

ketorolac tromethamine . azela lorlb* |QL
ophthalmic solution L QL solution
AGONISTAS crcljr?_olyn sodium ophthalmic loria  |QL
ADRENERGICOSALFA soiution
SELECTIVOS epinastine hcl ophthalmic "
OFTALMICOS solution S CL
apraclonidine hcl ophthalmic 1 or 1b* ANTIBI OTICOS
solution OFTALMICOS
brimonidine tartrate bacitracin ophthalmic "
ophthalmic solution 0.1 % 2 QL ointment .67 28 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ciprofloxacin hcl ophthalmic 1or 1a* oL timolol maleate ophthalmic lorib*  |QL
solution solution
gatifloxacin ophthalmic " timolol maleate pf "
solution L QL ophthalmic solution S QL
gentamicin sulfate loriz |oL COMBINACION DE
ophthalmic solution AGONISTASALFA
- . ADRENERGICOSE
levofl hth
;(Stiga(alcgn%p thalmic 1or 1b* QL INHIBIDORESDE LA
: ANHIDRASA
moxifloxacin hcl (2x day) " CARBONICA
ophthalmic solution L QL SIMBRINZA
moxifloxacin hel ophthalmic 5 oL OPHTHALMIC 2 QL
solution SUSPENSION
ofloxacin ophthalmic loria |QL COMBINACIONES
solution ANTIINFECCIOSAS
tobramycin ophthalmic loria |l OFTALMICAS
solution bacitracin-polymyxin b
ANTIVIRALES ophthal m_i ¢ ointment 500- 1or la* QL
OFTALMICOS 10000 unit/gm
trifluridine ophthalmic neomycin-bacitracin zn-
solution lorlb* |QL polymyx ophthalmic lorlb* |QL
BETABLOQUEADORES - olntment o
COMBINACIONES neomycin-polymyxin-
OFTALMICAS gramicidin ophthalmic 1or 1b* QL
- . - solution 1.75-10000-.025
brimonidine tartrate-timol ol lorib* |QL
ophthalmic solution NEO-POLYCIN
d lamide hal-timolol mal OPHTHALMIC 1or 1b* QL
orzolamide hel-imolol m lorlb* |QL OINTMENT
ophthalmic solution
dorzolamide hcl-timolol mal (P)IODII:|\'I('(I-:|IA’\\|LM o 1or 1a* QL
(E}:‘) ophthalmic solution 2-0.5 lorlb* |QL OINTMENT
BETABLOQUEADORES - gg%hmg r’fr:ir(‘:t;{b?;h"p”m lorla |QL
OFTALMICOS
- COMBINACIONES DE
beltaigolol hcl ophthalmic lorib*  |QL ESTEROIDES
sofution OFTALMICOS
B ornc , o
SUSPENSION Q polymyxin-hc ophthalmic lorlb* |QL
ointment
calrt?ol ol hel ophthalmic 1lor la* neomycin-polymyxin-
solution dexameth ophthalmic lorla* |QL
levobunolol hcl ophthalmic 1 or 1b* ointment
solution 0.5 % neomycin-polymyxin-
timolol maleate (once-daily) lorib* |QL dexameth ophthalmic lorla* |QL
ophthalmic solution suspension 3.5-10000-0.1
TIMOLOL MALEATE neomycin-polymyxin-hc
OCUDOSE lorib* |QL ophthalmic suspension 3.5- 1or 1b*
OPHTHALMIC 10000-1
SOLUTION NEO-POLYCIN HC
timolol maleate ophthalmic lorib* |QL OPHTHALMIC lorlb* |QL
gel forming solution OINTMENT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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sulfacetamide-prednisolone 1or 1a* oL phenylephrine hcl
ophthalmic solution ophthalmic solution 10 %, 1or 1b*
TOBRADEX 25%
OPHTHALMIC 2 tropicamide ophthalmic 1 or 1b*
OINTMENT solution
tobramycin-dexamethasone lorib* |QL MIOTICOS-
ophthalmic suspension ACTUACION DIRECTA
ZYLET OPHTHALMIC > oL pilocarpine hcl ophthalmic 1 or 1b*
SUSPENSION solution 1 %, 2 %, 4 %
ESTEROIDES OFTALMICOS-
OFTALMICOS AGENTESDE
dexamethasone sodium CISTINGSIS
phosphate ophthalmic 1or 1b* CYSTARAN
solution OPHTHALMIC 4 PA; LD; QL
difluprednate ophthalmic 1 or 1b* oL SOLUTION
emulsion PRODUCTOS
; OFTALMICOSDE
fluoromethol one ophthalmic " )
suspension lorlb DIAGNOSTICO
LOTEMAX ak-fluor intravenous solution 1 or 1b*
OPHTHALMIC 3 QL 10%
OINTMENT altafluor benox ophthalmic 1 or 1b*
loteprednol etabonate . solution
) lorib QL —

ophthalmic gel fluorescein intravenous 1 or 1b*
loteprednol etabonate lorib*  |QL solution
ophthalmic suspension 0.5 % fluorescein-benoxinate 1 or 1b*
prednisolone acetate —— ophthalmic solution
ophthalmic suspension PROSTAGLANDINAS -
INHIBIDORES DE LA OIFTALLIEAS
ANHIDRASA bimatoprost ophthalmic 5
CARBONICA solution
OFTALMICOS latanoprost ophthalmic 1 or 1b* oL
brinzol ami de ophthalmic lorib*  |QL solution
suspension LUMIGAN
dorzolamide hcl ophthalmic lorib*  |QL OPHTHALMIC 2 QL
solution SOLUTION 0.01 %
INMUNOMODULADORE tafluprost (pf) ophthalmic 5 oL
SOFTALMICOS solution
cycl osporine ophthalmic 1 or 1b* PA: QL travoprost (bak f_ree) lorib* |QL
emulsion ophthalmic solution
RESTASISMULTIDOSE SULFONAMIDAS
OPHTHALMIC 2 PA; QL OFTALMICAS
EMUL SION 0.05% sulfacetamide sodium 1 or 1b* oL
RESTASIS ophthalmic ointment
(E)l\ljll_L'J-[l_Sif\Cl)_l\'lw IC 2 PA; QL sulfacetamide sodium loribt |oL

_ ophthalmic solution
CICLOPLEJICOS G S coS ‘
oyclopentolate hdl AGENTESOTICOS

u VARIOS
ophthalmic solution 1 % Ltorlb QL — .
acetic acid otic solution | 1or 1b* |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ANTIINFECCIOSOS ORALONE
OTICOS MOUTH/THROAT 1or 1b*
ciprofloxacin hcl otic PASTE
. 1or 1b* QL : . .
solution triamcinolone acetonide "
thithroat past Lo
ofloxacin otic solution lorlb* |QL mouthvthroat paste
COMBINACIONES Sl ULANITES(DIS
ANTIINFECCIOSAS SV
ESTEROIDES OTICAS cevimeline hcl oral capsule
ciprofloxacin-dexamethasone lorib*  |QL pilocarpine hcl oral tablet 2 QL
otic suspension PRODUCTOS
ciprofloxacin-fluocinolone pf " DENTALES CON
otic solution SR - FLUORURO
neomycin-polymyxin-hc otic " CLINPRO 5000 DENTAL "
solution lorib PASTE lorlb QL
neomycin-polymyxin-hc otic " DENTA 5000 PLUS "
suspension L QL DENTAL CREAM cErdE e
ESTEROIDESOTICOS DENTAGEL DENTAL
GEL 1lorla* QL
FLACOTICOIL 1or 1b*
: : : FLUORIDEX DAILY
fluocinolone acetonide otic
e deotl 1 or 1b* RENEWAL i1t
MOUTH/THROAT
AGENTES PARA EL CONCENTRATE
CUIDADO DE
BOCA/GARGANTA/DIEN FLUORIDEX DENTAL lorlb* |QL
TES PASTE
AGENTES FLUORIDEX
ANTIINFECCIOSOS - ENHANCED lorlb* QL
GARGANTA WHITENING DENTAL
ot I i PASTE
clotrimazol e mouth/throat
troche lorlb* |QL sf 5000 plus dental cream lorilb* |QL
ANESTESICOSTOPICOS s dentdl gel torla QU
ORALES ?eﬂlt l::\Imc I:al;(r)r:lde 5000 plus lorib* |QL
lidocaine hcl mouth/throat
. 1orla* QL - -
solution sodium fluoride 5000 ppm 1 or 1b* L
: . : dental cream or Q
lidocaine viscous hcl loria  |QL
mouth/throat solution sodium fluoride 5000 ppm lorib* |QL
ANTISEPTICOS - dental paste
BOCA/GARGANTA sodium fluoride dental cream 1or 1b* QL
chlorhexidine gluconate loria  |QL AGENTESPARA EL
mouth/throat solution TRATAMIENTO
PERIOGARD OSTEOMUSCULAR
MOUTH/THROAT 1orla* QL COMBINACIONES DE
SOLUTION RELAJANTES
ESTEROIDES- MUSCULARES
BOCA/GARGANTA _Il\_IgBRLGEETSI C ORAL 1 or 1b* ST: QL
KOURZEQ
MOUTH/THROAT 1or 1b* orphenadrine-aspirin-caffeine " .
PASTE oral tablet 25-385-30 mg S ST QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ORPHENGESIC FORTE SYNVISC ONE INTRA-
ORAL TABLET 50-770-60 1or 1b* ST; QL ARTICULAR SOLUTION 4 PA
MG PREFILLED SYRINGE
RELAJANTES AGENTESPARA LA
MUSCULARES GOTA
CENTRALES AGENTES PARA LA
ggcl ofer; oral tablet 10 mg, lorib* |QL GOTA

mg, > Mg allopurinol oral tablet 100 lorig QL
carisoprodol oral tablet lorlb* |QL mg, 300 mg
chlorzoxazone oral tablet 375 " . alopurinol sodium
mg, 750 mg LErds ST; QL intravenous solution 1or 1b*
chlorzoxazone ordl tablet 500 3 o qpe |y reconstituted
mg colchicine oral tablet 2 QL
cyclobenzaprine hcl oral " febuxostat oral tablet 2 ST; QL
tablet 10 mg, 5 tordo® QL

mg, > Mg COMBINACIONES DE

methocarbamol injection 1 or 1b* AGENTESPARA LA
solution 1000 mg/10ml GOTA
methocarbamol oral tablet " colchicine-probenecid oral "
500 mg, 750 mg LI O tablet Lol
orphenadrine citrate er oral URICOSURICO
L%bllj?t extended release 12 lorib* QL probenecid oral tablet 1or 1b*

h - - o AGENTES )
orE) gnadn ne citrate injection 1 or 1b* PS| COTERAPEUTI cos
solution Y NEUROLOGICOS
tizanidine hcl oral capsule 6 lorib*  |QL VARIOS
mg AGENTES DE
tizanidine hcl oral tablet 1or 1b* QL NEURALGIA
RELAJANTES POSTHERPETICA (PHN)
MUSCULARES gabapentin (once-daily) oral )
DIRECTOS tablet 2 PA; DO
dantrolene sodium pregabalin er oral tablet
intravenous solution 1or 1b* extended release 24 hour 165 2 PA; DO
reconstituted mg, 82.5 mg
dantrolene sodium oral > pregabalin er oral tablet
capsule extended release 24 hour 330 2 PA; QL
REVONTO mg
INTRAVENOUS 1 or 1b* AGENTESMS-
SOLUTION INHIBIDORESDE LA
RECONSTITUTED SINTESIS DE
VISCOSUPLEMENTOS IR A0S
MONOVISC INTRA- teriflunomide oral tablet 4 |PA; LD; QL; SP
ARTICULAR SOLUTION 4 PA AGENTES PARA EL
PREFILLED SYRINGE TRASTORNO
ORTHOVISC INTRA- E&?EF'\?ERI'\I%(T)RUAL
ARTICULAR SOLUTION 4 PA
PREFILLED SYRINGE (UL - U 2R
SYNVISC INTRA- fluoxetine hel (pmdd) oral lorl* DO
ARTICULAR SOLUTION 4 PA tablet 10 mg

PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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fluoxetine hel (pmdd) oral lorib* |QL AVONEX PREFILLED
tablet 20 mg INTRAMUSCULAR 4 PA: OL: SP
AGENTESPARA LA PREFILLED SYRINGE S
ESCLEROSISMULTIPLE KIT
-ACTIVADORESDE LA BETASERON e
ViA DE SENALIZACION SUBCUTANEOUSKIT 4 PA;LD; QL; SP
NRF2 PLEGRIDY
dimethyl fumarate oral " oy INTRAMUSCULAR o~
capsule delayed release lorlb* |PA/LD QLI SP SOLUTION PREFILLED N PA;LD;QL; SP
dimethyl fumarate starter SYRINGE
pack oral capsule delayed 1or 1b* PA; LD; QL; SP PLEGRIDY STARTER
release therapy pack PACK SUBCUTANEOUS . . .
VUMERITY ORAL ISI\?JLEUCTT'SF’:' AUTO- ! PALLDIQL S
CAPSULE DELAYED 4 PA; LD; QL; SP
RELEASE PLEGRIDY STARTER
AGENTESPARA LA PACK SUBCUTANEOUS 4 |PALD;QL;SP
ESCLEROSISMULTIPLE SOLUTION PREFILLED
- ANTIMETABOLITOS SYRINGE
MAVENCLAD (10 TABS) gbggS'TiT\lE oUS
ORAL TABLET 4 PA; LD; QL; SP 4 PA; LD; QL; SP
THERAPY PACK SOLUTION AUTO-

INJECTOR
MAVENCLAD (4 TABS)
ORAL TABLET 4 PA; LD; QL; SP ngSS'T%IEOUS
THERAPY PACK SOL UTION PREFILLED 4 PA;LD; QL; SP
MAVENCLAD (5 TABYS) SYRINGE
ORAL TABLET 4 PA; LD; QL; SP
THERAPY PACK Q REBIF REBIDOSE

SUBCUTANEOUS -
MAVENCLAD (6 TABS) SOLUTION AUTO- 4 PA; QL SP
ORAL TABLET 4 PA;LD; QL; SP INJECTOR
THERAPY PACK

REBIF REBIDOSE
MAVENCLAD (7 TABS) TITRATION PACK
ORAL TABLET 4 PA;LD; QL; SP SUBCUTANEOUS 4 PA; QL; SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (8 TABS) INJECTOR
ORAL TABLET 4 PA; LD; QL; SP REBIF SUBCUTANEOUS
THERAPY PACK SOLUTION PREFILLED 4 PA; QL; SP
MAVENCLAD (9 TABS) SYRINGE
ORAL TABLET 4 PA; LD; QL; SP REBIF TITRATION
THERAPY PACK PACK SUBCUTANEOUS P PA: QL: SP
AGENTES PARA LA SOLUTION PREFILLED e
ESCLEROSISMULTIPLE SYRINGE
- BLOQUEADORESDE AGENTESPARA LA
CANALESDE POTASIO ESCLEROSISMULTIPLE
dalfampridine er oral tablet lorib* |PA:LD:QL: SP COPAXONE
extended release 12 hour SUBCUTANEOUS A PA: OL: SP
AGENTES PARA LA SOLUTION PREFILLED QL
ESCLEROSISMULTIPLE SYRINGE 40 MG/ML
AVONEX PEN subcutaneous solution 4 PA; QL; SP
INTRAMUSCULAR 4 PA; QL; SP prefilled syringe
AUTO-INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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GLATOPA donepezil hel oral tablet "
SUBCUTANEOUS . oA OL: 5P dispersible S L
?;PJGICE)N PREFILLED T galantamine hydrobromide er
oral capsule extended release 2 QL
AGENTESPARA 24 hour 16 mg, 24 mg
SINTOMAS : :
galantamine hydrobromide er
VASOMOTORES- SRS oral capsule extended release 2 DO
paroxetine mesylate oral b* 24 hour 8 mg
capsule lorl : _
P galantamine hydrobromide 5 oL
AGENTES oral solution
$SIL(|§8-I£E)RL€)F(;EI%-IC—)I gOS galantamine hydrobromide 2 oL
VARIOS o;lal table.t 12hm3, Ef)mg.d
- antamine robromide
ergoloid mesylates oral tablet 2 QL gral tablet 4 m{; 2 DO
pimozide oral tablet lorilb* |AL;QL rivastigmine tartrate oral
ANTAGONISTAS DEL capsule 1.5 mg, 3mg 2 DO
RECEPTOR NMDA rivastigmine tartrate oral 2 oL
memantine hcl er oral capsule 4.5 mg, 6 mg
capsule extended release 24 2 DO i
hour 14 ma. 7 m rivastigmine transdermal 2 oL
g, / mg patch 24 hour
memantine hel er oral FARMACOTERAPIA
capsule extended release 24 2 QL PARA TRASTORNOS
hour 21 mg, 28 mg DEL MOVIMIENTO
memantine hcl oral solution
AUSTEDO ORAL
2 mg/ml 2 @& TABLET 4 |PAIQL;SP
memantine hcl oral tablet 10
2 QL AUSTEDO XR ORAL
mg, 28x5mg & 21x 10mg TABLET EXTENDED 4 PA: QL: SP
memantine hcl oral tablet 5 5 DO RELEASE 24 HOUR
mg AUSTEDO XR PATIENT
BENZODIACEPINASY TITRATION ORAL
ISRS TABLET EXTENDED
4 PA; QL; SP
olanzapine-fluoxetine hcl IEAE\(L:EASE&T;' iRg‘ 4Pg 30
oral capsule 12-25 mg, 12-50 lorilb* |AL;QL 8
mg, 6-50 mg MG
olanzapine-fluoxetine hcl ICNG'EEZZAS)RQL 4 PA: LD:; DO; SP
oral capsule 3-25 mg, 6-25 lor1lb* |DO; AL APSULE 40 M
mg INGREZZA ORAL . . .
4 PA; LD; QL; SP
BENZODIAZEPINAS Y CAPSULE 60MG, 80MG
AGENTESTRICICLICOS INGREZZA ORAL
chlordiazepoxide- Lor 1 KZ/IAC\;PSULE SPRINKLE 40 4 PA; LD; SP
amitriptyline oral tablet
z INGREZZA ORAL
COLINOMIMETICOS -
INHIBIDORESDE LA CAPSULE SPRINKLE 60 4 PA; LD; QL; SP
ACETILCOLINESTERAS MG, 80 MG
A (ACHE) INGREZZA ORAL
donepezil hel oral tablet 10 Lor 1 oL CAgSULE THERAPY 4 PA; LD; QL; SP
mg, 23 mg PACK
: tetrabenazine oral tablet 4 PA;LD; QL; SP
g:);epezn hcl oral tablet 5 lori*  |DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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FENOTIAZINASY eq nicotine polacrilex lorib* |0
AGENTESTRICICLICOS mouth/throat gum
perphenazine-amitriptyline " €q nicotine polacrilex "
oral tablet L AL mouth/throat lozenge S $0
MODULADORES DEL eg nicotine step 3 1 or 1b*
RECEPTOR DE transdermal patch 24 hour
(S1P) 24 hour 14 mg/24hr, 21 lorilb* |[$0
fingolimod hcl oral capsule 4 PA; QL; SP mg/24hr
MAYZENT ORAL . . . ft nicotine mini mouth/throat "
TABLET 4 PA; LD; QL; SP lozenge lorlb $0
MAYZENT STARTER ft nicotine mouth/throat gum lorlb* [$0
PACK ORAL TABLET 4 PA; LD; QL; SP ft nicotine mouth/throat
3
THERAPY PACK lozenge lorlb $0
ZEPOSIA 7-DAY o -
gnp nicotine mini
1or 1b*
aﬁggfg Eﬁgg A?PF:(AL 4 PA;LD; QL; SP mouth/throat |ozenge %0
PACK gnp nicotine mouth/throat lorib*  |$0
gum
ZEPOSIA ORAL I
CAPSULE 4 PA;LD; QL; SP gnp nicotine polacrilex lorib* |0
mouth/throat gum
ZEPOSIA STARTERKIT malidl gL: .
ORAL CAPSULE o gnp nicotine polacrilex lorib* |0
THERAPY PACK 0.23MG 4 PASLD; QLI SP | | mouthvthroat lozenge
&0.46M G 0.92M G(21) gnp nicotine transdermal lorib*  |$0
PRODUCTOS PARA patch 24 hour
DEJAR DE BEBER i coti
goodsense nicotine "
ALCOHOL mouth/throat gum SRG $0
acamprosate calcium oral oodsense nicotine
2 L g *
tablet delayed release Q mouth/throat lozenge Lopder B
disulfiram oral tablet 1or 1b* HABITROL
PRODUCTOS PARA TRANSDERMAL PATCH lorlb* [$0
DEJAR DE FUMAR 24HOUR
bupropion hcl er (smoking hm nicotine polacrilex lor1b*  |$0
det) oral tablet extended lor1b* |PA; $0; QL mouth/throat gum
release 12 hour hm nicotine polacrilex lorlo* |0
cvs nicotine mouth/throat lorib* |0 mouth/throat lozenge 2 mg
gum KLSQUIT2 e
cvs nicotine mouth/throat T MOUTH/THROAT GUM
lozenge KLSQUIT2
cvs nicotine po'xri |ex 1or 1b* $0 M OUTH/TH ROAT 1or 1b* $0
mouth/throat gum LOZENGE
cvs nicotine polacrilex . KLSQUIT4 lorib*  |$0
mouthvthroat lozenge lorlb* |$0 MOUTH/THROAT GUM
cvs nicotine transdermal Lor 16 KLSQUIT4
patch 24 hour or $0 E/I (SJZUE'I'NH éTE HROAT lorib*  |$0
eq nicotine mouth/throat gum 1 or 1b*
amg or $0 NICODERM CQ
. TRANSDERMAL PATCH 2 $0
;e(;ng] (;)eu ne mouth/throat lorib* |0 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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NICORETTE MINI sm nicotine polacrilex lorib* |80
MOUTH/THROAT 2 $0 mouth/throat gum
LOZENGE sm nicotine polacrilex lorib*  |$0
NICORETTE > %0 mouth/throat lozenge
MOUTH/THROAT GUM sm nicotine transdermal lorib* |0
NICORETTE patch 24 hour
MOUTH/THROAT 2 $0 THRIVE
LOZENGE MOUTH/THROAT GUM | lorib* |[$0
NICORETTE STARTER 2MG
Kl TMM OUTH/THROAT 2 $0 varenicline tartrate (starter) 2 $0: QL
GU oral tablet therapy pack '
nicotine mini mouth/throat L
1 or 1b* $0 varenicline tartrate oral tablet o,
lozenge 0.5 mg, 1 mg 2 PA; $0; QL
nicotine polacrilex mini i :
lorlb* |[$0 varenicline tartrate(continue) e
mouth/throat lozenge oral tablet 2 PA; $0; QL
nicotine polacrilex
lor1b* |$0 AGENTES
mouthvthroat gum RESPIRATORIOS
nicotine polacrilex VARIOS
lorilb* |$0
mouth/throat lozenge AGENTE PARA LA
nicotine step 1 transdermal lorib* |0 FIBROSISQUISTICA -
patch 24 hour COMBINACIONES
nicotine step 2 transdermal lorib* |30 TRIKAFTA ORAL
patch 24 hour TABLET THERAPY 4 PA;LD; QL
nicotine step 3 transdermal lorib* |0 PACK
patch 24 hour TRIKAFTA ORAL 4 PA: LD: QL
nicotine transdermal kit 2 $0 THERARY PACK -
P AGENTESPARA LA
Elocl:)rtme transdermal patch 24 lor1b*  |$0 FIBROSIS PUL MONAR -
NICOTROL INHIBIDORESDE LA
INHALATION INHALER T
NI COTROL NS NASAL OFEV ORAL CAPSULE 4 |PA; LD; QL; SP
SOLUTION 2 PA; $0; QL AGENTESPARA LA
— prm— FIBROSIS PULMONAR
qc nicotine transderm o N Ol -
system transdermal patch 24 lor1b* |$0 pirfenidone oral capsule 4 PA; LD; QL; SP
hour pirfenidone oral tablet 267
4 PA; LD; QL; SP
ramini nicotine mouthvthroat | 4 0 | mg, 801 mg
lozenge pirfenidone oral tablet 534 4 PA: OL
ranicotine gum mouththroat | 4 o g mg
gum 2 mg, 4 mg ENZIMAS
ranicotine mouth/throat gum | 1or 1b* [$0 HIDROLITICAS
P ; PULMOZYME
ra nicotine polacrilex
momjth/tlhrogt Iozelnge e S0 INHALATION 4 PA;LD; QL; SP
— po— - SOLUTION 25MG/2.5ML
ranicotine transdermal patc
24 hour 14 mg/24hr, 21 lorlb* |$0 ACENTES TIROTPESS |
mg/24hr AGENTES
sm nicotine mouth/throat lorib* |30 ANTITIROIDEOS
gum methimazole oral tablet 1orla*
sm nicotine mouth/throat lorib* |0 propylthiouracil oral tablet 1or 1b*

lozenge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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HORMONASTIROIDEAS diclofenac sodium er oral
EUTHYROX ORAL tablet extended release 24 lorlb* |QL
1or 1b* hour
TABLET
LEVO-T ORAL TABLET | 1or 1b* gggeegfgl :‘;:;“m oral tablet | g o e |QL
levothyroxine sodium oral 5
capsule g;nag;o%m oral tablet 1 or 1%
ayed release
levothyroxine sodium oral
tablet Y lorla* etodolac er ora tablet lorlb* |QL
L EVOXYL ORAL extended release 24 hour
TABLET lor la etodolac oral capsule lorilb* |QL
liothyronine sodium etodolac oral tablet lorlb* |QL
3
intravenous solution L flurbiprofen oral tablet lorilb* |QL
liothyronine sodium oral 1 or 1b* IBU ORAL TABLET 1lor la* QL
tablet ibuprofen oral tablet 400 mg, loria  |QL
NP THYROID ORAL dor 1 600 mg, 800 mg
TABLET indomethacin er oral capsule lorib* |QL
UNITHROID ORAL 1 or 1a* extended release
TABLET i indomethacin oral capsule 25 lorib* |QL
AMINOGLUCOSIDOS mg, 50 mg
AMINOGLUCOSIDOS ketoprofen er oral capsule lorib* |QL
amikacin sulfate injection extended release 24 hour
solution 1 gm/4ml, 500 2 ketorolac tromethamine
mg/2ml injection solution 15 mg/ml, 2 QL
gentamicinin saline 30 mg/mi
intravenous solution 0.8-0.9 ketorolac tromethamine
mg/ml-%, 1-0.9 mg/ml-%, 2 intramuscular solution 60 2 QL
1.2-0.9 mg/ml-%, 1.6-0.9 mg/2ml
mg/ml-%, 2-0.9 mg/mi-% ketorolac tromethamine oral loriz  |oL
gentamicin sulfate injection > tablet
solution mecl ofenamate sodium oral lorbr oL
neomycin sulfate oral tablet 1lorla* capsule
streptomycin sulfate mefenamic acid oral capsule lorlb* |QL
L’gﬂfﬁ?g solution 1or 1b* meloxicam oral tablet lorlb* |QL
ob i inhalai nabumetone oral tablet lorlb* |QL
obramycin inhalation 4 LD: OL: SP
nebulization solution naproxen dr oral tablet *
delayed release 500 m S
tobramycin sulfate injection il g
solution 1.2 gm/30ml, 2 2 QL naproxen oral tablet lorlb* |QL
gm/50ml, 80 mg/2ml naproxen oral tablet delayed dor b
tobramycin sulfate injection release
. . 2 QL -

solution reconstituted naproxen sodium oral tablet 1 or 1b* QL
ANALGESICOS- 275mg, 550 mg
ANTIINFLAMATORIOS oxaprozin oral tablet lorib* |QL
AGENTES piroxicam oral capsule lorlb* |QL
I oS silindec ord e Lot Jo

' - tolmetin sodium oral capsule 2 QL
diclofenac potassium ora lorib*  |QL
tablet 50 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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AGENTESDEL adalimumab-adbm (2 pen)
RECEPTOR DEL subcutaneous auto-injector 4 PA; QL; SP
FACTOR DE NECROSIS kit 40 mg/0.8ml
TUMORAL SOLUBLE adelimurmab-adbm (2
ENBREL MINI syringe) subcutaneous 4 PA; QL; SP
SUBCUTANEOUS 4 PA; QL; SP prefilled syringe kit
SOLUTION CARTRIDGE adalimumab-adbmicd/uchs
ENBREL strt) subcutaneous auto- 4 PA; QL; SP
SUBCUTANEOUS 4 PA; QL; SP injector kit
SOLUTION 25 MG/0.5ML adelimumeb-adbm(psav
ENBREL starter) subcutaneous auto- 4 PA; QL; SP
SUBCUTANEOUS o injector kit
SOLUTION PREFILLED 4 PA; QL; SP HUMIRA (2 PEN)
SYRINGE SUBCUTANEOUS AUTO- 4 PA; QL; SP
ENBREL SURECLICK INJECTOR KIT
SopCUTANEOUS 4 |PAQLSP HUMIRA (2 SYRINGE)
SOLUTION AUTO- T SUBCUTANEOUS
INJECTOR PREFILLED SYRINGE 4 PAL OL: 5P
ANTIMETABOLITOS KIT 10 MG/0.IML, 20 PR
ANTIRREUMATICOS MG/0.2ML, 40 MG/0.AML,
RASUVO 40 MG/0.8M L
SUBCUTANEOUS HUMIRA-CD/UC/HS
SOLUTION AUTO- STARTER
INJECTOR 10 MG/0.2ML, SUBCUTANEOUS AUTO- 4 PA; QL: SP
125 MG/0.25ML, 15 INJECTOR KIT 80
MG/0.3ML, 17.5 4 PA; QL; SP M G/0.8ML
MG;O.35M L, 20 HUMIRA-
MG/0.AML, 22.5 PSORIASISIUVEIT
MG/0.45ML , 25 A
/ / STARTER 4 PA; QL; SP

MG 0-5/'\“’ 30MG/0.6ML, SUBCUTANEOUS AUTO-
75 MG/O.ISML INJECTORKIT
e SIMPONI ARIA

INTRAVENOUS 4 PA; SP
CINASA JANUS (JAK) SOLUTION ’
RINVOQ LQ ORAL A PA: OL SIMPONI
SOLUTION SUBCUTANEOUS 4 PAL OL: 5P
RINVOQ ORAL TABLET SOLUTION AUTO- P b
EXTENDED REL EASE 24 4 PA; QL: SP INJECTOR
HOUR SIMPONI
XELJANZ ORAL o SUBCUTANEOUS o
SOLUTION 4 PA; QL; SP SOLUTION PREFILLED 4 PA; QL; SP
XELJANZ ORAL . PA: OL: SP SYRINGE
TABLET P QL COMBINACIONES DE

AGENTES
XELJANZ XR ORAL
TABLET EXTENDED 4 PA; QL: SP A('\')T”SﬁF'-'gMATSOR'OS
REL EASE 24 HOUR NO ESTEROIDE

diclofenac-misoprostol oral
ANTITNF ALFA - 2 oL
MONOCLONALES COMPUESTOS DE ORO
adalimumab-adbm (2 pen) RIDAURA ORAL 2 oL
subcutaneous auto-injector 4 SP CAPSULE
kit 40 mg/0.4ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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INHIBIDORESDE LA aspirin ec adult low dose orad loria  |$0
CICLOOXIGENASA 2 tablet delayed release
(COX-9) aspirin ec low dose oral lorla |0
celecoxib oral capsule 2 |QL tablet delayed release
INHIBIDORESDE LA aspirin ec low strength oral lorla |30
FOSFODIESTERASA 4 tablet delayed release
(PDE4) aspirin low dose oral tablet loriz |$0
OTEZLA ORAL TABLET . . chewable
0MG 4 PA; QL; SP
aspirin low dose oral tablet loria |$0
OTEZLA ORAL TABLET delayed release
;H3'(E)FI§/IAGP Y PACK 10& 20 4 PA; QL; SP aspirin oral tablet chewable lorla* |$0
— :
INHIBIDORES DE LA f;pé;'sggrla'r;gbade'ayed lorlat |$0
SINTESISDE e T
PIRIMIDINA aspirin regimen oral tablet "
X delayed release Lo $0
leflunomide oral tablet 2 QL BAYER ASPIRIN EC
ANAL GESICOS-NO LOW DOSE ORAL
NARCOI COS TABLET DELAYED lorla $0
ANALGESICOS- OTROS RELEASE
acetaminophen intravenous 1 or 1b* BAYER LOW DOSE
solution ORAL TABLET 1lorla* $0
ANAL GESICOS - CHEWABLE
SEDATIVOS BAYER LOW DOSE
. ORAL TABLET lorla* $0
EAaICb9aIRAL TABL EhT torib® |Q DELAYED RELEASE
utal bital-acetaminophen : —
1 or 1b* QL childrens aspirin oral tablet
a I o<
Er aIC:leu e — chewable lorla* |$0
utal bital -acetaminophen —
1or 1b* QL cvs aspirin adult low dose
I -32 *
Era'altz?jt 50-3 Z rfng - oral teblet chewable torla 130
utal bital-apap-caffeine or —
1 or 1b* QL cvs aspirin adult low strength
|e 50-300-40 *
Eap:b?al aﬁmlg - oral tablet delayed release S *°
utal bital-apap-caffeine or —
1or 1b* QL cvsaspirin ec oral tablet
tablet 50-325-40 *
RpRTE—— mgﬁ - delayed release 81 mg Lorla 0
talbital- -
O:Jaj C;pwfesmm caane lorlb* |QL cvs aspirin low dose oral loria  |$0
tablet delayed release
TENCON ORAL TABLET b —
50-325 MG lorl QL cvs aspirin low strength oral loria  |$0
N tablet delayed release
L ordl tahy diflunisal oral tablet 1 or 1b*
tablet
?gﬂgue * lorlar |$0 ECOTRIN LOW
— STRENGTH ORAL A
aspirin 81 oral tablet delayed . TABLET DELAYED N <0
lor la $0
release RELEASE
aspirin adult low dose oral irin adult low dose oral
lorla* |$0 €q asp *
aSpI I’in ajult IOW Strength * eq asp| rin IOW dose Oral
oral tablet delayed release SRR B teblet chavahile lorla |$0
aspirin childrens oral tablet | aspirin low d a
lorla* |$0 eqgl aspirin low dose or .
chewable tablet chewable torla 130

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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egl aspirin low dose oral " sm aspirin low dose oral "
tablet delayed release lorla® 30 tablet chewable Loria 130
ft aspirin low dose oral tablet " sm aspirin low dose oral "
delayed release LEr I $0 tablet delayed release Lorla %0
ft aspirin oral tablet chewable] 1or la* |$0 sm childrens aspirin oral lorla  |$0
gnp adult aspirin low lorla  |$0 tablet chewable
strength oral tablet chewable ST JOSEPH ASPIRIN
. ORAL TABLET lorla* $0
gnp aspirin low dose oral "
tablet delayed release lor la $0 DELAYED RELEASE
. ST JOSEPH LOW DOSE
gnp aspirin oral tablet lorlas  |$0 ORAL TABLET lorle |$0
delayed release 81 mg CHEWABLE
—
gfalo‘ﬁfl‘;e g‘:lp;;'e”d f;’lveggese lorla  |$0 ST JOSEPH LOW DOSE
= ORAL TABLET lorla* |$0
gﬁgzz%r;zeaspmn oral tablet 1 or 1a* $0 DELAYED RELEASE
- ANAL GESICOS-
z-elebg;pr)gllgaial tablet lorla* |$0 OPIOIDES
y Y o d . AGONISTASOPIACEOS
saspirin low dose or " PARCIALES
tablet delayed release deriz B —
— buprenorphine hcl injection >
kp aspirin ora tablet delayed lorla |30 solution 0.3 mg/ml
release X .
— buprenorphine hel sublingual lorib* |OL
mm aspirin oral tablet lorla* |$0 tablet sublingual
delayed release -
— buprenorphine hcl-naloxone lorlb* |OL
gc aspirin low dose oral loria  |$0 hcl sublingual film
tablet chewable .
— buprenorphine hcl-naloxone
gc aspirin low dose oral lorla |$0 hcl sublingual tablet lorlb* |QL
tablet delayed release sublingual
qc childrens aspirin oral * buprenorphine transdermal
tablet chewable lorla® 30 paich weekly 2 |PAch
raaspirin adult low dose oral * butorphanol tartrate injection
tablet chewable lorla 150 solution 2
raaspirin adult low strength * butorphanol tartrate nasal "
oral tablet chewable L &0 wolution lorlb*  |QL
raaspirin childrens oral " nalbuphine hcl injection
tablet chewable lorla 150 solution 2 QL
raaspirin ec adult low st oral = pentazocine-nal oxone hcl .
tablet delayed release Lorla %0 oral tablet o il QL
raaspirin ec oral tablet 1or 1a* $0 AGONISTAS OPIACEOS
delayed release 81 mg .
_ — codeine sulfate oral tablet 30 .
sb childrens aspirin oral lorla  |$0 mg 2 AL; QL
tablet chewable — ,
duramorph injection solution 1or 1b*

sb low dose asa ec oral tablet lorla |30 : —

delayed release or la fentanyl citrate (pf) injection

— solution 100 mecg/2ml, 1000

sm aspirin adult low strength |-, 1 |gn mcg/20ml, 250 mcg/5ml, 1or 1b*

oral tablet delayed release 2500 meg/50ml, 500

Sm aspirin ec low strength loria |0 mcg/10ml

oral tablet delayed release fentanyl citrate buccal 2 PA; QL
lozenge on a handle '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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fentanyl citrate buccal tablet morphine sulfate er beads
200 mcg, 400 mcg, 600 mcg, 2 PA; QL oral capsule extended release 2 PA; QL
800 mcg 24 hour
fentanyl transdermal patch > PA: QL morphine sulfate er oral
72 hour ' capsule extended release 24 2 PA: QL
hydrocodone bitartrate er ggur 105'89’ 1020'“9’ Zgomg,
oral tablet er 24 hour abuse- lorlb* |PA; QL mg, >Umg, 6V mg, 5V Mg
g mesyaered | 2 |
hydromorphone hcl er oral
tablet extended release 24 2 PA; QL morphine sulfate intravenous
hour solution 10 mg/ml, 4 mg/ml, 1or 1b*
hydromorphone hcl injection 8 mg/m
) 1or 1b* X
solution 4 mg/ml morphine sulfate oral lorib*  |QL
hydromorphone hcl oral lorib* |QL solution
liquid morphine sulfate oral tablet lorlb* |QL
?gb?gt)morphone hcl oral lorib*  |QL oxycodone hcl oral capsule 2 QL
oxycodone hcl oral 2 oL
hydromorphone hcl pf concentrate 100 mg/5ml
injection solution 50 mg/5ml, 1or 1b* hel Ut L
500 mg/50mi oxycodone hcl oral solution Q
oxycodone hcl oral tablet 2 QL
levorphanol tartrate oral > PA: OL
tablet 3mg ,Q oxymorphone hcl er oral
— — tablet extended release 12 2 PA; QL
meperidine hcl injection hour
solution 100 mg/ml, 25 1or 1b*
mg/ml, 50 mg/m oxymorphone hcl oral tablet 2 QL
meperidine hel oral solution lorlb* |QL remifentanil hel intravenous | 4 41
— solution reconstituted
meperidine hcl oral tablet 50 1 or 1b* L — -
mg wl Q sufentanil citrate intravenous | 4 .
METHADONE HCL solution - -
INTENSOL ORAL lorib* |PA; QL tramadol hcl (er biphasic)
CONCENTRATE oral capsule extended release 2 PA: QL
cthadone hl oral 24 hour 100 mg, 200 mg, 300 '
methadone hcl or lorlb* |PA; QL mg
concentrate ool hd (& biphasi Q)
. . ) tramadol hcl (er biphasic
methadone hcl oral solution lorlb PA; QL oral tablet extended release 2 PA; QL
methadone hcl oral tablet 1or 1b* PA; QL 24 hour
methadone hcl oral tablet " . tramadol hcl er oral tablet .
soluble tegll PA; QL extended release 24 hour 2 PA; QL
METHADOSE ORAL " . tramadol hcl oral tablet 100 " .
TABLET SOLUBLE lorlb PA; QL mg, 50 Mg lorlb AL; QL
MITIGO INJECTION tramadol hcl oral tablet 25 A
SOLUTION 2 mg 2 PA; AL QL
morphine sulfate COMBINACIONES DE
(concentrate) oral solution lorilb* |QL CODEINA
100 mg/5ml, 20 mg/mi acetaminophen-codeine oral loria  |AL: QL
morphine sulfate (pf) solution 120-12 mg/5ml ’
injection solution 0.5 mg/ml, 1or 1b* acetamino ;
phen-codeine oral " .
1 mg/ml tablet lor la AL; QL
ASCOMP-CODEINE " .
ORAL CAPSULE SR L QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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butal bital -apap-caff-cod oral lorib* |AL: QL testosterone enanthgte lorlo*  |PA
capsule intramuscular solution
butal bital -asa-caff-codeine " ) testosterone transdermal gel
oral capsule REE L QL 1.62 %, 10 mg/act (2%), 12.5
COMBINACIONES DE mg/act (1%), 20.25
. _ mg/act (1.62%), 25 2 PA; QL
apap-caff-dihydrocodeine lorib* |QL mg/2.5gm (1%), 40.5
oral capsule mg/2.5gm (1.62%), 50
TREZIX ORAL CAPSULE mg/5gm (1%)
1or 1b* QL
320.5-30-16 MG testosterone transdermal > PA: OL
COMBINACIONES DE solution '
HIDROCODONA XYOSTED
hydrocodone-acetaminophen SUBCUTANEOUS 3 PA
oral solution 2.5-108 lorib* |QL SOLUTION AUTO-
mg/5ml, 5-217 mg/10ml, 7.5- INJECTOR
325 mg/15ml ANESTESICOS
hydrocodone-acetaminophen GENERALES
oral tablet 10-300 mg, 10- lor1lb* |QL ANESTESICOSVARIOS
325 mg, 5-300 mg, 5-325 datei
mg, 7.5-300 mg, 7.5-325 mg i‘l’l’;‘i‘o?e Intravenous 1or 1b*
hydrocodone-ibuprofen oral f .
tablet 10-200 mg, 5-200mg, | lorib* |QL frésenius propoven
7.5-200 mg intravenous emulsion 1000 1 or 1b*
mg/100ml, 200 mg/20ml,
COMBINACIONES DE 500 mg/50ml
OPIACEOS - T
ketamine hcl injection
E,E[B)I?E'FIO%EQII\_A G 25 solution 100 mg/ml, 50 1or 1b*
g g * mg/ml
325MG, 5325 MG, 75325 o1 QL :
MG propofol intravenous
- emulsion 1000 mg/100ml, 1or 1b*
oxycodone-acetaminophen lorib* |QL 200 mg/20ml, 500 mg/50ml
oral solution 5-325 mg/5ml . :
- propofol-lipuro intravenous 1 or 1b*
oxycodone-acetaminophen emulsion el
o ﬁg'e;_éggﬁqsgm%_zé; lorlb* |QL ANESTESICOS
mg ' T VOLATILES
COMBINACIONES DE desflurane inhalation solution| 1 or 1b*
TRAMADOL isoflurane inhalation solution 1or 1b*
tramadol -acetaminophen oral lorib* |AL: QL sevoflurane inhalation 1 or 1b*
tablet ’ solution
ANDRQGENOS TERRELL INHALATION 1 or 1b*
ANABOLICOS SOLUTION
ANDROGENOS ANESTESICOS
LOCALES-
danazgl Ora;ap;'e S 2 QL PARENTERALES
DEPO-TESTOSTERONE ”
INTRAMUSCULAR lorlb* |PA ANESTEEIEOS
SOLUTION LOCALES- AMIDAS
testosterone cypionate bupi \_/acaj ne hel (pf) injection 1 or 1b*
intramuscular solution 100 1or 1b* PA solution
mg/ml, 200 mg/ml I|doc_a| ne hcl (pf) injection 1 or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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lidocaine hcl injection 1 or 1b* quinidine gluconate er oral 2
solution 0.5 % tablet extended release
POLOCAINE INJECTION 1 or 1b* quinidine sulfate oral tablet lorla*
SOLUTION ANTIARRITMICOS DE
POLOCAINE-MPF 1 or 1b* CLASE |I-B
INJECTION SOLUTION lidocaine hel (cardiac)
ropivacaine hcl injection intravenous solution prefilled| 1 or 1b*
solution 10 mg/ml, 5 mg/ml, 1or 1b* syringe 50 mg/5ml
7.5 mg/mi lidocaine hl (cardiac) pf
SENSORCAINE 1 or 1b* intravenous solution prefilled| 1 or 1b*
INJECTION SOLUTION syringe
SENSORCAINE-MPF 1 or 1b* lidocainein d5w intravenous
INJECTION SOLUTION solution 4-5 mg/ml-%, 8-5 1or 1b*
ANESTESI COS mg/mi-%
LOCALES- ESTERES mexiletine hcl oral capsule 2
chloroprocaine hcl (pf) 1 or 1b* ANTIARRITMICOSDE
injection solution CLASE I-C
ANESTESICOS flecainide acetate oral tablet 2 QL
ESSCT'?ALNES X S propafenone hcl er oral
SIMPATICOMIMETICAS fgﬂ?”e extended release 12 2
bupivacaine-epinephrine (pf) ropafenone hcl oral tablet 2
injection solution 0.25% - 1 or 1b* brop ,
1:200000, 0.5% -1:200000 ANTIARRITMICOSDE
- - - - CLASE 111
bupivacaine-epinephrine - .
injection solution 0.25% - 1or 1b* amiodarone hcl intravenous 1 or 1b*
1:200000, 0.5% -1:200000 solution
lidocai ne_ep| nephri ne (pf) amiodarone hcl oral tablet 1 or 1b*
injection solution 1.5 %- 1 or 1b* 100 mg, 400 mg
1:200000 amiodarone hcl oral tablet lorib* |aL
lidocai ne-epinephrine 200 mg
injection solution 0.5 %- 1 or 1b* dofetilide oral capsule 4
1:200000, 2 %-1:100000 A
ibutilide fumarate 1 or 1b*
SENSORCAINE/EPINEP intravenous solution or
3
TABLET 100 MG, 400 MG
SENSORCAINE-
M PF/EPINEPHRINE Lor 1 -FF)QEEE? ';'OEO?ARGAL lorlb* |QL
INJECTION SOLUTION _
0.25% -1.200000 ANTIARRITMICOS
ANTIARRITMICOS R
i adenosine intravenous
éwlls'gflﬂTM |COSDE solution 12 mg/4ml, 6 1 or 1b*
_ _ mg/2ml
g;og{éam'de phosphete oral 2 ANTICOAGULANTES
e YOI
CAPSULE EXTENDED 2
RELEASE 12 HOUR fortl)da?arl nux so?h Ecjimn lorib* |QL
procainamide hcl injection > subcutaneous soTutio
solution

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

DERIVADOSDE LA DIRECTOSDEL

CUMARINA FACTOR XA

JANTOVEN ORAL 1 0or 1a* ELIQUISDVT/PE

TABLET STARTER PACK ORAL > oL

warfarin sodium oral tablet 1orl1a* ;ﬁngT THERAPY

HEPARINA Y AGENTES

TIPO HEPARINA ELIQUISORAL TABLET 2 QL
XARELTO ORAL

BD HEPARIN

INTRAVENOUS 2 RECONSTITUTED

SOLUTION XARELTO ORAL > oL

heparin (porcine) in nacl TABLET

intravenous solution 1000- 5 XARELTO STARTER

0.9 ut/500ml-%, 2000-0.9 PACK ORAL TABLET 2 QL

unit/l-% THERAPY PACK

heparin na (pork) lock flsh pf 2 ANTICONCEPTIVOS ‘

intravenous solution ANTICONCEPTIVOS

heparin sod (porcine) in d5w BIFASICOSORALES

intravenous solution 40-5 2
AZURETTE ORAL

heparin sod (pork) lock flush desogestrel-ethiny! estradiol

intravenous solution 10 2 ord tablet 0.15-0.02/0.01mg | lorilb* [$0

unit/ml, 100 unit/ml (21/5)

heparin sodium (porcine) KARIVA ORAL TABLET | lorib* |$0

injection solution 1000 >

unit/ml, 10000 unit/ml, LO LOESTRIN FE ORAL >

20000 unit/ml, 5000 unit/ml TABLET

heparin sodium (porcine) pf PIMTREA ORAL lorib*  |$0

injection solution 1000 2 TABLET

unit/ml, 5000 unit/0.5ml SIMLIYA ORAL TABLET| 1orlb* [$0

HEPARINAS DE BAJO viorele oral tablet lorlb* |[$0

PESO M_OLE(_:UL_A_R : VOLNEA ORAL TABLET| 1lorib* |$0

enoxgparin sodium injection |4 o qpe o ANTICONCEPTIVOS

solution 300 mg/3ml CONTINUOS ORALES

enoxaparin sodium injection "

solution prefilled syringe Ll QL ?X;J;TYST ORAL lorlb* [$0

FRAGMIN

SUBCUTANEOUS ?2:55;“ E ORAL lorlb*  |$0

SOLUTION 10000 3 QL

UNIT/4ML, 95000 levonorgestrel-ethinyl estrad lorlb* |0

UNIT/3.8ML oral tablet 90-20 mcg

FRAGMIN ANTICONCEPTIVOSDE

SUBCUTANEOUS 3 oL CICLO EXTENDIDO

SOLUTION PREFILLED ORALES

SYRINGE
ASHLYNA ORAL .
TABLET S >
CAMRESE LO ORAL "
TABLET lorilb $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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CAMRESE ORAL lorlb* |0 ANTICONCEPTIVOSDE
TABLET PROGESTINA -
DAYSEE ORAL TABLET lorlb* |$0 INYECTABLES
DEPO-SUBQ PROVERA
ICLEVIA ORAL TABLET| 1or 1b*
%0 104 SUBCUTANEOUS 5 0
INTROVALE ORAL lor1b*  |$0 SUSPENSION
TABLET PREFILLED SYRINGE
JAIMIESS ORAL od
lor1b* |$0 medroxyprogesterone acetate \
TABLET intramuscular suspension R
JOLESSA ORAL TABLET 1 or 1b* $0 medroxyproges[erone acetate
levonorgest-eth est & eth est . intramuscular suspension lorlb* |30
oral tablet L 50 prefilled syringe
_ - ANTICONCEPTIVOSDE
levonorgest-eth estrad 91-day lorib* |0 '
oral tablet PROGESTINA - ORALES
LOJAIMIESS ORAL lorlb* |0 CAMILA ORAL TABLET lor1b* |$0
TABLET DEBLITANE ORAL lorlb* |0
RIVELSA ORAL TABLET| 1lorlb* |[$0 TABLET
SETLAKIN ORAL EMZAHH ORAL -
TABLET > TABLET Lorlb® %0
SIMPESSE ORAL ERRIN ORAL TABLET lorlb* |$0
1 or 1b* $0
TABLET HEATHER ORAL lorlb* |0
ANTICONCEPTIVOSDE TABLET
EMERGENCIA INCASSIA ORAL lorib* |0
AFTERA ORAL TABLET lor1b* |$0 TABLET
AFTERPILL ORAL JENCYCLA ORAL *
TABLET LofIbes) 30 TABLET Lorlb® %0
CURAE ORAL TABLET lor1b* |[$0 LYLEQ ORAL TABLET lorilb* [$0
ECONTRA ONE-STEP LYZA ORAL TABLET lor1b* |$0
1 or 1b* $0
ORAL TABLET NORA-BE ORAL torib* |50
ELLA ORAL TABLET 2 $0 TABLET
HER STYLE ORAL norethindrone oral tablet lorlb* [$0
lorilb* |$0
TABLET NORLYROC ORAL
lor1b* [$0
levonorgestrel ordl tablet 1.5 | 4 41n g TABLET
mg OPILL ORAL TABLET 2 $0
MY CHOICE ORAL & SHAROBEL ORAL
TABLET tordpt %0 TABLET L <0
MY WAY ORAL TABLET lorlb* ($0 ANTICONCEPTIVOS
NEW DAY ORAL TRIFASICOSORALES
lorlb* |[$0
TABLET alyacen 7/7/7 oral tablet lorla* |$0
OPCICON ONE-STEP " ARANELLE ORAL
ORAL TABLET herdst B TABLET lorla* |$0
OPTION 2 ORAL ¥ DASETTA 7/7/7 ORAL
TABLET Lo 50 TABLET torda ) $0
REACT ORAL TABLET lorlb* ($0 ENPRESSE-28 ORAL
lorla* |$0
TAKE ACTION ORAL lorib* |0 TABLET
TABLET LEENA ORAL TABLET lorla* |$0
LEVONEST ORAL .
TABLET Lordia 30

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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|levonorg-eth estrad triphasic AUBRA EQ ORAL lorla |0

oral tablet 50-30/75-40/ 125- | lorla |$0 TABLET

30 mcg AUROVELA L5/300RAL | 1 0 [

norethindron-ethinyl estrad- lor1b*  |$0 TABLET

feordl tablet AUROVELA 1/20 ORAL L1z |50

norgestim-eth estrad triphasic lorib* |30 TABLET

oral tablet AUROVELA24FEORAL | | o |

NORTREL 7/7/7 ORAL loriz |0 TABLET

TABLET AUROVELA FE 1.5/30 loriz |50

NYLIA 7/7/7 ORAL loriz |0 ORAL TABLET

TABLET AUROVELA FE 1/20 Loriz |50

TILIA FEORAL TABLET| 1lorib* |$0 ORAL TABLET

TRI-ESTARYLLAORAL | 4 0o |oo AVIANE ORAL TABLET | lorla |$0

TABLET AYUNA ORAL TABLET | lorla |$0

iigtg?EST FE ORAL lorib*  |$0 BALZIVA ORAL Loriz |50
TABLET

ey An ORAL lorib*  |$0 BLISOVI 24 FE ORAL otz |50
TABLET

TRI-LO-ESTARYLLA

lorib*  |$0 BLISOVI FE 1.5/30 ORAL .

ORAL TABLET TABLET lorlat |$0

mgt%""ARZ'A ORAL | 1 or1pr |30 BLISOVI FE 1/20 ORAL Lotz |50
TABLET

L‘fgt%'\’”“ ORAL lor1b*  |$0 briellyn oral tablet lorla* |$0
CHARLOTTE 24 FE

(T)F;{'A'\'LOT'/?;T'ENTT EC lor1b*  |$0 ORAL TABLET lorla* |$0
CHEWABLE

m'B'E"E'#' ORAL lorib*  |$0 CHATEAL EQ ORAL loriz  |s0
TABLET

ﬁgf’l';FTQ'NTEC ORAL lorib*  |$0 CRY SEL LE-28 ORAL loriz |0
TABLET

m'BVLCéFT*A (28) ORAL lorla |30 CYRED EQ ORAL loriz %o
TABLET

m:a-\L/g#l BRALOORAL |1 orape |30 DASETTA 1/35 ORAL loriz |0
TABLET

iigl’g—' BRA ORAL lorib* |$0 DELYLA ORAL TABLET | lorla® |$0
drospiren-eth estrad- "

}I'/EIL;;:_VEI?I'T ORAL lorla* |$0 levomefol oral tablet Lop $0

COMBINACIONES DE gﬁﬁ”ﬁ:‘; ggl'gty' lorlb* |$0

ANTICONCEPTIVOS

ORALES ELINEST ORAL TABLET lorla* |$0

AFIRMELLE ORAL Lo e ENSKYCE ORAL

TABLET o $0 TABLET 0.15-30 MG- lorla* |$0
MCG

ALTAVERA ORAL Lo 1a

TABLET orla* [$0 ESTARYLLA ORAL loria  |$0
TABLET

alyacen 1/35 oral tablet lorla* |$0 P Pp—

APRI ORAL TABLET lorla |$0 o dacet esradiol | g or 12

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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FALMINA ORAL . LARIN FE 1.5/30 ORAL .
TABLET 1or la $0 TABLET 1lor la $0
FINZALA ORAL . LARIN FE 1/20 ORAL .
TABLET CHEWABLE lorla |30 TABLET lorla |30
GEMMILY ORAL . LAYOLISFE ORAL .
CAPSULE Lorib* |50 TABLET CHEWABLE lorlb 150
HAILEY 1.5/30 ORAL Lotz |50 LESSINA ORAL TABLET| 1lorla |$0
TABLET levonorgest-eth estradiol-iron lorib*  |$0
HAILEY 24 FE ORAL Lotz |50 oral tablet
TABLET levonorgestrel -ethinyl estrad
HAILEY FE 1.5/30 ORAL lorla |$0 oral tablet 0.1-20 mg-mcg, lorla* |$0
TABLET 0.15-30 mg-mcg
HAILEY FE 1/20 ORAL . LEVORA 0.15/30 (28) .
TABLET lorla |30 ORAL TABLET lorla® |30
ISIBLOOM ORAL . LOESTRIN 1.5/30 (22) .
TABLET loriar |30 ORAL TABLET loria 30
JASMIEL ORAL TABLET| 1lorib* |$0 LOESTRIN 1/20 (21)
lorla* |$0
JOYEAUX ORAL loribr |50 ORAL TABLET
TABLET LOESTRIN FE 1.5/30 loriz |50
JULEBER ORAL loriz |30 ORAL TABLET
TABLET LOESTRIN FE 1/20 ORAL
TABLET lorla 30
JUNEL 1.5/30 ORAL Lotz |50
TABLET LORYNA ORAL TABLET| 1orib* |$0
JUNEL 1/20 ORAL . L OW-OGESTREL ORAL .
TABLET loria |30 TABLET e *°
JUNEL FE 1.5/30 ORAL . LO-ZUMANDIMINE .
TABLET lorla |30 ORAL TABLET lorib* |$0
JUNEL FE 1/20 ORAL loriz |50 LUTERA ORAL TABLET | 1lorla* |$0
TABLET marlissa oral tablet 1or la* $0
:]I'L:;ELE'IEE 24 ORAL lorla  |$0 MERZEE ORAL Lot |50
CAPSULE
KAITLIB FE ORAL
lorib*  |$0 MIBELAS 24 FE ORAL .
TABLET CHEWABLE TABLET CHEWABLE lorlar |$0
_*Fﬁ'é'l_-l'ECT;A ORAL lorlag |$0 MICROGESTIN 1.5/30 Lotz |50
ORAL TABLET
'I‘SAE\II_;;IIEIEO'IB 1/35 ORAL lorla  |$0 MICROGESTIN 1/20 loriz |0
ORAL TABLET
$EELN§TR 1/50 ORAL lorlag |$0 MICROGESTINFEL530| 4 o |o
ORAL TABLET
%gﬁ’;‘-o ORAL lorla  |$0 MICROGESTIN FE 1/20 loriz |50
ORAL TABLET
#25'&';-5/30 ORAL lorla |30 MILI ORAL TABLET lorla* |$0
LARIN 1/20 ORAL R Q",fg{%#"“”“ ORAL lorla |$0
TABLET
LARIN 24 FE ORAL loriz |0 $E§8£|To.5/ 35(B)ORAL | 4 51 |30
TABLET
NIKKI ORAL TABLET lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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norethin ace-eth estrad-fe " WYMZYA FE ORAL "
oral capsule e S0 TABLET CHEWABLE SR 0
norethin ace-eth estrad-fe ZOVIA 1/35 (28) ORAL lorla |30
oral tablet 1-20 mg-mcg, 1.5-| lorla* |$0 TABLET
30 mg-mcg ZUMANDIMINE ORAL Lol |0
norethin ace-eth estrad-fe " TABLET
oral tablet chewable LR 50
COMBINACIONES DE
norethindrone acet-ethinyl loria |30 ANTICONCEPTIVOS
est oral tablet TRANSDERMICOS
norethin-eth estradiol-fe oral " norel gestromin-eth estradiol "
tablet chewable Ll R transdermal patch weekly LEELA <0
norgestimate-eth estradiol lorla |$0 XULANE
oral tablet 0.25-35 mg-mcg TRANSDERMAL PATCH lor1lb* [$0
NORTREL 0.5/35 (28) Lotz |50 WEEKLY
ORAL TABLET ZAFEMY
NORTREL 1/35 (21) o |50 TRANSDERMAL PATCH | 1orib* |$0
ORAL TABLET WEEKLY
COMBINACIONES DE
NORTREL 2
OgAL TAB@?( 8) lorla* |$0 ANTICONCEPTIVOS
NYLIA 1/35 ORAL VAGINALES
1orla*
TABLET $0 II:EQII_NU(I;YNG VAGINAL lorlbt  |$0
OCELLA ORAL TABLET| 1or1b*
$0 ENILLORING VAGINAL b
PHILITH ORAL TABLET | 1lorla* |$0 RING Lorlpb* 130
PORTIA-28 ORAL : i
lorla* |[$0 etonogestrel-ethinyl estradiol "
TABLET vagina ring lorib* |$0
RECLIPSEN ORAL * HALOETTE VAGINAL
TABLET lorla $0 RING lor1b* [$0
1S_ZF§I1\|ETTEC 28 ORAL lorla |30 ANTICONVULSIVOS |
ACIDO VALPROICO
SRONYX ORAL TABLET | dlorila* |[$0 , ,
divalproex sodium er oral
SYEDA ORAL TABLET lorlb* %0 tablet extended release 24 lorlb* |QL
TARINA 24 FE ORAL hour
lorla* |$0
TABLET divalproex sodium oral
TARINA FE /20 EQ lorls |30 cap_wledelayed release lorlb* |QL
ORAL TABLET sprinkle
TAYSOFY ORAL divalproex sodium oral tablet "
CAPSULE el Ry delayed release Lordb® QL
TURQOZ ORAL TABLET| lorlat |[$0 valproate sodium intravenous| 4 4«
solution 100 mg/ml
TYDEMY ORAL TABLET| 1orlb* |[$0
I 1 x
VESTURA ORAL Lot |50 valproic acid oral capsule lorlb QL
TABLET wl valproic acid oral solution o il
VIENVA ORAL TABLET | lorla |$0 20 mgclgml e
ANTICONVULSIVOS-
VYFEMLA ORAL .
TABLET lorla* |[$0 BENZODIAZEPI NA-S
VYL IBRA ORAL o1 5o clobazam oral suspension 2 QL
TABLET wr L] clobazam oral tablet 2 QL
WERA ORAL TABLET lorla* [$0 clonazepam oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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clonazepam oral tablet " levetiracetam er oral tablet
dispersible ferls QL extended release 24 hour 2 QL
diazepam rectal gel lorlb* |QL levetiracetam intravenous 5
ANTICONVULSIVOS solution
VARIOS levetiracetam oral solution 2 QL
carbamazepine er oral levetiracetam oral tablet 2 oL
capsule extended release 12 lorlb* |QL 1000 mg
hour levetiracetam oral tablet 250 5 DO
carbamazepine er oral tablet mg, 500 mg, 750 mg
1or 1b* QL

extended release 12 hour oxcarbazepine oral
carbamazepine oral b* suspension e QL

ion 100 mg/5ml Lerd QL :
SUSpEnsion oxcarbazepine oral tablet lorilb* |QL
carbamazepine oral tablet lorilb* |QL pregabalin oral capsule 2 oL
gﬁr;)Na;nb?éep| ne oral tablet lorlb* |QL prfagit;alin or: :LI Iution - 21b* Qt
EPITOL ORAL TABLET 1or 1b* QL FF):(I)n\]/I\/;rI:D(I;rA E)RZtL o Q
gabapentin oral capsule lorlb* |DO TABLET 500 MG 2 DO
gabapentin oral solution 2 QL rufinamide oral suspension 2 QL
gabapentin ordl tablet 600 . rufinamide oral tablet 200
mg, 800 mg S - g 2 DO
lacosamide intravenous 2 rufinamide oral tablet 400
solution mg 2 QL
|lacosamide oral solution 2 QL SUBVENITE ORAL

- 1or 1b* DO
lacosamide oral tablet 2 QL TABLET
lamotrigine er oral tablet SUBVENITE STARTER lorib* |QL
extended release 24 hour 100 1or 1b* DO KIT-BLUE ORAL KIT
mg, 25 mg, 50 mg SUBVENITE STARTER —
lamotrigine er oral tablet KIT-GREEN ORAL KIT
extended release 24 hour 200 lorilb* |QL
mg, 250 mg, 300 mg SUBVENITE STARTER 1 or 1b* oL

! ! KIT-ORANGE ORAL KIT

lamotrigine oral kit 21 x 25
mg & 7x50mg, 25 & 50 &
100 mg, 42 x 50 mg &

topiramate er oral capsule er
lor1lb* |QL 24 hour sprinkle 100 mg, 150{ 1or1b* |QL
mg, 200 mg, 50 mg

14x100 mg - » I
_ t at

lamotrigine oral tablet 1or 1b* DO ZZDHST sgrﬁrwlgre: Zgargzj ee 1or 1b* DO
I?]mOt;L?i ne oral tablet lorlb* |QL topiramate er oral capsule
chewable extended release 24 hour 100 2 QL
lamotrigine oral tablet mg, 200 mg, 50 mg
dispersible 100 mg, 200 mg, lorilb* |QL topiramate er oral capsule
25mg extended release 24 hour 25 2 DO
Idgmotrl%l Ines%ral tablet lori* DO mg

ISpersible 5 mg topiramate oral capsule lorib* |oL
lamotrigine starter kit-blue lorib*  |QL sprinkle
oral kit topiramate oral tablet 100 i |
lamotrigine starter kit-green lorib* |QL mg, 25 mg, 50 mg
oral kit topiramate oral tablet 200mg| 1or1b* [QL
Lﬂoliir;gl ne starter kit-orange| 4 gy QL zonisamide oral capsule 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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CARBAMATOS amoxapine oral tablet 25 mg, 1 or 1b* DO
felbamate oral suspension QL 50 mg
felbamate oral tablet QL g;%gf’gg'%hc' oral lorlb* |DO
HIDANTOINA
clomipramine hcl oral lorib* |OL
g'IAL Ffé N'II:II;\I;S?AAGL 2 capsule 50 mg, 75 mg
Y : _ desipramine hcl ora tablet 10 2 DO
fosphenytoin sodium 2 mg, 25 mg, 50 mg, 75 mg
injection solution : .
desipramine hcl oral tablet
PHENYTEK ORAL . 100 mg, 150 mg 2 QL
CAPSULE Lorlb :
doxepin hcl oral capsule 10 1 or 1b* DO
ORAL TABLET | lortb 9. 25116,501, 75 1m9
or X
CHEWABLE ?ﬁﬁgg rr‘rfg'] oral capsule 100 | g o qp QL
henytoin oral ' —
Ezgnr)rl];/g]n?lr suspension lor 1b* doxepin hcl oral concentrate lorlb* |QL
phenytoin oral tablet 1or 1b* :':]glp;asrnr:]rée hcl oral tablet 10 1or 1b* DO
chewable !
phenytoin sodium extended 1 or 1b* 'nquram' nehel oral tablet 50 lorlb* |QL
oral capsule
phlenytoin sodium injection 1 or 1b* g;)grj?gq'lgg [?nagm?aSten%al 1or 1b* DO
solution ,
MODUL ADORES DEL 'Cr;'gf;“'lrz‘g ":na';"lastg ‘r’nr;" lorlb* |QL
ACIDO ?- !
AMINOBUTIRICO nortriptyline hcl oral capsule
(GABA) 10 mg, 25 mg ferde’ g
tiagabine hcl oral tablet 2 QL nortriptyline hcl oral capsule 1orib* |QL
vigabatrin oral packet 4 LD; QL; SP 20mg, 75mg
vigabatrin oral tablet 4 LD: QL; SP nortriptyline hcl oral solution lorlb* |QL
VIGADRONE ORAL protriptyline hcl oral tablet 2 QL
4 LD; QL 10 mg
PACKET
VIGADRONE ORAL . LD:oL P protriptyline hcl oral tablet 5 5 DO
TABLET P mg
trimipramine mal eate oral
VIGPODER ORAL . 1or 1b* QL
PACKET 4 LD; QL capsule
ANTAGONISTASDEL
SUCCINIMIDAS
— RECEPTOR ALFA 2
ethosuximide oral capsule 1or 1b* QL (TETRACICLICOS)
ethosuximide oral solution 1or 1b* QL mirtazapine oral tablet 1 or 1b*
methsuximide oral capsule 2 QL mirtazapine oral tablet o il
AGENTESTRICICLICOS ANTIDEPRESIVOS
T VARIOS
i?lr:%pgg rrfgrjgooqugf?@ig lorla® |DO bupropion hcl er (sr) oral
riotvine hdl oral tablet tablet extended release 12 lor1lb* (DO
et o toia o rour 100mg
- bupropion hcl er (sr) oral
amoxapine oral taplet 100 lorilb* |QL tablet extended release 12 lorlb* |QL
mg, 150 Mg hour 150 mg, 200 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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bupropion hcl er (xI) ora fluoxetine hcl oral solution 1or 1b*
tablet extended release 24 1or 1b* DO ;

fluoxetine hcl oral tablet 10 "
hour 150 mg mg, 20 mg lorilb

bupropion hcl er (xI) ora
tablet extended release 24 lorlb* |QL
hour 300 mg, 450 mg

fluvoxamine maleate er oral
capsule extended release 24 1or 1b*

hour
tr:)r:;)ropmn hel oral tablet 100 | 4 . 1% oL fluvoxamine maleate oral Lo 1
tablet
bupropion hcl oral tablet 75 1 or 1b* DO paroxetine hcl er oral tablet Lo 1
mg extended release 24 hour
CICLICOS i
MODIFICADOS gjarqggﬁtégﬁ hel ordl 2
nefazodone hel oral tablet lorlb* [DO paroxetine hcl oral tablet 1or 1b*
100 mg, 50 mg .
sertraline hel oral concentrate| 1 or 1b*
nefazodone hcl oral tablet 1 or 1b* L -
150 mg, 200 mg, 250 mg wl Q sertraline hel oral tablet 1or 1b*
trazodone hc! oral tablet 100 . SEROTONINA -
mg, 150 mg, 50 mg torla® DO INHIBIDORES DE
RECAPTACION DE
:Lzzodone hcl oral tablet 300 1 0or 1a* oL NOREPINEFRINA (IRSN)
desvenl af axine succinate er
TRINTELLIX ORAL 3 DO oral tablet extended release 1or 1b* QL
TABLET 10MG,5MG 24 hour 100 mg
12:3,\II_TEI?FL 2LOI )l\jl gRAL 3 QL desvenl af axine succinate er
oral tablet extended release 1or 1b* DO
Vi Iaz;(c)ione hcl oral tablet 10 1 or 1b* DO 24 hour 25 mg, 50 mg
mg, U mg duloxetine hel oral capsule 2 oL
vilazodone hcl oral tablet 40 lorib*  |QL delayed release particles
mg venlafaxine hel er oral
INHIBIDORESDE LA capsule extended release 24 lorlb* |QL
MONOAMINO OXIDASA hour
(IMAO) venlafaxine hcl er oral tablet
phenelzine sulfate oral tablet lorilb* |QL extended release 24 hour 225 lorilb* [QL
. mg
tranylcypromine sulfate oral lorib*  |QL :
tablet venlafaxine hcl oral tablet lorlb* |QL
INHIBIDORES ANTIDIABETICOS ‘
=2 SCIAOISIDIS *INCRETIN MIMETIC
RECAPTACION DE
AGENTS(GIP & GLP-1
SEROTONINA (ISRS) RECEPTOR
citalopram hydrobromide AGONISTS)***
oral solution L@ iy
MOUNJARO
citalopram hydrobromide " SUBCUTANEOUS .
oral tablet Lo SOLUTION AUTO- 2 PA; QL
escitalopram oxalate oral 1 or 1b* INJECTOR
solution *SGLT2INHIBITOR -
: DPP-4 INHIBITOR -
t
esctelopram oxalate o 1or 1b* BIGUANIDE COMB***
: TRIJARDY XR ORAL
fluoxetine hcl oral capsule 1or 1b*
HOXA * TABLET EXTENDED 2 ST QL
;l;oxgtollnz hel oral capsule 1 or 1b* RELEASE 24 HOUR
ayed release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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AGENTESMIMETICOS metformin hcl oral tablet lorib*  |QL
DE LA INCRETINA 1000 mg, 500 mg
(AGONISTAS DEL Formin hal |
RECEPTOR DE GLP-1) mg ormin hel oral tablet 850 | 4 o g |90, QL
liraglutide subcutaneous 2 PA; QL COMBINACIONES DE
solution pen-injector INHIBIDORES DE LA
OZEMPIC (0.250R 0.5 DIPEPTIDIL
M G/DOSE) PEPTIDASA-4Y
SUBCUTANEOUS 2 PA: QL BIGUANIDA
SOLUTION PEN- — ,
li ptin-metf hcl
INJECTOR 2 MG/3ML fjag?e;p“n metforminhel oral | 3 orapx  |sT: QL
OZEMPIC (1 MG/DOSE) JANUMET ORAL
SUBCUTANEOUS . PA: OL TABLET 2 ST; QL
SOLUTION PEN- '
INJECTOR 4 MG/SML TABLET EXTENDED o
OZEMPIC (2 MG/DOSE) REL EASE 24 HOUR Q
SUBCUTANEOUS ) ,
SOLUTION PEN- PA; QL COMBINACIONES DE
INJECTOR INSULINA'Y
v BEL SUS ORAL MIMETICOSDE LA
: INCRETINA
TABLET 2 PA; QL SO(I:_IQUA
TRULICITY
BCUTANE
SUBCUTANEOUS s e SOBCUTANEOUS 2 st
- QL SOLUTION PEN
SOLUTION AUTO- TNJECTOR
INJECTOR COLTOPIY
ANALOGOSDE SUBCUTANEOUS _
MEGLITINIDAS SOL UTION PEN- 2 ST; QL
nateglinide oral tablet QL INJECTOR
repaglinide oral tablet QL COMBINACIONES DE
ANTAGONISTAS DE LOS SULFONILUREAS-
RECEPTORESDE LA BIGUANIDA
PROGESTERONA glipizide-metformin hcl oral lorib* |ST: QL
mifepristone oral tablet 300 . PAL LD: OL tablet '
mg T glyburide-metformin oral lorib* |ST:QL
ANTIDIABETICOS- tablet '
ANALOGOSDE COMBINACIONES DE
AMILINA SULFONILUREAS-
SYML INPEN 120 TIAZOLIDINEDIONAS
SUBCUTANEOUS pioglitazone hcl-glimepiride " )
SOLUTION PEN- 2 QL oral tablet SEEE N ST. QL
INJECTOR INHIBIDOR DE
SYMLINPEN 60 COTRANSPORTADOR
SUBCUTANEOUS 5 oL DE SODIO-GLUCOSA |
SOLUTION PEN- TIPO 2- COMBINACION
INJECTOR DE BIGUANIDA
BIGUANIDAS SYNJARDY ORAL
2 ST: QL
metformin hcl er oral tablet lorib*  |QL TABLET
extended release 24 hour SYNJARDY XR ORAL
: : ) TABLET EXTENDED 2 ST; QL
metformin hcl oral solution 3 PA; QL '
Q RELEASE 24 HOUR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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XIGDUO XR ORAL HUMALOG MIX 50/50
TABLET EXTENDED 2 ST; QL KWIKPEN
REL EASE 24 HOUR SUBCUTANEOUS 2 QL
INHIBIDOR DE DPP-4 - SUSPENSION PEN-
COMBINACION DE INJECTOR
TIAZOLIDINEDIONAS HUMALOG MIX 50/50
aogliptin-pioglitazone ora gggggﬂ Q(N)EJOUS 2 QL
tablet 12.5-30 mg, 25-15 mg, lorilb* |ST;QL
25-30 mg, 25-45 mg HUMALOG MIX 75/25
KWIKPEN
INHIBIDOR DE SGLT2-
COMBINACIONES DE ggggggggﬁ%ﬁ 2 QL
A ibonesoe e
TABLET 2 ST; QL HUMALOG MIX 75/25
SUBCUTANEOUS 2 QL
INHIBIDORES DE SUSPENSION
COTRANSPORTADOR
DE SODIO-GLUCOSA HUMALOG
TIPO 2 (SGLT2) SUBCUTANEOUS 2 QL
X OA ORAL SOLUTION CARTRIDGE
TABLET 2 ST; QL HUMULIN 70/30
KWIKPEN
JARDIANCE ORAL > ST: QL SUBCUTANEOUS 2 QL
TABLET SUSPENSION PEN-
INHIBIDORESDE LA INJECTOR
ALFA-GLUCOSIDASA HUMULIN 70/30
acarbose oral tablet lorlb* |QL SUBCUTANEOUS 2 QL
miglitol oral tablet lorlb* |QL SUSPENSION
e HUMULIN N KWIKPEN
SUBCUTANEOUS
DIPEPTIDIL SUSPENSION PEN- 2 QL
PEPTIDASA-4 (DPP-4) INJECTOR
f"agf’e't'p“” benzoate oral lorib* |ST: QL HUMULIN N
SUBCUTANEOUS 2 QL
:Jr,'AA\NBLLJ\é!rA ORAL 2 ST oL SUSPENSION
HUMULIN R INJECTION 2 .
INSULINA HUMANA SOLUTION Q
HUMALOG INJECTION 5 oL HUMULIN R U-500
SOLUTION (CONCENTRATED) 5 PA: OL
HUMALOG JUNIOR SUBCUTANEOUS ’
KWIKPEN SOLUTION
SUBCUTANEOUS 2 QL HUMULIN R U-500
SOLUTION PEN- KWIKPEN
INJECTOR SUBCUTANEOUS 2 PA; QL
HUMALOG KWIKPEN SOLUTION PEN-
SUBCUTANEOUS INJECTOR
SOLUTION PEN- 2 QL insulin lispro (1 unit dial)
INJECTOR 100 UNIT/ML, subcutaneous solution pen- 2 ST; QL
200 UNIT/ML injector
msul!n lispro injection 2 ST QL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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insulin lispro junior kwikpen GVOKE HYPOPEN 2-
subcutaneous sol ution pen- 2 QL PACK SUBCUTANEOUS 3 oL
injector SOLUTION AUTO-
insulin lispro prot & lispro INJECTOR
subcutaneous suspension 2 QL GVOKEKIT
pen-injector SUBCUTANEOUS 3 QL
LANTUS SOLOSTAR SOLUTION
LCUTANERS ;o S e s
INJECTOR SOLUTION PREFILLED
LANTUS SYRINGE 1 MG/0.2M L
SUBCUTANEOUS 2 QL ZEGALOGUE
SOLUTION SUBCUTANEOUS 3 oL
LYUMJEV INJECTION ) SOLUTION AUTO-
SOLUTION QL INJECTOR
LYUMJEV KWIKPEN éggébgfﬁgous
BCUTANE

i 2 QL SOLUTION PREFILLED € QL

SYRINGE
INJECTOR
TOUJEO MAX SULFONILUREAS
SOLOSTAR glimepiride oral tablet 1 mg, .
SUBCUTANEOUS 2 QL 2 mg, 4 mg lorlb* ST, QL
SOLUTION PEN- glipizide er oral tablet loria |ST:QL
INJECTOR extended release 24 hour ’
ggggﬁ? iﬁé&iAR glipizide oral tablet lorla* |ST;QL
SOLUTION PEN- 2 QL glipizide x| oral tablet lorla |ST:QL
INJECTOR extended release 24 hour '
TRESIBA FLEXTOUCH glyburide micronized oral lorib* |ST: QL
SUBCUTANEOUS 5 o tablet
SOLUTION PEN- glyburide oral tablet lorlb* |ST;QL
INJECTOR TIAZOLIDINEDIONAS
TRESIBA - )
SUBCUTANEOUS 2 QL pioglitazone hcl oral tablet 1or 1b* |ST QL
SOLUTION TIAZOLIDINEDIONAS-
OTROSAGENTES PARA g%\(’Ji'l\'}'lgi' N==PE
LA DIABETES

ioglitazone hcl-metformin

BAQSIMI ONE PACK piog lor1b* |[ST; QL
NASAL POWDER 3 QL hcl oaJ tablet

ANTIDOTOS
BAQSIMI TWO PACK
NAgAL POWDER € QL ANTAGONISTASDE LAS
diazoxide oral suspension 2 SEZORIAZIER A

flumazenil intravenous "
?rluueccta?g: ET ergency lorilb* |QL solution iy
glucagon emergency ggf:&%’g S
injection solution 3 QL
reconstituted KLOXXADO NASAL

LIQUID 2 QL
GVOKE HYPOPEN 1-
PACK SUBCUTANEOQUS 3 oL naloxone hcl injection
SOLUTION AUTO- solution 0.4 mg/ml, 4 lorilb* |QL
INJECTOR mg/10ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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naloxone hcl injection " ondansetron hcl oral tablet 2 QL
solution cartridge e e QL
9 ondansetron oral tablet 5 oL
naloxone hcl injection dispersible
sol utlo? prefilled syringe 2 lorlb* |QL pal onosetron hel intravenous ) oA
mg/2m solution 0.25 mg/5ml
naloxone hcl nasal liquid lorilb* |QL palonosetron hel intravenous ) oA
naltrexone hcl oral tablet 1or 1b* solution prefilled syringe
OPVEE NASAL 2 QL ANTIEMETICOS-
SOLUTION AGENTE )
REXTOVY NASAL ) o ANTICOLINERGICO
LIQUID meclizine hcl oral tablet 50 1 or 1b*
ZIMHI INJECTION mg
SOLUTION PREFILLED 2 QL scopolamine transdermal 1 or 1b*
SYRINGE patch 72 hour
ANTIDOTOS- AGENTES trimethobenzamide hcl oral 1 or 1b*
QUELANTES capsule
deferasirox granules oral . ANTIEMETICOS
packet 4 PA; LD; SP VARIOS
deferasirox oral packet 4 PA; LD; SP dronabinol oral capsule 2 |QL
deferasirox oral tablet 4 PA; LD; SP COMBI NACI ONESDE
deferasirox oral tablet A, ANTIEMETICOS
4 PA; LD; SP - .
soluble doxylamine-pyridoxine oral " .
tablet delaved rel lorlb PA; QL
deferiprone oral tablet 4 PA; LD gyed reiease
i SUSTANCIA PARA
ANTIDOTOS
— ANTAGONISTASDEL
acetylcysteine intravenous 2 RECEPTOR NK 1
solution .
. — aprepitant oral QL
omepizole intravenous " ;
solution 1.5 gm/1.5m ler s aprepitant oral capsule 2 QL
: fosaprepitant dimeglumine
methylene blue (antidote) . . .
intravenous solution 1or 1b* intravenous solution 2 PA; QL
P reconstituted
methylene blue intravenol :
o uti{m 5 nﬁ‘g /'1%;“ US 1 1or1br ANTIESPASMODICOS
i URINARIOS
sodium thiosulfate
intravenous solution 250 1or 1b* ACONISTASDEL
mg/ml RECEPTOR
T TR ADRENERGICO BETA 3
mirabegron er oral tablet 2 L
ANTAGONISTAS DEL extended release 24 hour Q
RECEPTOR 5-HT3
: . MYRBETRIQ ORAL
granisetron hcl intravenous 5 SUSPENSION 3 QL
solution 1 mg/ml, 4 mg/4ml RECONSTITUTED ER
granisetron hcl oral tablet 2 QL ANTIESPASMODICOS
ondansetron hcl injection URINARIOS -
solution 4 mg/2ml, 40 2 AGONISTAS
mg/20ml COLINERGICOS
ondansetron hcl injection 5 bethanechol chloride oral 5
solution prefilled syringe tablet
ondansetron hcl oral solution 2 QL
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ANTIESPASMODICOS COMBINACION DE
URINARIOS- INHIBIDORESDE LA
ANTIMUSCARINICOS HMG COA REDUCTASA-
(ANTICOLINERGICOYS) INHIBIDORES DE
darifenacin hydrobromide er f\NBTSé)SI?I'(IZII\I(,)ANL DE
oral tablet extended release 2 QL
24 hour COLESTEROL
fesoterodine fumarate er oral eazbelt' mibe-simvastatin oral 2 ST; QL
tablet extended release 24 2 QL teblet _
hour DERIVADOSDEL ACIDO
oxybutynin chloride er oral FIBRICO
tablet extended release 24 1or 1b* QL fenofibrate micronized oral
hour capsule 130 mg, 134 mg, 200f lorilb* |QL
oxybutynin chloride ora lorib* |QL mg, 43 mg, 67 mg
solution fenofibrate oral capsule lorlb* [QL
oxybutynin chloride ora " fenofibrate oral tablet 120 .
tablet lorib QL mg, 40 mg 3 ST; QL
solifenacin succinate oral fenofibrate oral tablet 145 "
tablet 2 QL mg, 160 mg, 48 mg, 54 mg e QL
tolterodine tartrate er ora fenofibric acid oral capsule lorib* |QL
capsule extended release 24 lorilb* |QL delayed release
hour fenofibric acid oral tablet lorilb* |QL
tolterodine tartrate oral tablet 1or 1b* QL gemfibrozil oral tablet 1or 1b* QL
”059"“’“ Ch'oé'gdeg oral DERIVADOS DEL ACIDO
ﬁzﬂ?u e extended release 24 2 QL NICOTINICO
niacin (antihyperlipidemic
trospium chloride oral tablet 2 QL olral Itat()l etl yperlipidemic) lorlb* |[ST; QL
TS AgMO0Icos
5 (antihyperlipidemic) oral lorlb* |ST; QL
Hel i s TS tablet extended release
MUSCULARES
DIRECTOS NIACOR ORAL TABLET lorlb* |[ST;QL
flavoxate hcl oral tablet 1 or 1b* INHIBI DORES DE
ABSORCION
INTESTINAL DE
ANTIHELMINTICOS COLESTEROL
albendazole oral tablet 1or 1b* PA; QL ezetimibe oral tablet 2 |QL
ivermectin oral tablet lorilb* |QL INHIBIDORESDE LA
praziquantel oral tablet 2 HMG COA REDUCTASA
E atorvastatin calcium oral
ANTIHIPERLIPIDEMIC * :
ANTIHIPERLIPIDEMIC atorvastatin calcium oral lorib* |DO
OSVARIOS tablet 40 mg
: atorvastatin calcium oral
t ethyl oral I 2 PA; QL *
|cosapeg dy (:Icapsue Q tablet 80 mg lor1b QL
omega-3-acid ethyl esters " i ; -
oral capsule lorlb PA; QL 1(‘:| :I;/;sltstm sodium oral lorlb* |DO: $0
VASCEPA ORAL ) X
CAPSULE 2 PA; QL lovastatin oral tablet 10 mg, lorib*  |DO: %0
20 mg '
lovastatin oral tablet 40 mg lorlb* [$0; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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%a;/naste;té n rTs]JostJOmmoral tablet lorlb*  |DO: $0 ANTIHIPERTENSIVOS
9. /Mg, 29 Mg AGENTESPARA
g(r)avastatm sodium oral tablet lorib*  |$0; QL FEOCROMOCITOMAS
mg metyrosine oral capsule lorlb* |PA; QL
rosuvastatin calcium oral ;

2 DO; $0 phenoxybenzamine hcl oral )
tablet 10 mg, 5 mg capsule 2 PA; QL
rgbstjvazstatm calcium oral 5 DO phentolamine mesylate
tablet 20 mg injection solution 1or 1b*
rosuvastatin calcium oral > oL reconstituted
tablet 40 mg ANTAGONISTAS DE LOS
simvastatin oral tablet 10 mg, " . RECEPTORESDE LA
20 mg, 5mg lorib* |DO; 30 ANGIOTENSINA I
simvastatin oral tablet 40 mg lorlb* |$0; QL candesartan cilexetil oral lorib* |QL
simvastatin oral tablet 80mg | 1lor1b* |PA; QL tablet 16 mg, 32 mg
INHIBIDORES DE PCSK9 candesartan cilexetil oral lorib* |DO

tablet 4 mg, 8 mg
REPATHA b a1 tabl
PUSHTRONEX SYSTEM 2 PA: OL Irbesartan oral tablet 10mg, | 4 o g1 |po
SUBCUTANEOUS ' 75 mg
SOLUTION CARTRIDGE irbesartan oral tablet 300 mg 1or 1b* QL
REPATHA |osartan potassium oral tablet lorib* |QL
SUBCUTANEOUS 3 PA: QL 100 mg, 50 mg
SOLUTION PREFILLED ’ ;
SYRINGE IZ%sfrn;an potassium oral tablet 1ori* DO
REPATHA SURECLICK olmesartan medoxomil oral "
SUBCUTANEOUS 3 PA: QL tablet 20 mg, 5 mg lorlb DO
SOLUTION AUTO- ’ I ’ed oral
INJECTOR olmesartan medoxomil or "
tablet 40 mg Sl L
SECUESTRADORES DEL -
ACIDO BILIAR telmisartan oral tablet 20 mg, 1or1b* DO
T 40 mg
cholestyramine light oral > L -
packet Q telmisartan oral tablet 80 mg lorlb* |QL
chol egyrarm ne ||ght ora 5 oL valsartan oral solution 2 PA; QL
powder valsartan oral tablet 160 mg, .
- lorilb QL
cholestyramine oral packet 2 QL 320 mg
cholestyramine oral powder 2 QL \égl sartan oral tablet 40 mg, 1orl* DO
m
colesevelam hcl oral packet 3 QL g
| hal | ANTAGONISTASDE LOS
colesevelam hcl oral tablet 2 QL RECEPTORESDE LA
colestipol hcl oral granules lorlb* |QL ANGIOTENSINA II-
: " BLOQUEADORES DE
colstfpol hcl oral packet lorib QL CANALES DE CAL ClO-
colestipol hel oral tablet lorlb* |QL DIURETICOS
PREVALITE ORAL TIAZIDICOS
2 QL —
PACKET amlodipine-valsartan-hctz lorib* |oL
PREVALITE ORAL oral tablet
2 QL —
POWDER olmesartan-aml odipine-hctz
lorlb* |QL
oral tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ANTAGONISTASDEL irbesartan-
RECEPTOR SELECTIVO hydrochlorothiazide oral lorlb* |QL
DE ALDOSTERONA tablet
(SARA) losartan potassium-hctz oral lorib* |QL
eplerenone oral tablet 2 tablet
ANTIADRENERGI COS- olmesartan medoxomil-hctz lorib* |QL
ACTUACION CENTRAL oral tablet
— - i "
clonidine hcl oral tablet 0.1 lor1z |DO telmisartan-hctz oral tablet lorilb QL
mg valsartan-
clonidine hcl oral tablet 0.2 " hydrochlorothiazide oral lorlb* |QL
mg, 0.3 mg g QL tablet
clonidine transdermal patch 5 oL COMBINACIONES DE
weekly BETABLOQUEADORES
guanfacine hcl oral tablet 1 " O LUSRETE0 S
lorib QL .
mg atenolol-chlorthalidone oral "
_ tablet lorilb QL
guanfacine hcl oral tablet 2 "
lorlb X
mg bisoprolol-
hydrochlorothiazide oral lorlb* |QL
mgthyldopa oral tablet 250 1 or 1b* DO tablet
ethyldopa oral tablet 500 metoprolol-
mg yidopaor lorib* |QL hydrochlorothiazide oral lorlb* |QL
- tablet
ANTIADRENERGICOS -
ACTUACION INHIBIDOR DE LA
PERIFERICA ENZLA
- CONVERTIDORA DE LA
doxazosin mesylate oral * ANGIOTENSINA (ECA) Y
lorib QL
tablet COMBINACIONES DE
prazosin hel oral capsule 1 or 1b* BLOQUEADORES DE
terazosin hcl oral capsule lorlb* |QL CANA_L_ES bE CALCIO_
COMBINACION DE ﬁg'gfépg;fi%?ggz% !
ANTAGONISTASDE LOS 10-40mg, 510 mg, 5-20mg,| L1 1P* |QL
RECEPTORESDE LA 5.40 m ' ' '
ANGIOTENSINA 11 Y 9 :
BLOQUEADORES DE aml odi pine besy-benazepril 1or1b*  |DO
CANALESDE CALCIO hcl oral capsule 2.5-10 mg
amlodipine besylate- trandol april-verapamil hcl er "
valsartan oral tablet lorlb* |QL oral tablet extended release S -
amlodipine-olmesartan oral Qe s . INHIBIDORES DE LA
tablet or Q ECA Y DIURETICO
temisart lodipi a TIAZIDICO/DIURETICO
e amodpiner lorib* |QL TIPO TIAZIDA
7 benazepril-
COMBINACION DE -
ANTAGONISTAS DE LOS gb‘fgclr(‘)'_olr‘z’tg'%dgglaé 5 lorlb* |QL
RECEPTORESDE LA ma. 20-25 m ' '
ANGIOTENSINA I1'Y Sl
DIURETICOSTIPO benazepril-
TIAZIDA hydrochlorothiazide oral 1or 1b* DO
candesartan cilexetil-hctz lorib* |oL teblet 5T6'25 mg
oral tablet captopril-
hydrochlorothiazide oral lorilb* [QL
tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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enal april-hydrochlorothiazide " perindopril erbumine oral "
oral tablet ferls QL tablet 2 mg, 4 mg e DO
fosinopril sodium-hctz oral " perindopril erbumine oral "
tablet 10-12.5 mg L, DO tablet 8 mg Sl OL
fosinopril sodium-hctz oral " quinapril hcl oral tablet 10 "
tablet 20-12.5 mg e le QL mg, 5 mg e DO
lisinopril- quinapril hcl oral tablet 20 "
hydrochlorothiazide oral 1or 1b* DO mg, 40 mg Sl QL
tablet 10-12.5 mg ramipril oral capsule 1.25 lor1b* |DO
lisinopril- mg, 2.5 mg
hydrochlorothiazide oral lorlb* |QL ioril oral le10
tablet 20-12.5 mg, 20-25 mg ga‘r:]‘ép” oral capsule I0mg, | or1r  |QL
quinapril- l2oril let 1
hydrochlorothiazide oral lorlb* [DO tzrarzgo gpril oral tablet 1 mg, lor1lb* (DO
tablet 10-12.5 mg
quinapri trandolapril oral tablet 4 mg lorlb* |QL
hydrochlorothiazide oral lorlb* |QL INHIBIDORES
tablet 20-12.5 mg, 20-25 mg E:EF'?\EELOS DELA
INHIBIDORESDE LA
ECA aliskiren fumarate oral tablet 2 DO
b il hol oral tablet 10 150 mg
mega;en?ng o SOlegy DO aliskiren fumarate oral tablet 5 aL
. 300 mg
benazepril hcl oral tablet 20 "
mg, 40 mg lorlar QL VASODILATADORES
captopril oral tablet 100mg, | 4 L ape | gt}nllirt?lo?]zi ne hel injection 2
50 mg
Captopr“ Ora' tab'et 12.5 mg' 1or 1b* DO hydral aZ| ne hCI Ol’a| tablet 1or 1b*
25mg minoxidil oral tablet 1or 1b*
enalapril maleate oral 5 oL ANTIHISTAMINICOS |
soltion ANTIHISTAMINICOS -
enal april maleate oral tablet lorib* |QL ETANOLAMINAS
10 mg, _20 m carbinoxamine mal eate er
enalapril maleate oral tablet lorio* DO oral suspension extended lorlb* |QL
2.5mg, 5mg release
enalaprilat intravenous o carbinoxamine maleate oral "
solution lorlb solution lorlb ST
fos nopril sodium oral tablet carbinoxamine maleate oral
lorlb* [DO
10 mg tablet 4 mg cerds ol
fos I’lOpI’” sodium oral tablet clemastine fumarate ora
1or 1b* L x :
20 mg, 40 mg Q tablet 2.68 mg R ST QL
Ilsmoprll oral tablet 10 mg, 1 or 1a* DO di phenhydran“ne hcl 5
2.5mg, 5mg injection solution
lisinopril oral tablet 20 mg, lorla |oL ANTIHISTAMINICOS-
30 mg, 40 mg FENOTIAZINA
moexipril hcl oral tablet 15 romethazine hcl injection
1or 1b* L p | "
mg N solution S
moeX|pr|I hcl oral tablet 7.5 romethazine hcl oral
lorlb* |DO P
mg solution torla QL
promethazine hcl oral tablet lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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promethazine hcl rectal 5 oL posaconazole oral suspension 2 PA; QL
suppository 12.5 mg, 25 mg posaconazole oral tablet 5 PA: OL
PROMETHEGAN > oL delayed release ’
RECTAL SUP'?OSITORY voriconazole oral suspension 2 PA: QL
ANTIHISTAMINICOS - reconstituted ’
NO SEDANTES voriconazole oral tablet 2 PA; QL
cetirizine hel oral solution 1or 1b* QL ANTINEOPLASICOS Y
dedloratadine oral tablet 3 QL TERAPIAS
desloratadine oral tablet 2 o COMPLEMENTARIAS
dispersible *ANTINEOPLASTIC -
ANTIHISTAMINICOS - A Al TR
PIPERIDINAS é'I&EgELNESA ORAL 5 PA: LD; QL: SP
cyproheptadine hcl oral 1 or 1b*
syrup ALUNBRIG ORAL I
. TABLET 2 PA; LD; QL
cyproheptadine hcl oral 1 or 1b*
tablet ALUNBRIG ORAL
ANTIMICOTICOS TABLET THERAPY 2 PA; LD; QL
ANTIMICOTICOS PACK
= XALKORI ORAL A PA: LD: OL: SP
amphotericin b intravenous 5 CAPSULE ;LD QL;
i )
solution r-et?onsxl.tuted *ANTINEOPLASTIC -
amphotericin b liposome ANTI-HER2 AGENTS***
intravenous suspension 2
reconstituted ¥ HERCEPTIN
. INTRAVENOUS
flucytosine oral capsule 2 PA SOLUTION 4 LD: SP
griseofulvin microsize oral 1 or 1b* RECONSTITUTED 150
suspension MG
griseofulvin microsize oral Lor 16 KANJINTI
tablet wl INTRAVENOUS A LD: 5P
iseofulvin ultrami - SOLUTION '
griseofulvin ultramicrosize 1or 1b* RECONSTITUTED
oral tablet 5 —
- *ANTINEOPLASTIC -
nystatin oral tablet 1 or 1b* BCR-ABL KINASE
terbinafine hcl oral tablet 1or 1b* QL INHIBITORS***
IMIDAZOLES ggﬁUSIU_II_IEORAL 5 PA: QL: SP
ketoconazole oral tablet 1or 1b* |QL
TRIAZOLES BOSULIF ORAL TABLET 2 PA; QL; SP
fluconazole in sodium imatinib mesylate oral tablet 1or 1b* PA; QL; SP
chloride intravenous solution " TASIGNA ORAL A
200-0.9 mg/100mi-%, 400- | 1O 1P CAPSULE = PA; QL; SP
0.9 mg/200ml-% *ANTINEOPLASTIC -
i * %
iia%%%?ﬁﬁ{gd oral suspension lorib*  |QL BTK INHIBITORS*
IMBRUVICA ORAL 2 PA: LD: QL
fluconazole oral tablet 1or 1b* QL CAPSULE T
itraconazole oral capsule PA; QL IMBRUVICA ORAL 2 PA: LD: QL
itraconazole oral solution PA; QL SUSPENSION -
posaconazol e intravenous 5 IMBRUVICA ORAL
solution TABLET 140 MG, 280 2 PA; LD; QL
MG, 420MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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*ANTINEOPLASTIC - ANTIANDROGENOS
EGFR INHIBITORS"** bicalutamide oral tablet 2 QL
erlotinib hcl oral tablet 1 or 1b* PA; LD; QL; SP ERLEADA ORAL 4 PA: LD: OL: SP
gefitinib oral tablet 4 PA; LD; QL; SP TABLET ! ! ’
GILOTRIF ORAL 4 PA: LD: QL nilutamide oral tablet 4 QL
TABLET - NUBEQA ORAL TABLET 4 PA; LD; QL; SP
AGENTES
XTANDI ORAL . . .
ALQUILANTES CAPSULE 4 PA; LD; QL; SP
MYLERAN ORAL . . .
TABLET 4 2';/::\ICDLIJEORRPAOLSTABL ET 4 PA; LD; QL; SP
AGENTES DE RESCATE ANTIADRENAL
ANTAGONISTAS DEL
ACIDO FOLICO L YSODREN ORAL 4 LD; OL
’ ’ VST TABLET
leucovorin calcium injection b* :
olution lorl ANTIESTROGENOS
leucovorin calcium injection SOLTAMOX ORAL > $0
sol ution reconstituted Lor 1b* SOLUTION
tablet toremifene citrate oral tablet 4 QL
AGENTES ANTIMETABOLITOS
'liE(A)EEng?RITEIiEF(; capecitabine oral tablet 4 PA; LD; SP
mesna intravenous solution 1 or 1b* PA mercaptopurine oral tablet 2
methotrexate sodium (pf)
éggg;%’;sxDEL injection solution 1 gm/40ml,| 1 or 1b*
RETINOIDE 250 mg/10ml, 50 mg/2ml
SELECTIVOS methotrexate sodium
CAl - injection solution 1000 "
bexa’\rotene oral capsule 4 |PA, QL; SP mg/40mi, 250 mg/10ml, 50 lorilb
ANALOGOSDE LHRH mg/2ml
Iguprolide acetate injection 4 PA: SP methotrexate sodium
kit ' injection solution 1or 1b*
TRELSTAR MIXJECT reconstituted
INTRAMUSCULAR CAl - methotrexate sodium oral
SUSPENSION 4 PA; QL; SP tablet 2
RECONSTITUTED TABLOID ORAL )
ANTAGONISTASDE LA TABLET
HORM ONA
LIBERADORA DE ﬁgi(élfl_ ORAL 2 ST
GONADOTROFINA _
(GNRH) ANTINEOPLASICOS -
FIRMAGON (240 MG ICT:A%E%?%?RDE
DOSE) SUBCUTANEOUS 4 PA: QL: SP
SOLUTION T everolimus oral tablet 10 mg, 4 PA: SP
RECONSTITUTED 2.5mg, 5mg, 7.5 mg !
FIRMAGON everolimus oral tablet soluble 4 PA; SP
SUBCUTANEOUS
- - TORPENZ ORAL
SOLUTION 4 PA; QL; SP 4 PA: SP
TABLET
RECONSTITUTED 80 MG

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

59

En vigencia desde el 01/01/2025



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
ANTINEOPLASICOS- ANTINEOPLASICOS-
INHIBIDORESDE LA INMUNOM ODUL ADORE
CINASA BRAF S
TAFINLAR ORAL R POMALYST ORAL R
CAPSULE 4 PA; LD; QL; SP CAPSULE 4 PA; LD; QL; SP
ZELBORAF ORAL A ANTINEOPLASICOS
TABLET 4 PA/LDQLISP | Iy ARIOS
ANTINEOPLASICOS- ACTIMMUNE
INHIBIDORESDE LA SUBCUTANEOUS 4 PA; LD; SP
HISTONA SOLUTION
DESACETILASA hydroxyurea oral capsule 2
ZOLINZA ORAL 4 PA: QL: SP MATULANE ORAL 4 D
CAPSULE , CAPSULE
ANTINEOPLASICOS - COMBINACIONES DE
INHIBIDORESDE LA ANTINEOPLASICOS
ViA DE SENALIZACION
DE HEDGEHOG HERCEPTIN HYLECTA
SUBCUTANEOUS 4 LD; SP
ERIVEDGE ORAL e
CAPSULE ’ bt ISISII-[;J;ZlgﬁETRAZI NA
ANTINEOPLASICOS- :
INHIBIDORES DE MEK temozolomide oral capsule | 4 |PA; QL; SP
MEK INIST ORAL o INHIBIDORES DE
TABLET 4 PA;LD; QL; SP BIOSINTESIS DE
ANTINEOPLASICOS- A'_\'DROGENOS
INHIBIDORES abiraterone acetate oral tablet| 4 |PA; LD; QL; SP
MULTICINASAS INHIBIDORESDE LA
AROMATASA
CABOMETYX ORAL 5 PA: LD: OL: SP
TABLET anastrozole oral tablet $0; QL
CAPRELSA ORAL 4 PA: LD: QL exemestane oral tablet 2 $0; QL
TABLET : letrozole ordl tablet 2 $0; QL
COMETRIQ (100MG
R A INHIBIDORESDE LA
g)OAéL;gIL\)A%SE) ORAL KIT 4 PA;LD; QL; SP CINASA JANUS (JAK)
( ASOCIADOS
COMETRIQ (140 MG —
DAILY DOSE) ORAL KIT 4 |PajLDiQLsp | [JAKAFIORALTABLET | 4  |PAILDIOLSP
3X20MG & 80MG INHIBIDORESDE LA
POLI| (ADP-RIBOSA)
COMETRIQ (60 MG R A
DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP POLIMERASA (PARP)
— LYNPARZA ORAL PAr -
ltilastmb ditosylate oral 4 PA:LD: OL: SP TABLET 4 PA; LD; QL; SP
- I INHIBIDORESDE LA
pazopanib hcl oral tablet 4 PA; LD; QL; SP QUINASA
sorafenib tosylate oral tablet 4 PA; LD; QL; SP DEPENDIENTE DE
CICLINA (CDK
STIVARGA ORAL g PA: LD: OL: SP (CDK)
TABLET IBRANCE ORAL A
— 4 PA; LD; QL; SP
sunitinib malate oral capsule 4 PA;LD; QL; SP CAPSULE
IBRANCE ORAL U
TABLET 4 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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KISQALI (200 MG DOSE) MOST'AZAS DE
ORAL TABLET 4 PA; QL; SP NITROGENO
THERAPY PACK cyclophosphamide oral 4 Sp
KISQALI (400 MG DOSE) capsule
ORAL TABLET 4 PA; QL; SP L EUKERAN ORAL
THERAPY PACK TABLET 2
KISQALI (600 MG DOSE) . PROGESTINAS -
ORAL TABLET 4 PA; QL; SP ANTINEOPLASICOS
THERAPY PACK I o
megestrol acetate or
VL MO ORAL 4 PA:LD: QL:SP | |suspension 40 mg/ml, 400 1or 1b*
mg/10ml, 800 mg/20ml
INHIBIDORES DE LA .
TOPOISOMERASA | megestrol acetate oral tablet lorilb
RETINIODES
HYCAMTIN ORAL , —
CAPSULE 4 PA; SP tretinoin oral capsule 2
INHIBIDORES DEL ANTIPALUDICOS |
VEGF ANTIPALUDICOS
AVASTIN chloroquine phosphate oral 1or 1a*
INTRAVENOUS 4 PA; LD; SP tablet o de
SOLUTION hydroxychloroquine sulfate 1 or 1b* L
INLYTA ORAL TABLET 2 PA;LD; QL; SP oral tablet or Q
LENVIMA (10MG DAILY mefloquine hcl oral tablet lorlb* |QL
?S EE)A%F;API;EQPSULE 2 PA; LD; QL3 SP pyrimethamine oral tablet lorlb* |PA;QL
LENVIMA (12 MG DAILY quinine sulfate oral capsule lorlb* |PA;QL
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP COMBINACIONES DE
THERAPY PACK ANTIPALUDICOS
LENVIMA (14 MG DAILY atovaquone-proguanil hcl 1 or 1b*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP oral tablet
THERAPY PACK ANTIPARKINSONIANOS |
LENVIMA (18MG DAILY . ANTAGONISTAS DE LOS
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP RECEPTORESDE LA
THERAPY PACK DOPAMINA NO
LENVIMA (20 MG DAILY ERGOLINICOS
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP apomorphine hdl
THERAPY PACK subcutaneous solution 4 PA;LD; QL; SP
LENVIMA (24 MG DAILY cartridge
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP pramipexale dihydrochloride
THERAPY PACK er oral tablet extended lorlb* |QL
LENVIMA (4 MG DAILY release 24 hour
DOSE) ORAL CAPSULE 2 PA, LD, QL, SP prarnlpexoledl hydrochlorlde 10r 1b* QL
THERAPY PACK oral tablet
LENVIMA (8 MG DAILY I ropinirole hcl er oral tablet 1 or 1b*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP extended release 24 hour
THERAPY PACK —
ropinirole hcl oral tablet 1or 1b*
MVASI INTRAVENOUS A Z
SOLUTION 4 PA;LD; SP ANTICOLINERGICOS
ANTIPARKINSONIANOS
INHIBIDORES -
MIOTICOS benztropine mesylate
S . 1lorla*
- injection solution
etoposide oral capsule 4 SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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benztropine mesylate oral 1or 1a* INHIBIDORESDE LA
tablet DESCARBOXILASA
trihexyphenidy! hcl oral 1 " carbidopa oral tablet 2
. or la
solution
:gg}i)t(yphenidyl hcl oral 1or 1a* * ANTIVIRAL
COMBINATIONS***
Egygé’gﬁg' ONESDE PAXLOVID (150/100)
ORAL TABLET 3 QL
carbidopa-levodopa er oral THERAPY PACK
tlzb(')et ethegdzegore' ease 25- 2 PAXL OVID (300/100)
mg, 5b-200 mg ORAL TABLET 3 QL
carbidopa-levodopa oral b* THERAPY PACK
tablet lorl
*MISC. ANTIVIRAL S***
carbidopa-levodopa oral LAGEVRIO ORAL
tablet dispersible 2 CAPSUL E 3 QL
carbidopa-levodopa- AGENTES DEL
entacapone oral tablet 12.5- CITOMEGAL OVIRUS
50-200 mg, 18.75-75-200 5 (CMV)
mg, 25-100-200 mg, 31.25- . -
125-200 mg, 37.5-150-200 valganciclovir hcl oral 4
mg, 50-200-200 mg solution reconstituted
DOPAMINERGICOS valganciclovir hcl oral tablet 4
ANTIPARKINSONIANOS AGENTES PARA EL
amantadine hcl oral capsule lorlb* |QL HERPES - ANALOGOS
. . DE LA PURINA
amantadine hcl oral solution lorilb* |QL ovir ol I T
amantadine hcl oral tablet lorilb* |QL aye ov?r ore cops e. o
— acyclovir oral suspension 1or 1b*
bromaocriptine mesylate oral 1 or 1b* :
capsule acyclovir oral tablet 1or 1b*
bromocri pt| ne mesy'ate 0ra| 1 1b* acyC|.OViI’ g)d| um intra\/enous 1lor 1b*
tablet LJ solution
INHIBIDORES valacyclovir hel oral tablet lorlb* |QL
ANTIPARKINSONIANOS AGENTES PARA EL
DE LA CATECOL-O- HERPES- ANALOGOS
METILTRANSFERASA DE LA TIMIDINA
(comMT) 2 famciclovir oral tablet 1or 1b* |QL
CENTRALES/PERIFERIC
(OF] AGE[\ITES PARA EL RSV
tolcapone oral tablet 2 | PA; QL NﬁléAL IéggoosogE Los
INHIBIDORES . - -
ANTIPARK INSONIANOS rlbavm.nlri:jalanon solution 2
DE LA MONOAMINO reconsiitut
OXIDASA AGENTESPARA LA
rasagiline mesylate oral 2 oL AP L TISE
tablet adefovir dipivoxil oral tablet 4 PA; QL; SP
selegiline hel oral capsule BARACLUDE ORAL 4 PA: QL
- SOLUTION '
selegiline hel oral tablet _
INHIBIDORES COMT entecavir oral tablet 4 PA; QL
PERIFERICOS VEMLIDY ORAL P
TABLET 4 PA; QL; SP
entacapone oral tablet 2 |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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AGENTESPARA LA darunavir oral tablet 4 QL
HEPATITISC - - -
f
COMBINACIONES i calcium ora 4 QL
EEC'}-(LSA ORAL 4 PA: QL: SP PREZISTA ORAL 4 oL
c SUSPENSION
EPCLUSA ORAL 4 PA: QL: SP PREZISTA ORAL 4 oL
TABLET TABLET 150 MG, 75 MG
HARVONI ORAL o - -
TABLET 4 PA; QL; SP ritonavir oral tablet 4 QL
—— ANTIRRETROVIRALES-
VOSEVI ORAL TABLET 4 PA; QL; SP INHIBIDORES DE L A
AGENTESPARA LA TRANSCRIPTASA
HEPATITISC INVERSA (RTI) NO
P . ANALOGOSDE
L Ea"frf” orj C:;S”';OO j Qt’ 2E NUCLEOSIDOS
ribavirin oral tablet mg QL; EDURANT ORAL ‘
AGENTESPARA LA TABLET 4 PA; QL
INFLUENZA
- ~dine hol ordl ey e | efavirenz oral capsule 4 QL
rimantadine hcl oral tablet or
! ! efavirenz ora tablet 4 QL
ANTIRRETROVIRALES- — :
ANTAGONISTA DE etravirine oral tablet 4 PA; QL
CCRS5 (INHIBIDOR DE INTELENCE ORAL a PA: QL
ENTRADA) TABLET 25MG :
maraviroc oral tablet 4 |QL nevirapine er oral tablet
ANTIRRETROVIRALES - extended release 24 hour 400 4 QL
INHIBIDORES DE mg
FUSION nevirapine oral suspension 4 QL
FUZEON nevirapine oral tablet 4 QL
SUBCUTANEOUS 4 PA: LD: OL ANTIRRETROVIRALES-
SOLUTION RTI-ANALOGOS DE
ANTIRRETROVIRALES- P -
tenof | f
INHIBIDORES DE LA O?;lotg‘g;;td'wpmx' umarate 4 $0; QL
INTEGRASA VIREAD ORAL TABLET
ISENTRESS ORAL 4 QL
‘o i s e
| SENTRESS ORAL 4 oL RTI-ANALOGOS DE
TABLET CHEWABLE NUCL EOSI DOS.
TIVICAY ORAL TABLET PIRIMIDINAS
50 MG 4 QL
emtricitabine oral capsule 4 $0; QL
TIVICAY PD ORAL
4 QL EMTRIVA ORAL
TABLET SOLUBLE SOLUTION 4 QL
ANTIRRETROVIRALES- —
| d al tablet 150
INHIBIDORES DE LA n?';'\égo';egor 4 PA; QL
PROTEASA i
APTIVUSORAL _
CAPSULE 4 PA; QL
atazanavir sulfate oral 4 oL
capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ANTIRR'ETROVIRALES- INHIBIDORES DE
RTI-ANALOGOS DE ENDONUCLEASAS PA
'I;'SSILN'?AOSS' DOS- XOFLUZA (40 MG DOSE)
ORAL TABLET 3 ol
abacavir sulfate oral solution 4 QL THERAPY PACK 1X 40
abacavir sulfate oral tablet 4 QL MG
ANTIRRETROVIRALES- XOFLUZA (80 MG DOSE)
RTI-ANAL OGOS DE ORAL TABLET 3 oL
TIMIDINAS MG

: : INHIBIDORES DE LA

dovudine oral capsule 4 L
Zfd V”df ; * ; QL NEURAM | NI DASA
zidovudine oral syru —

- - e Q oseltamivir phosphate oral b
zidovudine oral tablet 4 QL capsule lord QL
COMBINACIONES DE oseltamivir phosphate oral
ANTIRRETROVIRALES suspension fecoipstituted lorlb* QL
abacavir sulfate-lamivudine RELENZA DISKHALER

2 QL
oral tablet INHALATION AEROSOL 5 a
BIKTARVY ORAL POWDER BREATH
TABLET 4 QL ACTIVATED 5MG/ACT
CIMDUO ORAL TABLET 4 QL BETABLOQUEADORES \
DESCOVY ORAL BETABLOQUEADORES
TABLET 2 QL CARDIOSELECTIVOS
DOVATO ORAL TABLET 4 QL acebutolol hcl oral capsule 1or 1b*
efavirenz-emtricitab-tenofo atenolol oral tablet 1or la

4 QL
df oral tablet betaxolol hcl oral tablet 1 or 1b*
efavirenz-lamivudine- bisoprolol fumarate oral .
tenofovir oral tablet 4 QL tablet lorlb
emtrICItabI ne'tmofOVir df esrno|0| hc| intravenous "
oral tablet 100-150 mg, 133- | lor1b* |QL solution 100 mg/10mi lorlb
200 mg, 167-250 mg ;

—— . metoprolol succinate er oral
emtricitabine-tenofovir df lorib*  |$0; QL tablet extended release 24 1or 1b*
oral tablet 200-300 mg ' hour
GENVOYA ORAL 4 QL metoprolol tartrate
TABLET intravenous solution 5 1 or la*
lamivudine-zidovudine oral mg/5mi

2 QL
tablet metoprolol tartrate oral tablet| 1 or 1a*
lopinavir-ritonavir oral nebivolol hel oral tablet 2
solution 4 QL
B BETABLOQUEADORES
lopinavir-ritonavir oral tablet 4 QL NO SELECTIVOS
STRIBILD ORAL nadolol oral tablet 20 mg, 40 .
TRIUMEQ ORAL nadolol oral tablet 80 mg lorlb* |QL
TABLET & QL

- prp————" b 2 C pindolol oral tablet 10 mg 2 QL
trium oral tablet soluble -

P Q pindolol oral tablet 5 mg 2 DO
propranolol hcl er oral
capsule extended release 24 1or 1b* DO
hour 120 mg, 60 mg, 80 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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propranolol hcl er ora diltiazem hcl er beads oral
capsule extended release 24 lorilb* |QL capsule extended release 24 1or 1b* DO
hour 160 mg hour 120 mg
propranolol hcl intravenous " diltiazem hcl er beads oral
. lorib
solution capsule extended release 24 "
hour 180 mg, 240 mg, 300 S CL
propranolol hcl ora solution | 1or1b* |QL our Loumg, 24U mg,
ol 1l oral tabiet 10 mg, 360 mg, 420 mg
tablet _—
ﬁ:gp;%nr?]g 48 n?gr] 60 mg lorilb* |DO diltiazem hcl er coated beads
' ’ ' oral capsuleextended release| lor1b* [DO
rri:opranol ol hcl oral tablet 80 lorib* |QL 24 hour 120 mg
9 diltiazem hcl er coated beads
sotalol hel (af) oral tablet 2 oral capsule extended release | | aL
sotalol hel oral tablet 2 QL 24 hour 180 mg, 240 mg, 300
timolol maleate oral tablet 10 1or 1b* L mg, 360 mg
mg, 20 mg ot Q diItiazzrg r:acl:l erora r(]:apsule ]
- extended release 12 hour 120 1 or 1b* QL
trlnngolol maleate oral tablet 5 lorio* DO mg, 90 mg
diltiazem hcl er oral capsule
BLOQUEADORES DE .
RECEPTORES DUALES renxtended release 12 hour 60 lorlb DO
ALFA Y BETA g
, diltiazem hcl er oral capsule
carvedilol oral tablet 12.5 lorlb* [DO extended release 24 hour 120| 1or 1b* DO
mg, 3.125 mg, 6.25 mg mg
carvedilol oral tablet 25 mg lorlb* |QL diltiazem hel er oral capsule
carvedilol phosphate er oral extended release 24 hour 180 lorlb* |QL
capsule extended release 24 2 DO mg, 240 mg
hour 10 mg diltiazem hel er oral tablet
carvedilol phosphate er oral extended release 24 hour 120 1or 1b* DO
capsule extended release 24 2 QL mg
hour 20 mg, 40 mg, 80 mg diltiazem hel er oral tablet
labetalol hcl oral tablet 100 " extended release 24 hour 180 "
mg torlb® DO mg, 240 mg, 300 mg, 360 Lorlp® QL
labetalol hcl oral tablet 200 mg, 420 mg
1or 1b* QL - -
mg, 300 mg diltiazem hcl intravenous 1 or 1b*
BLOQUEADORES DE solution
CANALESDE CALCIO diltiazem hcl oral tablet 120 "
9 m lorlb QL
BLOQUEADORES DE mg, 9
CANALESDE CALCIO diltiazem hcl oral tablet 30 "
— 60 mg lorlb DO
amlodipine besylate oral lorib* |oL mg,
tablet 10 mg dilt-xr ora capsule extended "
e elease 24 hour 120 mg .67 28 DO
amlodipine besylate oral .. s r
tablet 2.5 mg, 5 mg dilt-xr oral capsule extended
CARTIA XT ORAL release 24 hour 180 mg, 240 lorlb* |QL
CAPSULE EXTENDED 1 or 1b* DO mg
RELEASE 24 HOUR 120 felodipine er oral tablet
MG extended release 24 hour 10 lorlb* |QL
CARTIA XT ORAL mg
CAPSULE EXTENDED lor1b* |QL felodipine er oral tablet
RELEASE 24 HOUR 180 extended release 24 hour 2.5 1or 1b* DO
MG, 240 MG, 300 MG mg, 5mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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isradipine oral capsule 2.5 1 or 1b* DO verapamil hcl er oral tablet
mg extended release 180 mg, lorlb* |QL
isradipine oral capsule 5 mg lorlb* |QL 240mg

- il hel intravenous
levaml odipine mal eate oral " i verapami 1or 1b*
tablet 2.5 mg L ST DO solution
levamlodipine maleate oral lorib* |ST:QL verapamil hcl oral tablet 120 lorlb* |QL
tablet 5 mg ’ mg
MATZIM LA ORAL vergpamil hel oral tablet 40 | 5 |pg
TABLET EXTENDED lorlbr  [QL mg, 80mg
RELEASE 24 HOUR CARDIOTONICOS ‘
nicardipine hcl intravenous 1 or 1b* *INOTROPES***
solution dobutamine hcl intravenous
nicardipine hcl oral capsule lorlb* |QL solution 12.5 mg/ml, 250 1or 1b*
nifedipine er oral tablet ) o mg/20m
extended release 24 hour milrinone lactate in dextrose 1 or 1%
nifedipine er osmotic release intravenous solution
oral tablet extended release 2 DO milrinone lactate intravenous
24 hour 30 mg solution 10 mg/10ml, 20 1or 1b*
nifedipine er osmotic release mg/20m'l, 50 mg/50ml
oral tablet extended release 2 QL GLUCOSIDOS
24 hour 60 mg, 90 mg CARDIACOS
nifedipine oral capsule 10 mg DO digoxin injection solution 1or 1b*
nifedipine oral capsule 20 mg QL digoxin oral solution lorlb* |QL
nimodipine oral capsule QL glz ggxm oral tablet 125 mcg, 1 or 1b* DO
nisoldipine er oral tablet ~ mcy
extended release 24 hour 17 lorlb* [DO digoxin oral tablet 250 mcg lorlb* |QL
mg, 20 mg, 8.5 mgy LANOXIN PEDIATRIC 5
nisoldipine er oral tablet INJECTION SOLUTION
extended release 24 hour " CEFAL OSPORINAS
25.5mg, 30 mg, 34 mg, 40 LR (L |
mg CEFALOSPORINAS- 12

GENERACION
TIADYLT ER ORAL -
CAPSULE EXTENDED il DO cefadroxil oral capsule 1 or 1b*
or 1b*

RELEASE 24 HOUR 120 cefadroxil oral wspeng on 1 or 1b*
MG reconstituted
TIADYLT ER ORAL cefadroxil oral tablet 1 or 1b*
CAPSULE EXTENDED ofazolin sodium im eci
REL EASE 24 HOUR 180 lor1b* |QL cetazolin sodium injéction
MG, 240 MG, 300 MG, 360 solution reconstituted 1 gm, 2
MG, 420 MG 10 gm, 2 gm, 3 gm, 500 mg

: efazolin sodium intravenous
verapamil hcl er oral capsule cetaz . 2
extended release 24 hour 120 1 or 1b* DO solution reconstituted 1 gm
mg, 180 mg cephalexin oral capsule 1orla*
verapamil hcl er oral capsule cephalexin oral suspension 1or 1a*
extended release 24 hour 200 lorilb* |QL reconstituted
mg, 240 mg, 300 mg, 360 mg cephalexin oral tablet 1or 1a*
verapamil hcl er oral tablet "
extended release 120 mg g DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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CEFALOSPQRINAS- 22 TAZICEF INJECTION
GENERACION SOLUTION 2
cefaclor er oral tablet ) RECONSTITUTED 1 GM
extended release 12 hour TAZICEF
INTRAVENOUS
efacl al I 1 or 1b*
cefaclor oral capsu e. or SOLUTION 2
cefaclor Org\lOI SlZJSDenslon | 1 or 1b* RECONSTITUTED
reconstituted 250 mg/Sml CEFALOSPORINAS- 43
cefotetan disodium injection GENERACION
solution reconstituted 1 gm, 2 . o
2 cefepime hcl injection
gm . . 2
— — solution reconstituted 1 gm
cefoxitin sodium intravenous > cfenime hal |
solution reconstituted cefepime hcl intravenous 2
- - solution reconstituted 2 gm
e TS| o
- TERAPEUTICAS
cefprozil oral tablet 1or 1b* VARIAS
cefuroxime axetil oral tablet 1or 1b* AGENTES
cefuroxime sodium injection LIBERADORESDE
solution reconstituted 750 2 POTASIO
mg KIONEX COMBINATION >
cefuroxime sodium SUSPENSION
intravenous solution 2 LOKELMA ORAL
reconstituted 1.5 gm PACKET 3 QL
CEFALOSPORINAS - 32 sodium polystyrene sulfonate 5
cefdinir oral capsule 1or 1b* SPS (SODIUM
cefdinir oral suspension 1 or 1% POLYSTYRENE SULF) >
reconstituted o COMBINATION
. SUSPENSION
cefixime oral capsule 2
i " . SPS (SODIUM
© 'X'g‘.‘f ?;d stspension 2 POL Y STYRENE SULF) 2
reconstitu RECTAL SUSPENSION
cefpodO_X|me proxe_:tll oral > AGENTESPARA LA
suspension reconstituted ESCLEROSIS
cefpodoxime proxetil oral 2 sodium tetradecy! sulfate .
tablet ; . lorlb
intravenous solution
ceftaz;tq![n:;niectlog solution 5 SOTRADECOL
reconstituted 1 gm, gm INTRAVENOUS 1or 1b*
ceftazidime intravenous > SOLUTION
solution reconstituted AGENTES QUELANTES
ceftrlaxone sodiumin . 2 QL penicillamine oral tablet 2 PA; QL; SP
dextrose intravenous solution —
ceftriaxone sodium injection ngnu ne hel oral capsule 250 4 PA; QL; SP
solution reconstituted 1 gm, 2 QL _
2 gm, 250 mg, 500 mg ANALOGOSDE LA
- - CICLOSPORINA
ceftriaxone sodium _ —
intravenous solution 2 QL cyclosporine modified oral 4
reconstituted capsule
cyclosporine modified oral 4
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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cyclosporine oral capsule 4 PHYSIOLYTE 1 or 1b*
GENGRAF ORAL IRRIGATION SOLUTION
CAPSULE 100MG,25MG & PHYSIOSOL
IRRIGATION 1or 1b*
GENGRAF ORAL
SOLUTION 4 IRRIGATION SOLUTION
ANALOGOSDE LA ringgrsirrigation irrigation 1 or 1%
PURINA solution
AZASAN ORAL TABLET | ZLor 1b* sterile water for irrigation 1 or 1b*
hioprine oral tablet 1or 1b* Iimigation solution
azathi
P TISU-SOL IRRIGATION 1 or 1b*
ANTILEPROSOS SOLUTION
THALOMID ORAL LD OL: water for irrigation, sterile .
CAPSULE 100MG, 50 MG 4 PA; LD; QLS SP irrigation solution lorlb
INOSIN MONOFOSFATO CORT)COESTEROIDES |
; budesonide er oral tablet
mycophenolate mofetil oral
ca),tlawlpe 4 extended release 24 hour 2 QL
: budesonide oral capsule
mycophenol ate mofetil oral _ 2 QL
suspension reconstituted & delayed release particles
; DEXAMETHASONE
mycophenolate mofetil oral
A 4 INTENSOL ORAL 2
— " " CONCENTRATE
mycophenol ate sodium or —
tagl etF:jeI ayed release 4 dexamethasone oral elixir 1orla*
mycophenolic acid oral tablet dexamethasone oral solution 1lorla*
delayed release 180 mg, 360 4 dexamethasone oral tablet 1lorla*
mg dexamethasone oral tablet 1 or 1b*
INMUNODEPRESORES therapy pack
MACROLIDOS dexamethasone sod phos
everolimus oral tablet 0.25 4 +rfid injection solution 1or 1b*
mg, 0.5 mg, 0.75mg, 1 mg prefilled syringe
sirolimus oral solution 4 dexamethasone sod
sirolimus ora tablet 4 phosphate pf injection 1or 1b*
; 1 I 2 solution
t
acrolimus oral capsule deamethasone sod
INMUNOMODULADORE phosphate pf injection 1 or 1b*
SPARA LOS solution prefilled syringe
SINDROMES i h -
MIELODISPLASICOS dexamethasone sodium
- - phosphate injection solution 1 or 1b*
lenalidomide oral capsule 4 PA;LD; QL; SP 100 mg/10ml, 120 mg/30ml, or
REVLIMID ORAL 20 mg/5ml, 4 mg/ml
4 PA;LD; QL; SP
CAPSULE ? dexamethasone sodium
SOLUCIONESDE phosphate injection solution 1or 1b*
IRRIGACION prefilled syringe
ARGYLE STERILE HIDEX 6-DAY ORAL
WATER IRRIGATION 1 or 1b* TABLET THERAPY lor 1b*
SOLUTION PACK
|lactated ringersirrigation hydrocortisone oral tablet 1or 1b*
: 1or 1b* -
solution methylprednisolone oral L
tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
68



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
methylprednisolone oral " ADVOCATE INSULIN .
tablet therapy pack e SYRINGE g ST: QL
methylpredni solone sodium ag insulin syringe 3 ST; QL
succ injection solution " iniect pen needle 3 ST OL
reconstituted 1000 mg, 125 g e p Q
- - PEN NEEDLES
prednisolone oral solution lorla* ASSURE [D PRO PEN
prednisolone oral tablet 2 NEEDLES 3 QL
prednisolone sodium ASSURE |D SAFETY PEN
phosphate oral solution 10 NEEDLES 30G X 8 MM 3 ST; QL
mg/5ml, 15 mg/5ml, 20 1orla* —
mg/5ml, 25 mg/5ml, 6.7 (5 aum insulin safety pen needle 3 ST; QL
base) mg/5m aum mini insulin pen needle 3 ST; QL
prednisolone sodium aum pen needle 3 ST; QL
phosphate oral tablet 1orla* QL
. . AUM READYGARD DUO .
dispersible 10 mg, 30 mg PEN NEEDL E 3 ST; QL
prednisolone sodium
phosphate oral tablet 1lorla* DO QEEADSLA"EFETY PEN 3 ST; QL
dispersible 15 mg
prednisone oral solution lorla* aurora pen needles E ST QL
prednisone oral tablet 1or la* BD AUTOSHIELD DUO 2 QL
. BD INSULIN SYR
fﬁ;‘fargf;aecﬁra' tablet 1or 1a* ULTRAFINE |1 31G X 2 oL
5/16" 0.3 ML
SOLU-CORTEF BD INSULIN SYRINGE
INJECTION SOLUTION 3 "
RECONSTITUTED 275G X 5/8" 2ML, 27G X
12" 1ML, 29G X 1/2" 0.3 5 L
TAPERDEX 12-DAY ML, 29G X /2" 0.5 ML, Q
ORAL TABLET 1or 1b* 29G X 1/2" 1ML, U-1001
THERAPY PACK ML
TAPERDEX 6-DAY ORAL BD INSULIN SYRINGE
TABLET THERAPY 1or 1b* HAL E-UNIT 2 QL
PACK BD INSULIN SYRINGE
TAPERDEX 7-DAY ORAL MICROFINE 27G X 5/8" 1 2 L
TABLET THERAPY 1or 1b* ML, 28G X 1/2" 0.5 ML, Q
PACK 1.5MG (27) 28G X 1/2" 1 ML
MINERALCORTICOIDE BD INSULIN SYRINGE
S U/F 2 QL
fludrocortisone acetate oral BD INSULIN SYRINGE
1or 1b*
teblet U/F 1/2UNIT 2 @&
DISPOSITIVOS BD INSULIN SYRINGE 5 L
MEDICOS U-500 Q
AGUJASY JERINGAS BD INSULIN SYRINGE
1st tier unifine pentips 3 ST; QL ULTRAFINE 29G X 1/2"
X - : 0.3 ML, 29G X 1/2" 0.5
1st tier unifine pentips plus 3 ST; QL ML 30G X 1/2" 0.3 ML 2 QL
ADVOCATE INSULIN 3 QL 30G X /2" 0.5ML, 31G X
PEN NEEDLE 5/16" 0.5 ML
ADVOCATE INSULIN . BD PEN NEEDLE MICRO
PEN NEEDLES . ST: QL U/F 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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BD PEN NEEDLE MINI COMFORT EZ PEN _
U/F 2 QL NEEDLES g ST: QL
BD PEN NEEDLE NANO > aL COMFORT EZ PRO PEN
2ND GEN NEEDLES30G X 8 MM , 3 ST; QL
BD PEN NEEDLE NANO ) o 31G X 4MM
U/F COMFORT EZ PRO PEN 3 oL
BD PEN NEEDLE ) o NEEDLES31G X 5MM
ORIGINAL U/F COMFORT EZ SHORT _
PEN NEEDLES & ST; QL
BD PEN NEEDLE SHORT 5 aL
U/F COMFORT TOUCH : ST: QL
BD SAFETYGLIDE , o INSULIN PEN NEED :
INSULIN SYRINGE DIATHRIVE PEN _
NEEDLE . ST QL
BD VEO INSULIN SYR > aL
U/F J2UNIT DROPLET INSULIN
BD VEO INSULIN SYRINGE 29G X 1/2" 0.3
SYRINGE U/F 2 QL ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1ML, 30G X
CAREFINE PEN 3 ST: QL 1/2" 0.3 ML, 30G X 1/2"
NEEDLES 05ML, 30G X 1/2" 1 ML,
careone insulin syringe 3 ST; QL 30G X 15/64" 0.3 ML, 30G
o s ol : ST oL X 15/64" 1 ML, 30G X 3 ST: QL
careone unitine pentips plus X Q 5/16" 0.3 M L, 30G X 5/16"
CARETOUCH INSULIN 3 ST: QL 0.5ML, 30G X 5/16" 1ML,
SYRINGE : 31G X 15/64" 0.3 ML, 31G
CARETOUCH PEN 5 ST: oL X 15/64" 05ML,31G X
NEEDLES ; 15/64" 1ML, 31G X 5/16
0.3ML, 31G X 5/16" 0.5
CLEVER CHOICE ML, 31G X 5/16" 1ML
COMFORT EZ 29G X 3 ST; QL
12MM |, 33G X 4 MM DROPLET INSULIN
SYRINGE 30G X 15/64" 3 QL
CLICKFINE PEN 05ML
NEEDLES31G X 5MM , 3 ST QL
31G X 6 MM , 32G X 4 ; DROPLET MICRON 3 QL
b CEopLeL e s Jora
clickfine pen needles 31g x 8 3 ST QL
mm ' dropsafe safety pen needles 3 ST; QL
COMFORT ASSIST DROPSAFE SAFETY 3 ST OL
INSULIN SYRINGE 31G 3 ST: QL SYRINGE/NEEDLE Q
X 516" 03ML drug mart unifine pentips 29g
COMFORT EZ INSULIN X 12mm, 31g x 6 mm, 31g X 3 ST; QL
SYRINGE 28G X 1/2" 0.5 8mm
ML, 28G X 1/2" 1ML, 29G — ,
X 1/2" 0.3 ML, 29G X 1/2" dlrl‘jg mart unifine pentips 3 ST QL
0.5ML, 29G X 1/2" 1ML, P I
30G X 1/2" 0.3ML, 30G X 3 ST QL easy comfort insulin syringe
/2" 0.5ML, 30G X 1/2" 1 : 30g x /2" 0.5ml, 30g x 1/2"
ML, 30G X 5/16" 0.3 ML, 1 ml, 30g x 5/16" 0.5 ml, 30g
30G X 5/16" 0.5 ML, 30G x 5/16" 1 ml, 31gx 1/2" 0.3 3 ST QL
X 5/16" 1ML, 31G X 5/16" ml, 31g x 5/16" 0.3 ml, 31g x ’
0.3ML, 31G X 5/16" 0.5 5/16" 0.5 ml, 31g x 5/16" 1
ML, 31G X 5/16" 1 ML ml, 32g x 5/16" 0.5 ml, 32g x
COMFORT EZ MICRO 3 ST oL 516" 1 ml
PEN NEEDLES :Q easy comfort pen needles 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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easy glide pen needles 3 ST; QL gnp clickfine pen needles 3 ST; QL
EASY TOUCH 3 ST: QL gnp insulin syringe 28g x
FLIPLOCK INSULIN SY ’ 1/2" 0.5ml, 29g x /2" 0.3
EASY TOUCH INSULIN ml, 299 x 1/2" 0.5 ml, 299 x
SAFETY SYR 3 ST; QL 1/2" 1 ml, 30g x 5/16" 0.3 3 ST: QL

ml, 30g x 5/16" 0.5 ml, 30g x '
EASY TOUCH INSULIN 5/16" 1 ml, 31g x 5/16" 0.3
SYRINGE 27G X 1/2" 0.5 ml, 31g x 5/16" 0.5 ml, 31g x
ML, 27G X 1/2" 1ML, 28G 5/16" 1 ml
X 1/2" 0.5ML, 28G X 1/2" — :
1ML, 29G X 1/2" 05ML, gnp insulin syringes 3 ST; QL
29G X 1/2" 1ML, 30G X gnp insulin syringes 3 ST: QL
1/2" 0.3ML, 30G X 1/2" 3 ST; QL 28gx1/2" ’
0.5ML, 30G X /2" 1ML, : ; :
30G X 5/16" 0.3 ML, 30G ggg;;‘f;!'n Syrnges 3 ST: QL
X 5/16" 0.5 ML, 30G X Bt
5/16" 1 ML, 31G X 5/16" anp |nsuI|"n Syringes 3 ST; QL
0.3ML, 31G X 5/16" 0.5 30gx5/16
ML, 31G X 5/16" 1 ML gnp insulin Syringes 3 ST QL
EASY TOUCH INSULIN 31gx5/16" '
SYRINGE 27G X 5/8" 1 g QL gnp ulticare pen needles 3 ST; QL
ML GNP ULTIGUARD 3 ST: QL
EASY TOUCH PEN . SAFEPACK NEEDLE ’

3 ST; QL

NEEDLES - - -

gnp ultracom insulin syringe 3 ST oL
EASY TOUCH SAFETY 3 ST: QL 28gx 1/2" 1 ml Q
PEN NEEDLES ’ o

goodsense clickfine pen 3 ST OL
EASY TOUCH needle Q
SHEATHLOCK
SYRINGE 29G X 1/2" 1 . ST oL CNESSSLSE'SEEFP&NE 3 ST; QL
ML, 30G X 1/2" 1 ML, 30G '
X 5/16" 1ML, 31G X 5/16" healthwise insulin syr/needle 3 ST; QL
1ML ; ;

healthwise micron pen 3 ST: QL
EMBRACE PEN . needles
NEEDLES & ST QL ;

healthwise short pen needles 3 ST; QL
eql insulin syringe 29g x 1/2" h-e-b incontrol pen needles 3 ST; QL
0.3ml, 29g x 1/2" 0.5 ml,
29g x 1/2" 1 ml, 30g x 5/16" H-E-B INCONTROL 3 ST; QL
0.3ml, 30g x 5/16" 0.5 ml, 3 ST; QL UNIFINE PENTIP
30g x 5/16" 1 ml, 31g x HM ULTICARE INSULIN 3 ST OL
5/16" 0.3 ml, 31g x 5/16" 0.5 SYRINGE Q
ml, 31g x 5/16" 1 ml HM ULTICARE MINI 3 <t oL
FIFTY50 PEN NEEDLES 3 ST; QL PEN NEEDLES ;Q
FIFTY50 SUPERIOR . HM ULTICARE SHORT .
COMFORT SYR 3 ST: QL PEN NEEDLES 3 ST QL
global easeinject pen needles 3 ST; QL INCONTROL ULTICARE 3 ST QL
global easy glideinsulin syr 3 ST: QL PEN NEEDLES ’
global easy glide pen needles 3 ST; QL
global inject ease insulin syr 8 ST; QL
global insulin syringes 8 ST; QL
GLUCOPRO INSULIN .
SYRINGE s 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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insulin syringe 28g x 1/2" 0.5 medicine shoppe pen needles 3 ST QL
ml, 29g x 1/2" 0.3 ml, 299 x 29g x 12mm, 31g x 8 mm '
12" 0.5ml, 29gx 1/2" 1 ml, G eed| 3 ST: OL
30g x 5/16" 0.3 ml, 30g X 2 ST oL MAJer pen Needies Q
5/16" 0.5 ml, 30g x 5/16" 1 : MICRODOT PEN 3 ST: QL
ml, 31g x 5/16" 0.3 ml, 31g x NEEDLE '
5/16" 0.5 ml, 31g x 5/16" 1 mm insulin syringe/needle 3 ST: QL
m__ MM PEN NEEDLES 3 ST; QL
insulin syringe-needle u-100 3 ST; QL MONOJECT INSULIN Z o oL
insupen pen needles 299 x SYRINGE ,Q
rlrfnTmS’zglxg Ai(rirrr?m 31gx8 3 ST QL MONOJECT ULTRA

A AL COMFORT SYRINGE
kinray insulin syringe 3 ST; QL 28G X 1/2" 0.5 ML, 28G X
kmart valu insulin syringe _ 12" 1ML, 29G X 1/2" 0.3
20g 3 ST, QL ML, 29G X 1/2" 05 ML, 3 ST; QL
K i - 29G X 1/2" 1 ML, 30G X

mart valuinsulin syringe 3 ST: QL 5/16" 0.3 ML, 30G X 5/16"
30g 0.5ML, 31G X 5/16" 0.3
kroger insulin syringe 299 x ML, 31G X 5/16" 0.5 ML
# |2 2%5?::_/229% )rfniu ?’,08)? msinsulin syringe 319 x

' ' 5/16" 0.3 ml, 31g x 5/16" 0.5 8 ST; QL

5/16' 03ml, 30gx516' 05| 3 |ST;QL ol 310 x 5/16" 1 Q
ml, 30g x 5/16" 1 ml, 31g x '
5/16" 0.3 ml, 31g x 5/16" 0.5 NOVOFINE PEN 3 ST: QL
ml, 31g x 5/16" 1 ml NEEDLE '

) ; - NEEDLE !

leader insulin syringe 8 ST; QL - —
pc unifine pentips 31g x
LEADER UNIFINE 3 ST; QL mm, 31gx 6 mm, 31gx 8 3 ST; QL
PENTIPS ’ mm
LEADER UNIFINE . .
PENTIPSPLUS . ST; QL pen ng:&‘ T 3 ST QL
LITETOUCH INSULIN 2 ST oL P neeles gx 3 ST: QL
SYRINGE | PENTIPS 29G X 12MM
NEEDLES . ST QL ' 3 ST; QL
MM , 31G X 8MM , 32G X ’
longsinsulin syringe 31g X . 4MM ,32G X 6MM
5/16" 0.5 ml s ST; QL .

: pip pen needles 31g x 5mm & ST; QL
MAGELLAN INSULIN . . .
S o pre | ety |2
MARATHON MEDICAL 3 ST: QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
PENTIPS ’ ML
'\N/Ié‘EXEI)ESM FORT Il PEN 3 ST; QL preferred plusinsulin syringe 8 ST; QL
MAXI-COMFORT 3 ST QL ggji”f;’nﬁ’,';’ S unifine pentips 3 ST; QL
INSULTN SYRINGE | PREVENT DROPSAFE
SAFETY PENNEEDLE | PREVENT SAFETY PEN
MAXICOMFORT SYR 3 ST: QL NEEDLES 3 ST; QL
276 X U2 | PRO COMFORT
medic insulin syringe 3 ST; QL INSULIN SYRINGE 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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pro comfort pen needles 329 TECHLITE PEN
x4 mm, 32g x 5mm, 32g X 3 ST; QL NEEDLES 29G X 12MM 3 ST: QL
6 mm 3IGX5MM ,31G X 8 ’
PRODIGY INSULIN 3 ST oL MM , 32G X 6 MM
SYRINGE ’ TECHLITE PLUSPEN .

NEEDLES J ST QL
pure comfort pen needle 3 ST; QL
pure comfort safety pen 2 o todays health pen needles 3 ST; QL
needle todays health short pen 3 ST QL
px extra short pen needles & ST; QL needle ,
px insulin syringe 30g x 1/2" 2 ST oL topcare clickfine pen needles 3 ST; QL
0.5ml ' topcare ultra comfort ins syr 3 ST; QL
px mini pen needles 5 ST; QL true comfort insulin syringe 8 ST; QL
px pen needle 3 ST; QL true comfort pen needles 3 ST; QL
qc pen needles 3 ST; QL true comfort pro insulin syr 3 ST; QL
qc unifine pentips 3 ST; QL true comfort pro pen needles 3 ST; QL
rainsulin syringe 3 ST; QL TRUEPLUSS5-BEVEL

. PEN NEEDLES 29G X 3 QL

rapen needles — 2 SS-TI— Qt 12.7MM
@ya Sure pen neede Q TRUEPLUS 5-BEVEL
redlity insulin syringe 3 ST; QL PEN NEEDLES31G X 5 3 ST oL
RELION INSULIN MM, 31G X 6 MM , 31G X '
SYRINGE 29G X 1/2" 0.5 8MM , 32G X 4 MM
ML, 31G X 15/64" 0.3 ML, TRUEPLUSINSULIN : ST oL
31G X 15/64" 0.5ML, 31G 3 ST; QL SYRINGE Q
X 15/64" 1 ML, 31G X
516" 0.3 ML, 31G X 5/16" TRUEPLUSPEN 3 ST: QL
05ML, 31G X 5/16" 1 ML NEEDLES

ULTICARE INSULIN
RELION MINI PEN . 3 ST; QL
NEEDLES 3 ST; QL SAFETY SYR

ULTICARE INSULIN
RELION PEN NEEDLES 3 ST; QL :
RELION SHORT PEN . SYR 172 UNIT i il
NEEDLES 3 ST; QL ULTICARE INSULIN 3 ST: QL
< o = ST oL SYRINGE '

et ;

Y penneedies Q ULTICARE MICRO PEN s < oL
sbinsulin syringe 3 ST; QL NEEDLES . Q
SECURESAFE INSULIN : ULTICARE MINI PEN
SYRINGE 3 ST QL NEEDLES 3 ST, QL
SECURESAFE SAFETY 3 ST: QL UL TICARE PEN
PEN NEEDLES NEEDLES29G X 12.7MM 3 ST; QL
sure comfort insulin syringe 3 ST; QL , 31G X5MM
sure comfort pen needles 3 ST; QL ULTICARE SHORT PEN 3 ST QL

. . - NEEDLES ’
techlite insulin syringe 30g x
1/2" 1 ml, 31g x 15/64" 0.3 ULTIGUARD SAFEPACK 3 ST QL
ml, 31g x 15/64" 0.5 ml, 31g _ PEN NEEDLE '
" ’ 3 ST; QL
x 15/64" 1 ml, 31g x 5/16 ULTIGUARD SAFEPACK _
0.3ml, 31g x 5/16" 0.5 ml, SYR/NEEDLE 3 ST; QL
1 16" 1 ml
31gx5/16" 1 m ULTILET PEN NEEDLE 3 ST; QL
ultracomfort insulin syringe .
30g x 5/16" 0.3 ml J 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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ULTRA FLO INSULIN 3 ST oL VANISHPOINT INSULIN
PEN NEEDLES ’ SYRINGE 30G X 3/16" 0.5 3 QL
ULTRA FLO INSULIN 3 ST oL ML, 30G X 3/16" 1ML
SYR /2 UNIT ’ VERIFINE INSUL IN PEN
NEEDLE 29G X 12MM
ULTRA FLO INSULIN ' :
SYRINGE 3 ST; QL 31G X 8MM , 32G X 4 3 [|ShaL
ULTRA THIN PEN MM , 32G X 6 MM
NEEDLES 3 ST; QL VERIFINE INSULIN PEN 3 oL
| — 5 — NEEDLE 31G X 5 MM
t .
Wracare Insin synnge Q VERIFINE INSULIN
ultracare pen needles 3 ST; QL SYRINGE 29G X 1/2" 05 3 ST; QL
ULTRA-THIN Il INSSYR _ ML, 29G X 1/2" 1ML
3 ST: QL
SHORT VERIFINE INSULIN
ULTRA-THIN Il INSULIN SYRINGE 31G X 5/16" 0.3 3 oL
SYRINGE 29G X 1/2" 0.5 3 ST; QL ML, 31G X 5/16" 0.5 ML,
ML, 29G X 1/2" 1 ML 31G X 5/16" 1ML
ULTRA-THIN Il MINI VERIFINE PLUS PEN _
. g ST: QL
PEN NEEDLE 3 ST, QL NEEDLE Q
ULTRA-THIN Il PEN 3 ST: QL vp insulin syringe 3 ST; QL
NEEDLE SHORT ’ wegmans unifine pentips : ST: oL
ULTRA-THIN Il PEN _ plus ’
3 ST; QL S
NEEDLES zevrx insulin syringe 8 ST; QL
UNIFINE PENTIPS 3 ST: QL Zevr pen needles 3 ST oL
UNIFINE PENTIPSPLUS 3 ST; QL CAPUCHONES
UNIFINE PROTECT PEN 3 oL CERVICALES
NEEDLE 30G X 5 MM FEMCAP VAGINAL ) %
UNIFINE PROTECT PEN DEVICE
NEEDLE 30G X 8 MM , 3 ST; QL DIAFRAGMAS
32G X 4 MM
CAYA VAGINAL )
UNIFINE DIAPHRAGM $0
SAFECONTROL PEN
NEEDLE 30G X 5 MM , 3 ST; QL WIDE-SEAL
DIAPHRAGM 60 2 $0
30G X 8MM , 32G X 4
MM VAGINAL DIAPHRAGM
WIDE-SEAL
UNIFINE
SAFECONTROL PEN DIAPHRAGM 65 2 $0
NEEDLE 31G X 5 MM 3 aL VAGINAL DIAPHRAGM
31G X 6 MM ,31G X 8 WIDE-SEAL
MM DIAPHRAGM 70 2 $0
UNIFINE ULTRA PEN X . VAGINAL DIAPHRAGM
NEEDLE ’ WIDE-SEAL
B ) DIAPHRAGM 75 2 $0
T T R G iy
; WIDE-SEAL
SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1 ML DIAPHRAGM 80 2 $0
30G X 1/2" 0.5 ML, 306 X 3 ST; QL VAGINAL DIAPHRAGM
5/16" 0.5 ML, 30G X 5/16" WIDE-SEAL
1ML DIAPHRAGM 85 2 $0
VAGINAL DIAPHRAGM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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WIDE-SEAL ONETOUCH 2 oL
DIAPHRAGM 90 2 $0 ULTRASOFT 2 LANCETS
VAGINAL DIAPHRAGM SUMINISTROS PARA LA
WIDE-SEAL ADMINISTRACION DE
DIAPHRAGM 95 2 $0 INSULINA
VAGINAL DIAPHRAGM OMNIPOD 5 DEXG7G6 , oA OL
PRESERVATIVOS INTRO GEN5KIT '
(FEMENINOS) OMNIPOD 5 DEXG7G6 5 PA: OL
FC2 FEMALE CONDOM 2 |$0; QL PODSGEN 5 '
SUMINISTROS DE OMNIPOD CLASSIC 5 PA: OL
PRUEBA DE CONTROL PODS (GEN 3) '
DE LA GLUCOSA OMNIPOD DASH INTRO ) PA: OL
ACCU-CHEK FASTCLIX (GEN 4) KIT '
LANCETS 2 QL

OMNIPOD DASH PDM 5 PA: OL
ACCU-CHEK SAFE-T 5 aL (GEN 4)KIT '
PRO LANCETS OMNIPOD DASH PODS ) PA: OL
ACCU-CHEK SOFTCLIX 2 oL (GEN 4) '
LANCETS DIURETICOS |
BE\);FC%M G6 RECEIVER 5 PA: QL DIURETICOS

amiloride-
DEXCOM G6 SENSOR 2 PA; QL hydrochlorothiazide oral 1or 1b*
DEXCOM G6 ) PA: OL tablet
TRANSMITTER ’ spironolactone-hctz oral 1 or 1b*
DEXCOM G7 RECEIVER ) PA: OL tablet
DEVICE ' triamterene-hctz oral capsule 1or 18
DEXCOM G7 SENSOR 2 PA; QL 37.5-25mg
FREESTYLE LIBRE 14 triamterene-hctz oral tablet 1orla*
DAY READER DEVICE 2 PA; QL DIURETICOS
FREESTYLE LIBRE 14 ) PA: OL QSSESQDORES DE
DAY SENSOR :
READER DEVICE 2 PA; QL spironolactone oral

. 1 or 1b*

FREESTYLE LIBRE 2 5 PA: OL Suspension
SENSOR ’ spironolactone oral tablet 1orla*
FREESTYLE LIBRE 3 . triamterene oral capsule 2
PL US SENSOR 2 PA; QL -

DIURETICOSDEL ASA
FREESTYLE LIBRE 3 _ T - "
READER DEVICE 2 PA:; QL Eumetan?je |njaTct;EIn solution 1or iE*
FREESTYLE LIBRE 3 _ umetanide oral tablet o
SENSOR 2 PA; QL ethacrynic acid oral tablet 2
FREESTYLE LIBRE _ furosemide injection solution 1or 13
READER DEVICE 2 PA; QL 10 mg/m
ONETOUCH DELICA 5 oL furoselmlde OralI solution 10 1or 1a*
PLUSLANCET30G mg/ml, 8 mg/m
ONETOUCH DELICA 5 o furosemide oral tablet lorlar
PLUSLANCET33G torsemide oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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DI URETICOS FYAVOLV ORAL 1 or 1b*
OSMOTICOS TABLET
mannitol intravenous " JINTELI ORAL TABLET 1 or 1b*
solution 20 %, 25 % Lerde
%7 MIMVEY ORAL TABLET| 1or 1b*
OSMITROL . .
norethindrone-eth estradiol
INTRAVENOUS 1or 1b* ol toblet ' 1or 1b*
SOLUTION 10%, 20% PREMPHASE ORAL
DIURETICOS TABLET 2
TIAZIDICOSY
DIURETICOSTIPO PREMPRO ORAL 2
TIAZIDICOS TABLET
chlorothiazide sodium ESTROGENOS
intravenous solution 1 or 1b* DOTTI TRANSDERMAL
reconstituted PATCH TWICE lorlb* |QL
chlorthalidone oral tablet 25 WEEKLY
1orla* )
mg, 50 mg estradiol oral tablet 1or 1b*
Eyd;(jlcglorothiazide oral 1 or 1a* estradiol transdermal gel 2 QL
ks estradiol transdermal patch 1 or 1b* L
hyclirochlorothiazide oral dlor 1 twice weekly el Q
talet estradiol transdermal patch 1 or 1b* L
indapamide oral tablet 1 or 1b* weekly el Q
metolazone oral tablet 1or 1b* estradiol valerate e AT
) ; or
INHIBIDORESDE LA intramuscular oil
ANHIDRASA EVAMIST
CARBONICA TRANSDERMAL 2 QL
acetazolamide er oral capsule| 4 1. SOLUTION
extended release 12 hour LYLLANA
- - TWICE WEEKLY
acetazolamide sodium
injection solution 1 or 1b* MENEST ORAL TABLET 2
reconstituted PREMARIN INJECTION
dichlorphenamide oral tablet 4 PA; LD; QL SOLUTION 2
) RECONSTITUTED
methazolamide oral tablet 2 SREMARIN ORAL
ORMALVI ORAL — 2 QL
Al ‘ il UINOLONAS
ESTROGENO Y ELU R QU'N LONA
PROGESTINA ciprofloxacin hcl oral tablet 1 or 1%
250 mg, 500 mg, 750
BIJUVA ORAL CAPSULE 2 QL ; Tlg : 'T‘gdS Mg
CLIMARA PRO intravenous sl tion 2
TRANSDERMAL PATCH 2 QL —
WEEKLY levofloxacin in d5w 2
COMBIPATCH mtravenou.s s.ol ution
TRANSDERMAL PATCH 2 QL Ievof_loxacm intravenous 2 oL
TWICE WEEKLY solution
estradiol-norethindrone acet levofloxacin oral solution 2
1 or 1b* -
oral tablet levofloxacin oral tablet 1or 1b*
moxifloxacin hcl oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
76



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ofloxacin oral tablet 300 mg, " zolpidem tartrate er ora "
400 mg ferls tablet extended release e QL
HIPNOTICOS zolpidem tartrate oral tablet lorlb* |QL
AGONISTAS DEL zolpidem tartrate sublingual > ST: QL
RECEPTOR DE tablet sublingual ’
M "i'—EATT?C“ NAY SEDATIVOS
SELIEC TS AGONISTAS DEL
ramelteon oral tablet 2 QL RECEPTOR
- ADRENERGICO ALFA 2
t elt al I PA; LD; QL
asim 'eonor capsule ; 7 Q SELECTIVO
HIPNOTICOS - e .
AGENTESTRICICLICOS dexmedetomidine hcl in nacl
- intravenous solution 200
doxepin hcl oral tablet 2 |ST ; QL mcg/50ml, 200-0.9 1or 1b*
HIPNOTICOS mcg/50ml-%, 400
BARBITURICOS mcg/100ml, 80 mcg/20ml
pentobarbital sodium 1lor 1b* dexmedetomidine hcl
injection solution o intravenous sol ution 200 1 or 1b*
phenobarbital oral elixir lorlb* |QL meg/2m
phenobarbital oral tablet 100 1 or 1b* L LAXANTES ‘
mg, 60 mg, 64.8 mg, 97.2 mg & Q COMBINACIONES DE
phenobarbital oral tablet 15 lori* DO LAXANTES
mg, 16.2 mg, 30 mg, 32.4 mg GAVILYTE-C ORAL
henobarbital sodi SOLUTION 1lorla* $0; QL
pnenobarbital Sodium 1 or 1b* RECONSTITUTED
injection solution
HIPNOTICOSDE LA GAVILYTE-G ORAL o .
BENZODIAZEPINA SOLUTION Lorla %0, QL
RECONSTITUTED
estazolam oral tablet lorlb* |QL GAVILYTE-N WITH
*
flurazepam hcl oral capsule lorlb QL g(l_)ﬁ\lj%%ilACK ORAL 1 or 1a* $0; OL
midazolam hcl (pf) injection 1 or 1b*
solution or RECONSTITUTED
midazolam hcl injection na sulfate-k sulfate~mg sulf
solution 10 mg/10mi, 10 oral solution 17.5-3.13-1.6 lor1b* [$0; QL
mg/2ml, 2 mg/2ml, 25 1 or 1b* gm/177ml
mg/5ml, 5 mg/5ml, 5 mg/ml, peg 3350-kcl-nabicarb-nacl " .
50 mg/10ml oral solution reconstituted L@r iz $0; QL
midazolam hcl oral syrup lorilb* |QL peg-3350/electrolytes oral loria  |$0: QL
quazepam oral tablet 1 or 1b* QL solution reconstituted ’
temazepam oral capsule 1or 1b* L peg-
mezep P Q 3350/electrolytes/ascorbat lorlb* |30 QL
MEDICAMENTOSNO
> peg-kcl-nacl-nasulf-na asc-c " )
BENZODIAZEPINICOS - oral solution reconstituted ey $0; QL
MODULADORES DEL
RECEPTOR DE GABA SUTAB ORAL TABLET 2 QL
; LAXANTES
eszopiclone oral tablet 1 mg,
ngp 1 1o QL ESTIMULANTES
eszopiclone oral tablet 3 mg lorilb* |AL;QL ALOPHEN ORAL
TABLET DELAYED lorla* $0
zaleplon oral capsule lorlb* |QL RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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bisacodyl ec oral tablet " sb gentle lax-women oral "
delayed release L 0 tablet delayed release ters B
bisacody! oral tablet delayed " sm gentle laxative oral tablet "
relcase lorla $0 delayed release lorla $0
cvsc-lax laxative oral tablet " womans |axative oral tablet "
delayed release lorlas %0 delayed release lorlas |$0
cvs gentle laxative oral tablet " womens laxative oral tablet "
delayed release L $0 delayed release LEAE $0
cvs gentle [axative womens lorla |$0 LAXANTES SALINOS
oral tablet delayed release : ;
entle laxative oral tablet gglrj]tti%gf megnesore L 0
gglgy od release lorla* |$0
CITROMA ORAL "
egl gentle laxative ora tablet lorla |$0 SOLUTION 87 4 $0
delayed release : :
| laxative oral tablet g esumeredd g or1a s
gglayedrelease lorlax |$0 o —
cvs milk of magnesia or "
EX-LAX ULTRA ORAL suspension 1200 mg/15ml LR 0
o3
RELEASE MAGNESIA ORAL lorlb*  |$0
f;[all axative oral tablet delayed lorla |$0 SUSPENSION
release
DULCOLAX ORAL "
gentle laxative oral tablet " SUSPENSION 4678 $0
delayed release LT $0 : ;
gnp gentle laxative oral tablet ggl 3:?3: ssum alraeord LR 50
delayed release Lorda | $0 : :
gnp womens gentle laxative ggll urtTch::‘;E{n&S| m clrete ord teris
ordl tablet delayed rdease | 1011 |0 CRESKARG
goodsense bisacody! ec oral lorla |$0 MAGNESIUM CITRATE lorla* |$0
tablet delayed release ORAL SOLUTION
goodsense bisacody! laxative ft magnesium citrate ora
oral tablet delayed release LEE N 0 solution L 0
ghmedd@s [ o w ik gransiaod o s
laxative oral tablet delayed lorlz |$0 gnp r_nagn%i um citrate oral loriz |$0
release solution
qc gentle laxative oral tablet " gnp milk of magnesia oral "
delayed release lorla $0 suspension lorilb $0
gc gentle laxative womens goodsense magnesium citrate
oral tablet delayed release L &0 oral solution LR 50
qc laxative oral tablet goodsense milk of magnesia
delayed release LEE N 0 oral suspension S *°
ralaxative oral tablet delayed lorla |$0 hm milk of magnesiaora lor1b*  |$0
release suspension
rawomens |laxative oral magnesium citrate oral
tablet delayed release L 0 solution 1.745 gm/30ml lerlsr R
sh bisacody! laxative ec ora " milk of magnesia oral "
tablet delayed release LEr L $0 suspension ey $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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ONELAX MAGNESIUM HM CLEARLAX ORAL 1 or 1b* $0
CITRATE ORAL 1or la* $0 POWDER
SOLUTION KLSLAXACLEARORAL | | 0 g
PHILLIPSMILK OF POWDER
MAGNESIA ORAL * lactulose oral solution 1or 1b* L
SUSPENSION 400 i ® MMu CL EARLAUXI ORAL :
MG/5ML
— POWDER Lorip® 130
qc magnesium citrate oral lorla |$0
solution or la peg 3350 oral packet lorilb* [$0
qc milk of magnesia oral o peg 3350 ora powder lorlb* [$0
suspension polyethylene glycol 3350 "
: _ lor1b $0
ramagnesium citrate oral loria  |$0 oral packet 17 gm
solution polyethylene glycol 3350
: . lorlb* |[$0
ramilk of magnesiaoral lorib*  |$0 oral powder
suspension qgc natura-lax oral powder lorlb* [$0
sb magnesium citrate oral lorla  |$0 ralaxative oral powder lorlb* [$0
solution
sb polyethylene glycol 3350 lorib* |0
sb milk of magnesia oral o oral powder o
SuSDENS o lor1b $0
i _ SM CLEARLAX ORAL o .
sm milk of magnesia oral o POWDER o
suspension 1200 mg/15ml L7 0
P SMOOTH LAX ORAL 1 or 1b* %0
LAXANTESVARIOS PACKET or
CLEARLAX ORAL 5 SMOOTH LAX ORAL
POWDER Lorib* |%0 SOWDER lordb*  |$0
constulose oral solution lorlb* |QL true |laxative oral powder lorlb* |$0
gngPg'?ELAX ORAL 1 or 1b* $0 MACROLIDOS ‘
AZITROMICINA
g(\)/\?VPDLIJERRELAX ORAL lorlb* ($0 azithromycin intravenous
solution reconstituted 500 2
ESVSIISEQRLAX ORAL 1 or 1b* $0 mg
azithromycin ora packet 1or 1b*
eq laxative oral packet lor1b* |$0 - , X
azithromycin oral suspension 1 or 1b*
EQL CLEARLAX ORAL reconstituted o
lorlb* ($0
POWDER - .
azithromycin oral tablet 250 1 or 1b*
ft clearlax oral powder lorilb* |30 mg, 500 mg, 600 mg or
gavilax oral powder lor1lb* |[$0 CLARITROMICINA
gentlelax oral powder lor1b* [$0 clarithromycin er oral tablet 1 or 1b*
lor1b* |$0 , ;
POWDER clarithromycin ora 1 or 1b*
GNP CLEARLAX ORAL 1 or 1b* %0 suspension reconstituted
PACKET clarithromycin oral tablet 1 or 1b*
S(’;I\I/D\/SIEEARLAX ORAL 1 or 1b* $0 ERITROMICINAS
E.E.S. 400 ORAL TABLET 1or 1b*
GOODSENSE
" ERY-TAB ORAL
%\'fVADRE'—RAX ORAL Lo 50 TABLET DELAYED Lor 1b*
RELEASE
HEALTHYLAX ORAL "
PACKET Lorlo® |30

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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erythromycin base oral ANTITUSIVOS-NO

capsule delayed release 1or 1b* NARCOTICOS

particles benzonatate oral capsule 1or 1b* |
erythromycin base oral tablet 1or 1b* ANTITUSIVOS-

erythromycin base oral tablet " OPIOIDES

delayed release Lordb .

Yy hydrocodone bit-homatrop loria  |AL: QL
erythromycin ethylsuccinate 5 mbr oral solution '
oral suspension reconstituted hydrocodone bit-homatrop 1or 13 PA: QL
erythromycin ethylsuccinate 1 or 1b* mbr oral tablet '
oral tablet hydromet oral solution lorla* |AL; QL
grythromycin Iaqobi onate DESCONGESTIVO Y
mtravenoussolutlon 2 ANTIHISTAMINICO
reconstituted - 3 p— | ;

romethazine vc oral syr or
erythromycin oral tablet " e nev Yrip Q
delayed release lorlb INHALANTES
MEDICAMENTOS PARA \F;'EEF')IORSATORIOS
LA TOS/EL RESFRIO/LA
ALERGIA NEBUSAL INHALATION
NEBULIZATION 2
ANTITUSIVOS- SOLUTION 3%
ANTIHISTAMINICOS -
DESCONGESTIVOSNO PULMOSAL
NARCOTICOS INHALATION 1 or 1b*
doeoh-b hen-d NEBULIZATION
pseudoeph-bromphen-dm 1or 1b* SOLUTION
oral syrup 30-2-10 mg/5ml " Horide nhalat
at
ANTITUSIVOS: ebulization soluion 09%, | 2
ANTIHISTAMINICOS - 10 %. 3 %. 7 % R
DESCONGESTIVOS —
OPIACEOS MUCOLITICOS
poly-tussin ac oral liquid 10- _ acetylcysteine inhalation 2
4-10 mg/5ml 2 AL QL solution
ANTITUSIVOS - MEDICAMENTOS PARA
ANTIHISTAMINICOSNO ULCERAS
NARCOTICOS AGENTES
promethazine-dm oral syrup 1or la |QL ANTIINFECCIOSOS
PARA ULCERAS CON
ANTITUSIVOS - COMBINACIONES DE
ANTIHISTAMINICOS BISMUTO
OPIACEOS s b -
s subcit-metronid-tetracyc
hydrocod poli-chlorphe poli olral caplsule ! ad 2 ST; QL
er oral suspension extended lorilb* |AL;QL - -
release bi smuth/metroni daz/tetracycl 5 ST QL
- ) inoral capsule ’
promethazine-codeine oral 1or 1a* AL: OL
solution or 1a :Q ANTAGONISTASH2
ANTITUSIVOS - cimetidine hcl oral solution lorib* |QL
EXPECTORANTES 300 mg/5ml
g tussin ac oral solution lorla* |AL; QL cimetidine oral tablet 300 lorib* |QL

; . . mg, 400 mg, 800 mg
guaifenesin-codeine oral loria* |AL:OL — -
solution o e ,Q famotidine (pf) intravenous 1or 1b*

| uti
maxi-tuss ac oral solution 1orla* AL; QL Souion

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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famotidine intravenous pantoprazole sodium oral 1 or 1b*
solution 200 mg/20ml, 40 1or 1b* tablet delayed release
mg/4mi MEDICAMENTOS PARA
famotidine oral suspension lorib*  |QL ULCERAS-
reconstituted PROSTAGLANDINAS
famotidine oral tablet 40 mg lorilb* |QL misoprostol oral tablet 1lorla*
famotidine premixed 1 or 1b* MINERALESY
intravenous solution ELECTROLITOS
nizatidine oral capsule lorlb* |QL BICARBONATOS
ANTICOLINERGICOS sodium acetate intravenous 1 or 1b*
NASALES solution 4 meg/ml
CUATERNARIOS sodium bicarbonate
glycopyrrolate injection 1 or 1b* intravenous solution 4.2 %, 2
solution 75%
glycopyrrolate oral solution 2 COMBINACIONES DE
CALCIO
glycopyrrolate oral tablet 1 "
lorib . .
mg, 2 mg calcium 600-vitamin d3 oral 1 or 1b*
glycopyrrolate pf injection tablet
solution prefilled syringe 0.2 1or 1b* ELECTROLITOS
mg/ml, 0.4 mg/2ml PARENTERALES
; X Py
methscopolamine bromide 1 or 1b* !<C| (0.249%) in n_acl 1 or 1b*
oral tablet intravenous solution
ANTIESPASMODICOS kcl (0.298%) in nacl 1 or 1b*
dicyclomine hel ) intravenous solution
intramuscular solution lactated ringers intravenous 1 or 1b*
dicyclomine hcl oral capsule | 1or 1a* solution
dicyclomine hcl oral solution lorla* mult| ple electro typel pn55 1or 1b*
dicyclomine hcl oral tablet lorla* Iniravenous solution
cycl
Y multiple electro type 1 ph 7.4 1 or 1b*
ANTIUL CEROSOS intravenous solution
VARIOS . . .
BT 1 _ 5 ringers intravenous solution 1or 1b*
ateo ension
S e suspens ELECTROLITOSY
sucralfate oral tablet 1or 1b* DEXTROSA
COMBINACIONESDE dextrose in lactated ringers 7
ANTICOLINERGICOS intravenous sol ution lorl
ChlordiazepOXide-Clidinium 1 or 1b* dextro%g)dium Ch|oride
oral capsule intravenous solution 10-0.45 | |
INHIBIDORESDE LA %, 5-0.2 %, 5-0.33 %, 5-0.45
BOMBA DE PROTONES %, 5-0.9 %
esomeprazo|e mwneg um 1or 1b* kcl in dextrose-nacl
ora Capsu| ede ayed release = intravenous solution 10-5-
| X 0.45 meg/I-%-%, 20-5-0.2
€someprazole magnesium 1or 1b* meq/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*
oral packet
%-%, 20-5-0.9 meg/1-%-%,
lansoprazole oral capsule 1 or 1b* 30-5-0.45 meg/I-%-%, 40-5-
delayed release 30 mg 0.45 meg/I-%-%
omeprazole oral capsule 1 or 1b* potassium cl in dextrose 5%
delayed release intravenous solution 10 1 or 1b*
meg/l, 20 meq/I

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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FLUORURO potassium chloride crys er 1or 1a*
sodium fluoride oral solution 1or 13 %0 oral tablet extended release
1.1 (0.5f) mg/ml potassium chloride er oral 1 or 1b*
sodium fluoride oral tablet lorla |30 capsule extended release
sodium fluoride oral tablet potassium chloride er oral
che:/tlj bl eu : lorla* |$0 tablet extended release 10 1or 1b*
FOSFATO Mg, 20 med, 8 meq
potassium chloride er oral
K-PHOSORAL TABLET 2 tablet extended release 15 1or la*
PHOSPHA 250 NEUTRAL 1 or 1b* meq
ORAL TABLET potassium chloride
phosphorous oral tablet 1 or 1b* intravenous solution 2 1 or 1b*
PHOSPHO-TRIN K500 Lor 1t meg/ml _
ORAL TABLET pot?(ss um chloride ora 1 or 1b*
potassium phosphates pac et -
intravenous solution 45 1 or 1b* potassium chloride oral
mmole/15ml solution 10 %, 20 meg/15ml 1or 1b*
sodium phosphtes (10%), 40 meg/15ml (20%)
K
intravenous solution Torih SODIO
MAGNESIO AQUASTAT
magnesium sulfate injection INTRAVENOUS 2
. 2 SOLUTION
solution 50 %
AQUASTAT SFR
MANGANESO INTRAVENOUS 2
manganese chloride " SOLUTION
. . lorib
intravenous solution BD POSIFL USH
OLIGOELEMENTOS INTRAVENOUS 2
chromic chloride intravenous 1 or 1b* SOLUTION
solution BD POSIFLUSH
selenious acid intravenous 1 or 1b* SAFESCRUB 2
solution 40 meg/ml INTRAVENOUS
e SOLUTION
MONOJECT FLUSH
KLOR-CON 10 ORAL . SYRINGE 5
TABLET EXTENDED lorlb INTRAVENOUS
RELEASE SOLUTION
KLOR-CON M 10 ORAL MONOJECT SODIUM
TABLET EXTENDED 1or la* CHLORIDE FLUSH 5
RELEASE INTRAVENOUS
KLOR-CON M15 ORAL SOLUTION
TABL ET EXTENDED 1 or 1a* normal Sa“neﬂush 2
RELEASE intravenous solution
KLOR-CON M20 ORAL sodium chloride (pf)
TABLET EXTENDED lorlat injection solution 2
sodium chloride flush 5
ﬁkgEE?'OZ'(\)I I\C/I)EAL 1 or 1b* intravenous solution
Q sodium chloride injection
KLOR-CON ORAL solution 2.5 meg/ml 2
TABLET EXTENDED 1 or 1b*

RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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sodium chloride intravenous b-complex balanced oral lorib* |80
solution 0.45 %, 0.9 %, 3 %, 2 tablet
°% b-complex oral tablet lor1lb* |30
ZINC b-complex plus b-12 oral lorib* |0
zinc sulfate intravenous 1 or 1b* tablet
solution b-complex/b-12 oral tablet lorlb* [$0
MULTIVITAMINAS b-complex/electrolytes oral lor1b*  |$0
VITAMINASCON tablet
LIPOTROPICOS b-complex/vitamin c ora "
lor1b $0
b complex formula 1 " tablet
(lipotrop) oral tablet e S0 —
potrop b-complex-c (w/folic acid) lorib*  |$0
balance b-100 oral tablet lorilb* |$0 oral tablet
balanced b-50 complex ora 1 b b-complex-c oral tablet lorlb* |$0
tablet or 1 $0
better b complex oral tablet lorlb* |$0
VITAMINAS DEL
BIG 100 (BIOTIN) ORAL
COMPLEJO B TAGBL(I)EOT( © )0 1or 1b* $0
ALLBEE/C ORAL *
TABLET 1 or 1b* $0 BIG TOO:]I-?O,ZL ;A:tI)_IET lorilb $0
complex b-100 oral tablet "
b complex 100 tr oral tablet lorib*  |$0 extended release lorib* |$0
extended release o b-50 orolonaed
complex b-50 prolong
b complex formula 1 (w/ f&) lorib* |$0 release oral tablet extended lorlb* [$0
oral tablet release
b complex-b12 oral tablet lorlb* |$0 cvsb complex plus ¢ oral .. K
b complex-c oral tablet lor1lb* |$0 tablet
b complex-c-biotin-e-faoral cvs super b complex/c oral
tablet & $0 tablet Lor 1b*
b complex-c-folic acid oral DIALYVITE 800 ORAL
tablet lor1b* |$0 TABLET lorlb* |[$0
b-100 b-complex oral tablet lorilb* |$0 ENDUR-B ORAL
TABLET EXTENDED 1or 1b* $0
b-100 complex cr oral tablet
extended release lorib* %0 RELEASE
b-100 tr oral tablet extended toribe |50 eql b complex 50 oral tablet lorlb* |$0
release egl b-100 complex oral tablet lor1b*  |$0
b-50 complex oral tablet lorilb* |$0 extended release
bal b-50 oral tablet 1 or 1b* egl super b complex/vitamin "
balanc:db or I y or $0 coral tablet lorlb $0
anced b complex or . —
tablet 1or1b $0 I:gl ;pectrum b/vitamin c oral lorlb* |0
balanced b-100 oral tablet lor1b* |$0
gnp b-100 complex oral 1 or 1b*
balanced b-100 oral tablet tablet extended release or $0
lorlb* |$0
extended release
gnp b-50 complex oral tablet b
balanced b-50/faordl tablet | 1or1b* |$0 extended release lorib* %0
b-Compleet-100 oral tablet 1or 1b* $0 gnp b_Comp|eX p| usvitamin
lorlb* |30
b-compleet-50 oral tablet lor1b* |$0 cora tablet
b-complex (folic acid) oral lorlb* %0 kobee oral tablet lorlb* |$0
tablet orl K *
p b complex-c oral tablet lorilb $0
nephro vitamins oral tablet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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NEPHRO-VITE ORAL " vitamin b complex w/b-12 "
TABLET torlor %0 oral tablet Ltorib® 130
qc b50 prolonged release oral " vitamin-b complex oral tablet| 1or 1b* [$0
tablet extended rel Lorlot %0
extenaed refease yl balanced b-100 oral tablet | 1or 1b* |$0
qc b-complex/vitamin c ora lorib* |0 VITAMINAS
tablet PEDIATRICAS
quin b Strong b-25 oral tablet 1 or 1b* $0 multivitamin w/fluoride oral 1 o Tt %0
ra balanced b-100 cr oral " tablet chewable
tablet extended release LT $0 T ;
multi-vitamin/fluoride oral lorib* |80
ra balanced b-100 oral tablet lorilb* |$0 solution
rabalanced b-50 oral tablet lor1lb* |$0 multi-vitamin/fluoride/iron 1 or 1b*
ra balanced b-50 tr oral tablet lorib* |0 oral solution
extended release tri-vite/fluoride oral solution lorlb* |$0
rab-complex oral tablet 1or1b $0 V|t|a|:_1| ns acd-fluoride oral lorib* |0
rab-complex with b-12 oral o ™ solution
tablet VITAMINAS
renal vitamin oral tablet lorlb* |$0 SRIEL L ES
: ATABEX EC ORAL
teoral tablet 1or 1b*
renarvite ore ta o %0 TABLET DELAYED 2 QL
sm b super vitamin complex " RELEASE
oral tablet Lorlpt %0
ATABEX OB ORAL >
sm b100 complex oral tablet lorlb* ($0 TABLET QL
smbalanced b-100 ordl tablet| 1or1b* [$0 CITRANATAL B-CALM » aL
smbalanced b-50 oral tablet | lor1b* [$0 ORAL
sm b-complex oral tablet lorib* [$0 classic prenatal oral tablet 2 $0; QL
sm b-complex/vitamin ¢ oral 5 0 c-nate dhaoral capsule 2 QL
tablet complete natal dhaoral 29-1-
2 QL
sm super b complex/c oral 200 & 200 mg
lor1b* |$0
tablet completenate oral tablet 2 oL
smvitamin b . chewable
Lo lor1b $0
complex/vitamin c oral tablet CO-NATAL FA ORAL 2 aL
stress formula (folic acid) TABLET
lor1b* |$0
oral tablet CONCEPT DHA ORAL
. 2 QL
super b complex/falvit c oral CAPSULE
lorlb* |$0
teblet CONCEPT OB ORAL 5 aL
super b complex/vitamin ¢ CAPSULE
lor1b* |$0
oral tablet ELITE-OB ORAL
I lorlb* |QL
super b-complex +vitaminc | 4 L n g TABLET
oral tablet ENFAMIL EXPECTA > 50, OL
super b-complex oral tablet lor1b* |$0 ORAL ’
super b-complex/vit c/faoral eql prenatal formulaoral .
tablet Lorib* %0 tablet 2 $0; QL
SUPER DEC B-100 ORAL FOLIVANE-OB ORAL
TABLET B 0 CAPSULE 851 MG 2 QL
SUPER QUINTSB-50 gnp prenatal oral tablet 2 $0; QL
lorlb* |$0
ORAL TABLET INATAL GT ORAL loribt oL
vitamin b complex oral tablet| 1or 1b* |$0 TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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m-natal plus oral tablet lorilb* |QL TRICARE ORAL 2 oL
NATALVIT ORAL ) oL TABLET
TABLET trinatal rx 1 oral tablet 2 QL
NIVA-PLUS ORAL TRINATE ORAL "
TABLET 2 QL TABLET toria QL
one vite womens plus oral 5 oL VITAFOL GUMMIES
tablet ORAL TABLET 2 QL
pnv prenatal plus > oL CHEWABLE
multivit+dha oral VITAFOL STRIPSORAL > ST: QL
pnv-dhaoral capsule lorilb* |QL FILM '
pnv-select oral tablet lorlb* |ST; QL wesnatal dha complete oral 2 QL
prena 1 true oral 2 QL westab plus oral tablet 2 QL
prenatal (w/iron & fa) oral 5 ST: $0; OL NUTRIENTES ‘
tablet S CARBOHIDRATOS
prenatal 19 oral tablet 29-1 dextrose intravenous solution "
mg z QL 10%, 5%, 70 % &7 48
prenatal 19 oral tablet " MEZCLASDE
chewable torda QL AMINOACIDOS
prenatal 19 oral tablet 5 oL AMINOSYN I
chewable 29-1 mg INTRAVENOUS 1or 1b*
prenatal complete oral tablet 2 ST; $0; QL SOLUTION 15%
CLINISOL SF
PRENATAL
MULTIVITAMIN +DHA 2 $0; QL INTRAVENOUS Lor Ib*
ORAL SOLUTION
PLENAMINE
let 27-1 L
prenatdl ordl tablet mg Q INTRAVENOUS 1or 1b*
prenatal plus oral tablet QL SOLUTION
pr;na;ill plus vitamin/mineral 2 oL OXITOCICOS ‘
ora teblet _ ABORTIFACIENTESMA
prenatal vitamin and mineral > $0; QL DURACION CERVICAL -
oral tablet PROSTAGLANDINAS
PRENATAL-U ORAL i
2 L carboprost tromethamine "
CAPSULE Q intramuscular solution S
PROVIDA OB ORAL > QL OXITOCICOS
CAPSULE
METHERGINE ORAL b
qc prenatal oral tablet 2 $0; QL TABLET lorl
raprenatal oral tablet 2 $0; QL methylergonovine maleate o
SELECT-OB ORAL injection solution
TABLET CHEWABLE 29- 2 QL methylergonovi ne ma| eate 1or 1b*
1MG oral tablet
se-natal 19 oral tablet 2 QL oxytocin injection solution 1or 1b*
se-natal 19 oral tablet 5 oL PENICILINAS ‘
chewable
Vit 1 AMINOPENICILINAS
at t
;nblr;m vitamins or 2 $0; QL amoxicillin oral capsule 1or la
TARON-C DHA ORAL amoxic.illin oral suspension
CAPSULE 35-1 MG 2 QL reconstituted 125 mg/5m, 1or 1a*
— 200 mg/5ml, 250 mg/5ml
thrivite rx ora tablet 2 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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amoxicillin oral tablet 1orl1a* PFIZERPEN INJECTION
A, SOLUTION 2
amoxicillin oral tablet "
chewable 125 mg, 250 mg L e RECONSTITUTED
P PENICILINAS
ampicillin ora ¢ le 500
mgp' i psu 1or 1a* RESISTENTESA LA
e — PENICILINASA
ampicillin sodium injection did 11N sodi a
solution reconstituted 1 gm, 5 Ic O)iac' I Sodium or 1or 1b*
125 mg, 2 gm, 250 mg, 500 capsule
mg nafcillin sodium injection
ampicillin sodium solution reconstituted 1 gm, 2
intravenous solution 2 2gm
reconstituted nafcillin sodium intravenous
. . 2
COMBINACIONES DE solution reconstituted 10 gm
PENICILINA oxacillin sodium injection
amoxicillin-pot clavulanate gol ution reconstituted 1 gm, 2
er oral tablet extended 1 or 1b* gm
release 12 hour oxacillin sodium intravenous
0 solution reconstituted 2
amoxicillin-pot clavulanate 1 or 1b*
oral suspension reconstituted PRODUCTOSDE
amoxicillin-pot clavulanate 1 or 1b* DlAGNOST' =
oral tablet ANALIS:ISDE
amoxicillin-pot clavulanate DIAGNOSTICO
oral tablet chewable 400-57 1or 1b* ACCU-CHEK AVIVA 2 oL
mg PLUSINVITRO STRIP
ampicillin-sulbactam sodium ACCU-CHEK GUIDE 2 oL
injection solution > TEST INVITRO STRIP
(2-1) gm SMARTVIEW IN VITRO 2 QL
ampicillin-sulbactam sodium STRIP
Intrav e'.“ouzdso' ution 2 ACCUTREND GLUCOSE ) oL
reconstitut IN VITRO STRIP
éLLJJSGPl\IgEEII-I(-)IH ORAL ONETOUCH ULTRA
RECONSTITUTED 125- 2 E_II:I;JEDTEST INVITRO 2 QL
31.25 MG/5ML
3 . ONETOUCH ULTRAIN 5 oL
plp_eraallm sod—taquactam VITRO STRIP
S0 intravenous solution 2
reconstituted ONETOUCH ULTRA > oL
PENICILINAS TEST IN VITRO STRIP
NATURALES ONETOUCH VERIO IN 2 oL
T X VITRO STRIP
penicillin g potassium
injection solution 2 PRODUCTOS
o - T SDE CONTROL
pemqllmgsodl_ummjectlon > DIETARIO
solution reconstituted
iailli X a SUPLEMENTQOS
penicillin v potassium or 1 or 1b* NUTRICIONALES
solution reconstituted
il ) a KATE FARMSGLUCOSE
penicillin v potassium or 1 or 1b* SUPPORT 1.2 ENTERAL 2

tablet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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KATE FARMSRENAL sumatriptan succinate oral 1 or 1b* QL
SUPPORT 1.8 ENTERAL 2 tablet
LIQUID sumatriptan succinate refill
NEOCATE SYNEO > subcutaneous solution 2 QL
JUNIOR ORAL POWDER cartridge
PRODUCTOS sumatriptan succinate
DIGESTIVOS subcutaneous solution 6 2 QL
ENZIMASDIGESTIVAS mg/0.5ml
CREON ORAL CAPSULE S”L“""I”pta” S“C‘Ij nate
DELAYED RELEASE 2 QL subcutaneous solution ato- 2 oL
PARTICLES 'nqg%tgrm‘} mg/0.5ml, 6
VIOKACE ORAL '
3 L itri i
TABLET Q zmogllm|tr|ptan nasal solution5 | 4 ST oL
ZENPEP ORAL .
CAPSULE DELAYED zolmitriptan oral tablet 1 or 1b* QL
RELEASE PARTICLES zolmitriptan oral tablet lorib* |OL
10000-32000 UNIT, 15000- dispersible
47000 UNIT, 20000-63000 2 QL ANTAGONISTA DEL
UNIT, 25000-79000 UNIT
! ' RECEPTOR DEL
3000-10000 UNIT, 40000- PEPTIDO
126000 UNI T, 5000-24000 RELACIONADO CON EL
UNIT, 60000-189600 UNIT GEN DE LA
PRODUCTOS PARA CALCITONINA (CGRP)
AT
SUBCUTANEOUS 3 PA: QL
*CALCITONIN GENE- SOLUTION AUTO- '
RELATED PEPTIDE INJECTOR
F\E;Ecg:?ﬁISfR ANTAG AJOVY
( ) SUBCUTANEOUS 2 PA: OL
NURTEC ORAL TABLET 2 PA: QL SOLUTION AUTO- '
DISPERSIBLE ’ INJECTOR
QULIPTA ORAL 2 PA: QL AJOVY
TABLET ' SUBCUTANEOUS 3 PA: OL
UBRELVY ORAL ) ST oL SOLUTION PREFILLED '
TABLET ; SYRINGE
AGONISTAS EMGALITY (300MG
SELECTIVOSDE SOLUNONPREFILLED | 3 |PArat
SEROTONINA 5-HT(1) SYRINGE
amotriptan malate oral tablet| 1or1b* |QL EMGALITY
eletriptan hydrobromide ora SUBCUTANEOUS
1 or 1b* L .
tablet Q SOLUTION AUTO- & PA; QL
i i INJECTOR
frovatriptan succinate oral lorib* |ST:QL
tablet EMGALITY
naratriptan hcl oral tablet lorlb* [QL SUBCUTANEOUS 3 PA: QL
rizatriptan benzoate oral SOLUTION PREFILLED ’
i lorlb* |QL SYRINGE
rizatriptan benzoate oral COMBINACI ONES DE
*
tablet dispersible lorlb QL ERGOTAMINA
sumatriptan nasal solution lorlb* |QL :\ggtam ne-caffeine ordl 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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MIGERGOT RECTAL 1 or 1b* PROGESTINAS
SUPPOSITORY VAGINALES
PRODUCTOS PARA ENDOMETRIN 5 PA
TRATAR LAS VAGINAL INSERT
MIGRANAS PROGESTINAS |
Q| hyd_roergotar_’m ne mesylate 1 or 1b* PA: OL PROGESTINAS
injection solution o
PRODUCTOS g:al ;g;lyeﬁ)rogeﬂerone acetate| 4 o oL
VAGINALES : 1
megestrol acetate or .
CEEI II\II\IAI\: I_EECSC 10S0S suspension 625 mg/5ml 1718
CLEOCIN VAGINAL , norethindrone acetate oral Lor 1b*
SUPPOSITORY : |
, ; rogesterone intramuscular
clindamycin phosphate 1 or 1b* g” g 1or 1b*
vaginal cream
metronidazole vaginal gel 1or 1b* progesterone oral capsule torlt QL
SULFONAMIDAS |
VANDAZOLE VAGINAL b
GEL Lers SULFONAMIDAS
ANTIMICOTICOS sulfadiazine oral tablet 2
RELACIONADOS CON TDAH/ANTINARCOLEPS
EL IMIDAZOL IA/ANTIOBESICOS/ANO
miconazole 3 vaginal s REXIGENOS
suppository *ANTI-OBESITY - GIP &
terconazole vaginal cream lorlb* |QL GLP-1RECEPTOR
terconazole vaginal AGONISTS™
suppository lorlb* QL ZEPBOUND
SUBCUTANEOUS e
ESPERMICIDAS SOLUTION AUTO- 2 PA; BE; QL
ENCARE VAGINAL > $0 INJECTOR
SUPPOSITORY “HISTAMINE H3-
OPTIONSGYNOL I RECEPTOR
CONTRACEPTIVE 2 $0 ANTAGONIST/INVERSE
VAGINAL GEL AGONIST SF**
TODAY SPONGE WAKIX ORAL TABLET R .
VAGINAL 2 $0 17.8MG 4 PA;LD; QL; SP
VCF VAGINAL WAKIX ORAL TABLET R .
CONTRACEPTIVE 2 $0 445MG = PA; LD, DO; SP
VAGINAL FILM AGENTE PARA EL
ESTROGENOS TDAH - INHIBIDORES
VAGINALES SELECTIVOS DE LA
estradiol vaginal cream lorilb* |QL ECEJCR',AA\\F[))TRAECNIES I\EI)AE
estradiol vaginal tablet 1or 1b* L X
PREMARTQN VAGINAL Q atomoxetine hcl oral capsule 1or 1b* PA
CREAM 2 QL
YUVAFEM VAGINAL "
TABLET L QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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AGENTE PARA EL VYVANSE ORAL
TRASTORNO POR CAPSULE 40MG, 50 MG, 2 PA; QL
DEFICIT DE ATENCION 60 MG, 70MG
CON HIPERACTIVIDAD VYVANSE ORAL
(TDAH) - AGONISTAS TABLET CHEWABLE 10 2 PA; DO
ADRENERGICOSALFA MG. 20MG. 30 MG
SELECTIVOS ’ '
lonidine hal 2l tabl VYVANSE ORAL
clonidine ncl er oral tablet lorib* |PA TABLET CHEWABLE 40 2 PA; QL
extended release 12 hour MG.50MG. 60 MG
guanfgg(ijneelhcl erzo;a;: tablet lorib*  |PA ZENZEDI ORAL
extended release 24 hour TABLET 10MG,15MG, | lorib* |PA;QL
ANALEPTICOS 20MG, 30MG, 7.5MG
caffeine citrate oral solution 2 ZENZEDI ORAL
1or 1b* PA; DO
ANFETAMINAS TABLET 25MG,5MG
- ANOREXiIGENOSNO
amphetamine sulfate oral " 2
tablet 10 mg lorlb* QL ANFETAMINICOS
amphetamine sulfate oral Lorir  |bo benzphetamine hcl oral tablet lorib* |PA:BE: QL
tablet 5 mg 50 mg
. diethylpropion hcl er ora
dextroamphetamine sulfate er R
oral capsule extended release 1 or 1b* PA; QL aablet extended release 24 1or 1b* PA; BE; QL
24 hour 10 mg, 15 mg our
dextroamphetamine sulfate er diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
oral capsule extended release 1 or 1b* PA; DO phendimetrazine tartrate oral " R
24 hour 5 mg tablet ey PA; BE, QL
. H * . .
de;tro?n:phetamme sulfate lorib*  |PA:QL phentermine hcl oral capsule lorlb PA; BE; QL
ora sofution phentermine hcl oral tablet lorib* |PA;BE; QL
oral tablet 10 mg, 15 mg, 20 lor1lb* |PA;QL AGONISTAS DEL
mg, 30 mg, 7.5mg RECEPTOR DE GLP-1
dextroamphetamine sulfate lorlb* |PA:DO SAXENDA
oral tablet 2.5 mg, 5mg
SUBCUTANEOUS 3 PA: BE: QL
lisdexamfetamine dimesylate SOLUTION PEN- B
oral capsule 10 mg, 20 mg, 2 PA; DO INJECTOR
30mg WEGOVY
lisdexamfetamine dimesylate SUBCUTANEOUS 2 PA: BE: QL
oral capsule 40 mg, 50 mg, 2 PA; QL SOLUTION AUTO- B
60 mg, 70 mg INJECTOR
lisdexamfetamine dimesylate ESTIMULANTES
oral tablet chewable 10 mg, 2 PA; DO VARIOS
20 mg, 30 mg armodafinil oral tablet 2 PA; QL
lisdexamfetamine dimesylate dexmethviohenidate hal er
oral tablet chewable 40 mg, 2 PA; QL P
oral capsule extended release 1 or 1b* ST DO
50 mg, 60 mg 24 hour 10 mg, 15 mg, 20 or '
ESSSTEI'\(')TNRA ORAL lorib* |PA; QL mg
dexmethylphenidate hcl er
VYVANSE ORAL oral capsule extended release lorlb* |[ST; QL
CAPSULE 10 MG, 20 MG, 2 PA; DO 24 hour 25 mg
30MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
89



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
dexmethylphenidate hcl er methylphenidate hcl ora " .
oral capsule extended release " . tablet 10 mg, 5 mg @7 48 PA; DO
24 hour 30 mg, 35 mg, 40 lerde PA; QL
9 9, methylphenidate hc! oral lorib*  |PA:OL
mg tablet 20 mg ’
dexmethylphenidate hcl er ethviphenidate hel oral
oral capsule extended release 1or 1b* PA; DO gbl etycir)w e\(jvn;;\bl eelocm%r 1or 1b* PA; QL
24 hour 5m
d vl 3 date hdl oral methylphenidate hcl oral lorlb* |ST DO
exmethy|phenidate hcl or lor1b* |PA: QL tablet chewable 2.5 mg ’
tablet 10 mg  ohenidete hdl ora
- methylphenidate hcl or .
dexmethylphenidate hcl oral lorib* |PA:DO tablet chewable 5 mg lorlb* |PA;DO
tablet 2.5 mg, 5 mg onenid p—
methylphenidate hdl er (cd) g‘;:hyl% r?% (et g%rﬂr 2 ST; DO
oral capsule extended release| 1or1b* |PA; DO ———
10 mg, 20 mg, 30 mg methylphenidate transdermal 2 ST QL
- patch 20 mg/9hr, 30 mg/Shr '
methylphenidate hcl er (cd) —
oral capsule extended release| 1or1b* |PA; QL modafinil oral tablet 100 mg 2 PA; DO
40 mg, 50 mg, 60 mg modafinil oral tablet 200 mg 2 PA: QL
methylphenidate hcl er (13) INHIBIDORESDE LA
oral capsule extended release 1or 1b* PA; DO LIPASA
24 h:l:r ;0 n;g, 2?] rlng = orlistat oral capsule 2 |PA; BE; QL
methylphenidate hcl er (1a)
MEZCLASDE
oral capsule extended release .
24 hour 30 mg, 40 mg, 60 1or 1b* PA; QL ANFETAMINAS
mg amphetamine-dextroamphet
: al capsule extended
methylphenidate hcl er (osm) er or 1or 1b* PA; DO
oral tablet extended release 1or 1b* PA; DO releasse 24 hour 10 mg, 15
18 mg, 27 mg mg, o mg .
methylphenidate hcl er (osm) ?ggaf“gid:;‘gg’e“dphe‘
oral tablet extended release lorib* |PA; QL ikt ;fhour 20 Mo 25 lorib* |PA; QL
36 mg, 54 mg g, 30 g g,
methylphenidate hcl er (osm) hetami
oral tablet extended release 1 or 1b* ST; QL gr;x?roa?nrgr?;ami ne oral
45 mg, 63 mg, 72 mg tablet 10 mg, 12.5 mg, 15 1or 1b* PA; DO
methylphenidate hcl er (xr) mg, 5 mg, 7.5 mg
g;a'hgﬁfalg‘inegtel’;d%rggase lorib* |PA: DO amphetamine-
mg, 30 mg ' ’ dextroamphetamine oral lorlb* |PA;QL
’ . tablet 20 mg, 30 mg
m;thyl phelmdate h(;:(lader éxr) amphet-dextroamphet 3-bead
oral capsule extended release . . )
24 hour 40 mg, 50 mg, 60 lorlb PA; QL e(rel ora czafﬁJle extended 2 PA; QL
mg release our
methylphenidate hcl er oral 1 or 1b* PA: DO VEVIRACIEL N ‘
tablet extended release 10 mg ' TETRACICLINAS
methylphenidate hcl er oral " . demeclocycline hcl oral
tablet extended release 20 mg lerls PA; QL tablet 2
methylphenidate hcl er oral DOXY 100
tablet extended release 24 1 or 1b* PA; DO INTRAVENOUS > oL
hour SOLUTION
. RECONSTITUTED
methyl phenidate hcl ora lorib* |PA: QL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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doxycycline hyclate PEDIARIX
intravenous solution 2 QL INTRAMUSCULAR 2 %0
reconstituted SUSPENSION
doxycydline hydiate oral P PREFILLED SYRINGE
capsule 100 mg PENTACEL
doxycycline hyclate oral b* INTRAMUSCULAR 2 $0
capsule 50 mg lorl SUSPENSION
g et " RECONSTITUTED
oxycycline hyclate or
tabl)ét >100 mgy20 mg ey QL QUADRACEL
- ! INTRAMUSCULAR 2 $0
doxycycline monohydrate SUSPENSION
oral capsule 100 mg, 50 mg, 1or 1b* L
o mcgap g >0mg Q QUADRACEL
- INTRAMUSCULAR >
doxycycline monohydrate 3 ST SUSPENSION $0
oral capsule 150 mg PREFILLED SYRINGE
doxycycline monohydrate TDVAX
i ) 1or 1b* QL
oral suspension reconstituted INTRAMUSCULAR 2 $0
doxycycline monohydrate SUSPENSION
oral tablet 100 mg, 50 mg, 75| lor1b* |QL TENIVAC
mg INTRAMUSCULAR 2 $0
doxycycline monohydrate INJECTABLE 5-2LFU
1or 1b* - - :
oral tablet 150 mg tetanus-diphtheria toxoids td 5 %0
minocycline hl oral capsule |  1or1b* |QL intramuscular suspension
minocycline hel oral tablet lorib* |QL VAXELIS
MONDOXYNE NL ORAL |4 o g L ISTJTsEéklAslfgrc\lULAR ‘
CAPSULE 100 MG
VAXELIS
T RBADOX ORAL lorlb* |QL INTRAMUSCULAR X
SUSPENSION
tetracycline hel oral capsule lorlb* |QL PREFILLED SYRINGE
TOXOIDES VACUNAS |
COMBINACIONES DE COMBINACIONES DE
TOXOIDES VACUNASVIRALES
ADACEL M-M-R Il INJECTION
INTRAMUSCULAR 2 $0 SOLUTION 2 $0
SUSPENSION 5-2-155 L F- RECONSTITUTED
MCG/05 PRIORIX
BOOSTRIX SUBCUTANEOUS 2 $0
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE PROQUAD
DAPTACEL SUBCUTANEOUS > $0
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSION 23-15-5 RECONSTITUTED
INFANRIX TWINRIX
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 2 $0
SUSPENSION SUSPENSION
KINRIX PREFILLED SYRINGE
INTRAMUSCULAR 2 $0
SUSPENSION
PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
En vigencia desde el 01/01/2025
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VACUNAS TYPHIM VI
BACTERIANAS INTRAMUSCULAR 5
ACTHIB SOLUTION 25
INTRAMUSCULAR 5 %0 MCG/0.5ML
SOLUTION TYPHIM VI
RECONSTITUTED INTRAMUSCULAR 5
bcg vaccine injection > %0 geFLuUl\chla(éN PREFILLED
solution reconstituted
BEXSERO VAXCHORA ORAL
INTRAMUSCULAR ) 0 SUSPENSION 2
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE VAXNEUVANCE
BIOTHRAX INTRAMUSCULAR 2 %0
INTRAMUSCULAR 2 SUSPENSION
SUSPENSION PREFILLED SYRINGE
VIVOTIF ORAL
CAPVAXIVE
INTRAMUSCULAR ) . CAPSULE DELAYED 2
SOLUTION PREFILLED RELEASE
SYRINGE VACUNASVIRALES
HIBERIX INJECTION ABRYSVO
SOLUTION 2 $0 INTRAMUSCULAR 5 $0; OL
RECONSTITUTED SOLUTION ;
MENQUADFI RECONSTITUTED
INTRAMUSCULAR 2 $0 ACAM 2000 INJECTION
SOLUTION SOLUTION %) $0
MENVEO RECONSTITUTED
INTRAMUSCULAR 2 $0 AFLURIA
SOLUTION INTRAMUSCULAR 2 $0; QL
MENVEO SUSPENSION
INTRAMUSCULAR 5 0 AFLURIA
SOLUTION PRESERVATIVE FREE
RECONSTITUTED INTRAMUSCULAR 2 $0; QL
PEDVAX HIB SUSPENSION
INTRAMUSCULAR 2 $0 PREFILLED SYRINGE
SUSPENSION AREXVY
PENBRAYA INTRAMUSCULAR 5 PA: AL: $0: OL
INTRAMUSCULAR . %0 SUSPENSION
SUSPENSION RECONSTITUTED
RECONSTITUTED COMIRNATY
PNEUMOVAX 23 INTRAMUSCULAR » %0
INJECTION SOLUTION 2 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
PREVNAR 20 DENGVAXIA
SUBCUTANEOUS
INTRAMUSCULAR 5
SUSPENSION 2 $0 SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
TRUMENBA ENGERIX-B INJECTION
SUSPENSION 20 2 $0
INTRAMUSCULAR 5 %0
SUSPENSION MCG/ML
PREFILLED SYRINGE ENGERIX-B INJECTION
SUSPENSION 2 $0
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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FLUAD IMOVAX RABIES
INTRAMUSCULAR ) 50, OL INTRAMUSCULAR )
SUSPENSION ’ SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
FLUARIX IPOL INJECTION ) %0
INTRAMUSCULAR _ INJECTABLE
2 $0; QL

SUSPENSION IXCHIQ
PREFILLED SYRINGE INTRAMUSCUL AR ,
FLUBLOK SOLUTION
INTRAMUSCULAR ) 5. OL RECONSTITUTED
SOLUTION PREFILLED ’ IXIARO
SYRINGE INTRAMUSCULAR 5
FLUCELVAX SUSPENSION
INTRAMUSCULAR 2 $0; QL JYNNEOS
SUSPENSION SUBCUTANEOUS 2 $0
FLUCELVAX SUSPENSION
INTRAMUSCULAR ) 80 L VIRESVIA
SUSPENSION ’ INTRAMUSCULAR ) 50 OL
PREFILLED SYRINGE SUSPENS ON ;
FLULAVAL PREFILLED SYRINGE
INTRAMUSCULAR 2 $0; QL PFIZER COVID-19 VAC-
SUSPENSION ’ TRISE11Y
PREFILLED SYRINGE INTRAMUSCULAR 2 %0
FLUZONE HIGH-DOSE SUSPENSION 10
INTRAMUSCULAR _ M CG/0.3M L
SUSPENSION 2 $0; QL
PREFIL LED SYRINGE pfizer covid-19 vac-tris 6m-

4y intramuscular suspension 2 $0
FLUZONE 3 mcg/0.3ml
INTRAMUSCULAR 2 $0; QL PREHEVBRIO
SUSPENSION INTRAMUSCULAR 2 $0
FLUZONE SUSPENSION
INTRAMUSCUL AR ) 50 OL RABAVERT
SUSPENSION ' INTRAMUSCULAR )
PREFILLED SYRINGE SUSPENSI ON
GARDASIL 9 RECONSTITUTED
INTRAMUSCUL AR 2 $0 RECOMBIVAX HB
SUSPENSION INJECTION
GARDASIL 9 SUSPENSION 10 2 $0
INTRAMUSCULAR ) %0 MCG/ML, 40 MCG/ML, 5
SUSPENSION M CG/0.5M L
PREFILLED SYRINGE RECOMBIVAX HB
HAVRIX INJECTION ) N
INTRAMUSCULAR ) %0 SUSPENSION
SUSPENSION 1440 EL PREFILLED SYRINGE
HEPL|SAV-B SUSPENSION
INTRAMUSCULAR

ROTATEQ ORAL
SOLUTION PREFILLED 2 $0 SOLUTIOQN 2 $0
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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SHINGRIX
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED 50
MCG/0.5M L

SPIKEVAX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

stamaril injection suspension
reconstituted

TICOVAC
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VAQTA
INTRAMUSCULAR
SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML

VARIVAX INJECTION
SUSPENSION
RECONSTITUTED

YF-VAX
SUBCUTANEOUS
INJECTABLE

AGENTES PARA EL
TRATAMIENTO DE LA
ANAFILAXIA

2

VASOPRESORES

epinephrine (anaphylaxis)
injection solution

1 or 1b*

epinephrine injection
solution auto-injector

1 or 1b*

QL

HIPOTENSION
ORTOSTATICA
NEUROGENICA (NOH) -
AGENTES

droxidopaoral capsule

| 4

[PA;LD; QL; SP

VASOPRESORES

VITAMINA B

midodrine hcl oral tablet 2

thiamine hcl injection
solution

1 or 1b*

VITAMINA D

ergocalciferol oral capsule

1orla*

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

1orla*

VITAMINA K

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

1 or 1b*

phytonadione oral tablet

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

1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener més detalles.
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Para obtener informacidn sobre tu beneficio de farmacia,
inicia sesion en anthem.com/ca.

Encontraras la lista de medicamentos y los detalles mas actualizados sobre
tus beneficios. Si tienes alguna pregunta, estamos aqui para ayudarte.
Llamanos al nimero de Servicios para Afiliados que aparece en tu tarjeta
de identificacion.

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

Anthem

Anthem Blue Cross es el nombre comercial de Blue Cross of California. Anthem Blue Cross y Anthem Blue Cross Life and Health Insurance Company son licenciatarios independientes de
Blue Cross Association. ANTHEM es una marca comercial registrada de Anthem Insurance Companies, Inc.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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