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Directos

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.

0 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 mds 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 Descripcidén resumida del plan, que
obtuvo cuando se inscribié en su plan.

¢Cémo 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 aprobacion previa antes de poder tomar el medicamento
(lo que se denomina autorizaciéon 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 (OTQC) y sus costos en comparacidn 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 continuacion, te
mostramos un desglose de los niveles de tu plan:

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

« Los medicamentos de nivel 1a tienen el costo compartido mds bajo. A menudo, estos
son medicamentos genéricos que ofrecen el mayor valor en comparaciéon 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
comparacion con otros medicamentos utilizados para el mismo tipo de tratamiento.
Algunos son medicamentos genéricos que pueden costar mds porgue son mds nuevos en
el mercado.

0 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 afeccion. 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.

¢Como sabré si mi medicamento estd cubierto y cudnto 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 esta 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 opcién. 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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¢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
gue 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 genéricos, 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 opioides, la Administracién de Alimentos y
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

CURRENT AS OF 4/1/2026

Nombre del
M edicamento

AGENTES

ANORRECTALES

AGENTES
VASODILATADORESDE
NITRATOS

Nivel

Notas

nitroglycerin rectal ointment 1or 1b* |QL
ANESTESICOS/ESTEROI

DESRECTALES

ANALPRAM HC 3
EXTERNAL LOTION

hydrocortisone ace-

pramoxine external cream 1- 1or 1b*

1%

PROCTOFOAM HC 3
EXTERNAL FOAM

ESTEROIDES

INTRARRECTALES

budesonide rectal foam 1or 1b* QL
CORTIFOAM 3 oL
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
ESTEROIDES

RECTALES

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT "
EXTERNAL CREAM Lorlb
procto-med hc external 1 or 1b*

cream

proctosol hc external cream 1or 1b*
proctozone-hc external cream| 1 or 1b*

AGENTES
ANSIOLITICOS

AGENTES

ANSIOLITICOSVARIOS

buspirone hcl oral tablet 1or 1b*
droperidol injection solution 1or 1b*
hydroxy2| ne hcl _ 1 or 1b*
intramuscular solution

hydroxyzine hcl oral syrup "
10 mg/5m T
hydroxyzine hcl oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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M edicamento

hydroxyzine pamoate oral 1or 1
capsule

meprobamate oral tablet 3
BENZODIAZEPINAS

alprazolam er ora tablet "
extended release 24 hour 478 QL
ALPRAZOLAM

INTENSOL ORAL 3 QL
CONCENTRATE

alprazolam oral tablet lorlb* [QL
alprazolam oral tablet "
dispersible torip® QL
alprazolam xr oral tablet "
extended release 24 hour o QL
chlordiazepoxide hcl oral lorib* |QL
capsule

clorazepate dipotassium oral "

tablet lorilb QL
diazepam injection solution "

10 mg/2ml g
diazepam intensol ora "
concentrate Lorla QL
diazepam oral concentrate lorla* |QL
diazepam ora solution 5 1or 1a*
mg/5ml

diazepam oral tablet lorla* |QL
|orazepam injection solution 1 or 1b*

4 mg/ml

lorazepam intensol oral "
concentrate L6 28 QL
lorazepam oral concentrate 2 lorib* |QL
mg/ml

lorazepam oral tablet lorlb* |QL
oxazepam oral capsule lorlb* |QL
AGENTES

ANTIANGINOSOS

AGENTES

ANTIANGINOSOS -

OTRO

ranolazine er oral tablet "
extended release 12 hour S QL
NITRATOS

isosorbide dinitrate oral "

tablet lorilb
isosorbide mononitrate er

oral tablet extended release 1or 1b*

24 hour




Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
isosorbide mononitrate oral 3 ANTAGONISTASDE LA
tablet INTERLEUCINA-5 (IGG1
NITRO-BID KAPPA)
TRANSDERMAL 3 FASENRA PEN
OINTMENT SUBCUTANEOUS ‘ PA: LD; QL: SP
TRANSDERMAL PATCH ) INJECTOR
24 HOUR 0.3 MG/HR, 0.8 FASENRA
MG/HR SUBCUTANEOUS e
: A SOLUTION PREFILLED “ PA;LD;QL; SP
nitroglycerin in dsw 3
intravenous solution SYRINGE
NUCALA
NITROGLYCERIN SUBCUTANEOUS o
INTRAVENOUS 3 4 PA; LD; QL; SP
NPT INJECTOR
nitrof cerin sunlingu
biot s)t/Jinngual ’ L& A NUCALA
: : SUBCUTANEOUS o
nitroglycerin transdermal SOLUTION PREFILLED « PA;LD; QL; SP
1 or 1b*
patch 24 hour SYRINGE
nitroglycerin translingual 1 or 1b* NUCALA
solution SUBCUTANEOUS e
AGENTES SOLUTION 4 |PAILDIQLISP
ANTIASMATICOSY RECONSTITUTED
AGENTES ANTAGONISTASDE LA
BRONCODILATADORES INTERLEUCINA-5 (IGG4
*PHOSPHODIESTERASE KAPPA)
3& 4 (PDE3 & PDE4) CINQAIR
INHIBITORS™** INTRAVENOUS 5 PA;LD; SP
OHTUVAYRE SOLUTION
INHALATION 5 PA; LD; QL; SP ANTAGONISTASDEL
SUSPENSION RECEPTOR DE
*THYMIC STROMAL LEUCOTRIENO
LYMPHOPOIETIN montelukast sodium oral
(T SL p) pack et 1or 1b* QL
ANTAGONI STS*** ;
montel ukast sodium oral b*
TEZSPIRE tablet lorl QL
SUBCUTANEOUS A Al :
SOLUTION AUTO- 4 PA; LD QLI SP r;‘glme' Lr‘]kaSt abslod'“m oral lorlb* |QL
INJECTOR teblet chewable
TEZSPIRE zafirlukast oral tablet 1or 1b* QL
SUBCUTANEOUS I ANTICUERPOS
SOLUTION PREFILLED & PA;LD; QL; SP MONOCLONALESANTI-
SYRINGE IGE
AGENTES XOLAIR
ANTIINFLAMATORIOS %ES?E&I%% g PA: LD: OL: SP
cromolyn sodium inhalation 1 or 1b* )
nebulization solution INJECTOR
XOLAIR
SUBCUTANEOUS A PA: LD: OL: SP

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

En vigencia desde el 04012026
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SYRINGE
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M edicamento M edicamento
XOLAIR BRONCODI LATADORES
S;IES%I’S\IIIEOUS 4 PA: LD: QL: SP - ANTICOLINERGICOS
ATROVENT HFA

RECONSTITUTED INHALATION AEROSOL 2 QL
BETA AGONISTAS SOLUTION
abuterol sulfate hfa ipratropium bromide lorib*  |QL
inhalation aerosol solution lorilb* |QL inhalation solution
108 (90 base) meg/act SPIRIVA RESPIMAT
abuterol sulfate inhalation INHALATION AEROSOL 5 oL
nebulization solution (2.5 SOLUTION 1.25
mg/3ml) 0.083%, 0.63 lorlb* |QL MCGJ/ACT, 25 MCG/ACT
mg/gngl, |1'25 mg/3ml, 2.5 tiotropium bromide lorib* |oL
mg/0.5m inhalation capsule
ALBUTEROL SULFATE COMBINACION DE
INHALATION ADRENERGICOS
NEBULIZATION 1or 1b* QL
SOLUTION (5MG/ML) AIRSUPRA 2 oL
0.5% INHALATION AEROSOL
albuterol sulfate oral syrup 1 or 1b* BREO ELLIPTA
ab L sulf 2l tabl b* INHALATION AEROSOL

uterol sulfate oral tablet lorl POWDER BREATH Lor 1b¢ oL
arformoterol tartrate ACTIVATED 100-25
inhalation nebulization 1or 1b* QL MCGJ/ACT, 200-25
solution MCG/ACT
formoterol fumarate BREO ELLIPTA
inhalation nebulization 1or 1b* QL INHALATION AEROSOL
solution POWDER BREATH 2 QL
: P ACTIVATED 50-25
isoproterenol hcl injection "
solution lorlb MCG/INH
levalbuterol hl inhalation BREYNA INHALATION |4 o 1+ |QL
nebulization solution 0.31 1 or 1b* oL AEROSOL
mg/3ml, 0.63 mg/3ml, 1.25 BREZTRI AEROSPHERE > oL
mg/0.5ml, 1.25 mg/3ml INHALATION AEROSOL
levalbuteral tartrate " . budesoni de-formoterol "
inhalation aerosol e ST; QL fumarate inhalation aerosol =@ g QL
PROAIR RESPICLICK COMBIVENT RESPIMAT
INHALATION AEROSOL 2 oL INHALATION AEROSOL 2 QL
POWDER BREATH SOLUTION
ACTIVATED fluticasone-salmeterol lorib* |QL
SEREVENT DISKUS inhalation aerosol
INHALATION AEROSOL fluti casone-sal meterol
POWDER BREATH 2 QL inhalation aerosol powder
ACT'/VATED S0 breath activated 100-50 lorlb* |QL
MCG/ACT mcg/act, 250-50 mcg/act,
STRIVERDI RESPIMAT 500-50 mcg/act
INHALATION AEROSOL 3 QL ipratropium-albuterol
SOLUTION inhalation solution 0.5-2.5 1or 1b* QL
terbutaline sulfate injection 1 or 1b* (3) mg/3ml
solution STIOLTO RESPIMAT
terbutaline sulfate oral tablet 1or 1b* INHALATION AEROSOL 2 oL

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

En vigencia desde el 04012026
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M edicamento M edicamento
TRELEGY ELLIPTA theophylline er oral tablet
INHALATION AEROSOL extended release 12 hour 300 1or 1b* QL
POWDER BREATH 2 oL mg, 450 mg
Q%TCJ'/VAA&E;’O%O&GSZ;Z5 theophylline er oral tablet N
' e ( 24 h
MCG/ACT er)w( en(rjwe(IjI 'releaj eli 'Our 1or 1b* L
umedlidinium-vilanterol theophyline oral elixir o Q
inhalation aerosol powder lorlb* |QL theophylline oral solution lorlb* |QL
breath activated AGENTES
wixelainhub inhalation ANTIINFECCIOSOS
aerosol powder breath VARIOS
activated 100-50 mcg/act, 1or 1b* QL *BETA-LACTAMASE
250-50 mcg/act, 500-50 INHIBITOR -
meg/act COMBINATIONS**
INHALANTES DE XACDURO
ESTEROIDES INTRAVENOUS .
budesonide inhalation b SOLUTION
suspension SO Ol RECONSTITUTED
fluticasone furoate ellipta *MONOBACTAM
inhal ation aerosol powder lorib* |QL COMBINATIONS***
breath activated EMBLAVEO
fluticasone propionate diskus INTRAVENOUS 3
inhalation aerosol powder 2 QL SOLUTION
breath activated RECONSTITUTED
fluticasone propionate hfa *PENEM
inhalation aerosol 2 QL COMBINATIONS**
PULMICORT ORLYNVAH ORAL 3 PA: OL
FLEXHALER TABLET @
INHALATION AEROSOL 2 QL *URINARY ANTI-
POWDER BREATH INFECTIVES***
ACTIVATED BLUJEPA ORAL 3 ST OL
QVAR REDIHALER TABLET ;Q
INHALATION AEROSOL 2 QL . -
BREATH ACTIVATED fosfomycin tromethamine 1 or 1b*
oral packet
INHIBIDORES DE LA ) -
FOSFODIESTERASA 4 methenamine hippurate oral 1 or 1b*
(PDE4) SELECTIVOS tablet
roflumilast oral tablet lorlb* |QL nitrofurantoin macrocrystal |y o gy
oral capsule
XANTINAS - -
nitrofurantoin monohyd 1 or 1b*
aminophylline intravenous 3 macro oral capsule o
solution : :
nitrofurantoin oral 1 or 1b*
ELIXIR - -
nitrofurantoin oral 3
THEO-24 ORAL suspension 50 mg/5m
CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR
theophylline er oral tablet
extended release 12 hour 100 1or 1b*

mg, 200 mg

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

En vigencia desde el 04012026
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* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.

En vigencia desde el 04012026
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GM/200M L -%, 500-0.9
M G/100M L-%
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AGENTES MEROPENEM-SODIUM
ANTIINFECCIOSOS CHLORIDE

VARIOS - INTRAVENOUS 3
COMBINACIONES SOLUTION

sulfamethoxazole- REC/ONSTITUTED/l

trimethoprim intravenous 1or 1b* GM/S0ML, 500 MG/S0ML

solution CLORANFENICOLES
sulfamethoxazole- 1or 1a* chloramphenicol sod

trimethoprim oral suspension succinate intravenous 1or 1b*
sulfamethoxazole- Lo 1t solution reconstituted

trimethoprim oral tablet COMBINACIONES DE

sulfatrim pediatric oral CARBAPENEMAS

: 1or la* _— . -
suspension imipenem-cilastatin
AGENTES intravenous solution 1or 1b*
ANTIINFECCIOSOS reconstituted
VARIOS RECARBRIO

INTRAVENOUS
IMPAVIDO ORAL
CAPSULE 3 PA; QL SOLUTION 3

——— I e RECONSTITUTED
metronidazole oral capsule or 1la

! i VABOMERE
metronidazole oral tablet 250 1or 15 INTRAVENOUS :
mg, 500 mg SOLUTION
pentamidine isethionate RECONSTITUTED
inhalation solution 1 or 1b* GLUCOPEPTIDOS
reconstituted X -

— dalbavancin hcl intravenous 1 or 1b*
pentamidine isethionate solution reconstituted or
injection solution 4
rejconstituted KIMYRSA

— INTRAVENOUS
tinidazole oral tablet lorilb* |QL SOLUTION 3
TRIMETHOPRIM ORAL 1 or 15 RECONSTITUTED
TABLET ORBACTIV
XIFAXAN ORAL _ INTRAVENOUS
TABLET 3 PA; QL SOLUTION 8
AGENTES RECONSTITUTED
ANTIPROTOZOARIOS TYZAVAN
atovaguone oral suspension 1or 1b* ISI\(I)ITJAI'\I/(E m ous 3 QL
LAMPIT ORAL TABLET 3 vancomycin hcl in dextrose
nitazoxanide oral tablet 1 or 1b* QL intravenous solution 1.5-5 3 QL
AGENTES gm/300ml-%
LEPROSTATICOS VANCOMYCIN HCL IN
dapsone oral tablet 1or 1b* DEXTROSE
INTRAVENOUS
CARBAPENEMAS SOLUTION 1-5 3 QL
ertapenem sodium injection 1 or 1b* GM/200ML-%, 500-5
solution reconstituted MG/100M L-%, 750-5
. MG/150M L-%
meropenem intravenous
solution reconstituted 1 gm, 1 or 1b* VANCOMYCIN HCL IN
500 mg NACL INTRAVENOUS
SOLUTION 1-0.9 3 QL




mg/6ml

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

En vigencia desde el 04012026
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VANCOMYCIN HCL lincomycin hcl injection 1 or 1b*
INTRAVENOUS solution
SOLUTION 1000 2
LIPOPEPTIDOS
MG/250M L, 1500 1or 1b* QL
MG/300ML, 1750 DAPTOMYCIN
MG/350M L, 2000 INTRAVENOUS
M G/400ML, 750 SOLUTION 3
M G/150M L RECONSTITUTED 500
VANCOMYCIN HCL MG — :
INTRAVENOUS daptomycin-sodium chloride 3
SOLUTION 500 3 QL intravenous solution
M G/100M L MONOBACTAMICOS
vancomycin hel intravenous aztreonam injection solution | | .
solution reconstituted 1 gm, recondtituted el
1.75gm, 10gm, 2gm, 5gm € QL
500 n?]g ;=0 gm: 2gm, > gm, CAYSTON INHALATION
SOLUTION 5 LD; QL; SP
vancomycin hcl intravenous RECONSTITUTED
solution reconstituted 100 lorilb* |QL
gm OXAZOLIDONAS
vancomycin hcl oral capsule lorlb* |QL :Q?;\(/)lfohnsss?)?m?ncmonde 3
vancomycin hcl oral solution : — X
reconstituted 25 mg/ml, 50 lorilb* |QL gggzoh(/jgggra;/enous solution 1or 1b*
mg/ml mg/s2om
VANCOMYCIN HCL "”ezos't'.‘: ct’g suspension lorib* |PA: QL
ORAL SOLUTION lorib* |oL reconstitu
RECONSTITUTED 250 linezolid oral tablet 1or 1b* PA; QL
MG/SML SIVEXTRO
VIBATIV INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 RECONSTITUTED
RECONSTITUTED 750
SIVEXTRO ORAL .
MG TABLET 3 PA; QL
LlINGOE AR POLIMIXINAS
CLEOCIN PHOSPHATE colistimethate sodium (cba)
INJECTION SOLUTION 9 3 injection solution 1 or 1b*
GM/60ML reconstituted
Clindamycin hcl oral Capsule 1or 1b* polymyxin b sulfate injection
; X - : . 1or 1b*
clindamycin palmitate hcl 1 or 1b* solution reconstituted
oral solution reconstituted AGENTES
clindamycin phosphate in ANTIMIASTENICOS
. . 1or 1b*
d5w intravenous solution AGENTES
CLINDAMYCIN ANTIMIASTENICOS
PHOSPHATE IN NACL 5 BLOXIVERZ
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION PREFILLED 3
clindamycin phosphate SYRINGE
injeCtion solution 300 1 or 1b* FIRDAPSE ORAL
mg/2ml, 600 mg/4ml, 900 5 PA; LD; QL
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NEOSTIGMINE ANTIPSORIASICOS -
METHYLSULFATE VARIOS
INTRAVENOUS 3
CAPLYTA ORAL
SOLUTION 10MG/10ML, CAPSULE 10.5MG, 21 3 DO; AL
5MG/1I0ML MG
neostigmine methylsulfate
S . 3 CAPLYTA ORAL .
rfid intravenous solution CAPSULE 42 MG 3 AL; QL
pyridostigmine bromide er
1or 1b* EQUETRO ORAL
oral tablet extended release CAPSUL E EXTENDED 3 oL
pyridostigmine bromide ora 1 or 1b* RELEASE 12 HOUR
solution X
— : lurasidone hcl oral tablet 120 lorib*  |AL
pyridostigmine bromide oral 1 or 1b* mg
tablet lurasidone hcl oral tablet 20 1 or 1b* DO: AL
REGONOL mg, 40 mg '
INTRAVENOUS 5 :
lurasidone hcl oral tablet 60 " .
SOLUTION mg, 80 mg lorib* |AL; QL
AGENTES
ANTIMICOBACTERIAL NUPLAZID ORAL 5 PA; LD; QL; SP
ES CAPSULE
NUPLAZID ORAL . . .
AGENTES TABLET 10MG 5 PA; LD; QL; SP
ANTIMICOBACTERIAL
ES VRAYLAR ORAL
- CAPSULE 0.5MG, 0.75 2 DO; AL
cycloserine oral capsule 1or 1b* MG.15MG.3MG
ethambutol hcl oral tablet 1or 1b* VRAYLAR ORAL ) AL OL
isoniazid injection solution 1orla* CAPSULE 45MG,6 MG ’
— . ——
isoniazid oral syrup lorla ég)ras d:l)ge hcl oral capsule 1 or 1b* DO: AL
isoniazid oral tablet lorla* mg, 4V mg
PRETOMANID ORAL 2 Ziprasidone hcl oral capsule lorib* |AL: QL
TABLET 60 mg, 80 mg
PRIFTIN ORAL TABLET 2 Ziprasicione mesylate
— intramuscular solution lorlb* |AL; QL
pyrazinamide oral tablet 1 or 1b* reconstituted
rifabutin oral capsule 1 or 1b* BENZISOXAZOLES
rifampin intravenous solution FANAPT ORAL TABLET
X 1or 1b* .
reconstituted 1MG,2MG,4MG,6 MG 8 ST DO
rifampin oral capsule 1or1b* FANAPT ORAL TABLET 3 ST: QL
SIRTURO ORAL 1I0MG,12MG,8MG ’
3 LD
TABLET FANAPT TITRATION 3 ST oL
AGENTES PACK A ORAL TABLET ’
ANTI,PSI COTICOS/ANTI FANAPT TITRATION ; ST oL
MANIACOS PACK B ORAL TABLET '
AGENTES FANAPT TITRATION : ST oL
ANTIMANIACOS PACK C ORAL TABLET '
lithium carbonate er oral lorla |QL INVEGA HAFYERA
tablet extended release INTRAMUSCULAR . AL: OL
lithium carbonate oral 1 or 1+ L SUSPENSION '
capsule orlar |Q PREFILLED SYRINGE
lithium carbonate oral tablet 1or la* QL
lithium oral solution 1or 1b*

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

En vigencia desde el 04012026
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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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INVEGA SUSTENNA BUTIROFENONAS
ISTJLEQMSLSEULAR 3 AL: QL haloperidol decanoate

intramuscular solution 100 lorlb* |AL; QL
PREFILLED SYRINGE mg/ml, 50 mg/ml
INVEGA TRINZA : ——
INTRAMUSCULAR gg:ﬁﬁg:dsouﬁﬁte'mec“o” lorib* |AL
SUSPENSION
PREFILLED SYRINGE 5 AL: OL haloperidol lactate oral lorib* |AL: QL
273 MG/0.88ML, 410 Q concentrate 2 mg/ml ’
MG/1.32ML, 546 haloperidol oral tablet 0.5 _
MG/L1.75ML, 819 mg, 1 mg, 2 mg lorib* |DO;AL
MG/2.63ML haloperidol oral tablet 10 mg, lTorib*  |AL: OL
paliperidone er oral tablet 20 mg, 5 mg el ;Q
extended release 24 hour 1.5 1or 1b* DO; AL DERIVADOSDE LAS
ma?_' 3'2? - QUINOLEINAS
paliperidone er oral tablet
extended release 24 hour 6 lorlb* |AL; QL r\NBTI Ilix:l\\/l( l’J\AS'(A;IUNLngA 5 AL: QL
mg. 9 mg PREFILLED SYRINGE
PERSERIS
SUBCUTANEOUS 3 AL; QL IANBT' E'AFJ l'JVISéIUNLTAI\EI;\IA
PREFILLED SYRINGE SUSPENSION 2 AL; QL
risperidone microspheres er RECONSTITUTED ER
intramuscular suspension lorlb* |AL; QL ABILIEY MYCITE
reconstituted er MAINTENANCE KIT
risperidone ora solution lorilb* |AL; QL ORAL TABLET 3 ST: DO
risperidone oral tablet 0.25 . _ THERAPY PACK 10 MG,
i i ABILIFY MYCITE
Zﬁgldone oAIEIM | o |ALiQL MAINTENANCE KIT
risperidone oral tablet ORAL TABLET 3 ST QL

THERAPY PACK 20 MG,
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL MG
1mg, 2m
- g.d o a1 tabl ABILIFY MYCITE
risperidone oral tablet lorib* |AL; QL STARTER KIT ORAL ,
dispersible 3 mg, 4 mg TABLET THERAPY 3 ST; QL
BENZODIACEPINAS PACK
olanzapine intramuscul ar lorib*  |AL: QL aripiprazole oral solution lor1lb* |AL; QL
solution reconstituted aripiprazole oral tablet 10 T AL
olanzapine oral tablet 10 mg, 1 or 1b* DO: AL mg, 15 mg, 2 mg, 5 mg '
2.5mg, 5mg, 7.5mg , aripiprazole oral tablet 20 lorib* |AL: QL
olanzapine oral tablet 15 mg, lorib*  |AL: QL mg, 30 mg '
20mg ’ aripiprazole oral tablet lorib* |AL: QL
olanzapine oral tablet 1 or 1b* DO: AL dispersible '
dispersible 10 mg, 5 mg ' ARISTADA INITIO
olanzapine oral tablet 1 or 1b* AL: QL INTRAMUSCULAR 3 AL; QL
dispersible 15 mg, 20 mg ’ PREFILLED SYRINGE
ZYPREXA RELPREVV ARISTADA
INTRAMUSCULAR 3 AL: QL INTRAMUSCULAR 8 AL; QL
SUSPENSION ’ PREFILLED SYRINGE




Nombre del Nivel Notas Nombre del Nivel Notas
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REXULTI ORAL molindone hcl oral tablet 25 " .
TABLET 025MG, 05 5 DO; AL mg Lorib® |ALIQL
MG,1MG,2MG FENOTIAZINAS
REXULTI ORAL . : P
TABLET 3MG, 4MG S i criorpromezine el ijection |- 9 or 1+~ |AL
DIBENZODIACEPINICO CHLORPROMAZINE
S HCL ORAL lorlb* |AL; QL
quetiapine fumarate er oral CONCENTRATE
Labl etlextendeg release 24 1or 1b* DO; AL chlorpromazine hel oral Lor 1 50 AL
our 150 mg, 200 mg tablet 10 mg, 25 mg, 50 mg ’
quetiapine fumarate er oral hi ine hd oral
tablet extended release 24 lorilb* |AL; QL fabf’gtpggg'?nzé”‘zog ;;J lorlb* |AL:QL
hour 300 mg, 400 mg, 50 mg : .
quetiapine fumarate oral compro rectal suppository 1or 1b* AL
tablet 100 mg, 200 mg, 25 lorlb* |DO; AL fluphenazine decanoate lorib*  |AL
mg, 50 mg injection solution
quetiapine fumarate oral fluphenazine hcl injection lTorlb*  |AL
tablet 150 mg, 300 mg, 400 lorib* |AL;QL solution
mg fluphenazine hcl oral lorib* |AL: QL
DIBENZODIAZEPINAS concentrate '
clozapine oral tablet 100 mg, lorib*  |AL: QL fluphenazine hcl oral elixir lorlb* |AL; QL
200 mg ’ fluphenazine hel oral tablet 1| | 1 |50 AL
i mg, 2.5mg, 5m ’
clozapine oral tablet 25 mg, 1 or 1b* DO: AL g -g g
50 mg fluphenazine hel oral tablet lorlb* |AL:OL
clozapine oral tablet 10 mg '
dispersible100mg, 150 mg, | lorlb* |AL; QL perphenazine oral tablet 16 N ,
200 mg mg, 4 mg, 8 mg lorlb AL; QL
clozapine oral tablet lorib* DO AL perphenazine oral tablet 2mg| 1or1b* |DO; AL
dispersible 12.5 mg, 25 mg ' : -
prochlorperazine edisylate lorib*  |AL
VERSACLOZ ORAL 3 AL: QL injection solution 10 mg/2ml
SUSPENSION ’ .
S BENZOOXEPING prochlorperazine mal eate lorla  |AL
oral tablet
PIRROLES :
prochlorperazine rectal lor1b*  |AL
asenapine mal eate sublingual . _ suppository el
. lorlb AL; QL
tablet sublingual 10 mg o
_ _ thioridazine hel oral tablet 101 4 (.11 [po- AL
asenapine maleate sublingual mg, 25 mg, 50 mg el ’
tablet sublingual 2.5 mg, 5 1or 1b* DO; AL T
mg E%Srﬁfl ne hcl oral tablet lorib* |AL: QL
SECUADO . X
TRANSDERMAL PATCH 3 ST; QL trifluoperazine hel oral tablet | 4 o g Ipo AL
24 HOUR 1mg, 2mg
DIBENZOXAZEPINAS tlr(')f 'r;‘]gpgﬁ%”e hel oral tablet |4 o g% |AL: QL
|oxapine succinate oral " ) '
capsule 10 mg, 25 mg, 5 mg lorib DO; AL TIOXANTENOS
: : thiothixene oral capsule 1
|oxapine succinate oral " ) lorlb* |[ST;DO; AL
capsule 50 mg lorlb AL; QL mg, 2-mg, 5mg
DIHIDROINDOL ONAS ::'g‘)th'xene oral capsule 10 lorib* |ST;AL:QL
molindone hcl ora tablet 10 lorlb* |DO: AL

mg, 5mg

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

En vigencia desde el 04012026
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M edicamento M edicamento
AGENTES COMBINACION DE
CARDIOVASCULARES INHIBIDORES DE
VARIOS NEPRISILINA (ARNI) -
*CARDIAC MYOSIN ANTAGONISTASDE LOS
CAMZYOS ORAL ANGIOTENSINA |1
CAPSULE S PA; LD; QL; SP ENTRESTO ORAL ) o
CAPSULE SPRINKLE
*PDE INHIBITOR- otV »
ENDOTHELIN &aclu itril-val sartan or lorib*  |oOL
RECPTOR ANTAGONIST tablet
COMBINATIONS*** COMBINACIONES DE
NITRATOSY
OPSYNVI ORAL A
TABLET 4 PA; LD; QL; SP VASODILATADORES
*PUL MONARY isosorb dinitrate-hydralazine lorib* |QL
HYPERTENSION - oral tablet 20—37'.5 mg
ACTIVIN SIGNALING HIPERTENSION
INHIBITOR*** PULMONAR -
AGONISTA DEL
WINREVAIR
5 PA;LD; QL; SP RECEPTOR DE
SUBCUTANEOUSKIT PROSTAGICLINA
*TRANSTHYRETIN
STABILIZERS*** UPTRAVI
INTRAVENOUS PA: LD: OL
ATTRUBY ORAL SOLUTION 5 LD Q
TABLET THERAPY 5 PA; LD; QL RECONSTITUTED
PACK
UPTRAVI ORAL 5 PA- LD: OL- SP
VYNDAMAX ORAL DAl TABLET LD: QLS
5 PA;LD; QL; SP
CAPSULE
UPTRAVI TITRATION
*VASOACTIVE ORAL TABLET 5 PA;LD; QL; SP
SOLUBLE GUANYLATE THERAPY PACK
YCLA IMULATOR -
E:SGCC)*SE STIMULATO HIPERTENSION
PULMONAR -
VERQUVO ORAL 3 PA: QL ANTAGONISTASDE LOS
TABLET ’ RECEPTORESDE
AGENTES SEPTICOS - ENDOTELINA
ABLACION ambrisentan oral tablet 4 PA; QL; SP
dehy.:\rl ate:j alcohol intra- 1 or 1b* bosentan oral tablet 4 PA;LD; QL; SP
arterial solution
. bosentan oral tablet soluble 4 PA; LD; QL; SP
COMBINACION DE
INHIBIDORES DE LA OPSUMIT ORAL 4 PA: LD: QL: SP
HMG COA REDUCTASA TABLET
Y BLOQUEADORES DE HIPERTENSION
CANALESDE CALCIO PULMONAR -
amlodipine-atorvastatin oral ESTIMULADOR DE
GUANILATO CICLASA
tablet 10-10 mg, 10-20 mg, 1 or 1b* oL SOLUBLE (SGC
10-40 mg, 10-80 mg, 5-80 (SGC)
mg ADEMPASORAL o
4 PA;LD; QL; SP
aml odipine-atorvastatin oral TABLET _
tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO HIPERTENSION
2.5-40 mg, 5-10 mg, 5-20 PULMONAR -
mg, 5-40 mg INHIBIDORES DE LA
FOSFODIESTERASA
alyq oral tablet 4 PA; QL; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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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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INHALATION POWDER
16& 32& 48MCG

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
silden&fil citrate intravenous R AURLUMYN
solution = PA; QL; SP INTRAVENOUS 5 LD
sildenafil citrate oral . PAL OL: 5P SOLUTION
suspension reconstituted T epoprostenol sodium
sildenafil citrate oral tablet intravenous solution 4 PA; SP
20 mg e 4 PA; QL; SP reconstituted
tadalafil (pah) oral tablet 4 PA; QL; SP ORENITRAM MONTH 1
ORAL TABLET = PA: LD: SP
TADLIQ ORAL 5 PA: OL: SP EXTENDED RELEASE T
SUSPENSION THERAPY PACK
INHIBIDORES DE LA ORENITRAM MONTH 2
FOSFODIESTERASA ORAL TABLET —
TIPO 5 SELECTIVO DEL EXTENDED REL EASE S PA;LD; SP
GUANOSIN THERAPY PACK
MONOFOSFATO
CICLICO (CGMP) ORENITRAM MONTH 3
: - ORAL TABLET .
sildenafil citrate oral tablet EXTENDED RELEASE S PA;LD; SP
1 or 1b* PA
100 mg, 25 mg, 50 mg THERAPY PACK
tadalafil oral tablet 10 mg, 20 1 or 1b* PA ORENITRAM ORAL
mg TABLET EXTENDED 5 PA; LD; SP
i RELEASE
tedal&fil oral tablet 2.5 mg, 5 lorib*  |PA:QL
mg REMODULIN
vardenafil hcl oral tablet R INJECTION SOLUTION
dispersible & 100 MG/20ML, 20 5 PA; LD; SP
NODUL O SINUSAL - :
CORLANOR ORAL Z o treprostinil injection solution 4 PA; LD; SP
SOLUTION TYVASO DPI
ivabradine hcl oral tablet 1or 1b* PA :mﬂEX;—IlgNNAPI{J\IngER 5 PA: LD; QL: SP
PROSTAGLANDINAS- 16 MCG, 32 MCG, 48
AGENTESPARA LA MCG, 64 MCG
IMPOTENCIA TYVASO DPI
CAVERJECT IMPUL SE INSTITUTIONAL KIT - PA: OL: SP
INTRACAVERNOSAL 3 PA INHALATION POWDER QLS
KIT 80MCG
CAVERJECT TYVASO DPI
INTRACAVERNOSAL 3 A MAINTENANCE KIT
SOLUTION INHALATION POWDER 5 PA: OL: SP
RECONSTITUTED 112 X 32MCG & 112 e
EDEX (2 CARTRIDGE) X64MCG, 112 X 48MCG
INTRACAVERNOSAL 3 & 112 X64MCG, 80MCG
KIT TYVASO DPI
EDEX (6 CARTRIDGE) MAINTENANCE KI'T .
INTRACAVERNOSAL 3 INHALATION POWDER 5 PA; LD; QL; SP
KIT 16 MCG, 32 MCG, 48
MCG, 64 MCG
VASODILATADORES DE
LA PROSTAGLANDINA LYTVRAASTOI(')DE'KIT
alprostadil injection solution 1or 1b* S PA;LD; QL; SP




RECONSTITUTED

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

En vigencia desde el 04012026
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TYVASO INHALATION o CROFAB INTRAVENOUS
SOLUTION ° PA;LD; QL; SP SOLUTION 3
TYVASO REFILL KIT RECONSTITUTED
INHALATION 5 PA; LD; QL: SP SUEROS
SOLUTION INMUNOL OGICOS
TYVASO STARTERKIT BABYBIG
INHALATION 5 PA; LD: QL: SP INTRAVENOUS 3
SOLUTION SOLUTION
VUTREPIA - o LD 0L 5 RECONSTITUTED
INHALATION CAPSULE LD QL CNJ-016 INTRAVENOUS
EENESEE SOL UTION 50000 3
INMUNIZACION PASIVA UNIT/VIAL
ANTICUERPOS CUTAQUIG o
el SUBCUTANEOUS 4 PA: LD: SP
ANTIVIRALES SOLUTION
CYTOGAM
BEYFORTUS INTRAVENOUS 5 sP
INTRAMUSCULAR . PA: 30: OL
SOLUTION PREFILLED 0, SOLUTION
SYRINGE GAMASTAN
ENFLONSIA INTRAMUSCUL AR 5 PA: LD: SP
INTRAMUSCULAR 5 PA; $0: OL SOLUTION
SOLUTION PREFILLED >, GAMUNEX-C . oA LD: S
SYRINGE INJECTION SOLUTION LD
PEMGARDA HEPAGAM B
INTRAVENOUS 3 INJECTION SOLUTION 5 SP
SOLUTION 312 UNIT/ML
ANTICUERPOS HIZENTRA
MONOCL ONALES SUBCUTANEOUS
BACTERIANOS SOLUTION 1 GM/5ML, 10 4 PA: LD: SP
ZINPLAVA GM;SOML, 2 GM/10ML , 4
INTRAVENOUS 3 PA GM/20ML
SOLUTION HIZENTRA
ANTITOXINAS- SUBCUTANEOUS 4 PA: LD: SP
T VNG SOLUTION PREFILLED
NASCORD SYRINGE
INTRAVENOUS HYPERHEP B
SOLUTION 3 INTRAMUSCUL AR 5 LD: SP
PECONSTITUTED SOLUTION 220 UNIT/ML
HYPERHEP B
ANAVIP INTRAVENOUS
SOLUTION . INTRAMUSCUL AR
RECONSTITUTED SOLUTION PREFILLED 5 LD: SP
SYRINGE 110
ANTIVENIN UNIT/0.5ML
LATRODECTUS
M ACTANS INJECTION 3 HYPERRAB INJECTION 5 .
KIT SOLUTION
HYPERRHO
ANTIVENIN M|
CRURUS INTRAMUSCULAR o
FULVIUS 5 LD; QL; SP
INTRAVENOUS . SOLUTION PREFILLED




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

En vigencia desde el 04012026
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EXTERNAL CREAM
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HYPERRHO MINI-DOSE *MELANOCORTIN
INTRAMUSCULAR = LD: OL: SP RECEPTOR AGONISTS
SOLUTION PREFILLED el (UV PROTECTIVE)***
HYPERTET SUBCUTANEOUS 3 PA; LD; QL
INTRAMUSCUL AR . IMPLANT
SOLUTION PREFILLED “MICROTUBULE
SYRINGE INHIBITORS -
KEDRAB INJECTION TOPICAL***
SOLUTION 3 SP
KLISYRI (250 MG) 3 ST QL
NABI-HB EXTERNAL OINTMENT ’
INTRAMUSCUL AR 5 LD; SP
, KLISYRI (350 MG
SOLUTION 312 UNIT/ML EXTERNA(L OINT)I\/I ENT 3 ST; QL
ALQUILANTES
SOLUTION 1 GM/20ML, Tc’)a COS
10 GM/100ML, 10
GM/200ML, 2 GM/20ML, 4 PA; LD; SP VALCHLOR EXTERNAL 3 PA: LD: QL
2.5GM/50ML, 20 GEL T
GM/200ML, 30 AGENTES
GM/300ML, 5 GM/100ML, ANTIINFLAMATORIOS -
5 GM/50M L TOPICOS
RHOGAM ULTRA- diclofenac sodium external )
FILTERED PLUS gel 1% lorlb* |BE; QL
INTRAMUSCULAR 5 QL; SP e e e
SOLUTION PREFILLED
SYRINGE FRUNCIMIENTO
(LINEAS GLABELARES)
RHOPHYLAC
INJECTION SOLUTION 5 LD; QL: SP IBI\(IDTTF%XM%%%EZ'RC
PREFILLED SYRINGE SOLUTION 5 PA
VARIZIG RECONSTITUTED
TR UscULAT :
INTRAMUSCULAR 3
WINRHO SDF SOLUTION
INJECTION SOLUTION 5 QL; SP RECONSTITUTED
tSSPTL/JZ'\';,TA/E'P’ML' 2500 AGENTESDE TERAPIA
: FOTODINAMICA
XEMBIFY TOPICOS
SUBCUTANEOUS 4 PA: LD; SP
SOLUTION AMELUZ EXTERNAL .
GEL
AGENTES
- LEVULAN KERASTICK
DIERAATOLO G0 EXTERNAL SOLUTION 3
*ATOPIC DERMATITIS - RECONSTITUTED
JANUSKINASE (JAK
INHIBITORS"**( ) AGENTES
EMOLIENTES/QUERAT
OPZELURA EXTERNAL oLiTICOS
CREAM 2 QL
DERMACINRX URACIN 5
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AGENTES PARA lidocaine external ointment 5 lorib* |QL
ARRUGASFACIALES - %
RETINOIDES lidocaine external patch 5 % 1or 1b* PA; QL
RENOVA EXTERNAL : ;
3 PA; QL lidocaine hcl external "
CREAM solution d@r 18 QL
RENOVA PUMP : :
3 PA; QL lidocaine hcl .
EXTERNAL CREAM urethral/mucosal external gel ey
QSEANEE/i A lidocaine hel
urethral/mucosal external 1or 1b*
azelaic acid external gel lorilb* |QL prefilled syringe
brimonidine tartrate external " TRIDACAINE I " .
gel lorib QL EXTERNAL PATCH lorilb PA; QL
FINACEA EXTERNAL TRIDACAINE 111 " .
FOAM 2 QL EXTERNAL PATCH Lorib® —|PA; QL
ivermectin external cream 1 or 1b* QL ZTLIDO EXTERNAL )
PATCH 2 PA; QL
metronidazole external cream| 1 or 1b* |QL _
: " ANTIBIOTICOS PARA
metron?jazo:e extern: Igel_ i or il;* Qt EL ACNE
metronidazole external lotion or
Vi RV,IASO EXTERNALI Q clindacin etz external swab 1or 1b* QL
GEL . QL CLINDACIN EXTERNAL | ) o qp |1
ZILXI EXTERNAL FOAM
FOAM 2 QL clindacin-p external swab lorilb* |QL
AGENTES PARA cl i_ndamycin phos (once- lorib* |QL
VERRUGAS GENITALES daily) external gel
EXTERNASY ANALES clindamycin phos (twice- "
daily) external gel Sl L
VEREGEN EXTERNAL 5 ST oL y 9
OINTMENT ’ clindamycin phosphate lorib* |OL
AGENTES external foam
QUEROTOLI’TI COS/ANT clindamycin phosphate lorib* |QL
IMICOTICOS external lotion
DERMACINRX clindamycin phosphate lorib* |QL
SALICYLIC ACID 3 external solution
EXTERNAL GEL clindamycin phosphate 1 or 1b* oL
podofilox external gel lorilb* |QL external swab
podofilox external solution lorilb* |QL dapsone external gel 3 ST; QL
x
\S((()ZI,_ASI_}I'I%EXTERNAL 3 PA: LD: OL ery externall pad lorlb QL
erythromycin external gel lorlb* |QL
AGONISTASDEL -
RECEPTOR X ;ﬂ‘irgr:“yc' n external lorlb* |QL
RETINOIDE : :
SELECTIVOSTOPICOS sulfacetamide sodium (acne) «
externa lotion S
bexarotene external gel 1or 1b* |PA; QL; SP N T oeE
LOCALESTOPICOS —— "
: entamicin sulfate extern
dyclopro external solution 3 gream lorib* |QL
glydo external prefilled s
syringe 1or 1b* gentamicin sulfate external lorib*  |oL

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

En vigencia desde el 04012026
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LOTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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— ; . X
mupirocin external ointment lorib QL sulconazole nitrate external lorib* |ST: QL
ANTIMETABOLITOS cream
ANTINEOPLASICOS sulconazole nitrate external " )
TOPICOS solution S ST QL
fluorouracil external cream lorilb* |AL;QL ANTIMICOTICOS
- - " . RELACIONADOS CON
fluorouracil external solution lorlb AL; QL EL OXABOROL
'I(;g;ﬁ:\(/l EXTERNAL 3 ST: QL TOPICOS |
N tavaborole external solution 1or 1b* |ST ; QL
COMBINACIONES ANTIMICOTICOS
clotrimazol e-betamethasone ciclodan external solution 1or 1b* QL
vk
external cream L QL ciclopirox external gel lorlb* |QL
clotrimazole-betamethasone " ciclopirox external shampoo lorlb* |QL
external lotion legll QL : ; ;
ciclopirox external solution lorlb* |QL
MICONATATE . - -
| I
EXTERNAL THERAPY 3 o clamine external lorib* |QL
PACK don o "
ciclopirox olamine extern
miconazole-zinc oxide- lorib* |oL SlIJspSrlwsi é(n l lorlb* |QL
petrolat external ointment
o inol KLAYESTA EXTERNAL 1 or 1b* QL
nystatin-triamcinolone lorib*  |OL POWDER
external cream —
. X naftifine hcl external cream 1or 1b* ST; QL
nystatin-triamcinolone 1 or 1b* L —
external ointment ol Q naftifine hcl external gel 2% | 1or1b*  [ST; QL
ANTIMICOTICOS nyamyc external powder lorlb* |QL
RELACIONADOS CON nystatin external cream lorilb* |QL
EIL IMI D'TZOL TOPICOS nystatin external ointment lorilb* [QL
1 vk
clotrimazo (-aexternal cream lorlb QL nystatin external powder lorib*  |QL
gfgnaqzole nitrate external lorlb* |QL nystop external powder lorlb* |QL
, ANTINEOPLASICO O
;aggrr:]azole nitrate externa 3 ST QL LESIONES
PREMALIGNAS -
ECOZA EXTERNAL . FARMACOS
3 ST; QL
FOAM ANTIINFLAMATORIOS
ERTACZO EXTERNAL _ NO ESTEROIDES (AINE)
CREAM s ST, QL TOPICOS
JUBLIA EXTERNAL diclofenac sodium external lor1b*  |PA:OL
SOLUTION . QL gel 3% Q
ketoconazole external cream lorlb* |QL ANTIPRURIGINOSOS -
SISTEMICOS
ketoconazole external foam 3 QL —
acitretin oral capsule lorlb* |QL
ketoconazole external 1 or 1b* L
shampoo 2 % ef Q COSENTYX (300MG
DOSE) SUBCUTANEOUS . .
ketodan external foam 3 QL SOLUTION PREFILLED 4 PA; LD; QL; SP
luliconazole external cream lorilb* |ST;QL SYRINGE
oxiconazole nitrate external 3 ST QL
cream
OXISTAT EXTERNAL 3 ST: oL




INJECTOR 100 MG/ML

EXTERNAL KIT
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COSENTYX TREMFYA
SENSOREADY (300 MG) SUBCUTANEOUS a PA: OL: SP
SUBCUTANEOUS 4 PA;LD; QL; SP SOLUTION PREFILLED P
SOLUTION AUTO- SYRINGE 100 MG/ML
INJECTOR ANTIPRURIGINOSOS -
COSENTYX TOPICOS
SENSOREADY PEN :
doxepin hcl external cream 1or 1b* PA; QL
SUBCUTANEOUS 4 PA: LD; QL; SP Xep! : [PA Q
SOLUTION AUTO- ANTIPSORIASICOS
INJECTOR 150 MG/ML calcipotriene external cream lorib* |QL
COSENTYX cacipotriene external foam lorlb* |[ST; QL
SUBCUTANEOUS A —
SOLUTION PREFILLED & PA;LD; QL; SP calcipofriene externa lorlb* |QL
SYRINGE olntment
COSENTYX UNOREADY Ca:c'tpo”'e”e external lorib* |QL
SUBCUTANEOUS 4 PA: LD: OL: SP sofution
SOLUTION AUTO- e calcitrene external ointment 1or 1b* QL
INJECTOR calcitriol external ointment lorlb* |QL
(r:netgjcié%\lm rapid oral l1or1b* |SP tazarotene external cream lorlb* |QL
X tazarotene external gel lorilb* |[ST; QL
SELARSDI
SUBCUTANEOUS 4 PA; QL; SP VTAMA EXTERNAL 5 oL
SOLUTION CREAM
SELARSDI ANTIVIRALES-
SUBCUTANEOUS 4 PA: OL: SP NORICoS
SOLUTION PREFILLED e acyclovir external cream lorlb* |[PA; QL
SYRINGE acyclovir external ointment lorlb* |QL
%; CRL%IJ API\IIESOU S penciclovir external cream 1or 1b* PA; QL
SOLUTION AUTO- 4 PA; QL; SP ZELSUVMI EXTERNAL 2 PA: OL
INJECTOR GEL ’
SKYRIZI APOSITOS PARA
SUBCUTANEOUS HERIDAS
4 PA; QL; SP

SOLUTION PREFILLED FILSUVEZ EXTERNAL T
SYRINGE GEL 5 PA;LD; QL
SPEVIGO o KENDALL HYDROGEL

INTRAVENOUS 5 PA;LD; QL WOUND DRESS 3

SOLUTION EXTERNAL

SPEVIGO COMBINACIONES

SUBCUTANEOUS 5 PA: LD: QL ANESTESICASTOPICAS

SOLUTION PREFILLED dhe —

SYRINGE lidocaine-prilocaine external lorib* |OL

cream

TREMFYA ONE-PRESS T ———"

SUBCUTANEOUS A 'docane-prifocane extern lorib* |QL
SOLUTION PEN- = PA; QL; SP kit

INJECTOR LIDOTHOL ES :
TREMEYA PEN EXTERNAL PATCH

SUBCUTANEOUS q PA: QL: SP VENIPUNCTURE PX1

SOLUTION AUTO- e PHLEBOTOMY 3

* 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 COMBINACIONES
ANTIBIOTICOS TOPICASDE
TOPICOSCON ANTIVIRALES
ESTEROIDES XERESE EXTERNAL 5 PA: OL
NEO-SYNALAR 3 CREAM ’
EXTERNAL CREAM CORTICOESTEROIDES-
COMBINACIONES DE TOPICOS
CUIDADO DE HERIDAS ala-cort external cream 1 % 1or la* QL
XEROFORM ; i
alclometasone dipropionate
OCCLUSIVE GAUZE 3 otond] e TP lorlb* |QL
STRIP EXTERNAL ad i ;
COMBINACIONES DE i e‘;;”aletfgt”n‘: o onate | g orape |QL
DESPIGMENTACION —
TRILLUMA EXTERNAL amcinonide exter_nal c-ream 3 QL
CREAM 3 betamethazlone dipropionate lorib*  |QL
COMBINACIONES DE aug extern CreeTm -
ESTEROIDES - betamethasone dipropionate 1 or 1b* QL
ANESTESICOS aug externdl gel
LOCALES betamethasone dipropionate
. 1or 1b* QL
EPIFOAM EXTERNAL . aug external lotion
FOAM betamethasone dipropionate "
; lorlb QL
PRAMOSONE aug external ointment
EXTERNAL CREAM 1-1 2 i i
o betamethasone dipropionate lorlb* |OL
() external cream
PRAMOSONE betamethasone dipropionate
EXTERNAL LOTION 2 external lotion 1or1b* QL
COMBINACIONESDE betamethasone di propionate 1 or 1b* L
ESTEROIDES TOPICOS external ointment o Q
cal cipotriene-betameth . betamethasone valerate
diprop external ointment 2 ST, QL external cream lorlb* |QL
cal cipotriene-betameth . betamethasone valerate )
diprop external suspension 2 ST QL externa foam 3 STQL
DUOBRII EXTERNAL . betamethasone valerate
& ST; QL ) *
LOTION Q external lotion torlb® QL
ENSTILAR EXTERNAL . betamethasone valerate
3 ST; QL : *
FOAM e external ointment o il QL
COMBINACIONES PARA clobetasol prop emollient 1 or 1b*
EL ACNE base external cream
adapal ene-benzoy! peroxide ) clobetasol propionate e
lorlb* |PA; QL prop g
external gel Q external cream lorlo* QL
benzoyl peroxide- clobetasol propionate
! 1 or 1b* L prop *
erythromycin external gel Q emulsion external foam lorlb QL
clindamycin phos-benzoyl clobetasol propionate
perox external gel 1-5 %, 1 or 1b* QL external cream 0.05 % 1or 1b* QL
1.2-2.5%, 1.2-3.75 %, 1.2-5 -
0 clobetasol propionate "
Yo lorilb QL
- external foam
clindamycin-tretinoin ) 5
external gel g PA; QL clobetasol propionate 1 or 1b* oL
externa gel
neuac external gel lorilb* |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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clobetasol propionate " flurandrenolide external .
external liquid ferls QL lotion g ST: QL
clobetasol propi onate lorib* |QL fluticasone propionate lorib* |QL
external lotion external cream
clobetasol propionate " fluticasone propionate "
external ointment legll QL external lotion 1@ 18 QL
clobetasol propionate " fluticasone propionate "
external shampoo lLer s QL external ointment Sl QL
clobetasol propionate " halcinonide external cream 3 ST; QL
external solution L QL :

hal obetasol propionate lorib*  |QL
clocortolone pivalate external 3 ST QL external cream
cream hal obetasol propionate lorib* |QL
clodan external shampoo lorilb* |QL external ointment
desonide external cream lorlb* |QL hydrocortisone butyrate 3 ST QL

: n external cream ’
desonide external gel lorib QL
desonide external lotion lorlb* |QL hydrocortisone butyrate 3 ST; QL

; - external lotion '
desonide external ointment lorlb* |QL N

. hydrocortisone butyrate ST OL
desoximetasone external 3 ST oL external cintment 3 ; Q
cream ' -

_ hydrocortisone butyrate 3 ST oL
desoximetasone external gel 3 ST; QL external solution ;Q
desoximetasone external : hydrocortisone external
liquid 3 ST, QL e 25 % lorla |QL
desoximetasone external : hydrocortisone external
ointment ® ST lotion 2.5 % torla® QL
diflorasone diacetate external ) hvd i a

3 ST: QL ydrocortisone extern "
cream Q ointment 2.5 % torda® QL
diflorasone diacetate external X hydrocortimne valerate
ointment ® ST externa cream 8 ST; QL
fluocinolone acetonide bOdy o hydrocortig)ne vaerate
external oil tortb® QL external ointment E ST; QL
fluocinolone acetonide « mometasone furoate external
external cream lorlb QL cream lorilb* |QL
fluocinolone acetonide . mometasone furoate external
external ointment el e ointment lorlb® QL
fluocinolone acetonide - mometasone furoate external
external solution Ltorib® QL solution lorlb® QL
fluocinolone acetonide scalp lorib*  |QL tovet external foam lorlb* |QL
externd oil . X

— — triamcinolone acetonide 3 ST oL
fluocinonide emulsified base o external aerosol solution ! Q

lorib QL
external cream . . .

— triamcinol one acetonide 1or 1a* L
fluocinonide external cream lorlb* |QL external cream orlas |Q
fluocinonide external gel lorilb* |QL triamcinol one acetonide

. . 1lorla* QL
fluocinonide external external lotion

. 1or 1b* QL - - -
ointment triamcinolone acetonide

inoni external ointment 0.025 %, 1orla* L
fluocinonide external lorib* |QL 0 Q




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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triamcinol one acetonide 3 ST: QL IMIDAZOQUINOLINAMI
external ointment 0.05 % ’ NAS
triamcinolone in absorbase 3 ST: QL ISNTMOlIJDII\IC? AMSODULADORA
external ointment ’
triderm external cream 0.5 % 1or 1a* QL imiquimod external cream Torty: QL
DERMATITISATOPICA - imiquimod pump external lorib* |ST;QL
ANTICUERPOS cream
MONOCLONALES INHIBIDORESDE LA 5-
DUPIXENT ALFA REDUCTASA TIPO
SUBCUTANEOUS 4 PA: SP !
SOLUTION AUTO- ' finasteride oral tablet 1 mg 1or 1b*
INJECTOR INHIBIDORESDE LA
DUPIXENT FOSFODIESTERASA 4
SUBCUTANEOUS (PDE4) TOPICOS
SOLUTION PREFILLED 4 PA; SP
' EUCRISA EXTERNAL
SYRINGE 200 OINTMENT 2 QL
MG/1.14ML, 300 MG/2M L | NMUNODEPRESORES
ELEJ;SIC_JTS/S\NEOUS MACROLIDOS-
LD OL: TOPICOS
SOLUTION AUTO- = PA; LD; QL; SP
INJECTOR (I-3|\E(II_:TOR EXTERNAL 3 PA: LD: QL
EBGLYSS : ; 4 1ot ST oL
Imecrolimus external cream or ;
SUBCUTANEOUS A PA: LD: OL: SP pimec ' Q
SOLUTION PREFILLED tacrolimus external ointment 1 or 1b* ST; QL
SYRINGE LINIMENTOS
ENZIMASTOPICAS TURPENTINE Z
NEXOBRID EXTERNAL , EXTERNAL SPIRIT
GEL 3 PA; QL
PRODUCTOS
SANTYL EXTERNAL . ANTISEBORREICOS
3 PA; QL
OINTMENT . .
selenium sulfide external 1 or 1a* L
ESCABICIDAS Y lotion OIRLEE Q
PEDICULICIDAS PRODUCTOS DE
crotan external lotion lorlb* |QL ALQUITRAN
malathion external lotion 1 or 1b* QL coal tar external solution 3
PRURADIK EXTERNAL . PRODUCTOSDE
LOTION torib® QL QUEMA
spinosad external suspension | lor1b* |QL silver sulfadiazine external 1or 1a*
GASES ANESTESICOS cream
TOPICOS ssd external cream 1orla*
HURRI-FREEZE SULFAMYLON 3
MEDIUM STREAM 3 EXTERNAL CREAM
EXTERNAL AEROSOL PRODUCTOS DE
HURRI-FREEZE MIST QUERATOSIS
SPRAY EXTERNAL 3 SEBORREICA
AEROSOL ESKATA EXTERNAL 2
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 REEMPLAZOSDE
DERMATOLOGICOS TEJIDO
VARIOS AMNIOTEXT 3
ILIDERM EXTERNAL 3 EXTERNAL SHEET
EMUL SION AMPHENOL -40
PRODUCTOS PARA EL INJECTION 3
ACNE SUSPENSION
ABSORICA LD ORAL 3 oA RECONSTITUTED
CAPSULE CYGNUSDUAL 3
ABSORICA ORAL X on EXTERNAL SHEET
CAPSULE KARDIAMEMBRANE 3
accutane oral capsule 2 PA EXTERNAL SHEET
adapalene external cream 1or 1b* PA; QL 258;(1_100 EXTERNAL 3
adapalene external gel 1or 1b* PA; QL
ks 9 Q NEOX CORD 1K .
adapalene external pad lorlb* |PA; QL EXTERNAL SHEET
amnesteem oral capsule 10 PALINGEN FLOW
2 PA 3
mg, 20 mg, 40 mg INJECTION LIQUID
AMNESTEEM ORAL 2 PA PALINGEN
CAPSULE 30MG HYDROMEMBRANE 3
claravis oral capsule PA EXTERNAL SHEET
isotretinoin oral capsule PA PALINGEN INOVOFLO 3
RETIN-A MICRO PUMP 3 PA: OL INJECTION LIQUID
EXTERNAL GEL 0.06 % Q PALINGEN MEMBRANE 3
tretinoin external cream 1or 1b* PA; QL EXTERNAL SHEET
— : PALINGEN XPLUS
tretinoin external gel 1or 1b* PA; QL HYDROM EMBRANE 3
Ea;(attcla?r?é\l n rre1:crosphere 1 or 1b* ST: QL EXTERNAL SHEET
9 PALINGEN XPLUS
tretinoin microsphere pump & ) MEMBRANE EXTERNAL 3
external gel R ST QL SHEET
WINLEVI EXTERNAL _ VIA MATRIX
CREAM 2 PA; QL EXTERNAL SHEET 8
zenatane oral capsule 2 PA RETINOIDES
PRODUCTOS PARA EL ANTINEOPLASICOS-
TRATAMIENTO DE TOPICOS
CICATRICES PANRETIN EXTERNAL 3 op
COPASIL EXTERNAL 3 GEL
GEL AGENTES )
PRODUCTOS TOPICOS DIARREICOS/PROBIOTI
VARIOS COS
AGENTES
BREXZA EXTERNAL .
SAD 3 PA; QL ANTIDIARREICOS
VARIOS
PROSTAGLANDINAS -
TOPICAS BIOCORE DAILY ORAL 3
_ . CAPSULE
bimatoprost external solution 1or 1b* | :
microwell oral capsule 3
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AGENTES *FAMILIAL
ANTIPERISTALTICOS CHYLOMICRONEMIA
- : SYNDROME (FCS) -
diph late-at al
”qumznoxy e-aropineor 1or 1b* AGENTS***
- : REDEMPLO
diphenoxylate-atropine oral
te'lgl e 0o mg',o' 1or 1b* SUBCUTANEOUS . PA: OL
e SOLUTION PREFILLED ’
loperamide hcl oral capsule lorlb* |QL SYRINGE
MOTOFEN ORAL 3 TRYNGOLZA
TABLET SUBCUTANEOUS - PA: LD: OL
ANTIDIARREICOS - SOLUTION AUTO- b’
ANTAGONISTASDE INJECTOR
CANALESDE CLORURO “HYPOPARATHYROID
MYTESI ORAL TABLET 3 PA: LD: OL TREATMENT -
DELAYED RELEASE T PARATHYROID
AGENTESENDOCRINOS XSEEAOOGNQE**
Y METABOLICOS
VARIOS YORVIPATH
*ALPHA- %ES#TSNE?&S 5 PA; LD; QL
MANNOSIDOSIS INJECTOR
TREATMENT -
AGENT S ** *INSULIN-LIKE
L AMZEDE GROWTH FACTOR-1
INTRAVENOUS : |RNEHC|EBI|318FF§ | GE-1R)***
SOLUTION < PA; LD =l )
RECONSTITUTED TEPEZZA
*ATP-SENSITIVE 'S'\(')TL%/#Y(E“OUS 5 PA; LD; QL
POTASSIUM CHANNEL RECONSTITUTED
ACTIVATORS***
VYKAT XR ORAL *MELANOCORTIN 4
TABLET EXTENDED 5 PA; LD; QL gvc';%“,i“RSEngﬁTOR
RELEASE 24 HOUR
IMCIVREE
;g}éf)u?ﬁﬁ%}eerN SUBCUTANEOUS 5 PA: LD: BE; QL
EXCHANGER 3 (NHE3) SOLUTION
INHIBITOR*** *MITOCHONDRIAL
CARDIOLIPIN
;(EEE)I?H ORAL 3 PA; LD: QL BINDERS***
FORZINITY
;%Eg's?ﬁg FégngNc_JR SUBCUTANEOUS 5 PA: QL
(CRF) RECEPTOR TYPE SOLUTION
1 ANTAG* *MOLYBDENUM
COFACTOR
EEESEESTY ORAL 5 PA; LD; QL DEFICIENCY (MOCD) -
AGENTS***
ggLEl'}'TEISg’I'\ITY ORAL 5 PA; LD; QL NULIBRY
INTRAVENOUS - A LD
*CORTISOL SYNTHESIS SOLUTION ’
INHIBITORS*** RECONSTITUTED
ISTURISA ORAL . PA: LD: OL

TABLET 1MG,5MG

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*NATRIURETIC PALSONIFY ORAL 5 PA: QL
PEPTIDES*** TABLET !
VOXZOGO SIGNIFOR LAR
SUBCUTANEOUS . . . INTRAMUSCULAR . .
SOLUTION = PASLDIQLISP | | gusPENSION . PA; LD; QL
RECONSTITUTED RECONSTITUTED ER
*NEUROKININ 3 (NK3) SIGNIFOR
RECEPTOR SUBCUTANEOUS 5 PA; LD; QL
ANTAGONISTS+** SOLUTION
VEOZAH ORAL TABLET| 3 |PA; QL SOMATULINE DEPOT
*NON-STEROIDAL SUBCUTANEOUS 5 PA; LD; QL; SP
MINERALOCORTICOID SOLUTION
RECEPTOR AGENTESPARA LA
ANTAGONISTS+** HIPOFOSFATASIA (HPP)
KERENDIA ORAL 3 PA: OL STRENSIQ
TABLET ’ SUBCUTANEOUS 5 PA: LD
ABORTIFACIENTES- SOLUTION
ANTAGONISTASDE AGONISTASDE LOS
RECEPTORESDE RECEPTORESDE LA
PROGESTERONA DOPAMINA
1 x
mifepristone oral tablet 200 . ) $Ofor Fully cabergoline oral tablet lorlb |QL
mg or1b* |insured members | [ANAL 0GOS DE
in California LEPTINA

AGENTES

, MYALEPT
CALCIOMIMETICOS SUBCUTANEOUS
cinacalcet hcl oral tablet 4 PA; QL SOLUTION 9 PALD; QL
PARSABIV RECONSTITUTED
INTRAVENOUS 5 PA; LD ANTAGONISTASDEL
SOLUTION GNRH/LHRH
AGENTESDE cetrorelix acetate 4 PA: SP
SOMATOSTATINA subcutaneous kit '
BYNFEZIA PEN fyremadel subcutaneous 4 PA: SP
SUBCUTANEOUS A solution prefilled syringe ’

5 PA; QL; SP
SOLUTION PEN- ORILISSA ORAL
INJECTOR TABLET 2 PA; QL
LANREOTIDE ACETATE
ANTAGONISTASDEL
SUBCUTANEOUS 5 PA;LD; QL; SP RECEPTOR DE LA
SOLUTION HORMONA DE
MY CAPSSA ORAL CRECIMIENTO
CAPSULE DELAYED 5 PA; LD; QL SOMAVERT
RELEASE SUBCUTANEOUS 5 PA: LD: OL: &P
octreotide acetate injection SOLUTION T ’
solution 100 meg/ml, 1000 . RECONSTITUTED
4 PA; SP
mcg/ml, 200 mcg/ml, 50 ANTAGONISTAS
mcg/ml, 500 mcg/ml SELECTIVOS DE
octreotide acetate . . RECEPTORESDE
intramuscular kit & PA; QL SP VASOPRESINA V2
octreotide acetate tolvaptan oral tablet 4 PA;LD; QL; SP
subcutaneous solution 4 PA; SP
' I let th

prefilled syringe e oral teblet therapy 4 |PALD;QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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aendronate sodium oral 1 or 1b* QL
solution DEFICIENCIA DE
aendronate sodium oral 1 or 1b* QL 'E(S:'T:Dl\f&'\sﬂl\lﬂ%l') I AR
tablet 10 mg, 35 mg, 70 m ’
Bl NOSTOgORALg : AGENTES
TABLET 3 QL XENPOZYME
INTRAVENOUS
EFFERVESCENT ; ;
SOLUTION 2 PA; LD; SP
(F)(F)ziﬁl\_MT'X(BLPE?S D 2 QL RECONSTITUTED
- : DEFICIENCIA DE LA
ibandronate sodium LIPASA ACIDA
intravenous solution 3 4 LISOSOMICA (LIPA) -
mg/3ml AGENTES
ibandronate sodium oral 1 or 1b* QL KANUMA
tablet INTRAVENOUS 3 PA; LD, SP
pamidronate disodium SOLUTION
intravenous solution 30 4 SP ENFERMEDAD DE
mg/10ml, 90 mg/10ml FABRY - AGENTES
PAMIDRONATE ELFABRIO
DISODIUM 4 sp INTRAVENOUS 5 PA:; LD; SP
INTRAVENOUS SOLUTION
S.OLUTION 6-MG/ML FABRAZYME
risedronate sodium oral INTRAVENOUS —
tablet 150 mg, 30 mg, 35mg,| lorilb* |QL SOLUTION 5 PA; LD; SP
5mg RECONSTITUTED
risedronate sodium oral " GALAFOLD ORAL
tablet delayed release Lordb® QL CAPSULE 5  |PAILD;QL
zoledronic acid intravenous 1 or 1b* PA: SP ESTIM ULANT ESDE
concentrate OVULACION -
ZOLEDRONIC ACID CONADIOTIROANAS
INTRAVENOUS 4 PA; SP CHORIONIC
SOLUTION 4 M G/100M L GONADOTROPIN
zoledronic acid intravenous . INTRAMUSCULAR S PA; SP
solution 5 mg/100ml & PA; QL; SP SOLUTION
CALCITONINAS RECONSTITUTED
. . GONAL-F INJECTION
calcitonin (salmon) injection
Ut 4 SOLUTION 4 PA: SP
solution RECONSTITUTED 450 :
gg:ﬁggrrlm (salmon) nasal lorilb* |QL UNIT
GONAL-F RFF
CORTICOTROPINA REDIJECT
ACTHAR GEL SUBCUTANEOUS
SUBCUTANEOUS PEN- 4 PA; LD; SP SOLUTION PEN- 4 PA; SP
INJECTOR INJECTOR 300
UNT/0.48ML, 450
ACTHAR INJECTION 4 PA: LD: SP UNT/0.72M L, 900
GEL UNT/1.44ML
CORTROPHIN GEL MENOPUR
SUBCUTANEOUS 4 PA; LD; SP SUBCUTANEOUS
PREFILLED SYRINGE SOLUTION 5 PA; SP
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NOVAREL GENOTROPIN
INTRAMUSCULAR SUBCUTANEOUS 4 PA; QL: SP
SOLUTION 5 PA; SP CARTRIDGE
RECONSTITUTED 5000 HUMATROPE
UNIT INJECTION 4 PA; QL; SP
OVIDREL CARTRIDGE
SUBCUTANEOUS
: NORDITROPIN
SOLUTION PREFILLED 2 PA; SP ELEXPRO
SYRINGE SUBCUTANEOUS
PREGNYL SOLUTION PEN- 4 PA; QL; SP
INTRAMUSCULAR - PA: SP INJECTOR 10 MG/1.5ML,
SOLUTION ’ 15MG/L5ML, 5
RECONSTITUTED MG/1.5ML
ESTIMULANTES DE SEROSTIM
OVULACION - SUBCUTANEOUS
SINTETICOS SOLUTION 5 PA; LD; QL
RECONSTITUTED 4MG
CLOMID ORAL TABLET | 1lorlb* |PA ,
lomiphene ci al tabl lorlb* |PA oM, OMC
clomipnene Citrate oral t et or SKYTROFA
MILOPHENE ORAL lorib*  |PA SUBCUTANEOUS 4 PA; LD; QL; SP
TABLET CARTRIDGE
FACTORESDE INHIBIDORES DE
CRECIMIENTO DE TIPO ESCLEROSIS
INSUL INA EVENITY
SOMATOMEDINAS
( ) SUBCUTANEOUS 5 |paoL s
INCRELEX SOLUTION PREFILLED e
SUBCUTANEOUS 5 PA; LD SYRINGE
SOLUTION INHIBIDORESDE LA
HORMONA GLANDULA
LIBERADORA DE PITUITARIA DE
HORMONA DE LHRH/ANALOGOS
CRECIMIENTO (GHRH) AGONISTASDE LA
EGRIFTA SV GNRH
SUBCUTANEOUS A FENSOLVI (6 MONTH)
5 PA; LD; QL - LD: OL:
ECél(_:LéLISOTI\IJTUTED Q SUBCUTANEOUSKIT J PA; LD; QLS SP
LUPRON DEPOT-PED (1-
EGRIFTA WR 5 PA: LD: QL MONTH) 5 PA; QL; SP
SUBCUTANEOUSKIT INTRAMUSCULAR KIT
HORMONA LUPRON DEPOT-PED (3-
PARATIROIDEA Y MONTH) 5 PA; QL; SP
DERIVADOS INTRAMUSCULAR KIT
teriparatide subcutaneous LUPRON DEPOT-PED (6-
solution pen-injector 560 4 PA; QL; SP MONTH) 5 PA; QL; SP
meg/2.24ml INTRAMUSCULAR KIT
HORMONAS DEL SUPPRELIN LA iAeA
CRECIMIENTO SUBCUTANEOUSKIT £ PA;LD; QL; SP
GENOTROPIN SYNAREL NASAL
MINIQUICK 4 PA: OL: SP SOLUTION 2 PA; QL; SP
SUBCUTANEOUS e TRIPTODUR
PREFILLED SYRINGE INTRAMUSCUL AR ; oA LD: OL
SUSPENSION e

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DEL levocarnitine oral tablet 1 or 1b*
EANKD) G OROSEN R
gﬁglétﬁrANEous CICLO DE LA UREA -
- OL- AGENTE

SOLUTION PREFILLED s PA; QL; SP G S
SYRINGE ?Iyqerol phenylbutyrate oral lorib* |PA:QL;SP
XGEVA Iquid
SUBCUTANEOUS 3 PA; QL; SP OLPRUVA (2 GM DOSE) 5 PA: LD: QL
SOLUTION ORAL THERAPY PACK e
MODULADORES OLPRUVA (3GM DOSE) - PA: LD: QL
SELECTIVOSDE LOS ORAL THERAPY PACK s
RECEPTORES DE OLPRUVA (4 GM DOSE) 5 PA: LD: QL
ESTROGENOS (SERM) ORAL THERAPY PACK e
OSPHENA ORAL . OLPRUVA (5 GM DOSE)

3 PA: QL A
TABLET Q ORAL THERAPY PACK 2 PA; LD; QL
raloxifene hcl oral tablet lorilb* |$0; QL OLPRUVA (6 GM DOSE) 5 PA: LD: QL
MUCOPOL | SACARIDOSI ORAL THERAPY PACK o
S1 (MPSI) - AGENTES OLPRUVA (6.67 GM
ALDURAZYME DOSE) ORAL THERAPY 5 PA; LD; QL
INTRAVENOUS 5 PA; LD; SP PACK
SOLUTION PHEBURANE ORAL

5 PA: LD; QL; SP
MUCOPOL | SACARIDOSI PELLET N
SI1I (MPSIl) - AGENTES sod benz-sod phenylacet Lol
ELAPRASE intravenous solution
INTRAVENOUS 5 PA; LD; SP sodium phenylbutyrate oral . Al -
SOLUTION powder 3 gm/tsp Lorib® |PA;QL;SP
MUCOPOL ISACARIDOS sodium phenylbutyrate oral DA
SIV (MPSIV) - tablet 1or 1b* PA; QL; SP
AGENTES TRATAMIENTO CON
VIMIZIM FENILBUTAZONAS-
INTRAVENOUS 5 PA;LD; SP AGENTES
SOLUTION JAVYGTOR ORAL A oA LD
MUCOPOL|SACARIDOSI PACKET ’
SVI (MPSVI) -
JAVYGTOR ORAL )
AGENTES TABLET 4 PA; LD
NAGLAZYME
INTRAVENOUS 5 PA:LD; SP PALYNZIQ
SOLUTION SUBCUTANEOUS
SOLUTION PREFILLED 5 PA: LD; SP

MUCOPOLISACARIDOSI SYRINGE 10 MG/05ML,
SVII (MPSVII) - 2.5MG/0.5ML
AGENTES PALYNZIQ
MEPSEVII SUBCUTANEOUS e A
INTRAVENOUS 5 PA; LD SOLUTION PREFILLED & PALD; QL; SP
SOLUTION SYRINGE 20 MG/M L
REFORZADOR DE LA sapropterin dihydrochloride A PA- SP
CARNITINA - AGENTES oral packet '
levocarnitine intravenous & sapropterin dihydrochloride )
solution L oral tablet 4 PA; SP
levocarnitine oral solution 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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SEPHIENCE ORAL . doxercalciferol oral capsule 1 or 1b* PA
PACKET S PALD P
paricalcitol intravenous lorlo*  |PA
ZELVYSIA ORAL solution
PACKET = PA
paricalcitol oral capsule 1or 1b* PA
e
CAPSULE EXTENDED 3 PA; QL
HEREDITARIA - RELEASE
AGENTES
TRATAMIENTO DEL
XURIDEN ORAL 5 PA: LD: QL RAQUITISMO
PACKET HIPOFOSFATEMICO
TRATAMIENTO DE LA LIGADO AL
HIPERAMONEM A - CROMOSOMA X -
AGENTES AGENTES
carglumic acid oral tablet 4 PA" LD CRYSVITA
soluble ' SUBCUTANEOUS 5 PA: LD; QL; SP
TRATAMIENTO DE LA SOLUTION
HOMOCISTINURIA - TRATAMIENTO PARA
AGENTES LA DEFICIENCIA DE LA
: ALFA-GLUCOSIDASA
* [LD )
betaine oral powder lorib ACIDA (GAA) -
TRATAMIENTO DE LA AGENTES
INMUNODEFICIENCIA
COMBINADA GRAVE LUMIZYME
(IDCG) POR DEFICIT DE INTRAVENOUS 5 PA: LD: SP
ADENOSINA SOLUTION
SRR - RECONSTITUTED
AGENTES NEXVIAZYME
REVCOVI INTRAVENOUS c PA: LD: SP
INTRAMUSCULAR 5 PA: LD SOLUTION
SOLUTION RECONSTITUTED
TRATAMIENTO DE LA OPFOL DA ORAL 5 PA;LD; QL: SP
TIROSINEMIA TIPO 1 CAPSULE
(HT-1) HEREDITARIA - POMBILITI
AGENTES g\é{ﬁ/ﬁg:ﬁlous c PA: LD: SP
nitisinone oral capsule 10 i
mg, 2 mg, 5 mg 4 PA; SP RECONSTITUTED
nitisinone oral capsule 20 mg 4 PA VASOPRESINA
NITYR ORAL TABLET 5 PA; LD desmopressin ace spray 1 or 1b*
refrig nasal solution
ORFADIN ORAL . A LD 3 —
SUSPENSION ' desmopressin acetate 1or 1b*
injection solution
TRATAMIENTO DEL —
HIPERPARATIROIDISM desmopressin acetate ordl lorlb* |QL
O - ANALOGOS DE tablet
VITAMINA D desmopressin acetate pf 1 or 1b*
calcitriol intravenous injection solution
. lorib* |PA :
solution 1 mcg/ml desmopressin acetate spray 1 or 1b*
calcitriol oral capsule lorlb* |PA nasal solution
— : TERLIVAZ
acitriol oral solut lorib* |PA
CalCItrio 9r SO ution or INTRAVENOUS 2
doxercalciferol intravenous lorib*  |PA SOLUTION
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vasopressin +rfid intravenous 1 or 1b* ACTIVADORESDE
solution CANALESDE CLORURO
vasopressin-sodium chloride GASTROINTESTINALES
intravenous solution 20-0.9 3 Iubiprostone oral capsule | 1or 1b* |QL
ut/lOOmI-z/o, 40-0.9 AGENTES
ut/100ml-% AGLUTINANTES DEL
VASOSTRICT FOSFATO
INTRAVENOUS : .
calcium acetate (phos binder
SOLUTION 20-5 3 orel cepsulo (p N 1o QL
UT/100M L -%, 40-5 :
UT/100M L -% gzgl 7CI I;J]rg acetate oral tablet lorib* |QL
AGENTES —
GASTROINTESTINALES ferric citrate oral tablet 1 or 1b* QL
VARIOS
FOSRENOL ORAL 3 ST: QL
*HEPATOTROPICS- PACKET
THYROID HORMONE lanthanum carbonate oral o T L
RECEPTOR-BETA tablet chewable or Q
AGONI STS***
sevelamer carbonate oral 1 or 1b* L
REZDIFFRA ORAL e packet el Q
5 PA; LD; QL; SP
TABLET
sevelamer carbonate oral 1 or 1b* L
*|LEAL BILE ACID tablet ol Q
ITI\ITQNBIS-?gséaf (IBAT) sevelamer hcl oral tablet 1 or 1b* QL
BYLVAY (PELLETS) \T/nggsgg SWRQELE 2 QL
ORAL CAPSULE 5 PA; LD; QL
SPRINKLE AGENTES )
ANTIALERGENICOS
BYLVAY ORAL . .
CAPSULE 5 PA; LD; QL GASTROINTESTINALES
cromolyn sodium oral "
;(I)VLI\[AJ'-?F (g_l\ll ORAL 5 PA;LD; QL concentrate - 1l
AGENTESCIC -
.LFEAVBI\CQ.?LI ORAL 5 PA; LD; QL AGONISTASDE LA
ENZIMA GUANILATO
*LIVE FECAL CICLASA C (GC-C)
m'gﬁgﬁ;ﬁm TRULANCE ORAL . a
TABLET
gESBgéID\ITS'?ORNECTAL 5 PA; LD; QL AGENTES DE
ANOMALIASEN LA
VOWST ORAL CAPSULE 5 PA; LD; QL SINTESISDE ACIDOS
*PEROXISOME BILIARES
PROLIFERATOR- CHOLBAM ORAL ) _
ACTIVATED RECEPTOR CAPSULE 3 PA; LD; QL
* %
OIS AGENTESPARA EL IBS-
IQIRVO ORAL TABLET 4 |PA; LD; QL; SP AGONISTASDEL
ACIDULANTES RECEPTOR OPIOIDE
INTESTINALES MU
enulose ora solution 1 or 1b* VIBERZ| ORAL TABLET 3 |QL
generlac oral solution 1or 1b*
lactul ose encephal opathy oral 1 or 1b*
solution 10 gm/15ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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AGENTES PARA EL IBS- ANALOGOS DEL
ANTAGONISTAS DEL PEPTIDO SIMILAR AL
RECEPTOR SELECTIVO GLUCAGON TIPO 2
5-HT3 (GLP-2)
* .
alosetron hdl oral tablet lorlb* |PA; QL csssggg%(ANEOUSKIT 3 PA: LD: 5P
A,GENTES PARA EL
SINDROME DEL ANTAGONISTASDE LA
INTESTINO IRRITABLE INTERLEUCINA
o
INTRAVEN 4 PA; QL; SP
GUANILATO CICLASA C SOLUTIONOUS QLS
(6e-C) SKYRIZI INTRAVENOUS
LINZESS ORAL > oL SOLUTION 4 PA; QL; SP
CAPSULE SKYRIZI
;“N(f:'lf_'\AT,\AEASg%'T\IA LA SUBCUTANEOUS 4 PA; QL; SP
INTESTINAL ii;k;??:l CARTRIDGE
ba'Q'IaZide disodium ordl lorib*  |QL INTRAVENOUS 4 PA: QL: SP
capsule SOLUTION
DIPENTUM ORAL 3 ST: QL TREMEYA PEN
CAPSULE SUBCUTANEOUS 4 PAL OL: 5P
mesalamine er oral capsule lorib* |ST: QL SOLUTION AUTO- e
extended release ’ INJECTOR 200 MG/2M L
mesalamine er oral capsule lorib*  |QL TREMFYA
extended release 24 hour SUBCUTANEOUS 4 PA: OL: SP
; SOLUTION PREFILLED ' ’
mesalamine oral capsule "
delayed release lorlb QL SYRINGE 200 MG/2ML
mesalamine oral tablet " TREMFYA-CD/UC
delayed release lorlb* |QL INDUCTION
. SUBCUTANEOUS 4 PA; QL; SP
mesalamine rectal enema lorlb* |QL SOLUTION AUTO-
i INJECTOR
mesal amine rectal lorib*  |QL
suppository ANTAGONISTAS DEL
- RECEPTOR 5-HT4
m&l amine-cleanser rectal lorib*  |QL _ _
kit prucal opride succinate oral lorib* |QL
PENTASA ORAL tablet
CAPSULE EXTENDED 2 QL ANTAGONISTAS DEL
RELEASE 250 MG RECEPTOR DE LAS
sulfasalazine oral tablet lorlb* |QL INTEGRINAS
sulfasalazine oral tablet lorlb* oL ENTYVIO
AGENTES SOLUTION ’ , '
SQLUBILIZANTES DE RECONSTITUTED
CALCULOSBILIARES ENTYVIO PEN
ursodiol oral capsule 300 mg 1or 1b* %Eﬁgrgyiggg 4 PA; LD; QL; SP
ursodiol oral tablet 1or 1b* INJECTOR
ANTAGONISTASDEL
RECEPTOR OPIOIDE
PERIFERICO
alvimopan oral capsule 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MOVANTIK ORAL > oL AGENTES
TABLET GENITOURINARIOS
RELISTOR ORAL 3 ST oL VARIOS
TABLET ! *|GAN AGENTS -
RELISTOR ENDOTHELIN &
SUBCUTANEOUS 3 ST: QL gggéggﬁsmy -
SOLUTION 12 MG/0.6M L
RELISTOR ER-BSLPQTR' ORAL 5 PA:LD: QL: SP
SUBCUTANEOUS 3 ST: QL
SOLUTION PREFILLED ’ *SMALL INTERFERING
SYRINGE RIBONUCLEIC ACID
AGENTS (SIRNA)***
SYMPROIC ORAL 3 ST: QL
TABLET OXLUMO
DEL FACTOR DE SOLUTION
NECROSISTUMORAL RIVFLOZA
SOLUTION 4 PA: LD; SP SOLUTION
RECONSTITUTED RIVFLOZA
INTRAVENOUS . . SOLUTION PREFILLED
SOLUTION 4 PA; LD; SP SYRINGE
RECONSTITUTED AGENTES
REMICADE ANTIINFECCIOSOS -
INTRAVENOUS 4 PA: SP IGRERI\II ﬁ%NUTRElﬁlARl 0s
SOLUTION ’
RECONSTITUTED neomycin-polymyxin b gu 1 or 1b*
ESTIMULANTES irrigation solution
GASTROINTESTINALES AQENTES PARA
GIMOTI NASAL CALCULOSURINARIOS
SOLUTION 2 PA; QL LITHOSTAT ORAL 3
metoclopramide hcl +rfid 1or 13 TABLET
injection solution tiopronin oral tablet lorlb* |PA;QL
meto_clopramlde hcl injection 1or 1a* tiopronin oral tablet delayed 1 or 1b* PA: LD: QL
solution release
metoclopramide hcl oral VENXXIVA ORAL
solution 10 mg/10ml, 5 1or la* QL TABLET DELAYED 1or 1b* PA; LD; QL
mg/5ml RELEASE
metoclopramide hcl oral " AGENTESPARA LA
tablet L - CISTINOSIS
metoclopramide hcl oral " CYSTAGON ORAL —
tablet dispersible 5 mg L CAPSULE & PA/LD; SP
INHIBIPORES DE LA PROCYSBI ORAL
TRIPTOFANO CAPSULE DELAYED 5 PA: LD
HIDROXILASA RELEASE
XERMELO ORAL . . PROCYSBI ORAL .
TABLET s PA;LD; QL PACKET & PA/LD

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESPARA LA SORBITOL IRRIGATION 3
CISTITISINTERSTICIAL SOLUTION 3%
ELMIRON ORAL 3 oL SORBITOL-MANNITOL 3
CAPSULE IRRIGATION SOLUTION
RIM SO-50 AGENTES )
INTRAVESICAL & HEMATOLOGICOS
SOLUTION VARIOS
ANTAGONISTASDE *AGENTSFOR
ADRENORECEPTORES CONGENITAL
ALFA 1 THROMBOTIC
alfuzosin hol er oral tablet L RN BOCYTOPENIC
extended release 24 hour URPU
CARDURA XL ORAL adzynma intravenous kit 5 PA; LD
TABLET EXTENDED 3 QL *AMINOLEVULINATE
RELEASE 24 HOUR SYNTHASE 1-DIRECTED
: . = SIRNA***
silodosin oral capsule lorib QL
: GIVLAARI
tamsulosin hcl oral capsule 1or 1b* L
P Q SUBCUTANEOUS 5 PA; LD; SP
CITRATOS SOLUTION
potassium citrate er oral 1 or 1b* *ANTIHEMOPHILIC
tablet extended release PRODUCTS-
COMBINACIONES DE ANTITHROMBIN-
AGENTESPARA LA DIRECTED SIRNA***
HIPERTROFIA QFITLIA
PROSTATICA SUBCUTANEOUS 5 PA; LD
i i SOLUTION
dutasteride-tamsulosin hcl lorib*  |QL
oral capsule QFITLIA
FOSFATOS SUBCUTANEOUS 5 PA: LD
K-PHOSNO 2 ORAL 5 ISI\(I)JLE%I:I'Igg AUTO-
TABLET
*
INHIBIDORES DE LA 5- ,,SSPQFTL(EQ";E‘I “
ALFA REDUCTASA
- ENJAYMO
dutasteride oral capsule lorilb* |QL INTRAVENOUS 5 PA: LD: QL: SP
finasteride oral tablet 5 mg lorlb* |QL SOLUTION
IRRIGANTES *COMPLEMENT C3
GENITOURINARIOS INHIBITORS***
acetic acid irrigation solution 1or 1b* EMPAVELI
argyle sterile salineirrigation . SUBCUTANEOUS S PA;LD; QL
solution SOLUTION
curity sterile salineirrigation 3 *COMPLEM E*NJ C5
solution INHIBITORS*
T ; PIASKY INJECTION
lycine irrigation solution 1or 1b* ‘LD: .
gly_ EIJ oL SOLUTION 5 PA;LD; QL; SP
glycine urologic irrigation
: lor 1b* SOLIRISINTRAVENOUS
solution “LD: OL:
SOLUTION 300 M G/30M L S PA;LD; QL; SP
RENACIDIN 3
IRRIGATION SOLUTION |U|\IJ_TTROA'\<|/IER|\|1§)US
sodium chlorideirrigation 1or 1b* SOLUTION 1100 S PA; LD; QL; SP




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VEOPOZ INJECTION . . ACTIVADORES DEL
SOLUTION s PA;LD; QL PLASMINOGENO
ZILBRYSQ TISULAR
SUBCUTANEOUS R ACTIVASE
SOLUTION PREFILLED 5 PA; LD; QL INTRAVENOUS 3
SYRINGE SOLUTION
*COMPLEMENT C5A RECONSTITUTED
INHIBITORS*** CATHFLO ACTIVASE
S : INJECTION SOLUTION 3
h I
gohibic intravenous solution 3 RECONSTITUTED
*COMPLEMENT C5A
RECEPTOR TNKASE INTRAVENOUS 3
INHIBITORS*** KIT
AGENTESANTI
TAVNE RAL
LN 5  |PALDIQL FACTOR VON
*COMPLEMENT WILLEBRAND
FACTOR B CABLIVI INJECTION 5 PA LD
INHIBITORS*** KIT ’
AGENTESDE
Eﬁil;éll__gA ORAL 5 PA;LD; QL QUINAZOLINA
*COMPLEMENT anagrelide hcl oral capsule 1or 1b* |QL
FACTOR D AGENTES i
INHIBITORS*** HEMORREOLOGICOS
VOYDEYA ORAL 1A pentoxifylline er oral tablet "
TABLET 5 PA; LD; QL extended release 4678
VOYDEYA ORAL ANTAGONISTASDE LOS
TABLET THERAPY 5 PA; LD; QL RECEPTORESB2DE LA
PACK BRADICININA
*COMPLEMENT MASP-2 icatibant acetate
INHIBITORS*** subcutaneous solution 4 PA; QL; SP
YARTEMLEA prefilled syringe
INTRAVENOUS 5 PA sgjazir subcutaneous solution A
SOLUTION prefilled syringe 4 PA; LD; QL
*PYRUVATE KINASE ANTAGONISTASDEL
ACTIVATORS*** RECEPTOR-1 DE
PROTEASA ACTIVADA
PYRUKYND ORAL .
PYRUK YND TAPER %gg‘[g'w ORAL 3 PA: QL
PACK ORAL TABLET 5 PA; LD; QL
THERAPY PACK COMBINACIONES DE
INHIBIDORES DE
*THROMBOLYTIC p
PLAQUETARIA
DEFITEL1O aspirin-dipyridamole er oral
INTRAVENOUS 5 LD a
SOLUTION capsule extended release 12 1or 1b* QL
hour
YOSPRALA ORAL
TABLET DELAYED 3 PA; QL
RELEASE
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DERIVADOSDE LA INHIBIDORES DE
CICLO-PENTIL- CALICREINA
TRIAZOLO-PIRIMIDINA PLASMATICA -
(CPTP) ANTICUERPOS
INTRAVENOUS . TAKHZYRO
SOLUTION SUBCUTANEOUS A
RECONSTITUTED SOLUTION PREFILLED 9 PA;LD; QL; SP
ticagrelor oral tablet lorilb* |QL SYRINGE
DERIVADOS DE LA INHIBIDORES DE
TIENOPIRIDINA CALICREINA
p——— - PLASMATICA
clopiaogr Isulfate or
lor1b* |QL EKTERLY ORAL
tablet LD: OL:
el hcl oral tabl 1 or 1b* L TABLET ’ i
rasugr cl oral tablet or
presig Q KALBITOR
EXPANSORES SUBCUTANEOUS 5 PA;LD; QL; SP
PLASMATICOS SOLUTION
hetastarch-nacl intravenous " ORLADEYO ORAL
solution lerls CAPSULE 5 PA; LD; QL
HEXTEND INHIBIDORESDE LA
'S%TL%AT\I/(EHOUS 3 FOSFODIESTERASA |11
i B cilostazol oral tablet 1or 1b* |
sg]lutlirc])n v Iniravenous 1or 1b* INHIBIDORES DE
: : TIROSINAS-CINASAS
IsrglcljJ tlir:) rr:acl intravenous 1 or 1b* (SYK)
TAVALISSE ORAL o
HEMINA TABLET 5 PA; LD; QL
PANHEMATIN INHIBIDORES DEL
INTRAVENOUS RECEPTOR DE LA
SOLUTION 3 GLICOPROTEINA
RECONSTITUTED 350 11B/IIA
M
G AGGRASTAT
INHIBI DORES DE INTRAVENOUS 3
AGREGACION CONCENTRATE
PLAQUETARIA ——
—— eptifibatide intravenous
dipyridamole oral tablet 1or 1b* solution 20 mg/10ml, 200 1or 1b*
INHIBIDORES DE C1 mg/100ml, 75 mg/100ml
BERINERT o tirofiban hcl in nacl "
INTRAVENOUSKIT 5 PA;LD; QL; SP intravenous solution Llorlb
CINRYZE PRODUCTOS
INTRAVENOUS o ANTIHEMOFILICOS-
SOLUTION S PA;LD; QL; SP ANTICUERPOS
RECONSTITUTED MONOCLONALES
HAEGARDA ALHEMO
SUBCUTANEOUS . SUBCUTANEOUS o
SOLUTION 5 PA; LD; QL; SP SOLUTION PEN- 5 PA; LD; SP
RECONSTITUTED INJECTOR
RUCONEST HEMLIBRA
INTRAVENOUS ) ] ) SUBCUTANEOUS 5 PA; LD; SP
SOLUTION > PAJLD; QLiSP | |SOLUTION
RECONSTITUTED

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

En vigencia desde el 04012026

39




INTRAVENOUSKIT

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

En vigencia desde el 04012026

40

RECONSTITUTED 1000
UNIT

Nombre del Nivel Notas Nombre del Nivel Notas
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HYMPAVZI ELOCTATE
SUBCUTANEOUS o INTRAVENOUS o
SOLUTION AUTO- s PA;LD; SP SOLUTION g PA;LD; SP
INJECTOR RECONSTITUTED
PRODUCTOS ESPEROCT
ANTIHEMOFILICOS g{ﬁﬁ}/gmous 5 PA: LD: 5P
ADVATE INTRAVENOUS
SOLUTION 4 PA: LD: SP RECONSTITUTED
RECONSTITUTED FEIBA INTRAVENOUS
SOLUTION
ADYNOVATE RECONSTITUTED 1000 5 PA: LD: SP
INTRAVENOUS -
RECONSTITUTED UNIT
FIBRYGA
AFSTYLA
5 PA: LD: SP INTRAVENOUS .
INTRAVENOUSKIT oLUTIoN 5 PA: LD: SP
ﬁ\II_TP:AA\L\IEArxlToEUS RECONSTITUTED
HEMOFIL M
SOLUTION
RECONSTITUTED 1000 5 PA: LD: SP g{%ATYgHOUS
UNIT, 1500 UNIT, 2000 LD
ONIT. 220 UNIT. 500 RECONSTITUTED 1000 > PA;LD; SP
ONIT ’ UNIT, 1700 UNIT, 250
UNIT, 500 UNIT
ALPHANINE SD OVATED
INTRAVEN -
Lo UYENOYS 5  |PAILD;SP INTRAVENOUS
SOLUTION o
RECONSTITUTED RECONSTITUTED 1000- s PA;LD; P
ALPROLIX 2400 UNIT, 250-600 UNIT,
g{%ATYguous . PA: LD: 5P 500-1200 UNI T
RECONSTITUTED IDELVION
INTRAVENOUS o
ALTUVIIIO SOLUTION 5 PA;LD; SP
'S%TL%AT\I/(EHOUS RECONSTITUTED
RECONSTITUTED 1000 5 PA: LD: SP IXINITY INTRAVENOUS
UNIT, 2000 UNIT, 250 SOLUTION
ONIT. 2000 UNIT. 4000 RECONSTITUTED 1000 5 PA: LD: SP
ONIT. 200 UNIT UNIT, 1500 UNIT, 3000
’ UNIT, 500 UNIT
BALFAXAR JIVI INTRAVENOUS
INTRAVENOUS
SOLUTION 3 SOLUTION 5 PA: LD: SP
KCENTRA
BENEFI X 1A 3
KOATE INTRAVENOUS
COAGADEX
INTRAVENOUS SOLUTION 5 PA: LD: SP
SOLUTION 5 PA; LD; SP RECONSTITUTED
RECONSTITUTED KOATE-DVI
INTRAVENOUS
CORIFACT 5 PA; LD; SP SOLUTION 5 PA: LD: SP




RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KOVALTRY WILATE INTRAVENOUS .
INTRAVENOUS A KIT > PAILD:SP
5 PA: LD: SP
SOLUTION XYNTHA
RECONSTITUTED INTRAVENOUSKIT 1000 5 PA- LD: SP
NOVOEIGHT UNIT, 2000 UNIT, 250 ED
|Sr\(1)TL|EAT\I/§Hous A LD 5P UNIT, 500 UNIT
XYNTHA SOLOFUSE .
RECONSTITUTED NTRAVENOUSKIT 5 PA: LD; SP
NOVOSEVEN RT PROTAM INA
INTRAVENOUS A _ .
SOLUTION 5 PA;LD; SP protamine sulfate intravenous| | ;.
RECONSTITUTED solution
PROTEINA C HUMANA
NUWIQ INTRAVENOUS c PA: LD 5P
KIT CEPROTIN
NUWIQ INTRAVENOUS INTRAVENOUS 5 LD: SP
SOLUTION 5 PA: LD; SP SOLUTION
RECONSTITUTED RECONSTITUTED
obizur intravenous solution . PROTEI,NAS
reconstituted ° PA;LD; SP PLASMATICAS
INTRAVENOUS o
SOLUTION 5 PA;LD; SP SOLUTION
RECONSTITUTED ALBUKED 5
REBINYN INTRAVENOUS 3
SOLUTION
INTRAVENOUS c PA: LD: 5P
SOLUTION ALBUMIN HUMAN
RECONSTITUTED INTRAVENOUS 3
RECOMBINATE SOLUTION
INTRAVENOUS - ALBUMINEX
5 PA: LD: SP
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
RIASTAP ALBUMIN-ZLB
INTRAVENOUS - INTRAVENOUS 3
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED ALBURX INTRAVENOUS 2
RIXUBISINTRAVENOUS SOLUTION
SOLUTION 5 PA: LD: SP
» s ALBUTEIN
RECONSTITUTED INTRAVENOUS 3
SEVENFACT SOLUTION
INTRAVENOUS 5 PA: LD: SP FLEXBUMIN
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
TRETTEN KEDBUMIN
INTRAVENOUS INTRAVENOUS 3
SOLUTION 5 PA;LD; SP SOLUTION
RECONSTITUTED 2500
UNIT OCTAPLASBLOOD
VONVENDI GROUP A 3
INTRAVENOUS A INTRAVENOUS
OLUTION 5 PA: LD: SP SOLUTION




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OCTAPLASBLOOD kp folic acid oral tablet 800 1 or 1a* $0
GROUP AB 3 mcg
INTRAVENOUS ; : ok
SOLUTION qc f('_]:“r a0|q(;)ralatlabzilb(elt — lor la $0
true folic acid oral tablet
OCTAPLASBLOOD m‘ég ¢ &cl lorla* |$0
GROUP B . —
INTRAVENOUS yl folic acid oral tablet lorla |$0
SOLUTION AGENTES
OCTAPLASBLOOD CITOTOXICOS
GROUP O 3 DROXIA ORAL 2
INTRAVENOUS CAPSULE
SOLUTION SIKLOSORAL TABLET 3 PA; SP
RYPLAZIM
XROMI| ORAL
INTRAVENOUS . . 5 PA
SOLUTION 5 PA; LD; SP SOLUTION
RECONSTITUTED AGENTES
INTRAVENOUS ( )
SOLUTION 3 ARANESP (ALBUMIN
RECONSTITUTED 500 FREE) INJECTION
UNIT SOLUTION 100 MCG/ML, g PA: OL: SP
AGENTES MOGML 40 MOGIML
HEMATOPOYETICOS 60 MCG/ML
*
ERVULIRON D ARANESP (ALBUMIN
MATURATION
AGENTSH** FREE) INJECTION 4 PA: OL: SP
SOLUTION PREFILLED ’ !
REBLOZYL SYRINGE
SUBCUTANEOUS 5 PA; LD; SP EPOGEN INJECTION
SOLUTION
RECONSTITUTED SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 5 PA; QL; SP
*SELECTIN 20000 UNIT/ML, 3000
BLOCKERS*** UNIT/ML, 4000 UNIT/ML
ADAKVEO MIRCERA INJECTION
INTRAVENOUS 5 PA; SP SOLUTION PREFILLED 5 PA; LD; QL
SOLUTION SYRINGE
ACIDO PROCRIT INJECTION .
FOLICO/FOLATO SOLUTION 4 PA; QL; SP
cvsfolic acid oral tablet 800 1 or 1a* $0 RETACRIT INJECTION
mcg SOLUTION 10000
20000 UNIT/ML, 3000 “ PA; QL; SP
folic acid injection solution 1or la* 40000 UNIT/ML
folic acid oral capsule 0.8 mg| 1or1b* [$0 AGENTESPARA LA
. . o ENFERMEDAD DE
:o:?cac?gor: ti:aion(;g lorla GAUCHER
olic acid oral tablet
1orla* $0 CERDELGA ORAL
, 800 . . .
mcg. .mcg CAPSULE 2 PA; LD; QL; SP
ft folic acid oral tablet lorla* |$0
gnp folic acid oral tablet lorla*r |$0




CAPSULE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026

43

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
CEREZYME COBALAMINAS
INTRAVENOUS ———
cyanocobalamin injection
SOLUTION 2 PA; LD; SP 1000 cg/JmI Lor 1a
RECONSTITUTED 400 :
UNIT hydroxocobalamin acetate "
intramuscular solution = 4l
NTRAVE COMBINACIONES DE
INTRAVENOUS o C
SOLUTION ° PA; LD; SP ACIDO
RECONSTITUTED FOLICO/FOLATO
miglustat oral capsule 2 PA; QL; SP foltabs 800 oral tablet lorlb* |$0
VPRIV INTRAVENOUS COMBINACIONES DE
SOLUTION 5 PA: LD: SP HIERRO
RECONSTITUTED NIEEREX ORAL 5
TABLET
YARGESA ORAL 5 PA: LD: OL: SP
CAPSULE FACTOR ESTIMULANTE
AGONISTAS DEL DE COLONIASDE
RECEPTOR DE LA GRANULOCITOSY
TROMBOPOYETINA MACROFAGOS (GM-
(TPO) CSF)
DOPTELET ORAL o LEUKINE INJECTION
TABLET 20MG > PA;LD; QL; SP SOLUTION 5 PA; SP
RECONSTITUTED
DOPTELET SPRINKLE
ORAL CAPSULE 5 PA; LD: QL; SP FACTORES
SPRINKLE ESTIMULANTESDE
. COLONIASDE
eltrombopag olamine oral 4 PA: DO: SP GRANULOCITOS (G-
packet 12.5 mg 1o
CSF)
e'"ﬁgbz‘gpag olamine oral 4 PA; QL; SP GRANIX
pac mg SUBCUTANEOUS 5 PA; SP
g:)rloetmf;%ag olajzgme oral 4 PA: LD: DO: SP SOLUTION 300 MCG/ML
= Mg, 2oMg GRANIX
eltrombopag olamine oral L SUBCUTANEOUS .
tablet 50 mg, 75 mg 4 PA;LD; QL; SP SOLUTION PREFILLED 2 PA; SP
MULPLETA ORAL . PA: OL: &P SYRINGE
TABLET e NEULASTA ONPRO
NPLATE SUBCUTANEOUS 4 PA: OL: SP
SUBCUTANEOUS SOLUTION PREFILLED
SOLUTION 5 PA; SP SYRINGE
RECONSTITUTED NEULASTA
A SUBCUTANEOUS
AMINOACIDOS - OL:
: SOLUTION PREFILLED © PA; QL; SP
|-glutamine oral packet 4 PA; SP SYRINGE
ANTAGONISTA DEL ROLVEDON
RECEPTOR CXCR4
SUBCUTANEOUS s PA: LD: OL: SP
APHEXDA SOLUTION PREFILLED
SUBCUTANEOUS . A LD SYRINGE
E(IZIEI%ESQI'I\IITUTED ' UDENY CA ONBODY
_ SUBCUTANEOUS h PA: OL: SP
plerixafor subcutaneous 4 PA- P SOLUTION PREFILLED
solution ' SYRINGE
XOLREMDI ORAL = PA: LD; OL
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UDENYCA GEL-FLOW NT
SUBCUTANEOUS o EXTERNAL PREFILLED 3
SOLUTION AUTO- “ PA; QL SP SYRINGE
UDENYCA COMPRESSED SIZE 100 3
SUBCUTANEOUS o EXTERNAL
SOLUTION PREFILLED o PA; QL; SP GELFOAM
SYRINGE MOUTH/THROAT 3
ZARXIO INJECTION POWDER
SOLUTION PREFILLED 4 PA: SP
' GELFOAM SPONGE

SYRINGE SIZE 200 EXTERNAL 8
HIERRO GELFOAM SPONGE 3
ferumoxytol intravenous 4 oL: SP SIZE 50 EXTERNAL
solution ’ INSTAT EXTERNAL PAD 3
SOLUTION EXTERNAL PAD
ITON SUCroSe Intravenous 4 QL: SP INTERCEED EXTERNAL
solution ' 3

PAD
naferric gluc (iplx in sucrose 4 QL: P RECOTHROM
Intravenous solution EXTERNAL SOLUTION 3
AGENTES RECONSTITUTED
HEMOSTATICOS RECOTHROM SPRAY
AGENTES KIT EXTERNAL 3
HEMOSTATICOS SOLUTION
SISTEMICOS RECONSTITUTED
aminocaproic acid 1 or 1b* SURGICEL FIBRILLAR 3
intravenous solution EXTERNAL PAD
aminocaproic acid oral . SURGICEL NU-KNIT
solution lorib* QL EXTERNAL PAD 2
aminocaproic acid oral tablet 1 or 1b* SURGICEL SNOW 1" X2" 3
1000 mg EXTERNAL PAD
aminocaproic acid oral tablet " SURGICEL SNOW 2" X4"
500 mg LR (L EXTERNAL PAD J
tranexamic acid intravenous 1 or 1b* SURGICEL SNOW 4" X4" 3
solution 1000 mg/10ml EXTERNAL PAD
tranexamic acid oral tablet 1or 1b* QL SYRINGE AVITENE 3
AGENTES EXTERNAL
HEMOSTATICOS THROMBIN-JMI
TOPICOS EPISTAXISEXTERNAL 3
ACTIFOAM COLLAGEN 3 KIT
SPONGE EXTERNAL THROMBIN-JMI 3
AVITENE EXTERNAL 3 EXTERNAL KIT
PAD THROMBIN-JMI

EXTERNAL SOLUTION 3
AVITENE FLOUR
EXTERNAL POWDER 3 RECONSTITUTED
ENDO AVITENE 3 THROMBOGEN 3
EXTERNAL EXTERNAL KIT
GELFILM EXTERNAL 3
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THROMBOGEN ESTEROIDES NASALES
Eéé‘é%'\s'_’?l'}a?'égﬂo'\‘ 3 flunisolide nasal solution 25 3 ST oL
mcg/act (0.025%) ’
ULTRAFOAM SPONGE ; :
flut ate nasal
OX6.25X7CM EXTERNAL e J%ﬁ?gﬁ propionaten lorla* |BE; QL
ULTRAFOAM SPONGE
mometasone furoate nasal
8X12.5X1CM EXTERNAL s suspension 3 ST; BE; QL
8X12.5X3CM EXTERNAL NASAL TMPLANT 3
ULTRAFOAM SPONGE
PROPEL MINI NASAL
8X25X1CM EXTERNAL 3 IMPLANT 3
ULTRAFOAM SPONGE
PROPEL MINI SD
8X6.25X 1CM EXTERNAL 3 NAgAL IMPLASTS 7
COMBINACIONES
HEM OSTATICAS rﬁ SFE,&ITNASAL 3
TOPICAS
XHANCE NASAL _
ARTISSEXTERNAL KIT 3 EHALER SUSPENSION 3 PA; QL
TISSEEL EXTERNAL 3 EENTES
KIT NEUROMUSCUL ARES
TISSEEL EXTERNAL 3 *FRIEDRICH'SATAXIA
SOLUTION AGENTS- NRF2
VISTASEAL EXTERNAL PATHWAY
PREFILLED SYRINGE 3 ACTIVATORSH**
KIT SKYCLARYSORAL 5 PA: LD: OL
AGENTESNASALES- CAPSULE ED;
Sl wou
DYSTROPHY - HISTONE
ANESTESICOSNASALES DEACETYLASE
COCAINE HCL NASAL 3 INHIBITORS™
SOLUTION DUVYZAT ORAL
5 PA: LD; QL
NUMBRINO NASAL 3 SUSPENSION
SOLUTION *RETT SYNDROME
2 AGENTS- GL Y CINE-
ANTICOL INERGICOS
NS PROLINE-GLUTAMATE
ANAL OGS***
ipratropium bromide nasal
o | LR (L DAYBUE ORAL 5 PA: LD: QL
i SOLUTION LD
ANTIHISTAMINICOS
ESTEROIDES EﬁgELEJE STIX ORAL 5 PA: QL
elastine-fluti asal
;Z$m§; wticasonen 3 QL *SPINAL MUSCULAR
i ATROPHY-SMN2
QEQATESSTAWMCOS SPLICING
MODI FIERS***
azelastine hel nasal solution lorib* |QL EVRYSDI ORAL
0.1 %, 137 meg/spray SOLUTION 5 PA; LD; QL
olopatadine hcl nasal lorlb* |QL RECONSTITUTED
solution
EVRYSDI ORAL c PA: LD: OL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTESPARA LA
BLOQUEADORES ESCLEROSISLATERAL
NEUROMUSCULARES- AMIOTROFICA (ELA) -
NEUROTOXINAS MISCELANEOS
BOTOX INJECTION RADICAVA ORSORAL e
SOLUTION 5 PA SUSPENSION > PA;LD; QL; SP
RECONSTITUTED RADICAVA ORS
DAXXIFY STARTER KIT ORAL 5 PA; LD; QL; SP
INTRAMUSCULAR ) SUSPENSION
SOLUTION 3 PA; LD
RECONSTITUTED E_):ENZIOT;IA;?ILES 4 oA OL 5P
DYSPORT 'rIlI;(ZBOLTJ?I'rI Kt0:AL -
INTRAMUSCULAR 5 PA: LD: OL
SOLUTION 5 PA SUSPENSION Q
RECONSTITUTED 300 TIGLUTIK ORAL ) _
UNIT SUSPENSION s PA; LD; QL
DYSPORT RELAJANTES
INTRAMUSCULAR MUSCUL ARES
SOLUTION 5 PA; SP DESPOLARIZANTES
SE'?TONSTITUTED 500 ANECTINE INJECTION 3

SOLUTION
MYOBLOC 5 5 ;
INTRAMUSCUL AR succinylcholine cl +rfid
SOL UTION 10000 5 PA: SP injection solution prefilled 3
UNIT/2ML, 5000 syrnge
UNIT/ML RELAJANTES

MUSCULARESNO
MYOBLOC
INTRAMUSCUL AR . oA DESPOLARIZANTES
SOLUTION 2500 atracurium besylate
UNIT/0.5ML intravenous solution 100 1 or 1b*
XEOMIN mg/10ml, 50 mg/5ml
INTRAMUSCULAR . cisatracurium besylate (pf) "
SOLUTION S PA; LD intravenous solution lorib
RECONSTITUTED cisatracurium besylate
AGENTESPARA LA intravenous solution 20 1 or 1b*
DISTROFIA MUSCULAR mg/10ml
AMONDYS 45 rocuronium bromide +rfid 3
INTRAVENOUS 5 PA; LD intravenous solution
SOLUTION rocuronium bromide
EXONDYS51 intravenous solution 10 1 or 1b*
INTRAVENOUS 5 PA; LD mg/ml
SOLUTION rocuronium bromide
VILTEPSO intravenous solution 100 3
INTRAVENOUS 5 PA; LD mg/10ml, 50 mg/5ml
SOLUTION vecuronium bromide
VYONDYS53 intravenous solution 1 or 1b*
INTRAVENOUS 5 PA; LD reconstituted
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTESOFTALMICOS ILEVRO OPHTHALMIC 5 oL
*OPHTHALMIC - SUSPENSION
MULTIPLE RECEPTOR ketorolac tromethamine lorib* |QL
ANGIOGENESIS ophthalmic solution
INHIBITORS*** NEVANAC
VABYSMO OPHTHALMIC 3 QL
INTRAVITREAL 4 PA;LD; SP SUSPENSION
SOLUTION AGENTES DE TERAPIA
VABYSMO FOTODINAMICA
INTRAVITREAL I OFTALMICA
SOLUTION PREFILLED e PA;LD; P VISUDYNE
SYRINGE INTRAVENOUS c LD: OL: P
*OPHTHALMIC SOLUTION P
COMPLEMENT C3 RECONSTITUTED
INHIBITORS*** AGONISTAS
SYFOVRE ADRENERGICOSALFA
INTRAVITREAL 5 PA; LD SELECTIVOS
SOLUTION OFTALMICOS
*OPHTHALMIC apraclonidine hcl ophthalmic 1 or 1b*
COMPLEMENT C5 solution
INHIBITORS™* brimonidine tartrate 1 or 1b* oL
IZERVAY ophthalmic solution
INTRAVITREAL 5 PA;LD; SP |OPIDINE
SOLUTION OPHTHALMIC 3
*OPHTHALMIC SOLUTION 1%
ECTOPARASITICIDE** ANESTESICOS
XDEMVY OPHTHALMIC 3 PA: LD: OL LOCALESOFTALMICOS
SOLUTION P - COMBINACIONES
*OPHTHALMICS- lido-phen intraocular solution 3
iL EE',’\IHTAR*OPTOS'S ANESTESICOS

GENTS* LOCALESOFTALMICOS
UPNEEQ OPHTHALMIC , AKTEN OPHTHALMI
SOLUTION s PA; QL © c 3

GEL
AGENTES
ANTIINFLAMATORIOS IGHEIT_EZO OPHTHALMIC 3
NO ESTEROIDES _ .
OFTALMICOS proparacaine hcl ophthalmic 1 or 1b*
ACUVAIL solution
OPHTHALMIC 3 QL ANTAGONISTA DEL
SOLUTION ANTIGENO 1AS’OC|ADO
: CON LA FUNCION
bromfenac sodium (once- lor1b* |QL LINFOCITA (LFA-1)
daily) ophthalmic solution
: XI1IDRA OPHTHALMIC

bromfenac sodium SOLUTION 2 QL
ophthalmic solution 0.07 %, lorilb* |QL
0.075 %
diclofenac sodium "
ophthalmic solution L QL
flurbiprofen sodium lorib* |QL
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ANTAGONISTASDEL ANTIBIOTICOS
FACTOR DE OFTALMICOS
CRECIMIENTO AZASITE OPHTHALMIC
ENDOTELIAL SOLUTION 3 QL
VASCULAR (VEGF) TR p—————
esifloxacin hcl ophthalmic
BEOVU INTRAVITREAL Sjspengor'] P ! lorib* |QL
SOLUTION PREFILLED 5 PA; LD; SP
SYRINGE CILOXAN
OPHTHALMIC 3 QL
BYOOVIZ OINTMENT
INTRAVITREAL 4 PA; SP _ : _
SOLUTION So ?L%féﬁxmln hcl ophthalmic loria |QL
CIMERLI _ .
INTRAVITREAL 4 PA;LD; SP erythromycin ophthalmic 3 oL
SOLUTION ointment
EYLEA HD gatifloxacin ophthalmic lorlb* |OL
INTRAVITREAL 4 PA; LD; SP solution
SOLUTION ici
gentamicin sulfa@e loria |QL
EYLEA INTRAVITREAL o ophthalmic solution
4 PA; LD; SP , .
SOLUTION levofloxacin ophthalmic
. 1or 1b* QL
EYLEA INTRAVITREAL solution
SOLUTION PREFILLED 4 PA; LD; SP MI1TOSOL 3
SYRINGE OPHTHALMICKIT
LUCENTIS moxifloxacin hel (2x day) lorib* oL
INTRAVITREAL 4 PA: LD: SP ophthalmic solution
SOLUTION PREFILLED i , , ,
SYRINGE moxifloxacin hcl ophthalmic lorib* |QL
solution
PAVBLU floxacin oohthalmi
INTRAVITREAL 5 PA orloxacin ophthamic lorla® |QL
SOLUTION solution
PAVBLU tokIJr?mycm ophthalmic loria  |QL
INTRAVITREAL . PA sotution
SOLUTION PREFILLED TOBREX OPHTHALMIC - aL
SYRINGE OINTMENT
SUSVIMO (IMPLANT ANTIMICOTICOS
1ST FILL) OFTALMICOS
5 LD; SP
INTRAVITREAL NATACYN
SOLUTION OPHTHALMIC 3 QL
SUSVIMO (IMPLANT SUSPENSION
REFILL) 5 LD: SP ANTISEPTICOS
INTRAVITREAL OETALMICOS
SOLUTION
. BETADINE
ANTIALERGICOS OPHTHALMIC PREP 3
OFTALMICOS OPHTHALMIC
azlelftsx_stme hcl ophthalmic lorib*  |QL SOLUTION
solution ANTIVIRALES
crtl)rr;olyn sodium ophthalmic 1or 15 oL OFTALMICOS
soiution trifluridine ophthalmic
— X . 1or 1b* QL
epinastine hcl ophthalmic lorib*  |QL solution
solution ZIRGAN OPHTHALMIC 5 aL
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BETABLOQUEADORES - neomycin-polymyxin-
COMBINACIONES gramicidin ophthalmic lorlb* |QL
OFTALMICAS solution 1.75-10000-.025
brimonidine tartrate-timol ol " polymyxin b-trimethoprim "
ophthalmic solution T QL ophthalmic solution Lope QL
dorzolamide hcl-timolol mal lorib*  |QL COMBINACIONES DE
ophthalmic solution ESTEROIDES
dorzolamide hcl-timolol mal OFTALMICOS
pf ophthalmic solution 2-0.5 1or 1b* QL bacitra-neomycin-
% polymyxin-hc ophthalmic lorlb* |QL
BETABLOQUEADORES - ointment
OFTALMICOS Iot;e]fr::jdnpl—tobramyu n lorib* |QL
betaxolol hcl ophthalmic opnthalmic suspension
. lorilb* |QL . :
solution neomycin-polymyxin-
BETOPTIC-S dgxameth ophthalmic lorla* |QL
OPHTHALMIC 2 QL ointment
SUSPENSION neomycin-polymyxin-
carteolol hcl ophthalmic 1or 1a* dexamth ophthalmic Lorier
solution suspension
| lol hel ophthalmi neomycin-polymyxin-hc
evobunoll el ophiiamic. | 1 or 1y ophthalmic suspension3.5- | 1 or 1b*
ol aI ( Gaily) 10000-1
timolol maleate (once-daily " ; -
ophthalmic solution e ile QL sulfacetamdepr_ednlsol one lorla* |QL
mo— " ophthalmic solution
timolol maleate ocudose
ophthalmic solution L QL TOBRADEX
_ _ OPHTHALMIC 2
timolol mal eate qphthal mic lorib*  |QL OINTMENT
gel forming solution :
. - tobramycin-dexamethasone lorib* |QL
gonlql?tli(z)lnmal eate ophthalmic lorib* |QL ophthalmic suspension
_ COMBINACIONES DE
timolol maleate pf lorib* |QL MIDRIATICOS
ophthalmic solution CICLOPLEJICOS
COMBINACION DE CYCLOMYDRIL
AGONISTASALFA OPHTHALMIC 3
ADRENERGICOSE SOLUTION
INHIBIDORESDE LA
AR o :
CARBONICA
SMBRINZA SOLUTION CARTRIDGE
DISPOSITIVOS
OPHTHALMIC 2 QL g
SUSPENSION QUIRURGICOS
OFTALMICOS-
e
OFTALMICAS DISCOVISC
— - INTRAOCULAR &
bacitracin-polymyxin b SOLUTION
ophthal mic ointment 500- 1orla* L
18000 unit/gm ° DUOVISC
: — INTRAOCULARKIT 0.4- 3
neomycin-bacitracin zn- 0.35ML, 0.55-0.5ML
polymyx ophthalmic 1or 1b* QL
: OMIDRIA
-400-1
ointment 5-400-10000 INTRAOCUL AR 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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VISCOAT VISIONBLUE
INTRAOCULAR 3 INTRAOCULAR 3
SOLUTION PREFILLED SOLUTION PREFILLED
SYRINGE SYRINGE
DISPOSITIVOS ESTEROIDES
QUIRURGICOS OFTALMICOS
OFTALMICOS dexamethasone sodium
AMVISC INTRAOCULAR phosphate ophthalmic 1or 1b*
SOLUTION PREFILLED 5 solution
SYRINGE DEXTENZA 2
AMVISC PLUS OPHTHALMIC INSERT
INTRAOCULAR
SOLUTION PREFILLED > DEXYCU

INTRAOCULAR 3
SYRINGE SUSPENSION
CELLUGEL : :

fl hth

INTRAOCULAR 3 g%lj‘;rgg”me ophthalmic lorlb* |QL
SOLUTION FLAREX OPHTHALMIC
CLEARVISC SUSPENSION J
INTRAOCULAR 5 .
SOLUTION PREFILLED fluoromethol one ophthalmic 1 or 1b*
SYRINGE suspension
HEALON DUET PRO FML FORTE
INTRAOCULAR OPHTHALMIC 3
SOLUTION PREFILLED ° SUSPENSION
SYRINGE ILUVIEN
HEALON GV PRO INTRAVITREAL 5 PA; LD; SP
INTRAOCULAR = IMPLANT
SOLUTION PREFILLED INVELTYS
SYRINGE OPHTHALMIC 3 QL
HEALON PRO SUSPENSION
INTRAOCULAR 5 LOTEMAX
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE OINTMENT
HEALONS5 PRO LOTEMAX SM
INTRAOCULAR 5 OPHTHALMIC GEL J QL
SOLUTION PREFILLED

loteprednol etabonate "
SYRINGE ophthalmic e lor1b QL
PROVISC
INTRAOCULAR . 'Otﬁfr:;d”.c" etabonate o506 1oribt |QL
SOLUTION PREFILLED opnthalmiC SUSPENSIon 9.5 7o
SYRINGE MAXIDEX
T1SSUEBL UE gSSHPTE'?\IAS'I-g'I\:C 3
INTRAOCULAR 3
SOLUTION PREFILLED OZURDEX
SYRINGE INTRAVITREAL 3 PA: LD; SP
TOTALVISC IMPLANT
INTRAOCULAR . PRED MILD
SOLUTION PREFILLED OPHTHALMIC 3
SYRINGE SUSPENSION

prednisolone acetate lorlb* |OL
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PREDNISOL ONE MIDRIATICOS
SODIUM PHOSPHATE 3 aL CICLOPLEJICOS
OPHTHALMIC ATROPINE SULFATE
SOLUTION OPHTHALMIC 2
RETISERT SOLUTION 1%
INTRAVITREAL 3 PA: LD: SP CVeLOGYL
IMPLANT OPHTHALMIC g
TRIESENCE SOLUTION 0.5 %, 2 %
INTRAOCULAR 3
cyclopentolate hcl "
SUSPENSION ophthalmic solution 1 % &7 &8 QL
ophthalmic solution 10 %
YUTIQ INTRAVITREAL : : tropicamide ophthalmic
IMPLANT 3 PA; LD; SP soIEtion p 1or 1b*
CRECIMIENTO :
) ACTUACION DIRECTA
NERVIOSO OFTALMICO CTUACIO c
OXERVATE MIOCHOL-E
INTRAOCULAR
OPHTHALMIC 5 PA: LD: QL SOLUTION 3
SOLUTION RECONSTITUTED
INHIBIDORES DE
: MIOSTAT
COMBINACIONES SOLUTION
ROCKLATAN : , -
pilocarpine hcl ophthalmic "
OPHTHALMIC 3 QL solution 1 %, 2 %, 4 % lordlb
SOLUTION - i
MIOTICOS-
INHIBIDORESDE LA INHIBIDORES DE LA
ANFTDRASA COLINESTERASA
CARBONICA
OETALMICOS CP)HOSPHOLIN(E |ODIDE
. . . PHTHALMI _
brinzolamide ophthalmic lorib* |QL SOLUTION 3 LD; QL
suspension RECONSTITUTED
dc;lrzthIarnlde hcl ophthalmic lorilb* |QL OFTALMICOS-
Soition AGENTESDE
INHIBIDORES CISTINOSIS
OFTALMICOSDE LA CVSTADROPS
RHO-CINASA OPHTHALMIC 3 PA: LD; QL
RHOPRESSA SOLUTION
OPHTHALMIC 3 QL CVSTARAN
SOLUTION OPHTHALMIC 4 PA: LD; QL
INMUNOM ODUL ADORE SOLUTION
SOFTALMICOS OFTALMICOSVARIOS-
RESTASISMULTIDOSE OTROS
OPHTHALMIC 2 QL MIEBO OPHTHALMIC
EMUL SION 0.05 % SOLUTION 2 QL
RESTASIS PRODUCTOS
OPHTHALMIC lorlb* |QL BETAl TEOEME
EMULSION DIAGNOSTICO
VERKAZIA : ,
Al |
OPHTHALMIC 3 PA; QL % %uor Intravenous solution 1 or 1b*
EMUL SION
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altafluor benox ophthalmic 3 ANTIINFECCIOSOS

solution OTICOS

fluorescein intravenous " ciprofloxacin hcl otic "
solution Lot solution S QL
fluorescein sodium 1 or 1b* ofloxacin otic solution lorlb* |QL
intravenous solution COMBINACIONES

FLUORESCEIN ANTIINFECCIQSAS
SODIUM/BENOXINATE 3 ESTEROIDES OTICAS

OPLH T'|r_||A|f\|M IC ciprofloxacin-dexamethasone 1or 1b* oL
SOLUTIO otic suspension

fluorescein-benoxinate : : :

: X 3 ciprofloxacin-fluocinolone pf "
ophthalmic solution ofic solution lorlb QL
FLURA-SAFE CORTISPORIN-TC OTIC
OPHTHALMIC 3 SUSPENSION 3
SOLUTION
PROSTAGLANDINAS - goelcl)j::)ég n-polymyxin-hc otic 1 or 1%
OFTALMICAS

) . neomycin-polymyxin-hc otic
bimatoprost ophthalmic 1 or 1b* Susp eﬁ s onp ymy lorilb* |QL
solution 0.03 %
DURYSTA COMBINACIONES DE
ANALGESICOSOTICOS
INTRAOCULAR 5 PA; LD; QL; SP
IMPLANT PRSMOTICOTIC 3
LIQUID
latanoprost ophthalmic -
olution lorlb* QL ESTEROIDES OTICOS
LUMIGAN fl_uoci nolone acetonide otic 1 or 1b*
OPHTHALMIC 2 QL oil
SOLUTION 0.01 % hydrocortisone-acetic acid lorib* oL
tafluprost (pf) ophthalmic lorib* |QL otic solution
solution AGENTESPARA EL
travoprost (bak free) CUIDADO DE
ophthalmic solution torlb® QL $(éSCA/GARGANTA/ DIEN
SOLUCIONESDE ACENTES
IRRIGACION
OFTALMICA gﬁ;léxFNETiCl 0S0S -
BSSINTRAOCULAR
3 .
SOLUTION 'frl g(t; (ranazol e mouth/throat lorib* |QL
BSSPLUS
INTRAOCULAR 3 ORAVIG BUCCAL 3
SOLUTION TABLET
SULFONAMIDAS ANESTESICOSTOPICOS
OFTALMICAS ORALES
sulfacetamide sodium ; Iidoc_ai ne hcl mouth/throat 1or 13 L
ophthalmic solution S Ol solution Q
AGENTESOTICOS lidocaine viscous hcl 1 "
. or la QL
p h I
AGENTES OTICOS mﬁvst;ﬁ ?;;'0”
VARIOS 3
. . - BOCA/GARGANTA
acetic acid otic solution | 1or 1b* —
chlorhexidine gluconate loria  |QL
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periogard mouth/throat " AGENTES PARA EL
solution Lorla™ QL TRATAMIENTO
ESTEROIDES - OSTEOMUSCULAR
BOCA/GARGANTA *RETINOIC ACID
CECErTOR oA
MOUTH/THROAT 1or 1b* AGONISTS++
PASTE
SOHONOSORAL
h h 1 1 3 . . .
or_alon-e mlout /t roat-zaﬁe or 1b CAPSULE 5 PA; LD; QL; SP
t et
rﬂgﬂﬁ}?ﬁg:tepaa;eom © Lor 1b* COMBINACIONES DE
RELAJANTES
ESTIMULANTES DE MUSCUL ARES
SALIVA
— NORGESIC FORTE 1 or 1b*
cevimeline hel oral capsule 1or 1b* ORAL TABLET el
pilocarpine hcl oral tablet lorilb* |QL norgesic oral tablet lorlb* |[ST; QL
EFéﬁ_?XE;gS ORPHENADRINE-

- ASPIRIN-CAFFEINE .
COMBINACIONES ORAL TABLET 25-385:30| 1Oor1" |ST.QL
sodium fluoride 5000 enamel MG

1or 1b* -
dental gel orphengesic forte oral tablet . ,
- . lorilb ST; QL
sodium fluoride 5000 . 50-770-60 mg

. lorib
sensitive dental gel RELAJANTES
PRODUCTOS MUSCULARES
DENTALESCON CENTRALES
FLUORURO baclofen oral tablet 10 mg, loribr |oL
clinpro 5000 dental paste lorlb* |QL 20 mg, 5 mg
denta5000 plusdental cream | 1lor1b*  |QL carisoprodol oral tablet lorlb* |QL
dentagel dental gel lorla* |QL ﬁ:ﬂor?ZSOg;amzone oral tablet 375| | 4 ST: QL
easygel dental gel 3 g g
fluoridex daily renewal . ‘ri‘éorzoxazone oral tablet 500 4 o qp oL
mouth/throat concentrate 5 ———

, cyclobenzaprine hcl or .
fluoridex dental paste 1or 1b* QL tablet 10 mg, 5 mg lor1lb QL
sf 5000 plus dental cream lorib QL methocarbamol injection Lor b
sf dental gel 1or 1b* QL solution 1000 mg/10ml
sodium fluoride 5000 plus " methocarbamol oral tablet "
dental cream L QL 500 mg, 750 mg S QL
sodium fluoride 5000 ppm lorib* |QL orphenadrine citrate er oral
dental gel tablet extended release 12 1or 1b* QL
sodium fluoride 5000 ppm lorib* |oL hour
dental paste orphenadrine citrate injection 1 or 1b*
sodium fluoride dental cream| 1or 1b* |QL solution
sodium fluoride mouth/throat tizanidine hcl oral capsule 6 lorlb* |QL

. 1orla* mg
solution

tizanidine hcl oral tablet lorlb* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RELAJANTES *ANTI-CATAPLECTIC
MUSCULARES COMBINATIONS***
DIRECTOS XYWAV ORAL A PA: LD: OL
dantrolene sodium SOLUTION T
intravenous solution 1or 1b* *MELANOCORTIN
reconstituted RECEPTOR
dantrolene sodium oral 1 or 1b* AGONISTSF**
capsule VYLEES
revonto intravenous solution " SUBCUTANEOUS A
reconstituted Lot SOLUTION AUTO- € PA; LD; QL
INTRAVENOUS 3 *THIENBENZODIAZEPI
SUSPENSION NES & OPIOID
RECONSTITUTED ANTAGONI ST S+**
AGENTESPARA LA LYBALVI ORAL _
GOTA TABLET E ST; QL
AGENTESPARA LA AGENTE PARA LA
GOTA FIBROMALGIA -
- INHIBIDORES
| | let 1
i; p;()rgnr%goral teblet 100 lorla® QL SELECTIVOSDE LA
L : RECAPTACION DE
alopurinol SOOIII um Lo 1 SEROTONINA (IRSN)
Intravenous solution or
- SAVELLA ORAL
stituted
reToE' I . al tabl 1 or 1b* L TABLET i b
colchicine oral tablet or
Q SAVELLA TITRATION 2 L
febuxostat oral tablet lorlb* |ST; QL PACK ORAL Q
GLOPERBA ORAL 3 ST: QL AGENTES
SOLUTION ’ ANTICATAPLETICOS
FNFSFT?S;VEI;(KI(SUS . oA LD: OL: S sodium oxybate oral solution 4 |PA; LD; QL
SOLUTION LDRL; AGENTESDE ARN
PEQUENO DE
COMBINACIONES DE INTEREERENCIA
AGENTESPARA LA (SIRNA)
GOTA
hic ——" AMVUTTRA
colcniclne-pronenecia or SUBCUTANEOUS
lor 1b* LD: OL:
tablet SOLUTION PREFILLED S PA;LD; QL; P
URICOSURICO SYRINGE
probenecid oral tablet 1 or 1b* ONPATTRO
AGENTES ISI\(I)'II'_ITﬁr\I/gHOUS 5 PA;LD; QL; SP
PSICOTERAPEUTICOS
Y NEUROLOGICOS AGENTESDE
VARIOS NEURALGIA
EETEEE POSTHI.ERPETICA.\ (PHN)
TREATMENT - ANTI- gabapentin (once-daily) oral
AMYLOID tablet 300 mg, 450 mg, 600 lorib* |PA; DO
ANTIBODIES*** mg
LEQEMBI IQLIK gabapentin (once-daily) oral | 4~ 01h |pa. oL
SUBCUTANEOUS 5 PA: LD: QL tablet 750 mg, 900 mg ' Q
SOLUTION AUTO- Y GRALISE ORAL . PA: DO
INJECTOR TABLET 300MG ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GRALISE ORAL > PA: DO AGENTES PARA’LA
TABLET 450 MG ’ ESCLEROSISMULTIPLE
- ANTICUERPOS
GRALISE ORAL .
TABLET 600 MG 3 PA; QL MONOCLONALES
KESIMPTA
GRALISE ORAL
2 PA; QL SUBCUTANEOUS . . .
TABLET 750 MG, 900 MG SOLUTION AUTO- 5 PA; LD; QL; SP
pregabalin er oral tablet INJECTOR
tended rel 24 hour 165 1 or 1b* PA; DO
ﬁfgegz . rrngease our o LEMTRADA
i - INTRAVENOUS 5 PA; LD; QL; SP
pregabalin er oral tablet SOLUTION
tended rel 24 hour 330 1 or 1b* PA; QL
ﬁ]xgen release our or ; Q TYSABRI
INTRAVENOUS 5 PA; LD; QL; SP
AGENTESINHIBIDORES CONCENTRATE
DE OLIGONUCLEOTIDO
ANTISENTIDO (ASO) AGENTES PARA,LA
ESCLEROSISMULTIPLE
\évu/gcl:\lgTAANEous -ANTIMETABOLITOS
SOLUTION AUTO- 5 PA; LD; QL cladribine (10 tabs) oral 4 PA: QL: SP
INJECTOR tablet therapy pack
AGENTESMS- cladribine (4 tabs) oral tablet 4 PA: QL: SP
INHIBIDORES DE LA therapy pack
SINTESISDE cladribine (5 tabs) oral tablet R
PIRIMIDINA therapy pack 4 PA; QL; SP
teriflunomide oral tablet 4 |PA; QL; SsP i:rlladn bine (ﬁ tabs) oral tablet 4 PA: OL: SP
AGENTESPARA EL erapy pac
TRASTORNO cladribine (7 tabs) oral tablet A
DISFORICO therapy pack & PA; QL; SP
PREMENSTRUAL 1
cladribine (8 tabs) oral tablet A
(TDPM) - ISRS therapy pack 4 PA; QL; SP
fluoxetine hcl (pmdd) oral o
tablet 10 mg lorib* |DO ;:rlgrd;:o t;r;éﬁ tabs) oral tablet 4 PA: QL: SP
fluoxetine hcl (pmdd) oral lorib*  |QL AGENTESPARA LA
tablet 20 mg ESCLEROSISMULTIPLE
AGENTESPARA LA - BLOQUEADORESDE
ABSTINENCIA DE CANALESDE POTASIO
EATURERACIENIES dalfampridine er oral tablet A PAL OL: 5P
lofexidine hcl oral tablet 1or 1b* |QL extended release 12 hour e
AGENTES PARA’LA AGENTES PARA'LA
ESCLEROSISMULTIPLE ESCLEROSISMULTIPLE
-ACTIVADPRES DE L,A - INTERFERONES
VIA DE SENALIZACION AVONEX PEN
NRF2 INTRAMUSCULAR 4 PA: QL: SP
glmgrgggumgatggg 1 or 1b* PA: QL: SP AUTO-INJECTORKIT
P Yy AVONEX PREFILLED
dimethyl fumarate starter INTRAMUSCULAR 4 PA: QL: SP
pack oral capsule delayed 1 or 1b* PA; QL; SP PREFILLED SYRINGE ’ ’
release therapy pack KIT
VUMERITY ORAL BETASERON 4 PA: QL: SP
CAPSULE DELAYED 4 PA;LD; QL; SP SUBCUTANEOUSKIT ! !
RELEASE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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PLEGRIDY AGENTES i
INTRAMUSCULAR . . . PSICOTERAPEUTICOS
SOLUTION PREFILLED 4 PASLDIQLISP | |y NEUROLOGICOS
SYRINGE VARIOS
PLEGRIDY STARTER AQNEURSA ORAL 5 PA: LD: QL
PACK SUBCUTANEOUS 4 PA:LD: OL: SP PACKET ’ ’
SOLUTION AUTO- R MIPLYFFA ORAL 5 PA: LD: OL
INJECTOR CAPSULE ; ;
E,I&IéﬁRSlLIJDI;,{ CSJ'I"A\ARI\-II—IESU S pimozide oral tablet lorlb* |AL; QL
4 PA;LD;QL; SP AGONISTA DE
SOLUTION PREFILLED CET R e
SYRINGE
SEROTONINA
PLEGRIDY 1A/ANTAGONISTA DE
SUBCUTANEOUS g PA: LD: OL: SP RECEPTOR DE
IS,\?JLEUCTT'SS AUTO- SEROTONINA 2A
PLEGRIDY ADDYI| ORAL TABLET 3 |PA; QL
SUBCUTANEOUS _ _ _ ANTAGONISTASDEL
SOLUTION PREFILLED & PA;LD; QL; SP RECEPTOR NMDA
SYRINGE memantine hcl er oral
REBIE REBIDOSE ﬁapsuLe1r exten7ded release 24 lorlb* |DO
our 14 mg, 7 m
%ﬁg%@?iggg 4 PA: QL SP memanti ng hcl erg ord
INJECTOR capsule extended release 24 lorlb* |QL
REBIF REBIDOSE hour 21 mg, 28 mg
TITRATION PACK memantine hcl oral solution lorlb* |QL
%ES?T('DA\NN iggg_ 4 PA; QL; SP memantine hcl oral tablet 10 1 or 1b* oL
INJECTOR mg, 28x5mg & 21 x 10 mg
REBIF SUBCUTANEOUS memantine hcl oral tabletS |4 o g |pg
SOLUTION PREFILLED 4 PA; QL; SP mg
SYRINGE BENZODIACEPINASY
ISRS
REBIF TITRATION
PACK SUBCUTANEOUS 4 PA" OL: SP olanzapine-fluoxetine hcl
SOLUTION PREFILLED QL oral capsule 12-25 mg, 12-50 1or 1b* AL; QL
SYRINGE mg, 6-50 mg
AGENTESPARA LA olanzapine-fluoxetine hcl
ESCLEROSISMULTIPLE oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
5 mg
glatiramer acetate
subcutaneous solution 4 PA; QL; SP BENZODIAZEPINASY
prefilled syringe AGENTESTRICICLICOS
glatopa subcutaneous L chlordiazepoxide- "
solution prefilled syringe = PA; QL; SP amitriptyline oral tablet -2 il
AGENTES PARA COLINOMIMETICOS-
SINTOMAS INHIBIDORESDE LA
VASOMOTORES- ISRS ACETILCOLINESTERAS
, A (ACHE)
paroxetine mesylate oral
capsule Berels donepezil hel ora tablet 10 lorib* |QL
mg, 23 mg
gqognepezn hcl oral tablet 5 1ori* DO
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donepezil hel oral tablet lorib* |QL AUSTEDO XR PATIENT
dispersible TITRATION ORAL
galantamine hydrobromide er -FEQEIIE,EEEE')I'(;EEXEE 4 PA; QL; SP
oral capsule extended release lorilb* |QL PACK 12& 18& 24 & 30
24 hour 16 mg, 24 mg MG
galantamine hydrobromide er
oral capsule extended release 1or 1b* DO INGREZZA ORAL 4 PA; LD; DO; SP
24 hour 8 mg CAPSULE 40 MG
- : INGREZZA ORAL
galantamine hydrobromide " 4 PA; LD; QL; SP
oral solution lorlb* |QL CAPSULE 60 MG, 80 MG
- - INGREZZA ORAL
galantamine hydrobromide " .
oral tablet 12 mg, 8 mg lorilb QL EZ/IA(\;PSULE SPRINKLE 40 4 PA; LD; DO; SP
al antamine hydrobromide
o et 4 mé lorib* |DO INGREZZA ORAL
Shihatithe CAPSULE SPRINKLE 60 4 PA;LD; QL; SP
rivastigmine tartrate oral " MG. 80 MG
capsule 1.5 mg, 3mg L DO ’
L : INGREZZA ORAL
rivastigmine tartrate oral * CAPSULE THERAPY 4 PA;LD; QL; SP
lor lb QL
capsule 4.5 mg, 6 mg PACK
ri;/t?:ﬁigﬂgi :ransdermal lorib*  |QL tetrabenazine oral tablet lorib* |PA;QL;SP
P FENOTIAZINASY
COMBINACIONES DE AGENTESTRICICLICOS
AGENTES , —
ANTIDEMENCIA perphenazine-amitriptyline lorib*  |AL
e hold T oral tablet
memantine hcl- onepezil NCi
er oral capsule extended 1or 1b* QL MODUL ADORES DEL
release 24 hour RECEPTOR DE
ESFINGOSINA-1-
NAMZARIC ORAL FOSFATO (S1P)
CAPSULE EXTENDED —— —
RELEASE 24 HOUR 7-10 2 QL flngO||m0d hcl oral CapSUle 4 PA, QL, SP
MG GILENYA ORAL
5 PA; QL; SP
COMBINACIONES DE CAPSULE 0.25MG
AGENTESDE MAYZENT ORAL R
LABILIDAD TABLET & PALD; QL; SP
EMOCIONAL MAYZENT STARTER
NUEDEXTA ORAL 3 oL PACK ORAL TABLET 4 PA;LD; QL; SP
CAPSULE THERAPY PACK
FARMACOTERAPIA PONVORY ORAL R
PARA TRASTORNOS TABLET . PA;LD; QL; SP
DEL MOVIMIENTO PONVORY STARTER
AUSTEDO ORAL 4 PA: QL: SP PACK ORAL TABLET 5 PA;LD; QL; SP
TABLET 12MG,9MG P THERAPY PACK
AUSTEDO ORAL . ZEPOSIA 7-DAY
TABLET 6 MG N PA; DO; SP STARTER PACK ORAL o
CAPSULE THERAPY & PA;LD; QL; SP
AUSTEDO XR ORAL
TABLET EXTENDED 4 PA: QL: SP PACK
RELEASE 24 HOUR ZEPOSIA ORAL e A
CAPSULE 4 PA;LD; QL; SP




mouth/throat gum
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ZEPOSIA STARTERKIT gnp nicotine polacrilex lorib* |80
ORAL CAPSULE 4 PA: LD: QL: SP mouth/throat lozenge
THERAPY PACK 0.23MG e ’ gnp nicotine transdermal
3
&0.46MG 0.92M G(21) patch 24 hour lorib* ($0
PRODUCTOS PARA o
DEJAR DE BEBER %?&ﬁf;g%ﬁ'm”e lordb*  |$0
ALCOHOL
. goodsense nicotine "
{Eﬂ%&?ﬁgiﬁ;ﬁ;ﬂ lorib* |QL mouth/throat lozenge LR 0
A goodsense nicotine policrilex "
disulfiram oral tablet 1 or 1b* mouth/throat gum lor1lb $0
PRODUCTOS PARA -
DEJAR DE FUMAR Eca)zlrtrol transdermal patch 24 lor1b*  |$0
ggtr)’rgglo? aglcelte(;x(tznng:cljng lorib*  |$0: 0L kls quit2 mouth/throat gum lorlb* |30
release 12 hour , kls QUItZ mouth/throat b*
lozenge lorl $0
cvs nicotine mouth/throat 1 or 1b* -
gum wl $0 kls quit4 mouth/throat gum lorlb* |$0
cvs nicotine mouth/throat kls quit4 mouth/throat *
lozenge torlor %0 lozenge tortd %0
cvs nicotine polacrilex 1 or 1b* NICODERM CQ
mouth/throat gum or $0 TRANSDERMAL PATCH | 1orilb* |$0
. - 24 HOUR
cvs nicotine polacrilex lorib* |30
mouth/throat lozenge NICORETTE MINI
Vs nicotine transdermal MOUTH/THROAT 1or 1b* $0
* LOZENGE
patch 24 hour e ® NICORETTE
. . ok
legzgq‘;oé' ne mouthvthroat lorlb* |$0 MOUTH/THROAT GuM | +orib® |0
- lacril NICORETTE
fnq ”'t‘lf;’ttr']rr‘ego afrr] Ilex lorib*  |$0 MOUTH/THROAT lorib* |$0
outivthroat gu LOZENGE
€g nicotine polacrilex
1or 1b* $0 NICORETTE STARTER
mouthvthroat lozenge KIT MOUTH/THROAT lorib* |$0
eq nicotine step 3 GUM
lorlb* ($0
transoermal patch 24 hour nicotine mini mouth/throat ot so
eq nicotine transdermal patch lozenge
24 h;;r: 14 mg/24hr, 21 lorlb* |$0 nicotine polacrilex mini o .
mg/24hr mouth/throat lozenge
ft nicotine mini mouth/throat o ;
lorlb* ($0 nicotine polacrilex .
lozenge mouth/throat gum SRl 50
ft nicotine mouth/throat gum lorilb* |$0 nicotine polacrilex Lot |50
ft nicotine mouth/throat lorib* |0 mouth/throat lozenge
lozenge nicotine step 1 transdermal Yol |50
ft nicotine transdermal patch lorb*  |$0 patch 24 hour
24 hour nicotine step 2 transdermal toib |so
gnp nicotine mini lor1b*  |$0 patch 24 hour
mouth/throat [ozenge nicotine step 3 transdermal oo .
gnp nicotine mouth/throat lorib* |30 patch 24 hour
gum NICOTINE 2 %0
gnp nicotine polacrilex lor1b*  |$0 TRANSDERMAL KIT
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nicotine transdermal patch 24 lorib* |30 AGENTESPARA LA
hour FIBROSIS PULMONAR -
INHIBIDORES DE LA
NICOTROL NSNASAL 3 50, OL CINAA
SOLUTION
4c nicotine transderma OFEV ORAL CAPSULE 5 PA; LD; QL; SP
system transdermal patch 24 lor1lb* |$0 AGENTESPARA LA
hour FIBROSIS PULMONAR
thrive mouth/throat gum 2 lorib* |0 pirfenidone oral capsule 4 PA; QL; SP
mg pirfenidone oral tablet 267 4 PA: QL: SP
varenicline tartrate (starter) lorib*  |$0; QL mg, 801 mg T
oral tablet therapy pack , pirfenidone oral tablet 534 q PA: OL
varenicline tartrate oral tablet b* ) mg ’
0.5mg, 1 mg lorl $0; QL
-5 mg, ENZIMAS
varenicline tartrate(continue) HIDROLITICAS
lor1b* |$0; QL
oral tablet PULMOZYME
AGENTES INHALATION 5 PA: LD; QL; SP
RESPIRATORIOS SOLUTION 2.5 MG/2.5ML
VARIOS INHIBIDORES DE LA
*CYSTIC FIBROSIS ALFA-PROTEINASA
AGENTS- (HUMANOS)
MISCEL L ANEOUS*** ARALAST NP
BRONCHITOL o INTRAVENOUS
INHALATION CAPSULE 2 PA;LD; QL; SP SOLUTION 5 PA: LD; SP
BRONCHITOL RECONSTITUTED 1000
TOLERANCE TEST 5 PA; LD; QL; SP MG, 500MG
INHALATION CAPSULE GLASSIA
TS INTRAVENOUS 5 PA: LD; SP
PEPTIDASE 1 (DPP1) SOLUTION
INHIBITORS*** PROLASTIN-C
INTRAVENOUS 5 PA; LD
BRINSUPRI ORAL '
TABLET 5 PA; LD; QL SOLUTION
AGENTE PARA LA ZEMAIRA
FIBROSIS QUISTICA - 'S'\(')TL'E’#Y(E“OUS 5 PA: LD; SP
MBINACIONE
ECL)YFTREIS gRALS RECONSTITUTED
ABLET 5 PA: LD; QL POTENCIADORES DE
ORKAMBI ORAL CFTR
5 PA; LD; QL; SP KALYDECO ORAL
PACKET . LD: OL:
ORKAMBI ORAL PACKET i R
5 PA;LD; QL; SP
TABLET N KAL YDECO ORAL 5  |PALD;QLSP
SYMDEKO ORAL
TABLET THERAPY 5 SN IR e RE-S I /A GENTES TIROIDEOS |
PACK * ANTITHYROID
AGENTS-
TRIKAFTA ORAL
TABLET THERAPY 5 PA: LD; QL: SP MADIOIFA A RIA GG
PACK ALS
SODIUM 0DIDE I-131
TRIKAFTA ORAL
THERAPY PACK 5 PA;LD;QL;SP | |ORAL SOLUTION E

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

En vigencia desde el 04012026

59




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

En vigencia desde el 04012026

60

extended release

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES gentamicin sulfate injection 1 or 1b*
ANTITIROIDEOS solution
methimazole oral tablet 1orla* HUMATIN ORAL 3 PA
propylthiouracil oral tablet 1or 1b* CAPSULE
HORMONAS TIROIDEAS neomycin sulfate oral tablet 1orla*
levo-t oral tablet 1or 1b* streptomycin sulfate
intramuscular solution 1or 1b*
LEVOTHYROXINE reconstituted
SODIUM INTRAVENOUS
SOLUTION 100 s TOBI PODHALER 5 LD: QL; SP
MCG/5ML, 200 INHALATION CAPSULE
MCG/5ML, 500 tobramycin inhalation 4 oL: SP
MCG/5ML nebulization solution '
levothyroxine sodium tobramycin sulfate injection
intravenous solution 100 3 solution 1.2 gm/30ml, 10 lorlb* |QL
mcg/ml mg/ml, 80 mg/2ml
levothyroxine sodium oral 1 or 1b* tobra}myu n squ_ame injection lorib*  |QL
capsule solution reconstituted
levothyroxine sodium oral 1or 15 ZEMDRI INTRAVENOUS 3
tablet SOLUTION
levoxyl oral tablet 1or 1a* ANALGESICOS -
LIOMNY ORAL TABLET | lor1b* ANTITNAL AR A TOIRIOE
- - : AGENTES
lioth
oyonne ;’jﬂ'tfg:‘ 1or 1b* ANTIINFLAMATORIOS
T —" - NO ESTEROIDES (AINE)
othyronine sodium or
t:';lble}t/ | - Lor 1b* CALDOLOR
INTRAVENOUS 3
THYQUIDITY ORAL 3 SOLUTION 800
SOLUTION M G/200M L, 800 M G/8M L
TIROSINT-SOL ORAL diclofenac potassium oral
SOLUTION s tablet 50 mg lorlb* |QL
unithroid oral tablet 1or 1a* diclofenac sodium er oral
AMEBICIDAS tablet extended release 24 1or 1b* QL
AMEBICIDAS hour
diclofenac sodium oral tablet
SOLOSEC ORAL . 1or 1b* QL
PACKET 3 PA; QL delayed release
AMINOGLUCOSIDOS iﬁggéfd?dgﬁﬁow lorib* |QL
AMINOGL UCOSIDOS etodolac oral capsule lorlb* |QL
amikacin sulfate injection "
solution 1 gm/4ml, 500 1or 1b* etodolec oral teblet SR O
mg/2mi flurbiprofen oral tablet 1or 1b* QL
ARIKAYCE ibu oral tablet lorla* |QL
INHALATION S PA; LD; QL ibuprofen lysine intravenous b*
SUSPENSION solution lorl
gentamicinin saline ibuprofen oral suspension lorla* |QL
intravenous solution 0.8-0.9 b f 2l tablet 400
mg/ml-%, 1-0.9 mg/mi-%, 1or 1b* Ibuprofen oral tablet 00 Mg, | 4 o9+ QL
1.2-0.9 mg/ml-%, 1.6-0.9 600 mg, 800 mg
-0 - -0 I 1
mg/ml-%, 2-0.9 mg/ml-% indomethacin er oral capsule lorib* |QL
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indomethacin oral capsule 25 1 or 1b* oL ENBREL
mg, 50 mg SUBCUTANEOUS a PA: QL: SP
indomethacin sodium SOLUTION PREFILLED ! !
intravenous solution 3 SYRINGE
reconstituted ENBREL SURECLICK
ketoprofen er oral capsule lorlb* |OL gg ES?TSNN,E\SLTJ(S) 4 PA: QL: SP
tended rel 24 h -
TROMETHAMINE ANTIMETABOLITOS
" p
+RFID INJECTION lorib QL ANTIRREUMATICOS
SOLUTION RASUVO
ketorolac tromethamine . SUBCUTANEOUS
injection solution 15 mg/ml lorlb QL SOLUTION AUTO-
INJECTOR 10 MG/0.2ML,
KETOROLAC 125MG/0.25ML, 15
TROMETHAMINE 1 or 1b* QL MG/0.3ML, 17.5 4 PA; QL; SP
INJECTION SOLUTION MG/0.35ML, 20
30MG/ML MG/0.AML, 22.5
ketorolac tromethamine MG/0.45ML, 25
intramuscular solution 60 lorlb* |QL MG/0.5ML, 30 MG/0.6ML,
mg/2ml 7.5MG/0.15ML
ketorolac tromethamine oral T L ANTIRREUMATICOS-
tablet orla® 1Q INHIBIDORESDE LA
meclof enamate sodium oral lorib*  |QL CINASA JANUS (JAK)
capsule RINVOQ LQ ORAL a PA: OL: SP
mefenamic acid oral capsule lorlb* |QL SOLUTION
) RINVOQ ORAL TABLET
meloxicam oral tablet lorlbr |QL EXTENDED REL EASE 24 4 PA:; QL; SP
nabumetone oral tablet 1or 1b* QL HOUR
naproxen dr oral tablet " XELJANZ ORAL A
delayed release 500 mg Lorib SOLUTION 4 PA; QL; SP
k
naproxen oral tablet lorib QL ?EEE@#Z ORAL 4 PA: OL: SP
naproxen oral tablet delayed 1 or 1b*
release XELJANZ XR ORAL
naproxen sodium oral tablet p— oL TABLET EXTENDED 4 PA; QL; SP
275 mg, 550 mg RELEASE 24 HOUR
oxaprozin oral tablet lorlb* |QL SR UL ALl -
— ANTICUERPOS
piroxicam oral capsule 1 or 1b* QL MONOCLONALES
sulindac oral tablet 1 or 1b* QL SIMLANDI (1 PEN)
tolmetin sodium oral capsule lorlb* |[ST;QL SUBCUTANEOUSAUTO- 4 PA; QL; SP
AGENTES DEL INJECTORKIT
RECEPTOR DEL SIMLANDI (2 PEN)
FACTOR DE NECROSIS SUBCUTANEOUSAUTO- 4 PA; QL; SP
TUMORAL SOLUBLE INJECTORKIT
ENBREL MINI SIMLANDI (2 SYRINGE)
SUBCUTANEOUS 4 PA; QL; SP SUBCUTANEOUS 4 PA: OL: SP
SOLUTION CARTRIDGE PREFILLED SYRINGE ’ ’
ENBREL KIT
SUBCUTANEOUS 4 PA; QL; SP SIMPONI ARIA
SOLUTION 25 MG/0.5ML INTRAVENOUS 4 PA: SP
SOLUTION
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BLOQUEADORESDE LA MODUL ADORES
INTERLEUCINA-1 BETA SELECTIVOSDE
ILARIS COESTIMULACION
SUBCUTANEOUS 5 PA;LD; QL; SP ORENCIA CLICKJECT
soLurion svaEls |y oo
BLOQUEADORESDE LA -
INTERLEUCINA-1 INJECTOR

ORENCIA
ARCALYST
SUBCUTANEOUS SUBCUTANEOUS 4 PA: QL; SP
SOLUTION 5 PA; LD; QL; SP SOLUTION PREFILLED Qb
RECONSTITUTED SYRINGE
COMBINACIONES DE ANALGESICOS-NO
ANTIINFLAMATORIOS * ANAL GESICS -
NO ESTEROIDES SELECTIVE NAV1.8
COMBOGESIC SODIUM CHANNEL
INTRAVENOUS 3 INHIBITORS***
SOLUTION JOURNAVX ORAL

TABLET 3 QL
diclofenac-misoprostol oral lorib* |QL _
tablet delayed release ANAL GESICOS- OTROS
ZYNRELEF INJECTION acetaminophen intravenous 1 or 1b*
SOLUTION 400-12 3 solution
MG/14ML ANAL GESICOS-
COMPUESTOS DE ORO SEDATIVOS
auranofin oral capsule 2 QL BAC (BUTALBITAL-

ACETAMIN-CAFF) lorlb* |QL
RIDAURA ORAL
CAPSBLE © 2 QL ORAL TABLET
INHIBIDORES DE LA b“;a'b”a"f‘cetami nophen lorib* |OL
CICLOOXIGENASA 2 oral capsule
(COX-2) butal bital -acetaminophen

1or 1b* QL

celecoxib oral capsule 1or 1b* |QL oral tablet 50-325 mg
INHIBIDORES DE LA butalbital-apap-caffeineoral |4 o gy o
FOSFODIESTERASA 4 capsule 50-300-40 mg
(PDE4) butal bital-apap-caffeine oral "

tablet 50-325-40 m SR -
OTEZLA ORAL TABLET 4 PA:; QL; SP 9

butalbital-aspirin-caffeine
OTEZLA ORAL TABLET o lorlb* |QL
THERAPY PACK o PA; QL; SP oral capsule
TABLET EXTENDED 4 PA: QL: SP SALICILATOS
RELEASE 24 HOUR aspirin 81 oral tablet 1or 13 %0
OTEZLA/OTEZLA XR chewable
INITIATION PK ORAL —

: : rin 81 oral tablet delayed

TABLET THERAPY o PA; QL; SP o & lorla |$0
PACK irin adult low dose oral

aspirin ult low dose or. o
INHIBIDORES DE LA tablet delayed release lorlar |$0
SINTESISDE e -
PIRIMIDINA aspirin adult low strengt lorid  |$0

oral tablet delayed release
leflunomide oral tablet 1 or 1b* |QL — &

aspirin childrens oral tablet loria |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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aspirin ec adult low dose oral lorla |0 ft aspirin oral tablet chewable| 1orla* [$0
tablet delayed release gnp adult aspirin low loria |$0
aspirin ec low dose oral lorla |$0 strength oral tablet chewable
tablet delayed release -

gnp aspirin low dose oral
aspirin ec low strength oral lorla |$0 tablet delayed release LR 50
tablet delayed release -

gnp aspirin oral tablet "
aspirin low dose oral tablet lorla |$0 delayed release 81 mg Lorla $0
chewable —

goodsense aspirin low dose
aspirin low dose oral tablet lorla |$0 oral tablet delayed release LR 50
delayed release -

goodsense aspirin oral tablet "
aspirin oral tablet chewable lorlar |$0 chewable oges $0
o B e B
e, | i | G apiinod it 8| iz on
lcarz]iye/‘ilralt;)lvev dose oral tablet lorla |$0 ;nelmaya:gl rrleI n e(;rsfél tablet lorlz |$0
el IECTCI e | i |
A B e ea? | 1o |
Gemerase | ow e e I
F el BRI e B
gﬁ gtsglg gy I (;)dwr elst;:r;gth oral lorla |$0 ghgvszgrel ow dose oral tablet loria  |$0
diflunisal oral tablet lorilb* |QL st joseph low dose oral tablet lorla |0
ecotrin low strength oral e s delayed rease
tablet delayed release ANALGESICOS-
eq aspirin adult low dose oral lorla |$0 OPIOIDES i
tablet delayed release AGONISTAS OPIACEOS
eq aspirin low dose oral lorla |$0 PARCIALES
tablet chewable BELBUCA BUCCAL 3 PA: QL
eq aspirin low dose oral lorla |$0 FILM ,
tablet delayed release BRIXADI (WEEKLY)

P SUBCUTANEOUS .

tegglzt?‘%'rrlg‘lv':b";’edoseora‘ lorlar |$0 SOLUTION PREFILLED e LD QL

SYRINGE

| aspirin |

Sguﬂggyggv rglcggaj lorlar |$0 BRIXADI

SUBCUTANEOUS .
ft aspirin low dose oral tablet lorla |$0 SOLUTION PREFILLED S LD; QL
delayed release SYRINGE




mcg/0.5ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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buprenorphine hcl injection " fentanyl transdermal patch " .
solution 0.3 mg/ml ferls 72 hour e PA; QL
buprenorphine hcl sublingual lorib* |QL hydrocodone bitartrate er
tablet sublingual oral tablet er 24 hour abuse- 1or 1b* PA; QL
buprenorphine hol-naloxone |y o9 ) deterrent
hcl sublingual film hydromorphone hcl er oral
buprenorphine hcl-naloxone tablet extended release 24 lorlb* |PA;QL
hel sublingual tablet lorlb* |QL hour
sublingual hydromorphone hcl injection 3
buprenorphine transdermal 1 or 1b* PA: QL solution 0.25 mg/0.5mi
patch weekly ' hydromorphone hcl injection 1 or 1b*
butorphanol tertrate injection | 4 4 solution 4 mg/m
solution hydromorphone hcl oral b L
liquid torl Q
butorphanol tartrate nasal
. 1or 1b* QL
solution hydromorphone hcl oral "
_ — tablet lorilb QL
nal buphine hcl injection lorib* |QL
solution HYDROMORPHONE
; HCL PF INJECTION
hcl
gf;t?;;%nenal oxonene lorlb* |QL SOLUTION 1 MG/ML, 2 3
MG/ML, 4 MG/ML
SUBLOCADE
SUBCUTANEOUS hydromorphone hcl pf
SOLUTION PREEILLED 5 LD; QL injection solution 50 mg/5ml,| 1 or 1b*
SYRINGE 500 mg/50ml
levorphanoal tartrate oral
ZUBSOLV SUBLINGUAL 1or 1b* PA; QL
TABLET SUBLINGUAL 2 QL tablet 3 mg
AGONISTAS OPIACEOS meperidine hel injection
solution 100 mg/ml, 25 1or 1b*
SQREIPEB?_UELTFlAST 5 G 3 AL; QL mg/ml. 50 mg/m
60 MG ' Q meperidine hcl oral solution lorilb* |QL
: meperidine hcl oral tablet 50
<r:T(])Se| ne sulfate oral tablet 30 lorib* |AL: QL mg 1or 1b* QL
DEMEROL INJECTION . methadtogte hel intensol oral |4 o 9pe | pa; QL
SOLUTION 75 MG/ML concentrate
DISKETSORAL TABLET methadone hcl oral * -
SOLUBLE 3 PA; QL concentrate Sl PA; QL
DSUVIA SUBLINGUAL methadone hcl oral solution 1or 1b* PA; QL
TABLET SUBLINGUAL J methadone hcl oral tablet 1or 1b* PA; QL
FENTANYL CITRATE methadone hcl oral tablet .
(PF) INJECTION soluble R P OL
I\S/IOCL(_;J/-ZFI:/I?_N 2150(? 1or 1b* methadose oral tablet soluble| 1or1b*  [PA; QL
M CG/5M |_’ mitigo injection solution 1or 1b*
fentanyl citrate (pf) injection morphine sulfate .
solution 12000 mcg/20ml, Qs (concentrate) oral solution 1or 1b*
2500 meg/50ml, 500 or 100 mg/5ml
meg/10ml morphine sulfate (pf)
fentanyl citrate (pf) injection injection solution 0.5 mg/ml, 1or 1b*
solution prefilled syringe 25 3 1 mg/ml




* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MORPHINE SULFATE SUFENTANIL CITRATE
(PF) INJECTION 3 INTRAVENOUS 1or 1b*
SOLUTION 10 MG/ML, 2 SOLUTION 50 MCG/ML
MG/ML, 4MG/ML tapentadol hcl oral tablet lorlb* |QL
'\’F'J(FD"‘;Z"T”Q\'AEVSEUNL(';SSTE tramadol hcl (er biphasic)
(PF) oral capsule extended release " .
SOLUTION 1 MG/ML, 10 3 24 hour 100 mg, 200 mg, 300] 107 10F  |PAIQL
MG/ML,2MG/ML, 4 mg ' '
MGML adol hel (er biphasic)
: tramadol hcl (er biphasic

morphine sulfate er beads oral tablet extended release lorlb* |PA; QL
oral capsule extended release 1or 1b* PA; QL 24 hour
24 hour adol hcl al tabl

tramadol hcl er oral tablet
morphine sulfate er oral extended release 24 hour lorlb* |PA; QL
capsule extended release 24 lorib* |PA: QL
hour 10 mg, 100 mg, 20 mg, ’ tramadol hcl oral tablet 100 1 or 1b* AL, QL
30 mg, 50 mg, 60 mg, 80 mg mg, 50 mg
tablet extended release L PA; QL mg Q
MORPHINE SULFEATE XYVONA ORAL TABLET 1 or 1b* PA: QL
INJECTION SOLUTION 2 3 3MG
MG/ML, 4 MG/ML COMBINACIONES DE
morphine sulfate intravenous CODEINA
solution 10 mg/ml, 2 mg/ml, 1or 1b* acetaminophen-codeine oral )
4 mg/ml, 8 mg/ml solution LS A QL
morphine sulfate intravenous acetaminophen-codeine oral _
solution 50 mg/ml L tablet lorla® |ALIQL
;no%ﬁgr?e sulfate oral lor1b* |QL ascomp-codeine oral capsule | 1or1b* |AL; QL

butal bital-apap-caff-cod oral l1orib*  |AL: OL
morphine sulfate oral tablet lorib* |QL capsule o ' Q
OLINVYK butal bital -asa-caff-codeine _
INTRAVENOUS 3 oral capsule Lordb® AL QL
I\SAO(;/LZJI\-A“LON 1MGML, 2 COM BINACION’ES DE

DIHIDROCODEINA

vk
oxycodone hcl oral capsule lorib QL apap-caff-dihydrocodeine Lo 1o ]
oxycodone hcl oral oral capsule o Q
lorlb* |QL

concentrate 100 mg/sml X

trezix oral capsule 320.5-30- 1 or 1b* L
oxycodone hcl oral solution lorlb* |QL 16 mg wl Q
oxycodone hcl oral tablet lorlb* |QL COMBINACIONES DE
oxycodone hcl oral tablet _ HIDROCODONA

& PA; QL )
abuse-deterrent hydrocodone-acetaminophen
oxymorphone hcl er oral oral solution 2.5-108 lorib* |OL
tablet extended release 12 lorlb* |PA; QL mg/5ml, 5-217 mg/10ml, 7.5-
oxymorphone hcl oral tablet | 1ori1b* |QL hydrocodone-acetaminophen
it Thli oral tablet 10-300 mg, 10-

re'ln't.e“ta”' ‘s’t.'t“g"enous 1 or 1b* 325mg, 2.5-325mg, 5-300 | lorlb* |QL
solution reconstitu mg, 5-325 mg, 7.5-300 mg,
ROXYBOND ORAL 7.5-325mg
TABLET ABUSE- 3 PA; QL
DETERRENT




Nombre del
M edicamento

Nivel

Notas

hydrocodone-ibuprofen oral
tablet 10-200 mg, 5-200 mg,
7.5-200 mg

1 or 1b*

QL

COMBINACIONESDE
OPIACEOS

endocet oral tablet 10-325
mg, 2.5-325 mg, 5-325 mg,
7.5-325 mg

1 or 1b*

QL

OXYCODONE-
ACETAMINOPHEN
ORAL SOLUTION 5-325
MG/5ML

1 or 1b*

QL

oxycodone-acetaminophen
oral tablet 10-325 mg, 2.5-
325 mg, 5-325 mg, 7.5-325
mg

1 or 1b*

QL

COMBINACIONES DE
TRAMADOL

tramadol -acetaminophen oral
tablet

ANDROGENOS-
ANABOLICOS

ANDROGENOS

1 or 1b*

AL; QL

danazol oral capsule

1 or 1b*

QL

DEPO-TESTOSTERONE
INTRAMUSCULAR
SOLUTION

1 or 1b*

PA

JATENZO ORAL
CAPSULE

PA; QL

NATESTO NASAL GEL

PA; QL

TESTOPEL IMPLANT
PELLET

PA; LD

testosterone cypionate
intramuscular solution 100
mg/ml, 200 mg/ml

1 or 1b*

PA

testosterone enanthate
intramuscular solution

1 or 1b*

PA

testosterone transdermal gel
1.62 %, 12.5 mg/act (1%),
20.25 mg/1.25gm (1.62%),
20.25 mg/act (1.62%), 25
mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
mg/5gm (1%)

1 or 1b*

PA; QL

testosterone transdermal
solution

1 or 1b*

PA; QL

XYOSTED
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA

Nombre del
M edicamento

ANESTESICOS

GENERALES

ANESTESICOS
BARBITURICOS

Nivel Notas

methohexital sodium
injection solution
reconstituted

1 or 1b*

ANESTESICOSVARIOS

DIPRIVAN
INTRAVENOUS
EMULSION 100
MG/10ML

etomidate intravenous
solution

1 or 1b*

ketamine hcl injection
solution 50 mg/ml

1 or 1b*

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

1 or 1b*

ANESTESICOS
VOLATILES

desflurane inha ation solution

1 or 1b*

isoflurane inhal ation solution

1 or 1b*

sevoflurane inhalation
solution

1 or 1b*

terrell inhalation solution

ANESTESICOS
LOCALES-

1 or 1b*

PARENTERALES

ANESTESICOS
LOCALES- AMIDAS

BUPIVACAINE
FISOPHARMA
INJECTION SOLUTION
0.5%,25MG/ML

bupivacaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl injection
solution 0.5 %

1 or 1b*

MONOJECT BONE
MARROW BIOPSY
INJECTIONKIT

polocaine injection solution

1 or 1b*

polocaine-mpf injection
solution

1 or 1b*

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

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

1 or 1b*

ROPIVACAINE HCL
INJECTION SOLUTION 2
MG/ML

1 or 1b*

sensorcaine injection solution

1 or 1b*

sensorcaine-mpf injection
solution

1 or 1b*

ANESTESICOS
LOCALES- ESTERES

chloroprocaine hcl (pf)
injection solution

1 or 1b*

NESACAINE INJECTION
SOLUTION

ANESTESICOS
LOCALESY
SUSTANCIAS
SIMPATICOMIMETICAS

articadent dental injection
solution cartridge 4 %-
1:100000

bupivacai ne-epinephrine (pf)
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

lidocaine-epinephrine (pf)
injection solution 1.5 %-
1:200000, 2 %-1:200000

1 or 1b*

lidocaine-epinephrine
injection solution 0.5 %-
1:200000, 2 %-1:100000

1 or 1b*

ORABLOC INJECTION
SOLUTION CARTRIDGE
4 %-1:200000

sensorcaine/epinephrine
injection solution

1 or 1b*

sensorcaine-mpf/epinephrine
injection solution 0.25% -
1:200000

1 or 1b*

sensorcai ne-mpf/epinephrine
injection solution 0.5% -
1:200000

SENSORCAINE-
MPF/EPINEPHRINE
INJECTION SOLUTION
0.75-1:200000 %

XYLOCAINE-
MPF/EPINEPHRINE
INJECTION SOLUTION 1
%-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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Nivel
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disopyramide phosphate oral
capsule

1 or 1b*

NORPACE CR ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR

procainamide hcl injection
solution

1 or 1b*

quinidine gluconate er oral
tablet extended release

1 or 1b*

quinidine sulfate oral tablet

1orla*

ANTIARRITMICOSDE
CLASE I-B

LIDOCAINE HCL
(CARDIAC) PF
INTRAVENOUS
SOLUTION

LIDOCAINE HCL
(CARDIAC) PF
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/5ML

1 or 1b*

lidocaine hcl (cardiac) pf
intravenous solution prefilled
syringe 50 mg/5ml

1 or 1b*

lidocaine in d5w intravenous
solution 4-5 mg/ml-%, 8-5
mg/ml-%

1 or 1b*

mexiletine hcl oral capsule

1 or 1b*

ANTIARRITMICOSDE
CLASE I-C

flecainide acetate oral tablet

1 or 1b*

QL

propafenone hcl er oral
capsule extended release 12
hour

1 or 1b*

propafenone hcl oral tablet

1 or 1b*

ANTIARRITMICOSDE
CLASE I

amiodarone hcl intravenous
solution

1 or 1b*

amiodarone hcl oral tablet
100 mg, 400 mg

1 or 1b*

amiodarone hcl oral tablet
200 mg

1 or 1b*

QL

dofetilide oral capsule

1 or 1b*

ibutilide fumarate
intravenous solution

1 or 1b*




unit/ml, 100 unit/ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MULTAQ ORAL heparin sodium (porcine) "
TABLET . QL +rfid injection solution e
NEXTERONE heparin sodium (porcine)
INTRAVENOUS 3 injection solution 1000 1 or 1b*
SOLUTION unit/ml, 10000 unit/ml,
pacerone oral tablet 100 mg 1or 1b* 20000 unit/ml, 5000 unit/m

HEPARIN SODIUM

acerone oral tablet 200 m 1 or 1b* L

b ¢ 9 Q (PORCINE) INJECTION 2
ANTIARRITMICOS SOLUTION PREFILLED
VARIOS SYRINGE
adenpsi ne intravenous heparin sodium (porcine) pf
solution 12 mg/4ml, 6 1or 1b* injection solution 1000 1or 1b*
mg/2mi unit/ml, 5000 unit/0.5ml
ANTICOAGULANTES HEPARIN SODIUM
AGENTESTIPO ) (PORCINE) PF 3
HEPARINA SINTETICOS INJECTION SOLUTION
fondaparinux sodium lorib* |QL S000 UNIT/ML
subcutaneous solution HEPARINAS DE BAJO
ANTICOAGULANTES PESO M_OL E(.:UL_A.R :
DERIVADOSDE LA enoxaparin sodium injection lorib* |QL
CUMARINA solution 300 mg/3ml
jantoven oral tablet 1or la* enoxaparin sodium injection |4 o gy )
warfarin sodium oral tablet 1orla* solution prefilled syringe

FRAGMIN
o RE AT

SOLUTION 10000 3 QL
bd heparin posiflush 1 or 1b* UNIT/4ML, 95000
intravenous solution UNIT/3.8ML
HEPARIN (PORCINE) IN FRAGMIN
NACL INTRAVENOUS SUBCUTANEOUS 3 QL
SOLUTION 12500-0.45 3 SOLUTION PREFILLED
UT/250M L-%, 25000-0.45 SYRINGE
Bygggm tzf’ 25000045 INHIBIDORES DE LA

0 TROMBINA -

heparin na (pork) lock flsh pf SELECTIVO DIRECTO Y
intravenous solution 1 1 or 1b* REVERSIBLE
unit/ml, 10 unit/ml ARGATROBAN IN
heparin na (pork) lock flsh pf SODIUM CHLORIDE
intravenous solution 100 3 INTRAVENOUS 3
unit/ml SOLUTION 50-0.9
HEPARIN SOD MG/S0ML -%
(PORCINE) IN D5W ARGATROBAN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION 100 SOLUTION 250
UNIT/ML, 25000-5 MG/2.5ML
UT/500ML-% INHIBIDORES DE LA
heparin sod (porcine) in d5w TROMBINA - TIPO
intravenous solution 40-5 1or 1b* HIRUDINA
unit/mi-% bivalirudin trifluoroacetate 1 or 1b*
heparin sod (pork) lock flush intravenous solution
intravenous solution 10 3
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bivalirudin trifluoroacetate ANTICONCEPTIVOS
intravenous solution 1 or 1b* CONTINUOSORALES
reconstituted amethyst oral tablet lor1lb* |30
INHIBIDORES . P
DIRECTOSDEL :jollshaleora;tabrlft | _ lorilb $0
FACTOR XA evonorgestrel-ethinyl estr lor1b*  |$0
oral tablet 90-20 mc
ELIQUIS(1L5MG PACK) 9
ORAL TABLET 2) QL ANTICONCEPTIVOSDE
SOLUBLE 8|CLO EXTENDI DO
RALE
ELIQUIS (2 MG PACK)
ORAL TABLET 2 QL ashlynaoral tablet lorlb* [$0
SOLUBLE camrese lo oral tablet lorilb* [$0
ELIQUISDVT/PE camrese oral tablet lorlb* [$0
STARTER PACK ORAL
TABLET THERAPY 2 QL daysee oral tablet lor1b* |$0
PACK iclevia oral tablet lorib* [$0
ELIQUISORAL 5 oL introvale oral tablet lorlb* |$0
CAPSULE SPRINKLE jaimiess oral tablet lorlb* |$0
ELIQUISORAL TABLET 2 QL jolessaoral tablet Torib* |0
ELIQUISORAL TABLET
2 QL levonorgest-eth est & eth est "
SOLUBLE oral tablet SOTIDE 50
rivaroxaban oral suspension " levonoraest-eth estrad 91-d
reconstituted lorib QL oral tablget Y t1oribr %0
rivaroxaban oral tablet 1or 1b* QL lojaimiess oral tablet 1 or 1b* $0
XARELTO ORAL rivelsaora tablet lor1b* [$0
SUSPENSION 2 QL ROSYRAH ORAL
RECONSTITUTED &
TABLET B *°
XARELTO ORAL -
TABLET 2 QL setlakin oral tablet 1 or 1b* $0
XARELTO STARTER simpesse oral tablet 1or 1b* $0
PACK ORAL TABLET 2 QL ANTICONCEPTIVOSDE
THERAPY PACK COBRE - DIU
ANTICONCEPTIVOS MIUDELLA
ANTICONCEPTIVOS INTRAUTERINE
BIFASICOSORALES COPPER 3 LD
INTRAUTERINE
azurette oral tablet 1 or 1b* $0 INTRAUTERINE
desogestrel-ethinyl estradiol DEVICE
oral tablet 0.15-0.02/0.01 mg 1or 1b* $0 PARAGARD
(21/5) INTRAUTERINE
karivaoral tablet 1or 1b* $0 COPPER 3 LD
INTRAUTERINE
_IFgé_L()EE_STRI NFE ORAL 2 INTRAUTERINE
DEVICE
1 *x
pimtrea oral tablet lorlb $0 ANTICONCEPTIVOS DE
simliya oral tablet lorlb* |$0 EMERGENCIA
viorele oral tablet lorlb* |$0 afteraoral tablet lori1b* |[$0
volneaoral tablet lorlb* |$0 afterpill oral tablet lorlb* |$0
econtra one-step oral tablet lor1lb* [$0
ELLA ORAL TABLET 3 $0
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HER STYLE ORAL " heather oral tablet 1or 1b* $0
TABLET Lorlp® 130
incassia oral tablet lorlb* |30
Ir%onorgestrel oral tablet 1.5 lorib* |0 jencyclaoral tablet lor1b* |$0
lyleq oral tablet 1or 1b*
my choice oral tablet lorlb* |$0 Iy & 1) ia i z
zaoral tablet or
my way ordl tablet Lor 1b” %0 I\iEL EYA ORAL TABLET 1or 1b* $0
or
new day oral tablet lorilb* |$0 p——— o %0
nora-be oral tablet or 1b*
opcicon one-step oral tablet lorlb* |$0 Hird L tabl Tor it |$0
- norethindrone oral tablet or
option 2 oral tablet lor1lb* |$0 I At L m
tablet r
take action oral tablet lorilb* |$0 golllfic(())rRAL TABLET ° >
ANTICONCEPTIVOSDE ORO o $0
PROGESTINA - DIU RQUIDEA ORAL *
TABLET L <0
KYLEENA
INTRAUTERINE 5 LD sharobel oral tablet 1 or 1b* $0
INTRAUTERINE SLYND ORAL TABLET 3
DEVICE ANTICONCEPTIVOS
LILETTA (52 MG) TRIFASICOSORALES
INTRAUTERINE .
INTRAUTERINE 3 LD; SP alyacen 7/7/7 oral tablet lorla* |$0
DEVICE 20.1 MCG/DAY aranelle ora tablet lorla* |$0
SKYLA INTRAUTERINE dasetta 7/7/7 oral tablet 1lorla* $0
INTRAUTERINE 3 LD levonest oral tablet lorlar |$0
DEVICE - -
levonorg-eth estrad triphasic
ANTICONCEPTIVOSDE oral tablet 50-30/75-40/ 125- | 1lorla*  |$0
PROGESTINA -
30 mcg
IMPLANTES estim-eth estrad triohas
norgestim- rad triphasic "
NEXPLANON oral tablet lorib* %0
SUBCUTANEOUS 5 LD
IMPLANT nortrel 7/7/7 oral tablet lorla* |$0
ANTICONCEPTIVOSDE nylia7/7/7 oral tablet 1orla* $0
PROGESTINA - tiliafe oral tablet 1or 1b* $0
I EOI LSS tri-estaryllaoral tablet lorlb* |$0
DEPO-SUBQ PROVERA . "
104 SUBCUTANEOUS 5 % tri-legest fe oral tablet lor1b $0
SUSPENSION tri-linyah oral tablet 1or 1b* $0
PREFILLED SYRINGE tri-lo-estarylla oral tablet lorlb* [$0
medroxyprogesterone acetate| 4 e |gp tri-lo-marzia oral tablet lorlb* |$0
intramuscular suspension : —
tri-lo-mili oral tablet lorlb* [$0
medroxyprogesterone acetate - -
intramuscular suspension lor1b* |$0 tri-lo-sprintec oral tablet lorlb* |30
prefilled syringe tri-mili oral tablet lor1b* |$0
ANTICONCEPTIVOSDE tri-sprintec oral tablet 1or 1b* $0
PR(_)GESTI - QIR ES tri-vylibralo oral tablet lorlb* |$0
camilaoral tablet lerds $0 tri-vylibra oral tablet lor1b* |$0
H vk
deblitane oral tablet 1lor 1b $0 velivet oral tablet lorla |$0
EMZAHH ORAL
1or 1b* $0 XARAH FE ORAL "
TABLET TABLET lor1b $0
errin oral tablet lorilb* |$0
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COMBINACIONESDE FEMLYV ORAL TABLET 3
ANTICONCEPTIVOS DISPERSIBLE
QRALES FINZALA ORAL Lotz |50
afirmelle oral tablet lorla* |$0 TABLET CHEWABLE
altaveraoral tablet lorla*r |$0 GALBRIELA ORAL lorib* |0
alyacen 1/35 oral tablet lorla* |$0 TABLET CHEWABLE
apri oral tablet lorla  |$0 gemmily oral capsule lorlb* |30
aubraeq oral tablet lorla |$0 hailey 1.5/30 oral tablet lorla* |$0
aurovela 1.5/30 oral tablet lorla* |$0 hailey 24 fe oral tablet lorlar |$0
aurovela 1/20 oral tablet lorla |30 hailey fe 1.5/30 oral tablet lorlar |$0
aurovela 24 fe oral tablet lorla* |$0 halley fe 1/20 oral tablet lorla® |30
aurovelafe 1.5/30 oral tablet lorla* |$0 isibloom oral tablet lorlar |$0
aurovelafe 1/20 oral tablet lorla* |$0 jasmiel ordl tablet lorlb |30
JOYEAUX ORAL
AVERI ORAL TABLET 3 *
i al tabl lorl $0 TABLET o ®
tablet * -
aviane 0;1 o~ 1 o 1a* P juleber oral tablet lorla* |$0
tablet -
Zt;;lur?a o 1 b 1 o 1a* - junel 1.5/30 oral tablet lorla* |$0
aoral tablet or la -
- ikl e o e junel 1/20 oral tablet lorla |$0
tablet * -
" !sovT . 127;0 b 1 o 1a* P junel fe 1.5/30 oral tablet lorla* |$0
. tablet -
bl?sov? fe U0 er o~ 1 o 1a* - junel fe 1/20 oral tablet lorla* |$0
tablet
5 '_:IV' © | a;r - o 1a < junel fe 24 oral tablet lorla |$0
tablet * .
:: Iyn 0;“ gy o4 kaitlib fe oral tablet chewable| 1or 1b* [$0

tt tablet .
gthnge eor lorla* |$0 kalligaoral tablet lorla* |$0
chateal eq oral tablet lorla |$0 kelnor 1/35 oral tablet lorla* |$0
CRYSELLE ORAL . kurvelo oral tablet lorla* |$0
TABLET larin 1.5/30 oral tablet lorlar |$0
cyred eq oral tablet lorla* |$0 larin 1/20 oral tablet lorla* |$0
dasetta 1/35 (28) oral tablet lorla* |$0 larin 24 fe oral tablet lorla* |$0
delylaoral tablet lorla* |$0 larin fe 1.5/30 oral tablet lorlar |$0
drospiren-eth estrad- " larin fe 1/20 oral tablet lorla* |$0
levomefol oral tablet Ler e $0 :

lessinaoral tablet lorla* |$0
drospirenone-ethinyl _—

! lorib* |$0 levonorgest-eth estradiol-iron "
estradiol oral tablet oral tablet lorib $0
elinest oral tablet lorla® |$0 levonorgestrel-ethinyl estrad
enskyce oral tablet 0.15-30 oral tablet 0.1-20 mg-mcg, lorla* |$0

lorlax |$0
mg-mcg 0.15-30 mg-mcg
estaryllaoral tablet 1orla $0 ![gbei;m 1.5/30 (21) ora loria |$0
ethynodiol diac-eth estradiol lorla |$0
oral tablet loestrin 1/20 (21) oral tablet lorla* |$0
falmina oral tablet lorla* |$0 loestrin fe 1.5/30 oral tablet lorla* |$0
FEIRZA 1.5/30 ORAL " loestrin fe /20 oral tablet lorla* |$0
TABLET S 0
lorynaoral tablet lorlb* |$0
FEIRZA 1/20 ORAL " _ *
TABLET 1or 1a $0 low: og&trfal (.)ral tablet lorla $0
lo-zumandimine oral tablet lor1lb* [$0
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LUIZZA 1.5/30 ORAL " taysofy oral capsule lorlb* [$0
TABLET torla \$0
TURQOZ ORAL TABLET 1orla* $0
#X'BZLZEAT“ZO ORAL lorla  |$0 TYDEMY ORAL TABLET| lorlb* |$0
VALTYA 1/35 ORAL
lutera oral tablet lorla* [$0 TABLET lorlas |30
marlissa oral tablet lorla* |$0 VALTYA 1/50 ORAL
lorla* |$0
MIBELAS 24 FE ORAL 1 0or 1a* $0 TABLET
TABLET CHEWABLE vesturaoral tablet lorlb* [$0
microgestin 1.5/30 oral tablet lorlar |$0 vienvaoral tablet lorla* |$0
microgestin 1/20 oral tablet 1or la* $0 vyfemlaoral tablet 1 or 1a* $0
trggre‘t’g&‘“” fel.5/30ord lorla |30 vylibraoral tablet lorla* |$0
X X wera oral tablet lorla*
microgestin fe /20 ora lorla |$0 $0
tablet V\;]ym?l/)?fe oral tablet lorib*  |$0
mili oral tablet lorla |%0 :(;C/mi o
x
¥Agfg¥A ORAL lorib*  |$0 TABLET CHEWABLE LEEEA <0
- zovia 1/35 (28) oral tablet lorlar
mono-linyah oral tablet lorla* |$0 " _( ) g T 2
zumandimine oral tablet or
necon 0.5/35 (28) oral tablet lorla* |$0 eI e
norethin ace-eth estrad-fe b* TRANSDERMICOS
oral capsule torl %0 ; ;
norelgestromin-eth estradiol lorib*  |$0
norethin ace-eth estrad-fe " transdermal patch weekly
lor la $0
oral tablet 1.5-30 mg-mcg TWIRLA
norethin ace-eth estrad-fe loria |0 TRANSDERMAL PATCH 8
oral tablet chewable WEEKLY
norethindrone acet-ethinyl " xulane transdermal patch "
est oral tablet 1orla $0 weekly lorilb $0
norethin-eth estradiol-fe oral zafemy transdermal patch lorib*  |$0
tablet chewable 0.4-35 mg- lor1lb* |$0 weekly
meg COMBINACIONES DE
norgestimate-eth estradiol 1 or 1a* $0 ANTICONCEPTIVOS
oral tablet 0.25-35 mg-mcg VAGINALES
nortrel 0.5/35 (28) oral tablet 1lor la* $0 ANNOVERA VAGINAL 3
nortrel 1/35 (21) oral tablet lorla* |$0 RING
nortrel 1/35 (28) oral tablet lorla* |$0 eluryng vagindl ring loribr |%0
nylia 1/35 oral tablet lorla |$0 E'I\',\'IELOR' NGVAGINAL | or 1% |30
hilith oral tablet lorla*
il I $0 etonogestrel-ethinyl estradiol 1 or 1b*
portia-28 oral tablet lorla* |$0 vaginal ring o $0
reclipsen oral tablet lorla* |$0 ANTICONVUL SIVOS ‘
sprintec 28 oral tablet lorla*r |$0 ACIDO VALPROICO
sronyx oral tablet lorla® |$0 divalproex sodium er oral
syedaoral tablet lor1b* |$0 tablet extended release 24 lorlb* |QL
tarina 24 fe oral tablet lorla* |$0 hour
tarinafe 1/20 eq oral tablet lorla* |$0
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divalproex sodium oral DIACOMIT ORAL 5 PA’ LD: DO
capsule delayed release lorilb* |QL PACKET 250 MG T
sprinkle DIACOMIT ORAL 5 PA: LD: OL
divalproex sodium oral tablet lorib*  |QL PACKET 500 MG .
delayed release ELEPSIA XR ORAL
valproate sodium intravenous TABLET EXTENDED 3 QL
solution 100 mg/ml, 500 1or 1b* RELEASE 24 HOUR
mg/Sml EPIDIOLEX ORAL 5 oA LD: S
valproic acid oral capsule lorilb* |QL SOLUTION T
valproic acid oral solution 1or 1b* eslicarbazepine acetate oral 1 or 1b* DO
ANTAGONISTAS DE tablet 200 mg, 400 mg
RECEPTORES DE edlicarbazepine acetate oral lorib* |OL
GLUTAMATO AMPA tablet 600 mg, 800 mg
perampanel oral suspension lorlb* |QL FINTEPLA ORAL 5 PA: LD: QL
perampanel oral tablet lorilb* |QL SOLUTION
ANTICONVUL SIVOS - gabapentin oral capsule 1or 1b* DO
BENZODIAZEPINAS gabapentin oral solution lorlb* |QL
clobazam oral suspension 2.5 " gabapentin oral tablet 600 "
mg/ml lorib QL mg, 800 mg lorilb QL
clobazam oral tablet lorlb* |QL lacosamide intravenous 1 or 1b*
clonazepam oral tablet lorlb* |QL solution
lacosamide oral solution 10
clonazepam oral tablet
onazep lorlb* |QL mg/ml, 100 mg/10ml, 50 lorib* |QL
dispersible mg/5m
diazepam rectal gel 1or 1b* L ;
- ik - g Q lacosamide oral tablet lorlb* |QL
midazolam intramuscul ar —
solution auto-injector 3 QL lamotrigine er oral tablet
extended release 24 hour 100 lorlb* |DO
SYMPAZAN ORAL FILM 3 QL mg, 25 mg, 50 Mg
ANTICONVULSIVOS lamotrigine er oral tablet
VARIOS extended release 24 hour 200| lor 1b* |QL
brivaracetam intravenous 1or 1b* mg, 250 mg, 300 mg
solution lamotrigine oral kit 21 x 25
brivaracetam oral solution lorlb* |QL mg & 7x50mg, 25 & 50 & lorlb* |QL
. 100 mg, 42 x 50 mg &
brivaracetam oral tablet 1or 1b* QL 14x100 mg
carbamazepine er oral - =
capsule extended release 12 lorib* |QL lamotrigine oral tablet lorilb DO
hour lamotrigine oral tablet lorib* |QL
) chewable
carbamazepine er oral tablet 1 or 1b* L —
extended release 12 hour or Q lamotrigine oral tablet
- dispersible 100 mg, 200 mg, lorlb* |QL
carbamgzepl ne ora lorib*  |QL 25 mg
el I igi al tablet
- amotrigine or "
carbamazepine oral tablet lorlb* |QL dispersible 50 mg lorilb DO
carbamazepine oral tablet " — —
chewable lor1b QL Ioa:rgoliir;gl ne starter kit-blue lorib* |QL
DIACOMIT ORAL A, . o
CAPSULE 250 MG 5 PA; LD; DO Ioz:rgoliir;gl ne starter kit-green lorlb oL
DIACOMIT ORAL A, . o
CAPSUL E 500 MG 5 PA; LD; QL lamotrigine starter kit-orange 1 or 1b* oL
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levetiracetam er oral tablet lorib* |QL topiramate er oral capsule
extended release 24 hour extended release 24 hour 100 lorlb* |QL
levetiracetam intravenous mg, 200 mg, 50 mg
; 1or 1b* .
solution topiramate er oral capsule
levetiracetam oral solution lor1b* |QL extended release 24 hour 25 lorlp* DO
mg
levetiracet al tablet -
evenrectam or lorlb* |QL topiramate oral capsule .
1000 mg . lorilb QL
e  tabiet 250 sprinkle 15 mg, 25 mg
evetiracetam oral tablet " -
mg, 500 mg, 750 mg lorlb DO topiramate oral tablet 100 lor1b* |DO
I - By mg, 25 mg, 50 mg
evetiracetam oral tablet -
disintegrating soluble 250 lor1b* |QL topiramate ordl teblet200mg| lorlb* |QL
mg zonisamide oral capsule lorlb* |QL
levetiracetam oral tablet ZTALMY ORAL 5 LD: QL
disintegrating soluble 500 3 QL SUSPENSION '
mg CARBAMATOS
oxcarbazepine er oral tablet felbamate oral : 1 or 1b* L
extended release 24 hour 150 lorlb* [DO amete ora” suspension o Q
mg, 300 mg felbamate oral tablet 1or 1b* QL
oxcarbazepine er oral tablet XCOPRI (250 MG DAILY
extended release 24 hour 600 lor1b* |QL DOSE) ORAL TABLET 3 oL
mg THERAPY PACK 100 &
- 150 MG
oxcarbazepine oral 1 or 1b* L
suspension or Q XCOPRI (350 MG DAILY
, DOSE) ORAL TABLET 3 QL
oxcarbazepine oral tablet lorilb* |QL THERAPY PACK
pregabalin oral capsule lorlbr |QL XCOPRI ORAL TABLET 3 QL
pregabalin oral solution lorilb* |QL XCOPRI ORAL TABLET 2 oL
primidone oral tablet lorlb* |QL THERAPY PACK
roweepra oral tablet 500 mg 1or 1b* DO HIDANTOINA
rufinamide oral suspension " DILANTIN ORAL
40 mg/ml L QL CAPSULE 30MG 2
rufinamide oral tablet 200 lori*  |DO fo_sph_enyt0| n s_odl um 1 or 1b*
mg injection solution
rufinamide oral tablet 400 " PHENYTEK ORAL "
mg lorib QL CAPSULE lorilb
subvenite oral tablet 1or 1b* DO phenytoin infatabs oral tablet 1 or 1b*
: ; chewable or
subvenite starter kit-blue oral
; lorlb* |QL : .
kit phenytoin oral suspension 1 or 1b*
subvenite starter kit-green lorib* |oL 125 mg/5mi
oral kit phenytoin oral tablet 1 or 1b*
subvenite starter kit-orange " chewable
. lorib QL . .
oral kit phenytoin sodium extended 1 or 1b*
topiramate er oral capsule er oral capsule
24 hour sprinkle 100 mg, 150| 1or1b* |QL phenytoin sodium injection
) 1or 1b*
mg, 200 mg, 50 mg solution
topiramate er oral capsule er 1 or 1b* DO

24 hour sprinkle 25 mg
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MODULADORES DEL nortriptyline hcl oral capsule "
ACIDO?- 10 mg, 25 mg 1erdy
AMINOBUTIRICO nortriptyline hcl oral capsule 1 or 1b* L
() 50 mg, 75 mg or Q
tiagabine hel oral tablet lorlpr |QL nortriptyline hel oral solution| 1 or1b*  |QL
vigabatrin oral packet lor1b* |QL;SP protriptyline hcl oral tablet (g
vigabatrin oral tablet 1or 1b* LD; QL 10 mg
vigadrone oral packet 1or 1b* LD; QL protriptyline hcl oral tablet 5 1 or 1b* DO
VIGADRONE ORAL . _ mg
TABLET ler7 e LB; QL trimipramine maleate oral lorib*  |QL
VIGAFYDE ORAL . LD oL capsule
SOLUTION ’ ANTAGONISTASDEL
RECEPTOR ALFA 2
SUCCINIMIDAS <
— (TETRACICLICOS)
ethosuximide oral capsule lorilb* |QL mirtazapine oral tablet Lor 1b*
ethosuximide oral solution lorlb* |QL mirtazapine oral tablet
methsuximide oral capsule lorlb* |QL dispersible 1or1b*
ANTIDEPRESIVOS ANTAGONISTAS DEL
AGENTESTRICICLICOS RECEPTOR NMDA
amitriptyline hcl oral tablet e SPRAVATO (56 MG
10mg, 25 mg, 50 mg, 75 Mg ggl_sﬁ)Tll\lgl\%rh ERAPY 9 PALD; QL
amitriptyline hcl oral tablet 1or 1a* oL PACK
100 mg, 150 mg
- SPRAVATO (84 MG
amoxapine oral tablet 100 lorlb* |QL DOSE) NASAL . oA LD: OL
9 9 SOLUTION THERAPY e
amoxapine oral tablet 25 mg, lorib* DO PACK
50mg ANTIDEPRESIVOS
clomipramine hcl ora lorib* DO VARIOS
capsule 25 mg APLENZIN ORAL
clomipramine hcl oral " TABLET EXTENDED )
capsule 50 mg, 75 mg Ltorlp® QL RELEASE 24 HOUR 174 8 ST. DO
desipramine hcl oral tablet 10 1orl* DO MG
mg, 25 mg, 50 mg, 75 mg APLENZIN ORAL
; ; TABLET EXTENDED
desipramine hcl oral tablet " 3 ST: QL
100 mg, 150 mg lorib* |QL I\RAEGL IEQZSII\EA é4 HOUR 348
(rjr?g e%nmhé: ! 50Cr)almzap795ﬂne1g:ll 0 lorib* |DO bupropion hcl er (sr) oral
" : tablet extended release 12 lorlb* |DO
doxefé 8 hcl oral capsule 100 lorib* |QL hour 100 mg
mg, m X
9 - 9 " bupropion hcl er (sr) oral
doxepin hcl ora concentrate lorlb QL tablet extended release 12 1 or 1b* QL
imipramine hl oral tablet 10|, 1 (55 hour 150 mg, 200 mg
mg, 25 mg bupropion hel er (x) oral
imi ' tablet extended rel 24 1lor1b* L
imipramine hel oral tablet 50 |, 1. oL = extended release or Q
mg ur
imipramine pamoate oral . bupropion hcl oral tablet 100 1 or 1b* L
capsule 100 mg, 75 mg e e DO mg Q
imipramine pamoate oral loribr oL bupropion hcl oral tablet 75 1 or 1b* DO
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cicLicos fluoxetine hel oral tablet 10 1or 1b*
MODIFICADOS mg, 20 mg
nefazodone hcl oral tablet lori* DO fluvoxamine maleate er oral
100 mg, 50 mg capsule extended release 24 1or 1b*
nefazodone hcl oral tablet lorib* |oL hour
150 mg, 200 mg, 250 mg fluvoxamine maleate oral 1 or 1%
trazodone hcl oral tablet 100 lorl |DO tablet
mg, 150 mg, 50 mg paroxetine hcl er oral tablet 1 or 1b*
trazodone hcl oral tablet 300 extended release 24 hour
m @ QL aroxetine hcl oral

9 P . 1or 1b*
TRINTELLIX ORAL 5 DO suspension
TABLET 10MG,5MG paroxetine hcl oral tablet 1or 1b*
TRINTELLIX ORAL > oL sertraline hel oral concentrate| 1 or 1b*
TABLET 20MG sertraline hcl oral tablet 1or 1b*
wlaz;(()jone hcl oral tablet 10 lorl* DO MODUL ADOR DEL
Mg, /Mg RECEPTOR GABA -
vilazodone hcl oral tablet 40 lorib* |QL COMBINACION DE
mg SUPLEMENTOS
INHIBIDORES DE LA NUTRICIONALES
MONOAMINO OXIDASA ZURZUVAE ORAL . .
(IMAO) CAPSULE g PA;LD; QL
EMSAM SEROTONINA -
TRANSDERMAL PATCH 3 QL INHIBIDORES DE
24 HOUR 12 MG/24HR, 9 RECAPTACION DE
MG/24HR NOREPINEFRINA (IRSN)
EMSAM desvenlafaxine succinate er
TRANSDERMAL PATCH 3 DO oral tablet extended release 1or 1b* QL
24 HOUR 6 MG/24HR 24 hour 100 mg
MARPLAN ORAL 3 oL desvenlafaxine succinate er
TABLET oral tablet extended release 1or 1b* DO
phenelzine sulfate oral tablet | Lor1b*  |QL 24 hour 25 mg, 50 mg

; duloxetine hcl oral capsule
tranylcypromine sulfate oral *
tabIZt yprom lorlb* |QL delayed release particles S
INHIBIDORES venlafaxine hcl er oral
SELECTIVOS DE capsule extended release 24 lorlb* |QL
RECAPTACION DE hour
SEROTONINA (ISRS) venlafaxine hcl er oral tablet
citalopram hydrobromide extended release 24 hour 225 1or 1b* QL
nny 1 or 1b* mg
oral solution
citalopram hydrobromide venlafaxine hcl oral tablet 1or 1b* QL
vk -

oral tablet T ANTIDIABETICOS |
escitalopram oxalate oral 1 or 1b* *ANTIDIABETIC-ANTI-
solution 5 mg/5ml CD3 ANTIBODIES***
escitalopram oxalate oral TZIELD INTRAVENOUS .
tablet DErs SOLUTION S PALD
fluoxetine hcl oral capsule 1or 1b*
fluoxetine hcl oral capsule "
delayed release ferls
fluoxetine hcl oral solution 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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*INCRETIN MIMETIC ANTAGONISTASDE LOS
AGENTS(GIP & GLP-1 RECEPTORESDE LA
RECEPTOR PROGESTERONA
AGONISTS)*** mifepristone oral tablet 300 / PA: LD: QL
MOUNJARO mg Y
SUBCUTANEOUS
: BIGUANIDA
SOLUTION AUTO- 2 PA; QL C:U — IS g
INJECTOR metformin hcl er oral tablet 1 or 1b* oL
T extendeq release 24 hour
DPP-4 INHIBITOR - metformin hcl oral solution 3 PA; QL
BIGUANIDE COMB*** metformin hcl oral tablet lorlb*  |OL
TRIJARDY XR ORAL 1000 mg, 500 mg
TABLET EXTENDED 2 ST; QL metformin hcl oral tablet 850 )
RELEASE 24 HOUR mg Lorlb® 180 QL
AGENTESMIMETICOS COMBINACIONES DE
DE LA INCRETINA INHIBIDORESDE LA
(AGONISTAS DEL DIPEPTIDIL
RECEPTOR DE GLP-1) PEPTIDASA-4Y
: : BIGUANIDA
Ilragl_utlde su_bqutaneous 1 or 1b* PA: OL = :
solution pen-injector alogliptin-metformin hcl oral )
lorlb* |[ST; QL
OZEMPIC (0.250R 0.5 tablet
MG/DOSE) JANUMET ORAL 2 ST OL
SUBCUTANEOUS 2 PA; QL TABLET Q
SOLUTION PEN-
INJECTOR 2 MG/3ML JANUMET XR ORAL
TABLET EXTENDED 2 ST; QL
OZEMPIC (1 MG/DOSE) RELEASE 24 HOUR
SUBCUTANEOUS 2 PA: OL COMBINACIONES DE
SOLUTION PEN- INSUL INA Y
INJECTOR 4 MG/3ML MIMETICOSDE LA
OZEMPIC (2 MG/DOSE) INCRETINA
SUBCUTANEOUS > PA; OL SOLIQUA
SOLUTION PEN-
NJECTOR SUBCUTANEOUS > oL
SOLUTION PEN-
_I?XEII_EIIE_IS_US ORAL 2 PA: OL INJECTOR
XULTOPHY
TRULICITY SUBCUTANEOUS 2 L
SUBCUTANEOUS 5 PA: QL SOLUTION PEN- Q
SOLUTION AUTO- ’ INJECTOR
INJECTOR COMBINACIONES DE
AGONISTASDE LOS SULFONILUREAS
RECEPTORESDE LA BIGUANIDA
DOPAMINA - linizid tormin hel oral
DERIVADOS DE LA 9 ai)ﬁ"z' e-metformin hel or lorib* |QL
ERGOTAMINA teblet
CYCLOSET ORAL 3 ?{!‘gr’e‘t’”de“meﬁorm'” ord lorlb* |QL
TABLET
e COMBINACIONES DE
MEGLITINIDAS SULFONILUREAS-
TIAZOLIDINEDIONAS
nateglinide oral tablet lorlb* |QL - .
pioglitazone hcl-glimepiride 1 or 1b* ST OL
repaglinide oral tablet lorlb* |QL oral tablet or Q
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INHIBIDOR DE INSULINA HUMANA
COTRANSPORTADOR
BASAGLAR KWIKPEN
DE SODIO-GLUCOSA | SUSQSTANEOUS
TIPO 2 - COMBINACION SOL UTION PEN- 2 QL
DE BIGUANIDA INJECTOR
dapagliflozin pro-metformin HUMAL OG INJECTION
er oral tablet extended lorilb* |ST; QL SOLUTION 2 QL
release 24 hour HUMAL OG JUNIOR
?1'\B‘IJ_AEF;DY ORAL 2 ST: QL KWIKPEN
SUBCUTANEOUS 2 QL
SYNJARDY XR ORAL SOLUTION PEN-
TABLET EXTENDED 2 ST; QL INJECTOR
RELEASE 24 HOUR HUMAL OG KWIK PEN
XIGDUO XR ORAL SUBCUTANEOUS
TABLET EXTENDED SOLUTION PEN- 2 QL
RELEASE 24 HOUR 10- 2 ST; QL INJECTOR 100 UNIT/ML,
500 MG, 2.5-1000 MG, 5- 200 UNIT/ML
S00MG HUMAL OG MIX 50/50
INHIBIDOR DE DPP-4 - KWIKPEN
COMBINACION DE SUBCUTANEOUS 2 QL
TIAZOLIDINEDIONAS SUSPENSION PEN-
aogliptin-pioglitazone oral INJECTOR
tablet 12.5-30 mg, 25-15 mg, lorilb* |ST;QL HUMALOG MIX 75/25
25-30 mg, 25-45 mg KWIKPEN
INHIBIDOR DE SGLT2- SUBCUTANEOUS 2 QL
COMBINACIONES DE SUSPENSION PEN-
INHIBIDORES DE DPP-4 INJECTOR
HUMALOG MIX 75/25
GLYXAMBI ORAL
TABLET 2 ST; QL SUBCUTANEOUS 2 QL
INHIBIDORES DE SUSPENSION
HUMALOG
COTRANSPORTADOR
TIPO 2 (SGLT2) SOLUTION CARTRIDGE
P : HUMULIN 70/30
d liflozin propanediol
o ol T prep lorlb* |[ST; QL KWIKPEN
SUBCUTANEOUS 2 QL
JARDIANCE ORAL 2 ST QL SUSPENSION PEN-
TABLET INJECTOR
INHIBIDORESDE LA HUM ULIN 70/30
ALFA-GLUCOSIDASA SUBCUTANEOUS 2 QL
acarbose oral tablet lorlb* |QL SUSPENSION
miglitol oral tablet lorib* |QL HUMULIN N KWIKPEN
INHIBIDORESDE LA ggggggggﬁ%éi 2 QL
DIPEPTIDIL INJEGTOR
PEPTIDASA-4 (DPP-4)
ol iotin berzosto ord HUMULIN N
taglg et'p h benzoate or lor1b* |ST; QL SUBCUTANEOUS 2 oL
SUSPENSION
JANUVIA ORAL _
TABLET 2 ST; QL HUMULIN R INJECTION 2 aL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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HUMULIN R U-500 TRESIBA
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 PA; QL SOLUTION
SOLUTION PEN- OTROSAGENTES PARA
INJECTOR LA DIABETES
INSULIN LISPRO (1 BAQSIMI ONE PACK
UNIT DIAL) NASAL POWDER E QL
SUBCUTANEOUS 2 QL
SOLUTION PEN- BAQSIMI TWO PACK 3 QL
INJECTOR NASAL POWDER
INSULIN LISPRO 5 diazoxide oral suspension 1 or 1b*
INJECTION SOLUTION QL GLUCAGON
INSULIN LISPRO EMERGENCY lorib* |QL
JUNIOR KWIKPEN INJECTION SOLUTION
SUBCUTANEOUS Pl QL RECONSTITUTED 1 MG
SOLUTION PEN- GLUCAGON
INJECTOR EMERGENCY
INSULIN LISPRO PROT INJECTION SOLUTION 3 QL
& LISPRO RECONSTITUTED 1
SUBCUTANEOUS 2 QL MG/ML
SUSPENSION PEN- GVOKE HYPOPEN 1-
INJECTOR PACK SUBCUTANEOUS 3 oL
LANTUS SOLOSTAR SOLUTION AUTO-
SUBCUTANEOUS 5 o INJECTOR
SOLUTION PEN- GVOKE HYPOPEN 2-
INJECTOR PACK SUBCUTANEOUS 3 oL
LANTUS SOLUTION AUTO-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION GVOKEKIT
LYUMJEV INJECTION 5 L SUBCUTANEOUS 3 QL
SOLUTION Q SOLUTION
LYUMJEV KWIKPEN GVOKE PFS
SUBCUTANEOUS 2 L SUBCUTANEOUS 3 QL
SOLUTION PEN- Q SOLUTION PREFILLED
INJECTOR SYRINGE 1 MG/0.2ML
MYXREDLIN SUL FONILUREAS
INTRAVENOUS 3 glimepiride oral tablet 1 mg,
SOLUTION 2mg, 4mg Lor1b QL
TOUJEO MAX lipizid al tablet

glipizide er or. *
SOLOSTAR extended release 24 hour L CL
SUBCUTANEOUS 2 QL ——
SOLUTION PEN- glipizide oral tablet 1orla* QL
INJECTOR glyburide oral tablet lorlb* |QL
TOUJEO SOLOSTAR TIAZOLIDINEDIONAS
SUBCUTANEOUS T

ioglitazone hcl oral tablet 1 or 1b* L

SOLUTION PEN- 2 QL p1og Q
INJECTOR TIAZOLIDINEDIONAS

COMBINACIONES DE
TRESIBA FLEXTOUCH BIGUANIDA
SUBCUTANEOUS 2 L — -
SOLUTION PEN- Q pioglitazone hcl-metformin lorib* |ST:QL
INJECTOR hcl oral tablet
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ANTIDOTOS FERRIPROX ORAL .
SOLUTION 2 PA;LD
*CHOLINESTERASE
INHIBITORS*** FERRIPROX TWICE-A- 5 PA: LD
pyridostigmine bromide er DAY’ORAL TABLET 1
oral tablet extended release 3 ANTIDOTOS
24 hour acetylcysteine intravenous 1 or 1b*
ANTAGONISTASDE LAS solution
BENZODIAZEPINAS ANTICHOLIUM
flumazenil intravenous 1 or 1b* INTRAVENOUS 3
solution SOLUTION
ANTAGONISTAS BRIDION
OPIACEQOS INTRAVENOUS 3
KLOXXADO NASAL ) oL SOLUTION
LIQUID CYANOKIT
e INTRAVENOUS
nalmefene hcl injection
solution et 3 QL SOLUTION J
— RECONSTITUTED 5GM
naloxone hcl injection def - |
solution 0.4 mg/ml, 4 1orla* QL deferoxamine mesy ate
mg/10m injection solution 4 SP
" " reconstituted
naloxone hcl injection
sol ug on cartrildége | e QL DIGIFAB
— INTRAVENOUS 3
na|o>§one hcl_|nject|on loria  |QL SOLUTION
solution prefilled syringe RECONSTITUTED
naloxone hcl nasal liquid 1 or 1b* QL edetate calcium disodium .
naltrexone hcl oral tablet 1 or 1b* injection solution
OPVEE NASAL fomepizole intravenous .
SOLUTION 2 QL solution 1.5 gm/1.5ml S
REXTOVY NASAL methylene blue (antidote) 3
LIQUID 2 QL intravenous solution
VIVITROL methylene blue intravenous "
- lorlb
INTRAMUSCULAR 5 . solution 50 mg/10ml
SUSPENSION Q PRAXBIND
RECONSTITUTED INTRAVENOUS 3
ZURNAI INJECTION SOLUTION
SOLUTION AUTO- 2 QL PROTOPAM CHLORIDE
INJECTOR INTRAVENOUS 3
ANTIDOTOS- AGENTES SOLUTION
QUELANTES RECONSTITUTED
CHEMET ORAL 3 RADIOGARDASE ORAL 3
CAPSULE CAPSULE
deferasirox granules oral A PA: SP SODIUM NITRITE
packet ' INTRAVENOUS 3
deferasirox oral packet 4 PA; SP SOLUTION
5 - SODIUM THIOSULFATE
deferasirox oral tablet 4 PA; SP INTRAVENOUS 3
:;f;?zrox oral tablet 4 PA: SP SOLUTION 250 MG/ML
VISTOGARD ORAL 3 LD; QL
deferiprone oral tablet 4 PA; LD PACKET '

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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COM'BI NACIONES DE SUSTOL
ANTIDOTOS SUBCUTANEOUS 8
NITHIODOTE PREFILLED SYRINGE
INTRAVENOUSKIT 3 ANTIEMETICOS-
300MG/10ML & 12.5 AGENTE )
GM/50M L ANTICOLINERGICO
PREVDUO DIMENHYDRINATE 3
INTRAVENOUS 3 INJECTION SOLUTION
SOLUTION PREFILLED i
SYRINGE mgclm ne hcl oral tablet 25 1or 13
ANTIEMETICOS meclizine hel oral tablet50 |, o
*ANTIEMETICS - mg
*ANTI DOPAMINERGIC** scopolamine transdermal Lor 1b¢
patch 72 hour
BARHEMSYS
TIGAN
INTRAVENOUS 3 INTRAMUSCULAR 3
ANTAGONISTAS DEL : .
trimethobenzamide hcl oral "
RECEPTOR 5-HT3 capsule lorilb
ANZEMET ORAL 2
3 QL ANTIEMETICOS
TABLET 50MG VARIOS
gﬁ;iﬁrg%h&%?tﬁ’ne&iﬁ 1 or 1b* dronabinol oral capsule lorlb* |QL
. : SYNDROS ORAL
granisetron hcl oral tablet lorlb* |QL SOLUTION 3 QL
pr?ceiitr?setror: h{(_:l +rfid 1 or 1b* COMBINACIONES DE
rnjection sotution ANTIEMETICOS
ondansetron hcl +rfid AKYNZEO (READY-TO-
injection solution prefilled 1or 1b* USE) INTRAVENOUS 3 PA: LD; QL
Syringe SOLUTION
ondansetron hcl injection AKYNZEO (TO-BE-
solution 4 mg/2ml, 40 1or 1b* DILUTED) (
mg/20mi INTRAVENOUS g PA; LD; QL
ondansetron hcl injection 1 or 1b* SOLUTION
solution prefilled syringe AKYNZEO
ondansetron hcl oral solution INTRAVENOUS A
ondansetron hcl oral tablet 1or 1b* QL RECONSTITUTED
AKYNZEO ORAL
ondansetron oral tablet
dispersible torib® QL CAPSULE S
; BONJESTA ORAL
hcl
gﬁggﬁeggg nf g/'grt;f‘"enous 1 or 1b* TABLET EXTENDED 3 PA; QL
- RELEASE
palonosetron hcl intravenous 1 or 1b* doxylamine-pyridexine oral
solution prefilled syringe * :
PouleR:A ed yring tablet delayed release Lorib® —|PA; QL
INTRAVENOUS 3 SUSIENOIA [P
SOLUTION ANTAGONISTASDEL
SANCUSO RECEPTOR NK1
3 QL APONVIE
TRANSDERMAL PATCH
INTRAVENOUS 3
EMULSION
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aprepitant oral capsule 125 " solifenacin succinate oral "
mg, 40 mg, 80 mg lorib QL tablet lorilb QL
CINVANTI tolterodine tartrate er oral
INTRAVENOUS 3 QL capsule extended release 24 1or 1b* QL
EMULSION hour
EMEND ORAL tolterodine tartrate oral tablet lorlb* |QL
%JE ?chl)zlll\l SS_:_ ?TNUTED 3 QL trospium chloride er oral
capsule extended release 24 lorlb* |QL
focinvez intravenous solution 3 QL hour
fosaprepitant dimeglumine trospium chloride oral tablet lorlb* |QL
reconstituted URINARIOS -
VARUBI (180 MG DOSE) RELAJANTES
ORAL TABLET 3 LD; QL MUSCULARES
THERAPY PACK DIRECTOS
ANTIESPASMODICOS flavoxate hel oral tablet 1or 1b*
URINARIOS
AGONISTAS DEL 7
RECEPTOR ANTIHELMINTICOS
ADRENERGICO BETA 3 abendazole oral tablet 1or 1b* PA; QL
GEMTESA ORAL BENZNIDAZOLE ORAL 3
TABLET 3 QL TABLET
mirabegron er oral tablet EMVERM ORAL
extended release 24 hour Ltorip® QL TABLET CHEWABLE °
MYRBETRIQ ORAL ivermectin oral tablet lorlb* |QL
SUSPENSION 3 PA; QL praziquantel oral tablet 1or 1b*
RECONSTITUTED ER ANTIHIPERLIPIDEMIC
ANTIESPASM ODICOS oS
URINARIOS - *ACL INHIB-
AGONISTAS
COLINERGICOS IS =T
CHOLESTEROL
bethanechol chloride oral " ABSORPTION INHIB
lorlb
tablet COMB***
ANTIESPASMODICOS NEXLIZET ORAL _
URINARIOS - TABLET 3 PA; QL
ANTIMUSCARINICOS
(ANTICOLINERGICOS) eE ROl ETTNELIKE
PROTEIN 3 (ANGPTL3)
darifenacin hydrobromide er INHIBITORSt**
vk
gzalhgibrlet extended release lorlb QL EVKEEZA
INTRAVENOUS 5 PA; LD
fesoterodine fumarate er oral SOLUTION
3
th%blljtret extended release 24 lorlb QL *SMALL INTERFERING
RNA (SIRNA) PCSK9
oxybutynin chloride er oral INHIBITORS* **
vk
L%blﬂret extended release 24 lorib QL LEQVIO
_ . SUBCUTANEOUS 5 ST:LD: QL
oxybutynin chloride oral 1 or 1b* oL SOLUTION PREFILLED g
solution SYRINGE
oxybutynin chloride ora "
tablet lorlb QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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ANTIHIPERLIPIDEMIC INHIBIDORESDE LA
OSVARIOS HMG COA REDUCTASA
icosapent ethyl oral capsule lorilb* |QL ATORVALIQ ORAL 3 oL
_oCi SUSPENSION
omega-3-acid ethyl esters .
1or 1b* PA; QL - -
oral capsule atorvastatin calcium ora 1 or 1b* DO: $0
COMBINACION DE tablet 10 mg, 20 mg ’
INHIBIDORESDE LA atorvastatin calcium oral lorl* DO
HMG COA REDUCTASA- tablet 40 mg
INHIBIDORES DE : :
ABSORCION ipes r']?gcal cium oral lorlb* |QL
INTESTINAL DE
COLESTEROL EZALLOR SPRINKLE
imibe-s inoral ORAL CAPSULE 3 DO
eazbel“m' e-sSmvastatin or lorlb* |ST;QL SPRINKLE 10 MG, 20
tablet , MG,5MG
HlE Al ORAL CAPSULE 3 oL
fenofibrate micronized oral SPRINKLE 40 MG
capsule 130 mg, 134 mg, 200f lor1b* [QL FLOLIPID ORAL
mg, 43 mg, 67 mg SUSPENSION 8 QL
fenofibrate oral capsule lorilb* |QL fluvastatin sodium oral Lor 1 50" %0
fenofibrate oral tablet 120 3 ST: QL capsule '
mg, 40 mg , lovastatin oral tablet 10 mg, e oo 50
fenofibrate oral tablet 145 lorib*  |QL 20 mg '
mg, 160 mg, 48 mg, 54 mg lovastatin oral tablet 40 mg lorlb* [$0; QL
fenofibric acid oral capsule : ;
lorlb* |QL pravastatin sodium oral tablet " i
delayed release 10 mg, 20 mg, 40 mg lorlb* DO, $0
fenofibric acid oral tablet lorilb* |QL pravastatin sodium oral tablet N 0. oL
gemfibrozil oral tablet lorilb* |QL 80 mg '
DERIVADOSDEL ACIDO rosuvastatin calcium oral . _
NICOTINICO tablet 10 mg, 5 mg R O 50
niacin (antihyperlipidemic) " . rosuvastatin calcium oral "
oral tablet lorib ST; QL tablet 20 mg lorilb DO
niacin er rosuvastatin calcium oral lorib* |QL
(antihyperlipidemic) oral lorilb* |ST;QL tablet 40 mg
tablet extended release simvastatin oral tablet 10mg,| | v o g0
niacor oral tablet lorilb* |ST;QL 20 mg, 5mg '
INHIBIDORES DE simvastatin oral tablet 40 mg lorlb* [$0; QL
ABSORCION ; ; N .
INTESTINAL DE simvastatin oral tablet 80 mg lorlb PA; QL
COLESTEROL INHIBI DORES DELA
- PROTEINA DE
ezetimibe oral tablet 1or 1b* |QL TRANSFERENCIA DE
INHIBIDORES DE TRIGLICERIDOS
ADENOSINA MICROSOMALES
-II_—:QAIE(A)SXQ-II_—O_CITRATO JUXTAPID ORAL 3 PA; LD; DO
(ACL) CAPSULE 10MG,5MG P
ey m ORAL 3 PA; QL JUXTAPID ORAL . oA LD: OL
CAPSULE 20MG, 30MG ’ ’

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

En vigencia desde el 04012026

83




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

En vigencia desde el 04012026

84

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
INHIBIDORES DE PCSK9 |7ré)e$rtan oral tablet 150 mg, 1 or 1b* DO
REPATHA mg
SUBCUTANEOUS 3 oL irbesartan oral tablet 300 mg lorlb* |QL
S$|Iilul\-|“ (éN PREFILLED losartan potassium oral tablet lorib* |QL
SYRING 100 mg, 50 mg
REPATHA SURECLICK ;
SUBCUTANEOUS . o 'g?rnga” potassium oral tablet | 4 o qpe | po
SOLUTION AUTO- I o Toral
INJECTOR olmesartan medoxomil or "
tablet 20 mg, 5 mg S DO
SECUESTRADORES DEL I - Tordl
ACIDO BILIAR olmesartan medoxomil or .
- tablet 40 mg @7 48 QL
cholestyramine light oral lorib*  |QL -
packet 'ze(l) r;:: gartan oral tablet 20 mg, 1orl* DO
cholestyramine light oral 1 or 1b* L -
powder or Q telmisartan oral tablet 80mg | 1orib* |QL
cholestyramine oral packet lorlb* |QL valsartan oral solution lorlb* |QL
cholestyramine oral powder lorlb* |QL \églgﬂr;;n oral tablet 160 mg, | 4 g QL
colesevelam hcl oral packet 3 QL 1 L tabiet 40
t tablet )
colesevelam hol oral tablet lorlb* |QL 8 ?; anor mg lorib* |DO
colestipol hcl oral granules lorilb* |QL ANTAGONISTASDE LOS
colestipol hcl oral packet lorilb* |QL RECEPTORESDE LA
: ANGIOTENSINA |-
colestipol hcl oral tablet 1or 1b* L
P ' Q BLOQUEADORES DE
prevalite oral packet 1or 1b* QL CANALESDE CALCIO-
prevalite oral powder lorlb* |QL DIURETICOS
ANTIHIPERTENSIVOS TIAZI.[?ICOS
*ENDOTHELIN g?;'lot‘;'bﬁ’geva' sartan-hctz lorlb* |QL
RECEPTOR
*% olmesartan-aml odipine-hctz
ANTAGONISTS* oral toblet p 1 or 1b* QL
TRYVIO ORAL TABLET | 3 PA; QL
AGENTES PARA ANTAGONISTASDEL
FEOCROMOCITOMAS RECEPTOR SELECTIVO
DE ALDOSTERONA
metyrosine oral capsule lorib* |PA;QL; SP (SARA)
phenolxybenzaml ne hcl oral lorib*  |PA:QL eplerenone oral :cablet 1or 1b*
capsle ANTIADRENERGICOS -
phentolamine mesylate ACTUACION CENTRAL
injection solution 1 or 1b* - "
reconsiituted cl on?df ne hcl oral tablet lorla QL
ANTAGONISTAS DE LOS \‘f\'/gg(‘lj' netransdermal patch | 4 o qp |
RECEPTORESDE LA y
ANGIOTENSINA |11 guanfacine hcl oral tablet 1or 1b*
ARBLI ORAL 3 L methyldopa oral tablet lorlb* |QL
SUSPENSION ANTIADRENERGICOS -
candesartan cilexetil oral lorlb* oL ACTUACION
candesartan cilexetil oral doxazosin mesylate oral *
tablet 4 mg, 8 mg lorlb* |DO tablet lorlb* |QL
prazosin hcl oral capsule 1or 1b*
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terazosin hcl oral capsule lorilb* |QL INHIBIDOR DE LA
ENZIMA
ANTIHIPERTENSIVOS
VARIOS CONVERTIDORA DE LA
ANGIOTENSINA (ECA) Y
VECAMYL ORAL 3 COMBINACIONES DE
TABLET BLOQUEADORES DE
COMBINACION DE CANALESDE CALCIO
ANTAGONISTASDE LOS amlodipine besv-benazeoril
RECEPTORESDE LA hal ordpcapsﬁ ® lorlb® QL
ANGIOTENSINA I1' Y
BLOQUEADORES DE PRESTALIA ORAL 3 L
TABLET Q
CANALESDE CALCIO
- trandolapril-verapamil hcl er
amlodipine besylate- *
val sartlgrll oraﬁZbIet lorlb* |QL oral tablet extended release S CL
- INHIBIDORESDE LA
I I 3
?;nblgtdl pine-olmesartan oral lorib* |QL ECA Y DIURETICO
_ — TIAZIDICO/DIURETICO
telmisartan-amlodipine oral lorib*  |QL TIPO TIAZIDA
tablet ;
- benazepril-
COMBINACION DE hydrochlorothiazide oral lorlb* |QL
ANTAGONISTASDE LOS tablet
RECEPTORESDE LA captopril
ANGIOTENSINA I1' Y B
DIURETICOSTIPO hydrochlorothiazide oral lorlb* |QL
TIAZIDA tablet
candesartan cilexetil-hct enal april-hydrochlorothiazide "
oral tabjet o] lordbr QL ordl tablet tordb™ QL
irbesartan- Igs: gtopnl sodium-hctz oral lorib* |QL
hydrochlorothiazide oral lorilb* |QL
tablet lisinopril-
— hydrochlorothiazide oral lorlb* |QL
|osartan potassium-hctz oral lorib*  |QL tablet
tablet
olmesartan medoxomil-hctz Quingpril-
oral tablet lorlb* |QL hydrochlorothiazide oral lorlb* |QL
tablet
telmisartan-hctz oral tablet 1 or 1b* L
misartan-netz or orlb® |Q INHIBIDORES DE LA
valsartan- ECA
hydrochlorothiazide oral 1or 1b* L
tgbl et e Q benazepril hcl oral tablet 1orla* QL
COMBINACIONES DE captopril oral tablet lorlb* |QL
BETABLOQUEADORES enalapril maleate oral lorib* |QL
Y DIURETICOS solution
atenolol-chlorthalidone oral lorib* |QL enal april maleate oral tablet lorlb* |QL
teblet enalaprilat intravenous 1 or 1b*
bisoprolol- solution
pycrochlorothiazide oral torib® QL fosinopril sodium oral teblet | lorlb* QL
lisinopril oral tablet lorla* |QL
metoprolol- —
hydrochlorothiazide oral lor1b* |QL moexipril hcl oral tablet lorlb* |QL
tablet i i i
{J:t;; Qtdoprll erbumine ora lorib* |QL
QBRELISORAL 3 QL

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

En vigencia desde el 04012026
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ETANOLAMINAS

carbinoxamine maleate er

solution

oral suspension extended lorilb* |ST; QL
release

carbi noxamine maleate oral lorib* |ST: QL
solution

carbinoxamine maleate oral " .
tablet 4 mg lorlb ST; QL
carbzah oral solution lorilb* |ST;QL
CLEMASTINE

FUMARATE ORAL g ST; QL
SYRUP

clemastine fumarate oral " .
tablet 2.68 mg Llorlb* ST QL
Q| 'phe_nhydram.l ne hcl 1 or 1b*

injection solution

di _pr_\enhydraml ne hcl oral loria  |QL
elixir

ANTIHISTAMINICOS-

FENOTIAZINA

prom_etha2| ne hcl injection 1or 1a*

solution

promethazine hcl oral lorla |QL

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

En vigencia desde el 04012026
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quinapril hcl oral tablet lorilb* |QL promethazine hcl oral tablet lorla* |QL
ramipril oral capsule lorlb* |QL promethazine hcl rectal
tory 125 5 1or 1b* QL
trandolapril oral tablet lorlb* |QL suppository 12.5mg, 2o mg
INHIBIDORES promethegan rectdl lorlb* |QL
DIRECTOSDE LA suppository
RENINA ANTIHISTAMINICOS -
aliskiren fumarate oral tablet 1 or 1b* DO LG EE AT
150 mg cetirizine hel oral solution lorilb* |BE; QL
aliskiren fumarate oral tablet desloratadine oral tablet lorlb* |QL
300 lorilb* |QL
mg desloratadine oral tablet lorib |oL
VASODILATADORES dispersible
hydralazine hcl injection " levocetirizine " .
solution L dihydrochloride oral solution S BE; QL
hydralazine hcl oral tablet 1 or 1b* levocetirizine " )
minoxicil ordl tablet 1or 1b* dihycrochiorideord tablet |+ |BEQF
itro ide sodium QUZYTTIR
——— | 1o s
: o | SOLUTION
."Q:?Zﬂﬁfjsesoﬁ o 1 or 1b* ANTIHISTAMINICOS-
i ] PIPERIDINAS
sodium nitroprusside " -
intravenous solution L cs:;ﬁ:gheptadl nehel oral 1or 1b*
ANTIHISTAMINICOS oyproheptadine hol ordl
ANTIHISTAMINICOS- lor1b*

ANTIMICOTICOS \

VIVJIOA ORAL CAPSULE
THERAPY PACK

PA; LD; QL

ANTIMICOTICO -
INHIBIDORESDE LA
SINTESIS DEL
GLUCANO
(EQUINOCANDINAS)

CASPOFUNGIN
ACETATE
INTRAVENOUS
SOLUTION
RECONSTITUTED

QL

ERAXISINTRAVENOUS
SOLUTION
RECONSTITUTED

MICAFUNGIN SODIUM
INTRAVENOUS
SOLUTION
RECONSTITUTED

micafungin sodium-nacl
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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REZZAYO voriconazole oral tablet 1or 1b* PA; QL
INTRAVENOUS 3 ANTINEOPLASICOS Y
SOLUTION TERAPIAS
RECONSTITUTED COMPLEMENTARIAS
amphotericin b intravenous AKT INHIBITORS***
\ . 1or 1b*
solution reconstituted TRUQAP ORAL TABLET
amphotericin b liposome 200MG E PA;LD; QL
intravenous suspension 1or 1b* TRUQAP ORAL TABLET
reconstituted THERAPY PACK 8 PA; LD; QL
flucytosine oral capsule 1or 1b* PA * ANTINEOPLASTIC -
griseofulvin microsize ora 1 or 1b* ALK INHIBITORS***
suspension
: S : ALECENSA ORAL > PA: LD: QL: SP
griseofulvin microsize oral 1 or 1b* CAPSULE
tablet ALUNBRIG ORAL s
X - — 2 PA; LD; QL
griseofulvin ultramicrosize " TABLET
lorib
oral tablet 125 mg, 250 mg ALUNBRIG ORAL
nystatin oral tablet 1or 1b* TABLET THERAPY 2 PA; LD; QL
terbinafine hcl oral tablet 1 or 1b* PACK
LORBRENA ORAL
IMIDAZOLES : : :
ket le oral tablet lorlb* |QL TABLET i i
oconazole or or
Q XALKORI ORAL . . .
TRIAZOLES CAPSULE & PA; LD; QL; SP
CRESEMBA XALKORI ORAL
INTRAVENOUS . CAPSULE SPRINKLE 3 PA; LD; QL; SP
SOLUTION ’ i ZYKADIA ORAL
RECONSTITUTED . . .
CRESEMBA ORAL TABLET i bt
CAPSULE & PA; QL *ANTINEOPLASTIC -
- - ANTI-BCMA ANTIBODY -
fluconazole in sodium DRUG COMPLEX***
chloride intravenous solution
) 9 ! 1or 1b* BLENREP
200-0.9 mg/100mi-%, 400 INTRAVENOUS
0.9 mg/200ml-%
9 ° _ SOLUTION 3 PA
fluconazole oral suspension b RECONSTITUTED 70MG
reconstituted L@ QL
*ANTINEOPLASTIC -
fluconazole oral tablet lorlb* |QL ANTIBODY
itraconazole oral capsule lorib* |PA: QL COMBINATIONS **
itraconazole oral solution lorlb* |PA; QL OPDUALAG
INTRAVENOUS 8 PA; LD; SP
NOXAFIL ORAL . ' '
PACKET 3 PA; QL SOLUTION
leint *ANTINEOPLASTIC -
polﬁci:o::azo eintravenous 1or 1b* ANTI-CCR4
sodtio ANTIBODIES***
posaconazole oral suspension| 1 or 1b* PA; QL POTELIGEO
posaconazole oral tablet " ) INTRAVENOUS 3 LD; SP
delayed release B P/ QL SOLUTION
TOLSURA ORAL .
CAPSULE & PA; QL
voriconazole oral suspension " .
reconstituted ferls PA; QL




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

En vigencia desde el 04012026

88

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD19 ANTI-CD33 ANTIBODY-
ANTIBODIES*** DRUG COMPL EX***
MONJUVI MYLOTARG
INTRAVENOUS 3 oA LD INTRAVENOUS
SOLUTION ' SOLUTION 3 PA: LD: SP
RECONSTITUTED RECONSTITUTED 45
* ANTINEOPLASTIC - MG
ANTI-CD19 ANTIBODY- * ANTINEOPLASTIC -
DRUG COMPLEX*** ANTI-CD38
INTRAVENOUS 2 oA LD DARZALEX
SOLUTION ' INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION
* ANTINEOPLASTIC - SARCLISA
ANTI-CD20 INTRAVENOUS 3 PA: LD: SP
ANTIBODIES*** SOLUTION
GAZYVA *ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD: SP ANTI-CD79B
SOLUTION ANTIBODY-DRUG
RIABNI INTRAVENOUS 2 PA LD S COMPLEX***
SOLUTION LD POLIVY INTRAVENOUS
RITUXAN SOLUTION 3 PA: LD: SP
INTRAVENOUS 3 PA: LD; SP RECONSTITUTED
SOLUTION * ANTINEOPLASTIC -
RUXIENCE ANTI-CLDN18.2
INTRAVENOUS 3 PA: SP ANTIBODIES***
SOLUTION VYLOY INTRAVENOUS
SOLUTION 3 PA: LD
TRUXIMA ;
INTRAVENOUS 3 PA: SP RECONSTITUTED
SOLUTION *ANTINEOPLASTIC -
* ANTINEOPLASTIC - ﬁm:‘BC"\S'ETDR
ANTI-CD22 ANTIBODY- CINEDIRIEIS
DRUG COMPLEX*** COMPLEX
BESPONSA EMRELIS
INTRAVENOUS
INTRAVENOU :
SOLUTION S 3 PA; LD; SP SOLUTION 3 PA;LD
S ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD30 ANTIBODY- A s o
DRUG COMPLEX*** ANTIBODIES*
ADCETRIS IMJUDO INTRAVENOUS 2 PA: LD: S
INTRAVENOUS 3 oA LD: P SOLUTION L
SOLUTION LD YERVOY
RECONSTITUTED INTRAVENOUS 3 PA: LD: SP
SOLUTION
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*ANTINEOPLASTIC - ZIIHERA
ANTI-GD2 INTRAVENOUS o
ANTIBODIES*** SOLUTION s PA;LD; SP
DANYEL ZA RECONSTITUTED
INTRAVENOUS 3 PA: LD * ANTINEOPLASTIC -
SOLUTION ANTI-NECTIN-4
ANTIBODY-DRUG
UNITUXIN
INTRAVENOUS 3 LD COMPLEX***
SOLUTION PADCEV INTRAVENOUS
ANTI-HER2 AGENT S*** RECONSTITUTED
INTRAVENOUS ANITERERRT
SOLUTION 3 LD: SP ANTIBODIES*
RECONSTITUTED 150 JEMPERLI
MG INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS o KEYTRUDA
SOLUTION 3 ST; LD; P INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION
HERNEXEOS ORAL N LIBTAYO
TABLET 3 PA;LD; QL INTRAVENOUS 3 PA: LD
INTRAVENOUS 3 < o LOQTORZI
SOLUTION ' INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION
KANJINT] OPDIVO INTRAVENOUS N
INTRAVENOUS _ SOLUTION . PA;LD; P
3 LD: SP
SOLUTION TEVIMBRA
RECONSTITUTED INTRAVENOUS = PA: LD
MARGENZA SOLUTION
INTRAVENOUS 3 PA: LD: SP
LD ZYNYZ INTRAVENOUS o
SOLUTION SOLUTION 3 PA;LD; QL; SP
OGIVRI INTRAVENOUS " -
R s | | [ANTINEOPLASTIC
RECONSTITUTED ANTIEODIES
ONTRUZANT BAVENCIO
INTRAVENOUS 3 ST LD: SP INTRAVENOUS 3 PA: LD
SOLUTION D SOLUTION
RECONSTITUTED
CERIETA ISI\(/)IEIUNTZIIOII\I\IITRAVENOUS 3 PA: LD: 5P
INTRAVENOUS 3 PA: LD: SP
SOLUTION TECENTRIQ
R AZIMERA ISI\(IDTLF\L’ﬁr\llngUS 3 PA: LD: SP
INTRAVENOUS 3 < o
SOLUTION ) UNLOXCYT
RECONSTITUTED INTRAVENOUS 3 PA: LD
LUTION
TUKYSA ORAL TABLET 3 PA: LD; QL SOLUTIO
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-SLAMF7 EGFR INHIBITORS **
ANTIBODIES ** ERBITUX
EMPLICITI INTRAVENOUS 3 PA; SP
Isl\cl)TLTJATYg“OUS - PA: LD: SP SOLUTION
RECONSTITUTED erlotinib hcl oral tablet 1or 1b* PA; QL; SP
*ANTINEOPLASTIC - gelfltgr;rj (t)agi Lordb’ [PAIQLISP
ANTI-TF ANTIBODY- A
DRUG COMPLEX*** TABLET 3 PALD: QL
TIVDAK INTRAVENOUS LAZCLUZE ORAL 3 PA: LD: OL
SOLUTION 3 PA; LD; SP TABLET LDiQ
RECONSTITUTED PORTRAZZA
*ANTINEOPLASTIC - INTRAVENOUS 3 LD; SP
BCR-ABL KINASE SOLUTION
INHIBITORS*** TAGRISSO ORAL A A
BOSULIF ORAL ) PA: OL: P TABLET & PA; LD; QL; SP
CAPSULE B VECTIBIX
BOSULIF ORAL TABLET 2 PA; QL; SP INTRAVENOUS 3 PA: LD: SP
Sasetinib orel b = —— SOLUTION 100 MG/5ML, Uil
asatinib oral tablet lorl PA; QL; SP 400 M G/20M L
ICLUSIG ORAL TABLET 3 PA; LD; QL VIZIMPRO ORAL Z oA LD: L 5P
imatinib mesylate oral tablet 1or 1b* PA; QL; SP TABLET A
imkeldi oral solution 3 PA; LD; QL *ANTINEOPLASTIC -
I GAMMA SECRETASE
lotinib hcl oral | lorlb* |PA;QL;SP
TABLET 3 PA; LD; QL OGSIVEO ORAL 3 PA: LD: QL
ANTINEGPLASTTC TABLET 100MG, 150 MG Uil
BTK INHIBITORS*** *ANTINEOPLASTIC -
HIF-2-ALPHA
Eig&'ﬁ? ORAL . PA: LD: OL INHIBITORS***
WELIREG ORAL 5 A LD: OL
SRS ORAL s | e
*ANTINEOPLASTIC -
CALQUENCE ORAL . PA: LD: OL KRASINHIBITORS***
KRAZATI ORAL A LD: OL
LUMAKRASORAL ; R
IMBRUVICA ORAL o PA;LD; QL; SP
SUSPENSION 2 PA; LD; QL TABLET
*ANTINEOPLASTIC -
IMBRUVICA ORAL , MENIN INHIBITORS***
TABLET 140 MG, 280 PA; LD; QL
MG. 420 MG Q KOMZIFTI ORAL . AL: OL
JAY’PIRCA ORAL CAPSULE |
3 PA: LD; QL
TABLET Q $E¥EE$RJ ORAL 3 PA: LD: QL
*ANTINEOPLASTIC -
INHIBI TORS ** MET INHIBITORS***
TABRECTA ORAL
ROMVIMZA ORAL A 3 PA; QL; SP
CAPSULE 3 PA;LD; QL TABLET
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TEPMETKO ORAL N XPOVIO (80 MG ONCE
TABLET E PA; LD; QL WEEKLY) ORAL 3 PA: LD: OL
TTIEE = A TABLET THERAPY LD
MULTIPLE RECEPTOR PACK 40MG
ANTIBODIES*** XPOVIO (80 MG ONCE
BIZENGRI (750 MG ¥VEBELKELTY% SERQALPY 3 PA: QL
DOSE) INTRAVENOUS 3 PA: LD: OL
SOLUTION THERAPY LD PACK 80MG
PACK XPOVIO (80 MG TWICE

WEEKLY) ORAL
RYBREVANT 3 PA: LD; QL
INTRAVENOUS 3 PA: LD: SP TABLET THERAPY
SOLUTION PACK

*|SOCITRATE
* ANTINEOPLASTIC -
e A DEHYDROGENASE 18& 2
INHIBITORS*** (IDH1& IDH2)
AYVAKIT ORAL INFIBITORS™

PA: LD: QL

TABLET 3 ;LD; Q \T/gg_AIIE\ITleo ORAL 3 PA: LD: QL
*ANTINEOPLASTIC -
PROTEASE STIC *MYELOPROTECTIVE
ACTIVATORS*** AGENTS***

COSELA INTRAVENOUS
MODEY SO ORAL
CEPSULSEO © 3 PA; LD; QL SOLUTION 3 PA: LD
* ANTINEOPLASTIC RECONSTITUTED

TELOMERASE
gAvSRETo ORAL . PA: LD: OL INHIBITORS***

APSULE LD
S ORAL RYTELO INTRAVENOUS
8 PA: LD: QL: SP SOLUTION 3 PA; LD

TABLET Q RECONSTITUTED
*ANTINEOPLASTIC - *ORNITHINE
XPO1INHIBITORS ** DECARBOXYLASE
XPOVIO (100 MG ONCE (ODC) INHIBITORS **
WEEKLY) ORAL 3 PA: LD: OL IWILFIN ORAL TABLET 3 PA; LD; QL
TABLET THERAPY DS .
PACK 50 MG OTOPROTECTIVE
XPOVIO (40 MG ONCE AGENTS™
WEEKLY) ORAL 3 . PEDMARK '
TABLET THERAPY PA; LD; QL INTRAVENOUS 3 PA: LD
PACK 10MG SOLUTION

*SELECTIVE
XPOVIO (40 MG TWICE
WEEKLY() ORAL ESTROGEN RECEPTOR

3 PA: LD: QL DEGRADERS***

TABLET THERAPY
PACK 40 MG '?E;EE?U ORAL 3 PA: LD: OL
XPOVIO (60 MG ONCE
WEEKLY) ORAL o *TOPOISOMERASE |
TABLET THERAPY 3 PA;LD; QL INHIBITORS-
PACK 60 MG ANTIBODY-DRUG
XPOVIO (60 MG TWICE COMPLEX***
WEEKLY) ORAL . DATROWAY
TABLET THERAPY 2 PA;LD; QL INTRAVENOUS 3 A LD: P
PACK SOLUTION LD
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TRODELVY ZEPZELCA
INTRAVENOUS . INTRAVENOUS . .
SOLUTION s PA; LD SOLUTION s PA;LD; SP
RECONSTITUTED RECONSTITUTED
AGENTES AGENTESDE LA
ALQUILANTES ENZIMA
BELRAPZO CARBOXIPEPTIDASA
INTRAVENOUS 3 PA; LD; SP VORAXAZE
SOLUTION INTRAVENOUS 3 LD
. SOLUTION
bendamustine hcl
intravenous solution . PA; SP RECONSTITUTED
bendamustine hel AGENTESDE RESCATE
intravenous solution 1 or 1b* PA; SP ANTAGONI STASDEL
reconstituted ACIDO FOLICO
. . INTRAVENOUS
INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION 3 PA; LD; SP
RECONSTITUTED 175
busulfan intravenous solution| 1 or 1b*  [SP MG
carbqplatin intravenous lorlb*  |sp LEDERLE
solution LEUCOVORIN ORAL 1 or 1b*
cisplatin intravenous solution| ;0 o TABLET
100 mg/100ml, 50 mg/50ml leucovorin calciuminjection | 4 4. [pa
CISPLATIN solution
INTRAVENOUS leucovorin calcium injecti
3 Sp ] 1on s
EOEE%ESO‘FI\IITUTED solution reconstituted lorlb
leucovorin calcium oral "
GRAFAPEX tablet lorlb* QL
INTRAVENOUS ) )
SOLUTION 3 PA; LD levoleucovorin calcium
RECONSTITUTED intravenous solution 1 or 1b* PA
CYXATA reconstituted 50 mg
INTRAVENOUS 3 LD levoleucovorin calcium pf lorib* |PA
SOLUTION intravenous solution
MYLERAN ORAL ) VYKOURA INJECTION 3 PA
’ . AGENTES
aiplatinint
o ITHTAVENOS lorib* |[sP PROTECTORES
B CARDIACOS
oxaliplatin intravenous " X
solution reconstituted LErls SP dexr:?\zoxane hCI. Intravenous 1 or 1b* SP
TEPADINA solution reconstituted
INTRAVENOUS AGENTES
SOLUTION 3 SP PROTECTORESDEL
RECONSTITUTED TRACTO URINARIO
tepylute intravenous solution 3 LD mesna intravenous solution 1 or 1b* PA
thiotepainjection solution acrits P mesna oral tablet lorib |PA
reconstituted AGONISTASDEL
. B RECEPTOR X
sta int
oution | TAVENOHS 3 PA; LD; SP RETINOIDE
SELECTIVOS
bexarotene oral capsule 1or 1b* |PA; QL; Sk

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANALOGOS DE LHRH !I_I\'IA\LBLIJ_F\I’EI_P(O ORAL 3 PA: OL
CAMCEVI
SUBCUTANEOUS 3 PA: LD; QL ANTAGONISTASDE LA
PREFILLED SYRINGE HORM ONA
LIBERADORA DE
ELIGARD L
SUBCUTANEOUSKIT 2 PA; QL; SP %C,’\I'\;QAH[;OTROF' NA
leuprolide acetate injection
at J lorlb* |PA;SP FIRMAGON (240 MG
DOSE) SUBCUTANEOUS o
LUPRON DEPOT (1- SOLUTION 3 PA; QL; SP
MONTH) Al RECONSTITUTED
INTRAMUSCULARKIT 2 PA; QL; SP
375 MG FIRMAGON
SUBCUTANEOUS o
LUPRON DEPOT (1- SOLUTION 3 PA; QL; SP
MONTH) > QL: sP RECONSTITUTED 80 MG
INTRAMUSCULARKIT :
75MG ORGOVYX ORAL 3 PA: LD: QL
LUPRON DEPOT (3 TABLET -
(3 ANTIANDROGENOS
MONTH) 5 PA; QL; SP
INTRAMUSCULARKIT T bicalutamide oral tablet lorlb* |QL
1125MG ERLEADA ORAL 5 PA: LD: OL: SP
LUPRON DEPOT (3- TABLET Ut
MONTH) .
INTRAMUSCULARKIT 2 QL SP CE:XII_DEEJ(II_’; ORAL 3
225MG ilutamide oral tabl 1 or 1b* L
nilutamide oral taplet or
LUPRON DEPOT (4- Q
MONTH) 2 QL: SP NUBEQA ORAL TABLET 2 PA; LD; QL; SP
INTRAMUSCULARKIT XTANDI ORAL
2 PA: LD; QL; SP
L UPRON DEPOT (6- CAPSULE Q
MONTH) 2 QL; SP XTANDI ORAL TABLET 2 PA;LD; QL; SP
INTRAMUSCULARKIT ANTIBIOTICOS
LUTRATE DEPOT ANTINEOPLASICOS
INTRAMUSCULAR 3 LD; QL; SP adriamycin intravenous
'k
INJECTABLE solution reconstituted 50 mg Lorlb SP
TRELSTAR MIXJECT bleomycin sulfate injection
x
IS':IJTSEQ&A Slng([iIULAR 3 PA; QL; SP solution reconstituted Torndb SP
RECONSTITUTED dacti _nomycm m_travenous 1 or 1b* sp
VABRINTY solution reconstituted
SUBCUTANEOQOUSKIT 3 PA;LD; QL; SP doxorubicin hcl intravenous 1 or 1b* <p
225MG, 45 MG solution reconstituted
VABRINTY doxorubicin hcl liposomal lorib*  |sp
SUBCUTANEOUSKIT 30 3 PA: QL; SP intravenous suspension
MG, 75MG ELLENCE
ZOLADEX INTRAVENOUS 3 PA; SP
SUBCUTANEOUS 3 PA; QL: SP SOLUTION
IMPLANT idarubicin hcl intravenous 1 or 1b* p
ANTAGONISTA DEL solution
RECEPTOR DE - .

L mltomycm Intravenous o )
ESTROGENO solution reconstituted Llorlb PA; SP
fulvestrant intramuscular : :

1 or 1b* Sp mitoxantrone hcl intravenous 1 or 1b* <p

solution prefilled syringe

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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mutamycin intravenous floxuridine injection solution lorlo* |sp
solution reconstituted 40 mg, 1or 1b* PA; SP reconstituted
°mg fludarabine phosphate
valrubicin intravesical - intravenous solution 50 lorlb* |SP
: lorib SP
solution mg/2ml
ANTICUERPO fludarabine phosphate
ANTINEOPLASICO - intravenous solution lor1lb* [SP
CQM PLEJOSDE reconstituted
FARRALCE fluorouracil intravenous lorlb*  |sp
ELAHERE solution
IS,\(IJ-II-_ITJAI'\I/(EIQIIOUS 3 PA; LD FOLOTYN
INTRAVENOUS 3 SP
ENHERTU SOLUTION
INTRAVENOUS 3 PA: LD: SP GEMCITABINE HCL
SOLUTION o INTRAVENOUS
RECONSTITUTED SOLUTION 1 GM/10ML, 3 sP
KADCYLA 1.5GM/15ML, 2
Isl\(l)-[TﬁrYg“OUS 3 PA: LD: SP GM/20ML, 200 MG/2M L
gemcitabine hcl intravenous "
RECONSTITUTED solution reconstituted @7 48 SP
e
INTRAVESICAL 8 PA; LD
_II__XECBE_I?EN ORAL 2 LD; QL IMPLANT
_ JYLAMVO ORAL 3 PA
ANTIESTROGENOS SOLUTION
SOLTAMOX ORAL mercaptopurine oral "
SOLUTION E $0 suspension S PA
tamoxifen citrate oral tablet lorlb* |$0 mercaptopurine oral tablet 1or 1b*
toremifene citrate oral tablet 1or 1b* methotrexate sodium (pf)
ANTIMETABOL ITOS injection solution 1 gm/40ml, "
1000 mg/40mi, 250 ey
AVGEMSI mg/10ml, 50 mg/2ml
INTRAVENOUS 3 LD; SP methotrexate sodium
SOLUTION L .
injection solution 250 1or 1b*
AXTLE INTRAVENOUS mg/10ml, 50 mg/2ml
SOLUTION 3 PA; LD -
RECONSTITUTED methotrexate sodium
— injection solution 1or 1b*
azecitidine injection lorib* |sp reconstituted
suspension reconstituted -
— methotrexate sodium oral 1 or 1b*
capecitabine oral tablet lor1b* |PA;SP tablet ol
cladribine intravenous . nelarabine intravenous
solution 10 mg/10m L P solution lorlb* |SP
clofarabine intravenous lorib* |sp ONUREG ORAL TABLET 3 PA; LD; QL; SP
solution —
- — pemetrexed disodium
cytarabine (pf) injection lorib* |sp intravenous solution 1 3 PA: SP
solution gm/40ml, 100 mg/4ml, 500 ’
cytarabineinjection solution | 1or1b* |SP mg/20ml
decitabine intravenous T pemetrexed disodium
solution reconstituted o intravenous solution lorlb* |PA;SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pemetrexed intravenous COLUMVI
solution 1 gm/40ml, 100 3 PA; SP INTRAVENOUS 3 PA; LD; SP
mg/4ml SOLUTION
pemetrexed intravenous 3 PA ELREXFIO
solution 500 mg/20ml SUBCUTANEOUS 3 PA; LD
INTRAVENOUS 3 PA; LD EPKINLY
SOLUTION SUBCUTANEOUS 3 PA; LD
PEMRYDI RTU SOLUTION
INTRAVENOUS 3 PA; SP IMDELLTRA
SOLUTION ISI\(I)'II'_IEAI_\I/(EHOUS 3 PA: LD: SP
pralatrexate intravenous "
solution lorlb* |SP RECONSTITUTED
KIMMTRAK
TABLOID ORAL
TABL(E)T © 2 INTRAVENOUS 3 PA; LD
TREXALL ORAL SOLUTION
INTRAVENOUS 3 PA; LD; SP
XATMEP ORAL 3 PA SOLUTION
SOLUTION
_ LUNSUMIO VELO
ANTINEOPLASICOS - SUBCUTANEOUS 3 PA; SP
AGENTES SOLUTION
FOTOACTIVAD
OTOAC oS LYNOZYFIC
PHOTOFRIN INTRAVENOUS 3 PA; LD
INTRAVENOUS 3 SOLUTION
SOLUTION
TALVEY
RECONSTITUTED
CONSTITU SUBCUTANEOUS 3 PA; LD
LEJ;</¢F?AE\éORPOREAL 3 SOLUTION
SOLUTION TECVAYLI
_ SUBCUTANEOUS 3 PA; LD
ANTINEOPLASICOS - SOLUTION
ANTICUERPO PARA -
TERAPIA CON ANTINEOPLASICOS-
RADIOFARMACOS INHIBIDORES DE BCL -2
ZEVALIN Y-90 Z LD VENCLEXTA ORAL - PA: LD: QL
INTRAVENOUSKIT ' TABLET
ANTINEOPLASICOS - VENCLEXTA STARTING o
COMBINACIONES DE PACK ORAL TABLET 3 PA; LD; QL
AGENTES THERAPY PA,CK
HORMONALESY ANTINEOPLASICOS-
OTROS INHIBIDORES DE
RELACIONADOS CINASA DEL
RECEPTOR DE LA
AKEEGA ORAL TABLET 3 PA; LD; QL
_ | LDiQ TROPOMIOSINA
ANTINEOPLASICOS-
ENGRAPADORES DE AUGTYRO ORAL 3 PA: LD; QL
CELULAST CAPSULE
BIESPECIFICOS ICI?:A"I'PRS(l)JZLIEORAL - PA: LD: QL
BLINCYTO
INTRAVENOUS _ ROZLYTREK ORAL e
SOLUTION 3 PA;LD CAPSULE 2 PALD; QL; SP
RECONSTITUTED
ROZLYTREK ORAL 5 PA: LD: OL: SP




THERAPY PACK
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VITRAKVI ORAL I PEMAZYRE ORAL —
CAPSULE 2 PA: LD; QL; SP TABLET 3 PA: LD; QL
VITRAKVI ORAL I ANTINEOPLASICOS-
SOLUTION 2 PA;LD; QL; SP INHIBIDORESDE LA
ANTINEOPLASICOS- HISTONA
INHIBIDORES DE DESACETILASA
CINASA MTOR BELEODAQ
everolimus oral tablet 10 mg, " . INTRAVENOUS 3 PA: LD: SP
2.5mg, 5mg, 7.5 Mg lorlb PA; SP SOLUTION ’ ’
e = RECONSTITUTED
everolimus oral tablet soluble 1 or 1b* PA;: SP romidepsin intravenous
* .
::I\T'I"A\SE\?ENOUS solution reconstituted lorib PA; SP
SUSPENSI ON 3 PA; LD ZOLINZA ORAL . PA: OL: SP
RECONSTITUTED CAPSULE
T : ANTINEOPLASICOS-
t | t
oo TAVEOES lorib* |PA;SP INHIBIDORESDE LA
ViA DE SENALIZACION
iggf E?Z ORAL lorib* |PA:LD: SP DE HEDGEHOG
_ DAURISMO ORAL I
ANTINEOPLASICOS- TABLET 3 PA;LD; QL; SP
INHIBIDORESDE LA CRIVEDGE ORAL
s e o
3 PA;LD; QL; SP ODOMZO ORAL Ul Ar
chrec s R o=
J A ANTINEOPLASICOS -
SUSPENSION 3 PA: LD; QL ORES
REGONSTITUTED INHIBIDORES DE MEK
COTELLIC ORAL
OJEMDA ORAL TABLET - LD: OL:
3 |PAILDQL TABLET 3 |PALDiQLISP
100 MG
GOMEKLI ORAL
TAFINLAR ORAL e A 3 PA: LD; QL
GOMEKLI ORAL
TAFINLAR ORAL e A 3 PA; LD; QL
TABLET SOLUBLE 3 PA: LD; QL: SP TABLET SOLUBLE
KOSELUGO ORAL
ZELBORAF ORAL e A 3 PA: LD; QL
ANTINEOPLASICOS - KOSELUGO ORAL 3 |pajaL
INHIBIDORES DE LA CAPSULE SPRINKLE
CINASA DEL FACTOR MEK INIST ORAL
DE CRECIMIENTO DE SOLUTION 3 PA; LD; QL; SP
FIBROBLASTOS (FCF) RECONSTITUTED
BALVERSA ORAL I MEKINIST ORAL I
TABLET 3 PA:LD: QL: SP TABLET 3 PA; LD; QL; SP
LYTGOBI (12MG DAILY MEKTOVI ORAL I
DOSE) ORAL TABLET 3 PA: LD; QL TABLET 3 PA;LD; QL; SP
THERAPY PACK ANTINEOPLASICOS -
LYTGOBI (16 MG DAILY INHIBIDORES DEL
DOSE) ORAL TABLET 3 PA: LD: QL PROTEASOMA
THERAPY PACK bortezomib injection solution 3 p
LYTGOBI (20 MG DAILY reconstituted 1 mg, 2.5 mg
DOSE) ORAL TABLET 3 PA: LD; QL




TABLET
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bortezomib injection solution " XOSPATA ORAL o~
reconstituted 3.5 mg lerls B TABLET g PA;LD; QL; SP
BORUZU INJECTION 3 sp ANTINEOPLASICOS-
SOLUTION INMUNOMODUL ADORE
KYPROLIS S
INTRAVENOUS . POMALYST ORAL e
SOLUTION 3 PA; LD; SP CAPSULE 3 PA;LD; QL; SP
RECONSTITUTED ANTINEOPLASICOS -
glANpléﬁFEg ORAL 3 PA: LD; OL: SP INTERLEUCINAS
i ANKTIVA
ANTINEOPLASICOS- INTRAVESICAL 3 PA; LD
INHIBIDORES SOLUTION
MULTICINASAS ELZONRIS
CABOMETYX ORAL AR INTRAVENOUS 3 PA; LD
TABLET 2 PA;LD;QL; SP SOLUTION
CAPREL SA ORAL I PROLEUKIN
TABLET 2 PA;LD; QL INTRAVENOUS .
SOLUTION < PA; SP
COMETRIQ (100 MG
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP RECONSTITUTED
80& 20MG ANTINEOPLASICOS
COMETRIQ (140 MG VARIOS
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP ACTIMMUNE
3X20MG & 80MG SUBCUTANEOUS 5 PA; LD; SP
COMETRIQ (60 MG 3 PA: LD: OL: SP SOLUTION
DAILY DOSE) ORAL KIT TR arsenic trioxide intravenous lorlo*  |sp
lution
ENSACOVE ORAL I S0
CAPSULE € PA; LD; QL BESREM|
SUBCUTANEOUS
FOTIVDA ORAL - LD:
CAPSULE 3 PA; LD; QL SOLUTION PREFILLED 8 PA; LD; QL
SYRINGE
HYRNUO ORAL TABLET 3 PA; QL —
— dacarbazine intravenous lorlo*  |sp
Liﬁ;mb d|towlate ora 1 or 1b* PA; QL; SP solution reconstituted
hydroxyurea oral capsule 1or 1b*
R L YIX ORAL 3 |PAILDIQLISP | [LYMPHIR
: INTRAVENOUS 3 PA: SP
pazopanib hcl oral teblet 200 | 4 14 PA: QL: SP SOLUTION '
mg RECONSTITUTED
QINLOCK ORAL . MATULANE ORAL
TABLET 3 PAILD: QL CAPSULE 2 LD
RYDAPT ORAL Al NIPENT INTRAVENOUS
3 PA; QL; SP
CAPSULE Q SOLUTION 3 SP
sorafenib tosylate oral tablet lorlb* |PA;QL;SP RECONSTITUTED
STIVARGA ORAL e TICEBCG
TABLET 2 PAJLD;QLISP | |INTRAVESICAL . -
sunitinib malate oral capsule 1or 1b* PA; QL; SP FSQLIJE%PCI)E,\TSS.:.?TNUTED
TURALIO ORAL I
CAPSULE 125 MG e PA;LD; QL
VANFLYTA ORAL 3 PA: LD; QL
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COMBINACIONES DE COMPLEMENTOS DE
ANTINEOPLASICOS LA QUIMIOTERAPIA -
AVMAPK | FAKZYNJA FACTORESDE
A CRECIMIENTO DE LOS
CO-PACK ORAL 3 PA: LD; QL OCITOS
THERAPY PACK QUERATINOCIT
DARZALEX FASPRO KEPIVANCE
SUBCUTANEOUS 3 PA: LD: SP INTRAVENOUS
SOLUTION SOLUTION 3 sSP
RECONSTITUTED 5.16
HERCEPTIN HYLECTA MG
BCUTANE LD: SP
%LS%ON ous ° S ENZIMAS
INQOVI ORAL TABLET 3 PA; LD; QL; SP ANTINEOPLASICAS
Q  LD; QL; ASPARLAS
KEYTRUDA QLEX INTRAVENOUS 3 PA; LD
SUBCUTANEOUS 3 PA; QL; SP SOLUTION
LUTION
SOLUTIO ONCASPAR INJECTION _
L ONSURF ORAL . SOLUTION 3 PA: LD
TABLET 3 PA; LD; SP
RYLAZE
OPDIVO QVANTIG INTRAMUSCULAR 3 PA; LD; SP
%ﬁﬁ?féﬁ' go%usséoo MG s PA; SP SOLUTION
“UT/25ML IMIDAZOTETRAZINA
OPDIVO QVANTIG TEMODAR
SUBCUTANEOUS o INTRAVENOUS 2 PA: SP
3 PA; LD; SP SOLUTION ’
SOLUTION 600-10000
MG-UT/EML RECONSTITUTED
PHESGO temozolomide oral capsule 1or 1b* PA; QL; SP
SUBCUTANEOUS 3 PA: LD; SP INHIBIDORES DE
SOLUTION BIOSINTESISDE
RITUXAN HYCELA ANDROGENOS
SUBCUTANEOUS 3 LD; SP abiraterone acetate oral tablet 1or 1b* PA; QL; SP
SOLUTION
ABIRTEGA ORAL lorib* |PA:OL:SP
RYBREVANT FASPRO TABLET 1
SUBCUTANEOUS 3 PA T
OLUTION YONSA ORAL TABLET 2 PA:LD; QL; SP
INHIBIDORES DE
TECENTRIQ HYBREZA ISOCITRATO-
SUBCUTANEOUS 3 PA; LD; SP DESHIDROGENASA 1
SOLUTION (IDH1)
VYXEOSINTRAVENOUS
REZLIDHIA ORAL
SUSPENSION 3 LD: SP CAPSULE © 3 PA; LD; QL
RECONSTITUTED 44-100 ’ 55OV ORAL
MG A
TABLET s PA;LD; QL
COMPLEMENTOSDE
LA QUIMIOTERAPIA - INHIBIDORES DE
AGENTESDE ISOCITRATO-
HIPERURICEMIA DESHIDROGENASA 2
ELITEK INTRAVENOUS (1DH2)
SOLUTION 3 <p IDHIFA ORAL TABLET | 3 [PA;LD; QL; SP
RECONSTITUTED INHIBIDORESDE LA
AROMATASA
anastrozole oral tablet | 1 or 1b* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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exemestane oral tablet lorlb* |$0 KISQALI (400 MG DOSE)

ORAL TABLET 2 PA;LD; QL; SP
| | | * ;LD; QL;
ASOCIADOS ORAL TABLET 2 PA;LD; QL; SP
NREBIC ORAL THERAPY PACK
CAPSULE 3 PA;LD; QL; SP }I'/EEEE'INIO ORAL 3 PA: LD: QL: SP
JAKAFI ORAL TABLET 2 PA;LD; QL; SP T e e
?ié/iAEF;A ORAL 3 PA: LD; OL TOPOISOMERASA |

HYCAMTIN ORAL 5 PA: SP
VONJO ORAL CAPSULE 3 PA; LD; QL CAPSULE )
INHIBIDORES DE LA irinotecan hcl intravenous .
FOSFOINOSITIDA-3- solution lorib* |SP
QUINASAS (PI3K) ONIVYDE
COPIKTRA ORAL N Al INTRAVENOUS 3 LD; SP

3 PA;LD; QL; SP ;
CAPSULE Q SUSPENSION
PIQRAY (200 MG DAILY solution reconstituted
DOSE) ORAL TABLET 8 PA; LD; QL INHIBIDORES DEL
THERAPY PACK VEGE
PIQRAY (250 MG DAILY AVASTIN
DOSE) ORAL TABLET 3 PA; LD; QL INTRAVENOUS 3 PA: LD; SP
THERAPY PACK SOLUTION
PIQRAY (300 MG DAILY CYRAMZA
DOSE) ORAL TABLET 3 PA; LD; QL INTRAVENOUS 2 PA: LD; SP
THERAPY PACK SOLUTION
ZYDELIG ORAL R Al - FRUZAQLA ORAL
TABLET 3 PAILD:QLISP || O BSULE 3 PA; LD; QL
L%TllBEE?PRREISB%ilA-A INLYTA ORAL TABLET 2 PA; LD; QL; SP
POL”\(AERA-SA (PAR)P) LENVIMA (10 MG DAILY

DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
LYNPARZA ORAL 3 PA: LD; QL: SP THERAPY PACK
TABLET

LENVIMA (12 MG DAILY
RUBRACA ORAL 3 PA: LD; QL; SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
TABLET THERAPY PACK
EQIBEEEIENA ORAL 3 PA:LD: QL: SP LENVIMA (14 MG DAILY o

DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
ZEJULA ORAL TABLET 3 PA;LD; QL; SP THERAPY PACK
INHIBIDORESDE LA LENVIMA (18 MG DAILY
QUINASA DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
DEPENDIENTE DE THERAPY PACK
CICLINA (CDK) LENVIMA (20MG DAILY
IBRANCE ORAL I DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
CAPSUL E 2 PA;LD; QL; SP THERAPY PACK
IBRANCE ORAL o LENVIMA (24 MG DAILY
TABLET 2 PA;LD;QL; SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
KISQALI (200 MG DOSE) THERAPY PACK
ORAL TABLET 2 PA;LD; QL; SP
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LENVIMA (4 MG DAILY vincristine sulfate 1 or 1b* P
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP intravenous solution
THERAPY PACK vinorelbine tartrate 1 or 1b* p
LENVIMA (8 MG DAILY intravenous solution
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MOSTAZAS DE
'\SAOVLAUS_II_IIONI-\]FRAVENOUS 3 PA: LD; SP cyclophosphamide injection 1 or 1b* <p
solution reconstituted
ZALTRAP .
— cyclophosphamide
'N-II-_R'?‘I_YE”OUS 3 PA;LD; SP intravenous solution 1 3 LD; sP
SOLUTIO gm/2ml, 2 gm/4ml
i aE DRSS CYCLOPHOSPHAMIDE
OTICOS INTRAVENOUS 3 -
BEIZRAY SOLUTION 1 GM/5ML,
INTRAVENOUS 3 SP 500 MG/2.5M L
CONCENTRATE cyclophosphamide
BEIZRAY intravenous solution 1000 3 Sp
INTRAVENOUS 3 mg/10ml, 2000 mg/20ml,
SOLUTION 500 mg/5ml
DOCIVYX CYCLOPHOSPHAMIDE
INTRAVENOUS 3 LD; SP INTRAVENOUS 3
SOLUTION SOLUTION 2 GM/10M L
eribulin mesylate intravenous " ) cyclophosphamide
solution lorib PA; SP intravenous solution 500 3 LD
ETOPOPHOS mg/ml
INTRAVENOUS cyclophosphamide oral "
SOLUTION 8 P capsule Sl <P
RECONSTITUTED CYCLOPHOSPHAMIDE 3
etoposide intravenous ORAL TABLET 50MG
solution 1 gm/50ml, 100 lorilb* |SP
! EVOMELA
mg/5ml, 500 mg/25ml INTRAVENOUS 2 LD P
etoposide oral capsule lorilb* |SP SOLUTION ’
INTRAVENOUS 3 PA: SP FRINDOVY X
SOLUTION ’ INTRAVENOUS 3 LD SP
RECONSTITUTED SOLUTION 1GM/2ML, 2 '
JEVTANA GM/4aML
INTRAVENOUS 3 PA; LD; SP FRINDOVY X
SOLUTION INTRAVENOUS 3 LD
paclitaxel intravenous SOLUTION S00 MG/ML
concentrate 100 mg/16.7ml, lorib* |sp HEPZATO W/50MM
150 mg/25ml, 30 mg/5ml, CATHETER INTRA- 3 LD
300 mg/50ml ARTERIAL SOLUTION
PACLITAXEL PROTEIN- RECONSTITUTED
BOUND PART HEPZATO W/62MM
INTRAVENOUS 3 PA; SP CATHETER INTRA- 3 LD
SUSPENSION ARTERIAL SOLUTION
RECONSTITUTED RECONSTITUTED
vinblastine sulfate 1 or 1b* Sp IFEX INTRAVENOUS
intravenous solution SOLUTION 3 SP
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|fo|sftgm|de|ntravenous lorlb*  |sp ANTI PALDICOS
soldtion ANTIPALUDICOS
ifosfamide intravenous
: . 1or 1b* SP ARAKODA ORAL
solution reconstituted 1 gm TABLET g QL
s ARTELATE
3 Sp INTRAVENOUS
SOLUTION SOLUTION 3
RECONSTITUTED 3GM RECONSTITUTED
ivraintravenous solution 8 SP chloroguine phosphate oral Lo 1o
LEUKERAN ORAL > tablet
TABLET HYDROXYCHLOROQUI
melphalan hcl intravenous " NE SULFATE ORAL "
solution reconstituted DErds B TABLET 100 MG, 300 R -
NITROSOUREA MG, 400MG
o hydroxychloroquine sulfate
carmustine intravenous 1or 1b* QL
solution reconstituted 100 lor1b* |SP oral tablet 200 mg
mg KRINTAFEL ORAL 3 QL
GLIADEL WAFER 3 TABLET
IMPLANT WAFER mefloquine hcl oral tablet lorlb* |QL
lomustine oral capsule lorib* |AL;SP pyrimethamine oral tablet 1or 1b* PA; QL
PROGESTINAS - quinine sulfate oral capsule 1or 1b* PA; QL
ANTINEOPLASICOS COM BINACIONES DE
megestrol acetate oral ANTIPALUDICOS
suspension 40 mg/ml, 400 1or 1b* atov ;
aguone-proguanil hcl "
mg/10ml, 800 mg/20ml oral tablet lorilb
megestrol facetate oral tablet 1or 1b* COARTEM ORAL 2
RADIOFARM,ACOS TABLET
ANTINEOPLASICOS ANTIPARKINSONIANOS |
LUTATHERA _ ANTAGONISTA DEL
INTRAVENOUS 3 PA; LD RECEPTOR DE
SOLUTION ADENOSINA
PLUVICTO
NOURIANZ ORAL
INTRAVENOUS 3 PA; LD ngLET © 5 PA; LD; QL; SP
SOLUTION ANTAGONISTASDE LOS
STRONTIUM CHLORIDE RECEPTORESDE LA
SR-89 INTRAVENOUS 3 LD DOPAMINA NO
SOLUTION ERGOLINICOS
R R R s
U SUBCUTANEOUS 5 PA; LD; QL; SP
RETINIODES SOLUTION CARTRIDGE
tretinoin oral capsule | 1or 1b* apomorphine hcl
TETRAHIDROISOQUIN subcutaneous solution 4 PA; QL; SP
OLINAS cartridge
NEUPRO
YONDELIS
TRANSDERMAL PATCH 3 QL
INTRAVENOUS 3 LD SP
SOLUTION ’ 24HOUR
RECONSTITUTED pramipexole dihydrochloride
er oral tablet extended 1or 1b* QL
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pramipexole dihydrochloride 1 or 1b* oL bromaocriptine mesylate oral 1 or 1b*
oral tablet capsule
ropinirole hcl er oral tablet " bromocriptine mesylate oral "
extended release 24 hour L tablet -5 il
ropinirole hcl oral tablet 1or 1b* GOCOVRI ORAL
ANTICOLINERGICOS CAPSULE EXTENDED 3 PA: LD: QL
ANTIPARKINSONIANOS EAEG'- EASE 24 HOUR 137
benztropine mesylate
injectioﬁ solution Soie GOCOVRI ORAL
- CAPSULE EXTENDED PA LD D
benztropine mesylate oral \ REL EASE 24 HOUR 685 3 LD DO
lorla :
tablet MG
trihexyphenidyl hcl oral * INBRIJA INHALATION
solution lorla CAPSULE 5 PA; LD; QL
trihexyphenidy! hcl oral INHIBIDORES
1orla*
tablet ANTIPARKINSONIANOS
COMBINACIONES DE DE LA CATECOL-O-
LEVODOPA METILTRANSFERASA
bid levod a (ceni) -
carbicopa evoriopa.er or lorlb* |QL CENTRALES/PERIFERIC
capsule extended release 0s
carbidopa-levodopa er oral " .
tablet extended release 25- 1 or 1b* tolcapone oral tablet lorlb |PA, QL
100 mg, 50-200 mg INHIBIDORES
bid levod a ANTIPARKINSONIANOS
C:trn dopa-ievodopa or 1 or 1b* DE LA MONOAMINO
tablet OXIDASA
carbidopa-levodopa oral . .
tablet dispersible g {gﬁg'me mesylate oral lorib*  |QL
carbidopa-levodopa- . "
entacapone oral tablet 12.5- selegiline hel oral capsule lorlb
50-200 mg, 18.75-75-200 Lor 1b¢ selegiline hel oral tablet 1 or 1b*
or
rlnz% 326100-23?;) ;n%glz-%g- XADAGO ORAL TABLET 3 PA; QL
- m s O -
mg, 50.200.200 mg ZELAPAR ORAL 3 PA; QL
DHIVY ORAL TABLET TABLET DISPERSIBLE ’
25100 MG 3 INHI BI'DORESCOMT
DUOPA ENTERAL PERIFERICOS
SUSPENSION 3 PA; LD; SP entacapone oral tablet lorlb* |QL
RYTARY ORAL ONGENTYSORAL 3 PA: QL
CAPSULE EXTENDED 3 oL CAPSULE
RELEASE INHIBIDORESDE LA
VYALEV DESCARBOXILASA
1 x
%ES?TSN'\IESZL% 3 PA: LD: QL: SP carbldoaoral tablet lorlb
3 ANTISEPTICOSY
MG/ML DESINFECTANTES
DOPAMINERGICOS z
ANTISEPTICOSDE
ANTIPARKINSONIANOS CLORO
amantadine hcl oral capsule lorilb* |QL BENZAL KONIUM
amantadine hcl oral solution 1or 1b* QL CHLORIDE EXTERNAL 3
amantadine hcl oral tablet 1or 1b* QL SOLUTION




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

En vigencia desde el 04012026

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTISEPTICOSDE foscarnet sodium intravenous 1or 1b*
YODO solution 6000 mg/250ml
LUGOLS STRONG GANCICLOVIR SODIUM
IODINE EXTERNAL 3 INTRAVENOUS 5 SP
SOLUTION SOLUTION
ANTIVIRALES ganciclovir sodium
* ANTIRETROVIRALS - intravenous solution 4 SP
CAPSID INHIBITORS*** reconstituted
LIVTENCITY ORAL
SUNLENCA ORAL . . 5 PA; LD; QL
TABLET 3 PA; LD; QL TABLET
PREVYMIS
SUNLENCA ORAL
TABLET THERAPY 3 PA; LD; QL INTRAVENOUS & PA; QL; SP
PACK SOLUTION
SUNLENCA Eﬁg\épT’”SORAL 5 PA: QL
SUBCUTANEQOUS 3 PA; LD; QL
SOLUTION _IF;FAQE\L/E_IF/IISORAL 5 PA; QL
*ANTIRETROVIRALS-
GP120-DIRECTED valganciclovir hcl oral 1 or 1b*
ATTACHMENT solution reconstituted
INHIBITOR*** valganciclovir hcl oral tablet 1or 1b*
RUKOBIA ORAL _ AGENTES PARA EL
TABLET EXTENDED 3 PA; QL HERPES - ANAL OGOS
RELEASE 12 HOUR DE LA PURINA
*ANTIVIRAL -
ORI AT TS acyclovir ora capsule 1 or 1b*
clovir ora ension 1 or 1b*
PAXLOVID (150/100) oy Vfr ref SUSpEns
ORAL TABLET 1 or 1b* QL acyclovir oral tablet 1 or 1b*
THERAPY PACK acyclovir sodium intravenous 1 or 1b*
PAXLOVID (300/100 & solution
150/100) ORAL TABLET lorib* QL valacyclovir hcl oral tablet lorib* |QL
THERAPY PACK AGENTESPARA EL
PAXLOVID (300/100) HERPES- ANALOGOS
ORAL TABLET 1 or 1b* QL DE LA TIMIDINA
THERAPY PACK famciclovir oral tablet 1 or 1b* |QL
* * %
MISC. ANTIVIRALS* AGE[\ITESPARA EL RSV
LAGEVRIO ORAL 3 oL - ANALOGOSDE LOS
CAPSULE NUCLEOSIDOS
TEMBEXA ORAL 3 ribavirin inhalation solution 1 or 1b*
SUSPENSION reconstituted
TEMBEXA ORAL 3 AGENTESPARA LA
TABLET HEPATITISB
TPOXX INTRAVENOUS 3 adefovir dipivoxil ora tablet 4 PA; QL; SP
SOLUTION BARACL UDE ORAL : BA: OL
TPOXX ORAL CAPSULE 3 SOLUTION Q
éG%NTE(S;DE(IS < entecavir oral tablet 4 PA; QL
I TOMEGALOVIRU
lamivudine oral tablet 100 " .
(CMV) mg lorilb PA; QL
cidofovir intravenous
: 1 or 1b* VEMLIDY ORAL . .
solution TABLET 4 PA; QL; SP
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AGENTESPARA LA ISENTRESS ORAL 5 aL
HEPATITISC - PACKET
COMBINACIONES | SENTRESS ORAL Z o
EPCLUSA ORAL o TABLET
PAGKET 4 PA; QL; SP
ISENTRESS ORAL ; aL
EPCLUSA ORAL L TABLET CHEWABLE
TABLET 4 PA; QL; SP
TIVICAY ORAL TABLET : aL
HARVONI ORAL o 50 MG
PACKET = PA; QL; SP
TIVICAY PD ORAL 5 aL
HARVONI ORAL L TABLET SOLUBLE
TABLET 4 PA; QL; SP
ANTIRRETROVIRALES-
VOSEVI ORAL TABLET 4 PA; QL; SP INHIBIDORESDE LA
AGENTESPARA LA PROTEASA
HEPATITISC éleals\l/JuLsEORAL 5 PA: QL
PEGASYS
SUBCUTANEOUS 4 LD; QL; SP atazanavir sulfate oral lorib*  |QL
SOLUTION 180 MCG/ML capsule
PEGASYS darunavir oral tablet lorilb* |QL
SUBCUTANEOUS - -
: : fosamprenavir calcium oral
SOLUTION PREFILLED & LD; QL; SP o Prenavir caiely lorib* |QL
SYRINGE NORVIR ORAL PACKET 3 L
ribavirin oral capsule 4 QL; SP SREZISTA ORAL Q
ribavirin oral tablet 200 mg 4 QL; SP SUSPENSION 2 QL
'I“N‘?:E'\l‘JTE'i‘SéiARA LA PREZISTA ORAL ) oL
TABLET 150 MG, 75 MG
rimantadine hcl oral tablet 1or 1b* REYATAZ ORAL ) oL
ANTIRRETROVIRALES- PACKET
ANTAGONISTA DE : :
t al tablet 1or 1b* L
CCR5 (INHIBIDOR DE rrionavir or orlb* |Q
ENTRADA) VIRACEPT ORAL 2 QL
: TABLET
maraviroc oral tablet lorilb* |QL
ANTIRRETROVIRALES-
SELZENTRY ORAL 3 oL INHIBIDORES DE LA
SOLUTION TRANSCRIPTASA
ANTIRRETROVIRALES- INVERSA (RTI) NO
INHIBIDOR POSUNION ANALOGOSDE
DIRIGIDO A CD4 NUCLEOSIDOS
TROGARZO EDURANT ORAL 2 PA: OL
INTRAVENOUS 3 PA; LD; QL TABLET ’
SOLUTION EDURANT PED ORAL 5 PA: OL
ANTIRRETROVIRALES- TABLET SOLUBLE ’
INHIBIDORESDE LA : .
INTEGRASA efa\n.r?nz orzll tr;tk))llet lor 12* QL
INTRAMUSCULAR e .
SUSPENSI ON 3 LD; $0; QL TABLET 25MG 2 PA; QL
EXTENDED RELEASE nevirapine er oral tablet
ISENTRESS HD ORAL extended release 24 hour 400| 1or1lb* |QL
TABLET & mg
nevirapine oral suspension lorlb* |QL
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nevirapine oral tablet lorilb* |QL CIMDUO ORAL TABLET 3 QL
PIFELTRO ORAL DELSTRIGO ORAL
TABLET s QL TABLET & QL
rilpivirine hcl oral tablet 1or 1b* PA; QL DESCOVY ORAL 2 oL
ANTIRRETROVIRALES - TABLET 120-15MG
RTI-ANAL OGOSDE DESCOVY ORAL 2 $0; QL
NUCLEOSIDOS TABLET 200-25 MG ’
ter;loig\t;; ;t disoproxil fumarate lorib*  |$0; QL DOVATO ORAL TABLET 2 QL
or efavirenz-emtricitab-tenofo lorib* |oL
VIREAD ORAL POWDER 2 QL df oral tablet
VIREAD ORAL TABLET efavirenz-lamivudine- "
150 MG, 200 MG, 250 MG 2 & tenofovir ordl tablet torlb® QL
ANTIRRETROVIRALES- emitricitabine-tenofovir df
RTI -ANAL OGOSDE oral tablet 100-150 mg, 133- 1or 1b* QL
NUCLEOSIDOS- 200 mg, 167-250 mg
PIRIMIDINAS emtricitabine-tenofovir df 1 or 1b* $0: QL
emtricitabine oral capsule lorlb* |$0; QL oral tablet 200-300 mg '
EMTRIVA ORAL emtricitab-rilpivir-tenofov df " .
SOLUTION 2 QL oral tablet Lorib® —|PA; QL
lamivudine oral solution lorilb* |QL EVOTAZ ORAL TABLET 3 QL
lamivudine oral tablet 150 " ) GENVOYA ORAL
mg, 300 mg lorlb* |PA; QL TABLET 2 QL
ANTIRR’ETROVI RALES- JULUCA ORAL TABLET 3 PA; QL
RTI-ANALOGOS DE _— : :

NUCL EOSI DOS. !{ﬂgudmem dovudine oral lorib* |QL
PURINAS lopinavir-ri ir oral tabl 1lor1b* L

-rit t
abacavir sulfate oral solution lorilb* |QL gg;iv;;:l( (;1:::'_” o o Q
abacavir sulfate oral tablet lorib* |QL TABLET 2 QL
ANTIRRETROVIRALES-
p RIBILD ORAL

RTI-ANALOGOS DE 'IS'LBLET © 2 QL
NUCLEOSIDOS
TIMIDINAS SYMTUZA ORAL > oL

TABLET

RETROVIR

INTRAVENOUS 2 TRIUMEQ ORAL > oL
SOLUTION TABLET
Zidovudine oral capsule lorlb* |QL TRIUMEQ PD ORAL 5 oL

- - TABLET SOLUBLE
zidovudine oral syrup lorilb* |QL

- - " INHIBIDORES DE
zidovudine oral tablet lorib QL ENDONUCL EASAS PA
ComBACIoNESDE XOFLUZA (101G DOE

ORAL TABLET 3 oL

abacavir sulfate-lamivudine 1 or 1b* QL THERAPY PACK 1X 40
oral tablet MG

BIKTARVY ORAL > oL XOFLUZA (80 MG DOSE)
TABLET ORAL TABLET 3 oL
CABENUVA 'I'\;II-éERAPY PACK 1 X 80
INTRAMUSCULAR . .
SUSPENSION 3 PA; LD; QL
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INHIBIDORESDE LA RAPIBLYK
NEURAMINIDASA INTRAVENOUS 3
. SOLUTION
hosph
2:;'32“’" phosphate oral lorlb* |QL RECONSTITUTED
oseltamivir phosphate oral 1 or 1b* oL ElngE?_LE%?"iJVESSD ORES
suspension reconstituted
INTRAVENOUS 3
SOLUTION INDERAL XL ORAL
RELENZA DISKHALER CAPSULE EXTENDED 8 QL
INHALATION AEROSOL ) oL RELEASE 24 HOUR
POWDER BREATH INNOPRAN XL ORAL
ACTIVATED 5 MG/ACT CAPSULE EXTENDED 3 QL
BETABLOQUEADORES REL EASE 24 HOUR
BETABLOQUEADORES nadolol ordl tablet 20 mg, 40 | 4 o g oL
CARDIOSELECTIVOS mg, 80 mg
acebutolol hcl oral capsule 1 or 1b* pindolol ordl tablet lorib* QL
atenolol oral tablet 1 or 1a* propranolol hel er oral
" capsule extended release 24 lorlb* |QL
betaxolol hcl oral tablet lorib hour
bisoprolol fumarate oral i
tablgt 1 or 1b* propranolol hcl intravenous 1 or 1b*
solution
3113'8:, r]]_((SIOI rr]rtwrall\ignn?lus 1 or 1b* propranolol hel oral solution | 1or1b* |QL
ESMOLOL HiL propranolol hcl ora tablet lorilb* |QL
INTRAVENOUS sotalol hel (af) ora tablet lorlb* |QL
SOLUTION 2000 3 SOTALOL HCL
MG/100M L, 2500 INTRAVENOUS 8
MG/250M L SOLUTION
esmolol hcl-sodium chloride 1 or 1b* sotalol hcl oral tablet lorlb* |QL
intravenous solution SOTYLIZE ORAL 2
KAPSPARGO SPRINKLE SOLUTION
SCR)GII_? gﬁRPISI\LIJ}L_LEEER 24 3 timolol maleate oral tablet 1or 1b* QL
BLOQUEADORES DE
L OPRESSOR ORAL 2 RECEPTORES DUALES
SOLUTION ALFA Y BETA
ggltgtp;?(ltzln?egclgg Z(Zral P carvedilol oral tablet lorib* |QL
hour carvedilol phosphate er oral
metoprolol tartrate capsule extended release 24 lorlb* |QL
h
intravenous solution 5 1orla* our
mg/5ml labetalol hcl oral tablet lorlb* |QL
metoprolol tartrate oral tablet BLOQUEADORES DE
100 mg, 25 mg, 37.5 mg, 50 1or la CANALESDE CALCIO
mg, 75 mg BLOQUEADORES DE
metoprolol tartrate oral teblet| | 4, CANALESDE CALCIO
12.5mg amlodipine besylate oral lorib* oL
nebivolol hcl oral tablet 1or 1b* tablet 10 mg, 5mg
amlodipine besylate oral 1 or 1b* DO
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cartiaxt ora capsule diltiazem hcl oral tablet 30 l1orl* DO
extended release 24 hour 120 1or 1b* DO mg, 60 mg
mg diltiazem hcl-sodium
cartiaxt oral capsule chloride intravenous solution 3
extended release 24 hour 180 1or 1b* QL 100-0.72 mg/100ml-%
mg, 240 mg, 300 mg dilt-xr oral capsuleextended | | 1 |po
CLEVIPREX release 24 hour 120 mg
Eﬂgfg{gﬁ%gfﬂ G/5OML 3 dilt-xr oral capsule extended
! 24 hour 1 24 1or 1b* L
50 M G/100M L :ﬁlgease our 180 mg, 240 or 1b Q
diltiazem hcl er beads oral -
felodipine er oral tablet
capsule extended release 24 lorlb* DO extended release 24 hour 10 lorlb* |QL
hour 120 mg mg
diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 lorlb* |QL extended release 24 hour 2.5 lor1lb* (DO
hour 180 mg, 240 mg, 300 mg, 5 mg
mg, 360 mg, 420 mg —
diltiazem hel er coated beads 'rf]r;d' pine oral capstle 2.5 lorib* |DO
oral capsule extended release| 1lor1b* DO —
24 hour 120 mg isradipine oral capsule 5 mg lorlb* |QL
diltiazem hcl er coated beads KATERZIA ORAL 3 oL
oral capsule extended release SUSPENSION
lorlb* |QL —
24 hour 180 mg, 240 mg, 300 levamlodipine mal eate oral o s
mg, 360 mg tablet 2.5 mg '
diltiazem hcl er ora Capsule levamlodi p| ne maleate oral i
extended release 12 hour 120 1lor1b* |QL tablet 5mg lorlb* |ST;QL
mg, 90 mg matzim la oral tablet 1 or 1b* L
diltiazem hcl er oral capsule extended release 24 hour wl Q
extended release 12 hour 60 1or 1b* DO . — .
mg nicardipine hcl in nacl
intravenous solution 20-0.86 1 or 1b*
diltiazem hel er oral capsule mg/200ml-%, 40-0.83 or
extended release 24 hour 120 1or 1b* DO mg/200ml-%
md nicardipine hcl oral capsule lorlb* |QL
diltiazem hcl er oral capsule tedio ol tablet
extended release 24 hour 180 1 or 1b* QL n A 'gégeg or 24h 1 or 1b* QL
mg, 240 mg exen release _ our
diltiazem hal er oral tablet nifedipine er osmotic release
extended release 24 hour 120 1or 1b* DO ordl tablet extended release Loy e DO
24 hour 30 mg
mg
o nifedipine er osmotic release
diltiazem hl er oral tablet oral tablet extended release 1or 1b* QL
extended release 24 hour 180 lorib*  |QL 24 hour 60 90
mg, 240 mg, 300 mg, 360 our 59 mg, U mg
mg, 420 mg nifedipineoral capsule10mg| 1or1b* |DO
diltiazem hcl intravenous 1 or 1b* nifedipineoral capsule20 mg| 1 or 1b* QL
solution nimodipine oral capsule lorlb* |QL
DILTIAZEM HCL nimodipine oral solution lorlb* |QL
INTRAVENOUS 3 - .
SOLUTION nisoldipine er oral tablet
RECONSTITUTED extended release 24 hour 17 1or 1b* DO
diltiazem hol oral tablet 120 mg, 8.5mg
iltiazem hcl or lorlb*  |OL

mg, 90 mg

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

En vigencia desde el 04012026
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RECONSTITUTED 1-4
GM-%(50ML), 2-3 GM -
% (50ML)

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
nisoldipine er oral tablet GLUCOSIDOS
extended rel ease 24 hour 34 lorilb* |QL CARDIACOS
mg digoxin injection solution 1or 1b*
NORLIQVA ORAL — : *
SOLUTION 3 QL j{gox! n or:ll s::) :moln25 lorlb QL
oxin oral tablet mcg, .
NYMAL IZE ORAL 2 o 6'295Xr'ncg 9 | 1orb* |DO
SOLUTION 6 MG/ML g - - 4 tolet 250 Lo T 3
- igoxin oral tablet mc or
tiadylt er oral capsule 9 9 Q
extended release 24 hour 120|  lor1b* |DO LANOXIN PEDIATRIC 2
mg INJECTION SOLUTION
extended release 24 hour 180 1 or 1b* QL *CEPHAL OSPORINS -
mg, 240 mg, 300 mg, 360 SIDEROPHORES***
mg, 420 mg FETROJA
verapamil hcl er oral capsule INTRAVENOUS
extended release 24 hour 120 1or 1b* DO SOLUTION 3
mg, 180 mg RECONSTITUTED
verapamil hcl er oral capsule CEFALOSPORINAS-12
extended release 24 hour 200 1 or 1b* QL GENERACION
mg, 240 rlng |300 ma?’ z;o mg cefadroxil oral capsule 1or 1b*
verapamil hcl er oral tablet " ; -
extended release 120 mg lorib DO cefadrqxn oral suspension 1 or 1b*
il hcl er oral tablet reconsitured
verapami 5
extended release 180 mg, 1 or 1b* QL cefadroxil oral tablet 1or 1b*
240 mg cefazolin sodium injection
: : solution reconstituted 1 gm 1or 1b*
verapamil hcl intravenous " ’
solution lorib 10 gm, 2 gm, 3 gm, 500 mg
. CEFAZOLIN SODIUM
‘rféapam" hel oral tablet 120 | o e QL INJECTION SOLUTION s
_ RECONSTITUTED 100
\r/neraggr?:] | hel oral tablet 40 1 or 1b* DO GM, 300 GM
9 9 . cefazolin sodium intravenous 1 or 1b*
CARDIOTONICOS solution reconstituted 1 gm
*INOTROPES*** cefazolin sodium intravenous
dobutamine hel intravenous . solution reconstituted 2 gm, 3
) lorlb 3agm
solution 12.5 mg/ml 9
DOBUTAM I NE- CEFAZOLIN SODIUM-
DEXTROSE : DEXTROSE
INTRAVENOUS INTRAVENOUS 3
SOLUTION 20L/UOT'O'\(') 1-;
M/50ML-%, 2-4
DOPAMINE-DEXTROSE GM/100M L-?Vo
INTRAVENOUS 3 _ :
SOLUTION cefazolin sodium-dextrose
o | ind intravenous solution 3-4 3
milrinone actate_m extrose 1or 1b* gm/150mi-%
intravenous sol ution
milrinone lactate intravenous CEFAZOLIN SODIUM-
. DEXTROSE
solution 10 mg/10ml, 20 1 or 1b* INTRAVENOUS
mg/20ml, 50 mg/50ml SOLUTION 3
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cefazolin sodium-dextrose cefotaxime sodium injection
intravenous solution 3 solution reconstituted 1 gm, 3
reconstituted 3-2 gm- 2gm
%(50ml) cefpodoxime proxetil oral 1 or 1b*
cephalexin oral capsule lorla suspension reconstituted
cephalexin oral suspension " cefpodoxime proxetil oral "
reconstituted Lorla tablet &l
cephalexin oral tablet 1orla* ceftazidime injection solution 1 or 1b*
CEFALOSPORINAS - 22 recondtituted 1 gm, 6 gm
GENERACION ceftazidime intravenous 1 or 1b*
CEFACLOR ER ORAL solution reconstituted
TABLET EXTENDED 3 ceftriaxone sodium in 1 or 1b*
RELEASE 12 HOUR dextrose intravenous solution
cefaclor oral capsule lor 1b* ceftriaxone sodium injection

- lution reconstituted 1 gm lor 1b*
cefaclor oral suspension . S0 ’
reconstituted 250 mg/5ml e ls 2gm, 250 mg, 500 mg
cefotetan disodium injection CEFTRIAXONE SODIUM
solution reconstituted 1 gm 1or 1b* INJECTION SOLUTION 3
2 ’ RECONSTITUTED 100

gm GM
cefoxitin sodium intravenous " - -
solution reconstituted ler e peftn axone sodi um
intravenous solution 1or 1b*

CEFOXITIN SODIUM- reconstituted
DEXTROSE
SOLUTION 3 SODIUM-DEXTROSE
RECONSTITUTED 1-4 INTRAVENOUS
GM-9% (50ML), 2-2.2 GM- SOLUTION 3
% (S50ML) RECONSTITUTED 1-3.74

, _ GM-% (50ML), 2-2.22 GM -
cefprozil oral suspension " % (50ML)

. lorlb
reconstituted P .

- tazicef injection solution 1 or 1b*
cefprozil oral tablet 1 or 1b* reconstituted 1 gm or
cefuroxime axetil oral tablet 1 or 1b* TAZICEF
cefuroxime sodium injection INTRAVENOUS 3
solution reconstituted 750 1 or 1b* SOLUTION
mg tazicef intravenous solution 1 or 1b*
cefuroxime sodium reconstituted
intravenous solution 1 or 1b* CEFALOSPORINAS- 4.2
reconstituted 1.5 gm GENERACION
CEFAL OSPQRI NAS- 32 Cefep| me hcl |nJ ection 1 or 1b*
GENERACION solution reconstituted 1 gm
cefdinir oral capsule 1 or 1b* CEFEPIME HCL
cefdinir oral suspension Qo T INTRAVENOUS 3
reconstituted SOLUTION
cefixime oral capsule 1 or 1b* CEFEPIME HCL

ofixi a ) INTRAVENOUS
C IXI;?'??;d suspension 1or 1b* SOLUTION 3
reconstitu RECONSTITUTED 100
cefixime oral tablet 1or 1b* PA GM
cefepime hcl intravenous 1 or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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solution reconstituted 2 gm
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CEFEPIME-DEXTROSE IMAAVY INTRAVENOUS
INTRAVENOUS SOLUTION 300 5 PA: SP
SOLUTION 3 MG/1.62M L
RECONSTITUTED 1S RYSTIGGO
GM-%6(SOML), 2-5 GM- SUBCUTANEOUS 5 PA; LD: QL: SP
%(S0ML) SOLUTION
i

INTRAVENOUS 5 PA; LD; QL; SP
ceftaroline fosamil SOLUTION
intravenous solution 1or 1b* *P|K3CA-RELATED
reconstituted OVERGROWTH
COMBINACIONESDE SPECTRUM AGENTS-
CEFALOSPORINAS PI3K INHIB***
AVYCAZ VI1JOICE ORAL PACKET 5 PA; LD; QL
INTRAVENOUS 3 VIJOICE ORAL TABLET N
SOLUTION THERAPY PACK 5 PA; LD; QL
RECONSTITUTED *ROCK INHIBITORS***
ZERBAXA REZUROCK ORAL
INTRAVENOUS 3 PA: LD: OL
SOLUTION s TABLET Q
RECONSTITUTED *TYPE | INTERFERON
CLASES (IFN) RECEPTOR
TERAPEUTICAS ANTAGONISTS***
VARIAS SAPHNELO
*COLONY INTRAVENOUS 5 PA; LD; QL; SP
STIMULATING SOLUTION
FACTOR-1 RECEPTOR *UREMIC PRURITUS
(CSF-1R) ANTIBODIES** AGENTSt**
NIKTIMVO KORSUVA
INTRAVENOUS 5 PA; LD INTRAVENOUS 3 PA
SOLUTION SOLUTION
*FARNESYLTRANSFER AGENTE DEL
ASE INHIBITORS*** SINDROME DELTA DE
ZOKINVY ORAL . . LA FOSFOINOSITIDA 3
CAPSULE > PA;LD; QL QUINASA ACTIVADA
*MMUNOMODULATOR JOENJA ORAL TABLET 5 |PA; LD; QL
S- COMBINATIONS*** AGENTES
VYVGART HYTRULO LIBERADORES DE
SUBCUTANEOUS 5 PA;LD; QL; SP POTASIO
SOLUTION LOKELMA ORAL 3 oL
VYVGART HYTRULO PACKET
SUBCUTANEOUS P Al sodium polystyrene sulfonate
SOLUTION PREFILLED 2 PASLD; QL; SP oral powder 1or1b
SYRINGE .

sps (sodium polystyrene sulf) 1 or 1b*
*NEONATAL FC rectal suspension ol
RECEPTOR (FCRN)

A VELTASSA ORAL

ANTAGONISTS* PACKET 3 QL
IMAAVY INTRAVENOUS
SOLUTION 1200 5 PA: LD; SP

MG/6.5ML

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

En vigencia desde el 04012026
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AGENTESPARA LA ANTICUERPOS
ESCLEROSIS MONOCLONALES
ASCLERA ENSPRYNG
INTRAVENOUS 3 SUBCUTANEOUS A
SOLUTION SOLUTION PREFILLED ° PA;LD;QL; SP
ETHAMOLIN SYRINGE
INTRAVENOUS 3 GAMIFANT
SOLUTION INTRAVENOUS 3 PA; LD; SP
sodium tetradecyl sulfate 1 or 1b* SOLUTION
intravenous solution SIMULECT
SOTRADECOL 'S'\(')TL'E’_*FY(EHOUS 3
INTRAVENOUS 1 or 1b*
SOLUTION 1% RECONSTITUTED
. UPLIZNA
sotradecol intravenous
olution 3 % 1 or 1b* INTRAVENOUS 5 PA; LD; QL
VARITHENA SOLUTION
INTRAVENOUS FOAM J LD ANTILEPROSOS
THALOMID ORAL
AGENTESQUELANTES : : :
e~ Q oy ol Aol CAPSULE 100MG, 50 MG 2 PAILD: QL SP
p-en|c-| amine ord tablet or ; QL; BLOQUEADORES
trientine hcl oral capsule 250 1 or 1b* PA: QL: SP SELECTIVOSDE )
mg CQESTIMULACION DE
ANALOGOSDE LA CELULAST
CICLOSPORINA NUL OJI X
cyclosporine modified oral INTRAVENOUS
capsule 1or 1b* SOLUTION 3 PA
: . RECONSTITUTED
cyclosporine modified oral 1 or 1b*
solution or ENZIMAS
cyclosporine oral capsule 1 or 1b* AMPHADASE 3
INJECTION SOLUTION
gengraf oral capsule 100 mg, 1 or 1b*
25 mg ot HYLENEX INJECTION 3
LUPKYNISORAL 5 PA: LD: OL SOLUTION
CAPSULE LD Q XIAFLEX INJECTION
Z SOLUTION 5 PA; LD; SP
ANALOGOSDE LA ' ’
PURINA RECONSTITUTED
INHIBIDORESDE LA
azasan oral tablet 1or 1b* INOSIN MONOFOSFATO
azathioprine oral tablet 1or 1b* DESHIDROGENASA
AZATHIOPRINE mycophenol ate mofetil hcl
SODIUM INJECTION 3 intravenous solution 1 or 1b* SP
SOLUTION reconstituted
RECONSTITUTED mycophenolate mofetil
ANTAGONISTASDE LA intravenous solution 1 or 1b* SP
INTERLEUCINA-6 (IL-6) reconstituted
SYLVANT mycophenolate mofetil oral 1 or 1b*
INTRAVENOUS . capsule
SOLUTION ° s mycophenolate mofetil oral
'k
RECONSTITUTED suspension reconstituted lorlb
mycophenolate mofetil oral 1 or 1b*

111




Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
mycophenolate sodium oral 1 or 1b* INMUNOM ODULADORE
tablet delayed release SPARALOS
mycophenolic acid oral tablet ’\S/: :\IEDL%OD'\IASI?D?_ ASICOS
delayed release 180 mg, 360 1or 1b*
mg lenalidomide oral capsule 1or 1b* |PA; LD; QL; SP
MYHIBBIN ORAL SOLUCIONES DE
SUSPENSION 2 ST IRRIGACION
INHIBIDORES argyle sterile water irrigation 3
ESPECIFICOS DEL solution
ESTIMULADOR DE : P
lactated ringersirrigation "
LINFOCITOSB (BLYS) ool Lion lor1b
BENLYSTA physiolyte irrigation solution 1or 1b*
INTRAVENOUS - BA: LD: SP : <
SOLUTION LY ringersirrigation irrigation 3
RECONSTITUTED solution
BENLYSTA _stgrile_waterlfqr irrigation 1 or 1b*
SUBCUTANEOUS Irrigation solution
5 PA; LD; QL; SP - .

SOLUTION AUTO- Q water for irrigation, sterile 1or 1b*
INJECTOR irrigation solution
BENLYSTA SOLUCIONES DE
SUBCUTANEOUS . . . TRATAMIENTO DE
SOLUTION PREFILLED e PA;LD;QL; SP REEMPLAZO RENAL
SYRINGE CONTINUO (CRRT)
INMUNODEPRESORES PHOXILLUM B22K 4/0
DELA EXTRACORPOREAL 3
INMUNOGL OBULINA SOLUTION
ATGAM INTRAVENOUS 3 sp PHOXILLUM BK4/2.5
SOLUTION EXTRACORPOREAL 3
THYMOGLOBULIN SOLUTION

INTRAVENOUS 3 sp PRISMASOL B22GK 4/0
SOLUTION EXTRACORPOREAL &
RECONSTITUTED SOLUTION
INMUNODEPRESORES PRISMASOL BGK 0/2.5
MACROLIDOS EXTRACORPOREAL 3
ASTAGRAF XL ORAL SOLUTION
CAPSULE EXTENDED 3 PRISMASOL BGK 2/0
RELEASE 24 HOUR EXTRACORPOREAL &
ENVARSUS XR ORAL SOLUTION
TABLET EXTENDED 3 PRISMASOL BGK 2/35

RELEASE 24 HOUR EXTRACORPOREAL 3
everolimus oral tablet 0.25 SOLUTION

1or 1b*

mg, 0.5 mg, 0.75mg, 1 mg PRISMASOL BGK 4/0/1.2

PROGRAF ORAL EXTRACORPOREAL 3
PACKET 3 SOLUTION
sirolimus oral solution 1 or 1b* PRISMASOL BGK 4/2.5

T EXTRACORPOREAL 3
sirolimus oral tablet 1or 1b* SOLUTION
tacrolimus intravenous lorlb* |sP PRISMASOL BK 0/0/L.2
solution EXTRACORPOREAL 3
tacrolimus oral capsule 1or 1b* SOLUTION

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

En vigencia desde el 04012026
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ALKINDI SPRINKLE
ORAL CAPSULE
SPRINKLE

PA; LD

KENALOG-80
INJECTION
SUSPENSION

MEDROL ORAL
TABLET 2MG

budesonide er oral tablet
extended release 24 hour

1 or 1b*

QL

methylprednisolone oral
tablet

1orla*

budesonide oral capsule
delayed release particles

1 or 1b*

QL

methylprednisolone oral
tablet therapy pack

1orla*

DEPO-MEDROL
INJECTION
SUSPENSION 20 MG/ML

dexameth sod phos (pf) +rfid
injection solution prefilled
syringe

1 or 1b*

methyl prednisolone sodium
succ injection solution
reconstituted 1000 mg, 125
mg, 40 mg, 500 mg

1or 1b*

ORAPRED ODT ORAL
TABLET DISPERSIBLE

QL

DEXAMETHASONE
INTENSOL ORAL
CONCENTRATE

prednisolone oral solution

1orla*

prednisolone oral tablet

1 or 1b*

dexamethasone oral elixir

1orla*

dexamethasone oral solution

1orla*

dexamethasone oral tablet

1orla*

dexamethasone oral tablet
therapy pack

1 or 1b*

prednisolone sodium
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20
mg/5ml, 25 mg/5ml, 5
mg/5ml

1orla*

DEXAMETHASONE SOD
PHOS (PF) INJECTION
SOLUTION PREFILLED
SYRINGE

1 or 1b*

prednisolone sodium
phosphate oral tablet
dispersible

dexamethasone sod phos
+rfid injection solution
prefilled syringe

1 or 1b*

PREDNISONE
INTENSOL ORAL
CONCENTRATE

prednisone oral solution

1orla*

prednisone oral tablet

1orla*

DEXAMETHASONE SOD
PHOSPHATE PF
INJECTION SOLUTION

1 or 1b*

prednisone oral tablet
therapy pack

1orla*

dexamethasone sodium
phosphate injection solution
100 mg/10ml, 120 mg/30ml,
20 mg/5ml

1 or 1b*

SOLU-CORTEF
INJECTION SOLUTION
RECONSTITUTED 1000
MG, 250 MG, 500 M G

HEMADY ORAL
TABLET

PA; QL

SOLU-MEDROL (PF)
INJECTION SOLUTION
RECONSTITUTED

HEXATRIONE INTRA-
ARTICULAR
SUSPENSION

SOLU-MEDROL
INJECTION SOLUTION
RECONSTITUTED 2 GM

hidex 6-day oral tablet
therapy pack

1 or 1b*

taperdex 12-day oral tablet
therapy pack

1 or 1b*

hydrocortisone oral tablet

1 or 1b*

hydrocortisone sod suc (pf)
injection solution
reconstituted

1 or 1b*

taperdex 6-day oral tablet
therapy pack

1 or 1b*

taperdex 7-day oral tablet
therapy pack 1.5 mg (27)

1 or 1b*

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

En vigencia desde el 04012026
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TARPEYO ORAL BD INSULIN SYR
CAPSULE DELAYED 5 PA; LD; QL ULTRAFINE Il 31G X 2 QL
RELEASE 5/16" 0.3 ML
triamcinolone acetonide BD INSULIN SYRINGE
injection suspension 10 1 or 1b* 27.5G X 5/8" 2ML, 27G X
mg/ml 1/2" 1ML, 29G X 1/2" 0.3 5 aL
ZILRETTA INTRA- ML, 29G X 1/2* 05 ML,
29G X 1/2" 1ML, U-1001
ARTICULAR = PA: LD; QL
SUSPENSION LD ML
RECONSTITUTED ER BD INSULIN SYRINGE
HALF-UNIT 2 QL
MINERALCORTICOIDE -
S BD INSULIN SYRINGE
: MICROFINE 27G X 5/8" 1
fludrocortisone acetate oral
et 1or 1b* ML, 28G X 1/2" 05 ML, 2 QL
DISPOSITIVOS 28G X /2" 1ML
: BD INSULIN SYRINGE
MEDICOS
AGUJASY JERINGAS UIF 30G X /2" 1ML : s
BD INSULIN SYRINGE 5 L
1ST TIER UNIFINE 3 ST U-500 Q
PENTIPS QL
BD INSULIN SYRINGE
1ST TIER UNIFINE 3 ST: QL ULTRAFINE 29G X 1/2*
PENTIPSPLUS 0.3ML, 29G X 1/2" 0.5
ADVOCATE INSULIN _ ML, 30G X 1/2" 0.3ML,
PEN NEEDLE 3 ST, QL 30G X /2" 0.5ML, 30G X 2 QL
1/2" 1ML, 31G X 5/16" 0.3
QERI’ ﬁgggfég‘w“'\‘ 3 ST: QL ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML
é?gl?\gém INSULIN 3 ST; QL BD PEN NEEDLE MICRO 2 aL
ULTRAFINE
aq insulin syringe 3 ST, QL BD PEN NEEDLE MINI
aginject pen needle 3 ST; QL ULTRAFINE e QL
ASSURE ID DUO PRO _ BD PEN NEEDLE NANO
PEN NEEDLES J ST QL 2ND GEN 2 QL
ASSURE ID PRO PEN , BD PEN NEEDLE NANO
NEEDLES s ST; QL ULTRAFINE 2 QL
ASSURE ID SAFETY PEN _ BD PEN NEEDLE ORIG
NEEDLES30G X 8 MM s ST QL ULTRAFINE 2 QL
aum insulin safety pen needle 3 ST; QL BD PEN NEEDLE SHORT
ULTRAFINE 2 QL
AUM MINI INSULIN PEN 5 ST oL
NEEDLE : BD SAFETYGLIDE 5 oL
aum pen neadle 3 ST oL INSULIN SYRINGE
BD VEO INSULIN SYR
AUM READYGARD DUO , 2 QL
PEN NEEDL E 3 ST, QL U/F 2/2UNIT
BD VEO INSULIN SYR
AUM SAFETY PEN . 2 QL
NEEDLE 3 ST; QL ULTRAFINE
. CAREFINE PEN
AURORA PEN NEEDLES 3 ST; QL :
Q NEEDLES S ST, QL
BD AUTOSHIELD DUO 2 QL
CAREONE INSULIN 3 ST oL
BD INS SYR UL TRAFINE 5 oL SYRINGE ;

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

En vigencia desde el 04012026
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CAREONE UNIFINE : ST oL DRUG MART UNIFINE
PENTIPSPLUS ’ PENTIPS 29G X 12MM , : ST oL
CARETOUCH INSULIN 3 ST oL 3IGX6MM ,31G X 8 '
SYRINGE ’ MM

DRUG MART UNIFINE
CARETOUCH PEN -
NEEDLES 3 ST; QL PENTIPSPLUS J ST QL
CEOUR SIMPLICITY easy comfort insulin syringe
| NS?ERTER 2 QL 29g x 5/16" 0.5 ml, 299 x 3 ST oL

5/16" 1 ml, 31gx 1/2" 0.3 '
gl(_)f/IVF%RR(':FHE(;I §9EG X 3 ST: QL i 31gx 516" 0.3 mi

’ INSULIN SYRINGE 30G

COMFORT EZ INSULIN 3 ST: QL X 1/2" 0.5ML, 30G X 1/2"
SYRINGE 1ML, 30G X 5/16" 0.5 ML, ; ST oL
COMFORT EZ MICRO _ 30G X 5/16" 1ML, 31G X '
PEN NEEDLES 3 ST; QL 5/16" 0.5ML, 31G X 5/16"

1ML, 32G X 5/16" 0.5ML
COMFORT EZ PEN _ A ’
NEEDLES 3 ST; QL 32G X 5/f16 1M Leed|

easy comfort pen needles 299 .
COMFORT EZ PRO PEN _ 3 ST; QL
NEEDLES 3 ST; QL X 4mm , 29g x 5Smm

EASY COMFORT PEN
SSQANFSSJLEEZSSHORT 3 ST: QL NEEDLES31G X 5MM ,

31GX 6 MM ,31G X 8 : ST oL
COMFORT TOUCH 5 ST oL MM , 32G X 4MM , 33G X ’
INSUL IN PEN NEED ’ 4MM , 33G X 5MM , 33G
DIATHRIVE PEN 3 ST oL X6MM
NEEDLE ’ EASY GLIDE PEN _

NEEDLES e ST; QL
DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3 EASY TOUCH 5 ST oL
ML, 29G X 1/2" 0.5ML, FLIPLOCK INSULIN SY '
29G X 1/2" 1ML, 30G X
12" 0.3ML, 30G X 1/2" oSt T OJCH INSULIN 3 ST QL
05ML, 30G X 1/2" 1ML,
30G X 15/64" 0.3 ML, 30G EASY TOUCH INSULIN 3 ST QL
X 15/64" 0.5ML, 30G X 3 ST: QL SAFETY SYR '
15/64" 1ML, 30G X 5/16" ’ EASY TOUCH INSULIN ,
ML 306 X 516" 1ML SYRINGE il
31G X 15/64" 0.3 ML, 31G EEEELT SSUCH PEN 3 ST: QL
X 15/64" 0.5 ML, 31G X
15/64" 1ML, 31G X 5/16" EASY TOUCH SAFETY 5 ST oL
0.3ML, 31G X 5/16" 0.5 PEN NEEDLES '
DROPLET MICRON 3 ST; QL SHEATHLOCK

SYRINGE 29G X 1/2" 1
DROPLET PEN -
NEEDLES 3 ST; QL ML, 30G X 1/2" 1 ML, 30G J ST QL
R OPSARE X 5/16" 1 ML, 31G X 5/16"

. 1ML

AUTOPROTECT DUO 8 ST; QL

EMBECTA 5 aL
BFE?SDPEEEE SAFETY PEN 3 ST QL AUTOSHIELD DUO

EMBECTA INSSYR U/F 2 .
DROPSAFE SAFETY . ST: oL 12 UNIT Q

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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EMBECTA INSULIN SYR GNP ULTIGUARD _
ULTRAFINE 2 QL SAFEPACK NEEDLE E ST; QL
EMBECTA INSULIN 5 o GNP ULTRA COM
SYRINGE INSULIN SYRINGE 28G 3 ST; QL
EMBECTA INSULIN X Y2" 1ML
SYRINGE U-100 27G X 2 QL HEALTHWISE INSULIN 5 ST oL
5/8" 1ML SYR/NEEDLE ’
EMBECTA INSULIN HEALTHWISE MICRON _
SYRINGE U-500 2 QL PEN NEEDLES E ST; QL
EMBECTA PEN NEEDLE HEALTHWISE SHORT _
NANO 2 QL PEN NEEDLES 8 ST; QL
EMBECTA PEN NEEDLE H-E-B INCONTROL PEN _
NANO 2 GEN 2 QL NEEDLES 8 ST: QL
EMBECTA PEN NEEDLE H-E-B INCONTROL _
ULTRAFINE 2 QL UNIFINE PENTIP € ST; QL
EMBRACE PEN _ HM ULTICARE INSULIN _
NEEDLES . ST; QL SYRINGE E ST; QL
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARE MINI _
PEN NEEDLES E ST QL
FIFTY50 SUPERIOR 5 ST oL
COMFORT SYR : HM ULTICARE SHORT _
PEN NEEDLES 8 ST; QL
GLOBAL EASE INJECT 5 ST oL
PEN NEEDLES : INCONTROL ULTICARE _
PEN NEEDLES e ST: QL
GLOBAL EASY GLIDE . ST oL
INSULIN SYR : INSULIN SYRINGE 28G
X 1/2" 0.5ML, 29G X 1/2"
GLOBAL EASY GLIDE ’
PEN NEEDL ES 3 ST; QL 0.3 ML, 29G X 1/2" 05
ML, 29G X 1/2" 1ML, 30G
GLOBAL INJECT EASE 3 ST: QL X 5/16" 0.3 ML, 30G X 3 ST; QL
INSULIN SYR 5/16" 0.5 ML, 30G X 5/16"
GLOBAL INSULIN _ 1ML, 31G X 5/16" 0.3 ML,
SYRINGES 3 ST, QL 31G X 5/16" 0.5 ML, 31G
GLUCOPRO INSULIN 5 ST oL X 5/16" 1ML
SYRINGE ;Q insulin syringe-needle u-100
GNP INSULIN SYRINGE 2rgx 1/2* 0.5 ml, 279 x 1/2 3 ST; QL
31G X 5/16" 0.5 ML, 31G 3 ST: QL Lml, 289 x /2" 0.5 ml, 289
X 516" 1 ML x 12" 1ml, 30gx /2" 1 mi
: INSULIN SYRINGE-
GNP INSULIN SYRINGES 3 ST; QL NEEDL E U-100 29G X
GNP INSULIN SYRINGES 5 ST QL 1/2" 0.5ML, 29G X 1/2" 1
28GX1/2" : ML, 30G X 5/16" 0.3 ML, - ST oL
GNP INSULIN SYRINGES _ 30G X 5/16" 0.5ML, 30G '
20GX1/2" 3 ST, QL X 5/16" 1ML, 31G X 5/16
0.3 ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES 3 ST: QL ML, 31G X 5/16" 1 ML
30GX5/16" :
GNP INSULIN SYRINGES o= PEN NEEDLES
- 8 ST: QL 29G X 12MM , 31G X 5 .
31GX5/16 Q MM ,31G X 8MM , 32G X e ST: QL
gnp pen needles 3 ST; QL 4MM
GNP ULTICARE PEN 3 ST: QoL INSUPEN32G EXTR3ME 3 ST; QL




ML, 31G X 5/16" 0.5 ML
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KINRAY INSULIN NOVOFINE PEN 3 ST oL
SYRINGE 29G X 1/2" 0.5 3 ST; QL NEEDLE '
ML NOVOFINE PLUS PEN 3 ST oL
KROGER PEN NEEDLES NEEDLE '
31GX5MM , 31G X 6 3 ST: QL PC UNIFINE PENTIPS
MM , 31G X 8 MM , 32G X ’ .
31G X 5MM , 31G X 6 3 ST: QL
4AMM ,33G X 4MM MM . 31G X 8 MM
LEADER UNIFINE ,
: le/5- 0L
L EADER UNIFINE oL Q
PENTIPS PLUS 3 ST Q PENTIPS29G X 12MM ,
31G X 5MM , 31G X 6 _
LITETOUCH INSULIN 3 ST oL MM . 31G X 8 MM . 32G X 3 ST: QL
SYRINGE 4MM , 32G X 6 MM
LITETOUCH PEN
3 ST: QL PENTIPS GENERIC PEN _
NEEDLES NEEDLES 3 ST; QL
MAGELLAN INSULIN _ : )
SAFETY SYR 3 ST; QL p!p pen nz:eszg X imm 2 i ; Qt
MARATHON MEDICAL , PIP pen heedles 529 x #mm Q
PENTIPS 3 ST, QL PRECISION SURE-DOSE
N AXICOMEORT 11 PEN ; oo ’\S/IYLRI NGE 30G X 5/16" 0.3 3 ST; QL
NEEDLE | PREFERRED PLUS
MAXI-COMFORT _ .
INSULIN SYRINGE 3 ST: QL ;le\ll\mNE PENTIPS 29G X 3 ST: QL
MAXI-COMFORT
3 ST: QL PREVENT DROPSAFE _
SAFETY PEN NEEDLE PEN NEEDLES 3 ST; QL
MAXI ?JO,',V' FORT SYR 3 ST: QL PREVENT SAFETY PEN 3 st oL
201G X 12 NEEDLES '
'\sAYER%CGlgSULIN 3 ST: QL PRO COMFORT 2 ST oL
INSULIN SYRINGE '
MEDICINE SHOPPE PEN PRO COMEORT PEN
NEEDLES 29G X 12MM , 3 ST: QL NEEDLES 32G X 4 MM
31G X 8MM 32G X 5MM |, 32G X 6 s ST QL
MEIJER PEN NEEDLES 3 ST: QL MM , 32G X 8 MM
MICRODOT PEN _ PRODIGY INSULIN _
NEEDLE 3 ST QL SYRINGE s ST QL
MM INSULIN _ PURE COMFORT PEN _
SYRINGE/NEEDLE 2 ST QL NEEDLE & ST, QL
MM PEN NEEDLES 3 ST; QL pure comfort safety pen )
cedle s ST QL
MONOJECT INSULIN . ST: oL n
SYRINGE ’ PX INSUL IN SYRINGE 3 ST oL
MONOJECT ULTRA 30G X 1/2" 0.5 ML '
COMFORT SYRINGE PX MINI PEN NEEDLES 3 ST: QL
28G X 1/2" 0.5ML, 28G X )
U2 LML 256 X 12" 03 QC PEN NEEDLES 3 ST: QL
ML, 29G X 1/2" 0.5ML, 2 ST; QL QC UNIFINE PENTIPS 3 ST; QL
29G X 1/2" 1ML, 30G X QUICK TOUCH INSULIN 5 ST oL
5/16" 0.3 ML, 30G X 5/16" PEN NEEDLE ;Q
0.5ML, 31G X 5/16" 0.3 rayasure pen noadle 3 Py

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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REALITY INSULIN 3 ST oL TRUE COMFORT
SYRINGE ’ INSULIN SYRINGE 31G . —
SYRINGE 29G X 1/2" 0.5 5/16" 1ML
ML, 31G X 15/64" 0.3 ML, TRUE COMFORT PEN 3 ST oL
31G X 15/64" 0.5ML, 31G 3 ST: QL NEEDLES '
X 15/64" 1ML, 31G X
) TRUE COMFORT PRO

5/16" 0.3 ML, 31G X 5/16" INSULIN SYR 3 ST: QL
0.5ML, 31G X 5/16" 1 ML TRUE COMEORT PRO
RELION PEN NEEDLES PE,‘j NEEDLES 3 ST; QL
31G X 6 MM , 31G X 8 3 ST: QL
MM . 32G X 4MM true comfort safety pen )

: needle 3 ST QL
safety pen needles > T QL TRUEPLUS5-BEVEL
SB INSULIN SYRINGE 3 ST: QL PEN NEEDLES 3 ST: QL
S\EKEH\FI{EESAFE INSULIN 3 ST: QL TRUEPLUSINSULIN 2 SToL
SYRING SYRINGE '
SECURESAFE SAFETY 3 ST: QL ULTICARE INSULIN 2 ST oL
PEN NEEDLES SAFETY SYR ;
SURE COMFORT

3 ST: QL ULTICARE INSULIN _

INSULIN SYRINGE SYR 12 UNIT 3 ST: QL
SURE COMFORT PEN
NEEDLES 29G X 12.7MM gbg:ﬁéFE{E INSULIN 3 ST; QL
,30G X 8MM ,31G X 5 3 ST: QL
MM , 31G X 8MM , 32G X ULTICARE MICRO PEN 3 ST: QL
4MM ,32G X 6 MM NEEDLES
sure comfort pen needles 31g _ ULTICARE MINI PEN .
< 6 mm 3 ST; QL NEEDLES 8 ST; QL
TECHLITE INSULIN ULTICARE PEN
SYRINGE 30G X 1/2" 1 NEEDLES 29G X 12.7MM 3 ST; QL
ML, 31G X 15/64" 0.3 ML, , 31G X 5MM
31G X 15/64" 0.5 ML, 31G 3 ST; QL ULTICARE SHORT PEN _
X 15/64" 1ML, 31G X NEEDLES 3 ST, QL
5/16" 0.3 ML, 31G X 5/16"

! : ULTIGUARD SAFEPACK _
0.5ML, 31G X 5/16" 1 ML PEN NEEDL E 3 ST: QL
TECHLITE PEN
NEEDLES 29G X 12MM | g#;/'[\?é’EADRLDESAFEPACK 3 ST: QL
31G X 5MM , 31G X 8 3 ST: QL
MM , 32G X 4MM , 32G X ULTILET PEN NEEDLE 3 ST: QL
6MM ULTRA FLO INSULIN 3 ST oL
TECHLITE PLUSPEN _ PEN NEEDLES ’
NEEDLES 3 ST QL

ULTRA FLO INSULIN 3 ST oL
TODAYSHEALTH PEN _ SYR 1/2UNIT '
NEEDLES 3 ST QL

ULTRA FLO INSULIN 3 ST oL
TODAYSHEALTH 3 ST oL SYRINGE '
true comfort insulin syringe NEEDLES ’
30gx 1/2" 0.5 ml, 30g x 1/2* _ ULTRACARE INSULIN 3 ST oL
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST: QL SYRINGE ;
x 516" 1 ml, 32g x 5/16" 1
mi ULTRACARE PEN 3 ST oL
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ULTRA-THIN Il INSSYR 3 ST oL OMNIFLEX
SHORT ’ DIAPHRAGM VAGINAL 3 $0
ULTRA-THIN Il INSULIN DIAPHRAGM
SYRINGE 29G X 1/2" 0.5 3 ST: QL WIDE-SEAL
ML, 29G X 1/2" 1ML DIAPHRAGM 60 2 $0
ULTRATHIN L MINI ; oo VAGINAL DIAPHRAGM
PEN NEEDLE ’ WIDE-SEAL
DIAPHRAGM 65 2 $0
ULTRA-THIN Il PEN _
NEEDL E SHORT 3 ST; QL VAGINAL DIAPHRAGM
WIDE-SEAL
ULTRA-THIN Il PEN
NEEDLES 3 ST; QL DIAPHRAGM 70 2 $0
CNIFINE OTC PEN VAGINAL DIAPHRAGM
NEEDLES 3 ST; QL WIDE-SEAL
DIAPHRAGM 75 2 $0
UNIFINE PENTIPS 3 ST: QL VAGINAL DIAPHRAGM
UNIFINE PENTIPS PLUS 3 ST: QL WIDE-SEAL
UNIFINE PROTECT PEN s oL DIAPHRAGM 80 2 $0
NEEDLE ;Q VAGINAL DIAPHRAGM
UNIFINE WIDE-SEAL
SAFECONTROL PEN 3 ST: QL DIAPHRAGM 85 2 $0
NEEDLE VAGINAL DIAPHRAGM
UNIFINE ULTRA PEN 2 < oL WIDE-SEAL
NEEDLE :Q DIAPHRAGM 90 7 $0
VANISHPOINT INSULIN s ST oL VAGINAL DIAPHRAGM
SYRINGE :Q WIDE-SEAL
DIAPHRAGM 95 2 $0
VERIFINE INSULIN PEN _
NEEDLE 3 ST: QL VAGS|||:AL DIAPSSRAGM
PRESERVATIV
VERIFINE INSULIN _
SYRINGE 3 ST: QL (FEMENINOS)
VERIFINE PLUS PEN . o FC2 FEMALE CONDOM B |50; QL
NEEDLE . Q PRESERVATIVOS
WEGMANS UNIFINE . oL (MASCUL INOS)
PENTIPSPLUS :Q aimsco lubricated 2 $0
condoms 2 $0
ZEVRX INSULIN 2 ST oL
SYRINGE DUREX EXTRA ) %
ZEVRX PEN NEEDLES 3 ST: QL SENSITIVE THIN
CAPUCHONES DUREX EXTRA
CERVICALES SENSITIVE THIN 5 $0
FEMCAP VAGINAL ) % DEVICE
DEVICE DUREX REAL FEEL
- DEVICE 2 $0
DENTIFRICOS
M1 PASTE DENTAL ; DUREX TROPICAL 2 $0
PASTE FANTASY LUBRICATED 2 $0
M| PASTE PLUS s FANTASY
DENTAL PASTE LUBRICATED/SPERMIC 2 $0
DIAFRAGMAS IDE
T e ;o
DIAPHRAGM
kimono 2 $0
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KIMONO COLORS TRUSTEX LUBRICATED 2 $0
DEVICE 2 $0
TRUSTEX LUBRICATED 5 %0
KIMONO MAXX-LARGE 5 %0 EX LARGE
FLARE TRUSTEX LUBRICATED ) %
kimono micro thin 2 $0 EXTRA ST
kimono micro thin plus 2 $0 TRUSTEX
Kimono plus > 0 LUBRICATED/SPERMIC 2 $0
IDE
kimono ps 2 $0 TRUSTEX NATURAL ) o
kimono ps plus 2 $0 CONDOMS+ LUBE
kimono sensation 2 $0 TRUSTEX NON- 2 %0
kimono sensation plus 2 $0 LUBRICATED
KIMONO SPECIAL 2 0 TRUSTEX RIA 2 $0
DEVICE L UB/SPERMICIDE
— $0 TRUSTEX RIA 2 %0
LUBRICATED
maxx plus $0
REALITY LATEX 2 %0 IEEEITCE:TF;S NON- 2 $0
CONDOMS
TRUSTEX-
REALITY
LATEX/ULTRA 2 $0 g,g:\'B%(TYUNDOL 2 $0
TEXTURED DEVICE
PRODUCTOS DE
REALITY -
LATEX/ULTRA THIN 2 $0 BEE‘?’E BILIZACION
DEVICE
TROJAN BARESKIN , $0 REMESENSE DENTAL 3
DEVICE SUMINISTROS DE
PRUEBA DE CONTROL
TROJAN MAGNUM $0 ACCU-CHEK FASTCLIX )
TROJAN ULTRA LANCET KIT
S:E?/?ICE:E LUBRICATED 2 $0 ACCU-CHEK FASTCLIX ) o
LANCETS
TROJAN ULTRA THIN 2 $0 ACCU-CHEK SAFE-T , o
TROJAN ULTRA 5 %0 PRO LANCETS
THIN/SPERMICIDAL ACCU-CHEK SOFTCLIX 2
TROJAN-ENZ 5 %0 LANCET DEV KIT
LUBRICATED ACCU-CHEK SOFTCLIX ) oL
TROJAN- 5 %0 LANCETS
ENZ/SPERMICIDAL ACTI-LANCE 28G 5 oL
true cover device 2 $0 ACTI-LANCE LITE ) o
TRUSTEX COLOR 5 0 LANCETS28G
CONDOMS + LUBE ACTI-LANCE SPECIAL ) oL
TRUSTEX 5 %0 LANCETS 17G
LUB/RIBBED/STUDDED ACTI.LANCE , o
TRUSTEX 5 %0 UNIVERSAL 23G
LUB/SPERMICIDE EX ST adjustable lancing device >
TRUSTEX
LUB/SPERMICIDE XL 2 $0 ADVANCED MOBILE 2 QL
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advantage safety lancets 28g 2 QL AUTOLET LITE 2
ADVOCATE LANCETS 2 oL CLINISAFE KIT
AUTOLET LITE
ADVOCATE LANCETS
20G 2 QL LANCING DEVICE 2
AUTOLET LITE
ADVOCATE LANCING 2
DEVICE 2 STARTER PACK KIT
ADVOCATE RAPID- ) AUTOLET MINI 2
SAFE LANCING AUTOLET PLATFORMS 2
ADVOCATE SAFETY AUTOLET PLUS 2
LANCETS 2 QL
BD MICROTAINER ) oL
ADVOCATE SAFETY ) oL LANCETS
LANCETSZ21G CARDIOCOM LANCING )
ADVOCATE SAFETY ) o DEVICE
LANCETS 23G careone advanced lancing 2
ADVOCATE SAFETY ) o dev
LANCETS 26G CAREONE LANCET ) oL
ADVOCATE SAFETY ) oL SUPER THIN 30G
LANCETS28G CAREONE LANCET ) oL
AGAMATRIX ULTRA- ) o THIN 23G
THINLANCETS CARESENSLANCETS 2 oL
AIMSCO TWIST
ARESENS L ANCET
LANCETS 32G 2 QL goe SENS S 2 QL
ﬁmiCE?;g\é'GST 2 oL CARETOUCH 5
L ANCING/EJECTOR
30G LANCETS
fiﬁ;@ig%\émm 2 QL CARETOUCH SAFETY ) oL
LANCETS 26G
ASSURE L ANCE 2 oL CARETOUCH TWIST ) oL
LANCETS LANCETS 28G
fiﬁUTEETU;\'CE 2 QL CARETOUCH TWIST ) oL
CETS21G L ANCETS 30G
ASSURE LANCE PLUS ) o CARETOUCH TWIST , o
SAFETY 25G LANCETS33G
SAFETY 30G MC LANCETS 30G
ASSURE LANCE SAFETY
AURORA LANCET ) o DEVICE 2
SUPER THIN 30G ey
,ZABL(J;RORA LANCET THIN 5 oL LANCETS 28G 2 QL
CLEANLET LANCETS
AUTO-LANCET 8C 2 oL
AUTO-LANCET MINI CLEVER CHEK , o
AUTOLET Il CLINISAFE ) LANCETS
KIT CLEVER CHOICE 5 oL
AUTOLET LANCING COMFORT EZ

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CLEVER CHOICE ; oL DROPLET PERSONAL . oL
LANCETS?21G LANCETS 30G
CLEVER CHOICE 5 L DROPSAFE ACTI- 5 aL
LANCETS 23G LANCE 23G
CLEVER CHOICE 5 oL DROPSAFE MEDLANCE . oL
LANCETS 28G LANCET 30G
COAGUCHEK LANCETS 2 QL DRUG MART ON-THE- 5 oL
COMFORT ASSURED ) oL GO LANCET 30G
LANCETS 28G DRUG MART UNILET . oL
COMFORT ASSURED ) o LANCETS 28G
LANCETS33G DRUG MART UNILET : aL
COMFORT TOUCH 2 o LANCETS 30G
LANCETS31G DRUG MART UNILET 5 aL
COMFORT TOUCH ) oL LANCETS33G
PLUSLANCETS 28G EASY COMFORT . oL
COMFORT TOUCH ) oL LANCETS
PLUSLANCETS30G EASY COMFORT . o
COMFORT TOUCH ) oL LANCETSTWIST TOP
TWIST LANCET 30G easy mini gject lancing 2
CVSLANCETS ) oL device
ORIGINAL easy mini lancing device 2
CVSLANCETSTHIN 26G QL EASY TOUCH LANCETS 5 aL
cvslancing device 21G
CYSULTRA THIN ) o EASY TOUCH LANCETS . oL
LANCETS 23G
DEVICE ' 26G
DEXCOM G6 SENSOR 2 PA; QL EQGSY TOUCH LANCETS 2 oL
DEXCOM G6
TRANSMITTER 2 PA; QL EASY TOUCH LANCETS 5 aL
DEXCOM G7 15 DAY 28GITWIST
SENSOR 2 PA; QL géAGSY TOUCH LANCETS 5 aL
DEXCOM G7 RECEIVER
DEVICE 2 PA; QL EASY TOUCH LANCETS » oL
DEXCOM G7 SENSOR 2 PA; QL 30GITWIST

Q EASY TOUCH LANCETS
DIATHRIVE LANCET ’ oL 232G 2 QL
ULTRA THIN 30

EASY TOUCH LANCETS

DIATHRIVE LANCETS 2 QL 30G/TWIST 2 QL
DIATHRIVE LANCING 2 EASY TOUCH LANCETS 5 oL
DEVICE 33G/TWIST
DROPLET GENTEEL 2 EASY TOUCH LANCING 5
LANCING DEVICE DEVICE
DROPLET LANCETS > oL EASY TOUCH SAFETY 2
ULTRA THIN 30G LANCETS 21G QL
DROPLET LANCING 2 EASY TOUCH SAFETY > oL
DEVICE LANCETS 23G
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EASY TOUCH SAFETY 5 L GENTEEL CONTACT 5
LANCETS 26G TIPS (VIOLET)
EASY TOUCH SAFETY > oL GENTEEL CONTACT >
LANCETS28G TIPS (YELLOW)
EMBRACE LANCETS > o GENTEEL LANCING KIT >
ULTRA THIN 30G (BLUE)KIT
embrace lancing 5 GENTEEL NOZZLES 2
device/ejector GENTEEL PLUS 5
EMBRACE PRESSURE 5 oL LANCING (BLACK)
ACTIVATED 21G GENTEEL PLUS ,
EMBRACE PRESSURE 2 oL LANCING (PURPLE)
ENLITE GLUCOSE _ LANCING (WHITE)
SENSOR . PA; QL

GENTEEL PLUS >
EVERSENSE 365 3 PA: QL LANCING DEV(BLUE)
SENSOR/HOLDER ' GENTEEL PLUS )
EVERSENSE 365 SMART , LANCING DEV(PINK)
TRANSMIT s PA; QL

GLOBAL INJECT EASE 5 aL
EVERSENSE . PA: QL LANCETS 28G
SENSOR/HOL DER ' GLOBAL INJECT EASE ) oL
EVERSENSE SMART 3 PA: OL LANCETS 30G
TRANSMITTER global lancing device 2
FIFTY50 SAFETY SEAL

GLUCOCOM LANCETS
LANCETS 2 QL o8G 2 oL
FIFTY50 UNILET

GLUCOCOM LANCETS
L ANCETS33G 2 QL e 2 QL
fondcircle lancing device 2 33G 2 QL
fondcircle single use lancets 2 QL GNP LANCING SYSTEM 2

DEVICE
FORA LANCETS 2 QL
FORA LANCING , GNP STERILE LANCETS > aL
DEVICE 28G
FREESTYLE LANCETS 2 oL SOI\(IBP STERILE LANCETS 2 oL
FREESTYLE UNISTICK
Il LANCETS 2 QL gsrxép STERILE LANCETS 5 oL
GENTEEL BUTTERFLY
TOUCH LANCET 2 QL GO0JJI LANCING )
CENTEEL CONTAGT DEVICE/CLEAR CAP
TIPS (BLUE) 2 GOJJI STERILE 5 oL
GENTEEL CONTACT LANCETS

2 GUARDIAN 4 GLUCOSE )
SENTEEL CONTACT SENSOR S
TIPS (GREEN) 2 GUARDIAN 4 3 PA; QL
GENTEEL CONTACT TRANSMITTER ,
2 GUARDIAN LINK 3

TIPS (ORANGE .
GEI\?T((E)EL C(;N)TACT TRANSMITTER ° e
TIPS (RAINBOW) 2 GUARDIAN SENSOR (3) 3 PA; QL

GUARDIAN SENSOR 3 3 PA; QL
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HAEMOL ANCE 2 oL LANCETSMICRO THIN
33G 2 QL
HAEMOLANCE LOW ) oL
FLOW LANCETS LANCETS SUPER THIN 2 oL
HAEMOLANCE PLUS 2 oL LANCETS SUPER THIN ) oL
HAEMOLANCE PLUS ) oL 28G
HIGH FLOW LANCETSULTRA THIN 2 oL
HAEMOLANCE PLUS ) oL LANCETSULTRA THIN 5 oL
LOW FLOW 30G
HAEMOLANCE PLUS 5 oL lancing device 2
MAX FLOW CANZO 5
HAEMOLANCE PLUS :
PEDIATRIC FLOW 2 QL :jegfi'i;adva”ced lancing 2
h-e-b incontrol adv lancing 2 LIBERTY MEDICAL ) oL
H-E-B INCONTROL ) oL LANCETS
LANCETS 28G LITE TOUCH LANCETS 2 QL
H-E-B INCONTROL
vl > oL ;|ETNE TOUCH LANCING 5
H-E-B INCONTROL
e | e | frewoumers e
HYPOL ANCE AST ’ SUPER THIN 2 QL
LANCING KIT MEDICHOICE SAFETY
HY-VEE LANCETS oL LANCET 2 QL
HY-VEE THIN LANCETS oL M EDICHOICE SAFETY , o
IHEALTH LANCING LANCET EXTRA
DEVICE 2
MEDICHOICE SAFETY 5 oL
IN TOUCH LANCING LANCET NORM
DEVICE 2
MEDLANCE PLUS ) oL
IN TOUCH STERILE ) oL EXTRA 21G
LANCETS 30G MEDLANCE PLUSLITE ) oL
KINNEY LANCETS oL 25G
KINNEY THIN LANCETS oL MEDLANCE PLUS ) o
KROGER AUTOLET ) SPECIAL 0.8MM
LANCING DEVICE MEDLANCE PLUS 5 oL
KROGER HEAL THPRO ) oL SUPERLITE 30G
LANCET 26G MEDLANCE PLUS ) oL
KROGER LANCETS 2 oL UNIVERSAL 21G
K ROGER LANCETS , o MEIJER LANCETS 2 oL
SUPER THIN MEIJER LANCETS 5 oL
KROGER LANCETS ) oL UNIVERSAL 21G
THIN MEIJER LANCETS ) o
Ionoet device > UNIVERSAL 30G
— MEIJER LANCETS
| th 2
ﬂiletcle_"rge with g ector : - UNIVERSAL 33G 2 QL
CANCETesEG THIN 5 QL MICROLET LANCETS 2 QL
Q MICROLET NEXT 5
LANCETS30G 2 QL LANCING DEVICE
LANCETS33G 2 QL mini lancing device 2
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LANCETS

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
MM LANCING DEVICE 2 PRODIGY LANCING 5
DEVICE
MM TWIST LANCETS 2 QL
, PRODIGY SAFETY
s o 2
Q PRODIGY TWIST TOP
MONOLET OPD LANCETS28G 2 QL
2 QL
LANCETS
PURE COMFORT
MONOLETTOR SAFETY L ANCETS 30G 2 QL
2 QL
LANCETS
- - pure comfort safety lancet > L
multi-lancet device 2 30g Q
MULTI-LANCET > px advanced lancing device 2
DEVICE 2KIT
PX LANCETS
MYGLUCOHEALTH ’ oL MICROTHIN 33G 2 QL
LANCETS30G
PX LANCETSULTRA
NOVA SAFETY 2 oL THIN 28G 2 QL
LANCETS 23G , :
NOVA SAFETY qgc advanced lancing device 2
2 QL QC LANCETS SUPER
LANCETS 28G
NOVA SUREFLEX THIN 306 i b
L ANCETS 2 QL _(I?Slll_\lANCETS ULTRA 2 oL
NOVA SUREFLEX
LANCING DEVICE 2 S UMLETLANCETS 2 QL
ONETOUCH DELICA
2 QL QC UNILET LANCETS
e [
2 QL READYLANCE SAFETY
AL e
PLUSLANCING 2 REALITY LANCETS 2 QL
ONETOUCH DELICA ) o REALITY TRIGGER 2 QL
SAFETY LANCING LANCETS
ONETOUCH , o RELION LANCET > oL
ULTRASOFT 2 LANCETS DEVICES 30G
PERFECT LANCETS 28G 2 QL RELION LANCETS 2 QL
RELION LANCETS
PERFECT LANCETS 30G 2 L
PERFECT POINT : MICRO-THIN 336 i b
SAEETY LANCETS 2 QL ;6%|0N LANCETSTHIN 5 aL
PHARMACIST CHOICE
L ANCETS 2 QL RELION LANCETS 2 oL
PIP LANCETS28G L UL TRA-THIN 396
Q RELION LANCING >
PIP LANCETS 30G QL DEVICE
PRO COMFORT 2 oL RELION ULTRA THIN
LANCETS30G LANCETS 30G 2 QL
PRO COMFORT 2 QL RIGHTEST ALTERNATE
LANCETS31G SITE ADAPT 2
pro comfort safety lancets > oL RIGHTEST GD500 5
30g LANCING DEVICE
PRODIGY LANCETS 28G 2 QL RIGHTEST GL 300 2 oL
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Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
SAFETY LANCET > aL SURE COMFORT 2 aL
30G/PRESSURE ACT LANCETS30G
SAFETY LANCETS 2 QL sure comfort lancing pen 2
SAFETY LANCETS21G 2 QL SURELITE LANCETS QL
SAFETY LANCETS 23G 2 QL TECHLITE AST
LANCETS 2 QL
SAFETY LANCETS 28G 2 QL
saps health plus lancets > oL TECHLITE LANCETS 2 QL
SAPSHEALTH TWIST , o TECHLITE LANCETS 2 aL
TOP LANCETS 26G
SAPS TWIST TOP ) o todays health lancing device 2
LANCETS TODAYSHEALTH THIN 5 a
SAPSCARE TWIST TOP ) o LANCETS 28G
LANCETS TODAYSHEALTH THIN 2 aL
SB LANCETSTHIN 2 oL LANCETS 30G
TRAVEL LANCETS
LANCETSULTRA
'IS'IE:HN cETSY 2 QL ADVANCED 28G 2 QL
select-lite device/lancets kit true comfort safety lancets 2 QL
- - - TRUE COMFORT TWIST
select-lite | d
LANCETS 21G 2 QL TRUEDRAW LANCING 5
SENSILANCE SAFETY DEVICE
L ANCETS 26G 2 QL ;'GIS?GUEPL USLANCETS 5 oL
SENSILANCE SAFETY
L ANCETS 28G 2 QL 'ZI;I;GUEPL USLANCETS 5 oL
SIMPLE DIAGNOSTICS
L ANCING DEV 2 '?ESZGUEPL USLANCETS » aL
INGLE-LET 2 L
SING Q TRUEPLUSLANCETS
SMART DIABETES ) 233G 2 QL
VANTAGE LANCING TRUEPLUS SAFETY
SMARTEST LANCETS > oL LANCETS 28G 2 QL
28G :
SOLUSV2 LANCETS 28G 2 L twist top lancets 309 2 QL
Q ULTI-LANCE
SOLUSV2LANCING 2 AUTOMATIC 2
DEVICE
ULTILET CLASSIC
SOLUSV2 TWIST > oL LANCETS 2 QL
LANCETS30G
STERILANGE 1L > - ULTILET LANCETS 2 QL
Q ULTILET SAFETY 5 .
SUPER THIN LANCETS 2 QL LANCETS Q
SURE COMFORT > oL ULTILET SAFETY 2 .
LANCETS18G LANCETS 23G Q
SURE COMFORT ULTRA THIN LANCETS
LANCETS21G 2 QL 31G 2 QL
SURE COMFORT > oL ULTRA-CARE LANCETS
LANCETS 23G 30G 2 QL
SURE COMFORT ULTRA-THIN Il AUTO
LANCETS 28G 2 QL L ANCET 2 QL
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(GEN 4)

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ULTRA-THIN 11 UNISTIK TOUCH
LANCETS 2 QL SAFETY LANC 21G 2 QL
UNILET UNISTIK TOUCH > aL
COMFORTOUCH 2 QL SAFETY LANC 23G
LANCET UNISTIK TOUCH ) oL
UNILET EXCELITE QL SAFETY LANC 28G
UNILET EXCELITE I QL UNISTIK TOUCH 5 oL
UNILET G.P. LANCET QL SAFETY LANC 30G
VERIFINE SAFE
UNILET G.P. SUPERLITE 2 QL
LANCET 2 QL LANCET MINI 21G
VERIFINE SAFE
UNILET GP28 ULTRA
THIN 2 oL LANCET MINI 23G 2 &
VERIFINE SAFE
UNILET LANCET 2 L
UNILET MICRO-THIN . LANCET MINI 286 : s
3G i 2 QL VERIFINE SAFE 5 oL
UNILET SUPERLITE LANCET MINT 306
L ANCET 2 QL VERIFINE UNIVERSAL 5 oL
UNILET SUPER-THIN LANCETS 286
30G i 2 QL VERIFINE UNIVERSAL 5 aL
UNILET ULTRA-THIN LANCETS 306
28G ) 2 QL VERIFINE UNIVERSAL 5 oL
ONISTIK T 5 - LANCETS33G
SNISTIK S 5 QL VIVAGUARD LANCETS 2 QL
Q VIVAGUARD LANCETS
UNISTIK 2 COMFORT 2 QL 30G 2 QL
UNISTIK 2 EXTRA 2 QL VIVAGUARD LANCING 5
UNISTIK 2 NEONATAL 2 QL DEVICE
UNISTIK 2 NORMAL 2 QL VIVAGUARD SAFETY > oL
UNISTIK 2 SUPER 2 QL LANCETS 28G
ZEVRX TWIST TOP
UNISTIK 3 2 QL L ANCETS 30G 2 QL
UNISTIK 3COMFORT 2 QL SUMINISTROS PARA LA
UNISTIK 3EXTRA 2 QL ADMINISTRACION DE
UNISTIK 3GENTLE 2 oL INSULINA
OMNIPOD 5 DEXG7G6
UNISTIK 3NEONATAL 2 L .
Q INTRO GEN5KIT 2 PA; QL
UNISTIK 3NORMAL 2 QL
OMNIPOD 5 DEXG7G6 5 PA: OL
UNISTIK CZT 2 oL PODSGEN 5 )
COMFORT
OMNIPOD 5 LIBRE2 G6 )
UNISTIK CZT NORMAL QL INTRO GEN5 KIT 2 PA; QL
UNISTIK NORMAL QL OMNIPOD 5LIBRE2 5 PA: OL
UNISTIK PRO SAFETY PLUS G6 PODS '
2 QL
LANCET OMNIPOD DASH INTRO )
2 PA; QL
UNISTIK SAFETY > aL (GEN 4) KIT
LANCETS28G OMNIPOD DASH PDM ,
2 PA; QL
UNISTIK SAFETY 2 aL (GEN 4) KIT
LANCETS 30G
OMNIPOD DASH PODS > PA: QL
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TWIIST REFILL KIT KIT 2 PA; QL DIURETICOS
TIAZIDICOSY
TWIIST REFILL . b
KIT/INFUSION SET KIT 2 PA; QL ?:X?FDTI'CC(?SST'PO
TWIIST STARTERKIT
KIT 2 PA; QL chlorothiazide sodium
” intravenous solution 1 or 1b*
COMBINACIONES DE chlorthalidone oral tablet 25 .
DIURETICOS mg, 50 mg lorla
amiloride- DIURIL ORAL
hgbclirochloroth|a2|de ora 1 or 1b* SUSPENSION 3
tablet
HEMICLOR ORAL
spironolactone-hctz ora " TABLET 2
tablet lorib
- hydrochlorothiazide oral 1or 1a*
triamterene-hctz oral capsule 1 or 1a* capsule
37.525mg hydrochlorothiazide oral
triamterene-hctz oral tablet 1or 1a* tablet lorlar
RLUO%E;L‘%OO?? e DE indapamide oral tablet 1or 1b*
INZIRQO ORAL
POTASIO SUSPENSION 3
amiloride hcl oral tablet 1or 1b* RECONSTITUTED
spironolactone oral 1 or 1b* metolazone oral tablet 1 or 1b*
suspension THALITONE ORAL
spironolactone oral tablet 1orla* TABLET 3
triamterene oral capsule 1or 1b* INHIBIDORESDE LA
DIURETICOSDEL ASA ANHIDRASA
bumetanide injection solution| 1 or 1b* CARB?NI (C;A 3 I
X acetazolamide er oral capsule "
bumetanide oral tablet 1or 1b* extended release 12 hour lorilb
Iert]?icavrg:;i zgﬂﬁrgn 1or 1b* acetazolamide oral tablet 1or 1b*
reconstituted acetazolamide sodium
. injection solution 1or 1b*
ethacrynic acid oral tablet 1or 1b* reconstituted
FUROSCIX : : :
SUBCUTANEOUS 5 PA: OL dichlorphenamide oral tablet 4 PA; QL
CARTRIDGE KIT methazolamide oral tablet 1or 1b*
furosemide oral solution 10 . ORMALVI ORAL 4 PA: LD: OL
mg/ml, 8 mg/m et TABLET 100
furosemide oral tablet 1or la* ESTROGENOS ‘
torsemide oral tablet 1 or 1b* *ESTROGEN-
DIURETICOS ANTAGONISTHH+
OSMOTICOS
mannitol intravenous 3 .'}./I ng g_BREE ORAL 3 PA; QL
solution 20 %, 25 %
osmitrol intravenous solution g;lfsﬂ :}I 'E\I 'I(') |_IT é\é APY 3 PA: OL
10 %, 20 % € Q
’ PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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DAILY DOSE) ORAL

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
ESTROGENO - estradiol transdermal patch lorib* |oL
COMBINACION DE weekly
MODULADORES :
|
SELECTIVOSDE LOS ﬁ:ﬁﬁsﬁg ‘Ztlf 1or 1b*
RECEPTORES DE :
ESTROGENOS e;etbrlogens conjugated oral 1 or 1b* oL
tablet
DUAVEE ORAL TABLET 3 |PA; QL
ESTROGENO Y EVAMIST
TRANSDERMAL 2 QL
PROGESTINA SOLUTION
?E:B(IS_AI%I'_I'E LO ORAL 1 or 1b* lyllana transdermal patch 1 or 1b* oL
twice weekly
?EE?_?ELTE ORAL 1 or 1b* MENOSTAR
TRANSDERMAL PATCH 3 QL
ANGELIQ ORAL 5 WEEKLY
TABLET PREMARIN INJECTION
BIJUVA ORAL CAPSULE 2 QL SOLUTION 2
CLIMARA PRO RECONSTITUTED
TRANSDERMAL PATCH 2 QL EXTRACTOS
WEEKLY ALERGENICOS/PRODU
COMBIPATCH CTOSBIOLOGICOS
TRANSDERMAL PATCH 2 oL MISCELANEOS
TWICE WEEKLY EXTRACTOS
estradiol-norethindrone acet 1 or 1b* ALERGENICOSMIXTOS
oral tablet ODACTRA
SUBLINGUAL TABLET 3 PA; QL
fyavol | 1 or 1b* ’
__ya:\':alatjbet 1°r 1; SUBLINGUAL
jinteli oral tablet or
ORALAIR SUBLINGUAL I
mimvey oral tablet 1or 1b* TABLET SUBLINGUAL 3 PA; LD; QL
norethindrone-eth estradiol EXTRACTOS
1 or 1b* "
oral tablet ALERGENICOS
PREMPHASE ORAL 2 GRASTEK SUBLINGUAL 3 PA: OL
TABLET TABLET SUBLINGUAL '
PREMPRO ORAL PALFORZIA (LMG
2 R
TABLET DAILY DOSE) ORAL 2 PA;LD; QL
ESTROGENOS PALFORZIA (12MG - PA: LD: QL
ALORA TRANSDERMAL DAILY DOSE) ORAL T
PATCH TWICE PALFORZIA (120MG I
XAVE/EZEI::{ 0(5(2)275'13 3 QL DAILY DOSE) ORAL 2 PA; LD; QL
e PALFORZIA (160 MG
MG/24HR, 0.1 MG/24HR ‘LD:
S EPOESTRADIOL DAILY DOSE) ORAL S PA; LD; QL
- 3 PALFORZIA (20MG
INTRAMUSCULAR OIL LD:
T ———— DAILY DOSE) ORAL . PA;LD; QL
ottl transderm atch twice
Wee'kly pech twi lorlb* |QL PALFORZIA (200MG - PA: LD: OL
T —— o1 DAILY DOSE) ORAL i
estradiol ordl tablet o PALFORZIA (240 MG o
estradiol transdermal gel lorlb* |QL DAILY DOSE) ORAL S PA; LD; QL
estradiol transdermal patch " PALFORZIA (3MG
twice weekly Lorib QL ( 5 PA; LD; QL
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
PALFORZIA (300 MG ofloxacin oral tablet 300 mg, 1 or 1b*
MAINTENANCE) ORAL 5 PA; LD; QL 400 mg
PACKET HIPNOTICOS |
PALFORZIA (300 MG o AGONISTAS DEL
TITRATION) ORAL 5 PA; LD; QL RECEPTOR DE
PACKET MELATONINA
PALFORZIA (40MG 5 PA: LD; OL SELECTIVO
DAILY DOSE) ORAL
HETLIOZ LQ ORAL = PA: LD: OL
PALFORZIA (6 MG 5 PA: LD: QL SUSPENSION ’ ’
DAILY DOSE) ORAL - ramelteon oral tablet 1or 1b* QL
PALFORZIA (8B0MG . . ; .
DAILY DOSE) ORAL 5 PA; LD; QL tasimelteon oral capsule 4 PA; QL
PALFORZIA INITIAL ANTAGONISTAS DEL
5 PA; LD; QL RECEPTOR DE LA
DOSE 1-3YRSORAL OREXINA
PALFORZIA INITIAL
5 PA; LD; QL QUVIVIQ ORAL )
DOSE 4-17YRS ORAL TABLET 3 ST; QL
PALFORZIA INITIAL 5 PA: LD: QL HIPNOTICOS- ’
ESCALATION ORAL AGENTESTRICICLICOS
RAGWITEK . .
doxepin hcl oral tablet lorlb* |ST; QL
SUBLINGUAL TABLET 3 PA; QL xepin ic or |ST: Q
SUBL INGUAL HIPNOTI'COS
BARBITURICOS
FLUOROQUINOLONAS sarbital sod
pentobarbital sodium "
FLUOROQUINOLONAS injection solution lorlb
BAXDELA . o
phenobarbital oral elixir lorlb* |QL
INTRAVENOUS
SOLUTION 3 phenobarbital oral teblet 100 |y .y |y
RECONSTITUTED mg, 60 mg, 64.8 mg, 97.2 mg
BAXDELA ORAL phenobarbital oral tablet 15 "
TABLET 3 PA mg, 162 mg, 30 mg, 32.4mg| + M P" PO
CIPRO ORAL phenobarbital sodium 1 or 1b*
SUSPENSION 3 injection solution
RECONSTITUTED SEZABY INTRAVENOUS
ciprofloxacin hcl oral tablet Qa7 il SOLUTION 3
ciprofloxacin in d5w 1 or 1b* HIPNOTICOSDE LA
intravenous solution BENZODIAZEPINA
intravenous sol ution or SOLUTION 5
. RECONSTITUTED
levofloxacin intravenous b*
solution lorl QL estazolam oral tablet lorlb* |QL
levofloxacin oral solution 1 or 1b* flurazepam hcl oral capsule lorlb* |QL
levofloxacin oral tablet 1 or 1b* midazolam hcl (pf) +rfid 1 or 1b*
. . . injection solution
moxifloxacin hel in nacl 1 or 1b* - —
intravenous solution m||da;olam hel (pf) injection | 4«
MOXIFLOXACIN HCL soion
INTRAVENOUS 3 midazolam hcl injection
SOLUTION solution 10 mg/10ml, 10 1 or 1b*
” in hd oral tabl b* mg/2ml, 25 mg/5ml, 5
moxifloxacin hcl oral tablet lorl mg/ml, 50 mg/10ml

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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M edicamento

Nivel
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midazolam hcl oral syrup

1 or 1b*

QL

midazolam-sodium chloride
(pf) intravenous solution
100-0.8 mg/100ml-%, 50-0.8
mg/50ml-%

Nombre del
M edicamento

COMBINACIONES DE
LAXANTES

Nivel

Notas

midazolam-sodium chloride
(pf) intravenous solution
100-0.9 mg/100ml-%, 50-0.9
mg/50ml-%

1 or 1b*

GAVILYTE-C ORAL
SOLUTION
RECONSTITUTED

1orla*

$0; QL

gavilyte-g oral solution
reconstituted

1or la*

$0; QL

quazepam oral tablet

1 or 1b*

QL

temazepam oral capsule

1 or 1b*

QL

triazolam oral tablet

1 or 1b*

QL

GAVILYTE-NWITH
FLAVOR PACK ORAL
SOLUTION
RECONSTITUTED

1orla*

$0; QL

MEDICAMENTOSNO
BENZODIAZEPINICOS-
MODUL ADORES DEL
RECEPTOR DE GABA

na sulfate-k sulfate-mg sulf
oral solution 17.5-3.13-1.6
gm/177ml

1 or 1b*

$0; QL

EDLUAR SUBLINGUAL
TABLET SUBLINGUAL

ST; QL

peg 3350-kcl-na bicarb-nacl
oral solution reconstituted

1orla*

$0; QL

eszopiclone oral tablet

1 or 1b*

QL

peg-3350/electrolytes oral
solution reconstituted

1orla*

$0; QL

zaleplon oral capsule

1 or 1b*

QL

zolpidem tartrate er oral
tablet extended release

1 or 1b*

QL

peg-
3350/el ectrolytes/ascorbat
oral solution reconstituted

1 or 1b*

$0; QL

zolpidem tartrate oral tablet

1 or 1b*

QL

zolpidem tartrate sublingual
tablet sublingual

1 or 1b*

ST; QL

peg-kcl-nacl-nasulf-na asc-c
oral solution reconstituted

1 or 1b*

$0; QL

PEG-PREP ORAL KIT

SEDATIVOS
AGONISTASDEL
RECEPTOR
ADRENERGICO ALFA 2
SELECTIVO

LAXANTES
ESTIMULANTES

bisacodyl ec oral tablet
delayed release

1or la*

dexmedetomidine hcl in nacl
intravenous solution 200
mcg/50ml, 400 mecg/100ml,
80 mcg/20ml

1 or 1b*

cvs c-lax laxative oral tablet
delayed release

1orla*

cvs gentle laxative oral tablet
delayed release

1orla*

dexmedetomidine hcl
intravenous solution 200
mcg/2ml

1 or 1b*

cvs gentle laxative womens
oral tablet delayed release

1orla*

DEXMEDETOMIDINE
HCL-DEXTROSE
INTRAVENOUS
SOLUTION

eg gentle laxative oral tablet
delayed release

1orla*

egl gentle laxative oral tablet
delayed release

1or la*

IGALMI SUBLINGUAL
FILM

PA; QL

egl laxative oral tablet
delayed release

1orla*

PRECEDEX
INTRAVENOUS
SOLUTION 1000
MCG/250M L

ex-lax ultraoral tablet
delayed release

1orla*

8| 18| 8| 8|88 8|8

FLEET STIMULANT
ORAL TABLET
DELAYED RELEASE

1orla*

8

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

En vigencia desde el 04012026

ft laxative oral tablet delayed
release

1orla*
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Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
gentle laxative oral tablet " goodsense magnesium citrate "
delayed release L $0 oral solution L $0
gnp gentle laxative oral tablet " goodsense milk of magnesia "
delayed release CETES $0 oral suspension &7 &8 $0
gnp womens gentle laxative " magnesium citrate oral "
oral tablet delayed release o $0 solution 1.745 gm/30ml oges $0
goodsense hisacody! laxative " milk of magnesia oral "
oral tablet delayed release Lorla $0 suspension A7 28 $0
kp bisacody! oral tablet 1or 1a* $0 ONELAX MAGNESIUM
delayed release CITRATE ORAL 1orla* $0
qc gentle laxative oral tablet lorla |$0 SOLUTION
delayed release phillips milk of magnesia lor1b*  |$0
qc gentle laxative womens toiz |50 oral suspension 400 mg/Smi
oral tablet delayed release gc magnesium citrate oral loriz  |$0
qc laxative oral tablet . solution

lorla $0 - X
delayed release qc milk of magnesia oral lorib* |80
sb bisacody! laxative ec oral T 50 suspension
tablet delayed release sb magnesium citrate oral loriz  |$0
sb gentle lax-women oral loriz |30 solution
tablet delayed release sb milk of magnesia oral lorlb* |0
womans laxative oral tablet e suspension
delayed release LAXANTESVARIOS
womens laxative oral tablet lorla |$0 clearlax oral powder lorlb* |$0
delayed release constulose oral solution 1or 1b*
L_AXANTES SAL INGS cvs purelax oral packet lor1lb* [$0
citroma oral- sol ut-lon lorla $0 cvs purelax oral powder lTorib*  |$0
glsu?;ﬁnw um citrate oral 1or 1a* $0 eq clearlax oral powder Torlb* %0
ovs milk of magnesiaordl eq laxative oral packet lorlb* |30
suspension 1200 mg/15ml lorlb* |$0 eql clearlax oral powder lorlb* |$0
dulcolax oral suspension lor1b* [$0 ft clearlax oral powder lorlb* [$0
€0 magnesium citrate oral o ™. gavilax oral powder lorlb* |$0
solution glycolax oral powder lorilb* |$0
eqll magnesium citrate oral lorla |30 gnp clearlax oral packet lorlb* |$0
solution gnp clearlax oral powder lor1lb* [$0
FRESKARO
MAGNESIUM CITRATE | 1lorla* [$0 goo‘fe”se clearlax ora lorib* |$0
ORAL SOLUTION powaer
ft magnesium citrate oral Lo la |50 healthylax oral packet lorlb* |$0
solution klslaxaclear oral powder lor1lb* [$0
ft milk of magnesia oral KRISTALOSE ORAL " )
suspension lorilb* |$0 PACKET lorilb ST; QL
gentle laxative oral LACTULOSE ORAL " .
suspension Lorib® %0 PACKET 10 GM lorlb* |ST;QL
gnp magnesium citrate oral lorla |0 lactulose oral packet 20 gm lor1lb* |ST
solution lactulose oral solution 1or 1b*
gnp milk of magnesia oral lor1b* |$0 |axative osmotic oral powder | 1or 1b*  [$0

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

En vigencia desde el 04012026
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mm clearlax oral powder lorlb* |$0 MEDICAMENTOS PARA
LA TOS/EL RESFRIO/LA
k 1 or 1b*
peg =25~ ord POweer X %0 ANTITUSIVOS-
polyethylene glycol 3350 * ANTIHISTAMINICOS-
lorilb $0
oral packet 17 gm DESCONGESTIVOSNO
polyethylene glycol 3350 . NARCOTICOS
lor 1b $0
oral powder pseudoeph-bromphen-dm "
lorlb
sb polyethylene glycol 3350 oral syrup 30-2-10 mg/5ml
lorlb* |$0
oral powder ANTITUSIVOS-
smooth lax oral packet lorlb* |$0 ANTIHISTAMINICOS -
DE NGESTIV
smooth lax oral powder lorlb* |$0 OPFEC?EOGS STIVOS
HAEROLIDOS MAXI-TUSS CD ORAL ) AL: OL
AZITROMICINA LIQUID '
azithromycin intravenous PRO-RED AC ORAL 3 PA
solution reconstituted 500 1or 1b* SYRUP 5-1-9 MG/5ML
mg RYDEX ORAL LIQUID 2 AL; QL
aznhromycgcr; oral suspension 1 or 1b* ANTITUSIVOS-
reconstitut ANTIHISTAMINICOSNO
azithromycin oral tablet 250 " NARCOTICOS
mg, 500 mg, 600 m Lorib
9. 9. 9 promethazine-dm oral syrup loria |QL
CLARITROMICINA 6.25-15 mg/5ml
clarithromycin er oral tablet 1 or 1b* ANTITUSIVOS -
extended release 24 hour ANTJHISTAM[NICOS
clarithromycin oral 1 or 1b* OPIACEOS
suspension reconstituted duratuss ac oral liquid 3
clarithromycin oral tablet 1or 1b* hydrocod poli-chlorphe poli
ERITROMICINAS er oral suspension extended lorlb* |AL; QL
release
e.e.s. 400 oral tablet 1or 1b* romethazinecodeine oral
erythromycin base oral 20| ution lorla® |AL; QL
capsule delayed release 1or 1b* cthazi e a
particles E;?LT) azine-codene or lorla* |AL; QL
erythromycin base oral tablet 1or 1b*
- TUXARIN ER ORAL
erythromycin base oral tablet| 4 (1« TABLET EXTENDED 3 AL; QL
delayed release RELEASE 12HOUR
erythromycin ethylsucc_i nate 1 or 1b* ANTITUSIVOS -
oral suspension reconstituted EXPECTORANTES -
erythromycin lactobionate DESCONGESTIVOS
intravenous solution 1or 1b* CODITUSSIN DAC ORAL
reconstituted LIQUID 3 AL
erythromycin oral tablet " ANTITUSIVOS -
lorlb
delayed release EXPECTORANTES
FIDAXOMICINA CODITUSSIN AC ORAL
& AL
DIFICID ORAL LIQUID
SUSPENSION 3 QL g tussin ac oral solution lorla* |AL; QL
RECONSTITUTED uaifenesin-codeine ora
fidaxomicin oral tablet lorlb* |QL go| ution lorla® |AL;QL
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MAR-COF CG AGENTES
EXPECTORANT ORAL 2 AL ANTII NFECCIOSOS
LIQUID PARA ULCERASCON
: . INHIBIDORESDE LA
- I 1orla* AL; QL
maxi-tuss ac oral solution or la ; Q BOMBA DE PROTONES
NINJACOF-XG ORAL 3 AL — -
LIQUID amoxicill-clarithro-lansopraz lorib* |ST:QL
oral therapy pack '
ANTITUSIVOS- NO TALICIA ORAL
NARCOTICOS
CAPSULE DELAYED & ST; QL
benzonatate oral capsule 100 " RELEASE
ma. 200 m lorib
9. 9 ALCALOIDESDE LA
ANTITUSIVOS - BELLADONA
OPIOIDES
- ATROPINE SULFATE
hydrocodone t_)lt-homatrop lorla |AL: QL INJECTION SOLUTION 3
mbr oral solution PREFILLED SYRINGE
it- 0.25 MG/5ML
hydrocodone bit-homatrop 1or 1a* oL
mbr oral tablet ATROPINE SULFATE
hydromet oral solution lorla* |AL; QL INJECTION SOLUTION 1 or 1b*
DESCONGESTIVO Y PRCFILLED SYRINGE
ANTIHISTAMINICO -
CLARINEX-D 12 HOUR ATROPINE SULFATE *
INTRAVENOUS lorlb
ORAL TABLET 3 ST: oL SOLUTION
EXTENDED RELEASE 12 ’
HOUR ANTAGONISTASH2
promethazine-phenylephrine cimetidine hcl oral solution "
oral syrup lorib* QL 300 mg/5ml torip
INHALANTES cimetidine oral tablet 1 or 1b*
RESPIRATORIOS famotidine (pf) intravenous
VARIOS outon T Lor1b*
NEBUSAL INHALATION famotidine intravenous
NEBULIZATION 1or 1b* solution 200 mg/20ml, 40 1or 1b*
SOLUTION 3% mg/4ml
sodium chloride inhalation famotidine oral suspension "
2823“?%}0@ s;gl ution 0.9 %, 1 or 1b* reconstituted lorlb
> 0 0 famotidine oral tablet 20 mg, 1 or 1b*
MUCOLITICOS 40 mg
acetylcystei ne inhalation 1 or 1b* famotidine premixed 1or 1b*
solution intravenous solution
MEDICAMENTOS PARA nizatidine oral capsule 1or 1b*
ULCERAS .
ranitidine hcl oral tablet 150 1 or 1b*
ﬁﬁﬂ\: LEECG 0S0S mg, 390 mg
PARA UL CERAS CON ANTICOLINERGICOS
COMBINACIONES DE NEALES
BISMUTO CUATERNARIOS
- - - GLYCATE ORAL
bis subcit-metronid-tetracyc " ) 3 PA
oral capsule lorlb ST, QL TABLET
X . lycopyrrolate injection
bismuth/metronidaz/tetracycl " i giyco 1or 1b*
in oral capsule L ST; QL solution
glycopyrrolate oral solution 1or 1b*
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glycopyrrolate oral tablet 1 " lansoprazole oral capsule "
mg, 2 mg e e delayed release 30 mg LErals
GLYCOPYRROLATE 3 PA omeprazole oral capsule 1 or 1b*
ORAL TABLET 1.5MG delayed release
GLYCOPYRROLATE PF pantoprazole sodium
+RFID INJECTION 1 or 1b* intravenous solution 3
SOLUTION PREFILLED reconstituted
SYRINGE 02MG/ML pantoprazole sodium oral 1 or 1b*
glycopyrrolate pf +rfid tablet delayed release
Injection TI utl;)zn pireﬂlled 1or 1b* pantoprazole sodium-nacl 3
syringe 0.4 mg/2m intravenous solution
glycopyrrolate pf injection PROTONIX
solution prefilled syringe 0.6 8 INTRAVENOUS
mg/3ml SOLUTION 3
GLYRX-PF INJECTION 3 RECONSTITUTED
SOLUTION rabeprazole sodium oral 1 or 1b*
GLYRX-PF INJECTION tablet delayed release
SOLUTION PREFILLED 3 MEDICAMENTOS PARA
SYRINGE 1 MG/5ML UL CERAS -
methscopolamine bromide PROSTAGLANDINAS
ol tablet 1or 1b*
or _ $0 for Fully
ANTIESPASM ODICOS misoprostol oral tablet lorla insured members
dicyclomine hcl 1 or 1b* in California
intramuscular solution MINERALESY
dicyclomine hcl oral capsule 1orla* e
dicyclomine hcl oral solution BICARBONATOS
1or 1a* - .
10 mg/5ml sodium acetate intravenous 1 or 1b*
dicyclomine hcl oral tablet e D solution 4 meg/m
or 1a - -
20 mg sodium bicarbonate 1 or 1b*
ANTIUL CEROSOS intravenous solution 4.2 %
VARIOS COMBINACIONES DE
sucralfate oral suspension 1or 1b* CALCIO
CALCIUM
alfate oral tablet 1 or 1b*
suerarae or o GLUCONATE-NACL
COMBI NACIQNES DE INTRAVENOUS 2
ANTICOLINERGICOS SOLUTION 1-0.8
chlordiazepoxide-clidinium Jor 10t GM/100ML-%
oral capsule COMBINACIONES DE
INHIBIDORESDE LA FLUORURO
BOMBA DE PROTONES FLORIVA ORAL LIQUID | 3 ST
esomeprazole magnesium 1 or 1b* COMBINACIONES DE
oral capsule delayed release OLIGOELEMENTOS
esomeprazole magnesium " MULTRYS
lorib
oral packet INTRAVENOUS 3
esomeprazole sodium SOLUTION
intravenous solution 1or 1b* TRALEMENT
reconstituted 40 mg INTRAVENOUS 3
lansoprazole oral capsule . SOLUTION
delayed release 15 mg lLer s BE
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ELECTROLITOS ISOLYTE-P IN D5W
PARENTERALES INTRAVENOUS 3
INTRAVENOUS 3 kel in dextrose-nacl
SOLUTION intravenous solution 20-5-0.2 3
I %L YT E_S PH 7.4 meq/l'%'%, 20‘5'0.45 meC{/|-
SOLUTION KCL-LACTATED
kel (0.149%) in necl . RINGERS DSW 3
intravenous solution Lorlb INTRAVENOUS
SOLUTION
kel (0.298%) in nacl
intr;vmousO)er)I ution 1or 1b* NORMOSOL -M IN DSW
INTRAVENOUS 3
multiple electro type 1 ph 5.5 1 or 1b* SOLUTION
intravenous solution NORMOSOL-R IN D5W
multiple electro type 1 ph 7.4 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION
NORMOSOL-R potassium cl in dextrose 5%
INTRAVENOUS 3 intravenous solution 10 1 or 1b*
SOLUTION meqy/l
NORMOSOL-R PH 7.4 FLUORURO
INTRAVENOUS 3 dium fluoride ordl soluti
SOLUTION iol '(‘6”; f)“r?:é/ril"r SOION |9 or 12¢ %0
PLASMA-LYTE 148 — :
INTRAVENOUS 3 sodium fluoride oral tablet lorla* |$0
SOLUTION sodium fluoride oral tablet loria |$0
ringers intravenous solution 1or 1b* chewable
TPN ELECTROLYTES FOSFATO
INTRAVENOUS 3 GLYCOPHOS
CONCENTRATE INTRAVENOUS 3
ELECTROLITOSY SOLUTION
DEXTROSA phosphorous oral tablet 1or 1b*
DEXTROSE phospho-trin 250 neutral oral 1 or 1b*
TRavenous e =
SOLUTION phospho-trin k500 oral tablet 1or 1b*
. . potassium phosphates
?ﬁfg\?j&:slgﬁf’gn”ngers 1 or 1b* intravenous solution 45 1 or 1b*
mmole&/15ml
dextrose-nacl intravenous :
. 3 potassium phosphates-nacl
solution 5-0.9 % intravenous solution 15 3
DEXTROSE-SODIUM mmol/100ml
HLORIDE .
FNTR?AVENOUS 8 sodium phosphates
intravenous solution 15 "
dextrose-sodium chloride mmol &/50ml
intravenous solution 10-0.45 3 MAGNESIO
%, 5-0.2 %, 5-0.33 % _ r
at
IONOSOL-MB IN D5W magnes um s 'e &
INTRAVENOUS 3 intravenous solution 3 lorlb
SOLUTION gm/100mi

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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OLIGOELEMENTOS normal saline flush 1 or 1b*
SELENIOUSACID intravenous solution
INTRAVENOUS 3 saline flush intravenous 3
SOLUTION 12MCG/2ML, solution
60 MCGML sodium chloride (pf) Lo 1t
ZYCUBO injection solution
SUBCUTANEOUS 5 PA; QL sodium chloride injection "
SOLUTION ' solution 2.5 meg/ml -2 il
RECONSTITUTED " h.I e
sodium chloride intravenous "
FOlME solution 0.45 %, 3%, 5% Lo
klor-con 10 oral tablet " ZIN
extended release e le GALCZI N ORAL
klor-con m10 oral tablet 1or 1a* CAPSULE 3
extended release MULTIVITAMINAS ‘
klor-con m15 oral tablet "
extended release lorla *B-COMPLEX W/ C-D-E
& FOLIC ACID***
klor-con m20 oral tablet 1or 1a* -
extended release o vitaraoral capsule | 3 |
klor-con oral packet 20 meq 1 or 1b* MULTIVITAMINAS
potm um chloride cryser 1or 1a* anti-oxidant oral tablet 2
oral tablet extended release CENTRUM MENOPAUSE
potassium chloride er oral QL il MIND/MOOD ORAL 2 $0
capsule extended release TABLET
potasg um chloride er oral " dai Iy multi ple vitamins oral 2 $0
tablet extended release LT tablet
potassium chloride daily value multivitamin oral 2 %0
intravenous solution 2 1 or 1b* tablet
meg/ml daily vitamins oral tablet 2 $0
potassium chioride oral 1 or 1b* daily vite oral tablet 2 $0
packet 20 meq -
. . daily vites oral tablet 2 $0
potassium chloride oral dailv-vit livitamin oral
solution 10 %, 20 meg/15ml 1or 1b* t:tl)lé_v' emuitivitamin or 2 $0
(10%), 40 meg/15ml (20%)
SODIO daily-vite oral tablet 2 $0
: : = ESTROFACTORSORAL
aquastat intravenous solution lorlb TABLET 2 $0
AQUASTAT SFR . ,
INTRAVENOUS 3 gnp essential one daily oral 2 $0
SOLUTION teblet
bd posiflush intravenous 1 or 1b* ?aeglgy hair/skin/nails oral 2 $0
solution
INFUVITE ADULT
gADFFI)EOS?:IngS_i INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION multi vitamin oral tablet 2 $0
monoject flush syringe 3 MULTI VITAMIN W/D-3 2 %0
intravenous solution ORAL TABLET
monoject sodium chloride 3 multiple vitamin-folic acid 2 %0
flush intravenous solution oral tablet
multiple vitamins oral tablet 2 $0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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multivitamin adult oral tablet 2 $0 vit e-vit c-beta carotene oral
tablet 2 ¥
multivitamin iron-free oral > $0
tablet vitalee oral tablet 2 $0
MULTIVITAMIN ORAL > $0 VITLIPID N ADULT
TABLET INTRAVENOUS S
multi-vitamin oral tablet 2 $0 EMUL SION
NEOMULTIVITE ORAL ) % vitrax ordl tablet 3
TABLET VITAMINAS CON
TABLET 2 $0 ACTIFLOVIT EAR 1 or 1b* $0
novite oral capsule 3 HEALTH ORAL TABLET
OMNICAP ORAL ) 0 tbag?ét“p'ex (lipotropics) oral |4 o g |0
TABLET
; b complex formula 1
once daily oral tablet 2 ) *
Gl y S 5 g (lipotrop) oral tablet e $0
one daily essential oral tablet
- y - balanced b-50 complex oral b
one daily essentials oral tablet lorl $0
teblet 2 %0
: — COMPLEX B-100-
one daily multivitamin adult 5 %0 INOSITOL ORAL 2 %0
oral tablet TABLET EXTENDED
one daily oral tablet 2 $0 RELEASE
ONE VITE DAILY cvs balanced b50 oral tablet lor1lb* [$0
¥:§J&¥'TAM IN ORAL 2 $0 cvsinner ear plusoral tablet lorilb* |$0
Gl R To—" . ear health formulaoral tablet |  1or 1b*  [$0
one-daily multi vitamins or
tablet y 2 $0 ear health plus oral tablet lorlb* [$0
one-daily multi-vitamin oral lipo flavonoid plus oral tablet| 1or 1b* |$0
tablet 2 $0 LIPOTRIAD ORAL "
TABLET tordbs s $0
gc essentials oral tablet 2 $0
UINTABS ORAL mggamulﬂple/chelated "
'IQABL cr 2 $0 mineral oral tablet L6 28 $0
stress formulaoral tablet > $0 nat-rul b-50 oral tablet lor1b* |$0
stress formulalzinc/energy risanoid plus oral tablet lorlb* |$0
oral tablet e $0 ultra b-100 complex ora "
tablet lor1b $0
stresstabs energy oral tablet 2 $0
i VITAMINAS DEL
tzg &vitZ(;raI tablet - 2 $0 COMPLEJO B
tab-a-vite/beta carotene or
tablet 2 $0 albee/c oral tablet lorlb* [$0
THERA ORAL TABLET 2 |30 poompiex (0o talet | g orape g0
thera-tabs oral tablet 2 $0
b complex formula 1 (w/ fa) 1 or 1%
THEREMSORAL . - oral tablet L %0
TR —— 5 % b complex-b12 oral tablet lorilb* [$0
tm- t tablet
m :I T v .e o 1 5 % b complex-c oral tablet lorlb* |$0
t t tablet
ruedaty viieor B COMPLEX-C-BIOTIN- )
true multivitamin oral tablet 2 $0 E-FA ORAL TABLET $0
VIREXA ORAL TABLET 3 -c-foli i
b complex-c-folic acid oral lor1b*  |$0
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b-100 b-complex oral tablet lorilb* |$0 eql b complex 50 oral tablet lorlb* |$0
b-100 complex cr oral tablet " egl b-100 complex oral tablet "
extended release L7 $0 extended release L7 L8 %0
b-100 tr oral tablet extended egl super b complex/vitamin
release Ll R coral tablet L R
b-50 complex oral tablet lor1lb* |$0 ft b-100 complex pr ora lorib*  |$0
balance b-50 oral tablet lorlb* |$0 tablet extended release
ft b-complex plus vitamin ¢
:Ji?gtced b complex ora lorib* |0 oral tablet lorlb* |$0
FULL SPECTRUM
-1 I *
Ejancz E 182 Orj tilet lorib® |%0 B/VITAMIN C ORAL lorlb*  |$0
anced b-100 oral tablet TABLET
extended release el Ry
gnp b-100 complex oral 1 or 1b*
balanced b-50/fa oral tablet lor1b* [$0 tablet extended release or $0
b-compleet-100 oral tablet lor1lb* |$0 gnp b-50 complex oral tablet
lorlb* [$0
b-compleet-50 oral tablet lorlb* |$0 extended release
b-complex (folic acid) oral gnp b-complex plus vitamin *
tablet lorib* |30 coral tablet LR <0
- kobi a tablet 1or 1b*
b-complex balanced oral lorib* |0 obee or or1b*  |$0
tablet kp b complex-c oral tablet lorlb* |$0
b-complex oral tablet lorib* |$0 nephro vitamins oral tablet lorib* [$0
b-complex plusb-12 oral " NEPHRO-VITE ORAL
tablet 1or1b $0 TABLET lor1b* [$0
b-complex/b-12 oral tablet lor1lb* |$0
p! qc b50 prolonged release oral lorib*  |$0
b-complex/electrolytes oral lorlb* |0 tablet extended release
tablet qc b-complex/vitamin ¢ oral toribt |so
b-complex/vitamin ¢ oral tablet
lorlb* ($0 ,
tablet quin b strong b-25 oral tablet |  1or1b* |$0
g;glogg:gtx'c (w/folic acid) lor1b*  |$0 renal vitamin oral tablet lorlb* |$0
rena-vite oral tablet lorlb* |30
b-complex-c oral tablet lor1lb* |$0 —
stress formula (folic acid) b
better b complex oral tablet lor1b* |$0 oral tablet lorl $0
big 100 (biotin) oral tablet lorlb* |$0 i
.9 ( ) super b complex/falvit c oral lorib* |0
big 100 oral tablet lorlb* |$0 tablet
b-plex oral tablet 3 $0 super b complex/vitamin ¢
oral tablet S 50
complex b-100 oral tablet lorib* |0
extended release ot super b-complex +vitaminc | 4 o g
oral tablet
complex b-50 prolonged
release oral tablet extended lor1b* |$0 super b-complex oral tablet lorlb* [$0
release i .
super b-complex/vit c/faora lorlb* |0
cvs b complex plusc oral tablet
lor1b* |$0
tablet super dec b-100 oral tablet lorlb* |$0
2‘/; :tlpef b complex/c oral lor1b*  |$0 super quints b-50 oral tablet lorlb* |$0
vitamin b complex oral tablet| 1or 1b* [$0
dialyvite 800 oral tablet lor1lb* |$0 I
vitamin b complex w/b-12 "
endur-b oral teblet extended | ;o 1i (g oral tablet lorlb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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vitamin-b complex oral tablet| 1or1b* [$0 FLORRAXYL ORAL 3
TABLET

yl balanced b-100 oral tablet lor1b* |$0
VITAMINAS UGN 52
MULTIPLES CON PEDIATRICAS
HIERRO DAVIMET-FLUORIDE

v Vi itamin/i ORAL TABLET 3 ST
daily vite multivitamin/iron
oral tablet 2 $0 CHEWABLE

; FLORIVA ORAL
tabl 2

FLORAVITA NN ORAL . TasLETCHEwaGLE S~
TABLET 3 FLOTREX ORAL 5

i Ul vitaming a TABLET CHEWABLE
mini multi vitamins/iron or
tablet 2 $0 INFUVITE PEDIATRIC

- . INTRAVENOUS 3
multiple vitaming/iron oral SOLUTION

2 $0
tablet . .

—— - multivitamin w/fluoride oral 1 or 1b*
multivitamin plus iron adult 5 %0 tablet chewable or $0
oral tablet — -

— multivitamin/fluoride oral 3 ST
multi-vitamin/iron oral tablet 2 $0 suspension 0.25 mg/ml
nat-rul daily-vite+iron oral 2 $0 multivitamin/fluoride oral
tablet tablet chewable 0.25 mg, 0.5 lor1b* |$0
one daily multivitamin/iron mg, 1 mg

2 $0 —— —
oral tablet multi-vitamin/fluoridefiron o T
one-daily multi-vitamin/iron oral solution
2 $0
oral tablet MULTI-VIT-FLOR ORAL 3 <t
one-daily/iron oral tablet 2 $0 TABLET CHEWABLE
qc daily multivitaming/iron 5 %0 POLY-VI-FLOR ORAL 3 ST
oral tablet SUSPENSION
stress b complex/iron oral 5 %0 POLY-VI-FLOR ORAL 3 ST
tablet TABLET CHEWABLE
stress formula/iron oral tablet 2 $0 POLY-VI-FLOR/IRON
stress formula/iron/energy ORAL TABLET s ST
oral tablet 2 $0 CHEWABLE
. TRI-VI-FLOR ORAL
tab-a-vite/iron oral tablet 2 $0 SUSPENSION 0.25 3 ST
TAB-A-VITE/IRON/BETA MG/ML
_IC_?:;SJ;'_II_ENE ORAL 2 $0 TRI-VI-FLORO ORAL 3 ST
SUSPENSION
VITAMINAS T -
MULTIPLES CON g:—vgnar;cl)r:]wnhfluondeoral 3 ST
MINERALESY CALCIO- >
ACIDO FOLICO tri-vite/fluoride oral solution lori1b* |$0
FOLGARD OSORAL VITALIPID N INFANT
TABLET . INTRAVENOUS 3
VITAMINAS EMULSION
MULTIPLESCON VITLIPID N INFANT
MINERALES INTRAVENOUS 3
DEPLINPRO MOOD EMULSION
HEALTH ORAL 3
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VITAMINAS gnp prenatal/folic acid oral 2 $0; QL
PRENATALES tablet '
ATABEX EC ORAL inatal gt oral tablet lorlb* |QL
TABLET DELAYED 2 oL JENLIVA
RELEASE PRENATAL/POSTNATAL 3 ST: QL
AZESCO ORAL TABLET 3 ST: QL ORAL CAPSULE
CITRANATAL 90 DHA 3 ST oL K OSHER PRENATAL
ORAL 90-1& 300 MG ’ PLUSIRON ORAL 3 ST: QL
CITRANATAL ASSURE 3 ST oL TABLET
ORAL 3518 300MG ’ KP PRENATAL
CLASS C PRENATAL , o o MULTIVITAMINS ORAL 2 $0; QL
ORAL TABLET ’ TABLET
C.NATE DHA ORAL , o KPN PRENATAL ORAL ) 50 OL
CAPSULE TABLET
COMPLETE NATAL MASONATAL ORAL 2 $0; QL
DHA ORAL 29-1-200 & 2 oL TABLET
200MG ¥| AABTLEERTI\JACEL ORAL 3 smoL
COMPLETENATE ORAL ) oL
TABLET CHEWABLE M-NATAL PLUS ORAL

TABLET 2 QL
CO-NATAL FA ORAL ) o
TABLET MULTI PRENATAL ) 50 OL
CONCEPT DHA ORAL ) oL ORAL TABLET '
CAPSULE natal pnv oral tablet 3 ST; QL
CONCEPT OB ORAL NEEVO DHA ORAL _
CAPSULE 2 QL CAPSULE 27-1.13MG J ST QL
CVSPRENATAL ORAL ) neomaterna oral tablet 20-1
TABLET 27-08 MG 2 $0; QL mg 8 QL
DERMACINRX NEONATAL COMPLETE 3 ST oL
PRETRATE ORAL 3 oL ORAL TABLET 27-1MG '
TABLET NEONATAL PLUS ORAL 3 ST oL
elite-ob oral tablet lorilb* |QL TABLET '
EMBRIVA ORAL neonatal prenatal oral tablet 2 $0; QL
TABLET s QL

NEONATAL VITAMIN ) 50 OL
ENBRACE HR ORAL _ ORAL TABLET '
CAPSULE < ST; QL

neo-vital rx oral tablet 3 ST; QL
g’;’;ﬁ_'\" IL EXPECTA 2 $0; QL NESTABS DHA ORAL 3 ST: QL

NESTABS ONE ORAL
EQL PRENATAL CAPSULE 3 ST; QL
FORMULA ORAL 2 $0; QL
TABLET NESTABS ORAL .

TABLET = ST: QL
folatexcel oral tablet 20-1 mg 3 QL NIVAPLUS ORAL
FOLIVANE-OB ORAL ) oL TABLET 2 QL
CAPSULE 851 MG OB COMPLETE ONE
ft prenatal oral tablet 2 $0; QL ORAL CAPSULE 3 ST; QL
GESTYRA ORAL

3 oL OB COMPLETE ORAL _
GNP PRENATAL ORAL
: OB COMPLETE PETITE

TABLET 2 $0; QL 3 ST; QL
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OB COMPLETE PRENATAL
PREMIER ORAL 3 ST; QL MULTIVITAMIN + DHA 2 $0; QL
TABLET ORAL
OB COMPLETE/DHA _ PRENATAL ONE DAILY _
ORAL CAPSULE € ST; QL ORAL TABLET z $0; QL
ONE VITE WOMENS 5 50 OL PRENATAL ORAL
ORAL TABLET : TABLET 27-08 MG, 28- 2 $0; QL
ONE VITE WOMENS ) oL 08MG
PLUSORAL TABLET PRENATAL ORAL 5 aL
ONENATAL RX ORAL 3 ST oL TABLET 27-1 MG
TABLET : PRENATAL PLUSORAL
TABLET 2 QL
pnv 27-calfe/fa ora tablet 2 QL
PRENATAL PLUS
|
ﬂmt?\:ietrladtﬁa%fj 2 QL VITAMIN/MINERAL 2 QL
PNV TABS20-1 ORAL ORAL TABLET
TABLET 3 ST; QL PRENATAL VITAMIN
AND MINERAL ORAL 2 $0; QL
pnv-dhaoral capsule lorilb* |QL TABLET
PNV-DHA+DOCUSATE itami
. prenatal vitamins oral tablet )
ORAL CAPSULE e ST; QL 27-0.8 mg 2 $0; QL
PNV-OMEGA ORAL 3 ST: QL PRENATAL VITAMINS
CAPSULE ORAL TABLET 28-0.8 2 $0; QL
pnv-select oral tablet lorlb* [QL MG
PREGEN DHA ORAL PRENATAL/IRON ORAL _
. 2 $0| L
CAPSULE < ST, QL TABLET Q
PREGENNA ORAL _ PRENATAL-U ORAL
TABLET 3 ST, QL CAPSULE Z QL
PREMESISRX ORAL _ PRENATE AM ORAL .
TABLET & ST; QL TABLET 3 ST QL
prenal true oral 2 QL PRENATE DHA ORAL
prenal oral tablet chewable 3 ST; QL I\CAA(;PSUL E 18-0.6-0.4-300 3 ST QL
PRENA1 PEARL ORAL
CAPSULE EXTENDED 3 ST; QL ?igt’g '_520'% |6T0E4O|\?QL 3 ST; QL
RELEASE il
PRENATAL (W/IRON & 5 50 OL gﬁiNLAg AEPES'C'JEQNCE 3 ST; QL
FA) ORAL TABLET ’
PRENATE ESSENTIAL
_';igt‘gp‘zg %?\A%RAL 2 oL ORAL CAPSULE 18-0.6- 3 ST QL
- 0.4-300M G
prena 19 ord et lorle  |QL PRENATE MINI ORAL
chewable CAPSULE 18-0.6-0.4-350 3 ST; QL
PRENATAL 19 ORAL MG
I,:\Al?é_ ET CHEWABLE 29- 2 QL PRENATE ORAL ; s oL
TABLET CHEWABLE ’
PRENATAL COMPLETE
2 $0; QL PRENATE PIXIE ORAL _
ORAL TABLET CAPSULE 3 ST; QL
SF;EA'\L'ATTAAQL';?RTE 2 $0; QL PRENATE RESTORE 2 ST oL
ORAL CAPSULE '
prenatal multivit plus folate > $0; QL
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PRENATRIX ORAL _ VITATHELY WITH _
TABLET E ST QL GINGER ORAL TABLET : ST QL
PRENATRYL ORAL . wesnatal dha complete oral 2 QL
TABLET 3 ST QL
WESTAB PLUS ORAL 2 aL
PROVIDA OB ORAL TABLET
CAPSULE 2 QL
WESTGEL DHA ORAL 5 ST: oL
QC PRENATAL ORAL 5 50 OL CAPSULE ’
TABLET ’ ZALVIT ORAL TABLET 3 ST; QL
RELEVIA ORAL )
TABLET 3 QL ZIPHEX ORAL TABLET 3 ST; QL
NUTRIENTES |
RELNATE DHA ORAL , .
CAPSUL E 3 ST, QL AMINOACIDOS
SELECT-OB ORAL SIMPLES
TABLET CHEWABLE 29- 3 ST; QL ELCYSINTRAVENOUS 3
0.6-0.4MG SOLUTION
SELECT-OB ORAL CARBOHIDRATOS
TABLET CHEWABLE 29- 2 QL DEXTROSE
1MG INTRAVENOUS 3
SELECT-OB+DHA ORAL 3 ST; QL SOLUTION 20 %, 30 %,
0,
SE-NATAL 19 ORAL 2 L 40%
TABLET Q glucose (dextrose) 3
i uti %
SE-NATAL 19 ORAL ) o |n’traven0usso ution 50 %
TABLET CHEWABLE LIPIDOS
TARON-C DHA ORAL 2 L CLINOLIPID
CAPSULE 35-1 MG Q INTRAVENOUS 3
THRIVITE RX ORAL EMULSION
TABLET 2 QL DOJOLVI ORAL LIQUID 5 PA; LD; QL; SP
TRINATAL RX 1ORAL > . INTRALIPID
TABLET Q INTRAVENOUS 3
EMULSION
trinate oral tablet 1lor la* QL
NUTRILIPID
TRISTART DHA ORAL 5 ST oL INTRAVENOUS 3
CAPSULE EMUL SION 20 %
VINATE DHA RF ORAL : ST oL OMEGAVEN
CAPSULE INTRAVENOUS 3
\C/IATPASEOLLE FE+ ORAL 5 ST oL EMULSION
SMOFLIPID
VITAFOL GUMMIES INTRAVENOUS 3
ORAL TABLET 2 QL EMULSION
CHEWABLE MEZCLAS DE
VITAFOL ULTRA ORAL _ AMINOACIDOS
CAPSULE E ST, QL
AMINOSYN I
VITAFOL-OB ORAL 5 ST oL INTRAVENOUS 3
TABLET ’ SOLUTION 10 %
VITAFOL-OB+DHA . aminosyn ii intravenous "
ORAL 3 ST QL solution 15 % lorlb
VITAFOL-ONE ORAL 5 ST oL AMINOSYN-PF 7%
CAPSULE ’ INTRAVENOUS 3
vitalara oral tablet 3 ST; QL SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigencia desde el 04012026
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AMINOSY N-PF PREMASOL
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION 10 % SOLUTION 10 %
CLINIMIX E/DEXTROSE PROSOL INTRAVENOUS 3
(2.75/5) INTRAVENOUS 3 SOLUTION
SOLUTION TRAVASOL
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/10) INTRAVENOUS 3 SOLUTION
SOLUTION TROPHAMINE
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/5) INTRAVENOUS 3 SOLUTION 10 %
SOLUTION PROTEINA-
CLINIMIX E/DEXTROSE CARBOHI DRATO-
(5/15) INTRAVENOUS 3 LIPIDO CON
SOLUTION COMBINACIONES DE
CLINIMIX E/DEXTROSE ELECTROLITOS
(5/20) INTRAVENOUS 3 KABIVEN
SOLUTION INTRAVENOUS 3
(8/10) INTRAVENOUS 3 PERIKABIVEN
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE EMUL SION
(8/14) INTRAVENOUS 3 OXITOCICOS \
SOLUTION ABORTIFACIENTESMA
CLINIMIX/DEXTROSE DURACION CERVICAL -
(4.25/10) INTRAVENOUS 3 PROSTAGLANDINAS
SOLUTION carboprost tromethamine 1 or 1b*
CLINIMIX/DEXTROSE intramuscular solution
(4.25/5) INTRAVENOUS 3 carboprost tromethamine
SOLUTION intramuscular solution 3
CLINIMIX/DEXTROSE prefilled syringe
SOLUTION INSERT
CLINIMIX/DEXTROSE
PREPIDIL VAGINAL
(5/20) INTRAVENOUS 3 GEL 3
SOLUTION ,
OXITOCICOS
CLINIMIX/DEXTROSE .
(6/5) INTRAVENOUS 3 methergine oral tablet 1or 1b*
SOLUTION methylergonovine maleate
L . 1 or 1b*
CLINIMIX/DEXTROSE injection solution
(8/10) INTRAVENOUS 3 methylergonovine maleate dor b
SOLUTION oral tablet or
CLINIMIX/DEXTROSE Oxytocin +rfid injection 1 1b*
(8/14) INTRAVENOUS 3 solution elr
SOLUTION PENICILINAS |
clinisol sf intravenous "
solution lorlb AMINOPENICILINAS
plenamine intravenous Lor b amoxicillin oral capsule 1orla*
solution amoxicillin oral suspension 1or 13
reconstituted
amoxicillin oral tablet 1orla*
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solution reconstituted

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
amoxicillin ora tablet 1or 1a* PENICILINAS
chewable 125 mg, 250 mg NATURALES
ampicillin oral capsule 500 1or 15 BICILLINL-A
mg INTRAMUSCULAR 3
ampicillin sodium injection ggiﬁ\ﬁz%'\lsvre NGE
solution reconstituted 1 gm, 1or 1b*
2 gm, 250 mg, 500 mg LENTOCILIN
ampicillin sodium ISIIIJTSEQII\\IASLIJS(I:\IULAR 3
intravenous solution 1or 1b*
recontituted RECONSTITUTED
COMBINACIONES DE PENICILLIN G POT IN
PENICILINA DEXTROSE

— INTRAVENOUS ;
amoxicillin-pot clavulanate SOLUTION 40000
er oral tablet extended 1or 1b* UNIT/ML, 60000
release 12 hour UNIT/ML
amoxicillin-pot clavula_nate 1 or 1b* penicillin g potassium
oral suspension reconstituted injection solution 1or 1b*
amoxicillin-pot clavulanate . reconstituted

lorlb — ——
oral tablet penicillin g sodium injection | | 4
ampicillin-sulbactam sodium solution reconstituted
injection solution icilli tassi al
_ 1 or 1b* penicillin v potassium or

reconstituted 1.5 (1-0.5) gm, solution reconstituted Lor 1b*
3(2-1) gm - .

—— . penicillin v potassium oral 1 or 1b*
ampicillin-sulbactam sodium tablet ol
intravenous solution 1or 1b* f — i
reconstituted prizerpen injection solution 1or 1b*
AUGMENTIN ORAL reconstituted
RECONSTITUTED 125- 2 AESEENL B L
31.25MG/5ML FENC) BN
BICILLIN C-R 900/300 diclo>iacillin sodium ora 1 or 1b*
INTRAMUSCULAR 3 capsule
SUSPENSION NAFCILLIN SODIUM IN
BICILLIN C-R PNE;(JAR\?ES’\'IE 3
INTRAMUSCULAR 3 oUS
SUSPENSI ON SOLUTION 2 GM/100M L

iperacillin sod-tazobactam nafci_llin sodi um Injection
gopl ntravenous sol ution solution reconstituted 1 gm, 1or 1b*
recongtituted 13.5 (12-1.5) 2gm
gm, 2.25 (2-0.25) gm, 3- 1or 1b* nafcillin sodium intravenous 1 or 1b*
0.375 gm, 3.375 (3-0.375) solution reconstituted 10 gm
gm, 4.5 (4-0.5) gm, 40.5 (36- OXACILLIN SODIUM IN
4.5 gm DEXTROSE 2
piperacillin-tazobactam-nacl INTRAVENOUS
intravenous solution 3 SOLUTION 2 GM/50M L
reconstituted oxacillin sodium injection
ZOSYN INTRAVENOUS 3 solution reconstituted 1 gm, 1or 1b*
SOLUTION 2gm
oxacillin sodium intravenous 1 or 1b*
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dispersible

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PRODUQTOS DE ZENPEP ORAL
DIAGNOSTICO CAPSULE DELAYED
A RELEASE PARTICLES
ANALISISDE
47000 UNIT, 20000-63000 2 QL
ACCU-CHEK AVIVA 2 oL UNIT, 25000-79000 UNIT,
PLUSIN VITRO STRIP 3000-10000 UNI T, 40000-
ACCU-CHEK GUIDE 126000 UNIT, 5000-24000
TEST IN VITRO STRIP 2 QL UNIT, 60000-189600 UNIT
ACCU-CHEK PRODUCTOS PARA
SMARTVIEW IN VITRO 2 QL TRATARLAS
STRIP MIGRANAS
ACCUTREND GLUCOSE 5 L *CALCITONIN GENE-
INVITRO STRIP Q RELATED PEPTIDE
FREESTYLE INSULINX 2 QL (RCEGCIEFE;IQR ANTAG
TEST IN VITRO STRIP
NURTEC ORAL TABLET
FREESTYLELITE TEST > oL DISPERSIBLE 2 QL
INVITRO STRIP
FREESTYLE PRECISION .I(?:Iéll_PE-l:rA ORAL 2 QL
NEO TEST IN VITRO 2 QL
STRIP UBRELVY ORAL 2 aL
FREESTYLE TEST IN 2 oL TABLET
VITRO STRIP éGOl\gSTA()SS
ELECTIVOSDE
BngsL%?\Igg SEROTONINA 5-HT(1)
ENZIMAS DIGESTIVAS amotriptan malate oral tablet| 1or1lb* |QL
CREON ORAL CAPSULE te'aﬁtlre'tpta” hydrobromideoral |y o 9pe QL
DELAYED RELEASE 2 QL _ -
PARTICLES I;(l;\llé\[trlptan succinate oral lorib* |ST: QL
PANCREAZE ORAL
CAPSULE DELAYED naratriptan hcl oral tablet lorlb* |QL
RELEASE PARTICLES rizatriptan benzoate oral "
10500-35500 UNI T, 16800- 3 ST QL tablet lorll QL
56800 UNI T, 21000-54700 , rizatriptan benzoate oral
UNIT, 2600-8800 UNIT, ) . i
37000-97300 UNI T, 4200- tablet dispersible tort &
14200 UNIT sumatriptan nasal solution lorlb* |QL
PERTZYE ORAL sumatriptan succinate oral lorib* |QL
CAPSULE DELAYED 3 ST; QL tablet
RELEASE PARTICLES sumatriptan succinate
SUCRAID ORAL R subcutaneous solution 6 1 or 1b* QL
SOLUTION 2 PA;LD; QL mg/0.5ml
VIOKACE ORAL 5 oL sumatriptan succinate
TABLET subcutaneous sol ution auto- 1or 1b* QL
injector 6 mg/0.5ml
zolmitriptan nasal solution lorlb* |[ST; QL
zolmitriptan oral tablet lorlb* |QL
zolmitriptan oral tablet lorib* |QL

146




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

En vigencia desde el 04012026

147

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento M edicamento
ANTAGONISTA DEL clindamycin phosphate 1 or 1b*
RECEPTOR DEL vaginal cream
PEPTIDO
LINDESSE VAGINAL
RELACIONADO CON EL gREAM SSEVAG 3
GEN DE LA : :
CALCITONINA (CGRP) metronidazole vaginal gel 1or 1b*
AIMOVIG NUVESSA VAGINAL 3
SUBCUTANEOUS . o GEL
SOLUTION AUTO- VANDAZOLE VAGINAL 1or 1b*
INJECTOR GEL or
AJOVY XACIATO VAGINAL ,
SUBCUTANEOUS . oL GEL 3 PA; QL
IS,\?JLE%TT'SS AUTO- ANTIMICOTICOS
RELACIONADOS CON
AJOVY EL IMIDAZOL
SUBCUTANEOUS
SOLUTION PREFILLED . QL SEEX\I\ZAOLE{ VAGINAL 3
SYRINGE
EMGALITY (300 MG m'confo'e?"’ag'”a' 1or 1b*
DOSE) SUBCUTANEOUS a oL suppository
SOLUTION PREFILLED terconazole vaginal cream lorlb* |QL
SYRINGE terconazole vaginal 1 or 1b* oL
EMGALITY suppository
SUBCUTANEOUS 3 oL ESPERMICIDAS
SOLUTION AUTO-
INJECTOR ENCARE VAGINAL > $0
SUPPOSITORY
EMGALITY
SUBCUTANEOUS . . OPTIONSGYNOL 11
SOLUTION PREFILLED Q CONTRACEPTIVE 2 $0
SYRINGE VAGINAL GEL
COMBINACIONES DE TODAY SPONGE 2 $0
ERGOTAMINA VAGINAL
ergotamine-caffeine oral b VCF VAGINAL
tablet lorl CONTRACEPTIVE 2 $0
: : VAGINAL FILM
migergot rectal suppository 1or 1b*
VCF VAGINAL
PRODUCTOS PARA CONTRACEPTIVE 2 $0
e VAGINAL GEL
MIGRANAS -
_ _ ESTROGENOS
gh _hyd_roergotam ne mesylate 1 or 1b* PA: QL VAGINALES
injection solution estradiiol vecinal 001
raaiol vaginal cream V.
PRODUCTOS % « lorlb* |QL
VAGINALES : ,
estradiol vaginal tablet lorlb* |QL
*VAGINAL
CONTRACEPTIVE PH PREMARIN VAGINAL 5 QL
MODULATOR - CREAM
COMBINATIONS*** yuvafem vaginal tablet lorilb* |QL
PHEXX VAGINAL GEL 3 PRODUCTOS
ANTIINFECCIOSOS VAGINALESVARIOS
VAGINALES INTRAROSA VAGINAL _
3 ST; QL
CLEOCIN VAGINAL 5 INSERT
SUPPOSITORY




Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PROGESTINAS WAKIX ORAL TABLET . . .
VAGINALES 445 MG 4 PA; LD; DO, SP
CRINONE VAGINAL 5 *STIMULANT
GEL 4% COMBINATIONS***
CRINONE VAGINAL . AZSTARYSORAL .
GEL 8% Z PA; QL CAPSULE < PA; QL
progesterone vaginal insert 1or 1b* PA AGENTE PARA EL
TDAH - INHIBIDORES
PROGESTINAS
PrOGESTINAS R,
PROGESTINAS RECAPTACION DE
GALLIFREY ORAL 1 or 1b* NORADRENALINA
TABLET atomoxetine hel oral capsule | lor1b* |PA
medroxyprogesterone acetate * AGENTE PARA EL
lorla
oral tablet TRASTORNOPOR
megegrd acetate ora 1 or 1b* DEFICIT DE ATENCION
suspension 625 mg/5ml o CON HIPERACTIVIDAD
, (TDAH) - AGONISTAS
Pa(l)brlethmdrone acetate oral 1 or 1b* ADRENERGICOS AL FA
o SELECTIVOS
girlo gesterone intramuscular 1 or 1b* clonidine hcl er oral tablet lorlo*  |PA
extended release 12 hour
3
progesterone oral capsule lorib guanfacine hl er oral tablet Lor 1 oA
SULFONAMIDAS extended release 24 hour
SULFONAMIDAS ANALEPTICOS
sulfadiazine oral tablet 1or 1b* caffeine citrate oral solution 1or 1b*
TDAH/ANTI'NARCOL EPS DOPRAM
IA/A[\ITI OBESICOS/ANO INTRAVENOUS 8
REXIGENOS SOLUTION
*ANTI-OBESITY - GIP & ANFETAMINAS
GLP-1 RECEPTOR )
amphetamine sulfate oral "
AGONI ST S*** tablet 10 mg lorlb QL
ZEPBOUND .
SUBCUTANEOUS amphetamine sulfate ordl lorlb* |DO
SOLUTION AUTO- 2 PA; BE; QL tablet 5 mg
INJECTOR dextroamphetamine sulfate er
*DOPAMINE AND oral capsule extended release 1or 1b* PA; QL
NOREPINEPHRINE 24 hour 10 mg, 15 mg
REUPTAKE INHIBITORS dextroamphetamine sulfate er
(DNRI S)*** oral capsule extended release 1 or 1b* PA; DO
SUNOSI ORAL TABLET 2 BA: OL 24 hour 5 mg
150 MG ,Q dextroamphetamine sulfate 1 or 1b* PA: QL
oral solution '
SUNOSI ORAL TABLET 3 PA: DO
75MG ' dextroamphetamine sulfate
*HISTAMINE H3- oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
RECEPTOR mg, 30 mg, 7.5 Mg
ANTAGONIST/INVERSE dextroamphetamine sulfate 1orib*  |PA: DO
AGONI| STS*** oral tablet 2.5 mg, 5 mg '
WAKIX ORAL TABLET I lisdexamfetamine dimesylate
17.8MG 4 PA;LD; QL; SP oral capsule 10 mg, 20 mg, 1or 1b* PA; DO

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

En vigencia desde el 04012026
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
lisdexamfetamine dimesylate dexmethylphenidate hcl er
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL oral capsule extended release " .
60 mg, 70 mg 24 hour 10 mg, 15 mg, 20 LErs PA; DO
lisdexamfetamine dimesylate mg, 5 mg
oral tablet chewable 10 mg, 1or 1b* PA; DO dexmethylphenidate hcl er
20 mg, 30 mg oral capsule extended release .
lorlb* |[PA; QL
lisdexamfetamine dimesylate 24 hour 25 mg, 30 mg, 35
oral tablet chewable 40 mg, 1or 1b* PA; QL mg, 40 mg
50 mg, 60 mg ?a%rgeigyrlrf)henldate hcl ora lorib* |PA: QL
procentra oral solution 1or 1b* PA; QL 9
: dexmethylphenidate hcl ora .
zenzedi oral tablet 10 mg, 15 " ) 1or 1b* PA; DO
edi oral tablet 2.5 mg, 5 methylphenidate hcl er (cd)
ﬁqegz Hor md lorlb* |PA;DO oral capsuleextended release| 1or 1b* |[PA; DO
= 10 mg, 20 mg, 30 mg
ANOREXIGENOSNO X
- oral capsule extended release 1or 1b* PA; QL
benzphetamine hcl oral tablet lorib* |PA:BE: QL 40 mg, 50 mg, 60 mg
50 mg .
- . methylphenidate hcl er (1a)
diethylpropion hcl er oral oral capsule extended release|  1or 1b*  |PA; DO
hour .
: . methylphenidate hcl er (la)
d|ethy| propion hcl oral tablet 1 or 1b* PA, BE, QL ora Capsu'e extended rel ease " .
LOMAIRA ORAL Lol |pa BE OL 24 hour 30 mg, 40 mg, 60 Lordp® JPA; QL
TABLET or BEQ mg
PHENDIMETRAZINE methylphenidate hcl er (osm)
TARTRATE ER ORAL . PA: BE: OL oral tablet extended release lor1lb* [PA; DO
CAPSULE EXTENDED ' BEQ 18 mg, 27 mg
RELEASE 24 HOUR methylphenidate hcl er (osm)
phendimetrazine tartrate oral — oral tablet extended release lorlb* |PA; QL
tablet lorlb* |PA;BE QL 36 mg, 45 mg, 54 mg, 63 mg
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL M ETHY'—(PH E';” DATE
X 5 — HCL ER (OSM) ORAL " .
phentermn?e hcl oral tablet lor1b PA; BE; QL TABLET EXTENDED lorlb PA; QL
ANTIOBESICOS - RELEASE 72MG
ggggéﬂ)/?quDEEé Lp-1 methylphenidate hcl er (xr)

_ oral capsuleextended release| ;e |pa- DO
liraglutide -weight 24 hour 10 mg, 15 mg, 20 ’
management subcutaneous 1or 1b* PA; BE; QL mg, 30 mg
solution pen-injector methylphenidate hcl er (xr)

WEGOVY ORAL R oral capsule extended release " .

TABLET 2 PA; BE QL 24 hour 40 mg, 50 mg, 60 S A QL

WEGOVY mg

SUBCUTANEOUS J— methylphenidate hcl er oral " .

SOLUTION AUTO- 2 PA; BE; QL tablet extended release 10 mg| Lo 10°  |PA; DO

INJECTOR methylphenidate hcl er oral 1 or 1b* PA: QL

ESTIMULANTES tablet extended release 20 mg ’

Lol methylphenidate hcl er oral

armodafinil oral tablet 1or 1b* | PA; QL tablet extended release 24 1or 1b* PA; DO
hour

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

En vigencia desde el 04012026
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*GLYCYLCYCLINES***

TIGECYCLINE
INTRAVENOUS
SOLUTION
RECONSTITUTED

COMBINACIONES DE
TOXOIDES

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
mtlatrtlyl phenidate hcl ora lorib* |PA: QL AMINOMETICICLINAS
soldtion NUZYRA
methylphenidate hcl oral " ) INTRAVENOUS
tablet 10 mg, 5 mg LR P4 DO SOLUTION E LD
methylphenidate hcl oral —— . oL RECONSTITUTED
tablet 20 mg ’ NUZYRA ORAL TABLET A
150 MG 3 PA; LD; QL
methylphenidate hcl oral 1 or 1b* PA: QL
tablet chewable 10 mg ’ FLUOROCICLINAS
methylphenidate hcl oral " . XERAVA
tablet chewable 2.5 mg L ST: DO INTRAVENOUS 3
: SOLUTION
methylphenidate hcl oral " .
tablet chewable 5 mg lorlb PA; DO RECONSTITUTED
methylphenidate transdermal lorib*  |ST- DO TETRACICLINAS
patch 10 mg/Shr, 15 mg/Shr ' demeclocycline hcl oral 1 or 1b*
methylphenidate transdermal lorib* |ST: QL tablet
patch 20 mg/Shr, 30 mg/Shr ' doxy 100 intravenous lorib*  |QL
modafinil oral tablet 100mg | lor1b* |PA; DO solution reconstituted
- : doxycycline hyclate

dafinil oral tablet 200 1 or 1b* PA; QL
modeTinit or mo or 1b Q intravenous solution lorlb* |QL
INHIBIDORES DE LA reconstituted
LIPASA doxycycline hyclate oral
orlistat oral capsule lorlb* |PA;BE QL capaule lorlb* QL
MEZCLASDE doxycycline hyclate oral .
ANFETAMINAS tabﬁét ){00 mg,yzo mg lorlb* QL
amphetamine-dextroamphet doxycycline monohydrate
er oral capsule extended lorib*  |PA: DO oral capsule100mg, 50 mg, | lorilb* |QL
release 24 hour 10 mg, 15 ' 75mg

) -
Mg, > Mg - doxycycline monohydrate 3 ST QL
amphetarnl ne—dextl’oamphet ora' Capw'e 150 mg ’
er oral capsule extended " i X
release 24 hour 20 mg, 25 L PA; QL doxycydli ne_monohydrqte 1or 1b* QL
mg, 30 mg oral suspension reconstituted
amphetamine- do;ycgéfl ine monohydrate lorib* |QL
dextroamphetamine oral 1 or 1b* PA‘ DO oral tablet
tablet 10 mg, 12.5 mg, 15 ' MINOCIN
mg, 5mg, 7.5 mg INTRAVENOUS 3
amphetamine RECONSTITUTED
dextroamphetamine oral 1or 1b* PA; QL
tablet 20 mg, 30 mg minocycline hcl oral capsule lorlb* |QL
amphet-dextroamphet 3-bead minocycline hcl oral tablet lorlb* |QL
er oral capsule extended 1or 1b* PA; QL
release 24 hour mondoxyne nl oral capsule lorib* |QL

100 mg

TETRACICEINAS tetracycline hcl oral capsule lorlb* |QL

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

En vigencia desde el 04012026

ADACEL
INTRAMUSCULAR
SUSPENSION 5-2-15.5 L F-
MCG/0.5
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suspension reconstituted

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ADACEL PRIORI X
INTRAMUSCULAR 3 % SUBCUTANEOUS 3 %
SUSPENSION SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
BOOSTRIX PROQUAD
INTRAMUSCULAR 3 % SUBCUTANEOUS 3 %
SUSPENSION SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
DAPTACEL TWINRIX
INTRAMUSCULAR 3 $0 INTRAMUSCULAR 3 %
SUSPENSION 23-15-5 SUSPENSION
INFANRIX PREFILLED SYRINGE
INTRAMUSCUL AR 3 $0 VACUNAS
SUSPENSION BACTERIANAS
KINRIX ACTHIB
INTRAMUSCULAR 3 %0 INTRAMUSCULAR 3 %
SUSPENSION SOLUTION
PREFILLED SYRINGE RECONSTITUTED
PEDIARIX BCG VACCINE
INTRAMUSCULAR 3 % INJECTION SOLUTION 3 $0
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE BEXSERO
PENTACEL INTRAMUSCULAR 3 %
INTRAMUSCULAR 3 %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
RECONSTITUTED CAPVAXIVE
QUADRACEL INTRAMUSCULAR 3 50
INTRAMUSCUL AR 3 $0 SOLUTION PREFILLED
SUSPENSION SYRINGE
QUADRACEL HIBERIX INJECTION
INTRAMUSCULAR 3 %0 SOLUTION 3 $0
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE MENQUADF!
TENIVAC INTRAMUSCULAR 3 $0
INTRAMUSCUL AR 3 $0 SOLUTION
VAXELIS INTRAMUSCULAR 3 $0
INTRAMUSCULAR 3 SOLUTION
SUSPENSION VENVEG
VAXELIS INTRAMUSCULAR 3 50
INTRAMUSCUL AR 3 SOLUTION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE PEDVAX HIB
VACUNAS INTRAMUSCULAR 3 $0
COMBINACIONES DE SUSPENSION
VACUNASVIRALES PENBRAYA
M-M-R I INJECTION INTRAMUSCULAR 3 $0
SOLUTION 3 |s0 SUSPENSION
RECONSTITUTED RECONSTITUTED
penmenvy intramuscular 3 %0
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PREFILLED SYRINGE

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
PNEUMOVAX 23 COMIRNATY 5-11
INJECTION SOLUTION 2 $0 YEARS ) %
PREFILLED SYRINGE INTRAMUSCUL AR
INTRAMUSCUL AR ) % COMIRNATY
SUSPENSION INTRAMUSCUL AR 5 %
PREFILLED SYRINGE SUSPENSION
TRUMENBA PREFILLED SYRINGE
INTRAMUSCULAR 3 % DENGVAXIA
SUSPENSION SUBCUTANEOUS 3
PREFILLED SYRINGE SUSPENSION
TYPHIM VI RECONSTITUTED
INTRAMUSCULAR 3 ENGERIX-B INJECTION
SOLUTION PREFILLED SUSPENSION 20 3 $0
SYRINGE MCG/ML
VAXCHORA ORAL ENGERIX-B INJECTION
SUSPENSION 3 SUSPENSION 3 $0
RECONSTITUTED PREFILLED SYRINGE
VAXNEUVANCE ERVEBO
INTRAMUSCULAR ) %0 INTRAMUSCUL AR 3
SUSPENSION SUSPENSION
PREFILLED SYRINGE FLUAD
VIVOTIF ORAL INTRAMUSCUL AR 5 % oL
CAPSULE DELAYED 2 SUSPENSION ’
REL EASE PREFILLED SYRINGE
VACUNASVIRALES FLUARIX
ABRYSVO INTRAMUSCUL AR ) % oL
SUSPENSION '
INTRAMUSCUL AR 3 50 OL
SOLUTION ; PREFILLED SYRINGE
RECONSTITUTED FLUBLOK
ACAM2000 INJECTION INTRAMUSCULAR 2 $0; QL
SOLUTION . %0 SOLUTION PREFILLED
RECONSTITUTED SYRINGE
FLUCELVAX
AFLURIA
FLUCELVAX
AFLURIA
PRESERVATIVE FREE ”E'JTRQIZ" LIJSEULAR 2 $0; QL
INTRAMUSCULAR 2 $0; QL SUSPENS!
SUSPENS ON PREFILLED SYRINGE
PREFILLED SYRINGE FLULAVAL
AREXVY INTRAMUSCUL AR ) 50 OL
SUSPENSION '
INTRAMUSCUL AR 3 PA; AL: $0; OL
SUSPENS] ON : AL; $0; PREFILLED SYRINGE
RECONSTITUTED Ell_um :DST NASAL 5 % oL
AUDENZ Q
INTRAMUSCULAR 2 $0 FLUZONE HIGH-DOSE
EMUL SION INTRAMUSCUL AR _
2 $0; QL
NTRAMUSCULAR ) %0 PREFILLED SYRINGE

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

En vigencia desde el 04012026
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RECONSTITUTED

PREFILLED SYRINGE

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
FLUZONE RECOMBIVAX HB
INTRAMUSCULAR 2 $0; QL INJECTION
SUSPENSION SUSPENSION 10 3 $0
FLUZONE MCG/ML, 40 MCG/ML, 5
INTRAMUSCULAR ) % oL MCG/0.SML
SUSPENSION ' RECOMBIVAX HB
PREFILLED SYRINGE INJECTION 5 %0
SUSPENSION
GARDASIL 9
INTRAMUSCUL AR 5 %0 PREFILLED SYRINGE
SUSPENSION ROTARIX ORAL . %0
INTRAMUSCULAR 5 %0 ROTATEQ ORAL . %0
SUSPENSION SOLUTION
PREFILLED SYRINGE SHINGRIX
HAVRIX INTRAMUSCULAR 3 %0
INTRAMUSCULAR 5 %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE SHINGRIX
HEPLISAV-B INTRAMUSCULAR
INTRAMUSCULAR . %0 SUSPENSION 3 $0
SOLUTION PREFILLED RECONSTITUTED 50
SYRINGE MCG/0.5M L
IMOVAX RABIES SPIKEVAX 6M-11Y
INTRAMUSCULAR . INTRAMUSCULAR 5 %0
SUSPENSION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
IPOL INJECTION 3 %0 SPIKEVAX
SUSPENSION INTRAMUSCULAR 5 %0
INTRAMUSCUL AR 3 PREFILLED SYRINGE
SUSPENSION TICOVAC
JYNNEOS INTRAMUSCULAR s
SUBCUTANEOUS 3 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
MNEXSPIKE VAQTA
SUSPENSI ON 2 $0 SUSPENSION 25
VAQTA
MRESVIA
INTRAMUSCULAR
INTRAMUSCULAR
SUSPENS ON 3 |ALso QL SUSPENSION 5 ®
PREFILLED SYRINGE PREFILLED SYRINGE
nuvaxovid covid-19 vaccine VARIVAX INJECTION
: : SUSPENSION 3 $0
intramuscular suspension 2 $0 RECONSTITUTED
prefilled syringe Vv
RABAVERT VIMKUNYA
INTRAMUSCULAR
INTRAMUSCULAR 3 3
SUSPENSION SUSPENSION

* 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
YF-VAX midodrine hel oral tablet 1or 1b*
SUBCUTANEOUS 3 phenylephrine hcl (pf) "
SUSPENSION intravenous solution Lupl
RECONSTITUTED VITAMINAS
VASOPRESORES
AGENTESPARA EL
TRATAMIENTO DE LA AQUASOL A
ANAFILAXIA INTRAMUSCULAR 3
LUTION
AUVI-Q INJECTION 3(,3“TU,M|(_) 20000
SOLUTION AUTO- 2 QL
INJECTOR VITAMINA B
epinephrine injection . thiami ne hcl injection 1 or 1b*
solution auto-injector leris” g solution
EPINEPHRINESNAP 3 VITAMINA C
INJECTION KIT ASCOR INTRAVENOUS 3
HIPOTENSION SOLUTION
ORTOSTATICA ascorbic acid intravenous 1or 1b*
NEUROGENICA (NOH) - solution 25000 mg/50ml
AGFNTES VITAMINA D
droxidopaoral capsule | lorib |PA, QL; SP ergocalciferal oral capsule 1or 1a*
VASOPRESORES . -
vitamin d (ergocalciferol)
ADRENALIN oral capsule 1.25 mg (50000 1or la*
INTRAVENOUS 3 ut)
SOLUTION VITAMINA K
'IANDTRRI?A\N\}A‘EL,\II(NJ_S? cL 3 phytonadione injection
SOLUTION solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
FI\IIYIFEQI,QAT/HE?\I%U S 3 phytonadione oral tablet 1or 1b*
SOLUTION vitamin k1 injection solution 1 or 1b*
EMERPHED 1 mg/0.5ml, 10 mg/ml
INTRAVENOUS 3
SOLUTION PREFILLED
SYRINGE
EPHEDRINE SULFATE
(PRESSORYS) 3
INTRAVENOUS
SOLUTION
epinephrine bitartrate-nacl 3
intravenous solution
EPINEPHRINE
INTRAVENOUS 3
SOLUTION PREFILLED
SYRINGE 1 MG/10M L
GIAPREZA
INTRAVENOUS 3
SOLUTION
IMMPHENTIV
INTRAVENOUS S
SOLUTION

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en anthem.com o llamando al 866-281-4279.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesiéon 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 para Afiliados que aparece en tu tarjeta
de identificacion.

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

Anthem. 290

And Its Affiliate HealthKeepers, Inc.

Anthem Health Plans of Virginia, Inc. comercializa a través del nombre comercial Anthem Blue Cross and Blue Shield en Virginia, y su area de servicios abarca todo Virginia salvo la
ciudad de Fairfax, el municipio de Vienna y el area al este de la ruta estatal 123. Licenciatario independiente de Blue Cross and Blue Shield Association. ANTHEM es una marca
comercial registrada de Anthem Insurance Companies, Inc. Los nombres y los simbolos de Blue Cross y Blue Shield son marcas registradas de Blue Cross and Blue Shield Association.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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