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Lista de Medicamentos Esenciales de 2023

Lista de medicamentos — Plan de medicamentos de tres niveles
New York fully inasegurado

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

Aqui hay algunas cosas para recordar acerca de la lista:

O

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

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

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

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
mas, inicie sesion en anthembluecross.com/ny-drug-list.

Si tiene preguntas sobre sus beneficios de farmacia, estamos aqui para ayudarlo. Simplemente lldmenos
al Miembro de Farmacia NUmero de servicios en su tarjeta de identificacion.
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éQué es una lista de medicamentos?

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

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

Si, esta es una lista completa de todos los medicamentos en la lista de medicamentos. Sin embargo,
es posible que un medicamento (s) en esta lista no esté cubierto, dependiendo del disefio de su
plan. Su cobertura tiene limitaciones y exclusiones, lo que significa que hay ciertas condiciones que
determinan qué cubre su plan y qué no. Para obtener mas informacién, lea su Certificado/Evidencia
de cobertura o su Descripcion resumida del plan, que obtuvo cuando se inscribié en su plan.

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

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

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

Cuando busco en la lista, veo que cada medicamento esta en un nivel. {Para qué sirven los niveles?
La lista de medicamentos se configura en niveles o niveles. Colocamos los medicamentos en
diferentes niveles segln lo bien que funcionan para mejorar la salud, si hay opciones de venta libre
(OTC) y sus costos en comparacion con otros medicamentos utilizados para el mismo tipo de
tratamiento. Su parte del costo del medicamento dependera del nivel en el que se encuentre un
medicamento. Cuanto mds bajo sea el nivel, menor sera su parte del costo. Aqui hay un desglose de
los niveles en su plan:

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

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

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

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

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

o Sideseatomar un medicamento que no esta 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 opcion. 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 esta cubierto, su médico puede pedirnos
gue revisemos la cobertura. Este proceso se denomina aprobacién previa o
autorizacion previa. Su médico puede comenzar el proceso llamando al nimero de
Servicios para Miembros que figura en el reverso de su tarjeta de identificacion de
miembro o descargando un formulario de autorizacidn previa de nuestro sitio web y
enviandolo. Si su solicitud es aprobada, la cantidad 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 son inapropiados para usted, y renunciaremos a su
costo compartido.

éQuién decide qué medicamentos estan en la lista?

Los medicamentos en la lista se revisan a través de nuestro proceso de Farmaciay
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 reune regularmente para analizar medicamentos nuevos y existentes y
recomienda medicamentos en funcidn de cuan seguros son, qué tan bien funcionan y el
valor que ofrecen a nuestros miembros.

éCual es la diferencia entre los medicamentos de marca y los genéricos?

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

Un medicamento genérico también esta aprobado por la FDA y tiene los mismos ingredientes
activos que el medicamento de marca. Pero un medicamento genérico generalmente esta
disponible solo después de que finaliza la patente del medicamento de marca. Puede parecer
diferente, pero un medicamento genérico funciona igual que el medicamento de marca.
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éCambia la lista de medicamentos y como sabré si lo hace?

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

Siempre puede revisar la lista de medicamentos para asegurarse de que los medicamentos
que toma todavia estén en ella. Encontrara la lista de medicamentos mas actualizada cuando
inicie sesidn en anthem.com.

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

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

Los medicamentos genéricos estdn en minusculas, tipo simple.

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

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

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

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

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

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

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

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

Recursos de farmacia en linea

Encuentre la farmacia de su red mas cercana, obtenga la informacidn de cobertura mas
actualizada en su lista de medicamentos, incluidos detalles sobre el precio de sus
medicamentos, marcas y genéricos, opciones de dosis / concentracién y mucho mas,
cuando inicie sesion en anthembluecross.com/ny-drug-list.

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

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

Anthem Blue Cross es el nombre comercial de Anthem Health Plans, Inc. Concesionario independiente de Blue Cross Association. Anthem es una marca registrada de Anthem Insurance Companies, Inc.
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TresNiveles Nombre del Nivel |Notas
M edicamento
CURRENT ASOF 1/15/2024 alprazolam xr oral tablet
extended release 24 hour 0.5 lorlb* (DO
Nombre del Nivel [Notas mg, 1 mg
M edicamento alprazolam xr oral tablet
3
AGENTES ;xéer;d%release% hour 2 lorilb QL
ANORRECTALES hl’ " T
ANESTESICOSESTEROI gapc;ﬂleazepom ehetor lorlb* |QL
DESRECTALES | " , "
hydrocortisone ace- clorazepate dipotassium or lorlb* [QL
) tablet
pramoxine external cream 1- 1 or 1b* : — _
1% diazepam injection solution lorlar
ESTEROIDES diazepam intensol ora loria  |QL
INTRARRECTALES concentrate
budesonide rectal foam 2 QL diazepam oral concentrate lorla* |QL
hydrocortisone rectal enema | 1 or 1b* diazepam oral solution 5 1or 18
mg/5ml or&
ESTEROIDES -
RECTALES diazepam oral tablet lorlar |QL
i i lorazepam injection solution 1or 1b*
hydrocortisone (perianal) 1 or 1b* €p ! J
external cream lorazepam intensol oral .
lorilb QL
procto-med hc external Lor 16 concentrate
cream
lorazepam oral concentrate 2 lorib* |QL
proctosol hc external cream 1 or 1b* mg/ml
proctozone-hc external cream| 1 or 1b* lorazepam oral tablet lorlb* |QL
AGENTES oxazepam oral capsule 2 QL
ANSIOLITICOS AGENTES
AGENTES ANTIANGINOSOS
ANSIOLITICOSVARIOS AGENTES
buspirone hc! oral tablet 1 or 1b* ANTIANGINOSOS -
PR . OTRO
droperidol injection solution 1or 1b* -
v e hd ranolazine er oral tablet 5 oL
nydroxyzinenct 1 or 1b* extended release 12 hour
intramuscular solution BT TG
hydroxyzine hcl oral syrup 1or 1b* - —
hvd ine hal oral tabl Lor 1b* isosorbide dinitrate oral
ydroxyzine hcl oral tablet or tablet 10 mg, 20 mg, 30 mg, 1or 1b*
hydrolxy2| ne pamoate oral 1 or 1a* 5mg
capsu’e isosorbide dinitrate oral 5
meprobamate oral tablet 3 tablet 40 mg
BENZODIAZEPINAS isosorbide mononitrate er
alprazolam er oral tablet oral tablet extended release 1or 1b*
extended release 24 hour 0.5 | 1or1b* |DO 24 hour
mg, 1 mg ![ zglsgtrmde mononitrate oral 1 or 1b*
alprazolam er oral tablet
extended release 24 hour 2 1or 1b* QL NITRO-DUR
mg, 3 mg TRANSDERMAL PATCH 2
alprazolam oral tablet lorlb* |QL 24 HOUR 0.3MG/HR, 0.8
. I prpwn MG/HR
prazolam oral tablet X —
dispersible lorlb* |QL nitroglycerin in dsw 1or 1b*
intravenous solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
nitroglycerin sublingual 1 or 1b* formoterol fumarate
tablet sublingual inhalation nebulization 2 QL
nitroglycerin transdermal 1 or 1b* solution
patch 24 hour levalbuterol hcl inhalation
nitroalveerin translinqual nebulization solution 0.31
g yeet nou 2 mg/3ml, 0.63 mg/3ml, 1.25 2 QL
mg/0.5ml, 1.25 mg/3ml
AGENTES' levalb I
ANTIASMATICOS Y ievalbuterol tartrate lorlb* |ST; QL
AGENTES inhalation aerosol
BRONCODILATADORES PROAIR RESPICLICK
e I
ANTIINFLAMATORIOS
— - ACTIVATED
f‘re%m'zg gg‘i‘)’lﬂi'g:a' aion |9 or 1 SEREVENT DISKUS
INHALATION AEROSOL
ANTAGONISTAS DEL POWDER BREATH 2 QL
RECEPTOR DE ACTIVATED 50
LEUCOTRIENO MCG/ACT
montelukast sodium oral i iniecti
ookt lor1b* |QL terbu_talme sulfate injection 1 or 1b*
solution
r2g|ntel ukast sodium oral lor1lb* |QL terbutaline sulfate oral tablet | 1 or 1b*
tablet
. BRONCODI LATADORES
montelukast sodium oral lorib*  |QL -ANTICOLINERGICOS
tablet chewable
- ATROVENT HFA
zafirlukast oral tablet lorlb* |QL INHALATION AEROSOL 2 QL
ANTICUERPOS SOLUTION
|GE inhalation solution Leri
XOLAIR SPIRIVA HANDIHALER 5 oL
SOLUTION PREFILLED ' ’
SYRINGE SPIRIVA RESPIMAT
INHALATION AEROSOL 5 oL
XOLAIR SOLUTION 1.25
SUBCUTANEOUS 3 PA: LD: SP MCG/ACT, 25 MCG/ACT
SOLUTION ' ' ) - .
RECONSTITUTED tiotropium bromide
monohydrate inhalation 2 QL
BETA AGONISTAS capsule
albuterol sulfate hfa COMBINACION DE
inhalatiok? aerosol /sol ution lorlb* |QL ADRENERGICOS
108 (90 act
(90 base) meg/act ADVAIR HFA ) ]
aleté)utlefol Sulfatf mhaléafﬂon INHALATION AEROSOL Q
nebulization solution (2.5
mg/3ml) 0.083%, 0.63 lorlb* |QL ANORO ELLIPTA
mg/3ml, 1.25 mg/3ml, 2.5 INHALATION AEROSOL
mg/0.5ml o POWDER BREATH 2 oL
: ACTIVATED 62.5-25
albuterol sulfate oral syrup 1or 1b* MCG/ACT
albuterol sulfate oral tablet 1or 1b*
arformoterol tartrate
inhalation nebulization 2 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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BREO ELLIPTA INHALANTESDE
INHALATION AEROSOL ESTEROIDES
POWDER BREATH
ARNUITY ELLIPTA
ACTIVATED 100-25 2 QL INHALATION AEROSOL
MCG/ACT, 200-25 2 QL
IAGT 50-25 POWDER BREATH
mgg“NH’ ACTIVATED
budesonide inhalation
BREYNA INHALATION | o |o ;’Soeng'on' ' lorlb* |QL
AEROSOL or Q o —
uticasone propionate diskus
BREZTRI AEROSPHERE |5 o) inhaation arosol powder | 2oL
breath activated
budesonide-formoterol " fluticasone propionate hfa
fumarate inhal ation aerosol Lar e QL inl;]; ation agrogcl)l 2 QL
COMBIVENT RESPIMAT
QVAR REDIHALER
SOLUTION BREATH ACTIVATED
fluticasone furoate-vilanterol INHIBIDORES DE LA
inhalation aerosol powder
. 2 QL FOSFODIESTERASA 4
breath activated 100-25
PDE4) SELECTIVOS
mcg/act, 200-25 mcg/act ( )
Ui casone-sal meterol roflumilast oral tablet 2 |PA; QL
3
inhalation aerosol S - XANTINAS
fluti casone-sal meterol aminophylline intravenous 1 or 1b*
inhalation aerosol powder solution
breath activated 100-50 ELIXOPHYLLIN ORAL 10r 1b* L
mcg/act, 113-14 meg/act, lorlb* |QL ELIXIR el Q
232-14 mcg/act, 250-50
mcg/act 58(/)—50 mcg/act, 55- THEO-24 ORAL
14 mcg/’act ' CAPSULE EXTENDED 2 QL
. - I RELEASE 24 HOUR
:ﬁ;‘ztlr:t?éﬂr;?lu%uotﬁro lorlb* |QL theophylline er oral tablet
extended release 12 hour 100 1or 1b*
STIOLTO RESPIMAT mg, 200 mg
e e 2 QL theophylline er oral teblet
MCG/ACT - extended release 12 hour 300 lorilb* [QL
mg, 450 mg
SYMBICORT -
INHALATION AEROSOL 2 QL tet‘(fgrﬁ’ggg Irréeejsgrzai Lag’f lorlb* |QL
ITI\IIQI—I|E,IA_LE,S'I\'(I gII:ILAI\ETRAOSOL theophylline oral elixir lorlb* [QL
POWDER BREATH 5 oL theophylline oral solution lorlb* [QL
ACTIVATED 100-62.5-25 AGENTES
wixelainhub inhalation *URINARY ANTI-
aerosol powder breath INFECTIVESt**
activated 100-50 mcg/act, lorlb* |QL . -
250-50 mcg/act, 500-50 fosfomycin tromethamine 1 or 1b*
methenamine hippurate oral 2
tablet
nitrofurantoin macrocrystal 1 or 1b*
oral capsule

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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nitrofurantoin monohyd 1 or 1b* CLORANFENICOLES
macro oral capsule chloramphenicol sod
nitrofurantoin oral 1 or 1b* succinate intravenous 2
suspension 25 mg/5ml solution reconstituted
AGENTES COMBINACIONES DE
ANTIINFECCIOSOS CARBAPENEMAS
VARIOS- P ; :

imipenem-cilastatin
COMBINACIONES intravenous solution 2
sulfamethoxazole- reconstituted
trimethoprim intravenous 2 GLUCOPEPTIDOS
solution : :

it h | vancomycin hcl intravenous

sultamethoxazole- . solution reconstituted 1 gm,
trimethoprim oral suspension| 1 or 1a* 10 gm, 100 gm, 5 gm, 500 2 QL
200-40 mg/sml mg ' ' ’
sulfamethoxazole- . VANCOMYCIN HCL
trimethoprim oral tablet LEr I INTRAVENOUS
sulfatrim pediatric oral 1or 1a* SOLUTION 2 QL
suspension RECONSTITUTED 1.5
AGENTES GM, 750 MG
ANTIINFECCIOSOS vancomycin hcl oral capsule 2 PA; QL
VARIOS vancomycin hcl oral solution
METRONIDAZOLE reconstituted 25 mg/ml, 50 2 PA; QL
INTRAVENOUS 1or 1b* mg/ml
I\SAOcaL/LlJoToII\?LN 500 VANCOMYCIN HCL

ORAL SOLUTION 5 PA: QL
metronidazole oral capsule lorla* RECONSTITUTED 250 '
metronidazole oral tablet 1or 1a* MG/SML
pentamidine isethionate LINCOSAMIDAS
inhalation solution 2 clindamycin hcl oral capsule 1or 1b*
reconstituted clindamycin palmitate hcl L il
pentamidine i sethionate oral solution reconstituted
injection solution 8 dindamvei ;

. ycin phosphate in "
reconstituted d5w intravenous solution iy
tinidazole oral tablet lorilb* |QL clindamycin phosphate
TRIMETHOPRIM ORAL 1or 13 injection solution 600 1 or 1b*
TABLET mg/4ml, 9 gm/60ml, 900
XIEAXAN ORAL 2 PA: OL mg/6ml ,’9000 mg/60ml
TABLET ' LIPOPEPTIDOS
AGENTES CICLICOS
ANTIPROTOZOARIOS DAPTOMYCIN

- INTRAVENOUS

afovaquor?e oral suspension SOLUTION 2
nitazoxanide oral tablet QL RECONSTITUTED
AGENTES MONOBACTAMICOS
LEPROSTATICOS — .

aztreonam injection solution 2
dapsone oral tablet 2 reconstituted
CARBAPENEMAS OXAZOLIDONAS
meropenem intravenous linezolid intravenous solution| | 1\
solution reconstituted 1 gm, 2 600 mg/300ml of;

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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linezolid oral suspension . AGENTES
reconstituted Lordbs JPA QL ANTIPSICOTICOS/ANTI
linezolid oral tablet 1or 1b* PA; QL MANIACOS
AGENTES
POF '.M'X' NAS . ANTIMANIACOS
colistimethate sodium (cba) it b A
injection solution 2 Ithium carbonate er or lorla* |QL
reconstituted tablet extended release
: P lithium carbonate oral
olymyxin b sulfate injection *
gol Ztio)a reconstituted ! 2 capsule 150 mg, 300 mg Loria 0
AGENTES lithium carbonate oral loria  |QL
ANTIMIASTENICOS Capsule 600 mg
AGENTES lithium carbonate oral tablet lorlar DO
ANTIMIASTENICOS/CO ANTIPSORIASICOS -
LINERGICOS VARIOS
NEOSTIGMINE LATUDA ORAL TABLET 3 oL
METHYLSULFATE 120MG,80MG
INTRAVENOUS 1or 1b* LATUDA ORAL TABLET
SOLUTION 10 MG/10ML, 20MG. 40MG. 60 MG 3 DO
5MG/1I0ML ! !
lurasidone hcl oral tablet 120
pyridostigmine bromide er 2 mugaSéo r?]z cor 2 QL
oral tablet extended release I ’ oo el orel b 20
urasidone hcl oral tablet
— - 2 DO
Egﬂl, gcc))itlgml ne bromide oral 5 mg, 40 mg, 60 mg
- A - VRAYLAR ORAL .
t)a)gllgtosngmmebromldeoral 5 CAPSULE 15MG, 3MG 3 ST; DO
e ows |8 |
ANTIMICOBACTERIAL '
ES VRAYLAR ORAL
AGENTES CAPSULE THERAPY 3 ST; QL
PACK
ANTIMICOBACTERIAL . c .
ES ziprasidone hcl oral capsule 2 DO
- 20 mg, 40 mg
cycloserine oral capsule 1 or 1b* - asdonehd oral I
ziprasidone hcl oral capsule
ethambutol hcl oral tablet 2 60 mg, 80 mg 2 QL
isoniazid injection solution 1orla* Ziprasidone mesylate
isoniazid oral syrup 1orla* intramuscular solution 2 QL
isoniazid oral tablet 1or la* reconstituted
PRIFTIN ORAL TABLET SEN S ZOLES
azinamide oral tablet paliperidone er oral tablet
p.yr ! . ! extended release 24 hour 1.5 2 DO
rifabutin oral capsule mg, 3 mg
rlfampln intravenous solution 2 pa“pendone er ora tablet
reconstituted extended release 24 hour 6 2 QL
rifampin oral capsule 2 mg, 9 mg
RISPERDAL CONSTA
INTRAMUSCULAR > oL
SUSPENSION
RECONSTITUTED ER
risperidone oral solution lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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risperidone oral tablet 0.25 l1orl* DO DIBENZODIACEPINICO
mg, 0.5 mg, 1 mg, 2 mg S
risperidone oral tablet 3 mg, lorib* |QL quetiapine fumarate er oral
4mg tablet extended release 24 2 DO
risperidone oral tablet hour 150 mg, 200 mg
dispersible 0.25 mg, 0.5 mg, 2 DO quetiapine fumarate er oral
1mg, 2mg tablet extended release 24 2 QL
risperidone oral tablet 5 oL hour 300 mg, 400 mg, 50 mg
dispersible 3 mg, 4 mg quetiapine fumarate oral
BENZODIACEPINAS ?gleéol?r?gmg’ 200 mg, 25 2 Do
olanzapine intramuscular —
, : 2 QL quetiapine fumarate oral
lut stituted
SOTtion reconsiiu tablet 150 mg, 300 mg, 400 2 QL
olanzapine oral tablet 10 mg, > DO mg
2. 7.
|5 mg. > mg'al Zng = DIBENZODIAZEPINAS
tablet , -
goarr:gp ineor mo 2 QL clozapine oral tablet 100 mg, 5 oL
I - By 200 mg
olanzapine oral tablet X
dispersible 10 mg, 5 mg 2 PO g'gfnag' neordl tablet 25 mg, 2 DO
olanzapine oral tablet -
. X 2 QL clozapine oral tablet
d ble 15 mg, 20 . X
ISpersbe > Mg, 2/ mg dispersible 100 mg, 150 mg, 2 QL
BUTIROFENONAS 200 mg
hal operidol decanoate clozapine oral tablet 2 DO
mtrarr:ugt(:)ular /SO||utI0n 100 lorlb* |QL dispersible 12.5 mg, 25 mg
mg/mi, SOmg/ml DIBENZOOXEPINO
hallopendSoI Iacte}te injection 1 or 1b* PIRROLES
t
SO |or.1 mg/m asenapine maleate sublingual > oL
haloperidol lactate oral lorib* |QL tablet sublingual 10 mg
concent_rate asenapine mal eate sublingual
haloperidol oral tablet 0.5 lor1b* |DO tablet sublingual 2.5 mg, 5 2 DO
mg, 1 mg, 2mg mg
gglor)eridol oral tablet 10mg,| 4 o 3 [QL DIBENZOXAZEPINAS
s . -
mg. >mg |oxapine succinate oral 1or1b*  |DO
Dﬁm \(/)'I“iEéI'ONSADSE LAS capsule 10 mg, 25 mg, 5 mg
Q_ : - loxapine succinate oral lorib* |OL
aripiprazole oral solution 2 QL capsule 50 mg
aripiprazole oral tablet 10 5 DO DIHIDROINDOLONAS
1 2
mg > Mg, 2mg. 5 Mg molindone hcl oral tablet 10 5 DO
aripiprazole oral tablet 20 > oL mg, 5 mg
, 30 -
mg, 2 mg molindone hel oral tablet 25
aripiprazole oral tablet 2 oL mg 2 QL
i ibl
‘:ZoijbTel ST FENOTIAZINAS
TABLET 0.25MG, 0.5 3 ST: DO chlor'promazi ne hcl injection 1 or 1b*
MG,1MG,2MG,3MG solution
CHLORPROMAZINE
REXULTI ORAL
TABLET 4MG 3 ST; QL HCL ORAL lorlb* |QL
CONCENTRATE
chlorpromazine hcl oral "
tablet 10 mg, 25 mg, 50 mg Sl DO

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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chlorpromazine hcl oral lorib* |QL amlodipine-atorvastatin oral
tablet 100 mg, 200 mg tablet 2.5-10 mg, 2.5-20 mg, "
25-40 mg, 510 mg, 5-20 torlb® DO
compro rectal suppository 1or 1b* rﬁg 5 4Ogr;19 9,
{Ltj’ggiegﬁz;‘ﬁjgi%a”we Lor 1b* COMBINACION DE
: — INHIBIDORES DE
quphenazme hcl injection 1 or 1b* NEPRISILINA (ARNI) -
solution ANTAGONISTASDE LOS
fluphenazine hcl oral RECEPTORESDE LA
concentrate 1or 1b QL ANGIOTENSINA [
fluphenazine hcl oral ixir lorlb* |QL ENTRESTO ORAL
TABLET & QL
fluphenazine hcl oral tablet 1 lori* DO
mg, 2.5 mg, 5 mg o COMBINACIONES DE
- NITRATOSY
fl'é‘%‘gnaz'”e hel oral tablet | 4 o | L VASODILATADORES
: isosorb dinitrate-hydralazine
petmiend W6 | 1o | e 2 |
—— HIPERTENSION
perphenazine oral tablet 2 mg| 1 or 1b* DO PULMONAR -
prochlorperazine edisylate 1 or 1b* ANTAGONISTASDE LOS
injection solution 10 mg/2ml RECEPTORES DE
prochlorperazine maleate 1or 1a* ENDOTEL INA
oral tablet ambrisentan oral tablet 3 PA;LD; QL; SP
prochlorperazine rectal 1 or 1b* bosentan oral tablet 3 PA; LD; QL; SP
suppository TRACLEER ORAL 3 PA: LD: OL: S
thioridazine hcl oral tablet 10 1 or 1b* DO TABLET SOLUBLE T
mg, 25 mg, 50 mg HIPERTENSION
thioridazine hcl oral tablet " PULMONAR -
100 mg S O INHIBIDORES DE LA
trifluoperazine hcl ora tablet lorio* DO FOSFODIESTERASA
1mg, 2mg alyq oral tablet 8 PA; QL; SP
trifluoperazine hcl oral tablet " sildenafil citrate oral A
10 mg, 5 mg L de QL suspension reconstituted E PA; QL; SP
TIOXANTENOS g(l)denafll citrate oral tablet 3 PA: QL: SP
thiothixene oral capsule 1 woide T mg
mg, 2 mg, 5 mg ' tadalafil (pah) oral tablet 3 PA; QL; SP
thiothixene oral capsule 10 " ) INHIBIDORESDE LA
mg SR P QL FOSFODIESTERASA
AGENTES TIPO SSELECTIVO DEL
CARDIOVASCULARES GUANOSIN
VARIOS MONOFOSFATO
COMBINACION DE EECEE el
INHIBIDORES DE LA sldenafil citrate oral tablet | 4 (g |pp
HMG COA REDUCTASA 100 mg, 25 mg, 50 mg
Y BLOQUEADORESDE tadalafil oral tablet 10 mg, 20 1 or 1b* PA
CANALESDE CALCIO mg
amlodipine-atorvastatin oral tadal&fil oral tablet 2.5 mg, 5 " )
tablet 10-10 mg, 10-20 mg, " mg 4678 PA; QL
10-40mg, 1080 mg, 580 | LOrPT [QL :
9 9, vardenafil hel oral tablet .
mg : : lorlb PA
dispersible

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VASODILATADORES DE XEMBIFY
LA PROSTAGLANDINA SUBCUTANEOUS 3 PA; LD; SP
treprostinil injection solution 3 PA; LD; SP SOLUTION
AGENTES
VENTAVIS .
INHALATION 3 PA: LD; QL; SP DERMATOL OGICOS
SOLUTION *ANTIPSORIATIC
AGENTES DE' COMBINATIONS **
INMUNIZACION PASIVA calsodore external kit 2 |
Y TRATAMIENTO *ATOPIC DERMATITIS-
ANTITOXINAS - JANUS KINASE (JAK)
CONTRAVENENOS INHIBITORS***
ANASCORP OPZELURA EXTERNAL 3 PA: QL
INTRAVENOUS 2 CREAM '
SOLUTION AGENTES PARA
RECONSTITUTED ROSACEA
ANTIVENIN ; ; o
L ATRODECTUS , az'ela|c.ac'|d externa gel lorilb QL
MACTANSINJECTION brimonidine tartrate external 5
QL
KIT gel
ANTIVENIN MICRURUS ivermectin external cream 2 QL
FULVIUS metronidazole external cream| lor 1b* |QL
lngLFfﬁchE)H ous 2 metronidazole external gel lorlb* [QL
RECONSTITUTED metronidazole external lotion 1or 1b* QL
CROFAB INTRAVENOUS ZILXI EXTERNAL > oL
SOLUTION 2 FOAM
RECONSTITUTED AGENTES
SUEROS ) QUER’OTOLITICOS/ANT
INMUNOLOGICOS IMICOTICOS
CUTAQUIG podofilox externa gel 2 QL
SUBCUTANEOUS 3 PA;LD; SP podofilox external solution lorlb* |QL
SOLUTION
GAMUNEX-.C AGONISTASDEL
- 3 PA: LD; SP RECEPTOR X
INJECTION SOLUTION RETINOIDE
HIZENTRA SELECTIVOSTOPICOS
SUBCUTANEOUS bexarotene external gel 3 |PA; QL; SsP
SOLUTION 1 GM/5ML, 10 3 PA; LD; SP -
GM/50ML, 2 GM/10ML, 4 ANESTESICOS
GM/20M L LOCALESTOPICOS
HIZENTRA glydo external prefilled 2
ringe
SUBCUTANEOUS 3 PA: LD: SP Sy g'
SOLUTION PREFILLED lidocaine external patch 5 % 2 PA; QL
SYRINGE ; ’
lidocaine hcl external 2 L
OCTAGAM solution Q
INTRAVENOUS lidocaine hal
SOLUTION 1 GM/20ML, !
10 GM/100ML_ 10 urethral/mucosal external 2
GM/200ML, 2 GM/20ML, 3 PA: LD; SP prefilled syringe
2.5GM/50ML, 20 LIDOCAN EXTERNAL 2 PA: QL
GM/200ML, 30 PATCH ’
GM/300ML, 5 GM/100ML, LIDOCAN 111 , oA oL
5 GM/SoML EXTERNAL PATCH '

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

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
proxivol external gel 2 cl otrimazolgbetamethasone lorib* |QL
ANTIBIOTICOS PARA externd lotion
EL ACNE nystatin-triamcinolone lorib* |QL
clindacin etz external swab lorlb* |QL external cream
clindacin-p externa swab lorilb* |QL QE-L“AIZI:II gﬁ;lggss CON
g(i tne?ﬁg);g ;Tr])hOSphate lor1b* |QL EL IMIDAZOL TOPICOS
econazole nitrate external "
clindamycin phosphate lorib* |QL cream lorlb* QL
ex.ternal gé ketoconazole external cream lorlb* |QL
gﬂpe?ﬁr;);g;?oahosphate lorlb* QL ketoconazole external foam 3 QL
clindamycin phosphate lorib* |QL g?ta?ggggz; Iozexternal lorlb* [QL
external solution
clindamycin phosphate o | ketodan external foam 3 QL
external swab Iuliconazole external cream lorlb* |[ST; QL
dapsone external gel 5% 1or 1b* ST; QL oxiconazole nitrate external 3 ST: QL
dapsone external gel 7.5 % 3 ST; QL créam
ery external pad lorlb* |QL irjlegr):azole nitrate external lorib* |ST: QL
erythromyc? n external gel lorilb* |QL sl conazole nitrate external " .
;mr:rr]nyd n external 1ol oL solution Lorib® ST QL
ANTIMICOTICOS

sulfacetamide sodium (acne) | 4 o« RELACIONADOS CON
external lotion EL OXABOROL
ANTIBIOTICOS TOPICOS
TOPICOS tavaborole external solution 2 |ST QL
ALTABAX EXTERNAL > QL ANTIMICOTICOS
OINTMENT TOPICOS
g?g;;mid n sulfate external lorib*  |QL ciclodan external solution lorlb* |QL

— ciclopirox external gel lorlb* |QL
gmtrirgr;(tzl n sulfate external lorlb* |QL ciclopirox external shampoo lorilb* |[QL
mupirocin external ointment lorlb* |QL ciclopirox external solution lorlb* [QL
ANTIMETABOL ITOS ciclopirox olamine external lorib* |OL
ANTINEOPLASICOS cream
TOPICOS gj (;Igepr: ;pgnol amine external 1 or 1b* oL
g.t;o(;guraal extermal cream Ly o ST; QL naftifine hcl external cream ST; QL
:‘)I uorouracil external cream 5 lorib*  |QL naftifine hcl external gel 2 % 2 ST; QL
% nyamyc external powder lorilb* [QL
fluorouracil external solution lorlb* |QL nystatin external cream lorib* |QL
'é(NJ-'I\—/: IIE\&AI INCAOC-I; I(S:I\IOESS_ nystatin external ointment lorilb* [QL
TOPICAS nystatin external powder lorlb* |QL
dlotrimazole-betamethasone | 4 L ape o nystop external powder 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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SOLUTION PREFILLED
SYRINGE

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
ANTINEOPLASICO O TALTZ SUBCUTANEOUS
LESIONES SOLUTION AUTO- 8 PA; LD; QL; SP
PREMALIGNAS— INJECTOR
FARIAEDE TALTZ SUBCUTANEOUS
ANTIINFLAMATORIOS SOLUTION PREFILLED 3 PA; LD; QL; SP
NO ESTEROIDES (AINE) SYRINGE
TOPICOS
diclofenac sodium external TREMEYA
: SUBCUTANEOUS
gel 3% ’ A SOLUTION PEN- E PA; QL; SP
ANTI'PRURI GINOSOS - INJECTOR
SISTEMICOS TREMEYA
acitretin oral capsule 2 QL SUBCUTANEOUS
3 PA; QL; SP

COSENTYX (300 MG SOLUTION PREFILLED
DOSE) SUBCUTANEOUS 3 PA: LD: OL: SP SYRINGE
SOLUTION PREFILLED T ’ ANTIPRURIGINOSOS-
SYRINGE TOPICOS
COSENTYX doxepin hcl external cream 2 |PA; QL
SENSOREADY (300 MG) ANTIPSORIASICOS
SUBCUTANEOUS 3 PA; LD; QL; SP - -
SOLUTION AUTO- calcipotriene external cream lorlb* |QL
INJECTOR i i

cgl cipotriene external lorib* |QL
COSENTYX omntment
SENSOREADY PEN calcipotriene external o T L
SUBCUTANEOUS 3 PA; LD; QL; SP solution or Q
IS,\?JLEL(J:-I.—I.I 82 %%TMOG ML calcitrene external ointment lorlb* |QL
COSENTYX calcitriol external ointment 1or 1b* QL
SUBCUTANEOUS tazarotene external cream lorilb* |[QL

3 PA; LD; QL; SP

SOLUTION PREFILLED tazarotene external gel 2 QL
SYRINGE

TAZORAC EXTERNAL > oL
SUBCUTANEOUS. CREAM 005%
SOLUTION AUTO- 3 PA;LD; QL; SP ZORYVE EXTERNAL 5 PA: OL
INJECTOR CREAM
methoxsalen rapid oral AU TR 55 -
capsule ® 3 SP TOPICOS
SKYRIZI PEN acyclovir external cream lorlb* |[PA;QL
SUBCUTANEOUS 3 PA; QL: SP acyclovir external ointment 1 or 1b* QL
SOLUTION AUTO- enciclovir external cream 2 PA; QL
INJECTOR P ’

COMBINACIONES
SKYRIZI - P
SUBCUTANEOUS . PA: OL: &P ANESTESICASTOPICAS
SOLUTION PREFILLED R lidocaine-prilocaine external 2 oL
SYRINGE cream
STELARA lidocaine-prilocaine external 2 oL
SUBCUTANEOUS 3 PA; LD; QL; SP kit
SOLUTION 45 MG/0.5ML
STELARA
SUBCUTANEOUS 3 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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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COMBINACIONES DE betamethasone dipropionate lorib*  |QL
ESTEROIDES - external lotion
ﬁggi{EESSICOS betamethasone dipropionate lorib* |QL
external ointment
PRAMOSONE
betamethasone valerate "
5XTERNAL CREAM 1-1 2 external cream lorlb QL
0
betamethasone valerate
PRAMOSONE > external lotion 1or 1b* QL
EXTERNAL LOTION 5 o "
etamet ati
COMBINACIONES DE ot G lorib* |QL
ESTEROIDES TOPICOS b I m
—— clobetasol prop emollient .
cgl Ci potnenebetgmeth 3 ST: oL base external cream lorlb QL
diprop external ointment pr—" —
— clobetasol propionate e "
c_aJC| potriene-betameth ' 3 ST oL external cream lorlb QL
diprop externa suspension ' b I -
clobetasol propionate
COMBINACIONES PARA . 1or 1b* QL
EL ACNE elmzlsonlexterr']al foam
X clobetasol propionate "
adapal ene-benzoy! peroxide 1 or 1b* PA: QL external cream lorilb QL
externa gel ’ b I _

; clobetasol propionate .
benzoyl per_OX|de— lorib*  |QL external foam lor1b QL
erythromycin external gel b I -

; X clobetasol propionate
clindamycin phos-benzoyl 5 oL oxtornal gelp p lorib* |QL
perox external gel 1.2-3.75 % o I -
: X clobetasol propionate
clindamycin phos-benzoyl external |i q%i dp lorlb* [QL
perox external gel 1-5 %, lorilb* |QL -
1.2-25%, 1.2-5% clobetasol propionate lorib*  |QL
; X — external lotion
clindamycin-tretinoin 3 PA: QL -
external gel ' cl obetzlsoll propionate lorib* |QL
external ointment
neuac external gel lorilb* |QL b I :
- - clobetasol propionate
sulfacetamide sodium-sul fur " lorlb* |QL
external cream 9.8-4.8 % Ltorlb elxtzrnal “T'amP?O
CORTICOESTEROIDES- gxct’ erﬁgosof’&ggfnate lorib* |QL
TOPICOS lod al sh 1lor1b* L
t
aa-cort external cream 1 % lorlax |QL o an XIerne Shampoo o Q
- - desonide external cream lorlb* [QL
alclometasone dipropionate 1 or 1b* L -
external cream wl Q desonide external gel lorib* |QL
i i desonide external lotion 1or 1b* L
alclometasone dipropionate lorib*  |QL ! : Q
external ointment desonide external ointment lorlb* |QL
betamethasone dipropionate * fluocinol one acetonide body
aug external cream L7 QL external oil lorlb® QL
betamethasone dipropionate . fluocinolone acetonide
aug external gel Lordbt QL external cream St -
betamethasone dipropionate " fluocinolone acetonide
aug external lotion Lordbr QL external ointment N -
betamethasone dipropionate « fluocinolone acetonide
aug external ointment Lordb Q- external solution Sl CL
betamethasone dipropionate " fluocinolone acetonide scalp
external cream lLer s QL external oil 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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18



Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
fluocinonide emulsified base lorib* |QL DUPIXENT
external cream SUBCUTANEOUS
P SOLUTION PREFILLED 3 PA; SP
fl de external 1or 1b* L '
uoc?non? e external cream or Q SYRINGE 200
fluocinonide external gel lorlb* |QL MG/1.14ML, 300 M G/2M L
fI_uoci nonide external 1 or 1b* oL EMOLIENTES
ointment -
— ammonium lactate external b
fluocinonide external . cream lorl QL
. lorib QL
solution _
_ , ammonium lactate external 1 or 1b*
qutlca;one propionate lorib*  |QL lotion
external cream ESCABICIDAS Y
quucasone'proplonate 1 or 1b* oL PEDICULICIDAS
external lotion -
P - crotan external lotion 2 QL
uticasone propionate , N
external oi n?mgnt lorlb* |QL malathion external lotion lorlb* |QL
halobetasol propionate permethrin external cream lorlb* [QL
1or 1b* QL . ; &
external cream spinosad external suspension lorlb QL
hal obetasol propionate 1 or 1b* oL IMIDAZOQUINOLINAMI
external ointment NAS
. INMUNOMODULADORA
hydrocortisone external .
e 25 0% lorla |QL STOPICAS
: imiquimod external cream
hydrocortisone external " Imiguimo lorlb* |[ST:QL
lotion 2.5 % S Q- 3.75%
hydrocortisone external 1or 1a* oL :);nlqw mod external cream 5 lorlb* [QL
ointment 2.5 % 0
mometasone furoate external lorilb* |QL g:;'gﬂ mod pump externa lorlb* |[ST; QL
cream
INHIBIDORESDE LA 5-
et furoat ternal
;Tﬁ{%eﬂfo netrodie extam lorlb* |QL ALFA REDUCTASA TIPO
I
mometasone furoate external X -
olution . lorlb* |QL finasteride oral tablet 1 mg 1or 1b*
INHIBIDORESDE LA
tovet external f 1 or 1b* L
ove edernd Toam o Q FOSFODIESTERASA 4
trlamc;]olone acetonide loria  |OL (PDE4) TOPICOS
external cream
— _ EUCRISA EXTERNAL 5 ST oL
triamcinolone acetonide loria  |QL OINTMENT Q
external lotion
- : INMUNODEPRESORES
triamcinolone acetonide MACROLIDOS -
external ointment 0.025 %, 1orla* QL TOPICOS
0.1 %, 0.5% - ;
» ° ° m 05 Tor i 3 pimecrolimus external cream lorlb* |[ST; QL
triderm external cream O. or la ; -
DIERMATITISATOPI CAO Q tacrolimus external ointment lorlb* |[ST; QL
ANTICUERPOS PRODUCTOS
MONOCL ONALES ANTISEBORREICOS
DUPIXENT Ise:.e”i“m sulfide external lorla |QL
SUBCUTANEOUS . PA: SP otion
SOLUTION PEN- ’ PRODUCTQS DE
INJECTOR ALQUITRAN
coal tar external 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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Nombredel Nivel Notas Nombredel Nivel Notas
M edicamento M edicamento
PRODUCTOSDE AGENTESDE
QUEMA SOMATOSTATINA
mafenide acetate external > LANREOTIDE ACETATE
packet SUBCUTANEOUS 3 PA; LD; QL; SP
silver sulfadiazine externa 1or 1a* SOLUTION
cream SOMATULINE DEPOT
SUBCUTANEOUS S PA; LD; QL; SP
ssd external 1orla* ! ! !
PR;XD(LEJmCTg:a:ARA EL — SOLUTION
ACNE AGENTESPARA LA
" | > — HIPOFOSFATASIA (HPP)
accutane or sule
- cap STRENSIQ
adapalene external cream 1 or 1b* PA; QL SUBCUTANEOUS 3 PA: LD
adapalene external gel 0.3% | dorlb* |[PA; QL SOLUTION
adapalene external pad lorib* |PA; QL AGONISTASDE LOS
RECEPTORESDE LA
amnesteem oral capsule 2 PA DOPAMINA
Claravisora capsule 2 PA cabergoline oral tablet 1or 1b* |QL
isotretinoin oral capsule 2 PA ANTAGONISTAS DEL
tretinoin external cream 1or 1b* PA; QL GNRH/LHRH
tretinoin external gel lor1b* |PA;QL ORILISSA ORAL )
TABLET 2 PA; QL
tretinoin microsphere 1 or 1b* PA: OL
external gel 0.04 %, 0.1 % ’ ANTAGONISTASDEL
Lo : RECEPTOR DE LA
tretinoin microsphere pump " .
externdl gel 004%,01% | Lo |PAQL AORHIERA EE
CRECIMIENTO
zenatane oral capsule 2 PA
AGENTES SOMAVERT
L ) SUBCUTANEOUS . . .
DIARREICOS/PROBIOTI SOLUTION 3 PA;LD; QL; SP
COS RECONSTITUTED
AGENTES ANTAGONISTAS
ANTIPERISTALTICOS SELECTIVOSDE
diphenoxylate-atropine oral 1 or 1b* RECEPTORESDE
liquid o VASOPRESINA V2
diphenoxylate-atropine oral 1or 1b* tolvaptan oral tablet 3 |PA; LD; QL; SP
tablet 2.5-0.025 mg BISFOSFONATOS
loperamide hcl oral capsule 1or 1b* QL alendronate sodium oral P .
; . or
AGENTES'ENDOCRI NOS solution Q
Y METABOLICOS aendronate sodium oral
VARIOS tablet 10 mg, 35 mg, 5 mg, lor1b* |QL
ABORTIFACIENTES- /0mg
ANTAGONISTASDE FOSAMAX PLUSD
RECEPTORES DE ORAL TABLET 2 QL
PROGESTERONA 3 -
— ibandronate sodium oral "
mifepristone oral tablet | 1or 1b* | tablet lorlb* QL
AGENTES risedronate sodium oral
CALCIOMIMETICOS tablet 150 mg, 30 mg, 35 mg, lorlb* [QL
cinacalcethcloraltablet | 3 |[PAIQL 5mg
risedronate sodium oral "
tablet delayed release S CL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
CALCITONINAS HORMONAS DEL
calcitonin (salmon) injection . CRECIMIENTO
solution GENOTROPIN
ton MINIQUICK
calcitonin (salmon) nasal . .
solution ( ) 2 QL SUBCUTANEOUS 3 PA; QL; SP
PREFILLED SYRINGE
ESTIMULANTESDE GENOTROPIN
OVULACION -
GONADOTROPINAS SUBCUTANEQOUS 3 PA; QL; SP
GONAL-F INJECTION CARTRIDGE
so|_UT|-o|\| 3 PA: SP HUMATROPE
RECONSTITUTED INJECTION g PA; QL; SP
GONAL-F RFF CARTRIDGE
. NUTROPIN AQ NUSPIN
REDIJECT
SUBCUTANEOUS 3 PA: SP 10 SUBCUTANEOUS 3 PA: LD: QL: SP
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
CONALF RFF 50 SUBGUTANEOUS
SUBCUTANEOUS e A
SOLUTION 3 PA; SP SOLUTION PEN- 3 PA;LD; QL; SP
RECONSTITUTED INJECTOR
NOVAREL gLLJJ;CRL?'IE),lA IRI éOQUNSUSPI N5
INTRAM LAR A
SOLUTIOUNSCU 3 PA; SP SOLUTION PEN- 3 PA;LD; QL; SP
RECONSTITUTED INJECTOR
ESTIMULANTES DE SKYTROFA M A
OVULACION - SUBCUTANEOUS 3 PA; LD; QL; SP
SINTETICOS CARTRIDGE
INHIBIDORESDE LA
LOMID ORAL TABLET| 1lorib* |PA .
CLo 0 or 1b GLANDULA
HORMONA PITUITARIA DE
PARATIROIDEA Y L HRH/ANAL 0GOS
DERIVADOS AGONISTASDE LA
FORTEO GNRH
SUBCUTANEOUS SYNAREL NASAL
SOLUTION PEN- 3 QL: SP SOLUTION 3 PA: QL; SP
INJECTOR
MéG(/:gﬁ/,LGOO INHIBIDORES DEL
—— . LIGANDO RANK
teriparatide (recombinant) (RANKL)
subcutaneous solution pen- 3 QL; SP PROLIA
injector 600 mcg/2.4ml SUBCUTANEOUS , S
TERIPARATIDE SOLUTION PREFILLED QLS
(RECOMBINANT) SYRINGE
SUBCUTANEOUS
3 QL;SsP MODULADORES
SOLUTION PEN-
INJECTOR 620 SELECTIVOSDE LOS
MCG/2.48M L RECEPTORESDE
: '.d . ESTROGENOS (SERM)
ter |parat| e subcutaneous i K .
ol tion perrinecior 3 QL; SP rloxifenehc oral tablet | lorib* [$0;QL
REFORZADOR DE LA
CARNITINA - AGENTES
levocarnitine intravenous 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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Nombredel Nivel Notas Nombredel Nivel Notas
M edicamento M edicamento
levocarnitine oral solution doxercalciferol intravenous 2 PA
levocarnitine oral tablet solution
levocarnitine sf oral solution doxercalciferol oral capsule 2 PA
TRASTORNOSEN EL paricalcitol oral capsule PA
CICLO DE LA UREA - VASOPRESINA
AGENTES desmopressin ace spray "
- ) . lorlb
sodium phenylbutyrate oral 3 PA‘ LD: OL: SP refrig nasal solution
der 3 gm/tsp  LD; QL :
pow desmopressin acetate .
sodium phenylbutyrate oral injection solution @iy
tablet & PA; LD; QL; SP
desmopressin acetate oral 1 or 1b* DO
TRATAMIENTO CON tablet 0.1 mg
FENILBUTAZONAS - .
desmopressin acetate oral "
AGENTES tablet 0.2 mg lorilb QL
‘;i\éYK(é¥OR ORAL 3 PA: LD desmopressin acetate pf 1 or 1b*
injection solution
le_'i\ggl OR ORAL 8 PA; LD desmopressin acetate spray 1 or 1b*
nasal solution
sagjroptelim dihydrochloride 3 PA: LD: SP vasopressin +fid intravenous )
oral packet solution
saglrogglarm dihydrochloride 3 PA: LD: SP vasopressin intravenous )
oral tavlet solution
TRATAMIENTO DE LA AGENTES
HIPERAMONEMIA - GASTROINTESTINALES
AGENTES VARIOS
carglumic acid oral tablet 3 PA: LD ACIDULANTES
soluble INTESTINALES
TRATAMIENTO DE LA .
I al solut 1or 1b*
HOMOGISTINURIA - enulose or S(JUI?n or 1b
AGENTES generlac oral solution 1or 1b*
betaine oral powder 3 LD Iarftu!ose encephalopathy oral| 4 141
TRATAMIENTO DE LA solution
TIROSINEMIA TIPO 1 ACTIVADORESDE
(HT-1) HEREDITARIA - CANALESDE CLORURO
AGENTES GASTROINTESTINALES
itig |ubiprostone oral capsule 2 L
nitisinone oral capsule 10 3 PA: LD: SP p ap | |Q
mg, 2mg, 5 mg AGENTES
nitisinone oral capsule 20 mg 3 PA; LD ég's-éﬂ—_ll_gANTES DEL
ORFADIN ORAL A LD : :
CAPSULE 20 MG 3 , calcium acetate (phos binder)
oral capsule 2 QL
TRATAMIENTO DEL -
HIPERPARATIROIDISM calcium acetate oral tablet 5 oL
O - ANALOGOSDE 667 mg
VITAMINA D lanthanum carbonate oral
—— 2 QL
calcitriol intravenous tablet chewable
. 1or 1b* PA
solution 1 meg/ml sevelamer carbonate oral > oL
calcitriol oral capsule lorib* |PA packet
calcitriol oral solution 2 PA sevelamer carbonate oral > oL
tablet
sevelamer hcl oral tablet 2 QL

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

ursodiol oral capsule 300 mg

ursodiol oral tablet

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
AGENTES ANTAGONISTASDE LA
ANTIALERGENICOS INTERLEUCINA
GASTROINTESTINALES SKYRIZI INTRAVENOUS 3 PA: OL: SP
cromolyn sodium oral 1 or 1b* SOLUTION e
concentrate SKYRIZI
AGENTESPARA EL IBS- SUBCUTANEOUS 3 PA: QL; SP
ANTAGONISTAS DEL SOLUTION CARTRIDGE
RECEPTOR SELECTIVO STELARA
>HT3 INTRAVENOUS 3 PA: LD; QL: SP
alosetron hl oral tablet 2 PA; QL SOLUTION
AGENTES PARA EL ANTAGONISTAS DEL
SINDROME DEL RECEPTOR DE LAS
INTESTINO IRRITABLE INTEGRINAS
(IBS) - AGONISTAS DE ENTYVIO
LA ENZIMA INTRAVENOUS o
GUANILATO CICLASA C SOLUTION 3 PA; LD; QL; SP
(GC-C) RECONSTITUTED
IC_:[ANIESILEJ?_SEORAL 2 oL ANTAGONISTAS DEL
RECEPTOR OPIOIDE
AGENTESPARA LA PERIFERICO
INFLAMACION : .
A e
balsallazide disodium oral lorib*  |QL DEL FACTOR DE
capsuie NECROSISTUMORAL
mm;“d'”ger oral capsule 2 oL AVSOLA INTRAVENOUS
extended release SOLUTION 3 PA: LD: SP
mesalamine er oral capsule 5 oL RECONSTITUTED
extended release 24 hour INELIXIMAB
mesalamine oral capsule INTRAVENOUS . .
delayed release 2 QL SOLUTION e PA; LD; SP
mesalamine oral tablet > oL RECONSTITUTED
delayed release REMICADE
, INTRAVENOUS
esal tal 2 L : :
m am?ne rectal enema Q SOLUTION 3 PA; LD; SP
mesalamine rectal 5 oL RECONSTITUTED
Suppository ESTIMULANTES
rkn%alamlnecleansef rectal > oL GASTROINTESTINALES
it 3 .
metoclopramide hcl injection "
PENTASA ORAL solution lorla
CAPSULE EXTENDED 2 QL metoclopramide hdl ord
RELEASE 250 MG
- solution 10 mg/10ml, 5 lorla* |QL
sulfasalazine oral tablet lorilb* |QL mg/5ml
sulfasalazine oral tablet * metoclopramide hcl oral
delayed release LI L tablet lorlas |QL
AGENTES metoclopramide hcl oral
SOLUBILIZANTESDE tablet diﬁpers-meg, mg lorla® (ST, QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AGENTES AGENTES )
GENITOURINARIOS HEMATOLOGICOS
VARIOS VARIOS
AGENTES AGENTESDE
ANTIINFECCIOSOS - QUINAZOLINA
IRRIGANTES ; %
GENITOURINARIOS anagrelide hcl oral capsule lorilb |QL
- - AGENTES
neomycin-polymyxin b gu 2 HEMORREOL OGICOS
irrigation solution " By
I tablet
AGENTESPARA e e 1or 1b*
CALCULOSURINARIOS
- - ANTAGONISTASDE LOS
tiopronin oral tablet 8 |PA; LD; QL RECEPTORESB2 DE LA
ANTAGONISTASDE BRADICININA
ADRENORECEPTORES icatibant acetate
ALFA1 subcutaneous solution 3 PA;LD; QL; SP
sgjazir subcutaneous solution 3 PA: LD: QL
silodosin oral capsule 2 QL prefilled syringe T
tamsulosin hcl oral capsule lorilb* |QL COMBINACIONES DE
INHIBIDORES DE
ITRAT p
¢ O.S - AGREGACION
pot & sod cit-cit ac oral 1 or 1b* PLAQUETARIA
solution T
: - aspirin-dipyridamole er oral
potassium citrate er oral 1 or 1b* capsule extended release 12 lorlb* |[QL
tablet extended release hour
COMBINACIONES DE DERIVADOSDE LA
AGENTESPARA LA CICLO-PENTIL-
HIPERTROFIA TRIAZOLO-PIRIMIDINA
PROSTATICA (CPTP)
dutasteride-tamsulosin hcl lorib*  |QL BRILINTA ORAL 2 aL
oral capsule TABLET
INHIBIDORESDE LA 5- DERIVADOSDE LA
ALFA REDUCTASA TIENOPIRIDINA
dutasteride oral capsule lorilb* |QL clopidogrel bisulfate oral
N 5 lorilb* |[QL
finasteride oral tablet 5 mg lorlb* |QL tablet
IRRIGANTES prasugrel hcl oral tablet 2 QL
GENITOURINARIOS EXPANSORES
acetic acid irrigation solution| 1 or 1b* PLASMATICOS
curity sterile salineirrigation 5 hetastarch-nacl intravenous 1 or 1b*
solution solution
glycineirrigation solution 1 or 1b* Imd in dSw intravenous 1 or 1b*
glycine urologic irrigation 1 or 1b* ol utllon -
solution e Imd in nacl intravenous 1o 1b*
- . solution
sodium chlorideirrigation >
solution 0.9 % INHIBIDORES DE
AGREGACION
PLAQUETARIA
dipyridamole oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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cvsfolic acid oral tablet 800
mcg

1or 1a*

$0

Nombredel Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
INHIBIDORES DE C1 fa-8 ora capsule lorlb* [$0
x
:Bl\llz'ﬁéﬁ\E/ELOUSKlT 3 PA: LD: OL: SP folate oral tablet 1lorla $0
folic acid injection solution 1orla*
HAEGARDA folicacid oral capsule 0.8 mg| 1lor1b* [$0
SUBCUTANEOUS . PA: LD: OL: SP —=
SOLUTION ;LD QL; folic acid oral tablet 400 1 "
or la $0
RECONSTITUTED mcg, 800 mcg
RUCONEST gnp folic acid oral tablet lorla* |$0
INTRAVENOUS P Al - kp folic acid oral tablet 800
SOLUTION 3 PA; LD; QL; SP mcg 10r 1a* $0
:?NEI—(I:I(;:\ST :?TEUTEI)EIE qgc folic acid oral tablet lorla* |$0
CALICRI(EJINAS rafolic acid oral tablet lorlar |$0
PLASMATICA - sm folic acid oral tablet lorla* |$0
ANTICUERPOS yl folic acid oral tablet lorla* |$0
MONOCLONALES
AGENTES
TAKHZYRO CITOTOXICOS
SUBCUTANEOUS 8 PA; LD; QL; SP
SOLUTION DROXIA ORAL 5
CAPSULE
TAKHZYRO AGENTESPARA LA
SUBCUTANEOUS . . .
SOLUTION PREFILLED . PA;LD; QL; SP ENFERMEDAD DE
SYRINGE GAUCHER
INHIBIDORES DE CERDELGA ORAL 2 PA: LD: OL: SP
CALICREINA CAPSULE LD QL
PLASMATICA miglustat oral capsule 2 PA; LD; QL; SP
KALBITOR YARGESA ORAL . . .
SUBCUTANEOUS 3 PA: LD; QL:; SP CAPSULE 2 PA;LD; QL; SP
SOLUTION AGONISTASDEL
INHIBIDORES DE LA RECEPTOR DE LA
FOSFODIESTERASA |11 TROMBOPOYETINA
cilostazol oral tablet 2 (TPO)
INHIBIDORES DEL PROMACTA ORAL - LD: DO:
RECEPTOR DE LA TABLET 125MG, 25 MG E PA; LD; DO; SP
GLICOPROTEINA PROMACTA ORAL DAl
lIB/TIA TABLET 50MG, 75MG 3 [PALDIQLSP
eptifibatide intravenous COBALAMINAS
solution 20 mg/10ml, 200 2 cyanocobalamin injection
vk
mg/100ml, 75 mg/100ml solution 1000 mcg/ml lorla
tirofiban hcl in nacl — :
intravenous sol ution 2 dodex injection s?ol ution lorla*
PROTAMINA hydroxocobalamin ecetate Lor 1b*
- . intramuscular solution
gf&?:&”e sulfate intravenousi g . ¢y COMBINACIONES DE
ACIDO
AGENTES FOLICO/FOLATO
EM ATOPOYETICOS farvitamin b-6-vitamin b-12 1 or 1b*
ACIDO oral tablet
FOE(COUROEAIS foltabs 800 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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M edicamento

Nivel

Notas

COMBINACIONES DE
HIERRO

foltrin oral capsule

1 or 1b*

ERITROPOYETINA

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION 100 MCG/ML,
200 MCG/ML, 25
MCG/ML,40MCG/ML,
60 MCG/ML

PA; QL; SP

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION PREFILLED
SYRINGE

PA; QL; SP

PROCRIT INJECTION
SOLUTION

PA; QL; SP

RETACRIT INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

PA; QL; SP

FACTORES
ESTIMULANTES DE
COLONIASDE
GRANULOCITOS (G-
CSF)

NEULASTA ONPRO
SUBCUTANEOUS
PREFILLED SYRINGE
KIT

PA; QL; SP

NEULASTA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; QL; SP

UDENYCA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; SP

UDENYCA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; QL; SP

ZARXIO INJECTION
SOLUTION PREFILLED
SYRINGE

PA; SP

HIERRO

naferric gluc cplx in sucrose
intravenous solution

PA; QL; SP

Nombre del
M edicamento

AGENTES

HEMOSTATICOS

AGENTES
HEMOSTATICOS
SISTEMICOS

Nivel Notas

aminocaproic acid
intravenous solution

aminocaproic acid oral
solution

aminocaproic acid oral tablet
1000 mg

aminocaproic acid oral tablet
500 mg

tranexamic acid intravenous
solution 1000 mg/10ml

tranexamic acid oral tablet

lorilb* |[QL

TRANEXAMIC ACID-
NACL INTRAVENOUS
SOLUTION

AGENTESNASALES-
SISTEMICOSY

1 or 1b*

TOPICOS

ANTICOLINERGICOS
NASALES

ipratropium bromide nasal
solution

1or 1b* QL

ANTIHISTAMINICOS
ESTEROIDES

azel astine-fluticasone nasal
suspension

ANTIHISTAMINICOS
NASALES

azelastine hel nasal solution

lorlb* [QL

ol opatadine hcl nasal
solution

1or 1b* QL

ESTEROIDES NASALES

mometasone furoate nasal
suspension

AGENTES

NEUROMUSCULARES

BENZOTIAZOLES

3 ST; QL

riluzole oral tablet

3 lQL; sp

RELAJANTES
MUSCULARES
DESPOLARIZANTES

SUCCINYLCHOLINE
CHLORIDE 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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RELAJANTES tetracaine hcl ophthalmic 1 or 1b*
MUSCULARESNO solution

DESPOLARIZANTES ANTAGONISTA DEL

atracurium besylate ANTIGENO 1 ASOCIADO

intravenous solution 100 1or 1b* CON LA FUNCION

mg/10ml, 50 mg/5ml LINFOCITA (LFA-1)

cisatracurium besylate (pf) " XIIDRA OPHTHALMIC .
intravenous solution e e SOLUTION 2 PA; QL
cisatracurium besylate ANTIALERGICOS

intravenous solution 20 1or 1b* OFTALMICOS

mg/10mi azelastine hcl ophthalmic lorib* |oL
rocuronium bromide 1 or 1b* solution

intravenous solution cromolyn sodium ophthalmic| ;o aL
vecuronium bromide solution

intravenous solution 1or 1b* A :

) epinastine hel ophthalmic "
reconstituted : solution lorilb QL
AGENTES OFTALMICOS
ANTIINFLAMATORIOS . .

NO ESTEROIDES gf‘rft':gzﬂt” ophthalmic lorlb* |QL
OFTALMICOS B ————"
bromfenac sodium (once- > oL ;FI)L(; Oﬁxam n hel ophthaimic lorla* |QL
daily) ophthalmic solution - - Al
- - erythromycin ophthalmic
diclofenac sodium . : lorlax |QL
) ) ointment
ophthalmic solution Ll QL . - P
; - gatifloxacin ophthalmic "
flurbiprofen sodium " solution lorlb QL
ophthalmic solution Log QL - ——r
entamicin sulfate
ILEVRO OPHTHALMIC 2 oL gphthalmicsolution 1lorla* QL
SUSPENSION
: levofloxacin ophthalmic
ketorolac tromethamine lorib*  |QL solution 1.5 %p lorlb* |QL
ophthalmic solution . (o d
AGONISTAS g]poh);lhalor)r(]?glgol Sti(()nx i LR
ADRENERGICOSALFA
SELECTIVOS moxifloxacin hel ophthalmic 5 oL
OFTALMICOS solution
ALPHAGAN P oflox_aci n ophthalmic 1or 1a* oL
OPHTHALMIC 2 QL solution
SOLUTION 0.1 % tobramycin ophthalmic loria |aL
gpraclonidine hel ophthalmic | 4 ) solution
solution ANTIVIRALES
brimonidine tartrate 5 o OFTALMICOS
ophthalmic solution 0.1 % trifluridine ophthalmic lorib* |oL
brimonidine tartrate solution
ophthalmic solution 0.15 %, 1or 1b* QL BETABLOQUEADORES-
0.2% COMBINACIONES
ANESTESICOS ) OFTALMICAS
LOCALESOFTALMICOS brimonidine tartrate-timol ol lorib*  |aL
proparacaine hel ophthalmic | ophthalmic solution
solution dorzolamide hcl-timolol mal .
ophthalmic solution Sl QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
dorzolamide hcl-timolol mal COMBINACIONES DE
pf ophthalmic solution 2-0.5 lorilb* |QL ESTEROIDES
% OFTALMICOS
BETABLOQUEADORES- bacitra-neomycin-
OFTALMICOS polymyxin-hc ophthalmic lorlb* |QL
betaxolol hel ophthalmic ointment
) lorilb* |QL - :
solution neomycin-polymyxin-
BETOPTIC-S dgxameth ophthalmic lorlar |QL
OPHTHALMIC 2 QL ointment
SUSPENSION neomycin-polymyxin-
; dexameth ophthalmic lorla* |QL
carteolol hcl ophthalmic .
solution lorla* suspension 3.5-10000-0.1
levobunolol hcl ophthalmic neomycin-polymyxin-hc
solution 0.5 % P 1or 1b* ophthal mic suspension 3.5- 1or 1b*

o aI ( daily) 10000-1
timolol maleate (once-daily " X -
ophthalmic solution tordb® QL neo-polycin he ophthalmic |4 o g o

imolol maleate ocudose ontment
timolo L ; -
ophthalmic solLtion lorib QL sulfacetamide-prednisolone loria |QL

mo—— A ophthalmic solution
timolol maleate ophthalmic
gel forming sol utiF())n &7 2L QL TOBRADEX

: _ OPHTHALMIC 2
ti moI.oI mal eate ophthalmic lorib*  |QL OINTMENT
solution ;

- tobramycin-dexamethasone 1 or 1b* L
timolol maleate pf x ophthalmic suspension o Q
ophthalmic solution L QL P >

- ZYLET OPHTHALMIC >
COMBINACION DE SUSPENSION QL
AGONISTASALFA
ADRENERGICOSE ESTEROIDES
INHIBIDORES DE LA OFTALMICOS
ANHIDRASA dexamethasone sodium
CARBONICA phosphate ophthalmic 1or 1b*
SIMBRINZA solution
OPHTHALMIC 2 QL difluprednate ophthalmic "
SUSPENSION emulsion S CL
COMBINACIONES fluoromethol one ophthalmic 1 or 1b*
ANTI'I NFECCIOSAS suspension
OFTALMICAS LOTEMAX
bacitracin-polymyxin b OPHTHALMIC 6 QL
ophthal mic ointment 500- 1lor la* QL OINTMENT
10000 unit/gm loteprednol etabonate lorib* |oL
neomycin-bacitracin zn- ophthalmic gel
p_olymyx ophthalmic lorlb* |[QL loteprednol etabonate o
ointment ophthalmic suspension L QL
neormycir-polymyxin- rednisolone acetate
gramicidin ophthalmic lorlb* |QL gphth almic suspension lorlb* [QL
solution 1.75-10000-.025

Ve nthalmi INHIBIDORESDE LA
ngot-poyicm ophthalmic 1 or 1b* QL ANHIDRASA
omntmen CARBONICA
polycin ophthalmic ointment 1lorla* QL OFTALMICOS
polymyxi n b-tri methoprl m 1or 1a* oL brmzolqmlde ophthalmic lorib* |QL
ophthalmic solution suspension

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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dorzolamide hcl ophthalmic lorib* |QL PROSTAGLANDINAS -
solution OFTALMICAS
INMUNOMODULADORE bimatoprost ophthalmic 5
SOFTALMICOS solution
cycl os_pori ne ophthalmic 1 or 1b* PA: QL Iatanpprost ophthalmic lorib* |OL
emulsion ’ solution
RESTASISMULTIDOSE LUMIGAN
OPHTHALMIC 2 PA; QL OPHTHALMIC 2 QL
EMULSION 0.05 % SOLUTION 0.01 %
RESTASIS tafluprost (pf) ophthalmic 2 oL
OPHTHALMIC 2 PA; QL solution
EMUL S'I ON travoprost (bak free) lorib*  |OL
MIDRIATICOS ophthalmic solution
CICLOPLEJICOS SUL FONAMIDAS
atropine sulfate ophthalmic 1 or 1b* OFTALMICAS
ointment sulfacetamide sodium .
L lor1b QL
cyclopentolate hcl lorib*  |QL ophthalmic ointment
ophthalmic solution 1 % sulfacetamide sodium
3
phenylephrine hcl ophthalmic solution &7 &8 QL
ophthalmic solution 10 %, 1or 1b* AGENTESOTICOS ‘
25% .
— - AGENTESOTICOS
tropicamide ophthalmic 1 or 1b* VARIOS
solution p— T |
Z i t
MIGTICOS- acetic acid otic solution or
ACTUACION DIRECTA ANTIINFECCIOSOS
- - - OTICOS
pilocarpine hcl ophthalmic 1 or 1b* . - .
solution 1 %, 2 %, 4 % ci ;I)rqfloxacm hcl otic lorib* |QL
OFTALMICOS- = utlor? - -
AGENTESDE ofloxacin otic solution lorlb* |QL
CISTINOSIS COMBINACIONES
CYSTARAN ANTllNFECClQSAS
OPHTHALMIC 3 PA; LD; QL ESTEROIDESOTICAS
SOLUTION ciprofloxacin-dexamethasone| | .. aL
PRODUCTOS otic suspension
OFTALMICOSDE ciprofloxacin-fluocinolone pf lorib* QL
DIAGNOSTICO otic solution
ak-fluor intravenous solution neomycin-polymyxin-hc oti
1or 1b* ycin-polymyxin-he otic »
10 % soltion Lorlb
atafluor benox ophthalmic o neomycin-polymyxin-hc otic
solution Lorlb suspension o5 QL
fluorescein intravenous 1 or 1b* ESTEROIDES OTICOS
slolut|on . flac otic oil 1or 1b*
fluorescein-benoxinate . X X ;
ophthalmic solution lorib gilljou nolone acetonide otic 1 or 1b*
proparacaine-fluorescein " - —
ophthalmic solution L gggrggﬁrttiljr?neacetlc acid 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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AGENTES PARA EL sf dental gel 1orla* QL
CUIDADO DE - -
BOCA/GARGANTA/DIEN sodium fluoride 5000 plus lorib* |QL
TES dental cream
ANTIINFECCIOSOS - - _
GARGANTA Zoeﬂlt l;lmptla;grlde 5000 ppm lorib* |QL
clotrimazole mouth/throat 1 or 1b* L - -
troche o Q sodium fluoride dental cream| 1or 1b*  |QL
nystatin mouth/throat AGENTESPARA EL
salspensj on Lerer e TRATAMIENTO
p y OSTEOMUSCULAR
ANESTESICOS TOPICOS
ORALES COM BINACIgNES DE
- - RELAJANTE
gglcl);t:ﬁl) Ee hel mouth/throat loria  |QL MUSCUL ARES
lidocaine viscous hal norgesic oral tablet lorlb* |[ST; QL
3
mouth/throat solution torla QL ORPHENADRINE-
ANTISEPTICOS- /SEFXFITNA_EﬁgEzlsl\-Esaso lorlb* |ST;QL
BOCA/GARGANTA MG
chlorhexidine gluconate " orphenaesic forte oral tablet
mouth/throat solution lorla QL 50?770?60 mg lorlb* |[ST; QL
gglr|?gc)a:]rd mouth/throat loria |QL RELAJANTES
— MUSCULARES
ESTEROIDES - CENTRALES
BOCA/GARGANTA baclofen oral tablet lorlb* |QL
l}fA(())llJJ?ﬁi'?H ROAT 1 or 1b* carisoprodol oral tablet lorilb* |[QL
PASTE cr:r?lor72§6<?nzone ordl tablet 375 lorib* |ST:QL
oralone mouth/throat paste 1or 1b* 9 g
— - chlorzoxazone oral tablet 500 "
triamcinol one acetonide 1 or 1b* mg lor1lb QL
mouth/throat paste b ——"
ESTIMULANTES DE f;’tj ;’t fgfnag”gfngc or lorib* |QL
SALIVA '
cevimeline hel oral capsule lorzone oral tablet 1or 1b* ST; QL
pilocarpine hal oral tablet oL metaxalone oral tablet lorlb* |[ST; QL
g | 1ortr
DENTALESCON
FLUORURO 5moect)hrgcar7bsacr)nr(r)]l ora tablet lorib* |QL
clinpro 5000 dental paste lorlb* |QL " ge;d : g 1
orphenadrine citrate er or
denta 5000 plus dental cream lorilb* |QL tablet extended release 12 lor1b* |QL
dentagel dental gel 1lorla* QL hour
easygel dental gel 1or 1b* orphenadrine citrate injection 1 or 1b*
fluoridex daily renewal Lor 1t solution
mouth/throat concentrate tizanidine hcl oral capsule 6 lorib*  |QL
fluoridex dental paste lorlb* |QL mg
: tizanidine hcl oral tablet lorlb* [QL
fIU(_)nd_ex enhanced lorib*  |QL
whitening dental paste
sf 5000 plus dental cream lorilb* |QL

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

RELAJANTES
MUSCULARES
DIRECTOS

dantrolene sodium
intravenous solution
reconstituted

1 or 1b*

dantrolene sodium oral
capsule

revonto intravenous solution
reconstituted

1 or 1b*

VISCOSUPLEMENTOS

MONOVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

ORTHOVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

SYNVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

SYNVISC ONE INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE

AGENTESPARA LA
GOTA

& PA

AGENTESPARA LA
GOTA

allopurinol oral tablet 100
mg, 300 mg

1orla* QL

allopurinol sodium
intravenous solution
reconstituted

1 or 1b*

colchicine oral tablet

QL

febuxostat oral tablet

ST; QL

COMBINACIONES DE
AGENTESPARA LA
GOTA

col chicine-probenecid oral
tablet

1 or 1b*

URICOSURICO

probenecid oral tablet

1 or 1b*

Nombre del
M edicamento

AGENTES
PSICOTERAPEUTICOS

Y NEUROLOGICOS
VARIOS

AGENTESDE
NEURALGIA
POSTHERPETICA
(PHN)/DOLOR
NEUROPATICO

Nivel

Notas

pregabalin er oral tablet
extended release 24 hour 165
mg, 82.5 mg

PA; DO

pregabalin er oral tablet
extended release 24 hour 330
mg

PA; QL

AGENTESMS-
INHIBIDORESDE LA
SINTESISDE
PIRIMIDINA

AUBAGIO ORAL
TABLET

PA; LD; QL; SP

teriflunomide oral tablet

PA; LD; QL; SP

AGENTESPARA EL
TRASTORNO
DISFORICO
PREMENSTRUAL
(TDPM) - ISRS

fluoxetine hcl (pmdd) oral
tablet 10 mg

1 or 1b*

DO

fluoxetine hcl (pmdd) oral
tablet 20 mg

1 or 1b*

QL

AGENTESPARA LA
ESCLEROSISMULTIPLE
-ACTIVADORESDE LA
ViA DE SENALIZACION
NRF2

dimethyl fumarate oral
capsule delayed release

1 or 1b*

PA; LD; QL; SP

dimethyl fumarate starter
pack oral capsule delayed
release therapy pack

1 or 1b*

PA; QL; SP

VUMERITY ORAL
CAPSULE DELAYED
RELEASE

PA; LD; QL; SP

AGENTESPARA LA
ESCLEROSISMULTIPLE
-ANTIMETABOLITOS

MAVENCLAD (10 TABS)
ORAL TABLET
THERAPY PACK

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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MAVENCLAD (4 TABS) PLEGRIDY
ORAL TABLET 3 PA: LD: QL: SP SUBCUTANEOUS o
THERAPY PACK SOLUTION PEN- s PA;LD; QL; SP
MAVENCLAD (5 TABS) INJECTOR
ORAL TABLET 3 PA: LD: QL: SP PLEGRIDY
sscoeors | o oo
MAVENCLAD (6 TABS)
ORAL TABLET 3 PA: LD; QL; SP SYRINGE
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (7 TABS) SUBCUTANEOUS 3 PA: QL: SP
ORAL TABLET 3 PA; LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (8 TABS) REBIF REBIDOSE
ORAL TABLET 3 PA: LD; QL; SP TITRATION PACK
THERAPY PACK SUBCUTANEOUS 3 PA: QL: SP
SOLUTION AUTO-
MAVENCLAD (9 TABS) INJECTOR
ORAL TABLET 3 PA: LD: OL: SP
SOLUTION PREFILLED 2 PA: QL: SP
AGENTESPARA LA SYRINGE
ESCLEROSISMULTIPLE
IO
CANALES DE POTASIO - OL:
T — L SOLUTION PREFILLED : PA; QL; SP
ampridine er oral tablet POl SYRINGE
lorlb* |PA;LD;QL;SP
extended release 12 hour AGENTES PARA,LA
AGENTESPARA LA ESCLEROSISMULTIPLE
ESCLEROSISMULTIPLE
- INTERFERONES gl?géL)J('IQAI\\II\IIEEOUS
AVONEX PEN SOLUTION PREFILLED 3 PA; QL; SP
INTRAMUSCULAR 3 PA: QL: SP SYRINGE
AUTO-INJECTORKIT .
glatiramer acetate
]AN\/T(I)?'\,LI?\;I(UPSF({ZELJFI_I,I&II_?ED subcutaneous solution 3 PA; QL; SP
. . refilled syringe
PREFILLED SYRINGE s PA; QL SP plat i/) tg
KIT glatopa subcutaneous 3 PA: OL: SP
BETASERON solution prefilled syringe
3 PA: LD; QL: SP AGENTES PARA
SUBCUTANEOUSKIT :
SINTOMAS
:DI\IIESARAIADUYSCULAR VASOMOTORES- ISRS
SOLUTION PREFILLED s PA;LD; QL; SP paroxf“”e mesylate oral 1 or 1b*
SYRINGE capsuie
AGENTES
PLEGRIDY STARTER ,
PACﬁ SUBCSJTANEOUS PSICOTERAPEUTICOS
3 PA;LD; QL; SP Y NEUROLOGICOS
SOLUTION PEN- o4
INJECTOR VARI
PLEGRIDY STARTER ergoloid mesylates oral tablet 2 QL
ESESTSI%?\ICFL’JJEAF'\IIEI?ES 3 PA: LD: QL: SP pimozide oral tablet lorlb* [QL
ANTAGONISTAS DEL
SYRINGE RECEPTOR NMDA
memantine hcl er oral
capsule extended release 24 2 DO
hour 14 mg, 7 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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M edicamento M edicamento
memantine hcl er oral FARMACOTERAPIA
capsule extended release 24 2 QL PARA TRASTORNOS
hour 21 mg, 28 mg DEL MOVIMIENTO
memantine hcl oral solution AUSTEDO ORAL R
2 mg/ml & QL TABLET E PA; QL; SP
memantine hcl oral tablet 10 5 oL AUSTEDO XR ORAL
mg, 28 x 5mg & 21 x 10 mg TABLET EXTENDED 3 PA; QL; SP
memantine hc! oral tablet 5 ) 50 RELEASE 24 HOUR
mg AUSTEDO XR PATIENT
BENZODIACEPINAS Y TITRATION ORAL
ISRS TABLET EXTENDED 3 PA; QL; SP
_ . RELEASE THERAPY
olanzapine-fluoxetine hcl PACK
oral capsule 12-25 mg, 12-50 1or 1b* L
mg g?go mg g Q INGREZZA ORAL 3 PA" LD: DO: SP
| St . — CAPSULE 40MG It
ol anzapine-fluoxetine hcl
INGREZZA ORAL
oral capsule 3-25 mg, 6-25 1or 1b* DO ‘LD: QL:
g d CAPSULE 60MG, 80MG 3 |PALDiQLISP
BENZODIAZEPINAS Y INGREZZA ORAL o
AGENTESTRICICLICOS g:giULE THERAPY 3 PA;LD; QL; SP
chlordiazepoxide- " - .
amitriptyline oral tablet lorib tetrabenazine oral tablet 3 PA; LD; QL; SP
COLINOMIMETICOS- FENOTIAZINAS Y
ACETILCOLINESTERAS perphenazine-amitriptyline 1 or 1b*
A (ACHE) oral tablet
donepezil hcl oral tablet 10 1 or 1b* QL MODULADORES DEL
mg, 23 mg RECEPTOR DE
; ESFINGOSINA-1-
g]ognepezn hcl oral tablet 5 lorl* DO FOSFATO (SIP)
donepezil hel oral tablet L fingolimod hcl oral capsule 3 PA; QL; SP
dispersible GILENYA ORAL . .
CAPSULE 8 PA; QL; SP
galantamine hydrobromide er
oral capsule extended release 2 QL MAYZENT ORAL . . .
24 hour 16 mg, 24 mg TABLET J PA;LD; QL; SP
galantamine hydrobromide er MAYZENT STARTER
oral capsule extended release 2 DO PACK ORAL TABLET 3 PA;LD; QL; SP
24 hour 8 mg THERAPY PACK
galantamine hydrobromide > oL PRODUCTOS PARA
oral solution DEJAR DE BEBER
galantamine hydrobromide 5 oL ALCOHOL
oral tablet 12 mg, 8 mg acamprosate calcium oral
: - tablet delayed release 2 QL
galantamine hydrobromide > DO Yy
oral tablet 4 mg disulfiram oral tablet 1or 1b*
rivastigmine tartrate oral 5 DO PRODUCTOS PARA
capsule 1.5 mg, 3mg DEJAR DE FUMAR
rivastigmine tartrate oral APO-VARENICLINE .
capsule 4.5 mg, 6 mg 2 QL ORAL TABLET 2 PA; $0; QL
rivastigmine transdermal 2 oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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bupropion hcl er (smoking kls quit2 mouth/throat gum lorlb* [$0
det) ora tablet extended lor1lb* |PA; $0; QL KIS qui
quit2 mouth/throat o
release 12 hour lozenge lor1b $0
;\l’jn nicotine mouth/throat lor1b* |$0 kls quit4 mouth/throat gum lorlb* |$0
— kls quit4 mouth/throat
1or 1b*
Icc\)/zs elr’l]l gcgtme mouth/throat lorib* |80 lozenge $0
- - NICODERM CQ
cvs ”mg' ne polacrilex lorib*  |$0 TRANSDERMAL PATCH 2 $0
mouth/throat gum 24 HOUR
cvs rt“h(;?rt]l ”‘;plo'ac“ lex lorlb*  |$0 NICORETTE MINI
mouthvthroa fozenge MOUTH/THROAT 2 $0
cvs nicotine transdermal LOZENGE
lorilb* |$0
eq nicotine mouth/throat gum lor1b*  |$0 MOUTH/THROAT GUM
4mg NICORETTE
eq nicotine mouth/throat lorib* |80 MOUTH/THROAT 2 $0
lozenge LOZENGE
€q nicotine polacrilex lorib* |0 NICORETTE STARTER
mouth/throat gum KIT MOUTH/THROAT 2 $0
eq nicotine polacrilex lorib* |0 GUM
mouth/throat lozenge nicotine mini mouth/throat lorib* |0
eq nicotine step 3 . lozenge
lorlb $0 P - —
transdermal patch 24 hour nicotine polacrilex mini lor1b* %0
eq nicotine transdermal patch mouth/throat lozenge
24 hour 14 mg/24hr, 21 lor1lb* |$0 nicotine polacrilex lorlb* |80
mg/24hr mouth/throat gum
ft nicotine mouth/throat " nicotine polacrilex "
lozenge L $0 mouth/throat lozenge ey $0
gnp nicotine mini " nicotine step 1 transdermal "
mouth/throat lozenge Lot $0 patch 24 hour S $0
gnp nicotine mouth/throat . nicotine step 2 transdermal "
gum 4 mg g $0 patch 24 hour e $0
gnp nicotine polacrilex " nicotine step 3 transdermal "
mouth/throat gum e $0 patch 24 hour =@ g $0
gnp nicotine polacrilex " NICOTINE
mouth/throat lozenge > TRANSDERMAL KIT % $0
gnp nicotine transdermal " nicotine transdermal patch 24 "
patch 24 hour @7l %0 hour L7 28 %0
goodsense nicotine " NICOTROL .
mouth/throat gum el Iy INHALATION INHALER 2 PA; $0; QL
goodsense nicotine " NICOTROL NSNASAL .
mouth/throat lozenge ferls $0 SOLUTION 2 PA; $0; QL
habitrol transdermal patch 24 lorib* |0 gc nicotine transdermal
hour system transdermal patch 24 lorlb* [$0
hm nicotine polacrilex T hour
mouth/throat gum ramini nicotine mouth/throat lorib* |80
hm nicotine polacrilex lorib* |0 lozenge
mouth/throat lozenge 2 mg ra nicotine gum mouth/throat "
lor1b $0
gum 2 mg, 4 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ra nicotine mouth/throat gum lor1lb* |$0 ENZIMAS
ra nicotine polacrilex 1 or 1b* %0 HIDROLITICAS
mouth/throat lozenge PULMOZYME
ra nicotine transdermal patch INTAI'_I"IATII\IOZN MG/25ML 3 LD; QL; SP
24 hour 14 mg/24hr, 21 lorlb* |30 SOLUTION 25MG/2.5
mg/24hr AGENTES TIROIDEOS |
sm nicotine mouth/throat " AGENTES
gum S 0 ANTITIROIDEOS
sm nicotine mouth/throat lorib* |0 methimazole oral tablet lorlar
|lozenge propylthiouracil oral tablet 1or 1b*
sn Stlr?/?ﬂrn:afgharcnmex lor1b* |0 HORMONAS TIROIDEAS
ot acril euthyrox oral tablet 1or 1b*
i prviad ey lorlb* |$0 levo-t oral tablet 1or 1b*
mouth/throat lozenge
sm nicotine transdermal . |e\/0therXi ne sodium ora 2
patch 24 hour Terds Ry capsule
thrive mouth/throat gum 2 . levothyroxine sodium orl 1or 1a*
mg lorlb $0 tablet
varenicline tartrate (starter) 5 $0, QL levoxy! oral tablet lorla*
oral tablet therapy pack ’ liothyronine sodium 1 or 1b*
varenicline tartrate oral tablet 2 PA; $0; QL intravenous solution
varenicline tartrate(continue) . liothyronine sodium oral 1 or 1b*
oral tablet 2 PA; $0; QL tablet
AGENTES np thyroid oral tablet 1orla*
RESPIRATORIOS unithroid oral tablet 1or 1a*

VARIOS

AGENTE PARA LA
FIBROSISQUISTICA -
COMBINACIONES

TRIKAFTA ORAL
TABLET THERAPY
PACK

PA; LD; QL

TRIKAFTA ORAL
THERAPY PACK

PA; LD; QL

AGENTESPARA LA
FIBROSIS PULMONAR -
INHIBIDORESDE LA
CINASA

OFEV ORAL CAPSULE

PA; LD; QL; SP
|

AGENTESPARA LA
FIBROSIS PULMONAR

pirfenidone oral capsule

PA;LD; QL; SP

pirfenidone oral tablet 267
mg, 801 mg

PA; LD; QL; SP

pirfenidone oral tablet 534
mg

PA; QL

AMINOGLUCOSIDOS

AMINOGLUCOSIDOS ‘

amikacin sulfate injection
solution 1 gm/4ml, 500
mg/2ml

gentamicin in saline
intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/mil-%,
1.2-0.9 mg/mi-%, 1.6-0.9
mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection
solution

neomycin sulfate oral tablet

1orla*

streptomycin sulfate
intramuscular solution
reconstituted

1 or 1b*

tobramycin inhalation
nebulization solution

8 LD; QL; SP

tobramycin sulfate injection
solution

2 QL

tobramycin sulfate injection
solution reconstituted

2 QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANALGESICOS- naproxen dr oral tablet 1or 1b*
ANTIINFLAMATORIOS delayed release 500 mg
AGENTES naproxen oral tablet lorlb* [QL
ANTIINFLAMATORIOS
naproxen oral tablet delayed
NO ESTEROIDES (AINE) s &y 1or 1b*
diclofenac potassium oral :
lorlb* |QL naproxen sodium oral tablet "
tablet 50 mg 275 mg, 550 Mg lorlb QL
diclofenac sodium er ord -
tabl 1 or 1b* L
tablet extended release 24 lorilb* |QL o?<apr.ozm ordl tablet or 1b Q
hour piroxicam oral capsule 1 or 1b* QL
diclofenac sodium oral teblet | ) o gpe | sulindac oral tablet lorlb* |QL
delayed release tolmetin sodium oral capsule 2 QL
ec-naproxen oral tablet + tolmetin sodium oral tablet
delayed release lLer s 600 mg 2 QL
etodolac er oral tablet 1 or 1b* oL AGENTES DEL
extended release 24 hour RECEPTOR DEL
etodolac oral capsule lorlb* |QL FACTOR DE NECROSIS
TUMORAL SOLUBLE
etodolac oral tablet 1or 1b* QL ENBREL MINI
ibu oral tablet 1orla* QL SOLUTION CARTRIDGE
ibuprofen oral tablet 400 mg, 1or 15 oL ENBREL
600 mg, 800 mg SUBCUTANEOUS 3 PA; QL; SP
indomethacin er oral capsule Lor 1b* o SOLUTION 25 MG/0.5M L
extended release ENBREL
. . SUBCUTANEOUS
indomethacin oral sule 25 - QL:
mg, 50 mg cap lor 1b* QL SOLUTION PREFILLED s PA; QL; SP
- d, — " SYRINGE
indomethacin sodium
intravenous solution 2 ENBREL SURECLICK
reconstituted SUBCUTANEOUS 3 PA: QL: SP
" . 3 I SOLUTION AUTO- ’ ’
etoprofen er oral capsule " INJECTOR
lorib QL
extended release 24 hour ANTIMETABOLITOS
ketorolac tromethamine ANTIRREUMATICOS
injection solution 15 mg/ml Z QL
RASUVO
KETOROLAC SUBCUTANEOUS
TROMETHAMINE 2 oL SOLUTION AUTO-
INJECTION SOLUTION INJECTOR 10 MG/0.2ML,
30MG/ML 125 MG/0.25ML, 15
ketorolac tromethamine MG/0.3ML, 17.5 3 PA; QL; SP
intramuscular solution 60 2 QL MG/0.35ML, 20
mg/2ml MG/0.4ML, 22.5
Ketorolac t cthami a MG/0.45ML, 25
i omeTamine or lorla |QL MG/0.5ML, 30 MG/0.6ML,
7.5MG/0.15ML
meclcifenamate sodium oral lorib* |QL ANTIRREUMATICOS-
capsule INHIBIDORES DE LA
mefenamic acid oral capsule lorlb* |[QL CINASA JANUS (JAK)
meloxicam oral tablet 1 or 1b* QL RINVOQ ORAL TABLET
nabumetone oral tablet lorlb* |QL E)éLiNDED RELEASE 24 3 PA; 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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XELJANZ ORAL o HUMIRA-PS/UV/ADOL
SOLUTION 3 PA; QL; SP HS STARTER 5 PA: OL: SP
SUBCUTANEOUS PEN- e
XELJANZ ORAL . PA: OL: SP
TABLET ; QL; INJECTORKIT
HUMIRA-
XELJANZ XR ORAL
TABLET EXTENDED 3 PA; QL: SP PSORIASISUVEIT
RELEASE 24 HOUR STARTER S PA; QL; SP
SUBCUTANEOUS PEN-
ANTITNF ALFA - INJECTORKIT
ANTICUERPOS SIMPONI ARIA
MONOCLONALES
: INTRAVENOUS 3 PA; SP
adalimumab-adbm SOLUTION
subcutaneous auto-injector 3 PA; QL; SP
kit 40 mg/0.8m ! ° SIMPONI
: SUBCUTANEOUS ; PA: OL: SP
adalimumab-adbm SOLUTION AUTO- QL)
subcutaneous prefilled 8 PA; QL; SP INJECTOR
syringe kit SIMPONI
HUMIRA (2 PEN) SUBCUTANEOUS 3 PA: OL: SP
SUBCUTANEOUS PEN- 3 PA: QL: SP SOLUTION PREFILLED e
INJECTOR KIT 40 e SYRINGE
MG/0.4ML, 80 MG/0.8M L COMBINACIONES DE
HUMIRA (2 PEN) AGENTES
SUBCUTANEOUS PEN- 3 Sp ANTIINFLAMATORIOS
INJECTORKIT 40 NO ESTEROIDES
MG/0.8M L , :
diclofenac-misoprostol oral 2 L
HUMIRA (2 SYRINGE) tablet delayed release Q
SUBCUTANEOUS
PREFILLED SYRINGE 3 PA: QL: SP COMPUESTOS DE ORO
KIT 10 MG/0.IML, 20 RIDAURA ORAL > aL
MG/0.2ML, 40 MG/0.4M L CAPSULE
HUMIRA (2 SYRINGE) INHIBIDORES DE LA
SUBCUTANEOUS 5 - CICLOOXIGENASA 2
PREFILLED SYRINGE (COX-2)
KIT 40MG/O.8ML celecoxib oral capsule 2 |ST; QL
gTUAMR'TRéF;CD/UC/HS INHIBIDORES DE LA
o FOSFODIESTERASA 4
SUBCUTANEOUS PEN- 3 |PARLSP (FDE4)
INJECTORKIT OTEZLA ORAL TABLET 3 PA; QL; SP
HUM IRA-PED<40K G QLY
CROHNS STARTER OTEZLA ORAL TABLET 3 PA: QL: SP
SUBCUTANEOUS 3 PA; QL; SP THERAPY PACK
PREFILLED SYRINGE INHIBIDORESDE LA
KIT SINTESISDE
HUMIRA-PED>/=40K G PIRIMIDINA
CROHNSSTART leflunomide oral tablet 2 QL
KIT NARCOTICOS
HUMIRA-PEDS/=40KG ANAL GESICOS- OTROS
UC STARTER R acetaminophen intravenous "
SUBCUTANEOUS PEN- 8 PA; QL; SP solution 10 mg/ml S
INJECTORKIT

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANAL GESICOS - cvs aspirin adult low dose lorla  |$0
SEDATIVOS oral tablet chewable
bac oral tablet lorlb* |QL cvs aspirin adult low strength lorla  |$0
butalbital-acetaminophen e | ordl teblet delayed release
oral capsule cvs aspirin ec oral tablet "
. : delayed release 81 m Lorla %0
butal bital-acetaminophen 1 or 1b* oL Yy 9
oral tablet 50-325 mg cvsaspirin low dose oral "
tablet delayed rel Lorla® 30
butal bital-apap-caffeine oral ayedrelease
1or 1b* QL —
capsule 50-300-40 mg cvs aspirin low strength oral
tablet delayed rel Lorla 130
butalbital-apap-caffeineoral | ) 0. o dyedrelease
tablet 50-325-40 mg diflunisal oral tablet 1or 1b*
butal bital -aspirin-caffeine " ecotrin low strength oral "
oral capsule Lorib QL tablet delayed release Lorla $0
tencon oral tablet 50-325mg |  lor1b* |QL eqaspirinadultlow doseoral | ) 1o |g
SALICILATOS tablet delayed release
— - eq aspirin low dose oral o
g | 1ot 50 tablet chewable tort 1%
- egl aspirin low dose oral
?éicgb?el oral tablet lorla* |$0 tablet chewable S *°
irin 81 | eql aspirin low dose ora "
??I:;ZS oral tablet delayed lorla |$0 tablet delayed release lorla $0
- ft aspirin low dose oral tablet
aspirin adult low dose oral lorla* |$0
tablet delayed release lorla* |$0 delayed release
- gnp adult aspirin low
gfgll rtlgb?gtutljte: g;’/vegt;gngge 1lor la* $0 strength oral tablet chewable @7 4 $0
o gnp aspirin low dose ora o
i\ﬁpew;lbclzgndrensoral tablet lorla  |$0 tablet delayed release lorla $0
P gnp aspirin oral tablet
??paalgr:jgcalyogé ?g:;gal lorla* |$0 delayed release 81 mg LRt 50
- | h goodsense aspirin low dose "
et o Stenghord | gorta |$0 oral tablet delayed release Loria® 130
— goodsense aspirin oral tablet
2?;; lelzw dose oral tablet lorla |30 chewable lorla* |$0
— h-e-b aspirin oral tablet -
(ilp;;gdl ?gei:e oral tablet lorla* |$0 delayed release Lorla %0
- z kls aspirin low dose oral .
aspfrfnor:ll tzz:etzzlewje lor la $0 tablet delayed release lor la $0
aspirin oral tablet delay " —
release 81 mg lor la $0 Isé):asgrmoral tablet delayed lorla |0
aspirin regimen oral tablet —
lorlax |$0 mm aspirin oral tablet "
Selayed rle-easeI - delayed release lorla $0
ayer aspirin ec low dose —
lorla* |$0 qc aspirin low dose oral
Eral talblet Zel ayedalrel ;jse tzblet chewable lorla* |$0
c?ai/ralgvev ose oral tablet lorla* |$0 qgc aspirin low dose oral lorla |0
. — gy tablet delayed release
ayer low dose oral tablet - —
lorla* |$0 qgc childrens aspirin oral
delayed rel *
ayed release tablet chewable Lorlar 130
childrens aspirin oral tablet lorla |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ra aspirin adult low dose oral " butorphanol tartrate nasal "
tablet chewable L 0 solution S L
raaspirin adult low strength nal buphine hcl injection
oral tablet chewable deriar By solution 2 QL
raaspirin childrens oral pentazoci ne-nal oxone hcl
tablet chewable LEE N %0 oral tablet S -
raaspirin ec adult low st oral " AGONISTAS OPIACEOS
tablet delayed rel e
ayed release codeine sulfate oral tablet 30 2 oL
(rja(:}I aspé(rjl nelec oralstlabl et lorla |$0 mg
gyedreiease o1 mg duramorph injection solution 1or 1b*
tsgbfgt' 'gr:g”szalsg' rin oral lorla  |$0 FENTANYL CITRATE
(PF) INJECTION
sb low dose asa ec oral tablet lorla |$0 SOLUTION 100 1or 1b*
delayed release MCG/2M L, 250
sm aspirin adult low strength loria |0 MCG/SML, S0MCG/ML
oral tablet delayed release fentanyl citrate (pf) injection
- lution 1000 mcg/20ml
sm aspirin ec low strength " =0 ' 1or 1b*
oral tablet delayed release daria B fni%?lrgfrﬁl 50ml, 500
sm aspirin low dose oral " ,
tablet chewable torla %0 fg;;f;ﬁ gitrate buocal 2 PA; QL
sm aspirin low dose oral " , -
tablet delayed release lorla $0 fentanyl citrate buccal tablet 2 PA; QL
: P fentanyl transdermal patch
sm childrens aspirin oral " 2 PA; QL
tablet chewable S 50 72 hour
: " hydrocodone bitartrate er
st h al tablet
délgysiz e L 0 gre?l ertfgl] e 24hourabuse- | lorib* |PA; QL
stj hlow d al tablet
chjef\)N Sggle ow doseor lorla* |$0 hydromorphone hcl er ora
. tablet extended release 24 2 PA; QL
;is eJI Zyszzhﬂlﬂogv;;ose oral tablet lorla |$0 hour
. HYDROMORPHONE
ggﬁ&ggg‘ COs- HCL INJECTION 1or 1b*
SOLUTION 1 MG/ML
éfgg' AS-LI— éss OPIACEOS hydromorphone hel injection | |
solution 4 mg/ml
buprenorphine hcl injection
solution 0.3 g/l 2 Irilyc/lﬂggmorphone hcl oral lorib* |QL
buprenorphine hcl sublingual
tabrl)et subFI)i houa g lorib* |QL ?gb?gmorphone hcl oral lorib* |QL
bupreno_rphi ne hcl-nal oxone lorib*  |QL _hYdrO_morphor_‘e hel pf
hel sublingual film injection solution 50 mg/5ml,| 1 or 1b*
buprenorphine hcl-naloxone 500 mg/S0mi
hcl sublingual tablet 1or 1b* L
e ngualg Q !{gvbloertphanol tartrate oral 5 PA: OL
buprenorphine transdermal > PA: QL mepgridi ne he! injection
patch weekly solution 100 mg/ml, 25 1or 1b*
butorphanol tartrate injection 5 mg/ml, 50 mg/ml
solution meperidine hel oral solution lorlb* [QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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meperidine hcl oral tablet 50 " tramadol hcl (er biphasic)
lorib QL
mg oral capsule extended release 2 PA: QL
methadone hal intensol oral oL 24 hour 100 mg, 200 mg, 300 ;
concentrate ' mg
tramadol hcl (er biphasic)
ethadone hcl oral
cr:T(])ncentcr)gtz ctor lorlb* [PA;QL oral tablet extended release 2 PA; QL
24 hour
ethad hcl oral soluti 1or 1b* PA; QL
m one ! ora sorution or Q tramadol hcl er oral tablet 2 .
methadone hcl oral tablet 1or 1b* PA, QL extended release 24 hour PA’ QL
methadone hcl oral tablet . : tramadol hcl oral tablet 100
methadose oral tablet soluble| 1or1b* |PA; QL COMBINACIONESDE
mitigo injection solution 2 CODEINA
morphine sulfate - acetaminophen-codeine oral loria  |QL
(concentrate) oral solution 10|, oL solution
mg/0.5ml, 100 mg/5ml, 20 acetaminophen-codeine oral .
mg/ml tablet lor 1& QL
morphine sulfate (pf) ascomp-codeine oral capsule | lor1b* |QL
injection solution 0.5 mg/ml, 1or 1b* butalbital ~ff-cod oral
1 mg/ml utal bital -apap-caff-cod or lorib*  |QL
- capsule
morphine sulfate er beads butalbita i-codei
oral capsule extended release 2 PA; QL Lisbitel-asaCal=codeine lorlb* |QL
oral capsule
24 hour
morphine sulfate er oral SPHMSE%%%SEN&?A\DE
capsule extended release 24 > PA: QL
hour 10 mg, 100 mg, 20 mg, ' apap-caff-dihydrocodeine lorib* |QL
30 mg, 50 mg, 60 mg, 80 mg oral capsule
morphine sulfate er oral . trezix oral capsule 320.5-30- "
tablet extended release 2 PA; QL 16 mg ey QL
morphine sulfate intravenous COMBINACIONES DE
solution 10 mg/ml, 4 mg/ml, 1or 1b* HIDROCODONA
50 mg/ml, 8 mg/mi hydrocodone-acetaminophen
morphine sulfate oral " oral solution 2.5-108 "
solution 10 mg/5ml Lerds QL mg/5ml, 5-217 mg/10ml, 7.5- ~ o il QL
morphine sulfate oral tablet 1or 1b* QL 325 mg/15mi
hydrocodone-acetaminophen
oxycodone hcl oral capsule 2 QL oral tablet 10-300 mg, 10- .
oxycodone hcl oral 2 oL 325 mg, 5-300 mg, 5-325 lorl QL
concentrate 100 mg/5ml mg, 7.5-300 mg, 7.5-325 mg
OXyCOdone hCI Ol’al g)l Ution QL hydrocodone_ibuprofen Oral
oxycodone hcl oral tablet QL tablet 10-200 mg, 5-200 mg, lorib* |QL
7.5-200 mg
oxymorphone hcl er oral
tablet extended release 12 2 PA; QL COMBINACIONES DE
hour OPIACEOS
oxymorphone hcl oral tablet 2 QL endocet oral tablet 10-325
- - - myg, 2.5-325 mg, 5-325 mg, lorlb* [QL
remifentanil hcl intravenous 1 or 1b* 7.5-325 mg
solution reconstituted -
SUFENTANIL CITRATE gggfﬁ&%w EN
3
oL Y ENOYS Lor 1b* ORAL SOLUTION 5325 | 1orib® QL
MG/5ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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oxycodone-acetaminophen isoflurane inhalation solution 1or 1b*
oral tablet 10-325 mg, 2.5 i ;
; lorlb* |QL sevoflurane inhalation .
?nzgs mg, 5-325 mg, 7.5-325 solution lorib
terrell inhalation solution 1or 1b*
COMBINACIONES DE - ” I -
TRAMADOL ANESTESICOS
. LOCALES-
:;%Te?dol—maM| nophen oral lor1lb* |QL PARENTERALES
. ANESTESICOS
mzsgg@&s LOCALES- AMIDAS
e S;ﬂt\{g?]al ne hcl (pf) injection 1 or 1b*
danazol oral capsule 2 QL Iidlocai ne hal (pf) injection -
DEPO-TESTOSTERONE solution
'S'\(')-[%'?‘r':ﬂgl\?CULAR lorlb* |PA lidocaine hcl injection 1or 1b*
solution 0.5 %
testoster O”T«‘ Cypilon_ate o LIDOCAINE HCL
intramuscular solution 100 lorl PA INJECTION SOLUTION 1| 1or 1b*
mg/ml, 200 mg/m %. 2%
?:ﬁgiﬁ;ﬁlea?”gm%i lor1b* |PA polocaine injection solution 1 or 1b*
olocaine-mpf injection
testosterone transdermal gel Sol ution prinject 1or 1b*
1.62 %, 10 mg/act (2%), 12.5 S —
mg/act (1%), 20.25 ropivacaine hcl injection
mg/1.25gm (1.629%), 20.25 5 PA: QL solution 10 mg/ml, 5 mg/ml, 1 or 1b*
mg/act (1.62%), 25 ' 7.5 mg/mli
mg/2.5gm (1%), 40.5 ROPIVACAINE HCL
mg/2.5gm (1.62%), 50 INJECTION SOLUTION 2|  1or 1b*
mg/5gm (1%) MG/ML
ts?ltt?tisct)?]rone transdermal 2 PA: OL sensorcaine injection solution| 1 or 1b*
ANESTESI COS se?sqrcaj ne-mpf injection 1 or 1b*
solution
SIS ESS ANESTESICOS
ANESTESICOSVARIOS LOCALES- ESTERES
iclan;igf:te intravenous 1 or 1b* ph_lor(_)procai ne hel (pf) 1 or 1b*
utl injection solution
fresenius propoven ANESTESICOS
intravenous emulsion 1000 1 or 1b* LOCALESY
mg/100ml, 200 mg/20ml, SUSTANCIAS
500 mg/50m SIMPATICOMIMETICAS
ketamine hcl injection bupivacaine-epinephrine (pf)
solution 100 mg/ml, 50 1or 1b* injection solution 0.25% - 1 or 1b*
mg/ml 1:200000, 0.5% -1:200000
propofol intravenous bupivacaine-epinephrine
emulsion 1000 mg/100ml, 1or 1b* injection solution 0.25% - 1or 1b*
200 mg/20ml, 500 mg/50ml 1:200000, 0.5% -1:200000
propofol—lipuro intravenous 1 or 1b* lidocai ne-epinephrine
emulsion injection solution 0.5 %- 1 or 1b*
ANESTESICOS 1:200000, 1.5 %-1:200000, 2
desflurane inhalation 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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sensorcal ne/epl nephrine 1 or 1b* pacerone oral tablet 100 mg, 1 or 1b*
injection solution 400 mg
sensorcai ne-mpf/epinephrine pacerone oral tablet 200 mg lorlb* [QL
1:200000, 0.5% -1:200000 VARIOS
ANTlARRTM 1COS adenosine intravenous
ANTIARRITMICOS DE solution 12 mg/4ml, 6 1or 1b*
CLASE I-A mg/2ml
disopyramide phosphate oral > ANTICOAGULANTES ‘
capsule AGENTESTIPO
NORPACE CR ORAL HEPARINA SINTETICOS
RELEASE 12HOUR i fondeparinu sodium I
U subcutaneous solution
pr(l)ctz_a\l namide hcl injection > ANTICOAGULANTES
solution DERIVADOSDE LA
quinidine gluconate er oral 5 CUMARINA
tablet extended release jantoven oral tablet 1orla*
quinidine sulfate oral tablet 1orla* warfarin sodium oral tablet 1or 1a*
CLASEI-B TIPO HEPARINA
lidocaine hcl (cardiac) bd henarin posiflush
intravenous solution prefilled 1or 1b* intra?/penouspsol ution 2
syringe 50 mg/5mli heparin (pordin) I
X - ; eparin (porcine) in nac
!ldoca| ne hcl (car_d|ac) pf_ intravenous solution 1000-
intravenous solution prefilled| 1 or 1b* 0.9 Ut/500mI-%. 2000-0.9 2
syringe unit/l-% '
lidocaine in d5w intravenous :
: heparin na (pork) lock flsh pf
solution 4-5 mg/ml-%, 8-5 1 or 1b* iri?avenousfgol u'zi on P 2
mofm-3% heparin sod (pork) lock flush
— eparin sod (pork) lock flu
mexiletine hcl oral capsule 2 intravenous sol ution 10 2
ANTIARRITMICOSDE unit/ml, 100 unit/ml
CLosEl heparin sodium (porcine)
flecainide acetate oral tablet 2 QL injection solution 1000 5
it/ml, 10000 unit/ml
propafenone hcl er oral uni T '
capsule extended release 12 2 20000 unit/ml, 5000 unit/ml
hour heparin sodium (porcine) pf
propafenone hcl oral tablet 2 L?Jllet% %rr]n?d ution 5000 2
ANTIARRITMICOS DE ;
CLASE Il HEPARINAS DE BAJO
: : PESO MOLECULAR
amiodarone hcl intravenous 1 or 1b* enoxaparin sodium injection
solution *
9 ! solution 300 mg/3ml Lol QL
amiodarone hel oral tablet 1 or 1b* enoxaparin sodium injection
1 *
0(_) mg, 400 mg solution prefilled syringe lordb QL
gg](l) olg]grone hcl oral tablet lorib*  |QL FRAGMIN
— SUBCUTANEOUS
dofetilide oral capsule 3 SOLUTION 10000 ) QL
ibutilide fumarate 1 or 1b* UNIT/4ML, 95000
intravenous solution UNIT/3.8ML

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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FRAGMIN ANTICONCEPTIVOSDE
SUBCUTANEOUS 3 oL CICLO EXTENDIDO
SOLUTION PREFILLED ORALES
SYRINGE amethiaoral tablet lorlb* |[$0
INHIBIDORESDE LA Py
TROMBINA - ashlynaora tablet lor1b $0
SELECTIVO DIRECTO Y camrese lo oral tablet lorlb* [$0
REVERSIBLE camrese oral tablet lor1b* |$0
ARGATROBAN daysee oral tablet lorlb* |$0
INTRAVENOUS " B B "
SOLUTION 250 lorlb icleviaora tablet lorilb $0
MG/2.5ML, 50 MG/50M L introvale oral tablet lorib* [$0
INHIBIDORES jaimiess oral tablet lor1b* |$0
DIRECTOSDEL jolessaoral tablet lorlb* [$0
FACTOR XA | est-eth est & eth est
evonorgest-
ELIQUISDVT/PE g lorlb* |$0
oral tablet
STARTER PACK ORAL 2 QL
TABLET THERAPY levonorgest-eth estrad 91-day| 4 (L 11 |49
PACK oral tablet
ELIQUISORAL TABLET 2 QL lojaimiess oral tablet lorlb* |$0
XARELTO ORAL rivelsa oral tablet 1 or 1b* $0
SUSPENSION 2 QL setlakin oral tablet lorlb* |($0
RECONSTITUTED simpesse oral tablet lorlb* |30
¥2§EEIO ORAL 2 QL ANTICONCEPTIVOSDE
EMERGENCIA
XARELTO STARTER "
PACK ORAL TABLET 5 oL aftera oral tablet lorilb $0
THERAPY PACK afterpill oral tablet 1 or 1b* $0
ANTICONCEPTIVOS CURAE ORAL TABLET 1or 1b* $0
ANTICONCEPTIVOS econtra one-step oral tablet lorlb* [$0
BIFASICOSORALES ELLA ORAL TABLET 2 $0
azurette ora tablet 1 or 1b* $0 HER STYLE ORAL
, : lor1lb* [$0
desogestrel-ethinyl estradiol TABLET
(21/5) mg lor1b* |$0
kariva oral tablet lorib* |$0 my choice oral tablet lorlb* |$0
LO LOESTRIN FE ORAL mv wav oral tablet 1 or 1b*
TABLET 2 $0 y Wey $0
- new day oral tablet lor1lb* [$0
pimtreaoral tablet lorlb* |$0 -
— opcicon one-step oral tablet 1 or 1b* $0
simliya oral tablet lorlb* |[$0 -
- option 2 oral tablet lorlb* |[$0
viorele oral tablet lorilb* |[$0
react oral tablet lorlb* |[$0
volneaoral tablet lor1lb* |$0 .
take action oral tablet lorlb* |[$0
ANTICONCEPTIVOS
PROGESTINA -
amethyst oral tablet lorilb* |$0 INYECTABLES
dolishale oral tablet 1 or 1b* $0 DEPO-SUBQ PROVERA
levonorgestrel-ethinyl estrad . 104 SUBCUTANEOUS
oral tablet 90-20 mcg S 0 SUSPENSION 2 $0
PREFILLED SYRINGE

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

43

En vigenciadesde el 01152024



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

medroxyprogesterone acetate lorib* |0 tri-mili oral tablet lorlb* [$0
intramuscular suspension tri-nymyo oral tablet lorlb* |$0
mﬁdaﬁﬁgﬂfgrfﬁ;eﬁaff&e lorlb*  |%0 tri-sprintec oral tablet lorlb* |$0
prefilled syringe trivora (28) oral tablet lorla* |$0
ANTICONCEPTIVOSDE tri-vylibralo oral tablet lorlb* |($0
PROGESTINA - ORALES tri-vylibra oral tablet lorlb* |$0
camilaoral tablet lor1b* |$0 velivet oral tablet lorla* |$0
deblitane oral tablet lorlb* |$0 COMBINACIONESDE

errin oral tablet lorlb* |[$0 ANTICONCEPTIVOS

heather oral tablet lor1b* |$0 ORALES

i ord bl lor 1 %0 afirmelle oral tablet lorla* |$0
jencyclaoral tablet Tor i |0 altaveraoral tablet lorla* |$0
lyleq oral tablet Torr |0 alyf';\cen 1/35 oral tablet lorla* |$0
lyzaoral tablet lor1b* |$0 apri oral teblet lorla 150
nora-be oral tablet lorilb* |$0 aubraeq ord teblet lorle |%0
~orethindrone oral Gahlet Torr |0 aurovela 1.5/30 oral tablet lorla* |$0
norlyroc ordl tablet lor 1 %0 aurovela 1/20 oral tablet lorla* |$0
<rarobal oral Gablet Tor i |0 aurovela 24 fe oral tablet lorla* |$0
ANTICONCEPTIVOS aurovelafe 1.5/30 oral tablet lorla* |$0
TRIEASICOSORALES aurovelafe 1/20 oral tablet lorla* |$0
alyacen 7/7/7 oral tablet lorlas |$0 aviane oral tablet lorlar |$0
aranelle oral tablet lorla* |$0 ayunaoral tablet lorla® |$0
dasetta 7/7/7 oral tablet lorlat |$0 balzivaoral tablet lorlar %0
enpresse-28 oral tablet lorla* |$0 blisovi 24 fe oral tablet lorla* |$0
leenaoral tablet lorla* |[$0 blisovi fe 1.5/30 oral tablet lorla* |$0
levonest oral tablet lorla |$0 blisovi fe 1/20 oral tablet lorla* |$0
levonorg-eth estrad triphasic briellyn oral tablet lorla* |$0
oral tablet 50-30/75-40/ 125- lorla* $0 charlotte 24 fe oral tablet

30 meg chewable lerdz B
norethindron-ethiny! estrad- lorib* |0 chateal eq oral tablet lorla* |$0
feordl t-ablet — cryselle-28 oral tablet lorlas |$0
ggjgte;tbllg-eth estrad triphasic) 4 o qpe  |g0 cyred eq oral tablet lorla* |($0
nortrel 7/7/7 oral tablet lorla* |$0 dasetta 1/35 ordl tablet loria® |30
nylia7/7/7 oral tablet lorla |$0 delylaoral tablet Lo R
tiliafe oral tablet lorib* |$0 ﬁgﬁjﬂ ;?gl%t:‘ ale?arba}de-t lorib* |30
tri-estarylla oral tablet lorilb* |$0 drospirenone-ethiny|

tri-legest fe oral tablet lor1b* |$0 estradiol oral tablet lorlb* %0
tri-linyah oral tablet lorlb* |$0 dinest oral tablet lorla* |$0
tri-lo-estarylla oral tablet lorilb* |$0 enskyce oral tablet 0.15-30 .
tri-lomarzia oral tablet lorib* %0 mg-mcg tordar %0
tri-lo-mili oral tablet lorlb* |$0 estaryllaoral tablet lorla |$0
tri-lo-sprintec oral tablet lorilb* |$0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ethynodiol diac-eth estradiol lorla |0 loestrin fe /20 oral tablet lorla* |$0
oral teblet lorynaoral tablet lorlb* |$0
falminaoral tablet lorlas |$0 low-ogestrel oral tablet lorla* |$0
EL\NBZLAELTAC%FIQE’?/\I/_ ABLE lorla* |$0 lo-zumandimine oral tablet lorlb* [$0
gemmily ora capsule lorilb* |$0 Iuterfa ordl teblet lorla |$0
hailey 1.5/30 oral tablet lorla |$0 marlissa ordl teblet torla |90
hailey 24 fe oral tablet lorla® |$0 merzee ordl capsule torlb” |$0
hailey fe 1.5/30 oral tablet lorlax |$0 !\I-/I AIEEII_E?SC?:‘;VI\E/ A(\) ;:A EL lorlar |$0
hailey fe 1/20 oral tablet lorlas |$0 microgestin 1.5/30 oral tablet| lorla* |$0
isibloom oral tablet lorlar |$0 microgestin 1/20 oral tablet lorla* |$0
jasmiel oral tablet lorlb* |$0 microgestin 24 fe oral tablet lorla* |$0
%aYBEé'LI'J X ORAL 1or 1b* $0 g[i)?(r;t)gesti nfe 1.5/30 ora 1 or 1a* $0
juleber oral tablet lorla* |$0 microgestin fe 1/20 oral Lol %o
junel 1.5/30 oral tablet lorla* |$0 tablet
junel 1/20 oral tablet lorlar |$0 mili oral tablet lorla* |$0
junel fe 1.5/30 oral tablet lorla* |$0 mono-linyah oral tablet lorla* |$0
junel fe 1/20 oral tablet lorla* |$0 necon 0.5/35 (28) oral tablet lorla* |$0
junel fe 24 oral tablet lorla* |$0 nikki oral tablet lor1b* |$0
kaitlib fe oral tablet chewable| 1or 1b* |$0 norethin ace-eth estrad-fe lorib* |0
kalligaoral tablet lorla |30 ordl capsule
kelnor 1/35 oral tablet lorla* |$0 g(r);le:[[g;)?e?cf ;[)hrﬁgirridcgfel 5| 1or1a  |$0
kelnor 1/50 oral tablet lorla* |($0 30 mg-mcg
kurvelo oral tablet lorla* |$0 norethin ace-eth estrad-fe lorid |50
larin 1.5/30 oral tablet lorlar |$0 oral tablet chewable
larin 1/20 oral tablet lorla* |$0 gtrg[r:\ilnti[)cl)gte acet-ethinyl loriz |$0
larin 24 fe oral tablet lorla* |($0 _ .
larin fe 1.5/30 oral tablet lorla* |$0 [‘a‘ﬂlihéﬂggbfad"" feord | g orape |0
larin fe 1/20 oral tablet lorla* |$0 norgestimate-eth estradiol L1z |50
layolisfe oral tablet lor1b*  |$0 oral tablet 0.25-35 mg-mcg
chewable nortrel 0.5/35 (28) oral tablet lorla* |$0
lessinaoral tablet lorlar |30 nortrel 1/35 (21) oral tablet lorla* |$0
Ioer-\;lo?:t;lgetest—eth estragiol-iron| 4 o 4y $0 nortrel 1/35 (28) oral tablet lorla* |$0
levonorgestrel-ethiny! estrad nylia 1/35 oral tablet lorla* |$0
oral tablet 0.1-20 mg-mcg, lorla* |$0 nymyo oral tablet lorlar |$0
0.15-30 mg-mcg ocellaoral tablet lorlb* |$0
L:fbloéta 0.15/30 (28) oral lorla |30 philith oral tablet lorla* |$0
_ portia-28 oral tablet lorla* |$0
ltgbei;' n 1.5/30 (21) oral lorla* |$0 reclipsen oral tablet lorla* |$0
loestrin 1/20 (21) orl tablet | lorla® |0 sprintec 28 oral tablet lorlar |$0
loestrin fe 1.5/30 oral tablet lorla* |$0 sronyx orél tablet Toriar ]%0

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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syeda oral tablet lor1lb* |$0 valproic acid oral capsule lorlb* [QL
tarina 24 fe oral tablet lorla* |$0 valproic acid oral solution 1or 1b*
tarinafe 1/20 eq oral tablet lorla* |$0 ANTICONVULSIVOS -
taysofy oral capsule lor1lb* |$0 SIENZODIAZIEA A
TURQOZ ORAL TABLET| lorlat |$0 clobazam oral suspension 2 QL
tydemy oral tablet lorilb* |[$0 clobazam oral tablet 2 QL
vestura oral tablet lor1b* |$0 clonazepam oral tablet lorlb* [QL
vienva oral tablet lorla* |$0 gligggrzs??f: oral tablet lorlb* [QL
femla oral tablet 1orla*

vyllet:n ao;l o~ 1 o 1a* $0 diazepam rectal gel lorlb* [QL
vylibra oral tablet orla %0 ANTICONVULSIVOS
weraoral tablet lorlax |$0 VARIOS
wymzyafeoral tablet lor1b*  |$0 carbamazepine er oral
chewable capsule extended release 12 lorlb* |QL
zovia 1/35 (28) oral tablet lorla* |$0 hour
zumandimine oral tablet lorlb* |$0 carbamazepine er oral tablet | 4 o gy o)
COMBINACIONES DE extended release 12 hour
ANTICONCEPTIVOS carbamazepine oral lorib* |QL
TRANSDERMICOS suspension
norelgestromin-eth estradiol loribt |0 carbamazepine oral tablet lorlb* |QL
transdermal patch weekly carbamazepine oral tablet lori*  |oL
xulane transdermal patch 1 or 1b* chewable
weekly epitol oral tablet lorlb* |QL
zaégkn:y transdermal patch lor1b* |$0 gabapentin oral capsule 2 DO
weely gabapentin oral solution QL
COMBINACIONES DE X |
ANTICONCEPTIVOS gabapentin ordl tablet 600 2 QL
VAGINALES mg, 800 mg
eluryng vaginal ring lorlb* |$0 gg;a:)n:de Intravenous 2
ENILLORING VAGINAL . -
RING lorlb* |($0 lacosamide ora solution 2 QL
etonogestrel -ethinyl estradiol lor1b*  |$0 |acosamide oral tablet 2 QL
vaginal ring lamotrigine er oral tablet
HALOETTE VAGINAL extended release 24 hour 100 1or 1b* DO
RING lor1lb* |$0 mg, 25 mg, 50 mg

lamotrigine er oral tablet
ANTICONVULSIVOS
AanTiconvuLsivos [ ERPPNPO
ACIDO VALPROICO mg, 250 mg, 300 mg
divalproex sodium er oral lamotrigine oral kit 21 x 25
tablet extended release 24 1or 1b* QL mg & 7 x50 mg, 25 & 50 & e i aL
hour 100 mg, 42 x 50 mg &
divalproex sodium oral 14x100 mg
capsule delayed release lorlb* QL lamotrigine oral tablet lor1b* [DO
sprinkle —

- - lamotrigine oral tablet b
divalproex sodium oral tablet|  j o gpe | chewable lorl QL
delayed release —

— lamotrigine oral tablet
valproate sodium intravenous 1 or 1b* dispersible 100 mg, 200 mg, lorlb* |QL
solution 100 mg/ml 25mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Igmotr|g| ne oral tablet l1orl* DO topiramate oral capsule lorib*  |QL
dispersible 50 mg sprinkle
lamotrigine starter kit-blue " topiramate oral tablet 100 "
oral kit lorib QL mg, 25 mg, 50 Mg lorilb DO
lamotrigine starter kit-green b topiramate oral tablet 200 mg| 1or 1b* |QL
oral kit tordb® QL —
zonisamide oral capsule 2 QL
Ioe:r;o;ir; gine starter kit-orange lorib*  |QL CARBAMATOS
levetiracetam er oral tablet > L felbamate oral suspension 2 QL
extended release 24 hour Q felbamate oral tablet 2 QL
levetiracetam intravenous 5 HIDANTOINA
solution DILANTIN ORAL >
levetiracetam oral solution 2 QL CAPSULE 30MG
levetiracetam oral tablet > . fosphenytoin sodium 5
1000 mg Q injection solution
levetiracetam oral tablet 250 PHENYTEK ORAL 1 or 1b*
mg, 500 mg, 750 mg 2 DO CAPSULE
Oxcarbazepi ne ora phmyt0| n InfatabS Oral tablet "
suspension Lorlbr QL chewable Lorib
oxcarbazepine oral tablet lorlb* |QL phenytoin oral suspension 1or 1b*
pregabalin oral capsule QL phenytoin oral tablet 1 or 1b*
X - chewable
pregabalin oral solution QL . odi o
— enytoin sodium exten
primidone oral tablet lorlb* |QL 2ra| g/apwl o lor 1b*
roweepraoral tablet 500 mg DO phenytoin sodium injection Lo 1
rufinamide oral suspension QL solution
rufinamide oral tablet 200 5 DO MODULADORES DEL
mg ACIDO ?-
: . AMINOBUTIRICO
f let 4
:;Jg;narnldeoral tablet 400 > oL (GABA)
subvenite oral tablet lor1b* [DO tiagabine hel oral tablet 2 QL
subvenite starter kit-blue oral b vigabatrin oral packet 3 LD;QL; SP
kit Lerd QL vigabatrin oral tablet 3 LD; QL; SP
ztrjgvlfirj[ne starter kit-green lor1lb* |QL vigadrone oral packet 3 LD; QL
VIGADRONE ORAL 3 LD: OL: SP
subvenite starter kit-orange b* TABLET T
oral kit torlb® QL
SUCCINIMIDAS
topiramate er oral capsule er eth imide oral | 1or 1b* L
24 hour sprinkle 100mg, 150 Lor1b*  |QL OShimIde ord! e o Q
mg, 200 mg, 50 mg ethosuximide oral solution lorilb* |QL
t0p| ramate er ora Capg_jle er methsuximide oral CapSUle 2 QL
) lorlb* (DO
24 hour sprinkle 25 mg ANTIDEPRESIVOS |
topiramate er oral capsule AGENTESTRICICLICOS
extended release 24 hour 100 2 QL T
amitriptyline hcl oral tablet "
mg., 200 mg, 50 E:Ing | 10 mg, 25 mg, 50 mg, 75 Mg lor la DO
topiramate er oral capsule —
extended release 24 hour 25 2 DO amitriptyline hel oral tablet |4 (g5 o
mg 100 mg, 150 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amoxapine oral tablet 100 lorib* |QL bupropion hcl er (sr) oral

mg, 150 mg tablet extended release 12 lorlb* [QL
amoxapine oral tablet 25 mg, 1 or 1b* DO hour 150 mg, 200 mg

50 mg bupropion hcl er (xI) ora

: : tablet extended release 24 lor1lb* (DO
clomipramine hcl ora "
capsule 25 mg lorlb DO hour 150 mg

; . bupropion hcl er (xI) ora

| hcl oral
ga%r;{)ergmz 550;19 lorlb* |QL tablet extended release 24 lorib* |QL
o — ,I  eble 10 hour 300 mg, 450 mg

lesipramine hcl oral tablet X
mg, 25 mg, 50 mg, 75 mg 2 DO :)nugproplon hcl oral tablet 100 lorlb* |OL
desipramine hcl oral tablet -
100 mg, 150 mg 2 QL %ugproplon hel oral tablet 75 lorlb* DO
ﬂfge%”n?g' géa‘m‘;a%?'rﬁ glo lorib* |DO cicLicos
" — . ’I 3 ’ 5100 MODIFICADOS

loxepin hel oral capsule .
mg, 150 mg lorlb* |QL nefazodone hcl oral tablet T
doxepin hcl oral lor1b L 109 mg. 50 mg

trat *
_ o>.<ep| n. cl org concentrete o Q nefazodone hcl oral tablet lorib*  |OL
Inrg p;gmn[' r(;e hel oral teblet 10 | 4 40+ |po 150 mg, 200 mg, 250 mg
— trazodone hcl oral tablet 100 lorig  |DO
er;r; pramine hcl oral tablet 50 lorib* |QL mg, 150 mg, 50 mg
— . trazodone hcl oral tablet 300 o
imipramine pamoate oral 1ol DO mg lorlar QL
capsule 100 mg, 75 mg or
’ TRINTELLIX ORAL

imipramine pamoate oral " TABLET 10MG,5MG 3 DO
capsule 125 mg, 150 mg tegll QL :

—— TRINTELLIX ORAL
nortriptyline hcl oral capsule " TABLET 20MG 3 QL

lorib DO
10 mg, 25 mg .

- vilazodone hcl oral tablet 10 b
nortriptyline hl oral capsule | | 4. oL mg, 20 mg lorl DO
50 mg, 75 mg .

= - vilazodone hcl oral tablet 40 b
nortriptyline hcl oral solution| 1or 1b* |QL mg lorl QL
protriptyline hcl oral tablet > oL INHIBIDORESDE LA
10 mg MONOAMINO OXIDASA
protriptyline hcl oral tablet 5 5 Do (IMAO)
mg phenelzine sulfate oral tablet lorlb* [QL
trimipramine maleate oral " tranylcypromine sulfate oral .
capsule lordb QL tablet P lorilb QL
ANTAGONISTASDEL INHIBIDORES
RECEPTQR ALFA 2 SELECTIVOSDE
(TETRACICLICOS) RECAPTACION DE
mirtazapine oral tablet 1 or 1b* SEROTONINA (ISRS)

i i citalopram hydrobromide
mirtazapine oral tablet 1or 1b* . Pl : y 1 or 1b*
d|spers|b|e oral solution
ANTIDEPRESIVOS citalopram hydrobromide 1 or 1b*
VARIOS oral tablet
bupropion hcl er (sr) oral escitalopram oxalate oral 1 or 1b*
tablet extended release 12 lor1b* |DO solution
hour 100 mg escitalopram oxalate oral .

tablet lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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fluoxetine hcl oral capsule 1or 1b* *SGLT2INHIBITOR -

. DPP-4 INHIBITOR -
fl hcl |
d;gféﬁzegsgra‘ CapsUe | or 1 BIGUANIDE COMB***

: - TRIJARDY XR ORAL
fluoxetine hcl oral solution 1or 1b*

HoXt - TABLET EXTENDED 2 ST; QL
quon%tlne hcl oral tablet 10 1 or 1b* RELEASE 24 HOUR
g, 2 M9 AGENTESMIMETICOS
FLUOXETINE HCL 1 or 1b* DE LA INCRETINA
ORAL TABLET 60MG (AGONISTASDEL
fluvoxamine maleate er oral RECEPTOR DE GL P-1)
capsule extended release 24 1or 1b* OZEMPIC (0.250R 0.5
hour M G/DOSE)
fluvoxamine maleate oral 1 or 1% SUBCUTANEOUS 2 ST; QL
tablet or SOLUTION PEN-
paroxetine hcl er oral tablet 1 or 1b* INJECTOR 2MG/SML
extended release 24 hour OZEMPIC (1 MG/DOSE)

- SUBCUTANEOUS .
paroxetine hel oral 2 SOLUTION PEN- 2 ST; QL
suspension INJECTOR 4 MG/3ML
paroxetine hcl oral tablet 1or 1b* OZEMPIC (2 MG/DOSE)
sertraline hel oral concentrate| 1 or 1b* SUBCUTANEOUS )

SOLUTION PEN 2 ST QL
sertraline hel oral tablet 1or 1b* )

INJECTOR
SEROTONINA -
INHIBIDORES DE RYBEL SUSORAL 2 ST; QL
RECAPTACION DE TABLET
NOREPINEFRINA (IRSN) TRULICITY
desvenlafaxine succinate er SUBCUTANEOUS 2 ST: QL
oral tablet extended release 1or 1b* QL SOLUTION PEN-
24 hour 100 mg INJECTOR
desvenlafaxine succinate er VICTOZA
oral tablet extended release 1 or 1b* DO SUBCUTANEOUS 2 ST; QL
24 hour 25 mg, 50 mg SOLUTION PEN-

- INJECTOR
duloxetine hel oral capsule 5 oL -
delayed release particles ANALOGOSDE

- MEGLITINIDAS
venlafaxine hcl er oral —
capsule extended release 24 lorlb* |QL nateglinide oral tablet QL
hour repaglinide oral tablet 2 QL
venlafaxine hcl er oral tablet ANTIDIABETICOS-
extended release 24 hour 225 1or 1b* QL ANALOGOSDE
mg AMILINA
venlafaxine hcl oral tablet 1or 1b* QL SYMLINPEN 120
ANTIDIABETICOS SUBCUTANEOUS 2 oL
" SOLUTION PEN-
INCRETIN MIMETIC INJECTOR
AGENTS(GIP & GLP-1
RECEPTOR SYMLINPEN 60
AGONISTS)*+* SUBCUTANEOUS 5 aL
SOLUTION PEN-
s
SOLUTION PEN- 2 ST; QL
INJECTOR

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

Nombre del Nivel Notas Nombre d€ Nivel Notas
M edicamento Medicamento
BIGUANIDAS INHIBIDOR DE
metformin hcl er oral tablet g(E)'g(F;ADII\IgP é) LRUTC':A‘ODSAR
extended release 24 hour 500 1 or 1b* - .
mg TIPO 2- COMBINACION
Pr——— T DE BIGUANIDA
metformin hcl er oral tablet
extended release 24 hour 750 | 1or 1b* | QL SYNJARDY ORAL 2 ST: QL
mg TABLET
, , SYNJARDY XR ORAL
etf hcl oral solut 3 PA; QL
metformin ic! ora” soTufion Q TABLET EXTENDED 2 ST; QL
1mOe(t)]E)Orrnml nsgt(:)l r<])1ral tablet lorib* |QL RELEASE 24 HOUR
9 9 XIGDUO XR ORAL
metformin hcl oral tablet 850 1 or 1b* $0; QL TABLET EXTENDED 2 ST; QL
mg RELEASE 24 HOUR
COMBINACIONES DE INHIBIDOR DE DPP-4 -
INHIBIDORESDE LA COMBINACION DE
DIPEPTI Dsl'k TIAZOLIDINEDIONAS
PEPTIDASA-4Y
BIGUANIDA alogliptin-pioglitazone oral
— . tablet 12.5-30 mg, 25-15 mg, 1or 1b* ST; QL
gglggptm—metformm hcl oral 1 or 1b* ST: QL 25-30 mg, 25-45 mg
INHIBIDOR DE SGLT2-
JANUMET ORAL 5 ST: oL COMBINACIONES DE
TABLET ’ INHIBIDORES DE DPP-4
JANUMET XR ORAL GLYXAMBI ORAL 5 ST OL
TABLET EXTENDED 2 ST; QL TABLET Q
RELEASE 24 HOUR |NHIBIDORES DE
COMBINACIONES DE COTRANSPORTADOR
INSULINA Y DE SODIO-GLUCOSA
MIMETICOSDE LA TIPO 2 (SGLT2)
INCRETINA
FARXIGA ORAL 5 ST oL
SOLIQUA TABLET ’
SUBCUTANEOUS .
“OL UTION PEN. 2 ST: QL JARDIANCE ORAL 5 ST QL
INJECTOR TABLET
INHIBIDORESDE LA
XULTOPHY
SUBCUTANEOUS , st oL ALFA-GLUCOSIDASA
SOLUTION PEN- ' acarbose oral tablet 1or 1b* QL
INJECTOR miglitol oral tablet lorib* |QL
COMBINACIONES DE INHIBIDORESDE LA
SULFONILUREAS- DIPEPTIDIL
BIGUANIDA PEPTIDASA-4 (DPP-4)
glipizide-metformin hcl oral " . alogliptin benzoate oral
tablet S =T QL ucald lorib* |ST: QL
glyburide-metformin oral .

1 or 1b* ST; QL JANUVIA ORAL .
tablet TABLET 2 ST QL
COMBINACIONES DE INSUL INA HUMANA
SULFONILUREAS
TIAZOLIDINEDIONAS HUMALOG INJECTION 2 oL

oalit hel-alimenirid SOLUTION
proglitazone Ncl-glimepiriae 1 or 1b* ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
HUMAL OG JUNIOR HUMULIN R U-500
KWIKPEN KWIKPEN
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 PA: QL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
HUMAL OG KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS UNIT DIAL)
SOLUTION PEN- 2 oL SUBCUTANEOUS 2 QL
INJECTOR 100 UNIT/ML, SOLUTION PEN-
200 UNIT/ML INJECTOR
HUMALOG MIX 50/50 INSULIN LISPRO 5 oL
KWIKPEN INJECTION SOLUTION
SUSPENSION PEN- JUNIOR KWIKPEN
INJECTOR SUBCUTANEOUS 2 QL
HUMAL OG MIX 50/50 SOLUTION PEN-
SUBCUTANEOUS 2 oL INJECTOR
SUSPENSION INSULIN LISPRO PROT
HUMALOG MIX 75/25 & LISPRO
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 oL SUSPENSION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR LANTUS SOLOSTAR
HUMAL OG MIX 75/25 SUBCUTANEOUS ) oL
SUBCUTANEOUS 2 oL SOLUTION PEN-
SUSPENSION INJECTOR
HUMAL OG LANTUS
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 QL
SOLUTION CARTRIDGE SOLUTION
HUMUL IN 70/30 LEVEMIR FLEXPEN
KWIKPEN SUBCUTANEOUS 5 oL
SUBCUTANEOUS 2 oL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TEVEMIR
HUMUL IN 70/30 SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 oL SOLUTION
SUSPENSION LYUMJEV INJECTION 5 oL
HUMULIN N KWIKPEN SOLUTION
SUBCUTANEOUS > oL LYUMJEV KWIKPEN
SUSPENSION PEN- SUBCUTANEOUS
INJECTOR SOLUTION PEN- 2 QL
HUMULIN N INJECTOR
SUBCUTANEOUS 2 oL TOUJED MAX
SUSPENSION SOLOSTAR
HUMULIN R INJECTION ) oL SUBCUTANEOUS 2 oL
SOLUTION SOLUTION PEN-
HUMUL IN R U-500 INJECTOR
(CONCENTRATED) ) PA: OL TOUJEO SOLOSTAR
SUBCUTANEOUS ' SUBCUTANEOUS ) o
SOLUTION SOLUTION PEN-
INJECTOR

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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extended release 24 hour

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
TRESIBA FLEXTOUCH glipizide oral tablet lorla* |[ST;QL
oor e ANEDYS 2 oL glipizide x! oral tablet ot st
INJECTOR i extended release 24 hour ’
glyburide micronized ora " )
TRESIBA tablet lor1lb* |ST;QL
SUBCUTANEOUS 2 QL -
SOLUTION glyburide oral tablet 1or 1b* ST; QL
OTROSAGENTESPARA TIAZOLIDINEDIONAS
LA DIABETES pioglitazone hcl oral tablet 1or 1b* |ST; QL
BAQSIMI ONE PACK 3 oL TIAZOLIDINEDIONAS-
NASAL POWDER COMBINACIONES DE
BAQSIMI TWO PACK 5 oL BIGUANIDA
NASAL POWDER pioglitazone hcl-metformin )
- . X 1or 1b* ST; QL
diazoxide oral suspension 2 hcl oral tablet
GLUCAGEN HYPOKIT ANTIDOTOSY
INJECTION SOLUTION 3 QL ANTAGONISTAS
RECONSTITUTED ESPECIFICOS
GLUCAGON ANTAGONISTASDE LAS
EMERGENCY 3 QL BENZODIAZEPINAS
INJECTION KIT flumazenil intravenous .
. lorlb
GLUCAGON solution
EMERGENCY 3 oL ANTIDOTOS
INJECTION SOLUTION
RECONSTITUTED ANTAGONISTAS
OPIACEOS
GVOKE HYPOPEN 1-
PACK SUBCUTANEOUS 3 oL EI'- OU%ADO NASAL > oL
SOLUTION AUTO- Q
INJECTOR naloxone hcl injection
GVOKE HYPOPEN 2- solution 0.4 mg/ml, 4 lorlb* |QL
PACK SUBCUTANEOUS 3 o mg/10ml
SOLUTION AUTO- naloxone hcl injection lorlb*  |QL
INJECTOR solution cartridge
GVOKEKIT naloxone hcl injection lorl* oL
SUBCUTANEOUS 8 QL solution prefilled syringe
SOLUTION naloxone hcl nasal liquid lorlb* |QL
GVOKE PFS naltrexone hcl oral tablet 1or 1b*
SUBCUTANEOUS 3 oL
SOLUTION PREFILLED OPVEE NASAL 5 oL
SYRINGE SOLUTION
ZEGALOGUE ZIMHI INJECTION
SUBCUTANEOUS SOLUTION PREFILLED 2 QL
SOLUTION AUTO- . QL SYRINGE
INJECTOR ANTIDOTOS- AGENTES
ZEGALOGUE QUELANTES
SUBCUTANEOUS deferasirox granules oral .
SOLUTION PREFILLED 8 QL packet 3 PA; LD; SP
SYRINGE deferasirox oral packet 3 PA; LD; SP
SULFONILUREAS deferasirox oral tablet 8 PA; LD; SP
— " _
gI!n?e!omdeoraI tablet lorib ST; QL deferasirox ordl tablet ; .
glipizide er oral tablet loria* |ST:QL soluble B

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
deferiprone oral tablet 3 PA; LD SUSTANCIA PARA
ANTIDOTOS Y ANTAGONISTASDEL
ANTAGONISTAS RECEPTOR NK1
ESPECIFICOS aprepitant oral 2 QL
acetylcysteine intravenous 2 aprepitant oral capsule QL
solution fosaprepitant dimeglumine
fomepizole intravenous 1 or 1b* intravenous solution 2 PA; QL
solution 1.5 gm/1.5ml reconstituted
methylene blue intravenous 1 or 1b* ANTIESPASMODICOS
solution URINARIOS
SODIUM THIOSULFATE AGONISTASDEL
INTRAVENOUS 1 or 1b* RECEPTOR
SOLUTION 250 MG/ML ADRENERGICO BETA 3
ANTIEMETICOS MYRBETRIQ ORAL
ANTAGONISTAS DEL SUSPENSION 3 QL
RECEPTOR 5-HT3 RECONSTITUTED ER
granisetron hcl intravenous MYRBETRIQ ORAL
solution 1 mg/ml, 4 mg/4ml Z TABLET EXTENDED 3 QL
- h ,al - > C RELEASE 24 HOUR
set tablet P
granseon et ordl & Q ANTIESPASMODICOS
ondansetron hcl injection URINARIOS -
solution 4 mg/2ml, 40 2 AGONISTAS
mg/20ml COLINERGICOS
ondansetron hcl injection > bethanechol chloride oral
solution prefilled syringe tablet 2
ondansetron hcl oral solution QL ANTIESPASM ODICOS
ondansetron hcl oral tablet QL URINARIOS-
ANTIMUSCARINICOS
ondansetron oral tablet 2 oL (ANTICOLINERGICOS)
dispersible
2lonosetron hl int darifenacin hydrobromide er
palonosetron Ncl Intravenous 2 PA oral tablet extended release 2 QL
solution 0.25 mg/5m 24 hour
pal onosetron hcl intravenous 2 PA fesoterodine fumarate er oral
solution prefilled syringe tablet extended release 24 2 oL
ANTIEMETICOS- hour
AGENTE - :
, oxybutynin chloride er oral
A TNCOLINEREIEO tablet extended release 24 lorlb* [QL
mgclm ne hcl oral tablet 50 1 or 1b* hour . -
_ oxyb_utym n chloride oral lorib* |OL
scopolamine transdermal 1 or 1b* solution
patch 72 hour oxybutynin chloride oral lorib* |QL
trimethobenzamide hcl oral 1 or 1b* tablet
capsule _ solifenacin succinate oral 2 oL
ANTIEMETICOS tablet
VARIOS tolterodine tartrate er oral
dronabinol oral capsule 2 |QL capsule extended release 24 lorlb* [QL
COMBINACIONES DE hour
ANTIEMETICOS tolterodine tartrate oral tablet 1or 1b* QL
doxylamine-pyridoxine oral " .
tablet delayed release Lordb® 1PA; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
trospium chloride er oral DERIVADOSDEL ACIDO
capsule extended release 24 2 QL NICOTINICO
hour o . - :

: : niacin (antihyperlipidemic) lorib* |ST: QL
trospium chloride oral tablet 2 QL oral tablet
ANTIESPASMODICOS niacin er
URINARIOS - (antihyperlipidemic) oral lorlb* |[ST; QL
RELAJANTES tablet extended release
MUSCULARES : & .
e [T
flavoxate hcl oral tablet 1or 1b* ABSORCION

INTESTINAL DE

ANTIHELMINTICOS SOlEST EROI
albendazole oral tablet lorlb* |PA; QL ezetimibe oral tablet 2 |stna
; ; N . INHIBIDORES DE LA
|verr.nect|n oral tablet lorlb PA; QL HMG COA REDUCTASA
praziquantel oral tablet 2 - -

. atorvastatin calcium oral b )
ANTIHIPERLIPIDEMIC tablet 10 mg, 20 mg lorl DO; $0
oS

> atorvastatin calcium oral "
ANTIHIPERLIPIDEMIC tablet 40 mg lorlb* DO
OSVARIOS - -

- atorvastatin calcium oral 1 or 1b* L
icosapent ethyl oral capsule 2 PA; QL tablet 80 mg or Q
omega-3-acid ethyl esters " : fluvastatin sodium oral .
ora capsule lorib PA; QL capsule lorilb DO; $0
VASCEPA ORAL . lovastatin oral tablet 10 mg,
CAPSULE 2 e 20 mg Lorlb® |DO;$0
COMBINACION DE lovastatin oral tablet 40 mg lor1b*  ($0; QL
INHIBIDORES DE LA . - |
HMG COA REDUCTASA- pravastatin sodium ordl tablet| 4 o g | po; g0
INHIBIDORES DE 10 mg, 20 mg, 40 mg
ABSORCION pravastatin sodium oral tablet )
INTESTINAL DE 80 mg lorlbr 130, QL
COLESTEROL rosuvastatin calcium ora 5 DO: $0
ezetimibe-simvastatin oral 5 ST QL tablet 10 mg, 5 mg '
tablet _ , rosuvastatin calcium oral 2 DO
DERIVADOS DEL ACIDO tablet 20 mg
FIBRICO rosuvastatin calcium oral 2 oL
fenofibrate micronized oral tablet 40 mg
capsule 130 mg, 134 mg, 200| lor1b* |QL : : let 1
mg, 43 mg, 67 mg %ﬂ rﬁgﬁ‘;‘t %’ rol teblet 10ma,| 4 or 1p DO; $0
fenofibrate oral capsule lorlpr |QL simvastatin oral tablet 40mg | 1or1b* |$0; QL
];?Sozgrritg oral tablet 120 3 ST: QL simvastatin oral tablet 80mg | 1or1b* |PA; QL
— INHIBIDORES DE PCSK9
fenofibrate oral tablet 145 lorib*  |QL
mg, 160 mg, 48 mg, 54 mg PRALUENT
fenofibri idoral | SUBCUTANEOUS 3 PA: QL
dilm 'eo'l”rc ela;"se oral capsule lorlb* |QL SOLUTION AUTO- '
Y INJECTOR
fenofibric acid oral tablet 1or 1b* QL
gemfibrozil oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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100 mg, 50 mg

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
REPATHA losartan potassium oral tablet 1orl*  |DO
PUSHTRONEX SYSTEM 3 PA: QL 25mg
SUBCUTANEOUS ' ;
olmesartan medoxomil oral "
SOLUTION CARTRIDGE tablet 20 mg, 5 mg lor b DO
REPATHA ;
olmesartan medoxomil oral
SUBCUTANEOUS 3 PA: OL teblet 40 mg xom lorlb* QL
SOLUTION PREFILLED ’ - By
SYRINGE telmisartan oral tablet 20 mg, "
40 mg lorlb DO
REPATHA SURECLICK :
SUBCUTANEOUS . PA: QL telmisartan oral tablet 80 mg lorlb* |QL
SOLUTION AUTO- ’ valsartan oral tablet 160 mg, o T L
INJECTOR 320 mg or Q
SECUESTRADORES DEL valsartan oral tablet 40 mg,
ACIDO BILIAR 80 mg lorlb* DO
cholestyramine light oral 5 oL ANTAGONISTASDE LOS
packet RECEPTORESDE LA
cholestyramine light oral ANGIOTENSINA 11-
powder 2 QL BLOQUEADORES DE
- CANALESDE CALCIO-
cholestyramine oral packet 2 QL DIURETICOS
cholestyramine oral powder 2 QL TIAZIDICOS
colesevelam hcl oral packet 3 QL aml odipine-val sartan-hctz
colesevelam hcl oral tablet 2 L oral tablet 10-160-12.5 mg, «
i Q 10-160-25 mg, 10-320-25 Lorlp® QL
colestipol hcl oral granules lorilb* |QL mg, 5-160-25 mg
colestipol hcl oral packet lorlb* |QL amlodipine-val sartan-hctz 1o 1 DO
or 1b*
colestipol hcl oral tablet lor1b* |QL oral tablet 5-160-12.5 mg
prevalite oral packet QL olmesartan-aml odipine-hctz "
: oral tablet 20-5-12.5 mg S, DO
prevalite oral powder 2 QL I pr—
olmesartan-aml odipine-hctz
ANTIHIPERTENSIVOS oral tablet 40-10-12.5 mg, Lor b oL
AGENTES PARA 40-10-25 mg, 40-5-12.5 mg,
FEOCROMOCITOMAS 40-5-25 mg
metyrosine oral capsule 1or 1b* PA; QL ANTAGONISTASDEL
: RECEPTOR SELECTIVO
henoxybenzamine hcl oral
Eapwl ey 2 PA; QL DE ALDOSTERONA
hentolami lat (ARA)
phentolamine mesylate
injection solution 1 or 1b* eplerenone oral tablet 2
reconstituted ANTIADRENERGICOS -
ANTAGONISTASDE LOS ACTUACION CENTRAL
RECEPTORESDE LA clonidine hcl oral tablet 0.1 1oria* |DO
ANGIOTENSINA [1 mg, 0.2 mg
candesartan cilexetil oral " clonidine hcl oral tablet 0.3 .
tablet 16 mg, 32 mg lorib QL mg lor la QL
candesartan cilexetil oral " clonidine transdermal patch
tablet 4 mg, 8 mg LE7 s DO weekly 2 QL
;rgerrs]artan oral tablet 150 mg, 1 or 1b* DO guanfacine hcl oral tablet 1or 1b*
9 methyldopa oral tablet 250 1 or 1b* DO
irbesartan oral tablet 300 mg lorilb* |QL mg
losartan potassium oral tablet lorib* |QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
methyldopa oral tablet 500 lorib* |QL olmesartan medoxomil-hctz
mg oral tablet 40-12.5 mg, 40-25 lorlb* [QL
ANTIADRENERGICOS - mg
ACTUACION telmisartan-hctz oral tablet "
PERIFERICA 40-12.5mg S, DO
doxazosin mesylate oral " telmisartan-hctz oral tablet "
tablet L - 80-12.5 mg, 80-25 mg LR
prazosin hcl oral capsule 1or 1b* valsartan-
- hydrochlorothiazide oral
t hcl oral I 1 or 1b* L *
Srazosin ncl orél cepsle ul Q teblet 160-12.5mg, 80-125 | - Or10" DO
COMBINACION DE mg
ANTAGONISTASDE LOS
RECEPTORESDE LA \rllf/l(jﬁ)réﬁl];)rothiazide ord
ANGIOTENSINA I1'Y 1or 1b* QL
CANALESDE CALCIO mg, 320-25 mg
amlodipine besylate- COM BINéCIONESODES
valsartan oral tablet 10-160 | lorib* |QL EE[;A EeLET?cUoE?D R
mg, 10-320 mg, 5-320 mg U
amlodipine besylate- a;g?ol ol-chlorthalidone oral lorib* |QL
valsartan oral tablet 5-160 1or 1b* DO tablet
mg bisoprolol-
aml odipine-olmesartan oral hyollrochloroth|a2|de oral lorlb* [QL
tablet 10-20 mg, 10-40 mg, lorlb* |QL tablet
5-40 mg metoprolol-
aml odiipine-ol mesartan oral Lor 1 50 h;/b(?rochlorothlamde oral lorilb* |[QL
tablet 5-20 mg tablet
telmisartan-amlodipine oral :El\ll\ll_éll?\/ll ROR DELA
tablet 40-10 mg, 80-10 mg, 1or 1b* L
805 Mg Mg Mo o Q CONVERTIDORA DE LA
. — ANGIOTENSINA (ECA) Y
telmisartan-amlodipine oral " COMBINACIONES DE
lorlb DO
tablet 40-5mg BLOQUEADORES DE
COMBINACION DE CANALESDE CALCIO
RECEPTORESDE LA hcl oral capsule 10-20 mg, lor1b* |QL
ANGIOTENSINA 11 Y 10-40 mg, 5-40 mg
DIURETICOSTIPO — -
TIAZIDA aml odipine besy-benazepril
- . hcl oral capsule 2.5-10 mg, lorlb* (DO
candesartan cilexetil-hctz lorib*  |QL 5-10 mg, 5-20 mg
oral tablet - -
_ trandolapril-verapamil hcl er lorlb*  |QL
Ir:bgwth{?n ideord Lo 1 ] oral tablet extended release
yCrocnorotiaziceor o Q INHIBIDORES DE LA
- ECA Y DI URETICQ
losartan potassium-hctz oral TIAZIDICO/DIURETICO
tablet 100-12.5 mg, 100-25 1or 1b* QL TIPO TIAZIDA
mg :
- benazepril-
losartan potassium-hctzord | 4 e [po hydrochlorothiazide oral lorib* |DO
tablet 50-12.5 mg tablet 10-12.5 mg, 5-6.25 mg
olmesartan medoxomil-hctz b il-
lor1b* |DO enazepr
oral tablet 20-12.5 mg hydrochlorothiazide oral lorlb* |QL
tablet 20-12.5 mg, 20-25 mg

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

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
captopril- moexipril hcl oral tablet 15 "
hydrochlorothiazide oral 1 or 1b* QL mg ~ o il QL
tablet moexipril hel oral tablet 7.5 1orl*  |DO
enal april-hydrochlorothiazide " mg
al teblet 10-25 torib® QL
or -eomg perindopril erbumine oral . s
enal april-hydrochlorothiazide " tablet 2 mg, 4 mg
oral tablet 5-12.5m Ltorib® DO ——— -
~ Mg perindopril erbumine oral lorlb*  |oL
fosinopril sodium-hctz oral " tablet 8 mg
tablet 10-12.5 torlb® DO
-14-> Mg quinapril hcl oral tablet 10 1or1b*  |DO
fosinopril sodium-hctz oral mg, 20 mg, 5 mg
tablet 20-12.5 torlb® QL
-2 Mg quinapril hel oral tablet 40 lorlb* |oL
lisinopril- mg
hydrochlorothiazide oral lorlb* (DO .
ramipril oral capsule 1.25 "
tablet 10-12.5 mg mg, 2.5 mg, 5 Mg lorlb DO
hydrochlorothiazide oral lorlb* |QL ramipr or. copsile 2 md a Q
tablet 20-12.5 mg, 20-25 mg tzrandolaorll ord tablet1mg, | 4 o 1c  [po
quinapril- = : *
hydrochlorothiazide oral lorib* [DO trandol april oral tablet 4 mg lorlb* |QL
tablet 10-12.5 mg INHIBIDORES
quinapril- DIRECTOSDE LA
hydrochlorothiazide oral lorib* |QL RENINA
tablet 20-12.5 mg, 20-25 mg aliskiren fumarate oral tablet 5 DO
INHIBIDORESDE LA 150 mg
ECA aliskiren fumarate oral tablet 2 aL
benazepril hel oral tablet 10 300 mg
1or la* DO
mg, 20 mg, 5 mg VASODILATADORES
benazepril hcl oral tablet 40 loria  |QL hydr‘"?" azine hel injection 5
mg solution
captopril oral tablet 100 mg lorlb* QL hydralazine hel oral tablet 1or 1b*
;f;prt:])priéoog teblet12.5mg, | 4 - 4x  [po minoxidil oral tablet 1or 1b*
g, > Mg ANTIHISTAMINICOS |
:ﬂfm' maleate oral 2 QL ANTIHISTAMINICOS -
ALQUILAMINAS
enalapril maleate oral tablet " : "
10 mg, 2.5 mg, 5 Mg lorlb DO rycloraora sol u'flon lorlb
- ANTIHISTAMINICOS -
‘Zaga'mag”' maleate oral tablet |y o gpe oL ETANOLAMINAS
P binoxamine maleate oral
enal aprilat intravenous " carbil 1or 1b*
injectable lorlb solution
: : . binoxamine maleate oral
fosinopril sodium oral tablet " car 1or 1b*
10 mg, 20 mg lorlb DO tablet 4 mg
. : : clemastine fumarate oral "
EL%S‘ rggprll sodium oral tablet lorlb* |QL tablet 2.68 mg lorilb QL
— - diphenhydramine hcl
lisinopril oral tablet 10 mg, " AL . 2
2.5 mg, 20 mg, 5 mg lorla DO injection solution
lisinopril oral tablet 30 mg, 1or 1a* oL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTIMICOTICO -
INHIBIDORES DE LA
SINTESIS DEL
GLUCANO
(EQUINOCANDINAS)

ANTIMICOTICOS

MICAFUNGIN SODIUM

tablet

INTRAVENOUS 5
SOLUTION

RECONSTITUTED
ANTIMICOTICOS

amphotericin b intravenous 2
solution reconstituted

amphotericin b liposome

intravenous suspension 2
reconstituted

flucytosine oral capsule 2 PA
gnseofu_lw n microsize oral 1 or 1b*
suspension

griseofulvin microsize oral 1 or 1b*

ANTINEOPLASICOSY

TERAPIAS

Nombredel Nivel |Notas Nombredel Nivel |Notas
M edicamento M edicamento
ANTIHISTAMINICOS- griseofulvin ultramicrosize 1 or 1b*
FENOTIAZINA oral tablet
promethazine hcl injection 1or 15 nystatin oral tablet 1or 1b*
solution terbinafine hcl oral tablet lorib* QL
prometha2| ne hcl oral loria |QL IMIDAZOLES
dlution k le oral tablet lorlb* |QL
promethazine hcl oral syrup 1orla* QL etoconazole or il Q
- TRIAZOLES
promethazine hcl oral tablet lorlax |QL - .
hazine hal rectal fluconazolein sodium
promethazine ncl rect 2 QL chloride intravenous solution | |
suppository 12.5 mg, 25 mg 200-0.9 mg/100ml-9%%, 400-
promethegan rectal 5 oL 0.9 mg/200ml-%
Suppository _ fluconazole oral suspension lorib* |OL
ANTIHISTAMINICOS - reconstituted
NO SEDANTES fluconazole oral tablet 1or 1b* QL
‘r:ne;'/rr'nzl' ne hcl ordl solution 1 lorib* |QL itraconazole oral capsule 2 PA; QL
: itraconazole oral solution 2 PA; QL
desloratadine oral tablet 3 QL o Q
0saconazole intravenous
desloratadine oral tablet Posee ' ! 2
. ) 3 QL solution
dispersible -
— posaconazole oral suspension 2 PA; QL
levocetirizine lorib*  |QL
dihydrochloride oral tablet 3396;16;0@0@ tablet 2 PA: QL
ANTIHISTAMINICOS- ".’Iy r ease
PIPERIDINAS voriconazole intravenous 2
- solution reconstituted
cyproheptadine hcl oral b* _ .
syrup lorl voriconazole oral suspension 5 PA: QL
- reconstituted '
cyproheptadine hcl oral 1 or 1b* -
tablet o voriconazole oral tablet 2 PA; QL

COMPLEMENTARIAS

*ANTINEOPLASTIC -
ALK INHIBITORS***

ALECENSA ORAL
CAPSULE

PA; LD; QL; SP

ALUNBRIG ORAL
TABLET

PA; LD; QL

ALUNBRIG ORAL
TABLET THERAPY
PACK

PA; LD; QL

XALKORI ORAL
CAPSULE

PA; LD; QL; SP

*ANTINEOPLASTIC -
ANTI-HER2 AGENT S***

HERCEPTIN
INTRAVENOUS
SOLUTION
RECONSTITUTED 150
MG

LD; SP

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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KANJINTI AGONISTAS DEL
INTRAVENOUS 3 LD: SP RECEPTOR X
SOLUTION : RETINOIDE
RECONSTITUTED SELECTIVOS
* ANTINEOPLASTIC - bexarotene oral capsule 3 PA; QL; SP
BCR-ABL KINASE ;
INHIBITORS*** IANA"l?jGOSDE.L_HR_H
euprolide acetate injection
BOSULIF ORAL TABLET 2 PA: OL: SP ar d 3 PA; SP
imatinib mesylate ora tablet 1or 1b* PA; QL; SP TRELSTAR MIXJECT
SPRYCEL ORAL . INTRAMUSCULAR .
TABLET 2 PA; QL; SP SUSPENSION J PA; QL; SP
TASIGNA ORAL 5 oA OL: P RECONSTITUTED
CAPSULE e ANTAGONISTASDE LA
* ANTINEOPLASTIC - HORMONA
GONADOTROFINA
e e
IMBRUVICA ORAL FIRMAGON (240 MG
D DOSE) SUBCUTANEOUS .
IMBRUVICA ORAL RECONSTITUTED
TABLET 140 MG, 280 2 PA; LD; QL FIRMAGON
MG, 420 MG
SUBCUTANEOUS 3 PA: OL: SP
*ANTINEOPLASTIC - SOLUTION
EGFR INHIBI TORS*** RECONSTITUTED 80MG
erlotinib hel oral tablet lorlb* |PA;LD;QL;SP ANTIANDROGENOS
gefitinib oral tablet 3 PA; LD; QL; SP bicalutamide oral tablet 2 QL
GILOTRIF ORAL o ERLEADA ORAL .
TABLET 3 PA; LD; QL TABLET 3 PA; LD; QL; SP
IRESSA ORAL TABLET 3 PA; LD; QL; SP nilutamide oral tablet 3 QL
AGENTES NUBEQA ORAL TABLET 3 PA; LD; QL; SP
ALQUILANTES
Q XTANDI ORAL 3 PA: LD: OL: SP
MYLERAN ORAL 3 CAPSULE
TABLET XTANDI ORAL TABLET 3 PA; LD; QL; SP
AGENTESDE RESCATE ANTICUERPOS
ANTAGONISTAS DEL ANTIADRENAL
ACIDO FOLICO
_ I LYSODREN ORAL 3 LD: OL
leucovorin calcium injection 1 or 1b* TABLET . Q
luti -
lsou on e ANTIESTROGENOS
eucovorin caicium |nject|on
’ . 1or 1b* SOLTAMOX ORAL
solution reconstituted
| wron ; ah . SOLUTION 2 %
€eucovorin calcium or - -
tablet 2 tamoxifen citrate oral tablet 2 $0
AGENTES toremifene citrate oral tablet 3 QL
PROTECTORES DEL ANTIMETABOLITOS
TRACTO URINARIO capecitabine oral tablet 3 PA; LD; SP
mesnha intravenous solution 1or 1b* PA mercaptopurine oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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methotrexate sodium (pf) CAPRELSA ORAL 3 PA: LD: OL
injection solution 1 gm/40ml, 1or 1b* TABLET T
250 mg/10ml, 50 mg/2ml COMETRIQ (100MG
methotrexate sodium DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP
injection solution 1000 1 or 1b* 80& 20MG
mg/2m DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
methotrexate sodium 3X20MG & 80MG
injection solution 1or 1b* COMETRIQ (60 MG
reconstituted DAILY DOSE) ORAL KIT E PA;LD; QL; SP
methotrexate sodium oral P
tablet 2 lapatinib ditosylate oral 3 PA: LD: QL: SP
tablet
$QEII:E)JI'D ORAL 2 pazopanib hcl oral tablet 3 PA;LD; QL; SP
TREXALL ORAL , sorafenib tosylate oral tablet 3 PA; LD; QL; SP
TABLET STIVARGA ORAL 3 PA: LD: QL: SP
ANTINEOPLASICOS - TA_B_L FT
INHIBIDORES DE sunitinib malate oral capsule 3 PA; LD; QL; SP
CINASA MTOR
. VOTRIENT ORAL : PA: LD; QL: SP

everolimus oral tablet 10 mg, , TABLET

3 PA; SP .
2.5mg, 5mg, 7.5 mg ANTINEOPLASICOS-
everolimus oral tablet soluble 3 PA; SP ISNM UNOMODULADORE
ANTINEOPLASICOS- OV ALY ST ORAL
INHIBIDORESDE LA 3 PA: LD: OL: SP
CINASA BRAF CAPSULE LD QL
TAFINLAR ORAL _ _ _ ANTINEOPLASICOS
CAPSULE 3 PA;LD; QL; SP VARIOS
ZELBORAF ORAL A ACTIMMUNE
TABLET 3 PA;LD; QL; SP SUBCUTANEOUS 3 PA; LD; SP
ANTINEOPLASICOS- SOLUTION
INHIBIDORESDE LA hydroxyurea oral capsule 2
HISTONA MATULANE ORAL 3 D
DESACETILASA CAPSULE
ZOLINZA ORAL LAl - COMBINACIONES DE

3 PA; QL; SP -
CAPSULE Q ANTINEOPLASICOS
ANTINEOPLASICOS- HERCEPTIN HYLECTA
INHIBIDORESDE LA SUBCUTANEOUS 3 LD; SP
ViA DE SENALIZACION SOLUTION
DE HEDGEHOG KISQALI FEMARA (200
ERIVEDGE ORAL P Al MG DOSE) ORAL

3 PA; LD; QL; SP Al -
CAPSULE N TABLET THERAPY 3 |PAQLs
ANTINEOPLASICOS- PACK
INHIBIDORES DE MEK KISQALI FEMARA (400
MEKINIST ORAL o MG DOSE) ORAL o
TABLET 3 PA;LD; QL; SP TABLET THERAPY 8 PA; QL SP
ANTINEOPLASICOS- PACK
INHIBIDORES KISQALI I):EMARA (600
MULTICINASAS MG DOSE) ORAL Al -
CABOMETYX ORAL TABLET THERAPY 8 PA; QL; SP
TABLET 2 PA;LD; QL; SP PACK

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ESTROGENOS - INHIBIDORES DEL
ANTINEOPLASICOS VEGF
EMCYT ORAL CAPSULE| 3 PA AVASTIN
DAz ET SN INTRAVENOUS 3 PA: LD: SP
lomideoral capsle | 3 [PA;QL;SP SOLUTON
temozolomide oral capsule X X
zolom! ks Q INLYTA ORAL TABLET 2 PA: LD: QL: SP
INHIBIDORES DE LENVIMA (10 MG DAILY
BIOSINTESIS DE
AN DRGNS DOSE) ORAL CAPSULE 2 PA: LD: QL: SP
abirat etate oral tablet| 3 |PA;LD; QL; SP THERAPY PACK
rererone & LD: QL LENVIMA (12 MG DAILY
INHIBIDORESDE LA DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
AROMATASA THERAPY PACK
anastrozole oral tablet $0; QL LENVIMA (14 MG DAILY
exemestane oral tablet $0; Q|_ DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
letrozole oral tablet $0; QL THERAPY FACK
LENVIMA (18 MG DAILY
INHIBIDORESDE LA DOSE) ORAL CAPSULE 2 PA: LD: QL: SP
CINASA JANUS (JAK) THERAPY PAGK
ASOCIADOS
—— LENVIMA (20 MG DAILY
JAKAFI ORAL TABLET | 3 |PA;LD; QL; SP DOSE) ORAL CAPSUL E 5 PA: LD; OL: SP
INHIBIDORES DE LA THERAPY PACK
Eg'[:l\(/lAE%F;FS“ABgiAR)P LENVIMA (24 MG DAILY
(PARP) DOSE) ORAL CAPSULE 2 PA: LD; QL; SP
#ngﬁm ORAL 3 PA: LD: OL: SP THERAPY PACK
LENVIMA (4 MG DAILY
INHIBIDORES DE LA DOSE) ORAL CAPSULE 2 PA: LD: QL: SP
QUINASA THERAPY PACK
Eﬁfﬁ',i[,l' Eé\gf iz LENVIMA (8MG DAILY
(CDK) DOSE) ORAL CAPSUL E 2 PA: LD; QL; SP
|CBARPAS|E1JEE ORAL 3 PA: LD: OL: SP THERAPY PACK
MVASI INTRAVENOUS 3 BA: LD: SP
IBRANCE ORAL A SOLUTION D
TABLET 3 PA: LD: QL: SP
INHIBIDORES
KISQALI (200 MG DOSE) MIOTICOS
ORAL TABLET 3 PA: QL: SP .
THERAPY PACK etoposide oral capsule 3 SP
IS0ALI (111G 0% MOSTAZASDE
ORAL TABLET 3 PA: QL: SP _
THERAPY PACK cyclophosphamide oral 3 Sp
KISQALI (600 MG DOSE) capsule
ORAL TABLET 3 PA; QL; SP LEUKERAN ORAL 5
THERAPY PACK TABLET
melphalan oral tablet 3 SP
VERZENIO ORAL 3 PA: LD: OL: &P p
TABLET PROGESTINAS -
INHIBIDORESDE LA ANTINEOPLASICOS
HYCAMTIN ORAL _ suspension 40 mg/ml, 400 1or 1b*
CAPSULE 3 PA; SP mg/10ml, 800 mg/20ml
megestrol acetate oral tablet 1or 1b*

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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RETINIODES :gtr)}(z[(yphmdyl hcl ora 1or 1a*
tretinoin oral capsule 2
g COMBINACIONES DE
ANTIPALUDICOS
- LEVODOPA
ANTIPALUDICOS -
: carbidopa-levodopa er oral
chloroquine phosphate oral 1 or 1a* tablet extended release 25- 2
tablet 100 mg, 50-200 mg
HYDROXYCHL OROQUI carbidopa-levodopa oral b*
NE SULFATE ORAL 1 or 1b* oL tablet tord
TABLET 100 MG, 300 -
MG. 400 MG carbidopa-levodopa oral 2
. d’ o — tablet dispersible
roxychloroquine sulfate ,
yerow . lorlb* |QL carbidopa-levodopa-
oral tablet 200 mg
- entacapone oral tablet 12.5-
mefloquine hcl oral tablet 1 or 1b* QL 50-200 mg, 18.75-75-200 )
PRIMAQUINE mg, 25-100-200 mg, 31.25-
PHOSPHATE ORAL 1or 1b* 125-200 mg, 37.5-150-200
TABLET 26.3 (15 BASE) or mg, 50-200-200 mg
MG DOPAMINERGICOS
pyrimethamine oral tablet lorlb* |PA; QL ANTIPARKINSONIANOS
quinine sulfate oral capsule lor1lb* |PA; QL amantadine hcl oral capsule lorlb* |QL
COMBINACIONES DE amantadine hcl oral solution lorlb* [QL
ANTIPALUDICOS amantadine hcl oral tablet lorlb* |QL
atovaguone-proguanil hcl « bromocriptine mesylate oral .
oral tablet Lerde cpsule lorib
ANTIPARKINSONIANOS bromaocriptine mesylate oral
1or 1b*
ANTAGONISTASDE LOS tablet
RECEPTORESDE LA INHIBIDORES
DOPAMINA NO ANTIPARK INSONIANOS
EREIOLIIMIEoE DE LA CATECOL-O-
apomorphine hcl METILTRANSFERASA
subcutaneous solution 3 PA;LD; QL; SP (COMT) )
cartridge CENTRALES/PERIFERIC
pramipexole dihydrochloride oS
er oral tablet extended lorib* |QL tolcapone oral tablet 2 P
release 24 hour INHIBIDORES
pramipexole dihydrochloride |, [ 44 L ANTIPARKINSONIANOS
oral tablet or Q gE LA |\S/|A ONOAMINO
ropinirole hcl er oral tablet 1or 1b* Al DA
extended release 24 hour rasagiline mesylate oral 5 oL
ropinirole hcl oral tablet 1or 1b* tablet. _
ANTICOL INERGICOS selegiline hcl ordl capsule 2
ANTIPARKINSONIANOS selegiline hel oral tablet 2
benztropine mesylate 1or 1a* INHIBIDORESCOMT
injection solution PERIFERICOS
benztropine mesylate oral . entacapone oral tablet 2 | QL
lor la
tablet INHIBIDORESDE LA
trihexyphenidyl hcl oral 1or 1a* DESCARBOXILASA
solution carbidopa oral tablet 2 |

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ErCL s ORAL T
*ANTIVIRAL
* %
COMBINATIONS* EQCR}\(/STI\H ORAL 3 PA: OL: SP
PAXLOVID (150/100)
ORAL TABLET 3 QL HARVONI ORAL o
THERAPY PACK TABLET 3 PA; QL; SP
PAXLOVID (300/100) VOSEVI ORAL TABLET 3 PA; QL; SP
ORAL TABLET 3 QL AGENTESPARA LA
THERAPY PACK HEPATITISC
“MISC. ANTIVIRAL S*** ribavirin oral capsule 3 QL; SP
EQESEJFE'O ORAL 3 QL f bGavirin orsal tablet 200 mg 3 QL; SP
AGENTESPARA LA
AGENTESDEL INEL UENZA
CITOMEGALOVIRUS : :
(CMV) rimantadine hcl oral tablet 1or 1b* |
valganciclovir hd oral 2 ANTIRRETROVIRALES-
solution reconstituted ég;@?gm g}— SODF\FDE
valganciclovir hcl oral tablet 8 ENTR ,gD A)
QEEQESES:QE?()EGLOS maraviroc oral tablet 3 |QL
DE LA PURINA ANTIRRETROVIRALES-
\ovir oral | o INHIBIDORES DE
acyclovir oral capsule lorl FUSION
acyclovir oral suspension 1 or 1b* FUZEON
1 3
acyc:ov!r orr;l. tabl.ett lorlb %EB?:’&L\IEOUS 3 PA: LD; QL
CloVIr sodium intravenous
g‘g?/ution 1 or 1b* RECONSTITUTED
, ANTIRRETROVIRALES-
alacyclovir hcl oral tablet 1or 1b* L
vaacyclovir hct or orlb” |Q INHIBIDORES DE LA
AGENTESPARA EL INTEGRASA
HERPES- ANALOGOS
DE LA TIMIDINA ISENTRESS ORAL 3 QL
famciclovir oral tablet 1 or 1b* |QL PACKET
ISENTRESS ORAL 3 oL
iAloecEPElos TABLET
\ - ISENTRESS ORAL
NUCLEOSID
_;C_ : (_)ial QS — TABLET CHEWABLE J QL
ribavirin inhalation solution
reconstituted 2 TIVICAY ORAL TABLET 3 oL
50 MG
AGENTESPARA LA
HEPATITISB TIVICAY PD ORAL 3 aL
SR —B———" 3 - TABLET SOLUBLE
Qvir dipivox’ ord teblet oL ANTIRRETROVIRALES-
BARACLUDE ORAL 3 oL INHIBIDORESDE LA
SOLUTION PROTEASA
entecavir oral tablet 3 QL APTIVUSORAL 3 PA: QL
AGENTESPARA LA CAPSULE ’
HEPATITISC - atazanavir sulfate oral 3 aL
COMBINACIONES capsule
EPCLUSA ORAL Al - darunavir oral tablet 3 QL
PACKET . PA; 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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fosamprenavir calcium oral 3 oL ANTIRRETROVIRALES-
tablet RTI-ANALOGOSDE
NUCLEOSIDOS-
PREZISTA ORAL 3 oL SR
SUSPENSION
PREZISTA ORAL abacavir sulfate oral solution 8 QL
TABLET 150 MG, 600 3 QL abacavir sulfate oral tablet 3 QL
MG, 75MG, 800MG ANTIRR'ETROVIRALES—
REYATAZ ORAL 3 QL RTI—ANALOGOS DE
PACKET NUCLEOSIDOS-
ritonavir oral tablet 3 QL TIMIDINAS
ANTIRRETROVIRALES - zidovudine oral capsule 3 QL
INHIBIDORESDE LA zidovudine oral syrup 3 QL
TRANSCRIPTASA : -
I L
INVERSA (RTI) NO zidovudine oral tablet 3 Q
ANALOGOSDE COMBINACIONES DE
NUCLEOSIDOS ANTIRRETROVIRALES
EDURANT ORAL ) abacavir sulfate-lamivudine
TABLET 2 PA; QL oral tablet 2 QL
efavirenz oral tablet 3 QL BIKTARVY ORAL
TABLET s QL
etravirine oral tablet 3 PA; QL CIMDUO ORAL TABLET 3 1
INTELENCE ORAL 3 PA: QL Q
TABLET 25MG ' DESCOVY ORAL 5 oL
- TABLET 120-15MG
nevirapine er oral tablet
extended release 24 hour 400 3 QL DESCOVY ORAL 5 $0: OL
mg TABLET 200-25 MG ’
nevirapine oral suspension 3 QL DOVATO ORAL TABLET & QL
nevirapine ora tablet 3 QL g;a/i ;]en;k-)lemtricitab-tenofo 3 oL
ANTIRRETROVIRALES - orateblet
RTI-ANALOGOSDE efavirenz-lamivudine- 3 aL
NUCLEOSIDOS tenofovir oral tablet
tenofovir disoproxil fumarate 3 oL emtricitabine-tenofovir df
oral tablet $0; Q oral tablet 100-150 mg, 133- | lor1b* |QL
2 167-2
VIREAD ORAL POWDER 3 QL 0 T“Q’a: 50 rf"g_ -
emtricitabine-tenofovir
VIREAD ORAL TABLET 3 oL oral teblet 200200 r;]"g lorib*  |$0; QL
150 MG, 200 MG, 250 MG GENVOYA ORAL
ANTIRRETROVIRALES- TABLET & QL
RTI-ANALOGOSDE — _ _
NUCLEOSIDOS |lamivudine-zidovudine oral 2 oL
PIRIMIDINAS tablet
emtricitabine oral capsule 3 $0; QL I0|Ioi navir-ritonavir oral 3 oL
EMTRIVA ORAL . ] solfion
SOLUTION Q lopinavir-ritonavir oral tablet 3 QL
lamivudine oral solution 3 QL STRIBILD ORAL
3 QL
PR TABLET
lamivudine oral tablet 150 3 oL TRIUMEQ ORAL
mg, 300 m
: L TABLET s QL
TRIUMEQ PD ORAL 3 oL
TABLET SOLUBLE

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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INHIBIDORES DE propranolol hcl er oral
ENDONUCLEASAS PA capsule extended release 24 lorlb* [QL
XOFLUZA (40 MG DOSE) hour 160 mg
ORAL TABLET propranolol hcl intravenous "
THERAPY PACK 1X 40 3 QL solution Ltorlb
MG propranolol hcl oral solution lorlb* [QL
XOFLUZA (80 MG DOSE) propranolol hcl oral tablet 10 "
ORAL TABLET 3 oL mg, 20 mg, 40 mg, 60 Mg lorilb DO
THERAPY PACK 1X 80 ’ ’ :
MG pmropranolol hcl oral tablet 80 lorib* |OL
INHIBIDORES DE LA g
NEURAM INIDASA sotalol hel (af) oral tablet 2
oseltamivir phosphate oral loribt oL sotalol hcl oral tablet 2 QL
capsule timolol maleate oral tablet 10| | 1. aL
oseltamivir phosphate oral mg, 20 mg
. . 1or 1b* QL -
suspension reconstituted timolol maleate oral tablet 5 1orb*  |DO
RELENZA DISKHALER mg
INHALATION AEROSOL 2 QL BLOQUEADORES DE
POWDER BREATH RECEPTORESDUALES
ACTIVATED 5 MG/ACT ALFAY BETA
BETABLOQUEADORES carvedilol oral tablet 12.5 lorib*  |DO
BETABLOQUEADORES mg, 3.125 mg, 6.25 mg
CARDIOSELECTIVOS carvedilol oral tablet 25 mg lorlb* |QL
acebutolol hcl oral capsule 1or 1b* carvedilol phosphate er oral
atenolol oral tablet 1or 1a* Eapsulg extenz%ed rel 2859 24 2 DO
our 10 mg, 20 mg, 40 m
betaxolol hal oral tablet Lor 1b* oM, 2 me, T
bi ol f a carvedilol phosphate er oral
Isoprolol fumarate or 1 or 1b* capsule extended release 24 2 QL
tablet
hour 80 mg
a*l“?_' ol rl‘g'o' ”tra/“ig”olus 1or 1b* LABETALOL HCL
solution L0 mgr1om INTRAVENOUS 1or 1b*
metoprolol succinate er oral SOLUTION
jeblet extended release 24 Lor 16° labetalol hel oral tablet 100 | 4 o 1ov | po
our mg, 200 mg
metoprolol tartrate labetalol hcl oral tablet 300
intravenous solution 5 1or la* mg oheor lorlb* QL
mg/'smi BLOQUEADORES DE
metoprolol tartrate oral tablet lorla* CANALESDE CALCIO
nebivolol hcl oral tablet 2 BLOQUEADORES DE
BETABLOQUEADORES CANALESDE CALCIO
NO SELECTIVOS amlodipine besylate oral lorib* |QL
nadolol oral tablet 20 mg, 40 5 DO tablet 10 mg
mg amlodipine besylate oral il
nadolol oral tablet 80 mg QL tablet 2.5 mg, 5 mg
pindolol oral tablet 10 mg 2 QL cartiaxt oral capsule
pindolol oral tablet 5 mg 2 DO extended release 24 hour 120 1or 1b* DO
mg
propranolol hcl er oral cartiaxt oral capsule
capsule extended release 24 1or 1b* DO
h?)ﬂr 120 mg, 60 mg, 80 mg extended release 24 hour 180| lor1b* QL
: : mg, 240 mg, 300 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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diltiazem hcl er beads oral isradipine oral capsule 2.5 1 or 1b* DO
capsule extended release 24 1or 1b* DO mg
hour 120 mg isradipine oral capsule 5 mg lorlb* [QL
diltiazem hcl er beads oral -
I lod aleate oral
capsule extended release 24 lorib*  |QL tgvbfg]; 5' r;::ge majeate or lorlb* |ST; DO
hour 180 mg, 240 mg, 300 —
mg, 360 mg, 420 mg ltgvb?gg)i gi ne maleate oral lorib* |ST:OL
diltiazem hcl er coated beads p———
oral capsule extended release|  1or 1b*  |DO matzim laoral taplet *
24 hour 120 mg extended release 24 hour L7 & QL
diltiazem hcl er coated beads nicardipine hcl intravenous 1 or 1b*
oral capsule extended release | .. aL solution
24 hour 180 mg, 240 mg, 300 nicardipine hcl oral capsule lorlb* |QL
mg, 360 mg nifedipine er oral tablet ) ]
diltiazem hcl er oral capsule extended rel ease 24 hour Q
extended release 12 hour 120 1or 1b* QL P N
mg, 90 mg nifedipine er osmotic release
: oral tablet extended release 2 DO
diltiazem hcl er oral capsule 24 hour 30 mg
extended release 12 hour 60 1or 1b* DO o -
mg nifedipine er osmotic release
oral tablet extended release 2 QL
diltiazem hcl er oral capsule 24 hour 60 mg, 90 mg
cr-:-nx;ended release 24 hour 120 lorlb DO nifedipine oral capsule 10 mg > DO
diltiazem hel er oral capsule nifedipine oral capsule 20 mg 2 QL
extended release 24 hour 180 lorlb* |QL nimodipine oral capsule 2 QL
mg, 240 mg nisoldipine er oral tablet
diltiazem hcl er oral tablet extended release 24 hour 17 lor1lb* (DO
extended release 24 hour 120 1or 1b* DO mg, 20 mg, 8.5 mg
mg nisoldipine er oral tablet
diltiazem hcl er oral tablet extended release 24 hour 1 or 1b* oL
extended release 24 hour 180 lorib*  |QL 25.5 mg, 30 mg, 34 mg, 40
mg, 240 mg, 300 mg, 360 mg
mg, 420 mg taztiaxt oral capsule
diltiazem hcl intravenous 1 or 1b* extended release 24 hour 120|  lor1b* DO
solution mg
diltiazem hcl oral tablet 120 1 or 1b* L taztiaxt oral capsule
mg, 90 mg Q extended release 24 hour 180| 1or1b* QL
diltiazem hol oral tablet30 |, o |5 mg, 240 mg, 300 mg, 360 Mg
mg, 60 mg tiadylt er oral capsule
: extended release 24 hour 120 lor1lb* (DO
dilt-xr oral capsule extended lorib*  |DO mg
release 24 hour 120 mg :
o copmde e L e 10
* 3
:T?Igease 24 hour 180 mg, 240 lorib QL mg, 240 mg, 300 mg, 360 lorilb QL
mg, 420 mg
felodipine er oral tablet verapamil hal er oral capsule
*
re:](éended release 24 hour 10 Lorib QL extended release 24 hour 120 lor1lb* (DO
mg, 180 mg
felodipine er oral teblet verapamil hcl er oral capsule
*
ﬁ]x;er;d;%release 24 hour 2.5 LR DO extended release 24 hour 200| l1or 1b* |QL
! mg, 240 mg, 300 mg, 360 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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verapamil hcl er oral tablet " cephalexin oral tablet 1orla*
extended release 120 m e e DO
9 CEFALOSPQRINAS- 22

verapamil hcl er oral tablet GENERACION
extended release 180 mg, lorilb* |QL CEFACLOR ER ORAL
240 mg TABLET EXTENDED 2
verapamil hcl intravenous 1 or 1b* RELEASE 12 HOUR
solution cefaclor oral capsule 1or 1b*
verapamil hcl oral tablet 120 lorib*  |QL cefaclor oral suspension Lor 1
mg reconstituted 250 mg/5ml
veragz(a)mll hel oral tablet 40 lor1b* |DO cefotetan disodium injection
mg, oJ mg . solution reconstituted 1 gm, 2
CARDIOTONICOS 2gm
*INOTROPES ** cefoxitin sodium intravenous 2
dobutamine hcl intravenous solution reconstituted
solution 12.5 mg/ml, 250 1or 1b* cefprozil oral suspension 1 or 1%
mg/20ml reconstituted
DOPAMINE HCL cefprozil oral tablet 1or 1b*
INTRAVENOUS 1or 1b* ; :

ef etil oral tablet 1lor1b*
SOLUTION 40 MG/ML cAroxIme axe’ ord e or 1b

i | nd cefuroxime sodium injection
milrinone lactate In dextrose 1 or 1b* solution reconstituted 750 2
intravenous solution mg
milrinone lactate intravenous : :

) cefuroxime sodium
sol ug on|10 mg/ 1/0m| , I20 1or 1b* intravenous solution 2
mg/ Om’ , 50 mg/50m reconstituted 1.5 gm
GLUCOSIDOS CEFALOSPORINAS - 33
CARDIACOS GENERACION
digoxin injection solution 1or 1b* cefdinir oral capsule 1 or 1b*
digoxin oral solution lorilb* |QL cefdinir oral suspension Lo 1
digoxin oral tablet 125 mcg, b reconstituted
62.5 mcg lorl DO —

: cefixime oral capsule 2
digoxin oral tablet 250 mcg lorilb* |QL cefixime oral suspension )
LANOXIN PEDIATRIC > reconstituted
INJECTION SOLUTION cefpodoxime proxetil oral 2
CEFALOSPORINAS suspension reconstituted
CEFALOSPORINAS- 12 cefpodoxime proxetil ora 5
GENERACION tablet
cefadroxil oral capsule 1or 1b* ceftazidime injection solution 2
cefadroxil oral suspension s reconstituted 1 gm, 6 gm
reconstituted ceftazidime intravenous 2
cefadroxil oral tablet Lor 1b* solution reconsiituted
cefazolin sodium injection ceftriaxone sodium in i 2 QL
solution reconstituted 1 gm, 2 dextrose intravenous solution
10 gm, 2 gm, 500 mg ceftriaxone sodium injection
cefazolin sodium intravenous 5 ;Ol ut|02n Beconsﬂ(t)t:)ted 1gm, 2 QL
solution reconstituted 1 gm gm, 250 mg, 500 mg
cephalexin oral capsule 1or la* ceftriaxone sodium

i : ik - intravenous solution 2 QL
cephalexin oral suspension 1or 1a* reconstituted

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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tazicef injection solution 5 SOLUCIONESDE
reconstituted 1 gm IRRIGACION
tazicef intravenous solution lactated ringersirrigation "
X 2 . lorilb

reconstituted solution
CEFALOSPORINAS- 4.2 physiolyte irrigation solution 1or 1b*
GENERACION physiosol irrigation irrigation "

; — ! lorlb
cefepime hcl injection > solution
solution reconstituted 1 gm ringersirrigation irrigation

: X . 1or 1b*
cefepime hcl intravenous > solution
solution reconstituted 2 gm sterile water for irrigation P
CLASES irrigation solution
TERAPEUTICAS I - o
VARIAS tisu s:)l |rr|?qat|?n sol ut|-c|)n lorilb

ater for irrigation, sterile
AGENTES QUELANTES }’;’rigaﬂon 'So'lgtic'm ! 1 0r 1b*
penicillamine oral tablet 3 PA; QL; SP CLASESVARIADAS ‘
trientine hcl oral capsule 250 3 PA: QL: SP AGENTES PARA LA
mg _ - ESCLEROSIS
ANALOGOSDE LA sodium tetradecy! sulfate "
CICLOSPORINA intravenous solution 1718
cyclosporine modified oral 3 SOTRADECOL
capsule INTRAVENOUS 1or 1b*
cyclosporine modified oral 3 SOLUTION 1%
solution sotradecol intravenous P
cyclosporine oral capsule 8 solution 3 %
gengraf oral capsule 100 mg, 3 ANTILEPROSOS
25mg THALOMID ORAL
gengraf oral solution & CAPSULE 8 PA; LD; QL; SP
ANALOGOSDE LA INMUNODEPRESORES
PURINA MACROLIDOS
azasan oral tablet 1or 1b* everolimus ora tablet 0.25 3
azathioprine oral tablet 1or 1b* mg, 0.5mg, 0.75mg, 1 mg
INHIBIDORES DE LA sirolimus oral solution 3
INOSIN MONOFOSFATO sirolimus oral tablet 3
DESHIDROGENASA tacrolimus oral capsule 3
mycophenolate mofetil oral 3 INMUNOM ODUL ADORE
capsule SPARA LOS
mycophenolate mofetil oral 3 SINDROMES
suspension reconstituted MIELODISPLASICOS
mycophenolate mofetil oral 3 lenalidomide oral capsule 3 PA; LD; QL; SP
tablet
REVLIMID ORAL A A

mycophenol ate sodium oral 3 CAPSULE e PALD; QL; SP
tablet delayed release
RESINAS
LIBERADORASDE
POTASIO
sodium polystyrene sulfonate >
oral powder
sps oral suspension 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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CORTICOESTEROIDES prednisol one sodium
COMBINACIONES DE phosphate oral solution 10
ESTEROIDES mg/5ml, 15 mg/5ml, 20 1lorla*
BETAMETHASONE SOD Lng/fiml ig/25 r?g/5m|, 6.7 (5
ase) mg/5m
PHOS& ACET - -
INJECTION Lor 1b* prednisolone sodium
SUSPENSION 6 (3-3) p_hosph_ate oral tablet lorla* |QL
MG/ML dispersible 10 mg, 30 mg
GLUCOCORTICOIDES prednisolone sodium
: phosphate oral tablet 1orla* DO
budesonde oral : prednisone oral solution 1or 1a*
udesonide oral capsule - "
delayed release particles 2 QL prednisone oral tablet 1or la
DEXAMETHASONE prednisone oral tablet 1or 1a*
INTENSOL ORAL 2 therapy pack
CONCENTRATE SOLU-CORTEF
dexamethasone oral elixir lorla* IRNEJCES;L;?:\ITIQ]?LE%TI ON 3
dexamethasone oral solution 1orla* taperdex 12-day oral tablet
dexamethasone oral tablet 1or la* therapy pack 1or1b
dexamethasone oral tablet 1 or 1b* taperdex 6-day oral tablet AP
therapy pack therapy pack
dexamethasone sod taperdex 7-day oral tablet e
phlosphate pf injection 1or 1b* therapy pack 1.5 mg (27)
t
Soufion . TRIAMCINOLONE
dﬁxamhethafsqne sodi urTI1 _ ACETONIDE INJECTION| 1or1b*
Eogsr?\ gé/ltl% :’:I{ eité gnmsgl gg r%T 1 or 1b* SUSPENSION 40 MG/ML
20 mg/5ml ' ' MINERALCORTICOIDE
S
DEXAMETHASONE flud - a
SODIUM PHOSPHATE Lo 1t . rocortisone acetate or Lor 1b*
INJECTION SOLUTION 4 tablet
MG/ML DISPOSITIVOS
hidex 6-day oral tablet Lor 1 AIERICos
therapy pack CAPUCHONES
hydrocortisone oral tablet 1or 1b* CERVICALES
METHY L PREDNISOLON E'E':"/I%AEP VAGINAL 2 $0
E ACETATE INJECTION 1 or 1b*
SUSPENSION 40 MG/ML, DISPOSITIVOSY
80 MG/ML SU,MINISTROS
methylprednisolone oral 1or 18 AEDICLS
tablet AGUJASY JERINGAS
methylprednisolone oral " 1ST TIER UNIFINE )
tablet therapy pack g PENTIPS J ST QL
methylprednisolone sodium 1ST TIER UNIFINE 3 ST QL
succ injection solution 1 or 1b* PENTIPSPLUS '
reconstituted 1000 mg, 125 ABOUTTIME PEN 2 < oL
mg, 40 mg, 500 mg NEEDLE ; Q
prednisolone oral solution 1or la* ADVOCATE INSULIN 2 ST oL
prednisolone oral tablet 2 PEN NEEDLES ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ADVOCATE INSUL IN _ BD PEN NEEDLE MICRO
SYRINGE E ST QL U/F 2 QL
aq insulin syringe 3 ST; QL BD PEN NEEDLE MINI
o U/F 2 @&
aginject pen needle 3 ST; QL
ASSURE 1D INSULIN BD PEN NEEDL E NANO ) oL
SAFETY SYR 31G X 3 ST oL 2ND GEN
15/64" 0.5 ML, 31G X ’ BD PEN NEEDL E NANO 5 oL
15/64" 1 ML U/E
ASSURE |D SAFETY PEN _ BD PEN NEEDLE
NEEDLES 30G X 8 MM 3 ST QL ORIGINAL U/F 2 QL
aum insulin safety pen needle 3 ST; QL BD PEN NEEDLE SHORT 2 oL
AUM MINI INSULIN PEN 3 ST oL U/F
NEEDLE ’ BD SAFETYGLIDE 5 oL
am pen nesdie - ST oL INSUL IN SYRINGE
AUM READYGARD DUO 3 ST oL B/D \i/EO INSULIN SYR 2 oL
PEN NEEDLE ’ U/F T2UNIT
BD VEO INSULIN
AUM SAFETY PEN _ 2 oL
NEEDLE 3 ST; QL SYRINGE U/F
) CAREFINE PEN _
o e s e | [ R
Q CAREONE INSULIN 3 o
BD INSULIN SYR SYRINGE ; QL
ULTRAFINE I1 31G X
. . 2 QL CAREONE UNIFINE
5/16" 0.3 ML, 31G X 5/16 :
05 ML PENTIPS PLUS 3 ST, QL
BD INSULIN SYRINGE gARETGOUCH INSULIN 3 ST: QL
27.5G X 5/8" 2 ML, 27G X YRINGE
1/2" 1ML, 29G X 1/2" 0.3 CARETOUCH PEN ,
ML, 29G X 1/2" 05 ML, 2 QL NEEDLES s ST QL
29G X 1/2" 1ML, U-100 1 CLEVER CHOICE
ML COMFORT EZ 29G X 3 ST: QL
BD INSULIN SYRINGE 12MM , 33G X 4 MM
HALF-UNIT 2 QL
- CLICKFINE PEN 2 ST oL
BD INSUL IN SYRINGE NEEDLES ’
MLCI;OF;(NE 2%7G XM5/L8 1 > oL COMFORT ASSIST
, 28G X 1/2" 0.5ML, INSULIN SYRINGE 31G 3 ST: QL
28G X 1/2" 1ML X 5/16" 0.3 ML
B/D INSULIN SYRINGE 2 oL COMFORT EZ INSULIN 3 ST oL
U/F SYRINGE ’
U/F L/2UNIT PEN NEEDLES '
BD INSULIN SYRINGE ) oL COMFORT E2 PEN ; .
U-500 NEEDLES '
BD INSULIN gYR' NEZE COMEORT EZ PRO PEN
UL TRAFINE 29G X NEEDLES30G X 8 MM , 3 ST: QL
ML, 30G X 1/2" 0.3 ML,
30G X 1/2" 0.5 ML, 31G X COMFORT EZ PRO PEN 2 oL
5/16" 0.5 ML NEEDLES31G X 5MM
COMFORT EZ SHORT ,
PEN NEEDLES s ST QL

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

70

En vigenciadesde el 01152024



FLIPLOCK INSULIN SY

Nombre del Nivel Notas Nombre del Nivel Notas
M edicamento M edicamento
COMFORT TOUCH _ EASY TOUCH INSULIN _
INSUL IN PEN NEED E ST QL SAFETY SYR : ST QL
DIATHRIVE PEN 2 ST oL EASY TOUCH INSULIN
NEEDLE ’ SYRINGE 27G X 1/2" 0.5
DROPLET INSULIN ML, 27G X /2" 1ML, 28G
SYRINGE 29G X 1/2" 0.3 X 1/2" 0.5ML, 28G X 1/2
290G X 12" 1ML 30G X 29G X 1/2" 1ML, 30G X
o 03ML. 306X U 1/2" 0.3 ML, 30G X 1/2" 3 ST: QL
05 ML 306 X 12 1ML 05ML,30G X 1/2" 1ML,
230G X 15/64" 03 ML 300 30G X 5/16" 0.3 ML, 30G
X 15/64" 1ML, 30G X 3 ST: QL X 5/16" 0.5 ML, 30G X
5/16" 0.3 M L’ 30G X 5/16" 5/16" 1 M L, 31G X 5/16"
0.5ML, 30G X 5/16" 1 ML, 0.3ML, 31G X 5/16" 0.5
31G X 15/64" 0.3 ML, 31G ML, 31G X 5/16" 1ML
X 15/64" 0.5ML, 31G X EASY TOUCH INSULIN
15/64" 1ML, 31G X 5/16" SYRINGE 27G X 5/8" 1 3 QL
0.3 ML, 31G X 5/16" 0.5 ML
ML, 31G X 5/16" 1 ML EASY TOUCH PEN
DROPLET INSULIN NEEDLES 3 ST QL
05ML PEN NEEDLES 3 ST; QL
DROPLET MICRON 3 oL EASY TOUCH
DROPLET PEN 3 ST oL SHEATHLOCK
NEEDLES ’ SYRINGE 29G X 1/2" 1 2 ST oL
ML, 30G X 1/2" 1ML, 30G ’
DROPSAFE SAFETY PEN ; *
OPSAFE SA 3 ST; QL X 5/16" 1 ML, 31G X 5/16"
NEEDLES o
DROPSAFE SAFETY
3 ST: QL EMBRACE PEN .
SRUG WART DN FINE NEEDLES S ik
v v EQL INSULIN SYRINGE
PENTIPS 29G X 12MM | _

’ ML, 30G X 5/16" 0.3 ML, oL
DRUG MART UNIFINE 3 ST: QL 30G X 5/16" 0.5 ML, 30G 8 ST Q
PENTIPSPLUS ’ X 5/16" 1ML, 31G X 5/16"

EASY COMEORT 0.3ML, 31G X 5/16" 0.5
INSULIN SYRINGE 30G ML, 31G X 5/16" 1ML
>1< I\%l/f 396% “;'(Lé/igﬁ 5<51|\//|2L FIFTY50 PEN NEEDLES 3 ST; QL
30G X 5/16" 1ML 316 X 3 ST; QL FIFTY50 SUPERIOR 2 ST oL
5/16" 0.5 ML, 31G X 5/16" COMFORT SYR
1ML, 32G X 5/16" 0.5 ML, GLOBAL EASE INJECT 3 ST oL
32G X 5/16" 1 ML PEN NEEDLES '
easy comfort insulin syringe GLOBAL EASY GLIDE 3 ST: QL
31gx 1/2" 0.3 ml, 31g x 5 ST; QL INSULIN SYR ’
5/16" 0.3 ml GLOBAL EASY GLIDE 2 -
EASY COMFORT PEN _ PEN NEEDLES '
NEEDLES < ST QL

GLOBAL INJECT EASE 3 ST oL
EASY GLIDE PEN 3 < oL INSULIN SYR '
NEEDLES ' Q

GLOBAL INSULIN 2 ST oL
EASY TOUCH 3 ST oL SYRINGES

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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GLUCOPRO INSULIN _ HM ULTICARE SHORT _
SYRINGE E ST QL PEN NEEDLES : ST QL
GNP CLICKFINE PEN _ INCONTROL ULTICARE _
NEEDLES 3 ST QL PEN NEEDLES 8 ST QL
GNP INSULIN SYRINGE INSULIN SYRINGE 28G
28G X 1/2" 0.5ML, 29G X X 1/2" 0.5ML, 29G X 1/2"
1/2" 0.3ML, 29G X 1/2" 0.3ML, 29G X 1/2" 0.5
0.5ML, 29G X 1/2" 1 ML, ML, 29G X 1/2" 1 ML, 30G
30G X 5/16" 0.3 ML, 30G 3 ST; QL X 5/16" 0.3 ML, 30G X 3 ST: QL
X 5/16" 0.5 ML, 30G X 5/16" 0.5ML, 30G X 5/16"
5/16" 1ML, 31G X 5/16" 1ML, 31G X 5/16" 0.3 ML,
0.3ML, 31G X 5/16" 0.5 31G X 5/16" 0.5ML, 31G
ML, 31G X 5/16" 1ML X 5/16" 1ML
GNP INSULIN SYRINGES 3 ST; QL insulin syringe-needle u-100
27gx /2" 0.5 ml, 27g x 1/2"
GNP INSULIN SYRINGES :
28GX1/2" 3 ST; QL 1 ml, 28g x 1/2" 0.5 ml, 28g 2 ST, QL
GNP INSULIN SYRINGES x 12" 1mi, 30gx /2" 1 ml
20GX 12" 3 ST; QL INSULIN SYRINGE-
NEEDLE U-100 29G X
GNP INSULIN SYRINGES 3 ST: QL 1/2" 0.5ML,29G X 1/2" 1
30GX5/16" ’ ML, 30G X 5/16" 0.3 ML,
GNP INSULIN SYRINGES 3 ST OL 30G X 5/16" 0.5ML, 30G
31GX5/16" :Q X 5/16" 1 ML, 31G X 1/4" 3 ST: QL
0.3ML, 31G X 1/4" 0.5
E‘E'EPSJLLETS'CARE PEN 3 ST: QL ML, 31G X 14" 1ML, 31G
X 5/16" 0.3 ML, 31G X
GNP ULTIGUARD 3 ST: QL 5/16" 0.5ML, 31G X 5/16"
SAFEPACK NEEDLE : 1ML
GNP ULTRA COM INSUPEN PEN NEEDLES 3 ST; QL
INSULIN SYRINGE 28G 3 ST; QL :
XU 1ML INSUPEN SENSITIVE 3 ST: QL
CLICKFINE PEN 3 ST; QL 31G X 8 MM ’ ’
NEEDLE
GOODSENSE PEN . ST oL g'{NngE' NSULIN 3 ST: QL
NEEDLE PENFINE ’
HEALTHWISE INSULIN 3 ST oL g\l{prlﬁgggé_GU INSULIN 3 ST: QL
SYR/NEEDLE :
HEALTHWISE MICRON 5 ST oL gYMR'?ﬁ(T;é/gA(')‘GU INSULIN 3 ST: QL
PEN NEEDLES :
KROGER INSULIN
ﬁEENALNTEHE‘I’DVL'EESSHORT 3 ST: QL SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5ML,
H-E-B INCONTROL PEN 3 ST oL 29G X 1/2" 1 ML, 30G X
NEEDLES : 5/16" 0.3 ML, 30G X 5/16" 3 ST: QL
UNIEINE PENTIP ; 31G X 5/16" 0.3 ML, 31G
HM ULTICARE INSULIN X S/16" 05ML, 31G X
: 5/16" 1 ML
SYRINGE s ST QL
KROGER PEN NEEDLES 3 ST: QL
HM ULTICARE MINI . ST oL
PEN NEEDLES ; LEADER INSULIN . ST oL
SYRINGE ’

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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LEADER UNIFINE . ST: Ol NOVOFINE
PENTIPS ’ AUTOCOVER PEN 3 ST: QL
L EADER UNIFINE 3 ST oL NEEDLE
PENTIPSPLUS ’ NOVOFINE PEN _
NEEDLE 8 ST, QL
LITETOUCH INSULIN . ST: Ol
SYRINGE ’ NOVOFINE PLUS PEN _
NEEDLE 2 ST, QL
LITETOUCH PEN 5 ST oL
NEEDLES ’ PC UNIFINE PENTIPS
SYRINGE 31G X 5/16" 05 3 ST: QL MM, 31G X 8MM
ML PEN NEEDLES 3 ST; QL
MAGELLAN INSULIN , PEN NEEDLES5/16" 31G _
SAFETY SYR . ST QL X 8 MM . ST QL
MARATHON MEDICAL . ST: oL PENTIPS 29G X 12MM ,
PENTIPS ’ 31G X 5MM , 31G X 6 3 ST oL
MM , 31G X 8 MM , 32G X '
MAXICOMFORT Il PEN _ * ,
NEEDLE 3 ST, QL 4MM ,32G X 6 MM
MAXI|-COMEORT _ pip pen needles 31g x 5mm 3 ST; QL
INSULIN SYRINGE € ST; QL pip pen needles 32g x 4mm 3 ST; QL
MAXI-COMFORT . ST: 0L PRECISION SURE-DOSE
SAFETY PEN NEEDLE ’ SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXICOMFORT SYR 3 ST oL ML
27G X 1/2" ’ PREFERRED PLUS 5 ST oL
SYRINGE ’ PREFERRED PLUS
T EDICINE SHOPPE PEN UNIFINE PENTIPS 29G X 3 ST; QL
NEEDLES 29G X 12MM , 3 ST QL 12MM
31G X 8MM PREVENT DROPSAFE ,
PEN NEEDLES . ST QL
MEIJER PEN NEEDLES 3 ST; QL
PREVENT SAFETY PEN
MICRODOT PEN _ 3 ST; QL
NEEDLE 3 ST; QL NEEDLES
PRO COMFORT
MM INSULIN ) 3 ST; QL
SYRINGE/NEEDLE 3 ST; QL INSULIN SYRINGE
) PRO COMFORT PEN
MM PEN NEEDLES 3 ST: QL NEEDLES 326 X 4 MM .
MONOJECT INSULIN 3 ST: QL 32G X 5MM , 32G X 6 3 ST; Q
SYRINGE ’ MM
MONOJECT ULTRA PRODIGY INSULIN _
COMFORT SYRINGE SYRINGE 3 ST; QL
28G X 1/2" 0.5ML, 28G X
ML, 29G X 1/2" 05 ML, 3 ST: QL NEEDLE
29G X 1/2" 1ML, 30G X pure comfort safety pen 3 oL
5/16" 0.3 ML, 30G X 5/16" needle
0.5ML, 31G X 5/16" 0.3
’ ) PX EXTRA SHORT PEN _
ML, 31G X 5/16" 0.5 ML NEEDLES 3 ST; QL
MSINSULIN SYRINGE PX INSULIN SYRINGE _
31G X 5/16" 0.3 ML, 31G . ST oL 320G X U2 05ML 3 ST; QL
X 5/16" 0.5 ML, 31G X ’ :
516" 1ML PX MINI PEN NEEDLES 3 ST: QL
PX PEN NEEDLE 3 ST: QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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QC PEN NEEDLES 3 ST; QL TECHLITE PEN
NEEDLES 29G X 10MM
C UNIFINE PENTIPS 3 ST; QL '
Q Q 29G X 12MM , 31G X 5 3 ST; QL
RA INSULIN SYRINGE 3 ST; QL MM . 31G X 8 MM , 32G X
RA PEN NEEDLES 3 ST; QL 4AMM ,32G X 6 MM
raya sure pen needle 3 ST; QL TODAYSHEALTH PEN 3 ST oL
REALITY INSULIN : ST oL NEEDLES
SYRINGE Q TODAYSHEALTH 3 ST oL
SELTON INSULIN SHORT PEN NEEDLE
SYRINGE 29G X 1/2" 05 TOPCARE CLICKFINE 3 ST oL
ML, 31G X 15/64" 0.3 ML, PEN NEEDLES ’
31G X 15/64" 0.5ML, 31G 3 ST; QL TOPCARE ULTRA : ST oL
X 15/64" 1ML, 31G X COMFORT INSSYR ’
o/16° 03ML, 31G X 5/16" true comfort insulin syringe
05ML, 31G X 5/16" 1 ML
30g x /2" 0.5 ml, 30g x 1/2"
RELION MINI'PEN 3 ST QL 1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
NEEDLES x 5/16" 1 ml, 32g x 5/16" 1
RELION PEN NEEDLES 3 ST; QL ml
RELION SHORT PEN 3 ST OL TRUE COMFORT
NEEDLES Q INSULIN SYRINGE 31G 3 ST oL
: X 5/16" 0.5 ML, 31G X '
safety pen needles 3 ST; QL 516" 1ML
SB INSULIN SYRINGE 3 ST; QL TRUE COMFORT PEN . .
SECURESAFE INSULIN _ NEEDLES '
SYRINGE < ST; QL
TRUE COMFORT PRO : ST oL
SECURESAFE SAFETY 5 ST INSULIN SYR '
PEN NEEDLES QL
TRUE COMFORT PRO 5 ST oL
SURE COMFORT . ST oL PEN NEEDLES ’
INSULIN SYRINGE TRUEPL US 5-BEVEL
SURE COMFORT PEN PEN NEEDLES 29G X 3 QL
NEEDLES29G X 12.7MM 12.7MM
MM ,31G X 8MM , 32G X
AMM. 206 X 6 MM PEN NEEDLES31G X 5 5 ST: oL
’ MM , 31G X 6 MM , 31G X ’
suge Cr(:]mfort pen needles 31g 3 ST QL 8MM ,32G X4 MM
xom TRUEPLUSINSULIN . ST oL
TECHLITE INSULIN SYRINGE '
SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 05 ML, e EE S PEN 3 ST: QL
29G X 1/2" 1ML, 30G X
12" 05ML, 30G X 1/2" 1 ULTICARE INSULIN 3 |stoL
ML, 30G X 5/16" 0.3 ML, : ST oL SAFETY SYR ’
30G X 5/16" 0.5ML, 31G ’ ULTICARE INSULIN _
X 15/64" 0.3 ML, 31G X SYR 1/2 UNIT 3 ST, QL
15/64" 0.5ML, 31G X
15/64" 1ML, 31G X 5/16" U#;:ISQEE INSULIN 3 ST: QL
0.3ML, 31G X 5/16" 0.5 S
ML, 31G X 5/16" 1ML ULTICARE MICRO PEN : ST oL
NEEDLES '
ULTICARE MINI PEN ,
NEEDLES € ST; QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ULTICARE PEN VANISHPOINT INSULIN
NEEDLES 29G X 12.7MM 3 ST: QL SYRINGE 29G X 1/2" 1
. 31G X 5MM ML, 29G X 5/16" 1 ML, 3 ST oL
30G X 1/2" 0.5ML, 30G X '
ULTICARE SHORT PEN _ ) : X
NEEDL ES 3 ST; QL i/beL 0.5ML, 30G X 5/16
ULTIGUARD SAFEPACK
PEN NEEDLE 3 ST; QL VANISHPOINT INSULIN
SYRINGE 30G X 3/16" 0.5 3 QL
ULTIGUARD SAFEPACK 3 ST oL ML.30G X 3/16" 1ML
SYR/NEEDLE ;
VERIFINE INSULIN PEN
ULTILET PEN NEEDLE 3 ST: QL NEEDLE 29G X 12MM | ; < oL
ULTRA COMFORT 31G X 8MM , 32G X 4 Q
INSULIN SYRINGE 30G 3 ST: QL MM , 32G X 6 MM
X 5/16" 0.3 ML VERIFINE INSUL IN PEN 3 oL
ULTRA FLO INSULIN 2 ST oL NEEDLE 31G X 5 MM
PEN NEEDLES ’ VERIFINE INSULIN
ULTRA FLO INSULIN _ SYRINGE 29G X 1/2" 0.5 3 ST; QL
SYR U2 UNIT 3 ST; QL ML, 29G X 1/2" 1ML
ULTRA FLO INSULIN 3 < oL VERIFINE INSULIN
SYRINGE ,Q SYRINGE 31G X 5/16" 0.3 3 oL
ML, 31G X 5/16" 0.5 ML
ULTRA THIN PEN _ ‘ . ’
NEEDLES 3 ST: QL 31G X 5/16" 1 ML
ULTRACARE INSULIN 3 ST oL \,GEE'DFL'E'E PLUSPEN 3 ST; QL
SYRINGE ’
UL TRACARE PEN . o VP INSULIN SYRINGE B ST; QL
NEEDLES Q WEGMANS UNIFINE 2 ST oL
PENTIPS PLUS '
ULTRA-THIN Il INSSYR 3 < oL
SHORT Q ZEVRX INSULIN 2 sToL
SYRINGE ’
ULTRA-THIN Il INSULIN
SYRINGE 29G X 1/2" 0.5 3 ST; QL ZEVRX PEN NEEDLES 3 ST; QL
ML, 29G X 1/2" 1 ML DIAFRAGMAS
ULTRA-THIN Il MINI _ CAYA VAGINAL
PEN NEEDLE S S DI APHRAGM 2 |30
ULTRA-THIN Il PEN 3 ST oL WIDE-SEAL
NEEDLE SHORT ’ DIAPHRAGM 60 2 $0
ULTRA-THIN Il PEN . st oL VAGINAL DIAPHRAGM
NEEDLES ’ WIDE-SEAL
UNIFINE PENTIPS 3 ST QL DIAPHRAGM 65 2 $0
UNIFINE PENTIPS PLUS 3 ST; QL VAGINAL DIAPHRAGM
WIDE-SEAL
UNIFINE
DIAPHRAGM 70 2 $0
SAFECONTROL PEN 3 ST: QL
NEEDL E VAGINAL DIAPHRAGM
WIDE-SEAL
EpDLE JHTRAPER 3 ST: QL DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM
INSUL TN SYRINGE 3 [sma WIDE-SEAL
DIAPHRAGM 80 2 $0
VAGINAL DIAPHRAGM

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WIDE-SEAL ONETOUCH > QL
DIAPHRAGM 85 2 $0 ULTRASOFT 2LANCETS
VAGINAL DIAPHRAGM SUMINISTROS PARA LA
WIDE-SEAL ADMINISTRACION DE
DIAPHRAGM 90 2 $0 INSULINA
VAGINAL DIAPHRAGM OMNIPOD 5 G6 INTRO
WIDE-SEAL (GEN5)KIT 2 PA; QL
DIAPHRAGM 95 2 $0
OMNIPOD 5 G6 POD
VAGINAL DIAPHRAGM (GEN 5) 2 PA; QL
PRESERVATIVOS
OMNIPOD CLASSIC
(FEMENINOS) PODS (GEN 3) 2 PA; QL
FC2 FEMALE CONDOM 2 |$0; QL OMNIPOD DASH INTRO
SUMINISTROS DE (GEN 4 KIT 2 PA; QL
PRUEBA DE CONTROL
MNIPOD DASH PDM
DE LA GLUCOSA GEN KT 2 |PaiqL
ACCU-CHEK FASTCLIX
OMNIPOD DASH PODS
LANCETS 2 QL (GEN 4 2 PA: QL
ACCU-CHEK SOFTCLIX <
DIURETI
LANCETS 2 QL L|J ” cos
amiloride-
COAGUCHEK LANCETS 2 QL hydrochlorothiazide oral 1or 1b*
BE\);FCOEM G6 RECEIVER 2 PA: OL tablet
spironolactone-hctz oral 1 or 1b*
DEXCOM G6 SENSOR 2 PA; QL tablet
DEXCOM G6 . triamterene-hctz oral capsule "
TRANSMITTER 2 PA; QL 37.5-25mg L8z
DEXCOM G7 RECEIVER . triamterene-hctz oral tablet 1orla*
DEVICE 2 PA; QL <
DIURETICOS
DEXCOM G7 SENSOR 2 PA; QL AHORRADORES DE
FREESTYLE LIBRE 14 A PA: OL AR
DAY READER DEVICE ’ amiloride hcl oral tablet 2
FREESTYLE LIBRE 14 . spironolactone oral "
DAY SENSOR 2 PA; QL suspension S
FREESTYLE LIBRE 2 5 PA: QL spironolactone oral tablet 1or la*
READER DEVICE ’ triamterene oral capsule 2
FREESTYLE LIBRE 2 <
: DIURETI DEL A
SENSOR ’ ik b - 'dC'O'S i ISA 1or 1b*
FREESTYLE LIBRE 3 , oL umetan? e injection solution or
READER DEVICE ,Q bumetanide oral tablet 1or 1b*
FREESTYLE LIBRE 3 . ethacrynic acid oral tablet 2
2 PA; QL . . -
SENSOR furosemide injection solution| .
FREESTYLE LIBRE 5 PA: QL 10 mg/ml
READER DEVICE ' furosemide oral solution 10 1 or e
ONETOUCH DELICA 5 o mg/ml, 8 mg/ml
PLUSLANCET30G furosemide oral tablet 1or 1a*
ONETOUCH DELICA > oL torsemide oral tablet 1 or 1b*
PLUSLANCET33G

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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DIURETICOS mimvey oral tablet 1or 1b*
OSMOTICOS norethindrone-eth estradiol 1 or 1b*
mannitol intravenous " oral tablet
solution 20 %, 25 % LOR
5070 PREMPHASE ORAL 5
osmitrol intravenous solution " TABLET
10 %, 20 % Ltorlb
i PREMPRO ORAL 5
DIURETICOS TABLET
TIAZIDICOSY <
DIURETICOSTIPO ESTROGENOS
TIAZIDICOS DIVIGEL > oL
. - TRANSDERMAL GEL
chlorothiazide sodium - -
intravenous solution 1 or 1b* dotti transdermal patch twice *
. lorilb QL
reconstituted weekly
chiorthalidone oral tablet 25 | | ) estradiol oral tablet lor 1b*
mg, 50 mg estradiol transdermal gel 2 QL
hydrochlorothiazide oral 1or 1a* estradiol transdermal patch 1 or 1b* .
capsule twice weekly o Q
hydrochlorothiazide oral '
tgblet 1 or 1a* \?vieﬁ;/ ol transdermal patch lorlb*  |OL
indapamide oral tablet 1or 1b* estradiol valerate dor b
metolazone oral tablet 1 or 1b* intramuscular il
INHIBIDORES DE LA EVAMIST
ANHIDRASA TRANSDERMAL 2 QL
CARBONICA SOLUTION
acetazolamide er oral capsule . lyllana transdermal patch 1 or 1b* L
extended release 12 hour Lerds twice weekly Q
acetazolamide oral tablet 1 or 1b* MENEST ORAL TABLET 2
injection solution 1 or 1b* SOLUTION 2
dichlorphenamide oral tablet 3 PA; LD; QL PREMARIN ORAL 5 oL
- TABLET
methazolamide oral tablet 2 FLUORO TG
ESTROGENOS FL UOROUI NOLONAS ‘
ESTROGENO Y . Q
PROGESTINA ciprofloxacin hcl oral tablet 1 or 1b*
2 7
amabelz oral tablet 0.5-0.1 o 50 mg, 500 mg, 750 mg
mg lorl ciprofloxacin in d5w 5
int luti
BIJUVA ORAL CAPSULE 2 QL :n ra;:enou_ss.o l;;on
CLIMARA PRO iravenous soltion 2
TRANSDERMAL PATCH 2 QL —
WEEKLY levofloxacin intravenous 2
COMBIPATCH solution _
TRANSDERMAL PATCH % QL levofloxacin oral solution 2
TWICE WEEKLY levofloxacin oral tablet 1 or 1b*
estradiol-norethindrone acet 1 or 1b* moxifloxacin hcl oral tablet 2
oral tablet X
ofloxacin oral tablet 300 mg, 1 or 1b*
fyavolv oral tablet 1 or 1b* 400 mg el
jinteli oral tablet 1or 1b*

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

Nombre del
M edicamento

HIPNOTICOS/SEDANTE
S/IAGENTES PARA

Notas

TRASTORNOS DEL
SUENO

HIPNOTICOS-
AGENTESTRICICLICOS
doxepin hcl oral tablet

HIPNOTICOS
BARBITURICOS

pentobarbital sodium
injection solution

|sT; QL

1 or 1b*

phenobarbital oral elixir 1or 1b*

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

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

QL
QL

1 or 1b*

1 or 1b* DO

phenqbarbital ;odium 1 or 1b*
injection solution

HIPNOTICOS

AGONISTAS DEL
RECEPTOR DE
MELATONINA
SELECTIVO

ramelteon oral tablet
tasimelteon oral capsule

HIPNOTICOSDE LA
BENZODIAZEPINA

estazolam oral tablet

midazolam hcl (pf) injection
solution

ST; QL
PA: LD; QL

1or 1b* QL

1 or 1b*

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

midazolam hcl oral syrup

1 or 1b*

1or 1b*
1or 1b*
1or 1b*
1or 1b*

QL
QL
QL
QL

quazepam oral tablet
temazepam oral capsule
triazolam oral tablet

MEDICAMENTOSNO
BENZODIAZEPINICOS-
MODUL ADORES DEL
RECEPTOR DE GABA

eszopiclone oral tablet

1 or 1b*
1 or 1b*

QL
QL

QL
QL

zaleplon oral capsule

zolpidem tartrate er oral
tablet extended release

zolpidem tartrate oral tablet

1 or 1b*

1 or 1b*

Nombre del Nivel

M edicamento

zolpidem tartrate sublingual
tablet sublingual

SEDATIVOS
AGONISTASDEL
RECEPTOR
ADRENERGICO ALFA 2
SELECTIVO

dexmedetomidine hcl in nacl
intravenous solution 200
mcg/50ml, 200-0.9
mcg/50ml-%, 400
mcg/100ml, 80 mcg/20ml

dexmedetomidine hcl
intravenous solution 200
mcg/2ml

COMBINACIONES DE
LAXANTES

GAVILYTE-C ORAL
SOLUTION
RECONSTITUTED

gavilyte-g oral solution
reconstituted

na sulfate-k sulfate-mg sulf
oral solution

Notas

ST; QL

1 or 1b*

1 or 1b*

lorla* |$0; QL

lorla* |$0; QL

lorlb* [$0; QL

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

peg-3350/electrolytes oral
solution reconstituted
peg-

3350/el ectrolytes/ascorbat
oral solution reconstituted

lorla* |$0; QL

lorla* |$0; QL

lorlb* [$0; QL

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

SUTAB ORAL TABLET

LAXANTES
ESTIMULANTES

alophen oral tablet delayed
release

bisacodyl ec oral tablet
delayed release

bisacodyl oral tablet delayed
release

lorlb* [$0; QL

1orla*

1or la*

1orla*

cvsc-lax laxative oral tablet
delayed release

cvs gentle laxative oral tablet
delayed release

cvs gentle laxative womens
oral tablet delayed release

1orla*

1orla*

1orla*

g1 8|8 | 8| 8|8

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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eg gentle laxative oral tablet " Cvs magnesium citrate oral "
delayed release lorlar |30 solution lorla* |$0
egl gentle laxative oral tablet " cvs milk of magnesia oral "
delayed release LEr I $0 suspension 1200 mg/15ml S $0
egl laxative oral tablet dulcolax milk of magnesia
delayed release LEE N %0 oral suspension e >
ex-lax ultra oral tablet lorla |$0 dulcolax oral suspension lorlb* [$0
delayed release : :
: €q magnesium citrate oral lorlz  |$0
ft laxative oral tablet delayed lorla |$0 solution
release
FRESKARO
gentle laxative oral tablet lorla |$0 MAGNESIUM CITRATE lorla* |$0
delayed release ORAL SOLUTION
gnp gentle laxative oral tablet ft magnesium citrate oral
delayed release Lok R solution Lerda By
gnp womens gentle laxative " ft milk of magnesia oral "
oral tablet delayed release g $0 suspension e $0
goodsense bhisacody! ec oral " gnp magnesium citrate oral "
tablet delayed release LEfLE $0 solution LEAE $0
goodsense bisacody! laxative gnp milk of magnesia oral
oral tablet delayed release e *° suspension LR <0
kp bisacodyl oral tablet " goodsense magnesium citrate "
delayed release LEr L $0 oral solution g $0
laxative oral tablet delayed lorlz |$0 goodsense mi Ik of magnesia lorib* |0
release oral suspension
qc gentle laxative oral tablet " hm milk of magnesiaora "
delayed release 1or la $0 suspension lorilb $0
gc gentle laxative womens " magnesium citrate oral "
oral tablet delayed release sl $0 solution 1.745 gm/30ml LEE $0
e I Taomarsard | gair o
ralaxative oral tablet delayed lorla  |$0 ONELAX MAGNESIUM
release CITRATE ORAL lorla* |$0
rawomens |laxative oral 1or 1a* %0 SOLUTION
tablet delayed release phillips milk of magnesia lorib* |0
sbbisacodyl laxativeecord | 4 o [o oral suspension 400 mg/smi
tablet delayed release ggl lr;:iag:w um citrate ora loria |$0
sh gentle lax-women oral lorla  |$0 _ :
tablet delayed release gc milk of magnesia oral lorib* |0
sm gentle laxative oral tablet . Suspension
delayed release o $0 ramagnesium citrate oral
: solution T 0
\c/ivecI) ?ygsrlgx egslt\a/ cord teble Lo i ramilk of magnesia oral
Suspension lorilb* |$0
womens laxative oral tablet
lorlar |$0 - ;
delayed release sb magnesium citrate ora loriz  |$0
LAXANTES SALINOS solution
: : sb milk of magnesiaoral
trate of a . i
; Iruti% 2 magnesia or loria |0 suspension lorlb $0
citromaora solution lorla* |$0

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

MACROLIDOS

azithromycin intravenous
solution reconstituted 500
mg

Nombredel Nivel |Notas Nombre del Nivel |Notas
M edicamento M edicamento
srr|1 r?agnea um citrate oral lorla |0 azithromycin ora packet lorlb
soiution azithromycin oral suspension| | 4
sm milk of magnesiaoral 1 or 1b* reconstituted
ion 1200 mg/15ml or $0 : :
suspension azithromycin ordl teblet 250 | 4 .\,
LAXANTESVARIOS mg, 500 mg, 600 mg
clearlax oral powder lor1lb* |$0 CLARITROMICINA
constulose oral solution 1or 1b* clarithromycin er oral tablet 1 or 1b*
cvs purelax oral packet lorilb* |$0 extended releass 24 hour
cvs purelax oral powder lor1lb* |$0 cIar|thrc_)myC| n oral_ 1or 1b*
learlax oral powder lor1b* |$0 suspension reconsttured
™ IC ear- m P " P clarithromycin oral tablet 1 or 1b*
eql alxa“:'e o alpac : o - $0 ERITROMICINAS
1 or 1b*

feq IC e::\r x C:I pO\g/ o 1 o = 3 e.e.s. 400 oral tablet 1or 1b*
t

cleartax ora’ powder o ery-tab oral tablet delayed o
gavilax oral powder lor1b* [$0 release lorl
gentlelax oral powder lorib* |$0 erythrocin stearate oral tablet | | 1.
glycolax oral powder lorlb* |$0 250 mg
gnp clearlax oral packet lor1b* |$0 erythromycin base oral
gnp clearlax oral powder lorilb* |$0 gzrpt?é: :de ayed release torlp
gg\(/)vo(ljseernse clearlax ord lorib* |[$0 erythromycin base oral tablet 1or 1b*
healthylax oral packet lorlb* |$0 i ;Dg%cgsgase oral tablet | 4 or 1py
hm clearlax oral powder lor1lb* |$0 erythromycin ethylsuccinate )
kls laxaclear oral powder lor1lb* |$0 oral suspension reconstituted
lactulose oral solution 10 " erythromycin ethylsuccinate
gm/15mi Ltorlb ordl tablet Lor 1b*
mm clearlax oral powder lor1lb* |$0 erythromycin lactobionate

3350 oral packet 1 or 1b* $0 lntravenous solution 2
- 3350 oral . d 1or 1b* $0 reconstiuted
oral powder or
P9 P erythromycin oral tablet 1 or 1b*
polyethylene glycol 3350 lor1b*  |$0 delayed release
oral packet 17 gm
MEDICAMENTOS PARA
polyethylene glycol 3350 * LA TOSEL RESFRIO/LA
lorlb $0
oral powder ALERGIA
qgc natura-lax oral powder lorlb* ($0 ANTITUSIVOS -
ralaxative oral powder lorib* |$0 ANTIHISTAMINICOS-
DESCONGESTIVOSNO
sb polyethylene glycol 3350 | 4 o qpe |99 NARCOTICOS
oral powder
sm clearlax oral powder lor1lb* |$0 25 SLIYIPFZE_ 20Dll\él I\(/I.) ggkﬂ L 1or 1b*
*

smooth lax oral packet lor1b $0 pseudoeph-bromphen-dm Lor 10
smooth lax oral powder lorlb* |($0 oral syrup 30-2-10 mg/sml o

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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ANTITUSIVOS- PULMOSAL
ANTIHISTAMINICOS - INHALATION 1 or 1b*
DESCONGESTIVOS NEBULIZATION
OPIACEOS SOLUTION
POLY-TUSSIN AC ORAL > sodium chloride inhalation
LIQUID 10-4-10 MG/5M L nebulization solution 0.9 %, 2
promethazine vc/codeine ora lorib* |OL 10%, 3 % 7%
syrup MUCOLITICOS
ANTITUSIVOS- acetylcysteine inhalation 5
ANTIHI STAMINICOSNO solution
NARCOTICOS MEDICAMENTOS PARA
promethazine-dm oral syrup 1lorla* |QL ULCERASANTIESPASM
ANTITUSIVOS - ODICOS/ANTICOLINER
ANTIHISTAMINICOS GICOS
OPIACEOS AGENTES
hydrocod poli-chlorphe poli ';‘AN;X TJFLECCI:E%IAC\)SSE)CS)N
q *
(ra(ralg;zglewspenson extended lorib QL COMBINACIONES DE
- e » BISMUTO
romethazine-codeine or X ; ;
20| ution lorlas |QL bis subcit-metronid-tetracyc 5 ST: QL
oral capsule ’
ANTITUSIVOS - - -
EXPECTORANTES bi smuth/metroni daz/tetracycl 2 ST QL
: g Tor i inoral capsule '
g ussin & oral solution o4 ALCALOIDESDE LA
guaifenesin ac ora syrup lorla* BELLADONA
guaifenesin-codeine oral 1 or 1a* ATROPINE SULFATE
solution 100-10 mg/Sml INJECTION SOLUTION
maxi-tuss ac oral solution 1or 1a* PREFILLED SYRINGE 2
ANTIT[JSIVOS- NO &ZS/RAOSA/EM L1
NARCOTICOS
ATROPINE SULFATE
benzonatate oral capsule 1or 1b* | INTRAVENOUS 2
ANTITUSIVOS - SOLUTION
CRISIPES ANTIESPASM ODICOS
hydrocodone bit-homatrop ‘ ;
: lorla* |QL dicyclomine hcl
mbr oral solution intramuscular solution 2
hydrocodone bit-homatrop . : : =
mbr oral tablet lor la PA dicyclomine hcl oral capsule lorla
i 1 1 x
hydromet oral solution lorlzr |oL dicyclomine hcl oral solution| 1 or 1&
1 1 x
DESCONGESTIVO Y dicyclomine hcl oral tablet lor la
ANTIHISTAMINICO ANTIULCEROSOS
promethazine vc oral syrup 1or 1b* |QL VARIOS _
INHALANTES sucralfate oral suspension 2
RESPIRATORIOS sucralfate oral tablet 1or 1b*
VARIOS MEDICAM ENTOS PARA
NEBUSAL INHALATION ULCERAS
NEBULIZATION 2 ANTAGONISTASH2

cimetidine oral tablet 300
mg, 400 mg, 800 mg

lorilb* |[QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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famotidine (pf) intravenous 1 or 1b* sodium bicarbonate
solution intravenous solution 4.2 %, 2
famotidine intravenous 5%
solution 200 mg/20ml, 40 1 or 1b* SODIUM BICARBONATE
mg/4ml INTRAVENOUS 2
famotidine oral suspension lorib*  |QL SOLUTION 8.4 %
reconstituted SODIUM
- BICARBONATE-
famotidine oral tablet 40 m 1or 1b* L
a _ 9 Q DEXTROSE )
famotidine premixed 1 or 1b* INTRAVENOUS
intravenous solution SOLUTION 150-5 MEQ/L-
nizatidine oral capsule lorlb* |QL %
ANTICOLINERGICOS CALCIO
NASALES CALCIUM CHLORIDE
CUATERNARIOS INTRAVENOUS 1or 1b*
glycopyrrolate injection o SOLUTION
solution COMBINACIONES DE
glycopyrrolate oral solution 2 CALCIO
glycopyrrolate oral tablet 1 L or 1 CALCIUM
mg, 2 mg = GLUCONATE-NACL
GLYCOPYRROLATE PF INTRAVENOUS 1or 1b*
SOLUTION 1-0.675
INJECTION SOLUTION " 0
lorlb GM/50ML-%, 2-0.675
PREFILLED SYRINGE GM/100M L -%
0.2MG/ML, 04 MG/2ML
oh lamine b d ELECTROLITOS
methscopolamine bromide 1or 1b* PARENTERALES
oral tablet
0,
COMBINACIONES DE FNCEI'LRfi}é?\I/é)Ulg NACL
= *
ANTICOLINERGICOS SOLUTION 20-0.45 1lorlb
chlordiazepoxide-clidinium 1 or 1b* MEQ/L-%
oral capsule kel (0.149%) in nacl
INHIBIDORES DE LA intravenous solution 20-0.9 1or 1b*
BOMBA DE PROTONES meq/1-%
omeprazole oral capsule 1 or 1b* KCL (0.298%) IN NACL
delayed release INTRAVENOUS 1or 1b*
pantoprazole sodium oral 1 or 1b* SOLUTION
tablet delayed release lactated ringers intravenous 1 or 1b*
MEDICAMENTOS PARA solution
ULCERAS- multiple electro type 1 ph 5.5 1 or 1b*
PROSTAGLANDINAS intravenous solution
misoprostol oral tablet lorla* multiple electro type 1 ph 7.4 1 or 1b*
MINERALESY intravenous solution
ELECTROLITOS potassium chloride in nacl
BICARBONATOS intravenous solution 20-0.9 1 or 1b*
meq/1-%
SODIUM ACETATE
SOLUTION 2 MEQ/ML INNACL INTRAVENOUS| 4 o gy
. o~ SOLUTION 40-0.9
sodium acetate intravenous . MEO/L -%
solution 4 meg/ml ler s - Q - -
ringers intravenous 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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ELECTROLITOSY MAGNESIUM SULFATE
DEXTROSA INJECTION SOLUTION 2
dextrose in lactated ringers 1 or 1b* 50 %
intravenous solution MAGNESIUM SULFATE
dextrose-nacl intravenous ISI\(I)-II-_TJAI'\I/(EII:II(;L(J;SI\/I /5OM L
solution 10-0.45 %, 5-0.2 %, 1or 1b* 50 GM/500M L4 ! 2
5-0.33 %, 5-0.45 %, 5-0.9 % !
: : GM/100ML, 40
dextrose-sodi ulm Chlcg Id% ] GM/1000M L
intravenous solution 2.5-0.45 1or 1b*
%, 5-0.45 %, 5-0.9 % L ANEED
kcl in dextrose-nacl manganese chllorl_de 1or 1b*
intravenous solution 10-5- Intravenous solution
0.45 meq/I-%-%, 20-5-0.2 OLIGOELEMENTOS
meq/l-%-%, 20-5-0.45 meg/l-| - 1 or 1b* chromic chloride intravenous
%-%, 20-5-0.9 meq/|-%-%, solution lor 1b*
30-5-0.45 meqg/I-%-%, 40-5- : —
0.45 meq/1-%-% cupric chloride intravenous 1 or 1b*
X - solution
potassium cl in dextrose 5%
intravenous solution 10 1 or 1b* POTASIO
meqy/l, 20 meg/!| klor-con 10 oral tablet .
lorlb
FLUORURO extended release
sodium fluoride oral solution . klor-con m10 oral tablet 1 or 1a*
1.1 (0.5f) mg/ml LR+ extended release
sodium fluoride oral tablet lorlas |$0 klor-con m15 oral tablet 1or 1a*
- N extended release
sodium fluoride oral tablet 1 or 1a*
chewable orlar |30 klor-con m20 oral tablet 1or 18
FOSFATO extended release
K-PHOS ORAL TABLET 2 klor-con oral packet 20 meq 1or 1b*
klor-con oral tablet extended
1 or 1b*
F;bcl)g)ha 250 neutral oral 1or 1b* release or 1b
POTASSIUM ACETATE
phosphorous oral tablet 1 or 1b* INTRAVENOUS 1or 1b*
phospho-trin k500 oral tablet 1or 1b* SOLUTION 2 MEQ/ML
POTASSIUM potassium chloride crys er 1or 1a*
PHOSPHATES oral tablet extended release
INTRAVENOUS 1 or 1b* potassium chloride er oral "
SOLUTION 15 | ded rel lorilb
MMOLE/SML, 150 capsule extended release
MM OLE/50M L potassium chloride er oral
X hosoh 66 tablet extended release 10 1or 1b*
potassium phosphates(66 1or 1b* meq, 20 meg, 8 meg
meg K) intravenous solution : -
d hosoh potassium chloride er oral
Sodium phosp at_as 1 or 1b* tablet extended release 15 1lorla*
intravenous solution meq
MAGNESIO POTASSIUM CHLORIDE
MAGNESIUM SULFATE INTRAVENOUS
IN D5W INTRAVENOUS 1 or 1b* SOLUTION 10 1 or 1b*
SOLUTION 1-5 MEQ/100ML, 20
GM/100M L-% MEQ/50M L

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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potassium chloride VITAMINAS DEL
intravenous solution 2 lor 1b* COMPLEJOB
meg/ml allbeelc oral tablet lorib*  |$0
potassium chloride oral id b complex 100 tr oral tablet
packet Lortd extend%d release LR <0
potassium chloride oral b lex f lal (w/f
solution 10 %, 20 megy15ml | 1 or 1b* s W) | g orapx |30
(10%), 40 meg/15ml (20%) 5 I ppo L
SODIO complex-c oral tablet or
- - B COMPLEX-C-BIOTIN-
aquastat intravenous solution 2 E-FA ORAL TABLET 2 $0
AQUASTAT SFR —ofolic aci
INTRAVENOUS 2 ?agfétnp'ex c-folicacid ord lorlb*  |$0
SOLUTION b-100 b I al tabl lorlb* [$0
- - - -complex oral tablet or
bd posiflush intravenous > P
solution b-100 complex cr oral tablet lor1b*  |$0
- ; extended release
monoject flush syringe 5
intravenous solution b-100tr ordl teblet extended |, 1 {g
- - , release
monoj ect sodium chloride >
flush intravenous solution b-50 Complex oral tablet 1 or 1b* $0
normal saline flush 5 balance b-50 oral tablet lorlb* [$0
intravenous solution
. : balanced b complex oral lorib* |0
sodium chloride (pf) 5 tablet
injection solution balanced b-100 oral tablet lorlb* |$0
sodium chloride flush > balanced b-100 oral tablet .
intravenous solution extended release lorlb* %0
sodium chloride injection 5 balanced b-50/fa oral tablet lorib* |$0
soldunon iIS m;q/ml b-compleet-100 oral tablet lorlb* [$0
sodium chloride intravenous "
solution 0.45 %, 0.9 %, 3 % > b-compleet-50 -oral -tablet lorilb $0
5% t)églogtnplex (folic acid) oral lorib* |0
SODIUM CHLORIDE
INTRAVENOUS 2 b-complex balanced oral lor1b*  |%0
SOLUTION 4 MEQ/ML tablet
ZINC b-complex ora tablet lorlb* |[$0
zinc chloride intravenous " b-complex plus b-12 oral "
solution lorlb tablet lor1b $0
zinc sulfate intravenous 1 or 1b* b-complex/b-12 oral tablet lorlb* |[$0
solution
b-complex/electrolytes oral "

i ot [
VITAMINAS CON b-complex/vitamin c oral "
LIPOTROPICOS tablet torlor 130
b complex formula 1 . b-complex-c (w/folic acid) "
(lipotrop) oral tablet L7 $0 oral tablet &7 &8 $0
balance b-100 oral tablet lor1lb* |$0 b-complex-c oral tablet lorlb* [$0
balanced b-50 complex oral . better b complex oral tablet lorlb* [$0
tablet lor1b $0 : —

big 100 (biotin) oral tablet lorlb* |30
big 100 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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complex b-100 oral tablet " sm b super vitamin complex "
extended release e e %0 oral tablet @7 48 $0
complex b-50 prolonged sm b100 complex oral tablet lor1b* |$0
;gg ordl tablet extended  |EEd OFIBEEH 50 sm balanced b-100 oral tablet| 1or1b*  |$0
ovs b complex plus ¢ ord sm balanced b-50 oral tablet lorlb* [$0
tablet lorlb* %0 sm b-complex oral tablet lorlb* |$0
cvs super b complex/c oral . SM B-
tablet lorlb* |30 COMPLEX/VITAMIN C 2 $0
ORAL TABLET
dialyvite 800 oral tablet lorlb* |$0 5 p—
endur-b oral tablet extended . =M Super b complexrc or lorib* |$0
release lorlb $0 tablet
smvitamin b
eql b complex 50 oral tablet lor1b* |$0 complexivitamin ¢ oral tablet lorlb* |$0
egl b-100 complex oral tablet o
lorib* |[$0 stress formula (folic acid)
extended release lorlb* |30
oral tablet
egl super b complex/vitamin " :
coral tablet lorlb $0 ts;gz b complex/falvit c oral lor1b*  |$0
FULL SPECTRUM -
b lex/vit
B/VITAMIN C ORAL lorlb* |$0 R e yamine lorlb* |$0
TABLET
super b-complex + vitamin ¢
- 1or 1b*
groiemesd | v |w o v kil
gnp b-50 complex oral tablet super b-complex oral tablet lorlb* |[$0
extended release lorlb* %0 super b-complexivit cffaoral |, . %0
tablet
gnp b-complex plus vitamin .
c ord tablet lorib* |30 super dec b-100 oral tablet lorlb* |$0
kobee oral tablet lor1b* |$0 super quints b-50 oral tablet lorilb* [$0
kp b complex-c oral tablet lorlb* |$0 V;E?min b+ c complex oral lorib* |0
- . tablet
nephro vitamins oral tablet lorlb* ($0 —
NEPHRO-VITE ORAL vitamin b complex oral tablet| 1or1b* |$0
TABLET lorlb* %0 vitamin-b complex oral tablet| 1or 1b* |$0
qc b50 pr0| onged release oral 1 or 1b* %0 yl balanced b-100 oral tablet 1 or 1b* $0
tablet extended release VITAMINAS
. itami PEDIATRICAS
qc b-complex/vitamin c ora lor1ib* |0
tablet adc/f (0.5mg/ml) oral lorlo* |0
quinb strong b-25 oral tablet | 1 or 1b*  [$0 solution
ra bal ancaj b_loo cr oral mU|t|V|tarn| n W/ﬂ Uoride Oral "
tablet extended release LRI 50 tablet chewable Lorib® %0
rabalanced b-100 oral tablet | 1 or1b*  [$0 multi-vitamin/fluoride oral «
solution o $0
rabalanced b-50 oral tablet lorlb* |[$0 T ——
multivitamin/fluoride or
2531323%2;2 troral tablet lorib* |[$0 tablet chewable 0.25 mg, 0.5 lor1lb* [$0
mg, 1 mg
rab-complex or-al tablet lorlbr |30 multi-vitamin/fluoride/iron 1 or 1b*
rab-complex with b-12 oral lorib* |0 oral solution
tablet tri-vite/fluoride oral solution lorlb* [$0
renal vitamin oral tablet lorilb* |$0 vitamins acd-fluoride oral Lol |0
rena-vite oral tablet lorilb* |$0 solution

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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VITAMINAS PRENATAL (W/IRON & o
PRENATALES FA) ORAL TABLET 2 ST; $0; QL
ATABEX EC ORAL PRENATAL 19 ORAL 5 aL
TABLET DELAYED 2 QL TABLET 29-1 MG
RELEASE prenatal 19 oral tablet loria  |QL
ATABEX OB ORAL chewable
TABLET 2 QL
PRENATAL 19 ORAL
CITRANATAL B-CALM 5 o TABLET CHEWABLE 29- 2 QL
ORAL 1MG
CLASSIC PRENATAL _ PRENATAL COMPLETE .
ORAL TABLET 2 $0; QL ORAL TABLET 2 ST; $0. QL
C-NATE DHA ORAL 5 oL PRENATAL
CAPSULE MULTIVITAMIN + DHA 2 $0; QL
COMPLETE NATAL ORAL
DHA ORAL 29-1-200 & 2 QL PRENATAL ORAL 5 aL
200 MG TABLET 27-1 MG
COMPLETENATE ORAL 5 o PRENATAL PLUSORAL 2 aL
TABLET CHEWABLE TABLET
CO-NATAL FA ORAL 5 oL PRENATAL PLUS
TABLET VITAMIN/MINERAL 2 QL
CONCEPT DHA ORAL ) o ORAL TABLET
CAPSULE PRENATAL VITAMIN
CONCEPT OB ORAL , o AND MINERAL ORAL 2 $0; QL
CAPSULE TABLET
: PRENATAL VITAMINS
elite-ob oral tablet 1 or 1b* L
te-ob or Q ORAL TABLET 28-0.8 2 $0; QL
ENFAMIL EXPECTA _ MG
ORAL 2 $0; QL
PRENATAL-U ORAL
EQL PRENATAL CAPSULE 2 QL
FORMULA ORAL 2 QL
TABLET 0.Q PROVIDA OB ORAL > oL
FOLIVANE-OB ORAL CAPSULE
iy 2 QL QC PRENATAL ORAL .
e 2 e
TABLET 2 $0; QL RA PRENATAL ORAL > 50, OL
inatal gt oral tablet lorilb* |QL TABLET
naal g SELECT-OB ORAL
M-NATAL PLUS ORAL > oL TABLET CHEWABLE 29- 2 QL
TABLET 1MG
NATALVIT ORAL SE-NATAL 19 ORAL
TABLET 2 QL TABLET 2 QL
NEONATAL PLUSORAL > oL SE-NATAL 19 ORAL 5 .
TABLET TABLET CHEWABLE Q
NIVA-PLUS ORAL > QL SM PRENATAL
TABLET VITAMINS ORAL 2 $0; QL
ONE VITE WOMENS 2 oL TABLET
PLUSORAL TABLET TARON-C DHA ORAL 5 aL
pnv-dhaoral capsule lorib* |QL CAPSULE 35-1MG
pnv-select oral tablet lorlb* |ST; QL THRIVITE RX ORAL ’ ST oL
PRENA 1 TRUE ORAL 2 QL TABLET

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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TRINATAL RX 1 ORAL amoxicillin oral suspension "
TABLET 2 QL reconstituted Lorla
trinate oral tablet lorla®* |QL amoxicillin oral tablet lorla*
VINATE Il ORAL amoxicillin oral tablet "
TABLET 2 QL chewable 125 mg, 250 mg Lo
VINATE ONE ORAL ampicillin oral capsule 500 "
TABLET 2 QL mg g
VITAFOL GUMMIES ampicillin sodium injection
ORAL TABLET 2 QL solution reconstituted 1 gm, 2
CHEWABLE 125 mg, 2 gm, 250 mg, 500
VITAFOL STRIPSORAL 5 ST: oL mg
FILM ' ampicillin sodium
wesnatal dha complete oral 2 ST; QL mtravenous solution 2
WESTAB PLUSORAL reconstituted
TABLET 2 QL COMBINACIONES DE
PENICILINA
NUTRIENTES -
amoxicillin-pot clavulanate
CARBOHIDRATOS er oral tablet extended 1 or 1b*
dextrose intravenous solution b release 12 hour
%, 5 %, 70 % Lerd ——
10 %, 5%, 70 % amoxicillin-pot clavulanate
: : 1 or 1b*
DEXTROSE oral suspension reconstituted
INTRAVENOUS icillin-
1 or 1b* amoxicillin-pot clavulanate "
SOLUTION 250 MG/ML, oral tablet lorlb
50 % —
amoxicillin-pot clavulanate 1 or 1b*
MEZCLASDE oral tablet chewable
AMINOACIDOS — -
- — ampicillin-sulbactam sodium
aminosyn i1 Intravenous 1 or 1b* injection solution 2
solution 15 % reconstituted 1.5 (1-0.5) gm,
clinisol sf intravenous Qe il 3(2-1) gm
solution ampicillin-sulbactam sodium
plenamine intravenous L il intravenous solution 2
solution o reconstituted
OXITOCICOS AUGMENTIN ORAL
ABORTIFACIENTES/IMA SUSPENSION 2
) RECONSTITUTED 125-
DURACION CERVICAL - 31.25 MG/5M L
PROSTAGLANDINAS -
- piperacillin sod-tazobactam
paltrboprost ltromeltkl{:\ml ne 1or 1b* S0 intravenous solution 2
in ramlfscu ar solution reconstituted
CHIOElEor PENICILINAS
methergine oral tablet 1or 1b* NATURALES
methylergonovine maleate 1 or 1b* penicillin g potassium
injection solution injection solution 2
methylergonovine maleate Qe 5 reconstituted
oral tablet penicillin g sodium injection 2
oxytocin injection solution 1 or 1b* sol ution reconstituted
PENICILINAS penicillin v potassium oral 1 or 1b*
solution reconstituted
AMINOPENICILINAS o -
— penicillin v potassium oral "
amoxicillin oral capsule | 1or 1a* | tablet lorlb

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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pfizerpen injection solution 5 ZENPEP ORAL
reconstituted CAPSULE DELAYED
RELEASE PARTICLES
PENICILINAS
RESISTENTESA LA 10000-32000 UNI T, 15000-
PENICILINASA 47000 UNIT, 20000-63000 2 QL
: - = UNIT, 25000-79000 UNIT,
dicloxacillin sodium oral 1 or 1b* 3000-10000 UNIT, 40000-
capsule 126000 UNI T, 5000-24000
nafcillin sodium injection UNIT, 60000-189600 UNIT
solution reconstituted 1 gm, 2 PRODUCTOSPARA
2gm TRATARLAS
nafcillin sodium intravenous MIGRANAS
. . 2
solution reconstituted 10 gm *CALCITONIN GENE-
oxacillin sodium injection RELATED PEPTIDE
solution reconstituted 1 gm, 2 RECEPTOR ANTAG
2 gm (CGRP)***
oxacillin sodium intravenous 2 NURTEC ORAL TABLET 2 PA: QL
sol ution reconstituted DISPERSIBLE '
PRODUCTOS DE QULIPTA ORAL 3 PA: QL
DIAGNOSTICO TABLET ’
ANALISISDE AGONISTAS
DIAGNOSTICO SELECTIVOSDE
ACCU-CHEK AVIVA , ] SEROTONINA 5-HT(1)
PLUSIN VITRO STRIP Q amotriptan malate oral tablet| 1orilb* |QL
ACCU-CHEK GUIDE IN eletriptan hydrobromide oral
1or 1b* L
VITRO STRIP 2 QL tablet Q
ACCU-CHEK frovatriptan succinate oral lorib* |ST:QL
SMARTVIEW IN VITRO 2 QL tablet
STRIP naratriptan hcl oral tablet lorib* |QL
ACCUTREND GLUCOSE fizatriptan benzoate oral
INVITRO STRIP 2 QL tab|etp lorlb* |QL
ONETOUCH ULTRAIN izatri
2 L rizatriptan benzoate oral "
VITRO STRIP Q tablet dispersible Sl L
ONETOUCH VERIOIN > oL sumatriptan nasal solution lorlb* |QL
VITROSTRIP sumatriptan succinate oral
PRODUCTOS tablet lorlb® QL
DIGESTIVOS . - -
sumatriptan succinate refill
ENZIMASDIGESTIVAS subcutaneous solution 2 QL
CREON ORAL CAPSULE cartridge
PARTICLES subcutaneous solution 6 2 QL
VIOKACE ORAL 3 oL mg/0.5ml
TABLET sumatriptan succinate
subcutaneous sol ution auto- 5 oL
injector 4 mg/0.5ml, 6
mg/0.5ml
zolmitriptan nasal solution 5 lorib* |ST:QL
mg
zolmitriptan oral tablet 1or 1b* QL

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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zolmitriptan oral tablet lorib* |QL ANTIMICOTICOS
dispersible RELACIONADOS CON
ANTAGONISTA DEL =L ezl
RECEPTOR DEL miconazole 3 vaginal 1 or 1b*
PEPTIDO suppository
gléll_\lADCEI?,IXADO CONEL terconazole vaginal cream lorlb* [QL
CALCITONINA (CGRP) terconazole vaginal lorib* |QL
suppository
AIMOVIG
SUBCUTANEOUS . PA: QL ESPERMICIDAS
SOLUTION AUTO- ’ ENCARE VAGINAL 5 %0
INJECTOR SUPPOSITORY
AJOVY OPTIONSGYNOL 11
SUBCUTANEOUS 3 PA: QL CONTRACEPTIVE 2 $0
SOLUTION AUTO- ' VAGINAL GEL
INJECTOR TODAY SPONGE
AJOVY VAGINAL 2 %0
SUBCUTANEOUS
SOLUTION PREFILLED € PA; QL VCF VAGINAL
SYRINGE CONTRACEPTIVE 2 $0
VAGINAL FILM
EMGALITY (300MG ESTROGENOS
DOSE) SUBCUTANEOUS 3 PA: QL VAGINALES
SOLUTION PREFILLED ’
SYRINGE estradiol vaginal cream lorlb* [QL
EMGALITY estradiol vaginal tablet 1 or 1b* QL
SUBCUTANEOUS .
SOLUTION AUTO- 3 PA: QL EFF{QE'\AA,\AARI N VAGINAL 2 QL
INJECTOR -
CMGALITY yuvafem vaginal tablet lorlb* [QL
SUBCUTANEOUS . PA: OL PROGESTINAS
SOLUTION PREFILLED ' VAGINALES
SYRINGE ENDOMETRIN 2 PA
COMBINACIONES DE VAGINAL INSERT
ERGOTAMINA PROGESTINAS |
ergotamine-caffeine oral 1 or 1b* PROGESTINAS
tablet edroxyprogesterone acetate
m
migergot rectal suppository 1 or 1b* oral tablet lorlar QL
PRODUCTOS PARA megestrol acetate oral 1 or 1b*
TRATARLAS suspension 625 mg/sm
MIGRANAS y
- . norethindrone acetate oral 1 or 1b*
dihydroergotamine mesylate 1 or 1b* PA: QL tablet
injection solution ’ -
progesterone intramuscul ar 1 or 1b*
PRODUCTOS oil
VAGINALES progesterone oral capsule lorlb* |QL
CEIEII II\II\IAI\:LEESCI R SULFONAMIDAS ‘
CLEOCIN VAGINAL > = JLIFON Dl
SUPPOSITORY sulfadiazine oral tablet 2
chn@mycm phosphate 1 or 1b*
vaginal cream
metronidazole vaginal gel 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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TDAH/ANTINARCOLEPS lisdexamfetamine dimesylate
IA/ANTIOBESICOS/ANO oral capsule 10 mg, 20 mg, 2 PA; DO
REXIGENOS 30 mg
AGENTE PARA EL lisdexamfetamine dimesylate
TDAH - INHIBIDORES oral capsule 40 mg, 50 mg, 2 PA; QL
SELECTIVOSDE LA 60 mg, 70 mg
EEEQETRAE%/SL'\: NDE lisdexamfetamine dimesylate
oral tablet chewable 10 mg, 2 PA; DO
itgrr:oxité nr(Te] th250rr?]I CZ%S':IL e 1 or 1b* PA: DO 20 mg, 30 mg
9 9, 9, 9 lisdexamfetamine dimesylate
atomoxetine hcl oral capsule " i oral tablet chewable 40 mg, 2 PA; QL
100 mg, 60 mg, 80 mg Lorib® |PA; QL 50 mg, 60 mg
AGENTE PARA EL procentraoral solution 1or 1b* PA; QL
DEFICIT DE ATENCION VYVANSE ORAL
CON HIPERACTIVIDAD g?&%ULElOMG’ZOMG' 2 PA; DO
(TDAH) - AGONISTAS
ADRENERGICOSALFA VYVANSE ORAL
SELECTIVOS CAPSULE 40MG, 50 MG, 2 PA; QL
clonidine hel er oral tablet lorlb*  |PA:QL EOMG, 7OMG
extended release 12 hour ' VYVANSE ORAL
- TABLET CHEWABLE 10 2 PA; DO
guanfacine hcl er oral tablet MG. 20MG. 30 MG
extended release 24 hour 1 lorilb* |PA; DO ’ '
- TABLET CHEWABLE 40 2 PA; QL
guanfacine hcl er oral tablet MG.50 MG. 60 MG
extended release 24 hour 3 lorlb* [PA; QL — :
mg, 4 mg zenzedi oral tablet 10 mg, 15 lorib*  |PA: QL
ANALEPTICOS mo, z_mg:(;brrg’;; mg -
en oral tablet 2. ,
caffeine citrate intravenous 5 fngz Hor md lorib* |PA; DO
solution -
) . a2 oluti ANOREXIQENOS NO
caffeine citrate oral solution 2 ANEETAMINICOS
NFED L DS benzphetamine hcl oral tablet " R
- lorlb PA; BE; QL
amphetamine sulfate oral 50 mg
tablet 10 1or 1b* QL
mg diethylpropion hcl er oral
amphetamine sulfate oral " tablet extended release 24 1or 1b* PA; BE; QL
lorlb DO
tablet 5 mg hour
dextroamphetamine sulfate er diethylpropion hcl oral tablet lor1lb* [PA;BE; QL
oral capsule extended release 1or 1b* PA; QL hendimetrazine tartrate oral
24 hour 10 mg, 15 mg iy ' lorlb* |PA:BE QL
dextroamphetamine sulfate er h : A R
entermine hcl oral capsule lorlb PA; BE; QL
oral capsule extended release| lor1lb* |PA; DO P : i Q
24 hour 5 mg phentermine hcl oral tablet lorlb* |PA; BE; QL
dextroamphetamine sulfate _ ANTIOBESICOS -
oral ol uﬂ%n lorlb* |PA;QL AGONISTAS DEL
. RECEPTOR DE GLP-1
dextroamphetamine sulfate
oral tablet 10 mg, 15 mg, 20 lor1b* |PA; QL ;’j{égﬁ?ﬁNEous
mg, 30 mg, 7.5 mg R
d h X It SOLUTION PEN- J PA; BE, QL
extroamphetamine sulfate lorlb* |PA: DO INJECTOR

oral tablet 2.5 mg, 5mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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WEGOVY methylphenidate hcl er (xr)
SUBCUTANEOUS R oral capsule extended release " .
SOLUTION AUTO- 2 PA; BE QL 24 hour 40 mg, 50 mg, 60 lorib® |PA;QL
INJECTOR mg
ESTIMULANTES methylphenidate hcl er oral .
VARIOS tablet extended release 10 mg L7 &L PA; DO
armodafinil oral tablet 2 PA; QL methylphenidate hcl er oral .
lorlb* |PA; QL
dexmethylphenidate hcl er tablet extended release 20 mg
oral capsule extended release lorib*  |sST DO methylphenidate hcl er oral
24 hour 10 mg, 15 mg, 20 ' tablet extended release 24 lor1lb* [PA; DO
mg hour
dexmethylphenidate hcl er methylphenidate hcl oral " .
oral capsule extended release lorilb* |ST;QL solution e PA; QL
24 hour 25 mg methylphenidate hcl oral T M
dexmethylphenidate hcl er tablet 10 mg, 5 mg ’
oral capsule extended release :
1or 1b* PA; QL methylphenidate hcl oral )
r2n49hour 30 mg, 35 mg, 40 Q tablet 20 mg lorlb* [PA;QL
- ethylphenidate hcl oral
dexmethylphenidate hcl er gbl ety CF;] ae; <’I;1b| eelocmcg)]r 1or 1b* PA; QL
oral capsule extended release| lor1lb* |PA; DO :
24 hour 5 mg methyl phen|dde hcl oral 1 or 1b* ST: DO
- tablet chewable 2.5 mg ’
dexmethylphenidate hcl oral 1 or 1b* PA: QL :
tablet 10 mg ' methylphenidate hcl oral lori*  |PA' DO
- tablet chewable 5 mg ’
dexmethylphenidate hcl oral 1 or 1b* PA DO -
tablet 2.5 mg, 5 mg ' methylphenidate transdermal 5 ST DO
- patch 10 mg/9hr, 15 mg/Shr ’
methylphenidate hcl er (cd) -
ord capsule extended release|  1or 1b*  |PA; DO methylphenidate transdermal 2 ST oL
10 mg, 20 mg, 30 mg patch 20 mg/Shr, 30 mg/Shr '
methylphenidate hel er (cd) modafinil oral tablet 100 mg 2 PA; DO
oral capsuleextended release|  1or1b*  |PA; QL modeafinil oral tablet 200 mg 2 PA; QL
40 mg, 50 mg, 60 mg INHIBIDORES DE LA
methylphenidate hcl er (1a) LIPASA
oral capsule extended release| 1or 1b* |PA; DO - — .
24 hour 10 mg, 20 mg orlistat oral capsule 2 |PA, BE; QL
methylphenidate hdl er (1a) LS O <
oral capsule extended release 1 or 1b* PA: QL
24 hour 30 mg, 40 mg, 60 ' amphetamine-dextroamphet
mg er oral capsule extended 1 or 1b* PA’ DO
methylphenidate hcl er (osm) rdeaSSe 24 hour 10 mg, 15
oral tablet extended release 1or 1b* PA; DO mg, >mg
18 mg, 27 mg amphetamine-dextroamphet
: al capsule extended
methylphenidate hcl er (osm) er or 1or 1b* PA; QL
oral tablet extended release 1or 1b* PA; QL relea??g 24 hour 20 mg, 25
36 mg, 54 mg mg, 5O mg
: hetamine-
methylphenidate hcl er (xr) amp .
dextroamphetamine oral
oral capsule extended release i 1or 1b* PA; DO
24 hour 10 mg, 15 mg, 20 lorilb* [PA;DO tableé 10 m7g,512.5 mg, 15
mg' 30 mg mgv mgv . mg
amphetamine-
dextroamphetamine oral 1or 1b* PA; QL
tablet 20 mg, 30 mg

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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amphet-dextroamphet 3-bead BOOSTRIX
er oral capsule extended 2 PA; QL INTRAMUSCULAR 2 %0
release 24 hour SUSPENSION 5-2.5-18.5
MYDAYIS ORAL LF-MCG/05
CAPSULE EXTENDED 2 ST; QL BOOSTRIX
RELEASE 24 HOUR INTRAMUSCULAR > $0
TETRACICLINAS SUSPENSION
PREFILLED SYRINGE
TETRACICLINAS
- DAPTACEL
demeclocycline hcl oral > INTRAMUSCULAR 2 $0
tablet SUSPENSION 23-15-5
doxy 100 intravenous INFANRI X
. . 2 QL
solution reconstituted INTRAMUSCULAR 2 $0
doxycycline hyclate SUSPENSION
intravenous solution 2 QL KINRIX
reconstituted INTRAMUSCULAR > %0
doxycycline hyclate oral o L SUSPENSION
capsule 100 mg o Q PREFILLED SYRINGE
doxycycline hyclate oral 1 or 1% PEDIARIX
capsule 50 mg o INTRAMUSCULAR 5 0
doxycycline hyclate oral SUSPENSION
*
tablet 100 mg, 20 mg, 50 mg lorlb QL PREFILLED SYRINGE
doxycycline monohydrate PENTACEL
INTRAMUSCULAR
%al capsule 100 mg, 50 mg, lor1lb* |QL SUSPENSI ON 2 $0
m9 RECONSTITUTED
do;ycycl i r|1e E%nohydrate 3 ST QUADRACEL
ordl capsule 19 mg INTRAMUSCULAR 2 $0
doxycycline monohydrate " SUSPENSION
oral suspension reconstituted Ll QL
ke QUADRACEL
doxycycline monohydrate INTRAMUSCULAR 2 $0
oral tablet 100 mg, 50 mg, 75| lor1b* |QL SUSPENSION
mg PREFILLED SYRINGE
doxycycline monohydrate 1 or 1b* TDVAX
oral tablet 150 mg INTRAMUSCULAR 2 $0
minocycline hcl oral capsule lorlb* |QL SUSPENSION
minocycline hcl oral tablet lorilb* |QL TENIVAC
INTRAMUSCULAR 2 $0
rlfg)%ndoxyne nl oral capsule lorib*  |QL INJECTABLE 5-2 LFU
m
9 TETANUSDIPHTHERIA
targadox oral tablet 1or 1b* QL TOXOIDSTD » %0
tetracycline hcl oral capsule 1or 1b* INTRAMUSCULAR
TOXOIDES SUSPENSION
VAXELIS
oS DASIONES BE INTRAMUSCULAR 2
SUSPENSION
ADACEL
VAXELIS
INTRAMUSCULAR
SUSPENSION 5-2-15.5 L F- 2 % NS ULAR 2
MCG/0.5
’ 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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PEDVAX HIB
COMBINACIONES DE INTRAMUSCULAR $0
VACUNASVIRALES SUSPENSION
M-M-R Il INJECTION PNEUMOVAX 23
SOLUTION INJECTION $0
RECONSTITUTED INJECTABLE
PREVNAR 13
PRIORIX
SUBCUTANEOUS INTRAMUSCULAR $0
SUSPENSION SUSPENSION
RECONSTITUTED PREVNAR 20
PROQUAD gﬁgéklﬂsﬁlg(l:\lULAR %0
SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE
RECONSTITUTED TRUMENBA
TWINRIX ISIIJJTSEQIZASLSEULAR %0
INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE TYPHIM VI
VACUNAS INTRAMUSCULAR
BACTERIANAS SOLUTION 25
MCG/0.5M L
feiyes TYPHIM VI
INTRAMUSCULAR
SOLUTION INTRAMUSCULAR
SOLUTION PREFILLED
e
INJECTION SOLUTION VAXCHORA ORAL
RECONSTITUTED SUSPENSION
RECONSTITUTED
BEXSERO
INTRAMUSCULAR VAXNEUVANCE
SUSPENSION INTRAMUSCULAR
SUSPENSION $0
PREFILLED SYRINGE
BIOTHRAX PREFILLED SYRINGE
VIVOTIF ORAL
INTRAMUSCULAR
SUSPENSION CAPSULE DELAYED
HIBERIX INJECTION RELEASE
SOLUTION VACUNASVIRALES
RECONSTITUTED ABRYSVO
MENACTRA ISI\(I)TLFBATI:/IOUNSCULAR $0: 0L
INTRAMUSCULAR
SOLUTION RECONSTITUTED
MENQUADFI ACAM?2000 INJECTION
SOLUTION $0
INTRAMUSCULAR
SOLUTION RECONSTITUTED
AFLURIA
MENVEO
INTRAMUSCULAR I?\IUTARDAITvll\l/Jg(L:LEJEIXR 50, OL
SOLUTION
SUSPENSION
MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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AFLURIA FLULAVAL
QUADRIVALENT QUADRIVALENT
INTRAMUSCULAR ) 50 OL INTRAMUSCUL AR 2 $0; QL
SUSPENSION ’ SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
05ML FLUMIST
AREXVY QUADRIVALENT NASAL 2 $0; QL
gTJTSF;éRIASLlJSﬁULAR ) PA: 30: OL SUSPENSION
FLUZONE HIGH-DOSE
RECONSTITUTED QUADRIVALENT
COMIRNATY INTRAMUSCULAR 2 $0; QL
INTRAMUSCUL AR 2 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
COMIRNATY FLUZONE
INTRAMUSCULAR QUADRIVALENT _
SUSPENSION 2 $0 INTRAMUSCUL AR 2 $0; QL
PREFILLED SYRINGE SUSPENSION
DENGVAXIA FLUZONE
SUBCUTANEOUS ) QUADRIVALENT
SUSPENSION INTRAMUSCUL AR 5 % oL
RECONSTITUTED SUSPENSION ’
ENGERIX-B INJECTION PREFILLED SYRINGE
SUSPENSION 20 2 $0 05ML
MCG/ML GARDASIL 9
ENGERIX-B INJECTION INTRAMUSCULAR 2 $0
SUSPENSION 2 |30 SUSPENSION
PREFILLED SYRINGE GARDASIL 9
FLUAD INTRAMUSCUL AR 5 %
QUADRIVALENT ) 50 OL SUSPENSION
NTRAMUSCUL AR ; PREFILLED SYRINGE
PREFILLED SYRINGE HAVRIX
FLUARIX INTRAMUSCULAR 5 %
SUSPENSION HEPL | SAV-B
PREFILLED SYRINGE INTRAMUSCUL AR ) %
SOLUTION PREFILLED
FLUBLOK RING
QUADRIVALENT YRINGE
INTRAMUSCUL AR 2 $0 IMOVAX RABIES
SOLUTION PREFILLED INTRAMUSCUL AR )
SYRINGE SUSPENSION
FLUCELVAX RECONSTITUTED
QUADRIVALENT _ IPOL INJECTION
INTRAMUSCULAR 2 $0; QL INJECTABLE 2 $0
FLUCELVAX INTRAMUSCUL AR 2
QUADRIVALENT SUSPENSION
SUSPENSON T S JYNNEOS
SUBCUTANEOUS 2 $0
PREFILLED SYRINGE SUSPENS ON

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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MODERNA COVID-19 TICOVAC
VAC 6M-11Y > $0 INTRAMUSCULAR >
INTRAMUSCULAR SUSPENSION
SUSPENSION PREFILLED SYRINGE
novavax covid-19 vaccine > %0 VAQTA
intramuscular suspension INTRAMUSCULAR 2 $0
SUSPENSION 25
PFIZER COVID-19 VAC-
TRIS5-11Y UNIT/0.5ML, 50 UNIT/ML
INTRAMUSCULAR 2 $0 VARIVAX
SUSPENSION 10 SUBCUTANEOUS 2 $0
MCG/0.3ML INJECTABLE
pfizer covid-19 vac-tris 6m- YF-VAX
4y intramuscular suspension 2 $0 SUBCUTANEOUS 2
3 mcg/0.3ml INJECTABLE
PREHEVBRIO VASOPRESORES ‘
INTRAMUSCULAR 2 $0 AGENTESPARA EL
SUSPENSION TRATAMIENTO DE LA
RABAVERT ANAFILAXIA
ISTJTSISQIQIASLIJSEULAR 2 epinephrine (anaphylaxis) 1 or 1b*
RECONSTITUTED injection solution
epinephrine injection "
FNIE\]CE%I\'?E)I\N/AX HB solution auto-injector -5 il QL
SUSPENSION 10 2 $0 HIPOTENSION
MCG/ML, 40 MCG/ML, 5 ORTOSTATICA
MCG/0.5ML /TEEECT)SSENICA (NOH) -
RECOMBIVAX HB .
INJECTION 5 %0 droxidopaoral capsule 8 |PA; LD; QL; SP
SUSPENSION VASOPRESORES
PREFILLED SYRINGE midodrine hcl oral tablet 2
ROTARIX ORAL - . .
SUSPENSI ON 2 $0 norepi nephrine b[ tartrate 1 or 1b*
intravenous solution
gggﬁ{_rl%?\lORAL 2 $0 PHENYLEPHRINE HCL
(PRESSORS) .
SHINGRIX INTRAVENOUS ey
INTRAMUSCULAR % SOLUTION 10 MG/ML
SUSPENSION 2
RECONSTITUTED 50 YA IR |
MCG/0.5ML VITAMINA B
SPIKEVAX thiamine hcl injection 1 or 1b*
INTRAMUSCULAR 2 $0 solution
SUSPENSION VITAMINA D
IS,\F; 'Il'l|<?EA\I</IAlj(SCULAR ergocalciferol oral capsule 1orla*
SUSPENSION 2 $0 vitamin d (ergocalciferol)
PREFILLED SYRINGE 0{8' chggéle 1-t25 mg (50000 | lorla*
ut), uni
STAMARIL INJECTION )
SUSPENSION 2 VITAMINA K
RECONSTITUTED phytonadione injection
solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
phytonadione oral tablet 2

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
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vitamin k1 injection solution

1 mg/0.5ml, 10 mg/ml ferls

* Tu plan puede incluir los niveles 1a/1b. Consulta el resumen de beneficios de farmacia para obtener mas detalles.
En vigenciadesde el 01152024
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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 empireblue.com o llamando al 866-297-0984.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesion en empireblue.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.

Empire @

BrupCRoss

An Anthem Company

Los servicios son proporcionados por Empire HealthChoice HMO, Inc. y/o Empire HealthChoice Assurance, Inc., licenciatarios de Blue Cross and Blue Shield Association, una asociacién de los planes
independientes de Blue Cross y Blue Shield.

Rev. 1/19



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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