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Lista de medicamentos: plan de medicamentos de cinco niveles

Su beneficio de medicamentos recetados viene con una lista de medicamentos, que también se
denomina formulario. Esta lista se compone de marcas

y medicamentos genéricos recetados aprobados por la Administracién de Alimentos y Medicamentos
de los Estados Unidos (FDA).

Aquf hay algunas cosas para recordar sobre la lista:

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

o Su cobertura tiene limitaciones y exclusiones, lo que significa que existen ciertas reglas
sobre lo que estd cubierto por su plan y lo que no. Para obtener mds informacién, vea su
Certificado/Evidencia de Cobertura o su Descripcion resumida del plan iniciando sesidn en
anthem.com y vaya a Mis documentos del plan >Beneficios->.

o Para ayudarlo a ver cémo funciona la lista de medicamentos con su beneficio de
medicamentos, incluimos algunas preguntas frecuentes sobre cdémo estd configurada
la lista y qué hacer si un medicamento que toma no estd en ella.

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

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente

ldmenos al nimero de Servicios para Miembros de Farmacia que figura en su tarjeta de
identificacion.
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¢Qué es una lista de medicamentos?

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

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

Si, esta es una lista completa de todos los medicamentos en la lista de medicamentos. Sin
embargo, es posible que uno o varios medicamentos de esta lista no estén cubiertos, segun el
disefio de su plan. Su cobertura tiene limitaciones y exclusiones, lo que significa que hay ciertas
condiciones que determinan qué estd cubierto por su plany qué no. Para obtener mds
informacién, lea su Certificado/Evidencia de Cobertura o su Descripcidon resumida del plan, que
obtuvo cuando se inscribid en su plan.

¢Como puedo encontrar un medicamento en la lista?

Los medicamentos se enumeran en orden alfabético segun el nombre de su clase de
medicamento, también llamada clase terapéutica. Puede buscar en la lista de medicamentos en
PDF de la siguiente manera:

o Nombre del medicamento, usando Ctrl + F en el teclado y, a continuacién, escriba el nombre
del medicamento que estd buscando.
o Clase de medicamento, utilizando las categorias enumeradas en orden alfabético.

La columna de notas le dird si necesita aprobacién previa antes de poder tomar el medicamento
(lo que se denomina autorizacién previa o PA), o si primero necesita probar otros medicamentos
para su tratamiento (lo que se denomina terapia escalonada o ST).

Cuando busco en la lista, veo que cada medicamento estd en un nivel. ¢Para qué sirven los niveles?
La lista de medicamentos se configura en niveles o niveles. Colocamos los medicamentos en
diferentes niveles en funcién de qué tan bien funcionan para mejorar la salud, si hay opciones de
venta libre (OTC) y sus costos en comparacién con otros medicamentos utilizados para el mismo tipo
de tratamiento. Su parte del costo del medicamento dependerd del nivel en el que se encuentre un
medicamento. Cuanto mds bajo sea el nivel, menor serd su parte del costo. A continuacién, te
mostramos un desglose de los niveles de tu plan:

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

« Los medicamentos de nivel 1a tienen el costo compartido mds bajo. A menudo, estos
son medicamentos genéricos que ofrecen el mayor valor en comparacién con otros que
tratan las mismas afecciones.

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

o Los medicamentos del Nivel 2 tienen un costo compartido mds alto que los del Nivel 1.
Pueden ser medicamentos de marca preferidos, en funcién de su eficacia y de su costo en
comparacién con otros medicamentos utilizados para el mismo tipo de tratamiento.
Algunos son medicamentos genéricos que pueden costar mds porgue son mds NnUevos en
el mercado.

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

o Los medicamentos de nivel 4 tienen el costo compartido mds alto y, por lo general, incluyen
medicamentos de marca especializados y genéricos. Pueden costar mds que los
medicamentos de los niveles inferiores que se usan para tratar la misma afeccién. El Nivel 4
también puede incluir medicamentos recientemente aprobados por la FDA o medicamentos
especializados utilizados para tratar afecciones de salud graves a largo plazo y que pueden
necesitar un manejo especial.

o Los medicamentos de nivel 5 tienen el costo compartido mds alto. Los medicamentos en este
nivel son medicamentos genéricos y de marca especializada no preferidos. El Nivel 5 también
puede incluir medicamentos aprobados recientemente por la FDA o medicamentos
especializados utilizados para tratar afecciones de salud graves a largo plazo y que pueden
necesitar un manejo especial.

¢Coémo sabré si mi medicamento esta cubierto y cudanto costara?

Puedeir en lineay, con la herramienta Fijar el precio de un medicamento, obtener detalles de la
cobertura de medicamentos especificos de la farmacia y los precios de varias farmacias minoristas
locales en su codigo postal.

Si mi medicamento no estd en la lista de medicamentos, ;cudles son mis opciones?
Aqui hay algunas cosas en las que pensar:

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

o También puede hablar con su médico o farmacéutico para ver si hay otro
medicamento cubierto por su plan que funcione igual de bien, o si los
medicamentos genéricos o de venta libre son una opcidén. Solo usted y su médico
pueden decidir qué medicamentos son adecuados para usted.

o Puede buscar medicamentos genéricos en anthem.com. Los medicamentos de venta libre no
se muestran en la lista.

o Siun medicamento que estd tomando no estd cubierto, su médico puede pedirnos
gue revisemos la cobertura. Este proceso se denomina aprobacién previa o
autorizacidén previa. Su médico puede iniciar el proceso llamando al nimero de
Servicios para Miembros que figura en el reverso de su tarjeta de identificacién de
miembro o descargando un formulario de autorizacién previa de nuestro sitio web y
envidndolo. Si se aprueba su solicitud, el monto que pague por el medicamento
dependerd del beneficio de su plan.

o Siel anticonceptivo que estd tomando no estd en el formulario, su médico
puede comunicarse con nosotros si es médicamente necesario porque los
anticonceptivos preferidos no son apropiados para usted, y le eximiremos de
su costo compartido.

¢Quién decide qué medicamentos estdn en la lista?

Los medicamentos de la lista se revisan a traveés de nuestro proceso de Farmacia y
Terapéutica (P&T). En este proceso, un grupo de médicos, farmacéuticos y otros
profesionales de la salud independientes deciden qué medicamentos incluimos en
nuestras listas. Este grupo se redne regularmente para analizar los medicamentos nuevos
y existentes y recomienda medicamentos en funcién de qué tan seguros son, qué tan bien
funcionan y el valor que ofrecen a nuestros miembros.
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é¢Cudl es la diferencia entre los medicamentos de marca y los genéricos?

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

Un medicamento genérico también estd aprobado por la FDA y tiene los mismos
ingredientes activos que el medicamento de marca. Sin embargo, un medicamento genérico
generalmente estd disponible solo después de que finaliza la patente del medicamento de
marca. Puede parecer diferente, pero un medicamento genérico funciona igual que el
medicamento de marca.

¢Cambia la lista de medicamentos y cé6mo sabré si cambia?

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

Siempre puede consultar la lista de medicamentos para asegurarse de que los
medicamentos que toma todavia estén en ella. Encontrard la lista de medicamentos mds
actualizada cuando inicie sesién en anthem.com.

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

Estos son algunos términos y notas que encontrard en la lista de medicamentos.

Los medicamentos de marca estdn en MAYUSCULAS, en negrita.

Los medicamentos genéricos estdn en minuUsculas, tipo simple.

$0 = medicamentos preventivos. Para algunos miembros, este producto puede estar cubierto al 100%
con un costo compartido de SO con un

receta de su proveedor si se cumplen los criterios especificados.

AL = limites de edad. Algunos medicamentos requieren una autorizacidn previa si su edad no cumple
con las recomendaciones del fabricante del medicamento, de la Administracién de Alimentosy
Medicamentos (FDA) o clinicas.

BE = exclusion de beneficios. Es posible que este medicamento no esté cubierto segun el disefio de su
plan. Para averiguar si su medicamento estd cubierto, inicie sesién en su portal para miembros o use la
aplicacién de Sydney para fijar el precio de un medicamento y consulte los documentos de su plan.
OD = optimizaciéon de la dosis. Por lo general, esto significa que es posible que deba pasar de tomar un
medicamento dos veces al dia a tomarlo una vez al dia con una concentracion mds alta.

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

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

QL = limites de cantidad. Hay limites en la cantidad de medicamentos cubiertos 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 deba obtener este medicamento a través de una farmacia
especializada.

ST = terapia escalonada. Es posible que deba usar otro medicamento recomendado primero antes de
gue se cubra un medicamento recetado.

Recursos de farmacia en linea

Encuentre su farmacia de la red mds cercana, obtenga la
informacién de cobertura mds actualizada en su lista de
medicamentos, incluidos detalles sobre el precio de sus
medicamentos, marcas y geneéricos, opciones de
dosis/concentracién y mucho mds, cuando inicie sesién en
anthem.com.

Una nota sobre los analgésicos opioides: En respuesta a la epidemia de opiocides, la Administracién de Alimentosy
Medicamentos de EE. UU. (FDA, por sus siglas en inglés) alentd el desarrollo de analgésicos que previenen el uso indebido. Es
posible que pague menos por estos tipos de opioides en ciertos estados.

Es posible que los medicamentos se excluyan 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, licenciatario independiente de Blue
Cross and Blue Shield Association. Anthem es una marca comercial registrada de Anthem Insurance Companies, Inc.
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Cinco Niveles Nombre del Nivel  [Notas
M edicamento
CURRENT ASOF 7/1/2025 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 o Tt
VASODILATADORESDE 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
DESRECTALES meprobamate oral tablet 3
ANALPRAM-HC . BENZODIAZEPINAS
EXTERNAL CREAM alprazolam er oral tablet lorib* |QL
ANAL PRAM-HC 2 extended release 24 hour
EXTERNAL LOTION ALPRAZOLAM
hydrocortisone ace- lcl\loTr\lEc':\lESr%Rc/)ﬁr?z L 3 QL
pramoxine external cream 1- 1or 1b*
1% aprazolam oral tablet lorlb* |QL
PROCTOFOAM HC aprazolam oral tablet "
EXTERNAL FOAM s dispersible S -
ESTEROIDES alprazolam xr oral tablet lorib* |QL
INTRARRECTALES extended release 24 hour
budesonide rectal foam lorlb* |QL chlordiazepoxide hcl oral lorib*  |QL
CORTENEMA RECTAL 2 capsule
ENEMA f£{;zwae dipotassium oral lorib* |QL
CORTIFOAM 3 oL
EXTERNAL FOAM diazepam injection solution 1or 18
hydrocortisone rectal enema 1or 1b* 10 mg/2m
ESTEROIDES diazepam intensol ora loria |QL
RECTALES concentrate
ANUSOL -HC EXTERNAL diazepam oral concentrate lorla* |QL
CREAM 3 diazepam oral solution 5
ma/5ml 1orla*
hydrocortisone (perianal) 1 or 1b* 9
external cream diazepam oral tablet lorla* |QL
PROCTOCORT 1 or 1b* lorazepam injection solution 1or 1b*
EXTERNAL CREAM lorazepam intensol oral
1or 1b* QL
procto-med hc external 1 or 1b* concentrate
cream
lorazepam oral concentrate 2 lorib* |QL
proctosol hc external cream 1or 1b* mg/ml
proctozone-hc external cream| 1 or 1b* lorazepam oral tablet lorilb* |QL
oxazepam oral capsule lorlb* |QL

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

En vigenciadesde el 07012025




Nombre del
M edicamento

AGENTES

ANTIANGINOSOS

AGENTES
ANTIANGINOSOS -
OTRO

Nivel

Notas

ASPRUZYO SPRINKLE
ORAL PACKET 1000 MG

PA; QL

ranolazine er oral tablet
extended release 12 hour

1 or 1b*

QL

NITRATOS

ISORDIL TITRADOSE
ORAL TABLET

isosorbide dinitrate oral
tablet

1 or 1b*

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

isosorbide mononitrate oral
tablet

NITRO-BID
TRANSDERMAL
OINTMENT

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

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

nitroglycerin in dsw
intravenous solution

1 or 1b*

NITROGLYCERIN
INTRAVENOUS
SOLUTION

nitroglycerin sublingual
tablet sublingual

1 or 1b*

nitroglycerin transdermal
patch 24 hour

1 or 1b*

nitroglycerin translingual
solution

1 or 1b*

NITROLINGUAL
TRANSLINGUAL
SOLUTION

NITROSTAT
SUBLINGUAL TABLET
SUBLINGUAL

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

En vigenciadesde el 07012025
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Nombre del
M edicamento

AGENTES
ANTIASMATICOSY

AGENTES

BRONCODILATADORES

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

Nivel

Notas

OHTUVAYRE
INHALATION
SUSPENSION

PA; LD; QL; SP

*THYMIC STROMAL
LYMPHOPOIETIN
(TSLP)
ANTAGONI ST S+**

TEZSPIRE
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; LD; QL; SP

TEZSPIRE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

AGENTES
ANTIINFLAMATORIOS

cromolyn sodium inhalation
nebulization solution

1 or 1b*

ANTAGONISTASDE LA
INTERLEUCINA-5 (IGG1
KAPPA)

FASENRA PEN
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; LD; QL; SP

FASENRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

NUCALA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; LD; QL; SP

NUCALA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

NUCALA
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

PA; LD; QL; SP




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

En vigenciadesde el 07012025
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SOLUTION

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTAGONISTASDE LA arformoterol tartrate
INTERLEUCINA-5 (IGG4 inhalation nebulization 1or 1b* QL
KAPPA) solution
CINQAIR BROVANA INHALATION
INTRAVENOUS 5 PA; LD; SP NEBULIZATION 3 QL
SOLUTION SOLUTION
ANTAGONISTAS DEL formoterol fumarate
RECEPTOR DE inhalation nebulization lorlb* |QL
LEUCOTRIENO solution
ACCOLATE ORAL isoproterenol hcl injection "
TABLET 3 QL solution Lo
montel ukast sodium oral lorib*  |QL levalbuterol hcl inhalation
packet nebulization solution 0.31 lorib* |QL
montelukast sodium oral mg/3ml, 0.63 mg/3ml, 1.25
tablet 1or 1b* QL mg/0.5ml, 1.25 mg/3ml
montelukast sodium oral oL levalbuterl tartrate lorib* |ST: QL
tablet chewable inhalation aerosol
: PERFOROMIST
zafirlukast oral tablet 1or 1b* L
Q INHALATION 3 oL
ANTICUERPOS NEBULIZATION
MONOCLONALESANTI- SOLUTION
IGE
PROAIR RESPICLICK
XOLAIR INHALATION AEROSOL 5 L
SUBCUTANEOUS 4 PA; LD: QL; SP POWDER BREATH Q
SOLUTION AUTO- T ACTIVATED
INJECTOR
SEREVENT DISKUS
égggﬂﬁANEous INHALATION AEROSOL
. . . POWDER BREATH 2 QL
SOLUTION PREFILLED 4 PA; LD QLI SP ACTIVATED 50
SYRINGE MCGI/ACT
>S<8EI;-CALIJFT<ANEOUS STRIVERDI RESPIMAT
DOl INHALATION AEROSOL 3 QL
SOLUTION 4 PA;LD; QL; SP SOl UTION
RECONSTITUTED - o
terbutaline sulfate injection b
BETA AGONISTAS solution lorl
algl;terpl sulfate Tfal . Lor b . terbutaline sulfate oral tablet | 1 or 1b*
inhalation agrosol solution or
108 (90 base) meg/act Q BRONCODI LATADORES
T Ulfate imhalat - ANTICOLINERGICOS
uterol sulfate inhalation
nebulization solution (2.5 f\l\-lrlffl_v AETI\IIT HZTER L 5 L
mg/3ml) 0.083%, 0.63 lorlb* |QL 0 030 Q
mg/3ml, 1.25 mg/3ml, 2.5 SOLUTION
mg/0.5ml ipratropium bromide 1 or 1b* oL
ALBUTEROL SULEATE inhalation solution
INHALATION SPIRIVA HANDIHALER 1 or 1b* oL
NEBULIZATION 1or 1b* QL INHALATION CAPSULE
SOObUT'ON (5MG/ML) SPIRIVA RESPIMAT
0.5% INHALATION AEROSOL 5 oL
abuterol sulfate oral syrup 1or 1b* SOLUTION 1.25
albuterol sulfate oral tablet 1or 1b* MCG/ACT, 25 MCG/ACT
YUPELRI INHALATION 3 ST: QL




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COMBINACION DE wixelainhub inhalation
ADRENERGICOS aerosol powder breath
AIRSUPRA activated 100-50 mcg/act, lorlb* [QL
INHALATION AEROSOL 2 QL rzni%ggtm‘:g/act 500-50
ANORO ELLIPTA
INHALATION AEROSOL :E’\‘Sﬁ'é;g'l\ggg D=
POWDER BREATH 2 QL
ACTIVATED 62.5-25 budesonide inhalation lorib* |QL
MCG/ACT suspension
BREO ELLIPTA fluticasone propionate diskus
INHALATION AEROSOL inhalation aerosol powder 2 QL
POWDER BREATH breath activated
ACTIVATED 100-25 Lorlbt QL
- fluticasone propionate hfa
MCG/ACT, 200-25 inhal ation aerosol 2 QL
MCGIACT PULMICORT
BREO ELLIPTA FEEXHALER
INHALATION AEROSOL INHALATION AEROSOL 2 QL
POWDER BREATH 2 QL POWDER BREATH
MCGANH QVAR REDIHALER
BREYNA INHALATION lor1b* |QL INHALATION AEROSOL 2 oL
AEROSOL BREATH ACTIVATED
BREZTRI AEROSPHERE
2 QL INHIBIDORESDE LA
INHALATION AEROSOL FOSFODIESTERASA 4
budesonide-formoterol " (PDE4) SELECTIVOS
fumarate inhalation aerosol L QL .
roflumilast oral tablet 1or 1b* |QL
COMBIVENT RESPIMAT
XANTINAS
INHALATION AEROSOL 2 QL : -
SOLUTION aminophylline intravenous 1 or 1b*
) solution
fluti casone-salmeterol 1 or 1b* L
inhalation aerosol or Q ELIXOPHYLLIN ORAL .
lorlb QL
- ELIXIR
fluticasone-salmeterol
inhalation aerosol powder THEO-24 ORAL
breath activated 100-50 lorlb* |QL CAPSULE EXTENDED 2 QL
mcg/act, 250-50 meg/act, RELEASE 24 HOUR
500-50 meg/act theophylline er oral tablet
ipratropium-al buterol ) extended release 12 hour 100| 1 or 1b*
inhalation solution Lerde QL mg, 200 mg
STIOLTO RESPIMAT theophylline er oral tablet
INHALATION AEROSOL 5 . extended release 12 hour 300 1or 1b* QL
SOLUTION 25-2.5 Q mg, 450 mg
MCG/ACT theophylline er oral tablet .
lorilb QL
TRELEGY ELLIPTA extended release 24 hour
INHALATION AEROSOL theophylline oral eixir lorlb* |QL
POWDER BREATH ) ;
ACTIVATED 100-62.5-25 2 QL theophylline oral solution lorlb* |QL

MCG/ACT, 200-62.5-25
MCG/ACT

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

En vigenciadesde el 07012025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES AGENTES
ANTIINFECCIOSOS ANTIINFECCIOSOS
VARIOS VARIOS
*BETA-LACTAMASE IMPAVIDO ORAL 3 PA: QL
INHIBITOR - CAPSULE ’
CobiELATL O METRONIDAZOLE
XACDURO INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 500
SOLUTION MG/100M L
RECONSTITUTED metronidazole oral capsule 1orla*
*URINARY ANTI- -
metronidazole oral tablet 250 "
INFECTIVES*** mg, 500 mg 1orla
fozlfomylfin tromethamine 1 or 1b* NEBUPENT
oral packet INHALATION 3 D
HIPREX ORAL TABLET 3 SOLUTION
CAPSULE J PENTAM INJECTION
SOLUTION 5 LD
MACRODANTIN ORAL
CAPSULE 3 RECONSTITUTED
eth ine hi ate oral pentamidi ne isgthionate
':gbl etenarnl nenippurate or 1or 1b* inhalation solution 1or 1b* LD
o . 1 reconstituted
nitrofurantoin macrocryst —
olral ch;osuIel 4 1or 1b* pentamidine isethionate
- . injection solution 4 LD
nltrofurar;;[om m?nohyd 1 or 1b* reconstituted
macro oral capsule —
o .ap 3 tinidazole oral tablet lorlb* |QL
nitrofurantoin or
suspension 25 mg/5ml, 50 1or 1b* TRIMETHOPRIM ORAL lor la*
/10l TABLET
nitrofurantoin oral 3 EF(L\FISAI\_XE'?I\'N ORAL 3 PA; QL
suspension 50 mg/5ml
AGENTES
AGENTES
ANTIINFECCIOSOS ANTIPROTOZOARIOS
VARIOS - atovaguone oral suspension 1or 1b*
COMEINAE OIES LAMPIT ORAL TABLET 3
TABLET SUSPENSION
$2CB:IIF§|TM ORAL 3 nitazoxanide oral tablet lorlb* |QL
AGENTES
sulfamethoxazole- LEPROSTATICOS
trimethoprim intravenous 1or 1b*
solution dapsone oral tablet 1or 1b* |
trimethoprim oral suspension ertapenem sodium injection 1 or 1b*
sulfamethoxazole- i solution reconstituted
trimethoprim oral tablet or ia meropenem intravenous
sulfatrim pediatric oral solution reconstituted 1 gm, 1or 1b*
. 1orla* 500 m
suspension g
meropenem intravenous 3
solution reconstituted 2 gm

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

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
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 &




TABLET

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

En vigenciadesde el 07012025
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
CLEOCIN PHOSPHATE 3 ZYVOX INTRAVENOUS
INJECTION SOLUTION SOLUTION 200 3
. . M G/100ML, 600
lind hcl oral | 1 or 1b* !
cl?ndamyc?n :Io_r ca:slue or M G/300ML
clindamycin palmitate hc
orlal soll}f[icl)n Fr)ecorl1stituted Lordb ZYVOX ORAL
. : : SUSPENSION 3 PA; QL
ggndamycm phosofrate 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 b
: : T lution reconstituted ferd
lincomycin hcl injection 1 or 1b* SO
solution AGENTES )
L[POPEPTI DOS ANTIMIASTENICOS
CICLICOS AGENTES )
DAPTOMYCIN ANTIMIASTENICOS
INTRAVENOUS 3 BLOXIVERZ
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
daptomycin-sodium chloride 3 BLOXIVERZ
intravenous sol ution INTRAVENOUS 3
A SOLUTION PREFILLED
MONOBACTAMI
AZOA(SI'AIV(I:I NJECC':I'(-I)gN SYRINGE
SOLUTION 3 FIRDAPSE ORAL 5 PA: LD; QL
RECONSTITUTED TABLET
aztreonam injection solution 1 or 1b* MESTINON ORAL 3
reconstituted SOLUTION
CAYSTON INHALATION MESTINON ORAL 3
SOLUTION 5 LD: QL; SP TABLET
RECONSTITUTED MESTINON ORAL
TABLET EXTENDED 3
OXAZOLIDONAS
li lid in sodi hlorid RELEASE
nezolid in sodium chloride
i Intravelnolus sol :Jltj| on | s NEOSTIGMINE
— : METHYLSULFATE
linezolid intravenous solution 1 or 1b* INTRAVENOUS 3
600 mg/300ml SOLUTION 10 MG/10ML,
i i 1 5MG/10ML
linezol |_d oral suspension lorib*  |PA: QL il '
reconstituted pyridostigmine bromide er 1 o Tt
linezolid oral tablet lor1b* |PA; QL oral tablet extended release
SIVEXTRO pyridostigmine bromide oral 1 or 1b*
INTRAVENOUS - solution
SOLUTION pyridostigmine bromide oral "
RECONSTITUTED tablet lorl
SIVEXTRO ORAL 3 PA: QL




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
REGONOL EQUETRO ORAL
INTRAVENOUS 3 CAPSULE EXTENDED 8 QL
SOLUTION RELEASE 12 HOUR
AGENTES lurasidone hcl oral tablet 120
ANTIMICOBACTERIAL mg LEFES el
ES :
lurasidone hcl oral tablet 20 " )
AGENTES mg, 40 mg LEEEAN DO AL
ég”' LB T ER AL lurasidone hel orl teblet 60 | o yp (AL oo
mg, 80 mg '
cycloserine oral capsule 1or 1b*
NUPLAZID ORAL 5 PA: LD; QL; SP
ethambutol hcl oral tablet 1or 1b* CAPSULE
isoniazid injection solution lorla _I?:Eté%lf())lc\)ARGAL 5 PA:LD: QL: SP
isoniazid oral syrup 1orla*
T VRAYLAR ORAL
soniazid oral tablet 1or la* :
IPREITé)MANIDORAL CAPSULE 15MG, SMG i o
TABLET S VRAYLAR ORAL 2 AL: QL
CAPSULE45MG,6 MG ’
PRIFTIN ORAL TABLET 2 . .

- - Ziprasidone hcl oral capsule 1 or 1b* DO: AL
pyrazinamide oral tablet 1 or 1b* 20 mg, 40 mg el ’
rifabutin oral capsule 1or 1b* i -

cap Ziprasidone hcl oral capsule lorib* |AL: QL
RIFADIN 60 mg, 80 mg
INTRAVENOUS 3 Ziprasidone mesylate
SOLUTION intramuscular solution lorlb* |AL; QL
rifampin intravenous solution b* BENZISOXAZOLES
reconstituted torl
- - FANAPT ORAL TABLET 3 ST DO
rifampin oral capsule 1 or 1b* 1MG,2MG,4MG,6MG '
SIRTURO ORAL 3 FANAPT ORAL TABLET 3 ST: QL
TABLET 10MG, 12MG, 8MG :
TRECATOR ORAL 3 FANAPT TITRATION 3 ST: QL
TABLET PACK ORAL TABLET ’
AGENTES INVEGA HAFYERA
ANTIPS COTICOS/ANTI INTRAMUSCULAR '
MANJACOS SUSPENSION 3 AL QL
AGENTES PREFILLED SYRINGE
ANTIMANIACOS INVEGA SUSTENNA
lithium carbonate er oral B INTRAMUSCULAR 3 AL: OL
tablet extended release torla QL SUSPENSION Q
_ PREFILLED SYRINGE
lithium carbonate oral 1or 1a* L
capsule B Q INVEGA TRINZA
- INTRAMUSCULAR
lithium carbonate oral tablet 1orla* QL SUSPENSION
lithium oral solution 1or 1b* PREFILLED SYRINGE 3 AL: QL
ANTIPSORIASI COS - 273MG/0.88ML, 410 ’
VARIOS MG/1.32ML, 546
MG/1.75ML, 819
CAPLYTA ORAL M G/2.63M L
CAPSULE 105MG, 21 3 DO; AL —
MG paliperidone er oral tablet
extended release 24 hour 1.5 1or 1b* DO
CAPLYTA ORAL 5 AL: QL mg, 3 mg

CAPSULE 42MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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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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paliperidone er oral tablet ABILIFY MAINTENA
extended release 24 hour 6 1or 1b* QL INTRAMUSCULAR 2 AL: QL
mg, 9 mg SUSPENSION '
PERSERIS RECONSTITUTED ER
SUBCUTANEOUS 3 AL; QL ABILIFY MYCITE
PREFILLED SYRINGE MAINTENANCEKIT
risperidone microspheres er 'CI')HRSIE ATISA\YBII;AE\I:K 10MG 3 ST. DO
intramuscular suspension lorilb* |AL; QL 15MG. 2 MG. 5 MG '
reconstituted er i i
risperidone ora solution lorilb* |AL; QL 'I?/II,BAI ILI\II"IE\E(NMAT\I%I;iIT
risperidone oral tablet 0.25 1 or 1b* DO: AL ORAL TABLET 3 ST: QL
mg, 0.5mg, 1 mg, 2mg THERAPY PACK 20 MG,
risperidone oral tablet 3 mg, _ 30MG
lorilb* |AL;QL
4mg Q ABILIFY MYCITE
risperidone oral tablet STARTERKIT ORAL
dispersible 0.25 mg, 0.5 mg, lor1b* |DO; AL TABLET THERAPY 3 ST; DO
g-qoe”qoneoral e lorlb* |AL; QL ABILIFY MYCITE
ispersible 3 mg, 4 mg STARTER KIT ORAL
BENZODIACEPINAS TABLET THERAPY 3 ST; QL
olanzapine intramuscul ar lorib* |AL: QL PACK 20MG, 30MG
solution reconstituted aripiprazole oral solution lorib* |AL; QL
olanzapine oral tablet 10 mg, -
1or 1b* DO; AL aripiprazole oral tablet 10 " )
2.5mg, 5mg, 7.5 mg mg, 15 mg, 2 mg, 5 Mg lorlb DO; AL
olanzapine oral tablet 15 mg, -
lorilb* |AL;QL aripiprazole oral tablet 20 . )
20 mg mg, 30 mg lorilb AL; QL
olanzapine oral tablet " ) s
dispersible 10 mg, 5 mg L DO; AL g{gg?;?ée oral tablet lorlb* |AL; QL
g!anzaPLTe‘irSa‘ tab'ze(t) lorib* |AL: QL ARISTADA INITIO
ISpersible 1o mg, U mg INTRAMUSCULAR 3 AL: QL
BUTIROFENONAS PREFILLED SYRINGE
haloperidol decanoate ARISTADA
intramuscular solution 100 lorlb* |AL; QL INTRAMUSCULAR 3 AL; QL
mg/ml, 50 mg/ml PREFILLED SYRINGE
haloperidol lactate injection lor1b*  |AL REXULTI ORAL
solution 5 mg/ml TABLET 0.25MG, 0.5 3 DO; AL
hal operidol lactate oral lorib* |AL: QL MG,1MG,2MG
concentrate 2 mg/ml ' REXULTI ORAL 3 AL: QL
haloperidol oral tablet05 | 4 1 |5 AL TABLET SMG, 4MG '
mg, 1 mg, 2 mg ’ DIBENZODIACEPINICO
; S
haloperidol oral tablet 10 mg, " .
20 mg, 5 mg e e AL; QL quetiapine fumarate er oral
DERIVADOS DE LAS tablet extended release 24 1or 1b* DO; AL
QUINOLEINAS hour 150 mg, 200 mg
ABILIEY MAINTENA quetiapine fumarate er oral
* .
INTRAMUSCUL AR 2 AL: QL tablet extended release 24 lor1b AL; QL




tablet 10 mg, 25 mg, 50 mg

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

En vigenciadesde el 07012025
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quetiapine fumarate oral chlorpromazine hcl oral lorib* |AL: QL
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL tablet 100 mg, 200 mg ’
mg, 50 mg compro rectal suppository lorlb* |AL
quetiapine fumarate oral flu :
) phenazine decanoate "
:ﬁzlet 150 mg, 300 mg, 400 lorlb* |AL; QL injection solution lorlb AL
fluphenazine hcl injection "
DIBENZODIAZEPINAS solution lorilb AL
clozapine oral tablet 100 mg, :
lorilb* |AL;QL fluphenazine hcl oral " ]
200mg concentrate S AL QL
g'(;)fnag' neoral tablet 25 mg, lorib* |DO: AL fluphenazine hcl oral elixir lor1b* |AL: QL
- fluphenazine hcl oral tablet 1
clozapine oral tablet P 1or 1b* DO; AL
. X mg, 2.5 mg, 5 mg
dispersible 100 mg, 150 mg, lorilb* |AL; QL -
200 mg 12 (l)Jpr)Tr:gnam ne hcl oral tablet lorib* |AL: QL
clozapine oral tablet . -
VERSACLOZ ORAL s AL OL Mg, & Mg, 8mg
SUSPENSION . Q perphenazine oral tablet 2mg|  1or 1b*  [DO; AL
DIBENZOOXEPINO prochlorperazine edisylate
L . lorlb* |AL
PIRROLES injection solution 10 mg/2ml
asenapine maleate sublingual . _ prochlorperazine mal eate lorla AL
tablet sublingual 10 mg L QL oral tablet
asenapine mal eate sublingual prochlorperazine rectal lorib*  |AL
tablet sublingual 2.5 mg, 5 lor1lb* |DO: AL suppository
m ——
g thioridazine hel oral tablet 10 lorlb* |DO: AL
SECUADO mg, 25 mg, 50 mg
TRANSDERMAL PATCH 3 ST; QL thioridazine hcl oral tablet )
DIBENZOXAZEPINAS i i
trifluoperazine hcl oral tablet lorlb* |DO: AL
ADASUVE INHALATION 1 mg, 2mg
AEROSOL POWDER 3 AL trifluoperazine hcl oral tablet . ,
BREATH ACTIVATED 10 mg, 5mg lorib* |AL;QL
loxapine succinate oral 1 or 1b* DO: AL TIOXANTENOS
capsule 10 mg, 25 mg, 5 mg .

: : thiothixene oral capsule 1 1 or 1b* ST DO: AL
loxapine succinate oral lorib* |AL: QL mg, 2 mg, 5mg 1 M
capsule S0 mg thiothixene oral capsule 10
DIHIDROINDOL ONAS mg lorlb* ST/ AL; QL
molindone hcl oral tablet 10 1 or 1b* DO: AL AGENTES
mg, 5 mg CARDIOVASCULARES

i VARIOS
molindone hcl oral tablet 25 lorib*  |AL: QL
mg *CARDIAC MYOSIN
FENOTIAZINAS INHIBITORS**
chlorpromazine hcl injection CAMZYOSORAL 1D Ol -
solution 1 or 1b* AL CAPSULE 5 PA, LD, QL, SP
CHLORPROMAZINE
HCL ORAL 1or 1b* AL; QL
CONCENTRATE
chlorpromazine hcl oral lorlb*  |DO: AL
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*PDE INHIBITOR- COMBINACION DE
ENDOTHELIN INHIBIDORES DE
RECPTOR ANTAGONIST NEPRISILINA (ARNI) -
COMBINATIONS*** ANTAGONISTASDE LOS
RECEPTORESDE LA
OPSYNVI ORAL I
TABLET 4 PA;LD; QL; SP ANGIOTENSINA |1
“PULMONARY ENTRESTO ORAL 2 aL
HYPERTENSI ON - CAPSULE SPRINKLE
ACTIVIN SIGNALING ENTRESTO ORAL 2 aL
INHIBITOR*** TABLET
WINREVAIR I COMBINACIONES DE
SUBCUTANEOUSKIT > PA;LD; QL; SP NITRATOSY
STABILIZERS ** BIDIL ORAL TABLET 3 QL
VYNDAMAX ORAL iR A isosorb dinitrate-hydralazine "
CAPSULE 2 PA;LD; QL; SP oral tablet 20-37.5 mg Sl OL
VYNDAQEL ORAL I HIPERTENSION
CAPSULE & PA;LD; QL; SP PULMONAR -
SOLUBLE GUANYLATE RECEPTOR DE
CYCLASE STIMULATOR PROSTACICLINA
(SGC)*** UPTRAVI
INTRAVENOUS
VERQUVO ORAL - LD:
i 3 |PaQL SOLUTION 5 |PALDIQL
_ RECONSTITUTED
AGENTES SEPTICOS - UPTRAVI ORAL
ABLACION -LD: OL:
ABLYSINOL INTRA TABLET i bbbl
ARTERIAL SOLUleN 3 UPTRAVI TITRATION
- ORAL TABLET 5 PA; LD; QL; SP
COMBINACION DE THERAPY PACK
INHIBIDORESDE LA _
HMG COA REDUCTASA EtIJPLEMR(;EREON
Y BLOQUEADORES DE -
CANASESDE CALCIO ANTAGONISTASDE LOS
— : RECEPTORESDE
amlodipine-atorvastatin oral ENDOTELINA
tablet 10-10 mg, 10-20 mg, " X —
10-40 mg, 10-80 mg, 5-80 lorlb QL ambrisentan oral tablet 4 PA, LD, QL, SP
mg bosentan oral tablet 4 PA; LD; QL; SP
amlodipine-atorvastatin oral OPSUMIT ORAL e~
tablet 2.5-10 mg, 2.5-20 mg, TABLET “ PA;LD;QL; SP
1 or 1b* DO
mg, 5-40 mg TABLET SOLUBLE “ PA;LD; QL; SP
CADUET ORAL TABLET HIPERTENSI ON
10-10 MG, 10-20 MG, 10- 5 oL PUL MONAR -
40MG, 10-80 MG, 5-80 ESTIMUL ADOR DE
MG GUANILATO CICLASA
CADUET ORAL TABLET SOLUBLE (SGC)
5-10MG, 520 MG, 5-40 3 DO
> ADEMPAS ORAL B PA: LD: OL: SP
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HIPERTENSION AURLUMYN
PULMONAR - INTRAVENOUS 5
INHIBIDORESDE LA SOLUTION
FOSFODIESTERASA epoprastenol sodium
alyq oral tablet 4 PA; LD; QL; SP intravenous solution 4 PA; LD; SP
sildendfil citrate intravenous . . . reconstituted
solution & PA;LD; QL; SP FLOLAN INTRAVENOUS
: o SOLUTION 5 PA:LD; SP
sildenafil citrate oral . . . ! !
suspension reconsiituted 4 PA; LD; QL; SP RECONSTITUTED
sildenafil citrate oral tablet o ORENITRAM MONTH 1
20 mg 4 PA; LD; QL; SP ORAL TABLET 5 PA: LD; QL: SP

. EXTENDED RELEASE i
tadalafil (pah) oral tablet 4 PA;LD; QL; SP THERAPY PACK
TADLIQ ORAL 5 PA; LD; QL; SP ORENITRAM MONTH 2
SUSPENSION ORAL TABLET 5 PA: LD: OL: SP
INHIBIDORESDE LA EXTENDED RELEASE YT
FOSFODIESTERASA THERAPY PACK
TIPO 5 SELECTIVO DEL ORENITRAM MONTH 3
GUANOSIN ORAL TABLET
MONOFOSFATO EXTENDED RELEASE 2 PA; LD; QLS SP
CICLICO (CGMP) THERAPY PACK
sildenafil citrate oral tablet ORENITRAM ORAL

1 or 1b* PA

100 mg, 25 mg, 50 mg TABLET EXTENDED 5 PA: LD; SP

i RELEASE
tadalafil oral tablet 10 mg, 20 1 or 1b* PA
mg PROSTIN VR :

i INJECTION SOLUTION
tadalafil oral tablet 2.5 mg, 5 1 or 1b* PA: QL
mg REMODULIN
vardenafil hel oral tablet T - INJECTION SOLUTION
dispersible o 100 MG/20ML, 20 5 PA; LD; SP
INHIBIDORES DEL EAOG,\ZZGO/'\%‘MZLOO MG/20ML,
NODULO SINUSAL S _
CORLANOR ORAL Z or oL treprostinil injection solution 4 PA; LD; SP
SOLUTION Q TYVASO DPI
: : : INSTITUTIONAL KIT 5 PA; LD; QL; SP
ivabradine hcl oral tablet 1 or 1b* PA; QL INHALATION POWDER
PROSTAGLANDINAS- TYVASO DPI
AGENTESPARA LA
iy MAINTENANCE KIT

INHALATION POWDER 5 PA; LD; QL; SP
CAVERJECT IMPULSE 16 MCG, 32 MCG, 48
INTRACAVERNOSAL 3 PA MCG, 64 MCG
KIT TYVASO DPI
CAVERJECT TITRATIONKIT R
INTRACAVERNOSAL 3 PA INHALATION POWDER s PA;LD; QL; SP
SOLUTION 16 & 32 & 48MCG
RECONSTITUTED TYVASO INHALATION 5 PA: LD: OL: &P
EDEX SOLUTION i
:('\I‘?ACAVERNOSA'— 3 PA TYVASO REFILL KIT
INHALATION 5 PA; LD; QL; SP

VASODILATADORESDE SOLUTION
LA PROSTAGLANDINA
aprostadil injection solution 1or 1b*




RECONSTITUTED

SYRINGE
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TYVASO STARTERKIT CROFAB INTRAVENOUS

INHALATION 5 PA: LD; QL; SP SOLUTION 3

SOLUTION RECONSTITUTED

VELETRI SUEROS

INTRAVENOUS . PA: LD: 5P INMUNOL OGICOS

RECONSTITUTED INTRAVENOUS ;

VENTAVIS SOLUTION

INHALATION 5 PA: LD; QL; SP RECONSTITUTED

SOLUTION CNJ-016 INTRAVENOUS

AGENTESDE SOL UTION 50000 3
INMUNIZACION PASIVA UNIT/VIAL

ANTICUERPOS CUTAQUIG

MONOCLONALES SUBCUTANEOUS 4 PA: LD: SP
ANTIVIRALES SOLUTION

BEYFORTUS CYTOGAM

INTRAMUSCULAR o INTRAVENOUS 5 LD: SP
SOLUTION PREFILLED > PA; LD; $0; QL SOLUTION

PEMGARDA INTRAMUSCUL AR 5 PA: LD: SP
INTRAVENOUS 3 INJECTABLE

SOLUTION GAMUNEX-C A oA LD: P
SYNAGIS INJECTION SOLUTION LD
INTRAMUSCULAR 5 PA: LD: SP HEPAGAM B

SOLUTION INJECTION SOLUTION 5 LD; SP
ANTICUERPOS 312 UNIT/ML

MONOCLONALES HIZENTRA

BACTERIANOS SUBCUTANEOUS

ZINPLAVA SOLUTION 1 GM/5ML, 10 4 PA: LD: SP
INTRAVENOUS 3 PA GM/50ML, 2 GM/IOML , 4

SOLUTION GM/20ML

ANTITOXINAS- HIZENTRA

CONTRAVENENOS SUBCUTANEOUS o
ANASCORP SOLUTION PREFILLED ~ PA;LD; SP
INTRAVENOUS 3 SYRINGE

SOLUTION HYPERHEP B

RECONSTITUTED INTRAMUSCUL AR 5 LD: SP
ANAVIP INTRAVENOUS SOLUTION 220 UNIT/ML

SOLUTION 3 HYPERHEP B

RECONSTITUTED INTRAMUSCUL AR

ANTIVENIN SOLUTION PREFILLED 5 LD: SP
LATRODECTUS 3 SYRINGE 110

MACTANS INJECTION UNIT/0.5ML

KIT gg55$l%ANB INJECTION 5 D P
ANTIVENIN MICRURUS

FULVIUS HYPERRHO S/D

INTRAVENOUS 3 INTRAMUSCULAR o
SOLUTION SOLUTION PREFILLED 2 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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HYPERTET *MICROTUBULE
INTRAMUSCULAR 3 INHIBITORS-
SOLUTION PREFILLED TOPICAL***
SYRINGE KLISYRI (250 MG) .
IMOGAM RABIES-HT EXTERNAL OINTMENT
g’g‘gi?\lTl'T%’R‘ASLOLUT'ON 5 LD; sP KLISYRI (350 MG) 3
EXTERNAL OINTMENT
KEDRAB INJECTION . LD: P AGENTES
SOLUTION ALQUILANTES
NABI-HB TOPICOS
INTRAMUSCULAR 5 LD; SP
, VALCHLOR EXTERNAL
SOLUTION 312 UNIT/ML GEL 3 PA;LD; QL
OCTAGAM AGENTES
INTRAVENOUS ANTIINFLAMATORIOS-
SOLUTION 1 GM/20ML, TOPICOS
10 GM/100ML , 10 : _
GM/200ML, 2 GM/20ML, 4 PA: LD; SP diclofenac sodium external lorib* |BE: QL
2.5 GM/50ML, 20 gel 1%
GM/200ML, 30 AGENTESDE MAXIMO
GM/300ML, 5 GM/100ML, FRUNCIMIENTO
5 GM/50ML (LINEAS GLABELARES)
RHOGAM UL TRA- BOTOX COSMETIC
FILTERED PLUS INTRAMUSCULAR _
INTRAMUSCULAR 5 LD; QL; SP SOLUTION 5 PA/LD
SOLUTION PREFILLED RECONSTITUTED
SYRINGE DAXXIFY
RHOPHYLAC INTRAMUSCULAR - PA- LD
INJECTION SOLUTION 5 LD; QL; SP SOLUTION ’
PREFILLED SYRINGE RECONSTITUTED
VARIZIG JEUVEAU
INTRAMUSCULAR 3 LD INTRAMUSCULAR
SOLUTION SOLUTION 8
RECONSTITUTED
WINRHO SDF 2 LD: OL: P
INJECTION SOLUTION AGENTESDE TERAPIA
XEMBIEY FOTODINAMICA
SUBCUTANEOUS 4 PA; LD; SP TOPICOS
SOLUTION AMELUZ EXTERNAL .
AGENTES GEL
DERMATOLOGICOS LEVULAN KERASTICK
* ATOPIC DERMATITIS- EXTERNAL SOLUTION 3
JANUSKINASE (JAK) RECONSTITUTED
INHIBI TORS*** AGENTES PARA
OPZELURA EXTERNAL 3 PA: OL HERLERE PG sl B
CREAM , RETINOIDES
*MELANOCORTIN RENOVA EXTERNAL 3 PA: QL
RECEPTOR AGONISTS CREAM ’
(UV PROTECTIVE)*** RENOVA PUMP 3 PA: OL
SCENESSE EXTERNAL CREAM Q
SUBCUTANEOUS 3 PA; LD; QL AGENTES PARA
IMPLANT ROSACEA
azelaic acid external gel 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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solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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brimonidine tartrate external lorib* |QL lidocaine hcl
gel urethral/mucosal external 1or 1b*
FINACEA EXTERNAL ) o prefilled syringe
FOAM TRIDACAINE 11 1 or 1b* PA: QL
ivermectin external cream 1or 1b* QL EXTERNAL PATCH 1
TRIDACAINE 111
METROCREAM . 1 or 1b* PA; QL
EXTERNAL CREAM 3 ST; QL EXTERNAL PATCH
metronidazole external cream| 1 or 1b* |QL g;'l_rICDHO EXTERNAL 2 PA; QL
1 vk
metronfdazole externa gel. lorib QL ANTIBIOTICOS PARA
metronidazole external lotion| 1or1b* |QL EL ACNE
MIRVASO EXTERNAL CLEOCIN-T EXTERNAL
8 L .
GEL R LOTION 3 ST QL
E?(?Eém;fé REAM 2 oL clindacin etz external swab lorlb* |QL
CLINDACIN EXTERNAL b
ZILXI EXTERNAL FOAM lorl QL
FOAM 2 QL
clindacin-p externa swab lorlb* |QL
AGENTES PARA : - -
VERRUGAS GENITALES g' '.rl‘damytc'” gh"; (twice- lorib* |QL
EXTERNASY ANALES ally) external g
VEREGEN EXTERNAL clindamycin phosphate *
OINTMENT 3 ST; QL external foam 4678 QL
AGENTES cindamyain phosphate lorib*  |QL
QUEROTOLITICOS/ANT external fotion
IMICOTICOS g: Pe?ﬁgl]ysgln tp(r)ur)]sphate lorib* |OL
CONDYLOX EXTERNAL _ i
3 ST; QL - X
GEL clindamycin phosphate 1 or 1b* L
: ternal swab or Q
podofilox external gel lorlb* |QL &
podofilox external solution lor1b* |QL dapsone external gel 3 ST QL
YCANTH EXTERNAL , ery external pad lorlb* QL
SOLUTION s PA; QL ERYGEL EXTERNAL 3 oL
AGONISTAS DEL GEL
RECEPTOR X erythromycin external gel lorlb* |QL
RETINOIDE :
SELECTIVOS TOPICOS Srythromycin exterma lorlb* QL
bexarotene external gel 1or 1b* PA; LD; QL; SP KLARON EXTERNAL 2
'I(;,EIEGRETIN EXTERNAL 3 PA: LD; QL: SP LOTION
_ sulfacetamide sodium (acne) 1 or 1%
ANESTESICOS external lotion
dyclopro externa solution 3 TOPICOS
glydo external prefilled 1 or 1b* gentamicin sulfate external lorib* |QL
syringe cream
L|/doca| ne external ointment 5 lorib*  |QL gentamicin sulfate externa lorib* |QL
b ointment
lidocaine external patch 5 % lor1b* |PA;QL mupirocin external ointment lorlb* |QL
lidocaine hcl external lorib*  |QL
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ANTIMETABOLITOS LUZU EXTERNAL 3 ST; QL
ANTINEOPLASICOS CREAM '
TOPICOS oxiconazole nitrate external 3 ST: QL
Z}uorouracn external cream 5 lorib* |AL: QL cream
0 OXISTAT EXTERNAL 3 ST: QL
fluorouracil external solution lorilb* |AL;QL LOTION '
TOLAK EXTERNAL . sulconazole nitrate external " .
CREAM 3 ST; QL cream lorlb ST; QL
ANTIMICOTICOS - sulconazole nitrate external " .
COMBINACIONES solution Lorb® ST QL
TORICAS ANTIMICOTICOS
clotrimazol e-betamethasone lorib*  |QL RELACIONADOS CON
external cream EL OXABOROL
clotrimazole-betamethasone lorib*  |QL TOPICOS
external lotion tavaborole external solution 1or 1b* |ST ; QL
fidila external shampoo 3 ANTIMICOTICOS
FUNGIMEZ EXTERNAL 2 UORICO
SOLUTION ciclodan external solution lorilb* |QL
miconazole-zinc oxide- " ciclopirox external gel lorlb* |QL
etrolat external ointment Lerds QL : ;
P ciclopirox external shampoo lorilb* [QL
nystatin-triamcinolone lorlb* |QL ciclopirox external solution lorlb* |QL
external cream oo " 1
. ciclopirox olamine extern
- 1or 1b* L
nystatin-triamcinol one lorib* oL cream or Q
external ointment oni p—" 3
ciclopirox olamine extern
VUSION EXTERNAL 3 oL suspepnsion 1or 1b* QL
OINTMENT KLAYESTA EXTERNAL
ANTIMICOTICOS POWDER lorlb* |QL
RELACIONADOS CON —
EL IMIDAZOL TOPICOS naftifine hcl external cream lorlb* |ST; QL
clotrimazole external cream lorib* |QL naftifine hel external gel 2% | 1orlb*  |ST; QL
econazole nitrate external . NAFTIN EXTERNAL 3 ST OL
cream lorlb QL GEL 2% . Q
ECOZA EXTERNAL nyamyc external powder lorlb* |QL
3 ST; QL .
FOAM nystatin external cream lorlb* |QL
E:IF?I;Q%/IZO EXTERNAL 3 ST: QL nystatin external ointment lorib* |QL
nystatin external powder lorlb* |QL
EXEL DERM EXTERNAL 3 ST; QL nystop external powder lorlb* |QL
CREAM |
EXELDERM EXTERNAL _ ARNTINEOIEL AT ©
SOLUTION 3 ST; QL LESIONES
PREMALIGNAS-
JUBLIA EXTERNAL 3 oL FARMACOS
SOLUTION ANTIINFLAMATORIOS
ketoconazole external cream lorilb* |QL NO ESTEROIDES (AINE)
TOPICOS
ketoconazole external foam 3 QL didof " "
ketoconazole external 1 or 1b* oL gIe(I: g ;: ac sodium extern 1 or 1b* PA; QL
shampoo 2 %
ketodan external foam 3 QL
luliconazole external cream lorilb* |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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ANTI’PRURIGI NOSOS - TREMFYA
ij; ,I:A ;;O;pwe lorlb oL %ES?T&L\] EgILEJFSI LLED 4 PA; LD; QL; SP
COSENTYX (300MG SYRINGE 100 MG/ML
( ANTIPRURIGINOSOS -
DOSE) SUBCUTANEOUS g PA: LD: OL: SP TOPICOS
SOLUTION PREFILLED ’ ’ ’
SYRINGE doxepin hcl external cream 1or 1b* |PA; QL
COSENTYX ANTIPSORIASICOS
%gg%?iﬁlgég’go MG) 4 PA: LD: QL: SP calcipotriene external cream lorlb* |QL
SOLUTION AUTO- T calcipotriene external foam lorlb* |ST; QL
INJECTOR i i
cgl cipotriene external lorib* |QL
COSENTYX ointment
SENSOREADY PEN calcipotriene external o .
SUBCUTANEOUS 4 PA:LD;QL:SP | |solution @ Q
IS,\OULE%I.—I.IC?S 1A5LéTMOG IML calcitrene external ointment 1or 1b* QL
COSENTYX calcitriol external ointment 1or 1b* QL
SUBCUTANEOUS tazarotene external cream 1or 1b* QL
4 PA;LD; QL; SP
SOLUTION PREFILLED tazarotene external gel lorlb* |QL
SYRINGE
TAZORAC EXTERNAL
COSENTYX UNOREADY GEL 8 QL
SUBCUTANEOUS .
SOLUTION AUTO- 4 LD P ARUTVIRAL =5
INJECTOR TOPICOS
i acyclovir external cream 1or 1b* PA; QL
methoxsalen rapid oral lorlb* |LD:SP Yy ! _ Q
capsule acyclovir external ointment lorlb* |QL
SELARSDI DENAVIR EXTERNAL 3 PA: OL
SUBCUTANEOUS 4 PA; QL CREAM Q
SOLUTION PREFILLED ’ - - " -
SYRINGE penciclovir external cream lorilb PA; QL
SKYRIZI PEN é?,\\I/TIIF\zAAI‘EETEXTERNAL 3 QL
SUBCUTANEOUS 4 PA: LD: OL: SP _
SOLUTION AUTO- ’ QLS APOSITOS PARA
INJECTOR HERIDAS
SKYRIZI FILSUVEZ EXTERNAL 5 PA" LD
SUBCUTANEOUS 4 PA: LD: OL: SP GEL ’
SOLUTION PREFILLED ’ ’ ’ KENDALL HYDROGEL
SYRINGE WOUND DRESS 3
SPEVIGO EXTERNAL
INTRAVENOUS 5 PA; LD; QL COM B||’\IAC|ONE’S
SOLUTION ANESTESICAS TOPICAS
SPEVIGO lidocai ne-prilocaine external
SUBCUTANEOUS c PA: LD: OL i lorlb*  |QL
SOLUTION PREFILLED Hahg — —
SYRINGE :(lgocal ne-prilocaine external lorib*  |QL
TREMEYA VENIPUNCTURE PX1
SUBCUTANEOUS
SOLUTION AUTO- 4 PA;LD; QL; SP PHLEBOTOMY 3
INJECTOR 100 MG/ML EXTERNAL KIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMBINACIONES DE benzoy! peroxide- lorib* |QL
ANTIBIOTICOS erythromycin external gel
ngIIE(F:Z(C))ISDCEOSN clindamycin phos-benzoyl 1 or 1b*
perox external gel 1.2-3.75 %
II;IE'IQI-ESRYNNAALL éIEE AM 3 clindamycin phos-benzoyl
perox external gel 1-5 %, lorlb* |QL
COMBINACIONES DE 1.2-25%, 1.2-5%
R clindamycin-tretinoin 3 PA: QL
dafilor external shampoo 3 externa gel ’
dionaris external shampoo 3 neuac external gel lorlb* |QL
divendo external shampoo 3 COMBINACIONES
COMBINACIONES DE TOIEGAS0IE
DESPIGMENTACION ANUTVIRIAE 22
TRI-LUMA EXTERNAL 3 XERESE EXTERNAL 3 PA: QL
COMBINACIONES DE CORTICOESTEROIDES-
ESTEROIDES - TOPICOS
ANESTESICOS aa-cort external cream 1 % 1lorla* QL
LOCALES alclometasone dipropionate lorib* |QL
EPIFOAM EXTERNAL 3 external cream
FOAM alclometasone dipropionate lorib* |QL
PRAMOSONE external ointment
5XTERNAL CREAM 1-1 2 amcinonide external cream 3 QL
0
betamethasone dipropionate
PRAMOSONE ) o0g xterna Cree:r‘; P lorlb* |QL
EXTERNAL LOTION 5 o " -
COMBINACIONES DE aia?x?erﬁ?r&eel Ipropionate |4 o QL
ESTEROIDES TOPICOS . - e
—— etamethasone dipropionate "
C?I c potrlene—bet{;\meth 2 ST; QL aug external lotion =@ iy QL
diprop external ointment 5 . pr—
— etamethasone dipropionate "
cgl cipotriene-betameth _ 5 ST: oL aug external ointment lorlb QL
diprop external suspension 5 - g —
etamethasone dipropionate
DUOBRII EXTERNAL . 1or 1b* QL
LOTION 3 PA; QL Externalhcream _ -
etamethasone dipropionate .
ENSTILAR EXTERNAL 3 oL external lotion lorilb QL
FOAM 5 o g -
- etamethasone dipropionate "
ilexor external shampoo 3 external ointment lorlb* |QL
TACLONEX EXTERNAL
3 ST; QL betamethasone valerate "
SUSPENSION external cream lorib* |QL
COMBINACIONES PARA
. betamethasone valerate .
EL ACNE external foam 3 ST; QL
abenor external cream 8
: betamethaspne valerate lorib* |QL
adapal ene-benzoyl peroxide 1 or 1b* PA: QL externa lotion
external gel ' betamethasone valerate .
. lorilb QL
apexol cleanser external 3 external ointment
suspension :
clobetasol propionate e lorib* |QL
apexol hp cleanser external 3 external cream
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cl obet_asol propionate lorib* |QL fluocinonide emulsified base lorib* |QL
emulsion external foam external cream
clobetasol propionate " fluocinonide external cream lorilb* |QL
external cream 0.05 % L QL P
: fluocinonide external gel lorlb* |QL
clobetasol propionate -
lorlb* |QL fluocinonide external .
external foam ointment lorilb QL
clobetasol propionate * fluocinonide external
external ge Lordb® QL oo lorlb* |QL
clobetasol propionate * flurandrenolide external
external liquid torlpb® QL flurandrenoli 3 |sta
clobetasol propionate * flurandrenolide external
external lotion lerde QL lotion & ST; QL
clobetasol propionate " fluticasone propionate
external ointment Lerde QL e;c (Iarn al cr egmpl 1or 1b* QL
clobetasol propionate « fluti casone propionate
external shampoo L ds QL external | otipon P lorlb* |QL
clobetasol propionate « fluticasone propionate
external solution Lorlb QL external oi n?mgnt lorilb* |QL
glrgg(r)nrtd one pivalate external 3 ST: QL halcinonide external cream 3 ST; QL
hal obetasol propionate
clodan external shampoo lorlb* |QL external creSm P lorlb* |QL
desonide external cream 1or 1b* QL halobetasol propionate Lo 1 oL
desonide external gel lorlb* |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 hydrocortilsone butyrate 3 ST; QL
Jesoximetosone exteral external ointment
lesoxim .
liui 3 ST; QL hydrocortisone butyrate _
quid external solution J ST QL
desoximetasone external . :
ointment 8 ST QL Eglgﬁlcg r;' i/one external lorla* |QL
. 0
diflorasone diacetate external .
cream 3 ST; QL hydrocortisone external loriz  |oL
lotion 2.5 %
diflorasone diacetate external . ;
ointment 8 ST QL zﬁggg:“;gr;f externdl lorlar |QL
. 0
fluocinolone acetonide body -
external il LEUA L gg&?}?@rﬁgﬁ valerate 3 ST; QL
fluocinolone acetonide .
external cream L7 e QL gg&?&??ﬁgﬁ?aaﬁ[e 6 ST; QL
fluocinolone acetonide "
external ointment lorib QL gg;nfasonefuroate external lorib* |OL
fluocinolone acetonide "
external solution Lerde QL g?g:pneéna?one furoate externa 1 or 1b* QL
fluocinolone acetonide scalp "
external ol lorib* |QL rsnotl)&itﬁsone furcate external | | aL
tovet external foam lorilb* |QL

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

En vigenciadesde el 07012025

26




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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
triamcinol one acetonide 3 ST: QL IMIDAZOQUINOLINAMI
external aerosol solution ' NAS
triamcinolone acetonide loria  |QL ISNT%%II\IC?AMSODULADORA
external cream
triamcinolone acetonide imiquimod external cream 1or 1b* QL
external lotion LEF LGS QL imiquimod pump external
lorlb* |ST;QL
triamcinol one acetonide cream
external ointment 0.025 %, 1orla* QL ZYCLARA EXTERNAL 3 ST QL
0.1%,0.5% CREAM ’
triamcinolone acetonide . ZYCLARA PUMP .
external ointment 0.05 % L ST; QL EXTERNAL CREAM 8 ST; QL
triamcinolone in absorbase 3 ST QL INHIBIDORESDE LA 5-
external ointment ' ALFA REDUCTASA TIPO
triderm external cream 0.5 % 1or la* QL I
CUIDADO DE HERIDAS - finasteride oral tablet 1 mg 1or 1b*
AGENTES PARA EL PROPECIA ORAL 3
FACTOR DE TABLET
CAECIETTY INHIBIDORES DE LA
REGRANEX EXTERNAL 3 QL FOSFODI'ESTERASA 4
GEL (PDE4) TOPICOS
DERMATITISATOPICA - EUCRISA EXTERNAL 3 ST; QL
ANTICUERPOS OINTMENT ’
MONOCL ONALES INMUNODEPRESORES
DUPIXENT MACROLIDOS—
UL o o | [TOMCOS
. HYFTOR EXTERNAL
INJECTOR GEL S PA; QL
DUPIXENT ; ; & .
SUBCUTANEOUS pi mec_rollmus externél cream lorilb ST; QL
SOLUTION PREFILLED 4 PA: LD; SP tacrolimus external ointment 1or 1b* ST; QL
SYRINGE 200 LIMPIADORES DE
MG/1.14ML, 300 MG/2M L HERIDAS/ TERAPIA
ENZIMASTOPICAS PARA ULCERASDE
NEXOBRID EXTERNAL DECUBITO
GEL 3 PA;LD; QL LAVARE WOUND WASH .
EXTERNAL GEL
SANTYL EXTERNAL .
OINTMENT 3 PA; QL LINIMENTOS
ESCABICIDASY TURPENTINE 3
PEDICULICIDAS EXTERNAL SPIRIT
crotan external lotion lor1b* |QL Zﬁ?%égg%% clcos
ELIMITE EXTERNAL L - .
CREAM 3 Q selenium sulfide external "
lotion oges QL
malathion external lotion lorilb* |QL
NATROBA EXTERNAL PRODUCT'OS DE
SUSPENSION 3 QL A;QUITRA'\; i T i
OVIDE EXTERNAL Z o coal tar external solution or
LOTION
permethrin external cream lorilb* |QL
spinosad external suspension lorilb* |QL




external gel 0.08 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODUCTOSDE WINLEVI EXTERNAL 2 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
1lor la* &
cream GEL
ssd external cream 1or la* PRODUCTOS TOPICOS
SULFAMYLON 2 YARIOE
EXTERNAL CREAM QBREXZA EXTERNAL .
PAD 3 PA; QL
PRODUCTOSDE
QUERATOSIS PROSTAGLANDI NAS -
SEBORREICA TOPICAS
ESKATA EXTERNAL bimatoprost external solution 1or 1b*
SOLUTION .
LATISSE EXTERNAL 3
PRODUCTOS SOLUTION
ILIDERM EXTERNAL 3 AMNIOTEXT 3
EMULSION EXTERNAL SHEET
PFCZ:OI?UCTOS PARA EL AM PHENOL -40
A= INJECTION 3
ABSORICA LD ORAL 3 PA SUSPENSION
CAPSULE RECONSTITUTED
ABSORICA ORAL 3 PA CYGNUSDUAL 3
CAPSULE EXTERNAL SHEET
accutane oral capsule 2 PA KARDIAMEMBRANE 3
adapal ene external cream 1or 1b* PA; QL EXTERNAL SHEET
adapal ene external gel 1or 1b* PA; QL gﬁgérloo EXTERNAL 3
* .
adapal ene external pad lorib PA; QL NEOX CORD 1K
amnesteem oral capsule PA EXTERNAL SHEET 3
claravis oral capsule PA PALINGEN FLOW
isotretinoin oral capsule PA INJECTION 3
RETIN-A MICRO 3 PA: QL INJECTABLE
EXTERNAL GEL : PALINGEN
HYDROMEMBRANE S
RETIN-A MICRO PUMP .
EXTERNAL GEL S PA; QL EXTERNAL SHEET
. i PALINGEN INOVOFLO
tretinoin external cream 1or 1b* PA; QL INJECTION 3
tretinoin external gel 1or 1b* PA; QL INJECTABLE
tretinoin microsphere " ) PALINGEN MEMBRANE
externdl gel BRI P/ QL EXTERNAL SHEET €
tretinoin microsphere pump " ) PALINGEN XPLUS
external gel 0.04 %, 0.1 % torlb® PA;QL HYDROMEMBRANE 3
tretinoin microsphere pump 1 or 1b* EXTERNAL SHEET
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PALINGEN XPLUS *CORTISOL SYNTHESIS
MEMBRANE EXTERNAL 3 INHIBITORS***
SHEET
ISTURISA ORAL = PA: LD: QL
RETINOIDES TABLET 1MG,5MG il
ANTINEOPLASICOS - *HYPOPARATHYROID
TOPICOS TREATMENT -
PANRETIN EXTERNAL 3 LD: SP PARATHYROID
GEL ’ HORMONE
AGENTES ANALOGS***
DIARREICOS/PROBIOTI YORVIPATH
SAcUTANEOUS s o
AGENTES -
ANTIDIARREICOS INJECTOR
VARIOS *INSULIN-LIKE
surebiotic probiotic support 3 GROWTH FACTOR-1
oral capsule RECEPTOR
INHIBITORS(IGF-1R)***
AGENTES
ANTIPERISTALTICOS TEPEZZA
: _ INTRAVENOUS - PA: LD: OL
diphenoxylate-atropine oral 1 or 1b* SOLUTION LD Q
liquid RECONSTITUTED
diphenoxylate-atropine oral 1 or 1b* *MOLYBDENUM
tablet 2.5-0.025 mg COFACTOR
LOMOTIL ORAL DEFICIENCY (MOCD) -
TABLET . AGENTS***
loperamide hcl oral capsule lorlb* [QL NULIBRY
MOTOFEN ORAL INTRAVENOUS 5 PA: LD
TABLET 3 SOLUTION
i RECONSTITUTED
ANTIDIARREICOS- "
ANTAGONISTASDE Pgélfggg'ﬂ'c
CANALESDE CLORURO
VOXZ0GO
MYTESI ORAL TABLET
3 PA; QL SUBCUTANEOUS I
DELAYED RELASE SOL UTION 5 PA; LD; QL; SP
AGENTESENDOCRINOS RECONSTITUTED
\\;AMREIgASBOL'COS *NEUROKININ 3 (NK3)
RECEPTOR
*ALPHA- ANTAGONI ST S***
MANNOSIDOSIS :
TREATMENT . VEOZAH ORAL TABLET | 3 PA; QL
AGENTS+** *NON-STEROIDAL
L AMZEDE MINERALOCORTICOID
INTRAVENOUS RECEPTOR
. * %
SOLUTION 5 PA: LD ANTAGONISTS*
RECONSTITUTED $E§LEEI$IA ORAL 3 PA: QL
*CKD AGENT-
SODIUM/HYDROGEN ABORTIFACIENTES -
EXCHANGER 3 (NHE3) ANTAGONISTASDE
INHIBITOR*** RECEPTORESDE
XPHOZAH ORAL . A OL FROEISSIERON A
TABLET ,Q MIFEPREX ORAL 3
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mifepristone oral tablet 200 1 or 1b* AGONISTASDE LOS
mg RECEPTORESDE LA
AGENTES DOPAMINA
CALCIOMIMETICOS cabergoline oral tablet 1or 1b* |QL
cinacalcet hel oral tablet 4 PA; LD; QL ANALOGOSDE
PARSABIV LEPTINA
INTRAVENOUS 5 PA; LD MYALEPT
SOLUTION SUBCUTANEOUS . PA: LD; QL
SOLUTION
AGENTESDE
SOMATOSTATINA RECONSTITUTED
LANREOTIDE ACETATE ék‘lTRﬁ?LOHNéﬁT ASDEL
SUBCUTANEOUS 5 PA; LD; QL; SP
SOLUTION cegorfllx acetlzfte 4 PA: LD: SP
MY CAPSSA ORAL subcutaneous ki
CAPSULE DELAYED 5 PA; LD; QL CETROTIDE
RELEASE SUBCUTANEOUSKIT 5 PA: LD; SP
octreotide acetate injection 025MG
solution 100 meg/ml, 1000 R fyremadel subcutaneous A
meg/ml, 200 meg/ml, 50 = PA/LD; SP solution prefilled syringe N PALD; SP
mcg/ml, 500 meg/mi GANIRELIX ACETATE
octreotide acetate SUBCUTANEOUS 5 PA: LD: SP
intramuscular kit 20 mg, 30 4 PA; LD; QL; SP SOLUTION PREFILLED gl
mg SYRINGE
octreotide acetate ORILISSA ORAL 2 PA: QL
subcutaneous solution 4 PA; LD; SP TABLET !
prefilled syringe ANTAGONISTAS DEL
SANDOSTATIN RECEPTOR DE LA
INJECTION SOLUTION o HORMONA DE
100 MCG/ML, 50 > PA; LD; SP CRECIMIENTO
MCG/ML, 500 MCG/ML SOMAVERT
SANDOSTATIN LAR SUBCUTANEOUS e
DEPOT 5 PA; LD; QL; SP SOLUTION 2 PA;LD; QL; SP
INTRAMUSCULARKIT RECONSTITUTED
SIGNIFOR LAR ANTAGONISTAS
INTRAMUSCULAR o SELECTIVOSDE
SUSPENSION 2 PA;LD; QL RECEPTORES DE
RECONSTITUTED ER VASOPRESINA V2
SIGNIFOR JYNARQUE ORAL o
SUBCUTANEOUS 5 PA: LD: QL TABLET & PA;LD; QL
SOLUTION JYNARQUE ORAL
SOMATULINE DEPOT TABLET THERAPY 5 PA; LD; QL
SUBCUTANEOUS 5 PA; LD; QL; SP PACK
SOLUTION tolvaptan oral tablet 1 or 1b* PA;LD; QL; SP
AGENTESPARA LA
BISFOSFONATOS
HIPOFOSFATASIA (HPP) A CTONEL ORAL
STRENSIQ TABLET 150 MG, 35 MG & QL
SUBCUTANEOUS 5 PA: LD :
SOLUTION alendronate sodium oral lorib* |QL
solution
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alendronate sodium oral CORTICOTROPINA

tablet 10 mg, 35 mg, 5 mg, 1or 1b* QL ACTHAR GEL

70mg SUBCUTANEOUS PEN- 4 PA; LD; SP

ATELVIA ORAL INJECTOR

TABLET DELAYED & QL ACTHAR INJECTION

RELEASE GEL 4 PA; LD; SP

BINOSTO ORAL

TABLET 3 | INJECTION GEL 4 |ow

EFFERVESCENT DEFICIENCIA DE

FOSAMAX ORAL 3 QL ESFINGOM I ELINASA

TABLET 70MG ACIDA (ASMD):

FOSAMAX PLUSD > oL AGENTES

ORAL TABLET XENPOZYME

ibandronate sodium INTRAVENOUS .

intravenous solution 3 4 LD SOLUTION 2 PA/LD; SP

mg/3ml RECONSTITUTED

ibandronate sodium oral " DEFICIENCIA DE LA

teblet Lordbt QL LIPASA ACIDA

pamidronate disodium 'I&I Sg\?_?éﬂ ICA (LIPA) -

intravenous solution 30 4 LD; SP G S

mg/10ml, 90 mg/10ml KANUMA

PAMIDRONATE INTRAVENOUS 3 PA; LD; SP
SOLUTION

DISODIUM 4 LD: SP

INTRAVENOUS ! ENFERMEDAD DE

SOLUTION 6 MG/ML FABRY - AGENTES

RECLAST ELFABRIO

INTRAVENOUS 5 PA; LD; QL; SP INTRAVENOUS 5 PA; LD; SP

SOLUTION SOLUTION

risedronate sodium oral FABRAZYME

tablet 150 mg, 30 mg, 35 mg,| 1or1b* |QL INTRAVENOUS .

5mg SOLUTION & PA;LD; P

risedronate sodium oral lorib*  |QL RECONSTITUTED

tablet delayed release GALAFOLD ORAL 5 PA: LD: QL

zoledronic acid intravenous 1 or 1b* PA: LD: SP CAPSULE 1 ’

concentrate ’ ’ ESTIM ULANT ESDE

OULACON. s

INTRAVENOUS 4 PA; LD; SP

SOLUTION 4 M G/100M L CHORIONIC

. .y GONADOTROPIN
| t

o Sgg]”gcr?&%gﬁ'mous 4 PA;LD;QL;SP | |INTRAMUSCULAR 5 PA: LD; SP
SOLUTION

CALCITONINAS RECONSTITUTED

caJci’Fonin (salmon) injection 4 LD GONAL-F INJECTION

solution SOLUTION 4 PA; LD; SP

itoni RECONSTITUTED

cal citonin (salmon) nasal lorib*  |QL

solution GONAL-F RFF

MIACALCIN INJECTION 5 LD REDIJECT

SOLUTION SUBCUTANEOUS 4 PA;LD; SP
SOLUTION PEN-
INJECTOR
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GONAL-F RFF HUMATROPE
SUBCUTANEOUS o INJECTION 4 PA;LD; QL; SP
SOLUTION “ PA;LD; SP CARTRIDGE
RECONSTITUTED SEROSTIM
MENOPUR SUBCUTANEOUS
SUBCUTANEOUS 5 A LD: SP SOLUTION 5 PA; LD; QL
SOLUTION dal RECONSTITUTED 4 MG,
RECONSTITUTED 5MG,6MG
NOVAREL SKYTROFA
INTRAMUSCULAR SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION 5 PA; LD; SP CARTRIDGE
UNIT ESCLEROSIS
OVIDREL

EVENITY
SUBCUTANEOUS

5 PA: LD: SP SUBCUTANEOUS e A

SOLUTION PREFILLED SOLUTION PREFILLED 5 PA; LD; QL; SP
PREGNYL

INHIBIDORESDE LA
'S'\(')TL'E@F'Y'SJI\?CULAR 5 PA;LD; SP GLANDULA

PITUITARIA DE
RECONSTITUTED LHRH/ANALOGOS
ESTIMULANTESDE AGONISTASDE LA
OVULACION - GNRH
SINTETICOS FENSOLVI (6 MONTH) 3 PA: LD: QL: SP
CLOMID ORAL TABLET| 1lorilb* |[PA SUBCUTANEOUSKIT i
clomiphene citrate oral tablet 1or 1b* PA LUPRON DEPOT-PED (1-
FACTORES DE MONTH) 5 PA; LD; QL; SP
CRECIMIENTO DE TIPO INTRAMUSCULAR KIT
INSULINA LUPRON DEPOT-PED (3
(SOMATOMEDINAS) MONTH) 5 PA; LD; QL; SP
INCRELEX INTRAMUSCULARKIT
SUBCUTANEOUS 5 PA: LD; SP L UPRON DEPOT-PED (6-
SOLUTION MONTH) 5 PA; LD; QL; SP
HORMONA INTRAMUSCULARKIT
LIBERADORA DE SUPPRELIN LA R
HORMONA DE SUBCUTANEOUSKIT s PA;LD; QL; SP
CRECIMIENTO (GHRH)

SYNAREL NASAL - PA: LD: OL: SP
EGRIFTA SV SOLUTION
%‘ES?E{]\‘EOUS 5 PA: LD: OL TRIPTODUR

INTRAMUSCULAR I
RECONSTITUTED SUSPENSION 5 PA; LD; QL
HORM ONAS DEL RECONSTITUTED ER
CRECIMIENTO INHIBIDORES DEL
GENOTROPIN LIGANDO RANK
MINIQUICK M A (RANKL)
SUBCUTANEOUS & PA;LD; QL; SP PROL IA
PREFILLED SYRINGE SUBCUTANEOUS
GENOTROPIN SOLUTION PREFILLED 3 PA;LD;QL; SP
SUBCUTANEOUS 4 PA; LD; QL; SP SYRINGE
CARTRIDGE
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XGEVA levocarnitine intravenous 1 or 1b*
SUBCUTANEOUS 3 PA; LD; QL; SP solution
SOLUTION levocarnitine oral solution 1or 1b*
MODULADORES - .
SELECTIVOSDE LOS Ievocarn?tfneoral tablet - lorilb
RECEPTORES DE levocarnitine sf oral solution 1or 1b*
ESTROGENOS (SERM) TRASTORNOSEN EL
EVISTA ORAL TABLET 3 $0; QL CICLO DE LA UREA -

AGENTES
OSPHENA ORAL A OL
TABLET 3 ;Q AMMONUL

INTRAVENOUS 3
raloxifene hcl oral tablet lorilb* |$0; QL SOLUTION
TRt OrNAESH DO | o i

(MPSI) - ORAL THERAPY PACK LD

ALDURAZYME

OLPRUVA (3GM DOSE)
INTRAVENOUS 5 PA; LD; SP 5 PA: LD; QL
S o et
MUCOPOL | SACARIDOSI ORALUTHE(RAPY PACK) 5 PA; LD; QL
SIlI (MPSII) - AGENTES SLPRUVA (5 GV DO
ELAPRASE ORAL TH E(RAPY PASE) e PA; LD; QL
INTRAVENOUS 5 PA; LD; SP OLPRUVA (6 GM DOSE)
SOLUTION 5 PA; LD; QL
MUCOPOL ISACARIDOSI ORAL THERAPY PACK
SIV (MPSI1V) - OLPRUVA (6.67 GM
AGENTES DOSE) ORAL THERAPY 5 PA; LD; QL
NGy E:E;URANE ORAL
INTRAVENOUS 5 PA; LD; SP 5 PA: LD: OL: SP
SOLUTION PELLET LDl
MUCOPOLISACARIDOS RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
SVI (MPSVI) - sod benz-sod phenylacet e i
AGENTES intravenous sol ution
NAGLAZYME sodium phenylbutyrate oral e
INTRAVENOUS 5 PA; LD; SP powder 3 gmitsp lorlb* |PA/LD;QL;SP
SOLUTION ,

sodium phenylbutyrate oral . A
MUCOPOL | SACARIDOSI tablet Lorlp® PA;LD; QL; SP
igg,ﬁ"gssv' - TRATAMIENTO CON

FENILBUTAZONAS-
MEPSEVII AGENTES
INTRAVENOUS 5 PA; LD

’ JAVYGTOR ORAL _

SOLUTION BACKET 4 PA; LD
REFORZADOR DE LA

JAVYGTOR ORAL _
CARNITINA - AGENTES TABLET 4 PA; LD
CARNITOR
INTRAVENOUS 3 PALYNZIQ
SOLUTION SUBCUTANEOUS

SOLUTION PREFILLED 5 PA; LD; SP
CARNITOR ORAL 3 SYRINGE 10 MG/0.5ML,
SOLUTION 25MG/0.5ML
CARNITOR ORAL 3 PALYNZIQ
TABLET SUBCUTANEOUS e
CARNITOR SF ORAL SOLUTION PREFILLED S PA; LD; QL; SP
SOLUTION 3 SYRINGE 20 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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— ; — X "
zt;\glrogtcelig dihydrochloride 4 PA: LD: SP calcitriol oral solution lorilb PA
P doxercalciferol intravenous "
. . . lorlb PA
sapropterin dihydrochloride 4 PA‘ LD: SP solution
oral tablet g N
doxercalciferol oral capsule 1or 1b* PA
TRATAMIENTO DE LA
ACIDURIA OROTICA HECTOROL
HEREDITARIA INTRAVENOUS & PA
AGENTES SOI;;JTIOIN 4MCG/2ML
paricalcitol intravenous
XURIDEN ORAL — . lorlb* |PA
PACKET 8 PA;LD: QL SOIEJ:;)”. | oral | b
TRATAMIENTO DE LA paricalcitol oral capsule lorl PA
HIPERAMONEMIA - RAYALDEE ORAL
AGENTES CAPSULE EXTENDED 3 PA; QL
- . RELEASE
carglumic acid oral tablet 4 PA" LD
TRATAMIENTO DE LA ISI\(IDTLF\:ﬁrYg:::OUS 8 PA
HOMOCISTINURIA -
AGENTES ZEMPLAR ORAL 3 PA
’ CAPSULE 1 MCG, 2MCG
betaine oral powder 1or 1b* LD
TRATAMIENTO DEL
CYSTADANE ORAL 3 LD RAQUITISMO'
POWDER HIPOFOSFATEMICO
TRATAMIENTO DE LA LIGADO AL
INMUNODEFICIENCIA CROMOSOMA X -
COMBINADA C:ERAVE AGENTES
(IDCG) POR DEFICIT DE CRYSVITA
ADEROE [ SUBCUTANEOUS 5 PA: LD; QL; SP
AGENTES
TRATAMIENTO PARA
REVCOVI LA DEFICIENCIA DE LA
INTRAMUSCULAR 5 PA; LD ALFA-GL UCOSI DASA
SOLUTION ACIDA (GAA) -
TRATAMIENTO DE LA AGENTES
TIROSINEMIA TIPO 1
LUMIZYME
n|t|S|2none 05ral capsule 10 4 PA: LD: SP RECONSTITUTED
mg, £mg, >mg NEXVIAZYME
nitisinone oral capsule 20 mg 4 PA; LD Is.l\cl)-[TﬁrYOEmOUS 5 PA: LD: SP
NITYR ORAL TABLET PA; LD
ORFADIN ORAL > ' RECONSTITUTED
5 PA; LD OPFOLDA ORAL
CAPSULE : : :
ORFADIN ORAL CAPSULE ’ b
INTRAVENOUS . .
TRATAMIENTO DEL SOLUTION 5 PA; LD; SP
HIPERPARATIROIDISM RECONSTITUTED
O - ANALOGOSDE
VITAMINA D VASOPRESINA
L DDAVP INJECTION
calcitriol intravenous " & LD
solution 1 meg/mi lorlb* |PA SOLUTION 4 MCG/ML
calcitriol oral capsule 1 or 1b* PA DDAVP ORAL TABLET 3 LD; QL
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DDAVP PF INJECTION BYLVAY ORAL .
SOLUTION S CAPSULE 5  [PAILD;QL
desmopressin ace spray " LIVMARLI ORAL R
refrig nasal solution Lot SOLUTION 2 PA; LD; QL
desmopressin acetate " *LIVE FECAL
injection solution L LD MICROBIOTA
DESMOPRESSIN (ALY
ACETATE NASAL 3 LD; QL REBYOTA RECTAL . .
SOLUTION SUSPENSION S PAILD QL
gﬁgoprn acetate oral lorib* |LD: QL VOWST ORAL CAPSULE 5 PA; LD; QL

ACIDULANTES
desmopressin acetate pf INTESTINALES
S : 1or 1b* LD
injection solution enulose oral solution 1or 1b*
gg%ﬂﬂ acetate spray 1 or 1b* generlac oral solution 1or 1b*
et o a1
SUBLINGUAL TABLET 3 PA; LD; QL
SUBLINGUAL ACTIVADORES DE

CANALESDE CLORURO
TERLIVAZ

GASTROINTESTINALES
INTRAVENOUS
SOLUTION 3 Iubiprostone oral capsule 1or 1b* |QL
RECONSTITUTED AGENTES
vasopressin +rfid intravenous b AGLUTINANTESDEL
so| ution lorl FOSFATO
vasopressin intravenous AURYXIA ORAL :
solution ey oo TABLET 3 st
vasopressin-sodium chloride calcium acetate (phosbinder) |4 o g o
intravenous solution 20-0.9 3 oral capsule
ut/100ml-%, 40-0.9 calcium acetate oral tablet 1or 1b* L
ut/2100ml-% 667 mg ol Q
VASOSTRICT FOSRENOL ORAL 3 ST- OL
INTRAVENOUS PACKET ' Q
SOLUTION 20 UNIT/ML, 3 lanth bonate oral
20-5 UT/100M L-%, 40-5 anthanum carbonate or lorlb* |QL
UT/100M L -% tablet chewable
AGENTES sevil :tmer carbonate ora lorib*  |QL
GASTROINTESTINALES pac
VARIOS ai amer carbonate oral lorib* |QL
*HEPATOTROPICS -
THYROID HORM ONE sevelamer hcl oral tablet 1or 1b* QL
RNEGZ IO IS VELPHORO ORAL ) oL
AGONISTS TABLET CHEWABLE
REZDIFFRA ORAL

5 PA;LD; QL; SP AGENTES

TABLET ANTIALERGENICOS
*|LEAL BILE ACID GASTROINTESTINALES
TRANSP ORTE*B (IBAT) cromolyn sodium oral 1 or 1b*
INHIBITORS* concentrate
BYLVAY (PELLETS) . . GASTROCROM ORAL 3
ORAL CAPSULE 5 PA; LD; QL CONCENTRATE

SPRINKLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESCIC - mesalamine er oral capsule lorib*  |QL
AGONISTASDE LA extended release 24 hour
ENZIMA GUANILATO :

mesalamine oral capsule "
CICLASA C (GC-C) delayed release lorlb* |QL
$§gté‘$CE ORAL 3 QL mesalamine oral tablet lorib* |QL

delayed release
AGENTESDE : *

> L

ANOMALIASEN LA maelamme rectal enema lorilb Q
SINTESISDE ACIDOS mesalamine rectdl lorib* |QL
BILIARES suppository
CHOLBAM ORAL I mesal amine-cleanser rectal 1 or 1b* L
CAPSULE 3 PA; LD; QL it Q
AGENTESPARA EL IBS- PENTASA ORAL
AGONISTASDEL CAPSULE EXTENDED 2 QL
RECEPTOR OPIOIDE RELEASE 250 MG
MU PENTASA ORAL
VIBERZI ORAL TABLET 3 |Q|_ CAPSULSE E(;E)TE(I\;IDED 3 ST, QL
AGENTESPARA EL IBS- RELEASE 500 M
ANTAGONISTASDEL ROWASA RECTAL KIT 3 QL
RECEPTOR SELECTIVO SFROWASA RECTAL
5-HT3 ENEMA J QL
alosetron hel oral tablet 1or 1b* | PA; QL sulfasalazine oral tablet lorlb* |QL
AGENTESPARA EL sulfasalazine oral tablet 1 o Tt .
SINDROME DEL delayed release or Q
INTESTINO IRRITABLE

AGENTES
SABSE)NQI%OAN'STASDE SOLUBILIZANTESDE
GUANILATO CICLASA C Gl LOE A S
(GC-C) URSO FORTE ORAL .
LINZESS ORAL ) o TABLET
CAPSULE ursodiol oral capsule 300 mg 1or 1b*
AGENTESPARA LA ursodiol oral tablet 1or 1b*
INFLAMACION ANALOGOS DEL
INTESTINAL PEPTIDO SIMILAR AL
APRISO ORAL CAPSULE GLUCAGON TIPO 2
EXTENDED RELEASE 24 3 ST; QL (GLP-2)
HOLR GATTEX 3 PA; LD; SP
AZULFIDINE EN-TABS SUBCUTANEOUSKIT g
ORAL TABLET 3 QL ANTAGONISTASDE LA
DELAYED RELEASE INTERL EUCINA
AZULFIDINE ORAL

3 QL SKYRIZI INTRAVENOUS e

TABLET SOLUTION 4 PA; LD; QL; SP
bal sal azide disodium oral lorib* |QL SKYRIZI
capsule SUBCUTANEOUS 4 PA; LD; QL: SP
CANASA RECTAL . o SOLUTION CARTRIDGE
SUPPOSITORY TREMEYA
DELZICOL ORAL INTRAVENOUS 4 PA; LD; QL; SP
CAPSULE DELAYED 3 ST; QL SOLUTION
RELEASE
DIPENTUM ORAL _
CAPSULE 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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TREMFYA metoclopramide hcl oral
SUBCUTANEOUS oy solution 10 mg/10ml, 5 1or la* QL
SOLUTION AUTO- “ PA;LD; QL; SP mg/5ml
INJECTOR 200 MG/2ML metoclopramide hcl oral 1or 1a* oL
TREMFYA tablet
SUBCUTANEOUS R :
SOL UTION PREFILLED & PA;LD; QL; SP gggf'd?gggfehgl n?éa' lorla |QL
SYRINGE 200 MG/2ML REGLAN ORAL TABLET 3 L
ANTAGONISTASDEL Q
RECEPTOR DE LAS INHI BIPORES DE LA
INTEGRINAS TRIPTOFANO
HIDROXILA
ENTYVIO XERMOELO OS:AL
INTRAVENOUS I 5 PA: LD: OL
SOLUTION 4 PA;LD; QL; SP TABLET ;LD;Q
RECONSTITUTED AGENTES
ANTAGONISTASDEL GENITOURINARIOS
RECEPTOR OPIOIDE VARIOS
PERIFERICO *| GAN AGENTS -
alvimopan oral capsule 1 or 1b* ENDOTHELIN &
ANGIOTENSIN I1
MOVANTIK ORAL 2 QL RECEPTOR ANTAG***
TABLET FILSPARI ORAL
RELISTOR ORAL . ST oL TABLET 5 PA; LD; QL; SP
TABLET ’
*SMALL INTERFERING
glIJEIé(IjSUTT(?ARNEOUS RIBONUCLEIC ACID
: AGENTS (SIRNA)***
SOLUTION 12 MG/0.6ML, s ST; QL ( )
BMG/OAML gSEI’:gSAT(z\NEOUS 5 PA; LD
SYMPROIC ORAL _ '
o e |
BLOQUEADORESALFA SUBCUTANEOUS 5 PA;LD; QL; SP
DEL FACTOR DE SOLUTION
NECROSIS TUMORAL VRS
AVSOLA INTRAVENOUS SUBCU?ANEOUS
SOLUTION 4 PA: LD; SP 5 PA; LD; QL; SP
SOLUTION PREFILLED
RECONSTITUTED SYRINGE
INFLIXIMAB AGENTES
INTRAVENOUS 4 PA: LD: SP ANTIINFECCIOSOS -
SOLUTION Y IRRIGANTES
RECONSTITUTED GENITOURINARIOS
REMICADE : :
neomycin-polymyxin b gu
INTRAVENOUS o Loy : 1or 1b*
SOLUTION 4 PA: LD; SP irrigation solution
RECONSTITUTED e a—
ESTIMULANTES
GASTROINTESTINALES #’IATBT%?T AT ORAL 3
GIMOTI NASAL A OL : :
SOLUTION 3 ,Q tiopronin oral tablet lorlb* |PA;LD; QL
metoclopramide hel injection| | tiopronin ordl tablet defayed | 4 qpe  |pa: 1 D: QL

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

En vigenciadesde el 07012025

38

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VENXXIVA ORAL INHIBIDORESDE LA 5-
TABLET DELAYED 1or 1b* PA; LD; QL ALFA REDUCTASA
RELEASE dutasteride oral capsule lorilb* |QL
é%‘imggF;ARA LA finagt:(i: de orca)l tablet 5 mg lorlb* |QL
PR AR ORAL
CYSTAGON ORAL I 3 QL
PROCY SBI ORAL GENITOURINARIOS
CAPSULE DELAYED 5 PA; LD - —— -
REL EASE acetic acid irrigation solution 1or 1b*
PROCYSB| ORAL _ argyle sterile saline irrigation "
PACKET 2 PA;LD solution lorib
AGENTESPARA LA curity sterile saline irrigation 1 or 1b*
CISTITISINTERSTICIAL solution
ELMIRON ORAL glycineirrigation solution 1or 1b*
8 QL : .
CAPSULE glycine urologic irrigation
. 1or 1b*
RIMSO-50 solution
INTRAVESICAL 3 RENACIDIN 3
SOLUTION IRRIGATION SOLUTION
ANTAGONISTAS DE sodium chlorideirrigation 1 or 1b*
ADRENORECEPTORES solution 0.9 % o
ALFA L SORBITOL IRRIGATION 3
alfuzosin hcl er oral tablet 1 or 1b* oL SOLUTION 3%
extended release 24 hour SORBITOL-MANNITOL 2
CARDURA XL ORAL IRRIGATION SOLUTION
TABLET EXTENDED 8 QL
AGENTES
RELEASE 24 HOUR HEMATOL OGICOS
silodosin oral capsule 1or 1b* QL VARIOS
tamsulosin hcl oral capsule lorilb* |QL *AGENTSFOR
CITRATOS CONGENITAL
) - a THROMBOTIC
potassium citrate er or 1 or 10 THROMBOCYTOPENIC
tablet extended release PURPURA*
UROCIT-K 10 ORAL : : .
TABLET EXTENDED 3 adzynma intravenous kit 5 PA; LD
RELEASE *AMINOLEVULINATE
SYNTHASE 1-DIRECTED
UROCIT-K 15 ORAL SIRNA***
TABLET EXTENDED &
REL EASE GIVLAARI
COMBINACIONES DE %ES#TSNEOUS > PALD
AGENTESPARA LA
HIPERTROFIA *COMPLEMENT C1
dutasteride-tamsulosin hcl b* ENJAYMO
oral capsule lorl QL INTRAVENOUS 5 PA;LD; QL; SP
FOSFATOS SOLUTION
*COMPLEMENT C3
K-PHOSNO 2 ORAL . INHIBI TORS***
TABLET
EMPAVELI
SUBCUTANEOUS 5 PA; LD; QL
SOLUTION
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*COMPLEMENT C5 ACTIVADORES DEL
INHIBITORS*** PLASMINOGENO
PIASKY INJECTION 5 PA: LD: OL: SP TISULAR
SOLUTION LD QL ACTIVASE
SOLIRISINTRAVENOUS S INTRAVENOUS 3
SOLUTION 300 MG/30ML > PAILD;QLISP | 1SOLUTION
ToniRls RECONSTITUTED
INTRAVENOUS CATHFLO ACTIVASE
SOLUTION 1100 5 PA; LD; QL; SP INJECTION SOLUTION 3
MG/11IML, 300 M G/3ML RECONSTITUTED
TNKASE INTRAVENOUS
VEOPOZ INJECTION : PA: LD: OL s 3
SOLUTION
AGENTESANTI
ZILBRY
acuracous o |
SOLUTION PREFILLED LD
SYRINGE cK:IATBL|V| INJECTION 5 PA: LD
*COMPLEMENT C5A
INHIBI TORS*** AGENTES DE
gohibic intravenous solution 3 QUINAZOL INA
*COMPLEMENT C5A AGRYLIN ORAL 3 oL
RECEPTOR CAPSULE
INHIBITORS*** anagrelide hcl oral capsule lorlb* |QL
TAVNEOS ORAL N AGENTES
CAPSULE < PA; LD; QL HEMORREOL OGICOS
*COMPLEMENT pentoxifylline er oral tablet 1 or 1b*
FACTORB extended release
INHIBITORS"** ANTAGONISTAS DE LOS
FABHALTA ORAL N RECEPTORES B2 DE LA
CAPSULE s PA;LD; QL BRADICININA
*COMPLEMENT icatibant acetate
FACTOR D subcutaneous solution 4 PA;LD; QL; SP
INHIBITORS*** prefilled syringe
VOYDEYA ORAL iR sajazir subcutaneous solution A
TABLET 2 PA;LD; QL prefilled syringe = PA;LD; QL
VOYDEYA ORAL ANTAGONISTAS DEL
TABLET THERAPY 5 PA: LD; QL RECEPTOR-1 DE
PACK PROTEASA ACTIVADA
*PYRUVATE KINASE (PAR-1)
* %
ACTIVATORS* ﬁgzglw ORAL 3 PA: OL
PYRUK YND ORAL s PA: LD: OL
TABLET LD COMBINACIONES DE
PYRUKYND TAPER k’é"‘éé&%ﬁéﬁ“
PACK ORAL TABLET 5 PA: LD; QL
THERAPY PACK PLAQUETARIA
*THROMBOLYTIC aspirin-dipyridamole er ora
AGENT - M| SC*** capsule extended release 12 lorlb* |QL
hour
DEFITELIO
YOSPRALA ORAL
INTRAVEN LD
SOLUTIONOUS > TABLET DELAYED 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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DERIVADOSDE LA RUCONEST
CICLO-PENTIL- INTRAVENOUS R
TRIAZOLO-PIRIMIDINA SOLUTION g PA;LD; QL; SP
(CPTP) RECONSTITUTED
BRILINTA ORAL 5 oL INHIBIDORES DE
TABLET CALICREINA
KENGREAL PLASMATICA -
INTRAVENOUS ANTICUERPOS
SOLUTION 3 MONOCLONALES
RECONSTITUTED TAKHZYRO
DERIVADOSDE LA SUBCUTANEOUS 5 PA; LD; QL; SP
TIENOPIRIDINA SOLUTION
: : TAKHZYRO
clopidogrel bisulfate oral
tabfét grer ol lorlb* QL SUBCUTANEOUS - PA: LD: OL: SP
SOLUTION PREFILLED g
prasugrel hcl oral tablet lorilb* |QL SYRINGE
EXPANSORES INHIBIDORES DE
PLASMATICOS CALICREINA
hetastarch-nacl intravenous 1lor 1b* PLASMATICA
solution KALBITOR
HEXTEND SUBCUTANEOUS 5 PA; LD; QL; SP
INTRAVENOUS 3 SOLUTION
SOLUTION
: . ORLADEYO ORAL = PA: LD: QL
Imd in d5w intravenous lo it CAPSULE
solution INHIBIDORESDE LA
Imd in nacl intravenous 1 or 1b* FOSFODIESTERASA 111
solution cilostazol oral tablet 1 or 1b* |
HEMINA INHIBIDORES DE
PANHEMATIN TIROSINAS-CINASAS
INTRAVENOUS (SYK)
SOLUTION 3 LD TAVALISSE ORAL
RECONSTITUTED 350 TABLET > PA;LD; QL
M
G INHIBIDORES DEL
INHIBI DORES DE RECEPTOR DE LA
AGREGACION GLICOPROTEINA
PLAQUETARIA 1B/IA
dipyridamole oral tablet 1 or 1b* AGGRASTAT
INHIBIDORESDE C1 INTRAVENOUS 3
BERINERT - oA LD 0L & CONCENTRATE
INTRAVENOUSKIT PE R AGGRASTAT
INTRAVENOUS
%#‘SZ\Z/EN oUS SOLUTION 12.5-0.9 3
5 PA; LD; QL; SP M G/250M L -%, 5-0.9
SOLUTION M G/100M L -%
RECONSTITUTED r——
ept| Ibatide Intravenous
géggSTRADI\?E oUS solution 20 mg/10ml, 200 1or 1b*
SOLUTION 5 PA; LD; QL; SP mg/100ml, 75 mg/100ml
RECONSTITUTED tirofiban hcl in nacl
. . 1 or 1b*
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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PRODUCTOS ELOCTATE
ANTIHEMOFILICOS- INTRAVENOUS o
ANTICUERPOS SOLUTION 9 PA/LD; SP
MONOCLONALES RECONSTITUTED
HEMLIBRA ESPEROCT
SUBCUTANEOUS 5 PA: LD; SP INTRAVENOUS
SOLUTION SOLUTION
PRODUCTOS RECONSTITUTED 1000 5 PA: LD; SP
ANTIHEMOFILICOS UNIT, 1500 UNIT, 2000
UNIT, 3000 UNIT, 500
ADVATE INTRAVENOUS UNIT
SOLUTION 4 PA: LD; SP
RECONSTITUTED FEIBA INTRAVENOUS
SOLUTION
|ANDTYRNA?/VEANT0EUS RECONSTITUTED 1000 5 PA:LD; SP
. UNIT, 2500 UNIT, 500
SOLUTION 5 PA: LD; SP ONIT
RECONSTITUTED
AFSTYLA FIBRYGA
A INTRAVENOUS A
INTRAVENOUSKIT 2 PA; LD; SP SOLUTION S PA;LD; SP
ALPHANATE RECONSTITUTED
INTRAVENOUS HEMOEIL M
SOLUTION INTRAVENOUS
RECONSTITUTED 1000 5 PA; LD; SP SOLUTION .
UNIT, 1500 UNIT, 2000 RECONSTITUTED 1000 e PALD; SP
UNIT, 250 UNIT, 500 UNIT, 1700 UNIT, 250
UNIT UNIT, 500 UNIT
ALPHANINE SD HUMATE-P
INTRAVENOUS 5 PA: LD: SP INTRAVENOUS
SOLUTION SOLUTION A
RECONSTITUTED RECONSTITUTED 1000- > PA;LD; SP
ALPROLIX 2400 UNIT, 250-600 UNIT,
INTRAVENOUS 500-1200 UNIT
5 PA: LD; SP
R
INTRAVENOUS 5 PA: LD: SP
ALTUVIIIO SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION IXINITY INTRAVENOUS
RECONSTITUTED 1000 5 PA; LD; SP SOLUTION 5 PA: LD: SP
UNIT, 2000 UNIT, 250 RECONSTITUTED
UNIT, 3000 UNIT, 4000
UNIT. 500 UNIT JIVI INTRAVENOUS
’ SOLUTION
BALFAXAR RECONSTITUTED 1000 5 PA: LD; SP
INTRAVENOUS 3 UNIT, 2000 UNIT, 3000
EEE%LISTI\IITUTED UNIT, 500 UNIT
SENEFIX JIVI INTRAVENOUS
5 PA; LD; SP SOLUTION
INTRAVENOUSKIT RECONSTITUTED 4000 & PA
COAGADEX UNIT
INTRAVENOUS . KCENTRA
5 PA: LD; SP
EEE%LISTI\IITUTED INTRAVENOUSKIT s
KOATE INTRAVENOUS
CORIFACT 5 PA: LD: SP SOLUTION 5 PA; LD; SP




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KOATE-DVI TRETTEN
INTRAVENOUS INTRAVENOUS
SOLUTION 5 PA: LD; SP SOLUTION 5 PA: LD; SP
RECONSTITUTED 1000 RECONSTITUTED 2500
UNIT UNIT
KOGENATE FS o VONVENDI
INTRAVENOUSKIT o PA; LD; SP INTRAVENOUS A
5 PA: LD; SP
KOVALTRY SOLUTION
RECONSTITUTED
INTRAVENOUS 5 PA: LD: 5P
SOLUTION Hahg WILATE INTRAVENOUS = PA: LD: SP
RECONSTITUTED KIT gl
NOVOEIGHT XYNTHA
INTRAVENOUS _ INTRAVENOUSKIT 1000 A
SOLUTION & LD; SP UNIT, 2000 UNIT, 250 > PA; LD; SP
RECONSTITUTED UNIT, 500 UNIT
NOVOSEVEN RT XYNTHA SOLOFUSE = PA: LD: SP
INTRAVENOUS . INTRAVENOUSKIT Ul
5 PA; LD; SP
SOLUTION PROTAMINA
RECONSTITUTED . T
protaml ne sulfate Intravenous, o
wJ_I\_NIQ INTRAVENOUS c PA: LD: SP colution lor1b
PROTEINA C HUMANA
NUWIQ INTRAVENOUS
SOLUTION 5 PA: LD; SP CEPROTIN
RECONSTITUTED INTRAVENOUS 5 LD SP
- e SOLUTION ’
reconstituted ’ ! -
PROTEINAS
PROFILNINE PLASMATICAS
INTRAVENOUS o
SOLUTION 5 PA;LD; SP ALBUKED 25
RECONSTITUTED INTRAVENOUS 3
mooy
INTRAVENOUS o
SOLUTION 5 PA; LD; SP INTRAVENOUS 3
RECONSTITUTED SOLUTION
RECOMBINATE ALBUMIN HUMAN
INTRAVENOUS o INTRAVENOUS 3
SOLUTION S PA; LD; SP SOLUTION
RECONSTITUTED ALBUMINEX
RIASTAP INTRAVENOUS 3
SOLUTION
INTRAVENOUS 3 PA: LD: SP
SOLUTION ALBUMIN-ZLB
RECONSTITUTED INTRAVENOUS 3
RIXUBISINTRAVENOUS SOLUTION
SOLUTION 5 PA;LD; SP ALBURX INTRAVENOUS 3
RECONSTITUTED SOLUTION
SEVENFACT ALBUTEIN
INTRAVENOUS INTRAVENOUS 3
SOLUTION 5 PA: LD; SP SOLUTION
5RII\EACGONSTITUTED 1MG, FLEXBUMIN
INTRAVENOUS 3
SOLUTION




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KEDBUMIN folic acid oral tablet 1 mg 1orla*
'S’\C‘)TLFfﬁr\l’gHOUS 3 folic acid oral tablet 400 P
mcg, 800 mcg
OCTAPLASBLOOD A *
GROUP A ft follc.amd-oral tablet lor la $0
INTRAVENOUS 3 gnp folic acid oral tablet 1orla* $0
SOLUTION ic aci
kp folic acid oral tablet 800 1or 1a* %0
OCTAPLASBLOOD mcg
GROUP AB 3 qgc folic acid oral tablet 1lorla* $0
ISI\CID-[TJ'?I‘.Y(EIZIOUS rafolic acid oral tablet lorla* |$0
OCTAPLASBLOOD smfolic acid oral tablet lorla* |$0
GROUP B true folic acid oral tablet 400 "
INTRAVENOUS L meg LR 50
SOLUTION yl folic acid oral tablet lorlat |$0
OCTAPLASBLOOD AGENTES
GROUP O 3 CITOTOXICOS
INTRAVENOUS
SOLUTION DROXIA ORAL 2
CAPSULE
RyPLAZIN SIKLOSORAL TABLET 3 PA; LD; SP
INTRAVENOUS 5 PA: LD: SP LD
SOLUTION AGENTES
RECONSTITUTED ESTIMULANTESDE LA
INTRAVENOUS ARANESP (ALBUMIN
SOLUTION 3 FREE) INJECTION
RECONSTITUTED 500 SOLUTION 100 MCG/ML, A
UNIT 200 MCG/ML, 25 x PA; LD; QL; SP
AGENTES MCG/ML, 40 MCG/ML,
HEMATOPOYETICOS 60 MCG/ML
*ERYTHROID ARANESP (ALBUMIN
MATURATION FREE) INJECTION U
AGENTS*** SOLUTION PREFILLED 4 PA; LD; QL; SP
SYRINGE
REBLOZYL EPOGEN INJECTION
SUBCUTANEOUS
SOLUTION 5 PA;LD; SP SOLUTION 10000
RECONSTITUTED UNIT/ML, 2000 UNIT/ML, 5 PA;LD; QL; SP
" 20000 UNIT/ML, 3000
SELECTIN UNIT/ML, 4000 UNIT/ML
BLOCKERS***
MIRCERA INJECTION
ADAKVEO o SOLUTION PREFILLED 5 PA; LD; QL
INTRAVENOUS 5 PA; LD; SP SYRINGE
SOLUTION PROCRIT INJECTION
ACIDO SOLUTION 4 PA; LD; QL; SP
FOLICO/FOLATO
—— RETACRIT INJECTION
ﬁ]vsng“C acid ora tablet 800 1or 1a* $0 SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, A
fa-8 oral capsule lorilb* |$0 20000 UNIT/ML, 3000 4 PA; LD; QL; SP
. UNIT/ML, 4000 UNIT/ML,
folate oral tablet lorla $0 240000 UNIT/ML
folic acid injection solution 1lorla*
folicacid oral capsule 0.8 mg| 1or1b* |$0
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AGENTESPARA LA MOZOBIL
ENFERMEDAD DE SUBCUTANEOUS 5 PA; LD; SP
GAUCHER SOLUTION
CERDELGA ORAL A plerixafor subcutaneous A
CAPSULE 2 PA; LD; QL; SP wolution 4 PA; LD; SP
CEREZYME XOLREMDI ORAL I
INTRAVENOUS CAPSULE & PA;LD; QL
SOLUTION 2 PA: LD; SP
e COBALAMINAS

RECONSTITUTED 400 —
UNIT cyanocobalamin injection 1or 18
ELELYSO rs]ol :tlon 10t())a|0 mc.g/ml
INTRAVENOUS — ydroxocobalamin acetate "
SOLUTION 5 PA;LD; SP intramuscular solution LErs
RECONSTITUTED COMBINACIONES DE
miglustat oral capsule 2 PA;LD; QL; SP égll_llggO/FOLATO
VPRIV INTRAVENOUS
SOLUTION 5 PA: LD: SP foltabs 800 oral tablet lorlb* [$0
RECONSTITUTED COMBINACIONES DE

HIERRO
YARGESA ORAL 5 PA: LD: QL: SP
CAPSULE NIFEREX ORAL .
AGONISTAS DEL TABLET
RECEPTORDE LA FACTOR ESTIMULANTE
TROMBOPOYETINA DE COLONIASDE
(TPO) GRANULOCITOSY
DOPTELET ORAL A MACROFAGOS (GM-
TABLET 20MG E PA;LD;QL; SP | |csF)
MULPLETA ORAL I LEUKINE INJECTION
TABLET 5 PA;LD;QL;SP | |soLuTION 5 PA; LD; SP
e
SUBCUTANEOUS o
SOLUTION 5 PA;LD; SP ESTIMULANTES DE
RECONSTITUTED COLONIAS DE
SROMACTA ORAL GRANULOCITOS (G-
PACKET 125MG & PA; LD; DO; SP gfzi)m .
PROMACTA ORAL 4 PA:LD: OL: SP SUBCUTANEOUS 5 PA: LD: SP
PACKET 25 MG SOLUTION
PROMACTA ORAL 4 PA: LD: DO: SP GRANIX
TABLET 125MG, 25MG

SUBCUTANEOUS 5 PA: LD: SP
PROMACTA ORAL 4 PA: LD: OL: SP SOLUTION PREFILLED gl
TABLET 50 MG, 75 MG aindi e SYRINGE
AMINOACIDOS NEULASTA ONPRO

: SUBCUTANEOUS
|-glutamine oral packet 4 PA; LD; SP . : .
9 b | PREFILLED SYRINGE “ PA;LD; QL; SP

ANTAGONISTA DEL KIT
RECEPTOR CXCR4
API::EXDi = NEDLASTA

SUBCUTANEOUS I
SUBCUTANEOUS s |paip SOLUTION PREFILLED 4 PALDQLISP
SOLUTION ! SYRINGE
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ROLVEDON CYKLOKAPRON
SUBCUTANEOUS R INTRAVENOUS
SOLUTION PREFILLED s PA;LD; QL; SP SOLUTION 1000 s
SYRINGE M G/10M L
UDENYCA ONBODY tranexamic acid intravenous 1or 1b*
SUBCUTANEOUS R solution 1000 mg/10ml
SOLUTION PREFILLED & PA;LD; QL; SP
i i *
SYRINGE tranexamic acid oral tablet lorlb QL
TRANEXAMIC ACID-

UDENYCA NACL INTRAVENOUS 3
SUBCUTANEOUS 4 PA;LD;QL;SP | |SOLUTION
SOLUTION AUTO- r H Kb
UDENYCA TOPICOS
SUBCUTANEOUS 4 PA: LD: OL: SP
SOLUTION PREFILLED bt ol ACTIFOAM COLLAGEN 3
SYRINGE SPONGE EXTERNAL
ZARXIO INJECTION AVITENE EXTERNAL ;
SOLUTION PREFILLED 4 PA:LD; SP PAD
SYRINGE AVITENE FLOUR 3
HIERRO EXTERNAL POWDER
FERAHEME ENDO AVITENE .
INTRAVENOUS 5 PA;LD; QL; SP EXTERNAL
SOLUTION GELFILM EXTERNAL 3
FERRLECIT FILM
INTRAVENOUS 5 PA; LD; QL; SP GEL-FLOW NT
SOLUTION EXTERNAL PREFILLED 3

i SYRINGE
ferumoxytol intravenous 4 PA: LD: QL: SP
solution GELFOAM
INFED INJECTION . COMPRESSED SIZE 100 3
SOLUTION 5 PA;LD; SP EXTERNAL
naferric gluc cplx in sucrose I GELFOAM DENTAL
intravenous solution 4 PA;LD; QL; SP PACK SIZE 4 3

EXTERNAL
VENOFER
INTRAVENOUS 5 PA:LD; QL: SP GELFOAM
SOLUTION MOUTH/THROAT 3
AGENTES POWDER
HEMOSTATICOS GELFOAM SPONGE :
AGENTES EXTERNAL
HEMOSTATICOS GELFOAM SPONGE .
SISTEMICOS SIZE 100 EXTERNAL
aminocaproic acid 1 or 1b* GELFOAM SPONGE 3
intravenous solution SIZE 200 EXTERNAL
aminocaproic acid oral GELFOAM SPONGE
solution lorlb* QL SIZE 50 EXTERNAL 3
aminocaproic acid oral tablet 1 or 1b* INSTAT EXTERNAL PAD 3
1000 mg INTERCEED (TC7) 3
aminocaproic acid oral tablet . EXTERNAL PAD
lorlb QL

500 mg INTERCEED EXTERNAL 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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RECOTHROM THROMBI-GEL 10 :
EXTERNAL SOLUTION 3 EXTERNAL PAD
RECONSTITUTED THROMBI-GEL 100 3
RECOTHROM SPRAY EXTERNAL PAD
KIT EXTERNAL 3 THROMBI-GEL 40
SOLUTION EXTERNAL PAD J
RECONSTITUTED ROMBIPAD
SURGICEL FIBRILLAR : EXTERNAL PAD 3
EXTERNAL PAD TISSEEL EXTERNAL
SURGICEL NU-KNIT . KIT 3
EXTERNAL PAD TISSEEL EXTERNAL
SURGICEL SNOW 1" X2" : SOLUTION 3
EXTERNAL PAD
— AGENTESNASALES-
SURGICEL SNOW 2" X4 . SISTEMICOS'Y
EXTERNAL PAD TOPICOS
SURGICEL SNOW 4" X4" -
ANESTES NASALE
SYRINGE AVITENE . SOLUTION 3
EXTERNAL NUMBRINO NASAL
THROMBIN-IMI SOLUTION 3
EPISTAXISEXTERNAL 3 _
KIT ANTICOLINERGICOS
NASALES
THROMBIN-IM| : : : :
EXTERNAL KIT |p:atrop|um bromide nasal lorib* |QL
THROMBIN-IMI solution -
EXTERNAL SOLUTION 3 ANTIHISTAMINICOS
RECONSTITUTED ESTEROIDES
THROMBOGEN : azel astine-fluticasone nasal 3 oL
EXTERNAL KIT suspension
THROMBOGEN ANTIHISTAMINICOS
EXTERNAL SOLUTION 3 NASALES
RECONSTITUTED azelastine hel nasal solution lorib*  |oL
ULTRAFOAM SPONGE 3 0.1 %, 137 mcg/spray
2X6.25X7CM EXTERNAL o|0pataji ne hcl nasal
. 1or 1b* QL
ULTRAFOAM SPONGE . solution
8X12.5X1CM EXTERNAL ESTEROIDESNASALES
ULTRAFOAM SPONGE 3 flunisolide nasal solution 25 3 ST oL
8X12.5X3CM EXTERNAL mcg/act (0.025%) Q
ULTRAFOAM SPONGE fluti casone propionate nasal .
8X25X1CM EXTERNAL 8 suspension lorla® |BE QL
ULTRAFOAM SPONGE mometasone furoate nasal e
8X6.25X1CM EXTERNAL € suspension 3 ST; BE; QL
COMBINACIONES PROPEL MINI NASAL s
HEMOSTATICAS IMPLANT
ORI PROPEL MINI SDS :
ARTISS EXTERNAL KIT g NASAL IMPLANT
ARTISSEXTERNAL . PROPEL NASAL 3




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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intravenous solution
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XHANCE NASAL 3 PA: QL AGENTESPARA LA
EXHALER SUSPENSION ’ DISTROFIA MUSCULAR
AGENTES AMONDY S 45
NEUROMUSCULARES INTRAVENOUS 5 PA; LD
*FRIEDRICH'SATAXIA SOLUTION
AGENTS- NRF2 EXONDYS51
PATHWAY INTRAVENOUS 5 PA: LD
ACTIVATORS ** SOLUTION
SKYCLARYSORAL . VILTEPSO
CAPSULE 5 PA;LD; QL INTRAVENOUS 5 PA: LD
DYSTROPHY - HISTONE VYONDYS53
DEACETYLASE INTRAVENOUS 5 PA: LD
INHIBITORS** SOLUTION
DUVYZAT ORAL . PA: LD: QL AGENTESPARA LA
SUSPENSION Bl ESCLEROSISLATERAL
AGENTS- GLYCINE- MISCELANEOS
PROLINE-GLUTAMATE RADICAVA ORSORAL R
ANALOGS*** SUSPENSION & PA;LD; QL; SP
DAYBUE ORAL . PA: LD: QL RADICAVA ORS
SOLUTION kg STARTER KIT ORAL 5 PA; LD; QL; SP
*SPINAL MUSCUL AR SUSPENSION
ATROPHY-SMN2 BENZOTIAZOLES
SPLICING : oA
e T
EVRYSDI ORAL SUSPENSI ON 5 PA; LD; QL
SOLUTION 5 PA; LD; QL
RECONSTITUTED ;l(;:sUTISKOORAL 5 PA: LD; QL
AGENTES USPENSION
BLOQUEADORES RELAJANTES
NEUROMUSCUL ARES - MUSCULARES
NEUROTOXINAS DESPOLARIZANTES
BOTOX INJECTION ANECTINE INJECTION 3
SOLUTION 5 PA: LD SOLUTION
RECONSTITUTED QUELICIN INJECTION 3
DYSPORT SOLUTION
INTRAMUSCULAR . SUCCINYLCHOLINE

5 PA: LD; SP
SOLUTION CHLORIDE INJECTION 3
RECONSTITUTED SOLUTION PREFILLED
MYOBLOC SYRINGE 100 MG/5M L
INTRAMUSCULAR 5 PA; LD; SP RELAJANTES
SOLUTION MUSCULARESNO
XEOMIN DESPOLARIZANTES
INTRAMUSCULAR . atracurium besylate

5 PA: LD; SP esy
SOLUTION intravenous solution 100 1 or 1b*

cisatracurium besylate (pf) 1 or 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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cisatracurium besylate ACUVAIL
intravenous solution 20 1or 1b* OPHTHALMIC 3 QL
mg/10ml SOLUTION
rocuronium bromide " bromfenac sodium (once- "
intravenous solution T daily) ophthalmic solution L7 L QL
vecuronium bromide bromfenac sodium
intravenous solution 1or 1b* ophthalmic solution 0.07 %, lorlb* [QL
reconstituted 0.075 %
AGENTESOFTALMICOS BROMSITE
MULTIPLE RECEPTOR SOLUTION
ANGIOGENESIS diclofenac sodium 1 or 1b* oL
INHIBITORS ** ophthalmic solution
VABYSMO flurbiprofen sodium lorib* |QL
INTRAVITREAL 4 PA;LD; SP ophthalmic solution
SOLUTION ILEVRO OPHTHALMIC ) oL
VABYSMO SUSPENSION
INTRAVITREAL ;
: : ketorolac tromethamine

SOLUTION PREFILLED © PA; LD; SP opfthalmic solation lorib* |QL
SYRINGE NEVANAC
*OPHTHALMIC

OPHTHALMIC 3 QL
INHIBITORS***

AGENTESDE TERAPIA
SYFOVRE FOTODINAMICA
INTRAVITREAL 5 PA; LD OFTALMICA
SOLUTION VISUDYNE
*OPHTHALMIC INTRAVENOUS
COMPLEMENT C5 SOLUTION 5 LD; QL; SP
INHIBITORS™** RECONSTITUTED
IZERVAY AGONISTAS
INTRAVITREAL 5 PA; LD; SP ADRENERGICOS AL FA
SOLUTION SELECTIVOS
*OPHTHALMIC OFTALMICOS
ECTOPARASITICIDE** apracionidine hol ophthalmic| ..
XDEMVY OPHTHALMIC _ solution
SOLUTION < PA; QL

brimonidine tartrate lorib* |QL
*OPHTHALMICS- ophthalmic solution
BLEPHAROPTOSIS |OPIDINE
AGENTS OPHTHALMIC 3
UPNEEQ OPHTHALMIC _ SOLUTION 1%
SOLUTION 3 PA; QL -

ANESTESICOS
AGENTES LOCALESOFTALMICOS
ANTIINFLAMATORIOS

AKTEN OPHTHALM|
NO ESTEROIDES GEL o c 3
OFTALMICOS ALCATNE
ACULARLS OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION
SOLUTION IHEEZO OPHTHALMIC
ACULAR OPHTHALMIC 3 oL GEL 3
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proparacaine hcl ophthalmic 1 or 1b* ANTI,AL ERGICOS
solution OFTALMICOS
tetracaine hcl ophthalmic 1 or 1b* azel astine hcl ophthalmic lorib* |QL
solution solution
ANTAGONISTA DEL cromolyn sodium ophthalmic loria |QL
ANTIGENO 1ASQCIADO solution
CON LA FUNCION . . .
epinastine hcl ophthalmic "
LINFOCITA (LFA-1) solution 1lorlb QL
XIIDRA OPHTHALMIC N .
2 QL ol opatadine hcl ophthalmic " .
SOLUTION solution 0.1 % Loy Ly ST; QL
ANTAGONISTASDEL ANTIBIOTICOS
FACTOR DE OFTALMICOS
CRECIMIENTO
ENDOTELIAL AZASITE OPHTHALMIC 3 oL
VASCULAR (VEGF) SOLUTION
BEOVU INTRAVITREAL bacitracin ophthalmic lorib* |OL
SOLUTION PREFILLED 5 PA; LD; SP ointment
SYRINGE BESIVANCE
BYOOVIZ OPHTHALMIC 3 QL
INTRAVITREAL 4 PA; LD; SP SUSPENSION
SOLUTION CILOXAN
CIMERLI OPHTHALMIC 3 QL
INTRAVITREAL 4 PA; LD; SP OINTMENT
SOLUTION i i i
Ci prqfloxacm hcl ophthalmic loria |QL
EYLEA HD solution
INTRAVITREAL 4 PA; LD; SP erythromycin ophthal mic 3 L
SOLUTION ointment Q
EYLEA INTRAVITREAL i i i
. gatifloxacin ophthalmic
SOLUTION 4 PA; LD; SP solution lorilb* |QL
SOLUTION PREFILLED 4 PA; LD; SP ophthalmic solution lorlas |QL
SYRINGE ; :
levofloxacin ophthalmic 1 or 1b* L
LUCENTIS solution 1.5 % or Q
INTRAVITREAL . . . .
SOLUTION PREEILLED 4 PA; LD; SP mﬂomycm mtraoculgr
SYRINGE solution prefilled syringe 3
0.02 %, 0.04 %
PAVBLU
MITOSOL
INTRAVITREAL 5 PA 3
SOLUTION OPHTHALMICKIT
PAVBLU moxifloxacin hcl (2x day) lorib* |QL
INTRAVITREAL : oA ophthalmic solution
SOLUTION PREFILLED moxifloxacin hcl ophthalmic lorib* |QL
SYRINGE solution
SUSVIMO (IMPLANT OCUFLOX
1ST FILL) 5 LD: SP OPHTHALMIC 3 QL
INTRAVITREAL ! SOLUTION
SOLUTION ofloxacin ophthalmic 1or 1a* oL
SUSVIMO (IMPLANT solution
REFILL) - tobramycin ophthalmic
INTRAVITREAL 5 LD; SP opTyenop lorla |QL
SOLUTION
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TOBREX OPHTHALMIC timolol maleate ophthalmic "
OINTMENT 3 QL solution torlb® QL
VIGAMOX timolol maleate pf "
OPHTHALMIC 3 QL ophthalmic solution Sl OL
SOLUTION TIMOPTIC OCUDOSE
ANTI'MICOTICOS OPHTHALMIC 3 QL
OFTALMICOS SOLUTION
NATACYN COMBINACION DE
OPHTHALMIC 3 QL AGONISTASALFA
SUSPENSION ADRENERGICOSE
ANTISEPTICOS INHIBIDORES DE LA
OFTALMICOS AN lBRE
CARBONICA
BETADINE SIMBRINZA
OPHTHALMIC PREP
OPHTHALMIC 3 OPHTHALMIC 2 QL
COMBINACIONES
ANTIVIRALES
I ————" OFTALMICAS
trifluridine ophthalmic o -
olution P lorlb* |QL bacitracin-polymyxin b
ophthal mic ointment 500- lorla* |QL
ZIRGAN OPHTHALMIC 10000 unit/am
GEL . QL :
neomycin-bacitracin zn-
BETABLOQUEADORES- polymyx ophthalmic lorlb* |QL
COM,BI NACIONES ointment
OFTALMICAS - .
- — - neomycin-polymyxin-
brimonidine tartrate-timolol " ramicidin ophthalmic 1 or 1b* QL
: . lorib* |QL gram P
ophthalmic solution solution 1.75-10000-.025
dorzolamide hcl-timolol mal " neo-polycin ophthalmic
ophthalmic solution torib® QL ointment lorlb* QL
dorzolamide hcl-timolol mal polycin ophthamic ointment |  lor la* [QL
pf ophthalmic solution 2-0.5 1or 1b* QL . . .
0 polymyxin b-trimethoprim "
%) . . lorla QL
BETABLOQUEADORES aphthalmic solution
OFTALMISOS - COMBINACIONES DE
. ESTEROI DES
betaxlolol hcl ophthalmic 1 or 1b* oL OFTALMICOS
solution _ _
bacitra-neomycin-
BETOPTIC-S polymyxin-hc ophthalmic lorlb* |QL
OPHTHALMIC 2 QL ointment
SUSPENSION . MAXITROL
cartepl ol hcl ophthalmic 1or 1a* OPHTHALMIC 3 QL
solution OINTMENT
levobunolol hel ophthalmic 1 or 1b* MAXITROL
solution 0.5 % OPHTHALMIC 3 QL
timolol maleate (once-daily) . SUSPENSION 0.1 %
. . lorlb QL 5 :
ophthalmic solution neomycin-polymyxin-
timolol maleate ocudose lorib* |QL dexameth ophthalmic lorlar |QL
ophthalmic solution ointment
timolol maleate ophthalmic Qe 5 . neomycin-polymyxin-
gel forming solution or Q dexameth Ophthal mic 1or la* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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suspension 3.5-10000-0.1




SYRINGE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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neomycin-polymyxin-hc DISPOSITIVOS
ophthalmic suspension 3.5- 1or 1b* QUIRURGICOS
10000-1 OFTALMICOS
neo-polycin hc ophthalmic lorilb* |QL AMVISC INTRAOCULAR
ointment SOLUTION PREFILLED 5 LD
sulfacetamide-prednisolone 1 or 1a* QL SYRINGE
ophthalmic solution CELLUGEL
TOBRADEX INTRAOCULAR 3
OPHTHALMIC 2 SOLUTION
OINTMENT HEALON DUET PRO
. INTRAOCULAR
tobramycin-dexamethasone 5 LD
. . 1or 1b* QL SOLUTION PREFILLED
2 QL HEALON GV PRO

SUSPENSION

INTRAOCULAR 5 LD
COMBINACIONESDE SOLUTION PREFILLED
FOTOREFORZADORES SYRINGE

FTALMI

2 cos HEALON PRO
PHOTREXA-PHOTREXA INTRAOCULAR
VISCOUSKIT SOLUTION PREFILLED 2 LD
OPHTHALMIC 8 SYRINGE
SOLUTION PREFILLED
SYRINGE HEALON5 PRO

INTRAOCULAR 5 LD
COM B|,NAC|ONES DE SOLUTION PREFILLED
MIDRIATICOS SYRINGE
CICLOPLEJICOS

PROVISC
CYCLOMYDRIL INTRAOCULAR 5 LD
OPHTHALMIC 3 SOLUTION PREFILLED
SOLUTION SYRINGE
MYDCOMBI TISSUEBLUE
OPHTHALMIC 3 INTRAOCULAR
SOLUTION CARTRIDGE SOLUTION PREFILLED 8
tropic-cyclop-pe-keto-propar SYRINGE
ophthalmic solution prefilled 8 TOTALVISC
Syringe INTRAOCULAR 3
DISPOSITIVOS SOLUTION PREFILLED
QUIRURGICOS SYRINGE
OFTALMICOS- VISIONBLUE
COMBINACIONES INTRAOCULAR
DISCOVISC SOLUTION PREFILLED e
INTRAOCULAR 3 SYRINGE
SOLUTION ESTEROIDES
DUOVISC OFTALMICOS
INTRAOCULAR KIT 0.4- 3 dexamethasone sodium
0.35ML, 0.55-0.5 ML phosphate ophthalmic 1or 1b*
OMIDRIA solution
INTRAOCULAR 3 DEXTENZA 3
SOLUTION OPHTHALMIC INSERT
VISCOAT DEXYCU
INTRAOCULAR 3 INTRAOCULAR 3
SOLUTION PREFILLED SUSPENSION
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difluprednate ophthalmic lorib* |QL RETISERT
emulsion INTRAVITREAL 3 PA; LD; SP
DUREZOL IMPLANT
OPHTHALMIC 3 QL TRIESENCE
EMULSION INTRAOCULAR 3
FLAREX OPHTHALMIC 3 SUSPENSION
SUSPENSION XIPERE INTRAOCULAR = A LD
fluoromethol one ophthalmic 1 or 1b* SUSPENSION ,
suspension YUTIQ INTRAVITREAL .
IMPLANT J PA/LD; SP
FML FORTE
OPHTHALMIC 3 FACTORESDE
SUSPENSION CRECIMIENTO
FML LIQUIFILM NERVIOSO OFTALMICO
OPHTHALMIC 3 OXERVATE
SUSPENSION OPHTHALMIC 5 PA; LD; QL
ILUVIEN SOLUTION
INTRAVITREAL 5 PA; LD; SP INHIBIDORES DE
IMPLANT CINASA OFTALMICOS-
INVELTYS COMBINACIONES
OPHTHALMIC 3 QL ROCKLATAN
SUSPENSION OPHTHALMIC 3 QL
OPHTHALMIC GEL J QL INHIBIDORESDE LA
Aliomss
OPHTHALMIC 3 QL e T
OINTMENT
LOTEMAX brlnzole}mlde ophthalmic lorib* |QL
OPHTHALMIC 3 QL SUspension
SUSPENSION dolrztc_>lamMe hcl ophthalmic lorib* |QL
LOTEMAX SM 5 L solution
OPHTHALMIC GEL INHIBIDORES
|oteprednol etabonate lorib*  |QL gE-(I—)Alémdo\Csas DELA
ophthalmic gel .
RHOPRESSA
|oteprednol etabonate
. . lorib* |QL OPHTHALMIC 3 QL
ophthalmic suspension 0.5 %
MprmElx ¥ 0 SOLUTION
OPHTHALMIC 3 INMUNOMODULADORE
0ZURDEX RESTASISMULTIDOSE
INTRAVITREAL 3 PA: LD; SP OPHTHALMIC 2 QL
IMPLANT EMUL SION 0.05 %
PRED MILD RESTASIS X
OPHTHALMIC 3 OPHTHALMIC lorlb* |QL
SUSPENSION EMUL SION
- VERKAZIA
prednisolone acetate
. . lorlb* |QL OPHTHALMIC 3 PA; QL
ophthalmic suspension '
PREnAMIC SUSp EMULSION
PREDNISOL ONE
SODIUM PHOSPHATE . o
OPHTHALMIC
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MI DRIATI'COS OFTALMICOSVARIOS-
CICLOPLEJICOS OTROS
ATROPINE SULFATE MIEBO OPHTHALMIC > QL
OPHTHALMIC 3 SOLUTION
SOLUTION 1% PRODUCTOS
CYCLOGYL OFTALMICOS DE
OPHTHALMIC 3 DIAGNOSTICO
SOLUTION 0.5%,2% ak-fluor intravenous solution 1 or 1b*
CYCLOGYL 10%
gg'l:'J_I':II'A(‘)INMll OC/; 3 QL ak:‘) luor intravenous solution 3
25%
cyclopentolate hcl * atafluor benox ophthalmic
ophthalmic solution 1 % e ls QL solution P 1or 1b*
MYDRIACYL o
OPHTHALMIC 3 gﬁ:ﬁan Iniravenous lor 1b*
SOLUTION
phenylephrine hcl FLUORESCEIN
. ; SODIUM/BENOXINATE
ophthalmic solution 10 %, 1 or 1b* OPHTHALMIC 3
25% SOLUTION
trolpltg:amde ophthalmic 1 or 1b* fluorescein-benoxinate S
SO u’|on ophthalmic solution
MIOTICOS -
> FLUORESCITE
ACTUACION DIRECTA INTRAVENOUS 3
MIOCHOL-E SOLUTION
'S'\éTLFfﬁr?OCItI“-AR 3 FLURA-SAFE
OPHTHALMIC 8
RECONSTITUTED SOLUTION
MIOSTAT
PROSTAGLANDINAS -
SOLUTION - p——"
- - - Imatoprost ophthalmic
pilocarpine hel ophthalmic 1 or 1b* oluti orF: P lor 1b*
solution 1 %, 2 %, 4 % SURYSTA
MIOTICOS-
INTRAOCULAR 5 PA;LD; QL; SP
INHIBIDORES DE LA IMPLANT LD QLS
COLINESTERASA I -
at St t
PHOSPHOL INE |0DIDE oo i 0 OPEIEITIE lorlb* QL
OPHTHALMIC
SOLUTION 3 QL LUMIGAN
RECONSTITUTED OPHTHALMIC 2 QL
p SOLUTION 0.01 %
OFTALMICOS- -
AGENTESDE tafluprost (pf) ophthalmic lorib* |QL
CISTINOSIS solution
CYSTADROPS travoprost (bak free) lorlb* |QL
OPHTHALMIC 3 PA; QL ophthalmic solution
SOLUTION ZIOPTAN OPHTHALMIC 3 oL
CYSTARAN SOLUTION 0.0015 %
OPHTHALMIC 4 PA; LD; QL
SOLUTION




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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SOLUCIONES DE fluocinolone acetonide otic 1 or 1b*
IRRIGACION oil
OFTALMICA hydrocortisone-acetic acid lorib* |QL
BSSINTRAOCULAR 3 otic solution
SOLUTION AGENTES PARA EL
BSSPLUS CUIDADO DE
INTRAOCULAR 3 BOCA/GARGANTA/DIEN
SOLUTION =S
SULEONAM IDAS AGENTES
OFTALMICAS ANTIINFECCIOSOS -
sulfacetamide sodium 1 or 1b* oL GARGANTA
ophthalmic ointment clotrimazole mouth/throat lorib* |QL
sulfacetamide sodium lorib*  |QL troche
ophthalmic solution nystatin mouth/throat 3 oL
AGENTESOTICOS SUSpEnsIon
AGENTES OTICOS ORAVLS BUCCAL 3
VARIOS
acetic acid otic solution | 1or 1b* ggiﬂ%ﬂ COSTORICOS
ANTIINFECCIOSOS . -
OTICOS Isgﬂfﬁ; Ee hcl mouth/throat loria |QL
CETRAXAL OTIC
3 QL lidocaine viscous hcl
SOLUTION . *
- - - mouth/throat solution Lorla QL
Ci pl)ro_floxacm hcl otic lorib* |QL ANTISEPTICOS.-
t
Sotion BOCA/GARGANTA
ofloxacin otic solution lorilb* |QL chlorhexidine gluconate
*
COMBINACIONES mouth/throat solution torla QL
ANTIINFECCI QSAS
ESTEROIDES OTICAS ,\PAEORL'J[T)ETTH ROAT 2 o
Ci |_orofloxaci _n-dexamethasone lor1b* |QL SOLUTION
otic suspension
- 1€ U - - periogard mouth/throat 1 or 1a* L
ciprofloxacin-fluocinolonepf| 4 o gy | solution orla® 1Q
otic solution ESTEROIDES
CORTISPORIN-TC OTIC 3 BOCA/GARGANTA
SUSPENSION KOURZEQ
neomycin-polymyxin-hcotic | 0. MOUTH/THROAT 1or 1b*
solution PASTE
neomycin-polymyxin-ncotic | 4 o g o oralone mouth/throat paste 1or 1b*
suspension — X
P triamcinolone acetonide 1 or 1b*
ggﬁ\fﬁ%ﬁﬂ c 3 QL mouth/throat paste
ESTIMULANTESDE
COMBII\JACIONESDE SALIVA
ANALGESICOSOTICOS
CRAMOTIC OTIC cevimeline hcl oral capsule 1or 1b*
3
ESTEROIDESOTICOS
pilocarpine hcl oral tablet lorlb* |QL
DERMOTIC OTIC OIL g SALAGEN ORAL
flac otic oil 1or 1b* TABLET 3 QL
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PRODUCTOS ORPHENADRINE-
DENTALES- ASPIRIN-CAFFEINE 1 or 1b* ST: QL
COMBINACIONES ORAL TABLET 25-385-30 ’
sodium fluoride 5000 enamel 1 or 1b* MG
dental gel orphengesic forte oral tablet " .
- : 50-770-60 m torlb® ST QL
sodium fluoride 5000 Al 9
sensitive dental gel RELAJANTES
DENTALES CON CEMURAL =S
FLUORURO ggclofeg oral tablet 10 mg, 1 or 1b* oL
clinpro 5000 dental paste lor1b* |QL mg, >mg
denta’5000 plusdental cream|  lor1b* |QL carisoprodol oral tablet lorlbr |QL
dentagel dental gel 1orla* QL g]éo$§g?nzgne ordl tablet 375 lorlb* |[ST; QL
el dental gel 1or 1b* ’
eawg en. g o chlorzoxazone oral tablet 500 1 or 1b* L
fluoridex daily renewal . m ol Q
lor1b 9
mouth/throat concentrate -
: cyclobenzaprine hcl oral lorib* |QL
fluoridex dental paste lorilb* |QL tablet 10 mg, 5 mg
fluoridex enhanced « methocarbamol injection
whitening dental paste ler s QL solution 1000 mg/10ml 1or 1b*
fraiche 5000 dental dental gel 1or 1b* QL methocarbamol oral tablet
lorlb* |QL
sf 5000 plus dental cream lorlb* |QL 500 mg, 750 mg
sf dental gel 1or 1a* QL orphenadrine citrate er oral
sodium fluoride 5000 plus . tablet extended release 12 lorlb QL
lorib QL hour
dental cream ——— —
- ; orphenadrine citrate injection "
sodium fluoride 5000 ppm lorib*  |QL solution lorlb
dental cream
- . ROBAXIN INJECTION
30d|t L;lm 2! uoride 5000 ppm lorib*  |QL SOL UTION 1000 3
enta g MG/10ML
sodium fluoride 5000 ppm o
dental paste lorlb* |QL 2] z;nldme hcl oral capsule 6 lorib* |QL
sodium fluoride dental cream 1 or 1b* QL tizanidine hel oral tablet 1 or 1b* oL
so|d|t|m fluoride mouth/throat 1or 15 ZANAFLEX ORAL 2 ST oL
soution TABLET ’
AGENTES PARA EL RELAJANTES
TRATAMIENTO MUSCUL ARES
OSTEOMUSCULAR DIRECTOS
*RETINOIC ACID
RECEPTOR GAMMA DANTRIUM
INTRAVENOUS
SELECTIVE 3
AGONI ST S+** SOLUTION
RECONSTITUTED
gigngL%SORAL 5 PA; LD; QL; SP DANTRIUM ORAL 3
CAPSULE 25MG
ggm&l 'L\Iﬁ_l?égNES b= dantrolene sodium
MUSCUL ARES intravenous solution 1or 1b*
: reconstituted
norgesic oral tablet 1or 1b* |ST ; QL dantrolene sodium oral Lor b

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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revonto intravenous solution 1 or 1b* *THIENBENZODIAZEPI
reconstituted NES & OPIOID
RYANODEX ANTAGONIST S***
INTRAVENOUS LYBALVI ORAL .
SUSPENSION . TABLET s ST QL
RECONSTITUTED AGENTE PARA LA
AGENTESPARA LA FIBROMALGIA -
GOTA INHIBIDORES
SELECTIVOSDE LA
AGENTESPARA LA >
GOTA RECAPTACION DE
i o oral tehlet 100 SEROTONINA (IRSN)
opurinol oral tablet
mg p;oé) mg lorla® QL SAVELLA ORAL 5 oL
" ! —— TABLET
opurinol sodium
intravenous solution 1or 1b* SA\éELCI)'A TITRATION 2 QL
reconstituted PACK ORAL
AGENTES
ALOPRIM .
INTRAVENOUS 3 ANTICATAPLETICOS
SOLUTION sodium oxybate oral solution 4 |PA; LD; QL
RECONSTITUTED AGENT~ES DE ARN
colchicine oral tablet lorilb* |QL PEQUENO DE
INTERFERENCIA
febuxostat oral tablet lorlb* [ST;QL
GLLg(sERI;);\ ORAL > = (SIRNA)
3 QL AMVUTTRA
SOLUTION
SUBCUTANEOUS 5 PA: LD; QL; SP
KRYSTEXXA SOLUTION PREFILLED PR
INTRAVENOUS 5 PA;LD; QL; SP SYRINGE
LUTION
SOLUTIO ONPATTRO
COMBINACIONES DE INTRAVENOUS 5 PA; LD; QL; SP
AGENTESPARA LA SOLUTION
GOTA
— - AGENTESDE
col chicine-probenecid oral " NEURALGIA
lorib ,
tablet POSTHERPETICA (PHN)
URICOSURICO - -
: gabapentin (once-daily) oral 1 or 1b* PA: DO
probenecid oral tablet 1 or 1b* tablet
AGENTES ) GRALISE ORAL 3 PA: DO
PSICOTERAPEUTICOS TABLET 300MG ’
Y NEUROLOGICOS GRALISE ORAL > _
VARIOS TABLET 450 MG PA; DO
*ANTI-CATAPLECTIC GRALISE ORAL
COMBINATIONSH** TABLET 600 MG 3 PA; QL
XYWAV ORAL 1D GRALISE ORAL
4 PA;LD; QL .
SOLUTION ? TABLET 750 MG, 900 MG 2 PA; QL
*MELANOCORTIN pregabalin er oral tablet
RECEPTOR extended release 24 hour 165| 1or 1b* |PA; DO
VYLEESI pregabalin er oral tablet
SUBCUTANEOUS 3 PA: QL extended release 24 hour 330 1or1b* |PA; QL
SOLUTION AUTO- ’ mg
INJECTOR
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AGENTESINHIBIDORES TYSABRI
DE OLIGONUCLEOTIDO INTRAVENOUS 5 PA; LD; QL; SP
ANTISENTIDO (ASO) CONCENTRATE
WAINUA AGENTESPARA LA
SUBCUTANEOUS . PA: LD; OL ESCLEROSISMULTIPLE
SOLUTION AUTO- = -ANTIMETABOLITOS
INJECTOR MAVENCLAD (10 TABS)
AGENTESMS- ORAL TABLET 4 PA; LD; QL; SP
INHIBIDORES DE LA THERAPY PACK
slr=sie ol MAVENCLAD (4 TABS)
PIRIMIDINA ORAL TABLET 4 PA; LD; QL; SP
teriflunomide oral tablet 4 |PA; LD; QL; SP THERAPY PACK
AGENTES PARA EL MAVENCLAD (5 TABS)
TRASTORNO ORAL TABLET 4 PA; LD; QL; SP
DISFORICO THERAPY PACK
F’TRIDEI:',\IQAENIS;FE‘;A'— MAVENCLAD (6 TABS)
( )- ORAL TABLET 4 PA; LD; QL; SP
I;ij)(l);(teg (r)le hcl (pmdd) oral 1 or 1b* DO THERAPY PACK

mg MAVENCLAD (7 TABS)
fluoxetine hcl (pmdd) oral lorib* |QL ORAL TABLET 4 PA; LD; QL; SP
tablet 20 mg THERAPY PACK
AGENTESPARA LA MAVENCLAD (8 TABS)
ABSTINENCIA DE ORAL TABLET 4 PA;LD; QL; SP
ESTUPEFACIENTES THERAPY PACK
lofexidine hcl oral tablet 1or 1b* |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
dimethyl fumarate oral o |PA LD 0L P CANALESDE POTASIO
capsule delayed release o AMPYRA ORAL TABLET
dimethyl fumarate Starter E)éLiNDED RELEASE 12 5 PA;LD; QL; SP
pack oral capsule delayed 1or 1b* PA;LD; QL; SP
release therapy pack dalfampridine er oral tablet . A

4 PA;LD; QL; SP

VUMERITY ORAL extended release 12 hour
CAPSULE DELAYED 4 PA;LD; QL; SP AGENTESPARA LA
RELEASE ESCLEROSISMULTIPLE
AGENTESPARA LA - INTERFERONES
ESCLEROSISMULTIPLE AVONEX PEN
- ANTICUERPOS INTRAMUSCULAR 4 PA; LD; QL; SP
MONOCLONALES AUTO-INJECTORKIT
KESIMPTA AVONEX PREFILLED
SUBCUTANEOUS A INTRAMUSCULAR e
SOLUTION AUTO- 5 PA; LD; QL; SP PREFILLED SYRINGE 4 PA; LD; QL; SP
INJECTOR KIT
LEMTRADA BETASERON e
INTRAVENOUS 5 PA; LD; QL; SP SUBCUTANEOUSKIT & PALD; 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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PLEGRIDY AGENTESPARA
INTRAMUSCULAR ey SINTOMAS
SOLUTION PREFILLED 4 PA;LD;QLISP 1 [\ ASOMOTORES- ISRS
SYRINGE paroxetine mesylate oral 1 or 1b*
PLEGRIDY STARTER capsule
i PSICOTERAPEUTICOS
INJECTOR Y NEUROL OGICOS
PLEGRIDY STARTER VARIOS
PACK SUBCUTANEOUS A P . .
SOLUTION PREEILLED 4 PA;LD; QL; SP pimozide oral tablet lorilb |AL, QL
SYRINGE AGONISTA DE
RECEPTOR DE
PLEGRIDY SEROTONINA
SUBCUTANEOUS 4 PA:LD:QL:SP | |1A/ANTAGONISTA DE
INJECTOR SEROTONINA 2A
PLEGRIDY ADDY| ORAL TABLET 3 PA; QL
SUBCUTANEOUS 4 PA: LD: OL: SP
SOLUTION PREFILLED i ANTAGONISTAS DEL
SYRINGE RECEPTOR NMDA
REBIE REBIDOSE memantine hcl er oral
SUBCUTANEOUS R capsule extended release 24 lor1lb* (DO
SOLUTION AUTO- 4 PA;LD; QL SP | | hour 14 mg, 7 mg
INJECTOR memantine hcl er oral
REBIF REBIDOSE capsule extended release 24 1or 1b* QL
TITRATION PACK hour 21 mg, 28 mg
SUBCUTANEOUS 4 PA;LD; QL; SP memantine hcl oral solution 1 or 1b* .
SOLUTION AUTO- 2 mg/ml or Q
INJECTOR memantine hcl oral tablet 10 1 or 1b* L
REBIF SUBCUTANEOUS mg, 28 x 5mg & 21 x 10 mg ul Q
gsllim—égl\l PREFILLED 4 PA; LD QLI SP memantine hcl oral tablet 5 1 or 1b* DO
mg
REBIF TITRATION
PACK SUBCUTANEOUS 4 PA;LD; QL; SP Eﬁlﬁﬂ (E)ll\qliﬁ pATBRl_AI\ETTI on e QL
SOLUTION PREFILLED Pe R
SYRINGE BENZODIACEPINASY
AGENTESPARA LA |25
ESCLEROSISMULTIPLE olanzapine-fluoxetine hcl
COPAXONE oral capsule 12-25 mg, 12-50| lor1b* |AL; QL
SUBCUTANEOUS A PALLD: OL: S mg, 6-50 mg
SOLUTION PREFILLED T olanzapine-fluoxetine hcl
SYRINGE 40 MG/ML oral capsule 3-25 mg, 6-25 lorib* |DO; AL
glatiramer acetate mg
subcutaneous solution 4 PA;LD; QL; SP SYMBYAX ORAL
prefilled syringe 20 mg/ml CAPSULE 3-25 MG, 6-25 8 ST; DO
glatopa subcutaneous MG
solution prefilled syringe 20 4 PA; LD; QL; SP BENZODIAZEPINASY
mg/m AGENTESTRICICLICOS
chlordiazepoxide- "
amitriptyline oral tablet S




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COLINOMIMETICOS- COMBINACIONES DE
INHIBIDORESDE LA AGENTESDE
ACETILCOLINESTERAS LABILIDAD
A (ACHE) EMOCIONAL
ARICEPT ORAL 3 QL NUEDEXTA ORAL 3 oL
TABLET 10MG, 23MG CAPSULE
ARICEPT ORAL 3 DO FARMACOTERAPIA
TABLET 5MG PARA TRASTORNOS
donepezil hel oral tablet 10 L DEL MOVIMIENTO
mg, 23 mg AUSTEDO ORAL o
TABLET 4 PA; LD; QL; SP
donepezil hel oral tablet 5 lorib* DO
mg AUSTEDO XR ORAL
; TABLET EXTENDED 4 PA; LD; QL; SP
donepezil hel oral tablet " P
dispersible lorlb* |QL RELEASE 24 HOUR
AUSTEDO XR PATIENT
TRANSDERMAL PATCH 3 ST; QL ONO
24 HOUR TABLET EXTENDED 4 PA: LD; QL: SP
- - RELEASE THERAPY ’ ’ ’
galantamine hydrobromide er PACK 12 & 18& 24 & 30
oral capsule extended release| lor1lb* QL MG
24 hour 1 24
our 16 mg, 24mg INGREZZA ORAL o
galantamine hydrobromide er CAPSULE 40 MG 4 PA; LD; DO; SP
oral capsule extended release 1or 1b* DO
o hors m INGREZZA ORAL 4 PA: LD: OL: SP
" e Tvdrobromid CAPSULEG6O0MG, 80MG ’ ’ ’
antamine hydrobromide
gral solution g lorlb* |QL INGREZZA ORAL
B e Ivdrabromid CAPSULE SPRINKLE 40 4 PA; LD; DO; SP
galantamine hydrobromide MG
lor1b* |QL
ordl teblet 12 mg, 8 mg. INGREZZA ORAL
galantamine hydrobromide " CAPSULE SPRINKLE 60 4 PA;LD; QL; SP
lorlb DO
oral tablet 4 mg MG, 80 MG
rivastigmine tartrate oral " INGREZZA ORAL
lorib DO
capsule 1.5 mg, 3mg CAPSULE THERAPY 4 PA;LD; QL; SP
rivastigmine tartrate oral PACK
lorlb* |QL -
capsule 4.5 mg, 6 mg tetrabenazine oral tablet lorlb* |PA;LD;QL;SP
rivastigmine transdermal " FENOTIAZINASY
lorlb QL >
patch 24 hour AGENTESTRICICLICOS
COMBINACIONES DE i itri i
perphenazine-amitriptyline
AGENTES oral tablet 1or 1b* AL
ANTIDEMENCIA
: : MODUL ADORES DEL
memantine hcl-donepezil hcl RECEPTOR DE
oral capsuleextended release| lor 1b* QL ESFINGOSINA-1-
24 hour 14-10 mg, 28-10 mg FOSFATO (S1P)
(NZQI\PASZUAI\_REI CE:>?TREAI\\ILDED fingolimod hcl oral capsule 4 PA; LD; QL; SP
2 QL GILENYA ORAL
RELEASE 24 HOUR 7-10 : : :
MG CAPSULE 0.25MG & PA;LD; QL; SP
MAYZENT ORAL . . .
TABLET 4 PA; LD; QL; SP
MAYZENT STARTER
PACK ORAL TABLET 4 PA; LD; QL; SP




lozenge

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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— "
?CA)E\L/I(E)_II?Y ORAL 5 PA: LD: QL: SP ft nicotine mouth/throat gum lorlb $0
ft nicotine mouth/throat lorib*  |$0
PONVORY STARTER lozenge
PACK ORAL TABLET 5 PA; LD; QL; SP ft nicotine transdermal patch
THERAPY PACK cot P lorlb* |$0
24 hour
ZEPOSIA 7-DAY i coti ini
gnp nicotine mini
STARTER PACK ORAL 1or 1b* $0
I POl h [
CAPSULE THERAPY 4 PA; LD; QL3 SP mou”_]/t roat ozenge
PACK gﬂpm nicotine mouth/throat 1 or 1b* $0
ZEPOSIA ORAL . . .
CAPSULE 4 PA;LD; QL; SP gnp nicotine polacrilex lorlo* |0
mouth/throat gum
ZEPOSIA STARTER KIT — ecril
ORAL CAPSULE N gnp nicotine polacrilex lorib*  |$0
THERAPY PACK 0.23MG 4 PA;LDIQLSP | | mouthvthroat lozenge
&0.46M G 0.92M G(21) gnp nicotine transdermal b
h 24 hour torl %0
PRODUCTOS PARA patc
DEJAR DE BEBER i coti
goodsense nicotine
ALCOHOL mouth/throat gum LR 50
acamprosate calcium oral oodsense nicotine
1 or 1b* L 9 *
tablet delayed release Q mouth/throat lozenge Lorlb $0
disulfiram oral tablet 1or 1b* i
habitrol transdermal patch 24 1 or 1b* $0
PRODUCTOS PARA hour
DEJAR DE FUMAR kls quit2 mouth/throat gum lorilb* [$0
bupropion hcl er (smoking kls quit2 mouth/throat lorib* |0
det) oral tablet extended lorib* [$0; QL lozenge or
relea?e 1_2 hour o kls quit4 mouth/throat gum lorlb* |$0
cvs nicotine mouth/throat " -
qum lorlb $0 :<Is quit4 mouth/throat lorib* |80
— ozenge
l"c‘)’zserr‘]'gg“”e mouth/throat lorib* |$0 NICODERM CQ
- TRANSDERMAL PATCH 2 $0
cvs nicotine polacrilex 24 HOUR
lorilb* |$0
mouthvthroat gum NICORETTE MINI
cvs nicotine polacrilex lorib*  |$0 MOUTH/THROAT 2 $0
mouth/throat lozenge LOZENGE
cvs nicotine transdermal NICORETTE
lor1b* |$0
patch 24 hour MOUTH/THROAT GUM 2 %0
eq nicotine mouth/throat lorib*  |$0 NICORETTE
lozenge MOUTH/THROAT 2 $0
eq nicotine polacrilex 1 or 1b* $0 LOZENGE
mouth/throat gum NICORETTE STARTER
eq nicotine polacrilex ) KIT MOUTH/THROAT 2 $0
mouth/throat lozenge Lot %0 GUM
eq nicotine step 3 . nicotine mini mouth/throat lorib*  |$0
transdermal patch 24 hour ety B lozenge
eq nicotine transdermal patch nicotine polacrilex mini 1 or 1b* $0
24 hour 14 mg/24hr, 21 lor1b* [$0 mouth/throat lozenge
mg/24hr nicotine polacrilex lorib*  |$0
ft nicotine mini mouth/throat mouth/throat gum
lorlb* |$0
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nicotine polacrilex "
mouth/throat lozenge e e %0
nicotine step 1 transdermal "

patch 24 hour LOR %0
nicotine step 2 transdermal "

patch 24 hour LE7 s $0
nicotine step 3 transdermal "

patch 24 hour BErE %0
NICOTINE 5 $0
TRANSDERMAL KIT

nicotine transdermal patch 24 lor1b*  |$0
hour

NICOTROL .
INHALATION INHALER e $0; QL
NICOTROL NSNASAL i
SOLUTION 8 $0; QL
qgc nicotine transdermal

system transdermal patch 24 lor1b* |$0
hour

ramini nicotine mouth/throat lor1b*  |$0
lozenge

ra nicotine gum mouth/throat "

gum 2 mg, 4 mg lor1b $0

ra nicotine mouth/throat gum lorlb* |$0

ra nicotine polacrilex .
mouth/throat lozenge e ile $0

ra nicotine transdermal patch

24 hour 14 mg/24hr, 21 lorlb* ($0
mg/24hr

sm nicotine mouth/throat lor1b*  |$0
gum

sm nicotine mouth/throat lor1b*  |$0
lozenge

sm nicotine polacrilex "
mouth/throat gum 4 mg L %0

sm nicotine polacrilex "
mouth/throat lozenge 4 mg Ll %0

sm nicotine transdermal "

patch 24 hour 14 mg/24hr Lot $0
thrive mouth/throat gum 2 lorib* |0

mg

varenicline tartrate (starter) " i
oral tablet therapy pack L $0; QL
varenicline tartrate oral tablet " )
0.5mg, 1mg lor b $0; QL
varenicline tartrate(continue) lorib* |$0; QL

oral tablet

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

BRONCHITOL
INHALATION CAPSULE

PA; LD; QL; SP

BRONCHITOL
TOLERANCE TEST
INHALATION CAPSULE

PA; LD; QL; SP

AGENTE PARA LA
FIBROSISQUISTICA -
COMBINACIONES

ORKAMBI ORAL
PACKET

PA; LD; QL; SP

ORKAMBI ORAL
TABLET

PA; LD; QL; SP

SYMDEKO ORAL
TABLET THERAPY
PACK

PA; LD; QL; SP

TRIKAFTA ORAL
TABLET THERAPY
PACK

PA; LD; QL; SP

TRIKAFTA ORAL
THERAPY PACK

PA; LD; QL; SP

AGENTESPARA LA
FIBROSISPULMONAR -
INHIBIDORESDE LA
CINASA

OFEV ORAL CAPSULE

[PA; LD; QL; SP

AGENTESPARA LA
FIBROSIS PULMONAR

pirfenidone oral capsule

PA; LD; QL; SP

pirfenidone oral tablet 267
mg, 801 mg

PA; LD; QL; SP

pirfenidone oral tablet 534
mg

PA; LD; QL

ENZIMAS
HIDROLITICAS

PULMOZYME
INHALATION
SOLUTION 25MG/2.5ML

PA; LD; QL; SP




*ANTITHYROID
AGENTS-

AGENTESTIROIDEOS

AMINOGLUCOSIDOS
AMINOGLUCOSIDOS
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INHIBIDORESDE LA LEVOTHYROXINE
ALFA-PROTEINASA SODIUM INTRAVENOUS 3
(HUMANOS) SOLUTION
ARALAST NP RECONSTITUTED
INTRAVENOUS levothyroxine sodium oral 1 or 1b*
SOLUTION 5 PA; LD; SP capsule
RECONSTITUTED 1000 ; :
MG. 500 MG levothyroxine sodium oral 1or 1a*

tablet
GLASSIA "
INTRAVENOUS 5 PA; LD; SP I?voxyl o-ral tabl-et Lorla
SOLUTION liothyronine sodium 1 or 1b*
PROLASTIN.G |.ntraven0.us sol U.tIOI’]
INTRAVENOUS 5 PA: LD liothyronine sodium oral 1 or 1b*
SOLUTION teblet
ZEMAIRA THYQUIDITY ORAL 3

SOLUTION
INTRAVENOUS 5 PA: LD: SP
SOLUTION TIROSINT-SOL ORAL 3
RECONSTITUTED SOLUTION
POTENCIADORES DE unithroid oral tablet 1or 1a*
CFTR AMEBICIDAS |
KALYDECO ORAL R .
PACKET 5 PA; LD; QL; SP AMEBICIDAS

SOLOSEC ORAL _
o O ORAL 5  |PAILD;QL;SP | |PACKET 3 AL

amikacin sulfate injection

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

RADIOPHARMACEUTIC solution 1 gm/4ml, 500 1or 1b*
AL SF** mg/2ml
SODIUM IODIDE 1-131 3 ARIKAYCE
ORAL SOLUTION INHALATION 5 PA; LD; QL
ANTITIROIDEOS BETHKISINHALATION

- = NEBULIZATION 5 LD; QL; SP
methimazole oral tablet lorla SOLUTION
propylthiouracil oral tablet 1or 1b* gentamicin in saline
HORMONAS TIROIDEAS intravenous solution 0.8-0.9
euthyrox oral tablet 1 or 1b* mg/ml-%, 1-0.9 mg/ml-%, lor 1b*

1.2-0.9 mg/ml-%, 1.6-0.9
levo-t oral tablet 1or 1b* mg/mi-%, 2-0.9 mg/mi-%
LEVOTHYROXINE - o
SODIUM INTRAVENOUS goemfi'g‘r'f'”w”ate'med'on 1or 1b*
SOLUTION 100
MCG/5ML, 200 . HUMATIN ORAL . PA
MCG/5ML, 500 CAPSULE
MCG/SML neomycin sulfate oral tablet 1or 1a*
levothyroxine sodium streptomycin sulfate
intravenous solution 100 3 intramuscular solution 1or 1b*
mcg/ml reconstituted
TOBI PODHALER 5 LD: QL: SP




reconstituted

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

Nombre del Nivel Notas Nombre del Nivel Notas

M edicamento M edicamento

tobramycin inhalation A ketoprofen er oral capsule "

nebulization solution 4 LD QL;sP extended release 24 hour @7 48 QL

tobramycin sulfate injection " ketorolac tromethamine "

solution Lot QL injection solution 15 mg/ml &7 &8 QL

tobramycin sulfate injection lorib*  |QL KETOROLAC

solution reconstituted TROMETHAMINE lorib*  |QL

ZEMDRI INTRAVENOUS INJECTION SOLUTION

SOLUTION 3 SOMG/ML

- ketorolac tromethamine

ANALGESICOS-

ANTIINFLAMATORIOS intramuscular solution 60 1or 1b* QL
mg/2ml

AGENTES K 2 | hami a

ANTIINFLAMATORIOS taeggtoac”omet amine or lorla |QL

NO ESTEROIDES (AINE)

ANAPROX DS ORAL LODINE ORAL TABLET 3 QL

TABLET £ QL meclofenamate sodium oral lorib* |QL

CALDOLOR capsule

INTRAVENOUS 3 mefenamic acid oral capsule lorilb* |QL

I\SAO(‘l_/gO-I(—)II\?I_N 2%% MG/SM L meloxicam oral tablet 1or 1b* QL

DAYPRO O,RAL TABLET 3 oL nabumetone oral tablet 1or 1b* QL

diclofenac potassium oral . ggpro;dm; rord toaé)let lor 1b*

tablet 50 mg lor1b QL ayed release 500 mg

diclofenac sodium er ordl naproxen oral tablet lorlb* |QL

tablet extended release 24 lorib* |QL naproxen oral teblet delayed | 41

hour release

diclofenac sodium oral tablet naproxen sodium oral tablet «

delayed release lorlb* QL 275 mg, 550 mg lorib QL

ec-naproxen oral tablet b NEOPROFEN

delayed release lorl INTRAVENOUS 3
SOLUTION

etodolac er oral tablet 1 or 1b* L -

extended release 24 hour or Q oxaprozin oral tablet lorlb* |QL

etodolac oral capsule lorlb* |QL piroxicam oral capsule lorlb* |QL

etodolac oral tablet lorib* |QL sulindac oral tablet lorlb* QL

flurbiprofen oral tablet lorib* |QL tolmetin sodium oral capsule | 1orlb* QL

ibu oral tablet lorla* |QL QEEEE'II'ESRDELEL

iblljp(ofen lysine intravenous 1 or 1b* FACTOR DE NECROSIS

solution TUMORAL SOLUBLE

ibuprofen oral suspension 1orla* QL ENBREL MINI

ibuprofen oral tablet 400 mg, 1or 1a* oL SUBCUTANEOUS 4 PA; LD; QL; SP

600 mg, 800 mg SOLUTION CARTRIDGE

indomethacin er oral capsule lorib*  |QL ENBREL

extended release SUBCUTANEOUS 4 PA; LD; QL; SP

indomethacin ora capsule 25 lorib*  |QL SOLUTION 25 MG/0.5ML

mg, 50 mg ENBREL

indomethacin sodium %Eﬁgrg‘ggggg LLED 4 PA; LD; QL; SP

intravenous solution 8




PREFILLED SYRINGE
KIT 20 MG/0.2M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ENBREL SURECLICK SIMLANDI (2 SYRINGE)
SUBCUTANEOUS e SUBCUTANEOUS e
SOLUTION AUTO- 4 PA; LD; QL; SP PREFILLED SYRINGE 4 PA; LD; QL
INJECTOR KIT 40 MG/0.4ML
ANTIMETABOLITOS SIMPONI ARIA
ANTIRREUMATICOS INTRAVENOUS 4 PA; LD; SP
RASUVO SOLUTION
SUBCUTANEOUS BLOQUEADORESDE LA
SOLUTION AUTO- INTERLEUCINA-1 BETA
INJECTOR 10 MG/0.2ML, ILARIS
125MG/0.25ML, 15 RAr -
’ BCUTANE PA; LD; QL
MG/0.3ML, 17.5 4 PA; LD; QL; SP %LS%ON ous ° LD QL sP
MG/0.35ML, 20
MG/0.4ML, 22.5 BLOQUEADORESDE LA
MG/0.45ML, 25 INTERLEUCINA-1
MG/0.5ML, 30 MG/0.6ML, ARCALYST
7.5MG/0.15ML SUBCUTANEOUS
y 5 PA;LD; QL; SP
ANTIRREUMATICOS- SOLUTION Q
INHIBIDORESDE LA RECONSTITUTED
CINASA JANUS (JAK) COMBINACIONES DE
RINVOQ LQ ORAL A AGENTES
SOLUTION 4 PA;LD; QL; SP ANTIINFLAMATORIOS
NO ESTEROIDES
RINVOQ ORAL TABLET
EXTENDED RELEASE 24 4 PA; LD; QL; SP COMBOGESIC
HOUR INTRAVENOUS 3
XELJANZ ORAL 4 PA: LD: OL: SP S_OLUT'ON_
SOLUTION LD QLSS diclofenac-misoprostol oral lorib* |QL
tablet delayed release
XELJANZ ORAL e
TABLET 4 PA;LD; QL; SP COMPUESTOS DE ORO
XELJANZ XR ORAL RIDAURA ORAL 2 oL
TABLET EXTENDED 4 PA;LD; QL; SP CAPSULE
RELEASE 24 HOUR INHIBIDORESDE LA
ANTITNE AL FA - CICLOOXIGENASA 2
ANTICUERPOS (COX-2)
MONOCLONALES celecoxib oral capsule 1or 1b* |QL
SIMLANDI (1 PEN) INHIBIDORES DE LA
SUBCUTANEOUSAUTO- I PA - FOSFODIESTERASA 4
INJECTORKIT 40 N PA;LD; QL; SP (PDE4)
MG/04ML OTEZLA ORAL TABLET 4 PA;LD; QL; SP
SIMLANDI (1 SYRINGE) OTEZLA ORAL TABLET -
SUBCUTANEOUS 4 PA: QL THERAPY PACK 4 PA; LD; QL; SP
PREFILLED SYRINGE :
KIT INHIBIDORES DE LA
SIMLANDI (2 PEN) §|| EIT&;SB?I\?E
SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
INJECTORKIT ARAVA ORAL TABLET 3 QL
SIMLANDI (2 SYRINGE) leflunomide oral tablet lorlb* |QL
SUBCUTANEOUS 4 PA: OL




chewable

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

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
MODULADORES aspirin low dose oral tablet lorla |30
SELECTIVOS DE' delayed release
o=l SO0 aspirin oral tablet chewable 1orla* $0
ORENCIA CLICKJECT aspirin oral tablet delayed
SUBCUTANEOUS 4 PA: LD: QL: SP release 81 mg lorla* |$0
SOLUTION AUTO- ’ ’ ' — _
INJECTOR gselp;;;\drsglen;gg oral tablet loria  |$0
ORENCIA . — T
SUBCUTANEOUS e ayer aspirin ec low dose .
SOLUTION PREFILLED = PA;LD; QL; SP oral tablet delayed release Lorla 130
SYRINGE
. bayer low dose oral tablet lorla |30
ANALC}ESI COS-NO chewable
NARCOTICOS bayer low dose oral tablet
- lorla* |$0
ANALGESICOS- OTROS delayed release
acetaminophen intravenous childrens aspirin oral tablet "
solution 1or 1b* chewable lorla $0
ANAL GESICOS - cvs aspirin adult low dose lorla  |$0
SEDATIVOS oral tablet chewable
butal bital -acetaminophen . cvs aspirin adult low strength "
oral capsule lorib* QL oral tablet delayed release T 0
butal bital-acetaminophen cvsaspirin ec oral tablet N
oral tablet 50-325 mg tordo® QL delayed release 81 mg lorla™ 150
butal bital-apap-caffeine oral . cvs aspirin low dose oral .
capsule 50-300-40 mg lorlb* JQL tablet delayed release lorla® |30
butal bital -apap-caffeine oral cvs aspirin low strength oral "
tablet 50-325-40 mg Lordb® QL tablet delayed release lorla |30
butal bital-aspirin-caffeine Lor 16 aL diflunisal oral tablet 1or 1b*
oral capsule ecotrin low strength oral toriz |0
tencon oral tablet 50-325mg | lor1b* |QL tablet delayed release
SALICILATOS eq aspirin adult low dose oral .
i tablet delayed release torla |30
aspirin 81 oral tablet . —
chewable lorla $0 eq aspirin low dose oral 1or 1a* %0
— tablet chewable
aspirin 81 oral tablet delayed lorla |0 —
release or & eql aspirin low dose oral o
— tablet chewable
aspirin adult low dose oral " —
tablet delayed release lorla $0 egl aspirin low dose oral 1or 1a* 0
— tablet delayed release
aspirin adult low strength loriz |0 —
oral tablet delayed release or 1 ft aspirin low dose oral tablet | 4 4 o
— : delayed release
aspirin childrens oral tablet " —
chewable lorlar |$0 ft aspirin oral tablet chewable| 1orla* |$0
aspirin ec adult low dose oral . gnp adult aspirin low .
tablet delayed release lorlar |$0 strength oral tablet chewable Lordas ) $0
aspirin ec low dose oral gnp aspirin low dose oral .
tablet delayed release HETEE R tablet delayed release loria |30
aspirin ec low strength oral gnp aspirin oral tablet .
tablet delayed release LEE N %0 delayed release 81 mg S 5°
aspirin low dose oral tablet lorls  |%0 goodsense aspirin low dose lorla |30




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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goodsense aspirin oral tablet lorla |0 BRIXADI
chewable SUBCUTANEOUS 5 LD: QL
i . SOLUTION PREFILLED '
2 eleassj’egl';i""' tablet lorla  |$0 SYRINGE
- buprenorphine hcl injection
kls aspirin low dose ora " ; 1or 1b*
tablet delayed release lorla $0 solution 0.3 mg/ml
- buprenorphine hcl sublingual
K al tablet delayed : f
relpg” nor &y lorlax |$0 tablet sublingual @7 48 QL
L buprenorphine hcl-naloxone
al tablet *
m elmayajg'r”e?e‘;rse lorle  |$0 hel sublingual film Ler iy
P buprenorphine hcl-naloxone
low d a :
?;b??::rr:gN(;Vt\)lleose or lorla* |$0 hcl sublingual tablet lorlb* |QL
sublingual
qc aspirin low dose oral lorla |30 b hi dermal
tablet delayed release uprenorphine transderm lorib* |PA; QL
e r—— patch weekly
qc childrens aspirin or . —
tablet chewable lorla $0 ch:lt&ri;())r:]anol tartrate injection 1 or 1b*
ra aspirin adult low dose oral "
tablet chewable lorla® %0 ool lorlb* QL
aaspirin adult low strength - —
:)r:IStpall;IIet cr:Jewabv;le o L 0 nall buphine hel injection lorlb* |QL
solution
raaspirin childrens oral " X
tablet chewable torla \$0 g’f;t"t";ace't”e”a' oxone hcl lorib* QL
iy 4| 1o s
= SUBCUTANEOUS 5 LD: oL
ra.aspirin ec oral tablet lorla |30 SOLUTION PREFILLED ’
delayed release 81 mg SYRINGE
sb childrens aspirin oral ZUBSOLV SUBLINGUAL
lorla* |$0
tablet chewable TABLET SUBLINGUAL 2 QL
sblow doseasaecoral tablet | -, 1 g AGONISTAS OPIACEOS
delayed release
— CODEINE SULFATE
sm aspirin ec low strength lorla  |$0 ORAL TABLET 15MG, 3 AL; QL
oral tablet delayed release 60 MG
st joseph aspirin oral tablet * codeine sulfate oral tablet 30 .
delayed release Lol $0 mg lorlb AL; QL
st joseph low doseoral tablet | 4 1 | DEMEROL INJECTION
chewable SOLUTION 100 MG/ML, 5
gjo%phk)wdoworal tablet 1or 1a* $0 25 MG/ML,50 MG/ML,75
delayed release MG/ML
ANALGESICOS- DILAUDID INJECTION
OPIOIDES SOLUTION 0.2 MG/ML, 1 8
AGONISTAS OPIACEOS MG/ML, 2MG/ML
PARCIALES DILAUDID ORAL 3 oL
BELBUCA BUCCAL 3 PA: OL LIQUID
FILM . Q DILAUDID ORAL : oL
BRIXADI (WEEKLY) TABLET
SUBCUTANEOUS 5 LD: QL DSUVIA SUBLINGUAL 3
SOLUTION PREFILLED : TABLET SUBLINGUAL
SYRINGE duramorph injection solution | 1 or 1b*




Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FENTANYL CITRATE meperidine hcl injection
(PF) INJECTION solution 100 mg/ml, 25 1or 1b*
SOLUTION 100 1or 1b* mg/ml, 50 mg/mli
mgggm t 250 meperidine hcl oral solution lorlb* |QL
fentanyl citrate (pf) injection mgperlm ne hel oral tablet 50 lorlb* |QL
solution 1000 mcg/20ml, 1 or 1b*
2500 mcg/50ml, 500 METHADONE HCL 3 PA: QL
meg/10ml INJECTION SOLUTION :
FENTANYL CITRATE methadone hcl intensol oral 1 or 1b* PA: QL
(PF) INJECTION 3 concentrate
SOLUTION 50 MCG/ML
: =0 methadone hcl oral lorib*  |PA: QL
fentanyl citrate pf injection concentrate
solution prefilled syringe 25 3 methadone hcl oral solution lorlb* |PA; QL
meg/0.5ml methadone hcl oral tablet lorlb* |PA;QL
FENTANYL CITRATE PF
INJECTION SOLUTION 2 mft%?done hel oral tablet lorlb* |PA; QL
PREFILLED SYRINGE 50 soluble
MCG/ML METHADOSE ORAL
CONCENTRATE 10 3 PA; QL
fentanyl transdermal patch 1 or 1b* PA: QL MG/ML
72 hour
hydrocodone bitartrate er methadose oral tablet soluble| 1 or 1b* PA; QL
oral tablet er 24 hour abuse- 1 or 1b* PA; QL METHADOSE SUGAR-
deterrent FREE ORAL 3 PA; QL
hydromorphone hcl er oral CONCENTRATE
tablet extended release 24 1or 1b* PA; QL mitigo injection solution 1or 1b*
hour morphine sulfate
hydromorphone hcl injection 3 (concentrate) oral solution 1or 1b*
solution 0.25 mg/0.5ml 100 mg/5ml
hydromorphone hcl injection 1 or 1b* morphine sulfate (pf)
solution 4 mg/ml injection solution 0.5 mg/ml, 1or 1b*
hydromorphone hcl oral lorib*  |QL 1 mg/mi
liquid MORPHINE SULFATE
(PF) INJECTION
g’b?gmorph"”e hel oral lorib* |QL SOLUTION 10 MG/ML, 2 E
MG/ML, 4 MG/ML
EEEE(EI}AN%E?;PONNE MORPHINE SULFATE
SOLUTION 1 MG/ML, 10 3 (PF) INTRAVENOUS
MG/ML. 2 MG/ML. 4 SOLUTION 1 MG/ML, 10 3
MG/ML' ' MG/ML,2MG/ML, 4
o —— MG/ML,8MG/ML
ydromorphone hcl p X
injection solution 50 mg/5ml, 1or 1b* morphine sulfate er beads . )
500 mg/50m oral capsule extended release| 1or 1b PA; QL
24 hour
INFUMORPH 200 X
INJECTION SOL UTION 3 morphine sulfate er oral
capsule extended release 24 1 or 1b* PA: QL
INFUMORPH 500 3 hour 10 mg, 100 mg, 20 mg, '
Ievorphanol tartrate oral 1 or 1b* PA: QL morphi ne sulfate er oral 1or 1b* PA, QL

tablet 3 mg

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




extended release 24 hour

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MORPHINE SULFATE TRAMADOL HCL ORAL 3 AL: QL
INJECTION SOLUTION 2 3 SOLUTION '
MG/ML,4MG/ML tramadol hd ord tablet 100 | 1 oqpe (a0 oL
morphine sulfate intravenous mg, 50 mg '
solution 10 mg/ml, 4 mg/ml, 1or 1b*
8 mg/mi g]zmadol hcl oral tablet 25 lorib*  |PA: QL
morphi ne sulfate intravenous 3 ULTIVA INTRAVENOUS
solution 50 mg/ml SOLUTION 3
m?r?hl ne sulfate oral lorib* |QL RECONSTITUTED
Soition COMBINACIONES DE
morphine sulfate oral tablet lorlb* |QL CODEINA
NUCYNTA ORAL acetaminophen-codeine oral " .
TABLET 8 QL solution SR AL QL
OLINVYK acetaminophen-codeine oral " )
INTRAVENOUS 3 tablet torta™ AL QL
I\SAOCI;_/lzJI\-/lr ILON IMG/ML, 2 ascomp-codeine oral capsule lorlb* |AL; QL
butalbital- -caff-cod oral
oxycodone hcl oral capsule lorlb* |QL capsule P lorlb* |AL; QL
oxycodone hcl ord . butal bital-asa- caff-codeine
concentrate 100 mg/5ml T QL oral capsule lorlb* |AL; QL
oxycodone hcl oral solution 1or 1b* QL COMBINACIONES DE
oxycodone hcl oral tablet lorilb* |QL DIHIDROCODEINA
oxycodone hcl oral tablet apap-caff-dihydrocodeine lorib* |QL
abuse-deterrent 15 mg, 30 1or 1b* PA; QL oral capsule
mg, 5mg ; an.
trezix ora capsule 320.5-30 lorib*  |QL
oxymorphone hcl er oral 16 mg
tablet extended release 12 1or 1b* PA; QL COMBINACIONES DE
hour HIDROCODONA
oxymorphone hcl oral tablet lorlb* |QL hydrocodone-acetaminophen
remifentanil hcl intravenous 1 or 1b* oral solution 10-325
solution reconstituted mg/15ml, 2.5-108 mg/5ml, 5-| 1or1b* |QL
TABLET 15MG, 30 MG mg/15ml
hydrocodone-acetaminophen
ROXYBOND ORAL
TABLET ABUSE- 3 PA; QL oral tablet 10-300 mg, 10-
325 mg, 2.5-325 mg, 5-300 lorlb* |QL
DETERRENT
mg, 5-325 mg, 7.5-300 mg,
SUFENTANIL CITRATE 7.5-325mg
INTRAVENOUS 1or 1b* .
SOLUTION hydrocodone-ibuprofen oral
- - tablet 10-200 mg, 5-200 mg, lorlb* |QL
tramadol hcl (er biphasic) 7.5-200 mg
oral capsule extended release
lorlb* |PA; QL COMBINACIONES DE
24 hour 100 mg, 200 mg, 300 p
Ty g g OPIACEOS
tramadol hel (er biphasic) APADAZ ORAL TABLET 3 QL
oral tablet extended release 1or 1b* PA; QL BENZHYDROCODONE-
24 hour ACETAMINOPHEN 3 QL
ORAL TABLET
tramadol hcl er oral tablet lorib*  |PA:QL




Nombre del Nivel Notas Nombre del Nivel Notas
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endocet oral tablet 10-325 ANESTESICOS
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL GENERALES
7:5325mg ANESTESICOS
OXYCODONE- BARBITURICOS
3'§;¢E>LMS'LOLUT'ON >-325 INJECTION SOLUTION 3
RECONSTITUTED 500
oxycodone-acetaminophen MG
oral tablet 10-325 mg, 2.5- : :
: lorilb* |QL methohexital sodium
325 mg, 5-325 mg, 7.5-325 injection solution 1or 1b*
mg reconstituted
COMBINACIONESDE z
ANESTES VARI
TRAMADOL STESICOS oS
ol X h a AMIDATE
gr‘et ol-acetaminophen or lorlb* |AL: QL INTRAVENOUS 3
i SOLUTION
nggaEcl\claoss ANESTHESIA S/1-40A 3
. INTRAVENOUSKIT
ANBIROIEIENOS ANESTHESIA S/1-40H 2
danazol oral capsule lorilb* |QL INTRAVENOUSKIT
DEPO-TESTOSTERONE ANESTHESIA S/1-40S 3
INTRAMUSCULAR 1or 1b* PA INTRAVENOUSKIT
SOLUTION DIPRIVAN
JATENZO ORAL 3 PA: QL INTRAVENOUS
CAPSULE ’ EMULSION 100 3
. MG/10ML, 1000
NATE NASAL GEL PA; QL '
STONASAL G 8 Q MG/100ML, 200
TESTOPEL IMPLANT : MG/20ML, 500 M G/50M L
3 PA; LD
PELLET —

- etomidate intravenous 1 or 1b*
testosterone cypionate solution or
intramuscular solution 100 1or 1b* PA fresenius propoven
mg/ml, 200 mg/ml . .

g G intravenous emulsion 1000 1 or 1b*

testosterone enanthate lorib*  |PA mg/100ml, 200 mg/20ml,

intramuscular solution 500 mg/50ml

testosterone transdermal gel KETALAR INJECTION

1.62 %, 10 mg/act (2%), 12.5 SOLUTION 3

mg/act (1%), 20.25 ketamine hcl injection

mg/1.25gm (1.62%), 20.25 ) .

mg/act (1.62%), 25 lorlb* |PA; QL sol l/.ltl(l)n 100 mg/ml, 50 1or 1b*

mg/2.5gm (1%), 40.5 mg/m

mg/2.5gm (1.62%), 50 propofol intravenous

mg/5gm (1%) emulsion 1000 mg/100ml, 1or 1b*

testosterone transdermal lorib* |PA:OL 200 mg/ 2'Om|, 500 mg/50ml

solution ' ANESTESICOS

XYOSTED VOLATILES

SUBCUTANEOUS 3 PA desflurane inhaation solution| 1 or 1b*

SOLUTION AUTO- FORANE INHALATION

INJECTOR SOLUTION 3
isoflurane inhalation solution 1or 1b*
sevoflurane inhalation 1 or 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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SUPRANE INHALATION 3 ANESTESI CQS
SOLUTION LOCALES- ESTERES
terrell inhalation solution 1or 1b* chloroprocaine hcl (pf) 1 or 1b*
ULTANE INHALATION 3 injection solution
SOLUTION NESACAINE INJECTION 3
ANESTESICOS SOLUTION
LOCALES- NESACAINE-M PF 3
PARENTERALES INJECTION SOLUTION
ANESTESICOS ANESTESICOS
LOCALES- AMIDAS LOCALESY
SUSTANCIAS
BUPIVACAINE .
FISIOPHARMA 3 SIMPATICOMIMETICAS
INJECTION SOLUTION articadent dental injection
bupivacaine hcl (pf) injection solution cartridge 4 %- 3
puptvac (pf) inj 1or 1b* 1:100000
; . o bupivacaine-epinephrine (pf)
lidocaine hel (pf) injection
slol ution (pf) injecti 1or 1b* injection solution 0.25% - 1 or 1b*
1:200000, 0.5% -1:200000
lidocaine hcl injection " : : ) .
solution 0.5 % lorlb bupivacai ne-epinephrine
injection solution 0.25% - 1or 1b*
'\S/IOALRUCTAIBNNE INJECTION 3 1:200000, 0.5% -1:200000
lidocai ne-epinephrine (pf)
I\P/IF/QA\E%(I;ARl\I/\I,ETI VE FREE . injection solution 1.5 %- 1or 1b*
1:200000
INJECTION SOLUTION . - - .
lidocai ne-epinephrine
MONOJECT BONE injection solution 0.5 %- 1or 1b*
:\f\ﬁggﬁv(\)/,\?ﬁ?SY 3 1:200000, 2 %-1:100000
MARCAINE/EPINEPHRI
NAROPIN INJECTION 3 NE INJECTION
SOLUTION SOLUTION 0.25% - 3
polocaine injection solution 1 or 1b* 1:200000, 0.25-1:200000 %,
; — 0.5% -1:200000
polocaine-mpf injection 1or 1b*
solution & MARCAINE/EPINEPHRI
POSIMIR INJECTION 3 ggLPLIJ:-I-III\gNECTION 3
SOLUTION
ropivacaine hcl injection ORABLOC INJECTION 3
solution 10 mg/ml, 5 mg/ml, 1or 1b* SOLUT!ON (?ARTBIDGE
7.5 mg/mi sensorcal ne/ep| nephrine 1 or 1b*
sensorcaine injection solution| 1 or 1b* Injection soltion
X — sensorcai ne-mpf/epinephrine
m?st(_)rcal ne-mpf injection 1or 1b* injection solution 0.25% - 1or 1b*
solution 1:200000
IXI\'/T EI_A f I\%_L L IMPLANT 8 sensorcai ne-mpf/epinephrine
injection solution 0.5% - 3
XYLOCAINE 3 1:200000
INJECTION SOLUTION SENSORCAINE-
XYLOCAINE-MPF M PF/EPINEPHRINE 3
INJECTION SOLUTION 3 INJECTION SOLUTION

05%,1%,15%,2%

0.75-1:200000 %

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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XYLOCAINE/EPINEPHR amiodarone hcl oral tablet 1 or 1b*
INE INJECTION 3 100 mg, 400 mg
SOLUTION amiodarone hcl oral tablet lorib* |QL
XYLOCAINE- 200 mg
M PF/EPINEPHRINE 3
CORVERT
INJECTION SOLUTION INTRAVENOUS 3
ANTIARRITMICOS SOLUTION
ANTIARRITMICOS DE dofetilide oral capsule 1or 1b* LD
CLASEI-A ibutilide fumarate
- . . . 1or 1b*
disopyramide phosphate oral 1 or 1b* intravenous solution
capsule MULTAQ ORAL 2 oL
NORPACE CR ORAL TABLET
CAPSULE E;(TENDED 2 NEXTERONE
NORPACE ORAL 3 SOLUTION
CAPSULE pacerone oral tablet 100 mg, 1 or 1b*
procainamide hcl injection 1 or 1b* 400 mg
solution pacerone oral tablet 200 mg lorilb* |QL
quinidine gluconate er oral i
1 or 1b* ANTIARRITMICOS
tablet extended release VARIOS
quinidine su'lfate oral tablet 1orla* adenosine intravenous
ANTIARRITMICOS DE solution 12 mg/4ml, 6 1or 1b*
CLASE |I-B mg/2ml
lidocaine hcl (cardiac) ANTICOAGULANTES
intr_avenous solution prefilled 1or 1b* AGENTESTIPO _
syringe 50 mg/5m HEPARINA SINTETICOS
LIDOCAINE HCL ARIXTRA
(CARDIAC) PF 3 SUBCUTANEOUS 3 |
INTRAVENOUS SOLUTION
SOLUTION Po— "
X - ; ondaparinux sodium "
lidocaine hel (cardiac) pf subcutaneous sol ution lorlb QL
intravenous solution prefilled 1or 1b*
syringe ANTICOAGULANTES
. — , DERIVADOSDE LA
Ildocalne|n d5w intravenous CUMARINA
solution 4-5 mg/ml-%, 8-5 1 or 1b* -
mg/ml-% jantoven oral tablet 1orla*
mexiletine hc! oral capsule 1 or 1b* warfarin sodium oral tablet lorla
ANTIARRITMICOS DE ANTICOAGULANTES
CLASE |I-C VARIOS
flecainide acetate oral tablet lorib* |QL sodium citrate lock flush 3
intravenous solution
propafenone hcl er oral
capsul e extended release 12 1 or 1b* COMBINACIONES DE
hour ANTICOAGULANTESIN
VITRO
propafenone hcl oral tablet 1 or 1b* " - —
- sodium citrate-gentamicin
é?;'sg‘;ﬁITM |COSDE sulf intravenous solution 3
prefilled syringe
ammdarone hcl intravenous 1 or 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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THERAPY PACK
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M edicamento M edicamento
HEPARINA Y AGENTES FRAGMIN
TIPO HEPARINA SUBCUTANEOUS
bd heparin posifiush i SOLUTION 10000 3 QL
intravenous solution Lorlb UNIT/4ML, 95000
UNIT/3.8ML

heparin (porcine) in nacl
. . g FRAGMIN
e agy | dorr s o
unit/l-% gs;:J[\chlggN PREFILLED
HEPARIN (PORCINE) IN
NACL INTRAVENOUS 'T’\l';('j'sgﬁiEs DELA

LUTION 12500-0.4 -
SOL UTION 12500-0.45 3 SELECTIVO DIRECTO Y
UT/250M L-%, 25000-0.45 REVERSIBLE
UT/250M L-%, 25000-0.45
UT/500M L -% ARGATROBAN IN
heparin na (pork) lock flsh pf " SODIUM CHL ORIDE
intravenous solution Lorib INTRAVENOUS 3

SOLUTION 50-0.9

HEPARIN SOD M G/50M L -%
(PORCINE) IN D5W ARGATROBAN
INTRAVENOUS 3 INTRAVENOUS .
UNIT/ML, 25000-5 SO'-/UT'ON 250 /
UT/S00ML -% MG/2.5ML, 50 MG/50M L
heparin sod (porcine) in d5w !FNIIRFSSIEIBDI(I?I?E?ID;OLA
intravenous solution 40-5 1 or 1b* HIRUDINA B
unit/ml-%
heparin sod (pork) lock flush IANNT%?C"EA&U <
intravenous solution 10 1 or 1b* SOLUTION 3
unit/ml, 100 unit/ml RECONSTITUTED
heparin sodium (porcine) o
injection solution 1000 Lor 10 .t":’a'”“d' n "'fl' UOTORCAE | 1 or 1b>
unit/ml, 10000 unit/ml, Intravenous solution
20000 unit/ml, 5000 unit/ml bivalirudin trifluoroacetate
HEPARIN SODIUM intraver_louzdsolution 1 or 1b*
(PORCINE) INJECTION 3 reconstrut
SOLUTION PREFILLED INHIBIDORES
SYRINGE DIRECTOSDEL
heparin sodium (porcine) pf FACTRIR IS
injection solution 1000 1 or 1b* ELIQUISDVT/PE
unit/ml, 5000 unit/0.5ml STARTER PACK ORAL > oL
HEPARIN SODIUM gﬁngT THERAPY
(PORCINE) PF 3
INJECTION SOLUTION ELIQUISORAL TABLET 2 QL
5000 UNIT/ML XARELTO ORAL
HEPARINAS DE BAJO SUSPENSION 2 QL
PESO MOLECULAR RECONSTITUTED
enoxaparin sodium injection " XARELTO ORAL
solution 300 mg/3ml g QL TABLET 2 QL
enoxaparin sodium injection lorib*  |QL XARELTO STARTER
solution prefilled syringe PACK ORAL TABLET 2 QL
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ANTICONCEPTIVOS ANTICONCEPTIVOSDE
ANTICONCEPTIVOS COBRE - DIV
BIFASICOSORALES PARAGARD
. INTRAUTERINE
azurette ora tat.)let | lor1b $0 COPPER
desogestrel-ethinyl estradiol INTRAUTERINE 3
oral tablet 0.15-0.02/0.01 mg lorilb* |$0 INTRAUTERINE
(21/5) DEVICE
kariva oral tablet lor1lb* |$0 ANTICONCEPTIVOSDE
LO LOESTRIN FE ORAL 2 EMERGENCIA
TABLET afteraoral tablet lorlb* |$0
pimtreaoral tablet lorib* |$0 afterpill oral tablet lorlb* [$0
simliyaoral tablet lorib* |$0 econtra one-step oral tablet lorib* |$0
viorele oral tablet lorlb* |$0 ELLA ORAL TABLET 3 $0
volneaoral tablet lor1lb* |$0 HER STYLE ORAL 1o il %0
or 1b*
ANTICONCEPTIVOS TABLET
CONTINUOSORALES levonorgestrel oral tablet 1.5 | 4 1 (gp
amethyst oral tablet lor1lb* |$0 mg
dolishale oral tablet lorib* [$0 my choice oral tablet lorlb* %0
levonorgestrel-ethinyl estrad | 4 1in (g my way oral tablet lorlb* |$0
oral tablet 90-20 mcg new day oral tablet lorib* |$0
ANTICONCEPTIVOS DE opcicon one-step oral tablet lor1b* [$0
CICLO EXTENDIDO - "
ORALES option 2 oral tablet lorilb $0
ashlynaoral tablet lorlb* |$0 react oral tablet 1oty K
camrese lo oral tablet lor1b* |30 take action oral tablet lorlb* |$0
5 ANTICONCEPTIVOS DE
Zamrese o;d;balb'et ior iE* $0 PROGESTINA - DIU
.aysleeor tablet or $0 KYLEENA
icleviaoral tablet lorlb* |$0 INTRAUTERINE - LD: <P
introvale oral tablet lor1b* [$0 INTRAUTERINE '
jaimiess oral tablet lorilb* |$0 DEVICE
jolessaoral tablet lorlb* |$0 :_Illli'E;TLﬁ'l(flsll\l\Alg )
levonorgest-eth est & eth est lor1b*  |$0 INTRAUTERINE 3 LD SP
oral tablet DEVICE 20.1 MCG/DAY
|levonorgest-eth estrad 91-day lorib* |0 MIRENA (52 MG)
oral tablet INTRAUTERINE 3 LD: SP
lojaimiess oral tablet lorilb* |$0 INTRAUTERINE '
- DEVICE 20 MCG/DAY
rivelsaoral tablet lor1b* |$0
- SKYLA INTRAUTERINE
setlakin oral tablet lorlb* |[$0 INTRAUTERINE 2 LD: SP
simpesse oral tablet lorilb* |$0 DEVICE
ANTICONCEPTIVOSDE
PROGESTINA -
IMPLANTES
NEXPLANON
SUBCUTANEOUS 5 LD; SP
IMPLANT




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTICONCEPTIVOSDE levonorg-eth estrad triphasic
PROGESTINA - oral tablet 50-30/75-40/ 125- | lorla* |$0
INYECTABLES 30 mcg
DEPO-PROVERA norgestim-eth estrad triphasic lorib*  |$0
INTRAMUSCULAR 3 oral tablet
SUSPENSION 150 MG/ML nortrel 7/7/7 ord tablet lorla* |$0
DEPO-PROVERA nylia7/7/7 oral tablet lorlas |$0
INTRAMUSCULAR 3 — .
SUSPENSION tiliafe oral tablet lor1b $0
PREFILLED SYRINGE tri-estaryllaoral tablet lorilb* [$0
DEPO-SUBQ PROVERA tri-legest fe oral tablet lorlb* |[$0
S IB D NEOUS 3 $0 tri-linyah oral tablet lorlb* |$0
PREFILLED SYRINGE tri-lo-estarylla oral tablet lorlb* |$0
rnedroxyprog&eterone acetate lorib* |0 tri-lo-marzia oral tablet lor1lb* [$0
intramuscular suspension tri-lo-mili oral tablet lorib* |$0
medroxyprogesterone acetate tri-lo-sprintec oral tablet lorlb* |$0
intramuscular suspension 1or 1b* $0 —
prefilled syringe tri-mili oral tablet lorlb* |$0
ANTICONCEPTIVOS DE tri-sprintec oral tablet lor1b* |$0
PROGESTINA - ORALES trivora (28) oral tablet 1orla* $0
camilaoral tablet lor1lb* |$0 tri-vylibralo oral tablet lorlb* |$0
deblitane oral tablet lorlb* |$0 tri-vylibraoral tablet lorib* |$0
EMZAHH ORAL 1 or 1b* $0 velivet oral tablet 1orla* $0
TABLET COMBINACIONES DE
errin oral tablet lorilb* |$0 ANTICONCEPTIVOS
heather oral tablet lorlb*  |$0 ORALES
incassiaoral tablet lor1b* |$0 afirmelle oral tablet lorla* |$0
jencyclaoral tablet l1or1b* |$0 ataveraoral tablet lorla* |$0
lyleq oral tablet l1or1b* |$0 alyacen 1/35 oral tablet lorla* |$0
lyzaoral tablet lor1b* |$0 gpri oral tablet lorlar |$0
nora-be oral tablet lorlb* [$0 aubraeq oral tablet lorla® |$0
norethindrone oral tablet l1or1b* |$0 aurovela 1.5/30 oral tablet lorla* |$0
norlyroc oral tablet lor1b* |$0 aurovela 1/20 oral tablet lorla* |$0
OPILL ORAL TABLET 2 $0 aurovela 24 fe oral tablet lorla* |$0
sharobel oral tablet 1or1b* |$0 aurovelafe 1.5/30 oral tablet lorla* |$0
SLYND ORAL TABLET 3 aurovelafe 1/20 oral tablet lorla* |$0
ANTICONCEPTIVOS aviane oral tablet lorla* |$0
TRIFASICOSORALES ayunaoral tablet lorla* |[$0
alyacen 7/7/7 oral tablet lorlar |$0 balzivaoral tablet lorla* |$0
aranelle oral tablet lorla* |$0 blisovi 24 fe oral tablet lorla* |$0
dasetta 7/7/7 oral tablet 1or la* $0 blisovi fe 1.5/30 oral tablet lorla* $0
enpresse-28 oral tablet lorla* |$0 blisovi fe 1/20 oral tablet lorla* |$0
leena oral tablet lorlax |$0 briellyn oral tablet lorla* |$0
levonest oral tablet lorla* |$0 charlotte 24 fe oral tablet

lorla* |$0

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

En vigenciadesde el 07012025

74

chewable




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

En vigenciadesde el 07012025

75

est oral tablet

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
chateal eq oral tablet lorla* |$0 larin fe 1.5/30 oral tablet lorla* |$0
cryselle-28 oral tablet lorla* |$0 larin fe 1/20 oral tablet lorla* |$0
cyred eg oral tablet lorlax |$0 layolisfe oral tablet lorib* |0
dasetta 1/35 (28) ordl tablet | lorla® |$0 chewable
delylaoral tablet lorla* |$0 lessinaordl tablet lorlar |30
; levonorgest-eth estradiol-iron
drospiren-eth estrad- " lor1b* |$0
levomefol oral tablet lerly: Ry oral tablet
; : levonorgestrel-ethinyl estrad
drospirenone-ethinyl "
estradiol oral tablet lorlb $0 oral tablet 0.1-20 mg-mcg, lorla* |$0
elinest oral tablet lorla* |$0 0.15-30 mg-meg
in
levora 0.15/30 (28) oral 1or 1a*
enskyce oral tablet 0.15-30 tablet orla: |30
mg-mcg lorlax |$0
loestrin 1.5/30 (21) oral "
estaryllaoral tablet lorla* |$0 tablet lorlar |30
gtrf;y?ggietql diac-ethestradiol | 4 1« g9 loestrin 1/20 (21) oral tablet lorlar |$0
am gy To e 150 loestrin fe 1.5/30 oral tablet lorla* |$0
tablet
FET/:TYO\; ORAL TABLET or-e loestrin fe 1/20 oral tablet lorla* |$0
DISPERSIBLE 3 loryna oral tablet lorlb* [$0
FINZALA ORAL Lor1x |50 low-ogestrel oral tablet lorla* |$0
TABLET CHEWABLE lo-zumandimine oral tablet lorlb* |30
gemmily oral capsule lor1lb* |$0 lutera oral tablet lorla* |$0
hailey 1.5/30 oral tablet lorla* |$0 marlissa oral tablet lorla* |$0
hailey 24 fe oral tablet lorla* |$0 merzee oral capsule lorlb* |$0
hailey fe 1.5/30 oral tablet lorla* |$0 MIBELAS 24 FE ORAL lor1a |0
hailey fe 1/20 oral tablet lorla®  |$0 TABLET CHEWABLE
isibloom oral tablet lorla  |$0 microgestin 1.5/30 oral tablet| 1orla* |$0
jasmiel oral tablet lor1b* |30 microgestin 1/20 oral tablet lorla* |$0
JOYEAUX ORAL Lol 5o m|<|:rogect|n fe 1.5/30 ord lor1a |30
TABLET teblet
juleber oral tablet lorla* |$0 g:;re(t)geﬂl nfel/20oral lorla* |$0
junel 1.5/30 oral tablet 1or la* —
]'unel 120 c;lr - 1 o 1a* 3 mili oral tablet lorlax |$0
Jun oral tablet or-e MINZOYA ORAL .
junel fe 1.5/30 oral tablet lorla |$0 TABLET lorlb* %0
junel fe 1/20 oral tablet lorla® |$0 mono-linyah oral tablet lorla* |$0
junel fe 24 oral tablet lorla® |$0 necon 0.5/35 (28) oral tablet | 1orla* |$0
kaitlib fe oral tablet chewable] 1or1b* |$0 nikki oral tablet lor1b* [$0
kalliga oral tablet 1or la* $0 norethin ace-eth estrad-fe
lorlb* [$0
kelnor 1/35 oral tablet lorla* [$0 oral capsule
kelnor 1/50 oral tablet lorla* |$0 nO;Ieterl] ace-eth estrad-fe "
" oral tablet 1-20 mg-mcg, 1.5- 1orla*
kurvelo oral tablet lor la $0 30 mg-mcg
larin 1.5/30 oral tablet lorla* |$0 norethin ace-eth estrad-fe L or 1o
larin /20 oral tablet 1or la* $0 oral tablet chewable
larin 24 fe oral tablet lorla* |$0 norethindrone acet-ethinyl "
lorla $0




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
norethin-eth estradiol-fe oral lorib* |0 eluryng vaginal ring lorlb* [$0
tablet chewable ENILLORING VAGINAL |, 0 [o
norgestimate-eth estradiol " RING
oral tablet 0.25-35 mg-mc LEr I $0
: 9-mcg etonogestrel-ethinyl estradiol | | 1L g0
nortrel 0.5/35 (28) oral tablet lorla* |$0 vaginal ring
nortrel 1/35 (21) oral tablet lorla* |$0 HALOETTE VAGINAL b
RING lorl $0
nortrel 1/35 (28) oral tablet lorla* |$0
nylia 1/35 oral tablet lorla* |$0 NTICONVULSIVOS ‘
ocellaoral tablet lorilb* |$0 ACNDONVALIFROIEE
e divalproex sodium er oral
hilith oral tablet 1lorla*
b I o or-a $0 tablet extended release 24 lorlb* |QL
portia-28 oral tablet lorla* |$0 hour
reclipsen oral tablet 1or la* $0 divalproex sodium oral
sprintec 28 oral tablet lorla® |$0 capsule delayed release lorlb* QL
sronyx oral tablet lorla* |$0 ?r::kle . g
5 ivalproex sodium oral tablet "
s/?daoral tablet lorib $0 delayed release lorilb QL
tarina 24 fe oral tablet lorla* |$0 valproate sodium intravenous
tarinafe 1/20 eq oral tablet lorla* |$0 solution 100 mg/ml, 500 1or 1b*
taysofy oral capsule lorlb* [$0 mg/Sml
TURQOZ ORAL TABLET 1or 1a* $0 valproic acid ord capsule 1or 1b* QL
vesturaoral tablet lor1b* |$0 valproic acid ora solution 1or 1b*
vienvaoral tablet lorla* |$0 ANTAGONISTAS DE
RECEPTORESDE
vyfemlaoral tablet lorla* |$0 GLUTAMATO AMPA
vylibra oral tablet lorla* |$0 EYCOMPA ORAL : aL
weraoral tablet 1orla* $0 SUSPENSION
wymzyafe oral tablet FYCOMPA ORAL
chewable lerds R TABLET d QL
zovia 1/35 (28) oral tablet lorla* |[$0 ANTICONVULSIVOS -
zumandimine oral tablet lorilb* |$0 BENZODIAZEPI NA_S
COMBINACIONES DE f#o?;zlam oral suspension 25| 4 o g | QL
ANTICONCEPTIVOS g
TRANSDERMICOS clobazam oral tablet lorilb* |QL
norelgestromin-eth estradiol lorib*  |$0 clonazepam oral tablet lorlb* |QL
transdermal patch weekly clonazepam oral tablet 1 .
. - or 1b QL
TWIRLA dispersible
\-I/-vREAE':I(SLDYERMAL PATCH 3 diazepam rectal gel lorlb* |QL
I rersdermal petch SYMPAZAN ORAL FILM 8 QL
xulane transderm c
wekly P lorlb* |$0 ANTICONVUL SIVOS
> reredermal betch VARIOS
zafemy transderm c
eek|y P lorlb* |30 APTIOM ORAL TABLET
Wesey 200 MG, 400 MG 3 DO
COMBINACIONES DE
ANTICONCEPTIVOS APTIOM ORAL TABLET . aL
VAGINALES 600 MG, 800 MG
ANNOVERA VAGINAL BANZEL ORAL 3 oL
3 SUSPENSION

RING

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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BANZEL ORAL TABLET 3 DO lamotrigine er oral tablet
200MG extended release 24 hour 200 lorlb* |QL
BANZEL ORAL TABLET 3 oL mg, 250 mg, 300 mg
400 MG lamotrigine oral kit 21 x 25
BRIVIACT mg& 7x50mg, 25& B0& |y o qpe L
INTRAVENOUS 3 100 mg, 42x 50 mg &
SOLUTION 14x100 mg
BRIVIACT ORAL lamotrigine oral tablet 1or 1b* DO
SOLUTION € QL lamotrigine oral tablet 1 or 1b* L
chewable or Q
BRIVIACT ORAL 3 oL
TABLET lamotrigine oral tablet
carbamazepine er oral dispersible 100 mg, 200 mg, lorlb* |QL
capsule extended release 12 lorilb* |QL 25mg
hour Idgmotrlgl; Ine500ra| tablet 1orl* DO
carbamazepine er oral tablet lorib*  |QL ISpersible 50 mg
extended release 12 hour lamotrigine starter kit-blue lorib* |QL
carbamazepine oral . oral kit
; lor lb QL _ )
suspension lamotrigine starter kit-green lorib* |QL
carbamazepine oral tablet lorlb* |QL oral kit
. lamotrigine starter kit-orange
carbamazepine oral tablet *
et lorib* |QL ordl kit Lordb® QL
levetiracetam er oral tablet
DIACOMIT ORAL x
CAPSULE 250 MG 5 PA; LD; DO extended release 24 hour 167 48 QL
LEVETIRACETAM IN
DIACOMIT ORAL
CAPSULE SC%MG 5 PA;LD; QL NACL INTRAVENOUS
SOLUTION 1000 3
DIACOMIT ORAL 5 PA: LD: DO MG/100M L, 1500
PACKET 250 MG M G/100ML , 500
DIACOMIT ORAL MG/100ML
5 PA; LD; QL - -
PACKET 500MG ? levetiracetam intravenous 1 o
ELEPSIA XR ORAL solution
TABLET EXTENDED 3 QL levetiracetam oral solution lorlb* |QL
RELEASE 24 HOUR -
levetiracetam oral tablet b
EPIDIOLEX ORAL . 1000 m Lorib® QL
5 PA;LD; SP 9
SOLUTION -
- levetiracetam oral tablet 250 1orl* DO
ep|t0| Oral tablet lor 1b* QL mg1 500 mg1 750 mg
FINTEPLA ORAL . levetiracetam oral tablet
5 PA; LD; QL
SOLUTION Q disintegrating soluble 8 QL
gabapentln 0I’a| Capsu|e lor 1b* DO oxcarbazepi neer Ora' tab'et
gabapentin oral solution lorlb* |QL extended release 24 hour 150 |  1or 1b* DO
gabapentin oral tablet 600 1or 1b* L mg, 300 m@_‘
mg, 800 mg o Q oxcarbazepine er oral tablet
. extended release 24 hour 600 1or 1b* QL
lacosamide intravenous
. 1or 1b* mg
solution — "
X ; oxcarbazepine or "
lacosamide oral solution lorlb* |QL suspension lorilb QL
1 *
|lacosamide ordl tablet lorib QL oxcarbazepine oral tablet 1 or 1b* QL
lamotrigine er oral tablet - =
extended release 24 hour 100 1or 1b* DO pregabalin oral capsule o QL
mg, 25 mg, 50 mg pregabalin oral solution lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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primidone oral tablet lorilb* |QL XCOPRI (250 MG DAILY
QUDEXY XR ORAL DOSE) ORAL TABLET 3 oL
CAPSULE ER 24 HOUR 3 oL THERAPY PACK 100 &
SPRINKLE 100 MG, 150 150 MG
MG, 200MG, 50 MG XCOPRI (350 MG DAILY
QUDEXY XR ORAL DOSE) ORAL TABLET 3 QL
CAPSULE ER 24 HOUR 3 DO THERAPY PACK
SPRINKLE 25 MG XCOPRI ORAL TABLET 3 QL
roweepra oral tablet 500 mg 1or 1b* DO XCOPRI ORAL TABLET 3 oL
rufinamide oral suspension lorilb* |QL THERA PY' PACK
rufinamide oral tablet 200 P HIDANTOINA
mg CEREBYX INJECTION 3
rufinamide oral tablet 400 . SOLUTION
mg DILANTIN INFATABS
SPRITAM ORAL ORAL TABLET 3
CHEWABLE

TABLET 3 oL
DISINTEGRATING DILANTIN ORAL 3
SOLUBLE CAPSULE 100MG
subvenite oral tablet lorlb* |DO DILANTIN ORAL 5
subvenite starter kit-blue oral lorib*  |QL CAPSULE 30MG
kit DILANTIN ORAL 3
subvenite starter kit-green lorib*  |QL SUSPENSION
oral kit DILANTIN-125 ORAL 3
subvenite starter kit-orange SUSPENSION

. 1or 1b* QL . -
oral kit fosphenytoin sodium 1 or 1b*
topiramate er oral capsule er injection solution
24 hour sprinkle 100 mg, 150| 1or1b* |QL PHENYTEK ORAL 1 or 1b*
mg, 200 mg, 50 mg CAPSULE
topiramate er oral capsule er " phenytoin infatabs oral tablet "
24 hour sprinkle 25 mg Lot DO chewable S
topiramate er oral capsule phenytoin oral suspension 1 or 1b*
extended release 24 hour 100 lorilb* |QL 125 mg/5ml
mg, 200 mg, 50 mg phenytoin oral tablet 1 or 1b*
topiramate er oral capsule chewable
extended release 24 hour 25 1or 1b* DO phenytoin sodium extended i
mg lor1b

oral capsule
topiramate oral capsule * henytoin sodium injection
sprinkle 15 mg, 25 mg g QL gol utiyon ) 1or 1b*
topiramate oral tablet 100 lori* DO MODUL ADORES DEL
topiramate oral tablet 200mg| lor1b* |QL AMINOBUTIRICO
zonisamide oral capsule lorilb* |QL (GABA)
ZTALMY ORAL . LD oL tiagabine hcl oral tablet lorlb* [QL
SUSPENSION ’ vigabatrin oral packet 1 or 1b* LD; QL; SP
CARBAMATOS vigabatrin oral tablet lorlb* |LD;QL;SP
felbamate oral suspension lorilb* |QL vigadrone oral packet 1or 1b* LD; QL
k-

felbamate oral tablet lor1b QL VIGADRONE ORAL lorib* |LD:QL: SP

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

En vigenciadesde el 07012025

78

TABLET




50 mg, 75 mg
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VIGAFYDE ORAL . nortriptyline hcl oral solution lorlb* [QL
SOLUTION 5 LD: QL
PAMELOR ORAL 3 DO
VIGPODER ORAL . CAPSULE 10MG, 25MG
PACKET 1or 1b* LD; QL
PAMELOR ORAL 3 oL
SUCCINIMIDAS CAPSULES0MG, 75 MG
CELONTIN ORAL protriptyline hcl oral tablet "
CAPSULE € QL 10 mg lorlb* |QL
ethosuximide oral capsule lorlb* |QL protriptyline hcl oral tablet 5 1 or 1b* DO
ethosuximide oral solution lorlb* |QL mg
methsuximide oral capsule lorilb* |QL g;g‘s'lﬁ;amme maleate oral lorlb* |QL
ANTIDEPRESIVOS
ANTIDEPRESVOS ___ [lirveevrevesey
AGENTESTRICICLICOS RECEPTOR ALEA 2
amitriptyline hcl oral tablet . (TETRACICLICOS)
lorla DO - -
10 mg, 25 mg, 50 mg, 75 mg mirtazapine oral tablet 1 or 1b*
amitriptyline hcl oral tablet mirtazapine oral tablet
1lor la* L ap *
100 mg, 150 mg Q dispersible SErs
amoxapine oral tablet 100 lorilb* |QL REMERON ORAL s
mg, 150 mg TABLET 15MG,30MG
amoxapine oral tablet 25 mg, 1 or 1b* DO REMERON SOLTAB
50 mg ORAL TABLET 3
i i DISPERSIBLE
clomipramine hcl oral 1 or 1b* DO
capsule 25 mg ANTAGONISTAS DEL
clomipramine hcl oral RECEPTOR NMDA
1or 1b* QL
capsule 50 mg, 75 mg SPRAVATO (56 MG
desipramine hcl oral tablet 10 DOSE) NASAL 1D
mg, 25 mg, 50 mg, 75 mg lorlb* DO SOLUTION THERAPY S PA; LD; QL
desipramine hcl oral tablet 1 or 1b* L PACK
100 mg, 150 mg or Q SPRA\)/ATO (84MG
- DOSE) NASAL P
doxepin hcl oral capsule 10 lorl*  |DO SOLUTION THERAPY 5 PA; LD; QL
mg, 25 mg, 50 mg, 75 mg PACK
doxepin hcl oral capsule 100 lorib*  |QL ANTIDEPRESIVOS
mg, 150 mg VARIOS
doxepin hcl oral concentrate lorlb* |QL APLENZIN ORAL
imipramine hcl oral tablet 10 " TABLET EXTENDED i
mg, 25 mg LA DO REL EASE 24 HOUR 174 e ST; DO
imipramine hcl oral tablet 50 lorib* |QL MG
mg APLENZIN ORAL
S ; TABLET EXTENDED
imipramine pamoate oral " 3 ST; QL
capsule 100 mg, 75 mg lorlb DO RELEASE 24 HOUR 348
B oo MG, 522 MG
imipramine pamoate or -
capsule 125 mg, 150 mg lorib* |QL bupropion hcl er (sr) oral
tablet extended release 12 1or 1b* DO
NORPRAMIN ORAL 3 DO hour 100 mg
TABLET 10MG,25MG -
— bupropion hcl er (sr) oral
nortriptyline hel oral capsule " tablet extended release 12 1 or 1b* QL
lorlb DO
10 mg, 25 mg hour 150 mg, 200 mg
nortriptyline hcl oral capsule lor1b* |QL
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bupropion hcl er (xI) ora INHIBIDORES
tablet extended release 24 1or 1b* QL SELECTIVOSDE
hour RECAPTACION DE
bupropion hcl oral tablet 100 " SEROTONINA (ISRS)
lorib QL . .
mg citalopram hydrobromide 1 or 1b*
bupropion hcl oral tablet 75 oral solution
1 or 1b* DO . :
mg citalopram hydrobromide 1 or 1b*
WELLBUTRIN XL ORAL oral tablet
TABLET EXTENDED 3 ST; QL escitalopram oxalate oral 1 or 1b*
RELEASE 24 HOUR solution
cicLicos escitalopram oxalate oral 1or 1b*
MODIFICADOS tablet
Tgfoaf:dogg rr:]cl oral tablet lori* DO fluoxetine hcl oral capsule lorlb
g, g fluoxetine hcl oral capsule 1 or 1b*
nefazodone hcl oral tablet delayed release
150 mg, 200 mg, 250 LU (L
mg, £l mg, 25U mg fluoxetine hcl oral solution 1 or 1b*
trazodone hcl oral tablet 100 .
lorla* |DO fluoxetine hcl oral tablet 10 "
mg, 150 mg, 50 mg mg, 20 Mg lorlb
trazodone hcl oral tablet 300 1or 15 oL FLUOXETINE HCL 2
mg ORAL TABLET 60MG
$§:3,\II_TEE'L 1LOI >|\§I 8R5A|\Ii G 2 DO fluvoxamine maleate er ord
i capsule extended release 24 1or 1b*
TRINTELLIX ORAL 2 QL hour
TABLET 20MG fluvoxamine maleate ora 1 or 1b*
vilazodone hcl oral tablet 10 tablet
20 1 or 1b* DO
mg, 24 mg paroxetine hcl er oral tablet 1 or 1b*
vilazodone hcl oral tablet 40 lorib*  |QL extended release 24 hour
mg paroxetine hcl oral 1 or 1b*
INHIBIDORESDE LA suspension
'(\I/lﬁng‘M INO OXIDASA paroxetine hcl oral tablet 1or 1b*
cusan ST e
TRANSDERMAL PATCH -
24 HOUR 12 MG/24HR, 9 3 QL sertraline hel oral concentrate 1 or 1b*
MG/24HR sertraline hel oral tablet 1or 1b*
EMSAM MODULADOR DEL
TRANSDERMAL PATCH 3 DO RECEPTOR GABA -
24 HOUR 6 MG/24HR COMBINACION DE
MARPLAN ORAL SUPLEMENTOS
TABLET 3 QL NUTRICIONALES
ZURZUVAE ORAL
NARDIL ORAL TABLET 3 QL CAPSULE 5 PA: LD; QL
PARNATE ORAL
TABLET 3 QL SEROTONINA -
: INHIBIDORES DE
:;%T)e/tlcyproml ne sulfate oral lorib*  |QL NOREPINEFRINA (IRSN)
desvenlafaxine succinate er
oral tablet extended release 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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desvenlafaxine succinate er RYBELSUSORAL 2 PA: OL
oral tablet extended release 1or 1b* DO TABLET ’
24 hour 25 mg, 50 mg TRULICITY
duloxetine hcl oral capsule " SUBCUTANEOUS .
delayed release particles L CL SOLUTION AUTO- z PA; QL
venlafaxine hcl er oral INJECTOR
capsule extended release 24 lorilb* |QL AGONISTASDE LOS
hour RECEPTORESDE LA
venlafaxine hcl er oral tablet B(EDIEEA\VMAII;\IOAS DE LA
24 hour 22 1 or 1b* L
ﬁéended release our 225 or 1b Q ERGOTAMINA
. CYCLOSET ORAL
enlafaxine hcl oral tablet 1or 1b* L
NTI DIABETI (G0N . TABLET ’
ANALOGOSDE
CDIANTIBODIES™ MEGLITINIDAS
T7IELD INTRAVENOUS nateglinide oral tablet lorlb* |QL
SOLUTION 5 PA; LD repaglinide oral tablet lorlb* |QL
*INCRETIN MIMETIC QEEESPQFLETSADSEDLEAL os
AGENTS(GIP & GLP-1
RECEPTOR PROGESTERONA
* % % 1 1
AGONISTS mifepristone oral tablet 300 4 PA: LD: QL
MOUNJARO mg i
SUBCUTANEOUS 2 PA: QL ANTIDIABETICOS-
SOLUTION AUTO- ' ANALOGOSDE
INJECTOR AMILINA
*SGLT2INHIBITOR - SYMLINPEN 120
DPP-4 INHIBITOR - SUBCUTANEOUS > oL
BIGUANIDE COMB*** SOLUTION PEN-
TRIJARDY XR ORAL INJECTOR
TABLET EXTENDED 2 ST; QL SYMLINPEN 60
RELEASE 24 HOUR SUBCUTANEOUS 5 QL
AGENTESMIMETICOS SOLUTION PEN-
DE LA INCRETINA INJECTOR
(AGONISTASDEL BIGUANIDAS
RECEPTOR DE GLP-1) metformin hcl er oral tablet lorlb*  |QL
liraglutide subcutaneous 1 or 1b* PA: QL extended release 24 hour
solution pen-injector ’ metformin hcl oral solution 6 PA; QL
OZEMPIC (0.250R 0.5 metformin hcl oral tablet "
MG/DOSE) 1000 mg, 500 Mg lorlb QL
SUBCUTANEOUS 2 PA; QL .’
SOLUTION PEN- metformin hcl oral tablet 850 lorib*  |$0: QL
INJECTOR 2 MG/3ML mg
OZEMPIC (1 MG/DOSE) RIOMET ORAL 3 PA: QL
SUBCUTANEOUS 5 PA: OL SOLUTION ’
SOLUTION PEN- ’ COMBINACIONES DE
INJECTOR 4 MG/3ML INHIBIDORESDE LA
OZEMPIC (2 MG/DOSE) DIPEPTIDIL
SUBCUTANEOUS 2 PA: QL PEPTIDASA-4Y
SOLUTION PEN- ’ BIGUANIDA
INJECTOR iotin- i
aogliptin-metformin hcl oral lorib* |ST: QL
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JANUMET ORAL 5 ST oL INHIBIDOR DE SGLT2-
TABLET : COMBINACIONES DE
JANUMET XR ORAL INHIBIDORES DE DPP-4
TABLET EXTENDED 2 ST; QL GLYXAMBI ORAL > ST QL
RELEASE 24 HOUR TABLET :
COMBINACIONES DE INHIBIDORES DE
INSULINA Y COTRANSPORTADOR
MIMETICOSDE LA DE SODIO-GLUCOSA
INCRETINA TIPO 2 (SGLT2)
SOLIQUA FARXIGA ORAL > ST oL
SUBCUTANEOUS > aL TABLET :
SOLUTION PEN-
JARDIANCE ORAL _
INJECTOR TABLET 2 ST; QL
gégSTPAHJEOUS INHIBIDORES DE LA
ALFA-GLUCOSIDASA
SOLUTION PEN- 2 QL
INJECTOR acarbose oral tablet lorlb* |QL
COMBINACIONES DE miglitol oral tablet 1or 1b* QL
SULFONILUREAS INHIBIDORESDE LA
BIGUANIDA DIPEPTIDIL
- : PEPTIDASA-4 (DPP-4
glipizide-metformin hcl oral lorlb* |QL L ( )
tablet alogliptin benzoate oral . _
- - lor1b ST; QL
glyburide-metformin oral lorib* |QL tablet
tablet JANUVIA ORAL 5 ST: QL
COMBINACIONES DE TABLET ’
SULFONILUREAS INSULINA HUMANA
TIAZOLIDINEDIONAS BASAGLAR KWIKPEN
DUETACT ORAL . SUBCUTANEOUS
3 ST; QL
TABLET Q SOLUTION PEN- 2 QL
ioali _alimeniri INJECTOR
pioglitazone hcl-glimepiride lorib* |ST: QL
oral tablet HUMALOG INJECTION 5 aL
INHIBIDOR DE SOLUTION
COTRANSPORTADOR HUMALOG JUNIOR
DE SODIO-GLUCOSA KWIKPEN
TIPO 2- COMBINACION SUBCUTANEOUS 2 QL
DE BIGUANIDA SOLUTION PEN-
SYNJARDY ORAL 5 ST oL INJECTOR
TABLET : HUMALOG KWIKPEN
SYNJARDY XR ORAL SUBCUTANEOUS
TABLET EXTENDED 2 ST; QL SOLUTION PEN- 2 QL
RELEASE 24 HOUR %CJ)ECTO/R 100 UNIT/ML,
XIGDUO XR ORAL UNIT/ML
TABLET EXTENDED 2 ST; QL HUMAL OG MIX 50/50
INHIBIDOR DE DPP-4 - Q
. SUSPENSION PEN-
COMBINACION DE INJECTOR
TIAZOLIDINEDIONAS
—— HUMALOG MIX 75/25
aogliptin-pioglitazone oral KWIKPEN
2530 mg, 25-45mg SUSPENSION PEN-
INJECTOR
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HUMALOG MIX 75/25 LANTUS SOLOSTAR

SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 aL

SUSPENSION SOLUTION PEN-

SUBCUTANEOUS 2 QL LANTUS

SOLUTION CARTRIDGE SUBCUTANEOUS 2 QL

HUMUL IN 70/30 SOLUTION

KWIKPEN LYUMJEV INJECTION 2 aL

SUBCUTANEOUS 2 QL SOLUTION

SUSPENSION PEN- LYUMJEV KWIKPEN

INJECTOR SUBCUTANEOUS 5 oL

HUMULIN 70/30 SOLUTION PEN-

SUBCUTANEOUS 2 QL INJECTOR

HUMULIN N KWIKPEN INTRAVENOUS 3

SUBCUTANEOUS 5 o SOLUTION

SUSPENSION PEN- TOUJEO MAX

HUMULIN N SUBCUTANEOUS 2 QL

SUBCUTANEOUS 2 QL SOLUTION PEN-

SUSPENSION INJECTOR

HUMULIN R INJECTION 5 o TOUJEO SOLOSTAR

SOLUTION SUBCUTANEOUS 5 aL

HUMULIN R U-500 ISI\?'-EUTT' Og' PEN-

(CONCENTRATED) ) PA: OL JECTO

SUBCUTANEOUS ’ TRESIBA FLEXTOUCH

SOLUTION SUBCUTANEOUS 2 aL

HUMULIN R U-500 SOLUTION PEN-

SUBCUTANEOUS 2 PA; QL TRESIBA

SOLUTION PEN- SUBCUTANEOUS 2 QL

INJECTOR SOLUTION

INSULIN LISPRO (1 OTROSAGENTESPARA

UNIT DIAL) LA DIABETES

%ES?E{}‘E&JS 2 QL BAQSIMI ONE PACK 3 oL
- NASAL POWDER

INJECTOR BASASI M IOTWO PACK

INSULIN LISPRO 5 oL NA(S?AL POWDER 3 QL

INJECTION SOLUTION ro———" : o

INSULIN LISPRO lazoXide oral suspension or

JUNIOR KWIKPEN GLUCAGON

SUBCUTANEOUS 2 QL EMERGENCY 1or 1b* QL

SOLUTION PEN- INJECTIONKIT

INJECTOR GLUCAGON

INSULIN LISPRO PROT EMERGENCY 3 QL

& LISPRO INJECTION SOLUTION

SUBCUTANEOUS 2 QL RECONSTITUTED

SUSPENSION PEN- GVOKE HYPOPEN 1-

INJECTOR PACK SUBCUTANEOUS 3 aL
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GVOKE HYPOPEN 2- naloxone hcl injection
PACK SUBCUTANEOQOUS 3 oL solution 0.4 mg/ml, 4 lorlb* |QL
SOLUTION AUTO- mg/10ml
INJECTOR naloxone hcl injection lorib* |QL
GVOKEKIT solution cartridge
% 'ES?T(’)A‘NNEOUS 3 QL naloxone hcl injection lorib* |QL
solution prefilled syringe
GVOKE PFS o
hl | * L
SUBCUTANEOUS naloxone hcl nasal liquid lorilb Q
SOLUTION PREFILLED 3 QL naltrexone hcl oral tablet 1 or 1b*
SYRINGE 1 MG/0.2ML OPVEE NASAL 5 oL
PROGLYCEM ORAL . SOLUTION
SUSPENSION REXTOVY NASAL
2 QL
ZEGALOGUE LIQUID
SUBCUTANEOUS 3 oL VIVITROL
SOLUTION AUTO- INTRAMUSCULAR 5 LD: QL
INJECTOR SUSPENSION ’
ZEGALOGUE RECONSTITUTED
SUBCUTANEOUS 3 oL ZIMHI INJECTION
SOLUTION PREFILLED SOLUTION PREFILLED 2 QL
SYRINGE SYRINGE
SULFONILUREAS ANTIDOTOS - AGENTES
P—rn UELANTES
glimepiride oral tablet 1 mg, lorib* oL Q
2mg, 4mg CHEMET ORAL 3
glipizide er oral tablet . CAPSULE
lorla QL -
extended release 24 hour deferasirox granules oral o
— 4 PA; LD; SP
glipizide oral tablet lorla* |QL packet
glyburide micronized oral deferasirox oral packet 4 PA; LD; SP
1 or 1b* QL -
tablet deferasirox oral tablet 4 PA; LD; SP
lyburide oral tablet 1or 1b* L i
gly Q deferasirox oral tablet 4 PA: LD: SP
TIAZOLIDINEDIONAS soluble
pioglitazone hcl oral tablet 1 or 1b* |ST QL deferiprone oral tablet 4 PA;LD
TIAZOLIDINEDIONAS- FERRIPROX ORAL 5 PA: LD
COMBINACIONES DE SOLUTION
BIGUANIDA FERRIPROX TWICE-A- 5 PA: LD
pioglitazone hcl-metformin lorib* |ST: QL DAY ORAL TABLET '
hcl oral tablet ’ ANTIDOTOS
ANTIDOTOS ACETADOTE
ANTAGONISTASDE LAS INTRAVENOUS 3
BENZODIAZEPINAS SOLUTION
flumazenil intravenous 1 or 1b* GCFY_'CYSte' ne intravenous 1 or 1b*
solution solution
ANTAGONISTAS ANDEXXA
OPIACEOS INTRAVENOUS
SOLUTION 3
KLOXXADO NASAL 2 QL RECONSTITUTED 200
LIQUID MG
nalmfsfene hcl injection 3 oL BRIDION
solution INTRAVENOUS 3
SOLUTION
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CYANOKIT PREVDUO
INTRAVENOUS 5 INTRAVENOUS 5
SOLUTION SOLUTION PREFILLED
RECONSTITUTED 5GM SYRINGE
deferoxamine mesylate ANTIEMETICOS ‘
injectio_n solution 4 LD; SP * ANTIEMETICS -
reconstituted ANTIDOPAMINERGI C**
DESFERAL INJECTION *
SOLUTION
5 LD; SP BARHEMSYS
MG SOLUTION
DIGIFAB
ANTAGONISTASDEL
'S'\(‘)TLFfﬁrYg“OUS 3 RECEPTOR 5-HT3
RECONSTITUTED ANZEMET ORAL :
TABLET 50MG E LD QL
edetate calcium disodium _ -
iniection solution 3 granisetron hcl intravenous
J i i Py lorlb* |[LD
fomepizole intravenous solution 1 mg/ml, 4 mg/4m
solution 1.5 gm/1.5ml 1or 1b* granisetron hcl oral tablet lorib* |LD; QL
methylene blue (antidote) P ondansetron hcl injection
intravenous solution or solution 4 mg/Zml, 40 1 or 1b*
/20mi
methylene blue intravenous 1 or 1b* my=m —
solution 50 ma/10ml or ondansetron hcl injection .
g X . . lor1b LD
PRAXBIND solution prefilled syringe
INTRAVENOUS 3 ondansetron hcl oral solution 1 or 1b* LD; QL
SOLUTION ondansetron hcl oral tablet lorlb* |LD; QL
PROTOPAM CHLORIDE ondansetron oral tablet 1 or 1b* QL
ISI\OI-II:TJAF\I/SEIIOUS 3 dispersible 16 mg
RECONSTITUTED OT‘da”S.eter” ordl tzblet lorlb* |LD:QL
PROVAYBLUE dispersible 4 mg, 8 mg
INTRAVENOUS 3 PALONOSETRON HCL
SOLUTION INTRAVENOUS 3 PA; LD
SOLUTION 0.25 MG/2M L
RADIOGARDASE ORAL : Sonosetron ol int
CAPSULE palonoSEtron NCt INTaVenous | =4 o gy« 1pa: LD
solution 0.25 mg/5ml
SODIUM NITRITE Sorosetron hel int
INTRAVENOUS 3 pONOSETon Ict INTavenous | =4 o qpx A LD
SOLUTION solution prefilled syringe
POSFREA
SODIUM THIOSULFATE
INTRAVENOUS 1 or 1% INTRAVENOUS 3 PA; LD
SOLUTION 250 MG/ML SOLUTION
SANCUSO _
\P/"ASCT}?STARD ORAL 3 LD; QL TRANSDERMAL PATCH 8 LD QL
SUSTOL
ggyiglgﬁgéONEs DE SUBCUTANEOUS 3 LD
PREFILLED SYRINGE
NITHIODOTE -
INTRAVENOUSKIT ANTIEMETICOS-
300M G/10ML & 125 e AEERTE
GM/SOML ANTICOLINERGICO

DIMENHYDRINATE
INJECTION SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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meclizine hcl oral tablet 25 1or 1a* EMEND ORAL
mg SUSPENSION 3 QL
meclizine hel ora 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 URINARIOS
VARIOS AGONISTASDEL
. RECEPTOR
| I 1 or 1b* L .
if:la;’:g;:;afw © orlb |Q ADRENERGICO BETA 3
SOLUTION & QL GEMTESA ORAL 3 oL
TABLET
COMBINACIONES DE mirabegron er oral tablet
ANTIEMETICOS *
AKYNZEO (READY-TO extended release 24 hour 4@ 48 QL
e . MYRBETRIQ ORAL
USE) INTRAVENOUS 3 PA; LD; QL
SOL)UTION ' Q SUSPENSION 3 PA; QL
AKYNZEO (TOBE RECONSTITUTED ER
DILUTED) (TO-BE- ANTIESPASMODICOS
3 PA; LD; QL URINARIOS -
INTRAVENOUS
SOLUTION AGONISTAS
AKYNZEO COLINERGICOS
bethanechol chloride oral
INTRAVENOUS 3 PA: LD: QL tablet 1or 1b*
SOLUTION _
RECONSTITUTED ANTIESPASM ODICOS
URINARIOS -
AKYNZE RAL p
CAPSULEOO 3 LD; QL ANTIMUSCARINICOS
(ANTICOLINERGICOS)
BONJESTA ORAL darifenacin hydrobromide er
TABLET EXTENDED 3 PA; QL
Q oral tablet extended release lorlb* |QL
RELEASE
P — " 24 hour
loxylamine-pyridoxine or -
tabl)ét del ayegyrel case lorlb* |PA; QL fesoterodine fumarate er oral
tablet extended release 24 1or 1b* QL
ANTAGONISTAS DEL oxybutynin chloride er oral
RECEPTOR NK1
tablet extended release 24 1or 1b* QL
APONVIE hour
INTRAVENOUS 3 LD . -
EMULSION oxybutynin chloride oral lorib* |QL
- 1 e D oL solution
repitant or or ; , X
i ep. Q oxybutynin chloride oral 1 or 1b* L
aprepitant oral capsule lorlb* |LD;QL tablet el Q
CINVANTI solifenacin succinate oral 7
INTRAVENOUS 3 PA; QL tablet lorl QL
EMULSION -
tolterodine tartrate er oral
capsule extended release 24 lorlb* |QL
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tolterodine tartrate oral tablet lorilb* |QL ANTIHIPERLIPIDEMIC
trospium chloride er oral OSVARIOS
capsule extended release 24 lorlb* |QL omega-3-acid ethyl esters lorib*  |PA: QL
hour oral capsule
X ; .
trospium chIondt? oral tablet lorib 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 lorlb INTESTINAL DE

COLESTEROL
ANTIHELMINTICOS imibe-s i

ezetimibe-simvastatin oral lorib* |ST: QL
albendazole oral tablet lor1b* |PA; QL tablet
BENZNIDAZOLE ORAL D’ERIVADOS DEL ACIDO
TABLET 3 FIBRICO
BILTRICIDE ORAL fenofibrate micronized oral
TABLET 3 capsule 130 mg, 134 mg, 200 1 or 1b* QL
EMVERM ORAL 2 mg, 43 mg, 67 mg
TABLET CHEWABLE fenofibrate oral capsule 1or 1b* QL
ivermectin oral tablet 3 mg lorlb* |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, flf;O mg,_z8 fr;lg, 54 m|g

: encofibric acid oral capsule "
glgTIHIPERLIPIDEMIC delayed release lorlb QL
- "
*ACL INHIB- fenofibric acid oral tablet lorlb QL
INTESTINAL gemfibrozil oral tablet 1or 1b* QL
CHOLESTEROL LIPOFEN ORAL _
ABSORPTION INHIB CAPSULE 3 ST; QL
COMB***
NEXLI1ZET ORAL LOPID ORAL TABLET 8 ST; QL
TABLET 3 PA; QL TRICOR ORAL TA!3LET 3 ST; QL
*ANGIOPOIETIN-LIKE RN AEOSRERIEC e
PROTEIN 3 (ANGPTL3) NICOTINICO
o — X —

INHIBITORS* niacin (antihyperlipidemic) 1 or 1b* ST QL
INTRAVENOUS 5 PA; LD niacin er
SOLUTION (antihyperlipidemic) oral lorlb* |[ST; QL
*SMALL INTERFERING tablet extended relesse
RNA (SIRNA) PCSK9 niacor oral tablet lorlb* |ST; QL
DAL EL Tels INHIBIDORES DE
LEQVIO ABSORCION
SUBCUTANEOUS 5 LD; QL INTESTINAL DE
SOLUTION PREFILLED ’ COLESTEROL
SYRINGE ezetimibe oral tablet 1or 1b* |QL
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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
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phentolamine mesylate ANTIADRENERGICOS-
injection solution 1or 1b* ACTUACION CENTRAL
reconstituted CATAPRESTTS1
ANTAGONISTASDE LOS TRANSDERMAL PATCH 8 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 8 QL
irbesartan oral tablet 150 mg, 1 or 1b* DO WEEKLY
75mg clonidine hcl oral tablet lorlas |QL
irbesartan oral tablet 300 mg lorilb* |QL clonidine transdermal patch b
: weekly 1or 1l QL
|osartan potassium oral tablet lorib*  |QL
100 mg, 50 mg guanfacine hcl oral tablet 1or 1b*
|osartan potassium oral tablet b* methyldopa oral tablet lorilb* [QL
25 mg lorl DO _
ANTIADRENERGICOS-
olmesartan medoxomil oral lori* DO ACTUACION
tablet 20 mg, 5 mg PERIFERICA
olmesartan medoxomil oral " CARDURA ORAL
tablet 40 mg DGR QL TABLET J QL
telmisartan oral tablet 20 mg, " doxazosin mesylate oral "
40 mg lorlb DO tablet lorlb QL
telmisartan oral tablet 80 mg lorlb* |QL prazosin hcl oral capsule 1or 1b*
valsartan oral solution 1or 1b* PA; QL terazosin hcl oral capsule lorlb* |QL
valsartan oral tablet 160 mg, " ANTIHIPERTENSIVOS
320 mg Ltorlb® QL VARIOS
valsartan oral tablet 40 mg, " VECAMYL ORAL
80 mg Sk OO TABLET 3
ANTAGONISTASDE LOS COMBINACION DE
RECEPTORESDE LA ANTAGONISTASDE LOS
ANGIOTENSINA |- RECEPTORESDE LA
BLOQUEADORES DE ANGIOTENSINA 11 Y
CANA,LES DE CALCIO- BLOQUEADORES DE
DIURETICOS CANALESDE CALCIO
TIAZIDICOS amlodipine besylate-
— lorlb* |QL
aml odipine-val sartan-hctz lorib* |QL valsartan oral tablet
ordl tablet amlodipine-olmesartan oral .
— lorlb QL
olmesartan-aml odi pine-hctz lorib*  |QL tablet
oral tablet telmisartan-amlodipine oral lorib |oL
ANTAGONISTAS DEL tablet
RECEPTOR SELECTIVO COMBINACION DE
pE ékDOST EROZ ANTAGONISTAS DE LOS
(ERy RECEPTORES DE LA
eplerenone oral tablet 1or 1b* ANGIOTENSINA I1'Y
DIURETICOSTIPO
INSPRA ORAL TABLET 3 TIAZIDA
candesartan cilexetil-hctz lorib* |QL
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irbesartan- captopril-
hydrochlorothiazide oral lorilb* |QL hydrochlorothiazide oral lorlb* |QL
tablet tablet
|osartan potassium-hctz ora " enal april-hydrochl orothiazide "
tablet lorib QL oral tablet lorlb QL
olmesartan medoxomil-hctz " fosinopril sodium-hctz oral "
oral tablet lorlb QL tablet lorlb QL
telmisartan-hctz oral tablet lorlb* |QL lisinopril-
valsartan- hydrochlorothiazide oral lorlb* |QL
hydrochlorothiazide oral lorilb* |QL tablet
tablet LOTENSIN HCT ORAL
COMBINACIONES DE TABLET 10-125MG, 20- 3 QL
BETABLOQUEADORES 125MG, 20-25MG
Y DIURETICOS quinapril-
_ ; hydrochlorothiazide oral lorlb* |QL
atenolol-chlorthalidone oral lorib*  |QL tablet
tablet
bisoprolol- VASERETIC ORAL 3 oL
hydrochlorothiazide oral lorlb* |QL TABLET
tablet ZESTORETIC ORAL 3 QL
metoprolol- TABLET
hydrochlorothiazide oral lorlb* |QL INHIBIDORESDE LA
tablet ECA
TENORETIC 100 ORAL benazepril hcl oral tablet lorla* |QL
TABLET . QL
captopril oral tablet lorilb* |QL
TENORETIC 50 ORAL ;
3 QL enal april maleate oral "
TABLET solution lorlb* QL
INHIBIDOR DE LA : "
ENZIMA enalaprfl m.alleate oral tablet lorlb QL
CONVERTIDORA DE LA enalaprilat intravenous 1 or 1b*
ANGIOTENSINA (ECA) Y solution
COMBINACIONES DE EPANED ORAL
BLOQUEADORES DE SOLUTION 3 QL
CAIN:L_ESbDE Ck:)ALCI O’I fosinopril sodium oral tablet lorlb* |QL
amlodipine besy-benazepri " — -
hel oral capsule lorib QL lisinopril oral tablet lorlax |QL
LOTENSIN ORAL
PRESTALIA ORAL 3 QL TABLET 10MG, 20 MG, 3 QL
TABLET
dolapril il hcl HOME
trandol april-verapamil hcl er " —
oral tablet extended release lorib QL moexipril hcl oral tablet lorilb* |QL
INHIBIDORES DE LA p:t:; ndopril erbumine oral lorib* |QL
ECA Y DIURETICO tablet
TIAZIDICO/DIURETICO QBRELISORAL 3 QL
TIPO TIAZIDA SOLUTION
ACCURETIC ORAL quinapril hcl ora tablet lorilb* |QL
TABLET 10-125MG, 20- 3 QL ramipril oral capsule lorlb* |QL
125MG .
X trandolapril oral tablet lorilb* |QL
benazepril-
hydrochlorothiazide oral lorilb* |QL
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INHIBIDORES promethazine hcl oral loria  |OL
DIRECTOSDE LA solution 6.25 mg/5ml
RENINA promethazine hcl oral tablet lorla* |QL
i“Skl ren fumarate oral tablet 1 or 1b* DO promethazi ne hcl rectal 1 or 1% QL
;Z(r_ng f - suppository 12.5 mg, 25 mg

iskiren fumarate oral tablet

1or 1b* QL promethegan rectal .

300 mg suppository lorilb QL
LR DS ANTIHISTAMINICOS -
hydrz_al azine hcl injection 1 or 1b* NO SEDANTES
solution cetirizine hel oral solution lorlb* |BE; QL
hydralazine hcl oral tablet 1or 1b* CLARINEX ORAL
minoxidil oral tablet 1or 1b* TABLET 3 ST. QL
NIPRIDE RTU desloratadine oral tablet 1or 1b* QL
Sl . desloratadine oral tablet o
M G/100M L -%, 50-0.9 ?'Spers‘_ b,le_
M G/100M L -% evocetirizine o .

: — dihydrochloride oral solution | +©" 1" |BE QL
nitroprusside sodium 1 or 1b* —
intravenous solution levocetirizine lorib* |BE QL

. X - dihydrochloride oral tablet '
nitroprusside sodium-nacl 1 or 1b*
intravenous sol ution S\IL#ZRTAT\EEOUS .
sodi um nitroprus_si de 1 or 1b* SOLUTION
intravenous solution

- ANTIHISTAMINICOS -
ANTIHISTAMINICOS PIPERIDINAS

ANTIHISTAMINICOS - cyproheptadine hcl oral

x
ETANOLAMINAS Syrup lorilb
carbinoxamine maleate er :
heptadine hcl oral
oral suspension extended lor1b* |ST; QL gtl)[;re(t) epradine nct or 1or 1b*
release -
. . ANTIMICOTICOS ‘
carbinoxamine maleate oral b*
solution lorl ST *ANTIFUNGAL -
. . GLUCAN SYNTHESIS
carlbl noxamine malegate oral lorlb*  |sT INHIBITORS
tablet 4 mg (TRITERPENOIDS)***
CLEMASTINE
BREXAFEMME ORAL
FUMARATE ORAL 3 ST; QL TABLET 3 PA; QL
SYRUP
. *TETRAZOLES***
clemastine fumarate oral 1 or 1b* ST OL
tablet 2.68 mg or ;Q VIVJOA ORAL CAPSULE 5 PA: QL
) . THERAPY PACK ’
diphenhydramine hcl 1 or 1b* -
injection solution ANTIMICOTICO -
diphenhvadramine hel oral INHIBIDORESDE LA
Iphennydramine hcl or lorla® |QL SINTESIS DEL
elixir , GLUCANO
ANTIHISTAMINICOS - (EQUINOCANDINAYS)
FENOTIAZINA CANCIDAS
PHENERGAN 3 INTRAVENOUS 3 oL
INJECTION SOLUTION SOLUTION
promethazine hcl injection RECONSTITUTED
. 1or la*
solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CASPOFUNGIN TRIAZOLES
ACETATE
CRESEMBA
INTRAVENOUS 3 QL
INTRAVENOUS .
SOLUTION SOLUTION 3 PA; QL
RECONSTITUTED RECONSTITUTED
ERAXISINTRAVENOUS
CRESEMBA ORAL
SOLUTION 3 CAPSULE 8 PA; QL
RECONSTITUTED DIFLUCAN ORAL
MICAFUNGIN SODIUM SUSPENSI ON
INTRAVENOUS 3 RECONSTITUTED 40 3 QL
SOLUTION MG/ML
RECONSTITUTED
cafunai i | DIFLUCAN ORAL 3 oL
micarungin sodium-nac 3 TABLET 100 MG, 200 MG
intravenous solution AL UCONAZOLEIN
MYCAMINE SODIUM CHLORIDE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 100-0.9
RECONSTITUTED M G/50M L -%
FNETZIR%:JSN ouUS fluconazole in sodium
3 chloride intravenous solution "
SOLUTION 200-0.9 mg/100mi-%6, 400- | 1O 1P
RECONSTITUTED 0.9 mg/200mi-%
ANTIMICOTICOS fluconazole oral suspension lorlb* |OL
ABELCET reconstituted
ISTJTSIEQI\\I/SI\(ID?\IUS 3 fluconazol Ieorzl‘I tablet | lor 12* QL
i *  |PA; QL
AMBISOME ?traconazo eor CapSl-Je lorll ; Q
INTRAVENOUS . itraconazole oral solution 1or 1b* PA; QL
SUSPENSION NOXAFIL ORAL 3 PA: OL
RECONSTITUTED PACKET :Q
amphotericin b intravenous " posaconazol e intravenous
solution reconstituted lorlb solution 1or 1b*
amphotericin b liposome posaconazole oral suspension| 1or 1b*  |PA; QL
intravenous suspension 1or 1b* posaconazole oral tablet
. x .
reconstituted delayed release lorlb PA; QL
éESSUBL%N ORAL 3 PA SPORANOX ORAL 2 PA: OL
CAPSULE '
g 3
flucytosine oral capsule lorlb PA SPORANOX ORAL . oA OL
griseofulvin microsize oral 1or 1b* SOLUTION Q
suspension TOLSURA ORAL . PA: OL
griseofulvin microsize oral 1 or 1b* CAPSULE Q
tablet VFEND ORAL
griseofulvin ultramicrosize 1 or 1b* SUSPENSION 3 PA; QL
oral tablet 125 mg, 250 mg RECONSTITUTED
nystatin oral tablet 1 or 1b* VFEND ORAL TABLET
B 3 PA; QL
terbinafine h! oral tablet 1 or 1b* SOMG
IMIDAZOLES voriconazole oral suspension .
reconstituted 87 L PA; QL
ketoconazole oral tablet 1 or 1b* |QL :
voriconazole oral tablet 1or 1b* PA; QL
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ANTINEOPLASICOS Y * ANTINEOPLASTIC -
TERAPIAS ANTI-CD19 ANTIBODY-
COMPLEMENTARIAS DRUG COMPLEX***
* ANTINEOPLASTIC - ZYNLONTA
AKT INHIBITORS*** INTRAVENOUS _
SOLUTION € PA; LD
TRUQAP ORAL TABLET
200 ,V?G 3 PA; LD; QL RECONSTITUTED
TRUQAP ORAL TABLET o e
THERAPY PACK 3 PA;LD; QL ANTI-CD20
* ANTINEOPLASTIC ANTIBODIES™*
ALK INHIBITORS*** ARZERRA
INTRAVENOUS g PA: LD: SP
ékEgELNSA ORAL 5 PA:LD:QL: SP | |CONCENTRATE
ALUNBRIG ORAL GAZYVA
5 PA: LD: OL INTRAVENOUS 3 PA: LD: SP
TABLET Q SOLUTION
ALUNBRIG ORAL RIABNI INTRAVENOUS 3 A LD: SP
;AAngT THERAPY 2 PA: LD: QL SOLUTION LD
RITUXAN
LORBRENA ORAL 3 PA: LD: QL: SP INTRAVENOUS 3 PA; LD; SP
TABLET SOLUTION 500 M G/50M L
XALKORI ORAL o RUXIENCE
3 PA: LD: OL: SP
CAPSULE Q INTRAVENOUS 3 |PALD;SP
XALKORI ORAL o SOLUTION
CAPSULE SPRINKLE 3 PAILDIQLISP | o A
ZYKADIA ORAL o INTRAVENOUS g PA: LD; SP
TABLET 3 PA;LD; QL; SP SOLUTION
* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTIBODY ANTI-CD22 ANTIBODY-
COMBINATIONSH** DRUG COMPLEX***
OPDUALAG BESPONSA
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS o
SOLUTION SOLUTION 3 PA; LD; SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-CCR4 * ANTINEOPLASTIC -
ANTIBODIES ** ANTI-CD30 ANTIBODY-
SOTELIGEO DRUG COMPLEX***
INTRAVENOUS 3 LD: SP ADCETRIS
SOLUTION %I%/?ngous 3 PA: LD: 5P
* ANTINEOPLASTIC -
Jlegusne RECONSTITUTED
ANTIBODIES*** * ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY-
MONJUVI
DRUG COMPLEX***
INTRAVENOUS _
SOLUTION 3 PA; LD MYLOTARG
RECONSTITUTED INTRAVENOUS
SOLUTION 3 PA: LD; SP
RECONSTITUTED 45
MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*ANTINEOPLASTIC - HERZUMA
ANTI-CD38 INTRAVENOUS o
ANTIBODIES** SOLUTION 3 ST; LD; SP
DARZAL EX RECONSTITUTED
INTRAVENOUS 3 PA: LD; SP KANJINTI
SOLUTION INTRAVENOUS 3 LD 5
SOLUTION
SARCLISA
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION MARGENZA
* ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD; SP
ANTI-CD79B SOLUTION
ANTIBODY-DRUG OGIVRI INTRAVENOUS
COMPLEX*** SOLUTION 3 ST:LD: SP
POLIVY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA; LD; SP ONTRUZANT
RECONSTITUTED gl\éTLFfJATthlous 3 ST:LD: 5P
* ANTINEOPLASTIC -
ANTI-CLDN18.2 RECONSTITUTED
ANTIBODIES*** PERJETA
VYLOY INTRAVENOUS INTRAVENOUS 3 PA; LD; SP
SOLUTION 3 PA SOLUTION
RECONSTITUTED TRAZIMERA
* ANTINEOPLASTIC - INTRAVENOUS 3 ST:LD: SP
ANTI-CTLA-4 SOLUTION
ANTIBODIES*** RECONSTITUTED
IMJUDO INTRAVENOUS . oA LD TUKYSA ORAL TABLET 3 PA: LD; QL
SOLUTION g ZIIHERA
VERVOY INTRAVENOUS : A
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION RECONSTITUTED
*ANTINEOPLASTIC -
*ANTINEOPLASTIC -
ANT.-GDS sTic ANTI-NECTIN-4
ANTIBODIES** ANTIBODY-DRUG
COMPLEX***
DANYELZA
INTRAVENOUS 3 PA: LD PADCEV INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
ONITUXIN RECONSTITUTED
INTRAVENOUS 3 LD *ANTINEOPLASTIC -
SOLUTION ANTI-PD-1
ANTIBODIES***
* ANTINEOPLASTIC -
ANTI-HER2 AGENT S*** JEMPERLI
INTRAVENOUS 3 PA: LD; SP
HERCEPTIN SOLUTION
INTRAVENOUS
SOLUTION 3 LD; SP :<NETYRTARVUEDNAOUS , oA LD
RECONSTITUTED 150 LD
SOLUTION
MG
LIBTAYO
HERCES INTRAVENOUS 3 PA: LD
INTRAVENOUS : -
SOLUTION SOLUTION
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LOQTORZI * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD; SP BTK INHIBITORS***
SOLUTION BRUKINSA ORAL 3 PA: LD: OL
OPDIVO INTRAVENOUS N CAPSULE LD
SOLUTION 3 PA: LD; SP
CALQUENCE ORAL ) PA: LD: OL
TEVIMBRA TABLET LD
INTRAVENOUS 3 PA: LD
' IMBRUVICA ORAL
SOLUTION CAPSULE 7 PA: LD; QL
2Nz D RAVENOUS 3 PA:LD:QL:SP | |IMBRUVICA ORAL ) oA LD: OL
SUSPENSION LD
*A’?\INTT'F')'[')ECLJELAST'C - IMBRUVICA ORAL
AN BOD B TABLET 140 MG, 280 7 PA: LD: QL
ODIES* MG, 420 MG
BAVENCIO
AYPIRCA ORAL
INTRAVENOUS 3 PA: LD ‘%ABLETC © 3 PA: LD; QL: SP
SOLUTION
* ANTINEOPLASTIC -
'S'\(’)'ELNTZI'O'I{I\'TRAVENOUS 3 PA: LD: SP EGFR INHIBITORS***
ERBITUX
|TNETCREA'\I\I§|1|% < 5 oA LD 5P INTRAVENOUS 3 PA; LD; SP
SOLUTION ; Y SOLUTION
*ANTINEOPLASTIC erlotinib hcl oral tablet 1or 1b* PA; LD; QL; SP
ANTI-SLAME7 gefitinib oral tablet lor1lb* |PA;LD;QL;SP
ANTIBODIES*** GILOTRIF ORAL o
EMPLICITI TABLET ° PAILD QL
INTRAVENOUS . PA: LD: SP IRESSA ORAL TABLET 3 PA: LD: QL: SP
EOEIE?L(JJ-II;IISTI\IITUTED LAZCLUZE ORAL 3 PA: LD: QL
TABLET LD:Q
* ANTINEOPLASTIC -
ANTI-TF ANTIBODY- PORTRAZZA _
SN C Lo INTRAVENOUS 3 LD; SP
SOLUTION
TIVDAK INTRAVENOUS
SOLUTION 3 PA; LD; SP TAGRISSO ORAL 3 PA; LD; QL; SP
RECONSTITUTED TABLET
* ANTINEOPLASTIC - |VNETCRT AE/'SN oUS
IBNCF'TI'QE%EQQSE SOLUTION 100 MG/5ML, g PA;LD; P
400 M G/20M L
BOSUL |F ORAL e
CAPSULE 2 PA; LD; QL; SP \T/lAzE;E/lEPTRO ORAL 3 PA: LD; OL: 5P
BOSUL IF ORAL TABLET 2 PA: LD; QL; SP  ANTINEOPLASTIC -
dasatinib oral tablet 1 or 1b* PA;LD; QL; SP GAMMA SECRETASE
ICLUSIG ORAL TABLET 3 PA; LD; QL INHIBITORS***
imatinib mesylate oral tablet | 1or1b* |PA;LD; QL; SP ?E;l_\go ORAL 3 PA: LD: QL
SCEMBLIX ORAL N
TABLET 3 PA; LD; QL * ANTINEOPLASTIC -
HIF-2-AL PHA
TASIGNA ORAL U INHIBITORS***
CAPSULE 2 PA: LD; QL: SP
WELIREG ORAL
TABLET 3 PA; LD; QL
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
KRASINHIBITORS ** XPO1 INHIBITORS**
KRAZATI ORAL . XPOVIO (100 MG ONCE
TABLET € PA;LD; QL WEEKLY) ORAL . PA: LD: OL
TABLET THERAPY s
LUMAKRASORAL 5 PA: LD: OL: SP PACK B0 MG
TABLET 120MG, 320 MG PR
|  UMAKRAS ORAL - XPOVIO (40 MG ONCE
TABLET 240 MG 3 PA; QL; SP WEEKLY) ORAL 5 PA: LD: QL
TABLET THERAPY P
*ANTINEOPLASTIC - PACK 40 MG
MENIN INHIBITORS***
oRIG XPOVIO (40 MG TWICE
REVUFORJ ORAL . WEEKLY) ORAL o
TABLET 110 MG, 160 MG 3 PA; QL TABLET THERAPY 3 PA;LD; QL
* ANTINEOPLASTIC - PACK 40 MG
MET INHIBITORS* ** XPOVI0 (60 MG ONCE
TABRECTA ORAL A WEEKLY) ORAL LD
TABLET 3 PA;LDQLiSP | ITABLET THERAPY 3 PA;LD:QL
TEPMETKO ORAL 5 PA: LD: OL PACK 60MG
TABLET LDiQ XPOVIO (60 MG TWICE
* ANTINEOPLASTIC - ¥VAEBELKELTY%HO§QKPY 3 PA; LD; QL
METHYLTRANSFERASE PACK
INHIBITORS **
XPOVI MG ONCE
TAZVERIK ORAL 3 PA; LD; QL WEOEKIE)Y()SOORELO ©
TABLET LD;Q 3 PA; LD; QL
TABLET THERAPY s
*ANTINEOPLASTIC - PACK 40 MG
MULTIPLE RECEPTOR XPOVIO (80 MG TWICE
ANTIBODIES **
WEEKLY) ORAL 5 PA: LD: OL
BIZENGRI (750 MG TABLET THERAPY i
DOSE) INTRAVENOUS 5 PA: OL PACK
SOLUTION THERAPY ’ *ISOCITRATE
PACK DEHYDROGENASE 1& 2
RYBREVANT (IDH1 & IDH2)
INTRAVENOUS 3 PA; LD; SP INHIBITORS **
SOLUTION VORANIGO ORAL 3 PA: LD: OL
*ANTINEOPLASTIC - TABLET =
Fﬁ.ﬁ@?ﬁ@ﬁ *MYELOPROTECTIVE
AGENTS***
PO ORAL 3 PA; LD; QL COSELA INTRAVENOUS
SOLUTION 3 PA; LD
*ANTINEOPLASTIC - RECONSTITUTED
=0 ALE ke *OLIGONUCLEOTIDE
GAVRETO ORAL A TELOMERASE
CAPSULE £ PA; LD; QL INHIBITORS **
RETEVMO ORAL Al RYTELO INTRAVENOUS
TABLET 3 PA; LD; QLI SP SOLUTION 3 PA; LD
RECONSTITUTED
*ORNITHINE
DECARBOXYLASE
(ODC) INHIBITORS***
IWILFIN ORAL TABLET 3 |PA; LD; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*OTOPROTECTIVE paraplatin intravenous " )
AGENTSH** solution 1000 mg/200m! LEE A LD 5P
PEDMARK TEPADINA INJECTION
INTRAVENOUS 3 PA: LD SOLUTION 3 LD; SP
SOLUTION RECONSTITUTED
*SELECTIVE thiotepa injection solution " .
ESTROGEN RECEPTOR reconstituted S LD 5P
DEGRADERS*** TREANDA
ORSERDU ORAL . . INTRAVENOUS . .
TABLET 3 PA;LD; QL SOLUTION 8 PA;LD; P
*TOPOISOMERASE | RECONSTITUTED
INHIBITORS - vivimustaintravenous R
ANTIBODY-DRUG solution E PA; LD; SP
COMPLEX*** ZEPZELCA
TRODELVY INTRAVENOUS . .
INTRAVENOUS 3 PA: LD SOLUTION 8 PA;LD; P
SOLUTION ’ RECONSTITUTED
RECONSTITUTED AGENTESDE LA
AGENTES ENZIMA
ALQUILANTES CARBOXIPEPTIDASA
BELRAPZO VORAXAZE
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 LD
SOLUTION SOLUTION
bendamustine hcl 3 PA: LD: SP RECONSTITUTED
intravenous solution o AGENTESDE RESCATE
bencemustine hd AL IABOE A DEL
intravenous solution 1 or 1b* PA; LD; SP
reconstituted KHAPZORY
INTRAVENOUS
BENDEKA
. . SOLUTION 3 PA; LD; SP
INTRAVENOUS 3 PA; LD; SP ! !
' ' RECONSTITUTED 175
SOLUTION MG
busulfan intravenous solution 1 or 1b* LD; SP - Y
leucovorin calcium injection b
BUSULFEX solution torl LD
INTRAVENOUS 3 LD; SP | in calci T
SOLUTION eucovorin calcium injection 1 or 1b* LD
— solution reconstituted
carboplatin intravenous . 5 5
olution 1or 1b* LD; SP ![:Jblcgtvorm calcium oral 1 or 1b*
cisplatin intravenous solution levol , :
100 mg/100ml, 200 lorib* |LD;SP Sobaasatele calcium Lorlb*  |PA‘LD
mg/200ml, 50 mg/50ml mtravenousso ution or ;
reconstituted 50 mg
CISPLATIN levol in calc f
INTRAVENOUS . LD P 1evo e“C°V°r'r}°. cump lorib* |PA;LD
SOLUTION ; intravenous solution
RECONSTITUTED AGENTES
PROTECTORES
MYLERAN ORAL P
TABLET 2 LD CARDIACOS
PRI dexrazoxane hcl intravenous
aiplatinint * :
g())(lu;i%n I nfravenous lorlb* |LD;SP solution reconstituted Ll LD;SP
AP dexrazoxane intravenous
I
oxaliplatin intravenous lor1lb* |LD;SP solution reconstituted 250 lorlb* |[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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AGENTES ZOLADEX
PROTECTORES DEL SUBCUTANEOUS 8 PA; LD; QL; SP
TRACTO URINARIO IMPLANT
mesna intravenous solution 1or 1b* PA; LD ANTAGONISTA DEL
RECEPTOR DE
mesnaoral tablet 1or 1b* PA; LD )
M ESNEX ‘ ESTROGENO
INTRAVENOUS 3 PA; LD m%fﬁi)écume
SOLUTION . .
SOLUTION PREFILLED = PA;LD; SP
AGONISTASDEL SYRINGE
RECEPTOR X -
RETINOIDE fulvestrant intramuscular lorlb* |PA:LD;SP
SELECTIVOS solution prefilled syringe T
ANTAGONISTASDE LA
| * PA;LD; QL; SP
bexa}rotene oral capsule lorib | ;LD; QL; S HORMONA
ANALOGOSDE LHRH LIBERADORA DE
CAMCEVI GONADOTROFINA
SUBCUTANEOUS 3 PA; LD; QL (GNRH)
PREFILLED SYRINGE FIRMAGON (240 MG
ELIGARD o DOSE) SUBCUTANEOUS e
SUBCUTANEOUSKIT 3 |PAILDIQLISP 1 IsoLuTioN S PADIQLSP
leuprolide acetate (3 month) 3 PA: LD: QL: SP RECONSTITUTED
intramuscul ar injectable i FIRMAGON
. . SUBCUTANEOUS . . .
L?ttjprohdeacetatemjectmn 1 or 1b* PA: LD: SP SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED 80MG
LUPRON DEPOT (1- ORGOVYX ORAL _ .
MONTH) 5 PA:LD;QL:SP | |TABLET < PA; LD; QL
INTRAMUSCULARKIT ’ ’ ’ .
375 MG ANTIANDROGENOS
LUPRON DEPOT (1- bicalutamide oral tablet lor1lb* |LD; QL
MONTH) .ol - CASODEX ORAL
INTRAMUSCULARKIT 2 LD;QL; SP TABLET 3 LD; QL
75SMG ERLEADA ORAL
LUPRON DEPOT (3- TABLET 2 PA; LD; QL; SP
MONTH) A A
INTRAMUSCULAR KIT S PA;LD;QLiSP | JEULEXIN ORAL 3
11.25MG CAPSULE
L UPRON DEPOT (3- nilutamide oral tablet lorlb* |[LD; QL
MONTH) > LD; QL: SP NUBEQA ORAL TABLET 2 PA; LD; QL; SP
INTRAMUSCULARKIT ’ ’ XTANDI ORAL
LUPRON DEPOT (4- . . .
XTANDI ORAL TABLET 2 PA; LD; QL; SP
MONTH) 2 LD; QL; SP , Q
INTRAMUSCULARKIT ﬁm:ﬁlE%TF'fE;COS
L UPRON DEPOT (6- -
MONTH) 2 LD; QL: SP adrla_mycm intravenous lorlb* |LD:SP
INTRAMUSCULAR KIT solution reconstituted 50 mg
TRELSTAR MIXJECT bleomycin sulfate injection lorlb* |LD:SP
INTRAMUSCULAR solution reconstituted
3 PA; LD; QL; SP X .
SUSPENSION dactinomycin intravenous T . -
RECONSTITUTED solution reconstituted '

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

INTRAVENOUS 3 LD; SP ANTIADRENAL

SOLUTION LYSODREN ORAL 5 LD: QL

DOXIL INTRAVENOUS 3 PA: LD: SP TABLET '

SUSPENSION - ANTIESTROGENOS

doxorubicin el Intravenous 3 LD; SP FARESTON ORAL . o
TABLET

doxorubicin hel intravenous L _ SOLTAMOX ORAL

solution reconstituted L LD; SP SOLUTION 2 LD; $0

?&?g&;ﬁgﬂg;ﬂ;&ggﬁ?d lor1b* |PA:LD: SP tamoxifen citrate oral tablet lorlb* |[LD;$0

ELLENCE toremifene citrate oral tablet 1or 1b* LD

INTRAVENOUS 3 PA; LD; SP ANTIMETABOLITOS

SOLUTION ALIMTA INTRAVENOUS

IDAMYCIN PEFS SOLUTION & PA; LD; SP

INTRAVENOUS 3 LD; SP RECONSTITUTED

SOLUTION ARRANON

idarubicin hcl intravenous _ INTRAVENOUS 3 LD; SP

solution lorlb* |LD;SP SOLUTION

JELMYTO SOLUTION 3 PA: LD AXTLE INTRAVENOUS

RECONSTITUTED ’ S(EELCJ)-II—\:STI\IITUTED 3 PA

mitomycin intravenous lorib*  |LD: SP —

solution reconstituted ' azacitidine injection . —

. . lorlb PA; LD; SP

mitomycin intravesical Suspension reconstituted

solution prefilled syringe 3 LD capecitabine oral tablet lorlb* |PA;LD;SP

mitoxantrone hcl intravenous _ cladribine intravenous N ,

concentrate Lorlb® |LD;SP solution 10 mg/10ml lorlb* |LD;SP

mutamycin intravenous cIofa_rabi ne intravenous 1 or 1b* LD: SP

solution reconstituted 40 mg, 1 or 1b* LD; SP solution

> mg cytarabine (pf) injection T - oo

varubicin intravesical Jorit: LD sp solution :

solution ’ cytarabineinjection solution | 1or1b* |LD;SP

VALSTAR decitabine intravenous .

INTRAVESICAL 3 LD; SP sol ution reconstituted lorib* |LD;SP

SOLUTION floxuridine injection solution lorib* LD P

ANTINEOPLASICO reconsiuted ’ |

COMPLEJOS DE ) fludarabine phosphate

FARMACOS intravenous solution 50 lorlb* |LD;SP
mg/2ml

ELAHERE -

INTRAVENOUS 3 PA; LD fludarabine phosphate

SOLUTION ' intravenous solution 1or 1b* LD; SP
reconstituted

ENHERTU -

INTRAVENOUS fluorouracil intravenous 1 or 1b* LD: SP

SOLUTION 3 PA; LD; SP solution '

RECONSTITUTED FOLOTYN

KADCYLA INTRAVENOUS & LD; SP

INTRAVENOUS 3 PA LD S SOLUTION

SOLUTION ’ ’

RECONSTITUTED
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GEMCITABINE HCL PEMRYDI RTU
INTRAVENOUS 3 LD; SP INTRAVENOUS 8 PA; LD; SP
SOLUTION SOLUTION
gemcitabine hcl intravenous " ) TABLOID ORAL
solution reconstituted g LD;sP TABLET z LD
JYLAMVO ORAL . TREXALL ORAL .
SOLUTION 3 PAILD TABLET 2 STLD
mercaptopurine oral tablet 1or 1b* LD VIDAZA INJECTION
; SUSPENSION 3 PA; LD; SP
methotrexate intravenous e
solution 3 RECONSTITUTED
methotrexate sodium (pf) XSéLT ll\J/ITEll(DD(I\)IRAL 3 PA: LD
injection solution 1 gm/40ml, 1 or 1b* LD _
1000 mg/40ml, 250 ANTINEOPLASICOS -
mg/10ml, 50 mg/2ml AGENTES
methotrexate sodium FOTOACTIVADOS
injection solution 250 1or 1b* LD PHOTOFRIN
mg/10ml INTRAVENOUS 3 LD
: SOLUTION
methotrexate sodium
injection solution 50 mg/2ml € LD RECONSTITUTED
: UVADEX
methotrexate sodium
injection solution 1or 1b* LD EXIR_’?‘IC?\IRPOREAL 3
reconstituted SOLUTIO _
- ANTINEOPLASICOS -
trzgltgto”exate sodium ord lorib* [LD ANTICUERPO PARA
— TERAPIA CON
233{?3'1 neintravenous lorlb* |LD: SP RADIOFARMACOS
ZEVALIN Y-90 .
ONUREG ORAL TABLET 3 PA;LD; QL; SP INTRAVENOUSKIT 3 PALD
pemetrexed dipotassium ANTINEOPLASICOS-
intravenous solution 3 PA COMBINACIONESDE
reconstituted AGENTES
pemetrexed disodium HORMONALESY
intravenous solution 1 . OTROS
gm/40ml, 100 mg/4mi, 500 3 |PALDSP RELACIONADOS
mg/20ml AKEEGA ORAL TABLET 3 |PA; LD; QL
pemetrexed disodium ANTINEOPLASICOS -
intravenous solution 1or 1b* PA; LD; SP ENGRAPADORESDE
reconstituted CELULAST
pemetrexed ditromethamine BIESPECIFICOS
intraveljouzdsol ution 8 PA; LD; SP BLINCYTO
reconstitut
: INTRAVENOUS 3 PA: LD: SP
pemetrexed intravenous SOLUTION
solution 1 gm/40ml, 100 3 PA;LD; SP RECONSTITUTED
mg/4ml COLUMVI
pemetrexed intravenous 3 PA" LD INTRAVENOUS 8 PA; LD; SP
solution 500 mg/20ml : SOLUTION
PEMFEXY ELREXFIO
INTRAVENOUS 3 PA; LD SUBCUTANEOUS 3 PA; LD
SOLUTION SOLUTION

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

En vigenciadesde el 07012025
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EPKINLY FYARRO
SUBCUTANEOUS 3 PA; LD INTRAVENOUS : A LD
SOLUTION SUSPENSION '
INTRAVENOUS A temsirolimus intravenous " .
SOLUTION 3 PA; LD; SP solution lor1b PA: LD: SP
RECONSTITUTED TORISEL
KIMMTRAK INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION TORPENZ ORAL toribt |pA:LD: P
LUNSUMIO TABLET e
INTRAVENOUS 3 PA: LD: SP ANTINEOPLASICOS.-
SOLUTION INHIBIDORES DE LA
TALVEY CINASA BRAF
SUBCUTANEOUS 3 PA; LD BRAFTOVI ORAL Z oA LD: OL: P
TECVAYLI
OJEMDA ORAL
SUBCUTANEOUS 3 PA: LD SUSPENSI ON 3 PA: LD: QL
SOLUTION RECONSTITUTED
ANTINEOPLASICOS-
EMDA ORAL TABLET
INHIBIDORES DE BCL-2 (1)610 MG © 3 PA; LD; QL
VENCLEXTA ORAL
3 PA; LD; QL TAFINLAR ORAL e A
TABLET CAPSULE 3 PA;LD; QL; SP
VENCLEXTA STARTING
TAFINLAR ORAL
PACK ORAL TABLET 3 PA; LD; QL TABLET SOL UBLE 3 PA; LD; QL; SP
THERAPY PACK ZELBORAF ORAL
ANTINEOPLASICOS - TABLET 2 PA:LD; QL; SP
INHIBIDORES DE _
CINASA DEL ANTINEOPLASICOS -
RECEPTOR DE LA INHIBIDORESDE LA
TROPOM | OSINA CINASA DEL FACTOR
AUGTYRO ORAL DE CRECIMIENTO DE
- FIBROBLASTOS (FCF
CAPSULE 160 MG s QL sP v ORAE )
AUGTYRO ORAL . PA: LD: OL: SP TABLET 3 PA:LD; QL; SP
CAPSULE 40MG - LYTGOBI (12MG DAILY
ROZLYTREK ORAL 2 PA:LD: OL: SP DOSE) ORAL TABLET 3 PA: LD; QL
CAPSULE THERAPY PACK
?Aoét\EqREK ORAL 2 PA:LD:QL:SP | |LYTGOBI (16 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL
\c/:IIA\TPRSﬁIE\E/I ORAL 5 PA: LD: OL: SP THERAPY PACK
LYTGOBI (20 MG DAILY
VITRAKVI ORAL I DOSE) ORAL TABLET 3 PA; LD; QL
SOLUTION 2 PA;LD; QL; SP THERAPY PACK
ANTINEOPLASICOS - PEMAZYRE ORAL —
INHIBIDORES DE TABLET 3 PA;LD; QL
CINASA MTOR
everolimus oral tablet 10 mg, " R
2.5 mg, 5 Mg, 7.5 Mg 1or1b PA; LD; SP
everolimus oral tablet soluble 1 or 1b* PA; LD; SP




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTINEOPLASICOS- KYPROLIS
INHIBIDORES DE LA INTRAVENOUS I
HISTONA SOLUTION E PA; LD; SP
DESACETILASA RECONSTITUTED
BELEODAQ NINLARO ORAL e
INTRAVENOUS I CAPSULE € PA;LD; QL; SP
SOLUTION € PA/LD; SP
VELCADE INJECTION
RECONSTITUTED SOLUTION 3 |PAILD;SP
|STODAX RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP ANTINEOPLASICOS-
SOLUTION Y INHIBIDORES
RECONSTITUTED MULTICINASAS
romidepsin intravenous . .
solution reconstituted S A LD 5P CABOMETYX ORAL 2 PA; LD: QL; SP
TABLET
ZOLINZA ORAL
2 PA;LD; QL; SP CAPREL SA ORAL N
CAPSULE , TABLET 2 PA; LD; QL
|NHIBIDORES DE LA COMETRIQ (100MG
ViA DE SENALIZACION SDQL;B[,?A%SE) ORALKIT 3 PA; LD QL; SP
DE HEDGEHOG e O OMG
METRIQ (140 M
DA URISMO ORAL 3 PA:LD:OL: SP | |DAILY DOSE)ORAL KIT 3 PA; LD; QL; SP
3X20MG & 80MG
ERIVEDCE ORAL 2 PA;LD;QL;SP | |COMETRIQ (60MG . PA: LD: OL: SP
DAILY DOSE) ORAL KIT i
ODOMZO ORAL
3 PA;LD; QL; SP FOTIVDA ORAL o
CAPSULE CAPSULE 3 PA; LD; QL
ANTINEOPLASICOS- P
|apatinib ditosylate oral
INHIBIDORES DE MEK bt ditosylate or lorlb* |PA:LD;QL:SP
COTELLIC ORAL
3 PA: LD; QL: SP NERLYNX ORAL neAl -
TABLET TABLET 3 PA;LD; QL; SP
K OSELUGO ORAL
3 PA; LD; QL NEXAVAR ORAL UReAl -
CAPSULE TABLET 3 PA; LD; QL; SP
MEKINIST ORAL - oA
b hel oral tablet lorlb* |[PA;LD;QL;SP
SOLUTION 3 PA;LD; QL;Sp | [Pa2OPANbACOf o LD QLS
RECONSTITUTED 'IQ',IA\I\éII__OEgK ORAL 3 PA: LD: QL
MEKINIST ORAL e
TABLET 3 PA; LD QLI SP EXE’QELTEORAL 3 PA; LD; QL; SP
MEKTOVI ORAL PA: LD: OL: SP :
TABLET 3 LD QL S sorafenib tosylate oral tablet lor1b* |PA;LD;QL; SP
INHIBIDORES DEL TABLET LD
PROTEASOMA sunitinib malate oral capsule | 1or1b* |PA;LD; QL; SP
bortezomib injection solution A SUTENT ORAL ROl -
reconstituted 1 mg, 2.5 mg € PA;LD; SP CAPSULE 3 PA;LD; QL; SP
bortezomib injection solution " A, TURALIO ORAL —
reconstituted 3.5 mg ler s PALD; SP CAPSULE 125 MG 3 PA;LD; QL
BORUZU INJECTION . VANFLYTA ORAL —
SOLUTION 3 PA; SP TABLET 3 PA; LD; QL
XOSPATA ORAL RAr -
TABLET 3 PA; LD; QL; SP
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ANTINEOPLASICOS- HERCEPTIN HYLECTA
INMUNOM ODUL ADORE SUBCUTANEOUS 3 LD; SP
S SOLUTION
POMALYST ORAL . PA: LD: OL: SP INQOVI ORAL TABLET 3 PA; LD; QL; SP
CAPSULE
i LONSURF ORAL - PA: LD: SP

ANTINEOPLASICOS- TABLET Ul
INTERLEUCINAS PHESGO
ANKTIVA SUBCUTANEOUS 3 PA; LD; SP
INTRAVESICAL 3 PA; LD SOLUTION
SOLUTION RITUXAN HYCELA
ELZONRIS SUBCUTANEOUS 3 LD; SP
INTRAVENOUS 3 PA: LD SOLUTION
SOLUTION TECENTRIQ HYBREZA
PROLEUKIN SUBCUTANEOUS 3 PA; LD; SP
ISI\OITLFl{ﬁrYgHOUS . PA: LD: SP SOLUTION

VYXEOSINTRAVENOUS
RECONSTITUTED

- SUSPENSION - LD: SP

ANTINEOPLASICOS RECONSTITUTED 44-100 :
VARIOS MG
ACTIMMUNE COMPLEMENTOSDE
SUBCUTANEOUS 5 PA; LD; SP LA QUIMIOTERAPIA -
SOLUTION AGENTESDE
arsenic trioxide intravenous 1 or 1b* LD: SP HIPERURICEMIA
solution ’ ELITEK INTRAVENOUS

SOLUTION 3 LD; SP
BESREMI '
SUBCUTANEOUS ; oA LD: OL RECONSTITUTED
SOLUTION PREFILLED Bl COMPLEMENTOSDE
SYRINGE LA QUIMIOTERAPIA -

— FACTORESDE
dacarbazine intravenous
ol ton recongt tuted lorib* |LD;SP CRECIMIENTO DE LOS
S QUERATINOCITOS

HYDREA ORAL
CAPSULE 3 LD KEPIVANCE

INTRAVENOUS
hydroxyurea oral capsule 1 or 1b* LD SOLUTION 2 LD; SP
MATULANE ORAL 2 LD RECONSTITUTED 5.16
CAPSULE MG
NIPENT INTRAVENOUS ENZIMAS
SOLUTION 2 LD; SP ANTINEOPLASICAS
RECONSTITUTED ASPARLAS
TICE BCG INTRAVENOUS 3 PA: LD
INTRAVESICAL _ SOLUTION

5 LD; SP

SUSPENSION ONCASPAR INJECTION A LD
RECONSTITUTED SOLUTION 3 ;
TRISENOX RYLAZE
INTRAVENOUS 3 LD; SP INTRAMUSCULAR 3 PA; LD: SP
SOLUTION 12 MG/6ML SOLUTION
ch3¥| EIIE'\'SDCL' Eg E% gE IMIDAZOTETRAZINA

TEMODAR
DARZALEX FASPRO INTRAVENOUS ) _
SUBCUTANEOUS 3 PA;LD; SP SOLUTION 2 PA; LD; SP
SOLUTION RECONSTITUTED
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temozolomide oral capsule 1or 1b* PA;LD; QL; SP PIQRAY (300 MG DAILY
INHIBIDORES DE DOSE) ORAL TABLET 3 PA;LD; QL; SP
BIOSINTESIS DE THERAPY PACK
ANDROGENOS %XgLEIIé'II'G ORAL - PA: LD: OL: SP
abiraterone acetate oral tablet| 1 or 1b* PA;LD; QL; SP
o A INHIBIDORESDE LA

YONSA ORAL TABLET 2 PA;LD; QL; SP POLI (ADP-RIBOSA)
INHIBIDORES DE POLIMERASA (PARP)
ISOCITRATO-
DESHIDROGENASA 1 LYNPARZA ORAL 3 PA: LD; QL: SP

TABLET i
(IDH1)

RUBRACA ORAL
REZLIDHIA ORAL . 3 PA; LD; QL; SP
CAPSULE 8 PA; LD; QL TABLET

TALZENNA ORAL
TIBSOVO ORAL A 3 PA;LD; QL; SP
TABLET 3 PA; LD; QL CAPSULE
NHIBIDORES DE ZEJULA ORAL TABLET 3 PA;LD; QL; SP
ISOCITRATO- INHIBIDORES DE LA
DESHIDROGENASA 2 QUINASA
(IDH2) DEPENDIENTE DE
IDHIFA ORAL TABLET 3 PA; LD; QL; SP CICLINA (CDK)
INHIBIDORES DE LA IBRANCE ORAL 2 PA;LD; QL: SP
AROMATASA CAPSULE
anastrozole oral tablet lorlb* |[LD; $0 !rI?A\RBAI\_I\IIE?'E ORAL 2 PA; LD; QL; SP
AROMASIN ORAL
TABLET 3 LD KISQALI (200 MG DOSE)

ORAL TABLET 2 PA;LD; QL; SP
exemestane oral tablet lor1b* |LD; $0 THERAPY PACK
FEMARA ORAL TABLET 3 LD KISQALI (400 MG DOSE)
letrozole oral tablet lor1b* |LD; $0 ORAL TABLET 2 PA;LD; QL; SP
INHIBIDORESDE LA THERAPY PACK
CINASA JANUS (JAK) KISQALI (600 MG DOSE)
ASOCIADOS ORAL TABLET 2 PA; LD; QL; SP
INREBIC ORAL ; oA LD 0L THERAPY PACK
CAPSULE 1D VERZENIO ORAL 3 PA: LD; QL: SP
JAKAFI ORAL TABLET 2 PA;LD; QL; SP TABLETO S

INHIBIDORES DE LA
OJJAARA ORAL ,
TABLET 3 LD; QL TOPOISOMERASA |

—— CAMPTOSAR

VONJO ORAL CAPSULE 3 PA; LD; QL INTRAVENOUS 3 LD: SP
INHIBIDORESDE LA SOLUTION
FOSFOINOSITIDA-3- HY CAMTIN
QUINASAS (PI3K) INTRAVENOUS
COPIKTRA ORAL . PA: LD; OL: SP SOLUTION E LD;SP
CAPSULE i RECONSTITUTED
ITOVEBI ORAL TABLET 3 PA; QL; SP CH:XSSAURALEIN ORAL 5 PA: LD: SP
PIQRAY (200 MG DAILY
DOSE) ORAL TABLET 3 PA;LD; QL; SP irinotecan hcl intravenous .
THERAPY PACK solution S O 5P
PIQRAY (250 MG DAILY ONIVYDE
DOSE) ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS 3 LD; SP
THERAPY PACK INJECTABLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TOPOTECAN HCL INHIBIDORES
INTRAVENOUS 3 LD; SP MIOTICOS
SOLUTION ABRAXANE
topotecan hcl intravenous " ) INTRAVENOUS .
solution reconstituted LR O 5P SUSPENSION ¢ PALD; SP
INHIBIDORES DEL RECONSTITUTED
VEGF DOCETAXEL

INTRAVENOUS
AVASTIN
INTRAVENOUS 3 PA: LD: SP CONCENTRATE 160 3 LD; SP
CYRAMZA MG/AML
INTRAVENOUS 3 PA; LD; SP DOCETAXEL
SOLUTION INTRAVENOUS
FRUZAQLA ORAL SOLUTION 160 3 LD; SP

3 PA: LD: QL MG/16ML, 20 MG/2ML,

CAPSULE ? 80 MG/8ML
INLYTA ORAL TABLET 2 PA;LD; QL; SP DOCIVYX
LENVIMA (10 MG DAILY INTRAVENOUS 3 LD; SP
DOSE) ORAL CAPSULE 2 PA;LD:; QL: SP SOLUTION
THERAPY PACK T -

eribulin mesylate intravenous lorlb* |PA:LD: SP
LENVIMA (12MG DAILY solution
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP ETOPOPHOS
THERAPY PACK INTRAVENOUS 3 LD: SP
LENVIMA (14 MG DAILY SOLUTION '
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP RECONSTITUTED
THERAPY PACK etoposide intravenous
LENVIMA (18 MG DAILY solution 1 gm/50ml, 100 lorlb* |LD;SP
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP mg/5ml, 500 mg/25ml
THERAPY PACK etoposide oral capsule 1or 1b* LD; sSP
LENVIMA (20 MG DAILY HALAVEN
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP INTRAVENOUS 3 PA: LD: SP
THERAPY PACK SOLUTION
LENVIMA (24 MG DAILY IXEMPRA KIT
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP INTRAVENOUS o
THERAPY PACK SOLUTION 3 PA; LD; SP
LENVIMA (4 MG DAILY RECONSTITUTED
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP JEVTANA
THERAPY PACK INTRAVENOUS 3 PA; LD; SP
LENVIMA (8 MG DAILY SOLUTION
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP paclitaxel intravenous
THERAPY PACK concentrate 100 mg/16.7ml, " .

1lorlb LD; SP

MVASI INTRAVENOUS 3 PA: LD: SP 150 mg/25ml, 30 mg/5ml,
SOLUTION 1= 300 mg/50ml
ZALTRAP PACLITAXEL PROTEIN-
INTRAVENOUS 3 PA; LD; SP BOUND PART
SOLUTION INTRAVENOUS 3 PA; LD; SP

SUSPENSION

RECONSTITUTED

vinblastine sulfate lorlb* |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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vincristine sulfate " . LEUKERAN ORAL

intravenous solution lorib LD; SP TABLET 2 LD

vinorelbine tartrate " ) mel phalan hcl intravenous " )

intravenous solution Lorlb LD; P solution reconstituted LTorib LD; &P

MOST'AZAS DE NITROSOUREA

NITROGENO carmustine intravenous

cyclophosphamide injection " . solution reconstituted 100 1or 1b* LD; SP

solution reconstituted @il LD;SP mg

cyclophosphamide GLEOSTINE ORAL

intravenous solution 1 CAPSULE 10 MG, 100 3 PA; LD; SP

gm/2ml, 1000 mg/10ml, 2 3 LD; SP MG, 40 MG

gm/4m:, 2000 mg/20ml, 500 GLIADEL WAFER 2

mg/sm IMPLANT WAFER

CYCLOPHOSPHAMIDE PROGESTINAS -

IsNoTl_Tﬁr\l/gklI?Lcjs?\/l oL 3 LD: SP ANTINEOPLASICOS

500 M G/2.5M L ’ megestrol aigtatzl or?l 200 o o

suspension 40 mg/ml, or

CYCLOPHOSPHAMIDE mg/10ml, 800 mg/20ml

INTRAVENOUS 3 LD

SOLUTION 2 GM/10ML megestrol acetate oral tablet 1 or 1b* LD

intravenous sol ution 500 3 LD ANTINEOPLASICOS

mg/ml LUTATHERA

capsule 1or 1b* LD; SP SOLUTION

CYCLOPHOSPHAMIDE PLUVICTO

ORAL TABLET 3 LD INTRAVENOUS 3 PA: LD

EVOMELA SOLUTION

INTRAVENOUS _ STRONTIUM CHLORIDE

SOLUTION 3 LD; SP SR-89 INTRAVENOUS 3

RECONSTITUTED SOLUTION

HEPZATO W/50MM XOFIGO INTRAVENOUS 3 PA" LD

CATHETER INTRA- 3 D SOLUTION 30 MCCI/ML ’

ARTERIAL SOLUTION RETINIODES

RECONSTITUTED tretinoin oral capsule 1 or 1b* LD

gE?ﬁéﬁgglsg\éx TETRAHIDROISOQUIN

ARTERIAL SOLUTION J LD OLINAS

RECONSTITUTED YONDELIS

IFEX INTRAVENOUS INTRAVENOUS 3 LD; SP
. SOLUTION

SOLUTION 3 LD; SP

RECONSTITUTED RECONSTITUTED

ifosfamide intravenous lorlb* |LD: sP anll PALDICOS ‘

solution ! ANTIPALUDICOS

ifosfamide intravenous . ) ARAKODA ORAL

solution reconstituted 1 gm e LD;sP TABLET J QL

IFOSFAMIDE ARTESUNATE

INTRAVENOUS . INTRAVENOUS

SOLUTION J LD; SP SOLUTION J

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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chloroquine phosphate oral 1or 1a* pramipexole dihydrochloride
tablet er oral tablet extended lorlb* |QL
DARAPRIM ORAL 3 PA: OL release 24 hour
TABLET ' pramipexole dihydrochloride lorib* |QL
HYDROXY CHLOROQUI oral tablet
NE SULFATE ORAL " ropinirole hcl er oral tablet "
TABLET 100 MG, 300 torlb® QL extended release 24 hour LG
MG, 400MG ropinirole hcl oral tablet 1or 1b*
hydroxychloroquine sulfate -
1 or 1b* QL ANTICOLINERGICOS
orl tablet 200 mg ANTIPARKINSONIANOS
}F,AR\EBNL-IFE'E‘I"FEL ORAL 3 QL benztropine mesylate 1or 1a*
injection solution
mefloquine hcl oral tablet lorilb* |QL benztronine mesvlate oral
P =y 1lorla*
PRIMAQUINE tablet
PHOSPHATE ORAL : :
trihexyphenidyl hcl ora
TABLET 26.3 (15 BASE) e oy popReniey Lor lat
MG
. . trihexyphenidyl hcl oral
pyrimethamine oral tablet lorilb* |PA;QL tabl etyp y lorla*
S LN ORAL 3 |PaQL COMBINACIONES DE
LEVODOPA
quinine sulfate oral capsule 1or 1b* PA; QL carbidopa-levodopa er oral
COM BINACIONES DE tablet extended release 25- 1or 1b*
ANTIPALUDICOS 100 mg, 50-200 mg
atovaquone-proguanil hcl " carbidopa-levodopa oral "
oral tablet Lop tablet Lop
COARTEM ORAL 3 carbidopa-levodopa oral 1 or 1b*
TABLET tablet dispersible
MALARONE ORAL 3 carbidopa-levodopa
TABLET entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200
ANTIPARKINSONIANOS ! *
ANTIPARKINSONIANOS I i B T
ANTAGONISTA DEL 125-200 mg, 37.5-150-200
RECEPTOR DE mg, 50-200-200 mg
ADENOSINA
DHIVY ORAL TABLET 3
?gg&?'\'z ORAL 5 PA;LD; QL; SP 25-100MG
DUOPA ENTERAL .
ANTAGONISTASDE LOS SUSPENSION 3 PA;LD; SP
RECEPTORESDE LA
DOPAMINA NO RYTARY ORAL
ERGOLINICOS CAPSULE EXTENDED 8 QL
APOKYN RELEASE
SUBCUTANEOUS 5 PA; LD; QL: SP SINEMET ORAL
SOLUTION CARTRIDGE TABLET 10-100MG, 2> 3
—— 100MG
apomorphine hc z
. DOPAMINERGICOS
subcutaneous solution 4 PA;LD; QL; SP
cartridge ANTIPARKINSONIANOS
NEUPRO amantadine hcl oral capsule lorilb* |QL
TRANSDERMAL PATCH 3 QL amantadine hcl oral solution 1or 1b* QL
24HOUR amantadine hcl oral tablet lorilb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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bromocriptine mesylate oral " ONGENTYSORAL .
capsule ferls CAPSULE g PA; QL
bromocriptine mesylate oral 1 or 1b* INHIBIDORESDE LA
tablet DESCARBOXILASA
GOCOVRI ORAL carbidopa oral tablet 1or 1b*
CAPSULE EXTENDED _
REL EASE 24 HOUR 137 J PA; QL #ggl_og N ORAL 3
MG
ANTISEPTICOSY
GOCOVRI ORAL DESINFECTANTES
CAPSULE EXTENDED . PA: DO ]
RELEASE 24 HOUR 68.5 : ANTISEPTICOSDE
MG CLORO
INBRIJA INHALATION — BENZALKONIUM
CAPSULE S PA; LD; QL CHLORIDE EXTERNAL 3
OSMOLEX ER ORAL SOLUT,' ON
TABLET EXTENDED . PA: DO ANTISEPTICOS DE
RELEASE 24 HOUR 129 ’ YODO
MG LUGOLSSTRONG
PARLODEL ORAL |ODINE EXTERNAL 3
CAPSULE 3 SOLUTION
PARLODEL ORAL ANTISEPTICOSY
TABLET 3 DESINFECTANTES
INHIBIDORES formal dehyde external 1 "
) 0 or 1b
ANTIPARKINSONIANOS solution 10 %
DE LA CATECOL-O- ANTIVIRALES ‘
%;%T,\}I'};RANSFERASA *ANTIRETROVIRALS-
CENTRALES/PERIFERIC CAPSID INHIBITORS***
0S SUNLENCA ORAL
TASMAR ORAL TABLET 2 PA: OL ;ﬁngT THERAPY 3 PA; LD; QL
100 MG ’
" . SUNLENCA
tolcapone oral tablet lorlb PA; QL SUBCUTANEOUS 3 PA: LD: QL
INHIBIDORES SOLUTION
SET_'AP/:AROK,\'Igi?\A%AO'\'OS *ANTIRETROVIRALS-
OXIDASA GP120-DIRECTED
ATTACHMENT
AZILECT ORAL : oL INHIBITOR***
TABLET
— RUK OBIA ORAL
rasagiline mesylate oral lorilb* |QL TABLET EXTENDED 3 PA; LD; QL
tablet RELEASE 12 HOUR
selegiline hel oral capsule 1or 1b* * ANTIVIRAL
selegiline hcl oral tablet 1 or 1b* COMBINATIONS***
XADAGO ORAL TABLET 3 PA; QL g/;étOT\QBDL%STOHOO) Lo 1 ]
or
ZELAPAR ORAL . PA: QL THERAPY PACK Q
TABLET DISPERSIBLE ’ PAXLOVID (300/100)
e ORAL TABLET lorlb* |QL
PERIFERICOS THERAPY PACK
entacapone oral tablet 1or 1b* |QL
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*MISC. ANTIVIRAL S¥** acyclovir oral suspension "
200 mg/5ml Lorlb
LAGEVRIO ORAL 5 o 9
CAPSULE acyclovir oral tablet 1or 1b*
TEMBEXA ORAL 3 acyclovir sodium intravenous 1 or 1b*
SUSPENSION solution
TEMBEXA ORAL 3 valacyclovir hcl oral tablet lorlb* [QL
TABLET
AGENTES PARA EL
TPOXX INTRAVENOUS 3 HERPES- ANALOGOS
SOLUTION DE LA TIMIDINA
TPOXX ORAL CAPSULE 3 famciclovir oral tablet 1or 1b* |QL
AGENTESDEL AGE[\ITES PARA EL RSV
CITOMEGALOVIRUS —ANALQGOS DELOS
(CMV) NUCLEOSIDOS
C|doflowr intravenous lorio*  |LD ri bavlrlln inhalation solution 1 or 1b*
solution reconstituted
foscarnet sodium intravenous lorl* LD VIRAZOLE
solution 6000 mg/250m INHALATION 3
SOLUTION
FOSCAVIR
INTRAVENOUS RECONSTITUTED
SOLUTION 6000 < LD AGENTESPARA LA
M G/250M L HEPATITISB
GANCICLOVIR adefovir dipivoxil oral tablet 4 PA; LD; QL; SP
INTRAVENOUS 5 LD; SP
! BARACLUDE ORAL A,
SOLUTION SOLUTION 5 PA; LD; QL
GANCICLOVIR SODIUM :
t al tablet 4 PA; LD; QL
INTRAVENOUS 5 LD; SP fneca‘;'lr o i Q
SOLUTION amivudine oral tablet " —
: . : mg lorlb PA; LD; QL
ganciclovir sodium VEMLIDY ORAL
intravenous solution 4 LD; SP 5 PA: LD: OL: SP
reconstituted TABLET LD QL
LIVTENCITY ORAL _— AGENTESPARA LA
TABLET 5 PA;LD; QL HEPATITISC -
COMBINACIONES
PREV IS EPCLUSA ORAL
INTRAVENOUS 5 PA; LD; QL; SP 4 PA: LD: OL: SP
SOLUTION PACKET LDQL
PREVYMISORAL o EPCLUSA ORAL o
TABLET 5 PA; LD; QL; SP TABLET 4 PA; LD; QL; SP
VALCYTE ORAL HARVONI ORAL 4 PA: LD: OL: SP
SOLUTION 3 LD PACKET LD QL
RECONSTITUTED
HARVONI ORAL 4 PA: LD: QL: SP
VALCYTE ORAL TABLET
g LD
TABLET VOSEVI ORAL TABLET 4 PA;LD; QL; SP
valganciclovir hcl ora AGENTESPARA LA
i ; 1or 1b* LD
solution reconstituted HEPATITISC
valganciclovir hcl oral tablet 1or 1b* LD PEGASYS
AGENTES PARA EL SUBCUTANEOUS 4 LD; QL; SP
HERPES- ANALOGOS SOLUTION 180 MCG/ML
DE LA PURINA
acyclovir oral capsule 1or 1b*
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M edicamento M edicamento
PEGASYS ANTIRRETROVIRALES-
SUBCUTANEOUS 4 LD: OL: SP INHIBIDORES DE LA
SOLUTION PREFILLED P PROTEASA
SYRINGE APTIVUS ORAL ) PA: LD: OL
ribavirin oral capsule 4 LD; QL; SP CAPSULE T
ribavirin oral tablet 200 mg 4 LD; QL; SP atazarlwawr sulfate oral 1 or 1b* LD: QL
AGENTESPARA LA capsule
INFLUENZA darunavir oral tablet 1or 1b* LD; QL
, : " : .
rimantadine hcl oral tablet lorlb Igbs?gprenawr calcium oral 1 or 1b* LD: QL
ANTIRRETROVIRALES-
ANTAGONISTA DE NORVIR ORAL PACKET 3 LD; QL
Eﬁ?g'&'g‘:'m DOR DE PREZISTA ORAL 5 LD oL
) SUSPENSION ’
SELZENTRY ORAL _ TABLET 150 MG, 75 MG :
SOLUTION . LD; QL
REYATAZ ORAL 5 LD: oL
ANTIRRETROVIRALES- PACKET ’
INHIBIDOR POSUNION - -
t al tabl lorlb* |LD; QL
DIRIGIDO A CD4 ilnoF:]Zch:rEO;T OthL or 1b Q
TROGARZO TABLET 2 LD; QL
INTRAVENOUS 3 PA; LD; QL
SOLUTION ANTIRRETROVIRALES-
ANTIRRETROVIRALES- %T,Sgggfﬁi%ﬁ LA
INI—éI gl DORESDE INVERSA (RTI) NO
FUSION ANALOGOS DE
FUZEON NUCLEOSIDOS
SUBCUTANEOUS —
SOLUTION 2 PA;LD; QL EQLBJEQPT ORAL 2 PA: LD; QL
RECONSTITUTED o o o 5o
. .
ANTIRRETROVIRALES- avirenz oral tabet o Q
INHIBIDORESDE LA etravirine oral tablet 1or 1b* PA; LD; QL
INTEGRASA INTELENCE ORAL .
APRETUDE TABLET 25MG 2 PA;LD; QL
INTRAMUSCULAR 3 LD; QL nevirapine er oral tablet
SUSPENSION ' extended release 24 hour 400| lor1b* [LD; QL
EXTENDED RELEASE mg
ISENTRESSHD ORAL 3 LD; QL nevirapine oral suspension lorlb* |LD; QL
TABLET nevirapine oral tablet lor1lb* |[LD; QL
:DiEgggTESSORAL 3 LD; QL PIFELTRO ORAL : LD: oL
TABLET :
'TS/EE';'LT;TESSORAL 3 LD; QL ANTIRRETROVIRALES -
RTI-ANALOGOS DE
ISENTRESS ORAL 3 LD: QL NUCLEOSIDOS
TABLET CHEWABLE : — ,
tenofovir disoproxil fumarate lorib* |LD: $0: OL
TIVICAY ORAL TABLET 3 LD: oL oral tablet or %0:Q
S0MG VIREAD ORAL POWDER 2 LD; QL
%\VB'LCEA.P(S%DL?JE’SE 3 LD; QL VIREAD ORAL TABLET > LD: oL
150 MG, 200 MG, 250 MG '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
ANTIRRETROVIRALES - efavirenz-emtricitab-tenofo " )
RTI-ANALOGOS DE df oral tablet Lordbt JLDiQL
IISIIlJR(I:kAIIESISI\Ili(S)S- efavirenz-lamivudine- lorib* |LD: QL
tenofovir oral tablet ’
emtricitabine oral capsule lorilb* |LD;$0; QL emtricitabine-tenofovir df
EMTRIVA ORAL > LD: OL oral tablet 100-150 mg, 133- 1or 1b* LD; QL
SOLUTION ’ 200 mg, 167-250 mg
lamivudine oral solution lorlb* |LD;QL emtricitabine-tenofovir df " . .
— oral tablet 200-300 mg toript |LD;$0; QL
lamivudine oral tablet 150 lorib* |PA:LD; QL
mg, 300 mg . EVOTAZ ORAL TABLET 3 LD; QL
ANTIRR,ETROVI RALES- GENVOYA ORAL 2 LD: QL
RTI -ANALOGOS DE TABLET '
NUCLEOSIDOS- P
PURINAS ;JULUC;A OI-?(;AL 'I(;ABLIZIT 8 PA; LD; QL
am ne-zidovudine or
abacavir sulfate oral solution | 1or1b* |LD; QL tablle\t/u nezidovd lorlb* |LD;QL
abacavir sulfate oral tablet 1or 1b* LD; QL lopinavir-ritonavir oral tablet 1or 1b* LD; QL
ANTIRRETROVIRALES -
p: DEFSEY ORAL
RTI-ANALOGOS DE 'I(?ABLET © 2 LD; QL
NUCLEOSIDOS-
TIMIDINAS ?TAFélLBé#D ORAL > LD: QL
RETROVIR
INTRAVENOUS 2 LD SYMTUZA ORAL 5 LD: QL
SOLUTION TABLET ’
Zidovudine oral capsule lorlb* |LD; QL iE:BULI\IQEQ ORAL 2 LD: QL
zidovudine ora syrup 1or 1b* LD; QL TRIUMEO PD ORAL
zidovudine oral tablet lor1b* |LD;QL TABLETQSOLUBLE 2 LD; QL
ANTIRRETROVIRALES
INHIBIDORES DE
COMPLEMENTARIOS ENDONUCL EASAS PA
TYBOST ORAL TABLET 3 |LD; QL XOFLUZA (40 MG DOSE)
COMBINACIONES DE ORAL TABLET 3 oL
ANTIRRETROVIRALES THERAPY PACK 1X 40
abacavir sulfate-lamivudine lorib* |LD: QL MG
oral tablet ’ XOFLUZA (80 MG DOSE)
ORAL TABLET
BIKTARVY ORAL
2 LD; QL THERAPY PACK 1X 80 J QL
TABLET MG
ABENUVA
ICNTRAI\;JUSCULAR INHIBIDORESDE LA
SUSPENSION 3 PA; LD; QL NEURAMINIDASA
EXTENDED RELEASE oseltamivir phosphate oral 1 or 1b* oL
CIMDUO ORAL TABLET 3 LD; QL capsule
DEL STRIGO ORAL oseltam!wr phosph.ateoral "
TABLET 3 LD; QL suspension reconstituted e QL
RAPIVAB
DESCOVY ORAL
TABLET 120-15 MG 2 LD; QL INTRAVENOUS 3
DESCOVY ORAL SOLUTION
TABLET 200-25 MG 2 LD; $0; QL RELENZA DISKHALER
INHALATION AEROSOL >
DOVATO ORAL TABLET 2 LD; QL POWDER BREATH QL

111




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

En vigenciadesde el 07012025

tablet 10 mg

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TAMIFLU ORAL 3 oL BETABLOQUEADORES
CAPSULE NO SELECTIVOS
TAMIFLU ORAL HEMANGEOL ORAL 3
SUSPENSION 3 QL SOLUTION
sl%?ﬁ’t‘STWUTED 6 INDERAL XL ORAL
CAPSULE EXTENDED 3 QL
BETABLOQUEADORES RELEASE 24 HOUR
BETABLOQUEADORES INNOPRAN XL ORAL
CARDIOSELECTIVOS CAPSULE EXTENDED 3 QL
acebutolol hcl oral capsule 1or 1b* RELEASE 24HOUR
atenolol oral tablet 1or la* nadolol ordl tablet 20mg, 40 | 4 o g oL
betaxolol hcl oral tabl 1or 1b* Mg, 89mg
etaxolol hcl oral tablet or X
- pindolol oral tablet lorlb* |QL
bisoprolol fumarate oral 1 or 1b* ol hl a
tablet propranolol hcl er or
capsule extended release 24 lorlb* |QL
FI\TTEF\{A'\B/LE%% Lljl\é NACL . hour 120 mg, 160 mg, 60 mg
SOLUTION propranolol hcl er oral
EREVIBLOC capsule extended release 24 1or 1b* DO
hour 80 mg
INTRAVENOUS 3 -
SOLUTION 100 MG/10ML propranolol hel Infravenous | 4 or 11y
BREVIBLOC PREMIXED .
DSINTRAVENOUS 3 propranolol hcl oral solution lorlb* |QL
SOLUTION propranolol hcl oral tablet lorlb* |QL
BREVIBLOC PREMIXED sotalol hcl (af) ora tablet 1or 1b* QL
'S'\(‘)TLFEﬁr\I’g“OUS 3 SOTALOL HCL
INTRAVENOUS 8
esmolol hcl intravenous " SOLUTION
solution 100 mg/10ml Ll
9 sotalol hel oral tablet lorib* |QL
AN orvLIzEoRAL :
SOLUTION
SOLUTION 2000 3 .
M G/100ML , 2500 timolol maleate oral tablet lorlb* |QL
MG/250M L BLOQUEADORESDE
esmolol hcl-sodium chioride | 4 ;0 RECEPTORESDUALES
intravenous sol ution ALFA'Y BETA
K APSPARGO SPRINKLE carvedilol oral tablet lorlb* |QL
ORAL CAPSULE ER 24 3 carvedilol phosphate er oral
HOUR SPRINKLE capsule extended release 24 lorilb* |QL
metoprolol succinate er oral hour
tablet extended release 24 1 or 1b* |abetalol hcl intravenous
hour solution prefilled syringe 10 3
metoprolol tartrate mg/2mi
ing/avetl"lous solution 5 lor 1a labetalol hcl oral tablet lorib* |QL
mg/5m
BLOQUEADORES DE
metoprolol tartrate oral tablet 1lorla* CANALESDE CALCIO
nebivolol hcl oral tablet 1or 1b* BLOQUEADORES DE
CANALESDE CALCIO
amlodipine besylate oral lorib* |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
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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 lorlb* [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 1or1b*  |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 lorlb* |QL extended release 180 mg, lorlb* |QL
25.5 mg, 30 mg, 34 mg, 40 240 mg
mg verapamil hcl intravenous 1 or 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 Dol |
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 CARDIOTONICOS ‘
HOUR 17 MG, 85MG *INOTROPES: £+
SULAR ORAL TABLET - .
EXTENDED REL EASE 24 3 QL dobutamine hcl intravenous
HOUR 34 MG solution 12.5 mg/ml, 250 1or 1b*
— 3 I mg/20ml
tiadylt er oral capsule
extended release 24 hour 120| 1lor1b* |[DO DOBUTAMINE-
mg DEXTROSE 3
- INTRAVENOUS
tiadylt er oral capsule SOLUTION
extended release 24 hour 180 lorib*  |QL DOPAMINE HGL
mg, 240 mg, 300 mg, 360
mg, 420 mg INTRAVENOUS &
TIAZAC ORAL SOLUTION 40 MG/ML
CAPSUL E EXTENDED DOPAMINE-DEXTROSE
REL EASE 24 HOUR 120 8 DO INTRAVENOUS 3
MG SOLUTION
milrinone lactate in dextrose "
. : lorlb
intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
114



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

En vigenciadesde el 07012025

reconstituted

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
milrinone lactate intravenous CEFAZOLIN SODIUM-
solution 10 mg/10ml, 20 1or 1b* DEXTROSE
mg/20ml, 50 mg/50ml INTRAVENOUS
GLUCOSIDOS SOLUTION &
— . GM-% (50ML), 2-3 GM -
digoxin injection solution 1or 1b* % (50ML)
digOXin oral solution 1or 1b* QL Cepha| exin oral Capg_“e 1 or 1a*
digoxin oral tablet 125 mcg, cephalexin oral i
1 or 1b* DO epnhalexin oral suspension &
62.5 mcg reconstituted Lorla
digoxin ora tablet 250 mcg lorilb* |QL cephalexin oral tablet 1or 1a*
LANOXIN INJECTION 3 CEFAL OSPORINAS- 22
SOLUTION 0.25 MG/ML GENERACION
LANOXIN PEDIATRIC 2 CEFACLOR ER ORAL
INJECTION SOLUTION TABLET EXTENDED 3
CEFALOSPORINAS RELEASE 12HOUR
*CEPHAL OSPORINS - cefaclor oral capsule 1or 1b*
SIDEROPHORES"** cefaclor oral suspension dor b
FETROJA reconstituted 250 mg/5ml
INTRAVENOUS 3 CEFOTAN INJECTION
SOLUTION SOLUTION 3
RECONSTITUTED RECONSTITUTED
CEFALOSPORINAS- 1.2 cefotetan disodium injection
GENERACION solution reconstituted 1 gm, 1or 1b*
cefadroxil oral capsule 1 or 1b* 2gm
cefadroxil oral suspension cefoxitin sodium intravenous "
reconstituted 1or1b* solution reconstituted Lo
cefadroxil oral tablet 1 or 1b* CEFOXITIN SODIUM-
ofazoli i iniect DEXTROSE
cefazolin sodium injection INTRAVENOUS
solution reconstituted 1 gm, 1or 1b*
10 5 3 500 SOLUTION &
gm, 2gm, 5 gm, SoUmg RECONSTITUTED 1-4
CEFAZOLIN SODIUM GM-% (50ML), 2-2.2 GM-
INJECTION SOLUTION 3 % (50ML)
ZII\EACQ&I)S;I\ATUTED 100 cefprozil oral suspension 1 or 1b*
’ reconstituted
cefazolin sodium intravenous " : A
solution reconsituted 1 gm lorib cefprozil oral tablet lorilb
. — cefuroxime axetil oral tablet 1or 1b*
cefazolin sodium intravenous - -
solution reconstituted 2 gm, 3 cefuroxime sodium injection
3gm solution reconstituted 750 1or 1b*
CEFAZOLIN SODIUM- mo
DEXTROSE cefuroxime sodium
INTRAVENOUS intravenous solution 1or 1b*
SOLUTION 1-4 3 reconstituted 1.5 gm
GM/50ML-%, 2-4 CEFALOSPORINAS- 32
GM/100ML-% GENERACION
cefazolin sodium-dextrose cefdinir oral capsule 1or 1b*
intravenous solution 3-4 3 — .
gm/150ml-% cefdinir oral suspension 1 or 1b*
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cefixime oral capsule 1or 1b* CEFEPIME HCL
cefixime oral suspension \ INTRAVENOUS
reconstituted BER SOLUTION 3
- - — RECONSTITUTED 100
cefotaxime sodium injection GM
solution reconstituted 1 gm, 5 - :
2gm cefepime hcl intravenous 1 or 1b*
foodox | ora solution reconstituted 2 gm
cefpodoxime proxetil or
ws';eng ol eson b 1or 1b* CEFEPIME-DEXTROSE
_ : INTRAVENOUS
cefpodoxime proxetil oral 1 or 1b* SOLUTION 2
tablet RECONSTITUTED 1-5
ceftazidime injection solution 1 or 1b* GM-%(50ML), 2-5 GM-
reconstituted 1 gm, 6 gm % (50ML)
ceftazidime intravenous 1or 1b* CEFALOSPORINAS-52
solution reconstituted GENERACION
ceftriaxone sodium in 1 or 1b* TEFLARO
dextrose intravenous solution INTRAVENOUS 3
ceftriaxone sodium injection SOLUTION
solution reconstituted 1 gm, 1 or 1b* RECONSTITUTED
2 gm, 250 mg, 500 mg COMBINACIONES DE
CEFTRIAXONE SODIUM Co L OERORIINAS
INJECTION SOLUTION 3 AVYCAZ
RECONSTITUTED 100 INTRAVENOUS 3
GM SOLUTION
- - RECONSTITUTED
ceftriaxone sodium
intravenous solution 1 or 1b* ZERBAXA
reconstituted INTRAVENOUS 3
SOLUTION
CEFTRIAXONE
SODIUM-DEXTROSE RECONSTITUTED
INTRAVENOUS CLASES
SOLUTION 3 TERAPEUTICAS
RECONSTITUTED 1-3.74 VARIAS
GM-% (50ML), 2-2.22 GM - *FARNESYL TRANSFER
% (50M L) ASE INHIBITORS***
tazicef injeCtion solution o ZOKINVY ORAL
reconstituted 1 gm Lerde CAPSULE 5 PA; LD; QL
TAZICEF *|MMUNOMODULATOR
'SNOTRAVgNOUS 3 S- COMBINATIONS **
LUTION
: : - VYVGART HYTRULO
tazicef _mtravenoussolutlon 1 or 1b* SUBCUTANEOUS 5 PA; LD; QL: SP
reconstituted SOLUTION
CEFALOSPORINAS - 4.2 “NEONATAL FC
G2 3RO RECEPTOR (FCRN)
cefepime hel injection ANTAGONI ST S***
. . 1 or 1b*
solution reconstituted 1 gm RYSTIGGO
CEFEPIME HCL SUBCUTANEOUS 5 PA; LD; QL; SP
INTRAVENOUS 3 SOLUTION
SOLUTION VYVGART
INTRAVENOUS 5 PA; LD; QL; SP
SOLUTION
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*PIK3CA-RELATED SOTRADECOL
OVERGROWTH INTRAVENOUS 1or 1b*
SPECTRUM AGENTS- SOLUTION 1%
PI3K INHIB*** sotradecol intravenous 1 or 1b*
VIJOICE ORAL PACKET 5 PA; LD; QL; SP solution 3 %
VIJOICE ORAL TABLET e VARITHENA
THERAPY PACK 5 PASLD; QL; SP INTRAVENOUS FOAM E
*ROCK INHIBITORS*** AGENTES QUELANTES
REZUROCK ORAL I DEPEN TITRATABS e
TABLET € PA;LD; QL ORAL TABLET e PALD; QL; SP
*TYPE | INTERFERON penicillamine oral tablet 1or 1b* PA; LD; QL; SP
(IFN) RECEPTOR ——
ANTAGONI STS*** ﬁ;'g”“”e hel oral capsule 250 |4 4 [pa: LD: QL; SP
SAPHNELO ANALOGOSDE LA
INTRAVENOUS 5 PA; LD; QL; SP CICLOSPORINA
SOLUTION | : r—

Cyclosporine moditi or
*UREMIC PRURITUS Cgpwfg lorlb* |LD
AGENTSt** | _ r—"

cyclosporine modified or "
KORSUVA colution lorlb* |LD
INTRAVENOUS 3 PA _
SOLUTION cyclosporine oral capsule lorlb* |LD
AGENTE DEL gengraf oral capsule100mg, | 4 L4« [p
SINDROME DELTA DE 25mg
LA FOSFOINOSITIDA 3 gengraf oral solution lorlb* |LD
QUINASA ACTIVADA

LUPKYNISORAL I
JOENJA ORAL TABLET 5 |PA; LD; QL CAPSULE 5 PA; LD; QL
AGENTES ANALOGOSDE LA
LIBERADORES DE PURINA
ROWAEIY azasan oral tablet 1or 1b* LD
LOKELMA ORAL —
PACKET 3 QL azathioprine oral tablet 1or 1b* LD

. AZATHIOPRINE

Sog' um polystyrene sulfonate| 4 - 4y SODIUM INJECTION
oral powder SOLUTION 3 LD
sps (sodium polystyrene sulf) " RECONSTITUTED
rectal suspension @7l

IMURAN ORAL TABLET 3 LD
\P’AE&A;SA ORAL 3 QL ANTAGONISTASDE LA

INTERL EUCINA-6 (IL-6)
ST A

INTRAVENOUS LD S
ASCLERA SOLUTION S PA; LD; SP
INTRAVENOUS 3 RECONSTITUTED
SOLUTION ANTICUERPOS
ETHAMOLIN MONOCLONALES
'S'\cl)Tl_FfﬁrYguous 3 ENSPRYNG

: SUBCUTANEOUS = PA: LD: OL: SP

sodium tetradecy! sulfate 1 or 1b* SOLUTION PREFILLED o

intravenous solution

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

En vigenciadesde el 07012025
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GAMIFANT mycophenolate mofetil oral 1 or 1b* LD
INTRAVENOUS 3 PA: LD; SP capsule
SOLUTION mycophenolate mofetil oral 1 or 1b* LD
SIMULECT suspension reconstituted
INTRAVENOUS ;
SOLUTION 3 LD gglce(:phenolate mofetil oral 1 or 1b* LD
RECONSTITUTED — :
UPLIZNA trg%’fe‘:% e?ra]; gf (:Oeg'slém oral lorlb* [LD
INTRAVENOUS 5 PA: LD: QL e
SOLUTION mycophenolic acid oral tablet
'k
ANTILEPROSOS (rjneéayed release 180 mg, 360 lorlb LD
THALOMID ORAL
2 PA: LD; QL; SP MYHIBBIN ORAL _
CAPSULE 100 MG, 50 MG SUSPENS ON 3 ST;LD
BLOQUEADORES INHIBIDORES
SELECTIVOS DE -
) ESPECIFICOS DEL
CELULAST LINFOCITOSB (BLYS)
:\INUTLFSAJ\I/)I(ENOUS BENL YSTA
SOLUTION 3 |PALD oL UaYENOUS 5  |PALD;SP
RECONSTITUTED RECONSTITUTED
AMPHADASE SUBCUTANEOUS o
INJECTION SOLUTION 2 SOLUTION AUTO- & PA;LD; QL SP
HYLENEX INJECTION 3 INJECTOR
SOLUTION BENLYSTA
XIAFLEX INJECTION SUBCUTANEOUS 5 PA:LD: QL: SP
SOLUTION . PA: LD: S SOLUTION PREFILLED
RECONSTITUTED SYRINGE
INHIBIDORES DE LA INMUNODEPRESORES
DE LA
INOSIN MONOFOSFATO
e oA INMUNOGL OBUL INA
CELLCEPT ATGAM INTRAVENOUS 3 LD 5
INTRAVENOUS SOLUTION
INTRAVENOUS 3 LD; SP THYMOGLOBULIN
SOLUTION INTRAVENOUS 3 D <P
RECONSTITUTED SOLUTION '
CELLCEPT ORAL 3 <T LD RECONSTITUTED
CAPSULE ’ INMUNODEPRESORES
CELLCEPT ORAL MACROLIDOS
SUSPENSION 3 ST: LD ASTAGRAF XL ORAL
RECONSTITUTED CAPSULE EXTENDED 3 LD
CELLCEPT ORAL 3 ST LD RELEASE 24 HOUR
TABLET ’ ENVARSUS XR ORAL
mycophenol ate mofetil hcl TABLET EXTENDED 3 LD
intravenous solution 1 or 1b* LD; SP RELEASE 24 HOUR
reconstituted evergl |5 mus 0(;a; Et’ablet 5.25 1or1b* LD
mycophenol ate mofetil mg, Y>mg, U./omg, 1 mg
intravenous sol ution 1 or 1b* LD; SP PROGRAF
reconstituted INTRAVENOUS 2 LD; SP
SOLUTION

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

En vigenciadesde el 07012025
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PROGRAF ORAL 3 LD PRISMASOL BGK 2/3.5
PACKET EXTRACORPOREAL 3
sirolimus oral solution 1or 1b* LD SOLUTION
Y PRISMASOL BGK 4/0/1.2
rolimus oral tablet 1or 1b* LD
Sroims EXTRACORPOREAL 3
tacrolimus oral capsule lorilb* |LD SOLUTION
ZORTRESS ORAL 3 LD PRISMASOL BGK 4/2.5
TABLET EXTRACORPOREAL 3
INMUNOMODULADORE SOLUTION
SPARA LOS PRISMASOL BK 0/0/1.2
SINDROMES EXTRACORPOREAL 3
MIELODISPLASICOS SOLUTION
lenalidomide oral capsule lor1lb* |PA;LD;QL;SP CORTICOESTEROIDES ‘
REVLIMID ORAL IR A COMBINACIONES DE
2 PA; LD; QL; SP
CAPSULE Q ESTEROIDES
SOLUCIONES DE CELESTONE SOLUSPAN
IRRIGACION INJECTION 3
argyle sterilewater irrigation | . SUSPENSION
solution GLUCOCORTICOIDES
|actated ringers irrigation 1 or 1b* ALKINDI SPRINKLE
solution ORAL CAPSULE 3 PA
physiolyteirrigation solution | 1 or 1b* SPRINKLE
physiosol irrigation irrigation budesonide er oral tablet «
solution 1or 1b* extended release 24 hour LR
ringersirrigation irrigation budesonide oral capsule *
solution Lor1b* delayed release particles SO OL
sterile water for irrigation 1or 1b* CORTEF ORAL TABLET 3
irrigation solution DEPO-MEDROL
tis-u-sol irrigation solution 1 or 1b* INJECTION 3
water for irrigation, sterile 1 or 1b* SUSPENSION
irrigation solution DEXABLISS ORAL
SOLUCIONES DE TABLET THERAPY 3
TRATAMIENTO DE PACK
REEMPLAZO RENAL DEXAMETHASONE
CONTINUO (CRRT) INTENSOL ORAL 2
PHOXILLUM B22K4/0 CONCENTRATE
EXTRACORPOREAL 3 dexamethasone oral elixir 1lorla*
SOLUTION dexamethasone oral solution |  1or 1a*
PHOXILLUM BK4/2.5 dexamethasone oral tablet 1or la*
EXTRACORPOREAL 3 d h ol tabl
SOLUTION examethasone oral tablet 1or 1b*
therapy pack
PRISMASOL B22GK 4/0
EXTRACORPOREAL 3 dexamethasone sod phos X
SOLUTION +rfid injection solution lorlb
prefilled syringe
PRISMASOL BGK 0/2.5 d h d
EXTRACORPOREAL 3 examethasone sod .
SOLUTION phosphate pf injection lorilb
solution
PRISMASOL BGK 2/0
EXTRACORPOREAL 3
SOLUTION




TABLET DISPERSIBLE
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DEXAMETHASONE SOD PEDIAPRED ORAL 3
PHOSPHATE PF 1or 1b* SOLUTION
:DI\FIQJIEFCI: I :_?E'\[l) SS?(LRLIJ; IGCI)EN prednisolone oral solution 1orla*
dexamethasone sodium prednisolone oral tablet 1 or 1b*
phosphate injection solution - prednisolone sodium
100 mg/10ml, 120 mg/30ml, phosphate oral solution 10
20 mg/5ml mg/5ml, 15 mg/5ml, 20 1or la*
mag/5ml, 25 mg/5ml, 5
DEXAMETHASONE mg/sml o
SODIUM PHOSPHATE 1 or 1b* - _
INJECTION SOLUTION prednisolone sodium
PREFILLED SYRINGE ghOSph_att)le‘ oral tablet 1orla* QL
HEMADY ORAL _ ISpersible
TABLET 3 PA; QL PREDNISONE
INTENSOL ORAL 3
HEXATRIONE INTRA-
ARTICULAR 3 CON_CENTRATE .
SUSPENSION prednisone oral solution 1or la*
hidex 6-day oral tablet prednisone oral tablet 1lorla*
Y 1 or 1b* -
therapy pack prednisone oral tablet e
hydrocortisone oral tablet 1or 1b* therapy pack
hydrocortisone sod suc (pf) SOLU-CORTEF
injection solution 1 or 1b* INJECTION SOLUTION 3
reconstituted RECONSTITUTED
KENALOG-10 SOLU-MEDROL (PF)
INJECTION 3 INJECTION SOLUTION 3
SUSPENSION RECONSTITUTED
KENALOG-40 SOLU-MEDROL
INJECTION 3 INJECTION SOLUTION 3
SUSPENSION RECONSTITUTED 1000
KENAL OG-80 MG, 2GM, 500 MG
INJECTION 3 taperdex 12-day oral tablet 1 or 1b*
SUSPENSION therapy pack
MEDROL ORAL taperdex 6-day oral tablet 1 or 1b*
TABLET 16 MG, 4 MG, 8 3 therapy pack
MG taperdex 7-day oral tablet 1 or 1b*
MEDROL ORAL ) therapy pack 1.5 mg (27)
TABLET 2MG TARPEYO ORAL
MEDROL ORAL CAPSULE DELAYED 5 PA; LD; QL
TABLET THERAPY 3 RELEASE
PACK UCERISORAL TABLET
methyl prednisolone oral 1or 1a* EXTENDED RELEASE 24 3 QL
tablet . HOUR
methylprednisolone oral 1or 1a* i IFIQ_TRIICE:IJ-[AA IIQNT RA-
tablet therapy pack .
T —— SUSPENSION S PA; LD; QL
methylprednisolone sodium RECONSTITUTED ER
succ injection solution 1 or 1b*
reconstituted 1000 mg, 125 MINERALCORTICOIDE
mg, 40 mg, 500 mg S
fludrocortisone acetate oral
ORAPRED ODT ORAL 3 oL o 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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BD INSULIN SYRINGE
U/F J2UNIT

QL

1ST TIER UNIFINE

BD INSULIN SYRINGE
U-500

QL

BD INSULIN SYRINGE
ULTRAFINE 29G X 1/2"
0.3ML,29G X 1/2" 0.5
ML, 30G X /2" 0.3ML,
30G X /2" 0.5ML, 31G X
5/16" 0.5 ML

QL

BD PEN NEEDLE MICRO
U/F

QL

BD PEN NEEDLE MINI
U/F

QL

BD PEN NEEDLE NANO
2ND GEN

QL

BD PEN NEEDLE NANO
U/F

QL

BD PEN NEEDLE
ORIGINAL U/F

QL

BD PEN NEEDLE SHORT
U/F

QL

BD SAFETYGLIDE
INSULIN SYRINGE

QL

BD VEO INSULIN SYR
U/F J2UNIT

QL

BD VEO INSULIN
SYRINGE U/F

QL

CAREFINE PEN
NEEDLES

ST; QL

CAREONE INSULIN
SYRINGE

ST; QL

CAREONE UNIFINE
PENTIPSPLUS

ST; QL

CARETOUCH INSULIN
SYRINGE

ST; QL

CARETOUCH PEN
NEEDLES

ST; QL

CLEVER CHOICE
COMFORT EZ 29G X
12MM , 33G X 4 MM

ST; QL

CLICKFINE PEN
NEEDLES

ST; QL

COMFORT ASSIST
INSULIN SYRINGE 31G
X 5/16" 0.3ML

ST; QL

U/F

PENTIPS 3 ST QL
1ST TIER UNIFINE .
PENTIPS PLUS 8 ST: QL
ADVOCATE INSULIN .
PEN NEEDLE € ST; QL
ADVOCATE INSULIN .
PEN NEEDLES . ST; QL
ADVOCATE INSULIN .
SYRINGE € ST; QL
&g insulin syringe 3 ST; QL
aginject pen needle 3 ST; QL
ASSURE ID DUO PRO 3 oL
PEN NEEDLES

ASSURE ID PRO PEN

NEEDLES 3 QL
ASSURE ID SAFETY PEN .
NEEDLES 30G X 8 MM 8 ST; QL
aum insulin safety pen needle & ST; QL
AUM MINI INSULIN PEN .
NEEDLE . ST; QL
aum pen needle 3 ST; QL
AUM READYGARD DUO .
PEN NEEDLE e ST; QL
AUM SAFETY PEN .
NEEDLE s ST; QL
AURORA PEN NEEDLES 3 ST; QL
BD AUTOSHIELD DUO 2 QL
BD INSULIN SYR

ULTRAFINE Il 31G X 2 QL
5/16" 0.3 ML

BD INSULIN SYRINGE

275G X 5/8" 2 ML, 27G X

12" 1ML, 29G X /2" 0.3 5 oL
ML, 29G X 1/2" 0.5 ML,

29G X /2" 1ML, U-1001

ML

BD INSULIN SYRINGE 5 oL
HALF-UNIT

BD INSULIN SYRINGE

MICROFINE 27G X 5/8" 1 5 oL
ML, 28G X 1/2" 0.5 ML,

28G X /2" 1ML

BD INSULIN SYRINGE 5 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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COMFORT EZ INSULIN DROPSAFE SAFETY PEN 3 ST oL

SYRINGE 28G X 1/2" 0.5 NEEDLES :

ML, 28G X 1/2" 1ML, 29G DROPSAFE SAFETY _

X 1/2" 0.3 ML, 29G X 1/2" SYRINGE/NEEDLE 3 ST; QL

05ML, 29G X 1/2" 1 ML,

30G X 1/2" 0.3 ML, 30G X _ DRUG MART UNIFINE

1/2" 05ML, 30G X 1/2" 1 € ST; QL PENTIPS29G X 12MM , 3 ST oL

ML, 30G X 5/16" 0.3 ML, 3lIGX6MM ,31G X8 '

30G X 5/16" 0.5ML, 30G MM

X 5/16" 1ML, 31G X 5/16" DRUG MART UNIFINE s |stoL

0.3ML, 31G X 5/16" 0.5 PENTIPSPLUS . Q

ML, 31G X 5/16" 1 ML EASY COMEORT

COMFORT EZ INSULIN INSULIN SYRINGE 30G

SYRINGE 31G X 15/64" 3 oL X 1/2" 0.5ML, 30G X 1/2"

0.3 ML, 31G X 15/64" 0.5 1ML, 30G X 5/16" 0.5ML, 3 ST OL

ML, 31G X 15/64" 1ML 30G X 5/16" 1ML, 31G X Q

COMFORT EZ MICRO _ 5/16" 0.5ML, 31G X 5/16"

PEN NEEDLES 3 ST, QL 1ML, 32G X 5/16" 0.5 ML,

COMFORT EZ PEN _ 32G X 5/16 _1 M_L :

NEEDLES 3 ST; QL easy comfort insulin syringe

COMFORT EZ PRO PEN 2/1196?.( Cl)/:f, mcl)'?’ ml, 31gx 8 ST QL

NEEDLES30G X 8 MM , 3 ST; QL :

3G X 4MM EASY COMFORT PEN 3 ST OL
NEEDLES Q

COMFORT EZ PRO PEN 3 oL

NEEDLES31G X 5MM EASY GLIDE PEN .
NEEDLES J ST QL

COMFORT EZ SHORT - ST oL

PEN NEEDLES | EfISF:T_-IC—)%L}i?HSULIN sy E ST; QL

COMFORT TOUCH 3 ST oL

INSULIN PEN NEED ;Q EASY TOUCH INSULIN 3 ST: QL
SAFETY SYR ’

DIATHRIVE PEN oL

NEEDLE 3 ST; Q EASY TOUCH INSULIN

SYRINGE 29G X 1/2" 0.3 X 12" 05 ML 28G X 1/2"

ML, 29G X 1/2" 0.5 ML, : o
1ML, 29G X 1/2" 0.5ML,

2" 0.3ML, 30G X 1/2" 12" 03 ML, 30G X 1/2" 3 ST: QL

O-5ML,3OGX1/2"1ML, 05ML 30G’X]-/2II1ML ’

30G X 15/64" 0.3 ML, 30G ' i ’

. 30G X 5/16" 0.3 ML, 30G

5/16" 0.3 ML, 30G X 5/16" 516" 1ML. 316 X 5/16"

05ML, 30G X 5/16" 1ML, 03 ML 31G X 5/16" 0.5

31G X 15/64" 0.3 ML, 31G ML 316 X 516" 1 ML

X 15/64" 0.5 ML, 31G X :

15/64" 1 ML, 31G X 5/16" EASY TOUCH INSULIN

0.3ML, 31G X 5/16" 0.5 SYRINGE 27G X 5/8" 1 3 QL

ML, 31G X 5/16" 1 ML ML

DROPLET INSULIN EASY TOUCH PEN 3 ST oL

SYRINGE 30G X 15/64" 3 QL NEEDLES

05ML EASY TOUCH SAFETY 3 ST oL

DROPLET MICRON 3 QL PEN NEEDLES ’

DROPLET PEN 3 ST oL




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EASY TOUCH GNP INSULIN SYRINGES 2 -
SHEATHLOCK 28GX1/2" '
SYRINGE 29G X 1/2" 1 ,
ML, 30G X 1/2" 1ML, 30G . ST QL gg'\g('l')zs.tuu'\' SYRINGES 3 ST; QL
X o167 LML, 316 X 516" GNP INSULIN SYRINGES
1ML .

30GX5/16" 5 ST QL
EMBECTA INSULIN
SYRINGE U/F 30G X 1/2" GNP INSLHLIN SYRINGES 3 ST: QL
0.3ML, 30G X 1/2" 0.5 31GX5/16
ML, 30G X 1/2" 1ML, 31G GNP ULTICARE PEN _
X 15/64" 0.3ML, 31G X . QL NEEDLES 3 ST, QL
15/64" 0.5 ML, 31G X
15/64" 1 ML, 31G X 5/16" gX‘FPELF{'ATC'ISLI\JéEBLE 3 ST: QL
05ML, 31G X 5/16" 1 ML

GNP ULTRA COM
E'\E"SSLAECSE PEN 3 ST; QL INSULIN SYRINGE 28G 3 ST: QL

X 1/2" 1ML
EQL INSULIN SYRINGE COODSENE
29G X 1/2" 03 ML, 29G X CLICKFINE PEN 3 ST: QL
1/2" 05ML,29G X 1/2" 1 N ,Q
ML, 30G X 5/16" 0.3 ML, 3 ST oL
30G X 5/16" 0.5 ML, 30G ’ GOODSENSE PEN 2 -
X 5/16" 1 ML, 31G X 5/16" NEEDL E PENFINE '
03ML, 31G X 5/16" 0.5 HEAL THWISE INSULIN 3 ST oL
ML, 31G X 5/16" 1ML SYR/NEEDL B :
FIFTY50 PEN NEEDLES 3 ST: QL HEAL THWISE MI1CRON 5 oo
FIFTY50 SUPERIOR _ PEN NEEDLES ’
COMFORT SYR 3 ST QL

HEAL THWISE SHORT 2 ST oL
GLOBAL EASE INJECT _ PEN NEEDLES '
PEN NEEDLES 3 ST, QL

H-E-B INCONTROL PEN 2 st oL
GLOBAL EASY GLIDE , NEEDLES '
INSULIN SYR 3 ST, QL

H-E-B INCONTROL 2 sToL
GLOBAL EASY GLIDE _ UNIFINE PENTIP '
PEN NEEDLES 3 ST, QL

HM ULTICARE INSULIN 2 -
GLOBAL INJECT EASE _ SYRINGE '
INSULIN SYR 3 ST, QL

HM ULTICARE MINI 2 ST oL
GLOBAL INSULIN _ PEN NEEDLES '
SYRINGES 3 ST QL

HM ULTICARE SHORT 2 SToL
GLUCOPRO INSULIN _ PEN NEEDLES '
SYRINGE 3 ST, QL

INCONTROL ULTICARE 2 ST oL
GNP CLICKFINE PEN _ PEN NEEDLES ’
NEEDLES 3 ST QL

INSULIN SYRINGE 28G
GNP INSULIN SYRINGE X 1/2" 0.5 ML, 29G X 1/2"
28G X 1/2" 0.5 ML, 29G X 03ML,29G X 1/2" 05
1/2" 0.3ML, 29G X 1/2" ML, 29G X 1/2" 1ML, 30G
05ML,29G X 1/2" 1ML, X 5/16" 0.3 ML, 30G X 3 ST: QL
30G X 5/16" 0.3 ML, 30G 3 ST: QL 5/16" 0.5 ML, 30G X 5/16"
X 5/16" 0.5 ML, 30G X 1ML, 31G X 5/16" 0.3 ML,
5/16" 1ML, 31G X 5/16" 31G X 5/16" 0.5 ML, 31G
0.3 ML, 31G X 5/16" 0.5 X 5/16" 1ML
ML, 31G X 5/16" 1 ML
GNP INSULIN SYRINGES 3 oL




NEEDLE
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insulin syringe-needle u-100 MAXI-COMFORT 3 ST: QL
27gx 1/2" 0.5ml, 27g x 1/2" , INSULIN SYRINGE ’
1ml, 28gx 1/2" 0.5 ml, 28g s ST; QL M AXI-COMEORT
x1/2" 1ml, 30gx 1/2" 1 ml SAFETY PEN NEEDLE 3 ST; QL
INSULIN SYRINGE-
MAXICOMFORT SYR
NEEDLE U-100 29G X 27G X 1/2" 3 ST; QL
1/2" 0.5ML, 29G X 1/2" 1 DG INSULIN
ML, 30G X 5/16" 0.3 ML, _ 3 ST OL
30G X 5/16" 0.5ML, 30G s ST QL SYRINGE Q
X 5/16" 1ML, 31G X 5/16" MEDICINE SHOPPE PEN
0.3ML, 31G X 5/16" 0.5 NEEDLES29G X 12MM , 3 ST; QL
ML, 31G X 5/16" 1 ML 31G X 8 MM
INSUPEN PEN NEEDLES MEIJER PEN NEEDLES 3 ST; QL
29G X 12MM , 31G X 5 .
MM , 31G X 8 MM . 32G X 3 ST QL MICRODOT PEN 3 ST: QL
NEEDLE '
4MM
MM INSULIN
KINRAY INSULIN , 3 ST; QL
SYRINGE 3 ST: QL SYRINGE/NEEDLE
KMART VALU INSULIN s ST oL MM PEN NEEDLES : ST, QL
SYRINGE 29G * MONOJECT INSULIN _
SYRINGE s ST QL
KMART VALU INSULIN : ST oL
SYRINGE 30G ’ MONOJECT ULTRA
KROGER INSULIN COMFORT SYRINGE
. 28G X 1/2" 0.5ML, 28G X
SYRINGE 29G X 1/2" 0.3
g 1/2" 1ML, 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML,
: ML, 29G X 1/2" 0.5 ML, 3 ST; QL
29G X 1/2" 1ML, 30G X
) . . 209G X 1/2" 1 ML, 30G X
5/16" 0.3 ML, 30G X 5/16 3 ST; QL . .
: 5/16" 0.3 ML, 30G X 5/16
0.5ML, 30G X 5/16" 1ML, :
, 0.5ML, 31G X 5/16" 0.3
31G X 5/16" 0.3 ML, 31G ML 316X £116" 05 ML
X 5/16" 0.5 ML, 31G X * :
5/16" 1 ML MSINSULIN SYRINGE
: 31G X 5/16" 0.3 ML, 31G _
KROGER PEN NEEDLES 3 ST; QL X 516" 05 ML 316 X 3 ST; QL
;\EQPI\IECI;EINSULIN 3 ST: QL 5/16" 1 ML
NOVOFINE PEN . ST oL
LEADER UNIFINE . NEEDLE Q
PENTIPS s ST; QL
NOVOFINE PLUS PEN : ST oL
LEADER UNIFINE . NEEDLE Q
PENTIPSPLUS . ST QL
PC UNIFINE PENTIPS
LITETOUCH INSULIN 3 ST: QL 31G X5MM , 31G X 6 3 ST; QL
SYRINGE ’ MM , 31G X 8 MM
LITETOUCH PEN 3 ST: QL pen needle/5-bevel tip 3 ST; QL
NEEDLES ’
PEN NEEDLES 3 ST: QL
LONGSINSULIN .
SYRINGE 31G X 5/16" 0.5 3 ST QL PEN NEEDL ES5/16" 31G 3 ST QL
ML X 8 MM
MAGELLAN INSULIN . PENTIPS 29G X 12MM |,
SAFETY SYR 3 ST: QL 31G X 5MM , 31G X 6 5 ST oL
MM , 31G X 8 MM , 32G X ’
MARATHON MEDICAL . AMM .32G X 6 MM
PENTIPS . ST QL '
PENTIPS GENERIC PEN oL
MAXICOMFORT Il PEN 3 ST: QL NEEDLES 8 ST Q

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

En vigenciadesde el 07012025
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COMFORT INSSYR

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
pip pen needles 31g x 5mm 3 ST; QL RELION INSULIN
: SYRINGE 29G X 1/2" 0.5
les 329 x 4 QL

pip pen needles 329 x 4mm 8 ST. Q ML, 31G X 15/64" 0.3 ML,
PRECISION SURE-DOSE 31G X 15/64" 0.5 ML, 31G 3 ST; QL
SYRINGE 30G X 5/16" 0.3 3 ST; QL X 15/64" 1ML, 31G X
ML 5/16" 0.3 ML, 31G X 5/16"
PREFERRED PLUS 3 ST: QL 05ML, 31G X 5/16" 1 ML
INSULIN SYRINGE ’ RELION MINI PEN ; ST oL
PREFERRED PLUS NEEDLES ’
UNIFINE PENTIPS 29G X 3 ST; QL RELION PEN NEEDLES 3 ST: QL
12MM

RELION SHORT PEN oL
PREVENT DROPSAFE NEEDLES 3 ST, Q
PEN NEEDLES31G X 6 3 ST: QL
MM Q safety pen needles 3 ST; QL
PEN NEEDLES 31G X 8 3 QL SECURESAFE INSULIN 5 ST oL
MM SYRINGE ’
PREVENT SAFETY PEN , SECURESAFE SAFETY _
NEEDLES s ST; QL PEN NEEDLES & ST QL
PRO COMFORT _ SURE COMFORT _
INSULIN SYRINGE . ST QL INSULIN SYRINGE s ST QL
PRO COMFORT PEN SURE COMFORT PEN
NEEDLES32G X 4MM , 5 ST oL NEEDLES 29G X 12.7MM
32G X5MM ,32G X 6 ’ ,30G X 8MM ,31G X 5 3 ST; QL
MM MM , 31G X 8 MM , 32G X
PRODIGY INSULIN 3 ST oL 4MM , 32G X 6 MM
SYRINGE ’ sure comfort pen needles 31g 3 ST: QL
PURE COMFORT PEN : ST oL x 6 mm
NEEDLE ’ TECHLITE INSULIN

SYRINGE 30G X 1/2" 1

ure comfort safety pen

el P 3 o ML, 31G X 15/64" 0.3 ML,

31G X 15/64" 0.5 ML, 31G 3 ST; QL
PX EXTRA SHORT PEN 3 ST: QL X 15/64" 1ML, 31G X
NEEDLES 5/16" 0.3 ML, 31G X 5/16"
PX INSULIN SYRINGE 3 ST oL 05ML, 31G X 5/16" 1ML
30G X 1/2" 0.5 ML ’ TECHLITE PEN
PX MINI PEN NEEDLES 3 ST; QL NEEDLES29G X 12MM , 3
PX PEN NEEDLE 3 ST; QL 31G X5SMM

: TECHLITE PEN

QC PEN NEEDLES 3 ST QL NEEDLES31G X 8 MM , 3 ST: QL
QC UNIFINE PENTIPS 3 ST; QL 32G X 6 MM
QUICK TOUCH INSULIN TECHLITE PLUSPEN . ST OL
PEN NEEDLE 31G X 4 3 ST; QL NEEDLES Q
MM, 31G X 5MM TODAYSHEALTH PEN 2 ST oL
RA INSULIN SYRINGE 3 ST; QL NEEDLES ’
RA PEN NEEDLES 3 ST; QL TODAYSHEALTH . sT: oL
raya sure pen needle 3 ST oL SHORT PEN NEEDLE ’

TOPCARE CLICKFINE
REALITY INSULIN _ 3 ST: QL
SYRINGE 3 ST; QL PEN NEEDLES

TOPCARE ULTRA . ST oL
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M edicamento M edicamento
true comfort insulin syringe ULTRA FLO INSULIN 3 ST QL
30g x 1/2" 0.5 ml, 30g x 1/2" SYRINGE :
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL ULTRA THIN PEN
);1;5/16" 1ml, 32g x 5/16" 1 NEEDLES 3 ST; QL
ULTRACARE INSULIN
TRUE COMFORT SYRINGE 3 ST; QL
INSULIN SYRINGE 31G 5 ST oL
X 5/16" 0.5ML, 31G X : ULTRACARE PEN 3 ST QL
5/16" 1 ML NEEDLES '
TRUE COMEORT PEN . ULTRA-THIN Il INSSYR 3 ST- oL
NEEDLES 3 ST; QL SHORT Q
TRUE COMFORT PRO _ ULTRA-THIN I INSULIN
INSULIN SYR 3 ST QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML, 29G X 1/2" 1ML
TRUE COMFORT PRO ,  9G X U
PEN NEEDLES 3 ST QL ULTRA-THIN 1 MINI 3 ST: 0L
PEN NEEDLE ’
true comfort safety pen 3 ST OL
needle :Q ULTRA-THIN Il PEN 5 ST oL
TRUEPLUS5-BEVEL _ NEEDLE SHORT
PEN NEEDLES 3 ST, QL ULTRA-THIN Il PEN _
NEEDLES J ST QL
TRUEPLUS INSULIN _
SYRINGE 3 ST; QL UNIFINE PENTIPS 3 ST: QL
ULTICARE INSULIN - —— UNIFINE PENTIPSPLUS 8 ST; QL
SAFETY SYR Q UNIFINE PROTECT PEN . aL
ULTICARE INSULIN 3 ST oL NEEDLE 30G X 5 MM
SYR L/2UNIT ’ UNIFINE PROTECT PEN
ULTICARE INSULIN _ NEEDLE 30G X 8MM , 3 ST; QL
SYRINGE 3 ST; QL 32G X 4 MM
ULTICARE MICRO PEN 3 ST- OL UNIFINE
NEEDLES :Q SAFECONTROL PEN 3 ST; QL
NEEDLE
ULTICARE MINI PEN _
NEEDLES 3 ST QL UNIFINE ULTRA PEN _
NEEDLE J ST QL
ULTICARE PEN
NEEDLES 29G X 12.7MM 3 ST: QL VALUE HEALTH 3 ST QL
,31G X 5MM INSULIN SYRINGE ’
ULTICARE SHORT PEN _ VANISHPOINT INSULIN
NEEDLES 3 ST, QL SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1ML, _
ULTIGUARD SAFEPACK . ST oL 30G X 1/2" 0.5 ML, 30G X 3 ST, QL
PEN NEEDLE 5/16" 0.5 ML, 30G X 5/16"
ULTIGUARD SAFEPACK , 1ML
SYR/NEEDLE 8 ST; QL
VANISHPOINT INSULIN
ULTILET PEN NEEDLE 3 ST; QL SYRINGE 30G X 3/16" 0.5 3 QL
ULTRA COMFORT ML, 30G X 3/16" 1ML
INSULIN SYRINGE 30G 3 ST; QL VERIFINE INSULIN PEN
X 5/16" 0.3 ML NEEDLE 29G X 12MM , 5 ST oL
ULTRA FLO INSULIN 3 ST: oL 31G X 8MM , 32G X 4 '
PEN NEEDLES ! MM, 32G X 6 MM
VERIFINE INSULIN PEN
ULTRA FLO INSULIN
3 ST; QL NEEDLE 31G X 5MM E QL

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

En vigenciadesde el 07012025
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VERIFINE INSULIN WIDE-SEAL
SYRINGE 29G X 1/2" 0.5 3 ST; QL DIAPHRAGM 90 2 $0
ML, 29G X 1/2" 1ML VAGINAL DIAPHRAGM
VERIFINE INSULIN WIDE-SEAL
SYRINGE 31G X 5/16" 0.3 . oL DIAPHRAGM 95 2 $0
ML, 31G X 5/16" 0.5 ML, VAGINAL DIAPHRAGM
31G X 5/16" 1ML PRESERVATIVOS
VERIFINE PLUSPEN (FEMENINOS)
NEEDLE s QL

FC2 FEMALE CONDOM 2 |30; QL
VP INSULIN SYRINGE 3 ST; QL PRESERVATIVOS
WEGMANS UNIFINE . ST: oL (MASCULINOS)
PENTIPSPLUS ’ aimsco lubricated 2 $0
ZEVRX INSULIN ,
SYRINGE ° ik EOSSQO:; EXTRA : =
ZEVRX PEN NEEDLES 3 ST; QL SENSITIVE THIN 2 $0
CAPUCHONES DUREX EXTRA
CERVICALES SENSITIVE THIN 7 $0
FEMCAP VAGINAL DEVICE
DEVICE 2 $0

- DUREX REALFEEL 2 %0

DENTIFRICOS DEVICE
M| PASTE DENTAL DUREX TROPICAL 2 $0
PASTE s

FANTASY LUBRICATED 2 $0
M| PASTE PLUS 5 FANTASY
DENTAL PASTE L UBRICATED/SPERMIC 2 $0
DIAFRAGMAS IDE
CAYA VAGINAL KAMELEON
DIAPHRAGM 2 $0 LUBRICATED 2 $0
OMNIFLEX kimono 2 $0
DIAPHRAGM VAGINAL 3 $0

KIMONO COLORS
DIAPHRAGM DEVICE 2 $0
WIDE-SEAL

KIMONO MAXX-LARGE
DIAPHRAGM 60 2 $0 FLASEO G 2 $0
VAGINAL DIAPHRAGM - — 5
WIDE-SEAL !mono m!crot !n $0
DIAPHRAGM 65 %) $0 kimono micro thin plus 2 $0
VAGINAL DIAPHRAGM kimono plus 2 $0
WIDE-SEAL kimono ps 2 $0
DIAPHRAGM 70 2 $0 ” | . 0
VAGINAL DIAPHRAGM 1MoNo ps pius
WIDE-SEAL kimono sensation 2 $0
DIAPHRAGM 75 2 $0 kimono sensation plus 2 $0
VAGINAL DIAPHRAGM KIMONO SPECIAL ) ©
WIDE-SEAL DEVICE
DIAPHRAGM 80 2 $0 — 5 %0
VAGINAL DIAPHRAGM

maxx plus 2 $0
WIDE-SEAL
DIAPHRAGM 85 2 $0 REALITY LATEX 2 $0
VAGINAL DIAPHRAGM CONDOMS

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

En vigenciadesde el 07012025
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REALITY PRODUCTOSDE
LATEX/ULTRA 2 $0 DESENSIBILIZACION
TEXTURED DEVICE DENTAL
REALITY REMESENSE DENTAL 3
LATEX/ULTRA THIN 2 $0 ST e
DEVICE PRUEBA DE CONTROL
TROJAN ENZ $0 DE LA GLUCOSA
TROJAN MAGNUM $0 ACCU-CHEK FASTCLIX 5 oL
TROJAN ULTRA LANCET KIT
RIBBED LUBRICATED 2 $0 ACCU-CHEK FASTCLIX ) oL
DEVICE LANCETS
TROJAN ULTRA THIN 2 $0 ACCU-CHEK SAFE-T ) oL
TROJAN ULTRA ) %0 PRO LANCETS
THIN/SPERM I CIDAL ACCU-CHEK SOFTCLIX 5 oL
TROJANENZ , o LANCET DEV KIT
LUBRICATED ACCU-CHEK SOFTCLIX

LANCETS 2 QL
TROJAN- ) %
ENZ/SPERM I CIDAL ACTI-LANCE 28G 2 oL
true cover device 2 $0 ACTI-LANCE LITE 5 oL
TRUSTEX COLOR ) %0 LANCETS 28G
CONDOMS + LUBE ACTI-LANCE SPECIAL ) oL
TRUSTEX , o LANCETS 17G
L UB/RIBBED/STUDDED ACTI-LANCE 5 oL
TRUSTEX , o UNIVERSAL 23G
LUB/SPERMICIDE EX ST adjustable lancing device 2
TRUSTEX ) % ADVANCED MOBILE ) oL
L UB/SPERM I CIDE XL LANCET
TRUSTEX LUBRICATED 2 $0 ADVOCATE LANCETS 2 QL
TRUSTEX LUBRICATED ) %0 ADVOCATE LANCETS ) o
EX LARGE 30G
TRUSTEX LUBRICATED ) % ADVOCATE LANCING 5
EXTRA ST DEVICE
TRUSTEX ADVOCATE RAPID- )
L UBRICATED/SPERMIC 2 $0 SAFE LANCING
IDE ADVOCATE SAFETY 5 oL
TRUSTEX NATURAL ) . LANCETS
CONDOMS + LUBE ADVOCATE SAFETY 5 oL
TRUSTEX NON- ) %0 LANCETS 26G
LUBRICATED AGAMATRIX ULTRA- 5 oL
TRUSTEX RIA ) % THIN LANCETS
L UB/SPERM I CIDE AIMSCO TWIST , o
TRUSTEX RIA ) % LANCETS 32G
LUBRICATED AIMSCO TWIST ; o
TRUSTEX RIA NON- ) %0 LANCETS 33G
LUBRICATED AQUALANCE LANCETS 5 oL
TRUSTEX- 30G
NONOXYNOL - 2 $0 ASSURE COMFORT ) oL
9/RIB/STUD LANCETS 28G
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ASSURE LANCE ) o CARETOUCH TWIST ) o
LANCETS LANCETS 28G
ASSURE LANCE ) oL CARETOUCH TWIST ) oL
LANCETS 21G L ANCETS 30G
ASSURE LANCE PLUS ) oL CARETOUCH TWIST ) oL
SAFETY 25G LANCETS 33G
ASSURE LANCE PLUS ) oL CARETOUCH TWIST ) oL
SAFETY 30G MC LANCETS 30G
ASSURE LANCE SAFETY CHOSEN LANCETS 30G 2 QL
LANCET 28G 2 QL
CHOSEN LANCING )
AURORA LANCET ) oL DEVICE
SUPER THIN 30G CHOSEN SAFETY ) oL
AURORA LANCET THIN ) oL LANCETS 28G
23G CLEANLET LANCETS ) oL
AUTO-LANCET 28G
AUTO-LANCET MINI CLEVER CHEK
LANCETS 2 QL
AUTOLET Il CLINISAFE ) o
KIT CLEVER CHOICE 5 oL
AUTOLET LANCING ) COMFORT EZ
DEVICE CLEVER CHOICE ) o
AUTOLET LITE , o LANCETS21G
CLINISAFE KIT CLEVER CHOICE 5 oL
AUTOLET LITE ) oL LANCETS23G
STARTER PACK KIT CLEVER CHOICE ) o
AUTOLET MINI 2 LANCETS 28G
AUTOLET PLATFORMS 2 QL COAGUCHEK LANCETS 2 QL
COMFORT ASSURED
5D MIGROTAINER i s
LANCETS 2 QL COMFORT ASSURED 5 oL
CARDIOCOM LANCING LANCETS 336
DEVICE 2 COMFORT TOUCH 5 oL
oy LANCETS31G
careone anc ancin
o 'ng 2 COMFORT TOUCH ) oL
CAREONE LANCET PLUSLANCETS 28G
SUPER THIN 30G 2 QL COMFORT TOUCH 5 oL
RGN LANGET PLUSLANCETS 30G
THIN 23G 2 QL COMFORT TOUCH 5 aL
CARESENS LANCETS 2 L TWIST LANCET 306
< REeENS LANGETS Q CVSLANCETS?21G 2 QL
30G 2 QL CVSLANCETSMICRO 5 oL
CARETOUCH THIN 336
2 CVSLANCETS
B o
LANCETS 2 QL CVSLANCETSTHIN 26G 2 QL
LANCETS 26G THIN 30G
CVSLANCETSULTRA- ) o
THIN 30G
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cvslancing device 2 EASY TOUCH LANCETS 2 oL
CVSULTRA THIN ) oL 26G
LANCETS EASY TOUCH LANCETS ) oL
DEXCOM G6 RECEIVER ) PA: QL 28G
DEVICE ' EASY TOUCH LANCETS
28G/TWIST 2 QL
DEXCOM G6 SENSOR 2 PA; QL
SEXCOM GB , o~ oL EASY TOUCH LANCETS 5 oL
TRANSMITTER ' 30G
EASY TOUCH LANCETS
DEXCOM G7 RECEIVER _ 2 QL
DEvICE 2 PA; QL 30G/TWIST
DEXCOM G7 SENSOR 2 PA: QL EzAGSY TOUCH LANCETS 2 QL
DIATHRIVE LANCET
OLTRA THIN 20 2 QL EASY TOUCH LANCETS ) oL
DIATHRIVE LANCETS 2 L S2CITWIST
Q EASY TOUCH LANCETS
DIATHRIVE LANCING 33G/TWIST 2 QL
DEVICE z
EASY TOUCH LANCING
DROPLET GENTEEL ’ DEVICE 2
L ANCING DEVICE EASY TOUCH SAFETY
DROPLET LANCETS ; o LANCETS 21G 2 QL
LTRA THIN
Y 306 EASY TOUCH SAFETY
DROPLET LANCING LANCETS 23G 2 QL
DEVICE 2
EASY TOUCH SAFETY
DROPLET PERSONAL ; o LANCETS 26G 2 QL
LANCETS 30G EASY TOUCH SAFETY )
DROPSAFE ACTI- LANCETS 28G QL
2 QL
LANCE 23G
EMBRACE LANCETS
DRUG MART LANCETS ULTRA THIN 30G 2 QL
2 QL
THIN 26G -
embrace lancing
DRUG MART ON-THE- 5 oL devicelejector 2
LANCET
GO LANCET 30G EMBRACE PRESSURE
DRUG MART UNILET . o ACTIVATED 21G 2 QL
LANCETS 28G
EMBRACE PRESSURE
DRUG MART UNILET 5 L ACTIVATED 28G 2 QL
LANCETS 30G
ENLITE GLUCOSE _
DRUG MART UNILET ) o SENSOR 3 PA; QL
LANCET
CETS33G EQL COLOR LANCETS
EASY COMFORT NG 2 QL
LANCETS 2 QL
EQL COLOR LANCETS
EASY COMFORT ) o MICRO 33G 2 QL
LANCETSTWIST TOP
CETSTWIST TO EQL SUPER THIN ) oL
gag_/ mini ject lancing 2 LANCETS 30G
evice
e _ EQL THIN LANCETS ) L
easy mini lancing device 2 26G Q
EASY TOUCH LANCETS 5 oL EVERSENSE 365 3
21G SENSOR/HOL DER QL
EASY TOUCH LANCETS EVERSENSE 365 SMART
2 L .
23G Q TRANSMIT 3 PA QL
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EVERSENSE . PA GENTEEL PLUS .
SENSOR/HOLDER LANCING (BLACK)
EVERSENSE SMART . PA: OL GENTEEL PLUS )
TRANSMITTER ' LANCING (PURPLE)
E-Z JECT LANCET ’ oL GENTEEL PLUS ’
MICRO-THIN 33G LANCING (WHITE)
E-Z JECT LANCET ’ oL GENTEEL PLUS ’
SUPER THIN 30G LANCING DEV/(BLUE)
E-Z JECT LANCETS 2 QL GENTEEL PLUS )
E-Z JECT LANCETS21G 2 QL L ANCING DEV(PINK)
GLOBAL INJECT EASE
E-Z JECT LANCETS
THIN 26G 2 | L ANCETS 28G 2 <&
- GLOBAL INJECT EASE
EZ-L ETSLANCETS28G 2 QL global lancing device 2
- Q GLUCOCOM LANCETS
EZ-LETSLANCETS30G 2 QL 28G 2 QL
FIFTY50 SAFETY SEAL ) oL GLUCOCOM LANCETS , ]
LANCETS 30G Q
FIFTYSO UNILET GLUCOCOM LANCETS
LANCETS33G 2 <& 7G 2 |o
FINGERSTIX LANCETS 2 QL GNP LANCETS 21G 2 QL
FORA LANCETS 2 QL GNP LANCETSTHIN 5 aL
FORA LANCING ) 26G
DEVICE GNP LANCING SYSTEM ’
FREESTYLE LANCETS 2 QL DEVICE
FREESTYLE UNISTICK ) oL GNP STERILE LANCETS ) o
Il LANCETS 28G
GENTEEL BUTTERFLY ) oL GNP STERILE LANCETS 5 oL
TOUCH LANCET 30G
GENTEEL CONTACT ) oL GNP STERILE LANCETS ) oL
TIPS (BLUE) 33G
GENTEEL CONTACT ) . GO0JJI LANCING )
TIPS (CLEAR) Q DEVICE/CLEAR CAP
GENTEEL CONTACT GO0JJI STERILE
2 L
TIPS (GREEN) 2 QL LANCETS Q
GENTEEL CONTACT ) oL GOODSENSE COLOR ) oL
TIPS (ORANGE) LANCETS 33G
GENTEEL CONTACT ) o GOODSENSE LANCETS 5 oL
TIPS (RAINBOW) 26G UNIV
GENTEEL CONTACT ) oL GOODSENSE LANCETS ) o
TIPS (VIOLET) 30G
GENTEEL CONTACT ) oL GOODSENSE LANCETS 5 o
TIPS (YELLOW) 30G UNIV
GENTEEL LANCING KIT ) o GOODSENSE LANCETS ) oL
(BLUE)KIT 33G
GENTEEL NOZZLES 2 QL GOODSENSE LANCETS 2 oL
33G UNIV

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
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goodsense lancing device 2 KROGER AUTOLET 2
GUARDIAN 4 GLUCOSE 2 PA: OL LANCING DEVICE
SENSOR ’ KROGER HEALTHPRO 5 aL
GUARDIAN 4 3 PA: OL LANCET 26G
TRANSMITTER ’ KROGER LANCETS 2 QL
GUARDIAN CONNECT _ KROGER LANCETS21G 2 QL
TRANSMITTER 8 PA; QL

KROGER LANCETS > aL
GUARDIAN LINK 3 - PA: QL MICRO THIN 33G
TRANSMITTER ' KROGER LANCETS ) o
GUARDIAN REAL-TIME 5 PA: QL SUPER THIN
REPLACE PED DEVICE ’ KROGER LANCETS
GUARDIAN SENSOR (3) 3 PA; QL THIN 2 QL
GUARDIAN SENSOR 3 3 PA; QL KROGER LANCETS 2 aL
HAEMOLANCE 2 QL THIN 26G
HAEMOL ANCE PLUS 2 QL kroger lancing device 2
HAEMOLANCE PLUS ) oL lancet device 2
HIGH FLOW lancet device with ejector 2
HAEMOLANCE PLUS 5 oL LANCETS 2 QL
LOW FLOW LANCETS 28G THIN 2 QL
HAEMOLANCE PLUS
o pmcErs e e
HAEMOLANCE PLUS > Q
PEDIATRIC FLOW QL LANCETSMICRO THIN > oL
HEALTH CARE 2 336G
LANCING DEVICE LANCETS SUPER THIN 2 QL
h-e-b incontrol adv lancing 2 ;éA\GNCETS SUPER THIN 5 oL
H-E-B INCONTROL 5 .
LANCETS 28G Q LANCETSTHIN 2 QL
H-E-B INCONTROL 5 o LANCETSULTRA THIN 2 QL
LANCETS30G LANCETSULTRA THIN 5 aL
H-E-B INCONTROL > aL 30G
LANCETS33G lancing device 2
HYPOLANCE AST 2 oL LANZO 2
LANCING KIT leader advanced lancing 2
HY-VEE LANCETS QL device
HY-VEE THIN LANCETS QL LIBERTY MEDICAL 5 oL
IHEALTH LANCING LANCETS

2

DEVICE LITE TOUCH LANCETS 2 QL
IN TOUCH LANCING > LITE TOUCH LANCING 2
DEVICE PEN
IN TOUCH STERILE 2 oL LITETOUCH LANCETS 2 QL
LANCETS 30G LIVE BETTER LANCET 5 .
KINNEY LANCETS QL SUPER THIN Q
KINNEY THIN LANCETS QL LONGSLANCETS 5 L

STANDARD Q
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LONGSLANCETSTHIN 2 QL MYGLUCOHEALTH 5 oL
LONGSLANCETS 5 L LANCETS 30G
ULTRA THIN NOVA SAFETY 5 aL
MEDICHOICE SAFETY 5 oL LANCETS23G
LANCET NOVA SAFETY . oL
MEDICHOICE SAFETY 5 oL LANCETS28G
LANCET EXTRA NOVA SUREFLEX

LANCETS 2 QL
MEDICHOICE SAFETY 5 oL
LANCET NORM NOVA SUREFLEX 5
MEDLANCE PLUS ) o LANCING DEVICE
EXTRA 21G ONETOUCH DELICA 5 oL
MEDLANCE PLUSLITE > L PLUSLANCET30G
25G ONETOUCH DELICA 5 oL
MEDLANCE PLUS 2 oL PLUSLANCET33G
SPECIAL 0.8MM ONETOUCH DELICA 5
MEDLANCE PLUS 5 L PLUSLANCING
SUPERLITE 30G ONETOUCH DELICA 5 oL
MEDLANCE PLUS 2 oL SAFETY LANCING
UNIVERSAL 21G ONETOUCH 5 aL
MEIJER LANCETS 2 QL ULTRASOFT 2LANCETS

PARADIGM REAL-TIME
MEIJER LANCETSTHIN 2 L
MEIjER LANEETz X TRANSMITTER ° oA
UNIVERSAL 21G 2 QL PERFECT LANCETS 28G 2 QL
MEIJER LANCETS ) o PERFECT LANCETS30G QL
UNIVERSAL 30G PERFECT POINT 5 oL
MEIJER LANCETS 5 oL SAFETY LANCETS
UNIVERSAL 33G PHARMACIST CHOICE

LANCETS 2 QL
MEIJER SUPER THIN 5 oL
LANCETS PHARMACY COUNTER

LANCETS 2 QL
MICROLET LANCETS 2 QL
MICROLET NEXT ) PIP LANCETS28G 2 QL
LANCING DEVICE PIP LANCETS30G QL
mini lancing device 2 PREFERRED PLUS 2 oL
MINILINK REAL-TIME . PA LANCETSCOLORED
TRANSMITTER PREFERRED PLUS 5 aL
MINIMED 630G 3 oA LANCETSTHIN
GUARDIAN PRESS PRO COMFORT 5 oL
MM LANCING DEVICE LANCETS 30G

PRO COMFORT
MM TWIST LANCETS QL P ST 5 oL
MONOLET LANCETS QL

pro comfort safety lancets
MONOLET OPD 30 2 QL
LANCETS 2 QL 9
VMONOLETTOR SAFETY PRODIGY LANCETS 28G 2 QL
LANCETS 2 QL PRODIGY LANCING >

i oy 5 DEVICE

multi-Jancet device PRODIGY SAFETY ) .
MULTI-LANCET 5 oL L ANCETS 26G Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PRODIGY TWIST TOP 2 aL REXALL LANCETS 2 oL
LANCETS 28G ULTRA THIN 30G
PURE COMFORT > aL RIGHTEST ALTERNATE > aL
LANCETS 30G SITE ADAPT
px advanced lancing device 2 RIGHTEST GD500 2
PX LANCETS ) o LANCING DEVICE
MICROTHIN 33G RIGHTEST GL300
LANCETS 2 QL
PX LANCETSULTRA > aL
THIN 28G SAFETY LANCET 5 aL
qc advanced lancing device 2 30G/PRESSURE ACT
OC LANCETS SUPER , o SAFETY LANCETS 2 QL
THIN 30G SAFETY LANCETS?21G 2 QL
QC LANCETSULTRA > aL SAFETY LANCETS 23G 2 QL
THIN SAFETY LANCETS 28G 2 QL
%CGUNILET LANCETS 2 QL saps health plus lancets 2 QL
SAPSHEALTH TWIST
QC UNILET LANCETS 5 oL TOP LANCETS 2 QL
MICRO THIN SAPSTWIST TOP
EQQBE-ZJECT LANCETS 2 oL LANCETS 2 QL
PSCARE TWIST TOP
RA E-ZJECT LANCETS 5 oL fﬁNSCCETs STTO 2 QL
THIN 266 SB LANCETSTHIN 2 L
RA E-ZJECT LANCETS 5 L Q
THIN 28G Q SB LANCETSULTRA 5 aL
THIN
RA E-ZJECT LANCETS 2 L _ _ _
ULTRA THIN Q select-lite device/lancets kit 2 QL
READYLANCE SAFETY 5 o select-lite lancing device 2
LANCETS SIMPLE DIAGNOSTICS 5
REALITY LANCETS 2 QL LANCING DEV
REALITY TRIGGER 5 aL SINGLE-LET 2 QL
LANCETS SM LANCETS33G 2 QL
RELION LANCET 5 oL SM TRUEDRAW 5
DEVICES 30G LANCING DEVICE
RELION LANCETS 2 QL SMART DIABETES 5
RELION LANCETS > oL VANTAGE LANCING
MICRO-THIN 33G SMART SENSE COLOR 5 oL
RELION LANCETSTHIN 5 oL LANCETS33G
26G SMART SENSE 5 aL
RELION LANCETS 5 oL STANDARD LANCETS
ULTRA-THIN 30G SMART SENSE SUPER 5 oL
RELION LANCING THIN LANCETS
2
DEVICE SMART SENSE THIN 5 aL
RELION LANCING 5 o LANCETS26G
DEVICEKIT SMARTEST LANCETS 5 oL
RELION ULTRA THIN > aL 28G
LANCETS30G SOLUSV2 LANCETS28G 2 QL
RELION ULTRA THIN 2 aL
PLUSLANCETS




Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
SOLUSV2LANCING ’ TRUEPLUSLANCETS . oL
DEVICE 30G
SOLUSV2 TWIST TRUEPLUSLANCETS
LANCETS 30G z QL 33G e QL
STERILANCE TL QL TRUEPLUS SAFETY ’ oL
SUPER THIN LANCETS QL LANCETS28G
SURE COMFORT ) o twist top lancets 30g 2 QL
LANCETS 18G ULTI-LANCE 5
SURE COMFORT ) o AUTOMATIC
LANCETS?21G ULTILET CLASSIC
LANCETS 2 QL
SURE COMFORT ) oL
LANCETS23G ULTILET LANCETS 2 QL
SURE COMFORT ULTILET SAFETY
LANCETS 28G 2 QL LANCETS 2 QL
SURE COMFORT . oL ULTILET SAFETY 5 L
LANCETS 30G LANCETS 23G
sure comfort lancing pen ULTRA THIN LANCETS
31G 2 QL
SURELITE LANCETS QL
TECHLITE AST ) o ULTRA-CARE LANCETS . oL
LANCETS 30G
ULTRA-THIN Il AUTO
s : o
260 2 QL ULTRA-THIN I » aL
TGT LANCET MICRO LANCETS
THIN 33G s UNILET
COMFORTOUCH 2 QL
TGT LANCET THIN 26G 2 QL LANCET
TGT LANCET ULTRA UNILET EXCELITE 2 QL
THIN 30G 2 QL
" UNILET EXCELITEII 2 QL
tg; ancr']';gj he‘l"ce_ " UNILET G.P. LANCET 2 QL
todays health Tancing device UNILET G.P. SUPERLITE ) ]
TODAYSHEALTH THIN > oL LANCET Q
LANCETS 28G
UNILET GP 28 ULTRA
TODAYSHEALTH THIN ) oL THIN 2 QL
LANCETS 30G
TOPCARE LANCETS UNILET LANCET 2 QL
MICRO-THIN 33G 2 QL ;J3I\CI;LET MICRO-THIN 5 aL
TRAVEL LANCETS
2 QL UNILET SUPERLITE
ADVANCED 2
fc %fBGI 2 - LANCET 2 QL
{rue comlort safety Tancets Q UNILET SUPER-THIN ) ]
TRUE COMFORT TWIST . oL 230G Q
TOP LANCETS
UNILET ULTRA-THIN
TRUEDRAW LANCING ) 28G 2 QL
DEVICE
TRUEPLUSLANCETS UNISTIK 1 2 QL
26G 2 QL UNISTIK 2 2 QL
28G UNISTIK 2 EXTRA 2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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UNISTIK 2 NEONATAL 2 QL VERIFINE SAFE 5 oL
UNISTIK 2 NORMAL 2 QL LANCET MINI 30G
VERIFINE UNIVERSAL
BEE:E zSUPER 2 Qt LANCETS 28G 2«
Q VERIFINE UNIVERSAL ) .
UNISTIK 3 COMFORT 2 QL LANCETS 30G Q
UNISTIK 3 EXTRA 2 QL VERIFINE UNIVERSAL 5 oL
UNISTIK 3GENTLE 2 QL LANCETS 33G
UNISTIK 3NEONATAL 2 QL VIVAGUARD LANCETS 2 QL
UNISTIK 3NORMAL 2 QL VIVAGUARD LANCETS
30G 2 QL
UNISTIK CZT ) .
COMFORT Q VIVAGUARD LANCING
DEVICE e
UNISTIK CZT NORMAL QL
VIVAGUARD SAFETY
UNISTIK NORMAL QL L ANCETS 280 2 QL
UNISTIK PRO SAFETY
CANCET 2 QL WAL GREENS LANCETS 2 QL
UNISTIK SAFETY ) oL \,\’AVIACLRGORTEE:\:\ISLANCETS 2 QL
LANCETS 28G
UNISTIK SAFETY ) o \é\()APLE%RTEHEl'\IjISLANCETS 2 QL
LANCETS 30G
UNISTIK TOUCH ) oL \LNAA,\ILCGE'?FESENSTH'N 2 QL
SAFETY LANC 21G
UNISTIK TOUCH 2 QL ykﬁleLFZENEc[,\ET%LTRA 2 QL
SAFETY LANC 23G
TR E—— e | o
SAFETY LANC 28G
UNISTIK TOUCH > o ADMINISTRAGION DE |
INSUL INA
N e b HLANCETS 2 QL OMNIPOD 5 DEXG7G6 ) oA oL
INTRO GEN5KIT ’
b LLANCETS 2 oL OMNIPOD 5 DEXG7G6 ) oA oL
PODS GEN 5 ’
UNIVERSAL 1LANCETS
2 QL OMNIPOD 5 LIBRE2 _
ULTRA THIN PLUSGEK T 2 PA; QL
VALUE PLUSLANCET
2 QL OMNIPOD 5LIBRE2 _
STANDARD 21G PLUS G6 PODS 2 PA; QL
VALUE PLUSLANCETS
2 QL OMNIPOD DASH INTRO _
SUPER THIN (GEN & KIT 2 PA; QL
e DO HANCETS 2 QL OMNIPOD DASH PDM ) oA oL
(GEN 4) KIT ’
value plus lancing device 2 OMNIPOD DASH PODS , oA oL
VERIFINE SAFE ) oL (GEN 4) '
LANCET MINI 21G
VERIFINE SAFE ) oL
LANCET MINI 23G
VERIFINE SAFE ) o




Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
DIURETICOS
COMBINACIONES DE OSMOTICOS
DIURETICOS mannitol intravenous 1 or 1b*
amiloride- solution 20 %, 25 %
hydrochlorothiazide oral 1or 1b* osmitrol intravenous solution 1 or 1b*
tablet 10 %, 20 %
spironolactone-hctz oral 1or 1b* DIURETICOS
tablet TIAZIDICOSY
- DIURETICOSTIPO
triamterene-hctz oral capsule " .
37.5-25mg lorla TIAZIDICOS
triamterene-hctz oral tablet lorla* _chlorothla2|de so@um
. intravenous solution 1 or 1b*
AHORRADORES DE .
POTASIO chlorthalidone oral tablet 25 1or 1a*
ALDACTONE ORAL mg, 50mg
TABLET 3 DIURIL ORAL 3
iloride hcl oral tabl 1or 1b* SUSPENSION
amiloride hcl oral tablet or —
hydrochlorothiazide oral "
CAROSPIR ORAL . capsle lorla
SUSPENSION .
: hydrochlorothiazide oral 1 or 1a*
spironolactone oral 1 or 1b* tablet o e
suspension . ;
§p I ppo Lo im indapamide oral tablet 1 or 1b*
ironolactone oral tablet or la
SP 1 : e metolazone oral tablet 1or 1b*
t t
flaierene ore capsuie o THALITONE ORAL
DIURETICOSDEL ASA TABLET 3
bumetanide injection solution| 1 or 1b* INHIBIDORESDE LA
bumetanide oral tablet 1 or 1b* ANHIDRASA
BUMEX ORAL TABLET 3 CARBONI_CA
05MG acetazolamide er oral capsule 1 or 1b*
EDECRIN ORAL 5 extended release 12 hour
TABLET acetazolamide oral tablet 1or 1b*
ethacrynate sodium acetazolamide sodium
intravenous sol ution 1 or 1b* injection solution lor 1b*
reconstituted reconstituted
ethacrynic acid oral tablet 1 or 1b* dichlorphenamide oral tablet 4 PA; LD; QL
FUROSCI X methazolamide oral tablet 1or 1b*
SUBCUTANEOUS 5 PA; LD; QL ORMALVI ORAL A
CARTRIDGE KIT TABLET 4 PA;LD; QL
furosemide injection solution . ESTROGENOS ‘
10 mg/ml lorla
: : *ESTROGEN-
furosemide oral solution 10 PROGESTIN-GNRH
1lorla*
mg/ml, 8 mg/ml ANTAGONI ST***
furosemide oral tablet 1or 1a* MYFEMBREE ORAL . PA: OL
LASIX ORAL TABLET 3 TABLET ’
torsemide oral tablet 1 or 1b* ORIAHNN ORAL
CAPSULE THERAPY 3 PA; QL
PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
137



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

En vigenciadesde el 07012025

138

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ESTROGENO - estradiol transdermal patch lorib* |oL
COMBINACION DE weekly
MODULADORES :
|
SELECTIVOSDE LOS ﬁ:ﬁﬁsﬁg ‘Ztlf 1 or 1b*
RECEPTORES DE
ESTROGENOS TRANSDERMAL T
DUAVEE ORAL TABLET 3 |PA; QL SOLUTION Q
ESTROGENO Y
lyllana transdermal patch "
PROGESTINA twice weekly lor1b QL
ACTIVELLA ORAL
TABLET 1-05MG . mEEEETTS;AL TABLET 2
ANGELIQ ORAL 3 TRANSDERMAL PATCH g oL
TABLET WEEK LY
BIJUVA ORAL CAPSULE 2 QL PREMARIN INJECTION
CLIMARA PRO SOLUTION 2
TRANSDERMAL PATCH 2 QL RECONSTITUTED
WEEKLY PREMARIN ORAL 5 o
COMBIPATCH TABLET
TRANSDERMAL PATCH 2 QL EXTRACTOS
TWICE WEEKLY ALERGENICOS/PRODU
estradiol-norethindrone acet 1 or 1b* CTOSBIOLOGICOS
oral tablet MISCELANEOS
fyavolv oral tablet 1or 1b* EXTRACTOS
jinteli oral tablet 1or 1b* ALERGENICOSMIXTOS
. ODACTRA
mim oral tablet 1 or 1b*
mvey or _ SUBLINGUAL TABLET 3 PA: QL
norethindrone-eth estradiol b SUBLINGUAL
oral tablet L.or 4
ORALAIR SUBLINGUAL 3 PA: QL
_Fr’/FiIEESI\L/lEP?ASE ORAL > TABLET SUBLINGUAL ’
EXTRACTOS
_Fr’igll\_/lgTRO ORAL 2 ALERGENICOS
- GRASTEK SUBLINGUAL . PA: QL
ESTROGENOS TABLET SUBLINGUAL '
ALORA TRANSDERMAL PALFORZIA (12MG —
\F/’\fETECKHL\T(Vc\)/IOCZZE . . DAILY DOSE) ORAL 2 PA; LD; QL
‘ Q PALFORZIA (120MG .
M G/24HR, 0.075 5 PA; LD; QL
MG/24HR, 0.1 MG/24HR DAILY DOSE) ORAL
DELESTROGEN PALFORZIA (160 MG = PA: LD: OL
INTRAMUSCULAR OIL 3 DAILY DOSE) ORAL
10 MG/ML, 20MG/ML PALFORZIA (20MG
, 5 PA; LD; QL
DEPO-ESTRADIOL X DAILY DOSE) ORAL
INTRAMUSCULAR OIL PALFORZIA (200MG - PA: LD: QL
: : DAILY DOSE) ORAL Ul
dotti transdermal patch twice lor1b* |QL
weekly PALFORZIA (240MG = PA: LD: QL
estradiol oral tablet Lor 1b* DAILY DOSE) ORAL L
, PALFORZIA 3MG
estradiol transdermal gel 1 or 1b* L . :
adf —— g - Q DAILY DOSE) ORAL s PA; LD; QL
estradiol transderm patc 4
twice weekly lLer s QL




Nombre del
M edicamento

Nivel

Notas

PALFORZIA (300 MG
MAINTENANCE) ORAL
PACKET

PA; LD; QL

PALFORZIA (300 MG
TITRATION) ORAL
PACKET

PA: LD; QL

PALFORZIA (40MG
DAILY DOSE) ORAL

PA; LD; QL

PALFORZIA (6 MG
DAILY DOSE) ORAL

PA: LD; QL

PALFORZIA (80MG
DAILY DOSE) ORAL

PA: LD; QL

PALFORZIA INITIAL
ESCALATION ORAL

PA; LD; QL

RAGWITEK
SUBLINGUAL TABLET
SUBLINGUAL

FLUOROQUINOLONAS

3

PA; QL

FLUOROQUINOL ONAS

400 mg

BAXDELA

INTRAVENOUS 3
SOLUTION

RECONSTITUTED

BAXDELA ORAL

TABLET 3 PA
CIPRO ORAL

SUSPENSION 3
RECONSTITUTED

CIPRO ORAL TABLET 3
250 MG, 500 MG

ciprofloxacin hcl oral tablet 1 or 1b*
250 mg, 500 mg, 750 mg

i profloxacin in QSW 1 or 1b*
intravenous solution

!evofloxacm in d5w 1 or 1b*
intravenous solution

Ievofll oxacin intravenous 1 or 1b* QL
solution

levofloxacin oral solution 1 or 1b*
levofloxacin oral tablet 1 or 1b*
moxmoxacm hcl in nacl 1 or 1b*
intravenous solution

MOXIFLOXACIN HCL
INTRAVENOUS 3
SOLUTION

moxifloxacin hcl oral tablet 1 or 1b*
ofloxacin oral tablet 300 mg, 1 or 1b*

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

PA; LD; QL

ramelteon oral tablet

1 or 1b*

QL

tasimelteon oral capsule

PA: LD; QL

ANTAGONISTAS DEL
RECEPTOR DE LA
OREXINA

QUVIVIQ ORAL
TABLET

ST; QL

HIPNOTICOS -
AGENTESTRICICLICOS

doxepin hcl oral tablet

1 or 1b*

|ST;QL

HIPNOTICOS
BARBITURICOS

pentobarbital sodium
injection solution

1 or 1b*

phenobarbital oral elixir

1 or 1b*

QL

phenobarbital oral tablet 100
mg, 60 mg, 64.8 mg, 97.2 mg

1 or 1b*

QL

phenobarbital oral tablet 15
mg, 16.2 mg, 30 mg, 32.4 mg

1 or 1b*

DO

phenobarbital sodium
injection solution

1 or 1b*

SEZABY INTRAVENOUS
SOLUTION
RECONSTITUTED

HIPNOTICOSDE LA
BENZODIAZEPINA

BYFAVO INTRAVENOUS
SOLUTION
RECONSTITUTED

LD

estazolam oral tablet

1 or 1b*

QL

flurazepam hcl oral capsule

1 or 1b*

QL

HALCION ORAL
TABLET

ST; QL

midazolam hcl (pf) injection
solution

1 or 1b*

midazolam hcl injection
solution 10 mg/10ml, 10
mg/2ml, 2 mg/2ml, 25
mg/5ml, 5 mg/5ml, 5 mg/ml,
50 mg/10ml

1 or 1b*

midazolam hcl oral syrup

1 or 1b*

QL
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MIDAZOLAM HCL- PRECEDEX
SODIUM CHLORIDE INTRAVENOUS
INTRAVENOUS 3 SOLUTION 1000
SOLUTION 100-0.8 MCG/250ML, 200 3
MG/100M L-%, 50-0.8 MCG/2ML, 200
MG/50M L -% MCG/50ML, 400
midazolam-sodium chloride 3 MCG;;O('\JAI\f_L, 80
(pf) intravenous solution CG/20
quazepam oral tablet lorilb* |QL LAXANTES ‘
COMBINACIONES DE
RE RIL ORAL
CA?’;SL E © 3 ST; QL LAXANTES
GAVILYTE-C ORAL
temazepam oral capsule 1or 1b* L
mezep P Q SOLUTION lorla |$0; QL
triazolam oral tablet lorilb* |QL RECONSTITUTED
MEDICAMENTOSNO i i
- gavilyte-g oral solution " )
BENZODIAZEPINICOS - reconstituted lorlar |30;QL
MODULADORES DEL
RECEPTOR DE GABA GAVILYTE-N WITH
FLAVOR PACK ORAL " .
EDLUAR SUBLINGUAL . ST: oL SOLUTION lorlas |30;QL
TABLET SUBLINGUAL ! RECONSTITUTED
eSZODI clone oral tablet 1or 1b* QL nasulfate-k w'fate_mg sulf
zaleplon oral capsule 1 or 1b* QL oral solution 17.5-3.13-1.6 1or 1b* $0; QL
zolpidem tartrate er oral 1 or 1b* L gm/L77ml
tablet extended release < Q peg 3350-kdl-na bicarb-nac! N
) oral solution reconstituted oges $0; QL
zolpidem tartrate oral tablet lorlb* |QL o I 3
X . peg-3350/electrolytes or " )
tz:tlﬂpétd;rgltia:]r;rua;je sublingual lorlb* |ST;QL solution reconstituted Lorla $0; QL
peg-
i’é%ANTI Is\-/r(/iz DEL 33a|50/e: ectrol ytedasgorbezz\jt lorlb* |$0; QL
oral solution reconstitut
RECEPTOR
ADRENERGICO ALFA 2 peg-kcl-nacl-nasulf-na asc-c . _
SELECTIVO oral solution reconstituted o il $0; QL
dexmedetomidine hcl in nacl PEG-PREP ORAL KIT 3 QL
intravenous solution 200 1 or 1b* LAXANTES
gnocg/SO/rgg 4|00 mcg/100ml, ESTIMULANTES
mcg/20m
g alophen oral tablet delayed i
DEXMEDETOMIDINE rel ease lorla® %0
HCL INTRAVENOUS -
SOLUTION 1000 3 bisacody! ec oral tablet lorla  |$0
MCG/10ML, 400 delayed release
MCG/4ML cvs c-lax laxative oral tablet lorla |0
dexmedetomidine hcl delayed release
intravenous solution 200 1or 1b* cvs gentle laxative oral tablet loriz |$0
mcg/2ml delayed release
DEXMEDETOMIDINE cvs gentle laxative womens 1or 1a* $0
HCL-DEXTROSE 3 oral tablet delayed release
INTRAVENOUS eq gentle laxative oral tablet loria |$0
SOLUTION delayed release
::?LA’\I;IMI SUBLINGUAL 3 PA; QL egl gentle laxative oral tablet lorlz  |$0
delayed release
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| laxative oral tablet CvVS magnesium citrate oral
delayed release ol %0 olution lorla %0
ex-lax ultra oral tablet " cvs milk of magnesia oral "
delayed release LEr I $0 suspension 1200 mg/15ml S $0
FLEET STIMULANT % du;lcolax milk of magnesia lorib* |0
ORAL TABLET 1lorla* oral suspension
DELAYED RELEASE dulcolax oral suspension lor1lb* [$0
ft laxative oral tablet delayed loria |30 eq magnesium citrate oral .
release solution L E I $0
gentle laxative oral tablet ; :
delayed release L 0 :g: ur:;g%n&e um citrate oral lorla* |$0
gglp ggt:;l;;ztlve oral tablet lorla |$0 FRESKARO
Yy MAGNESIUM CITRATE lorla* |$0
T o | 1o o ORAL SOLUTION
Y ft magnesium citrate oral o ™
goodsense hisacody! laxative lorla |0 solution
oral teblet delayed release ft milk of magnesiaoral .
kp bisacody! oral tablet suspension L7 L8 $0
delayed release deriar By
gentle laxative oral "
|laxative oral tablet delayed lorla |$0 suspension S $0
release . -
: gnp magnesium citrate ora loria |0
qc gentle laxative oral tablet lorla |$0 solution
delayed release . :
: gnp m|II_< of magnesiaora lor1b*  |$0
gc gentle laxative womens lorla |30 suspension
oral tablet delayed release goodsense magnesium citrate "
_ . lorla* ($0
qgc laxative oral tablet lorla |0 oral solution
delayed release : :
goodsense milk of magnesia "
ralaxative oral tablet delayed lorla |$0 oral suspension =@ g $0
release ; ;
: magnesium citrate oral loria  |$0
rawomens |laxative oral lorla |$0 solution 1.745 gm/30ml
tablet delayed release - :
milk of magnesia oral "
sh bisacody! laxative ec oral lorla |$0 suspension Sl $0
tablet delayed release ONELAX MAGNESIUM
sb gentle lax-women oral lorla  |$0 CITRATE ORAL lorla* |$0
tablet delayed release SOLUTION
sm gentle laxative oral tablet " phillips milk of magnesia "
delayed release LEr L $0 oral suspension 400 mg/5ml ey $0
\(/jvecl);nyi.r:jsrl elaxegtsl;/e oral tablet lorla |$0 g{():l lr]:iag:es um citrate oral loria  |$0
\‘/jvecl)?yasrl elaxegtslt\a/e oral tablet loria |0 gcj: s?é:] I;%fnmagn&a aora lorib* |80
- X ; " - X
mineral oil heavy oral ail lorib ramilk _of magnesia oral lorib* |0
LAXANTES SALINOS Suspension
: : sb magnesium citrate oral
citrate of magnesiaora ) *
wolution g 1or 1a* $0 solution lorla $0
citromaora solution lorla* |$0




mg
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sb milk _of magnesia oral lorib* |30 a2|thromy0| nora suspension 1 or 1b*
suspension reconstituted
LAXANTESVARIOS azithromycin oral tablet 250
500 mg, 600 Lor 1b*
clearlax oral powder lorlb* |$0 mg, mg, mg
: ZITHROMAX
stul al solut 1or 1b*
constulose oral solution or NTRAVENOUS ,
cvs purelax oral packet lor1b* |$0 SOLUTION
cvs purelax oral powder lorib*  [$0 RECONSTITUTED
eq clearlax oral powder lor1b* [$0 ZITHROMAX ORAL 3
eq laxative oral packet lorilb* |$0 PACKET
ZITHROMAX ORAL
eql clearlax oral powder lorlb* |$0 SUSPENSION 3
ft clearlax oral powder lorlb* |$0 RECONSTITUTED
gavilax oral powder lor1b* |$0 ZITHROMAX ORAL 3
glycolax oral powder lorlb* ($0 TABLET 250 MG, S00 MG
gnp clearlax oral packet lorilb* |$0 ZITHROMAX TRI-PAK 3
ORAL TABLET
gnp clearlax oral powder lor1lb* |$0
ZITHROMAX Z-PAK 3
goodsense clearlax oral lor1b*  |$0 ORAL TABLET
powder
CLARITROMICINA
healthylax oral packet lor1lb* |$0 : -
. clarithromycin er oral tablet 1 or 1b*
kislaxaclear oral powder lor1b $0 extended release 24 hour
KRISTALOSE ORAL i ;
8 ST; QL clarithromycin oral -
PACKET suspension reconstituted S
LACTUL OSE ORAL 3 ST: QL clarithromycin oral tablet 1or 1b*
PACKET 10 GM ’
- ERITROMICINAS
lactulose oral solution 1or 1b*
e.e.s. 400 oral tablet 1or 1b*
mm clearlax oral powder lorlb* |$0
ery-tab oral tablet delayed "
peg 3350 oral packet lor1b* |$0 release lorlb
peg 3350 oral powder lor1b* [$0 ERYTHROCIN
polyethylene glycol 3350 lorib* |0 LACTOBIONATE
ora packet 17 gm INTRAVENOUS 3
olyethylene glycol 3350 SOLUTION
poyetyrene gy lorlb* |30 RECONSTITUTED 500
oral powder MG
qc natura-lax oral powder lorlb* |$0 erythromycin base oral
ralaxative oral powder lorlb* |$0 capsule delayed release 1or 1b*
sb polyethylene glycol 3350 1 . particles
or 1b $0 .
oral powder erythromycin base oral tablet 1or 1b*
smooth lax oral packet lorlb* |$0 erythromycin base oral tablet 1 or 1b*
smooth lax oral powder lorlb* |$0 delayed release
true laxative oral powder lor1b* |$0 erythromycin ethylsuccinate | 4 4
. oral suspension reconstituted
MACROLIDOS " — -
erythromycin ethylsuccinate "
AZITROMICINA oral tablet lorlb
azithromycin intravenous . erythromycin lactobionate
solution reconstituted 500 lorlb intravenous sol ution 1 or 1b*
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erythromycin oral tablet 1 or 1b* ANTITUSIVOS -
delayed release EXPECTORANTES
FIDAXOMICINA CODITUSSIN AC ORAL
LIQUID J AL
DIFICID ORAL Q
SUSPENSION 3 QL gtussin ac oral solution 1lor la* AL; QL
RECONSTITUTED guaifenesin-codeine oral 1or 1a* AL: QL
DIFICID ORAL TABLET 3 QL solution '
MEDICAMENTOS PARA MAR-COF CG
LA TOSEEL RESFRIO/LA EXPECTORANT ORAL 2 AL
ALERGIA LIQUID
ANTITUSIVOS - maxi-tuss ac oral solution 1lor la* AL; QL
ANTIHISTAMINICOS -
NINJACOF-X RAL
DESCONGESTIVOSNO LIQiJI EC)?O GO 6 AL
NARCOTICOS
ANTITUSIVOS- NO
bromphen-pseudoeph-dm 1 or 1b* NARCOTICOS
oral syrup
benzonatate oral capsule 1or 1b*
pseudoeph-bromphen-dm 1 or 1b*
oral syrup 30-2-10 mg/5m g EITOI-IFEL)J ES|SVOS -
ANTITUSIVO$-
ANTIHISTAMINICOS- HYCODAN ORAL 3 AL: QL
DESCONGESTIVOS SOLUTION
OPIACEOS
HYCODAN ORAL 3 PA: OL
MAXI-TUSS CD ORAL _ TABLET
2 AL; QL -
LIQUID hydrocodone bit-homatrop _
; lorla* AL; QL
POLY-TUSSIN AC ORAL > AL: QL mbr oral solution
LIQUID 10-4-10 MG/5ML ’ hydrocodone bit-homatrop . .
lorla PA; QL
PRO-RED AC ORAL : PA mbr oral tablet
SYRUP 5-1-9 MG/SML hydromet oral solution lorla* |AL; QL
RYDEX ORAL LIQUID 2 AL; QL DESCONGESTIVO Y
ANTITUSIVOS - ANTIHISTAMINICO
ANTIHISTAMINICOSNO CLARINEX-D 12 HOUR
NARCOTICOS ORAL TABLET 3 ST: QL
promethazine-dm oral syrup | 1or la* |QL EéLiNDED RELEASE 12 ’
ANTITUSIVOS - -
ANTIHISTAMINICOS promethazine vc oral syrup lorlb* |QL
OPIACEOS i i
. . promethazine-phenylephrine lorib* |QL
hydrocod poli-chlorphe poli oral syrup
er oral suspension extended lorilb* |AL;QL INHALANTES
release RESPIRATORIOS
promethazine-codeine oral lorig AL OL VARIOS
solution ’ HYPERSAL
TUXARIN ER ORAL INHALATION 3
TABLET EXTENDED 3 AL; QL NEBULIZATION
RELEASE 12 HOUR SOLUTION 7%
ANTITUSIVOS - NEBUSAL INHALATION
EXPECTORANTES - NEBULIZATION 1or 1b*
DESCONGESTIVOS SOLUTION 3 %
CODITUSSIN DAC ORAL 3 AL
LIQUID

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

En vigenciadesde el 07012025
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PULMOSAL ANTAGONISTASH2
INHALATION " imetidine hcl LUt
NEBULIZATION Ll g'égﬁg'/gfnl cl ordl solution |4 o qpe
SOLUTION - i S tehiet 300
et tablet
sodium chloride inhalation 212; 4'0(')”r§;r800 g Lor 1b*
nebulization solution 0.9 %, 1or 1b* =
10 %. 3%. 7 % famotidine (pf) intravenous "
— solution LErls
MUCOLITICOS e
| ine inhalai famotidine intravenous
aclety Cysieine inhalation 1 or 1b* solution 200 mg/20ml, 40 1 or 1b*
solution mg/4ml
Bﬂfgégﬁl\sﬂ ENTOSPARA famotidine oral suspension 1 or 1b*
reconstituted
AGENTES - *
ANTIINFECCIOSOS famot?d?neoral tgblet40mg lorilb
PARA ULCERASCON famotidine premixed 1 or 1b*
COMBINACIONES DE intravenous solution
BISMUTO nizatidine oral capsule 1 or 1b*
bis subcit-metronid-tetracyc lorib* |ST: QL PEPCID ORAL TABLET 2
ordl capsile ANTICOL INERGICOS
_blsmuth/metronldaz/tetracycl 1 or 1b* ST QL NASALES
inoral capsule CUATERNARIOS
HELIDAC THERAPY . CUVPOSA ORAL
3 ST; QL
ORAL Q SOLUTION 3
PYLERA ORAL . GLYCATE ORAL
CAPSULE 8 ST: QL TABLET 3 PA
AGENTES glycopyrrolate injection dor b
ANTIINFECCIOSOS solution el
:DI\?FT IAéIUDLOngSA [?EC E) 'L\I glycopyrrolate oral solution 1or 1b*
BOMBA DE PROTONES glycopyrrolate oral tablet 1 1 or 1b*
T mg, 2mg
amoxicill-clarithro-lansopraz lorib* |ST: QL
oral therapy pack GLYCOPYRROLATE 3 PA
OMECLAMOX-PAK 2 ST oL ORAL TABLET 1.5MG
ORAL ! GLYCOPYRROLATE PF
TALICIA ORAL INJECTION SOLUTION |y (4
CAPSULE DELAYED 3 ST; QL EFZQEF&,\';IEDOSL\F;'G'\‘/%L
RELEASE . i
glycopyrrolate pf injection
QIIEEI'_A,I&E?IOIID\II,EAS DELA solution prefilled syringe 0.6 8
mg/3ml
ATROPINE SULFATE
INJECTION SOLUTION 8 3 o Yo NWECTION 3
MG/20M L
ATROPINE SULFATE SLmermECTon |
INJECTION SOLUTION
PREFILLED SYRINGE 3 SYRINGE
0.25MG/5ML, 0.5 methscopol amine bromide 1 or 1b*
MG/5ML,1MG/10ML oral tablet
ATROPINE SULFATE
INTRAVENOUS 3
SOLUTION




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

En vigenciadesde el 07012025
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ANTIESPASMODICOS pantoprazol e sodium-nacl 3
BENTYL intravenous solution
INTRAMUSCULAR 3 PROTONIX
SOLUTION INTRAVENOUS 3
- . SOLUTION
dicyclomine hcl "
intramuscular solution LE7 s RECONSTITUTED
dicyclomine hcl oral capsule | 1or 1a* :iﬁgr(?é‘xggéuegral 10r 10*
icyclomine hcl [uti
‘ibcﬁg?g“n'q?e cl oral solution |y 9 MEDICAMENTOS PARA
ULCERAS-
dicyclomine hcl oral tablet 1or 1a* PROSTAGLANDINAS
ANTIULCEROSOS CYTOTEC ORAL 5
VARIOS TABLET
gégleT\lASTgl\?RAL 3 misoprostol oral tablet 1or la*
MINERALESY
?ﬁngFTATE ORAL 3 ELECTROLITOS
BICARBONATOS
sucralfate oral suspension 1or 1b* SODIUM ACETATE
sucralfate oral tablet 1or 1b* INTRAVENOUS 3
COMBINACIONES DE SOLUTION 2MEQ/ML
ANTICOLINERGICOS sodium acetate intravenous 1o A
chlordiazepoxide-clidinium Qe T solution 4 meg/ml
oral capsule sodium bicarbonate
LIBRAX ORAL 3 intravenous solution 4.2 %, 1or 1b*
CAPSULE 7.5%
INHIBIDORESDE LA THAM INTRAVENOUS 3
BOMBA DE PROTONES SOLUTION
esomeprazole magnesium Qo T CALCIO
oral capsule delayed release CALCIUM GLUCONATE
oral packet 10mg, 20 mg, 40| 1 or 1b* SOLUTION
mg COMBINACIONES DE
esomeprazole magnesium . CALCIO
oral packet 2.5 mg, 5mg CALCIUM
esomepraz0|esodium GLUCONATE-NACL
intravenous solution 1 or 1b* INTRAVENOUS
GM/50ML-%, 1-0.8
ﬁ;‘;&fg%ﬂ?ﬁ?'e lorib* |BE; QL GM/100ML-%, 2-0.675
GM/100ML-%
?gsogéarzg':a;aégﬁfw'e 1or 1b* COMBINACIONES DE
Y 9 FLUORURO
gggypg%iés capsule 1 or 1b* FLORIVA ORAL LIQUID | 3 ST
nentoprazole sodium COMBINACIONES DE
intravenous solution 1or 1b* OLIGOELEMENTOS
reconstituted MULTITRACE-4
- PEDIATRIC
fﬂgﬁgzo'gdsfgg;ora' 1or 1b* INTRAVENOUS E
Y SOLUTION
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MULTRYS ELECTROLITOSY
INTRAVENOUS 3 DEXTROSA
SOLUTION DEXTROSE
THE LIQUILIFT TRACE 3 5%/ELECTROLYTE #48 3
INTRAVENOUSKIT INTRAVENOUS
TRALEMENT SOLUTION
INTRAVENOUS 8 dextrose in lactated ringers 1 or 1b*
SOLUTION intravenous solution
ELECTROLITOS dextrose-nacl intravenous 3
PARENTERALES solution 5-0.9 %
ISOLYTE-S DEXTROSE-SODIUM
INTRAVENOUS 3 CHLORIDE
SOLUTION INTRAVENOUS 3
INTRAVENOUS 3 0.225%,5-03 %
SOLUTION dextrose-sodium chloride
: intravenous solution 10-0.45
kel (0.149%) in nacl n 1 or 1b*
. ) 1 or 1b* %, 5-0.2 %, 5-0.33 %, 5-0.45
|k ntlr?\(;?:;; )sr?l ut|0r|1 %, 5.0.0 %
cl (0. 6) in nacl " - X
intravenous solution @il Qextrosesodlum _chIorlde
- _ intravenous solution 2.5-0.45 3
Isz(i)(lz':itlgtg] ringers intravenous 1 or 1b* %
: IONOSOL-MB IN D5W
multiple electro type 1 ph 5.5 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION
multiple electro type 1 ph 7.4 1 or 1b* ISOLYTE-P IN D5W
intravenous solution INTRAVENOUS 3
NORMOSOL-R SOLUTION
INTRAVENOUS 3 kel in dextrose-nacl
SOLUTION intravenous solution 10-5-
NORMOSOL-R PH 7.4 0.45 meq/I-%-%, 20-5-0.2
INTRAVENOUS 3 meqy/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*
SOLUTION %-%, 20-5-0.9 meqy/I-%-%,
-5- -04-0, -5-
PLASMA-LYTE A Sy 21-;‘;,[‘322{/'0 o, 40-5
INTRAVENOUS 3 -
SOLUTION KCL IN DEXTROSE-
POTASSIUM CHLORIDE NACL INTRAVENOUS
SOLUTION 20-5-0.225 3
IN NACL INTRAVENOUS
MEQ/L-%-%, 40-5-0.9
SOLUTION 20-0.45 g MEQ/L-%-%
MEQ/L-%, 40-0.9 MEQ/L -
% KCL-LACTATED
. . RINGERS-D5W
potassium chloridein nacl INTRAVENOUS 3
intravenous solution 20-0.9 8 SOLUTION
meq/1-%
- . - NORMOSOL-M IN D5W
ringers intravenous solution 1 or 1b* INTRAVENOUS 3
TPN ELECTROLYTES SOLUTION
AR . NORMOSOL-R IN D5W
INTRAVENOUS 3
SOLUTION
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SOLUTION 1-5
GM/100ML-%

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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potassium cl in dextrose 5% MAGNESIUM SULFATE
intravenous solution 10 1or 1b* INJECTION SOLUTION 1or 1b*
meq/l, 20 meq/! 50 %
FLUORURO MAGNESIUM SULFATE
- . - INTRAVENOUS
sodium fluoride oral solution
11'(%5f)“mé/ml u lorla* |$0 SOLUTION 2 GM/50ML, 3
= . 20 GM/500ML, 4
sodium fluoride oral tablet lorla*x |$0 GM/100ML, 4 GM/50ML,
i i 40 GM/1000M L
sodium fluoride oral tablet lorla |$0
chewable MANGANESO
FOSFATO manganese chloride
. . 1or 1b*
GLYCOPHOS intravenous solution
INTRAVENOUS 3 OLIGOELEMENTOS
SOLUTION . -
chromic chloride intravenous 1 or 1b*
K-PHOSORAL TABLET 2 solution
K-PHOSNEUTRAL 3 cupric chloride intravenous ;
ORAL TABLET solution
phospha 250 neutral oral 1 or 1b* SELENIOUSACID
tablet INTRAVENOUS 3
phosphorous oral tablet 1 or 1b* SOLUTION 12MCG/2ML,
phospho-trin 250 neutral oral 1 or 1b* EOMCGML
tablet or SELENIOUSACID
- INTRAVENOUS 1or 1b*
phospho-trin k500 oral tablet 1or 1b* SOLUTION 40 MCG/ML
POTASSIUM
PHOSPHATES POTASIO
INTRAVENOUS klor-con 10 oral tablet "
3 lorlb
SOLUTION 15 extended release
MMOLE/SML, 150 klor-con m10 oral tablet e
MMOLE/50M L extended release or la
potassium phosphates klor-con m15 oral tablet e e
mtra\I/S/wloSus Isol ution 45 1or 1b* extended release o de
mmo m
- klor-con m20 oral tablet 1or 1a*
DOtaSE um phosphatea&66. 3 extended release
m intravenous solution
eq k) klor-con oral packet 20 meq 1or 1b*
POTASSIUM " 2l tabl ded
PHOSPHATES(71L MEQ s oroonor tablet exten 1or 1b*
K) INTRAVENOUS release
SOLUTION POTASSIUM ACETATE
potassium phosphates-nacl ISI\(J)T RAV(I%N(;US / 3
intravenous solution 30 3 LUTION 2MEQ/ML
mmol/500ml potassium chloride crys er 1or 1a*
sodium phosphates oral tablet extended release
vk
intravenous solution el potassium chloride er oral 1 or 1b*
wes-phos 250 neutral oral " capsule extended release
lorlb . )
tablet potassium chloride er oral 1 or 1b*
MAGNESIO tablet extended release
MAGNESIUM SULFATE
IN D5W INTRAVENOUS 3




* 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
'S'\C‘)TLFEJ'?F\I/SH%JS MULTIVITAMINAS
MEQ/100ML, 10 . anti-oxidant oral tablet 1 or 1b* $0
MEQ/S0ML, 20 daily multiple vitamins oral lorib*  |$0
MEQ/100ML, 20 tablet or
MEQ/50ML, 40 : ——
M EQ/100M L ?:tl):éval ue multivitamin oral lorib*  |$0
otassium chloride T
ipntravenous solution 2 1 or 1b* daily vitamins oral tablet lor1b* |$0
meg/ml daily vite oral tablet lorlb* [$0
potassium chloride oral 1 or 1b* daily vites oral tablet lorlb* [$0
packet daily-vite multivitamin oral tordht %o
potassium chloride oral tablet
solution 10 %, 20 meg/15ml 1 or 1b* daily-vite oral tablet 1 or 1b* %0
(10%), 40 meg/15ml (20%)
ESTROFACTORSORAL > $0
SODIO TABLET
aquastat intravenous solution 1 or 1b* gnp essential one daily oral tordbt %0
AQUASTAT SFR tablet
INTRAVENOUS 1or 1b* e ;
SOLUTION ?aebﬁlé?y hair/skin/nails oral lorib*  |$0
bd pOSlﬂUSh 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 .
- - - multi vitamin oral tablet 2 $0
monoject sodium chloride 1 or 1b*
flush intravenous solution MULTI VITAMIN W/D-3 2 $0
- ORAL TABLET
normal saline flush 1 or 1b* 5 . .
intravenous solution g:‘;: t{gé?gt"tam' n-folic acid lor1b* |$0
saline flush intravenous b* - — -
solution lorl multiple vitamins essential lorib* |0
oral tablet o
sodium chloride (pf) b* . —
injection solution lorl multiple vitamins oral tablet lorlb* |$0
sodium chloride injection o T multivitamin adult oral tablet 2 $0
: or
solution 2.5 meg/ml multivitamin iron-free oral
. — lorlb* |$0
sodium chlorideintravenous | 4 41 tablet
solution 0.45 %, 3 %, 5% MULTIVITAMIN ORAL > $0
ZINC TABLET
GALZIN ORAL 3 multi-vitamin oral tablet lor1lb* [$0
CAPSULE NEOMULTIVITE ORAL 2 $0
zinc chloride intravenous 3 TABLET
solution novite oral capsule 1or 1b*
zinc sulfate intravenous 1 or 1b* OMNICAP ORAL 2 $0
solution TABLET
once daily oral tablet lorlb* [$0
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one daily essential oral tablet 2 $0 balance b-100 oral tablet lorlb* |$0
one daily essentials oral balanced b-50 complex oral "
tablet 2 $0 tablet lor1b $0
one daily multivitamin adult lorib* |0 COMPLEX B-100-
oral tablet INOSITOL ORAL > $0
i * TABLET EXTENDED
T e
MULTIVITAMIN ORAL 2 $0 cvs balanced b50 oral tablet lorlb* |30
TABLET cvsinner ear plus oral tablet lorlb* |$0
one-daily multi vitamins oral b* ear health formula oral tablet lorlb* |$0
tablet lorl $0
ear health plus oral tablet lorilb* |[$0
one-daily multi-vitamin oral
1or 1b* $0 FLAVOVIT EAR "
teblet HEALTH ORAL TABLET| 1Oo10" |30
qe essentials oral tablet lorlb* |$0 lipo flavonoid plusoral tablet| 1or 1b*  |$0
QUINTABS ORAL 2 $0 LIPOTRIAD ORAL
TABLET TABLET 2 $0
sm multiple vitamins " meaa multinle/chel ated
essential oral tablet Lerde $0 mier?er a lé rélpt ablet lorlb* [$0
stress formula oral tablet lorlb* |$0 nat-rul b-50 oral tablet lor1b* |$0
stress formula/zinc/energy ; ; %
ordl tablet 2 $0 rllwn(;l d1 gl)us oralltabletal lorib $0
t -
stresstabs energy oral tablet lor1b* [$0 ?abrIZt compiexor lorib* |$0
:ﬁ;;—wte/beta carotene oral lorib* |0 COMPLEJO B
allbee/c oral tablet lor1b* |$0
THERA ORAL TABLET 2 $0 b complex 100 tr oral tablet lorib* |80
thera-tabs oral tablet lor1lb* |$0 extended release
THEREM S ORAL b complex formula 1 (w/ fa) "
TABLET 2 %0 oral tablet B 50
tm-daily vite oral tablet 2 $0 b complex-b12 oral tablet lorlb* |$0
true daily vite oral tablet lor1lb* |$0 b complex-c oral tablet lor1lb* [$0
true multivitamin oral tablet 2 $0 B COMPLEX-C-BIOTIN- 2 %0
vit e-vit c-beta carotene oral E-FA ORAL TABLET
lorilb* |$0 —
tablet b complex-c-falic acid oral b
: tablet lorl $0
vitalee oral tablet lor1lb* |$0
VITLIPID N ADULT b-100 b-complex oral tablet lorlb* |30
INTRAVENOUS 3 b-100 complex cr oral tablet lorib*  |$0
EMULSION extended release
VITAMI NAS CON b-100 tr oral tablet extended 1 or 1b* $0
LIPOTROPICOS release
ACTIFLOVIT EAR > b-50 complex oral tablet lorlb* |30
HEALTH ORAL TABLET balance b-50 oral tablet 1or 1b* $0
b complex (lipotropics) oral
tablet lorib* |$0 ?:lla ialgtced b complex ora lor1b*  |$0
b complex formula 1 lorib*  |$0 balanced b-100 oral tablet lorlb* |$0

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

En vigenciadesde el 07012025
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balanced b-100 oral tablet " gnp b-100 complex oral "
extended release e e %0 tablet extended release @7 48 $0
balanced b-50/fa oral tablet lorilb* |$0 gnp b-50 complex oral tablet "
tended rel lor1b $0
b-compleet-100 oral tablet lorlb* |$0 extended refease
§ ] n gnp b-complex plus vitamin
E comp:eet f50|.oral 'tjbletal lorlb $0 cordl tablet lorlb* [$0
ta;gloertn plex (folic acid) or lorilb* |$0 kobee oral tablet lorlb* |$0
b-complex balanced oral kp b complex-c oral tablet lorlb* |30
lor1lb* |$0 .
tablet nephro vitamins oral tablet lorlb* [$0
b-complex oral tablet lor1b $0 _I?_IEEI:;QVI TE ORAL lorib*  |$0
b-complex plus b-12 oral lorib* |0
tablet qgc b50 prolonged release oral "
tablet extended release S $0
b-complex/b-12 oral tablet lorilb* |$0
b-complex/vitamin ¢ ora
b-complex/electrolytes oral e lorlb* [$0
tablet lorlb* ($0 tablet
b-complex/vitamin ¢ oral quin b strong b-25 oral tablet lorlb* |30
P lor1lb* |$0
tablet ra balanced b-100 cr oral "
tablet extended release Lol $0
b-complex-c (w/falic acid) lor1b*  |$0
oral tablet ra balanced b-100 oral tablet lor1lb* [$0
b-complex-c oral tablet lor1lb* |$0 ra balanced b-50 oral tablet lorlb* |30
better b complex oral tablet lorlb* |$0 rabalanced b-50 tr oral tablet 1 or 1b*
: I extended release or $0
big 100 (biotin) oral tablet lor1lb* |$0
big 100 oral tablet lor1b*  |$0 rab-complex oral tablet lorlb* |30
) rab-complex with b-12 oral
gi{‘;ﬁg‘?; tr)ell " o el lor1b* |$0 tablet SOTIDE 50
complex b-50 prolonged renal vitamin oral tablet lorlb* |$0
release oral tablet extended lorilb* |$0 rena-vite oral tablet lorlb* |30
release sm b super vitamin complex | 4 g g
cvsb complex plusc oral lorib* |0 oral tablet
tablet sm b100 complex oral tablet lorlb* |$0
O Super b complex/c oral lorib*  |$0 sm balanced b-100 oral tablet| 1or 1b*  |$0
dialyvite 800 oral tablet lorlb* |$0 il Eaj ance:j b'SZlor:'bltab'et i o iE* ﬁ
sm b-complex oral tablet or 1b*
(rag(;l;;b oral tablet extended lorib* |30 YE
COMPLEX/VITAMINC 2 $0
egl b-100 complex oral tablet
extended release lorib* |$0 ts?blztjper b complex/c oral lorib* |80
egl super b complex/vitamin I
lorilb* |$0 smvitamin b
coral tablet complex/vitamin c oral tablet S <0
ft b-100 complex pr oral —
tablet extended release Londo: $0 itrr:ﬁs aL?;thIa (folic acid) 1or 1b* $0
ft b-complex plus vitamin ¢ :
oral tablet lorib* |$0 ;Jgirt b complex/falvit c oral lor1b*  |$0
FULL SPECTRUM o
B/VITAMIN C ORAL lorlb* |$0 super b complex/vitamin ¢ lorlb*  |$0

TABLET

oral tablet

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

En vigenciadesde el 07012025
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super b-complex + vitamin ¢ " VITAMINAS
oral tablet ety B MULTIPLES CON
MINERALESY
- | 1 or 1b*
super b-complex o-ral tablet or 1b $0 FLUORURO-HIERRO-
tsijak?lzrt b-complex/vit c/faora lor1b*  |$0 ACIDO FOLICO
QUFLORA FE ORAL . ST
super dec b-100 oral tablet lorilb* |$0 TABLET CHEWABLE
super quints b-50 oral tablet lorilb* |$0 VITAMINAS
vitamin b complex oral tablet| 1or 1b* |$0 MULTIPLES CON
. MINERALES
vitamin b complex w/b-12 lorib* |0
ordl tablet e FLORRAXYL ORAL .
vitamin-b complex oral tablet| 1or 1b* |$0 T'IA\TBA%I\Ij-IrNA
V
Uil DAVIMET-FLUORIDE
L TP =5 oty ORAL TABLET 3 ST
AllEARO) CHEWABLE
dalallyg/l;ce multivitamin/iron lor1b*  |$0 FLORAFEOL PEDIATRIC
oral tablet ORAL TABLET 3 ST
tr(ra1lt)1ll;t:)|tpleV|tam|ns/|ron oral lor1b*  |$0 CHEWABLE
FLORIVA ORAL 3 ST
multivitamin plusiron adult lor1b*  |$0 TABLET CHEWABLE
ral tablet o
0 FLORIVA PLUSORAL 3 ST
multi-vitamin/iron oral tablet lorlb* |$0 SOLUTION
nat-rul daily-vite+iron oral 1 or 1b* $0 INFUVITE PEDIATRIC
tablet INTRAVENOUS &
one daily multivitaminfiron || o o SOLUTION
oral tablet multivitamin w/fluoride oral
tablet chewabl S <
one-daily multi-vitamin/iron chewable
lorlb* |$0 . X
oral tablet multi-vitamin/fluoride oral lorib*  |$0
one-daily/iron oral tablet lor1lb* |$0 solution
: o Itivitamin/fluoride oral
qc daily multivitaming/iron multi 9
ordl tablet lorlb* |$0 solution 0.25 mg/ml
stress b complex/iron oral multivitamin/fluoride oral
tablet P lorlb* |$0 solution 0.5 mg/ml 2 ST
stress formulaliron oral tablet| 1or1b* |$0 multivitamin/fluoride oral
— tablet chewable 0.25 mg, 1 2 $0
tab-a-viteliron oral tablet lorlb* |[$0 mg
TAB-A-VITE/IRON/BETA multivitamin/fluoride oral 5
TABLET . .
multi-vitamin/fluoride/iron "
VITAMINAS oral solution L6 28
MULTIPLESCON
MINERALESY CALCIO- MULTI-VIT-FLOR ORAL 3 ST
POLY-VI-FLOR ORAL
FOLGARD OSORAL 3 ST
POLY-VI-FLOR ORAL 3 ST

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

En vigenciadesde el 07012025
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POLY-VI-FLOR/IRON COMPLETENATE ORAL 5 a
ORAL TABLET 3 ST TABLET CHEWABLE
CHEWABLE CO-NATAL FA ORAL ) oL
QUFLORA FE TABLET
LIQUID CAPSULE
QUFLORA PEDIATRIC
3 ST CONCEPT OB ORAL
ORAL SOLUTION CAPSULE 2 QL
QUFL ORA PEDIATRIC CVSPRENATAL ORAL
ORAL TABLET 3 ST TABLET 27-08 MG 2 ST; $0; QL
CREWABLE elite-ob oral al:;I 1or 1b* L
TRI-VI-FLOR ORAL Ite-0b oral tablet o Q
SUSPENSION 0.25 3 ST ENBRACE HR ORAL 3 ST: QL
MG/ML CAPSULE !
TRI-VI-FLORO ORAL ENFAMIL EXPECTA 2 $0: OL
SUSPENSION 3 ST ORAL 1 Q
tri-vite/fluoride oral solution | 1or 1b* |$0 IE(Q)IIiI\I;I)EExAOTQA_L ) 50 oL
VITALIPID N INFANT TABLET Q
INTRAVENOUS 3
EMULSION FOLIVANE-OB ORAL > oL
VITLIPID N INFANT CAPSULE 851 MG
INTRAVENOUS 3 ft prenatal oral tablet 2 $0; QL
EMULSION GNP PRENATAL ORAL 5 $0; QL
VITAMINAS TABLET ’
PRENATALES inatal gt oral tablet lorlb* |QL
ATABEX EC ORAL JENLIVA
TABLET DELAYED 2 QL PRENATAL/POSTNATAL 3 ST; QL
RELEASE ORAL CAPSULE
ATABEX OB ORAL 2 oL KOSHER PRENATAL
TABLET PLUSIRON ORAL 3 ST; QL
AZESCO ORAL TABLET 3 ST; QL TABLET
CITRANATAL 90 DHA . —_— KP PRENATAL
ORAL 90-1 & 300 MG ; Q MULTIVITAMINS ORAL 2 $0; QL
TABLET
CITRANATAL ASSURE 3 ST oL
ORAL 351& 300MG ’ _*FEEILPERTENATAL ORAL > $0; QL
CITRANATAL B-CALM 5 L
ORAL Q MASONATAL ORAL . $0: OL
TABLET :
CITRANATAL
HARMONY ORAL 3 ST; QL MATERNACEL ORAL 3 ST; QL
CAPSULE 27-1-260 MG TABLET
CITRANATAL MEDLEY _ M-NATAL PLUS ORAL > L
ORAL CAPSULE € ST; QL TABLET Q
CLASSIC PRENATAL _ MULTI PRENATAL .
ORAL TABLET 2 $0; QL ORAL TABLET 2 ST; $0; QL
C-NATE DHA ORAL natal pnv oral tablet 3 ST; QL
2 QL
CAPSULE NEEVO DHA ORAL 3 ST: QL
COMPLETE NATAL CAPSULE 27-1.13MG '
DHA ORAL 29-1-200 & 2 QL NEONATAL COMPLETE _
200 MG 3 ST, QL
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NEONATAL PLUSORAL PRENAISSANCE ORAL _
TABLET s QL CAPSULE 2 ST QL
neonatal prenatal oral tablet 2 $0; QL PRENAISSANCE PLUS 3 ST oL
NEONATAL VITAMIN ) ST 90 QL ORAL CAPSULE '
ORAL TABLET s PRENATAL (W/IRON & o
FA) ORAL TABLET 2 ST; $0; QL
NESTABS DHA ORAL 3 ST: QL )
PRENATAL 19 ORAL
NESTABS ONE ORAL _ 2 QL
CAPSULE 3 ST; QL TABLET 29-1MG
NESTABS ORAL _ prenatal 19 ordl tablet lorla |QL
TABLET 3 ST, QL chewable
PRENATAL 19 ORAL
NIVA-PLUS ORAL
TABLET 2 QL TABLET CHEWABLE 29- 2 QL
1MG
OB COMPLETE ONE
3 ST; QL PRENATAL COMPLETE
ORAL CAPSULE - §0:
OB COMPLETE ORAL ORAL TABLET i TR
TABLET 3 ST: QL PRENATAL FORTE 5 ST: $0; QL
OB COMPLETE PETITE ORAL TABLET -
ORAL CAPSULE . ST QL PRENATAL
MULTIVITAMIN + DHA 2 $0; QL
OB COMPLETE ORAL
PREMIER ORAL 3 ST; QL
TABLET Q PRENATAL ONE DAILY 5 ST: $0: OL
OB COMPLETE/DHA ORAL TABLET -
3 ST: QL PRENATAL ORAL
RAL CAPSULE - §0:
8NEV|CTE\?VUOM — e TABLET 27-0.8 MG 2 ST: 30, QL
ORAL TABLET 2 ST; $0; QL PRENATAL ORAL 5 aL
ONE VITE WOMENS TABLET 271 MG
2 QL PRENATAL ORAL
PLUSORAL TABLET .
- TABLET 28-08MG 2 $0; QL
pnv prenatal plus
o 2 QL PRENATAL PLUSORAL
multivit+dha oral
PI:VIYII'ABS 20-1 ORAL TABLET i S
TABLET : 3 ST; QL PRENATAL PLUS
VITAMIN/MINERAL 2 QL
pnv-dhaoral capsule lorilb* |QL ORAL TABLET
PNV-DHA+DOCUSATE 3 ST: QL PRENATAL VITAMIN
ORAL CAPSULE AND MINERAL ORAL 2 $0; QL
PNV-OMEGA ORAL _ TABLET
3 ST; QL —
CAPSULE prenatal vitamins oral tablet 2 $0; OL
pnv-select oral tablet lorib* |ST; QL 27-0.8 mg '
PREGEN DHA ORAL _ PRENATAL VITAMINS
CAPSUL E 3 ST; QL ORAL TABLET 28-0.8 2 $0; QL
PREGENNA ORAL . ST oL MG
TABLET Q PRENATAL/IRON ORAL 5 ST: $0: OL
PREMESISRX ORAL . ST Ol TABLET
TABLET . Q PRENATAL/IRON ORAL 2 $0; QL
TABLET 28-0.8MG :
prena 1 true oral 2
PRENATAL-U ORAL
prenal oral tablet chewable 3 CAPSULE 2 QL
PRENA1 PEARL ORAL
CAPSULE EXTENDED 3 ST; QL PRENATE AM ORAL 3 ST; QL

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

153




PRENATAL ORAL

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

En vigenciadesde el 07012025

154

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
PRENATE DHA ORAL SM PRENATAL
CAPSULE 18-0.6-0.4-300 3 ST; QL VITAMINS ORAL 2 $0; QL
MG TABLET
PRENATE ELITE ORAL . ST: oL TARON-C DHA ORAL ) oL
TABLET 20-0.6-:04MG ’ CAPSULE 35-1MG
PRENATE ENHANCE _ THRIVITE RX ORAL _
ORAL CAPSULE 6 ST; QL TABLET 2 ST; QL
PRENATE ESSENTIAL TRINATAL RX 1 ORAL ) oL
ORAL CAPSULE 18-0.6- 3 ST; QL TABLET
0.4-300MG trinate oral tablet lorla* |QL
PRENATE MINI ORAL
TRISTART DHA ORAL
CAPSULE 18-0.6-0.4-350 3 ST; QL 3 ST; QL
Ve CAPSULE
VINATE DHA RF ORAL
PRENATE ORAL 3 ST QL CAPSULE © 3 ST; QL
TABLET CHEWABLE ’ TAFOL FET ORAL
+
PRENATE PIXIE ORAL 3 ST oL CAPSULE 3 ST; QL
CAPSULE | VITAFOL GUMMIES
PRENATE RESTORE . ST: oL ORAL TABLET 5 aL
_';i'é’[‘gmx ORAL 3 ST: QL VITAFOL ULTRA ORAL 3 ST oL
CAPSULE '
PRENATRYL ORAL
3 ST: QL VITAFOL-OB ORAL _
PRIMACARE ORAL
- VITAFOL-OB+DHA
CAPSULE s ST; QL OL-0 3 ST; QL
ORAL
PROVIDA OB ORAL
2 oL VITAFOL-ONE ORAL _
CAPSULE CAPSULE 3 ST; QL
QC PRENATAL ORAL _ : )
e
RA PRENATAL RX/QUATREFOLIC 3 ST: QL
FORMULA ORAL 2 $0; QL ORAL CAPSULE
TABLET
VITAPEARL ORAL
RA PRENATAL ORAL 2 $0; QL CAPSUL E EXTENDED 3 ST: QL
TABLET RELEASE
RELNATE DHA ORAL . ST: oL VITATHELY WITH ; .
CAPSULE GINGER ORAL TABLET '
SELECT-OB ORAL
VIVA DHA ORAL
TABLET CHEWABLE 29- 3 ST; QL CAPSULE 3 ST; QL
0.6-04MG s g 5 -
SELECT-OB ORAL wesnatal dha complete or Q
TABLET CHEWABLE 29- 2 QL WESTAB PLUSORAL 2 oL
1MG TABLET
SELECT-OB+DHA ORAL 3 ST; QL WESTGEL DHA ORAL .
CAPSULE E ST; QL
SE-NATAL 19 ORAL
TABLET 2 QL ZALVIT ORAL TABLET 3 ST; QL
SE-NATAL 19 ORAL ZIPHEX ORAL TABLET 3 ST; QL
TABLET CHEWABLE 2 QL
SM ONE DAILY 5 $0 OL
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CLINIMIX E/DEXTROSE
(4.25/10) INTRAVENOUS
SOLUTION

ELCYSINTRAVENOUS
SOLUTION

CARBOHIDRATOS

CLINIMIX E/DEXTROSE
(4.25/5) INTRAVENOUS
SOLUTION

dextrose intravenous solution
10%, 5%

1 or 1b*

DEXTROSE
INTRAVENOUS
SOLUTION 20 %, 30 %,
40 %

CLINIMIX E/DEXTROSE
(5/15) INTRAVENOUS
SOLUTION

CLINIMIX E/DEXTROSE
(5/20) INTRAVENOUS
SOLUTION

glucose (dextrose)
intravenous solution 50 %

LiPIDOS

CLINIMIX E/DEXTROSE
(8/10) INTRAVENOUS
SOLUTION

CLINOLIPID
INTRAVENOUS
EMULSION

CLINIMIX E/DEXTROSE
(8/14) INTRAVENOUS
SOLUTION

DOJOLVI ORAL LIQUID

PA; LD; QL; SP

INTRALIPID
INTRAVENOUS
EMULSION

CLINIMIX/DEXTROSE
(4.25/10) INTRAVENOUS
SOLUTION

NUTRILIPID
INTRAVENOUS
EMULSION 20 %

CLINIMIX/DEXTROSE
(4.25/5) INTRAVENOUS
SOLUTION

OMEGAVEN
INTRAVENOUS
EMULSION

CLINIMIX/DEXTROSE
(5/15) INTRAVENOUS
SOLUTION

SMOFLIPID
INTRAVENOUS
EMULSION

CLINIMIX/DEXTROSE
(5/20) INTRAVENOUS
SOLUTION

MEZCLASDE
AMINOACIDOS

CLINIMIX/DEXTROSE
(6/5) INTRAVENOUS
SOLUTION

AMINOSYN 11
INTRAVENOUS
SOLUTION 10 %

CLINIMIX/DEXTROSE
(8/10) INTRAVENOUS
SOLUTION

aminosyn ii intravenous
solution 15 %

1 or 1b*

CLINIMIX/DEXTROSE
(8/14) INTRAVENOUS
SOLUTION

AMINOSYN-PF 7%
INTRAVENOUS
SOLUTION

clinisol sf intravenous
solution

1 or 1b*

AMINOSYN-PF
INTRAVENOUS
SOLUTION 10 %

plenamine intravenous
solution

1 or 1b*

CLINIMIX E/DEXTROSE
(2.75/5) INTRAVENOUS
SOLUTION

PREMASOL
INTRAVENOUS
SOLUTION 10 %

PROSOL INTRAVENOUS
SOLUTION

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

En vigenciadesde el 07012025
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TROPHAMINE amoxicillin oral suspension
INTRAVENOUS 3 reconstituted 125 mg/5ml, 1orla*
SOLUTION 10 % 200 mg/5ml, 250 mg/5ml
PROTEINA- amoxicillin oral suspension 3
CARBOHIDRATO- reconstituted 400 mg/5ml
LIPIDO CON G *
COMBINACIONES DE amox?c?IIfnoral tablet lorla
ELECTROLITOS amoxicillin oral tablet 1or 13
KABIVEN chewable 125 mg, 250 mg
INTRAVENOUS 3 ampicillin oral capsule 500 1or 1a*
EMULSION 3.3-10.8-3.9 % mg
PERIKABIVEN ampicillin sodium injection
INTRAVENOUS 3 solution reconstituted 1 gm, 1or 1b*
EMULSION 2 gm, 250 mg, 500 mg
OoXITOCICOS ampicillin sodium
int I uti 1lor1b*
ABORTIFACIENTESIMA elntwhreiamng o
DURACION CERVICAL -
PROSTAGLANDINAS COMBINACIONES DE
PENICILINA
carboprost tromethamine 1 or 1b* —
intrarnug:war g)' ution or am0XICI||In-p0t Cla\/ulanate
- er oral tablet extended 1or 1b*
_carboprost trometh{;\ml ne release 12 hour
intramuscular solution & —
prefilled syringe arr;loxmlllm—pot clavulapat(zd 1 or 1b*
oral suspension reconstitut
CERVIDIL VAGINAL s BSpe e
INSERT amoxicillin-pot clavulanate 1 or 1b*
HEMABATE oral teblet
INTRAMUSCULAR 3 amoxicillin-pot clavulanate
SOLUTION oral tablet chewable 400-57 1or 1b*
m
PREPIDIL VAGINAL . 9 _
GEL gmplqllm-slul bactam sodium
p Injection solution o
OXITOCICOS reconstituted 1.5 (1-0.5) gm, =@ g
methergine oral tablet 1 or 1b* 3(2-1) gm
methylergonovine maleate " ampicillin-sulbactam sodium
P : lorilb . . .
injection solution intravenous solution lorilb
methylergonovine maleate s reconstituted
oral tablet AUGMENTIN ES-600
oxytocin injection solution 1or 1b* ggé‘é h?lSJ‘I:QiI?rEU'\'IrSégN 3
oxytocin-lactated ringers
N 1ind AUGMENTIN ORAL
intravenous solution 10 8
unit/500mi RECONSTITUTED 125 2
oxytocin-sodium chloride 31.25 MG/5M L
intravenous solution 40-0.9 3
Unit/l-% BICILLIN C-R 900/300
INTRAMUSCULAR 3
ZloTL%CTll'\Cl):\INJ ECTION 3 SUSPENSION
BICILLIN C-R
PENICILINAS INTRAMUSCULAR 3
AMINOPENICILINAS SUSPENSION

amoxicillin oral capsule |

lorla* |

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

En vigenciadesde el 07012025
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piperacillin sod-tazobactam PENICILINAS
so intravenous solution RESISTENTESA LA
reconstituted 13.5 (12-1.5) PENICILINASA
gm, 2.25 (2-0.25) gm, 3- 1or1b* dicloxacillin sodium oral
0.375 gm, 3.375 (3-0.375) capsule 1 or 1b*
gm, 4.5 (4-0.5) gm, 40.5 (36-
4.5) gm NAFCILLIN SODIUM IN
DEXTROSE
UNASYN INJECTION INTRAVENOUS 8
SOLUTION
SOLUTION 2 GM/100M L
RECONSTITUTED 1.5 (1- 8 b
0.5) GM, 3(2-1) GM nafcillin sodium injection
uti ituted 1 1 or 1b*
UNASYN INTRAVENOUS gogﬂq'on reconstituted 1 gm, or 1b
SOLUTION . S
RECONSTITUTED 15 (10- nafC|_II|n sodi um intravenous 1 or 1b*
5) GM solution reconstituted 10 gm
ZOSYN INTRAVENOUS 3 OXACILLIN SODIUM IN
SOLUTION INTRAVENOUS 3
PENICILINAS
NATURALES SOL-ﬁ.TIOI;I.ZG.M-/SO.ML
oxacillin sodium injection
BICILLIN L-A ; ; *
INTRAMUSCUL AR , Zoglllrfllon reconstituted 1 gm, lorilb
SUSPENSION S
PREEILLED SYRINGE oxacillin sodium intravenous 1 or 1b*
solution reconstituted or
EXTENCILLINE
INTRAMUSCULAR PRODUCTOSDE
SUSPENSION 3 DIAGNOSTICO
RECONSTITUTED ANALISISDE
LENTOCILIN DIAGNOSTICO
INTRAMUSCULAR 3 ACCU-CHEK AVIVA 5 aL
SUSPENSION PLUSIN VITRO STRIP
RECONSTITUTED ACCU-CHEK GUIDE > L
PENICILLIN G POT IN TEST IN VITRO STRIP Q
DEXTROSE
INTRAVENOUS 3 él\()ltichvl_: E\}fv INVITRO 2 L
SOLUTION 40000 i Q
UNIT/ML, 60000
UNIT/ML ACCUTREND GLUCOSE > oL
penicillin g potassium INVITRO STRIP
injection solution 1or 1b* FREESTYLE INSULINX 2 oL
reconstituted TEST IN VITRO STRIP
penicillin g sodium injection 1 or 1b* FREESTYLE LITE TEST 2 oL
solution reconstituted INVITRO STRIP
penicillin v potassium oral 1 or 1b* FREESTYLE PRECISION
solution reconstituted NEO TEST IN VITRO 2 QL
penicillin v potassium oral 1 or 1b* STRIP
tablet FREESTYLE TEST IN > oL
; P . VITRO STRIP
pfizerpen injection solution 1 or 1b*
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PRODUCTOS naratriptan hcl oral tablet lorlb* |QL
DIGESTIVOS rizatriptan benzoate oral lorlb* |QL
ENZIMASDIGESTIVAS tablet
CREON ORAL CAPSULE rizatriptan benzoate oral 1 or 1b* oL
DELAYED RELEASE 2 QL tablet dispersible
PARTICLES sumatriptan nasal solution lorlb* [QL
PANCREAZE ORAL : :
CAPSULE DELAYED beTgTr' ptan succinate oral lorlb* |QL
RELEASE PARTICLES : : :
10500-35500 UNI T, 16800- _ sumatriptan succinate refill
56800 UNI T, 21000-54700 3 ST; QL subcutaneous solution 1or 1b* QL
UNIT, 2600-8800 UNIT, cartridge
37000-97300 UNIT, 4200- Sumatriptan succinate
14200 UNIT subcutaneous solution 6 lorlb* |QL
PERTZYE ORAL mg/0.5ml
CAPSULE DELAYED 3 ST; QL sumatriptan succinate
RELEASE PARTICLES subcutaneous sol ution auto- .

- lor1b QL
SUCRAID ORAL — injector 4 mg/0.5ml, 6
SOLUTION S PA; LD; QL mg/0.5mi
VIOKACE ORAL 5 o zolmitriptan nasal solution lorlb* |ST,;QL
TABLET zolmitriptan oral tablet lorlb* |QL
ZENPEP ORAL zolmitriptan oral tablet
CAPSULE DELAYED dispersible 1or 1b* QL
RELEASE PARTICLES ANTAGONISTA DEL
10000-32000 UNIT, 15000- RECEPTOR DEL
47000 UNIT, 20000-63000 2 QL PEPTIDO
UNIT, 25000-79000 UNIT,
3000-10000 UNI T, 40000- RN pa DAPO CONEL
126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT CALCITEONINA (SEIRE)

AIMOVIG
PRODUCT PARA
TRCA)T,LAJICQ: LaSS SUBCUTANEOUS 3 QL
MIGRARNAS SOLUTION AUTO-

INJECTOR
*CALCITONIN GENE-

AJOVY
RELATED PEPTIDE
RECEPTOR ANTAG SUBCUTANEOUS 3 oL
(CGRP)*** SOLUTION AUTO-

INJECTOR
e

SUBCUTANEOUS 3 oL
QULIPTA ORAL 2 oL SOLUTION PREFILLED
TABLET SYRINGE
UBRELVY ORAL 2 QL EMGALITY (300 MG
TABLET DOSE) SUBCUTANEOUS 3 oL
AGONISTAS SOLUTION PREFILLED
SELECTIVOSDE SYRINGE
SEROTONINA 5-HT(1) EMGALITY
amotriptan malate oral tablet| lor1b* |QL SUBCUTANEOUS 3 oL
et hvdrobromide oral SOLUTION AUTO-

etriptan hydrobromide or lorib* |QL INJECTOR

tablet
frovatriptan succinate oral lorib* |ST:QL

tablet

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

En vigenciadesde el 07012025
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EMGALITY ESPERMICIDAS
SUBCUTANEOUS
ENCARE VAGINAL
SOLUTION PREFILLED s QL SUPPOSITORY 2 $0
SYRINGE OPTIONSGYNOL II
COMBINACIONES DE
ERGOTAMINA CONTRACEPTIVE 2 $0
VAGINAL GEL
eérlglotalm ne-caffeine oral 1 or 1b* TODAY SPONGE ) %
teblet VAGINAL
migergot rectal suppository 1or 1b* VCE VAGINAL
PRODUCTOS PARA CONTRACEPTIVE 2 $0
TRATAB LAS VAGINAL FILM
MICRANGS VCF VAGINAL
dihydroergotamine mesylate . . CONTRACEPTIVE 2 $0
injection solution B P/ QL VAGINAL GEL
PRODUCTOS ESTROGENOS
VAGINALES VAGINALES
*VAGINAL estradiol vaginal cream lorlb* |QL
CONTRACEPTIVE PH . . P
MODULATOR - estradiol vaginal tablet lorlb QL
CREAM
PHEXXI VAGINAL GEL 8 pr ——p—" =
ANTIINFECCIOSOS yuvaiem vaging tablet tori® JQL
VAGINALES PRODUCTOS
CLEOCIN VAGINAL VAGINALESVARIOS
CREAM 3 INTRAROSA VAGINAL 2 sToL
INSERT ’
CLEOCIN VAGINAL
SUPPOSITORY 2 PROGESTINAS
. - VAGINALES
clindamycin phosphate 1 or 1b*
GEL 4% ’
CLINDESSE VAGINAL 3 CRI NONOE VAGINAL
CREAM . . .
: : GEL 8% 9 PA;LD; QL; SP
metronidazole vaginal gel 1or 1b* ENDOMETRIN
glél\_/ESSA VAGINAL 3 VAGINAL INSERT e PA
PROGESTINAS |
VANDAZOLE VAGINAL "
GEL lorlb PROGESTINAS
XACIATO VAGINAL _ GALLIFREY ORAL *
GEL 3 PA; QL TABLET L7 &
ANTIMICOTICOS medroxyprogesterone acetate| 1 9+ | L
RELACIONADOS CON oral tablet
EL IMIDAZOL megestrol acetate oral 1or 1b*
GYNAZOLE-1VAGINAL 3 suspension 625 mg/5ml
CREAM norethindrone acetate oral
- - 1or 1b*
miconazole 3 vaginal Qs tablet
suppository progesterone intramuscular 1 or 1b*
terconazole vaginal cream lorib* |QL oil
i rogesterone oral capsule 1or 1b* L
terconazole vaginal lorib* |QL prog ap Q
suppository PROVERA ORAL 3 oL
TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 07012025
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SULFONAMIDAS AGENTE PARA EL
TRASTORNO POR
SULFONAMIDAS ) .
— DEFICIT DE ATENCION
sulfadiazine oral tablet 1or 1b* CON HIPERACTIVIDAD
TDAH/ANTI'NARCOL EPS (TDAH) - AGONISTAS
| A/ANTIOBESICOS/ANO ADRENERGICOSALFA
REXiGENOS SELECTIVOS
* ANTI-OBESITY -GIP & clonidine hcl er oral tablet 1 or 1b* PA
GLP-1 RECEPTOR extended release 12 hour
AGONISTS*** guanfacine hcl er oral tablet I
ZEPBOUND extended release 24 hour
SUBCUTANEOUS . RE- ANALEPTICOS
SOLUTION AUTO- 2 PA; BE; QL - - -
INJECTOR caffeine citrate intravenous 3
solution
*DOPAMINE AND - - . "
NOREPINEPHRINE caffeine citrate oral solution lorilb
REUPTAKE INHIBITORS DOPRAM
(DNRI S)*** INTRAVENOUS S
SUNOSI ORAL TABLET 3 PA: OL SOLUTION
150 MG ’ ANFETAMINAS
SUNOSI ORAL TABLET i amphetamine sulfate oral "
75MG 3 PA; DO tablet 10 mg lorlb QL
*HISTAMINE H3- amphetamine sulfate ora "
RECEPTOR tablet 5 mg LR OO
ﬁggﬁfggﬁ/ INVERSE dextroamphetamine sulfate er
oral capsule extended release 1or 1b* PA; QL
\{\;Ag?vlléORAL TABLET 4 PA: LD; QL: SP 24 hour 10 mg, 15 mg
: dextroamphetamine sulfate er
WAKIX ORAL TABLET R . oral capsule extended release 1 or 1b* PA; DO
445 MG = PA;LD; DO, SP 24 hour 5 mg
*MELANOCORTIN 4 dextroamphetamine sulfate " )
(MC4) RECEPTOR oral solution lorib® |PA;QL
AGONISTS** dextroamphetamine sulfate
IMCIVREE oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
SUBCUTANEOUS 5 PA; LD; BE; QL mg, 30 mg, 7.5 mg
SOLUTION dextroamphetamine sulfate 1 or 1b* PA‘ DO
*STIMULANT oral tablet 2.5 mg, 5mg ’
COnEINE ol lisdexamfetamine dimesylate
AZSTARYSORAL 3 PA: QL oral capsule 10 mg, 20 mg, 1or 1b* PA; DO
CAPSULE ’ 30 mg
AGENTE PARA EL lisdexamfetamine dimesylate
TDAH - INHIBIDORES oral capsule 40 mg, 50 mg, 1 or 1b* PA; QL
SELECTIVOS DE LA 60 mg, 70 mg
Egﬁii’:&ﬂgﬂ I\?‘: lisdexamfetamine dimesylate
oral tablet chewable 10 mg, 1or 1b* PA; DO
atomoxetine hcl oral capsule 1or 1b* PA 20 mg, 30 mg
lisdexamfetamine dimesylate
oral tablet chewable 40 mg, 1or 1b* PA; QL
50 mg, 60 mg
procentra oral solution 1or 1b* PA; QL

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

En vigenciadesde el 07012025
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zenzedi oral tablet 10 mg, 15 1 or 1b* PA: OL dexmethylphenidate hcl er
mg, 20 mg, 30 mg, 7.5 mg ’ oral capsule extended release 1or 1b* PA; DO
zenzedi oral tablet 2.5 mg, 5 _ 24 hour 5mg
1or 1b* PA; DO .
mg dexmethylphenidate hcl oral 1 or 1b* PA: QL
ANOREXIGENOSNO tablet 10 mg ’
ANFETAMINICOS dexmethylphenidate hcl oral 1 or 1b* PA: DO
ADIPEX-P ORAL L tablet 2.5 mg, 5 mg '
TABLET 8 PA; BE, QL methylphenidate hel er (cd)
: oral capsule extended release 1or 1b* PA; DO
ggné%hetamme hcl oral tablet lorib* |PA:BE QL 10 mg, 20 mg, 30 mg
: - ethylphenidate hcl er (cd)
diethylpropion hcl er oral m
tablet extended release 24 1 or 1b* PA: BE; QL oral capsule extended release 1or 1b* PA; QL
hour T 40 mg, 50 mg, 60 mg
iethvl ion hal tabl 1 or 1b* PA: BE: OL methylphenidate hcl er (1a)
diethylpropion hdl oral tablet or 1b BEQ oral capsuleextended release | 1or 1b*  |[PA; DO
LOMAIRA ORAL 3 PA; BE; QL 24 hour 10 mg, 20 mg
TABLET B -
methylphenidate hcl er (1a)
PHENDIMETRAZINE oral capsule extended release | e [ pa oL
TARTRATE ER ORAL 3 PA: BE; QL 24 hour 30 mg, 40 mg, 60 !
CAPSULE EXTENDED T mg
RELEASE 24 HOUR -
: _ methylphenidate hcl er (osm)
phendl metrazine tartrate oral 1 or 1b* PA: BE; QL oral tablet extended release 1 or 1b* PA: DO
tablet 18 mg, 27 mg
phentermine hcl oral capsule lorlb* |PA; BE; QL methylphenidate hcl er (osm)
phentermine hcl oral tablet lorib* |PA;BE; QL oral tablet extended release lorlb* |PA; QL
ANTIOBESI COS - 36 mg, 45 mg, 54 mg, 63 mg
AGONISTASDEL METHYLPHENIDATE
RECEPTOR DE GLP-1 HCL ER (OSM) ORAL 1 or 1b* PA; QL
TABLET EXTENDED
SAXENDA RELEASE 72MG
SUBCUTANEOUS 3 PA" BE: OL
SOLUTION PEN- 'BEQ methylphenidate hel er (xr)
INJECTOR oral capsule extended release " .
WEGOVY 24 hour 10 mg, 15 mg, 20 ey PA; DO
SUBCUTANEOUS ) PA: BE: OL mg, 30 Mg
SOLUTION AUTO- ,BEQ methylphenidate hcl er (xr)
INJECTOR oral capsule extended release " .
24 hour 40 mg, 50 mg, 60 lorip® PA QL
ESTIMULANTES mg
VARIOS hylphenidate hcl al
— 5 - methylphenidate hcl er or " .
armodafinil oral tablet 1or1b PA; QL tablet extended release 10 mg lorilb PA; DO
dexmethylphenidate hcl er .
methylphenidate hcl er oral " .
oral capsule extended release| ;1. ST: DO tablet extended release 20 mg lorlb PA; QL
24 hour 10 mg, 15 mg, 20
mg methylphenidate hcl er oral
dexmethylphenidate hal er La:lztrat extended release 24 lorlb PA; DO
oral capsule extended release lorilb* |ST;QL _
24 hour 25 mg ;noﬁTiy(iﬁhenldate hcl oral 1 or 1b* PA: QL
dexmethylphenidate hcl er Y F—————
oral capsule extended release . _ methylphenidate hcl or 1or1b* |PA: DO
24 hour 30 mg, 35 mg, 40 lordb* |PA; QL tablet 10 mg, 5 mg ’
mg methylphenidate hcl oral 1 or 1b* PA: QL
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RECONSTITUTED

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

En vigenciadesde el 07012025

COMBINACIONES DE
TOXOIDES

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
methylphenidate hcl oral AMINOMETICICLINAS
lorilb* |PA; QL
tablet chewable 10 mg NUZYRA
methylphenidate hcl oral " ) INTRAVENOUS
tablet chewable 2.5 mg L ST, DO SOLUTION E
methylphenidate hcl oral Loribr  |PA: DO RECONSTITUTED
tablet chewable 5 mg ' NUZYRA ORAL TABLET 3 PA: QL
methylphenidate transdermal lorlb* |ST DO 150 MG
patch 10 mg/%hr, 15 mg/Shr ’ FLUOROCICLINAS
methylphenidate transdermal " . XERAVA
patch 20 mg/ohr, 30 mg/ohr | LO71T ST QL INTRAVENOUS
o SOLUTION 8
dafinil oral tablet 100 lorilb* |PA; DO

rnodaffnfl Olral ablet 200 = 1 . 1b*  |PA; QL RECONSTITUTED
modafinil oral tablet 200mg | L or Q TETRACICLINAS
INHIBIDORESDE LA .
LIPASA ?:gre?cl ocycline hcl oral 1 or 1b*

listat oral I lorib* |PA;BE; QL X
OriiSiel ord capse o | Q doxy 100 intravenous lorib*  |QL
MEZCLASDE solution reconstituted
ANFETAMINAS X

- doxycycline hyclate
amphetamine-dextroamphet intravenous solution lorlb* |QL
er oral capsule extended 1 or 1b* PA: DO reconstituted
release 24 hour 10 mg, 15 ’ q ine hvdl A
mg, 5mg Cg;;ﬁéc Ine hyclate or lorlb* |QL
amphetamine-dextroamphet doxycycline hyclate oral
er oral capsule extended " i lorlb* |QL
release 24 hour 20 mg, 25 L PA; QL tablet 100 mg, 20 mg
mg, 30 mg doxycycline monohydrate
amphetamine- oral capsule 100 mg, 50 mg, lorlb* |QL
dextroamphetamine oral 1 or 1b* PA: DO omg
tablet 10 mg, 12.5mg, 15 ’ doxycycline monohydrate 3 ST QL
mg, 5mg, 7.5 mg oral capsule 150 mg ’
amphetamine- doxycycline monohydrate lorib* |QL
dextroamphetamine oral 1or 1b* PA; QL oral suspension reconstituted
tablet 20 mg, 30 mg doxycycline monohydrate lorib* |QL
amphet-dextroamphet 3-bead oral tablet
er oral capiule extended 1or 1b* PA; QL MINOCIN
release 24 hour INTRAVENOUS 3
TETRACICLINAS SOLUTION
*GLYCYLCYCLINES*** RECONSTITUTED
TIGECYCL INE minocycline hcl oral capsule lorlb* |QL
INTRAVENOUS 3 minocycline hcl oral tablet lorlb* |QL
SOLUTION
RECONSTITUTED mondoxyne nl oral capsule lorib* |QL
100 mg

ITI\TTGRAAC\:/IEN OUS tetracycline hcl oral capsule lorlb* |QL
SOLUTION 3 TOXOIDES |

ADACEL
INTRAMUSCULAR
SUSPENSION 5-2-15.5 L F-
MCG/0.5
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Nombre del
M edicamento

Nivel

Notas

BOOSTRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

Nombre del
M edicamento

COMBINACIONES DE
VACUNASVIRALES

Nivel Notas

DAPTACEL
INTRAMUSCULAR
SUSPENSION 23-15-5

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

INFANRIX
INTRAMUSCULAR
SUSPENSION

KINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PEDIARIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PENTACEL
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VACUNAS
BACTERIANAS

QUADRACEL
INTRAMUSCULAR
SUSPENSION

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

QUADRACEL
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED

TDVAX
INTRAMUSCULAR
SUSPENSION

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

TENIVAC
INTRAMUSCULAR
INJECTABLE5-2LFU

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

TETANUS-DIPHTHERIA
TOXOIDSTD
INTRAMUSCULAR
SUSPENSION

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

VAXELIS
INTRAMUSCULAR
SUSPENSION

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

VAXELIS
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

MENQUADFI
INTRAMUSCULAR
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

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

En vigenciadesde el 07012025

163



PREFILLED SYRINGE

LIQUID

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PEDVAX HIB AREXVY
INTRAMUSCULAR 3 $0 INTRAMUSCUL AR .
SUSPENSION SUSPENSION s PALAL; $0; QL
SENBRAVA RECONSTITUTED
INTRAMUSCULAR 3 % AUDENZ
SUSPENSION INTRAMUSCUL AR 2 $0
RECONSTITUTED EMUL SION
PNEUMOVAX 23 AUDENZ
INJECTION SOLUTION 2 $0 INTRAMUSCUL AR 2 $0
PREFILLED SYRINGE PREFILLED SYRINGE
PREVNAR 20 COMIRNATY
INTRAMUSCULAR ) % INTRAMUSCUL AR 5 %
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
TRUMENBA DENGVAXIA
INTRAMUSCULAR 3 . SUBCUTANEOUS 3
SUSPENSION SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
TYPHIM VI ENGERIX-B INJECTION
INTRAMUSCULAR 3 SUSPENSION 20 3 $0
SOLUTION 25 MCG/ML
MCG/0.5ML ENGERIX-B INJECTION
TYPHIM VI SUSPENSION 3 $0
INTRAMUSCULAR 3 PREFILLED SYRINGE
SOLUTION PREFILLED ERVEBO
SYRINGE INTRAMUSCUL AR 3
VAXCHORA ORAL SUSPENSION
SUSPENSION 3
FLUAD

VAXNEUVANCE SUSPENSION ’
INTRAMUSCULAR ) % PREFILLED SYRINGE
PREFILLED SYRINGE INTRAMUSCUL AR , % oL
VIVOTIF ORAL SUSPENSION '
CAPSULE DELAYED 2 PREFILLED SYRINGE
RELEASE FLUBLOK
VACUNASVIRALES INTRAMUSCULAR ) % oL
ABRYSVO SOLUTION PREFILLED ’
INTRAMUSCULAR 3 5 oL SYRINGE
SOLUTION ’ FLUCELVAX
RECONSTITUTED INTRAMUSCUL AR 2 $0; QL
ACAM 2000 INJECTION SUSPENSION
SOLUTION 3 $0 FLUCELVAX
RECONSTITUTED INTRAMUSCULAR _

2 $0; QL
AFLURIA SUSPENSION
NTRAMUSCUL AR . $0: 0L PREFILLED SYRINGE
SUSPENSION FLULAVAL
AFLURIA INTRAMUSCUL AR ) 50 OL
PRESERVATIVE FREE SUSPENSION
INTRAMUSCULAR ) $0: 0L PREFILLED SYRINGE
SUSPENSION FLUMIST NASAL 5 % oL

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

En vigenciadesde el 07012025
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PREFILLED SYRINGE

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

En vigenciadesde el 07012025

SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML

Nombre del Nivel Notas Nombre del Nivel Notas

M edicamento M edicamento

FLUZONE HIGH-DOSE MRESVIA

INTRAMUSCULAR . INTRAMUSCULAR .

SUSPENSION 2 $0; QL SUSPENSION & AL; $0; QL

PREFILLED SYRINGE PREFILLED SYRINGE

FLUZONE novavax covid-19 vaccine

INTRAMUSCULAR 2 $0; QL intramuscular suspension 2 $0

SUSPENSION prefilled syringe

FLUZONE PFIZER COVID-19 VAC-

INTRAMUSCULAR 2 $0; QL TRIS5-11Y

SUSPENSION ’ INTRAMUSCULAR 2 $0

PREFILLED SYRINGE SUSPENSION 10

INTRAMUSCULAR 2 $0 pfizer covid-19 vac-tris 6m-

SUSPENSION 4y intramuscular suspension 2 $0

GARDASIL 9 3 mcg/0.3ml

INTRAMUSCULAR 2 $0 RABAVERT

SUSPENSION INTRAMUSCULAR 3

PREFILLED SYRINGE SUSPENSION

HAVRIX RECONSTITUTED

INTRAMUSCULAR 3 $0 RECOMBIVAX HB

SUSPENSION 1440 EL INJECTION

U/ML SUSPENSION 10 3 $0

HAVRI X MCG/ML, 40 MCG/ML, 5

INTRAMUSCUL AR 3 . MCG/0.SML

SUSPENSION RECOMBIVAX HB

PREFILLED SYRINGE INJECTION 3 $0
SUSPENSION

HEPLISAV-B

INTRAMUSCUL AR 3 %0 PREFILLED SYRINGE

SOLUTION PREFILLED ROTARIX ORAL 3 $0

SYRINGE SUSPENSION

IMOVAX RABIES ROTATEQ ORAL 3 $0

INTRAMUSCULAR 3 SOLUTION

SUSPENSION
SHINGRIX

IPOL INJECTION 3 $0 SUSPENSION 3 $0

INJECTABLE RECONSTITUTED 50

INTRAMUSCULAR 3 SPIKEVAX

SOLUTION INTRAMUSCULAR > $0

RECONSTITUTED SUSPENSION

IXIARO PREFILLED SYRINGE

INTRAMUSCULAR 3 STAMARIL INJECTION

SUSPENSION SUSPENSION 3

JYNNEOS RECONSTITUTED

SUBCUTANEOUS & $0 TICOVAC

SUSPENSION INTRAMUSCULAR 3
SUSPENSION

MODERNA COVID-19

VAC 6M-11Y PREFILLED SYRINGE

INTRAMUSCULAR 2 $0 VAQTA

SUSPENSION INTRAMUSCULAR 3 $0
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* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
VARIVAX INJECTION epinephrine injection 3
SUSPENSION 3 $0 solution 10 mg/10ml
YF-VAX INTRAVENOUS 3
SUBCUTANEOUS 3 SOLUTION PREFILLED
INJECTABLE SYRINGE 1 MG/10M L
VASOPRESORES EPINEPHRINE PF 3
TRATAMIENTO DE LA GIAPREZA
ANAFILAXIA INTRAVENOUS 8
AUVI-Q INJECTION SOLUTION
SOLUTION AUTO- 2 QL IMMPHENTIV
INJECTOR INTRAVENOUS S
epinephrine (anaphylaxis) 1 or 1b* SOLUTION
injection solution 1 mg/ml LEVOPHED
epinephrine injection lorib*  |QL IN-II-_RAI_YEHOUS 3
solution auto-injector SOLUTIO
EPINEPHRINESNAP 2 midodrine hcl oral tablet 1or 1b*
INJECTIONKIT PHENYLEPHRINE HCL
HIPOTENSION (PRESSORS) 3
ORTOSTATICA INTRAVENOUS
NEUROGENICA (NOH) - SOLUTION 10MG/ML
AGENTES REZIPRES
; & . . . INTRAVENOUS 3
droxidopaoral capsule | lorib |PA, LD; QL; SP SOLUTION 47 MG/10ML
VASOPRESORES
VAZCULEP
ADRENALIN-NACL INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLOUT|ON VITAMINAS |
AKOVAZ
INTRAVENOUS 3 SLTALINA 2
SOLUTION AQUASOL A
AKOVAZ INTRAMUSCULAR 3
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 & SOLUTION 3
SOLUTION
VITAMINA D
EMERPHED
INTRAVENOUS 5 DRISDOL ORAL 3
SOLUTION PREFILLED CAPSULE
SYRINGE ergocalciferol oral capsule 1or 1a*
EPHEDRINE SULFATE vitamin d (ergocalciferol)
(PRESSORYS) 3 oral capsule 1.25 mg (50000 | 1or 1a*
INTRAVENOUS ut), 50000 unit
SOLUTION




Nombredel Nivel |Notas
M edicamento
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.

En vigenciadesde el 07012025
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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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