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A.3pwdwpnud ywunwuhiwuwwnynrpjntuhg

Uju nGnwgwuyp Jwulwyhgutpp Ywpnn Gu gnut UGp wwuncd:

7

< Uhown Jwpnn Gp uinngb] UGp wywuh puwpdwgwé Gwwhnyuwaqnywd Gnuwguwiyu
wngwug' Molinahealthcare.com/Medicare Ywjpnid Ywd quugwhwptiny (800) 665-3086,
(TTY* 711): Qwugu wuybdwn E:

< nLp Ywpnn Gp wuddwn unwlw| wju thwuwnweninRrU wj dlwswihtnpny, ophuwy’
hun2np tnwnwwntGuwyh, ppwjwu gnh Ywd dwjbwgnneejwl inbupny: 2wugwhwnbp wju
thwuwnwpeneh UGpplnud gpwéd hwdwnny: 2wuqu wuybdwn E:

% Molina Healthcare-p C-SNP, D-SNP L. HMO wjjwu E* Medicare wwjJwuwagpny: D-SNP
wwuutpp wwjdwuwaghp ntuGu Yupwd bwhwuquihu Medicaid Spwagph hGw:
Qpuugnudp yuwhujwd £ ywydwuwagnph Gpywpwégnudhg:

< hunpwywunipejnlup wuophbwywu E: Molina Healthcare-p hGwnlnud E bwhwlquihu W
nw2uwjhu pwnwpwghwywu hpwyntuputph yGpwptnw optuputnhu: Molina Healthcare-u
wlophUuwywu Ytpwny sh yuwuwnwpnud puinpwywuncggniu, sh pwgwnned dwpnywug Ywd sh
npulnpned wyp ypwptndniup Upwug hwunbw® Glubiny utnhg, nwuwjhg, dw2yh gnyupg,
Upnuhg, dwagntuhg, wqgwjhu wwwnywutnipintuhg, ERUQY fudph Unyuwywuwgnudhg,
tnwnhphg, dnwynn hwadwlnwdniinluhg, $hghyuwywu hwadwlunwdniejnltuhg, wnnngwwu

yhtwyhg, qtutnhy nnjjwiutnhg, wuncutwywl Ywpgwyhéwyhg, gtuntiphg, gtuntpwjhu
hupuntpintuhg Ywd uGnwywu Ynnuunpnanwdhg:

Molina Healthcare-n inpwJwnpnud £

o Swodwunwdncpintl ntutgnn wudwlg dwdwluwyhu W wuysdwp ogunipjnlu W
SwnuwynLpnLuutn, npnup Yoqutlu Upwug wyth (wy hwnnpnwygyt), ophuwy.
v Lawlubnh Gqyh npwlywi pwnguuwuhgutn:
v Qpwynp wnbnGywwnynieiniu wy) dlwswihbpny (UGS tnwnwwnbuwy, dwjuwjhl,
dwuwnstih ElGywnpnuwht dlewswithtn, wy) dlewswhtp):

o UlJbwp b dwdwuwyhu Gguywu swnwnLpntubtph tnpwdwnpnid wju Jwpnywug
hwdwp, nud JwjpGup (GgnLu wuglGpBup sk, huswhuhp Gu.
v Npwywynnpywé pwngdwlhsubnp:
v ) lGgnLubpny gpwiynp inbnGywunynipyniu:

Grb abq wuhpwdtown BU win SwnwjnieynLlutpp, Yww hwuwnwwntp Molina Healthcare-h htun®
7:00 a.m. - 7:00 p.m." quuquwhuwnbiny 1-888-665-4627: Gpb unnnLpjwl Ywd funuph htwn
Ywwywd fuunhp nLutp, quugwhwntp® 711: Swwhwlg, wju thwunwpenLnep Ywpbh £
dwuwnstlh nwpédub) Apwjgwl, U6 mwnwwnGuwyny, dwjuwihu Ywd EjGYunpnuwhu
alwswithbpny: Wu wyipuunpwupwiht dlwswihtphg wpllt UGyny wywunébu unwlwine hwdwn
huunpnud GU quugwhwntp Ywd gntp®
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Molina Healthcare

Civil Rights Coordinator

200 Oceangate, Suite 100

Long Beach, CA 90802

36nwhununy® 1-866-606-3889 htnwhunuwhwdwnny: Grb junnnLejwUu Ywd funuph htwn
Ywwywé puunhp nlubp, quuquwhwntp' 711:

hLAMEU LEMYUSUSLEL ANINL

Grb Ywponud Gp, np Molina Healthcare-p sh uwnpnnwgt| inpwdwnpt) wju dwnwynipgyncuutnp
yuwd wwophuh YGpwny funpwywuncentu £ yhpwnt] wy| Gnwuwyny Glubiny ubnhg, nwuwjhg,
dwyh gnuuhg, Unnuhg, swantdhg, wqquiht wwunywubiniejniuhg, EpUhy fudph
Unylwywuwgnidhg, nwphphg, dnwynp hwadwunwdnieinLtuhg, $hahywywu
hwadwunwdnrpinituhg, wnnnewywlu yhdwyhg, gtutGunhy wnyjwiubphg, wdniubwywu
ywpqwdhbdwyhg, quntnhg, gtuntpwjhu hupuncintuhg Ywd ubnwywu ynndunpn2nidhg,
www Ywpnn Gp pnnnp UGpYywjwgut| Molina Healthcare- h puwnwpwghwywu hpwynituputnh
hwdwywpgnnhu: Ywnpnn Gp pnnnp Ubtpywjwgut) hGnwhunund, gphwynp YGpwny, wudwdp wd
ElGYwnpnuwihu Gnwuwyny®

e 3bGnwhunund' Gpb dtq wuhpwdtwn GU wjn SwnwjniejnLlutnp, Yww hwuwnwunbp
Molina Healthcare-h htwn® 8:30 a.m. - 5:30 p.m." quugqwhwnbtny 1-866-606-3889: Gt
[unnnRjwl Ywd funuph hGunn yuwwywd puunhp nlutp, www puunpnud Gup quuquhwnt)
711:

e  Qpuynp' Lhwgptp pnnnph dlweninep ywd gntp bwdwy W nunuipytp wju’
Molina Healthcare
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

o Ulbdwdp' Ugkitp 46n pd2yh wd Molina Healthcare-h gpwutUjwy W wubp, nn
gwulwuncd Gp pnnnp LGnYwjwgut):

o EGYwpnuwihu® E-thnunny Lwdwy nunwinytp hGuinlyw
hwugtiny'civil.rights@molinahealthcare.com: Ywnnn Gp Lwl. w)gk|t; Molina Healthcare
JGpywypp hGnlyw| hwugtny® https://molinahealthcare.Alertline.com:

eUulULUShUYUL hrUdNFLRLENP IUrsStrnd aruusL3UYy— CALIFORNIA DEPARTMENT
OF HEALTH CARE SERVICES

Ywnnn Gp Lwl pwnwpwghwlwUu hpwynituputph yGpwptpjwi pnnnp UGpyuwjwgut California
Department of Health Care Services-hu, Rwnwpuwghwlwlu hpwyniuputnh gpwutUjwynhu
hGnwhununy, gpwynp Yud EGYnpnuwihu Gnwuwyny.
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e 3Gnwhununyd' 2wuqwhwnbp™ 916-440-7370-4621: Gpb junnnLRjwU Ywd funuph htwn
Ywuwydwd uunhp nlubp, uunpnud Gup quiuqwhwpbp 711 (RGnwlywwh dwnwjnipinLu):

e Gpwdnp’ Lpwgntip pnnnph dlwpeninep Ywd Lwdwy nununytp’
Pwnwpwghwywu hpwynituputph gpwubUjwyh thnfuinlontu
Department of Health Care Services
Pwnwpwghwywu hpwyntuputnh ghwubujwy
P.O. Box 997413
Sacramento, CA 95899-7413
Pnnnph dlLwenrtnpp hwuwlbh GU wjuntn’'

http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e EiGLUwnpNUWIhL® E-thnunny Lwdwy nunuipytp hGunlyw; hwugbny®
CivilRights@dhcs.ca.gov:

euluLUsShuyUL PrUdNFLLLENP UrsSsrnNd aruusL3uy- UUL unnn2nkm@3UL b4
uurank sunusnk@3nhuurr fFUdhL

Greb guinunwd Gip, np &6p hwunbw fuinpwywunceintu GU npulnpbp nwuwgh, dwayh gnyuh, wgqquihu
Swauwu, lnwnphph, hwadwunwdnipjwu Ywd utinh hhdwu ypw, nnip Ywnpnn Gp puwnwpwghwywu
hpwyntupubph fuwhundwl pnnnp UEpYwjwgut] WUL wnnnpwwwhnipjwl W Jwpnni
Swnuw)nLpynLlultph nGwwpunwdtunh pwnwpwghwywu hpwyniupubph gpwubljwy htnwhununy®
gpwynn Ywd EGYunpnuwjhu Gnwuwyny’

e 3Gnwhunund' 2wluqwhwnbp™ 1-800-368-1019: Grb nnLp stp wnnn funub Ywd wy b,
ywpnn Gp quuqwhwpb]® 1-800-537-7697 htnwhunuwhwdJwpny:

e Qpuwynp’ Lpwgntp pnnnph dlwpeninep Ywd bwdwy nunwnytp’
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Suite 509F, HHH Building
Washington, DC 20201
Pnnnph dlLwenrtnp hwuwltbh Gu wjuntn'http://www.hhs.gov/ocr/office/file/index.html:

e EHlGYwnpnuwihl’ wyght'p Lwnwpwghwywu hpwyniuputph hwpgbpny
ghwublUjwyh pnnnputph hwprwy™ https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

< Uju hwunwpeninpU wuydwn hwuwubh Ewpwptnptu, hwytptu, pdGpbptu, shuwntl,
wuwnpuytptlu, hdnug, Ynpttptl, jwnutptlu, nnwutptu, huwwubpbl, Lwquwing W
yjtinuwdtpbu |Ggnlutipny:

Leqyuywu ogunipjwl swnwniLpintultph W odwunwly uhgngutph hwuwubihnipjwu dwunigned
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English

ATTENTION: If you need help in your language call 1-800-665-0898 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1-800-
665-0898 (TTY: 711). These services are free of charge.

4n 2 (Arabic)

e JuaiV) agiSay (TTY (ail) Cailell endiunal danilly 5) ¢1-800-665-0898 - Jacailé cclialy saclusall ) Canial 13) 1ol (o
1-800~— Josil ¢ uSI ]adll 5 y 5 48y jlay 4 giSall Silatiaall e ABle ) (5 52 paladB Glarall g laclall Wail ji 65 (711
Agilae cleardlloda (711 o JuaiV) agiSay (TTY (il iilgd) eadina 40411l 5)665-0898

3wjtptu (Armenian)

NhTUNPESNPL. hph dtq hwpluwynp £ wowlgnipinit dkp 1Eqyny, wyw quuquhwpkp 1-800-
665-0898 (711) hknwjunuwhwdwpny: Zwrydwbnuunipinit niikgnn whdwig hwdwp gnpénid B tule
odwinul] Uhgngikp m swnuynipniublp, ophtwly Ppwyph gpunhwyny ni junonp nuyunwnm]
npudwnpynn ymptp: Uju ghypmid quuquhwpbp 1-800-665-0898 (711) htnwjunuwhwdwpny:
Ownwjnipjniutitpp gnpénd kb wd&wip:

i21 (Cambodian)

Sam: 1I0H/REIMISSWMMIUNIHES B SiunisTiug 1-800-665-0898 (TTY: 711)4 NS
SHIUNAYUEUNSAMI §GMARMININHAIN O UR SO MITe~
YARMNINMNINMHERINYES SGIRCSREIRY SIN0U™IUS 1-800-665-0898 (TTY: 711)4
wWNFRYSiniS:EsanIgIS|w

f&i{# 3 (Chinese)

BAR  IREHFZDUCRBSIRESE) - B 1-800-665-0898 (711) - BIMNFIRHE XWREA T
W TENRS - e XX HERKRZAEX M - 1B 1-800-665-0898 (711) - XLEARFZ IR ERIE
3’

) (Farsi)

el 1-800-665-0898 ( 711) L cai€ il y3 (laial ;353 ()42 vl i e Kl 1an i

Do by cila s doydad b ladais anile il slea (51500 3181 (o eadie Cledd 5 LSS 2 150
g 31 OB cilead ol 2,80 (il 1-800-665-0898 ( 711) L .l 253 50

&<t (Hindi)

T ¢ 3R 3MTUhT Ut HTNT H Tl i MTIRIHdl § df 1-800-665-0898 (TTY: 711) TR Hid B |
ST aTe ANl & T FeTaaT 3R Va1, S 8t 3R a8 fiie # +ft gxaay Sudsy 81 1-800-665-0898
(TTY: 711) R BT B | T Jard e B

Hmoob (Hmongq)
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CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-665-0898 (TTY: 711). Tsis
tas li ntawd, kuj tseem muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-665-0898 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

BZXEE (Japanese)

IR BAZETONIGHA RELB AL 1-800-665-0898 (711) £ THEFEC LS L, SFDERY
XFEDIKREFETERE, BAWESEBHLOADILODY—ERHLTHELTCHEY £3, 1-800-665-
0898 (711) ¥ THBEFEC 2T L, INHLDOY —EX(LEEITT

gt 0] (Korean)

el Jglo| o2 =28 2 A OAIH 1-800-665-0898 (711)HOZ2 FM3}stMA| 2. ™ALL 2
SAZE B 2AQF 20| 7E;OH?r U= 252 st X|¢ U MH|AE 0|88t &= EL|CT 1-800-
665-0898 (711)HHo 2

HM3tSM A2, 0|2{3t AH|AE 222 XS & LICH

WI9290 (Laotian)

UrNIQ: 'mm‘)1)m89:0‘)1)90‘),L)Qoecmacua.)w‘)sf)esgmvv?m‘?mm‘)cu 1-800-665-0898 (711).
DONVHYLOOIVFOBCED €T NIVVINIVFIIFVOHVYNIV cau coNzIIWHCTVENIDLYY € FLOBLIME
TontvmacS 1-800-665-0898 (711). PILOSNIVCTIDCCLDWS.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-800-665-0898 (TTY: 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc
bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc waac

daaih lorx 1-800-665-0898 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

ﬂT-lTH"‘(Pumgbl

s el 7 3g »imudt s g Hee & 83 J 31 1-800-665-0898 (TTY: 711) '3 I8 I3 | MUTIH
i Bl Aoz 3 A, i1 fa 58 »13 1 gurdl fe9 vAs=s, < BUsBTU T51 1-800-665-0898
(TTY: 711) 3 I8 I frg Aeet He3 TS|

Pycckum (Russian)

BHVMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM pOAHOM 53blke, 3BOHUTE No Homepy 1-800-665-
0898 (TTY: 711). Tarke npefoCTaBNATCA CpeAcTBa U ycnyru Ang niogen ¢ orpaHUyYeHHbIMK
BO3MOXHOCTSIMW, HANPUMep OOKYMEHTbI KpYMHbIM WpudToM 1nu wpudTtomMm Bpannda. 3BoHnte no
Homepy 1-800-665-0898 (TTY: 711). Takme ycnyrmn 6ecnnatHbl.

Espaiiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-800-665-0898 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnpny, TTY" 711), hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wuwphth 1-hg ubwwntdptph 30-p, Gpynwwperh - NLPpwE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
hwdwp wygt|tp Molinahealthcare.com/Medicare Yw)pp:
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con letras grandes. Llame al 1-800-665-0898 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Filipino)
ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-800-665-0898 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-800-665-0898 (TTY: 711). Libre ang mga serbisyong ito.

a7 e (Thai)

Tdsansu: mnﬂmmaomsmmﬁmmaamumﬂwaaﬂm nsmﬂmmwm“lﬂﬁummam
1-800-665-0898 (711) uanandl fowsaulanuhaudauarusnissne q smsuuaaanianuinis
LU LAaNRITEANY 9 1/1Lﬂuam:ril,‘usaau,aq,l,anmsmwuwmﬂmanmsmmﬂ’mm nsmﬁmsmwm‘“l,ﬂmmnmam
1-800-665-0898 (711) “Laifidrladrad msuusasinand

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloK pigHoK MOBOH, TenedoHynte Ha Homep 1-800-665-
0898 (TTY: 711). Jllogn 3 0BMEXEHUMU MOXKITMBOCTSMU TaKOX MOXYTb CKOPUCTATUCA JONOMDKHUMM
3acobamu 11 nocnyramm, Hanpuknag oTpumMaTu JOKYMEHTWU, HagpyKOoBaHi wpudTom bpanns Ta
BESIMKMM WpudToMm. TenedoHynTe Ha Homep

1-800-665-0898 (TTY: 711). i nocnyrn 6e3KOLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg gilp bang ngdén nglr cta minh, vui long goi s
1-800-665-0898 (TTY: 711) Chung téi ciing hd tro va cung cap céac dich vu danh cho nguoi khuyét
tat, nhw tai liéu bang chi néi Braille va chir khé I&n (chir hoa). Vui long goi s6 1-800-665-0898 (TTY:
711). Céc dich vu nay déu mién phi.

U |GgnLubn

Wunwdh dGnuwpyp W JGp wyiwuh nuph2 Uinetin nnup Ywpnn
Gp wudbwpn unwuw| bwle wy |Ggncutpny: Molina Medicare
Complete Care (HMO D-SNP) wwup ghwynp
rwngdwuncpincultp £ lnpwdwnpnud npwywynpywd
rwnadwuhsutph ynnuhg: 2Quugwhwntp® (800) 665-3086,
TTY' 711): Qwuqu wuybdwn E: SE'u Wunwuh dGnuwpyp®
wnnnewwwhwywu wjwuh |Gguywl wewygnrpjwl
Swnuwjnrpinctubutph yepwptpjw) wytihu hdwuwint hwdwn,

Swnpgtph nEwpnid uunpnud Gup quilqwhwnb| Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnyuntdptph 1-hg dwnpuinh 31-p, 2wpwypep 7 on,
inGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynwwpRrh - NLPpwE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2Qwuql wuybdwn E: Lpwgnighy wmbnGYynLpncuutph
hwdwp wjgb|tGp Molinahealthcare.com/Medicare Ywpp:
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huzwtu ophlwy” pwlwynp W gpwynp pwnguwligh
dwnuwyjnLpjnLulitpp:

Uy alewswithtp

“InLp Ywpnn Gp cwdwluwyhu W wuddwp unwlwi] wju
nGnGYnLpjnLUUGNU wyj| dlwswithGpnd, huswhuhp GU Fpuwylh
aptpp, 20-dhwynpwung Jtd lmwnwuwunbuwyp, wnLnhn
dlLwswihp W hwuwubh ElGyunpnuwihu alewswithGnp
(nyjwutph CD): Qwugwhwntp® (800) 665-3086, TTY" 711):
Qwugl wudbwn E:

Fwuwynp pwpgdwush dwnwjnueyntuutn

Molina Medicare Complete Care (HMO D-SNP) wjjwup
unpwdwnpnud £ pwuwynnp pwpquwuncejncuutp, huswbu
Lwl Lowuutph |Ggyh Swnwjnipyntubbn® nnwywydnpywd
rwpguwuhsuGnh ynnuhg, 24-dwdjw hhdnctuputpnyg W
wuyown: Qg Ywphp sh |hup Uepgpwyt) punwuhph
wunwdhu wd puyGpnop npwtiu pwpgdwuhys: UGup
hunphnLpn sGup tnwihu wuswhwhwuutGphu npwGu
rwnpguwuhsutn oquwgnnob, Gret Uhwju nw wpunwywng
hpwyhbdwy st: [Fwpguwswywl, [Gguywu W bywynipwihu
SwnwynLpynLtulGpp hwuwubih GU wuddwp: OqunipynLup
hwuwubh £ opwywu 24 dwd, 2wpwpwywl 7 on:
LGguywlu wewygnrejwu Ywd wju aGnuwnyu wy| 1Gqyny
uinnwuwint hwdwp quuqwhwntp (800) 665-3086 (TTY:
711): 2Qwugl wudsdwn k:

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnpny, TTY" 711), hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wuwphth 1-hg ubwwntdptph 30-p, Gpynwwperh - NLPpwE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
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< Ywpnn Gp ywhwueb|, nn Uh2wn d6q intnGYwwnynLpinlu nLnuinytup d6q wuhpwdtown
lGayny Ywd dlwswihny: Uw Ynsyned £ dpunnwiywil hwywn: 2wugwhwptp® (800) 665-3086,
TTY' 711), hnyuntdptph 1-hg Jwpunh 31-p, 2wpwpep 7 on, nGnwywl dwdwuwyny* 8
a.m. - 8 p.m., wwnhih 1-hg ubwwntdptph 30-p, GpynLowprh - nLppwE, lGnwywl
dwdwlwyny' 8 a.m. - 8 p.m.: UunwdJubph uwywuwnydwl utpyuwywgnighsp Ywnnn £
oqut| dbg Ywunwnb Ywd thnthnfub) ainwiywlu hwywnp: UGup yhtwnlEup d6p Uoinwiywu
hwjunhu wjuwtu, nn unhwywsd yihutp Unphg hwjn UEpYwjwglt] wJbL wuqud, Gpp d6gq
inbnGYwwnynipnLu Gup nLnwinyned:

B. Swawphiwyh vnpynn hwnpgtp (3S3)

Uwwhnwqnywé ntnwgwulyp Jepwpbpjw) hwpgtnh ywwnwupuwulutpp Ywpnn Ge gult] wjuwntn:
WyGihu hdwuwnt hwdwn wpnn Gp upnwy pninp 3S3-Ukpp (FAQ) Ywd thuuinptp hwpg no
wwwnwuhuwu:

B1. h°Ug nEnwwunnduny vnpynn ntintp ywu Uwwhnwqgpywé ntnwgwuynLd:
(Utup Uywhnwagnywé ntnbnh gwuyp Yunpsé wujwuncd Gup
«Yenwguwuy»):

AGnwgwuyh wju nbnGnp, npnup uyuynud GU Rwdhu C1-hg, thnfuhwwnnigynd Gu Molina Medicare
Complete Care (HMO D-SNP)-h ynnuhg: ntpp hwuwubih Gu JGp gwugh nbnwwnubnned:
AGnwunnlul pungnpyywé £ dtp gwugned wju nGwpned, Gpp JdGUp Upwug hGun w2huwwnbine W d6q
SwnwynLpynLuutn Jwunncgtint ywydwuwdnpywédniyniu ntuGup: Wu nGnwwnubpp JEup wudwuncd
Gup «gwugwihU nGnwuwnubn»:

Uj nbntp, huswtu npn2 wnwlug nGnwuwnduh tnpynn (OTC) nGnwdhegngubp L. npnwiyh
Jhuinwdhuutn, Ywnpnn GU thnfjuhwunnwgytp Medi-Cal Rx-h ynnuhg: Lpwgnighy tnGnGynceinlulubph
hwdwp puunpnud Bup wygtbit) Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lwl
quugwhwnt| Medi-Cal Rx-h 3wbdwpunpnutph uywuwpydwu yGuwnpnu 800-977-2273
hGnwhunuwhwdJdwpny: fuunpnud Bup ptpt d6n Medi-Cal-h Swhwnnih Unyuwywluwgdwl pwpunp
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

e Abnwgwuyncd punapyywsd pninp ntntpp Molina Dual Options-h Yynnuhg
ythnpuhwunnigytl, Gpt

o &bp pdh2yp Ywd wy nEnwunndu Lpwuwynnp bonwd E, np npwup 46 hwpywynp
GU wnnnowywl yhdwyp pwpbuyGine yuwd wnenne Juwine hwdwp, W

o Molina Medicare Complete Care Plus-p hwdwéwjuh, nn ntnp 46p pniddwiu
hwdwn wuhpwdtown £, W

Swnpgtph nEwpnid uunpnud Gup quilqwhwnb| Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnyuntdptph 1-hg dwnpuinh 31-p, 2wpwypep 7 on,
inGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynwwpRrh - NLPpwE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2Qwuql wuybdwn E: Lpwgnighy wmbnGYynLpncuutph
hwdwp wjgb|tGp Molinahealthcare.com/Medicare Ywpp:
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o nnp unwlwp nEnwwunnduny ntnp Molina Dual Options-h gwugwjhu nGnwwnuhg:

e Npn2 nGwptnnud wtwp £ hus-np pwjitn wubp nbn unwlwintg wnwy: UyYGhu
hdwUwnt hwdwn nt'u hwpg B4-n:

®nfuhwwnnigynn ntntiph pwpdwgywd gwuyp Ywnpnn Gp gunut JGp Yujpnid®
Molinahealthcare.com/Medicare Jwu quugqwhwnb| Uunwdutph uywuwpyuwl swnwjnipintl® wju
thwuwnwpeneh UtGpplnd Uoywd hwdwpny:

B2. Upryn'p nEnwgwuyp Gpplk thnpuyned E:

Un’, . Molina Medicare Complete Care Plus-p thnthnfunrpjnLuttn Ywuwnwnpbihu wGwnp E hGinlh
Medicare-h . Medi-Cal-h ywunUubGphu: UGUp Ywpnn Gup thwnpyw pupwgpncd ntnwgwuyhg ntntn
wybjwgut| Ywd hwub:

UtUp Unyluwtu wpnn Bup thnputp JGp ywunUlubpp nbntph yGpwpetpjw: Ophuwy, UGup Ywpnn
Gup.

e Npn2t| wwhwlgb| YwJ swyywhwlgt] Uwubwlywu hwdwbdwjunceintu nknh hwdwn:
(Lwhibwywl pnynynipintup Jtp Spwgph pnyunygnipyniul £ Uwhupwl nnwp
ywpnn Gp nbnp unwlwy):

e UdGwgut) Ywd thnihnhubp nGnh pwuwyp, npp Ywpnn Gp unwuwy (Yngyned £
«pwlwywywl uwhdwuwthwynid»):

e UyGjwgub| Ywd thnthnhub ntnh thnywihtu pncddwl uwhdwuwthwynwdutpp:
(PnLwyhu pnudnd” Lowbwiyned £, np nnp wtiwinp £ thnpdtp Uh ntn, uhuy UGup
ythnfuhwunngBup Ujnwup):

Wu nbntGph JGpwptpjw) yuwunuutph dwuhl pwgnighy inGnGyncpntuubnh hwdwp wni'u hwpg B4-n:

Gt nnLp unwunwd Gp Uh ntn, npp thnpuhwwnnigyt) £ tnwipdw uyqpp, www JGup, unynpwpwn,
wn ntnh wwwhnyjwagpnce)ntup stup nwnwpbguncd Yud thnthnpunud imwpyw pupwgpnd,
pwgwnnLrjwdp hGunlyw| nEwpbph®

o onLtywncd hwynuyned £ Unp, wytih Edwu nEnwdheng, npp Unyupwu (wy E wgnned,
nppwl nGnwgwuynd guinuynn wju ntnp,

e UJGUp wwpgneu Gup, np wyn ntnu wuywnwug sE Ywd

e nbnp nnLpu £ hwuybi 2nLtywihg:

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnpny, TTY" 711), hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wuwphth 1-hg ubwwntdptph 30-p, Gpynwwperh - NLPpwE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
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Uwnnpl Lpdwé B3 L B6 hwpgtGpnud nEnwgwuyh thnthnfudwu yGpwpGpywy) (nuwgnighs
intnGynLpnLlLUGn Yw:

e Ubpn wywup pwnpdwgywd Menwgwuyp Ywpnn Gp dhon uinnigb| wngwug®
Molinahealthcare.com/Medicare: ntnh gwuyh pwnpdwgnidutpp Ywjpnid
intnwnnyncd GU wduwywu JGYy wugwd:

e  Yuwpnn Gp Lwl. quugwhwnt] Uunwdubph uywuwpydwlu dwnwjnipiniu wju
thwuwnwpenrh Utpplh dwuncd Uywé htnwhunuwhwdwnny® nEntph UEpyw)hu
gwuyp unncgbnt hwdwp:

B3. h°Ug E inknh nLubuncd, Gpp nEnwgwuyncd thnthnpunipejnit £ uwnwnpyned:
AGnwgwuynd npn2 thnthnfuncpnLuutn Ywwnwnpynwd GU wudhgwwtu: Ophuwy,

e 1tntph npn2 Unp wppGpwyutnh thnfuwphunwd: UGLp nGntnu wudhpwuwtGu
yhwlutGup Yenwgwuyhg, Grbt thnfjuwphubup npwup wyn Unyu nGnh wyth unn
unwppbpwyny, uwywju d6g hwdwp Unp nEnwuhgngp Ywpdtuw $0: 26nh Unp nwpptpwyu
wybjwgutihu® UGup, huwpwynp £, np npn26Uw wwhb] wwpwlpwUuh2wjhu ntnp guwuyned,
uwyuwyu thnthnpubiny npw wwwhnjwagpwywu Ywunuubpp jud uwhdwuwthwynidutpp:

o uwpuwynp E* Jhuy thnthnfuncpejnl Yuwnwpbp 66q sinbntlywgublp, uwywju
UnLnwpytup nbntynejnluutn Jtp Ynnuhg Yuwwnwpywéd ynuyntun thnthnpuncpjwu
JwuhU wju yuwuwnwptintg wudhpwwtu htwnn:

o Un thnthnfuncpejntutpp wpnn Bup wub| Jhwju, Gt wybjwgynn nknp®
=~ wuwpwlpwUhawiht nGnh Unp gtutphy nwpptpwyu E,

- Gnwgwuynud wnyw puophuwy YeUuwpwlwywl wypGwwpwwh npnawyh unn
yELuwLJwWU twppGpwyu £ (ophuwy’ thnfuwnhubih YEuuwudwu twppGpwyh
wytGjwgned, npp wpnn £ thnpuwphut) puophtwy YEuuwpwluwlywl wnpwnwnpwuphu
wnwlg Unp nGnwuwnduh):

- Wu nbGntph Jh dwup Ywpnn £ d6g hwdwp unpnipyniu (hubG: Lphwgnighy
intnGynLeynLUUEGNh hwdwp wntu Fwdhu B14-p:

o “np Ywd d6p dJwunwywpwnp Ywnpnn Gp nhut Ubgq wju thnthnfuncpgncluliGphg
pwgwnnipintl wubin hwdwp: UGUp a6q Ynunwnpytup dswuncgnud® pwguwnnipjul hwjn
UGpywywgutbine puwyGph yepwptnwp Fwgwnnipynluubph yGpwpbpjwy pwgnighy
winGnGYnLynLLUGN unwlwint hwdwn wnt'u hwpg B10-B12:

Swnpgtph nEwpnid uunpnud Gup quilqwhwnb| Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnyuntdptph 1-hg dwnpuinh 31-p, 2wpwypep 7 on,
inGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynwwpRrh - NLPpwE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2Qwuql wuybdwn E: Lpwgnighy wmbnGYynLpncuutph
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e 3bnwgntp yunwluquwynp nbnwdhgngutpp W wju nEntpp, npnup 2nLyuwjhg hwuywd
tGU: Gpptdu nGnp yunwuquwynnp £ dwuwsynid wd 2nLyuwihg hwuygned E nLph2 ywwnéwnny:
Ujn ntwpnid JGup wju wudhpwwbu yhwutup MGnwgwuyhg: Hnp hwubine nGwpenwd JGup
akq dwunignid YnLnwpytup® thnthnpunipyntup Yuwwnwnptintg htwnn: lunubip dtp pd2yh Ywd
nGnwwndu gpnn wy; Jwulwgbwnh hGunn' 66 hwdwp wuyunwlg wjpunpwup gunuGine
hwdwp:

Utup Jwpnn Gup Juuwnwnpt] wj] thnthnjuncpyncuutp, nnnup wgnnud Bu 46p nbntph ypwi:
Utlup Lwhuwwtu YunbnGywgutup &d6q Hnwgwllynid Yuwnwnywd wyu thnhnpuncpynlulbph
dwuhU: Wu thnthnpunipynluubpp Ywpnn GU inbnh nlubuwy, Get*

e Uulunh W ntntnph ywnsnipjntup inpwdwnpned £ unp nunGaghp Ywd wnyw GU Unp
Yihupywywu nntgnygubp ntEnh Jwuhpu:

e UtGUp hwuntd Gup Hnwgwllyhg wwpwupwlh2wihu nGnwdJhengn, Gnp 2nLywjnud
unpnpinLl shwunhuwgnn eELUENhY nEnwJheng Gup wyGjwuguntd,

e hwuntJ Gup puonphuwy YEUuwpwlwywu wynptwwnpwwnp, Gpp npw yEuuwudwlu
tnwnptpwyl Bup wyGlwguncd,

e thnfunud Eup wwnwUupwUuh2wjhu nGntph wwwhnywagpdwU YwunuuGpp ud
uwhJdwuwthwyncdutpp:

Wu thnthnpunipynlulph nGwpned, utup®

e lwbntlywgublup d6q wnuywqu 30 on wnwe' Lwhupwl Mnwgwlyncd
thnthnfunceynitl uwwnwpbip,

e uwtintywglbup &6g W Yunnpwdwnnptup 31-onjw wwowp, Gpp nhdtp Unphg ntn
unnwlwint hwdwn:

Wjuwhuny dwdwlwy YnluELuwp funubine &6p pd2uh Yuwd nbn Lowlwynn Jwulwagbwnh hGw:
Lnwlp Ywpnn GU oqut| &6g npnotinL

e wpnynp MGnwgwllyncd Yw Udwluwwmhw nbn, npp Ywnnn Gp thnjuwphut ywd

e wprynp pwguwnnrrjwl hwjin UEpYwywgut] wn thnthnpuncejnlluGph hwdwn:
Pwgwnnipeintuutnph YyGpwpbpjw] (nugnighy inGnGlwwnynipynit unwuwine hwdwp
nt'u hwpg B10-hg B12-p:

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
¥ (800) 665-3086 htnwpunuwhwdwnny, TTY" 711), hnywunbdptph 1-hg dwnwh 31-p, 2wpwenp 7 on,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wuwphth 1-hg ubwwntdptph 30-p, Gpynwwperh - NLPpwE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
hwdwp wygt|tp Molinahealthcare.com/Medicare Yw)pp:
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B4. Yw’u ntEntph wwywhnywagpnipjwl nplk uwhdwlwhwynedubp Yud
uwhdwuutp, ywd nplLE ywpnmwnhp gnpénnnipjniu, npp wybwp £
dtnuwpyb npn2wyh nEnbp unwuwnL hwdwn:

Ujn, npn2 nGntph hwdwp wnyw Gu thnfuhwwnnigdwu Ywunuubn W unwlwine swthEph
uwhdwlwthwyncdutp: Npn2 nGwptpnd® bwhupwU nbn unnwuwip nnwp, dtp pdh2yp Ywd nkbn
Lowliwynnp wtwp £ npnawiyh gnpdnnniejnluubp wubp: Ophuwy,

e  Luwhlwywl hwumwwnned™ Npn2 nbntph hwdwp nnep Ywd a6p pdhaun ud
ntnwuwundu gpnn wyj] Jwulwagbun wtGwp E Jbn wjwuhg bwbwywu hwuwnwunned
unwuwp' bwhupwl ntGnwwnnduny ntn unwuwp: Lwhilwlywu hwdwbdwjunLpinLup
nwpptpyned £ nunbgnphg: Utnp wwup huwnpwynn E sthnpuhwwnniegh ntnh hwdwn,
Gt sunwgdh Lwhubwlywl hwdwabwjuncnLu:

e Puwlwlwywl uwhdwlwihwynLdubp® Gpptuu JGp wwup Ywpnn £
uwhdwuwthwyb| 46np nGnh pwuwyn:

e  Onrwjhu pnudnud” Gppbuu JEp wwup Ywpnn £ wwhwUgb), np nnLp Ywunwptbp
thnowihu pnedned: s Lpwbiwyned £, np d6p hhdwitnnieyniup pnudGine hwdwin
nnp, huwpwynp £, np unhwyywd thnpdtp ntntpp npn2wyh Ywpgny: Itwpwdnp E,
np thnpabp Uh nGnwuhgng® Lwhupwl JGUup Ythnfuhwuinnigbup JBY wy nbn: Gt akp
pdh2yn quuncd £, np wnwehu ntnn sh wgnnud d6q Yypw, wwjw Uugup
UthnfuhwwnnigBlp Gpynnpnp:

AnLp Ywpnn Gp wwpgb, G wpnynp 4Gn nknp [pwgnighy wwhwugubp Yuwd uwhdwUwhwyndutn
nLup® bwyGiny wnynLuwyutpp Pwdhu C1-nwd: Lpwgnighy inGnGynipyntuubph hwdwp wygkitp JGnp
Ywypp* Molinahealthcare.com/Medicare. Utup nnbnwnnb| Gup wngwlg thwuwnwpenrebn® Jbp
Lwhilwywl pnyunynipjwu W thngwihu pnddwt uwhdwlwdhwynedubph Jwupu
pwgwwnnnipjntuutpny: Ywpnn Gp bwl nhut| UGq* nLnwinytint ébq ypyuophuwy:

AnLp Jwpnn Gp nhdtp wju uwhdwuwthwynrdutphg nnLpu gnpénn pwgwnniLpjwlu hwdwn:
Ujuwhuny, dwdwuwy ynLtuGuwp funubine d6p pd2yh ywd ntn Lowuwynn Jwulwagbunh hGwn:
Lpwlp YoqUubu &6q Hnwgwllyncd thnfuwnphunn ntnwuJhgng guut) ywd, wuhpwdbounniejwu
nGwpncd, nhut] pwgwnnipinittu unwuwint hwdwnp: FugwnnipintuutGnph yapwpbpjwy (nugnighy
inknGynLeynLUUGN unwuwint hwdwn® wnnt'u hwpgtn B10-B12-p:

B5. hugwyt'u hdwlwy]' wpnyn’p hd nLquid ntnu ntuh uwhdwUwthwynidubp
Ywd wpryn’p nbnp unwluwne hwdwp wuhpwdtwm E pwyjGp dGnuwpybi:

«Gnwgwuy pun hhjwunnipnLuutph» yGpuwagnny pwduh wnnruwynd uw « Wuhpwdtown
gnpénnnLejnllltp, uwhdwuwthwyndutp Ywd oginwagnpddwl uwhdwuubpy JGpuwgnny unctuwy:
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B6. b’y intinh YnLtubLw, Gpbt Utp wyjwup thnfuh hp Jwunuubpp npn2 ntnkph
hwJdwp (oppuwy’ bwhilwlywu hwdwéwjunLpjnil, pwuwlwjhu W (Yud)
thnrjwjhu pneddwu uwhdwluwthwynedubp):

Npn2 nGwptnnud UGup Lwhuwwbu Yuinbnblwgltup d6q, Grt wytwgltup Ywd thnthnfubup nGntph
hwdwp Uwhilwywu hwdwbdwjunceinlup, pwlwyuwihu uwhdwultGpp W (Ywd) thnywyhu pnuddwiu
uwhdwlwthwynwdutpp: SE'u B3 hwpgp' bwpulwywu swunigdwl W wju hpwyhdwyutph Jwuhl
JwupwdJdwul hdwUuwint hwdwp, Gpp JGup h yhdwyh sEup |huncd bwhuwwtu inbntywgut) dGq, et
Gpp GU thnpuynd MWnwgwlyh nbntph Jtp Ywunuubpp:

B7. huywyt'u Juwpnn GU nkn quuby 2Gnwgwiyncd:
1En quubint hwdwn Yw Gpyne Gnwuwy®

e Juwpnn Gp npnub| wjppGLwWywU Ywpgny, Yud®
e uwnpnn Gp npnub| pun hhjwunniejwu:

UjppELwluwu Ywnpgny npnubine hwdwn thuinpbp 66p ntnp «®nfuhwwnnigynn nintnh nwuhs»
pwduncd: np ywpnn Gp wju ginut] Pwdhu D-nLU:

Cuwn hhjwunnrpjwlu npnuGint hwdwp guntp «Wnwgwlyu pun hhjwunnipntuutnh» whunwyny
Pwdhlu C1-p: Yu pwduncd nbntpp fudpwynpywd GU Yuwunbgnphwubpnd, npnup oguwgnpdyncd
EU pnLddwl hwdwn® ywjdwuwdnpywéd hhjwunnipyntuubpny: Ophuwy, Grb upunh hhjwunnipyniu
nLutp, www wtwp £ thunpbp «Upunwunpwihu» uwunbgnphwynid: 36Ug wynunbn ygunubp
ntnwdJhgngutin, nnnup pnudnid GU upwnh hhjwunnipjnLuutnp:

B8. h'ugwytu Juwpybl, Gt ntinp, npp gwuywunwd GU punniuby, sjw
PMnwgwulyncd:

Gt vbp gnunwd dGn ntnp Mnwgwlyncd, quugwhwntp WunwdJuGph uywuwpydwl
SwnwjnLpynlL’ wju thwuwnwpnrh Utpplch Jwunwd U2dwd hwdwnny W hwpgptp: Grb hdwuwp, nn
Jtp wiwup sh thnfuhwwnnignid ntinp, Ywnpnn tp*

e nhdt| UunwdJutph uwywuwpydwl dwnwjnieinil, np dtgq tnpwdwnntU wjuwhuh
ntntnh gnLgwy, huswhupu £ wju ntnp, npp gwuywuncd Gp punniutp: WunchGunl
ntnwgwuyp gnyg wnytip 46p pd2yhu Yud nEnwwnndu gpnn dwuliwgbunpu: Lpwup
ywpnn Gu Mnwgwllyhg Lpwuwyt| wjuwyhuh nbn, npp Udwu £ wju nGnhu, npp
gwuywuncd Gp punniuty: Jud
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e  Thutp Jbp wwuhu pwgwnnipjwl Ywpgny d6np ntnp thnfuhwwnnigbine hwdwp:
Pwguwnnipnlultph yGpwptnjwi pwgnighy inbnGynipynlultp unwlwne hwdwn®
nt'u hwpgtip B10-B12-p:

B9. Mthgndy’ Gu wjjwuh Unp wunwyJ GJ W s&d Jupnnwunwd gnnub hd nknp
PMnwgwlulyncd ywd hd ntnp dbnp ptptine juunhp nLuGd:

Utlup Ywpnn Gup oqut: UGUp Ywpnn Gup 46p ntnh dwdwuwywynp 31-onjw wywawn npwdwnnbg
JGp wwuhu wunwdwagnytint wnwehu 90 ontiph pupwgpnwd: Wjuwhuny, dwdwuwy YnLtuGuwp
hunuGnL 46p pd2yh wd nbn Lowlwynnh htw: Lpwlp Yoqubl dbq Hanwgwlyncd thnpuwphunn
ntnwdJhgng gl ywd, wuhpwdbownniejwl ntGwpnid, nhdt| pwgwnnipinlu utnwlwint hwdwn:

Grb atp nGnwuwnndup gndwsd £ wiytih phy opnbph hwdwp, UGup ey Yunwlp Ynyhu unwlw®
wwwhnyGint wnwytiugnyup Jhus 31 onw nGnnpwjph wwowp:

Utup Ythnfuhwuinnigtup atp nkinh 31-onjw wwownp, GrE
e nnLp ognwagnndnud Gp Uh nbin, npp JGp MGnwgwllyncd sk, ud

e Utp Spwagph Ywunuutpp enyl 68U tnwhu unnwlw 86p nEnwwnndu gpnn
Jwulwgbunh Upwd swthny nGnnpwjp, YwdJ

e Gnp unwuwnt hwdwn wwhwugynwd £ UGp yiwuh Uwpibwywu
hwdJwaéwjuncenLup, Yud

e nnLp punniuncd Gp Uh ntin, npp thnijwyhu pneddwt uwhdwuwthwydwl Jwu £
yuwqunrd:

Grb Uh ntn Gp punnluncd, npp JGp wwup sh hwdwnpnud Jwu D-h nGn, MGnwgwuyncd sjw W d6q
hwdwp nddwn £ wju unwuw|, huwpwynp E, np wju thnfjuhwwnngyh Medi-Cal Rx-h Ynnuhg: Grb
Uwu D-ny htinwgywé ntnwdhengh hwdwn wywhwupyh pwgwnnipinil, W Grpt d6q Unun
wpunwywnpg hpwyhdwy £, Medi-Cal Rx-p reny| Yunw nGnwdhgngh wnujwqu 72-dwdjw wwwn:
LpwgnLghy inbnGyncejntlutinh hwdwn fuunpnid Gup wigt)b) (www.medi-calrx.dhcs.ca.gov) uwjpp:
Ywnnn Gp Lwlw quuquwhwnpt] Medi-Cal Rx-h 3wéwpnpnutph uywuwnydwu yGuwnpnu 800-977-
2273 htnwhunuwhwdJwpny: uunpnud Gup pGpt 66p Medi-Cal BIC-U' Medi-Cal Rx-ny
nGnwwnduwjhu ntntn unwuwihu:

Grb nnip dGpwungnd jud Gplyuwpwwnle iuwdph wy hwuwnmwwnnipinluncd Gp, W d6q hwplywynnp £
wjuwhuh nGnwdheng, nnp nGnwguwuyncd syw, Ywd Grb sbp Juwpnnwunwd hGaunnipjwdp dGnp
pGntG| d6q wuhpwdtown nbnp, UGup Yogublp 46q: Greb nnLp ogunyt) Gp Spwanhg 90 ophg wyby,
puwyyned Gp Gpwpwwnle pnidhubwdph hwunwwnneeiniunwd W d6g wuhwwwn ntn £ hwpywynp®
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inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2Qwuql wuybdwn E: Lpwgnighy wmbnGYynLpncuutph
hwdwp wjgb|tGp Molinahealthcare.com/Medicare Ywpp:

H3038 26 9245 CAFormulary_M HY
04/01/2026 17


https://molinahealthcare-my.sharepoint.com/personal/doreen_brinkerhoff_molinahealthcare_com/Documents/Desktop/2026%20Model%20Documents/2026%20Approved%20Documents/H3038/Drug%20List%20Alt%20Languages/HY/http։/www.medi-calrx.dhcs.ca.gov

e Utlp YthnpjuhwwnnLgblup d6q wuhpwdtown ntnh JGY* 31-onjw wwawpp
(pwgwnnipjwdp, Grt wyth phy opnw nGnwwndu nlubp), wuywhu Upwuhg' nnLp
JGn wjwuh Unp wunwd Gp, L ny:

e Uw Ywwwpyned E h (pndu dGp wjwuhb wunwdwapyGint wnwehlu 90 optph
pupwgpnd unwgywsd dwdwlwywynnp wywawnph:

UugndwihU pwnuwpwywuntfeiniu

Utp Spwaph Unp wunwdutpp Ywnpnn Gu nbntp punniut), npnup JGp nGnwgwuyncd s6U Ywd
Gupwyw U npn2wyh uwhdwuwthwyndutph, huswhuhp GUY UwhibwywU pnyynieyntup Ywd
thnywjhu pndnedp: LEpYwhu wunwdubph ypw Yuwpnn GU wagnt) bwle JGp nGnugwuyh
thnthnpunipynLuubpp® UG tnwipneg Uincup: Wunwdubpp wbunp £ funubU hptug pdhaoyutph hGun®
npn2GiNL hwdwn, wpnynp Upwup wbGwp £ wugUtu wy nnwdhgngh, npp UtGup thnfjuhwuwnnwgnud Gup
Jwd fuunptp nGnwgwuyh pwgwnnipinitl’ ntnh thnfuhwwnnignd unwuwint hwdwn:
FwguwnnLpintl wywhwugbnt JwuhU wytiht hdwuwint hwdwp wnt'u Wunwuh dGrUwpyp: vunpnud
Gup Yww hwuwnwuwnt] Uwubwyhgubph uyywuwpydwu dwnwnLpjwu htwn, Grt d6p nbnp Jtp
nGnwgwuynd sk, Gupwyw E npn2wyh uwhdwuwhwyndutph, huswhupp GUY Uwhibwywu
enyiinyncpintup ywd thnowihu pnudnedp, ywd hwgnpn imwnh wjleu JGp YGnwgwuyncd
punanyywd sh |huh, W g oqunrpnLl £ wuhpwdtown Jtp Ynnuhg wwwhnjwagpywé Jty wyg
ntnwuhgngh wugubnt Ywd nGnwgwuynd pwgwnnieintt juunntGine hwdwp:

dwdwuwyh pupwgpnid wunwdutpp fununwd BU hptug pdhayutph hGn® gnpdnnnujwu 6hown
pupwgpp wwngbine hwdwp, huy Jtup Yuwpnn Gup dwdwluwywynpwwbu dwnwwpuwnt]
ntnwguwuyncd spunagnyywd ntnh wwawnpp, Grt wjn wunwdubphlu wuhpwdtown £ nGnh ywawn
JGp Spwanh Uwu D nbntph wunwdJwygnipjwl wnwehu 90 ontph pupwgpnwd: Grb nnp
pUrwghy wunwd Gp, npp wnnLdt| E nGnwunnduwhb gwuyh thnihnpunceyntupg UGy tnwnpyw
pupwgpnd, UGup Jwuwwhnytup ny nGnwwunnduwiht nGnwdJhgngh dwdwuwywynp wwawn, Grb
4abq wuhpwdtown |huh nGnwdJhengh jpwgnid Unp wjwlwihu tnwpyw wnwehu 90 onjw pupwgpnty:

Gpp nplE wunwdJ gunwd E guwugwjhU nGnwwnniu, W JGup inpwdwnpnud Gup dwdwuwywynp
ww2wn wjuwhuh nGnwdJhgngh hwdwn, npp JGp dGnwgwuynid pungnyywd se Yud
thnfuhwunnigdwl uwhdwuwthwynidutp Ywd uwhdwulubp ndup (pwyg wyp Yepw hwdwnyned £
«Uwu D nGn»), wyw Jtup Ythnpuhwunnrgbup 31-onjw wwownp (GG nGnwwndup sh gnpytp wyth
phs optph hwdwp): 31-onjw dwdwlwywynp ww2uwnpp thnfuhwwnnigbineg hGunn JGup, unynpwpwn,
wjleu s6Up Jadwnned wyn ntnbph hwdwp® npwtu Utp wugnudwjhb pwnwpwywuncpjwUu Jwu:

Utlp &bq Yunpwdwnntup gnwynnp dwunwgned d6p dwdwuwywynp dwnwwpwpnedp
thnfuhwwnnLgbintg htnn: Wju swunignidp Ypwgwnnph wju pwjlGpp, npnup Ywnpnn Gp éGnbwnpyty
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pwgwnnipjwl nhdnud UEpYwywgubinL hwdwn W huswtu é6n pd2yh hGn hwdwwntn npnotp, RrRL
wprynp wtwp £ wugut] hwdwwwunwuhuwl nnwdhengh, npp dGup thnfuhwwnnegned Gup:

Grb Unp wunwdp Gpywpwunle ppbwdph hwuwnwunnejwl puwyhy £ (ophuwy® sGpwung), UGup
ythnpuhwunnigbup dwdwuwywynp 31-onjw wugndwihb wwowpp (Grb nGnwwndup sh anpybi
wytGh phy onGph hwdwin): Wuhpwdbounniepjwu nGwpnd UGup YthnfuhwwnnigGup wju nGnkph
ww2ownph dtyhg wyth thgpwdnpnud Jtp Spwagpnd Unp wunwdh gpnwugdwl wnwehu 90 opyw
purpwgpnLd: Gt wunwdp JGp spwapnud gpwugywéd E Gt wytih pwu 90 op W Ywphp nlup dh
ntGnwdJhgngh, npp JGn nGnwgwuyncd & Ywd Gupwyw £ w)| uwhdwluwdthwynwdubph, huswhuhp Gu
thnowjhu pnednedp Ywd nbnwswihh uwhdwUutpp, UGup Yhwwnnigbup wyn nGnwdhgngh
dwdwluwywynp 31-onjw wpunwywpg wuwawpp (Grt ntnwwndup LwhuwwnGudwsd st wyth phy
ontph hwdwn), Uhuy Unp wunwdp Yyhpwnh nGnwwunnduwiht pwgwnniejnitlp: Fwgwnnipjncultpp
hwuwuth GU wju nGwptpned, Gpp ubwdph Jwwpnwyh thnthnfuncpynit £ tnGnh ncuGuncd, npp
Lwlw wwhwugnd £ JUGY hwuwnwwnnipinituhg Ywd pniddwu yGuinpnuhg Jintup inGnwithnpudtG: Wu
wwnpwaguwjnd d6q hwuwubih £ dwdwuwywynp, JGywugqudjw wwawnh pwgwnnipinil, ungyuhuy,
Gt nnLp 6pwanph wunwd |hubint wnwehu 90 optph 2ppwuwyhg nnLpu Gp GYG:

B10. Ywpn'n GU pwgwnniLpjniu punptp hd nbnp thnpuhwwnnigbine hwdwip:

Un: dnp wpnn Gp nhdg JGp wwuhu pwgwnnipjwl hwdwnp® YGnwguwlyncd shwjinuwptbpynn
ntnp thnfjuhwuwnnigtbint Lwywwnwyny:

Yuwnnn Gp bwl puunnt) Utq thnful 66p nbnh bywwndwdp yhpwnynn ywunuubpp:

e  Ophuwy, J&p yjwup wpnn £ uwhdwlwthwytG) Jep ynndhg thnpuhwwnnigynn
ntnGph pwuwyp: Grb d6n nGnu nluh uwhdwluwdthwyned, Ywnpnn Gp uunnt; kg
thnputint wju W thnpuhwwnnegtine wytGhu:

e  Ophuwy, Mp wpnn Gp nhdt] UGq hpwdwnytG| thnywjhu pniddwiu
uwhdwUwthwynrdutpphg Ywd bwhilwywl hwdwédwjuniejwl ywhwuoubphg:

B11. hugwyt'u Jupnn GU pwgwnnipjniLu punpbi:

Fwgwnnrpjwu nhunwd UGpYwjwgubint hwdwp quuquhwpbp Unwdlbnh uwwuwnlydwl
Swnuwynrpyncl:. Uunwdutph uwwuwpydwl dwnwjnLpjwu UGpYyuwjwgnighyp Yw2huwwnh d6p W &b
Jwunwywpwph hGwnn® oqubinL d6q pwgwnnipjwl nhdnwd UGpywjwgut): Pwgwnnipjwl nhdnwd
uGpywjwgubnL JwuhU jpugnighy inGnGynieinluutn utnwlwine hwdwn, nt'u Wunwdh dGnuwpyh
QinLhu 9-p:

B12. Nppw’U E mlunud pwgwnnipjnitu unnwliwip:

Uju pwlhg htwnn, Gpp JGup 66p nGnwuwnndup gnnn Jwulbwagbunh Ynnuhg unwuwup pwguwnnipnil
unnwlwnt 66n wwhwlpl odwunwynn hwuwnwwnnedp, Utup d6q Yubpywjwgutup npnanid 72
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dwdyw pupwgpntd: Q6n pdh2yp Ywd wy nEnwwnndup gpnn Jwulwagbun Ywnpnn £
hwjinwpwpnpinLtUU nLnwnyt Ueq $wpuny Ywd thnunny' (866) 290-1309.hwdwnny: Lpwlp
ywpnn U Uwle UGg hwyjnwpwnpniejwl JwuhU hwnnpnt hGnwpununy W hGwnn $wpuny yud
thnuwnny;:

NLnwnytp nGnwuwnnduh hwuwnmwunndp hGnw| hwugtng®
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Grb nnLp Ywd atn ntnp Lowuwynnp Ywndnud Gp, nn 46n wnnnenieintup Ywnnn £ Juwuytb) 72
dwd npn2dwlp uywubine nGwpenid, www Jwnnn Gp wwhwleb] wpwqugywé puwgwnnipiniu: Uw
wybh wpwa npn2nwd E: Gt 46n ntnp Lowuwynnp hwuwnwwnh dGnp hwywnp, UGup npnanwdp
Yywywgutup nbnp L2wlwynnh odwlnwy hwuwnwunndp unwlwnL wwhhg 24 dwJdyw
pupwgpnLy:

B13. b"Us E Lpwluwynwd® gGutphYy ntntp:

tUGphYy nEnGpu NLUBU Unyu pwnwinpnipnLup, huy wwpwlpwuh2wihu nGnbpp: Undnpwpwn
npwug wndtpp wwpwlupwlh2wjhU wujwunwdny nGnh wpdtphg gwép £, L Upwug wujwuntdutpp
wwywu hwyinuh Gu: Hpwup unynpwpwn snLtubEU hwynuh wudjwuncdubp: 2BUEPHY nEnGpp
hwuwnwwnywd Gu Uuunh W nbntph Juwpsnipjwu (FDA) ynnuhg: Ywu pwadwehy
wuwnwlpwuh2wihu nGnbph hwdwp Jwwnstih oBubphy nbntp: 2BUEPHY nEnGpp unynpwpwn
ywpnnn BU thnfuwphub] wwpwUpwUuh2wihu ntntnphu nEnwwnubpnd wnwug Unp nGnwwnndup?
Ywhugwd Uwhwugwjhu optuputphg:

Utp wwul pungpyncd £ pLswytu wwpwupwluh2wihbu wudwunwdny, wjuwbu £ ny
wwnwupwuhwjhl nknwdhgngutinp:

B14. Npn"up U puophuwy YEUUWpWLWYwU YypEwwpwwmUubpp W h™uy
wnusnLpyntu nLtubu npwup hptug YEuuwudwulutph hGuwn:

Gpp JbUp fununwd Gup ntntph JwuhU, nw Ywpnn £ Lpwuwyt nGnwdhgng Ywd
yELuwpwluwWlywu wptwwpwwn: YELuwpwlwlywl wynpbwwnpwunubpu wju ntntnpu Gu, npnup
unynpwywu ntntphg wytGh pwpn Gu: Lwuh np YELuwpwlwlywl ypGwwnwwnuGnp
unynpwywu nbntphg wytih pwpn Gu, nphwup gtutphy dlh thnfuwnptU wjuwhuh W nLLBL,
npnup Ynsynid GU YGUuwudwulbn: Unynpwpwn, YGuuwudwllbpu wgnned Gu Ungu alend,
hus puophbwy YGLUuwpwlwywl ypbwywpwunp, uwywju wydtih Edwlu Gu: Npn2 puophuwy
yELuwpwluwWyw WpGwwnwwnuGn nLuGu hptug Yauuwludwl wypuunpwupuGpp: Npn2
yELuwludwuutp thnfuwphuth YELuwudwuubp G W, Ywhudwd bwhwugwjhu optuputinhg,

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
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ywpnn BU thnfuwppub nEnwwnwup puophuwy YELuwpwlwlywl wpGwwpwwnhU' wnwlg
unp nGnwuwnnduh wuhpwdtawnnijwl, huswGu np gtutphy nnwJuhgngutpp Ywnpnn Gu
thnhuwnphut, wwpwupwuh2wjhu nenwJhgngutphu:

AEnGph lmbGuwyutnph yGpwptpjw (nwgnighs inbnGynipyntuutp Ywntbh E unwlw Wunwdh
abnuwnyh 5-pn glfuncd:

B15. Upryn’p Utp wwup thnjuhwwnnignid £ ng nEnnpwjpwjhu OTC
wwnwuplubtpp:

Utp wywup thnpuhwwnngned £ npn2 OTC nbnbp, Gpp npwup d6np dwwunwywpwph ynndhg gndned Gu
npwtu nGnwuwndutpny nbntp:

Lwnpnn Gp Yuwpnw) wwuh 2Gnwgwllyp® mbGuubing, RE np ny nEnnpwjpwjhu OTC wpbEwwnpwwnutnu
GU thnfuhwwnnigynid:

B16. Upryn’p Utp wjwup thnfuhwwnnign’wd £ nEnwwnmnduwjhu
Gpyuwpwdwdytn ywowpubph Jwunwwpwpnodp:

e  O@Onuunwjhu wwwnybnny Spwgnbp: UGup wnwownpynwd Gup thnuinny wyuwwnytn
hpwywuwgutinL Spwaghp, npp eny( E tnwihu unwuw] Jhusle 46p ininctu nLnuipyynn
abn Lywuwywé nkntph Uhusle 100 opgw wyw2wn: 100 opndw wwowpubph
wnwpnLdu nLtup Unyu JGYy wdujw hwybuysdwnpp:

e 100-opnjw dwupwdwhu nEnwwnwl dnpwagptp: Npn2 dwupwdwhu nGnwwnubn
ywpnn GU wnwownyt| bwl Jhusle 100 opdw pupwgpntd thnfuhwuwnnigynn
ntnwuwunduny ntntn: 100 opdw wwwnutph wnwpnidu ncup Unyu UGy wduyw
hwyGwydsdwnn:

B17. 3uwpwyn’p E hd innLtu wnwpytlu nEnwwnnduny Lpawbwlyyjwd ntntpp wknh
ntnwuwulhg:

Stinh nGnwuwniup Ywnpnn £ wnwpt] nGnwunnduny Lowuwyywd nentnpp 46p innindu: Ywnnn Gp
quugwhwnb| dGn nGnwunnl® wwpqgtne, RE wnpnynp Upwlp wnwpdwU dwnwjnipintu nLuGU:
B18. h"ug E hd hwJwysdwpp:

Utp wwuh wunwdubpu hpwynitup nltubu nGnwwnnduny e wnwug nGnwwnnduh ntntnh, huswbu
LwlW ny nEnnpwjpwjhU wpwnwnpwuph hwdwn, Grt wunwdp hGwunlnwd £ Spwagph wunuubphu:
OTC ntntph W ny nEnnpwjpwjhb wpwnwnpwuputph Jwuhu wytihu hdwlwne hwdwp int'u B15 L
B16 hwnpgtinp:

Uwywpnwyutpp' nhwup JGp nwgwulyncd pungnywd nbnbph fudptpu Gu:

Swnpgtph nEwpnid uunpnud Gup quilqwhwnb| Molina Medicare Complete Care (HMO D-SNP)*
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e Uwlwpnwy 1 - bwhupuwnpth oEutphy nbntph hwdwyswpp $0 E:

e Uwywpnuwy 2 - oEubphy wujwunwdny ntnGp® Uty nGnwwnnduny nbntnph hwdwdsdwpp
Ywagunid E $0, $1.60 Ywd $5.10 (UGpwnjwl® npwbu eEutnhYy hwdwpynn wwpwupwuhowjhu
ntntpp), huy Juwgwd pninp nbntph hwdwn® $0, $4.90 Ywd $12.65 hwdwyswn Jty
nGnwuwunduny:

e Uwlwpnwy 3 - Uwhupuwnpth wwypwlpwuh2' $0, $1.60 wu $5.10 hwdwyswp etutphy

ntntnh hwdwn (Uspwnjw(” npwtu eEUbNhY hwdwnpynn wwpwlpwuh2wih ntntnp), huy
duwgwd pninp nbntph hwdwn® $0, $4.90 Ywd $12.65 hwdwyswn Uty ntnwwunnduny:

e Uwlwpnwy 4 - Ny bwhupuwnptih nbn® $0, $1.60 Ywd $5.10 hwdwyswn gtubphy ntntph
hwdwn (UGpwryw’ npwtu ptutphy hwdwpynn wwpwupwuh2wihu nGntpp), huy Juwgwd
pninn nEntph hwdwn® $0, $4.90 Ywd $12.65 hwdwdéwn Uty nEnwuwndundy:

e Uwywpnwy 5 - hwunney dwywpnwy® $0, $1.60 Ywd $5.10 hwdwyswn gtubphy ntntph
hwdwp (UGpwnjw]' npwtu gEutphy hwdwpynn wwpwupwUh2wihu nbntnp), huy duwgwd
pninp ntntph hwdwn® $0, $4.90 Ywu $12.65 hwdwybtwn JtYy nGnwwnnduny:

e Uwlwpnwy 6 - punpnyh fubwdph nbntn® $0 hwdwyswp:
OTC-ny $0 hwdwysw.

Swngtph nGwpnd quugwhuwnbp Wunwdutph uywuwpydwl dwnwjniinitl wju thwuwnwpnreh
uGppWwnd Uodwé hwdwnny:

C. Uwwhnywagnywé ntnwgwulyh wdthnthnod

Uwwhndwqndwé nbnwgwuln 66q wnnwihu £ wnbnGynLp)nluutn JGp wwuh ynnuhg
thnfuhwwnnLgynn nbntph dwupl: Gt nddwnpwunwd Gp gl 66p nbnp gwuynwd, www
Yuwpnuwgbp «Uwwhnjuwagnywd ntntph nwuhsp», npp uyuynud £ Pwudhu D-hg: Ywiuhgu
wjppGUwywU Ywpagny pywnyned £ dtp dpwanph Yynnuhg wwwhnywanywd pninp nbntnp:

Uj nbntp, huswtu npn2 wnwlug nGnwuwnnduh tnpynn (OTC) nGnwdhgngubp L. npnwiyh
Jhunwdhuutp, Ywnpnn GU thnfjuhwunnwgytp Medi-Cal Rx-h ynnuhg: Lpwgnighy tnGnGynceinlulubph
hwdwp puunpnud Bup wygtbit) Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lwl
quugwhwnt| Medi-Cal Rx-h 3wbdwpunpnutph uywuwpydwu yGuwnpnu 800-977-2273
hGnwhunuwhwdJdwpny: fuunpnud Bup ptpt d6np Medi-Cal-h Swhwnnih Unyuwywluwgdwl pwpup
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

Uwu D-ny Juwwmwpynn pnnnpwpyncdutpp
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e Pnnnpwnyniup ww2wnnuwywu sl £, npny nnp nhunud Gp UGq® yGpwuwyGine d6p
wwwhnjwgpwywu thnfjuhwwnnigdwU yGpwptpjw JGp Yuwjwgnpwd npn2anudp W wwhwugned
thnpu| wjl, Grb Ywndnud Gp, np UGUp upuwl npn2nwd Gup Yuwjwgnt:

e  Ophuwy, UGUup, huwpwynp E, npn2Gup, nn hus-nn Uh ntn sh thnfjuhwunnigyned ud wyjlu sh
thnfuhwwnnigynd Medicare-h wd Medi-Cal-h Yynnuhg:

e Gprb nnp Ywd atp pdhoyp hwdwbdwju sEp UGn npn2dwl hGun, www Yuwpnn Gp pnnnpwnyt
wju: Iwpgtph nGwpnwd quuqwhwntp Uunwdutph uwwuwnydwl Swnwjnceintt wju
thwuwnwpeneh UtGpplnd Uoywd hwdwpny:

e pn2nudp pnnnpuwnytint Gnwuwyh JwuhU tnGntGywlwint hwdwn Yupnn Gp bwle Yupnuwg
Uunwdh dGnuwnyh Qnchu 9-p:

e U ntntpp, npnup Uwu D-hu s6U wywwnyuwunwd, Gupwnyynd GU pnnnpwnpydwiu wy|
ywunuutph:
C1. Mtnwgwul’ pun hhjwunnipjntuutph

Uju pwduncd ntntpp fudpwynpywsd Gu Yuwnbgnphwutpny, npnup oguinwgnpdyncd GU pniddwiu
hwdwn® ywjdwuwynpywsd hhjwunnipinLtuubpny: Ophuwy, Grb upunnh hhjwunnipinlu nLutp,
wuww wEwnp E thuinptp «Upnwunpwhuy Juwnbgnphuwynwd: 36LUg wynuntn Ygunubp
ntnwuhgngutp, npnup pnudnid BU upwinh hhwunnwpntuutpp:

Uhw «Wuhpwdtown gnpénnnipjnLuutn, uwhdwlwithwynedubp ud ogunwgnpddwiu
uwhdwUwthwynedutp» untuwyned oguinwignpsynn ynntnh hdwuwnubpp.

PA' UwhilwywUu hwdwéwjunceinit (hwuwnwwnnid). Uwhupwl wju nknp dGnp pbpGip wGwp £
utnwlwp hwunwwnned:

QL' pwluwyh uwhdwluwthwynwdutn. nGnwdhgngh pwuwyp, npp Ythnfuhwwnnigh
wwwhnjwgpwywu wwup:

ST thnywijhu pniddwl swithwuhubp. bwhupwU wju nknp dtrp pbpGp wtwp E thnpabp UGy wy|
nkn:

NM® ny thnuuinwjhu wwwnytn. wyu nbnp sh Yuwpnn (pwgdt] thnunwjhu wywwnytpny:

B/D* wju nbnp Ywnpnn E thnfuhwunnigytp Medicare Part B YwJ D dwuny' Ywhudwd
hwuquwdJwupltphg:

_*ny Uwu D-h nbntp wd OTC wwpwlputn, npnup thnfuhwuinnigynid U Medicaid-h Ynnuhg:
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NDS" ny Gpywpwgywd optph yw2wn. uwhdwluwhwynd wn wjl, pE pwuh opw ww2wn Ywpnn
Gp unnwuwi;:

Unnuwyh wnwehu uincduwyned Uodwé Bu nGntph wunluuGpp: 2BUGNhY nEnGpp gwuynwd Uoywd
BU 2tnwaghp W thnppwiwnwn (ophuwy® metformin hel), wwypwupwuh2wjhu nbntpp® JGdwwnwn
(onhuwy® JANUVIA TABS): «Uuhpwdtawn gnpdnnnieyntlutn Ywd ogunwgnpddwu
uwhdwUwthwyndutp» untuwyp d6q inbnGYwgunud £, pE wpnynp JGp wwup 46p nbnp
thnfjuhwwnnLgne nplE wunu niup:
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(800) 665-3086 htnwhunuwhwdwnpny, TTY" 711), hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
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MOLINA_CY26_6T_GS_CORE eff 04/01/2026

Drug Name
ANALGESICS
GouTt

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

Wlh|lWW|—

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%, 1%,
1.5%, 2%

(68)

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

AINIWIN|IW(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

diflunisal TABS 500mg

W

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg

(68)

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

W[IRARWINIRLIN[PRIRP W[ W

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn

tp hdwuw|' wugubiny Pwdhu C1:
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gpwubtlUjwy (800) 665-3086 htinwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg Jwnpuinh 31-p,
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Drug Name

Drug Tier Requirements/Limits

sulindac TABS 150mg, 200mg 2

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 2 QL (4 patches / 28

10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr, days), PA

87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 30mg, 4 QL (30 tabs / 30 days),

40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 120mg 5 NDS, QL (30 tabs / 30
days), PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml 3 QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg, 3 QL (90 tabs / 30 days),

100mg, 200mg PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg 4 QL (60 tabs / 30 days),
PA

OXYCONTIN T12A 40mg, 60mg, 80mg 5 NDS, QL (60 tabs / 30
days), PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 3 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 2mg/ml 4

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn
tp hdwuw|' wugubiny Pwdhu C1:
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Drug Name

Drug Tier Requirements/Limits

hydrocodone-acetaminophen tab 7.5-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 3 QL (180 tabs / 30 days)

30mg

oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4 QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml, 500mg/2ml 4

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml 4 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm 4

BLUJEPA TABS 750mg 3

CAYSTON SOLR 75mg 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 300mg 2

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn

tp hdwuw|' wugubiny Pwdhu C1:
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Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate in d5w iv soln 300
mg/50ml

4

clindamycin phosphate in d5w iv soln 600
mg/50ml|

4

clindamycin phosphate in d5w iv soln 900
mg/50ml|

N

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

uununWwWih(h|ibh|Dd

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

gentamicin sulfate SOLN 10mg/ml, 40mg/ml

imipenem-cilastatin intravenous for soln 250
mg

PIWWWWWIW|RAW

imipenem-cilastatin intravenous for soln 500
mg

N

IMPAVIDO CAPS 50mg

ul

NDS, PA

ivermectin TABS 3mg

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

4

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

4
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Drug Name Drug Tier Requirements/Limits
meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

UNF,WIW([D

NDS, QL (6 tabs / 30
days)

W

nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS 100mg
pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
polymyxin b sulfate SOLR 500000unit
praziquantel TABS 600mg

pyrimethamine TABS 25mg

B/D

u|h(h|h|D(w

NDS, QL (90 tabs / 30
days), PA

NDS

NDS

(6]

streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg

sulfamethoxazole-trimethoprim iv soln 400-80 4

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 3

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

tobramycin NEBU 300mg/5ml

tobramycin sulfate SOLN 1.2gm/30ml,

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

ul

NDS, NM, PA
NDS, NM, PA

Wiunnunw| ||~

(6]

N

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm, 4
5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4
VANCOMYCIN INJ 500MG 4
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Drug Name Drug Tier Requirements/Limits

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 3

50mg

fluconazole TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100m| 3

fluconazole in nacl 0.9% inj 400 mg/200m| 3

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 5 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4
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Drug Name Drug Tier Requirements/Limits
chloroquine phosphate TABS 250mg, 500mg
COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg
PRIMAQUINE PHOSPHATE TABS 26.3mg
quinine sulfate CAPS 324mg

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg
APTIVUS CAPS 250mg

atazanavir sulfate CAPS 150mg, 200mg,
300mg

darunavir TABS 600mg

darunavir TABS 800mg

EDURANT TABS 25mg

EDURANT PED TBSO 2.5mg

efavirenz TABS 600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg
INTELENCE TABS 25mg

ISENTRESS CHEW 25mg

ISENTRESS CHEW 100mg; PACK 100mg; TABS
400mg

ISENTRESS HD TABS 600mg 5 NDS
lamivudine SOLN 10mg/ml; TABS 150mg,
300mg

maraviroc TABS 150mg, 300mg
nevirapine SUSP 50mg/5ml; TB24 400mg
nevirapine TABS 200mg

NORVIR PACK 100mg

PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml

AWWIW[(A([A

PA

N

Ul

NDS

N

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
NDS
NDS

NDS
NDS

u|bh|hnfn|h|h|bhinjn|(h|p

NDS

NDS

NDS

NDS, QL (400 mL / 30
days)

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days)

|~ (NI~
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Drug Name Drug Tier Requirements/Limits

PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days)
REYATAZ PACK 50mg 5 NDS
ritonavir TABS 100mg 3
RUKOBIA TB12 600mg 5 NDS
SELZENTRY SOLN 20mg/ml 5 NDS
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS
tenofovir disoproxil fumarate TABS 300mg 4
TIVICAY TABS 50mg 5 NDS
TIVICAY PD TBSO 5mg 5 NDS
TROGARZO SOLN 200mg/1.33ml 5 NDS
TYBOST TABS 150mg 3
VIRACEPT TABS 250mg, 625mg 5 NDS
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS
200mg, 250mg
zidovudine CAPS 100mg 4
zidovudine SYRP 50mg/5ml; TABS 300mg 3
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 4
BIKTARVY TAB 30-120-15 MG 5 NDS
BIKTARVY TAB 50-200-25 MG 5 NDS
CIMDUO TAB 300-300 5 NDS
DELSTRIGO TAB 5 NDS
DESCOVY TAB 120-15MG 5 NDS
DESCOVY TAB 200/25MG 5 NDS
DOVATO TAB 50-300MG 5 NDS
efavirenz-emtricitabine-tenofovir df tab 600- 4
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- 5 NDS
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 5 NDS
300 mg
emtricitabine-rilpivirine-tenofovir df tab 200-25- 5 NDS
300 mg
emtricitabine-tenofovir disoproxil fumarate tab 4
100-150 mg
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Drug Name

Drug Tier Requirements/Limits

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

5

NDS

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

4

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

N

EVOTAZ TAB 300-150

NDS

GENVOYA TAB

NDS

JULUCA TAB 50-25MG

NDS

KALETRA SOL

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

NDS

PREZCOBIX TAB 675/150

NDS

PREZCOBIX TAB 800-150

NDS

STRIBILD TAB

NDS

SYMTUZA TAB

NDS

TRIUMEQ PD TAB

TRIUMEQ TAB

ulbhnftninnjnnjun|h|(h(ph|h{nl0|UN

NDS

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg

NDS

ethambutol hc/ TABS 100mg, 400mg

isoniazid SYRP 50mg/5ml

isoniazid TABS 100mg, 300mg

PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg

rifampin SOLR 600mg

SIRTURO TABS 20mg, 100mg

NnhlWlh(A(A[H|h|lW|U

NDS, NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg

acyclovir SUSP 200mg/5ml

acyclovir sodium SOLN 50mg/ml

RN

B/D

adefovir dipivoxil TABS 10mg

4
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Drug Name

Drug Tier Requirements/Limits

BARACLUDE SOLN .05mg/ml 5 NDS, ST

entecavir TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2

cefadroxil SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN SOLR 2gm, 3gm 4
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Drug Name Drug Tier Requirements/Limits
CEFAZOLIN INJ 1GM/50ML 4

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm, 3

500mg

CEFAZOLIN SOLN 2GM/100ML-4%
CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%
cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hc/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3
250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg
ceftazidime SOLR 1gm, 2gm, 6gm

ceftriaxone sodium SOLR 1gm, 2gm, 10gm,
250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg
cefuroxime sodium SOLR 1.5gm, 750mg
cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR 100mg/5ml,
200mg/5ml

azithromycin TABS 250mg, 500mg, 600mg 1
clarithromycin SUSR 125mg/5ml, 250mg/5ml; 4
TB24 500mg

AR IWIN|R|R[A|A|A

N

e

(68)

ul

NDS

N

N

VW IWIN

NDS

(6]
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Drug Name Drug Tier Requirements/Limits
clarithromycin TABS 250mg, 500mg 3
DIFICID SUSR 40mg/ml 5
e.e.s. 400 TABS 400mg 4
4
4

NDS

ERYTHROCIN LACTOBIONATE SOLR 500mg
erythromycin base CPEP 250mg; TABS 250mg,
500mg; TBEC 250mg, 333mg, 500mg
erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg
fidaxomicin TABS 200mg

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml|
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150ml
moxifloxacin hcl TABS 400mg

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,

400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 4
mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 3
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3

N

N

ul

NDS

DRlWWWIWR[ARRLR[WW]|D
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Drug Name Drug Tier Requirements/Limits

amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
ampicillin CAPS 500mg 2
ampicillin & sulbactam sodium for inj 1.5 (1- 4
0.5) gm

ampicillin & sulbactam sodium for inj 3 (2-1) 4
gm

ampicillin & sulbactam sodium for iv soln 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit

penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1
pfizerpen SOLR 5000000unit, 20000000unit 4
piperacillin sod-tazobactam na for inj 3.375 gm 4
(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4
(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4
(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4
(12-1.5gm)
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Drug Name Drug Tier Requirements/Limits

piperacillin sod-tazobactam sod for inj 40.5 gm 4

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

doxycycline (monohydrate) SUSR 25mg/5ml; 3

TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3

20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl CAPS 50mg, 75mg, 100mg 3

NUZYRA SOLR 100mg 5 NDS, NM

NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 150mg/15ml, 3 B/D

450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml
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Drug Name

Drug Tier Requirements/Limits

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

lomustine CAPS 10mg, 40mg 4 NM

lomustine CAPS 100mg 5 NDS, NM

oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 4 B/D

200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm,

200mg

INQOVI TAB 35-100MG 5 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 500mg, 5 NDS, B/D

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30

days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 4 NM, PA

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 5 NDS, B/D

INLURIYO TABS 200mg 5 NDS, QL (56 tabs / 28
days), NM, PA

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA

ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS
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Drug Name

Drug Tier Requirements/Limits

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg 5 NDS, QL (28 caps / 28
days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 4 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), NM, PA

leucovorin calcium SOLN 500mg/50ml; SOLR 4 B/D

50mg, 100mg, 200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 3

25mg
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Drug Name

Drug Tier Requirements/Limits

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

MODEYSO CAPS 125mg 5 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 5 NDS, B/D

20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 5 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 4 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), NM, PA

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30
300mg days), NM, PA
BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps/ 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30

days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

gefitinib TABS 250mg

5 NDS, QL (60 tabs / 30

days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 5 NDS, QL (84 caps/ 28
days), NM, PA
GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN SOLR 150mg 5 NDS, NM, PA
HERCESSI SOLR 150mg, 420mg 5 NDS, NM, PA
HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA
HYRNUO TABS 10mg 5 NDS, QL (120 tabs / 30
days), NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), NM, PA
IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA
IBTROZI CAPS 200mg 5 NDS, QL (90 caps / 30
days), NM, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps/ 30
days), NM, PA
IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA
IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA
IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA
INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA
INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), NM, PA
INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA
ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA
JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA
KEYTRUDA INJ QLEX 395-4800 MG-UNIT/2.4ML 5 NDS, QL (1 vial / 21
days), NM, PA
KEYTRUDA INJ QLEX 790-9600 MG-UNIT/4.8ML 5 NDS, QL (1 vial / 42
days), NM, PA
KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA
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KOMZIFTI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps/ 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps/ 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps/ 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn
tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htinwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg Jwnpuinh 31-p,
owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-n,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpn:

H3038 26 9245 CAFormulary_M HY

04/01/2026 47



Drug Name

Drug Tier Requirements/Limits

LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA

LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA

LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA

LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA

MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA

MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA

MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg 5 NDS, NM, PA

NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA

nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA

ODOMZzZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA

OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/mi 5 NDS, QL (96 mL / 28
days), NM, PA
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OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA
pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PHESGO SOL 5 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFOR] TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFOR] TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
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ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
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TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA

TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA

TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA

TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA

TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA

TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA

TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA

VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28

200mg days), NM, PA

VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA

VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA

VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
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VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA

VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 20mg, 5 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

80mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 5 NDS, QL (32 tabs / 28

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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ZYKADIA TABS 150mg

5

NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

()]

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20
mg

QOO O

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40
mg

(o))

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

)]

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

DO | |O|O

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

(o))

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

()]

lisinopril & hydrochlorothiazide tab 20-12.5 mg

(o))

lisinopril & hydrochlorothiazide tab 20-25 mg

)]

ACE INHIBITORS

benazepril hc/ TABS 5mg, 10mg, 20mg, 40mg

6
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captopril TABS 12.5mg, 25mg, 50mg, 100mg 6
enalapril maleate TABS 2.5mg, 5mg, 10mg, 6
20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 6
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 6
perindopril erbumine TABS 2mg, 4mg, 8mg 6
quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 6
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6
trandolapril TABS 1mg, 2mg, 4mg 6
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 4mg, 2
8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 6 QL (60 tabs / 30 days)

16-12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg 6 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg 6 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn
tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htinwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg Jwnpuinh 31-p,
owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-n,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpn:

H3038 26 9245 CAFormulary_M HY

04/01/2026 55



Drug Name

Drug Tier Requirements/Limits

telmisartan-amlodipine tab 40-5 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg

QL (60 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25 mg

DDA ||| (OO |D

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg 6 QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg 6 QL (30 tabs / 30 days)

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg 6

olmesartan medoxomil TABS 5mg 6 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 6 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 6 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 6 QL (60 tabs / 30 days)

valsartan TABS 320mg 6 QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 150mg/3ml, 4

900mg/18ml; TABS 100mg, 400mg

amiodarone hc/ TABS 200mg 1

disopyramide phosphate CAPS 100mg, 150mg 4

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

flecainide acetate TABS 50mg, 100mg, 150mg 3

MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

propafenone hcl CP12 225mg, 325mg, 425mg 4

propafenone hc/ TABS 150mg, 225mg, 300mg 3
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quinidine sulfate TABS 200mg, 300mg 4

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg 2

sotalol hcl (afib/afl) TABS 80mg, 120mg, 3

160mg

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 3

fenofibrate TABS 48mg, 54mg, 145mg, 160mg 2

fenofibrate micronized CAPS 67mg, 134mg, 3

200mg

gemfibrozil TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 20mg, 4 QL (30 caps / 30 days),

40mg ST

fluvastatin sodium CAPS 20mg, 40mg 6 QL (60 caps / 30 days),
ST

fluvastatin sodium TB24 80mg 6 QL (30 tabs / 30 days),
ST

lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 6 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

rosuvastatin calcium TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3
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ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 6 QL (30 tabs / 30 days)

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3 PA

prevalite PACK 4gm; POWD 4gm/dose 3

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 2

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 3

mg

metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 3

atenolol TABS 25mg, 50mg, 100mg 1

bisoprolol fumarate TABS 5mg, 10mg 2

carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 1

25mg

labetalol hcl TABS 100mg, 200mg, 300mg 2

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn
tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htinwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg Jwnpuinh 31-p,
owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-n,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpn:

H3038 26 9245 CAFormulary_M HY

04/01/2026 58



Drug Name Drug Tier Requirements/Limits
metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml

metoprolol tartrate TABS 25mg, 50mg, 100mg
nadolol/ TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

pindolo/ TABS 5mg, 10mg

propranolol hc/ CP24 60mg, 80mg, 120mg,
160mg; SOLN 20mg/5ml, 40mg/5ml
propranolol hcl TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 10mg
cartia xt CP24 120mg, 180mg, 240mg, 300mg
dilt-xr CP24 120mg, 180mg, 240mg

diltiazem hc/ CP12 60mg, 90mg, 120mg
diltiazem hcl CP24 120mg, 180mg, 240mg;
TABS 30mg, 60mg, 90mg, 120mg

diltiazem hc/ SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TB24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg

matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg

nicardipine hc/ CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

nisoldipine TB24 8.5mg, 17mg, 34mg 4

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

2

verapamil hc/ CP24 100mg, 200mg, 300mg,
360mg; SOLN 2.5mg/ml

4

verapamil hcl CP24 120mg, 180mg, 240mg

verapamil hc/ TABS 40mg, 80mg, 120mg

-

verapamil hc/ TBCR 120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS 125mg,
250mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl TABS 5mg

N

bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg

W

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml

furosemide TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

W ININ

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

spironolactone & hydrochlorothiazide tab 25-25
mg

NN

torsemide TABS 5mg, 10mg, 20mg, 100mg

N

triamterene & hydrochlorothiazide cap 37.5-25
mg

triamterene & hydrochlorothiazide tab 37.5-25
mg

triamterene & hydrochlorothiazide tab 75-50
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

()]

QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium tab
2.5-10 mg
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amlodipine besylate-atorvastatin calcium tab 6

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr, 3

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 4 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 4 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hc/ TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)
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metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 3

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, 3

.6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg 2

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA

alyg TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ambrisentan TABS 5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

bosentan TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30
days), NM, PA

bosentan TBSO 32mg 5 NDS, QL (120 tabs / 30
days), NM, PA

OPSUMIT TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 20mg 4 QL (60 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml, 5 NDS, NM, PA

100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg 5 NDS, QL (140 tabs / 28

days), NM, PA
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UPTRAVI TABS 400mcg, 600mcg, 800mcg, 5 NDS, QL (60 tabs / 30
1000mcg, 1200mcg, 1400mcg, 1600mcg days), NM, PA
UPTRAVI PACK TAB 200/800 5 NDS, QL (1 pack / 28
days), NM, PA
WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ 45MG 5 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), NM, PA
YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg 5 NDS, QL (140 caps / 28
days), NM, PA
YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg 2 QL (30 tabs / 30 days)
donepezil hydrochloride TABS 10mg; TBDP 2

10mg

galantamine hydrobromide CP24 8mg, 16mg, 3 QL (30 caps / 30 days)
24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)
12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29
28mg; SOLN 2mg/ml years and younger
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memantine hc/ TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 21-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 28-10 4

mg

NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 4 QL (30 patches / 30

13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, 150mg 3 PA; PA applies if 65
years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 200mg; 2 QL (60 tabs / 30 days)

TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg 4 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 4 PA; PA applies if 65

75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 50mg, 3 QL (30 tabs / 30 days)

100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 3 PA; PA applies if 65

100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)
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EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 5 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 20mg 1

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 NDS, QL (30 tabs / 30

72.6mg days), PA

EXXUA TITRATION PACK TB24 18.2mg 5 NDS, QL (2 packs /
year), PA

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hcl SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 30mg, 3

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 150mg, 4

200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 2

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

paroxetine hcl TB24 12.5mg, 25mg, 37.5mg 4 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4
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RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg 2

venlafaxine hcl TABS 25mg, 37.5mg, 50mg, 3

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14
days), PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hc/ TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2mg 2 PA; PA applies if 65
years and older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10-100mg 3

carb/levo orally disintegrating tab 25-100mg 3

carb/levo orally disintegrating tab 25-250mg 3

carbidopa TABS 25mg 4

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3
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carbidopa-levodopa-entacapone tabs 12.5-50- 4

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 4

200 mg

carbidopa-levodopa-entacapone tabs 25-100- 4

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 4

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 4

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4

200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS .125mg, 2

.25mg, .5mg, .75mg, 1mg, 1.5mg

pramipexole dihydrochloride TB24 .375mg, 4

.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, .5mg, 2

1mg, 2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24 2mg, 4mg, 6mg, 4

8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg, 30mg
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aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 5 NDS, QL (1 syringe / 28

882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps/ 30
days)

COBENFY CAP 100-20MG 5 NDS, QL (60 caps/ 30
days)

COBENFY CAP 125-30MG 5 NDS, QL (60 caps/ 30
days)

COBENFY STRT CAP PACK 5 NDS, QL (2 packs /
year)

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml, 5 NDS, QL (1 syringe / 28

156mg/ml, 234mg/1.5ml days)

ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /

year)
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FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 5 NDS, QL (60 tabs / 30

10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 injection /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml days)

loxapine succinate CAPS 5mg, 10mg, 25mg, 3

50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 4
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NUPLAZID CAPS 34mg 5 NDS, QL (30 caps/ 30
days), NM, PA

NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 16mg 3

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2mg, 2

3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),

ST
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risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg 4 QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 50mg 5 NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps/ 30
days)

VRAYLAR CAPS .5mg, .75mg, 3mg, 4.5mg, 5 NDS, QL (30 caps/ 30

6mg days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30

days)
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BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 5 NDS, QL (60 tabs / 30

100mg days), PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

200mg, 300mg; SUSP 100mg/5ml; TB12

100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 1mg 3 QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg, 4 QL (180 tabs / 30 days),

15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply
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diazepam (anticonvulsant) GEL 2.5mg, 10mg, 4

20mg

diazepam inj SOLN 5mg/ml 4

diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg, 400mg 4 QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg, 800mg 4 QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml; TABS 400mg, 4

600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 5 NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)
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lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg; TBDP 25mg, 50mg,

100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 500mg, 3

750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 750mg, 2

1000mg

levetiracetam TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam TB3D 500mg 4 QL (180 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 4

mg/100m|

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 3

perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 4 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 3 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg

PA; PA applies if 65
years and older
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phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 3 QL (120 caps / 30

150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml 5 NDS, ST

subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg 5 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg 4

topiramate CPSP 15mg, 25mg 3
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topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 200mg 2
valproate sodium SOLN 100mg/ml 4
valproate sodium SOLN 250mg/5ml 3
2
4

valproic acid CAPS 250mg
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

QL (10 blister packs / 30

days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynedubpp, uwnpnn
tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htinwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg Jwnpuinh 31-p,
owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-n,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpn:

H3038 26 9245 CAFormulary_M HY

04/01/2026 76



Drug Name Drug Tier Requirements/Limits

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL/ 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
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dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg PA

lisdexamfetamine dimesylate CHEW 10mg, 4 QL (60 tabs / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 40mg, 4 QL (30 tabs / 30 days),

50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 10mg 4 QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hcl TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30

days), NM, PA
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temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml 5 NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/mil 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 3 QL (18 tabs / 30 days)

5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOLN 4 QL (12 injections / 30

6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg
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UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO TABS 9mg, 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 6mg NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, NDS, QL (30 tabs / 30
48mg days), NM, PA
AUSTEDO XR TB24 24mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TAB TITR KIT NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG

NDS, QL (60 caps/ 30
days), PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg

NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg

NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA
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COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 2

carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 100mg 4

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
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methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (180 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 4 QL (120 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 2 QL (180 tabs / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2 QL (120 tabs / 30 days)

(base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3
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naloxone hcl LIQD 4mg/0.1ml 3

naloxone hc/ SOCT .4mg/ml; SOLN .4mg/ml,

4mg/10ml; SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mg start pack

VIVITROL SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 200mg/ml 3 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 6

dapagliflozin propanediol TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 6 QL (90 tabs / 30 days)

glimepiride TABS 4mg 6 QL (60 tabs / 30 days)

glipizide TABS 5mg 6 QL (240 tabs / 30 days)

glipizide TABS 10mg 6 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)

glipizide TB24 10mg 6 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 6 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 6 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
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JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)
repaglinide TABS 2mg 6 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
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TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not

covered)
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NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 70mg 6

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180

days), NM
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BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA

calcitonin (salmon) spray SOLN 200unit/act 3 B/D

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 150mg 3

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

teriparatide SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml 4 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO 5 NDS, NM, PA

250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate SUSP 15gm/60ml 4

sodium polystyrene sulfonate powder 3
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sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hcl CAPS 250mg 5 NDS, NM, PA
CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35
alyacen 7/7/7
amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette

balziva

blisovi 24 fe
blisovi fe 1.5/30
blisovi fe 1/20
briellyn

camila TABS .35mg
camrese

camrese lo
chateal eq

cryselle

cyred eq

dasetta 1/35
dasetta 7/7/7
daysee

deblitane TABS .35mg

NINININININININININININININININIINIINININININININININININININ(N
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DEPO-SUBQ PROVERA 104 SUSY 3

104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 2

0.02/0.01 mg(21/5)

dolishale 2

drospirenone-ethinyl estrad-levomefolate tab 3- 2

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 2

0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg
elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

NINININIWINITWINININ
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jasmiel

jencycla TABS .35mg
jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

NININININININININIININININININININININININ

levonorg-eth est tab 0.1-0.02mg(84) & eth est 2
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 2
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 2
mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 2
90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

NM

NIN[W(IN
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loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

norethindrone (contraceptive) TABS .35mg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 2
30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg- 2
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 2
mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 2
mg-20 mcg

WINININININININININININ

NM
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norethindrone ace-eth estradiol-fe chew tab 1 2
mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 2

mcg

norgestimate-eth estrad tab 0.18-25/0.215- 2
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah
tri-lo-estarylla

N
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tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz
tydemy
valtya 1/35
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
xarah fe
xelria fe
Xxulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,

.075mg/24hr, .1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2

NIN[WIWINININININININININININIINININININININIINININ

(O8]

(6]
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Drug Name Drug Tier Requirements/Limits

estradiol & norethindrone acetate tab 0.5-0.1 3

mg

estradiol & norethindrone acetate tab 1-0.5 mg 3
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

jinteli 3

lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3
norethindrone acetate-ethinyl estradiol tab 0.5 3

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 3

mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,

120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 16mg, 3 B/D
32mg

methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 40mg/ml, 3 B/D
80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D
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prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D
20mg, 50mg

prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4
GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml
betaine powder for oral solution
cabergoline TABS .5mg

5 NDS, NM, PA

5

3
carglumic acid TBSO 200mg 5 NDS, NM, PA

5

5

4

NDS, NM

CERDELGA CAPS 84mg NDS, NM, PA
CEREZYME SOLR 400unit NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg NM, PA

desmopressin acetate SOLN 4mcg/ml NDS

desmopressin acetate spray SOLN .01%

desmopressin acetate spray refrigerated SOLN

.01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA
GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA
.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

4
5
desmopressin acetate TABS .1mg, .2mg 3
4
4
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Drug Name Drug Tier Requirements/Limits

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 5 NDS, NM, PA

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA

500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 5 NDS, NM, PA

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA
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tolvaptan tab therapy pack 45 & 15 mg NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg NDS, NM, PA
zelvysia PACK 100mg, 500mg NDS, NM, PA

PROGESTINS

gallifrey TABS 5mg

medroxyprogesterone acetate TABS 2.5mg,
5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 625mg/5ml
norethindrone acetate TABS 5mg
progesterone CAPS 100mg, 200mg

THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 3
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg, 137mcg,

150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D

ol

(OF)

—

PA

WWw|h|W
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Drug Name

Drug Tier Requirements/Limits

doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 4 B/D

aprepitant capsule therapy pack 80 & 125 mg 4 B/D

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hc/ SOLN 5mg/5ml, 5mg/ml 3

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; 3

SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 10mg/2ml 4

prochlorperazine maleate TABS 5mg, 10mg 2

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 3 PA; PA applies if 65

50mg/ml; TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65

years and older
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glycopyrrolate TABS 1mg

3

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

(O8]

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml

famotidine SUSR 40mg/5ml

famotidine TABS 20mg, 40mg

famotidine in nacl 0.9% iv soln 20 mg/50ml|

nizatidine CAPS 150mg, 300mg

DWW ([D

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

QL (90 caps / 30 days)

budesonide TB24 9mg

ulh|Ww

NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm

QL (1680 mL / 28 days)

mesalamine SUPP 1000mg

IR ERES

QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm

N

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

N

QL (28 bottles / 28
days)

sulfasalazine TABS 500mg

N

sulfasalazine TBEC 500mg

(O8]

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm

NININININININININ
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 3

1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 5 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA
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ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 3 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)

silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)

tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% 2

bethanechol chloride TABS 5mg, 10mg, 25mg, 3

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg
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Drug Name
URINARY ANTISPASMODICS

Drug Tier Requirements/Limits

darifenacin hydrobromide TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days),
ST

fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)

tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)

trospium chloride CP24 60mg 4 QL (30 caps / 30 days)

trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8%; SUPP 3

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)

150mg

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)

ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)

ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)

ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)

ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

enoxaparin sodium SOLN 300mg/3ml; SOSY 4

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 1000unit/ml, 3 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 5 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 5 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, NM, PA
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Drug Tier Requirements/Limits

DROXIA CAPS 200mg, 300mg, 400mg

4

HAEGARDA SOLR 2000unit

5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit

5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml

5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm

Ul

NDS, NM, PA

pentoxifylline TBCR 400mg

N

sajazir SOSY 30mg/3ml

5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate TABS 75mg

[y

dipyridamole TABS 25mg, 50mg, 75mg

3 PA; PA applies if 65
years and older

prasugrel hc/ TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml

5 NDS, QL (6
autoinjectors / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml

5 NDS, QL (6 syringes /
28 days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml

5 NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

5 NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml

5 NDS, QL (4 pens / 28
days), NM, PA
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DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA
ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA
ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AIJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28

days), NM, PA
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PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
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TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 3
JYLAMVO SOLN 2mg/ml 4 B/D
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3
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XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 5gm/50ml, 5 NDS, NM, PA
10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 5 NDS, NM, PA
10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 10gm/200mI, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mI, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA
ARCALYST SOLR 220mg 5 NDS, NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D
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ASTAGRAF XL CP24 .5mg, 1mg 4 B/D

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion) 4 B/D

CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .5mg, 5 NDS, B/D

.75mg, 1mg

everolimus (immunosuppressant) TABS .25mg 4 B/D

gengraf CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; TABS 3 B/D

500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D

mycophenolate sodium TBEC 180mg, 360mg 4 B/D

NULOJIX SOLR 250mg 5 NDS, B/D

PROGRAF PACK .2mg, 1mg 4 B/D

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 4 B/D

2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ] 1

DENGVAXIA SUS 1
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ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

1

B/D

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

HEPLISAV-B SOSY 20mcg/0.5ml

B/D

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXTARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R IT INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

[ N e e N N e I T e N e I T e e Y I I e I I R e

B/D

ROTARIX SUS 1

ROTATEQ SOL 1

SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)

SHINGRIX SUSY 50mcg/0.5ml 1 QL (2 syringes per
lifetime)

TENIVAC INJ 5-2LF B/D

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml

1
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Drug Name Drug Tier Requirements/Limits

TRUMENBA SUSY .5ml 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY 1

25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ]
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meg/l (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl
0.9% inj

kcl 20 meg/! (0.15%) in dextrose 5% & nacl
0.45% inj

kcl 20 meg/I (0.15%) in nacl 0.9% inj

kcl 20 meg/l (0.15%) in nacl 0.45% inj

kcl 20 meg/l (0.149%) in nacl 0.9% inj

kcl 20 meg/l (0.149%) in nacl 0.45% inj 3

== =
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Drug Name Drug Tier Requirements/Limits
kcl 30 meg/l (0.224%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3

0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj
kcl 40 megqg/l (0.298%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
LACTATED RIN INJ

lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate in dextrose 5% iv soln 1
gm/100m|

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meq/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meq/100ml

potassium chloride 20 meq/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3

3%, 5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4
KLOR-CON 8 TBCR 8meq 2

klor-con 10 TBCR 10meq 2
KLOR-CON 10 TBCR 10meq 2
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Drug Name Drug Tier Requirements/Limits
klor-con m10 TBCR 10meq 2
klor-con m15 TBCR 15meq 2
klor-con m20 TBCR 20meq 2
3
2

M-NATAL PLUS TAB
potassium chloride CPCR 8meq, 10meq; TBCR
8meqg, 10meqg, 20meqg

potassium chloride PACK 20meq; SOLN 10%, 4

20%

potassium chloride microencapsulated crystals 2

er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2

soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50% 3 B/D
DEXTROSE 10% SOLN 10% 3
DEXTROSE 70% SOLN 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 4 B/D
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
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Drug Name Drug Tier Requirements/Limits

PROSOL INJ 20%

4

B/D

TRAVASOL INJ 10%

4

B/D

TROPHAMINE INJ 10%

4

B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint
1%

loteprednol etabonate-tobramycin ophth susp
0.5-0.3%

neomycin-polymyxin-dexamethasone ophth oint
0.1%

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 0.3-
0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

besifloxacin hcl SUSP .6%

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

WIRIWINIWININIWIW(WIN|W

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

w
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Drug Name Drug Tier Requirements/Limits
ofloxacin (ophth) SOLN .3% 2

polymyxin b-trimethoprim ophth soln 10000 1

unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%
ketorolac tromethamine (ophth) SOLN .5%
LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005% 1
levobunolol hcl SOLN .5% 2
LUMIGAN SOLN .01% 3
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Drug Name Drug Tier Requirements/Limits
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%

CYSTARAN SOLN .44%

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2%
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%
hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/mI-1%

ofloxacin (otic) SOLN .3% 4
RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

INFN TR NN N N T

NDS, NM, PA
NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 3

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hcl SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65

25mg, 50mg

years and older after a
30 day supply in a
calendar year
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Drug Name
hydroxyzine pamoate CAPS 25mg, 50mg 3

Drug Tier Requirements/Limits
PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2
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Drug Name

Drug Tier Requirements/Limits

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ] .15mg/0.3ml, 3 (generic of EpiPen)

.3mg/0.3ml

epinephrine (anaphylaxis) SOAJ] .15mg/0.15ml, 3 (generic of Adrenaclick)

.3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)
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Drug Name Drug Tier Requirements/Limits

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)
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Drug Name

Drug Tier Requirements/Limits

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteemn CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
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Drug Name
DERMATOLOGY, ANTIBIOTICS

Drug Tier Requirements/Limits

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS
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Drug Name

Drug Tier Requirements/Limits

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

betamethasone dipropionate (topical) LOTN 3 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)
hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2
2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 2 QL (454 gm / 30 days)

.1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 3

.1%

triamcinolone acetonide (topical) OINT .025%, 2

.1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)
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Drug Name Drug Tier Requirements/Limits

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4
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Drug Name Drug Tier Requirements/Limits

chlorhexidine gluconate (mouth-throat) SOLN 1
.12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 100000unit/ml 2
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE .1% 3
_PARTB
DIABETIC METERS AND TEST STRIPS
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTYLE LB KIT 2/SENSOR 0 PA
FREESTYLE LB KIT 3/SENSOR 0 PA
FREESTYLE LB KIT 14D/SEN 0 PA
FREESTYLE LB MIS 2/READER 0 PA
FREESTYLE LB MIS 3/READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0
TRUE METRIX KIT METER 0
TRUE METRIX STRIPS 0
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D. ®nfjuhwwnnLgynn nkntph nwuhy

Wu pwduncd wnpnn Gp gunut ntnp® wujwunwdp npnubing wjpptUwywt Ywpgny: Wjunbn gununcd
Gp wju Eop, npinbnhg Ywpnn Gp thuwnpty 66n nbnh thnpuhwuwunnigdwu JwuhU hwyGywy

winbnGynLpynLllbn:
A
abacavir sulfate ........ccoeevvviiiinnnn. 31
abacavir sulfate-lamivudine tab 600-
300 MG ..cuiiiiiiiiiiiiiiiiiiiaess 32
abigale ... 93
abigale o .........c.cccoeiiiiiiiiiiininns 93
ABILIFY ASIMTUFII ......cvvvvvvennnnn. 67
ABILIFY MAINTENA......cvvvvvvvveennn. 67
abiraterone acetate. ............... 39, 40
abirtega.........cooiiiiiiii s 40
ABRYSVO . .iiiiiiiiiiiinnnnneneeess 109
acamprosate calcium .................. 82
ACArDOSE ...ccii i e 83
ACCULANE . ...ttt it 122
acebutolol hel v...oovvviiiiiiiiiiiiinnn,s 58
acetaminophen w/ codeine soln 120-
12mg/5ml......cccvviiiiiiiiiiinnn. 26
acetaminophen w/ codeine tab 300-
I5 MG 26
acetaminophen w/ codeine tab 300-
30 MG 26
acetaminophen w/ codeine tab 300-
(YO T« [ 26
acetazolamide .............ccooiiiiiinns 60
acetic acid........oovviiiiiiiininnnnnnnn. 101
acetic acid (otiC) ........cceviiiinnnnnn 116
acetylcysteine............ccoeviinnnnnn 119
acitretin......ccoouuviiiiii i s 123
ACTHIB INT .ooiiiiiiiii e 109
ACTIMMUNE .......ccovv e 108
=100/ [0 1Y/ | 33
acyclovir sodium .................c...... 33

ADACEL INJ..ovviiiiiieeee 109
ADALIMUMAB-BWWD ................ 104
adefovir dipivoXil........................ 33
ADEMPAS. ... 62
ADMELOG ...oviiiiiiiiiiea 85
ADMELOG SOLOSTAR ................. 85
ADVAIR HFA AER 115/21 ........... 121
ADVAIR HFA AER 230/21 ........... 121
ADVAIR HFA AER 45/21 ............. 121
afirmelle ........ccccoiiiiiiiiiiiii, 88
AIMOVIG ..o 79
AIRSUPRA AER 90-80MCG.......... 121
AKEEGA TAB 100/500........ccvvuuee 40
AKEEGA TAB 50/500MG.............. 40
ala-Cort .....oiiiiiiiiiiiiiii 124
albendazole.................cccciiiiinns 27
albuterol sulfate........................ 118
alclometasone dipropionate ........ 124
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ........ovvvvviieene 85
ALDURAZYME .....oov i 95
ALECENSA ... 42
alendronate sodium.................... 86
alfuzosin hcl .............oooocciiiinn. 101
aliskiren fumarate ..............ccoo... 60
allopurinol..........cccccvveiiiiiniinnn. 25
alosetron hcl ..........oovvvviiiiiiiinnn, 100
alprazolam ...............ccoeeiiiiinnnn. 63
AltAVera...ccooiiiiiiiiiiiiiiiii 88
ALUNBRIG ... 42
ALUNBRIG PAK ....ccoiiiiiiiiiiiiiiaans 42
ALVAIZ ..o 103
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ALVESCO .ciiiiiiiiiiiiiiii e eeeeeees 121
alyacen 1/35 ......ccoeeviiiiiiiiiinnn.n. 88
alyacen 7/7/7 .....cooeeeiiiiiiiiiinnnnnn. 88
ALYFTREK TAB 10-50-125......... 119
ALYFTREK TAB 4-20-50............. 119
ALYGLO i e eeeeees 108
AlYQ e 62
amantadine hcl ..., 66
ambrisentan .........cooiiiiiiiiiii i 62
amethyst ..ot 88
amikacin sulfate................oovvvvens 27

amiloride & hydrochlorothiazide tab

5-50mMQg...ccciiiiiiii 60
amiloride hcl ........ccocovviiiiiiinnn.. 60
aminosyn ii soln 15% ............... 113
AMINOSYN INJ 10% ...cevvvvnnenn 113
AMINOSYN-PF INJ 10%............. 113
amiodarone hcl...................ooo. 56
amitriptyline hcl......................... 64
amlodipine besylate.................... 59
amlodipine besylate-atorvastatin

calcium tab 10-10 mg .............. 61
amlodipine besylate-atorvastatin

calcium tab 10-20 mg .............. 61
amlodipine besylate-atorvastatin

calcium tab 10-40 mg .............. 61
amlodipine besylate-atorvastatin

calcium tab 10-80 mg .............. 61
amlodipine besylate-atorvastatin

calcium tab 2.5-10 mg ............. 60
amlodipine besylate-atorvastatin

calcium tab 2.5-20 mg ............. 61
amlodipine besylate-atorvastatin

calcium tab 2.5-40 mg ............. 61
amlodipine besylate-atorvastatin

calcium tab 5-10 mg................ 61
amlodipine besylate-atorvastatin

calcium tab 5-20 mg................ 61
amlodipine besylate-atorvastatin

calcium tab 5-40 mg................ 61

amlodipine besylate-atorvastatin

calcium tab 5-80 mg................ 61
amlodipine besylate-benazepril hcl
cap 10-20 MG ....covvviiiinninniinnnns 53
amlodipine besylate-benazepril hcl
cap 10-40 Mg ........ceevviiininnnnnnn 53
amlodipine besylate-benazepril hcl
cap 2.5-10mg..........coeeevviiinnnn 53
amlodipine besylate-benazepril hcl
cap 5-10mg.......ccooeeeviiiiininnn. 53
amlodipine besylate-benazepril hcl
cap 5-20Mg.....cccovvviiiiiinniinnnns 53
amlodipine besylate-benazepril hcl
cap 5-40mg..........ooeviiiiininnnn. 53
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 54
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 54
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 54
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg........... 54
amlodipine besylate-valsartan tab
10-160 MG .eiiiiiiiiiiiiiiiiiinnnnnnns 54
amlodipine besylate-valsartan tab
10-320 MG eccvviiiiiiiiiiiiiiiienanenn 54
amlodipine besylate-valsartan tab 5-
I GY 0 T 54
amlodipine besylate-valsartan tab 5-
320 MQG.iiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 54
amnesteem ... 122
AMOXAPINE ...ovviiiiiiiiiiiiiiiiiiiiinnns 64
amoxicillin ...........cccoveeiiiiininnnn. 36
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 36
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 36
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........cccoeviinnnns 36
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amoxicillin & k clavulanate for susp

600-42.9 mg/5ml.................... 36
amoxicillin & k clavulanate tab 250-
I25MG..cciiiiiiiii 36
amoxicillin & k clavulanate tab 500-
125mM@G.cciiiiiiiiiii 37
amoxicillin & k clavulanate tab 875-
I125mMG..cciiiiiii 37
amphetamine-dextroamphetamine
cap er24hr 10 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 77
amphetamine-dextroamphetamine
cap er24hr20 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr25mg................... 77
amphetamine-dextroamphetamine
cap er24hr 30 mg................... 77
amphetamine-dextroamphetamine
caper24hr5mg .......ccccvviunenn. 77
amphetamine-dextroamphetamine
tab 10 Mg ...cccovvvvviiiiiiiiiiinns 77
amphetamine-dextroamphetamine
tab 12.5mMQg ...oovvivviiiiiiiiianns 77
amphetamine-dextroamphetamine
tab 15mg ...cccoevvviiiiiiiiiiiins 77
amphetamine-dextroamphetamine
tab20 MG ....cooviiiiiiiiiiiiien 77
amphetamine-dextroamphetamine
tab 30 MG ...cccovvvviiiiiiiiii i 77
amphetamine-dextroamphetamine
tab5mg....cooviiiiiiii 77
amphetamine-dextroamphetamine
tab7.5mg ...cccoiiiiiiiiiii 77
amphotericin b .......................... 30
amphotericin b liposome ............. 30
ampicillin .........c.ccooeeiiiiiiiiiiinins 37
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.....cccccvviniiinnnnnn. 37

ampicillin & sulbactam sodium for inj

3(2-1) M e 37
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm................. 37
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm........cc.ccu.... 37
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm .....ccvvvvvviinnnnn. 37
ampicillin sodium ....................... 37
anagrelide hcl........c..cooooiviiennn. 103
anastrozole ...........cccceeeiiiiie i, 40
ANORO ELLIPT AER 62.5-25....... 116
aprepitant.............ccciiiiiiiiiiien, 98
aprepitant capsule therapy pack 80 &
125mMQG...ccvviiiiiiiiiiii i 98
=] o] 88
APTIOM ..ot 71
APTIVUS ... e 31
ARALAST NP..ovvviiiiiie i 119
aranelle .........cooooeiiiiiiiiii i, 88
ARCALYST .. ciiiiiiiiiiiiiee e 108
AREXVY .o 109
arformoterol tartrate ................. 118
ARIKAYCE ....covvviiieviii v 27
aripiprazole .............ccccoviuenn. 67, 68
ARISTADA. ... 68
ARISTADA INITIO ....ccvvvvviineeennn, 68
armodafinil...............cccooeiiiiinnnn. 82
ARNUITY ELLIPTA....cccvvviiiieeennee. 121
asenapine maleate ..................... 68
ashlyna .........oooviiiiiiiiiiiiiiinnn 88
aspirin-dipyridamole cap er 12hr 25-
200 MG.aeeiiiiiiiiiiiiiiiiiiieennns 104
ASTAGRAF XL...ccovvviinennnn 108, 109
atazanavir sulfate ...................... 31
atenolol ........ccooeeiiiiiiiiii 58
atenolol & chlorthalidone tab 100-25
2 2 58
atenolol & chlorthalidone tab 50-25
22« 58
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atomoxetine hcl o...oovvvvvviiiiiiiinnnn. 77

atorvastatin calcium ................... 57
atovaqguonNe .......cccevviiiiiiiiniinnnns 27
atovaquone-proguanil hcl tab 250-
100 MG .coiiiiiiiiiii it 30
atovaquone-proguanil hcl tab 62.5-
25mg....ccii 30
ATROPINE SULFATE...........ceeu.. 116
atropine sulfate (ophthalmic)..... 116
ATROVENT HFA......cooiiiiiieen 117
aubra €q.......coeiiiiiiiii i 88
AUGTYRO..coiiiiiiiiii i cnaee s 42
aurovela 1/20.......cccccvviiiiiiiiinnnnns 88
aurovela 24 fe ......ccoooviiiiiiiinninns 88
aurovela fe 1.5/30 ......ccccvvvvvvnnn. 88
aurovela fe 1/20 .......ccccciiiiiiinnnns 88
AUSTEDO.....ciiiiiiiiiiiiiecniaee s 80
AUSTEDO XR...coiiiiiiiiiiiieiiiineeaaas 80
AUSTEDO XR TAB TITR KIT ......... 80
AUVELITY TAB 45-105MG............ 64
AVIANE ...t 88
AVMAPKI PAK FAKZYNJA............. 42
F= )40 £ 1= T 88
AYVAKIT i vnaee e 43
azacitiding..........ccoveeei i, 39
azathioprine ................ccvivenn. 109
azelaic acid ............c.ccoeeiiiinnnnn 125
azelastine hcl ..................coeei 117
azelastine hcl (ophth) ............... 115
azithromycin ...........ccocciiiiinnennnn. 35
AZEreoNam .....ovvvvviiiiiiiiiiiiieeeens 27
AZUFELLE ... 88
B
bacitracin (ophthalmic) ............. 114

bacitracin-polymyxin b ophth oint114
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.............cc.cun.n. 114
baclofen......cccovviiiiiiiiiiiiiiiieeas 81
BAFIERTAM ..uiiiiiiiiiiiieiieereeeeenns 80
balsalazide disodium................... 99

BALVERSA ... 43
balziva ....cooovvviiiiiiiiiii 88
BARACLUDE .....ccovivviiiiiiiieeea 34
BCG VACCINE......ccvvivviiniiineann, 109
benazepril & hydrochlorothiazide tab
10-12.5MmM@G .ccccviiiiiiiiiiiiininnnns 53
benazepril & hydrochlorothiazide tab
20-12.5MQG....cccviiiiiiiiiiiiiiiians 53
benazepril & hydrochlorothiazide tab
20-25m@G...cccviiiiiiiiii 53
benazepril & hydrochlorothiazide tab
5-6.25mg......cciiiiiiiii, 53
benazepril hcl ...........cccccoviiiiinee. 53
BENDAMUSTINE HYDROCHLORID. 38
BENDEKA....co i 38
BENLYSTA. ..ot 109
benzoyl peroxide-erythromycin gel
5-3%. i 122
benztropine mesylate ................. 66
BERINERT ....cvviviiiiiii i 103
besifloxacin hcl ................c.o...e. 114
BESIVANCE .....ccoiiiiiiiieiieee 114
BESREMI ..ot 41

betaine powder for oral solution ... 95
betamethasone dipropionate

(topical) ....ccoevvviiiiiiiiiiiiinn... 124
betamethasone dipropionate

augmented...........ccocceeiiiiiinnnn. 124
betamethasone valerate............. 124
BETASERON .....ccvviiiiiiiiiiieea 80
betaxolol hcl (ophth) ................. 115
bethanechol chloride ................. 101
BEVESPI AER 9-4.8MCG.............. 117
bexarotene ..........ccciiiiiiiiiiiiiinn, 41
bexarotene (topical) .................. 125
BEXSERO....coiivviiiiii i 109
bicalutamide ..............cc.ccoeevinnnn. 40
BICILLIN L-A .o 37
BIKTARVY TAB 30-120-15 MG...... 32
BIKTARVY TAB 50-200-25 MG...... 32
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gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY" 711), hnyunGdpbph 1-hg dwpuinh 31-p,
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BILDYOS....i i 86
BIMZELX..c.oiiiiiiiiiiiiiea e 104
bisoprolol & hydrochlorothiazide tab
10-6.25 Mg ...cccvviiiiiiiiiiinnnnn, 58
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQg ....c..iiiiiiiiiiiiaen 58
bisoprolol & hydrochlorothiazide tab
5-6.25mg...cccciiiiiii 58
bisoprolol fumarate .................... 58
BIVIGAM......ooiiiiiiii i 108
blisovi 24 fe ...ccovviiiiiiiiiiiiiinnnns 88
blisovi fe 1.5/30.............cccovuvenn. 88
blisovi fe 1/20 .......vvvviiiiiiiiiiinnnns 88
BLUJEPA ... 27
BONSITY .ttt ceeas 87
BOOSTRIX INJ....cevviiiiieiiieanee 109
bortezomib...............ccoiiiiiiiiiinnn. 43
BORTEZOMIB ....c.vvvivviiiiiiieiiiannns 43
bosentan ..........ccooeiiiiiiiiiiie i, 62
BOSULIF ..o 43
BRAFTOVI ..o 43
BREO ELLIPTA INH 100-25........ 121
BREO ELLIPTA INH 200-25........ 121
BREO ELLIPTA INH 50-25MCG.... 121
breyna........ccooeiiiiiiiiii i 121

BREZTRI AERO AER SPHERE...... 117
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 117
briellyn .......cooovviiiiiiiiii 88
brimonidine tartrate ................. 115
brinzolamide ...............cciiiiiiinnn. 115
BRIVIACT it iiiiiiiiirrrreereeeeeens 72
bromocriptine mesylate............... 66
BRUKINSA ..ot viiieeeeees 43
budesonide .........cccoiiiiiiiiiiiies 99
budesonide (inhalation) ............ 121

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 121

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 121

bumetanide........c.ccoviiiiiiiiiiiiinnns 60

buprenorphine.........................e. 26
buprenorphine hcl ...................... 82
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 82
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 82
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 82
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv) .......... 82
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 82
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 82
bupropion hcl ...........cooviiinnininn. 64
bupropion hcl (smoking deterrent) 82
buspirone hcl.............ccciieiinnn. 63
butorphanol tartrate................... 26
C
cabergoline .............ccooociiiiiiiinnnnn 95
(O7AN=10] 1713 I & P 43
calcipotriene............cccccviieeiiinnn. 123
calcitonin (salmon) spray ............ 87
calcitrene.........coeeviiiiiiiiiiniinne, 123
CalCitriol.......ccoevvviiiiiiiiii i, 97
calcitriol (oral) .........cocvvviiiiniinnnn. 97
CALQUENCE .....ccvviiiveiiiiieecineens 43
CamMila ......cooviii i 88
(0] 1 1] g == R 88
CamresSe 10 ......cvvvviiiiiiiiiiiiinnnnn 88
candesartan cilexetil................... 56

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
0 21 54
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
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candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg
............................................ 55
CAPLYTA i 68
CAPRELSA.....cciiiiiiiii i 43
Captopril c.....covvviiiiiiiiiiiiiiiea, 54
captopril & hydrochlorothiazide tab
25-15MQG..ccciiiiiiiiiiiiiiiiiiian 53
captopril & hydrochlorothiazide tab
25-25m@G...cciiiiiiiiii 53
captopril & hydrochlorothiazide tab
50-15mg...cccciiiiiiiii 53
captopril & hydrochlorothiazide tab
50-25m@g....ccciiiiiiiiiii 53
carb/levo orally disintegrating tab
10-100MG ..cciiiiiiiiiiiiiiiiiieann, 66
carb/levo orally disintegrating tab
25-100MQG ...cciiiiiiiiiiiiii e 66
carb/levo orally disintegrating tab
25-250mM@G ... 66
carbamazeping ..........ccccciiiiinnn. 72
carbidopa.........ccooeeviiiiiiiiiiiiiiin, 66
carbidopa & levodopa tab 10-100 mg

............................................ 66

carbidopa & levodopa tab er 25-100
TG s 66
carbidopa & levodopa tab er 50-200
22« 66
carbidopa-levodopa-entacapone tabs
12.5-50-200 Mg.......cc.covvvnnnnn. 67
carbidopa-levodopa-entacapone tabs
18.75-75-200 mg..........c.ccenn... 67
carbidopa-levodopa-entacapone tabs
25-100-200 MQG......ccovveviinennnnn. 67
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ......c.ccuvvnn.n. 67

carbidopa-levodopa-entacapone tabs

37.5-150-200 Mmg......ccccvvuvennn 67
carbidopa-levodopa-entacapone tabs

50-200-200 Mg ......cccovvinvvnnnn. 67
carboplatin.......c....cccooeiiiiiiinnnn. 38
carglumic acid ..............cccovvinnn. 95
carisoprodol ...........cccoeeiiiiiiinnnn. 81
carteolol hcl (ophth) .................. 115
cartia Xt.......ooeeeeiiiiiiiiiiiiiiiiinaen, 59
carvedilol ..o 58
caspofungin acetate ................... 30
CAYSTON ...t iiiiiiii i e 27
Cefaclor .......covviiiiiiiiiiiiii i 34
cefadroxXil......ccoooiiiiiiiiiiiiiiiiinnnn, 34
CEFAZOLIN ..oiiiicii e 34
CEFAZOLIN INJ 1GM/50ML.......... 35
cefazolin sodium ........................ 35

CEFAZOLIN SOLN 2GM/100ML-4% 35
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 35
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 35
CEFAZOLIN/DEX SOL 3GM/150ML-
A0ttt e 35
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 35
CEfdinir....oovvviiiiiiiiiii s 35
cefepime hcl............ccooevviiiiiinnnn. 35
CEfiXIME. . oot 35
cefotetan disodium..................... 35
cefoxitin sodium ...........ccciviiinnns 35
cefpodoxime proxetil .................. 35
CErprozil ......ccoovvviiiiiiiiiiiiiiiiinnnn. 35
ceftaroline fosamil...................... 35
ceftazidime .......coiiiiiiiiiiiiiiiiinnn, 35
ceftriaxone sodium .............c.oouuns 35
cefuroxime axetil .............cccoveunns 35
cefuroxime sodium ...........cccouvennns 35
celecoxXib .....viiiiiiiiii i 25
cephalexin ............ccooeviiiiiiiiinnnn. 35
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CEQUR SIMPL KIT PATCH 2U (3-DAY)

............................................ 85
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 85
CEQUR SIMPL MIS INSERTER....... 85
CERDELGA ... 95
CEREZYME ...oiiiiiiiiiiiieeae 95
cetirizine hcl........cccooviiiiiiinnnnn 117
cevimeline hcl..................c.oei 126
chateal €q.........ccovviiiiiiiiiininnnn. 88
CHEMET ..ot 87
chlorhexidine gluconate (mouth-
throat) .......coiiiiii i 127
chloroquine phosphate................ 31
chlorpromazine hcl ..................... 68
chlorthalidone..................ccooiuiie. 60
cholestyramine ................c...oou 57
cholestyramine light ................... 57
choline fenofibrate ..................... 57
CICIOPIrOX v iieii i i iiaeeas 123
ciclopirox olamine .................... 123
cilostazol ............cooviiiiiiiiinnnnns 103
CILOXAN...cctiiiiiiie i e 114
CIMDUO TAB 300-300 ................ 32
cinacalcet hcl............ccoviiieiinnnn. 95
CIPRO .t 36
ciprofloxacin 200 mg/100ml in d5w
............................................ 36
ciprofloxacin 400 mg/200ml in d5w
............................................ 36
ciprofloxacin hcl......................... 36
ciprofloxacin hcl (ophth)............ 114
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% .....ccccevvviiinnnnn. 116
Cisplatin.........ccoovviiiiiiiiiiiiinne, 38
citalopram hydrobromide ............ 64
Claravis.......cooeiiiiiii it 122
clarithromycin ...................... 35, 36
clindamycin hcl .......................... 27

clindamycin palmitate hydrochloride

clindamycin phosphate ............... 27
clindamycin phosphate (topical)..122
clindamycin phosphate in d5w iv soln

300 mg/50ml........ccccoviiiiiinnnns 28
clindamycin phosphate in d5w iv soln

600 mg/50ml............c.ccoevnnnn. 28
clindamycin phosphate in d5w iv soln

900 mg/50ml.............ccovivvnnnn. 28
clindamycin phosphate vaginal....102
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............ 122
CLINDMYC/NAC INJ 300/50ML..... 28
CLINDMYC/NAC INJ 600/50ML..... 28
CLINDMYC/NAC INJ 900/50ML..... 28

CLINIMIX INJ 4.25/D10 ............. 113
CLINIMIX INJ 4.25/D5W ............ 113
CLINIMIX INJ 5%/D15W ............ 113
CLINIMIX INJ 5%/D20W ............ 113
CLINIMIX INJ 6/5....cccvviiiiinnnnnn. 113
CLINIMIX INJ 8/10.....cvvvivvvnnnnnn. 113
CLINIMIX INJ 8/14 ......ccvvvvvvnnnnn. 113
clinisol sSf 15% ......cccoevvviiiiinnnnn. 113
CLINOLIPID EMU 20% ............... 113
clobazam ......ccccooiiiiiiiiiii i, 72
clobetasol propionate................. 124
clobetasol propionate e.............. 124
clodan ......ccooooiiiiiiiiiii i, 124
clomipramine hcl........................ 64
clonazepam.........cccceiiiiiiiiiinnn, 72
cloniding........ccccoiiiiiiiiiiiiiiiinnnn, 61
clonidine hcl .............cccooiiiineee. 61
clopidogrel bisulfate .................. 104
clorazepate dipotassium.............. 72
clotrimazole ...........cccooevviiiinnnn. 127
clotrimazole (topical) ................. 123
clotrimazole w/ betamethasone
cream 1-0.05%.............ccceeuuuns 123
Cclozaping ........ccoviiiiiiiiiiii 68
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COARTEM TAB 20-120MG............ 31
COBENFY CAP 100-20MG ............ 68
COBENFY CAP 125-30MG ............ 68
COBENFY CAP 50-20MG............... 68
COBENFY STRT CAP PACK ........... 68
COICRICINE ... i iii i 25
colchicine w/ probenecid tab 0.5-500
2 25
colesevelam hcl ...................oo.u 57
colestipol hcl .......ccovvviviiiiiinininn. 57
colistimethate sodium................. 28
COMBIGAN SOL 0.2/0.5%......... 115
COMBIVENT AER 20-100........... 117
COMETRIQ (60MG DOSE)............ 43
COMETRIQ KIT 100MG................ 43
COMETRIQ KIT 140MG................ 43
(00]14]0] g/ J 98
CoONStUIOSE....c.cvvviiii i, 99
COPAXONE.....ccovviiiiiiiiineene, 80, 81
COPIKTRA ... 44
CORLANOR ... 61
COTELLIC i 44
CREON CAP 12000UNT.............. 100
CREON CAP 24000UNT.............. 100
CREON CAP 3000UNIT .............. 100
CREON CAP 36000UNT.............. 100
CREON CAP 6000UNIT .............. 100
CRESEMBA ... i 30
cromolyn sodium ..................... 119
cromolyn sodium (mastocytosis) 100
cromolyn sodium (ophth) .......... 115
Cryselle.........oouiiiiiiiiiiiiiiiiiins 88
cyclobenzaprine hcl .................... 81
cyclophosphamide...................... 38
CYCLOPHOSPHAMIDE ..........c...... 38
CYCLOPHOSPHAMIDE MONOHYDR 38
CYyCloSEriNE .....ccovvviviiiiiiiiiiiiinns 33
cyclosporing .........c..ccoiiiieniinn 109
cyclosporine modified (for
microemulsion) ..................... 109

cyproheptadine hcl.................... 117

[0}V (=1 I =Te R 88
CYSTADROPS ... 116
CYSTAGON....ccviiiiiiiiivieeeaee 95
CYSTARAN ... 116
cytarabine........c..c.cooveiiiiiii i, 39
D

D10W/NACL INJ 0.2% ........vu.... 111
D10W/NACL INJ 0.45%.............. 111
D2.5W/NACL INJ 0.45%............. 111
D5W/NACL INJ 0.2% ....cvvvinvennnn 111
D5W/NACL INJ 0.45% ............... 111
dabigatran etexilate mesylate..... 102
dalfampridine ..................c...ou.e. 81
danazol ..........ccoeeiiiiiiiiiiii e 83
dantrolene sodium ..................... 81
DANZITEN ..coviiiiiiiiiiiiieeiee e 44
dapagliflozin propanediol............. 83
dApPSONE ...ccvviiiiiiiiiie i 28
DAPTACEL INJ .o, 109
daptomycCin .......ccccuvveiiiiinininenns 28
DAPTOMYCIN ..cvviiiiiiiiiiieiineea 28
darifenacin hydrobromide........... 102
darunavir........cceeviiieniiieeinineens 31
dasatinib..........cccociiiiiiiiiiiiiie 44
dasetta 1/35 ...iiiiiiiiiiiiiiiiiinnns 88
dasetta 7/7/7 .....ouiiiiiiiiiiiiiiiiian, 88
DAURISMO.....ccoiiiiiiiiiiceea 44
(0= ) =T R 88
DAYVIGO ..o 78
deblitane .........c.cccciiiiiiiiiiiiinnnnn 88
deferasiroX......uveuiiieniiiniiinnnns 87
DELSTRIGO TAB ...cvviiiviiiiiiaeenn 32
DENGVAXIA SUS......ccvvivevineen, 109
DEPO-SUBQ PROVERA 104.......... 89
depo-testosterone...................... 83
DESCOVY TAB 120-15MG............. 32
DESCOVY TAB 200/25MG............. 32
desipramine hcl ......................... 64
desloratadine ..................oo.ouee. 117
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desmopressin acetate ................. 95

desmopressin acetate spray ........ 95
desmopressin acetate spray
refrigerated ............c.ccovivvinnnn. 95
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......... 89
desvenlafaxine succinate............. 64
dexamethasone ...............cccuuee. 94

DEXAMETHASONE INTENSOL....... 94
dexamethasone sodium phosphate94
dexamethasone sodium phosphate

(ophth) .covvvienei i 115
DEXCOM G6 MIS RECEIVER........ 127
DEXCOM G6 MIS SENSOR ......... 127
DEXCOM G6 MIS TRANSMIT ...... 127
DEXCOM G7 MIS RECEIVER....... 127
DEXCOM G7 MIS SENSOR ......... 127
dexmethylphenidate hcl .............. 78
AEXEIOSE i ii it 113
DEXTROSE 10%....cvvvvvviiinnnnnnns 113
dextrose 2.5% w/ sodium chloride

0.45% vovvviiiiiiiiiiiiiiiiiiiiiinnns 111

dextrose 5% in lactated ringers.. 111
dextrose 5% w/ sodium chloride

0.225% eovviiiiiiiiiiiiiiii i 111
dextrose 5% w/ sodium chloride
0.3% i 111
dextrose 5% w/ sodium chloride
0.45% .uvvviiiiiiiii i 111
dextrose 5% w/ sodium chloride
0.9%0 it 111
DEXTROSE 70%....cccvvvviiiinnnnnnn. 113
DIACOMIT .ttt 72
diazZePam .....cccuvviieiiiiiiieinnns 72
diazepam (anticonvulsant) .......... 73
diazepam inj .....ccccoevvieiiiiniinnnnnn. 73
diazepam intensol ...................... 73
diazoXide ........cooeeiiiiiiiiiiiiiins 95
diclofenac potassium .................. 25
diclofenac sodium ...................... 25

diclofenac sodium (ophth) .......... 115
diclofenac sodium (topical)......... 125
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 25
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 25
dicloxacillin sodium .................... 37
dicyclomine hcl ...............ccooveen. 98
DIFICID ..cviiiieiiie i eea e 36
diflunisal..........cccooiiiiiiiiiiiinnnn. 25
difluprednate..............c.coevvinnnn. 115
(o] (o) ¢/ ¢ 61
dihydroergotamine mesylate........ 79
DILANTIN .o 73
diltiazem hcl............cocoviiiiiiinnnn. 59
diltiazem hcl coated beads .......... 59
diltiazem hcl extended release beads
............................................ 59
(61 (o 59
diphenhydramine hcl ................. 117
diphenoxylate w/ atropine tab 2.5-
0.025mg...ccccovviiiiiiiiiiiiiiinn... 100
dipyridamole ...........c.cccccvevviinnn. 104
disopyramide phosphate ............. 56
disulfiram ........ccooviiiiiiiiiiiiiinens 82
divalproex sodium ...................... 73
docetaxel.........cccovviiiiiiiiiiiiinnnn, 42
DOCETAXEL evvvviiiiiiiiiiiieea, 42
DOCIVYX ittt 42
dofetilide .........ccccoviviiiiiiiiinnnn. 56
dolishale ..........cccccoviiiiiiiiiinnnn. 89
donepezil hydrochloride .............. 63
DOPTELET ....cviiiiiieiii i 103
DOPTELET SPRINKLE................. 103
dorzolamide hcl ........................ 115
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................. 115
(o (o] o PP 93
DOVATO TAB 50-300MG ............. 32
doxazosin mesylate.................... 54
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doxepin hcl .......ccovviiiiiiiiininnn. 64
doxepin hcl (sleep)..................... 78
doxercalciferol ...............cccuvunn. 98
doxorubicin hcl ............c.ccoeeviin. 41
doxorubicin hcl liposomal ............ 41
doxy 100 .....cccovviiiiiiiiiiiiieinann, 38
doxycycline (monohydrate) ......... 38
doxycycline hyclate .................... 38
DRIZALMA SPRINKLE.................. 64
dronabinol...............ccceeiiiiiiin. 98
drospirenone-ethinyl estradiol tab 3-

0.02MQG.cciiiiiiiiiiiiiiiiiiiiinnnns 89
drospirenone-ethinyl estradiol tab 3-

0.03MQG.cciiiiiiiiiiiiiiiiiiieenns 89

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 89

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

............................................ 89
DROXIA .. it iiiiiiiiiirrereeeees 104
droxidopa ........ccoeeeiiiiiiiiiii 61
DULERA AER 100-5MCG............ 121
DULERA AER 200-5MCG............. 121
DULERA AER 50-5MCG.............. 121
duloxetine hcl ......ovvviiiiiiiiiiiinnnn, 64
DUPIXENT c.vvviiiiiiiiiinneeennns 104, 105
dutasteride........ccocovvvviiiiiiiiinnn. 101
dutasteride-tamsulosin hcl cap 0.5-

0.4 MG.cciiiiiiiiiiiiiiiiiiiiiiiiinnnn. 101
E
€.6.5. 400 ... iiiiiiiiiiiiiiii 36
econazole nitrate ..................... 123
EDARBI ...iiiiiiiiiiiiiiiiieereeeeenn 56
EDARBYCLOR TAB 40-12.5.......... 55
EDARBYCLOR TAB 40-25MG ........ 55
EDURANT ..titiiiiiiiieereereeeeeeas 31
EDURANT PED ..iiiiiiiiiieiieeeeennn 31
EfAVIFENZ wovvvviiiiiiiiiiii s 31

efavirenz-emtricitabine-tenofovir df

tab 600-200-300 Mg ............... 32
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG.....ccovviinniinnnns 32
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccvvvvineninnnn. 32
ELIGARD....ccoiiiiiie e 40
elinest.......ccvviiiiiiiiiiiiii 89
ELIQUIS ..o 102
ELIQUIS (1.5MG PACK) 3 X ........ 102
ELIQUIS (2MG PACK) 4 X........... 102
ELIQUIS STARTER PACK ............ 102
elUryng......ccooeeeeiiiiiiiiiiiiiiiiiinnee, 89
EMGALITY .ot e e 79
EMSAM ..t 65
emtricitabine ...............oooooiiiaee. 31
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 32
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 32
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 33
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ........ 33
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ........ 33
EMTRIVA ..o 31
EMVERM ... 28
emzahh ..........ccoooiiiiiii 89
enalapril maleate ....................... 54

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 53

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 53
ENBREL ..o 105
ENBREL MINI......covvviiiiiiiieinenns 105
ENBREL SURECLICK ............c..ns 105
endocet tab 10-325mg ............... 26
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endocet tab 2.5-325mg............... 26
endocet tab 5-325mg ................. 26
endocet tab 7.5-325mg............... 26
ENGERIX-B ....ccoovviiiiiiiene 110
enilloring ........c.coveviiiiiiiiiiiiinnn, 89
enoxaparin sodium ................... 103
ENSACOVE....ccoiiiiiiiiiiiiieciaeas 44
ENSKYCE .veiiiii it annes 89
ENSTILAR AER.......cceviiviiiieanen 123
eNntacapone .....ccoevvviiiiiiiiiiiiiiins 67
ENEECAVIE vvvvii it iiiieeeannnns 34
ENTRESTO CAP 15-16MG ............ 55
ENTRESTO CAP 6-6MG................ 55
€NUIOSE ....ooviiiiiiii 99
EPCLUSA PAK 150-37.5 .............. 34
EPCLUSA PAK 200-50MG............. 34
EPCLUSA TAB 200-50MG............. 34
EPCLUSA TAB 400-100 ............... 34
EPIDIOLEX ..oiiiiiiiiii i ciaeas 73
epinephrine (anaphylaxis) ....61, 119
eplerenone.........ccoevviiiiiiiieninnnn, 54
ergotamine w/ caffeine tab 1-100 mg

............................................ 79
ERIVEDGE......coiciviiiiiiiiieciaeas 44
ERLEADA ... eiaeas 40
erlotinib hcl ...........c.ccoevviiiininnnn. 44
(] o ] 89
ertapenem sodium ..................... 28
(] 725 122
ERYTHROCIN LACTOBIONATE ...... 36
erythromycin (acne aid) ............ 122
erythromycin (ophth) ............... 114
erythromycin base ..................... 36
erythromycin ethylsuccinate ........ 36
erythromycin lactobionate............ 36
ERZOFRI....oiiiiiiiiiiii i ciaeas 68
escitalopram oxalate .................. 65
eslicarbazepine acetate............... 73
esomeprazole magnesium ......... 101
estarylla ..........ccooviiiiiiiiiiiiinnn, 89

ESLradiol ....ovvuiieii i 93
estradiol & norethindrone acetate tab

0.5-0.1 MG.....cccoovviiiiiiiiiniinnn. 94
estradiol & norethindrone acetate tab
1-0.5mg c.ovvviiiiiii 94
estradiol vaginal ........................ 94
estradiol valerate ....................... 94
ethambutol hcl .......................... 33
ethosuximide.............cccooviiiiinnnn. 73
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg........ 89
etodolac .......cooeviiiiiiiiiiii i 25
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr................ 89
etoposide.....c..ovviiiiiiiii e 42
etraviring ...........ouiiiiiiiiiiiiiiiiinnns 31
EUCRISA. ... 126
EULEXIN .ooviiiiii i e 40
EVErOlIMUS ..ot iiiinaens 44
everolimus (immunosuppressant)109
EVOTAZ TAB 300-150................. 33
EXEMESLANE .....vvviiiiiiiii i 40
EXXUA. .o 65
EXXUA TITRATION PACK............. 65
EYSUVIS....oiiiiicii i 116
EZALLOR SPRINKLE.............. ... 57
ezetimibe.....cccoovviiiiiiiiiiiiiiiiian, 58
ezetimibe-simvastatin tab 10-10 mg
............................................ 58
ezetimibe-simvastatin tab 10-20 mg
............................................ 58
ezetimibe-simvastatin tab 10-40 mg
............................................ 58
ezetimibe-simvastatin tab 10-80 mg
............................................ 58
F
FABRAZYME ....coooivviiiiiiiiieeeeane, 95
falming.........ccooooiiiiiiiin i, 89
famcicloVir ........cccccoviiiiiiiiiiinnnn. 34
famotiding .......ccociiiiiiiii i, 99
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famotidine in nacl 0.9% iv soln 20

mg/50ml...........ccooiiiiiiiiiiiinnnn. 99
FANAPT Liiiiiiiiiiiiiiiireereeeeeeas 69
FANAPT PAK PACK A..cvvvviiiiiiiennnn 69
FANAPT PAK PACK B....vvvvvviiiennn. 69
FANAPT PAK PACK C.vvvvvvvvvveinennnn 69
FARXIGA ..ttt iiiiiiiiierreereeeeeens 83
FASENRA ...oiiiiiiiiiiiiiiiineeeees 119
FASENRA PEN....ccoovvvviiiinninenens 119
febuxostat.........ccooviiiiiiiiiiiiieeens 25
feirza 1.5/30 .....ovvvvvvvvvviiiiiiiiinnn. 89
feirza 1/20 ......vvvvvviiiiiiiiiiiiiiiinnns 89
felbamate ......ccoovvvvvviiiiiiiiiii, 73
felodipin€..........ccooovviiiiiiiiniinnn. 59
fenofibrate ..........vviiiiiiiiiiiiiieens 57
fenofibrate micronized ................ 57
fentanyl......ccccoviiiiiiiiiiiiiiiin e, 26
fesoterodine fumarate............... 102
FETZIMA . iiiiiiiiiiiiirreereeeeeens 65
FETZIMA CAP TITRATIO............... 65
o Y 85
FIASP FLEXTOUCH .....vvvvvvviivnnnn. 85
FIASP PENFILL....vvvvvinreerrerreereenns 85
FIASP PUMPCART ..vvvvviiiiieereeeeennn 85
fidaxomicCin .........ccvviiiiiiiiiiiiinnnns 36
finasteride.......ccooevvvviiiiiiiiiiinnn, 101
fingolimod hcl.............c..cooviveeen. 81
FINTEPLA ...iiiiiiiiiiinrneeeeeeeeens 73
fiNZala .....ccooiiiiiiiiiiiiiiiiiiiieeeens 89
FIRMAGON . .iiiiiiiiiiiereereeeeess 40
= ol 116
FLEBOGAMMA DIF .....vvvvvvvirnnnnn. 108
flecainide acetate....................... 56
fluconazole.........cccooeiiiiiiiiiiiinnnns 30
fluconazole in nacl 0.9% inj 200

mg/100ml ........ccoviviiiiiiiininnnn. 30
fluconazole in nacl 0.9% inj 400

mg/200ml .........cccooviiiiiiiiinnnnn. 30
flucytosing ..........cooviiiiiiiinninnnn. 30
fludrocortisone acetate ............... 94

flunisolide (nasal) ..................... 120

fluocinolone acetonide ............... 124
fluocinolone acetonide (otic)....... 116
fluocinonide ............cccocivviinnn. 124
fluocinonide emulsified base ....... 124
fluorometholone (ophth) ............ 115
fluorouracil...............ccoeeiiiiiinnnn. 39
fluorouracil (topical) .................. 126
fluoxetine hcl............ccccoveviiinnnn. 65
fluphenazine decanoate .............. 69
fluphenazine hcl......................... 69
flurbiprofen .............ccooeviiiieninnnn. 25
flurbiprofen sodium ................... 115
fluticasone propionate ............... 125
fluticasone propionate (nasal)..... 121
fluticasone-salmeterol aer powder ba

100-50 mcg/act ......cc..covinnn.n. 122
fluticasone-salmeterol aer powder ba

250-50 mcg/act ..........cocnen. 122
fluticasone-salmeterol aer powder ba

500-50 mcg/act ........ccovvinennn 122
fluvastatin sodium...................... 57
fluvoxamine maleate .................. 63
fondaparinux sodium ................. 103
formoterol fumarate .................. 118
fosamprenavir calcium................ 31
fosfomycin tromethamine............ 28
fosinopril sodium ....................... 54

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
22« 53

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 2 53
FOTIVDA. ..o 44
FREESTYLE LB KIT 14D/SEN....... 127
FREESTYLE LB KIT 2/SENSOR..... 127
FREESTYLE LB KIT 3/SENSOR...... 127
FREESTYLE LB MIS 2/READER..... 127
FREESTYLE LB MIS 3/READER..... 127
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FREESTYLE MIS READER ........... 127
FRINDOVYX..iiiiiiiiie i niaeas 39
FRUZAQLA ... 44
FULPHILA ..o 103
fulvestrant ...........ccccoeeiiiiinnnnn. 40
furosemide..........cocoviiiiiiiiiiinnn. 60
furosemide inj ...........coovviiiiinnnn. 60
fyavolv tab 0.5mg-2.5mcg .......... 94
fyavolv tab 1mg-5mcg................ 94
FYCOMPA ... 73
G

gabapentin...........ccooiiiiiiiiiiinins 73
galantamine hydrobromide.......... 63
galbriela ............c.cooiiiiiiiiiiiannn, 89
gallifrey .....oovviiiiiiiiii i 97
GAMASTAN INJ ..., 108
GAMMAGARD LIQUID................ 108
GAMMAGARD LIQUID ERC......... 108
GAMMAGARD S/D IGA LESS TH.. 108
GAMMAKED ....cccvviiviiiiie e, 108
GAMMAPLEX...ccov i, 108
GAMUNEX-C...covviiiiiiiiiiieciaea, 108
ganciclovir sodium...................... 34
GARDASIL O . 110
gatifloxacin (ophth) .................. 114
GATTEX .t 100
GAUZE PADS 2 ..o 85
Gavilyte-C......cccooviiiiiiiiiiiiiiinnnn, 99
gavilyte-g .....cooeviiiiiiiiiiii s 99
gavilyte-n/flavor pack ................. 99
GAVRETO...coiiiiiiiiii i i 44
Gefitinib ........ccooviiiiiiiiiiiiiea, 45
gemcitabine hcl ......................... 39
gemfibrozil ............cccociieiiiinnninns 57
GEMTESA...co i, 102
generlac .......c.ccoviiiiiii i 99
GeNgraf....ccccoeiiiiiiiiiiiiiiiiiienns 109
GENOTROPIN ...ccviviiiieiciieee e 95
GENOTROPIN MINIQUICK............ 95

gentamicin in saline inj 0.8 mg/ml 28

gentamicin in saline inj 1 mg/ml .. 28
gentamicin in saline inj 1.2 mg/ml 28
gentamicin in saline inj 1.6 mg/ml 28
gentamicin in saline inj 2 mg/ml .. 28

gentamicin sulfate...................... 28
gentamicin sulfate (ophth) ......... 114
gentamicin sulfate (topical) ........ 123
GENVOYA TAB ..o 33
GILOTRIF....iiiiiiiiiiie i 45
glatiramer acetate...................... 81
glatopa.......ccoeviiiiiiiiiii 81
GLEOSTINE ....c.viiiiiieiiie e 39
glimepiride...........cccoiiiiiiiiiinns 83
glipizide ........c..ccoooiiiiiiiiiiiiinnnnn. 83
glipizide-metformin hcl tab 2.5-250

2 83
glipizide-metformin hcl tab 2.5-500

2.« 83
glipizide-metformin hcl tab 5-500 mg

............................................ 83
glycopyrrolate ............cccovvvvinnnn. 99
glydo...ccueeeiiiiiiii e 125
GLYXAMBI TAB 10-5 MG ............. 83
GLYXAMBI TAB 25-5 MG ............. 83
GOMEKLI ...viiiiiiiicieei e 45
granisetron hcl ................ooeeiie. 98
griseofulvin microsize ................. 30
griseofulvin ultramicrosize........... 30
guanfacine hcl .................cooviune. 61
guanfacine hcl (adhd) ................. 78
H
HADLIMA ... 105
HADLIMA PUSHTOUCH............... 105
HAEGARDA ... 104
hailey 1.5/30..........ccccevvviiiiinnnn. 89
hailey 24 fe.....ccovviiiiiiiiiiiiinnnn, 89
hailey fe 1/20...........ccccvviinivinnnn. 89
halobetasol propionate............... 125
haloperidol ..............cccoooiiiiinnnn. 69
haloperidol decanoate................. 69
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haloperidol lactate...................... 69

HAVRIX .o 110
heather ..o, 89
HEP SOD/NACL INJ 25000UNT ... 103
heparin sodium (porcine) .......... 103
HEPLISAV-B .....ccoviiiiiiiiieeeae 110
HERCEP HYLEC SOL 60-10000 ..... 45
HERCEPTIN ....coiiiiiiiiiie e 45
HERCESSI.....c.oiiiviiiiiiiiiee e 45
HERNEXEOS ......coviviiiiiiiiieiiaens 45
HERZUMA ... e 45
HIBERIX . cveiiiiiiiii e 110
HUMIRA.. .ot 105
HUMIRA PEN .....ccovviiiiiiieeane 105
HUMIRA PEN KIT PS/UV............ 105

HUMIRA PEN-CD/UC/HS START.. 105
HUMULIN R U-500 (CONCENTR.... 85

HUMULIN R U-500 KWIKPEN........ 85
hydralazine hcl .......................... 61
hydrochlorothiazide..................... 60
hydrocodone bitartrate ............... 26
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 26
hydrocodone-acetaminophen tab 10-
325 MG i 27
hydrocodone-acetaminophen tab 5-
325 MG .. 26
hydrocodone-acetaminophen tab
7.5-325mG ... 27
hydrocodone-ibuprofen tab 7.5-200
02 I 27
hydrocortisone...............c.ccceevns 94
hydrocortisone (intrarectal) ......... 99
hydrocortisone (rectal) ............. 126
hydrocortisone (topical) ............ 125
hydrocortisone sod succinate ....... 94
hydrocortisone valerate ............ 125
hydrocortisone w/ acetic acid otic
SOIN 1-2% cvvviiiieiiiiiiiiiinnennns 116
hydromorphone hcl .................... 27

hydroxychloroquine sulfate......... 107
hydroxyurea.............ccooiiivninnn. 41
hydroxyzine hcl ...............co.eie. 117
hydroxyzine pamoate ................ 118
HYRNUO ... 45
I
ibandronate sodium.................... 87
IBRANCE ...oviiiiiei i veineee s 45
IBTROZI .. vniaeee s 45
2 25
ibuprofen ..........ccooeiiiiiiiiiiie 25
icatibant acetate ....................... 104
iclevia .......ooovviiiiiiiiiiiiiiiiie e 89
ICLUSIG . 45
IDHIFA . 45
imatinib mesylate ...................... 45
IMBRUVICA.....cciiiiiiiiieeeeas 45, 46
imipenem-cilastatin intravenous for
SOIN 250 MG c.ciivviiiiiiiiiiiiiinens 28
imipenem-cilastatin intravenous for
Soin 500 MG ..cccvvvviiiiiiiiiiiiinenns 28
imipramine hcl........................... 65
imiquimod..........ccccviiieiiiiiiiinnn, 126
IMKELDI ...vviiiii e 46
IMOVAX RABIES (H.D.C.V.)........110
IMPAVIDO...oiiiiiiiiii i iniaeeeas 28
INBRIJA .. 67
gl L] = 89
INCRELEX ..o vnineee s 96
INCRUSE ELLIPTA ..ccvviiiieeiieeen 117
indapamide ..............ccoveiiiiiinnn. 60
INFANRIX INJ ..coviiiiiiiie e 110
INFLIXIMAB ...covviiiieiciieeevieen 105
INLURIYO i eninee e 40
INLYTA e e 46
INQOVI TAB 35-100MG............... 39
INREBIC ...oviiiiiii i 46
INSULIN PEN NEEDLES: EMBECTA-
BD i 85
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INSULIN SAFETY NEEDLES:

EMBECTA-BD ..o 85
INSULIN SYRINGES: EMBECTA-BD 85
INTELENCE ...ccvvviiiiiiiiiie e 31
INTRALIPID ...coviviiviiiieei e 113
iNtrovale .........ccooeei i 89
INVEGA HAFYERA.......cceoviiiiinee 69
INVEGA SUSTENNA ....cccevviiinnnee. 69
INVEGA TRINZA....coiviiiiiieeeae 69
IPOL INJ INACTIVE.......ccvvvvinnnn 110
ipratropium bromide................. 117
ipratropium bromide (nasal) ...... 117
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml...................... 117
irbesartan ........coooeeiiiiiiiiii s 56
irbesartan-hydrochlorothiazide tab

150-12.5mM@G ...ccovviiiiiiiiiininn, 55
irbesartan-hydrochlorothiazide tab

300-12.5mMG .c.covviniiiiiiiiiiiaenns 55
irinotecan hcl.............cccoveiiii 41
ISENTRESS ... 31
ISENTRESS HD ...eeviiviviiiieee 31
ISIDIOOM v 89
ISOLYTE-P INJ /D5W ................ 111
ISOLYTE-SINJPH 7.4............... 111
ISONIAZIA .......coovini i 33
isosorbide dinitrate..................... 62
isosorbide mononitrate ............... 62
isotretinoiN........cccccvvvvviiiiiinn.. 122
ISradiping.........cooeeeviiiiiiiinniinnnns 59
ITOVEBI ... 46
itraconazole ..............cccoieeiiiiiinns 30
ivabradine hcl ... 61
ivermectin.......cccooevvviiiiiiiiiiiiinn. 28
IWILFIN ..ot 41
IXIARO INJ..cciiii i 110
J
JAIMIESS .ot 89
JAKAFT i 46
Jantoven ......ccooooiiiiiiiiini, 103

JANUMET TAB 50-1000............... 84

JANUMET TAB 50-500MG ............ 83
JANUMET XR TAB 100-1000......... 84
JANUMET XR TAB 50-1000 .......... 84
JANUMET XR TAB 50-500MG........ 84
JANUVIA ... 84
JARDIANCE ....ciiiiiiii e 84
Jjasmiel ......ccooiiiiiiiiiii i 90
JaVYGlor....cooii i 96
JAYPIRCA. ... 46
jencycla.......c.coieiiiiiiiiiiii e 90
JENTADUETO TAB 2.5-1000......... 84
JENTADUETO TAB 2.5-500 .......... 84
JENTADUETO TAB 2.5-850 .......... 84

JENTADUETO TAB XR 2.5-1000MG 84
JENTADUETO TAB XR 5-1000MG .. 84

Jinteli oo 94
JOIESSA i 90
Juleber ......c.oooviiiiiiiii 90
JULUCA TAB 50-25MG ..............e. 33
junel 1.5/30 .....cccoviiiiiiiiiiiiinnnnn 90
junel 1/20......c.c.cooiiiiiiiiiiiiiiiiinnnn. 90
junel fe 1.5/30 ....c.ccovviiiiiiiiinnnns 90
junel fe 1/20 ......cccovvviiiiniiiiinnnn. 90
junelfe 24 ......cooeviiiiiiiiiiiiinens 90
JYLAMVO i 107
JYNNEOS ... 110
K
KADCYLA .o 46
Kaithb fe ....coviiiiiiiiiiiiiiiiiiaaen 90
KALETRA SOL ....cvviviiiiiiiiiee, 33
KALYDECO ...coiivviiiiiiiiiee e 119
KANJINTI ..o 46
Kariva.....oooieeeiiiiieiiiiiee i nnas 90
kcl 10 meg/I (0.075%) in dextrose
5% & nacl 0.45% inj............... 111
kcl 20 meg/Il (0.149%) in nacl 0.45%
) TR 111
kcl 20 meg/I (0.149%) in nacl 0.9%
) 111
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kcl 20 meq/I! (0.15%) in dextrose 5%

& nacl 0.45% inj .........cc..ouuen. 111
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj..........coevvnnnn. 111
kcl 20 meq/I! (0.15%) in nacl 0.45%
) 111
kcl 20 meq/I! (0.15%) in nacl 0.9%
o) TP 111
kcl 30 meq/l (0.224%) in dextrose
5% & nacl 0.45% inj.............. 112
kcl 40 meq/Il (0.298%) in nacl 0.9%
N e 112
kcl 40 meq/I (0.3%) in dextrose 5%
& nacl 0.45% inj ................... 112
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.9% inj..........coevvnnen. 112
kcl 40 meqg/I (0.3%) in nacl 0.9% inj
.......................................... 112
KCL/D5W/NACL INJ 0.15/0.2..... 112
KCL/D5W/NACL INJ 0.3/0.9%.... 112
kelnor 1/35 ..ccovvviiiiiiiiiiiiiiiiieeens 90
KERENDIA.. .ot 54
KESIMPTA ..ot 81
ketoconazole ............ccoeviiiininnn. 30
ketoconazole (topical)............... 123
ketorolac tromethamine (ophth). 115
KEYTRUDA ...t 46
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...covviiiiiiiiiieen, 46
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..ccviviiiiiiiiieenn, 46
KINERET ...oviiiiiiiicie e 105
KINRIX INJ...coviiiiiiici e 110
o)1= G 87
KISQALI 200 DOSE .....cvvvvvvinnnnns 46
KISQALI 400 DOSE ........cvvvveennns 46
KISQALI 400 PAK FEMARA........... 46
KISQALI 600 DOSE ........cvvvivvennns 46
KISQALI 600 PAK FEMARA........... 46
Klayesta.......cooveiiiiiiiiiiiiniinnnns 123

| 24[0] ST0l0 ) o N 112

Klor-con 10 .......c.cvvvvvivviiiiiiinnnn 112
KLOR-CON 10..ccvvvvviiiiinnennnnnnnns 112
KLOR-CON 8 ..cviiiviiiiiiee e 112
klor-con mi10..........coiiieviiiinnns 113
Klor-con m15.....cc.covvvvviviiiiiiinnnn, 113
klor-con m20............ccviiiiiiiinnn, 113
KLOXXADO....iiiiiiieeiiiiiinneeeeennns 82
KOMZIFTI oo 47
KOSELUGO.....cciiviiiv i 47
KOUIZEQ «.vvviiveiiiiiiiiie i eaas 127
KRAZATI ..o 47
(0 ] V=] Lo I 90
L
labetalol hcl ..........cccoviiiiiiiiiiinnns 58
lacosamide............ccciiiiiiiiiiiinnn, 73
lacosamide oral ..............cciiiinnn. 73
LACTATED RIN INJ ....cccvveeiiinnns 112
lactated ringer's solution ............ 112
lactic acid (ammonium lactate) ...126
lactulosSe ... 99
lactulose (encephalopathy).......... 99
lamivuding .......cccooovvvviiiiiiiiiinnn, 31
lamivudine (hbv) ............ccoevnii. 34
lamivudine-zidovudine tab 150-300
I et 33
lamotriging ...........cccooviiiiiiiiinen. 74
lanreotide acetate ...................... 96
lansoprazole............cccoovviviinnnn. 101
LANTUS .o 85
LANTUS SOLOSTAR .......vvvvvieeenns 85
lapatinib ditosylate..................... 47
larin 1.5/30.....c.c.cccviiiiiiiiiiiiiinnnn, 90
1arin 1/20......ccceviiiiiiiiieniiiiinnnss 90
larin 24 fe ... 90
larin fe 1.5/30 .............ccciiiiiinnns 90
larin fe 1/20...........cciiiiiiiiiiinnns 90
1atanoprost ........coovviiiiiiiiiiinnnn 115
LAZCLUZE.....civiiiiicen 47
leflunomide ... 107
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lenalidomide.........ccoveiiiiiiiininennn 41
LENVIMA 10 MG DAILY DOSE....... 47

LENVIMA 12MG DAILY DOSE........ 47
LENVIMA 20 MG DAILY DOSE....... 47
LENVIMA 4 MG DAILY DOSE ........ 47
LENVIMA 8 MG DAILY DOSE ........ 47
LENVIMA CAP 14 MG ....evvvvvvvvnnnn. 47
LENVIMA CAP 18 MG .....vvvvvvennnnn 47
LENVIMA CAP 24 MG .....ovvvvvveennnn 47
JE€SSING v it i ittt iaeeeees 90
1€trozole ....cccovvvviiiiiiiiiiiii s 40
leucovorin calcium...................... 41
LEUKERAN ..iiiiiiiiiiiieereeeeeas 39
leuprolide acetate ...................... 40
levalbuterol hcl .........ciiiiiiinn.. 118
levalbuterol tartrate ................. 118
levetiracetam ......coooviiiiiiiiiiiinnnns 74
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 74
levetiracetam in sodium chloride iv
soln 1500 mg/100mil................ 74
levetiracetam in sodium chloride iv
soln 500 mg/100mli ................. 74
levobunolol hcl.............coovvnen. 115
levocarnitine (metabolic modifiers)96
levocetirizine dihydrochloride..... 118
1eVOofloXacin ........covvveiiiiiiiiiiiinnnns 36
levofloxacin in d5w iv soln 250
mg/50ml ..., 36
levofloxacin in d5w iv soln 500
mg/100ml ........ccovviiiiiiiininnnn. 36
levofloxacin in d5w iv soln 750
mg/150ml .........ccccoviiiiiiiiinn.. 36
[EVONESE. ...ttt e 90

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
22« 90

levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 90

levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ...ccevvvvvviiinnnnnnn. 90
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg . 90
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ..... 90
levonorg-eth est tab 0.1-0.02mg(84)

& eth est tab 0.01mg(7)........... 90
levora 0.15/30-28......c...ccovvivvvnnnn 90
1€VO-L .. 97
levothyroxine sodium ................. 97
1€VOXYI v 97
I-glutamine (sickle cell).............. 104
lidocaine..........ccooovviiiiiiinniinnn. 125
lidocaine hcl .......ccooovvvviiiiiinne. 125
lidocaine hcl (local anesth.) ......... 25
lidocaine hcl (mouth-throat) ....... 127
lidocaine-prilocaine cream 2.5-2.5%

........................................... 125
lidocan ......cccooviiiiiiiiiiiiiiiine, 125
LILETTA e 90
linezolid............ccooviiiiiiiiininnnn. 28
LINEZOLID INJ 2MG/ML............... 28
LINZESS ... 100
lIOMNY e 97
liothyronine sodium.................... 97
lisdexamfetamine dimesylate....... 78
liSiNOPril.....ccouvviiiiiiiiiii i, 54
lisinopril & hydrochlorothiazide tab

10-12.5mMg.ccccviviiiiiiiiiiiiinnn 53
lisinopril & hydrochlorothiazide tab

20-12.5MQG ..c.ciiiiiiiiiiiiiiiiiiienns 53
lisinopril & hydrochlorothiazide tab

20-25 MQG.ciiiiiiiiiiiiiiiiiiiaaas 53
HEAIUM . e 80
lithium carbonate....................... 80
LIVTENCITY vt 34
loestrin 1.5/30-21 ........cciiiiiiinnnn. 90
loestrin 1/20-21........ccovvvviiiviennnn 90
loestrin fe 1.5/30 ..............coiinnns 91
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loestrin fe 1/20.........ccccvvvviiiinnnn 91
10JaiMI€SS ..o 91
LOKELMA ... 87
lomusting.........cooeeeviiiiiiiii i, 39
LONSURF TAB 15-6.14................ 39
LONSURF TAB 20-8.19................ 39
loperamide hcl......................... 100

lopinavir-ritonavir tab 100-25 mg. 33
lopinavir-ritonavir tab 200-50 mg. 33

lorazepam.........ccooeviiiieiiiineninnnn, 63
lorazepam intensol ..................... 63
LORBRENA ... 47
IOrYNa .. i 91
losartan potassium ..................... 56

losartan potassium &
hydrochlorothiazide tab 100-12.5
TG s 55

losartan potassium &
hydrochlorothiazide tab 100-25 mg

............................................ 55
losartan potassium &
hydrochlorothiazide tab 50-12.5
INIG s 55
LOTEMAX vt 115
loteprednol etabonate-tobramycin
ophth susp 0.5-0.3%............. 114
lovastatin..............c.ccoeeiiiininnnn, 57
low-ogestrel .........cooovveiiiiiiinnnnn. 91
loxapine succinate...................... 69
lUizza 1.5/30 ...ccovvviiiiiiiiiiiiiinnnnn, 91
IUiZZa 1/20 .....cviiiiiiiiiiiiiiiiiiiinnnns 91
LUMAKRAS ... 48
LUMIGAN ..o 115
LUMIZYME ....coviiiiiiiiiiie e 96
LUPRON DEPOT (1-MONTH)......... 40
LUPRON DEPOT (3-MONTH)......... 40

LUPRON DEPOT-PED (1-MONTH ... 96
LUPRON DEPOT-PED (3-MONTH ... 96
LUPRON DEPOT-PED (6-MONTH ... 96
lurasidone hcl .........ccooviiiiiiiiinnnns 69

LYBALVI TAB 10-10MG ............... 69
LYBALVI TAB 15-10MG ............... 69
LYBALVI TAB 20-10MG ............... 69
LYBALVI TAB 5-10MG ................. 69
Iyleq....coooviineiiiiiiiiiiie 91
Iyllana ........cooeviiiiiiiiiiiiie e 94
LYNPARZA. ...t 48
LYSODREN ....cccoviiiiiiiiiiiiiee e 40

LYTGOBI (12 MG DAILY DOSE) .... 48
LYTGOBI (16 MG DAILY DOSE) .... 48
LYTGOBI (20 MG DAILY DOSE) .... 48

IVZa.. i 91
M
magnesium sulfate.................... 112
MAGNESIUM SULFATE ............... 112
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.................... 112
malathion ..............cooeiiiiiinnn. 126
MAraviroC .....coeveeviiiiiinneesssnnnnnnss 31
MarliSSa......coouviiiiiiiiiiiiiiinnnnnss 91
MARPLAN ...t 65
MATULANE ..., 42
matzimla ........cooeiiiiiiiii 59
MAVYRET PAK 50-20MG............... 34
MAVYRET TAB 100-40MG ............ 34
meclizine hcl ..., 98
medroxyprogesterone acetate...... 97
medroxyprogesterone acetate
(contraceptive) ......cccccvviiiinnnn. 91
mefloquine hcl ..........cccoovviiien. 31
megestrol acetate ................. 40, 97
megestrol acetate (appetite) ....... 97
MEKINIST ..o 48
MEKTOVI .. 48
Meleya ......coovvviiiiiiiiiiiiiiiaaenn 91
meloxiCam ........coeviiiiiiiiininnnn, 25
memantine hcl...................... 63, 64
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ...covvviniiiiiinnnnns 64
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memantine hcl-donepezil hcl cap er

24hr 21-10 Mg ....ccovviiiiiinennnen. 64
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....covvvieiiinnnnnnn. 64
MENQUADFI .....ccoviiiiiiiiieaae 110
MENVEO INJ.....ccoviiiiiiiieeeaee 110
MENVEO SOL.....ccovvvvviieiieanee 110
mercaptopuring ............covvieeeennns 39
MErOPENEIM ... it iiiiieeaniannns 29
mesalamine..............ccoeiiiieniinnn. 99
mesalamine w/ cleanser.............. 99
IMESNA . .iiiiiiiiiiiirrerraanaaens 42
metformin hcl..................cooviiee. 84
methadone hcl.................cooeiie. 26
methadone hydrochloride i .......... 26
methazolamide .......................... 60
methenamine hippurate .............. 29
methimazole ..............cccccoeeviinn. 97
methocarbamol..................... 81, 82
methotrexate sodium........... 39, 107
methoxsalen rapid.................... 123
methsuximide................cccooiiius 74
methylphenidate hcl ................... 78
methylprednisolone.................... 94
methylprednisolone acetate......... 94
methylprednisolone sod succ ....... 94
metoclopramide hcl .................... 98
metolazone ..........cccooiiiiiiiiinins 60
metoprolol & hydrochlorothiazide tab
100-25 MG .cciiiiiiiiiiiiiiiiiiinnnns, 58
metoprolol & hydrochlorothiazide tab
100-50 M@ ..cvviiniiiiiiiiiiiiieie 58
metoprolol & hydrochlorothiazide tab
50-25mg....coiiiiii 58
metoprolol succinate .................. 59
metoprolol tartrate..................... 59
metronidazole................c.cceeevins 29
metronidazole (topical) ............. 126
metronidazole vaginal............... 102
MELYIOSINE.....ccviiiiiiiiiiiiiieiiinans 62

Mibelas 24 fe ....ouvvviiiiiiiiiiininnnns 91

micafungin sodium ..................... 30
microgestin 1.5/30..................... 91
microgestin 1/20........................ 91
microgestin fe 1.5/30 ................. 91
microgestin fe 1/20 .................... 91
midodrine hcl ..o, 62
MIEBO...cci it 116
mifepristone (hyperglycemia) ...... 96
MUl e 91
MUIMVEY ettt ieiiiee s ennnnaees 94
minocycline hcl ..., 38
minoXidil............coooiiiiiiiiiiiininnnn. 62
MIirtazapine ..........ccocvviiiiiiiiiinnnns 65
misoprostol ..........c.ccoeeviiineiinnn. 100
M-M-RITINJ ..o, 110
M-NATAL PLUS TAB.......cvvivennn. 113
modafinil ...........cccoiiiiiiiiiiiiiin. 82
MODEYSO ...ccviiiiiiiiii i 42
moexipril Acl .............cooviiiiininnn. 54
molindone hcl.............cc.ccoovviiin. 69
mometasone furoate ................. 125
mometasone furoate (nasal)....... 121
MONJUVI ..o 48
mono-linyah.............ccooiieviinnn. 91
montelukast sodium .......... 118, 119
morphine sulfate................... 26, 27
MOUNJARO ...coviiiiieiiie e 84
MOVANTIK .. 100
moxifloxacin hcl......................... 36
moxifloxacin hcl (ophth) ............ 114
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 36
MRESVIA ... 110
MULTAQ et 56
multiple electrolytes ph 5.5 ........ 112
MUPIFOCIN «ovvvvviiiiiiiiiiiiaiianaanns 123
mycophenolate mofetil............... 109
mycophenolate sodium .............. 109
MYRBETRIQ.....ccvviiiiiiiiiieiineene, 102
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nabumetone........ccoeeeiiiiinnnnnnn, 25
Nadolol .......ccouuviiiiiiiiiiiiiiiiiiee 59
nafcillin sodium.......................... 37
NAGLAZYME ...iiiiiiiiiieeeeeeeens 96
naloxone Acl.........ccooviiiiiiiiiiinnnns 83
naltrexone hcl............ccccoiiivviinnns 83
NAMZARIC CAP 7-10MG............... 64
NAPFOXEN ..oviiiiiiiee i iiiiineeaniannns 25
naproxen sodium .............ccc.uuuue. 25
naratriptan hcl..............cooieeis 79
NATACYN ciiiiiiiiiiiiiiireeeeeees 114
nateglinide ................ccoieeeiiiiinns 84
NAYZILAM . iiiiiiiiiiiireereeeeeens 74
nebivolol hcl ......covvviiiiiiiiiiiinnnns 59
necon 0.5/35-28 ....c.ccvviiiiiinnnnnnn. 91
nefazodone hcl ..., 65
neomycin sulfate........................ 29

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 114
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

.......................................... 114
neomycin-polymyxin-dexamethasone
ophth oint 0.1%.................... 114
neomycin-polymyxin-dexamethasone
ophth susp 0.1%...........c.c...... 114
neomycin-polymyxin-hc ophth susp
.......................................... 114
neomycin-polymyxin-hc otic soln 1%
.......................................... 116
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 116
NERLYNX oot eaeas 48
L= 0= Lol 122
NEVIFaPINE ....iiiiiiiiiiiiennnnneenns 31
NEXLETOL..coviiiiiiiiiiiiie e 58
NEXLIZET TAB 180/10MG............ 58
NEXPLANON ....oiviiiiiiiiiiieeiaens 91

niacin (antihyperlipidemic) .......... 58

nicardipine hcl .................ccooiuie. 59
NICOTROL NS....ccociiiiiiiiieen 83
nifedipine............c.cccoociiiiiiiiiinnnn 59
NUKKI oo 91
nilotinib ACl .......cccoooiiiiiiii i, 48
nilutamide..............cccoeeiiiiiiiinnnn. 40
nimodipineg .........coooiiiiiiiiiininnns. 59
NINLARO ..o 48
nisoldiping ...........ccciiiiiiiiiniinnn. 59
nitazoxanide..............ccccciiieiiinnn. 29
NItISINONE......ovi i iiiiiiiiaaas 96
NITRO-BID.....coovviiiiiiiiiiiieaa 62
nitrofurantoin macrocrystal ......... 29
nitrofurantoin monohyd macro..... 29
nitroglycerin...........cccoeeiiiieninnnn. 62
nitroglycerin (intra-anal)............ 126
nizatidine...........cc.ccciiiieiiiiiiinnnn, 99
NOra-be ......ccovivviiiiiiiiiiiiiiiiinann, 91
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 91
norethindrone (contraceptive)...... 91
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ..........coevnnnn. 91
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 91

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg.... 91
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 92
norethindrone acetate ................ 97
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 94
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 94
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg..... 91
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....ccoovvvvvvnnnnn. 92
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norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 92

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 92

NOFIYFOC ... it 92
nortrel 0.5/35 (28).....ccccccvvvinnnn. 92
nortrel 1/35 (21) «cccvvvviiiiiiiinnninns 92
nortrel 1/35 (28) ..ccevvviiiiiiiinnninns 92
NOItrel 7/7/7 vuuuiiiiiiiiiiiiiiiniennnnns 92
nortriptyline hcl ......................... 65
NORVIR ....ccoiiiiiiiiiii e 31
NOVOLIN INJ 70/30.....cccvvviinnnnnns 85
NOVOLIN INJ 70/30 FP ............... 86
NOVOLIN N .o i 86
NOVOLIN N FLEXPEN.................. 86
NOVOLIN R .o 86
NOVOLIN R FLEXPEN ........cccvvvvnns 86
NOVOLOG ..coiiiieiiiiee i cnineee s 86
NOVOLOG FLEXPEN........c.cccvvennns 86
NOVOLOG FLEXPEN RELION ........ 86
NOVOLOG MIX INJ 70/30 ............ 86
NOVOLOG MIX INJ FLEXPEN ........ 86
NOVOLOG PENFILL......ccevvviunennnns 86
NOVOLOG RELION.......ccovvvinennnns 86
NUBEQA ... ennee e 40
NUEDEXTA CAP 20-10MG............. 80
NULOJIX . 109
NUPLAZID ..coiiiiiiiiiee i eeiaeee s 70
NURTEC. ...t vnineee s 79
NUTRILIPID....ccvvvviieeiiieee e 113
NUZYRA. .. 38
NYAMYC ciiiiiiiiiiiiiiiinenneeness 123
nylia 1/35 ..o 92
NYIa 7/7/7 oo it 92
NYSEAtin ......ovvvviiiiiiiiiiiiiiaens 30
nystatin (mouth-throat) ............ 127
nystatin (topical)...................... 123
NYSEOP .o 123
o

OCTAGAM ..o 108

ODEFSEY TAB....cciviiviiieiieeeae 33
ODOMZO ..cviiiiiiiiiie i 48
OFEV.c i e 119
ofloxacin (ophth) ...................... 115
ofloxacin (otiC) ........cccovvvinviinnnn. 116
OGIVRI...c i 48
OGSIVEO ..o 48
OJEMDA. ...t 48, 49
OJJAARA ... 49
01anzapinge ........ccccivvieiiiiiiiiiinenn 70
olmesartan medoxomil ............... 56

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2.2 55
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2 55
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 55
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2.2 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
I et 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2.2 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

2 55
olopatadine hcl (nasal) .............. 118
omega-3-acid ethyl esters cap 1 gm

............................................ 58
omeprazole .........cccvvviiiiinnnnnnn 101
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OMNIPOD 5 DX KIT INT G7G6...... 86
OMNIPOD 5 DX MIS POD G7G6.... 86

OMNIPOD 5 L2 KIT INTRO G6 ...... 86
OMNIPOD 5 L2 MIS PODS G6....... 86
OMNIPOD DASH KIT INTRO.......... 86
OMNIPOD DASH MIS PODS.......... 86
ondansetron ........coocviiieiiiiiinann, 98
ondansetron hcl ......................... 98
ONTRUZANT .o 49
ONUREG ... i 39
OPIPZA ... 70
OPSUMIT . 62
ORGOVYX iiiiiiiiiii i ciaenaaens 40
ORKAMBI GRA 100-125 ............ 119
ORKAMBI GRA 150-188 ............ 119
ORKAMBI GRA 75-94MG ........... 119
ORKAMBI TAB 100-125............. 119
ORKAMBI TAB 200-125............. 119
OrquUIdEa .....ccvvviiiiii it inae 92
ORSERDU ....ciciiiiiiiiiii i 40
oseltamivir phosphate................. 34
OSPOMYV it 87
oxacillin sodium ......................... 37
oxaliplatin ............cc.coeiiiiinninnnn. 39
(03 ¢=] 0] g 074 | I 25
oxcarbazepine .............ccoeeiiiiins 74
oxybutynin chloride .................. 102
oxycodone hcl ..........ccovviiinnninnnn. 27
oxycodone w/ acetaminophen tab
10-325 MG .ccciiiiiiiiiiiiiiiiiinann, 27
oxycodone w/ acetaminophen tab
2.5-325MQG ..ccciiiiiiiiii 27
oxycodone w/ acetaminophen tab 5-
325 MG i 27
oxycodone w/ acetaminophen tab
7.5-325mg ... 27
OXYCONTIN ..o 26
OZEMPIC (0.25 OR 0.5MG/DOSE). 84
OZEMPIC (1MG/DOSE).......c.vvuue.. 84
OZEMPIC (2MG/DOSE).......c.cvuu... 84

P
o= T00=] g0 ) o 1= 56
paclitaxel ..........cccooeiiiiiiiiiiinninns 42
paclitaxel inj 100mg ................... 42
paliperidone ............c.ccoeeviiinninns 70
pamidronate disodium ................ 87
PAMIDRONATE DISODIUM........... 87
PANRETIN ...coviiiiiiii e 126
pantoprazole sodium ................. 101
PANZYGA ..o i 108
paricalcitol ............cccoiiiiiiiiinins 98
paroxetine hcl ..............ccccoivvns 65
PAXLOVID PAK ...oiiviiiiiiiiiiieea, 34
PAXLOVID TAB 150-100.............. 34
PAXLOVID TAB 300-100.............. 34
pazopanib hcl ............cccoevviinins 49
PEDIARIX INJ O.5ML........ccvvnne. 110
PEDVAX HIB....cviiiiiii i 110
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 99
peg 3350-kcl-sod bicarb-nacl for soln
3L 0 e | o B 100
PEGASYS .. 34
PEMAZYRE ....cooiiiiiiiiiiicee, 49
pemetrexed disodium ................. 39
PENBRAYA INJ .ccoiiiiiiiiiieiieen 110
penicillaming .............ccccoevvieennn. 87
penicillin g potassium ................. 37
penicillin g sodium ..................... 37
penicillin v potassium ................. 37
PENMENVY INJ ..., 110
PENTACEL INJ ..oiiiiiiiiiie, 110
pentamidine isethionate inh......... 29
pentamidine isethionate inj ......... 29
pentoxifylline...................ccoeviis 104
perampanel...........cooviiiiiiiiiiannn. 74
perindopril erbumine .................. 54
PEriogard .......cccuviiiiiiiiiiiinnninns 127
permethrin...........cocoiiiiiiiinn.n. 126
perphenazine ................coouvivennn. 70
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PFIiZErPEN ..ot 37

phenelzine sulfate ...................... 65
phenobarbital ............................ 74
phenobarbital sodium ................. 75
phenytek .........cooviiiiiiiiiiiiiiiinn, 75
phenytoin ........cccoviiiiiiiiiii i 75
phenytoin sodium ...................... 75
phenytoin sodium extended......... 75
PHESGO SOL...cicvviiiiiiiiiiieeiiaens 49
Philith.. ... 92
PIFELTRO ...ciiiiiiiiiiiiii i cieeas 31
pilocarpine hcl ......................... 116
pilocarpine hcl (oral)................. 127
pimecrolimus...........cccovvieeninnn. 126
PIMOZIde....c..oovieiiiiiii i 70
PIMErEa ....covvieiiiiiiiiii e 92
pindolol .........cccooiiiiiiiiii 59
pioglitazone hcl.......................... 84
pioglitazone hcl-metformin hcl tab
15-500 M@ ..ccccvviiiiiiiiiiiiiins 84
pioglitazone hcl-metformin hcl tab
15-850 Mg ...cccvvviiiiiiiiiii 84
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 37
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 37
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25 gm) .......... 37
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm) .............. 37
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 38
PIQRAY 200MG DAILY DOSE........ 49
PIQRAY 250MG TAB DOSE........... 49
PIQRAY 300MG DAILY DOSE........ 49
pirfenidone....................... 119, 120
PIFOXICAM ...vvi i iiiiiiiiiiiiiiiiaaes 25
pitavastatin calcium.................... 57
plenamine...............ccoooeiinn. 113
PLENVU SOL.....ccvviiiiiieiiieeeaee 100

POAOfilOX ...uvvviiiiiiiiiii i, 126
polymyxin b sulfate.................... 29
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%............... 115
POMALYST ..ot 41
POrtia-28 ...ttt 92
pOoSaconazole........ccooeviiiiiinnnnnnn. 30
POT CHL 20MEQ/L IN NACL 0.45%
INT 112
POT CHL 20MEQ/L IN NACL 0.9% INJ
........................................... 112
POT CHL 40MEQ/L IN NACL 0.9% INJ
........................................... 112
potassium chloride............. 112, 113

potassium chloride 20 meq/I
(0.15%) in dextrose 5% inj ..... 112

potassium chloride
microencapsulated crystals er ..113

potassium citrate (alkalinizer)..... 101

pramipexole dihydrochloride........ 67
prasugrel hcl ........coooviiiiiiiinniins 104
pravastatin sodium..................... 57
praziqguantel .........c..coooiiiiiiiinnnnn 29
prazosin Acl............ccooociiiiiiinnnn. 54
prednisolone ...........cccoiieiiiiiininns 94

prednisolone acetate (ophth) ...... 115
PREDNISOLONE SODIUM PHOSP.115
prednisolone sodium phosphate ... 95

PredniSONE ... ..covvvviieiiiiniiinennnns 95
PREDNISONE INTENSOL ............. 95
pregabalin............cccooeiiiiiiinnnnn. 75
PREMASOL SOL 10% .....evvivvennnnn 113
PRENATAL TAB 27-1MG ............. 113
PRENATAL TAB PLUS ............... 113
prevalite ......oovoviiiiiiiiiiie i 58
PREVYMIS... ..ot 34
PREZCOBIX TAB 675/150............ 33
PREZCOBIX TAB 800-150............ 33
PREZISTA ...t 31, 32
PRIFTIN .c.oviiiiiii e 33
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primaquine phosphate ................ 31

PRIMAQUINE PHOSPHATE ........... 31
primidone .........ccoviiiiiiiiiiiinens 75
PRIORIX INJ...cciiiiiiiiiiee e iaaeen 110
PRIVIGEN ....ooiiiiiiiiiiiienieen 108
probenecid ............ccoeeiiiiiiiiiinnnn, 25
prochlorperazine ........................ 98
prochlorperazine edisylate........... 98
prochlorperazine maleate. ............ 98
PROCRIT..c.vviiiiiiiiiiiei e caaeen 103
proctocort ...........iiiiiiiiiii 126
procto-med AC...........ccccvvvinnnn. 126
proctosol AC .........ccvviveviiiiinnnn. 126
proctozone-hc ...........coviieeinnn. 126
Progesterone...........ovvviiiiiiiinnnnns 97
PROGRAF ...t 109
PROLASTIN-C...oevviiiviiieeecineen 120
PROLIA ... e 87
promethazine hcl ....................... 98
propafenone hcl......................... 56
proparacaine hcl ...................... 116
propranolol hcl........................... 59
propylthiouracil.......................... 97
PROQUAD INJ...coviiiiiiiiieee e 110
PROSOL INJ 20% ...c.vvvvineeninnnens 114
protriptyline hcl ......................... 65
PULMOZYME......c.iiiiviiiieee e 120
pyrazinamide...............ccooeviiinnnn. 33
pyridostigmine bromide .............. 80
pyrimethamine .......................... 29
PYZCHIVA ... 105, 106
Q

QINLOCK . i v e enaees 49
QUADRACEL INJ 0.5ML ............. 110
quetiapine fumarate ................... 70
quinapril Acl ...........c.oooiiiiiiinnnn. 54
quinidine sulfate ........................ 57
quinine sulfate.............ccccoevinnn. 31
QULIPTA . 79

R

RABAVERT INJ.....ccoviiiiiiiiieeeeans 110
rabeprazole sodium ................... 101
RALDESY ..o 66
raloxifene hcl.............cccoovviiinen. 96
ramelteon .........cccoocviiiiiiiii i, 78
= Taa]] ) o | B 54
ranolazine ..........cooocviieiiiinennnnnn. 62
rasagiline mesylate .................... 67
reclipSen......coovviii i, 92
RECOMBIVAX HB ...covvivvvviieeens 110
RELENZA DISKHALER ................. 34
RELISTOR ...cvviiiiiiiii e 100
REMICADE .....coiiiiiiiiiiiciieeeens 106
RENFLEXIS....ccviiiiiiii e 106
repaglinide ...........ccccoeeiiiieninnnn. 84
REPATHA .o 58
REPATHA SURECLICK ................. 58
RESTASIS ... 116
RESTASIS MULTIDOSE............... 116
RETEVMO....ccoviiiiiii e 49
REVCOVI .o 96
REVUFORJ....ccoiiiiiii e 49
REXULTT v 70
REYATAZ .o 32
REZDIFFRA ..o 96
REZLIDHIA. ... 49
REZUROCK. .....ciiiiiiiiiien i 109
RHOPRESSA ... 116
ribavirin (hepatitis C€) .................. 34
rifabutin ..o 33
Fifampin......coooeviiiiiiiiiie i 33
FlUZOIE . 80
rimantadine hydrochloride........... 34
RINVOQ ...iiiiiiiiii i eineaea 106
RINVOQ LQ . 106
risedronate sodium .................... 87
risperidone.........coccvvveeviinenn. 70, 71
risperidone microspheres ............ 71
g1 00) 1= 17 | o 32
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FiVaroXaban .......uueeeeeeiiieiiseennns 103

rivastigmine ........cooeeeviiiiiiinnnnnnns 64
rivastigmine tartrate................... 64
FIVEISA .. 92
rizatriptan benzoate ................... 79
ROCKLATAN DRO .....cvvviiveeinnen 116
roflumilast ...........cocoiiiiiiinnnnns 120
ROMVIMZA. ... 49
ropinirole hydrochloride .............. 67
rosuvastatin calcium................... 57
FOSYrah.....cooiieiiiiiiiii i i 92
ROTARIX SUS.....oiiivviiieeeeaeee 110
ROTATEQ SOL ..vvvviiviiiiiieeeineen 110
(0] =1 o) - 75
ROZLYTREK....ccvvviiiiiiiieenenns 49, 50
RUBRACA. ... 50
rufinamide ..........ccoeiiiiiiiii i, 75
RUKOBIA ..ot e 32
RYBELSUS.....cciiiiiiiii e 84
RYDAPT .. ninee s 50
S

sacubitril-valsartan tab 24-26 mg. 55
sacubitril-valsartan tab 49-51 mg. 55
sacubitril-valsartan tab 97-103 mg55

= ) 1= V4 | 104
SANTYL e 126
sapropterin dihydrochloride ......... 96
SCEMBLIX....iiiiiiiiiiiiii i 50
SCopolaming .........coeviviiiiiiiinnninns 98
SECUADO ..coiiiiiiiiiiiiie e 71
selegiline hcl .....o.ooovvviiiiiiiinnn. 67
selenium sulfide....................... 123
SELZENTRY .oviiiiiiiiiiiiie i 32
SEREVENT DISKUS...........c.c..... 118
sertraline hcl .........coooviiiiviiinnns 66
setlakin .....coooeiiiiiiiiiii 92
sharobel .........cccccvviiiiiiiiiiiinins 92
SHINGRIX....oooiiiiiiiiiiie e 110
SIGNIFOR ...ccviiiiiii e 96
SIKLOS...o i e 104

sildenafil citrate (pulmonary

hypertension) ..........ccccccvvvuinns 62
SIlOdOSIN .vvvviiiiiiii i 101
silver sulfadiazine ..................... 123
SIMBRINZA SUS 1-0.2%............ 116
SIMIYa oo 92
SIMPESSE vvviiiiiiiee i iiaiieesiannns 92
simvastatin ..........coociiiiiiiiiians 57
SIFOIIMUS ..ot 109
SIRTURO ..iiiiiiiiiii i 33
SKYRIZI .o 106
SKYRIZI PEN ...coiiiiiiiiiicieeeea 106
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml......... 100
sodium chloride ........................ 112
sodium chloride (gu irrigant) ...... 126
sodium fluoride chew; tab; 1.1 (0.5

fy mg/mlsoln........coooevvnintn. 113
sodium oxybate ...........ccoeeviiiiinns 82
sodium phenylbutyrate ............... 96
sodium polystyrene sulfonate ...... 87
sodium polystyrene sulfonate powder

............................................ 87
solifenacin succinate.................. 102
SOLIQUA INJ 100/33....cccvvivvnnnns 86
SOLTAMOX e ieiiiiiiiieenineiaeeninenns 40
SOLU-CORTEF ...cvviiiiiiiiiiieciaens 95
SOMATULINE DEPOT .....cccvvinaenns 96
SOMAVERT...cctiiiiiii i ciaeas 96
sorafenib tosylate ...................... 50
sotalol hcl ..........ccovviiiiiiiiiniinnn, 57
sotalol hcl (afib/afl) .................... 57
SOTYKTU i 106
SPIRIVA RESPIMAT .....ccvvvvvnnenn 117
spironolactone .............ccoeeeviiiins 54
spironolactone & hydrochlorothiazide

tab 25-25mg .....ccoovviiiiiinnnnnn. 60
SPHINtEC 28 92
SPRITAM. ..ttt eiaeas 75
SPS i 88
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SpS rectal .....cccviiiiiiiii i 88
(0] 1) 72, G 92
SS0ti 123
STELARA. ... 106
STIVARGA. .. 50
streptomycin sulfate................... 29
STRIBILD TAB ..ccvvviiiieivieeeeae 33
subvenite............cooeeiiiiiiiiiiien, 75
SUBVENITE ....oiiiiiiiiii i 75
sucralfate....ccocciiiiiiiii i, 100
sulfacetamide sodium (acne) ..... 122

sulfacetamide sodium (ophth).... 115
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .... 114
sulfadiazing..........ccooooeiiiiiiinnnnn. 29
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5mil ................ 29
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml..........ccooivvnnen. 29
sulfamethoxazole-trimethoprim tab

400-80 MG ..cciiiiiiiiiiiii i 29
sulfamethoxazole-trimethoprim tab

800-160 MG ...cvvvviviiiiiiiiiiinenns 29
SULFAMYLON ....cvviiiiieiiieeeen, 123
sulfasalazine....................ccoeeee . 99
Sulindac ......cccoovviiiiiiiii i 26
sumatriptan ..........coooeiiiiiiiiienn 79
sumatriptan succinate................. 79
sunitinib malate ......................... 50
SUNLENCA ... 32
SYEAA vt 92
SYMDEKO TAB 100-150............ 120
SYMDEKO TAB 50-75MG ........... 120
SYMPAZAN ....coiiiiiiiiciie e 75
SYMTUZATAB ..o 33
SYNAREL ..o 96
SYNTHROID ...coviivvviiieeiiiieee e 97
T
TABLOID....cviiiiii i 39
TABRECTA. ..ot iiaee s 50

tacrolimus.......oouveeiiiiiiiiiiienneens 109

tacrolimus (topical) ................... 126
tadalafil ..........cccoviiiiiiiiiiiiiinnnn, 101
tadalafil (pulmonary hypertension)62
TAFINLAR .. 50
TAGRISSO ..coviviiiiiiiii e, 50
TALZENNA ..o 50
tamoxifen citrate ....................... 41
tamsulosin hcl .................ooeeeel. 101
taring 24 fe.......coiiiiiiiiiiiiiiien 92
tarina fe 1/20 €q.........ccocvviinnnnnns 92
tasimelteon ...........cccooiiiiiinnnnn. 78
TAVNEOS.....ci i 104
tazarotene ......ccooviiiiiiiiiiiiinnnnnnn 124
= V4 [0l=] 35
TAZVERIK ...coeiiiiiiiiii e 50
TECENTRIQ .vviiiiiiieiiie i vaeaa 50
TECENTRIQ INJ HYBREZA............ 50
TEFLARO....cciiiiiiiiii e 35
telmisartan ..........ccooviiiiiiiiinnnnns 56
telmisartan-amlodipine tab 40-10 mg
............................................ 56
telmisartan-amlodipine tab 40-5 mg
............................................ 56
telmisartan-amlodipine tab 80-10 mg
............................................ 56
telmisartan-amlodipine tab 80-5 mg
............................................ 56
telmisartan-hydrochlorothiazide tab
40-12.5MQG ..ccciiiiiiiiiiiiiiiiiiiens 56
telmisartan-hydrochlorothiazide tab
80-12.5mMG.....cccovviiiiiiiiiininnnn. 56
telmisartan-hydrochlorothiazide tab
80-25mMg....cccvvviiiiiiiiiiis 56
temazepam ......ccvveiiiiiiiiiiinnnnnnn. 79
TENIVAC INJ 5-2LF.....ccoccvvinnnnn 110
tenofovir disoproxil fumarate....... 32
TEPMETKO .. 51
terazosin hcl............cccoiiiiinennn .. 54
terbinafine hcl ...............cocooeiis 30
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terbutaline sulfate .................... 118

terconazole vaginal .................. 102
teriparatide .............ccoeiiiinininnnn. 87
TERIPARATIDE.....civivviiiiieiciaens 87
testosterone.........cocvvieviiiiiininnn, 83
testosterone cypionate................ 83
testosterone enanthate............... 83
testosterone pump ............ccoeeuues 83
tetrabenazine ...............co.ciiiuee. 80
tetracycline hcl ..........cccocoieviiie. 38
THALOMID ..o 41
theophylline ............ccccoviinvnnnnn. 120
thioridazine hcl .......................... 71
thiothixene........cooccviiiiiiiiiiiinnnn, 71
tiadylt €r.....ccovviiiiiiiiiiiiiiiie, 60
tiagabine hcl.............ccooviiiiiinnne. 75
TIBSOVO .viiiiiiiiiiii i eiaeeas 51
ticagrelor ........cccoovviiiiiiiiinnnnn. 104
TICOVAC it 110
tigecycline..........cccoviiiiiiinnninnnn. 38
] = 92
timolol maleate.......................... 59
timolol maleate (ophth) ............ 116
tinidazole ..........cccccoiiiiiiiiiiiiinnnn, 29
TIVICAY o 32
TIVICAY PD e 32
tizanidine hcl ............ccooevviiiinne. 82
TOBI PODHALER .......cccvviiiiinnns 29
TOBRADEX OIN 0.3-0.1% ......... 114
tobramycin............cciiiiii i, 29
tobramycin (ophth) .................. 115
tobramycin sulfate ..................... 29
tobramycin-dexamethasone ophth
susp 0.3-0.1% .....ccccevvviiinnnnn. 114
tolterodine tartrate................... 102
tolvaptan .........cccceviiiiiiiiinnnnen, 96
tolvaptan tab therapy pack 30 & 15
72« 96
tolvaptan tab therapy pack 45 & 15
72 97

tolvaptan tab therapy pack 60 & 30

0 2 97
tolvaptan tab therapy pack 90 & 30
I et 97
topiramate ............ccoeevviiiiinns 75,76
toremifene citrate ...................... 41
LOrPENZ.. ..o 51
torsemide .........cccoiiiiiiiiiiiiiien, 60
TOUJEO MAX SOLOSTAR............. 86
TOUJEO SOLOSTAR .....ccvvvvveiinnns 86
TPN ELECTROL INJ ....ccccvveiniinnn 112
TRADIJENTA ... 84
tramadol hcl..........cccooviiiiinnnn. . 27
tramadol-acetaminophen tab 37.5-
325 MQG.eeiiiiiiiiiiiii i 27
trandolapril ...........coooviiiiiiiiinninns 54
tranexamic acid ........................ 104
tranylcypromine sulfate .............. 66
TRAVASOL INJ 10% ...ccovvvvvvinnnns 114
Eravoprost......ccoovviiiiiiiiiininnnnnnns 116
TRAZIMERA.....co i 51
trazodone hcl ..........cccoooviiinnnn.. 66
TRELEGY AER ELLIPTA 100-62.5-25
MCG . it 117
TRELEGY AER ELLIPTA 200-62.5-25
MCG . i e 117
TREMFYA ... 106, 107
TREMFYA INDUCTION PACK FO...107
TREMFYAPEN......ccooiiiiiiiens 107
treprostinil ...........cooeiiiiiiiinn.. 62
tretinoin .........ooiiiiiiiiiiiiiiinns 122
tretinoin (chemotherapy) ............ 42

triamcinolone acetonide (mouth).127
triamcinolone acetonide (topical).125
triamterene & hydrochlorothiazide
cap 37.5-25mg ............ooeni 60
triamterene & hydrochlorothiazide
tab 37.5-25mg.......cccciiniiinnnn. 60
triamterene & hydrochlorothiazide
tab 75-50 Mg ......c.ccoviiiiiinnnnn. 60
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tridacain@ i .......ouveveiiiiiiienininnnns 125

triderm .......coeviii i, 125
trientine hcl............ccoooiiiininnn. 88
tri-estarylla .............coeviiiinniinnn. 92
trifluoperazine hcl ...................... 71
trifluridine ..............ccoovviiineninnn. 115
trihexyphenidyl hcl ..................... 67
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .. e 85
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ....ccvvviiiiieiiie e 85
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .. e 85
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG..ciiiii e 85
TRIKAFTA PAK 59.5MG ............. 120
TRIKAFTA PAK 75MG ..............e. 120
TRIKAFTA TAB 100-50-75MG &
150MG..cceiiiii 120
TRIKAFTA TAB 50-25-37.5MG &
75MG e 120
tri-legest fe .......oooeviiiiiiiiiiiniinnn. 92
tri-linyah......cccoooiiiiiiiiiiiiiiei, 92
tri-lo-estarylla ................ccooevinine. 92
tri-lo-marzia............ccooeviiinnninnnn. 93
tri-lo-mili ....ccovvviiiiiiiiii 93
tri-lo-sprintec ...........cccovevvinninnen. 93
trimethoprim ............ccoviievinnn. 29
Eri-mili coeeee e 93
trimipramine maleate ................. 66
TRINTELLIX ..oiiiii i 66
tri-sprintecC............cooviiiiiiiiiiinnnns 93
TRIUMEQ PD TAB ....vvvviiiviiieeeenns 33
TRIUMEQ TAB....o i i 33
tri-vylibra........cccooooiiiiiiiii e, 93
tri-vylibra 1o ........cccooviiiiiinnnnnn. 93
TROGARZO ..o 32
TROPHAMINE INJ 10%.............. 114
trospium chloride ..................... 102
TRUE METRIX KIT AIR............... 127

TRUE METRIX KIT METER............ 127
TRUE METRIX STRIPS................. 127
TRULICITY i 85
TRUMENBA. ... 111
TRUQAP ... 51
TRUXIMA .o 51
TUKYSA i 51
TURALIO...cciiiiiiiicie i 51
EUrQOZ .. i 93
twice-daily clindamycin phosphate
(topical) ....ccovvviviiiiiiiiiiinne, 122
TWINRIX INJ oo 111
TYBOST 1t 32
tydemy....cooviiiiiiiiiiie i 93
TYENNE ..o 107
TYPHIM VI ..o 111
U
UBRELVY oo 80
unithroid.........coooviiiiiiiii s 97
UPTRAVI....ccoiiiiiiiiiiiee s 62, 63
UPTRAVI PACK TAB 200/800 ....... 63
ursodiol .......c.covevviiiiiiiiiiiiinens 100
USTEKINUMAB......ccovviiiiiiiieenns 107
\"/
valacyclovir hcl .....oovviiiiiiiinis 34
VALCHLOR ...coiiiiiiiiiicie e 126
valganciclovir hcl ....................... 34
valproate sodium ....................... 76
valproic acid...........ccccoviiiiiinninns 76
valsartan .........cocviiiiiiiiii i 56
valsartan-hydrochlorothiazide tab
160-12.5MQG cccovviiiiiiiiiiiiiiinnnns 56
valsartan-hydrochlorothiazide tab
160-25 MG .cciiiiiiiiiiiiiiiiiinnnnnnns 56
valsartan-hydrochlorothiazide tab
320-12.5mMg ...cccoviiiiiiiii 56
valsartan-hydrochlorothiazide tab
320-25MQG..cccciiiiiiiiiiiiis 56
valsartan-hydrochlorothiazide tab
80-12.5mMG.....cccovviiiiiiiiininnnn. 56

Swngbph nbwpncd fuunpnud Bup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY" 711), hnyunGdpbph 1-hg dwpuinh 31-p,
2wpwrpen 7 on, mtnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p,
GpynLowpeh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqu wuysdwp E: LhwgniLghy
wnbntynrLpjnLtuubnh hwdwp wjgbtp Molinahealthcare.com/Medicare Ywyjpp:

H3038_26_9245 CAFormulary M HY
04/01/2026

155



VALTOCO 10 MG DOSE ............... 76

VALTOCO 15 MG DOSE ............... 76
VALTOCO 20 MG DOSE ............... 76
VALTOCO 5 MG DOSE.......cvvvtteen. 76
valtya 1/35 ... 93
valtya 1/50 .......cccociviiiiiiiiiinnnn. 93
vancomycin hcl.............coeviinenn. 29
VANCOMYCIN INJ 1 GM............... 29
VANCOMYCIN INJ 500MG............ 29
VANCOMYCIN INJ 750MG............ 30
VANFLYTA . iiiiiiiereeeeeeeeeens 51
VAQT A . i 111
varenicline tartrate..................... 83
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 83
VARIVAX i iiiiiiiiiiiiireeneeeees 111
VASCEPA .. iiiiiiiiiiireereeeeeeas 58
VAXCHORA SUS....civiieeeeeeee 111
V] 1Y =] A 93
VELSIPITY ciiiiiiiiiiiiii e eeeeeees 107
VENCLEXTA ..ottt neeeees 51
VENCLEXTA TAB START PK.......... 51
venlafaxine hcl ............cccvvvvvnnnnn 66
VENTOLIN HFA ..o 118
VENTOLIN HFA (INSTITUTIONAL
PACK) ciiiiiii i 118
verapamil hcl................ccoooviinen. 60
VERQUVO ..o 62
VERSACLOZ ..o iiiiiiiiiiiineeeees 71
VERZENIO...cciiiiiiiiiiiiiiieeeeeennns 51
V=X V] = I 93
(V4 1=] 2177 B 93
vigabatrin .........cccciiiiiiiiii e 76
VIGadrone ........coeeviiieiiiininineens 76
VIGAFYDE ... iiiiiiiiiiiiiiieieeeeens 76
vilazodone hcl.........cc.covvvvvvvnnnnn. 66
VIMKUNYA . eeeeeees 111
vincristine sulfate....................... 42
vinorelbine tartrate .................... 42
V(o) g =] (I 93

VIRACEPT .. 32
VIREAD ..o e 32
VITRAKVI.. .ot 51
VIVIMUSTA e 39
VIVITROL....coviiiiiiiic e 83
VIVOTIF CAP EC...covvvvviivieeeiiians 111
VIZIMPRO ....covviiiiviiii e e 51
VONIO..i i e 51
VOQUEZNA PAK DUAL PAK......... 100
VOQUEZNA PAK TRIP PK............ 100
VORANIGO....ccoviiiiiiiiiiee e 52
voriconazole ........ccoooiiiiiiiniiiinns 30
VOSEVI TAB ..o iiiiiivii i 34
VOWST CAP .o 100
VRAYLAR .. e 71
vyfemla .....coooveiiiiiiiiiiiie s 93
VYIDra...ccoooiiiiiiiii i 93
VYZULTA i 116
'
warfarin sodium..............ccooev... 103
water for irrigation, sterile irrigation
SOIN . 126
WELIREG .....cviiiiiiii e 42
=] = 93
WESTAB PLUS TAB 27-1MG......... 113
WINREVAIR.....ccviiiiii i 63
WINREVAIR INJ 45MG ................ 63
WINREVAIR INJ 60MG ................ 63
wixela inhub...................cooeeee. 122
WYMZYa fe ...ouviiiiiiiiiiiiii i 93
WYOST . e 87
X
XALKORI....civiiiiiiiiii i 52
Xarah fe....ooooiiiiiiiiii i 93
XARELTO ..o 103
XARELTO STAR TAB 15/20MG...... 103
XATMEP ... 108
XCOPRI ..o e 76
XCOPRI PAK 100-150.......cccuuueee 76
XCOPRI PAK 12.5-25....ccvviiinnen. 76
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XCOPRI PAK 150-200MG

(MAINTENANCE) ...ccovvvviiieennn. 76
XCOPRI PAK 150-200MG
(TITRATION) «iiviiiiiiiiiieee e 77
XCOPRI PAK 50-100MG............... 76
XDEMVY ittt 115
XELJIANZ oo 107
XELJANZ XR oiiiiiiiiiiiiiieen 107
Xelria fe ... 93
XERMELO .uiiiiiiiiiiiiiiiiiiiiiiinnnnnnn 100
XHANCE. ...t 121
XIFAXAN oo 100
XIGDUO XR TAB 10-1000............ 85
XIGDUO XR TAB 10-500MG.......... 85
XIGDUO XR TAB 2.5-1000........... 85
XIGDUO XR TAB 5-1000MG ......... 85
XIGDUO XR TAB 5-500MG............ 85
XIIDRA o otieeieeeeeiiinennnnns 116
XOLAIR . tttttttetteeteeeeiiieiiserienins 120
XOSPATA o 52
XPOVIO PAK (100 MG ONCE
WEEKLY) cvviiiii i 52
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 52
XPOVIO PAK (40 MG TWICE
WEEKLY) oo 52
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 52
XPOVIO PAK (60 MG TWICE
WEEKLY) oo 52
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................ 52
XPOVIO PAK (80 MG TWICE
WEEKLY) ceviiiii i 52
XTANDI oo 41
XTRENBO .ovviiiiiiiiiiiiiiiiiiiiiinnnnnns 87
XUIGNE ..o 93
XULTOPHY INJ 100/3.6 .....c.vuvee 86
Y
YESINTEK .uuiiiiiiiiiiinnnnnneeeees 107

YF-VAX IN] .o 111
YONSA i 41
YUTREPIA ..o 63
YUVATEM it 94
y4

Zafemy ..o 93
zafirlukast........c.cooeiiiiiiiiiinins 119
ZARXIO .o 103
ZEGALOGUE......covviiviiiiiiieeiiaeas 95
ZEJULA.. .o 52
ZELBORAF .. 52
ZEIVYSIA ..ot 97
ZEMAIRA ... 120
ZeNAatane .......ciiiiiiiiiiiiiieean 122
ZENPEP CAP 10000UNT ............. 101
ZENPEP CAP 15000UNT ............. 101
ZENPEP CAP 20000UNT ............. 101
ZENPEP CAP 25000UNT ............. 101
ZENPEP CAP 3000UNIT .............. 101
ZENPEP CAP 40000UNT ............. 101
ZENPEP CAP 5000UNIT .............. 101
ZENPEP CAP 60000UNT ............. 101
ZERVIATE .o 115
Zidovuding ......ccoviiiiiiiiiiiiieaas 32
ziprasidone hcl ............cccovvivvens 71
ziprasidone mesylate.................. 71
ZIRABEV....coooiiiiiiiciie 52
ZIRGAN ..o 115
zoledronic acid............ccooviinnninns 87
ZOLINZA ..o 52
zolpidem tartrate ....................... 79
ZONISADE ...ccoviiiiiiiiiiiie e 77
Z0ONiSamide......ccovviieiiiiiiiiieainas 77
ZoVia 1/35 (i e 93
ZTALMY L 77
zumandimine..........ccccieeeiiinininns 93
ZURZUVAE ... ..o iiiiiiiiiiieee s 66
ZYDELIG....coi oo 52
ZYKADIA. ..o 53
ZYLET SUS 0.5-0.3%.......cccunnenn. 114
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ZYPITAMAG ... i 57 ZYPREXA RELPREVV .......c.ccivviins 71
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