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Lista Nacional Directa Mas de Medicamentos

Lista de medicamentos — Plan de medicamentos de cinco niveles

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

Aqui hay algunas cosas para recordar acerca de la lista:

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

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

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

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

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente llAmenos al Miembro de
Farmacia Numero de servicios en su tarjeta de identificacion.
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Preguntas frecuentes

¢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.

¢Cual es la diferencia entre los medicamentos de marca y los genéricos?
Un medicamento de marca esta aprobado por la FDA y generalmente esta disponible en 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 estan en MAYUSCULAS, negrita en la lista de medicamentos.

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

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

¢Por qué no se incluyen ciertos medicamentos?

Hay reglas que afectan qué medicamentos cubre su plan y cuales 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 anthem.com
y vaya a Mis planes > Documentos médicos > del plan.

¢ Como puedo encontrar un medicamento en la lista?
Lasalfombras D estan organizadas por su clase de drogas, también llamada clase terapéutica.

Veo un 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:

o  Qué tan bien funcionan para mejorar la salud.

o  Sihay opciones de venta libre (OTC) disponibles.

e  Sus costos en comparacion con otros medicamentos utilizados para el mismo tipo de tratamiento.

¢ Como afectan los niveles a cuanto cuesta un medicamento?
Cuanto mas bajo sea el nivel, menor serd su parte del costo. Aqui hay un desglose de los niveles en su plan:
e Los medicamentos de nivel 1 tienen el costo compartido més bajo para usted. Por lo general, estos son medicamentos
genéricos que ofrecen el mejor valor en comparacidn con otros medicamentos que tratan las mismas afecciones.

- Los medicamentos de nivel 1a tienen el costo compartido méas 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 participacidn de bajo costo. Por lo general, estos son medicamentos
genéricos que ofrecen el mayor valor en comparacion con otros que tratan las mismas afecciones.

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

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

e Los medicamentos de nivel 5 tienen el costo compartido mas alto. Los medicamentos en este nivel son medicamentos
genéricos y de marca especializada no preferidos. El Nivel 5 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 esta cubierto y cuanto me costara?
A través de Internet, con la herramienta Precios de medicamentos, puede obtener informacion sobre la cobertura y los precios
de los medicamentos de una serie de farmacias minoristas de su cddigo postal.

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

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

e  Su plan puede cubrir otro medicamento de marca o genérico que funcione igual de bien. Puede buscar
actualizaciones recientes sobre medicamentos genéricos en anthem.com.

¢ Hable con un médico o farmacéutico para ver si los medicamentos de venta libre (OTC) son una opcion. Los
medicamentos de venta libre no estan incluidos en la lista de medicamentos.

e Siun medicamento que toma no esta cubierto, su médico puede pedirnos que revisemos su cobertura. Este proceso
se denomina aprobacion previa o autorizacion 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 autorizacién previa de nuestro sitio web. Si aprobamos la solicitud, la cantidad que pague por el
medicamento dependera del beneficio de su plan.

Solo usted y su médico pueden decidir qué medicamentos son mejores para usted.

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

¢Qué debo buscar en la columna Notas?
Si un medicamento necesita aprobacion previa o autorizacion previa, vera "PA" al lado. Si necesita probar otro medicamento
primero, que se llama terapia escalonada, vera "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 lista de medicamentos? ;Cémo sabré si lo hace?

Los medicamentos en nuestra lista se revisan regularmente. A veces se agregan, quitan o0 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 mas actualizada, inicie sesién en
anthem.com.
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¢Mi plan cubre medicamentos preventivos?

Cubrimos medicamentos de atencién preventiva con costo compartido cero en cumplimiento con la Ley de Cuidado de Salud a
Bajo Precio (ACA) cuando se cumplen criterios especificos.

¢ Como puedo encontrar una farmacia en mi plan?
Vaya a anthem.com para encontrar una farmacia cerca de usted.
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Términos clave

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

Los medicamentos de marca estan en MAYUSCULAS, negrita.

Los medicamentos genéricos estan en minusculas, tipo simple.

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

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacion de cobertura més actualizada en su
lista de medicamentos, incluidos detalles sobre el precio de sus medicamentos, marcas y genéricos,
opciones de dosis / concentraciéon y mucho mas, cuando inicie sesion en anthem.com

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

tipos de opioides en ciertos estados.
Los medicamentos pueden ser excluidos de la lista segun el disefio de beneficios de su plan.

Anthem Blue Cross and Blue Shield es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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Cinco Niveles Nombre del Nivel  |Notas
M edicamento
CURRENT AS OF 3/1/2025 AGENTES
ANSIOLITICOS
Nombredel Nivel Notas AGENTES
M edicamento ANSIOLITICOSVARIOS
AGENTES buspirone hcl oral tablet 1or 1b*
ANORRECTALES droperidol injection solution | 1 or 1b*
AGENTES hydroxyzine hcl 1 or 1b*
VASODILATADORES DE intramuscular solution or
NITRATOS hydroxyzine hcl oral syrup 1or 1b*
1 1 1 k-
nitroglycerin rectal ointment lorib QL hydroxyzine hdl oral tablet Lor 1b*
RECTIV RECTAL .
OINTMENT 3 QL 2;’3;‘;;(83’2' ne pamoate oral lor 1a*
ANESTESICOS/ESTEROI o i) :
DESRECTALES meprobamate oral tablet
ANAL PRAM-HC s BENZODIAZEPINAS
EXTERNAL CREAM alprazolam er oral tablet
ANAL PRAM-HC 2 exterided release 24 hour 0.5 lorlb* [DO
EXTERNAL LOTION mg, 1 Mg
- alprazolam er oral tablet
hydrocortisone ace-
pramoxine external cream 1- 1 or 1b* extended release 24 hour 2 Lor1b* QL
1% mg, 3 mg
PROCTOFOAM HC ALPRAZOLAM
EXTERNAL FOAM 3 INTENSOL ORAL 3 QL
s = CONCENTRATE
ESTEROIDE
INTRARRECTALES alprazolam oral tablet lorlb* |QL
budesonide rectal foam lorilb* |QL al_prazo_lam oral tablet lorlb* |QL
dispersible
ESER&iNEMA RECTAL 3 alprazolam xr oral tablet
extended release 24 hour 0.5 lorlb* (DO
EXTERNAL FOAM 3 | JLELL
. alprazolam xr oral tablet
hydrocortisone rectal enema 1or 1b* extended release 24 hour 2 lorlb* |QL
ESTEROIDES mg, 3mg
RECTALES i i
chlordiazepoxide hcl oral lorib* |QL
ANUSOL-HC EXTERNAL capsule
CREAM 3 clorazepate dipotassium oral
: : epaedip lorlb* |QL
hydrocortisone (perianal) Qs tablet
external cream diazepam injection solution
1orla*
PROCTOCORT e T 10 mg/2ml
EXTERNAL CREAM d|azeparn intensol oral 1or 1a* oL
procto-med hc external Lor 1b* concentrate
cream diazepam oral concentrate lorla* |QL
proctosol hc external cream 1or 1b* diazepam oral solution 5
1orla*
proctozone-hc external cream| 1 or 1b* mg/5ml
diazepam oral tablet lorla* |QL
lorazepam injection solution 1or 1b*
lorazepam intensol oral "
concentrate 1718 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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AGENTES
ANTIASMATICOSY

AGENTES

Nombredel Nivel Notas Nombre del Nivel Notas

M edicamento M edicamento

lorazepam oral concentrate 2 " NITROLINGUAL

mg/ml L QL TRANSLINGUAL 3

lorazepam oral tablet 0.5 mg 1or 1b* DO SOLUTION
NITROSTAT

| al tablet 1 mg, 2

mogazepm o M3 2 toribr  |QL SUBLINGUAL TABLET 3
SUBLINGUAL

oxazepam oral capsule lorilb* |QL

solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025

9

SYRINGE

AGENTES BRONCODILATADORES
Q%IOANGI NOSOS - *PHOSPHODIESTERASE
3& 4 (PDE3 & PDE4)
ASPRUZYO SPRINKLE 3 PA: OL INHIBITORS***
ORAL PACKET ’ OHTUVAYRE
ranolazine er oral tablet 1 or 1b* L INHALATION 5 PA;LD; QL; SP
extended release 12 hour or Q SUSPENSION
NITRATOS *THYMIC STROMAL
ISORDIL TITRADOSE ALIELCROIEIT
ORAL TABLET 3 (r=s#)
ANTAGONISTS+**
isosorbide dinitrate oral 1 or 1b* TEZSPIRE
tablet SUBCUTANEOUS . oA LD: OL: S
isosorbide mononitrate er SOLUTION AUTO-  LD: QL
oral tablet extended release 1 or 1b* INJECTOR
24 hour
TEZSPIRE
isosorbide mononitrate oral SUBCUTANEOUS . . .
tablet 2 SOLUTION PREFILLED “ PA;LD; QL SP
NITRO-BID SYRINGE
TRANSDERMAL 3 AGENTES
OINTMENT ANTIINFLAMATORIOS
NITRO-DUR cromolyn sodium inhal ation 1 or 1b*
TRANSDERMAL PATCH nebulization solution
f/l“([j/SgRo%lMMGf"QHRRb%Z 3 ANTAGONISTASDE LA
e T INTERLEUCINA-5 (IGG1
MG/HR KAPPA)
NITRO-DUR
TRANSDERMAL PATCH > gﬁgi’d?ﬁﬁggus
§/|4GH/S|EQJR 0.3MG/HR, 0.8 SOLUTION AUTO- 4 PA; LD; QL; SP
INJECTOR
I raeous sohution Lor 1b* FASENRA
SUBCUTANEOUS . . .
NITROGLYCERIN SOL UTION PREFILLED S PA;LD; QL; SP
INTRAVENOUS 3 SYRINGE
SOLUTION
NUCALA
nitroglycerin sublingual " SUBCUTANEOUS A
tablet sublingual e ile SOLUTION AUTO- 4 PALD; QL; SP
nitroglycerin transdermal 1 or 1b* INJECTOR
patch 24 hour NUCALA
; ; ; SUBCUTANEOUS
nitroglycerin translingual . - .
ad o Lor 1b* SOLUTION PREFILLED 4 PA; LD; QL; SP




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
NUCALA albuterol sulfate oral syrup 1or 1b*
SUBCUTANEOUS
SOLUTION 4 PA;LD; QL; SP albuterol sulfate oral tablet lorlb
RECONSTITUTED arformoterol tartrate
inhalation nebulizati 1lor1b* L
ANTAGONISTASDE LA o epuean o Q
INTERLEUCINA-5 (1IGG4
KAPPA) BROVANA INHALATION
NEBULIZATION 3 L
CINQAIR SOLUTION °
INTRAVENOUS 5 PA; LD; SP
SOLUTION formoterol fumarate
inhalation nebulizati 1lor1b* L
ANTAGONISTAS DEL o epuean o Q
RECEPTOR DE _ —
LEUCOTRIENO isoproterenol hcl injection "
solution ey
ACCOLATE ORAL 3 : _ _
TABLET Q levalbuterol hcl inhalation
- nebulization solution 0.31 "
montelukast sodium ord lorib* oL mg/3ml, 0.63 mg/aml, 1.25 | LOT10* QL
packet mg/0.5ml, 1.25 mg/3ml
montelukast sodium oral
lor1lb* |QL levalbuterol tartrate )
tablet inhalation aerosol lorlb* ST, QL
montelukast sodium oral
1or 1b* QL PERFOROMIST
zafirlukast oral tablet 1or 1b* QL NEBULIZATION
ANTICUERPOS SOLUTION
MONOCLONALESANTI- PROAIR RESPICLICK
IGE INHALATION AEROSOL 2 QL
XOLAIR POWDER BREATH
SUBCUTANEOUS . PA: LD: OL: SP ACTIVATED
SOLUTION AUTO- ’ ’ ’ SEREVENT DISKUS
INJECTOR INHALATION AEROSOL
XOLAIR POWDER BREATH 2 QL
SUBCUTANEOUS A PA: LD: OL: SP ACT'/VATED 50
SOLUTION PREFILLED LD QL MCG/ACT
SYRINGE STRIVERDI RESPIMAT
XOLAIR INHALATION AEROSOL 3 QL
SUBCUTANEOUS . PALLD: OL: SP SOLUTION
SOLUTION TR terbutaline sulfate injection 1 or 1b*
RECONSTITUTED solution
BETA AGONISTAS terbutaline sulfate oral tablet 1or 1b*
abuterol sulfate hfa BRONCODILATADORES
inhalation aerosol solution 1or 1b* QL - ANTICOLINERGICOS
108 (90 base) meg/act ATROVENT HFA
abuterol sulfate inhalation INHALATION AEROSOL 2 QL
nebulization solution (2.5 SOLUTION
mg/3ml) 0.083%, 0.63 lorilb* |QL i ; ;
pratropium bromide "
mg//grglmllZS mg/3ml, 2.5 inhalation solution lorlb QL
' SPIRIVA HANDIHALER
ALBUTEROL SULFATE 1or 1b* QL
INHALATION INHALATION CAPSULE
NEBULIZATION 1or 1b* QL
SOLUTION (5 MG/ML)
0.5%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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SPIRIVA RESPIMAT TRELEGY ELLIPTA

INHALATION AEROSOL > oL INHALATION AEROSOL

SOLUTION 1.25 POWDER BREATH 2 QL

MCG/ACT, 25 MCG/ACT ACTIVATED 100-62.5-25

YUPELRI INHALATION _ MCG/ACT, 200-62.5-25

SOLUTION 3 ST; QL MCG/ACT

ADRENERGICOS aerosol powder breath
activated 100-50 mcg/act, lorlb* |QL

AIRSUPRA > oL 250-50 meg/act, 500-50

INHALATION AEROSOL mcg/act

ANORO ELLIPTA INHALANTES DE

INHALATION AEROSOL ESTEROIDES

POWDER BREATH 2 QL bud de inhalati

ACTIVATED 62.5-25 udesonice inhalation lorib* |QL

MCG/ACT suspension

BREO ELLIPTA fluticasone propionate diskus

INHALATION AEROSOL inhalation aerosol powder 2 QL

POWDER BREATH o breath activated

ACTIVATED 100-25 fluticasone propionate hfa 2 oL

MCG/ACT, 200-25 inhalation aerosol

MCGIACT PULMICORT

BREO ELLIPTA FLEXHALER

INHALATION AEROSOL INHALATION AEROSOL 2 QL

POWDER BREATH 2 QL POWDER BREATH

ACTIVATED 50-25 ACTIVATED

MCGI/INH QVAR REDIHALER

BREYNA INHALATION 1 or 1b* oL INHALATION AEROSOL 2 QL

AEROSOL BREATH ACTIVATED

BREZTRI AEROSPHERE > QL INHIBIDORESDE LA

INHALATION AEROSOL FOSFODIESTERASA 4

budesonide-formoterol 1 or 1b* oL (PDE4) SELECTIVOS

fumarate inhal ation aerosol roflumilast oral tablet lor 1b* | PA; QL

COMBIVENT RESPIMAT XANTINAS

INHALATION AEROSOL 2 QL ; oo
aminophylline intravenous "

SOLUTION solution lorlb

fluticasone-salmeterol

inhal ation serosol 1 or 1b* QL ELIXOPHYLLIN ORAL 1 or 1b* oL
ELIXIR

e o

. CAPSULE EXTENDED 2 L

breath activated 100-50 1or 1b* QL REL EASE 24 HOUR Q

mcg/act, 250-50 mcg/act, :

500-50 meg/act theophylline er oral tablet

ipratropium-albuterol extended release 12 hour 100 1or 1b*

: * mg, 200 m

inhalation solution Lerde QL hg e g <t
theophylline er oral tablet

ISI\TIII—|C,)AII_-I,—AC'|)' I%EBISI,DA\IIIEVIRAOT SOL extended release 12 hour 300 1or 1b* QL

2 QL mg, 450 mg

SOLUTION 2.5-25 heotll 4 te

MCG/ACT theophylline er oral tablet *
extended release 24 hour ey QL
theophylline oral elixir lorlb* |QL
theophylline oral solution 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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AGENTES IMPAVIDO ORAL 3 PA: QL
ANTIINFECCIOSOS CAPSULE '
VAR METRONIDAZOLE
*BETA-LACTAMASE INTRAVENOUS 3
INHIBITOR - SOLUTION 500
COMBINATIONS** MG/100M L
XACDURO metronidazole oral capsule 1orla*
INTRAVENOUS 3 metronidazole oral tablet 250 "
SOLUTION mg, 500 mg lor la
RECONSTITUTED NE1BUPENT
*URINARY ANTI- INHALATION
INFECTIVES*** SOLUTION 3 LD
fosfomycin tromethamine b* RECONSTITUTED
oral packet torl
PENTAM INJECTION

HIPREX ORAL TABLET 3 SOLUTION 5 LD
MACROBID ORAL RECONSTITUTED
CAPSULE L pentamidine isethionate
MACRODANTIN ORAL inhalation solution 1or 1b* LD
CAPSUL E 3 reconstituted

eth ine hi ate oral pgntamidi ne isgthionate
':gbl etenarnl nehippurate or 1 or 1b* injection solution 4 LD

o . i reconstituted
nitrofurantoin macrocryst —
olral c;osul el 4 lor 1b* tinidazole oral tablet lorlb* |QL
nitrofurantoin monohyd 1 or 1b* TRIMETHOPRIM ORAL 1or la*
macro oral capsule TABLET
nitrofurantoin oral ?I'(,IAFI?LXE'?I\'N ORAL 3 PA; QL
suspension 25 mg/5ml, 50 1or 1b*
mg/10ml AGENTES
nitrofurantoin oral AULTLFRIOTOZEA RO
suspension 50 mg/5ml € atovaquone oral suspension 1or 1b*
AGENTES LAMPIT ORAL TABLET 3
ANTIINFECCIOSOS MEPRON ORAL
VARIOS- SUSPENSION 3
COMBINACIONES - -

nitazoxanide oral tablet lorlb* |QL

sulfamethoxazole-
trimethoprim intravenous 1or 1b* AGENTES
sulfamethoxazole- dapsone oral tablet 1 or 1b* |

. . . 1or 1a*
trimethoprim oral suspension CARBAPENEMAS
sulfamethoxazole- ertapenem sodium injection

: . 1or la ap J *
trimethoprim oral tablet solution reconstituted Lerdd
sulfatrim pediatric oral 1 or 1a* meropenem intravenous
suspension solution reconstituted 1 gm, 1or 1b*
AGENTES 500 mg
ANTIINFECCIOSOS meropenem intravenous 3
VARIOS solution reconstituted 2 gm
FLAGYL ORAL .
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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MEROPENEM-SODIUM VANCOMYCIN HCL IN
CHLORIDE DEXTROSE
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 1-5 & QL
RECONSTITUTED 1 GM/200ML-%, 500-5
GM/50ML, 500 MG/50M L MG/100M L-%, 750-5
CLORANFENICOLES MG/150ML-%
chloramphenicol sod VANCOMYCIN HCL IN
succinate intravenous 1or 1b* NACL INTRAVENOUS .
solution reconstituted SOLUTION 1-0.9 QL
GM/200M L-%, 500-0.9
CARBAPENEMAS MG/100ML-56
— . - VANCOMYCIN HCL
|m|penem—C|Iastat|n INTRAVENOUS
intravenous solution 1or 1b* SOLUTION 1000
reconstituted M G/200M L, 1250
PRIMAXIN IV MG/250M L, 1500 3 oL
INTRAVENOUS MG/300ML, 1750
SOLUTION 3 MG/350M L, 2000
RECONSTITUTED 500- MG/400M L, 500
500MG MG/100ML, 750
RECARBRIO MG/IS0ML
INTRAVENOUS vancomycin hcl intravenous
SOLUTION s solution reconstituted 1 gm, 2 o
RECONSTITUTED 1.75gm, 10 gm, 2gm, 5gm,
VABOMERE 500mg
INTRAVENOUS VANCOMYCIN HCL
SOLUTION 5 INTRAVENOUS
RECONSTITUTED SOLUTION 3 QL
E RECONSTITUTED 1.25
GLUCOPEPTIDOS GM. 1.5GM, 750 MG
PI\'IA\TLF:/ :VNECNEOU S vancomycin hcl intravenous
) . .
SOLUTION 8 3?’11 ution reconstituted 100 lorlb QL
RECONSTITUTED
I *
FIRVANQ ORAL vancomycin hcl oral capsule lorilb QL
SOLUTION 3 QL vancomycin hcl oral solution
RECONSTITUTED reconstituted 25 mg/ml, 50 lorlb* |QL
KIMYRSA mg/ml
INTRAVENOUS VANCOMYCIN HCL
SOLUTION e ORAL SOLUTION Lot oL
RECONSTITUTED RECONSTITUTED 250
ORBACTIV MG/SML
INTRAVENOUS 3 VIBATIV
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 3
VANCOCIN ORAL . o 'I\?AIEC;CONSTITUTED 750
CAPSULE
- - LINCOSAMIDAS
vancomycin hcl in dextrose
intravenous solution 1.5-5 3 QL CLEOCIN ORAL 3
gm/300ml-% CAPSULE
CLEOCIN ORAL
SOLUTION &
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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CLEOCIN PHOSPHATE 3 ZYVOX INTRAVENOUS
INJECTION SOLUTION SOLUTION 200 3
. . M G/100ML, 600
clindamycin hcl oral capsule 1 or 1b* !
X Y - - P M G/300M L
o oo reonitated | Lor1e? ZYVOX ORAL
. : : SUSPENSION 3 PA; QL
ggndamycm phOSpfrate in 1 or 1b* RECONSTITUTED
W Intravenous solution
CLINDAMYCIN ZYVOX ORAL TABLET 3 PA; QL
PHOSPHATE IN NACL 2 POLIMIXINAS
INTRAVENOUS colistimethate sodium (cba)
SOLUTION injection solution 1or 1b*
clindamycin phosphate reconstituted
injection solution 900 1or 1b* COLY-MYCIN M
mg/6ml INJECTION SOLUTION 3
LINCOCIN INJECTION 3 RECONSTITUTED
SOLUTION polymyxin b sulfate injection 1 or 1b*
lincomycin he! injection Qs sol ution reconstituted
solution AGENTES
E ANTIMIASTENICOS/CO
LIPOPEPTIDOS h
AGENTES
DAPTOMYCIN .
INTRAVENOUS ANTJMIASTENICOS/CO
SOLUTION 3 LINERGICOS
RECONSTITUTED BLOXIVERZ
daptomycin-sodium chloride INTRAVENOUS 3
intravenous solution s SOLUTION PREFILLED
MONOBACTAMICOS SYRINGE
AGENTES
AZACTAM INJECTION ANTIMIASTENICOS
SOLUTION 3
AGENTES
RE NSTITUTED .
co ST - U_ . ANTIMIASTENICOS/CO
aztreonam injection solution 1 or 1b* LINERGICOS
reconstituted
NEOSTIGMINE
CAYSTON INHALATION METHYLSULFEATE
SOLUTION 5 LD; QL; SP INTRAVENOUS 3
RECONSTITUTED SOLUTION 5 MG/10ML
OXAZOLIDONAS AGENTES
linezolid in sodium chloride 3 ANTIMIASTENICOS
intravenous solution BLOXIVERZ
linezolid intravenous solution| ;1. INTRAVENOUS 3
600 mg/300m SOLUTION
linezolid oral suspension . _ FIRDAPSE ORAL 5 PA: LD: OL
recondtituted lor1b PA; QL TABLET ;LD; Q
linezolid oral tablet lorlb* |[PA; QL MESTINON ORAL 3
SIVEXTRO SOLUTION
INTRAVENOUS 3 MESTINON ORAL 3
SOLUTION TABLET
RECONSTITUTED MESTINON ORAL
SIVEXTRO ORAL _ TABLET EXTENDED 8
TABLET 3 PA; QL RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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NEOSTIGMINE lithium carbonate oral 1or 1 DO
METHYLSULFATE 3 capsule 150 mg, 300 mg
INTRAVENOUS .y
lithium carbonate oral "
SOLUTION 10 MG/10M L capsule 600 mg lorla QL
ggj' ?g;gg?;%g?ﬁ:ge 1 or 1b* lithium carbonate oral tablet lorla* |DO
pyridostigmine bromide ord lithium oral solution 1or 1b*
olution 1or 1b* ANTIPSORIASICOS -
VARIOS
pyridostigmine bromide ora 1 or 1b*
tablet or CAPLYTA ORAL
REGONOL CAPSULE 105MG, 21 S DO; AL
MG
INTRAVENOUS & CAPLYTA ORAL
SOLUTION .
AGENTES CAPSULE 42MG J AL QL
ANTIMICOBACTERIAL EQUETRO ORAL
ES CAPSULE EXTENDED 3 QL
AGENTES RELEASE 12 HOUR
ANTIMICOBACTERIAL lurasidone hcl oral tablet 120 1 or 1b* AL
ES mg
cycloserine oral capsule 1 or 1b* Imuraj gonfle hcl oral tablet 20 lorlb*  |DO: AL
ethambutol hel oral tablet 1or 1b* | g > gh o
: urasidone hcl oral tablet
isoniazid injection solution 1lorla* mg, 80 mg lorlb* |AL; QL
isoniazid ora syrup 1orla* NUPLAZID ORAL . oA LD: OL: 5P
isoniazid oral tablet 1or 1a* CAPSULE A
PRETOMANID ORAL NUPLAZID ORAL . . .
TABLET 8 TABLET 10MG S PA;LD; QL; P
PRIFTIN ORAL TABLET 2 VRAYLAR ORAL > DO: AL
pyrazinamide oral tablet 1or 1b* CAPSULE 1.5MG, 3MG ’
: . VRAYLAR ORAL
fabutin oral I 1or 1b* :
N7aBulin ore’ capaire o CAPSULE 45MG, 6 MG 2 AL; QL
RIFADIN X ” hdl oral |
INTRAVENOUS 2 zZiprasidone hcl oral capsule lorlb* |DO: AL
SOLUTION 20mg, 40mg
RECONSTITUTED (zsgarasdé)ge hcl oral capsule lorib* |AL: QL
rifampin intravenous solution| | 1\, mg, sV mg
reconstituted Ziprasidone mesylate
rifampin oral capsule 1 or 1b* intramuscular solution lor1lb* |AL; QL
reconstituted
SIRTURO ORAL
TABLET 3 BENZISOXAZOLES
FANAPT ORAL TABLET
TRECATOR ORAL :
TABLET 3 1MG,2MG,4MG,6 MG J ST; DO
ANTI’PSI COTICOS/ANTI ! !
MANIACOS FANAPT TITRATION 3 ST QL
AGENTES PACK ORAL TABLET ’
ANTIMANIACOS INVEGA HAFYERA
ofen reease PREFILLED SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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INVEGA SUSTENNA haloperidol |actate injection lorib*  |AL
INTRAMUSCULAR 3 AL: QL solution 5 mg/ml

SUSPENSION !

hal operidol |actate oral

x .
concentrate 2 mg/ml lorib AL; QL

PREFILLED SYRINGE

INVEGA TRINZA .
haloperidol oral tablet 0.5
INTRAMUSCULAR mg 'inLg 2 mg lorlp* |DOAL
SUSPENSION haj’ 'd'I L el 10
PREFILLED SYRINGE . operidol oral tablet 10mg,| 4 o qp AL QL
273 MG/0.88ML, 410 e AL QL 20mg, 5mg ©
MG/1.32ML, 546 DERIVADOSDE LAS
MG/1.75ML, 819 QUINOLEINAS
MG/2.63ML ABILIFY MAINTENA
paliperidone er ora tablet INTRAMUSCULAR 2 AL; QL
extended release 24 hour 1.5 1 or 1b* DO PREFILLED SYRINGE
mg, 3mg ABILIFY MAINTENA
paliperidone er oral tablet INTRAMUSCULAR )
extended release 24 hour 6 1 or 1b* QL SUSPENSION 2 AL; QL
mg, 9 mg RECONSTITUTED ER
PERSERIS ABILIFY MYCITE
SUBCUTANEOUS 3 AL; QL MAINTENANCE KIT
PREFILLED SYRINGE ORAL TABLET 3 ST; DO
risperidone microspheres er THERAPY PACK 10MG,
intramuscular suspension lorlb* |AL; QL 15MG, 2MG,5MG
reconstituted er ABILIFY MYCITE
risperidone oral solution lor1b* |AL; QL MAINTENANCE KIT
- ” o bl 0.25 ORAL TABLET 3 ST; QL
rispericone oral 1abiet 0. lorib* |DO: AL THERAPY PACK 20 MG,
mg, 0.5mg, 1 mg, 2mg ' 30MG
risperidone oral tablet 3 mg, 1 or 1b* AL; QL ABILIFY MYCITE
4mg STARTER KIT ORAL
risperidone oral tablet TABLET THERAPY 3 ST; DO
dispersible 0.25 mg, 0.5 mg, 1 or 1b* DO; AL PACK 10 MG, 15MG, 2
1mg, 2 mg MG,5MG
risperidone oral tablet " . ABILIFY MYCITE
dispersible 3 mg, 4 mg lorlb* JAL; QL STARTER KIT ORAL 3 ST oL
TABLET THERAPY ’

BENZODIACEPINAS

e | PACK 20MG, 30MG
olanzapine intramuscul ar _ — -
solution reconstituted 1 or 1b* AL; QL aripiprazole oral solution 1 or 1b* AL; QL

: aripiprazole oral tablet 10 " )
e éZp'Q?nogrdf?b r:g P | 1orab |DO;AL mg, 15 mg, 2 mg, 5 mg torib® |DOAL
olanzapine oral tablet 15 mg, lorlb* |AL: QL i ;Jplggarzn(g eoral tablet 20 lorlb* |AL: QL
20mg ’ !
olanzapine oral tablet " ) aTi p prz_azole oral tablet lor1lb* |AL; QL
dispersible 10 mg, 5 mg Lorib DO; AL dispersible

- ARISTADA INITIO
olanzapine oral teblet lorlb* |AL;QL INTRAMUSCUL AR 3 |ALQL
dispersible 15 mg, 20 mg PREFILLED SYRINGE
BUTIROFENONAS ARISTADA
haloperidol decanoaie INTRAMUSCULAR 3 AL; QL
intramuscular solution 100 lorilb* |AL;QL PREFILLED SYRINGE

mg/ml, 50 mg/ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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REXULTI ORAL DIHIDROINDOLONAS
TABLET 0.25MG, 0.5 3 DO; AL ;
MG.1MG. 2 MG mgllgciggehcl ora tablet 10 lorlb* |DO; AL
REXULTI ORAL . :
TABLET 3MG, 4MG € AL QL mg"”donehc' oral tablet25 | o AL QL
gl BENZODIACEPINICO FENOTIAZINAS
hl ine hel injecti

quetiapine fumarate er oral gol Stri%rr? mazine hel Injection lorlb* |AL
tablet extended release 24 1or 1b* DO; AL
quetiapine fumarate er oral HCL ORAL toript AL QL

CONCENTRATE
tablet extended release 24 lorlb* |AL; QL o ——
hour 300 mg, 400 mg, 50 mg chiorpromazine ncl or * .
guetiapine fumarate oral teblet 10 mg, 25 mg, 50 Mg o oA
tablet 100 mg, 200 mg, 25 lorlb* |DO; AL chlorpromazine hel oral lorib* |AL: QL
quetiapine fumarate oral compro rectal suppository lorlb* |AL
tablet 150 mg, 300 mg, 400 lorilb* |AL; QL fluphenazine decanoate lorib*  |AL
mg injection solution
DIBENZODIAZEPINAS fluphenazine hcl injection T
clozapine oral tablet 100mg, | 4 e | AL oL solution
200 mg ’ fluphenazine hcl oral lorlb* |AL:OL
clozapine oral tablet 25 mg, R oo AL concentrate '
50 mg ' fluphenazine hel oral elixir lorib* |AL;QL
clozapine oral tablet fluphenazine hcl oral tablet 1 . _
dispersible100mg, 150 mg, | 1or1b* |AL; QL mg, 2.5 mg, 5 mg lorlb® DO AL
200 m9 fluphenazine hcl oral tablet 1 or 1b* AL: OL
clozapine oral tablet 1orib* |DO: AL 10 mg or Q
dispersible 12.5 mg, 25 mg ' -

perphenazine oral tablet 16 lorib* |AL: QL
[S)LIJBSEESSI O)TEPI N perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
P| RROLCE)S © prochlorperazine edisylate lorib*  |AL

- " - injection solution 10 mg/2ml

asenapine mal eate sublingu . . ;
tablet sublingual 10 mg L AL QL 2:??;3{ steram ne mal eate lorla* |AL
asenapine maleate sublingual h ; al
tablet sublingual 2.5 mg, 5 lor1b* |DO; AL prochiorperazine rec lorib* |AL
mg suppository
SECUADO thioridazine hcl oral tablet 10 1 or 1% DO: AL
TRANSDERMAL PATCH 3 ST: QL mg, 25 mg, 50 mg '
24 HOUR thioridazine hcl oral tablet 1 or 1b* AL: QL
DIBENZOXAZEPINAS 100 mg
ADASUVE INHALATION rifluoperazine hel oral tablet |y g |po AL
AEROSOL POWDER 3 AL 1mg, 2mg ’
BREATH ACTIVATED trifluoperazine hcl oral tablet 1 or 1b* AL: QL
|oxapine succinate oral lorib* DO AL 10 mg, 5 mg
capsule 10 mg, 25 mg, 5mg ’ TIOXANTENOS
|oxapine succinate oral " ) thiothixene oral capsule 1 " . )
capsule 50 mg lorib AL; QL mg, 2 mg, 5 Mg lorilb ST, DO; AL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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thiothixene oral capsule 10 o T CADUET ORAL TABLET
mg Ltorlp® |STIAL QL 10-10MG, 10-20 MG, 10- M
CETES 40 MG, 10-80 MG, 5-80
CARDIOVASCULARES MG
VARIOS CADUET ORAL TABLET
AT GE 510 MG, 5-20 MG, 5-40 3 DO
INHIBITORS*** MG

COMBINACION DE

AMZY RAL

SAPSUL%SO 5 PA; LD; QL; SP INHIBIDORES DE

NEPRISILINA (ARNI) -
*PDE INHIBITOR- ANTAGONISTASDE LOS
ENDOTHELIN RECEPTORESDE LA
RECPTOR ANTAGONIST ANGIOTENSINA 11
COMBINATIONS***

ENTRESTO ORAL 2 aL
?:E'IE\T” ORAL 4 PA: LD: OL: SP CAPSULE SPRINKLE

ENTRESTO ORAL
*PULMONARY TABLET 2 QL
HYPERTENSION -
ACTIVIN SIGNALING COMBINACIONES DE
INHIBITOR*** N ISATIO A

VASODILATADORES
WINREVAIR A A
SUBCUTANEOUS KT 5 PA; LD; QL; SP BIDIL ORAL TABLET 3 QL
*“TRANSTHYRETIN isosorb dinitrate-hydralazine 1 or 1b* ol
STABILIZERS** oral tablet 20-37.5 mg

HIPERTENSION
LN MAX ORAL 5  |PALD;QLiSP | |PULMONAR-
VYNDAQEL ORAL oo e

5 PA: LD: OL: SP RECEPTOR DE

CAPSULE Q PROSTACICLINA
*VASOACTIVE UPTRAVI
SOLUBLE GUANYLATE INTRAVENOUS
CYCLASE STIMULATOR SOLUTION 5 PA; LD; QL
(SGC)*** RECONSTITUTED
VERQUVO ORAL . UPTRAVI ORAL
TABLET 3 PA; QL TABLET 5 PA;LD; QL; SP
AGENTES SEPTICOS- UPTRAVI TITRATION
ABLACION ORAL TABLET 5 PA;LD; QL; SP
ABLYSINOL INTRA- 5 THERAPY PACK
ARTERIAL SOLUTION HIPERTENSION
COMBINACION DE PULMONAR -
INHIBIDORESDE LA ANTAGONISTASDE LOS
HMG COA REDUCTASA RECEPTORES DE
Y BLOQUEADORES DE ENDOTELINA
CANALESDE CALCIO ambrisentan oral tablet 4 PA; LD; QL; SP
aIaE: odipine-atorvastatin ora bosentan oral tablet 4 PA; LD; QL; SP
tablet 10-10 mg, 10-20 mg, .
10-40 mg, 10-80 mg, 5-80 L QL OPSUMIT ORAL 4 PA: LD; QL; SP
mg TABLET
amlodipine-atorvastatin oral $295E5§F§§LLE 4 PA; LD; QL; SP
tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
2.5-40 mg, 5-10 mg, 5-20
mg, 5-40 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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HIPERTENSION EDEX
PULMONAR - INTRACAVERNOSAL 3 PA
ESTIMULADOR DE KIT
S(L)Jbgllslﬂéns)e% CLASA VASODILATADORES DE
(SGC) LA PROSTAGLANDINA
AEVPASORAL 4 PA;LD;QL;SP | |AURLUMYN
_ INTRAVENOUS 5
HIPERTENSION SOLUTION
PULMONAR - epoprostenol sodium
::l\(l)glF%BI?ERSESEg,E é‘: intravenous solution 4 PA; LD; SP
reconstituted
alyq oral tablet 4 PA;LD; QL; SP FLOLAN INTRAVENOUS
silden&fil citrate intravenous o~y SOLUTION 5 PA; LD; SP
solution © PA;LD; QL; SP RECONSTITUTED
sildenafil citrate oral ) ) ) ORENITRAM MONTH 1
suspension reconstituted = PA;LD; QL; SP ORAL TABLET 5 PA: LD: QL: SP
sildenafil citrate oral tablet EXTENDED RELEASE R
20 mg 4 PA; LD; QL; SP THERAPY PACK
tadalafil (pah) oral tablet 4 PA: LD: OL: SP ORENITRAM MONTH 2
ORAL TABLET e A
TADLIQ ORAL 5 PA/LD:QL:SP | |EXTENDED RELEASE 9 PA; LD QL; SP
SUSPENSION THERAPY PACK
INHIBIDORES DE LA ORENITRAM MONTH 3
FOSFODIESTERASA ORAL TABLET
TIPO 5 SELECTIVO DEL EXTENDED REL EASE 5 PA; LD; QL; SP
GUANOSIN THERAPY PACK
MONOFOSFATO
CICLICO (CGMP) ORENITRAM ORAL
T e TABLET EXTENDED 5 PA; LD; SP
siidenafil citrate oral tablet RELEASE
1 or 1b* PA
100 mg, 25 mg, 50
Mg, £5 Mg, >7 M9 REMODULIN
tadalafil oral tablet 10 mg, 20 1 or 1b* PA INJECTION SOLUTION
mg 100 M G/20ML, 20 5 PA; LD; SP
tadalafil oral tablet 2.5 mg, 5 MG/20ML, 200 MG/20ML,
mg ? lorlb* |PA;QL 50 M G/20M L
vardenafil hel oral tablet treprostinil injection solution 4 PA; LD; SP
. . lorlb* |PA
dispersible TYVASO DPI
INHIBIDORES DEL INSTITUTIONAL KIT 5 PA; LD; QL; SP
NODUL O SINUSAL INHALATION POWDER
CORLANOR ORAL 3 PA: OL TYVASO DPI
SOLUTION . Q MAINTENANCE KIT
. . : INHALATION POWDER 5 PA;LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL 16 MCG, 32 MCG, 48
PROSTAGLANDINAS- MCG, 64 MCG
AGENTESPARA LA TYVASO DPI
IMPOTENCIA
TITRATIONKIT 5 PA: LD: OL: SP
CAVERJECT IMPUL SE INHALATION POWDER it
INTRACAVERNOSAL 3 PA 16 & 32& 48MCG
KIT
TYVASO INHALATION o
CAVERJECT SOLUTION s PA;LD; QL; SP
INTRACAVERNOSAL - A
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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TYVASO REFILL KIT ANAVIP INTRAVENOUS
INHALATION 5 PA: LD; QL; SP SOLUTION 3
SOLUTION RECONSTITUTED
TYVASO STARTERKIT ANTIVENIN
INHALATION 5 PA: LD; QL: SP LATRODECTUS 3
SOLUTION MACTANS INJECTION
VELETRI KIT
INTRAVENOUS o ANTIVENIN MICRURUS
SOLUTION “ PA;LD; SP FULVIUS
RECONSTITUTED INTRAVENOUS 3
SOLUTION
VENTAVIS
INHALATION 5 PA; LD; QL: SP RECONSTITUTED
SOLUTION CROFAB INTRAVENOUS
AGENTES DE SOLUTION 3
INMUNIZACION PASIVA RECONSTITUTED
Y TRATAMIENTO SUEROS
T IERERE INMUNOL OGICOS
MONOCL ONALES BABYBIG
ANTIVIRALES INTRAVENOUS 3
SOLUTION
PEMGARDA
INTRAVENOUS . RECONSTITUTED
SOLUTION CNJ-016 INTRAVENOUS
SUEROS SOL UTION 50000 3
INMUNOL OGICOS UNITNVIAL
CUTAQUIG
IMOGAM RABIESHT
INJECTION SOLUTION 5 LD; SP SUBCUTANEOUS 4 PA;LD; SP
300 UNIT/2ML SOLUTION

AGENTES DE CYTOGAM ,
INMUNIZACION PASIVA INTRAVENOUS S LD; SP
SOLUTION

ANTICUERPOS

MONOCL ONALES GAMASTAN .
ANTIVIRALES INTRAMUSCULAR 5 PA: LD: SP
SEYFORTUS INJECTABLE
GAMUNEX-C
INTRAMUSCULAR o e 4 PA; LD; SP
SOLUTION PREFILLED 5 PA; LD; $0; QL INJECTION SOLUTION
SYRINGE HEPAGAM B
SYNAGIS INJECTION SOLUTION 5 LD; SP
INTRAMUSCULAR 5 PA: LD: SP 312 UNIT/ML
SOLUTION HIZENTRA
SUBCUTANEOUS
e SOLUTION 1 GM/SML, 10 4 PA: LD: SP
MONOCLONALES
BACTERIANOS GM/50ML, 2 GM/10ML, 4
ZINPLAVA GM/20ML
INTRAVENOUS 3 PA HIZENTRA
SOLUTION SUBCUTANEOUS A oA LD: S
SOLUTION PREFILLED i
ANTITOXINAS- SYRINGE
CONTRAVENENOS
HYPERHEP B
oy INTRAMUSCULAR 5 LD; SP
INTRAVENOUS 3 SOLUTION 220 UNIT/ML
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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HYPERHEP B *MELANOCORTIN
INTRAMUSCULAR RECEPTOR AGONISTS
SOLUTION PREFILLED 5 LD: SP (UV PROTECTIVE)***
SYR||/\|GE 110 SCENESSE
UNIT/0.5ML SUBCUTANEOUS 3 PA: LD: QL
HYPERRAB INJECTION _ IMPLANT
SOLUTION 2 LD;SP
*MICROTUBULE
HYPERRHO SID INHIBITORS -
INTRAMUSCULAR o TOPICAL ***
SOLUTION PREFILLED 3 LD; QL; P KLISYRI (250 MG)
SYRINGE EXTERNAL OINTMENT s
HYPERTET KLISYRI (350 MG)
INTRAMUSCULAR 3 EXTERNAL OINTMENT 3
SOLUTION PREFILLED
SYRINGE AGENTES
K EDRAB INJECTION ALQUILANTES
: TOPICOS
SOLUTION ’ i VALCHLOR EXTERNAL
NABI-HB GEL 3 PA; LD; QL
INTRAMUSCULAR 5 LD: SP
SOLUTION 312 UNIT/ML AGENTES
ANTIINFLAMATORIOS -
OCTAGAM TOPICOS
INTRAVENOUS _ .
SOLUTION 1 GM/20ML, diclofenac sodium external 1 or 1b* BE: QL
10 GM/100ML, 10 gel 1%
GM/200ML, 2 GM/20ML, 4 PA: LD: SP AGENTESDE MAXIMO
2.5GM/50ML, 20 FRUNCIMIENTO
GM/200ML , 30 (LINEAS GLABELARES)
??;”Kf?é’o“&i’ 5 GM/100ML, BOTOX COSMETIC
INTRAMUSCULAR - PA: LD
RHOGAM UL TRA- SOLUTION :
FILTERED PLUS RECONSTITUTED
INTRAMUSCULAR 5 LD: QL; SP
DAXXIFY
?;H\T('SEN PREFILLED INTRAMUSCULAR . A LD
SOLUTION :
RHOPHYLAC RECONSTITUTED
INJECTION SOLUTION 5 LD: QL; SP
JEUVEAU
PREFILLED SYRINGE NTRAMUSCUL AR ,
VARIZIG SOLUTION
INTRAMUSCUL AR 3 LD RECONSTITUTED
SOLUTION AGENTES DE TERAPIA
WINRHO SDF A FOTODINAMICA
INJECTION SOLUTION e LD QL sP TOPICOS
XEMBIFY AMELUZ EXTERNAL .
SUBCUTANEOUS 4 PA; LD; SP GEL
SOLUTION LEVULAN KERASTICK
AGENTES EXTERNAL SOLUTION 3
DERMATOLOGICOS RECONSTITUTED
* ATOPIC DERMATITIS- AGENTESPARA
JANUS KINASE (JAK) ARRUGASFACIALES-
INHIBITORS** RETINOIDES
OPZELURA EXTERNAL . RENOVA EXTERNAL _
CREAM e PA; QL CREAM E PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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RENOVA PUMP . glydo external prefilled "
EXTERNAL CREAM . PA; QL syringe e
AGENTES PARA lidocaine external ointment 5
ROSACEA % LR
azelaic acid external gel lorlb* |QL lidocaine external patch 5 % lorlb* |PA;QL
brimonidine tartrate external " lidocaine hel external "
gel lorlb QL solution lor1b QL
FINACEA EXTERNAL 2 QL lidocaine hcl
FOAM urethral/mucosal external 1or 1b*
ivermectin external cream lorlb* |QL prefilled syringe
TRIDACAINE I
METROCREAM * :
EXTERNAL CREAM 3 ST; QL EXTERNAL PATCH R - L
: TRIDACAINE 111
metronidazole external cream| 1 or 1b* L * :
fd | o o QL EXTERNAL PATCH lorlp® |PA QL
metronidazole extern or
! 8= Q ZTLIDO EXTERNAL 5 PA: OL
metronidazole external lotion| 1or 1b* |QL PATCH :Q
MIRVASO EXTERNAL 3 oL ANTIBIOTICOS PARA
GEL EL ACNE
RHOFADE EXTERNAL CLEOCIN-T EXTERNAL
3 L .
CREAM Q COTION 3 |stqL
g{?éémlﬁé REAM > oL clindacin etz external swab lorlb* |QL
CLINDACIN EXTERNAL "
ZILXI EXTERNAL lorlb® QL
FOAM 2 QL FOAM
clindacin-p external swab lorlb* |QL
AGENTES PARA lind in phosoh
VERRUGAS GENITALES ¢ 't” a‘;‘ﬁc'” phosphate lorib* |QL
EXTERNASY ANALES externd foam
VEREGEN EXTERNAL dindamycin phosphate .
OINTMENT 3 ST; QL external gel 1% S QL
AGENTES cl 't”da’;%c't'f‘ phosphate lorlb* |QL
QUEROTOLITICOSANT external fotion
IMICOTICOS g: Pet:ﬁr;lwyglrzj Egﬁsphate lorib* |QL
CONDYLOX EXTERNAL .
3 ST; QL : .
GEL clindamycin phosphate b
: external swab ferd) QL
podofilox external gel lorilb* |QL
podofilox external solution lorlb* |QL dapsone external gel 3 ST, QL
YCANTH EXTERNAL 2 BA: OL ery external pad lorlb* |QL
SOLUTION Q ERYGEL EXTERNAL 3 oL
AGONISTAS DEL GEL
RECEPTOR X erythromycin external gel lorlb* |QL
RETINOIDE :
SELECTIVOS TOPICOS Srytriromyein exterma lorlb* |QL
bexarotene external gel 1or 1b* PA; LD; QL; SP KLARON EXTERNAL 2
'IG',EFLQGRETIN EXTERNAL 3 PA: LD; QL: SP LOTION
_ sulfacetamide sodium (acne) 1 or 1b*
ANESTESICOS externa lotion
LOCALESTOPICOS
dyclopro external solution 3 |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ANTIBIOTICOS JUBLIA EXTERNAL 3 oL
TOPICOS SOLUTION
gentamicin sulfate external lorib* |QL ketoconazole external cream lorlb* |QL
cream ketoconazole external foam 3 QL
gentamicin sulfate external 1

: orlb* |QL ketoconazole external "
ointment shampoo 2 % lorilb QL
mupirocin external ointment lorilb* |QL ketodan external foam 3 oL
ANTIMETABOLITOS :

. luliconazole external cream lorlb* |[ST; QL
ANTINEOPLASICOS = Q
:I- L(J)czfrcafl external cream 5 ELFJQEXI\EXTERNAL ’ e
% lorlp* AL QL oxiconazole nitrate external s ST oL
fluorouracil external solution lorlb* |AL; QL Cor;.(alrgTAT EXTERNAL
TOLAK EXTERNAL 3 ST: QL LOTION 3 ST; QL
CREAM ’

p I leni

ANTIMICOTICOS- ?e;?:azo e nitrate externa lorib* |ST; QL

COMBINACIONES

TOPICAS :: ﬁgr;izole nitrate external lorib* |ST: QL

cl otrirr;lazole-betamethasone lorib*  |QL N TV, T

external cream

otri leb h RELACIONADOS CON

clotrimazole-betamethasone lorib*  |OL EL OXABOROL

external lotion TOPICOS

fidila external shampoo 3 tavaborole external solution 1or 1b* |ST QL

FUNGIMEZ EXTERNAL 3 ANTIMICOTICOS

SOLUTION TOPICOS

g"eitﬁglnizg)l(f;:]r;f ;ﬂtdne{em lorlb* |QL ciclodan external solution lorlb* |QL

nystatin-triameinolone ciclopirox external gel lorlb* |QL

external cream lorlb* |QL ciclopirox external shampoo | 1or1b* |QL

nystatin-triamcinolone loribr oL ciclopirox external solution lorlb* |QL

external ointment ciclopirox olamine external lorib* |oL

VUSION EXTERNAL 3 oL cream

OINTMENT ciclopirox olamine external lorib* |QL

ANTIMICOTICOS suspension

RELACIONADOS CON KLAYESTA EXTERNAL 1 or 1b* L

EL IMIDAZOL TOPICOS POWDER wr Q

clotrimazole external cream lorlb* |QL naftifine hcl external cream lorlb* |ST;QL

gfg:nfizole nitrate external lorib*  |QL naftifine hcl external gel 2% | 1or1b*  |ST; QL
NAFTIN EXTERNAL 3 ST- OL

ECOZA EXTERNAL 3 ST oL GEL 2% Q

FOAM nyamyc external powder lorlb* [QL

ERTACZO EXTERNAL . .

CREAM 3 ST; QL nystatin external cream lorlb* |QL

EXELDERM EXTERNAL . st oL nystatin external ointment lorlb* |QL

CREAM ' nystatin external powder lorlb* [QL

EXELDERM EXTERNAL 3 ST oL nystop external powder lorlb* |QL

SOLUTION ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ANTINEOPLASICO O STELARA
LESIONES SUBCUTANEOUS 4 PA; LD; QL; SP
PREMALIGNAS- SOLUTION 45 MG/0.5M L
FARMACOS
ANTIINFLAMATORIOS ELEI(_Z?JI'T"XNEOUS
dgl gf;nac sodium external lorib* |PA: QL TREMEYA
g8 57 SUBCUTANEOUS a PA: LD: OL: SP
ANTI,PRURIGI NOSOS - SOLUTION AUTO- ! ! '
SISTEMICOS INJECTOR
acitretin oral capsule lorlb* |QL TREMFYA
COSENTYX (300 MG SUBCUTANEOUS 4 PA; LD; QL: SP
SOLUTION PREFILLED ’ ’ ’
DOSE) SUBCUTANEOUS 4 PA: LD: OL: SP
SOLUTION PREFILLED Rlh SYRINGE
SYRINGE ANTI PRURIGINOSOS -
COSENTYX TOPICOS
SENSOREADY (300 MG) doxepin hcl external cream 1or 1b* |PA; QL
SUBCUTANEOUS 4 PA; LD; QL; SP ANTIPSORIAS
SOLUTION AUTO- : SO SICOS
INJECTOR calcipotriene external cream 1 or 1b* QL
COSENTYX calcipotriene external foam lorlb* |QL
SENSOREADY PEN calcipotriene external 1or 1b* L
SUBCUTANEOUS 4 PA;LD; QL;SP | |ointment or Q
SOLUTION AUTO- aGipotri ternal
INJECTOR 150 MG/ML cacipotriene extern lorlb* |QL
solution

COSENTYX calcitrene external ointment 1or 1b* QL
SUBCUTANEOUS 4 PA: LD; QL; SP
SOLUTION PREFILLED e calcitriol externa ointment 1or 1b* QL
SYRINGE tazarotene external cream 1 or 1b* QL
COSENTYX UNOREADY tazarotene external gel lorlb* |QL
SUBCUTANEOUS 4 LD: SP
SOLUTION AUTO- ) TAZORAC EXTERNAL 3 oL
INJECTOR GEL

; ZORYVE EXTERNAL .
methoxsalen rapid oral 1 or 1b* LD: SP CREAM 0.3 % 3 PA: QL
capsule :
SKYRIZI PEN ?(N);:\C/E%ALES-
SUBCUTANEOUS 4 PA:LD: OL: SP :
SOLUTION AUTO- acyclovir external cream lorlb* |PA; QL
INJECTOR acyclovir external ointment lorlb* |QL
SKYRIZI DENAVIR EXTERNAL
SUBCUTANEOUS 4 PA: LD: OL: SP CREAM 3 PA; QL
SOLUTION PREFILLED ’ ! '
SYRINGE penciclovir external cream 1or 1b* PA; QL
SPEVIGO ZOVIRAX EXTERNAL 3 oL
INTRAVENOUS 5 PA; LD; QL OINTMENT
SOLUTION APOSITOS PARA
SPEVIGO HERIDAS
SUBCUTANEOUS - LD: FILSUVEZ EXTERNAL
SOLUTION PREFILLED 3 PA;LD QL GEL 5 PA: LD
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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KENDALL HYDROGEL TACLONEX EXTERNAL 3 ST: QL
WOUND DRESS 3 SUSPENSION ’
EXTERNAL COMBINACIONES PARA
COMBI [\IACIONE§ EL ACNE
ANESTESICASTOPICAS abenor external cream 3
lidocaine-prilocaine external .
lorib* |QL adapal ene-benzoy! peroxide . )
cream external gel lorilb PA; QL
Ikl_docal ne-prilocaine external lorlb* |QL apexol cleanser external :
It suspension
VENIPUNCTURE PX1 apexol hp cleanser external
PHLEBOTOMY 3 suspension 3
EXTERNAL KIT 5 ] ”
COMBINACIONES DE ere%%m@eéi%x'exfem ol gl lorib* |QL
ANTIBIOTICOS : :
TOPICOS CON clindamycin phos-benzoyl 1 or 1b*
ESTEROIDES perox external gel 1.2-3.75 %
NEO-SYNALAR clindamycin phos-benzoyl
EXTERNAL CREAM 3 perox external gel 1-5 %, lorlb* |QL
- 0 _5 0,
COMBINACIONES DE 1'_2 25 /‘”_1'2 5_/° :
ANTISEBORREICOS clindamycin-tretinoin 3 PA: QL
: external gel '
dafilor external shampoo & o e i
- . neuac extern. or 1b*
dionaris external shampoo 3 g Q
- CQM BINACIONES
divendo external shampoo 8 TOPICAS DE
COM BINACIONES’DE ANTIVIRALES
TRI-LUMA EXTERNAL 3 CREAM '
CREAM
CQRTICOESTEROI DES-
COMBINACIONES DE TOPICOS
ESTEROIDES- . .
ANESTES COS aa-cort external.creaml % lor la QL
LOCALES alclometasone dipropionate lorib* |QL
EPIFOAM EXTERNAL . externd cream
FOAM alclometasone dipropionate lorib* |QL
PRAMOSONE exte.rnal .0| ntment
EXTERNAL CREAM 1-1 2 amcinonide external cream 3 QL
0/ . .
0 betamethasone dipropionate lorib* |QL
PRAMOSONE 5 aug external cream
EXTERNAL LOTION betamethasone dipropionate
lorlb* |QL
COMBINACIONES DE aug external gel
ESTEROIDESTOPICOS betamethasone dipropionate lorib* oL
calcipotriene-betameth 5 ST oL aug external lotion
diprop external ointment ’ betamethasone dipropionate lorib* oL
calcipotriene-betameth 2 ST: oL aug external ointment
diprop external suspension ’ betamethasone dipropionate lorib* |oL
DUOBRII EXTERNAL . external cream
3 PA; QL - -
LOTION betamethasone dipropionate lorib* oL
ENSTILAR EXTERNAL : oL external lotion
FOAM betamethasone dipropionate lorib* |aL
ilexor external shampoo 3 external ointment

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
25



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
betamethasone valerate lorib* |QL fluocinol one acetonide body lorib*  |QL
external cream externd oil
betamethasone valerate 3 ST QL fluocinolone acetonide lorib* |QL
external foam external cream
betamethasone valerate " fluocinolone acetonide "
external lotion legll QL external ointment 1@ 18 QL
betamethasone valerate " fluocinolone acetonide "
external ointment @il QL external solution A7 28 QL
clobetasol propionate e " fluocinolone acetonide scalp "
external cream L QL external il S QL
cl obet_asol propionate lorib* |QL fluocinonide emulsified base lorib* |QL
emulsion external foam external cream
clobetasol propionate 1 or 1b* L fluocinonide external cream lorlb* |QL
ternal cream or Q P

& fluocinonide external gel lorib* |QL
clobetasol propionate A

lorlb* |QL fluocinonide external .
external foam ointment lorilb QL
clobetasol propionate A

lorlb* |QL fluocinonide external -
external gel solution lorilb QL
clobetasol propionate :

. 1 or 1b* L flurandrenolide external )
external liquid Q cream 3 ST; QL
clobetasol propionate « flurandrenolide external
external lotion Ll QL lotion 3 ST; QL
clobetasol propionate ; :

; lorlb* |QL fluticasone propionate .
external ointment external cream lorlb QL
clobetasol propionate : .

lorlb* |QL fluticasone propionate .
external shampoo external lotion lorlb QL
clobetasol propionate : :
. lorlb* |QL fluticasone propionate .
external solution external ointment lorlb QL
glr(;%rtol one pivalate external 3 ST: QL halcinonide external cream 3 ST; QL
hal obetasol propionate "
clodan external shampoo lorlb* |QL external cream lorlb QL
desonide external cream 1or 1b* QL halobetasol propionate Lo 1 oL
desonide external gel 1or 1b* QL external ointment
desonide external lotion lorilb* |QL hydrocortisone butyrate 3 ST QL
desonide external ointment lorlb* |QL external cream
- hydrocortisone butyrate
desoximetasone external ) :
crear)1(1| 3 ST; QL external lotion 8 ST QL
desoximetasone external gel 3 ST: QL hydrocortisone butyrate 3 ST QL
Jeoximetosone exteral external ointment
lesoxim .
liui 3 ST; QL hydrocortisone butyrate _
quid : 3 ST; QL
d : o external solution
lesoximetasone extern ) X
ointmernt 3 ST; QL hydrocortisone external lorla QL
aif g » cream 2.5 %
iflorasone diacetate extern .
cream 3 ST; QL hydrocortisone external lorlz oL
Gifl p 1 lotion 2.5 %
orasone diacetate extern X
0: Atment I 3 ST; QL hydrocortisone external lorla |oOL
ointment 2.5 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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hydrocortisone valerate 3 ST: QL ESCABICIDASY
external cream ’ PEDICULICIDAS
hydrocortisone valerate 3 ST QL crotan external lotion lorilb* |QL
external ointment '
ELIMITE EXTERNAL
mometasone furoate external CREAM 8 QL
lorlb* |QL
créam malathion external lotion 1or 1b* QL
mo[“eta?o”ef“ma‘e extenal |4 e |oL NATROBA EXTERNAL 2 oL
ofntmen SUSPENSION
;(l)Lr:iitﬁsonefuroate external lorib*  |QL OVIDE EXTERNAL 2 oL
LOTION
tovet external foam lorlb* |QL permethrin external cream lorlb* |QL
g)'(?:ﬁ;g;gg;cg?&%i 3 ST; QL spinosad external suspension lorlb* |QL
- - - IMIDAZOQUINOLINAMI
triamcinolone acetonide loria  |OL NAS
external cream INMUNOM ODULADORA
triamcinol one acetonide loria  |QL STOPICAS
external lotion imiquimod external cream 1or 1b* QL
triamcinol one acetonide T
miquimod pump external
external ointment 0.025 %, 1lorla* QL Icrelgf:: pump lor1lb* |[ST; QL
0.1%, 0.5%
- - - ZYCLARA EXTERNAL
triamcinolone acetonide 3 ST oL CREAM 3 ST; QL
external ointment 0.05 % ' SV CLARA PUMP
triamci nol_one in absorbase 3 ST QL EXTERNAL CREAM 3 ST; QL
external olntment | INHIBIDORESDE LA 5
triderm external cream 0.5 % 1lorla* QL ALEA REDUCTASA TIPO
CUIDADO DE HERIDAS - I
éEICE_IFI(')I'E%FI’EARA = finasteride oral tablet 1 mg 1or 1b*
CRECIMIENTO PROPECIA ORAL 3
TABLET
REGRANEX EXTERNAL
GEL 3 QL INHIBIDORES DE LA
p FOSFODIESTERASA 4
DERMATITISATOPICA - OPICOS
ANTICUERPOS (PDE4) TOP!
MONOCLONALES (E)ﬁjl\cl:'IBI\I/ISEANI'EI'XTERNAL 3 ST: QL
DUPIXENT
SUBCUTANEOUS q PA: LD: SP INMUNODEPRESORES
SOLUTION AUTO- i MACROLIDOS -
INJECTOR TOPICOS
DUPIXENT HYFTOR EXTERNAL .
3 PA; QL
SUBCUTANEOUS GEL
SOLUTION PREFILLED 4 PA; LD; SP pimecrolimus external cream | 1or1b*  [ST; QL
Y RINGE 200 - -
I\S/IG 11.14ML . 300 MG/2M L tacrolimus external ointment lorlb* |[ST; QL
ENZIMASTOPICAS h'&fgﬁﬁ%ﬁi@i
NEXOBRID EXTERNAL 3 PA: LD: QL PARA ULCERASDE
GEL DECUBITO
SANTYL EXTERNAL 3 PA: QL LAVARE WOUND WASH 3
OINTMENT ' EXTERNAL GEL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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LINIMENTOS RETIN-A MICRO PUMP 3 PA: QL
EXTERNAL SPIRIT tretinoin external cream 1 or 1b* PA; QL
PRODUCTOS tretinoin external gel 1or 1b* PA; QL
ANTISEBORREICOS tretinoin microsphere " .
) . lorlb PA; QL
selenium sulfide external loria  |QL external gel
lotion tretinoin microsphere pump lorib*  |PA:OL
PRODUCTQS DE external gel 0.04 %, 0.1 % ’
ALQUITRAN tretinoin microsphere pump 1 or 1%
coal tar external solution 1or 1b* external gel 0.08 %
PRODUCTOS DE WINLEVI EXTERNAL 5 PA: QL
QUEMA CREAM ’
mafenide acetate external 1 or 1b* zenatane oral capsule 2 PA
packet PRODUCTOS PARA EL
SILVADENE EXTERNAL 3 TRATAMIENTO DE
CREAM CICATRICES
silver sulfadiazine external COPASIL EXTERNAL
1lorla* 3
cream GEL
ssd external cream 1orl1a* PRODUCTOSTOPICOS
SULFAMYLON 3 VARIOS
EXTERNAL CREAM QBREXZA EXTERNAL .
BAD 3 PA; QL
PRODUCTOS DE
QUERATOSIS PROSTAGLANDINAS -
SEBORREICA TOPICAS
ESKATA EXTERNAL 3 bimatoprost external solution 1or 1b*
SOLUTION
LATISSE EXTERNAL 3
PRODUCTOS SOLUTION
\E;E;'IV'ATO'-OG'COS REEMPLAZOS DE
os TEJIDO CUTANEO
ILIDERM EXTERNAL 3 NEOX CORD 1K
EMULSION EXTERNAL SHEET 25 3
PROI?UCTOS PARA EL CM X 25CM
ACNE REEMPLAZOS DE
ABSORICA LD ORAL TEJIDO
CAPSULE . PA
AMNIOTEXT 3
ABSORICA ORAL EXTERNAL SHEET
CAPSULE 8 PA
AMPHENOL-40
accutane oral capsule 2 PA INJECTION 3
SUSPENSION
adapal ternal 1 or 1b* PA; QL
adapde”eex emal C:am - o o QL RECONSTITUTED
apalene external g o Q CYGNUS DUAL
adapal ene external pad 1 or 1b* PA; QL EXTERNAL SHEET 3
amnesteem oral capsule 2 PA K ARDIAMEMBRANE 3
claravis oral capsule 2 PA EXTERNAL SHEET
isotretinoin oral capsule PA NEOX 100 EXTERNAL 3
RETIN-A MICRO 3 PA: QL SHEET
EXTERNAL GEL ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
28



Nombre del
M edicamento

Nivel

Notas

NEOX CORD 1K
EXTERNAL SHEET 1CM
X2CM,15CM X 15CM
,2CM X2CM ,2CM X 3
CM,3CM X3CM ,4CM
X3CM,6CM X3CM, 8
CM X3CM

PALINGEN FLOW
INJECTION
INJECTABLE

PALINGEN
HYDROMEMBRANE
EXTERNAL SHEET

PALINGEN INOVOFLO
INJECTION
INJECTABLE

PALINGEN MEMBRANE
EXTERNAL SHEET

PALINGEN XPLUS
HYDROMEMBRANE
EXTERNAL SHEET

PALINGEN XPLUS
MEMBRANE EXTERNAL
SHEET

RETINOIDES
ANTINEOPLASICOS-
TOPICOS

PANRETIN EXTERNAL
GEL

AGENTES
DIARREICOS/PROBIOTI

COSs

AGENTES
ANTIPERISTALTICOS

LD; SP

diphenoxylate-atropine oral
liquid

1 or 1b*

diphenoxylate-atropine oral
tablet 2.5-0.025 mg

1 or 1b*

LOMOTIL ORAL
TABLET

loperamide hcl oral capsule

1 or 1b*

QL

MOTOFEN ORAL
TABLET

ANTIDIARREICOS -
ANTAGONISTASDE
CANALESDE CLORURO

MYTESI ORAL TABLET
DELAYED RELEASE

PA; QL

Nombre del Nivel Notas
M edicamento

AGENTESENDOCRINOS
Y METABOLICOS

VARIOS

*ALPHA-
MANNOSIDOSIS
TREATMENT -
AGENTS***

LAMZEDE
INTRAVENOUS
SOLUTION
RECONSTITUTED

5 PA; LD

*CKD AGENT-
SODIUM/HYDROGEN
EXCHANGER 3 (NHEJ)
INHIBITOR***

XPHOZAH ORAL

TABLET & PA; QL

*CORTISOL SYNTHESIS
INHIBITORS***

ISTURISA ORAL

TABLET 1MG,5MG g PA; LD; QL

*HYPOPARATHYROID
TREATMENT -
PARATHYROID
HORM ONE
ANALOGS***

YORVIPATH
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR

5 PA; LD; QL

*INSULIN-LIKE
GROWTH FACTOR-1
RECEPTOR
INHIBITORS(I GF-1R)***

TEPEZZA
INTRAVENOUS
SOLUTION
RECONSTITUTED

5 PA; LD; QL

*MOLYBDENUM
COFACTOR
DEFICIENCY (MOCD) -
AGENTSF**

NULIBRY
INTRAVENOUS
SOLUTION
RECONSTITUTED

S PA; LD

*NATRIURETIC
PEPTIDES***

VOXZOGO
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

S PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*NEUROKININ 3 (NK3) SIGNIFOR LAR
RECEPTOR INTRAMUSCULAR o
ANTAGONI ST St** SUSPENSION g PA; LD; QL
VEOZAH ORAL TABLET | 3 PA; QL RECONSTITUTED ER
*NON-STEROI DAL SIGNIFOR
MINERAL OCORTICOID SUBCUTANEOUS 5 PA; LD; QL
RECEPTOR SOLUTION
ANTAGONI ST St** SOMATULINE DEPOT
SUBCUTANEOUS 5 PA; LD; QL; SP
KERENDIA ORAL LD QL
TABLET 3 PA; QL SOLUTION
AGENTESPARA LA
ABORTIFACIENTES -
RECEPTORES DE STRENSIQ
PROGESTERONA SUBCUTANEOUS 5 PA: LD
MIFEPREX ORAL 3 SOLUTION
TABLET AGONISTASDE LOS
— RECEPTORESDE LA
mifepristone ora tablet 200
m:_:,ep | 1or 1b* DOPAMINA
AGENTES cabergoline oral tablet 1or 1b* |QL
CALCIOMIMETICOS ANALOGOSDE
cinacalcet hcl oral tablet 4 PA; LD; QL LEPTINA
INTRAVENOUS 5 PA; LD SUBCUTANEOUS 5 PA: LD: QL
SOLUTION SOLUTION
S CENTESDE RECONSTITUTED
CONATOST AN ANTAGONISTAS DEL
GNRH/LHRH
LANREOTIDE ACETATE o
SUBCUTANEOUS 5 PA; LD; QL; SP cetrorelix acetate 4 PA; LD; SP
SOLUTION subcutaneous kit
CETROTIDE
MY CAPSSA ORAL
RELEASE 0.25MG
octreotide acetate injection fyremadel subcutaneous 4 PA: LD: SP
solution 100 meg/ml, 1000 A oA LD S solution prefilled syringe
mcg/ml, 200 mcg/ml, 50 o GANIRELIX ACETATE
mcg/ml, 500 mcg/ml SUBCUTANEOUS R
ocireotide acetate SOLUTION PREFILLED g PA;LD; SP
. : 4 PA;LD; QL; SP SYRINGE
intramuscul ar kit
octreotide acetate -?AR\|I3LLIES-|§A ORAL 2 PA; QL
subcutaneous solution 4 PA; LD; SP
prefilled syringe ANTAGONISTASDEL
SANDOSTATIN RECEPTOR DE LA
INJECTION SOLUTION o HORMONA DE
MCG/ML, 500 MCG/ML SOMAVERT
SANDOSTATIN LAR %ES?TS‘,{I\'EOUS 5 PA; LD; QL: SP
DEPOT 5 PA;LD; QL; SP S ECONSTITUTED
INTRAMUSCULARKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTAS ZOLEDRONIC ACID
SELECTIVOSDE INTRAVENOUS 4 PA; LD; SP
RECEPTORES DE SOLUTION 4 MG/100M L
VASOPRESINA V2 zoledronic acid intravenous 4 PA: LD: QL: SP
JYNARQUE ORAL A solution 5 mg/100ml T
TABLET 5 PA;LD; QL

CALCITONINAS
JYNARQUE ORAL . N

calcitonin (salmon) injection
TABLET THERAPY 5 PA; LD; QL solution ( ) iny 4 LD
PACK peT—— -

calcitonin (salmon) n
tolvaptan oral tablet 1or 1b* PA; LD; QL; SP solution ( ) 1or 1b* QL
BISFOSFONATOS MIACAL CIN INJECTION s D
ACTONEL ORAL 3 oL SOLUTION
alelzno_lronate sodium oral lorib*  |QL ACTHAR GEL
solution SUBCUTANEOUSAUTO- 4 PA: LD; SP
aendronate sodium oral INJECTOR
tablet 10 mg, 35 mg, 5 mg, lorilb* |QL
70 mg gE'II_'HAR INJECTION 4 PA: LD: SP
ATELVIA ORAL

CORTROPHIN
TABLET DELAYED 3 QL INJECTION GEL 4 PA; LD; SP
RELEASE

DEFICIENCIA DE
BINOSTO ORAL ESFINGOMIELINASA
TABLET 3 QL ACIDA (ASMD):
EFFERVESCENT AGENTES
TABLET 70 MG

INTRAVENOUS 5 PA: LD: SP
FOSAMAX PLUSD 2 oL SOLUTION ! !
ORAL TABLET RECONSTITUTED
ibandronate sodium DEFICI E[\ICIA DE LA
intravenous solution 3 4 LD LIPASA ACIDA
mg/3ml LISOSOMICA (LIPA) -
ibandronate sodium oral lorib*  |QL AGENTES
tablet KANUMA
pamidronate disodium Isl\(l)TRAVgNOUS 3 PA; LD; SP
intravenous solution 30 4 LD; SP LUTION
mg/10ml, 90 mg/10ml ENFERMEDAD DE
DISODIUM 4 LD SP ELFABRIO
INTRAVENOUS ! INTRAVENOUS 5 PA; LD; SP
SOLUTION 6 MG/ML SOLUTION
RECLAST FABRAZYME
INTRAVENOUS 5 PA; LD; QL; SP INTRAVENOUS . .
SOLUTION SOLUTION 2 PA/LD; SP
risedronate sodium oral RECONSTITUTED
tablet 150 mg, 30 mg, 35mg,| lorib* |QL GALAFOLD ORAL .
5mg CAPSULE & PA;LD; QL
risedronate sodium oral "
tablet delayed release L QL
zoledronic acid intravenous lorlb* |PA:LD: SP
concentrate

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
31



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ESTIMULANTES DE HORMONA
OVULACION - LIBERADORA DE
GONADOTROPINAS HORMONA DE
CHORIONIC CRECIMIENTO (GHRH)
GONADOTROPIN EGRIFTA SV
INTRAMUSCULAR 5 PA: LD: SP SUBCUTANEOUS o
SOLUTION SOLUTION 2 PA;LD; QL
RECONSTITUTED RECONSTITUTED
GONAL-F INJECTION HORMONA
SOLUTION 4 PA: LD: SP PARATIROIDEA Y
RECONSTITUTED DERIVADOS
GONAL-F RFF FORTEO
REDIJECT SUBCUTANEOUS
SUBCUTANEOUS 4 PA: LD: SP SOLUTION PEN- 4 PA; LD: QL: SP
SOLUTION PEN- INJECTOR 600
INJECTOR MCG/2.4M L
GONAL-F RFF teriparatide subcutaneous
SUBCUTANEOUS A, solution pen-injector 600 4 PA; LD; QL; SP
SOLUTION 4 PA; LD; SP mog/2.4ml
MENOPUR SUBCUTANEOUS
SUBCUTANEOUS 5 A LD: Sp SOLUTION PEN- 4 PA; LD: QL: SP
SOLUTION LD INJECTOR 620
RECONSTITUTED M CG/2.48M L
NOVAREL HORMONAS DEL
INTRAMUSCUL AR CRECIMIENTO
SOLUTION 5 PA: LD; SP
RECONSTITUTED 5000 GENOTROPIN
MINIQUICK 4 PA: LD: OL: SP
UNIT SUBCUTANEOUS P B QL
OVIDREL PREFILLED SYRINGE
SOLUTION PREFILLED SUBCUTANEOUS 4 PA; LD: QL: SP
SYRINGE CARTRIDGE
R
5 PA: LD: SP INJECTION 4 PA; LD: QL; SP
SOLUTION o CARTRIDGE
RECONSTITUTED e osTin
ESTIMULANTES DE SEROST
\ SUBCUTANEOUS
OVULACION - .
SNTETI oS SOLUTION 5 PA: LD; QL
INTETI RECONSTITUTED 4 MG,
CLOMID ORAL TABLET| 1orlb* |PA 5MG, 6 MG
clomiphene citrate oral tablet 1or 1b* PA SKYTROFA
G ORIl SUBCUTANEOUS 4 PA: LD; QL; SP
CRECIMIENTO DE TIPO CARTRIDGE
INSUL INA INHIBIDORES DE
(SOMATOMEDINAS) ESCLEROSIS
INCREL EX EVENITY
SUBCUTANEOUS 5 PA: LD: SP SUBCUTANEOUS N
SOLUTION SOLUTION PREFILLED g PA;LD; QL; SP
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
32



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
INHIBIDORES DE LA MUCOPOL ISACARIDOSI
GLANDULA SIl (MPSII) - AGENTES
PITUITARIA DE EL APRASE
LHRH/ANALOGOS INTRAVENOUS 5 PA: LD; SP
AGONISTASDE LA SOLUTION
GNRH MUCOPOLISACARIDOSI
FENSOLVI (6 MONTH) A i
SUBCUTANEOUSKIT s PA;LD; QL; SP SIVMPSIV)
AGENTES
LUPRON DEPOT-PED (1- o VIMIZIM
MONTH) 5 PA;LD; QL; SP INTRAVENOUS 5 PA: LD: SP
INTRAMUSCULAR KIT SOLUTION
LUPRON DEPOT-PED (3- MUCOPOL | SACARIDOSI
MONTH) 5 PA;LD; QL; SP SVI (MPSVI) -
INTRAMUSCULAR KIT e
LUPRON DEPOT-PED (6- NAGLAZYME
MONTH) 5 PA;LD; QL; SP INTRAVENOUS 5 PA: LD: SP
INTRAMUSCULAR KIT SOLUTION
SUPPRELIN LA
LD OL- MUCOPOLISACARIDOSI
SUBCUTANEQOUSKIT > PA;LD; QL; SP SVII (MPSVII) -
%%?%NNASAL . PA: LD; OL: SP AGENTES
MEPSEVII
TRIPTODUR INTRAVENOUS 5 PA: LD
ISIIIJLEQ&/ISlIJS(’iIULAR = PA: LD: OL SOLUTION
REFORZADOR DE LA
RECONSTITUTED ER CARNITINA - AGENTES
INHIBIDORES DEL CARNITOR
LIGANDO RANK INTRAVENOUS 3
(RANKL) SOLUTION
PROLIA
CARNITOR ORAL
SUBCUTANEOUS . PA/LD;QL:SP | |SOLUTION 3
SOLUTION PREFILLED Il
SYRINGE CARNITOR ORAL .
TABLET
XGEVA
SUBCUTANEOUS 3 PA;LD; QL; SP CARNITOR SF ORAL 3
SOLUTION SOLUTION
MODUL ADORES Ievogarnitineintravenous 1 or 1b*
SELECTIVOSDE LOS solution
RECEI?TORES DE levocarnitine oral solution 1 or 1b*
ESTROGENOS (SERM) levocarnitine oral tablet 1 or 1b*
EVISTA ORAL TABLET 3 $0, QL levocarnitine sf oral solution 1 or 1b*
(TJEE'EE';‘A ORAL 3 PA: OL TRASTORNOSEN EL
CICLO DE LA UREA -
raloxifene hcl oral tablet 1 or 1b* $0; QL AGENTES
MUCOPOLISACARIDOSI AMMONUL
SI (MPSI) - AGENTES INTRAVENOUS 3
ALDURAZYME SOLUTION
INTRAVENOUS 5 PA: LD; SP
SOLUTION OLPRUVA (2 GM DOSE) . PA: LD: OL
ORAL THERAPY PACK
OLPRUVA (3 GM DOSE) A
ORAL THERAPY PACK s PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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OLPRUVA (4 GM DOSE) 5 PA: LD: OL TRATAMIENTO DE LA
ORAL THERAPY PACK P HOMOCISTINURIA -
AGENTES
OLPRUVA (5GM DOSE) 5 PA: LD: QL .
ORAL THERAPY PACK betaine oral powder 1or 1b* LD
OLPRUVA (6 GM DOSE) A CYSTADANE ORAL
ORAL THERAPY PACK e PA;LD; QL POWDER < LD
OLPRUVA (6.67 GM TRATAMIENTO DE LA
DOSE) ORAL THERAPY 5 PA; LD; QL INMUNODEFICIENCIA
PACK COMBINADA GRAVE
(IDCG) POR DEFICIT DE
EELELBEJTRANE ORAL 5 PA;LD; QL; SP ADENOSINA
DESAMINASA -
RAVICTI ORAL LIQUID 3 PA;LD; QL; SP AGENTES
sod benz-sod phenylacet 1 or 1b* REVCOVI
intravenous solution INTRAMUSCULAR 5 PA; LD
sodium phenylbutyrate oral lorib* |PA:LD:OL:SP SOLUTION
powder 3 gm/tsp T TRATAMIENTO DE LA
- TIROSINEMIA TIPO 1
fﬁ;{'&m phenylbutyrate ora lorlb* |PA;LD;QL;SP (HT-1) HEREDITARIA -
TRATAMIENTO CON AGENTES
FENILBUTAZONAS - nitisinone oral capsule 10 4 PA: LD: SP
AGENTES mg, 2 mg, 5 mg
JAVYGTOR ORAL 4 PA: LD nitisinone oral capsule 20 mg 4 PA; LD
PACKET ’ NITYR ORAL TABLET 5 PA; LD
JAVYGTOR ORAL . ORFADIN ORAL
TABLET 4 PA; LD CAPSULE 5 PA; LD
PALYNZIQ ORFADIN ORAL PA- LD
SUBCUTANEOUS SUSPENSION S ’
SOLUTION PREFILLED 5 PA;LD; SP ATV N 6 L
Y RINGE 10 MG/0.5M L
55 MG/GO 5MOL G/IOSML, HIPERPARATIROIDISM
: : O - ANALOGOSDE
SUBCUTANEOUS VITAMINA D
SOLUTION PREFILLED e PA;LD; QL; SP Ca:d?”o'li””a"e”fus lorib* |PA
SYRINGE 20 MG/ML solution 1 mcg/m
A : calcitriol oral capsule 1or 1b* PA
sapropterin dihydrochloride 4 PA: LD: SP — : -
oral packet calcitriol oral solution lorilb PA
sapropterin dihydrochloride 4 PA: LD: SP doxercalciferol intravenous 1 or 1b* PA
oral tablet ’ ’ solution
TRATAMIENTO DE LA doxercalciferol oral capsule 1or 1b* PA
e enoTICA
iyt i INTRAVENOUS 3 PA
SOLUTION 4 MCG/2ML
XURIDEN ORAL TR
3 PA; LD; QL paricalcitol intravenous .
PACKET solution lor1b PA
TRATAMIENTO DE LA o
| | *  [PA
HIPERAMONEMIA - Ea:i‘l:_'t;;a(');az? © Ltorlb
AGENTES
— CAPSULE EXTENDED 3 PA: QL
glrggljzlc acid oral tablet 4 PA: LD RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ZEMPLAR desmopressin acetate oral " .
INTRAVENOUS 3 PA tablet 0.2 mg R LD CL
SOLUTION desmopressin acetate pf 1 or 1b* LD
ZEMPLAR ORAL 3 PA injection solution
CAPSULE 1MCG, 2MCG desmopressin acetzie sway o 1o
TRATAMIENTO DEL nasal solution
e

SUBLINGUAL TABLET 3 PA; LD; QL
LIGADO AL SUBLINGUAL
CROMOSOMA X -
AGENTES TERLIVAZ
CRYSVITA g'\(')TLFfﬁngOUS 3
SUBCUTANEOUS 5 PA; LD; QL; SP RECONSTITUTED
SOLUTION ———
TRATAMIENTO PARA ‘S’Oﬁ%” Friidintravenous| g g
LA DEFICIENCIA DE LA -
/:\|_ FA-GLUCOSIDASA vasopressin Intravenous 1 or 1b*
ACIDA (GAA) - solution
AGENTES vasopressin-sodium chloride
LUMIZYME intravenous solution 20-0.9 3
INTRAVENOUS o ut/100mi-%, 40-0.9
SOLUTION 5 PA; LD; SP ut/100ml-%
RECONSTITUTED VASOSTRICT
NEXVIAZYME INTRAVENOUS
INTRAVENOUS _ _ SOLUTION 20 UNIT/ML, 3
SOLUTION 5 PA;LD; SP 20-5UT/100ML-%, 40-5
RECONSTITUTED UT/100M L -%
OPFOL DA ORAL A AGENTES
CAPSUL E 5 PA;LD; QL; SP GASTROINTESTINALES

VARIOS
POMBIL T *HEPATOTROPICS
INTRAVENOUS A -
SOLUTION 5 PA;LD; SP THYROID HORMONE
RECONSTITUTED RECEPTOR-BETA

* %

VASOPRESINA ';E;;'FS;:A ORAL
DDAVP INJECTION 3 LD TABLET 5 PA; LD; QL; SP
SOLUTION 4 MCG/ML

*|LEAL BILE ACID
01MG INHIBITORS***
DDAVP ORAL TABLET 3 LD: oL BYLVAY (PELLETS)
02MG ORAL CAPSULE 5 PA; LD; QL
DDAVP PF INJECTION SPRINKLE
SOLUTION 3 -

BYLVAY ORAL - PA: LD: QL
desmopressin ace spray 1 or 1b* CAPSULE T
refrig nasal solution LIVMARL | ORAL c PA: LD OL
desmopressin acetate " SOLUTION T
i e i lorlb LD
nj 10N Solution *|_|VE FECAL
DESMOPRESSIN MICROBIOTA
ACETATE NASAL 3 LD; QL (HUMAN)**
SOLUTION REBYOTA RECTAL 5 PA: LD: OL
desmopressin acetate oral " . SUSPENSION T

lorlb LD; DO

tablet 0.1 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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VOWST ORAL CAPSULE 5 PA; LD; QL AGENTES DE
ACIDULANTES NN SN He
INTESTINALES SINTESISDE ACIDOS
| g PR BILIARES
enulose oral solution or
u - CHOLBAM ORAL A LD: OL
generlac oral solution 1 or 1b* CAPSULE 3 LD Q
lactulose encephalopathy oral | 1 141 AGENTESPARA EL IBS-
solution 10 gm/15ml AGONISTAS DEL
ACTIVADORES DE RECEPTOR OPIOIDE
CANALESDE CLORURO MU
GASTROINTESTINALES VIBERZI ORAL TABLET 3 QL
|ubiprostone oral capsule 1 or 1b* |QL AGENTESPARA EL IBS-
AGENTES ANTAGONISTAS DEL
AGLUTINANTES DEL RECEPTOR SELECTIVO
FOSFATO 5-HT3
AURYXIA ORAL s ST oL alosetron hl oral tablet lorlb* |PA; QL
TABLET ’ AGENTES PARA EL
calcium acetate (phosbinder) | 1 L SINDROME DEL
oral capsule o Q INTESTINO IRRITABLE
: (IBS) - AGONISTAS DE
22';:' um acetate oral tablet lorlb* |QL LA ENZIMA
mg GUANILATO CICLASA C
EggIEEEI}II_OL ORAL a ST: oL (GC-C)
LINZESSORAL ) L
lanthanum carbonate oral " CAPSULE Q
tablet chewable Lor b= QL
AGENTESPARA LA
sevelamer carbonate oral . INFLAMACION
packet LA L INTESTINAL
sevelamer carbonate oral lorib* |QL APRISO ORAL CAPSULE
tablet EXTENDED RELEASE 24 3 ST; QL
sevelamer hcl oral tablet lorilb* |QL HOUR
VELPHORO ORAL , o AZULFIDINE EN-TABS
TABLET CHEWABLE ORAL TABLET 3 QL
DELAYED RELEASE
AGENTES
ANTIALERGENICOS AZULFIDINE ORAL 3 oL
GASTROINTESTINALES TABLET
cromolyn sodium oral - bal salazide disodium oral lorib*  |QL
concentrate capsule
GASTROCROM ORAL . CANASA RECTAL 3 oL
AGENTESCIC - DELZICOL ORAL
AGONISTAS DE LA CAPSULE DELAYED 3 ST; QL
ENZIMA GUANILATO RELEASE
CICLASA C (GC-C) DIPENTUM ORAL ,
CAPSULE E ST: QL
TRULANCE ORAL . oL
TABLET mesalamine er oral capsule lorib* |QL
extended release
mesalamine er oral capsule "
extended release 24 hour ey QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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mesalamine oral capsule lorib* |QL ANTAGONISTAS DEL
delayed release RECEPTOR DE LAS
mesalamine oral tablet lorib* |QL [V ERITS
delayed release ENTYVIO
, INTRAVENOUS
esal tal 1 or 1b* L LD: OL:
m am?ne rectal enema or Q SOLUTION 4 PA; LD; QL; SP
gﬁﬂiclg?gpe rectal lor1lb* |QL RECONSTITUTED
PROSTOTY ANTAGONISTAS DEL
mesalamine-cleanser rectal lorib*  |QL RECEPTOR OPIOIDE
kit PERIFERICO
Ei’;‘;ﬁfé (E))F(Q'ﬁlE_NDED , o alvimopan oral capsule 1or 1b*
MOVANTIK ORAL
RELEASE 250 MG
PENTASA ORAL TABLET i b
CAPSUL E EXTENDED 3 ST; QL RELISTOR ORAL 3 ST: QL
RELEASE 500 MG TABLET
RELISTOR
ROWASA RECTAL KIT 3 L
Q SUBCUTANEOUS 3 ST OL
SFROWASA RECTAL 3 oL SOLUTION 12 MG/0.6ML, Q
ENEMA 8 MG/0.4ML
sulfasalazine oral tablet lorilb* |QL SYMPROIC ORAL . ST: oL
sulfasalazine oral tablet . TABLET ’
lorlb QL
delayed release BLOQUEADORESALFA
AGENTES DEL FACTOR DE
SOLUBILIZANTESDE NECROSISTUMORAL
CALCULOSBILIARES AVSOLA INTRAVENOUS
URSO FORTE ORAL 3 SOLUTION 4 PA; LD; SP
TABLET RECONSTITUTED
ursodiol oral capsule300mg | 1 or 1b* INFLIXIMAB
, INTRAVENOUS .
ursodiol oral tablet 1or 1b* SOLUTION 4 PA; LD; SP
AGONISTAS DEL RECONSTITUTED
RECEPTOR X
REMICADE
FARNESOIDE (FXR) INTRAVENOUS
OCALIVA ORAL 5 PA: LD: OL: SP SOLUTION 4 PA; LD; SP
TABLET Pe R RECONSTITUTED
ANALOGOS DEL ESTIMULANTES
PEPTIDO SIMILAR AL GASTROINTESTINALES
GLUCAGON TIPO 2 GIMOT! NASAL ‘
(GLP-2) SOLUTION 3 PA; QL
GATTEX — : —
SUBCUTANEOUSKIT 3 PA; LD; SP gleb?ictl)zpramMe hcl injection 1or 1
;ANNTT;RGL%ﬁICSITNéAS DERS metoclopramide hcl oral
solution 10 mg/10ml, 5 lorla* |QL
ssg\L(SszlglNNTRAVENOUS 4 PA: LD: QL: SP mg/5mi
metoclopramide hcl oral loria |QL
SKYRIZI tablet
SUBCUTANEOUS 4 PA;LD; QL; SP :
P metoclopramide hcl oral " .
SOLUTION CARTRIDGE tablet dispersible 5 mg lorla* |[ST;QL
STELARA
INTRAVENOUS 4 PA; LD; QL; SP REGLAN ORAL TABLET 8 QL
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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INHIBIDORES DE LA PROCY SBI ORAL 5 PA' LD
TRIPTOFANO PACKET '
HIDROXILASA AGENTESPARA LA
;_(ESEAEETLO ORAL 5 PA: LD: QL CISTITISINTERSTICIAL
ELMIRON ORAL 3 oL
AGENTES CAPSULE
GENITOURINARIOS RIM SO-50
VARIOS INTRAVESICAL 3
*|GAN AGENTS - SOLUTION
ENDOTHELIN & ANTAGONISTASDE
ANGIOTENSIN I s ADRENORECEPTORES
RECEPTOR ANTAG ALFA 1
EK_BSLPQ'FI ORAL 5 PA: LD; QL; SP alfuzosin he! er oral tablet lorib* oL
extended release 24 hour
*SMALL INTERFERING
RIBONUCLEIC ACID CARDURA XL ORAL
TABLET EXTENDED 3 QL
AGENTS (SIRNA)*** RELEASE 24 HOUR
OXLUMO : -
silodosin oral capsule 1 or 1b* L
SUBCUTANEOUS 5 PA; LD _ ks Q
SOLUTION tamsulosin hcl oral capsule lorlb* |QL
RIVELOZA CITRATOS
SUBCUTANEOUS 5 PA; LD; QL; SP potassium citrate er oral 1 or 1b*
SOLUTION tablet extended release or
RIVFLOZA UROCIT-K 10 ORAL
SUBCUTANEOUS A A TABLET EXTENDED 3
SOLUTION PREFILLED 2 PA; LD; QL3 SP RELEASE
SYRINGE UROCIT-K 15 ORAL
AGENTES TABLET EXTENDED 3
ANTIINFECCIOSOS - RELEASE
'GRERh:ﬁAC)“bTREIiI ARIOS COMBINACIONES DE
_ : AGENTESPARA LA
neomycin-polymyxin b gu * HIPERTROFIA
N . lorlb "
irrigation solution PROSTATICA
AGENTESPARA dutasteride-tamsulosin hcl 1 or 1b* L
CALCULOSURINARIOS oral capsule or Q
LITHOSTAT ORAL 3 FOSFATOS
TABLET K-PHOSNO 2 ORAL 3
tiopronin oral tablet lorilb* |PA;LD; QL TABLET
tiopronin oral tablet delayed 1 or 1b* PA: LD: QL INHIBIDORESDE LA 5-
release ALFA REDUCTASA
VENXXIVA ORAL o dutasteride oral capsule lorlb* |QL
TABLET DELAYED lor1b* |PA;LD; QL : ;
REL EASE finasteride oral tablet 5 mg 1or 1b* QL
AGENTESPARA LA _Fr’igfgﬁR ORAL 3 QL
CISTINOSIS
IRRIGANTES
CYSTAGON ORAL I
CAPSULE 5 PA; LD; SP GENITOURINARIOS
PROCY SBI ORAL acetic acid irrigation solution 1or 1b*
CAPSULE DELAYED 5 PA; LD argyle sterile salineirrigation 1 or 1b*
RELEASE solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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curity sterile salineirrigation " VEOPOZ INJECTION —
solution lorib SOLUTION 5 PA; LD; QL
glycineirrigation solution 1or 1b* ZILBRYSQ
: — SUBCUTANEOUS
lycine urologic irrigation . :
e iinibt 1or 1b* SOLUTION PREFILLED ° PA;LD; QL
RENACIDIN SYRINGE
3 *COMPLEMENT C5A
IRRIGATION SOLUTION
. G . C?d SO U_ © INHIBITORS***
sodium chloride irrigation .. .
olution 0.9 % 9 1or 1b* gohibic intravenous solution 3
SORBITOL IRRIGATION 2 *COMPLEMENT C5A
SOLUTION 3% RECEPTOR
~ORBITO S INHIBITORS***
RBITOL-MANNITOL
IRRIGATION SOLUTION € EQ\F’)QELOESORAL 5 PA: LD: QL
AGENTES
HEMATOLOGICOS *COMPLEMENT
INHIBITORS***
*AGENTS FOR
CONGENITAL EQ%QGEA ORAL 5 PA: LD; QL
THROMBOTIC
THROMBOCYTOPENIC *COMPLEMENT
PURPURA* FACTOR D
adzynma intravenous kit 5 PA:; LD INHIBITORS™*
*AMINOLEVUL INATE \T/ggngYA ORAL 5 PA; LD: QL
SYNTHASE 1-DIRECTED
SIRNA*** VOYDEYA ORAL
GIVLAARI TABLET THERAPY 5 PA: LD; QL
SUBCUTANEOUS 5 PA: LD PACK
SOLUTION *PYRUVATE KINASE
*COMPLEMENT C1 ACTIVATORS™*
* %
INHIBITORS* _IF_’\A(\I;EE_IYND ORAL 5 PA: LD: OL
ENJAYMO
INTRAVENOUS 5 PA; LD; QL: SP PYRUK YND TAPER
SOLUTION PACK ORAL TABLET 5 PA: LD: QL
*COMPLEMENT C3 THERAPY PACK
INHIBITORS*** *THROMBOLYTIC
EMPAVEL | AGENT - MISC***
SUBCUTANEOUS 5 PA: LD; QL DEFITELIO
SOLUTION INTRAVENOUS 5 LD
*COMPLEMENT C5 SOLUTION
INHIBITORS*** ACTIVADORES DEL
PLASMINOGENO
PIASKY INJECTION
ACTIVASE
SOLIRISINTRAVENOUS
5 PA: LD; QL; SP INTRAVENOUS
SOLUTION 300 MG/30ML
SOLUTION 5
|U|\I|_TTF?AI\<|/|§|\IKSJ Us RECONSTITUTED
SOLUTION 1100 5 PA; LD; QL; SP CATHFLO ACTIVASE
' RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TNKASE INTRAVENOUS 3 DERIVADOSDE LA
KIT TIENOPIRIDINA
AGENTESANTI clopidogrel bisulfate oral "
FACTOR VON tablet LR
WILLEBRAND prasugrel hel oral tablet lorlb* |QL
(KZ,I’-\TBLIVI INJECTION 5 PA: LD EXPANSpRES
PLASMATICOS
AGENTESDE :
h h-nacl int
QUINAZOLINA S;tz‘ﬁtg;c NECH INTAVENoUS | 4 o 1
o s o
INTRAVENOUS &
anagrelide hcl oral capsule lorilb* |QL SOLUTION
AGENTES ) Imd in d5w intravenous 1 or 1b*
HEMORREOLOGICOS solution
pentoxifylline er oral tablet 1 or 1b* Imd in nacl intravenous 1 or 1%
extended release solution
ANTAGONISTASDE LOS HEMINA
RECEPTORESB2DE LA
PANHEMATIN
icatibant acetate SOLUTION 3 LD
subcutaneous solution 4 PA; LD; QL; SP RECONSTITUTED 350
prefilled syringe MG
sgjazir subcutaneous solution R INHIBIDORES DE
prefilled syringe = PA; LD; QL AGREGACION
ANTAGONISTAS DEL CLAGUIE TR
RECEPTOR-1 DE dipyridamole oral tablet lor 1b* |
PROTEASA ACTIVADA
INHIBIDORES DE C1
el BERINERT
ZONTIVITY ORAL 5 PA; LD; QL; SP
: INTRAVEN KIT
TABLET i ks CINRYZE =
COMBINACIONES DE INTRAVENOUS
INHIBIDORES DE SOLUTION 5 PA; LD; QL; SP
AGREGACION
PLAQUETARIA RECONSTITUTED
aspirin-dipyridamole er ora HAEGARDA
A SUBCUTANEOUS
capsule extended release 12 lorlb* |QL SOLUTION 5 PA; LD; QL; SP
hour RECONSTITUTED
YOSPRALA ORAL
RUCONEST
TABLET DELAYED 3 PA; QL INTRAVENOUS
RELEASE SOLUTION 5 PA;LD; QL; SP
DERIVADOSDE LA RECONSTITUTED
CICLO-PENTIL-
INHIBIDORES DE
TRIAZOLO-PIRIMIDINA CALICREINA
(CPTP) PLASMATICA -
BRILINTA ORAL 2 oL ANTICUERPOS
TABLET MONOCLONALES
KENGREAL TAKHZYRO
INTRAVENOUS 3 SUBCUTANEOUS 5 PA; LD; QL; SP
SOLUTION SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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TAKHZYRO ADYNOVATE
SUBCUTANEOUS e INTRAVENOUS o
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION g PA;LD; SP
SYRINGE RECONSTITUTED
INHIBIDORES DE AFSTYLA —
CALICREINA INTRAVENOUSKIT > PA;LD; SP
PLASMATICA ALPHANATE
KALBITOR INTRAVENOUS
SUBCUTANEOUS 5 PA; LD; QL; SP SOLUTION
SOLUTION RECONSTITUTED 1000 5 PA;LD; SP
UNIT, 1500 UNIT, 2000
RLADEYO ORAL ’ ’
O 00 5 PA; LD; QL UNIT, 250 UNIT, 500
CAPSULE ONIT
INHIBIDORESDE LA
FOSFODIESTERASA I ALPHANINE SD
, INTRAVENOUS - PA: LD: SP
cilostazol oral tablet 1 or 1b* SOLUTION ) )
INHIBIDORES DE RECONSTITUTED
TIROSINAS-CINASAS ALPROLIX
SYK
(SYK) INTRAVENOUS 5 PA: LD: SP
TAVALISSE ORAL 5 PA: LD: OL SOLUTION
TABLET LD Q RECONSTITUTED
INHIBIDORES DEL ALTUVIIIO
RECEPTOR DE LA INTRAVENOUS
GLICOPROTEINA SOLUTION
1B/IIA RECONSTITUTED 1000 5 PA; LD; SP
AGGRASTAT UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 4000
INTRAVENOUS 3 UNIT. 500 UNIT
CONCENTRATE ’
AGGRASTAT BALFAXAR
INTRAVENOUS
INTRAVENOUS 3
SOLUTION 12.5-0.9 3 SOLUTION
M G/250ML-%, 5-0.9 RECONSTITUTED
M G/100M L -% BENEFIX A
——— INTRAVENOUSKIT ° PA;LD; SP
eptifibatide intravenous
solution 20 mg/10ml, 200 1 or 1b* COAGADEX
mg/100ml, 75 mg/100ml INTRAVENOUS 5 PA: LD: SP
irofiban el | SOLUTION g
trofiban hcl in nac 1 or 1b* RECONSTITUTED
intravenous sol ution
PRODUCTOS ICNQI'ITRJXCELOUS KIT 5 PA: LD; SP
ANTIHEMOFILICOS-
ANTICUERPOS ELOCTATE
MONOCL ONAL ES INTRAVENOUS 5 PA: LD: SP
HEMLIBRA SOLUTION o
SUBCUTANEOUS 5 PA;LD; SP RECONSTITUTED
SOLUTION ESPEROCT
S OILE TGS INTRAVENOUS
ANTIHEMOFILICOS SOLUTION
RECONSTITUTED 1000 5 PA:LD; SP
ADVATE INTRAVENOUS UNIT, 1500 UNIT, 2000
SOLUTION 4 PA:LD; SP UNIT, 3000 UNIT, 500
RECONSTITUTED UNIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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FEIBA INTRAVENOUS NOVOEIGHT

SOLUTION INTRAVENOUS 4 D <P

RECONSTITUTED 1000 5 PA: LD: SP SOLUTION '

UNIT, 2500 UNIT, 500 RECONSTITUTED

UNIT NOVOSEVEN RT

FIBRYGA INTRAVENOUS o

INTRAVENOUS c A LD: SP SOLUTION g PA;LD; P

SOLUTION BB RECONSTITUTED

RECONSTITUTED NUWIQ INTRAVENOUS . oA LD: 5

HEMOFIL M KIT LD

'S'\(')TLFEQYCEIZ'OUS NUWIQ INTRAVENOUS

RECONSTITUTED 1000 ° PA; LD; SP E%E%L'ST'\I'TUTED S PA; LD; SP

UNIT, 1700 UNIT, 250 - _

UNIT, 500 UNIT :’ebc'cz)g;'i:‘ltjge”"us soltion 5 PA; LD; SP

HUMATE-P

INTRAVENOUS rl\ll?'IE)I'\I’:AI\I\_/NEII\II\IOEUS

SOLUTION - 5 PA: LD: SP

RECONSTITUTED 1000- e PA; LD; SP SOLUTION ;LD;

2400 UNIT, 250-600 UNIT, RECONSTITUTED

IDELVION INTRAVENOUS . PA: LD: 5P

INTRAVENOUS . oA LD S SOLUTION

SOLUTION LD; RECONSTITUTED

RECONSTITUTED RECOMBINATE

IXINITY INTRAVENOUS INTRAVENOUS 5 PA: LD: SP

SOLUTION 5 PA: LD: SP SOLUTION ' LD;

RECONSTITUTED RECONSTITUTED

JIVI INTRAVENOUS F@%@ENOUS

SOLUTION 3 PA: LD; SP

RECONSTITUTED 1000 5 PA: LD: SP SOLUTION i

UNIT, 2000 UNIT, 3000 RECONSTITUTED

UNIT, 500 UNIT RIXUBISINTRAVENOUS

JIVI INTRAVENOUS SOLUTION 5 PA; LD; SP

SOLUTION oA RECONSTITUTED

RECONSTITUTED 4000 > SEVENFACT

UNIT INTRAVENOUS e

KCENTRA Z SOLUTION g PA; LD; SP

INTRAVENOUSKIT RECONSTITUTED

KOATE INTRAVENOUS TRETTEN

SOLUTION 5 PA: LD; SP INTRAVENOUS

RECONSTITUTED SOLUTION 5 PA: LD: SP

K OATEDVI EﬁlcTONsnTUTED 2500

INTRAVENOUS

RECONSTI 5 |PaLDisP INTRAVENOUS

RECONSTITUTED 1000 5 PA: LD: SP

UNIT, 500 UNIT ECEELCJ)LISTI\IITUTED T

KOGENATE FS A oA LD P

INTRAVENOUSKIT LD; WILATE INTRAVENOUS o
KIT 5 PA: LD; SP

KOVALTRY

INTRAVENOUS o

SOLUTION 5 PA: LD: SP

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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XYNTHA OCTAPLASBLOOD
INTRAVENOUSKIT 1000 . GROUP B
UNIT, 2000 UNIT, 250 2 PA;LD; SP INTRAVENOUS &
UNIT, 500 UNIT SOLUTION
XYNTHA SOLOFUSE . OCTAPLASBLOOD
INTRAVENOUSKIT > PA; LD; SP GROUP O 3
PROTAMINA INTRAVENOUS
. _ SOLUTION
gcr)ﬁﬁrg;l ne sulfate intravenous 1 or 1b* RYPLAZIM
_ INTRAVENOUS A
PROTEINA C HUMANA SOLUTION 5 PA: LD; SP
CEPROTIN RECONSTITUTED
INTRAVENOUS 5 LD: SP THROMBATE 111
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 3
PROTEINAS RECONSTITUTED 500
PLASMATICAS UNIT
ALBUKED 25 AGENTES
INTRAVENOUS 3 HEMATOPOYETICOS
SOLUTION *ERYTHROID
ALBUKED 5 MATURATION
INTRAVENOUS 3 AGENTS***
SOLUTION REBLOZYL
ALBUMIN HUMAN SUBCUTANEOUS A
5 PA; LD; SP
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
ALBUMINEX *SELECTIN
INTRAVENOUS 3 BLOCKERS **
SOLUTION ADAKVEO
ALBUMIN-ZLB INTRAVENOUS 5 PA; LD; SP
INTRAVENOUS 3 SOLUTION
SOLUTION AQIDO
ALBURX INTRAVENOUS 3 FOLICO/FOLATO
SOLUTION cvs folic acid oral tablet 800 .
1lor la $0
ALBUTEIN mcg
Is,\(!)-[FfﬁrYgHOUS 3 fa-8 oral capsule lorlb* |$0
folate oral tablet 1orla* $0
FLEXBUMIN — ,
INTRAVENOUS 3 folic acid injection solution 1orla*
SOLUTION folicacid oral capsule0.8 mg| lor1b* [$0
KEDBUMIN folic acid oral tablet 1 mg 1orla*
'S’\c‘)TLFfﬁr\l’gHOUS 3 folic acid oral tablet 400 Lotz |50
mcg, 800 mcg
OCTAPLASBLOOD P "
GROUP A ft follc.amd-oral tablet lor la $0
INTRAVENOUS 3 gnp folic acid oral tablet lorla* |$0
SOLUTION icaci
kp folic acid oral tablet 800 lorla |30
OCTAPLASBLOOD mcg
GROUP AB 3 qc folic acid oral tablet lorla* |[$0
ISI\é'II'_Ifﬁ_\I/gHOUS rafolic acid ora tablet 1orla* $0
sm folic acid oral tablet 1or la* $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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true folic acid oral tablet 400 lorla |0 miglustat oral capsule 2 PA; LD; QL; SP
mcg VPRIV INTRAVENOUS
yl folic acid oral tablet lorla* |$0 SOLUTION 5 PA; LD; SP
AGENTES RECONSTITUTED
CITOTOXICOS YARGESA ORAL
2 PA; LD; QL; SP
DROXIA ORAL ) CAPSULE
CAPSULE AGONISTASDEL
RECEPTORDE LA
KL RAL TABLET PA: LD; SP
SIKLOSO 3 LD S TROMBOPOYETINA
AGENTES (TPO)
ESTIMULANTESDE LA DOPTELET ORAL
ERITROPOYESIS (ESA - LD: OL:
(ESA) TABLET 20MG & PA;LD; QL SP
ARANESP (ALBUMIN
FREE) INJECTION MULPLETA ORAL 5 PA: LD; QL; SP
SOLUTION 100 MCG/ML, A PA: LD: OL: SP TABLET
200 MCG/ML, 25 indi o NPLATE
MCG/ML, 40 MCG/ML, SUBCUTANEOUS A
60 MCG/ML SOLUTION > PA; LD; SP
ARANESP (ALBUMIN RECONSTITUTED
FREE) INJECTION I PROMACTA ORAL o
SOLUTION PREFILLED © PA;LD; QL; SP PACKET 125MG & PA; LD; DO; SP
SYRINGE PROMACTA ORAL 4 PALLD: OL: SP
EPOGEN INJECTION PACKET 25MG 1 N
SOLUTION 10000
PROMACTA ORAL
UNIT/ML, 2000 UNIT/ML, 5 PA; LD; QL; SP TABLET 125MG. 25 MG 4 PA; LD; DO; SP
20000 UNIT/ML, 3000 : ’
UNIT/ML, 4000 UNIT/ML _Fr’igtﬂEATC;OAM%R%MG 4 PA:LD: QL: SP
MIRCERA INJECTION _ ’
SOLUTION PREFILLED 5 PA; LD; QL AMINOACIDOS
SYRINGE I-glutamine oral packet 4 |PA; LD; SP
PROCRIT INJECTION A A ANTAGONISTA DEL
4 PA: LD; QL; SP
SOLUTION Q RECEPTOR CXCR4
RETACRIT INJECTION APHEXDA
SOLUTION 10000 SUBCUTANEOUS E BA: LD
UNIT/ML, 2000 UNIT/ML, a PA: LD: QL: SP SOLUTION ;
20000 UNIT/ML, 3000 T RECONSTITUTED
UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML MOZOBIL
SUBCUTANEOUS 5 PA; LD; SP
AGENTESPARA LA SOLUTION
ENFERMEDAD DE P EP—
GAUCHER plerixafor subcutaneous 4 PA: LD: SP
solution
CERDEL GA ORAL
2 PA; LD; QL; SP XOLREMDI ORAL A
CAPSULE CAPSUL E 5 PA; LD; QL
CEREZYME
INTRAVENOUS COBALAMINAS
SOLUTION 2 PA; LD; SP cyanocobalamin injection 1or 1a*
RECONSTITUTED 400 solution 1000 meg/ml
UNIT hydroxocobalamin acetate 1 or 1b*
ELELYSO intramuscular solution
INTRAVENOUS o
SOLUTION 5 PA: LD; SP
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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COMBINACIONES DE HIERRO
ACIDO
> ACCRUFER ORAL
FOLICO/FOLATO CAPSULE 3
foltabs 800 oral tablet | toripr [0 FERAHEME
FACTOR ESTIMULANTE INTRAVENOUS 5 PA;LD; QL; SP
DE COLONIASDE SOLUTION
R e
Car (GM- INTRAVENOUS 5 PA:LD; QL; SP
) SOLUTION
LEUKINE INJECTION -
ferumoxytol intraveno
SOLUTION 5 PA: LD: SP oo us 4 PA; LD; QL; SP
RECONSTITUTED INFED INJECTION
FACTORES SOLUTION 5 PA: LD; SP
ESTIMULANTES DE : :
COLONIASDE naferric gluc cplx in sucrose 4 PA: LD: QL: SP
GRANULOCITOS (G- intravenous solution
CSF) VENOFER
GRANIX INTRAVENOUS 5 PA:LD:; QL; SP
SUBCUTANEOUS 5 PA: LD: SP SOLUTION
SOLUTION AGENTES
GRANI X HEMOSTATICOS
SUBCUTANEOUS R AGENTES
SOLUTION PREFILLED 3 PA/LD; SP HEMOSTATICOS
SYRINGE SISTEMICOS
NEULASTA ONPRO aminocaproic acid 1or 1b*
SUBCUTANEOUS 4 PA: LD; QL; SP intravenous solution or
PREFILLED SYRINGE Eh rinocenroic acid ord
KIT 0cap lorlb* |QL
solution
NEULASTA : ——
SUBCUTANEOUS . A LDoL s | lome acidoral tablet | o gy
SOLUTION PREFILLED et mg
SYRINGE gr(r):l) nocaproic acid oral tablet 1 or 1b* oL
ROLVEDON mg
SUBCUTANEOUS I CYKLOKAPRON
SOLUTION PREFILLED s PA;LD; QL; SP INTRAVENOUS s
SYRINGE SOLUTION 1000
UDENYCA ONBODY MG/10ML
SUBCUTANEOUS Ay tranexamic acid intravenous "
SOLUTION PREFILLED N PASLD; QLISP | gyiution 1000 mg/10ml S
SYRINGE tranexamic acid oral tablet lorlb* |QL
£§gJ$:NEOUS TRANEXAMIC ACID-
LD OL- NACL INTRAVENOUS 3
SOLUTION AUTO- = PA;LD; QL; SP SOLUTION
INJECTOR
AGENTES
e cous sEwosTiricos
LD’ OL- TOPICOS
SOLUTION PREFILLED & PA;LD; QL; SP
SYRINGE ACTIFOAM COLLAGEN 3
SPONGE EXTERNAL
ZARXIO INJECTION
SOLUTION PREFILLED 4 PA; LD; SP AVITENE EXTERNAL 3
SYRINGE PAD




EXTERNAL PAD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AVITENE FLOUR 3 SYRINGE AVITENE 3
EXTERNAL POWDER EXTERNAL
ENDO AVITENE 3 THROMBIN-JMI
EXTERNAL EPISTAXIS EXTERNAL 3
GELFILM EXTERNAL 3 KIT
FILM THROMBIN-JMI 3
GEL.FLOW NT EXTERNAL KIT
EXTERNAL PREFILLED 3 THROMBIN-JMI
SYRINGE EXTERNAL SOLUTION 3
GELFOAM RECONSTITUTED
COMPRESSED SIZE 100 3 THROMBOGEN 3
EXTERNAL EXTERNAL KIT
GELFOAM DENTAL THROMBOGEN
PACK SIZE 4 3 EXTERNAL SOLUTION 3
EXTERNAL RECONSTITUTED
GELFOAM ULTRAFOAM SPONGE 3
MOUTH/THROAT 3 2X6.25X7CM EXTERNAL
POWDER UL TRAFOAM SPONGE 3
GELFOAM SPONGE 2 8X12.5X1CM EXTERNAL
EXTERNAL ULTRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X12.5X3CM EXTERNAL
SIZE 100 EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X25X1CM EXTERNAL
SIZE 200 EXTERNAL ULTRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X6.25X1CM EXTERNAL
SIZE 50 EXTERNAL SO RINATIONES
INSTAT EXTERNAL PAD 3 HEMOSTATICAS
INTERCEED (TC7) 2 TOPICAS
EXTERNAL PAD ARTISSEXTERNAL KIT 3
INTERCEED EXTERNAL 5 ARTISS EXTERNAL 5
PAD SOLUTION
RECOTHROM THROMBI-GEL 10 3
EXTERNAL SOLUTION 3 EXTERNAL PAD
RECONSTITUTED THROMBI-GEL 100 3
RECOTHROM SPRAY EXTERNAL PAD
KIT EXTERNAL 3 THROMBI-GEL 40
SOLUTION EXTERNAL PAD &
RECONSTITUTED oM BIPAD
SURGICEL FIBRILLAR 3 EXTERNAL PAD 3
EXTERNAL PAD TISSEEL EXTERNAL
SURGICEL NU-KNIT 2 KT 3
EXTERNAL PAD TISSEEL EXTERNAL
SURGICEL SNOW 1" X2" 3 SOLUTION 3
EXTERNAL PAD

— AGENTESNASALES-
EXTERNAL PAD e i e
SURGICEL SNOW 4" X4" 3 ANESTESICOSNASALES

COCAINE HCL NASAL
SOLUTION

3
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NUMBRINO NASAL *RETT SYNDROME
SOLUTION E AGENTS- GLYCINE-
ANTICOLINERGICOS L o TAMATE
NASALES
ipratropium bromide nasal lorib* |QL gé‘: S_H%ﬁRAL 5 PA; LD; QL
solution
ANTIHISTAMINICOS *ASTPF'QgﬁhngS%LZJLAR
ESTEROIDES PLiC] NG'
azelastir_le—fluticasone nasal 3 oL MODIEIERS***
ension
Suspens i EVRYSDI ORAL
ANTIHISTAMINICOS SOLUTION 5 PA; LD; QL
NASALES RECONSTITUTED
azelastine hel nasal solution 1 or 1b* oL AGENTES
0.1 %, 137 meg/spray BLOQUEADORES
olopatadine hcl nasal NEUROMUSCULARES -
olution lorlb* QL NEUROTOXINAS
ESTEROIDESNASALES BOTOX INJECTION
— : SOLUTION 5 PA: LD
flunisolide nasal solution 25 . '
mogfact (0.025%) 3 ST; QL RECONSTITUTED
: . DYSPORT
qutlcasc_)ne propionate nasal 1or 1 BE: QL INTRAMUSCUL AR . oA LD S
suspension SOLUTION Dt
mometasone furoate nasal 3 ST: BE: QL RECONSTITUTED
suspension MYOBLOC
PROPEL MINI NASAL . INTRAMUSCULAR 5 PA; LD; SP
IMPLANT SOLUTION
PROPEL MINI SDS 5 XEOMIN
NASAL IMPLANT |S|\(|)TLFleJAT|}/|OUNSCULAR = PA: LD: SP
PROPEL NASAL
IMPLANT 3 RECONSTITUTED
XHANCE NASAL AGENTESPARA LA
EXHAL ER SUSPENSI ON 3 PA; QL DISTROFIA MUSCULAR
AGENTES AMONDY S 45
NEUROMUSCUL ARES 'S'\('JTLFl*ﬁr\I/ngUS 2 PA;LD
*FRIEDRICH'SATAXIA S ONDYSEL
AGENTS- NRF2
PATHWAY INTRAVENOUS 5 PA: LD
ACTIVATORS ** SOLUTION
VILTEPSO
SKYCLARYSORAL I _
CAPSULE 5 PA; LD; QL Isl\cIJTLF:ﬁrYgHOUS 5 PA; LD
*MUSCULAR
DYSTROPHY - HISTONE VYONDYS 53 _
DEACETYLASE 'S'\(')TLFfﬁYgRI'OUS S PA; LD
INHIBITORS**
AGENTESPARA LA
[S)LL,J%/PYEz,\lASTO?\lRAL 5 PA; LD; QL ESCLEROSISLATERAL
AMIOTROFICA (ELA) -
MISCELANEOS
RADICAVA ORSORAL o
SUSPENSION > PA;LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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RADICAVA ORS *OPHTHALMIC
STARTER KIT ORAL 5 PA;LD; QL; SP COMPLEMENT C3
SUSPENSION INHIBITORS **
BENZOTIAZOLES SYFOVRE
; . . . INTRAVITREAL 5 PA; LD
ek [ ARG |
SUSPENSION S PA; LD; QL *OPHTHALMIC
COMPLEMENT C5
'IS'lIJ(é:;g"\II'ISPI(O(’)\IRAL 5 PA: LD; QL INHIBITORS **
IZERVAY
RELAJANTES INTRAVITREAL 5 PA;LD; SP
DESPOLARIZANTES SOLUTION
*OPHTHALMIC
ANECTINE INJECTION . ECTOPARASI TICIDE**
LUTION
SoLUTIo XDEMVY OPHTHALMIC PA: OL
ggLEb_IrCIZCI)I\ILINJECTION . SOLUTION 3 Q
*OPHTHALMICS -
SUCCINYLCHOLINE BLEPHAROPTOSIS
CHLORIDE INJECTION 5 AGENTS**
SOLUTION PREFILLED
UPNEEQ OPHTHALMIC
YRINGE 100 M ML :
2ELAJ(;NT(I)EOS = SOLUTION ’ e
AGENTES
MUSCULARESNO
DESPOL ARIZANTES ANTIINFLAMATORIOS
: NO ESTEROIDES
atracurium be?llate ] OFTALMICOS
intravenous solution 100 1or 1b*
mg/10ml, 50 mg/5m ACULARLS
_ _ OPHTHALMIC 3 QL
cisatracurium li&s_yIate (pf) 1 or 1b* SOLUTION
ntravenous solution
T 1S SO ACULAR OPHTHALMIC s ]
cisatracurium llt)ewlatzeo 1 SOLUTION Q
intravenous solution 1or 1b*
mg/10ml ACUVAIL
: : OPHTHALMIC 3 QL
rocuronium bromide 1 or 1b* SOLUTION
intravenous solution :
. - bromfenac sodium (once- lorib* |QL
vecuronium bromide daily) ophthalmic solution
intravenous solution 1 or 1b* oromferec sodium
reconstituted ; .
. ophthalmic solution 0.07 %, lorlb* |QL
AGENTESOFTALMICOS 0.075 %
*OPHTHALMIC - BROMSITE
MULTIPLE RECEPTOR OPHTHALMIC 3 QL
ANGIOGENESIS SOLUTION
INHIBITORS ** - -
diclofenac sodium lorib* |QL
VABYSMO ophthalmic solution
INTRAVITREAL 4 PA; LD; SP flurbiprof i
SOLUTION urbiprofen sodium lorlb* |QL
VABYSVO ophthalmic solution
INTRAVITREAL ILEVRO OPHTHALMIC > L
4 PA; LD; SP SUSPENSION Q
SOLUTION PREFILLED
SYRINGE ketorolac tromethamine "
ophthalmic solution =@ g QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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NEVANAC CIMERLI
OPHTHALMIC 3 QL INTRAVITREAL 4 PA; LD; SP
SUSPENSION SOLUTION
AGENTESDE TERAPIA EYLEA HD
FOTODINAMICA INTRAVITREAL 4 PA; LD; SP
OFTALMICA SOLUTION
VISUDYNE EYLEA INTRAVITREAL —
INTRAVENOUS . SOLUTION © PA;LD; SP
SOLUTION s LD; QL; SP
EYLEA INTRAVITREAL
RECONSTITUTED SOLUTION PREFILLED 4 PA: LD; SP
AGONISTAS SYRINGE
ADRENERGICOSALFA L UCENTIS
g;::LTEA(iTl\/IIYé)oSs INTRAVITREAL . oA LD S
SOLUTION PREFILLED b
apraclonidine hcl ophthalmic " SYRINGE
solution lorlb
PAVBLU
bri monldl_ne tartr_ate 1 or 1b* oL INTRAVITREAL 5 PA
ophthalmic solution SOLUTION
|OPIDINE PAVBLU
OPHTHALMIC 3 INTRAVITREAL = PA
SOLUTION 1% SOLUTION PREFILLED
ANESTESICOS SYRINGE
LOCALESOFTALMICOS SUSVIMO (IMPLANT
1ST FILL)
AKTEN OPHTHALMIC :
GEL 3 INTRAVITREAL 2 LD; Sp
ALCAINE SOLUTION
OPHTHALMIC 3 g‘éi\l/l'_'\l_")o (IMPLANT
LUTION :
SOLUTIO INTRAVITREAL 2 LD; 5P
IHEEZO OPHTHALMIC SOLUTION
GEL 3 -
: : ANTIALERGICOS
proparacaine hcl ophthalmic 1 or 1b* OFTALMICOS
solution . .
: _ azelastine hcl ophthalmic b
tetracaine hcl ophthalmic 1or 1b* solution lorl QL
solution - ;
cromolyn sodium ophthalmic "
ANTAGONISTA DEL solution lorla® |QL
ANTIGENO 1 ASOCIADO — .
LINFOCITA (LFA-1) solution
XIIDRA OPHTHALMIC ) o gNT',B'OTé%CéS
SOLUTION FTALMI
ANTAGONISTAS DEL AZASITE OPHTHALMIC . a
FACTOR DE SOLUTION
CRECIMIENTO bacitracin ophthalmic
ENDOTELIAL ointment Tordot QL
BEOVU INTRAVITREAL OPHTHALMIC 3 QL
SOLUTION PREFILLED 5 PA; LD; SP SUSPENSION
SYRINGE CILOXAN
BYOOVIZ OPHTHALMIC 3 QL
INTRAVITREAL 4 PA: LD; SP OINTMENT
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
49



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ciprofloxacin hcl ophthalmic 1or 1a* oL BETABLOQUEADORES -
solution COMBINACIONES
erythromycin ophthalmic 3 oL OFTALMICAS
ointment brimonidine tartrate-timol ol lorib* |QL
gatifloxacin ophthalmic lorib* |oL ophthalmic solution
solution dorzolamide hcl-timolol mal lorib*  |QL
gentamicin sulfate ophthalmic solution
ophthalmic solution L QL dorzolamide hcl-timolol mal
levofloxacin ophthalmic . pf ophthalmic solution 2-0.5 lorlb* |QL
solution 1.5 % L QL %
mitomycin intraocular gﬁ:’ifkﬁggg’a‘ DORES-
solution prefilled syringe 3
0.02 %, 0.04 % ggltsﬁgl r?l hcl ophthalmic lorib* |OL
MITOSOL
OPHTHALMICKIT & BETOPTIC-S
moxifloxacin hel (2x day) i OPHTHALMIC 2 QL
ophthalmic solution ferls QL SUSPENSION
: : ; carteolol hcl ophthalmic "
210?34 if(l)chlxacm hcl ophthalmic 1 or 1b* oL solution 1or la
OCUEL OX levobunolol hel ophthalmic 1 or 1b*
OPHTHALMIC 3 QL solution 0.5 %
SOLUTION timolol maleate (once-daily) lorib*  |QL
ofloxacin ophthalmic " ophthalmic solution
solution LT IES QL timolol mal eate ocudose lorib* |QL
tobramycin ophthalmic . ophthalmic solution
solution &@riE QL timolol maleate ophthalmic 1 or 1b* oL
TOBREX OPHTHALMIC gel forming solution
OINTMENT € QL timolol maleate ophthalmic "
solution -2 il QL
VIGAMOX
OPHTHALMIC 3 QL timolol maleate pf "
SOLUTION ophthalmic solution S CL
ANTI'MICOTICOS TIMOPTIC OCUDOSE
OFTALMICOS OPHTHALMIC 3 QL
SOLUTION
NATACYN
OPHTHALMIC 3 QL COMBINACION DE
SUSPENSION AGONISTASALFA
ANTISEPTICOS ADRENERGICOSE
OFTALMICOS I BIEOLEs o L
BETADINE CARBONICA
OPHTHALMIC PREP
OPHTHALMIC 3 SIMBRINZA
OPHTHALMIC 2 QL
ION
i(lzll'_l'llJ\-/rl RALES SUSPENSION
OFTALMICOS COMBINACIONES
ANTIINFECCIOSAS
trilflu.ridine ophthalmic lorib* |QL OFTALMICAS
solution bacitracin-polymyxin b
ZIRGAN OPHTHALMIC 3 oL ophthalmic ointment 500- lorla® |QL
GEL 10000 unit/gm

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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neomycin-bacitracin zn- COMBINACIONES DE
polymyx ophthalmic lorilb* |QL FOTOREFORZADORES
ointment OFTALMICOS
neomycin-polymyxin- PHOTREXA-PHOTREXA
gramicidin ophthalmic 1or 1b* QL VISCOUSKIT
solution 1.75-10000-.025 OPHTHALMIC 3
X - SOLUTION PREFILLED
neo-polycin ophthalmic "
ointment 1lor1b QL SYRINGE
X — COMBINACIONES DE
I hth 1lorla* L b
polycin op t al.mlc omtrnent or 1a Q MIDRIATICOS
gg%hmaxllﬁ Ir:: k;lrtlj ?g]hOprlm loria* |QL CICLOPLEJICOS
CYCLOMYDRIL
COMBINACIONES DE OPHTHALMIC 3
ESTEROIDES SOLUTION
OFTALMICOS
- _ MYDCOMBI
bacitra-neomycin- OPHTHALMIC 3
polymyxin-hc ophthalmic lorlb* |QL SOLUTION CARTRIDGE
ointment -
tropic-cyclop-pe-keto-propar
MAXITROL ophthalmic solution prefilled 3
OPHTHALMIC 3 QL syringe
INTMENT
© DISPOSITIVOS
MAXITROL QUIRURGICOS
OPHTHALMIC 3 QL OFTALMICOS-
SUSPENSION 0.1 % COMBINACIONES
neomycin-polymyxin- DISCOVISC
dexameth ophthalmic 1lorla* QL INTRAOCULAR 3
ointment SOLUTION
neomycin-polymyxin- DUOVISC
dexameth ophthalmic lorla® QL INTRAOCULAR KIT 0.4- 3
suspension 3.5-10000-0.1 0.35 ML, 0.55-0.5ML
neomycin-polymyxin-hc OMIDRIA
ophthalmic suspension 3.5- 1or 1b* INTRAOCULAR 3
10000-1 SOLUTION
n_eo-polycin hc ophthalmic lorib* |OL VISCOAT
ointment INTRAOCULAR 3
sulfacetamide-prednisolone loriz  |oL SOLUTION PREFILLED
ophthalmic solution SYRINGE
TOBRADEX DISPOSITIVOS
OPHTHALMIC 2 QLI AUIRE oS
OINTMENT OFTALMICOS
tobramycin-dexamethasone QL s . AMVISC INTRAOCULAR
ophthal mic suspension or Q SOLUTION PREFILLED 5 LD
ZYLET OPHTHALMIC > QL SYRINGE
SUSPENSION CELLUGEL
INTRAOCULAR 3
SOLUTION
HEALON DUET PRO
INTRAOCULAR 5 LD
SOLUTION PREFILLED
SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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HEALON GV PRO FML LIQUIFILM
INTRAOCULAR c LD OPHTHALMIC 3
SOLUTION PREFILLED SUSPENSION
HEALON PRO INTRAVITREAL 5 PA; LD; SP
INTRAOCULAR 5 D IMPLANT
§$IF_ZIUI\-II—CIS(I2N PREFILLED INVELTYS
OPHTHALMIC 3 QL
HEAL ON5 PRO SUSPENSION
INTRAOCULAR
5 LD LOTEMAX
SOLUTION PREFILLED 3 QL
PHTHALMIC GEL
SYRINGE <L)OTEMAX =
PROVISC OPHTHALMIC 3 QL
INTRAOCULAR 5 D OINTMENT
SOLUTION PREFILLED
SYRINGE LOTEMAX
PHTHALMI L
INTRAOCULAR 3
SOLUTION PREFILLED LOTEMAX SM 3 oL
SYRINGE OPHTHALMIC GEL
TOTALVISC Ioteprednpl etabonate lorib* |QL
INTRAOCULAR 3 ophthalmic gel
SOLUTION PREFILLED |0tepredno| etabonate
SYRINGE - : lorlb* |QL
ophthalmic suspension 0.5 %
VISIONBLUE MAXIDEX
INTRAOCULAR 3 OPHTHALMIC 3
SOLUTION PREFILLED SUSPENSION
SYRINGE 07 URDEX
ESTEROIDES INTRAVITREAL 3 PA; LD; SP
OFTALMICOS IMPLANT
dexamethasone sodium PRED MILD
phosphate ophthalmic 1or 1b* OPHTHALMIC 3
solution SUSPENSION
DEXTENZA i
prednisolone acetate
OPHTHALMIC INSERT 8 ophthalmic suspension torib® QL
DEXYCU PREDNISOL ONE
INTRAOCULAR 3 SODIUM PHOSPHATE 3 L
SUSPENSION OPHTHALMIC Q
i i SOLUTION
dlflup_rednate ophthalmic lorilb* |QL
emulsion RETISERT
DUREZOL INTRAVITREAL 3 PA; LD; SP
OPHTHALMIC 3 QL IMPLANT
EMULSION TRIESENCE
FLAREX OPHTHALMIC 5 INTRAOCULAR 3
SUSPENSION SUSPENSION
fluoromethol one ophthalmic . XIPERE INTRAOCULAR 5 PA LD
suspension lorlb SUSPENSION ’
FML FORTE YUTIQ INTRAVITREAL 3 PA: LD: SP
OPHTHALMIC 3 IMPLANT Y
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FACTORESDE MYDRIACYL
CRECIMIENTO i OPHTHALMIC 3
NERVIOSO OFTALMICO SOLUTION
OXERVATE phenylephrine hcl
OPHTHALMIC 5 PA; LD; QL ophthalmic solution 10 %, 1or 1b*
SOLUTION 25%
INHIBI DORES DE tropicamide ophthalmic 1 or 1b*
CINASA OFTALMICOS- solution
COMBINACIONES MIOTICOS-
ROCKLATAN ACTUACION DIRECTA
OPHTHALMIC 3 QL MIOCHOL -E
SOLUTION INTRAOCULAR 3
INHIBIDORESDE LA SOLUTION
ANHIQRASA RECONSTITUTED
CARBONICA MIOSTAT
OFTALMICOS INTRAOCULAR 3
bri nzola_\mlde ophthalmic lorib* |QL SOLUTION
suspension pilocarpine hcl ophthalmic P
dorzolamide hcl ophthalmic b* solution 1 %, 2 %, 4 %

lution tort QL 2
SO MIOTICOS-
INHIBIDORES INHIBIDORESDE LA
OFTALMICOSDE LA COLINESTERASA
RHO-CINASA PHOSPHOLINE IODIDE
RHOPRESSA OPHTHALMIC 3 oL
OPHTHALMIC 3 QL SOLUTION
SOLUTION RECONSTITUTED
INM Ul\JOM ODULADORE OFTALMICOS-
SOFTALMICOS AGENTESDE
RESTASISMULTIDOSE CISTINOSIS
OPHTHALMIC 2 QL CYSTADROPS
EMULSION 0.05 % OPHTHALMIC 3 PA; QL
RESTASIS SOLUTION
OPHTHALMIC 1 or 1b* QL CYSTARAN
EMULSION OPHTHALMIC 4 PA; LD; QL
VERKAZIA SOLUTION
OPHTHALMIC 3 PA; QL OFTALMICOSVARIOS-
EMULSION OTROS
MIDRIATICOS MIEBO OPHTHALMIC 5 oL
CICLOPLEJICOS SOLUTION
ATROPINE SULFATE PROI;)UCTOS
OPHTHALMIC 3 OFTALMICOS DE
SOLUTION 1% DIAGNOSTICO
CYCLOGYL ak-fluor intravenous solution 1 or 1b*
OPHTHALMIC 3 10 %
SOLUTION 0.5 %, 2% ak-fluor intravenous solution 3
CYCLOGYL 25%
OPHTHALMIC 3 QL altafluor benox ophthalmic
SOLUTION 1% solutilé)n X Op : 1 or 1b*
cyclopentolate hcl * fluorescein intravenous
ophthalmic solution 1 % Lor1b QL solution 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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FLUORESCEIN AGENTESOTICOS
SODIUM/BENOXINATE 3 AGENTES OTICOS
OPHTHALMIC VARIOS
SOLUTION ; ) - .
) - acetic acid otic solution 1 or 1b*
fluorescein-benoxinate 1 or 1b*
ophthalmic solution ANTIINFECCIOSOS
OTICOS
FLUORESCITE
INTRAVENOUS 3 CETRAXAL OTIC 3 oL
SOLUTION SOLUTION
FL URA-SAFE ciprofloxacin hcl otic 1 or 1b* oL
OPHTHALMIC 3 solution
SOLUTION ofloxacin otic solution 1or 1b* QL
PROSTAGLANDI NAS - COMBINACIONES
OFTALMICAS ANTII NFECCIQSAS
bimatoprost ophthalmic 1 or 1b* ESTEROIDESOTICAS
solution i in-
ci profloxacm dexamethasone 1 or 1b* QL
DURYSTA otic suspension
INTRAOCULAR 5 PA; LD; QL; SP ciprofloxacin-fluocinolonepf |, ~ . oL
IMPLANT otic solution
IYUZEH OPHTHALMIC 3 oL CORTISPORIN-TC OTIC 3
SOLUTION SUSPENSION
latanoprost ophthalmic o neomycin-polymyxin-hc otic
solution lorib QL solution 1or 1b*
LUMIGAN neomycin-polymyxin-hc otic
OPHTHALMIC 2 QL suspension 1 or 1b* QL
0,
SOLUTION 0.01 % OTOVEL OTIC s ]
tafluprost (pf) ophthalmic lorib* |QL SOLUTION Q
solution COMBINACIONES DE
travoprost (bak free) " ANALGESICOSOTICOS
ophthalmic solution Lorlb QL
PRAMOTIC OTIC 3
ZIOPTAN OPHTHALMIC 3 oL LIQUID
0, Z
SOLUTION 0.0015 % ESTEROIDES OTICOS
SOLUCIONESDE
IRRIGACION DERMOTIC OTIC OIL 3
OFTALMICA flac otic oil 1 or 1b*
BSSINTRAOCULAR 3 fluocinolone acetonide otic 1 or 1b*
SOLUTION oil
BSSPLUS hydrocortisone-acetic acid "
INTRAOCULAR 3 otic solution tordb® QL
SOLUTION AGENTESPARA EL
SULFONAMIDAS CUIDADO DE
OFTALMICAS BOCA/GARGANTA/DIEN
sulfacetamide sodium Lot oL TES
ophthalmic ointment AGENTES
sifwaamdesdin | o o AN ECciosos:
ophthalmic solution
clotrimazole mouth/throat 1 or 1b* QL
troche
nystatin mouth/throat 3 oL
suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ORAVIG BUCCAL 3 fluoridex daily renewal 1 or 1b*
TABLET mouth/throat concentrate
ANESTESICOS TOPICOS fluoridex dental paste lorlb* |QL
ORALES fluoridex enhanced 1 or 1b* oL
lidocaine hcl mouth/throat 1or 1a* oL whitening dental paste
solution fraiche 5000 dental dental gel| 1or1b* | QL
lidocaine viscous hcl
: & sf 5000 plus dental cream 1or 1b* L
mouth/throat solution ST E: QL o alp 3 Tor o QL
ANTISEPTICOS- .ent J ; e R
BOCA/GARGANTA sodium fluoride 5000 plus lorib* |OL
— dental cream
chlorhexidine gluconate lorla |QL - -
mouth/throat solution sodium fluoride 5000 ppm lorib* |QL
dental cream
PERIDEX : :
MOUTH/THROAT 3 QL sodium fluoride 5000 ppm lorib* |QL
SOLUTION dental gel
periogard mouth/throat . sodium fluoride 5000 ppm 1 or 1b* L
solution L - dental paste Q
ESTEROIDES - sodium fluoride dental cream|  1or 1b*  |QL
BOCA/GARGANTA sodium fluoride mouth/throat |, )
KOURZEQ solution
MOUTH/THROAT 1or 1b* AGENTES PARA EL
PASTE TRATAMIENTO
oralone mouth/throat paste 1 or 1b* OSTEOMUSCULAR
triamcinolone acetonide b *RETINOIC ACID
mouth/throat paste lorl RECEPTOR GAMMA
SELECTIVE
ESTIMULANTESDE AGONISTS***
SALIVA SOHONOSORAL
cevimeline hcl oral capsule 1or 1b* CAPSUL E 5 PA; LD; QL; SP
EVOXAC ORAL 3 COMBINACIONES DE
CAPSULE RELAJANTES
pilocarpine hcl oral tablet lorilb* |QL MUSCULARES
SALAGEN ORAL norgesic oral tablet lor1lb* |[ST; QL
TABLET s QL
ORPHENADRINE-
PRODUCTOS ASPIRIN-CAFFEINE " .
DENTALES- ORAL TABLET 25-385-30 | 1O1P" |ST:QL
COMBINACIONES MG
sodium fluoride 5000 enamel " orphengesic forte oral tablet " )
dental gel T 50-770-60 mg SR ST QL
sodium fluoride 5000 1 or 1b* RELAJANTES
sensitive dental gel MUSCULARES
PRODUCTOS CENTIRAL =5
DENTALES CON baclofen oral tablet 10 mg, "
FLUORURO 20 mg, 5 mg R O
clinpro 5000 dental paste lorlb* |QL carisoprodol oral tablet lorlb* |QL
denta 5000 plus dental cream lorib QL chIor7250c>)<azone oral tablet 375 lorib* |ST:QL
dentagel dental gel lorla* |QL mg, /UMy
easygel dental gel 1 or 1b* (r:;gorzoxazone oral tablet 500 lorib* |OL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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cyclobenzaprine hcl oral lorib* |QL GEL-ONE INTRA-
tablet 10 mg, 5 mg ARTICULAR 4 LD
methocarbamol injection Lo 10 PREFILLED SYRINGE
solution 1000 mg/10ml GELSYN-3INTRA-

ARTICULAR SOLUTION 4 LD
methocarbamol oral tablet "
500 mg, 750 mg lor1b QL PREFILLED SYRINGE
orphenadrine citrate er oral HYALCGAN IN;’CI;{A— o 5 PA; LD
tablet extended release 12 lorlb* |QL ARTICULAR SOLUTION
hour HYALGAN INTRA-

P ARTICULAR SOLUTION 5 PA; LD
orphenadrine citrate injection ’
sofuuon e e et 1or 1b* PREFILLED SYRINGE

HYMOVISINTRA-
ROBAXIN INJECTION
SOLUTION 1000 3 ARTICULAR SOLUTION 5 PA; LD
MG/10ML PREFILLED SYRINGE
—— MONOVISC INTRA-
tizanidine hcl oral le6
r'nzgan' nencora capsie lorlb* |QL ARTICULAR SOLUTION 4 PA; LD
p——— o - PREFILLED SYRINGE
tizanidine ncl oral tablet or
zand Q ORTHOVISC INTRA-
ZANAFLEX ORAL 3 ST: QL ARTICULAR SOLUTION 4 PA; LD
CAPSULE6MG PREFILLED SYRINGE
ZANAFLEX ORAL 3 ST QL SUPARTZ FX INTRA-
TABLET ’ ARTICULAR SOLUTION 4 PA; LD
RELAJANTES PREFILLED SYRINGE
MUSCULARES SYNOJOYNT INTRA-
DIRECTOS ARTICULAR SOLUTION 5 PA; LD
DANTRIUM PREFILLED SYRINGE
INTRAVENOUS 3 SYNVISC INTRA-
SOLUTION ARTICULAR SOLUTION 4 PA; LD
RECONSTITUTED PREFILLED SYRINGE
DANTRIUM ORAL 3 SYNVISC ONE INTRA-
CAPSULE 25MG ARTICULAR SOLUTION 4 PA; LD
dantrolene sodium PREFILLED SYRINGE
intravenous solution 1 or 1b* TRILURON INTRA-
reconstituted ARTICULAR SOLUTION 5 PA; LD
dantrolene sodium oral 1 or 1b* PREFILLED SYRINGE
capsule AGENTESPARA LA
revonto intravenous solution GOTA
. 1 or 1b*
reconstituted AGENTESPARA LA
RYANODEX GOTA
INTRAVENOUS allopurinol oral tablet 100
SUSPENSION 8 g, 300 Mg lorla  |QL
RECONSTITUTED , .
alopurinol sodium
VISCOSUPLEMENTOS intravenous solution 1or 1b*
DUROLANE INTRA- reconstituted
ARTICULAR 5 PA; LD ALOPRIM
PREFILLED SYRINGE INTRAVENOUS ;
EUFLEXXA INTRA- SOLUTION
ARTICULAR SOLUTION 5 PA; LD RECONSTITUTED
PREFILLED SYRINGE colchicine oral tablet lor1b* |QL
febuxostat oral tablet lorlb* |[ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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GLOPERBA ORAL . oL AGENTES DE ARN
SOLUTION PEQUENO DE
KRYSTEXXA Igll'lglilRAFERENCIA
INTRAVENOUS 5 PA:LD; QL: SP ( )
SOLUTION AMVUTTRA
COMBINACIONES DE SUBCUTANEOQUS 5 PA; LD; QL: SP
AGENTES PARA LA SOLUTION PREFILLED
GOTA SYRINGE
— - ONPATTRO
Ich
fgbf et'c'”epmbe”ec'dora' 1 or 1b* INTRAVENOUS 5 PA; LD; QL; SP
URICOSURICO SOLUTION
: AGENTES DE
probenecid oral tablet 1 or 1b* NEURALGIA
AGENTES POSTHERPETICA (PHN)
PSICOTERAPEUTICOS abapentin (once-dailv) oral
Y NEUROLOGICOS ?auaef ( N lorlb* |PA;DO
VARIOS
GRALISE ORAL _
*ANTI-CATAPLECTIC TABLET 300 MG 3 PA; DO
COMBINATIONSt**
GRALISE ORAL . PA: DO
XYWAV ORAL A TABLET 450 MG ’
SOLUTION “ PA; LD; QL
GRALISE ORAL _
*MELANOCORTIN TABLET 600 MG 3 PA: QL
RECEPTOR
AGONISTSH* GRALISE ORAL . PA: OL
VLEES TABLET 750 MG, 900 MG ’
SUBCUTANEOUS pregabalin er oral tablet
SOLUTION AUTO- & PA; QL extended release 24 hour 165| lor 1b*  |[PA; DO
INJECTOR mg, 82.5mg
*THIENBENZODIAZEP pregabalin er ordl tablet .
NES & OPIOID extended release 24 hour 330 1orlb PA; QL
ANTAGONI STS+** mg
AGENTESINHIBIDORES
LYBALVI ORAL !
TABLET © 3 ST; QL DE OLIGONUCLEOTIDO
ANTISENTIDO (ASO)
AGENTE PARA LA
FIBROMALGIA - WAINUA
INHIBIDORES SUBCUTANEOUS s PA: LD: QL
SELECTIVOSDE LA SOLUTION AUTO-
RECAPTACION DE INJECTOR
SEROTONINA (IRSN) AGENTESMS-
INHIBIDORESDE LA
SAVELLA ORAL \
TABLET 2 QL SINTESISDE
SAVELLA TITRATION PIRTMIDINA
PACK ORAL 2 QL teriflunomide oral tablet 4 [PA;LD; QL; SP
AGENTES o il e
ANTICATAPL ETICOS- DISEORICO
sodium oxybate oral solution 5 PA; LD; QL PREMENSTRUAL
TDPM) - ISRS
XYREM ORAL A PA: LD; QL ( _)
SOLUTION fluoxetine hcl (pmdd) oral T
tablet 10 mg
fluoxetine hcl (pmdd) oral "
tablet 20 mg S QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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AGENTESPARA LA MAVENCLAD (8 TABS)

ABSTINENCIA DE ORAL TABLET 4 PA; LD: QL; SP

ESTUPEFACIENTES THERAPY PACK

lofexidine hel oral tablet lorlb* |QL MAVENCLAD (9 TABS)

AGENTESPARA LA ORAL TABLET 4 PA; LD: QL: SP

ESCLEROSISMULTIPLE THERAPY PACK

- ACTIVADORES DE LA AGENTESPARA LA

ViA DE SENALIZACION ESCLEROSISMULTIPLE

NRF2 - BLOQUEADORES DE

dimethy! fumarate oral Tt oo oL 5P CANALES DE POTASIO

capsule delayed release T AMPYRA ORAL TABLET

dimethyl fumerate Sarter EXTENDED REL EASE 12 5 PA; LD; QL: SP

pack oral capsule delayed 1or 1b* PA;LD; QL; SP HOUR

release therapy pack dalfampridine er oral tablet . A

VUMERITY ORAL extended release 12 hour “ PA;LD;QL; SP

CAPSULE DELAYED 4 PA; LD; QL: SP AGENTESPARA LA

RELEASE ESCLEROSISMULTIPLE

AGENTESPARA LA - INTERFERONES

ESCLEROSISMULTIPLE AVONEX PEN

- ANTICUERPOS INTRAMUSCUL AR 4 PA; LD: QL; SP

MONOCLONALES AUTO-INJECTORKIT

KESIMPTA AVONEX PREFILLED

SUBCUTANEOUS . INTRAMUSCUL AR o

SOLUTION AUTO- > PA;LD; QL; SP PREFILLED SYRINGE “ PA;LD; QL; SP

INJECTOR KIT

LEMTRADA BETASERON o

INTRAVENOUS 5 PA: LD; QL; SP SUBCUTANEOUSKIT ~ PA;LD; QL; SP

SOLUTION PLEGRIDY

TYSABRI INTRAMUSCUL AR o

INTRAVENOUS 5 PA: LD; QL: SP SOLUTION PREFILLED & PA;LD; QL; SP

CONCENTRATE SYRINGE

AGENTESPARA LA PLEGRIDY STARTER

ESCLEROSISMULTIPLE PACK SUBCUTANEOUS o

-ANTIMETABOLITOS SOLUTION AUTO- ~ PA;LD; QL; SP

MAVENCLAD (10 TABS) INJECTOR

ORAL TABLET 4 PA: LD; QL: SP PLEGRIDY STARTER

REKBCTAEOS |y oo

MAVENCLAD (4 TABS)

ORAL TABLET 4 PA: LD; QL; SP SYRINGE

THERAPY PACK PLEGRIDY

MAVENCLAD (5 TABS) %Ecﬁr&'}'io?g 4 PA;LD; QL; SP

ORAL TABLET 4 PA: LD: QL: SP ~ EU o UTO-

THERAPY PACK JECTO

MAVENCLAD (6 TABS) EIL_JESLF}'IFI,DA\T\IEOUS

ORAL TABLET 4 PA: LD; QL; SP 4 PA: LD: QL: SP

THERAPY PACK SOLUTION PREFILLED

MAVENCLAD (7 TABS) SYRINGE

ORAL TABLET 4 PA; LD; QL; SP EEBBICTF/EﬁIEDgUSSE

THERAPY PACK - LD: OL-
SOLUTION AUTO- & PA;LD; QL; SP
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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REBIF REBIDOSE memantine hcl oral solution 1 or 1b* oL
TITRATION PACK 2 mg/ml
SUBCUTANEOUS 4 PA; LD; QL; SP ine hel let 1
SDLTIONATO- s oyl o
INJECTOR —— o oral tehletE
t tablet

REBIF SUBCUTANEOUS mgmanme oo lorlpb* DO
SOLUTION PREFILLED 4 PA; LD; QL; SP
SYRINGE NAMENDA TITRATION 3 oL

PAK ORAL TABLET
REBIF TI TRATION BENZODIACEPINASY
PACK SUBCUTANEOUS . . .
SOLUTION PREFILLED 4 PA;LD; QL SP ISRS
SYRINGE olanzapine-fluoxetine hcl
AGENTESPARA LA ora capsule 12-25mg, 12-50| 1lor 1b* |AL; QL
ESCLEROSISMULTIPLE mg, 6-50 mg
COPAXONE olanzapine-fluoxetine hcl
SUBCUTANEOUS I oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
SOLUTION PREFILLED = PA;LD; QL; SP mg
SYRINGE 40 MG/ML SYMBYAX ORAL
glatiramer acetate CAPSULE 3-25 MG, 6-25 & DO; AL
subcutaneous solution 4 PA;LD; QL; SP MG
prefilled syringe 20 mg/ml BENZODIAZEPINASY
gl atopa subcutaneoLss AGENTESTRICICLICOS
solution prefilled syringe 20 4 PA; LD; QL; SP chlordiazepoxide- 1 or 1b*
mg/ml amitriptyline oral tablet o
A,GENTES PARA COLINOMIMETICOS-
SINTOMAS INHIBIDORESDE LA
VASOMOTORES- ISRS ACETILCOLINESTERAS
paroxetine mesylate oral 1 or 1b* A (ACHE)
capsule ARICEPT ORAL 3 oL
AGENTES TABLET 10MG, 23MG
PSI COTERAPEUTICOS ARICEPT ORAL
Y NEUROLOGICOS TABLET 5MG 8 bo
VARG donepezil hol oral tablet 10 | o 1o | o
ergoloid mesylates oral tablet| 1or 1b* QL mg, 23 mg or Q

imozide oral tablet 1 or 1b* AL; QL i

p Q donepezil hel oral tablet 5 1orib*  |DO
AGONISTA DE mg
RECEPTOR DE donepezil hcl oral tablet
SEROTONINA dispersible Lordb® QL
1A/ANTAGONISTA DE
RECEPTOR DE TRANSDERMAL PATCH 3 |sma
SEROTONINA 2A 24 HOUR
ADDYI| ORAL TABLET 3 |PA, QL galantamine hydrobromide er
ANTAGONISTAS DEL ora capsule extended release| 1or1b* |QL
RECEPTOR NMDA 24 hour 16 mg, 24 mg
memantine hcl er oral galantamine hydrobromide er
capsule extended release 24 lorlb* DO oral capsule extended release|  1or 1b*  |DO
hour 14 mg, 7 mg 24 hour 8 mg
memantine hcl er oral i i

galantamine hydrobromide
capsule extended release 24 lorilb* |QL oral solution RO QL
hour 21 mg, 28 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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galantamine hydrobromide lorib* |QL INGREZZA ORAL
oral tablet 12 mg, 8 mg CAPSULE THERAPY 4 PA;LD; QL; SP
galantamine hydrobromide 1 or 1b* DO PACK
oral tablet 4 mg tetrabenazine oral tablet 1or 1b* PA; LD; QL; SP
rivastigmine tartrate oral lorib* DO FENOTIAZINASY
capsule 1.5 mg, 3mg AGENTESTRICICLICOS
rivastigmine tartrate oral " perphenazine-amitriptyline "
capsule 4.5 mg, 6 mg lLer s QL oral tablet Sl AL
rivastigmine transdermal lorib*  |QL MODULADORES DEL
patch 24 hour RECEPTOR DE
COMBINACIONES DE ESFINGOSINA-1-
AGENTES FOSFATO (S1P)
ANTIDEMENCIA fingolimod hcl oral capsule 4 PA; LD; QL; SP
memantine hcl-donepezil hcl GILENYA ORAL . . .
oral capsule extended release lorlb* |QL CAPSULE 0.25MG 2 PA; LD; QL; SP
24 hour
MAYZENT ORAL e
NAMZARIC ORAL TABLET 4 PA; LD; QL; SP
CAPSULE EXTENDED 2 QL MAYZENT STARTER
REL EASE 24 HOUR PACK ORAL TABLET 4 PA; LD: QL; SP
COMBINACIONESDE THERAPY PACK
AGENTESDE
LABILIDAD $gg¥§$Y ORAL 5 PA;LD; QL; SP
EMOCIONAL
PONVORY STARTER
NUEDEXTA ORAL 3 QL PACK ORAL TABLET 5 PA; LD; QL; SP
CAPSULE THERAPY PACK
FARMACOTERAPIA ZEPOSIA 7-DAY
PARA TRASTORNOS
DEL MOVIMIENTO STARTER PACK ORAL 4 PA;LD; QL; SP
CAPSULE THERAPY e R
AUSTEDO ORAL 4 PA: LD: OL: SP PACK
TABLET
ZEPOSIA ORAL 4 PA: LD: QL: SP
AUSTEDO XR ORAL CAPSULE i
TABLET EXTENDED 4 PA;LD; QL; SP ZEPOSIA STARTER KIT
RELEASE 24 HOUR
ORAL CAPSULE 4 PA: LD: OL: SP
AUSTEDO XR PATIENT THERAPY PACK 0.23MG e R
TITRATION ORAL &0.46M G 0.92M G(21)
TABLET EXTENDED 4 PA: LD: QL: SP PRODUCTOS PARA
RELEASE THERAPY i
DEJAR DE BEBER
I\P/IAGCK 12& 18& 24 & 30 ALCOHOL
acamprosate calcium oral
INGREZZA ORAL . lorilb* |QL
CAPSULE 40 MG 4 PA; LD; DO; SP ;"’_‘b'i_de'aye(;ribelase -
INGREZZA ORAL . oA LD: OL: P isulfiram oral tablet lorl
CAPSULE 60 MG, 80 MG bt BE?E; g;?:i 'F\’AAARRA
INGREZZA ORAL _ _
CAPSULE SPRINKLE 40 4 PA; LD; DO; SP bupropion hcl er (smoking
MG det) oral tablet extended lorilb* [$0; QL
INGREZZA ORAL release 12 hour
CAPSULE SPRINKLE 60 4 PA;LD; QL; SP cvs nicotine mouth/throat lorib*  |$0
MG, 80 MG gum

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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cvs nicotine mouth/throat lorib* |30 NICODERM CQ
lozenge TRANSDERMAL PATCH 2 $0
cvs nicotine polacrilex lor1b*  |$0 24HOUR
mouth/throat gum NICORETTE MINI
cvs nicotine polacrilex lor1b*  |$0 EASZUETNHCQ-IFEH ROAT 2 $0
mouth/throat lozenge
P NICORETTE
cvs nicotine transdermal . 2 $0
patch 24 hour lorib $0 MOUTH/THROAT GUM
- NICORETTE
t th/throat
fgzgq(;oel ne moutivinro lorlb* |$0 MOUTH/THROAT 2 $0
= : LOZENGE
%qoﬂ'tch‘/’tt;]rr‘gaft’%fn: llex lor1b*  |$0 NICORETTE STARTER
RN KIT MOUTH/THROAT 2 $0
€q nicotine polacrilex GUM
lor1b* |$0
th/throat |
mou- ) . roat lozenge nicotine mini mouth/throat lorib*  |$0
eq négOtl ngj step i ot lorib*  |$0 lozenge
transdermal patc our
— P - nicotine polacrilex mini 1 or 1b*
eq nicotine transdermal patch mouth/throat |ozenge or %0
24 hour 14 mg/24hr, 21 lorlb* ($0 nicotine polacrilex
24h *
mg/- .r — mouth/throat gum SErs %0
lf;c) Q;Zté ne mini mouth/throat lor1b*  |$0 nicotine polacrilex T
— mouth/throat ozenge
ft nicotine mouth/throat gum lor1lb* |$0 nicotine step 1 transdermal
Ift nicotine mouth/throat lorlb*  |%0 patch 24 hour lorlb* %0
ozenge —
: g : nicotine step 2 transdermal lorib*  |$0
f2t n;] cotine transdermal patch lorib* |0 patch 24 hour
4 hour
.u . — nicotine step 3 transdermal lorib*  |$0
gnp nicotine mini lorlb* |0 patch 24 hour
mouth/throat lozenge NICOTINE
gnp nicotine mouth/throat lorib*  |$0 TRANSDERMAL KIT z %0
m
g — - nicotine transdermal patch 24 1 or 1b*
gnp nicotine polacrilex . h 2 $0
lor1b* |$0 our
mouth/throat gum NICOTROL
gnp nri]lc?]tinerl)olacrilex lor1b*  |$0 INHALATION INHALER 3 $0:QL
mouth/throat lozenge
HHVIrodt Tozeng NICOTROL NSNASAL oL
gnp nicotine transdermal b SOLUTION 3 $0;Q
patch 24 hour torl %0 .
— qc nicotine transdermal
goodsense nicotine lor1b* |$0 system transdermal patch 24 lorlb* |$0
mouth/throat gum hour
goodsense nicotine " ramini nicotine mouth/throat
mouth/throat lozenge Lorib $0 lozenge S <0
habitrol transdermal paich 24| 4 q0s g ranicotine gum mouthvthroat | 4 4 g
hour gum 2 mg, 4 mg
kls quit2 mouth/throat gum lor1b* |$0 ranicotine mouth/throat gum | 1or 1b*  [$0
kls quit2 mouth/throat icoti |acril
lor1b* |$0 ra nicotine polacrilex "
lozenge mouth/throat lozenge torlpt %0
kls quit4 mouth/throat gum lor1b* |$0 ranicotine transdermal patch
kls quit4 mouth/throat ) 24 hour 14 mg/24hr, 21 lorlb* [$0
|Ozenge lor 1b $0 mg/24hr

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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sm nicotine mouth/throat lorib* |30 AGENTESPARA LA
gum FIBROSISPULMONAR
sm nicotine mouth/throat lorib* |0 pirfenidone oral capsule 4 PA; LD; QL; SP
lozenge P
= : pirfenidone oral tablet 267 4 PA: LD: QL: SP
sm nicotine polacrilex lorib* |0 mg, 801 mg
mouth/throat gum pirfenidone oral tablet 534 I
- - 4 PA; LD; QL
sm nicotine polacrilex lor1b*  |$0 mg
mouth/throat lozenge 4 mg ENZIMAS
sm nicotine transdermal lorib*  |$0 HIDROLITICAS
patch 24 hour 14 mg/24hr PULMOZYME
thrive mouth/throat gum 2 lorib*  |$0 INHALATION 5 PA; LD; QL; SP
mg SOLUTION 2.5 MG/2.5M L
varenicline tartrate (starter) lorib*  |$0; QL INHIBIDORESDE LA
oral tablet therapy pack ' ALFA-PROTEINASA
varenicline tartrate oral tablet| | ;. $0: 0L (HUMANOS)
0.5mg, 1 mg ’ ARALAST NP
. ; INTRAVENOUS
varenicline tartrate(continue
oral tablet & ) 1or 1b* $0; QL SOLUTION 5 PA; LD; SP
RECONSTITUTED 1000
AGENTES MG, 500 MG
RESPIRATORIOS
VARIOS GLASSIA
INTRAVENOUS 5 PA; LD; SP
*CYSTIC FIBROSIS SOLUTION
AGENTS-
MISCEL L ANEOUSH** PROLASTIN-C
BRONCHITOL INTRAVENOUS 5 PA; LD
. . . SOLUTION
INHALATION CAPSULE 2 PA;LD; QL; SP ZEMAIRA
BRONCHITOL INTRAVENOUS .
TOLERANCE TEST 5 PA; LD; QL; SP SOLUTION S PA;LD; SP
INHALATION CAPSULE RECONSTITUTED
AGENTE PARA LA POTENCIADORES DE
FIBROSISQUISTICA - CETR
COMBINACIONES
KALYDECO ORAL 5 PA:LD: QL: SP
SE&AQ"TB' ORAL 5 PA; LD; QL; SP PACKET T
KALYDECO ORAL 5 PA: LD: QL: SP
(TDEBKLAE'VT'B' ORAL 5 PA;LD; QL; SP TABLET Y
SYMDEKO ORAL AGENTESTIROIDEOS ‘
TABLET THERAPY 5 PA; LD; QL: SP *AAG'\I'ET,\:ISHYRO' D
PACK .
RADIOPHARMACEUTIC
TRIKAFTA ORAL AL St**
TABLET THERAPY PA; LD; QL; SP
PACK > LDQL S SODIUM 10DIDE I-131 :
ORAL SOLUTION
TRIKAFTA ORAL 5 |eaoious | [acentes
ANTITIROIDEOS
AGENTES PARA LA X "
FIBROSIS PUL MONAR - methimazole oral tablet lorla
INHIBIDORESDE LA propylthiouracil oral tablet 1or 1b*
CINASA HORMONAS TIROIDEAS
OFEV ORAL CAPSULE 5 |PA; LD; QL; SP euthyrox oral tablet 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
62



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
levo-t oral tablet 1or 1b* gentamicin sulfate injection 1 or 1b*
LEVOTHYROXINE solution
SODIUM INTRAVENOUS HUMATIN ORAL 3 PA
SOLUTION 100 3 CAPSULE
m gggm t ' égg neomycin sulfate oral tablet 1orla*
MCG/5M |_’ _streptomyci n sulfatg
levothyroxine sodium intramuscular solution 1or 1b*
! - reconstituted
intravenous solution 100 8 OBl PODHALER
mcg/ml -0l -
LEVOTHYROXINE INHALATION CAPSULE & LD; QL; P
SODIUM INTRAVENOUS 3 tobramycin inhalation 4 LD: QL: SP
SOLUTION nebulization solution
RECONSTITUTED tobramycin sulfate injection lorib*  |oL
levothyroxine sodium oral 1 or 1b* solution
capsule tobramycin sulfate injection lorib* |oL
levothyroxine sodium oral 1or 1 solution reconstituted
tablet ZEMDRI INTRAVENOUS 3
levoxyl oral tablet 1or la SOLUTION
liothyronine sodium b* ANALGESICOS -
intravenous sol ution lorl ANTIINFLAMATORIOS
liothyronine sodium oral il AGENTES
tablet or ANTIINFLAMATORIOS

NO ESTEROIDES (AINE
np thyroid oral tablet 1lorla* ANAPROX DS OR;\L )
THYQUIDITY ORAL 3 TABLET 3 QL
SOLUTION

CALDOLOR
TIROSINT-SOL ORAL 3 INTRAVENOUS
SOLUTION SOLUTION 800 3
unithroid oral tablet 1lorla* MG/200M L, 800 M G/8ML
AMEBICIDAS DAYPRO ORAL TABLET 8 QL
AMEBICIDAS diclofenac potassium oral "
SOLOSEC ORAL . oA OL tablet 50 mg lorilb QL
PACKET ' diclofenac sodium er oral

z our

AMINOGLUCOSIDOS

diclofenac sodium oral tablet
amikacin sulfate injection delayed release lorlb* QL
solution 1 gm/4ml, 500 1or 1b* o blet
mg/2ml g;;yagéorx elegaz; 1or 1b*
ARIKAYCE ol 2l tabl
INHALATION 5 PA; LD: QL etodolac er oral tablet lorlb* |QL
SUSPENSION extended release 24 hour
BETHKISINHALATION etodolac oral capsule lorilb* |QL
NEBULIZATION 15 LD; QL; SP etodolac oral tablet 1or 1b* QL
SOLUTION flurbiprofen oral tablet lorlb* |QL
gentamicin in saline ibu oral tablet lorla* L
intravenous solution 0.8-0.9 I - — Q
mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b* ibuprofen lysineintravenous | 4 44
1.2-0.9 mg/mi-%, 1.6-0.9 solution
mg/ml-%, 2-0.9 mg/ml-% ibuprofen oral suspension lorla* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ibuprofen oral tablet 400 mg, 1or 1a* oL AGENTESDEL
600 mg, 800 mg RECEPTOR DEL
: : FACTOR DE NECROSIS
indomethacin er oral capsule "
extended release lorlb* |QL TUMORAL SOLUBLE
: : ENBREL MINI
ndomethacin oral capsule 25
'mg 50 mg ' P lorib* QL SUBCUTANEOUS 4 PA;LD; QL; SP
- d' e " SOLUTION CARTRIDGE
indomethacin sodium
; ; ENBREL
intravenous solution 3
reconstituted SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION 25 MG/0.5M L
ketoprofen er oral capsule lorib*  |QL ENBREL
extended release 24 hour
- SUBCUTANEOUS 4 PA: LD: QL: SP
ketorolac tromethamine lor1lb* |QL SOLUTION PREFILLED St
injection solution 15 mg/ml SYRINGE
#IE(T)?ATE?LH/XMNE ENBREL SURECLICK
* SUBCUTANEOUS . . .
INJECTION SOLUTION | tortP" Qb SOLUTION AUTO- 4 PA;LD; QL; SP
30MG/ML INJECTOR
ketorolac tromethamine ANTIMETABOLITOS
intramuscular solution 60 lorlb* |QL ANTIRREUMATICOS
mg/2ml
g : RASUVO
ketorolac tromethamine oral loria |QL SUBCUTANEOUS
tablet SOLUTION AUTO-
LODINE ORAL TABLET 3 QL INJECTOR 10MG/0.2ML,
of e sodi a 12.5MG/0.25ML, 15
e et sociemer lorlb* |QL MG/0.3ML, 17.5 4 PA; LD; QL; SP
capsule MG/0.35ML, 20
mefenamic acid oral capsule lorlb* |QL MG/0.4ML, 22.5
meloxicam oral tablet lorlb* |QL MG/0.45ML, 25
MG/0.5ML, 30 MG/0.6ML,
nabumetone oral tablet 1 or 1b* QL 7.5MG/0.15M L
naproxen dr oral tablet 1 or 1b* ANTIRREUMATICOS-
delayed release 500 mg INHIBIDORES DE LA
naproxen oral tablet lorib* |QL CINASA JANUS (JAK)
naproxen oral tablet delayed RINVOQ LQ ORAL R
e 1 or 1b* SOLUTION 4 PA;LD; QL; SP
naproxen sodium oral tablet 1 or 1b* L RINVOQ ORAL TABLET
275 mg, 550 mg o Q EXTENDED RELEASE 24 4 PA; LD; QL; SP
NEOPROFEN HOUR
INTRAVENOUS 3 XELJANZ ORAL . . .
SOLUTION SOLUTION 4 |PaLbiobs
oxaprozin oral tablet lor1b* [QL XELJANZ ORAL 4 PA:LD: QL: SP
piroxicam oral capsule lorilb* |QL TABLET
- XELJANZ XR ORAL
vk
sulindac oral tablet LG QL TABLET EXTENDED 4 PA: LD: QL: SP
tolmetin sodium oral capsule 1 or 1b* QL RELEASE 24 HOUR
ANTITNF ALFA -
ANTICUERPOS
MONOCLONALES
adalimumab-adbm (2 pen)
subcutaneous auto-injector 4 PA; LD; QL
kit

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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adalimumab-adbm (2 BLOQUEADORESDE LA
syringe) subcutaneous 4 PA; LD; QL INTERLEUCINA-1
prefilled syringe kit ARCALYST
adalimumab-adbm(cd/uc/hs SUBCUTANEOUS IR A
strt) subcutaneous auto- 4 PA; LD; QL SOLUTION . PA;LD; QL; SP
injector kit RECONSTITUTED
adalimumab-adbm(ps/uv COMBINACIONES DE
starter) subcutaneous auto- 4 PA; LD; QL AGENTES
injector kit ANTIINFLAMATORIOS
SUBCUTANEOUSAUTO- 4 PA; LD; QL COMBOGESIC
INJECTORKIT INTRAVENOUS 3
CYLTEZO (2 SYRINGE) SOLUTION
SUBCUTANEOUS R diclofenac-misoprostol oral "
PREFILLED SYRINGE = PA;LD; QL tablet delayed release N -
KIT COMPUESTOS DE ORO
CYLTEZO-CD/UC/HS

RIDAURA ORAL
STARTER 4 PA: LD: QL CAPSUL E 2 QL
SUBCUTANEOUSAUTO- i
INJECTORKIT INHIBIDORESDE LA

CICLOOXIGENASA 2
CYLTEZO- (COX-2)
PSORIASISIUV :
STARTER 4 PA; LD; QL celecoxib oral capsule 1or 1b* |QL
SUBCUTANEOUSAUTO- INHIBIDORESDE LA
INJECTORKIT FOSFODIESTERASA 4
HUMIRA (2 PEN) (PDE4)
SUBCUTANEOUSAUTO- 4 PA;LD; QL; SP OTEZLA ORAL TABLET 4 PA;LD; QL; SP
INJECTORKIT OTEZLA ORAL TABLET . BA: LD: OL: SP
HUMIRA (2 SYRINGE) THERAPY PACK ;LD QLS
SUBCUTANEOUS INHIBIDORESDE LA
PREFILLED SYRINGE I )

4 PA;LD; QL; SP SINTESISDE
KIT 10MG/0.1ML, 20 SN
MG/0.2ML, 40 MG/0.4ML,
40 MG/0.8M L ARAVA ORAL TABLET 3 QL
HUMIRA-CD/UC/HS leflunomide oral tablet 1or 1b* QL
STARTER MODULADORES
INJECTOR KIT 80 COESTIMULACION
MG/0.8ML
HOMIRA ORENCIA CLICKJECT
. SUBCUTANEOUS

PSORIASIS/UVEIT SOLUTION AUTO- 4 PA;LD; QL; SP
STARTER 4 PA; LD; QL; SP INJECTOR
SUBCUTANEOUSAUTO-
INJECTORKIT SUBCUTANEOUS
SIMPONI ARIA SOLUTION PREFILLED 4 PA; LD; QL; SP
INTRAVENOUS 4 PA; LD; SP SYRINGE
SOLUTION -

ANALGESICOS- NO
BLOQUEADORESDE LA NARCOTICOS
INTERLEUCINA-1 BETA .

ANALGESICOS- OTROS
ILARIS _ _
SUBCUTANEOUS 5 PA; LD; QL; SP acetaminophen intravenous |4 44
SOLUTION solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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65



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANALGESICOS- cvs aspirin adult low dose lorla  |$0
SEDATIVOS oral tablet chewable
bac oral tablet lorlb* |QL cvs aspirin adult low strength loriz |$0
butal bital -acetaminophen L oral tablet delayed release
oral capsule cvs aspirin ec oral tablet
delaved rel 81 lorla* |$0
butal bital -acetaminophen lor1lb* |QL ayedreiease 51 mg
oral tablet 50-325 mg cvsaspirin low dose oral "
tablet delayed rel S 5°
butal bital -apap-caffeine oral yedrelease
1or 1b* QL -
capsule 50-300-40 mg cvs aspirin low strength oral
teblet delayed rel SOt S0
butalbital-pap-caffeineoral | 3 e (o ayed release
tablet 50-325-40 mg diflunisal oral tablet 1or 1b*
butal bital -aspirin-caffeine " ecotrin low strength oral "
oral capsule L QL tablet delayed release LETES $0
tencon oral tablet 50-325 mg lorlb* |QL eq aspirin adult low dose oral lorla |30
SALICILATOS tablet delayed release
- eq aspirin low dose oral "
iﬁpewar\]b?; ordl tablet lorla* |$0 tablet chewable Lorla %0
- egl aspirin low dose oral
razlpelggé 81 ora tablet delayed lorla  |$0 tablet chewable lorla* |$0
- It eql aspirin low dose ora "
o soeeord | 1or1a |50 tablet delayed release o ¥
- ft aspirin low dose oral tablet
aspirin adult low strength lorla* |$0
oral tablet delayed release heriar B delayed release
aspirin childrens oral tablet ft aspirin oral tablet chewable| 1or la& |$0
lorla* |$0 >
chewable gnp adult aspirin low "
1or la $0
aspirin ec adult low dose oral strength oral tablet chewable
lorla* |$0 —
tablet delayed release gnp aspirin low dose oral
teblet delayed rel SoLE R S0
aspirin ec low dose ora lorlz |$0 ayedreease
tablet delayed release gnp aspirin oral tablet 1or 1a* $0
aspirin ec low strength oral delayed release 81 mg
lorla* |$0 —
tablet delayed release goodsense aspirin low dose "
al tablet delayed rel Loria %0
aspirin low dose oral tablet or yedrelease
lorlar |$0 —
chewable goodsense aspirin oral tablet lorla |30
aspirin low dose oral tablet lorla |30 chewable
delayed release h-e-b aspirin oral tablet loria |$0
aspirin oral tablet chewable | lorla* |$0 delayed release
. kls aspirin low dose oral
aspirin grla‘nigb'et delayed lorlat  |$0 tablet delayed release LR 50
aspirin regimen oral tablet lorla |30 kg aspirin oral tablet delayed lorla* |$0
delayed release reease
— irin oral tablet
bayer aspirin ec low dose mm aspirin or lorla* |$0
oral tablet delayed release S 30 delayed release
gc aspirin low dose oral
gﬁé(:lralavev dose oral tablet lorla |$0 tblet chewable lorla* |$0
qc aspirin low dose oral
3Zyaeyrelg\;ve|(i(;20ral tablet lorla |$0 tablet delayed release lorla* |$0
; P qc childrens aspirin oral
gﬂgz;eg;z aspirin oral tablet lorla |0 tzblet chewable lorlar |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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raaspirin adult low dose oral " butorphanol tartrate injection "
tablet chewable torla 130 solution Lorlb
raaspirin adult low strength " butorphanol tartrate nasal "
oral tablet chewable CETES $0 solution &7 &8 QL
raaspirin childrens oral " nal buphine hcl injection "
tablet chewable torlz 130 solution tordb® QL
raaspirin ec adult low st oral " pentazocine-nal oxone hcl "
tablet delayed release Lo i oral tablet LErs e
raaspirin ec oral tablet lorla |$0 SUBLOCADE
delayed release 81 mg SUBCUTANEOUS 5 LD; QL
sb childrens aspirin oral lor1a |30 §$FL2|U|\1TG|2N PREFILLED '
tablet chewable
ZUBSOLYV SUBLINGUAL
I I
ikéiyvédd?dseeﬁec oral t2blet| 9 o1 |30 TABLET SUBLINGUAL 2 QL
sm aspirin adult low strength lorla |$0 AGONISTASOPIACEOS
oral tablet delayed release CODEINE SULFATE
. ORAL TABLET 15MG, & AL; QL
sm aspirin ec low strength lorla |$0 60 MG
oral tablet delayed release
st joseph aspirin oral tablet Lotz |50 codeine sulfate oral tablet 30 lorib* |AL: QL
delayed release mg
. DEMEROL INJECTION
st joseph low dose oral tablet
Chjewszgle lorla* |$0 SOLUTION 100 MG/ML, 3
- 25MG/ML, 50 MG/ML, 75
(;:t eJI oszzhr;oevf\gsoéose oral tablet lorla |$0 MG/ML
ol - DILAUDID INJECTION
ANALGESICOS - SOLUTION 0.2 MG/ML, 1 3
OPIOIDES MG/ML, 2 MG/ML
AGONISTAS OPIACEQOS DILAUDID ORAL
PARCIALES LIQUID 3 QL
BELBUCA BUCCAL ) DILAUDID ORAL
3 PA; QL
FILM © TABLET @&
BRIXADI (WEEKLY) DSUVIA SUBLINGUAL 3
SUBCUTANEOUS 5 LD: QL TABLET SUBLINGUAL
SOLUTION PREFILLED ’ - . "
SYRINGE duramorph injection solution lorilb
BRIXADI FENTANYL CITRATE
SUBCUTANEOUS (PF) INJECTION
SOLUTION PREFILLED 5 LD; QL SOLUTION 100 1or 1b*
SYRINGE MCG/2ML, 250
MCG/5ML
buprenorphine hcl injection " : —
solution 0.3 mg/ml lorib fentanyl citrate (pf) injection
_ _ solution 1000 mcg/20ml, 1 or 1b*
buprenorp_h| ne hcl sublingual lor1b* |QL 2500 meg/50ml, 500
tablet SUbllngual mcg/10m|
buprenorphine hcl-naloxone | 4 141 oL FENTANYL CITRATE
hel sublingual film (PF) INJECTION 3
buprenorphine hcl-naloxone SOLUTION 50 MCG/ML
hel sublingual tablet lorlb* QL fentanyl citrate pf injection
sublingual solution prefilled syringe 25 3
buprenorphine transdermal . _ mcg/0.5ml
patch weekly lorib PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FENTANYL CITRATE PF methadone hcl oral tablet " )
INJECTION SOLUTION 3 soluble Lorlb® PA;QL
PREFILLED SYRINGE 50 METHADOSE ORAL
MCG/ML CONCENTRATE 10 3 PA; QL
f7ezn:1anyl transdermal patch lorib*  |PA:QL MG/ML
our methadose oral tablet soluble| 1or1b*  [PA; QL
hydrocodone hitartrate er
METHADOSE SUGAR-
oral tablet er 24 hour abuse- 1or 1b* PA; QL FREE ORAL 3 PA; QL
deterrent CONCENTRATE
hydromorphone hcl er oral mitico iniection solution 1or 1b*
tablet extended release 24 lorlb* |PA; QL 1190 Thjection SOt
hour morphine sulfate
— concentrate) oral solution 1or 1b* L
hydromorphone hcl injection 3 (100 mg /5ml) Q
solution 0.25 mg/0.5ml -
hvd hone hal inecti morphine sulfate (pf)
ydromorpnone nc Injection 1or 1b* injection solution 0.5 mg/ml, 1or 1b*
solution 4 mg/ml 1 mg/ml
lhydfgmorphone hcl oral lorib* |QL MORPHINE SULFATE
Iqu (PF) INJECTION
hydromorphone hcl oral lorib* |QL SOLUTION 10 MG/ML, 2 3
tablet MG/ML,4MG/ML, 5
HYDROMORPHONE MG/ML, 8 MG/ML
HCL PF INJECTION MORPHINE SULFATE
SOLUTION 1 MG/ML, 10 3 (PF) INTRAVENOUS
MG/ML,2MG/ML, 4 SOLUTION 1MG/ML, 10 3
MG/ML MG/ML,2MG/ML, 4
hydromorphone hcl pf MG/ML,8MG/ML
injection solution 50 mg/5ml,| 1 or 1b* morphine sulfate er beads
500 mg/50ml oral capsule extended release 1or 1b* PA; QL
INFUMORPH 200 2 24 hour
INJECTION SOLUTION morphine sulfate er oral
INFUMORPH 500 capsule extended release 24 | 4 gps Ipa. L
INJECTION SOLUTION 8 hour 10 mg, 100 mg, 20 mg,
I — 3 30 mg, 50 mg, 60 mg, 80 mg
tartrat
t:/b;)ertpganqg artrate or lorlb* |PA; QL morphine sulfate er oral lorib* |PA:QL
dinend imect tablet extended release ’
meperidine hcl injection
so(IaStion 100 mg/rJnI, 25 1or 1b* MORPHINE SULFATE
mg/ml, 50 mg/ml INJECTION SOLUTION 2 8
_ MG/ML, 4 MG/ML
meperidine hcl oral solution 1or 1b* QL . .
— morphine sulfate intravenous
meperidine hcl oral tablet 50 | 41 QL solution 10 mg/ml, 4 mg/ml, 1or 1b*
mg 8 mg/ml
METHADONE HCL 3 PA: QL morphine sulfate intravenous ;
methadone hcl intensol oral - ) morphi ne sulfate oral
concentrate Lordb® PA; QL solution lorib* |QL
gﬁ?ggt?;eehd oral lorib* |PA: QL morphine sulfate oral tablet lorlb* |QL
- NUCYNTA ORAL 3 L
methadone hcl oral solution lorib* |PA; QL TABLET Q
methadone hcl oral tablet 1or 1b* PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OLINVYK COM BJ NACIONES DE
INTRAVENOUS 3 CODEINA
SOLUTION 1MG/ML, 2 ; ;
' acetaminophen-codeine oral " )
MG/2ML olution lorla® |AL; QL
oxycodone hcl oral capsule lorlb* |QL acetaminophen-codeine oral i _
oxycodone hcl oral " tablet oges AL QL
concentrate 100 mg/5ml e ls QL :
ascomp-codeine oral capsule lorlb* |AL; QL
oxycodone hcl oral solution lorilb* |QL butal bital -apap-caff-cod oral i _
oxycodone hcl oral tablet lorlb* |QL capsule L7 & AL; QL
oxycodone hcl oral tablet butal bital-asa-caff-codeine 1 or 1b* AL: QL
abuse-deterrent 15 mg, 30 1or 1b* PA; QL oral capsule ’
mg, S mg COMBINACIONES DE
oxymorphone hcl er oral DIHIDROCODEINA
Lablet extended release 12 1or 1b* PA; QL apap-caff-dihydrocodeine L
our oral capsule
oxymorphone hcl oral tablet lorilb* |QL trezix oral capsule 320.5-30- i
QDOLO ORAL _ 16mg SR -
SOLUTION 3 AL QL
COMBINACIONES DE
remifentanil hcl intravenous HIDROCODONA
It stituted 1or 1b*
solution reconstitu hydrocodone-acetaminophen
ROXICODONE ORAL 3 oL oral solution 10-325
TABLET 15MG,30MG mg/15ml, 2.5-108 mg/5ml, 5-| 1or 1b* |QL
TABLET ABUSE- 3 PA; QL mg/15m
DETERRENT hydrocodone-acetaminophen
SUFENTANIL CITRATE oral tablet 10-300 mg, 10-
SOLUTION g‘g ??2-§2m5gmg’ 7.5-300 mg,
tramadol hcl (er biphasic) ' :
hydrocodone-ibuprofen oral
oral capsule extended release " .
24 hour 100 mg, 200 mg, 300 lorlb PA; QL J[73blgt 10-200 mg, 5-200 mg, 1 or 1b* QL
mg .5-200 mg
tramadol hcl (er biphasic) gg:\//'iglé\gsc' OEEDE
oral tablet extended release 1or 1b* PA; QL
24 hour APADAZ ORAL TABLET S QL
tramadol hcl er oral tablet 1 or 1b* PA: QL BENZHYDROCODONE-
extended release 24 hour ' ACETAMINOPHEN 3 QL
TRAMADOL HCL ORAL 3 AL: OL ORAL TABLET
SOLUTION ' endocet oral tablet 10-325
tramadol hl ordl tablet 100 . mg, 25-325mg, 5325mg, | lorlb® QL
mg, 50 mg lorlb AL; QL 7.5-325 mg
OXYCODONE-
':Tr]ajg”nadol hcl oral tablet 25 1 or 1b* PA; QL ACETAMINOPHEN L or 1b* oL
ORAL SOLUTION 5-325
ULTIVA INTRAVENOUS MG/5M L
SOLUTION 3 -
RECONSTITUTED oxycodone-acetaminophen
ora tablet 10-325 mg, 2.5- lorib* |QL
325 mg, 5-325 mg, 7.5-325
mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE ANESTHESIA S/I-40A 3
TRAMADOL INTRAVENOUSKIT
tramadol-acetaminophen oral " ) ANESTHESIA S/I-40H
tablet torlb® AL QL INTRAVENOUSKIT 3
ANDRQGENOS ANESTHESIA S/1-40S 3
ANABOLICOS INTRAVENOUSKIT
ANDROGENOS DIPRIVAN
INTRAVENOUS
I I 1 or 1b* L
danazol oral capsule or 1b Q EMUL SION 100
DEPO-TESTOSTERONE MG/10ML, 1000 3
INTRAMUSCULAR 1 or 1b* PA M G/100M L, 200
SOLUTION MG/20ML, 500 M G/50M L
JATENZO ORAL . etomidate intravenous
CAPSULE 3 PA; QL solution Lor 1b*
TESTOPEL IMPLANT _ intravenous emulsion 1000 "
PELLET 3 PA; LD mg/100ml, 200 mg/20m, L7 L
testosterone cypionate 500 mg/S0ml
intramuscular solution 100 lorib* |PA KETALAR INJECTION 3
mg/ml, 200 mg/ml SOLUTION
testosterone enanthate . ketamine hcl injection
intramuscul ar solution lorilb PA solution 100 mg/ml, 50 1 or 1b*
testosterone transdermal gel mg/ml -
1.62 %, 10 mg/act (2%), 12.5 propofol intravenous
mg/act (1%), 20.25 emulsion 1000 mg/100ml, 1or 1b*
mg/1.25gm (1.62%), 20.25 lorib*  |pAQL 200 mg/20ml, 500 mg/50ml
mg/act (1.62%), 25 ’ ANESTESICOS
mg/2.5gm (1%), 40.5 VOLATILES
mg/2.5gm (1.62%), 50 - . -
mSIISQn% (15)/0) % desflurane inhalation solution| 1 or 1b*
FORANE INHALATION
testosterone transdermal " ) 3
solution lorlb PA; QL SOLUTION
XYOSTED isoflurane inhalation solution 1or 1b*
SUBCUTANEOUS sevoflurane inhalation "
SOLUTION AUTO- 8 PA solution Lorlb
INJECTOR SUPRANE INHALATION 3
ANESTESICOS SOLUTION
GENERALES terrell inhalation solution Lor 1b*
ANESTESICOS
BARBITURICOS ULTANE INHALATION 3

BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED 500
MG

methohexital sodium
injection solution
reconstituted

1 or 1b*

ANESTESICOSVARIOS

AMIDATE
INTRAVENOUS
SOLUTION

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

ANESTESICOS
LOCALES-

PARENTERALES

ANESTESICOS
LOCALES- AMIDAS

BUPIVACAINE
FISSOPHARMA
INJECTION SOLUTION

bupivacaine hcl (pf) injection
solution

1 or 1b*
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lidocaine hcl (pf) injection 1 or 1b* bupivacaine-epinephrine (pf)
solution injection solution 0.25% - 1or 1b*
lidocaine hdl injection Lor b 1:200000, 0.5% -1:200000
solution 0.5 % bupivacaine-epinephrine
MARCAINE INJECTION injection solution 0.25% - 1or 1b*
SOLUTION 3 1:200000, 0.5% -1:200000
MARCAINE lidocai ne-epinephrine (pf)
PRESERVATIVE EREE 3 injection solution 1.5 %- 1 or 1b*
INJECTION SOLUTION 1:200000
MONOJECT BONE lidocaine-epinephrine
MARROW BIOPSY 3 injection solution 0.5 %- "
INJECTION KIT 1:200000, 1 %-1:100000, 2 Loy Ly
NAROPIN INJECTION %-1:100000
SOLUTION 3 MARCAINE/EPINEPHRI
— : NE INJECTION
polocaine injection solution 1 or 1b* SOLUTION 0.25% - 3
po| ocai ne.mpf |n] ection 1 or 1b* 1:200000, 0.25-1:200000 %,
solution o 0.5% -1:200000
POSIMIR INJECTION MARCAINE/EPINEPHRI
SOLUTION 3 NE PF INJECTION S
: : T SOLUTION
ropivacaine hcl injection
solution 10 mg/ml, 5 mg/m, 1 or 1b* ORABLOC INJECTION 3
7.5 mg/ml SOLUTION CARTRIDGE
sensorcaine injection solution| 1 or 1b* sensorcaine/epinephrine *
N . lorilb
X — injection solution
sensorcaine-mpf injection 1 or 1b* : . _
solution or sensorcai ne-mpf/epinephrine
N ! o .
XARACOLL IMPLANT Z |1r.112%cé|(§)gosolutlon 0.25% 1lor1b
IMPLANT - : Py—
sensorcai ne-mpf/epinephrine
IXI\IJI_E%%A(I)NNESOLUTI ON & injection solution 0.5% - 3
1:200000
XYLOCAINE-MPF SENSORCAINE-
INJECTION SOLUTION 3 M PE/EPINEPHRINE
05%,1%,15%,2% 3
. it ’ INJECTION SOLUTION
ANESTESICOS 0.75-1:200000 %
LOCALES- ESTERES XYL OCAINE/EPINEPHR
chloroprocaine hcl (pf) 1 or 1b* INE INJECTION 3
injection solution SOLUTION
NESACAINE INJECTION 3 XYLOCAINE-
SOLUTION MPF/EPINEPHRINE 3
NESACAINE-MPF INJECTION SOLUTION
INJECTION SOLUTION 3 ANTIARRITMICOS ‘
ANESTESICOS ANTIARRITMICOSDE
LOCALESY CLASE |-A
SUSTANCIAS - -
SIMPATICOMIMETICAS gg;{gam'de phosphate oral | 4 (1 g
a”li‘i"?‘dmt dte’.‘(tja' i;‘f‘jf“o” . NORPACE CR ORAL
i?ll(’x')‘(’)ggar ridge & >o- CAPSULE EXTENDED 2
: RELEASE 12 HOUR
NORPACE ORAL 3
CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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procainamide hcl injection 1 or 1b* pacerone oral tablet 200 mg lorlb* |QL
solution ANTIARRITMICOS
quinidine gluconate er oral 1 or 1b* VARIOS
tablet extended release adenosine intravenous
quinidine sulfate oral tablet lorla* solution 12 mg/4ml, 6 lor 1b*
ANTIARRITMICOS DE mg/2ml
CLASE I-B ANTICOAGULANTES ‘
lidocaine hcl (cardiac) AGENTESTIPO
intravenous solution prefilled 1or 1b* HEPARINA SINTETICOS
syringe 50 mg/5ml ARIXTRA
LIDOCAINE HCL SUBCUTANEOUS & QL
(CARDIAC) PF 3 SOLUTION
ISI\CID-II—_R%I\'\I/CEIQIIOUS fondaparinux sodium 1 or 1b* oL
U subcutaneous solution
lidocaine hcl (cardiac) pf ANTICOAGULANTES
intravenous solution prefilled 1or 1b* DERIVADOSDE LA
synnge CUMARINA
lidocaine in d5w intravenous :
| 1orla*
solution 4-5 mg/ml-%, 8-5 1or 1b* mntov_en oral. teblet or -4
mg/ml-% warfarin sodium oral tablet lorla*
mexiletine hcl oral capsule 1or 1b* CD‘\;:%@AGULANT ES
ANTIARRITMICOSDE —
CLASE I-C sodium citrate lock flush 3
— intravenous solution
flecainide acetate oral tablet lorilb* |QL
COMBINACIONES DE
propafenone hel er oral ANTICOAGULANTESIN
capsule extended release 12 1or 1b* VITRO
hour " - —
sodium citrate-gentamicin
propafenon? hcl oral tablet 1or 1b* sulf intravenous solution 3
ANTIARRITMICOS DE prefilled syringe
CLASEIN HEPARINA Y AGENTES
amiodarone hcl intravenous 1 or 1b* TIPO HEPARINA
solution bd heparin posiflush
- . X 1or 1b*
amiodarone hcl oral tablet " intravenous solution
100 400 lorlb
mg, A0 Mg heparin (porcine) in nacl
amiodarone hcl oral tablet " intravenous sol ution 1000- "
200 mg LR (L 0.9 ut/500m-%, 2000-0.9 2@ iy
CORVERT unitl-%
INTRAVENOUS 3 HEPARIN (PORCINE) IN
SOLUTION NACL INTRAVENOUS
. SOLUTION 12500-0.45
dofetilide ora le 1or 1b* LD
corcice ore” cops UT/250ML-%, 25000-0.45 3
ibutilide fumarate 1 or 1b* UT/250M L-%, 25000-0.45
intravenous solution UT/500M L -%
MULTAQ ORAL h i k) lock flsh pf
3 L eparin na (pork) locl p "
TABLET Q intravenous solution ey
NEXTERONE
INTRAVENOUS 3
SOLUTION
pacerone oral tablet 100 mg, 1 or 1b*
400 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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72



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HEPARIN SOD ARGATROBAN
(PORCINE) IN D5W INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 250
SOLUTION 100 MG/2.5ML, 50 M G/50M L
UNIT/ML, 25000-5 INHIBIDORES DE LA
UT/500ML-% TROMBINA - TIPO
heparin sod (porcine) in d5w HIRUDINA
intravenous solution 40-5 1 or 1b* ANGIOMAX
uni/ml-% INTRAVENOUS 2
heparin sod (pork) lock flush SOLUTION
intravenous solution 10 1 or 1b* RECONSTITUTED
unit/ml, 100 unit/mi bivalirudin trifluoroacetate
: - - . - 1 or 1b*
heparin sodium (porcine) intravenous solution
'”J.‘ij’“?“lf%ggon .%?0? 1or 1b* bivalirudin trifluoroacetate
uniymi, 4 univmi, intravenous solution 1 or 1b*
20000 unit/ml, 5000 unit/ml reconstituted
HEPARIN SODIUM
INHIBIDORES
(PORCINE) INJECTION . DIRECTOS DEL
SOLUTION PREFILLED FACTOR XA
SYRINGE
: - ; ELIQUISDVT/PE
heparin sodium (porcine) pf STARTER PACK ORAL
injection solution 1000 1 or 1b* TABLET THERAPY 2 QL
unit/ml, 5000 unit/0.5ml PACK
HEPARIN SODIUM
ELIQUISORAL TABLET 2 L
(PORCINE) PF 2 Q Q
INJECTION SOLUTION XARELTO ORAL
5000 UNIT/ML SUSPENSION 2 QL
HEPARINAS DE BAJO RECONSTITUTED
PESO MOLECULAR XARELTO ORAL 5 oL
enoxaparin sodium injection TABLET
3
solution 300 mg/3ml L QL XARELTO STARTER
: - . PACK ORAL TABLET 2 QL
enoxaparin sodium injection lorib*  |QL THERAPY PACK
solution prefilled syringe
ANTICONCEPTIVOS ‘
FRAGMIN
SUBCUTANEOUS ANT’I CONCEPTIVOS
SOLUTION 10000 3 QL BIFASICOSORALES
UNIT/4ML, 95000 azurette oral tablet lorlb* [$0
UNIT/38ML desogestrel-ethinyl estradiol
FRAGMIN oral tablet 0.15-0.02/0.01 mg| 1or1b* |$0
SUBCUTANEOUS : o (2U/5)
SOLUTION PREFILLED : "
SYRINGE kariva oral tablet lorilb $0
INHIBIDORES DE LA ﬁBLLOEETSTR' N FE ORAL 2
TROMBINA -
SELECTIVO DIRECTO Y pimtrea oral tablet lorlb* |$0
REVERSIBLE simliyaoral tablet lor1b* [$0
ARGATROBAN IN viorele oral tablet lorlb* |[$0
SODIUM CHLORIDE "
INTRAVENOUS 2 volnea oral tablet 1orlb $0
SOLUTION 50-0.9 ANTICONCEPTIVOS
M G/50M L -% CONTINUOSORALES
amethyst oral tablet lorlb* |30

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dolishale oral tablet lorilb* |$0 option 2 oral tablet lorlb* |$0
levonorgestrel-ethinyl estrad . react oral tablet lor1b* |$0
oral tablet 90-20 mc Lorib* %0 :
9 take action oral tablet lorilb* [$0
ANTICONCEPTIVOS DE ANTICONCEPTIVOS DE
CICLO EXTENDIDO PROGESTINA - DIU
ORALES VLEENA
K
camrese lo oral tablet lorib* |30 INTRAUTERINE & LD; SP
camrese oral tablet lorilb* |$0 DEVICE
" LILETTA (52 MG)
|
daysee oral tablet lorlo® |$0 INTRAUTERINE 2 D
icleviaoral tablet lorlb* ($0 INTRAUTERINE '
introvale oral tablet lor1b* |$0 DEVICE 20.1 MCG/DAY
jaimiess oral tablet lorib* |$0 MIRENA (Sé :VINCE)
’ INTRAUTE
jolessaoral tablet lor1lb* |$0 INTRAUTERINE 38 LD; SP
levonorgest-eth est & eth est " DEVICE 20 MCG/DAY
oral tablet ety B
SKYLA INTRAUTERINE
|levonorgest-eth estrad 91-day lorib* |0 INTRAUTERINE 3 LD; SP
oral tablet DEVICE
lojaimiess oral tablet 1 or 1b* $0 ANTICONCEPTIVOSDE
: PROGESTINA -
elsaoral tablet 1or 1b*
fvesa $0 IMPLANTES
setlakin oral tablet lorilb* |$0
- NEXPLANON
simpesse oral tablet lorilb* |$0 SUBCUTANEOUS 5 LD: SP
ANTICONCEPTIVOSDE IMPLANT
COBRE -DIU ANTICONCEPTIVOS DE
PARAGARD PROGESTINA -
INTRAUTERINE INYECTABLES
COPPER 3 DEPO-PROVERA
INTRAUTERINE INTRAMUSCULAR 3
INTRAUTERINE SUSPENSION 150 MG/ML
DEVICE
DEPO-PROVERA
ANTICONCEPTIVOSDE INTRAMUSCULAR
EMERGENCIA SUSPENSION 3
afteraoral tablet 1 or 1b* $0 PREFILLED SYRINGE
afterpill oral tablet lorlb* |$0 DEPO-SUBQ PROVERA
CURAE ORAL TABLET 1 or 1b* $0 é%4$téﬁ%:€'£NEOUS 8 $0
econtra one-step oral tablet lor1lb* |$0 PREFILLED SYRINGE
ELLA ORAL TABLET 3 $0 medroxyprogesterone acefate | 4 41 $0
HER STYLE ORAL oo . intramuscular suspension
TABLET medroxyprogesterone acetate
levonorgestrel oral tablet 1.5 lorib*  |$0 mtra_tmusculgr suspension lorib* |$0
mg prefilled syringe
my choice oral tablet lorilb* |$0 ';‘SSLBCECQFI\IIE:T B/ISEL%IES
my way oral tablet lorilb* |$0 .
camilaoral tablet lorlb* [$0
new day oral tablet lor1b* |$0 -
, deblitane oral tablet lorlb* |[$0
opcicon one-step oral tablet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMZAHH ORAL lorib* |0 tri-vylibralo oral tablet lorlb* |$0
TABLET tri-vylibraoral tablet lorlb*  |$0
errin oral teblet Ltorlor |%0 velivet oral tablet lorla  |$0
incassia oral tablet 1or 1b* $0 ANTICONCEPTIVOS
jencyclaoral tablet lorilb* |$0 ORALES
lyleq oral tablet lorib*  |$0 afirmelle oral tablet lorla* |$0
lyzaoral tablet lor1b* |30 altaveraoral tablet lorla* |$0
nora-be oral tablet lorilb* |$0 dyacen 1/35 oral tablet lorlar |0
norethindrone oral tablet lorlb* |$0 apri oral tablet lorla® |30
norlyroc oral tablet lorlb* |$0 aubraeq oral teblet BONTEEIN) $0
OPILL ORAL TABLET 2 $0 aurovela 1.5/30 oral tablet 1orla* $0
sharobel oral tablet lorib*  |$0 aurovela 1/20 oral tablet lorla* |$0
SLYND ORAL TABLET 3 aurovela 24 fe oral tablet lorla* |$0
ANTICONCEPTIVOS aurovelafe 1.5/30 ora tablet 1or la* $0
TRIFASICOSORALES aurovelafe 1/20 oral tablet lorla* |$0
alyacen 7/7/7 oral tablet lorla* |$0 aviane oral tablet lorla* |$0
aranelle oral tablet lorla* |$0 ayunaoral tablet lorla* |$0
dasetta 7/7/7 oral tablet 1orla* $0 balzivaoral tablet 1orla* $0
enpresse-28 oral tablet lorlax |$0 blisovi 24 fe oral tablet lorla* |$0
leena oral tablet 1or la* $0 blisovi fe 1.5/30 oral tablet 1or la* $0
levonest oral tablet 1orla* $0 blisovi fe 1/20 oral tablet 1orla* $0
levonorg-eth estrad triphasic briellyn oral tablet lorla* |$0
oral tablet 50-30/75-40/ 125- 1 or 1a* $0 charlotte 24 fe oral tablet Qe %0
30 mcg chewable
norethindron-ethinyl estrad- " h | 1 or 1a*
tablet
norgestim-eth estrad triphasic 1 or 1b* cyseesoor ora
oral tablet or $0 cyred eq oral tablet lorla* |$0
nortrel 7/7/7 oral tablet lorla* |[$0 dasetta 1/35 (28) ora tablet lorla* [$0
nylia7/7/7 oral tablet lorlar |$0 delylaoral tablet lorlar |$0
pirmella 7/7/7 oral tablet lorla* |Generic; $0 drospiren-eth estrad- lor1b*  |$0
- levomefol oral tablet
tiliafe oral tablet lorlb* |[$0 droo e
; rospirenone-ethiny
tri-estarylla oral tablet lor1lb* |$0 estradiol oral tablet lor1b* |$0
tri-legest fe oral tablet lorlb* |$0 elinest oral tablet lorla* |$0
tri-linyah oral tablet lorlb* |$0 enskyce oral tablet 0.15-30 loriz %o
tri-lo-estarylla oral tablet lor1lb* |$0 mg-mcg
tri-lo-marzia ora tablet lorlb* |$0 estaryllaora tablet lorla* |$0
tri-lo-mili oral tablet lorlb* |$0 ethynodiol diac-eth estradiol .
oral tablet L ¥
tri-lo-sprintec oral tablet lorilb* |$0
tri-mili oral tablet lorib* |0 falminaord tablet lorla® |30
. - FEMLYV ORAL TABLET
tri- t al tablet 1 or 1b*
ri-sprmec or o $0 DISPERSIBLE J
trivora (28) oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FINZALA ORAL lorla  |$0 lo-zumandimine oral tablet lorlb* |$0
TABLET CHEWABLE lutera oral tablet lorla* |$0
gemmily ordl capsule LiSEA %0 marlissaoral tablet lorle [0
hailey 1.5/30 oral tablet lorla* |$0 merzee oral capsule lor1b* |$0
halley 24 fe ora tablet 1orla* $0 MIBELAS 24 FE ORAL 1 or 15 0
hailey fe 1.5/30 oral tablet 1or la* $0 TABLET CHEWABLE
hailey fe 1/20 oral tablet lorla* |$0 microgestin 1.5/30 oral tablet lorla* |$0
isibloom oral tablet lorla* |$0 microgestin 1/20 oral tablet lorla* |$0
jasmiel oral tablet lorilb* |$0 microgestin fe 1.5/30 oral

lorla* |$0
JOYEAUX ORAL ... K teblet
TABLET microgestin fe 1/20 oral lorla |30
juleber oral tablet lorla* |$0 tablet
junel 1.5/30 oral tablet lorla* |$0 mili ordl tablet lorlar |30
- " MINZOYA ORAL "
j.un: f1/21()5c;r36(1)I tat;:etabl 1 or ia z TABLET lorlb $0

. tablet * -
]'unel fe 720 : - 1 o 1a* P mono-linyah oral tablet lorla* |$0
tablet
]'unel fe ” er ol 1 o 1a* - necon 0.5/35 (28) oral tablet lorla* |$0
tablet

June fe 22 or or-a nikki oral tablet lorlb* |$0
kaitlib fe oral tablet chewable| 1or1b* |$0 ;

- norethin ace-eth estrad-fe b
kalligaoral tablet lorla* |$0 oral capsule lorl $0
kelnor 1/35 oral tablet lorla* |$0 norethin ace-eth estrad-fe
kelnor 1/50 oral tablet lorla* |$0 oral tablet 1-20 mg-meg, 1.5-|  lorla* |$0
kurvelo oral tablet lorla* |$0 30 mi.-mcg —

- norethin ace-eth estrad-fe
Iar!n 1.5/30 oral tablet lorlax |$0 oral tablet chewable lorla* |$0
larin 1/20 oral tablet 1orla* $0 norethindrone acet-ethi nyl Qe %0
larin 24 fe oral tablet lorla* |$0 est oral tablet
larin fe 1.5/30 oral tablet lorla* |$0 norethin-eth estradiol-fe oral "

: tablet chewabl S 50
larin fe 1/20 oral tablet lorla* |$0 chewaole
layolisfe oral tablet norgestimate-eth estradiol lorla |30
chewable lor1b* |$0 oral tablet 0.25-35 mg-mcg
lessinaoral tablet lorla* |$0 nortrel 0.5/35 (28) orad tablet lorla* |$0
levonorgest-eth estradiol-iron Lol 5o nortrel 1/35 (21) oral tablet lorla* |$0
oral tablet nortrel 1/35 (28) oral tablet lorla |$0
levonorgestrel-ethinyl estrad nylia 1/35 oral tablet lorla* |$0
ord tablet 0.1-20 mg-mcg, lorla* |$0 ocellaoral tablet lTorib* |$0
0.15-30 mg-mcg —
levora 0.15/30 (28) ordl o1z |50 philith oral tablet lorla $0
tablet O L portia-28 oral tablet lorla* |[$0
loestrin 1.5/30 (21) oral reclipsen oral tablet lorla® |$0

lorlax |$0 ;

tablet sprintec 28 oral tablet lorla* |$0
loestrin 1/20 (21) oral tablet lorla*r |$0 sronyx oral tablet lorila* |$0
loestrin fe 1.5/30 oral tablet lorla* |$0 syedaoral tablet lor1b* |[$0
loestrin fe 1/20 oral tablet lorla*r |$0 tarina 24 fe oral tablet lorla* |$0
lorynaoral tablet lorlb* |$0 tarina fe 1/20 eq oral tablet lorla* |$0
low-ogestrel oral tablet lorla* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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taysofy oral capsule lorlb* |$0 ANTAGONISTASDE
RECEPTORESDE
TURQOZ ORAL TABLET *
URQO aloabl i or i‘;‘* 0 GLUTAMATO AMPA
est tablet
V. k) o $0 FYCOMPA ORAL L
vienvaoral tablet lorla* |$0 SUSPENSION 3 Q
vyfemlaoral tablet lorla* |$0 FYCOMPA ORAL : a
vylibraoral tablet lorla* |$0 TABLET
weraoral tablet lorla* |$0 ANTICONVULSIVOS -
BENZODIAZEPINAS
wymzyafe oral tablet lorib* |0
chewable o clobazam oral suspension lorib* |QL
zovia 1/35 (28) oral tablet lorla* |$0 clobazam oral tablet lorlb* |QL
zumandimine oral tablet lorib* [$0 clonazepam oral tablet lorlb* |QL
COMBINACIONES DE clonazepam oral tablet .
. ; lor1b QL
ANTICONCEPTIVOS dispersible
TRANSDERMICOS diazepam rectal gel lorlb* |QL
noregg%trgjmi n-ert]h &;lr( flidiol lor1b*  |$0 SYMPAZAN ORAL FILM 3 QL
transderma’ patch weeidy ANTICONVULSIVOS
TWIRLA VARIOS
TRANSDERMAL PATCH 3
WEEKLY APTIOM ORAL TABLET 3 DO
| po— " 200 MG, 400 MG
ane transdermal patc
\’/(v‘faekly P lorib* |$0 APTIOM ORAL TABLET 3 oL
= p— . 600 MG, 800 MG
zafemy transdermal patcl
Weekl;’ P lorlb* |$0 BANZEL ORAL 3 oL
COMBINACIONES DE SUSPENSION
ANTICONCEPTIVOS BANZEL ORAL TABLET 3 DO
VAGINALES 200MG
ANNOVERA VAGINAL BANZEL ORAL TABLET 3 oL
3 400 MG
RING
BRIVIACT
NUVARING VAGINAL
RIUNG G G 1or 1b* $0 INTRAVENOUS &
SOLUTION
ANTICONVULSIVOS
. BRIVIACT ORAL
ACIDO VALPROICO SOLUTION 3 QL
divalproex sodium er oral BRIVIACT ORAL
tablet extended release 24 lorilb* |QL TABLET 3 QL
hour -
- - carbamazepine er oral
divalproex sodium oral capsule extended release 12 lorlb* |QL
capsule delayed release lorilb* |QL hour
inkl
sPrm © - carbamazepine er oral tablet 1 or 1b* L
divalproex sodium oral tablet . extended release 12 hour el Q
lorib QL
delayed release .
—— carbamazepine oral 1 or 1b* L
val proate sodium intravenous suspension el Q
[ution 100 mg/ml, 500 1or 1b* X
SOLon mg'm o carbamazepine oral tablet lorlb* |QL
mg/5ml
valproic acid oral capsule 1 or 1b* L carbamazepine oral tablet «
alp e e a:o _ e Q chewable lorib QL
vaproic acid oral solution or DIACOM T ORAL - LD 00
CAPSULE 250 MG T

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DIACOMIT ORAL 5 PA: LD; OL LEVETIRACETAM IN
CAPSULE 500 MG T NACL INTRAVENOUS
SOLUTION 1000
e 5  |PAILD;DO MG/100ML, 1500 3
DIACOMIT ORAL 5%
1A MG/100M L
PACKET 500 MG e PA;LD; QL - -
levetiracetam intravenous b
ELEPSIA XR ORAL olution lord
TABLET EXTENDED 3 QL - - "
REL EASE 24 HOUR levetiracetam oral solution 1or1b QL
levetiracetam oral tablet
EPIDIOLEX ORAL A 1or 1b* QL
SOLUTION ° PA;LD; SP 1000 mg
; levetiracetam oral tablet 250
tol oral tablet 1 or 1b* L *
IiFI)INc')I' ;rPLA ORAL - : Mg, 590 Mg, 750 Mg S
SOLUTION 5 PA;LD; QL levetiracetam oral tablet 3 oL
- —r : p——- 50 disintegrating soluble
entin or sule or
gaoap I e : oxcarbazepine er oral tablet
gabapentin oral solution lorlb* |QL extended release 24 hour 150 | 1or1b* |DO
i mg, 300 m
gabapentin oral tablet 600 lorib*  |QL g 9
mg, 800 mg oxcarbazepine er oral tablet
|acosamide intravenous extended release 24 hour 600| 1or1lb* QL
' 1or 1b*
solution mg
lacosamide oral solution lorilb* |QL zcafegg_zfr?i neoral lorib* |QL
lacosamide oral tablet lorlb* |QL * _
lamotrigine er oral tablet oxcarbaz.ep| ne ora tablet 1lor b QL
extended release 24 hour 100|  1or1b* |DO pregabalin oral capsule lorlb* |QL
mg, 25 mg, 50 mg pregabalin oral solution lorlb* |QL
|arn0tégnzl er 0"32';??'3 S primidone oral tablet lorlb* |QL
exten release our or
mg, 250 mg, 300 mg QUDEXY XR ORAL
= - CAPSULE ER 24 HOUR L
|<'slmthrI7 gi n5eooral kI2t52; >§_) gz SPRINKLE 100 MG, 150 8 Q
mg X oumg, * MG, 200MG,50 MG
lorlb QL ' '
100 mg, 42 x 50 mg &
1ax100 e 9 QUDEXY XR ORAL
— CAPSULE ER 24 HOUR 3 DO
lamotrigine oral tablet lorilb* |DO SPRINKLE 25 MG
|?]m0t:b?i ne oral tablet lorib*  |QL roweepraoral tablet 500mg | 1orib* |DO
chewable
— rufinamide oral suspension lorlb* |QL
lamotrigine oral tablet - ide oral tablet 200
dispersible 100 mg, 200 mg, lorlb* |QL rufinamide oral tablet lorlb* (DO
25mg mg
Ie_lmotrigi ne oral tablet 1 or 1b* DO qujfmamde oral tablet 400 1or 1b* QL
dispersible 50 mg 9
- o SPRITAM ORAL
Ioargoliir; gine starter kit-blue lorib* |QL TABLET ; o
- : DISINTEGRATING
Iozir;oliir; gine starter kit-green lorib* |QL SOLUBLE
] — " subvenite oral tablet lorlb* |DO
amotrigine starter kit-orange - ;
: 1or 1b* L -
oral kit Q Eijtbvenlte starter kit-blueoral | | oL
levetiracetam er oral tablet " - ;
extended release 24 hour g QL g::IVISiT te starter kit-green 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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subvemte starter kit-orange lorib* |QL fo;phgnytm n s_odl um 1 or 1b*
oral kit injection solution
topiramate er oral capsule er PHENYTEK ORAL 1 or 1b*
24 hour sprinkle 100 mg, 150f 1 or 1b* |QL CAPSULE
mg, 200 mg, 50 mg phenytoin infatebsoral teblet | | 4
topiramate er oral capsule er chewable
) lorlb* [DO
24 hour sprinkle 25 mg phenytoin oral suspension o
topiramate er oral capsule 125 mg/5ml L
extended release 24 hour 100 lorilb* |QL henvtoin oral tablet
mg, 200 mg, 50 mg oo Lor 1b*
topiramate er oral capsule henvtoin sodium extended
extended release 24 hour 25 lor1b* |[DO pheny*al ' lor 1b*
mg oral capsule
. henytoin sodium injection
topiramate oral capsule 1 \ phery J 1 or 1b*
; or 1b QL solution
sprinkle 15 mg, 25 mg
- ol tabl MODULADORESDEL
toplrggnate 05r0 tablet 100 1 or 1b* DO ACIDO?-
mg, > mg, >U mg AMINOBUTIRICO
topiramate oral tablet 200 mg| 1or 1b* |QL (GABA)
zonisamide oral capsule lorilb* |QL tiagabine hcl oral tablet lorlb* |QL
ZTALMY ORAL . vigabatrin oral packet 1or 1b* LD; QL; SP
SUSPENSION e LD; QL
vigabatrin oral tablet 1or 1b* LD; QL; SP
Gl O vigadrone oral packet lorlb* |LD;QL
felbamate oral suspension lorilb* |QL
VIGADRONE ORAL 1 or 1b* LD: OL: SP
felbamate oral tablet lorilb* |QL TABLET
XCOPRI (250 MG DAILY VIGAFYDE ORAL 5 LD: QL
DOSE) ORAL TABLET 3 QL SOLUTION ’
THERAPY PACK 100 &
VIGPODER ORAL " .
150 MG PACKET lorilb LD; QL
XCOPRI (350 MG DAILY SUCCINIMIDAS
DOSE) ORAL TABLET 3 QL
THERAPY PACK CELONTIN ORAL 3 QL
CAPSULE
XCOPRI ORAL TABLET 3 QL " - ideordl I il ]
XCOPRI ORAL TABLET . ethosuximide ora’ capsule o Q
THERAPY PACK 3 Q ethosuximide oral solution lorlb* |QL
HIDANTOINA methsuximide oral capsule 1or 1b* QL
CEREBYX INJECTION . ANTIDEPRESIVOS \
SOLUTION AGENTESTRICICLICOS
DILANTIN INFATABS amitriptyline hcl oral tablet lorls DO
ORAL TABLET 3 10 mg, 25 mg, 50 mg, 75 mg
CHEWABLE amitriptyline hcl oral tablet 1or 1a* L
DILANTIN ORAL . 100 mg, 150 mg orla® 1Q
CAPSULE 100MG amoxapine oral tablet 100 1 or 1b* L
DILANTIN ORAL ) mg, 150 mg or Q
CAPSULE 30MG amoxapine oral tablet 25 mg, 1 or 1b* DO
DILANTIN ORAL 3 50 mg ol
SUSPENSION - .
clomipramine hcl oral 1orl* DO
DILANTIN-125 ORAL 3 capsule 25 mg o
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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clomipramine hcl ora lorib* |QL ANTAGONISTAS DEL
capsule 50 mg, 75 mg RECEPTOR NM DA
desipramine hcl oral tablet 10 1 or 1b* DO SPRAVATO (56 MG
mg, 25 mg, 50 mg, 75 mg DOSE) NASAL 5 PA: LD; QL
desipramine hcl oral tablet lor1b* |QL I‘z’(ADIC‘:ETI ON THERAPY Y
100 mg, 150 mg
doxepin hcl ora capsule 10 " SPRAVATO (84MG
mg, 25 mg, 50 mg, 75 mg lLer s DO DOSE) NASAL 5 PA; LD; QL
— . ’ SOLUTION THERAPY ' ’
(:r?xefé r(1) fljr(]:l oral capsule 100 lorib* |QL PACK
9 >0mg ANTIDEPRESIVOS
doxepin hcl oral concentrate lorlb* |QL VARIOS
imipramine hcl oral tablet 10 1 or 1b* DO APLENZIN ORAL
mg, 25 mg TABLET EXTENDED 3 ST DO
imipramine hcl oral tablet 50 RELEASE 24 HOUR 174 '
lorlb* |QL MG
mg
imipramine pamoate oral to oo APLENZIN ORAL
capsule 100 mg, 75 mg o TABLET EXTENDED 3 ST: QL
imipramine pamoate oral RELEASE 24 HOUR 348 '
vk
capsule 125 mg, 150 mg Lordbr QL ::I ©. 5.22 Nﬁ -
upropion hcl er (sr) or
1’\'ISBR|_P I?‘IA 'l/lol '\'\/ll g Rzgli\/l G 3 DO tablet extended release 12 1or 1b* DO
’ hour 100 mg
Tgrtn pt)élsme hcl oral capsule lori*  |DO bupropion hel er (sr) oral
mg, < Mg tablet extended release 12 1or 1b* QL
nortriptyline hel oral capsule lorib* |QL hour 150 mg, 200 mg
50 mg, 75 mg .
bupropion hcl er (xI) ora
nortriptyline hcl oral solution lorilb* |QL tablet extended release 24 lorlb* |QL
PAMELOR ORAL 3 50 hour
CAPSULE 10MG, 25MG bupropion hcl oral tablet 100 lorib* |OL
PAMELOR ORAL 3 oL mg
CA P.SU L'E 50MG, 75MG bmugpropl on hcl oral tablet 75 1 or 1b* DO
protriptyline hcl oral tablet lorib*  |QL
10 mg WELLBUTRIN XL ORAL
; ; TABLET EXTENDED 8 ST; QL
rotriptyline hcl oral tablet 5 '
pmg Py lor1lb* |DO RELEASE 24 HOUR
o ; cicLiIcos
trimipramine mal eate oral
Cap&ﬂ e lorib* QL MODIFICADOS
ANTAGONISTAS DEL netazodone el oral tablet lorlb* |DO
RECEPTOR ALFA 2 mg, SV mg
(TETRACICLICOS) nefazodone hcl oral tablet 1 or 1b* oL
mirtazapine oral tablet 1 or 1b* 150 mg, 200 mg, 250 mg
mirtazaoine oral tablet trazodone hcl oral tablet 100 "
di spersrl;Ie 1or 1b* mg, 150 mg, 50 mg toges DO
REMERON ORAL 3 trazodone hcl oral tablet 300 loria |QL
TABLET 15MG,30MG mg
REMERON SOLTAB TRINTELLIX ORAL 5 DO
ORAL TABLET 3 TABLET 10MG,5MG
DISPERSIBLE TRINTELLIX ORAL 5 oL
TABLET 20MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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vilazodone hcl oral tablet 10 lorl* DO paroxetine hcl ora 1 or 1b*
mg, 20 mg suspension
- . "
vilazodone hcl oral tablet 40 lorib* |QL paroxetine hcl oral tablet lorlb
mg PAXIL ORAL ¢ -
INHIBIDORESDE LA SUSPENSION
?I/Il\(/?,lb\\lng INO OXIDASA sertraline hel oral concentrate| 1 or 1b*
1 x
EMSAM sertraline hcl oral tablet lorilb
TRANSDERMAL PATCH . oL MODULADOR DEL
24 HOUR 12 MG/24HR, 9 RECEPTOR GABA -
MG/24HR COMBINACION DE
SUPLEMENTOS
EMSAM NUTRICIONALES
TRANSDERMAL PATCH 3 DO
24 HOUR 6 MG/24HR (Z:XESGJC/EAE ORAL 5 PA: LD: QL
MARPLAN ORAL
TABLET 3 QL SEROTONINA -
INHIBIDORES DE
NARDIL ORAL TABLET 3 QL RECAPTACION DE
PARNATE ORAL NOREPINEFRINA (IRSN)
TABLET s QL
desvenlafaxine succinate er
phenelzine sulfate oral tablet lorlb* |QL oral tablet extended release lorlb* |QL
tranylcypromine sulfate oral lorib* |oL 24 hour 100 mg
tablet desvenlafaxine succinate er
INHIBIDORES oral tablet extended release 1or 1b* DO
SELECTIVOS DE 24 hour 25 mg, 50 mg
RECAPTACION DE duloxetine hcl oral capsule lorib* |QL
SEROTONINA (ISRS) delayed release particles
citalopram hydrobromide 1 or 1b* venlafaxine hcl er oral
oral solution capsule extended release 24 lorlb* |QL
citalopram hydrobromide s hour
oral tablet venlafaxine hcl er oral tablet
escital opram oxalate oral extended release 24 hour 225 1or 1b* QL
alop 1 or 1b* mg
solution
escital opram oxalate oral venlafaxine hcl oral tablet 1or 1b* QL
* -z
tablet BErE ANTIDIABETICOS |
fluoxetine hcl oral capsule 1or 1b* *ANTIDIABETIC-ANTI-
fluoxetine hcl oral capsule 1 or 1b* CD3ANTIBODIES™*
delayed release TZIELD INTRAVENOUS .
SOLUTION 2 PA;LD
fluoxetine hcl oral solution 1or 1b*
. *INCRETIN MIMETIC
fluoxetine hcl oral tablet 10
m‘éoxzo';z cror 1or 1b* AGENTS (GIP & GLP-1
’ RECEPTOR
o B e | 2 AcousTS
- MOUNJARO
fluvoxamine maleate er ord SUBCUTANEOUS 5 PA: OL
capsule extended release 24 1or 1b* SOLUTION AUTO- :Q
hour INJECTOR
fluvoxamine maleate oral "
tablet lorib
paroxetine hcl er oral tablet 1 or 1b*
extended release 24 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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*SGLT2INHIBITOR - ANTIDIABETICOS-
DPP-4 INHIBITOR - ANALOGOSDE
BIGUANIDE COMB*** AMILINA
TRIJARDY XR ORAL SYMLINPEN 120
TABLET EXTENDED 2 ST; QL SUBCUTANEOUS 5 aL
RELEASE 24 HOUR SOLUTION PEN-
AGENTESMIMETICOS INJECTOR
DE LA INCRETINA SYMLINPEN 60
(AGONISTASDEL SUBCUTANEOUS 5 oL
RECEPTOR DE GLP-1) SOLUTION PEN-
liraglutide subcutaneous lorib* |PA: QL INJECTOR
solution pen-injector ' BIGUANIDAS
OZEMPIC (0.250R 0.5 metformin hcl er oral tablet lorib*  |QL
MG/DOSE) extended release 24 hour
SUBCUTANEOUS 2 PA; QL formin hal Ui PA- OL
SOLUTION PEN.- metform?n hcI or: s:b:Jtlon 3 ; Q
INJECTOR 2 MG/3ML metformin hcl oral tablet *

1000 mg, 500 mg lardy
OZEMPIC (1 MG/DOSE) ool orel (e 850
SUBCUTANEOUS _ metformin hcl oral tablet 1 or 1b* $0: OL
SOLUTION PEN- 2 PA; QL mg ' Q
INJECTOR 4 MG/3ML RIOMET ORAL 3 PA: OL
OZEMPIC (2 MG/DOSE) SOLUTION ’
SUBCUTANEOUS 5 PA: QL COMBINACIONES DE
SOLUTION PEN- ’ INHIBIDORESDE LA
INJECTOR DIPEPTIDIL
RYBEL SUSORAL _ PEPTIDASA-4Y
TABLET 2 PA; QL BIGUANIDA
TRULICITY alogliptin-metformin hcl oral lorib* |ST: QL
SUBCUTANEOUS 5 PA: QL tablet
SOLUTION AUTO- ’ JANUMET ORAL _
INJECTOR TABLET 2 ST, QL
AGONISTASDE LOS JANUMET XR ORAL
RECEPTORESDE LA TABLET EXTENDED 2 ST; QL
DOPAMINA - RELEASE 24 HOUR
EEEQ’TAAD,\?I?\&E LA COMBINACIONES DE

INSULINA Y
CYCLOSET ORAL 3 MIMETICOSDE LA
TABLET INCRETINA
ANALOGOSDE SOLIQUA
MEGLITINIDAS SUBCUTANEOUS 5 aL
nateglinide oral tablet lorlb* |QL SOLUTION PEN-

— INJECTOR

repaglinide oral tablet lorlb* |QL o
ANTAGONISTASDE LOS >S(L5Jé-CrU1I?AHI\TEOUS
RECEPTORESDE LA 2 QL
PROGESTERONA SOLUTION PEN-

INJECTOR
mifepristone oral tablet 300 4 PA: LD: QL COMBINACIONES DE
mg SULFONILUREAS-

BIGUANIDA

%g:l)gl de-metformin hcl ora lorib* |ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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glyburide-metformin oral " . JANUVIA ORAL .
tablet lorlb* |ST; QL TABLET 2 ST: QL
COMBINACIONES DE INSULINA HUMANA
SULFONILUREAS: BASAGLAR KWIKPEN
TIAZOLIDINEDIONAS SUBCUTANEOUS
DUETACT ORAL 3 ST oL SOLUTION PEN- 2 QL
TABLET : INJECTOR
pioglitazone hcl-glimepiride " ) HUMALOG INJECTION
oral tablet lorlb* ST QL SOLUTION 2 QL
INHIBIDOR DE HUMALOG JUNIOR
COTRANSPORTADOR KWIKPEN
DE SODIO-GLUCOSA SUBCUTANEOUS 2 QL
TIPO 2 - COMBINACION SOLUTION PEN-
DE BIGUANIDA INJECTOR
SYNJARDY ORAL > ST oL HUMALOG KWIKPEN
TABLET : SUBCUTANEOUS
SYNJARDY XR ORAL SOLUTION PEN- / 2 QL
TABLET EXTENDED 2 ST: QL 'NJECTO/R 100 UNIT/ML,
REL EASE 24 HOUR 200UNIT/ML
XIGDUO XR ORAL HUMALOG MIX 50/50
TABLET EXTENDED 2 ST: QL KWIKPEN
REL EASE 24 HOUR SUBCUTANEOUS 2 QL
SUSPENSION PEN-

INHIBIDOR DE DPP-4 - INJECTOR
COMBINACION DE
TIAZOLIDINEDIONAS HUMAL OG MIX 75/25

Bt KWIKPEN
aogliptin-pioglitazone ora SUBCUTANEOUS 2 QL
tablet 12.5-30 mg, 25-15 mg, 1 or 1b* ST; QL SUSPENSION PEN-
25-30 mg, 25-45 mg INJECTOR
INHIBIDOR DE SGLT2 - HUMALOG MIX 75/25
COMBINACIONESDE SUBCUTANEOUS 2 QL
INHIBIDORES DE DPP-4 SUSPENSION
GLYXAMBI ORAL 2 ST: QL HUMALOG
TABLET ’ SUBCUTANEOUS 2 QL
INHIBIDORES DE SOLUTION CARTRIDGE
COTRANSPORTADOR HUM ULIN 70/30
DE SODIO-GLUCOSA KWIKPEN
TIPO2(SGLT2) SUBCUTANEOUS 2 QL
FARXIGA ORAL _ SUSPENSION PEN-
TABLET 2 ST, QL INJECTOR
JARDIANCE ORAL 5 ST- OL HUMULIN 70/30
TABLET . Q SUBCUTANEOUS 2 QL
INHIBIDORESDE LA SUSPENSION
ALFA-GLUCOSIDASA HUMULIN N KWIKPEN
acarbose oral tablet lorlb* |QL ggggéﬂ- ébl‘ (N)E%Léil 2 QL
miglitol oral tablet 1or 1b* QL INJECTOR
INHIBIDORESDE LA HUMULIN N
DIPEPTIDIL SUBCUTANEOUS 2 QL
PEPTIDASA-4 (DPP-4) SUSPENSION
aogliptin benzoate oral " ) HUMULIN R INJECTION
tablet Lorlb® ST, QL SOLUTION 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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HUMULIN R U-500 TRESIBA FLEXTOUCH
(CONCENTRATED) _ SUBCUTANEOUS
SUBCUTANEOUS 2 PA; QL SOLUTION PEN- 2 QL
SOLUTION INJECTOR
HUMULIN R U-500 TRESIBA
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 PA; QL SOLUTION
SOLUTION PEN- OTROSAGENTES PARA
INJECTOR LA DIABETES
INSULIN LISPRO (1 BAQSIMI ONE PACK
UNIT DIAL) NASAL POWDER 3 QL
SUBCUTANEOUS 2 QL
SOL UTION PEN- BAQSIMI TWO PACK . a
INJECTOR NASAL POWDER
INSULIN LISPRO ) diazoxide oral suspension 1 or 1b*
INJECTION SOLUTION QL GLUCAGON
INSULIN LISPRO EMERGENCY lor1b* |QL
JUNIOR KWIK PEN INJECTION KIT
SUBCUTANEOUS 2 QL GLUCAGON
SOLUTION PEN- EMERGENCY : .
INJECTOR INJECTION SOLUTION Q
INSULIN LISPRO PROT RECONSTITUTED
& LISPRO GVOKE HYPOPEN 1-
SUBCUTANEOUS 2 QL PACK SUBCUTANEOUS 3 L
SUSPENSION PEN- SOLUTION AUTO- Q
INJECTOR INJECTOR
LANTUS SOLOSTAR GVOKE HYPOPEN 2-
SUBCUTANEOUS 5 aL PACK SUBCUTANEOUS 5 .
SOLUTION PEN- SOLUTION AUTO- Q
INJECTOR INJECTOR
LANTUS GVOKEKIT
SUBCUTANEOUS 2 QL SUBCUTANEOUS 3 QL
SOLUTION SOLUTION
LYUMJEV INJECTION 2 o GVOKE PFS
SOLUTION SUBCUTANEOUS - oL
LY UMJIEY KWIKPEN SOLUTION PREFILLED
SUBCUTANEOUS , o SYRINGE 1 MG/0.2ML
SOLUTION PEN- PROGLYCEM ORAL ;
INJECTOR SUSPENSION
MYXREDLIN ZEGALOGUE
INTRAVENOUS 3 SUBCUTANEOUS 3 .
SOLUTION SOLUTION AUTO- Q
TOUJEO MAX INJECTOR
SOLOSTAR ZEGALOGUE
SUBCUTANEOUS 2 QL SUBCUTANEOUS 5 )
SOLUTION PEN- SOLUTION PREFILLED Q
INJECTOR SYRINGE
TOUJEO SOLOSTAR SULFONILUREAS
SUBCUTANEOUS ——
SOLUTION PEN- 2 QL ghmepé:rrlde oral tablet 1 mg, 1 or 1b* ST: QL
INJECTOR Mg, 2 Mg
glipizide er oral tablet o }
extended release 24 hour leris ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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glipizide oral tablet 1lorla* ST; QL REXTOVY NASAL
LIQUID 2 QL
glyburide micronized oral lorib* |ST: QL Q
tablet ’ VIVITROL
; . INTRAMUSCULAR
lyburide oral tablet 1or 1b* ST; QL :
9y Q SUSPENSION e LD; QL
TIAZOLIDINEDIONAS RECONSTITUTED
pioglitazone hcl oral tablet 1 or 1b* |ST; QL ZIMHI INJECTION
TIAZOLIDINEDIONAS- SOLUTION PREFILLED 2 QL
COMBINACIONES DE SYRINGE
BIGUANIDA ANTIDOTOS- AGENTES
ioali - i UELANTES
pioglitazone hcl-metformin lorlb* |sT:oL Q
hcl oral tablet CHEMET ORAL 3
ANTIDIARREICOS CAPSULE
AGENTES deferasirox granules oral .
. 4 PA; LD; SP
ANTIDIARREICOS packet 180 mg, 360 mg
VARIOS ;
e _ deferasirox oral packet 180 4 PA: LD: SP
surebiotic probiotic support 3 mg, 360 mg
oral capsule deferasirox oral tablet 4 PA; LD; SP
ANTIDOTOSY deferasirox oral tablet
ANTAGONISTAS soluble 4 PA;LD; SP
ESPECIFICOS
- deferiprone oral tablet 4 PA:; LD
ANTIDOTOS- AGENTES FERRIPROX ORAL
UELANTES :
c?ef : o SOLUTION S PA;LD
erasirox granules or
eckes 90):“% . 4 PA; LD; SP FERRIPROX TWICE-A- . oA LD
ot - » P DAY ORAL TABLET ’
mgerasrox oral packet 4 PA; LD; SP ANTIDOTOSY
” ANTAQONISTAS
ANTIDOTOS ESPECIFICOS
ANTAGONISTASDE LAS CYANOKIT
BENZODIAZEPINAS INTRAVENOUS .
flumazenil intravenous 1 or 1% SOLUTION
solution o RECONSTITUTED 5GM
ANTAGONISTAS ANTIDOTOS
OPIACEOS ACETADOTE
KLOXXADO NASAL INTRAVENOUS 8
LIQUID 2 QL SOLUTION
nalmefene hel injection 3 oL ac;aty_lcysta ne Intravenous 1 or 1b*
solution solution
naloxone hcl injection ANDEXXA
solution 0.4 mg/ml, 4 lorlb* |QL INTRAVENOUS
mg/10ml SOLUTION 3
naloxone hdl iniection RECONSTITUTED 200
oxone hcl Injectio lorlb* |QL MG
solution cartridge
a hal inecti BRIDION
N loi?one gf.;l”édec on lorib* |QL INTRAVENOUS 3
solution prefilled syringe SOLUTION
— "
naloxone hcl nasal liquid lorlb QL deferoxamine mesylate
naltrexone hcl oral tablet 1or 1b* injection solution 4 LD; SP
OPVEE NASAL reconstituted
SOLUTION 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DESFERAL INJECTION
SOLUTION
RECONSTITUTED 500
MG

LD; SP

DIGIFAB
INTRAVENOUS
SOLUTION
RECONSTITUTED

edetate calcium disodium
injection solution

fomepizole intravenous
solution 1.5 gm/1.5ml

1 or 1b*

methylene blue (antidote)
intravenous solution

1 or 1b*

methylene blue intravenous
solution 50 mg/10ml

1 or 1b*

PRAXBIND
INTRAVENOUS
SOLUTION

PROTOPAM CHLORIDE
INTRAVENOUS
SOLUTION
RECONSTITUTED

PROVAYBLUE
INTRAVENOUS
SOLUTION

RADIOGARDASE ORAL
CAPSULE

SODIUM NITRITE
INTRAVENOUS
SOLUTION

SODIUM THIOSULFATE
INTRAVENOUS
SOLUTION 250 MG/ML

1 or 1b*

VISTOGARD ORAL
PACKET

PA: LD; QL

COMBINACIONES DE
ANTIDOTOS

NITHIODOTE
INTRAVENOUSKIT
300MG/1I0ML & 12.5
GM/50M L

PREVDUO
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE

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

ANTAGONISTAS DEL
RECEPTOR 5-HT3

ANZEMET ORAL
TABLET 50MG

LD; QL

granisetron hcl intravenous
solution 1 mg/ml, 4 mg/4ml

1 or 1b*

LD

granisetron hcl oral tablet

1 or 1b*

LD; QL

ondansetron hcl injection
solution 4 mg/2ml, 40
mg/20ml

1 or 1b*

ondansetron hcl injection
solution prefilled syringe

1 or 1b*

LD

ondansetron hcl oral solution

1 or 1b*

LD; QL

ondansetron hcl oral tablet

1 or 1b*

LD; QL

ondansetron oral tablet
dispersible 16 mg

1 or 1b*

QL

ondansetron oral tablet
dispersible 4 mg, 8 mg

1 or 1b*

LD; QL

PALONOSETRON HCL
INTRAVENOUS
SOLUTION 0.25 MG/2M L

PA; LD

pal onosetron hcl intravenous
solution 0.25 mg/5ml

1 or 1b*

PA; LD

palonosetron hel intravenous
solution prefilled syringe

1 or 1b*

PA; LD

POSFREA
INTRAVENOUS
SOLUTION

PA; LD

SANCUSO
TRANSDERMAL PATCH

LD; QL

SUSTOL
SUBCUTANEOUS
PREFILLED SYRINGE

LD

ANTIEMETICOS-
AGENTE
ANTICOLINERGICO

ANTIVERT ORAL
TABLET 50MG

ANTIVERT ORAL
TABLET CHEWABLE

DIMENHYDRINATE
INJECTION SOLUTION

3
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meclizine hcl oral tablet 25 1or 1a* EMEND ORAL
mg SUSPENSION 3 QL
meclizine hcl oral tablet 50 1 or 1b* RECONSTITUTED
mg focinvez intravenous solution 3 PA; QL
scopolamine transdermal 1 or 1b* fosaprepitant dimeglumine
patch 72 hour intravenous solution 1or 1b* PA; LD; QL
TIGAN reconstituted
INTRAMUSCULAR 3 VARUBI (180 MG DOSE)
SOLUTION ORAL TABLET 3 QL
trimethobenzamide hcl oral 1 or 1b* THERAPY PAK
capsule ANTIESPASM ODICOS
ANTIEMETICOS URINARIOE
VARIOS AGONISTASDEL
. " RECEPTOR

ﬂj‘:’:‘gfg;ﬁwle torib® |QL ADRENERGICO BETA 3
CAPSULE 3 QL GEMTESA ORAL 3 oL
SYNDROSORAL TABLET
SOLUTION 3 QL mirabegron er oral tablet lorib* |QL
e e extended release 24 hour
ANTIEMETICOS MYRBETRIQ ORAL

SUSPENSION 3 ST; QL
AKYNZEO (READY-TO- RECONSTITUTED ER
LSJOSE)UI-:-\IITOT\IAVENOUS 8 PAILDIQL ANTIESPASMODICOS

URINARIOS -
AKYNZEO (TO-BE- AGONISTAS
DILUTED) 3 PA: LD: OL COLINERGICOS
INTRAVENOUS beth hol chioride oral
SOLUTION ethanechol chloride or 1 or 1b*
AKYNZEO tablet
INTRAVENOUS ANTIESPASMODICOS
RECONSTITUTED ANTI MUSCARI NICOS
AKYNZEO ORAL (ANTICOLINERGICOS)
CAPSULE 3 LD; QL darifenacin hydrobromide er

oral tablet extended release 1or 1b* QL
BONJESTA ORAL 24 hour
TABLET EXTENDED 3 PA; QL -
REL EASE fesoterodine fumarate er oral
" o 1 tablet extended release 24 lorlb* |QL

loxylamine-pyridoxine or " . hour

tablet delayed release Lordb® PA; QL ——

oxybutynin chloride er oral
SUSTANCIA PARA tablet extended release 24 lorlb* |QL
ANTAGONISTAS DEL hour
RECEPTOR NK1 . -

oxybutynin chloride oral b
APONVIE solution lorl QL
INTRAVENOUS 3 LD ) -
EMUL SION ?;(tilﬂe)tuwnl n chloride oral lorib* |QL

itant oral 1or 1b* LD; QL - . -

aprepriant or o Q solifenacin succinate oral b
aprepitant oral capsule lorlb* |LD;QL tablet lorl QL
CINVANTI tolterodine tartrate er oral
INTRAVENOUS 3 PA; QL capsule extended release 24 lorlb* |QL
EMULSION hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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tolterodine tartrate oral tablet lorilb* |QL ANTIHIPERLIPIDEMIC
trospium chloride er oral OSVARIOS
capsule extended release 24 lorilb* |QL omega-3-acid ethyl esters 1 or 1b* PA: QL
hour oral capsule
X ; .
trospium chIondt? oral tablet lorlb QL \éﬁﬁg&f@ ORAL lorib*  |PA: QL
ANTIESPASM ODICOS _
URINARIOS - COMBINACION DE
RELAJANTES INHIBIDORESDE LA
MUSCULARES HMG COA REDUCTASA-
DIRECTOS INHIBI DORES DE
" ABSORCION

flavoxate hcl oral tablet lorib INTESTINAL DE

COLESTEROL
ANTIHELMINTICOS imibe-s i

ezetimibe-simvastatin oral lorib* |ST: QL
albendazole oral tablet lor1b* |PA; QL tablet
BENZNIDAZOLE ORAL DERIVADOSDEL ACIDO
TABLET 3 FIBRICO
BILTRICIDE ORAL fenofibrate micronized oral
TABLET 3 capsule 130 mg, 134 mg, 200| lor1b* |QL
EMVERM ORAL 2 mg, 43 mg, 67 mg
TABLET CHEWABLE fenofibrate oral capsule lorilb* |QL
ivermectin oral tablet lor1b* |QL fenofibrate oral tablet 120 .

mg, 40 m J ST QL
praziquantel oral tablet 1 or 1b* . g’f . g gy

enofibrate oral tablet 145
STROMECTOL ORAL 1or 1b* QL
TABLET 3 QL :ﬂg, f1fk3)0 mg,_f;8 ff;lg, 4 m|g

. enofibric acid oral capsule "
ggTIHIPERLIPIDEMIC delayed release lorlb QL
- "

*ACL INHIB- fenofibric acid oral tablet lorlb QL
INTESTINAL FIBRICOR ORAL 3 ST: QL
CHOLESTEROL TABLET ’
éngOBﬁfII ONINHIB gemfibrozil oral tablet lorlb* |QL

LIPOFEN ORAL 3 ST OL

LOPID ORAL TABLET 3 ST; QL
*ANGIOPOIETIN-LIKE
PROTEIN 3 (ANGPTL3) TRICOR ORAL TABLET 3 ST; QL
INHIBITORS ** DERIVADOS DEL ACIDO
EVKEEZA NICOTINICO
INTRAVENOUS 5 PA; LD niacin (antihyperlipidemic) " .
SOLUTION oral tablet torlb® ST QL
*SMALL INTERFERING niacin er
RNA (SIRNA) PCSK9 (antihyperlipidemic) oral lorlb* |[ST; QL
INHIBITORS*** tablet extended release
LEQVIO niacor oral tablet 1or 1b* ST; QL
SUBCUTANEOUS

: INHIBIDORES DE

SOLUTION PREFILLED 5 LD; QL ABSORCIOON S
SYRINGE INTESTINAL DE

COLESTEROL

ezetimibe oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE REPATHA
ADENOSINA SUBCUTANEOUS 3 oL
TRIFOSFATO-CITRATO SOLUTION PREFILLED
LIASA (ACL) SYRINGE
NEXLETOL ORAL 3 PA: QL REPATHA SURECLICK
TABLET ’ SUBCUTANEOUS 3 oL
INHIBIDORES DE LA SOLUTION AUTO-
HMG COA REDUCTASA INJECTOR
atorvastatin calcium ora lorib*  |DO: $0 i%:?ggg IE'IAADIS .
tablet 10 mg, 20 mg '
atorvastatin calcium oral cholestyramine light oral "
i A0mg lorib* DO packet Lordb® QL
atorvastatin calcium oral cholestyramine light oral *
tablet 80 mg Lorlb™ QL powder il
fluvastatin sodium oral toribt |bor %0 cholestyramine oral packet lorlb* |QL
capsule ' cholestyramine oral powder lorlb* |QL
Iz%v%atm oral tablet 10 mg, 1 or 1b* DO: $0 colesevelam hcl oral packet 3 QL
colesevelam hcl oral tablet lorilb* |QL
lovastatin oral tablet 40 mg lorlb* |$0; QL COLESTID ORAL
pravastatin sodium oral tablet . GRANULES S QL
lorlb* [DO; $0
10 mg, 20 mg, 40 mg COLESTID ORAL 3
pravastatin sodium oral tablet " ) TABLET QL
80 lorib $0; QL
mg colestipol hcl oral granules lorlb* |QL
rosuvastatin calcium oral " ;
: colestipol hcl oral packet 1or 1b* L
teblet 10 Mg, 5 mg lorlb* |DO; $0 Ip p Q
- - colestipol hel oral tablet lorlb* |QL
rosuvastatin calcium oral 1orl* DO -
tablet 20 mg o prevalite oral packet lorlb* |QL
rosuvastatin calcium oral lorib* |QL prevalite oral powder lorlb* |QL
tablet 40 mg QUESTRAN LIGHT
3 L
simvastatin oral tablet 10mg,| 4 0 Do g0 ORAL POWDER Q
20 mg, 5 mg ’ QUESTRAN ORAL
3 L
simvastatin oral tablet 40mg | 1or1b* |$0; QL PACKET Q
simvastatin oral tablet 80 mg | 1or1b* |PA; QL gg\'/fv%T;;N ORAL 3 oL
INHIBIDORESDE LA
PROTEINA DE ANTIHIPERTENSIVOS ‘
TRANSFERENCIA DE *ENDOTHELIN
TRIGLICERIDOS RECEPTOR
MICROSOMALES ANTAGONISTS**
JOXTAPIDORAL 3 PA: LD: DO TRYVIOORALTABLET | 3  |[PAQL
! AGENTES PARA
oo |3 |uoa | [FEocromociTouss
INHIBIDORES DE PCSK 9 CAPSULE 3 PA;LD; QL; SP
REPATHA DIBENZYLINE ORAL 3 PA: QL
PUSHTRONEX SYSTEM CAPSULE '
3 QL
SUBCUTANEOUS : ——
SOLUTION CARTRIDGE metyrosine oral capsule 1or 1b* PA; LD; QL; SP
phenoxybenzamine hcl oral 1 or 1b* PA: QL
capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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phentolamine mesylate ANTIADRENERGICOS-
injection solution 1or 1b* ACTUACION CENTRAL
reconstituted CATAPRESTTS1
ANTAGONISTASDE LOS TRANSDERMAL PATCH 3 QL
RECEPTORESDE LA WEEKLY
candesartan cilexetil oral lorib* |QL TRANSDERMAL PATCH 8 QL
tablet 16 mg, 32 mg WEEKLY
candesartan cilexetil oral lori* DO CATAPRESTTS3
tablet 4 mg, 8 mg TRANSDERMAL PATCH 3 QL
irbesartan oral tablet 150 mg, WEEKLY
75m e DO clonidine hcl oral tablet 0.1
9 ' lorla* |DO
irbesartan oral tablet 300 mg lorilb* |QL mg
: lonidine hcl oral tablet 0.2
|osartan potassium oral tablet " ¢ lorlar |QL
100 mg, 50 mg S Ol mg, 0.3 mg
; clonidine transdermal patch
|osartan potassium oral tablet 1 or 1b* DO weekly lorlb* |QL
25 mg
olmesartan medoxomil oral guanfacine hcl oral tablet 1or 1b*
tablet 20 mg, 5 mg L& A DO methyldopa oral tablet 250
! _ mg 1or 1b* DO
olmesartan medoxomil oral lorib*  |QL
tablet 40 mg methyldopa oral tablet 500 1 or 1b* oL
telmisartan oral tablet 20 mg, lorl* DO mg _
40 mg ANTIADRENERGICOS -
: ACTUACION
tel t al tablet 80 1 or 1b* L >
a\|m|saran:lr l .etS mg 10r ]E* (PQA - PERIFERICA
valsartan oral solution or ; Q CARDURA ORAL Z ]
\églosartan oral tablet 160 mg, lorib*  |QL TABLET Q
ma doxazosin mesylate oral b
valsartan oral tablet 40 mg, tablet lorl QL
80 mg 1or 1b* DO
prazosin hcl oral capsule 1or 1b*
ANTAGONISTASDE LOS X "
RECEPTORESDE LA terazosin hcl oral capsule lorlb QL
ANGIOTENSINA 11- ANTIHIPERTENSIVOS
BLOQUEADORESDE VARIOS
DIURETICOS TABLET 3
TIAZIDICOS .
— COMBINACION DE
aml odipine-val sartan-hctz 1 or 1b* oL ANTAGONISTASDE LOS
oral tablet RECEPTORES DE LA
olmesartan-amlodipine-hctz lorib*  |QL ANGIOTENSINA I1'Y
oral tablet BLOQUEADORES DE
RECEPTOR SELECTIVO amlodipine besylate- 1 or 1b* oL
DE ALDOSTERONA vasartan oral tablet
(SARA) amlodipine-olmesartan oral lorib*  |QL
eplerenone oral tablet 1or 1b* tablet
INSPRA ORAL TABLET 3 :E:Ib rlrgtmrtan-amlodl pine oral lorib* |OL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACION DE PRESTALIA ORAL
ANTAGONISTASDE LOS TABLET 35-25MG, 7-5 8 DO
RECEPTORESDE LA MG
g:\lUGF;I(E)TTII%ZI\(I)Sg}]I"IAPI (I)Y trandol april-verapamil hcl er lorib* |OL
TIAZIDA oral tablet extended release
- . INHIBIDORESDE LA

candesartan cilexetil-hctz lorib* |QL ECA Y DIURETICO
oral tablet TIAZIDICO/DIURETICO
irbesartan- TIPO TIAZIDA
hydrochlorothiazide oral lorlb* |QL ACCURETIC ORAL
tablet TABLET 10-125MG 3 DO
Igbsiartan potassium-hctz ora 1 or 1b* QL ACCURETIC ORAL 3 oL
tablet TABLET 20-125MG
ol gﬁrlt:tn medoxomil-hctz lorib* |QL benazepril-
or hydrochlorothiazide oral loribt oL
telmisartan-hctz oral tablet lorlb* |QL tablet 10-12.5 mg, 20-12.5
valsartan- mg, 20-25 mg
hydrochlorothiazide oral lorilb* |QL benazepril-
tablet hydrochlorothiazide oral 1or 1b* DO
COMBINACIONES DE tablet 5-6.25 mg
BETABLOQUEADORES captopril-
Y DIURETICOS hydrochlorothiazide oral lorlb* |QL
atenolol-chlorthalidone oral lor1b* |QL tablet
tablet enal april-hydrochlorothiazide b

: oral tablet Tordb® QL
bisoprolol-
hydrochlorothiazide oral lorlb* |QL fosinopril sodium-hctz oral 1orl* DO
tablet tablet 10-12.5 mg
metoprolol- fosinopril sodium-hctz oral lorib* |OL
hydrochlorothiazide oral lorlb* |QL tablet 20-12.5 mg
tablet lisinopril-
TENORETIC 100 ORAL 3 oL hydrochlorothiazide oral 1or 1b* DO
TABLET tablet 10-12.5 mg
TENORETIC 50 ORAL 3 QL lisinopril-
TABLET hydrochlorothiazide oral lorlb* |QL
ENZIMA LOTENSIN HCT ORAL
CONVERTIDORA DE LA TABLET 10-12.5 MG, 20- & QL
ANGIOTENSINA (ECA) Y 125MG, 20-25 MG
COCI\)/I BINACIOONESS DE quinapril-
EL QUEQD FéE IéE o hydrochlorothiazide oral 1or 1b* DO

ANALESDE CALCI tablet 10-12.5 mg
ﬁrrlﬂ od;lpi ne belsy-benazepril quinapril-
18 26 capSsulg 10'2é) g‘og’ lorlb* |QL hydrochlorothiazide oral lorib* |QL
520 m'"ggv -1 mg, 520 mg, tablet 20-12.5 mg, 20-25 mg

- - VASERETIC ORAL 3 L

amlodipine besy-benazepril lorlt DO TABLET Q
hcl oral capsule 2.5-10 mg  ESTORETIC ORAL
PRESTALIA ORAL 3 oL TABLET 10-125MG 3 bo
TABLET 14-10MG '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ZESTORETIC ORAL quinapril hcl oral tablet 20 lorib* |QL
TABLET 20-125MG, 20- 3 QL mg, 40 mg
25MG ramipril oral capsule 1.25 1 or 1b* DO
INHIBIDORESDE LA mg, 2.5 mg
ECA ramipril oral capsule 10 mg, lorib* |OL
benazepril hcl oral tablet 10 1or 1a* DO 5mg
mg, 5 mg trandolapril oral tablet 1mg, | 4 o 11v |po
benazepril hcl oral tablet 20 loria  |QL 2mg
mg, 40 mg trandolapril oral tablet 4 mg lorlb* |QL
captopril oral tablet 100 mg, lorib* |QL INHIBIDORES
50mg DIRECTOSDE LA
captopril oral tablet 12.5 mg, 1 or 1b* DO RENINA
25mg aliskiren fumarate oral tablet .

. lorlb DO
enalapril maleate ora lorib*  |QL 150 mg
solution aliskiren fumarate oral tablet | | .\, aL
enalapril maleate oral tablet lorib* |QL 300 mg
10 mg, 20 mg VASODILATADORES
enalapril maleate oral tablet x hydralazine hcl injection
2.5mg, 5mg torlb* DO oo : Lor 1b*
ggﬁ'] Ef)fri]'at intravenous 1or 1b* hydralazine hcl oral tablet 1or 1b*

inoxidil oral tablet 1 or 1b*
EPANED ORAL ; o minoxidil or or
SOLUTION NIPRIDE RTU
fos | sodi ol tabl INTRAVENOUS
1%9 nopril sodium oral tablet lorib* |DO SOLUTION 20-0.9 3
my M G/100M L -%, 50-0.9
fosinopril sodium oral tablet lorib*  |QL M G/100M L-%
20 mg, 40 mg nitroprusside sodium L il
lisinopril oral tablet 10 mg, loria  |QL intravenous solution
20 mg, 30 mg, 40 mg nitroprusside sodium-nac! e T
lisinopril oral tablet 2.5 mg, loriz |DO intravenous solution
5mg sodium nitroprusside 1o
LOTENSIN ORAL 3 DO intravenous solution
TABLET 10MG ANTIHISTAMINICOS |
LOTENSIN ORAL i
ANTIHISTAMINICOS -

TABLET 20MG,40MG L QL ETANOLAMINAS
moexipril hcl ora tablet 15 lorilb* |QL carbinoxamine maleste er
mg oral suspension extended lorlb* |[ST; QL
moexipril hcl oral tablet 7.5 lorl*  |DO release
mg carbinoxamine maleate oral A
perindopril erbumine oral 1 or 1b* DO solution
tablet 2mg, 4 mg carbinoxamine maleate oral woae P
perindopril erbumine oral lorib* |QL tablet 4 mg
teblet 8 mg CLEMASTINE
QBRELISORAL 3 oL FUMARATE ORAL & ST; QL
SOLUTION SYRUP
quinapril hel oral tablet 10 " clemastine fumarate oral " .
mg, 5 mg lorlb DO tablet 2.68 mg lorlb ST; QL

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

injection solution INHIBIDORESDE LA
diphenhydramine hcl ora loria  |QL ?ali\ngilNSODEL
elixir i (EQUINOCANDINAS)
ANTIHISTAMINICOS - CANCIDAS
FENOTIAZINA

INTRAVENOUS 3 L
PHENERGAN . SOLUTION Q
INJECTION SOLUTION RECONSTITUTED
promethazi ne hcl injection 1or 1a* CASPOFUNGIN
solution ACETATE
promethazine hcl oral INTRAVENOUS 3 QL

. 1orla* QL
solution SOLUTION
promethazine hcl oral tablet lorla* |QL RECONSTITUTED
- ERAXISINTRAVENOUS

promethazine nd rectal lorlb* |QL SOLUTION 3
suppository 12.> Mg, 2o My RECONSTITUTED
proma.kt‘ega” recta lorlb* |QL MICAFUNGIN SODIUM
suppository i INTRAVENOUS 3
ANTIHISTAMINICOS - SOLUTION
NO SEDANTES RECONSTITUTED
cetirizine hel oral solution 1or 1b* BE; QL micafungin sodium-nacl 3
CLARINEX ORAL 3 ST oL intravenous solution
TABLET ’ MYCAMINE
desloratadine oral tablet 1or 1b* QL ISI\(IJ-II-_RL’JAI'\I/(EII:IIOUS 3
d_eslora.tadine oral tablet 1 or 1b* QL RECONSTITUTED
dispersible
P REZZAYO
evocetrizine " . INTRAVENOUS
dihydrochloride oral solution Lorib BE QL SOLUTION 3
levocetirizine \ _ RECONSTITUTED
dibydrochloride oral tablet | 1M1 |BEQL NIV eGSR
QUZYTTIR ABELCET
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SUSPENSION
ANTIHISTAMINICOS - AMBISOME
PIPERIDINAS INTRAVENOUS .
cyproheptadine hcl oral 1or 1b* ELéSCP()Eth ?TNUTED
Syrup
cyproheptadine hcl oral amphotericin b intravenous .
tablet 1or 1b* solution reconstituted lorlb
ANTIMICOTICOS amphotericin b liposome

1 1 x
*ANTIFUNGAL - oS uspension Lordb
GLUCAN SYNTHESIS
INHIBITORS ANCOBON ORAL 3 PA
(TRITERPENOIDS)*** CAPSULE
BREXAFEMME ORAL 3 PA: QL flucytosine oral capsule lorlb* [PA
TABLET ' griseofulvin microsize oral 1 or 1b*
*TETRAZOLES+** suspension
VIVJOA ORAL CAPSULE griseofulvin microsize oral

: 1or 1b*

THERAPY PACK < PA; QL teblet

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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griseofulvin ultramicrosize 1 or 1b* VFEND ORAL
oral tablet 125 mg, 250 mg SUSPENSION 3 PA; QL
nystatin oral tablet 1or 1b* RECONSTITUTED
terbinafine hcl oral tablet 1or 1b* goFﬁ'\éD ORAL TABLET 3 PA: QL
IMIDAZOLES voriconazole oral suspension
ketoconazole oral tablet 1 or 1b* |QL recongtituted lorlb® PA;QL
TRIAZOLES voriconazole oral tablet lorlb* |PA; QL
CRESEMBA ANTINEOPLASICOSY
INTRAVENOUS 3 PA: QL TERAPIAS
SOLUTION ’ COMPLEMENTARIAS
RECONSTITUTED
CONSTITU *ANTINEOPLASTIC -
giggﬁtﬂgA ORAL 3 PA: QL AKT INHIBITORS***
TRUQAP ORAL TABLET PA- LD: OL
DIFLUCAN ORAL 200 MG 3 LD Q
SUSPENSION
3 QL TRUQAP ORAL TABLET
RECONSTITUTED 40 LD:
MG/ML THERAPY PACK E PA; LD; QL
*ANTINEOPLASTIC -
DIFLUCAN ORAL 3 QL ALK INHIBITORS***
TABLET 100 MG, 200 MG
FLUCONAZOLE IN ék';gi\'ESA ORAL 2 PA; LD; QL: SP
SODIUM CHLORIDE
INTRAVENOUS 3 ALUNBRIG ORAL .
SOLUTION 100-0.9 TABLET z PA; LD; QL
MG/50ML-% ALUNBRIG ORAL
fluconazole in sodium TABLET THERAPY 2 PA; LD; QL
chloride intravenous solution 1 or 1b* PACK
200-0.9 mg/100ml-%, 400- L ORBRENA ORAL
0.9 mg/200ml-% TABLET 3 PA;LD; QL; SP
fluconazole oral suspension
: lorib* |QL XALKORI ORAL o
reconstituted CAPSULE 3 PA;LD; QL; SP
fluconazole oral tablet 1or 1b* QL XALKORI ORAL 3 PA: LD: OL: &P
itraconazole oral capsule 1or 1b* PA; QL CAPSULE SPRINKLE TR
; : " :
itraconazole oral solution lorlb PA; QL %XESS_II_A ORAL 3 PA: LD: QL: SP
NOXAFIL ORAL 3 PA: OL
PACKET : *ANTINEOPLASTIC -
. ANTIBODY
E(C))lslijit(i:ggazde Intravenous 1 or 1b* COMBINATIONSt**
- . OPDUALAG
| lorib* |PA; QL
posaconazole ordl suspension|  Lor 1 Q INTRAVENOUS 3 PA; LD; SP
ggljycggig;gal tablet lor1b* |PA: QL SOLUTION
*ANTINEOPLASTIC -
SPORANOX ORAL 3 PA: QL ANTI-CCRA4
CAPSULE ’ ANTIBODIES***
SPORANOX ORAL 3 PA: QL POTELIGEO
SOLUTION INTRAVENOUS 3 LD; SP
TOL SURA ORAL _ SOLUTION
CAPSULE € PA; QL
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD19 ANTI-CD33 ANTIBODY-
ANTIBODIES*** DRUG COMPLEX***
MONJUV MYLOTARG
INTRAVENOUS 3 oA LD INTRAVENOUS
SOLUTION ' SOLUTION 3 PA: LD: SP
RECONSTITUTED RECONSTITUTED 4.5
* ANTINEOPLASTIC - MG
ANTI-CD19 ANTIBODY- * ANTINEOPLASTIC -
DRUG COMPLEX*** ANTI-CD38
INTRAVENOUS 3 oA LD DARZALEX
SOLUTION ' INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION
* ANTINEOPLASTIC - SARCLISA
ANTI-CD20 INTRAVENOUS 3 PA: LD: SP
ANTIBODIES*** SOLUTION
ARZERRA *ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD: SP ANTI-CD79B
CONCENTRATE ANTIBODY-DRUG
GAZYVA COMPLEX***
INTRAVENOUS 3 PA: LD: SP POLIVY INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
RIABNI INTRAVENOUS 2 oA LD: Sp RECONSTITUTED
SOLUTION LD * ANTINEOPLASTIC -
RITUXAN N
INTRAVENOUS 3 PA: LD: SP
SOL UTION 500 MG/50ML VYLOY INTRAVENOUS
SOLUTION 3 PA
RUXIENCE
INTRAVENOUS 3 PA: LD; SP RECONSTITUTED
SOLUTION * ANTINEOPLASTIC -
TRUXIMA ANTI-CTLA-4
INTRAVENOUS 3 PA: LD: SP ANTIBODIES***
SOLUTION Isl\éiLLJJI_D“OOINNTRAVENOUS 3 PA: LD: 5P
* ANTINEOPLASTIC -
ANTI-CD22 ANTIBODY- YERVOY
DRUG COMPLEX*** INTRAVENOUS 3 PA: LD: SP
BESPONSA SOLUTION
INTRAVENOUS o * ANTINEOPLASTIC -
SOLUTION 3 PA;LD; SP ANTI-GD2
RECONSTITUTED ANTIBODIES***
* ANTINEOPLASTIC - DANYEL ZA
ANTI-CD30 ANTIBODY- INTRAVENOUS 3 PA: LD
DRUG COMPLEX*** SOLUTION
ADCETRIS UNITUXIN
INTRAVENOUS o INTRAVENOUS 3 LD
SOLUTION 3 PA;LD; SP SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-HER2 AGENT S*** ANTI-PD-1
HERCEPTIN ANTIBODIES **
INTRAVENOUS JEMPERLI
SOLUTION 3 LD; SP INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED 150 SOLUTION
MG KEYTRUDA
HERCESS INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 5 ST SOLUTION
RECONSTITUTED INTRAVENOUS 3 PA: LD
HERZUMA SOLUTION
INTRAVENOUS 5 ST:LD: 5P LOQTORZI
SOLUTION INTRAVENOUS 3 PA; LD: SP
RECONSTITUTED SOLUTION
KANJINTI
PDIVO INTRAVEN
INTRAVENOUS 3 LD: SP gOLUT?ON OUS 3 PA; LD; SP
SOLUTION ’
RECONSTITUTED INTRAVENOUS 3 |eao
MARGENZA SOLUTION ’
INTRAVENOUS 3 PA; LD; SP
SOLUTION églljlg_ﬁ g\:\TRAVENOUS 3 PA: LD; QL: SP
OGIVRI INTRAVENOUS
SOLUTION 3 ST:LD; SP *ANTINEOPLASTIC -
RECONSTITUTED ANTI-PD-L1
ANTIBODIES **
ONTRUZANT SAVENGIO
INTRAVENOUS .
SOLUTION 3 ST LD; sP INTRAVENOUS 3 PA; LD
RECONSTITUTED SOLUTION
PERJETA IMFINZI INTRAVENOUS : PA: LD: SP
INTRAVENOUS 3 PA;LD; SP SOLUTION Y
SOLUTION TECENTRIQ
TRAZIMERA INTRAVENOUS 3 PA; LD; SP
SOLUTION
INTRAVENOUS 5 ST:LD: 5P
SOLUTION *ANTINEOPLASTIC -
RECONSTITUTED ANTI-SLAMF7
TUKYSA ORAL TABLET 3 PA; LD; QL ANTIBODIES***
ZIIHERA EMPLICITI
INTRAVENOUS INTRAVENOUS D
SOLUTION 8 PA SOLUTION ® PAILD; SP
RECONSTITUTED RECONSTITUTED
* ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-NECTIN-4 ANTI-TF ANTIBODY -
ANTIBODY-DRUG DRUG COMPL EX***
COMPLEX*** TIVDAK INTRAVENOUS
PADCEV INTRAVENOUS SOLUTION 3 PA;LD; SP
SOLUTION 3 PA; LD; SP RECONSTITUTED
RECONSTITUTED *ANTINEOPLASTIC -
BCR-ABL KINASE
INHIBITORS***
BOSULIF ORAL neAr -
CAPSULE 2 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BOSULIF ORAL TABLET 2 PA; LD; QL; SP *ANTINEOPLASTIC -
— GAMMA SECRETASE
| * |PA:LD; QL: SP
??iﬁlzr;r:g;ibLetTABL ET 10r31b PA, LD, QL, : INFIBITORS™
Sdnha LDiQ OGSIVEO ORAL PA: LD: OL
imatinib mesylate oral tablet | 1or 1b* |PA:LD: QL: SP TABLET 3 LD Q
SCEMBLIX ORAL A *ANTINEOPLASTIC -
3 PA: LD; QL
TABLET Q HIF-2-ALPHA
INHIBITORS **
TASIGNA ORAL 5 PA: LD; QL: SP
CAPSULE WELIREG ORAL 3 PA: LD: QL
*ANTINEOPLASTIC - TABLET T
BTK INHIBITORS*** * ANTINEOPLASTIC -
KRASINHIBITORS **
BRUKINSA ORAL 3 PA: LD: QL
CAPSULE KRAZATI ORAL B
3 PA; LD; QL
CALQUENCE ORAL - TABLET
2 PA; LD; QL
TABLET LUMAKRASORAL 3 PA: LD: QL: SP
IMBRUVICA ORAL TABLET 120MG, 320MG i
2 PA; LD; QL
CAPSULE LUMAKRASORAL .
3 PA; QL; SP
IMBRUVICA ORAL 5 PA: LD: QL TABLET 240MG
SUSPENSION P *ANTINEOPLASTIC -
IMBRUVICA ORAL MENIN INHIBITORS***
TABLET 140 MG, 280 2 PA; LD; QL REVUFORJ ORAL .
MG, 4220 MG TABLET J PA; QL
JAYPIRCA ORAL M A *ANTINEOPLASTIC -
3 PA: LD; QL; SP
TABLET Q MET INHIBITORS***
*ANTINEOPLASTIC - TABRECTA ORAL
EGFR INHIBITORS*** TABLET 3 PA; LD; QL; SP
ERBITUX TEPMETKO ORAL
INTRAVENOUS 3 PA; LD; SP TABLET 3 PA; LD; QL
SOLUTION
— *ANTINEOPLASTIC -
erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP METHYL TRANSFERASE
gefitinib oral tablet lorlb* |PA;LD;QL;SP INHIBITORS***
GILOTRIF ORAL A, TAZVERIK ORAL LD
TABLET 3 PA; LD; QL TABLET 3 PA; LD; QL
IRESSA ORAL TABLET 3 PA; LD; QL; SP *ANTINEOPLAgTIC-O
MULTIPLE RECEPTOR
LAZCLUZE ORAL - i
TABLET 3 PA; LD; QL ANTIBODII?S*
BIZENGRI (750 MG
:DI\?TRRTAR\'/AEZSOAUS 3 LD; SP DOSE) INTRAVENOUS 3 PA; QL
’ SOLUTION THERAPY '
SOLUTION PACK
125{{;50 ORAL 3 PA: LD; QL: SP RYBREVANT
INTRAVENOUS 3 PA; LD; SP
VECTIBIX SOLUTION
INTRAVENOUS 3 PA;LD; SP *ANTINEOPLASTIC -
SOLUTION 100 MG/5ML,
200 MG/20ML PDGFR-ALPHA
INHIBITORS***
VIZIMPRO ORAL e
TABLET 3 PA; LD; QL; SP $\A(\B/LA|;<T|T ORAL . PA: LD: OL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
97



Nombre del Nivel |Notas Nombre del Nivel  |Notas
M edicamento M edicamento
*ANTINEOPLASTIC - *OLIGONUCLEOTIDE
RET INHIBITORS*** TELOMERASE
INHIBITORS***
GAVRETO ORAL 3 PA: LD: QL
CAPSULE RYTELO INTRAVENOUS
SOLUTION 3 PA; LD
RETEVMO ORAL '
TABLET 3 PA; LD; QL; SP RECONSTITUTED
*ORNITHINE
*ANTINEOPLASTIC -
XPO1INHIBITORS*** DECARBOXYLASE
XPOVIO (100 MG ONCE sl
WEEKLY() ORAL IWILFIN ORAL TABLET 3 |PA; LD; QL
TABLET THERAPY J PA;LD; QL *OTOPROTECTIVE
PACK 50 MG AGENTSk**
XPOVIO (40 MG ONCE PEDMARK
WEEKLY) ORAL . . INTRAVENOUS & PA; LD
TABLET THERAPY 8 PA;LD; QL SOLUTION
XPOVIO (40MG TWICE ESTROGEN RECEPTOR
**
WEEKLY) ORAL 3 PA: LD; OL DEGRADERS*
TABLET THERAPY ORSERDU ORAL
WEEKLY) ORAL R
3 PA; LD; QL INHIBITORS -
TABLET THERAPY ANTIBODY-DRUG
WEEKLY) ORAL TRODELVY
: : INTRAVENOUS
TABLET THERAPY € PA; LD; QL SOLUTION 3 PA; LD
PACK RECONSTITUTED
WEEKLY) ORAL ACEES
‘LD: ALQUILANTE
TABLET THERAPY € PA;LD; QL QU S
PACK 40 MG BELRAPZO
INTRAVENOUS & PA; LD; SP
XPOVIO (80MG TWICE
SOLUTION
WEEKLY) ORAL 3 PA: LD: QL -
TABLET THERAPY e bendamustine hel 3 PA: LD: SP
PACK intravenous solution T
*| SOCITRATE bendamustine hcl
DEHYDROGENASE 1 & 2 intravenous solution lor1lb* |PA;LD; SP
(IDH1 & IDH2) reconstituted
INHIBITORS*** BENDEKA
VORANIGO ORAL o INTRAVENOUS 3 PA; LD; SP
TABLET 3 PA;LD; QL SOLUTION
*MYELOPROTECTIVE busulfan intravenous solution| 1 or 1b*  [LD; SP
AGENTS** BUSUL FEX
COSELA INTRAVENOUS INTRAVENOUS 3 LD; SP
SOLUTION 3 PA; LD SOLUTION
RECONSTITUTED ini
carbo_platln intravenous lorlb* |LD:SP
solution
cisplatin intravenous solution
100 mg/100ml, 200 1or 1b* LD; SP
mg/200ml, 50 mg/50ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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CISPLATIN levoleucovorin calcium pf " )
INTRAVENOUS 3 LD: SP intravenous solution lorlb PA/LD
SOLUTION ! AGENTES
RECONSTITUTED PROTECTORES
MYLERAN ORAL 2 LD CARDIACOS
TABLET dexrazoxane hcl intravenous 1 or 1% LD SP
oxaliplatin intravenous 1 or 1b* LD SP solution reconstituted ’
solution dexrazoxane intravenous
oxaliplatin intravenous " ) solution reconstituted 250 lor1lb* |[LD;SP
solution reconstituted Lot LD;SP mg
paraplatin intravenous " . AGENTES
solution 1000 mg/200ml LRI L D: 5P PROTECTORES DEL
TEPADINA INJECTION TRACTO URINARIO
SOLUTION 3 LD; SP mesna intravenous solution 1or 1b* PA; LD
RECONSTITUTED mesnaoral tablet 1or 1b* PA; LD
thlotegzi{ n:g:tlon solution lorlb* |LD:SP M ESNEX
reconsutu INTRAVENOUS 3 PA; LD
TREANDA SOLUTION
Lo UaVENOUS 3 PA; LD; SP MESNEX ORAL TABLET 2 PA; LD
RECONSTITUTED AGONISTAS DEL
. : RECEPTOR X
solution SELECTIVOS
Izhllzféf\l;gﬁ oUS bexarotene oral capsule 1 or 1b* |PA; LD; QL; SP
SOLUTION 3 PA;LD; SP ANALOGOS DE LHRH
RECONSTITUTED CAMCEVI
AGENTESDE LA SUBCUTANEOUS 3 PA; LD; QL
ENZIMA PREFILLED SYRINGE
CARBOXIPEPTIDASA ELIGARD I
VORAXAZE SUBCUTANEOUSKIT 3 PA;LD; QL; SP
INTRAVENOUS leuprolide acetate (3 month)
3 LD p N A -
SOLUTION intramuscular injectable g PA;LD; QL; SP
RECONSTITUTED leuprolide acetate injection 1 or 1b* PA: LD: SP
AGENTESDE RESCATE kit el el
ﬁgrﬁgggll_lsggs REs LUPRON DEPOT (1-
MONTH) 5 PA; LD; QL; SP
KHAPZORY INTRAMUSCULARKIT e R
INTRAVENOUS 3.75MG
SOLUTION 3 PA; LD; SP
RECONSTITUTED 175 L UPRON DEPOT (1-
MG MONTH) 2 LD; QL: SP
INTRAMUSCULARKIT ’ ’
Ietljcqvorin calcium injection 1 or 1b* LD 75MG
ISO ution_ P LUPRON DEPOT (3-
eucovorin calcium injection . MONTH) I
solution reconstituted e LD INTRAMUSCULARKIT S PA; LD; QL; SP
leucovorin calcium oral 11.25MG
1or 1b*
tablet LUPRON DEPOT (3-
levoleucovorin calcium MONTH) 2 LD OL: SP
intravenous solution lorlb* |PA;LD INTRAMUSCULAR KIT QL
reconstituted 50 mg 225MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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LUPRON DEPOT (4- ANTI BIOTICQS
MONTH) 2 LD; QL; SP ANTINEOPLASICOS
INTRAMUSCULARKIT adriamycin intravenous lorib* |LD'SP
LUPRON DEPOT (6- solution reconstituted 50 mg '
MONTH) 2 LD; QL; SP bleomvci P
ycin sulfate injection " )
INTRAMUSCULARKIT solution reconstituted lorilb LD; SP
ITI\IIQTEFIQ_ ASI-\I—/I AL\J F\;CI\:AUI IiiECT dactinomycin intravenous lorl* |LD'sP
SUSPENS| ON 3 PA;LD; QL; SP solution reconstituted '
RECONSTITUTED DAUNORUBICIN HCL
ZOLADEX ISI\(I)TLFlQﬁ\llngUS 3 LD; SP
SUBCUTANEOUS 3 PA; LD; QL; SP DOXIL INTRAVENOUS
IMPLANT . .
SUSPENSION s PA/LD; SP
ANTAGONISTA DEL — :
RECEPTOR DE doxorubicin hcl intravenous )
L - 8 LD; SP
ESTROGENO solution
FASL ODEX doxorubicin hel intravenous lorlb* |LD:SP
INTRAMUSCUL AR . PA: LD: SP solution reconstituted
SOLUTION PREFILLED o doxorubicin hel liposomal lorlb*  |PA-LD: P
SYRINGE intravenous suspension or g
fulvqstrant mtramusqular 1 or 1b* PA: LD: SP ELLENCE
solution prefilled syringe INTRAVENOUS 3 PA; LD; SP
ANTAGONISTASDE LA SOLUTION
HORMONA IDAMYCIN PFS
LIBERADORA DE INTRAVENOUS 3 LD; SP
GONADOTROFINA SOLUTION
(GNRH) idarubicin hcl intravenous lor1b* |LD:SP
FIRMAGON (240 MG solution wl ;
DOSE) SUBCUTANEOUS 3 |PA/LD;QL;SP | [JELMYTO SOLUTION _
SOLUTION RECONSTITUTED & PA;LD
RECONSTITUTED
mitomycin intravenous " .
E:JITB'\S:G?SI[I\IEOUS solution reconstituted S LD;sP
SOLUTION J PA;LD; QL; SP mitomycin intravesical 3 LD
RECONSTITUTED 80 MG solution prefilled syringe
ORGOVYX ORAL R mitoxantrone hcl intravenous " .
TABLET s PA;LD; QL concentrate S LD; P
ANTIANDROGENOS ;nolljlz?ijgz?gc:)r:;t?\t/line?jus 1 or 1b* LD: SP
bicalutamide oral tablet 1or 1b* LD; QL
valrubicin intravesical )
CASODEX ORAL 3 LD; QL olution 1or 1b* LD; SP
TABLET
VALSTAR
L aDA ORAL 2 PA;LD;QL; SP | |INTRAVESICAL 3 LD; SP
SOLUTION
EXIE,ESII_NEORAL 3 ANTI CUERPQ
ANTINEOPLASICO -
nilutamide oral tablet 1or 1b* LD; QL COMPLEJOSDE
NUBEQA ORAL TABLET 2 PA;LD; QL; SP FARMACOS
XTANDI ORAL A ELAHERE
CAPSULE 2 PA; LD; QL; SP ISI\(I)-ILFSA{_Y(EHOUS 3 PA: LD
XTANDI ORAL TABLET 2 PA; LD; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ENHERTU fluorouracil intravenous " .
INTRAVENOUS . DS solution L O 5P
SOLUTION PALLDSE FOLOTYN
RECONSTITUTED INTRAVENOUS 3 LD; SP
KADCYLA SOLUTION
Loy Ve OUS 3 PA: LD: SP GEMCITABINE HCL
RECONSTITUTED INTRAVENOUS 8 LD; SP
SOLUTION
ANTICUERPOS e .
ANTIADRENAL goemggibr'g&;giﬁgmous lorlb* |LD;SP
#X;‘B[E’TREN ORAL 2 LD: QL JYLAMVO ORAL 2 oA LD
SOLUTION ’
SO =BT ROGERCE mercaptopurine oral tablet 1or 1b* LD
?ZEEETFON ORAL 3 LD; QL methotrexate intravenous 3
solution
gta# :\AO%X ORAL 2 LD; $0 methotrexate sodium (pf)
injection solution 1 gm/40ml, "
tamoxifen citrate oral tablet 1 or 1b* LD; $0 1000 mg/40ml, 250 lordb LD
toremifene citrate oral tablet | 1or1b* |LD; QL mg/10ml, 50 mg/2ml
ANTIMETABOLITOS methotrexate sodium
ALIMTA INTRAVENOUS injection solution 250 1or 1b* LD
mg/10ml
SOLUTION S PA; LD; SP h i
RECONSTITUTED methotrexate sodium 3 LD
ARRANON injection solution 50 mg/2ml
INTRAVENOUS 3 LD; SP methotrexate sodium .
SOLUTION injection solution lorilb LD
reconstituted
AXTLE INTRAVENOUS h i a
SOLUTION 3 PA methotrexate sodium or lorib*  |ILD
RECONSTITUTED tablet
azacitidine injection nel ar_abl ne intravenous * :
suspension rejconstituted Tordbs | PA; LD; SP solution tordh LD sP
capecitabine oral tablet lorlb* |PA;LD;SP ONUREG ORAL TABLET 3 PA;LD; QL SP
cladribine intravenous . ) pemetrexed d potassium
solution 10 mg/10mi lorib LD; SP |r rg:xg?&l::d solution 3 PA
clofarabine intravenous -
o ution' : u lorlb* |LD;SP pemetrexed disodium
intravenous solution 1 . .
cytarabl ne (pf) injection lorlb* |LD:SP gm/40ml, 100 mg/4ml, 500 3 PA; LD; SP
solution mg/20ml
cytarabine injection solution lorlb* |LD;SP pemetrexed disodium
decitabine intravenous _ intravenous solution 1 or 1b* PA; LD; SP
solution reconstituted Teris reconstituted
floxuridine injection solution _ pemetrexed ditromethamine
reconstituted lorlb* |LD;SP intravenous solution 3 PA; LD; SP
fludarabine phosphate reconsntuteq
intravenous solution 50 lorlb* |LD;SP pemetrexed intravenous
mg/2ml solution 1 gm/40ml, 100 3 PA; LD; SP
fludarabine phosphate mg/4ml _
intravenous sol ution lor1b* |LD;SP pemetrexed intravenous 3 PA: LD
reconstituted solution 500 mg/20ml '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PEMFEXY ELREXFIO
INTRAVENOUS 3 PA: LD SUBCUTANEOUS g PA: LD
SOLUTION SOLUTION
PEMRYDI RTU EPKINLY
INTRAVENOUS 3 PA: LD: SP SUBCUTANEOUS 3 PA: LD
SOLUTION SOLUTION
PURIXAN ORAL 3 A LD IMDELLTRA
SUSPENSION ' INTRAVENOUS o
g PA: LD; SP
SOLUTION
TABLOID ORAL ) D
TABLET RECONSTITUTED
KIMMTRAK
TREXALL ORAL
TABLET 2 ST; LD INTRAVENOUS g PA: LD
VIDAZA INJECTION SOLUTION
SUSPENSION 3 PA: LD: SP LUNSUMIO
RECONSTITUTED INTRAVENOUS g PA: LD; SP
XATMEP ORAL SOLUTION
SOLUTION 3 PA;LD TALVEY
i SUBCUTANEOUS g PA: LD
ANTINEOPLASICOS - SOLUTION
AGENTES TECVAYLI
FOTOACTIVADOS
SUBCUTANEOUS g PA: LD
PHOTOFRIN SOLUTION
INTRAVENOUS _
RECONSTITUTED INHIBIDORES DE BCL -2
UVADEX \T/Egl(_:lE_TEXTA ORAL 3 PA: LD: OL
EXTRACORPOREAL 3
SOLUTION VENCLEXTA STARTING
ST N 2P S0 - PACK ORAL TABLET 3 PA: LD; QL
ANTICUERPO PARA THERAPY PACK
TERAPIA CON ANTINEOPLASICOS -
RADIOFARMACOS INHIBIDORES DE
CINASA DEL
ZEVALIN Y-
INTRAVENOgL(J)SKIT 3 PA;LD RECEPTOR DE LA
ANTINEOPLASICOS TROPOMIOSINA
COMBINACIONES DE AUGTYRO ORAL 3 QL:sP
SRR CAPSULE 160 MG
HORMONALESY AUGTYRO ORAL o
OTROS CAPSULE 40MG 8 |PALDQLSP
RELACIONADOS ROZLYTREK ORAL ) PA: LD: OL: SP
AKEEGA ORAL TABLET 3 |PA; LD; QL CAPSULE LU L
ANTINEOPLASICOS- ROZLYTREK ORAL o
ENGRAPADORES DE PACKET 2 PA;LD; QL; SP
CELULAST
: VITRAKVI ORAL A
BIESPECIFICOS CAPSULE 2 PA;LD; QL; SP
BLINCYTO
VITRAKVI ORAL
INTRAVENOUS o 7 PA: LD; QL: SP
SOLUTION 3 PA: LD: SP SOLUTION
RECONSTITUTED
COLUMVI
INTRAVENOUS 3 PA: LD; SP
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- PEMAZYRE ORAL o
INHIBIDORES DE TABLET 2 PA/LD; QL
CINASA MTOR ANTINEOPLASICOS-
everolimus oral tablet 10 mg, " A INHIBIDORESDE LA
2.5mg, 5mg, 7.5mg R P LD: P HISTONA
everolimus oral tablet soluble 1 or 1b* PA; LD; SP DESACETILASA
FVARRO BELEODAQ
SUSPENSION s PA;LD SOLUTION
PTE— |STODAX
tsirlrlljstz:)c:lmumntravmous 1 or 1b* PA: LD: SP INTRAVENOUS ; or LD
SOLUTION e
TORISEL RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP ———
SOLUTION romidepsin intravenous lorib* |PA;LD;SP
TORPENZ ORAL solution reconstituted
lor1b* |PA:LD:SP ZOLINZA ORAL A
;ﬁlilLI\IJEETOPLAa cos CAPSULE : bl
INHIBIDORES DE LA ANTINEOPLASICOS-
CINASE BRAE INHIBIDORESDE LA
ViA DE SENALIZACION
o [ [minous | Dekepceios
DAURISMO ORAL A LD: OL:
OJEMDA ORAL TABLET 3 ;LD;QL; sP
SUSPENSION 3 PA; LD: QL
ERIVEDGE ORAL o
e are e
3 PA; LD: QL ODOMZO ORAL A
'1FTF'\IAI\(I3LAR ORAL CAPSULE i e
CAPSULE 3 PA;LD; QL; SP ANTINEOPLASICOS-
S INHIBIDORES DE MEK
TAFINLAR ORAL o
TABLET SOLUBLE 3 PA; LD; QL; SP COTELLIC ORAL 3 PA: LD: OL: SP
ZELBORAF ORAL TABLET
CABLET 2 PA; LD: QL; SP K OSELUGO ORAL 5 PA: LD: QL
_ CAPSULE b
ANTINEOPLASICOS -
INHIBIDORES DE LA MEKINIST ORAL o
CEEE Dol BACTOR SOLUTION 3 PA; LD; QL: SP
DE CRECIMIENTO DE RECONSTITUTED
FIBROBLASTOS (FCF) Q_/IAI\EI;(LIEI_II_ST ORAL 3 PA: LD; OL: SP
BALVERSA ORAL 3 PA: LD: OL: SP
TABLET bR MEKTOVI ORAL o
TABLET 3 PA: LD; QL; SP
LYTGOBI (12MG DAILY i
DOSE) ORAL TABLET 3 PA: LD; QL ANTINEOPLASICOS -
THERAPY PACK INHIBIDORES DEL
LYTGOBI (16 MG DAILY PROTEASOMA
DOSE) ORAL TABLET 3 PA; LD; QL bortezomib injection solution 3 PA: LD: SP
THERAPY PACK reconstituted 1 mg, 2.5 mg T
LYTGOBI (20MG DAILY bortezomib injection solution " .
DOSE) ORAL TABLET 3 PA; LD; QL reconstituted 3.5 mg R P LD: 5P
THERAPY PACK BORUZU INJECTION 2 PA P
SOLUTION ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KYPROLIS ANTINEOPLASICOS -
INTRAVENOUS o INMUNOM ODUL ADORE
SOLUTION s PA;LD; SP S
RECONSTITUTED POMAL YST ORAL Z oA LD oL
NINLARO ORAL I CAPSULE it
CAPSULE 3 PA:LD; QL; SP _
ANTINEOPLASICOS -
VEL CADE INJECTION INTERLEUCINAS
SOLUTION 3 PA:LD; SP ANKTIVA
RECONSTITUTED INTRAVESICAL 3 PA: LD
ANTINEOPLASICOS - SOLUTION
Bl
INTRAVENOUS 3 PA: LD
_(FZQSIE)EATETYX ORAL ; PA: LD; OL: SP SOLUTION
PROLEUKIN
CAPREL SA ORAL o INTRAVENOUS o
TABLET 2 PA;LD; QL SOLUTION s PA/LD; SP
COMETRIQ (100 MG RECONSTITL’JTED
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP ANTINEOPLASICOS
80& 20MG VARIOS
COMETRIQ (140 MG ACTIMMUNE
DAILY DOSE) ORAL KIT 3 PA:LD; QL: SP SUBCUTANEOUS 5 PA:LD:; SP
3X20MG & 80MG SOLUTION
COMETRIQ (60MG . . . arsenic trioxide intravenous " .
DAILY DOSE) ORAL KIT J PA;LD; QL; SP solution S LD <P
FOTIVDA ORAL o BESREMI|
CAPSULE . PA; LD; QL SUBCUTANEOUS 5 PA: LD: OL
lapatinib ditosylate orl SOLUTION PREFILLED ad’
o lorib* |PA;LD;QL;SP SYRINGE
dacarbazine intravenous
NERLYNX ORAL * :
TABLET 3 PA;LD; QL; SP solution reconstituted lorlb LD; SP
HYDREA ORAL
NEXAVAR ORAL A 3 LD
TABLET 3 |PA/LD;QL;SP | |CAPSULE
pazopanib hc! oral tablet lor1b* |PA;LD;QL;SP hydroxyurea oral capsule lorip* |LD
MATULANE ORAL
QINLOCK ORAL o 2 LD
NIPENT INTRAVENOUS
RYDAPT ORAL
CAPSULE 3 PA;LD; QL; SP SOLUTION 3 LD; SP
afenib tosyl al tabl lor1b* |PA:LD;QL;SP RECONSTITUTED
tosylat tablet -LD; QL:
5 PA: LD: OL: SP INTRAVESICAL _
TABLET Q SUSPENSION 2 LD; SP
sunitinib malate oral capsule | 1or1b* |PA;LD; QL; SP RECONSTITUTED
SUTENT ORAL o TRISENOX
CAPSULE 3 PA;LD; QL; SP INTRAVENOUS 3 LD; SP
TURALIO ORAL 5 . SOLUTION 12 MG/6ML
CAPSULE 125 MG LD Q COMBINACIONES DE
VANFLYTA ORAL . oo ANTINEOPLASICOS
TABLET ;LD Q DARZALEX FASPRO
SUBCUTANEOUS 3 PA: LD:; SP
XOSPATA ORAL A Y
TABLET 3 PA:LD; QL: SP SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HERCEPTIN HYLECTA temozolomide oral capsule 1or 1b* PA; LD; QL; SP
SOLUTION BIOSINTESISDE
INQOVI ORAL TABLET 3 PA; LD; QL; SP ANDROGENOS
LONSURF ORAL . . abiraterone acetate oral tablet 1 or 1b* PA; LD; QL; SP
TABLET 3 PA: LD; SP

YONSA ORAL TABLET 2 PA; LD; QL; SP
PHESGO
SUBCUTANEOUS 3 PA; LD; SP :g&?-:-%i?g? DE
SOLUTION DESHIDROGENASA 1
RITUXANHYCELA (IDHY)
SUBCUTANEQOUS 3 LD; SP

’ REZLIDHIA ORAL . .

SOLUTION CAPSUL E 3 PA; LD; QL
TECENTRIQ HYBREZA TIBSOV RAL
SUBCUTANEOUS 3 PA; LD; SP SOVO O 3 PA; LD; QL

TABLET
SOLUTION

INHIBIDORES DE

: DESHIDR ENA 2
RECONSTITUTED 44-100 5 LD; SP S 0G SA
NG (IDH2)
COMPLEMENTOS DE IDHIFA ORAL TABLET 3 |PA; LD; QL; SP
LA QUIMIOTERAPIA - INHIBIDORESDE LA
AGENTES DE AROMATASA
HIPERURICEMIA anastrozole oral tablet lor1b* |LD; $0; QL
ELITEK INTRAVENOUS AROMASIN ORAL _
SOLUTION 3 PA: LD; SP TABLET 3 LD; QL
E(E)CONSTITUTEDS exemestane oral tablet lor1lb* |LD; $0; QL
MPLEMENT DE

LA QUIMIOTERAPIA - FEMARA ORAL TABLET 3 LD; QL
FACTORESDE letrozole oral tablet lorlb* |LD; $0; QL
KEPIVANCE ASOCIADOS
INTRAVENOUS

INREBIC ORAL . . .
SOLUTION 3 LD; SP CAPSULE 3 PA; LD; QL; SP
RECONSTITUTED 5.16
MG JAKAFI ORAL TABLET 2 PA; LD; QL; SP
ENZIMAS ) 0OJJAARA ORAL 3 LD: QL
ANTINEOPLASICAS TABLET
ASPARLAS VONJO ORAL CAPSULE 3 PA; LD; QL
INTRAVENOUS 3 PA; LD INHIBIDORESDE LA
SOLUTION FOSFOINOSITIDA-3-
ONCASPAR INJECTION _ QUINASAS (PI3K)

3 PA: LD
SOLUTION COPIKTRA ORAL 3 PA: LD: QL: SP
RYLAZE CAPSULE ’ ! ’
INTRAMUSCULAR 3 PA; LD; SP I TOVEBI ORAL TABLET 3 PA; QL; SP
SOLUTION PIQRAY (200 MG DAILY
IMIDAZOTETRAZINA DOSE) ORAL TABLET 3 PA; LD; QL; SP
TEMODAR THERAPY PACK
INTRAVENOUS . . PIQRAY (250 MG DAILY
2 PA: LD; SP

SOLUTION DOSE) ORAL TABLET 3 PA; LD; QL; SP
RECONSTITUTED THERAPY PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PIQRAY (300 MG DAILY TOPOTECAN HCL
DOSE) ORAL TABLET 3 PA: LD; QL; SP INTRAVENOUS g LD; SP
THERAPY PACK SOLUTION
ZYDELIG ORAL R A topotecan hcl intravenous " )
TABLET 3 PA;LD;QL; SP solution reconstituted Loty LD; &P
INHIBIDORES DE LA INHIBIDORES DEL
POLI (ADP-RIBOSA) VEGF
POLIMERASA (PARP) AVASTIN
L YNPARZA ORAL o INTRAVENOUS 3 PA: LD; SP
TABLET . PA;LD; QL; SP SOLUTION
RUBRACA ORAL o CYRAMZA
TABLET 2 PA;LD; QL; SP INTRAVENOUS 3 PA: LD; SP
TALZENNA ORAL 3 PA: LD: OL: 5P SOLUTION
CAPSULE B0 L FRUZAQLA ORAL N
CAPSULE 2 PA: LD; QL
ZEJULA ORAL TABLET 3 PA: LD; QL; SP
NI Bo SR LA INLYTA ORAL TABLET 2 PA: LD; QL; SP
QUINASA LENVIMA (10 MG DAILY
DEPENDIENTE DE DOSE) ORAL CAPSULE 7 PA: LD: QL: SP
CICLINA (CDK) THERAPY PACK
IBRANCE ORAL o LENVIMA (12 MG DAILY
CAPSULE 2 PA;LD; QL; SP DOSE) ORAL CAPSULE 5 PA: LD; QL: SP
IBRANCE ORAL ) PA: LD: OL: P THERAPY PACK
TABLET EDRL LENVIMA (14 MG DAILY
KISQOAL| (200 MG DOSE) DOSE) ORAL CAPSULE 7 PA: LD: QL: SP
ORAL TABLET 2 PA: LD: QL: SP THERAPY PACK
THERAPY PACK LENVIMA (18 MG DAILY
KISQALI (400 MG DOSE) ?SEE)A%?APLA&PSULE 2 PA;LD; QL; SP
ORAL TABLET 2 PA: LD; QL; SP
THERAPY PACK LENVIMA (20 MG DAILY
KISQAL| (600 MG DOSE) DOSE) ORAL CAPSULE 7 PA: LD: QL: SP
ORAL TABLET 2 PA: LD: QL: SP THERAPY PACK
THERAPY PACK LENVIMA (24 MG DAILY
DOSE) ORAL CAPSULE 2 PA: LD; QL: SP
VERZENIO ORAL o
TABLET 3 PA;LD; QL; SP THERAPY PACK
LENVIMA (4 MG DAILY
INHIBIDORES DE LA
OGO ERAGA | DOSE) ORAL CAPSULE 7 PA: LD: QL: SP
IPTOSAR THERAPY PACK
INTRAVENOUS 3 LD: SP LENVIMA (MG DAILY
SOLUTION ’ DOSE) ORAL CAPSULE 2 PA: LD; QL: SP
AT THERAPY PACK
INTRAVENOUS ; . MVASI INTRAVENOUS 3 PA: LD: 5P
RECONSTITUTED ZALTRAP
INTRAVENOUS 3 PA: LD; SP
HYCAMTIN ORAL N LD
CAPSULE 2 PA; LD; SP SOLUTION
irinotecan hcl intravenous lorlb* |LD: SP
solution
ONIVYDE
INTRAVENOUS 3 LD; SP
INJECTABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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INHIBIDORES vincristine sulfate " )
MIOTICOS intravenous solution lorlb LD; SP
ABRAXANE vinorelbine tartrate " )
INTRAVENOUS . ) intravenous solution loriy LD; SP
SUSPENSION . PA;LD; P
MOSTAZASDE
DOCETAXEL -
| ophosphamid t
INTRAVENOUS gfuggnorse'ioﬂmigec N 1 qorib*  |LD;SP
CONCENTRATE 160 3 PA: LD; SP :
MG/8ML, 20 MG/ML, 80 cyclophosphamide
M G/4M L intravenous solution 1
gm/2ml, 1000 mg/10ml, 2 3 LD; SP
DOCETAXEL
INTRAVENOUS g}mg;gm: 2000 mg/20ml, 500
SOLUTION 160 3 PA: LD; SP
MG/16ML, 20 MG/2ML, CYCLOPHOSPHAMIDE
80 MG/S8M L INTRAVENOUS 3 LD: SP
SOLUTION 1 GM/5ML, ’
DOCIVYX 500 MG/2.5M L
INTRAVENOUS 3 PA; LD; SP
SOLUTION CYCLOPHOSPHAMIDE
ol o] INTRAVENOUS 3 LD
:gmltji(l)rr]]m%y aeintravenous| 4 o9 |pA: LD: SP SOLUTION 2 GM/10ML
cyclophosphamide
ETOPOPHOS intravenous solution 500 3 LD
INTRAVENOUS 3 LD: SP mg/m
SOLUTION : :
RECONSTITUTED cyclophosphamide oral lorlb* |LD:SP
. capsule
etoposide intravenous
solution 1 gm/50ml, 100 lorlb* |LD;SP CYCLOPHOSPHAMIDE 3 LD
mg/5ml, 500 mg/25ml ORAL TABLET
etoposide oral capsule lor1lb* |LD;SP FI\\I/TOR'\,/OI\'\E/LE'IA\I oUS
HALAVEN SOLUTION 3 LD; SP
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SOLUTION
HEPZATO W/50MM
IXEMPRA KIT CATHETER INTRA- 3 D
INTRAVENOUS 3 PA: LD: SP ARTERIAL SOLUTION
SOLUTION Y RECONSTITUTED
RECONSTITUTED HEPZATO W/62MM
JEVTANA . CATHETER INTRA- 3 D
INTRAVENOUS 3 PA: LD; SP ARTERIAL SOLUTION
SOLUTION RECONSTITUTED
paclitaxel '””a"enofs | IFEX INTRAVENOUS
concentrate lIOO mg 16.7|m , 1 or 1b* LD: SP SOLUTION 3 LD: SP
300 mg/50ml P
osfamide Intravenous
PACLITAXEL PROTEIN- 'Solutior: : u lor1b* |LD;SP
BOUND PART : —
INTRAVENOUS 3 PA; LD; SP ifosfamide intravenous lorlb* |LD:SP
SUSPENSION solution reconstituted 1 gm
RECONSTITUTED IFOSFAMIDE
vinblastine sulfate o ) INTRAVENOUS 3 LD: SP
intravenous solution Londb LD; P SOLUTION '
RECONSTITUTED 3GM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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LEUKERAN ORAL > LD ARTESUNATE
TABLET INTRAVENOUS 3
; SOLUTION
melphalan hcl intravenous " )
solution reconstituted Lot LD;SP RECONSTITUTED
NITROSOUREA c:tl)loroqw ne phosphate oral 1or 13
tablet
carmustine intravenous
solution reconstituted 100 lorlb* |LD;SP DARAPRIM ORAL 3 PA; QL
mg TABLET
CAPSULE 10 MG, 100 3 PA; LD: SP NE SUL FATE ORAL lorlb* |QL
MG. 40 MG TABLET 100 MG, 300
' MG, 400MG
GLIADEL WAFER 3 hydroxychloroquine sulfate
IMPLANT WAFER *
oral tablet 200 mg e QL
ZANOSAR
INTRAVENOUS 3 D <P KRINTAFEL ORAL 3 QL
SOLUTION ’ TABEET
RECONSTITUTED mefloquine hcl oral tablet lorlb* |QL
PROGESTINAS - PRIMAQUINE
ANTINEOPLASICOS PHOSPHATE ORAL 3
megestrol acetate oral -|{/|AGBL ET 26.3 (15 BASE)
suspension 40 mg/ml, 400 1or 1b* LD
mg/10ml, 800 mg/20ml pyrimethamine oral tablet 1or 1b* PA; QL
megestrol acetate oral tablet 1or 1b* LD QUALAQUIN ORAL .
' CAPSULE 3 PA; QL
RADIOFARM,ACOS
ANTINEOPLASICOS quinine sulfate oral capsule 1or 1b* PA; QL
LUTATHERA COMBI NACI ONESDE
INTRAVENOUS 3 PA; LD ANTIPALUDICOS
SOLUTION atovaguone-proguanil hcl 1 or 1b*
PLUVICTO oral tablet
INTRAVENOUS 3 PA; LD COARTEM ORAL 3
STRONTIUM CHLORIDE
MALARONE ORAL
SR-89 INTRAVENOUS 3 TABLET 3
SOLUTION ANTIPARKINSONIANOS
XOFIGO INTRAVENOUS 3 PA: LD YAGENTES
RETINIODES RELACIONADOS
tretinoin oral capsule 1or 1b* LD COMBINACIONES DE
TETRAHIDROISOQUIN L= OIDCIE
OLINAS carbidopa-levodopa
YONDELIS entacapone oral tablet 37.5- 1or 1b*
INTRAVENOUS 3 . 150-200 mg
SOLUTION ’ INHI BI'DORES COMT
RECONSTITUTED PERIFERICOS
ANTIPALUDICOS ONGENTYSORAL .
CAPSULES0MG E PA; QL

ARAKODA ORAL
TABLET

QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ANTIPARKINSONIANOS carbidopa-levodopa
ANTAGONISTA DEL entacapone oral tablet 12.5-
RECEPTOR DE 50-200 mg, 18.75-75-200 1or 1b*
ADENOSINA mg, 25-100-200 mg, 31.25-
NOURIANZ ORAL 125-200 mg, 50-200-200 mg
TABLET 5 PA; LD; QL; SP CREXONT ORAL
CAPSULE EXTENDED 3 ST; QL
ANTAGONISTASDE LOS REL EASE
RECEPTORESDE LA
DOPAM'I NA NO DHIVY ORAL TABLET 3
ERGOLINICOS 25-100MG
SUBCUTANEOUS 5 PA; LD; QL; SP
SOLUTION CARTRIDGE RYTARY ORAL
apomorphine hol CAPSULSE EXTENDED 3 QL
subcutaneous solution 4 PA; LD; QL; SP RELEA
cartridge SINEMET ORAL
TRANSDERMAL PATCH 3 QL _
24 HOUR DOPAMINERGICOS
pramipexole dihydrochloride ANTIPARKINSONIANOS
er oral tablet extended lorlb* |QL amantadine hcl oral capsule lorlb* |QL
release 24 hour amantadine hel oral solution |  lor1b* |QL
g:zln:;%?;ole dihydrochloride | 4 o 9pe | QL amantadine hcl oral tablet lorlb* |QL
— bromocriptine mesylate oral
ropinirole hcl er oral tablet 1 or 1b* capsule P 4 lor 1b*
extended release 24 hour 5 — I 1
romocriptine mesylate or
ropinirole hel oral tablet 1or 1b* tablet Pt Y 1or 1b*
SONIANOS CAPSUL E EXTENDED 2 PA: OL
benztropine mesylate RELEASE 24 HOUR 137 ’
S . 1or la*
injection solution MG
benztropine mesylate oral 1or 1a* GOCOVRI ORAL
tablet CAPSULE EXTENDED 3 PA: DO
trihexyphenidyl hcl oral " RELEASE 24 HOUR 68.5
i lorla MG
solution
: : INBRIJA INHALATION . .
':Erilkf)wle;)t(yphemdyl hcl oral 1or 1a* CAPSULE 5 PA; LD; QL
COMBINACIONES DE OSMOLEX ER ORAL
LEVODOPA TABLET EXTENDED 3 PA: DO
- RELEASE 24 HOUR 129 ’
carbidopa-levodopa er oral MG
tablet extended release 25- 1or 1b*
100 mg, 50-200 Mg PARLODEL ORAL 3
bid ' ovod " CAPSULE
carbidopa-levodopa or
tablelt P P 1or 1b* PARLODEL ORAL s
oid ovod " TABLET
carbidopa-levodopa or .
tablet dispersible L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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INHIBIDORES
ANTIPARKINSONIANOS
DE LA CATECOL-O-
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*ANTIRETROVIRALS-
CAPSID INHIBITORS***

Nivel

Notas

SUNLENCA ORAL
TABLET THERAPY
PACK

PA; LD; QL

TASMAR ORAL TABLET
100MG

PA; QL

tolcapone oral tablet

1 or 1b*

PA; QL

SUNLENCA
SUBCUTANEOUS
SOLUTION

PA; LD; QL

INHIBIDORES
ANTIPARKINSONIANOS
DE LA MONOAMINO
OXIDASA

*ANTIRETROVIRALS-
GP120-DIRECTED
ATTACHMENT
INHIBITOR***

AZILECT ORAL
TABLET

QL

rasagiline mesylate oral
tablet

1 or 1b*

QL

RUKOBIA ORAL
TABLET EXTENDED
RELEASE 12HOUR

PA; LD; QL

selegiline hel oral capsule

1 or 1b*

*ANTIVIRAL
COMBINATIONS***

selegiline hel oral tablet

1 or 1b*

XADAGO ORAL TABLET

PA: QL

PAXLOVID (150/100)
ORAL TABLET
THERAPY PACK

1 or 1b*

QL

ZELAPAR ORAL
TABLET DISPERSIBLE

PA; QL

INHIBIDORESCOMT
PERIFERICOS

PAXLOVID (300/100)
ORAL TABLET
THERAPY PACK

1 or 1b*

QL

*MISC. ANTIVIRAL S¥**

entacapone oral tablet

1 or 1b*

QL

ONGENTYSORAL
CAPSULE 25MG

PA; QL

LAGEVRIO ORAL
CAPSULE

QL

INHIBIDORESDE LA
DESCARBOXILASA

TEMBEXA ORAL
SUSPENSION

carbidopa oral tablet

1 or 1b*

TEMBEXA ORAL
TABLET

LODOSYN ORAL
TABLET

ANTISEPTICOSDE
CLORO

3

ANTISEPTICOSY
DESINFECTANTES

TPOXX INTRAVENOUS
SOLUTION

TPOXX ORAL CAPSULE

AGENTES DEL
CITOMEGALOVIRUS
(CMV)

BENZALKONIUM
CHLORIDE EXTERNAL
SOLUTION

cidofovir intravenous
solution

1 or 1b*

LD

ANTISEPTICOSDE
YODO

foscarnet sodium intravenous
solution 6000 mg/250ml

1 or 1b*

LD

LUGOLSSTRONG
IODINE EXTERNAL
SOLUTION

FOSCAVIR
INTRAVENOUS
SOLUTION 6000
M G/250M L

LD

ANTISEPTICOSY
DESINFECTANTES

formal dehyde external
solution 10 %

1 or 1b*

GANCICLOVIR
INTRAVENOUS
SOLUTION

LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GANCICLOVIR SODIUM entecavir oral tablet 4 PA; LD; QL
INTRAVENOUS 5 LD; SP -
SOLUTION Iraa?gmvudmeoral tablet 100 1 or 1b* PA: LD: QL
ganciclovir sodium VEMLIDY ORAL
intravenous solution 4 LD; sP 5 PA; LD; QL; SP
. TABLET

reconstituted

AGENTESPARA LA
LIVTENCITY ORAL 5 PA: LD; OL HEPATITISC -
TABLET COMBINACIONES
PREVYMIS

EPCLUSA ORAL
INTRAVENOUS 5 PA; LD; QL; SP PACKET 4 PA; LD; QL; SP
SOLUTION EPCLUSA ORAL
PREVYMISORAL o 4 PA; LD; QL; SP
TABLET i R LiBRI:/irNI ORAL
VALCYTE ORAL PACKET 4 PA; LD; QL; SP
SOLUTION 3 LD
RECONSTITUTED ?:BRIYSI'M ORAL 4 PA: LD; QL; SP
VALCYTE ORAL
TABLET 3 LD VOSEVI ORAL TABLET 4 PA;LD; QL; SP
valganciclovir hcl oral . AGENTESPARA LA
solution reconstituted LR O HEPATITISC
valganciclovir hcl oral tablet |  1or1b* |LD EEGéSYS oUS 5
AGENTESPARA EL soLuTIoNTomeemL ||
HERPES - ANALOGOS
acyclovir oral capsule 1or 1b* SOLUTION PREEILLED 4 LD; QL; SP
acyclovir oral suspension 1or 1b* SYRINGE
acyclovir oral tablet 1or 1b* ribavirin oral capsule 4 LD; QL; SP
acyclovir sodium intravenous 1 or 1b* ribavirin oral tablet 200 mg 4 LD; QL; SP
solution AGENTESPARA LA
valacyclovir hcl oral tablet 1or 1b* QL INFLUENZA
AGENTESPARA EL rimantadine hcl oral tablet 1or 1b*
HERPES - ANALOGOS ANTIRRETROVIRALES-
DIE Lo U 2 ANTAGONISTA DE
famciclovir oral tablet 1or 1b* |QL CCR5 (INHIBIDOR DE
AGENTESPARA EL RSV ENTRADA)
-ANALOGOSDE LOS maraviroc oral tablet 1or 1b* LD; QL
MLELEC ] DIOE SELZENTRY ORAL 3 LD oL
ribavirin inhalation solution 1 or 1b* SOLUTION ’
reconstituted ANTIRRETROVIRALES-
VIRAZOLE INHIBIDOR POSUNION
INHALATION 3 DIRIGIDO A CD4
SOLUTION TROGARZO
RECONSTITUTED INTRAVENOUS 3 PA; LD; QL
AGENTESPARA LA SOLUTION
HEPATITISB
adefovir dipivoxil oral tablet 4 PA; LD; QL; SP
BARACL UDE ORAL o
SOLUTION 3 PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ANTIRRETROVIRALES- ANTIRRETROVIRALES-
INHIBIDORES DE INHIBIDORESDE LA
FUSION TRANSCRIPTASA

INVERSA (RTI) NO
FUZEON ;
SUBCUTANEOUS ) PA: LD: OL ANé'-Oggsgg
SOLUTION et NUCLEOSID
RECONSTITUTED EREEQ\IT ORAL 2 PA: LD: OL
ANTIRRETROVIRALES-
INHIBIDORES DE LA efavirenz oral tablet 1or 1b* LD; QL
INUEET R etravirine oral tablet lorlb* |PA;LD; QL
APRETUDE

INTELENCE ORAL
INTRAMUSCULAR . LD: oL TABLET 25 MG 2 PA; LD; QL
SUSPENSION ’ —
EXTENDED RELEASE nevi rnge etler oral tat:a )

t 24 400 1lorib* |LD; QL

ISENTRESS HD ORAL 2 LD oL fnxge” reiease 2= hour or Q
TABLET | irapine oral ' lorlb* |LD;QL
|SENTRESS ORAL oroL nev!rap!neor suspension or o)
PACKET 3 :Q nevirapine oral tablet 1or 1b* LD; QL
ISENTRESS ORAL _ PIFELTRO ORAL .
TABLET S e TABLET S
ISENTRESS ORAL _ ANTIRRETROVIRALES-
TABLET CHEWABLE € LD; QL mlc-ﬁgg;%%%s DE
TIVICAY ORAL TABLET 5 LD: oL —— :
50 MG Q tenofovir disoproxil fumarate 1 or 1b* LD: $0: OL

oral tablet ol %0, Q
TIVICAY PD ORAL _
TABLET SOLUBLE 3 LD; QL VIREAD ORAL POWDER 2 LD; QL
ANTIRRETROVIRALES- VIREAD ORAL TABLET 2 LD: OL
INHIBIDORESDE LA 150 MG, 200 MG, 250 MG ’
PROTEASA ANTIRRETROVIRALES -
APTIVUSORAL I RTI-ANALOGOSDE
CAPSULE 2 PA;LD; QL NUCLEOSIDOS-

: PIRIMIDINAS
atazanavir sulfate oral lorib* |LD: OL —
capsule O :Q emtricitabine oral capsule 1or 1b* LD; $0; QL
darunavir oral tablet lor1b* |LD; QL EMTRIVA ORAL 5 LD: QL
: : SOLUTION
fosamprenavir calcium oral 1 or 1b* LD: OL — _
tablet o Q lamivudine oral solution lorib* |LD;QL
NORVIR ORAL PACKET 3 LD; QL ﬁ;\l\égglpnegoral tablet 150 lorib* |PA:LD: QL
PREZISTA ORAL 5 _ ’
SUSPENSION LD; QL ANTIRRETROVIRALES-
PREZISTA ORAL > oL NUCLEOSIDOS.
TABLET 150 MG, 75MG : PURINAS
EEEQE?Z ORAL 2 LD; QL abacavir sulfate oral solution | 1or1b* |LD; QL
acavir sulf | lorlb* |LD;QL

ritonavir oral tablet 1 or 1b* LD; QL & Ir sulfate oral tablet G 9 Q
VIRACEPT ORAL _
TABLET 2 LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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ANTIRRETROVIRALES- lopinavir-ritonavir oral tablet 1or 1b* LD; QL
RTI-ANALOGOS DE
P DEFSEY ORAL
NUCLEOSIDOS- 'I(')ABLET © 2 LD; QL
TIMIDITNAS STRIBILD ORAL
RETROVIR TABLET 2 LD; QL
INTRAVENOUS 2 LD SYMTUZA ORAL
SOLUTION .
—— TABLET 2 LD; QL
zidovudine oral capsule 1or 1b* LD; QL TRIUMEQ ORAL
zidovudine ora syrup lorlb* |LD;QL TABLET 2 LD; QL
zidovudine oral tablet 1or 1b* LD; QL TRIUMEQ PD ORAL ) LD oL
ANTIRRETROVIRALES TABLET SOLUBLE ’
COMPLEMENTARIOS INHIBIDORES DE
TYBOST ORAL TABLET 3 |LD; QL ENDONUCLEASAS PA
COMBINACIONESDE XOFLUZA (40 MG DOSE)
ANTIRRETROVIRALES ORAL TABLET 3 oL
abacavir sulfate-lamivudine lorlb* |LD: QL T"éERAPY PACK 1X 40
oral tablet ! M
XOFLUZA (80 MG DOSE)
BIKTARVY ORAL
TABLET 2 LD; QL ORAL TABLET 3 oL
THERAPY PACK 1X 80
CABENUVA MG
INTRAMUSCULAR 3 PA; LD; QL INHIBIDORESDE LA
SUSPENSION NEURAMINIDA
EXTENDED RELEASE U SA
CIMDUO ORAL TABLET 3 LD; QL g:s;al'z"’” phosphate ordl lorlb* |QL
DELSTRIGO ORAL . -
TABLET 3 LD; QL oseltamivir phosphate oral lorib* |oL
DESCOVY ORAL suspension reconstituted
2 LD; QL RAPIVAB
TABLET 120-15M
DESCOVY gRiL G INTRAVENOUS &
. &0 SOLUTION
TABLET 200-25 MG 2 LD; 30, QL
RELENZA DISKHALER
DOVATO ORAL TABLET 2 LD; QL INHALATION AEROSOL » aL
efavirenz-emtricitab-tenofo lorlt*  |LD: OL POWDER BREATH
df oral tablet &f Q ACTIVATED 5MG/ACT
efavirenz-lamivudine- . _ TAMIFLU ORAL 3 L
tenofovir oral tablet lorib LD; QL CAPSULE Q
emtricitabine-tenofovir df TAMIFLU ORAL
oral tablet 100-150 mg, 133- | lorib* |LD; QL SUSPENSION 3 oL
200 mg, 167-250 mg RECONSTITUTED 6
o . MG/ML
emtricitabine-tenofovir df 1 or 1b* LD: $0: QL
ora tablet 200-300 mg e BETABLOQUEADORES ‘
EVOTAZ ORAL TABLET 3 LD; QL BETABLOQUEADORES
GENVOYA ORAL , ool CARDIOSELECTIVOS
TABLET Q acebutolol hcl oral capsule 1or 1b*
JULUCA ORAL TABLET 3 PA; LD; QL atenolol oral tablet 1or la
ivudi i i betaxolol hcl oral tablet 1or 1b*
lamivudine-zidovudine oral lorib* |LD: QL :
tablet bisoprolol fumarate oral P
inavir-ri i tablet
Iopm_awr ritonavir oral lorib* |LD: QL
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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BREVIBLOC IN NACL propranolol hcl er oral
INTRAVENOUS 3 capsule extended release 24 1or 1b* DO
SOLUTION hour 120 mg, 60 mg, 80 mg
BREVIBLOC propranolol hcl er oral
INTRAVENOUS 3 capsule extended release 24 lorlb* |QL
SOLUTION 100 MG/10M L hour 160 mg
BREVIBLOC PREMIXED propranolol hcl intravenous 1 or 1b*
DSINTRAVENOUS 3 solution
SOLUTION propranolol hcl oral solution lorlb* |QL
BREVIBLOC PREMIXED propranolol hcl oral tablet 10 "
INTRAVENOUS g mg, 20 mg, 40 mg, 60 Mg lorlb DO
SOLUTION , I ’IhI al ablet 80

X ropranolol hcl oral tablet
esmolol hel intravenous 1 or 1b* anp lorlb* |QL
solution 100 mg/10ml BT —— T C
ESMOLOL HCL sotalol hel (af) ordl taplet o Q
INTRAVENOUS SOTALOL HCL
SOLUTION 2000 3 INTRAVENOUS S
MG/100ML, 2500 SOLUTION
MG/250M L sotalol hel oral tablet lorlb* |QL
esmolol hcl-sodium chloride 1 or 1b* SOTYLIZE ORAL
intravenous solution SOLUTION 8
KAPSPARGO SPRINKLE timolol maleate oral tablet 10| | ;.. L
ORAL CAPSULE ER 24 3 mg, 20 mg el Q
HOUR SPRINKLE timolol maleate oral tablet 5 lorib* DO
metoprolol succinate er oral mg el
Laoblljtrat extended release 24 lorlb BLOQUEADORES DE

RECEPTORESDUALES
metoprolol tartrate ALFAY BETA
1 1 'k
intravenous solution 5 lor la carvedilol oral tablet 125 -
mg/5ml lorlb DO
mg, 3.125 mg, 6.25 mg

metloprol ol tartrate oral tablet| 1 or 1a carvedilol oral tablet 25 mg lorlbr oL
nebivolol hcl oral tablet lorib carvedilol phosphate e oral
BETABLOQUEADORES capsule extended release 24 lorlb* |DO
NO SELECTIVOS hour 10 mg
HEMANGEOL ORAL 3 carvedilol phosphate er oral
SOLUTION capsule extended release 24 lorilb* |QL
INDERAL XL ORAL hour 20 mg, 40 mg, 80 mg
CAPSULE EXTENDED 3 QL labetalol hel intravenous
RELEASE 24 HOUR solution prefilled syringe 10 3
INNOPRAN XL ORAL mg/2mi
CAPSULE EXTENDED 3 QL labetalol hcl oral tablet 100 1o po
RELEASE 24 HOUR mg ol
nadolol oral tablet 20mg, 40 | 4 41 [po labetalol hcl oral tablet 200 lorib* oL
mg mg, 300 mg
nadolol oral tablet 80 mg 1 or 1b* QL BLOQUEADORES DE
pindolol oral tablet 10 mg lorlb* |QL CANALESDE CALCIO
pindolol oral tablet 5 mg lorib* [DO BLOQUEADORES DE

amlodipine besylate oral
tablet 10 mg

1 or 1b*

QL
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amlodipine besylate oral 1 or 1b* DO diltiazem hcl er oral tablet
tablet 2.5 mg, 5 mg extended release 24 hour 120 1or 1b* DO
CARDENE IV mg
INTRAVENOUS diltiazem hcl er oral tablet
SOLUTION 20-0.86 3 extended release 24 hour 180 lorib* |QL
M G/200M L-%, 40-0.83 mg, 240 mg, 300 mg, 360
M G/200M L -% mg, 420 mg
CARDIZEM ORAL diltiazem hcl intravenous "
TABLET 120 MG 3 QL solution Lorlb
CARDIZEM ORAL 3 DO DILTIAZEM HCL
TABLET 30MG,60MG INTRAVENOUS 3
cartiaxt oral capsule FSQ(EIE:LCJ)-IF\IIST’\IIT UTED
extended release 24 hour 120 1or 1b* DO
mg ﬂ Itlagz(;arrn‘n hcl oral tablet 120 lorib* |QL
cartiaxt oral capsule 9 9
extended release 24 hour 180| 1or1b* |QL diltiazem hcl oral tablet 30 -

lorlb DO
mg, 240 mg, 300 mg mg, 60 mg
CLEVIPREX diltiazem hcl-dextrose
INTRAVENOUS 3 intravenous solution 5-125 8
EMULSION 25 MG/50ML, %-mg/125ml
50 MG/100ML dilt-xr oral capsule extended 1or1b*  |DO
CONJUPRI ORAL ) release 24 hour 120 mg
TABLET 25MG e ST, DO

: dilt-xr oral capsule extended
CONJUPRI ORAL 3 ST: oL release 24 hour 180 mg, 240 lorlb* |QL
TABLET 5MG ' mg
diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 1or 1b* DO extended release 24 hour 10 lorilb* |QL
hour 120 mg mg
diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 lorib*  |QL extended release 24 hour 2.5 lorlb* [DO
hour 180 mg, 240 mg, 300 mg, 5 mg
mg, 360 mg, 420 mg isradipine oral capsule 2.5 il |
diltiazem hcl er coated beads mg
gzlalhgﬁ,tr)aljzlg ?nx;ended release 1or 1b* DO IKsr::I Ei :; T;al OC;TEIG 5mg lor1b* |QL
diltiazem hcl er coated beads 3 PA; QL
SUSPENSION

oral capsule extended release lorib* |QL —
24 hour 180 mg, 240 mg, 300 levamlodipine maleate oral lorlb* |ST DO
diltiazem hcl er oral capsule levaml odipine maleate oral lorib* |ST: QL
extended release 12 hour 120  lor1b* |QL tablet 5 mg
mg, 90 mg matzim laoral tablet

1or 1b* L
diltiazem hcl er oral capsule extended release 24 hour Q
extended release 12 hour 60 lorlb* [DO NICARDIPINE HCL IN
mg NACL INTRAVENOUS
diltiazem hcl er oral capsule SOLUTION 20-0.9 3
extended release 24 hour 120| 1or 1b* |DO MG/200ML-%, 40-0.9
mg M G/200M L -%
d||t|azern hcl er Ora| Capsjle nicardi p| ne hCI intl’avenOUS =
extended release 24 hour 180|  1or1b* |QL solution
mg, 240 mg nicardipine hcl oral capsule lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nifedipine er oral tablet lorib* |QL TIAZAC ORAL
extended release 24 hour CAPSULE EXTENDED
nifedipine er osmotic release '\R/IEGL EQOSIE/I é4 go?)tli/lReli% 0 3 QL
oral tablet extended release 1or 1b* DO MG’420MG1 '
24 hour 30 mg ’
nifedipine er osmotic release verapamil hel er oral capsule
oral tablet extended release lor1b* |QL extended relesse 24 hour 100 3 Do
24 hour 60 mg, 90 mg mg
nifedipine oral capsule 10 m 1or 1b* DO vergpamil hcl er oral capsule
- _p. ® 9 extended release 24 hour 120| lor1b* |DO
nifedipineoral capsule20mg| 1or1b* |QL mg, 180 mg
nimodipine oral capsule lorlb* |QL verapamil hcl er oral capsule
nimodipine oral solution lorib* |QL extended release 24 hour 200 | 1or1b* |QL
nisoldipine er oral tablet mg, 240 .mg, 300 mg, 360 mg
extended release 24 hour 17 lorib* |DO verapamil hcl er oral tablet *
lorlb DO
mg, 20 mg, 8.5 mg extended release 120 mg
nisoldipine er oral tablet verapamil hcl er oral tablet
extended rel ease 24 hour 1 or 1b* . extended release 180 mg, lorlb* |QL
25.5mg, 30 mg, 34 mg, 40 or Q 240 mg
mg verapamil hcl intravenous
X 1or 1b*
NORLIQVA ORAL _ solution
3 PA; QL .
SOLUTION verapamil hel oral tablet 120 | | 1. aL
NYMALIZE ORAL 3 oL mg
SOLUTION 6 MG/ML verapamil hc! oral tablet 40 .
lorlb DO
PROCARDIA XL ORAL mg, 80 mg
TABLET EXTENDED 3 DO VERELAN ORAL
RELEASE 24 HOUR 30 CAPSULE EXTENDED . DO
MG RELEASE 24 HOUR 120
PROCARDIA XL ORAL MG, 180 MG
TABLET EXTENDED 3 QL VERELAN ORAL
RELEASE 24 HOUR 60 CAPSULE EXTENDED ; aL
MG, 0MG REL EASE 24 HOUR 240
SULAR ORAL TABLET MG, 360 MG
EXTENDED RELEASE 24 & DO VERELAN PM ORAL
HOUR 17MG, 85MG CAPSULE EXTENDED s DO
SULAR ORAL TABLET RELEASE 24 HOUR 100
EXTENDED RELEASE 24 3 QL MG
HOUR 34 MG VERELAN PM ORAL
tiady|t er ora Cap5u|e CAPSULE EXTENDED 3 QL
extended release 24 hour 120 1or1b* |DO RELEASE 24 HOUR 200
mg MG, 300MG
extended release 24 hour 180 lorib*  |QL * NOTROPES***
mg, 240 mg, 300 mg, 360 . .
mg, 420 mg dobutamine hcl intravenous
: solution 12.5 mg/ml, 250 1 or 1b*
CAPSULE EXTENDED my/20m
REL EASE 24 HOUR 120 8 DO DOBUTAM INE-
MG DEXTROSE 3
INTRAVENOUS
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DOPAMINE HCL CEFAZOLIN SODIUM-
INTRAVENOUS 3 DEXTROSE
SOLUTION 40 MG/M L INTRAVENOUS 3
DOPAM INE-DEXTROSE SOLUTION 1-4
INTRAVENOUS 3 GM/50ML-%, 2-4
milrinone lactate in dextrose b* _cefazolin sodium_—dextrose
intravenous solution lorl intravenous solution 3-4 3
™~ : - gm/150ml-%
milrinone lactate intravenous
solution 10 mg/10ml, 20 1or 1b* CEFAZOLIN SODIUM-
mg/20ml, 50 mg/50ml DEXTROSE
_ INTRAVENOUS
GLUCQSI DOS SOLUTION 3
CARDIACOS RECONSTITUTED 1-4
digoxin injection solution 1 or 1b* GM-%(50ML), 2-3 GM-
0,
digoxin oral solution 1 or 1b* QL /0 (SOML)
digoxin oral tablet 125 mog cephalexin oral capsule 1or la*
62,5 meg lorilb* |DO cephalexin oral suspension 1 or 15
digoxin oral tablet 250 mcg 1 or 1b* QL recc:]r;lstltuted gy
cephalexin oral tablet 1orla*
LANOXIN INJECTION
SOLUTION 0.25 MG/ML < CEFALOSPORINAS- 22
LANOXIN PEDIATRIC > GENERACION
INJECTION SOLUTION CEFACLOR ER ORAL
TABLET EXTENDED 3
CEFALOSPORINAS REL EASE 12 HOUR
* o
ngg:élﬁﬁgzggﬂs cefaclor oral capsule 1or 1b*
FETROJA sttt S myam | Lor 1"
INTRAVENOUS
SOLUTION 3 CEFOTAN INJECTION
RECONSTITUTED SOLUTION 3
CEFALOSPORINAS-12 RECONSTITUTED
GENERACION cefotetan disodium injection
. solution reconstituted 1 gm, 1or 1b*
cefadroxil oral capsule 1or 1b* 2gm
cefadroxil oral suspension " . -
; 1or 1b* cefoxitin sodium intravenous "
reconstituted solution reconstituted lorlb
1 *x
cefadroxil oral tablet lorib CEFOXITIN SODIUM.-
cefazolin sodium injection DEXTROSE
solution reconstituted 1 gm, 1or 1b* INTRAVENOUS
10 gm, 2 gm, 3 gm, 500 mg SOLUTION 8
CEFAZOLIN SODIUM RECONSTITUTED 1-4
INJECTION SOLUTION GM-%(SOML ), 2-2.2 GM -
3 % (50ML)
RECONSTITUTED 100
GM, 300 GM cefprozil oral suspension b
— tituted fard
cefazolin sodium intravenous| 4 1\, recon
solution reconstituted 1 gm cefprozil oral tablet 1or 1b*
cefazolin sodium intravenous cefuroxime axetil oral tablet 1or 1b*
gol ution reconstituted 2 gm, = cefuroxime sodium injection
gm solution reconstituted 750 1 or 1b*
mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cefuroxime sodium CEFALOSPORINAS- 42
intravenous solution 1or 1b* GENERACION
reconstituted 1.5 gm cefepime hcl injection 1 or 1b*
CEFALOSPORINAS- 32 solution reconstituted 1 gm
CLENERAEION] CEFEPIME HCL
cefdinir oral capsule 1or 1b* INTRAVENOUS 3
cefdinir oral suspension 1 or 1b* SOLUTION
reconstituted CEFEPIME HCL
cefixime oral capsule 1or 1b* ISI\(I)-II—_%'?YOER'OUS 3
cefixime oral suspension 1 or 1b* RECONSTITUTED 100
reconstituted GM
CefOtaXime wdﬂ]m |nJ eCtion Cefep| me hc| intravmous
solution reconstituted 1 gm 3 i i lor 1b*
) gm, solution reconstituted 2 gm
gm
CEFEPIME-DEXTROSE
cefpodoxime proxetil oral INTRAVENOUS
. X 1or 1b*
suspension reconstituted SOLUTION .
cefpodoxime proxetil oral 1or 1b* RECONSTITUTED 1-5
tablet or GM-% (50ML), 2-5 GM-
0,
ceftazidime injection solution 1 or 1b* % (SOML )
reconstituted 1 gm, 6 gm ot CEFALOSPORINAS- 52
P GENERACION
ceftazidime intravenous 1 or 1b*
solution reconstituted TEFLARO
- — INTRAVENOUS
ceftrlaxor_we sodium in _ 1or 1b* SOLUTION 3
dextrose intravenous solution RECONSTITUTED
ceftriaxone sodium injection COMBINACIONES DE
g’é‘r‘;‘ 05‘5[)?55‘5'%9391 gm, | Lor1b* CEFALOSPORINAS
CEFTRIAXONE SODIUM f\NVTYR(fAAVZENOUS
INJECTION SOLUTION 3 SOLUTION 3
ZEACONSTITUTED 100 RECONSTITUTED
ceftriaxone sodium IZI\IIE1E{RI>3AA\i<I/EANOUS
intravenous solution 1or 1b* SOLUTION 3
reconstituted RECONSTITUTED
CEFTRIAXONE
CLASES
SODIUM-DEXTROSE Z
TERAPEUTICAS
INTRAVENOUS VARIAS
SOLUTION 3
RECONSTITUTED 1-3.74 *FARNESYL TRANSFER
GM-% (50ML), 2-2.22 GM- ASE INHIBITORS"**
% (50ML) ZOKINVY ORAL - PA: LD: QL
tazicef injection solution 1or 1b* CAPSULE T
reconstituted 1 gm *IMMUNOMODULATOR
TAZICEF S- COMBINATIONS***
INTRAVENOUS 3 VYVGART HYTRULO
SOLUTION SUBCUTANEOUS 5 PA;LD; QL; SP
tazicef intravenous solution 1or 1b* SOLUTION
reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
118



Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
*NEONATAL FC AGENTESPARA LA
RECEPTOR (FCRN) ESCLEROSIS
ANTAGONIST S ** ASCLERA
RYSTIGGO INTRAVENOUS 3
SUBCUTANEOUS 5 PA; LD; QL; SP SOLUTION
SOLUTION ETHAMOLIN
VYVGART INTRAVENOUS 8
INTRAVENOUS 5 PA; LD; QL; SP SOLUTION
SOLUTION sodium tetradecyl sulfate 1 or 1b*
*PIK3CA-RELATED intravenous solution
L sDrasoecoL
D13 INH B <+ - INTRAVENOUS 1or 1b*

SOLUTION 1%
VIJOICE ORAL PACKET 5 PA; LD; QL; SP sotradecol intravenous Lor 1b¢
VIJOICE ORAL TABLET . . . solution 3 %
THERAPY PACK 2 PA;LD; QL; SP

VARITHENA 3
*ROCK INHIBITORS*** INTRAVENOUS FOAM
$E§EE$CK ORAL 3 PA: LD: QL AGENTES QUELANTES

DEPEN TITRATABS 3 PA: LD; QL: SP
*TYPE | INTERFERON ORAL TABLET T '
(IFN) RECEPTOR T o oo
ANTAGONISTSH** p(.anlc.nlammeoral tablet lorlb PA; LD; QL; SP
SAPHNELO mgntlne hcl oral capsule 250 lorib* |PA:LD:QL: SP
INTRAVENOUS 5 PA; LD; QL; SP -
SOLUTION ANALOGOSDE LA

CICLOSPORINA
*UREMIC PRURITUS _ —
AGENTSt** ?a/\glstlnjgon ne modified oral 1or1b* LD
K ORSUVA , —
INTRAVENOUS 3 PA cyclosporine modified oral lorl* |LD
SOLUTION solution
AGENTE DEL cyclosporine oral capsule lorlb* |LD
SINDROME DELTA DE gengraf ora Capgﬂe 100 mg, 1 or 1b* LD
LA FOSFOINOSITIDA 3 25mg o
QUINASA ACTIVADA gengraf oral solution 1or 1b* LD
JOENJA ORAL TABLET 5 |PA, LD; QL LUPKYNIS ORAL . oA LD OL
AGENTES CAPSULE LDIQ
EgiiRS?gORES DE ANALOGOSDE LA

PURINA
LOKELMA ORAL
PACKET 3 QL azasan oral tablet 1or 1b* LD

— "

sodium polystyrene sulfonate Lor 10 azathioprine oral tablet lorilb LD
oral powder AZATHIOPRINE
sps (sodium polystyrene sulf) b SODIUM INJECTION 3 LD
rectal suspension lorl SOLUTION

RECONSTITUTED
VELTASSA ORAL
PACKET 3 QL IMURAN ORAL TABLET 3 LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTAGONISTASDE LA CELLCEPT ORAL
INTERLEUCINA-6 (IL-6) SUSPENSION 3 ST; LD
SYLVANT RECONSTITUTED
INTRAVENOUS . . CELLCEPT ORAL .
SOLUTION ° PA;LD; SP TABLET 8 ST LD
RECONSTITUTED mycophenolate mofetil hcl
ANTICUERPOS intravenous solution 1 or 1b* LD; sSP
MONOCLONALES reconstituted
ENSPRYNG mycophenolate mofetil
SUBCUTANEOUS R . intravenous solution 1 or 1b* LD; SP
SOLUTION PREFILLED ° PA;LD; QL; SP reconstituted
SYRINGE mycophenolate mofetil oral 1 or 1% LD
GAMIFANT capsule
IS%TRAVSNOUS 3 PA; LD; SP mycophenol ate mofetil oral T
LUTION suspension reconstituted
SIMULECT :
INTRAVENOUS ; ' g}bllce(:phenolate mofetil oral 1or1b* LD
SOLUTION -
RECONSTITUTED mylcophenolar[e sodium oral lorl*  |LD
UPLIZNA tabetdelaye_d reIgase
INTRAVENOUS 5 PA; LD; QL mycophenolic acid oral tablet
SOLUTION delayed release 180 mg, 360 lorlb* |[LD
ANTILEPROSOS E%HI BBIN ORAL
THALOMID ORAL . . . 3 ST; LD
CAPSULE 100MG,50 MG 2 PA;LD; QL; SP ISI:J:::):II\IleCl)igs
BLOQUEADORES q
ESPECIFICOSDEL

SELECTIVOSDE
COESTIMULACION DE ESTIMULADOR DE
CRLOLAST LINFOCITOSB BLYS
NULOJIX INTRAVENOUS
INTRAVENOUS . 5 PA; LD; SP

3 PA; LD SOLUTION
SOLUTION ' RECONSTITUTED
RECONSTITUTED BENLYSTA
ENZIMAS SUBCUTANEOUS c PA:LD: OL: 5P
AMPHADASE 3 SOLUTION AUTO- ! ! ’
INJECTION SOLUTION INJECTOR
XIAFLEX INJECTION BENLYSTA
SOLUTION 5 PA; LD; SP SUBCUTANEOUS . . .
RECONSTITUTED SOLUTION PREFILLED S PA;LD;QL; SP
INHIBIDORES DE LA SYRINGE
INOSIN MONOFOSFATO INMUNODEPRESORES
DESHIDROGENASA DE LA
CELLCEPT INMUNOGL OBULINA
INTRAVENOUS ATGAM INTRAVENOUS 3 LD: SP
INTRAVENOUS 3 LD; SP SOLUTION '
SOLUTION THYMOGLOBULIN
RECONSTITUTED INTRAVENOUS 3 LD <P
CELLCEPT ORAL 3 ST LD SOLUTION '
CAPSULE ! RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INMUNODEPRESORES SOLUCIONES DE
MACROLIDOS TRATAMIENTO DE
REEMPLAZO RENAL
ASTAGRAF XL ORAL
CAPSULE EXTENDED 3 LD CONTINUO (CRRT)
RELEASE 24 HOUR PHOXILLUM B22K 4/0
EXTRACORPOREAL 3
ENVARSUS XR ORAL
TABLET EXTENDED 3 LD SOLUTION
RELEASE 24 HOUR PHOXILLUM BK4/2.5
everolimus oral tablet 0.25 lorib* |LD gz5¢|(:oc|)\|RPOREAL 3
mg, 0.5 mg, 0.75 mg, 1 mg
PRISMASOL B22GK 4/0
PROGRAF
INTRAVENOUS 2 LD; SP EXTRACORPOREAL 3
SOLUTION SOLUTION
PRISMASOL BGK 0/2.5
PROGRAF ORAL
PACKET 02 MG 3 LD EXTRACORPOREAL 3
- z.al " o o SOLUTION
rolimus oral solution or
? ' i~ - PRISMASOL BGK 2/0
sirolimus oral tablet 1 or 1b* LD EXTRACORPOREAL 3
tacrolimus oral capsule lorlb* (LD SOLUTION
ZORTRESSORAL PRISMASOL BGK 2/3.5
TABLET 3 LD EXTRACORPOREAL 3
INMUNOMODUL ADORE SOLUTION
SPARA LOS PRISMASOL BGK 4/0/1.2
SINDROMES EXTRACORPOREAL 3
MIELODISPLASICOS SOLUTION
lenalidomide oral capsule lorib* |PA;LD;QL;SP PRISMASOL BGK 4/2.5
REVLIMID ORAL gé(IS?I%?\IRPOREAL 3
CAPSULE 10 MG, 15 MG, 2 PA; LD; QL; SP
20MG, 25MG,5MG CLASESVARIADAS \
PROSTAGLANDINAS ENZIMAS
alprostadil injection solution 1 or 1b* HYLENEX INJECTION 3
PROSTIN VR . SOLUTION
INJECTION SOLUTION INMUNODEPRESORES
SOL UCIONES DE MACROLIDOS
IRRIGACION PROGRAF ORAL 3 .
: — PACKET 1MG
argyle sterile water irrigation 1 or 1b*
solution or INMUNOM ODUL ADORE
, —— SPARA LOS
la(l:tT'Ed ringersirrigation 1 or 1b* SINDROMES ’
soldtion MIELODISPLASICOS
physiolyte irrigation solution 1 or 1b* REVLIMID ORAL , oA LD OL &
physiosol irrigation irrigation 1 or 1b* CAPSULE 25MG T
solution SOL UCIONES DE
ringersirrigation irrigation 1 or 1b* TRATAMIENTO DE
solution REEMPLAZO RENAL
sterile water for irrigation e il CONTINUO (CRRT)
irrigation solution PRISMASOL BK 0/0/1.2
tis-u-sol irrigation solution 1or 1b* EXTRACORPOREAL 3
— : SOLUTION
water for irrigation, sterile 1 or 1b*
irrigation solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CORTICOESTEROIDES HEXATRIONE INTRA-
COMBINACIONES DE ARTICULAR 3
ESTEROIDES SUSPENSION
CELESTONE SOLUSPAN hidex 6-day oral tablet Lor 1b*
ther ack
INJECTION 3 apy p
SUSPENSION hydrocortisone oral tablet 1or 1b*
GLUCOCORTICOIDES hydrocortisone sod suc (pf)
ALKINDI SPRINKLE injectiqn solution 1 or 1b*
ORAL CAPSULE 3 PA reconstituted
SPRINKLE KENALOG-10
: INJECTION S
budesonide er oral tablet "
extended release 24 hour lerde QL SUSPENSION
budesonide oral capsule L KENALOG-40
delayed release particles LI L INJECTION 3
CORTEF ORAL TABLET 3 SUSPENSION
KENAL OG-80
DEPO-MEDROL INJECTION 3
IsNqu EPCETN'S?SN 3 SUSPENSION
MEDROL ORAL
DEXABLISS ORAL TABLET 16 MG, 4MG, 8 3
TABLET THERAPY 3 MG
PACK
MEDROL ORAL >
INTENSOL ORAL 2 TABLE1 21O
CONCENTRATE MEDROL ORAL
— TABLET THERAPY 3
dexamethasone oral elixir 1lorla PACK
dexamethasone oral solution lorla methy! prednisolone oral Lor 1a
dexamethasone oral tablet 1or la* tablet
dexamethasone oral tablet methylprednisolone oral .
therapy pack Lerilss tablet therapy pack g
dexamethasone sod phos methylprednisolone sodium
+rfid injection solution 1 or 1b* succ injection solution 1or 1b*
prefilled syringe reconstituted 1000 mg, 125
dexamethasone sod mg, 40 mg, 500 mg
phosphate pf injection 1or 1b* ORAPRED ODT ORAL
solution TABLET DISPERSIBLE 3 QL
DEXAMETHASONE SOD 10MG, 30MG
PHOSPHATE PF . ORAPRED ODT ORAL
INJECTION SOLUTION | 1Or1P TABLET DISPERSIBLE 3 DO
PREFILLED SYRINGE 15MG
dexamethasone sodium PEDIAPRED ORAL 3
phosphate injection solution 1or 1b* SOLUTION
;80 m95/1(|)ml, 120 mg/30ml, prednisolone oral solution 1or 1a
mg/5m
g prednisolone oral tablet 1or 1b*
DEXAMETHASONE - -
SODIUM PHOSPHATE prednisolone sodium
INJECTION SOLUTION 1or 1b* phosphate oral solution 10
PREFILLED SYRINGE mg/5ml, 15 mg/5ml, 20 lorla*
HEMADY ORAL mg/5ml, 25 mg/5ml, 6.7 (5
. base) mg/5ml
TABLET 2 PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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prednisolone sodium 1ST TIER UNIFINE 3 ST QL
phosphate oral tablet 1lorla* QL PENTIPS PLUS '
dispersible 10 mg, 30 mg ADVOCATE INSULIN oL
prednisolone sodium PEN NEEDLE 3 ST.Q
phosphate ora tablet 1or la* DO ADVOCATE INSULIN
dispersible 15 mg PEN NEEDLES 3 ST; QL
PREDNISONE
ADVOCATE INSULIN
INTENSOL ORAL 3 SYRINGE 3 ST, QL
CONCENTRATE el ) 3 ST OL
prednisone oral solution 1orla* aqlll’-]SU ol MZS; 3 ST’ QL
nject pen needle :
prednisone oral tablet lorla* ZQ;SJURE D DUG PRO Q
prednisone oral tablet 1 or 1a* PEN NEEDLES 3 QL
therapy pack ASSURE ID PRO PEN
SOLU-CORTEF NEEDLES 3 QL
INJECTION SOLUTION 3
RECONSTITUTED QESE%FEEE'S%(?GA;E;\YA |\F/|)EN 3 ST: QL
SOLU-MEDROL (PF) - -
INJECTION SOLUTION 3 aum insulin safety pen needle 3 ST; QL
RECONSTITUTED AUM MINI INSULIN PEN 3 ST; QL
SOLU-MEDROL NEEDLE '
INJECTION SOLUTION 3 aum pen needle 3 ST; QL
RECONSTITUTED 1000
AUM READYGARD DUO .
MG,dZ GM,joo |\/|a|c;abI PEN NEEDL E 3 ST; QL
taperdex 12-day ora tablet
1 or 1b* AUM SAFETY PEN .
thefazy Pacg — NEEDLE 3 ST QL
taperdex 6-day oral tablet o .
therapy pack lorlb AURORA PEN NEEDLES 3 ST; QL
BD INSULIN SYR
taperdex 7-day oral tablet
1 or 1b* ULTRAFINE Il 31G X 2 QL
therapy pack 1.5 mg (27) 516" 0.3 ML
TARPEYO ORAL
. . BD INSULIN SYRINGE
g’;[’;ﬂ;& DELAYED 2 PA; LD; QL 275G X 5/8" 2 ML, 27G X
1/2" 1 ML, 29G X 1/2" 0.3 5 L
UCERISORAL TABLET ML, 29G X 1/2" 0.5 ML, Q
EXTENDED RELEASE 24 3 QL 29G X 1/2" 1 ML, U-1001
HOUR ML
ZILRETTA INTRA- BD INSULIN SYRINGE 2 L
ARTICULAR . . HALF-UNIT Q
SUSPENSION 2 PA;LD; QL
RECONSTITUTED ER BD INSULIN SYRINGE
MICROFINE 27G X 5/8" 1 2 L
MINERALCORTICOIDE ML, 28G X 1/2" 0.5 ML, Q
S 28G X 1/2" 1 ML
fludrocortisone acetate oral " BD INSULIN SYRINGE
tablet lorlb UIF 2 QL
DISPOSITIVOS BD INSULIN SYRINGE 2 L
MEDICOS U/F 1/2UNIT Q
AGUJASY JERINGAS BD INSULIN SYRINGE 2 QL
1ST TIER UNIFINE . ST oL U-500
PENTIPS ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BD INSULIN SYRINGE COMFORT EZ INSULIN
ULTRAFINE 29G X 1/2" SYRINGE 28G X 1/2" 0.5
0.3ML, 29G X 1/2" 0.5 5 oL ML, 28G X 1/2" 1ML, 29G
ML, 30G X 1/2" 0.3 ML, X 1/2" 0.3ML, 29G X 1/2"
30G X 1/2" 0.5ML, 31G X 05ML, 29G X 1/2" 1ML,
5/16" 0.5 ML 30G X 1/2" 0.3 ML, 30G X . ST oL
1/2" 0.5ML, 30G X 1/2" 1 ’
BD PEN NEEDLE MICRO ’
U/E 2 QL ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5 ML, 30G
BD PEN NEEDLE MINI 2 oL X 5/16" 1ML, 31G X 5/16"
U/F 0.3 ML, 31G X 5/16" 0.5
BD PEN NEEDLE NANO ML, 31G X 5/16" 1ML
2 QL
2ND GEN COMFORT EZ INSULIN
BD PEN NEEDLE NANO 2 L SYRINGE 31G X 15/64" 3 oL
U/F Q 0.3ML, 31G X 15/64" 0.5
5D PEN NEEDLE , ] ML, 31G X 15/64" 1 ML
ORIGINAL U/F Q COMFORT EZ MICRO _
PEN NEEDLES < ST QL
BD PEN NEEDLE SHORT 2 L
U/F Q COMFORT EZ PEN _
NEEDLES E ST; QL
BD SAFETYGLIDE 5 .
INSULIN SYRINGE Q COMFORT EZ PRO PEN
BD VEO INSULIN SYR 5 o g'lEGEQLLLEN?,aOG X8MM, 3 ST QL
U/F Y2UNIT
COMFORT EZ PRO PEN
BD VEO INSULIN 3 QL
SYRINGE U/E 2 QL NEEDLES31G X 5 MM
COMFORT EZ SHORT
CAREFINE PEN _ 3 ST; QL
NEEDL ES 3 ST; QL PEN NEEDLES
COMFORT TOUCH
CAREONE INSULIN _ 3 ST; QL
SYRINGE 3 ST; QL INSULIN PEN NEED
CAREONE UNIFINE . ST: oL B:EAETDTFE'VE PEN 3 ST; QL
PENTIPSPLUS ’
DROPLET INSULIN
gésl'f\lTGoEUCH INSULIN 3 ST; QL SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML,
CARETOUCH PEN 5 ST oL 29G X 1/2" 1 ML, 30G X
NEEDLES : 1/2" 0.3ML, 30G X 1/2"
COMFORT EZ 29G X 3 ST; QL 30G X 15/64" 0.3 ML, 30G _
5/16" 0.3 ML, 30G X 5/16"
CLICKFINE PEN 3 ST: QL 0.5ML,30G X 5/16" 1 ML,
NEEDLES 31G X 15/64" 0.3 ML, 31G
COMFORT ASSIST X 15/64" 0.5 ML, 31G X
INSULIN SYRINGE 31G 3 ST; QL 15/64" 1ML, 31G X 5/16"
X 5/16" 0.3 ML 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1ML
DROPLET INSULIN
SYRINGE 30G X 15/64" 3 QL
05ML
DROPLET MICRON 3 QL
DROPLET PEN _
NEEDLES E ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
124



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
DROPSAFE SAFETY PEN 5 ST oL EASY TOUCH
NEEDLES ’ SHEATHLOCK
X 5/16" 1ML, 31G X 5/16"
DRUG MART UNIFINE 1ML
PENTIPS29G X 12MM ,
31G X 6MM _ 31G X 8 3 ST; QL EMBECTA INSULIN
MM ’ SYRINGE U/F 30G X 1/2"
0.5ML, 30G X 1/2" 1 ML,
DRUG MART UNIFINE 3 ST: QL 31G X 15/64" 0.3 ML, 31G 3 QL
PENTIPSPLUS X 15/64" 0.5 ML, 31G X
EASY COMEORT 15/64" 1 ML, 31G X 5/16"
INSULIN SYRINGE 30G 0.5ML, 31G X 5/16" 1ML
X 1/2" 0.5ML, 30G X 1/2" EMBRACE PEN _
L gexss osuil s fna ik
516" 0.5 ML, 31G X 5/16" EQL INSULIN SYRINGE
1ML, 32G X 5/16" 0.5ML, 29G X 1/2" 0.3 ML, 29G X
326 X 5/16" l M L 1/2" 0-5 M L, 296 X ]-/2" 1
e ML, 30G X 5/16" 0.3 ML, : ST oL
easy comfort insulin syringe 30G X 5/16" 0.5ML, 30G :
31gx /2" 0.3 ml, 31g x 3 ST; QL X 5/16" 1 ML, 31G X 5/16"
5/16" 0.3 ml 0.3 ML, 31G X 5/16" 0.5
EASY COMFORT PEN ML, 31G X 5/16" 1ML
'3\|1EGE)E(>L6EN? &163¥G5)2/|8M ; 5 st oL FIFTY50 PEN NEEDLES 3 ST; QL
MM , 32G X 4 MM , 33G X FIFTY50 SUPERIOR 3 ST; QL
GLOBAL EASE INJECT
EASY GLIDE PEN _ 3 ST; QL
NEEDL ES 3 ST; QL PEN NEEDLES
EASY TOUCH Z ST oL GLOBAL EASY GLIDE 5 ST oL
FLIPLOCK INSULIN SY ’ INSULIN SYR
EASY TOUCH INSULIN 3 ST oL GLOBAL EASY GLIDE 3 ST: QL
SAFETY SYR ; PEN NEEDLES
EASY TOUCH INSULIN GLOBAL INJECT EASE ; ST oL
SYRINGE 27G X 1/2" 0.5 INSULIN SYR
ML, 27G X 1/2" 1ML, 28G GLOBAL INSULIN
X 12" 0.5ML, 28G X 1/2" SYRINGES 30G X 5/16" 3 ST; QL
1ML, 29G X 1/2" 0.5 ML, 0.3ML
29G X 1/2" 1ML, 30G X
, GLUCOPRO INSULIN
1/2" 0.3 ML, 30G X 1/2" 3 ST; QL SYRINGE 3 ST; QL
0.5ML, 30G X 1/2" 1 ML,
30G X 5/16" 0.3 ML, 30G GNP CLICKFINE PEN 3 ST: QL
X 5/16" 0.5ML, 30G X NEEDLES
5/16" 1ML, 31G X 5/16" GNP INSULIN SYRINGE
0.3ML, 31G X 5/16" 0.5 28G X 1/2" 0.5 ML, 29G X
ML, 31G X 5/16" 1ML 1/2" 0.3 ML, 29G X 1/2"
EASY TOUCH INSULIN 05ML,29G X 1/2" 1ML,
SYRINGE 27G X 5/8" 1 23 QL 30G X 5/16" 0.3 ML, 30G 3 ST; QL
ML X 5/16" 0.5 ML, 30G X
5/16" 1ML, 31G X 5/16"
EASY TOUCH PEN 3 ST: QL 0.3ML, 31G X 5/16" 0.5
NEEDLES ML, 31G X 5/16" 1 ML
EASY TOUCH SAFETY _
PEN NEEDLES 3 ST; QL GNP INSULIN SYRINGES 3 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GNP INSULIN SYRINGES 3 ST: QL insulin syringe-needle u-100
28GX1/2" ’ 279 x 1/2" 0.5 ml, 27g x 1/2" _
GNP INSULIN SYRINGES 1ml, 28gx 1/2" 0.5 ml, 28g ° STk
20GX1/2" 3 ST; QL X /2" 1ml, 30g x 1/2" 1 ml

INSULIN SYRINGE-
GNP INSULIN SYRINGES
S0GX5/16" 3 ST; QL NEEDLE U-100 29G X

1/2" 0.5ML, 29G X /2" 1
GNP INSULIN SYRINGES 3 ST: QL ML, 30G X 5/16" 0.3 ML,
31GX5/16" ’ 30G X 5/16" 0.5ML, 30G
GNP ULTICARE PEN _ X 5/16" 1ML, 31G X 1/4" 3 ST; QL
NEEDLES 3 ST; QL 0.3ML, 31G X /4" 0.5
SAFEPACK NEEDLE s ST: QL ' ’

5/16" 0.5 ML, 31G X 5/16"
GNP ULTRA COM 1ML
;(Ni‘;} ;NMSLYR' NGE 28G 3 ST QL INSUPEN PEN NEEDLES

29G X 12MM , 31G X 5 o ST oL
GOODSENSE MM , 31G X 8 MM , 32G X ’
CLICKFINE PEN 3 ST; QL 4MM
NEEDLE KINRAY INSULIN 3 ST oL
GOODSENSE PEN . ST: QL SYRINGE ’
NEEDL E PENFINE KMART VALU INSULIN 3 < oL
HEALTHWISE INSULIN _ SYRINGE 29G :Q
SYR/NEEDLE J ST; QL

KMART VALU INSULIN : ST oL
HEALTHWISE MICRON . ST oL SYRINGE 30G :
PEN NEEDLES ' Q

KROGER INSULIN
HEALTHWISE SHORT : ST oL SYRINGE 29G X 1/2" 0.3
PEN NEEDLES ’ ML, 29G X 1/2" 0.5 ML,
H-E-B INCONTROL PEN , 29G X 1/2" 1 ML, 30G X

3 ST; QL 5/16" 0.3 ML, 30G X 5/16" 3 ST; QL

NEEDLES

0.5ML, 30G X 5/16" 1 ML,
H-E-B INCONTROL 3 ST: QL 31G X 5/16" 0.3 ML, 31G
UNIFINE PENTIP ’ X 5/16" 0.5 ML, 31G X
HM ULTICARE INSULIN : ST oL 5/16" 1ML
SYRINGE ’ KROGER PEN NEEDLES 3 ST; QL
HM ULTICARE MINI . LEADER INSULIN
PEN NEEDLES 8 ST QL SYRINGE 3 ST QL
HM ULTICARE SHORT . LEADER UNIFINE
PEN NEEDLES 8 ST QL PENTIPS 3 ST QL
INCONTROL ULTICARE

3 ST: QL LEADER UNIFINE _

PEN NEEDLES PENTIPSPLUS 8 ST QL
INSULIN SYRINGE 28G LITETOUCH INSULIN
X 1/2" 0.5ML, 29G X 1/2" SYRINGE 3 ST, QL
0.3ML, 29G X 1/2" 0.5
ML, 29G X 1/2" 1ML, 30G LITETOUCH PEN 3 ST: QL
X 5/16" 0.3 ML, 30G X 3 ST: QL NEEDLES
5/16" 0.5ML, 30G X 5/16" LONGSINSULIN
1ML, 31G X 5/16" 0.3 ML, SYRINGE 31G X 5/16" 0.5 3 ST; QL
31G X 5/16" 0.5ML, 31G ML
X 5/16" 1ML MAGELLAN INSULIN 3 ST oL

SAFETY SYR ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MARATHON MEDICAL . ST: Ol PENTIPS29G X 12MM ,
PENTIPS ’ 31G X 5MM , 31G X 6 5 ST oL
MM , 31G X 8 MM , 32G X '
MAXICOMFORT Il PEN _ ’ ,
NEEDLE 3 ST, QL 4MM ,32G X 6 MM
T AX]-COMPEORT X oo PENTIPS GENERIC PEN . ST oL
INSUL IN SYRINGE ’ NEEDLES
MAX|-COMEORT . pip pen needles 31g x 5mm 3 ST; QL
SAFETY PEN NEEDLE € ST; QL pip pen needles 32g x 4mm 3 ST; QL
MAXICOMFORT SYR . ST: oL PRECISION SURE-DOSE
27G X 1/2" ' SYRINGE 30G X 5/16" 0.3 3 ST; QL
MEDIC INSULIN 3 ST oL ML
SYRINGE ’ PREFERRED PLUS . ST oL
MEDICINE SHOPPE PEN INSULIN SYRINGE '
NEEDLES 29G X 12MM , 3 ST; QL PREFERRED PLUS
31G X 8MM UNIFINE PENTIPS 29G X 3 ST: QL
MEIJER PEN NEEDLES 3 ST: QL 12MM
PREVENT DROPSAFE
MICRODOT PEN _ _
NEEDLE 3 ST; QL ,\P/IEMN NEEDLES31G X 6 3 ST: QL
MM INSULIN
SYRINGE/NEEDL E 3 ST; QL PREVENT DROPSAFE
PEN NEEDLES31G X 8 3 QL
MM PEN NEEDLES 3 ST: QL MM
MONOJECT INSULIN . PREVENT SAFETY PEN
SYRINGE 3 ST QL NEEDLES 3 ST; QL
MONOJECT ULTRA PRO COMFORT _
COMFORT SYRINGE INSULIN SYRINGE 3 ST, QL
28G X 1/2" 0.5 ML, 28G X
1/2" 1ML, 29G X 1/2" 0.3 PRO COMFORT PEN
ML, 29G X 1/2" 05 ML, 3 ST; QL NEEDLES32G X 4 MM, 3 ST; QL
29G X 1/2" 1 ML, 30G X 32G X5MM , 32G X 6
5/16" 0.3ML, 30G X 5/16" MM
0.5ML, 31G X 5/16" 0.3 PRODIGY INSULIN : ST oL
ML, 31G X 5/16" 0.5 ML SYRINGE '
MSINSULIN SYRINGE PURE COMFORT PEN . ST oL
31G X 5/16" 0.3 ML, 31G . ST: oL NEEDLE '
X/Sé}G 0.5ML, 31G X pure comfort safety pen 3 oL
516" 1 ML needle
NOVOFINE PEN 3 ST: QL PX EXTRA SHORT PEN ; ST: QL
“%\E/SLFI'ENE PLUSPEN 3 ST: QL PX INSULIN SYRINGE 3 ST oL
30G X 1/2" 0.5ML '
PC UNIFINE PENTIPS )
PX MINI PEN NEEDLES 3 ST; QL
31G X 5MM , 31G X 6 3 ST: QL Q
MM , 31G X 8 MM PX PEN NEEDLE 3 ST; QL
pen needle/5-bevel tip 3 ST; QL QC PEN NEEDLES 3 ST; QL
PEN NEEDLES 3 ST; QL QC UNIFINE PENTIPS 3 ST; QL
PEN NEEDLES5/16" 31G _ QUICK TOUCH INSULIN .
X 8 MM 3 ST; QL PEN NEEDLE & ST, QL
RA INSULIN SYRINGE 3 ST: QL
RA PEN NEEDLES 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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rayasure pen needle 3 ST; QL TOPCARE CLICKFINE 3 ST QL
REALITY INSULIN 3 ST oL PEN NEEDLES '
SYRINGE ’ TOPCARE ULTRA
RELION INSULIN COMFORT INSSYR 29G
SYRINGE 31G X 15/64" X 1/2" 0.3 ML, 29G X 1/2
0.3 ML, 31G X 15/64" 0.5 0.5ML, 30G X 5/16" 0.3 3 ST: QL
ML, 31G X 15/64" 1ML, 3 ST: QL ML, 30G X 5/16" 0.5 ML, '
31G X 5/16" 0.3 ML, 31G 30G X 5/16" 1 ML, 31G X
X 516" 05ML. 31G X 5/16" 0.3 ML, 31G X 5/16"
516" 1 ML 0.5ML, 31G X 5/16" 1 ML
true comfort insulin syringe
RELION MINI PEN
NEED(I)_ ES 3 ST; QL 30g x 1/2" 0.5 ml, 30g x 3 ST: oL
5/16" 0.5 ml, 30g x 5/16" 1 ’
RELION PEN NEEDLES 3 ST; QL ml, 329 x 5/16" 1 ml
RELION SHORT PEN 3 ST: QL TRUE COMEORT
NEEDLES INSULIN SYRINGE 31G 3 ST oL
safety pen needles 3 ST: QL X 5/16" 0.5 ML, 31G X '
SB INSULIN SYRINGE 3 ST; QL 516" 1ML
SECURESAFE INSULIN . ST oL LEESLCE%M FORT PEN 3 ST; QL
SYRINGE :
SECURESAFE SAFETY . ST oL |T|\TSL:E_|CI\?2;AYFRORT PRO 3 ST; QL
PEN NEEDLES ’
SURE COMFORT 3 ST: QL ;Eklj ENICE:I(E)III;ALFE%RT PRO 3 ST; QL
INSULIN SYRINGE ’
SURE COMFORT PEN ggeedlcgmfort safety pen 3 ST; QL
NEEDLES 29G X 12.7MM
,30G X 8MM ,31G X 5 3 ST; QL TRUEPLUSS5-BEVEL 3 ST QL
MM , 31G X 8MM , 32G X PEN NEEDLES ’
4MM , 32G X 6 MM TRUEPLUSINSULIN _
3 ST; QL
sure comfort pen needles 31g 3 ST: QL SYRINGE
X 6 mm ’ ULTICARE INSULIN : ST oL
TECHLITE INSULIN SAFETY SYR ’
SYRINGE 30G X 1/2" 1 ULTICARE INSULIN ,
ML, 31G X 15/64" 0.3 ML, SYR 172 UNIT 3 ST; QL
31G X 15/64" 0.5ML, 31G 3 ST; QL
X 15/64" 1ML, 31G X ULTICARE INSULIN . ST oL
5/16" 0.3ML, 31G X 5/16" SYRINGE
05ML, 31G X 5/16" 1 ML ULTICARE MICRO PEN _
NEEDLES . ST QL
TECHLITE PEN
NEEDLES 29G X 12MM , 3 ULTICARE MINI PEN . ST oL
31G X 5MM NEEDLES ’
TECHLITE PEN ULTICARE PEN
NEEDLES31G X 8MM , 3 ST; QL NEEDLES 29G X 12.7MM 3 ST: QL
32G X 6 MM ,31G X 5MM
TECHLITE PLUSPEN _ ULTICARE SHORT PEN _
NEEDLES 3 ST QL NEEDLES 3 ST, QL
TODAYSHEALTH PEN _ ULTIGUARD SAFEPACK _
NEEDLES : ST, QL PEN NEEDLE s ST, QL
TODAYSHEALTH _ ULTIGUARD SAFEPACK _
SHORT PEN NEEDLE 3 ST QL SYR/NEEDLE 3 ST QL
ULTILET PEN NEEDLE 3 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTRA COMFORT VERIFINE INSULIN PEN
INSUL IN SYRINGE 30G 3 ST: QL NEEDLE 29G X 12MM , 3 ST oL
X 5/16" 0.3 ML 31G X 8MM , 32G X 4 '
ULTRA FLO INSULIN 3 ST oL MM, 32G X 6 MM
PEN NEEDLES ’ VERIFINE INSULIN PEN 2 oL
ULTRA FLO INSULIN 3 ST QL NEEDLE 31G X 5SMM
SYR /2 UNIT ’ VERIFINE INSULIN
SYRINGE 29G X 1/2" 0.5 3 ST: QL
ULTRA FLO INSULIN _ ] '
SYRINGE 3 ST; QL ML, 29G X 1/2" 1ML
VERIFINE INSULIN
ULTRA THIN PEN
NEEDLES 3 ST; QL SYRINGE 31G X 5/16" 0.3 2 oL
ML, 31G X 5/16" 0.5 ML,
ULTRACARE INSULIN ) 31G X 5/16" 1 ML
SYRINGE 3 ST QL
VERIFINE PLUS PEN
ULTRACARE PEN _ NEEDLE 3 QL
NEEDLES 3 ST QL
SLTRATTNITINSSYR VP INSULIN SYRINGE 3 ST QL
SHORT. 3 ST; QL WEGMANS UNIFINE 2 -
PENTIPS PLUS '
ULTRA-THIN I1 INSULIN S EVRX INSULIN
SYRINGE 29G X 1/2" 0.5 3 ST: QL 3 ST: QL
ML, 29G X 1/2" 1ML SYRINGE
OLTRATHIN L MINI ; oL ZEVRX PEN NEEDLES 3 ST QL
PEN NEEDLE ’ CAPUCHONES
ULTRA-THIN Il PEN 2 ST oL CERVICALES
NEEDLE SHORT ’ FEMCAP VAGINAL
DEVICE 2 $0
ULTRA-THIN Il PEN 3 ST oL :
NEEDLES ' DENTIFRICOS
UNIFINE PENTIPS 3 ST QL M| PASTE DENTAL 3
UNIFINE PENTIPS PLUS 3 ST: QL PASTE
UNIFINE PROTECT PEN 3 oL MI PASTE PLUS 3
NEEDLE 30G X 5 MM DENTAL PASTE
UNIFINE PROTECT PEN DIAFRAGMAS
NEEDLE 30G X 8 MM , 3 ST: QL CAYA VAGINAL ) %
32G X 4MM DIAPHRAGM
UNIFINE OMNIFLEX
SAFECONTROL PEN 3 ST: QL DIAPHRAGM VAGINAL 3 $0
NEEDLE DIAPHRAGM
UNIFINE ULTRA PEN 3 ST oL WIDE-SEAL
NEEDLE ’ DIAPHRAGM 60 2 $0
VALUE HEALTH 5 o oL VAGINAL DIAPHRAGM
INSUL IN SYRINGE ' WIDE-SEAL
VANISHPOINT INSULIN DIAPHRAGM 65 2 $0
SYRINGE 29G X 12" 1 VAGINAL DIAPHRAGM
ML, 29G X 5/16" 1 ML, 3 ST oL WIDE-SEAL
30G X 1/2" 0.5 ML, 30G X ’ DIAPHRAGM 70 2 $0
5/16" 0.5 ML, 30G X 5/16" VAGINAL DIAPHRAGM
1ML WIDE-SEAL
VANISHPOINT INSULIN DIAPHRAGM 75 2 $0
SYRINGE 30G X 3/16" 0.5 3 oL VAGINAL DIAPHRAGM
ML, 30G X 3/16" 1 ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WIDE-SEAL REALITY LATEX 5 %0
DIAPHRAGM 80 2 $0 CONDOMS
VAGINAL DIAPHRAGM REALITY
WIDE-SEAL LATEX/ULTRA 2 $0
DIAPHRAGM 85 2 $0 TEXTURED DEVICE
VAGINAL DIAPHRAGM REALITY
WIDE-SEAL LATEX/ULTRA THIN 2 $0
DIAPHRAGM 90 2 $0 DEVICE
VAGINAL DIAPHRAGM TROJAN ENZ p
WIDE-SEAL
TROJAN MAGNUM g
DIAPHRAGM 95 2 $0 %0
VAGINAL DIAPHRAGM RIBBED LUBRICATED 2 s
PRESERVATIVOS DEV|CE
GE o) TROJAN ULTRA THIN 2 $0
FC2 FEMALE CONDOM 2 |30; QL ROIANEND
PRESERVATIVOS | UBRICATED 2 $0
(MASCULINOS) oI
aimsco lubricated $0 ENZ/SPERMICIDAL 2 $0
condoms $0 true cover device 2 $0
DUREX EXTRA 2 $0 TRUSTEX COLOR 5
SENSITIVE THIN CONDOMS + L UBE $0
BESIE(;(EREAL FEEL ) % TRUSTEX , ©
L UB/RIBBED/STUDDED
DUREX TROPICAL 2 $0 TRUSTEX
FANTASY LUBRICATED 2 $0 L UB/SPERMICIDE EX ST 2 $0
FANTASY TRUSTEX 5 40
L UBRICATED/SPERMIC 2 $0 L UB/SPERMICIDE XL
IDE TRUSTEX LUBRICATED 7 $0
EGQAREIIE:I/E-\?'ED 2 $0 TRUSTEX LUBRICATED 5 %0
EX LARGE
kimono 2 $0 TRUSTEX LUBRICATED 5 %
KIMONO COLORS EXTRA ST
2 $0
DEVICE TRUSTEX
KIMONO MAXX-LARGE ) %0 LUBRICATED/SPERMIC 2 $0
FLARE IDE
kimono micro thin 2 $0 TRUSTEX NATURAL 2 %0
kimono micro thin plus 2 $0 CONDOMS+LUBE
. TRUSTEX NON-
K | 2
[Mono pus %0 LUBRICATED 2 %
kimono ps 2 % TRUSTEX RIA
kimono ps plus 2 $0 LUB/SPERMICIDE 2 $0
kimono sensation 2 $0 TRUSTEX RIA 5 %0
kimono sensation plus 2 $0 LUBRICATED
KIMONO SPECIAL 2 %0 TRUSTEX RIA NON- 2 $0
DEVICE LUBRICATED
maxx $0 TRUSTEX-
| po NONOXYNOL - 2 $0
maxx pius 9/RIB/STUD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOSDE ASSURE LANCE 2 a
DESENSIBILIZACION LANCETS
DENTAL ASSURE LANCE ) oL
REMESENSE DENTAL 3 LANCETS?21G
SUMINISTROS DE ASSURE LANCE PLUS 5 aL
PRUEBA DE CONTROL SAFETY 25G
DE LA GLUCOSA ASSURE LANCE PLUS ) oL
ACCU-CHEK FASTCLIX SAFETY 30G
LANCET KIT 2 QL

ASSURE LANCE SAFETY 2 aL
ACCU-CHEK FASTCLIX LANCET 28G
LANCETS 2 QL

AURORA LANCET 5 aL
ACCU-CHEK SAFE-T 5 o SUPER THIN 30G
PRO LANCETS AURORA LANCET THIN ) oL
ACCU-CHEK SOFTCLIX 5 oL 23G
LANCET DEV KIT AUTO-LANCET >
ACCU-CHEK SOFTCLIX

AUTO-LANCET MINI
LANCETS i s AETSLET ITCLINISAFE :
ACTI-LANCE 28G 2 QL KIT 2 QL
ACTI-LANCE LITE

2 oL AUTOLET LANCING
LANCETS28G DEVICE 2
ACTI-LANCE SPECIAL 5 L AUTOLET LITE , o
LANCETS17G CLINISAFEKIT
ACTI-LANCE
2 oL AUTOLET LITE

UNIVERSAL 23G STARTER PACK KIT 2 QL
adjustable lancing device 2 AUTOLET MINI 2
ADVANCED MOBILE

AUTOLET PLATFORM 2 L
LANCET i s AETSLET PLUS S 2 .
ADVOCATE LANCETS 2 QL oD M1CROTAINER
3AO%VOCATE LANCETS 2 oL LANCETS 2 QL
ADVOCATE LANCING 5 SQS%SCOM LANCING 2
DEVICE Ty
ADVOCATE RAPID- ) e cenCediancing 2
SAFE LANCING CAREONE LANCET
ADVOCATE SAFETY 2 QL
: @ CAREONE LANGET
ADVOCATE SAFETY 2 oL THIN 23G 2 QL
LANCETS 206 CARESENSLANCETS 2 L
AGAMATRIX ULTRA- 5 L Q
THIN LANCETS Q CARESENSLANCETS > oL
AIMSCO TWIST 5 oL 306G
LANCETS 326 LANGING/EJECTOR 2
AIMSCO TWIST 5 .
LANCETS33G Q CARETOUCH SAFETY

LANCETS 2 QL
AQUALANCE LANCETS 5
30G QL CARETOUCH SAFETY 5 aL
ASSURE COMFORT 5 o LANCETS26G
LANCETS28G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CARETOUCH TWIST 5 oL cvslancing device 2
LANCETS 28G DEXCOM G6 RECEIVER 5 PA: QL
CARETOUCH TWIST > aL DEVICE '
LANCETS 30G DEXCOM G6 SENSOR 2 PA; QL
Cneree T | 2 PN s
TRANSMITTER '
CARETOUCH TWIST )
wimers |l e |
CHOSEN LANCETS 30G 2 QL ULTRA THIN 30 e QL
CHOSEN LANCING
DIATHRIVE LANCET L
DEVICE ’ DIATHRIVE LANEI Nj : :
CHOSEN SAFETY 2 oL DEVICE 2
LANCETS28G DROPLET GENTEEL
gSLGEANL ET LANCETS 5 oL LANCING DEVICE 2
DROPLET LANCETS
CLEVER CHEK 2 QL
2 * SROPLET LANGING
CLEVER CHOICE 5 oL DEVICE 2
COMFORT EZ DROPLET PERSONAL
CLEVER CHOICE 5 oL LANCETS 30G z QL
LANCETS?21G DROPSAFE ACTI
CLEVER CHOICE 5 oL LANCE 23G - 2 QL
LANCETS 23G DRUG MART LANCETS
CLEVER CHOICE 5 oL THIN 26G 2 QL
LANCETS 28G DRUG MART ON-THE
COAGUCHEK LANCETS 2 QL GO LANCET 30G 2 QL
(L:g&/lggl?sTZSAgSURED 2 oL DRUG MART UNILET 5 oL
LANCETS 28G
COMFORT ASSURED 2 QL DRUG MART UNILET 2 oL
LANCETS33G LANCETS 30G
ESIZ/I FéJTRT IOUCH 2 oL DRUG MART UNILET 5 oL
CETS31G LANCETS 33G
COMFORT TOUCH
2 oL EASY COMFORT
PLUSLANCETS28G LANCETS 2 QL
COMFORT TOUCH 2 oL EASY COMFORT 2 QL
PLUSLANCETS30G LANCETSTWIST TOP
COMFORT TOUCH ini e '
TWIST LANCET 30G 2 QL 32%?'”' gectlancing 2
CVSLANCETS21G 2 QL easy mini lancing device 2
CVSLANCETSMICRO
EASY TOUCH LANCETS
THIN 33G 2 QL 21G 2 QL
CVSLANCETS
EASY TOUCH LANCETS
ORIGINAL 2 QL 23G 2 QL
CVSLANCETSTHIN 26G 2 QL EASY TOUCH LANCETS 5 oL
CVSLANCETSULTRA 26G
THIN 30G 2 QL
EASY TOUCH LANCETS 2 aL
CVSLANCETSULTRA- 2 aL 28G
THIN 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EASY TOUCH LANCETS 5 oL EVERSENSE : PA
28G/TWIST SENSOR/HOLDER
EASY TOUCH LANCETS EVERSENSE SMART _
30G 2 QL TRANSMITTER E PA; QL
EASY TOUCH LANCETS 5 oL E-Z JECT LANCET 5 aL
30G/TWIST MICRO-THIN 33G
EASY TOUCH LANCETS 5 o E-Z JECT LANCET 2 aL
326G SUPER THIN 30G
EASY TOUCH LANCETS E-Z JECT LANCETS 2 QL
32G/TWIST 2 QL
E-Z JECT LANCETS?21G 2 QL
EASY TOUCH LANCETS
2 QL E-Z JECT LANCETS
33G/TWIST THIN 26G 2 QL
Eé\S/TCTEOUCH LANCING > EZ-LETSLANCETS?21G 2 QL
CASY TOUCH SAFETY EZ-LETSLANCETS26G 2 QL
LANCETS 21G 2 QL EZ-LETSLANCETS28G 2 QL
EASY TOUCH SAFETY 5 oL EZ-LETSLANCETS30G 2 QL
LANCETS 23G FIFTY50 SAFETY SEAL
2 QL
EASY TOUCH SAFETY 2 oL LANCETS
LANCETS26G FIFTY50 UNILET 5 aL
EASY TOUCH SAFETY 5 o LANCETS33G
LANCETS28G FINGERSTIX LANCETS 2 QL
EMBRACE LANCETS > QL FORA LANCETS 2 QL
ULTRA THIN 30G FORA LANCING ,
embrace lancing 2 DEVICE
device/ejector FREESTYLE LANCETS 2 oL
EMBRACE PRESSURE
2 QL FREESTYLE UNISTICK
ACTIVATED 21G | LANCETS 2 QL
igﬁ%ﬁ%’;ggggsu% 2 QL GENTEEL BUTTERFLY ) oL
TOUCH LANCET
EENIE'SBEGLUCOSE 3 PA GENTEEL CONTACT ) o
TIPS (BLUE)
51%'- COLORLANCETS 2 QL GENTEEL CONTACT ) oL
TIPS (CLEAR)
,\EA?(':’FSS'S:?%R LANCETS 2 QL GENTEEL CONTACT 2 aL
TIPS (GREEN)
EQL SUPERTHIN > | GENTEEL CONTACT —
TIPS (ORANGE)
5(% THINLANCETS 2 QL GENTEEL CONTACT 2 a
TIPS (RAINBOW)
EVERSENSE 365
3 QL GENTEEL CONTACT
SENSOR/HOLDER TIPS (VIOLET) 2 QL
E\éiﬁgﬁﬂ'\l‘% 365 SMART 3 PA; QL GENTEEL CONTACT 2 aL
TIPS (YELLOW)
EVERSENSE E3
3 PA GENTEEL LANCING KIT
SENSOR/HOLDER (BLUE)KIT 2 QL
EVERSENSE E3 SMART _
TRANSMITTER 3 PA; QL GENTEEL NOZZLES 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GENTEEL PLUS 5 goodsense lancing device 2
LANCING (BLACK) GUARDIAN 4 GLUCOSE 2 PA: OL
GENTEEL PLUS > SENSOR ’
LANCING (PURPLE) GUARDIAN 4
GENTEEL PLUS > TRANSMITTER 8 PA; QL
LANCING (WHITE) GUARDIAN CONNECT 2 PA: OL
GENTEEL PLUS 5 TRANSMITTER ’
GENTEEL PLUS 5 TRANSMITTER €
LANCING DEV(PINK) GUARDIAN REAL-TIME 2 PA: OL
GLOBAL INJECT EASE 2 oL REPLACE PED DEVICE Q
LANCETS28G GUARDIAN SENSOR (3) 3 PA; QL
GLOBAL INJECT EASE :

GUARDIAN SENSOR 3 3 PA; QL
LANCETS 306 i b HAEMOLANCE 2 L, :
global lancing device 2 HAEMOLANGE LOW Q
ggI_GUCOCOM LANCETS 2 oL FLOW LANCETS 2 QL
GLUCOCOM LANGETS , ] HAEMOLANCE PLUS 2 QL
20G Q HAEMOLANCE PLUS . oL
GLUCOCOM LANCETS HIGH FLOW
233G 2 QL HAEMOLANCE PLUS 5 oL

LOW FLOW
GNP LANCETS21G 2 QL H(ZEM SLANGE PLUS
(ZBGI\CIEP LANCETSTHIN 2 oL MAX ELOW 2 QL

HAEMOLANCE PLUS
GNP LANCING SYSTEM 2 PEDIATRIC FLOW 2 QL
DEVICE HEALTH CARE
c238r\C1;P STERILE LANCETS 5 o L ANCING DEVICE 2
GNP STERILE LANCETS h-e-b incontrol adv lancing 2
30G 2 QL H-E-B INCONTROL 5 oL
GNP STERILE LANCETS > . LANCETS 28G
33G Q H-E-B INCONTROL . oL
GOJJI LANCING 5 LANCETS 30G
DEVICE/CLEAR CAP ['AEI\-IglEﬁggé\lGTROL 5 oL
GOJJI STERILE
LANCETS 2 QL HYPOLANCE AST ) oL
GOODSENSE COLOR 5 . LANCING KIT
LANCETS 33G Q HY-VEE LANCETS 2 QL
GOODSENSE LANCETS 2 oL HY-VEE THIN LANCETS 2 QL
26G UNIV IHEALTH LANCING

2
GOODSENSE LANCETS > aL DEVICE
30G IN TOUCH LANCING
2
GOODSENSE LANCETS DEVICE
2 QL

30G UNIV IN TOUCH STERILE 5 aL
GOODSENSE LANCETS > aL LANCETS30G
33G KINNEY LANCETS 2 QL
GOODSENSE LANCETS 2 oL KINNEY THIN LANCETS 2 QL
33G UNIV

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KROGER AUTOLET 5 LONGSLANCETSTHIN 2 QL
LANCING DEVICE T ONGS LANGETS , o
KROGER HEAL THPRO ) oL ULTRA THIN
LANCET 26G MEDICHOICE SAFETY ) oL
KROGER LANCETS 2 QL LANCET
KROGER LANCETS 21G 2 QL MEDICHOICE SAFETY ) oL
KROGER LANCETS ) oL LANCET EXTRA
MICRO THIN 33G MEDICHOICE SAFETY ) oL
KROGER LANCETS 5 o LANCET NORM
SUPER THIN MEDLANCE PLUS ) oL
KROGER LANCETS ) oL EXTRA 21G
THIN MEDLANCE PLUSLITE ) oL
KROGER LANCETS ) o 25G
THIN 26G MEDLANCE PLUS ) oL
KROGER LANCETS 5 aL SPECIAL 0.8MM
ULTRATHIN 30G MEDLANCE PLUS 5 oL
kroger lancing device 2 SUPERLITE 30G
: MEDLANCE PLUS
:ancet jevfce . z UNIVERSAL 21G 2 QL
et th eject
Ii‘;\lcggew' gector . : MEIJER LANCETS 2 oL
NCETSZ8G THIN 5 QL MEIJER LANCETSTHIN 2 QL
Q MEIJER LANCETS ) .
LANCETS30G 2 QL UNIVERSAL 21G Q
LANCETS33G 2 QL MEIJER LANCETS ) oL
LANCETSMICRO THIN ) o UNIVERSAL 30G
33G MEIJER LANCETS ) o
L ANCETS SUPER THIN 2 QL UNIVERSAL 33G
LANCETS SUPER THIN MEIJER SUPER THIN
28G 2 QL LANCETS 2 QL
LANCETSTHIN 2 QL MICROLET LANCETS 5 oL
LANCETSULTRA THIN 2 QL MICROLET NEXT .
LANCETSULTRA THIN ) . LANCING DEVICE
30G Q mini lancing device 2
lancing device 2 MINILINK REAL-TIME 3 oA
CANZO TRANSMITTER
. MINIMED 630G
ij%a\;jiireadvanced lancing > GUARDIAN PRESS 3 PA
IBERTY MEDICAL ; ] MM LANCING DEVICE 2
LANCETS Q MM TWIST LANCETS 2 QL
LITE TOUCH LANCETS 2 QL MONOLET LANCETS 2 QL
LITE TOUCH LANCING ) MONOLET OPD ) o
PEN LANCETS
LITETOUCH LANCETS 2 oL MONOLETTOR SAFETY
LANCETS 2 QL
LIVE BETTER LANCET ) .
SUPER THIN Q multi-lancet device 2
LONGSLANCETS MULTI-LANCET
STANDARD 2 QL DEVICE 2KIT 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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135



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
MYGLUCOHEALTH > aL PURE COMFORT 2 aL
LANCETS30G LANCETS30G
NOVA SAFETY > oL px advanced lancing device 2
NOVA SAFETY 2 oL MICROTHIN 33G
LANCETS28G PX LANCETSULTRA ) oL
NOVA SUREFLEX 5 o THIN 28G
LANCETS qc advanced lancing device 2
NOVA SUREFLEX
2 QC LANCETS SUPER
LANCING DEVICE THIN 30G 2 QL
ONETOUCH DELICA
C LANCETSULTRA
PLUSLANCET33G 2 QL 'IQHI N 2 oL
ONETOUCH DELICA
C UNILET LANCETS
PLUSLANCING 2 (zgse 2 QL
ONETOUCH DELICA
2 QL QC UNILET LANCETS
SAFETY LANCING MICRO THIN 2 QL
ONETOUCH
RA E-ZJECT LANCET
ULTRASOFT 2LANCETS Z QL 28G IEe CETS 2 QL
PARADIGM REAL-TIME
3 PA RA E-ZJECT LANCETS
TRANSMITTER THIN 26G 2 QL
PERFECT LANCETS 30G 2 QL THIN 28G
PERFECT POINT 2 oL RA E-ZJECT LANCETS » aL
SAFETY LANCETS ULTRA THIN
PHARMACIST CHOICE 5 oL READYLANCE SAFETY 2 aL
LANCETS LANCETS
PHARMACY COUNTER REALITY LANCETS 2 QL
LANCETS 2 QL
REALITY TRIGGER 2 aL
PIP LANCETS 28G 2 QL LANCETS
PIP LANCETS30G 2 QL RELION LANCET 5 aL
PREFERRED PLUS ) oL DEVICES 30G
LANCETSCOLORED RELION LANCETS 2 QL
PREFERRED PLUS 5 o RELION LANCETS 2 aL
LANCETSTHIN MICRO-THIN 33G
PRO COMFORT RELION LANCETSTHIN
LANCETS 30G 2 QL 26G 2 QL
PRO COMFORT 5 oL RELION LANCETS 2 aL
LANCETS31G ULTRA-THIN 30G
pro comfort safety lancets 5 oL RELION LANCING 5
30g DEVICE
PRODIGY LANCETS 28G 2 QL RELION LANCING
DEVICEKIT 2 QL
PRODIGY LANCING 5
DEVICE RELION ULTRA THIN 2 aL
PRODIGY SAFETY ) oL LANCETS 30G
LANCETS 26G RELION ULTRA THIN 5 a
PRODIGY TWIST TOP ) o PLUSLANCETS
LANCETS 28G REXALL LANCETS 2 aL
ULTRA THIN 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RIGHTEST ALTERNATE ’ oL SUPER THIN LANCETS 2 QL
SITE ADAPT
SURE COMFORT ) aL
RIGHTEST GD500 5 LANCETS 18G
LANCING DEVICE SURE COMEORT , o
RIGHTEST GL 300 ’ oL LANCETS21G
LANCETS
SURE COMFORT 5 L
SAFETY LANCET ’ oL LANCETS 23G
SAFETY LANCETS 2 QL LANCETS 28G
SAFETY LANCETS21G 2 QL SURE COMFORT . oL
SAFETY LANCETS 23G 2 oL LANCETS 30G
SAFETY LANCETS 28G 2 oL SURELITE LANCETS 2 QL
TECHLITE AST
e : o
TOP LANCETS 2 QL TECHLITE LANCETS 2 QL
SAPSTWIST TOP ) o ;e_)EGCHL'TE LANCETS 2 QL
LANCETS
SAPSCARE TWIST TOP ) oL iﬁlTNL?ggCET MICRO 2 oL
LANCETS
TGT LANCET ULTRA
SB LANCETSULTRA
THIN 2 QL THIN 30G 2 QL
select-lite devicellancets kit 2 |a tgt lancing device 2
select-lite lancing device 2 todays health lancing device 2
SIMPLE DIAGNOSTICS ) TODAYSHEALTH THIN 2 oL
LANCING DEV LANCETS 28G
TODAYSHEALTH THIN
SINGLE-LET L
SM LANCETS 33G QL LANCETS 306 : i
Q TOPCARE LANCETS ) oL
f'\A/l NTCRIEI(E;DSQEA\XVCE 2 MICRO-THIN 33G
TRAVEL LANCETS . .
SMART DIABETES 5 ADVANCED 28G Q
VANTAGE LANCING
SVART SENSE COLOR true comfort safety lancets 2 QL
LANCETS 33G 2 QL TRUE COMFORT TWIST 5 aL
SIART NG TOP LANCETS
2 QL TRUEDRAW LANCING
ANDARD LANCET
:IT\/IART SENSE TEINS DEVICE :
LANCETS 26G 2 QL 'Iz'é?GUEPL USLANCETS 5 aL
%AGARTEST LANCETS 2 QL TRUEPLUSLANCETS
28G 2 QL
SOLUSV2 LANCETS 28G 2 QL TRUEPLUSLANGETS
SOLUSV2 LANCING ’ 30G 2 QL
DEVICE TRUEPLUSLANCETS
SOLUSV2 TWIST 5 L 33G 2 QL
LANCET
CETS30G TRUEPLUS SAFETY
STERILANCE TL 2 QL L ANCETS 28G 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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twist top lancets 30g 2 QL UNISTIK 3EXTRA 2 QL
ULTI-LANCE ) UNISTIK 3GENTLE 2 QL
AUTOMATIC UNISTIK 3NEONATAL 2 QL
ULTILET CLASSIC
ULTILET LANCETS 2 QL COMEORT 2 QL
ULTILET SAFETY
0 O S e
ULTILET SAFETY ) . Q
LANCETS 23G Q UNISTIK PRO SAFETY 5 oL
ULTRA THIN LANCETS ) LANCET
31G QL UNISTIK SAFETY ’ oL
ULTRA-CARE LANCETS ) . LANCETS 28G
20G Q UNISTIK SAFETY 5 o
LANCETS 30G
ULTRA-THIN Il AUTO ’ ]
LANCET Q UNISTIK TOUCH ) oL
OLTRATHIN 5 ] SAFETY LANC 21G
LANCETS Q UNISTIK TOUCH . oL
ONILET SAFETY LANC 23G
COMFORTOUCH 2 QL UNISTIK TOUCH 5 oL
LANCET SAFETY LANC 28G
UNILET EXCELITE QL gANIFETT l\*(<LTAONUCC33HOG 2 oL
UNILET EXCELITEII QL ONIVERSAL 1L ANCETS
UNILET G.P. LANCET QL THIN 26G 2 QL
N T SUPERLITE 2 QL UNIVERSAL 1LANCETS ) oL
C THIN 33G
UNILET GP 28 ULTRA 2 QL UNIVERSAL 1LANCETS ) oL
THIN ULTRA THIN
UNILET LANCET 2 QL VALUE PLUSLANCET ) oL
UNILET MICRO-THIN ) oL STANDARD 21G
336G VALUE PLUSLANCETS ) o
UNILET SUPERLITE SUPER THIN
LANCET 2 QL
VALUE PLUSLANCETS ) oL
UNILET SUPER-THIN ) oL THIN 26G
30G value plus lancing device 2
UNILET ULTRA-THIN ) oL VERIFINE SAFE , o
28G LANCET MINI 21G
UNISTIK 1 2 QL VERIFINE SAFE ) oL
UNISTIK 2 2 QL LANCET MINI 23G
UNISTIK 2 COMFORT 2 QL VERIFINE SAFE ) o
UNISTIK 2 EXTRA 2 QL LANCET MINI 28G
VERIFINE SAFE
NISTIK 2 NEONATAL 2 L
SnglK 2 No(F)zMAL 2 QL LANCET MITI 306 i S
Q VERIFINE UNIVERSAL ) .
UNISTIK 2 SUPER 2 QL LANCETS28G Q
UNISTIK 3 2 QL VERIFINE UNIVERSAL 5 oL
UNISTIK 3COMFORT 2 QL LANCETS 30G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
138



Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
VERIFINE UNIVERSAL 2 aL GLOBAL INSULIN
LANCETS33G SYRINGES30G X 1/2" 0.3 3 ST; QL
VIVAGUARD LANCETS 2 QL ML
RELION INSULIN
VIVAGUARD LANCETS
30G 2 QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML
VIVAGUARD LANCING
DEVICE 2 TOPCARE ULTRA
COMFORT INSSYR 29G 3 ST; QL
VIVAGUARD SAFETY > aL X 1/2" 1ML
LANCETS 28G true comfort insulin syringe
WALGREENSLANCETS 2 QL 30g x 1/2" 1 ml 3 ST, QL
WALGREENSLANCETS > QL PRESERVATIVOS
MICRO THIN (MASCULINOS)
WALGREENSLANCETS 2 oL DUREX EXTRA
SUPER THIN SENSITIVE THIN 2 $0
WALGREENSTHIN 2 oL DEVICE
LANCETS TROJAN ULTRA 5 0
WALGREENSULTRA 5 aL THIN/SPERMICIDAL
THIN LANCETS SUMINISTROS DE
ZEVRX TWIST TOP 2 L PRUEBA DE CONTROL
LANCETS 30G Q DE LA GLUCOSA
SUMINISTROS PARA LA CVSULTRA THIN > oL
ADMINISTRACION DE LANCETS
INSULINA DEXCOM G7 RECEIVER 5 PA: OL
OMNIPOD 5 DEXG7G6 2 PA: OL DEVICE '
INTRO GEN SKIT ’ ONETOUCH DELICA 5 oL
OMNIPOD 5 DEXG7G6 , PLUSLANCET30G
2 PA; QL
PODSGEN 5 SMART SENSE SUPER 2 aL
OMNIPOD 5 LIBRE2 5 PA: OL THIN LANCETS
PLUSG6EKIT ' sure comfort lancing pen 2
e \
COMBINACIONES DE
OMNIPOD DASH INTRO > PA: QL DIURETICOS
(GEN 4)KIT : —
OMNIPOD DASH PDM amioride
. hydrochlorothiazide oral 1or 1b*
(GEN4)KIT 2 PA QL tablet
OMNIPOD DASH PODS i
2 PA: QL spironolactone-hctz oral
(GEN 4) Q blet 1or 1b*
DISPOSITIVOSY triamterene-hctz oral capsule .
SUMINISTROS 37.5-25mg lorla
MEDICOS :
T EERTEE triamterene-hctz oral tablet 1orla*
DIURETICOS
EASY COMFORT PEN 3 ST: QL AHORRADORESDE
NEEDLES33G X 4 MM ' POTASIO
EMBECTA INSULIN ALDACTONE ORAL
SYRINGE U/F 30G X 1/2" 3 QL TABLET 3
0.3ML —
amiloride hcl oral tablet 1or 1b*
CAROSPIR ORAL .
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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spironolactone oral 1 or 1b* metolazone oral tablet 1or 1b*
suspension THALITONE ORAL :
spironolactone oral tablet lorla* TABLET
triamterene oral capsule 1or 1b* INHIBIDORESDE LA
- ANHIDRASA
DIURETI DEL A g
v cos SA CARBONICA
bumetanide injection solution| 1 or 1b* :
: acetazolamide er oral capsule 1 or 1b*
bumetanide oral tablet 1 or 1b* extendw rdea% 12 hour
BUMEX ORAL TABLET 3 acetazolamide oral tablet 1 or 1b*
05MG ; -
acetazolamide sodium
EDECRIN ORAL 3 injection solution 1or 1b*
TABLET reconstituted
ethacrynate sodium dichlorphenamide oral tablet 4 PA; LD; QL
intravenous solution 1or 1b* ; .
reconstituted methazolamide oral tablet lorilb
ethacrynic acid oral tablet 1or 1b* _CI_)AR\QALAI‘;VI ORAL 4 PA; LD; QL
FUROSCIX p
SUBCUTANEOUS 5 PA; LD: QL ESTROGENOS |
CARTRIDGEKIT *ESTROGEN-
A At ; PROGESTIN-GNRH
furosemide injection solution "
10 mg/ml lorla ANTAGONI ST***
furosemide oral solution 10 1or 1a* !I\'/I ,:I;:IFENJI'BREE ORAL 3 PA; QL
mg/ml, 8 mg/ml
: ORIAHNN ORAL
furosemide oral tablet lorla*
arosem! CAPSULE THERAPY 3 PA; QL
LASIX ORAL TABLET 3 PACK
torsemide oral tablet 1 or 1b* ESTR()GENO,—
DIURETICOS COMBINACION DE
osSMOTICOS MODULADORES
ol int SELECTIVOSDE LOS
Lon 20 06 95 %% 1 or 1b* RECEPTORES DE
sofinion 20 7o, 20 0 ESTROGENOS
osmitrol intravenous solution .
10 %, 20 % 1or 1b* DUAV!EE ORAL TABLET 8 |PA, QL
TIAZI PI COSsY
DIURETICOSTIPO ACTIVELLA ORAL 3
TIAZIDICOS TABLET 1-05MG
chlorothiazide sodium ANGELI1Q ORAL 3
intravenous solution 1 or 1b* TABLET
reconstituted BIJUVA ORAL CAPSULE 2 QL
chlorthalidone oral tablet 25 1or 13 CLIMARA PRO
mg, 50 mg TRANSDERMAL PATCH 2 QL
DIURIL ORAL 3 WEEKLY
SUSPENSION COMBIPATCH
hydrochlorothiazide oral 1 or 15 TRANSDERMAL PATCH 2 QL
capsule o TWICE WEEKLY
hydrochlorothiazide oral estradiol-norethindrone acet *
tablet lor la oral tablet e
indapamide oral tablet 1or 1b* fyavolv oral tablet 1or 1b*

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

CTOSBIOLOGICOS
MISCELANEOS

EXTRACTOS
ALERGENICOSMIXTOS

Nivel Notas

ODACTRA
SUBLINGUAL TABLET
SUBLINGUAL

3 PA; QL

ORALAIR SUBLINGUAL
TABLET SUBLINGUAL

3 PA; QL

EXTRACTOS
ALERGENICOS

GRASTEK SUBLINGUAL
TABLET SUBLINGUAL

3 PA: QL

PALFORZIA (12MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (120 MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (160 MG
DAILY DOSE) ORAL

5 PA: LD; QL

PALFORZIA (20MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (200 MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (240MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA BMG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (300MG
MAINTENANCE) ORAL
PACKET

5 PA; LD; QL

PALFORZIA (300 MG
TITRATION) ORAL
PACKET

5 PA; LD; QL

PALFORZIA (40MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (6MG
DAILY DOSE) ORAL

5 PA; LD; QL

PALFORZIA (80MG
DAILY DOSE) ORAL

5 PA: LD; QL

TABLET

Nombredel Nivel |Notas
M edicamento

jinteli oral tablet 1or 1b*
mimvey oral tablet 1or 1b*
norethindrone-eth estradiol "

oral teblet Ltorlb
PREMPHASE ORAL 5

TABLET

PREMPRO ORAL 5

TABLET

ESTROGENOS

ALORA TRANSDERMAL

PATCH TWICE

WEEKLY 0.025 5 QL
MG/24HR, 0.075

MG/24HR, 0.1 MG/24HR

DELESTROGEN

INTRAMUSCULAR OIL 3
10MG/ML,20MG/ML

DEPO-ESTRADIOL 3
INTRAMUSCULAR OIL

dotti transdermal patch twice "
weekly lorlb QL
estradiol oral tablet 1 or 1b*
estradiol transdermal gel lorilb* |QL
estradiol transdermal patch "

twice weekly L QL
estradiol transdermal patch "
weekly lorib QL
_estradlol valerat_e 1 or 1b*
intramuscular oil

EVAMIST

TRANSDERMAL 2 QL
SOLUTION

lyllanatransdermal patch "

twice weekly LT QL
MENEST ORAL TABLET 2
MENOSTAR

TRANSDERMAL PATCH 3 QL
WEEKLY

PREMARIN INJECTION

SOLUTION 2
RECONSTITUTED

PREMARIN ORAL 2 QL

PALFORZIA INITIAL
ESCALATION ORAL

5 PA; LD; QL

RAGWITEK
SUBLINGUAL TABLET
SUBLINGUAL

3 PA: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FLUOROQUINOLONAS HIPNOTI'COS
FLUOROQUINOL ONAS BARBITURICOS
BAXDELA pentobarbital sodium Lor 1b*
INTRAVENOUS 2 injection solution
SOLUTION phenobarbital oral elixir lorlb* |QL
RECONSTITUTED phenoberbital oral teblet 100 |y o [
BAXDELA ORAL mg, 60 mg, 64.8 mg, 97.2 mg
TABLET s PA .
phenobarbital oral tablet 15 1ori* DO
CIPRO ORAL mg, 16.2 mg, 30 mg, 32.4 mg
SUSPENSION 3 . :
henobarbital sodium
RECONSTITUTED !Onj otion sojation 1or 1b*
CIPRO ORAL TABLET 3 SEZABY INTRAVENOUS
ciprofloxacin hcl oral tablet 1 or 1b* RECONSTITUTED
250 mg, 500 mg, 750 mg HIPNOTICOSDE LA
ciprofloxacin in d5w 1 or 1b* BENZODIAZEPINA
intravenous solution BYFAVO INTRAVENOUS
levofloxacin in d5w 1 or 1b* SOLUTION S LD
intravenous solution RECONSTITUTED
1 1 x
lSiIILOJIiI 8;<a0| n intravenous lorib*  |QL estazolam oral tablet lorlb QL
flurazepam hcl oral capsule lorlb* |QL
levofloxacin oral solution 1or 1b* HAL CION ORAL
levofloxacin oral tablet 1or 1b* TABLET J ST QL
_moxﬁloxacm hcl in nacl 1 or 1b* m|da;olam hcl (pf) injection 1 or 1b*
intravenous solution solution
MOXIFLOXACIN HCL midazolam hcl injection
INTRAVENOUS 3 solution 10 mg/10ml, 10
SOLUTION mg/2ml, 2 mg/2ml, 25 1or 1b*
moxifloxacin hcl oral tablet 1 or 1b* mg/5ml, 5 mg/sml, 5 mg/ml,
i  oral bl 300 50 mg/10ml
ofloxacin oral tablet mg, . :
400 mg 9 lorlb midazolam hcl oral syrup lorlb* |QL
A MIDAZOLAM HCL-
HIPNOTICOS
Hievoricos Gy
AGONISTAS DEL INTRAVENOUS
RECEPTOR DE SOLUTION 100-0.8 3
MELATONINA M G/100M L-%), 50-0.8
SELECTIVO M G/50M L -%
HETLIOZ LQ ORAL 1D midazolam-sodium chloride
5 PA; LD; QL ’ .
SUSPENSION Q (pf) intravenous solution 8
ramelteon oral tablet 1 or 1b* QL quazeparn oral tab|et 1or 1b* QL
tasimelteon oral capsule 4 PA; LD; QL RESTORIL ORAL . ST oL
ANTAGONISTAS DEL CAPSULE Q
SEE)E(IIDI-\II—ER DELA temazepam oral capsule lorlb* |QL
QUVIVIQ ORAL triazolam oral tablet 1or 1b* QL
TABLET . ST: QL
HIPNOTICOS-
AGENTESTRICICLICOS
doxepin hcl ora tablet 1or 1b* |ST ; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDICAMENTOSNO gavilyte-g oral solution " .
BENZODIAZEPINICOS- reconstituted torla 130, QL
O RoorEeed GALTE TS

FLAVOR PACK ORAL 1or 1a* $0; QL
EDLUAR SUBLINGUAL 3 ST: QL SOLUTION ’
TABLET SUBLINGUAL ’ RECONSTITUTED
eszopiclone oral tablet lorilb* |QL na sulfate-k sulfate-mg sulf
saleolon oral capsule 1 or 1b* L oral solution 17.5-3.13-1.6 lorlb* [$0; QL

IePd ki 1 Q gm/177ml
zolpidem tartrate er or ;
lorilb* |QL peg 3350-kcl-na bicarb-nacl
tablet extended release * :
i po il ] oral solution reconstituted Lorla $0; QL
olpidem tartrate oral tablet or 1b*

z pf - Q peg-3350/electrolytes oral lorla |$0; OL
zolpidem tartrate sublingual lor1b* |ST:QL sol ution reconstituted ’
tablet sublingual ' peg
SEDATIVOS 3350/el ectrolytes/ascorbat lorib* |$0; QL
AGONISTAS DEL oral solution reconstituted
RECEPTOR
ADRENERGICO ALFA 2 peg-kel-nacl-nasulf-naasc-c |4 o gy g0 L
SELECTIVO oral solution reconstituted
dexmedetomidine hcl in nacl PEG-PREP ORAL KIT 3 QL
intravenous solution 200 LAXANTES
mcg/50ml, 200-0.9 1or 1b* ESTIMULANTES
meg/S0ml-96, 400 alophen oral tablet delayed
mceg/100ml, 80 meg/20m el e?ase 4 lorlax |$0
DEXMEDETOMIDINE :

bisacodyl ec oral tablet
HCL INTRAVENOUS delayedyrelease lorla* $0
SOLUTION 1000 3 vy - By
MCG/10ML, 400 cvs c-lax laxative oral tablet 1 or 18* $0
MCG/4M L delayed release
dexmedetomidine hdl cvs gentle laxative oral tablet "
¢ - 1lorla $0
intravenous solution 200 1 or 1b* delayed release
mcg/2ml cvs gentle laxative womens lorlz  |$0
DEXMEDETOMIDINE oral tablet delayed release
HCL-DEXTROSE eq gentle laxative oral tablet .
INTRAVENOUS 8 delayed release lorla® %0
SOLUTION egl gentle laxative oral tablet loria |$0
IGALMI SUBLINGUAL . delayed release ora
FILM 3 PA; QL

egl laxative oral tablet 1or 1a* $0
PRECEDEX delayed release or-a
INTRAVENOUS
SOLUTION 1000 eclax Litra oral tablet lorla |$0
MCG/250M L, 200 . dyedrelease
MCG/2ML, 200 FLEET STIMULANT
MCG/50ML, 400 ORAL TABLET 1lorla* $0
MCG/100ML, 80 DELAYED RELEASE
MCG/20ML ft laxative oral tablet delayed | 4y oo
LAXANTES release
COMBINACIONES DE gentle laxative oral tablet lorlz  |$0
LAXANTES delayed release
GAVILYTE-C ORAL gnp gentle laxative oral tablet lorla |0
SOLUTION lorla* |$0; QL delayed release
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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gnp womens gentle laxative lorla |0 FRESKARO
oral tablet delayed release MAGNESIUM CITRATE lorlar |$0
: : ORAL SOLUTION
goodsense bisacody! laxative lorla |$0 : :
oral tablet delayed release ft magnesium citrate oral
solution Lerde By
kp bisacody! oral tablet
delayed release LEE N %0 ft milk of magnesia oral
, lor1b* |$0
laxative oral tablet delayed e suspension
release gentle laxative oral lorib*  |$0
qc gentle laxative oral tablet lorla |$0 SUspension
delayed release gnp magnesium citrate oral loria  |$0
qc gentle laxative womens e solution
oral tablet delayed release gnp milk of magnesia oral "
. lorib $0
qgc laxative oral tablet lorla |$0 suspension
delayed release goodsense magnesium citrate loriz  |$0
ralaxative ordl teblet delayed| | o g oral solution
release goodsense milk of magnesia lorib* |80
rawomens |laxative oral lorla |$0 oral suspension
tablet delayed release magnesium citrate oral loriz  |$0
<b bisacody! laxative ec oral loriz |0 solution 1.745 gm/30ml
tablet delayed release milk of magnesia oral
. lor1b* |$0
sb gentle lax-women oral lorla |$0 suspension
tablet delayed release ONELAX MAGNESIUM
sm gentle laxative oral tablet lorla |$0 ggl__lfﬁr]_gNORAL lorlar |$0
delayed release
; phillips milk of magnesia
\éve??yzzrésrl elaxe‘a;tslt\a/e oral tablet loria |0 oral suspension 400 mg/5m lorlb* [$0
: gc magnesium citrate oral "
\évec;;nyasrl elaxeztt;\a/e oral tablet lorla  |$0 solution lorla $0
LAXANTES g‘jsg‘;ksigfnmagnaaora' lorib* |$0
LUBRICANTES
mineral oil heavy ora oil 1or 1b* glﬂ?gga SUELC b lorlar |$0
LAXANTESSALINOS
- - ramilk of magnesia oral lor1b*  |$0
Ci tlrat.e of magnesia oral lorla |$0 suspension
t
S(_) Lon - sb magnesium citrate oral "
citromaoral solution lorla* |$0 solution lorlar |30
CVS magn%l um citrate oral o sh milk of magneg'aord "
solution Lorla $0 suspension Lorib $0
cvs milk of magnesia oral ilk of iaoral
_ lor1b* |$0 sm milk of magnesia or "
suspension 1200 mg/15ml suspension 1200 mg/15m LR 0
du;colax milk of magnesia lor1b*  |$0 LAXANTESVARIOS
Zr I s:;spen:on _ o % clearlax oral powder lorlb* [$0
Heotax o.r su§penS| Onal o constulose oral solution lorlb* |QL
trat
g Lr;r;;’:\g:esu um citrate or lorla* |$0 cvs purelax oral packet lorlb* [$0
egl magnesium citrate oral Loz |50 cvs purelax oral powder lorlb* |30
solution eq clearlax oral powder lorlb* |$0
eq laxative oral packet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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eql clearlax oral powder lorlb* |$0 ZITHROMAX ORAL
SUSPENSION 8
ft clearl *
t C_Tar aXaTra' p‘;Wder i o 1';* 3 RECONSTITUTED
gayiiex ora’ powaer o ZITHROMAX ORAL s
glycolax oral powder lorlb* |$0 TABLET 250 MG, 500 MG
gnp clearlax oral packet lorlb* %0 ZITHROMAX TRI-PAK 3
gnp clearlax oral powder lor1lb* |$0 ORAL TABLET
goodsense clearlax oral . ZITHROMAX Z-PAK
powder lorlb* 30 ORAL TABLET s
healthylax oral packet lor1b* |$0 CLARITROMICINA
kls laxaclear oral powder lorlb* [$0 clarithromycin er oral tablet 1 or 1b*
KRISTALOSE ORAL X oL extended release 24 hour
PACKET :Q clarithromycin oral 1 or 1b*
L ACTUL OSE ORAL 5 ot oL ws;?enson re-zconsututed
PACKET 10GM ;Q clarithromycin oral tablet 1or 1b*
lactulose oral solution lor1b* |QL ERITROMICINAS
mm clearlax oral powder lor1b* |$0 e.e.s. 400 oral tablet 1or 1b*
peg 3350 oral packet lorib* [$0 ery-tab oral tablet delayed 1 or 1b*
peg 3350 oral powder lorlb* |$0 release
ERYTHROCIN
po‘,:ﬂyethﬂg“ff"yco' 3350 lorib* |$0 LACTOBIONATE
ord pac gm INTRAVENOUS 3
polyethylene glycol 3350 lor1b*  |$0 SOLUTION
oral powder RECONSTITUTED 500
qc natura-lax oral powder lorlb* |$0 MG
ralaxative oral powder lorlb* [$0 erythromycin base oral
P capsule delayed release 1or 1b*
sb polyethylene glycol 3350 lorib* |0 particles
oral powder -
erythromycin base oral tablet 1or 1b*
smooth lax oral packet lorilb* |$0 -
" erythromycin base oral tablet 1 or 1b*
smooth lax oral powder 1lor1b $0 delayed release
MACROLIDOS oral suspension reconstituted
AZITROMICINA erythromycin ethylsuccinate 1 or 1b*
azithromycin intravenous oral tablet _ _
solution reconstituted 500 1 or 1b* erythromycin lactobionate
mg intravenous solution 1 or 1b*
azithromycin oral suspension 1 or 1b* recon:mtute-d
reconstituted erythromycin oral tablet 1 or 1b*
azithromycin oral tablet 250 1 or 1b* delayed release
mg, 500 mg, 600 mg or FIDAXOMICINA
ZITHROMAX DIFICID ORAL
INTRAVENOUS 3 SUSPENSION 3 QL
SOLUTION RECONSTITUTED
RECONSTITUTED DIFICID ORAL TABLET 3 QL
ZITHROMAX ORAL 3
PACKET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MEDICAMENTOS PARA guaifenesin-codeine oral )
LA TOS/EL RESFRIO/LA solution torda |AL; QL
ALERGIA MAR-COF CG
ANTITUSIVOS- EXPECTORANT ORAL 2 AL
ANTIHISTAMINICOS- LIQUID
DESCONGESTIVOSNO - : " .
NARCOTICOS maxi tuzsoac oraGI sool ution lorla AL; QL
NINJACOF-XG ORAL
g:;m§?32-p$udomh—dm 1 or 1b* LIQUID 3 AL
ANTITUSIVOS- NO
pseudoeph-bromphen-dm 1 or 1b* NARCOTICOS
oral syrup 30-2-10 mg/5ml 5 3 I T |
ANT|TUS|VO$- enzonatate or Capsuie or
ANTIHISTAMINICOS- ANTITUSIVOS -
DESCONGESTIVOS OPIOIDES
OPIACEOS HYCODAN ORAL _
3 AL; QL
MAXI-TUSS CD ORAL > AL: QL SOLUTION
LIQUID ’ HYCODAN ORAL .
3 PA; QL
POLY-TUSSIN AC ORAL 5 AL: QL TABLET
LIQUID 10-4-10 MG/SML ’ hydrocodone bit-homatrop _
; 1lorla* AL; QL
PRO-RED AC ORAL 5 PA mbr oral solution
SYRUP 5-1-9 MG/5M L hydrocodone bit-homatrop . .
lorla PA; QL
RYDEX ORAL LIQUID 2 AL; QL mbr oral tablet
ANTITUSIVOS - hydromet oral solution lorla* |AL; QL
ANTI H'I STAMINICOSNO DESCONGESTIVO Y
NARCOTICOS ANTIHISTAMINICO
promethazine-dm oral syrup | 1lor la* |QL CLARINEX-D 12 HOUR
ANTITUSIVOS- ORAL TABLET 3 ST QL
ANTIHISTAMINICOS EXTENDED RELEASE 12 '
OPIACEOS HOUR
hydrocod poli-chlorphe poli promethazine vc oral syrup lorlb* QL
er oral suspension extended lorlb* |AL; QL promethazine-phenylephrine o il oL
release oral syrup
promethazmecodeme ord loria |AL: QL INHALANTES
solution RESPIRATORIOS
TUXARIN ER ORAL VARIOS
TABLET EXTENDED 3 AL; QL HYPERSAL
RELEASE 12 HOUR INHALATION 3
ANTITUSIVOS - NEBULIZATION
EXPECTORANTES- SOLUTION 7%
DESCONGESTIVOS NEBUSAL INHALATION
CODITUSSIN DAC ORAL NEBULIZATION 1 or 1b*
LIQUID 3 AL SOLUTION 3%
TUSNEL C ORAL SYRUP 2 PA; QL PULMOSAIE)
EXPECTORANTES SOLUTION
oD [SSINAC ORAL 3 AL sodium chloride inhalation
QU nebulization solution 0.9 %, 1 or 1b*
gtussin ac oral solution lorla* |AL; QL 10 %, 3%, 7 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MUCOLITICOS ALCALOIDESDE LA
acetylcysteine inhalation 1 or 1b* BELLADONA
solution ATROPINE SULFATE
UL CERAS/ANTIESPASM MG/20ML
ODICOS/ANTICOLINER ATROPINE SULFATE
GICOS INJECTION SOLUTION
AGENTES PREFILLED SYRINGE &
ANTIINFECCI0SOS 0.25MG/5ML, 0.5
COMBINACIONES DE ATROPINE SULFATE
BISMUTO INTRAVENOUS 3
PYLERA ORAL 3 ST QL SOLUTION
CAPSULE ’ ANTAGONISTASH2
ANTIULCEROSOS cimetidine hcl oral solution "
VARIOS 300 mg/5mi Ler iy
sucralfate oral suspension 1or 1b* | cimetidine oral tablet 300 "
400 800 lor1b QL
INHIBIDORESDE LA mg, #0 mg, sV mg
BOMBA DE PROTONES famotidine (pf) intravenous 1 or 1b*
esomeprazole sodium solution
intravenous solution 1or 1b* famotidine intravenous
reconstituted 40 mg solution 200 mg/20ml, 40 1or 1b*
MEDICAMENTOS PARA mg/4ml
ULCERAS famoucjme oral suspension lorib* |QL
AGENTES reconstituted
ANTIINFECCIOSOS famotidine oral tablet 40 mg lorlb* |QL
PARA ULCERASCON famotidine premixed "
COMBINACIONES DE intravenous solution lorilb
BISMUTO
- X N nizatidine oral capsule lorlb* |QL
bis subcit-metronid-tetracyc .
oral capsule lorlb* |ST;QL PEPCID ORAL TABLET 3 QL
bismuth/metronidaz/tetracyc . _ ANTICOLINERGICOS
inoral capsule L ST; QL NASALES
CUATERNARIOS
HELIDAC THERAPY 3 ST OL
ORAL Q CUVPOSA ORAL 5
AGENTES SOLUTION
ANTIINFECCIOSOS GLYCATE ORAL 3 PA
PARA ULCERASCON TABLET
INHIBIDORESDE LA glycopyrrolate injection 1 or 1b*
BOMBA DE PROTONES solution o
amoxicill-clarithro-lansopraz | 4 31 | o7 oL glycopyrrolate oral solution 1or 1b*
oral therapy pack '
glycopyrrolate oral tablet 1 1 or 1b*
8:\?/IAI\ELCLAMOX-PAK 5 ST oL mg, 2 mg
GLYCOPYRROLATE 3 PA
TALICIA ORAL ORAL TABLET 15MG
(F\EQEEXLSE DELAYED 8 ST QL GLYCOPYRROLATE PF
INJECTION SOLUTION 1 or 1b*
PREFILLED SYRINGE
0.2MG/ML, 04 MG/2ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
147



Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
glycopyrrolate pf injection pantoprazole sodium
solution prefilled syringe 0.6 3 intravenous solution 1or 1b*
mg/3ml reconstituted
GLYRX-PF INJECTION 3 pantoprazole sodium oral 1 or 1b*
SOLUTION tablet delayed release
GLYRX-PF INJECTION pantoprazol e sodium-nacl 3
SOLUTION PREFILLED 8 intravenous solution
SYRINGE
PROTONIX
methscopolamine bromide 1 or 1b* INTRAVENOUS 3
oral tablet SOLUTION
ANTIESPASMODICOS RECONSTITUTED
BENTYL rabeprazole sodium oral 1 or 1%
INTRAMUSCULAR 3 tablet delayed release
SOLUTION MEDICAMENTOS PARA
- - ULCERAS-
dicyclomine hcl "
intramuscular solution L PROSTAGLANDINAS
dicyclomine hcl oral capsule 1lorla* 'CI':X-EESI;TEC ORAL 3
dicyclomine hcl oral solution 1or la* misoprostol oral tablet Lor 1ot
dicyclomine hcl oral tablet 1orla* MINERALES Y
CEE l(J)LSCEROSOS ELECTROLITOS
CARAFATE ORAL BICARBONATOS
SUSPENSION 3 SODIUM ACETATE
INTRAVENOUS &
%\SS?TE ORAL 3 SOLUTION 2 MEQ/ML
- sodi um acetate intravenous 1 or 1b*
sucralfate oral tablet 1or1b solution 4 meg/ml
ANTICOLINERGICOS intravenous solution 4.2 %, 1or 1b*
i i idini 7.5 %
chlordiazepoxide-clidinium 1 or 1b* 0
oral capsule THAM INTRAVENOUS .
LIBRAX ORAL 3 SOLUTION
CAPSULE CALCIO
INHIBIDORESDE LA CALCIUM GLUCONATE
BOMBA DE PROTONES INTRAVENOUS 2
esomeprazole magnesium 1or 1b* SOLUTION
oral capsule delayed release COMBINACIONES DE
esomeprazole magnesium CALCIO
oral packet 10 mg, 20 mg, 40| 1 or 1b* CALCIUM
mg GLUCONATE-NACL
esomeprazole magnesium o st INTRAVENOUS
oral packet 2.5 mg, 5mg SOLUTION 1-0.675 3
I leoral | GM/50ML-%, 1-0.8
dﬁ;‘s"zgazg eor 150apw € lorlb* |BE; QL GM/100M L-%, 2-0.675
ayedreease > my GM/100M L-%
lansoprazole oral capsule 1 or 1b* COMBINACIONES DE
delayed release 30 mg FLUORURO
SQSprZZﬁ’e'i?..S capsule 1 or 1b* FLORIVAORAL LIQUID| 3 ST

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONESDE TPN ELECTROLYTES
OLIGOELEMENTOS INTRAVENOUS 3
MUL TITRACE-4 CONCENTRATE
PEDIATRIC 3 ELECTROLITOSY
INTRAVENOUS DEXTROSA
MULTRYS 5%/ELECTROLYTE #48 3
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION
THE LIQUILIFT TRACE 3 dextrose in lactated ringers 1 or 1b*
INTRAVENOUSKIT intravenous solution
TRALEMENT dextrose-nacl intravenous 3
INTRAVENOUS 3 solution 5-0.9 %
SOLUTION DEXTROSE-SODIUM
ELECTROLITOS CHLORIDE
PARENTERALES INTRAVENOUS 3
SOLUTION 10-0.2 %, 5-
ISOLYTE-S !
INTRAVENOUS 3 0.225 %, 5-0.3%
SOLUTION dextrose-sodium chloride
SOLUTION %,509%
kel (0.149%) in necl dextrose-sodium chloride
intravénous solution 1or 1b* intravenous solution 2.5-0.45 3
%
o
- - INTRAVENOUS 3
Ia&l:tat_ed ringers intravenous 1 or 1b* SOLUTION
t
solton ISOLYTE-P IN D5W
multlple electro typel ph5.5 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION
_multiple electro type 1ph74 1 or 1b* kel in dextrose-nacl
intravenous solution intravenous solution 10-5-
NORMOSOL -R 0.45 meg/I-%-%, 20-5-0.2
INTRAVENOUS 3 meq/1-%-%, 20-5-0.45 meq/l-| 1 or 1b*
SOLUTION %-%, 20-5-0.9 meq/1-%-%,
-5 -04-0, -5-
NORMOSOL-R PH 7.4 8042 rg-;‘(f,{_*;/ﬁ{/'o /%, 40-5
INTRAVENOUS 3 :
SOLUTION KCL IN DEXTROSE-
PLASMA-LYTE A NACL INTRAVENOUS
SOLUTION 20-5-0.225 3
INTRAVENOUS 3
SOLUTION MEQ/L-%-%, 40-5-0.9
MEQ/L-%-%
POTASSIUM CHLORIDE KCL-LACTATED
IN NACL INTRAVENOUS
RINGERS-D5W
SOLUTION 20-0.45 8 INTRAVENOUS 3
L\él)EQ/L-%, 40-09 MEQ/L- SOLUTION
- Horidei I NORMOSOL-M IN D5W
P‘;ass'“mc ?r't.e'”zgagg 3 INTRAVENOUS 3
intravenous solution 20-0. SOLUTION
meq/1-%
ringers intravenous solution 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NORMOSOL-R IN D5W MAGNESIO
INTRAVENOUS 3 MAGNESIUM SULFATE
SOLUTION IN D5W INTRAVENOUS 3
potassium cl in dextrose 5% SOLUTION 1-5
intravenous solution 10 1 or 1b* GM/100M L -%
meg/l, 20 meg/l MAGNESIUM SULFATE
FLUORURO INJECTION SOLUTION 1 or 1b*
sodium fluoride oral solution lorla |$0 0%
1.1 (0.5 f) mg/ml MAGNESIUM SULFATE
. . INTRAVENOUS
d fl de oral tablet 1lorla*
sodium Tuonde or orla |%0 SOLUTION 2 GM/50ML ,
sodium fluoride oral tablet " 20 GM/500ML , 4 3
lorla $0
chewable GM/100ML, 4 GM/50ML,
FOSFATO 40 GM/1000M L
GLYCOPHOS MANGANESO
INTRAVENOUS 3 manganese chloride 1 or 1b*
SOLUTION intravenous solution
K-PHOSORAL TABLET 2 OLIGOELEMENTOS
K-PHOSNEUTRAL 3 chromic chlorideintravenous| | ;..
phospha 250 neutral oral 1 or 1b* cupric chloride intravenous 3
tablet solution
phosphorous oral tablet 1or 1b* SELENIOUSACID
phospho-trin 250 neutral oral | 4 INTRAVENOUS 3
tablet wl SOLUTION 12 MCG/2ML,
phospho-trin k500 oral tablet 1or 1b* 60 MCGML
SELENIOUSACID
Egg’gg‘a'XTME < INTRAVENOUS 1or 1b*
INTRAVENOUS SOLUTION 40 MCG/ML
SOLUTION 15 < POTASIO
MMOLE/SML, 150 klor-con 10 oral tablet 1or 1b*
potassium phosphates klor-con m10 oral tablet
intravenous solution 45 1 or 1b* extended release lorla
mmole/15ml
: klor-con m15 oral tablet "
potass um phosphates(l66_ 3 extended release Ltorla
m ntravenous solution
P?I’A?;SI oM LS SO klor-con m20 oral tablet 1 or 1a*
extended release
PHOSPHATES(71 MEQ
K) INTRAVENOUS 3 klor-con oral packet 20 meq 1or 1b*
SOLUTION klor-con oral tablet extended 1 "
: clease or 1b
potassium phosphates-nacl r
intravenous solution 30 3 K-TAB ORAL TABLET
mmol/500ml EXTENDED RELEASE 20 3
sodium phosphates 1 or 1b* MEQ
intravenous solution POTASSIUM ACETATE
INTRAVENOUS 3
hos 250 neutral ora
gl e Ao 1 or 1b* SOLUTION 2 MEQ/ML
potassium chloride crys er 1 or 1a*
oral tablet extended release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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potassium chloride er ora 1 or 1b* zinc chloride intravenous 3
capsule extended release solution
potassium chloride er ora " zinc sulfate intravenous "
tablet extended release Lot solution S
POTASSIUM CHLORIDE MULTIVITAMINAS ‘
'S'\(‘)TLFEJ/_*F\I’CE“?CL)JS MULTIVITAMINAS
MEQ/100ML, 10 . anti-oxidant oral tablet lorlb* [$0
MEQ/S0ML, 20 daily multiple vitamins oral
MEQ/100ML, 20 tablet lorlb* |$0
MEQ/50ML, 40 . —
MEQ/100M L :i:é:;étval ue multivitamin oral lorib*  |$0
otassium chloride I
!Ontravenous solution 2 1 or 1b* daily vitamins oral tablet lorlb* |[$0
meg/ml daily vite oral tablet lorlb* |$0
potassium chloride oral 1 or 1b* daily vites oral tablet lorlb* |30
packet daily-vite multivitamin oral lorlb* |0
potassium chloride oral tablet
1 0, * . .
(S%uoz)onql)omg /i%mf?é(l)g/gl lorlb daily-vite oral tablet lorib* |$0
, ESTROFACTORS ORAL > %0
SObIo TABLET
aquastat intravenous solution 1or 1b* gnp essential one daily oral A %0
AQUASTAT SFR tablet
INTRAVENOUS 1or 1b* Tl :
SOLUTION ?a%alllgly hair/skin/nails oral lorib*  |$0
bd pOSfIUSh intravenous 1 or 1b* HIGH POTENCY
solution MULTIVITAMIN ORAL 2 $0
BD POSIFLUSH TABLET
SAFESCRUB 1or 1b* INFUVITE ADULT
INTRAVENOUS INTRAVENOUS 3
SOLUTION SOLUTION
monoject flush syringe 1 or 1b* mincoraoral tablet 3
intravenous solution —
monoject sodium chloride multi vitamin oral tablet 2 $0
K
flush intravenous solution Ltorlb ,(\)AI;J,IA\;EIT\,ZEI:AIQ{IFI N W/D-3 2 $0
normal saline flush 1 or 1b* : I —
intravenous solution (Tr:: t'ltgkl)lee\t”tam' n-folic acid lorib* |80
saline flush intravenous 1 or 1b* 5 . -
solution multiple vitamins essential b
oral tablet Ltorib® 130
sodium chloride (pf) b* . —
injection solution lorl multiple vitamins oral tablet | lor1b*  |$0
solution 2.5 meg/ml multivitamin iron-free oral lorib*  |$0
sodium chlorideintravenous | .. teblet
solution 0.45 %, 3 %, 5 % MULTIVITAMIN ORAL 2 $0
ZINC TABLET
GALZIN ORAL . multi-vitamin oral tablet 1or 1b* $0
CAPSULE NEOMULTIVITE ORAL > $0
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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- . - -
novite oral capsule lorib ? ag;)étnplex (lipotropics) oral lorib* |0
OMNICAP ORAL > %0
TABLET b complex formula 1 "
(lipotrop) oral tablet S $0
once daily oral tablet lorlb* |$0 potrop
one daily essential oral tablet 2 $0 balance b-100 oral tablet lorlb* [$0
one daily essentials oral 5 %0 ::):l;ia\gtced b-50 complex oral lorlb* [$0
tablet
- o COMPLEX B-100-
dail Itivit adult
8?; taalbﬁétmu itamin &t lorlb* %0 INOSITOL ORAL ) %
- TABLET EXTENDED
one daily oral tablet lor1lb* |$0 RELEASE
:\)/ITJEL '\I'/II\-I/-II%I'%:\/I ' ILNYORAL , % cvs balanced b50 oral tablet lorlb* |$0
TABLET cvsinner ear plus ora tablet lorlb* |30
one-daily multi vitamins oral ear health formula oral tablet lorlb* |$0
tablet L 50 ear health plus oral tablet lorib* |30
one-daily multi-vitamin oral " FLAVOVIT EAR "
tablet SR <0 HEALTH ORAL TABLET| 110" (%0
gc essentials oral tablet lorilb* |$0 lipo flavonoid plus oral tablet| 1or1b* |$0
QUINTABSORAL 5 %0 lipoflavovit oral tablet lor1lb* [$0
TABLET LIPOTRIAD ORAL ) %
sm multiple vitamins lor1b*  |$0 TABLET
essentidl ordl tablet mega multiple/chelated .. K
stress formula oral tablet lor1lb* |$0 mineral oral tablet
stress formula/zinc/energy 5 %0 nat-rul b-50 oral tablet lor1b* |$0
oral tablet risanoid plus oral tablet lorib* |30
stresstabs energy oral tablet lorlb* |$0 ultra b-100 complex oral .. K
tab-a-vite oral tablet lor1lb* |$0 tablet
tab-a-vite/beta carotene oral lorib* |0 VITAMINAS DEL
tablet COMPLEJOB
THERA ORAL TABLET 2 $0 albee/c oral tablet 1or 1b* $0
thera-tabs oral tablet lorilb* |$0 b complex 100 tr oral tablet b
extended release torl $0
THEREMS ORAL > $0
TABLET b complex formula 1 (w/ fa) "
oral tablet torlpt %0
tm-daily vite oral tablet 2 $0
true daily vite oral tablet lorlb* |$0 b complex-b12 ordl tablet lorib* |90
true multivitamin oral tablet 2 $0 b complex-c ordl tablet lorlbr |$0
. . B COMPLEX-C-BIOTIN-
;/;ktjlcz-twt c-beta carotene oral lorib* |0 E-FA ORAL TABLET 2 $0
vitalee oral tablet lor1b* |[$0 ::)ag?étnplex—c—folic acid oral lorlb* [$0
VITLIPID N ADULT
EMULSION ing?dgznr]gl :;(Sgr oral tablet lorib*  |$0
VITAMI NAS CON
LIPOTROPICOS b-100 tr oral tablet extended "
lease lor1lb $0
ACTIFLOVIT EAR 2 $0 r
HEALTH ORAL TABLET b-50 complex oral tablet 1or 1b* $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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balance b-50 oral tablet lorlb* |$0 ft b-complex plus vitamin ¢ .
ol tablet lor1b $0
balanced b complex oral lorib* |0 or
tablet FULL SPECTRUM
] n B/VITAMIN C ORAL 1or 1b* $0
k;:llancz E igg or:: t:z:et lor1b $0 TABLET
anced b-100 oral tablet
lor1b* |$0 gnp b-100 complex oral
Z’:end:j ll;el5e§/:e al tabl 1or 1b* $0 teplet extended release i >
anced b-50/fa oral tablet o gnp b-50 complex oral tablet 1 or 1b*
b-compleet-100 oral tablet lor1b* [$0 extended release 2. $0
b-compleet-50 oral tablet lorilb* |$0 - itami
p ore gnp b-complex plus vitamin lorib* |0
b-complex (folic acid) oral coral tablet
lor1b* |$0
tablet kobee oral tablet lorlb* |$0
tba_lkgloertnplex balanced oral lorib* |0 kp b complex-c oral tablet lorlb* |$0
. I gy s nephro vitamins oral tablet lor1b* |$0
~complex oral tablet tord NEPHRO-VITE ORAL o
b-complex plus b-12 oral lorib*  |$0 TABLET lorl $0
tablet or
gc b50 prolonged release oral 1 or 1b*
b-complex/b-12 oral tablet lorlb* ($0 tablet extended relesse 2 $0
b-complex/electrolytes oral c b-complex/vitamin c oral .
bt lorib* [$0 '?ablet P lorib* [$0
g&c;rtnpl ex/vitamin c oral lor1b*  |$0 quin b strong b-25 oral tablet | 1or1b* |$0
ra balanced b-100 cr oral "
b-complex-c (wifolicacid) | 4 e s tablet extended release Lorlb® %0
I
Eral tablet sy I o ra balanced b-100 oral tablet lorlb* |$0
- - t
. comg ece Tr " etabl 1 o I o ra balanced b-50 oral tablet lorlb* |30
fetter co'm[') exord et o rabalanced b-50 tr oral tablet b
big 100 (biotin) oral tablet lor1b* |$0 extended release lorl $0
big 100 oral tablet lorib* |$0 rab-complex oral tablet lorlb* [$0
complex b-100 oral tablet . ith b-
exter?ded o lor1b* |$0 '[:b lIJ eE[:omplex with b-12 oral lorib* |80
c;mplex i;I-Sggrol ongetéI o Lot |50 renal vitamin oral tablet lor1b* |$0
;elg oral tablet exten o rena-vite oral tablet lorlb* |$0
sm b super vitamin complex
::Yakjgtmmplex plusc oral lorib* |0 oral tablet lorlb* |$0
cvs super b complex/c oral . sm b100 complex oral tablet lorlb* |$0
tablet sm balanced b-100 oral tablet| 1or 1b* [$0
dialyvite 800 oral tablet lorlb* |$0 sm balanced b-50 oral tablet lorlb* |$0
endur-b oral tablet extended lorib* |0 sm b-complex oral tablet lorlb* |$0
release SM B-
eqgl b complex 50 oral tablet lor1lb* |$0 COMPLEX/VITAMIN C 2 $0
egl b-100 complex oral tablet lor1b*  |$0 ORAL TABLET
extended release sm super b complex/c ora
tablet lorlb* |$0
egl super b complex/vitamin lor1b*  |$0
coral tablet smvitamin b "
lex/vitamin c oral tablet| L O 1P
ft b-100 complex pr ora lorib*  |$0 complex/vitamin c or
tablet extended release

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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stress formula (folic acid) " VITAMINAS
oral tablet Lorlp® 130 MULTIPLES CON
: MINERALESY CALCIO-
lex/f ) p
i;gzbcompex/a/wtcoral lorib* |0 ACIDO FOL1CO
T FOLGARD OSORAL
super b complex/vitamin c " 3
oral tablet Loriot %0 TABLET
R VITAMINAS
- lex + z
:;e{aglf;mp eXFVIEmine |9 or 1% |30 MULTIPLES CON
MINERALESY
super b-complex oral tablet lorlb* |$0 FLUORURO-HIERRO-
- - ACIDO FOLICO
super b-complex/vit c/faoral lorib*  |$0
tablet QUFLORA FE ORAL . -
super dec b-100 oral tablet lor1b* |$0 TABLET CHEWABLE
super quints b-50 oral tablet lorib*  [$0 VITAMINAS
. MULTIPLES CON
vitamin b complex oral tablet| 1or 1b* [$0 MINERALES
V'?’gglgtcomp'ex wib-12 lorib*  |$0 FLORRAXYL ORAL 2
or TABLET
vitamin-b complex oral tablet| 1or1b* |$0 VITAMINAS
yl balanced b-100 oral tablet lor1lb* |$0 PEDIATRICAS
VITAM INAS DAVIMET-FLUORIDE
MULTIPLES CON ORAL TABLET 3 ST
HIERRO CHEWABLE
daily vite multivitamin/iron lorib* |0 FLORAFOL PEDIATRIC
oral tablet ORAL TABLET 3 ST
multiple vitamins/iron oral lorib* |0 CHEWABLE
tablet FLORIVA ORAL 3 ST
multivitamin plusiron adult lor1b*  |$0 TABLET CHEWABLE
oral tablet FLORIVA PLUSORAL 3 ST
multi-vitamin/iron oral tablet lorilb* |$0 SOLUTION
; S INFUVITE PEDIATRIC
nat-rul daily-vitetiron ora
i y lorib* [$0 INTRAVENOUS 3
i TrTE— SOLUTION
one daily multivitamin/iron
ol tebit lorlb* |80 multivitamin wluorideoral | o o
il ity tablet chewable
one-daily multi-vitamin/iron
oral tabl)ét lor1b* |$0 SmO?L?IgAIM| n/fluoride oral lorib* |0
one-daily/iron oral tablet lorlb* |$0 . ;
. ——— multivitamin/fluoride oral 2
g(r:ald?elgl thlt'V'tam' ng/iron lor1b* |90 solution 0.25 mg/ml
- — multivitamin/fluoride oral 2 ST
sm multiple vitaming/iron lor1b*  |$0 solution 0.5 mg/ml
oral tablet — :
- multivitamin/fluoride oral
stress b complex/iron oral lorib* |0 tablet chewable 0.25 mg, 0.5 2 $0
stress formula/iron oral tablet| 1or 1b*  [$0 multi-vitamin/fluoridefiron I
tab-a-vite/iron oral tablet lorlb* [$0 oral solution
TAB-A-VITE/IRON/BETA MULTI-VIT-FLOR ORAL 3 ST
CAROTENE ORAL 2 $0 TABLET CHEWABLE
TABLET POLY-VI-FLOR ORAL . -
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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POLY-VI-FLOR ORAL 5 ST COMPLETE NATAL
TABLET CHEWABLE DHA ORAL 29-1-200 & 2 QL
POL Y-VI-FL OR/IRON 200MG
ORAL TABLET 3 ST COMPLETENATE ORAL > aL
CHEWABLE TABLET CHEWABLE
QUFLORA FE CO-NATAL FA ORAL 2 aL
PEDIATRIC ORAL 3 ST TABLET
LIQUID CONCEPT DHA ORAL ) oL
QUFLORA PEDIATRIC . ST CAPSULE
ORAL SOLUTION CONCEPT OB ORAL ) oL
QUFLORA PEDIATRIC CAPSULE
ORAL TABLET 3 ST CVSPRENATAL ORAL ) ST $0: L
CHEWABLE TABLET 27-0.8 MG PP
TRI-VI-FLOR ORAL :
t tabl 1 or 1b* L
SUSPENSION 0.25 3 ST 2;\1::1(2 :t:;RAL orlb |Q
MG/ML .
CAPSULE E ST, QL
TRI-VI-FLORO ORAL
SUSPENSION 3 ST ENFAMIL EXPECTA . $0 OL
— : : ORAL ’
tri-vite/fluoride oral solution 1 or 1b* $0 EOL PRENATAL
VITALIPID N INFANT Q .
FORMULA ORAL 2 $0; QL
INTRAVENOUS 3 TABLET
EMULSION FOLIVANE-OB ORAL
VITLIPID N INFANT CAPSULE8-5—1MG 2 QL
INTRAVENOUS 3
EMULSION ft prenatal oral tablet 2 $0; QL
VITAMINAS GNP PRENATAL ORAL > $0; QL
PRENATALES TABLET ’
ATABEX EC ORAL inatal gt oral tablet lorlb* |QL
TABLET DELAYED 2 QL JENLIVA
RELEASE PRENATAL/POSTNATAL 3 ST; QL
ATABEX OB ORAL > aL ORAL CAPSULE
TABLET KOSHER PRENATAL
AZESCO ORAL TABLET 3 ST; QL PLUSIRON ORAL 3 ST; QL
TABLET
CITRANATAL 90 DHA 5 ST oL
ORAL 90-1& 300MG | I\KATJE$FVN|¢TA?AL| NS ORAL 2 L
CITRANATAL ASSURE s ST oL TABLET $0.Q
ORAL 3514& 300MGS | KPN PRENATAL ORAL
CITRANATAL B-CALM 2 $0; QL
2 QL TABLET
ORAL MASONATAL ORAL
CITRANATAL TABLET 2 $0; QL
HARMONY ORAL 3 ST; QL
CAPSULE 27-1-260 MG ¥| :EILESTNACEL ORAL 3 ST; QL
CITRANATAL MEDLEY 5 ST oL
ORAL CAPSULE Q M-NATAL PLUSORAL 5 aL
CLASSIC PRENATAL 5 50 OL TABLET
ORAL TABLET : ?)AFLQJ/kEITPAFgEL'\L:ATTAL 2 ST: $0: QL
C-NATE DHA ORAL 2 L
CAPSULE Q natal pnv oral tablet 8 ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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NATALVIT ORAL PREMESISRX ORAL _
TABLET 2 QL TABLET 2 ST QL
NEEVO DHA ORAL 3 ST QL prenal true ora 2
CAPSULE 27-1.13MG , prenal oral tablet chewable
e B
- CAPSULE EXTENDED 3 ST: QL
NEONATAL PLUSORAL RELEASE
TABLET 3 QL
PRENAISSANCE ORAL s ST oL
neonata prenatal oral tablet 2 $0; QL CAPSULE ’
NEONATAL VITAMIN . PRENAISSANCE PLUS _
ORAL TABLET 2 ST; $0; QL ORAL CAPSULE : ST QL
NESTABS DHA ORAL 3 ST; QL PRENATAL (W/IRON & o
FA) ORAL TABLET 2 ST; $0, QL
NESTABS ONE ORAL 5 ST oL
CAPSULE ’ PRENATAL 19 ORAL 2 aL
TABLET ' prenatal 19 oral tablet loria  |QL
NIVA-PLUS ORAL ) oL chewable
TABLET PRENATAL 19 ORAL
OB COMPLETE ONE X ST oL TABLET CHEWABLE 29- 2 QL
ORAL CAPSULE ’ 1MG
PRENATAL COMPLETE
OB COMPLETE ORAL , 2 ST; $0; QL
TABLET 3 ST; QL ORAL TABLET
OB COMPLETE PETITE 3 ST oL PRENATAL FORTE 2 ST: $0; OL
PRENATAL
OB COMPLETE
PREMIER ORAL 3 ST: oL MULTIVITAMIN + DHA 2 $0; QL
TABLET ORAL
OB COMPLETE/DHA Z ST oL PRENATAL ONE DAILY 5 ST: $0; QL
ORAL CAPSULE ’ ORAL TABLET
PRENATAL ORAL
ONE VITE WOMENS P 2 ST; $0; QL
ONE VITE WOMENS ) o PRENATAL ORAL 2 oL
PLUSORAL TABLET TABLET 27-1MG
PRENATAL ORAL
pnv prenatal plus 2 $0; QL
multivit+dha oral 2 QL TABLET 28-08MG
PRENATAL PLUSORAL
PNV TABS20-1 ORAL , 2 QL
TABLET 3 ST; QL TABLET
PRENATAL PLUS
nv-dhaoral ¢ le 1or 1b* L
i P Q VITAMIN/MINERAL 2 oL
PNV-DHA+DOCUSATE 3 ST: QL ORAL TABLET
ORAL CAPSULE ’
PRENATAL VITAMIN
PNV-OMEGA ORAL 3 ST: QL AND MINERAL ORAL 2 $0; QL
CAPSULE ! TABLET
an-%I ect oral tablet 1 or 1b* ST; QL prenata| vitamins oral tablet 2 0 QL
PREGEN DHA ORAL 3 ST: QL 27-0.8mg ’
CAPSULE ’ PRENATAL VITAMINS
PREGENNA ORAL 3 ST OL ORAL TABLET 28-0.8 2 $0; QL
TABLET ' Q MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRENATAL/IRON ORAL ) ST 90 QL SELECT-OB ORAL
TABLET » P TABLET CHEWABLE 29- % QL
PRENATAL/IRON ORAL ) 50, OL 1MG
TABLET 28-0.8MG ’ SELECT-OB+DHA ORAL 3 ST QL
PRENATAL-U ORAL SE-NATAL 19 ORAL
CAPSULE 2 QL TABLET 2 QL
PRENATE AM ORAL _ SE-NATAL 19 ORAL
TABLET 3 ST QL TABLET CHEWABLE 2 QL
PRENATE DHA ORAL SM ONE DAILY ) 50 OL
CAPSULE 18-0.6-0.4-300 3 ST: QL PRENATAL ORAL '
MG SM PRENATAL
PRENATE ELITE ORAL 3 ST oL VITAMINS ORAL 2 $0; QL
TABLET 20-0.6-04 MG ’ TABLET
PRENATE ENHANCE _ TARON-C DHA ORAL
ORAL CAPSULE 3 ST QL CAPSULE 351 MG 2 QL
PRENATE ESSENTIAL THRIVITE RX ORAL ) ST oL
ORAL CAPSULE 18-0.6- 3 ST: QL TABLET '
04-300MG TRINATAL RX 1 ORAL ) oL
PRENATE MINI ORAL TABLET
TRISTART DHA ORAL
PRENATE ORAL 3 ST QL CAPSULE 3 ST: QL
TABLET CHEWABLE | VINATE DHA RF ORAL
PRENATE PIXIE ORAL 3 ST oL CAPSULE 3 ST; QL
CAPSULE | VITAFOL FE+ ORAL
+
PRENATE RESTORE 3 ST oL CAPSULE 3 ST; QL
ORAL CAPSULE | VITAFOL GUMMIES
TABLET CHEWABLE
PRENATRYL ORAL 3 ST: QL VITAFOL ULTRA ORAL 3 ST oL
PRIMACARE ORAL
3 ST: QL VITAFOL-OB ORAL _
PROVIDA OB ORAL
2 oL VITAFOL -OB+DHA _
CAPSULE ORAL 3 ST: QL
QC PRENATAL ORAL 2 $0; OL VITAFOL-ONE ORAL 5 St oL
TABLET CAPSULE ;
RA PRENATAL -
t tabl QL
FORMULA ORAL 2 $0; QL vitalaraordl tablet 3 ST: Q
TABLET VITAMEDMD ONE
RX/QUATREFOLIC 3 ST: QL
RA PRENATAL ORAL _
AR 2 $0; QL ORAL CAPSULE
VITAPEARL ORAL
RELNATE DHA ORAL 3 ST QL CAPSULE EXTENDED 3 ST; QL
SELECT-OB ORAL
VITATHELY WITH _
TABLET CHEWABLE 29- 3 ST; QL GINGER ORAL TABLET 3 ST; QL
0.6-04MG
VITATRUE ORAL 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VIVA DHA ORAL 3 ST oL AMINOSYN-PF 7%
CAPSULE : INTRAVENOUS 3
wesnatal dha complete oral 2 QL SOLUTION
AMINOSYN-PF
WESTAB PLUSORAL
TABLET 2 QL INTRAVENOUS 3
WESTGEL DHA ORAL SOLUTION 10%
CAPSULE 3 ST; QL CLINIMIX E/DEXTROSE
(2.75/5) INTRAVENOUS 3
ZALVIT ORAL TABLET 3 ST; QL SOLUTION
ZIPHEX ORAL TABLET 3 ST; QL CLINIMIX E/DEXTROSE
NUTRIENTES (4.25/10) INTRAVENOUS 3
AMINOACIDOS SOLUTION
SIMPLES CLINIMIX E/DEXTROSE
ELCYSINTRAVENOUS 3 ggf@:gLRAVENOUS E
SOLUTION /
CLINIMIX E/DEXTROSE
CAREOIIBIRI T O (5/15) INTRAVENOUS 3
dextrose intravenous solution " SOLUTION
109%. 5 % lorlb
* CLINIMIX E/DEXTROSE
DEXTROSE (5/20) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
Z%UT'ON 20%, 30 %, CLINIMIX E/DEXTROSE
0 (8/10) INTRAVENOUS 3
glucose (dextrose) 3 SOLUTION
|n'travenoussolut|on 50 % CLINIMIX E/DEXTROSE
LiPIDOS (8/14) INTRAVENOUS 3
CLINOLIPID SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
EMULSION (4.25/10) INTRAVENOUS 3
DOJOLVI ORAL LIQUID 5 PA; LD: QL; SP SOLUTION
INTRALIPID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (4.25/5) INTRAVENOUS 3
EMUL SION SOLUTION
NUTRILIPID CLINIMIX/DEXTROSE
EMUL SION 20 % SOLUTION
OMEGAVEN CLINIMIX/DEXTROSE
INTRAVENOUS 3 (5/20) INTRAVENOUS 3
EMUL SION SOLUTION
SMOFL IPID CLINIMIX/DEXTROSE
EMUL SION SOLUTION
MEZCLAS DE CLINIMIX/DEXTROSE
SOLUTION
AMINOSYN 1|
INTRAVENOUS 3 CLINIMIX/DEXTROSE
SOLUTION 10 % (8/14) INTRAVENOUS 3
: — SOLUTION
aminosyn I Intravenous . — -
solution 15 % 1or1b cI|n|§oI sf intravenous 1or 1b*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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plenamine intravenous " oxytocin-lactated ringers
i lorib : :
solution intravenous solution 10 3
PREMASOL unit/500ml
INTRAVENOUS 3 oxytocin-sodium chloride
SOLUTION 10 % intravenous solution 40-0.9 3
PROSOL INTRAVENOUS 3 univl-%
SOLUTION PITOCIN INJECTION 3
TRAVASOL SOLUTION
INTRAVENOUS 3 PENICILINAS ‘
SOLUTION AMINOPENICILINAS
TROPHAMINE Y *
INTRAVENOUS 3 amOXfc!II?n oral capsule. lorla
SOLUTION 10 % amoxicillin oral suspension
- reconstituted 125 mg/5ml, 1orla*
PROTEINA-
CARBOHIDRATO- 200 n?g_/s,ml' 250 mg/5nTI
LiPIDO CON amoxicillin oral suspension 3
COMBINACIONES DE reconstituted 400 mg/5ml
ELECTROLITOS amoxicillin oral tablet 1or la*
KABIVEN amoxicillin oral tablet 1 or 1a*
INTRAVENOUS 3 chewable 125 mg, 250 mg
EMULSION 3.3-10.8-3.9 % —
ampicillin oral capsule 500 1or 1a*
PERIKABIVEN mg or
INTRAVENOUS £ ampicillin sodium injection
EM ULSI ON solution reconstituted 1 gm, 1or 1b*
OXITOCICOS 2 gm, 250 mg, 500 mg
ABORTI EACI ENTESMA ampicillin sodium
DURACION CERVICAL - intravenous solution 1 or 1b*
PROSTAGLANDINAS reconstituted
carboprost tromethamine 1 or 1b* COMBINACIONESDE
intramuscular solution PENICILINA
carboprost tromethamine amoxicillin-pot clavulanate
intramuscular solution 3 er oral tablet extended 1 or 1b*
prefilled syringe release 12 hour
CERVIDIL VAGINAL 3 amoxicillin-pot clavulanate 1 or 1b*
INSERT oral suspension reconstituted
HEMABATE amoxicillin-pot clavulanate 1 or 1b*
INTRAMUSCULAR 3 oral tablet o
SOLUTION -
amoxicillin-pot clavulanate
PREPIDIL VAGINAL 3 oral tablet chewable 400-57 1 or 1b*
GEL mg
OXITOCICOS ampicillin-sulbactam sodium
methergine oral tablet 1or 1b* injection solution 1 or 1b*
Uy . oleat recongtituted 1.5 (1-0.5) gm,
methylergonovinemaleate | or 1t 3(2:1) gm
injection solution — -
o - 1 ampicillin-sulbactam sodium
mZIt );b?rgonovme maleste 1 or 1b* intravenous solution 1or 1b*
oral tablet reconstituted
oxytocin injection solution lor 1b* AUGMENTIN ES-600
ORAL SUSPENSION 3
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AUGMENTIN ORAL penicillin g sodium injection 1 or 1b*
SUSPENSION 5 solution reconstituted
3RlEZCE:SOI\;I\l§/|—5||\1|—LLJTED 125 penicillin v potassium oral 1 or 1b*
: solution reconstituted
AUGMENTIN ORAL Y ;
TABLET 500-125 MG 3 {Ja%;glllm V potassium oral 1 or 1b*
BICILLIN C-R 900/300 ; P ;
fizerpen injection solution
INTRAMUSCULAR 3 fecongituteé lor 1b*
SUSPENSION
PENICILINAS
BICILLIN C-R RESISTENTESA LA
INTRAMUSCULAR 3 PENICILINASA
SUSPENSION dicl m d a
- — icloxacillin sodium or
piperacillin sod-tazobactam c lor 1b*
. . apsule
S0 intravenous solution
reconstituted 13.5 (12-1.5) NAFCILLIN SODIUM IN
gm, 2.25 (2-0.25) gm, 3- 1 or 1b* DEXTROSE 3
0.375 gm, 3.375 (3-0.375) INTRAVENOUS
gm, 4.5 (4-0.5) gm, 40.5 (36- SOLUTION 2 GM/100M L
4.5) gm nafcillin sodium injection
UNASYN INJECTION solution reconstituted 1 gm, 1 or 1b*
SOLUTION 3 2gm
RECONSTITUTED 1.5 (1- nafcillin sodium intravenous | - o1.
0.5) GM, 3(2-1) GM solution recongtituted 10 gm
UNASYN INTRAVENOUS OXACILLIN SODIUM IN
SOLUTION 3 DEXTROSE 3
RECONSTITUTED 15 (10- INTRAVENOUS
5) GM SOLUTION 2 GM/50ML
ZOSYN INTRAVENOUS 3 oxacillin sodium injection
SOLUTION solution reconstituted 1 gm, 1 or 1b*
PENICILINAS 2gm
NATURALES oxacillin sodium intravenous .
. . 1or1b
BICILLIN L-A solution reconstituted
INTRAMUSCULAR 3 PRODUCTOSDE
SUSPENSION DIAGNOSTICO
PREFILLED SYRINGE ANAL 1SS DE
EXTENCILLINE DIAGNOSTICO
INTRAMUSCULAR 3 ACCUTREND GLUCOSE
SUSPENSION INVITRO STRIP 2 QL
RECONSTITUTED
e
INTRAMUSCULAR 3
SUSPENSION FREESTYLE LITETEST 5 QL
RECONSTITUTED INVITRO STRIP
PENICILLIN G POT IN FREESTYLE PRECISION
DEXTROSE NEO TEST INVITRO 2 QL
INTRAVENOUS 3 STRIP
SOLUTION 40000 FREESTYLE TEST IN ’ oL
UNIT/ML, 60000 VITRO STRIP
UNIT/ML
o ) ONETOUCH ULTRA
penicillin g potassium BLUE TEST IN VITRO 2 QL
injection solution 1or 1b*
4 STRIP
reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ONETOUCH ULTRA IN > aL AGONISTAS
VITRO STRIP SELECTIVOSDE
ONETOUCH ULTRA , o SEROTONINA 5-HT(1)
TEST IN VITRO STRIP amotriptan malate oral tablet| 1orilb* QL
ONETOUCH VERIOIN eletriptan hydrobromide oral "
VITRO STRIP 2 QL tablet S CL
PRODUCTOS frovatriptan succinate oral " .
DIGESTIVOS tablet R ST QL
ENZIMASDIGESTIVAS naratriptan hcl oral tablet lorlb* |QL
CREON ORAL CAPSULE rizatriptan benzoate oral lorib* |QL
DELAYED RELEASE 2 QL tablet
PARTICLES rizatriptan benzoate oral lorib* |OL
PANCREAZE ORAL tablet dispersible
CAPSULE DELAYED - -
sumatriptan nasal solution 1 or 1b* L
RELEASE PARTICLES P LSO g Q
10500-35500 UNI T, 16800- _ sumatriptan succinate or 1 or 1b* L
56800 UNI T, 21000-54700 L ST; QL tablet Q
UNIT, 2600-8800 UNIT, sumatriptan succinate refill
37000-97300 UNIT, 4200- subcutaneous solution lorlb* |QL
14200 UNIT cartridge
PERTZYE ORAL sumatriptan succinate
CAPSULE DELAYED 3 ST; QL subcutaneous solution 6 lorlb* |QL
RELEASE PARTICLES mg/0.5ml
SOLUTION subcutaneous sol ution auto-
- 1or 1b* QL
VIOKACE ORAL 5 L injector 4 mg/0.5ml, 6
TABLET Q mg/0.5ml
ZENPEP ORAL zolmitriptan nasal solution lorlb* |ST; QL
CAPSULE DELAYED zolmitriptan oral tablet lorilb* |QL
RELEASE PARTICLES mitriotan oral tablet
10000-32000 UNI T, 15000- 39 mitri E| anor lorib* |QL
47000 UNI T, 20000-63000 2 QL ISpersible
UNIT, 25000-79000 UNIT, ANTAGONISTA DEL
3000-10000 UNI T, 40000- RECEPTOR DEL
126000 UNI T, 5000-24000 PEPTIDO
UNIT, 60000-189600 UNIT RELACIONADO CON EL
GEN DE LA
PRODUCTOS PARA
TRATAR LAS CALCITONINA (CGRP)
MIGRANAS AIMOVIG
*CALCITONIN GENE- SUBCUTANEOUS 3 oL
SOLUTION AUTO-
RELATED PEPTIDE NJECTOR
RECEPTOR ANTAG
(CGRP)*** AJOVY
NURTEC ORAL TABLET SUBCUTANEQUS 3 PA: OL
DISPERSIBLE 2 QL SOLUTION AUTO-
INJECTOR
?X'é'LFéTTA ORAL 2 QL AJOVY
SUBCUTANEOUS 3 A OL
UBRELVY ORAL 2 QL SOLUTION PREFILLED :Q
TABLET SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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EMGALITY (300MG ANTIMICOTICOS
DOSE) SUBCUTANEOUS 3 oL RELACIONADOS CON
SOLUTION PREFILLED EL IMIDAZOL
SYRINGE GYNAZOLE-1VAGINAL 5
EMGALITY CREAM
SUBCUTANEOUS - :
“OLUTION AUTO. 3 QL m|cona_|zole 3vagind 1 or 1b*
INJECTOR Suppository

terconazole vaginal cream 1 or 1b* L
EMGALITY ag_ Q
SUBCUTANEOUS ™ terconazole vaginal lorlb* |QL
SOLUTION PREFILLED suppository
SYRINGE ESPERMICIDAS
COMBINACIONES DE ENCARE VAGINAL 5 %0
ERGOTAMINA SUPPOSITORY
ergotamine-caffeine oral 1 or 1b* OPTIONSGYNOL I
tablet CONTRACEPTIVE 2 $0
migergot rectal suppository 1or 1b* VAGINAL GEL
PRODUCTOS PARA TODAY SPONGE . %0
TRATARLAS VAGINAL
MIGRANAS VCF VAGINAL
dihydroergotamine mesylate . CONTRACEPTIVE 2 $0
injection solution Lorib® |PA; QL VAGINAL FILM
PRODUCTOS VCF VAGINAL
VAGINALES CONTRACEPTIVE 2 $0
SV AGINAL VAGINAL GEL
CONTRACEPTIVE PH ESTROGENOS
MODULATOR - VASElN IS
COMBINATIONS*** estradiol vaginal cream lorlb* |QL
PHEXXI VAGINAL GEL 3 estradiol vaginal tablet lorilb* |QL
ANTIINFECCIOSOS PREMARIN VAGINAL 5 L
VAGINALES CREAM Q
CLEOCIN VAGINAL 3 yuvafem vaginal tablet lorlb* |QL
CREAM PRODUCTOS
CLEOCIN VAGINAL 5 VAGINALESVARIOS
SUPPOSITORY INTRAROSA VAGINAL 3 ST oL
clindamycin phosphate 1or 1b* INSERT Q
vaginal cream PROGESTINAS
CLINDESSE VAGINAL 3 VAGINALES
CREAM

CRINONE VAGINAL 5 LD SP
metronidazole vaginal gel 1or 1b* GEL 4% '
NUVESSA VAGINAL CRINONE VAGINAL

3 . . .
GEL GEL 8% 5 PA; LD; QL; SP
VANDAZOLE VAGINAL ENDOMETRIN
1 or 1b*

GEL VAGINAL INSERT J PA
)G(,EEIATO VAGINAL 3 PA: QL PROGESTINAS \

PROGESTINAS

GALLIFREY ORAL .

TABLET L7 &

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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medroxyprogesterone acetate 1 or 1a* oL *STIMULANT
ora tablet COMBINATIONS* **
megestrol acetate oral " AZSTARYSORAL )
suspension 625 mg/5ml L CAPSULE J PA; QL
norethindrone acetate oral 1 or 1b* AGENTE PARA EL
tablet TDAH - INHIBIDORES
; SELECTIVOSDE LA
I >
girlogeae“’”e Intramuscular 1or 1b* RECAPTACION DE
" I T C NORADRENALINA
est
E’rl;)?)v :::eoo;AcLapw © o Q atomoxetine hcl oral capsule 1or 1b* PA
TABLET 3 QL AGENTE PARA EL
TRASTORNO POR )
SULFONAMIDAS DEFICIT DE ATENCION
SULFONAMIDAS CON HIPERACTIVIDAD
— (TDAH) - AGONISTAS
sulfadiazine oral tablet 1 or 1b* ADRENERGICOS AL FA
TDAH/ANTI’NARCOL EPS SELECTIVOS
:qAéQ:\g IIEIC\I)?DESI CoEhN clonidine hcl er oral tablet lorib*  |PA
extended release 12 hour
* - -
GLP-RECEPTOR guanfacine hol er oral tblet | g o gpe | pa
AGON| STSH** extendefj release 24 hour
ZEPBOUND ANALEPTICOS
SUBCUTANEOUS caffeine citrate intravenous
. . . 3
SOLUTION AUTO- 2 PA; BE; QL solution
INJECTOR caffeine citrate oral solution 1or 1b*
*DOPAMINE AND DOPRAM
NOREPINEPHRINE INTRAVENOUS 3
REUPTAKE INHIBITORS SOLUTION
DNRIS)***
(SUNOSI) ORAL TABLET ANFETAMINAS
150 MG 3 PA; QL amphetamine sulfate oral lorib*  |oL
SUNOSI ORAL TABLET tablet 10 mg
3 PA; DO i
75MG amphetamine sulfate oral 1or1b*  |DO
tablet 5 mg
*HISTAMINE H3- 3
dextroamphetamine sulfate er
RECEPTOR
ANTAGONIST/INVERSE oral capsule extended release 1 or 1b* PA; QL
AGONI|STS ** 24 hour 10 mg, 15 mg
dextroamphetamine sulfate er
WAKIX ORAL TABLET
178 MG 4 PA;LD; QL; SP oral capsuleextended release| 1or 1b*  |[PA; DO
W;AKIX ORAL TABLET 24 hour 5 g
4 PA; LD; DO; i
4.45MG ; LD; DO; SP dextroamphetamine sulfate lorlb*  |PA:QL
ora solution
*MELANOCORTIN 4 ;
(MC4) RECEPTOR dextroamphetamine sulfate .
AGONISTS ** oral tablet 10 mg, 15 mg, 20 lorlb PA; QL
mg, 30 mg, 7.5 mg
IMCIVREE d h 3 r
SUBCUTANEOUS 5 PA; LD; BE; QL e;”gbaﬁpzetam' nesultale |4 o 10t |PA: DO
SOLUTION oral tablet 2.5 mg, 5 mg
lisdexamfetamine dimesylate
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO
30 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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lisdexamfetamine dimesylate dexmethylphenidate hcl er
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL oral capsule extended release " .
60 mg, 70 mg 24 hour 10 mg, 15 mg, 20 -2 il ST DO
lisdexamfetamine dimesylate mg
oral tablet chewable 10 mg, 1or 1b* PA; DO dexmethylphenidate hcl er
20 mg, 30 mg oral capsule extended release lorlb* |[ST; QL
lisdexamfetamine dimesylate 24 hour 25 mg
oral tablet chewable 40 mg, 1or 1b* PA; QL dexmethylphenidate hcl er
50 mg, 60 mg oral capsule extended release .
lorlb* |PA; QL
procentraoral solution lorlb* |PA; QL r2n49hour 30 mg, 35mg, 40
edi oral tablet 10 mg, 15 X
rznegzzol rgg 30mg, 7 Smmgg lorlb* |PA; QL dexmethylphenidate hcl er
= — ora capsule extended release| 1or1b* |PA; DO
ﬁqegzedl oral tablet 2.5 mg, 5 lorlb* |PA:DO 24 hour 5 mg
- dexmethylphenidate hcl oral " .
ANOREXIGENOSNO tablet 10 mg lorlb® PA;QL
ANFETAMINICOS -
dexmethylphenidate hcl ora 1 or 1b* PA: DO
ADIPEX-P ORAL . RE tablet 2.5 mg, 5 m or '
3 PA; BE; QL .5mg, 5mg
TABLET -
- methylphenidate hcl er (cd)
benzphetamine hcl oral tablet| 4 o\ 4y |pa- BE: QL oral capsule extended release|  1or 1b*  |PA; DO
50 mg 10 mg, 20 mg, 30 mg
diethylpropion hcl er oral methylphenidate hel er (cd)
hour 40 mg, 50 mg, 60 mg
diethylpropion hcl oral tablet lor1lb* |PA; BE; QL methylphenidate hc! er (1a)
LOMAIRA ORAL e oral capsuleextended release| lor1lb* [PA; DO
TABLET 3 PA; BE; QL 24 hour 10 mg, 20 mg
PHENDIMETRAZINE mglthyl phelnidate hdfzéda GElla)
TARTRATE ER ORAL oral capsule exten reiease .
‘BE: 1or 1b* PA; QL
CAPSULE EXTENDED 3 PA; BE QL 24 hour 30 mg, 40 mg, 60 Q
RELEASE 24 HOUR mg
phendimetrazine tartrate oral — methylphenidate hcl er (osm)
tablet lorlb* |PA;BE QL oral tablet extended release lorlb* |PA; DO
phentermine hcl oral capsule lor1lb* |PA; BE; QL 18 ':gl’ 2h7 m(gj] hdl & (osm)
X —_ methylphenidate hcl er (osm
phentermlrje hcl oral tablet 1or 1b* PA; BE; QL oral tablet extended release 1 or 1b* PA: OL
ANTIOBESICOS- 36 mg, 45 mg, 54 mg, 63 mg
NGRSl METHYLPHENIDATE
RECEPTOR DE GLP-1
HCL ER (OSM) ORAL lorib* |PA:OL
SAXENDA TABLET EXTENDED ’
SS(l.)lELSS%I'gNI\IEg’tIJS 3 PA: BE; QL RELEASE 72MG
INJECTOR ) methylphenidate hcl er (xr)
oral capsule extended release 1 or 1b* PA: DO
WEGOVY 24 hour 10 mg, 15 mg, 20 '
SscUTANECUS 2 faseq | mOm
INJECTOR methylphenidate hcl er (xr)
oral capsule extended release 1 or 1b* PA: QL
ESTIMULANTES 24 hour 40 mg, 50 mg, 60 '
VARIOS mg
armodafinil oral tablet 1or 1b* | PA; QL methylphenidate hcl er oral " .
tablet extended release 10 mg ey PA; DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 03/01/2025
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methylphenidate hcl er oral " . TETRACICLINAS

tablet extended release 20 mg e e PA; QL *GLYCYLCYCLINES**
methylphenidate hcl er ora TIGECYCLINE

tablet extended release 24 1or 1b* PA; DO INTRAVENOUS

hour SOLUTION 3
mtlatrt]yl phenidate hcl oral lorib* |PA: QL RECONSTITUTED

solution TYGACIL

methylphenidate hcl oral 1 or 1b* PA: DO INTRAVENOUS 3

SOLUTION
RECONSTITUTED

tablet 10 mg, 5 mg
methylphenidate hcl oral

1 or 1b* PA; QL

tablet 20 mg AMINOMETICICLINAS

methylphenidate hcl oral " . NUZYRA

tablet chewable 10 mg S P QL INTRAVENOUS 3
; SOLUTION

methylphenidate hcl oral " )

tablet chewable 2.5 mg LT ST, bO RECONSTITUTED

methylphenidate hel oral T NUZYRA ORAL TABLET 3 PA: QL

tablet chewable 5 mg ’ 150MG

methylphenidate transdermal lorib*  |ST DO FLUOROCICLINAS

patch 10 mg/Shr, 15 mg/9hr ' XERAVA

methylphenidate transdermal " . INTRAVENOUS 3

patch 20 mg/Shr, 30 mg/Shr e ST; QL SOLUTION

dafinil oral a'bl 0 b* o RECONSTITUTED
modafinil oral tablet 100 mg lorl PA; D TETRACICLINAS
modafinil oral tablet 200 mg lor1lb* |PA;QL ;

demeclocycline hcl oral "
INHIBIDORES DE LA tablet lorlb
LIPASA .

- doxy 100 intravenous 1 or 1b* L
orlistat oral capsule 1or 1b* |PA; BE; QL solution reconstituted el Q
MEZCLASDE doxycycline hyclate
ANFETAMINAS intravenous solution lorlb* |QL
amphetamine-dextroamphet reconstituted
er oral capsule extended " : doxycycline hyclate oral
release 24 hour 10 mg, 15 LR A DO capsle lorib* |QL
mg, 5 mg

doxycycline hyclate ora "
amphetamine-dextroamphet tablgtc}:[oo mg,y20 mg lorlb* |QL

er oral capsule extended

release 24 hour 20 mg, 25 lorlb* |PA; QL doxycycline monohydrate

mg, 30 mg ' oral capsule 100 mg, 50 mg, lorlb* |QL
: _ 75 mg

amphetamine- doxycycline monohydrate

dextroamphetamine oral " . 3 ST; QL

tablet 10 mg, 12.5 mg, 15 LR P4 DO oral capsule 150 mg

mg, 5mg, 7.5 mg doxycycli ne_monohydrgte lorib* |QL

amphetamine- oral suspension reconstituted

dextroamphetamine oral 1or 1b* PA; QL doxycycline monohydrate 1 or 1b* oL

tablet 20 mg, 30 mg oral tablet

amphet-dextroamphet 3-bead MINOCIN

er oral capsule extended 1or 1b* PA; QL INTRAVENOUS 3

release 24 hour SOLUTION

RECONSTITUTED
minocycline hcl oral capsule lorlb* |QL
minocycline hcl oral tablet lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mondoxyne nl oral capsule . VAXELIS
100 mg Lordb® QL INTRAMUSCULAR 3
tetracycline hc! oral capsule lorlb* |QL SUSPENSION
VAXELIS
TOXOIDE
INTRAMUSCULAR
COMBINACIONES DE SUSPENSI ON 3
OOl DS PREFILLED SYRINGE
'IANDTARCAEI\I/_I USCULAR VAN \
SUSPENSION 5-2-15.5 L F- 3 $0 COMBINACIONES DE
MCG/05 VACUNASVIRALES
BOOSTRIX M-M-R Il INJECTION
INTRAMUSCULAR 3 . SOLUTION 3 $0
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE PRIORIX
DAPTACEL SUBCUTANEOUS 3 %
INTRAMUSCULAR g $0 SUSPENSION
SUSPENSION 23-15-5 RECONSTITUTED
PROQUAD
INFANRIX
INTRAMUSCULAR 3 $0 SUBCUTANEOUS 3 %0
SUSPENSION SUSPENSION
KINRIX RECONSTITUTED
TWINRIX
INTRAMUSCULAR
SUSPENSION 3 $0 INTRAMUSCULAR 3 %
PREFILLED SYRINGE SUSPENSION
PEDIARIX PREFILLED SYRINGE
VACUNAS
INTRAMUSCULAR
SUSPENSION 3 $0 BACTERIANAS
PREFILLED SYRINGE ACTHIB
PENTACEL INTRAMUSCULAR 5 %0
INTRAMUSCULAR . %0 SOLUTION
SUSPENSION RECONSTITUTED
RECONSTITUTED BCG VACCINE
QUADRACEL INJECTION SOLUTION 3 $0
INTRAMUSCULAR 3 $0 RECONSTITUTED
SUSPENSION BEXSERO
QUADRACEL INTRAMUSCULAR . %0
INTRAMUSCULAR . %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE BIOTHRAX
TDVAX INTRAMUSCULAR =
INTRAMUSCULAR 3 $0 SUSPENSION
SUSPENSION CAPVAXIVE
TENIVAC INTRAMUSCULAR . %0
INTRAMUSCUL AR 3 $0 SOLUTION PREFILLED
INJECTABLE 5-2LFU SYRINGE
TETANUS-DIPHTHERIA HIBERIX INJECTION
TOXOIDSTD SOLUTION 2) $0
INTRAMUSCULAR 3 $0 RECONSTITUTED
SUSPENSION MENQUADFI
INTRAMUSCULAR 3 $0
SOLUTION

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

INTRAMUSCULAR 3 $0 INTRAMUSCUL AR 2 $0; QL

SOLUTION SUSPENSION

MENVEO AFLURIA

INTRAMUSCULAR 3 % PRESERVATIVE FREE

SOLUTION INTRAMUSCUL AR 2 $0; QL

RECONSTITUTED SUSPENSION

PEDVAX HIB PREFILLED SYRINGE

INTRAMUSCUL AR 3 $0 AREXVY

SUSPENSION INTRAMUSCULAR 3 PA: AL: $0: OL

SUSPENSION AUDENZ

RECONSTITUTED INTRAMUSCUL AR 2 $0

PNEUMOVAX 23 EMUL SION

INJECTION SOLUTION 2 $0 AUDENZ

PREFILLED SYRINGE INTRAMUSCULAR 2 $0

SREVNAR 20 PREFILLED SYRINGE

INTRAMUSCULAR ) % COMIRNATY

SUSPENSION INTRAMUSCUL AR ) %

PREFILLED SYRINGE SUSPENSION

TRUMENBA PREFILLED SYRINGE

INTRAMUSCULAR 3 . DENGVAXIA

SUSPENSION SUBCUTANEOUS 3

PREFILLED SYRINGE SUSPENSION

TYPHIM VI RECONSTITUTED

INTRAMUSCULAR 3 ENGERIX-B INJECTION

SOLUTION 25 SUSPENSION 20 3 $0

MCG/0.5ML MCG/ML

TYPHIM VI ENGERIX-B INJECTION

INTRAMUSCULAR 3 SUSPENSION 3 $0

SOLUTION PREFILLED PREFILLED SYRINGE

SYRINGE ERVEBO

VAXCHORA ORAL INTRAMUSCUL AR 3

SUSPENSION 3 SUSPENSION

RECONSTITUTED FLUAD

VAXNEUVANCE INTRAMUSCULAR 5 50 OL

INTRAMUSCUL AR ) %0 SUSPENSION ’

SUSPENSION PREFILLED SYRINGE

PREFILLED SYRINGE FLUARIX

VIVOTIF ORAL INTRAMUSCUL AR ) % oL

CAPSULE DELAYED 2 SUSPENSION '

RELEASE PREFILLED SYRINGE

VACUNASVIRALES FLUBLOK

ABRYSVO INTRAMUSCUL AR 5 % oL
SOLUTION PREFILLED '

INTRAMUSCULAR 3 50 oL

SOLUTION ; SYRINGE

RECONSTITUTED FLUCELVAX

ACAM 2000 NJECTION INTRAMUSCULAR 2 $0; QL

SOLUTION 3 $0 SUSPENSION

RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FLUCELVAX MODERNA COVID-19
INTRAMUSCULAR ) 50 OL VAC 6M-11Y
SUSPENSION ’ INTRAMUSCUL AR 2 $0
PREFILLED SYRINGE SUSPENSION
FLULAVAL PREFILLED SYRINGE
INTRAMUSCULAR ) % oL MRESVIA
SUSPENSION ’ INTRAMUSCUL AR 3 AL: 50 QL
PREFILLED SYRINGE SUSPENSION 0,
FLUMIST NASAL PREFILLED SYRINGE
LIQUID 2 $0; QL novavax covid-19 vaccine
FLUZONE HIGH-DOSE intramuscular suspension 2 $0
INTRAMUSCULAR ) oL prefilled syringe
SUSPENSION 0. Q PFIZER COVID-19 VAC-
PREFILLED SYRINGE TRIS5-11Y
INTRAMUSCUL AR 7 $0
FLUZONE
INTRAMUSCULAR 2 $0; QL SUSPFNS'ON 10
SUSPENSION MCG/O.3ML
INTRAMUSCUL AR 4y intramuscular suspension 2 $0
PREFILLED SYRINGE RABAVERT
INTRAMUSCULAR 2 $0
SUSPENS ON RECONSTITUTED
GARDASIL 9 RECOMBIVAX HB
INTRAMUSCULAR INJECTION
SUSPENS] ON 2 $0 SUSPENSION 10 3 $0
MCG/ML, 40 MCG/ML, 5
PREFILLED SYRINGE ' *
M CG/0.5ML
HAVRIX RECOMBIVAX HB
INTRAMUSCULAR 3 %0 NJECTION
SUSPENSION 1440 EL 3 %0
U/ML, 720 EL U/0O.5ML SUSPENSION
ol iSAvE PREFILLED SYRINGE
INTRAMUSCULAR 3 %0 ESSTPAEFSQSSAL 3 $0
SOLUTION PREFILLED
SYRINGE ROTATEQ ORAL
SOLUTION s $0
IMOVAX RABIES
INTRAMUSCUL AR 3 SHINGRIX
SUSPENSION INTRAMUSCULAR
RECONSTITUTED SUSPENSION 3 $0
RECONSTITUTED 50
IPOL INJECTION 3 %0 sty
INJECTABLE
SPIKEVAX
IXCHIQ
INTRAMUSCULAR 3 ISI\LIJEIEQIZASLIJ(?(I:\IULAR 2 %0
SOLUTION
RECONSTITUTED PREFILLED SYRINGE
STAMARIL INJECTION
IXIARO
INTRAMUSCUL AR 3 SUSPENSION 3
SUSPENS ON RECONSTITUTED
JYNNEOS
SUBCUTANEOUS 3 $0
SUSPENSION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TICOVAC EMERPHED
INTRAMUSCULAR 3 INTRAVENOUS 3
SUSPENSION SOLUTION PREFILLED
PREFILLED SYRINGE SYRINGE
VAQTA EPHEDRINE SULFATE
INTRAMUSCUL AR . %0 (PRESSORS) 5
SUSPENSION 25 INTRAVENOUS
UNIT/0.5ML, 50 UNIT/ML SOLUTION
VARIVAX INJECTION epinephrine injection 3
SUSPENSION 3 $0 solution 10 mg/10ml
YF-VAX INTRAVENOUS 5
SUBCUTANEOUS 3 SOLUTION PREFILLED
INJECTABLE SYRINGE 1 MG/10ML
VASOPRESORES EPINEPHRINE PF 3
AGENTES PARA EL INJECTION SOLUTION
TRATAMIENTO DE LA GIAPREZA
ANAFILAXIA INTRAVENOUS 3
AUVI-Q INJECTION SOLUTION
SOLUTION AUTO- 2 QL IMMPHENTIV
INJECTOR INTRAVENOUS 3
epinephrine (anaphylaxis) 1 or 1b* SOLUTION
injection solution LEVOPHED
epinephrine injection lorib*  |QL ISI\(I)-[TJA%Y(EHOUS 3
solution auto-injector
EPINEPHRINESNAP midodrine hcl oral tablet 1 or 1b*
INJECTION KIT s PHENYLEPHRINE HCL
HIPOTENSION (PRESSORS) 3
NEUROGENICA (NOH) - SOLUTION 10MG/ML
AGENTES REZIPRES

: INTRAVENOUS 3
droxid a | lorlb* |[PA;LD;QL;SP
vri);of:gso;agzj © o | Q SOL UTION 47 MG/10ML

VAZCULEP
ADRENALIN-NACL INTRAVENOUS 2
INTRAVENOUS 3 SOLUTION
i?(:i/TA';N VITAMINAS |
INTRAVENOUS 3 VITAMINA A
SOLUTION AQUASOL A
AKOVAZ INTRAMUSCULAR 5
SOLUTION 50000

INTRAVENOUS 3 |
SOLUTION PREFILLED UNIT/ML
SYRINGE VITAMINA B
BIORPHEN thiamine hcl injection 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION VITAMINA C
EMERPHED ASCOR INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOLUTION

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

DRISDOL ORAL 3
CAPSULE

ergocalciferol oral capsule 1orla*
vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 1lorla*
ut), 50000 unit

VITAMINA K

phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml

phytonadione oral tablet 1or 1b*
vitamin k1 injection solution 1 or 1b*

1 mg/0.5ml, 10 mg/ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 833-236-6196.

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

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

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

Anthem @9

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